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College,  Royal,  of  Physicians,  of  Edinburgh  : 
Information  concerning  the  study  of  medi¬ 
cine,  351  —  Jessie  Macgregor  prize,  260  — 
Annual  meeting,  993 — Election  of  Fellows, 
993— Election  of  representatives,  993 
College,  Royal,  of  Physicians,  of  Ireland  : 
Fellows.  804— Information  concerning  the 
study  of  medicine,  353 — Licentiates.  30,  804 — 
Members,  30,  801— Reuben  Harvey  Memorial 
Prize,  844 

College,  Royal,  of  Physicians,  of  London  : 
Appointments,  226 
Awards,  226 

Bisset  Hawkins  medal  awarded,  640 
Comitia,  226.  724 
Communications,  226,  724 
Diplomas,  724 
Fellows  admitted,  226 
Grants,  226 

Information  concerning  the  study  of  medi¬ 
cine,  349,  371 
Licences,  226,  724 
Members  admitted,  226,  724 
Psychological  medicine,  371 
Removal  of  name,  226 
Reports,  226 

College,  Royal,  of  Surgeons  of  Edinburgh  : 
Admission  of  Fellows,  188,  684,993 — Informa 
tion  concerning  the  study  of  medicine.  351 — 
Sir  John  Struthers  lecture  on  antenatal 
death  (Arthur  Robinson),  985 

College,  Royal,  of  Surgeons  of  England  : 
Academic  de  MAdecine  centenary,  956 
Annual  meeting,  684 

Annual  meeting  of  Fellows  and  Members, 
844 

Annual  report,  646 
Appointments,  646,  956 
Board  of  Examiners,  226 
Calendar,  724 
Council  election,  65 
Council  meeting,  646,  804 
Council  report,  724 
Court  of  Examiners,  804,  956 
Degrees  and  pass  lists,  955 
Dental  examiners,  % 

Diplomas,  226.  646,  804,  956 
Election  of  President  and  Vice-Presidents, 
% 

Election  of  professors  and  lecturers,  96 
Fellowships,  804,  956 

Final  fellowship  examination ,  an  additional . 
867 

Honorary  Fellows,  25,  90 
Information  concerning  the  study  of  medi¬ 
cine,  349 

Lister  Memorial  Fund,  226 
Museum,  bequests  to,  25 
OweN,  Sir  Richard,  bust  of,  956 
Bpecial  primaryexamination  for  Fellowship, 
96,  226 

Specimens,  exhibition  of,  640 

College,  Royal,  of  Surgeons  in  Ireland  :  Cor¬ 
respondence  on,  141— Information  concern¬ 
ing  the  study  of  medicine,  353 
College,  St.  Mungo's  :  Information  concerning 
the  study  of  medicine,  364 
College  of  Surgeons  of  America  :  Presentation 
of  mace  to  by  the  consulting  surgeons  of  the 
British  armies,  597— Leading  article  on,  599 
College.  Trinity,  Dublin :  Degrees  and  Pass 
lists,  144— Information  concerning  the  study 
of  medicine,  351,  365.  See  also  University  of 
Dublin 

College,  University,  Cork :  Information  con¬ 
cerning  the  study  of  medicine,  365 
College,  University,  Dundee.  See  University 
of  St  Andrews 

College,  University,  Galway:  Information 
concerning  the  study  of  medicine,  366 
College,  University,  London:  Proposed  Insti¬ 
tute  of  Anatomy  (G.  Elliot  Smith),  67 — In¬ 
formation  concerning  the  study  of  medicine, 
358— Lectures,  532.  See  also  Hospital 
College,  University,  of  South  Wales  and  Mon¬ 
mouthshire:  Information  concerning  the 
study  of  medicine,  360.  See  also  University 
of  Wales 
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College,  West  London,  Postgraduate:  In¬ 
formation  concerning,  369 
Colleges  of  Medicine  and  Science,  Newcastle- 
unon-Tyne  :  An  appeal,  838 
Colleges,  Royal  of  Physicians  and  Surgeons  of 
Edinburgh:  Information  concerning  the 
Medical  School,  363 

Collier,  James  :  Early  symptoms  of  nervous 
disease,  693 

Collier,  Robert  J  ,  obituary  notice  of,  570 
Collier,  William :  The  hospital  problem, 
766,  871 

Collins,  Sir  W.  J.  :  Appreciation  of  Janies 
Herbert  Rhodes,  297 

Collis.  Edgar  (editor):  The  Industrial  Clinic : 
a  Handbook  dealing  with  Health  in  Work, 
rev.,  128 — Industrial  hygiene,  212 
Colloid  chemistry,  third  report  on.  619 
Colloidal  preparations  (R.  W  MacKenna),  745 
Colloids,  review  of  books  on,  209 
Colon,  malignant  disease  of  (‘hr  Berkeley 
Moynihan),  890 — Discussion,  891 
Colon,  mobile  proximal,  clinical  manifesta¬ 
tions  of  (John  MorleyV  542  (O),  644 — Corre¬ 
spondence  on,  609,  644,  683 
Colonial  medical  service  (parliamentary 
question),  92,  254,  290-Report,  254,  290- 
Report  of  departmental  committee.  448 — 
Letter  from  Colonial  Office,  449 — Corre¬ 
spondence  on,  530 

Colonial  Office,  appointments  under.  378 
Colonies :  Committee  appointed  to  secure 
assistance  in  carrying  out  research  work 
essential  to  protection  of  inhabitants  from 
disease,  etc., 832 
Colotomy,  treatment  after,  417 
Colporrhaphy  for  genital  prolapse  (F. 
Hamilton  Lacey),  821.  See  also  Uterus, 
prolapse  of 

Colville,  H.  C. :  The  Wasserman  nreaction, 
841 

Compresses  in  the  bladder,  forgotten,  487 
Comrie,  John  D. :  Synoptic  Chart  of  Cardiac 
Examination,  rev.,  862 

Concurrent  treatment  and  training  (parlia¬ 
mentary  question),  913.  See  also  Pensions 
Ministry  and  Ex-service  men 
Condenser  tests  in  nerve  injuries.  See  Nerve 
Conference  of  Assistant  Surgeons  (India),  871 
Congress  against  alcoholism,  Washington, 
D.C  ,  571,  922 — Attended  by  feir  Auckland 
Geddes,  922 

Congress  of  the  Association  Franqaise  d’Uro- 
logie,  380 

Congress,  Australasian  Medical,  763,  914 
Congress  of  Comparative  Pathology,  Inter¬ 
national,  Rome  (1921),  227.  287,  685 
Congress  of  Esperanto,  International,  Hague 
meeting.  299— Republication  of  La  Eura- 
cisto,  299 

Congress  of  Far  Eastern  Association  of  Tropi¬ 
cal  Medicine,  Ratavia  (1921),  647 
Congress  of  Hydrology,  Climatology,  and 
Physical  Therapy,  Italian,  145 
Congress  of  Internal  Medicine,  Strasbourg 
(1921),  570 

Congress  of  Italian  Medical  Society,  725 
Congress  of  Italian  Paediatric  Society,  957 
Congress  of  Italian  Society  of  Internal  Medi¬ 
cine,  592 

Congress  of  the  Italian  Society  of  Obstetrics 
and  Gynaecology,  647 

Congress,  Latin-American  Odontological.  208 
Congress  of  Medical  Radiology,  Italian,  97 
Congress,  Medical,  of  South  Africa,  Durban 
(1920),  790 — President’s  address,  790 — Speech 
by  Dr.  Macdonald,  790  —  Sections,  790  — 
Banquet,  790 

Congress  of  Medicine  and  Natural  Science, 
Flemish,  337 

Congress  of  Military  Medicine  and  Pharmacy, 
International,  Brussels  (1921),  724 
Congress.  Oxford  Ophthalmologies! :  Annual 
meeting,  164 — Perimetric  methods  (Luther 
C.  Peter),  164 — Doyne  Memorial  Lecture  : 
Nerve  paths  and  centres  concerned  with 
sight  (F,  Richardson  Cross),  165 — Papers,  165 
— Scientific  museum,  165 — General  meeting, 
165 — Dinner,  165 

Congress  of  Paediatrics.  Italian,  416 
Congress  of  Physical  Therapy,  337 
Congress  of  the  Royal  Institute  of  Public 
Health  (1921),  826 

Congress  of  Royal  Sanitary  Institute,  212,  See 
also  Royal 

Congress  of  Surgery,  French  (1921),  771 
Congress  of  Universities,  next  meeting  (1921), 
794 

Conjoint  Board  in  England:  Degrees  and  pass 
lists,  226,  804— Information  concerning  the 
study  of  medicine,  348,  370 — Tropical  medi¬ 
cine.  370 

Conjoint  Board  in  Ireland  :  Degrees  and  pass 
lists,  227  .  956— Information  concerning  the 
study  of  medicine,  353 

Conjoint  Board  in  Scotland  :  Degrees  and  pass 
lists,  227,  612,  646— Information  concerning 
the  study  of  medicine,  350 
Connaught,  Duke  of,  F.R  C.S.,  25 
Conolly,  Major  Paul,  obituary  notice  of,  956 
Conran.  Philip :  Meat  diet  in  sprue,  206.  (O) 
Constant  volumes,  pipette  for  automatic 
measurement  of,  480 

Consultative  Council's  report,  645 — Correspon¬ 
dence  on,  768,  803,  842 — Appointments,  911 
Consultative  Council,  Scottish,  870,  900 
Consultants,  future  of,  64 
Consumption.  See  Tuberculosis 


Consumptives,  industrial  homes  for  (leading 
article),  600 

Contractor,  Captain  K.  H.,  obituary  notice 
of,  770,  956 

Cooke,  Arthur  (and  J.  W.  McNee)  Demon¬ 
stration  on  blood  transfusion.  Ill 
Cooke’s  School  of  Anatomy,  information  con¬ 
cerning,  359 

Cooiins.  Carey :  Subacute  bacterial  endo¬ 
carditis,  306— Disappearance  of  radial  pulses 
during  deep  inspiration,  958— Patent  ductus 
arteriosus,  979 

Cork,  Zachary:  Subacute  perinephric  abscess 
of  non-renal  origin,  509.  (O) 

Copeland  v.  Orr.  188 

Copeman,  S.  Monckton :  Vitamines  in. 

clinical  medicine,  159 
Copenhagen,  I'insen  Institute  in,  559 
Copland,  James  A  lane:  Results  of  peri¬ 
pheral  nerve  injuries  treated  by  operation, 
468 

Cord,  prolapse  of,  338 
Corner  Stone  of  Reconstruction,  rev.,  168 
Coroners  of  boroughs,  remuneration  of  (par¬ 
liamentary  question),  913 
Coroners’  inquests  fees  for.  See  Fees 
Coroners’  inquests  (parliamentary  question), 
949 

Coroners’  salaries,  London  County  Council  to 
promote  legislation  for  a  fixed  salary,  922 
Corrections,  98,  146,  190,  228,  262,  686,  924 

Correspondence  : 

Advertisements  of  practices,  258 
Alcohol  toxicity,  influence  of  dilution  on, 
722 

Allbutt,  Sir  Clifford,  portrait  of,  141 
American  graduates  in  Europe,  London’s 
opportunity,  492 

Anaesthesia  in  tonsil  and  adenoid  opera¬ 
tions,  413,  455 

Angina  pectoris,  surgical  treatment  of,  840, 
991 

Antimony:  In  bilharzia,  256— In  kala-azar 
453,  610 

Antimony,  intravenous  injection  of,  645 
Army  Council  constitution,  333,  411 
Army  medical  services  in  the  war,  29 
Asepsis  in  midwifery,  991 
Blackwater  fever,  802,  873 
Blind  alley,  29,  64,  259 
Blind  masseurs,  768,  804 

Bonesetters  versus  the  science  and  art  of 
surgery,  222  256 

Cadmium  poisoning  and  plumbism,  530 
Calculi  impacted  in  pelvic  portion  of  ureter, 
335,  454,492,  530,  567 

Calcium  in  treatment  of  tuberculosis,  187, 
256 

Can  one  work  with  intracapsular  fracture 
of  the  femur  ?  See  Fracture 
Cancer  and  heredity,  296 
Cancer,  inoperable,  treatment  of,  645 
Carlisle  experiment  in  liquor  control,  185 
Catarrh,  chronic  post-nasal,  acidosis  and 
vomiting,  567 
Coll  evolution,  767 
Clinical  teaching  units.  567 
Colon,  mobile  proximal,  609,  644,  682 
Colonial  Medical  Service,  530 
Consultative  Council's  report,  645,  768,  803 
Coroners’  inquests,  454 
Death  certificates  and  coroners’  courts,  412 
Death  after  tonsillectomy.  See  Tonsil¬ 
lectomy 

Deficiency  diseases,  causation  in.  294 
Denervated  muscle,  treatment  of,  294 
Dental  Board.  803 
Diseases,  nomenclature  of,  843 
Dosimetric  chloroform,  494 
Emetine  in  bilharziasis,  645,  681 
Encephalitis  lethargica,  problems  of.  916 
Endocarditis,  subacute  infective,  920 
Eye  and  mouth  in  sleep,  529,  611 
Fat-soluble  content  of  oils,  919 
Fleas,  tropical,  921 

Fracture  of  femur,  intracapsular,  413,  455 
Fractures,  better  treatment  of,  139,  292,  411, 
453 

Future  of  consultants,  64 
Future  position  of  'a  la  suite”  officers  in 
territorial  hospitals,  800,  871 
Future  provision  of  medical  services,  29,  140 
Gall  stones  and  infusions,  293,  414 
Germany,  scientific  relations  with,  529 
Gloucestershire  scheme  for  extension  of 
medical  services,  916,  952 
Gonorrhoea  in  women,  treatment  of,  295, 
413,  454 

Gonorrhoeal  mastitis,  843 
Government  subsidies  and  the  national 
health,  682 

Health  centres,  primary,  842 
Hearing,  theories  of,  919 
Heart,  dilatation  of,  223,  294 
Homes  for  treatment  of  incipient  insanity, 
918 

Horse  serum,  normal,  therapeutics  of,  952 
Hospital  problem,  solution  of,  681,  719,  766, 
871 

Hospitals,  future  of,  873 
Hospitals,  municipalization  of,  643,  766 
Humerus  dislocated  by  muscular  action, 
224 

Hypnotism  and  suggestion,  918,  951 
Indian  Medical  Service,  608,  842 
Influenza,  prophylactic  vaccination  against, 
646 
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Correspondence  ( continued ): 

Inoperable  cancer,  treatment  of.  645 
Intravenous  peptone  therapy.  See  Peptone 
Kala-azar  in  Mesopotamia,  335 
Liberty  and  economy,  872 
Lupus  and  syphilis.  224 

Malignant  malaria  contracted  in  Britain, 

871 

Meat  juice  in  sprue.  293 
Medical  Directory  (1921),  64 
Medical  education,  295 
Medical  police  fees.  See  Police 
Medical  resettlement,  259,  296 
Medical  services,  future  provision  of,  29,  93, 
186 — A  Successful  Cottage  Hospital,  93 
Medical  services  in  India,  608,  842 
Mental  disorder,  incipient,  treatment  of, 
410,  722 

Meningococcus  carriers,  493 
Menstruation  during  school  life,  568 
Metric  system,  953 

Milk,  dried,  directions  for  using.  335,  412 
Milk,  tuberculous,  610,  643,  682,  721 
Miner’s  nystagmus,  917 
Mobile  proximal  colon,  609,  644,  682 
Mucus,  function  of,  681 

Municipalization  of  hospitals.  See  Hos¬ 
pitals 

Muscle  re-education  in  infantile  paralysis, 
682,  768,  841,  918,  953 

National  Hospital  for  Paralysed  and  Epi¬ 
leptic,  531 

Naval  Medical  Service  as  a  career,  917,  953, 
991 

Nervous  disease,  early  symptoms  of,  800 
Nervous  and  functional  dyspepsias,  610 
Nitrous  oxide  gas,  self-administration  of, 
769,  921 

Nomenclature  of  diseases,  843 
Nystagmus,  952 

Orthopaedic  surgeons,  supply  of.  843 
Orthopaedic  surgery,  status  of,  921 
Oto-laryngology,  specialists  in,  769 
Peptone  therapy,  intravenous,  in  epilepsy, 
840,  871 

Petrol,  price  of,  on  the  Continent,  494.  531 
Pleural  reflex  syncope,  224,  255,  333,  455 
Plight  of  South  Russian  doctors,  258 
Police  surgeons’  fees,  413,  494 
Post-nasal  catarrh.  See  Catarrh 
Professional  secrecy,  141 
Psychological  analysis,  410 
Public  health  salaries,  94,  142,  224 
Puerperal  sepsis,  412,  452,  493,  530,  802 
"  Right  to  strike,”  609 
Royal  College  of  Surgeons  in  Ireland,  141 
Scientific  relations  with  Germany,  529 
Telephone  charges,  the  proposed,  225 
Tonsil  and  adenoid  operations  in  outdoor 
clinics,  risks  after,  951,  990 
Tonsillectomy,  death  after,  569,  611,  645,  721 
Tropical  fleas,  954 
Tuberculosis  campaign,  295 
Tuberculosis  in  Germany,  920 
Tuberculous  milk,  610,  643,682,721,766,801, 

872 

Unified  medical  service,  801 
Urticaria  after  specific  fevers,  492 
Vaccinal  condition  of  small-pox  carriers,  28, 
95,  186,  258,  336 
Vagus  inhibition,  530 
Venereal  disease  prophylaxis,  873,  920 
Venereal  diseases,  mortality  of,  187,  223,  257, 
294,  334,  454,  493,  529,  568.  611 
Venereal  diseases  among  seamen,  840 
Vision,  theory  of,  766 
Vitamines,  222,  951— In  margarines,  951 
War  physical  census,  452,  528 
Wassermann  reaction,  224,  721,  841 
Water  rates  in  dispensing  practices,  842 

Cost  of  living.  See  Living 
Cottage  hospital.  See  Hospital 
Cotton  :  Intestinal  pathology  of  the  psychoses, 
132 

Cotton.  Thomas  F. :  Subacute  infective  endo¬ 
carditis,  851.  (O) 

Councell,  R.  Watson :  Ergot  and  iron  mix¬ 
tures,  498 

Council,  General  Medical :  Information  con¬ 
cerning  the  study  of  medicine,  341— And 
Medical  Begister,  addresses  for,  867 

Council,  London  County  : 

Asylum  and  hospital  accommodation,  255 
Coroner's  salaries,  legislation  to  pay  a 
fixed  salary,  922 

Health  administration  in  London  (leading 
article),  285 

London  mental  hospitals  and  the  Ministry 
of  Health  Bill,  764— Study  leave  for  medical 
officers,  845 

Lying-in  homes  :  Proposed  new  regulations, 
221 

Married  women  doctors,  employment  of,  205 
Massage  establishments,  799,  956 
Mental  hospitals  :  Medical  officers  of  to  be 
granted  leave  for  study  in  mental  disease, 
845 

Stammering  children,  education  of,  133 
The  Council  and  the  Tuberculosis  Bill,  838 
Tuberculosis  services,  254 

Cow,  Douglas  :  Pharmacology,  rev.,  480 
Cowan,  John  M. :  Subacute  bacterial  endo¬ 
carditis,  310 

Cowan,  Mary  Logan,  elected  to  a  Beit  Fellow¬ 
ship,  942 


Coward,  Katharine  Hope,  elected  to  a  Beit 
Fellowship,  942 

Cowell,  E  M.  :  New  surgical  needle,  481 
Craik,  Robert:  Monilial  gastritis,  125— Meat 
diet  in  sprue,  293 

Crawshaw,  Samuel :  Encephalitis  lethargica 
treated  by  hexamine,  628.  (O) 

Crichton- Browne,  Sir  James :  Mortality  of 
venereal  diseases,  223,  334 
Crimes  of  violence,  747,  910 
Criminal  Law  Amendment  Bills  (parlia¬ 
mentary  questions),  64,  182,  219,  759,  949 
Criminal  law  and  venereal  disease  :  Report  of 
Committee,  908 

Crippled  children,  organized  treatment  of 
(G.  R.  Girdlestone),  208 
Cristiani:  Thyroid  grafting,  248 
Crook,  Arthur:  Pregnancy  after  (ligature  of 
Fallopian  tubes,  244 

Crookshank,  F.  G. :  Calcium  in  treatment  of 
tuberculosis,  256  —  Mortality  of  venereal 
diseases.  611  —  Defensive  value  of  normal 
mucus  formation  and  the  theory  of  catarrh, 
627.  (O)  —  Problems  of  “  encephalitis 

lethargica,”  916 

Cross,  F.  Richardson :  Doyne  Memorial  Lec¬ 
ture  on  nerve  paths  and  centres  concerned 
with  sight,  165 — His  portrait  presented  to 
Bristol  University,  642 

Crossman,  Frank  W. :  Obstetrical  rarities, 
772 

Crowe,  H  Warren  :  Treatment  of  rheumatoid 
arthritis  by  vaccines,  815.  (O) 

Cruchet,  Rend  (and  Rene  Moulinier)  :  Air 
Sickness,  its  Nature  and  Treatment,  rev., 
401 

Cruelty  to  Animals  Act,  whole-time  inspector 
to  be  appointed,  685 

Cullen,  Brigade-Surgeon  Lieut. -Col.  Peter, 
obituary  notice  of,  414 

Culture  and  the  practice  of  medicine  (leading 
article),  215 

Cuenca,  J.  Bonorino:  El  Tratamiento  del 
Car  bun  ado  Humano  Con  el  Suero  Normal 
de  Bovino,  rev.,  865 

Cumberbatch,  E.  P. :  Treatment  of  de- 
nervated  muscle,  240 
Cumming  :  Cleansing  of  churns,  488 
Cumming,  H.  Lovett :  Ulcerating  granuloma 
of  the  pudendi  cured  by  intramuscular  in¬ 
jections  of  antimony  tartrate,  775.  (O) 
Cummins,  Colonel  S.  L.  :  Treatment  of  human 
trypanosomiasis  and  kala-azar  by  intra¬ 
venous  injections  of  acetyl-p-aminophenyl 
stibiate  of  sodium,  236 

Cunningham's  Practical  Anatomy,  seventh 
edition ,  rev. .  479 

Cyriax,  Edgar  F.:  Muscle  re-education  in 
infantile  paralysis.  682,  919 
Cyst,  dermoid,  rupture  of  vein  of :  intra- 
'  peritoneal  haemorrhage  :  operation  :  re¬ 
covery  (J.  O.  Beven),  243  (O) 

Cystotomy,  permanent  treatment  of  patient 
with,  771 


D. 

Dacryocystostomy,  intranasal  (H.  Lawson 
Whale),  701.  (O) 

Dairying,  a  scheme  to  improve,  772 
Dairy  research,  639 

Dale,  H.  H. :  Acidosis  in  disease,  72— Quinine 
in  pharmacology  and  therapeutics,  121 — 
Capillary  poisons,  shock  and  anaphylaxis, 
791 

Daley,  Allen,  appointed  M.O.H.  for  Black¬ 
burn,  31 — Presentation  to,  31 
Dalsace,  Jacques:  Etude  Critique  de  I’Etio- 
logie  des  Bronchites  Chroniques  avec  Sclirose 
Pulmonaire,  rev.,  669 

Dalyell,  Elsie  J.  :  Vitamines  in  clinical 
medicine,  152 — (and  Harriette  Chick)  :  In¬ 
fluence  of  overcooking  vegetables  in  causing 
scurvy  among  children,  516.  (O) 

Dances,  drill,  and  games  for  children,  711 
Dangerous  Drugs  Bill,  181,  219,  379,  913— It 
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Oyster’s  consolation,  262 
Paracentesis  abdominis,  686 
Pensions  appointments,  261 
Pensions,  disablement,  reduction  of,  262 
Petrol  licence  refunds,  648 
Pituitary  extract  in  obstetrics,  146 
Poisoning  by  small  doses  of  aspirin,  418 
Posture  in  defaecation,  300,  418  498,  846,  923 
Practices,  advertisement  of,  338 
Psoriasis,  treatment  of,  806 
Public  gardens,  846 
Public  health  in  Egypt  in  1918,  572 
Public  posts,  unsuccessful  applications  for, 
924,  994 

Puerperal  sepsis,  418 

Radial  pulses,  disappearance  of,  under  deep 
inspiration,  958,  994 
Rats  and  plague,  66 

Research  and  the  general  practitioner,  261 
Role.  300 

Royal  Earlswood  Institution,  458 
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Seborrhoea,  497 

Seborrhoea  capitis,  obstinate  oily,  treatment 
of.  614 

Skin  eruptions  and  internal  infections,  498 
Smith's  Medical  Visiting  List,  994 
Sneezing  and  cough,  paroxysmal,  98 
South  Africa  as  a  resort  for  the  tubercu¬ 
lous  patient,  533 
Spelman  fund,  98 

Staphylococcal  infection  of  anterior  nares, 
treatment  of,  614 
Taenia  voided  by  the  mouth.  32 
Tartar  emetic  and  its  toxicity,  498 
Tattoo  marks,  method  of  removing,  685 
Tennis  elbow,  190,  228,  261,  300,  534 
Textbook  as  an  index.  534 
Three  generations  of  house-surgeons,  924 
Tinnitus  auriurn.  726 
Tobacco  tremor,  228,  300 
Tonsil  and  adenoid  disease  due  to  dental 
trouble,  957 
Triorchid,  498 

Tubercle  bacilli,  absence  of  from  dried  milk, 

876 

Typhus  treatment,  458 
Ulcerative  stomatitis  caused  by  drugs,  498 
Uniform  clothing,  reissue  of  to  workmen, 
614 

Unmarried  hospital  residents.  See  Hospital 
Unmarried  mother  and  her  child,  876 
Unsuccessful  applications  for  public  posts, 

924 

Urethral  naevus,  806 
Vagina  ruptured  during  coitus,  418 
Venereal  diseases  among  seamen,  146 
Verbum  sapienti,  418 
Whooping  cough,  treatment  of,  190 
Women  health  visitors,  648 
Women’s  Service  Bureau,  190 
Xray  apparatus  for  small  cottage  hospital, 
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Nott,  Lieut. -Col.  Arthur  Holbrook,  obituary 
notice  of,  496 

Nottingham  medical  officer  of  health  on  the 
risks  of  domiciliary  tuberculosis,  330 
Novarsenobillon.  idiosyncrasy  to  (Major 
Pierce  Power),  976 

Novarsenobillon  treatment,  death  from,  416 
Nurses  (ex-service)  to  be  granted  retired  pay 
whilst  undergoing  a  further  course  of  sana¬ 
torium  treatment,  927 

Nursing  Council,  General  (parliamentary 
question),  92 

Nursing  home  in  London,  870 
Nursing  staff  of  prison  hospitals  (parlia¬ 
mentary  question),  220 
Nutresco  invalid  food,  551 
Nutresco  products,  551 

Nutrition,  balance  in  (F.  Gowland  Hopkins), 
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Nutrition,  review  of  books  on,  666 
Nuttall,  G.  H.  F. :  Treatment  of  human 
trypanosomiasis  and  kala-azar  by  intra¬ 
venous  injections  of  acetyl-p-aminophenyl 
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Nystagmus,  coal-miner’s,  audits  predisposing 
cause  (A.  J.  Martin),  814.  (O) 

Nystagmus,  miner’s,  suggestions  for  its  pre¬ 
vention  (D.  Lechmere  Anderson),  813  (O) — 
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Obstetric  and  gynaecological  education  (Henry 
Briggs),  229.  (O) 

Obstetrical  belt,  211 
Obstetrical  rarities,  686,  772 
Obstetrics,  pituitary  extract  in,  146 
Obstetrics,  recent  progress  in  (E.  Hastings 
Tweedy),  892 

Obstetrics,  review  of  books  on,  282,  595,  787 
Obstruction,  acute  intestinal  (J.  L.  Joyce), 
208 

Obstruction,  acute  intestinal,  caused  by  a 
herniation  of  small  intestine  into  the  para¬ 
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Occupation  in  the  treatment  of  neurasthenia, 
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Occupational  therapy  (leading  article),  445. 
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O’Conob,  Sir  John:  Treatment  of  ascites  by 
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Odlum,  Lieut. -Col.  William  Henry,  obituary 
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Oedema,  acute  pulmonary,  or  “acute  suffoca¬ 
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endocrine  activity,  with  special  reference  to 
(Lieut.-Col.  Robert  McCarrison),  236 — Dis¬ 
cussion,  239 

Officers  ’  dependants  ’  allowance  (parliamentary 
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Officers,  half-pay,  who  require  medical  treat¬ 
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Officers  to  be  granted  l'etired  pay  whilst 
undergoing  a  further  course  of  sanatorium 
treatment,  927 

Oils,  fat-soluble  content  of,  919.  See  also 
Margarine  and  Vitamines 
On  getting  rusty,  489.  See  also  Rusty 
Onodi,  A.:  His  collection  of  nasal  anatomy, 
755,  957 

Oophorectomy  in  treatment  of  osteomalacia 
( 1.  B  Hellier),  587.  (O) 

Open-air  treatment  and  ventilation,  scientific 
basis  of  (leading  article).  484 
Ophthalmology,  review  of  books  on,  516,  595, 
632,  705,  980 

Optic  neuritis  due  to  dental  sepsis  (H.  W. 
Arclier-Hall),  399 

Optical  instruments,  standardization  of.  712 
Orde,  R.  (and.  R.  A.  Bolam):  Industrial  hos¬ 
pitals,  835 

“  Oriental  sore."  x-ray  therapy  in  (J.  Goodwin 
Tomkinsont,  397 

Orlebar,  Alexander :  Scopolamine-morphine 
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Arteries  of  the  Body,  rev.,  895 
Orthopaedic  lectures  in  Faris,  875 
Orthopaedic  surgeons,  the  supply  of,  843 
Orthopaedic  surgery  in  relation  to  hospital 
training  (Sir  Robert  Jones),  773  (O) — Lead¬ 

ing  article  on,  791 — Correspondence  on,  843 
Orthopaedic  surgery,  papers  read  at  special 
meeting  of  British  Orthopaedic  Association, 
320 

Orthopaedic  surgery,  prize  for,  856 
Orthopaedic  surgery,  status  of,  921 
Orthopaedics,  importance  of  (leading  article), 
791 

Orthopaedics,  review  of  books  on,  128,  746 
Orton,  John,  presentation  to,  725 
Osler,  Sir  William  :  Memorial  to,  63,  169 — 
Account  of  in  The  Annals  of  Medical 
History,  166— (and  Thomas  McCrae)  The 
Principles  and  Practice  of  Medicine,  rev., 
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Osteomalacia  treated  by  oophorectomy  (J.  B. 
Hellier).  587.  (O) 

O’Sullivan,  W.  J. :  Facial  erysipelas,  299 
Oto-laryngology,  specialists  in,  711,  769 
Otology,  review  of  books  on,  209 
•Ovary,  chorion-epithelioma  of  (Miles  H. 

Phillips),  938— (J.  Chisholm),  938 
Owen,  Harold  Edward,  obituary  notice  of, 
921 

Ox  serum,  noimal,  in  treatment  of  anthrax 
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Oxford  Ophthalmological  Congress:  Annual 
meeting,  164 — Perimetric  methods  (Luther 
C.  Peter),  164 -Doyne  Memorial  Lecture  (F. 
Richardson  Cross),  165 — Papers  and  demon¬ 
strations,  165 — Dinner,  165 
Oxley,  W.  H.  F.  (and  J.  Dundas)  :  Case  of 
gonorrhoeal  mastitis.  744 
Oxygen  inflation  of  the  peritoneal  cavity  for 
radiographic  purposes  (J.  E.  H.  Roberts), 
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Paddle,  James  Isaac,  obituary  notice  of, 
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Paddock,  Chas.  E.  :  Maternitas,  rev.,  941 
Paisley,  typhus  at,  680 

Palermo  hospitals  closed  owing  to  their  in¬ 
ability  to  pay  their  staff,  647 
Palfbey:  Micro-organism  of  typhus,  557 
Palmer,  F.  W.  Morton:  Dislocation  of 
humerus  by  muscular  action,  126 
Paracentesis  abdominis,  686 
Paraffin  Iwax  bath,  the  melted  (F.  Howard 
Humpbris),  397 

Paralysis,  infantile.  See  Poliomyelitis 
Paralysis,  left  recurrent  laryngeal,  in  mitral 
stenosis,  946 

Paralysis  involving  ankle-joint  treated  by 
tendon  transplantation  (John  Fraser),  320 
Paralysis  caused  by  nerve  injury,  diagnosis 
and  treatment  of  (H.  S.  Souttar),  387— (Noel 
H.  M.  Burke),  388 — (Cecil  Worster-Drought), 
389— Discussion,  390 
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Parasitology,  review  of  books  on,  822 
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national  Anthropological  Institute  founded 
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Army,  British :  R.A.M.C.  resignations,  714- 
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Army  Council  constitution,  290 
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Blind  Persons  Bill,  291 
Carcasses,  exposure  of.  182 
Casualties  in  Russia,  137 
Census  Bill,  254,  760 
Census  (Ireland)  Bill,  254 
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allowance.  219 
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Milk,  condensed,  standardization  of,  291 
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Hospital,  3rd  London  General,  Wandsworth, 
136  291 

Hospitals  abroad,  913 
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Hunger  strikers,  27 
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Indian  Medical  Service,  future  of,  92 
Indian  Medical  Service  Pensions,  26,  254 
Inebriates  in  Scotland,  137 
Insurance,  National  : 
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Cost  of.  92 
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Expenditure,  714 
Medical  record  cards,  cost  of,  796 
Referee  consultants,  181 
Remuneration  of  insurance  practitioners 
in  London,  949 
Sanatorium  benefit,  949 
Sanatorium  benefit  staffs,  714 
Sickness  insurance,  92 
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796 
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National  Health.  See  Insurance 
National  Registration  Acts,  182 
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Officers’  dependants’  allowance,  64 
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Public  Health  (Tuberculosis)  Bill,  760,  796, 
913.  See  also  Tuberculosis 
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atism  in  children,  858 

Paterson,  Herbert  J. :  Surgical  treatment  of 
gastric  ulcer,  105 

Paterson,  Marcus  :  The  Shibboleths  of  Tuber¬ 
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mentary  question),  26 

Pensioners,  artificial  limbs  for,  225.  See  also 
Artificial 

Pensioners,  hospital  treatment  for,  989 
Pensioners,  hospitals  for  (parliamentary 
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masters  along  the  suggested  lines  of  future 
medical  service  (T.  Lister  Llewellyn),  434 — 
Leading  article  on,  445 

Physical  therapeutics  (J.  Stuart  Ross),  937- 
Discussion  on,  938 
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on.  525 

Physiology  teaching  of,  525 
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Poisoning  by  food,  outbreak  at  Brixton,  286 
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Practices,  advertisements  of,  258,  338 
Pregnancy,  effect  of  upon  the  size  and  weight 
of  some  of  the  organs  of  the  body  (P.  T. 
Herring),  886.  (O) 

Pregnancy  after  ligature  of  Fallopian  tubes 
(Arthur  Crook),  244 — (A.  Norman  McArthur), 
890 

Pregnancy  and  latent  syphilis  (R.  A.  Hendry), 
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Pregnancy,  toxaemias  of,  diastase  content  of 
urine  in  (R.  L.  Mackenzie  Wallis),  273  (O) 

Pregnancy,  toxaemias  of,  sodium  bicarbonate 
tolerance  in  (Clifford  White),  976 
Preliminary  science  in  the  medical  curri¬ 
culum.  See  Medical  curriculum 
Prescription  sign,  830 

Presentations,  31,  90.  221,  299,  571,  613,  725,  771, 
799.  805,  845.  866 

Presidential  address  (leading  article),  22 
Press,  the  public,  and  the  publio  health 
(leading  article).  864 

Prevention  in  domestic  practice  (leading 
article),  709 

Preventive  medicine.  See  Medicine 
Price,  G.  Basil  (and  otheis):  Dysentery, 
Trench  Fever,  Gas  Poisoning,  etc.,  in  rela¬ 
tion  to  Disabled  Ex-service  Officers  and  Men, 
rev.,  553 

Prioe,  J.  Dodds  :  Antimony  in  kala-azar,  453 
Prideaux,  Dr.  :  Psychotherapy,  626 
Primary  health  centres.  See  Health 
Prince  of  Wales  in  Australia,  603 
Printer,  Captain  Mervanji  Dinshaw,  obituary 
notice  of,  956 

Prison  hospitals,  nursing  staff  of  (parlia¬ 
mentary  question),  220 

Prison  medical  service  (parliamentary  ques¬ 
tion),  291 — Information  concerning,  377 
Prisoners,  sick  (parliamentary  question),  332 
Pritchard,  Eric  :  Vitamines  in  clinical  medi¬ 
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When  last  year  we  gathered  together  for  the  first  time 
after  the  War  we  set  ourselves  only  to  the  austerer 
purposes  of  our  Association ;  then  iu  my  Address  I  did  my 
best  to  review  the  principles  and  operations  of  modern 
Medicine  in  the  light  of  the  natural  sciences,  and  by  their 
standards  to  measure  our  progress  and  to  forecast  our 
future.  To-day  we  meet  full  of  diligence  no  doubt,  but 
with  more  leisure.  While  ready  indeed  for  those  severer 
tasks  which  we  are  not  to  spare  you,  you  will  be  glad  also 
to  bri"hten  “  the  thorny  pilgrimage  of  the  understanding  ” 
with  the  pleasantness  and  beauty  of  our  great  Cambridge 
Houses,  and  the  story  of  them ;  and  after  the  rigours  of 
natural  law  to  find  some  ease  in  gossip  and  in  the  byways 

of  the  fallible.  , 

When  University  College  was  founded  in  Oxiord,  and 
Peterhouse  in  Camtrilge,  England,  after  a  long  and 
painful  ^station,  was  entering  upon  a  new  and  a  national 
epoch.  "Edward  I,  relinquishing  claims  for  Continental 
dominion,  set  himself  to  make  a  kingdom  and  a  nation 
at  home.  Dante  was  soon  to  sing  the  swansong  of  the 
Middle  Ages;  Chaucer— the  .father  of  Shakespeare— the 
morning  carol  of  the  'new  peoples.  Gothic  architecture, 
breaking  through  the  uncouth  grandeur  of  the  Norman 
minster" lifted  into  the  air  its  storied  portals,  and  soaring 
arcades.  Ro«er  Bacon  and  William  Ockham  brought 
doctrine  before  the  bar  of  reason,  challenged  tradition, 
and  asserted  secular  rights,  and  A\ickliffe  tlie  rights 
of  private  judgement  and  of  freedom  of  thought ;  the 
clergy  began  to  preach  sermons  in  English.  Of  the 
thirteenth  century  were  the  great  surgeons  Hugh  of 
Lucca,  William  of  Salicet,  aud  Laufrauo,  and  it  was 
in  those  years  that  the  Polo  family  crossed  the  Pamn 
plateau  and  exploded  China,  Sumatra,  and  Ceylon.  Half  a 
century  later  came  the  still  greatersurgeon  Guy  of  Chauhac. 
Letters  also  were  shaking  themselves  free  of  the  Church  , 
John  Van  Ejrck  invented  painting  in  oils;  science  and 
history  were  awaking  from  a  long  sleep;  the  univeisities 
wem  undermining  the  feudalisms  of  Pope  and  nob.e  ; 
Oxford,  aud  still  more  Cambridge,  were  rebelling  against 
the  Pharisaism  of  the  University  of  Paris;  Oxford,  by  the 
Thames  valley,  and  Cambridge,  by  the  streams  of  the 
Wasli,  were  busy  commercial  ports  whither  the  merchants 
of  Florence,  Venice,  Nuremberg,  and  other  foreign  lands 
were  briuging  tlieir  wares  to  England ;  and  in  our  Eastern 
Counties  the  woollen  trade,  still  manifest  in  its  noble 
churches,  was  entering  upon  a  period  of  liigli  prosperity. 
Aud  not  only  was  there  new  privilege  for  merchant  scholar 
aud  burgher,  but  things  were  stirring  also  amongst  the 
populace”  Tho  skilled  craftsmen,  a  stubborn  folk,  were 
striking  for  their  rights  ;  and  iu  the  peasants  insuirection 
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such  cries  as  the  rights  of  man,  and  natural  equalit}^,  pre¬ 
ludes  to  the  insurrection  of  labour  in  the  Eastern  Counties 
two  centuries  later,  were  heard  for  the  first  time.  Such  was 
the  dayspring  of  the  thirteenth  century  and  the  first  half 
of  the  fourteenth,  a  glory  too  soon  to  be  quenched  in  tho 
lurid  cloud  of  the  Black  Death,  and  the  miseries  of  the 
Hundred  Years  War.  Yet  even  then  in  the  desolated 
courts  of  Oxford  and  Cambridge  the  unconquerable  mind 
of  man  did  not  fail  to  fan  tlie  perennial  fire  and  to  hand^on 
tlie  torch.  To  speak,  as  in  duty  bound,  of  my  own  College, 
Dr.  Caius  in  defiance  of  faction  and  persecution,  aud  under 
\tlie  shadow  of  war  and  pestilence,  never  lost  liis  high 
courage,  but  held  fast  to  an  ideal  afterwards  to  be  abun¬ 
dantly  real.  Yet  hardly  before  tlie  spacious  days  of  Eliza¬ 
beth  did  the  sun  of  peace  and  hope  sliibe  again  upon  our 
buffeted  people.  And  now,  if  by  the  ascendancy  of  Medicine 
we  have  repelled  the  assaults  of  the  greater  epidemics,  we 
have  not  escaped  the  desolations  of  war.  The  Allies,  tlie 
living  and  tlie  dead,  have  saved  their  liouour,  and  wo 
breathe  again ;  are  we  saving  our  souls  ?  As  after  the 
Hundred  Years  War,  shall  we  see  another  renascence — 
a  Columbus,  a  Colet,  an  Aldus,  a  Diirer,  a  Copernicus, 
a  Vesalius,  a  Michael  Angelo,  a  Pare  ?  In  science,  it  is 
true,  we  may  be  thankful;  we  have  our  Galileos,  our 
Gilberts,  our  Tares,  our  Yesals ;  our  heralds  of  creative 
art  may  come.  A  quire  of  new  singers  we  have  ;  are  they 
tuning  their  harps  to  a  new  era?  To-day  our  thoughts 
are  turned  to  science,  but  the  poets  are  our  prophets. 

A  notion  is  abroad  that  Universities  were  “  founded 
perhaps  this  is  not  true  of  any  of  the  older  universities ; 
they  grew.  They  grew  in  the  needs  of  the  age.  In  the 
religious  houses,  once  the  wardens  of  a  learned  tradition, 

|  the  standard  of  learning,  even  among  the  Benedictines, 
had  fallen  very  low.  Not  only  in  the  thirteenth  century 
but  even  a  century  or  two  later,  our  neighbours  the  monks 
of  Peterborough  and  Croyland  were  unable  to  translate  the 
homely  Latin  of  their  service  books.  The  University  of  Paris 
grew,  not  without  strife,  out  of  her  cathedral  schools ;  and  a 
stiffnecked  and  bigoted  mistress  she  grew  into.  Generally 
speaking,  universities  grew  up  in  centres  of  trade;  and 
Oxford  and  Cambridge  merchants  with  their  primitive 
I  seats  of  learning  were  protected  from  raids  by  marsh  aud 
l  woodland.  Colleges,  as  hostels  for  poor  students — there 
was  a  trade  Collegium  or  Guild  in  Cambridge  in  Roman 
times — were  a  later  and  not  always  an  allegiant  offspring. 
“Founded”  they  were,  it  is  true;  the  older  ones  iu  part 
after  the  plan  of  the  convent,  in  part  of  the  manor  house. 
The  rule  of  Walter  of  Merton  was  on  larger  tliau  monastic 
lines — wider  and  humauer,  Moreover  in  tlie  thirteenth 
i  century  the  sudden  invasion  of  learning  by  the  Franciscans. 
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as  curious  as  it  was  transitory,  made  at  least  for  some 
enlightenment,  and  some  loosening  of  the  bonds  of 
tradition. 

Mediaeval  medicine  in  Britain  was  flat;  it  was  far  below 
the  standard  of  Salerno  and  Montpellier.  It  consisted 
almost  entirely  in  so-called  “theory” — that  is,  readings 
of  traditional  galenic-humoralism,  and  uncritical  excerpts 
from  the  Hippocratic  Corpus  conveyed  through  Syriac  and 
other  corrupt  texts.  Long  and  fantastic  dissertations  on 
the  Pulse  and  the  Urine  formed  a  great  part  of  these 
lectures.  In  the  sixteenth  century  things  were  improving. 
The  first  Pharmacopoeia — to  take  the  place  of  the  innumer¬ 
able  and  grotesque  traditions  of  recipes — edited  by  Valerius 
Cordus,  was  issued  from  Nuremberg,  in  1540,  the  year 
of  the  foundation  of  the  Regius  Professorships.1  Quantities 
of  medical  books  were  published  in  the  fifteenth  and  six¬ 
teenth  centuries,  a  few  of  interest  in  so  far  as  they  brought 
some  French  and  Italian  Surgery  into  Britain,  but  otherwise 
mostly  rubbish.  But  also  about  this  time  clinical  records — 
the  so-called  “  Consilia  ”  or  consultations — began  to  stuff 
theory  with  a  little  practice.  Then  followed  the  mag¬ 
nificent  procession  of  Vesalius  in  anatomy,  of  Harvey  and 
Haller  in  physiology,  of  Morgagni  in  pathology. 

THE  UNIVERSITIES  AND  THE  PROFESSIONS; 

We  cannot  meet  in  a  University  town  without  some 
reflections  upon  Education;  but  I  fear  your  hearts  will 
sink  at  the  mere  sound  of  the  word.  We  are  out  of  breath 
after  our  fights  in  many  a  dusty  room  with  the  “  Classical  ” 
men ;  moreover  for  the  present  Sir  George  Newman,  in 
his  masterly  Reports,  has  cleared  our  sight  and  defined 
our  action.  Still  in  Cambridge  we  must  say  a  few  words 
about  our  own  business,  and  my  scraps  shall  be  few  and 
short. 

Boldly  I  will  begin  with  the  claim  that  the  universities, 
ancient  and  modern,  from  Alexandria  to  Edinburgh,  have 
made  the  professions.  Universities  have  fostered  research, 
and  maintained  standards — those  standards  so  hard  for  us 
to  keep  in  view.  As  somebody  said,  “  van  der  Heist  and 
Bol  are  good  till  you  have  seen  Rembrandt.”  Conversa¬ 
tion  in  universities  keeps  the  mind  open  and  flexible,  and 
teaches  that  no  craft  is  limited  to  the  material  with  which 
it  deals  ;  we  are  not  insects.  Hence  for  each  student  the 
university  stands  for  something  larger  than  the  field  of 
a  particular  calling,  for  a  more  comprehensive  design. 
We  must  be  trained  not  only  to  learn  particulars  but  also 
how  to  handle  ideas.  Tacitus2  told  us  that  no  man  should 
apply  his  mind  to  some  particular  profession  till  he  had 
extended  and  strengthened  it  by  a  general  culture,  even 
as  the  earth  is  not  sown  until  it  has  been  turned  and 
turned  again  several  times.  We  are  teaching  Medicine 
well ;  but  we  need  badly  a  common  literary  basis.  I  some¬ 
times  think  “  Classics  ”  will  have  to  come  back  as  a 
“  Modern  Side.”  The  public  schools  are  teaching  science 
far  better  than  they  did,  far  more  seriously ;  but  they  teach 
too  much  detail  and  do  not  give  concentration,  nor  grasp 
of  principles.  Narrow  “specialization” — I  use  the  common 
word — is  found  in  medicine,  as  in  other  arts,  among  people 
of  narrow  culture;  never  among  the  Greeks,  but  abundantly 
among  the  Egyptians,  the  Romans  before  our  era,  the 
third-  century  folk,  and  to-day  in  the  tribes  of  Melanesia, 
Torres  Straits,  and  Papua.  Specializing  is  prone  to  be 
quackisli ;  an  acute  observer  says  that  “  it  means  only 
an  unequal  distribution  of  ignorance.”  Such  “  experts,” 
like  mine  ponies,  never  found  their  way,  as  happily  many 
do  in  our  day,  through  their  little  postern  gate  into  the 
citadel  of  wisdom  ;  the  broader  lines  of  the  sciences  are 
now  more  in  view.  But  while  the  public  has  no  standard 
the  pretender  flourishes,  and  the  artist  and  the  scientist, 
feeling  themselves  “misunderstood,”  become  self-conscious 
and  fretful. 

Education  must  therefore  from  the  first  be  an  intro¬ 
duction  to  life;  not  forgetting  that  some  study  is  a  part 
of  life.  We  must  not  suppose  that  cram,  or  as  it  is  now 
called  “intensive  teaching,”  is  only  a  feature  of  boys  and 
examinees ;  many  persons  of  multifarious  learning  are 
monsters  of  cram — cranks  as  we  call  them  for  short;  they 
have  little  sense  of  selection,  of  relative  values.  Such 
products  Gray  had  in  view  when  he  said  to  Walpole  that 
“  learning  should  not  be  encouraged,  as  it  only  drew  out 


1  The  first  Loudon  Pharmacopoeia  was  issued  in  1618. 
2 Dial.  30. 


fools  from  their  obscurity.”  Competitive  teaching  makes 
cranks,  but  happily  the  English  boy  is  good  at  making 
“antibodies”  to  neutralize  this  perversity.  Our  scholar¬ 
ships  are  still  too  much  on  cram  lines ;  the  science  boy 
cannot  construct  an  English  sentence,  he  knows  no 
history,  no  art,  and  hardly  any  foreign  language.  The 
school  teacher  either  works  to  a  pattern  to  make  the 
work  of  the  examiner  easy,  or  he  is  tethered  lest  he  lead 
the  pupil  to  browse  beyond  the  common  plot.  The  half 
medieval  teaching  of  Medicine  in  the  Oxford  and  Cam- 
bridge  of  my  undergraduate  days  was  deficient  in  solids; 
we  were  not  even  examined  in  surgery  or  midwifery ;  but 
we  got  far  more  of  the  imponderables.  We  did,  and  do, 
“  teach  people  to  think  at  least  as  well  as  any  university 
in  the  world  ”  ; 3  we  do  not,  as  Aristotle  says,4  present  our 
pupils  with  their  shoes  ready  made;  we  do  not  pass 
results  without  acquaintance  with  method  and  the  work 
of  the  mind-building  hands.  We  try  to  build  up,  first, 
character,  the  quality  which  has  governed  the  world  ; 
secondly,  to  train  in  clear  thinking,  and  to  learn  not  to 
go  beyond  the  evidence;  thirdly,  to  impart  particular 
knowledge  and  experience.  In  the  words  of  Plato,  wo 
educate  that  “  virtue  and  reason  may  become  part  of  our 
natural  being,  and  so  easy  and  pleasant  to  us.” 

But  we  hope  also  to  nourish  yet  another  and  still  more 
precious  quality  than  these,  though  not  so  well  as  we 
ought;  it  is  most  difficult  to  see  how  to  nourish  the 
imagination,  the  shaping  and  foreseeing  faculty.  The 
memory  is  exercised,  the  intellect  is  more  or  less  called 
upon,  but  the  centre  of  creative  life  and  action — the 
imagination — is  left  out  in  the  cold.  If  in  Cambridge  we 
have  inherited  from  our  forefathers  some  of  the  means  of 
cherishing  it,  we  do  not  face  the  duty  as  directly  as  we 
ought.  The  old  university  builders  built  for  the  imagina¬ 
tion  ;  not  so  the  new.  The  artist  and  the  craftsman5  live 
their  lives  now  in  an  alien  world  ;  for  lack  of  exercise 
imagination  languishes :  yet  science  has  sore  need  of  it. 

In  Medicine  the  “  curriculum  ”  may  well  be  called  a 
race  !  The  enlargement  of  knowledge  and  means  implies 
more  and  more  instruction;  but  the  limits  of  the  human 
mind  are  not  indefinitely  extensible.  Some  easement  may 
be  had  however  by  simplifying  our  studies;  by  teaching 
our  teachers;  by  recoguizing  two  curriculums — one  of  the 
diploma  and  another  of  the  university;  by  postponing 
some  studies  till  after  graduation.  Let  us  consider  first 
the  alternative  courses  of  study — of  the  diploma  and  of  the 
university.  Five- years  is  long  enough  in  all  conscience  for 
a  young  man  to  spend  in  learning  to  be  a  safe  practitioner; 
many  men  have  not  the  ambition  or  the  private  or  bursarial 
means  to  aim  at  more  than  this.  Some  of  them  are  more 
clever  than  intellectual,  yet  the  world  has  need  of  them ; 
and,  if  a  university  education  is  to  be  of  a  larger  and  more 
liberal  kind,  such  a  training  cannot  be  given  in  diploma 
time,  except  to  a  few  men  who  may  come  up  a  little  later 
in  life  and  partly  prepared.  The, mean  duration  of  our 
course  is,  I  find,  about  six  years  and  a  half;  some  pass 
through  in  six  years,  some — and  these  ofteu  our  best  men 
— take  seven.  The  last  fraction  of  so  long  a  course  is 
taken  either  in  clinical  appointments  after  passing  the 
“Conjoint” — the  usual  way,  or  in  laboratory  work.  Un¬ 
fortunately  the  medical  student  has  virtually  to  decide 
before  he  begins  which  way  he  will  take,  for  foundations 
must  be  laid  in  view  of  the  superstructure.  Pieces  may 
be  patched  on  afterwards,  but,  a  few  men  of  genius  ex¬ 
cepted,  the  later  powers  of  mind  are  in  proportion  to  the 
breadth  of  the  whole  educational  plan.  Even  in  geniuses 
— in  John  Huuter  for  instance— a  lack  of  the  larger  early 
training  makes  itself  felt  in  the  later  life. 

I  have  so  often  urged  the  need  of  the  “  One  jiortal 
system  ”  that  I  will  not  now  argue  it  again.  Given  the 
one  portal,  each  university  could  enjoy  freedom  to  mould 
its  teaching  after  its  own  fashion  and  standards,  and  to 
transform  its  interior  tests.  The  diploma  course,  on  the 
contrary,  must  play  up  to  outside  examiners  and,  begin¬ 
ning  with  anatomy  and  physiology,  must  put  immediate 
utility  in  the  first  line ;  although  to  seek  utility  may  be  to 
lose  it.  The  tendency  now  is  to  make  the  Conjoint 
Examination  a  little  too  large  and  difficult.  Again,  the 
medical  curriculum  could  be  substantially  lightened  by 

3  Testimony  in  House  of  Lords,  July  12oh,  1916. 

4  Last  chapter  of  the  Soph.  Elenchi. 

5  The  beautiful  bridge  and  river  gales  of  Claro  College  were  de¬ 
signed  by  a  craftsman.  Master  Grumbold,  at  a  fee  of  three  and 
sixpence. 
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better  teaching.  Upon  individual  teachers  I  make  no 
reflections,  many  are  admirable ;  I  say  only  that  almost 
none  of  them  lias  been  taught  to  teach;  and  but  few  are 
in  a  position  to  compare  tho  methods  of  others  with  their 
own.  Tho  mind  of  a  master  moves  much  quicker  than  the 
mind  of-  his  pupil,  and  too  often  flies  over  his  head.  My 
young  graduates  tell  me  that  some  teachers  mumbled, 
dropped  their  voices,  and  failed  to  construct  the  lesson 
with  symmetry,'  coherence,  and  emphasis.  If  so,  can 
we  wonder  if  the  progress  of  a  class  be  tardy  ?  To 
despise  rhetoric,  as  a  good  Englishman  does,  it  is  not 
necessary  to  be  formless  or  inarticulate.  It  took  me  five 
and  twenty  years  to  teach  myself  to  lecture  decently;  a 
good  instructor  could  have  put  me  iuto  the  way  of  it  in 
three  weeks.  Thirdly,  the  course  may  be  shortened,  and 
yet  be  enriched,  by  more  blendiug  of  details  into  larger 
principles.  To  work  out  the  detail  of  a  soap-bubble  needed 
a  Kelvin ;  after  him  it  could  be  expressed  concisely  in 
terms  of  surface  tension.  For  our  biology  course  the  time 
is  short,  and  there  is  no  field  work;  we  have  therefore  to 
do  our  best  to  illustrate  its  principles. 

A  very  important  report  on  our  curriculum  by  the 
College  Supervisors  of  medical  study  is  now  before  our 
Special  Board  of  Medicine.  -Among  its  proposals  are  better 
links  between  the  several  departments  of  study  ;  and  this 
implies  short  revision,  or  “rubbing  up,”  courses  at  subse¬ 
quent  dates ;  as  for  instance  of  physics  and  chemistry  in 
the  pathology  period.  So  again,  as  one  of  our  advisers 
says,  the  student  is  slow  to  translate  medicine  into  terms 
of  physiology ;  these  subjects  too  often  lie  in  separate 
compartments  of  his  mind.  To  pull  things  together  some 
formal  lecturing  is  indispensable.  The  lirst  part  of  the 
Natural  Sciences  Tripos  is  invaluable  in  broadening  the 
outlook  of  the  student,  and  disciplining  his  thought;  the 
.Second  Part  is  more  for  the  abler  men,  or  those  who  aim 
rather  at  research  than  at  practice.  Likewise,  as  regards 
Clinical  teaching,  unless  in  the  case  of  students  engaged 
in  the  scientific  departments,  who  do  not  intend  to  practise 
Medicine,  we  do  not  encourage  our  pupils  to  pursue  cither 
clinical  medicine  or  surgery  in  the  University.  Our  field 
is  too  small.  But,  both  in  respect  of  the  education  and 
of  the  eagerness  of  the  student,  we  find  it  of  great  advan¬ 
tage  so  to  select  cases  from  the  Hospital  as  to  illustrate  the 
academic  work  on  which  he  is  then  chiefly  engaged.  He 
is  apt  to  wonder  why  he  is  shepherded  along  purely 
scientific  courses  while  he,  and  perhaps  his  father,  want  to 
get  to  business.  They  ask  if  all  this  science  teaching  be 
not  too  remote,  too  “speculative.”  We  meet  such  demurs 
by  showing  the  student  how  directly  practice  is  enlightened 
or  fortified  by  the  science  even  of  the  remoter  ancillary 
departments!  We  show  him,  for  example,  a  case  of  dropsy, 
of  diabetes,  of  renal  or  suprarenal,  or  of  cardiac  disease,  or 
of  Hie  action  of  a  drug,  in  order  to  dwell  upon  the  physical 
lawk — mechanics,  osmosis,  adsorption,  surface  tension,  etc., 
or  on  the  biochemical  laws,  by  which  these  morbid  pro¬ 
cesses  are  disentangled.  Thus  we  try  to  bring  disease 
from  an  outer  circle  into  the  midst  of  physiology  and 
chemistry. 

Above  all  let  us  beware  lest  our  teaching  stiffen  into 
formulas,  the  fetters  of  those  practitioners  who  prefer  the 
old  theories  with  which  they  are  familiar  to  the  new  facts 
which  are  unfamiliar.  We  remember  the  Telemaque  of 
our  childhood,  “  qui  semblait  n’avoir  jamais  compris  ces 
maximes,  quoiqu’il  en  fut  rempli.”  Plowing  and  replowing 
without  breaking  new  soil  makes  a  hard-pan.  So  we  get 
to  value  experience  by  formulas  instead  of  formulas  by 
experience;  the  entrance  of  wisdom  is  blocked,  ignorance 
is  disguised,  habits  harden,  and  the  living  issues  are  deter¬ 
mined  by  the  dead.  Let  us  not  rest  in  possession  even 
of  a  truth. 

The  question  often  returns  to  medical  and  engineering 
teachers,  whether  or  no  some  apprenticeship,  some  experi¬ 
ence  of  the  shop,  be  desirable  for  the  student  at  the 
beginning,  or  in  an  early  stage,  of  his  career.  There  is 
some  gain  in  it;  the  student  is  better  aware  of  what  he  is 
after ;  on  the  other  hand  ho  picks  up  tricks,  tips,  and 
rules  of  thumb  that  have  too  high  a  melting  point ;  on  the? 
whole,  the  loss  seems  to  be  more  than  the  gain.  But  I 
think  before  undertaking  private  practice  a  year  with 
a  competent  general  practititioner  might  be  made 
compulsory. 

The  Theses  and  Acts  for  M.B.  and  M.D.  at  Cambridge 
are  invaluable  to  the  young  graduate.  In  the  M.B.  thesis, 
probably  for  the  first  time,  he  undertakes  and  has  to  put 


together  a  piece  of  original  work;  thus  he  finds  ivhat 
research  means,  and  the  use  of  his  own  wings,  so  ifliere- 
after  he  is  a  different  man.  The  M.D.  theses,  which  are 
submitted  to  a  Special  Committee,  are  of  course  on  a  Urger 
and  more  arduous  scale;  many  of  them  are  pormuuent 
contributions  to  medicine  or  its  ancillary  sciences.  For 
a  diploma  a  thesis  should  not  be  required;  many  a  ono 
may  make  a  fair  practitioner  who  lias  neither  time  nor 
perhaps  capacity  to  work  up  a  thesis;  but  to  allow  gradua¬ 
tion  to  any  candidate  who  has  not  prepared  for  it  a  work 
of  original  research  is,  if  I  may  venture  to  say  so,  unworthy 
of  a  university. 

Of  Graduate  Classes  I  need  say  little ;  the  subject  has 
been  well  discussed.  Hitherto  this  kind  of  teaching;  has 
been  by  a  selection  of  side  shows,  not  organized  about  tho 
central  schools.  Thus,  as  the  Jonathan  Hutchinsons 
retired,  the  schemes  fell  to  pieces.  But  now  that,  after 
infinite  persuasions,  we  are  obtaining  “  Clinical  Uuits  ”  at 
the  great  English  schools,  there  will  be  some  complete 
systems  to  attract  disciples,  some  bones  to  the  limbs. 
The  duty  of  the  full  time  professor  will  be  not  so 
much  to  instruct  the  younger  pupils,  who  may  find 
indeed  more  advantage  in  the  various  qualities  of  other 
teachers,  but  rather  to  orgauize  and  inspire  a  smaller  body 
of  senior  students,  and  to  offer  the  freshest  and  most 
arduous  work  for  the  riper  home  and  foreign  graduate 
visitors.  The  tentative,  sceptical  method  of  tho  investi* 
gator  is  hardly  profitable  to  the  juuior  student.® 

THE  DEBT  OF  OTHER  SCIENCES  TO 
MEDICINE. 

I  have  said  that  I  would  not  plunge  with  you  this 
evening  into  the  ocean  of  Science;  but  if  you  are  a  little 
tired'  of  hearing  of  the  dependence  of  Medicine  upon 
Science  you  may  find  refreshment  or  diversion  in  con¬ 
templating  the  debts  of  Science  to  Medicine.  My  old 
medical  friend  Mr.  Meade  of  Bradford  was  almost  the 
only  man  who  knew  much  about  flies  at  the  time  when 
Manson  and  Ross  began  to  watch  these  little  pests. 
Without  Medicine  bacteriology,  and  the  study  of  the  cell, 
would  have  made  slow  way;  yet  it  is  the  study  of  the 
cells  of  bacteria,  of  algae,  of  protozoa — not  of  mandarins — • 
which  has  brought  us  nearer  to  the  secret  of  life.  On  the 
wonderful  world  of  the  cell  I  have  spoken  before.  Pro¬ 
fessor  Hopkins  has  lately  described  to  us  the  almost 
incredible  coexistence  in  it  ox  different  constitutions, 
phases?  and  events ;  though  every  chauge  in  any  phase 
affects  the  equilibrium  of  the  whole  cell  system.  And 
every  one  of  these  is  essential  to  the  whole;  “so  lcr.gt  for 
example,  as  a  liver  cell  remains  alive  its  glycogen  con¬ 
stituent  cannot  be  wholly  removed.”  If  a  cell  ie  so 
ground  up  as  to  become  more  homogeneous,  its  reactions 
fall  out  at  haphazard,  and  the  cell  dies  by  mutual  destruc¬ 
tion  of  its  parts.-  This  process  of  nature  is  illustrated  ou 
a  mighty  scale  to-day  in  the  disintegration  of  the  Russian 
social  organism. 

Some  of  the  apparently  simple  cell  constituents,  haemo¬ 
globin  for  instance,  are  incredibly  complex;  this  substance 
is  specific  for  every  kind  of  animal ;  in  allied  species, 
if  concordant,  it  is  not  identical.  Of  the  chromosomes  I 
need  say  nothing;  except  to  hope  that  as-  *  rays  have 
analysed  crystalline  structure  some  such  rays  may  analyse 
nuclear  constitutions. 

By  another  way,  Medicine  has  promoted  research  ou 
organic  syntheses ;  and  conversely  on  the  reduction  of 
foods  iuto  the  more  complex  amino-acids  before  being 
rewoven  into  the  tissues  of  life.  From  Medicine  began 
our  recognition  of  the  plowman  as  the  first  parent  of 
animals  and  man,  and  our  fuller  knowledge  of  u  the  green 
plant  as  the  fundamental  capitalist.” 

Herbs  gladly  cure  oar  flesh,  because  that  they 

Fiude  their  acquaintance  there. 

In  the  dark  soil  the  nitrifying  bacteria  live  on  inorganic 
matter ;  so  in  the  light  some  inorganic  colloidal  systems 
can  build  up  formaldehyde  (B.  Moore).  Medicine  has 
introduced  the  chemist  to  the  domain  of  the  hormones  and 
chalones,  themselves  also  bodies  of  the  simpler  chemical 
constitution — some  cvystallizable,  all  able  to  resist  pro¬ 
longed  boiling — blended  into  a  wonderful  physico-chefiMcal 
co-ordinating  system,  secretly  at  work  all  tlitf)  Jue  ukder 


8  This  I  say  because  I  infer  from  some  prospectuses  that  the  chief 
and  his  staff  are  proposing  to  organize  junior  classes. 
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the  diagrams  of  the  innocent  neurologist.  AVe  may  sup¬ 
pose  indeed  that  every  active  tissue  of  the  body,  or  every 
cell,  even  of  bone  and  skin,  or  of  the  substrate  of  mind 
itself,  lik^gwery  individual  of  a  social  organism,  contri¬ 
butes  some  element  to  the  organic  whole,  some  inward 
production  necessary  for  growths,  or  for  signals.7  There 
ma}'  be  a  world  of  pathological  (alien  or  perverted)  hor¬ 
mones  as  yet  unexplored.  May  the  dive  inwards  of 
epithelial  cells  in'  cancer  be  due  to  some  inversion  of 
chemotaxis,  possibly  under  the  influence  of  an  alien  (para¬ 
sitic  ?)  enzyme  ?  Within  the  body  then  all  parts  are  the 
“environment”  of  each —  so  that  we  have  both  an  inner 
and  an  outer  “  climate,”  an  aspect  of  the  microcosm  not 
to  be  forgotten  in  the  Acid  of  Mental  Disease.  Thus  it  is 
that  “  Each  part  may  call  the  farthest,  brother.”  And 
these  agents  have  a  field  of  action  far  beyond  the  body,  as 
we  see  for  example  in  the  se:  t^l  hormones.  If  there  be 
a  “  migration  hormone”  its  sphere  is  the  world. 

Again,  is  it  not  largely  by  Medicine  that  the  study  of 
enzymes  has  thrown  light  upon  the  operations  of  catalysis 
which,  like  the  rollers  under  a  log  or,  as  we  now  think, 
more  by  engagement  and  disengagement  like  rack  and 
pinion,  is  incessantly  forwarding,  by  various  intermediate 
series,  and  by  reversible  actions  at  points  of  concentrative 
equilibrium,  the  processes  of  nature  ?  The  vitamines  may 
be  of  this  kind,  agents  which  have  upset  our  cruder 
calculations  of  nutritive  values;  for  instr^'e,  in  the  feeding 
of  children,  we  no  longer  take  cane  sugar  to  be  the  vital 
equivalent  of  lactose,  nor  margarine  of  butter ;  not  all 
the  nitrogen  of  nutrition  is  included  in  protein,  nor  are 
phospho-  and  amino-lipins,  nucleic  acid,  amino-acids,  and 
so  on,  mutually  convertible  in  the  body.  AVe  must  admit 
that  the  fundamental  principles  of  nutrition  have  yet  to 
be  redetermined.  Moreover  the  war  has  forced  us  to 
remember  the  mutual  dependence  of  food  kinds ;  that  of 
course  fats  and  carbohydrates  are  not  wholly  independent 
or  equivalent;  the  carbohydrates  cannot  make  up  any 
great  lack  of  fats,  nor  can  oxidation  of  fats  proceed  in  the 
absence  of  carbohydrates. 

Another  system  of  balances  in  the  body,  as  of  the 
reciprocal  functions  of  lung  and  kidney,  is  more  obviously 
chemical.  Medicine  has  taught  us  how  the  lung  deals 
with  the  C0.2  ions,  the  kidneys  with  sundry  other  acids,  so 
that  the  blood  reaction  is  maintained  with  extreme  nicety; 
and  that  other  systems — for  example,  the  vasomotor — 
are  probably  little  less  sensitive,  and  that  there  are  other 
subtle  causes  of  anoxaemia  besides  the  cardio  pulmonary 
(Haldane);  so  that  in  Medicine  it  is  of  the  first  importance 
that  in  all  abnormal  conditions  the  oxygen  tension  of 
bloods  should  be  systematically  ascertained  and  compared. 
The  hydrogen  ion  concentration  is  consistently  higher 
upon  flesh  diet,  lower  upon  vegetable  diet;  but  I  think 
wc  have  not  yet  learned  to  discriminate  so  subtly  as 
Charles  Kean  who  is  said  to  have  chosen  his  viands 
according  to  the  parts  he  had  to  play — pork  for  tyrants, 
beef  for  murderers,  mutton  for  lovers. 

Next  after  the  origin  of  life  itself,  from  ancient  times  to 
this  day  no  enigma  has  attracted  and  baffled  the  cu*ous 
mind  of  man  more  than  that  of  living  “  form.”  Many  of 
our  keenest  minds — Haldane,  D’Arcy  Thompson,  Osborn, 
Dendy,  McBride,  I  mention  a  few  names  as  they  occur  to 
me — are  still  chasing  this  AVill-o’-tlie-wisp ;  and  moth-like 
I  cannot  but  flutter  after  them.  Of  the  nitrifying  bacteria 
which  assimilate  inorganic  matter,  of  the  synthetic  amines 
of  animal  nutrition,  of  the  properties  of  colloids,  I  have 
spoken  already  to-day  and  last  year;  but  “how,”  says  Dr. 
Haldane,  “  is  constant  form  maintained  amid  the  con¬ 
tinuous  changes  of  our  changing  matter?”  and— I  may 
add — of  variations  of  parts.  Is  “  form  ”  something  after 
the  manner  of  a  seal,  which  is  impressed  upon  matter  ?  or 
is  it,  in  Aristotle’s  sense,  a  kind  of  soul  (entelechy)  which 
shapes  the  potential,  or  capacity,  into  integral  being  ? 
Here  wc  hover  between  metaphysical  or  ontological  con¬ 
cepts  and  natural  law,  or  the  properties  of  matter.  A  few 
years  ago  all  notion  of  self-shaping  was  dismissed,  and  the 
animal  regarded  merely  as  a  diagram  of  incident  forces ; 
to-day  there  is  some  harkback,  if  not  to  moulding  entities, 
at  any  rate  to  some  phases  which  partake  both  of  germ 
and  matrix.  AA’c  had  been  taught  that  for  development 
functional  stimuli  were  all  that  was  necessary ;  for 
instance,  that  the  heart  grew,  even  beyond  the  normal, 
only  in  response  to  demand  for  its  work  and  by  increased 

1  Mathews,  Physiological  Chemistry,  second  edition,  p.  835. 


supply  of  blood  to  its  tissues.  But  is  there  any  functional 
adaptation  from  within  ?  If  a  limb  be  not  used  the  bone 
will  still  grow  more  or  less;  but  wliy  does  the  bone  grow 
round, !  And  an  eye  will  grow,  from  a  germ  of  it,  in  the 
dark  ,Loeb).  Is  there  such  a  property  in  living  matter  as 
“  functional  adaptation  ”  ?  Is  fuuction  in  its  effect  upon 
form  adaptive  or  purposive?  Is  environment  mot  by 
adaptive  variation — for  instance  in  a  germ  cell  ?  Again,  if 
so,  can  specific  properties  of  such  a  kind  be  acquired? 
Biologists  seem  to  have  proved  that  evolution  of  form  may 
go  on  continuously  when  environmental  change  is  sus¬ 
pended,  or  remains  constant;  and  conversely  that  environ¬ 
mental  change  does  not  necessarily  induce  evolution.  On 
a  broad  view,  says  Professor  Osborn,8  during  the  infinite 
variety  of  the  widely  diverging  forms  of  the  Mammalian 
period  of  the  earth,  the  reptiles  have  shown  very  little 
change.  AVe  perceive  that  these  questions  arise  in  some 
contrast  with  the  hypothesis  of  the  selection  of  “chance” 
variations. 

On  the  other  hand,  we  find  reason  to  marvel  at  the 
constancy  of  bacterial  species ;  humble  and  embryonic 
beings  that  we  should  not  expect  to  have  become  fixed  in 
their  habits.  Yet  they  and  their  enzymes  are  very 
exacting  about  it;  as  we  find,  for  example,  with  the 
several  enteric  bacteria,  or  with  the  meniugococcic  or 
pneumocoecic  varieties,  of  which  each  has  its  own  serous 
or  agglutiniu  test,  and  is  indifferent  to  the  rest.  And 
there  is  more  still  to  be  said:  when  the  microbe  finds 
itself  in  the  host’s  body  it  may  be  wholly  out  of  tune,  or 
wholly  in  tune,  with  any  or  all  cells  that  it  approaches  ;  in 
either  case  presumably  nothing  morbid  would  happen, 
perhaps,  by  a  kind  of  zygosis,  a  benefit  ;  morbid 
happenings  would  lie  between  this  microbe  and  body 
cells  within  its  range  but  not  in  tune  with  it.  Now 
there  seems  to  be  reason  to  suppose  that  a  microbe,  on  its 
approach  to  a  body  cell  only 'just  out  of  its  range,  may  try 
this  way  and  that  to  get  a  hitch  on.  If  so,  the  microbe, 
at  first  inuocuous,  would  become  noxious.  So  on  the  other 
hand  body  cells  may  educate  themselves  to  vibrate  in 
harmony  with  a  microbe  before  dissonant;  or  there  may 
be  mutual  interchange  and  coadaptation.  Such  considera¬ 
tions  arise  out  of  many  known  phenomena  at  phase 
boundaries,  of  sympathetic  vibrations,  of  acquired  im¬ 
munity,  of  new  virulences,  and  so  forth;  the  cells  oui 
of  tune  getting  nearer  and  nearer  into  consonance  with 
each  other. 

But,  if  things  be  so,  surely  we  are  face  to  face  with  a 
marvellous  and  far-reaching  faculty,  tlie  faculty  of  choice. 
and  this  rising  from  the  utter  bottom  of  biology  to  the 
summit — formative  faculty— “  auto-determination,”  or,  il 
you  please,  “  mind.”  Can  the  microbe  do  as  the  retriever 
does  when  with  a  hare  in  his  mouth  he  comes  to  a  gate ; 
he  tries  this  way  and  that,  then  thrusts  the  hare  under  the 
gate,  leaps  over  and  pulls  the  hare  through  ?  So  the 
microbe  tries  it  on,  this  way  or  that,  till  it  succeeds,  by 
self-education  in  the  school  of  experience — Bildungstrieb. 
This  is  far  more — -radically  more — than  “  elan  vital  ”  ;  not 
merely  energy  but  choice  —plasticity  driven  to  choose  or 
fail ;  thus  new  devices  are  tried  and  new  habits  established. 
80  likewise  Dr.  Topley  has  dwelt  upon  a  microbe  acquiring 
a  capacity  to  bring  about  certain  fermentations,9 an  ability, 
as  he  says,  “  to  be  regarded  as  something  inherent  in  the 
organism  itself.”  AVe  may  be  reminded  also  of  Professor 
Stanley  Gardiner’s  “  education  ”  of  his  oysters— a  very 
curious  observation. 

So  far  as  I  can  think  upon  it  there  seems  to  be  but  one 
alternative  hypothesis,  but  this  does  not  cover  so  many 
phenomena.  As  I  have  said,  if  the  vibrations  of  an  alien 
cell  are  out  of  range  of  a  certain  body  cell  so  as  just  to  be 
indifferent  but  yet  not  far  out  of  range,  the  vibrations  of 
the  one  might  induce  like  vibrations  in  the  other,  and 
meanwhile  interference  waves  would  arise  in  the  field; 
thus  disturbances — symptoms — -would  begin  and  continue 
until  the  two  sets  of  waves  should  blend  into  unisou  ;  and 
t\is  would  mean  acquired  immunity.  If  a  number  of 
wag-at- the -wall  clocks  are  hung  near  each  other,  in  a 
calculable  time  they  will  got  to  swing  in  unison.  But  this 
hypothesis  does  not  lead  on,  as  does  the  trial  and  error 
hypothesis,  to  larger  and  larger  gains.  AVe  see  only  a 
discord  and  a  mode  of  requiescence;  no  line  of  develop¬ 
ment.  AVhat  wc  apprehend  is  something  more  than 


8  Osbovn,  Origin  aiul  Evolutions  of  Life,  p.  137. 

9  Lancet,  May  22nd.  192)  where  he  Quotes  ‘'Penfold  and  others.” 
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orderliness  of  chemical  reaction  ;  that  cells  are  teachable  ; 
a  key  to  illimitable  progress.  Was  not  Coleridge  right 

w  hen  he  said 

For  I  bad  found 

That  outward  forms,  the  loftiest,  still  receive 

Their  linal  influence  from  the  Life  within. 

I  am  not  for  one  moment  forgetting  that  the  physical 
modes  of  energy — adsorption,  surface  tension,  and  so 
forth — may  count  for  much  in  these  advauces,  arrests, 
immunities,  and  disintegrations.  Adsorption,  or  other 
physical  condition,  may  put  up  a  block.  How  remark¬ 
able  are  the  effects  of  anaesthesia  and  palsy  which  may 
follow  injections  of  sodium  oxalate  and  ymgnesium 
sulphate,  and  of  their  quick  removal  by  calcium  salts; 
indeed  the  whole  influence  of  calcium  on  metabolism — 
probably  all  of  them  surface  (interface)  actions,  as  of  any 
radio-active  element  upon  cell  function.10  Indeed,  as  in 
the  relation  of  foodstuffs  to  amines,  so  in  the  physics  of 
the  cell  we  may  discover  a  comparative  accessibility  and 
intelligibility  of  the  processes  of  life — Poincare’s  “  simplicity 
cachee .”  It  seems  that  God  has  more  “  respect  to  the 
measure  and  ease  of  the  human  understanding”  than 
Boyle  supposed. 

RESEARCH. 

Thus  we  are  led  to  the  thaumaturgic  word  “Research  ” 
which,  for  some  of  us,  means  remote  and  rather  unreal 
speculations;  for  others  the  discovery  of  short  cuts  to 
making  more  money;  for  others  again  the  ideal  of  pure 
knowledge.  Research  may  be  regarded  as  of  two  kinds, 
as  natural  observation  and  as  artificial  experiment  ;  the 
one  yielding  more  and  more  to  the  other  as  investigation 
penetrates  from  the  more  superficial  to  the  deeper  pro* 

•  cesses.  Still,  if  we  are  to  surprise  and  “  capture  wild 
nature  in  her  secret  paths,”  the  two^ays  are  strictly 
inseparable.  Iudeed  the  infinitely  little  does  man  more 
harm  than  the  enormously  great.  War  may  briug  with 
it  some  redemptive  virtues  ;  pestilence  only  raw  super¬ 
stitions.  The  advance  of  the  last  half-century  from  the 
deadhouse  pathology  to  more  refined  and  penetrating 
methods  we  have  witnessed  in  our  time,  and  yet  more 
intimate  methods,  those  of  biochemistry  for  instance,  are 
being  rapidly  unfolded.  Research,  as  it  is  working  to-day, 
advances  from  fixed  and  measured  bases ;  as  observation 
it  watches  Nature’s  march  past ;  then  as  experiment  it 
puts  events  to  test  under  artificial  conditions  of  separa¬ 
tion  or  isolation,  and  measures  their  phases.  But 
the  laboratory  cannot,  as  Nature  does,  contrive  the 
unexpected ;  so  we  must  “  gear  up  our  tiny  machines  to 
the  vast  wheel  of  Nature,”  and  try  for  a  first  roughing 
out  of  an  idea  or  concept.  If  we  are  to  select  our  facts 
to  any  considerable  purpose  as  crucial,  we  must  first  have 
an  idea  in  our  minds  ;  and  for  this  a  certain  kind  of 
imagination  is  needed,  one  of  general  concepts  rather  than 
of  the  concrete  individualizing  imagination  of  the  artist. 
Thus  there  are  two  kinds  of  discoverers,  whose  compara¬ 
tive  outlines  we  have  not  yet  'well  discerned.  Of  scientific 
discovery  Henri  Poincare  gives  an  interesting  apprecia¬ 
tion  ;  lie  says  that  discovery  consists  of  three  stages  :  the 
first  stage  is  of  laborious  work  at  the  problem  on  all  sides ; 
the  next  is  not  one  of  conscious  occupation  with  the 
subject,  but  of  unconscious  cerebration,  during  which  a 
promising  hypothesis  may  unexpectedly  arise  in  the  mind; 
the  third  is  deliberate  verification  and  completion  of  form. 
Thus  out  of  an  unlimited  number  of  possible  combinations, 
and  by  many  speculatibns,  the  discoverer  at  length  divines 
the  true  one.  In  Medicine  this  has  been  clearly  the  course 
of  surgery,  the  side  of  Medicine  which  is  closer  to  nature.11 
The  surgery  of  my  young  days  was  only  too  “  observa¬ 
tional”;  the  friendly  fingers  of  curious  colleagues  were 
popped  in  and  out  of  an  operative  incision  with  no 
apprehensions  about  “  the  infinitely  little.”  Now  the 
observer  is  sadly  pushed  aside  ;  the  ritual  of  surgery  is 
become  like  the  magic  rites  of  old  of  which,  if  a  point 
were  dropped  or  a  word  changed,  the  virtue  went  out.  But 
the  rite  could  be  done  over  again  by  the  penitent ;  unluckily 
in  surgical  rites  there  is  little  room  for  repentances. 

A  new  scheme  of  research  into  the  origin  of  diseases, 
lately  instituted  at  St.  Andrews,  claims  our  respectful 


10 Gates  and  Meltzer,  Kockf.  St.,  vol.  xxv,  and  Journ.  of  Physiol., 

February  20th.  1920. 

11  See  C.  A..  Hist.  Relations  of  Medicine  and  Suraertj . 


attention.  And  may  I  be  forgiven  if  hero  I  pay  a  tribute 
to  the, rare  devotion  which  inspired  Sir  James  Mackenzie 
to  forsake  place  and  honour  to  follow  after  knowledge;  — 
indifferent  whither  he  were  led  so  long  as  truth  was  the 
leader.  Sir  James  argues  that  the  man  in  charge  of  the 
first  deviations  from  health  is  the  general  practitioner; 
and  that,  if  wo  arc  to  detect  diseases  in  their  incipience, 
he  must  be  the  detective.  One  evening  about  the  year 
1879,  when  staying  with  Sir  George  Humphry,  lie  and  I 
sat  into  the  small  hours  devising  a  method  by  which  we 
hoped  to  engage  the  general  practitioner  in  scientific 
investigation.  Wo  secured  the  co-operation  of  this  Associa¬ 
tion  and  of  many  coadjutors12;  Dr.  Mahomed  joined  us 
as  secretary.  We  hoped  by  gathering  in  large  numbers 
of  observations  to  eliminate  error;  and  several  series  of 
questionarios  were  distributed.  Four  volumes  of  reports 
were  issued,  under  such  Editors  as  Humphry  himself,  (on 
Old  Age),  Butliu  (on  Cancer)#  Whipham  (on  Rheumatic 
Fever),  and  Isambard  Owen  (on  Intemperance).  But  the 
effort  was  premature ;  the  data  were  too  rickety,  the 
reports  too  often  irregular,  dilatory  and  imperfect,  and  the 
reporters  uutrained  in  observation,  punctuality,  and  pre¬ 
cision.  As  things  are,  few  of  our  colleagues  remember  to 
let  us  know  the  issues  of  cases  seen  in  consultation.  Wo 
may  hope  now  for  better  material  and  more  accurate 
workers;  not  only  so,  but  Sir  James  Mackenzie  is  de¬ 
veloping  another  and  no  doubt  better  method ;  he  is 
working  with  intense  culture,  on  a  small  holding,  and  on 
a  more  intimate  clinical  plan. 

In  exploring  a  country  the  great  watersheds  and  i-ivers 
are  first  laid  down  ;  to  map  out  these  and  their  valleys 
and  tributaries  is  the  first  great  work.  These  main 
features  known,  bearings  are  obtained  whence  to  discover 
the  contours  of  the  hills,  and  to  track  up  to  the  hidden 
sources  of  the  streams.  This  is  Sir  James’s  mission — to 
track  out  the  nascent  rivulets,  and  with  his  divining  rod 
to  dig  for  the  springs.which  feed  the  streams  of  disease. 

Let  us  not  suppose  that  this  research  will  be  but  a 
matter  of  cleverness,  sagacity,  or  even  of  intensive  ob¬ 
servation  ;  nor  flatter  ourselves  that  because  Mackenzie 
produced  his  great  work  on  the  Pulse  while  a  general 
'practitioner  that  he  achieved  this  by  ordinary  clinical 
observation,  however  acute.  The  progress  of  Medicine  must 
in  large  part  be  endogenous.  While  our  pathologists  in 
balloons  were  working  on  morbid  phenomena  without  ever 
seeing  a  sick  man,  Mackenzie  was  bringing  laboratory 
equipment,  and  exquisite  laboratory  methods,  to  the  bed¬ 
side.  The  polygraph,  no  easy  instrument  to  handle  even 
now,  was  the  grandchild  of  the  kymograph ;  and  by  it  was 
proved  again  that  science  consists — as  Plato  said  five 
centuries  before  Christ — in  measurement.  So  in  the  St. 
Andrews  research,  not  onty  have  the  initial  warpiugs  to  be 
discovered,  in  their  many  ways  and  tides,  but  their  volumes 
and  their  curves  also  to  be  measured  as  precisely  as  were 
those  of  the  circulation  by  the  polygraph.  The  physicist 
and1  the  biochemist  will  need  all  their  expertness  in 
valuing  molecular  motions,  analysing  secretions,  recording 
blood  tests  and  morphologies,  and  so  forth,  in  their  earliest 
aud  subtlest  phases.  For  it  is  in  molecular  dynamics  that 
the  first  deviations  will  arise;  massive  visible  changes 
come  later,  aud  happiiy  are  now  in  large  part  calculated, 
or  calculable.  Mere  observation — Nature’s  march  past — 
Avill  not  count  for  much  now;  and  as  to  family  histories — 
well,  they  vary  with  each  liistoriau.  And  we  practitioners 
will  need  a  more  searching  discipline  before  we  can  occupy 
ourselves  with  problems  so  subtle/ 

The  laws  of  inheritance  must,  I  think,  be  sought  out,  at 
any  rate  at  first,  on  animals ;  the  generations  of  Man  are 
too  long  for  comprehension ;  besides,  something  else  seems 
lacking  in  this  study  of  the  Genetics  of  Man  ?  ...  Is  it 
a  sense  of  humour? 

COMPARATIVE  PATHOLOGY. 

And  there  is  something  more  to  be  said.  If  light  is  to 
be  thrown  upon  the  generation  of  diseases  in  Man  it  must 
be  in  part  also  by  study  in  a  far  larger  field ;  we  must 
discover  aud  compare  the  elements  and  phases  of  disease 
in  Animals  and  in  Plants.  Sir  James  Paget,  in  his  admir¬ 
able  address  to  the  Pathological  Section  of  this  Association 
at  Cambridge  in  1880,  reflected  on  the  difficulties  of  human 
pathology  because  of  its  great  complexity.  He  had  “  long 


12  See  Sir  G.  Humphry's  Presidential  Address  at  Cambridge,  1830- 
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and  often  felt  that  in  this  difficulty  we  might  gain  help 
from  studying  the  consequences  of  injury  and  disease  in 
the  structure  of  plants”  as  less  complex  and  under  simpler 
conditions.  To  this  field  of  pathology  he  devoted  almost 
the  whole  of  the  address.  A  large  part  of  my  address  in 
Medicine  to  this  Association  in  Glasgow  in  1888  -was  given 
to  this  appeal ;  it  has  fouud  no  response,  hardly  an  echo. 
Yet  what  would  anatomy  be  without  comparative  anatomy; 
language  without  comparative  philology;  anthropology, 
law,  history,  and  even  religion,  without  a  like  comprehen¬ 
sion  '?  Without  an  Institute  of  Comparative  Pathology  in 
Cambridge  our  range  of  vision  and  work  is  contracted.  In 
the  “  Field  Laboratories,”  it  is  true,  Professors  Woodliead 
and  Nuttall,  ably  seconded  by  Dr.  Stanley  Griffith, 
are  doing  as  much  as  lies  in  the  power  of  a  few  indi¬ 
viduals;  but  any  such  effort  is  puny  beside  the  sphere  of 
observation  and  research  awaiting  us.  The  comparative 
survey  must  cover  the  diseases  of  plants  as  well  as  of 
animals ;  of  the  lowest  of  living  things  up  to  the  highest. 
The  money  loss  year  after  year  caused  by  the  depredations 
and  the  diseases  of  animals  and  plants  is  enormous ;  and 
many  of  the  methods  of  dealing  with  them — as  with  Foot 
and  Mouth  Disease  and  Swine  Fever — -barbarous ;  if  at 
present  imperative. 

Yet  no  one  stirs,  save  to  gyrate  each  in  his  own  little 
circle.  There  is  no  integration,  no  organization  of  re¬ 
search,  no  cross  light  from  school  to  school,  no  mutual 
enlightenment  among  investigators,  no  big  outlook.  The 
destruction  by  insects  in  forestry  and  agriculture  alone 
in  Great  Britain  is  put  at  £30,000,000  per  annum.13  An 
Institute  of  Comparative  Pathology  in  Cambridge  with  the 
endowment  of  professorial  chairs  and  subordinate  workers 
would  cost  no  doubt  a  quarter  of  a  million,  a  big  sum  ;  but 
what  is  this  to  tlio  wastage  of  disease  throughout  the 
world  of  life! — to  swine  fever,  diseases  of  cattle  and 
liorses,  of  crops,  of  forests,  and  so  forth — utilitarian  ends 
it  is  true,  but  to  be  followed  on  paths  of  discovery  which 
would  illuminate  the  whole  field  of  nosology.  Diseases 
are  not  “entities,”  nor  even  recurrent  phases  of  independent 
events,  but  partial  aspects  of  a  universal  series.  The 
young  graduates  we  have,  many  of  them  of  great  capacity  ; 
hut  every  day  we  are  losing  them  because  they  are  not 
taken  up  at  once  into  scientific  teams;  so  they  slacken,  or 
drift  into  some  other  means  of  livelihood,  and  things 
muddle  on  as  before.  Dow  blind  we  are ! 

PSYCHOTHERAPY. 

Even  in  a  sketch  of  our  present  occupations,  it  is  hard 
to  avoid  the  subject  of  Psychotherapy;  though  I  would 
gladly  do  so.  Of  late  this  pursuit  has  stirred  up  much  mud, 
and  once  more  the'  human  heart  is  declared  to  be  a  very 
messy  place.  Perhaps  we  make  it  still  more  messy  by 
talking  so  much  about  it;  by  making  it  a  storm  centre  of 
faddism.  Of  transcendental  psychopathology — of  “  Oedipus 
complexes  ”  and  their  kind — I  lie  in  an  ignorance  -with 
which,  as  a  Philistine,  I  am  content.  A  distinguished 
professor  in  another  field,  of  whom  I  inquired  concerning 
certain  trauscendentalists  of  his  own  science,  answered 
and  said,  “  Of  their  opinions  I  can  give  no  judgement,  for 
I  have  not  soared  into  their  regions;  I  can  only  say  that 
when  perchance  they  stray  within  my  orbit  they  are 
generally  wrong.”  The  psycho-analysts  may  in  their  own 
regions  be  great  prophets,  but  where  they  come  within  ken 
they  seem,  to  my  presumption,  to  be  vulnerable.  The 
reader  who  in  his  own  field  has  been  wont  to  look  for 
definition  of  terms,  and  for  precision  and  economy  of 
language,  may  think  he  sees  in  them  loose  thinking,  vague 
outlines,  and  formless  pseudoscientific  verbiage — volumes 
of  what  undergraduates  and  others  call  “gas."  There  is 
the  man  who  gets  ahead  of  us  by  calling  mind  “  mentality  ” ; 
whose  instinct  prompts  him  generally  to  avoid  facts  by 
making  his  nouns  more  and  more  abstract.  If  pain¬ 
fully  the  reader  tries  to  render  recent  psycho  analytic 
paragraphs  into  stricter  terms  he  finds  himself  coming 
back  to  little  more  thau  Locke  told  the  world  three 
hundred  years  ago.14  Mauy  indeed  of  their  postulates 
seem  shaky.  For  instance,  one  cardinal,  or  at  any  rate 
dominant,  axiom  is  that  the  sexual  is  the  strongest 

43  Mr.  L.  Scott,  M.P..  in  tho  House  of  Commons. 

14  Locke  told  us  of  the  sinking  of  the  products  of  experience  into  the 
darker  chambers  of  our  hereditary  nervous  framework,  below  the 
limits  of  voluntary  memory;  that  our  minds,  like  our  bodies,  are 
voluntary  in  part,  and  in  part  involuntary ;  and  that  thorns  may  catch 
in  either. 


instinct  of  mankind,  and  therefore  a  common  denominator. 
But  is  it  so  ?  Offhand  I  should  guess  that  self-preservation 
is  stronger ;  and,  for  herding  animals,  the  gregarious 
instinct  yet  stronger  than  either.  Concupiscence  a  man 
may  govern  and  abate,  for  months  or  years ;  of  his  life  he 
may  be  reckless;  but  put  him  in  solitary  confinement  and 
he  goes  mad.  A  sane  mind  consists  in  the  good  digestion 
of  experience ;  in  mental  dyspepsia  no  doubt  sexual  and 
other  instincts  are  prone  to  rebel — I  am  thankful  to  know 
that  it  does  not  fall  to  my  lot  to  seek  for  pearls  in  that 
sty — but  it  is  a  long  spring  thence  to  deem  that  almost 
any  mental  dyspepsia  is  a  sexual  repression.  Such  specula¬ 
tions  seem  as  ill  digested  as  the  “  complexes  ”  themselves. 
However,  if  such  it  be,  what  do  we  gain  by  the  eructation 
of  it  ?  Something  no  doubt,  but  what?  Mere  liberty  for  the 
sexual  idea?  Hardly;  let  us  try  to  guess.  If  we  look  back 
to  Rousseau,  and  again  to  Augustine — the  first  self-analyst 
— we  shall  perceive  that  to  many  an  agonized  spirit 
Confession  has  been  a  great  solace — just  Confession. 
A  murderer  may  be  driven  by  inward  strife  to  confess  his 
crime,  even  to  the  first  comer.  The  drive  of  the  idealist 
to  self-expression  is  the  admiration  of  the  historian. 
Why  ?  Not,  or  not  only,  because  his  “  complexes  ”  are 
awry,  or  inhibition  exhausted,  but  because  a  part  of  his 
mind  is  in  solitary  confinement.  We  all  feel  better  when 
we  have  “  had  it  out  ”  with  an  adversary — we  are  re¬ 
stored  to  social  communion.  If  it  be  true  that  sociable 
women  cannot  keep  a  secret,  here  may  be  the  reason  of  it. 
But  in  the  past  experience  has  shown  that  the  abuses 
of  formal  confession  outweighed  the  advantages.  We  peer 
into  the  soul  of  another  to  discern  the  individual,  and  to 
tempt  him  back  to  the  common  opinion ;  and  he  in  his 
turn  is  likewise  sorely  tempted  to  live  again  with  his  herd, 
or  his  gang.  Yet  to  try  to  gain  a  mastery  over  the  soul  of 
auotlier  is  not  ^jjiite  chivalrous,  not  quite  generous;  the 
propensity  to  spiritual  “direction”  may  be  as  arrogant 
for  the  director  as  enfeebling  of  the  will  for  the  directed. 

If  then  the  socializing  of  the  soul  is  to  be  handled  by 
this  kind  of  loveless  confession,  the  method  must  be  hedged 
about  with  stricter  rules  and  guarantees.  Let  us  hear  no 
more  that  an  enterprising  medical  psychologist  had  poured 
a  stain  into  the  heart  of  a  pure  minded  woman  which,  do 
as  she  may,  she  cannot  wash  away;  or,  on  the  other  hand, 
that  “  the  confession  did  me  good  but  never  let  me  see 
that  confessor  again.”  The  solace  in  weakness  becomes 
in  stronger  moments  a  shame.  Let  us  see  to  it  that 
doctorism  shall  not  come  to  sit  beside  militarism  and 
ecclesiasticism. 

The  disorder  then  lies  not  so  much  in  mutiny  of  the 
repressed  as  in  feebleness  of  control.  All  normal  mind 
building  consists  in  the  supersession  of  higher  ideas  upon 
the  lower;  that  is  in  part  on  vigilant  inhibition.  No 
repressed  idea  should  escape  into  the  open  without 
transmutation  as  it  passes  through  the  ideas  above  it. 
We  see  day  by  day  how,  as  higher  faiths  weaken,  the 
deeper  superstitions  in  their  crudity  get  loose.  “  Jam  vaya 
prosiliet  fraenis  natura  remotis.” 

We  are  learning  in  fresh  terms  the  old  truth  that  in 
the  life  of  a  social  animal  the  power  of  “  Suggestion  ” 
upon  the  mind  and  body  is  enormous;  effects  which  again 
depend  largely  upon  social  reciprocity'.  We  hardly  realize 
that  every  hour  we  are  living  upon  suggestions  as  we 
live  upon  the  atmosphere.  For  good  and  evil,  “sugges¬ 
tion  ”  affects  us  most  vividly  in  the  experience  of  active 
life  ;  but  it  is  potent  also  in  the  written  word.  Our  every¬ 
day  lives  are  still  full  of  taboos,  and  of  the  magic  of 
mutual  mimicry.  A  certain  man  in  the  War  trenches 
swallowed  by  mischance  a  spider ;  his  mate  told  him  it 
was  a  venomous  insect,  and  foolishly  conspired  with 
others  to  exclaim  upon  his  ghastly  looks.  The  jest  was 
carried  on  too  far  ;  the  victim  fell  into  a  collapse  very  near 
death.  So  likewise  “ghost  shooting”  is  a  deadly  sport.15 
“  Miracles  ”  are  in  large  proportion  works  of  healing,  and 
certainly  much  of  our  pharmacy  works  by  suggestion. 
“  Put  yourself  under  the  treatment  while  it  is  curing 
people  ”  was  the  shrewd  advice  of  a  late  eminent 
physician.  But,  after  all,  suggestion  makes  for  credulity; 
it  is  the  method  of  the  conjurer;  and  I  repeat  that  its 
practice  must  bo  hedged  about  with  precautions.  It  is 
a  resort,  if  but  for  a  while,  to  a  lower  plane,  to  a  herd 
method;  it  uses  an  intolerable  deal  of  emotion  to  a 
ha’p’orth  of  reason.  Temporary  uses  it  may  have,  to 

16  Codriugbon,  quoted  Rivera,  Fitzpatrick  Lectures,  No.  1, 1915. 
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tidy  up  a  mind  in  confusion;  but — to  say  the  least  of  it 
— it  is  not  educative.  We  must  trust  others,  it  is  true; 
vvc  must  walk  in  faith  ;  but  wo  must  judge  when  and 
why.  Are  we  not  getting  tired  of  such  catchwords  as 
“Will  to  power,”  and  the  like?  for  of  course  there  are 
no  such  separate  faculties,  or  even  concepts,  as  Will,  or 
Inhibition.  Impulses  must  drive  through  some  machinery, 
and  the  products  depend  on  what  the  machinery  may  be. 
If  then  we  are  to  train  tlie  impulses  of  another  person  we 
must  first  make  or  remake  his  higher  mechanism.  Sug¬ 
gestion  without  reconstruction,  a  simple  change  of  gear, 
gives  but  a  transitory  relief ;  and  what  happens  to  chambers 
left  only  swept  and  garnished  ? 

Albeit  a  remarkable  and  striking  clinical  research  is 
being  made  into  the  psychic  complement  of  structural 
diseases.  1  admit  that  in  such  diseases  as  tabes,  dis¬ 
seminated  sclerosis,  even  in  ordinary  hemiplegia,  I  had 
not  fully  perceived  how  far  such  a  complement  may  be 
more  than  a  fringe ;  that  it  may  constitute  lnucli  of  the 
going  symptom  group.  A  study  of  like  diseases  in  animals, 
and  in  the  insane,  who  give  no  thought  to  the  miseries 
of  others  nor  their  own,  may  throw  much  light  upon  the 
meditative  and  imitative  tendencies  in  mankind. 

The  moral  on  the  whole  is  that  we  must  U3e  much 
circumspection  in  straying  beyond  the  strand  of  experi¬ 
mental  psychology — a  fruitful  inquiry  so  long  as  pursued 
on  the  methods  of  science.  I  do  not  say  that  in  its  applica¬ 
tions  to  the  many  and  variable  callings  and  stresses  of 
life,  there  is  no  place  for  psychic  empiricism,  no  place  for 
prying  be}mnd  the  margins  of  evidence;  but  the  surer 
must  be  our  footing  on  the  known,  and  the  closer  our 
watch  upon  our  terms.  Not  for  one  moment  do  I  forget 
the  admirable  work  done  in  psychology  in  our  own  labora¬ 
tories,  at  Oxford,  and  in  the  great  pathological  schools  of 
the  Maudsley,  and  the  London  Hospitals,  and  elsewhere. 
And  the  methods  of  the  Industrial  Fatigue  Research 
Hoard,  for  the  study  by  “  vocation  tests  ”  of  the  “  psycho¬ 
logical  relations  between  management  and  labour,”  seem 
to  me,  if  I  may  9ay  so,  to  be  on  sound  lines,  and  to  be 
likely  to  shed  light  upon  the  economy  of  both  mental 
and  bodily  work.  Again,  such  researches  as  those  of 
Dr.  Scripture  on  the  speech  of  epileptics,  whether 
verified  or  not,  are  at  least  conceived  on  sound  lines  of 
scientific  method. 

The  black  fate  which  befell  the  insane,  once  so  humanely, 
rationally,  and  happily  treated  by  the  ancient  Greek  peoples 
from  Empedocles  to  Galen  or  later,  is  one  of  the  monstrous 
depravities  which  befoul  the  history  of  man ;  centuries  of 
cruelty  which  lasted  down  to  our  own  times.10  When  a  Com¬ 
missioner  in  Lunacy,  I  did  my  best,  encouraged  by  the  late 
Dr.  Hack  Take,  to  convert  the  plans  of  new  asylums  from 
the  barrack  system  to  a  village  system ;  but  every  such 
attempt  was  thwarted  by  a  stolid,  idealess  body,  the 
Local  Government  Board  of  that  day.  A  village  com¬ 
munity,  with  its  homely  associations,  its  groups  of  cottages, 
hospital,  park,  gardens,  home  farm  and  workshops,  church, 
town  hall  and  theatre,  and  its  various  social  scenes  and 
interests,  would  provide  for  nervous  disorders  of  all  kinds, 
and  so  lighten  the  shadow  of  insanity.  Patients  could  be 
moved  within  the  groups  from  oDe  section  to  another 
without  formal  inquisition;  with  no  more  ceremony  than 
precise  entries  in  the  case  books  open  to  the  Visiting 
Justices.  In  the  treatment  of  any  case  of  mental  disorder 
the  physician  may  soon,  and  often  suddenly,  be  faced  with 
the  necessity  of  bodily  restraint ;  and  I  cannot  satisfy 
myself  that  patients  should  become  liable  to  mechanical 
restraint,  or  to  confinement,  without  the  strictest  pre¬ 
cautions  and  guarantees.  At  Whitehall  we  were  never 
without  some  information,  only  too  often  true,  of  conceal¬ 
ment  of  insane  persons,  and  of  their  ill  treatment  in  the 
sense  of  cruelty,  or  of  bonds,  or  of  coercion,  or  of  neglect  of 
proper  domestic  or  medical  care.  The  present  obstacles 
to  early  treatment,  it  is  true,  are  a  grave  hindrance  to 
successful  therapeutics,  but  the  legal  and  practical  problem 
is  more  intricate  than  public  opinion  is  aware  of. 

GENERAL  PRACTICE. 

A\  hen  I  turn  to  Public  Medicine  I  am  met  by  two  chief 
problems  that  call  instantly  for  solution.  If  by  studying 
the  past  we  can  better  build  up  the  future,  what  will 
history  tell  us  of  the  future  of  the  “  Geueral  Practice  ”  of 

16  Pinel  d.  1826;  Schroder  v.  d.  Kolk  d.  1862  ;  Conolly  d.  1866. 


medicine;  and  what  of  the  Voluntary  Hospital?  lie  is  a 
bold  man  who  will  pretend  to  foresee  even  the  nearfuturo 
of  either ;  yet  neither  can  stand  where  it  is  at  present. 
Let  us  consider  General  Practice  first. 

In  England  we  cling  to  concrete  experience  ;  we  look 
for  friction,  unexpected  turns,  compromises,  chances ; 
we  have  little  belief  in  systems  of  thought  and  dialectics, 
and  in  medicine,  as  in  political  and  social  affairs,  have 
trusted  to  experiment,  to  touch ;  we  find  safety  not  in  ideal 
revolutions,  nor  in  rigid  organization,  but  in  broadening 
down,  iu  criticism,  and  in  the  fertility  of  intuitive  actiom 
Scientific*  therapeutics  are  not  to  cast  out  empirical 
methods.  The  compass  of  large  principles  is  often  too 
wide  for  daily  needs.  We  want  theories  within  theories, 
axioms  of  less  scope  but  more  readily  adaptable  to  the 
wantonness  of  life.  Very  true;  but  also  the  craftsman 
must  bow  Iris  head  to  the  deeper  and  wider  principles 
which  will  eliminate  the  inessentials,  and  economize  the 
direction  of  his  work.  If  the  family  physician  must  be 
rather  receptive  than  productive,  by  the  diffusion  of 
scientific  knowdedge,  and  increasing  familiarity  with  the 
spirit  of  science,  the  climate  of  thought  will  be  changed 
throughout  the  profession. 

The  better  class  of  general  practitioner  of  fifty  years  ago 
was  rather  after  the  kind  of  Hippocrates,  or  of  Pare,  than 
of  the  modern  graduate.  His  university,  in  the  days 
before  great  cities, — the  “  great  wens  ”  of  Cobbett — was 
nature ;  in  his  clinical  experience  he  enriched  the  instruc¬ 
tion,  half  empirical,  half  dogmatic,  of  his  medical  school 
by  the  shrewd,  observant,  self-reliant,  resourceful  qualities 
of  the  naturalist.  His  science  and  his  practice  wrnre  of  the 
naturalist,  not  of  the  biologist.  In  my  early  days  a  country 
drive  with  such  a  doctor  iu  Yorkshire  used  to  be  one  of  the 
rewards  of  the  consultant ;  and  a  bedside  talk  with  him  a 
lesson  in  quickness  of  wit  and  hand,  and  of  instructive 
inference  and  prognosis.  He  was  as  clever  as  the  modern 
cardiologist  in  knowing  when  to  give  digitalis,  when  to 
withhold  it;  if  he  were  content  to  diagnose  a  case  as 
“■some  bedevilment  of  the  liver,”  his  rules  of  thumb  were 
not  without  their  efficacy,'  and  his  flair  for  the  issues  of 
disease  marvellous.  He  did  not  come  across  much 
“sciencll,”  and  what  he  did  sec  of  it,  chiefly  in  casual 
“  locums,”  did  not  attract  him;  for  in  truth  half-science 
was  less  useful  to  him  than  whole  craftsmanship.  He 
was  a  woodland  guide,  not  a  geographer;  but,  as  Aristotle 
and  Darwin  well  knew,  the  woodlauder  gathers  much 
curious  lore.  Howrever,  in  the  march  of  intellect  this 
comrade,  kindly  and  loyal  as  he  was,  is  gone  :  and  his  sort 
of  wisdom  dies  with  the  individual.  Who  is  to  come  next? 
The  official  doctor,  or  a  family  physician  more  intellectual 
and  no  less  independent? 

An  official  doctor  would  be  as  alert  and  as  progressive  as 
a  country  parson,  whose  service  is  .not  much  kindled  by 
the  chances  of  promotion  to  an  archdeaconry  or  a  bishopric ; 
while  to  shift  an  official  doctor  from  place  to  place  would 
be  to  cut  the  inner  threads  of  those  intimacies  which  we 
are  now  declaring  to  be  clews  to  the  detection  of  diseases 
at  their  sources.  Yet,  as  things  are.  the  independent 
practitioner  is  isolated  ;  even  in  a  towm  he  is  apt  to  make 
a  little  orbit  for  himself,  to  drift  out  of  intimacy,  perhaps 
into  some  jealousies,  with  his  brethren  ;  he  lacks  mental 
incentive,  and  gradually  lets  slip  occasions  of  scientific 
reunion  and  renewral.  Indeed,  he  cannot  readily  leave 
home  to  attend  public  and  scientific  meetings,  so  that  too 
often— as  Morant  complained — “  medical  men  do  not  think 
nor  express  themselves  in  a  statesmanlike  way.”  His 
time  even  at  home  is  so  brokeu  up  that  he  loses  the  habit 
of  study.  He  may  leave  his  hospital  school  full  of  ardour 
and  in  rapid  growth,  but  in  practice  his  ardour  cools  and 
he  drops  into  routine ;  or  at  any  rate  such  is  his  peril,  and 
so  less  and  less  may  the  doctor  feel  himself  a  member  of 
a  great  profession ;  he  may  drift  out  of  public  affairs,  his 
outlook  and  sympathies  may  shrink,  his  work  become  a 
trade,  and  his  medical  neighbour  his  “opponent.” 

Again,  for  some  years  past  a  few  of  us  have  been  pro¬ 
testing  against  the  clipping  of  family  practice  by  official 
shears.  We  see  the  subjects  of  infectious  fevers  carried 
into  isolation,  and  the  tuberculous  and  syphilitic  disappear¬ 
ing  with  them.  The  children  are  turned  over  to  the  school 
doctor,  the  parturient  woman  to  the  new  midwife,  and  so 
forth.  What  is  to  be  the  end  of  this  pollarding  of  family 
practice?  Are  its  branches  to  be  scattered  about  in  a 
wilderness  of  “specialists,”  and  the  family  physician  a 
mere  sweeper  up  of  unconsidered  trifles  ? 
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Paael  practice,  for  some  time  discredited  by  its 
hereditary  taint  of  the  Club  of  infamous  memory,  and  by 
the  continual  dearth  of  the  means  of  its  development, 
should,  if  duly  provided,  expand  into  a  large,  honourable, 
and  e?en  universal  department  of  medical  work :  the 
terms  of  engagement  are  to  be  more  liberal ;  the  clockwork 
is  complete.  But  how  is  the  practitioner  to  rise  to  higher 
standards  of  modern  science  and  skill  when  no  means  of 
investigating  disease,  or  of  making  an  intimate  diagnosis, 
are  provided  for  him  ?  He  is  well  aware  that  the  modern 
methods  of  medicine  depend  on  such  means  as  x  rays, 
a  battery  of  stains,  and  other  cultural  and  biochemical 
apparatus ;  and  not  only  an  education  in  the  use  of  these 
but  also  the  time  to  give  to  them.  What  should  we  think 
of  a  regiment  of  recruits  called  out  to  fight  the  enemy  but 
unprovided  with  weapons  or  munitions  ?  If  the  doctor 
be  near  a  university  centre  he  can  get  blood  tested  for 
morphological  elements,  or  for  sugar  or  nitrogen  content, 
excretions  analysed,  bacterial  examinations  and  vaccines 
made,  and  so  forth  ;  but  it  is  imperative  that  these  oppor¬ 
tunities,  now  confined  to  a  few,  shall  be  universal.  More¬ 
over  if  they  are  to  be  fruitful,  the  practitioner  must  consult 
personally  with  the  scientist.  These  plants,  then,  and  their 
staff  must  be  established  in  all  districts,  together  with  a 
much  larger  provision  of  cottage  hospitals.  This  univer¬ 
sity  and  its  sisters  are  sending  out  every  year  bands  of 
young  graduates  quite  competent  to  deal  with  disease 
in  all  its  forms,  and  to  use  refined  means  of  diagnosis,  if 
these  means  are  supplied.  If  not,  how  can  we  blame  them 
if  they  fall  into  some  stagnant  routine?  In  district 
laboratories  panel  work  would  be  paid  by  the  Ministry  of 
Health  ;  for  private  practice  a‘ tariff  of  fees  would  be 
agreed  upon.17  A  considerable  sum  for  the  commence¬ 
ment  of  these  local  centres  was  contained  in  the  stillborn 
Budget  of  1914. 

In  the  United  States  I  am  told  that  medical  men  are 
banding  together  in  districts  for  such  a  development  of 
their  private  practices.  Five  or  six  of  them  combine  to 
rent  a  house  with  consulting  rooms  for  each,  and  a  common 
apartment  for  minor  surgery,  etc.  Each  member  of  the 
alliance — they  arc  not  exactly  partners — is  expected,  in 
addition  to  his  general  practice,  to  take  up  special  work  in 
some  department  supplementary  to  the  others ;  so  that  a 
fair  variety  of  special  skill  may  be  available  in  the  house ; 
skill,  if  not  of  high  expert  value,  which  must  still  be 
sought  elsewhere,  yet  quite  sufficient  for  ordinary  dia¬ 
gnosis  and  treatment.  For  this  purpose  visits  of  members 
to  special  clinics,  and  ordinary  holidays,  are  mutually 
arranged.  Patients  like  the  system;  they  see  that  it  is 
more  thorough.  Domiciliary  visits  become  fewer,  yet  there 
is  always  one  of  the  group  on  the  spot.  The  fees  arc 
received  by  a  secretary-attendant  on  the  separate  account 
of  each  member  :  and,  after  all  upkeep  expenses  are  met, 
the  surplus  is  divided  according  to  the  credits  of  each. 
The  individual  earnings  are  higher  than  they  w-ere  on  the 
separate  practices.  Such  are  some  of  the  material  advan¬ 
tages  ;  the  spiritual  are  the  disappearance  of  petty  jealousies 
in  a  spirit  of  comradeship,  and  a  larger  freedom  for  scien¬ 
tific  and  social  life,  and  for  public  service.  The  patients 
learn  that  a  due  remuneration  of  medical  service  is  110 
longer  gained  by  a  multiplication  of  visits,  nor  by  profits  of 
dispensing. 

These  ends  may  no  doubt  be  attained  by  different 
methods;  but  the  essential  need  is  the  generally  accessible 
laboratory  and  staff,  to  be  a  little  academy  and  place  of 
reunion ;  a  centre,  let  us  say,  for  the  meeting  of  the 
Divisions  of  this  Association.  But  one  word  of  caution: 
this  centre  must  not  be  municipal ;  it  must  be  free  of  all 
kinds  of  officialism,  and  kept  alive  by  a  small  committee 
of  local  practitioners  in  alliance  with  the  Insurance  Com¬ 
mission.18 

As  regards  the  Voluntary  Hospitals,  I  omit  what  I  had 
written  because  the  Report  of  the  Consultative  Council 
has  covered  a  much  larger  ground,  and  so  ably,  that  my 
passing  reflections  would  be  of  little  use.  The  dilemma 
between  the  lack  of  funds  and  the  fear,  almost  an  assur- 


'•  Since  this  address  was  written  the  valuable  Report  of  the 
Consultative  Council  has  been  issued ;  I  cannot  well  recast  these 
paragraphs  and  must  be  content  to  welcome  this  Report  and  to  oxpress 
my  agreement,  with  it 

18  Such  a  laboratory  was  built  before  the  war  at  Wolverhampton, 
and  as  I  had  urged  the  institution  of  such  centres  I  was  honoured  by  a 
request  to  open  it.  It  was  of  course  held  up  during  the  war,  but  I 
hear  it  is  now  fully  at  work  again,  and  much  frequeuted  by  the  practi¬ 
tioners  of  t ha  district. 
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ance,  that  public  grants  in  aid  w'ould  discourage  private 
munificence,  might  I  think  be  avoided  if,  on  proof  of 
efficiency,  grants-  in  aid  were  offered  in  some  proportion 
to  the  amount  raised  by  voluntary  effort.  To  range  up 
the  Poor  Law  Infirmaries  with  other  hospitals  and  schools 
would  enrich  our  clinical  fields  beyoud  all  anticipation. 

PREVENTIVE  MEDICINE  AND  CLINICAL 
PRACTICE. 

• 

On  the  social  mission  of  Public  or  Preventive  Medicine, 
and  on  its  integration  with  clinical  practice,  Sir  Ceorge 
Newman  and  others  of  our  leaders  have  said  what  is 
needful,  better  than  I  could  say  it.  It  is  strange  that  not 
until  the  other  day— so  to  speak— has  the  public  aw7akened 
to  its  own  needs  in  this  matter;  seeing  that,  at  least  from 
the  seventh  century  before  Christ  and  onwards,  public 
heal tli  officers  were  appointed  in  the  Greek  countries. 
Yet  twenty-five  centuries  later  my  old  friend  Dr.  War- 
burton  of  Pateley  wore  out  his  life,  and  much  of  a  good 
practice,  by  his  not  unsuccessful  fight  against  enteric  fever 
in  the  valley  of  the  Nidd  ;  and,  thank  God,  he  was  but  one 
devoted  warrior  among  many.  Let  us  remember  however 
that  the  public  has  neglected  science  partly  because  science 
has  neglected  it.  Now  the  medical  service  of  the  Panama 
Canal,  and  of  the  Great  War,19  by  specific  immunization, 
brilliant  sanitation,  and  modern  methods  such  as  the 
isolation  of  carriers,  has  brought  medicine  home  not  to 
each  nation  only  but  to  all  men  as  an  international  and 
reforming  influence.  Of  late  years  surgery  has  made  our 
advances  conspicuous,  but  inner  medicine  is  coming  again 
into  her  own;  nay,  they  are  one.  From  lesser  to  larger 
groups  the  standard  of  health  must  be  more  and  more  the 
guide  and  the  sigual  of  the  nation,  of  the  country,  of  the 
city,  of  the  workshop;  for  public  health  is  purchasable. 
If,  by  bis  invention  of  tools,  Man  has  become  the  destroyer 
of  creation,  let  Medicine  show  that  tools  can  also  be  its 
saviour.  Every  righteous  physician  regards  his  prac¬ 
tice  as  a  social  service,  a  means  not  only  of  bodily  but  also 
of  social  reconstruction,  aud  of  moral  and  intellectual 
health.  Thus  Medicine  will  become  more  aud  more  a 
binding  force  in  societies,  a  bond  between  nations,  and 
a  purification  of  tlic  world. 


19  See  Sir  Douglas  Haig's  Dispatch  of  December.  1917:  “the  pre¬ 
ventive  medicine  man  has  saved  his  tens  of  thousands.” 
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INTRODUCTORY  ADDRESS 

ON 

THE  PLACE  OF  PRELIMINARY  SCIENCE  IN  THE 
MEDICAL  CURRICULUM. 

BY  " 

Sir  George.  Newman,  K.C.B.,  M.D.,  F.R.C.P 

The  form  and  content  of  the  medical  curriculum  are 
dependent  on  two  principal  factors:  (a)  the  advance  of  our 
knowledge  of  the  science  of  medicine,  and  (b)  the  demands 
made  upon  the  practitioner  of  the  art  of  medicine.  The 
purpose  of  a  medical  education  is'  the  equipment  of  the 
practitioner  in  knowledge  aud  skill.  In  recent  years  there 
have  bgen  immense  extensions  of  medical  science,  and 
in  considering  from  time  to  time  the  character  of  the 
curriculum  this  is  the  first  fact  which  must  be  borne  in 
mind.  The  curriculum  must  incorporate  the  principles  of 
medicine  as  interpreted  in  current  knowledge.  It  must 
also  comprehend  its  practice  in  relation  to  the  needs  of  the 
time  and  the  art  of  the  practitioner.  The  expansion  of 
applied  medicine  and  the  widening  of  the  demand  which 
the  community  makes  on  the  medical  man  must  thus  find 
its  counterpart  in  the  curriculum.  Science  inspires  art, 
even  as  the  practitioner  is  the  interpreter  of  science. 

Let  me  refer  to  the  first  point.  Sir  Clifford  Allbutt  has 
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told  us  that  “the  new  birth  of  medicine,”  of  which  we 
arc  witnesses, 

“  is  nothing  less  than  its  enlargement  from  an  art  of  observation 
and  empiricism  to  an  applied  science  founded  upon  research  : 
from  a  craft  of  tradition  and  sagacity  to  an  applied  science 
of  analysis  and  law;  from  a  descriptive  code  of  surface 
phenomena  to  the  discovery  of  deeper  affinities;  from  a  set 
of  rules  and  axioms  of  quality  to  measurements  of  quantity.” 

Illustrations  of  the  truth  of  these  words  are  to  be  found 
in  many  paths  of  clinical  work  in  medicine  and  surgery- 
in  the  diagnosis  and  treatment  of  diseases  of  the  heart  or  the 
kidney,  in  abdominal  surgery,  in  orthopaedics,  in  vaccina¬ 
tion,  antitoxin  inoculation  and  serum  therapy,  in  neuro¬ 
logy,  iu  parasitology  and  its  applications  to  infective 
diseases,  in  our  knowledge  of  the  part  played  by  the  secre¬ 
tions  and  excretions  of  tho  body,  in  the  treatment  of 
syphilis,  in  tho  new  understanding  of  metabolism,  and 
in  the  application  of  the  preliminary  and  intermediate 
sciences  to  the  art  of  medicine.  Nor  is  it  only  in  prac¬ 
tical  medicine  that  wo  see  signs  of  expansion— there  is  the 
new  work  on  tho  cell — in  physics,  iu  chemistry  and  in 
biology.  In  science,  as  in  every*  other  field  of  human 
endeavour,  the  centre  of  knowledge  is  for  ever  shifting,  but 
though  it  shifts  in  tho  direction  of  the  infinitely  little  it  is 
towards  unity  and  cosmos.  In  1801  Dalton  announced  his 
atomic  theory.  He  showed  that  the  element  consisted  of 
atoms,  a  view  that  was  based  on  the  proportions  by  weight 
of  different  elements  in  various  chemical  compounds,  the 
constituent  particles  of  which  were  of  one  kind.  But  by 
means  of  the  electric  spectrum  it  has  now  been  shown  that 
as  the  molecule  had  been  divisible  into  atoms,  so  atoms  are 
divisible  into  corpuscles  or  electrons.  1,700  times  smaller 
thau  the  atom,  themselves  divided  into  groups  and  systems 
and  with  potential  and  kinetic,  chemical  and  electric,  pro¬ 
perties.  The  organic  cell  is  also  being  reduced  to  its  com¬ 
ponent  parts.  The  cell  theory  — cell  basis,  cell  division,  the 
nucleus,  the  nucleolus — is  yielding  its  secrets,  anti  we  now 
know  something  of  the  hidden  powers  of  the  chromosome 
of  the  germ  cell  and  the  internal  seeretiou  of  chemical 
substances,  whether  they  be  hormone,  toxin,  or  antitoxin. 
“  The  greater  part  of  natural  philosophy,”  says  the  Master 
of  Trinity,  “  is  the  outcome  of  the  structure  and  mechanism 
of  the  atom,”  and  it  is  equally  true  that  biological  science 
is  built  upon  the  structure  and  function  of  the  living  cell. 
As  we  pass  from  the  morphology  of  the  cell  to  its  physical 
and  chemical  powers  and  their  interaction,  there  is  un¬ 
folded  an  even  larger  field  of  vision,  first  of  the  functions 
of  the  human  body  as  an  aggregate  of  cells,  then  of  their 
regulation,  and  then  of  their  powers  of  regeneration  and 
defence.  It  seems  impossible  to  exaggerate  the  effect 
on  the  science  of  medicine  of  the  new  knowledge 
of  the  chemical  and  electrical  changes  going  on  in  the 
cells  of  living  tissue.  From  the  discovery  of  hepatic  glyco- 
genesis  by  Claude  Bernard  in  1855  to  the  work  of  Schafer, 
Bayliss  and  Starling  on  internal  secretion,  one  chain  of 
evidence  runs.  It  is  certain  that  we  must  establish  the 
student  on  this  foundation  of  the  cell,  inorganic  and 
organic,  and  its  potentialities  in  individual  or  aggregate 
form,  and  the  operation  of  natural  influences  upon  it — - 
internail}'  the  power  of  growth,  secretion,  reproduction, 
adaptation ;  externally  a  variety  of  factors,  heat,  light, 
electricity,  stress,  strain  and  pressure. 

Secondly,  the  character  of  the  curriculum  will  also  depend 
upon  the  medical  needs  of  the  time.  Two  centuries  ago, 
iu  1720,  Dr.  Richard  Mead,  the  foremost  physician  of  his 
day,  published  his  Short  Discourse,  one  of  the  classics  of 
modern  medicine,  which  ran  through  seven  editions  in  a 
year.  It  dealt  witlidLievantine  plague  and  the  means  of  its 
prevention,  and  it  laid  down  for  the  first  time  the  wide 
compass  of  medicine  in  relation  to  society.  It  was  one  of 
the  books  which,  expressing  the  medical  needs  of  the 
period,  left  its  mark  on  the  medical  curriculum.  In  that 
same  year  the  first  Alexander  Munro  was  appointed 
Professor  of  Anatomy  at  Edinburgh,  and  the  medical 
school  of  that  University  began  its  fame.  Munro  brought 
to  the  curriculum  the  applied  teaching  of  Boerliaave  of 
Leyden,  the  founder  of  modern  clinical  instruction.  A 
generation  later  the  work  of .  Linnaeus,  John  Hunter, 
Morgagni,  Haller,  Cullen,  and  Priestley  left  its  mark. 
Then  as  now  the  movements  in  medicine  found  expres¬ 
sion  in  the  curriculum.  To-day  we  have  two  such 
factors  at  work — (a)  the  new  claims  of  the  State  upon 
the  doctor,  social,  scientific,  clinical,  and  ( h )  the  further 


development  of  clinical  teaching  within  the  curriculum — * 
making  their  insistent  demand  on  the  student. 

Clinical  Teaching  Units. 

The  establishment  of  “clinical  units”  is  but  au  ex¬ 
pression  of  the  growth  of  integration.  In  the  English  and 
Scottish  universities,  and  now  in  London  also,  we  have  a 
connecting  up  of  all  the  subjects  of  the  science  and  art 
of  medicine,  a  further  step  in  the  abolition  of  isolated 
instruction. 

“The  whole  curriculum  of  the  medical  student,”  says 
Professor  Lorrain  Smith,  “suffers  essentially  from  the  diffi¬ 
culties  which  arise  from  the  water-tight  compartment  svstem 
of  teaching;” 

There  is  nothing  celestial  about  the  “  clinical  unit.”  It 
is  merely  a  matter  of  convenient  arrangement  by  which 
we  secure  three  general  advantages  : 

(a)  The  clinical  teacher  devotes  a  regular  and  substantial 
portion  of  his  time  to  his  teaching  work,  and  instead 
of  being  casual,  secondary,  incidental  or  spasmodic,  it 
becomes  his  chief  task,  and  for  the  student  instruction 
in  clinical  medicine  and  surgery  is  thus  systematized, 
thorough,  and  always  available. 

(h)  The  uuit  consists  of  a  staff  of  competent  men 
working  as  a  group  or  team  who  pool  their  experience— 
the  physician,  the  assistant  physician,  the  resident 
physician,  the  house  physician — wards,  out-patient  depart¬ 
ment,  laboratory,  auxiliary  departments  for  special  forms 
of  treatment — all  in  a  composite  unit. 

( c )  There  is  full  integration  of  the  science  and  art  of 
medicine  and  surgery,  the  teaching  of  which  may  thus  be 
raised  to  university  standard.  There  is  the  association  of 
research  with  study,  and  the  study  itself  is  intimate  and 
intensive — it  should  comprehend  Sir  James  Mackenzie  s 
subjective  and  associated  phenomena,  it  should  investigate 
the  mechanism  of  symptoms,  and  it  should  follow  end- 
results  back  to  their  origins. 

Two  examples  may  be  named  in  London  and  Edinburgh, 
At  University  College,  London,  Mr.  Choyce  has  been 
appointed  whole-time  Director  of  Surgery,  with  two  whole 
time  assistants,  with  40  beds,  out-patients,  laboratory 
accommodation,  and  special  departments.  The  work  of 
the  unit  consists  of  routine  clinical  work,  teaching, 
pathological  investigation  and  research  (pathological, 
experimental,  statistical),  recording  cases,  and  certain 
special  branches  of  surgery  (urology  and  orthopaedics). 
The  arrangements  for  teaching  include  clinical  demon¬ 
strations  in  the  wards,  supervision  of  dressers,  systematic 
lectures  on  surgery,  operative  surgery,  surgical  pathology, 
practical  and  clinical  surgery  (senior  and  junior),  and  a 
surgical  revision  class.  The  unit  co-operates  with  tho 
extra-unit  clinics  of  the  hospital.  Now  the  advantage  to 
the  students  is  that  their  surgical  teachers  are  always 
available,  and  thus  they  secure  personal  and  continuous 
tuition.  They  see  surgery  as  a  whole,  and  they  discover 
a  complete  integration  of  its  science  and  art,  its  essential 
integrity  and  unity.  It  is  an  impressive  discovery  to 
make.  At  Edinburgh  there  are  seven  surgeons,  but  Sir 
Harold  Stiles  is  Regius  Professor  of  Clinical  Surgery,  with 
an  assistant  surgeon,  a  clinical  tutor  and  a  house-surgeon. 
The  unit  contains  forty-four  beds,  out-patients,  and 
laboratory  accommodation  adjoining.  The  work  of  tho 
week  comprises  ward  clinics,  systematic  clinical  lectures, 
tutorial  classes,  aud  operations.  There  is  intensive  study 
of  the  cases  and  exceptionally  full  integration  of  anatomy 
and  pathology  with  surgery.  In  varying  degree  this  kind 
of  teaching  is  becoming  the  usual  practice  in  the  best 
medical  schools.  It  is  bringing  with  it  closer  study, 
larger  vision,  wider  comprehension,  a  more  intimate  co¬ 
ordination  of  all  branches  of  medicine,  a  deeper  unity.  It 
is  the  grand  adventure  of  tracing  the  river  back  to  its 
source. 

Four  Reforms. 

Thus  it  is  by  the  gradual  evolution  of  this  unit  method 
over  many  years  that  we  have  come  to  see  the  necessity 
of  further  development  in  the  curriculum.  It  is  not 
Revolution  we  need,  but  Reform,  and  even-  reformers 
must  have  regard  to  the  facts  (a)  that  the  scope  and 
character  of  secondary  education  is  not  yet  settled,  (b)  that 
medicine  itself  is  in  a  transitional  state,  and  (c)  that  tho 
policy  of  the  nation  in  regard  to  the  ultimate  nature  of  thy 
public  medical  services  has  not  yet  crystallized  itself. 
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Speaking  generally,  however,  it  appears  that  the  main 
reforms  needed  in  the  medical  curriculum  are  four: 

1.  A  lightening  of  the  curriculum  at  both  ends ;  in  other 
words,  fuller  preparation  in  science  before  entrance  to 
the  medical  school,  and  a  postponement  oLinstruction  in 
certain  specialities  and  in  general  practice  to  the  post¬ 
graduate  period  in  order  to  provide  continued  education  of 
the  qualified  man — teaching  which  requires  organization 
on  the  basis  of  professoriate,  hospital,  laboratory  and 
clinical  experience — which  may  well  be  organized  in  such 
co-operative  practitioner  clinics  as  that  devised  by  Sir 
James  Mackenzie  at  St.  Andrews,  where  knowledge  is 
“pooled”  and  clinical  research  applied.  This  question 
of  lightening  without  lengthening  the  curriculum  is  of 
cardinal  importance.  Much  of  our  trouble  arises  from  the 
overloaded  condition  of  the  five  years.  There  is  insufficient 
time  allowed  for  true  study,  for  digestion  and  assimilation. 
Several  remedial  steps  may  be  suggested:  elementary 
physics  and  elementary  inorganic  chemistry  may  be 
iaken  at  the  secondary  school  (the  teachers  of  which, 
as  suggested  at  Glasgow,  may  be  brought  into  closer 
touch  with  the  university  and  the  needs  of  the  student), 
though  preliminary  science  for  medical  students  must 
still  be  undertaken  in  the  medical  school ;  materia  medica 
maybe  greatly  reduced  and  some  details  of  other  subjects  ; 
the  didactic  lectures  may  be  diminished  in  number;  some 
overlapping  may  be  eliminated;  each  term  may  be  ex¬ 
tended  by  a  week  and  the  medical  course  commenced  in 
April;  specialism  maybe  unloaded  from  the  final  year  or 
at  least  reduced  in  bulk;  and  above  all  the  degree  examina¬ 
tions  may  be  shortened  and  modified  by  assessing  the  class 
examinations  as  an  essential  part  of  them.  If  the  training 
of  the  student — his  class  marks,  his  preparations  and  dis¬ 
sections,  his  clinical  records — be  taken  into  account  as  part 
of  his  degree  examination  we  should  move  the  whole 
centre  of  gravity  of  the  medical  course  away  from  the 
hazards  and  fortunes  of  the  examination  system,  to  the 
basis  of  a  true  and  careful  study  of  medicine.  The 
examination  should  follow  and  not  lead,  it  should  test 
and  not  standardize,  the  training.  The  true  criterion  of 
university  training  in  medicine  is  equipment  for  life,  not 
preparation  for  an  examination. 

2.  A  fuller  study  of  the  sciences  preliminary  to  medicine 
and  a  nearer  application  of  these  subjects  to  clinical  work, 
Above  all,  there  is  great  need  of  biology  (anatomy  and 
physiology).  Its  principles  are  the  answer  to  many  of 
our  questionings.  It  is  the  fundamental  theme. 

3.  Development  of  clinical  teaching  of  university  stan¬ 
dard,  particularly  in  relation  to  the  beginnings  of  disease 
(the  child  and  the  out-patient),  the  science  of  prevention, 
the  closer  integration  of  various  forms  of  clinical  practice 
and  of  clinical  with  intermediate  stud}7,  concentration  on 
the  protean  diseases  of  tuberculosis,  venereal,  malaria, 
malignant  disease,  and  an  understanding  of  the  social 
side  of  therapeutics  (environment,  diet,  occupation,  and 
the  use  of  physical  agents),  as  well  as  the  social  aspects 
of  disease.  Some  of  this  clearly  should  come  after 
graduation. 

4.  There  is  need  of  further  State  aid,  though  with  a 
minimum  of  State  control.  The  cost  of  proper  medical 
training  has  now  risen  beyond  the  means  of  the  average 
man,  and  yet  it  is  in  the  interest  of  the  State  to  secure 
well  equipped  doctors.  To  provide  a  satisfactory  medical 
education  (a)  we  need  more  teachers,  better  teachers,  and 
better-paid  teachers;  (6) 'we  need  cliuical  units;  (c)  we 
need  improved  laboratory  accommodation  and  better  equip¬ 
ment;  (d)  we  also  need  an  extension  of  hospital  and  clinic 
facilities  for  teaching — and  all  this  means  money  and 
organization,  bet  1  of  which  have  been  lacking  in  the  past. 
The  education  of  the  medical  man  is  no  longer  a  proprie¬ 
tary  or  merely  professional  interest.  It  is  of  national 
concern— for  the  health  of  the  people  is  the  principal  asset 
of  the  State. 

Preliminary  Science  in  the  Curriculum. 

To-day,  here  at  Cambridge,  we  are  concerned  with  only 
one  of  these  four  subjects— the  place  of  preliminary  science 
in  the  curriculum.  Other  and  more  competent  speakers 
will  deal  with  the  fine  adjustments  of  this  subject.  It  is 
my  duty  to  offer  a  few  introductory  observations. 

1.  In  the  first  place  it  seems  evident  that  the  develop¬ 
ment  of  clinical  medicine  and  surgery  in  response  to  the 
demands  of  the  age  makes  a  new  and  clear  call  for  the 


improved  teaching  of  the  Preliminary  Science  subjects. 
Some  advocate  their  removal  from  the  medical  curricu¬ 
lum.  I  am  convinced  they  are  more  essential  than  ever. 
Look  where  we  will — physics,  chemistry  and  biology  are 
key-subjects,  absolutely  fundamental.  They  form  the 
basis  of  a  general  education  in  science;"  by  their  study 
alone  are  the  principles  of  science  grasped ;  they  alone 
provide  an  education  in  technique  and  the  methods  ol 
measurement,  they  give  the  student  his  scientific  tools; 
they  provide  the  elements  and  foundation  upon  which  he 
builds;  they  aje  the  only  basis  of  sound  generalization. 
The  great  medical  subjects  consist  of  physics,  chemistry 
and  biology  applied  to  the  life,  form,  and  function  of  the 
human  body  in  health  and  disease.  The  patieut  is  a  case 
of  anatomy,  of  physiology,  of  pathology,  to  be  interpreted 
and  treated  on  grounds,  and  by  means,  which  are  essen¬ 
tially  phjrsical,  chemical,  and  biological.  He  is,  of  course, 
something  much  more,  but  that  is  the  essence  of  the 
situation.  Taking  the  issue  even  on  a  lower  plane :  the 
practitioner  of  medicine  must  be  trained  in  the  processes 
of  physics  and  chemistry  to  practise  his  profession.  The 
mechanics  of  labour,  surgical  and  orthopaedic  appliances, 
temperature  and  thermometry ;  weighing  and  measuring; 
blood  pressure,  the  behaviour  of  fluids  and  gases,  specific 
gravity,  siphons  and  pumps ;  colloids,  surface  tension, 
viscosity,  diffusion,  osmosis  ;  heating,  ventilation,  lighting; 
optics,  polarization  ;  the  microscope,  the  laryngoscope,  the 
ophthalmoscope,  the  dental  mirror ;  the  stethoscope  and  the 
conduction  of  sound,  resonance;  electricity,  x  rays,  radio¬ 
activity,  thermo-therapy — the  briefest  catalogue  demon¬ 
strates  the  enormous  and  expanding  place  which  applied 
physics  has  in  practical  medicine.  Every  year  adds  to  the 
medical  uses  of  electricity — faradic  current,  galvanism, 
electric  baths,  high  frequency — which  is  finding  ever  new 
fields  of  conquest.  The  physics  of  the  cell  has  expanded 
beyond  the  wildest  dreams  of  the  atomist.  Nor  is 
chemistry  one  whit  behind.  The  gathering  of  simples  by 
the  shores  of  the  Aegean  Sea  and  their  medicinal  prepara¬ 
tion  is  recorded  by  PJiny  as  the  earliest  beginning  of  our 
science  and  our  craft — five  hundred  years  before  Hippo¬ 
crates  and  the  golden  age  of  Greece.  From  Galen  to  the 
herbalists  little  was  done,  but  in  modern  times  there  has 
been  prodigious  advance.  Iron  and  mercury ;  quinine, 
digitalis,  opium,  strychnine  and  belladonna;  the  coal-tar- 
derivatives;  ether,  chloroform,  salvarsan;  fermentation, 
decomposition;  the  chemistry  of  colloids  and  of  hormones; 
biochemistry  and  chemical  physiology — all  these  remind 
us  of  our  debt  to  chemistry,  a  debt  which  must  be 
added  to  our  growing  knowledge  of  the  chemistry  of 
the  cell. 

Here  it  should  be  said  that  we  are  also  in  need  of  a 
closer  association  between  physics  and  chemistry  on  the 
one  hand  and  biology  and  medicine  on  the  other.  It  is  120 
years  since  Bichat  and  Dalton  blazed  this  trail,  but  we  do 
not  pursue  it  in  systematic  fashion.  We  are  content  to 
ignore  their  mutual  relationship  and  forget  their  current 
contribution  to  medicine.  We  shall  do  well  to  remember 
Huxley’s  warning  that 

teaching  in  biology  cannot  be  attempted  with  success  until 
the  student  has  attained  a  certain  knowledge  of  physics  and 
chemistry;  for  though  the  phenomena  of  life  are  dependent 
neither  on  physical  nor  chemical  but  on  vital  forces,  yet  they 
result  in  all  sorts  of  physical  and  chemical  changes,  which  can 
only  be  judged  by  their  own  laws. 

Happily,  the  relation  between  chemistry  and  medicine  is 
being  drawn  closer.  At  Edinburgh  the  teaching  of  both 
pharmacology  and  chemistry  is  being  reorganized  and 
co-ordinated  under  Professor  Cushny,  Professor  Meakins 
and  Professor  Barger.  There  is  ffo  be  a  laboratory  for 
clinical  therapeutics  in  the  hospital,  the  teacher  of 
chemistry  is  to  lay  the  foundations  of  physiological 
chemistry  and  clinical  chemistry,  there  is  an  advanced 
course  of  medical  chemistry  for  third  and  fourth  year 
students,  and  after  October  1921  students  beginning  the 
study  of  medicine  will  have  to  pass  an  entrance  examina¬ 
tion  in  elementary  chemistry  before  admission.  Professor 
Barger  is  not  only  expanding  the  teaching  of  chemistry 
but  also  dismissing  a  mass  of  conventional  chemistry  with 
which  the  medical  student  is  not  concerned. 

“General  principles,”  he  says,  “are  being  illustrated  by 
medical  or  biological  examples  .  .  .  Frankly,  one  ca-q  only 
teach  a  few  general  principles  and  a  few  elementary  facts,  but 
these  must  be  rubbed  in  deeply.”  * 
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la  physics  too  much  excellent  work  is  being  done  to  give 
a  new  orientation  to  the  stadent’s  mind  in  this  regard. 
Miss  Waller’s  course  at  the  Loudon  School  of  Medicine  for 
Women  and  the  medical  course  in  physics  at  Manchester 
illustrate  representative  methods,  and  in  other  schools  the 
principles  of  physics  are  being  brought  into  clinical  appli¬ 
cation.  The  student  is  himself  doing  as  well  as  reading. 
“  Did  you  go  yourself  and  examine  this,  or  how  do  you 
know  ?  ”  asks  Socrates  of  Glaucon. 

2.  Secondly,  the  claim  of  biology  is  supreme.  It  is  the 
very  essence  of  medicine,  which,  indeed,  is  but  one  of 
its  forms  and  expressions.  It  is  not  an  introduction  to 
medicine,  but  its  foundation.  If  the  medical  man  be  not 
a  biologist  he  is  nothing.  But  to  obtain  its  full  value  the 
student  must  be  taught  something  much  more  than  types. 
These  are,  after  all,  only  pegs  for  principles— the  types 
have  their  value  as  preparatory  to  human  anatomy  and 
physiology,  to  bacteriology  and  parasitology,  but  their  real 
purpose  is  the  demonstration  of  principles,  the  operation 
of  biological  laws — growth,  reproduction,  heredity,  trans¬ 
mission,  interdependence,  the  reserves  of  the  body, 
the  results  of  environment,  cause  and  effect,  use  and 
disftse  in  organic  life,  adaptation,  natural  selection,  varia¬ 
tion,  and  mutation. 

“  Biology  teaches  the  problems  of  life  at  every  point,”  said 
Osier,  ‘‘and  may  claim  as  no  other  science  completeness  of  view 
a  id  a  comprehension  which  pertains  to  it  alone.” 

It  is  necessary  for  the  student  to  be  well  equipped  in 
parasitology — particularly  in  regard  to  malaria,  plague, 
yellow  fever,  typhus,  trench  fever,  and  dysentery — and  the 
relation  of  entomology,  protozoology,  helminthology  to 
human  disease.  The  mosquito,  the  flea,  the  fly,  the 
louse,  the  rat,  have  all  come  into  our  ken  as  factors 
in  the  dissemination  of  disease.  But  there  is  a 
still  more  important  aspect  of  biology  than  that  which 
is  immediately  utilitarian,  namely,  as  the  basis  of 
comparative  medicine.  If  there  be  one  thing  more  than 
another  which  is  lacking  in  English  medicine  it  is 
its  comparative  study.  It  is  the  chief  evil  of  the  water¬ 
tight  compartment  system  and  of  our  methods  of  insu¬ 
larity.  Here,  perhaps,  we  need  something  of  a  revolution, 
for  the  absence  of  comparative  medicine  is  a  fundamental 
loss  to  the  student  and  the  practitioner.  We  render  lip 
service  to  John  Hunter,  but  we  do  not  practise  his  method, 
except  here  and  there  in  isolated  fashion.  But  we  must 
practise  it  everywhere  if  we  would  reap  its  harvest — iu 
auatomy,  in  physiology,  iu  pathology— in  the  vegetable 
kingdom,  in  the  animal  kingdom,  in  man,  in  men  of  all 
races.  “  We  must  know  all  disease  to  understand  its 
several  phases,”  and  biology  is  the  door.  The  great 
workers  of  the  eighteenth  century  left  us*  a  rich  legacy, 
and  iu  our  own  day  Prichard,  Pasteur,  Muller,  Darwin, 
Virchow,  Hutchinson,  Turner,  Allbutt,  Blaud-Sutton,  have 
not. left  us  without  direction.  Human  auatomy,  embryo¬ 
logy,  and  physiology  are  parts  of  comparative  anatomy  ; 
we  buildup  our  knowledge  of  man  by  study  of  the  structure 
and  function  of  animals.'  Likewise  human  pathology 
should  be  studied  as  part  of  a  comparative  pathology 
affecting  both  animal  and  vegetable  worlds.  Comparative 
bacterial  infections;  tuberculosis,  anthrax,  pneumonia, 
plague,  canc  r;  the  variety  of  bacterial  .species  (forms  of 
streptothrix,  tubercle  bacillus,  typhoid  bacillus,  and 
pneumococcus),  and  their  classification ;  parasitic  disease 
and  the  skin  diseases  of  animals ;  animal  and  vegetable 
poisons;  tumours;  the  vast  group  of  gastric  diseases ;  the 
natural  immunities  of  animals  and  man,  race  susceptibility  ; 
atrophy  and  hypertrophy— these  are  all  illustrations  of 
large  groups  of  disease,  characters  or  exceptions  which  are 
awaitiug  further  comparative  study. 

There  are  two  ways  iu  which  progress  can  be  made. 
Fir^t,  biology  itself  can  be  brought  into  a  larger  place  in 
the  curriculum  instead  of  being,  as  iu  some  medical  schools, 
relegated  to  a  subordinate  position  or  even  neglected — 
unequipped  laboratories,  poor  salaries,  little  opportunity, 
perhaps  feeble  apprehension.  No  medical  school  is 
worthy  the  name  if  biology  is  subordinate.  But  if  it  is 
to  be  given  its  right  place  it  must  be  taught  iu  the 
right  manner — as  it  has  been  taught  by  Herdman  at 
Liverpool,  by  Hickson  at  Manchester,  by  Bower  and 
Graham  Kerr  at  Glasgow,  by  Arthur  Thomson  of  Aber¬ 
deen,  and  in  other  ways  also  by  Keith,  by  Elliot  Smith, 
and  by  Karl  Pearson.  Secondly,  much  may  be  done 


by  the  teaching  of  applied  biology  as  introduced  by 
several  of  these  teachers  and  by  Professor  Ashworth 
at  Edinburgh. 

“  My  object,”  he  says,  “  has  been  to  change  the  emphasis 
from  the  pure  description  of  the  animals  chosen  for  study 
to  the  significance  of  the  principles  they  illustrate  in  rela¬ 
tion  to  the  studies  of  the  subsequent  years  of  the  medical 
curriculum.” 

In  due  time  the  course  may  be  transferred  from  the 
first  to  the  third  year.  In  such  a  course  it  is  possible  to 
give  duo  emphasis  to  the  comparative  study  of  the 
development  of  the  ectoderm  and  endoderm,  the  origins  of 
the  blood  and  nervous  systems,  the  functioning  of  sense 
organs,  the  formation  of  the  body  cavity,  mesenteries, 
primitive  excretory  organs,  the  alimentary  caual  and  the 
processes  of  digestion  and  absorption. 

Special  care  is  taken  to  show  what  a  great  step  in  advance  is 
brought  about  by  the  coming-in  of  the  mesoderm,  giving  rise  to 
systems  of  organs  and  conditions  which  can  be  traced  up  to 
man — for  example,  the  segmentation  of  the  body,  bilateral 
symmetry,  separate  muscle  layers  for  the  gut- wall  (for 
peristalsis)  and  for  the  body  wall  (for  locomotion),  separation  of 
the  gut-cavity  and  body  cavity,  tlie  appearance  of  excretory 
organs,  blood  system,  central  nervous  system,  the  evolution  of 
the  anterior  end,  the  parallel  advance  in  development  of  the 
powers  of  locomotion  and  of  sense  organs,  “  cephalisation,” 
which  finally  culminates  in  the  vertebrate  head.- 

The  comparative  study  of  protozoology,  helminthology, 
and  parasitology,  and  their  relation  to  disease  in  man  is  • 
the  final  issue  of  the  course.  This  sort  of  work  in  con¬ 
junction  with  a  broad  grounding  iu  the  principles  of 
biology  seems  to  me  to  be  the  proper  introduction  to  that 
wide  grasp  of  comparative  medicine  which  is  as  essential 
to  the  medical  man  of  the  future  as  it  is  to  the  advance 
of  medical  science.  Here  at  Cambridge  valuable  com¬ 
parative  work  is  being  done,  a  new  movement  has 
begun  in  Edinburgh,  and  the  Bland-Sutton  Institute  of 
Pathology  has  been  amalgamated  with  the  Cancer  Investi¬ 
gation  Department  at  the  Middlesex  Hospital  Medical 
School.  In  other  schools  also  there  are  hopeful  signs 
of  progress. 

3.  There  is  a  third  point  to  be  borne  in  mind,  namely,  the 
•application  of  biology  to  society  in  the  science  of  sociology 
where  Huxley  and  Herbert  Spencer  led  the  way.  The 
two  chief  needs  of  English  medicine  seem  to  be  (a)  the  fuller 
integration  of  its  several  branches  and  constituent  parts, 
and  (6)  its  new  relationship  to  sociology.  Man  is  a  social 
animal  and  all  disease  has  its  social  aspect.  The  student 
must  be  taught  this,  he  must  learn  to  think  how  to  use  his 
stock  of  knowledge  socially  as  well  as  logically.  The 
great  problems  which  will  face  him  in  practice  have  a 
social  setting  —  tuberculosis,  infant  mortality,  rickets, 
physical  impairment,  venereal,  heart  disease,  mental  ab¬ 
normality— they  all  bear  a  highly  complex  relation  to 
forms  of  human  society,  industry  aud  government.  I 
submit  that  the  answer  to  these  medical-social  problems 
will  be  found  in  applied  biology — for  that  is  the  basis  of 
sociology,  that  is  the  science  which  deals  with  the  problem 
of  the  real  aud  ultimate  nature  of  life,  there  the  student 
and  the  practitioner  will  find  what  Wordsworth  predicted 
in  the  Prelude— 

a  Power 

That  is  the  visible  quality  and  shape 
And  image  of  right  reason  ;  that  matures 
Her  processes  by  steadfast  laws  ;  gives  birth 
To  no  impatient  or  fallacious  hopes, 

No  heat  of  passion  or  excessive  zeal, 

No  vain  conceits;  provokes  to  no  quick  turns 
Of  self-applauding  intellect;  but  trains 
To  meekness  and  exalts  by  humble  faith ; 

Holds  up  before  the  mind  intoxicate 
With  present  objects,  aud  the  busy  dance 
Of  things  that  pass  away,  a  temperate  show 
Of  objects  that  endure. 

It  is  not  only  a  device  here  or  an  adjustment  there,  that 
is  needed.  It  is  the  biological  outlook  and  spirit  that  is 
required — the  capacity  “  to  see  great  truths  than  touch  and 
handle  little  ones” — for  biology,  pure  and  applied,  is  the 
most  educative,  germinativc  aud  dynamic  subject  of  the 
whole  curriculum.  It  opens  the  windows  of  the  mind,  it 
makes  possible  a  conception  of  the  unity  of  things,  aud  it 
gives  proportion  and  measurement  through  the  entire  range 
of  Medicine. 


12  July  3,  1920] 


SECTION  OE  MEDICAL  EDUCATION. 


f  Th*  nimwm 
L  Msdioal  Joubka* 


DISCUSSION  ON 

PRELIMINARY  SCIENTIFIC  EDUCATION  IN  THE 
MEDICAL  CURRICULUM. 


OPENING  PAPERS. 

I. — COURSES  OF  STUDY  IN  SCIENCE  FOR  MEDICAL 

STUDENTS,  WITH  PARTICULAR  REFERENCE 
TO  BIOLOGY. 

BY  » 

Sydney  J.  Hickson,  F.R.S., 

Professor  of  Zoology  in  the  University  of  Manchester. 

Since  the  time  when  I  was  a  medical  student  at  St. 
Bartholomew’s  Hospital,  over  forty  years  ago,  there  have 
been  in  medical  education  two  important  changes  which 
have  a  bearing  upon  the  subject  of  my  address.  In  those 
clays  the  majority  of  the  students  who  entered  the  hospital 
were  not  required  to  pass  any  examination  in  chemistry, 
physics  or  biology,  and  they  were  able  to  complete  their 
studies  and  become  qualified  medical  men  in  four  years 
from  the  time  of  entry.  Since  then,  examinations  in  the 
science  subjects  have  been  made  compulsory,  aud  the 
period  of  study  for  a  qualification  has  been  raised  to  five 
years.  The  general  result  of  these  changes  lias  been  to 
bring  the  standard  of  medical  education  required  both  for 
fhose  students  who  are  contented  with  the  ordinary  quali¬ 
fication  of  the  Royal  Colleges,  and  for  the  university  degree 
students,  to  a  more  uniform  level.  There  is  no  longer  the 
same  distinction  that  there  was  in  former  times  between 
the  two  classes  of  students,  and  in  the  first  year  of  study 
all  students  devote  practically  the  whole  of  their  time 
to  the  study  of  science  and  all  attend  the  same  classes. 
Speaking  from  experience  of  the  results  of  the  examina¬ 
tions  during  the  past  twenty-five  years,  I  feel  certain 
that  there  is  a  tendency  for  the  examiners  of  the  Colleges 
to  increase  gradually  the  standard  of  their  examinations, 
an  increase  of  standard  which  is  decidedly  more  noticeable 
than  it  is  with  the  science  examinations  for  a  university 
degree. 

i  do  not  know  whether  it  is  the  intention  of  the 
authorities  of  the  medical  profession  to  raise  the  standard 
of  education  for  all  medical  men  to  the  level  required  for  a 
university  degree,  or  to  maintain  and  emphasize  the  dis¬ 
tinction  that  at  present  exists;  but  in  attempting  to  map 
out  the  courses  of  study  in  science  that  should  be  given  to 
medical  students  as  a  "whole,  it  is  necessary  to  assume  that 
potentially  any  one  of  them  is  capable  of  taking  a  position 
in  the  highest  ranks  of  the  profession.  Any  one  of  them 
may  become  a  consulting  physician  or  surgeon,  a  dis¬ 
tinguished  investigator  of  medical  science,  or  a  "writer  of 
standard  works  of  reference.  We  cannot,  at  the  present  time, 
frame  a  course  of  study  which  is  at  the  same  time  wide 
enough  for  a  man  who  is  to  play  a  leading  part  in  the 
profession  and  yet  not  include  in  it  some  subjects  which 
may  not  be  of  much  direct  practical  value  to  the  man  in  a 
humble  country  practice.  If  a  parent  comes  to  me  and  says 
that  the  knowledge  of  the  development  of  the  chick  or  of 
the  visceral  arches  of  the  dogfish  will  be  of  no  use  to  his 
son  in  his  practice,  aud  that  it  is  a  waste  of  time  to  make 
him  learu  it,  I  can  only  reply  that,  while  perhaps  admitting 
the  justice  of  his  statement,  my  duty  is  to  provide  every 
medical  student  w'itli  such  a  scientific  basis  for  his 
education  as  will  enable  him  to  rise  to  the  highest  ranks 
of  the  profession.  It  seems  to  me  that,  unless  we  have  a 
clear  direction  from  the  General  Medical  Council  to  provide 
two  distinct  avenues,  a  higher  and  a  lower,  to  a  medical 
qualification,  we,  the  teachers  of  science,  are  bound  to 
assume  that  the  same  opportunities  to  acquire  distinction 
must  be  offered  to  all  students. 

The  Standard  of  General  Education. 

The  question  of  the  possession  of  the  most  suitable 
science  courses  for  the  first  year  study  of  the  medical 
student  is  so  closely  connected  with  the  question  of  his 
school  education  that  it  is  necessary  to  consider  what 
standard  of  education  is,  or  should  be,  required  before 
registration.  At  the  present  time  a  very  large  proportion 
of  the  students  who  enter  the  medical  schools  have  passed 
some  qualifying  examination  in  languages,  history  and 
mathematics,  but  have  no  knowledge  whatever  of  any  of 
the  sciences.  It  is  necessary  therefore  for  those  in  charge 


of  the  first  year  science  courses  to  begin  with  the  most 
elementary  general  principles  before  passing  on  to  any 
branch  or  aspect  of  the  sciences  that  have  a  direct  bearing 
upon  medical  science. 

On  the  other  hand,  there  is  a  smaller  number  of  such 
students  who  have  had  some  instruction  at  school  in 
chemistry,  physics,  and  perhaps  botany,  and  these  may 
feel  that  the  work  of  the  first  three  months  at  the  medical 
school  is  to  some  extent  a  waste  of  time.  It  seems,  there¬ 
fore,  as  if  some  of  the  difficulties  might  be  overcome  by 
providing  two  grades  of  courses  for  the  first  year,  one  in 
which  an  elementary  knowledge  of  the  principles  of  the 
sciences  would  be  assumed,  aud  the  other  in  which  these 
elementary  principles  would  be  taught.  But  such  a  plan 
is  in  my  opinion  both  impracticable  aud  undesirable.  It 
would  need  a  greatlj'’  increased  staff  aud  further  labora¬ 
tory  resources ;  it  would  divide  first  year  medical  students 
into  two  classes  which  might  easily  become  rival  factions, 
and  it  would  lead  to  serious  difficulties  in  the  conduct  of 
courses  in  succeeding  years.  I  am  convinced  that  it  is 
necessary  to  keep  the  first  year  students  together  as  a 
single  unit  and  to  try  to  meet  our  difficulties  in  another 
way.  The  feeling  that  undoubtedly  exists  among  many 
students  that  compulsory  attendance  on  classes  in  ele¬ 
mentary  science,  wdien  they  have  already  attended  such 
classes  at  school,  is  a  needless  waste  of  time,  is  not 
justified.  The  principles  of  science  as  expounded  by  a 
new  teacher  aud  illustrated  by  new,  and,  in  many  cases, 
better  experimental  evidence,  are  usually  both  instructive 
and  stimulating  to  the  thoughtful  student  even  if  the  sub¬ 
stance  of  them  is  familiar  to  him.  On  the  other  hand,  the 
student  who  has  learned  no  science  at  sdiool  but  has 
acquired  the  habit  of  study  and  mental  exertion  by  a 
longer  and  deeper  learning  in  the  arts  subjects,  can  grasp 
these  first  principles  of  science  without  much  difficulty  or 
repetition. 

The  real  difficulty  with  all  our  science  classes  in  the 
first  year  of  medical  study  is  caused  bj'  a  minority — but 
often  a  substantial  minority— of  students  with  a  low 
standard  of  school  education.  There  are  too  many  students 
entered  by  the  medical  schools  whose  vocabulary  of  their 
own  language  and  facility  in  composition  and  correct 
spelling  are  not  sufficient  to  enable  them  to  profit  by  the 
lecture  system,  or  to  express  what  little  they  may  have 
learned  in  a  written  examination.  Further — and  still  more 
itupcr:ant — so  many  students  do  net  possess  a  mind  trained 
b}'  mental  efforts  to  remember  or  to  think. 

It  is  these  students  who  act  undoubtedly  as  a  certain 
drag  upon  the  machine,  and  so  hinder  the  development  of 
our  courses  in  science  on  the  lines  which  would  be  more 
suitable  and  mpre  useful  for  medical  men.  With  the 
resources  at  our  disposal  we  are  obliged  to  take  the  non- 
matriculated  and  the  matriculated  students  in  the  same 
classes,  at  least  for  the  greater  part  of  the  course,  and 
there  can  be  no  doubt  that  the  progress  of  the  classes  as  a 
whole  is  seriously  impeded  by  the  presence  of  a  minority 
of  students  of  a  low  standard  of  general  education.  When 
we  consider  the  long  and  arduous  strain  of  a  modern 
medical  education,  the  variety  of  subjects  and  the  mental 
flexibility  that  is  required  to  grapple  with  them,  and  the 
ever-increasing  demands  for  improvement  in  the  medical 
qualifications,  it  seems  as  if  the  time  has  come  when  we 
ought  to  demand  a  higher  standard  of  general  education 
before  a  student  is  registered. 

The  first  step  in  this  direction  is  to  insist  that  the  lowest 
standard  accepted  for  registration  should  be  that  of  the 
matriculation  examination  of  our  universities.  I  will  not 
discuss  the  vexed  question  whether  Latin  and  mechanics 
of  matriculation  standard  should  again  be  made  com¬ 
pulsory  subjects  for  the  entrance  examination,  but  I  believe 
that,  if  they  were,  the  progress  and  success  of  students  in 
the  first  year  would  be  greatly  facilitated. 

There, is  another  point  iu  this  connexion  which  should 
be  also  considered  by  the  authorities,  and  that  is  whether 
the  age  at  entry  should  not  be  raised.  Every  year  there 
are  several  boys  only  a  few  months  over  sixteen  years 
of  age  entering  our  classes  as  medical  students.  In  some 
cases  they  do  very  well  and  may  even  become  qualified  by 
examination  to  practise  before  they  are  of  age,  but,  in  the 
majority  of  cases,  they  are  too  immature  in  intellectual 
development  to  profit  by  the  first  year's  study  and  their 
early  entry  only  leads  to  failure  and  discouragement.  I 
think  that,  if  the  medical  profession  is  to  keep  abreast 
with  the  educational  movements  of  the  times,  to  take 
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advantage  of  the  improvements  in  the  teaching  of  the 
higher  classes  in  our  secondary  schools  and  of  the  higher 
standards  of  the  school  leaving  examinations — the  age 
of  entry  to  the  medical  schools  should  not  be  less  than 
seventeen  years. 

It  has  been  suggested  that,  in  order  to  provide  more  time 
for  clinical  work  in  the  later  years,  the  preliminary  science 
studios  should  be  transferred  to  the  school  period  of  the 
student’s  education.  It  would  undoubtedly  be  an  advan¬ 
tage  if  every  student  before  entering  a  medical  school 
could  present  a  certificate  of  attendance  on  science  classes 
in  school  or  at  a  college,  but  I  believe  it  would  not  be  in 
the  interests  of  the  students  nor  of  the  medical  profession 
as  a  whole  if  the  standard  required  were  in  any  degree 
lowered.  There  are  not  many  secondary  schools  in  which 
the  standard  of  the  first  M.]3.  Examination  in  Physics  and 
Chemistry  can  be  reached,  and  very  fewr  in  which  there 
is  any  provision  for  the  teaching  of  biolog y,  and  in 
consequence  such  a  transference  of  science  subjects  to 
the  schools  at  the  present  time  would  inevitably  lead  to 
a  lowering  of  the  standard.  But,  whether  there  is  to  be 
a  preliminary  training  in  science  in  the  schools,  or  not,  the 
first  six  months  at  least  of  a  medical  student’s  career  in 
the  university  should  be  spent  in  the  science  departments. 

In  dealing  with  the  subjects  taken  in  the  first  year  of 
study  I  think  it  may  be  assumed  that  chemistry  and 
physics  are  essential.  They  are  the  fundamental  sciences, 
and  it  would,  of  course,  be  a  hopeless  task  for  any  teachers 
to  attempt  to  carry  students  into  any  branch  of  medicine 
unless  they  could  assume  some  knowledge  of  the 
elementary  principles  of  these  sciences.  With  the  time 
at  present  allotted  to  these  subjects  during  the  first  year 
of  study,  it  is  not  possible  to  carry  the  student  much 
beyond  the  first  elementary  principles,  and  there  are 
several  important  branches  of  them  which,  though  of 
special  interest  and  importance  to  the  medical  man, 
cannot  be  dealt  with  at  all.  Perhaps  in  the  near  future, 
when  the  teaching  of  science  in  schools  is  better  and  more 
universal  than  at  present,  and  when  the  school  leaving  age 
is  raised  by  at  least  one  year — as  I  trust  may  be  the  case — 
the  courses  given  to  registered  medical  students  in  physics 
and  chemistry  may  have  a  more  direct  and  practical 
bearing  upon  medical  science. 

Courses  in  Biology. 

It  is  not  within  my  province,  nor  is  it  my  desire,  to 
discuss  the  possible  lines  of  improvement  in  the  courses 
provided  for  medical  students  in  these  subjects,  and  I 
therefore  pass  on  to  the  consideration  of  the  courses  in 
biology. 

Having  been  a  teacher  of  biology  to  medical,  students  for 
nearly  forty  years,  the  simple  question  has  been  constantly 
in  my  mind,  “  What  am  I  trying  to  do  to  help  these  young 
people  in  their  preparation  for  the  medical  profession  ?  ” 
They  come  to  us  fresh  from  school  and  from  the  scholastic 
methods  of  teaching,  too  often  impressed  with  the  idea 
that  learning  is  a  daily  task  to  be  done  and  not  thought 
about,  and  frequently  believing  that  all  they  have  to  learn 
will  be  found  written  down  in  books,  and  they  are  prepared 
to  use  the  same  methods  of  remembering  and  forgetting  by 
which  they  scrambled  through  their  school  lessons.  The 
study  of  biology,  physiology,  anatomy,  and  of  the  subjects 
of  the  later  years,  opens  up  a  new  intellectual  field  to  such 
students.  They  have  to  learn  to  co-ordinate  their  hands 
and  eyes  with  the  task  imposed  upon  their  memories,  to 
distinguish  between  fact  and  theory,  to  cultivate  interest 
in  what  they  see  and  hear,  and  to  begin  to  use  their  own 
judgement  in  matters  that  are  not  concrete.  I  might  put 
these  thoughts  in  the  words  of  that  distinguished  surgeon 
and  great  thinker  Sir  James  Baget,  whose  lectures  it  was 
my  privilege  to  attend  at  St.  Bartholomew’s  Hospital. 
He  said  in  his  last  address  to  medical  students,  “A  man 
must  cultivate  the  power  of  careful  observation  and  of 
cautious  thinking.”  A  medical  student  cannot  begin  too 
soon  to  cultivate  this  power  of  cautious  thinking,  and  I 
believe  that  by  the  medium  of  biology,  even  better  than  by 
"other  sciences,  the  teacher  can  instigate  and  stimulate  the 
power  of  cautious  thinking. 

This  may  be  the  most  important  object  of  the  course  in 
biology,  blit  it  is  not  the  only  one.  It  seems  to  me  that, 
before  passing  on  to  courses  of  study  in  human  anatomy 
and  physiology,  some  introductory  course  of  training  in 
biological  nomenclature  and  methods  is  absolutely  neces¬ 


sary.  We  must  remember  that  most  of  tire  students  who 
come  to  us  have  never  used  a  scalpel  or  a  microscope, 
have  never  seen  a  heart  or  a  brain  in  situ,  have  never  been 
accustomed  to  verify  the  facts  they  are  taught  by  reference 
to  objective  nature,  and  are  quite  ignorant  of  the  use  and 
meaning  of  many  words  which  in  the  second  year  arc  in 
daily  use.  For  such  students  the  training  that  is  given 
by  the  lectures  and  laboratory  work  on  the  structure  and 
histology  of  such  types  as  the  frog  and  earthworm  is  in¬ 
valuable.  He  learns  for  the  first  time  to  verify  the  facts 
of  anatomy  by  dissection ;  he  learns  to  use  the  scalpel, 
forceps  and  scissors ;  he  learns  to  manipulate  the  micro¬ 
scope  and  magnifying  glass,  and  he  becomes  familiar  with 
the  meaning  of  many  words  and  expressions  which  he  is 
obliged  to  understand  if  he  is  to  profit  by  the  subsequent 
medical  courses. 

There  is  another  direction  in  which  the  course  in  biology 
may  be  made  of  great  value  to  the  future  medical  man. 
It  may  be  urged,  and  perhaps  with  some  justice,  that  the 
kind  of  training  of  hand  and  mind  that  I  have  already 
mentioned,  can  be  acquired  by  the  courses  in  anatomy  and 
physiology.  It  can,  but  with  much  greater  difficulty  both 
for  the  student  and  the  teacher.  Moreover  if  this  training 
is  left  to  anatomists  and  physiologists,  the  courses  in  these 
subjects  must  be  either  lengthened  or  greatly  simplified. 
Further,  there  are  some  things  that  may  be  of  immense 
value  for  the  medical  man  which  can  and  should  be  taught 
in  the  biological  course  and  cannot,  under  ordinary 
circumstances,  be  dealt  lyitli  at  any  later  stage  in  the 
medical  curriculum.  In  his  address  to  the  International 
Medical  Congress  in  1881,  the  late  Professor  Huxley  said  : 

Historically  the  connexion  of  medical  science  with  the  bio¬ 
logical  sciences  and  the  full  extent  and  intimacy  of  that  con¬ 
nexion  are  only  now  beginning  to  be  apparent. 

Again : 

It  is  a  peculiarity  of  the  physical  sciences  that  they  are 
independent  in  proportion  as  they  are  imperfect,  and  it  is  only 
as  they  advance  that  the  bonds  which  really  unite  them  all 
become  apparent. 

I  do  not  think  that  Huxley  himself  would  have  ventured 
to  predict  how  rapidly  the  advance  of  knowledge  would 
reveal  the  bonds  that  unite  biology  to  the  medical  sciences. 

e  have  seen  since  1881  the  inception  and  rapid  growth 
of  medical  protozoology  and  of  medical  entomology,  and 
we  have  witnessed  great  advances  in  our  knowdedge  of 
animal  parasites  and  of  the  laws  of  heredity  derived  from 
biological  research.  All  of  these  form  a  series  of  most 
important  links  with  medical  science.  There  is  one  time, 
and  only  one  time,  in  the  career  of  the  medical  student 
when  the  nature  of  these  links  between  medicine  and 
biology  can  be  indicated,  and  that  is  in  the  course  of  his 
biological  studies  during  the  first  year.  With  the  time  and 
opportunities  at  our  disposal,  it  is,  of  course,  impossible  to 
deal  adequately  with  any  of  these  links,  but  a  great  deal 
cau  be  done,  by  some  reference  in  the  biological  course  to 
all  these  later  developments  of  the  subject,  to  stimulate 
interest  and  to  assist  materially  in  future  private  study. 

Reform  of  Zoological  Teaching. 

With  these  three  ideals  in  mind  as  to  the  aim  of  the 
course  in  biology,  let  me  now  consider  how  the  course  can 
be  arranged  so  as  to  attain  them  as  far  as  possible. 

There  was  a  period  not  very  long  ago  in  the  history  of 
medical  education  when  the  course  in  the  zoological  part 
of  biology  consisted  in  the  study  of  the  anatomy  and 
development  of  a  large  number  of  animal  “  types  ”  as  they 
were  called,  and  the  detailed  knowdedge  of  these  types  that 
was  given  by  the  teachers  and  expected  by  the  examiners 
left  little  time  for  anjr  study  of  general  biological  problems 
or  reference  to  the  applications  of  biology  to  the  medical 
sciences.  This  “  type  ”  system,  as  I  may  call  it,  had  some 
advantages  in  the  early  days  of  its  existence,  for  at  least  it 
provided  a  good  training  in  accurate  observation;  but  as 
time  wrent  on  and  the  textbooks,  illustrations,  and  note¬ 
books  increased  and  improved,  it  led  too  much  to  the 
method  of  “  cram  ’’—students  tended  to  neglect  their 
lectures,  to  commit  passages  from  the  textbooks  to 
memory,  and,  wrorse  still,  to  scamp  their  dissections  in 
order  to  copy  the  diagrams.  The  first  step  in  the  reform, 
then,  must  be  a  reduction  in  the  number  of  “  types  ”  of 
which  a  detailed  knowledge  of  structure  is  required.  But 
we  cannot  entirely  abolish  the  type  system,  and  a  general 
knowdedge  of  the  anatomy  of  such  forms  as  the  frog,  tho 
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earthworm,  and  hydra,  should  be  given  as  an  introduction 
to  the  study  of  animal  structure,  as  a  training  in 
anatomical  method  and  as  a  means  of  cultivating  objective 

study.  . 

For  another  purpose  there  should  be  given  some  lectures 
aud  laboratory  work  on  an  Efasmobrancli  fish  and  on  a 
Mammal,  but  I  think  that  the  detailed  knowledge  of  the 
whole  anatomy  of  these  vertebrates  which  is  sometimes 
expected  of  students  should  not  be  required.  1  imagine 
that  the  dogfish  was  first  introduced  into  the  first  M.D. 
biology  schedule  for  the  purpose  of  assisting  the  student 
to  understand  the  complex  anatomy  of  the  human  head 
and  neck,  and  I  believe  that  it  has  admirably  served  this 
purpose.  To  the  student  who  begins  his  anatomy  without 
some  previous  knowledge  of  the  lower  vertebrates,  the 
distribution  of  the  cranial  nerves  and  of  the  larger  arteries 
and  their  relation  to  skeletal  structure  is  a  chaos  without 
interest  or  meaning,  and  the  facts  have  simply  to  be 
committed  to  memory.  A  study  of  these  parts  in  the 
dogfish  does  give  an  intelligent  student  the  invaluable 
savour  of  interest  and  explanation.  W  hile,  therefore, 
careful  instruction  should  be  given  on  the  heart  and 
arterial  system,  on  the  brain  and  cranial  nerves,  on  the 
visceral  arches  and  their  relations,  and  also  on  the 
kidneys,  there  are  many  details  of  the  structure  of  the 
dogfish  which  might  well  be  omitted. 

The  same  remarks  apply  to  the  Mammal.  I  think  we 
give  too  much  time  at  present  to  the  details  of  the  anatomy 
of  the  rabbit,  time  which  could  be  far  more  profitably 
spent  on  other  matters.  In  the  study  of  the  rabbit,  stress 
should  be  laid  on  its  essential  mammalian  characters,  on 
the  structure  of  the  heart  and  aortic  arches,  the  brain  and 
cranial  nerves,  the  mammalian  characters  of  the  vertebral 
column,  pectoral  and  pelvic  girdles,  limbs  and  teeth,  on 
the  reno-reproductive  system,  on  early  stages  of  develop¬ 
ment  and  on  the  formation  of  the  placenta.  Such  a  study, 
I  believe,  is  really  a  very  great  assistance  to  the  student 
in  the  understanding  of  the  human  anatomy  which  he  is 
taught  in  the  second  year,  and  it  is  also  an  introduction 
to  the  method  of  comparative  anatomy  which  may  be 
of  immense  value  to  him  by  stimulating  scientific  thought 
and  indicating  the  importance  of  anatomical  investigation. 

In  dealing  with  the  three  vertebrate  animals  just 
referred  to,  some  lectures  must  be  devoted  to  the  question 
of  the  fertilization  of  the  ovum  and  its  segmentation,  to 
the  formation  of  the  germ-layers,  and  to  some  of  the 
elementary  facts  about  the  development  of  the  organs.  I 
regard  this  part  of  the  course  as  one  of  the  most  essential, 
because  it  is  the  only  time  in  the  career  of  the  medical 
student  when  the  first  principles  of  comparative 
embryology  can  be  taught  and  illustrated  by  actual 
specimens  or  preparations  of  the  early  stages  of  develop¬ 
ment.  Facilities  for  adequate  laboratory  work  may  vary 
in  different  schools,  but  at  least  the  early  stages  of  the 
development  of  the  frog  and  the  first  three  days  of  the 
development  of  the  chick  from  the  beginning  of  incubation 
can  be  demonstrated.  In  well  appointed  laboratories 
preparations  can  be  shown  of  the  formation  of  the  polar 
bodies,  of  the  fertilization  of  the  ovum,  of  the  blastula  and 
gastrula  stages,  sections  of  the  later  stages  of  the  frog  and 
bird,  and  some  preparations  of  the  development  of  the 
mammal.  In  the  later  stages  of  his  career  the  medical 
student  has  to  learn  something  about  human  development 
— that  is  to  say,  about  the  development  of  one  of  the  most 
highly  organized  genera  in  the  animal  kingdom — and  it 
is  only  by  learning  some  of  these  first  principles  of 
embryology  in  his  first  year  that  he  can  study  intelligently 
the  development  of  man. 

In  dealing  with  some  selected  examples  of  the  protozoa 
we  introduce  the  student  to  a  field  of  thought  which  is 
probably  quite  new  to  him,  and  we  have  to  try  to  meet 
the  difficulties  inherent  in  things  of  microscopic  size  and, 
apparently,  of  the  simplest  structure.  But  these  things 
also  bring  him  into  contact  with  the  fundamental 
phenomena  of  things  that  are  alive,  with  protoplasm, 
which  Huxley  so  aptly  called  “  the  physical  basis  of  life  ”  ; 
with  the  essential  features  of  nucleus  and  cytoplasm ; 
with  the  function  of  sex  and  with  the  problem  of  death. 
When  he  has  recovered  from  his  first  impression  that 
amoeba  is  “  the  simplest  living  organism  ”  and  begins  to 
realize  the  complexity  and  instability  of  all  vital  processes, 
and  reaches  the  conclusion  that  there  is  no  animal  or 
living  part  of  an  animal  that  can  be  correctly  described  as 
simple,  the  time  has  come  when  reference  should  be  made 


to  some  of  the  fundamental  problems  of  biology.  This 
may  be  the  only  time  in  his  medical  career  when  his 
attention  will  be  directed  to  such  questions  as  vitalism, 
the  origin  of  sex,  the  cell  theory  in  relation  to  the  protozoa, 
the  theory  of  epigenesis,  and  other  problems  of  biology 
that  are  still  controversial. 

I  have  a  strong  conviction,  which  I  venture  to  submit  to 
your  consideration,  that  some  acquaintance  with  these 
fundamental  problems  should  be  a  part  of  the  equipment 
of  every  medical  man.  I  do  not  suggest  that  it  is  possible 
to  deal  at  all  adequately  with  any  one  of  them  in  the  course 
of  biology,  but  a  few  words  in  a  lecture  stating  the 
problems  and  an  impartial  explanation  of  the  current 
views  concerning  them  often  leads  to  habits  of  private 
study  and  contemplation  which  is  of  lifelong  interest. 
There  is  no  part  of  the  whole  course  of  biology  in  which 
the  attention  of  the  class  can  be  more  firmly  held  than 
that  which  deals  with  these  important  matters  of  con¬ 
troversy,  and  there  is  no  better  opportunity  than  this  for 
the  teacher  to  use  his  powers  to  stimulate  in  each  student 
the  habit  of  cautious  thinking,  which  is  undoubtedly  one  of 
the  best  results  of  a  good  medical  education. 

During  the  many  years’  experience  I  have  had  as  a 
teacher  of  biology  I  havq  heard  many  criticisms  .of  our 
course  from  eminent  representatives  of  the  medical  pro¬ 
fession,  What  is  the  use,  it  has  been  said,  of  teaching  the 
medical  student  about  the  appendages  of  a  crayfish  or  the 
foramina  on  the  skull  of  a  dogfish,  or  tire  course  of  the 
alimentary  canal  of  an  earthworm,  or  the  structure  of  a 
rabbit’s  skull  ?  With  the  many  and  increasing  number  of 
subjects  that  have  to  be  taught  to  render  a  man  proficient 
in  his  profession,  it  is  waste  of  time  to  make  him  learn 
things  in  his  first  year  which  have  no  bearing  on  his 
professional  work. 

I  have  always  felt  that  there  is  some  justice  in  these 
criticisms,  that  too  much  detailed  knowledge  is  taught 
in  some  of  the  schools,  and  that  examiners  in  biology  give 
more  respect  than  they  should  do  to  a  mere  recitation 
of  facts  that  have  been  committed, to  memory.  I  am 
inclined  to  think,  also,  that  what  I  may  call  the  schedule 
system  has  stereotyped  the  course  in  such  a  way  as  to 
check  any  tendency  there  may  be  to  meet  new  needs  as 
they  arise.  Many  of  the  teachers  of  biology  would,  I  am 
sure,  be  only  too  glad  to  vary  the  course  from  year  to  year- 
in  order  to  call  attention  to  the  new  investigations  of  bio¬ 
logical  science  which  have  a  direct  bearing  upon  medicine; 
but  we  are  hide-bound  by  the  schedules,  Avhicli  were  in 
some  cases  drawn  up  and  fixed  for  the  students  of  ten  or 
twenty  years  ago.  I  think  we  ought  to  make  it  an  essential 
part  of  the  course  to  give  some  instruction  in  those,  lines 
of  advance  which  bind  more  closely  biological  and  medical 
science. 

Let  me  give  a  few  examples  to  illustrate  my  meaning. 

At  the  time  when  most  of  our  schedules  were  drawn  up  very 
little  attention  was  paid  to  the  question  of  the  relation  of  insects 
to  disease,  with  the  result  that  the  medical  student  as  a  rule 
passed  through  his  course  in  zoology  without  gaining  any  know¬ 
ledge  of- the  characters  of  an  insect,  or  of  the  way  in  which  it 
may  carry  the  germs  of  disease.  Anything  of  the  nature  of 
a  course  of  lectures  on  medical  entomology  is  out  of  the  question 
at  this  stage,  but  in  two  or  three  lectures  a  great  deal  can  be 
done  to  clear  away  the  fog  of  complete  ignorance  of  insect  life. 
There  are  many  ways  in  which  this  part  of  the  subject  could  be 
illustrated.  In  the  biology  course  at  Manchester  I  have,  for 
some  years  past,  given  a  short  account  of  the  structure  and  life- 
history  of  the  house-fly  (Musca  domestica)  and  for  comparison 
have  demonstrated  the  difference  between  the  house-fly  and  the 
stable-fly  ( Stomoxys  ccilcitrans).  A  few  words  of  explanation  of 
the  different  ways  in  which  these  two  insects — so  much  alike  to 
the  naked  eye  and  yet  so  different  in  important  respects — may 
carry  infection  are  quite  sufficient-  to  convince  the  medical 
student  that  he  is  learning  something  that  lias  a  direct  bearing 
on  his  professional  work.  At  any  rate,' I  believe  that  none  of 
my  old  students  will  tell  their  patients  that  the  house-flies  begin 
to  bite  in  September. 

There  is  another  direction  in  which  these  bonds  that  link  the 
sciences  together  should  be  illustrated.  In  dealing  with  the 
protozoa  some  reference  should  be  made  to  the  systematic 
position  and  life-history  of  the  malaria  organism,  of  the 
trypanosomata,  and  of  the  endamoebae  of  the  human  intestine. 
It  is  not  necessary  nor  desirable  that  an  attempt  should  be 
made  to  deal  fully  with  these  organisms.  That  should  be  left  to 
the  later  studies  in  the  departments  of  .pathology  or  public 
health,  but  some  reference  to  them  in  the  first  year  should  be 
made  in  order  to  clear  the  mind  as  to  the  relation  between  the 
two  sciences.  •  •  "J 

There  are  many  other  subjects  of  the  same  kind  that 
might  be  dealt  with  if  time  permitted,  such  as  the  story 
of  ankylostoma,  the  miner’s  worm,  the  life-history  of 
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bilharzia,  the  life-history  of  the  human  ccstodes,  an  outline 
of  modern  researches  on  heredity,  and  the  zoological 
position  and  special  characters  of  man. 

1  do  not  suggest  that  all  these  subjects  can  be  included 
in  a  schedule  which  is  to  bo  rigidly  adhered  to,  on  the 
principle  of  “  no  more  and  no  less,”  but  I  think  the  teachers 
in  the  schools  should  be  encouraged  in  some  way  to 
indicate  to  the  students  more  definitely  than  they  have 
done  in  the  past  the  bonds  that  bind  together  the  sciences 
of  the  first  year  with  those  of  the  later  years  of  their 
medical  career.  I  would  plead  also  for  a  greater  freedom 
for  the  teacher,  so  that  he  may  vary  the  course  from  year 
to  year  in  certain  directions,  according  to  his  discretion  and 
personal  qualifications,  in  order  that  the  course,  by  experi¬ 
ment  and  by  experience,  may  be  improved  and  widened  in 
accordance  with  the  needs  of  the  times. 

It  may  seem  to  some  who  have  heard  me  call  attention 
to  the  various  subjects  which  it  seems  desirable  to  include 
in  the  Zoological  Section  of  the  course  in  biology  in  order 
to  make  it  useful  to  the  medical  student  as  an  intro¬ 
duction  to  his  medical  studies  in  later  years,  that  such  a 
course  would  be  unwieldy  and  cumbersome ;  but  I  have 
not  included  anything  which  practical  experience  has  not 
shown  can  be  dealt  with  in  a  six  months’  course,  provided 
that  the  teacher  has  some  control  over  the  examination. 
It  may  be  difficult  to  attain  to  an  ideal  course  under  any 
circumstances,  but  the  difficulty  is  infinitely  greater  in 
those  cases  in  which  the  examiners  have  no  personal 
knowledge  of  the  examinees,  nor  of  the  courses  they  have 
attended.  Still,  notwithstanding  these  difficulties  I  think 
the  course  in  many  medical  schools  could  be  greatly 
improved  in  quality  and  rendered  less  rigid  than  it  has 
now  become. 

What  is  wanted,  it  seems  to  me,  is  to  widen  the  basis  of 
the  course,  to  make  it  less  an  effort  of  memory  of  details 
than  it  is  at  present,  and  more  an  introduction  to  a  wide 
field  of  scientific  thought,  to  awaken  interest  and  to 
encourage  discussion,  to  stimulate  inquiry  and  to  cultivate 
the  “  habit  of  cautious  thinking.”  It  is  true  that  the 
medical  student  forgets  many  facts  and  details  learnt  in 
the  biology  course ;  that  is  inevitable,  but  it  is  not  a 
peculiarity  of  this  particular  course.  Very  few  medical 
men,  I  take  it,  would  like  to  sit  again  for  a  second  M.B. 
examination  without  previous  revision.  The  facts  in 
themselves  do  not  matter  much:  they  are,  as  it  were,  the 
scaffolding  which  enables  the  structure  of  a  medical 
education  to  be  built  up;  and  if  they  have  performed  their 
fuuction  of  giviug  strength  and  purpose  to  the  design  as  a 
whole,  they  can  be  discarded. 

Botany  in  Medical  Education. 

Many  of  the  remarks  I  have  made  about  the  zoological 
part  of  biology  apply  with  equal  force  to  the  botanical  part. 
The  time  has  long  gone  by  when  a  knowledge  of  the  herbs 
of  the  fields  and  woods  was  a  necessary  part  of  a  medical 
man's  education.  This  link,  which  in  former  times  bound 
botany  with  medical  science,  has  broken,  but  there  are 
other  links  which  become  stronger  every  year  as  our  know¬ 
ledge  of  the  sciences  advances.  If  it  is  one  of  the  objects 
of  the  course  in  biology  to  impart  some  knowledge  of  the 
vital  processes,  of  the  actions  and  reactions  of  protoplasm, 
and  the  essential  character  of  that  unit  of  protoplasm 
which  we  call  the  cell,  a  course  from  which  all  reference 
to  the  vegetable  kingdom  is  excluded  would  be  almost 
grotesque.  Whether  it  would  be  possible  to  shorten  the 
botanical  course  by  the  omission  of  some  parts  that  are 
not  strictly  relevant  to  the  objects  we  have  in  view  I  do 
not  feel  competent  to  say.  but  from  what  I  know  of  the 
■courses  in  botany  in  the  English  medical  schools  I  feel 
very  strongly  that  the  substitution  of  a  preliminary  course 
of  human  anatomy  for  a  part  of  the  course  in  botany, 
would  not  be  a  gain  from  the  educational  point  of  view. 
The  study  of  the  organisms  that  lie  on  the  vegetable  side 
of  the  imaginary  line  that  divides  the  animal  from  the 
vegetable  kingdom — the  yeasts,  the  bacteria,  the  fungi  and 
the  lower  algae — is  so  intimately  connected  with  the  more 
advanced  studies  in  cellular  and  chemical  pathology  that  it 
forms  an  almost  essentia!  part  of  the  medical  curriculum. 
Vegetable  cytology  and  the  evolution  of  the  sexual  phe¬ 
nomena  of  plants  are  invaluable  to  the  student  as  illustrative 
of  biological  principles,  and  I  would  venture  to  say  that  the 
few  lessons  that  are  given  on  the  structure  of  flowering 
plants  and  of  seeds  and  fruits  do  not  accomplish  more  than 


is  required  for  the  needs  of  any  well  educated  man.  But, 
as  au  introduction  to  the  experimental  methods  of  physio¬ 
logy,  this  part  of  biology  provides,  perhaps,  the  most 
useful  assistance  to  medical  education.  Botany  lends 
itself  to  this  method  more  readily  than  zoology  does,  and 
there  can  bo  no  doubt  that  the  general  preparation  of  the 
medical  student  for  his  second  year  studies  would  ap¬ 
preciably  suffer  if  this  part  of  his  education  were  omitted. 

The  general  sketch  I  have  given  in  this  address  of  the 
ideals  we  are  endeavouring  to  attain  in  our  course  of 
biology  iudicates,  I  think,  quite  clearly  that  the  six 
months,  or  in  some  cases  a  little  more  than  six  months, 
that  is  allotted  to  the  preliminary  science  studies  of  the 
medical  student  cannot  profitably  be  curtailed.  I  am 
aware  of  the  perfect] y  justifiable  demand  that  there  is  for 
more  time  to  be  devoted  to  the  ever  widening  sciences  of 
pathology  and  chemical  physiology,  for  more  time  for 
clinical  instruction  in  the  wards,  and  for  more  time  for 
special  courses  in  medicine  and  surger}'.  The  five  years’ 
study  of  a  medical  student  is  not  enough  to  enable  him  to 
grasp  all  the  branches  of  the  tree  of  knowledge  that  it  is 
desirable  or  even  necessary  for  him  to  have  in  his  hands  as 
a  qualified  man.  But  if  the  period  of  study  cannot  be 
increased,  and  if  the  curriculum  is  to  be  reconstructed,  I  do 
most  urgently  plead  that  the  scientific  basis  of  the  whole 
structure  be  not  narrowed  or  constricted.  The  more  the 
medical  man  has  to  learn,  the  wider  his  outlook  becomes, 
the  greater  the  burden  of  knowledge  and  experience  he  has 
to  bear,  the  more  reliant  will  he  be  on  both  the  spirit  and 
the  substance  which  he  has  acquired  in  his  scientific 
training  during  the  first  year. 


II.— ANATOMY. 

BX 

Arthur  Keith,  F.R.S.,  M.D.,  F.R.C.S., 

Conservator  of  Museum  and  Hunterian  Professor,  Royal  College 
of  Surgeons  of  England. 

Is  there  really  anything  radically  wrong — something  which 
cries  out  for  instant  amendment  in  our  modern  system  of 
medical  education  ?  If  there  is  anything  seriously  amiss, 
is  it  not  a  strange  fact  that  no  complaint  comes  from  the 
individuals  most  concerned — medical  students,  newly 
fledged  graduates  who  are  fac-iug  the  difficulties  of  practice 
for  the  first  time,  nor  even  from  the  great  public  ?  It  is 
from  the  teachers,  not  from  the  taught,  that  the  cry  for 
reformation  emanates.  The  fifteen  specialists  who  make 
up  a  teaching  medical  staff  complain  because  a  young 
brain  cannot  absorb  in  five  years  the  extent  of  knowledge 
and  ripeness  of  judgement  which  they  have  mastered  in 
a  collective  period  of  three  hundred  years.  The  physician, 
the  surgeon,  the  obstetrician,  the  eye  surgeon,  the  ear 
surgeon,  the  skin  physician,  the  neurologist,  the  ortho¬ 
paedic  surgeon,  the  pathologist,  the  bacteriologist,  the 
pharmacologist,  the  teacher  of  hygiene,  the  physio¬ 
logist,  the  biochemist,  and  the  anatomist,  match 
their  several  repertories  of  knowledge  with  that  of  the 
candidate  for  qualification  and  hold  up  their  hands  aghast 
at  the  result  of  the  comparison.  My  sympathies  are 
entirely  with  the  single  head  which  is  expected  to  hold  so 
much.  The  problem  we  have  to  face  in  this  year  of  grace 
1920  is  not  how  to  improve  the  education  of  the  medical 
student  but  how  we  are  to  educate  and  reform  his 
teachers. 

You  may  say:  get  rid  of  specialization;  pick  your  pro¬ 
fessors  from  the  best  equipped  general  practitioners.  You 
cannot  do  that  without  arresting  the  progress  of  medicine ; 
every  profitable  step  forwards  we  havo  ever  been  able 
to  take  we  owe  to  men  who  have  specialized  in  some 
department  of  knowledge.  Without  specialization  there 
can  be  no  progress.  No  man  is  fit  to  profess  or  teach  any 
branch  of  knowledge  unless  he  has  a  first-hand  experience 
of  his  special  branch,  and  is  not  only  capable  of  adding  to 
its  stock  of  knowledge,  but  of  showing  his  pupils  how 
improvements  can  be  wrought.  The  medical  teacher 
must  be  a  specialist,  and  no  measure  that  we  can  take 
will  prevent  the  increase  of  specialism  as  time  goes  on. 
The  specialist  toaclier  we  must  have,  but  we  must  also 
have  the  general  practitioner.  I  cannot  foresee  a  time 
when  less  than  ninety  out  of  ever}'  hundred  of  medical 
men  must  bo  able  to  recognize  and  treat  every  one  of  the 
bodily  ailments  which  afflict  mankind.  The  real  problem 
we  have  to  solve  is  how  a  staff  of  specialist  teachers  is  to 
produce  an  army  of  effective  medical  practitioners. 
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Is  it  too  much  to  expect  every  medical  teacher  to  keep 
his  professional  knowledge  in  such  a  state  that,  if  called 
upon,  he  could  resume  or  assume  the  role  of  general  prac¬ 
titioner?  I  do  not  tliiuk  it  is.  That  is  and  can  he  the 
only  guide  a  teacher  has 'as  to  what  he  must  expect  his 
pupils  to  know.  Whether  it  has  been  my  fortune  or  mis¬ 
fortune  I  will  not  attempt  to  decide,  but  I  have  always 
been  so  situated  that  it  might  have  been  necessary  for  me 
to  take  up  general  practice  as  a  means  of  livelihood  ;  there 
was  no  financial  sacrifice  in  that  condition,  for,  like  most 
of  my  teaching  colleagues,  I  stood  to  gain  rather  than  to 
lose  by  an  exchange.  I  believe  I  have  gained  in  every 
way  in  keeping  up  my  knowledge  of  general  medicine,  and 
I  care  not  who  he  may  be — tho  teacher  who  does  not  keep 
himself  in  touch  with  his  profession  handicaps  himself 
as  well  as  those  entrusted  to  him  as  pupils.  With  a  re¬ 
formation  in  the  medical  teacher  of  this  kind  we  should 
probably  hear  less  of  that  failing  of  the  distinguished 
specialist  whose  vision  is  limited  to  his  own  speciality — be 
it  physiology  or  surgery.  In  short,  I  hold  that  no  man  is 
fit  to  teach  medical  students  unless  he  himself  is  a  qualified 
practitioner  and  maintains  his  knowledge  in  a  state  which 
would  permit  him  io  ply  his  real  vocation.  If  there  is  to 
be  a  compulsory  trainiug  for  the  medical  practitioner  why 
not  also  a  compulsory  training  for  the  medical  teacher?  Is 
it  too  much  to  expect  that  he  should  be  able  to  scrape  a 
bare  pass  in  the  examination  papers  which  his  colleagues 
set  for  students  ?  At  great  medical  schools  every  teaching 
anatomist  and  physiologist  should  have  to  hold  occasional 
clinical  appointments  up  to  their  35th  year. 

There  is  another  matter  which  lies  close  to  the  core  of 
all  our  difficulties  concerning  medical  education.  It  is 
this  :  Every  teacher  is,  or  at  least  should  be,  a  researcher. 
He  wishes  to  devote  his  energies  in  all  his  years,  but 
particularly  his  earlier  ones,  to  his  chosen  subject.  His 
legitimate  ambition  is  to  raise  a  school  of  research 
students.  His  department  is  run  for  the  increase  and 
improvement  of  his  own  particular  branch  of  knowledge. 
And  yet  I  think  most  teachers  will  agree  that  in  a  class 
of  100  students  there  maybe  one — not  likely  more' than 
one — promising  recruit,  and  yet  it  is  for  the  needs  of  the 
one  and  not  of  the  ninety-nine  that  the  department  is 
run.  This  is  a  narrow,  and  I  think  mistaken,  outlook 
on  the  part  of  many  of  our  most  distinguished  teachers. 
If  the  teacher  applies  himself  to  meet  the  needs  of  the 
ninety-nine  who  are  to  practise  medicine  generally  or 
some  special  department,  he  will  not  fail  to  waken  the 
latent  qualities  of  the  promising  research  student.  For 
the  qualities  which  make  a  student  an  instrument  of 
research  cannot  be  bred  in  him  if  they  have  not  been 
born  in  him.  Here,  again,  I  say  the  need  of  reform  lies 
with  the  ieiclier. 

One  other  matter  which  needs  reform  is  the  scope  of 
our  textbooks.  There  was  a  time  when  a  student’s  text¬ 
book  could  be  a  complete  repository  of  all  the  known  facts 
relating  to  any  particular  subject.  It  was  an  encyclo¬ 
paedia  to  which  teachers  and  taught  referred  if  they 
desired  to  ascertain  the  extent  of  knowledge  on  any  par¬ 
ticular  subject.  Our  standard  textbooks  still  strive  to 
serve  as  works  of  reference  for  the  research  as  well  as  for 
the  pass  student.  The  time  has  come  when  a  clear  dis¬ 
tinction  must  be  drawn  between  the  student’s  textbook 
and  the  work  of  reference.  As  time  goes  on  the  difference 
betwern  them  must  become  greater  and  greater.  The 
greatest  sinners  in  this  respect  are  the  anatomists  and 
physiologists;  their  textbooks  could  be  reduced  by  half, 
with  an  improvement  in  the  education  of  the  man  who  is 
to  practise  general  medicine. 

What,  then,  are  the  essentials  which  must  be  mastered 
by  the  student  before  he  passes  into  practice  ?  No  one  can 
answer  this  question  who  lias  not  watched  a  gefieral 
practitioner  make  his  diagnosis,  apply  his  treatment,  and 
watch  the  result  iu  a  hundred  consecutive  cases.  I  will 
not  ask  how  far  the  practitioner  does  draw  on  the  stock  of 
knowledge  learned  while  studying  zoology,  botany,  physics, 
and  inorganic  chemistry  as  subjects  preliminary  to 
medicine.  He  probably  puts  into  practice  not  a  single  idea 
or  fact  gained  in  his  preliminary  studies.  Would  I,  then, 
exclude  these  subjects  as  unfit  and  improper  for  medical 
students?  By  no  means!  For  the  man  who  is  to  become 
a  master  workman  in  medicine,  or  for  one  who  is  to  advance 
medicine  in  any  way  they  are  all  of  them  necessary  and 
invaluable,  but  they  are  not  essential  for  the  training  of  a 
highly  qualified  medical  practitioner.  They  are  for  him 
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matters  of  general  education.  The  proper  place  of  all 
these  subjects  is  iu  the  science,  not  in, the  medical,  faculty 
of  a  university.  How  much  of  anatomy  and  physiology 
docs  the  practitioner  use?  Let  me  speak  of  anatomy  only. 
In  seveu  cases  out  of  ten  he  cannot  mako  a  diagnosis 
unless  lie  knows  the  exact  situation  and  action  of  the 
multitude  of  parts  which  make  up  the  human  body.  But 
when  wo  turn  to  our  textbooks  of  anatomy  we  find  that 
less  than  half  of  their  pages  is  devoted  to  a  study  of  the 
action  and  uses  of  parts.  It  was  not  so  iu  our  earlier 
textbooks ;  they  were  keys  to  tho  living  body.  Now  text¬ 
books  are  masses  of  description.  Our  examination  papers 
are  a  wearisome  repetition  of  “describe”  this  and  “describe” 
that,  as  if  a  student  could  apply  pure  description  in 
practice,  or  obtain  any  assistance  from  it  in  the  diagnosis, 
treatment,  or  prevention  of  disease.  Here  again  the 
reform  must  lie  with  the  teachers.  Anatomy  could  be 
made  a  living  practical  part  of  medicine  if  only  the  teacher 
would  ask  himself :  Could  this  fact  help  me  in  diagnosis 
and  treatment  ?  If  not,  let  that  fact  repose  in  the  comfort¬ 
able  storage  of  his  works  of  reference  until  it  has  proved 
its  right  to  enter  the  currency  of  applied  or  applicable 
knowledge. 


III.— PHYSICS. 
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Professor  Sir  E.  Rutherford,  D.Sc.,  F.R.S. 

I  think  all  will  agree  that  it  is  in  the  best  interests  of  the 
medical  profession  that  as  large  a  proportion  as  possible 
of  medical  students  should  receive  a  sound  training  of 
honours  standard  iu  pure  science  before  or  during  their 
more  professional  studies.  Such  a  training  in  pure 
science  seems  to  me  to  be  indispensable  for  men  who  are 
to  become  the  researchers  and  teachers  of  the  future ;  for 
without  a  firm  grasp  of  the  essential  principles  which 
underlie  the  applications  of  science  to  medicine  it  will 
prove  increasingly  difficult  to  make  progress  in  investiga¬ 
tion,  and  to  uphold  the  prestige  of  our  country  as  a  centre 
of  medical  research. 

In  several  of  the  Universities,  and  notably  iu  Oxford 
and  Cambridge,  the  abler  students  are  advised  to  take  a 
degree  in  pure  science  before  or  duriug  their  professional 
studies,  and  there  can  be  no  doubt  of  the  great  advantage 
to  the  profession  to  have  a  regular  supply  of  able  men 
whose  training  in  science  has  been  sufficiently  broad  and 
deep  to  take  full  advantage  of  the  subsequent  teaching. 
In  the  future  there  will  be  an  increasing  demand  for  such 
men,  both  for  medical  teaching  and  research,  and  it  is 
of  the  highest  importance  that  the  Universities  should 
offer  every  facility  to  the  medical  student  to  obtain 
such  a  pure  science  trainiug  with  a  minimum  waste 
of  time  and  energy. 

Such  a  preliminary  training  adds  at  least  a  year  to  the 
length  of  the  course  for  the  final  professional  degree,  and 
this  is  a  serious  question  in  many  cases  from  the  financial 
as  well  as  the  time  point  of  view.  The  importance  of 
encouraging  young  men  of  ability  to  take  their  degree  in 
pure  science  seems  to  me  so  great  that  it  would  be  well  to 
consider  the  possibility  of  assisting  them  financially  in 
cases  where  this  is  a  pressing  need.  In  my  opinion,  the 
attention  of  all  Universities  should  be  drawn  to  the  need 
of  encouraging  and  assisting  young  men  and  women  of 
talent  to  take  a  university  degree  in  Science  before  their 
professional  course.  1  am  confident  that  tho  medical 
service  and  the  State  would  gain  a  rich  return  for  tho 
additional  work  and  expense  involved. 

The  above  remarks  are  meant  to  apply  mainly  to  a  rela¬ 
tively  small  group  of  able  men  and  women  who  may  be 
expected  to  be  leaders  in  their  profession,  but  it  is  not 
feasible  for  various  reasons  to  expect  the  great  majority  of 
medical  students  to  follow'  such  a  course.  In  the  remarks 
that  follow  I  shall  deal  mainly  with  the  pressing  question 
of  the  scientific  education  of  the  average  medical  student 
leadiug  up  to  the  first  M.B.  It  is,  I  think,  the  general 
opinion  among  those  who  have  to  do  with  the  teaching  of 
medical  students  in  our  Universities  for  the  first  M.B. 
that  the  existing  state  of  affairs  is  highly  unsatisfactory 
and  calls  for  drastic  changes.  A  large  fraction  of  the 
students  entering  the  medical  course  to-day  have  received 
little  or  no  scientific  training  in  the  schools,  and  in  the 
course  of  two  or  three  short  terms  in  the  University 
cannot  hope  to  acquire  more  than  a  mere  smattering  of 
the  elements  of  Physics,  Chemistry,  and  Biology.  °  In 
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addition,  there  is  the  tendency  of  the  student  to  regard 
their  pure  science  work  as  of  relatively  little  importance 
compared  with  their  professional  studies.  As  a  con¬ 
sequence  a  large  fraction  of  the  students -just  manage  to 
scrape  through  the  very  elementary  qualifying  examina¬ 
tion,  and  it  is  on  this  foundation  of  sand  that  the  edifice 
of  medical  instruction  has  to  be  reared.  If  Medicine  i3 
to  be  regarded  as  a  scientific  profession,  it  seems  to  me 
imperative  that  the  student  should  acquire  a  much 
broader  and  cleaver  knowledge  of  the  fundamental 
methods  and  principles  of  science  than  he  gains  to-day. 
This  is  at  a  time,  too,  when  some  of  the  medical  pro¬ 
fession,  in  order  to  gain  room  for  the  more  professional 
subjects,  seek  to  reduce  the  time,  if  not  to  reduce  the 
standard,  for  the  first  M.B. 

The  best  method  of  dealing  with  the  present  unsatis¬ 
factory  situation  seems  to  me  to  require  a  preliminary 
knowledge  of  science,  and  particularly  of  Physics  and 
Chemistry,  before  admission  as  a  medical  student.  This 
preliminary  training  can  best  be  given  in  our  Schools, 
where,  instead  of  being  concentrated  in  a  brief  course,  two 
years  or  so  may  be  devoted  to  gaining  a  sound  knowledge 
of  some  branches  of  Physics  and  Chemistry.  The  element 
of  time  is,  to  my  mind,  of  great  importance  in  gaining  a 
grasp  of  scientific  principles,  and  for  this  the  present 
University  training  is  much  too  concentrated. 

I  do  not  think  it  desirable  that  the  Schools  should 
attempt  to  prepare  students  directly  for  the  first  M.B.  ex¬ 
amination,  for  in  such  a  case  the  present  state  of  affairs  is 
likely  to  grow  worse  instead  of  better.  There  will  be  an 
inevitable  tendency  in  many  schools  to  cram  the  boys  to 
ensure  their  success  in  the  examination,  and  we  cannot  be 
sure  that  the  necessary  broad  training  in  the  fundamental 
principles  will  be  given.  The  time  of  the  schools  could  be 
fully  occupied  in  giving  sound  instruction  in  the  elements 
of  Mechanics,  Heat,  Sound,  and  Light,  with  possibly  a 
beginning  in  Electricity  and  Magnetism.  In  particular  it 
is  highly  important  that  the  elements  of  mechanic^ 
should  bo  properly  taught  both  in  the  classroom  and  in 
the  laboratory. 

On  admission  of  the  student  to  the  University  he  would 
have  had  a  sufficient  preliminary  training  to  take  full 
advantage  of  the  university  instruction.  This  teaching 
should  preferably  be  given  by  a  man  of  high  scientific 
standing  with  some  knowledge  of,  and  interest  in,  the 
application  of  Physics  to  Medicine.  The  course  should  not 
be  a  repetition  of  the  subjects  taught  at  school  but  devoted 
mainly  to  a  consideration  of  the  properties  of  Matter, 
Electricity  and  Magnetism,  and  possibly  a  consideration 
of  the  theory  and  use  of  optical  instruments  employed  in 
the  medical  profession.  Under  properties  of  matter, 
special  attention  should  be  directed  to  subjects  like  surface 
tension,  diffusion,  osmosis,  etc.,  which  are  of  special  im¬ 
portance  in  physiological  processes.  A  sound  knowledge 
of  the  elements  of  Electricity  seems  to  me  essential,  for 
not  only  is  it  of  direct  practical  importasce  in  several 
branches  of  the  profession,  but  electrical  ideas  tend  to 
become  of  increasing  importance  in  the  explanation  of 
underlying  phenomena.  The  aims  of  this  course  would  be 
not  to  require  a  knowledge  of  a  multitude  of  facts  but  to 
give  the  student  a  clear  understanding  of  the  fundamental 
ideas  of  the  subject  and  of  their  application  in  Medicine. 

It  is  of  importance  that  a  course  of  this  kind  should  be 
given  by  a  teacher  of  standing ;  the  lectures  should  be 
illustrated  as  fully  as  possible  by  experiments  and  every 
endeavour  made  to  excite  the  interest  if  not  the  en¬ 
thusiasm  of  the  student  in  the  subjects  that  are  treated. 
By  a  combination  of  the  Schools  and  the  Universities 
along  the  general  lines  that  have  been  indicated  I  think 
it  would  be  possible  to  ensure  that  the  average  medical 
student  gains  a  clear  idea  of  the  essential  principles  of 
science.  If  a  similar  course  were  followed  in  Chemistry, 
I  am  confident  that  we  would  soon  see  a  substantial 
improvement  in  the  standard  of  the  student  for  the 
first  M.B. 

This  would  at  once  help  to  improve  the  efficiency  of 
the  medical  teaching — for  example,  in  Physiology— and 
in  this  way  we  may  hope  to  turn  out  a  better  qualified 
and  more  scientific  product  than  is  the  case  at  present. 

What  I  have  said  above  l’efers  particularly  to  Physics 
and  Chemistry.  The  case  of  Biology  is  somewhat  dif¬ 
ferent,  for  it  presupposes  a  reasonable  kuov/ledge  of 
Physics  and  Chemistry.  It  is  not  likely  that  our  schools 
would  be  capable  for  some  time  to  come  to  provide  good 


instruction  in  all  these  subjects.  It  may  be  desirable  for 
these  reasons  that  the  Biology  for  the  first  MI.  13.  should 
be  taught  by  the  Universities  as^it  present. 

As  regards  Physics,  it  may  ultimately  prove  desirable  to 
give  in  addition  a  short  course  of  MIedical  Physics  at  a 
later  period  of  the  medical  curriculum — for  example,  in 
the  third  year.  At  this  stage,  the  student  is  in  a  better 
position  to  realize  the  importance  of  Physics  in  his  more 
professional  studies,  and  is  likely  to  regard  the  subject 
more  seriously  than  in  his  first  year.  Such  a  course 
would  be  analogous  in  some  respects  to  the  course  of 
Biochemistry  which  is  given  to  medical  students  in 
Cambridge  in  their  third  year. 

In  the  suggestions  outlined  in  this  paper,  it  may  appear 
to  some  that  I  have  been  unduly  insistent  on  the  necessity 
of  a  sound  training  in  the  fundamentals  of  science.  1  am 
sure,  however,  that  all  those  who  have  reflected  on  this 
subject  and  have  the  interests  of  their  profession  at  heart 
will  agree  that  this  is  a  prime  necessity  if  we  hope  to  raise 
the  standard  of  the  profession.  Much  can  be  done  if  the 
medical  teaching  is  reared  on  a  sound  basis  of  scientific 
principle,  but  without  it  the  energy  and  enthusiasm  of  the 
medical  teacher  is  largely  wasted. 


IV.— THE  RELATION  OF  THE  PRELIMIINARY 
SCIENCE  TEACHING  TO  PATHOLOGY  IN 
THE  MIEDICAL  CURRICULUMI. 

BY 

J.  Lorrain  Smith,  MI. A.,  MI.D.Edin.,  F.R.S., 

Professor  of  Pathology,  University  of  Edinburgh. 

The  relation  of  the  training  in  preliminary  science  to  that 
required  in  pathology  in  the  medical  curriculum  is  of 
interest  because  pathology  is  in  many  respects  a  bridge 
between  the  earlier  and  the  later  stages. 

Pathology  is  anatomical  and  physiological :  it  deals  with 
structure  and  function  :  in  its  purview  the  whole  field  of 
abnormalities  is  included.  "Without  physics  and  chemistry 
the  development  of  pathology  would  be  practically  im¬ 
possible.  To  them  the  pathologist  must  resort  •when  he 
would  obtain  conceptions  and  methods  for  the  accurate 
measurement  of  living  processes.  To  measure  chemical  or 
physical  change  in  the  organism  is  the  first  step  towards 
a  scientific  interpretation  of  the  living  process. 

The  student  who  would  become  trained  in  pathology 
must  therefore  have  a  complete  knowledge  of  the  elemen¬ 
tary  principles  of  physics  and  chemistry.  These  sciences 
serve  as  an  introduction  to  the  whole  curriculum,  and  the 
courses  in  these  subjects  should  familiarize  the  student 
with  fundamental  laws  and  principles  on  which  the  whole 
structure  of  experimental  science  is  built.  The  subjects 
which  are  taken  up  during  the  preliminary  period  are  the 
foundation  for  all  the  later  work.  It  is  hopeless  to  escape 
from  empiricism  in  medical  teaching  and  practice  if  we  do 
not  take  the  precaution  of  beginning  the  course  by  a  study 
of  physics  and  chemistry.  In  the  demand  for  a  clear 
and  sufficient  introduction  to  fundamental  scientific  ideas 
pathology  merely  emphasizes  the  claim  which  is  made  by 
all  other  branches  of  medicine. 

The  courses  in  chemistry  and  physics  may  well  be  over¬ 
taken  to  some  extent  at  school,  and  therefore  prior  to  the 
medical  curriculum.  But  however  we  may  deal  with  the 
general  elementary  introduction  to  science,  there  must 
remain  in  the  curriculum  the  chemistry  and  physics  which 
have  direct  relation  to  medicine.  This  form  of  chemistry 
and  physics  cannot  be  described  as  preliminary  science.  It 
is  the  detailed  and  special  study  of  chemical  and  physical 
changes  in  the  substances  which  are  found  in  relation  to 
metabolism.  Physiology,  pathology,  pharmacology,  medi¬ 
cine — each  and  all  constantly  require  on  the  part  of  the 
student  detailed  knowledge  of  the  intimate  chemistry  of 
metabolism. 

Hitherto  it  has  been  the  practice  of  the  medical  schools 
to  include  in  the  courses  of  physiology,  pathology,  etc., 
the  chemical  instruction  required  by  the  particular  subject. 
Recently,  however,  the  plan  has  been  introduced  in  various 
schools  of  giving  courses  in  biochemistry  which  deal  with 
these  problems  from  the  point  of  view  of  the  chemist. 
Such  courses  are  valued  especially  because  they  give 
instruction  in  these  metabolic  processes  in  their  relation 
to  general  chemistry.  This  the  biochemist  can  teach  with 
a  freedom  and  impressiveness  which  are  of  great  value  in 
conveying  knowledge  to  the  student,  and  the  task  of  giving 
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instruction  of  this  type  is  handed  over  to  the  biochemist 
by  his  grateful  colleagues.  It  is  true  that  it  is  not  the 
chemical  process  in  itself  that  is  the  chief  interest  to  the 
student  of  medicine,  but*the  chemical  process  in  relation 
to  the  activity  of  the  organ  concenied  in  its  production. 
To  take  an  example :  the  relation  to  each  other  of  the 
various  substances  which  appear  in  the  breaking  down 
of  molecules  of  fat  is  at  the  same  time  a  chemical  problem 
and  a  problem  iu  the  physiology  of  nutrition.  Chemical 
knowledge  of  the  process  is  the  basis  on  which  the  study 
of  the  process  of  nutrition  rests.  It  is  therefore  a  natural 
aud  appropriate  subject  for  the  chemical  course,  and  yet 
it  is  doubtful  if  it  can  be  successfully  taught  in  the  pre¬ 
liminary  period  of  the  curriculum.  It  is  better  that  the 
problems  of  physiological  and  pathological  chemistry  should 
be  taught  in  relation  to  the  courses  of  physiology  and 
pathology.  It  is  difficult  for  the  student  to  realize  the 
bearing  of  the  chemical  teaching  until  he  has  become 
familiar  with  the  process  in  the  body,  for  the  under¬ 
standing  of  which  such  knowledge  is  required.  To  study 
the  process  and  its  chemistry  together  is  the  ideal  which 
we  should  attempt  to  reach.  Hence  we  should  continue 
the  study  of  chemistry  throughout  the  curriculum.  It 
should  at  the  beginning  have  place  as  a  preliminary 
science;  but  it  should  continue  to  be  studied  in  the  later 
years  in  its  application  to  the  interpretation  of  normal  and 
abnormal  organic  processes. 

How  much  chemistry  should  be  taught  is  a  question 
naturally  raised  at  this  point.  The  end  to  be  kept  in  view 
is  defined  by  what  I  have  already  said.  The  chemistry  of 
the  introductory  period,  inorganic  aud  organic,  must  be 
continuous  with  and  preparatory  to  all  that  is  required 
later  to  understand  the  teaching  of  the  biochemist  when 
he  deals  with  the  chemical  changes  in  metabolism.  It 
would,  indeed,  seem  natural  therefore  that  the  direction 
of  the  whole  teaching  should  be  in  the  hands  of  the 
biochemist.  He  should  begin  in  the  first  year  by  sup¬ 
plementing,  if  necessary,  the  general  chemical  teaching 
which  the  students  have  received  at  school,  and  he  should 
extend  the  work  into  the  sections  of  organic  chemistry 
and  biochemistry  which  deal  with  the  physiology  and 
pathology  of  metabolism.  It  will  be  necessary  for  a 
chemist  with  such  wide  responsibility  to  continue  his 
teaching  through  several,  and  possibly  through  all,  the 
five  years  of  the  curriculum.  By  the  unity  and  continuity 
of  chemical  study  which  would  be  secured  by  such  an 
arrangement  the  student  would  acquire  at  each  stage  the 
capacity  to  apply  chemical  methods  of  study  and  inter¬ 
pretation. 

A  similar  arrangement  would  form  an  equally  appro¬ 
priate  method  in  the  instruction  to  be  given  in  physics. 
The  argument  need  not  be  repeated  in  detail.  An  intro¬ 
duction  to  general  elementary  physics  should  be  given,  and 
this  may  be  obtaiued  wholly  or  partly  in  school  before 
entry  on  the  medical  curriculum.  As  the  curriculum 
proceeds  in  physiology,  pathology,  general  surgery,  the 
special  surgery  of  the  eye,  the  ear,  the  application  of 
physical  methods  in  medicine,  there  arises  the  necessity 
for  special  teaching  in  light,  sound,  electricity,  heat,  x  rays, 
radio-activity,  etc.  As  in  the  case  of  chemistry,  the 
teaching  of  physics  in  relation  to  the  organism  is  of  interest 
to  the  student  of  medicine  primarily  because  of  the  organic 
process  with  which  the  physical  change  is  associated ;  but 
just  as  we  do  not  propose  to  leave  the  teaching  of 
biochemistry  to  the  physiologist,  pathologist,  physician, 
and  surgeon,  so  we  should  commit  the  teaching  of  physics 
to  a  biophysicist.  Unity  and  continuity  is  required  as 
in  chemistry.  In  neither  case  should  there  be  by  this 
arrangement  any  additional  burden  placed  on  the  student. 
The  greatest  burden  which  is  put  upon  him  by  the  present 
curriculum  is  that  of  useless  knowledge.  Time  is  wasted 
if  spent  on  studies  the  interest  of  which  is  allowed  to  lapse 
at  the  end  of  a  particular  course  or  after  passing  a 
particular  examination. 

The  extended  teaching  which  I  have  proposed  would  go 
far  to  prevent  the  neglect  of  the  fundamental  sciences 
which  takes  place  under  the  more  haphazard  arrange¬ 
ments  now  in  existence.  The  teachers  responsible*  for 
the  whole  course  would  easily  realize  what  is  required  at 
each  stage  of  the  curriculum. 

The  same  argument  applies,  and  with  still  more  force, 
to  the  study  of  biology.  Pathology,  like  other  branches  of 
medicine,  is  a  form  of  applied  biology.  We  are  too  apt  to 
think  of  animal  biology  in  a  restricted"  sense,  as  the  science 


of  the  normal  organism.  The  science  has  developed  its 
teaching  chiefly  iu  the  form  of  morphological  description 
of  structure.  It  is  the  anatomical  or  morphological  com¬ 
parison  of  various  types  of  animal  structure  that  has 
constituted  a  large  part  of  the  teaching  of  animal  biology. 
This  forms  the  introduction  to  animal  biology  for  the 
medical  student.  The  normal  human  organism  is  studied 
in  detail  iu  the  courses  of  human  anatomy  and  physiology, 
and  it  is  on  a  basis  of  the  knowledge  gathered  in  these 
three  courses  that  the  student  begins  his  study  of  pathologyv 

In  the  study  of  disease  the  student  has  to  learn  the 
meaning  of  abnormal  structure  and  function,  and  in  this 
he  has  to  work  out  conceptions  which  the  study  of  the 
normal  may  not  have  brought  into  prominence.  The 
development  of  the  organism  is  studied  i^i  normal  embryo¬ 
logy;  but  in  pathology  this  becomes  the  basis  and  the 
exposition  of  congenital  disease  aa«l  maldcvelopment.  To 
work  out  the  meaning  of  malckspelopment  we  have  to 
make  use  of  the  laws  of  heredity  and  the  transmission  of 
structural  or  functional  characters  from  parent  to  offspring, 
aud  behind  the  history  of  the  organism  and  the  history  of 
its  structural  and  functional  inheritance  lies  the  problem 
of  growth — the  nature  of  growth  and  the  regulation  of  it 
as  it  is  seen  in  cell  growth,  orgvin  growth,  the  growth  of 
the  body  as  a  whole.  In  pathological  processes  in  the 
body  growth  is  disturbed.  Sometimes  it  is  diminished,  at 
other  times  it  is  excessive ;  often  the  growth  which 
results  from  pathological  conditions  is  partly  beneficial 
and  partly  harmful.  We  have  to  deal  with  growth 
associated  with  pathological  irritants — growth  associated 
with  hypertrophy  in  gland  or  muscle  where  there  is  call 
for  increased  work;  growth  which  is  of  the  nature  of 
tumour  and  which  assumes  a  variety  of  uncontrolled  forms 
partaking  of  malignancy  and  revealing  absence  of  the 
ordinary  regulative  factors.  Disease  may  be  said  iu 
general  to  lead  to  destruction  aud  disorganization  of  the 
tissues  which  it  attacks.  The  disorganization  may  be 
followed  by  recovery,  in  the  stages  of  which  the  disturbed 
structure  is  reorganized  or  restored  more  or  less  completely. 
To  follow  the  process  of  destruction  or  recovery  much 
important  study  must  be  directed  to  the  nexus  of  the 
various  organs  with  each  other  in  the  unity  of  life. 

The  margin  of  function  and  structure  which  each  organ 
provides  beyond  that  which  is  demanded  by  the  bare 
necessity  of  bodily  activity  provides  the  field  within 
which  disease  works.-  When  this  margin  is  cut  down  a 
point  is  reached  at  which  the  liver  or  the  kidney  or  the 
lung  or  some  other  organ  becomes  inadequate  for  the  con¬ 
tinuance  of  life,  even  in  the  imperfect  and  limited  forms 
which  we  may  observe  iu  the  stages  of  chronic  disease. 

Enough  has  beeu  said  to  show  that  the  study  of  disease 
cannot  be  taken  far  without  involving  the  application  of 
biology  and  the  demand  for  biological  investigation.  To 
interpret  the  functional  value  of  diseased  organs  requires 
constant  reference  to  the  structural  and  functional  develop¬ 
ment  of  the  body.  Pathological  problems  are,  in  a  sense, 
highly  specialized,  but  again  we  can  escape  from  empiricism 
iu  dealing  with  them  only  when  we  give  them  shape  by 
relating  them  to  general  biology  aud  the  general  study  of 
the  development  and  organization  of  the  body,  and  of  the 
origin  aud  correlation  of  the  various  organs  of  which  the 
body  is  composed. 

Pathology  will  be  strengthened  and  sinqffified  in  its 
teacliiug  if  the  biologist  who  gave  the  students  their  intro¬ 
duction  to  the  general  science  also  continues  the  teaching 
in  relation  to  fundamental  problems  of  pathology. 

In  general  my  plea  is  that  the  present  curriculum  is 
wasteful  of  the  students’  time  because  it  gives  what  may 
be  called  a  general  introduction  to  the  sciences  but  leaves 
it  to  the  later  teachers  or  the  students  themselves  to  apply 
the  principles  and  methods  of  these  sciences  iu  the  various 
branches  of  medicine.  Whereas  a  continuity  of  teaching 
would  concentrate  intellectual  effort  and  would  thereby 
attain  wdtli  much  more  certainty  the  standard  of  work 
which  the  curriculum  is  designed  to  reach.  We  must 
also  remember  that  the  student  of  medicine  should  be 
trained  in  criticism,  and  for  this  all-important  part  of  his 
training  the  earlier  sciences  must  assume  a  considerable 
;  part  of  the  responsibility.  To  be  a  good  practitioner  of 
mediciuc  requires  that  the  doctor  must  possess  not  only 
technical  knowledge  and  skill  but  also  a  broad,  sympathetic, 
tolerant  conception  of  life.  To  secure  this  nothing  could 
be  better  than  critical  reflection  on  the  fundamental  con- 
l  ceptions  by  which  the  phenomena  of  life  are  interpreted. 
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V.— CHEMISTRY. 

BY 

Arthur  Smithells,  C.M.G.,  F.R.S., 

rrofessor  of  Chemistry,  University  of  Leeds. 

It  is  natural  for  anyone  who  is  seriously  engaged  in  teach¬ 
ing  chemistry  to  medical  students  to  ask  himself  repeatedly 
what  is  really  required  of  him  by  the  interests,  if  not  by 
the  desires,  of  his  pupils,  and  by  the  considered  judgement 
of  the  leaders  of  the  profession.  If  to-day  we  who  arc  con¬ 
cerned  with  the  physical  sciences  look  round  medicine  and 
compare  the  state  of  things  with  that  which  the  older 
aftiong  us  can  easily  remember,  we  cannot  fail  to  be  struck 
by  the  greatly  increased  number  and  importance  of  the 
applications  which  are  now  being  made  of  physics  and 
chemistry  to  advance  the  art  of  healing.  'Modern  pliysio- 
logy  alone  has  been  brought  to  such  a  condition  that  for 
its  full  comprehension  a  really  sound  and  substantial  know¬ 
ledge  of  chemistry  of  university  standard  is  quite  in¬ 
dispensable.  Much  the  same  might  be  said  of  other 
branches  of  medical  stud}7.  If  all  the  apparent  claims 
had  to  be  satisfied  a  very  strong  case  could  be  made  out 
for  increasing  the  time  that  a  medical  student  should 
spend  in  a  preliminary  stqdy  of  what  we  call  the  pure 
sciences. 

But  the  matter  must  be  viewed  from  another  standpoint. 
There  is  the  curriculum  to  consider,  with  its  ever-increas¬ 
ing  burdens  and  competing  claims,  and  there  is  also  the 
actual  pi-actice  of  the  art.  The  scope  of  medicine  is 
indeed  so  vast  that  there  must  always  be  at  the  end  of 
a  student’s  curriculum  many  things  left  unlearnt,  which, 
had  time  and  opportunity  allowed  of  their  acquisition, 
would  have  been  all  for  his  good.  We  must  therefore 
agree  upon  a  less  allowance  than  we  could  desire,  and  the 
question  really  is  not  how  much  can  you  teach  that  will  be 
useful,  but  what  is  the  least  that  is  indispensable. 

Some  chemistry,  everyone  agrees,  is  quite  indispensable 
for  the  medical  man.  The  crudest  facts  of  the  science, 
such  as  the  difference  between  acids  and  alkalis,  the 
general  character,  method  of  preparation  and  nomenclature 
of  a  variety  of  salts  and  of  a  few  organic  compounds,  a 
little  knowledge  of  chemical  formulae,  chemical  testing, 
the  bare  outline  of  quantitative  analysis — this  sort  of 
thing,  which  is  as  necessary  to  a  medical  student  entering 
upon  the  territory  of  {physiology,  pathology  and  the 
pharmacopoeia,  as  a  few  phrases  are  to  a  traveller  entering 
a  foreign  country7,  everyone  agrees  is  indispensable.  It 
can  be  picked  up  very  quickly  by  anyone  of  moderate 
intelligence,  just  as  the  foreign  phrases  can;  it  is  not  of 
necessity  a  serious  mental  exercise  or  intellectual  outfit, 
and  it  would  seem  to  be  a,,  matter  of  little  importance  when 
or  where  it  was  acquired. 

The  teaching  of  chemistry  conceived  in  this  spirit  is,  I 
need  hardly  say,  not  very  exhilarating  either  to  teachers  or 
students,  but  I  am  afraid  it  has  largely  prevailed.  Some 
of  us,  perhaps  most  of  us,  have  tried  to  do  more— have  tried 
to  give  something  of  the  philosophy  of  our  subject,  to 
exhibit  the  power  of  scientific  method,  to  instil  some 
powers  of  chemical  thinking.  But  we  aro  apt  to  create 
alarm  when  we  plead  for  more  consideration  for  our 
subject. 

I  must  confess,  at  the  end  of  thirty-five  years,  that  no 
part  of  my  teaching  seems  iu  retrospect  more  unsatisfactory 
than  that  which  has  been  spent  upon  medical  students, 
though  I  have  always  taken  the  task  seriously,  have  been 
greatly  interested  in  medical  studies,  and  'have  had  the 
most  amicable  relations  with  medical  students.  The  root 
cause  of  dissatisfaction  is  a  feeling  that  I  have,  been  trying 
to  convey  knowledge  for  which,  speaking  generally,  there 
has  been  no  real  heart  either  among  the  students  or  in  the 
profession.  There  has  seemed  to  be  a  prevailing  opinion 
among  them  that  the  study  of  preliminary  science  was  a 
penalty  rather  than  a  privilege,  something  to  get  done 
with,  an  obstacle  to  be  passed  before  you  could  enter  upon 
the  highway  of  true  professional  study,  not  a  foundation 
to  be  well  and  truly  laid,  to  be  retained  and  built  upon, 
not  something  to  be  assimilated  and  incorporated  with 
succeeding  knowledge. 

I  cannot  think  that  the  mere  phrase-book  knowledge  of 
chemistry  will  be  deemed  enough  of  chemical  science 
even  by  the  most  strict  censor  of  excess,  and  it  is  certainly7 
far  from  satisfying  the  declared  aspirations  of  those  who 
ultimately  control  the  whole  of  medical  education.  They 
lay  stress  upon  a  sound  knowledge  of  the  basic  principles 
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of  science,  a  proper  grasp  of  scientific  method,  and  an 
attitude  of  mind  which  will  disclose  itself  in  a  scientific 
spirit  permeating  all  subsequent  studies.  I  think  it  must 
be  admitted  that  we  who  have  been  teaching  science  in 
universities  have  failed  very  decidedly  to  achieve  this 
end,  and  that  somehow  or  another  we  have  gono  wrong. 
The  little  regard  that  our  work  has  earned  is  shown  by 
the  deliberate  act  of  the  profession  in  affirming  that  all 
that  we  have  done  can  now  be  perfectly  weli  done  at 
school.  This  means,  of  course,  that  we  have  neither 
specialized  our  teaching  effectively  towards  medicine  nor 
given  it  any  intellectual  weight  which  makes  it  the  sort 
of  thing  that  can  only  be  reasonably  expected  from  a 
university.  It  will  be  said,  of  course,  that  I  am  mis¬ 
taken  ;  that  the  recent  changes  are  due,  not  to  the  fact 
that  our  teaching  has  been  so  bad  but  that  the  school 
teaching  of  science  is  now  so  good.  Personally  I  do  not 
accept  this  consolation,  and  I  am  determined  to  confe  ss 
that  we  have  been  at  fault,  yet  equally  determined  to 
maintain  that  what  we  should  do  no  school  can  be 
expected  to  do  for  the  scientific  training  of  the  medical 
student. 

No  doubt  those  who  have  been  trying  to  teach  chemistry 
to  medical  students  have  been  afflicted  by  the  difficulties 
that  are  common  to  a  great  deal  of  teaching.  They  have 
been  afflicted  by  an  examination  system  in  which  teaching 
has  often  been  divorced  from  examining.  A  certain  tract 
and  type  of  chemical  knowledge  has  been  marked  out,  and 
has  acquired  a  character  of  orthodoxy.  A  conventional 
syllabus  has  been  erected  and  the  subject  has  been 
scheduled,  with  the  inevitable  results.  The  teacher  is 
put  in  bonds,  and  one  Avay  or  another,  irrespective  of  his 
own  views  and  methods,  must  prepare  the  student  for  the 
prescribed  test  as  applied  by  any  appointed  outside  person. 
The  examination  becomes  the  goal,  the  syllabus  the  beaten 
track,  and  the  spirit  of  true  study7  takes  flight.  The  teacher 
may7  take  infinite  pains  to  be  interesting,  to  exhibit  the 
sway  and  power  of  scientific  method,  to  whet  the  appetite 
by  the  great  records  of  discovery,  to  show  the  junction 
of  chemical  science  with  physiology  and  hygiene  and  its 
participation  in  the  progress  of  medicine,  to  instil  some 
powers  of  scientific  thinking ;  but  no !  here  is  the  ex¬ 
amination  syllabus,  last  year’s  papers,  and  a  little  book  by 
some  examination  expert,  or  here  for  the  most  desperate 
case  is  the  crammer.  Attend  to  these  things,  contrive  not 
to  disappoint  the  examiner  of  more  than  50  or  60  per  cept. 
of  his  professed  expectations,  and  you  will  soon  have  done 
with  science  and  can  get  to  business.  That,  I  think,  is  not 
an  unfair  view  of  the  state  of  things  which  has  largely 
prevailed. 

I  have  sought  again  and  again  for  a  better  way  of  en¬ 
gaging  the  interest  of  medical  students  in  chemistry.  I 
adhered  for  a  long  time  to  the  belief  that  the  conventional 
subject,  if  only  properly  presented,  should  secure  their 
interest;  but  I  think  we  professional  teachers  are  very  apt 
to  go  wrong  by  attributing  to  the  average  student  the  same 
sort  of  capacity  for  interest  in  abstract  studies  as  we  our¬ 
selves,  by  our  very  nature,  possess.  We  are  apt  to  suppose 
because  we  know  how  important  kre  our  wares,  and 
how  profoundly  and  enduringly  our  philosophy  may  benefit 
our  students,  that  they  will  take  what  we  offer  on  faith ; 
whereas,  as  a  matter  of  fact,  the  average  student,  with  the 
career  of  a  specialist  in  view,  very  naturally  wants  some 
very  clear  and  direct  evidence  that  what  is  claiming  his 
time  and  attention  is  really  to  the  point,  and  not  merely 
something  imposed  by  a  sort  of  academic  tradition. 

Some  years  ago  I  decided  to  separate  the  medical 
students  from  others  taking  the  elementary  course  of 
chemistry7,  with  the  object  of  altering  the  substance  and 
form  of  the  teaching  as  far  as  seemed  legitimate  towards 
bringing  it  into  closer  relation  with  matters  of  special  con¬ 
cern  to  the  student  of  medicine.  The  advantage  was  at 
once  evident,  but  I  have  to  confess  to  the  great  difficulty 
which  I  and  my  colleagues  have  experienced  iu  detaching 
ourselves  from  the  ancient  conventions,  in  eliminating  the 
really  superfluous  substance  of  the  old  established  courses, 
both  on  the  theoretical  and  practical  sides,  and  in  making 
time  for  a  better  study  of  the  principles  of  chemistry  iu 
relation  to  topics  of  obvious  interest  and  importance 
to  this  particular  set  of  students.  I  think  it  remarkable 
that  in  those  universities  where  the  teachers  are  their 
own  masters  so  far  as  examining  is  concerned,  and  where 
they  are  practically  free  to  go  their  own  way,  so  little  has 
been  done  to  introduce  a  directional  element  into  the 
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preliminary  scientific  studies  of  medical  students.  Happily 
there  is  now  evidence  of  a  considerable  change.  The 
simple  truth  is  becoming  more  realized  throughout  all 
education  that  if  you  cannot  interest  you  cannot  teach, 
and  another  truth,  not  so  simple  and  not  so  generally 
acknowledged,  is  being  acted  upon,  namely,  that  it  is  both 
possible  and  legitimate  to  invest  even  elementary  teaching 
with  a  topical  character.  I  believe  that  it  is  by  moving  in 
this  direction  that  we  can  make  more  of  the  chemistry  in 
the  medical  curriculum,  and  I  do  not  yet  despair  of  seeing 
a  course  which  will  not  appear  to  stand  separated  by  a 
barrier  from  real  professional  studies,  but  will  be  welded 
to  them  in  a  way  that  will  be  sufficiently  obvious  to  the 
student  to  engage  more  fully  both  his  interest  and  his 
understanding.  It  is  noteworthy  that  the  University  of 
Edinburgh  has  lately  established  a  Chair  of  Chemistry  in 
the  interest  of  students  of  medicine.  Professor  Barger, 
who  occupies  the  chair,  has  explained  to  me  the  general 
hues  on  which  he  is  proceeding.  If  he  is  not  here  to  speak 
for  himself  I  shall  read  his  letter,  for  it  indicates,  better 
than  anv  words  of  mine  could  do,  the  kind  of  solution 
towards” which  I  have  been  moving,  and  it  gives  promise 
of  a  development  which  I  believe  to  be  of  the  first  im¬ 
portance. 

Department  of  Medical  Chemistry,  ■ 

University  of  Edinburgh, 
May  31st,  1920. 

Dear  Professor  Smithells, 

It  is  proposed  that  I  should  ultimately  have  under  ray 
control  (directly  or  indirectly)  the  whole  of  the  chemical 
teaching  of  medical  students,  including  physiological  and 
clinical  chemistry,  but  for  the  present  I  am  teaching  only 
inorganic  and  organic  chemistry  to  first  year  students  and 
giving  occasional  more  advanced  lectures  on  special  subjects. 
No  previous  knowledge  of  the  subject  is  at  present  required 
from  students  entering  my  class,  but  in  October,  1921,  a  new 
regulation  comes  into  force  which  will  demand  from  students 
coming  to  me  an  elementary  knowledge  of  inorganic  chemistry, 
at  least  up  to  the  standard  of  the  London  Matriculation,  lliis 
will  enable  me  to  raise  the  standard,  in  spite  of  the  limited 
time  given  to  the  subject,  and  the  provision  of  new  laboratory 
accommodation  will  make  possible  a  much  needed  reorganization 
of  the  practical  work  by  substituting  simple  organic  experiments 
for  some  of  the  qualitative  analysis. 

I  lecture  to  first  year  students  five  days  a  week  for  forty-five 
minutes  during  twenty  weeks  from  October  to  March.  The 
students  spend  each  week  two  periods  of  two  hours  in  the 
laboratory,  and  hence  devote  20  (5x2x2)  =  180  hours  to 
chemistry,  with  perhaps  an  average  of  one  hour  per  day  for 
private  reading :  total  something  like  300  hours.  Most  of  their 
time  during  the  winter  is  taken  up  by  anatomy  lectures  and 
dissections,  and  they. also  do  a  little  physics.  Obviously  it  is  not 
possible  to  do  much  in  the  time  allotted  to  chemistiy  ,  at 
present  I  deal  with  oxygen,  hydrogen,  nitrogen,  and  carbon, 
and  after  about  five  weeks  begin  organic  chemistry  with  three 
lectures  per  week,  leaving  two  for  inorganic.  The  total  time 
given  to  organic  chemistry  is  therefore  nearly  half.  I  have  not 
found  it  possible  to  deal  to  any  extent  with  physical  chemistry, 
but  in  1921  I  hope  to  develop  this  by  way  of  revising  the 
inorganic  chemistry  taught  in  schools. 

In  my  opinion  it  is  most  important  to  face  realities  and  to 
have  no  illusions  :  before  taking  his  degree  the  average  medical 
student  forgets  most  of  the  chemistry  he  learns  in  his  first  year. 
Of  this  I  have  convinced  myself  by  (voluntary)  oral  examina¬ 
tions  of  fifth  year  students.  The  “half  life  period”  of  their 
chemical  knowledge  is  perhaps  one  year.  Hence  I  lay  great 
stress  on  general  principles,  but  mention  little  detail.  In 
organic  chemistry  I  insist  very  much  on  structural  formulae, 
making  the  most  of  the  quadrivalency  of  carbon,  the  trivalency 
of  nitrogen,  etc.  I  find  they  are  sometimes  inclined  to  think 
of  acetic  acid  as  C2H4CL.  but  I  insist  that  it  is  a  methyl  group 
joined  to  a  carboxyl,  methyl  formic  acid  or  carboxy  methane, 
CHsGOOH  (and  hence  C2H4O2  only  if  they  like  to  add  up).  A 
further  circumstance  compensating  for  the  shortage  of  time  is 
the  fact  that  I  lecture  to  medical  students  only.  I  can  therefore 
afford  to  omit  such  things  as  the  metallurgy  of  copper,  and  can 
illustrate  general  principles  by  examples  of  medical  impor¬ 
tance.  For  instance,  after  showing  the  catalytic  action  of 
manganese  dioxide  in  the  preparation  of  oxygen,  I  at  once 
mention  enzymes  and  later  show  side  by  side  the  decomposition 
of  hydrogen  peroxide  by  means  of  finely  divided  silver  and  by 
blood.  My  main  concern  is  to  make  a  basis  for  physiology,  and 
lienee  I  do' the  fats,  carbohydrates,  and  something  of  the  proteins 
pretty  thoroughly,  but  say  little  about  benzene  compounds, 
i  believe  that  hitherto  organic  chemistry  for  medical  students 
lias  been  taught  too  much  with  reference  to  synthetic  drugs 
and  too  little  as  a  groundwork  for  physiological  chemistry.  It 
is  very  important  to  make  the  best  choice  of  the  few  things  one 
can  teach,  and  I  believe  that  as  physiology  is  the  basis  of 
medicine,  an  elementary  knowledge  of  the  chemistry  of  the 
proteins  is  of  more  importance  than  the  preparation  of  salicylic 
acid  or  chloroform.  In  inorganic  chemistry  I  teach  only  such 
simple  quantitative  estimations  as  the  practitioner  can  do 

himself.  .  .  .  ,  ,  ,  ... 

Now  and  then  I  make  a  slight  departure  from  this  very 
utilitarian  programme  in  referring,  for  iustauce,  to  the  carbon 


and  nitrogen  cycle  in  nature,  the  chemistry  of  photography, 
and  a  few  other  things  of  general  interest.  The  interest  of  the 
students  is  at  once  aroused  when  they  grasp  that  they  are 
being  taught  with  a  view  to  their  later  professional  studies, 
and  they  always 'respond  to  efforts  to  help  them  in  this 
direction. 

Yours  very  truly, 

‘George  Barges. 

It  is  certainly  most  desirable  tliat  medical  students 
should  be  taught  some  chemistry  at  school.  It  is  extremely 
difficult  to  do  anything  effective  in  a  single  year  with 
students  brought  to  the  university  at  the  age  of  17  or  18 
with  not  even  a  rudimentary  knowledge  of  scientific  facts 
and  with  tlieir  scientific  faculty  almost  atrophied.  Iu  the 
space  of  a  single  academic  year  you  really  cannot  retrieve 
and  redress  the  neglect  of  the  whole  period  of  youth  and 
adolescence.  A  purely  classical  boy  usually  remains  for 
long  completely  bewildered  on  taking  up  scientific  studies, 
though  iu  time  he  might  make  up  lost  ground  quickly. 

Many  medical  students  now  coming  to  us  have  been 
taught  chemistry  at  school,  and  in  recent  times  the  science 
teaching  in  schools  has  improved  remarkably.  I  should  be 
sorry  indeed  to  do  any  injustice  to  it,  but  1  think  a  great 
deal  of  misunderstanding  exists  as  to  the  actual  state  of 
things.  It  is  still  the  case,  for  example,  that  the  vast 
majority  of  medical  students  coming  to  the  University  of 
Leeds  do  not  possess  anything  like  the  knowledge  and 
grasp  of  chemistry  which,  so  far  as  I  can  understand,  is 
avowedly  desired  as  a  minimum  by  those  who  lay  down 
the  laws  of  medical  study.  A  sound  knowledge  of  elemen¬ 
tary  facts  and  elementary  principles,  the  capacity  to  carry 
out  neatly  and  intelligently  simple  practical  exercises,  is 
expected  from  school  teaching,  but  even  this  is  yet  only 
achieved  in  a  minority  of  the  students  with  whom  I  have 
to  deal,  and  I  think  that  with  the  most  moderate  estimate 
of  what  is  desirable  for  the  medical  student  it  will  long 
remain  the  case  that  a  year  of  university  study  must  be 
provided. 

I  look  upon  the  intensive  study  of  science  in  school 
years  with  great  distrust,  based  upon  the  painful  ex¬ 
perience  of  having  had  to  deal  much  with  students  who 
arrive  at  the  university  in  that  worst  possible  plight  of 
having  a  large  mass  of  undigested  knowledge  and  a 
feeling  (which  so  far  as  facts  are  concerned  may  be 
largely  warranted)  that  all  you  have  to  tell  them  they 
have  heard  before.  I  am  certain  that  I  have  made  more 
mistakes  by  putting  new  students  to  work  which  was 
really  beyond  their  capacity  than  by  constraining  some 
unwilling  ones  to  take  a  course  which  they  deemed 
beneath  their  powers.  There  is,  moreover,  another  thing 
which  must  be  considered,  namely,  that  a  year  in  a  univer¬ 
sity  atmosphere,  and  even  a  first  year  course,  giveu  by  a 
man  whose  whole  mind  and  experience  have  been  devoted 
to  his  science,  ought  to  do  something  towards  producing 
a  maturity  of  thought,  a  breadth  of  scientific  outlook, 
aud  a  general  intellectual  stimulus  that  cannot  easily  be 
impressed  on  school  boys  in  the  environment  of  school. 
I  am  one  of  those  who  believe  that  beginners  require  most 
of  all  the  influence  of  the  most  experienced  teachers. 
There  may  seem  some  arrogance  in  making  this  kind  of 
claim,  and  I  have  heard  it  derided.  But  I  am  content  to 
be  iu  the  same  camp  with  Sir  Ernest  Rutherford,  who 
has  expressed  himself  iu  the  same  sense,  and  with  other 
teachers  of  great  experience  with  whom  I  have  discussed 
the  subject. 

Whilst  I  hold  these  views,  I  freely  admit  that  if  students 
coming  from  Softool  are  placed  in  the  hands  of  a  young  and 
inexperienced  teacher,  and  are  taken  perfunctorily  through 
the  routine  that  has  been  so  long  customary— if  that  is  all 
we  do,  no  complaint  can  be  made  on  our  part  should  it  he 
thought  tit  to  relegate  the  whole  of  the  preliminary  science 
teaching  to  the  schools,  to  be  made  there  as  good  as  is 
possible  within  the  obvious  limitations. 

It  may  he  that  some  grouping  of  medical  students  and 
differentiation  in  the  scientific  course. will  become  neces¬ 
sary,  and  that  for  a  section  of  them  the  basic  sciences  will 
have  to  he  restricted  to  a  good  deal  less  than  the  ideal.  At 
the  same  time,  for  others  a  more  thorough  study  of  those 
sciences  may  be  prescribed,  and,  by  their  combination  with 
physiology  and  possibly  other  of  the  more  professional 
studies,  a  science  degree  course  may  become  normally  an 
accompaniment,  partly  preceding  and  partly  including 
what  are  now  marked  off  as  the  medical  studies  proper. 

Whatever  is  done  in  relation  to  the  quantity  of  chemical 
teaching  of  medical  students  I  am  convinced  that  its 
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quality  may  be  greatly  improved.  I  do  not  think,  judging 
from  my  intercourse  with  medical  men.  which  I  am  glad 
to  say  has  been  extensive,  that  as  a  whole  they  would  say 
that,  apart  from  what  1  call  the  phrase-book  knowledge, 
their  chemistry  had  been  much  either  of  an  inspiration  or 
a  tool.  I  do  not  think  that  they  are  often  in  possession  of 
a  live  and  available  knowledge  of  even  the  fundamental 
principles  of  chemical  science,  and  I  know  that  many  of 
them  regret  this  in  their  inability  to  keep  in  satisfactory 
touch  with  the  abundant  and  profoundly  important  dis¬ 
coveries  now  being  made  on  the  borderland  of  medicine 
and  the  exact  sciences.  *  So  far  as  the  discipline  of  science 
and  the  scientific  attitude  are  concerned,  it  is  of  course 
admitted  that  these  are  not  the  m’onopoly  of  what  are 
called  the  pure  sciences.  Teaching  throughout  the  cur¬ 
riculum,  imbued  with  a  scientific  spirit,  must  have  a 
powerful  formative  influence  on  habits  of  mind.  It  is 
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not  on  such  general  educational  grounds  that  I  would 
make  any  special  or  exclusive  claim  for  chemistry.  But 
I  am  confident  that  if  within  the  time  at  our  disposal 
.we  make  the  most  of  our  opportunities,  we  can  give 
j  the  future  medical  man  a  better  endowment  of  chemical 
knowledge  and  understanding  that  he  will  be  glad  to 
have  and  that  he  wTill  bo  able  to  use  to  greater  advan¬ 
tage — knowledge  that  will  remain  and  be  available  for  uso 
with  the  same  confidence  at  least  as  is  felt  in  the  case 
;  of  a  sound  knowledge  of  grammar  or  arithmetic. 

I  feel  that  it  is  incumbent  on  us  who  are  charged 
with  the  teaching  to  justify  fully  the  retention  of 
chemistry  as  an  integral  part  of  the  university  medical 
curriculum. 

[Subsequent  proceedings  will  be  published  in  a  later 
issue.] 
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PRESENTATION  CEREMONY  AT  CAMBRIDGE. 


At  the  conclusion  of  the  President’s  address  the  com¬ 
pany  adjourned  to  King’s  College,  where  a  reception  wTas 
held,  and  the  portrait  of  the  President  was  presented  to, 
him  by  Sir  Nobm.?n  Moore,  Bt.,  President  of  the  Royal 
College  of  Physicians  of  London. 

The  portrait,  by  Sir  William  Orpeu,  R.A.,  was  on  view 
in  King's  College  Hall. 

Dr.  J.  A.  Macdonald,  in  calling  upon  Sir  Norman  Moore 
to  present  the  portrait,  said  that  it  had  been  subscribed 
for  by  an  immense  number  of  members  of  the  medical 
profession. 

Sir  Norman  Moore,  in  making  the  presentation,  said  it 
was  his  duty  to  present  the  very  distinguished  Regius 
Professor  of  Physic  of  Cambridge  University  with  his  own 
portrait.  They  had  ascertained  by  direct  observation  how 
great  was  the  man  to  whom  they  were  going  to  give  it. 

If  they  had  not  had  the  advantage  of  personal  observation 
which  they  had  enjoyed  that  day,  and  particularly  in  the 
Senate  House  that  evening,  they  could  ascertain  that  by 
comparing  Sir  Clifford  with  others  who  had  been  professors 
of  physic  at  Cambridge,  and  see  if  he  came  up  to  the 
highest  standard  which  they  had  attained.  The  professor¬ 
ship  of  physic  in  Cambridge  University  was  founded  about 
the  year  1540,  and  the  first  man  of  great  distinction  to 
occupy  the  post  was  Ralph  Winterton,  a  member  of  the  ! 
College  in  which  they  were  then  assembled.  The  history 
of  Ralph  Winterton  was  interesting.  He  had  been  in  the 
College  for  several  years,  and  had  tried  many  varieties 
of  study— the  Greek  poets,  theology  (he  translated  . 
into  English  Rexilius’s  Eternity ),  and  so  on,  but  in 
spite  of  that  he  fell  into  a  deep  melancholy.  He  con-  I 
suited  his  friend,  Dr.  John  Collins,  who  was  then  Regius 
Professor  of  Physic,  and  Dr.  Collins  told  him  he  needed  a 
change  of  occupation,  and  suggested  the  study  of  medicine. 
Ralph  Winterton  took  that  advice,  and  after  a  short  time 
produced  a  book  on  medicine  ;  it  received  a  large  amount 
of  praise  from  competent  critics.  It  indicated  the  change  i 
in  taste  which  had  taken  place  since  that  time  when  he 
said  that  Sir  Clifford  Allbutt  had  also  published  a  book — 
his  celebrated  System  of  Medicine ,  in  eleven  volumes.  His 
predecessor’s — Ralph  Winter-ton's— book  was  a  translation 
of  the  aphorisms  of  Hippocrates  into  Greek  verse. 
(Laughter.)  That  received  the  commendation,  in  Latin 
verse,  of  twenty  Fellows  of  King’s  College.  It  received 
praise  in  Latin,  Greek,  and  Hebrew.  Sir  Norman  Moore 
went  on  to  speak  of  Wintertou’s  successor,  Francis 
Glisson,  who  succeeded  to  the  professorship  in  163S,  and 
was  the  author  of  the  book  on  the  anatomy  of  the  liver 
which  had  caused  Glisson’s  name  to  be  known  to 
every  medical  student  and  practitioner  in  all  European 
countries.  After  describing  these  and  other  occunants  of  1 


the  Chair,  Sir  Norman  Moore  said  that  he  had  tried,  witfi 
the  greatest  difficulty,  to  give  them  the  opportunity  of 
comparing  Sir  Clifford  Allbutt  with  these  earlier  pro¬ 
fessors,  and  they  would  agree  that  Sir  Clifford  was 
deserving  of  a  place  in  the  very  front  rank,  and  side  by 
side  with  the  great  ones  of  the  past.  He  had  been  a> 
devoted  servant  of  the  profession  of  medicine.  In  the 
midst  of  hard  professional  work  he  had  not  hesitated  to 
turn  aside  to  give  such  lectures  as  those  he  gave  to  the 
Royal  College  of  Physicians  on  Greek  and  Roman  medi¬ 
cine.  He  had  never  spared  himself  if  he  could  add  to  the 
knowledge  of  medicine,  or  stimulate  anybody  else  to  add 
to  that  knowledge.  Dr.  Macdonald  had  explained  how  the 
portrait  had  been  subscribed.  It  was  not  the  product  of  a 
particular  Association,  however  distinguished,  or  a  par¬ 
ticular  College  or  set  of  men.  It  was  tho  gift  of  the 
whole  medical  profession.  Supposing  Sir  Clifford  Allbutt 
had  been  living  in  the  time  of  Rembrandt,  Rembrandt 
would  have  been  employed  to  paint  him.  Rembrandt 
had  passed  away,  so  far  as  any  man  could  pass  away 
who  had  left  behind  such  records  of  his  art.  But, 
Rembrandt  not  being  available,  they  got  the  best  portrait 
painter  of  men  who  was  to  be  found  in  our  time.  Sir 
William  Orpen  had  executed  the  portrait  with  great 
skill,  and  he  (Sir  Norman  Moore)  had  great  pleasure  in 
presenting  it,  in  the  name  of  the  subscribers,  to  its 
subject. 

Sir  Clifford  Allbutt,  in  receiving  the  portrait,  said 
that  for  some  while  past  he  had  been  wondering  in  his 
rather  perplexed  mind  how  he  could  put  into  any  form  of 
words  the  thankfulness  that  he  felt  for  the  kindness  he 
had  received  that  evening.  They  had  just  done  him  great 
honour  in  the  Senate  House,  and  now  they  were  doing 
still  more  to  set  him  upon  what  he  might  call  the  summit 
of  a  very  long  and  happy  life.  When  the  Treasurer, 
Dr.  Haslip,  always  his  kind  friend,  got  up  in  Council 
and  proposed  that  his  portrait  should  be  presented  to 
him  by  the  profession  in  general — not  merely  by  the 
Association — he  was  surprised  and  rather  startled.  But 
he  was  a  little  encouraged  by  the  reception  which  was 
given  to  the  idpa  in  the  Council  itself,  and  afterwards 
he  was  overwhelmed  by  the  way  in  which  it  was  received 
by  the  profession  outside.  When  he  came  to  read  the 
list  of  names  of  the  subscribers,  and  saw  in  the  list  some 
of  his  devoted  friends  for  many  years,  and  also  the 
names  of  a  great  many  people  whom  he  had  never  met 
in  the  world,  he  became  more  and  more  perplexed  to 
accommodate  his  own  reckoning  to  theirs.  He  was  not 
going  beyond  his  brief  if  he  accepted  this  gift — which  was 
given  to  them  for  their  home — in  his  wdfe’s  name  as 
well  as  in  his  own  ;  and  on  the  part  of  both  Lady 
Allbutt  and  himself  he  wanted  to  thank  them  all. 
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THE  PRESIDENTIAL  ADDRESS. 

The  circumstances  in  which  the  British  Medical 
Association  resumes  it3  annual  meetings  for  scientific 
discussion  could  hardly  be  more  fortunate.  After  an 
interval  of  six  years  necessitated  by  the  war  it  meets 
in  one  of  the  two  older  universities  in  England— a 
home  of  learning  and  peace — and  one  that  in  the  forty 
years  since  it  last  entertained  the  Association  has 
exerted  the  greatest  influence  on  the  progress  of 
medical  science.  Not  only  is  the  Association  happy 
in  its  place,  but  exceptionally  so  in  its  President,  who, 
though  the  doyen  of  British  medicine,  has  the  mental 
.elasticity  that  comes  of  constant  touch  with  the 
young  and  active.  His  experience  as  President  of 
the  Association  is  also  unique,  for  he  has  held  office 
since  1914,  and  gave  the  address  at  the  Clinical 
Meeting  of  the  Association  in  London  last  year. 

As  he  annotates  in  his  characteristically  charming 
address  the  events  of  current  medicine  the  Presi¬ 
dent  firmly  impresses  certain  guiding  principles,  and 
points  the  way  by  imagination — that  most  desirable 
trait  in  a  medical  leader— to  further  fields  of  work. 
After  rapidly  sketching  the  origin  of  universities,  he 
naturally,  and  with  a  graceful  but  hardly  necessary 
apology  for  turning  to  his  last,  discusses  the  influence 
of  university  education  on  the  professions,  and  espe¬ 
cially  on  medicine.  A  university  is  not  merely  a 
technical  college  ;  it  should  first  mould  the  student’s 
character  and  give  him  a  training  in  clear  thinking, 
and  then  impart  particular  knowledge  and  experience. 
Just  as  some  forty  years  ago  the  Regius  Professor  of 
Medicine  at  Oxford,  Sir  Henry  Acland,  threw  out  a 
wise  warning  against  early  specialization,  so  now, 
when  the  danger  is  more  urgent,  the  Regius  Professor 
at  Cambridge  denounces  narrow  specialization  as  a 
mark  of  narrow  culture  among  primitive  nations. 
Again  like  Sir  Henry  Acland,  he  is  opposed,  on  the 
grounds  of  insufficient  clinical  material,  to  the  estab¬ 
lishment  of  a  complete  medical  school  at  Cambridge, 
but  points  out  that  much  good  can  be  done  by  linking 
up  the  various  parts  of  the  curriculum  ;  for  example, 
normal  can  be  usefully  correlated  with  disordered 
function  by  showing  patients,  say,  with  dropsy  or 
visceral  disease,  to  students  in  the  course  of  their 
physiological,  biochemical,  or  pharmacological  studies. 

Much  indeed  as  Medicine  owes  to  other  sciences, 
the  debt  is  not  all  on  one  side,  and  this  address 
shows  how  the  needs  of  practical  medicine  have 
stimulated  scientific  research,  and  thus  opened  up 
paths  of  investigation  which  might  otherwise  have 
long  remained  unexplored.  A  high  value  is  placed  on 
the  graduation  thesis  as  a  means  of  education, 
especially  as  a  stimulus 'to  independent  thought  and 
action ;  in  fact  to  allow  graduation  to  a  candidate 
who  has  not  prepared  for  it  a  work  of  original 
research  is  unworthy  of  a  university.  This  may  seem 
a  hard  saying,  but  it  is  at  any  rate  the  result  of 
experience,  which  the  young  don  also,  if  tradition  be 
true,  hailing  from  Cambridge,  was  pleased  to  call 
“  that  greatly  overrated  property.” 

The  much  worn  and  therefore  difficult  subject  of 
research  is  treated  with  a  light  but  sure  touch,  and 
the  scope  and  applications  of  its  two  main  branches — 


that  of  natural  observation  and  that  of  artificial  ex¬ 
periment— are  picturesquely  defined.  In  connexion 
with  the  observational  method  the  Regius  Professor 
first  has  a  playful  dig  at  his  surgical  colleagues  of  the 
past  and  then  pays  a  generous  tribute  to  Sir  James 
Mackenzie’s  work  both  in  the  past  and  now  at  the 
St.  Andrews  Institute;  incidentally  he  recalls  to  our 
minds  the  efforts  of  the  Collective  Investigation  Com¬ 
mittee,  founded  by  the  late  Sir  George  Humphry,  his 
predecessor  in  the  presidential  chair  at  the  Cambridge 
meeting  in  1880,  and  while  referring  to  the  reasons 
for  its  want  of  success  shows  a  sympathetic  know¬ 
ledge  of  the  difficulties  inherent  in  this  form  of 
research.  In  making  a  vigorous  appeal  for  the  further 
recognition  of  comparative  pathology  he  rather  rue¬ 
fully  points  to  Sir  James  Paget’s  address  on  this 
subject  forty  years  ago  and  to  his  own  remarks  in  his 
address  in  medicine  to  the  annual  meeting  (1888)  in 
Glasgow,  as  the  voices  of  those  crying  in  the  wilderness, 
and  to  their  failure  to  attract  the  help,  so  obviously 
needed,  for  the  establishment  of  an  Institute  of  Com¬ 
parative  Pathology  which  at  a  relatively  small  initial 
cost  might  curtail  or  prevent  the  heavy  yearly  loss 
from  the  destruction  wrought  by  insects  in  forestry 
and  agriculture.  In  his  address  to  the  .Section  of 
Medical  Education  Sir  George  Newman  (p.  11)  makes 
the  same  plea,  but  from  a  slightly  different  point  of 
view — that  of  the  sounder  training  of  the  medical 
student  in  biology,  of  which,  as  he  truly  says,  medicine 
is  a  part. 

The  President’s  rather  stern  comments  on  psycho¬ 
analysis  and  its  practice  recall  his  sane  and  satirical 
strictures  on  the  vagaries  of  gynaecologists  in  his 
Goulstonian  lectures  of  1884  on  the  visceral  neuroses  ; 
coming  from  one  with  a  broad  outlook  that  is  ever  on 
the  alert  to  utilize  the  germ  of  good  in  any  new  form 
of  treatment,  they  must  arrest  the  attention  of  the 
medical  profession. 

His  remarks  on  the  doubtful  future  of  general 
practice  in  this  country  and  on  the  changes  that  he 
has  watched  during  his  professional  lifetime  will  be 
read  with  interest.  The  scheme  of  “  group-medicine  ” 
nowT  springing  up  in  the  United  States  of  America, 
which  he  describes  with  approval,  is  probably  inspired 
largely  by  the  phenomenal  success  of  the  Mayo  clinic, 
but  it  is  a  logical  outcome  in  an  organized  form  of  the 
widely  recognized  need  for  team  work'.  It  is  probable 
that  some  similar  method  will  eventually  be  tried  in 
this  country.  The  advantages  are  fairly  obvious,  but 
the  method  is  attended  by  difficulties  and  pitfalls  of 
its  own.  Its  commercial  aspects,  and  its  effect  on 
the  financial  interests  of  the  profession  at  large,  will 
require  the  most  careful  consideration. 

In  conclusion  it  is  a  matter  for  regret  that  the 
President  should  modestly  have  suppressed  his 
remarks  on  the  future  of  voluntary  hospitals  and  that 
he  has  denied  the  profession  any  detailed  criticism  of 
the  recent  report  of  the  Consultative  Council. 


ANIMAL  AND  PLANT  PATHOLOGY. 

In  his  address  the  President  recurred  to  a  subject 
to  which  he  had  called  the  attention  of  the 
Association  over  thirty  years  ago.  His  appeal  to 
pathologists  to  make  their  field  of  study  as  wide 
as  possible,  embracing  not  only  animals  other  than 
man,1  but  plants,  will  be  read  at  page  5,  and 
opinion  to-day  is  perhaps  more  ready  to  accept  its 

1  It  is  worthy  of  note  that  Sir  Henry  Acland,  when  addressing  the 
Section  of  Public  Health  at  the  meeting  of  the  Association  in  Cam¬ 
bridge  in  1880,  said  that  his  conviction  that  tbe  study  of  the  pathology 
of  domestic  animals  could  not  bo  separated  from  that  of  man  had  led 
him  to  advocate  the  foundation  in  the  University  of  Oxford  of  a  chair 
in  general  and  comparative  pathology. 
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force  than  when  Sir  James  Paget  delivered  the  address 
to  the  Pathological  Section  at  the  meeting  of  the 
British  Medical  Association  at  Cambridge  in  1880.2 
That  address  was  entitled  “  Elemental  Pathology,” 
and  was  marked  by  the  width  and  depth  of  thought 
and  the  suavity  of  manner  characteristic  of  him.  He 
began  by  saying  that  every-  pathologist  must  have 
felt  that  the  greatest  difficulty  in  his  study  was  in  the 
manifold  complexity  of  the  body  in  which  it  is  pursued. 
After  dwelling  on  this  a  little  he  went  on  to  say :  “  I 
have  long  and  often  felt  that,  in  these  difficulties, 
we  might  gain  help  from  studying  the  consequences 
of  injury  and  disease  in  the  structure  of  plants.  For 
although  these,  too,  are  complex,  minute  and  hard 
to  analyse,  yet  they  are  less  so  than  are  the  struc¬ 
tures  of  any  but  the  very  lowrest  animals,”  and,  as  he 
went  on  to  show,  much  slower.  Having  described 
the  physiology  of  the  fall  of  the  leaf,  lie  passed  on  to 
consider  the  response  to  injury  in  plants  and  animals, 
and  showed  the  fundamental  similarity.  He  spoke  of 
canker  of  trees  and  said  much  of  galls,  but  the  reader 
of  the  address  to-day  is  struck  by  the  relatively  little 
reference  he  made  to  infection,  for  galls  are  to  be 
reckoned  rather  as  due  to  infestation.  As  Paget 
pointed  out,  the  reaction  to  injury  in  animals  is  largely 
influenced  by  the  presence  of  blood  vessels  and  nerves, 
but  in  both  animals  and  plants  the  injured  cells  are 
killed,  while  the  uninjured  undifferentiated  cells  of  the 
part  proliferate  and  form  a  callus,  by  which  means  the 
repair  i$  effected.  The  blood  vessels  in  the  neighbour¬ 
hood  of  the  injury  are  stopped  by  thrombosis  in 
animals,  and  the  water-conducting  vessels  in  trees  are 
occluded  by  deposits  of  gum  and  resin  and  by  the 
ingrowth  of  cells  (tylosis),  both  processes  being  calcu¬ 
lated  to  limit  infection. 

The  injury,  whether  in  animals  or  plants,  exposes 
the  part  to  the  invasion  of  saprophytic  or  lowly 
virulent  organisms  causing  a  localized  lesion,  or,  if  a  > 
more  virulent  type  is  admitted,  a  general  poisoning 
leading  to  death  by  septicaemia  in  animals  and  to 
progressive  rot  in  trees. 

Repair  is  seldom  a  restitutio  ad  integrum.  In 
animals  and  plants  scars  remain  to  testify  to  the  skill 
of  the  surgeon  or  of  the  woodcutter.  Wound-repair 
wood  is  not  the  same  as  normal  wood.  Soft  spongy 
wood  is  produced  with  derangement  of  the  elements 
or  hard  compressed  wood,  corresponding  to  rarefying 
'or  sclerosing  osteitis.  Progressive  rot  is  caused  by  a 
fungus  (polyporus),  the  ravages  of  which  only  become 
visible  when  the  fruit  bodies  are  produced;  bracket- 
•  like  projections  from  the  trunk  appear,  and  tell  a 
tale  of  woe,  sometimes  confirmed  by  the  fall  of  the 
branch  or  trunk  owing  to  the  complete  destruction  of 
w7ood  that  has  taken  place.  Foreign  or  necrotic 
bodies  are  encysted  in  animals  by  connective  tissue, 
in  plants  by  cork  cells,  layers  of  which  are  formed  to 
limit  an  infection  or  lock  up  dead  matter. 

Plants  suffer  also  from  spreading  infectious  diseases 
comparable  to  epidemics.  Potato  blight  rivals  in¬ 
fluenza  in  the  extent  of  the  damage  and  destruction 
it  produces.  It  caused  the  Irish  famine  of  1845.  The 
existence  of  the  fungus  Phytophthera  infestans,  to 
which  it  is  due,  is  ensured  by  means  of  carriers  — that 
is  to  say,  infected  tubers  from  which  the  fungus  grows 
up  into  the  young  shoots,  its  presence  unsuspected, 
until  black  blotches  covered  with  a  yvhitish  powder 
of  spore-bearing  hyphae  or  conidia  appear  on  the 
leaves.  These  spores  are  spread  by  wind,  animals,  or 
insects,  and  give  rise  in  the  presence  of  moisture  to 
biciliate  zoospores,  which  gain  entrance  to  the  leaves 
of  adjacent  plants  by  the  stomata ;  they  send  out 

2  British  Medicai.  Jocrnax.,  1880.  vol.  i,  p.  611:  Essays  and  Ad¬ 
dresses.  Loudon.  1902,  p.  240. 
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hyphae  between  the  colls  of  the  host  and  push 
haustoria  or  sucking  organs  into  the  neighbouring 
cells  in  search  of  food.  The  potato  tubers  become 
infected  by  the  falling  spores  which  penetrate  their 
substance  through  the  lenticels  or  modified  stomata. 
Exanthemata  of  plants  is  a  term  we  would  hardly 
like  to  use  had  it  not  been  the  title  of  a  book 
published  in  1833  by  F.  Unger  of  Vienna  to 
draw  attention  to  the  many  forms  of  leaf 
parasite  described  under  the  names  of  afccidium, 
puccinia,  and  uredo.  The  immediate  interest  of 
these  parasites  lies  in  the  fact  that  they  furnish  an 
example  of  an  infectious  disease  with  an  intermediate 
host  comparable  to  malaria  and  sleeping  sickness. 
The  life-history  is  very  complicated,  including  sexual 
phases  indicated  by' fusion  of  nuclei  which  recall  the 
story  of  the  haematozoa  of  malaria.  The  history  of 
“wheat  rust”  will  serve  as  an  example.  The  first 
appearance  of  the  fungus  is  indicated  in  the  summer 
by  lines  and  streaks  on  the  leaves  from  which  a 
yellow  powder  is  shed.  From  its  apparently  burning 
effect  on  the  leaf  this  was  called  uredo  and  the  yellow 
spores  uredospores.  As  the  summer  advances  the 
yellow  patches  become  purple  brown  with  spores  of 
the  same  colour.  These  were  called  Puccinia,  for  the 
Italian  Puccini  first  described  them.  They  were 
supposed  to  be  mildews,  but  it  was  found  that  they 
were  resting  spores  (teleutospores)  of  the  uredo. 
Now  it  had  been  surmised  for  some  time  that  the 
barberry  tree  had  an  evil  influence  on  wheat,  and  in 
1760  it  was  made  illegal  in  the  State  of  Massachusetts 
to  plant  barberry  trees  near  a  wheatfield.  The  leaves 
of  the  barberry  tree  often  bear  a  leaf  parasite  called 
aecidium  which  it  was  proved  by  experiment  could 
be  produced  by  an  injection  with  the  spores  of 
puccinia,  thus  showing  that  conditions  to  which 
the  terms  uredo,  puccinia,  and  aecidium  had  been 
applied  were  in  fact  cycles  in  the  life  of  the  same 
parasite. 

A  comparison  of  tumour  formations  in  animals  and 
plants  is,  at  the  present  time,  impossible  from  want 
of  knowledge  of  the  cause  of  animal  tumours,  apart 
from  the  infective  granulomata ;  the  pathology  of 
the  swellings  of  plants  is,  perhaps,  better  known  than 
that  of  animals.  Bacteria  are  responsible  for  many 
tumours,  such  as  those  of  the  olive  and  the  root 
tumours  of  leguminosae,  where  they  seem  to  be  sym¬ 
biotic,  for  they  fix  the  nitrogen  of  the  air  for  the 
ultimate  benefit  of  their  host.  A  fleshy  growth  in  the 
stems  of  young  fruit  trees  known  as  “  crown  gall  ” 
has  been  proved  to  be  caused  by  a  Bacillus  tumefaciens , 
further  study  of  which  on  the  Paris  daisy  and  other 
plants  has  disclosed  metastatic  growths  and  embryonic 
tissues,  giving  rise  to  aborted  leaves  and  blossoms,  to 
which  the  term  “  cancer  in  plants  ”  has  been  applied. 
How  far  the  term  is  justified  future  research  only  can 
tell,  but  the  observations  are  of  great  interest. 

Organisms  allied  to  mycetozoa  cause  ulcerating 
tumours  (finger-toes)  on  the  roots  of  cruciferous  plants, 
cabbage  and  others  ;  and  a  similar  parasite  produces 
a  lobulated  swelling  on  the  stems  of  bird’s  eye 
( Veronica  chaetnydrys).  It  originates  from  the  infec¬ 
tion  -  of  a  young  cell  of  the  growing  stem  by  a  spore 
liberated  from  a  globular  case.  As  the  plant  cell 
divides  portions  of  the  amoebiform  parasite  is  carried 
into  the  new  cell,  so  that  a  mass  of  soft-celled^tissue 
is  produced  consisting  of  infected  and  non-mfected 
cells.  The  several  centres  of  infection  in  the  stem 
fuse  into  a  lobulated  swelling.  The  life  of  the  parasite 
is  passed  in  the  enormously  enlarged  cells ;  maturity 
is  reached  when  the  spore  case  is  complete ;  then 
the  tumour  dies  and  liberates  the  spore  cases  into 
the  soil. 
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These  discursive  remarks  may  afford  some  indication 
of  the  wide  field  awaiting  the  Institute  of  Compara¬ 
tive  Pathology  which  Sir  Clifford  Allbutt  hopes  to  see 
established  in  Cambridge.  But  such  an  institute  must 
be  liberally  endowed  ;  not  only  must  it  provide  well- 
equipped  laboratories  and  ample  space  for  field  experi¬ 
ments,  but  a  career  must  be  opened  up  for  young  men 
of  proved  capacity,  that  they  may  be  induced  to 
devote  their  lives  to  this  subject,  so  important  to 
medicine,  to  veterinary  medicine,  to  agriculture,  and 
to  horticulture. 


ANNUAL  MEETING  NOTES. 

The  Eiglity-eiglith  Annual  Meeting  of  the  British  Medical 
Association  is  in  progress  in  Cambridge  this  week.  The 
address  given  by  Sir  Clifford  Allbutt,  as  President,  on  Tues¬ 
day  evening,  is  published  in  full  at  page  1.  As  the  Sections 
did  not  begin  their  work  until  Wednesday,  it  is  not  possible 
to  give  any  account  of  their  proceedings  in  this  issue,  save 
that  it  has  been  thought  that  members  would  be  interested 
to  read  the  address  of  Sir  George  Newman,  President  of 
the  Section  of  Medical  Education,  and  the  opening  papers 
.  in  the  discussion  in  that  Section  on  “  Preliminary  Scientific 
Education  in  the  Medical  Curriculum.”  There  are  twelve 
Sections,  of  which  five — Medicine,  Surgery,  Neurology  and 
Psychiatry,  Pathology  and  Bacteriology,  and  Physiology 
and  Pharmacology — meet  on  three  days,  and  the  remainder 
on  one  day  only.  The  Sections  meet  in  the  morning, 
and  in  the  afternoon  of  each  day  a  large  number  of 
demonstrations,  including  some  cinematograph  displays, 
have  been  arranged  by  Professors  Sir  G.  S.  Woodhead 
and  W.  E.  Dixon,  F.R.S. 

The  annual  meeting  of  the  Representative  Body  began 
on  Friday,  June  25th,  and  it  has  been  found  possible  to 
publish  reports  of  its  proceedings  on  that  day  and  on 
Saturday  and  Monday  in  the  Supplement  for  this  week. 
Prefixed  to  them  are  some  Current  Notes  on  certain  matters 
of  particular  interest  discussed  during  the  first  two  days. 


1880—1920. 

When  the  British  Medical  Association  held  its  last  meeting 
in  Cambridge  it  had  for  its  President  Dr.  Humphry,  then 
Professor  of  Anatomy,  afterwards  Sir  George  Murray 
Humphry,  and  Professor  of  Surgery.  The  Association  had 
met  once  before  in  Cambridge — its  thirty-second  Annual 
Meeting— when  it  bad  Dr.  George  Paget,  Professor  of 
Physic,  for  its  President.  At  the  forty-eighth  meeting, 
in  1880,  Sir  George  Paget  was  President  of  the  Section 
of  Medicine,  and  his  brother  James  was  President  of  the 
Section  of  Pathology. 

With  regard  to  the  conduct  of  business  in  the  scientific 
sections  a  sentence  in  the  formal  manner  of  forty  years 
ago  seems  worthy  to  be  quoted :  “  Good  management  on 
the  part  of  the  several  Presidents,  a  rigid  adherence  to  the 
rule  of  limitation  of  time  allowed  to  readers  of  papers  and 
to  the  speakers,  and  no  small  forbearance  on  all  sides,  as 
well  as  diligence  and  method  in  the  conduct  of  the  business 
by  the  Secretaries,  will  be  requisite  to  make  good  use  of 
the  material  at  their  disposal,  and  to  prevent  dissatisfaction 
at  the  omissions  of  parts  of  the  programme,  which  must  in 
some  instances  be  made.”  We  do  not  know  how  far  these 
injunctions  were  carried  out,  but  the  files  of  the  British 
Medical  Journal  of  that  date  are  proof  that  a  great  deal 
of  important  scientific  business  was  transacted  in  the 
eight  sections.  In  the  Section  of  Surgery  a  discussion 
was  opened  on  the  treatment  of  wounds  by  Professor  Lister, 
who  opened  also  a  discussion  in  the  Section  of  Pathology 
on  micro-organisms  and  their  relation  to  disease.  In 
the  Section  of  Public  Medicine  there  wras  a  discussion 
on  the  general  working  of  the  public  health  adminis¬ 
tration  in  Great  Britain  and  Ireland,  introduced  by  its 
president,  Sir  Henry  A  eland ;  before  the  discussion 
terminated  the  Section  adopted  a  resolution  demanding 


a  comprehensive  inquiry  into  the  working  of  the  Public 
Health  Act  (1875).  In  the  Section  of  Psychology  tho 
influence  of  alcohol  on  the  causation  of  insanity  was 
discussed.  One  of  the  secretaries  of  the  Section  of 
Physiology  was  the  late  Dr.  W.  H.  Gaskell,  whose  son 
is  one  of  the  secretaries  of  the  meeting  this  week.  It  is 
recorded  that  the  preparations  for  the  annual  meeting 
were  “  taken  up  in  good  spirit  by  the  university  and  the 
town,  as  well  as  by  the  medical  profession,  and  the  colleges 
opened  their  doors  with  their  usual  hospitality.”  Thus 
history  repeats  itself. 

In  the  course  of  his  eloquent  presidential  address  Sir 
George  Humphry  traced  through  past  centuries  the  causes 
of  the  long  neglect  of  medicine  at  Cambridge,  answering 
his  own  question  how  it  came  about  that  Cambridge 
“  more  than  any  university  in  the  world,  with  perhaps  one 
exception,  banished  medicine  from  its  walls,  and  the  men 
of  medicine  from  its  schools.”  Though  amends  could 
never  be  made  for  past  shortcomings  he  looked  forward  to 
a  great  future,  most  potent  for  good  in  connexion  with 
medicine  at  Cambridge.  “  The  opportunity  is  open  not 
simply  to  influence  the  few,  but  to  leaven  the  large  masses 
of  the  profession.  The  opportunity  lies  in  a  progressive 
advance  and  expansion  of  the  teaching,  among  which  I  in¬ 
clude  examining  ...  In  proportion  as  Cambridge  avails 
herself  of  this  opportunity,  and  in  that  proportion  only,  will 
her  influence  on  medicine  be  great  and  good.”  He  insisted 
again  and  again  that  upon  the  high  character,  soundness, 
and  thoroughness  of  her  teaching  the  Cambridge  of  the 
future  must  stand.  “  Cambridge  must  give  that  kind  of 
teaching  which  will  engender  the  broader  and  clearer 
appreciation  of  principles  which  will  render  the  study  of 
medicine  a  medium  for  the  cultivation  of  intellect  as  well 
as  a  means  of  passing  into  a  profession  and  earning  a  live¬ 
lihood.  It  must  show  the  scientific  to  be  the  natural  and 
necessary  adjunct  to  the  practical,  and  must  weave  the  two 
together  into  the  woof  of  a  high  educational  system.”  In 
Sir  George  Humphry  practice  and  precept  went  hand  in 
hand,  and  he  himself  did  much  towards  the  realization  of 
his  ideal.  How  much  has  been  done  in  the  same  direction 
under  the  inspiration  of  Sir  Clifford  Allbutt  during  his 
twenty-eight-years’  tenure  of  the  Regius  Professorship  of 
Physic  is  known  throughout  the  profession. 

In  1880,  as  this  year,  the  University  of  Cambridge 
granted  the  honorary  degree  of  LL.D.  to  a  number  of 
distinguished  members  of  the  profession.  The  list  in  1880 
consisted  of  Dr.  C.  E.  Brown-Sequard  of  Paris,  who, 
according  to  Professor  Gley,  was  the  first  to  conceive  the 
idea  of  internal  secretions;  Professor  Donders,  one  of  the 
three  great  men  who  founded  the  science  of  ophthalmology 
— the  others  were  William  Bowman,  who  also  received 
the  honorary  degree  at  this  time,  and  von  Graefe,  who  had 
died  in  1870 ;  Dr.  S.  D.  Gross,  the  eminent  surgeon  of 
Philadelphia;  Sir  William  Jenner,  Bt.,  F.R.S. ;  Sir  W.  Gull, 
Bt.,  F.R.S.;  Sir  George  Burrows,  Bt.,  F.R.S.;  the  Rev. 
Samuel  Haughton,  F.R.S.,  of  Dublin;  Mr.  Joseph  Lister, 
F.R.S. ;  Dr.  Denis  O’Connor,  who  had  presided  over  the 
annual  meeting  at  Cork  in  the  previous  year ;  Mr.  (after¬ 
wards  Sir)  John  Simon,  F.R.S.,  the  first  medical  officer 
to  the  Local  Government  Board ;  and  Dr.  Andrew  Wood, 
F.R.S. 


DR.  J.  A.  MACDONALD. 

Every  member  of  the  British  Medical  Association  who 
knows  anything  of  its  political  and  administrative  work 
during  the  last  fifteen  years  will  learn  with  regret  that 
Dr.  J.  A.  Macdonald  has  decided  not  to  seek  re-election 
as  Chairman  of  its  Council,  an  office  he  has  held  during 
the  last  ten  years.  The  opportunity  now  afforded  to 
members  of  the  Association  to  give  him  some  tangible 
evidence  of  the  esteem  they  feel  for  his  character  and 
achievements  will  be  welcome.  The  debt  they  owe  to  Dr. 
Macdonald  is  very  great.  And  the  debt  is  due  not  from 
members  of  the  Association  alone :  he  lias  given  time  and 
energy  to  its  service  without  stint  because  he  looked  upon 
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it  as  the  great  voluntary  organization  of  the  profession, 
•well  fitted  to  maintain  its  status  as  a  liberal  profession,  to 
increase  its  efficiency  and  extend  its  influence.  He  was 
concerned  in  the  movement  which  in  1902  led  to  the 
reorganization  of  the  constitution  by  the  multiplication 
of  units  (Divisions)  sending  representatives  to  a  body 
which  determines  the  policy  of  the  Association,  lie  was 
a  member  of  the  Representative  Roly  from  the  beginning 
and  became  its  Chairman  in  1906;  in  1910  the  Council 
elected  him  its  Chairman.  During  all  these  years  he  has 
exercised  a  great  and  always  wise  influence  in  the  counsels 
of  the  Association.  Whilo  ever  ready  to  encourage  or 
suggest  vigorous  action  when  a  subject  has  been  thoroughly 
examined  and  discussed,  he  has  been  a  steadying  influence 
when  enthusiasm  exceeded  the  dictates  of  prudence  or 
tended  to  forget  the  fundamental  principles  he  held  it 
essential  to  observe.  Ilis  influence  is  due  to  perspicacity 
of  thought  and  a  clear  instinct  for  essentials.  All  will  be 
glad  to  know  that  his  services  will  continue  to  be  at  the 
disposal  of  the  Association,  but  to  those  who  in  any 
capacity  have  been  associated  with  him  in  the  adminis¬ 
trative  affairs  of  the  Association  his  withdrawal  from  the 
conspicuous  position  lie  has  so  ably  filled  is  a  matter  of 
acute  regret.  As  the  Chairman  of  the?  Representative 
Body,  in  making  the  announcement  to  the  meeting  at 
Cambridge,  well  said,  Dr.  Macdonald’s  personality  has 
counted  for  much.  Everyone  brought  into  contact  with  him 
learnt  not  only  to  admire  him  as  a  debater,  chairman,  and 
administrator,  but  to  like  him  as  a  man.  Readers  who 
refer  to  what  Dr.  Garstang  said  will  see  that  the  members 
of  the  Council  have  taken  the  initiative  in  subscribing  to 
a  fund  to  present  him  with  a  testimonial  as  some  recog¬ 
nition  for  the  great  work  he  has  done  for  the  Association 
during  a  critical  period  of  transition,  rudely  interrupted  by 
the  War  which  threatened  to  throw  the  machinery  out 
of  action.  That  the  Association  has  come  through  with 
reputation  enhanced  and  influence  increased  is  largely  due 
to  his  wise  guidance  and  prudent  counsels. 


“A  Concise  Guide.” 

The  Executive  in  Cambridge  has  presented  to  every 
member  attending  the  Annual  Meeting  a  copy  of  J.  W. 
Clark’s  famous  Concise  Guide  to  the  Town  and  Universit g 
vf  Cambridge.  Its  author  was  a  son  of  William  Clark, 
Professor  of  Anatomy  in  the  University,  and  lived  the 
seventy-seven  years  of  his  life  in  Cambridge.  He  was 
Superintendent  of  the  Museums  of  Zoology  and  Com¬ 
parative  Anatomy,  and  did  a  great  deal  for  them  and  for 
the  School  of  Biology.  Afterwards  he  was  Registrary,  a 
term  the  University  rather  strangely  applies  not  to  the 
place,  that  is,  the  Registry,  but  to  the  person  by  whom  its 
registers  are  kept.  His  biographer,  Sir  A.  E.  Shipley  (who 
at  the  end  of  1914  described  in  this  Journal  the  minor 
horrors  of  war),  says  of  him  :  “  J.”  as  he  was  called,  “  was 
always  willing  to  place  his  unrivalled  knowledge  of  college 
buildings  at  the  disposal  of  friends.”  In  his  Concise  Guide 
he  did  as  much  for  all  who  care  to  take  its  four  walks 
th  rough  the  colleges  and  the  town.  For  this  special 
British  Medical  Association  edition  Sir  Clifford  Allbutt 
has  written  an  introduction,  giving  a  brief  sketch  of  the 
history  of  the  medical  school  of  Cambridge,  with  some 
reflections  on  the  lessons  of  the  past,  the  attainments  of 
the  present,  and  the  needs  of  the  future. 


Annual  Exhibition. 

The  exhibition  of  surgical  instruments,  foods,  and  drugs, 
was  opened  in  the  Cambridge  Corn  Exchange  on  Tuesday 
morning,  June  29th.  Sir  Clifford  Allbutt,  K.C.B., 
President  of  the  Association,  who  was  greeted  with 
applause,-  said  that  it  was  his  pleasure  to  declare  the 
Exhibition  open,  and  lie  trusted  that  everyone  concerned 
would  have  a  very  successful  time.  An  account  of  the 
exhibits  will  appear  in  later  issues. 
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The  Duke  of  Connaught  was  admitted  an  honorary  Follow 
of  the  Royal  College  of  Surgeons  of  England  on  June  24th. 
when  ho  visited  the  College  accompanied  by  Sir  Malcolm 
Murray  and  Colonel  Sir  Edward  Worthington,  A.M.S.  He 
was  received  at  the  College  by  the  President,  Sir  George 
Makins  ;  the  Vice-Presidents,  Sir  Anthony  Bowlby  and 
Sir  John  Bland-Sutton  ;  and  the  secretary,  Mr.  Cowell. 
The  admission  took  place  in  the  Council  Room,  where  the 
members  of  the  Council  were  assembled,  with  Lieutenant- 
General  Sir  John  Goodwin,  D.G.A.M.S.,  and  Lieutenant- 
General  Sir  George  Macdonogh,  Adjutant-General.  The 
President  referred  to  the  association  of  His  Royal  Highness 
with  the  medical  profession  as  Coloucl-in- Chief  of  the 
Royal  Army  Medical  Corps,  and  mentioned  that  King 
Edward,  when  Prince  of  Wales,  was  the  first  to  become 
an  honorary  Fellow  of  the  College,  and  that  King  George 
had  also  become  an  honorary  Fellow  when  Prince  of  Wales. 
The  Duke  of  Connaught,  in  reply,  expressed  his  pleasure 
at  becoming  an  honorary  Fellow,  and  signed  the  roll. 
A  visit  was  afterwards  paid  to  the  museum,  where  the 
President  and  Professor  Arthur  Keith,  F.R.S.,  showed 
some  of  the  specimens. from  the  War  Office  collection 


COMPARATIVE  ANATOMY  OF  THE  TEETH. 

The  Museum  of  the  Royal  College  of  Surgeons  has  been 
enriched  by  a  gift  of  the  utmost  value  to  all  who  are 
investigating  the  microscopic  structure  and  comparative 
anatomy  of  teeth.  The  gift  has  been  made  by  Sir 
Charles  Tomes,  F.R.S.,  and  contains  not  only  preparations 
made  by  himself  in  the  course  of  a  lifelong  research  but 
also  those  made  by  his  celebrated  father — the  founder  of 
scientific  dental  anatomy — the  late  Sir  John  Tomes,  F.R.S. 
Although  a  great  many  of  the  microscopic  specimens 
thus  presented  to  the  College  of  Surgeons  have  been  used 
in  the  preparation  of  various  memoirs  published  in  the 
Philosophical  Transactions  and  in  the  T ransactions  of  the 
Odontological  Society  by  the  donor  and  his  father,  there 
are  others  which  have  not  been  described.  The  “Tomes” 
collection  contains  representative  specimens  drawn  from 
all  parts  of  the  vertebrate  kingdom,  and  is  particularly  rich 
in  preparations  showing  the  structure  of  the  teeth  in 
modern  and  in  fossil  fishes.  The  microscopic  anatomy  of 
mammalian  teeth  is  very  fully  illustrated.  Altogether 
there  are  over  1,300  preparations. 


LARYNGOLOGY. 

The  second  ann-ual  summer  congress  of  the  Section  of 
Laryngology  of  the  Royal  Society  of  Medicine  took  place 
last  week.  At  the  dinner  at  the  Cafe  Royal  on  June  24th, 
when  Mr.  Mark  Hovell  was  in  the  chair,  there  was  a  large 
company  of  members  and  guests.  After  the  loyal  toast 
had  been  honoured  Sir  George  Makins,  G.C.M.G.,  P.R.C.S., 
proposed  prosperity  to  the  Section  of  Laryngology  and  the 
science  it  upholds.  He  had,  he  said,  witnessed  the  rise 
of  this  specialty.  The  invention  of  the  laryngoscope  by 
Garcia  was  the  starting  point  of  progress.  In  1881  the 
International  Medical  Congress  first  recognized  laryngo¬ 
logy  as  a  subsection;  henceforward  its  scope  increased  and 
the  comic  limitations  broke  down.  It  was  astonishing  to 
look  back  on  the  change  of  attitude  towards,  for  instance, 
carcinoma  of  the  larynx.  Another  great  step  forward  was 
the  perfection  of  direct  methods  of  examination,  and  the 
treatment  of  the  accessory  sinuses.  He  ended  with  a 
reminder  of  the  need  for  specialists  to  keep  in  contact 
with  the  general  surgeon  and  physician.  The  toast  was 
acknowledged  by  Sir  James  Dundas  Grant,  who  expressed 
everyone’s  appreciation  of  what  Sir  George  Makins,  “  the 
looker  on  who  sees  most,”  had  said.  In  a  brief  survey  of 
the  history  of  the  Section,  Sir  James  spoke  of  the  success 
attending  the  summer  congress.  The  health  of  the  guests 
was  proposed  by  Sir  StClair  Thomson,  who  expressed  his 
pride  in  belonging  to  a  hospitable  section.  He  mentioned 
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those  wlio,  though  invited,  were  unable  to  be  present,  and 
read  a  complimentary  message  to  the  Section  and  its 
secretary,  Dr.  Irwin  Moore,  from  Sir  John  MacAlister. 
Sir  StClair  Thomson,  taking  up  the  point  made  by  Sir 
George  Makins,  maintained  that  the  general  surgeons 
should  bear  in  mind  the  need  for  reciprocity,  for  they  had 
something  to  learn  from,  as  well  as  to  teach  to,  the 
laryngologists.  He  deplored  the  neglect  of  laryngology 
in  medical  education.  The  toast  was  responded  to  by 
Dr.  J.  J.  Killeen,  Chicago ;  Dr.  Van  Den  Wildenburg, 
Belgium ;  Dr.  Lemaitre,  one  of  the  five  official  represen¬ 
tatives  of  otology  in  Paris;  and  Dr.  Rodriquez  of  Madrid. 
The  Chairman’s  health  was  proposed  by  Dr.  Jobson  Horne, 
and  Mr.  Mark  Hovell  briefly  replied.  A  feature  of  the 
evening  was  the  song  by  Mr.  Gustav  Garcia,  who,  though 
83  years  old,  showed  he  had  lost  nothing  of  his  hereditary 
art.  He  is  the  son  of  Manoel  Garcia,  and  his  own  son 
also  was  present. 


PLEURAL  REFLEX  SYNCOPE. 

It  has  long  been  taught  that  syncope  and  death  may  arise 
from  irritation  of  the  pleura,  even  from  so  gentle  a  stimulus 
as  irrigation  of  an  empyema  cavity.  The  experiences  of 
war  have  taught  us  that  the  chances  of  an  untoward 
happening  from  such  reflexes  are  in  reality  very  small.  We 
know  that  a  thoracotomy  may  be  performed,  the  ribs 
spread  apart,  the  lung  handled  as  if  it  were  intestine,  and 
rents  in  it  explored  and  sutured,  with  surprisingly  little 
shock  to  the  patient.  Further,  we  know  that  Carrel-Dakin 
tubes  may  be  placed  in  empyema  cavities  and  frequent 
instillations  be  made.  Bismuth  can  be  injected  into  such 
cavities  for  the  purpose  of  determining  their  size,  position, 
and  shape,  and  provided  that  the  cavities  are  not  overfilled 
no  harm  is  done.  All  these  experiences  have  engendered 
a  certain  contempt  for  the  old  doctrine  of  the  danger  of 
reflex  syncope  through  the  stimulation  of  the  riclusub- 
pleural  nerve  plexus  which  pours  its  impulses  into  the 
vagus.  To  a  certain  extent  this  contempt  is  well  founded, 
but,  lest  any  should  suppose  the  old  warnings  are  no  more 
than  old  wives’  tales,  alarming  little  accidents  from  time 
to  time  occur.  They  usually  pass  unrecorded,  but  two 
cases  recently  reported  in  the  French  literature  have  a 
bearing  on  this  point,  Montaz1  describes  the  case  of  a 
soldier  wounded  by  a  shell  fragment  in  the  right  chest. 
The  man  presented  signs  of  shock  out  of  all  proportion  to 
the  extent  of  the  anatomical  injury.  The  usual  resuscita- 
tory  methods  were  of  no  avail,  and  operation  was  under¬ 
taken.  Very  little  damage  was  found  inside  the  chest;  the 
entrance  wound  was  excised  and  closed.*  A  small  piece 
of  shell  was  known  to  be  lodged  in  the  rib  “grille” 
behind,  but  was  not  sought,  as  it  was  believed  to 
be  doing  no  immediate  harm.  A  little  later,  twelve 
hours  after  he  was  wounded,  the  patient  died.  At 
necropsy  a  piece  of  shell  with  sharp  edges  was  found 
projecting  by  1.5  cm.  into  the  pleural  cavity  at  the  level  of 
the  sixth  rib.  Montaz  ascribes  death  to  vagus  reflex  from 
the  irritation  of  the  pleura  by  the  shell  fragment.  He 
compares  his  case  with  one  previously  published  b}r  Pierry.2 
Here  a  patient  with  a  chest  wound  of  apparently  no  great 
severity  died  suddenly  during  a  radioscopic  examination. 
Post  mortem,  a  medium  sized  haemopneuinothorax  was 
found,  but  the  fourth  rib  was  badly  broken  and  the  sharp 
fragments  presented  like  needles  to  the  surface  of  the 
lung.  These  two  experiences,  whilst  falling  short  of 
absolute  proof,  support  the  belief  that  the  pleural  reflex  is 
an  entity  not  altogether  to  be  forgotten. 


The  presentation  of  the  testimonial  to  Sir  John 
MacAlister  will  take  place  at  the  annual  meeting  of 
the  Royal  Society  of  Medicine  on  Wednesday,  July  7th, 
at  4.30  o’clock. 

1  Montaz.  R  :  D«  vole  des  irritations  localisees  de  la  pl^vre,  etc. 
Lyon  Chir.,  1919. 16. 159. 

2 Pierry:  Mort  subite  par  accident  nerveux  d’origine  pleurale. 
Lyon  Med.,  April.  1917 
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Financial  Position  of  Voluntary  Hospitals. — On  June  23nl 
Dr.  Addison  said  that  the  financial  position  of  hospitals  in 
London  had  been  receiving  anxious  consideration  for  some 
time.  The  Council  of  King  Edward’s  Fund  had  decided  to 
make  an  immediate  distribution  of  £25Q,000  to  meet  the 
pressing  needs  of  the  hospitals  in  London.  The  question  of  the 
extent  to  which  it  might  be  necessary  to  supplement  this 
grant  from  other  sources  and  the  best  method  of  giving  such 
further  assistance  as  was  necessary  without  discouraging 
voluntary  subscription  was  under  review ;  but  the  whole 
question  involved  many  complex  issues,  and  he  was  not  at 
present  in  a  position  to  make  a  statement.  In  reply  to  another 
question  on  the  same  day  as  to  whether  if  grants  from  public 
money  were  made  to  voluntary  hospitals  they  would  be 
conditional  on  the  appointment  of  representatives  of  the  public 
to  the  governing  bodies,  Dr.  Addison  said  that  in  the  event  of 
any  grants  being  made  from  public  funds  for  the  assistance  of 
the  voluntary  hospitals,  such  conditions  would  be  attached  to 
the  grant  as  were  necessary  to  secure  that  they  were  properly 
expended,  but  he  did  not  think  that  the  hou.  member’s 
suggestion  would  be  effective  for  this  purpose. 

Motor  Spirit  Duty  Revenue. —  Mr.  Neal  informed  Sir  W. 
Joynson-Hicks  that  the  quantity  of  imported  motor  spirit 
upon  which  the  estimate  of  a  flat  rate  duty  of  Is.  a  gallon 
necessary  to  provide  the  income  for  a  full  year  was  based  was 
an  annual  importation  of  146,000, COO  gallons.  This  estimate 
was  derived  from  returns  relating  to  the  number  of  licences 
issued  during  1919-20,  and  the  quantity  of  duty-paying  motor 
spirit  imported  for  the  year  ended  October  31st,  1919.  Allow¬ 
ance  was  made  for  the  estimated  increase  in  the  number  of 
motor  vehicles  and  the  consequent  increased  consumption  of 
petrol.  Allowance  was  also  -made  for  the  estimated  revenue 
from  existing  licence  duties  on  private  motor  vehicles  and 
public  service  vehicles  and  from  horse  carriage  and  drivers’ 
licences.  No  allowance  was  made  for  any  system  of  licence 
duties  on  steam  and  electric  vehicles  nor  for  any  schedule  of 
duties  in  respect  of  vehicles  on  which  no  tax  is  at  present 
payable. 

Part-time  Pension  Medical  Officers. — In  reply  to  Captain  Elliot, 
on  June  22nd,  the  Home  Secretary  said  that  the  Treasury  had 
sanctioned  an  increase  of  remuneration  for  part-time  medical 
officers. 

Pensions  for  the  Blind. — The  money  resolution  to  enable  pen¬ 
sions  to  be  paid  to  the  blind  at  50  years  of  age  equivalent  to 
those  given  to  old-age  pensioners  at  70  came  before  the  House 
of  Commons  in  committee  on  June  25th.  The  provision  is 
needed  if  the  Government  bill  introduced  by  Dr.  Addison  some 
weeks  ago  is  to  be  effective.  Dr.  Addison  said  that  the  age 
of  50  had  been  chosen  as  persons  below  that  age  were  more  or 
less  trainable.  The  intention  was  to  make  an  Exchequer  grant 
of  50  per  cent,  towards  the  expenditure  of  local  authorities  for 
training  purposes,  and  it  was  hoped  tflat  in  a  large  number  of 
cases  contributions  would  thus  be  afforded  for  existing  institu¬ 
tions.  In  a  discussion  which  followed  it  was  strongly  urged 
that  local  authorities  should  be  compelled  to  provide  the 
training  facilities.  Mr.  Baldwin,  the  Financial  Secretary  to 
the  Treasury,  said  he  could  not  hold  out  any  hope  that  more 
money  would  be  forthcoming  from  the  Treasury,  and  it  was 
pointed  out  that  if  members  rejected  the  resolution  the  bill 
would  be  jeopardized.  In  these  circumstances  the  motion  was 
carried. 

Ex-Service  Men  in  Asylums. — Major  Tryon,  in  answer  to  Mr. 
Hurd  on  June  28th,  said  his  attention  had  not  been  called  to  a 
resolution  of  the  National  Council  of  Evangelical  Free  Churches 
!  as  to  the  incarceration  of  ex-service  men  in  pauper  asylums. 

!  Any  ex-service  man  suffering  from  certifiable  insanity,  who 
j  was  confined  in  a  county  or  borough  asylum,  was  by  special 
{  arrangement  treated,  not  as  a  pauper  lunatic  but  as  a  service 
1  patient,  if  his  condition  was  a  result  of  war  duty.  Thus  he  was 
j  entitled  to  all  the  privileges  of  a  private  patient,  the  entire  cost 
'  of  his  maintenance  and  treatment  being  borne  by  the  Ministry 
(  of  Pensions.  The  Minister  was  satisfied  it  would  not  be  in  the 
interests  of  the  men  themselves,  nor  of  their  relatives,  that 
they  should  be  treated  in  special  establishments.  He  was, 
however,  taking  steps  to  assure  himself  that  the  present 
arrangements  were  in  all  cases  working  satisfactorily. 

Indian  Medical  Service  Pensions. — Mr.  Montagu  informed 
Colonel  Yates,  cm  June  28th,  that  he  had  received  from  the 
GQvernment  of  India  a  telegram  on  the  subject  of  an  increase 
in  the  pensions  of  the  widows,  children  and  dependants  of 
deceased  officers  of  the  Indian  Army,  the  Indian  Medical 
Service,  and  the  Royal  Indian  Marine;  it  was  now  having 
his  consideration. 

Financial  Position  of  Volmilary  Hospitals. — Lieut. -Colonel 
N.  Raw  asked  the  Minister  of  Health,  ou  June  28th,  if,  having 
regard  to  the  serious  position  of  the  voluntary  hospitals  through¬ 
out  the  country  and  the  consequent  prejudicial  effect  on  the 
national  health,  he  would  consider  the  desirability  of  appointing 
a  Select  Committee  of  the  House  to  consider  what  steps,  if  any, 
could  he  taken  by  Parliament  to  relieve  this  serious  situation 
until  the  new  scheme  for  health  services  was  considered.  Dr. 
Addison  replied  that  he  did  not  consider  the  appointment  of  a 
Select  Committee  was  desirable  at  this  stage. 
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Answer*  jji  Brief. 

In  reply  to  a  question  as  to  the  average  alcoholic  strength, 
measured  in  proof  spirit,  of  beer  1044  specific  gravity  in  Great 
Britain,  and  1051°  specific  gravity  ,  in  Ireland,  and  of  other 
alcoholic  drinks  at  the  strength  authorized  by  the  Central 
Control  Boards  (.Liquor  Traffic),  Mr.  McCurdy  stated  that  the 
strengths  varied  with  the  extent  to  which  fermentation  has 
been  carried.  The  averages,  however,  are  approximately  as 
follows  :  Beer  (Great  Britain)  8  per  cent.,  (Ireland)  9  per  cent. ; 
cider,  7  per  cent. ;  claret,  18  per  cent. ;  burgundy,  22  per  cent. ; 
sherry,  one  variety  29  per  cent.,  another  variety  35  percent.; 
port,  36  per  cent.;  champagne  (estimated,  no  record  of  any 
actual  test),  18  per  cent. ;  whisky,  rum,  and  gin,  50  per  cent,  as 
a  minimum  to  70  per  cent,  as  a  maximum. 

The  considered  policy  of  the  Government  is  to  inform  hunger 
strikers  that  they  must  face  the  consequences  of  their  action. 

An  increase  of  30  per  cent,  on  house  rents  (exclusive  of  rates) 
would  raise  the  index  figure  relating  to  the  cost  of  living  by 
about  3i  points.  The  expression  “  tenant  ”  in  the  Rent  Restric¬ 
tion  Bill  means  any  person  to  whom  a  house  or  part  of  a  house 
is  let  furnished  or  unfurnished,  but  it  does  not  include  a  lodger 
-vwho  has  a  right  only  to  the  use  of  the  premises  but  no  right  of 
exclusive  occupation. 

The  number  of  births  registered  in  England  and  Wales 
during  the  first  quarter  of  the  present  year  was  271,082,  as 
compared  with  154,920  last  year  and  with  217,414  in  1914. 

The  cost  of  an  artificial  limb  supplied  to  fit  amputations 
above  the  knee,  as  distinct  from  other  classes  of  leg  amputa¬ 
tion,  varies  from  £15  10s.  to  £25.  No  separate  record  is  kept  by 
the  Ministry  of  Pensions  of  the  number  of  artificial  legs  of  this 
kind  supplied  by  the  Department. 


MOTOR  NOTES  FOR  MEDICAL  MEN. 

By  H.  MASSAC  BUIST. 


Left-hand  Drive  and  Char-a-banc  Problems. 

As  regards  the  actual  use  of  motor  vehicles  ou  tlie  highway 
the  two  topics  uppermost  at  the  moment,  aud  which 
concern  medical  men  more  or  less  directly,  are  what  is 
called  “ the  left-hand  drive”  and  the  appearance  011  our 
highways  aud  byivays  in  ever-increasing  numbers  of  ex¬ 
cessively  wide  char  a-banes  with  great  overhang  beyond  the 
back  axle  for  the  sole  purpose  of  enabling  such  vehicles 
to  accommodate  the  maximum  number  of  passengers 
on  a  single  as  distinct  from  a  double-deck  principle. 

The  rule  of  the  road  in  this  country  from  time  im¬ 
memorial  has  been  such  as  to  make  it  practically  universal 
to  drive  from  the  seat  on  the  right  hand  of  the  vehicle.  But 
as  the  British  rule  of  the  road  differs  from  that  in 
America  or  in  France,  it  follows  that  cars  manufactured 
in  America,  in  particular,  are  furnished  with  the  driving 
seat  on  the  left.  Until  quite  recently,  vehicles  made  in  ! 
the  United  States  for  the  British  market  were  always 
fitted  with  special  right-hand  drives.  But  now  what  is 
called  a  mass-production  car,  the  Continental-built  Citroen, 
for  example,  which  is  now  beginning  to  be  exported  to 
this  country,  is  fitted  with  a  left-hand  drive.  .  Thus  the 
problem  no  longer  wholly  concerns  the  trade  in  American 
motor  cars.  Moreover,  in  a  few  cases  cars  figuring  as 
British  products,  or  at  least  marketed  as  from  British 
works,  have  the  left-hand  drive  for  the  simple  reason  that 
the  engine  aud  gear  set  are  supplied  from  America. 

Provided  that  it  could  be  guaranteed  that  every  user  of 
a  motor  vehicle  drove  with  care  and  judgement,  I  doubt  if 
there  would  be  any  current  agitation  against  the  left-hand 
drive.  Unhappily,  however,  it  is  impossible,  especially  at 
this  period,  to  guarantee  careful  driving.  Anyone  who  has 
had  road  experience  in  Wales,  for  example,  where  the 
miuers  use  their  cars  alike  to  take  them  to  and  from  their 
work  .and  for  pleasure,  will  bo  well  aware  that,  in  general, 
they  lack  what  is  called  the  road  sense.  In  other  districts 
other  classes  quite  new  to  mechanical  road  travel  and 
who,  possibly,  will  never  have  the  aptitude  for  driving, 
are  taking  to  owning  and  using  motor  vehicles.  In  the 
majority  of  cases  such  new  owners  are  acquiring  machines 
with  left-hand  drives,  for  the  simple  reason  that  they  seek 
the  cheaper  varieties  of  cars,  notably  those  made  from 
American  designs,  if  not  actually  manufactured  in  the 
United  States.  Their  presence  on  the  road  concerns  none 
more  than  medical  men,  who  have  to  drive  at  all  hours 
of  the  four-and- twenty. 

1 

Why  the  British  Situation  is  Unique. 

In  regard  to  the  international  aspect,  I  know  no  law  in 
the  United  States  of  America  that  prohibits  the  use  on 
American  roads  of  an  English  car  with  right-hand  drive. 
Nor,  for  that  matter,  do  I  know  that  anv  country  on  the 
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Continent  prohibits  our  using  such  vehicles  provided  they 
are  re-registered  for  service  on  the  Continent.  On  the 
other  hand,  there  is  no  gainsaying  that  the  quantity  of 
such  vehicles  in  use  in  America  is  utterly  negligible  in 
relation  to  the  whole  motoring  movement  there ;  while  on 
the  Continent  the  right-hand  drive  common  in  this  country 
is  likewise  common  among  vehicles  manufactured  there. 
Thus  there  is  no  question  of  changing  the  national  methods 
of  driving  on  the  Continent  as  there  is  here. 

Both  American  and  Continental  roads  have  features  in 
common  which  are  lacking  to  our  thoroughfares.  Abroad 
the  majority  of  the  main  roads  arc  scientifically  graded 
and  go  as  directly  from  point  to  point  as  possible.  Neither 
are  they  characterized  by  those  hedges  and  such  like 
features  which  render  our  roads  more  or  less  picturesque 
arteries  of  traffic  of  continually  varying  gradients  per¬ 
petually  swerving  in  direction.  Therefore  it  is  practically 
impossible  usefully  to  compare  highway  traffic  conditions 
in  this  country  with  those  that  obtain  abroad. 

Nor  is  this  all.  In  this  country  the  proportion  of 
vehicles  which  have  left-hand  drives  is  already  very  great, 
and  is  increasing  every  mouth  in  measure  as  the  cheaper 
cars  are  being  issued.  Why  they  should  not  be  made 
specially  for  our  market  with  the  right-hand  drive  in  con¬ 
formity  with  our  hitherto  universal  practice,  as  was  general 
before  the  war,  is  no  mystery.  In  America,  as  in  France, 
it  is  cheaper  for  the  manufacturers  of  cars  with  left-hand 
drive  to  make  the  British  public  acquire  them  with  that 
drive  than  it  is  to  make  a  special  right  hand  drive  for  such 
vehicles  of  their  building  as  are  to  be  sold  in  this  country. 
In  short,  we  are  merely  dealing  with  the  proposition  of  the 
pocket  iuterest  of  foreigners  who  are  sending  into  or  erect¬ 
ing  in  this  country,  in  our  time  of  impoverishment,  articles 
which  we  can  manufacture  entirely.  In  regard  to  the  Ford 
vehicle,  which  is  partly  manufactured  aud  partly  assembleJ 
over  here,  and  which  may  be  wholly  manufactured  here, 
the  reason  the  leftfliand  drive  is  being  used  is  that  the 
output  of  the  factory  in  this  country  is  to  be  distributed 
between  the  home  and  some  other  markets,  among  the 
latter  some  where  the  left-hand  drive  is  in  vogue.  If  public 
opinion  is  willing  to  have  it  in  this  country,  of  course  ife 
makes  for  extra  profit  not  to  deviate  from  standard. 


The  Doctor’s  Case. 

Where  the  matter  concerns  the  medical  man  is  that  he 
chiefly  wants  the  cheaper  varieties  of  car.  I  have  not  yet 
encountered  any  doctor  who  wants  a  left-hand  driven  car 
for  its  own  sake.  He  merely  accepts  it  because  it  is  a  type 
that  suits  him,  because  it  is  marketed  at  the  price  nearest 
to  what  he  wishes  to  pay,  aud  because  he  finds  he  can 
drive  it.  As  a  class,  doctors  are  characterized  by  the  dis¬ 
cretion  with  which  they  drive,  but  that  cannot  be  applied 
to  motorists  in  general  in  the  post-war  period. 

Obviously  it  will  be  a  matter  of  very  serious  concern  to 
medical  men  who  have  locked  up  their  capital  in  acquiring 
cars  with  left  hand  drives  if  the  result  of  the  Government 
inquiry  now  proceeding  were  to  cause  the  prohibition  of 
this  form  of  car  control.  They  are  chiefly  concerned  with 
the  case  of  the  Ford  as  distinct  from  that  of  the  Citroen, 
which  has  scarcely  begun  to  be  delivered  in  appreciable 
quantities  in  this  country.  As  far  as  the  Ford  is  concerned, 
the  firm  standardized  the  right-hand  drive  in  this  country 
for  years  before  the  Avar,  therefore  it  can  do  so  again. 
Rather  than  lose  the  goodwill  of  the  medical  profession, 
there  is  no  gainsaying  that,  if  the  law  should  prohibit  tho 
use  of  such  vehicles,  the  firm  could  supply  right-hand 
drives  for  quite  a  small  sum  of  money.  But  it  Avould  be  a 
hardship  if  medical  men  were  asked  to  part  with  even  that 
in  face  of  the  many  burdens  they  bear. 

It  would  appear  possible  to  recommend  a  middle  course. 
Undoubtedly  avc  must  deal  with  cars  as  used  by  the  public 
in  general,  of  which  the  medical  profession  is  a  section. 
One  form  of  drive  should  be  common  throughout  tho 
country.  The  right-hand  drive  has  been  used  successfully 
from  time  immemorial,  and  is  employed  in  connexion  Avith 
horse-drawn  vehicles  and  so  forth.  Therefore  it  is  better 
to  adhere  to  that,  since  the  only  logical  alternative  is  to 
make  it  obsolete  aud  call  on  owners  of  cars  with  the  right- 
hand  drive  to  have  them  converted  to  left-hand  drives:. 

But  public  opinion  Avould  not  tolerate  that.  Nor  need  it 
be  necessary  to  compel  doctors  to  spend  money  on  having 
their  left-hand  driven  cars  transformed  to  the  right-hand 
drive.  On  the  contrary,  a  regulation  might  be  introduced 
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to  the  effect  that  henceforth  no  cars  may  be  imported  into,  ! 
assembled,  produced,  or  placed  on  the  market  for  service  | 
in  this  country  yitli  left-hand  drives;  but  that  those  which 
are  in  private  ownership  at  the  time  of  such  a  regulation 
may  continue  to  be  used.  The  matter  could  be  checked 
bv  registration  with  the  local  police,  so  that  there  would 
be  no  opportunity  to-  smuggle  extra  cars.  W  ere  that  done 
every  season  would  witness  an  amelioration  of  a  state  of 
affairs  that  ought  never  to  have  arisen,  and  five  years  should 
see  the  last  of  such  cars  off  the  roads.  It  is  right  to  save 
the  medical  profession  from  an  additional  burden  in  these 
times  of  many  heavy  burdens.  But  it  were  wrong  to 
attempt  to  increase  a  motor  trader’s  profits  at  the  expense  of 
adding  another  risk  to  highway  usage  by  permitting  a  con¬ 
tinual  increase  in  the  number  of  vehicles  used  with  left- 
hand  drives.  No  country  can  compare  with  ours  in  the 
sheer  variety  of  makes  of  cars  on  the  road,  and  the 
majority  have  right-hand  drive.  Let  it  be  had  in  mind  that 
probably  far  more  women  and  men  of  no  road  sense  than 
medical  men  are  owning  and  running  cars  with  left-hand 
drives  to-day.  The  former  create  the  dauger.  The  fact 
that  the  doctors  of  the  country  owning  left-hand  driven 
cars  are  no  more  dangerous  on  the  road  than  those  who 
own  right-hand  ones  does  not  affect  the  major  point.  But, 
once  embarked,  a  doctor's  capital  should  be  ensured  to  him. 
Medical  men  have  not  even  requested  that  they  should  be 
furnished  with  left-hand  drives.  All  that  rests  entirely 
with  the  manufacturers  or  assemblers  who  seek  to  make 
bigger  profits  and  to  save  themselves  trouble  by  offering 
medical  men  left-hand  models  of  given  type  or  nothing. 
The  medical  men  in  question  have  had  no-  option  but  to 
take  such  cars  as  they  are  marketed.  In  nearly  every  case 
they  are  the  only  machines  within  the  purse  range  of  the 
individual  buyer. 

(  To  be  continued .) 


(Btujhni)  anil  lEahs. 


Grant  to  London  Hospitals  from  Kino  Edward’s 
Hospital  Fdnd. 

At  a  special  meeting  of  King  Edward’s  Hospital  Fund, 
held  on  June  22nd,  it  was  resolved,  on  the  motion  of  the 
chairman  (Lord  Donoughmore),  that  an  emergency  distri¬ 
bution  of  £250,000  should  be  made  out  of  available  general 
funds  to  assist  the  London  hospitals  in  their  present  need. 
Lord  Donoughmore  stated  that  the  problems  of  the  present 
debt  of  the  hospitals  and  of  their  future  maintenance  arose 
partly  from  the  difficulties  into  which  the  hospitals  got 
during  the  war  and  partly  from  the  diminution  since  the 
war  of  the  subscribing  power  of  their  friends.  If  the 
urgent  problem  of  the  present  debt  were  not  dealt  with  the 
burden  under  which  the  hospitals  laboured  mi^ht  prove  to 
be  too  great  to  be  borne.  The  quarter  of  a  million  which 
it  was  proposed  to  distribute  in  this  emergency  would  be 
taken  from  the  capital  funds,  and  its  distribution  would 
diminish  the  amount  of  income  hitherto  available  for 
annual  grants.  At  the  same  time  it  would  not  provide 
anything  like  a  complete  solution  of  the  hospital  problem, 
but  would  have  to  be  supplemented  by  efforts  of  kindred 
organizations,  and  notably  by  further  support  on  the  part 
of  the  general  public.  It  must  be  remembered  that  the 
voluntary  hospital  problem  was  one  for  the  whole  country, 
but  the  present  grant  concerned  London  alone.  Lord 
Burnham  referred  to  the  necessity  of  adequate  support 
being  given  by  the  working  people  of  London ;  their 
present  contributions  towards  the  maintenancq  of  their 
hospitals  amounted  to  10  per  cent,  only,  as  against  75  per 
cent,  contributed  to  local  institutions  by  working  people  in 
some  of  the  provincial  towns.  A  message  was  read  from 
His  Majesty  the  King,  patron  of  the  Fund,  cordially 
approving  of  the  resolution  and  expressing  the  hope  that 
other  societies  and  public  bodies,  as  well  as  private  indi¬ 
viduals,  would  join  in  the  effort  to  meet  the  present  needs 
of  the  Loudon  hospitals  and  thus  ensure  the  continuance 
of  the  voluntary  system. 

Southampton  Mkdical  Salaries. 

A  combined  meeting  of  members  of  the  Southampton 
Division  of  the  British  Medical  Association,  Medico- Political 
Union,  Southampton  Medical  Society,  Public  Medical 
Service,  Local  Medical  and  Panel  Committees,  was  held  at 


the  Royal  South  Hants  and  Southampton  Hospital  on 
June  23rd,  and  there  was  a  large  attendance.  The 
meeting  was  called  for  the  purpose  of  discussing  the 
remuneration  paid  to  public  medical  officials  in  the 
borough.  Strong  comment  was  made  at  the  totally 
inadequate  salaries  paid  to  the  medical  officers  working 
for  the  Southampton  Borough  Council,  and  it  was  unani¬ 
mously  decided  to  send  a  letter  to  the  borough  council,  to 
the  individual  members  of  the  council,  and  to  the  press, 
asking  that  the  salaries  of  these  officers  should  be  increased 
by  at  least  50  per  cent.  The  grounds  for  this  request  are 
briefly  as  follows:  (I)  The  great  depreciation  in  the  value 
of  money  and  the  increased  cost  of  living;  (2)  the  increasing 
importance  and  responsibility  of  these  officers’  work  ;  (3) 
fees  in  other  branches  of  medical  work  have  been  raised 
from  50  to  100  per  cent. ;  (4)  Southampton  lags  behind 
many  other  councils  in  this  respect ;  (5)  the  remuneration 
of  officials  in  other  professions  has  been  raised ;  (6)  the 
officers  have  no  pensions  to  look  forward  to.  The  letter 
added  that,  owing  to  the  increase  in  the  number  of  junior 
posts  in  the  public  health  service,  only  a  small  percentage 
of  men  can  hope  to  reach  the  position  of  Principal  Medical 
Officer  of  Health. 

Central  Midwives  Board. 

At  a  meetiug  of  the  Central  Midwives  Board  for 
England  and  Wales  held  on  June  23rd,  Sir  Francis 
Champneys  presiding,  three  midwives  were  struck  off  the 
roll.  A  defended  case  from  South  Shields  was  not  pro¬ 
ceeded  with,  the  Board  deciding  on  this  course  of  action 
until  the  local  supervising  authority  should  send  its 
officials,  which  it  had  abstained  from  doing  because  the 
Board  does  not  defray  travelling  expenses. 

The  principal  business  dealt  with  in  the  afternoon  com¬ 
prised  the  consideration  of  a  letter  from  the  Ministry  of 
Health  enclosing  for  the  observation  of  the  Board  a  copy 
of  the  revised  scale  of  fees  which  the  Ministry  proposes  to 
prescribe  for  payments  by  local  supervising  authorities  to 
doctors  called  in  by  midwives  under  Section  14  of  the 
Midwives  Act,  1918,  and  also  a  copy  of  the  suggested 
alterations  in  Rules  E  20  to  23  in  order  that  the  Board’s 
rules  may  be  brought  more  into  conformity  with  the  above 
section. 


CoiTTspoitftritCf. 


VACCINAL  CONDITION  OF  SMALL  POX 
CARRIERS. 

Sir, — I  trust  I  am  not  doing  Dr.  Millard  an  injustice  if 
I  interpret  his  letter  under  the  above  heading  in  your 
issue  of  June  19th  as  a  plea  for  the  discontinuance  of 
infantile  vaccination  because  outbreaks  of  small-pox  have 
been  traced  to  unrecognized  mild  eases  in  vaccinated 
persons,  his  object  apparently  being  to  ensure,  as  far  as 
possible,  that  all  cases  shall  be  of  such  a  degree  of  severity 
as  to  *  be  unmistakable  to  the  inexperienced  observer. 
Unfortunately  the  cultivation  of  a  severe  type  of  small-pox 
would  not  attain  this  object,  since  the  severest  type  of 
confluent  small-pcx  may,  by  its  very  severity,  lose  those 
characteristics  on  which  an  inexperienced  observer  is 
accustomed  to  rely  for  diagnosis,  and  such  cases  have  been 
watched  to  their  inevitable  end  without  arousing  sus¬ 
picion  as  to  their  real  nature  until  secondary  cases  have 
arisen.  Similarly  haemorrhagic  cases  have  been  certified 
as  dying  from  measles  or  blood  poisoning,  subsequent 
events  only  betraying  the  real  cause  of  death. 

As  regards  the  mild  cases  to  which  Dr.  Millard  par¬ 
ticularly  refers,  it  is  not,  I  think,  generally  appreciated 
that  such  cases  not  infrequently  occur  in  uuvaccinated 
persons,  and  for  this  very  reason  are  liable  to  be  mistaken 
for  chicken  pox.  Thus,  of  1,793  discrete  cases  in  unvac- 
ciuated  persons  of  which  I  have  records  413  were  of  the 
very  mildest  type,  and  of  these  192  were  under  ten  years 
of  age.  The  great  majority  of  these  occurred  in  epidemic 
periods — a  fact  which  probably  contributed  materially  to 
their  recognition,  and  it  is  at  least  probable  that  a  fair 
proportion  would  have  passed  unrecognized  had  they 
cropped  up  unexpectedly  in  a  non-epidemic  period. 

Whilst  unrecognized  cases,  mild  or  severe,  have  re¬ 
peatedly  given  rise  to  outbreaks  of  small  pox  in  an  imper¬ 
fectly  vaccinated  community  such  as  exists  in  this  country, 
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I  have  little  doubt  that  similar  cases  occur  without  ill 
effects,  and,  though  the  proof  of  the  occurrence  of  such 
cases  is  necessarily  wanting,  the  possibility  of  their  occur¬ 
rence  must  be  taken  into  consideration  in  estimating  the 
advantages  to  the  community  of  the  present  system  of 
vaccination. 

When  Dr.  Millard’s  ideal  of  an  unprotected  population  is 
realized — which  it  may  be  in  the  not  very  distant  future — 
I  am  afraid  he  will  still  find  himself  confronted  with  the 
unrecognized  case,  mild,  moderate,  or  severe ;  and,  since 
even  in  the  best  administered  district  circumstances  must 
arise  in  which  valuable  time  is  lost  before  all  contacts  are 
traced  and  vaccinated,  I  trust  he  may  never  have  cause  to 
regret  having  assisted  in  casting  aside  the  partial  protec¬ 
tion  now  afforded  by  the  present  imperfect  system. — 
I  am,  etc., 

Gravesend,  Juno  22nd.  ARCHIBALD  KlDD. 


TIIE  ARMY  MEDICAL  SERVICES  IN  THE  WAR. 

Sir, — After  the  well-deserved  panegyrics  bestowed  by  a 
past  and  the  present  Secretaries  of  State  for  War,  at  the 
dinner  held  on  June  8th,  upon  the  wonderful  work  of  the 
Army  Medical  Services  during  the  war,  why  were  not  the 
names  of  the  three  Director-Generals  A. M.S.,  namely,  Sir 
Alfred  Keogh,  Sir  Arthur  Sloggett  and  Sir  John  Goodwin, 
included  amongst  the  recipients  of  peerages,  baronetages, 
and  pecuniary  grants  from  the  State'  so  justly  bestowed 
upon  celebrated  combatant  officers  ?  It  cannot  be  urged 
in  extenuation  of  this  omission  that  these  officers  did  not 
deserve  these  honours  and  emoluments,  as  the  chronicle  of 
their  wonderful  achievements  as  crystallized  in  your  report 
of  June  19th  entirely  negatives  that.  Is  it  that  in  peace 
the  old  evil  spirit  of  indifference  to  the  Medical  Service 
is  not  completely  exorcized,  and  that  this,  a3  many  former 
concessions  which  have  been  obtained,  can  only  be  wrung 
from  the  War  Lords  at  the  “  point  of  the  bayonet  ”  ? 

I  have  now  completed  fifty  years  in  the  Medical  Services 
of  the  Volunteers,  Militia,  Territorials,  and  Regulars,  and 
entirely  agree  that  the  War  Lords  most  sympathetic  to  the 
medicals  were  Mr.  Brodrick  and  Mr.  Haldane. 

Great  discontent  still  exists  amongst  the  Territorial 
medical  officers  anent  their  position  during  the  recent  war. 
In  1903  the  Volunteer  Senior  Medical  Officers’  Association 
(of  which  I  was  chairman')  obtained  a  number  of  conces¬ 
sions  from  Mr.  Brodrick,  and  more  in  1908  from  Mr.  Haldane. 
But  one  thing — namely,  that  we  should  have  one  of  our 
own  medical  officers  as  our  head  at  the  War  Office — was 
in  each  instance  refused. 

Recently  I  read  in  the  British  Medical  Journal  that 
this  request  made  by  a  deputation  to  the  present  D.G.A.M.S. 
was  again  refused  on  the  grounds  of  expense. 

Finally,  at  the  Trooping  of  the  Colours  and  similar 
functions,  why  is  no  medical  representative  on  the  Staff 
present  ? — I  am,  etc., 

P.  Broome  Giles, 

Bletcliley,  Bucks,  June  27lh.  Colonel  A.M.S.(T.F.). 


A  BLIND  ALLEY. 

Sir, — The  question  of  salary  in  regard  to  the  work  of 
assistant  medical  officers  of  health  is  a  most  important 
one,  and  for  the  vigorous  support  which  the  Association  is 
giving  to  the  demand  for  more  adequate  recognition  in 
this  direction  most  hearty  gratitude  is  due.  There  are, 
however,  other  grievances,  or  at  least  disabilities,  under 
which  assistant  medical  officers  labour,  more  especially 
those  concerned  mainly  in  school  inspection  work. 
These  disabilities  arise  from  the  fact  that  all  such  posts 
are  apparently  still  considered  as  merely  steppiug  stones 
to  others  higher  in  the  service,  and  therefore  to  require 
no  higher  status  than  that  generally  accorded  to  a  young 
and  inexperienced  practitioner,  who  expects  to  be  purely 
subordinate  and  to  have  little  responsibility  or  opportunity 
of  developing  the  work  along  his  own  lines.  It  must  be 
recognized,  however,  that,  as  things  are  at  present,  a 
majority  of  those  who  take  up  school  inspection  work 
have  littlo  prospect  of  attaining  any  of  the  higher 
administrative  posts,  and  if  the  work  is  to  be  performed 
adequately  and  with  benefit  to  the  community,  sufficient 
attractions  must  be  held  out  to  induce  capable  men  and 
women  to  take  these  posts  and  to  hold  them  over  a  con¬ 
siderable  period.  Some  appointments  naturally  must 


remain  subordinate  ones ;  it  is  only  argued  that  all  need 
not  so  continue. 

At  present  tuberculosis  officers,  infant  welfare  officers 
(in  some  cases),  and  school  dentists  are  given  considerable 
independence  in,  and  control  over,  their  own  department, 
but  an  assistant  engaged  mainly  or  entirely  in  school  work 
is  very  frequently  an  utterly  subordinate  official  lacking 
any  opportunity  of  presenting  or  carrying  through  schemes 
for  the  better  administration  or  development  of  his  work, 
not  permitted  to  attend  the  meetings  of  committees  con¬ 
cerned,  and  unable  to  make  auy  reports  in  his  own  name, 
or  without  the  editing  of  the  medical  officer  of  health. 
The  latter,  as  a  rule  a  very  busy  man,  with  probably  little 
practical  experience  of  school  work,  does  not  take  much 
interest  in  this  branch;  the  one  requirement  is  that  the 
obligations  entailed  by  the  Ministry  of  Health  shall  be 
fulfilled  with  the  minimum  of  expense.  This  generally 
entails  for  the  assistant  concerned  unending  drudgery  at 
routine  work  with  no  time  to  pursuo  any  branch  of  re¬ 
search,  and  very  little  for  variation  by  work  in  other 
branches  of  public  health  work,  even  when  the  terms  of 
the  appointment  promise  such  variations. 

Were  the  inspectors  of  the  Ministry  of  Health  to 
make  a  point  of  interviewing  the  officer  actually 
engaged  in  the  practical  carrying  out  of  the  work 
they  come  to  inspect,  they  would  receive  much  infor¬ 
mation  of  value  to  the  efficiency  of  the  service 
without  in  the  least  encouraging  disloyalty  to  the  chief 
administrative  officer.  Many  of  us  feel  that  there  is 
work  of  considerable  interest  and  importance  to  be  done 
in  the  school  medical  service.  In  rural  districts  the 
stationary  nature  of'tlie  population  makes  it  possible  to 
keep  track  of-  such  cases  as  mild  forms  of  congenital  heart 
disease  for  years  after  they  leave  school,  and  the  exceed¬ 
ingly  interesting  problems  which  even  a  moderate  use  of 
“intelligence  tests”  suggest  form  another  fruitful  field  of 
research.  At  present,  however,  the  handicaps  are  so  great 
that  there  is  little  prospect  of  much  useful  work  being 
done,  and  school  inspection  will  continue  to  be  very  much 
a  matter  of  the  collection  of  unreliable  statistics  by  people 
of  mediocre  abilities — the  only  type  who  can  possibly  be 
content  to  remain  in  such  positions. 

I  enclose  my  card,  but  for  obvious  reasons  sign  myself 
merely 

June  20tk.  “  ONE  OF  Them.” 


FUTURE  PROVISION  OF  MEDICAL  SERVICES. 

Sir, — Dr.  Dewar  says  that  he  has  waited  at  least  a  fort¬ 
night  to  see  what  doctors  are  writing  concerning  the 
Report  of  the  Medical  Consultative  Council.  Surely  one 
obvious  reason  for  the  silence  of  the  profession  is  that  they 
have  been  “broken  to  harness,”  and  are  now  running  under 
the  whip  of  the  Government  with  “the  panel  bit  and 
bridle  ”  in  their  mouths  1  Some  occasionally  try  to  kick 
over  the  traces,  but  most  are  content  to  go  quietly  as 
long  as  the  quarterly  cheque  is  paid  fairly  promptly ; 
others  quite  enjoy  the  new  experience,  and  have  no  desire 
to  run  wild  again. 

Now  that  a  much  larger  scheme  is  in  sight  they  know 
that  it  is  useless  to  rebel,  and  therefore  in  course  of  time 
groups  of  doctors  will  willingly  submit  to  Government 
team  work. 

It  would  be  a  waste  of  time  to  discuss  the  working  of  the 
panel  system,  for  most  intelligent  people  know  that  it  has 
some  advantages;  but  the  disadvantages  far  exceed  the 
advantages,  especially  with  regard  to  the  treatment 
received. 

If  the  new  scheme  pats  an  end  to  the  callous  manner 
and  lack  of  examination  of  the  chest,  throat,  heart,  and 
very  often  indeed  the  pulse,  etc.,  then  I  would  welcome  a 
system  which  will  make  the  work  both  interesting  and 
encouraging  to  the  doctor  and  satisfactory  to  the  patient. 

It  is  common  knowledge  that  to  try  and  get  well  from  a 
serious  illness  through  the  channel  of  the  Insurance  Act 
has  proved  a  failure,  and  this  explains  why  so  many  panel 
patients  prefer  to  pay  “  a  proper  doctor  ”  ! — 1  am,  etc., 

Willesden  Green,  N.W.,  June  24th.  U.  L.  IRAYLEN. 


In  Vienna  the  death  rate  still  considerably  exceeds  the 
birth  rate.  During  the  last  week  of  April  there  were  505 
births,  excluding  68  infants  born  dead,  and  721  deaths. 
During  the  last  week  of  March  Berlin  had  1,062  deaths  and 
1,002  births,  and  London  2,701  births  and  1.438  deaths. 
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Obituat'ir. 

We  liavc  to  record  the  death  of  another  Crimean  and 
Mutiny  veteran,  Assistant  Surgeon -Pobert  Graves  Burton, 
ll.A.M.C.  (retired),  who  died  at  Ealing  on  June  17th,  aged 
89.  He  was  born  in  Eastern  Canada  on  May  24th,  1831, 
his  father  being  the  Rev.  Edmund  Burton,  rector  of  Cloyne, 
and  his  two  grandfathers  the  Right  Rev.  Edward  Burton, 
Bishop  of  Killala,  and  the  Right  Rev.  Bishop  Graves  of 
Limerick.  Sir  Richard  Burton,  the  famous  Orientalist, 
traveller  and  translator,  was  his  first  ccrasin.  .He  was 
educated  at  McGill  College,  Montreal,  and  at  Edinburgh, 
where  he  graduated  M. D.  in  1853,  and  took  the  L  R.C.S. 
Edin.  in  the  same  year.  He  entered  the  army  as  assistant 
surgeon  on  February  24 tb,  1854,  resigning  on  December  4tli, 
1863.  He  served  with  the  77th  Foot,  the  East  Middlesex 
i-egiment,  now  the  2nd  battalion  of  the  Middlesex  regiment, 
the  “Dieliards,”  throughout  the  Crimean  war.  He  was 
present  at  the  Alma,  Inkerman,  and  the  siege  of  Sebastopol, 
and  received  the  Crimean  medal  with  three  clasps,  the 
Turkish  and  Sardinian  medals,  and  the  5th  class  of  the 
Medjidie.  In  April,  1857,  he  was  transferred  to  the  staff, 
and  went  to  India,  where  he  served  in  the  Mutiny,  and 
took  part  in  the  siege  and  final  capture  of  Lucknow, 
receiving  the  medal  and  clasp.  In  July,  1858,  he  joined 
the  6tli  Inniskilling  Dragoons,  and  in  September,  1860, 
was  transferred  again  to  the  staff,  and  posted  as  assistant 
surgeon  to  the  Royal  Arsenal  at  Woolwich.  After  he  had 
quitted  the  service  on  account  of  ill  health,  he  went  into 
practice  at  Plumstead,  Kent,  and  a  few  years  later  removed 
to  Hanwell,  where  lie  was  for  m any*  *y ears  medical  officer 
of  health.  He  retired  from  practice  many  years  ago. 


We  regret  to  record  the  death,  on  May  13tli,  1920,  of  Dr. 
James  Lindsay  H.  H.  Porteous,  of  Yonkers,  New  York. 
He  was  born  in  Ayrshire,  Scotland,  in  1847,  was  the  son  of 
a  Scottish  clergyman,  and  as  a  boy  attended  the.  Ayr 
Academy  and  Edinburgh  High  School.  He  graduated 
M.D.  at  St.  Andrews  University,  and  was  a  Fellow  of  the 
Royal  College  of  Surgeons  of  Edinburgh.  After  holding 
house  appointments  in  Edinburgh  and  Liverpool,  he  acted 
for  some  years  as  emigration  surgeon  on  American  -and 
Canadian  steamships.  In  1885  he  began  practice  in 
Yonkers,  and  was  a  member  of  the  honorary  staff  of  St. 
John’s  and  St.  Joseph’s  Hospitals  there.  Dr.  Porteous, 
who  was  for  many  years  a  member  of  the  British  Medical 
Association,  was  the  author  of  numerous  papers  on 
zymotic  diseases  and  their  treatment. 


J^turo-l^aL 

A  DOCTOR’S  LIBEL  ACTION. 

At  the  Leicester  Assizes,  on  June  12th,  before  Mr.  Justice 
Horridge  and  a  special  jury,  Dr.  John  Thomas  Horron  Davies, 
J.P.,  of  Leicester,  brought  an  action  against  Lady  Rolleston  of 
Glen  Parva  Grange,  Leicester.  The  plaintiff  claimed  damages 
for  an  alleged  libel  in  a  letter  dated  May  17th,  1919,  and  addressed 
to  Dr.  Slight.  The  defendant  admitted  authorship  of  the 
letter,  but  pleaded  that  it  was  a  privileged  communication. 
Mr.  Hollis  Walker,  K.C.,  and  Mr.  Marriott,  instructed  by, 
Messrs.  Hempsons  (on  behalf  of  the  Medical  Defence  Union), 
appeared  for  the  plaintiff,  and  Mr.  Hugo  Young,  K.C.,  Sir  Hugh 
Eraser,  and  Mr.  Stimson,  instructed  by  Mr.  Ernest  Bridgman, 
Leicester,  for  the  defendant.  Full  reports  of  the  case  appeared 
in  the  Leicester  Daily  Post  and  the  Leicester  Mail  of  June  14th, 
1920.  The  letter  containing  the  alleged  libel  referred  to  an 
injection  of  morphine  given  shortly  before  Sir  John 
Bolleston’s  death,  which  had  occurred  on  April  9th,  1919  ; 
it  included  the  passage  :  “  I  consider  that  Dr.  Davies  mur¬ 
dered  him,  and  all  my  friends  agree  with  me.  You  can  tell  Dr. 
Davies  or  show  him  my  letter.  I  don’t  care  what  you  do  in 
the  matter.”  In  the  circumstances,  said  plaintiff’s  counsel. 
Dr.  Davies  had  no  option  but  to  vindicate  his  personal  honour 
and  his  professional  reputation.  Lady  Rolleston  was  com¬ 
municated  with,  and  invited  to  withdraw  the  imputations  and 
apologize.  This  she  had  declined  to  do  on  the  ground  that  she 
believed  herself  to  be  privileged  to  express  her  opinion  to  Dr. 
Slight  in  the  way  she  did.  During  the  course  of  Dr.  Davies’s 
evidence,  counsel  was  proceeding  to  question  him  with  regard 
to  his  treatment  of  Sir  John  Rolleston,  when  the  judge 
inter-posed,  saying:  “There  is  no  allegation  here  that  the 
patient  was  wrongly  treated.  There  is  no  plea  of  justifica¬ 
tion.”  Mr.  Hugo  Young,  on  behalf  of  the  defendant,  claimed 
that  there  was  no  reason  for  the  suggestion  of  malice 
on  the  part  of  Lady  Rolleston  ;  what  was  said  was  said 
in  her  own  cii-cle.  There  was  no  allegation  that  the 
doctor  was  unskilful  or  negligent,  or  that  he  did  anything 
wrong,  and  his  client  did  not  attempt  to  escape  the  con¬ 
sequences  of  her  words  on  that  ground.  At  the  conclusion 


of  defendant’s  evidence,  Mr.  Young  submitted  that  the  occa¬ 
sions  were  all  privileged.  The  judge  said  he  should  hold  that 
they  were  privileged  ;  the  exaggeration  was  gi'eat,  but  that 
did  not  take  away  the  privilege.  His  lordship,  in  summing  up, 
ruled  that  all  three  occasions  in  this  case  were  privileged  by 
reason  of  the  special  circumstances.  The  question  for  the 
jury  was  whether  the  defendant  was  actuated  by  any  malice. 
There  had  been  no  suggestion  throughout  the  case  that  Dr. 
Davies  was  in  anv  way  incompetent.  After  retiring  for  about 
an  hour  the  jury  asked  if  the  verdict  would  carry  costs,  and  his 
lordship  replied  that  the  jury  had  nothing  to  do  with  costs. 
The  foi-eman  then  said  the  verdict  was  for  the  plaintiff,  with 
£100  damages  and  costs.  Judgement  was  eutex-ed  accordingly 
for  Dr.  Horron  Davies  for  that  amount  with  costs. 

We  congratulate  Dr.  Hori-on  Davies  on  the  l-esult.  The 
medical  profession  is  always  prepai-ed  to  make  allowances  for 
the  feelings  of  relatives  at  moments  of  acute  grief,  but  Dr. 
Davies  was  compelled  to  vindicate  his  position.  In  this  case 
the  charge  was  made  in  a  letter  written  some  five  weeks  after 
the  death,  and  the  vex-dict  of  the  jury  shows  that  they  considered 
the  defendant’s  conduct  unjustifiable. 


A  PANEL  DOCTOR’S  SLANDER  SUIT. 

At  the  Devon  Assizes  at  Exeter  the  action  of  Gaitskill  v. 
Thornycroft  and  Wife  came  before  Mr.  Justice  Bray. 

Mr,  G.  D.  Roberts,  for  the  plaintiff,  explained  that  the  action 
arose  out  of  certain  slanders  made  by  the  defendant  and  his 
w-ife  concerning  the  plaintiff,  who  was  a  panel  doctor  attending 
the  employees  on  the  defendants’  estate.  The  allegation  was 
that  plaintiff  had  consistently  neglected  his  pauel  patients,  the 
innuendo  being  that  he  was  attending  to  more  lucrative  work. 
These  statements  would  have  the  wrorst  possible  effect  on  the 
plaintiffs  reputation  and  standing.  Defendants  were  given  an 
opportunity  to  apologize.  They  had  now  agreed  to  do  so,  to  pay 
the  costs  and  other  expenses  the  plaintiff  had  been  put  to, 
and  also  to  pay  the  sum  of  a  hundred  guineas.  Plaintiff 
brought  the  action  in  no  way  to  reap  a  financial  advantage,  but 
merely  to  re-establish  his  reputation: 

Mr.  Marks,  on  behalf  of  the  defendants,  said  he  desired,  in 
the  most  handsome  way,  to  withdraw  the  allegation  and 
to  apologize.  The  matters  complained  of  did  not  affect  the 
defendants  personally;  they  thought  the  employees  on  their 
estate  were  not  receiving  the  attention  from  Dr.  Gaitskill 
which  they  should  receive,  and  they  said  so.  They  now 
admitted  that  they  did  not  make  sufficient  allowances, 
admitted  they  were  w'rong,  and  withdrew"  the  allegations. 

The  record  w-as  accordingly  withdrawn.  Mr.  Roberts  stated 
that  the  damages  and  costs  had  already  been  paid. 


Hmtm’situ's  anti  Coilnjes. 


UNIVERSITY  OF  OXFORD. 

At  a  congregation  held  on  June  24th  the  following  medical 
degrees  were  conferred : 

D.M. — J.  G.  Pries tley,  M.C. 

B.M.— G.  H.  Hossdale. _  _ 

UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  June  22nd  the  following  medical 
degrees  w-ere  confei'red : 

M.D. — A.  J.  W.  Cunningham  ( by  proxy). 

M.B.,  B.Ch. — H.  A.  Bell,  H.  A.  Williams. 

M.B. — H.  G.  Wiltshire. 

B.Ch  — A.  G.  Williams.  : 


UNIVERSITY  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examiua 
tions  indicated : 

Third  M  B.,  B.S. — Group  I :  J.  S.  Alexander,  C.  C.  Beatty,  J.  V.  C. 
Braithwaite,  F.  H.  L.  Cunningham,  M.  Erfan,  It.  E.  Ford,  J.  G. 
Jones,  E.  It- Lovell,  G.  W.  It.  Rudkin,  R.  G.  Simpson,  S.  A.  T. 
Ware,  E.  It.  Webb.  Group  II:  Ellinor  M.  Burnett,  P.  C.  I’. 
Cloake,  It.  C.  Cooke,  J.  J.  P.  de  Chaumont,  It.  K.  Foulkes,  It.  B. 
Hawes,  E.  A.  Holmes,  V.  J.  F,  Lack,  D.  M.  MacManus,  C.  T. 
Maitland,  Ruth  M.  Seutt,  K.  T.  K.  Wallington,  R.  W.  Warrick. 


UNIVERSITY  OF  MANCHESTER. 

The  following  have  been  approved  for  the  degree  of  Doctor  a 
Medicine  (by  dissertation) : 

J.  G.  Bennett,  R.  B.  Berry,  Mary  G.  Cardwell,  J.  W.  Crawshaw, 
Maeob  Holker,  It.  C.  Hutchinson,  tE.  A.  Linell,  +A.  H.  Macklin, 
It.  A.  Needham,  IF.  C.  Ormerod. 

*  Gold  Medal.  t  Commended. 


UNIVERSITY  OF  GLASGOW7. 

At  a  special  commemoration  and  honorary  graduation  cere¬ 
mony,  held  on  June  24th,  to  commemorate  the  institution  of 
the  University  in  1451,  and  to  mark  the  jubilee  of  the  pressnt 
buildings,  the  honorary  degree  of  LL.D.  was  conferred  upon 
Sir  R.  W.  Philip,  P.R.C.P.Edin.,  and  Dr.  J.  Macintyre. 


UNIVERSITY  OF  BELFAST. 

Tiie  Senate  of  the  University  of  Belfast  has  resolved  to  confer 
the  honorary  degree  of  D.Sc.  on  Sir  W’illiam  W’hitla,  M.P., 
M.D.,  in  l-ecognition  of  his  eminent  services  to  the  University 
and  to  medical  science. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
The  following  have  been  admitted  as  Licentiates  aud  Members: 
R.  Marshall,  U.  P.  Basu. 
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The  annual  Oxford  Ophfchalmological  Congress  will  be 
opened  in  the  Department  of  Human  Anatomy  in  the  Uni¬ 
versity  Museum  on  July  15th  by  the  Master,  Mr.  Sydney 
Stephenson.  Afterwards  a  discussion  will  be  held  on  peri¬ 
metric  methods.  The  Doyne  Memorial  Lecture  will  be 
delivered  on  Friday  morning,  July  16tli,  by  Mr.  F. 
Richardson  Cross,  who  has  chosen  for  his  subject  “  The 
nerve  paths  and  centres  concerned  with  sight.”  Full  par¬ 
ticulars  can  be  obtained  from  the  Honorary  Secretary, 
Mr.  Bernard  Cridland,  Salisbury  House,  Chapel  Ash, 
Wolverhampton. 

Dir.  Allen  Daley,  medical  officer  of  health  for  Bootle, 
who  has  been  appointed  to  the  corresponding  office  at 
Blackburn,  was  presented  on  June  23rd  by  the  medical 
practitioners  of  Bootle  with  a  silver  tea  and  coffee  set, 
and  a  signed  expression  of  esteem  and  goodwill.  In 
acknowledging  the  presentation  Dr.  Daley  alluded  to  the 
very  cordial  relations  which  had  existed  in  Bootle  between 
the  officers  of  the  health  department  and  the  local 
practitioners. 

A  commemoration  day,  the  first  for  five  years,  was 
held  at  Livingstone  College,  Leyton,  on  June  25th. 
Among  those  present  were  the  Bishop  of  Chelmsford 
(chairman),  the  Chaplain- General  of  the  Forces,  and  Dr. 
and  Mrs.  C.  F.  Harford  (founders  of  the  college).  A  number 
of  former  students  told  of  many  lives  which  bail  been 
saved  through  the  use  of  knowledge  gained  at  Livingstone 
College,  and  emphasized  the  necessity  of  all  missionaries 
receiving,  before  being  sent  abroad,  such  elementary 
training  as  the  College  provided. 

The  annual  general  meeting  of  the  Medico- Legal  Society 
will  be  held  at  the  house  of  the  Medical  Society  of  London, 
Chaudcs  Street,  W.l,  on  Tuesday  next,  at  8.30  p.m.  Lord 
Justice  Atkin  will  be  proposed  for  election  as  president. 
After  the  general  meeting  Dr.  Josiah  Oldfield  will  read  a 
paper  on  the  suicide  idea  and  capital  punishment. 

Mr.  Lawrie  McGavin  begs  to  thank  all  those  friends 
who  made  kind  inquiries  during  his  recent  long  illness. 
He  has  now  returned  to  work. 

Dr.  D.  N.  Hardcastle,  recently  demobilized,  has  been 
appointed  junior  neurologist  to  the  John  Leigh  Memorial 
Hospital,  Woodbourne,  Brooklands,  Cheshire. 

Dr.  Rayner  Batten,  Dr.  E.  T.  Burke,  Sir  Bryan  Donkin, 
Sir  Frederick  Mott,  Sir  Humphry  Rolleston,  and  Dr.  J.  H. 
Sequeira  have  with  regret  resigned  their  membership  of 
the  National  Council  for  Combating  Venereal  Disease. 
They  recognize  the  national  importance  of  this  society  and 
the  great  value  of  much  of  its  work,  but  they  have  resigned 
from  it  “  as  a  protest  against  its  attitude  towards  the  pre¬ 
vention  of  venereal  disease  and  its  failure  to  make  any 
scientific  inquiry  into  the  results  obtained  by  others  or  by 
original  research  and  its  consistent  bias  against  the  sub¬ 
ject,  as  shown  by  (1)  the  failure  of  the  Royal  Commission 
to  take  evidence  on  the  subject ;  (2)  the  failure  of  the 
medical  committee  (of  the  National  Council  for  Combating 
Venereal  Disease)  to  collect  evidence  or  to  report  inde¬ 
pendently  on  the  subject”  apart  from  the  non-medical 
members  of  the  Council.  The  members  who  have  resigned 
think  it  desirable  that  the  National  Council  should  institute 
a  public  inquiry  into  the  evidence  for  or  against  immediate 
self-disinfection  as  a  preventive  of  venereal  disease. 

The  Professional  Classes  War  Relief  Council  will  con¬ 
tinue  certain  of  its  activities  until  next  year,  at  its  new 
offices,  251,  Brompton  Road,  S.W.3.  The  report  presented 
at  the  recent  annual  meeting  showed  that  the  amount 
spent  on  education  during  1919  was  over  £6,000.  Many 
new  applications  were  dealt  with  in  the  General  Assistance 
Department,  and  the  total  sum  disbursed  in  all  departments 
was  nearly  £15,000. 

The  council  of  the  London  and  Counties  Medical  Pro¬ 
tection  Society,  in  view  of  the  increases  in  charges 
incidental  to  litigation,  has  resolved  that  a  corresponding 
increase  in  the  amount  of  the  indemnity  should  he  granted 
to  its  members.  The  indemnity  is  to  be  fixed  at  an  aggre¬ 
gate  sum  of  £3,000  in  any  one  year,  or  such  other  sum  as 
the  council  may  from  time  to  time  determine.  The  cost 
of  providing  the  increased  amount  by  insurance  or  re¬ 
insurance  is  to  be  charged  against  the  Society’s  special 
insurance  fund. 

Mr.  S.  J.  Peachey,  lecturer  in  chemistry  at  the  Man¬ 
chester-  College  of  Technology,  lias  worked  out  in  the 
laboratory  there  a  new  method  of  vulcanizing  rubber 
which  is  likely  to  have  wide  applications.  The  process 
hitherto  chiefly  used  has  been  to  incorporate  sulphur 


with  rubber  by  heating  to  a  temperature  of  about  140  C. 
Mr.  Peachey  has  proved  that  by  exposing  rubber  alter- 
natcly  to  the  action  of  the  two  gases,  sulphur  dioxide  and 
hydrogen  sulphide,  it  becomes  rapidly  and  completely 
vulcanized  at  ordinary  temperatures.  The  action  is  rapid 
and  is  a  true  sulphur  vulcanization.  During  the  process 
leather  or  shoddy  waste  can  be  incorporated  with  it  and 
the  colour  of  dyes  is  not  affected. 

1’he  students  of  the  Royal  Free  Hospital  arc  arranging 
for  a  fair  to  he  held  there  on  July  10th  in  aid  of  th  ; 
Hospital  Appeal  Fund.  Offers  of  help  will  be  received  by 
Miss  Longbottoui,  Royal  Free  Hospital,  Gray’s  Inn  Read. 
W.C.l.  .  ’ 

Dr.  R.  W.  Jameson,  of  Lincoln’s  Inn,  and  Major  C.  J. 
Marsh,  R.A.M.C.,  of  the  Middle  Temple,  were  called  to 
the  Bar  on  June  16th. 

The  Decimal  Association,  undeterred  by  the  unfavour¬ 
able  report  of  the  Royal  Commission  on  Decimal  Coinage, 
pursues  its  propaganda  for  the  use  in  this  country  of  the 
decimal  system  for  all  purposes.  It  issues  a  quarterly 
publication,  the  Decimal  Educator ,  in  which  the  progress 
of  the  movement  in  various  countries  is  related. 

A  fatal  case  of  plague  has  occurred  at  Liverpool.  The 
patient  was  a  girl,  aged  15,  employed  in  a  warehouse  in 
which  damaged  grain  was  stored.  She  became  ill  on 
June  14th,  and  was  removed  to  hospital  on  the  following 
day.  On  June  22nd  plague  was  suspected,  and  she  died 
on  June  23rd.  The  diagnosis  has  been  confirmed  by  the 
Ministry  of  Health  bacteriologist.  / 

The  Minister  of  Pensions  having  considered  the  re¬ 
commendations  of  the  Inter-departmental  Committee  on 
Tuberculosis  (Sanatoriums  for  Soldiers  and  Sailors)  1919, 
has  decided  that  ypen  suffering  from  pulmonary  tubercu¬ 
losis,  which  is  admitted  to  ho  attributable  to  or  aggravated 
by  service,  and  who  on  the  conclusion  of  treatment  in  a 
sanatorium  undergo  a  prescribed  course  of  extended  treat¬ 
ment  combined  with  training  in  a  training  colony,  shall  be 
granted  pension  at  the  1G0  per  cent,  rate  for  six  months 
from  the  date  of  leaving  the  colony,  and  thereafter  at  the 
rate  corresponding  to  the  degree  of  his  disablement,  but 
not  less  than  50  per  cent,  throughout  the  subsequent 
period  of  two  years.  This  award  will  be  subject  to  the 
condition  that  the  pensioner  presents  himself  when  re¬ 
quired,  in  order  that  the  Ministry  may  be  advised  as  to  his 
condition  from  lime  to  time,  and  as  to  the  need  for  further 
treatment.  The  arrangement  will  apply  also  to  the 
pensioner  who  is  not  recommended  for  a  further  course  in 
a  training  colony,  the  100  per  cent.  p6nsion  in  his  case 
commencing  as  from  the  date  of  his  discharge  from  the 
sanatorium. 

The  Ministry  of  Pensions  states,  for  the  information  of 
ex-service  men  who  have  suffered  the  loss  of  an  eye  on 
war  service,  that  Local  War  Pensions  Committees  supply 
artificial  eyes,  and  the  arrangements  made  by  the  Optical 
Appliances  Depot,  Clifford’s  Inn,  London,  E.C.4,  are  such 
that  no  delay  ought  to  be  experienced.  It  possesses  an 
immense  stock  of  artificial  eyes,  probably  equal  to  the 
rest  of  the  world’s  supply,  and  an  elaborate  matching 
system  enables  requirements  to  be  met  at  very  short 
notice.  Applications  should,  in  the  first  instance,  be  made 
to  the  Local  War  Pensions  Committee.  In  most  cases  the 
necessary  directions  have  to  he  given  by  local  surgeons  or 
hospital  authorities,  to  whom  a  selection  of  eyes  is  dis¬ 
patched  from  the  depot,  but  in  exceptional  or  abnormal 
cases  arrangements  are  usually  made  for  the  man  to  visit 
the  depot,  where  he  may  be  fitted  within  a  few  hours. 

At  a  meeting  of  the  West  London  Medico-Chirurgical 
Society,  held  (at  the  invitation  of  Dr.  A.  J.  Rice-Oxley, 
C.B.E.,  the  mayor)  in  the  Kensington  Town  Hall  on 
June  25th,  tlie  president,  Dr.  Herbert  Chambers,  being  in 
the  chair,  the  Society’s  companion  triennial  gold  medal 
was  presented  to  Colonel  T.  R.  Elliott,  C.B.E.,  D.S.O., 
F.R.S..,  for  his  contribution  to  the  treatment  of  thoracic 
injuries  during  the  great  war.  Professor  C.  S.  Sherring¬ 
ton,  F.R.S. ,  delivered  to  the  Society  the  Cavendish  lecture 
on  “  Posture.”  A  conversazione  and  exhibition  of  medical 
and  surgical  appliances  and  books  followed  the  lecture, 
and  Miss  Kimpton’s  quintet  party  gave  enjoyable  music. 

Professor  Max  Furbringer,  the  well  known  anatomist 
of  Heidelberg,  who  was  the  pupil  and  successor  of  Karl 
Gegenbauer,  died  recently.  His  principal  work  was  on  the 
morphology  of  birds.  Since  Cuvier  no  one  had  made  such 
remarkable  contributions  to  comparative  anatomy. 

The  production  of  synthetic  rubber  in  Germany  is  said 
to  have  been  abandoned  on  account  of  the  great  advance 
in  the  prices  of  raw  material,  which  renders  it  impossible 
for  the  artificial  product  to  compete  with  the  natural 
commodity. 
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K'rttrrs,  ^loti's,  antr  Aits  him. 


As,  owing  to  printing  difficulties,  the  JOURNAL  must  he  sent  to  press 
curlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  he  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  .Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALB  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the  Editor 
at  the  Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand,  London,  W.C-2.  The 
telegraphic  addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitioloov, 
Westrand,  London  ;  telephone.  2631,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 

(Advertisements,  etc.),  Articulate,  West  ratal,  London;  telephone, 
2630.  Gerrard.  \ 

3.  MEDICAL  SECRETARY.  Medisecra,  Westrav.d.  London; 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin 
(telegrams:  Bacillus,  Dublin:  telephone,  4737, ,  Dublin),  and  of 
the  Scottish  Office,  6,  Rutland  Square.  Edinburgh  (telegrams: 
Associate,  Edinburgh;  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

Income  Tax. 


H.  B.  inquires  as  to  the  position  of  a  married  woman  holding 
an  appointment  in  England  while  her  husband  is  in  employ¬ 
ment  in  India. 


%*  It  is  assumed  that  the  husband  makes  no  remittances 
to  this  country  from  property  or  investments  abroad.  H.  B. 
is  apparently  entitled  to  be  assessed  as  if  she  were  a  femme  sole, 

and  to  the  allowance  for  her  own  insurance 

premium  and  for 

the  child.  The  assessment,  according 

to 

the  terms  of  the 

Finance  Bill  now  before  Parliament, 

would  work  out  as 

follows : 

£  s.  d. 

Earned  income  less  10  per  cent.  ... 

...  398  5  0  i 

Deduct — Allowance 

•  •• 

£135 

Child 

Ml 

£36— 171. 0  0 

227  5  0 

Tax  on  £225  at  3s.... 

»M 

...  33  15  0 

Tax  on  £2  5s.  at  6a.  — . 

M« 

0  13  6 

34  8  6 

Less  £16  XOs.  life  assurance  at  is.... 

fr* 

...  2  9  6 

31  19  0 


A.  A  M.  inquires  as  to  the  liability  to  income  tax  of  a  person 
coming  here  from  Australia. 

%*  Income  arising  in  this  country  is  assessable  to  income 
tax  however  short  the  residence  here.  But  a  person  coming 
for  a  temporary  purpose  and  in  fact  not  staying  in  the 
country  for  six  months  in  any  one  financial  year  is  not  liable 
to  tax  in  respect  of  income  arising  abroad,. whether  remitted 
here  or  not.  Assuming  that  these  conditions  do  not  apply  to 
A.  A.  M.’s  residence  here,  then  his  liability  would  be : 

For  1919-20 :  £ 

On  (a)  Earnings,  £6C0  plus  ij  £800  ...  ...  ...  —  267 

(b)  Private  income  from  Australia  jh  of  £500  ...  =  250 

517 

less  abatement  £100  and  wife  allowance  £50/ 

For  1920-21 : 

On  earnings  £800.  and  Australian  income  £500. 

It  is  assumed  that  our  correspondent’s  private  income  arises 
in  A  :stralia;  if  it  comes  from  sources  iu  the  British  Isles  it 
is  no  doubi  already  taxed  before  it  reaches  him. 


LETTERS.  NOTES,  ETC. 


of  course,  we  have  no  details  of  this  case.  My  experience  in  the 
Liverpool  Lock  Hospital  was  that  it  was  the  uncircumcised 
who  sought  treatment  for  venereal  disease.  I  wonder 
whether  Dr.  Tweedy  in  his  evolutionary  reseaixhes  has  dis¬ 
covered  a  use  for  the  vagabond  appendix— the  abdominal 
tonsil.  I  know  from  experience  that  the  faucial  tonsil  is 
more  trouble  than  it  is  worth.  Some  time  ago  I  wrote  an 
article  on  “The  role  played  by  the  tonsils  in  organismal  dis¬ 
eases,”  and  the  opinions  there  expressed  have  been  more  than 
justified  by  practical  experience. 

Congenital  Diaphragmatic '  Hernia. 

Major  D.  G.  Carmichael,  lt.A.M.C.  (in  charge  Military 
Families  Hospital,  Tidworth)  sends  the  following  notes  of 
a  case  in  which  at  birth  abdominal  viscera  had  entered  the 
left  side  of  the  thorax  owing  to  diaphragmatic  defect  : 

Mrs.  S.,  a  primiparaj  aged  34  years,  was  confined  of  a  male 
child,  normal  labour,  full  time,  at  12.40  a.m.  on  May  4th,  1920, 
by  a  midwife.  The  infant  is  said  to  have  cried  for  some  time 
after  birth.  The  cord  was  not  severed  until  after  all  pulsation 
had  ceased.  It  is  doubtful  whether  the  child  lived  after  this 
— that  is,  if  it  ever  had  an  independent  existence — but  the 
mother  states  it  lived  for  several  hours.  The  midwife  washed, 
dressed,  and  handed  the  baby  tef  the  mother,  remarking  that 
it  was  “  a  little  chesty.”  The  mother  took  the  child  into  bed 
with  her  “  to  keep  it  warm,”  and  then  fell  asleep.  When  she 
awoke  she  thought  something  was  wrong,  as  the  child  was  so 
limp  and  she  could  not  make  out  if  it  was  breathing  properly. 

At  9.30  the  same  morning  I  was  sent  for,  as  they  were 
not  sure  if  the  child  was  dead  or  alive.  I  found  that  rigor 
mortis  had  already  set  in  and  was  present  in  all  the  limbs; 
the  body  was  warm,  well  nourished,  and  weighed  6  lb.  From 
external  appearances  and  examination  there  was  no  obvious 
cause  for  death,  so  permission  was  obtained  to  make  a  post- 
mortem  examination,  and  the  following  conditions  were 
found  : 

The  left  thorax  was  filled  with  the  stomach,  the  whole  of 
the  small  intestine,  most  of  the  large  intestine,  and  the 
spleen ;  the  left  lung  had  not  expanded  at  all  ;  the  right 
thorax  contained  the  heart  and  a  partially  expanded  lung. 
The  diaphragm  was  congenitally  deficient  on  the  left  side 
posteriorly,  allowing  the  abdominal  viscera  to  pass  through 
it  into  the'  thoracic  cavity. 

Taenia  Voided  ry  the  Mouth. 

Dr.  B.  W.  Nankivell  (Bournemouth)  writes:  J.  N.,  aged  34, 
a  demobilized  soldier,  had  been  under  my  care  on  several 
occasions  for  malafia  contracted  in  India,  where  he  had 
suffered  also  from  tapeworm  in  1915 ;  he  was  then  three 
weeks  in  hospital.  Some  months  ago  he  came  to  me 
complaining  of  passing  segments  of  a  worm.  He  looked 
seedy,  was  anaemic,  had  a  troublesome  cough  and  night 
sweats.  Examination  of  the  chest  proved  negative.  1  dieted 
and  starved  him,  and  after  an  aperient  gave  him  four  capsules, 
each  containing  uixv  of  extract  of  male  fern,  to  be  followed 
by  a  purge.  This  caused  a  good  deal  of  gastric  pain  and  dis¬ 
comfort  and  brought  away  large  masses  of  worm,  but  not  the 
head.  Some  weeks  later  the  treatment  was  repeated,  using 
pelletierin  instead  of  male  fern.  The  result  was  again  un¬ 
satisfactory.  At  the  third  attempt  I  gave  extract  of  male 
fern  Jj,  with  chloroform  and  mucilage  of  acacia.  The  patient 
took'castor  oil,  but,  being  unable  to  get  the  bowels  open, 
followed  this  up  with  a  saline,  and  later  on  repeated  the 
dose.  He  then  had  an  attack  of  nausea  and  retching,  and 
brought  up  a  Taenia  saginata  (mediocaneUata)  about  3)  yards 
in  leugtli,  including  the  head.  Later  on  he  passed  some 
ninety  segments  by  the  bowel.  I  have  had  cases  of  round 
worm  voided  by  the  mouth  but  never  before  a  tapeworm, 
nor  have  I  come  across  mention  of  such  iu  the  textbooks. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  37,  40,  41,  42,  43, 
and  44  of  our  advertisement  columns,  and  advertisements 
as  to  partnerships,  assistantships,  and  locum  teueucies  at 
pages  38,  39,  and  40. 

The  following  appointments  of  certifying  factory  surgeons 
are  vacant:  Okehampton  (Devon),  Penvgroes  (Carnarvon), 
Wymoudham  (Norfolk). 


Circumcision. 

Dr.  S.  J.  Boss  (Honorary  Surgeon,  Bedford  County  Hospital) 
writes:  I  notice  in  the  ‘JOURNAL  of  June  5th,  p.  768,  a  report 
of  a  discussion  on  circumcision.  If  circumcision  be  an 
unjustifiable  operation  my  position  is  most  unenviable, 
because  I  have  recommended  and  performed  the  operation — 
I  shall  not  say  how  many  times,  and  for  the  reasons  adduced 
by  Dr.  Spencer  Sheill,  Dr.  Solomons,  and  the  Master  of  the 
Rotunda.  I  only  disagree  with  Dr.  Sheill  upon  one  point.  I 
operate  upon  cases  occurring  in  my  private  practice  as  soon 
as  the  child  is  horn,  and  without  au  anaesthetic,  and  no  un¬ 
toward  event  has  followed.  Dr.  Tweedy  mentions  that  often 
alarming  haemorrhage  occurs.  Again  I  must  thankfully 
acknowledge  that  iu  twenty-six  years’  experience  no  alarming 
case  of  haemorrhage  has  occurred.  I  am  encouraged  by  the 
statement  that  Dr.  Tweedy  has  only  experienced  one  anaes¬ 
thetic  fatality.  With  his  vast  experience  of  these  cases  I  am 
certain  that  he  will  regard  this  as  a  decidedly  small  fatality,  but, 
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EIGHTY-EIGHTH  ANNUAL  MEETING 

OF  THE 

HritisI)  ittcftiral  (Association. 

Held  at  Cambridge  on  June  30th  and  Juhj  1st  and  2nd. 


PROCEEDINGS  OF  SECTIONS. 

SECTION  OF  MEDICAL  SOCIOLOGY. 

George  E.  Haslip,  M.D.,  President. 

INTRODUCTORY  REMARKS  BY  THE 
PRESIDENT. 

The  President,  Dr.  G.  E.  Haslip,  in  introducing  the 
readers  of  the  opening  papers,  said  that  lie  did  not  think 
any  excuse  was  needed  from  the  officers  of  the  Section  for 
arranging  such  a  discussion.  The  question  of  the  State 
and  the  future  of  medical  practico  was  ever  before  them. 
Although  the  State  had  long  required  the  services  of 
medicine,  it  was  only  within  the  last  few  years  that  the 
fact  had  been  recognized  by  the  majority  of  the  profession. 
And  this  fact  would  be  further  recognized  as  the  State 
continued  to  assume  more  and  more  responsibility  for 
communal  health.  He  felt  that  he  must  mention  that 
when  this  subject  was  first  chosen  for  discussion  in 
the  Section  of  Sociology  the  late  Sir  Robert  Morant  had 
consented  to  open  it.  The  medical  profession,  more  almost 
than  any  other,  recognized  how  great  was  the  loss  to  the 
country  occasioned  by  his  death.  It  was  a  matter  for 
congratulation  that  Sir  George  Newman  had  accepted  the 
invitation  to  take  his  place  that  morning,  for  he  was 
the  one  person  who  could  explain  to  the  public  the  future 
requirements  of  the  State  so  far  as  the  medical  profession 
was  concerned.  Knowing  the  different  points  of  view  from 
which  this  subject  cpuld  bo  considered,  the  officers  of 
the  Section  thought  it  well  to  select  openers  who  should 
represent  the  various  interests  concerned.  Any  question 
with  regard  to  the  health  of  the  nation  affected  the  wdiole 
community,  and  therefore  it  was  essential  that  they  should 
have  the  opinions  of  lay  persons,  whom  that  Section  of 
the  Association  possessed  the  right  of  inviting  to  its  dis¬ 
cussions  ;  and  a  lay  voice,  representative  of  labour,  would 
also  be  heard  that  morning.  I  If  the  State  was  really  going 
to  build  up  any  organization  for  a  medical  service  to  the 
community,  all  of  them  had  much  to  learn.  The  State 
had  to  learn  from  the  medical  profession,  and  the  pro¬ 
fession  had  to  learn  from  the  State ;  and  both  the 
profession  and  the  department  of  the  State  concerned 
must  receive  the  confidence  of  the  public  quite  in¬ 
dependently  of  political  manoeuvring  and  party  policy. 
It  was  only  by  such  improvement  that  they  could  further 
the  health  and  welfare  of  the  nation. 


DISCUSSION  ON  . 

THE  FUTURE  OF  MEDICAL  PRACTICE. 


OPENING  PAPERS. 

I.— THE  STATE  AND  THE  FUTURE  OF  MEDICAL 

PRACTICE. 

BT 

Sir  George  Newman,  K.C.B.,  M.D.,  F.R.C.P, 

The  Claims  of  the  State  on  the  Doctor. 

From  the  earliest  times  the  doctor  has  served  the  State, 
but  iu  this  country  the  direct  official  inter-relatiouship  is 
not  yet  a  century  old.  In  1830  the  only  direct  medical 
interest  of  the  State,  as  represented  in  the  Government 
of  the  day,  wras  quarantine  and  vaccination.  But  in  1831 
the  Government  became  anxious  about  the  spread  of 
cholera,  then  moving  towards  us  from  Russia,  and  an 
advisory  Board  of  Health  was  formed,  cholera  dispensaries 
established,  and  inquiries  instituted.  One  of  the  results 
was  a  measure  of  defence  against  cholera,  but,  far  more 
important,  interest  was  awakened  in  the  insanitary  condi¬ 
tions  amid  which  the  mass  of  the  people  lived— an  interest 
which  was  confirmed  by  the  inquiries  of  the  Poor  Law- 
Commissioners  appointed  under  the  Poor  Law  Amendment 
Act  of  1834.  No  statute  before  that  of  1834  had  definitely 
provided  for  the  State  medical  treatment  of  the  pauper, 
though  from  1536  the  sick  poor  had  been  differentiated 


from  the  able-bodied.  The  famous  Poor  Law  of  Queen 
Elizabeth  in  1601  had  required  the  “  necessary  relief  "  of 
the  disabled  pauper,  and  under  that  enactment  a  wide  and 
rather  indiscriminate  practice  of  medical  treatment  had 
in  fact  arisen.  Thus  it  came  about  that  between  1834  and 
1838  the  Poor  Law  medical  service  emerged  as  the  fore¬ 
runner  of  the  public  health  service  ;  in  1839  Farr  began 
his  work  on  medical  statistics  ;  in  1847  the  first  medical 
officer  of  health  was  appointed  ;  and  in  1855  a  central 
medical  department  was  established  iu  Whitehall  first, 
under  the  Board  of  Health  (1855-58),  then  under  the  Privy 
Council  (1858-71),  then  under  the  Local  Government  Board 
(1871-1919),  and,  lastly,  under  the  Ministry  of  Health 
(1919).  These  four  historical  steps  iu  development  from 
the  Poor  Law  origin  laid  the  foundation  of  the  present 
position  of  State  medicine  for  the  civil  community — tho 
Poor  Law  medical  service  under  636  Poor  Law  unions  and 
upwards  of  4,000  medical  men,  the  public  health  service 
under  1,800  sanitary  authorities  and  318  local  education 
authorities,  with  a  composite  staff  of  another  3,000  medical 
officers,  the  Registrar- General’s  Department,  and  tho 
Ministry  of  Health. 

Alongside  this  entrance  of  medical  men  into  direct  State 
service  there  was  constantly  proceeding  a  further  im¬ 
position  of  statutory  duties  upon  the  medical  practitioner. 
Apart  from  the  fact  that  he  may  be  called  upon  to  under¬ 
take  official  duties  in  the  public  service  I10  is  liable  under 
statute  iu  the  following  respects : 

1.  He  must  certify  births  and  deaths  (Births  and  Deaths 
Registration  Act,  1874),  and  notify  all  births  within  thirty-six 
hours  (Notification  of  Births  Acts,  1907-15);  he  must  notify 
cases  of  infectious  disease  (Infectious  Diseases  Notification 
Acts,  1889  and  1899,  and  special  notification  regulations  as 
issued),  of  industrial  poisoning  (Factory  and  Workshop  Act, 
1901),  and  of  verminous  children  (Children  Act,  1908).  He  must 
also  be  ready  to  vaccinate  (Vaccination  Acts,  1871-1907),  and  to 
certify  the  removal  of  infectious  cases  to  hospital  (Public 
Health  Act,  1875). 

2.  He  may  be  called  upon  to  inspect  and  certify  for  house 
disinfection  (Public  Health  Act,  1875,  and  Infectious  Disea.se 
Prevention  Act,  1890),  and  be  prepared  to  issue  certificates  for 
the  removal  and  burial  of  dead  bodies  (Ibid). 

3.  He  may  be  required  to  inspect  and  condemn  in  regard  to 
nuisances  and  insanitary  house  property  (Public  Health  Act, 
1875,  or  Amendment  Act,  1907);  or  inquire  into  unhealthy  or 
insanitary  areas  (Housing  of  the  Working  Classes  Act,  1890). 

4.  He  must  know  something  of  the  ill  effect  upon  health  of 
dangerous  or  offensive  trades  (Public  Health  Act,  1875),  and 
of  unsound  food  (Public  Health  (Unsound  Food)  Regulations, 
1908). 

5.  He  must  be  competent  to  diagnose  ail  forms  of  mental 
disease  (Mental  Deficiency  Act,  1913). 

6.  He  must  be  available  to  respond  to  the  requirements  of  the 
local  sanitary  authority  for  the  provision  of  medical  assistance 
and  treatment  for  the  poorer  inhabitants  of  the  district  in 
which  he  lives  (Public  Health  Act,  1875,  s.  133). 

7.  He  is  liable  for  a  series  of  duties  in  regard  to  workmen's 
compensation  (Workmen’s  Compensation  Act,  1906,  s.  8), 
superannuation,  and  pension  claims  (Ministry  of  Pensions 
Act). 

8.  He  may  be  called  in  by  a  midwife  to  assist  in  cases  of 
emergency  (Midwives  Act,  19l8,  Section  25). 

9.  The  Local  Education  Authority  may  avail  themselves  of  his 
services  iu  connexion  with  the  treatment  of  children  and  young 
persons  (Education  Act,  1918,  Section  25). 

Lastly,  the  State  has  in  recent  years  organized  in  behalf 
of  the  community  certain  branches  of  ordinary  and  special 
clinical  work.  The  National  Insurance  Act  of  1911  brought 
12,000,000  insured  persons  into  medical  benefit,  at  present 
provided  by  12,000 doctors  and  10,000 chemists;  systematic 
provision  has  been  initiated  for  tuberculosis,  venereal 
disease,  and  maternity  and  infant  welfare ;  the  organized 
treatment  of  early  mental  disease,  ophthalmology  and 
tropical  disease,  and  the  large  questions  of  orthopaedics 
and  the  treatment  of  industrial  diseases  are  now  under 
discussion ;  and  an  ever-widening  field  of  public  dispen¬ 
saries,  clinics,  and  hospitals,  has  opened  before  the 
profession. 

Consequent  New  Relation  between  State  and 

Doctor. 

These  are  profound  changes.  They  divert,  in  a  handful 
of  years,  the  whole  course  of  applied  medicine  from  its 
century  old  pathway.  They  do  not  abolish  the  private 
medical  practitioner,  but  they  bring  him  iuto  a  different 
relation  to  tho  State.  Their  present  and  future  relation 
must  be  confirmed  and  made  good  on  both  sides,  for, 
on  the  one  hand,  the  profession  is  conscious  of  new  obliga¬ 
tions,  both  those  imposed  by  law  and  those  imposed  by  a 
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sense  of  what  is  demanded  by  the  civilization  in  which 
they  live ;  and,  on  the  other,  the  State  is  conscious,  as 
never  before,  of  the  community’s  need  of  the  profession, 
and  the  value  of  the  profession’s  help  if  sought  on  the 
right  terms  and  given  in  the  right  spirit.  The  greatest 
need  on  both  sides  is  understanding.  Value  is  the  result 
of  the  application  of  mind  to  matter.  The  new  problem  is 
for  State  and  profession  to  come  to  a  realization  of  the 
principles  which  should  govern  their  inter  relation.  It  is 
an  association  peculiarly  difficult.  For  historical  reasons 
the  State  (which  means  for  the  present  purpose  all  authori¬ 
ties,  local  as  well  as  central,  concerned  with  health)  has 
seen  prima  facie  in  the  profession  a  body  insistent  upon 
the  privacy  and  individuality  of  its  work,  the  sanctity  of 
ils  traditions,  the  freedom  of  its  engagements.  Correlatively 
the  profession  has  seen  in  the  State  an  organization 
apparently  devoted  to  the  infringement  of  these  traditions 
and  incapable  of  putting  anything  worthy  in  their  place. 
It  has  been  suspicious  and  mistrustful  of  what  it  considers 
to  be  unnecessary  intervention.  It  has  feared  the  imposi¬ 
tion  of  some  cast-iron  system,  some  form  of  so-called 
“nationalization,”  the  institution  of  a  whole-time  civil 
service,  which  might  in  practice  make  the  practitioner  of 
medicine  servile,  dependent,  and  fettered. 

What  can  improve  this  relation  ?  The  answer  to  this 
question  seems  to  be — a  larger  measure  of  understanding 
by  the  doctor  of  the  business  of  central  and  local  govern¬ 
ment  as  representing  the  whole  community,  and  by  the 
State  and  its  officers  and  representatives,  high  and  low,  of 
the  history,  development,  and  genius  of  professional  - 
character.  The  doctor  sliou'd  know  something  of  the 
respective  functions  of  Parliament,  of  the  Cabinet,  of  the 
Treasury,  of  the  dozen  departments  dealing  with  health 
problems  as  subordinate  to  their  main  functions,  of  the 
Ministry  of  Health  (medical  and  lay),  and  its  Medical  Con¬ 
sultative  Council.  Further,  he  should  know  the  meaning  of 
the  English  system  of  local  government;  how  it  has  evolved; 
why  the  country  is  subdivided  into  shires,  boroughs, 
urban  and  rural  districts  and  parishes,  and  what  the  main 
purposes  are  of  the  respective  bodies  providing  for  Health, 
Pensions,  Poor  Law,  Education,  and  Insurance.  For  it  is 
only  by  such  knowledge,  inspired  by  the  historical  spirit, 
that  the  doctor  can  obtain  a  grasp  of  the  machinery  by 
which  and  through  which  he  can  render  his  communal 
service  to  the  State.  He  will  discover,  incidentally,  the 
working  of  some  of  the  great  principles  of  representative 
government  and  the  guarantees  of  its  freedom.*  The 
layman,  what  Anthony  Trollope,  following  ancient  custom, 
called  “  the  clerk,”  besides  specialized  knowledge  of  the 
law  and  practice  with  which  he  is  primarily  concerned, 
should  learn  as  much  as  he  can  of  professional  tradition 
and  sentiment,  of  the  scope  and  opportunity  of  voluntary 
W’ork  (from  the  great  hospitals  downwards)  which  touches 
the  profession,  of  professional  organizations,  and  of  their 
history  and  relation  to  each  other. 

Such  knowledge  on  both  sides  has  a  direct  bearing  on 
the  effective  working  out  of  the  extended  relations  between 
the  profession  and  the  State  which  it  is  now  recognized 
arc  inevitable.  It  would  enable  doctors  to  understand  those 
necessary  and,  at  first  sight,  rather  remarkable,  limita¬ 
tions  of  Government  action,  which  at  present  he  deems  to 
be  merely  stupidity.  For  instance,  in  official  work  regard 
must  be  paid  to  uniformity,  to  a  “national  minimum,”  to 
what  is  practicable  rather  than  what  is  desirable,  to  the 
restrictions  of  the  law,  and  to  public  economy.  The 
layman  in  his  turn  will  learn  why  doctors  are  jealous  of 
their  private  practice,  of  the  system  of  hospital  appoint¬ 
ments,  of  the  restrictions  of  whole-time  work  under  public 
authorities,  of  the  whole  personal  nature  of  their  relations 
with  their  patients,  and  of  professional  honour,  integrity, 
and  etiquette.  These  matters  are  not  mere  expressions  of 
idiosyncrasy,  prejudice,  or  narrowness  of  mind.  They  have 
behind  them  a  long  history,  sound  reason,  and  something 
of  a  philosophy.  Some  of  them  may  be  vestigial  remains 
of  a  dead  past;  others  have  come  to  us,  living,  virile,  and 
purposive,  across  2,500  years  from  the  da  of  Hippocrates. 

The  general  effect  of  this  suggested  change  of  outlook 
would  be  that  the  doctor  became  more  political  in  the  true 
Greek  sense,  and  not  with  any  partisan  or  meretricious 

*  I  may  perhaps  venture  to  commend  a  perusal  of  Lawrence  Lowell’s 
Government  of  England  (2  vols.)  or  the  little  volume  on  The  English. 
Constitution  by  Waller  Lagehot  lin  Kelson’s  Series),  and  the  three 
new  admirable  pamphlets  on  The  Business  of  Government  (Ministry 
of  Reconstruction.  2d.). 


meaning,  but  rather  in  the  sense  in  which  man  was 
described  as  a  political  being,  conscious  and  considerate  of 
the  community  in  which  he  lives ;  and  Whitehall  and  the 
local  authorities  would  realize  how  far  short  they  are  of 
full  understanding  of  the  profession,  with  wdiom  they  must 
work,  and  of  its  growing  cohesiveness,  its  quest  of  truth, 
and  its  undying  spirit  of  “  love  of  humanity  associated  with 
love  of  craft.” 

Five  Problems  Awaiting  Co  operation  of  State 
and  Doctor. 

Partly  by  way  of  illustration  of  the  application  of  these 
general  principles,  and  partly  by  way  of  demonstration  of 
their  necessity.  I  propose  to  mention  briefly  five  out¬ 
standing  problems  which  now  face  the  medical  profession 
in  its  relation  to  the  State.  It  will  be  understood  that  my 
purpose  is  to  open  a  discussion  and  not  close  one,  and  that 
I  am  speaking  wholly  in  an  unofficial  capacity. 

1.  The  Unit  oj  Health  Government. 

The  present  position  of  local  health  government  in 
England  is  like  an  Egyptian  palimpsest,  composed  of 
several  layers  of  design  lying  one  upon  the  other.  At  the 
bottom  there  are  the  Poor  Law  Unions,  next  above  them 
and  three  times  more  numerous  are  the  Local  Sanitary 
Authorities,  superimposed  upon  which  come  the  Local 
Education  Authorities  (318),  then  the  Insurance  Com¬ 
mittees  numbering  145,  and  at  the  top  the  latest  addition, 
the  Local  War  Pensions  Committees.  Thus  the  whole 
country  is  mapped  out  five  times  over,  but  the  charting 
has  been  done  by  different  hands,  at  different  times  and 
for  different  purposes,  and  hence  arises  duplication,  over¬ 
lapping  and  confusion.  There  is  confusion  in  areas  and 
authorities,  but  there  is  no  less  confusion  in  the  family. 
There  are  live  local  authorities  concerned  with  maternity 
and  infancy ;  three  with  children  of  school  age ;  six 
authorities  deal  with  persons  of  unsound  mind  or  mental 
deficiency ;  four  authorities  are  concerned  with  “  sick 
persons”;  three  with  the  aged  poor;  and  five  with  the 
able  bodied  poor.  It  is  all  anomalous,  extravagaut  and 
redundant,  with  a  result  which  is  ineffective  and 
wasteful.  What  we  seem  to  need  in  the  abstract  is, 
first,  a  single  unit  of  health  government  with  necessary 
subcommittees  for  particular  purposes.  The  principles 
which  should  guide  us  in  devising  such  a  local  authority 
are  (a)  the  concentration,  as  far  as  practicable,  in  one 
authority  in  each  area,  of  the  responsibility  for  all 
administration  of  health  services  from  local  rates,  with  or 
without  Exchequer  grant  in  aid  ;  ( b )  the  absorption  of  the 
work  of  the  Poor  Law  and  Insurance  in  a  public  health 
service  and  the  use  by  that  service  for  the  whole  com¬ 
munity  of  Poor  Law  medical  institutions;  and  (c)  the 
unification  in  appropriate  committees  of  the  local  authority 
of  all  public  medical  provision  for  the  sick  and  infirm  of 
all  ages.  Clearly,  there  would  be  advantage  in  thus  having 
one  authority  for  all  health  purposes — for  a  Poor  Law 
medical  service,  sanitation,  education,  insurance,  and 
pensions — and  towards  unification  of  this  nature  many  are 
looking.  But  the  question  is  large  and  complex,  and  there 
arc  many  considerations  to  which  regard  must  be  paid  in 
prescribing  a  unit  of  sanitary  government,  including  its 
history,  size,  population,  urbanization,  character  of  indus¬ 
try  and  society,  intercommunication,  rating,  relation  to 
local  and  central  government,  and  so  forth.  If  a  large 
local  unit  be  contemplated  it  would  be  necessary  to  provide 
for  the  encouragement  of  a  consciousness  of  community  of 
interest  and  aim  in  the  smaller  contributory  or  constituent 
divisions,  with  appropriate  delegation  of  powers  or  func¬ 
tions  in  accordance  with  services  to  be  rendered.  The 
large  autonomous  body  might  in  that  way  delegate  some 
of  the  actual  detail  work  to  the  more  local  bodies.  If, 
on  the  other  hand,  a  small  local  unit  be  contemplated, 
many  analogous  questions  would  arise.  All  I  desire  to  do 
here  is  to  name  the  general  principle  of  unification  as  one 
to  which  attention  must  be  given.  There  is  a  second, 
somewhat  similar,  common-sense  requirement,  namely, 
uniformity  of  administration,  in  all  comparable  areas. 
All  through  the  country,  and  in  all  departments  of  State 
Medicine,  there  is  need  for  introduction  of  accepted 
standards  and  a  larger  measure  of  equalization  and  uni¬ 
formity  of  central  and  local  action.  There  remains  a  third 
principle  which  the  profession  must  not  allow  itself  to 
forget,  namelv.  that  the  local  unit  of  health  government 
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must  be  representative  of  the  will  of  the  people  as  a  whole. 
It  cauuot  be  wholly  medical  in  personnel  or  in  purpose. 
It  must  be  comprehensive  and  disinterested.  “  Our  trade 
our  politics  ”  is  never  sound  statecraft. 

Now,  in  devising  this  reform  the  medical  profession 
must,  in  the  interest  of  the  State  not  less  than  the  pro¬ 
fession,  tal/.e  their  share,  exchanging  with  the  layman 
their  view;/,  on  many  points — the  nature  of  the  authority, 
its  membership,  the  question  of  the  co-option  of  experts, 
finance,  medical  participation,  the  respective  functioning  of 
the  different  local  committees,  the  use  and  adaptation  of 
existing  institutions  and  their  economical  arrangement, 
and  the  place  and  character  of  the  domiciliary  medical 
services. 

2.  The  Extension  and  Co-ordination  of  Medical 
Provision. 

Here  again  is  a  pressing  problem  calling  partly  for 
unification  and  simplification  and  partly  for  systematic 
organization.  At  present  there  is  inadequacy,  unequal 
provision,  and  piecemeal  effort.  We  shall  never  get  an 
ordered  scheme  in  that  way.  We  need  a  national  policy — 
a  programme,  so  to  speak— dealing  seriatim  with  the 
medical  problems  of  maternity,  infancy,  children, 
adolescence,  adult  life,  and  old  age ;  with  environment  of 
home  and  workshop ;  with  the  prevention  and  cure  of  non- 
infectious  diseases  as  well  as  infectious;  and  with  the 
education  of  the  public  in  hygiene.  Here  to  deal  with 
.  infancy,  and  there  to  neglect  it ;  here  to  have  a  “  stunt  ”  in 
venereal  disease,  and  there  to  provide  nothing ;  here  to 
organize  a  public  medical  service,  and  there  to  leave  all 
things  to  chance — is  not  the  way  either  of  science  or 
common  sense.  Then  we  require,  in  much  greater  degree, 
to  bring  together  iu  proper  relation  the  provision  of  medical 
treatment  in  the  home,  at  the  clinic,  in  the  hospital,  and  in 
the  convalescent  institution,  not  for  the  pauper  class  only, 
but  for  the  whole  of  society.  All  this  means  that  the  pro¬ 
fession  should  help  in  the  consideration  of  these  matters, 
for,  while  they  constitute  only  a  section  of  the  community 
of  ratepayer’s,  and  therefore  have  only  a  share  in  the 
decision,  their  knowledge  and  experience,  and  the  fact 
that  they  must  in  large  degree  undertake  the  actual 
working  of  any  scheme,  entitles  them  to  a  voice  iu  the 
form  of  the  scheme.  For  what  sections  of  the  population 
should  provision  be  made  ?  For  what  forms  of  treatment? 
Under  what  principles  as  to  availability,  adequacy,  and 
payment?  What  is  to  be  the  part  or  lot  of  the  private 
practitioner  in  the  undertaking?  And,  lastly,  what  does 
the  medical  profession  say  to  the  concurrent  operation  of 
three  incomplete  and  independent  public  medical  services 
(Poor  Law,  insurance,  and  public  health),  and  is  it  possible 
to  unify  their  divergent  claims  ?  and,  if  so,  what  should 
be  the  basis  of  payment  and  its  relative  burden  on  the 
State,  on  the  local  authority,  and  on  the  income  of 
the  patient  ? 

3.  The  Future  of  the  Hospital  System. 

A  third  example  of  problems  awaiting  us  is  that  of  the 
hospital  position.  The  number  of  hospitals  in  England 
and  Wales  iu  1915  was  reported  to  be  as  follows : 


No.  Beds. 

General  hospitals  ...  ...  594  ...  31,329 

Special  hospitals  ...  ...  222  ...  13,654 

Fever  hospitals  ...  ...  755  ...  31,149 

Small-pox  hospitals ...  ...  363  ...  7,972 

Poor  Law  infirmaries  ...  700  ...  94,000 


This  gives  us  approximately  2,600  hospitals  with  178,000 
beds,  of  which  700  institutions  and  94,000  beds  bolong  to 
the  Poor  Law.  In  regard  to  this  Poor  Law  accommoda¬ 
tion  three  things  must  be  said  here  :  First,  it  is  provided 
out  of  the  poor  rate  and  for  pei-sons  in  receipt  of  poor 
relief ;  secondly,  of  the  636  Poor  Law  unions  only  54 
possess  separate  infirmaries  (of  which  26  are  in  metropolitan 
unions),  331  unions  have  “sick”  beds  in  the  curtilage  of  the 
workhouse,  and  the  remaining  251  unions  have  no  special 
iu  patient  accommodation;  and  thirdly,  a  large  propor¬ 
tion,  perhaps  even  one-third,  of  the  in-patient  accommo¬ 
dation  in  all  the  Poor  Law  institutions  is  empty.  These 
points  are  important  when  considering  the  practicability 
of  transfer  of  Poor  Law  beds  to  the  general  community. 
No  doubt  from  the  medical  point  of  view  the  community 
stands  in  urgent  need  of  more  hospital  accommodation— 
we  have  overcrowded  hospitals  and  long  waiting  lists  on 
the  one  hand,  and  on  the  other  inability  to  build  new 


hospitals  and  yet  many  empty  Poor  Law  beds.  But  the 
solution  is  not  as  simple  as  it  looks,  and  the  situation  is 
complicated  by  many  other  hospital  problems  too  often 
overlooked.  Let  me  name  some  of  them.  Is  the  principle 
of  voluntary  financial  support  to  continue  in  our  hospital 
system,  or  is  the  profession  in  favour  of  Government  aid  and 
some  measure  of  Government  control?  Ought  the  hospital 
accommodation  of  the  community  to  bo  allocated  by  the 
State  in  respect  of  area  or  type  of  clinical  work  undertaken, 
or  ought  it  to  continue  to  be  provided  in  haphazard 
fashion?  Is  the  medical  and  surgical  staff  to  remain 
honorary  ?  Is  it  to  be  a  special  professional  class,  or 
composed  in  part,  at  least,  of  general  practitioners  ?  What 
is  to  be  the  relation  of  hospitals  to  each  other  and  to  con¬ 
tributory  clinics,  and  to  the  insurance  system  ?  How  are 
we  to  bring  about  the  substantial  reform  of  the  out-patient 
departments  which  is  so  greatly  needed?  Ought  we  to 
make  provision  for  paying  patients,  and,  if  so,  on  what 
basis?  Gan  we  fairly  provide  for  the  insured  and  the 
pauper  whilst  neglecting  to  provide  for  the  remaining 
majority  ?  And,  lastly,  what  can  be  done  to  reorganize 
after-care  and  the  proper  convalescent  treatment  of  the 
patient?  These  are  some  typical  issues  which  arise,  and 
they  are  but  illustrations;  for  their  right  answers  they 
require  medical  as  well  as  lay  judgement  and  experience. 

4.  Medical  Education. 

A  fourth  subject,  and  perhaps  the  most  important  of  all, 
is  an  adequate  method  of  medical  education  which  shall 
equip  the  undergraduate  and  the  practitioner.  The  new 
services  of  the  doctor  to  the  State  call  for  a  reconsideration 
of  the  whole  business  of  education  and  equipment.  A 
different  kind  of  doctor  is  needed  in  these  new  times.  1c 
is  clear  he  must  have  no  less  of  the  learning  and  skill  of 
former  days,  whilst  he  must  also  be  furnished  with  an 
improved  training  in  new  subjects,  in  preventive  medicine 
and  in  the  political  science  of  communal  responsibility. 
We  are  all  convinced  that  the  pivot  of  the  profession  is 
the  general  practitioner.  If  he  is  properly  equipped  the 
future  is  safe.  Some  specialization  of  practice  there  must 
be,  for  no  man,  be  his  powers  what  they  may,  can  be 
master  of  all  branches  of  medicine.  Nevertheless,  it  is 
incumbent  upon  us  to  recognize  that  such  diseases  as 
tuberculosis  and  venereal  and  heart  disease,  will  never 
come  under  control  until  and  unless  the  general  practi¬ 
tioner  is  in  a  position  to  deal  with  them.  Much  of  the 
special  provision  which  has  been  made  by  the  State  in 
recent  years  has  been  necessary,  first,  because  of  the  need 
for  institutional  accommodation  to  effect  cure,  and  secondly, 
because  adequate  treatment  by  the  private  practitioner 
was  unavailable,  In  my  view  the  State  should  never  take 
out  of  the  hands  of  the  general  practitioner — whether  iu 
contractual  practice  or  otherwise — the  patient  whom  he 
is  willing  and  competent  to  handle  on  reasonable  terms. 
The  difficulty  has  been  that  the  practitioner  has  not  been 
in  a  position  to  render  the  medical  service  required  by  the 
State.  It  is  evident  that  the  solution  is  dependent  partly 
upon  reform  in  the  medical  schools — a  reform  which, 
happily,  is  proceeding  rapidly — and  partly  upon  adequate 
arrangements  for  graduate  education  for  the  practitioner, 
and,  may  I  add,  willingness  on  his  part  to  avail  himself  of 
the  facilities  which  are  provided.  There  is  much  remain¬ 
ing  to  be  done  in  both  dffections,  but  before  substantial 
progress  can  be  achieved  there  is  first  considerable  apathy 
to  be  overcome  and  a  fuller  apprehension  of  the  needs  of 
the  situation,  and,  secondly,  the  further  education  of  the 
practitioner  must  include  an  adequate  professoriate, 
hospital  and  laboratory  accommodation,  and  proper 
organization. 

5.  The  Advancement  of  Humanism. 

As  this  Section  is  concerned  with  “Medical  Sociology,” 
J  venture  to  suggest  one  other  sphere  in  which  the  medical 
man  of  this  new  age  may  put  in  his  oar.  It  is  not  only  an 
intellectual  or  medical  advance  of  which  our  country 
stands  in  need.  Closely  akin  to  it  there  is  a  social  need. 
Men  are  great  in  proportion  as  they  absorb  the  best  lifo 
of  the  world  iu  which  they  live — its  ideas,  knowledge,  hope, 
fears,  aspiration — and  quicken  these  anew  in  the  minds  of 
other  men.  As  Sophocles  said  : 

Much  is  tfcr  1  passing  strange, 

Nothing  surpassing  mankind. 

No  medical  man  who  is  in  a  right  sense  a  man  of  the 
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jvorld  ean  have  failed  to  ponder  often  on  the  near  relation¬ 
ship  which  obtains  between  the  practice  of  medicine  and 
the  social  life  of  the  people.  It  has  often  been  said  our 
patients  are  not  “cases,”  but  men,  women,  and  children, 
each  with  a  separate  personality,  environment,  heredity, 
and  variation,  with  individual  -habits,  training,  tempera¬ 
ment,  and  psychology.  We  cannot  be  wise  healers  of  the 
patient  or  the  community  without  a  large  sympathy  and  a 
liberal  humanism — that  fuller  humanity  with  which  the 
Oxford  reformers  inspired  the  Renaissance. 

We  are  the  witnesses  of  a  strange  and  rapid  transition 
in  the  life  of  the  people  as  a  whole,  an  enlarging  franchise 
and  new  social  complexes.  Higher  wages,  shorter  hours 
of  work,  increased  leisure,  high  prices  and  democratic 
aspirations  are  not  remote  from  the  national  health  and 
well-being.  The  doctor  must  be  the  missionary  of  hygiene 
— the  chief  educator  of  the  people  in  the  way  of  health.  In 
being  that,  he  cannot  escape  his  share  of  responsibility  in 
the  study  and  handling  of  many  of  the  medico- sociological 
questions  which  surround  us  —  education,  recreation, 
housing,  the  conditions  of  industry,  sobriety,  cleanness  of 
living,  the  prevalence  of  venereal  disease,  prostitution,  the 
penal  laws,  the  causes  of  certain  crimes,  the  integrity  of 
family  life — all  such  questions  concern  us,  and  to  fulfil  our 
vows  we  must  be  concerned  with  them.  The  cultivation  of 
international  science,  co-operation  and  amity,  should  also  I 
think  be  added.  It  is  essential  that  we  should  remember 
that  whilst  these  issues  belong  to  the  warp  and  woof  of 
medical  polity  the  decisive  factor  is  not  medical,  and  move¬ 
ments  in  favour  of  their  determination  on  medical  grounds 
only  are  doomed  to  failure.  Let  me  remind  you  of  a 
famous  passage  in  Huxley’s  Lecture  at  Ox  ord  in  1893  on 
“Evolution  and  Ethics.”  He  had  been  speaking  of  the 
cosmic  process  of  Nature  and  he  said  (p.  33) : 

Social  progress  means  a  checking  of  the  cosmic  process  at 
every  step  and  the  substitution  for  it  of  another,  which  may 
be  called  the  ethical  process,  the  end  of  which  is  not  the 
survival  of  those  who  may  happen  to  be  the  fittest  in  respect 
of  the  whole  of  the  conditions  which  exist,  but  of  those  who 
are  ethically  the  best.  The  practice  of  that  which  is  ethically 
best  involves  a  course  of  conduct  which  in  all  respects  is 
opposed  to  that  which  leads  to  success  in  the  cosmic  struggle 
for  existence.  In  place  of  ruthless  self-assertion  it  demands 
sf  If- restraint ;  in  place  of  thrusting  aside  or  treading  down  all 
competitors  it  requires  that  the  individual  shall  not  merely 
respect  but  shall  help  his  fellows  ;  its  influence  is  directed  not 
so  much  to  the  survival  of  the  fittest  as  to  the  fitting  of  as  many 
as  possible  to  survive.  It  repudiates  the  gladiatorial  theory  of 
existence.  It  demands  that  each  man  who  enters  into  the 
enjoyment  of  the  advantages  of  a  polity  shall  be  mindful  of 
his  debt  to  those  who  have  laboriously  constructed  it ;  and 
shall  take  heed  that  no  act  of  his  weakens  the  fabric  in  which 
be  has  been  permitted  to  live. 

These  words  are  even  more  timely  to-day  than  they  were 
when  they  were  spoken.  He  added  : 

Most  men  are  agreed  that  the  proportion  of  good  and  evil  in 
life  may  be  very  sensibly  affected  by  human  action.  ...  So  far 
as  we  possess  a  power  of  bettering  things  it  is  our  paramount 
duty  to  use  it  and  to  train  all  our  intellect  and  energy  to  this 
supreme  service  of  our  kind. 

The  claims  of  the  State  on  the  profession  have  greatly 
increased  owing  to  the  advance  of  medicine  and  its  mani¬ 
fold  applications.  A  new  and  closer  relationship  between 
them  is  inevitable.  It  can  be  profitable  in  the  public 
interest  only  by  good  understanding.  There  is  something 
due  from  each  to  the  other.  The  profession  is  responsible 
for  its  own  contribution — a  contribution  which  consists 
partly  in  a  correct  diagnosis  of  its  own  disabilities  and  the 
conflicting  and  prejudicial  tendencies  within  its  own  body, 
partly  in  a  fuller  understanding  of  the  needs  of  the  State, 
and  partly  in  readiness  to  make  itself  thoroughly  well 
equipped  and  competent  to  render  the  remarkable  public 
Bervice  which  in  this  generation  has  fallen  to  its  lot. 


II.— THE  CONSULTANT. 

BY 

Sih  Wilmot  Herringham.  M.D.,  K.C.M.G.,  C.B. 

I  remember  a  lawsuit  many  years  ago  in  which  was 
involved  the  definition  of  a  consultant.  It  was  found  to 
be  difficult,  and  one  eminent  member  of  our  profession 
declared  that  he  attached  no  meaning  to  the  term  con¬ 
sulting  physician  but  that  of  a  physician  who  was  open  to 
consultation.  Still,  though  it  may  not  be  exact,  it  usually 
has  the  meaning  of  a  physician  or  surgeon  who  has  by 
study  of  a  special  class  of  cases  at  hospitals  made  himself 


peculiarly  skilled  therein.  Formerly  medicine  and  surgery 
formed  the  only  two  divisions,  but  in  medicine,  neurology, 
the  diseases  of  children,  the  diseases  of  the  skin,  and  of 
the  upper  air  passages,  have  all  been  differentiated  within 
my  lifetime.  In  surgery  many  similar  distinctions  have 
been  made,  and  each  now  forms  the  practice  of  special 
consultants.  The  consultant  has  also  usually  given  a  large 
amount  of  time  to  the  study  of  his  subject,  has  by  his 
writings  advanced  our  knowledge  of  them,  and  has  often 
held  a  teaching  post  in  some  medical  school. 

There  has  always,  however,  been  another  method  of 
obtaining  the  position  to  a  greater  or  less  degree.  Every¬ 
where  in  the  country  some  doctors  by  their  skill  and  care 
in  general  practice  have  so  far  obtained  the  confidence  of 
their  fellows  and  of  the  public  that  their  opinion  is  sought 
on  difficult  cases.  Some  such  men  have  worked  at  hos¬ 
pitals  as  well  as  in  general  practice,  others  have  not. 
Some  of  them  have  eventually  given  up  general  practice 
and  become  consultants  only.  Indeed,  it  was  in  connexion 
with  such  a  position  that  the  lawsuit  I  spoke  of  arose. 

Recently  the  Government  has  instituted  another  class  of 
salaried  public  consultants  whose  duties  will  lie  with  in¬ 
surance  patients  and  will  be  partly  practical,  advising  on 
treatment,  and  partly  administrative,  drafting  the  patient 
to  the  institution  best  adapted  to  his  case.  And  I  gather, 
further,  that  the  staffs  of  general  hospitals,  as  they  at 
present  exist,  may  be  incorporated  into  the  insurance 
system  and  perform  on  fixed  terms  the  functions  which 
their  members  now  fulfil  in  private  practice. 

The  first  class  of  men  will  form  a  body  different  from 
the  present  consulting  class,  but  if  the  latter  measure 
is  carried  out  many  consultants  will  be  working  on  fixed 
terms  for  the  Government,  and  at  the  same  time  on  what 
we  may  call  the  arbitrary,  or  voluntary  terms  of  the 
present  system  among  their  private  patients.  This  may 
be  important  because  it  may  gradually  introduce  us  and 
accustom  us  to  a  change  in  practice  which  I  shall  indicate 
later. 

I  cannot  estimate  what  effect  the  Government  proposals 
will  have  upon  the  amount  of  the  consulting  practice  of 
the  present  system.  I  am  told  that  the  high  rate  of  wages 
now  obtaining  has  led  to  a  great  increase  of  consultations 
among  the  artisans  of  the  northern  manufacturing  towns. 
The  artisan  may  take  to  the  public  consultants,  and  if  so 
private  consultations  will  diminisli,  but  it  is  just  as  likely 
that  he  will  prefer  the  private  system  so  long  as  he  can 
pay  for  it. 

In  some  form  or  other  I  think  that  consultants  will  not 
only  persist  but  increase,  though  I  have  sometimes  heard 
it  said  that  general  practice  is  now  so  good  that  there  is 
less  need  than  there  was  for  a  second  opinion.  The  pre¬ 
miss  is  certainly  true,  but  the  consequence  does  not 
follow.  The  general  level  of  practice  is  so  much  raised, 
thanks  to  the  improvement  of  medical  education,  that  the 
ordinary  man  now  treats  a  pneumonia  with  as  much  skill 
as  did  a  hospital  physician  in  former  times.  There  is  no 
doubt  whatever  that  the  public  is  on  the  whole  extremely 
well  attended.  But  on  the  one  hand,  since  the  advance  of 
special  knowledge  always  keeps  well  ahead  of  the  general 
advance,  so  long  as  the  thrusters  go  ahead,  the  line  will 
always  be  anxious  to  have  their  fresh  reports,  and  on  the 
other  hand  there  will  always  be  the  sage  reflection  that 
two  heads  are  better  than  one,  and  the  desire  to  satisfy  the 
anxieties  of  the  patient  and  his  friends. 

In  fact,  the  line  of  skirmishers  advancing  into  the  No 
Man’s  Land  of  fresh  knowledge  is  always  radiating  out¬ 
wards,  and  breaking  up  into  smaller  groups. 

First  there  is  a  continual  invention  of  fresh  instruments 
of  precise  observation  or  treatment  and  a  continual 
increase  of  manipulative  skill  required  to  use  them. 
The  ophthalmoscope  and  the  laryngoscope  both  led  to  the 
formation  of  a  special  body  of  consultants,  and  it  seems 
likely  that  the  ureteral  catheter  may  do  the  same. 
Wherever,  in  fact,  an  instrument  is  employed  which 
requires  that  a  man  shall  not  only  learn  its  use,  but  keep 
himself  thoroughly  skilled  in  practice  with  it,  while  at  the 
same  time  it  is  only  needed  in  a  limited  number  of  cases, 
there  you  have  the  conditions  for  the  creation  of  a  class  of 
special  consultants.  We  do  not  gather  grapes  of  thorns, 
nor  do  we  seek  the  opinion  of  any  but  a  laryngologist  in  a 
case  of  laryngeal  disease. 

Secondly,  there  is  another  class  of  inventions  which  call 
rather  for  scientific  knowledge  than  skill  of  hand,  but 
otherwise,  like  the  last,  are  designed  to  increase  precise 
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observation.  I  am  thinking  of  such  things  as  x  rays  and 
the  electro  cardiograph. 

Some  physicians  and  some  surgeons  have  an  x-ray 
plant  of  their  own,  and  make  their  own  observations.  But 
as  a  rule  such  examination  is  carried  out  by  men  who 
make  it  their  special  work  and  have  become  a  special  class. 
They  are  truly  a  subdivision  of  the  consulting  class,  but 
they  exemplify  the  weakness  as  well  as  the  advantage  of 
such  a  subdivision.  They  can  show  us  ocular  proof  of  a 
diagnosis  that  without  them  must  remain  only  probable. 
Such  is  the  case  with  stone  in  the  kidney  and  with  some 
tumours.  They  can  exhibit  the  form  and  function  of  the 
intestines  in  a  far  clearer  way  than  we  can  reach  by  other 
examinations.  But  in  some  cases,  such  as  certain  diseases 
of  the  lungs,  they  are  not  able  sufficiently  to  verify  the 
real  condition  to  invest  their  interpretation  of  the  picture 
with  great  weight.  In  such  cases  they  are  still  a  useful 
addition  to  our  means,  but  reach  a  far  lower  degree  of 
proof,  though  not  always  of  assertion. 

Mackenzie,  who  while  in  general  practice  founded  by  his 
unaided  observation  the  modern  school  of  cardiac  study, 
gave  us  the  polygraph,  and  others,  later,  invented  the 
electro  cardiograph.  Together  they  give  us  a  most  re¬ 
markable  record  of  the  events  of  the  cardiac  beat,  and 
have  added  and  will  add  greatly  to  our  knowledge  both  of 
its  physiology  and  its  pathology.  The  polygraph  has  now 
passed  into  common  use,  though  when  I  first  possessed 
one  I  was  greatly  puffed  up.  But  the  electro  cardiograph 
is  still  served  by  a  small  circle  of  priests  who  deal  out  to 
the  rest  of  the  world  their  explanation  of  its  mysterious 
messages.  The  whole  of  cardiac  study  is  a  growing  point 
of  clinical  knowledge  by  many  other  means  as  well,  and 
where  such  growing  points  exist  a  special  class  of 
consultants  is  usually  found. 

The  whole  of  pathology  might  almost  be  cited  as  an 
instance  of  this.  Since  my  day,  when  it  was  confined  to 
morbid  anatomy,  it  has  added  bacteriology  with  immunity 
and  chemical  pathology  to  its  field  of  work,  and  now  is 
beginning  in  problems  connected  with  the  circulation  and 
with  the  nervous  system  to  need  the  help  of  physics.  A 
study  of  the  viscosity  of  the  blood  and  its  effect  upon 
the  general  circulation,  is  practically  a  purely  physical 
problem. 

In  all  these  branches  men  are  consulted  every  day  by 
doctors  for  their  special  skill,  and  some  of  them  even  deal 
directly  with  patients.  Judging  from  my  own  experience, 
I  should  say  that  is  sometimes  dangerous  to  the  patient, 
but  every  one  needs  their  assistance  over  cases,  and,  if  not 
perhaps  what  is  ordinarily  meant  by  a  consultant,  they 
form  a  part  of  the  consulting  class  by  reason  of  their 
special  study  and  their  special  skill.  Their  position  has 
not  been  carved  out  of  that  of  the  physician  or  surgeon, 
for  the  physician  and  surgeon  of  my  day  did  not  know 
that  side  of  pathology.  The  increase  of  a  special  know¬ 
ledge  first  created  their  class,  and  now,  though  the  know¬ 
ledge  of  bacteriology  is  widely  spread  among  clinical  men, 
the  time  needed  for  the  operations  of  the  laboratory  oblige 
the  physician  and  surgeon  to  turn  over  the  practical  work 
to  special  pathologists,  and  the  pathologists  will  always  be 
needed  by  the  physician  and  surgeon  on  account  of  the 
wider  knowledge  which  their  special  study  gives. 

Though,  however,  subdivision  is  thus  the  natural  and 
the  necessary  process,  it  is  occasionally  liable  to  exaggera¬ 
tion.  At  one  of  the  clearing  stations  we  received  an  officer 
who  described  himself  as  an  internist.  We  did  not  quite 
know  what  it  meant,  but  we  detailed  him  to  the  pneu¬ 
monia  ward  in  confidence  that  he  must  be  an  expert  in 
that  disease.  We  discovered,  however,  that  he  had  never 
dealt  with  anything  but  various  forms  of  indigestion, 
and  that  his  examinations  had  been  confined  to  test 
meals. 

But,  besides  the  existence  of  all  these  different  classes, 
we  have  to  recognize  also  that  in  any  given  case  quite  a 
number  of  different  opinions  may  be  required.  A  case  of 
gastric  disease  beside  the  “internist”  to  examine  the 
contents  of  his  stomach  chemically  may  need  an  .r-ray 
operator  and  a  bacteriologist,  and  so  with  many  other 
cases.  Iu  fact,  the  patient  no  longer  can  be  content  with 
the  unaided  judgement  of  one  physician  or  surgeon,  how¬ 
ever  eminent.  That  gentleman  has  to  ask  the  help  of 
many  others  before  he  can  make  up  his  mind. 

lam,  however,  firmly  persuaded  that  important  though 
this  additional  help  is — and  my  pathological  colleagues  at 
St.  Bartholomew’s  will  not  accuse  me  of  underrating  it — 


the  dominating  judgement  ought  to  be  and  always  must  be 
that  of  the  clinical  physician.  No  doubt  I  shall  be  thought 
to  bo  prejudiced.  But  the  reason  for  my  convictions  is 
that  the  reaction  of  patients  to  one  and  the  same  infection 
is  so  different,  that  wo  shall  never  be  able  to  treat  the  in¬ 
fection  alone,  and  must  always  consider  largely,  if  not 
chiefly,  the  nature  of  the  patient,  which  is  the  physician’s 
task.  And  another  reason  is  that  the  physician’s  must 
always  be  the  final  judgement  on  the  action  of  remedies. 
He,  indeed,  occupies  the  first  and  the  last  position.  Ho 
first  observes  the  phenomena,  he  calls  iu  the  pathologist 
who  carries  out  a  special  examination  and  perhaps  even 
prepares  a  remedy,  but  in  the  end  the  physician  must 
judge  whether  that  is  successful  or  no. 

The  point,  however,  is  that  the  clinical  consultant  now 
requires  the  aid  of  several  other  persons,  and  when  we 
discuss  his  relation  to  the  patient  we  shall  have  to  consider 
how  this  help  can  be  best  provided. 

The  relation  between  the  general  practitioner  and  the 
consultant  has  been  only  so  far  altered  by  this  multiplica¬ 
tion  of  offices  that  he  now,  like  the  physician,  has  many 
fresh  people  to  consult.  He  can  take  his  patient  straight 
to  someone  with  a:- ray  apparatus,  or  he  sends  a  specimen 
to  some  pathologist,  or  even  in  simple  cases  to  the  labora¬ 
tory  of  an  association,  and  can  if  he  likes  form  his  own 
opinion  as  he  did  before.  Or  he  can,  as  before,  choose 
someone  whose  opinion  he  trusts,  or  the  patient  trusts, 
and  take  his  patient  there.  No  real  change  has  been 
introduced  in  the  relative  position  of  the  two,  aud  I 
suppose  each  side  will  still  occasionally  complain  of  the 
other,  as  they  always  have. 

But  the  complexity  of  the  present  state  of  the  consulting 
class,  in  which  I  include  all  the  various  persons  whom  the 
physician  consults,  as  well  as  the  physician  himself,  make 
the  relation  to  the  patient  something  very  different  from 
what  it  was. 

At  the  present  time  there  are  two  classes  who  obtain 
the  best  treatment  that  is  to  be  found  in  the  country. 
They  are  the  very  rich  aud  the  very  poor.  The  former 
can  afford  to  pay  large  sums,  and  to  have  not  only  every 
requisite  but  every  comfort  during  illness.  The  latter  are 
treated  in  hospitals  and  are  probably  the  better  served  of 
the  two.  But  the  middle  class,  the  people  of  our  own 
level  of  income,  come  very  badly  off.  Their  means  do  not 
really  admit  of  their  paying  large  fees,  and  yet  are  too 
large  to  allow  them  to  be  objects  of  charity.  They  are  not 
taken  into  the  hospitals,  and  yet  they  cannot  afford  tha 
charges  of  a  nursing  home,  of  an  operation,  and  of  the 
innumerable  accessory  observations,  analyses,  aud  cultures 
that  both  physiciaus  and  surgeons  require. 

Nor  is  it  ouly  a  question  of  money.  A  relation  of  miue 
was  lately  the  subject  of  a  fatal  aud  very  painful  illness, 
for  the  diagnosis  of  which  an  ic-ray  examination  was 
needed.  He  suffered  great  torture  in  the  transit  from  tho 
nursiug  home  to  the  house  of  the  x  iay  specialist  and  back 
again.  He  was  a  man  of  great  physical  courage,  aud  the 
effect  upon  him  was  the  more  noticeable. 

It  cannot  be  denied  that  our  present  system  or  want  of 
system  wastes  the  patient’s  money,  and  puts  him  to  tho 
utmost  inconvenience,  and  sometimes  to  great  distress. 

It  also  wastes  everyone’s  time.  Every  special  test  that 
has  to  be  made,  every  special  examination,  every  special 
opinion  that  has  to  be  asked,  means  that  if  the  patient  is 
up  and  about  he  has  to  trot  round  to  a  different  door,  and 
sit  about  iu  a  different  "waiting-room,  or  else  send  various 
emanations  from  his  person  to  iher  laboratory.  Or  if 
the  patient  is  in  bed  each  of  these  various  authorities  has 
to  come  to  him  and  carry  out  the  necessary  details  under 
the  worst  possible  conditions. 

The  only  sound  remedy,  as  far  as  I  can  see,  is  to  extend 
to  private  patients  the  benefit  and  convenience  of  treatment 
at  a  hospital.  Paying  hospitals  arc  one  of  the  greatest 
needs  of  the  time.  They  already  exist  in  various  different 
forms. 

In  oue  form,  which  the  fame  of  some  American  surgeons 
has  rendered  well  known,  such  a  hospital  is  the  property 
of  the  clinical  chiefs,  and  the  numerous  staff  of  clinical 
and  pathological  specialists  are  thajr  assistants,  and  are 
paid  by  them.  I  only  know  the  Rochester  Hospital  by  re¬ 
putation,  but  I  believe  I  am  representing  its  organization 
correctly.  On  a  smaller  scale  this  system  has  long  existed 
in  Germany. 

In  London  there  has  long  been,  in  Fitzroy  Square,  a 
paying  hospital  financed  by  laymen,  which  the  patients 
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use  as  they  would  use  a  nursing  home,  and  where  they  are 
attended  by  the  physician  or  surgeon  of  their  choice,  and 
make  their  own  arrangements  about  fees.  At  St.  Thomas’s 
the  paying  wards  are  much  on  the  same  system. 

At  Cologne  I  saw  a  very  good  instance  of  a  hospital  on 
what  I  suppose  was  the  Fitzroy  Square  system.  It  was 
not  in  connexion  with  any  other  hospital,  and  it  was  partly 
founded  by  benefactors  whose  names  were  recorded  in  the 
entrance  hall.  It  had  three  different  classes  of  patients 
who  paid  different  fees.  The  first  or  most  expensive 
'  class  had  each  two  rooms,  the  second  class  had  one  ' 
room,  and  the  third  were  in  wards  holding  six  or  eight 
beds.  There  was  a  common  kitchen  and  laundry  and 
common  operating  theatres  and  accessories.  There  was 
accommodation  for  several  resident  medical  officers  and 
a  chaplain,  besides  of  course  for  the  matron  and  nurses. 
There  was  no  one  who  could  tell  me  how  the  fees  were 
arranged.  The  building  was  rather  new,  and  was  very 
convenient. 

At  King’s  College  Hospital  there  are  paying  wards  where 
the  patients  are  only  admitted  on  the  recommendation  of 
members  of  the  staff,  and  are  only  attended  by  them.  At 
Harvard  the  Professor  of  Surgery  is  allowed  a  ward  for  his 
private  patients  in  order  that  he  may  spend  the  whole  of 
his  time  in  the  hospital.  I  think  that  within  certain  limits 
his  private  practice  as  well  as  his  public  is  utilized  for 
teaching. 

The  difficulty  with  all  these  places  is  the  expense — both 
the  initial  expense  of  building  and  equipment,  and  the 
current  cost.  I  have  not  been  into  any  figures,  but  I 
imagine  that  it  should  not  be  difficult  to  provide  for  the 
latter,  but  that  if,  in  addition,  interest  on  capital  and  a 
sinking  fund  have  to  be  provided,  the  burden  is  too  great. 
In  any  case,  I  think  the  scale  of  fees  ought  not  to  be  a  flat 
rate  charged  to  all  persons  alike.  The  rich  should  be  made 
to  pay  more  and  the  poor  less.  The  system  has  such 
advantages  that  when  once  known  there  should  be  no 
difficulty  about  filling  the  beds. 

If  by  a  great  stretch  of  imagination  I  could  conceive 
myself  founding  a  hospital  I  should  unhesitatingly  adopt 
the  last  plan.  I  should  build  my  general  hospital  with  all 
its  appurtenances,  its  pathological  laboratories,  its  x-ray 
and  similar  diagnostic  apparatus,  and  its  special  treat¬ 
ment  departments  by  baths,  electricity,  various  forms  of 
light,  radium,  and  what  not.  A  part  of  the  general  hospital 
should  be  the  paying  block,  where  the  patients  would 
be  treated  only  by  my  staff.  They  should  be  entitled  to 
use  the  treatment  provided  for  the  hospital,  and  the  patho¬ 
logical  work  should  be  done  in  the  hospital  laboratories. 
It  might  be  desirable  that  special  laboratories  and  special 
pathologists  should  be  detailed  for  them,  so  that  the  public 
work  should  not  be  neglected. 

But  I  should  go  much  further.  I  should  provide  offices 
for  my  clinical  staff  iu  which  they  should  conduct  all  their 
private  practice.  They  should  come  down  in  the  morning 
to  their  work  just  as  a  barrister  goes  to  chambers,  and 
their  whole  business  day  would  be  spent  within  the  place. 

I  should  not  charge  each  patient  according  to  his  actual 
cost,  but  starting  with  a  differentiation  by  income  I  should 
first  make  the  rich  pay  partly  for  the  poor,  and  then  pool 
the  fees  to  make  the  easier  cases  pay  for  the  more  difficult. 
I  should  further  divide  the  fees  so  that  a  regular  proportion 
obtained  between  the  wards  and  the  laboratory. 

Perhaps  in  another  and  a  better  world  I  may  be  able  to 
put  this  plan  into  practice.  I  hardly  think  I  shall  see  it 
in  this. 


III.— THE  FUTURE  OF  MEDICAL  PRACTICE  FROM 
THE  STANDPOINT  OF  THE  GENERAL 
PRACTITIONER. 

BY 

Alfred  Linnell,  M.R.C.S. 

The  outlook  of  a  general  practitioner  on  the  future  of 
medical  practice  must  of  necessity  be  limited,  and  he 
must  confine  himself  to  those  parts  of  practice  with 
which  he  is  familian.  There  is  a  feeling  of  doubt  and 
uncertainty  in  the  minds  of  many  doctors  with  reference 
to  the  future  of  general  practice  in  this  country.  The 
increasing  inroads  of  State  control  in  the  region  of  curative 
medicine  are  viewed  with  apprehension  and  distrust. 
"While  it  is  generally  accepted  that  preventive  medicine 
is  a  matter  which  must  be  dealt  with  by  the  State, 


curative  medicine  has,  until  recently,  and  with  few 
exceptions,  been  a  personal  matter  between  doctor  and 
patient.  The  interposition  of  a  third  party — namely, 
the  State  —  profoundly  alters  the  position,  and  it  is 
essential  that  any  developments  in  this  direction  should 
be  very  closely  watched  by  the  profession.  How¬ 
ever,  some  extension  of  State  control  appears  to  be 
inevitable,  and  it  is  for  the  profession  to  carefully 
consider  how  it  can  mould  that  control  so  as  to 
retain  for  the  doctor  that  independence  of  action  and 
personal  and  confidential  relationship  to  his  patient 
which  are  so  essential.  A  large  majority  of  the  profes¬ 
sion  are  unquestionably  opposed  to  the  establishment  of 
a  whole-time  salaried  State  medical  service,  while  on  the 
other  hand,  powerful  lay  influences  are  at  work  in  favour 
of  it.  A  public  service  of  the  kind  indicated  would  tend 
to  diminish  the  sense  of  personal  responsibility,  and 
anything  which  does  this  is  certainly  harmful.  The 
experience  of  the  war  showed  how  too  rigid  an  organiza¬ 
tion  can  diminish  the  sense  of  responsibility.  The  problem 
of  the  future  of  general  practice  consists  in  a  proper  dove¬ 
tailing  of  a  State  controlled  service  into  the  general  scheme 
of  practice.  An  experiment  in  this  direction  has  been 
made  in  the  National  Health  Insurance  Service,  and 
although  there  are  many  critics,  the  panel  system  holds 
the  field  at  present  and  probably  will  be  further  developed. 
In  attempting  to  make  any  forecast  of  the  future  of  general 
practice  it  will  be  advantageous  to  consider  the  results  of 
the  impact  of  State  control  on  medical  practice  in  the  past 
and  to  give  some  consideration  to  those  changing  social 
conditions  which  must  materially  affect  the  general 
scheme. 

In  the  sphere  of  preventive  medicine  the  employment  of 
whole-time  officers  of  special  training  is  inevitable,  but  a 
closer  co-operation  between  the  work  of  those  officers  and 
that  of  the  general  practitioner  is  highly  desirable.  The 
administration  of  the  various  Public  Health  Acts  has  not 
only  failed  to  attract  the  cordial  and  sympathetic  co¬ 
operation  of  the  general  practitioner,  but  has  tended  to 
divorce  his  interest  in  the  work.  This  means  a  deplorable 
waste  of  material,  and  a  wiser  administration  would  ensure 
the  fullest  use  of  the  services  of  the  general  practitioner 
iu  the  interests  both  of  the  public  and  of  the  profession. 
The  opportunities  to  do  good  preventive  work  come  almost 
daily  to  the  general  practitioner,  and  he  probably  does 
more  work  of  this  kind  than  is  recognized  either  by  him¬ 
self  or  by  the  public.  If  the  position  of  the  general  practi¬ 
tioner  is  to  develop  along  proper  lines,  and  the  best  is  to 
be  got  out  of  him  in  the  interests  of  the  public,  he  must  be 
given  a  definite  place  in  preventive  medicine.  Every  oppor¬ 
tunity  should  be  given  him  to  equip  himself  in  those 
branches  of  preventive  work  which  require  special  train¬ 
ing,  and  he  should  be  employed  to  do,  and  be  properly 
remunerated  for,  any  preventive  work  which  he  is  com¬ 
petent  to  undertake. 

In  pre-natal  work  the  general  practitioner  should  play 
an  all-important  part,  and  it  is  hoped  that  much  greater 
interest  will  be  taken  in  this  branch  of  work.  The  general 
practitioner  has  always  done  a  good  deal  of  unrecognized 
work  in  this  direction  among  his  patients,  but  not  on 
organized  lines;  with  the  advent  of  organization  his 
knowledge  and  experience  should  be  invaluable  and  should 
be  utilized  to  the  fullest  extent. 

In  infancy  and  up  to  school  age  the  State  supervision 
is  through  the  agency  of  the  local  health  authority, 
who  exercise  their  powers  by  means  of  infant  welfare 
centres  and  health  visitors.  The  family  doctor  is 
not  brought  into  any  direct  relationship  with  the 
scheme.  The  doctor  attending  the  centre  and  the 
health  visitor  refer  cases  which  they  think  require 
treatment  to  the  family  doctor,  but  there  the  matter  ends. 
It  is  now  decided  to  improve  the  training  and  status  of 
health  visitors.  A  definition  of  their  position  and  functions 
is  certainly  overdue.  The  family  doctor  should  be  brought 
into  the  scheme  of  infant  welfare  and  officially  recognized. 
I  he  health  visitor  reports  should  be  made  available  to  the 
doctor.  In  this  way  a  valuable  medical  history  could  be 
compiled  to  form  the  commencement  of  a  continuous 
record. 

the  position  during  school  age  is  somewhat  different. 
I  he  local  education  authority  is  responsible  during  this 
period  for  children  attending  elementary  schools,  and  acts 
by  means  of  school  medical  officers  and  nurses.  These 
officers  make  periodical  inspections  and  report  to  the 
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authority.  In  some  areas  some  forms  of  treatment  are 
undertaken  as  well.  Recommendations  are  made  to  tho 
parents  that  medical  advice  should  be  sought,  and  the 
nurses  have  to  follow  the  cases  and  report  as  to  results. 
In  some  areas  the  school  doctors  are  general  practitioners 
working  on  a  rota,  and  this  works  fairly  well  except  for 
tho  risk  of  men  being  unavoidably  detained  and  missing 
their  appointments.  The  whole-time  man  is  lifore  satis¬ 
factory  from  the  point  of  view  of  administration,  but  it  is 
hoped  that  the  employment  of  general  practitioners  will 
increase,  and  no  doubt  with  more  experience  such  a  system 
could  be  made  to  work  quite  smoothly. 

From  school  age  to  sixteen,  or  during  the  period  of 
adolescence,  there  is  no  State  provision  of  medical  super¬ 
vision  at  all.  The  parents  are  alone  responsible  for  the 
provision  of  medical  attendance  and  supervision.  Under 
the  Fisher  Act,  however,  the  school  age  is  raised,  and 
presumably  the  young  persons  will  come  under  the  same 
supervision  as  those  of  the  previous  school  age.  Under 
the  Act  a  very  salutary  provision  is  made  for  physical 
training.  This  branch  of  practice  has  been  much  neglected 
in  the  past,  and  it  is  hoped  that  an  increasing  number  of 
doctors  will  equip  themselves  in  this  important  part  of 
our  work. 

After  the  age  of  16  a  very  large  and  important  section 
of  the  community  come  under  the  care  of  the  State 
through  the  National  Insurance  Acts  and  enter  the 
period  of  free  choice.  Here  the  State  invades  the 
domain  of  curative  medicine  in  a  very  decided  manner. 
There  has  recently  been  a  reconstruction  of  the  conditions 
of  service  and  a  settlement  as  regards  the  remuneration, 
and  although  there  is  room  for  improvement  in  certain 
directions  it  would  be  wise  to  give  the  reformed  system 
a  thorough  trial. 

That  the  whole  scheme  of  National  Health  Insurance 
lias  not  borne  out  the  extravagant  claims  made  for  it  at 
its  inception  is  obvious,  but  that  it  has  had  some  good 
influence  on  the  health  of  the  community  is,  I  think, 
equally  obvious.  It  has  had  good  results  in  other 
directions.  It  has  prevented  the  exploitation  of  the  pro¬ 
fession  by  lay  organization.  It  has  conclusively  proved 
that  the  old  club  rates  of  remuneration  were  hopelessly 
inadequate  for  the  work  expected,  and  it  has  resulted  in  a 
greatly  increased  interest  in  medical  politics  on  the  part  of 
large  numbers  of  doctors  and  a  demand  on  their  part  for 
better  opportunities  of  doing  better  work.  Criticism  has 
come  from  outside  the  profession  and  from  responsible 
quarters.  Dr.  Addison  is  reported  as  saying,  on  the 
second  reading  of  the  National  Health  Insurance  Bill, 
1920:  “The  medical  men,  with  whom  I  have  had  many 
meetings,  have  recognized  that  in  many  respects,  in 
certain  places  anyhow,  the  practice  for  insured  persons 
has  not  been  so  satisfactory  as  it  ought  to  be,  and  I  hope 
that  under  the  improved  Medical  Benefit  Regulations, 
coupled  with  the  assistance  which  the  medical  consultants 
must  necessarily  give,  we  shall  steadily  improve  the  quality 
of  the  service.”  This  is  a  fair  if  somewhat  crude  state¬ 
ment.  Other  complaints  in  the  same  debate  appear  to 
be  due  to  an  exaggerated  and  unfortunate  sensitiveness  on 
the  part  of  certain  persons.  The  Association  of  Approved 
Societies,  at  their  annual  conference  this  year,  passed  a 
resolution  condemning  the  panel  system  as  inadequate, 
and  asking  for  the  substitution  of  a  “  comprehensive  State 
Medical  Service  securing  to  the  whole  population  at  the 
national  expense  the  most  efficient  and  complete  service 
that  medical,  surgical,  and  dental  science  can  offer.”  This 
is  a  serious  indictment  of  a  system  which  is  admittedly 
incomplete  and  does  not  take  into  consideration  those  im¬ 
provements  in  the  service  to  which  Dr.  Addison  refers. 
The  motion  proposes  to  revolutionize  absolutely  the  entire 
system  of  medical  attendance  in  this  country.  That  the 
whole  population  is  entitled  to  a  complete  medical,  sur¬ 
gical,  and  dental  service  is  undeniable,  but  the  majority  of 
the  profession  would  strenuously  resist  any  system  which 
would  disturb  the  existing  relationship  between  doctor  and 
patient.  An  improved  and  extended  panel  system,  w  ith 
the  addition  of  a  specialist  and  consultant  service,  and 
institutional  accommodation  available  to  all,  could  be 
organized  without  any  undue  disturbance  of  existing  con¬ 
ditions  and  with  equal  or  greater  benefit  to  all  concerned. 
But  are  not  all  these  criticisms  of  the  panel  system  some¬ 
what  ungenerous'?  The  system  was  only  inaugurated  in 
1913  and  five  years  out  of  the  seven  years  of  its  working 
were  war  years,  and  the  profession  worked  during  those 


years  under  extremely  difficult  conditions.  The  depletion 
of  their  ranks  by  enlistments  for  service,  the  extra  duties 
imposed  by  war  conditions,  and  the  extraordinarily  serious 
epidemics  of  1918  and  1919,  placed  a  strain  on  doctors  of 
a  most  severe  kind.  \\  e  cannot  help  fecliug  that  the  panel 
system  has  not  been  given  a  fair  trial  and  that  judgement 
should  be  suspended  until  the  promised  improvements  are 
in  working  order.  To  this  extent  the  future  of  general 
practice  is  in  our  hands.  We  should  work  the  panel 
system  honestly  and  well  and  give  it  a  fair  trial. 

The  medical  care  of  the  poor  under  a  State  system  is 
of  much  longer  standing,  and  of  late  has  been  subjected 
to  severe  criticism.  It  has  had  to  share  much  of  the 
opprobrium  which  attaches  to  the  whole  of  the  Poor  Law 
system.  It  is  difficult  for  those  of  us  who  have  been  Poor 
Law  medical  officers  for  many  years,  and  who  have 
habitually  given  the  same  standard  of  attendance  to  the 
paupers  as  to  our  other  patients,  to  understand  the  reasons 
for  this  opprobrium.  The  medical  service  is,  generally,  a 
part-time  salaried  one.  The  appointments  are  for  life ; 
the  standard  demanded  by  the  regulations  high.  The 
responsibility  of  tho  medical  officer  is  absolute  and  the 
service  is  administered  by  freely  elected  bodies;  yet  all 
parties  seem  to  unite  in  condemning  the  system.  Probably 
in  the  future  some  “  panel  system  ”  will  be  evolved  which 
will  give  “  free  choice  of  doctor,”  and  in  which  the  local 
authorities  will  stand  in  the  relationship  of  employer. 

Of  recent  years  the  State  has  been  taking  great  interest 
in  the  question  of  midwifery.  This  interest  has  chiefly 
centred  round  the  provision  of  a  service  of  well-trained 
midwives,  and  it  is  the  business  of  the  Local  Health 
Authority  to  supervise  the  service  and  see  that  it  is 
efficient  and  sufficient.  Grants  are  given  where  necessary 
to  attain  these  ends.  The  only  medical  service  provided 
is  through  the  Poor  Law  and  by  the  payment  of  fees  to 
medical  men  who  are  called  in  by  midwives  to  attend  in 
the  statutory  “  emergencies.”  “  Maternity  benefit  ”  by 
means  of  a  money  grant  is  also  given  under  the  National 
Insurance  Acts.  The  relation  of  the  general  practitioner 
to  midwifery  is  rapidly  changing.  The  provision  of  well- 
trained  midwives  largely  subsidized  by  the  State  and  in 
many  instances  by  voluntary  associations  has  resulted  in 
a  considerable  transfer  of  normal  midwifery  from  doctors 
to  midwives.  The  time  seems  to  be  rapidly  approaching 
when  there  will  not  be  sufficient  normal  midwifery  material 
available  to  enable  the  younger  men  to  acquire  that  ex¬ 
perience  which,  in  the  absence  of  a  more  prolonged  and 
thorough  undergraduate  training,  can  alone  give  the  neces¬ 
sary  facility  for  coping  with  the  abnormalities  which  he 
may  have  to  deal  with  when  summoned  by  the  midwife  in 
the  exercise  of  her  statutory  obligations.  The  student’s 
curriculum  is  already  overloaded,  and  it  w'ould  seem  wiser 
that  the  extra  training  required  should  be  post-graduate. 
If  matters  are  allowed  to  drift,  it  seems  certain  that  tho 
practice  of  midwifery  will  become  a  special  branch  and  be 
lost  to  the  general  practitioner.  From  a  professional 
point  of  view  there  can  be  no  doubt  that  the  provision 
of  maternity  homes  is  an  urgent  necessity.  Every  one  of 
us  has  felt  from  time  to  time  the  necessity  of  an  institu¬ 
tion  of  the  kind — one  in  which  we  could  attend  our  own 
patients  under  the  best  possible  conditions.  Social  condi¬ 
tions  are  also  tending  to  emphasize  the  demand  on  the 
part  of  the  public.  In  the  populous  centres  large  maternity 
hospitals  could  be  made  available  for  the  necessary  post¬ 
graduate  training.  The  ideal  to  be  arrived  at  in  a  domi¬ 
ciliary  service  is  the  association  of  doctor  and  midwife  in 
every  case,  and  the  younger  men  should  be  encouraged 
in  every  way  to  undertake  normal  midwifery.  The  usual 
form  of  post-graduate  training  in  the  past  has  been  through 
assistantsliip  with  an  experienced  practitioner  who  was 
available  in  emergencies,  and  under  whose  supervision  the 
operations  of  midwifery  could  be  undertaken  and  the 
necessary  facility  acquired.  It  would  be  a  great  pity  if 
this  system  were  allowed  to  lapse. 

Experience  has  shown  that  a  great  increase  in  the 
incidence  of  venereal  diseases  is  a  common  result  of  war 
conditions.  The  State,  realizing  this,  has  assumed 
responsibility  for  the  treatment  of  all  classes.  Clinics 
have  been  established  and  specially  equipped  officers 
have  been  placed  iu  charge.  The  rather  complicated 
technique  of  modern  methods  of  treatment  has  war¬ 
ranted  this  development,  but  with  increasing  equipment 
of  the  general  practitioner  iu  this  respect  the  necessity 
for  the  employment  of  special  officers  will  probably  cease. 


4d  july  n,  *920]  'Section  of  medical  socrotOGf. 


With  the  return  of  normal  conditions  and  the  improved 
methods  at  his  disposal  the  general  practitioner  should 
certainly  be  able  to  cope  with  these  diseases,  and  possibly 
to  eradicate  them. 

The  State  has  inaugurated  a  vigorous  campaign  against 
tuberculosis  and  assumed  very  definite  responsibilities 
with  reference  to  treatment.  It  is  an  open  question 
whether  the  attack  has  been  along  right  lines,  and 
whether  the  time  is  not  ripe  for  a  complete  review.  The 
cordial  co  operation  of  the  practising  doctor  has  not  been 
elicited,  and  in  many  quarters  a  feeling  of  irritation  has 
been  engendered.  This  is  unfortunate  and  could  have 
been  avoided.  In  assuming  responsibility  for  treatment 
nothing  should  be  done  to  diminish  the  sense  of  responsi¬ 
bility  of  the  doctor  towards  his  patient.  The  attack  should 
be  conducted  by  his  agency.  The  appointment  of  tuber¬ 
culosis  officers  was  probably  wise  and  necessary.  They 
have  important  consultative  and  administrative  duties 
to  perform.  It  is  on  the  question  of  treatment  that  the 
difficulty  arises.  Sometimes  a  doctor  is  at  a  loss  to  know 
whether  he  is  responsible  for  treatment  or  not.  He  is 
possibly  responsible  for  certification,  but  not  for  treatment. 
He  is  not  kept  fully  informed  of  the  progress  of  the  case 
during  periodical  absences  in  sanatorium.  All  this  could 
be  easily  avoided.  The  consultative  function  of  the  tuber¬ 
culosis  officer  should  be  emphasized,  particularly  on  appoint¬ 
ment.  The  “  dispensaries  ”  should  be  “clinics”  for  con¬ 
sultative  purposes,  and  at  every  stage  the  doctor  in  attend¬ 
ance  should  be  kept  fully  informed  aud  made  in  every  way 
responsible.  The  treatment  of  tuberculosis  by  general 
practitioners  in  the  past  was  certainly  not  bad,  probably 
very  good  considering  the  means  available.  In  no  sphere 
has  the  disadvantage  of  the  absence  of  medical  representa¬ 
tion  on  administrative  bodies  been  more  apparent  than  in 
that  of  tuberculosis. 

The  State  has  assumed  responsibility  for  the  institu¬ 
tional  treatment  of  tuberculosis,  and  in  a  minor  degree  for 
venereal  diseases,  but  it  is  evident  that  the  demand  for 
a  much  more  general  provision  of  institutional  treatment 
for  all  diseases  is  increasing,  and  this  provision  will  have 
to  be  seriously  entertained.  This  demand  arises  from 
both  professional  and  social  causes.  The  increasing  com¬ 
plexity  of  diagnosis  and  treatment  renders  it  imperative 
that  greater  facilities  and  better  equipment  shall  be 
available  to  the  doctor  in  his  battle  with  disease,  while 
the  increasing  expense  renders  some  form  of  organization 
imperative.  The  equipment  necessary  can  be  most 
advantageously  provided  by  the  provision  of  institutions 
available  to  all,  aud  in  which  medical  men  could  attend 
their  own  patients.  Social  factors,  such  as  the  difficulty  of 
procuring  adequate  domestic  service  in  emergencies,  also 
tend  to  create  a  demand  on  the  part  of  the  public  for 
institutional  facilities.  The  existing  hospitals  have  done 
admirable  work,  but  are  encountering  great  difficulties  on 
account  of  the  increase  of  working  expenses,  and  many  can 
hardly  continue  their  work  without  some  State  subsidy. 
These  hospitals  are  not  sufficiently  used  for  teaching 
purposes.  There  is  plenty  of  material  available  in  them 
now  being  wasted,  and  they  offer  a  splendid  field  for  post¬ 
graduate  training.  This  question  of  post-graduate  teaching 
is  a  very  important  one  to  the  profession.  Many  attempts 
have  been  made  to  grapple  with  it,  and  with  varying 
success.  There  is  urgent  need  of  a  State-organized 
system. 

The  science  and  practice  of  medicine  have  reached  a 
stage  at  which  it  is  impossible  for  the  student  during  his 
five  years’ already  overcrowded  curriculum  to  equip  him¬ 
self  thoroughly  for  the  varied  duties  he  will  have  to 
perform  in  general  practice.  “Study  leave”  during  the 
early  years  of  practice  is  urgently  necessary,  and  financial 
aid  should  be  given  to  render  this  possible.  The  system 
of  assistantsliip  should  be  further  extended,  and  a  period 
of  assistantsliip  under  an  approved  principal  should  be  a 
recognized  part  of  a  post-graduate  scheme.  This  would 
be  preferable  to  systematic  teaching  in  the  schools  by 
general  practitioners  as  has  been  suggested,  and  would 
give  men  an  insight  into  the  art  of  medical  practice. 

Probably  no  factor  will  have  greater  influence  in  the 
future  on  general  practice  and  on  the  general  health  of  the 
community  than  the  new  form  of  local  health  authority 
■which  will  have  to  be  established.  At  present  health 
matters  are  administered  by  a  variety  of  public  bodies. 
With  the  assumption  of  increased  responsibilities  as 
regards  curative  medicine,  it  will  be  necessary  to  re¬ 
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organize  the  administration  and  co-ordinate  the  work 
of  the  various  branches.  When  wo  consider  that 
existing  administrative  areas  are  in  many  cases  quite 
unsuitable  for  complete  schemes  of  curative  and  pre¬ 
ventive  medicine,  we  are  at  once  face  to  face 
with  a  very  complicated  problem.  Shall  questions  of 
public  health  be  subordinated  to  the  convenience 
of  administration  of  existing  areas,  or  shall  the  oppor¬ 
tunity  be  taken  of  making  a  clean  cut  and  forming 
new  administrative  bodies  to  undertake  new  functions  in 
new  areas'?  In  other  words,  shall  the  new  health 
authority  be  a  committee  of  an  existing  body  or  a  new 
aud  independent  body  elected  ad  hoc  .*  There  is  much  to 
be  said  on  both  sides.  Existing  health  authorities  are 
well  established  and  enjoy  considerable  prestige.  They 
have  had  experience  in  some  branches  of  public  health 
work.  They  would  probably  greatly  resent  the  establish¬ 
ment  of  other  bodies  which  would  usurp  some  of  their 
authority.  The  carving  out  of  new  areas  with  all  its  com¬ 
plicated  financial  and  other  adjustments  would  be  a  lengthy 
and  expensive  business,  but  would  it  not  be  worth  while? 
There  is  already  considerable  difficulty  in  getting  suitable 
men  to  interest  themselves  in  council  work,  mainly  on 
account  of  the  burden  of  its  many  and  varied  interests. 
The  addition  of  curative  medicine  with  its  personal 
interest  would  tap  a  fresh  source  of  supply  and  probably 
produce  a  good  supply  of  willing  and  interested  adminis¬ 
trators.  Areas  should  be  mapped  out  of  a  sufficient  size 
to  include  a  complete  service  of  both  curative  and  preven¬ 
tive  medicine,  each  with  its  own  health  authority.  Iu 
some  instances  these  areas  would  be  coterminous  with 
existing  administrative  areas;  in  many  this  would  be  im¬ 
possible.  It  is  hoped  that  public  opinion  will  prevent 
future  health  administrations  being  hidden  away  in  a 
corner  cupboard  of  an  existing  council.  In  any  event  the 
profession  should  be  prepared  to  take  a  much  larger  share 
in  local  administration  than  it  has  done  in  the  past.  The 
formation  of  local  medical  consultative  councils  with 
functions  analogous  in  their  relation  to  the  local  health 
authority  with  that  of  the  consultative  councils  to  the 
Ministry  of  Health  should  be  strongly  urged,  and  there 
should  be  direct  representation  of  the  profession  in  ade¬ 
quate  numbers  on  administrative  bodies  connected  with 
public  health. 

The  future  to  which  wa  look  forward  is  one  in  which 
the  profession  will  be  free  to  carry  out  its  work  with 
some  State  supervision  but  with  far  greater  advantages 
than  at  present  enjoyed.  State  interference  iu  curative 
medicine  necessarily  means  not  only  the  provision  of 
medical  attendance  for  certain  sections  of  the  population, 
with  the  requisite  supervision  and  control,  but  the  supply 
of  that  organization  of  special  services,  institutional 
treatment,  and  post-graduate  training  for  doctors  which 
is  at  present  lacking  and  can  only  be  provided  by  the 
State.  That  organization,  wisely  directed,  should  have 
an  important  beariug  on  the  future  of  medical  practice 
and  provide  those  opportunities  for  doing  better  work 
which  are  at  present  lacking. 


IV.— THE  FUTURE  OF  MEDICAL  PRACTICE  FROM 
THE  POINT  OF  VIEW  OF  MEDICAL 
RESEARCH. 

BY 

Professor  Gowland  Hopkins,  F.R.S.,  D.Sc.,  F.R.C.P. 

It  requires  less  courage  now  to  make  large  claims  for  the 
Laboratory  as  a  factor  in  medical  practice  than  would 
have  been  called  for  had  one  been  addressing  practitioners 
of  the  last  generation.  Even  thirty  or  forty  years  ago 
there  was,  it  is  true,  respect  enough  for  experimental 
laboratory  studies  as  contributing  to  medical  progress. 
The  scepticism,  in  this  regard,  of  the  first  half  of  the  last 
century  had  disappeared.  Pasteur’s  influence  aud  all  that 
happened  in  the  remarkable  seventh  decade  of  that 
century  had  accomplished  a  revolution  in  thought.  When 
the  Association  was  last  at  Cambridge,  in  1880,  recognition 
of  the  importance  of  Scientific  Research  was  in  the  air,  as 
will  be  seen  by  all  who  read  the  address  which  Professor 
Bradbury  then  delivered  and  the  discussions  which 
followed  uron  it.  A  member  of  the  House  of  Commons 
had  apparently  just  then  delivered  himself  of  the  opinion 
that  there  is  nothing  scientific  in  Medicine.  The  dissent 
called  forth  by  this  public  utterance  was  at  least  as  whole- 
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hearted  then  as  under  similar  circumstances  it  would  be 
to  day. 

Thk  Laboratory  in  Medical  Practice. 

Put  in  those  days  the  laboratory  worker,  i£  he  were 
suspected  of  posing  as  an  active  member  of  the  profession 
entitled  to  a  personal  interest  in  the  progress  of  a  case 
(rather  than  an  exotic  product  to  be  carefully  kept  in  its 
place),  was  viewed  with  suspicion.  Above  all,  it  was 
thought  dangerous  to  allow  him  too  near  an  approach  to 
the  patient.  I  fancy,  indeed,  that  it  still  requires  some 
courage  to  traverse  that  particular  view,  though  to  traverse 
it  is  almost  my  chief  aim.  Of  Medical  Research  in  the 
narrower,  if  more  important,  sense  of  the  term  it  would  be 
almost  impertinent  to  speak  hero  as  an  advocate.  I  shall 
refer  to  it  later.  But  there  is  need,  in  my  opinion,  even 
to-day,  to  urge  that  the  laboratory  should  function  much 
more  than  it  has  hitherto  done  in  actual  practice,  and  to 
claim  that  the  practitioner  should  look  upon  the  medically 
qualified  laboratory  worker  not  as  one  belonging  to  a 
different  calling  but  as  a  colleague.  I  would  make  the 
claim  that  a  widely  extending  organization  of  laboratories, 
so  distributed  as  to  secure  much  more  personal  contact 
than  now  exists  between  the  practitioner  and  the  scientific 
worker,  should  form  an  essential  element  in  the  future 
efficient  medical  services  which  we  all  hope  to  see  pro¬ 
vided  for  this  country.  While  I  shall  not  make  claims 
in  this  regard  which  go  beyond  my  own  honest  beliefs, 
many  may  think  that  I  go  too  far.  Certain  of  my  con¬ 
tentions  may  even  meet  with  the  hearty  disapproval  of 
some ;  but  in  opening  a  discussion  it  is  one’s  business  to 
be  provocative. 

It  would  be  idle  to  deny  that  a  wide  desire  for  laboratory 
help  in  practice  exists  in  the  profession,  and  has  existed 
for  years.  Twenty-five  years  ago  I  had  an  inside  view  of 
the  process  of  starting  one  of  the  earliest  of  the  laboratory 
associations  intended  to  help  the  practitioner  in  diagnosis. 
The  immediate  success  of  this  venture  made  its  promoters 
almost  giddy,  and  its  activity  during  a  quarter  of  a  century 
has  been,  1  believe,  uninterrupted.  The  many  other 
laboratories  which  now  exist  as  private  ventures,  as  well  as 
those  supplied  by  municipal  or  other  public  enterprise,  are 
all  fully  occupied  with  investigations  bearing  on  diagnosis, 
and  so  too  are  many  university  departments  which  ought, 
perhaps,  to  be  otherwise  engaged.  The  existing  service  is 
in  fact  wholly  insufficient,  while  geographically  the  labo¬ 
ratories  are  badly  distributed.  What,  in  my  opinion,  is  the 
most  important  consequence  of  this  state  of  affairs  is  that 
the  relation  of  the  laboratory  to  the  practitioner  is  wrong. 
Communications  between  them  arc  too  much  dependent 
upon  the  post  and  telegraph  offices.  Questions  are,  as  it 
were,  dropped  into  a  slot,  whereupon  a  machine  goes 
through  certain  motions,  and  a  mechanical  answer  is  re¬ 
turned.  This  system  undoubtedly  suffices  in  certain  cases, 
but  is  wholly  inadequate  in  others. 

Some,  I  think,  are  too  prone  to  picture  the  future  of 
laboratory  service  as  developing  only  upon  the  lines  of  its 
present  activities,  which  so  largely  consist  of  the  provision 
of  a  dogmatic  “yes”  or  “no”  to  questions  asked  in  re¬ 
lation  with  cases  of  zymotic  or  venereal  disease,  or  in¬ 
volve  the  making  of  histological  preparations  and  the  like. 

The  Possibilities  Illustrated. 

I  could  spend  much  time  in  illustration  of  what  I  myself 
believe  to  be  the  large  potentialities  inherent  in  the  labora¬ 
tory  as  an  aid  to  practice,  but  I  will  refer  only  to  a  certain 
narrow  aspect  of  things  on  the  chemical  side.  The  possi¬ 
bilities  on  this  side  are  less  generally  appreciated  perhaps 
than  those  of  bacteriology  and  other  more  developed 
branches  of  pathology.  If  it  be  true  that  chemical  studies 
have  hitherto  played  a  relatively  small  part  in  assisting 
diagnosis  it  is  only  because  in  this  region  the  laboratory 
worker  and  the  clinician  have  to  an  exceptional  degree 
worked  and  thought  apart.  It  is  remarkable,  indeed,  how 
largely,  in  general  practice  at  any  rate,  the  use  of  chemical 
methods  in  diagnosis  has  been  confined  to  mere  tests  for 
albumin  and  sugar  in  urine.  Much  earlier  information,  one 
may  say  in  passing,  and  more  discriminating  knowledge 
concerning  renal  failure,  can  even  now  be  obtained  say  by 
simultaneous  analyses  of  blood  and  urine,  and  on  the  same 
lines  a  better  realization  of  the  significance  of  this  or  that 
case  of  glycosuria.  So,  also,  to  take  but  one  other  example 
out  of  many,  estimations  of  alveolar  carbon-dioxide  tension 
made  simultaneously  with  determinations  of  the  hydrogen- 
ion  concentration,  or  the  alkali  reserve,  of  the  blood  are 
.  D 


giving  fresh  precision  to  knowledge  in  other  kinds  of  case. 
These  are  mere  illustrations,  but  it  is  important  to  realize 
that  the  so-called  micro-methods  of  analysis  can  bo  made 
really  accurate,  and  that  many  constituents  of  the  blood 
can  now  be  estimated  without  inconvenience  to  the  patient. 
Much  wider  applications  of  such  methods  will  inevitably 
arise.  There  is  no  pathological  condition  in  which  meta¬ 
bolism  remains  normal,  and  the  great  majority  of  such 
departures  from  normality  are  reflected  in  some  alteration, 
qualitative  or  quantitative,  of  the  blood  and  urine.  There 
is  indeed  a  mass  of  chemical  information  already  available 
which  has  never  yet  been  applied  as  it  might  be  to  the 
needs  of  diagnosis,  but  when  the  number  of  laboratory 
workers  (which  is  absurdly  small)  is  increased,  and  when 
the  stimulus,  hitherto  lacking,  of  real  contact  with  clinical 
material  is  provided,  knowledge  and  technique  available 
for  these  particular  needs  will  develop  indefinitely. 

To  keep  the  same  narrow  line  of  illustration  (the  chemi¬ 
cal  possibilities  are  really  much  wider),  I  may  refer  to 
recent  work  on  renal  secretion  and  nephritis,  such  as  that 
of  Cushny  or  Ambard,  with  which  many  here  will  bo 
familar.  Professor  Ambard,  like  most  specialists,  may  and, 
I  think,  does  claim  too  much  for  his  views,  but  the  concep¬ 
tion  of  “thresholds”  which  he  has  developed  in  connexion 
with  renal  secretion  is  probably  a  sound  one,  the  facts 
having  been  confirmed  by  many  workers.  The  classifica¬ 
tion  of  excretives  into  those  with  and  those  without  a 
threshold  also  has  bearings  of  importance.  I  refer  to 
this  matter  here  because  I  believe  that  a  change  in  the 
thresholds  of  excretion,  or  in  the  velocity  with  which  this 
or  that  substance  is  excreted,  may  really  long  precede  the 
more  extreme  renal  disturbance  which  leads  to  albu¬ 
minuria,  and  the  facts  illustrate  the  importance  of  simul¬ 
taneous  analyses  of  blood  and  urine. 

But  the  importance  of  blood  analyses  does  not  stop  here  : 
in  the  future  it  will  extend  to  accurate  determinations  not 
only  of  metabolites  at  present  known  but  to  others  yet 
unknown,  and  knowledge  of  their  significance  will  accrue. 
Think  how  recently  we  have  learnt  that  disturbance  of  the 
parathyroid  function  involves  an  increase  of  guanadin  in 
the  blood.  Specific  events  of  this  sort  can  already  be 
visualized  in  connexion  with  the  disturbance  of  other  func¬ 
tions  though  so  little  systematic  work  has  been  done  ou 
such  matters. 

Chemical  methods  have  the  advantage  that  they  can 
always  be  quantitative  and  are  largely  independent  of  the 
personal  equation.  They  can,  if  necessary,  be  pushed  to 
refinement.  For  this  reason  I  am  convinced  that  they 
will  come  to  play  an  important  part  in  demonstrating 
relatively  small  departures  from  health.  It  is  indeed  in 
connexion  with  the  development  of  methods  for  early 
diagnosis,  a  desideratum  now  much  in  the  minds  of  the 
profession,  that  in  my  opinion  the  laboratory  is  destined  to 
play  its  greatest  part.  The  smaller  the  departure  from  the 
normal  the  more  refined  must  be  the  methods  for  its  de¬ 
tection.  Medicine,  “  preventive  ”  in  the  sense  of  knowledge 
acquired,  and  treatment  applied  before  a  disturbance  has 
grossly  asserted  itself,  will  bo  built  up  mainly,  I  believe,  on 
quantitative  laboratory  methods  of  diagnosis. 

How  in  connexion  with  such  preventive  medicine  the 
individual  is  to  be  caught  for  examination  before  he 
recognizes  himself  as  a  sufferer  it  is  doubtless  hard  (and 
not  for  me)  to  say.  I  notice  that  when  the  Association 
was  last  here  the  late  Dr.  W.  T.  Gairdner,  of  Glasgow, 
speaking  at  one  of  the  general  meetings,  admitted  that  “  it 
might  be  a  long  time  before  the  ideal  was  reached  when 
the  public  would,  without  reference  to  severe  or  startling 
illness,  consult  and  duly  remunerate  the  medical  profession 
for  such  advice  as  would  form  a  security  against  the 
occurrence  of  serious  disease,”  but  went  on  to  speak  of  the 
analogy  of  precautionary  visits  to  the  dentist  (which,  to 
judge  from  the  speaker’s  words,  were  then  confined  to 
ladies!),  and  suggested  it  might  be  applied  by  an  educated 
public  to  conditions  of  general  health.  It  will,  perhaps,  be 
less  unthinkable  twenty  years  hence  than  it  would  seem  to 
be  now  for  the  middle-aged  to  pay  precautionary  visits  on 
behalf  of  their  kidneys  as  in  earlier  life  they  paid  similar 
visits  on  behalf  of  their  teeth.  Refined  laboratory  methods 
will  certainly  then  give  earlier  indications  of  mischief  than 
are  got  by  merely  boiling  the  urine  ! 

Let  me  here  admit  that  there  may  be,  has  been,  and  is 
quackery  in  the  laboratory  as  well  as  outside  it.  One  has 
seen,  especially  on  the  Continent,  printed  forms  with  blank 
spaces  ready  to  bo  filled  up  in  the  laboratory,  filled  up  with 
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various  figures  for  this  or  that  urinary  constituent  and 
this  or  that  “  coefficient  ’’—figures  to  be  obtained  by  an 
analyst  often  ignorant  of  their  significance,  and  got  from 
material  of  imperfectly  controlled  origin.  At  the  end  of 
such  documents  there  may  even  be  a  space  for  “diagnosis” ! 
A  physician  who  could  shift  his  responsibility  in  such  a 
way  is  a  worse  empiric  than  he  who  makes  no  diagnosis 
at  all. 

But  the  laboratory  specialist  cau  be  used  by  the  prac¬ 
titioner  in  a  very  different  way,  aud  without  more  shifting 
of  responsibility  than  occurs  when  any  other  consultant  is 
called  in.  One  thing  is  certain — the  more  personal  contact 
allowed,  the  more  productive  the  association  between  the 
two.  A  result  obtained  and  discussed  may  yield  sugges¬ 
tions  to  both.  A  question  asked  and  answered  through 
the  post  may  end  in  sterility. 

A  feeling,  once  prominent,  that  in  trusting  to  scientific 
methods  of  diagnosis  the  physician  loses  his  Art  is  surely 
unjustified.  Logically  the  position  of  complete  self- 
reliance  was  resigned  when  the  senses  were  first  aided  by 
the  stethoscope  or  any  other  simple  instrument.  The 
electro-cardiogram  has  merely  extended,  in  a  perfectly 
logical  way,  the  use  of  the  stethoscope  in  heart  disease, 
and  all  laboratory  methods,  including  even  those  which 
are  chemical,  similarly  merely  extend  the  more  limited 
indications  of  classical  physical  signs.  There  is  no  logic 
in  supposing  that  the  technique  of  diagnosis  should  be 
confined  to  tlie  use  of  apparatus  which  the  physician  can 
carry  about  with  him,  nor  any  justification  for  stopping 
short  of  whatever  elaboration  may  yield  the  greatest 
degree  of  certainty  in  the  result. 

It  may  be  argued  that,  as  knowledge  bearing  on  diagnosis 
increases,  a  more  important  matter  than  the  multi¬ 
plication  of  laboratories  is  improved  education  of  the 
practitioner.  But  as  technique  becomes  more  elaborate 
division  of  labour  becomes  more  necessary.  The  healing 
art  with  all  the  additional  factors  comprised  in  it,  above 
and  beyond  technical  knowledge,  must  of  course  always 
remain  in  the  hands  of  the  doctor  as  we  now  know  him. 
The  laboratory  worker  can  have  only  the  most  indirect 
concern  with  treatment.  He  can  only  be  a  consultant, 
but  he  needs  the  personal  contact  allowed  to  other 
consultants,  and  perhaps  even  a  little  more.  With  that 
privilege  he  may  bring  a  new  stimulus  to  the  profession 
as  a  whole;  without  it  he  is,  and  will  remain,  relatively 
sterile.  He  himself  needs  the  stimulus  of  reality,  and  like 
other  workers  needs  touch  with  the  problems  towards  the 
solution  of  which  his  labours  are  directed. 

You  will  see  that  I  am  picturing  an  individual  rather 
different  from  the  investigator  who  is  working  for  the 
future.  I  conceive  of  a  calling  essentially  new  ;  almost 
a  new  profession,  though  one  still  part  of  the  medical  | 
profession.  It  will  comprise  scientific  experimentalists, 
but  experimentalists  who  are  concerned,  from  a  special 
standpoint,  with  the  progress  of  an  Art — the  art  of 
diagnosis.  After  all,  if  one  comes  to  think,  the  radiologist 
already  forms  a  prototype  of  such  a  calling.  He  was 
primarily  a  scientific  worker,  but  his  art  has  from  its 
nature  won  for  him  a  consultative  position  and  touch  with 
the  patient. 

My  remarks,  I  suspect,  will  by  this  time  have  evoked 
that  strong  dissent  on  the  part  of  many  which  I  have  all 
along  anticipated.  I  shall  be  asked,  for  example,  whether 
I  seriously  imagine  that  the  functions  in  diagnosis  of  the 
consultant  as  now  recognized — functions  exercised  because 
of  tlxe  possession  of  great  clinical  experience — are  to  be 
replaced  by  the  activities  of  individuals  who,  even  if  they 
receive  the  privileges  I  have  asked  for  on  their  behalf, 
must  in  the  main  be  out  of  touch  with  the  human  factors 
involved  in  every  problem  of  diagnosis.  I  am  not  so  foolish. 
The  services  of  the  Clinical  Consultant  are  about  to 
become  more  important  than  ever. 

But  I  believe  in  three  propositions.  (1)  The  new 
Medicine  if  it  is  to  cope  with  the  big  problems  before  it 
will  call  for  a  large  expansion  in  means  and  methods,  an 
expansion  which  will  involve  some  shifting  of  centres  of 
gravity.  (2)  Medical  diagnosis,  when  it  does  not  deal 
with  the  obvious,  is  one  of  the  most  difficult  of  arts; 
so  difficult  that,  even  now,  treatment  is  applied  to  large 
sections  of  the  public  without  any  serious  preliminary  use 
of  the  art.  (3)  The  laboratory  holds  undeveloped  possi¬ 
bilities  as  an  aid  to  diagnosis  if  its  activities  are  stimulated 
by  contact  with  the  problems. 

I  would  here  express  the  hope  that  those  who  follow  me 


in  this  discussion  will  not  view  the  future  through  the 
spectacles  of  the  present. 

A  Scheme  for  Laboratory  Services. 

If  you  feel  that  all  this  time  1  have  been  in  a  futile  way 
turning  your  thoughts  away  from  practical  issues,  that  I 
have  forgotten,  for  instance,  the  factor  of  leisure  in  private 
practice,  I  would  ask  you  to  consider  all  that  I  have  said 
in  relation  with  the  Interim  .Report  of  the  Consultative 
Council  of  the  Ministry  of  Health.  The  scheme  there 
outlined  for  laboratory  services,  though  perhaps  more 
moderate  than  my  dreams,  aud  representing,  even  in  itself, 
an  ideal  not  immediately  attainable,  will  remove  from  me 
the  reproach  of  being  merely  a  visionary. 

The  Report  pictures  a  distx-ibution  of  laboratories  much 
more  satisfactory  than  that  which  exists  at  present,  bring¬ 
ing  the  scientific  services  much  nearer  to  the  door  of  the 
practitioner.  The  scheme  offers  to  the  properly  qualified 
scientific  worker  moi-e  or  less  of  that  consultative  position 
which,  as  I  have  argued,  will  make  him  iufinitely  more 
useful  and  much  more  productive  than  he  could  ever  be  as 
a  detached  and  isolated  individual.  The  organization  of 
the  service  suggested  provides  a  definite  career  and  will 
tempt  young  men  to  qualify  for  that  new  pxxxfession  which 
I  have  asked  you  to  believe  in. 

The  scheme  outlined  in  the  Report  is  such  that  it  may 
call  for  substantial  aid  from  the  State,  but  a  consideration 
may  be  applied  to  such  expenditure  which  is  more  often 
thought  of  in  connexion  with  private  than  with  national 
finance.  The  expenditure  would  represent  a  high-class 
investment. 

I  imagine  that  within  such  a  Laboratory  Service  as  the 
Report  foreshadows  a  good  deal  of  research  would  be  done, 
but,  as  I  have  ui'ged,  it  would  in  the  main  be  research 
directed  towards  special  practical  ends.  Before  closing  my 
remarks  it  is  proper  that  I  should  refer,  if  only  very  briefly, 
to  Medical  Research  in  the  higher  aud  more  generally 
accepted  sense  of  the  term — research  dii’ected  to  the 
increase  of  medical  knowledge  as  a  whole.  It  needs,  as  I 
have  said,  no  advocacy  here,  but  you  may  like  to  discuss 
its  future  in  this  country. 

Although  for  so  long  it  was  starved  among  us,  with  the 
passing  of  the  National  Insurance  Act  the  State  came  to  its 
aid  with  a  generosity  that  was  even  startling.  I  think  that 
the  work  of  the  Medical  Research  Committee  has  justified 
that  generosity.  The  Medical  Research  Council,  which 
has  just  taken  its  place,  is  so  fortunate  in  its  Charter,  its 
Constitution,  and  its  Secretary,  that  proper  support  for 
research  is  secured  for  some  years  to  come.  Not  everyone 
has  yet  recognized  how  exceptional  is  the  status  of  the 
Research  Council.  Its  policy  in  all  essentials  is  directed 
by  experts  with  knowledge  of  and  sympathy  for  research, 
and  though  dealing  with  State  funds  the  Council  is 
remarkably  free,  and  under  its  charter  will  always  remain 
free,  from  the  inhibitions  of  bureaucratic  control. 

A  point  of  great  interest  arises  ixx  the  possible  relations 
between  the  Medical  Research  Council  and  the  Scientific 
Service  which  is  pictured  in  the  Consultative  Couticil’s 
report.  Although  I  think  that  service  would,  in  the  main, 
have  the  preoccupations  that  I  have  tried  to  define,  it  is 
sure  that  the  great  organization  of  laboratories,  suggested 
in  the  Report,  would  form  a  connecting  link  between 
academic  research  and  the  activities  of  practice.  Of  this 
the  Universities  on  the  one  hand,  aud  the  Medical  Research 
Council  as  an  organizing  body  on  the  other  hand,  should 
take  full  advantage.  If  only  the  vast  amount  of  material, 
statistical  and  other,  which  lies  dormant  in  general 
pi’actice  could  be  tapped  for  Science  the  progress  of  Medi¬ 
cine  would  be  greatly  accelerated.  How  best  this  desir¬ 
able  consummation  can  be  brought  about  is  a  question 
eminently  suitable  for  discussion. 


V.— THE  HOSPITALS. 

BY 

E.  W.  Morris,  C.B.E. 

It  will  be  conceded  that,  in  any  scheme  which  has  for  its 
object  the  health  of  the  country,  the  hospitals  must  tako 
an  important  place. 

Their  importance  is  not  only  that  they  arc  establish¬ 
ments  for  the  treatment  of  sick  people,  but  that  they  are 
institutions  for  the  study  of  the  causes  of  sickness,  and 
that  they  are  the  training  schools  for  those  who  in  later 
life  are  to  be  the  officers  of  the  great  army  whose  duty  it 
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is  to  destroy  sickness  and  to  prevent  ill  health  in  all  men, 
women,  and  children. 

In  speaking  of  the  position  of  the  hospitals  to-day  and 
in  order  to  appreciate  the  magnificent  work  they  have 
done  it  is  necessary  to  look  back  for  a  moment  to  their 
past  history.  They  were  not  established  to  do  exactly 
the  kind  of  work  they  are  now  doing,  neither  were  they 
founded  to  treat  the  class  of  patient  they  now  treat.  They 
were  established  to  give  any  medical  relief  possible  to  such 
of  the  community  as  were  described  as  “miserable  objects” 
— at  least,  that  is  how  the  patients  are  described  in  the  old 
minutes  of  my  own  hospital.  It  is  not  now  their  aim 
simply  to  give  immediate  medical  relief;  they  must  do 
much  moro  than  that.  Neither  can  the  patients  be 
grouped  into  that  lowest  class,  tho  “miserable  objects” 
of  our  minutes. 

Most  of  our  hospitals,  both  in  London  and  the  provinces, 
were  founded  in  the  eighteenth  century.  In  London  there 
was  Westminster  in  1720,  Guy’s  iu  1724,  St.  George’s  in 
1733,  the  London  in  1740,  Middlesex  in  1745 ;  in  tho 
provinces  there  was  Addenbrooke’s  in  1740,  Liverpool 
Royal  in  1745,  Birmingham  General  in  1766,  Leeds  In¬ 
firmary  1767,  Iladcliffe  at  Oxford  in  1770.  At  that  period 
tho  scientific  equipment  for  the  diagnosis  of  disease  con¬ 
sisted  of  little  more  than  the  stethoscope ;  the  physician 
entered  the  ward  alone. 

Those  days  are  past.  He  now  enters  the  ward  as  one 
of  a  team,  or,  at  any  rate,  with  a  sheaf  of  papers  in  his 
hand — the  radiogi'apher’s  report,  the  bacteriologist’s  report, 
the  clinical  pathologist’s  report,  the  electro-therapeutist’s 
report,  tho  cardiographer’s  report,  and  perhaps  others. 
Treatment  in  those  far-off  days  consisted  of  little  more 
than  rest,  shelter  from  the  weather,  warmth,  and  food, 
plus  various  decoctions  and  concoctions  from  the  apothe¬ 
cary.  Now  treatment  is  as  varied  and  as  complex  as 
diagnosis.  The  patient  may  be  transferred  to  one  or 
more  of  many  departments,  each  of  which  specializes  in 
some  small  group  of  diseases ;  there  is  the  ophthalmic 
department  and  the  aural  department,  the  venereal,  the 
electrical  and  the  massage,  the  gynaecological,  the  der¬ 
matological,  the  cardiac,  the  neurological;  there  is  hydro¬ 
therapy  and  electrotherapy  and  phototherapy  and  radio¬ 
therapy  and  psychotherapy. 

Now  this  increasing  complexity  of  diagnosis  and  of 
treatment  has  had  a  certain  effect  upon  the  hospitals 
themselves,  upou  the  public,  upon  the  medical  students, 
and  upon  the  honorary  medical  and  surgical  staff  of  the 
hospitals. 

As  to  the  effect,  first,  upon  the  hospitals  themselves;  it 
has  very  nearly  ruined  them.  They  are  suffering  from 
collapse  after  the  overstrain  of  a  period  of  extraordinary 
effort.  There  is  a  catchword  in  hospital  jargon — “  cost 
per  bed.”  In  the  old  stethoscope  days  the  cost  per  bed  at 
the  London  Hospital  was  £60  per  annum.  It  has  crept  up 
from  this  figure  to  about  £140  in  1913,  and  was  over  £200 
last  year.  I  see  that,  once  upon  a  time,  it  was  as  low  as 
£24,  but  that  was  in  1820,  a  hundred  years  ago. 

Now,  what  has  the  hospital  to  show  for  this  increased 
expenditure  in  the  way  of  benefit  to  the  public?  In  these 
days,  when  every  hospital  is  on  its  knees  crying  “3\hat 
must  I  do  to  be  saved  ?  ”  it  must  be  prepared  to  answer 
that  question. 

In  looking  through  my  minutes,  I  find  that  fifty  years 
ago,  when  the  “  cost  per  bed  ”  was  £60  per  annum,  10.2 
patients  were  passed  through  each  of  the  beds;  or,  to  put 
it  another  way,  each  patient  was  resident  for  35.7  days. 
He  is  now  resident  on  an  average  for  17  days,  and  21 
patients  pass  through  each  bed  yearly.  Can  the  hospital 
show  any  other  measure  of  its  usefulness  than  this 
doubled  number  of  patients  per  bed  ?  For  instance,  are 
patients  who  are  treated,  treated  more  efficiently  ?  Do 
they  afterwards  make  better  citizens  than  they  did  fifty 
years  ago?  Does  the  percentage  death  rate  tell  us  any¬ 
thing  ? 

The  last  question  can  bo  answered  at  once.  The  per¬ 
centage  death  rate  tells  us  little  or  nothing.  It  certainly 
has  fallen — from  10.7  to  7.7  per  cent,  of  patients  admitted 
in  the  fifty  years.  The  reason  that  it  tells  us  nothing  is 
this:  that  to-day  we  admit  cases  for  cure  that  we  should 
not  have  dreamed  cf  admitting  fifty  years  ago  because 
they  were  incurable  cases  then.  But  now  the  fighting 
line  has  been  extended.  I  see  in  to-day’s  list  of  operations 
— just  arrived  as  I  write — that  there  are  twenty-seven 
major  operations  this  afternoon,  of  which  eight  are 


extensive  abdominal  operations.  If  such  a  list  had  booa 
attempted  fifty  years  ago  what  would  have  been  tbs 
mortality?  Fifty  percent,  at  least.  Yet  such  a  list  is 
a  matter  of  daily  routine. 

This  brings  us  to  the  root  of  the  matter.  The  modern 
work  of  a  hospital  is  not  to  bo  measured  by  figures  alone 
and  not  by  a  reduced  death  rate  alone.  Wliat°  then  ?  It 
is  to  be  measured  by  the  permanently  useful  and  happy 
lives  of  those  who  leave  it,  and  by  the  useful  and  happy 
lives  of  those  who,  by  the  hospital’s  work,  never  have  and 
never  will  have  to  enter  it  or  any  hospital.  So  we  coma 
to  this,  that  our  “cost  per  bed  ”  is  up  because  every  bed  ia 
a  battle  area;  every  forward  movement, every  new  depart¬ 
ment  opened  and  which  becomes  a  permanently  increased 
charge  to  the  hospital,  is  another  new  weapon  forged  to 
help  in  the  great  fight.  Samson  fought  his  enemies  with 
the  jawbone  of  an  ass.  David  slew  the  Man  of  Gath  with 
a  sling  and  five  smooth  stones  from  a  brook.  But  thia 
simple  armament  is  useless  now.  Only  one  giant  was  ever 
slain  so  easily.  The  giants  of  disease  and  the  squalor  and 
misery  that  accompany  it  must  be  fought  by  more  costly 
equipment  and  by  more  mighty  effort.  It  is  this  changed 
outlook  on  disease,  this  determination  to  fight  it  and  end 
it,  not  to  suffer  it,  but  to  destroy  it — this  has  been  tho  ruin 
of  the  hospitals  and  their  glory.  The  hospitals  have  given 
themselves  for  their  country.  It  is  to  the  eternal  honour 
of  the  voluntary  system  that  it  was  the  hospitals,  volun¬ 
tarily  supported  and  voluntarily  staffed,  who  first  stood 
firm,  refusing  to  fly,  resolving  to  fight.  It  is  not  our  full 
beds,  but  our  empty  ones  that  should  be  our  pride,  as  the 
empty  beds,  not  the  full  ones,  in  the  small-pox  hospitals 
are  the  crown  of  Jenner’s  work,  and  as  the  empty  beds  in 
our  fever  hospitals  are  tho  proof  of  the  efficiency  of  our 
medical  officers  of  health — tlieir  greatest  testimonial. 
To-day  the  hospitals  which  have  been  for  so  long  and  so 
often  on  “full  duty  ”  now  nervously  plead  for  help  them¬ 
selves;  the  hospitals  who  have  helped  so  many  through 
dark  days  when  their  names  were  on  the  “  dangerous  list  ” 
now  see  their  own  names  posted  up  there. 

Considering  the  enormously  increased  cost  of  running 
the  voluntary  hospitals,  I  think  the  time  has  come  when 
patients  should  as  a  matter  of  duty  contribute  to  the  cost 
of  their  treatment.  For  the  reasons  just  given  the  cost 
has  doubled,  and  more.  Hospitals  which  could  just  secure 
enough  voluntary  help  in  the  past  now  find  that  help 
insufficient.  Hospitals — those  fortunate  ones  which,  on 
account  of  their  substantial  endowments,  have  hitherto 
abstained  from  public  appeal — now  find  their  endowments 
all  too  little,  and  have  to  “  cry  aloud  ”  like  the  rest  of  us. 
But  if  the  public  has  benefited,  as  it  has,  by  the  efforts  of 
the  hospitals,  that  part  of  the  public  which  has  benefited 
most  directly  of  ail — the  patients— should  contribute 
something.  We  are  charging  all  patients  at  the  London 
Hospital  one  quarter  of  their  cost  as  a  “  contribution 
towards  maintenance  ” — that  is,  one  guinea  a  week.  It 
is  not  at  all  regarded  as  a  donation.  It  is  a  definite 
charge,  not  for  the  services  of  physician,  surgeon,  or 
nurse,  but  for  coal  and  food,  washing  and  light.  And 
I  cannot  help  feeling  that  the  Ministry  of  Health  has 
a  moral  obligation,  although  no  legal  one,  to  refund  to  the 
hospital  part  of  the  cost  of  treating  insured  patients.  Such 
a  method  of  helping  the  hospitals  at  this  critical  time 
would  afford  a  means  of  rendering  substantial  assistance 
without  endangering  the  voluntary  system,  which  I  hope 
Avill  continue.  I  think,  too,  that  beds  should  be  provided 
in  all  hospitals  for  patients  who  wish  to  benefit  by  the 
advantages  of  institutional  treatment,  and  who  aro  willing 
to  pay  the  total  cost  of  such  treatment,  either  personally 
or  by  some  insurance  scheme  with  private  companies. 

What  is  the  effect  of  this  increasing  complexity’-  of 
diagnosis  and  treatment  on  tho  medical  student  ?  1  am 

not  interested  in  and  am  not  speaking  of  the  medical 
student  who  simply  enters  the  hospital  to  get  qualified  as 
quickly  as  possible  with  a  view  to  earning  money  as  soon 
as  possible.  If  the  hospital  can  give  him  no  higher  ideal 
than  that,  the  hospital  has  missed  its  duty,  and  he  his 
vocation.  I  am  speaking  of  the  man  who  enters  medicine 
with  some  vision ;  the  man  who  regards  disease  as  his 
lifelong  enemy,  to  be  studied  and  afterwards  fought 
anywhere  and  auywhen ;  who  trebles  to  learn  to  "use 
the  weapons  his  predecessors  have  forged,  and  to  use  them 
skilfully  and  with  the  whole  object  of  destroying  the 
destroyer;  a  soldier,  a  gentleman  of  the  Guards,  not  a 
medical  profiteer.  What  is  the  effect  of  this  growing 
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complexity  011  such  a  man?  While  at  the  hospital  it  is 
one  of  exhilaration;  lie  is  proud,  and  rightly  proud,  of  the 
increasing  fighting  power;  each  new  weapon  delights  him  ; 
as  gaps  in  knowledge  are  filled  up,  as  causes  of  disease 
rather  than  later  symptoms  are  discovered,  his  enthusiasm 
for  1 1  is  great  profession  grows  more  intense,  'then  comes 
the  day  when  he  leaves  his  beloved  hospital,  starts  private 
practice  in  a  city  suburb  or  a  country  town.  Then  comes 
a  terrible  surprise.  He  has  been  trained  to  use  all  the 
weapons  which  are  to  be  found  in  a  great  hospital.  But 
lie  is  sent  into  battle  with  none  of  them.  The  friendly 
bacteriologist  is  not  at  hand ;  the  radiographer  with  his 
test  meals  is  no  nearer  than  the  county  towrn;  the  clinical 
pathologist  will  reply  to  his  question  by  post — yes  or  no — 
but  he  would  like  to  talk- the  case  over  with  him,  hear 
suggestions,  and  learn  from  his  ripe  experience. 

How  is  this  great  defect  to  be  put  right?  It  would  seem 
that  at  the  very  time  that  the  hospitals  are  in  despair  as 
to  how  they  can  carry  on  any  longer,  there  is  urgent  need 
of  multiplication  of  institutions  in  all  parts  of  the  country, 
so  that  the  advantages  which  were  at  hand  when  he  was  a 
student  may  be  equally  available  now  that  he  is  a  doctor- 
beds  in  which  cases  may  be  Avatched,  laboratories  in  which 
research  can  be  carried  out,  and  above  all,  men,  experts  in 
the  various  branches,  with  whom  he  can  talk.  He  wants 
nothing  better  than  that  he  should  remain  a  student  all  his 
life.  And  so  the  difficulty  that  meets  us  is  not  simply  to 
keep  the  hospitals  going,  but  to  found  and  staff  a  great 
many  more. 

And,  finally,  what  is  the  effect  upon  the  honorary 
medical  and  surgical  staff?  I  have  left  the  most  difficult 
part  of  the  subject  to  the  last,  and,  as  a  layman,  I  refer  to 
it  before  a  body  of  medical  men  with  very  great  diffidence. 
My  views  are  my  OAvn  personal  ones,  and  in  no  sense  am  I 
speaking  in  an  official  capacity. 

I  will  take  the  plunge.  I  believe  firmly  that  the  day  of 
staffing  voluntary  hospitals  by  an  honorary  medical  and 
staff  is  passed.  I  am  speaking  of  the  teaching  hospitals. 
Clearly,  in  the  old  days  the  conditions  of  treating  sickness 
were  quite  different.  The  consultant,  in  his  visits  to  his 
wards,  twice  or  perhaps  three  times  a  week,  saw  and 
treated  his  patients  from  his  own  personal  experience;  he 
entered  his  wards,  as  I  have  said,  alone.  Now  that  has 
changed.  He  does  not  fight  disease  alone.  The  fight  is 
carried  on  by  officers  of  all  arms — many  neAV  arms.  Think 
for  a  minute  of  the  steps  that  led  up  to  his  appointment  to 
the  hospital  staff.  He  was  a  student.  He  qualified.  He 
held  the  usual  house  appointments— clinical  assistant  to 
out-patients,  house-physician,  house-surgeon,  resident 
accoucheur,  and  the  rest.  Then  he  begins  to  get  anxious 
as  to  his  future.  He  looks  up  the  probable  dates  of  retire¬ 
ment  of  the  hospital  honorary  staff — which  is  not  very 
likely  to  be  increased  however  much  the  work  may 
increase.  He  thinks  he  has  a  chance,  and  he  has  enough 
money  to  hang  on.  He  becomes  a  registrar,  and  is  paid  by 
the  hospital  a  perfectly  scandalous  wage — lower  than  the 
unskilled  porter.  He  is  really  paid  by  a  promissory  note. 
He  finishes  his  registrarsliip  and  still  hangs  on ;  becomes 
a  demonstrator  in  some  department — anatomy,  physiology, 
what  not.  At  the  long  last  I10  is  appointed  to  the  hospital 
staff,  an  appointment  he  will  hold  for  twenty  or  thirty 
years — for  the  rest  of  his  working  life. 

Now,  is  that  a  sound  system  ?  I  say,  No.  The  wonder  to 
me  is  that  such  splendid  men  have  been  turned  out  by 
such  a  system  of  selection.  There  can  be  no  doubt  that 
the  honorary  staffs  of  our  hospitals  are  men  of  the  finest 
character  in  the  world.  They  made  the  hospitals.  It  is  a 
privilege  and  an  honour  to  know  them.  But  I  am  talking 
of  a  system,  not  of  men  at  all.  And  the  system  is  wrong, 
in  my  own  opinion,  for  two  reasons. 

First,  that  the  appointment  of  a  staff  for  life,  and, 
moreover,  a  staff  rigidly  restricted  in  numbers,  ensures 
only  to  the  few,  instead  of  to  the  many,  the  tremendous 
advantage  of  being  on  a  hospital  staff.  And  secondly, 
that  the  complexity  of  the  study  of  disease,  the  multi¬ 
plicity  of  departments  in  combating  it,  demands  more 
time  to  be  spent  in  clinical  work  at  the  bedside  than  can 
be  demanded  of  an  honorary  staff.  Is  the  walk  of  a  couple 
of  hours  twice  a  week  through  forty  or  fifty  beds  the  ideal 
way  of  fighting  the  diseases  represented  in  those  beds  ? 
Js  any  disease  to  be  studied  and  destroyed  in  that  way  ? 
Can  the  bacteriologist,  the  biochemist,  the  clinical  patho¬ 
logist  carry  out  researches  of  any  value  in  that  way  ? 

A  physician  once  said  to  me  that  two  hours  was  ample 


to  go  round  his  forty  beds,  as  half  of  them  were  filled  with 
rheumatism,  for  which  nothing  could  be  done.  Of  course 
nothing  could  be  done  by  that  sort  of  work  in  investigating 
the  first  causes  of  rheumatism.  Sir  Robert  Morant  said 
to  me,  not  long  before  he  died,  that  the  day  of  kwo 
hours  for  a  round  were  over  ;  it  Avas  two  hours  per 
bed  Ave  needed  nowadays.  The  centre  of  gravity  of  the 
hospital  physician  must  be  in  the  hospital,  not  in  private 
practice. 

To  remedy  these  things,  which  I  think  are  evils,  the 
time  has  come  for  the  provision  of  a  properly  remunerated 
whole-time  clinical  staff  for  our  teaching  hospitals,  instead 
of  an  honorary  staff  which  only  visits  the  hospital.  I  am 
all  for  upholding  the  voluntary  hospital  system,  but 
I  cannot  see  that  the  payment  of  the  clinician  will  make 
them  less  voluntarily  supported  and  voluntarily  managed 
institutions  than  they  are  now,  when  the  bacteriologist, 
the  radiologist,  the  chemist,  the  nurse,  the  house  governor 
are  paid. 

I  Avould  divide  the  beds  into  groups,  and  over  each  group 
I  would  appoiut  a  whole-time — or,  at  any  rate,  strictly 
scheduled  time — medical  or  surgical  officer,  who  should 
have  under  him  properly  paid  scheduled  time  assistants, 
experts  in  each  branch  of  the  Avork.  I  would  appoint  such 
a  head  for  five  years,  reueAvable  by  mutual  consent.  The 
assistants  I  Avould  appoint  for  one  year,  also  reneAvable ; 
all  should  be  considered  “on  the  staff.” 

At  my  OAvn  hospital,  for  instance,  we  have  inaugurated 
such  units  experimentally — a  medical  and  a  surgical.  The 
medical  unit  is  under  the  control  of  a  Avhole-time  physician 
at  £2,000  per  annum.  His  first  assistant-  will  receive 
£1,000  a  year;  his  second,  £300;  his  third,  £365.  Part  of 
the  salaries  of  the  first  and  second  are  paid  by  the  Medical 
Research  Council.  Two  resident  house-physicians  are 
appointed  and  a  special  secretary  to  the  unit,  expert  at 
card  index  registration,  useful  in  the  follow-through  depart¬ 
ment,  and  proper  laboratory  help  Avill  be  provided.  Out¬ 
patients  will  be  seen  on  tAVO  afternoons  a  week.  Proper 
accommodation  in  the  way  of  sitting-rooms  for  chief  and 
assistants  are  also  provided.  As,  without  doubt,  medical 
education  will  benefit  by  the  presence  of  a  AA'liole-time 
staff,  Ave  hope  to  receive  a  grant-in-aid  from  the  Treasury, 
but  it  is  not  primarily  an  academic  unit,  and  will  be  paid 
for  from  hospital  funds,  even  should  such  a  grant  not  be 
forthcoming. 

The  governors,  Avith  the  co-operation  of  the  staff, 
inaugurated  these  units  as  an  experiment,  believing  that 
thereby  the  study  of  disease,  as  to  its  causes,  its  treatment, 
and  its  prevention,  would  be  benefited.  The  surgical  unit 
is  similar  to  the  medical.  It  has  its  own  operating  theatre, 
its  splint  department,  and  a  workshop  for  making  all  sorts 
of  appliances.  Each  unit  has  about  seventy  beds.  A 
gynaecological  unit  is  about  to  be  formed. 

1  think  that  departments  such  as  these  at  our  teaching 
hospitals  will  be  the  centres  from  which  are  to  be  draAvn 
the  staffs  of  the  hospitals  to  be  put  up  in  various  parts  of 
the  country ;  and  the  gain  to  a  general  practitioner  to  have 
spent  a  year  or  more  in  such  a  place  will  surely  be  great. 
It  Avill  teach  him  to  observe  accurately  and  to  record 
accurately.  I  Avould  like  to  see  posts  found  in  these  units 
for  the  doctor  in  actual  practice,  paid  posts,  so  that  he 
may  leave  his  practice  for  a  month  or  more  and  learn  all 
that  is  neAV  in  any  department  he  is  interested  in  and  from 
a  staff  which  is  present  at  the  hospital  the  whole  day  long 
and  every  day.  It  is  certain  that  the  unit  would  gain  by 
the  information  he  could  bring  concerning  early  stages  of 
disease. 

There  are  those  who  advocate  the  running  of  a  voluntary 
staff  side  by  side  with  a  paid  staff.  I  entirely  disagree, 
and  am  no  believer  in  Avliat  has  been  called  the  parallel 
system.  I  disagree  because  I  do  not  recognize  the  unit  as, 
primarily,  an  academic  unit.  I  regard  it  as  a  group  of 
beds  in  charge  of  a  whole-time  salaried  staff,  anti  I  believe 
that  the  time  is  coming  Avhen  all  the  beds  at  our  teaching 
hospitals  Avill  be  under  the  chai’ge  of  paid  clinicians,  and  I 
think  this  will  be  better  for  the  patients,  better  for  the 
students,  and  ultimately  better  for  the  public. 

Finance  is,  of  course,  the  trouble.  We  hope  for  some 
help  from  the  Ministry  of  Health,  but  help  so  provided 
that  it  does  not  fetter  strong  and  full  growth,  but  will 
leave  the  great  voluntary  hospitals  free  to  continue  the 
splendid  Avork  Avhich  they  have  carried  out  for  so  long — 

To  undo  the  heavy  burdens  and  to  let  the  oppressed  go  free. 
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DISCUSSION. 

The  Labour  Party's  Standpoint. 

Mr.  D.  T.  Jenkins  (Secretary  to  the  Labour  Party  Health 
Committee)  said  that  he  wanted  to  consider  the  future 
of  the  medical  profession  from  the  point  of  view  of  the 
worker.  He  himself  had  been  an  industrial  worker  for 
twenty -five  years,  and  knew  something  of  the  difficulties 
of  the  worker  in  obtaining  adequate  medical  attendance 
and  treatment.  Until  the.passing  of  the  Insurance  Act  it 
was  extremely  difficult  for  the  average  manual  labourer  to 
obtain  any  kind  of  medical  attendance  at  all.  To-day  the 
average  wage  ot  industrial  -workers  was  less  than  £4  a 
week,  or  32s.  in  pre-war  value,  and  the  average  family  in 
this  country  numbered  five  persons.  How  could  the  wage- 
earner  secure  for  himself  and  family  the  things  necessary 
for  physical  and  mental  efficiency  ?  He  believed  that  the 
average  age  at  death  of  workers  in  the  boot  and  shoe 
industry  was  under  40;  in  the  iron  and  steel  industry  just 
before  the  war  it  was  under  50.  The  passing  of  the  In¬ 
surance  Act  had  improved  matters  to  some  extent,  but 
only  in  so  far  as  the  insured  industrial  workers  were 
concerned ;  their  womenfolk  and  children  were  in  the 
same  position  to  day  as  they  were  bcfoie  the  Insur¬ 
ance  Act  came  into  operation.  Panel  practice,  moreover, 
was  not  what  it  ought  to  be,  and  institutional  treat¬ 
ment  of  tuberculosis  was  a  dismal  failure.  lie  wanted 
to  say  on  behalf  of  the  Labour  party  that  those  who 
thought  with  him  wanted  more  preventive  medicine 
rather  than  more  curative;  they  wanted  medical  advice 
made  available  before  breakdown,  and  not  only  after 
breakdown.  The  Labour  party  did  not  want  the 
medical  profession  to  spoon-feed  the  workers,  but  to 
educate  them  in  precautionary  and  hygienic  measures. 
The  profession  must  give  more  study  to  the  conditions  of 
the  workers’  life.  Many  doctors  went  into  practice  in  the 
great  industrial  centres  without  any  knowledge  of  the  con¬ 
ditions  under  which  workers  had  to  live  or  of  the  prevent¬ 
able  diseases  to  which  they  were  subject.  Why  could 
not  the  same  research  be  instituted  into  other  industrial 
diseases  in  time  of  peace  as  had  had  such  remarkable 
results  in  the  case  of  T.N.T.  poisoning  in  the  Avar?  The 
solution  he  preferred  Avas  a  full-time  State  medical  service, 
but  the  workers  did  not  ask  the  medical  profession  to 
accept  such  a  proposal  Avithout  the  profession  having  a 
measure  of  interest  in  it  and  control  over  it.  They 
did  not  ask  doctors  to  become  civil  servants  in  the 
usual  sense.  It  had  been  stated  that  morning  that 
the  very  poor  could  obtain  in  hospital  the  very  best 
treatment.  But  there  was  not  sufficient  accommodation 
available  for  this  to  be  true.  The  existing  hospital  accom¬ 
modation  would  have  to  be  multiplied  by  six.  This  could 
not  be  done  by  voluntary  effort.  One  alternative  Avas  to 
have  paying  patients,  but  that  Avould  mean  the  denial  of 
the  poor.  The  other  alternative  Avas  State  aid,  and  he  for 
one  Avas  anxious  that  the  State  should  not  only  come  to 
the  aid  of  existing  hospitals,  but  should  provide  enough 
accommodation  for  every  need  in  all  parts  of  the  country. 
People  Avho  Avere  able  to  pay  must  not  be  allowed  to  occupy 
free  beds.  The  remedy  for  the  existing  position  was  to 
have  the  whole  nation  insured,  and  the  whole  nation  bear¬ 
ing  its  fair  and  proportionate  share  of  the  cost.  The 
medical  profession  must  be  fully  mobilized  in  peace  as  in 
Avar  to  resist  disease,  the  greatest  enemy  of  all. 

An  American  View. 

Dr.  T.  R.  Browne,  of  Johns  Hopkins  University,  U.S.A., 
said  that  it  Avas  unseemly,  perhaps,  for  an  American  to 
talk  to  a  British  audience  on  health  matters.  The  con¬ 
ditions  in  America  Avere  in  a  way  very  similar  to  British 
conditions,  although  the  average  wage  of  the  labouring 
man  in  the  States  was  very  much  greater,  and  perhaps  the 
business  men  iu  the  States  had  shown  rather  more  interest 
in  an  individual  capacity  in  the  subject  of  industrial 
hygiene.  In  the  American  hospital  systems  the  fact  was 
early  recognized  that  not  only  Avere  there  the  tAvo  extremes 
— the  free  patient,  on  the  one  hand,  and  the  occupier  of  a 
private  room  on  the  other — but  various  intervening  stages. 
Therefore  patients  were  admitted  into  the  public  wards 
who  paid  a  certain  sum,  which  Avas  practically  the  cost  of 
their  maintenance.  Even  smaller  sums  than  these  Avere 
taken,  because  it  Avas  recognized  that  the  self-respect  of 
the  patient  must  be  preserved,  and  that  to  pay  even  tAvo 
dollars  a  Aveek  Avas  better  than  to  be  a  free  patient.  There 
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Avas  also  a  growing  tendency  to  devote  part  rooms  to  the 
use  of  patients  who  Avere  not  sufficiently  well-to-do  to  take 
a  private  room.  Many  of  the  American  hospitals  had  State 
aid.  and  State  aid  meant  a  certain  number  of  automatically 
free  beds  at  the  service  of  the  State.  This  had  worked  out 
well  in  some  hospitals,  though  in  teaching  hospitals  it 
did  to  a  certain  extent  hamper  the  freedom  of  the  staff. 
Another  development  iu  American  hospitalizatiou  Avas  a 
system  of  group  diagnosis,  the  grouping  of  half  a  dozen 
men,  interested  in  different  hues  of  medical  and  surgical 
endeavour,  avIio  occupied  as  many  adjoining  rooms,  and 
had  a  common  room,  and  perhaps  a  single  secretary, 
by  Avhoui  successively  the  patient  could  he  seen  without 
loss  of  time.  The  private  rooms  in  the  hospitals  were 
subject  to  the  same  routine  as  the  public  wards,  and  the 
same  organization  was  used.  He  felt,  however,  that  none 
of  these  things  Avould  sol  ve  the  problems  of  the  future.  The 
increasing  complexity  of  medical  diagnosis  aud  practice 
made  more  radical  readjustment  necessary.  First,  there 
must  be  greater  facilities  for  studying  the  beginning  of  dis¬ 
ease.  This  meant  a  fuller  appreciation  of  the  out-patient 
department  of  a  polyclinic.  The  patient  avIio  came  to  a  bed 
in  a  ward  Avas  a  “finished  product.”  It  was  by  getting  at 
the  beginning  of  the  disease  that  the  greatest  good  could 
be  done.  The  same  principle  applied  to  the  general  prac¬ 
titioner.  The  laboratory  had  been  a  great  aid  to  diagnosis, 
but,  while  the  laboratory  had  given,  it  had  also°takcn 
away.  It  had  taken  away  because  it  had  induced  in  prac¬ 
titioners  the  feeling  that  they  could  lean  upon  a  laboratory 
instead  of  upon  their  own  observation  and  judgement. 
The  general  practitioner,  if  lie  used  the  powers  I10 
possessed,  would  bo  able  to  recognize  disease  iu  its  begin¬ 
nings.  Lastly,  Dr.  Browne  urged  that  the  future  of  medi¬ 
cine  lay,  not  iu  treatment,  but  in  prevention.  Tbc  public 
must  be  prepared  for  the  reception  of  scientific  ideas  in 
regard  to  public  health  and  preventive  medicine.  The 
object  of  a  physician,  after  all,  should  be,  not  to  treat  the 
late  stages  of  disease,  but  to  teach  the  individual  and  the 
nation  Iioav  to  prevent  disease,  and  how  to  save  itself  from 
the  economic  and  physical  loss  attendant  upon  the  lack  of 
preventive  measures. 

The  General  Practitioner. 

Dr.  Adam  Fulton  (Nottingham)  said  that  the  success  of 
the  general  practitioner  depended  on  three  things:  his 
capacity,  his  equipment,  and  last,  and  above  all,  his 
conscience.  The  State  could  help  the  equipment  of  the 
general  practitioner  by  the  provision  of  clinics,  instruments 
of  precision,  and  the  advice  of  consultants.  But  the  State 
would  never  be  giving  all  it  could  give  to  the  general  prac¬ 
titioner  until  it  helped  him  to  improve  his  capacity  by 
means  of  educational  facilities.  It  Avas  not  enough  for  the 
State  to  place  machinery  at  the  disposal  of  general 
practitioners;  what  mattered  more  Avas  tire  spirit  in 
which  it  did  so.  In  the  Ministry  of  Health  there  seemed 
to  be  a  growing  disposition  to' take  the  general  practi¬ 
tioner  by  the  hand  and  lead  him  and  help  him  iu  his 
daily  work. 

Dr.  F.  J.  Blackley  (Bristol)  spoke  from  the  know¬ 
ledge  and  experience  gained  as  a  general  practitioner 
among  an  industrial  population  in  a  large  city.  General 
practitioners  could  only  become  Avliat  they  should  be  by 
having,  in  the  first  place,  more  time;  croAvded  surgeries 
aud  urgent  calls  distracted  them  so  much  that  sometimes 
they  had  to  postpone  diagnosis,  and  consequently  treat¬ 
ment.  More  help  Avas  also  needed.  Thauks  to  his  partner 
the  speaker  had  been  able  to  take  a  post-graduate  course, 
and  his  partner  and  himself,  by  harmoniously  working 
together,  had  been  able  to  adopt  recent  methods  in  then- 
practice.  Finally,  the  practitioner  must  have  more  oppor¬ 
tunities  for  study,  so  as  to  acquire  the  practice  of  better 
and  more  advanced  methods. 

Mr.  E.  B.  Turner  said  that  a  great  deal  of  modern 
practice  did  not  reach  the  level  that  it  should  because 
it  had  to  be  carried  on  in  the  practitioner’s  own  surgery. 
The  practitioner  should  be  encouraged  to  visit  the  patient 
Avhenever  possible,  more  especially  in  tuberculosis.  The 
speaker  contended  stoutly  that  the  family  practitioner  avIio 
had  continually  looked  alter  the  same  persons  and  families 
year  after  year  had  really  done  an  enormous  amount  of 
preventive  Avork. 

Dr.  H.  B.  Brackknbury  said  they  were  just  beginning  to 
see  in  dim  outline  what  the  State  organization  was  going 
to  be  for  the  medical  services  of  the  future.  The  details 
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were  of  vast  importance,  and  could  not  at  present  be  filled 
in.  But  the  essential  position  in  the  whole  map  was 
occupied  by  the  general  practitioner.  There  ought  to  be 
a  general  practitioner — a  family  practitioner — for  every¬ 
body.  The  consultant  and  the  laboratory  were  there  to 
help  the  general  practitioner.  As  soon  as  the  idea  began 
to  holt!  sway  that  the  consultant  and  the  laboratory  were 
there  in  direct  and  uncontrolled  relationship  with  the 
patient,  the  plan  went  awry.  If  the  general  practitioner 
were  abolished  the  humanizing  element  was  eliminated. 
The  general  practitioner,  moreover,  worked  along  the  lines 
of  prevention.  Through  his  advice  and  suggestion,  per¬ 
sonal  and  domestic  hygiene  were  established.  He  was  a 
preventive  agent  in  another  sense :  he  prevented  the  need 
for  all  those  big  institutions  by  getting  at  diseases  early. 
If  only  the  general  practitioner  could  be  educated  to  know 
more  about  incipient  disease  aud  its  progress,  he,  at  the 
very  beginning,  in  the  houses  of  his  patients,  could  exercise 
his  scientific  skill  in  the  preventive  direction  in  a  manner 
beyond  what  was  possible  to  anyone  else. 

Dr.  Nov  Scott  (Plymouth)  said  it  was  obvious  that  the 
more  the  State  paid  the  more  would  the  State  control,  and 
“the  State”  meant  ultimately  the  taxpayer  aud  the  rate¬ 
payer,  and  what  the  control  of  the  taxpayer  and  the  rate¬ 
payer  meant,  those  who  knew  the  personnel  of  insurance 
and  other  local  committees  could  realize.  The  profession 
must  beware  how  far  it  gave  up  its  liberty.  A  representa¬ 
tive  of  Labour  had  told  them  that  the  workers  desired 
preventive  medicine.  But  in  factories  to-day  was  it  not 
true  that  workers  sustained  accidents  and  contracted  dis¬ 
eases  simply  because  they  would  not  use  the  means  of  pre¬ 
vention  provided,  and  that  much  of  the  common  negli¬ 
gence  was  due  to  familiarity  ?  If  the  Labour  party  would 
consent  to  such  control  as  was  exercised  over  the  working 
classes  during  the  war,  disease  might  be  prevented. 

Sir  Kenneth  Goadby,  as  one  who  during  the  war  was 
liaison  officer  between  the  surgeon  on  the  one  hand  and 
the  laboratory  on  the  other,  said  that  his  feeling  was 
that  the  surgeon  and  physician  rather  scorned  the 
laboratory  and  only  asked  its  aid  when  the  patient, 
perhaps,  was  past  help.  By  bringing  these  together  team 
work  had  resulted  between  surgeon  and  physician  and 
radiologist  and  laboratory  worker  which  had  been  of  the 
greatest  value.  It  would  be  a  great  advantage  if  labora¬ 
tories  could  be  instituted  in  various  parts  of  the  country  to 
which  the  general  practitioner  could  not  only  send  material 
for  examination,  but  could  himself  go  in  order  to  do  a 
certain  amount  of  work  and  gain  some  insight  into  labora¬ 
tory  methods.  It  was  only  by  close  association  between 
the  man  in  charge  of  the  case  aud  the  laboratory  that  true 
research  could  be  carried  out.  Otherwise  there  was  a 
tendency  for  the  laboratory  to  go  off  on  a  side  issue.  The 
researchers  were  doing  their  best  to  aid  in  the  prevention 
of  disease,  and  if  the  Labour  party  would  assist  them  in 
disciplining  its  members,  if  it  would  persuade  its  members 
that  the  collection  of  facts  was  an  advantage  to  them  and 
should  not  be  impeded,  it  would  be  helping  powerfully 
towards  that  end.  The  laboratory  should  be  a  place  where 
the  general  practitioner  '  could  not  merely  ask  for  one 
examination,  but  could  again  take  the  specimen  and  ask 
a  supplementary  question,  the  answer  to  which  might 
prove  even  more  illuminating  than  the  first. 

The  St.  Andrews  Institute. 

Dr.  Girdwood  described  the  institute  at  St.  Andrews 
established  by  Sir  James  Mackenzie  for  research  into  the 
early  stages  of  disease.  Sir  James  Mackenzie’s  own 
experience  in  general  practice  supported,  what  a  return 
from  the  local  general  practitioners  of  St.  Andrews  showed, 
that  about  90  per  cent,  of  the  cases  they  attended  in  their 
daily  practice  were  uudiagnosable.  In  part  this  was  due 
to  the  early  stage  at  which  disease  was  seen,  and  in  part 
to  the  slightness  or  seeming  triviality  of  many  of  the  cases. 
A  great  proportion  of  those  early  cases  presented  no 
physical  signs  detectable  by  present  means.  The  only 
evidences  of  ill  health  in  most  cases  were  purely  subjec¬ 
tive ;  thus  a  very  common  solitary  symptom  was  the 
feeling  of  unfitness,  tiredness,  and  exhaustion.  The  study 
of  early  disease  resolved  itself,  therefore,  into  the  study  of 
the  patient’s  sensations  of  ill  health,  and  the  study  of  the 
mechanism  of  production  of  these  sensations  was  all  impor¬ 
tant  for  throwing  light  on  the  diseases  of  which  they  were 
the  earliest  evidence.  Since  these  early  cases  of  ill  health 


were  seen  by  the  general  practitioner  (and  he  alone  w7as  in 
constant  touch  with  them),  it  followed  that  the  general 
practitioner  must  undertake  this  research.  To  this  end 
Sir  James  Mackenzie  established  his  institute  at  St. 
Andrews  and  appointed  several  general  practitioners 
to  the  clinical  staff.  As  special  investigations  were 
necessary  for  such  work,  a  bacteriologist,  a  chemist, 
and  a  radiologist  were  appointed,  aud  laboratory 
accommodation  was  provided.  Three  panel  practitioners 
were  on  the  staff,  aud  used  their  rooms  as  their  panel 
consulting  rooms.  They  had  the  \ise  of  the  special 
departments  for  their  panel  cases.  They  kept  brief  notes 
on  a  card  index  of  all  their  patients,  and  these  in  time 
would  form  complete  health  histories  of  each  individual. 
The  general  practitioners  each  devoted  two  hours  a  day  to 
research  work.  On  three  days  a  week  each  practitioner 
saw  one  new  research  case  and  any  other  cases  for  revision 
or  further  observation.  Each  practitioner  selected  the 
cases  suitable  from  his  own  practice  for  this  special 
examination,  which  he  conducted  himself.  The  special 
investigations  required  were  carried  out  by  the  special 
departments.  Each  member  of  the  staff  selected  and 
made  himself  familiar  with  some  special  branch  of  clinical 
medicine.  Any  member  could  consult  any  other.  All 
research  cases  taken  during  the  week  were  read  and 
discussed  by  the  entire  staff  on  Friday  afternoons.  A 
provisional  diagnosis  avas  arrived  at,  suggestions  for 
further  investigation  of  the  cases  were  made  and  noted, 
and  a  line  of  treatment  suggested.  The  cases  were  then 
indexed  under  provisional  diagnosis.  In  order  to  overhaul 
methods  and  digest  the  material  gathered,  one  afternoon  a 
week  was  devoted  to  a  discussion,  the  subject  of  which 
was  selected  beforehand  and  illustrated  from  the  cases 
recorded.  This  compelled  members  to  make  repeated 
analyses  and  careful  comparisons  of  their  cases. 

The  Essentials  of  a  Medical  Service. 

Dr.  P.  Macdonald  (York)  believed  this  discussion  to  be 
one  of  the  most  valuable  ever  instituted  by  any  medical 
body.  Sir  George  Newman  had  not  been  very  definite  in 
his  proposals,  and  this  was  probably  deliberate  and  perhaps 
wise.  Reading  between  the  lines  of  the  papers,  one  found 
a  plea  for  the  assumption  of  responsibility  by  the  State  for 
the  medical  services  of  the  community.  He  was  enthusi¬ 
astically  in  sympathy  with  this  plea,  but  he  wauted  to  give 
a  word  of  warning.  Although  it  was  desirable  that  the 
State  should  assume  responsibility  for  medical  services,  it 
should  do  so  only  on  conditions  which  would  allow  of  the 
efficient  accomplishment  of  the  end  sought.  If  this  was 
not  well  and  efficiently  done,  then  any  further  incursion 
by  the  State  into  medicine  should  be  strongly  resisted. 
There  were  throe  essentials  for  an  efficient  medical 
service :  The  first  was  that  any  medical  service  should 
be  established  and  complete;  not  every  section  of  it 
would  spring  into  completeness  at  once,  but  there  must 
be  a  general  co-ordination  from  the  beginning.  The 
second  was  that  the  medical  profession  should  be  given 
the  maximum  possible  control  of  the  service ;  he  would 
not  say  the  whole  control,  but  the  utmost  possible.  The 
third  was  that  the  provision  of  medical  services  must  bo 
adequate.  Judging  by  the  estimate  he  had  tried  to  work 
out  for  his  own  city  (York),  tho  cost  to  the  State  of  an 
efficient  medical  service  would  bo  au  increase  on  present 
costs  of  40  millions  a  year.  Would  this  be  forthcoming 
from  the  present  Ministry  of  Health  ?  He  believed  that  not 
only  was  the  day  of  honorary  staffs  in  voluntary  hospitals 
at  an  end,  but  the  day  of  the  voluntary  hospital  also. 

Reply. 

Sir  Wilmot  Herringham,  in  replying,  wished  to  endorse 
the  desirability  for  personal  intercourse  between  the 
laboratory  worker  and  the  doctor  in  charge  of  the  case. 
The  question  of  a  general  State  service  had  scarcely  been 
brought  up  in  that  discussion.  Mr.  Jenkins  was  its  only 
advocate,  though  Dr.  Peter  Macdonald  had  alluded  to  it. 
It  was  understood,  as  Dr.  Brackenbury  had  so  well  pointed 
out,  that  the  whole  profession  must  be  extremely  well  paid. 
He  thought  they  were  all  apt  to  exaggerate  a  little  what 
medicine,  whether  preventive  or  curative,  could  do.  As  for 
the  vast  sums  which  would  have  to  be  expended  if  the 
medical  profession  was  to  be  properly  paid,  it  was  quite 
evident  that  the  Labour  party  was  willing  to  provide  the 
money  !  And  as  that  generally  meaut  that  other  people 
should  provide  it,  there  was  nothing  more  to  be  said. 
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THE  SECTIONS. 


BRIEF  SUMMARY  OF  PROCEEDINGS. 


Arrangements  have  been  made  to  publish  full  reports  of 
the  discussions  in  the  Sections  of  the  Annual  Meeting  at 
Cambridge  during  the  next  two  or  three  months.  Mean¬ 
while  tlio  brief  notes  which  follow  will  enable  those  who 
were  not  present  to  gain  a  general  view  of  the  proceedings. 
Any  errors  to  which  attention  may  be  drawn  will  bo 
corrected  in  the  full  report. 


SECTION  OF  MEDICINE. 

Nervous  Disorders  of  Stomach  and  Intestines. 

On  the  first  day  (June  30th)  Dr.  A.  F.  Hurst,  after  a 
few  introductory  remarks  by  Sir  Humphry  Holies  ton, 
the  President,  read  his  paper  on  nervous  disorders  of 
the  stomach  and  intestines,  arguing  that  most  of  them 
had  a  hysterical  rather  than  an  organic  basis.  Dr. 
T.  I.  Bennett  (London)  described  his  work  on  tho 
digestions  of  normal  students  by  the  fractional  test-meal 
method,  illustrated  by  lantern  slides.  Dr.  T.  R.  Brown 
(Baltimore)  described  the  difficulties  in  standardizing 
digestive  processes  and  the  secretion  of  hydrochloric  acid, 
and  deprecated  over-attention  to  gastro-intestinal  sym¬ 
ptoms.  Dr.  W.  Langdon  Brown  (London)  illustrated  tho 
difficulty  of  discriminating  between  organic  and  functional 
disease  in  gastric  disorders,  correlating  the  sensitiveness 
of  the  nervous  system ;  he  also  deplored  the  undue  pre¬ 
scription  of  rigid  dietaries.  Dr.  J.  A.  Nixon  (Bristol) 
enlarged  upon  the  importance  of  recognizing  the  varia¬ 
bility  in  the  normals  of  digestion,  and  of  the  frequency 
with  which  organic  disease  is  overlooked  when  the  dia¬ 
gnosis  of  a  psychoneurosis  is  made.  Mr.  H.  Tyrrell  Gray 
(London)  discussed  the  neurological  basis  of  nervous 
disorders  of  the  stomach  and  intestines,  laying  particular 
stress  on  the  activity  of  the  sympathetic;  he  thought  it 
essential  that  the  importance  of  surgical  treatment  in  these 
cases  should  not  be  overlooked.  Professor  R.  J.  Buchanan 
(Liverpool)  spoke  of  the  importance  of  co-operation 
between  physicians,  surgeons,  and  others  in  the  diagnosis 
and  treatment  of  these  disorders ;  tho  “  psychical  ”  ex¬ 
planation  should  not  be  pushed  too  far,  lest  organic 
disease  be  overlooked.  Dr.  R.  G.  Gordon  (Bath)  depre¬ 
cated  tho  neglect  of  the  psychical  factors  in  cases  of 
indigestion,  for  often  they  were  not  obtruded  by  the 
patients  and  often  were  very  vague.  Dr.  W.  J.  Tyson 
(Folkestone)  dwelt  on  the  practical  difficulties  of  diagnosis 
in  the  patients  as  seen  in  daily  work.  Dr.  E.  Hobliouse 
(Brighton)  endeavoured  to  clear  up  the  exact  meaning  of 
the  many  terms  used,  particularly  hysteria,  psychastlienia, 
and  neurasthenia.  Dr.  E.  Li’oman  (New  York)  described 
the  importance  of  sigmoid  spasm,  as  shown  by  an  area  of 
cutaneous  hyperalgesia,  in  gastro  intestinal  disorders  of 
functional  type,  and  the  importance  of  abnormal  metabolic 
processes.  Dr.  Craven  Moore  (Manchester)  emphasized 
the  instability  of  the  nervous  system  underlying  these 
conditions,  at  the  same  time  pointing  out  the  desirability 
of  doing  everything  possible  to  exclude  organic  disease  of 
all  sorts  in  them.  Dr.  R.  C.  Parsons  (Dublin)  advocated 
breadth  of  view  in  the  diagnosis  and  treatment  of  these 
cases,  quoting  an  illustrative  case.  Lord  Dawson  dwelt 
on  the  advantages  of  weakness  in  the  gastro-intestinal 
tract,  quoad  vitam ;  and  on  the  ease  with  which  organic 
disease  might  bo  missed  in  its  early  stages.  Personal 
psycho-analysis  was  always  to  be  avoided.  Dr.  A.  F. 
Hurst  cleared  away  several  misunderstandings  that  had 
arisen  in  the  course  of  the  discussion,  layiug  stress  on 
the  importance  of  thorough  physical  examination  of  all 
sorts  before  making  a  diagnosis,  and  deprecating  undue 
readiness  in  recourse  to  surgical  interference.  The  Section 
was  attended  by  over  200  members  and  visitors. 

Vitamines  in  Clinical  Medicine. 

On  Thursday,  July  1st,  with  Professor  Bradbury  in  the 
chair,  Professor  F.  G.  Hopkins  (Cambridge)  read  his  paper 
on  the  present  position  of  vitamines  in  clinical  medicine. 
Sir  James  Barr  (Liverpool)  threw  doubt  on  the  actuality 
of  vitamines,  referring  to  Sidney  Ringer’s  work  on  the 
importance  of  salts,  particularly  those  of  calcium,  in 


the  metabolic  processes  of  health;  and  adduced  various 
reasons  for  his  disbelief  in  vitamines.  Dr.  llarrietto 
Chick  (London)  laid  down  eight  requisites  for  an  adequate 
diet  in  childhood,  basing  her  remarks  on  experiences 
recently  gained  in  Vienna  ;  the  connexion  between  various 
diseases  of  childhood  or  adult  life  and  deficiency  in  one  or 
other  of  several  of  these  eight  qualities  could  be  traced  in 
very  various  degrees  only  with  great  difficulty  and  by  the 
exercise  of  great  clinical  acumen  in  many  cases.  Labora¬ 
tory  work,  particularly  ideas  of  quantity,  proved  of  tho 
greatest  service  in  the  investigations.  Thus,  10  grams 
of  neutralized  lemon  juice  were  found  to  be  of  more  value 
than  60  grams  of  apple  juice.  Reference  to  the  great 
increase  of  rickets  in  Vienna  was  made,  and  attributed  to 
food  failure.  Dr.  Elsie  Dalyell  (Loudon)  said  that  at  tho 
ago  of  4  months  50  per  cent,  of  the  children  were  rickety 
though  breast-fed ;  at  9  mouths  all  children  were  rickety 
in  Vienna  at  the  present  time.  Slides  were  exhibited 
showing  the  improvement  in  health  and  weight  pro¬ 
duced  by  giving  cod-liver  oil,  but  without  increasing  tho 
calorie  value  of  the  diet;  this  proved  sufficient  to  avert 
rickets.  Very  few  cases  of  keratomalacia  were  seen  in 
Vienna ;  one  illustrative  case  was  quoted,  of  rapid  onset 
with  rapid  cure  by  fat  and  cod-liver  oil.  Lieut.-Colonel 
R.  McCarrison,  I.M.S.,  referred  to  tho  frequency  of  kerato¬ 
malacia  in  Madras,  curable  by  cod-liver  oil.  He  showed 
a  series  of  slides  exhibiting  the  gastro-intestinal  changes 
and  intussusception  common  in  monkeys  fed  on  a  diet  poor 
in  vitamines ;  changes  in  the  ganglions  of  Auerbach  were 
common.  Amoebic  dysentery  occurred  in  monkeys  fed  on 
deficient  diets,  but  not  in  monkeys  kept  in  the  same  con¬ 
ditions  and  with  tho  infective  amoebae  in  their  stools  while 
receiving  adequate  diets.  Dr.  Hess  (New  York)  dwelt  on 
the  details  of  chemical  procedure  that  might  bring  about 
the  destruction  of  vitamines,  particularly  those  in  milk. 
Old  samples  of  dried  milk  might  still  contain  plenty  of 
vitamines,  and  so  bring  about  the  cure  of  scurvy  in  infants. 
Beading  of  the  ribs  he  regarded  as  evidence  of  scurvy 
rather  than  of  rickets.  Dr.  G.  F.  Still  (London)  pointed 
out  the  difficulty  of  analysing  the  dietetic  origins  of 
rickets ;  scorbutic  diets,  in  the  same  way,  did  not  always  pro¬ 
duce  scurvy  in  children.  Possibly  different  children  required 
different  amounts  of  different  vitamines  to  keep  them  in 
health ;  or  the  vitamine  content  of  standard  foods  might  be 
variable.  Dr.  Leonard  Williams  (London)  discussed  disease 
in  general  from  the  point  of  view  of  the  dietetic  deficiencies 
to  which  tho  community  is  exposed,  mainly  as  the 
result  of  cooking.  He  recommended  intensive  vitamine 
treatment  in  many  conditions  such  as  chronic  arthritis ; 
the  maximum  amount  of  uncooked  food  should  be  taken. 
Dr.  J.  C.  Drummond  (London)  detailed  tho  influence  of 
deficiency  in  the  diet  of  the  mother  on  her  progeny ; 
in  feeding  experiments  slight  inadequacy  of  diets  pro¬ 
duced  often  a  great  tendency  to  attacks  of  intercurrent 
disease.  Restrictions  of  diet  did  not  influence  the  growth 
of  experimental  cancer  in  animals,  practically  speaking. 
Dr.  Corry  Mann  (London)  detailed  some  of  the  difficulties 
experienced  by  makers  of  sweetened  condensed  milk,  and 
described  some  of  the  conditions  promoting  rickets  in  the 
daily  life  of  families  about  the  docks.  He  recognized 
a  rickety  diathesis  in  8  per  cent,  of  tho  cases  he  had 
investigated.  Dr.  W.  H.  Willcox  (London)  described  the 
evidence  connecting  scurvy  and  beri-beri  with  dietetic 
deficiencies  in  the  East  among  British  and  Indian  troops 
during  the  recent  war.  Dr.  Eric  Pritchard  (Loudon)  lauded 
the  efforts  of  the  biochemists  in  the  study  of  vitamines, 
but  deprecated  the  idea  that  rickets  could  be  banished 
by  doles  of  cod-liver  oil ;  he  regarded  rickets  as  a  highly 
complex  disease  based  on  malnutrition,  and  connected 
with  a  great  demand  for  calcium  by  the  tissues — a  disease 
of  want  of  metabolic  balance.  Dr.  S.  M.  Copeman 
(London)  gave  an  account  of  the  connexion  between  de¬ 
fective  diet  and  malignant  disease,  showing  that  somo 
such  thing  probably  exists.  Dr.  R.  L.  Mackenzie  Wallis 
(London)  dealt  with  the  importance  of  providing  an 
adequate  diet  for  the  patients  in  asylums  for  the  insane. 
Biscuits  made  of  monkey  nuts  were  admirable  in  beri-beri. 
Dr.  C.  Muthu  (Wells)  gave  a  general  account  of  deficiency 
diseases  in  this  and  other  countries,  and  the  connexion 
between  life  and  electricity.  Dr.  J.  Brown  (Blackpool) 
put  in  a  plea  for  a  diet  of  living  foods  containing  electrical 
energy  and  aromatic  paraffins.  The  meeting  was  attended 
by  over  300  members,  and  the  debate  was  followed  with 
the  closest  interest  and  appreciation. 
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Subacute  Bacterial  Endocarditis. 

On  the  last  morning  (Friday,  July  2nd),  after  a  few 
preliminary  remarks  by  the  Chairman,  Dr.  Thomas 
Lewis,  Sir  Thomas  Hordor  read  his  opening  paper  on 
the  clinical  significance  and  course  of  subacute  bacterial 
endocarditis,  a  term  coined  by  Dr.  Libmau.  Ho  was 
followed  by  Dr.  Libman  (New  York),  who  characterized 
the  various  types  of  endocarditis  occurring,  distin¬ 
guishing  rheumatic  heart  disease  from  other  types  of 
endocarditis,  and  particularly  from  that  under  discussion. 
These  were  due  in  90  per  cent,  of  cases  to  the  non-haemo- 
lytic  streptococcus,  the  great  majority  of  the  remainder 
being  due  to  the  bacillus  of  influenza.  Most  often  the 
heart  valves  showed  old  aud  long  previous  lesions  ;  atten¬ 
tion  was  drawn  to  the  renal  lesion — a  glomerulo  nephritis 
with  partial  involvement  of  the  individual  glomeruli.  A 
description  was  given  of  the  so-called  “bacterium-free” 
stage  often  seen  in  these  patients,  and  occurring  in  some¬ 
thing  like  a  quarter  of  them.  Renal  deficiency,  anaemia, 
and  embolism  were  the  three  commonest  causes  of  death ; 
marked  browning  of  the  face  was  not  very  rare.  The 
prognosis  was  bad  but  not  hopeless.  Dr.  Wardrop  Griffith 
(Leeds)  discussed  the  difficulties  of  diagnosis,  from  both 
the  clinical  and  bacteriological  sides,  between  infective 
endocarditis  aud  the  ordinary  simple  endocarditis. 
Similarly,  acute  and  subacute  infective  endocarditis 
were  often  indistinguishable,  aud  further  definition  was 
wanted.  Dr.  F.  J.  Poynton  (London)  argued  that 
it  was  necessary  to  include  rheumatic  endocarditis 
in  the  discussion,  ou  the  ground  that  the  blood  was 
not  bacterium-free  in  the  early  stages.  In  general  he 
would  hold  that  a  rheumatic  heart  later  developing  sub¬ 
acute  bacterial  endocarditis  (or  progressive  rheumatic  endo¬ 
carditis,  as  he  would  prefer  to  call  it)  had  never  been  free 
from  infection,  and  that  the  second  diseaSb  was  a  re¬ 
crudescence  of  the  first.  Lantern  slides  illustrating  his 
points  were  exhibited.  Dr.  Carey  Coombs  (Bristol) 
described  the  condition  as  one  of  valvular  disease,  rather 
than  one  of  carditis  as  in  rheumatic  heart  disease.  He 
was  unable  to  discriminate  between  ulcerative  endocard¬ 
itis  aud  the  subacute  bacterial  endocarditis,  but  agreed 
that  old  endocardial  lesions  were  common  in  these 
cases.  The  portal  of  entry  of  infection  could  not  be 
specified;  at  any  rate  an  effort  to  lessen  rheumatic  in¬ 
fections  should  be  made.  Dr.  A.  G.  Gibson  (Oxford) 
pointed  out  the  difficulty  of  identifying  small  cutaneous 
haemorrhages  individually;  search  should  be  made  for 
liaematuria  from  day  to  day.  He  also  touched  on  a  variety 
of  the  clinical  signs  that  might  occur  in  the  condition, 
asking  what  might  be  the  importance  of  arrhythmia  in 
these  patients.  The  Chairman  defined  the  diagnosis  of 
petechial  haemorrhages,  the  form  being  a  ring  rather  than 
a  spot,  the  location  often  round  the  clavicle.  He  laid 
stress  on  clubbing  of  the  fingers  as  a  sign  of  subacute 
bacterial  endocarditis.  Dr.  J.  Hay  (Liverpool)  referred 
to  the  frequency  of  the  condition  nowadays,  aud  its 
almost  invariably  fatal  outcome.  As  an  early  sign 
he  mentioned  rapidity  of  the  heart’s  action ;  extra¬ 
systoles  I10  was  inclined  to  disregard;  he  also  re¬ 
ferred  to  early  clubbing  of  the  finger-tips.  The 
diagnosis  should  and  could  be  made  independently  of 
the  bacteriologist  aud  biochemist.  Particular  care  should 
be  given  to  the  prophylaxis  of  the  rheumatic  infections, 
which  lay  with  the  general  practitioner.  Dr.  A.  E.  Gow 
(London)  gave  a  general  account  of  the  symptomatology 
of  subacute  bacterial  endocarditis,  and  his  recent  experi¬ 
ence  was  that  the  bacteria  could  be  recovered  from  the 
blood  in  less  than  half  the  cases.  He  recommended 
puncture  of  the  spleen  when  blood  cultures  proved 
negative.  Leucopeuia  was  not  rare;  illustrative  cases 
were  quoted.  Dr.  H.  J.  Starling  (Norwich)  gave  an 
account  of  thirty-eight  of  his  own  cases,  all  occurring  in 
the  course  of  military  service,  from  the  clinical  point  of 
view.  The  lever  be  was  inclined  to  attribute  to  the 
occurrence  of  embolism;  rheumatism  occurred  in  the 
history  of  only  a  quarter  of  the  patients.  Details  of  the 
post-  morion  appearances  were  given.  Dr.  J.  M.  Cowan 
(Glasgow)  sent  a  communication,  which  was  read;  it  was 
pointed  out  that  the  rhythm  of  the  heart  was  not  neces- 
saiily  disturbed.  Dr.  G.  D.  Laing  (Oxted)  dwelt  on  the 
difficulties  of  diagnosis  from  the  point  of  view  of  the 
general  practitioner,  asking  for  further  indicative  sym¬ 
ptoms.  Dr.  Buchanan  (Liverpool)  asked  a  number  of 


questions  as  to  the  physical  signs,  and  discussed  the 
significance  of  the  morning  temperature  in  theso  cases 
and  of  the  iuterlunar  rise  in  women.  Dr.  Poultou  (London) 
spoke,  and  Sir  Thomas  Horder  replied  to  a  number  of  the 
points  raised.  Over  120  members  attended  the  discussion. 


SECTION  OF  SURGERY. 

Surgical  Treatment  of  Gastric  Ulcer. 

Sir  George  Makins  presided  over  a  very  large  audience 
assembled  in  the  anatomical  lecture  room  on  Wednes¬ 
day,  June  30th,  aud  in  a  few  words  welcomed  the 
Section  to  Cambridge.  The  discussion  on  the  surgical 
treatment  of  gastric  ulcer  was  introduced  by  Sir  Berkeley 
Moynihan.  In  his  view  the  disease  was  a  comparatively 
rare  one,  and  was  essentially  a  secondary  disorder. 
The  first  efforts  of  the  surgeon  were  to  be  directed 
towards  discovering  the  primary  source,  which  most 
probably  lay  within  the  abdomen  or  in  the  buccal 
cavity;  after  septic  infections  of  teeth,  maxillary  antrum, 
appendix,  had  been  dealt  with  they  were  to  go  on  to 
the  essential  surgical  treatment  of  the  ulcer.  Medical 
treatment  had  to  be  much  more  rigid  and  spread  over  a 
longer  time  than  formerly,  and  he  advocated  rest  in  bed, 
large  quantities  of  fluid  with  alkaline  drugs  rather  than 
starving.  When  medical  treatment  thus  extensively  tried 
had  failed,  surgery  must  step  in.  Gastro-enterostomy  had 
come  to  be  the  favourite  operation,  aud  it  had  given  him 
excellent  results  where  the  ulcer  was  small  and  situated 
in  the  lesser  curvature,  poor  results  where  the  ulcer  was 
large  and  adherent  to  the  pancreas,  and  bad  results  where 
carcinoma  had  developed  in  the  base  of  the  ulcer.  He 
had  abandoned  gastro  enterostomy  in  the  treatment  of 
gastric  ulcer  because,  to  his  mind,  the  results  were  not 
good  enough  for  modern  surgery.  It  was  now  really  only 
the  second-best  method.  Excision  of  the  ulcer  along  with 
gastro-enterostomy  was  a  good  method.  But  he  now 
believed  that  partial  gastrectomy  was  the  operation 
likely  to  give  the  best  results  provided  the  ulcer  was 
one  suitable  for  operation  at  all.  He  briefly  described 
the  technique  of  the  operation,  aud  gave  his  statistics 
to  show  that  the  ultimate  results  amply  justified  this 
radical  procedure.  Dr.  Charles  H.  Mayo  narrated  the 
experience  of  the  Mayo  clinic.  In  95  per  cent,  of  the  cases 
the  ic-ray  picture  could  distinguish  between  gastric  and 
duodenal  ulcer.  There  was  a  lowering  of  the  free  acids, 
and  an  increase  of  the  combined  acids.  Gastric  ulcer  was 
potentially  malignant.  He  discussed  the  operative  tech¬ 
nique,  aud  was  of  opinion  that  destruction  of  the  ulcer 
along  with  gastro-enterostomy  was  the  surgical  treatment. 
The  discussion  was  carried  on  by  Mr.  Herbert  Paterson 
(London),  who  urged  his  well-known  views  on  the  question 
as  to  whether  gastro-enterostomy  was  physiological  or 
mechanical  in  its  effects  ;  Mr.  Burgess  (Manchester), 
whose  choice  of  operation  was  combined  excision  of  the 
ulcer  with  gastro-euterostomy ;  Mr.  Charles  Ryall ;  Dr. 
Finney  (Baltimore),  who  put  in  a  plea  for  his  own  favourite 
child  pyloroplasty,  on  the  ground  that  through  the  large 
stomach  opening  its  inner  surface  could  be  thoroughly 
examined;  Mr.  Billington ;  Mr.  Rowlands;  and  a  few 
words  were  added  by  the  President  of  the  Section.  Sir 
Berkeley  Moynihan,  in  his  reply,  twitted  Mr.  Paterson 
for  his  devotion  to  the  goddess  Hyperclilorliydria.  Mr, 
Kidd’s  paper  on  the  treatment  of  stone  in  the  pelvic 
portion  of  the  ureter  indicated  how  frequently  such  stones 
could  be  got  rid  of  by  operative  cystoscopy,  as  by  slitting 
the  ureteral  meatus  for  three-quarters  of  an  inch  and 
injecting  oily  or  anaesthetic  substances  they  could  fre¬ 
quently  be  coaxed  into  the  bladder.  He  urged  that  stones 
might  thus  be  left  for  six  to  twelve  months  and  if 
they  did  not  find  their  own  way  out  of  the  ureter, 
then  the  open  operation  could  be  performed.  In 
regard  to  the  latter  he  preferred  a  small  muscle¬ 
splitting  incision  in  the  lateral  aspect  of  the  lower 
abdomen,  pursuing  the  stone  extraperitoueally.  Mr.-Jolly 
maintained  that  the  number  of  stones  removable  by  the 
method  recommended  by  Mr.  Kidd  was  not  large.  He  had 
had  excellent  results  from  the  open  operation  by  the 
middle-line  incision,  having  had  twenty-three  cases  with¬ 
out  a  death.  Mr.  Grey  Turner,  Mr.  Rowlands,  Sir  Hamil¬ 
ton  Ballance,  and  Dr.  Charles  Mayo  also  contributed  to  the 
discussion. 

In  the  afternoon  demonstrations  were  given  by  Mr. 
Gillies  and  Mr.  Cole  on  the  plastic  surgery  of  the  face, 


.1ULY  io,  1920]  THE  SECTIONS  :  PRELIMINARY  NOTES.  r  n 

’  *  1  L  MKDIC4L  JOCRWli  4  ' 

Demonstrations. 

Endoscopy  of  the  Lower  Air  Passages  and 
Oesophagus. 


illustrated  by  military  cases  brought  from  the  Queen’s 
Hospital  at  Sidcup  and  by  cases  showing  the  results  of 
plastic  surgery  in  lupus  and  syphilitic  destruction  of  tho 
nose  and  palate.  Mr.  Gillies  also  showed  a  patient 
suffering  from  extensive  cleft  palate  who  had  reached  the 
age  of  16  without  operation,  in  whom  he  ha  l  repaired  the 
soft  palate  only  by  a  new  method,  leaving  the  gap  in  the 
hard  palate  to  be  closed  by  an  obturator.  Another 
demonstration  was  that  by  Major  Sinclair  of  his  methods 
of  treatment  of  fractures.  A  large  hut  was  fitted  as  a 
hospital  ward,  and  all  the  now  well  known  apparatus — tho 
frame  bed  with  net,  modified  Thomas  splints,  Balkan 
frames  with  pulley  and  weight  arrangements,  the  “skate” 
footpiece,  and  arm  splints — were  shown  on  patients  pre¬ 
cisely  as  in  actual  cases.  The  demonstration  was  ex¬ 
ceedingly  well  carried  through,  and  followed  by  a  large 
and  intensely  interested  company.  It  was  generally 
remarked  that  tho  first  day’s  work  in  the  Section  of 
Surgery  was  the  best  and  the  greatest  in  scientific  and 
practical  interest  of  any  in  recent  years. 


Cancer  of  the  Rectum. 

Tho  surgical  treatment  of  cancer  of  the  rectum 
attracted  a  large  attendance  at  the  Section  of  Surgery 
on  Thursday,  July  1st.  Sir  Cuthbert  Wallace  presided 
during  the  greater  part  of  the  meeting  after  the  Presi¬ 
dent,  Sir  George  Makius,  had  introduced  the  first 
speakers.  Mr.  Ernest  Miles  dealt  with  the  various 
modes  of  spread  of  the  disease,  and  showed  how  local 
increase  in  size  was  of  less  importance  than  the  glandular 
infection,  which  was  generally  recognized  as  developing  in 
three  ascending  zones,  and  it  was  this  metastasis  which 
constituted  the  difficulty  in  operating.  It  was  as  im¬ 
portant  to  remove  glands  discoverable  near  the  common 
iliac  vessels  as  it  was  in  the  analogous  case  of  cancer  of 
the  breast  to  clear  the  axilla  and  its  contents.  He  showed 
by  a  series  of  diagrams  thrown  on  the  screen  how,  as  the 
glandular  geography  came  to  be  known,  the  scope  of  the 
operation  came  to  be  widened,  and  how  he  was  forced  to 
regard  the  abdomino-perineal  operation  as  the  only  radical 
one.  Mr.  Grey  Turner  (Newcastle)  pointed  out  that  the 
treatment  of  rectal  cancer  could  never  be  considered  satis¬ 
factory  as  long  as  the  disease  was  so  far  advanced  as 
to  necessitate  operations  which  left  an  incontinent 
anus.  Improvement  could  only  come  through  much 
earlier  diagnosis  and  surgical  operation  following  upon 
it.  He  regarded  the  thorough  removal  of  the  growth 
and  surrounding  tissues,  with  21  in.  of  uuinvolved  bowel 
above  and  below,  as  more  important  than  removal  of  the 
upward  invasion  path.  In  his  view  the  best  operation  was 
exploratory  laparotomy  with  colostomy  followed  by  sacral 
excision.  The  discussion  which  followed  proved  to  be 
lively  and  of  interest,  exhibiting  some  divergence  of  view 
as  to  the  extent  of  the  radical  removal  of  the  rectum.  In 
the  opinion  of  some  surgeons  the  operation  advocated  by 
Mr.  Miles  was  upheld,  others  maintained  that  some  less 
extensive  procedure  gave  ultimately  as  good  results ;  one 
school  urged  that  an  inguinal  artificial  anus  was  essential, 
another  held  that  overy  effort  should  be  made  to  preserve 
the  anus  with  spliincteric  control  in  its  proper  situation. 
Mr.  Lockhart  Mummery  (London),  Mr.  Burgess  (Man¬ 
chester),  Mr.  Ryall  (London),  Dr.  Brown  (Ipswich),  Sir 
Hamilton  Ballance  (Norwich),  Dr.  C.  II.  Mayo  (Rochester, 
Minnesota),  Sir  C.  Gordon  Watson  (London),  Mr.  Jocelyn 
Swan  (London),  Mr.  D.  P.  D.  Wilkie  (Edinburgh),  and  Mr. 
Hamilton  Drummond  (Newcastle)  contributed  to  the  dis¬ 
cussion  and  the  openers  replied.  A  short  paper  on  glaucoma 
was  afterwards  read  by  Lieut.-Colonel  Elliot,  I.M.S.(ret.). 
He  dealt  with  the  ophthalmoscopic  evidence  of  increase  in 
intraocular  pressure,  the  uses  of  mechanical  tonometry, 
the  examination  of  the  light  sense  and  the  importance  of 
accurate  measurement  of  the  corneal  diameter.  In  the 
discussion  some  difference  of  opinion  was  expressed 
as  to  the  dangers  of  employment  of  the  tonometer. 
Dr.  Wallace  Henry,  Mr.  Wherry,  Vice-President  of  the 
Section,  and  Dr.  Autill  Pockley  (Sydney)  contributed 
to  tho  discussion  of  this  subject.  In  the  afternoon 
Major  Sinclair's  very  able  demonstration  on  the  treat¬ 
ment  of  fractures  was  repeated,  and  Colonel  Elliot 
followed  up  his  paper  on  the  diagnosis  of  glaucoma 
by  a  demonstration  on  the  same  subject  given  in  the 
Anatomical  Theatre. 


Mr.  Herbert  Tilley,  in  the  course  of  his  demonstration  on 
Friday  afternoon,  July  2nd,  gave  a  brief  summary  of  the 
history  of  the  direct  examination  of  the  lower  air  passages 
and  oesophagus  as  compared  with  indirect  examination 
by  means  of  light  reflected  from  a  laryngeal  mirror  or 
laryngoscope.  He  demonstrated  Briiuing’s  endoscope, 
which,  he  said,  was  a  great  improvement  on  Killian’s 
original  instrument  in  that  it  provided  50  per  cent,  more 
illumination  and  a  larger  field  for  the  manipulation  of 
instruments.  In  both  of  these  instruments  tho  electric 
lamp  and  its  carrier  are  near  tho  proximal  end  of  the  tube 
which  is  passed  into  the  lower  air  passages  or  into  tho 
gullet.  He  then  showed  a  number  of  tubes  devised  by 
Chevalier  Jackson  in  which  the  small  electric  bulb  is 
at  the  distal  end  of  the  tube,  and  the  advantages  of  this 
over  proximal  illumination  were  demonstrated.  Mr.  Tilley 
showed  a  number  of  foreign  bodies  he  had  removed  from 
the  lower  air  passages  and  gullet  by  means  of  the 
direct  method,  and  warned  his  hearers  of  the  dangers 
of  blind  probing,  bougieiug,  and  the  use  of  “  coin 
catchers.”  The  direct  method  had,  he  said,  revolu¬ 
tionized  the  treatment  of  foreign  bodies  in  the  gullet 
and  air  passages,  and  it  was  now  being  employed  fre¬ 
quently  as  a  method  of  examination,  diagnosis,  and 
treatment  in  pathological  conditions  of  those  regions. 
The  indications  and  contraindications  for  the  employ¬ 
ment  of  the  direct  method,  the  preparation  and  the 
position  of  the  patient,  aud  the  question  of  local  or 
general  anaesthesia  were  also  touched  upon.  Finally,  Mr. 
Tilley  passed  a  tube  into  the  trachea  of  a  patient  under 
the  care  of  Mr.  Arthur  Cooke  of  Cambridge,  and  some 
thirty  of  the  audience  were  able  to  inspect  this  region 
and  look  into  each  main  bronchus.  In  a  second  case — a 
patient  with  malignant  disease  of  the  larynx — the  clinical 
aspects  were  almost  as  readily  visible  as  if  it  had  been  on 
the  tongue  or  lip. 

On  the  same  afternoon,  in  connexion  also  with  the 
Section  of  Surgery,  Mr.  Arthur  Cooke  and  Dr.  J.  W. 
McNee  gave  an  interesting  and  instructive  demonstration 
of  the  technique  of  blood  transfusion,  in  the  experimental 
room  of  the  Pharmacological  Department.  Mr.  Arthur 
Cooke  showed  the  direct  method  with  Kingston’s  tube, 
and  the  citrated  method  with  Robertson’s  bottle ;  Dr. 
McNee  demonstrated  the  selection  of  donors  for  blood 
transfusion  whereby  they  are  classified  into  the  four 
groups  of  Moss,  Major  Sinclair,  in  the  large  shed  which 
had  been  fitted  up  as  a  ward  hut  in  the  grounds  of  the 
medical  schools,  again  demonstrated  his  treatment  of 
fractures,  and  completed  this  with  a  lantern  exhibition 
showing  the  results  obtained  by  his  methods. 


SECTION  OF  NEUROLOGY  AND  PSYCHIATRY. 

Early  Signs  of  Nervous  Disease. 

The  opening  meeting  of  tho  Section  of  Neurology  and 
Psychiatry,  held  on  Wednesday,  Juno  30th,  with  Dr. 
Lewis  E.  Shore  in  the  chair,  Avas  wrell  attended  by 
members,  and  the  excellent  discussion  on  the  opening 
paper  by  the  President  of  the  Section  (Dr.  Henry  Head, 
F.R.S.)  showed  the  widespread  interest  taken  at  the 
present  time  in  nervous  disease.  In  his  paper  on  early 
signs  and  symptoms  of  nervous  disease  and  their  inter¬ 
pretation  Dr.  Head  considered  the  subject  under  three 
headings :  (1)  history,  (2)  nature  of  early  signs,  aud  (3)  in¬ 
terpretation  and  diagnosis.  The  fact  that  in  hospital 
practice  inquiry  into  the  history  of  the  development  of 
nervous  disorders  is  left,  as  a  rule,  to  inexperienced 
clinical  clerks  is  greatly  to  be  regretted,  l'or  this  part 
of  the  investigation  is  of  fundamental  importance,  espe¬ 
cially  in  dealing  with  the  early  stages  of  disease.  Early 
symptoms  are  often  unobtrusive  and  transitory,  and 
may  have  impressed  themselves  so  little  on  the  mind  of 
the  patient  that  they  are  remembered  only  when  a 
precise  and  detailed  account  from  the  patient  is  insisted 
upon.  Many  of  the  early  signs  of  nervous  disorder  mani¬ 
fest  themselves  in  mental  spheres  only.  For  example, 
there  may  be  changes  in  personality  and  conduct, 
memory  defects,  such  as  amnesias,  disturbances  of  sleep, 
and  headache.  Certain  forms  of  headache  can  be  clearly 
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distinguished,  and  are  of  great  importance  in  diagnosis. 
Dr.  Head  was  insistent  on  the  fact  that  diagnosis  was  a 
threefold  process:  First,  there  is  the  determination  of 
the  disturbance  of  function;  secondly,  the  translation  of 
such  disturbance  in  terms  of  the  locality  of  the  structural 
lesion ;  and  thirdly,  the  nature  of  the  underlying  patho¬ 
logical  process.  All  such  names  as  “  tabes  dorsalis  ”  and 
“  general  paralysis  ”  should  be  avoided.  They  do  not 
denote  diseases  in  the  strict  sense  of  the  word,  but  are 
merely  “shorthand  titles  for  groups  of  signs  and  symptoms 
evoked  by  the  action  of  tho  Spirochaeta  pallida  on  different 
structures  of  the  central  nervous  system.”  Dr.  James 
Collier,  Dr.  Gordon  Holmes,  Dr.  F.  M.  W.  Walshe,  Dr. 
Theodore  Thompson,  Sir  Frederick  Mott,  Dr.  Hildred 
Carlill,  Dr.  Williams  (Washington,  U.S.A.),  Dr.  Clark,  Dr. 
Devine,  Dr.  Grainger  Stewart,  Dr.  Farquhar  Buzzard,  Dr. 
Lowson,  Dr.  Percival,  Dr.  Helen  Beyle,  Dr.  Bedford  Pierce, 
and  Dr.  Goodman  took  part  in  the  discussion.  Dr.  Head 
replied.  In  the  afternoon  Dr.  J.  G.  Greenfield  demonstrated 
sections  of  peripheral  nerves  at  different  stages  of  regene¬ 
ration,  Dr.  l'rideaux  psycho- galvanic  reflex  reactions,  and 
Dr.  Scripture  speech  registration  in  nervous  diseases. 


Dementia  Praecox. 

At  the  meeting  of  the  Section  of  Neurology  and  Psychiatry 
on  Thursday,  July  1st  (Dr.  Henry  Hoad,  the  President,  in 
the  chair),  Dr.  Bernard  Hart  opened  the  discussion  on 
dementia  praecox  and  its  relation  to  other  disorders. 
“  Dementia  praecox,”  he  said,  “  constitutes  without  doubt 
one  of  the  most  important  problems  in  public  health  with 
which  modern  medicine  is  confronted.”  The  nature  and 
causation  of  the  condition  had  still  to  be  made  known,  and 
even  the  question  as  to  whether  or  not  it  was  a  definite 
entity  had  not  been  adequately  solved.  Until  the  mystery 
surrounding  the  etiology  and  character  of  the  disorder  was 
cleared  up  prophylaxis  and  curative  treatment  would  be 
impossible.  To  Kraepelin  we  owed  the  first  clear  formu¬ 
lation  of  dementia  praecox  as  a  definite  disease.  He  noted 
that  there  was  a  group  of  adolescent  patients  suffering 
from  mental  disorder  which  tended  to  run  a  more  or  less 
clearly  defined  course,  ending  in  mental  enfeeblement, 
The  clinical  pictures  presented  in  the  earlier  stages  varied 
considerably,  but  nevertheless  there  were  certain  features 
common  to  all.  These  were  a  “  weakening  of  the  emotional 
activities  ”  and  “loss  of  inner  unity  of  the  activities  of 
intellect,  emotion,  and  volition.”  Kraepelin’s  conception 
had  been  much  disputed,  but  it  was  now  generally  re¬ 
cognized  that  it  was  adequate,  in  so  far  as  it  marked 
off  a  group  of  cases  with  notable  similarities  in  their 
symptomatology,  course,  and  outcome,  although  the  group 
could  not  be  accurately  delineated.  As  to  the  nature 
of  the  essential  morbid  process  in  dementia  praecox, 
three  principal  views  were  held  at  the  present  time : 
(1)  Pliysiogenic  theories,  maintaining  that  the  pathology 
was  essentially  physical;  (2)  psychogenic  theories;  and 
(3)  theories  attempting  to  combine  both  these  view  points. 
Physical  alterations  occurred,  especially  in  the  advanced 
stages  of  the  disorder,  and  were  found  chiefly  in  the  repro-  * 
ductive  glands  (Mott)  and  the  cells  of  the  central  nervous 
system.  On  the  other  hand,  the  researches  of  Freud  and 
Jung  showed  that  psychogenic  factors  were  of  the  greatest 
importance.  .  Freud  regarded  the  symptoms  as  the  result 
of  psychological  mechanisms  similar  in  kind  to  those  he 
had  found  to  exist  in  hysteria,  and  the  compulsion 
neuroses.  Jung  looked  on  dementia  praecox  as  due  to 
a  failure  of  adaptation  to  the  actual  environment,  and  a 
consequent  depression  of  the  psychic  energy  to  more 
primitive  modes  of  adaptation.  In  conclusion,  Dr.  Hart 
expressed  his  own  belief  that  any  adequate  foi’mulation 
of  the  problem  must  combine  both  pliysiogenic  and 
psychogenic  aspects,  and  this  could  best  result  from  a 
consideration  of  the  disorder  of  dementia  praecox  from  the 
point  of  view  of  biological  reaction.  Sir  Frederick  Mott, 
Dr.  Devine,  Dr.  Archdale,  Dr.  Stanford  Read,  and  others 
took  part  in  the  discussion.  In  the  afternoon  at  2.30 
Sir  Frederick  Mott  discussed  the  pathological  changes  in 
cells_  of  the  central  nervous  system,  and  in  the  repro¬ 
ductive  glands  in  dementia  praecox.  Dr.  Henry  Head  and 
Dr.  George  Riddocli  demonstrated  sensory  alterations  in 
the  hand  from  cortical  injuries,  and  Dr.  Buzzard  and 
Dr.  Greenfield  the  pathological  changes  in  the  nervous 
system  in  encephalitis  lethargica. 


Psychotherapy. 

On  Friday,  July  2nd,  a  discussion  on  psychotherapy  was 
opened  by  Dr.  T.  A.  Ross,  who  approached  tho  question 
under  three  headings  :  (1)  The  method  of  persuasion  and 
explanation,  (2)  psycho-analysis  proper,  and  (3)  methods 
in  which  both  are  employed  under  different  conditions. 
Much  of  the  animosity  evident  at  the  present  time 
in  the  medical  profession  in  regard  to  the  treatment  of 
functional  nervous  disease  was,  lie  said,  the  direct  result 
of  limited  experience.  Difference  of  opinion  was  healthy, 
but  bitterness  and  the  imputation  of  unworthy  motives 
succeeded  only  in  clogging  progress.  For  one  group  of 
workers  psycho-analysis  was  the  only  rational  method 
of  treating  all  psychoneurotics,  while  for  another  this 
practice  was  not  only  useless  but  actually  so  dangerous 
that  it  should  never  be  employed.  But  if  the  problems 
concerned  with  the  treatment  of  functional  nervous  disease 
were  approached  in  a  non-partisan  spirit  it  became  evident 
that  for  certain  groups  of  cases  mental  analysis  formed 
the  only  method  by  which  the  essential  cause  of  the 
trouble  could  be  revealed  and  dealt  with,  and  for 
other  groups  simpler  methods,  such  as  persuasion,  were 
all  that  was  required  to  briDg  about  successful  results. 

It  must  be  remembered,  however,  that  in  the  past  per- 
suasionists  had  been  too  easily  satisfied  with  their  results, 
and  had  tended  to  think  that  when  others  cured  a  mani¬ 
festation  they  cured  the  whole  disorder.  Analysis,  Dr. 
Ross  continued,  was  not  synonymous  with  anamnesis,  for 
it  always  implied  the  bringing  of  a  repressed  and  un¬ 
conscious  constellation  of  ideas  into  consciousness.  The 
main  difference  of  opinion  between  the  middle  school 
and  the  rigid  analysts  was  based  on  the  extent  of  the 
procedure  which  was  necessary  in  the  majority  of  neurotic 
subjects.  The  followers  of  Freud  invariably  delved  deeply 
into  the  unconscious  because  they  attributed  any  early 
improvement  that  might  occur  to  unstable  conditions  such 
as  transference  of  affect  from  patient  to  physician.  They 
were  led  to  a  scepticism  of  this  kind  by  their  belief  that 
psychic  energy  was  always  kinetic.  Dr.  Ross  considered 
such  a  hypothesis  fallacious.  Psychic  energy  might  be 
potential  or  latent,  as  physical  energy  was  known  to  be. 
From  this  premiss  he  argued  that  analysis  need  not  neces¬ 
sarily  be  complete  in  order  to  help  the  patient  to  a  mental'® 
readjustment  to  ordinary  affairs  of  life.  Indeed,  attempts 
at  complete  analysis  might  increase  the  maladjustment 
and  so  do  harm.  Dr.  Aldren  Turner,  Dr.  A.  F.  Hurst, 
Dr.  Bernard  Hart,  Dr.  Crichton  Miller,  Dr.  Thom,  Dr. 
Williams,  Dr.  Maurice  Nicoll,  and  others  took  part  in 
the  discussion  that  followed. 


SECTION  OF  PATHOLOGY  AND  BACTERIOLOGY. 

Atrophy  of  the  Liver. 

At  the  opening  session  on  Wednesday,  June  30tli,  the 
President,  Professor  Lorrain  Smith,  outlined  the  scope 
of  the  discussions.  Pathology  was,  he  said,  becoming 
more  and  more  divided  into  special  branches,  and  one 
person  was  not  able  to  devote  himself  to  every  branch. 
At  the  same  time  the  subject  was  essentially  one.  Morbid 
anatomy,  bacteriology  and  experimental  pathology  supple¬ 
mented  each  other,  and  each  problem  had  to  be  attacked 
from  every  point  of  view.  Complete  solution  was  not 
possible  by  investigation  along  one  line  alone.  Laboratories 
were  too  often  equipped  only  to  assist  the  clinician.  When 
a  diagnosis  had  been  established  the  matter  was  dropped, 
and  no  study  was  made  of  the  fundamental  conditions 
which  produced  the  disease.  The  pathologist  should  be  in 
a  position  to  make  a  complete  investigation  of  disease,  and 
reconstruction  of  pathological  departments  should  bo 
attempted  along  these  lines.  Dr.  Miller  aud  Dr.  Rutherford 
(in  the  absence  of  Dr.  Stuart  McDonald)  said  that  from  a 
study  of  15  unpublished  cases  three  types  of  acute  yellow 
atrophy  of  the  liver  could  be  distinguished  :  (1)  The  acute 
type  characterized  by  more  or  less  complete  destruction 
of  liver  cells.  (2)  The  subacute,  in  which  there  was  well- 
marked  vascular  and  inflammatory  cell  reaction.  (3)  A 
type  in  which  regeneration  was  the  predominant  feature, 
and  the  end  picture  resembled  that  of  cirrhosis.  Multiple 
nodular  hyperplasia  was  the  term  by  which  it  was  proposed 
to  speak  of  this  type.  Cases  were  then  described  and  sections 
shown  to  demonstrate  the  nature  and  distribution  of  the 
lesions  in  the  liver.  From  the  etiological  standpoint  the 
most  striking  feature  was  the  variety  of  conditions  which 
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precede  the  yellow  atrophy.  The  chief  were  tuberculosis, 
syphilis,  typhoid  and  influenza.  Many  cases  presented  a 
number  of  possible  causes.  In  one  instance  a  patient  had 
suffered  from  scarlet  fever,  acute  rheumatism,  syphilis, 
tubercle,  and  influenza.  It  would  seem  that  in  some  cases 
a  single  factor  was  responsible,  in  others  multiple  factors. 
Dr.  Spilsbury  said  that  there  were  many  acute  processes 
in  which,  though  a  patient  recovered  from  the  immediate 
effects,  he  might  succumb  to  atrophy  of  an  organ  due 
to  pressure  of  siar  tissue.  Such  conditions  in  the  liver 
were  cirrhcsii,  chronic  perihepatitis,  and  congenital 
syphilis.  In  acute  yel'ow  atrophy  the  essential  lesion 
was  a  destruction  of  liver  cells,  and  it  was  seldom  the 
patient  survi  e  l  to  reach  the  cirrhotic  stage.  Poisons 
such  as  T.N.T.  and  tetraehlorethano  produced  both  acute 
yellow  atrophy  a  id  c’r.hosis,  but  more  usually  the  patient 
succumbed  in  the  acute  s' age.  In  the  latter  case  there 
was  widespread  necrosis  of  liver  cells.  In  the  less  acuto 
forms  liver  reg  11  oration  was  interfered  with  and  prevented 
by  the  formation  of  scar  tissue,  which  also  brought  about 
further  atrophy  of  liver  cells  by  its  contraction.  Dr. 
Foulerlon  spoke  on  fatty  changes  in  the  liver  caused  by 
various  poisons,  lie  considered  acute  yellow  atrophy  an  un¬ 
suitable  term,  as  it  only  represented  a  stage  in  the  morbid 
process.  The  fat  was  in  the  liver  and  was  due  to  accumula¬ 
tion  of  unchanged  fat  in  the  food,  and  not  derived  from 
the  liver  cells.  The  investigations  were  based  on  a  series 
of  cases  of  poisons  affecting  the  human  liver  and  on  animal 
experiments.  In  experiments  the  kidney  as  well  as  the 
liver  was  engorged  with  fat  and  nephritis  was  produced. 
The  poisous  which  affected  the  liver  were  all  soluble  in 
fat  or  were  fat  solvents,  with  the  exception  of  arsenic, 
antimony,  and  mercury.  Poison  was  fixed  in  the  circulating 
food  fat,  which  was  carried  to  the  liver  in  order  to  be 
metabolized.  The  liver  therefore  received  an  accumula¬ 
tion  of  the  poison,  which  rendered  it  unable  to  deal  with 
the  fat.  The  fat  then  passed  on  to  be  excreted  by  the 
kidney,  which  became  poisoned  in  turn.  As  regards 
arsenic,  the  latest  work  seemed  to  show  that  it  had  some 
affinity  for  fat  in  the  body.  It  was  stored  in  the  tissues 
for  long  periods,  and  analysis  showed  that  the  fatty  organs 
contained  the  greater  part  of  it.  Colonel  William  Hunter, 
C.B.,  spoke  of  acute  yellow  atrophy  in  the  course  of  epi- 
ydemic  jaundice  and  in  salvarsan  poisoning  and  delayed 
chloroform  poisoning.  What  had  struck  him  was  the 
frequently  sudden  onset  and  complete  simultaneous 
necrobiosis  of  the  liver  cells,  accompanied  by  fatty 
changes  in  the  kidney  and  heart.  He  considered  the 
fatty  change  to  be  duo  to  cell  degeneration  and  the 
appearance  of  fat  which  was  previously  present  in  a 
soluble  form.  The  poison  affected  every  cell  in  the 
body  simultaneously.  If  portal  blood  passed  unchanged 
through  the  liver,  toxic  symptoms  supervened.  In  his 
view  the  phenomenon  of  acute  yellow  atrophy  could 
be  explained  by  the  reduced  activity  of  the  liver,  which 
allowed  its  proteolytic  ferments  to  digest  its  own  cells. 
Dr.  Matthew  Stewart  confined  his  attention  to  etiology 
and  morbid  anatomy.  In  his  series  some  cases  were 
idiopathic,  others  were  due  to  T.N.T.  and  galyl.  In  T.N.T. 
poisoning  only  a  limited  number  of  cases  got  toxic  jaundice. 
It  might  be  due  to  the  ease  with  which  some  people 
absorb  T.N.T.  through  the  skin,  but  this  did  not  account 
for  all  cases.  Probably  personal  idiosyncrasy  was  respon¬ 
sible.  As  regards  morbid  anatomy,  the  lesions  were 
similar,  however  the  condition  might  have  been  brought 
about.  The  changes  in  the  acute  and  chronic  cases  were 
described.  An  account  was  also  given  of  patients  which 
had  recovered.  Their  subsequent  histories  showed  that 
recovery  might  be  complete.  Dr.  McNee  spoke  of  spiro- 
cliaetal  jaundice,  and  described  the  various  changes  met 
with  in  the  liver,  which  included  cell  destruction  and 
regeneration.  There  was  no  evidence  of  any  fatty  change 
in  the  liver,  nor  in  the  kidney,  although  acute  nephritis 
accompanied  the  disease.  Further  research  on  the  func¬ 
tion  and  structure  of  the  normal  liver  was  required. 
Dissociated  functional  derangement  of  the  liver  had  been 
described  by  Brule  and  his  school,  and  investigation  on 
those  lines  was  needed.  Dr.  Rutherford,  in  reply,  said 
that  ho  had  not  met  with  the  intense  fatty  infiltration 
described  by  Dr.  Foulerton.  He  was  interested  in  Pro¬ 
fessor  Stewart’s  remarks  on  etiology,  and  in  his  note  on 
the  recovered  cases.  A  bacteriological  study  of  bowel 
contents  would  be  useful,  especially  in  cases  where 
repeated  attacks  of  jaundice  had  been  noted. 


Cancer  Research  To-day. 

In  opening  a  discussion,  on  Thursday,  July  1st,  on  the 
present  position  of  cancer  research,  Dr.  J.  A.  Murray 
touched  on  some  of  the  difficulties  besetting  cancer  research 
— difficulties  which,  owing  to  a  want  of  comprehension, 
are  regarded  by  the  lay  and  even  by  the  medical  public 
with  bored  impatience.  There  is  a  universal  conviction 
among  laymen  that,  knowing  how  to  spell  the  word, 
they  know  what  cancer  is.  In  reality  clinical  and  micro¬ 
scopical  data  must  be  very  carefully  scrutinized  before  the 
malignant  nature  of  a  neoplasm  can  be  established,  and 
where  a  “cure”  is  claimed  for  any  specific  remedy  the 
examination  must,  in  the  interests  of  future  patients, 
be  as  stringent  as  possible.  In  animal  experiments 
the  proof  required  is  successful  transplantation  of 
the  tumour  to  normal  animals.  An  important  step  in 
experimental  cancer  research  was  Jensen’s  discovery  that 
resistance  or  immunity  to  grafted  cancer  could  be  pro¬ 
duced  in  animals  by  an  unsuccessful  inoculation.  Unfor¬ 
tunately  spontaneous  growths  are  not  affected  by  this  line 
of  treatment.  Much  work  has  been  expended  on  the 
subject,  but  the  nature  of  the  immune  state  is  still 
unexplained.  It  only  lasts  a  short  time  after  inoculation, 
and  is  accompanied  by  failure  of  the  fibroblastic  and 
angioblastic  reaction  to  implanted  carcinoma,  and 
also  by  the  presence  of  plasma  cells  in  the  con¬ 
nective  tissues  throughout  the  body.  Increase  in  the 
circulating  lymphocytes,  whether  produced  by  x  rays  or 
exposure  to  a  hot  dry  atmosphere,  appears  to  prevent  the 
development  of  implanted  growths.  The  essential  nature 
of  cancer  cells,  said  Dr.  Murray,  is  still  unknown  to  us,  and 
our  ignorance  of  the  fundamental  processes  of  cell  life  is 
the  greatest  difficulty  in  the  way  of  cancer  research.  The 
cancer  cell  must  somehow  differ  fundamentally  from  the 
tissue  from  which  it  springs,  but  as  yet  our  biological  and 
chemical  investigations  have  failed  to  establish  the  nature 
of  the  difference.  The  method  of  culture  of  tissues  outside 
the  body  which  is  being  pursued  at  present  may,  when  the 
technical  difficulties  are  overcome,  be  productive  of  fruitful 
results.  Dr.  Campbell  suggested,  as  a  possible  explanation 
of  the  etiology  of  cancer,  that  it  was  an  attempt  on  the 
part  of  the  organism  to  reproduce  itself  by  budding. 
In  lower  forms  parthenogenesis  took  place  under  certain 
conditions.  In  the  human  subject  growth  occurred 
at  the  sites  where  regressive  changes  were  taking 
place.  The  ample  blood  supply  stimulated  growth  and 
the  cells  tended  to  revert  to  a  germinal  type.  If, 
in  addition,  there  were  chronic  irritation  and  a  heredi¬ 
tary  predisposition,  cancer  was  likely  to  supervene.  Dr. 
Leitcli  spoke  of  the  great  service  of  inoculation  experi¬ 
ments  in  clearing  the  ground  and  defining  the  extent  of 
our  knowledge.  No  one,  however,  could  deduce  a  theory 
of  cancer  from  them.  There  was  often  difficulty  in 
distinguishing  between  innocent  and  malignant  tumours. 
In  animals  the  biological  test  could  be  performed,  though 
it  was  not  absolutely  conclusive.  Artificial  resistance  after 
unsuccessful  inoculation  was  not  a  true  biological  im¬ 
munity.  There  were  no  serological  differences  in  normal 
or  resistant  mice.  No  serum  reaction  had  yet  been  dis¬ 
covered  in  the  human  being  which  was  of  any  value  in  the 
diagnosis  of  cauccr.  He  hoped  that  biochcmie  il  research 
would  reveal  the  difference  between  normal  and  cancerous 
cells.  In  his  experience  no  cure  had  ever  been  effected  by 
radium  in  cancer.  Dr.  Russ  referred  to  his  experiments 
on  the  effect  of  x  rays  on  cancer  in  animals  with  a  view  of 
applying  the  results  to  x-ray  therapy  in  man.  A  lympho¬ 
cytosis  was  observed  and  lymphocytic  activity  occurred 
around  grafts  in  immune  auimals.  Nevertheless  tlio 
circulating  lymphocytes  might  be  increased  by  x  rays 
without  producing  immunity,  so  that  some  intermediate 
reaction  was  probably  required.  The  degree  of  resist¬ 
ance  to  cancer  implantation  varied  greatly  in  different 
animals,  but  all  developed  it  to  some  extent.  Dr. 
Mottram  took  a  more  hopeful  view  as  to  the  pos¬ 
sibility  of  producing  immunization  against  cancer  than 
Dr.  Murray  and  Dr.  Leitcli.  He  remarked  on  the  very 
different  degrees  of  virulence  exhibited  by  cancerous 
tumours.  Predisposition  in  the  individual  was  an  im¬ 
portant  factor  and  appeared  to  be  hereditary.  Resistance 
to  artificial  growths  might  bo  increased  in  various 
ways,  but  our  methods  of  protection  were  too  feeble  to 
have  effect  against  spontaneous  cancer.  Dr.  Simon 
Flexuer  spoke  of  Dr.  Murphy’s  work  at  the  Rockefeller 
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Institute,  and  insisted  on  the  relation  between  lympho¬ 
cytosis  and  the  refractory  period  in  animals.  It  was 
premature  to  think  of  cancer  in  terms  of  immunology, 
but  it  was  conceivable  that  different  states  of  immunity 
existed  in  different  parts  of  the  body.  If  this  were  true 
a  tumour  might  regress  in  one  situation  and  continue 
to  grow  in  others.  Professor  Adami  put  forward  the 
theory  of  cell  growth  originally  enunciated  by  Ribbcrt. 
Experiments  in  vitro  showed  that  cells  might  be  induced 
to  grow  and  multiply  by  appropriate  stimulants.  Such 
stimulation  might  be  present  in  cancer  and  induce  the  cells 
to  take  on  the  habit  of  growth. 

Bacteriology  of  Cerebrospinal  Meningitis. 

On  Friday,  July  2nd,  Dr.  J.  A.  Arkwright  opened  a 
discussion  on  the  bacteriology  of  cerebro  spinal  meningitis. 
He  said  that  among  the  many  points  of  importance  in  the 
mass  of  work  which  had  been  done  during  the  war  the 
greatest  interest  centred  round  the  classification  of  the 
meningococcus.  This  classification  was  made  by  morpho- 
logicafand  cultural  means  and  by  agglutinatiou.  Workers 
were  agreed  that  two  main  groups  could  be  distinguished, 
but  the  relation  of  these  groups  to  each  other  and  the 
number  and  distinctness  of  the  various  subgroups  were  still 
a  matter  for  discussion.  Agglutination  tests,  though  a  satis¬ 
factory  means  of  identification  in  the  case  of  certain 
organisms — as,  for  instance,  B.  typhosus — were  far  from 
being  so  when  applied  to  other  groups.  For  this  reason 
the  method  of  “  absorption  of  agglutinins  ”  had  been 
evolved,  but  it  had  the  disadvantage  that  by  its  means  a 
large  and  indefinite  number  of  subgroups  were  separated, 
some  containing  strains  that  appeared  to  be  closely 
allied  on  other  grounds.  Among  these  subgroups  Gordon’s 
Types  III  and  IV  had  a  special  prominence,  but  whether 
this  were  due  to  the  specially  selected  strains  for  the 
diagnostic  serums  or  to  greater  definiteness  of  these  two 
subgroups  was  not  quite  clear.  The  isolation  of  carriers 
in  the  present  state  of  our  knowledge  was  imprac¬ 
ticable.  As  regards  therapeutic  serum  its  manufacture 
still  needed  much  research  and  observation.  The  refer¬ 
ence  numbers  on  phials  should  be  noted  by  medical 
men  who  administered  it  and  the  results  reported  to 
the  manufacturer.  In  this  way  progress  could  be  made. 
Dr.  M.  H.  Gordon  summarized  the  results  “which  had  been 
obtained  at  the  Central  Military  Laboratory  for  the  study 
of  cerebro- spinal  fever  during  the  war.  The  pathogenic 
components  of  the  meningococcus  were  investigated. 
Among  the  intracellular  constituents  were  found  a 
powerful  reducing  enzyme,  a  haemolytic  substance,  and 
the  endotoxin  peculiar  to  the  organisms.  The  latter  is  a 
very  stable  substance,  and  plays  the  principal  part  in  pro¬ 
ducing  the  lesions  of  cerebro  spinal  fever.  No  extracellular 
toxins  were  detected.  Four  main  serological  types  of  the 
organism  were  isolated.  Of  these,  Types  I  and  II  were 
present  in  80  per  cent,  of  the  cases.  No  case  and  no 
carrier,  as  a  rule,  harboured  more  than  one  type  of  meningo¬ 
coccus.  As  regards  treatment,  the  potency  of  any  given 
serum  depended  on  the  amount  of  anti-endotoxin  it  con¬ 
tained.  The  application  of  serum  rich  in  anti-endotoxin 
to  a  batch  of  clinical  cases  at  once  reduced  the  mortality. 
The  efficient  preparation  and  standardization  of  the  serum 
was  a  matter  of  some  difficulty,  and  investigations  as  to 
the  best  method  of  doing  so  were  now  being  carried  out. 
Dr.  Hine  analysed  reports  recording  the  results  of  treat¬ 
ment  in  cases  of  cerebro  spinal  meningitis  from  all  over 
the  country.  The  mortality  was  definitely  reduced  in 
cases  treated  with  serum  containing  anti-endotoxin 
specific  for  the  type  of  organism  in  each  case. 
Serum  treatment  must  be  instituted  early  and  in 
adequate  doses.  A  pooled  serum  could  be  used  until 
the  type  of  coccus  was  identified,  when  the  suit¬ 
able  monovalent  serum  should  be  used.  Dr.  Ponder 
agreed  with  Dr.  Arkwright  as  to  the  uselessness 
of  isolating  carriers,  and  thought  that  an  official 
opinion  should  be  expressed  on  this  point.  He  had 
examined  the  bacteriology  of  the  nasopharynx  of  non- 
contacts  among  the  civil  population.  The  meningococcus 
was  found  in  41  per  cent.,  and  of  these  38  per  cent,  gave 
sugar  and  agglutination  reactions,  and  26  per  cent,  were 
positive  to  absorption  tests.  These  results  were  higher 
than  those  obtained  by  other  workers  among  contacts. 
He  thought  that  the  presence  of  the  meningococcus  in  the 
uasal  passages  was  comparable  to  that  of  the  pneumo¬ 


coccus,  and  that  it  would  he  as  reasonable  to  isolate 
pneumococcus  carriers  as  it  was  to  isolate  persons 
harbouring  the  meningococcus.  Dr.  Gardner  Robb 
agreed  with  Dr.  Arkwright  that  polyvalent  serums  were 
of  more  general  use  than  monovalent  scrums,  and  in  his 
experience  the  results  with  polyvalent  serums  were 
equally  good.  Fallacies  arose  in  statistics  if  factors 
such  as  age-periods  and  time  when  treatment  is  com¬ 
menced  were  not  taken  into  account.  Making  allowance 
for  the  higher  death  rate  in  infants,  he  found  that  at 
Belfast  the  civilian  and  military  mortality  were  equal. 
Dr.  Glover  showed  a  series  of  charts  illustrating  the  ob¬ 
servations  made  on  the  carrier  rate  before  and  during 
epidemics.  He  showed  that  the  numbers  of  carriers 
liai'bouring  a  virulent  tv^  c  of  the  meningococcus  rose  in 
proportion  to  the  overcrowding.  When  the  rate  rose 
above  20  per  cent,  cases  of  cerebro  spinal  meningitis  began 
to  occur.  After  overcrowding  was  stopped  the  carrier  and 
case  rate  immediately  fell.  Dr.  Ledingham  said  that  in 
the  East  detention  and  isolation  of  contacts  was  imprac¬ 
ticable,  but  good  results  were  obtained  by  the  avoidance  of 
overcrowding  and  by  general  hygienic  measures.  The 
relation  of  pathogenic  bacteria  to  their  liomologues  needed 
study.  He  did  not  think  that  the  use  of  monovalent 
serums  was  practicable.  Dr.  Carnegie  Dickson  discussed 
the  paths  by  which  meningococci  reached  the  meninges. 
He  attached  importance  to  the  fact  that  infection  in  the 
ventricles  may  be  earlier  and  more  extreme  than  on  the 
meninges.  Dr.  Tnlloch  answered  some  of  the  criticisms 
made  on  the  work  of  the  central  laboratories.  He  thought 
that  too  much  stress  had  been  laid  on  exceptions  in 
discussing  agglutination  tests.  The  use  of  a  standard 
technique  was  essential,  both  in  culture  and  agglutinatiou 
experiments.  Dr.  Gray  said  that  in  his  experience  the 
mortality  in  cercbro-spinal  fever  depended  on  the  efficiency 
of  the  serum  used.  Early  treatment  was  essential.  The 
first  three  days  of  treatment  really  settled  the  issue  and 
for  this  polyvalent  scrum  must  be  used.  He  had  had  no 
success  with  monovalent  scrum  when  polyvalent  serum 
had  failed.  Dr.  Graham  Forbes  described  a  case  of 
meningitis  caused  by  Diplococcus  crassus  and  gave  an 
account  of  the  characteristics  of  the  organism.  Dr.  Scott 
agreed  with  Dr.  Arkwright  that  there  was  no  magic 
number  of  types.  Under  conditions  of  overcrowding  the 
coccus  passed  rapidly  from  one  individual  to  another  and 
its  virulence  was  thereby  enhanced.  Dr.  Arkwright  and 
Dr.  Gordon  replied. 


SECTION  OF  PHYSIOLOGY  AND  PHARMACOLOGY. 

Acidosis  in  Disease. 

A  discussion  on  acidosis  in  disease  was  opened  on  Wednes¬ 
day  morning  by  the  President,  Professor  F.  G.  Hopkins, 
F.R.S.  After  reference  to  the  need  for  a  more  precise 
nomenclature  for  distinguishing  between  the  various  types 
of  condition  in  which  the  normal  acid-base  equilibrium  of 
the  body  was  disturbed,  he  pointed  out  that  the  physico¬ 
chemical  composition  of  the  blood  was  such  that  it 
constituted  a  coarse  mechanism  for  the  regulation  of 
the  reaction  of  the  tissues,  the  fine  adjustment  being 
provided  by  the  respiratory  centre  and  the  kidneys. 
Mention  was  then  made  of  the  alterations  of  acid-base 
equilibrium  following  on  exposure  to  anoxaemic  conditions, 
as  investigated  by  Haldane  and  his  co- workers,  and  the 
appropriateness  of  the  term  “  alkalosis  ”  was  briefly 
discussed.  The  President's  address  "was  concluded  by 
references  to  the  still  unsolved  problem  as’  to  why  the 
acetone  bodies  should  appear  in  the  organism  whenever 
the  carbohydrate  metabolism  was  disturbed  or  arrested. 
Professor  Bayliss,  speaking  second,  thought  that  there  was 
but  little  use  for  the  word  ‘"acidosis”  to  express  an  actual 
increase  in  the  hydrogen -ion  concentration  of  the  body 
fluids,  as  such  a  condition  occurred  but  rarely;  the  effects 
of  reduced  alkali  reserve  were  not  necessarily  due  to 
hydrogen  ions  at  all.  Experiments  were  quoted  which 
made  it  doubtful  whether  the  plasma  proteins  played  any 
part  in  the  regulation  of  the  reaction  of  the  circulating 
fluid.  Dr.  II.  II.  Dale  endorsed  the  President  s  plea  for  a 
precise  definition  and  amplification  of  the  nomenclature, 
and  ascribed  the  unsatisfactory  position  of  the  questions 
under  discussion  to  the  lack  of  clearness  on  this  point. 
Professor  Milroy  pointed  out  that  owing  to  the  fact  that 
the  products  of  disordered  metabolism  were  strong  acids 
they  were  serious  competitors  with  carbonic  acid  for  the 
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available  bases  of  the  blood  aud  tissues.  Dr.  Poulton 
supported  the  view  that  proteins  played  a  considerable 
part  in  the  regulation  of  the  acid  base  equilibrium,  and, 
having  pointed  out  the  need  for  caution  in  interpreting 
the  results  of  determinations  of  the  alkali  reserve  of  the 
plasma  by  Van  Slyke's  method,  concluded  with  reference 
to  several  pathological  conditions  in  which  the  reaction  of 
the  blood  had  been  studied  in  detail.  Mr.  Parsons  briefly 
referred  to  the  reaction-regulating  mechanism  of  the  normal 
blood.  In  the  ensuing  discussion  Dr.  Cammidge  described 
experiments  which  suggested  that  the  liver  played  an 
important  part  in  the  metabolism  of  the  acetouo  bodies. 
The  importance  of  the  renal  function  in  the  regulation  of 
the  normal  reaction  of  the  blood  was  emphasized  by  Dr. 
Mackenzie  Wallis ;  while  Dr.  Wilkins  pointed  out  that  a 
large  proportion  of  cases  of  acute  mental  disease  showed 
the  presence  of  acetone  bodies  in  the  urine.  Dr.  Graco 
Sherwood  observed  that  acetouuria  was  common  also  in 
children  suffering  from  infective  disorders.  Interesting 
observations  on  post-operative  acidosis  were  made  by 
Mr.  Cole,  and  Dr.  Martin  suggested  that  the  toxins  of 
acute  bacterial  diseases  might  produce  disturbances  of 
carbohydrate  metabolism.  Further  discussion  centred 
round  the  question  of  nomenclature  and  the  function  of 
the  blood  proteins  in  the  regulation  of  the  reaction  of  the 
circulating  fluid.  In  his  reply  Professor  Hopkins  pointed 
out  the  value  of  careful  records  of  cases  in  which  ketosis 
occurred,  for  the  elucidation  of  the  problem  presented  by 
this  fundamental  error  of  metabolism. 

D ENERVATED  MUSCLE. 

On  Thursday,  July  1st,  Professor  J.  N.  Langley,  Sc.D., 
F.R.S.,  opened  the  discussion  on  the  physiology  and  treat¬ 
ment  of  denervated  muscle  with  an  account  of  observa¬ 
tions  lie  had  made  on  the  leg  muscles  of  rabbits  after 
experimental  section  of  the  sciatic  nerve.  His  results, 
lie  said,  gave  no  certain  evidence  that  either  massage  or 
passive  movements  or  regular  electrical  stimulation  of  the 
denervated  muscles  with  currents  sufficiently  strong  to 
produce  powerful  contractions  had  any  appreciable  effect 
in  delaying  the  degeneration  of  the  muscle  itself.  These 
observations  had  been  confined  to  the  first  three  weeks 
after  nerve  section,  but  later  experiments  b}^  Hartman, 
Blatz,  and  Kilborn  had  shown  that  the  samo  result  was 
obtained  if  the  treatment  were  continued  for  much  longer 
periods.  The  beneficial  effects  of  electrical  treatment  and 
massage  in  clinical  practice  might  be  due,  to  a  great 
extent,  to  the  accompanying  general  well-being  and  hopeful 
psychological  condition  of  the  patient.  The  commonly 
accepted  theory  that  the  degeneration  of  the  denervated 
muscle  was  due  to  disuse  was  untenable,  for  otherwise 
electrically  induced  contractions  should  be  able  to  prevent 
the  degeneration.  Dr.  E.  P.  Cumberbatch  said  that  the 
conclusion  that  the  use  of  electricity  was  of  little  value  in 
the  treatment  of  paralysis  was  opposed  to  the  experience 
of  those  who  had  had  long  experience  with  the  method. 
He  mentioned  a  case  of  infantile  paralysis  successfully 
treated  by  means  of  the  sinusoidal  alternating  current, 
which  does  not  produce  active  muscular  contractions, 
but  acts  on  the  central  ends  of  the  severed  neurones 
through  sensory  fibres  from  the  skin.  Dr.  Cumberbatch 
added  that  an  important  factor  in  favouring  the  re¬ 
generation  of  nerve  and  muscle  was  the  maintenance 
of  a  suitable  temperature,  for  cold  retarded  the  process. 
Dr.  Turrell  pointed  out  that  electrical  treatment  of 
cases  of  nerve  injury  usually  did  not  begin  until  at 
least  three  weeks  after  the  wound,  so  that  the  clinical 
experience  was  derived  from  stages  later  than  those 
observed  by  Professor  Langley.  Electrical  treatment 
was  clearly  contraindicated  as  long  as  nerve  irritation 
remained;  this  form  of  treatment  was  claimed  to  be  of 
direct  benefit  after  the  establishment  of  complete  nerve 
degeneration.  Under  some  conditions  the  warmth  pro¬ 
duced  by  the  passage  of  the  current  might  in  itself  be 
helpful.  Dr.  Ueruaman-Jolmson  emphasized  the  need 
for  delaying  the  production  of  electrically- induced  con¬ 
tractions  until  regeneration  of  the  motor  nerve  was  in 
part  re-established.  The  faradic  current  was  more  adapted 
for  this  purpose  than  single  condenser  shocks.  Dr.  Adrian 
proposed  that  if  .the  value  of  electricity  as  a  curative  agent 
was  merely  suggestive,  it  might  be  replaced  by  simpler 
and  more  effective  deceptions.  In  cases  where  the  current 
acted  by  stimulation  of  skin  areas,  similar  effects  might 
be  produced  by  other  forms  of  sensory  stimulation. 


Electrical  treatment  was,  however,  directly  beneficial 
when  it  caused  contractions  of  tho  muscle  fibres  them¬ 
selves,  as  it  removed  adhesions  produced  by  hypertrophy 
of  connective  tissue  aud  so  kept  the  muscle  in  good 
mechanical  condition.  Dr.  Burke  was  surprised  that  the 
electrical  treatment  of  recently  denervated  muscles,  as  in 
Professor  Langley’s  experiments,  should  not  have  done 
positive  harm.  Non-contracting  currents  should  be  used 
in  the  earlier  stages,  and  only  when  voluntary  power 
began  to  return  should  active  contractions  be  induced. 
Dr.  Roberts  pointed  out  the  harmful  effects  of  stretching 
on  denervated  muscles,  and  ascribed  the  smallness  of  tho 
beneficial  effects  observed  in  some  cases  to  neglect  of  this 
factor.  In  concluding  the  discussion  Professor  Langley 
mentioned  that  the  degenerative  processes  set  up  in  the 
muscle  were  continuous,  and  did  not  undergo  an  abrupt 
change  at  the  end  of  about  three  weeks  or  so.  When 
connexion  between  nerve  and  muscle  was  re-established, 
then  undoubtedly  contraction  benefited  the  muscle  pro¬ 
vided  that  the  activity  were  not  carried  to  the  point  of 
fatigue. 

Pharmacology  and  Therapeutics  of  Quinine. 

A  discussion  on  quinine  and  its  related  alkaloids  in 
pharmacology  and  therapeutics  was  opened  on  Friday, 
July  2nd,  by  Professor  W.  E.  Dixon,  F.R.S.  Having 
referred  briefly  to  the  chemistry  of  quinine,  Professor 
Dixon  proceeded  to  show  the  relationship  between  the 
mother  substance  itself  and  its  newly  studied  derivatives. 
The  pharmacological  action  of  these  substances,  he  ex¬ 
plained,  was  not  specific  to  any  single  tissue  or  group 
of  tissues,  but  consisted  of  a  general  depression  of 
metabolism.  In  producing  this  effect  the  quinine  de¬ 
rivatives  were  in  many  cases  more  potent  agents  than 
the  parent  alkaloid.  This  was  illustrated  by  their  toxicity 
to  protozoa  and  to  bacteria,  and  by  their  paralysing 
influence  on  sensory  nerve  endings.  Professor  Ramsdeu 
gave  an  account  of  experiments  showing  that  when 
quinine  was  added  to  the  blood  it  existed  in  greater 
concentration  in  the  plasma  than  in  the  corpuscles;  he 
referred  also  to  the  capability  of  the  kidney  for  secreting 
enormous  quantities  of  quinine  without  showing  any  sign 
of  damage.  Major  Acton  summarized  his  experience  in 
the  treatment  of  malaria  with  cinchona  alkaloids  other 
tbau  quinine  ;  promising  results  had  been  obtained  with 
both  cinclionidine  and  quinidiue.  Sir  Archibald  Garrod 
regarded  quinine  as  a  contributing  factor  in  the  onset 
of  blackwatcr  fever  in  certain  cases.  Dr.  F.  S.  Hele 
mentioned  experiments  showing  that  the  rate  of 
excretion  of  quinine  in  cases  of  black  water  fever 
was  similar  to  that  observed  in  the  healthy  subject. 
He  made  a  comparison  between  the  reaction  of  the 
organism  to  quinine  and  the  protective  synthesis  and 
excretion  observed  in  the  case  of  other  poisonous  ring 
compounds.  Lieut.-Colonel  Sir  Leonard  Rogers  gave  an 
account  of  his  researches  on  the  administration  of  alkaloids, 
and  recommended  the  intravenous  injection  of  acid  hydro¬ 
bromide  of  quinine  in  severe  and  dangerous  infections,  and 
intramuscular  injections  of  cinchonine  in  less  severe  cases. 
Dr.  Nierenstein  discussed  the  relation  between  quinine, 
liaemoquinic  acid,  and  blackwaler  fever.  Dr.  McWalter 
regarded  quinine  as  useless  as  a  prophylactic  against 
malaria,  and  Dr.  Wenyon  pointed  out  the  value  of 
experiments  on  plasmodial  infection  in  birds.  Replying  to 
Dr.  McWalter,  Sir  Leonard  Rogers  quoted  historical 
evidence  that  quinine  prophylaxis  was  of  real  value. 
Professor  Gunn  referred  to  promising  results  he  had 
obtained  with  two  new  alkaloids — harmaline  and  harmino 
— particularly  in  cases  of  relapsing  malaria.  Dr.  Dale 
quoted  an  instance  in  which  a  course  of  emetine  brought 
about  a  complete  cure  of  dysentery  in  a  human  subject, 
but  was  without  effect  on  the  same  strain  of  Entamoeba 
histolytica  transferred  to  a  kitten.  The  effect  of  a  drug 
on  a  parasite  was  sometimes  determined  to  a  great 
extent  by  the  host.  Dr.  Dale  further  pointed  out  the 
important  possibility  of  using  other  cinchona  alkaloids  in 
place  of  quinine,  and  its  relation  to  commercial  policy 
concerning  cinchona  planting.  Colonel  McCarrison  recom¬ 
mended  the  use  of  adrenalin  for  the  prevention  of  a 
dangerous  fall  of  blood  pressure  during  injection  of 
quinine.  Dr.  Rodman  suggested  that  quinine  injections 
might  be  more  effective  if  accompanied  by  the  administra¬ 
tion  of  plain  saline  to  increase  the  fluidity  of  the  blood. 
Dr.  Wenyon,  also  in  reply  to  Dr.  McWalter,  spoke  in  favour 
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of  quinine  prophylaxis.  In  concluding  the  discussion 
Professor  Dixon  referred  to  the  harmful  effects  of  strong 
solutions  of  quinine  salts  on  muscular  tissue ;  the  discus¬ 
sion  had  been  useful  and  interesting,  though  it  had  left 
roan}'  of  the  points  he  had  raised  untouched. 


NAVAL  AND  MILITARY  SECTION. 

The  Army  Medical  Service  and  the  Training  of 
the  Newly  Qualified. 

A  discussion  ou  the  Army  Medical  Service  and  its  relation 
to  the  education  and  training  of  newly  qualified  medical 
men  was  held  on  Wednesday,  June  30th,  with  Surgeon 
Rear  Admiral  A.  Gascoigne  Wildey,  C.B.,  R.N.,  in  the 
chair.  Colonel  Joseph  Griffiths,  C.M.G.,  the  President, 
introduced  the  subject  by  pointing  out  the  absence  of 
organized  education  and  training  during  the  first  few 
■‘•ears  of  a  professional  career  iu  civil  life  and  the  advan¬ 
tages  of  such  training  as  that  which  took  place  in  the 
Army  Medical  Service,  where  the  young  officer  was  taken 
in  hand,  trained,  and  educated  in  the  special  work  of  the 
Service,  as  well  as  in  administration.  He  then  pointed 

out  that  after  a  certain  period  many  had  to  leave  the 

Service,  not  because  they  could  not  do  auy  more  work,  but 
because  there  was  no  room  for  them  in  the  higher  ranks. 
During  the  process  of  weeding  the  officer  who  was  versed 
in  special  professional  work  and  had  not  paid  much 
attention  to  the  administrative  side  was  apt  to  be 
placed  at  a  disadvantage;  if  possible,  such  a  disad¬ 
vantage  should  bo  removed  even  to  a  greater  extent 
than  &it  had  been  since  the  end  of  the  war;  officers 

still  fit  for  work  should  be  helped  to  posts  under 

the  State,  or  in  some  civil  institutions— posts  which 
tliev  could  fill  with  credit.  Colonel  Griffiths  advo¬ 
cated  an  extension  of  the  present  scope  of  the  Army 
Medical  Service  in  order  that  it  might  train  and  educate 
more  officers  than  it  actually  requires  and  provide 
from  its  establishment  experienced  men  for  service  in 
other  departments  of  State.  By  so  doing  the  Service 
could  pick  the  best  men  for  retention  in  the  Service.  But 
no  scheme  could  be  a  success  unless  facilities  were  given 
for  leaving  the  Service  earlier  than  at  present.  For  a 
satisfactory  outlet  to  the  surplus  personnel  it  Was  sug¬ 
gested  that  a  liaison  department  would  be  necessary,  and 
that  once  established  would  he  found  of  great  service  in 
bringing  the  medical  services  of  all  the  departments  of 
State  into  closer  touch  with  one  another.  Major-General 
Sir  W.  Macpherson  stated  that  the  adoption  of  such 
a  scheme  depended  ultimately  upon  State  finance.  lie 
personally  would  have  welcomed  such  a  scheme  on  his 
leaving  the  army.  He  thought  it  would  prove  equally 
advantageous  to  the  officer  and  the  State,  and  indeed 
it  was  ^now  to  some  extent  being  put  into  practice. 
Colonel  Johnstone  thought  the  scheme  an  ideal,  one;  he 
strongly  recommended  the  Services  to  ail  medical  men. 
Colonel  Elliot  said  England  was  cursed  by  precedents, 
and  the  President’s  address  broke  away  from  such.  lie 
was  strongly  of  opinion  that  the  public  medical  set  vices 
should  not  be  the  preserve  of  the  army  or  any  other 
service.  He  feared  the  scheme  would  tend  to  cut  out 
the  general  practitioner  from  such  appointments,  and  this 
he  deprecated.  He  pointed  out  that  as  the  R.A.M.C.  had 
to  deal  mainly  with  healthy  men  their  study  was  abso¬ 
lutely  necessary.  Dr.  Buttar  admitted  that  the  scheme 
was  ideal,  but  ' thought  it  should  be  discussed,  and  in 
addition  he  would  advocate  a  wider  liaison— possibly 
voluntary — between  the  services  of  the  Crown  and  the 
members  of  the  civil  profession  in  order  to  avoid  any 
possible  friction  and  misunderstanding  which  under  the 
present  conditions  were  liable  to  arise.  Geneial  bell  con¬ 
sidered  that  complete  collaboration  between  the  Services 
and  the  civil  side  of  the  medical  profession  was  essential 
to  the  success  of  any  such  scheme.  Colonel  MacMunn 
was  of  opinion  that  in  the  consideration  of  any  new 
proposal  efficiency  in  the  army  stood  first.  He  pointed 
out  that  officers  on  the  retired  list  within  certain 
ago  limits  remained  liable  to  be  called  up  for  further 
service  in  case  of  national  emergency.  Colonel  Lelean 
gave  a  most  interesting  accouut  of  the  work  done  at 
the  Royal  Army  Medical  College  during  the  war  to 
combat  the  effects  of  poison  gases  used  by  the  Germans. 
After  receipt  of  the  news  of  the  first  gas  attack  the 
work  had  to  be  put  in  hand  without  delay,  and  it  was 
carried  out  with  the  utmost  celerity  in  spite  of  many 


serious  difficulties  that  necessarily  arose  in  connexion  with 
such  a  new  problem.  He  graphically  told  the  story  of  how 
officers  and  men  gave  themselves  up  to  be  experimented  on 
so  that  the  soldier  might  be  protected  at  the  fighting  line 
whatever  gas  emanated  from  the  German  armies;  our 
means  became  so  effective  that  three  weeks  after  the  first 
gas  attack  the  German  gas  offensive  wras  truly  countered 
and  the  enemy  never  regained  the  ascendancy  from  the 
advantage  of  being  the  first  to  make  use  of  this  dastardly 
method  of  warfare.  After  detailing  the  many  and  different 
experiments  devised  to  sift  the  various  suggestions  put 
forward  iu  order  to  render  the  gases  sent  over  by  the 
enemy  into  our  lines  ineffective,  lie  gave  in  brief  the  very 
remarkable  story  of  the  evolution  of  the  “  helmet  ”  which 
was  ultimately  perfected  to  such  a  degree  that  the  “gas 
attacks  ”  did  but  little  harm  to  the  fighting  men  although 
exposed  in  it  from  five  to  six  hours  consecutively.  The 
President  expressed  the  feelings  of  the  meeting  when,  in 
proposing  the  thanks  of  all  present,  he  said  that  this  was 
one  of  the  most  remarkable  incidents  iu  the  history  of  war. 
Major  Helliwell  read  an  instructive  paper  on  the  teeth  in 
the  recruit,  in  which  he  traced  the  gradual  introduction  of 
the  dentist  for  the  performance  of  a  portion  of  the  work 
of  the  Army  Medical  Service.  He  said  that  amongst 
British  troops  in  India  before  the  war  75  per  cent,  of  men 
required  dental  treatment,  the  average  of  decayed  teeth 
per  man  was  6,  3  or  4  of  these  being  so  far  decayed  as  to 
necessitate  extraction.  During  the  latter  part  of  the  war 
it  was  interesting  to  note  that  of  Class  A  68  per  cent., 
B  70  per  cent.,  and  C  78  per  cent,  suffered  from  decayed 
teeth.  Iu  the  army,  just  as  in  civil  life,  decay  in  teeth 
was  preventable  by  early  attention  and  by  the  daily  care 
of  the  teeth,  and  it"  was  expected  that  as  soon  as  the  good 
effects  of  dental  treatment  amongst  school  children  had 
been  going  on  long  enough  pronounced  improvement 
would  be  observed  in  the  condition  of  the  teeth  in  the 
recruits.  The  actual  relation  between  sound  dentures  and 
physical  health  or  disease  had  not  yet  been  worked  out, 
and  not  until  statistics  were  available  would  any  very 
reliable  information  be  forthcoming.  The  President 
referred  to  decay  in  teeth  as  a  most  important  factor  in 
the  cause  of  illness,  not  only  iu  the  soldier  but  also 
amongst  the  civilians,  and  expressed  the  hope  that  in  the 
forces  of  the  Crown  a  new  development  would  take  place 
to  ensure  that 'each  sailor  and  soldier  and  airman  possessed 
a  sound  and  effective  denture  to  give  good  mastication  and 
effective  buccal  digestion.  When  the  state  of  the  health 
was  as  it  should  be,  the  soldiers  would  require  but  little  if 
any  active  dental  treatment,  and  with  the  improvement  in 
physique  after  entrance  to  the  army  it  was  not  likely  that 
dental  disease  to  any  material  extent  would  arise. 

Demonstrations  and  Exhibits. 

During  the  afternoon  a  large  and  varied  exhibit  was  on 
view.  Colonel  Lelean  displayed  a  remarkable  collection 
of  miniature  models  of  all  the  means  adopted  in  effective 
sanitation  in  the  field,  all  being  designed  to  maintain  the 
health  of  the  troops  and  to  prevent  the  occurrence  of 
disease.  As  a  teaching  collection  it  was  unique,  and 
doubtless  of  the  greatest  value  to  obtain  practical  know¬ 
ledge.  Major  Rigby  was  in  charge  of  the  ir-ray  exhibit, 
which  had  the  day  before  been  rapidly  put  together  and 
placed  in  working  order.  Major  Sinclair,  who  was  demon¬ 
strating  his  method  of  dealing  with  fractures  elsewhere, 
exhibited  a  selection  of  the  varied  collection  of  splints 
and  apparatus  such  as  were  available  in  the  Army 
Medical  Service.  Colonel  Martin  Flack,  Royal  Air  Force, 
had  a  most  interesting  exhibition  of  the  newest  test 
methods  for  the  detection  of  physical  defects  in  candidates 
presenting  themselves  for  the  Air  Service.  Especially 
interesting  was  the  vision  test  for  measuring  the  accuracy 
of  the  judgement  in  estimating  the  niceties  of  distance 
such  as  were  necessary  when  landing  iu  an  aeroplane. 


SECTION  OF  OBSTETRICS  AND  GYNAECOLOGY. 

Puerperal  Sepsis. 

In  opening  the  session  ou  Wednesday  morning.  June  30th, 
Dr.  Herbert  Williamson,  the  President,  pointed  out  the 
very  great  importance  to  the  State  as  well  as  to  the 
individual  of  the  subject  chosen  for  discussion — namely, 
puerperal  sepsis.  Obstetrics,  he  said,  was  essentially  a 
branch  of  preventive  medicine,  and  the  State  was  now 
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th^facfc_,th,afc  in  tbo  past  it  had  neglected 


the  safety  and  welfare  of  the  mothers  of  the  nation.  From 
t  le  experience  of  war  surgery  a  far  clearer  conception  had 
euieiged  of  the  principles  of  wound  infection,  and  this 
knowledge  could  now  be  used  in  the  treatment  of  a  septic 
muscle  like  the  uterus.  Mr.  Victor  Bonney,  in  his  open- 
mg  paper,  stated  that  m  nearly  all  cases  of  severe  puerperal 
sepsis  the  streptococcus,  either  alone  or  in  conjunction  with 

Wa1  tbe  Predominant  organism, 
lie  was  strongly  of  opinion  that  the  original  source  of  the 
organism  in  the  majority  of  cases  was  autogenous  and  not 

be&eT8’  r  °  ZUUC  °J  With  the  as  a  centre 

of  «*  „He  advocated 
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during 


and  shutting  off  of  this  part 


practical  sterilization 

a?  labout/  .  Tbo  “ext  question  he  asked  wasTiow'tlie 

KW  tbf  Ui?'US‘  The  most  obvions  means 

at  tlmy  If"  aad  msli-unients  of  the  attendant,  but 

noss  bllitv  of  -Ime-  Bond  3  experiments  proved  the 
possibility  of  inanimate  particles  passing  in  the  reverse 

dnectmii  of  the  main  stream  up  into  the  uterus,  and  into 
the  peritoneal  cavity.  He  pointed  out  that  the  ovarian 
plexus  of  veins  draining  from  the  placental  site  was  the 
nmonest  and  most  important  route  of  infection,  the 

of  8  beifU.8  accomPa“ied  hy  lymphangitis.  In  speaking 
of  treatment  he  reviewed  all  the  recent  methods,  and  came 
■  the  conclusion  that  at  present  there  was  no  surety  of 
defeating  the  causative  organisms  by  surgery  or  by  direct 

SatTol Z  hSTti0%  ,H'l  tlloug>“'  the 

resistauce  of  the  body  muld  Jo  raised  by  vaccines,  and  an 

toSn«Pt  C°L!  d  bo  ma“d  to  Prevent  organisms  and  their 
toxins  reaching  the  general  circulation  by  means  of 

ligaturing  or  excising  the  ovarian  plexus  of  veins  and 

ymphatics,  which  he  had  done  with  success  on  several 

treatment  of  f'l  Becfkw,ltb  Wbiteliouse  advocated  the 

method  ^f  f  ^  mfucTtod  uterus  by  the  Carrel-Dakin 

was  better  to  l]  can7m8  out  tbis  method  it 

was  belter  to  curette  the  uterus  first,  but  owina  to 

the  dangers  and  difficulty  of  the  operation  it  could  only 

be  a  treatment  for  the  hands  of  experts  under  instRu 

catSl  T aitl0-US‘  ■  He  also.  considered  intravenous  medi- 
cation  by  flavine  in  normal  saline  a  beneficial  treatment. 
•Ur.  A.  L.  Crow  advocated  protein  therapy  in  addition  to 

Inward  ^Gcm.e3,  H°  thcn  ^aV°  iu  detail  the  technique. 
An  legard  to  autogenous  vaccines  I10  suggested  that  thp 

causal  organism  could  generally  be  isolated  more  quickly 
Rom  an  intrauterine  swab  than  from  the  blood  cultures 
JR  Leith  Murray,  m  a  paper  dealing  with  serums  and 
accines,  mentioned  the  importance  of  early  treatment  and 
the  necessity  of  taking  blood  cultures  during  the  acute 
stage  preferably  during  a  rigor.  In  tiie  interval,  durum 
the  preparation  of  vaccines,  lie  advised  large  quantities— 
example,  50  c.cm.  of  antistreptococcal  serum.  He 

vaccines,  and  in  his  concludina 
-  wSudrau- treatment  by  an  obstetrical  officer  rather 
tlian  by  the  public  health  authorities.  Dr.  Lewis  Graham 
gave  his  experience  in  the  treatment  of  800  cases  of 
puerperal  sepsis  admitted  after  notification  to  the  public 
health  authorities  to  a  maternity  hospital  iu  Bimiirndiam 

IffiiurvT  H  ge“eral  treatment  of  primary  importance;' 
njuiy  to  the  uterus  during  treatment  or  curetting  was 
definitely  harmful.  He,  too,  strongly  advocated  treatment 
iu  womens  hospitals  and  not  ordinary  fever  hospitals 

HolIand  deaIt1  chiefly  with  the  question 
ot  prevention,  and  rejoiced  that  Mr.  Bonney  had 
biought  forward  the  question  of  autogenous  injection. 

7ery  strongly  rectal  examination,  and 
dated  that  during  ten  years  he  had  never  done  a 
agiual  examination  in  normal  cases  of  labour. 

1.  Amand  Routh  had  uot  beeu  converted  to  the  view  of 
uitogenous  infection.  Most  cases  of  infection  could  be 
evented  by  douching  the  uterine  cavity,  iu  suspect  cases, 
•vith  strong  iodine  solution,  which  he  also  advocated  iu 
auous  strengths  if  there  was  subsequent  fever  -\s  a 
general  treatment  he  considered  liquor  ferri  perclilor.  of 
'teat  use.  Dr.  Ivens  advocated  preparation  as  for  operation, 
a  every  case  of  normal  labour,  and  as  treatment  the  early 
njection  of  polyvalent  serums,  which  she  had  found  beim- 
•  iciat  during  her  experience  of  war  surgery.  Dr.  Hedlev 
I  lid  not  think  it  justifiable  to  teacli  the  theory  of  autogenous 
Ufection.  I  reatment,  he  considered,  should  be  on  general 

L®  dld,  "oil  advise  curettage;  lie  was  optimistic 
bout  the  Carrel-Dakin  method.  Dr.  Lapthorn  Smith 
1  dvocated  the  sitting  up  of  a  patient  as  a  help  to  drainage 
'ud  the  abolition  of  all  bed-pans.  Dr.  It.  C.  Buist  insisted 


ss  s  cast 

seues  of  cases  was  needed  iu  order  to  get  rid  of’ the  element 

Dr  R1  W°  T  ridfei'  auy  Particular  method  of  treatment 
Di.  It.  \\  .  Johnstone  said  that  before  any  rational  svst Z,  nF 
prophylaxis  or  of  treatment  could  be  adooted  ■. 

mmd°oE0tltl10  lj,alll'ji°sy  f  puerperal  sops’s  must  be  in  the 
had  bui,  H“  thought  too  much  emphasis 

bad  been  laid  on  the  condition  of  the  uterus  In  the 

majonty  of  cases  the  lower  part  of  vagina,  perineum 
ceLvix,  and  lymphatics  of  broad  ligaments  showed  clinical 
sigus  of  inflammation,  whilst  the  body  of  uterus  was 
,free-  He  agi-eed  with  the  autogenous  deriva¬ 
tion  of  this  inflammation,  and  as  an  antiseptic  for  the 
leiiueum  he  preferred  a  saturated  solution  of  picric  acid  in 
alcohol  Where  sepsis  was  established  his  attitude  wTs  nit 
so  much  pessimistic  as  timorous, and  he  felt  that  any  surgical 
procedure  was  fraught  with  danger  to  a  patient  wbise 

reiwi13  °-  feS1StanCe  to  0rganis“is  was  already  low.  Ho 
zeheu  main  y  on  promotion  of  drainage  by  posture,  douches 
etc.,  and  on  keeping  up  the  general  strength  by  good  nursin^ 
Dr  Deigbfon  agreed  with  some  of  the  fonner  speakers 
that  prevention  by  means  of  strict  aseptic  precautions  as 

r  J  PmvWf1011’  rVaiS  the  SO,utiou  of  the  problem.  Dr. 
condition  wtb  °U  vacc,iaf3  for  treatment  of  this 

mil  1  ferrs  a?  a  belP-  Ho  suggested  that 
small  doses  of  stock  vaccines  should  be  given  whilst  an 

conSed  uTI?”  ™  ^“8  P“P"0d  Dr.  F.  Edge 
iW  nno  fc  t  then  m-anisnis  were  autogenous  and  in 
most  cases  conveyed  to  the  interior  of  the  uterus  bv  the 

hand  or  instruments  of  the  attendant  He  advocated 
f i exammat10n  uuder  anaesthetic  in  every  case  and 

theX  V  Sl  Dg%by  ,posture-  Dr ■  P™y  said  that  it  was 
ueiess  U  if  tht  teacbfrs  of1  °bstetrics  to  emphasize  the 

piecautffinf  g  tbe.v"Iva  and  taking  other  aseptic 

precautions.  xle  protested  agamst  tlic  teaching  of  an 

autogenous  mode  of  infection,  as  leading  to  carelessness  in 

abP°Up  ,  Hr.  recliere  said  that  the  mortality 
m  all  districts  of  Belgium  from  puerperal  sepsis  was 

l0W"  He  described  the  Belgian  method  of 
eatment  as  au  early  intravenous  injection  of  protein 

“  ;JUed  WiJh  a  sfcock  Polyvalent  streptococcal  vaccine,’ 
whilst  an  autogenous  vaccine  was  being  prepared.  The 
I  lesment  then  lucidly  summed  up  the  lessons  brought  out 

k  bvW’,  ^.theafternoon  a  demonstration  was 
?iven  by  Di.  Mackenzie  M  allis  on  the  “  Diastase  acHvifu’ 
in  pregnancy  toxaemia.”  astase  activity 


SECTION  OF  TROPICAL  MEDICINE. 

Professor  G.  II,  F .  Nuttall,  the  president  of  the  section 
pfnfd  lb®  proceedings  on  Wednesday,  June  20tli.  Ho 
„'Jf  bis  pleasure  in  seeing  so  many  present  and  re¬ 
gretted  the  absence  of  Sir  Patrick  Manson.  Professors 
Stephens  and  Yorke  were  called  upon  to  read  a  paper 
entitled  the  problem  of  filariasis.  This  valuable  contribution 
showed  that  the  published  figures  from  various  regions 
bj ought  out  a  marked  discrepancy  between  the  incidence 
of  microfilaria  in  the  blood  and  the  sequelae  of  that 
disease.  Further  researches  were  obviously  necessary 
5flS,bfW  and  Manson-Balir  followed  with  a  paper  entitled 
the  role  of  F.  bancrofti  iu  the  production  of  lymphatic 
obstruction  and  a  consideration  of  elephantiasis  L-om  tho 
pathologmal  standpoint.  Both  these  papers  were  debated 

Simth G1f)  an?  iMaj°r  BIack’  Sui'oeou  Captain  Bassett- 
Srnitli  Di.  Anderson  Surgeon-General  Hehir,  Drs.  Law 

M«dn0nS^Ra?ma«  t00k  ,part  in  the  discussion.  Dr. 
in  fBalrr  th?n  .refd1a  PaPer  ou  recent  experiences 
in  the  tieatment  of  kala-azar  and  trypanosomiasis  by 

He  nniW  a  f  etyl-P-aminophcnyl  stibiate  of  sodium 
He^  pointed  out  that  he  had  received  encouraging  results 
iu  the  treatment  of  these  diseases  with  large  doses  of  the 
inorganic  compound  of  antimony,  and  issued  a  plea  for  its 

Sllf  T)dedAvC  011  an  exPerimental  basis.  Professor 
Nuttall,  Drs.  Menyon,  Low,  Anderson,  and  Balfour, 
Colonels  Cummins  and  Kennedy  took  part  in  the  dis- 
cuasio,,.  Ltent-Coloud  R.  McCarriso,,.  tl.ea  read 

a  most  interesting  paper  on  dietetic  deficiency  and  endo- 
cune  activity,  with  special  reference  to  deficiency  oedemas. 
Hus  paper  gave  the  results  of  various  diets  in  'the  supra- 

Low  T?S  dl8C Ttd  by  Drs<  Anderson,  Waugh  Scott, 

o,n  ’  and  Hanson- Bah r,  Surgeon- General  Hehir,  a-nj 
buigeou  Captain  Bassett-Smitli.  * 
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In  tlie  afternoon  practical  demonstrations  with  beautiful 
specimens  were  given  by  Professor  Leiper  on  parasitic 
worms,  Professor  Newstead  on  tsetse  flies,  Dr.  Hansom 
Rahr  on  lymphatic  obstruction  by  F.  bancrojh,  ana 
Sir  Leonard  Rogers  on  the  treatment  of  leprosy. 
Dr.  W.  Hunter  gave  an  illustrated  lecture  on  Serbia 
under  typhus  in  1S15,  which  was  much  appreciated. 

In  the  quadrangle  Colonel  S.  P.  James  demonstrated 
the  use  of  the  mobile  malaria  laboratory  used  bj 
the  Ministry  of  Health.  This  laboratory  is  of  special 
service  in  travelling  from  village  to  village  seeking  out 
endemic  foci  of  infection  and  taking  immediate  measures 
to  prevent  spread  from  carriers  which  are  found.  Since 
August,  1917,  426  cases  of  locally  contracted  malaria 
have  been  discovered  in  England.  Colonel  James  also 
demonstrated  a  new  method  of  staining  mosquitos  m 
order  to  investigate  flight  problems. 

Demonstrations. 

Value  of  Antimony  Tartrate  in  Bilharzia  Disease. 

On  Thursday,  July  1st,  Dr.  J.  B.  Cliristopherson,  C.B.E., 
gave  a  demonstration  on  the  value  of  antimony  in  the 
treatment  of  biiliarziosis.  He  prefaced  his  remarks  by 
saying  that  the  schools,  hospitals  and  houses  of  Egypt 
were  full  of  bilharzia  disease,  which  more  than  anything 
else  was  accountable  for  the  indolence  of  spirit,  want  of 
character,  and  the  backward  condition  of  development  of 
the  Egyptian  fellah  ;  as  the  fellaheen  formed  90  per  cent, 
of  the  population  the  same  might  be  said  of  the  Egyptian 
nation.  The  treatment  of  bilharzia  disease  by  the  intra¬ 
venous  injection  of  antimony  tartrate  had  abundantly 
established  itself.  About  160  cases  had  already  been 
reported  by  various  writers.  Dr.  Cliristopherson  empha¬ 
sized  two  points:  (1)  That  antimony  tartrate  kills  the 
adult  bilharzia  worms  and  the  ova  also;  they  were  fixed 
and  stopped  where  deposited,  and  hence  disappeared  from 
the  urine.  (2)  That  the  method  was  capable  of  wdde 
Replication,  for  it  could  be  used  for  out-patients ;  to 
illustrate  the  latter  point,  he  injected  a  patient  at  the 
demonstration  who  came  from  London  and  returned  home 
to  London  by  the  ordinary  means  of  transport  on  that 
day.  The  man  was  given  2.V  grains  of  antimony  potassium 
tartrate,  and  had  received  altogether  20  grains  in  ten 
injections  in  20  days.  Dr.  Cliristopherson  said  that 
now  that  a  cure  for  the  disease  had  been  found  it 
behoved  the  Egyptian  Government  to  apply  it  nationally. 
The  intravenous'  injection  of  antimony  should  be  carried 
out  in  a  scientific  manner  by  men  accustomed  to  work 
with  care  and  to  be  guided  by  the  results  of  their  work. 
If  earned  out  through  the  agency  of  mobile  laboratories, 
in  co-ordination  with  the  prophylactic  measures  suggested 
by  Leiper  for  the  destruction  of  the  intermediate  hosts 
— Itlie  molluscs — the  plan  would  probably  result  in  the 
annihilation  of  the  disease  in  a  few  years.  It  was  not 
possible  for  English  doctors  to  undertake  the  work  at  the 
present  time,  as  the  motive  might  be  misconstrued  by  the 
fellaheen  in  their  present  condition  of  unrest,  but  there 
were  now  many  Egyptian  doctors  who  by  their  character 
and  their  training  at  the  Kasr-el-Aini  Hospital,  Cairo,  and 
subsequently  in  England,  were  qualified  to  undertake  this 
important  work.  It  would  be  a  proper  and  a  graceful 
act  of-  appreciation  by  the  Egyptian  Government  if  it 
enabled  them  to  carry  out  the  great  work  of  ridding  their 
country  of  what  Professor  Madden  rightly  termed  “Egypt’s 
most  dangerous  modern  plague.” 

Afterwards  Dr.  J.  E.  Gaskell  demonstrated  interesting 
specimens  of  malignant  tertian  malaria  from  Salonica,  and 
Lieut.-Colonel  F.'  II.  Stewart,  I.M.S.,  gave  an  instructive 
and  highly  original  demonstration  illustrating  the  life- 
history  of  Ascaris  lumbricoides. 


SECTION  OF  MEDICAL  EDUCATION. 

Preliminary  Science  in  the  Curriculum. 

Sir  George  Newman,  in  opening  the  proceedings  on 
Thursday,  July  1st,  remarked  that  Cambridge  of  all  the 
medical  schools  was  the  one  most  intimately  and  historic¬ 
ally  connected  with  the  subject  they  had  to.  discuss.  The 
Section  was  fortunate  in  its  time  as  well  as  in  its  place  of 
meeting,  for  not  only  was  the  very  admirable  Edinburgh 
Report  before  them,  but  the  General  Medical  Council  had 
decided  only  a  few  days  previously  to  have  the  whole 
question  of  the  curriculum  dealt  with  fully  and  forthwith. 


Sir  George  Newman  proceeded  to  read  the  introductory 
address  on  the  place  of  preliminary  science  in  the  medical 
curriculum,  which  appeared  in  the  British  Medical 
Journal,  July  3rd,  p.  8 ;  then  followed  the  opening 
papers,  also  printed  in  that  number,  with  special  reference 
to  chemistry,  physics,  biology,  anatomy,  and  pathology,  by 
Professors  Arthur  Smitliells,  Sir  Ernest  Rutherford,  Sydney 
J.  Hickson,  Arthur  Keith,  and  Lorrain  Smith  respectively. 
Dr.  Simon  Flexner  (New  York)  pointed  out  certain 
respects  in  which  research  work  was  peculiarly  stimu¬ 
lating  to  the  student,  and  also  urged  that  there 
should  be  no  standardization  of  medical  education 
only  a  minimum  of  conformity,  sufficient  to  provide 
for  qualification.  Professor  Giacosa  (Turin)  suggested 
the  promotion  of  an  international  agreement  in  order 
that  a  common  standard  of  medical  practice  in  all  civilized 
nations  might  be  attained.  Each  country  ought  to  con¬ 
serve  its  own  traditions  and  curriculums,  but  the  latter 
should  be  so  arranged  as  to  bring  about  the  same  results 
in  different  countries.  Sir  George  Newman  said  that 
Dr.  Giacosa’s  suggestion  practically  meant  a  free  republic 
of  medicine  all  over  the  world.  The  great  difficulty,,  of 
course,  was  the  varying  standards  of  medical  education 
and  training  in  different  schools  and  countries,  hollowing 
upon  these  two  speakers  from  abroad  came  a  large  number 
of  teachers  to  take  part  in  the  discussion,  so  that  the  later 
speakers  had  to  compress  their  remarks  within  three 
minutes.  Dr.  J.  C.  McWalter  (Dublin)  urged  the  raising  of 
the  standard  of  the  preliminary  examination.  Dr.  R.  C. 
Buisb  (Dundee)  pointed  out  certain  limitations  of  the 
specialist  teacher,  and  also  said  that  the  essential  reform 
of  medical  education  should  begin  in  the  elementary  school. 
Professor  H.  S.  Raper  felt  strongly  that  there  was  some¬ 
thing  in  the  presentation  of  the  subjects  of  chemistry 
and  physics  at  the  university  that  could  not  be 
given  in  the  school,  partly  owing  to  the  immaturity 
of  the  lad  -at  school  and  partly  to  the  freedom  of 
the  university  atmosphere.  Professor  Ritchie  (Edin¬ 
burgh)  also  emphasized  the  essential  distinction  between 
the  school  attitude  and  the  university  attitude  towards 
knowledge — the  one  receptive  and  dependent,  the  other 
original  and  independent.  Dr.  A.  G.  Tansley  dealt  with 
the  teaching  of  elementary  biology  to  medical  students, 
and  Professor  F.  O.  Bower  urged  that  sciences  of  com¬ 
parison  and  opinion  such  as  zoology  and  botany  were 
beyond  the  boy  of  16,  and  did  not  come  properly  in  the 
school  period,  though  sciences  of  exact  statement  and 
measurement,  like  physics  and  chemistry,  did.  Dr.  H.  B. 
Brackenbury  deprecated  the  idea  which  seemed  to  run 
through  some  of  the  speeches  that  general  practitioners 
belonged  to  an  inferior  race  of  medical  men.  The  general 
practitioner  needed  to  be  at  least  as  good  a  scientific  man 
as  the  specialist  or  the  professor.  The  remaining  speakers 
were  Professor  J.  A.  Lindsay,  Professor  Wardrop  Griffith, 
Dr.  Carey  Coombs,  and  Professor  Boycott.  Certain  motions 
were  handed  up  to  the  President,  but  were  not  put  formally 
to  the  Section/  The  members  present,  however,  concurred 
in  the  President’s  suggestion  that  he  should  transmit  them, 
along  with  the  text  of  the  discussion,  to  the  University 
Grants  Committee  and  to  the  Education  Committee  of  the 
General  Medical  Council.  They  were  as  follows : 

1.  That  the  lowest  age  of  registration  for  the  medical  student 

should  be  17  years. 

2.  That  in  the  forthcoming  revision  of  curriculum  promised 

by  the  General  Medical  Council  the  lightening  of  pro¬ 
fessional  studies  would  be  facilitated  if  chemistry  and 
physics  were  made  school  subjects,  biology  remaining  a 
professional  subject. 

3.  That  with  a  view  to  securing  adequate  training  in  physics,- 

chemistry,  and  biology  as  applied  to  medicine  by  courses 
of  these  subjects  within  the  professional  curriculum,  it  is 
desirable  to  exact  a  knowledge  of  physics  and  chemistry 
of  matriculation  standard  of  all  medical  students  before 
they  are  registered. 


SECTION  OF  VENEREAL  DISEASES. 

Venereal  Disease  in  Women  and  Children. 

The  Section  of  Venereal  Diseases  met  on  Thursday,  July 
1st,  with  Mr.  E.  B.  Turner,  F.R.C.S.,  president,  in  the 
chair.  The  Section  is  a  new  one,  and  whatever  doubts 
the  organizers  may  have  felt  before  the  meeting,  these 
must  have  been  dispelled  when  they  saw  how  large  was 
the  audience  that  had  assembled  to  listen  to  the  opening 
papers  and  how  keen  the  interest  taken  in  the  subsequent 
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discussion.  The  subject  under  consideration  was  venereal 
disease  in  women  and  children.  Dr.  Morna  Rawlins  intro¬ 
duced  the  subject  of  venereal  disease  in  women,  and  Dr. 
Leonard  Findlay  that  of  venereal  disease  in  children,  an 
interval  for  discussion  being  allowed  between  the  two 
papers.  Amongst  other  points  debated  was  the  question 
of  compulsory  notification.  Dr.  Leonard  Findlay,  after 
laying  stress  on  the  appalling  waste  of  child  life  for 
which  syphilis  was  directly  responsible,  put  forward  a 
plea  for  the  notification  of  all  cases  of  stillbirth  and  mis¬ 
carriage.  These  cases  could  then  be  carefully  investi¬ 
gated,  and,  if  due  to  syphilis,  prophylactic  measures 
adopted.  Ophthalmia  neonatorum  was  already  a  noti¬ 
fiable  disease,  and  in  Dr.  Findlay’s  opinion  the  difficulties 
usually  considered  to  be  associated  with  notification  were 
by  no  means  imfupcrable.  Other  speakers  subsequently 
spoke  for  and  against  compulsory  notification,  the  trend  of 
feeling  being  generally  in  favour  of  a  measure  of  this 
description.  The  question  of  treatment  was  equally  well 
debated.  It  was  generally  agreed  that  the  modern  treat¬ 
ment  of  syphilis  was  extremely  satisfactory,  but  that 
the  treatment  of  gonorrhoea,  especially  in  the  female,  was 
still  in  its  experimental  stage.  The  problem  was  a 
problem  of  drainage,  but  the  complexity  of  the  cavity  to 
to  be  drained  rendered  it  an  extremely  difficult  one.  The 
key  to  the  difficulty  might  very  well  lie  in  raising  the 
antigenic  index  of  the  blood,  but  in  the  meantime  vaccines 
had  only  met  with  very  limited  success  in  this  direction. 
Amongst  others  who  took  part  in  the  discussion  were 
Dr.  Amand  Routli,  Sir  James  Galloway,  Colonel  L.  W. 
Harrison,  Dr.  Sellers,  Dr.  Marian  Mackenzie,  Professor 
Pechire  (Brussels),  Dr.  Masterman,  Dr.  Butcher,  and 
Mr.  Kenneth  Walker. 

In  the  afternoon  various  demonstrations  were  given. 
Dr.  Barnard  (President  of  the  Microscopical  Society)  gave 
an  excellent  demonstration  of  the  dark-ground  illumination 
work  in  the  detection  of  Spirochaeta  pallida.  Colonel 
Harrison  discussed  the  question  of  the  treatment  of  gonor¬ 
rhoea  in  the  male,  and  Dr.  Morna  Rawlins  gave  a  demon¬ 
stration  of  instruments  and  methods  used  in  the  treat¬ 
ment  of  the  same  disease  in  the  female.  All  the 
demonstrations  were  well  attended. 


SECTION  OF  ELECTRO-THERAPEUTICS. 

Paralysis  due  to  Nerve  Injury. 

The  proceedings  in  this  Section  on  Friday,  July  2nd,  were 
opened  bv  some  introductory  remarks  from  the  President, 
Dr.  A.  E”  Barclay,  who  referred  to  the  recent  establish¬ 
ment  of  a  diploma  in  medical  radiology  and  eleetrology  by 
the  University  of  Cambridge.  In  the  new  era  opened  up 
by  the  granting  of  this  diploma  every  appointment  would 
be  heltf  bv  men  and  women  who  had  had  greater  ad¬ 
vantages  than  those  to  whom  he  was  speaking,  and  a 
higher  standard  than  had  been  possible  in  the  past  would 
benexpected  and  demanded  of  them.  The  chief  discussion 
of  the  morning  was  on  the  diagnosis  and  treatment  of 
paralysis  caused  by  nerve  injury.  It  was  opened  by 
Mr.  II.  S.  Souttar,  C.B.E.,  whose  attention  had  been 
addressed  to  this  subject  as  a  result  of  his  experiences  in 
the  large  Physical  Treatment  Department  at  the  British 
Red  Cross  Hospital,  Netley.  He  reviewed  the  various 
electrical  modalities  from  the  point  of  view  of  this  special 
treatment,  not  confining  himself  to  the  currents  which 
were  capable  of  producing  contractions  in  paralysed  muscles, 
but  also  touching  on  the  currents  which  had  not  that 
power  and  yet  might  be  beneficial  indirectly.  In  his 
opinion  the  faradic  current  had  its  place  in  the  treatment 
of  a  paralysed  limb,  both  by  exercising  the  normal 
muscles  and  by  a  stimu  1  ati n g  action  on  the  circulation. 
In  the  subsequent  discussion,  Dr.  James  Turrell  thought 
that  the  opener  had  not  paid  sufficient  attention  to  electrical 
methods  for  diagnosis.  Dr.  Hernaman-Johnson  could  not 
agree  that  it  was  desirable  to  make  a  muscle  contract  cn 
masse  until  some  degree  of  regeneration  had  occurred. 
Once  any  nerve  ends  had  reached  the  muscle,  however., 
cautious  stimulation  of  the  muscle  as  a  whole  became  of 
the  utmost  value.  Dr.  Noel  Burke  spoke  on  the  value  of 
the  electrical  testing  of  nerves  at  operation;  he  had  been 
able  to  test  rather  carefully  the  electrical  conditions  in  a 
series  of  about  80  cases  during  the  earlier  days  of  thew/ar, 
and  he  drew  certain  general  conclusions.  Dr.  Worster- 


Drought  dwelt  upon  the  value  of  testing  by  means  of 
condensers,  and  gave  his  experiences  of  2,000  cases  of 
injury  to  the  nerves  of  the  upper  and  lower  limbs  which 
he  had  seen  while  acting  as  a  military  radiologist.  Dr. 
Howard  Humphris  put  in  a  word  for  the  static  wave 
current,  which,  he  thought,  ought  not  to  be  omitted  from  a 
discussion  on  the  subject  of  paralysed  muscles.  Mr. 
Souttar,  in  reply,  said  that  at  operation  it  was  his  custom 
repeatedly  to  test  the  nerve  he  was  exploring,  and  he  could 
not  lay  too  great  stress  upon  the  value  of  the  results  obtained. 
A  paper  *y  Dr.  Robert  Knox  on  radiographyof  tumoursof  the 
chest  was  then  read,  in  Dr.  Knox’s  absence  through  illness, 
by  Dr.  Shillington  Scales.  This  was  a  comprehensive 
paper,  in  which  the  author  dealt  in  detail  with  the  tumours 
most  frequently  found  in  the  thorax,  and  then  passed  on 
to  a  more  technical  description  of  the  x-ray  appearances 
and  the  differential  diagnosis.  Dr.  Ironside  Bruce,  Dr. 
Hope  Fowler,  Dr.  Florence  Stoney,  and  others  discussed 
the  paper.  Dr.  Gilbert  Scott  read  a  paper  on  the  diagnostic 
value  of  the  renal  outlines,  first  of  all  in  the  case  of  the 
normal  kidney,  then  in  the  case  of  kidneys  abnormal  in 
size,  aud  finally  in  cases  in  which  there  were  abnormal 
shadows,  and  he  indicated  a  method  of  determining  the 
relation  of  such  shadows  to  the  kidney  itself.  Before  the 
Section  closed  its  proceedings,  two  papers  were  read  on 
therapeutics.  Oneof  them  was  by  Dr.  Goodwin  Tomkinson, 
of  Glasgow,  who  brought  forward  some  interesting  notes 
of  cases  in  which  x  rays  had  been  applied  to  the  treatment 
of  “  Oriental  sore.”  His  conclusion  was  that  there  was 
something  to  be  said  in  favour  of  this  treatment,  especially 
where  the  patient  objected  to  intravenous  injection  in¬ 
volved  in  treatment  by  antimony  tartrate,  or  to  the  pain 
and  discomfort  attendant  upon  treatment  with  solid  carbon 
dioxide.  The  other  paper  was  by  Dr.  Howard  Humphris, 
who  described  t>^e  use  of  the  melted  paraffin  wax  bath, 
and  indicated  its  employment  in  stiffness  of  muscles  aud 
joints  due  to  certain  causes,  and  also  in  other  conditions, 
such  as  chilblains  or  neuritis. 


SECTION  OF  MEDICAL  SOCIOLOGY. 

The  Future  of  Medical  Practice. 

The  Section  of  Medical  Sociology  met  on  Friday,  July  2nd, 
with  Dr.  George  E.  Haslip,  president,  in  the  chair,  and 
devoted  its  single  session  to  a  discussion  on  the  future  of 
medical  practice.  The  opening  papers  by  Sir  George 
Newman,  Sir  Wilmot  Herringliam,  Dr.  Alfred  Lionel], 
Professor  Gowland  Hopkins,  and  Mr.  E.  W.  Morris,  C.B.E., 
which  are  printed  in  this  number,  were  tlieu  read  by  their 
authors.  Sir  George  Newman,  before  reading  his  paper, 
said  he  wished  to  make  it  clear  that  his  paper  was  written 
before  the  publication  of  the  Report  of  the  English  Con¬ 
sultative  Council.  Even  had  it  been  written  subsequently 
he  would  have  been  debarred,  as  a  State  servant,  from 
making  any  comments,  since  any  advice  he  could  tender 
on  the  subject  must  first  be  given  along  other  channels. 
But  he  trusted  that  no  one  would  interpret  the  absence  of 
reference  to  Lord  Dawson’s  report  as  being  discourteous 
or  negligent  on  his  part. 


THE  PATHOLOGICAL  SOCIETY  MEETINGS. 

The  Section  of  Pathology  aud  Bacteriology  devoted  its 
afternoons  to  taking  part  in  the  proceedings  of  the 
Pathological  Society  of  Great  Britain  and  Ireland,  which 
met  each  day  at  2.30  in  the  Pathological  Department,  to 
hold  discussions  and  witness  demonstrations.  Dr.  Shearer 
showed  the  calorimetric  method  of  heat  estimation  during 
the  growth  of  bacteria,  and  G  am  gee  ’  s  tli  od  of  recording, 
photographically,  changes  of  body  temperature.  Dr. 
Constant  W.  Ponder  showed  photographic  records  of  acid 
formation  due  to  growth  of  Bacillus  coli  comvbunis  ;  Dr. 
Strangeways,  cell  division  in  cultures  of  animal  tissue 
in  vitro;  Dr.  Louis  Cobbett,  tuberculous  lesions  in 
animals;  Sir  G.  Sims  Woodhead,  the  interaction  of  hypo- 
chlorous  acid  and  organic  matter ;  and  Dr.  W.  H.  Harvey 
demonstrated  three  technical  methods.  Cinematograph 
demonstrations  were  arranged  by  Professors  Woodhead 
and  Dixon.  The  wards,  museum,  and  laboratory  of  the 
Cambridge  Research  Hospital,  in  Hills  Road,  were  on 
view  during  the  meeting,  and  the  director,  Dr.  Strange¬ 
ways,  demonstrated  cases  of  chronic  arthritis. 
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THE  CAMBRIDGE  MEETING. 

The  extraordinary  success  of  the  meeting  of  the 
British  Medical  Association  at  Cambridge  last  week 
was  due  to  the  keenness  and  to  the  spirit  of  good 
fellowship  with  which  both  those  who  prepared  for  it 
and  those  who  took  part  in  it  were  imbued.  There 
has  been  so  much  random  talk  about  reconstruction 
that  the  term  has  been  rather  blown  upon  as  though 
it  were  a  mere  political  catchword.  No  one  who 
followed  the  work  of  the  meeting  at  Cambridge  could 
doubt  that  it  had  a  real  meaning  for  the  medical  pro¬ 
fession,  which  is  ready  to  meet  new  conditions  with 
courage  and  foresight.  Foresight  in  the  two  respects 
needed  :  the  scientific  and  clinical  on  the  one  hand, 
and  on  the  other  the  social,  including  so  much  of 
politics  as  may  be  necessary  to  ensure  that  medical 
opinion  shall  have  its  proper  weight  with  the 
legislature  and  the  Government. 

Of  the  spirit  and  purpose  which  we  have  ventured 
to  say  were  characteristic  of  the  meeting  the  President 
was  the  exemplar  and  in  no  small  measure  the  cause ; 
he  seemed  ubiquitous,  his  interest  in  all  that  happened 
was  a  continual  inspiration.  He  was  indefatigable 
also,  and  on  Friday  evening,  when  he  was  thanking 
his  helpers  in  Cambridge,  he  could  speak  with  the 
same  freshness  and  grace  as  when  he  delivered  his 
Presidential  Address  four  days  earlier.  It  is  evidence 
of  the  commanding  position  Sir  Clifford  Allbutt  has 
attained  as  a  representative  of  medicine  in  public  life 
that  the  King  has  graciously  taken  this  occasion  to 
direct  that  Sir  Clifford  Allbutt  shall  be  sworn  a 
member  of  the  Privy  Council. 

That  the  work  of  the  Sections  should  have  been 
of  an  order  to  merit  his  praise  is  their  highest  com¬ 
mendation  and  his  best  reward.  We  publish  else¬ 
where  a  running  account  of  the  proceedings,  which 
will  afford  some  indication  of  the  interesting  cha¬ 
racter  of  the  scientific  and  clinical  discussions. 
Special  arrangements  have  been  made  to  publish 
at  an  early  date  full  reports  of  all.  On  each  of  the 
three  days  on  which  the  Sections  met  there  were 
demonstrations  in  the  afternoon,  beginning  at  2.30.  ! 
So  much  of  medicine,  surgery,  and  pathology  is  ! 
objective  that  the  opportunity  of  seeing  experts  at 
their  own  jobs  was  highly  appreciated.  We  heard 
nothing  hut  approval  of  the  plan,  which  followed  the  i 
precedent  set  at  the  Special  Meeting  in  London  in 
April,  1919.  The  extensive  buildings  of  the  Cambridge 
medical  schools,  all  occupying  adjacent  sites,  made 
it  easy  for  the  large  number  of  members  who  wished 
to  witness  the  demonstrations  to  visit  several  each 
afternoon  ;  and  at  4.30,  when  they  came  to  an  end, 
the  relaxation  of  a  visit  to  some  place  of  interest  in 
the  neighbourhood  of  Cambridge  had  been  well  earned 
by  a  day’s  work  full  of  interest  and  variety. 

The  Representative  Body  of  the  Association,  under 
the  urbane  chairmanship  of  Dr.  Garstang,  transacted 
a  great  volume  of  medico-political  business  during  the 
four  full  days  set  apart  for  its  deliberations.  The 
report  of  the  first  three  days’  proceedings  appeared 
in  last  week’s  Supplement,  and  the  fourth  day  is 
reported  in  the  same  detail  this  week.  Several 
burning  topics  were  debated  at  great  length,  and  it  is 


much  to  the  credit  of  the  Representative  Body  as  a 
whole,  and  of  its  chairman  in  particular,  that  the 
programme  of  its  annual  meeting  was  carried  through 
to  the  end  within  the  appointed  time,  that  rancour 
and  ill  feeling  were  absent  from  the  discussions,  and 
that  decision^  were  taken  on  all  important  questions. 
We  may  be  allowed  to  congratulate  Dr.  Garstang  on 
the  success  that  attended  his  courteous  and  con¬ 
siderate  handling  of  the  reins  throughout  the  four 
days’  arduous  journey. 

On  the  social  side  the  eighty-eighth  Annual  Meeting 
of  the  Association  will,  stand  out  in  the  memory  of  all 
who  took  part  in  it.  True  to  their  traditions,  the 
University  and  Colleges,  the  municipality,  the  medical 
profession  of  Cambridge  and  district,  and  many  resi¬ 
dents  not  connected  in  any  way  with  medicine,  all 
combined  to  dispense  delightful  hospitality.  The 
corps  of  willing  workers,  who  for  months  past  had 
laboured  to  perfect  the  local  arrangements,  must  now 
feel  that  it  was  well  worth  while.  Where  so  many 
spent  themselves  royally  in  the  entertainment  of  their 
guests  it  seems  invidious  to  apportion  praise,  but  a 
few  outstanding  names  must  be  mentioned.  Dr.  J.  F. 
Gaskell  and  Dr.  G.  S.  Haynes,  the  Secretaries  of  the 
General  and  Executive  Committees,  were  the  two 
pillars  on  which  the  whole  fabric  of  the  meeting 
rested.  Prominent  among  their  fellow  workers  wrere 
Professor  W.  E.  Dixon,  Chairman,  and  Mr.  Arthur 
Cooke,  Secretary,  of  the  Demonstrations  Com¬ 
mittee  ;  Dr.  W.  W.  Wingate,  Chairman  of  the 
Local  Entertainments  Committee ;  Dr.  L.  E.  Shore, 
Chairman  of  the  Hotel  and  Lodgings  Committee ; 
Colonel  Apthorpe  Webb,  Chairman  of  the  Dinner  and 
Luncheon  Committee ;  Dr.  0.  Inchley,  Secretary  of 
the  Excursions  Committee ;  and  Dr.  W.  R.  Grove, 
President  of  the  Cambridge  and  Huntingdon  Branch, 
which  in  1914  had  invited  the  Association  to  meet 
in  Cambridge  in  1915  and  has  been  able  only 
this  year  to  carry  out  its  intention.  In  thanking 
these  and  many  other  officers,  as  well  as  the  inde¬ 
fatigable  members  of  the  several  Ladies’  Committees 
and  Subcommittees,  for  all  they  did  to  make  the 
meeting  a  triumphant  success,  we  knowr  we  express 
the  feeling  of  every  member  of  the  Association  who 
visited  Cambridge  last  week.  Grateful  reference  must 
also  be  made  to  the  hospitality  shown  by  Alderman 
W.  L.  Huddleston,  D.L.,  at  Sawston  Hall ;  bv  the 
Bishop,  Dean,  and  Canons  at  Ely  Cathedral ;  by  Sir 
Douglas  Newton  at  Croxton  Park,  by  the  Earl  of 
Sandwich  at  Hinchingbrooke,  and  by  "Colonel  T.  W. 
Harding  at  Madingley  Hall.  In  another  column  we 
!  give  short  notes  on  the  receptions  and  other  enter¬ 
tainments  provided  so  lavishly  in  Cambridge  by 
various  individuals  and  bodies.  To  Dr.  Peter  Giles, 
Vice-Chancellor  of  the  University  and  Master  of 
Emmanuel  College,  and  to  the  Mayor  of  Cambridge, 
the  Association  owes  a  great  debt  for  personal  hos¬ 
pitality  and  hearty  support  in  many  directions.  The 
last  day  of  the  meeting  was  brought  to  a  fitting  close 
with  a  reception  given  by  the  Master  and  Fellows  of 
Trinity  in  the  lovely  grounds  and  buildings  of  their 
great  foundation. 

We  will  end  this  too  brief  acknowledgement  by 
placing  on  record  the  thanks  of  the  British  Medical 
Association  to  the  Master  and  Fellows  of  St.  John’s 
for  entertaining  more  than  200  members  of  the  Asso¬ 
ciation  at  dinner  in  the  College  Hall.  This  Hall, 
with  its  hammer-beam  roof  and  oak-panelled  walls, 
and  the  Combination  Room  adjoining,  have  been 
aptly  described  by  Dr.  F.  J.  Alien  in  our  columns 
as  the  finest  mediaeval  interiors  in  Cambridge.  The 
speeches  made  after  this  memorable  dinner  are 
reported  in  the  Supplement  at  page  30. 


PROFESSIONAL  SECRECY. 


July  io,  1920] 


PROFESSIONAL  SECRECY. 

The  principle  that  the  information  obtained  by  a  doctor 
in  the  course  of  medical  practice  should  be  regarded 
as  secret  dates  from  ancient  times;  it  has  always  been 
regarded  by  the  medical  profession  as  of  a  most 
binding  character  and  the  bedrock  of  the  relations 
between  patient  and  doctor.  This  rule  lias  not  been 
imposed  by  law  upon  the  profession,  but  was  set 
forth  by  the  profession  for  its  own  guidance  ;  it  is  the 
natural  outcome  of  the  essential  nature  of  the  re¬ 
lationship.  The  doctor  finds  it  necessary  to  seek  the 
confidence  of  the  patient  in  matters  of  a  very  intimate 
kind  if  he  is  to  be  in  a  position  to  give  the  best 
advice,  and  the  reciprocal  duty  of  not  disclosing  the 
information  so  received  immediately  follows.  In 
order  that  all  may  know  the  condition  on  which  such 
confidences  are  received  and  given  the  medical  pro¬ 
fession  binds  all  its  members  to  secrecy.  So  generally 
recognized  has  the  validity  of  this  rule  become  that 
for  breaches  of  it  damages  have  been  awarded  by  the 
courts  to  those  aggrieved  thereby.  In  cases,  however, 
in  which  the  State  has  found  that  the  interests  it 
protects  come  in  conflict  with  the  principle  of  profes¬ 
sional  secrecy  it  has  insisted  that  the  public  interest 
should  prevail  and  override  the  claim  that  the 
information  obtained  by  the  doctor  is  confidential. 

The  profession  has  recognized  the  validity  of  this 
claim  in  general  so  far  that  when  requested  to  give 
information  of  a  confidential  nature  in  a  court  of  law 
the  custom  is  for  the  medical  practitioner  to  point  out 
to  the  court  the  confidential  nature  of  the  information 
required  and  to  ask  for  the  ruling  of  the  court.  If 
the  court  orders  him  to  give  the  information,  he  is 
regarded  as  in  general  absolved  from  the  duty  of 
secrecy.  This  applies  not  only  to  the  High  Court 
but  to  a  coroner’s  court  or  a  bench  of  magistrates. 
It  sometimes  happens,  however,  that  even  when 
ordered  by  the  court  to  divulge  the  information  in 
his  possession,  the  doctor  feels  that  he  wrould  not  be 
justified  in  so  doing,  and  refuses.  In  such  a  case  he 
may  be  committed  for  contempt  of  court,  and  he  must 
be  prepared  to  face  the  consequences  of  his  action  ; 
but  the  court  would  take  into  consideration  the 
grounds  on  which  he  had  taken  up  such  a  position, 
and  in  certain  cases  the  court  has  not  taken  any 
action  against  the  doctor.  Similarly  an  exception  to 
the  rule  of  secrecy  has  been  made  where  information 
obtained  in  the  course  of  professional  duties  lias  to  be 
given  under  the  provisions  of  an  Act  of  Parliament,  as 
in  the  notification  of  certain  diseases  and  of  births. 
At  first  the  profession  was  disposed  to  resist  the 
introduction  of  this  principle,  but  it  has  come  to 
recognize  the  justification  for  it  in  the  interests  of 
public  health,  and  loyally  carries  out  the  law.  The 
public  furthermore  has  recognized  that  the  objections 
to  such  measures  on  private  grounds  are  outweighed 
by  the  general  advantage  in  which  every  one  from 
time  to  time  shares,  and  has  accordingly  acquiesced 
in  and  approved  of  such  measures  as  have  been 
adopted  hitherto. 

We  have  thus  two  well-defined  classes  of  case  in 
which  the  medical  profession  has  in  practice  recognized 
the  necessity  for  departing  from  its  strict  rule  at  the 
demand  of  the  public  good.  There  are,  however,  other 
cases  less  well  defined  in  which  the  doctor’s  duty  as 
a  citizen  may  override  his  professional  obligations,  as, 
for  example,  when  the  disclosure  of  information 
obtained  in  the  exercise  of  his  profession  may  be 
necessary  to  prevent  the  commission  of  a  crime,  or 
to  prevent  grave  danger  to  another  person,  or  to 
safeguard  the  interests  of  the  patient  himself,  as 
happens,  for  instance,  in  dealing  with  persons  suffer¬ 
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ing  from  mental  disorder.  In  these  cases  it  is 
extremely  difficult  to  find  a  form  of  words  to  define 
the  exact  conditions  which  will  justify  departure  from 
the  rule  ;  it  must  be  left  to  the  individual  doctor  to 
decide  whether  there  is  such  compelling  force  in  his 
duty  as  a  citizen  as  to  make  him  break  his  confidence, 
and  lie  must  be  prepared  to  justify  such  departure 
from  rule  by  showing  that  no  other  measure  would 
suffice  to  prevent  a  grave  evil.  Among  other  pre¬ 
cautions,  he  would  be  expected  to  take  counsel  with 
another  medical  practitioner  and  to  bring  the 
strongest  possible  influence  to  bear  upon  the  patient 
to  induce  him  to  consent  to  the  disclosure.  This 
course  will  often  prove  successful,  especially  when  the 
reasons  in  support  of  such  a  course  are  fully  and 
forcibly  put  before  the  patient ;  but  when  every  other 
method  has  failed  the  doctor  may  in  such  cases  feel 
bound  to  divulge  the  information  in  his  possession, 
and  his  action  in  such  circumstances  would  not  be 
condemned  by  his  professional  brethren. 

The  question  has  been  brought  to  the  front  recently 
by  the  problem  arising  out  of  the  prevention  of  vene¬ 
real  diseases.  It  so  happeus  that  recently,  for  the  first 
time,  the  principle  of  professional  secrecy  has  received 
official  sanction  by  its  adoption  in  the  regulations 
under  the  Act  dealing  with  venereal  diseases.  On  the 
other  hand,  there  has  recently  arisen  in  some  quarters 
a  demand  for  legislation  making  compulsory  the  notifi¬ 
cation  of  venereal  disease.  At  present  public  opinion 
seems  to  be  hostile  to  such  a  proposal,  and  perhaps 
wisely  so,  because  it  is  perceived  that  such  a  measure 
would  tend  to  defeat  its  own  ends,  and  to  wither  the 
growing  tendency  to  seek  advice  and  treatment  in  the 
early  stages  of  the  disease.  In  such  a  matter  until 
public  opinion  is  ripe  for  the  change  it  would  be  short¬ 
sighted  policy  to  introduce  a  law  of  this  kind,  and 
that  is  the  attitude  towards  the  proposal  that  has 
been  taken  up  by  the  National  Council  for  Combating 
Venereal  Diseases.  The  question  remains  :  Is  there 
in  the  problem  of  the  prevention  of  venereal  disease 
any  ground  for  relaxing  the  rule  of  professional 
secrecy  which  has  prevailed  hitherto  ?  We  have  seen 
that  the  foundation  stone  on  which  the  whole  struc¬ 
ture  of  the  relations  between  patient  and  doctor  has 
been  built,  and  to  which  we  largely  owe  our  present 
power  of  dealing  effectively  with  the  evil,  is  the  con¬ 
fidence  of  the  public  built  upon  this  rule  of  secrecy.  It 
is  admitted  that  exceptions  have  to  be  made  in  the 
public  interest  and  have  been  made  in  the  past,  but  it 
is  so  difficult  to  define  these  exceptions  in  terms  which 
would  not  open  the  door  to  a  too  great  laxity  of  inter¬ 
pretation,  that  at  the  recent  Representative  Meeting 
it  was  thought  best  for  the  profession  to  maintain  the 
rule  in  the  form  that  the  medical  practitioner  should 
not,  without  the  patient’s  consent,  voluntarily  disclose 
information  which  he  has  obtained  from  such  patient 
in  the  exercise  of  his  professional  duties.  It  is  clear 
that  the  word  “voluntarily”  exonerates  him  if  he 
discloses  information  under  the  compulsion  of  a  court 
of  law  or  at  the  behest  of  an  Act  of  Parliament.  It 
does  not  clearly  exonerate  him  in  the  other  cases,  and 
the  onus  of  justification  is  thrown  on  him.  The 
guiding  principles  must  be  the  gravity  and  extreme 
probability  of  the  impending  evil  to  another  person 
and  the  impossibility  of  preventing  it  by  any  les3 
drastic  step. 

The  wording  of  the  rule  in  the  past  has  been  slightly 
more  stringent  than  this,  but  even  so  it  has  served  as 
a  good  guide,  and  no  doctor  would  be  harshly  judged 
who,  knowing  professionally  that  a  man  deliberately 
intended  to  marry  when  liable  to  convey  the  infection 
of  syphilis — with  imminent  risk  to  the  woman  and 
her  possible  children — should,  after  exhausting  every 
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otlier  means  of  preventing  such  a  thing,  find  himself 
3 riven  to  take  the  step  of  disclosing  the  danger  to 
those  who  could  prevent  it  happening.  Just  as  a 
doctor  must  sometimes  defy  authority  urging  him  to 
disclose  his  knowledge,  so  in  certain  very  special  cases 
he  may  be  justified  in  departing  from  the  rule  of  the 
profession  binding  him  to  secrecy  ;  hut  in  either  case 
he  must  make  sure  that  he  can  justify  his  course  of 
action  in  the  particular  circumstances  of  the  case. 


ANNUAL  MEETING  NOTES. 

HONORARY  DEGREES. 

The  honorary  degree  of  Doctor  of  Laws  was  conferred  by 
the  University  of  Cambridge,  at  a  congregation  in  the 
Senate  House  on  June  29th.  upon  the  following  distin¬ 
guished  members  of  the  profession  attending  the  meeting  of 
the  British  Medical  Association.  The  recipients  were  pre¬ 
sented  by  the  deputy  Public  Orator  (the  Rev.  C.  E.  Raven, 
B.D.,  Dean  of  Emmanuel  College)  in  the  following  Latin 
speeches,  to  which  we  have  ventured  to  append 
translations. 

Sir  Thomas  Clifford  Allbutt,  K.C.B.,  M.D., 

Regius  Professor  of  Physic  in  the  University  of  Cambridge;  President 
of  the  British  Medical  Association. 

Multis  abhinc  annis  studiis  medicis  apud  nos  praefectum, 
giudemus  equitem  nostrum  adliuc  praesentem  amplissimis 
decorare  honoribus.  Si  medici  anum  vindicant  qui  in  medicina 
plurima  perspexerit,  qui  mirabiliter  scripserit,  qui  juniores 
ardore  eodern  accenderit,  non  omnem  ilium  concedenms,  qui 
totius  Universitatis  sit  proprius,  qui  alumnos  nostros  noluerit 
a  litteris  abhorrere  humanioribus  et  arte  scribendi  carere,  qui 
ipse  praecipue  Graecis  et  Latiuis  gavisus  sit.  Cum  talem 
virum  elegerint  Medici  Britannici  ut  couciliis  suis  praesideat, 
auguramur  conjunctionem  i  I  lam.  quae  semper  exstiterit  inter 
artes  altiores,  duraturam  esse. 

[We  are  glad  to  crown  with  our  highest  honour  our  Knight 
here  present,  who  for  many  years  has  been  at  the  head  of  our 
Medical  School.  Though  medical  men  may  claim  him  as  their 
own,  since  he  has  looked  deeply  into  many  aspects  of  medicine, 
lias  written  admirably  about  them,  and  lias  tired  young  men 
witli  his  own  keenness,  yet  we  do  not  altogether  give  him  up 
to  Medicine;  in  truth  he  belongs  to  the  whole  University ;  he 
would  not  wish  our  alumni  to  be  ignorant  of  polite  literature 
or  wanting  in  the  art  of  writing,  and  is  himself  one  to  whom 
Greek  and  Latin  afford  a  peculiar  joy.  When  the  British 
Medical  Association  chose  such  a  man  to  preside  over  its 
deliberations,  it  was  safe  to  prophesy  that  the  alliance  which 
has  always  existed  between  the  nobier  arts  would  continue.] 

Dr.  Jules  Bordet, 

Professor  of  Bacterio'ogy,  Parasitology,  and  Epidemiology  in  the 
University  of  Brussels. 

Linguam  novam  sibi  fiuxernnt  medici,  Graeca  derivatam, 
Latina  temperatam,  barbarismo  decoratam.  Inter  toxica  et 
a  ititoxica,  inter  liaemolysin  et  bacteriolysin,  titubat  Latinitas, 
verba  quae,  ut  ad  poetam  nostrum  refugiam  Cantabrigiensem, 
oV.utu  anhelantem  defigerent  Quintilianum.  Quid  ergo  dicam 
feci-se  hospitem  nostrum  qui  inter  res  ipsas  versatus  est  verbis 
mirabiliores?  Post  medium  aevum  morbus  quidam  inter 
exercitus  non  sine  Bacclio  bacchatus  est,  contagiis  communi- 
catus.  Diagnosin  noster  festinavit,  sanationem  matnravit, 
tabem  refreuavit.  Si  plura  requiratis,  adest;  ipsum  rogitate! 

[Medical  men  liave  fasliioned  for  themselves  a  new  language 
derived  from  Greek,  tempered  by  Latin,  decorated  with  bar¬ 
barisms.  Their  Latinity  staggers  between  toxic  axxd  antitoxic, 
between  liaemolysin  aud  bacteriolysin,  words  which,  to  have 
recourse  to  our  Cambridge  poet,  would  have  made  Quintilian 
stare  and  gasp.  What,  then,  can  I  say  of  our  guest,  who  lias 
busied  himself  with  tilings  even  more  remarkable  than  the 
words?  After  the  Middle  Ages  a  certain  disease,  not  without 
tli e  help  of  Bacchus  raged  among  armies  and  was  communicated 
bv  contagion.  Our  guest  made  the  diagnosis  more  rapid, 
hastened  the  cure,  and  checked  the  plague.  If  you  want  to 
know  more  lie  is  present  ;  ask  him.] 

Dr.  Simon  Flexner, 

Director  of  the  Rockefeller  Institute  for  Medical  Research. 

Mos  est  Americanorum,  qui  divifcias  congesserunt,  non 
minimam  partem  doctrinae  dedicarae.  Johannes  Rockefeller 
ergo  scholam  insfcituit,  in  qua  morbos  et  pestilentias  investi- 
garent  medici  et  quibus  causis  oriuudae  siut,  qui  bus  remediis 
aptissime  expeilantur,  determinarent.  Huic  primam  institutae 
praefectus  est  ante  annos  septemdecim  medicus,  urbe  ilia  natus 
quam  ad  caractacas  fluvii  Ohio  inter  silvas  Iudosque  fumlavit 
Georgius  Rogers  Clark.  Sed  haec  prins  fuere  ;  multis  in  rebus 
rem  publicam  bene  gesserunt  Kentuckveuses,  nec  minime  in 
medicina. 

[It  is  the  custom  of  Americans  who  have  amassed  wealth  to 
dedicate  no  small  part  thereof  to  learning.  Thus  John  Rocke¬ 


feller  founded  a  school  for  medical  men  in  which  they  could 
investigate  diseases  and  pestilences  and  determine  from  what 
causes  they  arise  and  by  what  remedies  they  may  best  be  got 
rid  of.  He  who  lias  been  from  the  first,  for  seventeen  years, 
the  Medical  Director  of  this  Institute  was  born  in  the  city 
(Louisville,  Kentucky)  founded  by  George  Rogers  Clark,  in  a 
then  wild  country  near  the  falls  of  the  Otiio  River.  But  this  was 
a  long  time  ago,  and  the  people  of  Kentucky  have  done  much 
for  the  public  weal,  not  least  for  medicine.] 

Dr.  Piero  Giacosa, 

Professor  of  Experimental  Pharmacology  in  the  University 

of  Turin. 

Senator  adest  Romanus,  hos  quadraginta  annos  Medicinae 
deditus,  nec  Atiglis  ignotus,  ut  qm  inter  Universitates  multum 
vagatns  sit  alienorum,  quo  Mediciuae  scbolas  Italicas  in  melius 
promoveret,  et  debiti  antiqui  quasi  fenus  reposceret.  Scit  enirn 
quantum  Italis  debeamus  qui  Magistros  Salernitanos  ediderit. 
Nec  debitum  nostrum  angere  reensat  qui  multum  inter  nives 
moi'atus  Alpinas  accuratius  iuvestigaverit  quomodo  et  hominum 
et  animalium  corpora  frigoi'e  magno  afticiantur. 

[A  Roman  Senator  devote!  for  forty  years  to  medicine  is 
liex'e  ;  lie  is  not  unknown  to  the  English  ;  he  has  visited  many 
foreign  xxuiversities  so  as  to  improve  the  Italian  medical  schools 
aud  thus,  as  it  were,  to  claim  the  payment  of  the  interest  on  an 
old  debt.  He  knows  indeed  how  much  we  owe  to  the  Italians 
who  gave  us  the  Masters  of  Salerno.  Nor  has  he  hesitated  to 
make  our  debt  greater  by  dwelling  loug  axnong  the  Alpine 
snows  to  investigate  with  more  accuracy  the  effect  of  gi'eat  cold 
on  men  and  animals.] 

Sir  George  Makins,  G.C.M.G., 

President  of  the  Royal  College  of  Surgeons  of  England. 

Chirurgorunx  Collegii  Regalis  Praeses  rnultos  per  annos 
Anatomiae  studiis  intentus,  Hospitalis  Sancto  Thornae  dedicati 
minister,  adest,  qui  Britanniae  suae  duobus  in  bellis  maxima 
scientia  sua  subvenit,  rnultos  injuriis  vulneribns  dolore 
liberavit,  rnultos  spe  vitae  inspiravit  nova.  Olim  in  montibus 
delectationem  strenuam  qixaesivit,  interdum  inter  rivos 
otiosam,  semper  in  liortis  suis  voluptatum  jnirissimanx. 
Aegrotis,  collegis,  discipulis  earns,  festinare  omittit,  aequo 
ammo  aegit,  semper  par  laboribus  exstitit,  multum  scieutiam 
provexit. 

[Tlie  President  of  the  Royal  College  of  Surgeons,  for  many 
years  devoted  to  the  study  of  anatomy,  who  has  long  served 
St.  Thomas’s  Hospital,  who  lun  greatly  helped  bis  country  by 
his  science  in  two  wars,  who  Ins  freed  many  from  injuries, 
wounds,  and  pain,  and  lias  inspired  many  with  a  new  hope  of 
life,  is  here.  In  times  past  be  sought  a  strenuous  pleasure 
among  the  lxxountains,  at  other  times  a  more  leisurely  happiness 
by  the  river  bank,  and  always  found  delight  in  bis  garden,  that 
purest  of  pleasures.  Beloved  by  Ids  patients,  his  colleagues, 
and  his  pupils,  lie  never  hurries,  but  works  with  equanimity; 
lie  has  always  been  equal  to  bis  task,  and  has  greatly  advanced 
scieuce.] 

Sir  Norman  Moore,  Bt., 

President  of  the  Royal  Collpgc  of  l’hj  sicians  of  London. 

Exstat  apud  Regimen  Sanitalis  Salerni  regula  antiqua  et 
optima : 

Si  tibi  deficiant  Medici,  Medici  tibi  fiant 
Haec  tria;  mens  hilaris,  requies,  moderata  dieta. 

Dietam  moderatanx  inter  banc  pretiorum  immanitatem  nemo 
frustra  l’equiret.  Dum  quidquid  lncri  feceris  spoliat  aerarii 
canceilarius,  quiescendum  est  melius.  Meutem  tibi  hilarem 
praestabunt  hospitis  nostri  hisfcoriae,  in  quilius  narratur  ut 
apud  Anglos  post  Ralieri  hospitale  Sancto  Bartholornaeo  con- 
secx’atum  per  haec  septem  secula  floruerit  medicina.  Qui  opera 
confecerit  tanta  humanitate,  talibus  facetiis,  tauta  doctrina, 
libeuter  liodie  lionoramus. 

[There  is  in  tloe  lleiiimen  Sanit-ati*  Salerni  an  ancient  and 
excellent  rule;  “If  doctors  fail  you  there  are  these  three 
doctoi-s—  a  cheerful  mind,  rest,  and  moderation  in  diet.”  No 
one  will  have  any  difficulty  in  obtaining  a  moderate  diet  in 
these  days  of  high  prices.  At  a  time  when  the  Chancellor  of 
the  Exchequer  will  deprive  you  of  your  gains,  it  is  better  to 
repos9.  You  will  win  cheerfulness  of  mind  by  reading  the 
history  our  guest  has  written  in  which  he  has  told  how  medicine 
has  flourished  among  the  English  during  the  seven  centuries 
since  Rahere’s  hospital  was  consecrated  to  St.  Bartholomew. 
To-day  we  gladly  honour  the  man  who  has  accomplished  this 
work  with  such  good  taste,  wit,  and  learning.] 


THE  RECEPTIONS  AT  CAMBRIDGE. 

A  very  full  programme  of  receptions,  entertainments, 
excursions,  aud  other  forms  of  recreation,  had  been 
arranged  by  the  various  local  committees  in  charge  of 
this  part  of  the  meeting.  On  Saturday,  June  26th,  the 
members  of  the  Representative  Body  were  soothed  with 
good  music  at  a  smoking  concert  in  the  Hall  of  Gonville 
and  Cains  College,  and  on  Sunday  afternoon  they  wero 
most  pleasantly  entertained  in  Downing  College  at  a 
garden  party  given  by  the  Master  and  Mrs.  Seward,  and 
had  an  oppox-tunity  to  meet  members  of  the  local  Branch 
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of  the  Association.  The  rain,  which  fell  heavily  at  night, 
came  just  too  lato  to  prevent  the  visitors  from  airing  them¬ 
selves  in  the  college  grounds.  On  Monday  the  Repre¬ 
sentatives  settled  down  again  to  serious  business,  and 
no  distractions  were  provided.  Tuesday  was  a  “scarlet 
day,”  to  use  tho  Cambridge  term,  for  in  the  afternoon  there 
was  a  Congregation  for  honorary  degrees  in  the  Senate 
House;  academic  dress  was  again  worn  at  the  Presi¬ 
dent’s  Address  and  presentation  of  foreign  guests  and 
oversea  delegates  in  the  Senate  House,  and  at  the  reception 
given  in  King’s  College  by  the  Cambridge  and  Huntingdon 
Branch.  The  evening  was  fine,  and  the  grounds  and 
buildings  of  Henry  Vi’s  college,  dominated  by  his  glorious 
chapel,  formed  a  perfect  setting  for  an  occasion  of  this 
kind.  The  guests  were  received  on  the  lawn  by  Dr.  W.  R. 
Grove,  President  of  the  Branch,  and  Sir  Clifford  Allbutt’s 
portrait  was  presented  to  him  in  tho  College  Hall  by  Sir 
Norman  Moore,  P.R.C.P.,  on  behalf  of  tho  medical  pro¬ 
fession,  as  recorded  in  our  last  issue.  Tho  reception  in 
Emmanuel  College  on  Wednesday  evening  by  the  Vice- 
Chancellor  of  the  University  (Dr.  Giles)  was  an  over¬ 
whelming  success.  The  grounds  of  King’s  slope  towards 
the  river,  the  Emmanuel  grounds  are  set  off  by  a  lake ; 
thus  each  college  has  its  individual  charm  and  lends  the 
quiet  beauty  of  grey  buildings,  green  lawns,  trees  and 
water,  as  a  foil  to  the  kaleidoscopic  colours  of  doctors’ 
robes  and  evening  frocks.  On  Thursday  afternoon  the 
Mayor  and  Mayoress  of  Cambridge,  Mr.  and  Mrs. 
G.  P.  Hawkins,  gave  a  reception  in  the  grounds  of 
Christ’s  College,  lent  by  the  Master  and  Fellows.  This 
agreeable  garden  party  was  attended  by  more  than  2,000 
guests,  and,  as  happened  on  the  evening  before,  the  rain 
held  off  long  enough  not  to  spoil  the  affair.  Very  many 
visitors  were  glad  to  have  the  chance  to  visit  the  college 
of  Milton  and  Darwin,  and  to  walk  through  the  grounds 
to  the  famous  mulberry  tree  and  the  bathing  pool,  with 
its  classic  ornaments  and  overhanging  trees.  On  Friday 
evening,  under  a  clear  sky,  the  grounds  of  Trinity  College 
were  opened  for  a  reception  by  the  Master  and  Fellows. 
Entering  through  the  Great  Gate  and  passing  through  the 
Great  Court,  which  has  no  rival  anywhere,  the  guests  made 
their  bowT  in  the  Hall  to  the  Master,  Sir  J.  J.  Thomson, 
O.M.,  P.R.S.,  and  then  wandered  at  their  sweet  will 
through  tho  courts  and  cloisters,  or  across  Trinity  Bridge 
to  the  gardens  beyond.  Each  of  these  receptions  in 
college  grounds  wdll  be  accounted  a  red  letter  event  in  tho 
recollection  of  all  who  attended. 


THE  CHURCH  SERVICES. 

On  Tuesday  afternooil  a  special  service  for  members  of  the 
British  Medical  Association  was  held  in  Great  St.  Mary’s, 
the  University  Church.  The  service  was  attended  in  state 
by  the  Mayor  of  Cambridge  and  the  other  civic  authorities, 
and  there  was  a  large  congregation  of  medical  men  and 
women.  The  lesson  was  read  by  Professor  Sir  Clifford 
Allbutt,  President  of  the  Association,  and  the  sermon  was 
preached  by  the  Right  Rev.  F.  H.  Chase,  D.D.,  Bishop  of 
Ely.  The  Bishop  took  his  text  from  the  Epistle  to  the 
Romans,  viii,  29.  Doctors  especially,  of  all  people,  he 
said,  plumbed  the  depths  of  human  suffering ;  they  came 
in  contact  with  all  sides  and  degrees  of  humanity,  and  saw 
man  racked  and  tortured  by  pain,  both  mental  and  physical, 
and  to  those  who  saw  humanity  at  its  lowest  ebb,  in  the 
grip  of  terrible  pain,  the  question  must  present  itself : 
“  How  can  we  reconcile  suffering  with  the  love  of  God  ?  ” 
The  explanation  lay  in  the  love  of  God,  for  that  love 
sprang  from  suffering  and  the  knowledge  thereof.  God's 
infinite  pity  and  compassion  was  the  outcome  of  suffering, 
for  in  the  person  of  Christ  he  had  known  the  lowest,  most 
awful  depths  of  suffering  that  man  could  experience. 
When  the  servico  was  over  tho  Mayor  and  members  of  the 
Corporation  returned  in  procession  to  the  Guildhall. 

By  arrangement  with  the  Guild  of  St.  Luke,  St.  Cosmas, 
and  St.  Damian,  a  special  Mass  for  the  Roman  Catholic 
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members  of  tho  Association  was  celebrated  at  9  o’clock 
on  Wednesday  morning  in  the  Church  of  Our  Lady  and  tho 
English  Martyrs.  Those  present  included  Lieut.-Colonel 
Apthorpe  Webb,  representing  the  President  of  tho  Associa¬ 
tion.  The  preacher  was  tho  Rev.  Father  Flynn,  M.A., 
Professor  at  St.  Edmund’s  College,  Ware,  who  took  as  his 
text  1  Cor.  xv,  19.  He  said  that  Catholic  doctors  had  an 
apostolate  to  carry  out ;  they  were  to  save  souls  through 
bodies  and  to  use  their  influence  to  see  that  the  profession 
worked  to  a  Christian  standard.  Quoting  a  well-known 
couplet  from  Robert  Browning,  he  remarked  that  if 
doctors  neglected  their  singular  opportunities  for  good, 
they  were  liable  to  lose  their  own  souls.  They  should  ever 
plead,  in  the  name  of  sound  science,  for  Christian  ideals  in 
the  px-actice  of  medicine.  Ho  believed  that  the  trend  of 
medical  opinion,  if  carefully  observed,  would  show  that  the 
most  advanced  opinion  was  tending  to  an  ever  close 
alignment  with  the  teachings  of  the  Church.  When 
defeated  as  doctors— as  sooner  or  later  in  every  case  they 
must  be — let  them  not  forget  that  they  still  could  snatch 
from  death  his  spoils. 

On  Wednesday,  June  30th,  at  5  o’clock,  a  special  Free 
Church  service  was  held  in  Emmanuel  Congregational 
Church,  Trumpington  Street.  The  preacher  was  the  Rev. 
M.  E.  Aubrey,  M.A.  There  was  a  large  congregation  of 
members  of  the  Association  and  other  visitors ;  many  were 
in  academic  dress.  On  Wednesday,  Thursday,  and  Friday 
evenings  organ  recitals  were  given  in  King’s  College 
Chapel ;  this  opportunity  of  hearing  music  in  “  the 
crowning  glory  of  English  art  ”  was  deeply  appreciated 
by  large  numbers  of  visitors. 


ROOMS  IN  COLLEGE. 

To  many  members  of  the  Association  an  enjoyable  feature 
of  the  Annual  Meeting  last  week  was  the  fact  that  they 
were  able  to  lodge  in  one  or  other  of  the  colleges.  Tho 
authorities  of  each  college  very  kindly  placed  at  the  dis¬ 
posal  of  the  local  committee  a  large  number  of  sets  of 
undergraduates’  rooms,  and  these  were  assigned  to 
members  unaccompanied  by  ladies.  They  were  thus  able 
to  lire  in  college  and  take  their  meals  at  the  high  table 
in  the  college  hall.  To  old  Cambridge  men  it  was  very 
pleasant  to  lead  again  something  of  the  student  life  in. 
the  picturesque  college  buildings ;  and  many  other  visitors 
who  had  never  stayed  in  Cambridge  before  were  able  to 
see  the  colleges  from  within  under  most  agreeable  con¬ 
ditions.  The  hospitality  of  the  college  authorities  was 
highly  appreciated  on  all  sides.  The  local  committee! 
had  conceived  the  happy  idea  of  grouping  within  a  par¬ 
ticular  college  members  interested  in  the  work  of  the 
same  scientific  section.  Thus  Trinity  held  many  of  the 
Neurological  Section,  Sidney  entertained  a  number  ofj 
obstetricians,  and  Caius  housed  a  group  of  specialists  ini 
tropical  disease.  In  this  way  men  who  had  known  each 
other  hitherto  only  in  print  or  in  public  debates  were  able 
to  meet  and  discuss  their  work  informally  in  their  rooms, 
or  in  the  college  Combination  Room  hospitably  placed  ati 
their  disposal  by  the  Fellows.  A  few  of  the  colleges  even 
went  so  far  as  to  admit  to  meals  in  Hall  the  ladies  accom¬ 
panying  members,  somewhat  to  the  dismay  of  old  college 
servants  brought  up  in  the  ancient  monastic  traditions  of 
college  life. 


THE  TEMPERANCE  BREAKFAST. 

On  Thursday  morning,  July  1st,  members  of  the  Asso¬ 
ciation  attending  the  meeting  were  entertained  to  break¬ 
fast  by  the  National  Temperance  League  in  the  rooms  of 
the  Cambridge  University  Union  Society.  This,  tho 
fiftieth  conference  of  the  kind,  was  presided  over  by  the 
Rev.  T.  C.  Fitzpatrick,  D.D.,  President  of  Queens’  College. 
The  after-breakfast  speakers  were  Sir  G.  Sims  Woodliead, 
K.B.E.,  Professor  of  Pathology  in  the  University,  and  Mr. 
W.  McAdam  Eccles,  both  Vice-Presidents  of  the  League  ; 
Dr.  T.  N.  Kelynack,  Honorary  Secretary  of  tho  Society 
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for  the  Study  oE  Inebriety ;  and  the  Rev.  C.  C.  Weeks, 
M.lt.C.S.  The  President  of  Queens’,  in  a  few  opening 
words,  remarked  that  he  himself  had  been  a  teetotaler  all 
his  life;  he  urged  the  advocates  of  temperance  to  be 
temperate  in  all  things,  even  when  addressing  their 
fellow  men.  Professor  Woodhead  said  that  the  League 
was  a  strong  though  not  a  numerous  association ; 
almost  all  its  recruits  came  from  hard-working,  earnest 
young  students  at  the  hospitals  holding  prominent  posi¬ 
tions  in  the  athletic  world— men  of  strong  character,  who 
were  able  to  lead  those  with  whom  they  associated. 
Mr.  Eccles  indicated  the  bearings  of  war  and  prohibition 
on  the  medical  aspects  of  the  alcohol  question.  The 
public,  he  said,  looked  to  the  medical  profession  for  no 
uncertain  judgement  as  to  the  value  of  alcohol,  and  it 
behoved  every  doctor  to  study  the  matter  from  the 
national,  economic,  and  physiological  standpoints.  Dr. 
Kelynack  said  that  the  executive  committee  of  the  League 
believed  it  to  be  still  necessary  to  bring  to  bear  on  the 
alcohol  problem  the  two  great  forces  of  education  and 
research.  It  was  incumbent  upon  the  profession  to 
encourage  and  take  part  in  the  investigations  which  -would 
still  further  elucidate  this  question.  Mr.  Weeks,  referring 
to  the  vast  amount  of  defective  health  among  tli9  young 
men  of  the  nation,  said  that,  while  not  claiming  that  this 
was  all  the  result  of  alcohol,  the  League  was  unfalteringly 
convinced  that  behind  it  there  was  the  great  influence  of 
alcohol.  Sir  Clifford  Allbutt,  proposing  a  vote  of  thanks 
to  the  Union  Society  for  lending  its  room  and  to  the 
chairman  and  other  speakers,  said  that  during  the  twenty 
hardest  years  of  his  life,  when  he  practised  at  Leeds,  he 
touched  no  alcohol,  and  knew  he  was  much  the  better  for 
so  doing.  _ 


THE  IRISH  GRADUATES’*  LUNCHEON. 

The  Irish  Medical  Schools’  and  Graduates’  Association 
gave  a  lunch  at  the  Lion  Hotel,  Cambridge,  on  July  1st, 
when  Dr.  W.  Douglas  presided.  The  loyal  toast  having 
been  duly  honoured,  Dr.  Douglas  said  that  they  had  not 
assembled  for  speech  making  but  to  meet  old  friends, 
and  in  the  name  of  the  Association  he  greeted  those 
present  with  a  hearty  welcome.  He  said  it  was  now 
six  years  since  they  had  their  last  formal  luncheon  at 
Aberdeen.  Six  years  of  war  and  trouble  had  intervened, 
and  they  had  now  to  make  the  best  of  a  revolutionary 
world.  The  summer  general  meeting  of  the  Irish  Medical 
Schools’  and  Graduates’  Association  was  held  on  the  same 
afternoon,  when  it  -was  announced  that  the  Council  had 
elected  a  committee  to  bring  the  association  to  the  notice 
of  those  alumni  of  the  Irish  schools  of  medicine  who  had 
not  yet  been  enrolled.  It  was  reported  that  these  efforts 
had  already  borne  good  fruit,  and  that  there  was  every 
reason  to  hope  that  quite  a  thousand  names  would  be  on 
the  roll  before  the  next  annual  meeting,  to  be  held  in 
London  ou  St.  Patrick’s  Day,  1921. 

- - ♦ - - 

ANATOMICAL  SOCIETY  OF  GREAT  BRITAIN  AND 

IRELAND. 

The  Anatomical  Society  held  its  summer  meeting  in  the 
Anatomical  Department  of  the  University  of  Cambridge 
ou  July  2nd  and  3rd,  in  conjunction  with  the  meeting 
of  the  British  Medical  Association.  The  president  of  the 
society,  Professor  Arthur  Keith,  occupied  the  chair,  and 
there  was  a  large  attendance  of  members.  Many  of  the 
papers  read  were  of  direct  interest  to  medical  men.  One 
of  the  most  striking  communications  was  made  by  Dr. 
Sansom,  who  showed  that  in  the  ovary  of  one  of  the 
commoner  voles  ova  were  found  which  had  undergone  an 
abortive  parthenogenetic  division.  This  discovery  is  of 
great  interest  in  relation  to  the  observations  of  a  similar 
kind  which  Professor  Arthur  Thomson  has  made  on  human 
ovaries  and  published  in  the  Journal  of  Anatomy.  A  series 
of  papers  contributed  by  Dr.  R.  A.  Dart,  Colonel  J. 


Shell  shear,  D.S.O.,  and  Dr.  T.  Woolard  extended  tho 
observations  which  Professor  Elliot  Smith  has  made 
concerning  the  evolution  of  the  corpus  striatum  and 
its  relation  to  the  olfactory  lobe.  Mr.  W.  E.  Lo 
Gros  Clark  gave  an  account  of  the  development 
and  evolution  of  Pacchionian  bodies,  his  results  con¬ 
firming  the  part  played  by  these  bodies  in  the  absorption 
of  cerebro-spinal  fluid.  Professor  Douglas  Derry  described 
a  method  of  measuring  the  essential  difference  between 
male  and  female  pelves  in  the  region  of  the  sacro-sciatic 
notch.  Professor  J.  E.  Frazer  showed  that  Wharton’s  duct 
is  developed  by  the  inclusion  of  a  groove  or  fold  which 
appears  on  the  floor  of  the  mouth  of  the  human  embryo. 
Mr.  Ralph  Thompson  exhibited  photographs  and  x  rays  of 
a  case  of  epispadias  where  lie  had  re-made  the  bladder  and 
introduced  an  acting  muscular  sphincter  by  transplanting 
part  of  the  rectus  abdominis.  Dr.  D.  M.  S.  Watson  gave  an 
account  of  the  earliest  land  vertebrates,  the  material  on 
which  his  conclusions  were  based  being  derived  from  coal 
measures  in  the  North  of  England.  Through  the  kindness 
of  the  Master  and  Fellows  of  Jesus  College,  the  members 
of  the  society  were  able  to  hold  their  annual  dinner  in  the 
Hall  where  Malthus  and  Coleridge  had  been  students. 


THE  AMERICAN  HOSPITAL  IN  LONDON. 

The  Board  of  Governors  of  the  American  Hospital  in 
London  entertained  Dr.  Charles  H.  Mayo  at  dinner  at 
Claridge’s  Hotel  on  July  6th.  The  Earl  of  Reading  pre¬ 
sided  over  a  company  numbering  about  one  hundred,  in¬ 
cluding  a  number  of  Americans  resident  in  London  and 
many  members  of  the  medical  profession.  The  Chairman, 
in  proposing  the  health  of  tho  guest,  said  that  he  was 
quite  sure  that  Dr.  Charles  Mayo  would  not  like  hig 
name  to  be  severed  from  that  of  his  brother,  with 
whom  he  had  always  been  so  closely  associated.  The 
name  of  the  Mayo  brothers  was  a  household  word 
wherever  medical  education  and  research  were  honoured. 
The  Mayo  Foundation  was  a  very  great  achievement,  and 
this  institution  with  its  endowunent  and  equipment  was 
transferred  by  the  brothers  two  or  three  years  ago  to  the 
University  of  Minnesota,  so  that  the  students  of  the  univer¬ 
sity  had  the  enormous  advantage  of  access  to  its  resources. 
Lord  Reading  went  on  to  refer  to  the  constant  interchange 
of  men  and  ideas  between  the  two  great  English-speaking 
countries.  A  man  who  achieved  fame  on  one  side  of  the 
Atlantic  achieved  it  on  the  other.  The  wonderful  Rocke¬ 
feller  gift  to  University  College  Hospital  and  University 
College  further  tended  to  narrow  the  ocean  which 
separated  but  could  not  divide,  and  he  believed  that  the 
institution  of  the  American  Hospital  in  London  would 
be  another  small  link  in  the  chain  which  bound  the  two 
countries  together.  Dr.  Charles  Mayo,  in  responding  to 
the  toast,  referred  to  the  heredity  of  Americans,  which 
was  mainly  British,  even  as  English  was  the  dominant 
language  in  the  States.  The  bond  of  friendship  which 
existed  between  the  two  peoples  could  now  never  be 
broken.  He  went  on  to  speak  of  the  great  services  which 
medicine  had  rendered  in  the  war.  The  thing  about  the 
war  which  would  be  longest  remembered  and  upon  which 
men  would  be  most  agreed  was  the  humanitarian  achieve¬ 
ments  of  medicine  and  surgery.  In  the  development  of  the 
American  Hospital  in  London  he  saw  another  proof  of 
Anglo-American  unity.  He  concluded  his  brief  and  modest 
speech  with  a  tribute  to  the  late  General  Gorgas.  Mr.  A.  J. 
Balfour,  in  proposing  the  toast  of  the  American  Hospital 
in  London,  said  that  science  in  general  was  coming  more 
and  more  into  touch  with  human  interests,  economic  and 
other,  but  of  all  the  sciences  the  group  related  to  medicine 
touched  humanity  most  nearly.  The  institution  whose 
prosperity  he  proposed  would  be  a  scientific  link  between 
the  two  great  English-speaking  peoples.  It  would  give 
them  a  common  stock  of  medical  ideas  and  practice.  This 
could  not  be  brought  about  by  reading  alone,  but 
necessitated  personal  intercourse,  and  this  the  hospital 
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would  provide.  While  in  Paris  he  liad  learned  that, 
although  only  eight  hours’  journey  separated  the  medical 
schools  of  Paris  from  those  of  London,  the  schools  of 
cither  capital  had  much  still' to  learn  from  those  of  the 
other.  This  was  still  more  the  case  over  the  greater 
distance  of  the  Atiautic.  Mr.  Balfour  went  on  to  speak 
of  the  advances  which  had  taken  place  in  medicine  in 
liis  time,  and  said  that  the  number  of  collateral  sciences 
now  brought  into  medicine  must  meau  that  the 
next  or  the  succeeding  generation  would  see  an  advance 
upon  our  present  knowledge  of  which  we  could  at 
the  moment  form  not  the  slightest  conception.  The 
American  Ambassador,  responding  to  the  toast,  said  that 
he  only  wished  he  were  responding  for  a  hospital  of  brick 
and  mortar,  with  its  corridors  tilled  with  nurses  and  its 
dispensary  with  drugs;  but,  although  it  was  not  yet  a 
tangible  and  visible  structure,  all  of  them  looked  forward 
to  its  ultimate  erection.  The  hospital  would  be  a  home  in 
Loudon  for  American  medical  inquirers;  it  would  help  to 
relieve  the  crying  need  for  more  hospital  accommodation 
in  the  metropolis,  and  it  would  be  an  open  and  public 
memorial  of  the  fact  that  not  only  were  the  governmental 
relations  between  the  two  countries  harmonious,  but  that 
their  peoples  were  sensible  of  each  other’s  ills.  Mr.  Davis 
paid  a  tribute  to  General  Gorgas,  who  had  left  behind  him  a 
lasting  and  inextinguishable  claim  upon  the  gvatitude  of 
mankind.  Few  men  left  the  world  with  the  world  so 
deeply  in  their  debt.  The  people  of  America  would  find  a 
solemn  consolation  in  the  memorial  service  which  the 
British  Government  has  spontaneously  arranged  in  St. 
Paul’s  Cathedral.  Sir  W.  Arbuthnot  Lane  also  responded 
to  the  toast,  and  prophesied  great  gain  to  science  from  the 
American  Hospital  in  London.  The  committee  on  the 
other  side  of  the  Atlantic  included  some  of  the  most 
energetic  spirits  in  the  United  States,  and  there  were  no 
greater  names  in  American  medicine  and  surgery  than 
those  who  constituted  the  medical  subcommittee  of  five. 
The  health  of  the  Chairman  was  proposed  by  Mr.  Newton 
Crane  and  briefly  acknowledged  by  Lord  Reading. 


THE  NEW  INSURANCE  ACT. 

The  National  Health  Insurance  Act,  1920,  came  generally 
into  force  on  July  5th.  It  raises  the  weekly  contribution 
in  Great  Britain  from  7d.  to  lOd.  in  the  case  of  men,  and 
from  6d.  to  9d.  in  the  case  of  women,  2d.  of  the  increase 
being  in  each  case  borne  by  the  employer  and  Id.  by  the 
worker.  The  normal  rate  of  sickness  benefit  is  increased 
from  10s.  to  15s.  a  week  in  the  case  of  men,  and  from 
7s.  6d.  to  12s.  in  the  case  of  women.  The  rate  of  disable¬ 
ment  beuefit  is  increased  from  5s.  to  7s.  6d.  for  men  and 
women,  and  the  amount  of  maternity  benefit  from  30s.  to 
40s.  The  income  limit  is  raised  from  £160  to  £250.  The' 
f  specific  provisions  with  regard  to  sanatorium  benefit  arc 
discontinued  except  as  regards  Ireland.  Treatment  and 
attendance  in  respect  of  tuberculosis  is  included  in  ordinary 
medical  treatment  and  attendance.  The  contribution 
from  insurance  funds  towards  the  cost  of  medical  benefit 
is  increased  to  9s.  6d.  a  year  for  each  insured  person,  to 
include  drugs  as  well  as  attendance,  and  a  further  sum  for 
this  purpose  will  bo  provided  by  a  special  grant  out  of 
public  funds. 

H  '  - 

THE  OSLER  MEMORIAL. 

The  committee  which  desires  to  erect  an  Osier  Institute 
of  General  Pathology  and  Preventive  Medicine  iu  Oxford 
to  commemorate  the  distinguished  services  of  Sir  William 
Osier  in  Canada,  in  the  United  States,  and  in  this  country, 
is  about  to  issue  an  appeal  for  funds.  The  general  com¬ 
mittee  contains  representatives  of  the  Universities  of 
Aberdeen,  Birmingham,  Bristol,  Cambridge,  Durham, 
Edinburgh,  Glasgow,  Leeds,  Liverpool,  London,  Oxford, 
Sheflield,  and  Wales,  and  also  of  the  Royal  Colleges  of 
Surgeons  and  Physicians,  of  the  Faraday  Society,  of 
the  British  Association,  and  of  the  British  Academy. 
Dr.  William  Collier,  ex-President  of  the  British  Medical 


Association,  and  Sir  Walter  Fletcher,  Secretary  of  the 
Medical  Research  Council,  are  also  members.  We  hope 
to  recur  to  the  matter  in  an  early  issue. 


We  regret  to  announce  the  death  of  Dr.  Montagu 
Handheld- Jones,  consulting  obstetric  surgeon  to  St.  Mary’s 
Hospital. 

The  Cameron  prize  of  the  University  of  Edinburgh  has 
been  awarded  to  Sir  Robert  Jones  iu  recognition  of  the 
highly  important  advances  he  has  mado  in  orthopaedics 
and  his  many  valuable  contributions  to  the  literature  of 
the  subject  during  the  past  five  years.  One  of  the  con¬ 
ditions  attached  to  the  prize  is  that  the  recipient  shall 
give  a  lecture  or  course  of  lectures  in  the  university.  The 
prize  was  founded  in  1878  by  the  late  Dr.  A.  R.  Cameron, 
of  Richmond,  New  South  Wales.  It  is  of  the  value  of 
about  £150,  and  may  be  awarded  annually  to  a  person  who 
within  the  previous  five  years,  has  made  important  and 
valuable  additions  to  practical  therapeutics.  The  first 
recipient  was  Pasteur’,  the  second  Lister.  The  prize  has 
not  been  awarded  since  1915,  when  it  was  given  to  the 
late  Sir  Lauder  Brunton. 


Jltchtcal  Jlotrs  in  fhuiiiunrnt. 

Medical  Examination  of  Women  Claimants  for  Pensions .-— 
Dr.  Murray,  on  July  1st,  asked  whether  cases  had  occurred  in 
which  women,  on  applying  for  pensions  on  the  ground  that  they 
had  been  deprived  of  the  support  of  a  male  relative  killed  in 
the  war,  had  been  called  upon  to  undergo  medical  examination 
in  order  that  their  fitness  to  go  to  work  might  he  tested.  Mr. 
Macpherson  said  that  Dr.  Murray  probably  had  in  mind  those 
pensions  to  dependants  which  were,  under  the  Royal  Warrant, 
conditional  upon  incapacity  of  self-support  through  infirmity 
or  age.  Where  the  evidence  on  this  point  was  open  to  doubt, 
it  was  the  practice  to  ask  for  a  medical  certificate,  which  was 
ordinarily  given  by  the  applicant’s  usual  medical  attendant. 
He  did  not  consider  that  this  procedure  entailed  hardship. 
Dr.  Murray  asked  whether,  in  the  case  of  a  mother  whose 
son  contributed  to  the  family  exchequer  and  had  been  killed,  it 
was  the  policy  to  see  that  the  woman  was  medically  examined 
as  to  her  fitness  or  otherwise  for  work.  Mr.  Macpherson  said 
that  iu  a  case  where  a  woman  was  able  to  do  work,  it  was  right 
the  Department  should  ask  whether  she  was  fit  or  not.  Dr. 
Murray  inquired  if  the  grant  of  a  pension  was  prejudiced  by 
capacity  to  work.  Mr.  Macpherson  answered  that  if  the  woman 
was  dependent  on  the  man  who  was  killed  she  got  the  grant 
irrespectively.  There  was  no  question  of  forcing  a  woman  to 
work.  In  the  case  of  a  young  woman  it  was  no  hardship  to  ask 
her  to  do  work  and  to  give  a  pension  which  was  appropriate. 
If  she  were  quite  unable  to  work,  the  Department  was  anxious 
to  get  a  certificate  from  her  own  medical  officer. 

The  Medical  Use  of  Spirits. — In  Committee  on  the  Finance 
Bill,  on  July  5tli,  Mr.  Leonard  Lyle  moved  an  addition  to 
Clause  4  with  the  object  of  obtaining  a  reduction  of  duty  iu 
respect  of  spirits  used  iu  hospitals.  The  clause  as  it  stands 
provides  for  a  reduction  of  duty  on  spirits  only  when  used  in 
medical  pi-eparations  or  for  scientific  purposes.  Colonel  Burn 
seconded  the  amendment,  remarking  that  everyone  knew  how 
sQrieus  was  the  position  of  hospitals  at  the  present  time. 
Mr.  Kiley,  supporting  the  amendment,  called  the  attention  of 
Mr.  Chamberlain  to  the  existing  arrangements.  If  the  spirit 
was  mixed  with  drugs  and  was  bought  from  a  drug  dealer,  then 
the  duty  was  partially  remitted ;  but  if  the  spirit  was  mixed 
with  water  instead  of  with  drugs  the  duty  had  to  he  paid.  He 
felt  sure  it  was  not  the  intention  of  the  Chancellor  to  penalize 
the  hospitals  nor  to  induce  them  to  mix  the  spirit  with  other 
substances  to  evade  the  duty.  Mr.  Baldwin,  Financial  Secretary 
of  the  Treasury,  said  in  the  case  of  duties  such  as  those  on 
spirits  and  on  wine,  which  had  now  reached  so  high  a  point, 
the  Treasury  had  to  take  the  greatest  possible  care  not  to  leave 
opeu  any  possible  means  of  evasion.  The  case  of  hospitals  had 
been  met  to  a  considerable  degree  in  past  finance  bills,  and  the 
relief  had  been  continued  by  allowing  them  spirits  at  a  pre¬ 
war  rate  where  spirits  were  used  in  medicinal  preparations. 
Statutory  grants  were  given  by  the  Ministry  of  Health  to 
certain  hospitals  in  relief  of  the  duty  on  alcohol  used  in  con¬ 
nexion  with  certain  medicinal  preparations,  but  it  had  always 
been  ruled  administratively  that  this  relief  was  not  to  be  given 
in  the  case  of  potable  spirits.  Exactly  the  same  administrative 
difficulty  arose  in  regard  to  wine.  Dr.  Murray  regretted  the 
decision,  and  thought  there  was  not  much  force  in  the  objec¬ 
tions  raised  by  Mr.  Baldwin.  In  all  well-regulated  hospitals  the 
quantity  of  spirit  which  a  patient  got  was  registered  in  a  book. 
It  would  not  add  much  to  the  expense  of  the  Excise  Depart¬ 
ment  if  these  books  were  occasionally  examined.  Any  leakage 
could  thus  easily  be  detected,  and  a  hospital  found  guilty  could 
be  punished.  Mr.  Preston,  as  representative  of  the  constituency 
containing  the  largest  hospital  in  London,  also  deplored  the 
Treasury  refusal  to  meet  the  appeal.  On  a  division.  6l  members 
voted  for  the  amendment,  and  195  adainst 
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Small-pox  in  Glasgow. — Mr.  R.  Young  asked,  on  July  1st, 
whether  any  other  measures  had  been  taken  in  Glasgow  besides 
the  removal  of  cases  to  hospital,  isolation  of  contacts,  and  free 
vaccination,  to  deal  with  the  small-pox  outbreak.  Mr.  Munro 
replied  that  the  main  additional  measures  taken  by  the  public 
health  authorities  were:  House-to-house  visitation  in  infected 
areas,  daily  visitation  of  contacts  during  the  incubation  period, 
attention  to  general  sanitation  and  public  cleanliness,  disin¬ 
fection  of  houses,  clothing,  and  bedding  of  cases  aud  contact, 
and  daily  disinfection  of  tramcars.  In  addition  every  effort  had 
been  made  to  trace  sources  of  infection  in  every  known  case. 

Registration  of  Births  in  Scotland. — In  reply  to  Dr.  Murray,  on 
July  5th,  the  Solicitor-General  for  Scotland  said  that  the  powers 
of  town  councils  to  make  rules  and  regulations  for  registrars  of 
births  were  contained  in  the  Registration  of  Births,  Deaths,  and 
Marriages  (Scotland)  Acts,  1854  and  1856.  These  Acts  provided 
for  the  election  of  registrars  by  town  councils,  regulated  the 
tenure  of  office  (the  registrar  being  removable  by  the  sheriff 
moved  thereto  by  the  town  council  or  by  the  Registrar- 
General),  and  provided  for  remuneration  of  registrars.  Regis¬ 
trars  acted  under  the  direction  of  the  Registrar-General,  and 
were  under  the  general  control  and  superintendence  of  the 
sheriff. 

Officers'  Dependants'  Allowance.—  Mr.  Macpherson  stated,  on 
July  1st,  that  the  Government  has  decided  not  to  give  a  flat 
rate  allowance  for  wives  of  disabled  officers,  but  that  allowances 
should  be  granted  in  case  of  need  by  the  Special  Grants  Com¬ 
mittee,  both  for  wives  aud  children.  The  increased  maximum 
rates  for  children  and  the  maximum  allowance  for  wives 
recommended  by  the  Select  Committee  had  been  approved,  and 
were  now  being  administered  by  the  Special  Grants  Committee. 

Answers  in  Brief. 

It  was  agreed,  on  July  2nd,  that  the  Viscountess  Astor,  Sir 
Thomas  Bramsdon,  Dr.  A.  C.  Farquharson,  Mr.  Maddocks, 
Colonel  Parry,  and  Mr.  Wignall  be  nominated  House  of 
Commons  representative  members  on  the  joint  Committee  of 
Lords  and  Commons  to  consider  the  Criminal  Law  Amendment 
Bill,  the  Criminal  Law  Amendment  (No.  2)  Bill,  and  the  Sexual 
Offences  Bill. 

In  the  absence  of  further  outbreaks  of  rabies  or  unforeseen 
complications,  the  Wallingford  area  may  towards  the  end  of 
next  month  be  freed  from  muzzling  restrictions,  and  the  areas 
in  Glamorgan  and  Kent  may  be  freed  at  the  beginning  of 
August  and  September.  The  position  in  Surrey  and  round 
Colchester  is  more  difficult  owing  to  a  recurrence  of  disease  in 
February  and  April  last  respectively.  But  it  is  hoped  to  make 
further,  if  not  complete,  relaxations  in  the  early  autumn. 

The  20  per  ceut.  allowance  on  army  officers’  pensions  to  meet 
the  increased  cost  of  living  ceased  on  April  1st,  1920,  but  the 
rates  of  retired  pay  contained  in  the  new  warrant  to  take  effect 
from  the  same  date  will  afford  equivalent  benefit.  The  Pay¬ 
master-General  has  accordingly  been  authorized  to  continue  the 
payments  on  the  same  basis  lor  the  quarter  ending  June  30th — 
that  is,  until  the  new  warrant  is  expected  to  come  into  force. 

The  arrangements  for  the  new  local  organization  which  is 
taking  the  place  of  the  Food  Control  Committees  will,  it  is 
expected,  bring  about  a  reduction  of  staff  of  about  3,400. 


Comsponiiritcr. 

THE  FUTURE  OF  CONSULTANTS. 

Sir, — Readers  of  the  debates  at  the  Representative 
Meeting  as  reported  in  the  Supplement  will  have  noticed 
a  remark  by  Dr.  C.  O.  Hawthorne  that  “  Dr.  Brackenbury, 
with  the  aid  of  the  Ministry  of  Health,  was  looking  forward 
to  the  prompt  extinction  of  consultants.”  To  those  who 
know  Dr.  Hawthorne  this  will  be  recognized  as  an  example 
of  his  effectively  genial  way  of  putting  things,  but  for  the 
sake  of  those  who  may  not  recognize  this  I  should  be  glad 
if  you  would  allow  me,  in  a  sentence,  to  disclaim  any  such 
malign  wish  or  aim,  and  to  explain  my  conception  of  the 
essential  place  of  the  consultant  in  the  medical  scheme 
of  things  entire. 

I  regard  the  consultant  as  one  who  properly  should  see 
patients  only  in  association  with  a  general  practitioner, 
and  who  should  be  primarily  a  help  to  the  competent 
rather  than  a  refuge  for  the  incompetent.  I  am  happy  to 
believe  that  large  numbers  of  consultants  approve  of  this 
position. — I  am,  etc., 

London.  i».«  July 4th.  HENRY  B.  BRACKENBURY. 


A  BLIND  ALLEY. 

Sip., — I  am  somewhat  puzzled  by  the  letter  of  “  One  of 
Them  ”  in  your  issue  of  July  3rd,  p.  29.  He  acknowledges 
himself  to  be  a  person  of  mediocre  ability  collecting 
unreliable  statistics,  but  why  does  he  not  speak  for  himself 
alone,  especially  as  he  finds  obvious  reasons  for  concealing 
his  identity  ? 

I  find  difficulty  in  understanding  the  relation  between  a 
mediocre  ability  and  the  alleged  unreliable  statistics. 


Does  “  One  of  Them  ”  think  a  man  of  mediocre  ability  (by 
which  I  take  it  he  means  ability  neither  above  nor  below 
the  average)  is  incapable  of  collecting  reliable  statistics? 
If  so,  I  think  he  will  find  few  to  agree  with  him. 
Personally  I  find  no  reason  to  think  the  statistics  are 
unreliable. 

There  is  abundance  of  material  awaiting  investigation. 
What  is  required  is  a  closer  association  between  all  school 
medical  officers,  aud  I  am  sure  the  result  would  be  au 
important  increase  in  the  value  of  our  work. — I  am,  etc., 
W.  Duncan  Lawrie,  M.D.,  F.R.C.S.Ed., 

Assistant  School  Medical  Officer, 
Stoke-on-Trent. 


July  3rd. 


“  THE  MEDICAL  DIRECTORY,”  1921. ' 

Sir, — The  annual  inquiry  form  has  been  posted  to  every 
member  of  the  medical  profession  whose  address  is  known 
to  us.  If  the  form  has  failed  to  reach  any  practitioner, 
a  duplicate  copy  will  be  forwarded  upon  application. 
— We  are,  etc., 

The  Editors  of  “  The  Medical  Directory,” 

J uly  5th.  7,  Great  Marlborough  Street,  London,  YV.l. 


(Dbituarjx. 

WILLIAM  CRAWFORD  GORGAS,  K.C.M.G.,  M.D., 
D.Sc.,  LL.D., 

Surgeon-General,  United  States  Army;  President  of  the 
American  Medical  Association. 

We  have  to  record  with  great  regret  the  death  of  Surgeon- 
General  William  C.  Gorgas,  of  the  United  States  Army, 
which  took  place  in  the  nursing  home  for  senior  officers  at 
the  Queen  Alexandra  Militarj?  Hospital,  Millbank,  in  the 
small  hours  of  Sunday  morning,  July  4th.  He  was  taken 
ill  some  weeks  ago  while  passing  through  this  country  on 
his  way  to  the  west  coast  of  Africa  to  investigate  the 
prevalence  there  of  yellow  fever,  a  disease  with  which  his 
name  will  always  be  associated.  During  a  visit  to  the 
Hospital  on  June  8th,  the  King  called  on  General  Gorgas 
and  invested  him  with  the  insignia  of  K.C.M.G.  in  recog¬ 
nition  of  his  services  to  the  British  Empire  aud  to  the 
commercial  world,  especially  for  the  work  he  did  as  Chief 
Health  Officer  during  the  construction  of  the  Panama 
Canal.  After  abolishing  yellow  fever  from  Havana, 
General  Gorgas  made  his  name  famous  throughout  the 
world  by  eliminating  yellow  fever  and  malaria  from  the 
Panama  Canal  zone,  and  thus  rendering  possible  the  con¬ 
struction  of  the  Canal. 

William  Crawford  Gorgas  was  born  at  Mobile,  Alabama, 
on  October  3rd,  1854.  He  was  the  son  of  Brigadier- 
General  Josiali  Gorgas,  Chief  of  Ordnance  of  the  Con¬ 
federate  Army ;  on  both  sides  he  came  of  old  Southern 
stock.  He  received  his  medical  education  at  Bellevue 
Medical  College,  New  York,  and  the  Southern  University 
in  Tennessee.  Having  graduated  M.D.,  he  entered  the 
Medical  Corps  of  the  United  States  Army,  at  the  age  of 
28,  with  the  rank  of  assistant  surgeon.  He  served  in 
various  parts  of  the  country,  and  during  his  period  of  duty 
in  Western  Texas  he  first  approached  the  problem  of 
yellow  fever,  then  rife  in  that  district,  and  was  himself 
infected  with  the  disease.  When  the  war  with  Spain 
broke  out  he  served  with  the  army  in  Cuba,  and  was  later 
made  Chief  Sanitary  Officer  of  Havana,  at  that  time  a 
hotbed  of  yellow  fever.  Daring  his  tenure  of  this  office, 
Gorgas,  carrying  out  the  recommendations  of  the  American 
Yellow  Fever  Commission  of  1900,  evolved  methods  for 
suppressing  the  mosquito  ( Stegomyia  fasciata),  and  thus 
in  less  than  a  year  freed  Havana  from  yellow  fever  for  the 
first  time  in  history.  In  recognition  of  this  work  a  special 
Act  of  Congress  was  passed  promoting  him  to  the  rank  of 
Colonel,  and  appointing  him  Assistant  Surgeon- General  of 
the  United  States  Army. 

In  1904  the  United  States  undertook  to  complete  the 
construction  of  the  Panama  Canal  which  had  baffled  the 
French.  Gorgas  was  sent  to  the  isthmus  to  report  on  the 
sanitary  condition  of  the  Canal  zone,  and  was  made  Chief 
Health  Officer  of  the  area,  which  for  400  years  had  had  the 
reputation  of  being  one  of  the  unheal thiest  regions  in  the 
world.  He  was  given  a  free  hand  and  full  responsibility. 
By  the  bold  and  energetic  methods  he  adopted  for  draining 
the  land  and  oiling  the  mosquito  breeding-places  of  this 
plague-spot,  Gorgas  stamped  out  yellow  fever  in  two  years 
and  enormously  reduced  the  mortality  and  sickness  rate 
from  malaria.  This,  the  greatest  labour  of  his  life,  earnod 
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for  him  the  cognomen  “a  Hercules  of  modern  hygiene,” 
for  he  cleansed  places  compared  with  which  the  Augean 
stables  were  sweet  and  wholesome. 

Gorgas’s  great  work,  based  on  the  labours  of  Manson 
and  Ross,  received  full  and  immediate  recognition  in  this 
country.  Among  other  honours  the  ltoyal  Society  awarded 
him  the  Ruclmnan  Medal  in  1912,  for  his  sanitary  ad¬ 
ministration  of  the  Panama  Canal  works;  the  University 
of  Oxford  conferred  upon  him  its  honorary  l).Sc.  degree; 
and  the  Liverpool  School  of  Tropical  Medicine  its  Mary 
Kingsley  Medal.  In  1914,  the  year  in  which  he  was  pro¬ 
moted  Major-General  and  appointed  Surgeon-General  of 
the  United  States  Army,  I10  was  entertained  in  London  at 
a  complimentary  dinner,  presided  over  by  Sir  Thomas 
Barlow,  then  President  of  the  Royal  College  of  Physicians, 
and  attended  by  many  leaders  of  the  medical  profession  in 
London  and  by  officers  of  the  military  medical  services. 
Only  three  weeks  ago  wo  announced  that  in  connexion 
with  the  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion,  the  University  of  Cambridge  proposed  to  confer  upon 
General  Gorgas  the  degree  of  LL.D.  honoris  causa;  and 
lie  was  one  of  the  distinguished  foreign  guests  whom  the 
Association  invited  to  take  part  in  the  scientific  proceedings 
aud  be  received  by  the  President  on  June  29th  in  the 
Senate  House. 

O11  the  completion  of  the  great  inter-oceanic  canal, 
Gorgas  was  made  Director  of  the  International  Health 
Board  of  the  Rockefeller  Institute,  with  his  head  quarters 
at  Washington,  and  visited  many  tropical  countries 
preaching  the  gospel  of  hygiene.  When  war  was  declared 
between  the  United  States  and  Germany  he  undertook  the 
organization  of  the  medical  service.  In  September,  1918, 
he  went  on  a  short  tour  of  inspection  in  France,  but 
retired  under  the  age  rule  in  the  following  month. 

The  funeral  service  is  to  be  held  this  day,  Friday, 
July  9th,  at  noon,  in  St.  Paul’s  Cathedral,  with  full 
military  honours.  The  body  will  afterwards  be  taken  in 
an  American  warship  to  the  United  States,  aud  the 
interment  will  probably  take  place  at  Arlington,  near 
Washington,  the  national  cemetery  of  the  United  States 
Navy  aud  Army. 


fttiulmsitus  nnti  (Mletjfs. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
Election  of  Members  of  Council. 

A  MEETING  of  Fellows  of  the  College  was  held  at  the  College  on 
July  2nd,  Sir  George  Makins,  the  President,  being  in  the  chair, 
for  the  purpose  of  electing  three  Members  of  Council.  The 
total  number  of  votes  was  791 ;  only  6  Fellows  voted  in  person. 
The  following  was  the  result  of  the  poll : 


Votes. 

Plumpers. 

Sin  Anthony  A.  Bowlby... 

•  •• 

•  •• 

...  473 

9 

Sir  D’Arcy  Power . 

•  •• 

...  383 

3 

F.  J.  Steward  . 

...  329 

58 

W.  Thelwall  Thomas... 

...  240 

22 

Victor  Bonney . 

•  •• 

...  190 

17 

J.  Herbert  Fisher 

„ 

... 

...  180 

28 

H.  S.  Petidlebury 

... 

...  164 

11 

The  President  declared  that  Sir  Anthony  Bowlby  and  Sir 
D’Arcy  Power  had  been  re-elected  and  that  Mr.  F.  J.  Stewai'd 
had  been  elected  Members  of  the  Council.  Mr.  H.  J.  Price  and 
Mr.  Willmott  Evans  acteef  as  scrutineers. 


UNIVERSITY  OF  EDINBURGH. 

The  following  have  been  approved  at  the  examination  indi¬ 
cated  : 

M.B.,  Ch.B. — H.  Alexander.  B.  L.  Baikie,  P.  Barlow,  G.  S.  Barnett, 

C.  F.  Beyers,  8.  Barocliowitz,  F.  G.  H.  Brown,  K.  S.  Brown, 
H.  W.  Burne,  R.  M'D.  Cairns,  Grace  S.  Calver,  A.  Campbell, 
Helen  Campbell.  H.  Cohen,  Dorothy  Court,  J.  R.  Crolius, 
M.  Danziger,  J.  Davidson,  J.  II.  Dick.  Margaret  L.  Dobbie, 
H.  J.  C.  Durward,  J.  H.  Fairweather,  O.  Fi'zpatrick,  Elizabeth 
K.  Forbes,  Dora  W.  Gerrard,  G.  M'lv.  Gibbon,  Mary  L.  Gilchrist, 
J.  A.  Gillison,  M.  S.  Goldberg.  Jessie  Gordon,  Manet  Grant, 

A.  \V.  P.  Haine,  J.  E.  Hainc,  A.  J.  C.  Hamilton,  O.  M  Hawick, 
J.  P.  Hope,  J.  P.  ImmelmaD,  \V.  Isbister,  W.  Kautor,  Eleanor  H. 
Kelly,  1).  J.  A.  Kerr.  Ba  Kin,  8.  Levey,  J.  A.  I;.  Loudon,  D.  I.  O. 
Macaulay,  J.  F.  M’Conchie,  A.  G.  MacGillivray,  Agnes  M. 
Macgown,  Agnes  R.  Macgregor,  H.  Maekay,  Florence  E. 
M'Kenzie,  J.  It.  Maclean,  J.  M'Leman,  Jane  MacIjennaD,  Annie 
S.  MacLeod,  J.  S.  B.  M’Neil,  P.  B.  Malherbe,  V.  G.  Massie, 
It.  M'K.  van  der  Merwe,  C.  B.  F.  Millar,  Christine  G.  Mitcheson, 

D.  J.  Morrison,  Emily  M.  Mure,  A.  It.  Murray,  D.  J.  T.  Oswald, 
W.  P.  Petrie,  K.  M.  Purves,  J.  C.  Rabie,  C.  B.  Reekie,  Ruth  J.  D. 
Ritchie,  Hera  Ross,  Annie  M.  Roxburgh.  C.  W.  Uubidge, 
Louie  A.  Rubidge,  Helen  M.  Russell,  If.  J,  E.  Schultz,  T.  Scott, 
C.  Shapiro,  G.  A.  Sinclair,  W.  A.  S  n clair,  P.  B.  Snmle,  Alice 

B.  S.  Smith,  Dorothy  M.  Smith,  T.  Sprnnt,  I.  M'L.  Thompson, 
H.  Thomson,  Mabel  Thomson.  Marjorie  Thomson,  D.  L.  M‘R. 
Tod,  J.  C.  Truter,  T.  C.  Wakefield,  Grace  Walker,  Edith  G. 
Wilkes.  A.  A.  Wilson,  J.  MacL.  Young,  W.  L.  Zeeman. 

*  Passed  with  distinction 


UNIVERSITY  OF  DURHAM. 

The  following  have  been  approved  at  the  examination 
indicated  : 

Third  M.B.  (Materia  Medica,  Pharmacology.  anil  Pharnnry  ; 
Public  Health  ;  Medical  Jurisprudence  ;  Pathology  anil  Ele¬ 
mentary  Bacteriology). — ’‘Una  M.  Mulvany,  Sarah  B.  Allan,  A. 
Angus,  S.  Anneclte.  T.  II.  Bates,  H.  M.  S.  Blair.  C  C.  Carr, 
Evaugoline  Carse,  .1.  F.  Coltman,  It.  N.  Craig,  W.  N.  Crowe, 
It.  L.  Dagger.  It.  A.  McK.  Dickson.  E.  R.  Dingle,  H.  B.  U  Dixon, 
G.  A.  M.  Hall.  G.  A.  Hay  doc's  R.  Hiclcley,  E.  V.  Howard.  I;. 
Hunter,  Ella  Keidan,  Elizabeth  Killian,  Mona  Kirlthouse,  Hilda 
Lodge,  Ettio  O.  McCullagli.  Mary  J.  McManus,  A.  .1.  Mo-kow, 
P.  Murphy,  P.  J.  O’Connell,  L.  N.  K.  O’Neill,  F.  W.  M.  Pratt, 
J.  V.  Reuben,  AdGc  C.  Robson,  Jessie  E.  Shoret,  G.  W.  Spirk, 
Gladys  Stablefortb,  T.  S.  Storey,  W.  P.  T.  Watts,  J.  Wbillis, 
G.  Wilson,  H.  A.  Wilson. 

*  With  second  class  honours. 


Jtti’binil  Jhltts. 


The  British  Orthopaedic  Association  has  unanimously 
elected  King  Manuel  an  honorary  member  in  acknowledge¬ 
ment  of  his  great  services  to  the  wounded  soldier  during 
the  war,  especially  iu  the  establishment  ol’  curative  work¬ 
shops  in  the  special  military  surgical  centres. 

Dr.  W.  D.  Coolidge  will  give  an  address  to  a  special 
meeting  of  the  Rdntgen  Society,  to  be  held  on  Thursday 
next,  July  15th,  at  9  p.m.,  at  University  College,  Gower 
Street,  W.C.l.  Members  of  medical  and  scientific  societies 
are  invited  to  attend. 

A  course  of  twelve  lectures  on  neurology  will  be  given 
on  Tuesdays  and  Wednesdays,  at  2  p.m.,  at  the  Loudon 
Hospital  Medical  Unit,  commencing  on  July  13th,  by  Dr. 
Theodore  Thompson  and  Dr.  George  Riddoch.  The  lectures 
are  open  to  students  and  graduates  of  the  London  Hospital 
and  other  schools. 

A  SPECIAL  post-graduate  course  will  be  held  at  the 
North-East  London  Post-Graduate  College,  Prince  of 
Wales’s  General  Hospital,  Tottenham,  from  July  19th  to 
31st.  The  fee  for  the  course  to  non-members  of  the 
Fellowship  of  Medicine  is  £3  3s.  or  £2  2s.  for  either  week. 
Further  particulars  can  be  obtained  from  the  Dean  at  the 
hospital,  or  the  Secretary  of  the  Fellowship  of  Medicine, 
1,  Wimpole  Street,  W.l. 

The  emergency  grant  of  £250,000  made  by  King 
Edward’s  Hospital  Fund  to  assist  the  London  hospitals  in 
their  pressing  need  has  been  distributed  among  105  hos¬ 
pitals.  The  largest  amount  is  £35,000  to  the  Loudon  Hos¬ 
pital.  King’s  College  receives  £17,500,  St.  Thomas’s 
Hospital  and  the  Great  Northern  Central  Hospital  £12,000 
each,  the  Metropolitan  Hospital  £11,000,  the  Middlesex 
Hospital  and  University  College  Hospital  £10,000  each, 
the  Westminster  Hospital  and  the  West  London  Hospital 
£9,500  each,  St.  George’s  Hospital  £8,500,  the  National 
Hospital  for  the  Paralysed  and  Epileptic  and  the  Hospital 
for  Sick  Children  £8,000  each,  Guy’s  Hospital  £7,000; 
smaller  amounts  arc  granted  to  other  hospitals. 

The  Earl  of  Arran,  treasurer  of  the  Children’s 
Country  Holidays  Fund,  makes  an  appeal  for  contributions 
to  increase  the  number  of  London  children  who  can  be 
given  a  fortnight  in  a  country  village  or  seaside  home. 
The  cost  for  the  board  of  each  child  has  increased  since 
last  year  from  9s.  to  12s.  a  week,  and  the  railway 
companies  have  raised  the  fares. 

H.R.H.  Princess  Mary  paid  an  informal  visit,  lasting 
about  an  hour  and  a  half,  to  the  London  (Royal  Free 
Hospital)  School  of  Medicine  for  Women  (University  of 
London)  on  July  1st.  She  was  received  by  the  deau  of 
the  school  (Miss  Aldricli-Blalio,  M.D.,  M.S.),  the  honorary 
secretary  (Dr.  May  Thorne),  aud  the  warden  and  secretary 
(Miss  L.  M.  Brooks),  and  made  a  complete  tour  of  the 
building,  going  into  the  laboratories  where  students  were 
at  work.  The  number  of  students  attending  the  school  aud 
the  hospitals  connected  with  it  this  term  is  about  480. 

The  Minister  of  Health  has  appointed  a  Committee  to 
consider  and  report  on  the  legislative  and  administrative 
measures  necessary  to  secure  adequate  protection  for  the 
health  of  the  people  in  connexion  with  the  slaughter  of 
animals  and  distribution  of  meat  for  human  consumption 
in  England  and  Wales.  The  members  of  the  Committee 
are:  Sir  H.  C.  Monro,  K.C.B.  (Chairman),  Mr.  W.  G.  R.  Boys, 
O.B.E.,  Mr.  R.  B.  Cross,  O.B.E.,  Mr.  J.  Edwards,  Dr.  W.  J. 
Howartb,  C’.B.E.,  Dr.  A.  W.  J.  MacFadden,  C.B.,  Coun¬ 
cillor  T.  Masheter,  J.P.,  Mr.  A.  W.  Monro,  C.B.,  Mr.  T. 
Parker,  F.R.C.V.S.,  Mr.  R.  J.  Robinson,  and  Mr.  P.  Taylor. 
Mr.  F.  H.  O.  Jerram,  M.B.E.,  of  the  Ministry  of  Health, 
has  been  appointed  Secretary  of  the  Committee,  aud  com¬ 
munications  for  the  Committee  should  be  addressed  to 
him  at  the  Ministry  of  Health,  Whitehall,  S.W.l. 
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The  Medical  Research  Council  has  now  arranged  with 
the  lirm  of  Evans,  Sons,  Leschcr  and  Webb  to  place  on 
the  market  sterilized  solutions  of  gum  acacia  like  those 
extensively  used  in  military  hospitals  during  the  war  in 
the  treatment  of  haemorrhage  and  shock.  It  is  believed 
that  the  experience  of  the  war  will  have  created  a  demand 
for  these  solutions  for  the  purposes  of  civil  surgery,  but 
that  many  hospitals  have  been  unable  to  undertake  the 
manufacture  of  them  in  their  own  laboratories.  The 
solutions  are  made  according  to  the  method  employed 
during  the  war  at  the  Base  Hygiene  Laboratory,  B.E.F., 
as  described  in  the  Medical  Research  Council’s  Special 
Report  No.  25.  They  are  made  up  in  special  stoppered 
bottles  containing  500 c. cm.,  and  are  sold  at  the  price  of 
Is.  6d.  a  bottle,  plus  a  charge  for  transport ;  6d.  is  also 
charged  for  each  bottle  not  returned  when  empty.  All 
inquiries  should  be  addressed  to  Messrs.  Evans,  Sons, 
Lescher  and  Webb,  Ltd.,  at  the  Bacteriological  Research 
Laboratories,  Runcorn. 


frttrrs,  Jtoks,  aith  Inslurrs. 


LETTERS,  NOTES,  ETC. 

Value  of  Legumes  in  Beri-beri. 

Dr.  B.  G.  Edge  (Singapore,  S.S.)  writes:  May  I  offer  a  few 
personal  observations  as  corroboration  of  tbe  conclusions  of 
Dr.  Wills  as  to  beri  beri  in  your  issue  of  .June  12th,  p.  816? 
As  surgeon  on  one  of  the  Eastern  Extension  Telegraph  Com¬ 
pany’s  cable  ships  I  had,  on  two  occasions,  to  deal  with  an 
outbreak  of  subacute  beri  beri  anoug  the  crew  (Malay  and 
Chinese!.  The  symptoms  in  these  cases  were  very  slight, 
beug  mainly  confined  to  weakness  and  anasarca  of  the  lower  . 
limbs.  Indeed,  they  were  so  slight  that  at  first  t lie  men  dis¬ 
dained  to  notice  them,  saying  they  were  merely  “  kechil  ” 
(little)  beri  beri.  Owing  to  the  rice  shortage  at  the  time, 
their  diet  was  mainly  highly  polished  rice.  The  only  treat¬ 
ment  that  was  found  necessary  was  the  stopping  of  the 
polished  and  the  substitution  of  unpolished  rice — the  addition 
of  a  free  supply  of  native-grown  kachang  hijau  (a  mixture  of 
green  peas  and  beans  in  the  husk) — and  an  insistence  on  their 
living  in  the  open  on  deck.  Within  seven  days  the  whole  of 
the  symptoms  had  disappeared,  and  the  men  were  all  ou 
duty.  An  interesting  feature  in  the  district  in  this  connexion 
is  the  consumption  by  the  Malays  of  quantities  of  kachang 
goring,  procured  from  native  vendors.  These  are  merely 
ground  (“monkey”)  nuts  fried  in  animal  fat.  On  inquiry 
I  found  they  were  taken  largely  as  a  guard  against  beri-beri. 


As,  owing  to  printing  difficulties,  the  -Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  he  received  hij  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  .Iouunai,  are  requested  to  communicate  with  the  Office, 
429.  Strand.  W.C.2,  on  receipt  of  proof. 

j*  el  der  to  avoid  delay.it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  he  addressed  to  the  Editor 
at  the  Office  of  the  Journal. 

The  postal  address  of  the  BniTisn  Medical  Association  and 
British  Medic  al  Journal  is  429,  Strand,  London,  W.C-2.  Tbe 
telegraphic  addresses  are: 

1.  EDITOR  of  the  British  Medical  Journal.  Ailiology, 
V  estrand ,  London  ;  telephone,  2631,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand ,  London:  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westravd.  London; 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Frederick  Street,  Dublin 
(telegrams:  Bacillus,  Dublin:  telephone.  4737,  Dublin),  and  of 
the  Scottish  Office.  6,  Rutland  Square.  Edinburgh  (telegrams: 
.associate,  Edinburgh  ;  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

M.  A.  W.  asks  for  suggestions  for  treatment  of  excessive  dryness 
of  the  mouth  in  a  man  of  70— the  salivary  glands  seem  to  have 
ceased  to  secrete. 

Income  Tax. 

A.  J.  T.  bought  a  car  for  £250  and  spent  £75  3s.  lid.  on  over¬ 
hauling,  painting,  and  improving  the  lighting,  etc.  Can  he 
deduct  the  second  sum  as  a  professional  expense?  The  local 
inspector  of  taxes  says  it  cannot  be  allowed. 

***  The  inspector’s  view  appears  to  be  that  A.  J.  T.  has 
laid  out  £325  3s.  1R1.  in  the  purchase  of  a  car,  and  that  it 
is  immaterial  that  the  car  was  first  purchased  and  then 
renovated.  So  far  as  our  correspondent’s  personal  position  is 
concerned  we  are  inclined  to  agree,  bat  a  broader  view  of  the 
facts  suggests  a  different  conclusion.  If  “A”  who  sold  it  to 
A.  J.  T.  had  expended  the  sum  of  £75  3s.  lid.  and  then  sold  it 
for  £325  3s.  lid.,  undoubtedly  A.  J.  T.  could  not  have  deducted 
anv  portion  of  it,  but  “A  ”  could,  have  deducted  £75  3s.  lid. 
as  spent  on  his  own  car.  The  result  of  the  inspector’s 
refusal  is  that  the  Revenue  as  a  whole  gains  the  tax  on  the 
cost  of  renovating  the  car  as  against  “A”  and  A.  J.  T. 
combined.  We  suggest  that  A.  J.  T.  might  bring  this  point 
to  the  inspector’s  notice,  but  probably  the  real  hardship  is 
borne  by  the  vendor  of  the  car  who  gets  no  allowance  for 
the  repairs,  etc.,  due  at  the  date  of  sale.  In  any  case  the 
expenditure  on  improvement  is  not  allowable — for  instance, 
in  connexion  with  the  electric  lighting— and  further,  any 
unfair  result  as  regards  A.  J.  T.  must  be  temporary,  as  it 
would  be  rectified  when  the  car  in  question  is  replaced. 


Left-hand  Drives. 

Lieut.-Colonel  F.  P.  Maynard,  I.M.S.  (ret.)  (Crewe),  writes: 
Mr.  Massac  Buist’s  suggestion  that  “  henceforth  no  cars  may 
be  imported  into,  assembled,  produced,  or  placed  upon  the 
market  for  service  in  this  country  with  left-hand  drives,  but 
that  those  which  are  in  private  ownership  (or  already 
imported,  it  should  be  added)  at  the  time  of  such  a  regula¬ 
tion  may  continue  to  be  used  ”  is  commendable,  and  would 
meet  the  situation.  It  has  already  been  adopted  in  Calcutta, 
where  the  police  refuse  to  license  any  left-hand  driven  car. 
Some  cars  imported  before  the  issue  of  the  order  are  still 
allowed  to  be  used.  An  order  of  this  kind  does  away  with 
injustice  to  present  owners  and  importers. 

Rats  and  Plague. 

Dr.  J.  Gray  Duncanson  (Hove)  writes :  In  reference  to  the 
letters  of  Lieut.-Colonel  Cobb  and  Sir  John  Tweedy,  it  may 
be  of  interest  to  record  that  in  1905,  at  Jaffa,  I  was  allowed  to 
see  the  collection  of  antiquities  belonging  to  a  German,  Baron 
von  Bunsen.  In  his  private  museum,  situated  in  a  small 
building  at  the  back  of  the  principal  hotel,  he  showed  me  a 
votive  offering,  the  design  of  which  completely  mystified  him 
till  I  suggested  that  it  would  appear  in  its  time  to  have 
pointed  to  some  mysterious  relation  between  the  rat  aud 
plague.  It  was  of  bronze,  about  10  in.  long  ;  when  looked  at 
from  above  it  represented  very  clearly  the  bajk  of  a  rat,  but 
both  sides  revealed  human  faces  in  profile  with  enormous 
glandular  swellings. 

Fees  of  County  Council  Lecturers. 

“A  Member”  writes:  Having  been  asked  by  the  London 
Couutv  Council  if  I  am  free  to  accept  engagements  to  lecture 
and  examine  for  them  as  before,  I  intend  to  reply  that  I  am 
willing  to  do  so  if  the  fee  of  £1  Is.  is  raised  to  £1  11s.  6d.,  and 
would  ask  other  members  to  do  the  same.  The  L.C.C.  have 
raised  the  fees  all  round,  to  their  dentists  and  anaesthetists, 
as  well  as  for  all  their  teachers,  and  I  think  it  is  not  unreason¬ 
able  for  lecturers  and  examiners  to  expect  an  advance,  as  the 
work  takes  up  a  considerable  amount  of  time. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  he  found  at  pages  33,  36,  37,  38,  and  39 
of  our  advertisement  columns,  and  advertisements  as 
to  partnerships,  assiscautships,  aud  locum  tenencies  at 
pages  34  and  35. 

The  following  appointments  of  certifying  factory  surgeons 
are  vacant:  Shefi'ord  (Bedford),  Sleaford  (Lincoln),  Wombwell 
(York). 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


L.  F.  B.  inquires  as  to  the  tax  payable  on  a  house  owned  and  let 
by  him,  on  which  he  has  recently  had  to  expend  a  considerable 
sum  in  respect  of  his  portion  of  the  cost  of  repairs. 

%*  As  a  portion  of  the  repairing  cost  falls  on  the  tenant 
the  gross  rental  value  on  the  basis  that  L.I*  .B.  bore  the  whole 
of  that  cost  must  exceed  the  rent,  and  on  the  facts  the  valua¬ 
tion  of  £66  compares  not  unreasonably  with  the  actual  rent  of 
£60.  But  there  seems  to  he  no  sufficient  reason  why  the  usual 
deduction  of  one-sixth  should  not  be  made  from  the  gross 
value,  leaving  our  correspondent  in  the  position  of  paying 
tax  on  £55,  whereas  it  is  understood  that  tax  is  claimed  from 
him  ou  £66.  We  suggest  that  he  inquires  of  the  local  authority 
the  reason  why  the  one-sixth  allowance  is  being  withheld. 


Six  lines  and  under  ... 
Each  additional  line... 
"Whole  single  column 
Whole  page  ... 


£  s.  d. 
0  7  6 
0  1  3 
6  0  0 
16  0  0 


Au  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office.  London. 
No  responsibility  will  be  accepted  lor  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager 
429,  Strand,  London,  not  later  than  the  first  post  on  Tuesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  ba 
accompanied  by  a  reference. 

Note. — It  is  against  the  rules  of  the  Post  Office  to  receive  post- 
restante  letters  addressed  either  in  initials  or  numbers. 
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THE  SCOPE  AM)  EQUIPMENT  OF  AN 
ANATOM ICAL  INSTITUTE : 

The  Proposed  Institute  of  Anatomy  at  University 
College,  London. 

By  G.  ELLIOT  SMITH,  M.D.,  F.It.S., 

PROFESSOR  OF  ANATOMY  IN  THE  COLLEGE. 


I  can  best  explain  tlie  aims  of  the  new  Institute  of 
Anatomy  which  it  is  .proposed  to  build  at  University 
College  by  referring  to  certain  phases  of  the  history  of 
anatomy  during  the  last  eighty  years  or  so. 

The  impression  seems  to  have  got  abroad  that  the 
unprecedented  gift  of  the  Rockefeller  Foundation  to  Uni¬ 
versity  College  Hospital  Medical  School  and  to  University 
College  was  a  matter  of  pure  chance.  But  it  was  the 
result  of  a  deliberate  choice  made  by  a  body  of  trustees 
which,  from  the  nature  of  its  activities,  has  a  fuller  and 
more  intimate  acquaintance  with  the  state  of  medical  edu¬ 
cation  and  research  throughout  the  world  than  any  other 
single  authority.  It  is  necessary  to  emphasize  this  in  order 
to  appreciate  how  and  why  this  great  gilt  came  to  be  made 
and  the  programme  of  reform  it  was  intended  to  help. 

The  Rockefeller  Foundation  was  eager  to  give  some 
striking  expression  of  American  friendship  to  the  British 
Empire;  it  was  also  anxious  to  enlist  the  help  of  British 
medical  men  in  its  great  world-wide  schemes  of  stamping 
out  such  diseases  as  ankylostomiasis,  for  efforts  restricted 
to  a  few  localities  are  not  likely  to  effect  any  radical  pur¬ 
pose  in  preventive  medicine;  it  also  realized  that  unless  the 
standard  of  medical  education  was  raised  throughout  the 
world  and  the  true  spirit  of  research  more  fully  developed, 
its  great  programme  was  foredoomed  to  failure. 

At  the  end  of  last  year  twTo  representatives  of  the 
Rockefeller  Foundation,  Dr.  Wickliff  Rose  (General 
Director  of  the  International  Health  Board)  and  Dr. 
Richard  M.  Pearce  (Adviser  in  Medical  Education  to  the 
Foundation),  were  in  London  on  their  way  to  Belgium  to 
report  on  some  educational  problems  in  that  country. 
They  visited  University  College,  and  were  informed  by 
Professor  Bayliss  of  the  new  developments  in  medical 
education  which  had  taken  place  in  London,  and  that 
several  of  the  hospitals  had  started  the  system  of  clinical 
units.  The  fact  that  some  of  the  London  hospitals  had 
adopted  this  plan  excited  the  lively  interest  of  the  two 
representatives,  as  the  Rockefeller  Foundation  had  played 
a  large  part  in  the  encouragement  and  endowment  of  this 
system  of  medical  education  in  America. 

The  Rockefeller  Foundation,  founded  by  Mr.  Rockefeller, 
has  for  its  object  “  the  promotion  of  the  well-being  of 
mankind  throughout  the  world.”  Its  interests  are  truly 
world- wide,  and  at  the  present  time  it  is  engaged,  among 
other  enterprises,  in  work  in  a  campaign  against  tuber¬ 
culosis  in  France;  the  control  of  malaria  in  the  Southern 
States  of  America;  the  control  of  hookworm  disease  in 
twenty-one  foreign  states  and  countries,  and  in  twelve 
states  of  America  ;  in  the  improvement  of  public  health 
organizations  in  Brazil  and  Australia,  and  in  the  setting 
up  and  equipment  of  a  large  medical  centre  iu  Peking.  It 
is  also  playing  a  very  large  and  important  part  in  the 
promotion  of  medical  education,  and  more  especially  of 
medical  research,  in  the  United  States. 

The  two  representatives  of  the  Foundation  visited  the 
various  schools  in  London  which  had  set  up  the  unit 
system,  and  came  to  the  conclusion,  after  a  critical  review 
of  the  situation,  that  of  these  hospital  schools  the  one  that 
had  adopted  the»  whole-time  system  in  the  most  whole¬ 
hearted  way  was  University  College  Hospital.  At  the 
same  time  they  recognized  fully  our  difficulties,  and  ap¬ 
preciated  very  clearly  that  if  the  units  were  to  make  good, 
it  was  necessary  that  they  should  be  supplied  with  a  larger 
number  of  beds  for  the  use  of  the  Directors,  larger  and 
well  equipped  laboratories  in  the  hospital  for  clinical  and 
research  work,  and  more  liberal  financial  support.  They 
felt  that  the  whole  scheme  was  one  which  would  appeal  to 
the  Rockefeller  Board  of  Trustees,  and  one  to  which  they 
might  well  recommend  the  Foundation  to  give  its  financial 
assistance  so  that  the  unit  system  of  clinical  teaching 
might  receive  every  possible  chance  of  attaining  the  fullest 
success.  Their  hope  was  that  assistance  from  the 
Rockefeller  Foundation  might  relieve  the  units  from  all 
embarrassments,  and  secure  for  this  school  a  completely 


equipped  staff  of  whole-time  teachers  in  all  subjects  from 
the  earliest  to  the  final  years. 

University  College  is  the  training  ground  in  pro-clinical 
subjects  for  the  majority  of  the  students  who  later  enter 
the  hospital  school,  and  it  was  therefore  necessary  to 
ensure  that  any  improvements  needed  by  the  medical 
faculty  of  the  College  should  be  realized  coincidentally 
with  the  changes  in  the  school  of  tho  hospital.  In  pur¬ 
suance  of  this  policy  the  Rockefeller  representatives  visited 
University  College  and  investigated  the  facilities  available 
there  for  the  training  of  medical  students  in  the  preliminary 
and  intermediate  studies.  With  tho  former  they  were  well 
satisfied,  with  the  latter  they  found  little  wanting  in  the 
institutes  of  physiology  and  pharmacology,  but  they  found 
an  entire  absence  of  any  adequate  provision  for  tho  work 
in  anatomy.  The  need  lor  a  new  Institute  of  Anatomy 
worthy  of  the  College  had  long  been  recognized  by  the 
College  Committee,  who  realized  that  they  must,  in  tho 
near  future,  provide  a  properly  equipped  institute  for  real 
teaching  and  research  work,  and  indeed,  they  had  already 
set  aside  a  site  for  the  building,  but  so  far  had  not  raised 
any  of  the  funds. 

Apart  from  the  fact  that  Dr.  T.  R.  Elliott’s  scheme  for 
the  reform  of  clinical  education  in  the  medical  school,  and 
Professor  Starling’s  great  achievement  in  building  up  the 
Institute  of  Physiology  in  the  College  were  the  solid 
reasons  for  the  choice  made  by  the  Rockefeller  Foundation, 
it  is  singularly  appropriate  that  the  attempt  to  institute 
radical  reforms  in  the  teaching  of  anatomy  and  in  the 
provision  of  the  facilities  for  real  research  should  be  mado 
in  University  College.  For,  paradoxical  though  it  may 
appear,  the  reforming  zeal  of  Sharpey  seventy  years  ago 
had  as  one  of  its  ultimate  results  the  crippling  of  anato¬ 
mical  effort  iu  this  country,  aud  it  is'  proper  that  the 
College  which  created  a  physiology  so  vigorous  as  to 
seize  the  more  vital  aud  progressive  parts  of  anatomy 
should  be  the  institution  to  right  this  ancient  wrong  by 
restoring  to  anatomy  tho  opportunities  for  teaching  and 
research  in  histology  and  practical  embryology,  and  for 
the  experimental  study  of  the  factors  that  influence 
growth  and  development. 

It  is  important  to  remember  that  Sharpey  succeeded 
Jones  Quain,  the  author  of  Quoin's  Anatomy,  in  the  chair 
of  anatomy  and  physiology  at  a  time  when  physiology 
was  a  mere  appendage  ot  anatomy.  He  developed  the 
practical  teaching  of  physiology,  and  was  the  first  in  this 
country  to  give  really  comprehensive  courses  of  instruction 
iu  physiology  and  minute  anatomy.  The  fact  that  he 
was  Professor  of  Anatomy  afforded  him  the  opportunity 
of  devoting  his  attention  to  the  really  interesting  parts  of 
anatomy,  leaving  Richard  Quain  only  the  dead  corpse  of 
macroscopic  anatomy.  And  when  Sharpey’s  disciples, 
Michael  Foster  and  Burdon  Sanderson,  went  from 
University  College  as  physiologists  to  spread  the  new 
gospel  in  Cambridge  and  Oxford,  they  followed  their 
master’s  example  and  annexed  to  physiology  the  most 
vital  and  progressive  branches  of  anatomy.  As  England 
did  not  produce  any  anatomists  of  the  calibre  of  Sharpey, 
Foster,  Sanderson,  and  their  brilliant  followers  to  resist 
this  unnatural  divorce  of  microscopic  from  macroscopic 
anatomy,  this  arrangement,  which  has  worked  such 
grievous  harm  to  auatomy,  became  stereotyped  and  ex¬ 
pressed  in  bricks  and  mortar,  so  that  the  anatomist  bag 
had  no  laboratories  iu  which  to  teach  histology  even  if  he 
had  the  wish  to  do  so. 

The  great  advances  that  have  been  made  ;n  anatomy 
during  the  last  thirty  years  have  been  effected  mainly 
by  the  use  of  the  microscope.  Yet  microscopic  anatomy, 
without  which  macroscopic  structure  is  not  really  in¬ 
telligible,  has  been  taught  by  the  physiologist;  and  in 
many  departments  of  auatomy  there  is  no  provi-ion  of 
any  sort  even  for  demonstrating  microscopic  preparations, 
much  less  for  the  study  of  minute  structure  by  the 
students.  Although  in  every  department  of  anatomy  some 
pretence  is  made  of  teaching  embryology,  in  no  school 
is  adequate  provision — in  mo  it  there  is  none  at  all — made 
for  practical  instruction. 

It  is  a  fundamental  vice  of  any  systerii  of  education  in 
science  merely  to  give  the  student  the'  results  of  other 
people’s  work  aud  not  to  give  him  the  opportunity  of 
observing  the  facts  himself  by  studying  the  material  upon 
which  our  knowledge  is  based.  It  is  essential  that  ade¬ 
quate  facilities  should  be  provided  in  every  department  of 
auatomy  for  the  student  to  study  the  minute  structure  of 
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the  body  and  the  facts  of  development,  and  that  rooms  and 
equipment  should  be  set  apart  for  research  in  these  sub¬ 
jects.  It  is  important  to  emphasize  the  fact  that  it  is  not 
a  question  of  depriving  the  physiologist  of  anything  he  has 
or  wants  to  keep.  At  University  College  the  reform  has 
been  facilitated  by  Professor  Starling’s  offer  to  give  up  to 
the  anatomist  the  subject  of  microscopic  anatomy.  But 
every  teacher  should  be  free  to  teach  his  subject — or,  as  I 
should  prefer  to  express  it,  to  provide  his  students  with 
the  facilities  for  studying—  in  the  way  that  he  thinks  fit. 
Histology  is  vitally  important  in  the  real  study  of 
anatomy;  but  if  the  physiologist  wants  to  use  a  micro¬ 
scope  to  demonstrate  physiological  facts  there  is  surely 
no  reason  why  he  should  not  continue  to  do  so  when  the 
anatomist  comes  into  his  own  and  recovers  the  lost 
members  of  his  subj&ct. 

The  structure  of  the  nervous  system,  gross  and  fine,  its 
developmental  history  and  the  connexions  displayed  by 
degeneration  and  experiment,  are  all  subjects  which 
should  be  studied  as  one  connected  whole  in  the  depart¬ 
ment  of  anatomy ;  and  if  the  complexities  of  the  nervous 
system  are  to  have  any  meaning  or  make  any  intelligent 
impression  upon  the  student,  the  functional  significance  of 
the  arrangements  must  be  discussed  and  the  effects  of 
damage  to  the  nervous  system  must  be  used,  not  to 
pretend  to  teach  the  student  clinical  medicine,  but  to  give 
him  some  satisfying  explanation  of  a  complex  and  other¬ 
wise  unintelligible  mechanism.  It  is  necessary,  then,  in 
any  properly  equipped  institute  of  anatomy,  to  provide  a 
neurological  department  fully  equipped  with  sets  of  slides 
of  adult  human  and  embryonic  material  and  of  the  brains 
of  other  vertebrates,  and  with  laboratories  for  the  experi¬ 
mental  study  of  the  results  of  degeneration. 

In  making  these  claims  I  am  not  setting  up  an  ex¬ 
travagant  demand,  but  am  simply  stating  what  is  done  in 
properly  equipped  medical  schools  in  other  countries  and 
what  I  have  been  striving  to  do  in  this  country  and  else¬ 
where  for  a  number  of  years. 

In  most  of  the  progressive  medical  schools  of  America 
great  activity  is  being  displayed  (in  the  anatomical 
departments)  in  experimental  investigations  of  the  factors 
which  influence  growth  and  development  and  of  the 
causation  of  anomalies  and  monstrosities.  Such  researches 
have  led  to  results  of  enormous  importance  from  the 
insight  they  afford  into  the  underlying  principles  of 
development  as  well  as  in  explaining  the  causation  of 
pathological  conditions.  The  equipment  of  laboratories  for 
such  experimental  work  is  an  essential  part  of  the  scheme 
for  the  new  Institute. 

It  is  gradually  being  realized  how  great  and  important 
is  the  knowledge  of  the  structure  of  the  living  body  that 
can  be  acquired  by  the  use  of  the  x  rays.  At  present  a 
student  is  called  upon  to  interpret  radiograms  long  after 
he  has  left  the  department  of  anatomy,  and  when  his 
practical  familiarity  with  the  arrangement  of  the  struc¬ 
tures  he  is  endeavouring  to  disentangle  has  grown  dim. 
Obviously  the  proper  time  to  acquire  an  understanding  of 
x  ray  appearances  is  when  the  student  is  actually  studying 
the  things  of  which  the  x  rays  cast  shadows.  But  such 
studies  also  teach  him  his  anatomy,  and  are  a  valuable 
means  of  instruction.  Moreover,  the  equipment  of  a 
department  of  radiology  in  the  Institute  opens  up  a  mo3t 
promising  field  of  anatomical  research,  which  is  bound  to 
become  increasingly  fruitful  year  by  year  as  the  technique 
of  radiography  is  improved. 

The  vast  importance  and  urgency  of  such  reforms  as  I 
have  outlined  are  revealed  most  strikingly  if  one  com¬ 
pares  the  history  of  British  and  American  achievement  in 
anatomy  during  the  last  thirty  years.  On  the  one  side 
inertia  and  retrogression — on  the  other  an  unprecedented 
development  of  teaching  and  research,  a  broad  outlook  and 
tremendous  vitality.  The  great  reform  of  anatomy  in 
America  began  in  the  Johns  Hopkins  medical  school  in 
1893,  when  the  late  Professor  Franklin  Mall  set  up  a 
department  of  anatomy  which,  in  defiance  of  recent 
British  and  American  tradition,  aimed  at  educating  the 
student  and  teaching  him  to  observe,  rather  than  providing 
him,  in  innumerable  lectures  and  demonstrations,  with  the 
conventions  that  examiners  may  expect  him  to  reproduce. 
Mali’s  influence  in  rescuing  anatomy  from  the  scholastic 
method  soon  spread  to  other  subjects  of  the  medical 
curriculum  and  to  other  medical  schools  in  America;  and 
the  vast  reform  of  medical  education  and  research  in 
America  is  in  large  measure  the  result  of  his  pioneer  work 


in  the  anatomy  department  at  Baltimore  from  1893 
onward.  It  has  been  the  great  incentive  of  the  Rocke¬ 
feller  Foundation’s  schemes  of  medical  work  from  which 
we  are  now  about  to  benefit. 

Realizing  where  and  how  this  great  movement  began, 
the  appropriateness  of  the  selection  of  University  College 
for  the  Rockefeller  Gift  is  suggested  by  the  circumstance 
that  it  was  a  former  student  of  University  College  who 
played  a  not  inconsiderable  part  in  preparing  the  ground 
and  in  developing  the  proper  atmosphere  at  the  Johns 
Hopkins  University  for  the  great  developments  to  which  I 
have  referred.  From  1876  until  the  coming  of  Franklin 
Mall  in  1893  Henry  Newell  Martin,  who  had  been  a  student 
of  University  College  with  Michael  Foster  and  afterwards 
his  right  hand  man  at  Cambridge,  filled  the  Chair  of 
Biology  at  Baltimore  and  exerted  so  significant  an 
influence  that  when  Dr.  William  Welch  and  Dr.  William 
Osier  were  brought  to  the  Johns  Hopkins  University, 
twelve  years  after  Martin  had  begun  to  create  a  school  of 
biology  and  physiology  there,  they  found  the  conditions 
ripe  for  the  building  up  of  the  great  medical  school  which 
will  alwaj’s  be  associated  with  their  names.  Thus 
University  College  can  regard  the  Rockefeller  Gift  as  the 
repayment,  no  doubt  with  considerable  interest,  of  the 
debt  biological  and  medical  education  in  America  owes  tc 
Newell  Martin  and  University  College. 

If  the  facilities  for  research  and  education  which  the 
erection  of  the  new  Institute  will  afford  result  in  even  a 
fraction  of  the  effects  produced  by  a  similar  development 
in  America  twenty-seven  years  ago.  it  will  amply  justify 
the  expenditure  of  labour  and  time  which  these  new 
developments  will  entail.  For  the  fuller  understanding  of 
the  meaning  of  the  body  and  the  factors  that  influence  its 
growth  and  development  must  be  the  foundation  of  the 
newer  science  of  medicine  of  the  future — the  prevention  of 
disease.  If  America  has  had  a  start  of  a  quarter  of  a 
century  in  instituting  these  vital  reforms,  which  affect  not 
anatomy  only  but  the  whole  of  medical  education,  we  can 
profit  from  her  experience  both  by  adopting  many  ideas 
that  have  been  tested  and  found  good  and  rejecting  others 
that  have  failed  or  are  not  suited  to  our  circumstances. 
It  is  hoped  to  build  up  here  an  Institute  that  will  afford 
students  and  investigators  the  means  to  obtain  a  broad 
outlook  on  the  problems  and  a  thoroughly  practical  know¬ 
ledge  and  understanding  of  human  structure,  and  be  a 
powerful  instrument  for  the  advancement  of  knowledge. 

For  the  opportunity  of  attempting  this  great  reform  it 
is  difficult  adequately  to  express  our  gratitude  to  the 
Rockefeller  Foundation  for  its  enlightened  generosity. 


AN  OPERATION  FOR  TIIE  RADICAL  CURE  OF 
INGUINAL  AND  FEMORAL  HERNIA. 

BY 

Sin  G.  LENTHAL  CIIEATLE,  K.C.B.,  F.R.C.S., 

SUKGEON  TO  KING’S  COLLEGE  HOSPITAL,  LONDON. 

From  the  experience  gained  in  operating  recently  upon 
eight  cases  for  the  radical  cure  of  inguinal  hernia  at  King’s 
College  Hospital  the  following  operation  has  been  evolved. 

The  patient  is  placed  in  the  Trendelenburg  position,  an 
incision  is  made  to  one  side  of  the  middle  line,  the  rectus 
abdominis  is  split  longitudinally,  and  the  abdominal  wall 
is  retracted  to  the  side  of  the  operation.  The  peritoneum 
is  smoothed  away  by  a  dry  swab  from  the  parietes.  The 
operation  is  conducted  without  opening  the  peritoneum. 
The  sac  between  the  internal  ring  and  the  surface  of  the 
peritoneum  is  delimited  by  insinuating  the  forefinger 
between  it  and  the  external  iliac  artery  and  vein.  The 
sac  is  ligatured  at  the  peritoneal  surface.  ‘The  part  of  the 
sac  that  extends  into  the  inguinal  canal  is  pulled  up  into 
the  subperitoneal  space  as  far  as  it  will  come,  tied  as  low 
down  as  possible  and  then  it  is  allowed  to  slip  back  (or  is 
replaced)  into  the  inguinal  canal ;  so  that  it  cannot  act  as 
a  guide  for  a  recurrent  hernia. 

The  delimitation  of  the  sac  in  the  subperitoneal  space  is 
simplified  by  packing  back  the  peritoneum  with  gauze  in 
a  direction  upward  and  away  from  the  seat  of  operation. 
The  muscle  fibres  and  their  sheath  are  separate!} 
sutured.  There  is  nothing  to  stop  a  surgeon  occluding 
the  internal  ring  by  suture  should  he  desire.  The  deep 
epigastric  artery  and  vein  could  be  retracted  inwards  to 
allow  occlusion  of  the  ring.  The  younger  the  patient  the 
greater  is  the  simplicity  of  the  operation.  The  abdominal 
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wall  in  young  people  is  so  easily  retracted  to  the  side  of 
the  operation. 

In  one  patient  the  top  of  the  urinary  bladder  entered 
the  canal  and  was  firmly  incorporated  with  the  neck  of 
the  sac.  This  is  a  complication  not  uncommonly  met 
with,  and  makes  radical  treatment  of  the  neck  of  the  sac 
difficult  and  inefficient  when  the  operation  is  performed  he 
the  ordinary  method.  By  the  method  I  have  describe® 
the  bladder  was  placed  easily  and  efficiently  in  its  normal 
position,  and  the  peritoneal  opening  of  the  sac  was  closed 
at  the  peritoneal  surface.  The  appearance  of  the  parts  in 
this  patient  suggested  a  congenital  malformation  in  the 
relation  between  bladder  and  peritoneum  in  this  region. 
In  one  patieut  suffering  from  a  femoral  hernia  1  performed 
practically  the  same  operation.  It  was  easy  of  accom¬ 
plishment.  I  turned  up  a  square  inch  of  periosteum  from 
the  underlying  pubes  and  attached  it  to  the  under  surface 
of  Poupart’s  ligament  and  the  outer  margin  of  Gimbernat’s 
Igament. 

The  operation  would  not  be  so  applicable  to  inguiual 
hernia  in  which  intestinal  adhesions  existed  within  the  sac. 
80  far,  I  have  operated  on  selected  cases. 

The  operation  is  conservative.  I  have  made  no  allusion 
to  its  performance  by  other  surgeons  because  lean  find 
no  records.  I  hope  1  have  not  overlooked  any  record  of 
this  kind. 


OPEN  ETHER,  WITHOUT  CHILL. 

BY 

LIONEL  JAS.  PICTON,  O.B.E.,  M.B.Oxon., 

HOLMES  CHAPEL,  CHESHIRE. 

The  advocates  of  warm  ether  havo  shown  that  the  best 
temperature  for  the  vapour  is  about  body  heat.  If  a 
thermometer  be  placed  in  the  wool  face-piece  of  an  ordi¬ 
nary  open-ether  mask,  with  the  bulb  projecting  over  the 
patient’s  mouth,  it  will  be  found  to  rise  to  about  98°  or 
higher,  according  to  the  patient’s  temperature.  That, 
of  course,  is  the  maximum,  and  will  occur  on  expiration; 
the  minimum  will  occur  when  the  intake  of  the  patient’s 
breath  draws  air  through  the  half-frozen  lint.  If  this 
inspiration  temperature  could  be  avoided,  and  something 
approaching  the  expiration  temperature  maintained,  the 
administration. of  open  ether  would  be  freed  from  one  of  its 
chief  objections.  With  this  object,  I  tried  a  mask  with 
a  double  dome  of  gauze,  and  intervening  cavity  in  which 
the  cold  vapour  and  warm  expired  air  would  mix.  The 
patients  seemed  less  to  resent  the  induction  of  anaesthesia 
than  with  the  ordinary  single  dome. 

Further  experimentation,  with  the  help  of  Mr.  Harold 
Behrens,  resulted  in  a  metal  chimney,  about  8  in.  high, 
built  upon  an  ordinary  mask.  The  open  top  of  the  chimney, 
4  in.  in  diameter,  was  closed  with  a  “  drum  ”  of  gauze  (two 
thicknesses  of  the  material  as  it  unrolls  from  the  packet, 
or,  for  a  robust  patieut,  three  thicknesses)  clamped  by  a 
ring.  This  is  kept  just  saturated  with  ether.  The  chimney 
narrows  in  the  middle  to  a  “waist”  2\  in.  in  diameter; 
and  here  is  another  “  drum  ”  of  gauze,  a  single  layer  only, 
clamped  between  the  upper  and  lower  halves  of  the 
chimney.  A  third  layer  of  gauze,  also  single,  forms  a  dome 
in  the  lowest  part  of  the  chimney.  Between  the  top  “drum” 
and  the  “waist”  the  vapour  is  cold,  as  is  indicated  by  con¬ 
densation  of  moisture  on  the  outside  of  the  chimney.  But 
the  lower  half  of  the  chimney  is  free  from  condensation,  and 
comfortably  warm  to  handle,  for  the  vapour  within  it  is 
automatically  warmed  by  its  admixture  with  expired  air. 

In  actual  use  anaesthesia  is  very  smoothly  induced  and 
maintained  with  this  mask;  and  I  think  that  ill  effects  of 
ether — salivation,  bronchial  secretion,  liability  to  pul¬ 
monary  disorders — are  reduced.  (The  aid  of  atropine  is 
assumed.) 

A  small  point  in  favour  of  the  method  is  that  the  ether 
is  kept  from  coutact  with  the  face.  A  more  important 
advantage  of  this  apparatus  is  that  it  induces  deep  breath¬ 
ing;  the  percentage  of  CO.,  in  the  chimney  ensures  that; 
but  no  cyanosis  occurs,  and  there  is  less  of  the  suffocating 
sensation  caused  by  the  gauze  drums  than  by  the  ordinary 
lint  mask.  The  sustained,  deep,  quiet  breathing,  notice¬ 
able  when  this  mask  is  used,  must  be  valuable  as  a  cardiac 
auxiliary;  and,  by  aspirating  blood  from  the  abdomen  into 
the  great  veins  in  the  thorax,  must  help  to  prevent  shock. 

The  mask  can  be  obtained  from  Messrs.  Browne  and  Sayer, 
30,  Highbury  Place,  Loudon,  N.b, 
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I. — Professor  F.  Gowland  Hopkins,  M.B.,  D.Sc.,  F.R.S. 

Our  discussion,  if  its  scope  is-  to  correspond  with  what  is 
indicated  by  its  official  title,  will  deal  with  two  related 
but  sufficiently  different  sets  of  phenomena.  We  are  faced, 
iudeed,  at  the  outset  with  some  questions  of  nomenclature. 

As  a  result  of  historical  developments  the  term  “acidosis ” 
has  come  to  have  at  least  two  meanings,  and  as  consistency 
in  nomenclature  is  a  matter  of  real  moment  it  would  bo 
satisfactory  if  discussion  to-day  could  secure  as  one  of 
its  results  the  final  removal  of  any  ambiguity  in  the  use 
of  the  term.  This  outcome  would  «dd  to  the  comfort  of 
those  who  think  and  write  about  such  matters  and  prevent 
confusion  of  thought  among  others  less  well  informed. 

The  first  use  of  tho  term  “  acidosis”  is  usually  ascribed 
to  Naunyn,  though  I  think  it  was  in  use  for  a  year  or  two 
before,  in  1906,  he  applied  it  to  that  condition  of  arrest  in 
metabolism  which  leads  to  the  circulation  and  excretion  of 
hydroxy-butyric  and  diacetic  acids.  The  use  of  the  term 
in  Naunyn’s  sense  became  well  established,  and,  in  clinical 
writings  at  least,  it  is  frequently  so  used  to-day.  Such  is 
the  nature  of  the  word,  however,  that  it  is  not  surprising 
that  it  should  have  become  gradually  applied  to  other 
couditions  in  which  increased  production  in  the  body  of 
acid  substances  of  any  sort  is  suspected.  Finally,  we 
find  it  applied  to  all  conditions  in  which  the  acid- base 
equilibrium  of  the  blood  is  upset  in  the  sense  of  a 
diminished  reserve  of  available  base. 

While  tlie  appearance  in  the  blood  of  the  special  acids 
just  mentioned  does,  under  conditions,  seriously  alter  the 
acid-base  equilibrium,  tlie  disorder  in  metabolism  which 
produces  them  may  exist  without  leading  to  any  significant 
disturbance  in  this  sense.  Van  Slyke  and  Cullen  state,  for 
instance,  that  they  have  observed  the  excretion  of  20  grams 
of  acetone  bodies  (calculated  as  hydroxy-butyric  acid)  per 
litre  of  urine  without  the  coincidence  of  an  abnormally  low 
plasma  bicarbonate.  It  is  clearly  undesirable  therefore 
tint  the  same  word  should  cover  states  of  the  body  which 
may  in  effect  be  very  different. 

Every  one,  I  think,  will  agree  that,  logically,  the  term 
“acidosis”  should  be  confined  to  conditions  which  involve 
changes  in  the  reaction  of  the  blood,  and  since  “acidity  ” 
in  the  older  sense  of  the  word  is  so  rarely,  if  ever,  estab¬ 
lished,  we  shall  do  well,  in  my  opinion,  to  accept — as  so 
many  authors  have  uow  accepted — the  definition  of  acidosis 
as  a  condition  iu  which,  eveu  though  the  actual  hydrogen- 
ion  concentration  (the  “reaction”)  of  the  blood  is  little 
altered,  or  unaltered,  there  is  a  diminution  in  its  potential 
neutralizing  power,  a  lessening  of  its  “reactivity.”  We 
may  do  well  to  go  somewhat  further  and  speak  of 
“uncompensated  acidosis”  (Hasselbalch  and  Gammeltoft) 
when  there  is  actual  increase  in  the  hydrogen-ion  concen¬ 
tration  Cjj  and  of  “compensated  acidosis”  (Van  Slyke) 
when  there  is  none. 

Although  it  needs  an  actual  change  in  the  Cjj  of  the 
body  fluids  to  produce  an  immediate  result  of  any  sort, 
it  is,  I  think,  quite  wrong  to  speak  of  a  depletion  of  the 
alkali  reserve  (unless  it  be  a  wholly  temporary  pheno¬ 
menon)  as  though  it  were  of  uo  importance.  It  affects 
potentialities.  An  individual  displaying  diminished  alkali 
reservo  is  not  in  a  position  of  equal  safety  with  one  in 
whom  the  reserve  is  normal.  The  former,  unlike  tho 
latter,  may,  for  instance,  become  perceptibly  dyspnoeic  on 
slight  exertion,  and  he  will  become  more  intensely 
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dyspnoeic  than  the  latter  with  a  given  increase  of  exertion. 
As  a  mere  result  of  mass  action  the  blood  with  diminished 
base  can  less  immediately  deal  with  any  sudden  increase 
of  acid  production  in  the  tissues. 

Although,  therefore,  it  may  not  be  wholly  logical  to 
speak  of  “  acidosis  ”  when  there  is,  as  a  matter  of  fact,  no 
“acidity,”  there  is,  I  think,  justification  onough  for  the 
suggested  use  of  the  term.  We  shall  have  to  consider 
later  whether  under  special  conditions  we  ought,  on  the 
other  hand,  to  speak  sometimes  of  alkalosis. 

For  conditions  in  which  the  essential  element  is  the 
circulation  of  the  acetone  substances,  I  can  think  of  no 
better  label  than  that  of  ketosis,  as  proposed  by  Allen. 
Chemically  the  term  is  more  or  less  justifiable,  and  it  has, 
at  any  rate,  no  undesirable  connotations.  When  using  the 
term  “  ketosis  ”  we  should  be  thinking  especially  of  a 
particular  metabolic  anomaly,  which  may,  or  may  not, 
involve  “  acidosis.”  When  using  the  latter  term  we  should 
have  in  mind  a  change  in  physico- chemical  equilibrium 
which  may  indeed  be  due  to  metabolic  errors,  but  may,  on 
the  other  hand,  depend  upon  something  quite  different. 
Ketosis  and  acidosis  may  coexist,  but  the  important  point 
is  that  the  association  is  not  necessary. 

I  trust  that  this  matter  of  nomenclature  may  not  be 
thought  trivial,  and  wish  that  our  discussion  may  settle  it. 
To  day,  however,  we  may  expect,  and  indeed  hope,  to  hear 
a  discussion  concerning  all  conditions  that  have  hitherto 
borne  the  name  of  acidosis. 

Acidosis  proper,  as  just  defined,  has  lately  been  the 
subject  of  much  intensive  experimental  work  and  of 
important  clinical  studies,  stimulated  in  particular  by  the 
painful  results  of  gas  warfare.  The  suggestion  has  reached 
me  that  in  opening  the  discussion  1  should  attempt  a 
summary  of  the  present  position  of  the  subject  for  the 
benefit  of  those  who  have  not  given  special  attention  to  it. 
It  is  clear  that  in  such  an  attempt  one  must  be  very  brief, 
and  unhappily  it  will  be  impossible  to  give  proper  credit  to 
individual  workers.  Much  of  the  progress  made  has  arisen 
from  work  done  in  this  country,  and  one  is  glad  to  think  on 
the  present  occasion  that  the  older  universities  have  taken 
the  lead.  Haldane  with  his  co-workers  at  Oxford,  and 
Barcroft  and  his  colleagues  at  Cambridge,  stand  pre-eminent 
among  those  who  have  directed  thought  on  these  matters. 
The  work  and  writings  of  Bayliss  and  Benjamin  Moore 
must  certainly  not  be  forgotten,  and  in  addition  to  these 
names,  those  of  Hasselbalch  in  Copenhagen,  and  D.  D. 
Van  Slyke  in  America,  call  for  particular  mention ;  but 
others  have  helped  in  the  advance. 

The  progress  has  been  real,  though,  to  say  the  truth, 
some  recent  advances  on  the  scientific  side  consist  rather 
in  increased  precision  of  statement,  made  possible  by  the 
progress  of  physical  chemistry  as  a  quantitative  science, 
than  in  the  acquisition  of  fresh  fundamental  knowledge. 
Improvements  in  technique,  however,  have  been  remark¬ 
able.  Moreover,  the  greater  precision  in  thought  and 
statement  has  itself  brought  out  new  relations,  offered  new 
suggestions,  and  has  even  led  to  new  controversies.  One 
hopes  that  in  the  discussion  to-day  the  controversial  points 
may  receive  full  attention. 

Of  the  many  factors  concerned  in  the  extraordinarily 
nice  adjustment  of  the  reaction  of  the  blood  and  in  the 
continued  maintenance  of  its  exact  normal  value,  the 
effect  of  “  buffers  ”  comes  first.  Buffers  are  compounds  of 
such  type  that  when  (say)  a  strong  acid  reacts  with  them 
stochiometrically  it  is  replaced  by  an  acid  less  fully 
ionized.  Thus  though  the  “  acid  ”  in  the  system  increases 
in  proportion  to  any  addition,  the  “  acidity  ”  increases  to 
an  extent  which  may  be  relatively  very  small.  When  free 
acids,  derived  from  metabolism  or  otherwise,  enter  the 
blood,  a  coarse  adjustment  making  for  neutrality  occurs 
immediately  with  the  rapidity  characteristic  of  ionic 
reactions.  This  is  buffer  action.  Fine  adjustment  is 
otherwise  secured.  Since  the  chief  buffer  in  plasma  is 
bicarbonate,  the  acid  of  low  ionization  is  in  this  case 
carbonic  acid,  capable  of  immediate  elimination  by  the 
lungs.  Not  only  is  any  strong  acid  buffered  upon  entering 
the  blood,  but  its  “  weak  ”  representative  is  also  quickly 
removed,  and  the  removal  moreover  is  automatically 
secured  because  the  respiratory  centre  is  stimulated  to 
increased  activity  by  the  minutest  increase  in  its  concen¬ 
tration.  But  the  rhythm  of  normal  respiration  would 
show  wider  variations  than  it  does  were  not  the  functions 
of  the  lungs  iu  maintaining  a  normal  blood  reaction 
seconded  by  those  of  the  kidneys.  The  renal  mechanism 


is  highly  sensitive  to  the  existence  of  an  abnormal  base- 
acid  equilibrium  in  the  blood,  and  it  excretes  very  promptly 
any  excess  of  hydrogen  or  hydroxyl  ions.  Behind  all  this 
organization  for  preserving  normality  of  reaction  stands 
yet  another  safety  mechanism.  Metabolism  can  be  rapidly 
modified  so  as  to  provide  ammonia  for  the  neutralization 
of  acid,  while,  to  judge  from  quite  recent  work,  another 
modification  may  provide  acid  for  the  neutralization  of 
base  (J.  J.  R.  McLeod). 

I  have  said  that  the  chief  buffer  in  the  blood  is 
bicarbonate.  Some  believe  that,  so  far  as  the  plasma  (not 
the  whole  blood)  is  concerned,  it  is  the  sole  buffer  of 
importance;  but  controversy,  and  that  by  no  means 
wholly  academic,  is  still  acute  with  respect  to  the 
relative  share,  if  any,  that  the  plasma  proteins  take  in 
acid-base  equilibrium.  I  have  my  own  opinion  on  this 
point,  but  I  will  leave  it  for  discussion  by  those  who  have 
directly  investigated  it.  I  will  just  remark  that  if  the 
proteins  function  in  this  way,  they  must  form  compounds 
with  acids  and  bases  which  are  capable  of  ionization.  It 
is  rather  startling  to  find  that  Professor  Cushny,  as  a  result 
of  studying  the  effect  of  passing  serum  through  a  colloid 
membrane,  has  just  denied  that  ion-protein  compounds 
exist  in  the  blood.  There  seems  so  much  evidence  of  a 
contrary  kind  that  one  feels  discussion  on  the  point  would 
be  valuable. 

Whatever  may  be  true  of  the  plasma  proteins,  we  have 
to  admit,  when  the  whole  blood  is  considered,  that  the 
very  wonderful  substance  haemoglobin  exerts  an  influence 
of  no  small  importance  in  the  play  of  base  and  acid.  It 
acts  as  a  buffer  with  an  efficiency  which  the  plasma 
proteins  certainly  do  not  possess,  and  it  promotes  the 
decomposition  of  bicarbonates  when  they  are  exposed  to 
diminishing  tensions  of  carbonic  acid.  Very  important  is 
the  fact  that  oxyhaemoglobin  is  a  stronger  acid  than 
reduced  haemoglobin,  a  circumstance  that  assists  the 
elimination  of  C02  in  the  lungs  and  aids  no  less  the  fixation 
of  the  C02  in  the  blood  as  it  traverses  the  tissues.  Equally 
significant  is  another  property  of  haemoglobin  related  to 
that  just  mentioned.  It  yields  up  its  oxygen  with  increasing 
readiness  as  tensions  of  C0.2  increase,  another  advantage 
to  the  tissues. 

But  haemoglobin  circulates  in  the  corpuscles,  and  in  the 
existence  of  the  corpuscles  we  have  another  factor  of 
importance  in  the  phenomena  which  concern  us.  The 
whole  blood  is  a  system  with  two  “  phases.”  Across  the 
interface,  between  corpuscles  and  plasma,  ionic  inter¬ 
changes  occur.  If  the  hydrogen-ion  concentration  of  the 
plasma  tends  for  any  reason  to  rise,  then  negative  ions 
enter  the  corpuscles  and  positive  ions  enter  the 
plasma,  an  interchange  which  checks  rising  acidity 
in  the  latter.  In  the  whole  blood  we  have  not  only  a 
chemical  buffer  system  (the  buffer  salts),  but,  in  addition, 
a  physical  or  mechanical  buffer  system  (a  buffer  phase) 
supplied  by  the  corpuscles.  When  we  speak  of  the  reaction 
of  the  blood  we  refer,  it  is  true,  more  particularly  to  the 
reaction  of  its  plasma.  It  is  this  which  immediately  affects 
the  tissues.  So  long,  indeed,  as  there  is  equilibrium  in  the 
blood  the  influence  of  the  corpuscles  need  not  be  con¬ 
sidered.  It  is  when  a  change  of  conditions  occurs  that 
the  corpuscles  play  their  important  part  in  determining 
the  new  equilibrium  condition. 

In  spite,  however,  of  various  qualifying  considerations, 
it  remains  true  that  the  bicarbonate  content  of  the  blood 
plasma  is  a  physiological  factor  of  prime  importance. 

One  relation  calls  for  great  emphasis.  The  fraction 

— that  is  the  ratio  which  free  carbonic  acid  bears  to  fixed 
carbonic  acid — gives  a  direct  measure  of  the  hydrogen-ion 
concentration  in  the  plasma  at  any  moment.  For  those 
not  completely  familiar  with  the  subject  of  our  discussion, 
it  will  be  a  great  help  to  keep  that  fraction  in  mind.  If 
the  numerator,  that  is  the  proportion  of  free  carbonic  acid, 
grows  less  without  change  in  the  denominator,  then  the 
hydrogen-ion  concentration  grows  less,  and  conversely.  If 
the  denominator,  that  is  the  proportion  of  fixed  carbonic 
acid,  grows  less  without  change  in  the  numerator,  then  the 
hydrogen-ion  concentration  increases,  and  conversely.  A 
determination  of  its  alveolar  tension  gives  us  a  measure  of 
the  free  carbonic  acid  in  the  blood  and  the  amount  fixed  as 
bicarbonate  can  be  determined  in  various  ways.  When  the 
alveolar  tension  is  known,  we  may  determine  the  fixed 
carbonic  acid  in  blood  or  plasma  while  it  is  exposed  to  that 
particular  tension.  Thus  knowing  both  the  numerator  and 
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the  denominator  of  the  above  fraction  we  arrive  directly  at 
the  hydrogen-ion  concentration.  We  can  measure,  on  the 
other  hand,  the  actual  reaction  by  indicators,  or  by  the 
eloctrical  method.  We  have  again  for  determinations  in  the 
whole  blood  the  extremely  interesting  method  of  Barcrofb, 
which  depends  upon  a  property  of  haemoglobin  already 
referred  to.  The  use  of  this  method  led  its  author  to 
what  is,  in  a  sense,  a  special  definition  of  acidosis.  Most 
observers  seem  to  find  a  satisfactory  agreement  among 
these  various  methods  at  measurement,  although  there  are, 

I  think,  some  here  prepared  to  discuss  and  criticize  them. 

To  prepare  the  mind  for  considering  the  possible  effects 
of  disease  upon  the  nice  adjustments  which  secure  a 
normal  reaction  in  the  blood,  it  is  well  to  consider  in  tuwi 
each  of  the  factors  concerned. 

(a)  The  Salts. — The  buffer  salts  of  the  blood  are  not 
constant;  their  equilibrium  is  affected,  for  instance,  by  the 
diet.  More  permanent  changes  of  an  abnormal  sort  have 
been  thought  to  take  a  share  in  the  production  of  acidosis 
in  disease.  Such  changes,  it  would  seem,  could  only  arise 
through  some  alteration  in  the  normal  “thresholds”  for 
renal  excretion.  The  point  is  one  well  worthy  of  discussion. 
When  in  anaemias  the  number  of  corpuscles  is  greatly 
reduced,  this  reduction  may  in  itself,  because  of  the 
relations  I  have  dealt  with,  produce  an  appreciable  effect 
on  the  reaction  of  the  blood  in  the  body  (Parsons). 

(b)  Respiration.— It  is  clear  that  any  interference  with 
normal  respiration  must  produce  a  profound  effect. 

Special  interest  seems  to  arise  in  connexion  with  the 
state  of  affairs  produced  by  gas  poisoning,  when  this  has 
not  greatly  damaged  the  lungs,  and  by  slight  carbon 
monoxide  poisoning.  The  condition  in  such  cases  involves, 
as  Dr.  Haldane  has  repeatedly  pointed  out,  a  mild  grade 
of  anoxaemia,  and  the  symptoms,  according  to  him,  closely 
resemble  those  produced  by  high  altitudes  or  by  a 
reduction  of  oxygen  pressure  in  experimental  studies. 
Such  cases  are  of  illustrative  importance  because  similar 
conditions  probably  exist,  at  some  stage  or  another,  in 
various  diseases  of  the  lungs  which  have  as  yet  been  less 
studied  from  this  point  of  view.  These  cases,  it  seems,  do 
not  display  much  hyperpnoea  during  rest.  They  show,  on 
the  other  hand,  one  very  interesting  phenomenon.  The 
urine  contains  an  excess  of  base,  and  ammonia  formation 
seems  to  be  reduced  to  a  minimum.  Now  if  we  call  to 

mind  the  ratio  ,  upon  the  conservation  of  which 

in  the  blood  depends  the  maintenance  of  a  normal  reaction, 
it  is  easy  to  see  that,  if  the  numerator  of  the  fraction  be 
reduced  by  an  undue  removal  of  free  carbonic  acid,  the 
proper  ratio  can  be  restored  by  a  corresponding  reduction 
in  the  denominator,  and  this  would  follow  upon  increased 
excretion  of  base  by  the  kidneys.  If  the  free  carbonic 
acid  were  alone  reduced  there  would  exist  a  condition 
which  may  be  fairly  spoken  of  as  “  alkalosis.”  The  ratio 
might,  it  is  true,  be  corrected  by  the  production  of  other 
acids  in  the  tissues,  and  evidence  is  available  to  show  that 
this  may  occur,  but  in  the  type  of  case  under  discussion 
the  correction  would  seem  to  be  arrived  at  by  the 
excretion  of  base  by  the  kidney.  I  find  personally  one 
point  of  difficulty  in  understanding  the  state  of  affairs  as 
described  by  Dr.  Haldane.  In  the  case  of  himself  and  his 
colleagues,  after  exposure  to  very  low  tensions  of  oxygen, 
the  change  in  the  urine  in  the  direction  of  alkalinity 
was  so  great  that  it  would  seem  to  be  balancing  a  large 
depletion  of  carbonic  acid,  for  which  there  was  no 
evidence.  The  use  of  the  term  alkalosis  in  such  conditions 
as  those  just  described,  as  advocated  by  Dr.  Haldane  and 
Professor  Moore,  is  doubtless  in  a  sense  justified.  But  it 
should  be  remembered  that  there  is  always  a  reduction  in 
the  alkaline  reserve,  a  fact  emphasized  by  the  circum¬ 
stance  that  in  these  conditions  there  is  always  dyspnoea 
on  exertion.  It  seems  to  me  therefore  justifiable,  as  it  is 
certainly  convenient,  to  classify  the  cases  under  the  head 
of  acidosis.  There  may  be  said  to  exist,  as  Dr.  Poulton 
has  pointed  out,  two  types  of  acidosis.  Both  may  show 
reduction  of  alveolar  tension  of  C02  and  both  suffer 
from  reduction  in  the  alkali  reserve,  but  the  one  excretes 
an  acid  urine  and  the  other  an  alkaline  urine.  The 
method  of  compensation  is  different.  In  every  case  when 
the  relations  between  respiratory  phenomena  and  blood 
reaction  are  under  consideration,  it  is  necessary  to 
remember  that  the  sensitivity  of  the  respiratory  centre  to 
liydrogen-ion  concentration  may  vary.  Bayliss  has  shown 
that  under  the  influence  of  morphine,  for  instance,  the 
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centre  may  become  relatively  so  insensitive  to  CO.  as  to 
allow  uucornpensated  acidosis  to  be  established.  A  much 
slighter  change  may  account  for  the  fact  that  the  alveolar 
C02  rises  in  sleep  when  there  may  be  at  the  same  time  a 
slight  fall  in  the  alkali  reserve  (Leatlies,  Collip). 

(c)  The  Kidneys. — Evidence  that  interference  with  the 
normal  function  of  the  kidneys  may  involve  grave  disturb¬ 
ance  in  the  acid-base  equilibrium  of  the  blood  is  abundant, 
and  I  believe  that  acidosis  of  renal  origin  is  a  subject  which 
would  well  repay  discussion  just  now.  My  own  reference 
to  it  must  be  brief. 

That  studies  of  the  respiratory  exchange  ought  to 
become  almost  a  matter  of  routine  in  cardio-renal  diseaso 
is  sure.  Any  alteration  in  the  alveolar  C02  tension  yields 
a  datum  in  such  cases  which  is  undoubtedly  valuable.  It 
has  been  shown,  one  may  note  in  passing,  that  a  greatly 
increased  sensitiveness  on  the  part  of  the  respiratory 
centre  to  an  increase  in  the  CO.,  of  the  inspired  air  is 
characteristic  of  some  cases,1  an  indication  probably  of 
diminished  alkali  reserve. 

But  I  propose  to  refer  to  two  types  of  case  only:  first 
recalling  to  your  memory  the  interesting  studies  of  Lewis 
and  Barcroft  and  their  colleagues  on  a  group  of  clinical 
cases  exhibiting  dyspnoea  without  cyanosis ;  and,  second, 
quoting  a  case  from  the  literature  which  illustrated  how 
extreme  may  be  the  condition  of  acidosis  in  renal  disease. 
In  Lewis  and  Barcroft’s  cases  the  alveolar  C02  was  some¬ 
times  very  low,  indicating  a  marked  reduction  in  the 
uncombined  C02  of  the  blood ;  yet  a  study  of  the 
oxy-liaemoglobin  dissociation  curves  showed  that,  so  far 
from  “alkalosis”  existing,  there  might  be,  as  a  matter 
of  fact,  uncompensated  acidosis.  Under  the  circumstances 
such  a  condition  must  be  due  either  to  the  production 
of  other  acids  in  metabolism,  or  more  subtle  relations  must 
exist,  and,  owing  primarily  to  renal  errors,  the  buffer-salt 
system  is  in  some  way  inefficient.  It  is  to  be  hoped  that 
clinicians  are  on  the  look-out  for  cases  of  this  sort,  for  their 
further  study  is  desirable.  My  second  reference  is  to  a  case 
described  by  Means  and  Rogers,2  which  while,  I  imagine, 
by  no  means  unique,  is  worthy  of  quotation  because  it  was 
so  fully  studied  by  scientific  methods,  and  because,  as  I 
have  said,  it  will  serve  to  remind  us  that  in  renal  disease 
the  degree  of  acidosis  may  become  extreme  and  its  effects 
extraordinarily  marked.  The  case  was  one  of  cystic 
kidneys.  The  alveolar  carbonic  acid  was  down  to  0.9  per 
cent.  (6.4  mm.  Hg),  and  so  extreme  was  the  liyperpuoea 
that  the  pulmonary  ventilation  was  ten  times  the  normal. 
To  judge  from  the  “alkali  tolerance”  shown  by  the 
patient,  the  blood  must  have  been  greatly  depleted  of 
available  base ;  110  grams  of  bicarbonate  given  during  a 
period  of  two  days  failed  to  make  the  urine  alkaline.  This 
condition,  considering  the  state  of  the  kidneys,  is  much 
more  likely  to  have  been  reached  by  retention  of  acid 
than  by  hyperexcretion  of  base.  There  was,  however,  no 
hydroxy-butyric  acid  or  acetic  acid  present.  Such  a  case 
seems  to  me  to  be  highly  instructive  when  we  are  thinking 
of  acid-base  control  as  a  whole.  In  connexion  with  nephritis 
there  is  evidence  that  the  only  factor  concerned  in  main¬ 
taining  the  blood  reaction  not  yet  mentioned  as  affected 
by  disease  may  also  be  rendered  inefficient.  In  some 
kidney  cases  at  least  the  protective  metabolic  production 
of  ammonia  fails. 

It  is  clear  that  acidosis  plaj's  a  large  part  in  pathology. 
It  is  a  pity,  on  the  other  hand,  that  it  should  often  be 
called  in  to  explain  symptoms  when  there  is  no  evidence 
for  its  existence.  It  is  in  too  much  danger  of  becoming 
merely  fashiouable.  The  only  corrective  for  such  fashions 
is  the  extended  use  of  scientific  methods  in  diagnosis. 

I  have  left  myself  but  little  opportunity  for  introducing 
the  subject  of  ketosis,  though  my  own  occupation  makes 
me  anxious  that  it  should  be  discussed.  The  biochemist 
must  certainly  look  to  the  pathologist,  and  especially, 
perhaps,  to  the  clinician,  for  help  in  solving  the  problem 
of  ketosis.  From  the  chemical  standpoint  there  is  still 
no  solution  to  the  now  long-posed  riddle  as  to  why  the 
four-carbon  acids  fail  to  be  oxidized  when  carbohydrates 
are  absent  or  their  metabolism  arrested.  The  light 
is  indeed  no  clearer  when  we  seek  to  discover,  on  the 
other  hand,  why  these  substances  sometimes  appear  when 
there  is  no  glycosuria  and  when  carbohydrate  seems  well 
utilized.  There  is  clinical  material  in  abundance,  and  I 
think  the  whole  subject  is  one  which  well  illustrates  the 
need  for  that  closer  touch  between  the  general  practitioner 
and  the  laboratory  for  which  I  am  to  nlead  in  another 
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Section.  The  practitioner  beyond  all  doubt  frequently 
meets  ketosis,  especially  in  children,  but  he  does  not 
always  test  the  urine  for  diaoetic  acid,  and,  when  he  does, 
his  observations  too  seldom  become  available  for  statistical 
or  other  lines  of  study. 

Of  late  years  it  is  true  there  have  been  praiseworthy 
attempts  to  classify  cases  of  ketosis,  especially  in  America, 
where  chemical  methods  are  applied  more  widely  than 
they  are  in  this  country. 

Children,  it  seems,  often  show  a  temporary  form  of  the 
disorder  which  is  of  no  serious  import.  Some  gastro¬ 
intestinal  disturbance  occurs,  with  headache,  and,  perhaps, 
vomiting,  while  “acetone  bodies”  occur  in  the  urine  for  a 
few  days  only,  to  pass  away  coincidently  with  the  other 
S37mptoins.  Another  group  of  cases  in  children  shows 
more  serious  symptoms.  Here,  however,  there  seems  to 
be  little  danger  to  life  so  long  as  coincident  acidosis  is 
combated — so  long,  that  is,  as  the  urine  can  be  kept 
alkaline.3  But  children,  as  is  well  known,  sometimes  dis¬ 
play  ketosis  in  an  acute  and  fatal  form,  and  not  long  ago 
a  group  of  cases  was  brought  together4  which  seems  to 
represent  a  special  type.  It  comprised  infants  at  the 
time  of  weaning  put  upon  a  diet  containing  ample  carbo¬ 
hydrate.  The  symptoms  were  acute  and  fatal,  but  as 
the  food  was  retained,  the  cases  were  quite  distinct  from 
those  of  cyclic  vomiting  in  which  ketosis  may  be  (but  is 
probably  not  entirely)  due  to  the  carbohydrate  starvation 
necessarily  associated  with  the  vomiting  itself.  Only  by  a 
careful  classification  of  cases,  accompanied  by  quantitative 
studies  as  well  as  qualitative  tests,  can  we  hope  to  get  full 
light  on  the  meaning  of  clinical  ketosis.  It  is  certainly 
very  common  in  children  as  a  secondary  effect  of  obvious 
toxaemias.  In  a  study,  for  instance,  of  more  than  three 
thousand  cases  of  diphtheria  and  acute  anginal  affections 
it  was  found  present  in  65  per  cent.5  We  know  from 
experiment  that  the  acetone  precursors  are  formed  in  the 
liver,  especially  from  certain  amino-acids.  It  is  probable 
(and  at  any  rate  easy  to  say)  that,  in  these  infective  cases 
at  least,  and  in  post-operative  conditions,  ketosis  follows 
upon  a  disturbance  of  the  liver  due  to  the  action  of 
toxins  or  poisons.  But  the  pancreas  has  to  be  thought  of. 
Exactly  where,  and  exactly  what,  is  the  primary  disturb¬ 
ance  ?  I  trust  some  of  those  who  follow  me  will  be  able 
to  throw  some  light  on  this  most  interesting  problem. 
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II.— W.  M.  Bayliss,  M.A.,  D.Sc.,  F.R.S., 

Professor  of  General  Physiology  in  University  College,  London. 
The  name  “  acidosis  ”  ought  to  mean  increase  of  acidity  ; 
that  is,  of  concentration  in  hydrogen  ions.  Unless  the 
respiratory  centre  is  extremely  insensitive,  this  is  only 
permitted  to  occur  to  a  very  small  degree,  because  of  the 
increase  in  pulmonary  ventilation  due  to  stimulation  of  the 
centre.  A  slight  increase  in  acidity  does  not  appear  to  be 
harmful,  and  any  great  increase  means  that  the  whole 
organism,  including  the  respiratory  centre,  is  so  deranged 
as  to  be  practically  moribund.  A  decrease  in  bicarbonate 
content  may  be  present  without  increased  acidity,  provided 
that  the  respiratory  centre  is  normally  sensitive.  The 
existence  of  this  decrease  implies  production  of  fixed  acid 
in  the  tissues  (probably  lactic  acid),  and  this  is  due  to 
deficient  oxygenation,  usually  owing  to  low  blood  pressure 
or  defective  blood  volume. 

On  the  whole,  it  appears  that  the  results  often  stated  to 
be  due  to  acidosis  are  not  thus  to  be  explained.  They  are 
to  be  attributed  to  other  pathological  phenomena,  of  which 
decreased  bicarbonate  is  only  one,  and  a  comparatively  un¬ 
important,  manifestation.  Diabetic  coma  is  most  probably 
due  to  acetone  and  its  derivatives  as  such,  not  to  the  acid 
properties  of  some  of  them. 

Similar  remarks  apply  to  the  opposite  state  of 
“alkalosis”;  neither  of  the  two  being  of  importance 
in  itself  in  so  far  as  it  is  possible  for  it  to  occur  while 
the  organism  remains  alive. 


III.— H.  H.  Dale,  M.D.,  C.B.E.,  F.R.S., 

Medical  Research  Council. 

I  endorse  the  President’s  plea  for  a  clearer  definition  and 
application  of  the  nomenclature,  and  emphasize  the 
desirability  of  the  meeting  arriving  at  some  consensus 
of  opinion  on  this  point. 


IV.— T.  H.  MiLROY,  M.D., 

Professor  of  Physiology,  Queen's  College,  Belfast. 

It  is  well  recognized  that  in  the  majority  of  condi¬ 
tions  of  acidosis  the  reaction  of  the  blood  is  normal, 
although  the  alkali  reserve  is  lowered.  Such  conditions 
have  been  referred  to  as  cases  of  compensated  acidosis, 
with  the  H2C03  concentration  falling  proportionately  to 
the  decrease  in  NaHC03.  A  disturbance  of  this  type  is 
characteristic  of  most  cases  of  ketonuria,  where  the  alkali 
reserve  has  been  lowered  by  the  successful  competition  of 
the  foreign  acids,  beta-oxybutyric  and  aceto-acetic,  for  the 
reserve  alkali.  The  necessary  accompaniment  of  the  lowered 
bicarbonate  concentration  is  a  fall  in  the  H2CO:1  concentration 
in  the  blood,  and  thus  in  the  alveolar  air.  The  competition 
between  carbonic  acid  and  the  foreign  acid3  for  the  dis¬ 
posable  base  obeys  a  definite  law,  and  the  amount  of  the 
base  secured  by  each  acid  will  depend  upon  two  things— 
the  dissociation  constants  of  the  respective  acids  and  their 
concentrations.  If  the  simplest  case  be  considered— 
namely,  one  equivalent  of  the  base  and  one  of  each  acid — - 
then  the  distribution  ratio  will  be  equal  to  the  square  root 
of  the  quotient  of  the  dissociation  constants  of  the  acids. 
Thus — 


If 
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The  theoretical  and  experimental  investigation  of  the 
subject  along  the  above-mentioned  lines  has  led  to  inter¬ 
esting  results,  particularly  with  regard  to  the  effects 
produced  by  the  administration  of  bicarbonate  and  citrate 
in  conditions  of  compensated  acidosis. 


V.— E.  P.  Poulton,  M.D.,  F.R.C.P., 


Beit  Memorial  Research  Fellow;  Assistant  Physician,  Guy’s  Hospital. 

1.  Measurement  of  Acidosis. 

There,  is  an  inherent  fallacy  in  Van  Slyke  and  Cullen’s 
method  of  separating  off  the  plasma  from  blood  and  then 
subjecting  it  to  40  mm.  C0.2  and  measuring  the  C02  content, 
because  the  value  obtained  varies  with  the  C02  content  of 
the  specimen  of  blood  used,  The  alkali  reserve  may  be 
accurately  measured  by  determining  the  C02  in  whole 
blood  at  40  mm.,  or  the  C02  in  “  true  plasma  ”  (that  is, 
plasma  separated  from  blood  after  equilibrium  with  C02 
has  been  established)  at  the  same  pressure.  The  advan¬ 
tage  of  using  “  true  plasma  ”  is  that  the  Pjj  of  blood  can 
be  accurately  calculated  from  it  by  Hasselbalch’s  formula : 


H 


=  +  log 


Combined  CO2 


j  Free  CO2 

expressed  as  the  Pjj  of  blood  at  40  mm.  This  value  pro* 
- — a  very  simple  matter.  Hence  the  alkali  reserve  may  be 
bably  lies  between  7.41  and  7.31  in  health.  Another 
measurement  of  interest  is  the  Pg  of  arterial  blood ;  this 
may  be  inferred  in  some  cases  by  using  blood  at  the 
alveolar  C02  pressure.  Recently  Campbell  and  I  have 
been  measuring  the  C02  content  and  C02  tension  of  blood 
withdrawn  from  the  radial  artery,  while  Hunt  has  been 
investigating  the  respiration  in  the  same  cases. 


2.  Results  in  Disease. 

There  is  general  agreement  that  in  uraemia  with 
nitrogen  retention  and  in  severe  diabetes,  acidosis — that  is, 
increase  of  fixed  acid  and  lowering  of  C02 — occurs.  Mr. 
Ryffel  and  I  demonstrated  this  in  1913  for  uraemia,  and 
I  published  a  series  of  observations  in  cases  of  diabetes 
in  1915.  Barcroft’s  method  was  used.  Parsons,  Camp¬ 
bell,  and  I  have  since  confirmed  this  by  direct  p  H 
measurements  and  C02  estimations.  We  have  also 
observed  acidosis  in  one  case  of  tubal  nephritis  and  in  two 
cases  of  polycythaemia  with  splenomegaly.  I  wish  now  to 
draw  attention  particularly  to  cases  of  cardiac  dyspnoea. 
Lewis,  Barcroft,  and  others  found  an  acidosis  in  causes  of 
so-called  cardio-renal  disease,  and  explained  the  hyper- 
pnoea  on  this  hypothesis.  No  acidosis  was  found  in  rheu¬ 
matic  heart  disease.  It  is  admitted  now  that  it  is  unsafe 
to  use  the  oxygen  dissociation  curve  to  measure  acidity, 
and  on  examining  a  series  of  cases  of  these  two  types 
we  have  been  unable  to  find  acidosis  present  in  practically 
any  of  them.  On  the  other  hand,  there  was  a  tendency 
which  was  very  marked  in  one  case  for  the  arterial  C02 
tension  to  be  high,  and  I  think  that  probably  the 
hyperpnoea  in  all  these  cases  may  be  due  to  slowness 
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of  the  circulation  causing  accumulation  of  C02  in  the 
venous  blood,  which  results  in  excessive  ventilation  to 
get  rid  of  it. 

In  certain  cases  of  eczema  and  seborrhoeic  dermatitis,  as 
Dr.  Barber  and  Dr.  Semon  have  shown,  the  uriue  is  highly 
acid  and  much  sodium  bicarbonate  must  be  taken  before 
neutralization  of  it  occurs.  Mr.  Joffe  at  Guy's  Hospital  has 
found  that  there  is  no  acidosis  in  the  blood,  and  sodium 
bicarbonate,  when  taken  by  the  mouth,  causes  the  same 
increase  in  alkali  reserve  as  it  does  in  normal  people, 
lienee  the  acidity  must  be  due  to  a  special  excretion  of 
acid  by  the  kidney. 


VI. — T.  R.  Parsons,  B.A.,  B.Sc., 

Cambridge. 

In  the  maintenance  of  the  normal  reaction  of  the  tissues 
the  reaction  regulating  mechanism  of  the  blood  plays  a 
large  part.  In  the  normal  organism  this  “  buffer  ”  action 
of  the  blood  serves  to  prevent  large  changes  in  its  reaction, 
even  though  the  chief  end  product  of  normal  metabolism — 
carbonic  acid — is  an  acid  of  sufficient  strength  to  produce 
very  considerable  changes  of  acidity  in  non-buffered 
solutions.  The  reaction  changes  in  blood  as  its  carbon 
dioxide  tension  is  increased  are  much  more  gradual  than 
those  occurring  in  solutions  of  sodium  bicarbonate,  because 
as  the  carbon  dioxide  tension  increases,  an  increased 
quantity  of  sodium  bicarbonate  is  formed,  and  this  opposes 
the  ionization  of  the  carbonic  acid.  The  sodium  necessary 
for  the  formation  of  this  bicarbonate  probably  comes  from 
the  haemoglobin,  which  acts  as  a  weak  acid  and  exists  as 
a  sodium  salt  at  low  C0.2  tensions.  Haemoglobin,  there¬ 
fore.  has  functions  in  the  carriage  of  carbon  dioxide  and 
in  the  maintenance  of  the  normal  reactiou  of  the  blood  as 
important  as  those  connected  with  the  transported  oxygen. 


DISCUSSION. 

Dr.  P.  J.  C  ammidge  (London)  agreed  that  there  was  need  j 
for  an  exact  definition  of  the  term  acidosis,  and  hoped  that 
a  conclusion  which  would  be  generally  accepted  might  be 
reached.  He  was  of  opinion,  however,  that  care  should  be 
taken  in  defining  both  acidosis  and  ketosis  to  allow  of 
further  developments  in  our  knowledge  coming  within  the 
orbit  of  the  definitions  arrived  at.  He  was  particularly 
anxious  on  this  account,  as  experiments  he  had  been 
carrying  out  suggested  that  the  state  of  the  liver  played 
an  important  part  in  ketosis  and  certain  forms  of  acidosis, 
and  it  seemed  not  unlikely  that  a  common  denominator  for  | 
certain  conditions  of  this  type  might  eventually  be  found 
in  the  liver. 

Dr.  R.  L.  Mackenzie  Wallis  (St.  Bartholomew’s 
Hospital)  considered  the  division  of  acidosis  into  compen¬ 
sated  and  uncompensated  forms  to  be  a  very  suitable  one. 
The  best  example  of  uncompensated  acidosis  was  that 
associated  with  uraemia.  In  this  clinical  syndrome  there 
was  Avell  marked  acidosis,  and  the  action  of  the  kidney  as 
a  regulator  had  to  be  considered.  The  kidney  in  ordinary 
circumstances  Avas  capable  of  regulating  acidosis.  In  a 
case  of  uraemia  with  a  blood  urea  content  of  0.8  per  cent, 
the  intravenous  injection  of  saline  led  to  a  rapid  excretion 
of  urine  with  recovery  from  the  symptoms  of  uraemia. 
With  regard  to  ketosis  he  had  observed  the  occurrence  in 
the  urine  of  acetone  bodies  in  hospital  patients  in  morning 
specimens  of  urine.  The  occurrence  of  intermittent 
glycosuria  associated  with  acetone  bodies  in  the  urine 
had  received  attention.  The  acetone  bodies  which  occur 
in  the  urine  in  pregnancy  indicated  that  the  pregnant 
woman  was  in  a  state  of  unstable  equilibrium.  The 
slightest  restriction  of  carbohydrate  at  once  led  to  the 
appearance  of  acetone  bodies  in  the  uriue.  and  the  same 
followed  vomiting  iu  pregnancy.  His  work  on  the 
pancreas  had  led  him  to  the  conclusion  that  a  catalyst 
was  produced  in  the  pancreas,  and  was  essential  for  the 
formation  of  ethereal  sulphates,  since  in  the  absence  of 
pancreatic  juice  in  the  intestine  there  were  little  or  no 
ethereal  sulphates  in  the  urine. 

Dr.  V\  D.  Wilkins  (County  Mental  Hospital,  Leek, 
Staffsi  mentioned  the  fact,  to  which  attention  had  been 
drawn  lately,  that  in  a  large  proportion  of  cases  of  acute 
mental  disease  acetone  bodies  were  contained  in  the  urine, 
without  disturbance  of  carbohydrate  metabolism.  There 
seemed  to  be  a  relation  between  the  presence  of  acetonaemia  1 


and  mental  symptoms,  since  in  uraemia  and  diabetic  coma 
the  mental  symptoms  were  prominent. 

Dr.  E.  Grace  Sherwood  (Stafford)  said  that  since 
February,  1920,  she  bad  tested  for  acetone  the  urine  of  all 
sick  children  coming  under  her  notice  iu  general  practice. 
Acetonuria  had  been  observed  in  measles,  tuberculous 
meningitis,  cervical  adenitis,  and  jaundice,  aud  in  a 
number  of  cases  with  no  definite  other  disease.  Some  of 
the  cases  had  all  the  appearance  of  a  bronchopneumonia, 
but  there  were  no  clinical  signs  in  the  lungs.  They  made 
a  rapid  recovery  on  administration  of  potassium  citrate  or 
sodium  bicarbonate.  Other  cases  showed  gastro-intestinal 
disturbance,  ulceration  of  tongue  and  mouth,  and  offensive 
stools.  In  a  patient  aged  21,  with  tuberculous  meningitis, 
acetonuria  was  the  first  clinical  sign  of  disease  detected. 
Signs  of  cerebral  irritation  appeared  some  days  later. 
Acetone  was  present  in  tlie  cerebro-spinal  fluid.  Post¬ 
mortem  examination  in  this  case  showed  old  caseous 
tuberculous  glands  iu  the  mesentery,  and  a  large  number 
of  enlarged  soft,  red  glands.  The  base  of  the  braiu  was 
covered  with  tubercles,  and  on  the  base  and  vertex  were 
ecchymotic  patches  similar  to  those  found  in  cases  of  acute 
confusioual  insanity  showing  acetonuria.  I11  the  spleen 
were  tuberculous  lesions,  and  giant  cells  microscopically. 
The  liver  showed  fatty  change. 

Mr.  Sydney  W.  Cole  (Cambridge)  mentioned  his  con¬ 
firmation  of  Piper’s  work  on  the  effect  of  the  administra¬ 
tion  of  pancreatin  by  the  mouth  on  the  incidence  of 
post-operative  ketosis.  He  found  that  most  hospital 
patients  previous  to  an  operation  suffered  from  ketosis, 
due  in  many  cases  to  carbohydrate  starvation.  But  even 
if  this  Avere  prevented  by  giving  glucose  overnight  and 
before  the  operation,  the  administration  of  a  volatile 
anaesthetic  was  very  apt  to  bring  on  a  severe  ketosis, 
especially  after  a  laparotomy.  The  previous  administra¬ 
tion  of  certain  preparations  of  pancreatin  by  the  mouth 
markedly  decreased  the  ketosis  iu  about  50  per  cent, 
of  carefully  controlled  cases.  Various  preparations  of  the 
pancreas  seemed  to  be  Avithout  action,  and  this  action 
certainly  bore  no  relationship  to  the  enzyme  content. 
Observations  on  the  ketosis  of  pregnancy,  associated 
with  vomiting,  indicated  that  it  seemed  to  be  due  in 
many  cases  to  a  defective  action  of  the  pancreas,  and  in 
certain  cases  at  least  Avas  amenable  to  treatment  AvitU 
glucose  and  pancreatin. 

Dr.  A.  F.  Martin  (Bradford)  asked  whether  there  might 
not  be  a  connexion  between  the  action  of  toxins  iu  acute 
disease  and  the  presence  of  acetone  in  the  urine  so 
commonly  found  in  such  cases. 


SECTION  OF  MEDICAL  EDUCATION. 

Sir  George  Newman,  K.C.B.,  M.D.,  F.R.C.P., 
President. 


DISCUSSION  ON 

PRELIMINARY  SCIENTIFIC  EDUCATION  IN  THE 
MEDICAL  CURRICULUM. 

(Sir  G+:orge  Newman,  President  of  the  Section,  delivered 
an  introductory  address  on  “The  Place  of  Preliminary 
Science  in  the  Medical  Curriculum,”  and  there  followed 
papers  on  the  medical  student’s  science  course  from  the 
standpoint  of  chemistry,  of  physics,  of  biologv,  of  anatomy, 
and  of  pathology,  by  Professors  Arthur  Smithells,  Sir 
Ernest  Rutherford,  Sydney  J.  Hickson,  Arthur  Keith,  aud 
J.  Lorrain  Smith  respectively.  These  papers  Avere  printed, 
iu  the  British  Medical  Journal  of  July  3rd.) 


GENERAL  DISCUSSION. 

Dr.  Simon  Flexnkr  (Rockefeller  Institute.  New  York), 
speaking  by  invitation,  said  he  did  not  feel  himself  com¬ 
petent  to  discuss  medical  education  in  England  ;  his  feel¬ 
ing  rather  was  that  they  in  America  had  gained  so  much 
iu  the  past  from  English  medicine  that  criticism  or  eveu 
suggestion  by  an  American  would  be  an  impertinence. 
But  there  were  certain  aspects  of  medical  education  which 
must  engage  the  careful  attention  of  all  on  either  side  of 
the  Atlantic  who  Avere  interested  in  advancing  medic*! 
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knowledge.  It  was  rather  from  that  point  of  view,  and 
from  the  experience  of  the  last  twenty-five  years  in  the 
United  States,  during  which  they  had  been  endeavouring 
to  raise  the  standard  of  medical  education,  that  he  might 
perhaps  contribute  to  the  discussion.  One  thing  was 
axiomatic :  namely,  that  the  quality  of  education  reacted 
upon  the  number  of  capable  medical  practitioners  and 
investigators — laboratory  men  was  a  better  name  for  them 
— who  were  turned  out.  It  was  true,  as  Professor  Keith 
had  suggested,  that  great  talent  in  the  way  of  investigation 
and  discovery  was  rare,  but  there  was,  nevertheless,  a  very 
large  amount  of  talent  fairly  generally  diffused  among  our 
highly  cultivated  populations,  and  this  could  be  made  pro¬ 
ductive.  Education  offered  the  means  whereby  it  could 
be  so  made.  The  talent  for  discovery  was  not  wholly  an 
innate  or  inherited  quality;  it  came,  or  at  least  it  was 
developed,  as  a  result  of  education.  Medicine  to-day  was 
a  highly  technical  subject;  it  involved  the  use  of  instru¬ 
ments  of  precision ;  the  medical  man  had  to  work  more 
and  more  quantitatively.  Machinery  of  an  educational 
character  was  therefore  needed  to  provide  the  practitioner 
as  well  as  the  laboratory  worker  with  the  crude  materials 
on  the  basis  of  which  observation  and  experiment  could 
be  carried  out.  Thus,  the  organization  of  medical  education 
was  of  the  first  importance.  He  had  an  idea  that  in 
America  the  general  respect  for  the  man  really  trained  in 
medicine  was  increasing.  Yet  the  number  of  students  who 
were  going  through  the  American  schools  was  smaller 
to-day  than  during  tlie  period  when  that  respect  was  less 
marked.  The  respect  did  not  depend  upon  the  number  of 
persons  who  passed  through  a  system,  but  upon  the  quality 
of  the  system  through  which  they  passed.  There  was 
something  in  the  system  which  reacted  upon  the  quality, 
not  only  of  the  average  product,  but  of  the  men  of  unusual 
gifts  who  might  drift  into  medicine.  It  was  important,  of 
course,  to  extend  knowledge  by  research,  but  for  the 
medical  student  research  had  a  further  importance — it  had 
a  fructifying  influence  upon  him  as  he  went  through  the 
stages  of  his  education  which  nothing  else  could  supply. 
At  what  point  the  student  himself  should  come  into  that 
system  of  research  it  was  difficult  to  determine  finally.  But 
it  seemed  to  Dr.  Flexner  that  in  the  organization  of  an 
educational  system  there  must  be  allowed  somewhere 
enough  play  for  a  young  man,  if  he  showed  any  bent  or 
talent  in  that  direction,  quickly  to  get  into  touch  with 
opportunities  for  some  research  on  his  own  account  which 
would  prove  most  stimulating  to  him.  Lastly,  there  should 
be  no  standardization  of  medical  education — there  must  be 
a  minimum  of  conformity.  Qualification,  of  course,  must 
be  provided  for,  but  the  objects  of  this  great  experiment 
would  be  best  served  not  only  by  insisting  on  a  high 
standard  but  by  allowing  for  diversity. 

Professor  Piero  Giacosa  (Professor  of  Pharmacology  in 
the  University  of  Turin)  said  he  gathered  that  there  were 
certain  common  views  about  medical  education — namely, 
that  a  matriculation  examination  was  necessary,  and  that 
some  elements  of  the  sciences  of  physics,  chemistry,  and 
natural  history  (zoology  and  botany)  -were  to  be  studied  in 
the  secondary  schools.  He  could  assure  them  that  such 
was  the  case  in  Italy,  although  there  was  room  for  im¬ 
provement  in  these  respects  even  in  that  country.  He 
agreed  with  Sir  George  Newman  in  his  description  of  the 
sound  scientific  basis  required  in  the  education  of  a  phy¬ 
sician.  The  practice  of  medicine  must  be  built  up  on  the 
solid  ground  of  preliminary  science,  and  no  man  ought  to 
be  allowed  to  announce  himself  as  a  specialist  in  any 
branch  unless  he  had  been  through  this  fundamental 
curriculum.  The  specialist  ought  in  every  case  to  follow 
fixed  post-graduate  courses,  and  to  submit  special  proofs 
of  his  attainments.  This  was  what  was  going  to  be  estab¬ 
lished  in  Italy.  Professor  Giacosa  went  on  to  urge  the 
promotion  of  an  international  agreement  with  a  view  to 
obtaining  a  common  standard  of  medical  qualification  in 
all  civilized  nations.  Each  country  ought  to  conserve  its 
own  traditions  and  curriculums,  but  they  should  be  so 
arranged  as  to  produce  the  same  results  so  far  as  the 
actual  knowledge  acquired  by  the  medical  student  was 
concerned.  The  examinations  in  anatomy,  physiology, 
and  pharmacology  in  England  and  Italy,  although  different 
in  their  form,  were  substantially  the  same.  He  would 
leave  it  to  the  President  of  the  Section  to  decide  whether 
the  time  was  ripe  for  a  resolution  on  the  subject,  but  cer¬ 
tainly  an  international  agreement  ought  to  be  in  the  minds 
of  them  all  if  medical  education  was  to  bear  its  best  fruit. 


r  t*»  lima 

L  Medical  JouvnaA 


The  President  said  that  Professor  Giacosa’s  suggestion 
practically  meant  a  free  republic  of  medicine  all  over  the 
world.  One  of  the  great  difficulties  was,  of  course,  the 
varying  standard  of  medical  education  aud  training.  There 
were  seventeen  universities  in  Italy,  twenty-i^wo  in  Eng¬ 
land,  and  in  America  an  immense  number  which  they 
were  endeavouring  to  reduce,  so  that  really  the  issues 
raised  by  Professor  Giacosa  presented  difficulties,  but  he 
would  see  that  the  suggestion  was  properly  conveyed  to 
the  right  quarters. 

Dr.  J.  C.  Me  Walter  (Dublin)  thought  it  necessary  to  get 
down  to  the  existing  situation.  What  was  it  intended  to 
produce?  A  competent  doctor.  What  did  the  public 
expect  from  him?  They  expected  him  to  cure  or  to 
relieve,  or  to  comfort,  a  sick  man.  It  was  now  generally 
held  that  it  was  impossible  to  cure  any  disease.  Sir  George 
Newman  would  be  the  last  to  suggest  that  the  ordinary 
practitioner — the  individual  unit  amongst  the  30,000  prac-  • 
titioners  of  these  isles — could  do  anything  to  prevent 
disease  ;  the  question  was,  could  he  really  do  any  good  for 
the  patient?  Probably  not.  The  greatest  ambition,  then, 
could  only  be  to  do  as  little  harm  as  possible.  It  was 
simply  a  superstition  that  any  good  could  be  done  to  the 
public  by  meddling  with  their  life-history.  Recently  the 
State  had  adopted  the  superstition,  and  the  result  had  been 
profitable  for  the  profession  financially,  but  in  practice  it 
had  done  no  good.  The  State  treatment  of  tuberculosis 
was  a  ghastly  failure.  The  new  Health  Acts  would 
probably  also  be  a  failure,  as  they  were  a  mere  superstition, 
but,  as  this  would  mean  money  in  the  pockets  of  the  pro¬ 
fession,  they  ought  in  gratitude  to  do  the  public  the  least 
harm  possible.  Beyond  that  they  would  not  hope  to  go. 
With  all  the  boasted  advances  in  medicine,  the  expectation 
of  life  after  fifty-five  years  had  lessened  rather  than 
increased.  A  doctor  ought  to  have  some  tincture  of 
learning  above  that  of  a  secondary-school  boy.  At  present 
the  average  practitioner  had  not.  The  standai-d  of  the 
preliminary  education  ought  to  be  raised.  Latin  should 
always  be  essential,  and  Greek  ought  no  longer  to  be 
omitted.  A  modern  language  like  French  or  German 
should  be  a  necessity,  and  also  a  sound  training  in  biology, 
physics,  and  chemistry.  The  present  standard  in  these 
subjects  was  higher  in  technical  schools  than  in  many 
schools  of  medicine.  In  fine,  they  should  strive  to  do  the 
minimum  of  harm. 

Dr.  R.  C.  Buist  (Dundee)  said  that  the  essential  reform 
of  medical  education  must  begin  in  the  elementary  school. 
The  enfant  terrible,  with  his  wickedly  good  memory  and 
his  obliviousness  of  limits,  showed  the  chief  capacities 
needed  for  the  scientific  investigator,  but  few  survived  the 
traditional  methods  in  “  education.”  Even  classics  could 
be  taught  by  the  methods  of  natural  science  with  economy 
of  time  and  efficiency  in  result.  In  the  university  improve¬ 
ment  was  throttled  by  the  tradition  of  the  systematic 
lecture.  Memory  of  words  was  so  easy  to  test.  The 
ability  of  the  mind  to  deal  with  the  facts  could  only  be 
tested  individually.  In  detailed  method  the  school  teach¬ 
ing  of  physics  was  too  often  mere  aimless  weighing  and 
measuring,  forgetful  of  the  fact  that  it  was  a  habit  of 
weighing  and  measuring  that  made  the  physicist,  and  not 
a  weariness  of  these  processes.  The  specialist  teacher, 
was  so  often  impressed  by  the  facts  of  his  subject  that  he 
lost  his  objective — the  producing  of  a  physical,  a  chemical, 
a  physiological  habit  in  the  mind  to  which  he  presented 
them— or,  if  he  remembered,  he  abandoned  the  task  of 
modifying  these  habits  as  being  hopeless  in  the  time  at  his 
disposal.  The  student  thus  came  to  his  clinical  teacher 
with  a  collection  of  terms,  but  with  the  instinctive 
reference  to  the  underlying  facts  weak  or  absent.  The 
clinical  teacher  must  revitalize  the  student’s  mind  back¬ 
wards  through  pathology  to  physiology,  and  thence  to 
physics  or  chemistry  or  biology,  till  he  grasped  the  idea  of 
the  patient  as  a  man  or  woman  with  the  ordinary  pro¬ 
perties  of  matter,  showing  all  the  conservatism  of  their 
inertia  and  all  their  biological  traditions,  in  whom,  for  the 
time  being,  there  was  a  particular  phase  of  disbalance, 
requiring  the  action  of  certain  factors — physical,  chemical, 
biological — in  order  to  bring  back  the  normal  state. 

Professor  H.  S.  Raper  (Leeds)  said  that  he  was  taught 
a  great  deal  of  chemistry  at  school  before  entering  the 
university.  In  his  first  M.B.  course  at  the  university  the 
facts  taught  wrere  the  same  as  those  learned  at  school, 
but  the  method  of  presentation  was  very  different.  So 
different  was  it  that  he  realized  at  the  end  of  the  course 
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what  science  really  meant — a  tking  lie  had  not  realized 
after  the  school  course.  He  felt  strongly,  therefore,  that 
there  was  something  in  the  presentation  of  tho  subjects  of 
chemistry  and  physics  at  the  university  that  could  not  be 
given  at  school.  This  was  partly  due  to  immaturity  at 
school,  and  to  the  intellectual  freedom  of  the  university 
atmosphere.  It  was  useful  to  inquire  what  was  the  funda¬ 
mental  principle  which  those  who  taught  the  medical 
student  were  trying  to  impart.  They  wished  to  make 
him  scientific,  and  they  must  therefore  train  him  to  realize 
that  science  was  advanced  knowledge  acquired  by  careful 
measurement  and  accurate  observation.  It  was  essential 
that  he  be  trained  to  use  his  powers  in  this  direction,  and 
to  trust  his  own  work  when  it  was  well  and  carefully  done, 
although  the  results  might  not  harmonize  with  bald  facts 
stated  in  his  textbooks.  He  would  thus  learn  how  know¬ 
ledge  was  won,  and  be  able  to  make  use  of  the  same 
principles  in  the  investigation  of  patients.  By  emphasis 
of  this  method  the  principles  which  would  ensure  the  suc¬ 
cessful  practice  of  medicine  would  be  seen  to  be  the  same 
as  those  which  were  equally  fundamental  in  tho  practice 
of  chemistry,  physics,  or  any  other  science. 

Professor  Ritchie  (Edinburgh)  said  that  the  important 
factor  to  be  kept  in  mind  in  considering  the  preliminary 
education  of  the  medical  student  was  the  psychological 
one.  It  was  necessary  to  recognize  that  the  school 
attitude  and  the  university  attitude  towards  knowledge 
were  completely  distinct.  The  first  was  receptive  and 
dependent,  the  other  was  one  of  originality  and  inde¬ 
pendence.  The  problem  of  a  university  teacher  was  to 
develop  in  the  student  the  faculties  of  original  observation 
which  were  called  for  in  facing  the  simplest  clinical  case. 
With  regard  to  premedical  education,  the  broader  that  was 
the  better  equipped  would  the  medical  student  be  for  his 
later  technical  work,  and  in  so  far  as  school  education  in 
science  was  concerned  its  main  object  must  be  the  utiliza¬ 
tion  of  scientific  methods  and  technique  for  developing 
habits  of  exact  observation.  In  this  respect  physics  and 
chemistry  were  superior  to  biology  as  school  subjects. 
There  were,  however,  certain  subjects  of  a  literary  and 
philosophical  character  which  could  not  be  taught  at 
school  and  which  it  was  an  advantage  to  every  medical 
practitioner  to  have  studied.  Provision  should  be  made 
for  these  in  the  education  of  the  student  as  was  done  in 
the  preliminary  “  college  ”  course  insisted  on  in  many 
American  schools  of  medicine.  It  was  only  thus  that  tho 
student  of  medicine  could  be  prepared  both  for  his  pro¬ 
fession  and  for  the  duties  of  citizenship.  With  regard  to 
preliminary  science  at  the  university,  the  great  difficulty 
was  in  getting  the  medical  student  to  realize  that  he  was 
not  dealing  merely  with  preliminary  subjects,  but  that 
these  furnished  him  with  facts  which  were  essential  for 
him  in  his  later  technical  studies.  The  only  method  of 
getting  over  the  difficulty  was  to  scrap  the  watertight 
compartment  system  in  our  medical  schools  and  to  sub¬ 
stitute  an  organized  and  correlated  curriculum  in  which 
each  subject  was  dealt  with  in  proper  proportion  and  sub¬ 
divided  so  that  each  aspect  was  presented  to  the  medical 
student  at  the  period  in  his  curriculum  when  its  practical 
bearings  could  best  be  realized.  Finally,  the  principle 
must  be  recognized  that  a  scientific  subject  could  be 
treated  in  its  practical  applications  to  medicine  without 
any  sacrifice  of  scientific  principle  or  method. 

Dr.  Carey  Coombs  (Bristol)  said  he  would  not  have 
ventured  to  plead  for  a  consideration  of  the  claims  of 
elementary  psychology  to  be  included  in  the  preliminary 
part  of  the  medical  curriculum  were  it  not  for  two  circum¬ 
stances  :  First,  the  whole  profession,  he  believed,  was 
feeling  that  our  own  experiences  had  proved  to  us  the 
grievous  inadequacy  of  our  knowledge  of  psychology. 
Secondly,  he  had  discussed  the  point  with  Professor  Lloyd 
Morgan,  whoso  opinion  was  of  the  highest  value,  not 
merely  because  of  his  position  in  the  world  of  psychology, 
but  also  because  for  many  years  he  had  been  connected 
with  the  early  training  of  medical  students.  Professor 
Lloyd  Morgan  agreed  that  it  was  urgently  necessary  to 
give  the  medical  practitioner  of  the  future  a  far  better  grasp 
of  psychological  principles  than  he  had  received  in  the 
past.  To  do  this  it  was  advisable,  if  possible,  to  include 
some  teaching  of  the  elements  of  psychology  in  the  earlier 
part  of  the  medical  curriculum.  Another  reason  for  doing 
so,  he  said,  lay  in  the  urgent  need  for  reconciling  in  the 
mind  of  the  medical  man  the  clinical  psychology  that  he 
must  learn  in  the  course  of  liis  practice  with  tho  academic 
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psychology  that  was  founded  on  accurate  scientific 
methods.  The  difficulty,  according  to  Professor  Lloyd 
Morgan,  lay  in  finding  the  right  man  to  do  the  teaching. 
There  were  not  many  teachers  of  psychology  who  could 
take  hold  of  academic  psychology  with  the  one  hand  and 
of  empirical  psychology  with  the  other  and  weave  them 
into  a  harmonious  pattern.  And  yet,  according  to  Pro¬ 
fessor  Lloyd  Morgan,  the  clinical  psychology  which  was 
becoming  so  prominent  to-day  was  really  founded  on  the 
same  facts  as  the  academic  psychology.  Some  kind  of 
continuity  ought  to  be  shown  to  exist,  lest  clinical 
psychology  should  in  the  future  fall  away  from  its  real 
foundation,  scientific  method.  Dr.  Coombs  added  that 
training  in  psychology  was  not  only  necessary  for  tho 
production  of  efficient  practitioners,  but  also  for  that  of  the 
investigators  of  the  future.  Much  of  the  research  work 
now  being  done  and  about  to.be  done  concerned  itself  with 
the  reaction  of  mind  on  body,  and  it  was  highly  important 
that  such  research  should  be  conducted  according  to 
scientific  principles. 

Professor  F.  O.  Bower  (Glasgow)  said  that  in  discussing 
the  teaching  of  those  subjects  in  the  school  as  against 
the  university  period  there  was  a  psychological  reason 
for  treating  physics  and  chemistry  differently  from  tho 
biological  sciences.  A  boy  took  readily  to  sciences  of 
measurement  and  exact  statement,  such  as  physics  and 
chemistry,  and  these  found  their  place  rightly  in  tho 
school  period,  leading  up  to  courses  in  those  subjects  in 
the  university  specially  designed  for  medical  students. 
The  boy  could  not  at  the  age  of  16  grasp  with  the  same 
readiness  sciences  of  comparison  and  opinion  such  as 
zoology  and  botany.  It  was  an  advantage  to  acquire  at 
school  some  general  knowledge  of  living  things,  but  on 
entering  the  university  the  student  should  be  launched 
upon  the  serious  study  of  zoology  and  botany  by  the 
guidance  of  teachers  who  knew  how  to  teach,  who  brought 
enthusiasm  to  the  work,  and  selected  such  aspects  of  t lie 
biological  sciences  as  should  have  their  special  value  in 
relation  to  his  later  medical  studies. 

Professor  J.  A.  Lindsay  (Belfast)  said  it  was  desirable 
for  clinicians  and  those  engaged  in  teaching  the  pre¬ 
liminary  sciences  to  confer  on  this  subject.  What  was 
wanted  in  the  medical  student  was  the  acquisition  of  the 
scientific  habit  of  mind,  and  especially  the  capacity  for 
correct  observation.  How  far  the  methods  of  observation 
cultivated  in  the  chemical  laboratory  or  the  botanical 
gardens  were  of  great  utility  in  the  hospital  ward  was 
a  question  upon  which  opinions  differed.  It  was  doubtful 
whether  observation  was  a  general  or  a  specialized  faculty. 
Medical  education  was  confronted  with  three  difficulties : 
First,  the  low  standard  of  general  education  of  students 
entering  for  the  medical  curriculum.  Secondly,  the  over¬ 
loaded  state  of  the  medical  curriculum  ;  the  medical 
student  of  the  time  was  overfed,  and  the  final  subjects 
were  suffering  from  the  multiplication  of  accessory  courses 
of  study.  Thirdly,  there  was  the  difficulty  of  adapting 
the  curriculum  to  the  needs  of  that  large  majority  of 
students  whose  future  lay  in  general  practice  and  that 
small  minority  who  would  become  consultants  and 
specialists.  These  difficulties  might  be  to  some  extent 
insuperable,  but  it  was  well  to  study  them  and  consider 
how  far  they  could  be  mitigated.  It  was  generally 
admitted  that  in  the  past  the  preliminary  sciences  had 
been  taught  with  too  little  reference  to  their  application 
to  medicine,  but  this  fault  was  in  course  of  being  remedied. 
These  sciences  should  be  taught  partly  as  a  mental  dis¬ 
cipline,  partly  in  their  direct  relation  to  medical  practice, 
and  without  burdensome  detail.  The  student  had  too 
often  the  tendency  to  keep  his  pure  science  in  one  side 
of  his  brain  and  his  medicine  in  the  other  side.  Correla¬ 
tion  should  be  cultivated.  In  the  future  it  was  probablo 
that  the  schools  would  undertake  the  training  of  the 
student  in  elementary  science,  leaving  the  universities 
to  provide  teaching  with  a  special  reference  to  his  future 
career.  This  proposal  was  viewed  with  dislike  iu  some 
quarters,  but  it  would  probably  become  inevitable  in  view 
of  the  admitted  necessity  of  lightening  the  curriculum. 
Reform  was  in  the  air.  The  fundamental  principle  which 
should  govern  any  contemplated  measures  was  the  need 
of  securing  that  the  student  approached  the  study  of 
medicine,  surgery,  and  the  allied  sciences  with  a  trained 
mind. 

Dr.  H.  B.  Brackenbury,  as  an  ordinary  working  member 
of  the  profession,  deprecated  the  idea  which  seemed  to  ruu 
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through  some  of  the  speeches  that  there  could  be  two  races 
of  medical  men — one  with  something  superior  in  the  way 
of  education  and  the  other  with  something  inferior,  and 
that  the  latter  would  do  for  the  average  general  practi¬ 
tioner.  The  man  who  was  going  to  be  a  general  practi¬ 
tioner  all  his  life  needed  to  be  at  least  as  good  a  scientific 
man  as  the  specialist  or  the  professor.  His  was  a  different 
kind  of  work,  it  w7as  true,  but  he  ought  to  be  on  as  high  a 
level  in  his  own  work  as  the  specialist  or  professor  was  in 
his.  There  were,  of  course,  many  inferior  general  practi¬ 
tioners  ;  there  were  many  specialists  also  who  were  not 
good  specialists — specialists  who  got  into  the  habit  of 
routine  and  lacked  enthusiasm — and  it  had  been  admitted 
in  that  discussion  that  there  were  even  professors  who  did 
not  do  their  work  properly.  They  were  all  medical  men, 
even  though  some  of  them  had  got  into  different  walks  of 
medical  life,  and  they  must  all  recognize  that  they  had 
something  in  common  as  members  of  the  same  profession. 
He  could  not  admit  the  relegation  of  the  general  practi¬ 
tioner  to  a  lower  level.  In  the  second  place,  nothing  had 
been  said  with  regard  to  the  place  of  examinations.  It 
was  of  no  use  leaving  the  present  system  of  examinations 
with  an  altered  system  of  curriculum.  The  registration 
of  medical  students  might  be  prevented  until  they  were 
18  years  of  ago  if  this  w'as  thought  wise,  but  the  require¬ 
ment  should  be  made  that  during  the  preceding  years  they 
had  made  acquaintance  with  scientific  subjects.  Lastly, 
he  wanted  to  utter  his  profound  conviction  that  medical 
sociology  could  not  be  separated  from  the  subject  of 
medical  education.  Whatever  schemes  for  the  develop¬ 
ment  of  State  services  might  be  forthcoming,  everything 
depended  upon  the  place  occupied  by  the  general 
practitioner. 

Professor  T.  Wardrop  Griffith  (Leeds)  was  a  little 
doubtful  about  giving  a  vocational  bent  to  the  training  at 
too  early  an  age.  How  many  of  those  present  made  up 
their  minds  to  be  medical  men  at  the  age  of  16  or  17  ? 
Some  of  the  changes  suggested  in  the  way  of  lightening 
the  cargo  would  tend  to  the  accentuation  of  specialism  at 
an  earlier  date  than  was  the  case  even  now.  He  did  not 
think  that  the  present  method  of  teaching  chemistry, 
physics,  and  biology  should  be  radically  altered.  The  test 
of  good  teaching  should  be  to  get  the  student,  when  he 
came  upon  a  bit  of  chemistry,  or  other  subject  which  he 
had  taken  in  the  preliminary  science  course,  to  deal  with 
it  intelligently.  Professor  Griffith  expressed  his  cordial 
agreement  with  the  value  of  lectures,  to  which  one  speaker 
had  referred  slightingly. 

Professor  A.  E.  Boycott  (University  College,  London) 
said  that  the  proposal  to  transfer  chemistry  and  physics 
from  the  professional  curriculum  to  the' school  curriculum 
was  unfortunate.  Chemistry  and  physics  could  not  be 
taught  effectually  to  boys  of  15  and  16.  When  chemistry 
and  physics  were  taught  to  schoolboys  it  meant  simply 
that  they  were  taught  odds  and  ends  of  things,  and  the 
result  was  that  they  reached  the  university  without 
knowing  any  chemistry  and  physics  to  speak  of.  His 
other  objection  was  to  the  crude  proposition  that  boys 
of  15,  or  even  of  14,  should  be  told  that  they  were  going  to 
begin  vocational  education  at  that  age.  That  would  be  a 
great  set  back.  "\\  hat  was  wanted  was  schoolboys  with 
well-trained  minds,  not  youths  who  had  already  acquired 
a  certain  amount  of  detached  information  with  a  view  to 
starting  on  a  career. 

Mr.  A.  G.  Tansley,  M.A.  (Lecturer  in  Botany,  Cam¬ 
bridge),  said  that  a  remark  made  by  one  speaker  in  the 
discussion  furnished  the  key  to  the  situation— namely, 
that  the  students  often  felt  that  these  preliminary 
subjects  were  imposed  upon  them  and  were  not  really 
part  of  their  necessary  training.  It  seemed  to  him  that 
in  the  past  the  teachers — certainly  of  biology,  and  perhaps 
also  of  chemistry  and  physics— had  fallen  into  the  mis¬ 
take  of  trying  to  turn  out  zoologists  and  botanists  or 
chemists  or  physicists,  as  the  case  might  be.  They  had 
taken  up  the  same  mental  attitude  towards  students  who 
were  preparing  for  medicine  as  they  would  take  up  to¬ 
wards  students  who  were  preparing  for  other  degrees. 
There  had  been  too  much  of  a  feeling  that  the  teacher 
must  insist  on  the  importance  of  his  subject.  But  the 
primary  object  of  biology  for  medical  students  was  to 
help  to  pi o vide  a  broad  basis  for  the  more  special  studies 
which  came  alter,  while  a  secondary  object  was  to  give 
some  knowledge  of  the  simple  animal  types  leading  up  to 


man,  as  well  as  some  preliminary  training  in  simple  dis¬ 
section.  The  ideal  would  be  to  have  one  teacher  for  the 
wThole  of  the  student’s  biology,  which  should  be  taught  as 
one  subject  and  not  separated  into  botany  and  zoology. 
If  this  was  impracticable  they  should  try  to  establish 
a  closer  co-ordination  between  the  teaching  in  the  two 
branches  and  be  careful  elsewhere  to  insist  on  the 
fundamental  aspects  of  the  study  of  living  beings  rather 
than  on  the  special  problems  of  the  botanist  or  the 
zoologist.  As  for  the  time  necessary  to  give  students 
a  good  grounding  in  biology,  at  Cambridge  they  had  now 
sixty  lectures  and  120  hours’  practical  work,  of  which 
twenty-four  lectures  and  48  hours’  practical  work  were 
given  to  plants.  In  his  judgement  that  was  enough  for 
the  purpose.  Mr.  Tansley  briefly  indicated  the  plan  of 
his  own  course,  and  again  urged  that  all  teaching  m 
biology  should  be  frankly  tested  by  the  criterion  of  its 
importance  to  the  medical  student. 

Resolutions. 

Three  resolutions  were  handed  to  the  President  of  the 
Section,  but  were  not  formally  put  to  the  meeting.  They 
were,  however,  tacitly  accepted,  and  the  meeting  con¬ 
curred  by  applause  in  the  President’s  suggestion  that  he 
should  be  authorized  to  convey  them,  along  with  the 
whole  text  of  the  discussion,  to  the  University  Grants 
Board  and  to  the  General  Medical  Council  for  reference  to 
its  Education  Committee.  They  read  : 

1.  That  the  lowest  age  of  registration  for  a  medical  student 

be  17  years. 

2.  That  in  the  forthcoming  revision  of  curriculum  promised 

by  the  General  Medical  Council  the  lightening  of  pro¬ 
fessional  studies  would  be  facilitated  if  chemistry  and 
physics  were  made  school  subjects,  biology  remaining  a 
professional  subject. 

3.  That  with  a  view  to  securing  adequate  training  in  physics, 

chemistry,  and  biology  as  applied  to  medicine  by  courses 
of  these  subjects  within  the  professional  curriculum,  it  is 
desirable  to  exact  a  knowledge  of  physics  and  chemistry 
of  matriculation  standard  of  all  medical  students  before 
they  register. 


Jltemcivaniin: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

ANTIMONY  IN  LEPROSY. 

In  view  of  the  success  that  has  been  obtained  when 
antimony  has  been  used  in  the  treatment  of  some  chronic 
ulcerated  conditions  due  to  micro-organisms,  as  well  as  in 
diseases  which  are  macro-parasitic  in  origin,  I  was  induced 
to  test  the  efficacy  of  the  drug  in  treating  some  lepers 
at  Durban  who  manifested  various  aspects  of  the  disease. 
As  it  was  difficult  to  arrange  for  iutravenous  injections, 
I  confined  myself  to  intramuscular  injections  of  the  drug, 
using  Oppenheimer’s  colloidal  antimony  (oscol  stibium)  in 
doses  ranging  from  1  to  4  c.cm. 

The  decided  improvement  in  the  clinical  condition  of 
these  patients  and  their  own  conviction  that  the  treatment 
was  doing  them  good,  encourages  me  to  publish  a  few 
notes  on  the  cases ;  though  the  treatment  had  to  be 
discontinued  just  when  it  had  become  most  promising, 
because  the  Union  Government  was  unprepared  for  the 
patients  to  remain  longer  in  Natal. 

Case  1  (Chengadoo)  gave  a  seven  years’  history  of  his  con¬ 
dition.  His  was  a  typical  tubercular  form  of  leprosy.  He 
had  lost  both  eyebrows,  a  sign  of  leprosy  which  Dr.  Itoycroft 
of  Greytown  first  pointed  out  to  me  as  characteristic  of  the 
disease.  There  w'ere  numerous  ulcerated  nodules  on  the 
hands  and  feet,  particularly  on  the  tips  of  the  fingers  and  toes. 
Some  of  these  were  actively  discharging.  There  were  also 
occasional  pains  in  the  joints.  On  March  9th  he  received 
1  c.cm.  oscol  stibium  intramuscularly.  This  dose  was  repeated 
on  March  11th,  and  on  each  day  until  the  15th.  Improvement 
in  the  condition  of  the  ulcers  was  noticed  on  March  13th, 
though  only  the  worst  were  being  dressed.  The  injections 
were  then  discontinued  for  ten  days,  though  Bacillus  leprae 
was  present  in  the  nasal  discharge.  On  March  24th,  after 
receiving  a  total  of  6  c.cm.,  all  the  ulcers  were  dry  except'  the 
extremities  of  the  right  fourth  finger  and  the  left  index.  The 
patient  stated  that  the  pains  in  his  joints  had  improved.  Ou 
the  25th  intramuscular  injections  of  1  c.cm.  oscol  stibium  were 
recontinued  daily  until  the  31st,  but  omitted  on  March  30th. 
On  March  26th  all  the  ulcers  were  dry.  Dr.  W.  A.  Murray,  the 
Government  pathologist,  who  kindly  examined  the  nasal  dis¬ 
charge  of  these  cases,  reported  that  Bacillus  leprae  was  present 
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on  March  31st.  Treatment  was  then  discontinued  for  five  days. 
At  the  end  of  this  time  two  of  the  ulcers  had  broken  out  again. 

1  c.cm.  oscol  stibium  was  given  on  March  6th,  7th,  and  8th, 
and  3  c.cm.  on  April  9th  and  10th,  without  ill  effect,  and  it  was 
proposed  to  continue  with  the  larger  doses ;  but  as  the  lepers 
were  sailing  for  Madras  on  April  20th  treatment  was  discon¬ 
tinued.  Bacillus  leprae  was  present  in  the  nasal  discharge  on 
April  13th.  On  April  16th,  though  the  larger  ulcers  were  still 
protected  by  dressing,  there  was  no  discharge  except  a  slight 
laemorrbagic  discharge  from  a  nodule  that  had  been  grazed. 

Case  2  (l)liama)  could  give  only  a  three  months’  history  of 
his  condition.  On  March  11th  there  was  pronounced  left  wrist¬ 
drop  and  contraction  of  both  hands  with  “  pins  and  needles” 
down  each  arm.  There  was  also  conjunctivitis  of  the  left  eye 
and  irritability  of  the  left  eyelid.  On  March  28th  l.e  had  had 
ten  intramuscular  injections  of  1  c.cm.  oscol  stibium.  After  the 
fourth  injection  the  eye  condition  had  improved  without  other 
treatment.  On  March  24th,  after  the  injections  had  been  dis¬ 
continued  for  nine  days,  theeje  condition  recurred,  hut  was  not 
se  severe  as  when  the  treatment  commenced.  He  stated  that 
the  sensations  of  pins  and  needles  had  disappeared  from  his  left 
arm,  which  had  been  used  for  injection,  and  were  better  on  the 
right  arm.  The  patient  was  well  able  to  straighten  out  his 
arms  and  hands,  and  there  could  he  no  doubt  that  Ids  condition 
had  materially  improved.  The  injections  of  1  c.cm.  were  re¬ 
commenced  on  March  25th,  and  given  daily  for  four  days.  On 
March  31st  the  patient  had  received  14  c.cm.  of  oscol  stibium. 
Dr.  Murray  reported  that  Bacillus  leprae  was  absent  from  the 
nasal  discharge  on  March  15th  and  31st.  The  injections  seemed 
to  have  been  responsible  for  an  attack  of  diarrhoea  lasting  from 
March  29th  to  31st,  though  the  patient  was  subject  to  gastric 
trouble.  However,  1  c.cm.  was  given  intramuscularly  on  April 
7th,  8ih,  and  10th,  without  appreciable  ill  effect. 

Case  3  (Kamai;u),  with  anaesthetic  leprosy,  commenced  similar 
treatment  on  March  9th.  By  April  10th  he  had  received  a  total 
of  18  c.cm.  oscol  stibium  intramuscularly.  No  change  in  his 
condition  could  be  detected.  Bacilli  resembling  Bacillus  leprae 
were  present  in  the  nasal  discharge  on  March  15th  and  on 
April  13th. 

Case  4  (David)  commenced  treatment  on  March  25th.  He 
also  presented  the  symptoms  of  the  anaesthetic  form  of  leprosy, 
with  nasal  catarrh  and  stiffness  of  the  shoulders.  He  had 
worked  at  the  Durban  Zoo  for  several  years,  but  his  condition 
had  only  recently  been  diagnosed.  Treatment  commenced  with 
1  c.cm.  oscol  stibium  intramuscularly  daily  for  five  days  and 
again  on  the  31st.  He  received  1  c.cm.  on  April  6th,  7th,  and 
8th  ;  2  c.cm.  were  given  on  April  9th.  No  bacilli  resembling 
Bacillus  leprae  could  be  detected  in  the  nasal  discharge  sent  to 
Dr.  Murray  at  the  Government  laboratory  on  April  14th  The 
improvement  in  this  leper’s  condition  was  very  real.  When 
the  injections  were  discontinued  on  April  16th,  after  a  total  of 
13  c.cm.  had  been  given  intramuscularly,  he  was  able  to  move 
his  arms  about  without  difficulty,  and  touched  his  back  over  his 
shoulders  to  demonstrate  the  improvement  he  had  experienced. 
He  stated  that  the  irritability  of  the  skin  on  his  face  and  arms 
had  disappeared,  and  that  there  was  much  improvement  in  the 
condition  of  his  nose. 

Conclusions. 

It  would  seem,  from  the  study  of  these  lepers,  that 
intramuscular  injections  of  antimony  have  a  decided  effect 
upon  tlio  cliauges  produced  in  a  patient  where  Bacillus 
leprae  is  at  all  active.  Irrespective  of  the  possibly  bene- 
licial  action  of  antimony  in  regard  to  the  infectivity  of 
leper  patients,  antimony  would  appear  to  have  a  very 
beneficial  effect  on  the  general  condition  of  leper  patients. 

Durban.  F.  G.  Cawston,  M.D.Cantab. 


SYPHILIS  INSONTIUM. 

I  was  very  interested  to  read  about  Dr.  McWalter’s  case 
(June  19th,  p.  827),  as  lately  there  occurred  in  my  practice 
another  example  of  the  condition. 

The  female  infant  of  Mrs.  X.  was  born  about  three 
weeks  prematurely;  it  had  several  sores  around  its  wrists 
and  ankles  which  appeared  to  be  syphilitic.  Mr.  X.  was  a 
widower  whose  child  by  his  first  wife  is  a  fine  healthy  girl 
of  six  years  old.  He  had  never  suffered  from  venereal 
disease.  Mrs.  X.  had  never  had  symptoms  of  syphilis,  but 
she  had  slept  before  her  marriage  with  some  female 
relations  who  (she  found  out  afterwards)  were  affected  by 
the  disease. 

Examination  of  fluid  from  the  sores  on  the  infant 
showed  the  Spirochaeta pallida.  A  Wassermanu  reaction 
in  the  case  of  the  male  was  negative,  of  the  female 
positive.  The  most  extraordinary  fact  is  that  the  husband 
escaped  infection. 

Dublin.  Bethel  Solomons. 


There  are  at  present  7,724  female  students  in  the 
German  universities,  2,080  of  whom  are  studying  medicine, 
as  compared  with  944  in  1915,  200  dentistry  (65  in  1915), 
and  16  pharmacy  (6  in  1915). 


Ilrittdus. 


RELAXATIONS  OF  A  SURGEON. 

In  the  spring  of  1880  Sir  John  Bland- Sutton  joined  the 
Middlesex  Hospital  as  a  student ;  in  the  spring  of  the 
present  year  he  retired  after  serving  his  hospital  as 
student,  teacher,  and  surgeon  for  a  continuous  period  of 
forty  years.  During  that  period  he  has  not  only  earned 
for  himself  a  lasting  place  in  the  history  of  his  hospital, 
but  has  also  won  for  himself  a  name  and  fame  in  tho 
English-speaking  world.  In  the  volume  of  essays  1  issued 
as  a  memento  to  mark  the  fortieth  milestone  of  a  busy 
professional  life,  the  author  spreads  the  riches  of  his  mind 
for  the  reader’s  delectation. 

Somewhere  Samuel  Butler  has  said  that  no  man  can 
write  a  book  without  reflecting  his  unconscious  self  in 
its  pages.  In  this  volume  of  anatomical  and  biological 
sermonettes  the  reader,  if  he  is  so  minded,  can  discern  tho 
secret  of  the' author’s  success  in  life.  He  has  become 
great  because  he  has  succeeded,  as  few  men  have  done,  in 
keeping  his  interest  and  curiosity  in  the  romance  of  living 
things  as  keenly  alive  at  the  end  of  forty  busy  years  as 
they  were  on  the  day  he  first  took  a  scalpel  in  his  hand. 
He  began  his  studies  when  Darwin’s  teaching  was  taking 
a  firm  hold  on  the  minds  of  younger  men — particularly  in 
those  interested  in  anatomical  problems — leading  them  to 
see  that  every  structure  in  the  human  body  has  a  history 
which  could  be  unravelled  by  dissection  if  the  dissector 
had  the  gift  of  imagination.  Bland- Sutton  had  this  gift 
and  was  carried  away  on  the  crest  of  the  evolutionary 
wave,  and  his  interest  in  its  progress  has  never  palled. 

In  his  student  days  this  London  bred  lad  spent  his  spare 
hours  in  the  prosectorium  at  the  Zoological  Gardens 
hunting  out  the  evolutionary  history  of  ligaments,  which, 
when  written  under  the  glow  of  his  imagination,  read 
rather  like  a  romance  than  a  narration  of  dull,  dead  facts. 
These  essays  on  ligaments,  with  which  several  generations 
of  medical  students  have  become  familiar,  form  the  first 
twelve  of  the  present  series  of  essays ;  the  remainder, 
twenty- seven  in  number,  are  the  products  of  recent  years — 
but  all  of  them,  even  the  most  recent,  has  on  it  the  same 
fresh  bloom  which  marks  the  earliest.  His  interest  in  the 
marvellous  adaptations  to  be  seen  in  the  stomach  of  the  ox 
and  gizzard  of  the  fowl  is  as  lively  in  1919  as  when  he 
noted,  “  with  admiration  and  delight,”  the  manner  in 
which  the  penguin,  swimming  under  water  in  the 
aquarium  of  the  Zoo,  could  uso  its  degenerate  w'ings  as 
flippers. 

We  may  cite  a  sample  or  two  from  these  essays  to  show 
how  patiently  their  author  nursed  his  facts,  hoping  that 
farther  observations  might  clear  up  those  which  had  the 
appearauce  of  being  mysteries.  In  a  veterinary  museum 
in  France,  which  he  visited  while  still  a  student,  he  noted 
a  horse’s  skull  with  teeth  implanted  in  the  region  of  the 
mastoid.  Then  opportunities  came  his  way  of  seeing 
living  horses  with  mastoid  teeth ;  he  found  the  cavity 
in  which  they  were  placed  always  opened  on  the  surface 
near  the  ear  as  a  weeping  fistula.  'Later  he  obtained 
guidance  to  the  nature  of  these  curious  teeth  from  the 
examination  of  a  sheep’s  ear,  sent  to  him  by  John  Evans, 
of  Aberdare,  in  1890.  Near  the  opening  of  the  ear  there 
was  implanted  the  normal  incisor  tooth  of  a  lamb. 
Further  observations  showed  him  there  existed  all  stages 
leading  from  a  dentigerous  mastoid  cyst  to  a  vestigial 
or  duplex  head  attached  to  the  parent  head  in  the  region 
of  the  mastoid;  the  mastoid  teeth  and  fistula  represented 
the  mouth  and  jaws  of  a  rudimentary  twin  head.  The 
author’s  epigrammatic  statement  is  that  “  mastoid  teeth 
are  memorials  of  a  lost  individual.” 

Another  illustration  of  the  continuity  of  his  observations 
may  be  taken  from  his  essay  on  abdominal  pregnancy.  It 
was  when  the  author  of  these  essays  was  still  a  medical 
student  that  Lawson  Tait  introduced  operative  treatment 
for  ruptured  tubal  pregnancies  and  thereby  reawakened  an 
interest  in  the  condition  known  as  abdominal  pregnancy. 
Bland- Sutton  bad  noted  the  condition  in  mammals  aud 
observed  that  in  such  cases  marks  were  always  present  of 
a  former  rupture  of  the  uterus.  He  was  able  to  satisfy 
himself  that  in  every  case  of  abdominal  pregnancy  the 

1  Selected  Lectures  and  Essays.  (Including  Ligaments,  their  Nature 
and  Morphology.)  Fourth  edition.  By  Sir  John  Bland-Sutton.  Loudon: 
Heinemann.  1920.  (I’d.  309;  111  figures.  15s.) 
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actual  conception  bad  occurred  in  the  tube  or  uterus  and 
that  a  gestation  in  the  abdomen  was  secondary,  being  due 
to  rupture  of  uterus  or  tube. 

Sir  John  Bland-Sutton  has  Frank  Bucldand’s  eye  for 
the  curiosities  of  natural  history  and  John  Hilton’s  racy, 
piquant  and  simple  style.  Indeed  from  his  style  alone 
one  might  well  suspect  him  to  be  a  student  of  the  Bible, 
but  there  is  no  need  to  guess,  for  in  these  essays  he  gives 
us  the  most  ample  evidence.  A  series  is  devoted  to 
“  Medicine  in  the  Bible  ”  and  biblical  quotations  are  freely 
used,  as  when  he  cites  a  verse  from  Jeremiah  which  he 
believes  will  “  bear  the  interpretation  that  this  prophet,  a 
keen  naturalist,  was  familiar  with  the  retained  fetus.” 
He  has  a  lively  sense  of  humour,  and  we  are  tempted  to 
make  one  or  two  extracts  to  show  the  fullness  and  finish 
of  his  graphic,  crisp  style — the  style  of  the  born  demon¬ 
strator  of  anatomy. 

In  1904  a  gardener,  aged  33,  bad  signs  of  stones  in  his 
right  kidney.  The  radiograph  showed  such  a  large  shadow 
as  to  make  me  doubt  its  accuracy.  During  the  removal  of  this 
kidney  I  had  a  great  surprise;  on  withdrawing  it  from  the  loin, 
the  sacculus  containing  the  stones  burst.  In  an  instant  the 
operation  area  was  covered  with  hundreds  of  iridescent  calculi 
resembling  little  balls  of  burnished  gold.  We  tried  to  pick 
them  up,  but  they  ran  over  the  towels,  slipped  between  them, 
dropped  on  the  floor  like  hail  and  were  as  elusive  as  globules  of 
quicksilver. 

The  collected  calculi  to  the  number  of  40, COO  are  now 
preserved  in  the  Museum  of  the  Royal  College  of  Surgeons 
of  England — the  recipient  of  many  of  the  rarest  trophies 
discovered  and  won  during  Sir  John  Bland- Sutton’s  pro¬ 
fessional  career.  Here  is  another  brief  picture  from  the 
essay  on  “Circumcision,”  but  clearly  penned  from  experience 
gained  in  the  streets  of  an  Egyptian  city: 

The  ceremony  is  attended  with  great  show,  the  boy  being 
conducted  through  the  streets  in  gaudy  attire,  attended  by  a 
procession,  musicians,  and  the  barber  who  cuts  off  the  foreskin. 

Or  still  another  pen  sketch,  made  during  a  transatlantic 
voyage,  from  the  essay  in  which  he  descants  on  the 
degenerate  muscles  of  “legs,  wings,  and  flippers  ”  : 

If  one  steals  unawares  upon  the  whale  in  the. fancied  security 
of  solitary  seas  he  may  be  fouud  playing  kitten-like  on  the  ocean 
as  if  it  were  a  hearth.  He  flits  the  broad  flukes  into  the  air 
and  smites  the  surface  of  the  water  with  a  thunderous  con¬ 
cussion  that  may  be  heard  for  a  lung  distance. 

A  passage  which  is  reminiscent  of  Job;  but  in  reading 
these  essays  one  is  more  frequently  reminded  of  the  great 
John  Goodsir  when  he  explained:  “I  love  the  horse ;  I 
have  dissected  him  three  times.”  Bland  Sutton  has  dis¬ 
sected  and  described  the  marvellous  mechanisms  he  has 
found  in  the  animal  kingdom  because  he  loves  them.  In 
these  essays,  too,  there  are  new  observations  published  for 
the  first  time,  such  as  the  feeding  of  the  fallow  deer  with 
madder  to  study  the  manner  in  which  their  antlers  grow, 
and  the  dissections  made  to  demonstrate  the  changes  in 
the  symphysis  pubis  of  the  pregnant  guinea-pig  before  the 
young  pas3  through  the  pelvis.  He  has  also  striven  to 
revive  two  lost  arts.  One  of  these  is  the  art  of  practising 
a  first-hand  knowledge  of  comparative  anatomy  on  the 
part  of  consulting  surgeons  ;  the  other  is  the  art  of  wood 
engraving.  No  one  who  values  the  art  of  illustration  will 
turn  over  the  pages  of  this  volume  without  being  struck  by 
the  beauty  of  the  111  wood  block  engravings  which  enhance 
the  interest  of  its  pages — the  work  of  Berjeau  and  Butter- 
worth — some  of  them  being  made  from  drawings  by  the 
veteran  anatomist  artist,  Mr.  R.  E.  Holden.  In  seeking  to 
resuscitate  the  art  of  wood  engraving  Sir  John  Bland- 
Sutton  has  added  another  to  his  many  services  to  medicine 
and  to  literature. 


“THE  EXTRA  PHARMACOPOEIA.” 

The  first  volume  of  the  seventeenth  edition  of  Martindale 
and  Westcott’s  Extra  Pharmacopoeia2  is  now  before  us, 
and  we  know  that  the  whole  profession  will  welcome  the 
appearance  of  a  new  and  thoroughly  up-to-date  edition  of 
this  invaluable  compendium  of  information.  It  is  five 
years  since  the  appearance  of  the  last  edition,  and  these 
have  been  years  of  rapid  change,  and  hence  the  new  volume 
contains  a  very  large  amount  of  fresh  information. 

The  Extra  Pharmacopoeia  has  been  in  universal  use  for 
so  many  years  that  it  is  unnecessary  to  describe  its  general 

2  The  Extra  Pharmacopoeia.  By  W.  H.  Martindale,  Ph.D.,  Pb.C., 
F.C.S.,  and  VV.  W.  Westcott,  M.B.,  D.P.H.  Seventeenth  edition  ;  vol.i. 
London  :  H.  K.  Lewis  and  Co.  1920.  IFcap.  8vo,  pp.  1150.  27s.  net.) 


merits,  which  are  well  known  to  all  medical  men  and 
pharmacists ;  indeed,  the  new  items  of  interest  that  it 
contains  are  so  numerous  that  it  is  not  possible  to  describe 
them  in  detail.  The  authors,  however,  furnish  a  preface 
of  20  pages,  in  which  a  concise  review  of  the  more  impor¬ 
tant  new  features  of  the  book  is  given.  This  preface  is, 
indeed,  a  summary  of  all  the  important  advances  in  thera¬ 
peutics  since  1915. 

The  new  antiseptics,  introduced  to  meet  the  demands  of 
war  surgery,  are  perhaps  the  most  important  and  interest¬ 
ing  of  all  the  new  drugs  described  ;  for  instance,  the  pre¬ 
paration,  chemical  characters,  and  therapeutic  actions  of 
chloramine-T,  eusol,  acriflavine,  malachite  green,  and 
brilliant  green,  as  well  as  bipp,  are  described,  and  we  believe 
that  this  is  the  first  time  that  all  this  information  has  been 
collected  and  published  in  a  readily  accessible  form. 

Some  of  the  other  recent  advances  in  therapeutics  men¬ 
tioned  are  the  improvements  in  the  technique  of  the  treat¬ 
ment  of  syphilis  with  organic  arsenic  preparations,  and  of 
malaria  with  quinine,  that  resulted  from  the  use  of  these 
remedies  on  a  large  scale  during  the  war;  the  use  of 
antimony  preparations  in  the  treatment  of  tropical 
diseases ;  the  actions  of  vitamines,  of  colloidal  metals, 
of  cliaulmoogra  oil,  and  of  quinoidine.  These  are  merely 
some  of  the  forty  subjects  which  the  authors  mention  in 
their  preface  as  being  additions  of  outstanding  interest  to 
the  Pharmacopoeia. 

A  new  feature  of  the  work  which  will  be  of  particular 
interest  to  chemists  is  the  description  of  Mae  process  of 
manufacture  of  some  sixty  organic  chemicals,  the  subjects 
of  expired  British  patents ;  many  of  them  were  previously 
made  in  Germany.  A  German  patent  specification  is,  the 
authors  point  out,  usually  a  series  of  ingeniously  devised 
booby  traps,  designed  to  hinder  anyone  attempting  to 
produce  the  drug  concerned.  The  authors  state  that  the 
directions  which  they  furnish  will  enable  chemists  to 
avoid  these  traps,  and  that  most  of  this  information  has 
been  acquired  by  them  by  research;  this  knowledge  they 
now  give  to  the  world. 

The  volume  concludes  with  a  most  useful  summary  of 
all  the  recent  Orders  in  Council  and  Acts  regulating  the 
sale  of  drugs  and  poisons. 

In  general  the  book  deals  in  a  very  exhaustive  fashion 
with  the  chemistry  of  practically  every  drug  in  use  in 
medicine,  and  provides  a  mass  of  information  about  the 
recent  advances  in  therapeutics  that  can  be  found  nowhere 
else  in  an  accessible  form. 

When  so  much  useful  information  is  provided  in  so 
convenient  a  form,  it  seems  ungracious  to  criticize,  but 
there  is  no  doubt  that  the  value  of  the  volume  would  be 
increased  if  more  copious  reference  were  given  to  the 
results  of  pharmacological  research.  Full  references  are 
made  to  all  articles  appearing  in  the  important  chemical, 
pharmaceutical  and  clinical  journals,  but  very  scanty 
references  are  made  to  pathological,  pharmacological,  or 
biochemical  journals.  Hence  only  those  researches  upon 
the  action  of  drugs  which  happen  to  appear  in  clinical 
journals  are  referred  to,  and,  as  a  result,  the  evidence 
given  as  to  the  action  of  a  drug  in  many  cases  does  not 
represent  the  most  reliable  work  on  the  subject. 

For  instance,  as  regards  cocaine,  the  authors  state  in  the 
preface:  “Personally  we  think  that  cocaine  itself  as  an 
anaesthetic  has  only  fallen  into  disfavour  through  a  few 
exaggerated  mishaps  owing  to  faulty  technique.”  This 
conclusion  does  nob  agree  with  the  reported  cases  of 
mortalities  produced  by  local  anaesthetics,  wdiich  show 
that  severe  toxic  symptoms  and  death  occur  more  fre¬ 
quently  after  the  use  of  cocaine  than  after  the  use  of 
cocaine  substitutes,  and  moreover  the  exhaustive  researches 
of  Hatcher  (Eggleston  and  Hatcher:  Journ.  of  Pharm. 
and  Exp.  Ther.,  xiii,  1919)  have  shown  that  cocaine  is 
very  much  more  toxic  to  animals,  when  injected  hypo¬ 
dermically,  than  are  most  of  the  cocaine  substitutes,  but 
no  reference  is  made  by  the  author's  to  this  work. 

Again,  the  antiseptic  actions  of  hypochlorous  acid  and 
dyes  are  dealt  with  at  length,  and  full  references  are 
given  to  all  work  appearing  in  the  Lancet  or  in  the  British 
Medical  Journal ,  but  no  reference  is  made  to  Carrel’s 
original  work  on  this  subject  (Carrel  and  Delielly:  The 
Treatment  of  Infected  Wounds,  Military  Medical  Manual , 
1918). 

Probably  the  authors  feel  that  the  enormous  bulk  of 
scientific  literature  compels  them  to  restrict  the  scope 
of  their  references,  but  their  work  is  so  well  known  and 
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convenient  that  it  enjoys  an  almost  semi  official  status, 
and  hence  it  is  very  important  that  practitioner 3  consult¬ 
ing  it  should  realize  these  limitations  in  the  scope  of 
its  references.  We  have  called  special  attention  to  this 
omission  of  references  to  the  bulk  of  recent  pharmaco¬ 
logical  research  because,  unfortunately,  it  has  a  general 
significance ;  it  is  an  indication  of  the  divorce  existing 
between  laboratory  research  and  the  cliuical  use  of  drugs. 

The  Extra  Pharmacopoeia  is  now  in  its  seventeenth 
edition,  and  if  there  had  been  any  general  demaud  from 
the  medical  public  to  hear  the  results  of  scientific  research, 
as  well  as  the  results  of  the  clinical  application  of  drugs, 
then  fuller  references  to  the  former  would  undoubtedly 
have  been  provided  long  ago.  Yet  the  example  of  the 
action  of  local  anaesthetics,  alread}'  mentioned,  should 
convince  anyone  of  the  importance  of  a  knowlege  of  the 
results  of  laboratory  research  upon  the  action  of  drugs. 
The  practitioner  desires  a  drug  that  will  produce  lccal 
anaesthesia,  but  which  will  not  produce  toxic  symptoms 
when  absorbed,  and  particularly  one  which  will  not  pro¬ 
duce  an  occasional  fatal  result.  Now  the  only  possible 
way  of  accurately  determining  the  comparative  toxicity  of 
two  drugs  is  by  animal  experiment,  and  in  the  case  of 
local  anaesthetics  these  experiments  have  been  performed 
on  a  large  scale,  with  very  definite  results.  Therefore  it 
is  a  matter  for  regret  that  iu  this  the  most  popular 
non  official  Pharmacopoeia  in  the  English  language,  the 
action  of  the  various  local  anaesthetics  should  be  discussed 
aud  numerous  references  given  to  toxic  actions  observed 
in  clinical  practice,  and  yet  no  reference  made  to  the 
results  obtained  by  carefully  controlled  experiments  upon 
animals. 

We  have  perhaps  given  rather  undue  emphasis  to  this 
one  aspect  of  the  book,  but  it  indicates  what  we  believe 
to  be  an  uudesirable  trend  iu  medicine.  In  concluding  this 
review,  however,  we  wish  once  more  to  emphasize  the  fact 
that  the  Extra  Pharmacopoeia  represents  an  amazingly 
thorough  collection  of  all  the  most  recent  evidence  con¬ 
cerning  the  chemistry  and  the  cliuical  application  of  nearly 
every  drug  in  use  in  medicine  ;  and,  after  perusing  it,  the 
reader  is  astonished  that  it  should  be  possible  to  compress 
so  much  information  into  a  pocket  volume. 


NOTES  ON  BOOKS. 

The  thirty-sixth  issue  of  the  Year  Boole  of  (ho  Scientific  and 
Learned  Societies  '  gives  a  brief  record  of  the  work  done  in 
science,  literature,  aud  art  during  1918-19,  together  with 
particulars  of  Civil  Service  departments  which  carry  out 
or  supervise  scientific  research.  The  Year  Booh  is  com¬ 
piled  from  official  sources,  and  gives  a  handy  synopsis  of 
organized  scientific  undertakings  in  Great  Britain  and 
Ireland.  Twenty-six  societies  not  previously  appearing 
are  included  in  the  present  edition.  The  section  devoted 
to  medicine  occupies  thirty-five  pages.  The  entry  re¬ 
ferring  to  the  British  Medical  Association  gives  the  officers 
of  the  Association  and  the  members  of  Council,  but  the 
statement  that  “  no  scientific  meeting  was  held  ”  in  1919 
should  have  been  corrected,  for  a  special  clinical  and 
scientific  meeting  was  held  in  April.  Iu  the  next  edition 
of  this  useful  reference  book  we  hope  to  see  a  record 
of  the  scientific  work  carried  out  in  the  Sections  at 
Cambridge  this  summer,  and  perhaps  a  reference  to  the 
British  Medical  Association  lectures,  which  are  proving 
so  successful. 


■'  The  Year  Book  of  the  Scientific  and  Learned  Societies  of  Great 
Britain  and  Ireland.  Thirty-sixth  annual  issue.  London  :  C.  Griilin 
aud  Co.,  Ltd.  1919.  IDemy  8vo,  pp.  312.  9s.net.) 


APPLIANCES  AND  PREPARATIONS. 

Light  Filters  for  the  Microscope. 

Mcssits.  Kodak,  Limited,  in  addition  to  their  light  filters 
for  photomicrography,  now  announce  a  set  of  nine  circular 
filters  for  visual  work  with  the  microscope.  They  are 
ljj  iu.  in  diameter,  and  are  for  the  standard  substage  ring. 
Blue,  green,  yellow,  and  red  are  the  colours  used  ;  and  one, 
“tungsten  to  daylight,”  is  for  the  conversion  of  the  light 
from  metal  filament  vacuum  lamps,  etc.,  to  equivalent 
daylight.  Full  information  concerning  the  use  of  these 
filters  cau  be  obtained  by  applying  to  the  makers  for  a 
pamphlet  entitled  “Notes  on  the  use  of  VV ratten  M  Filters.” 
The  price  of  the  set  of  nine  is  £2  5s. 


MINISTRY  OF  PENSIONS. 

Appointment  of  Consultants. 

The  following  physicians  aud  surgeons,  in  addition  to 
those  whose  names  have  already  b?en  announced,  liava 
consented  to  act  as  honorary  consultants  to  the  Ministry 
of  Pensions  : 

Honorary  Consultants  in  Cardio-vascular  Cases. — Dr.  .T. 
Mcllwaiue,  Ulster  Region ;  Dr.  H.  ,1.  Starling.  Eastern 
Region;  Dr.  Carey  F.  Coombs,  South-Western  Region; 
Dr.  T.  Wardrop  Griffith,  G.M.G.,  Yorkshire  Region;  Dr. 
W.  E.  Hume,  C'.M.G.,  Northern  Region;  Dr.  John  Hav, 
North-Western  Region;  Dr.  Tlios.  Mather  Thomson, 
Ireland  South  Region  ;  Dr.  W.  T.  Ritchie,  O.B.E.,  Eastern 
Portion  of  Scotland  Region  ;  Dr.  John  M.  Cowan,  C.B.E., 
Western  Portion  of  Scotland  Ilegiou. 

Honorary  Consultants. — Sir  James  Dundas  Grant, 
K.B.E.,  Honorary  Consultant  in  Aural  Diseases  to  the 
Ministry;  Dr.  Hugh  Maclean,  Honorary  Consulting  Phy¬ 
sician  to  the  Ministry;  Sir  Robert  W.  Philip,  M.D., 
Honorary  Consulting  Physician  iu  Tuberculosis  to  tlia 
Ministry;  Mr.  Clias.  J.  Bond.  C.B.,  C.M.G.,  Honorary  Con¬ 
sulting  Surgeon  in  East  Midland  Region;  Dr.  Astlcy  Yr. 
Clarke,  Honorary  Consulting  Physician  in  East  Midland 
Region;  Sir  Arthur  Chance,  C.B.E.,  Honorary  Consulting 
Surgeon,  Ireland  South  Region  ;  Dr.  W.  lh  Dawson,  O.B.E., 
Honorary  Consultant  on  Functional  Nervous  aud  Meutal 
Cases  for  Ireland  ;  Dr.  F.  C.  Purser,  O.B.E.,  Honorary 
Consultant  on  Organic  Neurological  Cases  for  Ireland. 


VITAL  STATISTICS  OF  ENGLAND  AND  WALES. 


'.Concluded  from  p.  874,  vol.  t.) 

The  Puerperal  State. 

During  1918  the  number  of  deaths  assigned  to  pregnancy 
or  childbirth  was  2,509,  corresponding  to  a  rate  of  3.79  per 
1,000  births.  If  the  classification  be  adopted  which  was  iu 
use  up  to  1910  there  must  be  deducted  from  this  number 
156  deaths,  which  with  one  exception  were  allocated  to 
puerperal  nephritis  and  albuminuria;  the  mortality  thus 
calculated  is  reduced  to  3.55  per  1,000  births,  as  against  au 
average  of  3.74  iu  the  ten  years  immediately  preceding  and 
3.66  iu  1917.  If  2,529  deaths  from  enteric  fever,  malaria, 
influenza,  pulmonary  tuberculosis  and  other  conditions 
stated  to  have  been  caused  by  or  associated  with  pregnancy 
aud  childbirth  be  included,  the  proportion  is  raised  to 
7.6  per  1,000  births — a  figure  greatly  iu  excess  of  those  of 
previous  years,  which  ranged  during  1908-17  from  4.77 
to  5.27.  For  this  sudden  inflation  of  a  stable  mortality 
influenza  was  wholly  responsible;  in  connexion  with 
pregnancy  or  childbirth  1,620  more  deaths  took  place  from 
influenza  and  225  more  from  pneumonia  than  during  1917. 
Of  the  2,509  deaths  assigned  to  pregnancy  54  were  attributed 
to  haemorrhage  of  pregnancy,  137  to  placenta  praevia,  and 
184  to  other  puerperal  haemorrhage.  Among  other  “  acci¬ 
dents  of  childbirth  ”  to  which  deaths  were  attributed  were: 
contracted  pelvis  35,  Caesarean  section  19,  rupture  of 
uterus  16,  aud  inversion  of  uterus  8.  Under  the  heading 
“  puerperal  fever”  (845  cases)  478  deaths  were  ascribed  to 
septicaemia  or  sepsis,  98  to  peritonitis,  21  to  pyaemia, 
19  to  pelvic  cellulitis,  16  to  septic  phlebitis  or  septic 
thrombosis,  and  7  to  pelvic  abscess.  Deaths  ascribed  to 
puerperal  convulsions  numbered  338. 

Suicide. 

During  1918  the  number  of  deaths  ascribed  to  suicide  was 
2,765  (1,845  males  and  920  females).  In  addition  1,245 
other  deaths  (913  males  and  332  females)  were  returned  at 
inquests  under  “open  verdicts,”  aud  although  classed  as 
accidental  must  iu  many  cases  have  been  due  to  suicide; 
the  great  bulk  of  these  (674  males  and  332  females)  were 
cases  of  drowning.  For  both  sexes,  but  especially  among 
females,  the  deaths  allocated  to  suicide  showed  some 
increase  over  the  unusually  low  figures  of  the  preceding 
year.  The  increase  was  present  in  each  quarter,  but  was 
much  more  marked  during  the  fourth  quarter,  when  70S 
deaths  were  registered,  or  168  more  than  in  the  same 
quarter  of  1917,  aud  more  than  in  any  fourth  quarter  since 
1914.  The  great  rise  of  suicide  mortality  during  the  fourth 
quarter  of  1918  —a  period  of  national  reioicing  —appears  all 
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the  more  remarkable  when  it  is  remembered  that  during 
the  last  decade  the  deaths  from  this  cause  have  with  great 
constancy  been  fewer  in  the  fourth  than  in  earlier  quarters 
of  the  year.  Dr.  Stevenson  remarks  that  divergence 
from  so  well  established  a  rule  suggests  the  existence  of 
some  special  inducement  to  suicide  among  the  female 
population  about  the  period  of  the  armistice,  which  was 
signed  on  November  lltb.  It  has  been  stated  that  about 
this  time  many  women  were  greatly  disturbed  at  the 
prospect  of  the  return  of  husbands  who  were  likely  to 
discover  children — born  or  unborn — whose  existence  had 
been  concealed  from  them  during  their  absence  on 
military  service.  Dr.  Stevenson  has  tested  this  conjecture 
by  making  a  weekly  analysis  of  the  deaths  from  suicide 
among  females  during  the  last  quarter  of  1918;  the 
figures  were  : 

Week  ending  October  12th,  22 ;  October  19th,  18 ;  October  26th, 
17;  November  2nd,  21 ;  November  9th,  33 ;  November  16tb,  23 ; 
November  23rd,  22;  November  30th,  15;  December  7th,  20; 
December  14th,  17  ;  December  21st,  19. 

The  November  excess  is  thus  seen  to  be  quite  defiuite ; 
its  height  was  reached  at  a  time  when,  although  the 
armistice  had  not  been  signed,  it  may  well  have  been 
evident  that  the  war  was  almost  over.  Another  analysis 
shows  that  nearly  all  the  increase  occurred  among  females 
of  child-bearing  age ;  in  1918,  61  per  cent,  of  deaths  were 
of  women  under  45,  as  against  51  per  cent,  in  the  previous 
four  years.  Dr.  Stevenson  concludes  that  “  the  records 
both  of  date  and  age  are  consistent  with  the  hypothesis 
suggested,  but,  of  course,  they  do  not  prove  that  the 
increase  was  caused  entirely  in  this  way.”  An  examination 
of  the  modes  of  suicide  employed  since  1911  shows  a  re¬ 
markable  decline  for  both  sexes  in  suicide  by  poison.  The 
yearly  deaths  from  this  cause  of  males  have  fallen  from  305 
in  1911,  and  324  in  1912,  to  102  in  1917,  and  96  in  1918  ;  and 
those  of  females  from  210  and  223,  to  94  and  122,  respec¬ 
tively.  No  legislation  has  been  passed  which  could  account 
for  this ;  and  consultation  with  the  Pharmaceutical  Society 
showed  that  during  the  war  there  had  been  no  increase  in 
the  difficulty  of  purchasing  the  poisons  usually  employed 
for  suicide.  In  marked  contrast  with  this  decrease,  the 
mortality  from  coal-gas  poisoning  became  greater  during 
the  war.  As  might  be  expected,  suicide  by  means  of 
weapons — firearms  and  cutting  or  piercing  instruments — 
was  more  common.  The  standardized  mortality  rate  per 
million  from  suicide  was  82  in  London,  71  in  county 
boroughs,  and  87  in  rural  districts,  as  compared  with  74  in 
all  areas  in  1918. 


PREVENTION  OF  VENEREAL  DISEASES. 

Deputation  to  The  Minister  of  Health. 

A  deputation  of  the  Society  for  the  Prevention  of 
Venereal  Disease  was  received  by  Dr.  Addison,  Minister  of 
Health,  on  July  2nd.  The  members  included  Dr.  R.  D. 
Batten,  Mr.  H.  Wansey  Bayly,  Dr.  Bond  (M.O.H.  for 
Holborn),  Colonel  E.  T.  Burke,  Sir  James  Crichton- 
Browne,  Sir  Bryan  Donkin,  Captain  W.  E.  Elliot,  M.P., 
Dr.  Mearns  Fraser  (M.O.H.  for  Portsmouth),  Dr.  Reginald 
Hayes,  Professor  Leonard  Hill,  Sir  W.  Arbuthnot  Lane, 
Mr.  C.  F.  Marshall,  Sir  Frederick  Mott,  Sir  Thomas  Oliver, 
Sir  G.  Archdall  Reid,  Dr.  C.  *W.  Saleeby,  Dr.  J.  H. 
Sequeira,  Professor  W.  J.  Simpson,  and  Dr.  Leonard 
Williams. 

Lord  Willoughby  de  Broke,  who  introduced  the 
deputation,  submitted  the  following  resolution  : 

That  inasmuch  as  the  Ministry  of  Health  has  failed,  and  public 
bodies,  including  the  London  County  Council,  have  declined,  to 
provide  the  means  of  delayed  disinfection  against  venereal  disease 
at  ablution  centres,  this  meeting  calls  upon  the  Ministry  of  Health 
and  upon  local  authorities  to  instruct  all  qualified  chemists  to  sell 
such  means  of  immediate  self-disinfection  against  venereal  disease 
as  may  be  approved  from  time  to  time  by  the  Ministry  of  Health 
or  by  medical  officers  of  health. 

Everybody,  he  said,  was  agreed  that  all  the  influence  of 
research  and  administration  ought  to  be  applied  to  the  preven¬ 
tion  and  cure  of  venereal  disease,  and  that  all  means  of  moral 
prevention  ought  to  be  constantly  employed,  especially  with 
regard  to  the  youth  of  the  nation.  With  regard  to  the  question 
of  medical  disinfection,  he  said  a  policy  of  setting  up  disinfecting 
centres  was  full  of  pitfalls  and  difficulties.  The  society,  there- 
fore,  was  addressing  itself  to  the  efficacy  of  immediate  self¬ 
disinfection,  and  the  policy  they  recommended  was  that  the 
Ministry  of  Health  should  take  such  steps  as  would  educate  the 
public  in  the  whole  hygiene  of  this  important  subject.  He 
urged  that  the  knowledge  which  had  been  coming  out  since  the 
war  should  be  wisely  and  scientifically  directed  by  the  Ministry 

Captain  W.  E.  Elliot,  M.P.,  said  that  the  House  of  Commofis 


was  intensely  interested  in  the  problem  of  the  prevention  cf 
venereal  disease,  and  that  the  measures  for  the  prevention  of 
these  diseases  were  not  being  pushed  with  sufficient  vigour. 
They  felt  that  as  it  was  by  quite  a  recent  legislative  Act  of  the 
House  of  Commons  that  the  sale  of  disinfectants  was  prohibited, 
unless  very  much  stronger  arguments  could  be  brought  against 
it  than  had  hitherto  been  done,  they  could  not  continue  the 
responsibility  of  prohibiting  the  sale  of  disinfectants  approved 
of  by  medical  men. 

Dr.  Sequeira  stated  that  the  number  of  new  male  patients, 
mostly  ex-soldiers,  suffering  from  syphilis,  admitted  for  treat¬ 
ment  at  his  clinic  at  the  Loudon  Hospital  in  1919  was  90  per 
cent,  above  the  number  attending  in  1918,  and  that  there  was 
an  increase  in  female  patients  of  15  per  cent.  He  considered 
that  the  increase  in  cases  of  ophthalmia  neonatorum  and  lip 
chancres  proved  that  there  was  a  definite  increase  in  venereal 
disease,  and  that  increased  attendance  at  clinics  was  not  the 
result  of  increased  knowledge  of  these  diseases  amongst  the 
people.  Lord  Astor’s  statement  at  the  annual  meeting  of  the 
National  Council  for  Combating  Venereal  Disease,  that  “  death 
from  syphilis,  general  paralysis  of  the  insane,  and  locomotor 
ataxy  had  not  increased,”  was  grossly  misleading. 

Sir  Archdall  Reid  stated  that  about  40,000  men  passed 
through  his  hands  during  the  war,  and  up  to  1917  there  was  a 
vast  amount  of  syphilis.  In  the  beginning  of  January,  1917,  a 
policy  of  immediate  self-disinfection  was  advocated  among  the 
troops  under  his  command,  with  the  result  that  venereal  disease 
practically  disappeared.  He  considered  that  the  evidence 
against  immediate  self-disinfection  produced  by  Lord  Astor’s 
Interdepartmental  Committee  was  most  unreliable.  The  White 
Paper  admittedly  made  most  inaccurate  statements,  and  could 
not  be  trusted. 

Mr.  Wansey  Bayly  said  he  was  permitted  by  the  Secretary  of 
the  Labour  Party  to  state  that — 

The  matter  is  now  under  discussion,  and  that,  judging  by  the  ex¬ 
pressions  of  the  committee  at  the  last  meeting,  the  great  majority  of 
them  are  in  favour  of  a  very  wide  distribution  of  the  literature  issued 
by  your  society  and  the  dissemination  of  the  knowledge  contained 
therein. 

He  had  recently  given  twelve  lectures  to  trade  union  organiza¬ 
tions,  and  on  every  occasion  a  unanimous  vote  of  acoord  with 
the  society’s  aims  had  been  passed.  He  read  a  long  list  of 
names  of  distinguished  medical  members  of  the  grand  com¬ 
mittee  of  the  society,  and  he  concluded  from  the  wide  support 
the  society  had  received  from  these  leaders  of  the  profession 
that  the  bulk  of  medical  opinion  was  with  his  society.  He 
stated  that  fourteen  borough  councils  had  adopted  the  policy  of 
his  society,  and  that  the  National  Birth-rate  Commission  in 
their  last  report  recorded  the  opinion  that  the  methods  for 
prevention  of  venereal  infection  by  immediate  self-disinfection 
should  not  be  withheld  from  the  public. 

Dr.  C.  W.  Saleeby  stated  that  at  present  venereal  disease 
was  beating  the  Ministry  of  Health,  and  was  spreading  at  the 
present  moment  at  an  appalling  rate,  and  that  he  had  personal 
knowledge  from  Manchester  that  this  was  the  case. 

Dr.  Mearns  Fraser  considered  that  the  Ministry  of  Health 
was  failing  to  apply  the  knowledge  due  to  the  growth  of  modern 
science  to  the  solution  of  the  venereal  disease  problem.  He 
related  how  he  had  induced  the  public  at  Portsmouth  to  go  in 
for  immediate  self-disinfection. 

Lady  Askwith  read  a  short  communication  from  Dr.  Jane 
Lorimer  Hawthorne,  who  was  prevented  by  illness  from 
attending.  She  considered  that  of  all  racial  poisons  syphilis 
had  the  most  fai'-reaching  effects  upon  maternal  and  child  life, 
and  that  if  women  knew  that  it  was  this  that  killed  their  babies 
before  birth,  during  birth,  and  after  birth,  they  would  not  be 
content  to  go  on  merely  hoping  for  better  things,  but  would 
demand  that  their  sons  and  daughters  should  be  equipped  with 
a  knowledge  of  life’s  difficulties  and  problems. 

Sir  William  Arbuthnot  Lane  appealed  for  the  financial 
support  of  the  Ministry  of  Health,  and  based  his  argument  on 
the  fact  that  the  Society  for  the  Prevention  of  Venereal  Disease 
is  composed,  with  comparatively  few  exceptions,  of  medical 
men  who  have  everything  to  lose  by  the  destruction  of  disease 
and  nothing  to  gain. 

Sir  James  Crichton-Browne  pointed  out  that  of  the  three 
chief  killing  diseases — cancer,  tuberculosis,  and  venereal 
disease — iu  the  latter  alone  had  we  a  preventive  immediate 
in  its  action,  and,  if  properly  applied,  almost  infallible.  He 
thought  that  if  we  could  instantly  abolish  venereal  disease  the 
Chancellor  of  the  Exchequer  need  have  no  anxiety  about  excess 
profits  ;  he  urged  strongly  that  the  society  should  be  given  such 
assistance  as  would  enable  it  to  spread  abroad  knowledge  by 
means  of  which  prevention  could  be  obtained. 

Reply  by  the  Minister  of  Health. 

Dr.  Addison,  in  replying,  said  that  they  did  not  really 
know  Avhether  venereal  disease  was  increasing  or  not, 
because  they  had  no  data  supplied  of  a  properly  ascer¬ 
tained  scientific  kind.  They  knew  that  there  was  a  great 
increase  of  people  attending  centres  or  clinics.  The 
propaganda  of  the  society  represented  by  the  deputation, 
and  the  general  public  enlightenment,  were  perhaps  bring¬ 
ing  people  to  realize  that  they  must  be  properly  treated. 
At  all  events,  they  had  not  got  a  basis  of  ascertained  fact 
on  which  it  was  quite  safe  to  dogmatize.  It  was  sug¬ 
gested  that  the  Ministry  should  issue  certain  instructions 
to  local  authorities  and  to  the  public,  and  he  pointed  out 
that  it  would  be  necessary  to  have  an  overwhelming  case 
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to  justify  such  action  anil  to  avoid  the  conflict  of  opinion. 
They  would  have  to  contend  with  a  great  wave  of  public 
feeling,  which  would  surest  that  the  Government  was 
really  encouraging  vice.  It  had  been  urged  by  the  deputa¬ 
tion  that  their  suggested  policy  would  be  successful  if 
scientifically  and  thoroughly  done.  That  might  be  a  true 
statement.  They  could  not,  however,  deal  with  a  popula¬ 
tion  of  40  millions  on  the  same  basis  as  Sir  Archdall  Reid, 
with  iron  discipline  at  his  command,  could  deal  with  2,000 
soldiers  at  one  time.  That  was  quite  different  from 
placing  something  at  the  disposal  of  any  citizen  with 
certain  instructions  as  to  use.  They  had  to  have  a  very 
strong  case  that  would  meet  the  intense  and  vehement 
opposi  ion  which  such  a  proposal  would  arouse,  and 
if  they  were  not  successful  it  would  put  the  whole  move¬ 
ment  back  a  general  ion.  There  would  be  great  objection 
raised,  and  he  thought  they  must  admit  that  a  great  deal 
of  it  would  be  well  founded.  To  adopt  such  a  proposal 
towards  the  population  as  a  whole — boys  and  girls,  men 
and  women — would  be  held,  and  he  thought  with  material 
ground,  as  doing  something  which  would  tend  to  encourage 
people  to  run  risks.  Last  year  he  appointed  a  very  strong 
body  of  men,  who  had  reported  to  him  that  certain  drugs, 
if  properly  applied,  were  efficacious,  but  if  these  drugs 
were  not  properly  or  scientifically  applied  their  efficacy 
could  not  be  relied  upon.  They  also  reported  that  the  use 
of  such  drugs  gave  rise  to  a  false  sense  of  security  and 
encouraged  the  taking  of  risks,  and  that,  in  spite  of  the 
most  careful  instructions,  the  issue  of  packets  to  soldiers 
resulted  in  men  who  used  them  for  self-disinfection  still 
iiaving  infection.  Could  they  rely,  he  asked,  on  the 
general  public  properly  and  scientifically  using  those 
t  hings?  (Lord  Willoughby  de  Broke  and  others  :  “  Yes.”) 
He  did  not  think  that  that  was  a  question  that  could  be 
satisfactorily  answered.  In  Manchester  two  experimental 
centres  had  been  established  under  the  corporation,  and 
so  far  the  results  were  encouraging  ;  those  experiments 
were  being  watched  with  anxiety.  He  assured  the  depu¬ 
tation  that  the  Ministry  was  anxious  to  take  any  practical 
measures  they  could  thoroughly  recommend  for  the  pre¬ 
vention  and  treatment  of  the  disease,  and  they  were  quite 
prepared,  if  they  were  certain  they  were  going  to  have 
good  results,  to  face  novel  methods.  Ho  thought  the  cam¬ 
paign  of  instruction  and  enlightenment  which  the  society 
was  carrying  on  was  all  to  the  good. 


MEDICO-POLITICAL  MATTERS  IN  TASMANIA. 

As  a  consequence  of  recent  legislation  adopted  by  the 
Tasmanian  Government  very  grave  issues  have  arisen,  and 
the  fundamental  principles  which  have  hitherto  determined 
the  relations  between  the  State  and  the  medical  prac¬ 
titioner  throughout  the  empire  are  threatened.  In  our 
issue  of  April  19th,  1919  (p.  435),  a  summary  was  given  of 
the  chief  events  of  the  dispute  which  has  led  to  the 
present  very  unsatisfactory  situation. 

'The  dispute  arose  in  1916  in  connexion  with  the  Tas¬ 
manian  general  hospitals;  the  greater  part  of  the  income 
of  those  hospitals  is  derived  from  Government  giants,  but 
they  had  honorary  staffs.  The  Tasmanian  Branch  of  tho 
British  Medical  Association  raised  objection  to  the  treat¬ 
ment  of  well-to  do  persons  in  these  hospitals;  the  view  of 
the  Government,  011  the  other  hand,  was  that  the  hospitals 
were  for  all  classes,  and  that  the  rich  and  the  poor  had 
equal  claims  for  treatment  therein.  In  spite  of  protracted 
negotiations  a  deadlock  occurred,  aud  in  April,  1917,  tho 
honorary  staffs  of  all  the  hospita’s  resigned,  expressing  at 
the  same  time  their  willingness  to  continue  to  serve  the 
hospital  until  suitable  arrangements  had  been  made,  and 
to  attend  emergency  cases  when  re  juested  to  do  so  by  the 
resident  staff.  The  offer  was  not  accepted,  and  a  new 
staff  was  appointed.  From  January,  1918,  until  January, 
1919,  information  concerning  the  Slate  aided  hospitals  of 
Tasmania  was  published  in  tho  Australian  Medical 
Journal  and  this  Jouunal. 

In  the  autumn  of  1918  the  Tasmanian  Legislature  passed 
an  Amending  Medical  Act,  which  permitted  the  admission 
to  the  medical  register  of  the  island  of  practitioners 
qualified  in  America,  a  country  with  which  Tasmania  is 
not  in  medical  reciprocity.  The  duration  of  the  curriculum 
in  America  miy  bo  only  four  years,  whereas  in  Australia 
it  must  be  lire  years  at  least.  In  1919  at  least  two  officers 
with  American  qualifications  formed  part  of  the  hospital 
^staffs. 

Since  then  grave  developments  have  occurred.  O11 
December  24tli,  1919,  an  Act  to  amend  the  Medical  Act  of 
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1918  was  passed  by  the  Tasmanian  Legislature.  This 
extraordinary  piece  of  legislation  comprises  the  following 
provisions:  (1)  The  Tasmanian  Medical  Council  is  deprived 
of  the  power  to  remove  from  the  Medical  Register  the  name 
of  a  medical  practitioner  who  has  been  convicted  of  a 
felony  or  misdemeanour,  or  who  has  been  guilty  of 
infamous  conduct  in  any  professional  respect.  In  such 
cases  tho  Medical  Council  must  now  apply  for  an  order  of 
the  Supreme  Court  or  a  judge  thereof,  giving  particulars 
of  the  charge  made  and  the  grounds  of  the  application ; 
“  every  person,  for  tho  removal  of  whose  name  any  such 
application  shall  be  made,  shall  have  the  right  to  have 
the  truth  of  disputed  matters  of  fact  determined  by  tho 
verdict  of  a  jury  in  like  manner  as  issue.s  in  actions  are1 
tried  in  the  court  iu  its  ordiuary  jurisdiction.  Questions’ 
of  fact  to  be  tried  by  the  jury  shall  be  stated  in  writing, 
aud  iu  case  the  parties  fail  to  agree  upon  such  questions, 
the  same  shall  be  settled  by  a  judge  prior  to  the  hearing.” 
(2)  By  Clause  19a  (1)  of  the  Act  it  is  made  an  offence 
(entailing  heavy  penalties)  for  auy  one  registered  prac¬ 
titioner  to  refuse  or  fail  to  meet  in  consultation  any  other 
registered  practitioner.  (3)  Clause  19b  makes  it  a  similar 
offence  for  any  person  or  association  to  prevent,  or  attempt 
to  prevent,  directly  or  indirectly,  anv  medical  practitioner 
from  accepting  an  appointment  in  a  State  aided  hospital. 
We  subjoin  in  exlenso  these  truly  remarkable  clauses: 

19a  (1)  If  any  registered  medical  practitioner  in  active  prac¬ 
tice  without  reason  ible  excuse  (the  proof  of  sucli  reasonable 
excuse  being  upon  him)  refuses  or  fails  to  consult  with  or 
render  professional  assistance,  in  consultation,  to  any  other 
registered  medical  practitioner  seeking  such  advice  or  assist¬ 
ance,  he  shall  be  guilty  of  a  i  offence,  and  shall  on  conviction 
forfeit  and  pay  for  each  offence  a  penalty  of  not  less  than  fifty 
pounds  nor  more  than  two  hundred  pounds.  The  foregoing 
expression,  “  reasonable  excuse,”  shall  not  include  any  resolu¬ 
tion  or  by-law  or  any  a  greement  of  any  company,  association,  or 
body  of  persons  whatsoever,  whether  verbal  or  written. 

(2)  The  registered  me  licit  practitioner  seeking  any  such 
advice  or  assistance  as  hereinbefore  mentioned  shall  iu  every 
case  be  legally  liable  to  pay  to  the  registered  medical  practi¬ 
tioner  rendering  such  advice  or  assistance  a  fair  and  reasonable 
fee  (inclu  ling  expenses  if  any  therefor),  and  shall,  if  requested 
to  do  so,  pay  such  fee  in  advance. 

19b.  Any  person,  association,  company,  or  body  of  persons 
who  directly  or  indirectly  prevent,  or  endeavour  to  prevent,  or 
aid  in  preventing  in  any  wav  whatsoever,  any  medical  practi¬ 
tioner,  nurse,  or  0^,  t  person  applying  for,  accepting,  or  bolding 
auy  appointment  or  position  in  any  State  aided  hospital  or 
charitable  institution,  shall  be  guilty  of  an  offence,  and  shall  on 
conviction  forfeit  and  pay  for  each  offence  a  penalty  of  not  Ie33 
than  twenty-live  pounds,  nor  more  than  two  hundred  pounds. 

The  Tasmanian  Legislature,  in  sanctioning  those  pieces 
of  legislative  “  frightfulness,”  has  frankly  divested  itself  of 
the  robe  of  the  statesman,  and  assumed  the  armour  of 
tho  partisan.  We  greatly  doubt,  however,  whether  the 
Tasmanian  doctors  will  aliow  themselves  to  be  terrorized. 
While  sympathizing  with  them  on  the  deplorable  limita¬ 
tions  and  distortions  which  characterize  the  outlook  of  the 
Tasmanian  bureaucracy,  we  do  not  doubt  that  they  will 
continue  undismayed  to  resist  outside  dictation  as  to  the 
way  in  which  they  shall  give  or  not  give  their  services  to 
charity.  ! 

The  clause  which  makes  it  an  offence  to  refuse  or  fail 
to  meet  any  other  doctor  who  desires  a  consultation  con¬ 
stitutes  an  unwarrantable  interference  with  individual 
liberty.  In  the  absence  of  a  universal  State  service  this 
clause  is  unjustifiable,  and  to  attempt  to  enforce  it  would 
bo  monstrous.  Clause  19b  is,  of  course,  aimed  at  the 
British  Medical  Association,  which  published  in  its 
Journal  a  statement  advising  readers,  before  applying 
for  posts  in  the  State  aided  Tasmanian  hospitals,  to 
make  themselves  acquainted  with  the  conditions  of 
dispute.  At  the  request  of  the  Tasmanian  Branch, 
which  wishes  loyally  to  observe  tho  law  for  the  time 
being  in  force  in  the  State,  this  statement  is  not  being 
repeated,  but  it  is  deemed  advisable  to  lay  the  facta 
before  the  members  of  the  Association  and  the  pro¬ 
fession  generally.  We  shall  not  hesitate  to  recur  to  the 
matter  when  necessary  iu  order  that  the  development  of 
the  position  iu  Tasmania  may  be  understood,  anil  wo 
observe  that  the  Australian  Medical  Journal,  in  its  issue 
of  January  31st,  1920,  says:  “It  will  be  our  duly  to  the, 
medical  profession  iu  the  Commonwealth  to  remind  its 
members  from  time  to  time  of  the  reasons  why  the 
medical  positions  in  tho  Government  hospitals  in  Tas¬ 
mania  arc  undesirable  positions  to  hold.” 

There  still  remain  to  be  considered  those  portions  of  the 
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Act  of  1919  which  transfer  from  the  Medical  Council  to 
the  judicial  courts  the  power  to  remove  names  from  the 
register  in  the  case  of  practitioners  guilty  of  fraud,  mis¬ 
demeanour,  or  infamous  conduct  in  a  professional  sense. 
As  an  act  of  partisan  warfare  the  Tasmanian  authorities 
have  not  hesitated  to  take  away  from  the  practitioners  of 
the  island  the  power  of  professional  self-government — 
a  power  which,  according  to  universal  recognition,  has 
been  justly  merited  and  justly  used;  a  power  which  has 
played  a  significant  part  in  maintaining  a  high  standard 
of  professional  conduct,  and  a  power  which  has  at  many 
junctures  jealously  safeguarded  the  interest  of  the  generaL 
public.  Whether  the  Tasmanian  Legislature  has  in  this 
matter  exceeded  the  legitimate  limits  of  its  activity 
remains  to  be  determined. 

The  position  was  brought  to  the  notice  of  the  Repre¬ 
sentative  Body  at  Cambridge,  when  it  unanimously 
instructed  the  Council  to  investigate  the  grave  situation 
which  has  arisen  in  Tasmania.  The  Chairman  of  Council 
assured  members  in  Tasmania  that  the  Association  would 
do  all  that  was  in  its  power  to  assist  them. 


MOTOR  NOTES  FOR  MEDICAL  MEN. 

By  H.  MASSAC  BUIST. 


The  Undue  Overhang  Menace. 

An  important  problem  concerning  the  safety  of  road  travel 
is  presented  by  the  motor  char-a-banc  with  very  wide  coach- 
work  and  excessive  overhang  at  the  back.  Medical  men 
are  complaining  of  “  incidents  ”  when  encountering  them  in 
ever-increasing  numbers  all  over  the  county.  Commercial 
enterprises  are  locking  up  large  sums  of  money  in  put¬ 
ting  such  vehicles  on  our  high-roads  and  by-roads.  Our 
relatively  narrow  main  and  secondary  thoroughfares  are 
not  designed  for  them.  Whether  the  matter  be  regarded 
from  the  point  of  view  of  the  road  user  approaching  or 
desiring  to  overtake  such  a  vehicle,  it  is  equally  dangerous. 
One  has  only  to  follow  an  example  along  the  road  to  realize 
that,  with  the  continual  deviation  of  our  highways  and 
byways,  such  char-a-bancs  practically  block  up  the  whole 
road.  Overhauling  them,  therefore,  is  attended  with  con¬ 
siderable  risk,  for  when  taking  a  corner  the  back  sweeps 
threateningly.  The  Government  departments  concerned 
are  tardy  to  act,  though  they  are  prompt  to  announce 
that  they  will  inquire  concerning  the  need  to  take  action. 
Hardship  would  be  caused  if  the  Government  were  so 
deliberate  in  its  procedure  that  commercial  enterprises 
were  to  spend  further  sums  of  money  in  the  acquisition  of 
vehicles  of  a  kind  the  use  of  which  is  manifestly  un¬ 
desirable  and  is  subsequently  to  be  prohibited.  Some 
have  suggested  that  these  char-a-bancs  should  be  con¬ 
fined  to  the  main  roads,  and  their  use  on  the  by-roads 
forbidden.  Certainly  in  narrow  thoroughfares  and  the 
lanes,  as  in  Devonshire,  where  they  are  frequently 
encountered  at  this  season,  they  are  a  positive  menace. 
They  occupy  the  entire  road.  Even  if  one  has  the  luck  to 
scrape  by  it  is  only  by  getting  so  much  under  the  hedge 
that  one’s  tyres  get  destroyed  by  loose  stones,  broken  glass, 
and  so  on,  and  there  is  no  foundation  under  the  wheels  on 
the  side  right  against  the  hedge,  consequently  one’s  car  is 
apt  to  become  uncontrollable.  The  fact  that  the  individual's 
vehicle  is  so  much  lighter  than  these  char-a-bancs  means 
that  any  damage  they  -would  sustain  would  be  a  mere 
nothing  compared  with  that  wrought  to  the  car  by  its  im¬ 
pact  on  such  a  massive  and  weighty  structure.  Orders  placed 
with  the  manufacturers  for  such  vehicles  indicate  that 
hundreds  more"  are  coming  on  to  the  road.  Therefore’it  is 
impossible  to  judge  the  degree  of  danger  of  the  situation 
from  evidence  on  the  highways  at  the  moment.  A  solution 
of  the  problem  short  of  one  involving  loss  of  capital  is  hard 
to  devise. 

Entirely  Different  Chassis  Needed. 

In  connexion  with  such  vehicles  the  law  should  compel 
the  dcsigu  of  the  chassis  and,  above  all,  of  the  coacliwork 
to  be  submitted  to  the  authorities,  and  require  them  to  deal 
with  these  problems  ahead  of  the  event,  as  it  were, 
not  after  a  mistake  has  been  committed  and  money  has 
been  spent  on  building  undesirable  types  of  machines. 
Some  would  say  that  the  best  solution  is  to  make  double- 
deckers  of  these  machines,  accommodating  the  given 


number  of  passengers  on  a  much  shorter  and  narrower 
body.  This,  however,  is  scarcely  practical.  The  public 
appreciates  travelling  in  an  open  vehicle  without  any  roof 
over  the  head,  and  at  a  normal  altitude  above  road  level, 
so  that  there  is  no  sense  of  toplieaviness.  The  routes 
these  vehicles  travel  in  the  course  of  taking  sightseers 
about  the  country  render  it  undesirable  for  the  double¬ 
deck  system  to  be  employed.  If,  therefore,  such  machines 
are  not  to  have  excessive  overhang,  but  are  yet  to  have 
normal  wheel  bases,  it  follows  that  they  cannot  be  run 
economically  because  they  cannot  carry  enough  pas¬ 
sengers.  An  entirely  different  sort  of  chassis  would  bo 
needed.  Moreover,  if  the  wheel  base  of,  say,  a  30  cwt. 
chassis  were  lengthened  to  accommodate  half  the  number 
of  passengers  carried  by  a  three-tonner,  yet  without  undue 
overhang,  still  the  lesser  machine  would  be  relatively 
difficult  to  manoeuvre  on  the  road,  though  nothing  like  as 
bad  as  the  larger. 

Of  course  local  authorities  are  likely  to  take  action  in 
respect  of  their  own  districts ;  but  this  is  never  a  satis¬ 
factory  form  of  dealing  with  such  an  important  matter  as 
road  traffic.  We  should  approach  all  such  business  from 
the  national,  not  from  the  local  standpoint.  We  are  likely 
to  witness  a  campaign  on  the  subject,  for  of  course  the 
traders  affected  are  concerning  themselves  greatly  in  the 
matter  already.  They  have  on  their  side  a  popular  cry, 
“  co-operative  motoring.”  But  they  have  ranged  against 
them  pedestrians,  pedal  cyclists,  those  who  use  horse- 
hauled  vehicles,  and  users  of  motor  vehicles  of  the  types 
and  sizes  for  which  our  roads  are  suitable.  If  we  are  to 
have  entirely  different  highways,  built  on  the  straight 
Continental  principle,  wide,  with  no  hedges,  whereby  we 
should  sacrifice  a  vast  amount  of  scenic  beauty,  then 
there  would  be  no  cause  for  concern  about  the  use  of 
bulky  char-a-bancs.  As  it  is,  there  is  no.  gainsaying  that 
they  render  the  road  quite  unsafe  for  other  users,  though 
doubtless  they  are  secure  enough  from  the  point  of  those 
driving  and  travelling  in  them. 

Motor  Fuel  Distribution. 

The  Automobile  Association  has  now  got  going,  near 
Bath,- the  second  of  its  demonstration  roadside  bulk  storages 
for  the  supply  of  benzol  to  passing  motorists.  The  scheme 
is  exactly  akin  to  that  at  Aldermaston,  beyond  Reading. 
Through  the  enterprise  of  the  Anglo-American  Oil  Com¬ 
pany  it  is  being  supplemented  quite  independently  bv 
the  setting  up  at  garages  all  over  this  country  of  a  series 
of  curbstone  motor  fuel  supply  pumps  on  the  principle  of 
delivering  spirit  stored  in  bulk  below  the  surface  of  the 
ground  direct  into  the  tank  of  the  motorist  in  quantities 
from  a  gallon  to  five  gallons,  thereby  both  eliminating  the 
causes  of  dissatisfaction  and  decreasing  the  cost  of  fuel 
distribution  in  retail.  The  two-gallon  can  has  always 
been  expensive;  difficult  to  keep  clean;  liable  to  leakage; 
fraught  with  the  risk  of  condensation  leading  inevitably  to 
complaint  that  the  petrol  is  adulterated  with  water,  and 
so  on.  The  elimination  of  these  sources  of  complaint  and 
the  reduction  of  distribution  cost  are  therefore  to  be 
welcomed,  particularly  as  the  scheme  has  been  carried  out 
on  a  principle  that  does  not  prevent  the  motorist  from 
knowing  what  brand  of  fuel  he  is  buying.  In  the  United 
States  of  America,  where  the  curbstone  supply  system  is 
common,  motor  spirit  is  not  sold  under  any  brand  name.  In 
this  country,  however,  it  is  possible  for  the  individual  motorist 
to  know  exactly  what  brand  of  spirit  he  is  buying.  The 
curbstone  pumps  are  quite  sightly  and  absolutely  accurate 
as  to  measurement.  There  is  no  risk  of  spilling;  the 
evaporation  that  occurs  is  the  least  possible;  and  cleanli¬ 
ness  is  ensured  in  a  way  quite  impossible  when  handling 
a  painted  can  which  probably  has  dust  on  its  exterior, 
which  takes  quite  a  time  to  empty,  and  so  forth.  At 
night  the  curbstone  supply  pumps  are  easily  recognizable. 
Each  is  surmounted  by  an  electric  lamp.  On  either  side 
of  the  bulb  in  connexion  with  it  there  appears  the  brand 
name  of  the  particular  spirit  supplied  through  the  instal 
lation.  It  is  a  development  long  awaited  in  this  country, 
and  one  which  will  be  rapidly  in  general  evidence. 

Car  Production  at  Last. 

During  the  last  two  months  I  have  visited  a  number  o! 
motor  factories  both  in  the  north  of  England  and  thf 
Midlands  and  am  happy  to  be  able  to  report,  in  brief,  tliai 
we  are  now  on  big  scale  production  in  general.  The  only 
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cloud  on  the  horizon  is  the  objection  of  certain  Sheffield 
workers  to  the  three  shift  day  principle  as  the  only  current 
means  of  enabling  the  immediate  demand  for  steel  (o  be 
coped  with.  Provided  this  does  not  interfere  with  the 
output  of  springs  for  certain  makers,  there  is  no  question 
that  at  last  the  paralysis  of  production  occasioned  by  the 
long  series  of  strikes  will  have  passed.  Quantity  pro¬ 
duction  will  make  a  very  rapid  and  marked  change  in  the 
situation  alike  in  regard  to  supplies  of  vehicles  and  to 
prices.  Big  output  has  taken  longer  to  get  going  than 
the  work  of  small  makers  and  assemblers  owing  to  the 
sheer  scale  of  such  enterprise.  For  example,  the  hold 
up  of  the  supply  of  one  component,  such  as  dynamos, 
springs,  lamps,  or  what  not,  piwcnts  the  output  of  cars, 
though  all  the  other  jiarts  be  available.  Further,  a  firm 
must  have  an  enormous  number  of  finished  parts  manu¬ 
factured  before  it  can  begin  assembling  on  what  is  called 
the  track  system,  such  as  Wolesleys  are  using  for  their 
two  four-cylinder  models.  I  have  seen  at  the  works  at 
Adderley  Park,  Birmingham,  which  occupy  thirty-five 
acres,  1,000  complete  sets  of  finished  parts  for  the  15  h.p. 
four-cylinder  model.  The  stores  will  always  contain  about 
that  number,  since  it  is  impossible  to  assemble  one  car 
every  two  and  a  half  hours  on  any  other  terms.  ‘The 
An'gus-Sanderson,  the  Bean,  and  such  like  new  style 
propositions  are  also  beginning  to  come  through  very 
satisfactorily.  Hover  attained  all  but  100  per  cent,  long  ago. 
Moreover,  the  vast  factory  they  acquired  at  Birmingham 
to  build  the  two-cylinder  V  type  air-cooled  engined  light 
car,  examples  of  which  did  so  well  in  the  London-Edinburgh 
and  the  London-Exeter  trials,  is  now  delivering.  Now  the 
big  machine  is  set  in  operation,  of  course  output  will  rise 
rapidly.  Austin  is  another  big  manufacturer  who  is  turning 
out  well  over  100  complete  cars  a  week. 


FUTURE  PROVISION  OF  MEDICAL  SERVICES. 

Municipal  Representatives’  Meeting  at  Biustol. 

A  meeting  of  the  Bath  and  Bristol  Branch  of  the  British 
Medical  Association  was  held  at  Bristol  on  July  9th  to 
consider  the  report  of  the  Consultative  Council.  Previous 
to  the  meeting  of  the  Branch,  which  was  held  in  the 
Council  Room  of  the  University,  a  luncheon  was  given  at 
the  Royal  West  of  England  Academy  by  Dr.  P.  Watson- 
Williams,  President  of  the  Branch.  Among  those  who 
accepted  the  invitation  to  meet  Lord  Dawson  at  the 
luncheon  were  the  Lord  Mayors  of  Bristol  and  Cardiff, 
representatives  of  the  medical  profession,  of  all  the  hos¬ 
pitals,  the  University  and  the  Education  Committee  of 
Bristol,  and  the  Bristol  branch  of  the  Red  Cross,  and 
visitors  from  neighbouring  towns,  representing  principally 
the  hospitals  of  their  localities,  including  Cardiff,  Exeter, 
Salisbury,  Bath,  Gloucester,  Cheltenham,  Hereford, 
Taunton,  and  Swindon,  as  •well  as  the  medical  officers 
of  health  for  Somerset,  Wiltshire,  Gloucestershire,  and 
Bath  rural. 

Dr.  Watson- Williams,  in  proposing  the  toast  of  “  The 
Consultative  Council,”  said  that  it  was  the  British  Medical 
Association  which  initiated  the  movement  culminating  in 
the  creation  of  a  Ministry  of  Health.  The  West  of  England 
had  an  interest  in  that  movement  from  the  beginning. 

o  o 

A  suggestion  made  by  Dr.  Rumsey  of  Cheltenham  at  the 
annual  meeting  of  the  Association  in  Dublin  in  1867  led  to 
a  jofnt  committee  being  formed  by  the  British  Medical 
Association  and  the  Social  Science  Association  to  pursue  it 
further.  In  the  following  year  a  deputation  from  the 
British  Medical  Association,  including  representatives  from 
Bristol,  Bath,  and  Cheltenham,  waited  on  certain  members 
of  the  Government  to  ask  for  the  setting  up  of  a  Royal 
Commission  on  the  chaotic  state  of  public  health  adminis¬ 
tration  ;  and  on  June  6th,  1868,  the  British  Medical 
Journal  went  further  and  urged  “  the  appointment  of  a 
Minister  of  Health.”  Over  and  over  again  during  the  fifty 
years  which  followed  the  British  Medical  Association  had 
reiterated  its  pica,  until,  in  1918,  the  Representative 
Meeting  resolved  to  urge  upon  the  Government  the  im¬ 
portance  of  establishing  a  Ministry  of  Health  imme¬ 
diately.  The  recommendations  of  the  Consultative  Council 
aimed  at  supporting  rather  than  supplanting  existing 
organization.  Their  object  was  not  the  effacement  of  the 
present  provisions  but  their  co-ordination  and  evolution. 
The  Council  constituted  an  organized  nexus  between  the 
Ministry  and  the  medical  profession,  and  was  intended  to 


be  an  official  channel  by  which  the  profession  could  give 
direct  expression  of  its  views  to  the  Ministry. 

Lord  Dawson  began  his  speech  with  a  tribute  to  the 
Minister  of  Health.  It  was  by  no  means  a  usual  procedure 
for  reports  made  by  Councils  to  Ministers  to  be  published 
for  tho  open  criticism  of  the  public  and  of  the  profession 
most  concerned.  That  such  a  course  was  followed  in  this 
instance  was  due  to  the  liberal-mindeducss  of  Dr.  Addison. 
At  the  beginning  of  the  eighteenth  century,  save  for 
provision  for  paupers  and  perhaps  a  few  religious 
institutions,  there  were  no  hospitals  in  the  modern  sense 
of  the  word.  Soon,  however,  the  great  movement  for  the 
establishment  of  voluntary  hospitals  began,  and  Bristol 
was  one  of  the  first  cities  to  rise  to  the  occasion  with  the 
setting  up  of  its  Royal  Infirmary.  The  interesting  book 
in  which  Dr.  Muuro  Smith  had  written  the  history  of  that 
great  institution  showed  in  a  startling  way  how  very 
modern  in  many  respects  was  the  hospital  organization 
and  even  the  amenities  of  the  staff  nearly  two  hundre  1 
years  ago.  Now  that  a  new  chapter  was  opening  in  the 
story  of  the  hospitals  of  this  country,  the  west  of  England 
was  once  more  in  the  forefront.  Already  in  tho 
county  of  Gloucester  a  scheme  had  been  laid  down 
by  the  medical  officer  of  health,  Dr.  Middleton  Martin, 
whereby  general  practitioners  were  brought  into  relation 
with  primary  hospitals,  which  were  staffed  by  themselves, 
and  these  primary  hospitals  were  further  brought  into  rela¬ 
tion  with  secondary  hospitals  in  the  larger  towns.  Such 
a  scheme,  although  it  had  not  yet  reached  the  stage  of 
fruition,  showed  that  hero  in  the  west  the  responsible  people 
were  thinking  in  terms  of  1920.  The  provision  for  the  health 
of  tho  people  in  hospital  or  otherwise  was  demonstrably 
inadequate.  It  needed  not  to  be  swept  away,  but  to  bo 
expanded  and  adjusted.  Hospitals  were  inadequate  be¬ 
cause  the  population  had  grown  more  rapidly  than  they ; 
also  bscause  the  basis  on  which  hospitals  had  been  dis¬ 
tributed  was  not  determined  by  the  needs  of  local  popula¬ 
tions,  but  by  the  chance  existence  of  public  spirit  and  bene¬ 
volence  in  the  district;  again,  recent  progress  in  medicine 
demanded  increased  institutional  treatment,  which  the 
present  hospital  system  was  not  elastic  enough  to  supply. 
It  was  not  a  case  merely  of  providing  more  hospitals,  but 
of  the  careful  grading  and  linkage  of  hospitals.  Another 
reason  why  change  was  imperative  was  to  be  found  in  the 
awakening  of  the  public  conscience  on  health  matters; 
people  had  now  a  positive  instead  of  merely  a  negativo 
conception  of  health,  and  there  was  a  sharper  d(  maud  for 
preventive  measures  and  for  dealing  with  incipient 
disease.  The  general  practitioner  of  the  future  must 
be  more  closely  identified  with  preventive  m  dicina 
and  have  access  to  necessary  equipment.  Too  present 
state  of  tho  hospitals  proved  how  completely  they 
had  been  outgrown.  Many  hospitals  had  wa  t  ng  lis.s 
hundreds  deep,  and  tiiis  was  the  more  lamentable 
because  these  waiting  lists  comprised  the  people  in  whom 
disease  was  in  its  early  stages  and  whom  it  was  most 
important  to  cure  from  the  point  of  view  of  the  com¬ 
munity.  The  disability  from  sickness  was  a  great  weight 
upon  the  nation.  In  1916  sickness  benefit  in  England,  for 
men  alone,  amounted  to  nearly  31  millions  sterling,  repre¬ 
senting  6,800,000  weeks  of  sickness  and  consequent  with¬ 
drawal  from  employment.  The  average  annual  loss  due  to 
sickness  anti  disablement  in  the  case  of  both  sexes  for  the 
years  1914-16  worked  out  at  270,000  years,  and  in  these 
estimates  all  light  sickness  (of  shorter  duration  than  four 
days)  was  excluded,  as  well  as  all  maternity  cases  and 
cases  in  sanatoriums.  If  an  adequate  healLli  organization 
existed  these  ligures  should  at  least  be  halved.  The 
criticism  had  been  levelled  at  the  report  of  the  Council 
that  it  would  entail  a  huge  expenditure  on  medical  services 
at  the  time  when  the  country  was  impoverished;  but 
he  and  his  colleagues  recognized  that  great  wars  must 
be  followed  by  strict  economy,  and  that  however 
desirable  certain  changes  might  be,  it  was  necessary 
to  wait  for  the  full  development  and  to  do  the  best 
that  could  be  done  in  the  meantime.  All  that  was 
asked  at  the  moment  was  that  stock  be  taken  of 
the  position,  that  a  review  should  be  made  of  what 
existed  at  present  compared  with  what  should  exist, 
and  that  a  scheme  be  devised  in  outline  sufficient  to 
reveal  the  plan  according  to  which  the  health  organization 
oE  the  future  should  be  shaped.  There  was  already  a 
patchwork  of  medical  services — tuberculosis,  venereal,  and 
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so  on — which  Lad  come  each  in  response  to  an  urgent 
demand,  and  not  as  the  result  of  any  ordered  policy.  The 
time  had  come  to  consider  the  whole  position  and  decide  j 
upon  the  lines  of  development,  and  then  set  to  work 
cautiously  and  tentatively  to  build  up  the  fabric  of  a 
medical  organization  to  approximate  to  national  needs. 
The  Consultative  Council  was  quite  prepared  to  find  that 
such  a  fabric  could  only  be  set  up  bit  by  bit.  Certain 
principles  must  be  laid  down,  but  they  must  be  principles 
which  should  be  capable  of  some  immediate  applications, 
and  he  hoped  that  one  such  application  might  be  made  in  ; 
Bristol.  The  burden  of  the  report  was  simply  this  :  the 
provision  of  fabric  and  equipment,  together  with  freedom  of 
action  for  doctor  and  patient.  It  was  fully  recognized  that 
the  bulk  of  patients  would  be  seen  as  heretofore  in  their 
own  homes  or  at  the  practitioners’  surgeries ;  but  in  each 
district  there  should  be  set  up  an  institution  which  would 
contain  the  necessary  equipment  for  the  practitioner  to 
complete  and  accelerate  his  work.  The  primary  health 
centre  would  be  a  general  practitioner  clinic  ;  only  in  the  : 
secondary  health  centre  would  the  patient  be  transferred 
from  the  care  of  his  own  medical  attendant.  The  primary 
centre  was  the  most  important  part  of  the  scheme  at  the 
moment.  The  secondary  hospitals  already  existed;  the 
primary  hospitals  were  only  represented  at  present  by  a 
few  cottage  hospitals  inadequately  equipped.  The  primary 
centre  would  provide  equipment,  while  at  the  same  time 
the  pecuniary  relation  between  doctor  and  patient  would 
remain  undisturbed.  It  was  the  more  important  that  the 
laity  and  the  medical  profession  should  discuss  this  matter 
together  in  view  of  the  tendency  for  certain  infirmaries  to 
be  handed  over  to  the  municipalities.  A  municipalized  I 
service  was  one  step  forward  to  the  nationalization  of 
medicine,  and  that  would  be  a  disaster  alike  to  the  medical  ^ 
profession  and  to  the  public.  This  was  not  a  time  for  ' 
criticism  on  the  ground  that  the  scheme  would  cost  so 
many  millions.  What  it  was  ultimately  going  to  cost  was  of 
small  importance.  In  1870  many  people  might  have  been 
frightened  had  they  then  been  told  that  the  Education 
Act  would  by  1918  cost  the  country  annually  33|  millions  ; 
but  no  one  at  this  time  of  day  ventured  to  urge  that  less 
should  be  spent.  The  heavy  expenditure  which  some  fore¬ 
casted  on  these  new  health  arrangements  would  not  come 
at  once,  and  when  it  did  come  it  would  be  more  than  met 
by  the  corresponding  gain  in  national  health  and  efficiency. 
He  hoped  that  in  the  West  Country,  with  its  traditional 
munificence  in  hospital  matters,  two  primary  health  centres 
might  be  set  up  as  an  experiment,  one  of  them  in  the  town 
and  the  other  in  the  country.  They  would  be  of  great 
service  to  their  locality ;  they  would  relieve  the  strain  on 
existing  institutions,  and  they  would  have  the  high  value 
of  an  example  to  the  whole  nation. 

The  Lord  Mayor  of  Bristol,  avLo  proposed  the  health 
of  representatives  from  neighbouring  towns  and  counties, 
expressed  his  satisfaction  that  no  great  expenditure  was 
immediately  demanded,  for  in  his  position  as  head  of  a 
great  municipality  he  was  committed  already  to  raising 
large  sums  of  money  for  housing  and  other  purposes.  It 
had  been  estimated  that  the  full  scheme  would  cost  150 
millions,  of  which  90  millions  would  be  for  medical  men 
and  60  millions  for  nurses  and  establishment  charges.  His 
advice  was  to  hasten  slowly. 

The  Lord  Mayor  of  Cardiff,  who  responded  to  the 
toast,  was  less  pessimistic  than  his  brother  magistrate. 
He  had  no  fears  with  regard  to  the  finance  of  the  "scheme, 
if  only  its  provisions  were  assimilated  over  a  course  of 
years.  Once  the  real  meaning  of  the  scheme  was  under¬ 
stood  by  the  people  in  the  industrial  areas— particularly 
that  it  was  not  intended  to  interfere  with  the  freedom  of 
relation  between  doctor  and  patient— he  was  sure  that 
they  would  lend  a  willing  hand  to  make  it  a  success.  He 
hoped  that  the  scheme  would  not  be  worked  by  existing 
local  authorities ;  a  separate  ad  hoc  body  should  be  created 
in  the  various  districts.  He  looked  to  the  scheme  to 
mature  in  twenty  years,  by  which  time  he  believed  the 
results  would  be  magnificent. 

The  health  of  the  Chairman  was  proposed  by  Mr.  H.  H. 

V  ills,  President  of  the  Bristol  Royal  Infirmary ;  Dr. 
Watson- \\  illiams,  in  acknowledging  the  compliment,  ques¬ 
tioned  the  accuracy  of  the  estimate  quoted  by  the  Lord 
Mayor  of  Bristol,  and  said  that  he  believed  a  sum  of 
£100,000  would  establish  and  equip  two  health  centres, 
the  one  large  and  the  other  smaller. 


Tiie  Meeting  of  the  Bath  and  Bristol  Branch. 

The  meeting  of  the  Bath  and  Bristol  Branch  was 
attended  by  about  one  hundred  members. 

The  President,  Dr.  P.  Watson- Williams,  called  on  Lord 
Dawson,  who  said  that  his  desire  was  to  elicit  the  opinion  of 
the  members  present  and  to  hear  their  criticisms,  which 
he  hoped  would  be  constructive.  The  profession  had  an 
opportunity  such  as  it  had  never  enjoyed  before  in  its 
history.  It  had  been  an  individualistic  calling,  but  there 
had  been  growing  up  in  recent  years  a  steadily  increasing 
relation  between  the  doctor  and  the  community.  it 
was  for  the  profession  now  to  give  a  lead  to  the  nation  011 
health  matters.  The  public,  in  whose  eyes  the  profession 
had  gained  a  heightened  esteem  during  the  war,  was 
prepared  to  listen  to  constructive  proposals.  The  interim 
report  of  the  Consultative  Council  was  an  attempt  to 
sj^stematize  medical  services.  It  endeavoured  to  make 
the  preventive  and  curative  sides  of  medicine  meet 
in  the  general  practitioner,  who  must  be  looked 
upon  more  and  more  as  the  guide  in  matters 
of  health  of  the  residents  of  his  district.  The  director 
of  the  communal  clinic  of  the  primary  health  centre 
should  be  a  man  whose  practice  was ‘  in  the  district;  his 
post  should  bo  a  part-time  one,  paid  on  a  time  basis.  This 
was  the  alternative  to  a  whole-time  salaried  service. 
Training  would  be  required  for  such  a  post,  but  this  simply 
meant  an  extension  of  post-graduate  instruction.  As 
methods  of  investigation  and  treatment  of  disease  becamo 
ever  more  complex  the  more  did  the  insufficiency  of  the 
general  practitioner’s  equipment  become  apparent.  Nothing 
astonished  him  more  as  a  consultant  than  the  excellent 
work  which  was  done  by  men  under  poor  conditions.  One 
of  the  vital  parts  of  the  organization  now  foreshadowed 
was  the  full  participation  of  the  general  practitioner  in 
the  communal  equipment  available  at  the  health  centre. 
The  ideal  primary  health  centre  would  have  a  certain 
number  of  rooms  available  for  the  examination  of 
patients;  there  would  be  a:- ray  provision,  particu¬ 
larly  for  screen  examinations,  also  facilities  for  blood 
testing,  and  so  on.  The  administration  would  charge 
a  flat  rate  for  the  use  of  the  equipment  ;  tlio 
pecuniary  relation  between  doctor  and  patient  would 
remain  undisturbed.  In  the  larger  centres  there  might  be 
arrangements  for  physiotherapy  and  massage  at  reason¬ 
able  charges.  There  would  also  be  wards,  including 
private  wards  for  patients  who  could  afford  to  pay  for 
them,  though  the  treatment  would  be  the  same,  of  course, 
in  the  private  as  in  the  general  ward.  The  various  com¬ 
munal  clinics  which  were  already  growing  up  would  be 
brought  under  the  wing  of  the  primary  health  centre.  The 
primary  health  centre  had  then  to  be  correlated  with  the 
secondary  health  centre  in  the  shape  of  the  existiug 
hospital  in  the  large  town.  Here  those  consultative 
services  which  were  envisaged  as  part  of  the  National 
Insurance  scheme,  but  were  held  up  by  the  war,  would  be 
available.  The  consultants  would  serve  on  a  part-time 
basis  and  at  scheduled  rates,  paid  by  the  State.  This 
would  attract  young  consultants,  to  whom  a  certain 
assured  income,  however  small,  was  a  great  help  in  the 
early  days  of  practice.  A  great  deal  depended  upon  the 
maintenance  of  intellectual  traffic  between  the  primary 
and  secondary  health  centres.  The  cost  of  the  scheme 
had  figured  largely  in  the  debate  at  the  recent  Representa¬ 
tive  Meeting,  but  it  was  not  intended  to  pepper  England 
with  primary  health  centres  right  away.  He  would  be 
content  to  see  a  dozen  such  centres  established  within  a 
reasonable  time. 

Dr.  J.  Middleton  Martin  (M.O.H.  Gloucestershire)  gave 
an  account  of  the  plan  developed  in  that  county.  While 
it  was  more  or  less  a  simple  matter  to  provide  in  the  towns 
the  special  services  now  required,  the  matter  was  more 
complicated  in  country  districts.  Iu  Bristol,  for  example, 
there  were  13,000  persons  to  the  square  mile,  while  in 
Gloucestershire,  not  one  of  the  most  sparsely  populated 
counties,  there  were  only  268.  It  was  out  of  the  question 
to  provide  special  services  adequately  for  a  scattered 
population  on  the  same  lines  as  for  a  compact  population. 
It  would  be  disastrous  to  the  medical  profession  if  con¬ 
tinually  branches  of  work  were  taken  away  from  the 
general  practitioner ;  nor  would  it  be  good  for  the  com- 
1  munity,  because  the  preventive  side  of  public  health 
:  required  a  knowledge  of  the  circumstances  of  the  local 
i  community  and  the  homes  of  the  people,  and  who  possessed 
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this  knowledge  to  the  same  extent  as  the  general  prac¬ 
titioner?  Therefore  the  aim  in  Gloucestershire  had  been 
to  bring  the  general  practitioner  into  relation  with  what 
Lord  Dawsou’s  report  called  primary  health  centres.  The 
attempt  was  made  to  develop  the  present  communal 
services' in  centres  where  the  local  practitioners  could  deal 
with  the  cases.  It  would  be  mainly  an  out-patient  service, 
but  a  certain  number  of  beds  were  also  wanted.  The 
stations  would  be  of  a  very  simple  character,  but  capable 
of  development.  The  direction  of  these  centres  was  an 
important  consideration.  There  had  been  complaint  in 
the  past  that  medical  schemes  were  under  lay  direction. 
Medical  matters  were  so  technical  that  there  must  be 
medical  direction  of  such  services,  and  from  a  plan  already 
in  operation  in  Cheltenham  I10  had  conceived  the  idea  of 
setting  up  a  medical  advisory  committee,  composed,  in  the 
case  of  Gloucestershire,  of  the  general  practitioners  in 
charge  of  the  out-stations  and  the  consultants  at  the  hos¬ 
pitals.  All  medical  matters  would  be  referred  to  that 
committee,  which  would  be  the  governing  body  in  medical 
matters.  He  did  not  suggest  that  all  difficulties  had  been 
overcome,  but  sufficient  advance  had  been  made  to  prove 
the  practicability  of  the  idea.  As  for  finance,  the  complete 
scheme  was  not  too  expensive  to  be  carried  out  at  the 
present  time.  The  money  had  been  found  in  Gloucester¬ 
shire  by  pooling  the  sums  available  for  the  separate 
schemes,  and  in  this  way  sufficient  money  was  found 
without  increasing  the  estimates. 

Dr.  Maucus  Milligan  (Bath)  suggested  that  in  each 
area,  in  association  with  the  scheme,  there  should  be 
formed  a  local  guild  of  preventive  medicine,  or  guild  of 
health  — a  body  whose  function  would  be  the  collective 
study  of  all  health  matters,  as  well  as  health  propaganda. 
All  the  general  1  ractitioners  and  consultants  in  the  area 
would  be  included  in  the  guild,  as  well  as  such  persons  as 
certifying  factory  surgeons,  the  public  analyst,  some  repre¬ 
sentative  of  the  education  authority,  members  of  the  dental 
profession,  and  also  veterinary  surgeons. 

Dr.  H.  C.  Bristowe  (Wrington,  Somerset)  spoke  of  the 
difficulties  in  the  more  sparsely  populated  rural  areas, 
where  the  means  of  communication  were  mostly,  not  main 
roads  or  railways,  but  winding  lanes,  and  the  population 
scattered  in  small  villages,  none  of  them  with  more  than 
800  inhabitants,  with  hamlets  and  solitary  houses  in 
between.  Practitioners  engaged  in  work  in  these  districts 
had  not  time  to  go  a  further  five  or  ten  miles  to  attend  the 
primary  health  centres  in  a  neighbouring  town  or  larger 
village,  lie  pleaded  for  smaller  centres  less  ambitiously 
equipped  and  distributed  more  frequently  in  the  sparsely 
populated  districts. 

Dr.  R.  H.  Norgate  (Bristol)  asked  what  provision  it  was 
proposed  to  make  for  chronic  cases — the  many  people  who 
could  not  earn  their  living  and  were  a  burden  on  their 
families. 

Dr.  William  Gordon  (Exeter)  said  that  his  first 
acquaintance  with  the  scheme  inclined  him  to  destructive 
criticism,  but  Lord  Dawson  by  his  advocacy  and  Dr. 
Middleton  Martin  by  his  practical  experiment  had  es¬ 
tablished  a  case  for  the  primat/  centre.  They  were 
countering  the  tcndeucy  to  set  up  whole-time  services, 
and  were  restoring  to  the  general  practitioner  what  he 
ought  not  to  have  lost;  that  was  so  much  to  the  good. 
But  the  scheme  as  it  stood  on  paper  suggested  that  there 
was  going  to  bo  undue  interference  from  the  secondary 
and  teaching  centres  with  the  general  practitioner. 
Mutual  counsel  and  help  there  should  be,  but  as  little 
interference  as  possible.  lie  hoped  also  that  it  would  not 
be  laid  down  that  those  in  charge  of  these  centres  should 
keep  elaborate  routine  records.  This  would  interfere  with 
the  time  available  for  the  care  of  the  patient.  Whatever 
records  were  kept  should  be  of  the  simplest  kind.  The 
expression  “  team  work”  was  unfortunate ;  the  profession 
in  England  had  been  mado  great  by  reason  of  its  in¬ 
dividuality,  and  the  individualism  of  English  medicine 
should  be  most  sedulously  preserved.  After  all,  the  highest 
human  achievements  were  individual,  not  the  work  of  a 
team.  The  speaker  uttered  a  threefold  warning:  First, 
against  hustling;  secondly,  against  too  much  attention 
to  what  Labour  people  were  thinking  or  were  likely  to 
think ;  thirdly,  against  the  German  tradition  which 
magnified  equipment  at  the  expense  of  genius. 

Dr.  G.  T.  Myles  (Clifton),  while  admiring  the  report  as 
a  whole,  thought  that  to  express  unqualified  approval  at 
this  stage  might  mean  the  handing  over  bv  the  mofession 


of  a  blank  cheque  to  the  State.  The  success  of  tho 
scheme  depended  entirely  on  the  whole-hearted  support 
of  every  section  of  the  profession,  and  if  very  much  new 
work  was  put  upon  the  profession  adequate  remuneration 
must  be  given;  with  this  subject  the  report  did  not  deal. 
Lord  Dawson  had  said  elsewhere  that  lie  could  himself 
drive  a  coach  and  four  through  his  own  scheme,  but  the 
speaker  thought  that  it  would  be  possible  to  drive  through 
this  scheme  with  its  primary  centres  nothing  less  than  a 
whole-time  service  State-controlled. 

Dr.  Newman  Neild  (Clifton)  said  that  in  all  these 
schemes  for  the  health  of  the  people  there  were  two  pos¬ 
sible  methods.  One  was  for  the  Goveniment  to  put  down 
the  money  first ;  but  no  great  improvement  in  the  health 
of  the  community  had  ever  been  gained  by  that  method. 
The  other  was  first  to  stimulate  the  enthusiasm  of  the 
profession  so  that  it  started  doing  pioneer  work  and  left 
the  matter  of  payment  until  later ;  that  was  the  way 
in  which  advance  in  medicine  had  always  been  gained, 
lie  felt  sure  that  Lord  Dawson  could  be  trusted  to  see 
that  individualism  had  sufficient  play,  but  some  were 
afra'd  that  certaiu  lines  of  research  and  methods  of  treat¬ 
ment  would  bo  forced  upon  them  whereby  a  free  and 
untrammelled  individualism  would  be  lost. 

Dr.  L.  S.  Luckham  said  that  the  city  of  Salisbury,  with 
some  25,000  people,  had  a  largo  neighbouring  country 
district  containing  villages  of  200  or  300  inhabitants.  It 
was  very  difficult  to  establish  primary  health  centres 
which  would  meet  the  case  of  such  a  district.  Tho 
most  valuable  thing  would  be  to  combine  the  county  hos¬ 
pital  with  the  primary  centre,  the  two  working  together. 
A  great  deal  of  hospital  accommodation  was  taken  up 
because  homes  were  not  suitable  even  for  minor  cases  of 
illness. 

Dr.  E.  J.  Maclean  (Cardiff),  speaking  as  a  member  of 
the  Welsh  Consultative  Council,  said  that  the  Councils 
were  advisory  to  the  Minister,  aud  in  no  sense  intended  to 
replace  the  organized  bodies  of  the  profession.  There  was 
nothing  in  these  Councils  which  would  interfere  with  the 
status  of  the  British  Medical  Association.  So  far  from 
its  functions  being  replaced,  the  Association  should  be 
strengthened.  Many  people  thought  that  in  view  of  the 
administrative  power  which  the  profession  possessed  some 
State  control  was  necessary,  and  the  maximum  amount  of 
it  would  be  gained  through  a  State  medical  service.  The 
reports  of  the  English  and  Welsh  Consultative  Councils  in 
large  part  agreed,  but  that  was  not  the  result  of  collusion, 
for  the  Welsh  Council  had  deliberately  kept  away  from 
the  English  body  in  order  that  the  problems  might  be 
approached  with  an  unbiassed  mind.  The  Welsh  Council 
was  composed  not  only  of  members  of  the  medical  profes¬ 
sion,  but  of  representatives  of  various  public  authorities, 
and  thus  the  criticism  of  these  representatives  was  avail¬ 
able  on  the  various  points  as  they  arose.  The  Principality 
was  compact,  and  members  of  the  Council  had  been  able 
to  visit  various  types  of  areas — purely  rural  areas,  mixed 
areas,  and  densely  populated  industrial  areas;  certain 
principles  had  been  applied  to  each  of  the  three  sets  of 
conditions.  The  present  stage  was  not  one  for  much 
criticism,  but  there  would  come  a  time  when  very  critical 
aud  contentious  issues  would  have  to  be  faced. 

Dr.  C.  E.  S.  Flemming  (Bradford-ou- Avon)  said  that  the 
profession  had  had  placed  within  its  grasp  what  it  had 
been  fighting  for  for  years —namely,  the  opportunity  to  do 
its  work  properly.  lie  was  not  sure  that  the  fear  that  the 
independence  of  the  individual  practitioner  was  threatened 
was  well  grounded,  but  it  was  important  that  independence 
should  be  maintained,  and  equally  so  that  they  knew 
what  was  meant  by  independence.  Independence  from 
every  sort  of  control  was  impossible  in  a  country  such 
as  this;  the  profession  acquiesced  in  intra-professional 
control.  With  regard  to  the  relation  of  the  general  prac¬ 
titioner  to  preventive  medicine,  lie  would  like  to  see  every 
medical  man  given  more  powers  approximating  to  those 
of  a  medical  officer  of  health — powers  to  advise,  report, 
and  suggest — because  no  man  was  better  able  to  make 
an  effective  medical  officer  of  health  than  the  general 
practitioner.  There  was  nothing  revolutionary  in  the 
primary  health  centre;  it  was  tho  development  of  insti¬ 
tutions  aud  work  already  in  existence. 

The  President  conveyed  to  Lord  Dawson  the  thanks  of 
the  Branch,  aud  said  that  the  views  expressed  might  be 
summed  up  in  the  statement  that  the  profession  feared 
organization  being  imposed  upon  it  from  without,  and 
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believed  that  the  best  way  to  meet  the  situation  was  to 
co  ordinate  its  work  and  prove  its  statesmanship. 

Lord  Dawson,  in  reply,  agreed  that  the  Consultative 
Council  in  no  avay  usurped  the  present  means  of  communi¬ 
cation  of  the  views  of  the  profession.  At  the  same  time  it 
did  offer  a  nexus  between  the  profession  and  the  Minister. 
The  Council,  although  nominated  by  the  Minister,  was 
absolutely  independent.  There  seemed  to  be  a  fear 
amongst  some  speakers  of  the  danger  of  State  service 
or  State  control.  But  where  some  had  pointed  to 
individualism  he  saw  only  intellectual  anarchy.  If  by 
individualism  was  meant  absence  of  all  control,  that  was 
something  which  would  not  be  good  for  the  profession,  and 
something  which  the  community  was  not  in  the  least 
likely  to  concede.  Various  instalments  of  State  service 
had  already  been  set  up.  The  report  of  the  Council  was 
not  making  for  State  service;  he  regarded  it  as  the  sole 
alternative  to  a  State  service.  He  agreed  with  what  had 
been  said  about  the  dangers  of  bureaucratic  control,  but  ho 
had  found  no  responsible  person  in  the  Government  or 
Ministry  of  Health  eager  for  such  control.  There  would 
ae  no  cast-ircn  health  service  organized  from  Whitehall. 
The  Ministry  of  Health  would  be  the  inspirer,  controller, 
and  co-ordinator — that  was  all.  Subject  to  certain  broad 
principles  there  would  be  considerable  difference  of  detail 
in  the  various  areas.  Whatever  the  constitution  of  the 
local  health  authority,  the  medical  profession  as  such  must 
be  represented  upon  it.  A  few  broad-minded  medical  men 
would  have  an  influence  on  such  an  authority  far  beyond 
their  numbers.  The  majority  of  members  must  be  elective, 
but  in  the  co-opted  minority  the  profession  claimed  to  have 
a  strong  voice.  He  agreed  that  the  profession  must  be 
adequately  remunerated,  but  it  would  be  a  mistake 
to  let  it  be  supposed  that  pecuniary  considerations 
occupied  all  their  thoughts.  He  believed  the  general 
effect  of  a  properly  organized  system  would  be  to  improve 
the  pecuniary  position  of  the  men  who  practised  under 
it,  and  he  did  not  believe  that  in  most  instances  it  would 
increase  their  work,  although  it  would  add  enormously 
to  the  interest  of  the  work.  He  sympathized  with  the 
criticism  which  had  come  from  sparsely  populated 
areas.  The  question  of  subcentres  and  also  of  travelling 
dispensaries  had  been  considered  by  the  Council,  but  had 
not  vet  reached  the  stage  of  definite  proposals.  It  must 
be  remembered  that  the  report  was  interim,  and  that  the 
scheme  was  capable  of  indefinite  adaptation.  As  for  team 
work,  it  was  simply  untrue  to  say  that  the  work  of  the 
medical  man  was  purely  individual.  In  the  very  simplest 
operation  did  not  the  anaesthetist  play  a  part  ?  Team 
work  merely  meant  the  pooling  of  the  wisdom  of  a  set 
of  workers.  He  agreed  that  equipment  was  not  every¬ 
thing;  it  was  the  spirit  which  underlay  equipment  that 
mattered,  but  there  must  be  equipment  to  encourage  the 
spirit.  Finally,  he  deprecated  the  remarks  of  Dr.  Gordon 
on  the  subject  of  Labour.  He  had  found  most  intelligent 
views  forthcoming  from  that  quarter,  and  if  a  broad- 
miuded  scheme  were  hammered  out,  he  was  sure  that 
Labour  would  offer  unprejudiced  assistance. 


THE  RENTS  RESTRICTION  ACT. 

During  the  passage  of  the  new  Rents  Restriction  Act 
through  Parliament  a  large  number  of  amendments  were 
suggested,  some  of  which  were  accepted  by  the  Govern¬ 
ment  and  others  rejected.  The  Act  finally  received  the 
Royal  Assent  on  the  day  after  the  old  restriction  Acts  had 
expired.  It  came  into  force  on  July  2nd,  but  was  only 
printed  at  the  end  of  last  week.  It  extends  the  scope  of 
the  old  Acts,  and  applies  to  all  dwelling  houses  or  parts 
of  dwelling  houses  let  as  separate  dwellings,  of  which  the 
rateable  value  in  the  Metropolitan  Police  District  is  less 
than  £105,  in  Scotland  less  than  £90,  and  elsewhere  less 
than  £78.  The  rateable  value  of  any  house  for  this 
purpose  is  its  pre-war  rateable  value,  or,  if  there  was  then 
no  assessment,  the  amount  of  the  first  assessment  there¬ 
after.  Such  a  house  is  within  the  scope  of  the  Act 
notwithstanding  that  the  tenancy  is  one  that  iucludes 
board,  attendance,  and  the  hire  of  furniture,  or  that  part 
of  it  is  used  for  business,  trade,  or  professional  purposes, 
and  once  a  house  becomes  subject  to  the  Act  it  so  remains 
to  the  end  of  the  chapter.  The  Act,  however,  does  not 
apply  to  houses  of  which  the  rent  payable  under  any 


value. 

This,  broadly,  is  the  scope  of  the  Act.  Its  provisions 
fall  into  two  main  heads — restrictions  on  increase  of  rent 
and  on  ejectment.  No  increase  of  rent  on  premises 
subject  to  the  Act  can  be  made  except— 

(a)  Where  the  landlord  has,  since  August,  1914,  incurred 
expense  in  the  improvement  or  structural  alteration  of  pre¬ 
mises  he  may  demand  further  rent  equal  to  6  per  cent,  on  the 
amount  of  the  expense. 

(b)  Where  the  rent  includes  rates  he  may  increase  the  rent  by 
the  amount  by  which  the  current  exceed  the  pre  war  rates. 

(c)  Where  the  landlord  is  liable  to  do  all  repairs  lie  may  put 
the  rent  up  by  25  per  cent.,  and  if  part  of  the  repairs  only  by 
an  amount  to  he  determined,  in  default  of  agreement,  by  the 
county  court,  and 

(il)  in  addition  an  all-round  increase  not  exceeding  15  per 
cent,  on  the  net  rent  is  sanctioned,  provided  that,  in  the  case  of 
houses  which  were  subject  to  the  old  Acts,  not  more  than  5  per 
cent,  may  be  added  during  the  first  year. 

A  great  deal  of  doubt  appears  to  exist  as  to  whether 
anv  of  these  increases  apply  to  houses  which  are  held 
upon  an  existing  agreement  or  lease.  As  to  this  the  Act 
provides  that  no  increase  can  be  made  “  except  in  respect 
of  a  period  during  which,  but  for  this  Act,  possession 
could  be  obtained  by  the  landlord,”  and  the  Act  is  per¬ 
fectly  clear  that  the  rent  of  premises  Held  under  lease  or 
agreement  cannot  be  increased  unless,  owing  to  some 
breach  of  covenant,  the  landlord  becomes  entitled  to  claim 
possession.  Moreover,  a  tenant  who  is  liable  to  have  his 
rent  increased  under  (c)  and  (d)  above  may  apply  to  the 
county  court  to  deprive  the  landlord  of  the  rights  given  by 
the  Act  on  the  ground  that  the  house  is  not  reasonably  tit 
for  human  habitation. 

With  regard  to  possession,  no  order  for  the  possession  of 
premises  to  which  the  Act  applies  can  be  obtained  unless  : 

(a)  The  rent  is  due  and  unpaid  or  an  obligation  of  tenancy 
broken. 

(b)  The  tenant’s  conduct  is  a  nuisance  or  annoyance  to  his 
neighbours,  or  he  has  been  convicted  of  putting  the  house  to  an 
improper  use,  or  has  been  guilty  of  waste. 

(c)  The  tenant  has  given  notice  to  quit  and  the  landlord  has 
contracted  to  sell  the  premises. 

(il)  The  dwelling  house  is  reasonably  required  for  the  land¬ 
lord’s  own  occupation  and  alternative  suitable  accommodation 
is  available.  But  where  the  landlord  is  a  man  who  has  pu  - 
chased  the  house  after  service  in  the  forces  the  question  of 
alternative  accommodation  does  not  arise,  nor  where  the 
premises  are  required  for  occupation  by  a  former  tenant  who 
gave  up  possession  of  them  in  order  to  serve  in  the  forces. 

Not  only  does  the  Act  protect  the  interests  of  actual 
tenants,  but  also  where  a  tenant  dies  intestate  leaving  a 
widow  who  resided  with  him  at  the  date  of  his  death,  or 
where,  there  being  no  widow,  members  of  the  tenaut’s 
family  so  resided,  such  persons  are  entitled  to  the  pro¬ 
tection  of  the  Act.  This  is  a  new  feature. 

There  are  two  further  important  provisions  with  regard 
to  premiums  and  furnished  lettings:  To  require  the  pay¬ 
ment  of  a  tine  or  premium  or  the  fixiug  of  any  pecuniary 
consideration  as  a  condition  of  the  grant,  renewal,  or  con¬ 
tinuance  of  a  tenancy  of  premises  to  which  the  Act  applies 
is  illegal,  and  anyone  doing  so  is  liable  to  a  tine  not  exceed¬ 
ing  £100.  Moreover,  any  such  premium  paid  under  an 
agreement  made  since  March  25tli,  1920,  is  recoverable. 
It  remains  to  be  seen  how  far  this  provision  will  put 
a  stop  to  the  premium  or  key  money  evil. 

With  regard  to  furnished  houses,  the  Act  provides  that 
anyone  who  lets  or  has,  before  the  Act  came  into  force,  let 
a  furnished  dwelling  house  at  a  rent  which  is  proved  to  the 
county  court  to  represent  more  than  25  per  cent,  over  the 
normal  pre-war  profit  is  liable  to  refund  the  excess  and  to 
a  penalty  not  exceeding  £100.  Here  again  it  will  bo 
interesting  to  see  how  far  this  provision  will  assist  the 
man  who  has  been  forced  to  pay  extortionately  for  his 
furnished  house  at  the  seaside;  but  here,  as  in  many  other 
respects,  the  Act  depends  for  its  success  upon  the  rigour 
with  which  it  is  enforced  in  the  local  county  court. 

Legislation  of  this  type  can  only  be  regarded  as  an 
attempt  to  palliate  the  grave  scandal  of  the  housing 
shortage,  which  is  presumably  anticipated  will  not  be 
overcome  for  several  years,  since  the  Act  is  expressed  to 
remain  in  force  until  June  24tli,  1923. 

From  the  point  of  view  of  the  legal  profession,  no  doubt 
the  Act  will  be  even  more  fruitful  in  litigation  than  its 
predecessors. 
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SOME  PRINCIPLES  AND  AN 
EXPERIMENT. 

In  responding  to  the  invitation  of  the  Annual  Repre¬ 
sentative  Meeting  to  speak  on  the  Interim  Report  of  the 
Medical  Consultative  Council,  its  chairman  appealed  to 
the  profession  to  look  at  the  position  seriously.  It  was 
perhaps  hardly  necessary  to  make  such  an  appeal,  for 
the  profession  is  profoundly  interested.  Of  this  our 
recent  issues  have  afforded  many  instances,  and  again 
this  week  many  pages  of  the  Journal  are  occupied 
by  reports  of  events  and  discussions  bearing  more  or 
less  directly  upon  the  many  and  difficult  problems 
which  arise.  The  discussion  has  centred  round  the 
Interim  Report  of  the  Medical  Consultative  Council, 
and  Lord  Dawson  of  Penn  has  not  spared  time  or 
trouble  in  explaining  to  meetings  of  the  profession  the 
main  features  of  the  scheme.  He  has  steadily  main¬ 
tained  that  the  public,  deeply  moved  by  questions 
concerning  the  better  treatment  of  disease,  is  looking 
to  the  medical  profession  for  guidance.  The  main 
object  of  the  Consultative  Council’s  report  is  to  afford 
the  profession  concrete  proposals  for  its  consideration 
and  criticism.  Already  the  air  is  being  cleared  in  this 
way,  and  eventually  the  profession,  having  formed  its 
own  opinion  on  main  principles,  will  be  in  a  position 
to  give  the  public  and  the  legislature  the  guidance 
both  recognize  they  need. 

We  will  not  attempt  anything  in  the  nature  of  a 
full  investigation  of  the  whcle  complex  matter,  but  it 
seems  desirable  to  call  attention  to  a  few  recent  events. 
It  will  be  remembered  that  the  Representative  Meeting 
discussed  the  scheme  of  the  report  in  a  general  way, 
and  formulated  certain  principles,  which  will  be  sub¬ 
mitted  to  the  Divisions  in  the  course  of  a  memorandum 
the  Ministry  of  Health  Committee  is  engaged  in  pre¬ 
paring.  The  first  principle  adopted  was  that  the 
establishment  of  primary  health  centres  is  the  pivotal 
idea  of  the  changes  recommended  in  the  report.  The 
second  was  that  any  system  for  the  prevention  of 
disease,  as  well  as  for  its  treatment,  should  be  based 
on  domiciliary  health  service,  and  that  general  practi¬ 
tioners  should  be  actively  encouraged  in  the  practice 
of  both.  The  third  was  that  the  local  health  authority 
for  each  area  should  contain  adequate  representation 
of  the  medical  profession  in  the  area  and  of  other 
persons  or  bodies  engaged  in  public  health  work.  Tim 
Representative  Meeting  also  reiterated  the  opinion  it 
had  previously  expressed  that  a  whole-time  salaried 
State  service  would  be  detrimental  to  the  best  interests 
of  both  the  public  and  the  medical  profession. 

The  discussion  at  the  meeting  of  the  Bath  and 
Bristol  Branch  on  July  9th  (page  83)  was  for  several 
reasons  particularly  informing.  One  reason  was  that 
the  area  of  the  Branch  includes  a  part  of  Gloucester¬ 
shire,  and  the  meeting  had  an  opportunity  of  hearing 
from  Dr.  J.  Middleton  Martin,  County  Medical  Officer, 
an  exposition  of  the  plan  which  has  been  developed 
there.  In  its  general  features  it  nearly  resembles  that 
of  the  Consultative  Council,  but  there  are  differences 
traceable  to  special  local  conditions  and  financial  con¬ 
siderations.  Lord  Dawson  in  this  connexion  empha¬ 
sized  the  fact  that  the  report  of  his  Council  was  not 
final,  and  pointed  out  that  the  scheme  it  propounded, 


while  intended  to  serve  the  profession  as  a  guide 
to  the  principles  governing  the  present  situation, 
was  capable  of  indefinite  adaptation  to  special  cir¬ 
cumstances.  The  Gloucestershire  scheme  proposes 
the  immediate  establishment  of  thirty-three  centres, 
varying  very  much  in  size  and  equipment.  Out¬ 
patient  departments  are  to  be  opened  tip  at 
existing  cottage  hospitals  and  at  a  number  of  out- 
stations  of  the  general  hospitals.  The  county 
is  divided  into  four  hospital  areas  related  to  the 
general  hospitals  of  Gloucester,  Bristol,  Stroud,  and 
Cheltenham,  the  last-named  area  being  subdivided 
into  a  home  district  dependent  on  the  Cheltenham 
General  Hospital  and  a  Cirencester  district,  there 
being  a  cottage  hospital  of  eighteen  beds  in  that 
town.  The  scheme,  Dr.  Martin  states,  has  been 
accepted  by  the  county  council,  the  general  hospitals, 
and  the  general  practitioners  of  the  county.  It  will 
be  administered  by  a  board  of  management  consisting 
of  representatives  of  the  county  council  and  its  com¬ 
mittees,  of  the  War  Pensions  Committees  of  the  hos¬ 
pitals  in  Gloucester,  Cheltenham,  Stroud,  and  Bristol, 
and  of  the  British  Red  Cross  Society,  a  sum  of  £7,000 
having  been  given  by  the  Joint  Council  towards  the 
total  expenditure  of  £14,000,  which  it  is  estimated 
will  be  sufficient  to  set  the  scheme  going.  The  annual 
expenditure  is  estimated  to  be  £15,000,  but  as  the 
hospitals  and  out-stations  will  be  used  for  the  com¬ 
munal  services  of  the  county  this  expenditure  will,  in 
large  part  at  least,  be  met  from  the  funds  in  the 
hands  of  the  county  council,  including  contributions 
from  the  Ministry  of  Pensions  and  the  Ministry  of 
Health. 

Lord  Dawson  in  his  speeches  at  Bristol  welcomed 
the  Gloucestershire  scheme,  as,  for  two  reasons,  was 
to  be  expected.  First,  because  Gloucestershire  will 
provide  a  working  test,  in  its  application  to  mixed 
rural  and  industrial  areas,  of  a  scheme  analogous 
to  that  of  the  Consultative  Council ;  and  secondly, 
because  the  utilization  of  existing  cottage  hospitals  as 
primary  centres  is  part  of  the  scheme  of  the  Consulta¬ 
tive  Council.  We  publish  this  week  a  letter  from  Dr. 
J.  N.  Marshall  of  Rothesay,  showing  that  a  system, 
evolved  in  the  Island  of  Bute  and  based  on  the  Rothe¬ 
say  Cottage  Hospital,  has  worked  thoroughly  well  for 
twenty-five  years,  gradually  increasing  its  usefulness 
during  that  period.  The  hospital  contains  13  beds  ; 
the  average  daily  number  of  in-patients  during  1918 
was  between  eight  and  nine.  Nearly  all  the  patients 
pay  something,  varying  from  7s.  a  week  to  42s.,  the 
amount  paid  by  an  occupant  of  one  of  the  three 
private  wards.  All  practitioners  in  the  island  are 
members  of  the  staff  of  the  hospital.  The  fear  has 
been  expressed  that  the  right  of  every  practitioner  to 
send  cases  to  the  hospital  might  occasionally  causo 
difficulties  owing  to  the  limited  in-patient  accommo¬ 
dation,  but  Dr.  Marshall  states  that  in  practice  no 
such  difficulties  have  arisen. 

The  report  of  the  Consultative  Council  expressed 
the  opinion  that  existing  Poor  Law  infirmaries 
might  be  adapted  to  the  purposes  of  primary  centres, 
and  here  again  events  are  marching  in  the  direction 
suggested.  In  response  to  representations  of  the 
Sheffield  Division  (p.  93)  one  of  the  boards  of  guar¬ 
dians  responsible  for  the  area  has  agreed  to  place 
100  beds  in  its  hospital  at  the  disposal  of  the  public 
to  relieve  the  congestion  of  the  voluntary  hospitals. 

Many  members  of  the  profession  fear  that  the 
scheme  of  the  Consultative  Council  will  lead  on  to  a 
whole-time  State  medical  service,  which  the  British 
Medical  Association  has  declared  would  he  detrimental 
to  the  best  interests  of  the  public  and  of  the  medical 
profession.  It  is  not  to  be  denied  that  there  are 
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grounds  for  the  fear  that  an  effort  may  be  made  to 
thrust  such  a  service  on  the  country  against  the  wishes 
of  the  medical  profession.  There  is  much  weight  in 
L  rd  Dawson’s  contention — that  if  a  whole-time 
salaried  State  service  is  to  he  avoided  the  profession 
must  be  prepared  with  an  alternative.  At  present  that 
offered  by  the  report  of  the  Consultative.  Council  holds 
the  field,  and,  as  this  issue  of  the  Journal  shows, 
evidence  is  accumulating  that  the  general  body  of  the 
medical  profession,  both  consultants  and  general 
practitioners,  is  disposed  to  look  upon  it  with  favour. 


THE  PRELIMINARY  SCIENTIFIC  SUBJECTS 
AND  THE  CURRICULUM. 

The  number  of  the  sections  at  the  Annual  Meeting 
of  the  Association  varies  from  year  to  year  ;  some  are 
constant,  others  appear  intermittently.  ■  That  at  this 
meeting  there  should  be  a  section  on  medical  education 
was  doubly  appropriate — first,  because  it  was  in  accord 
with  the  genius  loci,  since  Cambridge  is  a  chief  seat  of 
sound  learning,  and  secondly,  because  in  these  days 
of  active  reconstruction  and,  it  is  to  be  anticipated,  of 
considerable  change  and  reform,  medical  education  is 
in  all  our  thoughts.  Sir  George  Newman,  the  Presi¬ 
dent  of  the  Section,  in  his  introductory  address,  after 
dealing  with  the  present  problems  of  medical  education 
generally,  went  on  to  consider  some  of  the  aspects  of 
the  special  subject  for  discussion,  “  The  place  of  pre¬ 
liminary  science  in  the  medical  curriculum.”  That 
the  five  years’  medical  curriculum  is  overloaded  all 
who  took  part  in  the  debate  admitted,  and  . they  agreed 
also  that  it  is  important  to  lighten  without  lengthening 
the  course.  But  there  was  no  suggestion  of  abandon¬ 
ing  the  teaching  of  chemistry,  physics,  and  biology; 
on  the  contrary,  their  progressive  importance  was 
emphasized,  but  the  speakers  advocated  improved 
methods  of  instruction  and  a  closer  correlation  with 
the  science  and  art,cf  medicine. 

Sir  Ernest  Rutherford  and  Professor  Smithells 
declared  that  the  instruction  in  physics  and  chemistry 
now  given  to  medical  students  was  very  unsatisfactory. 
To  provide  a  constructive  policy  it  is  necessary  to 
ascertain  the  causes  of  the  failure ;  the  system  of- 
schedules — often  of  some  antiquity — in  them  subjects 
seriously  hampers  the  teacher,  and  by  keeping  him 
in  a  narrow  furrow  prevents  any  elasticity  in  his 
presentation  of  the  subject ;  closely  allied  is  the  want 
of  correlation  between  these  preliminary  scientific 
subjects  on  the  one  hand,  and  biology,  physiology, 
pathology,  and  medical  practice  on  the  other  hand. 
It  has  become  most  essential  to  link  up  the  subject?, 
and  so  do  away  with  their  splendid  isolation  in  water¬ 
tight  compartments.  At  present  the  average  medical 
student  regards  his  training  in  preliminary  science  as 
a  labour  to  be  surmounted  and  the  subjects  forgo!  ten 
as  soon  as  possible  :  usually  the  latter  aim  is  success¬ 
fully  attained  without  any  long  delay  ;  probably  only 
a  wise  modification  of  the  present  methods  of  teaching 
these  subjects  is  required  in  order  to  change  the 
students’  attitude.  The  consensus  of  opinion  was 
generally  in  favour  of  school  instruction  in  chemistry 
and  physics,  not  with  the  object  of  getting  them 
out  of  the  way,  »>ut  to  enable  further  teaching  and 
correlation  with  medicine  to  be  more  effectually  carried 
out  after  registration  a?  a  student.  The  method  of 
special  classes  for  medical  students  adopted  at  Edin¬ 
burgh  by  Professor  Barger  and  by  others  elsewhere 
is  a  move  in  the  right  direction.  In  biology,  which 
has  even  more  intimate  relations  with  medicine  and 
pathology,  the  case  for  school  instruction  is  not 
as  strong  as  for  the  other  two  preliminary  sciences, 
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for,  as  Sir  E.  Rutherford  pointed  out,  a  reasonable 
acquaintance  with  physics  and  .chemistry  is  a  neces¬ 
sary  preliminary;  further,  it  is  not  so  easily  dealt 
with  at  secondary  schools  as  in  medical  colleges, 
where  it  can  be  made  both  useful  and  interesting 
by  correlation  with  parasitology  and  with  other 
practical  aspects  of  clinical  work.  Although  at  first 
sight  it  might  appear  that  time  would  be  saved  and 
the  curriculum  lightened  by  banishing  the  preliminary 
subjects  to  the  secondary  schools,  this  is  not  the 
whole  matter,  for,  as  Professor  Hickson  points  out, 
this  step  might  tend  to  lower  the  standard  of 
education,  both  special  and  general,  and  so  medical 
education  would  suffer  rather  than  gain. 

Professor  Keith,  who,  probably  intentionally,  rather 
overstated  the  case  in  declaring  that  the  urgent 
problem  was  the  education  of  the  teachers  rather 
than  of  the  students,  insisted  on  the  importance  of 
showing  the  students  the  practical  applications  of 
the  preliminary  sciences.  In  this  he  had  many 
supporters,  but  he  went  further,  and  urged  that  the 
science  teachers  should  not  only  be  medically  quali¬ 
fied,  but  should  keep  their  clinical  knowledge  up  to 
practice  pitch.  From  experience  gained  as  a  patho¬ 
logical  teacher  Professor  Lorrain  -Smith  maintained 
that  it  was  desirable  to  continue  the  instruction  in 
what  are  called  the  preliminary  sciences  through¬ 
out  the  various  stages  of  the  curriculum  by  special 
biochemical  and  biophysical  teachers,  who  would 
enable  students  to  enter  more  thoroughly  into 
metabolic  and  other  problems. 

The  whole  course  of  the  debate  showed  that 
teachers  of  the  preliminary  subjects  have  become 
alive  to  the  need  for  what  may  be  called  concentra¬ 
tion  in  teaching.  The  opinion  of  the  meeting  as 
summarized  was  that  chemistry  and  physics  should 
be  school  subjects,  and  that  evidence  of  a  knowledge 
of  them  up  to  matriculation  standard  should  be  re¬ 
quired  of  a  medical  student  before  registration  as 
such.  The  recommendation  that  the  earliest  age  at 
which  a  candidate  should  be  allowed  to  register 
as  a  medical  student  should  be  17  was  perhaps  a 
corollary. 

- ♦ - 

THE  FUNERAL  SERVICE  FOR  GENERAL  GORGAS 
AT  ST.  PAUL’S. 

The  funeral  service  of  Major-General  Yvilliam  Crawford 
Gorgas,  K.C.M.G.,  D.S.M.,  late  Surgeon  General  of  the 
United  States  army,  was  held  on  July  9th  in  St.  Raul’s 
Cathedral  at  noon.  The  coffin  was  borne  from  the  Queen 
Alexandra  Military  Hospital  at  Millbank,  where  General 
Gorgas  died,  on  a  gun  carriage  of  the  Royal  Horse 
Artillery.  It  was  escorted  by  six  military  pall  bearers — • 
Major-Generals  Sir  W.  G.  Macpberson,  A.  R.  Blenkinsop, 
Sir  G.  B.  Stanistreet,  and  Colonels  O.  L.  Robinson,  II.  A. 
Hinge,  and  J.  R.  McMuun  of  the  Army  Medical  Service. 
Headed  by  the  baud  of  the  Coldstream  Guards,  the 
military  escort,  under  the  command  of  Brigadier-General 
Stede,  marched  along  the  Embankment  towards  the 
cathedral.  General  Gorgas’s  saddled  charger,  led  by  a 
dismounted  Lifcguardsman,  followed  the  gun  carriage. 
During  the  progress  of  the  funeral  procession  through  the 
streets  a  salute  of  minute  guns  was  fired  in  Hyde  Bark. 
On  the  steps  at  the  west  end  of  the  cathedral  the  coffin 
was  met  by  the  Dean  and  cathedral  clergy,  who  preceded 
it  up  the  nave,  the  choir  singing  sentences  from  the  burial 
service  set  to  Croft’s  music.  The  pall  bearers  in  the  cathe¬ 
dral  were  the  naval  and  military  attaches  of  the  United 
States  Embassy  ;  Sir  Anthony  Bowlby,  the  newly  elected 
Bresident  of  the  Royal  College  of  . Surgeons  of  England; 
Major  General  Sir  Havelock  Charles,  Medical  Adviser  to 
the  Secretary  of  State  for  India;  Brigadier-General  John 
Finney,  of  the  United  States  Army  Medical  Service; 
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Lieut.- Colonel  Sir  .Tames  Kingston  Fowler,  M.D.,  repre¬ 
senting  the  Colonial  Ollice;  Surgeon  Rear  Admiral  Sir  It. 
Hill,  Medical  Director-General  of  the  Navy;  Sir  George 
Makins,  late  President  of  the  Royal  College  of  Surgeons; 
Dr.  Charles  Mayo,  of  Rochester,  New  York ;  Sir  Norman 
Moore,  President  of  the  Royal  College  of  Physicians  of 
London  ;  Sir  Humphry  Rolleston,  President  of  the  Royal 
Society  of  Medicine;  Professor  W.  J.  R.  Simpson,  Vice- 
President  of  the  Society  of  Tropical  Medicine  and 
Hygiene,  aud  Mr.  Henry  S.  Wellcome.  There  was  a  very 
large  congregation  in  the  Cathedral,  and  under  the  dome 
stood  official  representatives  of  Royal  persons,  govern¬ 
ments  and  institutions.  The  King  was  represented  by 
Lieut.-General  Sir  John  Goodwin,  Director-General  of  the 
Army  Medical  Service;  Queen  Alexandra,  by  Colonel  Sir 
Henry  Streatfield ;  and  the  Duke  of  Connaught,  Colonel- 
in- Chief  of  the  Royal  Army  Medical  Corps,  by  Colonel 
Sir  Edward  Worthington.  The  American  Ambassador 
and  Mrs.  Davis  attended,  aud  the  widow  was  accompanied 
by  Major-General  Noble,  of  the  United  States  Army.  His 
Majesty’s  Government  was  represented  by  Dr.  Addison, 
Minister  of  Health,  and  the  Army  Council  by  Major- 
General  Sir  G.  F.  Ellison.  There  were  representatives  of 
the  High  Commissioners  of  the  Dominions,  and  officials 
of  the  Admiralty,  War  Office,  Foreign  Office,  and  oft  South 
American  Republics.  There  were  also  many  naval 
and  military  officers  from  the  United  States  and  a 
large  number  of  prominent  Americans  resident  in 
London  or  visiting  this  country.  Dr.  Alexander  Gran¬ 
ville  represented  the  Egyptian  Government,  Colonel 
Sir  Lisle  Webb  the  Miuistry  of  Pensions,  Lord 
Gosclien  the  Medical  Research  Council,  Sir  Donald 
MacAlister  the  General  Medical  Council,  Sir  David  Bruce 
the  Royal  Society,  Dr.  Alexander  Blackhall-Morison  the 
Royal  College  of  Physicians  of  Edinburgh,  and  Professor 
Sir  Archibald  Garrod  the  University  of  Oxford.  The 
President,  to  his  regret,  was  unable  to  attend,  but  the 
British  Medical  Association  was  represented  by  the  Chair¬ 
man  of  Representative  Meetings,  the  Treasurer,  and  the 
Medical  Secretary,  and  the  British  Medical  Journal  by 
Dr.  N.  G.  Horner  (Assistant  Editor).  When  the  clergy  and 
choir  had  reached  their  stalls,  and  the  coffin,  covered  with 
the  Stars  and  Stripes,  had  been  placed  on  the  catafalque 
under  the  dome,  the  choir  sang  the  90th  Psalm.  The 
lesson  was  read  by  the  Dean  of  St.  Paul’s,  from  1  Cor.  xv. 
The  following  hymns  were  sung:  “Nearer,  my  God,  to 
Thee,”  “  Lead,  kindly  Light,”  and  the  Republican  battle 
hymn,  “  Mine  eyes  have  seen  the  glory  of  the  coming  of 
the  Lord,”  never,  we  suppose,  heard  in  St.  Paul’s  before. 
As  the  coffin  was  carried  out  to  the  West  Door,  the  band 
cf  the  2nd  Life  Guards,  stationed  on  the  Chancel  steps, 
played  Chopin’s  Marche  Funebre,  while  all  the  congrega¬ 
tion  stood.  The  body  was  conveyed  back  to  the  hospital 
by  motor  and  was  taken  thence  by  train  to  Southampton, 
for  interment  in  the  United  States.  The  service  was 
deeply  impressive  and  will  not  be  forgotten  by  any  who 
were  present.  All  felt  that  it  was  fitting  that  the  highest 
honour  this  country  could  pay  him  should  be  paid  to 
William  Crawford  Gorgas,  the  great  medical  administrator, 
who  died  in  our  midst. 


EPSOM  COLLEGE. 

Founder’s  Day  will  be  celebrated  at  Epsom  College  on 
Tuesday  next,  July  20th.  At  12.30  o’clock  there  will  be 
a  service  in  the  College  Chapel,  and  at  3.15  Dr.  Christopher 
Addison,  Minister  of  Health,  will  distribute  the  chief 
prizes  and  address  the  school.  There  will  be  refreshments 
in  the  college  grounds  immediately  after  the  prize-giving. 
The  sixty-seventh  annual  general  meeting  of  the  governors 
of  the  college  was  held  on  June  25th  at  the  offices,  49, 
Bedford  Square,  London,  W.C.,  with  the  treasurer,  Sir 
Henry  Morris,  in  the  chair.  The  annual  report  of  the 
council  states  that  heavier  expenditure  will  be  necessary 
in  the  next  few  vears  to  make  good  the  deficiencies 


and  defects  in  the  buildings,  the  result  of  ordinary 
and  prolonged  wear  and  tear.  Heavy  additional  ex¬ 
penses  are  incurred  by  the  higher  scale  of  salaries,  by 
increases  in  the  cost  of  board,  and  by  the  general  rise 
in  wages  and  other  outgoings.  The  expenditure  account 
shows  a  total  deficit  for  the  past  year  of  £4,425.  As  a 
result  of  the  greatly  increased  cost  of  maintaining  tho 
school  the  council  has  had  to  increase  tho  school  fees  as 
from  September  next  for  all  boys.  For  many  years  there 
has  been  a  mortgage  of  £14,000  on  the  college  lands  and 
buildings ;  the  interest  on  the  mortgage  is  higher  and  a 
sum  of  £6,000  must  be  paid  off  at  once.  Tho  council  has 
decided  to  create  mortgage  debenture  bonds  of  £100  at 
5  per  cent.,  on  the  security  of  the  college  land  and  build¬ 
ings,  up  to  the  amount  of  £25,000.  The  council  is  con¬ 
fident  that  many  friends  of  the  college  will  take  up 
these  debentures,  and  thus  show  their  appreciation  of  the 
good  work  carried  out  not  only  by  the  college  itself  as  an 
educational  institution,  providing  a  first  class  education 
for  the  sons  of  medical  men  at  low  cost,  but  also  bv  the 
Royal  Medical  Foundation  attached  to  the  college,  in 
assisting  necessitous  medical  men,  their  widows  aud 
families. 


MEDICAL  GRADUATE  WORK  IN  LONDON. 

A  considerable  amount  of  post-graduate  work  has  been 
arranged  in  London  during  the  summer  months,  and 
within  the  next  few  weeks  additional  courses  are 
likely  to  be  announced.  At  the  National  Hospital  for 
Diseases  of  the  Heart  a  course  extending  over  two  weeks 
will  begin  on  Monday,  July  19th.  Work  will  begin  at 
10  a.m.,  the  first  session  being  devoted  to  practical 
instruction  in  graphic  methods  (including  the  polygraph 
and  electrocardiograph) ;  at  11.15  laboratory  and  clinical 
demonstrations  will  be  given  illustrating  the  physiology, 
pathology,  and  therapeutics  of  the  heart  and  circulation  ; 
clinical  work  in  the  wards  and  out  patient  department  will 
occupy  the’afternoon,  and  a  lecture  will  be  delivered  at  5  p.m. 
The  number  of  entries  for  this  course  is  limited,  and  it 
is  now  almost  complete.  The  North-East  London  Post- 
Graduate  College  (Prince  of  Wales’s  Hospital,  Tottenham) 
has  arranged,  in  conjunction  with  the  Fellowship  of 
Medicine,  an  intensive  course  during  the  same  period 
covering  the  various  departments  of  medicine  and 
surgery.  Demonstrations  will  be  given  each  day 
at  10.30  a.m.,  11.45  a.m.,  2  p.m.,  and  3  p.m.  A 
lecture  (open  to  all  qualified  practitioners  without 
fee)  will  be  delivered  each  day  at  4.30  p.m.  Luncheon 
will  be  obtainable  in  the  neighbourhood  of  the  hos¬ 
pital,  and  tea  will  be  provided  at  4  p.m.  Courses  of 
lectures  are  now  being  given  at  the  London  Hospital  and 
the  Cancer  Hospital.  At  the  former  Dr.  Theodore  Thomp¬ 
son  and  Dr.  George  Riddoch  are  giving  a  course  on 
neurology  on  the  Tuesdays  and  Wednesdays  in  July  and 
August  at  2  p.m.,  ending  on  August  18th.  At  the  Cancer 
Hospital  a  course  of  clinical  lectures  on  the  diagnosis  and 
treatment  of  cancer  is  being  given  on  the  Tuesdays  and 
Fridays  in  July  and  August  at  4.30  p.m.  Mr.  Victor 
Bonney  has  resumed  his  “  Talks  on  Gynaecology  ”  at  the 
Middlesex  Hospital  each  Saturday  morning  at  10.30 
during  July  and  August.  The  Wednesday  afternoon  lec¬ 
tures  at  Queen  Charlotte’s  Hospital  come  to  an  end  on 
July  28tli.  For  September  a  course  of  proctology  is  being 
arranged  at  St.  Mark’s  Hospital,  City  Road,  and  the  post¬ 
poned  course  on  spa  treatment  will  open  at  Bath  on 
September  20th.  The  Bulletin  of  the  Fellowship  of 
Medicine  contains  the  detailed  syllabus  of  these  courses, 
together  with  an  extensive  list  of  daily  hospital  appoint¬ 
ments  open  to  members  of  the  Fellowship  of  Medicine. 
Graduates  who  intend  to  devote  any  portion  of  their  time 
to  study  in  London  are  invited  to  communicate  with  the 
Secretary  of  the  Fellowship  of  Medicine,  1,  Wimpole  Street, 
W.l,  stating  the  class  of  work  in  which  they  are  most 
interested. 


PRESENTATION  TO  SIP  JOHN  MACALISTER. 
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PRESENTATION  TO  SIR  JOHN  MACALISTER. 

Thk  presentation  of  a  testimonial  to  Sir  John  MacAlistev, 
subscribed  by  bis  numerous  friends,  took  place  at  the 
house  of  the  Royal  Society  of  Medicine  on  July  7th,  when 
Sir  Humphry  Rollestoii,  as  the  last  act  of  his  presidency, 
handed  over  to  Sir  John  a  cheque  for  £711.  Sir  Humphry 
said  that  those  who  had  subscribed  to  the  testimonial 
came  from  a  far  wider  circle  than  the  fellowship  of  the 
Society  ;  at  the  same  time  it  was  fitting  that  the  ceremony 
should  take  place  at  the  Society’s  house,  for  it  was  impos¬ 
sible  to  think  of  Sir  John  MacAlister  without  thinking 
of  the  Royal  Society  of  Medicine.  His  friends  knew  him 
as  a  most  unselfish  and  devoted  comrade,  capable  not  only 
of  warm  sympathy,  but  of  promptitude,  even  sometimes 
of  impetuosity,  in  rendering  help.  The  late  Sir  At  illiam 
Osier  had  most  happily  described  him  when  he  said  that 
he  was  “  the  man  who  poked  the  fire.”  The  treasurer  of 
the  testimonial  fund,  Sir  Arbuthnot  Lane,  joined  in  Sir 
John’s  praises,  laying  particular  stress  on  his  patience  in 
the  mastery  of  detail;  and  the  Secretary,  Mr.  Percy  Dunn, 
indicated  from  how  far  afield  many  of  the  contributions 
had  come;  there  were  subscribers  in  Bombay,  Calcutta, 
Adelaide,  Mombasa,  and  various  cities  in  the  United 
States,  and  one  contribution  from  Peking.  Sir  John 
MacAlister.  after  expressing  his  thanks  for  the  gift,  said 
that  he  had  never  served  the  Society  for  money.  As  a 
youth  he  chose  medicine  for  the  love  of  it,  but  circum¬ 
stances  foiled  his  ambition,  and,  largely  through  the  help 
of  Sir  Clifford  Allbutt,  he  secured  the  post  he  had  most 
coveted— that  of  librarian  of  the  old  Society  in  Berners 
Street.  There  he  had  hoped  still  to  find  opportunity  for 
the  pursuit  of  his  medical  studies,  but  as  he  became  more 
and  more  absorbed  in  the  Society's  affairs  and  saw  the 
Society  to  be  an  entity  capable  of  great  expansion,  the 
idea  of  a  medical  career  for  himself  was  finally  abandoned. 
After  a  grateful  tribute  to  his  staff,  he  thanked  various 
officers  of  the  Society,  past  and  present,  in  particular  the 
retiring  president,  who,  he  said,  had  taken  a  more  inti¬ 
mate  and  affectionate  interest  in  the  work  of  the  Society 
than  any  president  in  his  experience.  AYhen  the  AVimpoIe 
Street  building  was  erected  a  duplicate  set  of  keys  was 
made  for  the  president’s  benefit,  but  they  had  hung  list¬ 
less  on  their  ring  until  Sir  Humphry  Rolleston’s  tenure  of 
office,  when  they  had  been  used,  and  used  constantly. 


A  PIONEER  IN  AMERICAN  NAVAL  MEDICINE. 

In  an  article 1  based  on  much  literary  research,  especially 
into  many  “  Officers’  Letters  ”  scattered  through  the 
volumes  covering  the  years  1809  to  1848  in  the  library 
of  the  United  States  Navy  Department,  Captain  F.  L. 
Pleadwell,  M.C.,  U.S.N.,  gives  a  biography  of  William  Paul 
C'rillou  Barton  (1786-1856),  whose  influence  on  the  medical 
and  sanitary  reform  in  the  American  Navy  recalls  that 
of  Sir  Gilbert  Blane  at  a  rather  early  date  in  the  Royal 
Navy.  Barton  came  of  a  literary  family,  and,  as  a  con¬ 
temporary  writer  remarks,  “  his  forebears  were  eminently 
qualified  to  infuse  into  his  mind  the  rudiments  of  know¬ 
ledge  and  the  principles  of  virtue.”  His  brother,  John 
Rhea  Barton,  was  a  distinguished  surgeon  and,  as  the 
inventor  of  Barton’s  bandage,  is  still  remembered;  his 
uncle,  Benjamin  Smith  Barton,  was  professor  of  botany 
and  in  later  years  succeeded  Benjamin  Rush  as  pro¬ 
fessor  of  the  theory  and  practice  of  medicine  in  the 
University  of  Pennsylvania.  Called  William  after  his 
father,  the  future  naval  surgeon  received  a  classical 
education  at  Princeton,  where,  like  the  other  members 
of  his  class,  he  assumed  the  name  of  some  celebrated 
character— in  his  case  that  of  Count  Paul  Crillon — whose 
initials  he  retained  throughout  his  life.  After  qualifying 
in  1808,  lie  practised  for  a  year  in  Philadelphia,  and  then 
entered  the  American  navy,  in  which  he  distinguished 
himself  by  his  professional  skill,  and  particularly  by  his 


bold  and  fearless  advocacy  of  necessary  reforms  in  the 
medical  department  and  of  improvement  in  the  status  of 
the  naval  surgeon.  During  his  periods  of  shore  duty  he 
was  most  active,  publishing  in  1814  his  Treatise  containing 
a  Plan  for  the  Internal  Organization  and  Government  of 
Marine  Hospitals,  and  in  1830  another  entitled  Hints  for 
Naval  Officers  Cruising  in  the  West  Indies.  In  1815  he 
succeeded  his  uncle  as  professor  of  botany  in  the  University 
of  Pennsylvania,  and  on  this  subject  also  he  wrote.  A\  hen 
the  Bureau  of  Medicine  and  Surgery  in  the  Navy  Depart¬ 
ment  was  instituted  he  became  the  first  incumbent  (1842-4), 
and  in  this  capacity  corrected  numerous  abuses — not,  how¬ 
ever,  without  encountering  opposition  and  unpopularity, 
so  that  after  eighteen  months  he  expressed  his  “  earnest 
wish  to  retire  from  the  scene  of  unavailing  efforts.”  He 
opposed  the  introduction  of  the  title  “surgeon-general,’ 
which  would  otherwise  have  been  his,  and  it  was  not 
brought  in  until  1869.  He  was  a  remarkable  personality ; 
he  wras  vehement  in  manner,  and  a  vein  of  irony  and 
sarcasm  was  perceptible  in  almost  everything  he  said ;  ho 
had  the  eccentricity  of  genius,  which  was  prominent  in  his 
dress.  He  was  an  accomplished"  performer  on  the  violin 
and  flute,  and  a  vigorous  advocate  of  temperance,  and  in 
his  Hints  for  Naval  Officers  delivered  himself  as  follows: 
“A  brandy  drinking  physician  !  I  cannot  conceive  of  such 
a  thing.  I  will  not  admit  it  to  be  possible.  I  trust  that 
there  are  none  in  the  navy.”  Perhaps  it  was  more  than  a 
coincidence  that  soon  after  this  expression  of  opinion  he 
was  directed  to  hold  himself  in  readiness  for  duty  in  a 
ship  called  the  Brandywine. 


A  meeting  of  the  Medical  Board  of  the  International 
Red  Cross  League  was  held  in  Geneva  during  the  first 
days  of  this  month.  It  was  attended,  among  others,  by 
Sir  George  Newman,  Medical  Officer. to  the  Ministry  of 
Health  and  the  Board  of  Education,  and  by  Sir  AYalter 
Fletcher,  Secretary  to  the  Medical  Research  Council. 


Dr.  Richard  A.  Berry,  Professor  of  Anatomy  in  the 
University  of  Melbourne,  has  been  appointed  Stewart 
Lecturer  for  1921  in  that  university.  The  lectureship  was 
founded  by  the  late  Dr.  Stewart  to  provide  for  the  delivery 
of  three  lectures  in  Melbourne  on  some  subject  of  national 
importance  to  Australia.  Professor  Berry  has  recently,  in 
conjunction  with  Mr.  S.  D.  Porteus,  Director  of  the 
Research  Laboratory  of  the  Training  School  at  Vineland, 
New  Jersey,  issued  a  report  describing  a  practical  method 
for  the  diagnosis  of  mental  deficiency  and  other  forms  of 
social  inefficiency.  Professor  Berry  will  devote  his  Stewart 
course  to  this  subject. 


The  Honorary  Fellowship  of  the  Royal  College  of 
Surgeons  of  England  was,  on  July  8th,  formally  con¬ 
ferred  on  four  distinguished  foreign  surgeons :  Professor 
A.  Depage  of  Brussels,  M.  Pierre  Duval  of  Paris,  Professor 
John  Finney  of  Johns  Plopkins  University,  Baltimore,  and 
Dr.  Charles  H.  Mayo  of  Rochester,  Minnesota,  whose 
brother,  Dr.  William  Mayo,  received  the  same  honour  in 
1913.  The  admission  of  the  four  new  honorary  Fellows 
was  the  first  official  act  of  the  new  President  of  the 
College,  Sir  Anthony  Bowlby,  who  had  been  elected  to 
the  office  at  the  meeting  of  the  council  on  that  day. 
Sir  Anthony  Bowlby,  K.C.B.,  K.C.M.G.,  K.C.V.O.,  became 
a  Fellow  in  1881,  and,  after  the  retiring  president,  Sir 
George  Makins,  is  the  senior  member  of  the  council, 
having  held  office  since  1904.  He  was  re-elected  for  a 
further  period  of  five  years  at  the  head  of  the  poll  on 
July  2nd.  Last  year  he  was  appointed  senior  vice- 
president  of  the  College,  and  retired  after  long  service 
from  the  post  of  surgeon  to  St.  Bartholomew’s  Hospital. 
He  was  Bradshaw  Lecturer  in  1915  and  Hunterian  Orator 
in  1919. 
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SECTION  OF  SURGERY. 

A  nuNNiNO  account  of  the  first  two  days’  proceedings  was 
given  in  our  last  issue.  Both  the  scientific  and  general 
interest  of  the  Section  continued  to  be  well  maintained  on 
the  third  day  of  meeting,  Friday,  July  2nd.  Under  the 
chairmanship  of  Mr.  Harry  Littlewood,  C.M.G.,  a  vice- 
president  of  the  Section,  the  morning  sitting  was  devoted 
to  a  discussion  on  the  eud-resulls  of  peripheral  nerve 
injuries  treated  by  operation.  In  leading,  Sir  William 
Thorburn  presented  some  general  considerations  and 
summed  up  the  recent  work  on  the  subject.  Apart  from 
strict  anatomical  continuity,  at  which  they  had  always  to 
aim,  a  good  functional  result  required  that  a  sufficient 
number  of  axons  should  enter  a  sufficient  number  of  peri¬ 
pheral  sheaths  capable  of  leading  them  in  the  right 
direction,  and  that  meant  that  motor  axons  should  join 
with  motor  axis  cylinders  and  sensory  with  sensory.  They 
■were  faced  with  the  question  of  shunting  off  axons  into 
peripheral  channels:  macroscopic,  as  when  the  proximal 
end  of  the  hypoglossal  was  attached  to  the  distal  end  of 
the  facial,  and  microscopic  when  rotation  of  the  approxi¬ 
mated  ends  of  a  known  nerve  occurred.  They  had,  further, 
after  attaining  a  good  anatomical  and  a  satisfactory 
functional  result,  to  look  to  the  economic  value  of  the  end- 
result.  Economically  the  limb  may  be  of  little  value  on 
account  of  psychical  conditions,  secondary  muscular  and 
joint  changes,  and  on  account  of  a  condition  he  had  called 
local  ataxia,  where  visual  control  was  required  by  the 
patient  for  the  true  function  to  be  performed.  He  thought 
from  a  study  of  published  papers  that  a  perfect  neurological 
result  was  rarely  if  ever  attained;  good  results  were 
obtained  in  somewhere  between  one-third  and  two-thirds 
of  all  cases.  Nerve  grafting  he  regarded  as  only  a  last 
resort,  and  lie  was  more  than  dubious  of  its  value.  Nerves 
supplying  large  muscles  of  homogeneous  type  (musculo- 
spiral)  recovered  better  and  more  quickly  than  nerves 
whose  distribution  was  small  and  complicated  (ulnar). 
Time  required  for  recovery  was  very  great;  the  down- 
growth  of  axons  was  regarded  as  at  the  rate  of  1  mm.  per 
day,  and  it  was  not  wise  to  take  too  rosy  a  view  of  these 
cases.  Mr.  Percy  Sargent  dealt  with  some  practical 
details.  In  his  view  direct  end-to-end  suture  was  the  only 
practical  means  bf  restoring  conductivity.  The  criteria  of 
good  “late-results,”  a  term  preferable  to  “end-results,” 
ought  to  be  specified.  Satisfactory  evidences  of  nerve 
regeneration  might  be  found  in  a  limb  more  or  less 
functionless,  aud  apparently  good  functional  results  might 
be  obtained  in  a  limb  upon  which  the  patient  had  concen¬ 
trated  all  his  powers,  making  it  perform  what  after  all 
were  only  “  trick  movements.”  Sensibility  as  well  as 
muscular  power  must  bo  restored  for  the  regaining  of 
useful  function,  and  this  restoration  varied  in  importance 
with  different  nerves.  In  this  connexion  he  wished  to 
emphasize  the  importance  of  re-education,  and  pointed  out 
how  better  standards  of  comparison  must  be  instituted. 
A  second  group  of  cases  requiring  operative  treatment  was 
concerned  with  morbid  conditions  of  an  injured  nerve 
evidenced  by  nutritional  and  vasomotor  changes  in  its 
area  of  distribution  and  by  causalgia.  In  both  conditions 
he  advocated  treatment  by  operation,  commending  alcohol 
injections  in  causalgia.  An  animated  and  informing  discus¬ 
sion  was  carried  on  by  Miss  Forrester-Brown,  who  narrated 
some  results  obtained  by  Sir  Harold  Stiles  ;  Mr.  Copland  of 
Leeds;  Mr.  Joyce  of  Reading,  an  advocate  of  a  method 
of  double  lateral  implantation  of  the  wide-apart  cut 
ends  of  a  nerve;  Mr.  Bristow  of  Shepherd’s  Bush; 
Mr.  Naughton  Dunn  of  Birmingham.  Dr.  L.  E.  Shore,  of 
Cambridge,  pointed  out  that  perfect  anatomical  end-to-end 
suture  was  impossible,  there  was  constant  twisting  and 
changing  of  position  of  axis  cylinders  in  their  downward 
progress.  It  was  thought  that  there  were  two  classes 
of  motor  nerves,  one  for  mass  movements,  as  the  musculo- 
spiral,  and  one  for  detail  muscular  movements,  as  the 
median.  The  Chairman  contributed  a  few  words  to  the 
discussion,  and  the  openers  replied.  Mr.  Herbert  Tilley 
followed  with  an  able  paper  on  the  inflammatory  lesions  of 
the  nasal  accessory  sinuses  regarded  from  the  standpoint 
of  the  physician  aud  surgeon.  The  paper  was  illustrated 
with  many  lantern  slides,  aud  amply  supplemented  by  a 
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demonstration  in  the  afternoon  on  endoscopy  of  the  lower 
air  passages  aud  gullet,  of  which  an  account  was  given 
last  week  at  page  49.  Other  demonstrations  on  this 
afternoon  were  given  in  the  Pharmacological  Laboratory 
by  Mr.  Arthur  Cooke  and  Dr.  J.  W.  McNce  on  the  methods 
of  blood  transfusion.  Major  M.  Sinclair  completed  his 
demonstrations  on  fractures  aud  their  treatment,  which 
were  so  successful  on  the  two  previous  afternoons,  by  a 
lantern  exhibition  showing  the  results  obtained  by  his 
methods.  This  was  enthusiastically  received  by  a  good 
audience,  who,  on  the  invitation  of  Professor  Griffiths, 
accorded  Major  Sinclair  hearty  thanks.  Sir  Georgo 
Makins,  at  the  close  of  the  morning  session,  expressed 
the  gratitude  of  the  members  of  the  Surgical  Section  to 
the  Secretaries  for  their  enterprise  and  able  management, 
commending  the  introduction  of  the  papers  by  Mr.  Kidd, 
Lieut.-Colonel  Elliot,  and  Mr.  Tilley  on  subjects  which 
though  not  actually  within  the  sphere  of  general  surgery, 
were  intimately  related  to  it.  The  afternoon  demonstrations 
were  a  new  feature  of  the  meeting ;  the  large  and  keen 
audiences  were  a  clear  indication  of  the  high  value  placed 
upon  the  efforts  of  the  demonstrators,  Major  Sinclair  and 
Messrs.  Cole,  Gillies,  Cooke,  McNee  and  Tilley,  whose 
work  during  the  war  was  so  widely  known,  and  whom 
very  many  members  of  the  Section  were  desirous  of 
meeting  personally. 


THE  POPULAR  LECTURE. 

The  Popular  Lecture  of  the  British  Medical  Association 
was  delivered  in  the  Examination  Hall  at  Cambridge  on 
Friday  of  the  week  of  the  Annual  Meeting  by  Dr.  G.  S. 
Graham- Smith,  F.R.S.,  Lecturer  in  Hygiene  in  the  Univer¬ 
sity  of  Cambridge.  He  dealt  summarily  in  three-quarters 
of  an  hour  with  the  anatomy,  life-history,  and  habits 
of  flies.  Sir  James  Barr  was  in  the  chair,  and  in  intro¬ 
ducing  the  lecturer  alluded  to  the  extraordinary  fly- 
infestation  which  was  experienced  during  the  Meso¬ 
potamian  campaign,  when  flies  were  actually  eaten  in 
multitudes  because  they  could  not  be  brushed  off  the  food. 
Dr.  Graham-Smith  touched  on  the  relations  between 
common  flies  and  disease,  especially  the  guilt  of  the  house¬ 
fly  in  conveying  summer  diarrhoea,  and  his  admirable 
lantern  views  enforced  the  moral,  if  any  such  enforcement 
were  neeessary.  From  the  point  of  view  of  disease,  he 
said,  the  fly  population  might  be  divided  into  twTo 
categories — namely,  flies  which  disseminated  disease  by 
the  fouling  of  food  through  their  faeces  or  vomit,  and  the 
flies  which  introduced  the  germs  of  disease  into 
the  human  organism  by  biting.  He  confined  himself 
almost  entirely  to  flies  of  the  former  description,  of 
which  the  common  house-fly,  Musca  domestica,  was 
the  most  familiar.  He  included,  however,  other  species, 
such  as  bluebottles  and  greenbottles,  also  the  stable-fly, 
Stomoxys  calcitrans,  which,  unlike  the  house-fly,  was  able 
to  bite,  and  was  often  mistaken  by  those  whom  it  attacked 
for  an  ill-natured  house-fly  which  had  developed  a  sort  of 
insectile  rabies.  By  means  of  some  good  photomicrographs 
and  drawings  shown  through  the  lantern,  Dr.  Graham- 
Smith  described  in  detail  the  various  parts  of  the  fly's 
anatomy,  its  suctorial  mouth  and  elastic  abdomen,  and 
then  took  his  audience  through  the  four  stages  of  its 
history — the  egg,  the  larva,  and  the  pupa,  followed  by  the 
emergence  of  the  perfect  fly.  A  good  deal  wras  also  said  on 
the  subject  of  flies  as  parasites  and  the  parasites  of  flies. 
Not  only  did  mites  infest  certain  flies,  but  it  appeared  that 
the  eggs,  larvae,  aud  pupae,  as  well  as  the  finished  product, 
might  all  have  to  stand  host  to  unsolicited  guests — another 
instance  of  the  bewildering  arrangement  whereby  “  the 
little  fleas  had  lesser  fleas,  and  so  ad  infinitum."  The 
unpleasant  habits  of  the  fly,  particularly  in  breeding  on 
slimy  refuse,  and  also  regurgitating  its  food — the  vomit 
marks  of  the  fly  were  found  in  certain  circumstances  to  bo 
more  than  twice  as  numerous  as  the  marks  of  the  faeces — 
were  touched  upon,  and  altogether  the  Ity  was  represented 
as  a  creature  for  which  little  that  was  good  could  be  said. 
But  Dr.  Graham-Smith  concluded  his  lecture  by  reading  a 
whimsical  account  of  the  supposed  observations  of  a 
scientifically  minded  fly  on  the  curious  actions  and 
manners  of  a  human  being  who  got  in  its  way,  which 
suggested  that  the  fly  might  have  something  to  say  for 
itself.  A  vote  of  thanks  was  warmly  accorded  to  the 
lecturer. 
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jHtDtral  ilotrs  in  Parliament. 

Tetanus  in  War. 

In  reply  to  Mr.  Robert  Young,  on  July  6tli,  Mr.  Cliuicliill 
said  that  six  cases  of  tetanus  occurred  among  other  ranks 
wounded  or  injured  in  action  during  the  South  African 
war,  or  an  attack  rate  of  0.28  per  1,000,  and  three  deaths, 
or  a  death  rate  of  0.14  per  1,000.  There  were  no  cases  of 
tetanus  among  officers.  He  was  unable  to  give  statistics 
with  regard  to  the  Russo-Japanese,  Crimean,  and  lianco- 
Prussiau  wars.  On  July  8tli  Mr.  Waterson  inquired  as  to 
the  incidence  of  tetanus  in  the  recent  war  as  regards 
wounded  men  brought  to  England,  wounded  men  nursed 
iu  France  or  other  parts  of  the  Continent,  wounded  men  in 
Mesopotamia,  and  wounded  men  in  Gallipoli  and  Egypt 
and  other  theatres  of  war,  giving  the  attack  rate  and  the 
dcatli  rate  per  1.0C0  in  each  case.  Mr.  Churchill  regretted 
that  complete  statistics  were  not  yet  available.  For  the 
period  from  August,  1914,  to  December,  1918,  the  number 
of  cases  of,  and  deaths  from,  tetanus  reported  in  France, 
Belgium,  and  the  United  Kingdom  among  the  troops 
wounded  in  France  and  Belgium  gave  approximately  an 
attack  rate  of  1.22  per  1,000  and  a  death  rate  of  0.49  per 
1,0C0.  lie  had  no  figures  at  present  regarding  the  incidence 
of  tetanus  in  the  other  theatres  of  war  mentioned,  but  was 
informed  that  very  few  cases  occurred  iu  any  of  them. 


Future  of  the  Indian  Medical  Service— Sir  W.  Joynson-Hicks 
asked,  on  Julv  12th,  whether  the  Secretary  for  India  had 
reached  a  decision  as  to  the  future  of  the  Indian  Medical 
Service.  Mr.  Montagu  replied  lie  would  he  in  a  position  to 
decide  on  this  question  and  to  make  an  announcement  when 
he  received  the  Government  of  India’s  recommendations  on  the 
Reports  of  the  Army  in  India  Committee— in  so  far  as  it  dealt 
with  military  medical  organization  in  India— and  of  Sir  Verney 
Lovett’s  Committee  on  Medical  Services  in  India.  The  two 
Reports  had  to  he  considered  together.  Copies  of  the  Lovett 
Committee’s  Report  for  publication  were  on  their  way  to 
England,  and  he  hoped  to  publish  both  reports  simultaneously, 
very  shortly.  Meanwhile,  copies  of  the  report  of  Lord  Esher’s 
Committee'  had  been  sent  to  the  Government  of  India,  which 
would  forward  its  views  on  both  reports  as  soon  as  possible. 

Colonial  Medical  Service.  —  In  reply  to  Lieut.  -  Colonel 
Fremantle,  on  June  30th,  Lieut. -Colonel  Amery,  Under¬ 
secretary  Colonial  Office,  said  that  the  Committee  on  the 
ColoniafMedical  Service  had  not  yet  presented  its  report,  but 
he  believed  it  was  being  printed  at  this  moment. 

Sickness  Insurance. — Asked  by  Mr.  Charles  Edwards,  on 
July  1st,  whether  he  was  disposed  to  accept  an  amendment  of 
the'  National  Insurance  Act  so  as  to  give  the  same  sickness 
benefits  to  persons  over  70  as  for  those  under  that  age,  Dr. 
Addison  declared  himself  unable  to  take  up  such  a  suggestion. 
The  extension  of  sickness  and  disablement  benefits  to  persons 
over  70  would  necessitate  an  increase  in  the  contributions  pay¬ 
able  by  all  insured  persons  throughout  the  whole  period  of  their 
insurance,  and  the  only  persons  who  would  derive  any  ad¬ 
vantage  from  such  increase  would  be  the  very  small  proportion 
who  continued  in  employment  up  to  or  beyond  the  age  of  70. 
The  extension  would  also  involve  great  administrative  diffi¬ 
culties,  as,  in  the  case  of  the  aged,  the  incapacity  for  work 
through  sickness  was  not  distinguishable  from  infirmity  due 
merely  to  old  age.  The  experience  of  friendly  societies  had 
shown  that  the  risk  was  not  one  which  could  be  properly 
covered  by  insurance.  Provision  for  the  needs  of  aged  persons 
was  already  made  under  the  old  age  pensions  scheme. 

Lincoln  Friendly  Societies’  Dispensaries. — In  reply  to  a  question 
by  Mr.  A.  T.  Davies,  on  June  29th,  as  to  why  the  war  allowances 
were  being  withheld  from  medical  officers  of  the  Lincoln 
Friendly  Societies’  Dispensaries,  the  Minister  of  Health  said 
that  war  allowances  were  being  paid  to  approved  medical 
institutions  which  complied  with  the  condition  that  the 
recounts  and  particulars  of  membership  should  be  furnished  to 
establish  the  case  for  a  grant  and  to  enable  the  amount  of  the 
grant  to  be  measured.  The  instructions  issued  on  October  15th, 
L913,  were  not  relevant  to  the  case.  If  the  Lincoln  Friendly 
Societies’  Dispensaries  furnished  the  particulars  required,  the 
case  for  a  grant  would  be  fully  and  impartially  considered. 

Cost  of  National  Insurance.— Replying  to  Mr.  R.  Young,  Dr. 
Addison,  on  July  12th,  said  that  the  total  cost  of  National 
Health  Insurance  from  its  inception  to  December  31st,  1919, 
was  in  round  figures  £190,000,000 ;  the  amounts  paid  in  benefits 
and  administration  were  £99,000,000  and  £25,000,000  respectively, 
leaving  a  balance  in  reserve  at  that  date  of  £66,000,000. 

General  Nursing  Council.— Mr.  Alfred  Davies  asked  the 
Minister  of  Health,  on  July  7th,  whether  he  appointed  the 
present  Chairman  of  the  General  Nursing  Council  set  up  uuder 
the  Nurses’  Registration  Act,  without  consultation  with  the 
members  of  the  Council.  Mr.  R.  Richardson  asked  whether 
the  Chairman  of  the  General  Nursing  Council  had  neither 
experience  nor  knowledge  of  medical  or  nursing  matters  to 
enable  him  to  understand  and  to  guide  the  Council  in  its 
deliberations  on  professional  subjects.  Dr.  Addison  replied 
that  the  Council  had  to  prepare  statutory  rules  and' to  per¬ 


form  judicial  functions  in  relation  to  the  removal  of  unfit 
persons  from  the  Register.  Iu  view  of  the  amount  of  quasi- 
legal  work  involved,  he  thought  it  necessary  to  appoint  a  chair¬ 
man  with  legal  experience,  and  he  was  fortunate  in  persuading 
Mr.  Priestlev,  K.C.,  to  accept  the  post.  He  was  not  under  any 
obligation  to"  consult  the  members  of  the  Council,  and  he  took 
full  responsibility  for  the  appointment.  There  was  no  founda¬ 
tion  for  the  suggestion  that  the  Council  had  been  hampered ; 
on  the  contrary,  it  continued  to  make  rapid  progress. 

Income  Tax “  of  Besidents  Abroad.— In  Committee  on  the 
Finance  Bill,  on  July  7th,  on  the  clause  which,  while  broadly 
excluding  from  relief  in  respect  of  income  tax  persons  living 
abroad,  makes  an  exception  in  favour  of  an  income  taxpayer 
“  resident  abroad  for  the  sake  of  health,”  Mr.  Godfrey  Locker- 
Lampson  moved  an  amendment  to  the  effect  that  the  exception 
should  applv  equally  to  a  husband  living  abroad  on  account  of 
his  wife’s  health.  After  some  discussion  the  amendment  was 
withdrawn  on  a  promise  from  Mr.  Baldwin  that  the  matter 
should  be  looked  into  before  the  bill  was  taken  on  Report. 

Ministry  of  Pensions.— Since  April  1st  the  number  of  disabled 
ex-service  men  employed  on  the  temporary  staff  of  the  Ministry 
of  Pensions  has  been  increased  from  3,465  to  3,954.  The  total 
number  of  ex-service  men  now  employed  is  10,235  ;  the  number 
of  women  employed  is  14,202;  of  the  latter  number  at  lfast 
5,000  are  engaged  on  such  work  as  cleaning.  The  total  staff  of 
the  Ministry  of  Pensions  is  now  25,070,  which  is  an  increase  of 
16,509  in  little  more  than  a  year.  Mr.  Chamberlain  states,  how¬ 
ever,  that  he  is  satisfied  that  every  effort  has  been  made  to  keep 
the  number  at  the  lowest  limit.  During  the  last  jear,  the 
number  of  persons  drawing  beuefit  has  almost  doubled,  and 
various  institutions  and  hospitals  have  been  transferred  to  the 
management  of  the  Ministry.  He  is  assured  that  the  time  is  m 
sight  when  the  volume  of  work  will  automatically  begin  to 

decline  and  the  staff  be  proportionately  reduced. 

Slum  Area  Conditions.—  In  reply  to  Lieut.-Colonel  Fremantle, 
on  June  30th,  the  Minister  of  Health,  after  mentioning  that  the 
interim  report  of  the  Slum  Areas  Committee  dealing  particu¬ 
larly  with  the  London  problem  had  been  published,  said  that  it 
was  unfortunately  not  practicable,  save  in  so  far  as  recon¬ 
struction  was  possible  without  material  displacement  of  the 
population,  to  deal  on  a  large  scale  with  slum  areas,  except  in 
the  preparation  of  schemes,  until  much  more  progress  had  been 
made  in  providing  new  houses.  This  was  an  additional  reason 
why  it  was  important  that  the  London  County  Council  should 
press  forward  their  big  housing  schemes  with  all  dispatch. 

The  Definition  of  Total  Disablement—  In  reply  to  Mr.  R. 
Young,  on  July  1st,  who  asked  whether  the  term  “totally  dis¬ 
abled  ”  was  merely  a  pension  classification  or  whether  it  meant 
totally  unable  to  follow  any  trade  or  profession,  Mr.  Macpherson 
said  that  the  award  of  a  pension  at  the  maximum  degree  of 
disablement  did  not  necessarily  mean  that  the  pensioner  was 
totally  unable  to  follow  any  trade  or  profession.  The  assess¬ 
ment  of  a  disablement  pension  was  based  on  the  medical  aspect 
of  the  man’s  disability.  He  could  not  state  the  number  of 
men  in  receipt  of  maximum  pensions  who  were  in  employment. 
Pensions  awarded  on  the  basis  of  100  per  cent,  disablement 
were  iu  many  cases  reduced  when  a  fresh  medical  examination 
revealed  an  improvement  in  the  man’s  physical  condition. 

Hospitals  for  Pensioners.— Sir  H.  Harris  asked  whether  the 
3rd  London  General  Hospital,  which  was  to  be  closed  on 
July  31st,  had  been  offered  to  the  Ministry  of  Pensions  and 
declined,  and  whether  he  could  state  the  number  of  war  pen¬ 
sioners  now  receiving  treatment  in  civil  hospitals.  Mr. 
Macpherson  replied  that  the  hospital  mentioned  had  been 
offered  to  the  Ministry;  but  the  accommodation  was  considered 
less  suitable  for  the  requirements  of  the  Ministry  than  that  of 
another  hospital,  the  transfer  of  which  was  being  considered. 
The  number  of  war  pensioners  now  receiving  treatment  in  civil 
hospitals  was  approximately  15,000. 

Small-pox  in  Glasgow—  In  reply  to  Mr.  Waterson,  on  July  7th, 
the  Solicitor-General  for  Scotland  (Mr.  C.  I).  Murray)  stated 
that  the  number  of  cases  of  small-pox  in  Glasgow  this  year  up 
to  July  7th  was  306. 

Ansicers  in  Brief. 

The  Mount  Pleasant  Hospital,  Chepstow,  costing  £110,000, 
has  been  transferred  to  the  Ministry  of  Pensions. 

The  approximate  number  of  missing  officers  and  other  ranks 
of  the  Regular  Army  and  Territorial  Force  in  all  theatres  of  war 
respecting  whom  no  definite  information  has  been  received,  and 
whose  deaths  have  now  been  officially  accepted  upon  lapse  of 
time,  is  99,868. 

The  number  of  licences  granted  on  June  1st  for  the  sale  of 
Grade  A  milk  (certified)  was  eight  in  Fmglaud  and  Wales,  and 
for  the  sale  of  Grade  A  milk  12  in  England  and  Wales  and  11  in 
Scotland.  No  licences  for  the  sale  of  certified  milk  were 
granted  in  Scotland. 

Dr.  Addison  states  that  steps  have  been  taken  to  bring  before 
local  authorities  the  utility  of  army  huts  and  hostels  for  tem¬ 
porary  housing  purposes.  The  number  so  far  acquired  for  con¬ 
version  will  provide  accommodation  for  over  3,000  families. 

The  question  of  special  grants  to  naval  officers  to  meet  the 
cost  of  providing  new  peace  time  uniforms  is  under  considera¬ 
tion.  Such  grants  have  already  been  made  to  army  officers. 

The  head  quarters  school  of  army  sanitation  is  now  at  Black¬ 
pool,  and  is  to  be  established  permanently  at  Aldershot. 

The  Ministry  of  Transport  states  that  the  question  of  speed 
limits  for  motor  vehicles  is  included  within  the  terms  of 
reference  of  the  Departmental  Committee  on  the  Taxation  and 
Regulation  of  Road  Vehicles;  legislation  on  the  subject  would 
not  be  attempted  until  after  it  had  reported. 
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in  scientific  research  and  education.  Afterwards  the 
Queen  received  the  honorary  degree  of  LL.l).  and  signed 
the  album  of  honorary  graduates. 


Relief  for  the  Shortage  of  Hospital  Beds  in 
Sheffield. 

The  serious  shortage  of  -beds  in  the  Sheffield  hospitals 
has  induced  the  Sheffield  Division  of  tho  British  Medical 
Association  to  approach  the  two  boards  of  guardians  in  tho 
area  with  the  suggestion  that  somo  beds  in  their  institu¬ 
tions  might,  in  order  to  meet  tho  emergency,  be  used 
temporarily  for  other  than  Poor  Law  patients.  We  are 
indebted  to  Dr.  Henry  Brown,  the  Honorary  Secretary  of 
the  Division,  for  an  opportunity  of  reading  the  replies 
received.  The  reply  of  the  Sheffield  Union  is  to  the  effect 
that  its  hospital  is  fully  occupied.  It  contains  734  beds 
(men  339,  women  215,  children  180),  but  one  of  the  chil¬ 
dren’s  wards,  containing  25  cots,  is  in  the  hands  of  the 
painters,  and  a  block  is  closed  for  lack  of  nursing  staff,  so 
that  there  are  only  678  beds  and  cots  available.  On  a 
recent  date  there  were  160  beds  and  cots  empty,  but  of 
the  adult  beds  24  are  reserved  for  influenza  and  phthisis. 
Of  the  cots  some  are  reserved  for  newborn  and  suckling 
babies,  for  children  suffering  from  syphilis  or  other  con¬ 
tagious  diseases,  and  others  for  influenza  and  whooping- 
cough;  there  has  been  difficulty  in  separating  cases  of 
infectious  diseases.  The  net  result  is  that  at  present  the 
margin  of  beds  vacant  is,  in  the  opinion  of  the  medical 
superintendent,  Dr.  J.  Clarke,  too  small  to  make  it  possible 
for  the  Sheffield  guardians  to  offer  beds  for  the  purpose 
desired. 

The  Ecclesall  Hospital,  on  the  other  hand,  is  in  a 
position  to  offer  100  beds  for  other  than  distinct  Poor  Law 
cases — 40  surgical  and  40  medical,  divided  between  the 
sexes  in  equal  portions,  and  20  for  children.  The  hospital 
contains  400  beds,  and  has  a  well-equipped  operating 
theatre  and  x  ray  department.  It  has  two  medical  officers 
and  a  radiologist  ;  the  medical  staff  is  quite  prepared 
to  deal  with  an  increase  of  surgical  work.  There  are 
also  two  consultants  to  the  hospital,  whose  services  can 
be  obtained  when  necessary.  In  the  ordinary  way  the 
method  of  admission  to  the  hospital  must  follow  a  specified 
course.  The  district  medical  officer  visits  the  patient,  and 
certifies  that  he  is  apparently  in  poor  circumstances,  and 
should  be  admitted  to  hospital.  His  certificate  is  handed 
to  the  relieving  officer,  who.  after  obtaining  particulars  of 
tho  patient's  means  and  family,  gives  an  order  for  ad¬ 
mission.  The  guardians  have  found  that  persons  have 
objected  to  inquiries  into  their  circumstances  and  family 
concerns  to  so  great  an  extent  that,  rather  than  enter  a 
Poor  Law  hospital,  they  have  preferred  to  forego  hospital 
treatment  altogether.  The  duty  of  the  guardians  is  to 
collect  from  the  patients  or  their  relatives  as  much  as 
they  can  afford  towards  the  cost  of  maintenance,  but  no 
distinction  in  treatment  is  made  between  persons  who 
can  afford  to  pay  the  full  cost,  or  less,  or  nothing.  The 
guardians  have  now,  in  order  to  meet  the  present 
emergency,  decided  to  forego  these  formalities,  and  have 
notified  that  if  any  medical  man  attending  a  patient  in  the 
union’s  district  considers  that  his  patient  should  have  hos¬ 
pital  treatment,  and  notifies  the  relieving  officer  of  certain 
particulars  it  is  necessary  for  the  guardians  to  have,  the 
relieving  officer  will  immediately  arrange  for  the  admission 
of  the  patient.  If  the  patient  is  able  and  willing  to  pay 
24s.  6d.  a  week  towards  the  cost  of  his  maintenance,  it  wifi 
not  be  necessary  to  make  any  inquiries  into  his  means.  If 
he  is  not  able  to  pay  that  amount,  the  guardians  will  bo 
obliged  to  ask  further  questions  as  to  what  he  or  his 
relatives  can  afford  to  pay.  The  medical  officer  of  the 
hospital  will  have  authority  to  admit  cases  of  emergency 
at  once,  and  an  ambulance  will  be  available. 


j^rotlanir. 


New  Buildings  of  Edinburgh  University. 

The  King,  who  was  accompanied  by  the  Queen  and 
Princess  Mary,  laid  the  foundation  stone  of  the  new 
buildings  at  Liberton  for  the  University  of  Edinburgh  on 
July  6th.  In  his  reply  to  an  address  by  the  Vice- 
Chancellor,  the  King  congratulated  the  University  on 
making  timely  provision  for  an  even  greater  improvement 


Honorary  Degrees  at  Edinburgh. 

The  University  of  Edinburgh,  on  July  8th,  honoured 
certain  of  its  Emeritus  Professors  by  conferring  on  them 
tho  honorary  degree  of  LL.D.  In  presenting  Professor 
Francis  M.  Caird,  the  Dean  of  the  Faculty  of  Law  said 
that  his  name 

has  long  been  a  household  word  for  supreme  skill  in  all  branches 
of  surgery,  systematic  and  operative,  and  for  clinical  teaching 
of  surpassing  clearness  and  incisiveness.  In  the  true  spirit  of 
science  he  has  domesticated  among  us  many  Continental  im¬ 
provements  in  his  art,  neither  offended  by  their  novelty,  nor 
prejudiced  by  their  foreign  origin.  His  great  accomplishment 
as  a  surgeon  and  his  lovable  qualities  as  a  man  are  eminently 
deserving  of  the  best  honour  the  University  has  to  offer. 

In  presenting  Professor  ’William  Russell,  the  Dean  said: 

Professor  Russell’s  long  and  distinguished  teaching  record, 
first  in  the  extra-mural  school  and  then  in  the  Chair  of  Clinical 
Medicine,  entitled  him  to  rank  with  the  great  Edinburgh 
teachers  who  have  extended  the  influence  of  our  medical  school 
to  the  ends  of  the  earth.  His  comprehensive  knowledge  made 
him  a  reliable  guide  through  the  labyrinth  of  medical  theory 
and  practice,  while  his  original  researches  into  the  nature  of 
cancerous  cells  and  diseases  of  the  circulation  have  established 
his  fame  as  a  pioneer  in  therapeutics.  Two  causes  ir  particular 
have  always  found  in  him  a  powerful  protagonist — the  one,  the 
open  door  for  the  medical  education  of  women;  the  other,  the 
maintenance  of  the  independent  status  and  the  honourable 
traditions  of  his  profession  intact  and  unsullied. 

Among  other  recipients  of  the  same  degree  on  this  occasion 
were  Mr.  Rudyard  Kipling;  Dr.  George  Saintsbury, 
Professor-Emeritus  of  English  Literature ;  Mrs.  George 
Kerr,  a  member  of  the  board  of  managers  of  the  Edinburgh 
Royal  Infirmary ;  and  Miss  S.  E.  S.  Mair,  who  has  done 
much  for  women’s  education  in  Edinburgh. 

Small- pox  in  Glasgow, 

Hopes  founded  upon  a  reduction  a  fortnight  ago  in  tho 
number  of  cases  of  small  pox  in  Glasgow  have  been 
falsified ;  sixteen  new  cases  were  admitted  to  the  hospital 
on  July  3rd  and  4th.  They  came  from  various  parts  of 
the  city,  and  included  ten  adults  and  six  children. 


(EmrnmpaitDeiuc. 

FUTURE  PROVISION  OF  MEDICAL  SERVICES. 

A  Successful  Cottage  Hospital. 

Sir,-1— The  fact  is  now  pretty  generally  recognized  that 
the  general  practitioner  requiries  more  facilities  in  his 
work,  especially  in  the  way  of  institutional  treatment. 
This  has  been  emphasized  by  recent  expressions  of  opinion 
by  Sir  Clifford  Allbutt,  Sir  George  Newman,  and  also 
by  the  Consultative  Council  under  the  chairmanship  of 
Lord  Dawson,  which  advises  the  Ministry  of  Health. 

As  long  ago  as  1909  I  had  the  honour  of  addressing  tho 
Glasgow  and  West  of  Scotland  Branch  of  the  British 
Medical  Association  on  this  subject,  and  then,  as  now,  I  am 
strongly  of  opinion  that  the  cottage  hospital  worked  on 
proper  lines  provides  the  necessary  facilities. 

It  is  certain  that  without  the  assistance  which  an 
institution  can  give  in  the  way  of  a  nurse  and  operating 
room  it  is  difficult  to  carry  out  modern  asepsis,  and  a  great 
deal  of  minor  surgery,  which  it  is  both  profitable  and 
educative  for  a  practitioner  to  do,  must  either  be  neglected 
or  sent  elsewhere. 

It  is  also  certain  that  the  diagnosis  of  many  doubtful 
cases  of  disease  becomes  clear  after  a  few  days  of  con¬ 
tinuous  observation  in  a  hospital  bed,  aided  by  such  help 
in  examination  as  a  hospital  equipment  should  afford. 

Somo  doubts  have  been  expressed  by  practitioners  as 
to  the  practicability  of  working  small  local  hospitals,  or 
primary  centres  as  they  are  called  by  the  Consultative 
Council,  and  it  may  be  useful  to  refer  to  a  cottage 
hospital  here  which  has  been  in  existence  for  over  twenty- 
five  years,  and  which  has  been  successful  in  supplying  tiio 
facilities  referred  to. 

Situated  in  the  chief  town  of  an  island  with  a  resident 
population  of  about  12,000,  it  is  used  and  supported  by  all 
classes  of  the  community.  It  contains  two  wards  of  five 
beds  each  and  three  private  rooms,  an  operating  room, 
a  small  outdoor  room,  and  an  array  room.  Unfortunately 
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there  is  no  pathological  department.  It  is  staffed  by  a 
matron,  two  nurses,  and  two  probationers.  All  the  practi¬ 
tioners  in  the  island  send  patients  to  the  hospital  and 
attend  them  there,  making  their  own  arrangements  about 
the  payment  of  fees. 

The  outdoor  department  is  used  only  when  patients  are 
sent  there  by  their  doctor  to  have  something  done  or  to 
have  some  examination  made,  except  in  so  far  as  it  is 
used  as  a  child  welfare  centre.  The  management  is 
in  the  hands  of  a  committee  which  includes  all  the 
practitioners. 

The  expenses  of  the  hospital,  which  now  amount  to 
about  £1,400  yearly,  are  met  by  income  from  endowment, 
from  subscriptions,  but  largely  from  payments  made  either 
by  patients  or  by  public  bodies  using  the  hospital.  I  he 
patients  pay  from  7s.  to  21s.  weekly  in  the  ward  and  £2  2s. 
in  the  private  rooms.  A  few  are  admitted  free.  The 
public  bodies  w'Aicli  make  payments  are  the  National 
Insurance  Committee  for  Sanatorium  Benefit  (non- 
pulmonary  tuberculosis),  the  Highlands  and  Islands 
Medical  Service  Board,  the  Education  Authority,  and  the 
Ministry  of  Pensions  for  disabled  soldiers  and  sailors,  lhe 
Scottish  Board  of  Health  pays  an  annual  sum  for  the  use 
of  the  outdoor  department  as  a  maternity  and  child 
welfare  centre,  and  also  pays  the  medical  men  for 
work  done  there,  all  of  them  taking  a  share  in  this  as  in 
the  other  public  service  work.  For  the  last  four  or  five 
years  the  income  has  somewhat  more  than  balanced  the 
expenditure,  and  though  regular  charges  are  made  for 
admission  advantage  is  freely  taken  of  the  hospital,  and  it 
is  one  of  the  most  popular  institutions  on  the  island. 

The  advantages  which  the  community  derives  from  such 
an  institution  are  very  great.  Many  lives  have  been  saved 
by  operations  requiring  immediate  performance.  Many 
patients  are  saved  from  going  on  the  waiting  list  of  a 
general  hospital,  and  are  enabled  to  have  treatment 
carried  out  by  a  doctor  of  their  own  choice  and  near  their 
home  surroundings.  Though  there  is  no  official  relation 
between  the  cottage  hospital  and  the  general  hospital  as 
is  contemplated  in  Lord  Dawson’s  interim  report,  use  is 
freely  made  of  the  services  of  consulting  surgeons  and 
physicians  from  the  general  hospitals  in  Glasgow. 

The  advantages  to  the  local  medical  men  are  hardly  less 
evident  thau  those  to  the  public.  Much  educative  work 
can  be  done,  which  leads  to  a  higher  standard  of  practice, 
and  naturally  to  more  remunerative  work.  It  may  be 
that  insured  persons  receive  more  treatment  than  is  de¬ 
manded  by  the  regulations,  but  this  in  the  long  run  is 
no  disadvantage  to  the  panel  practitioner.  Another  ad¬ 
vantage  to  the  doctors  is  that  they  are  all  enabled  to  take 
a  share  in  work  paid  for  by  public  bodies,  which  in  other 
places  is  often  done  by  whole-time  appointed  men. 

Though  the  doctors  are  on  an  equal  footing,  each  doing 
the  work  he  feels  inclined  for,  some  specialization  has 
naturally  occurred,  and  this  has  led  to  much  good  co¬ 
operative  work. 

Difficulties  might  have  been  expected  to  arise  from  the 
fact  that  about  half  a  dozen  doctors  have  access  to  the 
hospital  simultaneously,  but  as  a  matter  of  fact  no  such 
difficulties  have  arisen. 

The  hospital  has  always  been  fortunate  in  having  a 
good  matron,  which  helps  much  in  the  smooth  working 
of  the  place. — I  am,  etc., 

Rothesay,  July  11th.  J-  N.  MARSHALL. 


Sir, — The  importance  of  securing  a  full  and  fair  dis¬ 
cussion  by  the  medical  profession  generally  of  the  report 
of  the  Consultative  Council  must  be  my  excuse  for  offering 
a  few  suggestions  which  may  help  towards  this  end. 

1.  Objections  to  the  Report. — The  most  common  criticism 
is  that  it  is  visionary  and  hopelessly  unpractical  from  the 
financial  side.  Sir  James  Barr,  speaking  at  the  Annual 
Representative  Meeting,  is  reported  to  have  estimated 
the  expenditure  for  the  first  year  alone  at  £1,000,000, 
and  it  is  assumed  that  this  expenditure  would  be  in 
addition  to  all  the  existing  costs.  This  estimate  may 
be  regarded  as  a  perfectly  logical  one  if  the  report  is 
taken  as  it  stands  without  allowing  for  the  possibilities 
of  economies  in  the  existing  health  services  to  which  the 
nation  is  already  committed.  The  fact  is  that  the  budget, 
as  it  could  be  drawn  upon  the  basis  of  the  report,  is  one 
almost  entirely  of  new  commitments,  without  at  all  clearly 
showing  the  expenditure  which  these  would  replace. 


2.  Existing  Communal  Services. — It  would  be  helpful 
if,  side  by  side  with  the  maps  and  diagrams  in  the  report, 
there  could  be  placed  a  map  of  certain  typical  centres, 
urban  and  rural  respectively,  indicating  the  provision 
which  is  already  made  from  public  funds  for  health 
services.  In  this  there  would  be  no  need  to  deal  with  the 
unknown  problems  of  the  future,  but  simply  to  record 
facts.  These  should  take  account  of  the  following  depart¬ 
ments:  Public  health,  education,  insurance,  pensions,  Poor 
Law,  and  the  special  treatment  of  mental  diseases,  tuber¬ 
culosis,  venereal  disease,  and  fevers,  in  addition  to  maternity 
and  child  welfare  services,  so  far  as  these  have  been 
organized.  There  might  thus  be  recorded : 

(a)  The  buildings  which  are  in  use  for  preventive  and  curative 
services,  for  laboratories,  or  for  any  other  purpose  in  the 
above  departments,  including  administration. 

(: b )  The  staff,  medical,  nursing,  or  administrative,  employed, 
and 

(c)  The  cost  of  all  of  these. 

When  this  has  been  done  it  might  be  useful  to  give  as  an 
appendix  the  voluntary  hospital  or  nursing  provision  in 
the  areas  and  the  approximate  cost  of  the  samfi.  These 
figures  would  indicate  the  greatness  of  the  problem  which 
has  to  be  faced,  which  is  at  present,  to  most  of  us,  an 
unknown  quantity. 

3.  Adaptation  of  these  Services  in  the  New  Scheme. — ■ 
The  whole  crux  of  the  situation  lies  in  tbe  practical  dis¬ 
tribution  of  the  existing  services  in  the  new  unified  scheme 
of  the  Consultative  Council.  The  general  practitioner  is 
told  that  his  work  is  the  foundation  upon  which  the  whole 
system  primarily  depends  ;  that  he  is  to  have  spacious 
buildings,  a  competent  nursing  staff,  laboratories,  x-ray 
plant,  and  abundant  facilities  for  modern  medical  and 
surgical  treatment.  This  is  a  tempting  bait,  but  perhaps 
it  is  somewhat  overdone,  aud  there  is  little  wonder  if  he 
is  suspicious.  He  is  doubtful,  on  the  one  hand,  as  to  the 
part  of  the  new  services  which  will  come  into  his  bauds, 
and  on  the  other  hand  he  greatly  fears  that  his  liberty  of 
practice  is  passing  away  from  him,  and  that  the  State 
medical  service  which  he  dreads  is  coming  stealthily  along 
in  spite  of  the  evident  desire  of  the  Consultative  Council 
to  avoid  it.  There  is  only  one  way  to  dispel  these  doubts, 
and  that  is  absolutely  plain  statements  on  the  whole 
situation.  However  difficult  the  problems  may  be  they 
must  be  faced,  and  better  sooner  than  later.  If  the  pro¬ 
fession  is  to  consider,  with  much  expenditure  of  time  and 
money,  all  the  issues  involved,  then  let  the  case  be  fully 
put  before  them. 

I  should  like  to  have  emphasized  the  extreme  urgency 
of  the  position,  but  I  have  already  trespassed  too  long 
upon  your  space.  Perhaps  I  may  be  permitted  to  add 
something  further  on  another  occasion. — I  am,  etc., 

London.  E.C.,  July  9th.  Charles  F.  Harford. 


PUBLIC  HEALTH  SALARIES. 

Sir, — The  discussion  at  the  Annual  Representative 
Meeting  of  the  British  Medical  Association  on  the  question 
of  minimum  salaries  for  public  health  appointments 
has  brought  to  light  the  existence  of  strong  opposition  in 
certain  quarters  to  the  legitimate  demands  of  medical 
men  employed  by  local  authorities.  Mr.  F.  J.  S.  Heaney's 
contribution  to  the  debate  should  be  read  carefully  by 
every  member  of  the  British  Medical  Association.  It  is 
a  fratricidal  utterance  which  can  only  do  harm.  The 
public  health  service  has  always  been  starved,  but  its 
growth  has  not  been  retarded  in  consequence.  It  may  be 
that  this  starvation  has  actually  stimulated  its  growth. 
The  fact  remains  that  there  are  at  the  present  moment 
upwards  of  1,000  well  qualified  medical  persons  employed 
who  are  receiving  under  £600  a  year,  and  have  little 
chance  of  improving  their  remuneration  without  the 
assistance  of  the  23,000  members  of  the  British  Medical 
Association.  Of  the  1,460  persons  in  the  public  health 
service  there  are  probably  not  300  who  receive  over  £750 
a  year. 

The  existence  of  this  growing  army  of  underpaid  persons 
is  a  grave  danger  to  the  medical  profession,  and  if  allowed 
to  continue  may  prove  before  many  years  the  undoing  of 
the  general  practitioner.  He  would  be  well  advised  not 
to  turn  a  deaf  ear  to  the  call  for  assistance,  for  the  longer 
assistance  is  delayed  the  more  difficult  will  it  be  to  render 
efficient  aid. — I  am,  etc., 

W.  H.  Davison. 

Birmingham,  July  6th. 
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July  17,  1920] 


VACCINAL  CONDITION  OF  SMALL  POX  CARRIERS. 


Sir, — Dr.  Kidd,  in  his  reply  to  my  letter,  points  out  that 
unrecognized  cases  of  small-pox  may  occur  amongst  the 
nnvaccinatcd  as  well  as  amongst  the  vaccinated.  He 
enumerates  two  different  categories:  (1)  Those  which  may 
occur  with  a  severe  type  of  disease,  and  (2)  those  with  a 
mild  type;  and  I10  suggests,  therefore,  that  even  though 
the  whole  population  were  unvaccinated  we  should  not 
entirely  eliminate  the  unrecognized  case,  which  under 
modern  conditions  is  such  a  fruitful  cause  of  the  spread 
of  small  pox. 

This  is  true,  but  I  <to  not  think  that  it  materially  affects 
the  validity  of  my  argument  that  our  present  system  of 
infantile  vaccination  tends  to  spread  small-pox.  It  is  only 
very  rarely  indeed  that  unrecognized  cases  occur  in  un¬ 
vaccinated  subjects  when  we  are  dealing  with  a  severe 
type  of  the  disease.  The  comparatively  few  recorded  cases 
have  generally  been  mistaken  for  purpura  haemorrhagica, 
malignant  measles,  etc.  The  patient  is  always  very  ill,  so 
that  a  doctor  has  to  be  summoned.  The  proper  safeguard 
against  mistakes  of  this  kind  is  the  adequate  instruction  of 
all  medical  students  in  the  differential  diagnosis  of  small¬ 
pox,  a  part  of  the  medical  curriculum  which  iu  past  years 
was  notoriously  neglected. 

As  regards  (2),  unrecognized  cases  in  the  unvaccinated 
of  a  mild  type,  these  may  be  subdivided  into  (a)  where  a 
doctor  is  called  in,  and  ( b )  where  no  doctor  is  called  in. 
In  (a)  a  doctor  should  always  be  able  to  diagnose  the 
disease,  because,  even  though  mild,  the  disease  is  true 
to  type  and  not  highly  modified.  The  proper  safeguard 
against  mistakes  is  again  adequate  education  in  dia¬ 
gnosis.  In  ( b ) — that  is,  cases  which,  although  unvac¬ 
cinated,  are  of  such  mild  and  trivial  character  that  no 
doctor  is  called  in — these  only  occur  when  we  have  to  deal 
with  an  exceptionally  mild  strain  of  small-pox  which 
causes  practically  no  mortality  or  disfigurement,  and  is 
therefore  of  little  account  (for  example,  1,000  cases  in 
Australian  epidemic  with  only  one  death).  No  particular 
harm  is  done,  therefore,  even  if  some  of  these  cases  aro 
overlooked,  because,  being  naturally  mild,  they  breed  true 
and  produce  only  mild  cases.  Far  otherwise  is  it  with 
overlooked  cases  of  small-pox  occurring  in  vaccinated 
subjects.  Such  cases  also  may  be  so  (apparently)  mild 
and  trivial  that  no  doctor  is  consulted,  but  the  mischief 
done  by  them  is  incalculably  greater  than  by  the  corre¬ 
sponding  overlooked  cases  in  the  unvaccinated.  In  reality 
these  mild  vaccinated  cases  are  of  a  most  deadly  nature, 
because  their  mildness  is  artificial,  being  the  result  of 
vaccination,  and  they  do  not  breed  true.  That  is  to  say, 
when  they  pass  the  disease  on  to  unprotected  persons  the 
mildness  disappears  and  the  disease  reveals  itself  in  all 
its  true  hideousness,  and  often  with  fatal  I’esults.  It  is 
useless  to  say  that  if  everyone  were  protected  by  vaccina¬ 
tion  this  would  not  matter."  It  is  quite  impossible  to  protect 
the  whole  community,  or  anything  like  the  whole  com¬ 
munity,  by  infantile  vaccination.  The  protection  is  far 
too  evanescent.  Indeed,  even  with  a  system  of  re  vaccina¬ 
tion  it  is  practically  impossible  to  protect  the  whole 
community,  as  Germany  has  now  discovered. 

I  submit,  therefore,  that  to  suggest,  as  Dr.  Kidd  does, 
that  unrecognized  cases  of  small-pox  sometimes  occur 
amongst  the  mivaccinated  does  not  destroy  the  validity  of 
the  argument  that  infantile  vaccination,  by  masking  flic 
disease^  tends  to  favour  its  spread  in  a  virulent  form. 

No  one  has  a  greater  faith  in  vaccination  for  conferring 
immunity  on  the  individual  tlKin  I  have,  nor  a  more  pro¬ 
found  conviction  of  its  immense  value  in  helping  us  to 
fight  small  pox,  but,  like  many  other  good  things,  it  should 
be  “  used  fresh.”  Vaccination  which  is  twenty  or  thirty 
years  old  is  apt  to  be  a  hindrance  rather  than  a  help. — 


I  am,  etc., 
Leicester,  July  3rd. 


C.  Killick  Millard. 


CIj t  £n’iriaa. 


The  War  Office  will  appoint  for  four  years  a  Territorial  officer 
of  the  rank  of  Major  as  D.A.D.M.S.,  East  Anglian  Division,  with 
the  pay  aiul  allowances  of  the  rank.  He  must  give  his  whole 
time  to  the  work,  and  will  be  required  to  reside  iu  Ipswich  or 
the  neighbourhood.  Applications  should  be  made  to  Colonel 
Goatling,  D.S.O.,  A.D.M.S.,  the  Red  House,  Chesterton, 
Cambridge. 


?8tmb*rsiitf£  ititti  CoUigts. 


UNIVERSITY  OF  EDINBURGH. 

At  the  Graduation  Ceremonial,  held  in  the  M‘Ewan  Hall  on 
July  8th,  the  following  degrees  were  conferred  : 

LL.D.  (honorary).— Emeritus  Professor  Francis  M.  Caird,  Emeritus 
Frofessor  William  Russell. 

M.D.— G.  J.  Adams,  P.  Allan,  ’D.  0.  Barron,  L.  D.  Callander,  fS.  T. 
Champtaloup,  D.  Cook.+T.  F.  Corkill,  M.  W.  Edington,  H.  Evans. 
7G.  W.  M.  Findlay,  A.  W.  Forrest,  H.  J.  C.  Gibson,  J.  Gossip, 
T.  P.  Harriot,  W.  N.  \V.  Kennedy,  J.  Lawson,  W.  A.  Letbem, 
JD.  M.Lyon.W.  F.  M'Lean,  *F.  G.  Macnaugliton,  D.  J.  M'llae, 
J.  R.  Menzies,  Q.  Nicholson,  *E.  D.  Pullon,  A.  Robertson, 

J.  A.  R.  Thompson,  C.  B.  Tudehope,  *W.  G.  Wyllie. 

D.Sc.  ( Department  of  Public  Health). — S.  T.  Champtaloup. 

M.B.,  Cu.B. — H.  Alexander,  R.  L.  Baikie,  P.  Barlow.  G.  S.  Barnett, 

R.  E.  Batson,  C.  F.  Beyers,  S.  Borochowitz,  F.  G.  H.  Brown, 

K.  S.  Brown,  H.  W.  Burno,  R.  M'D.  Cairns,  G.  S.  Calver,  A. 
Campbell,  §Helen  Campbell,  H.  Cohen,  Dorothy  Court,  J.  R. 
Crolius,  M.  Danziger,  J.  Davidson,  J.  H.  Dick,  Margaret  L. 
Dobbie,  H.  J.  C.  Durward,  B.  A.  G.  A.  Edelston,  §.J.  H. 
Fairweather,  O.  Fitzpatrick,  Elizabeth  S.  Forbes,  Dora  W. 
Gerrard,  G.  M’K.  Gibbon,  Mary  L.  Gilchrist,  J.  A.  Gillison, 
M.  S.  Goldberg,  Jessie  Gordon,  HJanet  Grant,  A.  W.  P. 
Haine,  §J.  E.  Haine,  §A.  J.  C.  Hamilton,  S.  W.  Hardikar, 
Christina  M.  Hawick,  J.  P.  Hope,  J.  P.  Imrnelman,  W. 
Isbister,  W.  Kantor,  Eleanor  H.  Kelly,  D.  J.  A.  Kerr,  Ba  Kin, 

S.  Levey,  J.  A.  L.  Loudon,  D.  I.  O.  Macaulay,  J.F.  M’Conchie, 
Margaret  M.  M'Dowall,  A.  G.  MacGillivray,  {Agnes  M.  Mac- 
gown,  S Agnes  R.  Macgregor,  H.  MacKay,  Florence  E.  M'Kenzie, 
Jean  R.  Maclean,  J.  McLeman,  Jane  MacDennan,  §Annie  S. 
MacLeod,  Jean  S.  B.  M’Neil,  P.  B.  Malherbe,  V.  G.  Massie, 
R.  M‘K.  van  der  Merwe,  §C.  B.  F.  Millar,  Christine  G.  Mitcheson, 
D.  J.  Morrison,  Emily  M.  Mure,  A.  R.  Murray.  D.  J.  T.  Oswald, 
A.  S.  Paranjpe,  W.  P.  Petrie,  IIK,  M.  Purves,  J.  C.  Rabie,  C.  B. 
Reekie,  Ruth  J.  D.  Ritchie,  Hera  Ross,  Annie  M.  Roxburgh, 

C.  W.  Rubidge,  Louie  A.  Kubidge,  Helen  M.  Russell,  H.  J.  E. 
Schultz,  T.  Scott,  C.  Shapiro,  G.  A.  Sinclair.  W.  A.  Sinclair,  P.  B. 
Smale,  Alice  B.  S.  Smith,  Dorothy  M.  Smith,  §T.  Sprunt,  I.  M. 
Thompson,  H.  Thomson,  Mabel  Thomson,  Marjorie  Thomson  . 

D.  L.  M‘R.  Tod,  J.  C.  Truter,  T.  C.  Wakefield,  Grace  Walker. 
Edith  G.  Wilkes,  A.  A.  Wilson,  §J.  M‘L.  Young,  W.  L.  Zeeman. 

B.Sc.  (Department  of  Public  Health). — Lieut. -Colonel  T.  C.  Lauder, 
R.A.M.C. 

D.P.H. — G.  A.  Borthwiclt,  G.  Campbell,  .7.  Dick,  G.  F.  P.  Heathcote, 
Wilhelmina  W.  Hendry,  Mary  P.  Hislop,  A.  J.  Pollock,  F.  B. 
Sutherland,  .T.  M.  Tyrrell. 

*  Commended  for  thesis. 

+  Highly  commended  for  thesis, 
t  Awarded  Gold  Medal  for  thesis. 

!)  Passed  with  second  class  honorrs. 

II  Passed  with  first-class  honours. 

The-following  prizes,  scholarships,  etc.,  were  also  presented : 
Faculty  of  Medicine.— Thesis  Gold  Medallists:  G.  W.  M.  Findlay, 
D.  M.  Lyon,  E.  D.  Pullon.  Cameron  Prize  in  Practical  Thera¬ 
peutics  :  Sir  Robert  Jones,  K.B.E.,  C.B.,  F.R.C.S.  Eng.  andEdin., 
Director  of  Military  Orthopaedics,  St.  Thomas’s  Hospital,  and 
Consulting  Orthopaedic  Surgeon,  Royal  Infirmary,  Liverpool,  for 
the  important  advances  he  has  made  in  orthopaedics  and  many 
valuable  contributions  to  the  literature  of  the  subject  during 
the  past  five  years.  Ellis  Prize  in  Physiology:  R.  J.  S.  M'Dowall. 
Gunning  Victoria  Jubilee  Prize  in  Materia  Medica:  F.  G. 
Macnaugliton.  Ettles  Scholarship  and  Leslie  Gold  Medal : 
A.  W.  Davison.  Allan  Fellowship  in  Clinical  Medicine  and 
Clinical  Surgery:  Agues  R.  Macgregor.  Freeland  Barbour 
Fellowship:  Helen  Campbell.  M'Cosh  Graduate’s  and  Medical 
Bursaries:  D.  L.  M‘R.  Tod.  Beaney  Prize  in  Anatomy  and 
Surgery:  A.  J.  C.  Hamilton.  Mouat  Scholarship  in  the  Practice 
of  Physic:  H.  W.  Burne.  Conan  Doyle  Prize:  S.  Levey. 
Annandale  Gold  Medal  iu  Clinical  Surgery:  A.  J.  C.  Hamilton. 
Buchanan  Scholarship  in  Gynaecology:  Janet  Grant.  Jame3 
.  Scott  Scholarship  in  Midwifery:  D.  A.  Miller.  Scottish  Associa¬ 
tion  for  Medical  Education  of  Women  Prize:  Janet  Grant. 
Dorothy  Gilfillan  Memorial  Prize:  Janet  Grant.  Wellcomo 
Medals  in  the  History  of  Medicine:  Gold  Medal,  A.  C.  White; 
Silver  Medal,  Hilda  M.  Davis.  Pattison  Prize  in  Clinical 
Surgery:  J.  M.  Black.  Wightman  Prize  in  Clinical  Medicine: 

T.  Ferguson.  Cunningham  Memorial  Medal  and  Prize  in 
Anatomy:  J.  Gray.  Whiteside  Bruce  Bursary:  R.  C.  Burton  and 
Margaret  C.  Tod,  equal. 

Faculty  of  Science.— Baxter  Natural  Science  Scholarship:  I.  M. 
Thompson. 


UNIVERSITY  OF  ABERDEEN. 

At  the  graduation  ceremony  on  July  8th  the  following  degree* 
were  conferred : 

M.D.— *E.  W.  H.  Cruikshank,  *H.  R.  Souper,  J.  G.  Copland,  J.  L. 
Menzies. 

The  Straits  Settlement  Gold  Medal  for  the  best  thesis,  handed 
in  during  1918, 1919,  or  1920,  for  the  degree  of  M.D.  on  a  subject 
dealing  with  tropical  medicine,  was  awarded  to  William  Linton 
Millar,  M.D.  (since  deceased). 

M.B.,  Ch.B. — tGertrude  H.  Lendrnm,  tJ.  H.  Mulligan,  ’Annie 
Anderson,  Emily  M.  Badenoch,  Isobel  C.  Brown,  ICnid  Calder, 
Margaret  W.  Calder,  Gertrude  E.  Cormack,  A.  A.  Duffus,  J.  B. 
Duguid,  J.  G.  Elmslie,  V.  L.  Ferguson,  G.  M.  Fyfe,  G.  M.  Gray, 
1J.  C.  Hall,  A.  Hastings.  Robina  Inkster,  H.  M.  Jardine,  II.  D. 
Low,  +J.  D.  MacLaggan,  LVnuie  E.  Melvin,  Matilda  F.  Menzies, 
IMarjory  M.  Milne,  F.  I).  Ross-Keyt,  A.  Mcl.  Smith,  D.  I. 
Walker.  H.  T.  Wee,  nilda  S.  Young. 

The  John  Murray  medal  and  scholarship  awarded  to  the  most 
distinguished  graduate  M.B.  of  1920  was  presented  to  Y.  G. 
Murray. 

D.P.H. — A.  W.  H.  Cheyne,  E.  J.  Clark.  G.  W.  Elder,  T.  W.  E. 
Elliott.  A.  F.  Fraser,  G.  A.  C.  Gordon,  A.  Johnstone,  S.  W. 
Lund,  Maggie  F.  T.  Moir,  J.  Skinner,  J.  L.  Smith,  J.  H.  Stephen, 
J.  W.  Stephen,  W.  Taylor,  J.  W.  Tocher,  B.  Yule,  {V.  T.  B. 
Yule. 

’Honours  for  thesis. 

^Passed  Final  Medical  Professional  Examination  with  much 
distinction. 

1  Passed  Final  Medical  Professional  Examination  with  dis¬ 
tinction. 

{With  credit. 
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UNIVERSITY  OF  ST.  ANDREWS. 

The  University  Court  has  appointed  Dr.  David  Lennox  of 
Dundee  to  be  Lecturer  in  Forensic  Medicine. 

The  following  have  been  approved  at  the  examinations 

indicated : 

Third  M.B.,  B.Ch.— Materia  Mcdica  :  J.  C.  Anderson,  A.  J. 
Campbell,  Cora  C.  Campbell,  D.  A.  K.  Cassells,  D.  O.  Clark, 

G.  U.  M.  Cordiner,  J.  Craigie,  W.  M.  Gumming,  Jean  M. 
Davidson,  Violet  C.  Dobbie.  W.  S.  D.  Elder,  R.  N.  Foggie.  C.  R. 
Henderson,  Marv  M.  Jack,  W.  L.  Kinnear,  Norali  M.  Lindberg, 
Annie  T.  McDonald,  N.  McBeod,  Jeannie  H.  Morton.  Margaret 

C.  Muir,  Janet  L.  A.  Muirhead,  R.  Norrie,  M.A.,  S.  S.  Ogilvie, 
J.  E.  Overstead,  A.  Pride,  A.  B.  Richardson,  Nora  A.  M.  Rodger, 
Agnes  T.  H.  Shepherd.  Lucy  C.  Simpson,  B.  Singh.  Edith  M.  D. 
Smith.  Janet  O.  Stephen,  A.  K.  Tateson,  Frances  H.  Watson, 
T.  Wilson. 

Pathology:  F.  F.  Anderson,  J.  C.  Anderson,  Cora  C.  Campbell, 

D.  A.  K.  Cassells.  D.  C.  Clark,  G.  R.  M.  Cordiner.  J.  Craigie, 
W  M.  Gumming,  Jean  M.  Davidson,  Violet  C.  Dobbie,  W,  S.  D. 
Elder,  Ruby  N.  Foggie,  P.  G.  Grant,  C.  R.  Henderson,  Mary  M. 
Jack,  W.  D.  Kinnear.  Norah  M.  Lindberg.  N.  McLeod,  Jeannie 

H.  Morton,  Margaret  C.  Muir,  Janet  L.  A.  Muirhead,  R.  Norrie, 

S.  S.  Ogilvie,  A.  Pride.  A.  B.  Richardson,  Nora  A.  M-  Rodger, 
Agnes  H.  T.  Shepherd,  Lucy  C.  Simpson,  B.  Singh,  Edith  M.  D. 
Smith,  A.  K.  Tateson,  W.  Thomson,  W.  L.  Tullis,  Francis  H. 
Watson,  T.  Wilson. 

Medical  Jurisprudence  and  Public  Wealth  :  G.  G.  Buchanan, 

T.  K.  Buchanan,  Katharine  M.  Campbeil.  Georgina  S.  Craig, 
D.  W.  Dawson,  W.  S.  D.  Eider,  V.  S.  Ewing,  H.  Fisher,  Phyllis 
Fleming,  M.A.,  Annie  A.  Fulton,  A.  H.  Harkins,  L.  Jacobs, 
Isabella  D.  Kilgour,  Nona  S.  I.esslie,  Katharine  O.  Macfarlane, 
Elizabeth  W.  MacVicar,  lsobel  M.  Mansie.  ,T.  E.  Overstead,  R.  S. 
Paton,  M.A.,  J.  D.  Stewart,  Christina  J.  Thomson,  Margaret  D. 
Tod,  W.  L.  Tullis,  Margaret  H.  R.  Young. 

Fourth  M.B.,  Ch.B.— Medic iiic :  Bessie  M.  Davidson,  Mary  Ellison, 
Frances  D.  Knipe,  Margherita  M.  Lilley,  M.A.,  Christian  E. 
Little,  J.  B.  Macdonald,  G.  J.  Murray,  W.  G.  Robertson,  M.  M. 
Stewart.  Eleanor  C.  Thistlethwaile,  Amelia  M.  Thoms.  Olive  M. 
Whyte,  M.A. 

Surgery  :  Bessie  M,  Davidson.  Mary  Ellison,  Christian  E. 
Little,  W .  G.  Robertson,  M.  M.  Stewart,  Eleanor  C.  Thistle- 
thwaite,  Amelia  M.  Thoms,  Olive  M.  Whyte,  M.A. 

Midwifery:  Bessie  M.  Davidson,  Mary  Ellison,  Frances  D. 
Knipe,  Margherita  M.  Dilley,  M.A.,  J.  B.  Macdonald,  W.  G. 
Robertson,  M.  M.  Stewart.  Eleanor  C.  Tbistleth waite,  Amelia  M. 
Thoms,  Olive  M.  Whyte,  M.A. 

Second  D.P.H.  ( Sanitary  Law  and  Vital  Statistics,  and  Sani¬ 
tation  and  Epidemiology):  C.  Averiil,  J.  10.  Cable,  Mary  L. 
David.  T.  Montgomery,  A.  G.  Reekie,  G.  R.  Tudhope,  W.  A. 
Young. 


UNIVERSITY  OF  CAMBRIDGE. 

Dr.  Shilt.ington  Scales  has  been  appointed  University 
Lecturer  in  Medical  Radiology  and  Electrology. 


UNIVERSITY  OF  MANCHESTER. 

The  following  have  beeu  approved  at  tlie  examinations  indi¬ 
cated  : 

M.D. — F.  A.  Bearn,  S.  L.  Heald,  N.  T.  K.  Jordan,  H.  Sheldon.  J.  F. 
Ward. 

Final  M.B.,  Ch.B.— N.  Abddh,  K.  V.  Deakin,  Georgiana  M. 
Duthie,  GF.  R.  Ferguson,  Evelyn  A.  Garnett,  F.  G.  Hamnett, 
J.  Harris,  Svlvia  K.  Hickson,  E.  Jones,  F.  C.  Jones,  J.  N.  Laing, 
H.  A.  Lomax,  M§W.  R.  Mason,  Doris  B.  Norman,  Emily  M. 
Peach,  G.  Sheehan,  Constance  Snowdon,  Annie  E.  Sooierford, 
;G.  D.  Taylor,  Mary  I.  Turner,  F.  A.  van  Coller,  J.  B.  Wright. 

Medicine  and  Obstetrics—  May  Blakiston,  J.  W.  Crawshaw, 
A.  M.  El-Aguizy,  H.  Tomlinson, 

Surgery. —  F.  H.  Anderson,  P.  Fildes. 

Medicine. — Irma  M.  C.  Jehansart. 

Obstetrics. — H.  W.  Taylor. 

Loren  sic  Medicine  and  Toxicology. — I1G.  V.  Ashcroft,  E.  C. 
Berg,  I1  Nancy  E.  Bleakley,  Muriel  Coope.  T.  E.  Coope,  Eugenia 

R.  A.  Cooper,  S.  W.  Drinkwater,  Winifred  M.  Edghill,  T.  N. 
Fisher,  Kathleen  M.  Fullerton,  E.  Gleaves.  Florence  M.  A. 
Graham,  W.  H.  Gratrix,  A.  Haworth,  Ruth  Hill,  C.  D.  Hough, 

1  Violet  M.  Jewson,  Marguerite  F.  Johnstone,  Jessie  Kilroe, 
A.  AY.  Kirkbam,  R.  R.  Lane,  ,T.  Leather,  G.  H.  Lees,  Eva  G.  Le 
Messurier,  W.  L.  Martlaud,  P.  B.  Mumford,  T.  O’Brien,  L.  S. 
Potter,  W.  E.  Powell,  Margaret  Pownall,  Bertha  Rensliaw,  H.  L. 
Sheehan,  Florence  G.  Sherry,  Margaret  Single,  J.  W.  Smi  b, 
H.  Stafford,  Doris  A.  Taylor.  S.  N.  Taylor,  Norah  M.  Walker, 

S.  Wand,  S.  Waterworth,  R.  Williamson,  J.  R.  Wright. 

Awarded  distinction  in  *  Obstetrics,  t  Medicine,  1  Surgery,  I:  Forensic 

Medicine  and  Toxicology,  5  First  Class  Honours. 

Third  M.B.,  Ch.B.  ( Pharmacology ,  Therapeutics ,  and  Hygiene): 
P.  D.  Abhatt,  R.  Anderton,  J.  H.  Appleton,  Mary  W.  Atkinson. 
Elsie  C.  Begg.  J.  B.  Bennett,  Doris  H.  Bentliam,  B.  Broman, 
G.  H.  Buckley,  Y.  Chadwick,  E.  W.  Clough,  H.  M.  Coope,  N.  S. 
Craig,  O.  M.  Duthie,  Kathleen  M.  Eastwood.  Beatrice  L. 
Ellison,  H.  E.  Emmett.  Caroline  M.  Edwards-Evans,  J.  H. 
Fletcher  W.  Geraghty,  Doris  M.  Hardman,  A.  Ingham.  E.  L. 
Jones,  Mary  Kent,  G.  L.  Meacbim,  Nora  Mills,  Winifred  H. 
Mitchell,  A.  C.  Newman,  A.  A.  Pomfret.  Hilda  I’ratt,  G.  T. 
Robinson,  A.  Rosenstone,  R.  Salih,  Eleanor  P.  Smith,  H.  South- 
worth,  G.  B.  Stenhouse,  J.  H.  Btrutbers,  L.  Unsworth, 
Emmeline  Wade,  C„  B.  V.  Walker,  Margaret  Wild,  S-  J. 
Woodall.  J.  Worthington,  J.  Yates.  ( Hygiene ) :  Margaret 
Derbyshire,  Gwendolen  A.  G,  Edwards-Evans,  F.  W.  W  .  Box, 
C.  B.  Kirkbride,  G.  A.  Lord,  Dorothea  A.  U-  Partington, 
Margaret  J.  Warburton. 


UNIVERSITY  OF  SHEFFIELD. 

The  degree  of  Ch.M.  (e.r  officio)  has  been  conferred  upon 
Fereival  Ellison  Barber,  Professor  of  Midwifery,  and  Arthur 
JMayers  Connell,  Professor  of  Surgery,  in  the  University  of 
Sheffield. 


The  following  candidates  have  beeu  approved  at  the  examina¬ 
tions  indicated : 

M.D.— Lydia  M.  Henry,  L.  Samuels. 

Final  M.B.,  Ch.B. — Constance  M.  Chappell. 


UNIVERSITY  OF  LIVERPOOL. 

The  following  have  been  approved  at  the  examinations 
indicated  : 

M.D.— G.  H.  Darlington,  P.  E.  G-orst,  Mary  E.  Illingworth,  Phoebe  A. 
Ince,  S.  D.  McAusland,  F.  C.  Plummer,  H.  G.  Roberts,  J.  F. 
Roberts,  R.  E.  Roberts,  M.  B.  Strock,  W.  R.  Williams. 

M.B.  and  Ch.B.,  Class  1.— W.  J.  Birchall,  with  distinction  in 

obstetrics  and  medicine. 

Part  III.— Medicine,  Surgery,  and  Midwifery  :  F.stiier 
Ashworth,  Evelyn  F.  Bebbington,  G.  N.  Campey.  J.  Flanagan, 
R.  O.  Jones.  T.  M.  Jones,  D.  M.  Mather,  Annie  A.  Muir,  G.  H. 
Potter,  Edith  M.  Seward,  Marguerite  G.  Sheldon,  Nellie  Wall, 
D.  O.  Williams. 

Part  I.— Pathology  :  J.  L.  Armour,  A.  V.  Campbell,  C.  H.  R. 
Carmichael,  E.  N.  Chamberlain,  Florence  M.  E.  Davies,  Helen 
M.  Duvall,  F.  H.  Edwards,  M.  H.  Finegan,  W.  M.  Frazer.  P.  R. 
Hawe  (with  distinction),  A.  R.  Jones,  R.  M.  Jones,  C.  L.  Kopeland, 
Beatrice  M.  Niven,  C.  Voigt. 

Part  II. — Foiensic  Medicine  and  Toxicology  and  Public 
Health:  O.  A.  Akjaly,  F.  H.  Alexander,  *+G.  P.  F.  Allen. 
*t J.  L.  Armour.  *1,1.  R.  Bhatia,  J.  S.  Bradshaw,  fDoris  Brown, 
i W.  E.  A.  Burton,  fDoris  M.  Cassady,  1  Mildred  M.  Clegg,  *R.  W. 
Cowie,  tA.  C.  Crawford.  tGladjs  W.  Darlington,  tl.  S.  Fox, 
f W.  M.  Frazer,  1G.  L.  Gately,  W.  S.  Gilmour,  J.  Goldberg, 
*tS.  B.  Herd,  G.  M.  Hughes,  Isabel  E.  Imison,  E.  W.  Johnson, 
lsobel  K.  Johnstone,  *R.  J.  Jones,  Irene  E.  Kenworthy,  A. 
Livingston,  F.  Q  McKeown,  II.  R.  Madan,  +R.  F.  J.  Martin, 
+J.  H.  Moorhouse,  M.  Newman,  tj.  B.  Oldham,  fG.  W.  Phillips, 
■(Kathleen  M.  Platt,  J.  H.  Pottinger,  tA.  MeK.  Reid,  J.  K.  Reid. 
+T.  R.  ltobertoD,  Gladys  Rutherford,  C.  F.  H.  Sergeant.  F.  C.  H. 
Sergeant,  S.  G.  Slieir,  +1S.  S.  Shrikanth,  W.  T.  de  V.  Thomson, 
*L.  F.  Unsworth,  MS.  V.  Unsworth,  tC.  A.  WTells,  *tT.  A. 
Williams. 

*  Distinction  in  forensic  medicine  and  toxicology. 

1  Distinction  in  public  health. 

D.P.H. — F.  A.  Belam,  J,  Cullen,  Constance  M.  Edwards,  A.  V. 
Glendenning,  H.  Middleton,  S  R.  Richardson,  R.  Kimrner,  A.  A. 
Turner,  J.  Walker. 


UNIVERSITY  OF  BRISTOL. 

The  following  candidates  have  been  approved  at  the  exami¬ 
nations  indicated : 

Final  M.B.,  Ch.B —Part  II  (Completing  Examination):  T,  H,  A. 

Piuniger,  Part  I  (only):  W.  H.  Royal. 

D.P.H.— C,  H.  Hart,  S.  H,  Kingston,  A,  D.  Symons.  Part  I  (only) : 
F,  V.  Cant,  A,  D,  Fraser. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  quarterly  council  was  held  on  July  8th,  when  Sir  George 
Makius,  President,  was  in  the  chair. 

Special  Primary  Examination  for  the  Fellowship. 

The  following  regulation  was  passed  :  That  on  account  of  the 
delay  which  has  occurred  iu  the  demobilization  of  officers  in 
the  army  in  the  East  (India,  Persia,  Mesopotamia,  etc.),  au 
additional  first  professional  examination  for  the  Fellowship 
under  war  conditions  he  held  in  May  next,  and  that  it  he 
definitely  stated  that  such  examination  is  to  he  the  last  held 
under  special  war  conditions.  The  committee  will  only  con¬ 
sider  applications  for  admission  to  the  examination  from  those 
who  have  been  prevented  from  returning  to  this  country  by 
reason  of  the  exigencies  of  services  in  the  East. 

Dental  Examiners. 

A  vacancy  occasioned  by  the  retirement  of  Sir  Frank  Colyer 
will  be  filled  at  the  meeting  of  the  council  on  July  29th. 

Election  of  Professors  and  Lecturers. 

Hunterian  Professors. 

Arthur  Keith  :  The  principles  of  craniolcgy  applied  to  clinical  and 
racial  problems  (six  lectures). 

\V.  Sampson  Handley  :  The  pathology  and  treatment  of  lupus. 

W.  G.  Howarth  :  Mucocele  and  pjocele  of  the  nasal  accessory 
sinuses. 

C.  W.  Gordon  Bryan:  Injuries  of  the  diaphragm,  with  special 
reference  to  wounds  involving  both  thoracic  and  abdominal 
viscera. 

Harry  Platt :  The  surgery  of  the  peripheral  nerve  injuries  of 
warfare  (two  lectui'es). 

A.  G.  Timbrell  Fisher  :  Loose  bodies  in  joints. 

Arris  and  Gale  Lecturers. 

F,  W.  Edridge-Green:  The  cause  and  prevention  of  myopia. 

J.  Faulkner  Dobson  :  The  function  of  the  kidneys  in  enlargement 
of  the  prostate  gland. 

J.  Howell  Evans  :  The  azygos  system  of  veins  in  their  association 
with  surgical  affections. 

Erasmus  Wilson  Lecturer. 

B.  G.  Sbaitock  :  Six  demonstrations  on  pathological  specimens  in 
the  museum. 

Arnott  Demonstrator. 

Arthur  Keitli :  Six  demonstrations  on  the  contents  of  the  museum. 
Thomas  Vicary  Lecturer. 

Sir  D’Arcy  Power :  The  education  of  a  surgeon  under  Thomas 
\  icary. 

Election  of  President  and  Vice-Presidents. 

Sir  Anthony  A.  Bowlby  was  elected  President,  and  Sir  Charles 
Ballance  and  Sir  John  Bland-Sutton  Vice-Presidents. 

The  next  ordinary  meeting  of  the  Council  will  he  held  on 
Thursday,  July  29th. 
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MONTAGU  IIANDFIELD  JONES,  M.D.Lond.,  F.R.C.P., 

Consulting  Obstetric  Surgeon  to  St.  Mary's  Hospital. 

We  announced  last  week  the  death  on  July  2nd,  from 
heart  failure  following  a  long  illness,  of  l)r.  Charles 
Montagu  Handheld- Jones,  the  well-known  obstetrician  and 
teacher.  He  was  the  elder  son  of  the  late  Dr.  Charles 
Haudlield-Jones,  F.R.S.,  and  was  born  on  May  12th,  1855. 
His  father  was  for  nearly  forty  years  physician  to 
St.  Mary’s  Hospital,  Paddington,  and  had  a  considerable 
reputation  in  his  day,  both  as  a  clinician  and  for  his 
original  studies  in  histology.  Both  sons  entered  the 
medical  profession,  and  the  younger,  Dr.  C.  It.  Handficld- 
Jones,  formerly  physician  to  tire  Warueford  Hospital, 
Leamington,  is  now  in  practice  in  the  Isle  of  Wight. 

Montagu  Handheld- Jones,  like  his  father,  was  educated 
at  Rugby  and  at  St.  Mary’s  Hospital,  where  he  gained  a 
scholarship  in  natural  science  and  an  entrance  exhibition, 
and  had  a  distinguished  student  career.  He  obtained  the 
diplomas  of  M.R.C.S.,  L.R.C.P.  in  1879,  and  graduated 
M.B.  of  the  University  of  London  with  honours  iu  obstetric 
medicine  in  1883,  in  which  year  lie-  obtained  also  the 
M.R.C.P.  diploma.  In  1886  he  proceeded  to  the  M.D. 
degree,  and  in  19C0  was  elected  a  Fellow  of  the  Royal 
College  of  Physicians  of  London.  Dr.  Handheld- Jones 
was  for  many  years  lecturer  on  midwifery  and  diseases  of 
women  at  St.  Mary’s  Hospital  Medical  School,  and 
obstetric  surgeon  to  the  hospital.  He  had  been  assistant 
physician  to  the  Chelsea  Hospital  for  Women,  and  was 
surgeon  to  in-patients  at  the  British  Lying-in  Hospital 
and  consulting  obstetric  surgeon  to  the  Paddington 
Dispensary.  In  1893  he  was  appointed  an  examiner 
in  midwifery  to  the  English  Conjoint  Board,  and  in  later 
years  he  served  as  examiner  in  midwifery  and  diseases  of 
women  in  the  Universities  of  Cambridge  and  London,  and 
in  the  Victoria  University  of  Manchester.  He  was  a  past 
President  of  the  Obstetrical  Section  of  the  Royal  Society 
of  Medicine  and  of  the  Harveian  Society  of  London.  In 
1895  Dr.  Handheld-Jones  delivered  the  Harveian  Lectures 
on  the  heart  in  its  relation  to  pregnancy,  parturition, 
and  the  puerperal  state,  and  he  was  chosen  to  contribute 
the  article  on  the  development  of  modern  gynaecology  to 
Allbutt  and  Playfair’s  System  of  Gynaecology.  Beyond 
tbesa  works  he  made  a  considerable  number  of  contribu¬ 
tions  to  the  literature  of  gynaecology  and  obstetrics,  which 
appeared  in  this  and  other  medical  journals  or  in  the 
Transactions  of  the  Obstetrical  Society  and  of  the  Medical 
Society  of  London. 

Thirty  years  ago,  in  an  introductory  address  to  the 
students  of  St.  Mary’s  Hospital,  Dr.  Handheld- Jones 
revealed  much  of  his  own  character  and  outlook  on  life. 
His  subject  was  individualism  in  its  relation  to  medicine, 
and  he  descriled  this  quality  as  the  religion  and  master- 
principle  of  the  strong  man.  He  insisted  that  the  great 
enemy  of  individualism  was  mental  laziness.  The  gist  of 
his  message  was  that  in  medical  education  the  aim  should 
be  above  all  to  teach  the  student  to  think  for  himself,  to 
believe  in  his  own  powers  of  observation,  and  to  rely  upon 
his  own  judgement;  for  the  profession  of  medicine,  he 
held,  wouid  rise  or  fall  in  the  eyes  of  the  world  accord¬ 
ing  to  the  character  and  attainments  of  its  component 
members. 


Dr.  Andrew  Mitchell,  who  was  an  outstanding 
figure  among  the  general  practitioners  in  the  north  of 
Scotland,  died  on  May  26tli.  He  was  born  at  Afleck, 
Aberdeenshire,  in  1849,  and  was  educated  at  the  Old 
Grammar  School,  Aberdeen,  and  graduated  M.B.,  C.M.  at 
Aberdeen  University  in  1872.  After  holding  the  appoint¬ 
ments  of  house-surgeon  and  house-physician  at  Dundee 
Infirmary,  ho  succeeded  Dr.  Leslie  in  practice  at  New 
Deer,  Aberdeenshire,  where  he  skilfully  and  faithfully 
administered  to  rich  and  poor  alike  for  forty-six  years. 
Dr.  Mitchell  retired  on  account  of  ill  health  brought  on 
through  overwork  during  the  influenza  epidemic  of  1918, 
and  never  recovered  his  strength.  He  was  post  office  and 
police  medical  officer  for  the  district,  as  well  as  public 
vaccinator  and  Poor  Law  officer.  lie  was  a  very  keen 
volunteer  during  his  early  days,  and  was  commissioned  as 
surgeon-captain  in  1875  to  the  3rd  Volunteer  Battalion 
Gordon  Highlanders.  He  retired  with  the  rank  of  colonel 


in  1908.  He  received  the  V.D.  for  his  services.  lie  was  a 
very  familiar  figure  among  the  sportsmen  of  the  district, 
being  a  keen  horseman  and  enthusiastic  shot.  His  un¬ 
failing  good  humour  and  interesting  conversation  made 
him  very  popular,  and  his  sympathetic  nature  was 
appreciated  by  all.  He  is  survived  by  a  widow  and  two 
sons,  the  elder  of  whom  served  for  two  years  during  the 
war  in  East  Africa  as  captain  in  the  R.A.M.C. 


Jttciucal  Ildus. 


The  Sir  Alfred  Jones  laboratories  of  the  Liverpool 
School  of  Tropical  Medicine  will  be  opened  by  Lord 
Leverliulme  on  Saturday,  July  24th.  The  ceremony  will 
take  place  at  3  p.m.,  and  afterwards  the  Mary  Kingsley 
memorial  medals  will  be  presented. 

The  annual  general  meeting  of  the  British  Phar¬ 
maceutical  Conference  will  be  held  at  Liverpool  from 
July  19th  to  23rd. 

Mansfield  House  University  Settlement,  of  thirty  years’ 
standing,  is  open  to  receive  as  residents  men  who  are 
interested  in  and  prepared  to  devote  time  to  social  studies 
and  activities.  An  interesting  programme  lies  before  the 
Settlement  in  the  coming  autumn  and  winter.  The 
Maiden,  Mansfield  House,  89,  Barking  Road,  Canning 
Town,  E.16,  will  be  glad  to  answer  any  inquiries. 

Dr.  John  Frederick  Williams  lias  been  awarded  the 
medal  of  the  Order  of  the  British  Empire  for  “courage 
and  devotion  to  duty  on  the  occasion  of  an  air  raid  in 
rescuing  persons  who  had  been  buried  in  a  cellar  of  a 
burning  building.’’ 

The  offices  of  the  Board  of  Education  are  about  to  be 
removed  from  the  Victoria  and  Albert  Museum  to  the 
premises  formerly  occupied  in  King  Charles’s  Street, 
Whitehall.  The  Medical  Branch  will  remain  at  Cleveland 
House,  19,  St.  James’s  Square,  S.W.l. 

At  the  statutory  meeting  on  June  21st  the  University  of 
Ottawa  conferred  the  degree  of  Doctor  of  Literature  on 
Captain  J.  C.  McWalter,  M.D.,  LL.D.,  High  Sheriff  of 
Dublin,  and  President  of  the  Dublin  Branch  of  the  British 
Medical  Association. 

The  fifty-seventh  annual  general  meeting  of  the  British 
Pharmaceutical  Conference  will  be  held  at  Liverpool  from 
July  19th  to  23rd  under  the  presidency  of  Mr.  C.  A.  Hill, 
B.Sc.,  who  will  deliver  his  presidential  address,  on  progress 
in  science  and  pharmacy,  on  Tuesday,  July  20tli. 

Miss  Marian  Scott  Riddell,  R.R.C.,  has  been 
appointed  Registrar  of  the  General  Nursing  Council 
established  under  the  Nurses’  Registration  Act,  1919. 
She  was  trained  at  St.  Bartholomew’s  Hospital,  and 
before  the  war  was  Matron  of  the  Chelsea  Hospital  for 
Women.  During  the  war  she  served  as  Matron  of  the 
2nd  London  General  Hospital,  and  subsequently  of  the  53rd 
General  Hospital  in  France,  until  she  was  appointed 
Principal  Matron  and  afterwards  Acting  Matron  in  Chief 
of  the  Territorial  Force  Nursing  Service. 

The  value  of  chaulmoogra  oil  in  leprosy  is  well  recog¬ 
nized,  and  various  preparations  have  been  made  from  it 
in  the  hope  of  obtaining  one  of  greater  efficacy  than  the 
crude  oil.  Thus  several  varieties  of  sodium  chaulmoograte 
have  been  prepared,  and  have  been  used  with  advantage 
in  India  on  the  advice  of  Sir  Leonard  Rogers  and  others. 
The  United  States  Public  Health  Service  now  announce 
that  an  ethyl  ester  prepared  from  chaulmoogra  oil  by 
Professor  L.  E.  Dean,  head  of  the  chemical  department  of 
the  College  of  Hawaii,  has  given  very  satisfactory  results  ; 
forty-eight  lepers  treated  with  this  preparation  who  were 
liberated  on  parole  in  October,  1919,  have  since  remained 
free  from  the  disease. 

The  third  Italian  Congress  of  Medical  Radiology  will  bo 
held  in  Rome  on  October  28th,  29th,  and  30th,  under  the 
presidency  of  Professor  Francesco  Ghilarducci,  who  will 
deliver  an  opening  address.  The  chief  subjects  for  dis¬ 
cussion  will  be  radio-activity  in  biology  and  clinical 
medicine,  the  radiological  examination  of  the  heart  and 
great  vessels,  and  the  radio-therapy  of  cancer.  Those 
who  intend  to  take  part  in  the  congress  should  communi¬ 
cate  not  later  than  October  1st  with  the  secretaries  of  the 
congress  at  the  R.  Istituto  di  Elettroterapia  e  Radiologia 
Medica,  Policlinico  Umberto  I,  Rome. 

Out  of  156  clinical  thermometers  borrowed  from  doctors 
and  nurses  and  tested  by  the  Sanitary  Bureau  of  New 
York  City,  84,  or  54  per  cent.,  were  found  to  be  grossly 
inaccurate.  Legislative  action  is  contemplated- 
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fetters,  |iotes,  an!)  Attslutvs. 


Js  ou'ivn  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
‘ Tuesday ,  and  lengthy  documents  on  Monday. 

The  postal  address  of  the  British  Mf.dicai.  Association  and 
British  Medical  Journal  is  429,  Strand,  London,  W.C-2.  lbe 
telegraphic  addresses  ai-e : 

1.  EDITOR  of  the  British  Medical  Journal,  Ailiology, 
Westrand .  London  :  telephone.  2631,  Gerrard. 

2  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London:  telephone, 

2630.  Gerrard.  _ .  „  ,  ,  T  , 

3  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London; 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin 
(telegrams-  Bacillus,  Dublin:  telephone,  4737,  Dublin),  and  of 
the  Scottish  Office.  6,  Rutland  Square.  Edinburgh  (telegrams: 
Associate,  Ldinburgh;  telephone,  4361,  Central). 

QUERIES  AND  ANSWERS. 


Income  Tax. 

I.  asks  as  to  certain  expenses  incurred  by  him  in  the  course  of 
his  professional  work  as  a  medical  inspector  under  the  Vi  ork- 
men’s  Compensation  Act. 

*  *  The  basis  of  the  return  is  not  stated,  but  the  cost  of 
hiring  a  car  for  professional  journeys  is  certainly  allowable  ; 
Since  I.  purchased  a  car  these  expenses  have  been  replaced 
by  the  cost  of  running  his  own  car,  hut  no  portion  of  the 
outlay  on  the  purchase  can  be  treated  as  an  expense  for 
income  tax  purposes.  If  and  when  I.’s  brother  acts  as  his 
chauffeur,  he  can  deduct  the  cost,  whether  incurred  in  cash 
payment  or  by  way  of  providing  board  aud  lodging,  provided 
that  the  amount  does  not  exceed  what  would  be  paid  to  a 
chauffeur  -who  was  not  a  relative.  The  sum  mentioned  ap¬ 
pears  reasonable.  It  is,  however,  perhaps  worth  emphasizing 
that  if  the  basis  of  the  declaration  as  regards  receipts  is  the 
previous  year  or  three  years,  the  expenses  deducted  must  be 
calculated  on  the  same  basis. 


Paroxysmal  Sneezing  and  Cough. 

A.  R.  asks  for  advice  in  the  treatment  of  the  following  case 
*A  man,  aged  74,  who  left  Mauritius  eighteen  years  ago,  after 
residing  there  for  thirty-five  years,  has  for  thirty  years 
suffered  from  sudden  attacks  of  coryza  and  sneezing  if  he 
sits  in  a  draught  or  gets  wet.  The  attacks  have  become  more 
violent,  and  are  attended  by  a  spasmodic  cough,  which  is  not 
relieved  bv  the  ordinary  sedatives.  An  autogenous  vaccine 
has  been  prepared  and  twenty  injections  given  without  result. 
He  had  malaria  at  one  time,  and  now  the  only  treatment  that 
does  any  good  is  fifteen  grains  of  quinine. 
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Dr.  Johnstone,  Edin¬ 
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i 
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i 
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Dr.  McEii.y,  Ballyma- 
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Dr.  Knott,  Castlebar 
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way  .  1 

0 

0 

Dr.  Stokes,  Fethard 
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Dr.  Orton,  Coventry  ...  1 
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0 

Dr.  M.  Ryan,  Dublin 
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Anon .  1 
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0 

Dr.  Barniville,  Dublin  ... 

1 
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0 
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0 

Dr.  Keane,  Ennistymon 

I 
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0 

Dr.  McBride,  Castlebar  1 

0 

0 
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0 

Dr.  Alfred  Cox.  London 

1 

1 

0 

Dr.  M.  Lee.  Newport  ...  1 

0 

0 

Dr.  Pope,  Hereford 

1 

1 

0 

Dr.  Crowley,  Louglirea...  1 

0 

0 

Dr.  E.  Minceliens,  London 

1 

i 
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A  Friend,  per  P.  J. 

Dr.  Burke,  London 
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Dr.  Thompson,  Tuam  ... 
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A  Correction. 

In  the  account  of  the  meeting  of  the  Section  of  Electro-Thera¬ 
peutics  at  the  British  Medical  Association  meeting,  appearing 
in  last  week’s  Journal,  Dr.  C.  Worster-Drought  was  men¬ 
tioned  as  describing  experiences  with  condenser  tests  in  nerve 
injuries  while  “acting  as  a  military  radiologist” ;  this,  of 
course,  was  a  misprint  for  neurologist. 


LETTERS.  NOTes,  ETC. 

Sterile  Catgut. 

The  London  Hospital,  which  is  frequently  surprising  us  by  new 
departures,  announces  that,  as  it  is  as  easy  to  make  large 
quantities  of  sterilized  catgut  as  small,  it  has  been  decided  to 
sell  the  surplus  manufactured  in  its  catgut  department  to 
other  hospitals  and  to  private  surgeons.  Messrs.  Allen  and 
Hanburys  have  undertaken  to  arrange  for  the  sales. 

The  late  Dr.  A.  P.  Spelman. 

In  our  issue  of  Mav  15th,  1920,  p.  689,  we  published  an  appeal  on 
behalf  of  the  widow  and  children  of  the  late  Dr.  A.  P. 
Spelman,  of  Dunmore,  co.  Galway,  who,  when  only  26  years 
of  age,  was -killed  by  the  overturning  of  his  motor  car  on  his 
return  from  a  visit  to  a  j>atient.  Dr.  T.  A.  Heneghau,  who 
acted  as  treasurer  of  the  fund,  has  now  furnished  us  with  the 
following  complete  list  of  subscriptions  received  in  response 
to  the  appeal : 

»  £  s.  d.  1 

Dr  MeArdle,  Dublin  ...  10  10  0  Dr.  Morris,  Galway 

Dr  Burgess,  Manchester  10  10  0  Dr.  Flannery,  Holly- 

Dr.  Meade.  Dublin  ...  10  10  0  mount  ...  ...  ... 

Dr  Meenan,  Dublin  ...  5  5  0  !  Dr.  Kendall,  Nottingham 

Si r  W.deCourcy  Wheel er ,  |  Dr.  P.  J.  Keneally.  Tralee 

-----  5  5  0  i  Dr.  J.  MacDonagh, 

5  5  0  I  Galway  . 

5  5  0!  Dr.  Kennedy,  Dublin  ... 

5  5  0  |  Dr.  McKinney,  Dublin  ... 

5  5  0  I  Dr.  O’Hea,  Dublin 
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more  . 

Dr.  Kane,  Disheen,  Don¬ 
caster  . 

Dr.  Melville,  Basing¬ 
stoke  . 

Dr.  Plieian,  Callan 
Captain  Richardson, 

R.A.M.C . 

Dr.  Cassidy,  Lisnaskea 
Dr.  Law,  Coleraine 
Dr.  Mahon,  Galway 
Dr.  McGuinness,  Dublin 


3 

3 

3 
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3 
3 

2  10 
2  2 


5  5  0 
5  5  0 
5  0 
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Dr.  Walsh,  Westport  ...  2  2 

Dr.  O’Carroll,  Dublin  ...  2  2 

I  Dr.  Gray,  Ballinasloe  ...  2  2 

i  Dr.  Ronayne,  Manchester  2  2 
Dr.  Mangan,  Carna  ...  2  2 

0  '  Dr.  Darein,  Dublin  ...  2  2 

Dr.  McNulty,  Killala  ...  2  2 

Dr.  Martin,  Clifton  ...  2  2 

Dr.  Elliott,  Cookstown ...  2  2  0 

Dr.  Peck,  Hastings  ...  2  2  0 

Dr.  Solomons,  Dublin  ...  2  2 

Dr.  MacLeod.  Evesham  2  2 
Dr.  Purcell,  Blessington  2  2 
_  _  Dr.  Brennan,  Blackrock .  2  2 
0  0  I  Dr.  Lagan,  Omagh  ...  2  2 

3  0  Dr.  Redmond  Keating, 

3  0  Tralee  .  2  2  0 


Nice  Discrimination. 

We  are  indebted  to  Mr.  J.  S.  Lewis  for  quoting  in  the  IVclsh 
Outlook  from  a  play,  described  as  a  comedy  of  Welsh  life 
during  the  war,  a  pretty  compliment  to  the  medical  pro¬ 
fession,  which  is  delightful  by  reason  of  its  unconscious 
humour.  It  is  contained  in  tiie  following  stage  direction  : 
“  If  the  actor  playing  the  part  of  the  doctor  has  a  strong 
dignified  personality  and  powerful  voice,  the  description 
‘physician  and  friend’  can  stand,  otherwise  he  should  be 
referred  to  as  ‘  herbalist.’  ” 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  he  found  at  pages  34,  35,  38,  39,  40,  and  41 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  36, 
37,  aud  38.  _ 


The  following  appointments  of  certifying  factory  surgeons  are 
vacant :  Bishop’s  Waltham  (Hants),  Bothwell  (Lanark). 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THH 
BRITISH  MEDICAL  JOURNAL. 


Six  lines  and  under  ... 
Each  additional  line... 
Whole  single  column 
Whole  page  ... 


£  s.  a. 

0  7  6 
0  13 
6  0  0 
16  0  0 


An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager 
429.  Strand,  London,  not  later  than  the  first  post  on  Tuesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  ba 
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In  discussing  the  surgical  treatment  of  gastric  ulcer  the 
first  matter  for  consideration  relates  to  tlio  importance 
of  discovering  any  sources  of  still  continuing  infection 
which  may  first  have  led  to  the  development  of  the  ulcer. 
The  primary  infection  cannot  always  be  discovered — 
indeed,  cannot  often  be  localized  with  certainty,  but  it  is 
a  fair  assumption  to  make  that  any  chronic  infection  of 
which  the  evidences  are  still  discoverable  may  have  acted 
as  a  cause  of  the  original  ulcer,  or  have  provoked  a  re¬ 
currence  of  it  in  one  or  more  of  those  attacks  which  are  a 
characteristic  feature  of  the  clinical  history.  The  causal 
infection  may  not  be  found  until  the  abdomen  is  opened, 
for  in  my  view  a  large  number  of  the  cases  of  gastric  ulcer 
upon  which  the  surgeon  must  operate  are  secondary 
to  an  infection  arising  in  some  part  of  the  intestinal  canal, 
more  especially  in  the  appendix.  But  there  are  not  a 
few  cases  in  which  the  infective  agent  appears  to  reach 
the  stomach  by  way  of  the  mouth.  Disease  of  tlio 
teeth  or  gums,  of  the  antrum  or  other  accessory  sinuses, 
or  of  the  nasopharynx,  have  all  been  found  in  cases  upon 
which  I  was  asked  to  operate.  If  in  any  such  case  the 
lesion  is  a  gross  one,  and  likely  long  to  continue,  it  is  most 
necessary  that  it  should  be  dealt  with  before  any  operation 
upon  the  ulcer  itself  is  undertaken.  If  constant  search  is 
made  for  a  diseased  fang,  alveolar  abscesses,  and  septic 
conditions  in  the  upper  part  of  the  pharynx  or  air  passages, 
the  evidence  of  serious  disease,  requiring  radical  treat¬ 
ment,  will  be  discovered  far  more  frequently  than  is 
generally  believed.  One  method  of  inquiry  worth  pur¬ 
suing  is  the  investigation  by  x  ray  of  the  alveolar  pro¬ 
cesses  in  all  patients  to  whom  a  barium  meal  is  to  be 
given  preparatory  to  a  screen  examination  of  the  stomach. 
One  of  the  factors  most  certainly  causing  a  recurrence  of 
ulceration  in  the  stomach,  or  of  ulceration  at  or  near  the 
suture  line  after  gastro-enterostomy  has  been  performed, 
is  infection  derived  from  one  or  other  of  the  several  sources 
here  indicated. 

The  necessity  for  the  surgical  treatment  of  a  gastric 
ulcer  is  a  confession  that  medical  treatment  has  failed. 
As  commonly  employed,  it  is  doomed  to  failure.  It  too 
often  consists  in  the  more  administration  of  a  bismuth 
mixture,  when  the  sufferer  is  treated  in  the  out-patient 
department  of  a  large  hospital.  There  is  not  anything 
approaching  the  necessary  accommodation  iu  hospitals  in 
this  country  for  the  patients  suffering  from  gastric  or 
duodenal  ulcei-3,  whose  successful  treatment  by  medical 
means  necessitates  that  constant,  watchful  supervision 
of  every  detail  which  hospital  treatment  alone  affords. 
A  successful  operation  upon  a  patient  suffering  from 
gastric  or  duodenal  ulceration  will  depend  in  part  upon 
careful  and  adequate  preparation.  Not  a  few  of  the 
patients  are  weakly,  ill-nourished,  and  of  a  low  resisting 
power  when  first  they  come  under  our  care.  By  keeping 
them  at  rest  for  a  few  days,  giving  them  large  quantities 
of  fluid  by  the  mouth,  or  by  rectum,  or  subcutaneously ; 
y  the  administration  in  sucih  fluid  of  sodium  carbonate 
r  glucose ;  or  occasionally  by  performing  a  direct  trans¬ 
fusion  of  blood,  their  condition  can  be  greatly  benefited, 
and  the  risks  of  operation  correspondingly  reduced.  The 
practice  of  withholding  fluids  for  a  few  hours  before 


operation  is  always.  I  think,  a  procedure  of  very  question¬ 
able  value ;  in  patients  reduced  in  strength  by  lack  of 
nourishment,  or  by  pain  extending  over  long  periods,  it  is 
positively  a  factor  pregnant  with  harm.  When  the  opera¬ 
tion  is  performed  the  choice  in  exceptional  circumstances 
of  hedonal  as  an  anaesthetic  is  very  helpful.  The  anaos- 
thesia  is  quietly  induced,  lasts  long,  gives  remarkable 
relaxation  of  the  abdominal  wrall,  and  provides  two  or 
three  pints  of  fluid  at  a  time  when  fluid  is  much  needed. 

The  surgical  treatment  of  a  chronic  gastric  ulcer  *  may 
call  for  the  performance  of  one  or  other  of  the  following 
operations : 

I.  Gastro-enterostomy. 

II.  Excision. 

III.  Gastro-enterostomy  combined  with  excision  by  knife  or 
by  cautery  (Balfour’s  operation). 

IY.  Gastro-enterostomy  combined  with  jejunostomy. 

V.  Resection  of  a  part  of  the  body  of  the  stomach — “  sleeve 
resection.” 

VI.  Partial  gastrectomy. 

I.  Gastro-enterostomy-. 

The  operation  which  has  been  the  most  frequently  prac¬ 
tised  in  the  past,  and  is  still  that  preferred  by  many 
operators,  is  gastro-enterostomy.  The  operation  was  first 
practised  on  September  27th,  1881,  by  Wolfler  in  Vienna. 
He  was  dealing  with  a  case  iu  which  carcinoma  of  the  pyloric 
part  of  the  stomach  was  causing  obstruction,  and  the 
intention  was  to  remove  the  growth  by  one  of  the  methods 
recently  introduced  by  his  master,  Billroth.  Owing  to 
the  presence  of  secondary  deposits  and  the  fixity  of  tho 
tumour,  resection  was  impossible,  and  the  abdomen  was 
about  to  be  closed  when  Nicoladoni,  acting  as  assis¬ 
tant,  suggested  that  the  obstruction  might  bo  relieved 
by  making  au  opening  between  the  stomach  and  the  small 
intestine.  The  success  in  this,  and  in  many  similar  cases, 
was  an  event  of  great  significance,  and  one  of  the  most 
important  landmarks  in  the  history  of  abdominal  surgery. 
It  was  not  long  before  examples  of  pyloric  stenosis  due  to 
the  healing  of  a  simple  ulcer  were  treated  by  the  same 
method.  What  happened  is  known  to  all  the  world. 
Patients  who  had  suffered  for  years  from  the  miseries  of 
the  confirmed  dyspeptic,  who  finally  had  the  extreme  dis¬ 
comforts  caused  by  the  recurrent  vomiting  of  the  stagnant 
and  fermenting  contents  of  the  stomach,  who  lived  on  the 
most  restricted  diet  in  order  that  their  sufferings  might  be 
lessened,  were  suddenly  restored  to  vigorous  health,  were 
able  to  satisfy,  without  apprehension  or  unhappy  conse¬ 
quences,  their  keen  appetites ;  rapidly  gained  health  and 
happiness,  and  added  considerably  to  their  weight.  No 
operation  in  surgery  had  ever  produced  more  striking  or 
swifter  results.  Owing  largely  to  the  advocacy  and  the 
successful  work  of  Doyen,  the  operation  began  to  be  prac¬ 
tised  in  cases  of  ulcer  occurring  in  the  body  of  the  stomach, 
cases  in  which  no  obstruction  was  caused  either  by  the 
open  ulcer  or  by  the  stenosis  resulting  from  its  partial 
cicatrization. 

Results  by  no  means  so  happy  were  soon  witnessed,  and 
in  cases  whose  number  seemed  quickly  to  mount  up  the 
ultimate  consequences  of  the  operation  were  disastrous. 
There  were  several  reasons  for  this.  The  chief,  perhaps, 
was  the  inaccuracy  of  the  diagnosis  in  many  instances. 
It  was  not  then,  it  is  not  now,  sufficiently  realized  that  the 
diagnosis  of  gastric  ulcer  is  difficult  and  that  the  disease 
is  rare.  The  operation  came  to  be  practised  for  “  chronic 
dyspepsia,”  and  many  of  the  little  splashes  of  thick  lymph 
so  often  seen  on  the  under  surface  of  the  transverse  meso¬ 
colon,  adherent  to  the  posterior  wall  of  the  stomach,  were 
assumed  to  be  the  scars  of  gastric  ulcers  which  had  healed. 
And  so  in  many  cases  when  the  stomach  was  normal, 
where  the  lesion  causing  the  symptoms  lay  elsewhere,  the 
short-circuiting  operation  was  performed,  with  unhappy 
consequences.  Another  reason  for  the  disasters  following 
upon  operation  was  a  technical  one.  The  anastomosis  was 
made  with  a  long  proximal  loop,  which,  emptying  with 
increasing  difficulty,  became  waterlogged;  or  adhesions 
obstructed  the  efferent  jejunum;  or  the  opening  into  the 
stomach  was  badly  placed.  From  one  or  other  cause 
such  difficulties  as  regurgitant  vomiting  were  freqnentlj 
seen.  Further  reasons  were  found  in  the  inability  of  the 
ulcer  to  heal  even  after  gastro-enterostomy  had  been  per¬ 
fectly  performed  in  an  appropriate  case,  and  in  the  latei 

*  Discussion  of  tho  treatment  of  the  acute  perforation  of  a  chronil 
gastric  ulcer  is  omitted  from  this  paper. 
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development  of  cancer  of  the  stomach,  presumably  upon  the 
base  of  an  unclosed  ulcer. 

A  few  years  ago  a  revision  of  my  own  cases  in  which 
a  gastric  ulcer  had  been  clearly  demonstrated  showed  that 
the  results  could  be  classified  iuto  three  groups. 

1.  The  Results  ivcre  Excellent. — With  the  same  alacrity 
that  is  witnessed  in  cases  of  duodenal  ulcer,  or  in  cases  of 
pyloric  stenosis,  the  patient  lost  all  discomforts,  and  made 
a  speedy  and  excellent  return  to  health.  I  had  not  then 
in  all  cases  indicated  in  a  diagram,  made  immediately  after 
the  operation  as  I  do  now,  the  exact  position  and  the 
approximate  size  of  the  ulcer;  and  therefore  I  am  not  able 
to  say  exactly  what  the  condition  of  the  stomach  was  in 
this  group  of  cases.  But  in  many  cases  it  is  certain  that 
the  ulcer  was  near  to  the  pylorus  ;  that  the  gastro¬ 
enterostomy  opening  was  on  the  proximal  side  of  it.  In 
others  the  ulcer  was  on  the  lesser  curvature  and  was 
small,  and  free  from  adhesions.  It  had  not,  that  is  to  say, 
perforated  the  coats  of  the  stomach  to  become  adherent  to 
the  abdominal  wall,  liven,  or  pancreas. 

The  Results  ivere  Indifferent.- — Some  patients  were 
found  to  have  improved,  in  many  cases  for  periods  of 
months  or  years,  others  were  known  to  have  relapsed.  At 
a  subsequent  operation  the  ulcer  was  found  to  be  still 
present ;  it  was  then  removed  by  local  excision  by  the 
cautery,  or  by  the  performance  of  the  operation  of  partial 
gastrectomy. 

3.  The  Results  ivere-  Bad.  —  In  this  class  of  cases 
malignant  disease  developed  in  the  base  of  the  ulcer, 
and  so  near  to  the  ulcer  as  to  make  differentiation  im¬ 
possible.  The  question  of  the  degeneracy  of  a  simple 
ulcer  into  a  malignant  one  is  still  warmly  debated,  and 
there  is  no  approach  to  an  agreement  between  the  several 
authorities.  The  evidence  considered  by  the  protagonists 
on  either  side  is  clinical  and  pathological. 

In  more  than  half  the  cases  of  carcinoma  of  the  stomach 
treated  by  operation  there  is  a  history  suggestive  of  the 
previous  existence  and  of  the  recurrence  of  a  gastric  ulcer. 
No  one  is  more  ready  than  I  am  to  admit  that  such  a 
history  is  not  a  full  warrant  for  asserting  that  an  ulcer 
has  been  present.  For  on  the  clinical  evidences  alone 
a  diagnosis  of  gastric  ulcer,  however  confidently  made, 
cannot  always  be  upheld.  The  only  certain  evidence 
obtained  before  operation  is  afforded'  by  a  radiological 
examination,  and  I  do  not  know  of  any  case  in  which 
a  diagnosis  of  gastric  ulcer  has  been  positively  made  with 
.  this  and  other  methods  in  which  carcinoma  was  subse¬ 
quently  found.  The  clinical  evidences,  therefore,  however 
strongly  suggestive,  are  not  positive  proof.  In  about 
25  to  30  per  cent,  of  the  cases  of  carcinoma  of  the 
stomach  removed  by  operation  the  claim  that  the 
malignant  change  is  imposed  upon  a  simple  one  appears 
on  pathological  grounds  to  be  irrefutable ;  and  every 
surgeon  knows  that  in  a  small  number— not  less,  cer¬ 
tainly,  than  10  per  cent.— of  the  cases  of  gastric  ulcer, 
to  all  appearances  simple  in  character,  a  microscopic 
examination  of  the  specimen  removed  by  operation 
reveals  the  early  stage  of  carcinoma.  Now,  histologists 
do  not  always  agree  as  to  the  conditions  which  may  be 
accepted  as  indicating  the  earliest  changes  from  simple 
to  carcinomatous  states.  Much  of  our  knowledge  of  the 
microscopical  appearances  of  cancer  is  based  upon  an 
examination  of  specimens  long  dead,  of  specimens  months 
or  years  old,  which  have  been  lying  upon  the  laboratory 
or  museum  shelves.  The  changes  that  occur  in  such 
circumstances  are  not  known.  But,  as  I  have  ventured 
to  urge,  an  examination  of  specimens  so  recently  removed 
as  to  be  hardly  yet  dead  is  necessary  before  we  know 
what  conditions  in  carcinoma  are  authentic  and  what  are 
the  changes  which  ai’e  merely  due  to  corruption.  We 
must  recognize  a  “histology  of  the  living,”  which  is 
probably  as  far  removed  from  the  histology  of  the  dead 
as  we  now  all  recognize  the  “  pathology  of  the  living  ” 
to  be  from  the  pathology  of  the  dead. 

We  must  finally  consider  this  fact  also,  that  when 
gastro  enterostomy  is  performed  for  a  chronic  gastric 
ulcer,  the  “physiological  ”  results  of  the  operation,  though 
they  may  not  bring  about  the  healing  of  the  ulcer,  may 
yet  delay  or  prevent  its  progress  towards  carcinoma.  We 
must  take  account  of  the  possible  effects  produced  by  the 
change  from  an  acid  to  an  alkaline  medium.  Nothing  is 
more  remarkable  than  the  difference  in  destiny  of  a 
chronic  duodenal  ulcer  and  of  a  chronic  gastric  ulcer.  It 
is  admittedly  one  of  the  great  rarities  in  pathology  to  find 


an  ulcer  of  the  duodenum  that  lias  become  malignant ; 
and  it  is  certainly  a  far  more  frequent  thing,  allowing  for 
all  reservations,  to  find  an  ulcer  of  the  stomach  in  which 
carcinoma  has  developed.  Embryologically  the  stomach 
and  the  duodenum  as  far  down  as  the  ampulla  of  Vater  are 
one.  This  difference  in  the  prospective  changes  in  ulcers 
on  one  or  other  side  of  the  pylorus  may  be  due  to  the  * 
different  reactions  of  the  fluids  by  which  they  are  bathed. 

Those  who  practise  the  operation  of  gastro  enterostomy 
for  the  relief  of  ulcers  in  the  body  of  the  stomach  rely 
upon  the  so-called  “physiological  results”  of  the  opera¬ 
tion— that  is,  upon  the  effect  produced  by  the  constant 
entry  into  the  stomach  through  the  anastomosis  of  the 
alkaline  bile  and  pancreatic  juice.  There  is  no  doubt  that 
these  juices  are  found  in  the  contents  of  the  stomach 
removed  by  tubage  in  all  cases  after  gastro-enterostomy 
has  been  performed  ;  and  there  appears  to  be  very  little 
doubt  that  the  success  of  the  best  methods  of  therapy  in 
cases  of  gastric  ulcer — that  of  Sippy,  for  example — depends 
upon  tlio  very  frequent  administration  of  alkalis,  which, 
it  is  claimed,  neutralize  the  gastric  acidity,  aud  so  allow 
of  healing  in  the  ulcer.  Much  of  the  explanations  given 
is  conjectural,  and  regard  is  perhaps  insufficiently  paid  to 
the  effect  of  the  administration  of  alkalis  in  provoking  a 
greater  output  of  acid  in  the  gastric  juice  to  overcome  the 
alkali  administered.  I  am  very  sceptical  as  to  any  sub¬ 
stantial  “  physiological  ”  value  possessed  by  the  opera¬ 
tion  of  gastro-enterostomy.  Its  other  effects  are  purely 
mechanical.  The  stomach  is  emptied  more  quickly 
through  a  gastro-enterostomy  opening ;  the  pyloric 
spasm  which  so  often  accompanies  gastric  ulceration 
is  robbed  of  its  effects,  and  the  persistent  local  spasm 
which  causes  the  characteristic  “  incisura  ”  may  either 
be  prevented  by  a  division  of  the  muscular  fibres  causing 
it  or  rendered  ineffective  by  the  drainage  of  the  stomach 
on  its  proximal  side. 

The  making  of  an  anastomosis  between  the  stomach  and 
the  jejunum  does  not  prevent  the  subsequent  development 
of  a  gastric  ulcer.  I  have  records  of  one  case  in  which 
a  gastric  ulcer,  well  removed  from  the  anastomosis,  de¬ 
veloped  after  the  operation  and  went  on  to  perforation ; 
and  of  three  others  in  which  gastric  ulceration  developed 
after  the  performance  of  gastro-enteiostomy  for  a  duodenal 
ulcer. 

Sherren1  records  a  case  of  carcinoma  of  the  stomach 
developing  in  a  patient  upou  whom  gastro-enterostomy 
was  performed  for  a  perforated  duodenal  ulcer.  Coffey, 
a  surgeon  of  great  sagacity,  in  a  paper  on  “  Gastro¬ 
enterostomy  still  the  operation  for  chronic  gastric  and 
duodenal  ulcer,”  records2  two  cases  in  which  an  ulcer  in 
the  stomach  developed  after  gastro-enterostomy  had  been 
performed  for  duodenal  ulcer. 

In  consequence  of  my  experience  I  have  abandoned 
gastro-enterostomy  alone  in  the  treatment  of  chronic 
gastric  ulcer,  for  : 

(a)  The  results,  even  when  the  operation  was  “  suc¬ 
cessful,”  were  not  so  satisfactory  as  those  which  now 
follow  gastrectomy.  The  morbidity  was  greater,  the 
return  to  health  slower,  the  ability  to  take  food  early  and 
generously  was  wanting,  a  more  watchful  after-care  was 
necessary. 

( b )  Some  cases  returned  with  the  ulcer  still  open,  and  a 
further  operation  was  required.  In  such  cases  the  ulcer 
had  almost  always  perforated  all  the  walls  of  the  stomach, 
and  adhesions  had  occurred  to  the  liver,  pancreas,  or 
abdominal  wall. 

(c)  Some  few  cases  returned  with  carcinoma  of  the 
stomach  after  so  long  an  interval  as  to  make  it  probable 
that  the  cancerous  change  had  occurred  after  the  operation 
had  been  performed.  Estimates  of  this  sort  are,  I  admit, 
fallacious,  for  the  chronicity  of  some  forms  of  malignant 
disease  of  the  stomach  is  remarkable.  I  have  recently 
been  consulted,  on  account  of  a  return  of  her  symptoms, 
by  a  patient  upon  whom  four  years  and  seven  nr»nths  ago 
I  performed  gastro-enterostomy  for  carcinoma  of  the  lesser 
curvature  of  the  stomach,  causing  obstruction,  when 
secondary  deposits  were  present  in  many  glands,  in  the 
falciform  ligament  (one  of  these  nodules  was  removed  for 
microscopical  examination  and  confirmed  the  diagnosis), 
and  the  liver. 

( d )  There  is  evidence  to  show  that  gastric  ulcer  may 
develop,  even  after  gastro-enterostomy  has  been  performed, 
when  the  stomach  itself  was  normal. 

The  operation  of  gastro-enterostomy  is  made  as  simple  - 


SURGICAL  TREATMENT  OF  GASTRIC  ULCER 


tTn*  Bnmfnr 

Mkdical  Journal 


ioi 


as  possiblo,  though  it  is  by  no  means  always  easy.  Clamps 
are  used,  and  a  vertical  application  of  the  highest 
accessible  portion  of  the  jejunum  is  made  to  the  posterior 
surface  of  the  stomach  along  a  line  which  is  a  continua¬ 
tion  downwards  of  the  upper  part  of  the  lesser  curvature. 
In  this  way  the  lowest  portion  of  the  stomach  is  drained 
by  the  new  opening.  Two  layers  of  sutures  are  used  ;  both 
are  of  the  finest  chromic  catgut  (six  nought).  It  is  never 
necessary  to  have  more  than  two  layers,  nor  to  use  any 
unabsorbable  material,  such  as  linen  or  thread  or  coarso 
chromic  catgut.  Any  large  vessel  springing  from  the 
greater  curvature  and  running  directly  on  to  the  anasto¬ 
motic  lino  is  ligatured  separately.  The  opening  into  the 
lesser  sac  is  carefully  closed  by  approximating  the  cut 
edges  of  the  transverse  mesocolon  to  the  suture  line.  The 
principles  applicable  in  all  operations  are  observed — gentle 
handling,  absence  of  exposure  or  chilling  of  any  parts 
directly  engaged  in  the  operation,  and  scrupulous  care  at 
every  step.  The  mortality  in  my  own  hands  during  the 
last  ton  years  is  1  per  cent.,  and  there  has  been  no  death 
in  the  last  350  cases  of  gastric  or  duodenal  ulcer. 

II.  Excision. 

The  operation  of  excision  was  introduced  with  great 
hopes,  which  unhappily  have  not  been  gratified.  I  have 
practised  excision  by  several  routes,  and  have  removed 
ulcers  of  various  sizes.  A  small  ulcer  on  the  anterior  or 
posterior  surface  has  been  excised,  and  the  opening  left  in 
the  stomach  either  closed  by  interrupted  sutures  of  catgut 
or  utilized  to  form  an  anastomosis  with  the  jejunum. 
Wedge-shaped  excision  of  ulcers  on  the  lesser  curvature 
has  been  carried  out,  sometimes  with  ease,  oftener  with 
difficulty,  and  with  a  resulting  deformity  of  the  stomach. 
Ulcers  on  the  posterior  wall,  perhaps  burrowing  into  the 
pancreas,  have  also  been  removed  through  an  incision  in 
the  anterior  wall  of  the  stomach.  I  have  been  profoundly 
disappointed  with  the  results.  My  colleague  Mr.  Colliuson, 
in  a  paper  read  before  the  American  Medical  Association 
in  1914, s  found  that  in  thirty  nine  cases  of  excision  there 
were  fifteen  in  which  severe  recurrence  of  symptoms 
was  observed.  Eleven  patients  were  submitted  to  a 
second  operation,  and  seven  of  them  showed  active 
ulceration  at  the  site  of  the  excision,  one  had  de¬ 
veloped  a  fresh  ulcer  distal  to  the  original  one,  and 
three  had  extensive  adhesions  which  crippled  the  action 
of  the  stomach.  The  operation  may  fail  on  account 
of  technical  errors.  Too  small  an  area  of  induration 
surrounding  the  actual  crater  may  be  removed ;  the 
bard,  stiffened  edges  of  the  wound  which  remain,  infil¬ 
trated  by  inflammatory  products  which  have  long  been 
there,  may  not  heal  kindly  or  rapidly,  and  fresh  ulceration 
may  start  before  cicatrization  is  complete.  Of  such  a  con¬ 
dition  I  found  evidence  in  a  case  of  my  own,  related  by 
Mr.  Collinson  in  the  paper  to  which  I  have  referred.  In 
other  cases  a  deformity  of  the  stomach  may  be  consequent 
upon  the  removal  of  an  ulcer,  especially  of  one  which  lay 
upon,  or  near,  the  lesser  curvature;  the  normal  peristaltic 
movements  will  then  be  checked  at  the  line  of  scar,  as  a 
radiological  examination  will  plainly  declare.  The  use  of 
unabsorbable  sutures,  especially  continuous  sutures,  may 
lead  to  secondary  ulceration.  All  continuous  “  sero¬ 
muscular  ”  sutures  probably  penetrate  to  the  mucosa  in 
more  places  than  one;  if  this  occurs,  the  suture  will  even¬ 
tually  ulcerate  its  way  through  to  the  lumen  of  the  bovrel 
and  be  discharged,  or  hang  loose  at  the  suture  line  for 
months  or  years.  Finally,  even  with  a  careful  technique, 
adhesions  may  form  between  the  suture  line  and  auy 
viscus  or  the  abdominal  wall  in  contact  with  it,  and  some 
embarrassment  of  the  action  of  the  stomach  will  then 
certainly  result. 

For  these  reasons,  and  in  spite  of  some  very  satisfactory 
results,  I  have  abandoned  the  operation  altogether  in 
cases  of  gastric  ulcer.  The  disappointments  it  brings  are 
too  many,  and  are  neither  easy  to  foresee,  nor  certainly  to 
be  prevented. 

HI.  Excision,  by  Knife  or  by  Cautery,  combined  with 
Gastroenterostomy. 

At  an  early  stage  in  our  experience  of  the  operation  of 
excision  alone  it  was  found  that  in  some  instances,  after 
suture  of  the  wound  w'as  complete,  a  considerable  degree 
of  distortion  of  the  stomach  resulted,  the  lesser  curvature 
was  much  puckered,  and  the  whole  organ  warped  in  out¬ 
line.  To  have  left  the  stomach  in  such  a  condition  would 


inevitably  have  meant  that  a  further  operation  would  soon 
be  necessary  in  order  to  overcome  mechanical  difficulties. 
And  little  by  little  it  became  the  practice  to  combine  with 
the  operation  of  excision  that  of  gastro  enterostomy  also. 
The  results  were  certainly  better  than  before,  but  tho 
combined  operations,  in  point  of  difficulty  always,  and  often 
in  point  of  time  and  of  danger  also,  equalled  or  exceeded 
the  operation  of  partial  gastrectomy.  As  the  technique  of 
this  latter  operation  was  steadily  improved,  it  began  in  my 
own  hands  to  replace  other  methods,  and  I  reverted  to  the 
practice  so  ably  advocated  by  Rodman,  of  “  removal  of  tho 
ulcer-bearing  area.” 

Balfour  of  Rochester,  with  that  fertility  of  resource 
which  is  one  of  the  characteristics  of  his  fine  work,  re¬ 
placed  the  method  of  excision  of  the  ulcer  by  that  of  its 
complete  destruction  by  the  actual  cautery.  Balfour’s 
operation  has  among  its  many  merits  that  of  simplicity. 
If  an  ulcer  lie  upon  the  lesser  curvature,  or  near  it,  a 
little  nearer  the  cardia  than  the  pylorus,  or  down  upon  the 
posterior  wall,  the  operation  of  excision  was  apt  to  be 
difficult.  The  method  of  Balfour  makes  the  treatment 
very  much  easier,  quicker,  safer,  and  gives  results  far 
more  satisfactory.  I  learnt  the  method  in  Rochester, 
where  I  saw  several  operations  performed  by  W.  J.  Mayo. 
In  ulcers  near  or  upon  the  lesser  curvature  there  is  often 
a  covering  of  fat,  developed  probably,  as  in  the  case  of  an 
infected  gall  bladder,  as  a  protection  against  perforation. 
This  fat  is  dissected  upwards  towards  the  lesser  curvature, 
until  the  base  of  the  ulcer  is  seen  clearly.  The  crater  of 
the  ulcer  is  then  completely  destroyed  by  the  actual 
cautery,  which  pierces  the  entire  thickness  of  the  wall  of 
the  stomach.  Tho  gap  which  remains  is  closed  by  in¬ 
terrupted  sutures,  in  two  layers,  and  the  flap  of  fat  turned 
downwards  to  cover  the  suture  line  like  a  lid.  Posterior 
gastro  enterostomy  is  then  performed  in  the  usual  manner. 

Of  all  methods  of  dealing  with  gastric  ulcer,  short  of 
gastrectomy,  I  am  convinced  that  this  is  one  of  the  best ; 
it  destroys  the  ulcer  more  completely  than  does  the  method 
of  excision,  for  the  effect  of  the  cautery  extends  widely 
beyond  the  seared  edge  of  the  wound.  If  by  chance  there 
is  an  early  carcinomatous  change  it  is  probable  that  much 
of  the  risk  of  local  recurrence  is  removed.  No  more  tissue 
is  sacrificed  than  is  necessary,  and  the  suture  of  the  wound 
offers,  as  a  rule,  no  difficulty. 

My  own  experience  of  this  operation  is  small.  At  the 
time  when  I  should  have  been  inclined  to  make  it  an 
almost  routine  procedure  for  many  cases  I  had  been  led  by 
my  unsatisfying  experience  of  other  methods  to  become 
more  and  more  radical  in  tho  treatment  of  gastric  ulcer, 
and  to  consider  the  removal  of  the  part  of  the  stomach  as 
the  operation  of  choice.  There  are,  however,  cases  in 
which  everyone  will  admit  the  great  value  of  the  operation; 
cases  of  ulcers  difficult  of  access,  in  patients  for  whom, 
because  of  recent  haemorrhages,  or  a  degree  of  pain  which 
has  made  the  taking  of  food  exceedingly  difficult,  the 
simplest  operation  that  is  sufficient  to  cure,  or  relieve  the 
disease,  is  indicated. 

IV.  Gastro-enterostomy  Combined  with  Jejunostomy. 

This  is  a  method  which  I  have  advocated  and  practised 
in  cases  of  grave  difficulty.  The  results  have  been  ex¬ 
cellent.  There  ai-e  ulcers  of  the  stomach  so  large,  so 
awkwardly  placed,  and  so  deeply  penetrating  the  liver, 
or  the  pancreas,  in  patients  whose-  general  condition  is  so 
poor  that  any  operation  becomes  serious.  Such  cases  may 
be  unsuitable  for  Balfour’s  operation,  by  reason  of  the  sizo 
or  remoteness  of  the  ulcer ;  and  for  the  operation  of 
gastrectomy  by  reason  of  the  extremely  feeble  condition 
of  the  patient,  who  has  perhaps  recently  suffered  from  a 
copious  haemorrhage.  Iu  all  such  cases  I  perform  gastro¬ 
enterostomy  in  “  Y,”  generally  by  the  anterior  route.  The 
intestine  is  cut  across  about  18  in.  below  the  flexure,  the 
distal  end  closed,  and  the  side  of  this  distal  part  united 
to  the  anterior  wall  of  the  stomach.  As  large  an  opening 
as  possible  is  made  proximal  to,  or  in  the  zone  of,  the  ulcer 
and  extending  sometimes  over  the  fundus  of  the  stomach. 
The  proximal  divided  end  of  the.  jejunum  is  then  anas¬ 
tomosed  to  the  side  of  the  distal  limb  a  few  inches  below 
the  gastro-enterostomy  opening.  Into  this  proximal  part, 
at  a  point  about  3  in.  above  the  junction  which  has  just 
been  made  with  the  distal  limb,  a  tube  is  introduced  and 
fixed  by  the  method  of  Witzel.  The  tube  passes  for 
several  inches  down  through  the  entero-anastomosia 
into  the  jejunum.  It  is  brought  out  of  the  abdominal 
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■wall  through  a  small  separate  incision  to  the  left 
of  the  umbilicus.  It  is  through  this  tube  that  all 
nourishment  is  given  for  months,  or  for  years,  until  a 
radiological  examination  shows  that  the  ulcer  is  healed, 
or  until  a  trial  of  one  month,  during  which  food  is  given, 
discloses  no  return  of  the  symptoms.  During  this  time 
the  greatest  care  is  taken  to  keep  the  mouth  clean  by 
friction  and  frequent  washing.  I  have  never  had  any 
difficulty  with  a  patient  craving  for  food.  The  sufferings 
endured  before  operation,  and  the  relief  immediately  after¬ 
wards,  by  their  sharp  contrast,  make  the  patient  disposed 
to  do  all  one  asks.  One  patient,  whose  stomach  showed 
the  largest  ulcer  I  have  ever  seen  (we  described  it  as 
resembling  the  mouth  of  a  letter  box  through  which  the 
hand  passed  deeply  into  the  liver),  took  no  food  for  two 
years  and  nine  months  after  this  operation,  though  I  gave 
her  permission  to  do  so.  She  took  food  generously  through 
the  tube,  and  gained  4  st.  in  weight.  Since  removing  the 
tube,  now  a  few  years  ago,  there  has  been  no  recurrence 
of  symptoms.  Indeed,  up  to  the  present  time,  in  no  case 
in  which  this  operation  has  been  practised  has  the  ulcer 
returned. 

Y.  Resection  of  a  Part  of  the  Body  of  the  Stomach 
— “  Sleeve  Resection.” 

This  operation  is,  of  course,  reserved  for  those  cases  in 
which  the  ulcer  occupies  approximately  the  middle  part  of 
the  stomach.  After  resection  of  a  cylindrical  portion  of 
the  organ  the  cut  ends  are  united.  Advocacy  of  this 
operation  appears  to  be  restricted  to  a  few  surgeons,  and 
consequently  the  number  of  cases  performed  is  relatively 
small.  I  practised  it  on  two  occasions  only,  long  ago.  In 
both  the  operation  promised  well,  but  one  of  the  patients 
returned  after  four  years  with  an  hour-glass  stomach,  for 
which  a  second  operation  was  necessary.  The  role  of  the 
operation  is  necessarily  a  very  limited  one.  I  think  I  am 
hardly  likely  to  perform  it  again.  But  so  far  as  I  can 
judge  of  the  experience  of  others  it  has  had  a  fair  measure 
of  success. 

YI.  Partial  Gastrectomy. 

My  early  experience  of  the  operations  already  mentioned 
was  satisfactory  enough  so  far  as  immediate  results  were 
concerned ;  but  as  time  passed  patients  began  to  return 
with  one  degree  of  discomfort  or  another  until  I  was  con¬ 
vinced  that  many  of  the  methods  practised  were  not 
justified  by  their  end  results.  And  by  degrees  I  was 
brought  to  realize  that  gastric  ulcer  was  a  far  more  serious 
disease  than  duodenal  ulcer.  It  was  soon  found  to  be 
comparative! 3?  a  rare  disease,  far  less  frequent  in  oceurreuce 
than  had  been  universally  believed,  and  certaiuly  very 
difficult  indeed  to  diagnose  with  confident  assurance  and 
constant  accuracy.  The  diagnosis  so  frequently  made  of 
“  gastric  ulcer  ”  in  out-patient  rooms  and  in  private 
practice  is  not  sustained  when  the  parts  are  examined 
upon  the  operation  table.  Other  diseases — duodenal  ulcer, 
chronic  appendicitis,  cholelithiasis,  tuberculous  enteritis, 
laxity  of  the  attachments  of  the  colon — are  all  found  in 
the  absence  of  any  palpable  or  visible  lesion  of  the  stomach, 
and  explain  the  symptoms  of  which  the  patient  has  com¬ 
plained.  A  host  of  diseases,  organic  and  functional  alike, 
are  called  “  gastric  ulcer.”  And  consequently  much  of  the 
literature  and  most  of  the  statistics  dealing  with  the 
subject  of  “  gastric  ulcer  ”  lack  that  foundation  of  truth 
which  only  an  accurate  diagnosis  can  afford. 

In  the  cases  of  indisputable  gastric  ulcer,  when  the 
ulcer  is  demonstrated  beyond  cavil  by  a  radiological 
examination  or  by  inspection  upon  the  operation  table, 
a  far  greater  seriousness  attaches  to  the  disease  than  to 
the  condition  of  duodenal  ulcer.  Operations  upon  it  are 
more  serious,  partly  by  reason  of  the  extent  of  the 
operations  themselves,  chiefly,  I  think,  in  consequence 
of  the  less  robust  state  of  the  patients.  Recoveries 
after  operation  are  fewer  w’hatever  the  nature  of  the 
operation,  and  the  rate  of  mortality  of  the  patients  in 
the  years  subsequent  to  operation,  as  Balfour  has  recently 
shown  in  a  paper  of  great  value  and  of  new  significance,4 
is,  in  the  cases  attended  in  the  Mayo  clinic,  three  times 
as  high  as  in  patients  operated  upon  for  duodenal  ulcer. 
This  on  reflection  is  not  so  startling  a  fact  as  may  at 
first  appear;  for  many  of  the  patients  suffering  from 
duodenal  ulcer  are  men  otherwise  of  robust  strength  and 
sdendid  health.  I  have  operated  upon  international  1 


football  players,  golfers,  lacrosse  players,  and  many  dis¬ 
tinguished  athletes  for  duodenal  ulcer.  Such  people  are 
not  often  found  among  those  who  suffer  from  gastric 
ulcer ;  and,  though  there  are  exceptions,  the  types  of 
stomach  found  in  the  two  diseases  are  distinct  from  one 
another,  as  Hurst  has  shown.  The  local  conditions  found 
in  the  two  diseases  are  different  also.  A  duodenal  ulcer 
is  often  a  simple  round  “  terraced  ”  ulcer  affecting  the 
intestine  alone ;  a  gastric  ulcer  is  very  prone  to  extend 
and  to  burrow  deeply  into  other  parts — the  pancreas,  the 
liver,  the  abdominal  wall ;  and  the  later  history  of  the  two 
diseases  is  very  different.  I  lean  to  the  belief  that  many 
of  the  cases  of  carcinoma  of  the  stomach  with  which 
the  surgeon  can  deal  successfully  have  their  origin  in  a 
chronic  ulcer.  That  is  not  the  universal  view,  but  the 
opinion  of  those  wrho  hold  it  is  weighty  and  well  founded. 
Carcinoma  is  excessively  rare  in  that  part  of  the  duo¬ 
denum  affected  by  chronic  ulcer.  Prompted  by  all  these 
considerations,  I  was  gradually  brought  to  view  gastric 
ulcer  as  a  disease  requiring  direct  and  radical  treatment, 
and  that  it  was  not  safe  to  trust  to  the  indirect  method 
of  gastro-enterostomy,  which,  wdietlier  its  action  is 
“  physiological  ”  or  mechanical,  merely  produces  a  con¬ 
dition  of  things  in  which  healing  can  more  easily  take 
place. 

My  choice  of  operation  now  always  falls  upon  partial 
gastrectomy,  whenever  it  can  with  reasonable  safety  be 
performed.  The  risk  is  not  great :  over  a  period  of  ten 
years  it  is  not  more  than  2.5  per  cent.  All  things  con¬ 
sidered,  and  account  being  taken  of  the  five  years  suc¬ 
ceeding  operation,  it  is  probably  a  safer  operation  and  is 
certainly  more  immediately  satisfactory  than  gastro¬ 
enterostomy  alone.  It  cannot  always  be  practised.  The 
condition  of  the  patient  may  forbid  it.  The  ulcer  may  be 
so  large  and  so  placed  as  to  make  removal  a  matter  of  so 
great  technical  difficulty  that  the  immediate  hazards  are 
unfair  to  the  patient.  But  as  experience  grows  the 
number  of  such  cases  diminishes.  Nowadays  I  rarely 
practise  any  other  operation  than  partial  gastrectomy  or 
gastro-enterostomy  in  “Y”  combined  with  jejunostomy. 
The  details  of  the  operation  of  gastrectomy  are  briefly 
these  :  The  duodenum  is  divided  just  beyond  the  pylorus, 
after  ligature  of  the  pyloric  and  gastro- duodenal  arteries. 
An  opening  is  made  in  the  transverse  mesocolon,  in  the 
arch  of  the  anastomosis  of  Riolan  in  order  to  guide  the 
surgeon  in  his  ligature  of  the  omentum  below  the  grea'er 
curvature,  so  that  the  middle  colic  artery  may  be  avoided, 
and  in  order  that  the  conditions  at  the  back  of  the  stomach 
may  be  early  and  fully  investigated.  After  division  of 
the  great  omentum  as  far  towards  the  left  as  the 
point  at  which  the  stomach  is  to  be  divided,  the 
whole  organ  is  turned  over  the  left  edge  of  the  parietal 
wround,  until  the  coronary  artery  is  brought  into  view 
and  ligatured  with  great  ease  at  exactly  the  place 
required.  As  soon  as  this  vessel  is  cut  an  anchor  is  “  let 
go,”  and  the  stomach  is  moved  more  freely.  Then  while 
the  stomach  is  held  as  a  retractor  an  anastomosis  is  made 
between  it  and  the  jejunum.  I  now7  always  apply  the  end 
of  the  stomach  to  the  side  of  the  jejunum. 

In  my  early  cases  I  twice  encountered  a  little  diffi¬ 
culty  in  making  the  jejunum  so  apply  itself  to  the 
stomach  as  to  avoid  a  kink  at  the  upper  end  of  the 
anastomosis.  In  both  cases  some  bilious  vomiting  occurred. 
In  order  to  prevent  this  I  now  usually  divide  the  jejunum 
completely  across,  about  eight  to  ten  inches  below  the 
duodeno- jejunal  flexure,  close  the  distal  end,  and  make  an 
anastomosis  in  “  Y.”  This  takes  a  few  minutes  longer, 
but  the  expenditure  of  time  is  worth  while.  The  results 
are  excellent.  The  condition  after  operation  is  remarkably 
good;  in  almost  all  cases  the  patients  have  the  most 
tranquil  progress  that  one  could  wish.  And  not  one  single 
case  I  have  ever  operated  upon  has  had  a  recurrence  of 
trouble.  Once  the  convalescence  is  complete  the  history 
is  without  incident. 

Whatever  the  operation  from  among  all  those  mentioned 
which  may  be  selected  in  each  individual  case  regard  must 
always  be  paid  to  the  power  of  the  patient  to  bear  it,  and 
to  its  exact  application  to  the  particular  conditions  dis¬ 
closed  wdien  the  parts  are  directly  examined.  Before  the 
operation  commences  the  surgeon  should  never  reach  a 
definite  decision  to  perform  anyone  procedure;  he  must 
apply  at  the  moment  of  operation  the  method  which  best 
meets  the  indications  in  each  case.  And  here,  as  else- 
I  where,  the  kttle  things  count.  Care  in  preparation, 
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scrupulous  exactitude  in  every  detail,  gentleness,  delibera¬ 
tion,  with  such  speed  as  comes  naturally  from  much 
practice,  and  is  unsought  as  a  special  feature — all  these 
together  will  sometimes  turn  what  would  otherwise  be 
failure  into  easy  and  certain  success. 

Statistics. 

For  the  purpose  of  illustrating  my  practice  in  connexion 
with  operations  upon  the  stomach  and  duodenum  I  have 
collected  together,  with  the  help  of  my  colleague,  Mr.  E.  It. 
Flint,  and  my  secretary,  Miss  Mackill,  all  the  records  of 
cases  operated  upon  by  myself  since  the  year  1909,  in¬ 
cluding  the  very  lean  years  of  war.  Every  case  of  simple 
disease  of  the  stomach  or  duodenum  (excluding  acute  per¬ 
foration)  is  included:  cases  of  gastric  ulcer,  hour-glass 
stomach,  duodenal  ulcer,  and  jejunal  or  gastro-jejunal  ulcer 
following  upon  gastro-enterostomy. 

The  cases  of  ulceration  are  as  follows : 


Ulceration. 


Cases. 

Deaths. 

Gastric  ulcer  alone  . 

Gastric  ulcer  with  duodenal  ulcer  (including 

soino  cases  of  hour-glass  stomach)  . 

Gastric  ulcer  alone  causing  hour-glass  stomach 

179  j 

35  i255 

21  j 

7=2.9% 

Duodenal  ulcer  alone . 

553 

3=0.53% 

Pyloric  ulcer  . 

9 

0 

Jejunal  or  gastro-jejunal  ulcer  . 

27 

2=7  40% 

Iu  4  cases  the  original  gastro-enterostomy 
by  me. 

had  been 

performed 

The  greater  severity  of  cases  of  gastric  ulcer  as  compared 
with  duodenal  ulcer  is  strikingly  shown  ;  and  the  serious 
nature  of  cases  of  jejunal  ulcer  is  evident. 


Operations  Performed. 


Operation. 

Case3. 

Deaths. 

Remarks. 

Gastrectomy . 

Gastro-enterostomy — 

Posterior . 

Anterior . 

O 

OO  x- - 

O  OO 

8 

2=2.5% 

One  case  of  almost 
total  gastrectomy 
for  large  multiple 
ulcers,  eroding  the 
pancreas  and  the 
liver. 

Five  deaths  were  due 
to  lung  complica- 

In  '  Y  ”  . 

In  “v”  with  jejunos- 

tomy  . 

With  gastrostomy 
(All  these  combined 
in  a  great  majority  of 
cases  with  removal  of 
the  appendix,  and 
several  with  operations 
upon  the  gall  bladder. 
In  two  ovariotomy  was 
performod  also.) 

12  -694 

12 

2/ 

7=1% 

tions,  associated  in 
one  with  tubercu¬ 
losis. 

Jpxcision  of  gastric  or  duo¬ 
denal  ulcer  with  or 
without  gastro-enteros¬ 
tomy,  including  Bal¬ 
four's  operation 

42 

1 

The  fatal  case  was 
one  of  duodenal 
ulcer;  cholecystec¬ 
tomy  and  appendi- 
cectomy  were  also 
performed. 

pTour-Slass  stomach  (mul¬ 
tiple  operations,  gastro¬ 
enterostomy  with 
gastro-gastrostomy ,  &c.) 

17 

1 

Post-mortem  report : 

“  Extreme  fatty  in¬ 
filtration  of  right 
auricle  and  ven¬ 
tricle,  chronic  fibro¬ 
sis  of  kidneys.” 

Jej  unostomy . 

2 

1 

The  fatal  case  had  a 
gastro-jejunal  ulcer 
of  large  size,  with 
much  induration 
around  it.  The 
patient  was  exceed¬ 
ingly  ill,  and  suffer¬ 
ing  intense  pain. 

Summary. 

There  were  in  all  835  operations  (upon  834  patients),  with 
12  deaths — a  total  mortality  of  1.43  per  cent.  Excluding 
the  cases  of  jejunal  ulcer  there  were  808  operations  on 
cases  of  gastric  and  duodenal  ulcers  with  10  deaths — a 
mortality  of  1.23  per  cent. 

References. 

1  Lancet,  1920.  i.  P  693.  2  Atmals  of  Surgery,  1920,  i.  p.  303.  8  Journ. 
Amer.  Med.  Assoc.,  1914,  Ixiii,  p.  1134.  4 Annals  of  Surgery,  1919,  lxs. 
p.  522. 


Charles  IT.  Mayo,  M.D., 

Rochester,  Minnesota. 

M  hen  I  was  asked  to  open  a  discussion  on  gastric  ulcer 
before  this  Surgical  Section  it  seemed  like  carrying  coals 
to  Newcastle,  as  so  much  of  our  knowledge  of  ulcers  of  the 
stomach  and  duodenum  has  been  developed  by  the  dis¬ 
tinguished  members  of  the  British  Medical  Association  ;  I 
refer  to  Sir  Berkeley  Moynihan,  Mr.  Paterson,  Mr.  Sherren, 
and  many  others  who  have  actively  participated  in  this 
work. 

Gastric  ulcer  is  a  comparatively  rare  disease,  representing 
but  a  fraction  of  1  per  cent,  of  the  findings  at  general 
necropsies.  Nevertheless,  because  of  the  chronic  character 
of  the  disease  with  years  of  complaint  a  large  number  of 
persons,  in  the  aggregate,  are  being  treated  for  this  trouble. 
The  disease  is  more  common  in  males  than  in  females,  the 
proportion  being  three  to  one.  The  proportion  of  gastric 
to  duodenal  ulcer  is  approximately  one  to  four,  as  shown 
by  reports  from  our  clinic,  where  from  January  1st,  1906, 
to  January  1st,  1920,  1,191  patients  with  gastric  ulcer  and 
4,532  patients  with  duodenal  ulcer  were  operated  on.  A 
very  small  percentage  of  patients  have  multiple  ulcers  in 
the  stomach  and  duodenum  ;  in  only  203  instances  during 
the  fourteen  years  were  both  gastric  and  duodenal  ulcer 
found  in  the  same  patient.  In  a  series  of  638  patients 
with  gastric  ulcer  observed  in  a  five-year  period,  28  had 
multiple  ulcers;.  Sir  Berkeley  Moynihan,  in  1902,  called 
attention  to  the  occurrence  of  this  condition. 

As  to  the  etiology :  ulcer  is  undoubtedly  developed  by  a 
combination  of  local  chemical  effects,  or  by  direct  inter¬ 
ference  with  the  circulation  through  infarction  emboli  of 
bacteria.  The  two  are  most  surely  associated.  In  the 
diseased  tissue,  during  the  periods  of  varying  activity  and 
remissions  of  chronic  ulcer,  bacteria  can  be  cultivated 
from  excised  ulcer  tissue  which  has  been  made  wholly 
free  from  surface  contamination.  If  the  cultures  grown  in 
such  experiments  are  injected  into  animals,  a  high  per¬ 
centage  of  similar  ulcers  are  produced.  In  the  chemistry 
of  the  bacterial  products,  I  believe,  lies  the  explanation 
of  the  chronicity  of  the  disease.  Reeves  and  others  have 
shown  that  in  the  order  of  frequency  of  selection  the 
areas  of  the  stomach  most  often  involved  in  ulcer  are 
on  the  lesser  curvatm-e,  in  which  parallel  arterioles 
supplied  at  both  ends  by  arterial  majors  give  an  oppor¬ 
tunity  for  some  stasis,  and  should  bacteria  be  present 
in  the  blood  supply,  emboli  may  destroy  a  local  area 
of  circulation,  or  bacterial  infiltrated  tissue  by  chemical 
action  may  bring  about  the  same  result.  The  relation¬ 
ship  of  pepsin  and  acid  has  always  been  recognized 
as  associated  with  the  development  of  these  so-called 
peptic  ulcers.  The  experimental  surface  ulcers  on  the 
mucous  membrane  maybe  produced  in  numbers  by  certain 
toxic  materials,  bacterial  or  drugs,  injected  into  the  circu¬ 
lation  or  administered  by  mouth,  but  such  ulcers  are 
fleeting ;  they  are  not  considered  in  this  discussion.  Dr. 
Sippy,  of  Chicago,  one  of  America’s  greatest  internists, 
should  be  credited  with  having  done  the  most  to  co-ordinato 
medical  thought  with  regard  to  the  condition  of  gastric 
ulcer  and  its  medical  treatment,  which  is  based  on 
changing  the  environment  of  the  ulcer  area  by  controlling 
the  corrosion  of  gastric  acids  during  exacerbations.  He 
has  shown  that  the  combined  acids  have  little  to  do  with 
activating  pepsin  during  the  period  ordinarily  given  for 
digestion,  and  that  free  acid  is  the  activating  agent.  The 
medical  treatment  of  gastric  ulcer  in  an  exacerbation 
during  waking  hours  is  directed  towards  controlling  and 
lowering  this  acidity  by  dilution  or  neutralization  of 
gastric  contents  each  hour.  The  food  which  is  permitted 
has  a  fairly  high  percentage  of  fat  which  delays  digestion ; 
the  next  hour  is  given  to  alkalis.  This  procedure  is 
carried  on  while  the  patient  is  awake  and  in  bed,  while 
the  symptoms  are  acute.  Patients  are  under  surveillance 
for  a  long  period  with  repeated  tests  of  the  stomach’s  con¬ 
tent  and  a  regulated  diet.  Such  treatment,  although 
effective  at  least  in  affording  temporary  relief,  can  seldom 
be  obtained  by  the  majority  of  those  afflicted.  The 
patients  may  be  too  poor  financially,  or  for  other  reasons 
so  situated  that  they  cannot  secure  the  treatment.  The 
ulcers  ur/ler  discussion  occur  in  every  country,  in  every 
climate,  and  with  every  type  of  food.  Because  of  the 
yo:  ra  of  disability  such  patients,  with  recurring  attacks, 
vfK-o  are  cared  for  in  and  out  of  hospitals  represent  a  fairly 
high,  and  far  too  high,  percentage  of  gastric  ulcer  as 
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compared  with  other  diseases.  While  they  are  being  cared 
for  during  many  years  of  recurring  attacks,  some  develop 
conditions  demanding  immediate  surgery,  such  as  hemor¬ 
rhage,  obstruction,  and  perforation,  and  not  a  few  develop 
cancer  on  ulcer,  of  which  approximately  25  per  cent,  re¬ 
main  confined  to  the  stomach  (a  local  disease)  until  death 
occurs.  Ulcer  of  the  duodenum,  however,  rarely  develops 
a  malignancy.  Undoubtedly  many  ulcers  exist  without 
recognized  symptoms  in  hyposensitive  people  or  in  non¬ 
sensitive  areas  of  the  stomach.  A  few  such  become  evident 
through  haemorrhage  or  perforation. 

Judging  from  the  literature  on  this  subject,  as  presented 
by  the  internist  and  by  the  surgeon,  there  would  seem  to 
be  a  wide  divergence  of  opinion  with  regard  to  the  con¬ 
dition  and  its  results.  Personal  conversation  with  some 
authors,  however,  shows  that  their  view-point  is  not  so 
dissimilar  as  appears  from  the  emphasis  placed  on  certain 
conditions  and  symptoms.  The  internist,  in  urging 
medical  care,  refers  to  the  danger  of  surgery.  In  the 
4,532  cases  of  duodenal  ulcer  the  operative  mortality  was 
but  1.76  per  cent.;  death  naturally  occurred  in  the  most 
severe  and  often  neglected  cases,  while  in  the  1,191  cases 
of  gastric  ulcer  the  mortality  was  3.77  per  cent. ;  but  all 
admit  the  greater  seriousness  of  the  latter  condition. 
Again,  the  internist  refers  to  the  rare  bad  results  largely 
avoidable,  such  as  the  vicious  circle  and  gastro-jejunal 
ulcer,  and  other  conditions  that  were  recently  discussed  by 
Sir  Berkeley  Moynihau.  It  is  true  that  some  surgeons 
performed  gastro  enterostomies  because  of  symptoms — for 
example,  digestive  reflexes,  abdominal  and  spinal — without 
positively  determining  the  presence  of  the  ulcer.  In  a 
number  of  cases,  to  the  discredit  of  surgery,  it  is  necessary 
to  cut  off  and  close  the  gastro- enterostomy  which  has 
been  made,  although  no  ulcer  was  present,  and  has  left  the 
patient  far  worse  than  before  the  operation.  We  have  so 
dealt  with  a  few  hundred  cases  in  which  the  gastro¬ 
enterostomies  had  been  advised,  based  on  symptoms  alone, 
since  the  presence  of  the  ulcer  had  not  been  proved. 
Fourteen  of  the  patients  were  our  own  who  had  been 
operated  on  in  the  early  developmental  period  of  gastric 
surgery  on  the  surmise  that  they  were  suffering  from  ulcer 
on  the  posterior  wall.  The  surgeon,  on  the  other  hand, 
appears  to  discredit  the  internist,  as  he  never  sees  an  ulcer 
in  the  early  stage  unless  it  has  perforated  or  is  causing 
haemorrhage.  The  larger  number  of  patients  have  been 
under  treatment  by  many  physicians  for  a  long  period 
before  receiving  the  benefit  of  surgery ;  and  again,  the 
surgeons  frequently  find  that  they  are  giving  surgical 
intervention  for  secondary  conditions,  with  varying 
symptoms  of  gastric  disturbance  which  are  not  caused  by 
ulcer,  but  are  the  response  of  the  stomach  in  pyloric 
spasm  induced  by  disease  of  the  appendix,  more  commonly 
disease  of  the  gall  bladder,  or  more  rarely  disease  of  the 
pancreas,  and  although  the  patients  have  passed  years  in 
active  care  and  treatment  of  their  stomachs,  the  gastric 
trouble  is  of  reflex  origin. 

That  ulcer  is  not  produced  by  traumatism  is  the  testi¬ 
mony  of  surgeons  who  operate  on  persons  who  have  acci¬ 
dentally  swallowed  foreign  and  sharp  or  hard  materials, 
and  on  the  insane  who  swallow  their  table  cutlery,  nails, 
hairpins,  and  similar  undigestible  material.  Ulcer  is  rarely 
produced  by  direct  traumatism,  and  if  it  were  there  would 
be  the  greatest  difficulty  in  healing  incisions  for  gastro- 
tomy  or  gastro  enterostomy,  as  in  securely  adjusting 
the  approximation  against  leakage  and  haemorrhage 
devitalization  by  suture  of  the  incised  area  is  an  essential 
in  the  operation. 

In  the  diagnosis  of  gastric  and  duodenal  ulcer  much 
attention  is  paid  to  the  history  given  by  the  patient  of 
attacks  and  intervals  of  health.  The  questions  of  relief 
obtained  by  taking  food,  fluids,  or  alkalis,  and  the  relation¬ 
ship  in  time  of  appearance  of  symptoms  to  the  last  meal 
are  of  importance.  A  stomach  which  has  developed 
qualitative  food  dyspepsia  rarely  has  an  ulcer,  but 
represents  a  gastric  reflex  appearing  within  the  half- 
hour,  while  quantitative  food  dyspepsia  is  usually 
associated  with  interference  of  peristalsis,  which,  if 
intestinal,  appears  at  the  end  of  the  first  hour.  Surgery 
is  usually  indicated  for  relief,  but  not  necessarily  surgery 
of  the  stomach,  for  haemorrhage  (vomited  and  by  bowel) 
may  come  from  gastric  erosion,  from  the  liver,  the 
pancreas,  or  from  rupture  of  veins  within  the  stomach 
caused  by  splenic  disease.  In  true  ulcer  haemorrhage  is 
a  symptom  in  approximately  20  per  cent,  of  cases,  but  we 


pay  little  attention  to  occult  blood  except  in  unusual  condi¬ 
tions.  It  is  of  interest,  however,  that  in  the  study  of  a 
large  series  of  our  early  cases  of  gastric  ulcers  about  one  in 
four  patients  had  had  haemorrhage  before  operation,  and 
one  in  twelve  suffered  from  haemorrhage  afterward.  This 
is  an  additional  reason  for  destruction  of  the  ulcer  which 
we  strongly  recommend  as  well  as  the  gastro-enterostomy, 
since  if  destruction  of  the  ulcer  alone  is  sufficient  to  cure, 
natural  perforation  and  its  healing  should  theoretically 
cure.  Perforation  is  a  common  occurrence,  without,  how¬ 
ever,  relieving  symptoms.  It  is  not  so  serious  as  has  been 
believed,  since  Nature  usually  protects  by  immediate  stasis 
and  adhesions. 

We  place  great  reliance  in  the  x  ray  to  corroborate  the 
clinical  history  and  general  diagnosis  of  the  condition. 
Dr.  Carman  and  co-workers  of  the  clinic,  who  have  a 
wide  experience  in  such  cases,  are  able  to  make  the 
diagnosis  from  the  o;-ray  standpoint  in  95  per  cent.  The 
importance  of  the  x  ray  is  very  great  in  determining 
whether  the  ulcer  is  gastric  or  duodenal,  which  is  often 
difficult  or  impossible  clinically. 

We  believe  with  Sippy  that  control  of  the  acids  limits 
peptic  activity  and  gives  relief  of  symptoms,  but  we  also 
agree  with  Moynihan  that  treatment  but  tides  the  patient 
through  the  exacerbation  and  does  not  cure  permanently. 
A  gastro-enterostomy,  however,  permanently  applies  the 
medical  principle  of  treatment,  by  overcoming  pyloric 
spasm,  preventing  retention  of  gastric  secretion  after  food 
has  left  the  stomach,  and  by  allowing  sufficient  quantities 
of  the  alkaline  secretion  of  the  duodenum  to  pass  into 
the  stomach  and  lower  the  general  acids.  This  fact  w’as 
first  called  to  our  attention  by  Mr.  Herbert  Paterson.  Dr. 
Lemon  in  our  cliuic,  in  a  series  of  200  cases,  showed  the 
reduction  in  general  acids  after  operation  to  be  39  per  cent., 
and  in  free  hydrochloric  acid  46  per  cent.  The  change  in 
the  local  environment  apparently  permits  Nature  to  heal 
the  ulcer  as  well  as  to  overcome  symptoms.  The  retention 
of  secreted  acids  before  operation  in  a  stomach  free  of 
food  indicates  a  pyloric  spasm  and  a  varying  loss  of 
balance  between  the  neutralizing  alkalis  in  the  first 
portion  of  the  duodenum  and  those  of  the  stomach,  and 
herein  lies  the  defect  of  pyloric  operation,  which  for  a 
time  relieves  by  removing  the  control  of  the  gastric  outlet, 
but  the  acidity  is  not  changed.  A  high  proportion  of  com¬ 
bined  acids  as  compared  with  the  amount  of  free  acid 
indicates  delay  or  retention  caused  by  spasm  or  obstruction. 
In  gastric  ulcer  the  marked  lowering  of  free  acid  and 
increase  of  combined  acids  may  indicate  malignant  change, 
although  the  fact  is  admitted  that  cancer  of  the  stomach 
occurs  rarely  with  a  high  acidity.  The  same  change  in 
acids — lowering  of  free  acid  and  increase  of  combined 
acids — is  often  found  associated  with  pyloric  spasm, 
secondary  to  cholecystitis  and  pancreatitis.  Achlorhydria 
is  seldom  changed  by  medication  or  surgical  intervention. 

In  a  study  at  the  clinic  from  July  1st,  1914,  to  July  1st, 
1919,  of  647  operations,  on  638  patients  with  calloused 
ulcer  of  the  stomach,  it  has  been  shown  that  the  average 
mortality  was  3.2  per  cent.,  more  than  double  the  average 
mortality  in  2,734  operations  performed  in  the  same  period 
on  2,720  patients  with  duodenal  ulcer.  Five  hundred  and 
thirty- four  ulcers  were  located  on  or  around  the  lesser 
curvature,  eighty-five  involved  the  posterior  wall,  nine 
were  on  the  greater  curvature,  and  five  on  the  anterior 
wall ;  the  location  of  five  was  not  definitely  recorded.  Of 
those  on  the  posterior  wall  8.2  per  cent,  were  in  the  pyloric 
third,  73.3  per  cent,  in  the  middle  third,  and  16.5  per  cent, 
in  the  cardiac  end.  All  were  of  the  chronic  perforating 
variety,  and  fifty-tbree  wrere  attached  to  and  involved  the 
pancreas  in  the  ulcerative  process.  Fifty-seven  of  these 
eighty-five  patients  were  males  and  twenty-eight  were 
females;  their  ages  varied  from  18  to  69,  with  an  average 
age  of  nearly  44 ;  the  average  duration  of  symptoms  was 
6£  years.  At  the  clinic  investigations  for  many  years  have 
led  us  to  reiterate  the  assertion  that  gastric  ulcer  is 
potentially  malignant,  although  at  'post-mortem  examina¬ 
tion  for  extensive  disease  causing  death,  it  may  be  im¬ 
possible  to  determine  that  an  early  ulcer  was  present. 
Many  ulcers  that  we  have  excised  and  considered  benign 
showed  the  presence  of  carcinoma  in  a  limited  area  of  the 
margin.  We  believe  that  Aschoff  is  correct  in  his  assertion 
that  if  the  lesion  is  cancer  originally  the  base  of  the  ulcer 
will  prove  to  be  cancer,  but  in  our  cases  the  cancerous  area 
was  in  the  margin  only,  and  therefore  we  considered  cancer 
developed  on  ulcer  as  shown  by  Wilson  and  MacCarty. 
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Balfour,  ou  the  theory  that  malignant  cells  are  much  more 
vulnerable  to  heat  than  normal  cells,  suggested  aud  de¬ 
veloped  a  slow  destruction  of  ulcer  by  perforation  with  the 
cautery  and  immediate  closure  and  gastro-enterostomy. 

In  the  removal  %f  perforating  posterior  ulcers  of  the 
stomach  attached  to  tho  pancreas  wo  uso  the  upper- 
approach  through  the  gastro  hepatic  omentum.  The  linger 
is  hooked  around  the  attached  ulcer  area  and  the  ulcer 
shaved  from  the  pancreas,  its  margins  are  cut  away  with 
a  knifo  or  cautery,  and  the  opening  closed  with  chromic 
catgut  sutures.  To  protect  and  mobilize  this  area  of  the 
stomach  a  gastro-colic  omental  opening  is  made  between 
the  stomach  and  the  colon,  aud  the  tip  of  the  omentum  is 
drawn  through  the  opening  and  plastered  over  the  posterior 
wall  of  the  stomach  to  which  it  is  fixed  by  sutures,  cover¬ 
ing  the  area  from  which  tho  ulcer  was  excised  as  well  as 
the  pancreas,  as  suggested  by  William  J.  Mayo;  a  posterior 
gastro-enterostomy  is  also  made. 

In  eiglity-nine  operations  performed  in  the  clinic  for 
hour-glass  stomach  the  operative  mortality  was  7.4  per 
cent.  Of  tho  various  methods  of  excision  aud  plastic 
enlargement  of  the  stomach  for  the  relief  of  this  most 
distressing  condition  we  now  prefer  to  perform  the  sleeve 
resection  of  the  central  portion  of  the  stomach,  usually 
with  gastro-enterostomy.  If  there  is  a  recurrence,  we 
remove  the  lower  half  at  the  second  operation,  uniting  the 
narrowed  proximal  portion  to  the  jejunum.  For  extensive 
ulceration  and  thickening,  as  well  as  local  cancer  in  the 
pyloric  region  after  resection  of  thq  stomach,  as  a  rule 
we  also  make  the  same  type  of  union  of  the  stomach  with 
the  jejunum,  although  in  some  cases  the  Billroth  No.  1 
method  of  reuniting  the  duodenum  to  the  stomach  has 
been  accomplished  with  good  success.  I  first  saw  the 
end-to  side  union  of  the  stomach  and  the  jejunum  in  1912 
in  Germany  and  in  Austria,  where  it  was  called  by  some 
the  Hofmcistcr  operation,  and  by  others  the  Enderliu. 
Later  we  found  it  had  been  described  by  Polya  in  1911. 
I  performed  five  of  these  operations  in  1913.  After 
division  of  the  stomach  the  proximal  end  was  drawn 
through  an  opening  in  the  mesentery  of  the  transverse 
colon  to  which  it  was  sutured  and  the  jejunum  applied  to 
the  whole  of  the  cut  area  of  the  stomach,  a  large  opening 
being  made  and  the  duodenal  division  being  closed  by 
suture.  Mr.  Sherren,  in  a  recent  number  of  the  Lancet , 
describes  the  method  as  one  he  began  using  in  1911,  but 
he  does  not  state  when  it  was  first  described.  He  is 
mistaken  in  believing  he  introduced  the  operation  in 
America  as  late  as  1914.  We  found  that  in  some  cases 
this  operation  gave  trouble  from  traction  of  the  transverse 
colon  on  the  stomach,  and,  when  it  was  made  for  cancer, 
recurrence  produced  early  obstruction.  Balfour  obtained  a 
higher  percentage  of  good  results  by  making  the  same 
attachment  of  the  jejunum  anterior  to  the  colon,  aud  we 
have  adopted  this  method  and  found  it  highly  successful. 
In  large  openings  in  the  end  of  the  stomach  i  have  found 
additional  advantage  in  partial  closure  and  covering  the 
closed  portion  with  unopened  jejunum  held  by  suture.  By 
turning  the  jejunum  to  the  right  a  loop  of  fourteen  inches 
is  sufficient  to  provide  for  the  drop  of  the  colon,  tho 
jejunum  passing  around  to  the  left  of  the  sagging  traus- 
verse  colon  and  coming  out  of  its  splenic  flexure  so  that  it 
receives  no  pressure  from  the  colon. 

Gastro-jejunal  ulcer  is  an  unfortunate  condition  which 
occurs  in  a  small  percentage  of  patients  who  have  been 
primarily  relieved  by  gastro-enterostomy,  but  even  the 
present  small  percentage  of  occurrence  can  be  markedly 
reduced,  I  believe,  by  avoiding  the  use  of  permanent  suture 
material  for  the  temporary  requirement  demanded  in  the 
ordinary  case  of  gastro-enterostomy ;  undoubtedly  it  can 
be  lowered  still  further  if  more  attention  is  paid  to  freeing 
the  patient  of  the  foci  of  chronic  infection,  usually  strepto¬ 
cocci,  which  give  the  opportunity  for  new  infarctions  at 
the  point  of  gastro-jejunal  union,  often  before  healing  is 
completed. 

Up  to  January  1st,  1920,  we  had  operated  on  83  cases  of 
gastro-jejunal  ulcer,  of  which  47  followed  a  gastro  entero¬ 
stomy  performed  in  the  clinic  for  benign  duodenal  or  gastric 
ulcer  and  36  followed  primary  operations  elsewhere.  In  a 
number  of  this  group  the  permanent  silk  suture  was  found 
hanging  in  the  ulcer  indurated  area,  and  in  others  it  had 
apparently  but  recently  passed  out;  in  4  cases  wo  have 
seen  the  sutures  hanging  from  the  ulcer  area  and  exposed 
to  the  gastric  fluids  four  years  following  the  operation.  In 
such  conditions  the  patient  complains  much  as  before  the 
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operation,  the  trouble  being  more  continuous.  The  x  ray 
gives  valuable  aid  in  tho  diagnosis  of  gastro  jejunal  ulcer 
in  about  80  per  cent,  of  cases.  In  three  instances  we  have 
seen  such  ulceration  perforating  the  colon,  producing  a 
gastro-jejunal  colic  fistula.  If  the  ulcer  area  is  small  its 
excision  is  advisable,  re-establishing  the  opening  by  catgut 
suture.  In  extensive  areas  of  ulceration  and  partial  closure 
the  gastro-enterostomy  was  undone,  tho  bowel  and  tho 
stomach  closed  ;  in  a  few  cases  it  was  found  advisable  to 
enlarge  tho  pyloric  outlet  by  some  of  the  plastic  methods. 

Gastric  ulcers  should  receive  special  consideration 
because  of  the  seriousness  of  perforation,  chronic  sym¬ 
ptoms,  and  frequent  deformity  and  fixation  of  the  stomach 
and  the  not  i frequent  development  of  carcinoma,  and 
because  the  results  following  gastro-enterostomy  for  gastric 
ulcer  are  certainly  not  so  good  as  following  gastro-entero¬ 
stomy  for  the  relief  of  duodenal  ulcer.  Graham,  in  an 
investigation  of  438  cases  of  duodenal  ulcer,  found  that 
from  the  standpoint  of  the  patient  70  per  cent,  who  survived 
operation  considered  themselves  well  following  gastro- 
.  enterostomy,  27  per  cent,  were  improved,  and  3  per  cent, 
unimproved. 

The  future  condition  and  length  of  life  of  these  persons 
is  a  problem  recognized  by  insurance  companies  in  con¬ 
sidering  the  applications  for  insurance  of  those  who  have 
had  operations  for  gastric  ulcer.  Hunter,  actuary  of  the 
New  York  Life  Insurance  Company,  in  an  investigation  at 
the'  clinic  of  the  results  of  operation  in  a  large  series  of  cases 
of  gastric  aud  duodenal  ulcers,  found  that  the  average 
death  rate  for  the  four- year  period  after  operation  in 
patients  with  gastric  ulcers  was  slightly  more  than  three 
times  the  normal,  while  in  the  duodenal  ulcers  it  was 
slightly  less  than  normal.  The  series  consisted  of  2,431 
patients,  and  all  but  108  were  traced. 

Conclusions. 

If  it  is  true  that  the  majority  of  tho  cases  of  duodenal 
and  gastric  ulcer  have  an  average  duration  of  a  number  of 
years,  many  extending  from  twenty  to  thirty  years,  it  is 
probable  that  there  is  an  exaggerated  idea  of  their  danger 
to  life.  Few  persons  die  from  perforation,  and  few  from 
haemorrhage — more,  however,  than  die  from  surgical  pro¬ 
cedures.  It  is  true  that  they  suffer,  are  disabled,  aud 
should  be  relieved  ;  and  it  is  also  probable  that  but  a  small 
percentage  of  the  total  number  of  ulcers  are  recognized  or 
treated  for  the  true  condition.  Gastric  ulcers  may  give 
greater  discomfort  than  duodenal  ulcers,  and,  because  of 
the  danger  of  malignant  degeneration,  should  be  destroyed 
at  the  time  of  the  operation  unless  this  procedure  would 
add  unwarranted  immediate  risk.  I  believe  patients  who 
suffer  from  gastric  ulcer  should  be  told  of  this  danger. 

In  fact,  the  surgical  treatment  of  ulcer  is  the  best  recog¬ 
nition  of  the  value  of  medical  treatment  by  permanently 
overcoming  delay  or  obstruction  and  lowering  the  acidity 
with  the  patient’s  own  alkalis. 


Herbert  J.  Paterson,  CJhE.,  M.C.,  F.R.C.S., 

London. 

Mr.  Paterson  said  that  the  correct  application  of  any 
surgical  procedure  depended  on  a  proper  appreciation  of 
its  effects.  Clinically,  therefore,  it  was  of  the  utmost 
importance  to  determine  whether  in  the  treatment  of 
gastric  ulcer,  the  operation  was  purely  mechanical  or  had 
any  physiological  effect  on  the  gastric  activities.  Sir 
Berkeley  Moynihan  had  said  that  “  we  must;  consider  this 
fact  also,  that  when  gastro -jej unostomy  is  performed  for 
a  chronic  gastric  ulcer,  the  physiological  results  of  the 
operation  though  they  may  not  bring  about  the  healing  of 
the  ulcer,  may  yet  delay  or  prevent  its  progress  towards 
carcinoma."  That  seemed  to  indicate  a  change  of  view, 
but  later  on  Sir  Berkeley  Moynihan  said,  “I  am  very 
sceptical  as  to  any  substantial  physiological  value  pos¬ 
sessed  by  the  operation.”  Possibly  these  opposed  state¬ 
ments  indicated  that  Sir  Berkeley  Moynihan  was  in  a  state 
of  philosophic  doubt.  Sir  Berkeley  Moynihan,  Mr.  Paterson 
thought,  was  a  living  illustration  of  the  words  of  the 
greatest  of  American  writers :  “  a  foolish  consistency  is  the 
hobgoblin  of  little  minds.”  He  was  never  afraid  to  change 
his  views  and  to  admit  the  alteration  of  his  opinions. 

I  think,  Mr.  Paterson  continued,  that  the  beneficial 
results  of  gastro  jejunostomy  canuot  bo  attributed  to 
hastened  evacuation  of  tho  stomach.  Hastened  evacua¬ 
tion  is  a  far  from  constant  result  of  gastro  jejunostomy. 
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Is  there  any  constant  effect  of  gastro-jejunostomy  on  the 
condition  of  the  stomach  contents  ?  There  is— namely, 
a  definite  and  constant  increase  in  the  mineral  chlorides. 
To  what  is  this  due  ?  The  conclusion  is  irresistible  that 
it  is  due  to  small  quantities  of  bile  and  pancreatic  juice 
gaining  entrance  to  the  stomach  through  the  anastomosis. 
This  is  nature's  method  of  alkaline  medication,  and  is 
a  very  different  thing  from  the  intermittent  action  of 
alkalis  administered  by  the  mouth,  the  effect  of  which 
is  to  stimulate  the  secretion  of  acid. 

The  fact  that  gastric  ulcer  sometimes  recurs  after 
gastro-jejunostomy  is  not  incompatible  with  the  physio¬ 
logical  explanation  of  the  operation.  The  hyperacidity 
before  operation  may  be  such  that  the  amount  of  alkaline 
juices  which  backflow  into  the  stomach  are  insufficient  to 
neutralize  the  acid  gastric  contents.  We  must  also  bear 
in  mind  that  gastric  ulcer  is  by  no  means  frequently  asso¬ 
ciated  with  hypereklorliydria,  and  it  is  not  always  excess 
of  acid  but  the  continual  presence  of  a  weak  acid  which 
keeps  up  the  ulceration.  So  after  gastro-jejunostomy 
indiscretions  in  diet  may  produce  hypersecretion,  and  the 
constant  action  of  a  weak  acid  in  the  stomach  contents 
may  lead  to  recurrence  of  ulceration.  The  work  of 
Dr.  Charles  Bolton  has  an  Important  bearing  on  this 
question. 

One  other  point:  with  regard  to  the  grafting  of  malignant 
disease  on  simple  ulcer — Sir  Berkeley  Moynihan  has 
admitted  that  the  clinical  evidence  is  inconclusive — I 
would  go  further  and  say  that  there  is  no  clinical  evidence 
of  any  scientific  value  concerning  such  a  happening.  He 
has  admitted  the  uncertainty  of  a  diagnosis  of  gastric 
ulcer  from  the  history.  Nor  is  the  pathological  evidence 
more  convincing.  Doctors  Wilson  and  MacCarthy  state 
that  in  71  per  cent,  of  their  cases  there  was  “  a  large 
ulcer  with  scar  tissue  centres  and  overhanging  border, 
deep  in  the  bases  of  which  cancer  is  present.  Further, 
almost  every  case  gives  a  clinical  history  suggesting 
gastric  ulcer  for  a  long  period  of  years  preceding  the 
relatively  short  period  when  the  history  became  that  of 
gastric  carcinoma.”  Apart  from  the  assumption  that  a 
previous  history  of  gastric  trouble  is  evidence  of  gastric 
ulcer,  the  weak  point  of  this  argument  appears  to  be  the 
absence  of  proof  that  an  ulcer  in  which  cancer  cells  are 
present  has  ever  been  other  than  malignant.  The  presence 
of  scar  tissue  is  not  necessarily  evidence  of  non-malignancy. 
Further,  the  border  line  between  a  benign  and  a  malignant 
growth  is  a  narrow  one,  and  a  given  tumour  may  be 
inherently  malignant  before,  clinically  or  pathologically,  we 
can  recognize  its  malignant  character  with  the  means  at 
present  at  our  disposal.  There  remains  this  solid  fact: 
Patients  on  whom  gastro-jejunostomy  is  performed  for 
gastric  ulcer  rarely  die  from  gastric  cancer.  Professors 
Kocher  and  Grenot  estimate  the  proportion  as  less  than 
3  per  cent.  In  my  own  experience  the  proportion  is  less 
than  2  per  cent. 

If,  however,  carcinoma  supervenes  in  anything  like  the 
proportion  of  ulcer  cases  alleged,  then  a  considerable 
number  of  patients  who  have  had  a  gastro-jejunostomy 
performed  for  gastric  ulcer  ought  subsequently  to  die  from 
gastric  cancer.  They  do  not  do  so;  therefore,  either 
carcinoma  does  not  originate  in  gastric  ulcer  very  often 
or,  if  it  does,  then  gastro-jejunostomy  stays  the  progress  of 
the  carcinoma.  This  is  a  dilemma  from  which  there  is  no 
escape.  Either  carcinoma  is  not  often  grafted  on  a  simple 
ulcer,  or,  if  it  is,  then  gastro-jejunostomy  cures  cancer. 
Clearly,  therefore,  this  argument  for  the  performance  of 
partial  resection  in  preference  to  gastro-jejunostomy  falls 
to  the  ground.  I  do  not  dispute  that  partial  gastrectomy 
is  advisable  and  necessary  in  certain  cases,  but  do  let  us  be 
sure  of  our  principles  and  not  use  arguments  in  favour  of 
the  more  severe  operation  which  are  not  conclusive  and 
not  supported  by  solid  facts. 

One  last  point.  Gastro-jejunostomy  is  but  an  incident 
in  the  treatment  of  gastric  ulcer.  Prolonged  and  careful 
after-treatment  is  of  no  less  importance  than  operation. 


A.  H.  Burgess,  F.R.C.S., 

Manchester. 

Mr.  Bcrgess  emphasized  the  importance  of  clearly  recog¬ 
nizing  the  two  objects  aimed  at  in  the  surgical  treatment 
of  gastric  ulcer— (1)  to  get  rid  of  the  ulcer  itself,  and  (2)  to 
cure  the  abnormal  condition  allowing  of  its  continued 


existence — that  is,  hyperacidity.  Both  objects  were 
necessary  for  success.  The  former  was  attained  by  ex¬ 
cision  of  the  ulcer,  or  by  Balfour’s  method  of  destruction 
with  the  actual  cautery.  Mr.  Burgess  much  preferred  a 
clean-cut  excision  to  the  cautery,  the  range  of  action  of 
which  was  difficult  to  control ;  the  latter  was  attained,  so 
far  as  it  was  possible  to  attain  it  by  surgical  means,  by 
gastro-enterostomy.  Neither  excision  alone  nor  gastro¬ 
enterostomy  alone  was  sufficient ;  a  combination  of  the 
two  was  the  ideal  procedure.  But  in  actual  practice  it 
was  often  an  easier  and  a  quicker  operation  to  perform 
partial  gastrectomy,  and  he  now  agreed  that  that  was 
in  most  cases  the  better  procedure.  Where,  however,  the 
ulcer  was  very  high  up  on  the  lesser  curvature,  almost  the 
whole  stomach  would  require  removal,  and  in  these  cases 
he  still  preferred  a  local  excision  of  the  ulcer  (the  wound 
in  the  stomach  being  sutured  transversely),  combined  with 
gastro-enterostomy.  He  referred  to  the  help  given  to 
partial  gastrectomy  by  the  inter-colo-epiploic  route  described 
by  Pauchet  of  Amiens ;  it  allowed  splendid  access  to  the 
posterior  wall,  and  complete  avoidance  of  all  danger  to  the 
middle  colic  artery.  Mr.  Burgess  believed  firmly  in  the 
so-called  “  physiological  ”  action  of  a  gastro-enterostomy. 
The  advantages  of  making  a  large  opening  between  the 
stomach  and  jejunum,  almost  universally  agreed  upon, 
were  easily  explicable  on  the  “  physiological  ”  theory,  but 
if  gastro-enterostomy  were  a  purely  “  drainage”  operation, 
then  there  was  no  great  object  in  having  the  opening 
larger,  ultimately,  than  the  cross  section  of  the  efferent 
loop,  since  the  width  of  a  drain  was  that  of  its  narrowest 
point. 

He  urged  that  more  attention  be  paid  to  the  after- 
treatment  of  these  cases,  and  that  the  diet  of  all  these 
patients  should  be  carefully  regulated  subsequently.  He 
advised  all  his  patients  to  take  alkali  in  some  form  almost 
as  an  article  of  diet  after  gastro-enterostomy. 


Charles  Byall,  F.R.C.S., 

London. 

Mr.  Charles  Ryall  said  that  in  considering  the  question 
of  the  surgical  treatment  of  gastric  ulcer  it  was  well  to 
remember  that  the  ulcer  was  the  outcome  of  a  simple 
inflammatory  process,  and  that  it  was  very  similar  to  any 
other  simple  chronic  ulcer,  such  as  that  of  the  leg.  The 
causes  were  probably  predisposing  and  exciting ;  though 
the  former,  such  as  hyperacidity  in  the  stomach,  ulcer  and 
vascular  stasis  in  the  leg,  might  be  easy  to  surmise,  the 
real  exciting  cause  was  more  difficult  to  determine.  Dr. 
C.  Mayo’s  observations  and  research  in  gastric  thrombosis 
or  emboli  might  prove  to  be  of  great  importance  in  solving 
the  problem.  The  question  whether  gastric  ulcer  could  be 
made  to  heal  was  answered  by  the  fact  that  not  only  were 
healed  scars  found  in  the  stomach,  but  other  cicatrizations, 
causing  pyloric  stenosis  and  hour-glass  contractions.  Ulcers 
of  the  leg  healed  if  they  were  given  rest  unless  they  were 
fixed  to  the  parts  beneath  by  a  fibrotic  bed  of  scar  tissue, 
occluding  the  blood  supply,  and  it  was  just  the  same  with 
gastric  ulcer,  when  mobile  and  not  fixed :  when  given 
rest  it  would  heal.  To  give  it  rest,  both  mechanical  and 
physiological,  gastro-enterostomy  was  necessary.  Paterson 
had  pointed  out  the  advantage  of  physiological  rest,  and  in 
Mr.  Ryall’s  opinion  too  much  credit  had  not  been  given 
him  for  the  work  he  had  done. 

Mr.  Ryall  considered  that  it  was  unsafe  to  dogmatize  as 
to  what  should  be  done  in  cases  of  gastric  ulcer  before  an 
exploratory  operation  was  performed.  He  did  not  believe 
that  any  set  or  fixed  operation  was  applicable  to  all  cases. 
It  was  therefore  wise  generalship  to  be  guided  by  what 
was  found.  When  on  exploration  the  ulcer  was  found  a 
gastro-enterostomy  was  essential. 

It  was  necessary  also  to  determine  whether  the  ulcer 
was  likely  to  bleed,  liable  to  perforation,  or  likely  to 
interfere  with  function  by  the  formation  of  a  deforming 
cicatrix.  These  types  had  undoubtedly  to  be  dealt  with 
by  extirpation.  The  application  of  the  cautery  was 
undoubtedly  useful,  but  it  was  not  free  from  risk  of  being 
followed  by  haemorrhage  unless  the  chief  vessels  of  the 
part  were  secured  by  underpinning,  and  one  could  underpin 
freely  in  the  stomach  without  fear  of  necrosis.  He  was 
not  in  a  position  to  say  that  every  ulcer  of  the  stomach 
must  be  excised. 

That  there  was  some  relation  between  chronic  ulcer  and 
cancer  was  indisputable,  but  his  opinion  was  that  too 
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much  importance  bad  been  attached  to  the  incidence  of 
cancer  and  chronic  ulcer.  It  was  only  by  woikingon  with 
persevering  observation  that  the  surgeon  could  hope  to 
attain  the  high  staudard  of  treatment  aimed  at  by  Sir 
Berkeley  Moyuihau. 


Brigadier-General  John  Finney,  Hon.  F.R.C.S.Eng., 

United  States  Army  Medical  Service. 

Hr.  Finney  was  greatly  interested  in  the  discussion, 
especially  in  consideration  of  results.  He  personally  had 
found  difficulty  in  determining  the  true  nature  and  actual 
cause  of  the  ulcer.  The  diagnosis  was  not  easy  from  any 
point  of  view,  and  he  had  to  admit  (he  spoke  from  the 
heart)  that  sometimes  he  had  not  been  able  to  decide 
whether  an  ulcer  were  present  or  not,  even  when  the 
stomach  was  in  the  wound,  in  his  hands,  before  his  eyes, 
llis  cases  had  not  responded  as  he  had  hoped  to  treatment, 
whether  by  excision  or  by  any  other  procedure,  so  he  now 
found  himself,  when  the  abdomen  was  opened  for  supposed 
gastric  ulcer,  with  a  very  open  mind.  He  had  gone 
through  the  whole  gamut  of  operations  for  the  treatment 
of  gastric  ulcer  and  had  failed  to  effect  a  cure  a  sufficient 
number  of  times  to  make  him  sceptical  about  laying  down 
any  hard  and  fast  rule.  It  was.  possible  to  get  certain 
general  principles  fixed  in  one’s  mind  after  a  time,  aud  to 
possess  certain  strong  impressions,  and  it  was  these  which 
influenced  action  in  individual  cases.  Every  case  was  a 
law  unto  itself,  and  uniform  results  from  one  procedure  in 
all  cases  were  unattainable.  His  own  predilection  was 
for  pyloroplasty,  because  in  cases  in  which  he  was  unable 
to  decide  whether  au  ulcer  was  present  or  not  an  ex¬ 
amination  could  be  made  of  the  internal  stomach  wTall, 
and  in  some  cases  of  ulcer  of  the  anterior  wall  of  the 
stomach  tho  disadvantages  of  gastro  enterostomy  were 
avoided  by  a  pyloroplasty.  However,  he  found  himself 
gradually  enlarging  that  group  of  his  cases  in  which 
resection  was  the  preferable  operation,  and  so  far  he  had 
had  no  mortality  in  that  operation.  But  he  still  admitted 
that  each  case  he  operated  on  he  was  sorry  for. 


William  Billington,  M.S.,  F.R.C.S., 

Birmingham. 

The  ease  aud  certainty  with  which  the  symptoms  of  ulcers 
of  the  stomach  can  be  relieved  by  operation  depends  very 
largely  upon  the  site  of  the  ulcer.  Those  situated  at  or 
near  the  pylorus  are  almost  invariably  cured  by  gastro¬ 
enterostomy  alone.  As  the  site  of  the  ulcer  passes  from 
right  to  left  the  difficulty  in  obtaining  successful  operative 
results  increases.  Sir  Berkeley  Moynihan’s  experience  is 
common  to  most  surgeons,  and  I  am  able  to  confirm  in  every 
detail  what  he  says  with  regard  to  the  unsatisfactory 
results  of  excision  of  the  ulcer  without  gastro-enterostomy, 
excision  of  the  entire  segment  of  the  stomach  in  which 
the  ulcer  is  situated — the  “sleeve”  operation— and  ordinary 
posterior  gastro-enterostomy  with  or  without  oxcision  of 
the  ulcer.  Some  years  ago  L  excised  the  ulcer  widely  and 
sutured  the  opening  without  performing  gastro-enterostomy 
in  25  cases.  Only  those  cases  were  selected  in  which  the 
excision  could  be  carried  out  easily  and  without  producing 
deformity.  The  results  in  this  series  were  the  worst  that 
I  have  had,  except  where  the  “  sleeve  ”  operation  was 
performed,  when  the  results  were  equally  bad.  When 
posterior  gastro-enterostomy  v/as  perfornRd  for  ulcers  in 
the  body  of  the  stomach,  with  or  without  excision  of  the 
ulcer,  the  results  wrere  better  but  uncertain. 

Provided  that  the  ulcer  is  within  the  stomach  there  can 
be  no  inherent  difference  in  its  pathology  whether  it  be 
situated  in  the  pyloric  portion,  the  middle  portion,  or  the 
cardiac  end.  Given  an  ulcer  of  the  same  extent  and 
depth  difference  in  situation  can  alone  account  for  the 
different  results  obtained.  Sir  Berkeley  Moyuihau  proves 
this  absolutelj',  but  he  gives  no  satisfactory  explanation 
of  the  cause.  He  rightly,  in  my  opinion,  discredits  the 
contention  that  the  beneficial  result  of  gastro-enterostomy 
in  some  cases  is  due  to  the  admission  of  alkaline  intestinal 
fluid  into  the  stomach  at  an  early  stage  of  digestion.  We 
are  all  familiar  with  the  nausea  and  discomfort  of  which 
patients  complain  when  such  regurgitatiou  occurs  to  any 
extent — that  is,  when  a  mild  vicious  circle  insufficient  to 
cause  actual  vomiting  follows  the  operation,  aud  experience 
teaches  that  absolutely  satisfactory  results  follow  gastro¬ 
enterostomy  combined  with  jejuuo-jejunostomy  where 
little  or  no  intestinal  content  leaks  into  the  stomach. 


I  believe  the  underlying  factor  to  be  the  effect  which 
an  ulcer  penetrating  deeply  into  the  muscle  of  the  stomach 
wall  has  upon  peristalsis.  Stomach  peristalsis  is  a  far 
more  composite  affair  than  intestinal  peristalsis.  Time 
does  not  allow  of  my  elaborating  the  point,  but  a  surgical 
ulcer  of  the  stomach  appears  to  have  the  same  effect  upon 
peristalsis  that  a  bridge  has  upon  tho  vibrations  of  a 
violin  string— the  parts  of  the  string  on  either  side  of  the 
bridge  vibrate  separately  and  independently.  In  other 
words,  the  ulcer  physiologically,  though  not  necessarily 
auatomically,  divides  a  single  stomach  into  two,  and  these 
can  never  again  be  converted  into  a  single  organ.  The 
scar  resulting  from  excision  of  the  ulcer  acts  in  the  same 
way  as  the  ulcer.  Acting  upon  this  supposition,  I  have  for 
some  time  now  regarded  every  stomach  with  an  ulcer 
situated  in  the  body  as  an  hour-glass  stomach  and  treated 
it  ag  such,  that  is,  by  a  loug  anastomotic  opening  which 
extends  well  on  either  side  of  the  line  of  the  ulcer,  or  by  a 
double  anastomotic  opening.  The  essential  thing  is  to 
establish  an  opening  on  either  side  of  the  ulcer.  Though 
not  able  to  give  actual  statistics,  I  have  now  carried  out 
this  treatment  in  about  50  patients,  and  the  results  have 
been  more  satisfactory  than  any  I  have  previously  obtained. 
Sir  Berkeley  Moynihan  excises  the  distal  pouch  together 
with  the  ulcer,  leaving  the  patient  with  the  proximal 
pouch  oni y.  In  his  experienced  hands  this  has  proved  a 
comparatively  safe  procedure,  but  it  cannot  be  regarded  as 
other  than  a  very  severe  operation,  and  is  only  applicable 
in  a  proportion  of  cases.  Double  gastro-enterostomy  is 
comparatively  simple  and  safe,  and  applicable  to  almost 
every  case  of  ulcer  of  the  body  of  the  stomach.  When  tho 
posterior  operation  is  impracticable  the  anterior  method 
is  employed,  and  no  great  difference  in  results  is  observable. 
I  am,  however,  with  increasing  frequency,  carrying  out  a 
jejuno-jejunostomy  at  the  same  time,  there  being  greater 
risk  than  in  au  ordinary  gastro-enterostomy  of  a  mild 
form  of  vicious  circle  being  established. 


R.  P.  Rowlands,  M.S.,  F.R.C.S., 

London. 

We  all  owe  a  great  debt  of  gratitude  to  Sir  Berkeley 
Moynihan,  Dr.  Mayo,  and  others,  who  have  taken  so  much 
trouble  to  collect  and  bring  to  this  meeting  the  instructive 
statistics  of  their  brilliant  results  in  such  a  large  number 
of  gastric  operations.  Their  work  is  and  has  been  for  a 
long  time  an  inspiration  to  all  surgeons  and  a  revelation  to 
most  physicians. 

It  is  now  generally  admitted  that  gastric  ulcer  is  much 
rarer  than  we  used  to  think  and  that  its  clinical  diagnosis 
is  often  at  fault,  even  with  the  aid  of  the  x-ray  examina¬ 
tion  aud  fractional  chemical  analysis  of  the  gastric 
juice.  In  many  cases  an  operation  is  still  necessary  to 
establish  the.  diagnosis  without  delay,  and  a  microscopic 
examination  of  the  ulcer  is  the  only  certain  way  of  proving 
the  absence  of  early  carcinoma.  Therefore  au  operation 
for  supposed  gastric  ulcer  should  always  begin  with  an 
exploration  of  the  whole  abdomen  and  be  followed  by  a 
detailed  examination  of  the  stomach.  Any  distant  source 
of  infection  should  be  removed  if  possible,  and  no  opera¬ 
tion  should  be  performed  on  the  stomach  unless  there  is  a 
visible  and  palpable  gross  lesion  of  it.  The  choice  of  the 
best  operation  for  such  cases  ought  not  to  be  made  until 
the  exact  conditions  are  known. 

Many  of  the  poor  results  following  gastro-jejunostomy 
have  been  due  to  its  performance  in  unsuitable  cases,  aud 
many  others  are  due  to  errors  of  technique  too  often 
%risffiig  from  insufficient  knowledge  aud  experience.  Before 
performing  the  operation,  which  is  too  often  considered 
simple  and  easy,  without  due  regard  to  the  ultimate 
functional  result,  a  surgeon  should  take  pains  to  practise  it 
on  the  cadaver  and  perform  it  first  on  the  living  only  under 
the  direct  supervision  of  a  master  hand.  Like  marriage,  a 
gastro-jejunostomy  should  not  be  taken  in  hand  inad¬ 
visedly,  lightly,  or  wantonly,  but  reverently  and  discreetly, 
for  the  patient  has  to  live  with  the  anatomical  and 
physiological  results  of  the  operation,  and  it  is  vital  for  his 
recovery  aud  comfort  that  the  very  best  known  method 
shffuld  be  adopted.  The  removal  of  a  useless  organ,  such 
as  the  appendix,  is  a  very  different  affair. 

In  spite  of  what  some  previous  speakers  have  said,  I  still 
think  that  gastro-jejunostomy  is  a  very  good  operation 
for  the  treatment  of  pre  pyloric  ulceration,  and  even  of 
small  soft  movable  ulcers  elsewhere.  Almost  invariably  it 
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immediately  stops  pain  and  spasm,  often  very  severe  before 
the  operation,  and  allows  the  patient  to  eat  plenty  of 
nourishing  food,  and  thus  enables  the  ulcer  to  heal  in  the 
majority  of  cases.  I  believe  that  the  operation  has  physio¬ 
logical  as  well  as  mechanical  results,  and  that  the 
diminution  of  the  hyperacidity  of  the  gastric  juice  by 
the  flow  of  bile  and  pancreatic  juice  into  the  stomach  is 
a  very  important  element  in  the  cure  of  the  ulcer,  probably 
far  more  powerful  and  constant  and  certainly  far  less 
irksome  than  the  frequent  administration  of  alkalis  by 
the  mouth.  Cauterizing  the  ulcer  can  be  added  with 
advantage  in  suitable  cases,  after  Balfour’s  method. 

It  seems  a  pity  to  abandon  a  good,  comparatively  simple 
and  safe  operation  because  its  results  are  not  perfect  in 
every  case.  Sherren  reports  over  85  per  cent,  out  of  187 
patients  perfectly  well  for  over  two  years  after  the 
operation.  It  would  seem  wiser  to  be  more  careful  in 
the  selection  of  cases,  and  to  limit  the  operation  to  those 
already  mentioned,  reserving  the  more  severe,  difficult  and 
dangerous  operations  for  large  ulcers  which  have  become 
adherent  to  the  pancreas,  liver,  or  abdominal  wall,  or  are 
suspected  of  malignancy.  If  partial  gastrectomy  becomes 
the  most  common  operation  for  gastric  ulcer  and  is  per¬ 
formed  by  a  large  number  and  variety  of  surgeons  the 
mortality  will  be  very  serious.  Even  in  specially  skilled 
hands  it  is  about  five  times  that  of  gastro-jejunostomy. 
The  very  nature  and  severity  of  the  operation  will  always 
make  it  more  dangerous  than  gastro-jejunostomy.  What 
is  right  for  an  expert  himself  is  not  necessarily  right  for 
him  to  advise  others  less  expert  than  himself  to  do,  and 
partial  gastrectomy  is  clearly  an  operation  that  should  be 
reserved  for  experts.  However,  the  fact  that  we  cannot 
be  sure  whether  an  ulcer  of  the  stomach  is  innocent  or 
malignant,  and  that  in  a  small  proportion  of  cases  even 
the  most  experienced  surgeon  is  sure  to  make  mistakes,  is 
the  strongest  argument  of  all  for  more  frequently  adopting 
the  more  radical  operation  of  partial  gastrectomy.  It  is 
certain  to  become  more  popular  with  skilful  surgeons  on 
this  account,  and  because  of  the  excellent  functional  results 
and  the  freedom  from  recurrence  of  symptoms.  Time  only 
will  show  whether  secondary  ulceration  will  follow  partial 
gastrectomy,  but,  owing  to  the  small  part  of  the  stomach 
usually  left,  it  would  appear  unlikely. 

It  seems  to  me  that  Moynihan’s  method  of  joining  the 
jejunum  to  the  stomach  may  possibly  be  followed  by 
jejunal  ulceration,  and  as  the  anterior  direct  method  of 
Mayo  with  reversion  of  the  jejunum  avoids  the  kinking 
which  Moynihan  mentions  as  the  reason  for  his  Y  modi¬ 
fication,  this  modification  seems  unnecessary.  I  should 
also  fear  the  same  complication  after  his  method  of  gastro¬ 
jejunostomy  with  jejunostomy,  for  a  considerable  length 
of  the  jejunum  would  presumably  be  bathed  with  undiluted 
gastric  juice.  I  think,  however,  that  this  operation  is 
an  excellent  one  for  what  hitherto  appeared  to  be  an 
intractable  but  small  group  of  cases. 


The  President  of  the  Section. 

Sir  George  Makins  said  that  he  had  listened  with  great 
interest  to  Mr.  Paterson’s  arguments  in  favour  of  the  good 
which  followed  gastro-enterostomy  being  due  to  purely 
physiological  results,  but  his  experience  had  been  that  where 
the  operation  had  been  performed  on  account  of  mechanical 
obstruction  of  the  pylorus  the  results  had  been  the  most 
satisfactory  and  delightful.  His  view,  Sir  George  Makins 
said,  was  that  the  mechanical  influence  of  the  operation 
was  that  which  was  most  important  and  most  effective.  ^ 

In  regard  to  the  question  of  development  of  malignant 
disease,  he  thought  there  could  be  no  doubt  that  carcinoma 
did  follow  upon  and  in  an  ulcer.  Cancer  did  follow  simple 
nicer  of  the  leg,  though  not  frequently  ;  it  might  be  a  more 
common  consequence  in  the  stomach,  though  no  evidence 
bad  been  produced  to  show  that  a  considerable  proportion 
of  stomach  cancers  did  follow  simple  ulcers. 

He  wished  to  congratulate  the  Section  on  the  success  of 
the  discussion. 

Reply. 

Sir  Berkeley  Moynihan  said  :  The  discussion  has  been 
wide,  but  has  revealed  few  disagreements  on  principles,  so 
that  there  is  little  which  calls  for  reply.  The  point  'which 
I  mentioned  in  my  opening  remarks  needs  emphasis  once 
again  :  th?t  no  operation  is  applicable  to  all  cases,  nor  to 
all  patients  j  the  conditions  of  the  ulcer  and  the  state  of 


the  patient  both  require  anxious  consideration.  The  per¬ 
formance  of  gastro-enterostomy  alone  has  given  results 
which  in  early  days  of  surgical  work  were  properly  con¬ 
sidered  as  satisfactory.  But  as  experience  has  grown  and 
technique  has  improved,  better  results  than  are  given  by 
this  operation  are,  in  appropriate  cases,  within  our  reach, 
and  should  be  afforded  to  our  patients.  Take  Mr.  Paterson’s 
cases,  for  example.  In  a  recent  publication,  so  far  as  I 
can  accurately  read  his  figures,  in  cases  in  which  gastro¬ 
enterostomy  has  been  successfully  performed,  the  mortality 
from  the  later  development  of  cancer  of  the  stomach  is  as 
great  as  the  mortality  of  that  primary  gastrectomy  which 
would  have  cured  the  patient  once  for  all.  The  same  is 
true,  I  think,  of  Dr.  Coffey’s  cases,  though  neither  he  nor 
Mr.  Paterson  distinguish  in  their  reports  between  the 
operation  as  performed  for  gastric  and  for  duodenal  ulcers. 
1  do  not  plead  for  the  invariable  performance  of  gastrec¬ 
tomy.  But  surgeons  will  find  that  the  performance  of 
gastrectomy  will  steadily  increase  in  their  practice. 

With  regard  to  the  “physiological”  effects  of  gastro¬ 
enterostomy.  This  implies  that  the  bile  and  pancreatic 
juice,  in  entering  the  stomacii  through  the  new  opening, 
tend  to  alkalinize  the  contents  of  the  stomach.  Now,  the 
normal  reaction  of  the  stomach  contents  is  acid  ;  the  cells 
of  the  gastric  mucosa  live  their  lives  and  perform  their 
due  functions  in  an  acid  medium.  If  a  word  should 
describe  the  condition  brought  about  by  gastro-enterostomy 
— a  condition  whicli  is  the  very  denial  of  normal  physio¬ 
logy — it  should  be  “  antiphysiological.” 

Hyperchlorliydria  is  not  the  rule  in  cases  of  gastric 
ulcer.  In  my  own  cases  it  has  been  present  in  less  than 
30  per  cent.  Smithies  has  shown  that  in  2,168  cases  of 
proved  gastric  ulcer  (which  is  quite  a  different  thing  from 
“  gastric  ulcer  ”),  the  free  HC1  values  were  absent  or 
below  normal  in  25.6  per  cent.,  normal  in  41  per  cent.,  and 
above  normal  in  33.4  per  cent.  Therefore  the  “  pliysio- 
logical  ”  value  of  the  operation  can  only  be  necessary  in 
one-third  of  the  cases ;  and  in  none  of  the  cases  is  there 
yet  any  proof  that  an  ulcer  of  the  stomach  heals  better  in 
an  alkaline  than  in  an  acid  medium.  But  if  a  “physio¬ 
logical  ”  result  is  needed,  gastro-enterostomy  is  not  the 
best  method  of  producing  it ;  it  would  be  better  to  join  the 
gall  bladder  to  the  stomach. 


THE  DIAGNOSIS  OF  GLAUCOMA. 

BY 

Robert  II.  Elliot,  M.D.,  F.R.C.S., 
Lieutenant-Colonel  I.M.S.  (ret.). 

The  invitation  to  address  you  to-day  on  the  subject  of 
the  diagnosis  of  glaucoma  suggested  that  I  should  lay 
special  stress  on  the  great  advance  which  has  been 
made  during  the  last  few  years  in  our  knowledge  of  the 
disease.  That  advance  has  been  especially  fruitful  in  two 
directions:  (1)  In  the  accuracy  of  the  methods  of  our 
diagnosis,  and  (2)  in  the  efficacy  of  our  operative  methods. 
Though  we  are  primarily  concerned  to-day  with  the  former 
of  these  considerations,  it  will  be  impossible  to  do  justice 
to  our  theme  if  we  fail  to  realize  that  the  recent  great 
advances  in  glaucoma  surgery  have  entailed  a  grave 
responsibility  in  the  exercise  of  the  available  methods  of 
diagnosis. 

We  may  roughly  divide  the  history  of  glaucoma  into 
three  great  periods:  I  he  first  of  these  begau  over  four 
centuries  before  the  dawn  of  the  Christian  era  with  the 
mention  of  the  disease  in  the  writings  of  Hippocrates, 
and  extended  in  nebulous  mistiness  for  more  than  2,250 
years.  The  second  period  was  ushered  in  by  Helmholtz’s 
invention  of  the  ophthalmoscope  in  the  year  1851,  for  this 
discovery  opened  up  an  entirely  new  path  for  the  diagnosis 
of  glaucoma,  and  thus  paved  the  way  for  an  intelligent 
understanding  of  the  pathology  of  the  disease.  It  was 
an  era  of  solid  and  wonderful  progress,  and  many  great 
names  are  associated  with  it.  Time  does  not  suffice 
to  speak  of  Weber’s  discovery  of  cupping  of  the  optic 
disc,  or.  of  the  magnificent  work  done  by  Bowman, 
Mackenzie,  Leber,  Stellwag,  and  others,  but  there  are 
certain  names  over  which  we  must  linger.  It  was 
Laqueur  who,  in  1876,  introduced  us  to  meiotics;  it 
was  yon  Graefe  who,  in  1857,  advocated  iridectomy ; 
and  it  was  de  Wecker  who,  whilst  championing  his 
master  s  teaching,  first  saw  clearly  what  that  master  had 
only  dimly  apprehended — namely,  the  value  of  the  filtering? 
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scar.  Last  but  not  least,  I  would  mention  the  name  of 
a  great  Englishman,  fortunately  still  with  us,  who,  by  an 
epoch-making  and  lifelong  study  of  the  disease,  has  made 
a  firm  road  for  us  all  to  follow,  and  has  thus  boon  indirectly 
responsible  for  a  large  part  of  the  progress  on  which  we 
congratulate  ourselves  to-day.  I  need  hardly  say  I  refer 
to  Mr.  Priestley  Smith.  The  third  cycle  began  in  the  year 
1906,  when  the  magnificent  work  of  Lagrange  inaugurated 
a  new  era  under  whose  auspices  we  meet  to-day.  The 
introduction  of  the  operation  of  sclerectomy  by  that  great 
Frenchman  materialized  the  dreams  of  von  Graefe  and 
de  Wecker,  converted  their  longing  foresight  into  the 
practical  triumphs  of  the  surgery  of  to-day,  and  gathered 
glaucoma  into  the  list  of  curable  diseases.  I  should  be 
remiss  indeed  if  I  failed  to  mention  the  services  to 
ophthalmology  of  Stellwag,  who  introduced  sclerotomy, 
and  of  Herbert,  who — even  before  the  writings  of  Lagrauge 
— was  doing  magnificent  pioneer  work  in  liis  search  for 
an  ideal  method  of  securing  a  filtering  cicatrix,  a  task  on 
which  he  is  still  engaged.  You  will  see  from  the  list  I 
have  quoted  that  neither  Great  Britain  nor  her  great  ally 
France  has  cause  for  anything  but  pride  in  the  past  pages 
of  this  volume  of  the  history  of  ophthalmic  surgery. 

We  stand  in  a  very  different  position  from  that  of  the 
surgeons  even  of  fifteen  years  ago;  but  I  would  remind 
you  that  privileges  bring  corresponding  responsibilities. 
When  the  treatment  of  glaucoma  was  all  but  hopeless,  it 
mattered  comparatively  little  whether  we  could  ascertain 
beyond  the  shadow  of  a  doubt  whether  the  disease  was 
progressive  and  at  what  rate  the  advance  of  the  signs  and 
symptoms  was  taking  place.  I  hold  it  as  an  article  of 
faith  that  to-day  the  great  majority  of  cases  of  glaucoma 
can  be  arrested  if  only  the  diagnosis  is  made  at  an  early 
stago  and  the  treatment  used  is  rational  and  correct. 
Success  or  failure  depends  very  largely  on  the  methods  of 
diagnosis  employed,  and  on  the  care  and  attention  given  to 
each  individual  case. 

Let  me  make  it  clear  at  the  outset  that  our  present 
refinements  in  diagnosis  help  us  in  three  distinct  ways : 
(I)  They  enable  us  to  recognize  with  certainty  the 
presence  of  glaucoma  even  at  a  very  early  stage,  and 
probably  before  any  permanent  damage  to  vision  has 
occurred.  (2)  As  soon  as  we  have  diagnosed  glaucoma, 
they  put  it  within  our  power  to  ascertain  with  ease 
whether  the  disease  is  progressive  or  not,  and,  if  the 
former  should  prove  to  be  the  case,  to  measure  accurately 
the  rate  of  advance  of  the  pathologic  process.  (3)  They 
furnish  us  with  a  means  of  estimating  the  value  of  any 
treatment  we  adopt  for  the  arrest  of  the  disease. 

We  must  now  speak  of  the  methods  of  diagnosis  at  our 
disposal,  but  it  need  hardly  be  said  that  the  time  allotted 
for  this  lecture  only  permits  of  our  doing  so  in  the  barest 
outline. 

The  Ophthalmoscopic  Evidence  of  an  Increase  in 
Intraocular  Pressure. 

I  confidently  assume  that  you  know  all  about  the  typical 
pathologic  cupping  of  the  optic  disc  in  the  later  stages  of 
glaucoma  and  its  accompanying  atrophy.  There  is,  how¬ 
ever,  a  much  earlier  and  a  much  more  delicate  sign  than 
this,  namely,  an  increased  pulsation  of  the  retinal  vessels. 
In  most  normal  eyes  a  slight  venous  pulse  can  be  dis¬ 
tinguished,  either  where  a  vein  first  emerges  from  the 
substance  of  the  optic  nerve  or  where  a  distinct  bend  in 
the  vessel  takes  place.  If  the  pressure  within  the  eye 
rises,  one  of  tli£  first  results  is  an  accentuation  of  this 
venous  pulse.  If  a  further  rise  in  pressure  takes  place, 
the  pulse  is  communicated  to  the  arteries  as  well  as  to 
the  veins,  and  may  become  a  very  marked  feature  of  the 
ophthalmoscopic  picture.  When  the  surgeon  is  in  doubt 
as  to  whether  a  retinal  pulse  is  present,  he  may  accentuate 
it  and  make  it  readily  visible  by  pressing  gently  with  his 
linger  tip  on  the  ball  of  the  eye,  through  the  upper  lid; 
whilst  continuing  the  ophthalmoscopic  examination.  To 
summarize :  Marked  venous  pulsation  in  a  doubtful  case 
is  suspicious ;  arterial  pulsation  is  more  than  suspicious, 
uuless  some  other  explanation  of  its  presence  is  available. 

There  is  another  way  in  which  a  doubtful  pulsation  may 
be  rendered  demonstrable— namely,  by  the  use  of  a  mild 
mydriatic,  such  as  cocaiue,  euphthalmin,  or  even  liorna- 
tropin.  This  is  deliberately  done  by  certain  foreign 
surgeons,  but  I  would  caution  the  practitioner  against  it, 
unless  very  careful  safeguards  are  provided;  a  meiotic 


should  always  be  instilled  afterwards,  and  the  patient 
should  be  kept  under  observation  until  all  danger  is  past. 

Mechanical  Tonometry. 

The  old  rough  and  ready  method  of  finger  tonometry  is 
only  of  value  as  a  preliminary  test.  Not  one  of  you  would 
pretend  to  measure  a  patient’s  temperature  by  placing  your 
hand  upon  his  skin;  you  would  use  a  clinical  thermometer. 
In  like  manner  the  modern  ophthalmic  surgeon  estimates 
the  pressure  within  the  eye  by  means  of  a  carefully  devised 
mechanical  instrument  kuowrn  as  a  tonometer,  which 
measures  the  tension  of  the  coats  of  the  globe,  and  so,  by 
inference,  arrives  at  a  reliable  estimate  of  the  pressure  to 
which  the  fluid  within  the  eye  is  subjected 
(Fig.  1).  It  is  impossible  now  to  enter 
into  details  on  this  subject,  but  there  are 
certain  elementary  facts  to  which  I  desire 
to  invite  your  attention,  since  they  are  of 
practical  interest  to  your  patients  aud 
therefore  to  yourselves  :  (1)  The  taking  of 
a  tonometric  measurement  is  quick,  easy, 
aud  painless;  (2)  in  the  hands  of  an  expert 
it  causes  no  alarm  to  the  patient  and  is 
quite  devoid  of  danger;  (3)  it  practically 
eliminates  the  personal  element  involved 
in  the  surgeon’s  hopes,  desires,  and  fears ; 

(4)  clinically,  it  is  a  reliable  instrument, 
especially  in  the  matter  of  comparative 
readings  between  the  two  eyes,  or  of  one 
eye  at  different  periods. 

When  the  indications  given  by  the 
tonometer  are  positive,  they  are  of  great  value ;  when 
they  are  negative,  they  do  not  rule  out  the  presence  of 
glaucoma  unless  they  have  been  repeated  under  different 
conditions  and  at  different  times  of  the  day  and  night; 
in  other  words,  continuous  readings  may  be  required. 
When  this  is  the  case,  it  is  better,  especially  in  old 
patients,  to  carry  out  the  examination  in  a  nursing  home 
or  hospital. 

(1)  Accurate  tonometry  is  of  the  greatest  value  in  the 
positive  diagnosis  of  glaucoma,  especially  when  the  record 
differs  in  the.  two  eyes.  (2)  Readings  taken  from  time  to 
time  often  throw'much  light  on  the  course  the  disease  is 
taking.  (3)  The  value  of  medicinal  or  operative  treatment 
can  often  be  gauged  by  tonometry  with  accuracy  and 
impartiality. 

Perimetry. 

In  opening  this  section  of  the  subject,  I  should  like  to 
reaffirm  my  strong  conviction  that  the  perimetric  examina¬ 
tion  of  a  patient,  when  suitably  conducted,  furnishes  alike 
the  most  delicate  and  the  most  reliable  indications  (1)  of 
the  presence  of  glaucoma,  (2)  of  the  progress,  if  any,  that 
the  disease  is  making,  and  (3)  of  the  value  of  any  method 
of  treatment  whether  medicinal  or  operative. 

It  is  important  to  realize  that  there  are  two  main 
elements  to  be  considered:  (1)  Any  limitations  or  altera¬ 
tions  in  the  field  of  vision  as  a  whole,  and  (2)  any  changes 
in  that  part  of  the  field  lying  within  26°  of  the  centre  of 
vision. 

1.  The  first  of  these  can  be  best  dealt  with  by  the  aid 
of  the  ordinary  perimeter,  an  instrumentfwitli  which  every 
student  is  familiar ;  but  certain  essentials  must  be  borne 
in  mind :  (i)  The  examination  must  be  made  with  care,  a 
large  number  of  points  being  registered ;  (ii)  it  must  be 
conducted  along  concentric  circles  from  the  centre  to  the 
periphery,  and  not  along  radii.  I  lay  stress  on  this  mattei 
because  we  so  often  see  charts  which  profess  to  plot  a  field 
on  the  strength  of  obviously  not  more  than  six  or  eight 
observations.  Such  tracings  are  of  little,  if  any,  value, 
(iii)  Small  test-object  must  be  used. 

Quite  early  in  the  course  of  glaucoma  the  field  is  found 
to  be  shrunken,  and  there  are  certain  features  of  this 
shrinking  which,  if  not  characteristic,  are  at  least  highly 
suggestive:  (i)  It  is  the  nasal  j^rtion  of  the  field  which 
suffers  first,  and  which  in  most  cases  suffers  most  up  to 
the  very  end;  (ii)  the  peculiar  phenomenon  known  as 
llocnnc's  step  can  be  demonstrated  in  a  very  large  per¬ 
centage  of  the  cases  if  the  rules  laid  down  above  are 
striotfy  obeyed.  We  have  not  time  to  linger  over  this  sign 
at  present,  but  shall  hope  to  demonstrate  it  to  anj  ^  of 
you  who  are  sufficiently  interested  this  afternoon.  Lho 
essential  feature  of  it  is  that  one  half  of  the  field,  eiilior 
the  upper  or  the  lower,  is  curtailed  to  a  greater  degree 
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than  the  other,  thus  giving  the  appearance  of  a  step  in  the 
chart  (Fig.  2). 

2.  The  changes  in  that  part  of  the  field  lying  within 
twenty-six  degrees  of  the  centre  of  vision  are  best  con¬ 
ducted  by  the  aid  of  special  perimeters  which  are  worked 
at  a  considerably  greater  distance  (1  to  2  m.)  than  the 
ordinary  instruments,  and  with  much  smaller  objects  (1  to 
2  mm.  in  diameter)  than  those  usually  employed.  By  these 
means  we  get  a  more  accurate  delineation  of  scotomata, 
and  we  make  the  patient’s  task  much  easier,  owing  to  the 
magnification  thus  given  to  the  defects.  We  shall  speak 


establishing  the  fact  that  the  pathologic  process  is  stationary  ? 
(3)  to  determine  the  value  of  auy  methods  of  treatment,  opera¬ 
tive  or  otherwise,  which  may  be  employed  ;  and  (4)  to  explain 
improvements  in  or  deteriorations  of  vision  as  experienced  by 
the  patient,  in  the  absence  of  any  detectable  changes  in  central 
visual  acuity  or  in  the  peripheral  limits  of  the  visual  field.  The 
examination  can  be  conducted  easily,  quickly,  and  accurately 
after  a  very  little  experience  with  the  scotometer  which  I  have 
devised  for  the  purpose  (Fig.  5). 

Examination  of  the  Eight  Sense. 

This  is  a  subject  on  which  we  must  necessarily  be  brief, 
since  it  has  not  yet  come  fully.into  its  own;  but  the  time 
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plG  2.  —  Visual  field  (R.E.),  showing 
Roenne’s  step  and  Bjerrum’s  sign. 


Fig.  4, —The  author’s  s'gn  of  glaucoma.  A,  Before  operation. 
b.  Shortly  after  operation. 


briefly  of  certain  important  phenomena  found  by  these 
methods  in  glaucomatous  fields. 

(a)  Bjerrum's  Sign. — This  is  a  peculiar  scotoma,  which  starts 
from  the  blind  spot,  sweeps  round  the  central  area  of  fixation, 
either  above  or  below  it,  or  both  if  double,  and  ends  on  a  hori¬ 
zontal  raphe  on  the  nasal  side  of  the  field.  It  has  been  de¬ 
scribed  as  being  bow-shaped,  sickle-shaped,  comma-shaped, 
comet-like,  and  so  on  ;  it  really  has  a  shape  of  its  own,  which 
©nee  seen  is  easily  appreciated.  The  lesion  of  which  this  sign 
is  evidence  is  believed  to  be  situate  at  the  margin  of  the  papilla, 
and  to  be  an  indication  of  the  injury  inflicted  by  the  sharp  edge 
of  the  disc  on  certain  bundles  of  nerve  fibres  as  they  cross 

(l)  * SeMel’s  sign  is  merely  a  very  early  stage  of  Bjerrum  s 
sign,  and  consists,  according  to  Seidel,  in  an  elongation,  either 
upward  or  downward,  or  both,  of  the  blind  spot.  Ihese  elon¬ 
gations  terminate  in  pointed  ends ;  a  somewhat  crescentic 
figure  is  formed  with  its  concavity  toward  the  centre  of  fixation 
of  the  field.  Seidel  laid  stress  on  the  fact  that  his  sign  could  be 

detected  at  a  very  early  stage 
indeed,  and  even  before  any 
other  evidence  of  glaucoma 
could  possibly  be  elicited 
(Fig.  3). 

(c)  It  was  whilst  endeavour¬ 
ing  to  test  Seidel’s  work  that 
I  hit  upon  what  I  think  I  may 
venture  to  call  a  third  aud 
very  important  sign  of  glau¬ 
coma.  I  argued  that  if  the 
scotoma  was  really  a  sign  of 
injury  to  nerve  bundles,  it 
should,  when  sufficiently  care¬ 
fully  mapped  out,  manifest 
itself,  not  as  a  pointed 
crescent,  but  like  the  out¬ 
spread  hairs  of  a  paint-brush, 
some  of  the  hairs — to  carry  on 
the  simile— extending  further 
than  others.  My  reason  for 
this  was  that  if  it  is  a  question 
of  nerve  bundles  being  injured, 
and  if  only  certain  of  them 
are  injured,  it  would  seem 
probable  that  there  would  be 
a  differentiation  in  the  amount 
of  injury  between  the  damaged 
bundles,  or  even  between  the 
fibres  of  auy  individual  bundle. 
To  test  this  point  I  adopted 
(i)  Priestley  Smith’s  circular 
method  of  examination;  (ii)  Bjerrum’s  principle  of  small 
test  objects  used  at  long  distances  from  the  eye ;  and 
(iii)  with  these  I  incorporated  an  idea  of  my  own  namely, 
the  examination  of  the  field  at  degree  intervals  from  Ou  out 
to  30°.  The  results  justified  my  expectations,  and  showed 
that,  at  a  very  early  stage  of  glaucoma,  the  blind  spot  not 
merely  shows  an  enlargement  whose  general  tendency  is  to  run 
concentric  with  the  circles  of  the  visual  field,  but  which  also 
ends  in  both  directions  in  jagged  points,  just  as  I  had  antici¬ 
pated  (Fig.  4).  This  test  enables  anyone  who  will  use  it 
carefully  (1)  to  detect  glaucoma  before  any  other  evidence  of  it 
is  in  existence;  (2)  to  watch  with  great  accuracy  the  course  of 
the  disease,  detecting  any  progress  that  may  be  made,  or 


is  not  far  distant  when  it  will  be  better  understood  and 
correspondingly  more  highly  valued.  We  know  that  one 
of  the  most  bitter  complaints  of  the  late  glaucoma  patient 
is  the  difficulty  he  finds  in  adapting  himself  to  any  changes 
in  the  surrounding  light,  and  the  limitations  to  which  he 
is  subjected  when  the  daylight  fails  or  when  the  source  of 
artificial  illumination  is  poor.  There  is  good  reason  to 
believe  that  a  slight  failure  in  light  sense  is  one  of  the 
earliest  indications  of  the  onset  of  glaucoma.  We  are  still 
looking  for  an  ideal  instrument  for  testing  this  sense,  one 
which  will  be  quick  and  easy  to  use  and  will,  at  the  same 
time,  be  reliable  in  its  indications.  Young’s  revolving 
cards,  which  I  shall  hope  to  have  the  opportunity  of 
showing  you  this  afternoon,  appear  to  fulfil  the  necessary 
indications ;  but  they  are  so  new  to  us  that  it  is  difficult  to 
speak  with  certainty. 

Measurement  of  the  Diameter  of  the  Cornea. 

Priestley  Smith  has  shown  that  those  who  have  a 
relatively  small  cornea  are  likely  to  present  other 
anatomical  peculiarities,  which  predispose  to  an  obstruc¬ 
tion  to  the  outflow  from  the  angle  of  the  chamber,  and 
so  favour  the  onset  of 
glaucoma.  It  is  there¬ 
fore  most  desirable  that 
we  should  be  able  to 
measure  one  at  least 
of  the  diameters  of  the 
cornea  with  accuracy. 

I  know  of  no  method  of 
doing  this,  though  I 
have  tried  all  that  have 
been  advertised  or 
recommended,  inclusive 
of  the  German  models. 

I  have  for  some  time 
past  been  endeavour¬ 
ing  to  have  a  suitable  in¬ 
strument  constructed; 
the  main  difficulty  has  lain  in  the  present  state  of 
industry.  In  addition  to  this,  few  English  makers  care 
to  take  up  the  manufacture  of  an  expensive  instrument 
in  view  of  the  fact  that  its  cost  alone  condemns  it 
amongst  our  own  surgeons.  I  hope  soon,  however,  to  over¬ 
come  all  the  difficulties,  aud  to  have  a  suitable  instrument 
placed  on  the  market  for  those  to  use  it  who  will. 

My  object  has  been  to  employ  the  limited  time  at  my 
disposal  to  indicate  the  advances  that  have  been  made  and 
that  are  in  process  of  being  made,  and  to  show  that  we 
now  have  it  in  our  power  (1)  to  detect  glaucoma  in  its  very 
earliest  stages,  (2)  to  watch  its  course  with  accuracy  and 
confidence,  and  (3)  to  check  the  results  which  we  attain  by 
auy  of  those  methods  of  treatment  which  wc  may  think 
right  to  adopt. 
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1  would  ask  permission  to  make  a  few  final  remarks  of 
a  practical  nature  which  arise  out  of  what  has  gone  before. 
Circumstances  demand  that  I  should  be  brief,  and  there¬ 
fore  I  must  be  dogmatic. 

1.  In  the  observation  of  a  case  of  glaucoma  we  must 
take  account  of  the  evidence  obtained  from  sootomctry, 
perimetry,  tonometry,  ophthalmoscopic  appearances,  and 
other  physical  signs,  and  from  diminution  in  the  visual 
acuity.  I  want  you  to  observe  carefully  the  above  order, 
which  is  deliberate  and  intentional.  A  diagnosis  should 
nover  be  ma  le  on  the  strength  of  one  feature  of  the  case 
alone  if  any  shadow  of  doubt  exists  in  the  surgeon’s  mind. 

2  If  we  have  clear  evidence  that  the  disease  is  pro¬ 
gressing,  and  that  progress  is  clue  to  an  increase  in  tension, 
it  is  our  duty  unhesitatingly  to  recommend  an  operation 
fcr  the  production  of  a  filtering  cicatrix,  and  to  urge  that 
this  be  undertaken  at  the  earliest  possible  moment.  If 
thero  is  one  point  on  which  all  the  greatest  authorities, 
from  von  Graefe  onward,  are  agreed,  it  is  that  the  earlier 
the  operation  is  undertaken  the  better  is  the  prospect  of 
success.  Not  only  will  more  sight  bo  saved  thereby,  but 
the  procedure  itself  is  easier  for  the  surgeon  and  safer  and 
more  certain  for  the  patient. 

3.  It  is  idle  to  pretend  that  any  operation  for  so  serious 
a  condition  as  glaucoma  is  devoid  of  anxiety,  and  both 
sides  of  the  question  should  be  set  squarely  be  l  ore  the 
patient.  As  already  stated,  the  risks  of  failure  increase 
progressively  in  proportion  to  the  delay,  but  against  this 
is  ever  to  bo  placed  the  fact  that  progressive  glaucoma  is 
a  relentless  disease,  which  ends  in  the  majority  of  cases 
in  total  blindness.  Even  when  central  vision  is  lost  at  the 
time  of  operation — an  ever-present  danger  in  late  cases — 
peripheral  vision  is  often  retained  indefinitely,  to  the  great 
advantage  of  the  patient. 

I  think  I  have  said  enough  to  convince  you  that  the 
recent  progress,  both  in  diagnosis  and  in  treatment,  has 
added  very  gravely  to  the  responsibilities  of  all  who  meet 
with  glaucoma  at  an  early  stage.  Given  care  and  courage, 
the  management  of  a  case  of  the  disease,  if  diagnosed  at  an 
early  stage,  should  very,  very  seldom  end  in  disaster. 


DISCUSSION. 

Dr.  Wallace  Henry  (Leicester)  desired  to  lay  some 
stress  on  the  great  assistance  in  the  differential  diagnosis 
of  glaucoma  in  its  earliest  stages  to  be  obtained  from  a 
careful  study  of  the  light  minimum  perceptive  power. 
Dr.  Henry  mentioned  incidentally  that  when  ho  began  the 
study  of  light  perception,  twenty-five  years  ago,  he  could 
find  no  assistance  from  previous  work  of  English  ophthal¬ 
mologists,  and  had  to  turn  to  Izard,  Chibert,  Forster,  and 
Samelsohn  in  order  to  get  any  information  on  the  subject. 
Its  study  should  be  carried  on  not  merely  as  a  matter  of 
scientific  interest  but  because  of  its  practical  clinical  value. 
This  was  especially  the  case  in  such  diseases  as  glaucoma, 
atrophy  of  the  optic  nerve,  and  toxic  amblyopia.  From 
his  own  experiments  with  a  photometer,  described  twenty- 
four  years  ago  in  the  Ophthalmic  llevieiv ,  he  could  confirm 
Samelsolm’s  statement  that  in  the  earliest  stages  of  glau¬ 
coma  there  was  a  rapid  reduction  in  the  light  minimum 
sense,  but  very  slight  reduction  in  light  difference  sense. 
The  reverse  was  the  case  in  incipient  atrophy.  There  was 
a  reduction,  but  to  a  small  degree  in  light  minimum,  but  a 
considerable  degree  in  light  difference.  In  toxic  amblyopia 
there  was  no  reduction  in  light  minimum  sense. 

Mr.  George  Wherry  (Cambridge)  said  that  progress  in 
surgery,  and  especially  in  ophthalmic  surgery,  had  followed 
always  the  introduction  or  perfecting  of  some  instrument, 
beginning  with  the  Helmholtz  ophthalmoscope,  and  now, 
for  the  early'  diagnosis  of  glaucoma,  the  tonometer  and 
perimeter,  and  other  such  aids.  Unless  a  fairly  early 
diagnosis  was  made,  no*  cure  could  be  hoped  for.  The 
optic  nerve  in  glaucoma  became  atrophied,  and  hopeless 
blindness  followed  if  the  disease  progressed  and  no  opera¬ 
tion  was  done.  A  permanent  cure  could  only  be  expected 
by  operation.  There  were  relief  remedies  such  as  eserine 
and  other  myotics,  and  in  this  regard  Mr.  Wherry  asked 
for  an  opinion  from  Colonel  Elliot  as  to  Martin  Fisher’s 
work  with  animals’  eyes  in  which  artificial  glaucoma  was 
produced  by  soaking  the  eyes  in  acidulated  water,  the 
tension  being  afterwards  lowered  to  normal  by  the  subcon¬ 
junctival  injection  of  a  sodium  citrate  solution.  Mr. 
Wherry  had  the  greatest  respect  for  the  magnificent  work 
of  Priestley  Smith  both  on  the  normal  structure  and 
growth  of  the  eye  and  on  glaucoma. 
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Dr.  Antill  Pockley  (Sydney,  N.S.W.)  said  that  while 
ho  hesitated  to  confess  to  a  difference  of  practice  from 
Colonel  Elliot,  who  was  so  great  an  authority  on  glaucoma, 
and  who  had  so  modestly  refrained  from  referring  to  his 
own  great  work,  I10  yet  thought  it  well  to  raise  a  point 
with  regard  to  the  tonometer.  Colonel  Elliot  had  said 
that  he  had  never  seen  aay  harm  result,  but  Dr.  Pockley 
said  that  he  had  seen  accidents  to  the  cornea  from  the 
instrument.  No  doubt  these  accidents  were  due  to  its 
careless  use  without  proper  aseptic  precautions.  But  the 
possibility  of  carelessness  must  be  reckoned  with,  and  an 
unnecessary  element  of  danger  should  not  be  introduced. 
He  said  unnecessary  because  in  his  opinion  the  state  of  the 
tension  was  the  least  important  factor  in  determining  the 
line  of  treatment  in  chronic  glaucoma.  The  repeated 
careful  methodical  ex  unination  of  the  field,  combined  with 
what  information  could  be  got  from  the  tactus  eruditus  of 
the  finger  tips  was  for  all  practical  purposes  sufficient  to 
determine  the  line  of  treatment. 

Lieut.- Colonel  Elliot,  in  reply  to  Dr.  Wallace  Henry, 
said  that  an  instrument  for  testing  the  “  light  minimum  ” 
and  the  “  light  difference  ”  was  a  great  desideratum.  It 
must  be  of  such  a  nature  as  to  be  capable  of  being  used 
quickly  and  easily  for  clinical  purposes.  At  present  no 
such  instrument  existed.  If  Dr.  Wallace  Henry  would 
continue  his  investigations  in  that  direction  and  would 
provide  such  an  instrument  he  would  render  a  great 
service  to  ophthalmology.  In  reply  to  Mr.  Wherry,  Colonel 
Elliot  said  that  Fisher’s  work  had  brought  no  real  help  to 
the  eye  surgeon.  The  strength  of  acid  solution  required 
to  produce  the  changes  which  Fisher  described  was  far  in 
excess  of  anything  that  would  be  met  with  under  clinical 
conditions.  Nor  had  the  treatment  by  the  injection  of 
citrate  solutions  proved  of  any  practical  value;  the  results 
had  been  disappointing  in  the  extreme,  whilst  definite 
harm  had  been  done  by  the  adhesions  excited  by  such 
injections;  these  adhesions,  when  they  were  met  with, 
made  the  later  treatment  by  filtering  operations  difficult 
or  impossible.  In  reply  to  Dr.  Pockley,  he  said  that  it 
was  true  that  there  was  an  element  of  risk  in  the  use  of 
tonometry  on  old  eyes  if  ordinary  precautions  were  not 
taken.  A  very  small  quantity  of  liquid  paraffin  used  to 
moisten  the  piston  of  the  footplate  of  the  tonometer  was 
a  great  protection  to  the  corneal  epithelium.  To  turn  old 
people  out  into  the  dust  of  the  street  after  a  prolonged 
tonometry  was  to  take  an  unnecessary  risk.  They  should 
be  kept  in  a  home  or  in  a  hospital  or  under  other  suitable 
observation  for  twenty-four  hours,  and  should  have  a 
12£  per  cent,  solution  of  argyrol  instilled  at  three-hour 
intervals.  It  would  be  quite  impossible  to  say  that  a 
surgeon  had  performed  a  glaucoma  operation  unneces¬ 
sarily  or  by  mistake.  He  was  the  more  thankful  for  this 
because,  if  it  were  not  so,  a  surgeon  might  find  himself 
placed  in  a  very  difficult  predicament.  It  was  to  be 
remembered  that  undoubted  cupping  of  the  optic  disc 
might  totally  disappear  a/ ter  the  relief  of  tension  by 
operative  measures.  This  statement  did  not  rest  on  his 
own  experiences  alone,  but  on  that  also  of  several  other 
widely  known  surgeons.  Again,  the  association  of  cataract 
with  glaucoma,  both  after  and  independent  of  operations 
for  the  relief  of  the  condition,  was  widely  known.  It  would 
therefore  be  most  unjust  to  blame  a  surgeon  because  ol 
lens  opacities  met  with  after  a  glaucoma  operation. 


A  DEMONSTRATION  ON  BLOOD  TRANSFUSION- 

BY 

Arthur  Cooke,  M.B.,  B.Ch.,  F.R.C.S., 

Burgeon  to  Addenbrooke’s  Hospital.  CambricL'A. 

AND 

J.  W.  McNee,  D.S.O.,  M.D.,  D.Sc., 

Medical  Unit,  tlniversity  College  Hospital,  London. 

[The  following  is  an  account  of  a  demonstration  given  by 
request.  The  method  described  will  be  familiar  to  the 
I  majority  of  those  who  used  it  or  witnessed  its  use  in  the 
Army  abroad,  but  it  is  believed  that  it  will  be  of  consider¬ 
able  interest  to  others  who  had  not  that  advantage.] 

The  Choice  of  Donors  for  Blood  Transfusion. 

It  is  important  that  no  one  should  be  used  as  a  donor  who 
has  suffered  from  any  disease  communicable  by  the  blood 
* — syphilis,  malaria,  trench  fever,  etc. 

There  exist  in  the  plasma  of  man  bodies  which  will 
agglutinate,  and  often  subsequently  haemolyze,  the  red 
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blood  corpuscles  of  certain  other  individuals.  Transfusion 
of  such  incompatible  bloods  is  likely  to  be  fatal  to  the 
recipient,  haemoglobinuria  and  severe  jaundice  resulting 
from  agglutination  and  haemolysis  of  the  unsuitable 
corpuscles  introduced. 

It  has  been  shown  by  Moss  that  all  individuals  fall  into 
four  groups  as  regards  these  agglutinative  and  haemolytic 
properties  of  their  blood  serum  and  plasma. 


Table  showing  the  Classification  of  Moss  into  the  Four  “  Groups ,” 
and  the  Percentage  oj  Individuals  belonging  to  each  Group. 


Berum  of 
Group. 

Red  Cells  of  Group. 

No.  of  Individuals 
in  Each  Group. 

1. 

n. 

hi. 

IV. 

I 

0 

0 

0 

0 

I 

...  5  % 

II 

+ 

0 

+ 

0 

II 

...  40% 

III 

+ 

+ 

0 

0 

III 

...  10% 

IV 

+ 

+ 

+ 

0 

IV 

...  45% 

+  =  Agglutination.  0  =  No  agglutination. 


Transfusion  can  be  made  safe  by  testing  the  effect  of  the 
recipient’s  serum  on  the  prospective  donor’s  red  blood 
corpuscles.  Such  a  test  is  impracticable  in  cases  of 
urgency,  owing  to  the  time  required  to  carry  it  out. 

A  simpler  method,  and  the  one  now  almost  universally 
employed,  is  to  test  the  “group”  of  both  donor  and 
recipient.  This  can  be  done  in  a  minute  or  two,  and  a 
glance  at  the  table  shows  at  once  whether  the  blood  of  the 
donor  will  be  suitable. 

It  is  not  necessary  for  the  donor  to  belong  to  the  same 
group  as  the  recipient.  The  one  essential  practical  con¬ 
sideration  is  that  the  recipient’s  serum  should  not  agglu¬ 
tinate  the  red  cells  of  the  donor.  (The  plasma  necessarily 
injected  along  with  the  donor’s  red  corpuscles  is  so  diluted 
at  once  in  the  circulation  that  in  practice  it  has  no  action 
whatever  on  the  red  corpuscles  of  the  recipient.) 

It  will  be  seen  from  the  table  that  the  red  cells  of 
Group  IV  are  agglutinated  by  no  other  group. 

Group  IV  individuals  are  “universal  donors,”  and  their  blood 
can  safely  be  transfused  into  any  recipient. 

Group  I  individuals  do  not  agglutinate  with  their  serum  the 
red  cells  of  any  other  group.  Group  I  individuals  are  “uni¬ 
versal  recipients,”  and  can  take  blood  safely  from  any  donor. 

Group  II  and  Group  III  individuals  can  only  receive  blood 
from  their  own  group  or  from  “  universal  donors  ”  (Group  IV). 

The  Test  in  Practice. 

Looking  at  the  table,  it  will  be  seen  that  to  recognize 
all  the  groups  it  is  only  necessary  to  keep  in  hand  a  stock 
of  serum  of  Groups  II  and  III.  The  only  other  apparatus 
required  are  glass  microscope  slides,  and  a  needle  for 
obtaining  the  drop  of  blood  from  the  finger  or  ear. 

A  drop  of  each  of  these  serums  is  placed  on  a  glass 
slide,  and  a  small  drop  of  blood  from  the  individual  to  be 
tested  is  mixed  separately  with  each  serum.  Agglutina¬ 
tion,  if  it  occurs,  does  so  within  a  minute  or  two,  if  the 
test  serums  are  active,  and  is  aided  by  gently  rocking  the 
slide.  If  agglutination  occurs,  the  drop  of  blood  runs  into 
small  masses  resembling  brick-dust.  The  change  is  per¬ 
fectly  obvious  to  the  naked  eye,  and  no  microscope  is 
required. 

Using  Groups  II  and  III  serums  in  this  way,  it  is  obvious 
from  the  table,  that  if 

Both  serums  agglutinate,  the  individual  belongs  to 
Group  I. 

Neither  serum  agglutinates,  the  individual  belongs  to 
Group  IV  (universal  donor). 

Group  II  serum  agglutinates,  the  individual  belongs 
to  Group  HI.  • 

Group  III  serum  agglutinates,  the  individual  belongs 
to  Group  II. 


Method  I. 

A  Kimpton’s  tube  is  sterilized  in  the  autoclave  and 
coated  inside  with  saturated  solution  of  paraffin  (M.P.54°C.) 
in  ether.  The  donor  and  recipient  lie  on  adjacent  tables 
with  arm  boards.  To  each  a  light  tourniquet  of  tape  is 
applied  near  the  shoulder. 

The  recipient’s  vein  is  exposed  under  novocain  for 
in.,  cleared,  and  kept  empty  of  blood  by  placing  an 


expanded  pair  of  dissecting  forceps  beneath  it.  A  ligature 
is  attached  to  the  distal  part  of  the  exposed  vein.  The 
tourniquet  is  removed,  and  a  V-shaped  incision  made  with 
its  opening  towards  the  shoulder.  Mosquito  Spencer  Wells 
forceps  are  attached  to  the  vein  and  covered  with  a 
saline  swab. 

The  donor's  vein  is  exposed  in  the  same  manner  by  a 
V-shaped  incision  towards  the  hand,  and  without  the 
removal  of  the  tourniquet.  A  liga¬ 
ture  is  attached  to  the  proximal 
end  of  the  exposed  vein.  The 
cannula  of  the  Kimpton’s  tube  is 
placed  in  the  vein  pointing  peri¬ 
pherally  and  the  forceps  relaxed ; 
it  is  kept  there  by  pulling  on  the 
ligature.  The  flow  of  blood  is 
aided  by  grasping  movements  of 
the  donor’s  hand  and  suction  from 
Ingram’s  bulb  applied  to  the  air 
tube  by  an  assistant.  The  amount 
of  blood  obtained  is  400  to 
500  c.cm.  The  cannula  is  with¬ 
drawn,  allowing  the  forceps  to 
expand  and  empty  the  vein. 

The  operator’s  finger  is  applied 
to  the  cannula,  which  is  now  inserted  into  the  recipient’s 
vein  pointing  centrally.  The  flow  of  blood  is  aided  by 
positive  pressure  from  Ingram’s  bulb.  Transfusion  is 
stopped  before  the  blood  reaches  the  cannula.  The  tube 
is  discarded  into  saline,  and  a  fresh  tube  taken  for  the 
second  part.  The  amount  transfused  is  usually  from  800 
to  1000  c.cm.  Both  veins  are  tied  off,  the  used  portion 
excised,  and  the  wounds  closed. 

The  drawbacks  to  this  method  are  clotting  and  waste 
of  blood  if  the  flow  is  delayed,  and  that  exposure  of  the 
vein  is  necessary. 


Method  II, 

Citrated  blood  by  Robertson’s  bottle.  There  is  placed  in 
the  bottle  loQ  c.cm.  of  3.8  per  cent,  citrate  solution,  and 
the  whole  apparatus 
is  sterilized  in  the 
autoclave,  the  two 
needles  being  pro¬ 
tected  by  plugging 
into  test  tubes  half 
full  of  liquid  para¬ 
ffin.  The  outlet  tube 
closed  by  the  stop¬ 
cock. 

A  light  tourni¬ 
quet  is  applied  to 
the  donor’s  arm  to 
50  mm.  Hg  pres¬ 
sure,  the  vein  well 
filled  by  move¬ 
ments,  the  skin 
cleansed,  and  novo¬ 
cain  1  per  cent,  in¬ 
jected  into  the  skin 
fill  the  inlet  tube  with  citrate  solution  and  drive  air  out 
of  the  needle. 

The  stopcock  on  the  inlet  tube  is  closed,  and  the  pump 
reversed  ready  for  suction.  Slight  suction  is  made  in  the 
bottle,  and  a  small  nick  is  made  over  the  vein  with  the 
point  of  the  scalpel,  the  needle  is  inserted  under  the  skin, 
the  inlet  stopcock  opened,  and  the  needle  pushed  into  the 
veiu.  Moderate  suction  is  maintained,  and  the  bottle 
rocked  with  rotary  movement,  the  donor  keeping  up  grasp¬ 
ing  movements ;  700  c.cm.  can  thus  be  obtained.  If  clot¬ 
ting  occurs  a  fresh  start  must  be  made.  When  700  c.cm. 
has  been  obtained  the  tourniquet  is  removed,  the  stopcock 
closed,  and  the  needle  removed.  The  bottle  is  next  placed 
in  a  glass  jar  containing  water  at  body  temperature,  and 
care  is  taken  to  see  that  the  rubber  cork  is  tight,  to  prevent 
its  being  forced  out  by  pressure. 

i'he  recipient’s  arm  is  prepared  as  the  donor’s  was,  and 
then  pressure  is  produced  inside  the  bottle  by  the  pump, 
the  outlet  stopcock  opened  to  fill  the  tube  wTith  citrated 
blood  and  then  closed  again.  The  tourniquet  is  tightened 
and  the  needle  placed  in  the  vein  when  the  glass  connexion 
will  fill  with  blood.  Directly  this  occurs  the  tourniquet  is 
released,  the  tube  connected,  and  transfusion  begins.  At 


Pressure  is  made  with  the  pump  to 
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the  end  the  stopcock  is  closed  before  air  bubbles  reach  the 
needle. 

It  may  bo  necessary  to  expose  one  or  both  veins,  and 
use  a  cannula. 

Sodium  citrate  solution  (3.8  per  cent.)  is  prepared  by 
adding  6  grams  of  citrate  to  160  c.cm.  of  water. 


SECTION  OF  PHYSIOLOGY  AND 
PHARMACOLOGY. 

Professor  F.  Gowland  Hopkins,  F.R.S.,  D.Sc.,  F.R.C.P., 

President. 


DISCUSSION  ON 

QUININE  AND  ITS  RELATED  ALKALOIDS  IN 
PHARMACOLOGY  AND  THERAPEUTICS. 


them  tasteless,  but  they  have  no  other  advantage  over 
quinino.  Hvdroquinine,  from  which  most  of  the  newer 
and  more  valuable  derivatives  are  formed,  has  the  vinyl 
group  CH=CHa  converted  into  CHa— CHS.  Ethyl  hydro- 
cupreine  is  hydroquinine  in  which  the  methoxy  group 
OCH,  is  changed  to  ethoxy  O.C2H5,  and  by  substituting 
the  higher  homologues  we  can  obtain  tho  iso  propyl, 
iso-amyl,  and  iso-octyl  hydrocupreines. 

The  pharmacological  action  of  derivatives  from  each  of 
the  rings  composing  quinine  is  full  of  interest.  Thus, 
from  the  piperidine  ring  we  are  in  close  relatiou  to  nicotine, 
and  from  the  quinoline  ring  we  have  many  antiseptic 
substances,  and  more  recently  the  interesting  substance 
phenyl  quinoline-carbonic  acid,  which,  with  its  allies,  is 
unique  among  drugs,  in  that  it  renders  the  kidney  easily 
permeable  to  uric  acid  and  urates,  without  influencing 
metabolism,  so  that  more  uric  acid  is  present  in  the  urine 
and  less  in  the  blood.  This  remarkable  action  is  analogous 
to  the  effect  of  pliloridzin,  which  renders  the  kidney 
permeable  to  sugar. 


OPENING  PAPERS. 


Professor  W.  E.  Dixon,  M.D.,  F.R.S., 

Pharmacological  Laboratory,  Cambridge. 

During  the  five  years  of  war  the  disease  which  caused 
the  greatest  loss  of  effective  man-power  was  malaria.  In 
the  months  of  October,  November,  and  December,  1919, 
the  various  pension  boards  throughout  the  United  Kingdom 
found  that  one  of  every  thirteen  cases  they  examined  was 
due  to  tho  ravages  of  this  disease;  so  that  not  only  did 
malaria  add  considerably  to  our  casualty  lists  during  the 
war,  but  tho  nation  is  still  suffering  from  its  effects  by 
sickness  and  loss  of  money.  The  greatest  mortality  and 
sickness  occurred  throughout  the  campaign  in  Salon ica 
and  East  Africa,  and  during  the  advance  in  Palestine 
in  1918.  Quinine  and  its  derivatives  have  assumed, 
therefore,  a  significance  perhaps  never  before  appreciated 
to  the  full. 

Quinine  is  peculiar  among  alkaloids  in  that  it  has  no 
very  definite  specific  action  on  any  particular  tissue  in 
the  body.  Its  action  on  all  living  tissues  is  to  cause 
diminished  activity  and  diminished  metabolic  changes. 
Sometimes  there  is  a  transient  increase  of  activity  before 
the  depression  is  evident. 


Chemistry. 

Quinine  has  a  complicated  molecule  which  is  illustrated 
graphically  in  order  that  I  may  refer  to  its  derivatives.  It 
13  formed  from  the  combination  of  a  quinoline  ring  with  a 
piperidine  ring. 

With  our  present  knowledge  no  benefit  can  be  derived 
from  endeavouring  to  determine  how  this  complex  mole¬ 
cule  produces  its  action.  It  cannot  be  stated  with  cer¬ 
tainty  whether  the  effect  is  due  to  mass  action,  whether 
the  side  chains  combine  with  constituents  of  the  living  cell 
or  even  whether  the  whole  action  may  not  be  the  result  of 
some  physical  property. 


H 

,C 


\ 
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Vinyl  group. 


OH2  CHa  CH  •  CH  :  CHa 


Hydroxyl  group 


Methoxy  group 
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N 


X'N' 


Asymmetric 
carbon  atom. 


Quinoline  ring. 


Piperidine  ring. 


Constitutional  Formula  of  Quinine. 

Quinine  derivatives  are  formed  by  alterations  in  the  methoxy.  the 
hydroxyl,  or  the  vinyl  group.  The  asymmetric  carbon  atom  allows  of 
isomeric  modilicalions. 

Cinchonine  differs  from  quinine  only  in  the  absence  of 
the  methoxy  group  (O  CH3).  If  this  methoxy  group  is 
replaced  by  the  OH  radicle  we  get  cupreine.  Mauy 
derivatives  have  been  prepared  by  replacing  the  H  of  the 
OH  group  with  another  group,  so  as  to  form  an  insoluble 
qqtinine  ether ;  these  ethers  are  split  up  by  the  alkali  of 
the  duodenum  into  quinino  compounds,  and  are  exactly 
analogous  iu  their  relation  to  quinine  as  aspirin  is 
to  salicylic  acid.  Such  quinine  derivations  are  aristo- 
quinine  (diquinine-estcr  of  carbonic  acid),  euquinine  (ethyl 
carbonate),  and  many  others.  Their  insolubility  makes 


Protozoa. 

The  most  characteristic  action  of  the  quinine  alkaloids 
is  their  effect  on  undifferentiated  protoplasm.  All  kinds 
of  ciliary  movements  are  rendered  slower  and  ultimately 
cease ;  spermatozoa  and  ova  are  destroyed  by  small  per¬ 
centages;  paramoecia  and  amoebae  in  such  amounts  as 
1  in  30,000  are  killed  in  a  few  hours,  though  the 
amoebae  of  salt  water  are  not  injured  by  much  stronger 
amounts.  The  spiroeliaetes  of  vegetable  decomposition 
become  motionless  in  the  presence  of  quinine  in  strengths 
of  1  in  10,000,  but  those  of  relapsing  fever  are  not  influ¬ 
enced  even  by  such  strengths  as  1  in  500.  Similar  con¬ 
centrations  of  quinine  in  the  blood  act  on  the  white 
blood  cells  in  the  same  way  as  in  the  case  of  pond 
amoebae:  movements  cease,  and  the  corpuscle  becomes 
granular.  Quinine,  then,  should  have  the  power  to  limit 
inflammatory  processes,  for  it  prevents  the  migration  of 
white  blood  cells,  and  it  is  possible  that  the  internal 
administration  of  large  doses  of  quinine  may  limit  pus 
formation.  Symptoms,  however,  are  not  conditions  to  be 
lightly  stopped.  He  who  stops  a  useful  cough  with 
morphine  may  drown  the  patient  in  his  own  expectoration. 
Washed  tetanus  spores  given  hypodermically  to  guinea- 
pigs  or  monkeys  do  not  produce  tetanus ;  if  quiniue  is 
injected  into  the  animals  the  day  before  or  the  day  after 
the  spores  are  injected,  then  tetanus  is  contracted 
(Semple).  Other  alkaloids  like  morphiue  have  not  this 
action. 

We  are  not  in  a  position  to  explain  why  certain  protozoa 
are  unaffected  by  quinine;  but  as  quinine  has  the  same 
type  of  action  on  all  living  protoplasm,  it  may  be  assumed 
that  in  these  instances  for  some  unknown  reason  the 
alkaloid  does  not  reach  the  organism. 


Table  showing  some  of  the  Results  obtained  by  Different 
Workers  on  Paramoecia. 


Lethal  Strength. 

Drug. 

1  in 

1  in 

1  in 

1  in 

1  in 

1,000. 

5,000. 

10,000. 

25.000. 

200.000. 

Quinine  sulphate  ... 

2  min. 

13  min. 

40  min. 

Quinine  hydrochlor- 

2  min. 

10  min. 

30  min. 

ide 

Cinchonine  hydro- 

10  min. 

chloride 

Cinchonidine  hydro- 

9  min. 

chloride 

Ethyl  hydrocupreine 

1  min. 

6  min. 

20  min. 

lj  hrs. 

sulphate 

Iso-propyl  hydrocu- 

immed. 

immed. 

12  min. 

60  min. 

preine  sulphate 
Iso-amyl  hydrocu- 

immod. 

immed. 

8  min. 

30  min. 

preine  sulphate 
Phenyl  p.  methoxy 

immed. 

2  min. 

4  min. 

15  min. 

chinaldine 

Methyl  phosphine  ... 

— 

— 

1  min. 

7  min. 

li— li  hrs. 

Too  much  reliance  should  not  be  placed  on  these  figures, 
as  paramoecia  lose  their  resistance  by  keeping,  and  1  have 
frequently  noticed  that  paramoecia  which  have  been  in 
a  hay  infusion  somo  weeks  are  destroyed  by  concentra¬ 
tions  of  quinine  salts,  which  were  without  effect  on  them 
when  they  first  appeared  in  the  infusion.  Isolated  obser¬ 
vations  on  paramoecia  are  valueless,  and  all  observations 


TT4  July  24,  1920]  SECTION  OE  PHYSIOLOGY  AND  PHAEMACOLOGY.  Tm«™ 


'with  new  drags  should  be  standardized  against  one  of  the 
quinine  salts.  Phenyl  para-methoxy  chinaldine  is  the 


Table  showing  the  Effect  of  Small  Amounts  of  Quinine  on 
some  Typical  Ferments. 


c6h5 

OCHs  f/N'v'/X 


Phenyl  p.-methoxy  quinaldinc. 


most  active  of  the  quinoline  derivatives  as  a  protozoal 
poison,  and  is  included  in  the  table  for  that  reason. 
Methyl  phosphine  is  the  most  active  paramoecial  poison 
known.  It  is  an  acridine  derivative,  and  its  relation  to 
acridine  will  be  seen  from  a  comparison  of  the  two  formulae. 

C6H4NH2 


Acridine.  Methyl  phosphine. 


Acridine  and  its  derivatives  have  a  remarkable  effect  in 
destroying  micro-organisms,  but  in  the  light  only ;  this 
point  is  illustrated  by  the  following  experiment  from 
Jodlbauer  and  v.  Tappeiner.  The  experiment  was  made 
on  pai'amoecia  on  a  very  bright  day. 


Action  of  Acridine  on  Paramoecia. 


Strength  of  Drug. 

Tn  the  Light, 

In  the  Dark. 

1  in  2  millions 

Death  in  3  hours 

Living  after  48  hours 

in  a  strength  of  1  in 

1  in  5  •„ 

„  in  4  hours 

30,000. 

1  in  10 

,,  in  9  hours 

Such  experiments  need  not  detain  us,  for  however 
interesting  they  may  be  in  helping  to  obtain  an  explanation 
of  how  these  drugs  kill  protozoa  they  are  at  present  of 
academical  interest  only,  although  more  is  likely  to  be 
heard  of  them  in  the  future. 

Unfortunately  during  the  war  quinine  derivatives  could 
not  be  obtained  easily  in  England,  and  so  till  now  there 
has  been  little  opportunity  of  testing  their  value  in  malaria. 
Ethyl  hydrocupreine  is  perhaps  the  only  one  with  which 
any  considerable  number  of  tests  have  been  made,  andlzar 
and  Nicosia,  Liefmann,  and  others  state  that  it  will  cure 
cases  which  are  resistant  to  quinine.  Experiments  have, 
however,  been  made  with  the  natural  alkaloids  from 
cinchona  bark  other  than  quinine  and  with  hydroquinine, 
and  we  shall  no  doubt  hear  something  about  these 
to-day. 

Quinine  has  never  had  much  vogue  in  the  treatment  of 
syphilis  in  this  country,  though  it  has  been  used  con¬ 
siderably  in  France.  The  new  derivatives  of  quinine  offer 
a  large  field  for  experiments  not  only  in  syphilis  but  in 
diseases  caused  by  trypanosomes.  It  would  be  out  of 
place  for  me  to  refer  to  the  treatment  of  malaria  by 
quinine  except  to  solicit  information.  It  is  generally 
taught  that  quinine  penetrates  the  red  blood  cell  with 
difficulty,  and  that  so  long  as  the  parasite  is  hidden 
within  the  corpuscle  quinine  exerts  little  or  no  destruc¬ 
tive  action. 

There  is,  I  believe,  serious  doubt  as  to  the  validity  of 
this  hypothesis,  and  I  hope  for  some  enlightenment 
from  those  who  have  had  the  opportunity  for  making 
observations. 


Ferments. 

Quinine  retards  all  vital  processes,  both  building  up  and 
breaking  down;  it  spares  tissue  waste  in  small  amounts 
and  stops  all  production  of  energy  in  large.  Some  tissues 
it  is  true  show  an  apparent  transient  stimulation  under 
the  influence  of  small  doses  of  quinine,  such,  for  example, 
as  striped  muscle.  But  here  there  is  a  sudden  liberation 
of  lactic  acid  and  other  substances  due  to  the  direct 
poisonous  action  of  the  quinine  on  muscle.  In  large  doses 
the  effect  is  strictly  comparable  with  the  changes  in  rigor 
mortis,  but  in  small  doses  these  breakdown  products  may 
afford  more  assimilable  material  and  increase  temporarily 
the  work  of  the  muscle. 


Ferment. 

Percentage  of  Quinine. 

0.005% 

0.05  % 

0.5% 

1% 

2% 

Autolytic  ferment  of  liver — 
Babbit  ...  . 

_ 

_ 

_ 

_ 

Dog  . 

+ 

+ 

- 

Pepsin  . 

+ 

+ 

+ 

0 

— 

Lipase  (dog’s  stomach) 

- 

- 

-  . 

Oxydase  . 

+ 

- 

- 

Invertin  (yeast) . 

- 

- 

- 

Diastase  (pancreas)  . 

+ 

+ 

In  this  table  +  means  increased  action  ;  —  means  diminished  action. 


Attempts  have  been  made  to  explain  the  action  of 
quinine  by  its  effect  on  unorganized  ferments,  and  it  will 
be  noticed  by  a  reference  to  the  table  that  certain  of  the 
ferments  of  which  we  have  some  knowledge  act  better  in 
the  presence  of  small  amounts  though  their  action  is 
retarded  by  large  amounts  of  quinine.  Traces  of  quinine 
in  blood  inhibit  acid  formation.  The  synthesis  of  hippuric 
and  salicyluric  acids  by  the  surviving  kidney  is  stopped  by 
minute  amounts  of  quinine. 

The  action  of  quinine  is  not  therefore  confined  to  intact 
protoplasm  but  extends  to  the  ferments. 

Local  Anaesthesia. 

General  protoplasmic  poisons  like  carbolic  and  hydro* 
cyanic  acids  usually  produce  local  anaesthesia  when 
applied  to  a  mucous  membrane  or  injected  subcutaneously, 
and  sometimes  this  action  serves  as  an  indication  for  their 
toxicity  on  tissue  cells.  Quinine  has  been  used  as  a  local 
anaesthetic  combined  with  urea,  which  increases  its  solu¬ 
bility  and  enables  it  the  better  to  penetrate  tissues,  but  the 
new  compound  is  weaker,  and  must  be  used  in  twice  the 
strength  which  would  be  required  for  quinine.  The 
quinine  derivatives  differ  from  cocaine  and  its  allies  in 
that  they  are  more  destructive  to  tissues  other  than  nerve 
- — that  is,  they  are  less  specific  for  nerve. 

The  necessary  strengths  of  the  quinine  derivatives  to 
produce  local  anaesthesia  of  the  rabbit’s  cornea  have  been 
estimated  as  follows : 


Strengths  of  Quinine  Derivatives  Producing  Corneal 
Anaesthesia. 


Quinine  HC1 
Cocaine  HC1 
Hydroquinine  HC1 
Ethyl  hydrocupreine  HC1 
Isopropylhydrocupreine  HC1 
Uobutylhyurocupreiue  HC1 
Isoamylliydrocupreine  HC1 
Eucuprinotoxine 

(Isomeric  with  the  last) 


1  in  60 
1  in  50 
1  in  100 
1  in  100 
1  in  800 
1  in  1,000 
1  in  1,200 
1  iq  2,000 


With  all  these  salts  the  latent  period  before  anaesthesia 
occurs  is  longer,  by  about  four  times,  than  that  of  cocaine, 
but  the  anaesthesia  is  prolonged,  lasting  one  hour  or  more. 

The  nature  of  this  anaesthesia  is,  I  believe,  entirely 
different  from  that  produced  by  cocaine,  stovaine,  novocain, 
and  the  like.  The  latter  drugs  exert  a  selective  action  on 
nerve  fibrils,  and  when  they  are  placed  under  the  skin 
they  paralyse  all  nerve  fibrils  wfith  which  they  come  in 
contact,  leaving  other  tissues  relatively  unaffected.  The 
quinine  derivatives,  though  they  may  be  twenty  or  more 
times  as  powerful  as  quinine  on  the  rabbit’s  cornea,  have 
little  or  no  selective  action  for  nerve  fibrils.  _  When  placed 
under  the  skin  in  concentrations  which  will  not  paralyse 
sensory  nerve  fibrils  they  nevertheless  produce  anaesthesia. 
This  clearly  suggests  that  they  may  affect  the  sensory 
nerve  endings,  and  experiments  are  now  in  progress  with 
a  view  to  determining  the  nature  of  the  anaesthesia. 

Morgenroth  and  Ginsberg  state  that  anaesthesia  of  the 
rabbit’s  cornea  can  be  produced  by  isopropyl-  and  isoamyl- 
hydrocupreine  in  concentrations  twenty  to  twenty-five 
times  less  than  that  required  for  cocaine.  Thus  a  few 
drops  of  0.08  to  0.1  per  cent,  of  isoamylliydrocupreine  pro¬ 
duces  an  anaesthesia  lasting  from  sixty  to  ninety  minutes. 
An  isomeric  derivative  of  isoamylhydroeupreine  which 


Morgenroth  has  termed  eucuprinotoxine  is  stated  by  him 
to  be  the  most  powerful  local  anaesthetic  known,  being 
forty  to  fifty  times  more  potent  thau  cocaine.  Regarding 
their  effects  on  the  human  eye  we  have  not  much  informa¬ 
tion  available,  but  I  have  convinced  myself  that  these 
alkaloids  are  more  irritant  than  cocaine ;  even  a  0.2  per 
cent,  solution  of  ethylhydrocupreine,  which  is  not  strong 
enough  to  cause  anaesthesia,  induces  some  irritation. 

What  is  required  in  medicine  is  not  a  superquinine  but  a 
quinine  with  more  specialized  selective* actions  on  certain 
organisms.  Isoamylhydrocupreine  is  from  ten  to  twenty 
times  more  powerful  than  quinine  (1)  in  destruction  of 
protozoa,  (2)  as  a  germicide,  (3)  as  a  local  anaesthetic.  It 
is,  however,  not  ten  times  more  poisonous  than  quinine,  as 
25  grains  may  be  administered  in  the  twenty-four  hours 
without  ill  effect.  So  that  it  is  clearly  a  step  in  the  right 
direction.  Whatever  future  these  alkaloids  may  have  in 
medicine  it  seems  improbable,  in  view  of  their  lack  of 
specificity  for  nerve  fibres,  that  they  will  havo  much  vogue 
as  local  anaesthetics. 

Metabolism. 

•  Since  quinine  depresses  all  living  tissues  in  much  the 
same  way  its  effect  should  clearly  be  discernible  in  meta¬ 
bolism.  Our  facts  in  this  respect  are  not  uncertain,  though 
it  is  not  simple  to  understand  their  interpretation.  Under 
the  influence  of  quinine  and  its  derivatives  geueral 
metabolism  is  lowered,  as  shown  by  the  diminution  in  the 
excretion  of  urea,  sulphates,  phosphates,  and  chlorides  in 
the  urine.  The  diminution  of  the  urinary  metabolites  is 
of  such  a  nature  as  to  leave  us  no  option  in  concluding 
that  there  is  a  diminished  protein  breakdown,  and  we  might 
from  this  with  some  confidence  prophesy  that  there  would  be 
a  simultaneous  diminution  in  the  absorption  of  oxygen  and 
in  carbon  dioxide  output.  Such,  however,  is  not  the  case ; 
the  gaseous  metabolism  is  hardly  influenced.  Further¬ 
more,  in  febrile  conditions  the  temperature  is  brought  down 
although  the  heat  loss  is  not  increased  ;  that  is  to  say, 
there  may  bo  other  important  sources  of  heat  in  the  body 
besides  the  oxidation  of  carbon  compounds.  These  facts 
are  true  in  health  and  fever.  Quinine  therefore  prevents 
excessive  protein  breakdown  and  is  legitimately  used  in 
wasting  diseases  for  this  action.  It  is  unlike  arsenic  and 
many  other  drugs  in  that  it  does  not  diminish  oxidation, 
so  that  no  danger  arises  from  increased  production  of  acid, 
lactic,  butyric,  etc.,  from  the  incomplete  oxidation  of  carbon 
compounds.  I  shall  make  no  attempt  to  explain  these 
facts,  as  there  are  other  and  more  interesting  points  for 
discussion. 

Bacteria. 

Until  recent  years  almost  the  only  assured  remedies 
against  poisoning  by  bacteria  have  been  the  antitoxins. 
In  general  bacterial  infectious  antiseptic  drugs  so  far 
described  destroy  the  body  tissues  before  they  destroy  the 
micro-organisms.  The  newer  quinine  derivatives  offer  a 
new  field  for  investigation.  Some  of  them  exert  specific 
actions  in  a  remarkable  degree  towards  micro-organisms. 
It  sometimes  happens  that  a  small  change  in  the  vinyl 
side-chain  of  the  quinine  molecule  produces  a  profound 
difference  in  its  effect  on  certain  bacteria.  The  reason  for 
this  is  unknown;  it  may  be  due  to  a  very  delicate  chemical 
reactiou  or  to  some  change  in  physical  property  which 
enables  the  alkaloid  to  penetrate  the  bacterium  more 
easily;  but  the  relationship  between  chemical  constitution 
and  pharmacological  action  is  no  nearer  solution  thau  it 
appeared  to  bo  thirty  or  forty  years  ago.  Below  is  a  table, 
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Relative  Bactericidal  Action  of  Quinine  Derivatives. 


cS 

u  . 

CD  OS 

05  X 

O 

6 

A  3 

-4-3  — * 

AX 
~  *> 

•-  * 
QPQ 

Tetami 

Bacillu 

Strepto 

coccus. 

Sfcapliy 

COCCUB. 

Pneum 
j  coccus. 

Quiuine  hydrochloride 

1:  100 

1 :  1.000 

1  :  1,000 

1:  500 

1  :  2,000 

Ethyl  hvdrocupreiae 

1  :  400 

1 :  2.500 

1  :  500 

1  :  400,000 

hydrochloride 

Isopropylliydrocupre- 

1  :  800 

- 

1  :  8.000 

1 :  1,000 

1 :  200,000 

ine  hydrochloride 

Isoamylhydrocupreine 

1  :  2.  COO 

1  :  20,000 

1  :  40.000 

1  :  8.000 

1  :  2  O’.  000 

hydrochloride 

HeplyJ  hydrocupreine 

1  :  8.000 

— 

— 

1  :  64,000 

— 

bthydrochloride 

Iso-octylhydrocupre- 

ine 

1  :  8.000 

1  :  60.000 

1 :  80.000 

1  :  16,000 

— 

Eucuprinotoxino 

- 

1 :  60,000 

1 :  52,000 

modified  from  Rohde,  showing  tho  relative  bactericidal 
action  of  the  quinine  derivatives  on  some  micro-organisms. 

Ethyl  Ilydrocuprcinc. 

It  will  be  seen  from  this  that  the  only  really  high  decree 
of  specificity  so  far  discovered  is  that  of  ethyl  hydro¬ 
cupreine  for  the  pneumococcus.  This  drug  kills'  tho 
pneumococcus  in  strengths  of  1  in  500, COO  or  less,  but  for 
other  bacteria  it  must  be  100  or  1,000  times  stronger  to 
produce  a  comparable  effect.  By  injections  into  rats, "mice, 
and  guinea-pigs  this  alkaloid  can  effect  a  cure  of  tho 
septicaemia  caused  by  pneumococcus  ;  but  when  it  is. used 
in  the  treatment  of  pneumonia  in  man  the  evidence  as  to 
its  specific  action  and  value  is,  so  far,  conflicting.  There 
are  not  lacking  many  physicians,  especially  Germans,  who 
extol  its  virtues  for  pneumonias  of  various  kinds ;  some 
few  deprecate  its  use  on  account  of  its  toxic  action  on  the 
eye.  There  can  be  no  longer  any  question  that  this  alka¬ 
loid  kills  the  pneumococcus  in  the  blood  of  man  when 
administered  in  doses  that  it  is  perfectly  permissible  to  ad¬ 
minister.  Results  have  shown  that  a  bactericidal  aciion 
for  pneumococci  is  produced  in  the  blood  serum  of  patients 
if  they  receive  by  the  mouth  an  amount  of  ethyl  hydro¬ 
cupreine  hydrochloride  corresponding  with  0.024  gram  per 
kilogram  body  weight  per  twenty-four  hours.  It  is  not 
easy  to  explain  why  physicians  have  not  obtained  more 
striking  results  with  a  drug  which  destroys  the  primary 
cause  of  the  disease.  It  is  of  comparatively  little  value  to 
administer  tetanus  antitoxin  when  the  toxin  has  already 
poisoned  the  nerve  cells,  and  I  venture  to  suggest  that  for 
a  similar  reason  ethyl  hydrocupreine  may  be  of  little  value 
when  the  pneumonic  condition  is  at  its  height.  The  patho¬ 
logy  of  early  pneumonia  is  not  well  known,  but  the 
pneumococcus  is  apparently  plentiful  only  in  the  early 
stages  of  the  attack.  The  inflammatory  process  then  con¬ 
tinues  in  the  ordinary  course  and  may  go  on,  even  though 
all  the  pneumococci  be  dead.  If  this  interpretation  is 
correct,  ethyl  hydrocupreine  would  be  of  little  value  in  tho 
treatment  of  well  pronounced  cases  of  pneumonia,  but 
should  be  of  inestimable  value  in  early .  cases  and  as  -a 
prophylactic.  So  certain  are  we  of  our  facts  concerning 
this  drug — that  we  can  render  the  blood  of  our  patients 
pneumococcicidal — that  the  gravest  reasons  only  should 
condemn  it  to  oblivion. 

The  dose  recommended  by  Morgenroth  is  20  to  25  gr. 
in  the  twenty-four  hours,  and  this  dose  Moore  and  Che.sney 
have  shown  to  be  sufficient  to  render  the  blood  pneumo¬ 
coccicidal. 

Unfortunately,  treatment  by  ethyl  hydrocupreine  is  not 
free  from  danger.  It  is  well  known  that  quinine  in 
medicinal  doses  may  contract  the  field  of  vision  and  even 
produce  blindness.  This  effect  seems  to  be  more  pro¬ 
nounced  with  the  substance  under  discussion,  aud  although 
Morgenroth  has  justifiably  criticized  some  of  the  physicians 
who  after  using  the  alkaloid  described  amblyopia,  ou  the 
ground  that  they  prescribed  unnecessarily  large  doses— 
Feilchenfeld,  for  example,  administered  60  gr.  in  twenty- 
four  hours — yet  such  a  writer  as  L.  Schreiber  describes 
optic  atrophy  after  using  the  drug  on  a  patient,  and  states 
that  after  very  careful  dosage  permanent  toxic  symptoms 
may  appear.  W.  Zweig  describes  how  a  close  of  about 
8  gr.  caused  total  amblyopia;  in  this  case  gradual  im¬ 
provement  occurred,  but  a  grave  disturbance  of  sight 
remained  which  induced  him  to  advise  against  this  form 
of  therapy.  E.  Leschke  also  draws  attention  to  the  dis¬ 
turbance  of  vision,  and  recommends  the  use  of  smaller 
doses  and  the  employment  of  the  less  soluble  derivatives 
such  as  the  base  or  salicylic  ester.  Ethyl  hydrocupreine, 
therefore,  though  a  true  specific  for  the  pneumococcus,  is 
not  ideal,  as  in  a  small  proportion  of  patients  the  optic 
nerve  and  retina  may  be  affected ;  it  is  true  that  this  con¬ 
dition  is  generally  transient,  as  with  quinine,  yet  perma¬ 
nent  disturbance  of  vision  sometimes  results.  The  number 
of  physicians — and  I  have  some  thirty  reports  before  me — 
who  write  favourably  of  this  treatment  is  large  in  com¬ 
parison  with  those  who  have  no  use  for  it. 

Ethyl  hydrccupreine  has  been  employed  for  diagnostic 
purposes.  Pneumococci  and  mucous  streptococci  are  in¬ 
hibited  by  strengths  of  1  in  400,000.  Ordinary  strepto¬ 
cocci,  meningococci,  and  gonococci  need  very  much  higher 
concentrations.  It  is  also  regarded  by  Angstein  and  bv 
Axenfeld  and  Plocher  as  a  specific  for  pneumococcal  ulcus 
serpens  ;  the  latter  writers,  on  account  of  the  pain  which 
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may  occur  from  its  local  application,  recommend  tbe 
preliminary  use  of  holocaine. 

Other  Allied  Derivatives. 

None  of  the  other  allied  derivatives  of  quinine  have  had 
such  extensive  trials  as  that  we  have  discussed.  Perhaps 
the  next  most  common  is  iso-octylhydrocupreine  :  this  was 
reported  upon  favourably  by  certain  Germans  who  em¬ 
ployed  it  in  the  treatment  of  war  wounds.  Thus  ‘E. 
Bebergeil  obtained  most  satisfactory  results  in  suppuration 
cases.  R.  Klapp  incised  septic  wounds  and  treated  with 
the  iso-octyl  at  considerable  depth.  He  used  0.1  gram  in 
a  litre  of  physiological  saline  with  the  happiest  results. 
These  observations  were  confirmed  by  Otto  Ansinn,  and 
several  other  Germans  speak  well  of  it  in  combating 
inflammatory  conditions. 

Isoamylhydrocupriene  was  employed  by  J.  Tugendreich 
in  numerous  cases  of  carcinoma  of  the  mamma.  He  states 
that  the  pains  diminished,  ulceration  frequently  healing 
rapidly;  the  drug  was  used  as  the  free  base  dissolved  in 
•oil.  Micliaelis  regards  this  alkaloid  as  a  specific  in 
Yincent’s  angina.  Isoamyl  has  not  given  satisfactory 
results  in  influenza  and  acute  rheumatism. 

These  observations  made  during  the  last  three  years  are 
sufficient  to  show  the  possibilities  of  the  quinine  deriva¬ 
tives,  and  we  are  after  all  only  touching  the  fringe  of  this 
branch  of  pharmacology. 

Absorption  and  Excretion. 

Quinine  administered  by  the  mouth  as  one  of  its  more 
soluble  salts  appears  to  be  absorbed  in  the  same  way  as 
other  alkaloids.  It  passes  for  the  most  part  through  the 
stomach  unchanged  and  is  absorbed  by  the  duodenum. 
No  reason  exists  for  supposing  that  it  reaches  the  blood  in 
any  form  other  than  quinine.  The  more  soluble  salts  of 
quinine  are  absorbed  a  little  quicker  than  the  more  in¬ 
soluble,  and  the  quinine  esters — aristoquinine,  euquinine, 
saloquinine,  and  the  like — are  absorbed  considerably  more 
slowly,  since  they  require  to  be  hydrolyzed  by  the  alkali 
of  the  duodenum ;  no  doubt,  as  in  the  case  of  analogous 
ethers  like  salol,  some  is  not  hydrolyzed,  and  passes 
through  the  alimentary  canal  unabsorbed.  All  observers 
agree  that  individuals  differ  in  the  rate  at  which  they 
absorb  quinine,  but  it  seems  clear  that  when  soluble  salts 
are  taken  the  whole  of  the  quinine  is  absorbed,  since  none 
is  found  in  the  faeces. 

On  reaching  the  blood  quinine  distributes  itself  in  the 
Tarious  tissues,  and  Ramsden  states  that  it  accumulates  in 
most  tissues  at  a  higher  concentration  than  in  the  blood. 
Accumulation  is  especially  marked  in  the  suprarenal, 
spleen,  and  kidney.  This  is  not  the  rule,  as  most  alkaloids, 
as  was  shown  first  by  Heger  in  1873,  and  later  by  many 
other  observers,  tend  to  collect  in  the  liver  and  are 
frequently  excreted  by  the  bile.  Albertoni  showed  in  1876 
that  quinine  could  be  detected  in  the  bile  of  dogs  two  hours 
after  oral  administration.  In  the  blood  Baldoni  found 
the  greater  percentage  of  quinine  in  the  corpuscles,  but 
Hartman  and  Zila  and  also  Ramsden  and  Lipkin  found 
more  in  the  plasma;  this  is  of  some  importance  in  view  of 
its  action  in  malaria,  and  I  hope  we  shall  hear  more  about 
it.  Quinine  is  then  excreted  by  the  kidney  unchanged. 

All  observers  again  agree  that  the  excretion  shows  marked 
individual  and  daily  changes.  It  may  be  detected  in  the 
urine  half  an  hour  after  administration,  but  excretion  may 
not  be  complete  for  two  days.  The  whole  of  the  quinine 
is  certainly  not  excreted  by  the  urine;  we  shall  not, 
perhaps,  be  much  out  if  we  accept  the  figure  of  Nierenstein 
and  state  that  about  half  the  quinine  ultimately  finds  its 
way  into  the  urine  unchanged ;  and  most  other  observers 
give  smaller  figures.  As  mere  traces  only  are  excreted 
elsewhere  the  quinine  must  either  be  stored  up  in  the 
body  or  destroyed :  the  latter  view  is  correct ;  estimation 
of  the  total  quinine  in  the  body  will  not  account  for  that 
which  is  missing. 

It  has  long  been  known  that  the  liver  destroys  morphine, 
atropine,  nicotine,  and  other  alkaloids, "and  we  have  reasons 
for  believing  that  this  action  is  due  to  a  ferment.  An 
emulsion  of  rabbit’s  liver  gives,  after  filtration  through  a 
Berkefeld  filter,  a  liquid  possessing  a  destructive  power 
against  alkaloids ;  this  same  emulsion,  filtered  through  a 
Pasteur- Chamberland  filter  or  heated  for  thirty  minutes 
at  60°  C.,  has  lost  this  property.  Ramsden  has  performed 
a  similar  type  of  incubation  experiment  with  quinine,  and 
finds  that  the  liver,  kidney,  and  intestinal  wall  have  con- 
aiderable  power  to  destroy  quinine  post  mortem ,  but  that 
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the  suprarenal  bodies,  spleen,  bone  marrow,  etc.,  have  not 
this  property.  It  will  be  noticed  here  that  the  quinine 
tends  to  collect  in  high  concentration  in  the  spleen  and 
suprarenal  organs,  and  that  it  is  just  these  organs  which 
are  unable  to  destroy  it. 

It  was  shown  further  in  my  laboratory  that  nicotine  was 
destroyed  the  more  readily  by  the  liver  if  the  animal  had 
been  previously  subjected  to  daily  doses  of  the  same 
alkaloid — that  is,  tolerance  may  be  explained  by  en¬ 
hanced  ferment  action.  In  the  case  of  quinine  this 
tolerance  does  not  seem  to  be  so  clear,  since  some  authori¬ 
ties  state  that  as  much  quinine  is  excreted  by  those  who 
habitually  take  the  drug  as  by  the  novice.  Nevertheless, 
Ramsden  states  that  when  quinine  is  administered  in  a 
succession  of  large  doses  an  abnormally  high  proportion  of 
that  ingested  is  metabolized. 

Lipkin  showed  that  one  product  of  the  destruction  of 
quinine,  by  the  liver  is  quitenine,  which  is  identical  with 
quinine  except  the  vinyl  group  (CH=CH2)  is  changed  to 
the  COOH  group.  This  oxidation  renders  it  relatively 
harmless,  and  were  the  oxidation  carried  no  further  would 
afford  the  animal  some  protection,  but  quitenine  appears 
only  as  a  trace  in  the  urine,  and  oxidation  of  the  quinine 
molecule  must  therefore  proceed  further. 

Methods  of  Administration. 

Much  has  been  written  of  the  advantages  and  dis¬ 
advantages  of  the  various  methods  of  administering 
quinine,  but  I  suppose  everyone  will  agree  with  MacGil- 
christ  that  “  subcutaneous  and  intramuscular  injections 
(1  in  1  to  1  in  10)  are  inferior  to  quinine  by  the  mouth  in 
rapidity  of  action  and  thoroughness  of  absorption.”  In 
strong  solution  some  of  the  quinine  injected  is  fixed 
locally  and  not  absorbed.  When  it  is  placed  in  muscle 
the  surrounding  fibres  enter  into  rigor  mortis,  probably  on 
account  of  the  local  liberation  of  lactic  acid.  Other  drugs, 
like  caffeine  and  potassium  iodide,  also  produce  rigor  in 
muscle  when  injected  in  concentrated  solution.  This  effect 
could  be  avoided  by  suitably  diluting  the  quinine,  in  which 
case  Nierenstein  shows  that  no  appreciable  difference 
occurs  in  the  excretion  of  the  bihydrochloride  whether 
given  by  the  mouth  or  by  injection  into  a  vein  or  muscle. 
Nierenstein  also  gives  the  important  fact  that  when  more 
than  11  grains  of  quinine  base  per  litre  of  urine  are  passed, 
a  temporary  albuminuria  may  ensue. 

Doctors  have  been  hampered  in  the  past  by  having  the 
sulphate  of  quinine  thrust  upon  them  ;  it  is  easy  to  prepare 
and  therefore  cheap.  The  two  hydrochlorides  seem  to  me 
to  be  in  every  way  superior,  but  others  will  refer  to  this  in 
detail. 

Blackwater  Fever. 

Blackwater  fever  is  yet  another  difficulty  associated  with 
quinine  therapy.  It  is  a  subject  on  which  I  have  no  right 
to  speak,  except  as  to  the  validity  of  the  evidence  deal?n<' 
with  its  causation.  This  evidence  shows  that  the  condi” 
tion  is  not  known  in  patients  who  take  large  doses  of 
quinine  for  non-protozoal  diseases.  On  the  other  hand,  it 
does  not  appear  to  occur  in  malaria,  at  least  in  its  typical 
form,  unless  large  doses  of  quinine  have  been  administered. 
The  story  of  the  attack  is  clear  in  its  suddenness,  and 
points  to  a  sudden  liberation  into  the  blood  of  poison  which 
destroys  the  corpuscles.  Many  such  poisons  are  known, 
but  quinine  is  not  one  of  them.  Sulphonal  given  daily  in 
large  doses  accumulates  in  the  tissues,  and  the  patient  may 
be  free  from  its  ill  effects  for  weeks,  but  on  the  sulphonal 
attaining  a  certain  concentration  it  suddenly  acts  and  the 
patient  may  bleed  half  the  blood  in  his  body  into  the  urine 
in  the  course  of  a  few  hours. 

It  has  been  suggested  by  Cleland  and  others  that  the 
presence  in  the  serum  of  a  foreign  protein  from  dis¬ 
integrated  merozoites  may  induce  anaphylaxis,  but  black¬ 
water  fever  has  nothing  in  common  with  anaphylaxis  as  we 
know  it,  and  search  must  be  made  for  some  other  poison. 
Nierenstein  suggests  that  this  substance  may  be  haemo- 
quinic  acid,  a  disintegration  product  of  quinine,  which  he 
separated  from  twelve  out  of  thirteen  urines  of  patients 
suffering  from  blackwater  fever.  He  gives  it  the  provisional 
formula — ■ 

CO-COOH 

CH30 


and  states  that  it  possesses  decided  haemolytic  properties. 
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His  paper  does  not  prove  whether  this  product  is  the 
resu't  or  the  cause  of  blackwater,  aud  it  is  not  stated 
whether  its  injection  into  animals  causes  blackwater. 

In  these  remarks  I  have  endeavoured  to  state  briefly 
some  of  the  recent  observations  on  the  action  of  quinine 
and  its  derivatives.  I  have  not  touched  on  its  action  on 
individual  organs  and  tissues  because  quinine  lias  little 
specific  action  in  the  normal  body  and  depresses  all  tissues, 
though  especially  simple  undifferentiated  protoplasm.  Nor 
liave°I  attempted  to  speak  of  its  application  in  malaria,  as 
there  arc  those  here  who  speak  with  authority. 


W.  Ramsden,  M.D., 

Johnston  Professor  of  Biochemistry  in  the  University  of  Liverpool. 
It  will  perhaps  be  useful  that  I  should  emphasize  briefly 
some  of  the  more  interesting  points  in  the  work  carried 
out  by  Lipkin,  Whitley,  and  myself,  and  by  Lipkin  alone. 

1.  Quinine  is  very  rapidly  destroyed  by  liver  pulp.  One 
of  the  products  is  quitenine  (It.  CII  :  CH2  — It.  COOH). 
The  destructive  agent  is  tliermolabile,  and  acts  only  in 
presence  of  oxygen.  Intestine,  kidney,  and  striped  muscle 
also  destroy  quinine. 

2.  Quitenine  lias  no  curative  effect  in  benign  tertian 
malaria. 

3.  Quinine  is  taken  up  very  rapidly  by  the  tissues  and 
is  there  stored — in  most  of  them  at  much  greater  concen¬ 
tration  than  that  found  at  the  same  time  in  the  blood.  In 
the  suprarenals  this  concentration  may  reach  an  immense 
figure— for  example,  700  times.  Maximal  figures  are,  for 
the  kidney,  35,  and  for  the  spleen,  24  times  that  in  blood. 

4.  The  concentration  of  quinine  in  the  red  blood  cor¬ 
puscles  is  about  one-tliird  of  that  in  the  surrounding 
serum  (presumably  also  of  that  in  plasma).  In  view  of 
Morgenrotli’s  contrary  finding  Dr.  Lipkin  has  recently 
again  estimated  the  partition-coefficient  and  lias  fully 
confirmed  our  former  statement.  He  allows  me  to  quote 
his  results. 


Defibrinated  calf’sblood  was  mixed  with  the  same  volumes  of 
0.85  per  cent,  salt  solutions  containing  quinine  hydrochloride, 
and,  after  an  interval,  centrifugalized. 


Milligrams  of  Quinine 
per  Litre  of  Blood 
Mixture. 

Concentration  of 
Quinine  in  Blood 
Mixture. 

Ratio  of  Concentra¬ 
tions  of  Quinine 
•n  Serum 
Corpuscles. 

0,  2.5 

1  in  400.000 

2.8 

5.0 

1  in  200,000 

3.0 

10.0 

1  in  100,000 

3.2 

25  0 

1  in  40,000 

33 

50.0 

1  in  20,000 

3.4 

100.0 

lin  10.000 

3.4 

The  partition-ratio  found  by  us  in  1911  in  guinea-pig’s 
blood  from  an  animal  poisoned  with  quinine  at  a  con¬ 
centration  of  1  in  33,000  was  3.4.  Blood  from  a  man 
during  blackwater  fever  with  1  of  quinine  in  140,000  parts 
of  blood  gave  a  ratio  of  2.2.  These  ratios  are  all  less  than 
the  true  figures,  since  it  was  impossible  to  get  corpuscles 
free  from  serum. 

5.  The  ratio  of  concentration  of  quinine  is,  during 

the  early  stages  of  excretion,  always  very  high,  unless 
very  little  quinine  has  been  taken,  or  there  is  reason  to 
suspect  defective  functioning  of  the  kidney.  Ratios  of 
20  to  40  are  common,  but  much  higher  figures  may  be 
reached.  In  one  case  it  was  certainly  not  less  than  375, 
reckoned  for  “  whole  blood,”  and  250  if  reckoned  for 
plasma,  probably  a  “  record  ”  instance  of  the  secretory 
power  of  the  kidney.  During  blackwater  fever  it  was 
only  0.94. 

6.  Although  we  made  a  regular  practice  of  testing 
quinine  urines  for  albumin,  the  only  cases  in  which  it  was 
found  were  cases  of  blackwater  fever.  It  has  not  been  our 
experience  that  “  when  more  than  11  grains  (650  mg.)  of 
quinine  base  per  litre  of  urine  are  passed,  a  temporary 
albuminuria  ensues.”  Even  3,000  mg.  per  litre  was  not 
accompanied  by  albuminuria. 

7.  It  is  extremely  difficult  to  bring  the  concentration 
of  quinine  in  the  blood  up  to  10  mg.  per  litre.  The 
highest  figure  we  observed  was  16.6  mg.,  and  was 
associated  with  symptoms  of  quinine  poisoning  so  grave 
that  we  regard  that  concentration,  if  maintained  for  some 
hours,  as  not  remote  from  the  extreme  limit  compatible 
with  life.  Even  that  concentration,  although  in  one  case 


maintained  during  forty-eight  hours,  failed  to  effect  a 
radical  cure  of  the  patient’s  benign  tertian  malaria.  It 
is  concluded  that  failure  to  cure  malaria  by  quinine  is  not 
due  to  failure  to  attain,  within  the  limits  of  the  tolerable, 
sufficient  concentration  of  the  drug  in  the  blood. 

8.  It  is  an  important,  and  still  an  open,  question  whether 
the  malarial  parasite  is  damaged  at  all  by  quinine  itself 
in  such  concentrations  as  are  attainable  in  the  blood,  or 
whether  the  damage  which  it  suffers  during  quinine 
medication  is  not  due  to  some  metabolite  of  quinine 
produced  only  iu  those  tissues  (liver,  gut,  kidney,  and 
muscle)  known  to  destroy  quinine — possibly  to  a  fugitive 
aldehyde  R.C-HO  intermediate  between  the  ingested  drug 
and  quitenine.  Should  this  be  the  case,  the  chances  for 
some  of  the  parasites  to  escape  destruction  would  be  very 
greatly  multiplied,  and  the  failure  of  quinine  to  achieve 
the  “therapeusis  magna  sterilisans  ”  might  find  an  ex¬ 
planation  and  possibly  even  a  remedy. 


Major  Id.  W.  Acton,  I.M.S. 

Progress  in  the  prevention  and  treatment  of  malaria 
forms  an  unfortunate  chapter  in  the  history  of  medicine, 
advances  having  been  continually  hindered  by  apathetic 
officials.  Malaria  is  the  most  important  disease  in  the 
tropics,  and  any  progress  made  means  a  great  gain  to 
colonization.  The  difficulties  that  beset  Sir  Ronald  Ross 
when  working  at  the  transmission  of  malaria  are  known 
to  all.  The  Mian  Mir  experiment  was  considered  to  prove 
that  antimalarial  measures  were  too  costly  and  not  ap¬ 
plicable  to  India.  The  value  of  preventive  measures  was 
demonstrated  to  the  world  during  the  construction  of  the 
Panama  Canal,  and  it  was  shown  that  success  depends  on 
money  and  administrative  ability.  In  1820  Pelletiere  and 
Dumas  isolated  quinine  from  cinchona  bark.  Since  that 
date  quinine  has  been  regarded  as  a  specific  for  malaria, 
to  the  exclusion  of  the  other  alkaloids.  Many  years  ago 
Cunningham  suggested  that  there  might  be  other  alkaloids 
in  cinchona  bark  as  efficacious  as  quinine.  In  1866  a  com¬ 
mittee  was  appointed  in  India  to  test  this,  and  cinchonine, 
cinehonidine,  and  quinidine  were  tried  on  1,200  cases  of 
clinical  malaria;  the  committee  found  that  all  three 
alkaloids  exerted  an  immediate  curative  effect.  No  notice 
was  taken  of  this  work,  quinine  always  being  considered 
to  be  the  only  specific. 

In  1902  Sir  David  Prain  advocated  the  use  of  the  total 
alkaloids  “cinchona  febrifuge,”  but  this  was  regarded  with 
suspicion  as  he  was  in  charge  of  the  cinchona  plantations, 
and  might  be  trying  to  introduce  a  substance  more  easily 
made  than  quinine.  The  Dutch  were  in  1852  the  first  to 
cultivate  cinchona  in  Java.  These  cinchonas  were  all 
grown  from  a  packet  of  seeds  collected  from  one  great  tree 
of  Cinchona  -calisaya  var.  ledyeriana,  growing  on  the 
slopes  of  Chimborazo.  The  seeds  were  brought  by  Ledger, 
and  offered  for  sale  to  the  India  Office,  and  then  to  the 
Indian  Government,  but  were  declined  by  both.  The 
Dutch  who  bought  the  seeds  at  once  realized  the  profitable 
nature  of  the  industry.  Java  is  now  the  most  important 
cinchona-growing  area  in  the  world,  a  position  largely 
achieved  by  long- continued  chemical  and  botanical  re¬ 
searches.  Nine  years  later,  through  the  efforts  of  Sir 
Clement  Markham,  C.  officinalis  and  calisaya  chiefly  were 
grown  in  India,  but  both  barks  are  inferior  to  Java  bark. 
An  excellent  site  was  secured  in  Sikkim  fulfilling  all  the 
conditions  necessary  for  cultivation.  A  great  part  of  this 
valuable  site  has  been  sold  to  tea  planters,  as  India  always 
hoped  that  private  enterprise  and  the  Dutch  would  relieve 
her  of  the  incubus  of  growing  cinchona.  For  several 
years  no  chemist  was  employed,  and  conditions  went  from 
bad  to  worse,  so  that  the  Indian  bark  became  very  inferior 
in  quality.  As  the  grafts  could  not  be  selected  from  trees 
with  good  quinine  yields,  Sir  David  Praia  after  great 
difficulty  managed  to  obtain  an  expert  quinologist,  and  the 
cultivation  of  cinchonas  then  rapidly  improved.  The  folly 
of  allowing  quinine  production  to  be  a  monopoly  of  other 
nations  was  only  realized  in  1916,  and  attempts  are  now 
being  made  to  increase  the  area  of  cinchona  plantation. 
The  aim  of  India  should  be  supply  cinchona  alkaloids  to 
the  whole  of  the  British  Empire. 

The  Bale  of  Multiplication  of  the  Parasite. 

Sir  Ronald  Ross  first  pointed  out  that  fever  in  malaria 
wa3  closely  correlated  with  the  number  of  parasites  in  the 
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blood.  The  diagnosable  limits  at  which  parasites  can  be 
found  in  benign  tertian  infection  is  about  1  parasite  in 
every  100,000  red  blood  cells,  or  50  parasites  per  cubic 
millimetre.  This  concentration  represents  a  population 
of  about  250,000,000  parasites  and  is  not  sufficient  to  cause 
fever.  This  degree  of  concentration  is  called  a  parasitic 
relapse.  In  two  to  four  days  the  parasites  attain  a  suffi¬ 
cient  concentration  to  produce  fever — that  is,  a  febrile 
relapse.  The  following  equation  represents  the  factors 
concerned  in  the  production  of  a  parasitic  relapse,  provided 
the  rate  of  multiplication  is  not  impeded: 

K  =  Nr  — 

2 

■where  K  =  250,000,000  parasites— that  is,  sufficiently  numerous  to 
diagnose  microscopically;  N  =  the  number  of  asexual  parasites  intro¬ 
duced  at  the  original  infection  or  remaining  after  treatment; 
r  =  rate  of  multiplication,  24-fold  in  benign  tertian  infection,  and 
12-fold  in  malignant  tertian  infection  ;  t  =  time  in  days  excluding 
the  day  of  infection,  or  the  last  day  of  treatment.  As  the  multiplica¬ 
tion  occurs  in  a  forty-eight  hour  cycle  in  both  infections  t  is  divided 
by  2. 

The  rate  of  multiplication  is  continuous,  and  occurs 
during  quinine  treatment  because  (1)  the  cinchona  alka¬ 
loids  only  affect  the  young  forms,  for  if  a  dose  is  given 
after  a  paroxysm  the  next  attack  of  fever  is  usually  not 
aborted ;  (2)  in  the  intermittent  types  of  quinine  treatment 
relapses  frequently  occur  between  the  doses. 


Table  I. — Showing  the  Number  of  Parasitic  Relapses  that  occurred 
during  the  Course  of  the  Different  Methods  of  giving  Quinine. 


Type  of  Treatment. 

No.  of 
Men 

Treated. 

No.  of 
Relapses 
during 
Treatment. 

(i)  Boss  and  Thomson’s  continuous  oral 
treatment  of  30  grains  daily,  followed 
by  15  grains  for  ninety  days 

76 

None. 

(ii)  Intramuscular  injections  (12)  with  a  con¬ 
tinuous  oral  treatment  of  two  months 

36 

None. 

(iii)  Oral  continuous.  30  grains  daily  for  three 
weeks 

190 

None. 

(iv)  Oral  intermittent  (Stephens),  45  grains  on 
two  consecutive  days  weekly  for  eight 
weeks 

90 

14 

(v)  Oral  intermittent  (Stephens),  30  grains 
given  as  in  Series  (iv) 

113 

5 

(vi)  Intramuscular  injections  (12)  followed  by 
intermittent  oral  as  in  Series  (v) 

58 

2 

The  blood  of  each  patient  was  examined  weekly  during  treatment, 
and  when  parasites  were  found  such  cases  were  recorded  as  relapses. 


That  is,  there  were  no  relapses  during  treatment  among 
302  men  undergoing  a  course  of  continuous  quinine,  but 
amoug  261  men  undergoing  an  intermittent  course  there 
were  21  relapses  during  treatment.  This  shows  that  a 
continuous  treatment  is  the  only  sound  way  to  administer 
these  alkaloids,  and  that  multiplication  continues  in  spite 
of  destruction. 

(3)  Relapses  of  benign  tertian  often  occur  immediately 
after  quinine  treatment,  indicating  that  the  parasites  must 
be  very  near  febrile  limits. 

The  Production  of  Cures. 

Sterilization,  or  the  destruction  of  every  asexual  parasite 
iu  the  liost,  is  what  is  meant  by  the  term  “  cure.”  Cures 
may  bo  natural  or  artificial. 

Natural  cures  are  seen  more  commonly  in  malignant 
tertian  than  in  benign  tertian  fevers,  and  were  it  not  for 
this  fact,  in  many  parts  of  the  tropics  the  native  popula¬ 
tion  would  have  been  decimated  long  ago,  as  few  ever  get 
quinine.  Natural  cures  may  occur  iu  one  of  the  following 
ways : 

1.  The  destruction  of  asexual  cycle  by  the  tissues  of  the  body 
—for  example,  by  phagocytosis,  immune  substances,  etc.  We 
can  dismiss  this  possibility  because  in  spleen  smears  cells  are 
seen  engulfing  pigment  granules  and  gametocytes,  but  never 
the  asexual  forms.  The  malarial  parasite  is  a  liaemosporidian, 
and  does  not  leave  the  red  blood  cell  except  to  infect  another 
erythrocyte.  Antibodies  have  not  been  proved. 

2.  The  excessive  production  of  gametocytes.  There  is 
abundant  evidence  in  favour  of  this  view,  (a)  Gametocytes 
are  non-multiplying,  sexually  differentiated  forms  produced 
by  the  multiplication  cycle.  Gametocytes  can  only  multiply 
by  fertilization  in  the  insect’s  body  and  require  a  lower  tem- 
peiature— 18°  to  22°  C.  Schaudinn’s  view  on  parthenogenesis  is 
an  erroneous  conception  of  the  gametocyte  function,  and  has 
led  to  au  enormous  amount  of  confusion,  (b)  The  appearance 
of  gametocytes  in  the  peripheral  blood  in  untreated  cases 


heralds  a  subsidence  of  the  fever,  (c)  The  relative  percentage 
of  gametocytes  is  high  in  long  relapses,  and  are  often  the  only 
forms  seen  in  latent  malaria. 

The  immunity  of  the  native  is  due  to  the  excessive 
gametocyte  formation.  A  parallel  condition  is  seen  in 
chronic  cyst  carriers  of  amoebic  dysentery.  I  may  there¬ 
fore  conclude  that  natural  cures  are  produced  by  an 
exhaustion  of  the  asexual  cycle  owing  to  excessive 
gametocyte  xoroduction ;  this  best  explains  bow  the  para¬ 
site  and  host  can  maintain  an  equilibrium  for  their 
mutual  benefit.  The  parasite,  by  producing  a  large 
number  of  sexual  forms,  can  propagate  its  species  without 
unduly  taxing  the  host. 

Artificial  cures  are  produced  by  the  cinchona  alkaloids 
destroying  the  young  asexual  forms,  and  such  cures  can 
be  described  as  occurring  in  three  stages. 

1.  The  immediate  curative  effect  as  shown  by  the  sub¬ 
sidence  of  fever  and  disappearance  of  parasites  from  the 
peripheral  blood.  The  effect  is  produced  by  the  action  of 
^tliese  alkaloids  in  reducing  the  parasitic  concentration 
from  febrile  to  afebrile  limits — that  is,  from  billions  to 
millions. 


Table  II. — Showing  the  Results  of  the  Immediate  Curative  Effect 
when  Quinine  is  given  Intravenously  or  Orally  in  Benign 
Tertian  Infections. 


Disappearance  of  Parasites 
Hours. 

in 

Cases 

Observed. 

24. 

48. 

72. 

1 

96.  120. 

144. 

Intravenous  . 

38 

29 

5 

1  - 

73 

Oral  administration 

22- 

42 

31  1  5 

_ 

100 

(30  grains  daily) 

*  I 

Unfortunately  I  was  transferred  at  the  most  critical  stage 
of  my  experiments  and  have  not  the  figures  for  the  effect 
of  cinchona  febrifuge  and  quinidine  available,  but  I  found 
that  the  parasites  disappeared  within  seventy-two  hours 
aften  treatment,  as  compared  with  120  hours  after  quinine. 
I  therefore  conclude  that  in  benign  tertian  infections  all 
the  crystalline  alkaloids  of  cinchona  exert  a  marked 
immediate  curative  effect.  The  best  results  were  obtained 
with  einchonidine  and  quinidine.  As  one  would  expect, 
quinine  acted  quicker  when  given  intravenously  than  when 
by  mouth.  My  experience  in  Dagshai  on  malignant  tertian 
infection  was  very  limited,  but  the  results  of  the  1866 
Commission  indicate  that  these  alkaloids  act  well  on 
clinical  malaria. 

2.  Sterilization  or  cure  is  brought  about  by  the  complete 
destruction  of  the  asexual  cycle.  We  know  from  clinical 
experience  that  a  few  doses  of  quinine  are  not  sufficient  to 
effect  a  cure,  so  that  the  rate  of  destruction  of  each  para¬ 
sitic  brood  must  be  under  100  per  cent.  If  we  denote  this 
rate  of  destruction  by  “/”  then — 

K  =  N  fl  -/)  r  — 

2 

This  equation  represents  the  condition  of  affairs  during 
treatment,  as  the  rate  of  destruction  probably  remains 
constant.  In  malignant  tertian  infections,  owing  to  the 
slower  rate  of  multiplication — that  is,  twelve-fold — equi¬ 
librium  is  established  when  the  rate  of  asexual  destruction 
approaches  92  per  cent,  of  the  parasites.  If  the-  rate  of 
destruction  of  each  parasitic  brood  is  greater  than  92  per 
cent.,  a  cure  results.  In  benign  tertian  infections,  owing 
to  the  rate  of  multiplication  being  twenty-four-fold,  to 
attain  an  equilibrium,  a  destruction  of  95  per  cent,  of  the 
asexual  forms  is  necessary,  and  a  still  higher  percentage 
to  effect  a  cure.  The  rate  of  parasitic  destruction  pro¬ 
duced  by  quiniue  in  benign  tertian  infections  must  be 
about  95  per  cent.,  as  a  two  months’  course  cures  25  per 
cent,  of  tlie  cases,  and  a  four  months’  course  50  per  cent. 
The  destruction  rate  of  cinchona  febrifuge,  ciuchonidiue, 
and  quiuidme  must  be  greater  than  quinine  in  this  infec¬ 
tion,  as  50  to  60  per  cent,  are  cured  during  a  short  course 
of  treatment.  In  malignant  tertian  infections  a  month’s 
course  of  quinine  sterilizes  most  cases,  so  that  the  para- 
siticidal  rate  of  quinine  must  be  well  over  92  per  cent. 
The  obvious  line  of  research  is  to  test  carefully  these 
alkaloids  on  both  types  of  parasites  and  then  select  the 
alkaloid  with  the  highest  percentage  of  cures.  The 
minimum  duration  of  treatment  necessary  for  complete 
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sterilization  should  next  be  investigated.  Owing  to  tho 
difference  in  the  rate  of  multiplication  of  these  two  para¬ 
sites  wo  would  expect  the  duration  of  treatment  in  benign 
tertian  infections  to  be  twice  as  long  as  in  malignant 
tertian  infections. 

3.  Incomplete  Destruction  or  Relapses. — As  we  have 
ruled  out  the  sexual  forms,  we  are  left  to  consider  the 
part  the  asexual  form  plays  in  the  production  of  relapses, 
(a)  Resistant  forms.  Against  this  theory  the  following 
points  may  be  advanced :  Such  forms  have  not  been 
demonstrated  microscopically.  The  relapses  when  plotted 
form  a  skew  curve.  If  these  forms  were  present  we  would 
expect  a  secondary  wave  on  this  curve.  Latency  is  better 
explained  by  gametocyte  production,  (b)  The  asexual 
cycle  is  only  partially  destroyed  by  treatment.  The 
gametocytes  are  produced  from  the  multiplication  cycle. 
Their  brake-like  action  retards  the  multiplication  rate, 
and  explains  how  long  relapses,  latency,  and  spontaneous 
cures  occur.  This  effect  can  be  expressed  by  the  equation 
already  given  for  destruction;  the  fraction  “/”  represents 
the  number  of  asexual  forms  converted  into  gametocytes, 
and,  as  they  are  non  multiplying  forms,  it  is  equivalent  to 
destruction. 


Table  III. — Showing  the  Relative  Counts  made  on  Cases  of  Benign 
Tertian  Infection  Relapsing  after  Treatment  with  Quinine. 


Percentage  of  Gametocytes  present  in  Relation  to 

Asexual  Forms.  *  No.  of 

_ _ _ ' _  Cases 


Nil. 

10. 

20. 

30. 

40. 

50. 

60. 

70. 

80. 

90. 

100. 

Observed. 

4 

10 

14 

7 

8 

9 

3 

6 

2 

— 

2* 

65 

*  In  each  of  these  two  cases  only  two  parasites  could  be  found. 


The  majority  of  our  relapses  showed  this  gametocyte 
production,  a  few  showed  high  counts,  and  were  associated 
with  relapses  that  occurred  eight  to  ten  weeks  after 
treatment. 

The  tests  of  a  cure  I  have  already  dealt  with  in  a 
previous  paper. 

The  Choice  of  the  Alkaloid. 

The  first  important  observation  made  on  taking  over 
charge  of  the  research  laboratory  at  Dagsliai,  Simla  Hills, 
was  that  malignant  tertian  infections  were  absent.  This 
1  have  already  explained  in  a  previous  paper  as  due  to  the 
specific  action  of  quinine.  W  e  tested  the  value  of  the 
different  methods  of  quinine  administration  on  more  than 
600  cases  of  benign  tertian  infection,  and  found  that 
quinine  had  a  low  sterilization  rate — that  is,  about  75  per 
cent,  of  the  cases  relapsed  in  spite  of  treatment.  This 
marked  the  first  step  in  our  research — that  is,  that  quinine 
is  a  specific  for  malignant  tertian  and  of  little  value  in 
benign  tertian  infectious.  I  considered  “the  total  alkaloids 
cinchona  febrifuge  ”  worthy  of  trial  owing  to  its  cheapness 
and  to  the  fact  that  the  same  amount  of  bark  would  yield 
twenty  times  more  cinchona  febrifuge  than  quinine.  The 
latter  alkaloid  forms  only  5  to  6  per  cent,  of  the  alkaloids 
in  Indian  barks.  In  India  during  the  war  the  majority  of 
non-State-aided  dispensaries  were  forced  to  use  cinchona 
febrifuge  for  financial  reasons.  Colonel  Alcock,  F.R.S., 

I.M.S.,°of  the  London  School  of  Tropical  Medicine,  has 
informed  me  that  he  used  cinchona  febrifuge  for  many 
years  in  tho  treatment  of  malaria.  Sir  David  Prain  has 
told  me  that  one  of  the  big  druggists  in  Bombay  uses 
cinchona  febrifuge  in  the  preparation  of  his  malarial 
specific,  and  considers  that  its  curative  results  are  better 
than  quinine.  We  tested  cinchona  febrifuge  on  two  series 
of  fifty-three  and  fifty-seven  men,  giving  21  grains  daily 
in  two  divided  doses  for  three  weeks,  and  found  that  the 
cure  rate  was  twice  that  of  a  two  months’  course  of 
quinine.  The  total  alkaloids  are  therefore  more  effica¬ 
cious  in  benign  tertian  infections.  It  was  obvious  from  this 
that  there  was  some  alkaloid  in  cinchona  bark  other  than 
quinine,  which  gave  this  enhanced  cure  rate.  We  were 
able  to  eliminate  the  amorphous  alkaloids  known  as 
“  quinoidine,”  as  all  cases  relapsed  and  parasites  were 
found  in  tho  blood  of  some  of  the  patients  during  treat¬ 
ment.  Of  the  crystalline  alkaloids,  cinchonine  was  too 
toxic,  and  eight  of  the  fourteen  cases  tested  relapsed. 
The  two  alkaloids — cinclionidine  and  quinidiue — were 
tested  on  46  and  62  cases  respectively,  and  both  gave 


a  cure  rate  of  over  60  per  cent,  with  a  short  course  of  throe 
weeks.  I  may  here  mention  that  many  medical  men  have 
unknowingly  used  quinidine  in  the  treatment  of  malarial 
fevers.  Messrs.  Howard  of  Ilford  inform  me  that  they 
sell  several  thousand  ounces  of  this  alkaloid  ’yearly.  The 
majority  of  it  is  exported  to  the  East,  probably  to 
adulterate  quinine.  Sir  David  Prain  told  me  that 
Howard’s  quinine,  owing  to  its  purity,  commands  a  good 
price,  but  was  often  adulterated  in  India,  the  pure  quinine 
being  scooped  out  of  the  bottle  and  the  cav-ity  filled 
with  the  cheaper  alkaloid.  MacGilchrist  on  clinical 
and  experimental  tests  (1915)  considered  that  hydro- 
quinine  was  better  than  quinine.  The  ethylation  of 
the  vinyl  group  (CH  :  CHa)  renden;  these  alkaloids  more 
stable  ami  so  less  easily  oxidised  by  permanganate; 
theoretically  wo  would  expect  these  hydro-alkaloids  to 
resist  the  oxidizing  effect  of  the  tissue,  and  so  resist  being 
broken  down  into  inert  decomposition  products.  The 
hydro-alkaloids  are  easily  prepared  by  bubbling  hydrogen 
through  an  alkaloidal  solution  in  the  presence  of  an 
electrode  of  platinum  or  Kelver’s  nickel.  Dr.  Blagden, 
D.Sc.,  of  Messrs.  Howard’s,  is  kindly  preparing  a  suffi¬ 
cient  quantity  of  these  hydro-alkaloids  for  further  tests. 
In  the  present  state  of  our  knowledge  the  alkaloids  recom¬ 
mended  in  the  treatment  of  malaria  are  hydroquinine  for 
malignant  tertian,  and  quinidine,  or  possibly  liydro- 
quinidine,  for  benign  tertian  infections.  Dr.  H.  H.  Dale 
has  pointed  out  to  me  that,  as  I  had  not  tested  quinidine 
on  malignant  tertian  infections,  quinidine  may  have  a 
higher  cure  rate  than  quinine  in  this  infection. 


The  Salt  to  Employ. 

The  sulphate  of  quinidine  is  soluble  in  1  in  108  at  10°  C. 
as  compared  with  quinine  sulphate  in  1  in  720  at  25°  C. 
The  sulphate  is  the  cheapest  salt  and  is  therefore  commonly 
used.  The  acid  sulphate  and  bihydrochloride  are  more 
soluble,  and  are  used  for  tablets  or  injections.  The  most 
suitable  dose  for  an  adult  is  10  grains  given  twice  a  day 
after  food.  We  know  that  small  doses  of  quinine  (1  to  3 
grains)  are  insufficient  to  control  fever,  whilst  large  doses 
(45  to  90  grains  a  day)  do  not  increase  the  cure  rate. 
These  large  doses  only  upset  the  digestion  and  produce 
diarrhoea,  consequently  a  large  amount  of  the  alkaloid  ia 
not  absorbed. 


Conclusions. 

(а)  Recommendations  for  the  treatment  of  malarial 
fever : 

1.  The  alkaloid.  Hydroquinine  in  malignant  tertian  in¬ 
fections,  and  quinidine  in  benign  tertian  infections.  Th« 
hydroquinidine  has  not  been  tested. 

2.  The  oral  is  the  simplest  and  most  practical  method  for 
giving  these  alkaloids.  The  intravenous  method  is  the 
most  rapid  and  should  be  reserved  for  pernicious  cases. 
The  intramuscular  method  should  only  he  used  when  there 
is  vomiting  or  no  absorption. 

3.  Treatment  should  be  continuous;  10  grains  of  the 
alkaloid  administered  twice  daily. 

4.  The  treatment  should  extend  over  a  month  in 
malignant  tertian  infections,  and  from  six  weeks  to  two 
months  in  benign  tertian  infections. 

(б)  The. employment  of  an  alkaloid  other  than  quinine 
opens  a  new  line  of  research  in  the  treatment  of  malarial 
fevers.  The  use  of  quinidine  will  lead  to  : 

1.  Greater  efficiency;  as  the  higher  cure  rate  of  quinidine 
will  prevent  these  relapses. 

2.  Economy:  as  benign  tertian  infections  constitute 
about  50  per  cent,  of  the  malarial  infections  in  India, 
the  more  extended  use  of  quinidine  should  decrease  the 
demand  for  quinine  and  lower  the  present  inflated  market 
price  of  this  alkaloid. 

3.  The  possibility  of  India  supplying  the  whole  of  the 
need  of  the  British  Empire  for  these  alkaloids.  The  .Java 
C.  ledgeriana  is  cultivated  with  difficulty  in  India,  but  has  a 
very  high  quinine  yield,' 8  to  12  per  cent.  The  yellow  bark 
C.  calisaya  has  aLo  a  high  qniuine  content.  The  crown 
bark  C.  officinalis,  which  produces  about  6  per  cent,  of 
alkaloids,  of  which  4$  per  cent,  is  quinine  and  lj  per  cent, 
quinidine,  grows  well  in  India.  The  red  bark  C.  succirubra, 
which  produces  about  4J  per  cent,  of  quinidine  and  H  per 
cent,  of  other  alkaloids,  grows  luxuriantly  in  India.  For 
the  amount  of  quinine  extracted  from  Indian  barks  five 
times  that  amount  of  quinidine  could  be  obtained  yearly. 

I  must  finally  express  my  indebtedness  to  Dr.  H.  H» 
Dale,  F.R.S.,  for  the  very  material  help  and  advice  he  has 
given  me  whilst  working  at  the  National  Research  Institute, 
and  to  Mr.  II.  King,  M.Sc.,  for  his  expert  help  a 
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instructions  in  the  chemistry  of  these  alkaloids.  Distinc¬ 
tions  are  invidious,  but  one  cannot  help  contrasting  the 
ever-ready  help  and  advice  that  one  obtained  in  any 
difficulty  from  the  staff  of  the  National  Research  Institute 
to  that  of  the  suspicious  and  hindering  attitude  adopted  by 
many  officials  whose  appalling  want  of  appreciation  un¬ 
consciously  hinders  for  a  time  important  advances  in 
prevention  and  treatment. 


Sir  Archibald  E.  Garrod,  K.C.M.G.,  F.R.S., 

Regius  Professor  of  Medicine,  University  of  Oxford. 

My  experience  during  the  war  led  me  to  regard  cold  as  the 
most  potent  influence  in  provoking  blackwater  attacks  in 
patients  with  malignant  malaria.  The  attacks  began  with 
the  onset  of  colder  weather,  and  some  followed  winter 
bathing  contrary  to  rules.  In  a  few  cases  there  was 
evidence  that  quinine  contributed  to  the  causation  of  an 
attack.  A  number  of  patients  were  treated  by  the  intra¬ 
muscular  injection  of  gr.  x,  apparently  with  benefit,  but  in 
one  case  such  a  dose  caused  a  slight  recurrence  of  haemo- 
globinuria.  In  another  case  an  attack  followed  an  intra¬ 
venous  injection.  As  all  our  patients  had  been  treated 
with  quinine  there  was  no  opportunity  of  excluding  its 
influence,  but  patients  who  had  been  treated  with  very  large 
doses  did  not  seem  to  be  more  liable  than  others.  My 
general  impression  was  that  quinine  was  not  the  essential 
factor  in  the  causation  of  the  attacks,  but  that  it  must 
be  regarded  as  one  of  the  contributory  causes  in  some 
instances. 


T.  S.  Hele,  M.A.,  M.D., 

Fellow  of  Emmanuel  College,  Cambridge. 

The  excretion  rate  of  quinine  in  health  shows  no 
great  fall  from  the  second  to  the  twelfth  hour  after  a  dose 
by  the  mouth,  from  the  fourth  to  the  eighteenth  hour 
after  an  intramuscular  dose  (after  an  initial  delay),  and 
from  the  second  to  the  twelfth  hour  after  an  intravenous 
dose.  If  the  excretion  rate  is  any  measure  of  the  rate  of 
change  of  quinine  concentration  in  the  blood,  these  figures 
give  an  indication  as  to  time  for  which  quinine  is  efficacious 
after  administration  by  the  several  routes. 

The  excretion  of  quinine  in  blackwater  fever  is  not 
different  from  that  in  health  if  the  kidney  is  secreting  a 
sufficient  volume  of  urine  (6  cases).  Of  course,  in  other 
instances  the  excretion  may  be  entirely  suppressed. 

Professor  Ramsden’s  observation  that  the  percentage 
of  quinine  excreted  on  high  dosage  is  very  much  less  than 
that  on  low  dosage  is  of  considerable  interest.  In  other 
words,  a  greater  proportional  amount  of  quinine  is  meta¬ 
bolized  on  a  high  dosage.  A  similar  phenomenon  may  be 
observed  in  the  dog  after  the  administration  of  some 
aromatic  drugs — for  example,  guaiacol.  If  under  normal 
conditions  the  pterols  excreted  free  in  the  urine  amount  to 
40  mg.  daily,  and  the  phenols  excreted  in  combination  with 
sulphuric  and  glycuronic  acids  to  20  mg.  daily,  after  high 
dosage  with  guaiacol  the  phenols  excreted  free  amount 
to  only  120  mg.,  while  those  in  combination  amount  to 
600  mg.  That  is  to  say,  the  administered  guaiacol  pro¬ 
duces  only  a  threefold  increase  in  the  free  phenols  excreted, 
but  a  thirty-fold  increase  in  the  combined  phenols  excreted. 
Smaller  doses  give  intermediate  figures.  The  amount  of 
the  phenols  excreted  in  combination  rises  disproportion¬ 
ately  to  the  amount  of  the  guaiacol  administered.  The 
reactions  involved  are  complex,  but  if  we  regard  these 
syntheses  as  the  ultimate  stages  in  the  detoxication  of 
the  administered  drug,  it  follows  that  there  may  be 
an  optimum  effective  dose  for  drugs  of  this  character. 
Similarly,  if  quinine  itself,  and  not  a  metabolic  product  of 
quinine,  is  the  active  curative  agent,  perhaps  there  is  an 
optimum  effective  dose  for  this  substance. 


Lieut.- Colonel  Sir  Leonard  Rogers,  C.I.E.,  F.R.S., 

Professor  of  Pathology,  Medical  College,  Calcutta. 

Some  experiments  I  made  showed  that  the  acid  hydro¬ 
bromide  of  quinine  was  the  least  tonic  of  the  soluble 
quinine  salts  when  given  intravenously,  for  which  purpose 
it  is  the  most  suitable  salt.  I  found  cinchonine  bihydro¬ 
chloride  had  the  same  toxicity  intravenously  as  the 
corresponding  quinine  salt,  but  when  given  subcutaneously 
or  intramuscularly  the  cinchonine  salt  produced  cin- 
ehonism,  which  quinine  never  does  by  this  method  of 
administration.  1  therefore  did  some  experiments  by 


injecting  the  acid  hydrochlorides  of  quinine  and  cin¬ 
chonine  intramuscularly  in  the  gluteal  muscles  of  rabbits, 
and  after  killing  them  at  different  intervals  I  estimated 
the  amount  of  the  salts  remaining  unabsorbed  in  the 
muscle  and  the  amount  of  absorbed  alkaloid  in  the  internal 
organs.  The  results  showed  that  the  cinchonine  salt  was 
absorbed  three  times  as  rapidly  and  three  times  as  com¬ 
pletely  as  the  quinine  salt.  I  therefore  advise  intravenous 
quinine  in  very  severe  and  dangerous  infections.  In  less 
severe  but  relapsing  cases,  or  those  in  whom  quinine  causes 
sickness,  I  advise  7%  to  15  grains  of  cinchonine  bihydro¬ 
chloride  intramuscularly  on  four  successive  days,  followed 
by  quinine  by  the  mouth  in  20  to  30  grains  a  day  for  three 
or  four  weeks,  and  then  10  grains  a  day  for  four  to  six 
months  to  prevent  relapses  and  complete  the  cure. 


Dr.  M.  Nierenstein. 

Professor  Dixon  has  kindly  made  several  references  to 
my  report  on  the  excretion  of  quinine  in  the  urine,  it  is 
therefore  only  necessary  for  me  to  emphasize  two  points. 

1.  I  wish  to  draw  attention  to  the  much  lower  excretion 
of  euquinine  and  quinine  lactate.  I  found  that  whereas 
quinine  and  its  other  salts  are  excreted  to  the  extent  of 
about  50  per  cent.,  the  excretion  of  euquinine  is  about 
30  per  cent.,  and  that  of  quinine  lactate  about  40  per  cent. 
I  should  be  glad  to  see  these  results  confirmed  by  other 
workers.  They  seem  to  me  very  important,  and  suggest 
many  theoretical  considerations.  In  the  case  of  euquinine 
this  is  not  due  to  passage  through  the  alimentary  canal, 
since  I  only  found  traces  of  quinine  in  the  faeces. 

2.  As  regards  haemoquinic  acid,  I  would  like  to  point 
out  that  all  we  know  at  present  is: 

(i)  That  the  organism  produces  from  quinine  a  substance 
which  I  have  provisionally  named  haemoquinic  acid. 

(ii)  That  this  substance  possesses  haemolytic  properties. 

(iii)  That  this  substance  is  present  in  larger  amounts  in  black¬ 
water  urines  than  in  malarial  urines. 

(iv)  That  this  suggests,  but  does  not  prove,  a  relationship 
between  quinine,  haemoquinic  acid,  and  blackwater  fever. 

Sir  David  Bruce,  in  a  letter  to  me  some  time  ago, 
referred  to  blackwater  fever  as  a  conundrum.  Haemo¬ 
quinic  acid  does  not  solve  this  riddle ;  it  only  indicates 
some  lines  on  which  it  may  possibly  be  solved.  I  believe, 
however,  that  it  will  be  worth  while  to  follow  up  the 
haemoquinic  acid  clue;  I  have  therefore  started  a  series 
of  experiments  on  the  oxidation  of  quinine  in  vitro ,  but 
so  far  all  my  results  have  only  yielded  quitenine.  It  is, 
however,  possible  that  quinetoxin  will  give  haemoquinic 
acid  on  oxidation,  since  it  contains  the  CO  group  in 
place  of  CH.OH  present  in  quinine.  Here  again  I  am 
influenced  by  my  provisional  formula  for  haemoquinic 
acid. 


J.  C.  McWalter,  LL.D.,  M.D„ 

Dublin. 

Every  soldier  has  been  dosed  with  quinine  and  therefore 
it  is  impossible  to  say  what  the  effect  would  have  been  if 
he  had  got  none.  We  had  sent  over  100,000  soldiers  into 
malarial  districts  in  the  East  under  the  belief  that  we 
would  prevent  the  onset  of  malaria  by  the  use  of  quinine. 
At  least  80  per  cent,  of  these  soldiersf  who  were  sent  to 
Lake  Doiran  and  70  per  cent,  of  those  in  the  Jordan 
Valley  had  got  malaria.  Each  of  these  cases  costs  the 
State  £1,000 — between  pensions,  hospital  treatment  and 
other  expenses ;  probably  the  cost  of  malaria  in  the  army 
was  now  £50,000,000  a  year,  and  this  had  mostly  arisen 
because  of  the  supposition  that  quinine  was  a  prophylactic. 
One  result  was  that  adequate  mosquito  netting,  in  the 
earlier  days  of  the  war  at  least,  was  not  relied  upon  more 
exclusively.  Quinine  had  perhaps  some  influence  on  the 
incidence  of  benign  tertian  malaria,  but  it  came  and  went 
whether  quinine  was  used  or  not.  The  problem  was 
malignant  tertian  malaria  and  quinine  had  proved  a  failure 
in  most  cases.  In  Egypt  some  gave  it  in  combination  with 
arsenic  and  iron — when  it  seemed  less  useless. 


Dr.  C.  M.  Wenyon,  C.M.G.,  O.B.E. 

During  the  war  very  few  new  facts  as  to  the  treatment  of 
malaria  by  quinine  were  discovered.  Towards  the  end  of 
the  war  the  tendency  was  to  come  back  to  the  pre-war 
methods  of  ouiniue  administration,  PerhaDS  our  know 
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ledge  of  the  intramuscular  use  of  quinine  has  extended; 
in  spito  of  the  necrotic  effects  on  tho  muscles  the  good 
results  are  most  marked.  The  necrosis  which  has  been 
produced  in  thousands  of  cases  has  only  in  a  very  small 
minority  produced  any  ill  effects;  the  good  results  obtained 
in  the  method  of  treatment  quite  outweigh  any  ill  effects 
resulting. 

Little  is  known  as  to  how  quinine  acts.  It  either  acts 
directly  as  a  toxin  or  on  the  tissues  by  stimulating  them 
to  produce  a  substance  which  kills  the  parasites,  or  it 
renders  the  red  blood  corpuscles  unsuitable  as  food  for 
the  parasite.  Quinine  when  administered  produces  in  the 
next  few  hours  signs  of  degeneration  in  the  parasites; 
cultures  of  the  malarial  parasites  cannot  be  obtained  from 
the  blood  of  patients  who  are  taking  quinine.  The  red 
blood  cells  must  contain  quinine  or  some  other  substance 
which  prevents  the  parasites  growing.  In  connexion  with 
Major  Acton’s  reference  to  the  different  action  of  quinine 
in  malignant  malaria  and  benign  tertian,  the  failure  of 
quinine  to  act  in  the  malaria  of  birds  is  worthy  of  con¬ 
sideration  and  investigation.  When  quinine  is  given 
prophylactically  it  is  generally  supposed  that  it  kills  the 
sporozoites  when  injected  by  the  mosquito.  There  is  no 
evidence  of  this;  it  maybe  that  in  spite  of  the  quinine  the 
sporozoites  do  still  enter  the  red  blood  corpuscles,  and  that 
quinine  acts  by  killing  the  early  stages  in  the  red  blood 
corpuscle.  Experiments  conducted  by  me  in  Macedonia 
showed  that  quinine  affects  the  gametocytes  of  benign 
tertian  malaria  more  than  those  of  malignant  tertian. 
Mosquitos  were  readily  infected  from  cases  of  malignant 
tertian  malaria  taking  quinine,  whereas  they  were  rarely 
infected  from  cases  of  benign  tertian  malaria  if  they  were 
being  treated  with  quinine.  On  the  other  hand,  cases  of 
benign  tertian  not  taking  quinine  readily  infected  mos¬ 
quitos.  Blackwater  fever  in  Macedonia  most  usually 
occurred  directly  after  a  dose  of  quinine,  but  a  certain 
percentage  of  cases  were  not  initiated  by  a  dose  of 
the  drug. 


DISCUSSION. 

Sir  Leonard  Rogers,  in  reply  to  Dr.  McWalter’s 
statement  that  quinine  was  of  very  little  use  in 
malaria,  drew  attention  to  the  historical  evidence,  and 
pointed  out  that  in  India,  during  the  first  half  of  the 
nineteenth  century,  cinchona  bark,  and  later  quinine,  were 
not  given  in  malaria  until  the  temperature  had  fallen  to 
normal.  In  1849  Dr.  Hare  advocated  full  doses  of  quinine 
during  fever,  and  cured  bad  cerebral  cases  which  had  pre¬ 
viously  always  died.  He  was  given  an  opportunity  of 
trying  his  method  in  the  European  Hospital  in  Calcutta, 
and  reduced  the  fever  mortality  in  one  year  to  one- 
twelfth  of  the  previous  rate.  That  was  conclusive 
evidence  of  the  value  of  quinine  in  malaria,  which  would 
hold  its  place  until  something  better  was  discovered. 

Professor  J.  A.  Gunn,  D.Sc.,  M.D. Oxford,  confirmed 
an  observation  made  by  Sir  Leonard  Rogers  to  the 
effect  that  it  was  important  to  give  an  intravenous  in¬ 
jection  of  quinine  slowly  and  in  high  dilution.  He  had 
found  experimentally  in  rabbits  that  there  was  a  consider¬ 
able  difference  in  the  minimum  lethal  dose  of  quinine 
according  as  it  was  given  slowly  and  in  dilution  or  rapidly 
and  in  concentration.  This  was  usually  true  of  intra¬ 
venous  injections  of  other  drugs  as  well.  He  mentioned 
some  results  he  had  obtained  with  two  new  alkaloids, 
harmaline  and  harmine ;  he  had  found  that  both  had 
pharmacological  actions  similar  to  quinine.  Experiments 
in  vitro  showed  that  there  was  a  considerable  difference  in 
the  resistance  of  the  adult  organisms  to  the  alkaloid ;  he 
drew  the  conclusion  that  relapses  in  protozoal  diseases 
after  treatment  might  be  due  to  survival  of  adult 
organisms,  and  not  necessarily  in  every  case  merely  to  the 
persistence  of  spore  forms.  The  alkaloids  harmaline  and 
harmine  were  not  found  to  be  so  good  in  acute  malaria  as 
quinine,  but  the  latter  alkaloid  had  proved  very  successful 
in  relapsing  malaria  and  had  succeeded  where  quinine 
failed.  The  number  of  cases  was  not  sufficient  to  make 
this  certain,  but  the  results  so  far  obtained  were 
encouraging. 

Dr.  II.  II.  Dale,  F.R.S.,  speaking  ils  an  outside  observer 
in  this  question,  wished  to  mentiAi  one  or  two  points 
which  had  struck  him  in  the  course  of  the  debate. 


Referring  to  Dr.  Wenyon’s  inclination  to  regard  the 
action  of  quinine  as  direct  and  specific  on  the  "parasite, 
on  account  of  its  failure  to  act  on  the  closely  related 
blood  parasite  of  birds,  Dr.  Dale  suggested  that  tho 
argument  cut  both  ways.  Mr.  Dobell  and  he  had  suc¬ 
ceeded  in  transferring  to  a  kitten  a  strain  of  Entamoeba 
histolytica  from  a  patient  who  was  subsequently  cured 
without  difficulty  by  an  ordinary  course  of  emetine.  On 
the  same  strain  of  the  parasite  in  the  kitten  emetine  had 
no  effect  whatever  in  any  dose.  The  ineffectiveness  of 
quinine  on  the  bird  parasite  might  be  due  to  difference 
of  host  rather  than  difference  of  parasite,  lie  emphasized 
also  the  importance,  from  the  practical  point  of  view,  of 
Major  Acton’s  evidence  as  to  the  value  of  quinidine.  Even 
if  it  were  only  as  effective  as  qninine,  the  fact  might  mean 
a  revolution  in  the  policy  of  planting  cinchona,  which  had 
hitherto  aimed  at  producing  a  bark  giving  a  maximum 
yield  of  quinine,  and  had  resulted  in  the  breeding  of 
strains  which  were,  on  the  whole,  unsuitable  for 
cultivation  in  India.  If  quinidine  were  even  as  good 
as  quinine,  the  supply  of  alkaloid,  as  Major  Acton  had 
said,  could  be  obtained  from  Cinchona  succirubra,  which 
grew  with  great  readiness  over  large  areas  in  India. 
Borrowing  an  Americanism,  which  in  this  connexion  had 
a  ludicrous  appropriateness,  Dr.  Dale  said  that  there  was 
clearly  a  possibility  that  the  world-policy  of  cinchona¬ 
planting  had  been  “  barking  up  the  wrong  tree.” 

Lieut.- Colonel  McCarrison,  I.M.S.,  with  reference  to  the 
intravenous  injection  of  quinine,  said  that  he  had  recently 
found,  in  collaboration  with  Colonel  Cornwall,  I.M.S.,  that 
whereas  a  medicinal  dose  of  quinine  introduced  into  the 
venous  circulation  of  sheep  might  cause  in  one  animal  au 
alarming  and  even  fatal  fall  of  blood  pressure,  such  a 
pronounced  fall  did  not  occur  in  other  sheep  of  the  same 
weight.  The  risk  of  a  fatal  fall  of  blood  pressure  was 
likely  to  be  greater  the  lower  the  initial  blood  pressure  of 
the  animal.  It  was  found  that  the  addition  of  2  or  3  drops 
of  a  1  in  1,000  solution  of  adrenalin  to  the  solution  before 
injection  counteracted  this  fall.  It  was  a  point,  therefore, 
of  some  practical  importance  that  when  in  the  human 
subject  the  initial  blood  pressure  was  low  the  precaution 
should  be  taken  of  adding  to  the  solution  a  protective  dose 
of  adrenalin.  In  the  course  of  further  investigations 
Colonel  Cornwall  found  that  the  continued  intravenous 
use  of  quinine  led  to  a  condition  of  circumscribed  necrosis 
of  the  adrenal  cortex. 

Dr.  Bodman  (Bristol)  asked  whether  good  results  had 
been  obtained  from  the  administration  of  plain  saline 
injections  (rectal  or  subcutaneous)  in  conjunction  with  the 
various  forms  of  quinine.  In  malignant  cerebral  cases  the 
capillaries  of  the  organs  were  filled  with  infected  cor¬ 
puscles  which  were  not  reached  by  quinine  in  the 
circulating  blood.  If  the  fluidity  of  the  blood  could  be 
increased  so  as  to  flush  out  these  capillaries  the  parasites 
would  be  brought  into  contact  with  the  quinine  circulating 
in  the  blood.  In  a  few  cases  which  he  had  been  able  to 
treat  in  this  way  in  Salonica  good  results  appeared  to 
follow,  but  the  cases  were  too  few  to  justify  any 
generalities. 

Dr.  C.  M.  Wenyon,  in  reply  to  Dr.  Me  Walter,  admitted 
that  the  prophylactic  use  of  quinine  in  Macedonia  was 
undoubtedly  a  disappointment  ;  but  though  numbers  of 
men  got  infected  in  spite  of  10,  20,  or  30  grains  a  day,  still 
there  was  evidence  that  a  certain,  perhaps  small,  per¬ 
centage  were  nevertheless  protected.  It  had  been  said 
that  it  was  impossible  to  judge  of  what  would  have 
happened  if  no  quinine  had  been  taken  ;  such  an  experi¬ 
ment  did  take  place  in  the  Caucasus  :  305  men  were 
exposed  for  four  weeks  to  infection  without  nets  or 
quinine — within  two  months  303  men  had  gone  down 
with  malaria.  It  was,  he  thought,  inconceivable  that  all 
these  would  have  been  infected  if  prophylactic  quinine 
had  been  taken.  The  percentage  of  infections  in  this  case 
was  practically  100,  which  was  higher  than  in  any  of  the 
worst  spots  in  Macedonia. 

Professor  Dixon,  in  bringing  the  discussion  to  a  con¬ 
clusion,  said  that  though  it  had  not  very  closely  followed 
the  lines  he  had  suggested  in  his  opening  remarks,  it  had 
been  highly  interesting  and  useful. 
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PHYSICIAN  TO  ADDENBROOKE’S  HOSPITAL,.  CAMBRIDGE. 

(From  the  41st  General  Hospital,  Salonica.) 

The  nature  of  blackwater  fever  is  at  present  undecided, 
but  the  work  of  the  majority  of  recent  observers  may  be- 
summed  up  in  the  following  conclusions  stated  by  the 
Panama  Canal  Commission.  Blackwater  fever  only  occurs 
■when  a  population  not  immune  to  malaria  becomes  ex¬ 
posed  to  extensive  infection  by  it,  when  relapse  and 
reinfection  are  therefore  common,  and  owing  to  unfavour¬ 
able  conditions  proper  quinine  treatment  has  not  always 
been  obtainable.  It  has  also  been  found  by  many  observers 
that  quinine  is  in  a  very  high  percentage  of  cases  the 
determining  cause  of  an  attack.  When  attacks  have 
occurred  under  observation  in  hospital,  the  antecedent 
administration  of  quinine  has  been  practically  universal. 
The  conditions  quoted  above  were  all  present  among  the 
Allied  Forces  in  the  Balkan  campaign  from  1915  to  1918, 
and  blackwater  fever  duly  appeared.  Conditions  were 
especially  favourable  in  the  Serbian  army,  for  not  only  was 
malaria  a  comparatively  rare  disease  in  Serbia,  but  also 
the  army  became  highly  infected  when  training  in  Salonica 
in  1916,  and  owing  to  various  causes  proper  treatment 
could  not  be  given. 

The  41st  General  Hospital  acted  as  base  hospital  to  the 
Serbian  army  from  August.  1916.  During  the  autumn  and 
winter  of  1917-18,  blackwater  fever  appeared  in  the 
Serbian  army,  and  was  treated  both  by  us  in  this  hospital 
and  also  by  Parsons  and  Forbes1  in  two  other  base 
hospitals  attached  to  the  Serbian  army. 

The  question  of  the  existence  of  a  quinine  haemo- 
globinuria  separable  from  true  blackwater  fever  is 
answered  in  the  negative  by  these  observers,  and  ex¬ 
perience  at  the  41st  General  Hospital  confirmed  this : 
both  mild  and  severe  attacks  of  liaemoglobinuria  occurred 
as  a  direct  result  of  the  administration  of  quinine,  some 
of  the  latter  proving  rapidly  fatal.  The  only  possible 
differentiation  would  appear  to  lie  in  the  severity  of  the 
attack,  a  severity  which  can  undoubtedly  be  influenced  by 
the  treatment  giveD.  Experience  in  Macedonia,  therefore, 
gave  no  justification  for  any  such  differentiation. 

The  relationship  of  malaria  to  blackwater  fever  was 
always  close.  By  the  beginning  of  August,  1916,  when 
British  base  hospitals  were  first  provided,  the  Serbian 
army  had  become  widely  infected  wfitli  malaria ;  and  the 
great  number  of  patients  admitted  during  the  autumn 
were  suffering  from  the  disease,  often  in  a  very  severe 
form.  Nevertheless,  though  thousands  of  cases  of  malaria 
passed  through  the  hospital  during  the  winter,  no  cases  of 
blackwater  fever  occurred.  The  latter  disease  did  not 
appear  till  the  autumn  and  winter  of  1917-18,  when  the 
Serbian  army  had  passed  through  two  severe  malarial 
seasons,  and  was  heavily  infected  with  chronic  malaria. 
If  blackwater  fever  is  an  independent  disease,  it  is  very 
remarkable  that  it  did  not  appear  in  the  winter  of 
1916-17,  as  the  ground  then  occupied  was  practically  the 
same  as  in  the  following  year,  and  the  conditions  of 
existence  in  the  second  year  were  much  improved. 

The  incidence  can,  however,  be  explained  if  the  view 
be  taken  that  blackwater  fever  only  occurs  in  patients 
suffering  from  chronic  malaria.  The  Serbian  army  was 
first  extensively  infected  with  malaria  in  1916,  so  that  the 
disease  was  not  sufficiently  chronic  in  the  winter  of 
1916-17  for  blackwater  fever  to  appear.  Evidence  of 
chronic  malaria  was  present  in  all  cases  that  occurred  at 
the  41st  General  Hospital. 

The  nature  of  the  malaria  parasite,  whether  benign  or 
malignant,  and  the  severity  of  the  malarial  attack  for 
which  quinine  was  given,  did  not  appear  to  be  of  impor¬ 
tance.  It  has  beeu  claimed  that  blackwater  fever  is  only 
connected  with  the  malignant  form  of  malaria;  but  cases 
occurred  in  which  the  administration  of  quinine  for  a 
proved  benign  attack  was  followed  by  blackwater  fever. 
It  must  be  remembered  that  scarcity  or  absence  of  para¬ 
sites  in  the  peripheral  blood  cannot  be  taken  as  evidence 
that  the  infection  is  a  malignant  one,  for  both  the 
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and  Parasitology,  voi.  xiv,  No.  I,  p.  3. 
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administration  of  quinine  and  the  attack  of  blackwater 
fever  itself  cause  rapid  disappearance  of  the  benign 
parasite.  Some  of  the  cases  contracting  blackwater 
fever  did  not  show  any  great  degree  of  malarial  cachexia 
such  as  is  usually  found  in  the  malignant  type.  Black¬ 
water  fever  may  therefore  be  associated  also  with  a  mild 
benign  tertian  infection. 

All  the  cases  in  the  hospital  as  well  as  most  of  those  of 
Parsons  and  Forbes  occurred  between  October,  1917,  and 
April,  1918;  no  further  cases  were  seen  between  April, 
1918,  and  August,  1918  ;  it  was  therefore  a  winter  disease. 
The  common  sequence  was  a  chill  followed  by  malarial 
relapse,  with  which  blackwater  fever  was  associated. 

The  relationship  of  quinine  administration  to  the  attack 
was  very  definite.  Eight  attacks  of  blackwater  fever 
occurred  in  patients  who  were  already  in  hospital,  and  all 
rapidly  followed  the  beginning  of  a  course  of  quinine 
treatment.  One  attack  was  of  especial  interest : 

The  patient  had  already  been  treated  for  an  attack  of  black¬ 
water  fever,  but  his  temperature  still  remained  irregularly 
raised.  Although  repeated  examinations  of  the  blood  failed  to 
demonstrate  any  parasites,  it  was  thought  possible  that  the 
condition  was  malarial  in  nature,  so  a  further  course  of  quinine 
was  decided  upon.  On  the  second  day  of  this  course  an  attack 
of  blackwater  fever  again  took  place.  Shortly  afterwards 
an  abscess  declared  itself  at  the  site  of  a  subcutaneous  saline 
injection,  which  had  been  given  in  treating  the  first  attack,  and 
the  patient  was  also  suffering  from  pyorrhoea.  Subsequent 
malarial  attacks  proved  to  be  benign  tertian  in  nature,  and 
parasites  were  easily  found.  It  is  therefore  probable  that  the 
raised  temperature  was  due  to  the  abscess  and  the  pyorrhoea, 
and  was  not  malarial  in  nature.  On  this  hypothesis,  the 
administration  of  quinine  was  alone  responsible  for  the  attack 
of  blackwater  fever — that  is  to  say,  quinine  can  produce  an 
attack  in  a  patient  with  chronic  malaria,  though  no  malarial 
relapse  is  present. 

The  routine  method  of  quinine  administration  was  either 
30  grains  daily  by  mouth  or  20  grains  intramuscularly 
morning  and  evening.  It  was  found  that  the  amount  of 
quinine  administered  before  an  attack  of  blackwater  fever 
took  place  varied  in  different  patients.  From  this  the 
idea  arose  that  each  patient  had  a  critical  dose,  and  that 
amounts  below  this  could  be  tolerated  successfully.  This 
was  tested  in  three  cases  who  had  subsequent  malarial 
attacks. 

In  one  of  these,  the  second  known  attack  followed  the  ad¬ 
ministration  of  30  grains  of  quinine  by  mouth  within  twenty- 
four  hours.  As  a  result  of  a  theory  that  intramuscular  quinine 
might  be  better  tolerated  than  oral  quinine,  an  attack  of  benign 
tertian  malaria,  which  followed  nineteen  days  later,  was  treated 
with  20  grains  intramuscularly  on  the  first  day  and  10  grains  on 
the  following  morning.  Blackwater  fever  again  occurred.  Two 
subsequent  attacks  of  malaria  were  successfully  treated  with 
doses  of  10  grains  per  day,  given  in  the  first  instance  intra¬ 
muscularly  and  in  the  second  orally. 

The  other  two  cases  were  also  successfully  treated  for 
subsequent  malarial  attacks  with  doses  below  the  critical 
dose.  The  occurrence  of  blackwater  fever  in  a  case  of 
malaria  does  not,  therefore,  contraindicate  treatment  by 
quinine  for  further  malarial  relapses,  if  the  critical  dose  is 
known,  for  doses  smaller  than  this  can  be  safely  given. 
In  a  case  known  to  have  had  blackwater  fever,  but  whose 
critical  dose  is  unknown,  cautious  administration  of  quinine 
is  also  justifiable  for  a  malarial  relapse,  if  careful  watch  is 
kept  for  the  first  signs  of  blackwater  fever;  for  energetic 
treatment  in  the  earliest  stages,  on  lines  to  be  given  later, 
should  avert  the  chief  dangers  of  this  complication. 

The  effects  of  continued  administration  of  quinine,  when 
blackwater  fever  has  declared  itself,  were  in  every  case 
very  serious. 

In  one  of  the  early  cases  a  full  course  of  quinine  was  continued 
after  blackwater  fever  had  occurred.  This  case  died  exactly 
one  week  later  from  a  further  attack,  so  acute  that  haemoglobin 
was  only  present  in  the  tubules  of  the  kidney  and  had  not  yet 
reached  the  bladder.  In  two  other  cases  the  administration 
of  quinine  for  a  period  of  twenty-four  hours  after  the  attack 
had  begun  caused  suppression '  of  urine,  which  reached  a 
maximum  in  five  days,  and  was,  in  one  case,  complete  and 
fatal,  in  the  other  almost  complete  and  only  recovered  from 
after  a  long  and  severe  illness.  Two  other' cases  were  even 
more  rapidly  fatal. 

Continued  administration  of  quinine  would,  therefore, 
appear  to  be  most  dangerous. 

The  course  of  the  illness  varied  considerably,  but  in 
practically  all  cases  the  general  condition  of  the  patient  on 
the  first  day  did  not  appear  dangerous.  In  the  severe 
cases  mental  confusion  and  drowsiness  became  marked 
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on  the  second  day,  often  accompanied  by  an  increase  of 
the  vomiting  which  had  usually  bogun  on  the  first  day. 
A  rapidly  increasing  jaundice  was  present  in  all  cases, 
accompanied  in  the  more  severe  by  marked  collapse  with 
a  feeblo  and  rapid  pulse. 

The  excretion  of  haemoglobin  did  not  last  many  days 
even  when  suppression  was  present.  In  the  later  cases 
where  treatment  was  given  early  and  energetically 
haemoglobin  disappeared  within  twenty-four  hours.  Even 
in  the  case  with  marked  suppression  haemoglobin  dis¬ 
appeared  in  four  days.  If  it  be  allowed  that  haemoglobin- 
uria  is  due  to  the  excretion  of  the  products  of  haemolysis 
the  latter  must  therefore  be  complete  within  a  compara¬ 
tively  short  time,  even  when  the  clinical  condition  is 
severe,  and  whether  quinine  is  continued  or  not ;  for  in 
the  case  already  quoted,  in  which  a  full  course  of  quinine 
was  given,  liaemoglobinuria  ceased  in  forty-eight  hours. 
In  this  case,  however,  a  continued  administration  of 
<fuinine  rapidly  again  built  up  haemolytic  conditions,  for 
another  attack  within  a  week  was  immediately  fatal. 

The  excretion  of  albumin  always  continued  after  liaemo- 
globinuria  had  ceased ;  its  duration  varied  from  four  days 
to  no  less  than  sixty  days  in  the  case  with  marked 
suppression.  Death  appeared  to  bo  brought  about  in  two 
ways :  either  (1)  by  toxic  poisoning  iu  the  early  stages  of 
the  attack  on  the  second  or  third  day,  or  (2)  by  suppression 
of  urine. 

The  histological  changes  found  in  the  kidneys  of  a  series  of 
cases  all  showed  that  suppression  was  due  to  a  coagulation  of 
excreted  haemoglobin-containing  material  mainly  in  the  region 
of  the  loops  of  Henle.  The  first  convoluted  tubules  above  the 
point  of  obstruction  were  widely  dilated,  but  their  epithelium 
was  normal,  cilia  even  being  demonstrable.  The  cause  of 
suppression  is  thus  a  mechanical  obstruction. 

Treatment  should  be  directed  to  the  prevention  of  this 
mechanical  blocking,  and  also  to  the  combating  of  toxic 
effects  and  collapse.  The  maintenance  of  blood  pressure 
is  of  extreme  importance  from  both  these  points  of  view ; 
collapse  should  be  combated  with  brandy  and  strychnine 
and  other  general  methods  commonly  used.  The  most 
important  lino  of  treatment  is,  however,  the  administra¬ 
tion  of  fluids  in  quantity  by  every  possible  path  in  order 
to  dilute  the  products  of  excretion  sufficiently  to  prevent 
coagulation,  and  also  to  dilute  toxic  products  in  the 
circulation.  Not  only  should  fluid  be  taken  in  quantity  by 
mouth,  but  rectal  salines  should  be  given  and  continuous 
subcutaneous  saline  injections.  This  treatment  should  be 
started  immediately  the  signs  of  blackwater  fever  are  dis¬ 
covered  ;  it  is  too  late  to  apply  them  only  when  signs  of 
suppression  appear,  for  coagulation  in  the  kidney  has  then 
already  taken  place. 

In  conclusion,  blackwater  fever  is  held  to  be  due  to  a 
sudden  haemolysis  in  the  blood  stream  brought  about  in 
certain  cases  of  chronic  malaria  by  the  administration  of 
quinine;  exposure  or  exhaustion  is  often  a  contributory 
factor.  The  haemolysis  is  chemical  in  nature  and  com¬ 
pleted  in  a  short  time.  The  haemoglobin  liberated  can 
be  successfully  excreted  by  the  kidney  if  not  too  highly 
concentrated ;  if  too  concentrated  coagulation  takes  place 
in  the  loops  of  Henle  and  suppression  follows.  Quinine 
should  bo  stopped  at  once  f  its  further  administration  is 
both  dangerous  and  unnecessary,  for  the  blackwater  fever 
attack  itself  destroys  the  malarial  parasites.  In  any  par¬ 
ticular  patient  a  critical  dose  of  quinine  is  necessary  to 
produce  an  attack  of  blackwater  fever.  Malarial  attacks 
in  such  a  patient  can  be  successfully  treated  by  doses 
below  this  limit. 

Reference. 

1  Parsons,  L.  G.,  and  Forbes,  J.  G.:  Observations  on  a  Transient 
Form  of  liaemoglobinuria  occurring  amongst  the  Troops  in  Macedonia, 
Journal  of  the  lloyal  Army  Medical  Corps,  vol.  xxxii,  p.  373,  May, 
1919. 


Numerous  preparations  which  have  been  sold  in 
Austria  as  neo-salvarsan  have  been  found  on  examination 
to  consist  of  lead  or  potassium  chromate,  plaster-of-Paris, 
and  heavy  spar,  without  a  trace  of  salvarsan. 

According  to  Paris  Medical  (May  29th),  the  association 
of  French  medical  journalists  has  unanimously  passed  a 
resolution  protesting  against  the  description  under  German 
names,  in  the  Supplement  to  the  Codex  Medicamentarius, 
of  drugs  of  French  origin.  The  appearance  of  hexamine 
under  the  name  urotropine  is  a  case  in  point. 
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One  of  the  most  difficult  therapeutic  problems  in  the  out¬ 
patient  department  of  a  hospital  for  diseases  of  the  skin  is 
that  of  the  treatment  of  lupus  vulgaris.  Of  the  newer 
methods  of  treatment:  Tuberculin  has  proved  disappointing 
— even  dangerous;  a;- ray  applications  have  but  a  limited 
field  and  are  used  only  for  healing  ulcerated  surfaces  or 
for  destroying  the  warty  condition  in  lupus  verrucosus ; 
Finsen  light  can,  indeed,  claim  excellent  cures  in  selected 
cases,  but  it  is  impracticable  in  the  very  numerous  examples 
of  lupus  of  the  nose  and  deep  tissues  adjacent,  iu  crusted 
and  ulcerated  lupus,  or  where  very  largo  areas  are 
involved.  In  the  majority  of  cases  of  lupus  vulgaris  we 
are  obliged  still  to  rely  upon  the  older  methods  of  caustic 
applications,  either  with  or  without  previous  scraping. 

The  so-called  “  selective  caustics  ”  play  a  large  part  in 
the  modern  treatment  of  lupus.  The  term  “  selective 
caustic”  refers  to  a  caustic  which  picks  out  the  lupus 
nodules  without  damaging  tho  healthy  skin.  In  my  own 
practice  I  have  made  prolonged  trials  of  a  number  of 
selective  caustics — namely,  of  caustio  potash,  of  arsenical 
pastes,  of  chloride  of  zinc,  of  nitrate  of  silver,  of  tri¬ 
chloracetic  acid,  of  potassium  permanganate,  of  salicylic 
and  pyrogallic  acids,  and  of  Dr.  Ellis’s  recently  intro¬ 
duced  “brass  ointment.”  The  term  “selective  caustic” 
has  a  relative  not  an  absolute  meaning,  for  whether  a 
particular  caustic  is  selective  or  not  depends  upon  the 
length  and  strength  of  its  application.  Caustic  potash,  for 
example,  has,  when  first  applied,  a  remarkably  selective 
action  on  the  lupus  nodules,  but  it  very  soon  finds  its 
way  into  the  surrounding  healthy  tissues,  unless  applied 
sparingly  and  with  very  great  care.  Chloride  of  zinc, 
contrary  to  what  one  might  expect,  can,  on  the  other  hand, 
be  freely  applied  in  a  deliquescent  state  without  much 
destruction  of  healthy  tissue,  and  is  a  valuable  agent  for 
use  after  scraping.  With  nitrate  of  silver,  however  freely 
it  be  used,  one  generally  fails  to  destroy  even  the  whole  of 
the  lupus  tissue.  Arsenical  paste,  salicylic  acid,  and 
pyrogallic  acid  have  a  distinctly  selective  action  on  the 
lupus  nodules,  but  a  too  prolonged  application  of  either  of 
these  may  lead  to  some  sloughing  of  the  surrounding 
tissues.  The  selective  action  of  “brass  ointment”  upon 
lupus  nodules  is  even  more  striking  than  that  of  any  of 
the  other  caustics  mentioned,  for  it  picks  out  each  lupus 
nodule,  leaving  a  sharply  punched-out  ulcer.  But  a  long 
experience  of  the  use  of  this  medicament  has  led  me  to 
regard  it  as  of  use  only  "as  a  preliminary  application,  since 
it  fails  completely  to  destroy  the  lupus  infiltration,  and  tho 
nodules  remain  on  the  healing  of  the  ulcers. 

Until  recently,  in  my  own  experience,  chloride  of  zinc 
and  pyrogallic  acid  have  proved  to  be  the  most  manageable 
and  the  most  effectual,  and  my  routine  treatment  of  lupus 
vulgaris  has  been  either : 


(1)  Scraping  with  the  Yolkmann  spoon  followed  by  free  appli¬ 
cation  of  deliquescent  chloride  of  zinc ;  or  (2)  repeated  ap¬ 
plications  of  pyrogallic  acid,  either  in  the  form  of  Boeck’a 
flasie — 

Acid,  pyrogallic.)  _  ___ 

Resorcin  M  M 

Acid,  salicylic.  , 

Gelanthi )  — 

Talc  /  •**  *** 

Ft.  pasta  moll. 


*.* 


5a  partes  5 


aa  partes  7 


or  as  an  ointment  according  to  the  method  of  Jadassohn — - 

Acid,  pyrogallic.  •••  ...  10  to  20 

Vaselin.  ...  ...  ...  ...  ...  100 

The  pyrogallic  acid  method  consists  in  applying  the  paste  or 
ointment,  spread  upon  lint,  and  bouud  to  the  affected  part  by 
strapping.  When  the  dressing  is  removed  after  twenty-four 
to  forty-eight  hours,  the  lupus  nodules  are  found  to ’  have 
been  “  picked  out  ”  by  the  acid  and  partially  destroyed  by 
ulceration.  The  process  is  repeated  with  ointments  of 
diminishing  strength  until  the  ulceration  heals  under  their 
application. 


Iu  a  small  proportion  of  cases  cures  have  been  effected 
after  a  few  applications,  but  in  many  others  the  improve¬ 
ment  has  ceased  after  reaching  a  certain  stage  and  haa 
progressed  no  further  in  spite  of  repeated,  treatments* 
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Quite  recently  I  Lave  employed  in  the  treatment  of  a 
large  number  of  cases  the  liquid  acid  nitrate  of  mercury 
and  believe  to  have  found  in  this  application  a  remedy  of 
the  selective  caustic  type  which  far  surpasses  any  other 
method  of  treating  lupus  in  its  efficacy  and  in  its  rapidity 
of  action. 

The  liquid  acid  nitrate  of  mercury  has  been  for  long 
known  as  a  potent  remedy  for  certain  tertiary  syphilitic 
sores  and  fungating  syphilitic  granulomata,  but  it  seems 
never  to  have  been  widely  used  in  the  treatment  of 
lupus.  Most  of  the  textbooks  mention  this  caustic  in  a 
perfunctory  manner  or  “damn  with  faint  praise.”  In 
the  medical  journals  I  have  been  able  to  discover  only 
two  definite  statements  as  to  its  real  value  in  lupus.  In 
the  Medical  Times  and  Gazette,  1855,  vol.  i,  p.  9,  is  the 
following  account: 

A  solution  of  the  nitrate  of  mercury  in  strong  nitric  acid  is  in 
very  common  use  at  the  Hospital  for  Cutaneous  Diseases,  and 
constitutes  a  very  convenient  form  of  caustic.  Its  formula  is — 

k  Hydrargyri  ...  ...  ...  ...  ...  5i. 

Aeid.  nitrici  (sp.  gr.  1.50)  ...  ...  ...  ...  Jij 

Solve. 

The  solution  produced  is  a  clear,  colourless  fluid. 

Its  usefulness  and  methods  of  employment  in  carbuncle, 
in  acne,  in  boils,  in  lupus,  for  sloughing  ulcers,  and  in 
moles,  naevi,  etc.,  is  then  related  in  detail. 

“  In  Lupus. — The  acid  nitrate  is  one  of  the  most  efficient  and 
convenient  forms  of  caustic  in  this  disease.  Mr.  Startin  does 
not,  however,  employ  it  solely,  but  uses  also  the  biniodide 
of  mercury  and  a  paste  of  which  arsenic  is  the  principal 
ingredient.  (See  page  11,  for  July  1.)  The  acid  nitrate  is  chiefly 
used  in  indolent  tubercles,  and  to  indurated  patches  not 
actually  ulcerated.  After  ulceration  has  occurred  the  arsenical 
paste  is  preferred.” 

The  second  reference  is  to  be  found  in  the  British 
Journal  of  Dermatology ,  voL  viii,  1896,  p.  44,  and  is  as 
follows : 

“  Mr.  Marmaduke  Sheild  showed  a  case  of  lupus  vulgaris  of 
the  nose  treated  by  acid  nitrate  of  mercury.  The  patient  was 
a  delicate-looking  woman,  aged  27.  She  had  suffered  from 
lupus  vulgaris  of  the  nose  for  over  four  years,  and  had  under¬ 
gone  so  many  scapings  1  that  she  could  not  remember  them.’ 
The  pure  acid  nitrate  of  mercury  was  applied  on  six  occasions, 
the  parts  being  previously  well  soaked  with  20  per  cent,  cocaine. 
The  parts  affected  were  the  tip  and  alae  of  the  nose,  the 
septum,  and  a  portion  of  the  lip.  The  parts  had  now  soundly 
healed  over,  and  no  trace  of  lupoid  tissue  could  be  seen.  It  was 
intended  to  keep  the  case  under  observation,  and  apply  the 
same  remedy  to  any  recurrent  nodules  of  the  disease*  that 
might  present ;  so  far  as  one  could  judge  a  definite  cure  seemed 
likely  to  result.” 

My  own  experience  of  the  treatment  of  lupus  with  acid 
nitrate  of  mercury  covers  only  a  period  of  some  nine 
months,  but  the  results  obtained  have  been  so  successful 
that  one  wonders  why  this  already  known  remedy  should 
have  remained  neglected. 

The  cases  which  have  been  treated  by  this  method  in 
the  skin  department  at  St.  Bartholomew’s  Hospital  may 
be  arranged  in  four  classes : 

1.  Single  patches  of  non-ulcerated  lupus  of  the  size  of  a 
Bhilling  to  that  of  half  a  crown,  and  which  have  received  no 
previous  treatment. 

2.  Old  cases  of  lupus  which  have  been  treated  by  other 
methods,  but  in  which  lupus  nodules  still  remain*  in  the 
scars. 

3.  Ulcerated  lupus,  often  of  large  extent  and  with  much 
surrounding  inflammatory  infiltration. 

4.  The  common  type  of  lupus  of  the  nose,  involving  fre¬ 
quently  also  the  nasal  septum,  the  palate,  the  upper  lip,  the 
cheek,  and  sometimes  the  lacrymal  sac  and  skin  over  and 
around,  a  type  very  difficult  to  deal  with  by  Finsen  light  or  by 
Bcraping. 

The  liquid  acid  nitrate  of  mercury  is  applied  by  means 
of  a  small  swab  of  wool  tightly  twisted  round  the  ends  of 
a  finely  pointed  pair  of  forceps.  It  is  painted  on  to  the 
affected  areas  freely  and  with  firm  pressure  for  one  to  two 
minutes,  taking  care  to  limit  the  application  exactly  to 
the  lupus  patches,  to  isolated  nodules,  or  to  ulcerated 
surfaces.  In  the  case  of  isolated  nodules  or  non-ulcerated 
lupus  patches  the  effect  of  the  application  is  after  a 
minute  or  so  to  change  the  semi-translucent  reddish- 
brown  “  apple  jelly”  lupus  tissue,  so  that  it  takes  a  dry 
yellowish-white  opaque  appearance.  No  dressing  is  ap¬ 
plied  and  the  patient  is  seen  again  in  a  week.  The 
ycllowisli-white  opaque  appearance  has  then  given  place 
to  a  thin  brownish  crust,  which  falls  in  a  few  days  and 
leaves  the  affected  area  sometimes  completely  healed, 


sometimes  as  a  shallow  ulcer  which  heals  in  a  few  days. 
In  many  instances  a  single  application  has  been  sufficient 
to  replace  the  lupus  by  a  smooth  healthy  scar  without  any 
remaining  lupus  nodules.  In  other  cases  isolated  nodules 
have  remained  in  the  scar  and  it  has  been  necessary  to 
repeat  the  application  one  or  more  times.  The  application 
is  only  slightly  painful  at  the  time,  but  is  followed  by  more 
severe  pain  for  several  hours. 

In  the  case  of  ulcerated  lupus,  after  removing  all  crusts, 

■  the  solution  is  freely  painted  on  to  the  ulcerated  surface. 
This  causes  considerable  pain,  but  if  a  not  too  large  area 
be  done  at  one  sitting  it  is  easily  borne  by  most  patients; 
The  after-effect  upon  ulcerated  surfaces  is  rather  different 
from  that  upon  non-ulcerated  lupus.  The  surface  of  the 
ulcer  becomes  dry  yellowish-white,  but  in  a  few  days  much 
serous  exudation  gives  rise  to  a  thick  heaping  up  of  crust. 
At  the  end  of  a  week  the  crusts  are  picked  off,  or  bathed 
off,  and  there  is  then  an  ulceration  with  purulent  surface, 
and  a  margin  of  pink  healthy  epidermis  which  heals  in  the* 
course  of  a  week  or  so.  The  number  of  applications 
required  in  an  ulcerated  lupus  depends  upon  the  extent  of 
the  disease  and  the  depth  of  the  inflammatory  infiltration 
which  often  accompanies  these  ulcerations. 

In  those  cases  where  the  nose  is  involved  the  treatment 
by  Finsen  light  or  scraping  is  rendered  difficult  owing  to 
the  deep  involvement  of  tissues  other  than  the  skin.  The 
disease,  which  usually  starts  in  the  mucous  membrane  of 
the  anterior  part  of  the  septum  and  spreads  hence  through 
the  whole  thickness  of  the  nose  to  appear  as  nodules  in  the 
skin  of  the  nose,  sometimes  also  perforates  or  destroys 
the  cartilaginous  septum,  spreads  upwards  to  involve  the 
lacrymal  sac,  downwards  to  the  upper  lip,  backwards  to 
the  hard  and  soft  palates,  and  along  the  lymphatics  to 
appear  upon  the  skin  of  the  cheek  midway  between  the 
nose  and  the  ear.  But  even  in  these  difficult  cases  where 
much  of  the  disease  would  seem  to  be  out  of  the  reach 
of  a  local  caustic  application,  the  liquid  acid  nitrate  of 
mercury  has  produced  far  more  rapid  improvement  than 
any  previously  adopted  method  of  treatment.  A  lacrymal 
abscess  may  be  swabbed  with  the  solution.  The  solution 
may  be  carefully  painted  on  to  lesions  in  the  nose  or  on 
mucous  membranes,  and  all  nodules  or  ulcerations  on  the 
skin  surface  similarly  dealt  with.  In  extensive  cases  all 
this  may  be  done  at  one  “  sitting  ”  under  a  general  anaes¬ 
thetic  ;  but  it  can  also  be  carried  out  gradually  without 
any  anaesthetic  by  applying  the  acid  little  by  little  to 
different  parts  at  different  visits.  No  complete  cure  can  as 
yet  be  claimed  in  an  extensive  case  of  lupus.  The  period 
of  employment  of  this  remedy  has  not  yet  been  sufficiently 
long.  But  the  good  results  already  obtained  seem  to 
justify  a  more  general  use  of  the  acid  nitrate  of  mercury 
in  the  treatment  of  lupus. 


HEALING  OF  A  TROPHIC  ULCER  OF  THE 
GREAT  TOE  IN  AN  AGED  GLYCOSUIIIC 
PATIENT. 

BY 

II.  CECIL  BARLOW,  M.B.L&nd.,  L.R.C.P.,  M.R.C.S., 

PHYSICIAN  TO  THE  LINCOLN  COUNTY  HOSPITAL. 

“E — - - 

The  complete  healing  and  treatment  of  a  large  trophic 
ulcer  under  circumstances  so  adverse  appear  to  be  w'orth 
recording. 

The  patient,  an  old  lady  aged  82,  has  the  following  remark¬ 
able  family  history:  Her  mother  died  aged  86,  and  her  father 
aged  75 ;  four  brothers  lived  to  86,  and  one  to  84  ;  one  sister  lived 
to  89,  one  to  86,  one  to  85,  and  two  to  84. 

She  was  first  seen  by  me  in  March,  1919,  when  she  was  suffer¬ 
ing  from  bronchitis  and  a  failing  heart.  She  stated  that  she 
had  suffered  from  diabetes  for  twenty  years ;  that  when  this 
was  first  discovered  she  was  strictly  dieted,  and  that  the  diet 
had  been  gradually  relaxed,  she  having  kept  fairly  free  from 
symptoms  for  some  years.  She  did  not  take  any  sugar  and  very 
little  starchy  food.  She  had  been  more  or  less  blind,  due  to 
double  cataract,  for  fifteen  years.  She  was  physically  very 
feeble,  and  had  a  good  deal  of  adipose  tissue  ;  her  muscles 
were  very  flabby,  as  w7as  also  her  heart,  and  there  w7as  a  good 
deal  of  bronchitis.  Mentally  she  was  remarkably  bright  and 
vigorous.  The  urine  contained  a  considerable  amount  of  sugar  ; 
she  was  passing  ICO  to  125  grams  a  day ;  there  was  no  acetone 
nor  diacetic  acid  present.  With  rest  in  bed,  expectorants,  and 
cardiac  stimulants  the  bronchitis  cleared  up,  her  heart  became 
stronger,  and  she  was  able  to  get  up  at  the  end  of  a  month  and 
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remain  up  for  several  hoars  a  <lav.  Her  diet  was  fairly  varied, 
but  sugar  and  very  starchy  foods  were  forbidden.  She  took  a 
drachm  and  a  half  of  sodium  bicarbonate  every  day.  The 
amount  of  sugar  in  the  urine  dropped  to  24  grams  a  day. 

During  the  summer  and  autumn  of  1919  she  kept  fairly  well, 
and  was  able  to  get  about  the  house  and  garden,  but  at*  times 
complained  of  pain  in  her  legs  due  to  peripheral  neuritis. 

In  December  the  pains  became  more  severe,  find  she  had  in¬ 
creasing  difficulty  in  walking,  and  her  general  health  was  failing. 
About  December  29th  the  pain  became  most  severe  in  the  right 
leg  and  foot,  and  there  appeared  a  bulla  1  in.  in  diameter  at 
the  base  of  the  right  great  toe  on  the  outer  side  ;  there  was  no 
history  of  any  injury;  the  bulla  was  full  of  dark  sanious  fluid  ; 
the  cuticle  gave  way  in  a  few  hours,  leaving  a  raw  unhealthy 
surface.  In  two  days  there  was  a  typical  trophic  ulcer  sur¬ 
rounded  by  a  zone  of  inflammatory  oedema.  The  ulcer  slowly 
increased  in  area  and  depth,  and  the  inflammatory  redness  and 
oedema  spread  up  to  the  middle  of  the  dorsum  of  the  foot.  The 
urine  contained  from  125  to  150  grams  of  sugar  a  day;  the 
prognosis  was  anything  but  hopeful. 

She  was  kept  in  bed,  and  the  carbohydrate  intake  was  gradu¬ 
ally  reduced  to  a  minimum,  and  fat3  were  also  limited  ;  alkalis 
and  nux  vomica  were  prescribed.  She  complained  much  of 
pain  in  the  toe  and  foot  at  night;  for  this  she  took  one  or  two 
tablets  of  omnopon  £  gr.  which  gave  her  great  relief.  At  the 
onset  the  whole  of  the  foot  was  most  thoroughly  cleaned  and 
painted  all  over  with  picric  acid  24  gr.  to  Jj  in  methylated 
spirit,  and  was  then  powdered  with  boric  acid  powder;  the 
ulcer  was  dressed  with  sterilized  gauze,  and  pieces  of  gauze 
were  kept  between  all  tho  toes;  the  whole  foot  and  leg  were 
enveloped  in  gamgee  and  kept  slightly  raised. 

The  ulcer  continued  to  increase;  small  ones  appeared  on  the 
heel  and  between  the  second  and  third  toes,  but  quickly  healed. 
By  tho  beginning  of  February  the  ulcer  had  spread  round  and 
involved  the  base  of  the  second  toe,  covering  in  all  an  area 
of  two  square  inches  and  extending  almost  to  the  bone  and 
upwards  in  the  interdigital  space  for  a  full  inch.  The  patient’s 
general  health,  however,  had  improved,  and  the  urine  only 
contained  20  grams  of  sugar  a  day. 

From  February  14th  the  whole  foot  was  cleaned  twice  a  day 
with  methylated  spirit,  and  the  greatest  care  was  taken  in 
removing  every  particle  of  necrosed  tissue  from  the  ulcer, 
which  was  then  freely  swabbed  with  spirit  and  filled  in  with 
a  paste  of  bismuth  carbonate  and  liquid  paraffin,  which  was 
removed  and  fresh  used  at  each  dressing. 

After  a  month  of  this  treatment  the  ulcer  ceased  to  spread, 
and  all  the  inflammatory  reaction  around  had  disappeared;  at 
the  end  of  six  weeks  slow  healing  commenced,  and  continued 
uninterruptedly  until,  by  the  middle  of  May,  the  site  of  the 
ulcer  was  completely  covered  by  sound  scar  tissue  and  the 
whole  foot  was  sound.  The  symptoms  of  neuritis  were  much 
less  in  evidence. 

The  patient  is  now  (June  3rd)  able  to  be  up  most  of  the 
day  and  walk  from  room  to  room  and  go  out  in  the  garden. 
She  was  fortunate  in  having  a  particularly  eflicient  and 
painstaking  nurse;  this  I  think  was  more  than  half  the 
battle. 


A  NOTE  ON 

A  METHOD  OF  TREATING  HAY  EEYER  AND 
PAROXYSMAL  RHINORRHOEA. 

BY 

MORLEY  AGAR,  M.R.C.S.,  L.R.C.P., 

LONDON. 


During  the  past  four  years  my  attention  has  been  con¬ 
centrated  on  the  treatment  of  hay  fever,  paroxysmal 
rhinorrhoea  and  allied  conditions.  The  results  which  are 
being  obtained  at  the  present  time  lead  me  to  believe  that 
great  relief  can  be  given  to  the  majority  of  patients. 

The  method  employed,  which  so  far  as  I  am  aware 
lias  not  been  used  previously,  consists  essentially  in 
treating  the  vestibule  of  the  nose.  The  vestibule,  that  is 
to  say,  the  in-turned  skin  of  tho  nostrils,  is  carefully 
examined  for  any  fissures  or  sore  spots  and  a  note  made  of 
their  whereabouts;  it  is  then  rubbed  with  an  astringent 
lotion,  silver  nitrate  gr.  xxx  to  the  ounce  being  the  solution 
I  generally  use.  The  rubbing  is  carried  out  thoroughly  and 
systematically ;  particular  attention  is  paid  to  two  spots, 
tho  first  is  high  up  ou  the  outer  wall  and  the  second  is  the 
floor  about  half  to  three-quarters  of  an  inch  back  from  the 
orifice.  No  part  of  the  vestibule  must  be  missed,  and  the 
nostril  must  be  stretched  to  open  up  the  folds.  I  make  no 
application  to  the  mucous  membrane,  I  do  not  touch  it  if 
1  cau  help  it,  but  it  is  possible  that  some  of  the  solution 
goes  in  further  than  I  intend. 

The  results  up  to  tho  present  show  that  all  cases  of 
nasal  rhinorrhoea  treated  by  this  method  have  been  cured; 
that  condition  appears  the  easiest  to  treat. 

Good  results  are  obtained  also  with  patients  suffering 
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from  hay  fever.  This  year  seven  patients  were  treated 
about  a  month  before  the  symptoms  were  due  and  have 
practically  escaped.  It  is  true  there  have  been  occasional 
slight  “  reminders,”  which,  however,  merely  serve  to  show 
that  they  have  not  outgrown  the  complaiut.  All  seven 
regard  themselves  as  cured. 

Some  cases  of  asthma  have  also  been  treated,  but  tho 
results  have  been  less  satisfactory,  although  some  improve¬ 
ment  has  been  obtained.  In  all  cases  of  paroxysmal 
sneezing  and  asthma  the  external  auditory  meati  should 
be  inspected  for  impacted  cerumen,  dermatitis,  etc.  In 
what  may  be  called  extreme  cases  of  hay  fever  I  do  not 
use  tho  silver  nitrato  at  first,  but  apply  an  anaesthetic 
solution  to  the  vestibule  and  a  wide  area  around. 

R  Acidi  carbolici  ...  ...  ...  ...  ...  m  iij 

Olei  rnenth.  pip.  ...  ...  ...  ...  ...  m  vj 

Sp.  vini  rect.  ...  ...  ...  ...  ...  3  iv 

Misce.  Fiat  pigmentum. 

After  a  few  minutes  lotio  calaininae  (U.C.H.P.)  should 
be  applied  to  an  even  wider  area  of  the  face.  I  should 
like  to  draw  attention  to  the  manner  in  which  the  appli¬ 
cation  of  this  anaesthetic  solution  to  the  nasal  vestibule 
relieves  the  eye  sensations  in  hay  fever  and  clears  up  tho 
occasional  blurring  of  vision  of  which  many  people  com¬ 
plain  although  they  are  not  subject  to  hay  fever.  I 
believe  that  the  efficacy  of  the  treatment  depends  upon 
diminishing  the  abnormal  sensitiveness  of  the  skin. 

If  a  normal  person  paint  the  vestibule  with  the  silver 
nitrate  solution  he  will  not  experience  the  slightest  irri¬ 
tation  nor  will  any  reaction  follow.  If,  on  the  other  hand, 
the  person  is  subject  to  one  of  the  diseases  mentioned 
above  a  reaction  of  varying  intensity  will  follow.  His 
eyes  will  water,  he  will  sneeze  a  few  or  many  times,  and 
both  nostrils  will  run  copiously,  a  milky  fluid  coming 
away,  and  in  some  cases  a  cough  and  temporary  feeling  of 
tightness  of  the  chest  will  occur.  The  reaction  lasts  from 
half  an  hour  to  twelve  hours. 

This  convinces  me  that  our  aim  in  treatment  must  be  to 
lessen  the  liyperaesthesia  of  the  skin  of  the  vestibule. 


JHemoraniin: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

MONILIAL  GASTRITIS. 

A  FATHER  anaemic  woman,  aged  42,  had  suffered  for  years 
from  ulcer  of  the  stomach,  which  about  three  months 
before  seeing  me  was  so  bad  that  her  doctor  sent  her  to 
bed  for  a  month  on  strict  diet.  Great  relief  followed,  and 
soon  after  she  was  sent  to  the  seaside  for  a  month. 
Improvement  was  steady,  and  she  was  now  on  the  way 
back,  staying  with  relatives  till  lit  for  duty.  Feeling 
uncomfortable  the  day  before,  she  resumed  strict  diet  and 
called  on  me.  A  simple  alkaline  mixture  was  prescribed, 
the  diet  approved,  and  rest  advised  during  most  of  the  day. 

A  few  days  later  I  was  called  in  and  found  that,  though 
only  Benger’s  food  was  taken,  about  two  hours  after  there 
was  belching  and  vomiting  of  sour  matter.  Not  much  was 
made  out  by  palpation  except  that  there  was  little  or 
no  tenderness.  The  patient  was  thin.  The  mouth  was  in 
good  order,  and  the  bowels  were  regular.  A  little  of  the 
vomit  taken  for  examination  soon  settled  into  an  opalescent 
fluid  with  a  flocculent  sediment.  Under  the  microscope  a 
trace  of  sediment  showed  food  debris  with  considerable 
numbers  of  yeast  cells  and  moderate  numbers  of  sarcinae 
and  B.  geniculatus.  The  last,  being  presumptive  evidence 
of  malignant  disease,  was  quite  unexpected,  and  its  associa¬ 
tion  with  the  other  two  suggested  the  transition  stage. 
Even  so,  after  months  of  careful  diet  and  weeks  in  which 
the  stomach  was  not  obstructed,  it  was  difficult  to  account 
for  all  this  yeast.  On  getting  it  in  pure  culture  the  yeast 
proved  to  be  a  fermenter  of  maltose,  but  not  of  saccharose 
— practically  conclusive  evidence  that  it  was  the  common 
thrush  fungus  in  yeast  form.1  Further  examination  proved 
that  it  was  Monilia  albicans,  and  capable  of  producing 
thrush. 

In  approximately  healthy  mouths  traces  of  thrush 
fungus  are  common  enough,  and  are  the  sources  of  in¬ 
fection  for  sucklings,  bub  mouth  contamination  could  not 

1  British  Medical  Journal,  1913,  ii,  p.  1460. 


126  July  24,  1920] 


HERPES  AND  CHICKEN-POX. 


[ 


Thb  Burnt* 
Medical  Joubha* 


account  for  the  multitude  of  yeast  cells  in  this  vomit 
(which  was  examined  within  an  hour). 

Vomiting  was  rather  troublesome  for  twenty  four  hours, 
during  which  she  remained  in  bed,  and  was  treated  with 
sins  of  hot  water  containing  sodium  bicarbonate,  and  only 
hot  milk  with  water  was  taken.  Then  a  period  of  com¬ 
parative  comfort  followed,  proving  that  there  was  I?° 
organic  obstruction.  This  suggested  that,  if  growth  in 
the  stomach  is  equal  to  that  often  seen  in  the  mouth,  the 
thrush  fungus  is  capable  of  causing  obstruction  at  the 
pylorus,  partly  due  to  fungal  growth  and  partly  to  gastritis. 
Moreover,  monilial  gastritis  probably  occurs  apart  from 
malignant  disease,  for  yeasts  are  common  in  the  stomach 
in  various  conditions,  and  their  identity  is  seldom  in¬ 
vestigated. 

I  have  already  reported2  a  monilial  infection  of  the 
bowels  in  a  child  apart  from  any  evidence  of  stomatitis. 
It  may  have  been  a  complication  of  some  other  affection 
(the  child  is  now  in  good  health),  but  it  is  a  mistake  to 
suppose  that  monilial  infections  are  confined  to  the  tropics. 

In  conclusion,  I  may  state  that  in  a  few  weeks  the 
woman  showed  evident  signs  of  malignant  disease  of  the 
stomach,  and  died  in  a  few  months. 

Ealin0  w  Robert  Craik,  M.D.(Glas.). 


DISLOCATION  OF  HUMERUS  BY  MUSCULAR 

ACTION. 

On  June  20 ch  an  epileptic,  J.  S.,  aged  16,  was  seen  to  get 
into  bed;  ten  minutes  later  his  mother  in  the  next  room 
heard  him  making  a  noise,  and,  coming  into  his  room, 
found  him  lying  on  his  right  side  in  bed,  and  still  in  the 
clonic  stage  of  a  fit.  Ten  minutes  later,  on  recovering 
consciousness,  he  complained  of  his  left  shoulder,  which  was 
then  seen  to  be  deformed.  On  my  arrival  twenty  minutes 
later  I  found  subcoracoid  dislocation  of  the  humerus, 
which  was  reduced  with  ease.  The  shoulder  was  normal 
before,  and  no  fall  could  have  taken  place  during  the 
fit,  so  muscular  action  must  have  caused  the  dis¬ 
location.  He  had  never  dislocated  his  shoulder  before. 
This  complication  of  an  epileptic  fit  is  mentioned  by 
Sir  Frederick  Taylor  in  his  Practice  of  Medicine,  but  it 
must  be  very  rare. 

Teicnmouth  F.  W.  MORTON  PALMER,  M.D.,  B.Ch. 


lie  penis  of  Societies. 

HERPES  AND  CHICKEN-POX. 

At  a  meeting  of  the  Edinburgh  Medico-Chirurgical  Society 
held  on  July  7th,  Dr.  R.  Fleming  presiding,  Dr.  Claude 
B.  Ker  discussed  the  possible  relationship  of  herpes  and 
chicken-pox.  Cases  suggesting  this  had  been  reported, 
especially  by  Le  Feuvre  in  Rhodesia,  Kay,  and  Parkes 
Weber.  There  were  various  clinical  groups  : — (1)  Cases  of 
herpes  followed  by  chicken-pox  in  another  individual,  but 
witliin  the  limits  of  the  incubation  period  of  the  latter. 
This  was  the  most  numerous  group,  and  many  of  the  cases 
•were  difficult  to  explain  as  coincidences ;  though  the 
possibility  of  error  of  diagnosis,  and  a  distribution  of 
chicken-pox  modified  by  local  irritation,  must  be  re¬ 
membered.  (2)  Cases  of  chicken-pox  followed  by  herpes 
in  another  individual.  (3)  Herpes  and  chicken-pox  occur¬ 
ring  simultaneously  in  one  person.  (4)  Herpes  and  chicken- 
pox  occurring  simultaneously  in  two  persons.  After  making 
full  allowance  for  other  possibilities,  there  remained  in 
group  1  cases  that  were  difficult  to  explain  except  on  the 
theory  of  some  connexion  between  herpes  and  chicken-pox, 
and  the  theory  of  identity  could  not  be  repudiated  until  a 
prolonged  collective  investigation  had  been  carried  out  by 
general  practitioners. 

Dr.  A.  Goodall  said  that  the  difference  in  severity 
between  herpes  and  chicken-pox  was  against  the  theory. 
Dr.  J.  S.  Fowler  said  that  the  great  frequency  of  chicken- 
pox  might  explain  its  occasionally  following  herpes,  and  he 
emphasized  the  great  difficulty  in  tracing  the  source  of 
infection  in  these  diseases. 


amination,  clinical  and  instrumental,  and  accurate  diagnosis, 
and  upon  the  consideration  of  such  extra-cardiac  factois 
as  the  condition  of  vessels,  kidneys  and  lungs.  He  then 
specially  considered  prognosis  in  four  clinical  conditions : 

(1)  Dilatation,  following  overstrain,  very  seldom  occurred 
in  a  healthy  heart.  If  at  an  age  when  arteno-sclerosis 
was  present,  prognosis  should  be  guarded,  and  permanent 
disability  often  remained.  In  dilatation  due  to  acute  in¬ 
fectious  disease  the  occurrence  of  a  murmur  at  the  apex 
suggested  endocarditis.  W,  here  the  murmur  was  not 
accompanied  by  displacement  of  the  apex,  nor  by  a  forcible 
apex  beat,  the  prospect  of  recovery  was  good,  although 
postponed  for  one  or  two  years.  (2)  Disordered  action  of 
the  heart  was  frequent  not  only  in  military  but  also  in 
civil  life.  The  prognosis  was  good  if  proper  treatment 
were  carried  out.  This  consisted  in  restoring  the  patient  s 
confidence;  in  getting  him  out  of  bed;  in  passive  and  then 
in  graduated  active  exercises.  Drugs,  including  digitalis, 
were  generally  superfluous.  Cure  "was  obtained  in  69  per 
cent,  of  military  cases.  Results  were  not  quite  so  good 
in  civil  life  where  neurasthenics  were  intractable  cases. 
(3)  In  extra-systoles  the  prognosis  was  good  in  young 
adults  with  healthy  hearts  where  the  cause  was  emotional 
excess  or  tobacco;  also  in  the  aged.  But  in  persons  over 
40  it  might  be  grave  because  of  commencing  coronary 
arterio-sclerosis,  and  if  pulsus  alternans  wras  present  it 
presaged  death  in  one  or  two^years.  ^  entricuiar  extra¬ 
systoles  were  better  than  auricular  or  nodal.  Multiple 
extra-systoles  were  worse  than  single.  (4)  Auricular 
.fibrillation  was  generally  the  last  act  in  the  drama.  It 
was  least  grave  where  the  pulse  was  relatively  slow,  the 
ventricles  not  dilated,  and  oedema  absent,  and  where  the 
response  to  digitalis  was  good.  When  associated  with 
chronic  nephritis  it  indicated  impending  death. 

Myopia, 

Dr.  H.  M.  Traquair  gave  notes  of  11  cases  of  low  grade 
myopia  where  the  complaint  was  of  near  vision  only  and 
not  of  distant  vision,  as  in  the  majority  of  myopes.  In  the 
series,  3  were  females  and  3  males,  and  the  average  age 
was  20.6  years,  the  extremes  8  and  30.  All  were  engaged 
in  near  work.  The  myopia  present  averaged  0.95  dioptre, 
the  extremes  being  0.25  and  2.0  dioptres.  No  cases  with 
any  astigmatism,  or  with  anisometropia  of  more  than 
0.25  dioptre  were  included.  No  case  showed  heterophoria. 
All  were  ordered  a  full  correction  to  be  worn  for  all 
purposes,  and  the  symptoms  were  relieved  in  every  case, 
mostly  very  rapidly.  Thus  relief  of  “  eyestrain  was 
obtained  by  causing  the  ciliary  muscle  to  do  more  work, 
and  thus  to  restore  the  relationship  between  accommoda¬ 
tion  and  convergence,  a  very  slight  disturbance  of  wnich 
can  produce  discomfort  in  certain  individuals.  The  danger 
of  over-correction  of  myopia  in  young  persous  by  examina¬ 
tion  without  atropine  is  greatly  exaggerated.  A  full  cor¬ 
rection  should  be  advised  to  be  worn  for  near  work  as  well 
as  for  distant  vision. 

Blachwater  Fever. 

Dr.  A.  Goodall  described  the  chief  clinical  features  of 
14  cases  of  blackwater  fever  in  Salonica.  There  was  in 
the  great  majority  a  history  of  previous  malaria,  and  in 
11  parasites  were  found  in  the  blood.  There  were  two 
deaths,  and  a  notable  feature  of  the  autopsies  was  the 
presence  of  blood  in  the  collecting  tubules  and  in  the 
ascending  limb  of  Henle’s  loops  in  the  kidneys.  The  treat¬ 
ment  was  immediate  and  massive  doses  of  quinine,  given, 
if  the  patient’s  condition  permitted,  intravenously.  The 
speaker  deduced  from  the  above  cases  that  blackwater 
fever  was  a  phase  of  malaria,  determined  by  exposure 
to  cold.  It  was  objected  that  blackwater  fever  was  rare 
in  malarious  districts,  but  in  his  view  blackwater  fever 
was  often  overlooked,  while  the  different  seasonal  inci¬ 
dence  could  be  explained  on  the  assumption  that  cold  was 
a  determining  factor.  He  referred  to  experimental  haemo¬ 
lysis  in  animals  by  such  agents  as  phenylhydrazine,  where 
blood  cells  and  blood  pigment  were  found  in  the  kidneys, 
especially  in  the  collecting  tubes  and  ascending  limbs  of 
Henle’s  loops;  and  deduced  an  analogous  action  of  the 
malarial  parasite  in  blackwater  fever. 


Prognosis  in  Heart  Affections. 

Dr.  W.  T.  Ritchie  emphasized  the  importance  of  prognosis 
in  heart  disease.  It  depended,  he  said,  upon  a  full  ex- 

2  13HITI3H  Medical  Joubnal,  1913,  ii,  p.  1205. 


At  a  meeting  of  the  London  Association  of  the  Medical 
"Women’s  Federation  held  on  Jane  15th  at  11,  Chandos 
Street,  W.,  with  the  President,  Mrs.  Flemming,  M.D.,  in 
the  chair,  Dr.  Janet  Campbell  read  a  paper  on  the 
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Ministry  of  Health.  She  first  briefly  outlined  the  history 
of  public  health  legislation  from  the  beginni:#  of  the  reign 
of  Queen  Victoria,  and  then  discussed  the  reasons  for  the 
establishment  of  a  central  health  department.  The 
general  functions  and  duties  of  the  Ministry  were  then 
described,  with  particular  reference  to  the  medical 
organization  of  the  health  services.  A  discussion  followed, 
in  which  Dr.  Dobbie,  Dr.  Jevons,  Dr.  Johnstone,  Dr. 
Boyle,  Dr.  Iredell,  Dr.  Sheppard,  and  others  took  part. 


Rrbirlus. 


HEAD’S  STUDIES  IN  NEUROLOGY. 

Dr.  Head’s  well  known  work  which  carries  on  the  lamp 
lighted  by  Hughlings  Jackson,  and  is  complementary  to 
Professor  Sherrington’s  Integrative  Function  of  the  Nervous 
System ,  is  now  brought  together  in  a  readily  available  form 
in  his  two  volumes  of  Studies  in  Neurology.1  With  some 
modifications  and  additions,  made  for  the  convenience  of 
the  reader,  the  contents  are  reprints  of  seven  papers  from 
Brain  between  1905  and  1918,  and  present  the  results 
of  eighteen  years’  patient  investigation  carried  out  with 
an  infinite  capacity  for  taking  pains.  Each  of  the  papers 
originally  contained  an  account  of  the  methods  employed 
in  testing  sensation;  and  to  minimize  repetition  these 
separate  descriptions  have  now  been  combined  into  a  single 
chapter  which  follows  the  iutroduction.  There  is  an  epilogue 
on  the  common  aims  underlying  this  study  of  function  in 
man  by  clinical  methods,  and  an  appendix  dealing  with 
some  of  the  most  serious  criticisms  of  the  views  ex¬ 
pressed  by  the  author  and  his  collaborators  about  the 
functions  of  the  peripheral  nervous  system.  The  originally 
separate  monographs  are  now  arranged  in  an  orderly 
sequence,  extending  from  the  peripheral  nervous  system 
to  the  receptive  centres  in  the  brain,  and  are  grouped  into 
four  parts:  (1)  Introductory  remarks  and  the  methods  of 
examining  sensation,  with  an  account  of  their  clinical 
application;  (2)  the  peripheral  nervous  system;  (3)  the 
spinal  cord  ;  and  (4)  the  brain.  Probably  many  readers 
will  be  disappointed  to  find  that  Dr.  Head  has  not  thought 
it  advisable  to  include  his  early  papers  (1893,  1894)  “  On 
disturbances  of  sensation,  with  especial  reference  to  the 
pain  of  visceral  disease.” 

The  section  on  the  peripheral  nervous  system  opens 
with  “  The  afferent  nervous  system  from  a  new  aspect,” 
being  the  substance  of  the  Marshall  Hall  Address  before 
the  Ltoyal  Medical  and  Chirurgical  Society  of  London  in 
1905  ;  it  outlines  the  detailed  results  of  the  two  following 
contributions — namely,  an  elaborate  account  of  the  con¬ 
sequences  of  injuries  to  the  peripheral  nerves,  written  with 
Mr.  James  Sherren  (1905)  and  based  on  examination  of 
numerous  patients  at  the  Loudon  Hospital  since  1901,  and 
“  A  human  experiment  in  nerve  division,”  giving  the 
observations  made  with  Dr.  Rivers  on  the  sensory 
phenomena  following  division  of  the  radial  and  external 
cutaneous  nerves  in  Dr.  Head’s  left  arm  on  April  25th, 
1903.  The  observations,  carried  out  under  the  strictest 
precautions,  were  continued  until  December  13th,  1907, 
and  the  full  paper,  published  the  next  year,  further  estab¬ 
lished  the  classical  division  of  the  afferent  fibres  in  the 
peripheral  nerves  into  the  three  systems :  (1)  Of  deep 
sensibilitv,  conducting  impulses  produced  by  pressure  and 
running  mainly  with  the  muscular  nerves  and  so  not 
destroyed  by  section  of  all  the  sensory  nerves  to  the  skin  ; 

(2)  termed  protopatliic  and  responding  to  painful  cutaneous 
stimuli  and  to  the  more  extreme  degrees  of  heat  and  cold; 
this  form  of  sensibility  is  due  to  specific  end  organs 
gathered  together  in  the  skin  to  form  sensory  spots,  the 
spaces  between  being  devoid  of  this  sensibility ;  and 

(3)  called  epicritic,  to  the  skin  only,  subserving  the 
function  of  cutaneous  localization,  the  discrimination  of 
the  two  points  of  a  compass  and  the  finer  grades  of 
temperature.  The  internal  organs  are  endowed  with  the 
first  two  afferent  systems.  These  three  peripheral  systems 
in  all  probability  develop  at  different  phylogenetic  periods, 
each  system  reacting  differently  to  the  mass-stimuli  of 


1  Studies  in  Neurology.  By  Henry  Head.  M.D.,  F.R.S..  in  conjunction 
with  \V.  H.  R.  Rivers,  M  D.,  F.K.S.,  Gordon  Holmes.  C.M,G.,  M.D., 
James  Sherren,  F.U.C.S-,  Theodore  Thompson.  M.D.,  and  George 
Riddoch,  M.D.  Two  volumes,  pp.  862;  182  figures.  Published  by  the 
Joint  Committee  of  lleni'y  Frowdo  and  Hodder  and  Btoughton.  1920. 
tf  3  3s.) 


daily  life.  To  the  criticisms  brought  against  this  con¬ 
ception  Dr.  Head  now  replies,  and  to  those  brought  by 
von  Frey  and  by  Boring  with  considerable  vigour. 

Bart  III  contains  two  monographs,  that  on  the  grouping 
of  the  afferent  impulses  within  the  spinal  cord,  written  in 
collaboration  with  Dr.  Theodore  Thompson  in  1906,  and 
the  much  moro  recent  (1917)  contribution,  with  Dr.  Gv 
Riddoch,  “  on  the  automatic  bladder,  excessive  sweating-* 
and  some  other  reflex  conditions  in  gross  injuries  of  tha 
spinal  cord.”  Comparison  of  the  loss  of  sensation  pro¬ 
duced  by  division  of  the  peripheral  nerves  with  that! 
resulting  from  injury  or  disease  of  the  spinal  cord  shows^ 
that  there  are  fundamental  differences,  and  that  as  soon  a H 
a  sensory  impulse  reaches  its  first  junction  in  the  spinal 
cord  it  becomes  shunted  into  tracts  devoted  to  the  con-, 
Auction  of  impulses  grouped  in  a  manner  different  from 
that  found  in  the  peripheral  nerves.  Thus  the  impulses 
started  by  cutaneous  painful  stimulation,  and  travelling  by. 
the  protopathic  fibres,  and  those  due  to  painful  pressure 
and  arriving  by  the  deep  system  of  nerves,  become  com¬ 
bined  and  separated  from  all  other  sensory  impulses  that 
may  have  accompanied  them  in  the  peripheral  pathsi- 
This  process  of  transmutation  and  recombination  takea 
place  on  the  same  side  of  the  spinal  cord  as  that  on  whicht' 
the  impulses  enter.  { \ 

The  research  undertaken  with  Dr.  Riddoch,  noticed  in 
our  issue  of  April  20th,  1918,  illustrates  Dr.  Head’s 
aphorism  that  “  clinical  diagnosis  is  a  by-product  of 
scientific  investigation,”  for  while  the  authors  set  out  to 
elucidate  the  physiological  principles  underlying  the 
symptoms  in  paraplegia  their  observations  have  a  very 
practical  bearing  on  the  vesical  disorders.  After  complete 
section  of  the  spinal  cord  there  is,  instead  of  the  normal 
discriminative  reflex  in  response  to  a  stimulus,  a  “  mass- 
reflex”  with  overflow  of  energy  into  distant  channels 
resulting,  for  example,  in  evacuation  of  the  bladder  and 
rectum  and  sweating.  This  mass-reflex  is  a  revival  of  the 
primitive  method  of  response  which  cannot  occur  under 
normal  conditions  of  higher  neural  control,  and  is  an 
example  of  tho  law  laid  down  more  than  fifty  years  ago  by 
Hughlings  Jackson  that  in  lesions  of  the  nervous  system 
positive  symptoms  are  usually  the  result  of  the  removal  of 
the  control  normally  exerted  by  the  higher  over  the  lower 
centres. 

In  the  section  dealing  with  the  brain  there  are  two 
monographs :  the  first,  on  sensory  disturbances  from 
cerebral  lesions,  in  collaboration  with  Dr.  Gordon  Holmes, 
provided  the  matter  for  the  Croonian  Lectures  of  1911 
before  the  Royal  College  of  Physicians,  and  gives  a  general 
conception  of  the  mechanism  underlying  sensation.  The 
observations  were  made  on  human  subjects  in  whom 
disease,  accident,  or  surgical  interference  had  produced 
some  stationary  lesion,  the  general  health  being  otherwise 
perfect;  there  were  twenty-four  patients  with  clinical 
evidence  of  disease  of  the  optic  thalamus,  sixteen  with 
localized  lesions  of  the  surface  of  the  brain,  and  others. 
There  are  two  great  sensory  centres  in  which  afferent 
impulses  end  to  evoke  the  state  called  a  sensation ;  these 
are  the  optic  thalamus  and  a  considerable  part  of  the 
cerebral  cortex.  All  the  secondary  paths  of  sensation 
terminate  in  the  optic  thalamus,  where  sensory  impulses 
are  grouped  afresh  and  redistributed  c-ither  to  the  cortex 
or  to  a  mass  of  grey  matter  in  the  optic  thalamus,  which 
is  the  centre  for  certain  fundamental  elements  of  sensation 
— namely,  pleasure,  discomfort,  and  consciousness  of  a 
change  in  state.  The  lateral  zone  of  the  optic  thalamus 
is  the  organ  by  which  the  cortex  controls  the  essential 
thalamic  centre;  and  the  excessive  response  to  peripheral 
stimuli,  or  Roussy’s  syndrome  thalamique,  which  is 
characteristic  of  a  lesion  of  the  lateral  zone,  is  due  to 
removal  of  the  inhibitory  influences  of  the  cortex, 
following  destruction  of  the  cortieo-thalamie  paths,  and 
not,  as  has  been  widely  assumed,  to  irritation.  Tho 
nature  of  the  sensory  activity  of  the  cortex  dealt  with  in 
the  first  monograph  is  further  elaborated  in  Dr.  Head's 
recent  paper  in  Brain  (see  also  British  Medical 
Journal,  February  1st,  1919)  on  “Sensation  and  tho 
cerebral  cortex.”-  The  sensory  activity  of  the  cortex  is 
not  associated  with  the  crude  recognition  of  touch,  pain, 
heat,  and  cold,  but  it  endows  sensation  with  the  three 
following  discriminative  faculties :  the  recognition  of 
spacial  relations,  a  graduated  response  to  stimuli  of 
different  intensity,  and  the  appreciation  of  similarity  and 
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difference  in  external  objects  brought  into  contact  with 

the  surface  of  the  body.  .  , 

In  conclusion,  these  Studies  command  our  sincere  ad¬ 
miration  for  the  enormous  amount  of  patient  and  rigidly 
controlled  research,  for  these  new  and  extremely  important 
conceptions  on  the  mechanism  of  sensation,  and  for  the 
broad  philosophic  .lines  on  which  these  epoch-mahing 
investigations  have  been  directed. 


but  he  maintains  that  operations  are  only  the  preliminary 
stages  of  treatment,  which  to  be  successful  must  be  followed 
by  after-treatment  of  various  kinds.  The  right  hues  ou 
which  to  treat  congenital  club-foot,  static  flat-foot,  con¬ 
genital  hip  dislocation,  infantile  palsy,  scoliosis  and  bone 
and  joint  tuberculosis  are  briefly  laid  down.  Compressed 
into  these  eighty  pages  is  to  be  found  the  fruit  of  much 
labour  and  the  ripe  experience  of  an  accomplished  surgeon, 
which  will  well  repay  perusal  by  those  who  read  German. 


ORTHOPAEDICS,  PAST  AND  PRESENT. 

Dr.  Oscar  Yulpius  of  Heidelberg  is  well  known  in  and 
beyond  the  borders  of  Germany  as  an  orthopaedic  suigeon 
of  distinction,  so  that  his  pamphlet2  on  his  twenty-five 
years’  experience  is  sure  to  arouse  interest. 

It  is  divided  into  twelve  chapters,  the  first  five  of  which 
deal  with  the  development  and  methods  of  the  specialty, 
and  each  of  the  remaining  seven  is  devoted  to  consideration 
of  some  one  of  the  more  important  maladies  that  come 
generally  under  the  care  of  the  orthopaedic  surgeon.  Ike 
struggle  in  the  early  part  of  the  nineteenth  century 
between  the  advocates  of  the  mechanical  and  the 
dynamical  methods,  the  first  relying  almost  entirely  on 
instruments  and  the  second  upon  massage  and  exeicises, 
ended  in  a  compromise.  Then  came  the  era  of  tenotomy 
and  other  operative  methods.  Antiseptics  revolutionized 
practice  for  a  time  and  bade  fair  to  lead  to  the  extinction 
of  the  specialty,  as  it  caused  the  disappearance  of  many 
orthopaedic  institutions  in  Germany.  After  a  struggle, 
however,  the  necessity  of  the  specialty  was  proved  by  the 
good  results  obtained  by  those  who  devoted  themselves  to 
the  treatment  of  deformities.  The  need  for  early  treat¬ 
ment  of  the  results  of  injuries  coming  under  the  industrial 
insurance  scheme  had  something  to  do  with  this.  La.ei 
on  the  institutional  treatment  of  tuberculosis  of  the  bones 
and  joints  became  of  great  importance  as  a  part  of  the 
general  schemes  for  the  care  of  cripples. 

Dr.  Yulpius  claims  that  the  treatment  of  fractures  and 
injuries  of  joints  and  of  amputation  stumps  belongs  to  the 
realm  of  orthopaedics,  as  well  as  chronic  diseases  of  bones 
and  joints,  and  all  diseases  and  injuries  (including  para¬ 
lysis)  of  the  soft  parts  which  tend  to  result  in  contraction 
and  deformity.  He  insists  on  the  necessity  for  orthopaedic 
hospitals  and  clinics,  where  all  the  latest  appliances  are 
available  for  treatment  of  patients.  Many  cases  must  be 
treated  as  in-patients.  In  considering  mechanical  (or 
instrumental)  orthopaedics  Dr.  Yulpius  deals  with  the 
difficulties  which  arise  when  the  attempt  is  made  to  give 
sufficient  support  or  fixation  to  the  affected  part  or  limb, 
without  impairing  the  already  imperfect  nutrition  by  con¬ 
striction  and  pressure,  and  without  overburdening  the 
already  weakened  muscles.  The  complete  solution  of  the 
problem  is  impossible,  but  the  cry  of  “  Away  with,  appa¬ 
ratus  1  ”  is  expressive  of  a  widely-felt  objection  to  instru¬ 
ments.  Among  the  lessons  to  be  learnt  from  war  experience 
of  artificial  limbs  one,  according  to  Vulpius,  is  the  neces¬ 
sity  of  early  treatment  of  leg  stumps  and  the  early  use 
of  provisional  prostheses.  Another  is  that  the  old  peg  leg 
and  the  kneeling  leg  are  obsolete.  Different  types  of 
limbs  are  advisable  for  hand-workers  and  for  head- workers. 
For  those  belonging  to  the  latter  class  the  author  thinks 
that  the  fibre  leg  with  solid  felt  foot  which  is  made  in  the 
workshop  of  his  clinic  is  the  most  suitable  form  as  regards 
lightness,  strength,  simplicity,  and  appearance.  Similar 
difficulties  have  been  met  in  Germany,  in  the  provision  of 
artificial  arms,  to  those  encountered  in  this  country. 
They  have  not  yet  been  overcome,  and  the  attempts  made 
to  do  so  are  not  unlike  our  own.  Dr.  Vulpius  is  very 
cautious  in  expressing  any  opinion  on  the  prospects  of 
kinematization  of  stumps.  This  prudent  restraint  is  in 
strong  contrast  to  the  exaggerated  statements  of  bauer- 
brucli  and  his  school. 

Among  orthopaedic  surgical  proceedings  operations  on 
tendons  have  an  important  place;  Vulpius  states  that  he 
has  quite  given  up  simple  transverse  tenotomy  in  favour 
of  his  sliding  method  (Rutschenlassens)  applied  to  the 
junction  of  tendon  and  muscle-belly.  When  a  defect  has 
to  be  supplied  he  prefers  transplantation  of  tendon  or 
fascia  to  artificial  silk  tendons.  Other  questions  concern¬ 
ing  tendon,  nerve  and  joint  orthopaedics  are  discussed, 


a  j  Us  25  Jaliren  Orthoptidisclier  Arbeit.  Eino  tkerapeutiseke 
Orientierung  fur  den  prakti-chen  Arzfc.  Von  Professor  Ur.  Oscar 
Vulpius,  Heidelberg.  Berlin  and  Vienna:  Urban  and  Schwarzenberg. 
1920.  (Cr.  8vo.  pp.  80.  M.  12.) 


NOTES  ON  BOOKS. 

The  Industrial  Clinic,3  in  which  nine  authors  deal  with 
various  branches  of  industrial  medicine,  will  be  found 
extremely  useful  by  factory  medical  officers  and  by  welfare 
workers,  for  both  of  whom  the  editor,  Dr.  Edgar  Collis, 
in  his  introduction,  states  that  it  is  intended.  In  the 
preparation  of  this  manual  the  co-operation  has  been 
secured  both  of  those  who  have  long  been  concerned  with 
this  branch  of  medicine  and  of  others  who  during  the  war 
were  led  to  apply  to  the  problems  of  industrial  health 
methods  and  ideas  which  -were  the  fruit  of  experience 
gained  in  other  fields.  In  two  of  the  most  interesting  sec¬ 
tions  Mr.  B.  Muscio,  M.A.,  gives  an  account  of  modern 
scientific  methods  of  choosing,  testing,  and  placing  the 
worker,  and  Dr.  H.  M.  Vernon  has  collected  many  early 
and  recent  experimental  observations  (made  both  by  him¬ 
self  and  by  others)  in  connexion  with  the  causation  and 
prevention  of  industrial  fatigue,  of  which  accounts  have 
been  given  in  our  columns.  Dr.  Lucy  Cripps  contributes 
a  practical  and  up-to-date  account  of  the  individual 
hygiene  of  the  employed.  Dr.  Leonard  Hill  deals  con¬ 
cisely  with  food  values  in  relation  to  occupation,  and 
Mr.  M.  J.  Hall  gives  an  admirable  account  of  canteen 
factories.  Dr.  W.  F.  Dearden  describes  the  work  of  the 
certifying  factory  surgeon,  and  Dr.  H.  B.  Adamson  writes 
of  factory  clinics  for  women.  The  manual  embodies 
much  important  material  taken  from  Government  publi¬ 
cations  issued  during  the  last  decade,  and  hitherto  not 
accessible  in  collected  or  convenient  form ;  it  contains 
adequate  lists  of  references  and  a  useful  index. 

The  second  part  of  the  first  volume  of  the  Spanish 
archives  of  phthisiology,4  a  periodical  appearing  thrice 
yearly,  contains  five  original  papers,  a  “  doctrinal  work  ” 
on  hilum  tuberculosis  in  infancy  giving  a  summary  of  the 
subject,  and  notes  on  various  topics  of  importance  to  those 
interested  in  pulmonary  tuberculosis.  Among  the  original 
articles  is  an  interesting  paper  by  Dr.  Bodes  of  Barcelona, 
in  which  good  reason  is  shown  for  believing  that  a  loud 
venous  hum  noted  about  the  right  upper  chest  and  back  of 
a  phthisical  man  of  31,  continuous  but  louder  during  systole 
and  on  deep  inspiration,  was  due  to  pressure  on  the  vena 
azygos  near  its  termination.  The  volume  before  us  is 
very  well  printed  and  got  up,  and  the  character  of  the 
matter  it  contains  affords  striking  evidence  of  the  vigour 
with  which  medical  science  is  being  pursued  in  Spain. 

A  Roll  of  Honour  of  past  and  present  teachers,  students, 
sisters,  nurses,  clerks,  and  employees  of  St.  Thomas  s 
Hospital  has  been  compiled  by  Mr.  Robert  S.  Hopkins, 
who  is  known  to  generations  of  St.  Thomas’s  men.  lhe 
list  includes  1,481  names  of  those  who  served  in  the  great 
war  ;  of  these,  71  old  students,  one  nurse,  and  9  employees 
gave  their  lives.  Of  the  medical  members  582,  and  of 
the  nursing  staff  92  received  honours  and  awards.  The 
roll  of  honour  has  been  made  complete  up  to  April,  1920. 
It  is  well  printed  on  good  paper,  and  has  as  frontispiece 
an  excellent  view  of  the  hospital  from  Westminster 
Bridge.  It  may  be  obtained  for  3s.  6d.,  including  postage, 
from  Mr.  R.  S.  Hopkins,  Central  Hall,  St.  Thomas’s 
Hospital,  S.E.l. 

s  The  Industrial  Clinic  ;  A  Handbook  dealinq  with  Health  in  Work. 
By  several  writers,  edited  byE.  L.  Collis,  M.D.,  IvI.R.C.B.  Modern 
Clinic  Manuals.  London:  J.  Bale,  Sons,  and  Danielsson,  Ltd.  1920. 
(Demy  8vo,pp.  247;  9  plates ;  2  figures.  10s.6d.net.) 

4  Archivos  Espanoles  de  Tisiologia.  Publicados  por  el  Dr.  Luis  Saye 
(Barcelona).  No.  2,  vol.  i.  May,  1920.  Barcelona:  Sociodad  General 
de  Publicaciones.  1920.  (Double  roy.  16mo,  pp.  169-352;  illustrated. 
In  Spain,  25  pesetas  per  year;  abroad,  30  pesetas  per  year:  numero 
suelto,  10  pesetas  per  year.) 

IN  an  introductory  note  to  the  last  number  of  the 
Cambridge  Bulletin  (a  list  of  books  published  by  the  Cam¬ 
bridge  University  Press)  it  is  stated  that  there  is  evidence 
of  a  revival  of  interest  in  English  literature  in  certain 
foreign  countries.  A  special  exhibition  of  English  books 
was  held  recently  in  Sweden,  and  arrangements  have  been 
made  l^y  the  Syndics  of  the  Press  for  the  sale  of  its  books 
in  the  United  States  and  Canada  through  the  Macmillan 
Companies  in  New  York  and  Toronto. 
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PRESENTATION  TO  DR,  J.  A.  MACDONALD. 


The  following  appeal  is  made  to  all  members  of  the  British 
Medical  Association.  It  is  signed  by  the  President,  Sir 
T.  Clifford  Allbutt,  the  Chairman  of  Representative 
Meetings,  Dr.  T.  W.  H.  Garstang,  the  Treasurer,  Dr.  G.  E. 
llaslip,  and  by  past  chairmen  of  Representative  Meetings. 


Dr.  J.  A.  Macdonald,  the  Chairman  of  Council  of  the 
Association,  retired  from  that  position  at  the  end  of  the 
Annual  Representative  Meeting,  1920,  after  serving  for  the 
record  period  of  ten  years,  and  the  members  of  Council 
invite  the  members  of  the  Association  to  join  with  them 
in  recognizing  the  distinguished  services  of  one  of  the 
most  popular  and  most  respected  of  our  members,  and  one 
who  has  given  unsparingly  of  his  best  to  the  Association. 

Dr.  Macdonald  became  Chairman  of  Representative 
Meetings  in  1906,  retiring  in  1909.  He  has  been  chairman 
of  some  of  the  most  important  committees  of  the  Associa¬ 
tion  and  a  member  of  all.  He  visited,  at  the  request  of 
the  Association,  the  New  Zealand,  Australian,  and  some 
of  the  Ear  Eastern  Branches  in  1914,  and  is  going  on  a 
similar  errand  to  South  Africa  in  October  next.  He  has 
been  a  Direct  Representative  of  the  profession  on  the 
General  Medical  Council  since  1911.  In  short,  for  the 
last  seventeen  years,  whenever  the  Association  has  re¬ 
quired  exceptional  services  demanding  sound  judgement, 
devotion  to  the  interests  of  the  Association,  and  a  com¬ 
manding  personality,  it  has  called  on  Dr.  Macdonald,  and 
never  in  vain. 

Dr.  Macdonald  is  a  general  practitioner  in  a  single- 
handed  practice.  To  those  who  have  any  conception  of 
the  demands  made  on  a  man  filling  the  posts  enumerated 
above,  no  further  words  are  required  to  indicate  the 
sacrifices  that  Dr.  Macdonald  has  made  on  behalf  of  the 
Association.  The  Council  believes  that  the  members  of 
the  Association  will  desire  to  show  their  gratitude  to  Dr. 
Macdonald  in  a  fitting  and  adequate  manner.  It  is  pro¬ 
posed  that  the  presentation  shall  take  the  form  of  a 
personal  gift  to  Dr.  Macdonald,  and  also,  if  the  response 
justifies  it,  that  some  permanent  memorial  of  his  work  for 
the  Association  shall  be  established — possibly  in  the  form 
of  a  medal  or  prize. 

Subscriptions  of  any  amount  will  be  welcomed,  but  no 
individual  subscription  may  exceed  five  guineas.  Cheques 
should  be  made  payable  to  “The  Macdonald  Presentation,” 
and  sent  to  the  Medical  Secretary,  British  Medical  Asso¬ 
ciation,  429,  Strand,  W.C.2.  The  subscriptions  will  be 
acknowledged  in  the  British  Medical  Journal,  and 
funner  notice  will  be  given  of  the  exact  form  of  the  gift 
and  the  time  and  place  of  its  presentation. 

The  following  subscriptions  have  been  received  up  to 
and  including  the  first  post  on  Monday,  July  19th  : 


First  List. 


£  s.  d. 

Allbutt,  The  Rt.  Hon.  Sir 
T.  Clifford,  P.C.,  K.C.B.  5  5  0 
Adeney,  Dr.  G.  C.,  Salis¬ 
bury  . 110 

Bablie,  Lieut.-Gen.  i-irW., 

V.C.,  K.C.B. ,  Godai¬ 
ming  ...  „ . 110 

Baildon,  Dr.  E.  J.,  South- 

port  .  110 

Ballance,  Sir  Hamilton  A., 

K.B.E.,  C.B., Norwich...  5  5  0 
Barnes,  Dr.  J.  A.  P.,  Tot¬ 
tenham  . 5  5  0 

Barr,  Sir  James,  LL.D., 

C.B.E.,  Liverpool  ...5  5  0 
Beadles,  Dr.  H.  S.,  London  2  2  0 
Black,  Dr.  J.  Gordon. 

Harrogate . 110 

Bolam,  Dr.  R.  A.,  O.B.E., 
Newcastlo-on-Tyno  ...5  5  0 
Brackenbury,  Dr.  H.  B., 

Hornsey  . 5  5  0 

Bradshaw,  Dr.  T.  R., 

Liverpool  .„  110 

Bristowe,  Dr.  H.  C-, 

Wrington . 3  3  0 

Brown,  Dr.  H.,  Sheffield...  110 
Burgess.  Mr.  A.  H.,  Man¬ 
chester  . 5  5  0 

Coombe,  Mr.  Russell,  Sid- 

moulh  . 5  5  0 

Cowell, Dr.  E.  M., Croydon  110 
Cox,  Dr.  Alfred,  O.B.E.  ...  5  5  0 
Craig,  Dr.  D.,  Chesterton  2  2  0 
Darling,  Dr.  J.  Singleton, 

Lurgan,  co.  Arihagh  ...  2  2  0 
Dawes,  Dr.  J.  W.,  Longton  110 
Dawkin,  Dr.  G.  M.,Ponty- 

pridd . „  ...110 

Dawson  of  Penn,  Lord, 
G.C.V.O.,  K.C.M.G., 

London  ...  ...  5  5  0 


D’Ewart,  Dr.  J.,  Manches¬ 

£ 

s. 

d. 

ter  . 

Don,  Dr.  J.,  Newcastle-on- 

1 

1 

0 

Tyne  .„  . 

Eccles,  Lieut.-Col.  W. 

2 

2 

0 

McAdam,  London 

Elliot,  Lieut.-Col.  R.  H., 

5 

5 

0 

I.M.SJret.),  London  ... 
Eustace,  Dr.  G.  Wallace, 

3 

3 

0 

Arundel  . 

Ewart,  Dr.  D.,  O.B.E., 

2 

2 

0 

Chichester  . 

Fagge,  Dr.  R.  H.,  Melton 

4 

4 

0 

Mowbray . 

Farquharson,  Dr.  A.  C., 

1 

1 

0 

Spennymoor  . 

Finlay,  Dr.  D.  E., 

3 

3 

0 

Gloucester . 

Forster,  Dr.  T.  F.,  Dalton- 

2 

2 

0 

in-Furness  . 

Fothergill,  Dr.  E.  R., 

1 

1 

0 

Hove  . 

Garstang,  Dr.  T.  W.  H., 

2 

2 

0 

Altrincham  . 

Gee,  Dr.  C.  A.  H.,  Ever- 

2 

2 

0 

creech  . 

1 

1 

0 

Gent,  Dr.  W.  C.,  Exeter... 

1 

1 

0 

Giusani,  Dr.  J.,  Cork 

2 

2 

0 

Goff,  Dr.  J.,  Bolhwell  ... 
Greer,  Mr.  W.  J.,  New¬ 

5 

5 

0 

port,  Mon . 

Greeves,  Dr.  F.  J.,  Black¬ 

5 

5 

0 

burn  . 

Grierson,  Dr.  G.  A., 

1 

1 

0 

O.B.E.,  Grimsby 

Hall,  Mr.  H.  6.  W„  Hert¬ 

1 

1 

0 

ford  . 

Harman,  Mr.  N.  Bishop, 

1 

1 

0 

London  . 

5 

5 

0 

Haslip,  Dr.  G.  E.,  London 
Hawthorne,  Dr.  C.  O.. 

5 

5 

0 

London  —  ... 

5 

5 

0 

£  s.  d. 

Hempson,  Mr.  W.  E., 

London  . 5  5  0 

Henry,  Dr.  R.  Wallace, 

Leicester . 5  5  0 

Hodder,  Dr.  A.  E., 

Stafford  . 110 

Hugo,  Dr.  R.  M.,  Purley...  110 
Des,  Mr.  A.  J.H., Taunton  2  12  6 
nes,  Mr.  A.  R., .Taunton  ...  2  12  6 
Johnson,  Dr.  I.  W.,  Bury  .  2  2  0 
Johnstone,  Mr.  R.  J., 

Belfast  . 5  5  0 

Langdon-Down,  Dr.  R., 

Hampton  Wick .  5  5  0 

Lewis,  Dr.  C.  E.  M., 

Bicldey  . 0  10  6 

Lewys-Lloyd,  Dr.  E., 

Towyn,  Merioneth  ...  l  1  0 
Livingston,  Dr.  J.  Lock¬ 
hart,  Hursley  . .220 

Long,  Dr.  S.  H.,  Norwich...  110 
Macdonald,  Dr.  P..  York...  2  2  0 
Maclean,  Dr.  Ewen  J., 

Cardiff  . 5  5  0 

Mactier,  Dr.  H.  C.  .Wolver¬ 
hampton  . 110 

Magoris,  Dr.  W.  O.,  Great 

Shelford  . 110 

Manknell,  Dr.  A.,  Brad¬ 
ford  . 5  5  0 

Mills,  Dr.  J.,  Ballinasloe...  110 
Moore,  Dr.  W.  D. .Virginia 

Water  •  3  3  0 

Moore,  Dr.  W.  F.,  Kings¬ 
bury.  near  Tamworth  ...  110 
Muri  ell,  Dr.  Christine  M., 

London  . 2  2  0 

Nason,  Dr.  E.  N.,  Nun¬ 
eaton . 2  2  0 

Nelson,  Dr.  J.,  Hull  ...2  2  0 

Oldham,  Dr.  H.  F.,  M.B.E., 

Morecambe  .  5  5  0 

Pearson,  Dr.  C.  M.,  Edin¬ 
burgh  . 2  0  0 

Pope,  Dr.  H.  S.,  Bridg¬ 
water  .  110 

Prebble,  Dr.  P.,  Black¬ 
burn  . 110 

Radcliffe,  Dr.  F.,  Oldham  5  5  0 

Rattray,  Dr.  J.  M.,  Cam¬ 
bridge  . 110 

Sanders,  Dr.  C.,  London  ..  110 
Shaw,  Dr.  W.  Fletcher, 
Manchester  ...  ...5  5  0 

Sheaban,  Dr.  D.  A.,  Ports¬ 
mouth  . 5  5  0 


I  £  s.  A 

Smailes,  Dr.  W.  H., 

Honley,  Yorks  _  ...2  2  0 

Smiley.  Dr.  G.  K..  O.B.E. . 

Derby  .  2  2  0 

Smith,  Dr.  J.  W.,  Ryton- 

on-Tyno  . 2  2  0 

Smith,  Dr.  W.  Muir,  East¬ 
bourne  . 5  5  0 

Smyth,  Dr.  W.  Johnson, 

Bournemouth  .  5  5  0 

Snodgrass,  Dr.  W., 

Glasgow  . 5  5  0 

Southcorabe,  Dr.  A.  G., 

Carlisle  . 110 

Speirs,  Dr.  J.  L.,  Gates¬ 
head  . 110 

Sprott,  Dr.  Gregory,  Tas¬ 
mania  . 2  2  0 

Sprott,  Dr.  W.  J.,  Man¬ 
chester  . 2  2  0 

Stephens,  Dr.  Lockhart, 

C.B.E.,  D.L.,  Emsworth  5  5  0 

Stevens,  Dr.  J.,  Edin¬ 
burgh  . 2  0  0 

Stocks,  Dr.  R.  W.,  West 

Bromwich .  110 

Sutcliffe,  Surg.  Cdr.  P.  T., 

R.N.  (ret.),  Stratford-on- 

Avon  . 110 

Sydenham,  Dr.  G.  F.,  Dul- 

verton  . 110 

Tanner,  Mr.  H.,  London  2  2  Q 

Thomson,  Lt.-Col.  D.  G., 

C.B.E.,  Thorpe,  Nor¬ 
wich  . 110 

Treasure,  Dr.  W.  B.  Craw¬ 
ford,  Cardiff  .  2  2  0 

Turner,  Mr.  E.  B.,  London  5  5  0 

Tyson,  Dr.  W.  J.,  Folke¬ 
stone  . 110 

Vernon,  Dr.  Mark  H.  H., 

Horsham .  110 

Verrall.Sir  Jenner,  LL.D., 

Bath . 5  5  0 

Warne,  Mr.  W.  E.,  London  2  2  0 

Williams,  Dr.  Dawson, 

C.B.E . 5  5  0 

Willock,  Dr.  E.  H., 

Croydon  . 2  2  0 

Winckworth,  Dr.  W.  B., 

Taunton  . 2  2  0 

Yelf ,  Dr.  R.  E.  B.,  Moreton- 

in-Marsh  .  110 

Yolland,  Lieut.-Col.  J.  H., 

C.B.E.,  Bromley .  110 

Young,  Dr.  C.  S.,  Dundee  110 


£294  6  S 

Tlie  appeal,  which  has  been  issued  to  all  members  in  the 
United  Kingdom,  has  not  been  issued  to  members  resident 
overseas,  it  being  the  intention  to  make  the  appeal  to  such 
members  through  the  secretaries  of  the  Overseas  Divisions 
and  Branches.  A  communication  to  Overseas  Divisions 
and  Branches  is  being  issued. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 


At  the  last  meeting  of  the  Committee  13  cases  were  con¬ 
sidered  and  £138  voted  to  10  of  the  applicants.  The 
following  is  a  summary  of  three  of  the  cases  relieved  : 

Widow,  aged  77,  of  M.D.Lond.  who  died  in  1899.  Has  two  daughters, 
aged  51  and  38;  the  elder  attends  to  the  home,  and  the  younger  is  an 
invalid.  Income  from  leasehold  property  £170  per  annum,  a  large 
portion  of  which  goes  on  repairs.  The  lease  of  two  houses  will  fall 
through  in  four  years.  Rent  £17,  and  rates  on  one  house  £26.  Have 
had  to  sell  one  house  during  the  last  twelve  months  to  meet  the 
expenses  of  dilapidations  and  repairs.  High  cost  of  living  is  making  it 
impossible  to  make  ends  meet.  Voted  £18  in  twelve  instalments. 

Daughter,  aged  63,  of  M.R.C.S.Eng.  who  died  in  1877.  Only  income 
about  £25  from  investments.  Has  acted  for  many  years  as  house¬ 
keeper,  receiving  board  and  lodging  for  her  services.  Suffers  from  ill 
health.  Relieved  five  times,  £60.  Voted  £12  in  twe've  instalments. 

Daughter,  aged  81,  of  M.R.U.S.Eng.  who  died  in  1859.  She  suffers 
from  ill  Health,  and  is  now  losing  the  sight  of  one  eye.  She  receives 
about  £78  from  friends,  and  £30  from  another  charity.  Relieved  eight 
times,  £111.  Voted  £20  in  twelve  instalments. 

Sub^priptions  may  be  sent  to  the  Honorary  Treasurer, 
Sir  Charters  Symonds,  K.B.E.,  C.B.,  F.R.C.S.,  at  11, 
Chandos  Street,  Cavendish  Square,  London,  W.  1. 

The  Royal  Medical  Benevolent  Fund  Guild  is  over¬ 
whelmed,  in  these  days  of  exorbitant  prices  for  clothing 
and  household  necessaries,  with  applications  for  coats  and 
skirts  for  ladies  and  girls  holding  secretarial  posts,  and 
suits  for  working  boys.  The  Guild  appeals  for  second¬ 
hand  clothes  and  household  articles  for  the  benefit  of  the 
widows  and  children  who,  in  happier  times,  would  not 
have  needed  assistance.  The  gifts  should  be  sent  to  the 
Secretary  of  the  Guild,  43,  Bolsover  Street,  W.l. 
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SATURDAY,  JULY  24th,  1920. 


THE  FIRST  YEAR  OF  THE  MINISTRY 
OF  HEALTH. 

The  Ministry  of  Health  passed  its  first  milestone  on 
July  15th,  when  a  vote  for  seventeen  millions  and 
a  half — the  total  expenditure  is  estimated  to  be  ten 
millions  more— was  taken  in  the  course  of  the  debate 
in  supply.  The  vote  afforded  Dr  Addison  the  oppor- 
tunitv  of  making  his  first  annual  statement  It  fell 
into  two  parts,  which  met  with  very  different  recep¬ 
tions.  The  first  part  dealt  with  housing,  the  second 
with  the  direct  preventive  work  of  the  Ministry. 
Under  the  second  head  he  referred  to  the  success 
which  had  attended  the  measures  taken  to  exclude 
typhus  fever  and  plague.  The  prevalence  of  the 
former  disease  in  Poland  and  adjacent  countries 
during  the  last  two  years  has  been  widespread, 
and  the  medical  officers  of  the  _  Ministry  are  to 
be  congratulated  on  their  share  in  preventing  the 
extension  of  the  epidemic  to  Western  Europe. 
The  danger  is  not  over,  and  the  unfortunate  war 
now  in  progress,  by  aggravating  the  misery  and 
poverty  of  the  inhabitants  of  Poland,  is  likely  to 
render  the  disease  more  inveterate  there.  Put  to 
protect  this  country  to-day  from  typhus  fever  is  a 
comparatively  simple  matter,  our  mode  of  life  having 
advanced  to  a  stage  little  congenial  to  the  particular 
circumstances  of  the  infection,  and  the  same  may 
with  some  confidence  be  asserted  of  plague.  Put  Dr. 
Addison  made  a  much  bolder  claim  when  he  hinted 
that  our  freedom  from  an  extensive  epidemic  of 
influenza  last  year  was  in  large  part  due  to  the 
exertions  of  the  group  of  experts  constantly  in 
session  to  devise  means  for  warding  off  the  danger, 
and  to  the  distribution  of  vaccine;  influenza  has  a 
way  of  falsifying  prophecies,  and  though  he  made 
none  the  implication  was  obvious,  and  his  com¬ 
pliment  to  the  weather  unconvincing.  His  refer¬ 
ence  to  tuberculosis  was  more  guarded,  and  the 
position  is,  indeed,  discouraging.  The  Minister 
spoke  with  justifiable  pride  of  the  way  in  which  the 
outbreak  of  rabies  has  been  controlled,  and  of  the  facu 
that  no  person  treated  after  being  bitten  has  so  far 
developed  the  disease.  Again,  his  satisfaction  with 
the  evidence  that  patients  are  increasingly  disposed 
to  take  advantage  of  the  venereal  centres  was  justified 
as  was  his  invitation  to  the  advocates  of  different 
methods  to  fall  to  instead  of  falling  out.  . 

Perhaps  the  most  hopeful  of  all  his  statements 
was  with  regard  to  infant  mortality.  Most  hopeful 
because  the  decline  of  the  infantile  death  rate  from 
150  twenty  years  ago  to  78  in  the  year  ending  March 
last  seems  to  prove  that  the  efforts  of  the  las0  fifty 
years  have  not  been  thrown  away  ;  the  mam  credit 
for  this  great  achievement  belongs  in  about  equal  pro¬ 
portions  to  the  officers  of  the  municipal  public  health 
service  and  to  the  educational  propaganda  carried  on 
by  voluntary  workers  in  the  face  of  indifference,  and 
often  obstruction.  But  the  credit  of  the  initiative 
belongs  to  the  medical  profession,  for  11*  the  early 
days  it  supplied  the  majority  of  these  workers  and 
all' the  facts.  At  the  meeting  in  Bristol  the  other  day 
to  consider  the  Report  of  the  Medical  Consultative 
Council  the  President  of  the  Bath  and  Bristol 
Branch,  Dr.  Watson-Williams,  very  appropriately 


recalled  the  early  action  of  the  British  Medical  Asso¬ 
ciation.  At  its  annual  meeting  in  1867  a  resolution 
■was  adopted,  at  the  instance  of  Dr.  H.  W.  Rumsey  of 
Cheltenham,  which  foreshadowed  the  appointment 
everywhere  of  medical  officers  of  health,  and  indicated 
the  need  for  drastic  amendments  of  the  public  health 
law.  The  Association  appointed  a  committee,  which 
associated  itself  with  another  appointed  by  the  Social 
Science  Association ;  in  the  following  year  the  joint 
committee  made  strong  representations  to  the  Secie- 
tary  of  State  and  the  Chancellor  of  the  Exchequer, 
and  in  that  year  also  the  need  for  the  establishment 
of  a  Ministry  of  Health  was  urged  in  our  columns. 
Year  by  year  afterwards  the  Association  hammered 
away  at  the  subject,  and  finally  in  1918  the  Repre¬ 
sentative  Meeting — and  this  time  with  success  uiged 
upon  the  Government  the  importance  01  immediately 
establishing  a  Ministry  of  Health.  Dr.  Addison  said 
no  word  of  the  history  of  the  efforts  the  medical  pro¬ 
fession  so  persistently  made  to  induce  Parliament  to 
recognize  its  duty  to  provide  means  for  the  prevention 
of  disease.  The  first  annual  review  of  the  work  of  the 
Ministry  of  Health  would  have  been  an  appropriate 
occasion  to  inform  the  House  of  Commons  and  the 
public,  for  memories  are  short.  Perhaps  at  some 
future  time  he  will  find  opportunity  to  repair  the 
omission. 

Members  cheered  the  sketch  Dr.  Addison  gave  of 
the  medical  research  work  subsidized  by  Parliament, 
and  of  the  results  already  obtained  in  some  diiections. 
The  fact  is  significant,  for  well  within  the  memory 
of  many  now  living  the  epigram  of  a  Chancellor  of 
the  Exchequer  that  the  endowment  of^  research  spelt 
perambulators  was  vociferously  applauded  by  a  House 
of  Commons  still  obsessed  by  the  mediaeval  idea  of 
the  celibate  clerk.  Dr.  Addison  told  the  House  that 
the  money  it  had  expended  had  proved  a  "very  good 
investment,  and  the  implication  was  that  the  system 
was  economically  sound.  We  take  leave  to  say  that 
it  is  not ;  it  is  profitable  to  the  State,  but  is  unfair  to 
the  individual,  and  therefore  unsound.  The  House  of 
Commons  must  cease  to  regard  research  as  a  side 
track  and  its  results  as  by-products.  No  man  engages 
in  medical  research  with  the  idea  of  becoming  rich, 
but  he  must  have  a  living  wage,  and  that  includes 
provision  for  old  age.  Medical  research  and  teaching 
interdigitate,  and  a  solution  may  be  found  along  this 
line,  for  it  is  urgent  to  review  the  conditions  under 
which  professors,  lecturers,  and  demonstrators  now 

hold  their  appointments.  % 

Through  all  these  piarts  of  his  statement  Dr. 
Addison  ^  passed  unscathed,  but  he  had  to  stand 
a  running  fire  of  criticism  of  what  he  said  about 
housing  Undoubtedly  the  results  are  most  dio- 
appointing,  but  Sir  Donald  Macleans  ciiticism  was 
two-edged.  He  complained  that  not  only  had  no 
accumulated  war  arrears  been  touched,  but  that  the 
arrears  of  last  year  had  not  nearly  been  met.  This 
is  true,  but  he  ought  to  have  added  that  the  arrears 
of*  house-building  had  begun  to  accumulate  years 
before  the  war,  and  that  no  party  in  Parliament  had 
taken  effective  means  to  tackle  the  question.  We 
are  not  called  upon  to  assess  the  exact  amount  of 
truth  in  Mr.  Austin  Hopkinson’s  vigorous  indictment 
of  Parliament,  wherein  he  alleged  that  by  allowing  the 
Ministry  of  Health  to  impede  private  building  enter¬ 
prise  it  is  aggravating  the  dearth  of  houses,  with  all 
that  that  means  in  disease  and  misery.  It  is  for 
building  and  financial  experts  to  decide.  The  public 
is  rightly  irritated,  and  is  inclined  to  use  the  argu¬ 
ment  of  the  Queen  of  Hearts- — “  that  it  something 
wasn’t  done  about  it  in  less  than  no  time,  she  d  have 
everybody  executed  all  round.” 
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SOME  RECENT  ADVANCES  IN 
PHARMACOLOGY. 

Two  very  interesting  addresses  dealing  with  recent 
developments  in  pharmacology  have  lately  been 
delivered.  The  one  is  the  address,  printed  at  page  113, 
with  which  Professor  W.  E.  Dixon  opened  the  dis¬ 
cussion  upon  quinine  and  its  substitutes  in  the  Section 
of  Physiology  and  Pharmacology  at  the  meeting  of  the 
British  Medical  Association  at  Cambridge.  The  other 
is  the  presidential  address  delivered  by  Mr.  C.  A.  Hill 
to  the  meeting  of  the  British  Pharmaceutical  Con¬ 
ference  in  Liverpool  this  week. 

The  importance  of  modern  synthetic  drugs  is  very 
generally  recognized,  but  less  attention  has  been  paid 
to  the  advances  made  in  the  pharmacology  of  the 
active  principles  of  the  old-established  vegetable  drugs. 
During  the  last  century  many  vegetable  drugs  have 
been  abandoned,  and  very  few  new  ones  of  first-rate 
importance  have  been  introduced,  but  our  knowledge 
concerning  the  active  principles  of  the  old  drugs  has 
steadily  advanced,  although  at  times  the  advance  has 
been  of  a  rather  spiral  nature. 

As  Mr.  Hill  pointed  out,  the  advance  in  the  phar¬ 
macology  of  the  majority  of  the  really  important 
vegetable  drugs  has  followed  certain  general  lines  :  at 
the  commencement  of  last  century,  the  therapeutic 
uses  of  various  crude  drugs  that  had  been  used  in 
medicine  since  the  dawn  of  history  were  known,  but 
nothing  had  been  ascertained  about  their  chemistry  ; 
then,  during  the  first  half  of  last  century,  the  active 
principles  of  these  drugs  were  discovered,  and  it  was 
soon  found  that  the  action  of  the  crude  drugs  was 
due  almost  entirely  to  these  active  principles ; 
finally,  prolonged  research  revealed  the  chemical 
constitution  of  these  principles,  and  in  some  cases 
methods  were  discovered  by  which  they  might  be 
synthesized. 

The  chief  advance  made  by  recent  research  has, 
however,  been  along  two  fresh  lines  :  first,  it  was 
doubtful,  in  some  cases,  whether  the  pure  alkaloid  was 
a  completely  satisfactory  substitute  for  the  old  crude 
preparations,  and  careful  researches  were  undertaken 
to  see  whether  the  other  active  principles  present  in 
the  crude  drug,  hitherto  more  or  less  ignored,  might 
not  be  of  importance,  either  on  account  of  some 
action  of  their  own,  or  by  virtue  of  their  adjuvant 
action  in  increasing  the  potency  of  the  principal 
alkaloid.  Moreover,  the  pharmacologist  was  not  satis¬ 
fied  with  assuming  that  the  particular  chemical  com¬ 
pounds  present  in  plants  were  of  necessity  the  best 
possible  chemical  compounds  for  clinical  use  ;  there¬ 
fore,  with  the  assistance  of  the  organic  chemist,  he 
endeavoured  to  produce  new  modifications  of  the  old 
well-established  drugs. 

The  case  of  the  cinchona  alkaloids  illustrates  in  a 
particularly  interesting  manner  the  important  recent 
advances  that  have  been  made  by  research  along 
these  lines.  Until  quite  recently,  cinchona  would 
have  served  as  an  example  of  a  drug  that  had  been 
almost  completely  superseded  by  one  of  its  active 
principles.  For  cinchona  preparations  are  very  little 
used,  whilst  quinine  is  used  in  enormous  quantities, 
and  may  well  be  considered  the  most  important  drug 
in  the  pharmacopoeia.  As  long  ago  as  1866  other 
alkaloids  of  the  cinchona  bark — namely,  cinchonine, 
cinchonidine,  and  quinidine — were  tested  upon  1,200 
cases  of  malaria  in  India,  and  were  found  to  exert  a 
curative  effect,  but  no  notice  was  taken  of  this  dis¬ 
covery.  During  the  past  few  years,  however,  Major 
H.  W.  Acton  has  shown  that  the  alkaloids  cinchoni¬ 
dine  and  quinidine  are  actually  more  effective  than 
quinine  in  curing  cases  of  benign  tertian  malaria. 
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,  This  conclusion  is  of  immense  practical  significance, 
since  to  secure  a  supply  of  an  efficient  remedy  for 
malaria  is  a  matter  of  great  imperial  importance.  Pure 
quinine  can  only  be  obtained  in  large  quantities  from 
the  plantations  in  the  Dutch  East  Indies,  yet  a  variety 
of  cinchona  tree  the  bark  of  which  yields  a  high  per¬ 
centage  of  quinidine  grows  luxuriantly  in  India,  and  if 
this  drug  proves  a  satisfactory  substitute  for  quinine, 
the  needs  of  the  whole  empire  could  without  any 
great  difficulty  be  supplied  by  India. 

Thus,  in  the  case  of  cinchona  bark,  research  has  led 
us  along  the  spiral  course  already  mentioned :  first  came 
the  introduction  of  the  bark  in  the  sixteenth  century, 
then  the  isolation  of  the  alkaloid  quinine  in  1820  and 
the  replacement  of  the  crude  preparations  by  the  one 
alkaloid,  and  now  the  most  recent  research  showing 
that  quinine  is  only  an  imperfect  substitute  for  the 
crude  preparations.  Research,  however,  has  not  been 
stopped  at  this  stage,  for  we  now  know  which  of  the 
other  alkaloids  of  the  bark  are  of  particular  value,  and 
we  even  know  which  alkaloid  is  of  greatest  value  for 
each  of  the  different  types  of  malaria. 

These,  however,  are  only  part  of  the  results  ob¬ 
tained  by  recent  researches  upon  the  alkaloids  of  the 
cinchona  bark,  for  attempts  also  have  been  made  to 
produce  from  the  naturally  occurring  alkaloids  substi¬ 
tution  products  of  greater  activity  than  the  naturally 
occurring  forms,  a  subject  to  which  Professor  Dixon 
devoted  much  of  his  address.  Hydroquinine,  a  reduc¬ 
tion  product  of  quinine,  is  considered  by  Major  Acton 
to  be  more  efficacious  than  quinine  for  the  treatment 
of  malignant  tertian  malaria.  Moreover,  several 
derivatives  of  hydroquinine  possessing  most  interest¬ 
ing  pharmacological  properties  have  been  prepared. 
Ethyl-hydrocupreine  is  perhaps  the  most  interesting 
of  these  bodies ;  this  substance  will  kill  pneumococci 
at  a  very  low  concentration,  and  it  has  been  found 
possible  to  cure  animals  of  pneumococcal  septicaemia 
by  its  intravenous  injection  ;  no  clinical  results  of 
well-established  value  have  yet  been  obtained  with 
this  drug,  but  obviously  there  are  here  great  pos¬ 
sibilities  for  the  future.  Other  quinine  derivatives 
have  been  shown  to  possess  very  interesting  powers 
as  local  anaesthetics  and  antiseptics. 

These  results  of  the  researches  upon  the  derivatives 
of  the  ciuchona  alkaloids  indicate  the  lines  upon 
which  some  of  the  most  important  future  develop¬ 
ments  of  pharmacology  are  likely  to  proceed.  Nature 
supplies  a  serios  of  alkaloids,  most  of  which  we  cannot 
at  present  synthesize ;  the  possibilities  of  these 
naturally  occurring  alkaloids  have  not  yet  been  fully 
exploited,  but  research  is  not  confined  to  the  naturally 
occurring  forms,  for  the  organic  chemist  can  furnish 
the  pharmacologist  with  long  series  of  substitution 
products. 

The  work  of  testing  such  series  must  of  necessity 
be  long  and  consist  very  largely  of  a  series  of  dis¬ 
appointments,  for  the  therapeutic  action  of  a  drug 
depends  upon  a  balance  of  chemical  and  physical, 
properties  about  which  we  know  scarcely  anything  ; 
hence  the  only  practicable  method  is  to  sort  out  the 
few’  useful  forms  from  the  majority  of  useless  ones  by 
means  of  extensive  trials  upon  animals,  and  then  to 
pass  on  to  the  clinician  the  few  selected  substances. 

The  clinical  testing  of  such  drugs  is  perhaps  the 
most  difficult  step  in  the  whole  process,  for#the  human 
mind  is  always  over-optimistic,  and  only  a  rigidly 
critical  observer,  working  with  most  carefully  arranged 
controls,  will  avoid  raising  false  hopes  continually. 
The  opportunities  for  such  work  have  till  now  been 
deplorably  scanty  in  England,  but  the  future  holds 
more  promise.  Even  when  all  the  conditions  necessary 
for  the  testing  of  new  drugs  have  been  obtained,  a 
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very  great  amount  of  work  is  required  to  produce  the 
smallest  real  advance,  but  the  practice  of  therapeutics, 
advancing  on  these  lines,  although  it  may  advance 
slowly,  is  at  least  keeping  on  a  firm  foundation,  and  it 
will  not  drift  to  and  fro  with  every  change  of  the 
currents  of  fashion,  as  one  irrational  craze  succeeds 
another,  returning  at  the  end  to  its  starting-point 
without  having  gained  any  new  knowledge,  as  has  so 
often  happened  in  the  past.  The  number  of  new 
facts  that  careful  research  has  brought  to  light  con¬ 
cerning  dnms  like  the  cinchona  alkaloids,  whoso 
action°  was  thought  to  he  fairly  fully  understood, 
should  at  any  rate  convince  everyone  that  there  are 
unlimited  possibilities  of  advance  in  therapeutics,  if 
only  the  right  methods  of  research  are  applied. 

- - — 4— - - 

LISTER  MEMORIAL  FUND. 

At  a  public  meeting  held  at  the  Mansion  House  in 
October,  1912,  it  was  decided  to  commemorate  the  work 
of  Lord  Lister  by  placing  a  tablet  with  medallion  and 
inscription  in  Westminster  Abbey,  by  erecting  a  monument 
in  a  public  place  in  London,  and  by  the  establishment  of 
an  International  Lister  Memorial  I  und  for  the  advance¬ 
ment  of  surgery,  from  which  either  grants  in  aid  of 
researches  bearing  on  surgery  or  awards  in  recognition 
of  distinguished  contributions  to  surgical  science  should 
be  made,  irrespective  of  nationality.  At  a  meeting  of  the 
general  committee  held  in  the  rooms  of  the  Loyal  Society 
on  Monday  last,  the  chairman,  Sir  Archibald  Geikie,  stated 
that  the  sums  received  in  respect  of  subscriptions  from 
the  British  Empire  and  foreign  countries  amounted  to 
£11,846  5s.  lOd.  'Expenses  incurred  in  printing,  stationery, 
postage,  advertising,  etc.,  amounted  to  £390.  Ihe  report 
stated  that  delay  had  necessarily  occurred  in  carrying  out 
all  the  proposals  adopted  at  the  Mansion  House  meeting,  but 
that  a  memorial  tablet,  executed  by  Sir  Thomas  Brock,  had 
been  unveiled  in  Westminster  Abbey  on  November  1st,  1915, 
and  steps  were  being  taken  for  the  erection  of  a  monument 
in  a  public  place  in  London.  In  order  to  carry  out  the 
scheme  for  the  establishment  of  the  Memorial  Fund  it 
was  resolved  to  award  a  sum  of  £500,  together  with  a 
bronze  medal,  every  three  years,  in'  recognition  oi  dis¬ 
tinguished  contributions  to  surgical  science,  the  recipient 
being  required  to  give  an  address  in  London  under  the 
auspices  of  the  Loyal  College  of  Surgeons  of  England. 
The  award  will  be  made  by  a  committee  consisting  of 
members  nominated  by  the  Loyal  Society,  the  Loyal  College 
of  Surgeons  of  England,  the  Loyal  College  of  Surgeons  in 
Ireland”  the  University  of  Edinburgh,  and  the  University 
of  Glasgow.  Any  surplus  income  of  the  general  fund 
after  providing  for  the  erection  of  a  monument,  and  after 
defraying  administrative  expenses,  will  be  devoted  either 
to  the  furtherance  of  surgical  science  by  means  of  grants 
or  invested  to  increase  the  capital  of  the  fund.  Ihe  con¬ 
tinued  carrying  out  of  this  scheme  in  future  years  will 
require  the  provision  of  some  permanent  and  adequate 
machinery,  as  the  Lister  Memorial  Committee  cannot,  in 
view  of  its  constitution,  be  itself  permanent,  it  has  there¬ 
fore  been  arranged  that  the  Loyal  College  of  Surgeons  of 
England  shall  become  the  trustees  and  administrators  of 
the°  Lister  Fund.  The  subscription  list  is  still  open,  and 
the  honorary  treasurer  of  the  fund  is  Sir  V\  atson  Cheyne, 
Bi.,  to  whom  donations  may  be  addressed  at  the  Loyal 
Society,  Burlington  House,  London,  W.l. 


THE  INTERNATIONAL  SOCIETY  OF  SURGERY. 

The  International  Society  of  Surgery,  in  the  foundation 
of  which  Professor  Depage  had  so  large  a  part,  held  its 
first  three  biennial  meetings  in  Brussels,  and  its  fourth 
in  New  York  in  April,  1914.  Professor  W.  W.  Keen  of 
Philadelphia  was  then  elected  president  of  the  fifth 
meeting,  which  it  had  been  arranged  to  hold  in  Paris 


in  1916.  He  opened  this  meeting  in  Paris  on  Monday 
last  by  an  address  in  which  he  said  that  those  present 
at  the  meeting  in  New  Ybrk  little  dreamt  that  within 
three  months  the  dogs  of  war  would  be  loosed  on  faithful 
Belgium  and  heroic  France,  and  that,  when  Biitains 
honour  was  touched,  she  too  would  spring  to  arms  in 
defence  of  the  rights  of  humanity.  The  lieait  of  the 
people  of  America  was  with  the  Allies  then  as  it  is  now. 
When  finally  the  Americans  were  allowed  to  come  to 
the  aid  of  the  Allies  they  sprang  exultantly  to  their  help. 
Professor  Keen  then  touched  briefly  on  various  points  of 
immediate  interest.  He  referred  to  the  great  triumphs  of 
medical  science  in  the  war,  and  how  the  experimenter  in 
the  laboratory  and  the  clinician  in  the  hospital  had  been 
wedded  at  the  bedside.  Institutions  of  research  in  all 
countries  and  the  new  Led  Cross  Laboratories  at  Geneva 
gave  assurance  that  the  wonderful  work  would  be  de¬ 
veloped.  The  medical  profession,  he  said,  must  never 
lower  the  high  standard  which  distinguished  it  from  a 
trade;  a  new” remedy,  a  new  splint,  or  a  new  method 
of  treatment  should  be  free,  so  that  a  device  made  in 
Philadelphia  should  be  as  available  in  Paris,  in  Toluo, 
in  Capetown,  or  in  Buenos  Aires  as  in  America.  Speak¬ 
ing  of  what  had  been  done  during  the  war  to  check 
venereal  disease,  he  said  that  after  all  the  only  sure  and 
permanent  deterrent  must  be  a  change  of  moial  atmo¬ 
sphere.  There  should  be  a  single  standard  of  sexual 
morality  for  both  sexes.  Eleven  of  the  forty-eight  United 
States  had  passed  laws  to  safeguard  the  community  ; 
the  requirements  varied  from  a  medical  certificate  after 
a  physical  examination  to  a  mere  affidavit  of  one  or 
both  parties  that  they  were  free  from  any  communicable 
disease.  It  was  too  soon  to  know  what  the  result  of 
this  legislation  would  be.  In  the  unselfish  devotion  to 
the  welfare  of  the  community,  in  the  fight  for  pure  water 
and  pure  milk,  and  wholesome  housing,  the  medical  pro¬ 
fession  was  always  the  leader.  After  referring  to  what 
had  been  done  in  the  prevention  of  typhoid  and  yellow 
fever  in  particular,  Dr.  Keen  appealed  to  the  medical  pro¬ 
fession  to  lend  its  support  to  the  crusade  for  the  prohibi¬ 
tion  of  alcoholic  beverages.  The  results  so  far  in  the 
United  States,  although  prohibition  had  not  yet  been 
rigidly  enforced,  was  a  largely  decreased  number  of 
admissions  to  hospitals,  houses  of  correction,  and  common 
lodging  houses.  A V h a te v e r  the  claims  of  scientific  experi¬ 
ment  on  the  effect  of  alcohol  might  be,  the  huge  experi¬ 
ment  on  the  millions  of  human  beings  in  the  United 
States  was,  in  his  opinion,  conclusive;  total  abstention 
from  alcohol  resulted  in  less  poverty,  less  crime,  less 
disease,  fewer  accidents,  and  smaller  expense  to  the  city 
and  the  State.  In  conclusion,  he  paid  a  tribute  to  the 
courage  doctors  had  shown,  not  only  in  the  war,  but  in 
combating  pestilences,  such  as  plague,  typhus  fever, 
cholera,  and  yellow  fever. 


INTESTINAL  PATHOLOGY  IN  THE  PSYCHOSES. 

Cotton,  Draper,  and  Lynch,  impressed  by  the  fact  that  75 
per  cent,  of  patients  grouped  in  the  functional  psychoses 
over  a  period  of  eighteen  months  were  fit  for  discharge 
after  treatment  of  local  infective  foci  in  teeth,  tonsils, 
stomach  and  cervix,  have  made  further  search  for  possible 
sources  of  infection  in  the  lower  intestinal  tract.  Chronic 
intestinal  invalidism  was  evident  in  these  cases  from 
previous  histories  and  from  the  presence  of  sallow  face, 
indented  tongue,  unilateral  tenderness  over  the  right 
hypogastrium,  with  toneless  muscles  and  evidence  of  caecal 
dilatation.  In  twelve  chronic  cases  x  rays  confirmed  the 
physical  signs,  and  on  exploratory  laparotomy  a  great 
variety  of  intestinal  lesions  were  invariably  found ;  opera¬ 
tion  in  more  recent  cases,  which  had  failed  to  respond  to 
the  routine  treatment  of  teeth,  tonsils,  etc.,  showed  with¬ 
out  exception  similar  pathological  conditions  of  the  lower 
intestinal  tract.  In  a  preliminary  report  1  the  authors 

1  New  York  Medical  Record,  May  1st.  1920. 
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insist  on  tbe  importance  of  bacteriological  and  histological 
investigations.  They  cultivated  various  strains  of  strepto¬ 
cocci  and  colon  bacilli  from  the  enlarged  mesenteric  glands ; 
the  presence  of  these  bacteria  in  the  walls  and  tissues  of 
the  intestine  showed  the  part  played  by  infection  in  pro¬ 
ducing  toxaemias  associated  with  mental  disorder,  and 
explained  the  reason  why  treatment  directed  towards  the 
intestinal  lumen  only  may  not  be  effective.  When  the 
area  of  intestine  and  mesenteric  glands  infected  is 
too  extensive  for  surgical  removal  reliance  has  to  be 
placed  upon  serum  and  vaccine  therapy.  From  the 
great  variety  of  lesions  found  there  caii  be  no  operation 
of  choice,  the  mode  of  procedure  often  having  to  be 
determined  after  the  abdomen  is  opened.  Operations  to 
correct  abnormal  positions  or  to  relieve  pressure  are 
useless ;  an  operation  directed  against  infection  is  alone 
justified ;  laparotomy  should  not  be  undertaken  until  all 
other  foci  of  infection  have  been  removed.  The  cases  fell 
into  two  groups,  those  requiring  developmental  recon¬ 
struction  of  the  colon,  resection  of  the  terminal  ileum, 
caecum,  ascending  and  part  of  the  transverse  colon,  and, 
in  a  few,  resection  of  the  descending  colon  and  sigmoid, 
and  those  requiring  only  appendectomy  because  of  a  limited 
infection.  Tho  results  show  the  frequency  with  which 
such  intra-abdominal  pathological  conditions  are  present 
in  the  insane,  aud  point  to  the  necessity  for  their  early 
recognition,  for  the  authors  believe  that  if  these  conditions 
had  been  recognized  and  relieved  years  before  many  of 
these  cases  might  never  have  been  sent  to  asylums. 

INCOME  TAX  AND  POST-GRADUATE  COURSES. 

We  have  received  iuquiries  as  to  whether  the  cost  of  a 
post-graduate  course  is  an  admissible  expense  for  income- 
tax  purposes.  The  question  is  not  free  from  difficulty  and 
cannot  be  answered  categorically.  The  principle  involved 
is  that  of  discriminating  between  capital  expenditure  and 
current  or  revenue  expenditure;  the  former  would  include 
outlay  on  improvements,  the  latter  the  cost  of  main¬ 
taining  the  standard  at  an  existing  level.  This  principle 
is  seen  most  clearly  in  connexion  with  manufacturing 
equipment ;  the  expenses  of  the  installation  of  an 
additional  machine  represents  capital  expenditure  incurred 
to  improve  the  output,  the  cost  of  replacing  an  existing 
machine'  by  another  of  similar  capacity  is  a  current 
expense  fairly  chargeable  against  income.  In  which 
class  is  the  expense  of  a  post-graduate  course  to  be 
placed  ?  We  entertain  no  doubt  on  general  principles  of 
equity  that  payment  of  fees  for  a  post-graduate  course  is 
current  or  revenue  expenditure  and  a  proper  deduction, 
but  equity  aud  statute  law  sometimes  conflict,  and  we 
can  imagine  an  Inland  Revenue  official  arguing  that  if 
attendance  on  such  a  course  improves  the  individual’s 
capacity  as  a  practitioner  the  expenditure  is  to  be  regarded 
as  an  outlay  of  capital  nature  similar  to  an  earlier  outlay 
on  the  ordinary  medical  curriculum  preceding  qualifica¬ 
tion.  To  this  we  would  reply  that  attendance  on  a  post¬ 
graduate  course  serves  the  purpose  of  merely  maintaining 
the  old  standard  of  knowledge  and  training  relatively  to 
the  progress  of  medicine.  That  being  so,  we  submit  that 
the  Inland  Revenue  should  regard  the  expenditure  as 
analogous  to  that  incurred  by  a  manufacturer  who  spends 
money  in  improving  the  organization  of  his  factory  by,  for 
instance,  taking  out  an  obsolete  machine  and  replacing  it 
by  a  more  modern  one  better  to  serve  the  same  purpose. 
Wo  conceive  that  it  is  only  by  the  application  of  this 
principle  that  the  question  can  be  determined ;  at  the  samo 
time  it  would  be  possible  for  the  Inland  Revenue  to  argue 
that  attendance  at  a  post-graduate  course  serves  both 
purposes.  We  suggest,  therefore,  that  this  is  one  of  those 
questions  which  should  he  dealt  with  in  a  spirit  of  reason¬ 
able  compromise,  and  not  without  losing  sight  of  the  fact 
that  the  na  )  ire  of  the  expenditure  is  such  as  to  put  the 
State  undei'a  moral  obligation  to  refrain  from  discouraging 
any  practitioner  from  incurring  it.  In  view  of  the  progress 
I u  of  medical  science  in  recent  years,  it  may  be  suggested 


that  for  the  greater  part  the  courses  are  provided  for  tho 
“  renewal  ”  of  earlier  training ;  if  that  bo  granted,  then  it 
follows  that  a  corresponding  proportion  of  the  cost  should 
be  allowed  for  income  tax  purposes. 

MEDICAL  ASPECTS  OF  WORKMEN’S 
COMPENSATION. 

The  Departmental  Committee  on  "Workmen’s  Compensa* 
tiou,  which  was  appointed  in  May  of  last  year  and  includes 
among  its  members  Dr.  Farquliarson,  M.P.,  has  presented 
a  compendious  report  in  sixteen  parts,  making  in  all 
eighty-six  closely  printed  pages.  After  recommending 
that  the  present  system  of  insurance  should  be  continued 
subject  to  certain  modifications  and  with  compulsory 
powers,  the  Committee  recommends  a  number  of  changes 
in  the  definitions  and  administrations  of  the  scheme. 
Several  of  these  alterations  would  affect  the  medical  pro¬ 
visions.  It  is  suggested,  for  example,  that  the  powers  of 
the  medical  referee  should  be  enlarged  so  as  to  authorize 
him  not  only  to  decide  the  matter  referred  to  him  on 
appeal,  but  also  to  pronounce  on  the  actual  condition  of 
the  workman  at  the  time  of  his  examination.  It  is  re¬ 
commended  that  any  medical  and  surgical  aid  necessary 
in  addition  to  the  medical  treatment  already  available 
under  the  National  Insurance  Act  should  be  provided  for 
the  injured  workman  at  the  cost  of  the  employer  under  a 
comprehensive  scheme  to  be  worked  out  by  a  Commissioner 
in  co-operation  with  the  Ministry  of  Health;  this  would 
be  only  one  of  the  duties  of  the  proposed  Commissioner. 
The  Committee  considers  it  of  great  importance  to  the 
satisfactory  working  of  the  Act  that  tho  fullest  use  should 
be  made  of  the  services  of  the  medical  referees  in  any 
dispute  as  to  the  extent  and  canse  of  the  workman’s  in¬ 
capacity;  the  statistics  and  evidence  before  the  Committee 
is  said  to  have  made  it  clear  that  this  is  not  secured 
under  present  conditions.  It  is  therefore  advised  that 
Schedule  1  (15)  be  extended  so  that  the  registrar  of  the 
county  court,  on  application  by  either  party,  may,  after 
hearing  the  parties,  and  subject  to  a  right  of  appeal  from 
his  decision  to  the  judge,  refer  the  matter  to  a  medical 
referee.  Either  party,  it  is  recommended,  should  have 
the  right  to  obtain  a  summons  for  the  referee  to  sit  as 
assessor  with  the  judge,  the  referee  to  be  given  the  right 
of  asking  the  witnesses  questions  through  the  judge.  The 
possibility  that  the  whole-time  medical  officers  proposed 
to  be  appointed  by  the  Ministry  of  Health  under  the 
National  Insurance  Act  may  undertake  the  work  of  the 
medical  referees  under  the  Workmen’s  Compensation  Act 
as  part  of  their  official  duties,  can,  the  Committee  con¬ 
siders,  well  be  explored  when  the  Ministry's  scheme  has 
reached  a  more  mature  stage. 

EDUCATION  OF  STAMMERING  CHILDREN. 

A  report  presented  lately  to  the  Education  Committee  of 
the  London  County  Council  states  that  medical  inspection 
has  afforded  data  justifying  the  estimate  that  there  are 
about  1,200  stammering  children  in  the  London  schools,  and 
that  boy  stammerers  outnumber  girl  stammerers  in  at  least 
the  proportion  of  three  to  one.  The  actual  number  notified 
was  914,  of  whom  682  were  boys  and  232  girls.  Five 
classes,  of  twenty  children  each,  were  first  formed  and 
kipt  under  observation  by  the  school  medical  officer,  who 
reported  that  out  of  76  children  34  were  discharged  cured 
at  the  end  of  the  first  term,  and  that  32  others  had  im¬ 
proved  and  should  receive  further  training.  Careful  inves¬ 
tigation  in  the  case  of  each  child  from  the  medical  point 
of  view  showed  that  there  were  two  distinct  sets  of  cases. 
In  one  the  stammering  came  on  together  with  the  develop¬ 
ment  of  speech ;  these  cases  were  the  more  difficult  to 
cure.  In  the  other  the  stammering  came  on  later  after  a 
period  during  which  the  child  spoke  normally.  Frights  of 
various  kinds  were  frequent  causes ;  air  raids  during  tho 
wry  played  a  part.  Night  terrors  and  nightmare  were 
as:  I'ciated  with  many  of  these  cases.  The  majority  of 
t.be  children  were  found  at  the  outset  to  possess  very  poor 
c^est  development  with  marked  rigidity  and  spasmodic 
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breatliing.  Part  of  the  training  was  accordingly  directed 
towards  the  improvement  of  the  condition  of  the  chest, 
with  the  object  particularly  of  inducing  relaxation.  In 
the  case  of  one  class  held  in  Brixton,  the  medical  officer 
found  that,  out  of  twelve  children  in  whom  the  stammering 
w?s  lirst  noticed  at  or  before  the  sixth  year  of  age,  only 
three  were  cured  by  the  end  of  the  course,  whereas  out  of 
seven  children  in  whom  the  stammering  developed  after 
the  age  of  six,  six  were  cured.  In  two  of  these  seven 
children  the  stammer  was  ascribed  to  the  effects  of  flight 
(one  by  air  raid,  the  other  by  a  dog),  two  were  imitative 
cases,  and  two  were  ascribed  to  rheumatic  fever.  I  he 
most  noticeable  feature  about  the  aspect  of  a  class  of 
stammerers  at  the  beginning  was  the  strained  and  anxious 
look  they  collectively  presented.  It  was  amazing  how 
this  improved  during  the  course,  as  the  children  found 
more  confidence  in  themselves  and  entertained  solid  hope 
of  cure.  It  was  considered  by  the  medical  officers  that 
it  was  a  disadvantage  to  have  older  boys  and  girls  together 
in  the  same  class,  as  the  children  appeared  to  be  more 
self-conscious  in  the  presence  of  those  of  the  other  sex, 
and  an  exaggerated  self-consciousness  is,  of  course, 
a  special  feature  of  the  mental  state  of  the  stammeiing 
child.  As  a  result  of  a  recent  reorganization  the  classes 
now  consist  of  twelve  children  only,  and  boys  and  gills 
are  instructed  separately.  The  teachers  are  specialists  in 
speech  training  who  have  had  experience,  under  medical 
direction  in  hospital  departments,  of  dealing  with  speech 
defects.  The  method  used  is  purely  educational  or  re- 
educational,  and  has  for  its  basis  the  intensive  assistance 
to  and  direction  of  the  pupil’s  own  efforts  to  overcome  his 
fear  and  want  of  confidence.  Graded  exercises  of  pro¬ 
gressive  difficulty  are  given  and  every  kind  of  accessory 
help  is  utilized— in  particular  the  development  of  breathing 
capacity  and  muscular  control  and  relaxation.  It  is  ex¬ 
pected  that  the  arrears  will  be  overtaken  in  a  few  years ; 
younger  children  will  then  be  admitted  in  larger  pro¬ 
portions.  As  it  will  he  difficult  for  such  children  to  travel 
alone  the  attendance  at  the  classes,  it  is  expected,  will  fall 
off,  and  the  centres  will  then  bo  moved  outwards  towards 
the  county  boundaries.  When  this  happens  the  Council 
will  be  able  to  offer  to  co-operate  with  extra-metropolitan 
authorities  within  whose  areas  the  number  pf  stammering 
children  is  too  small  for  local  classes. 

** - 

MATERNAL  SYPHILIS  AND  FETAL  MORTALI  1  Y. 

In  his  presidential  address  to  the  American  Association  for 
the  Prevention  of  Infantile  Mortality,  in  1915,  Dr.  J. 
Whitridge  Williams  developed  the  idea  that  the  recogni¬ 
tion  and  treatment  of  syphilis  early  in  pregnancy  con¬ 
stituted  the  most  fruitful  field  for  the  reduction  of  fetal 
mortality.  His  address  was  based  on  a  clinical  study  of 
700  fetal  deaths  occurring  in  10,000  consecutive  deliveries 
in  the  obstetrical  section  of  the  Johns  Plopkins  Hospital : 
syphilis  was  found  to  be  responsible  for  26  per  cent,  of 
these  deaths,  of  which  it  caused  many  more  than  were 
due  to  any  other  single  factor,  the  toxaemias  of  pregnancy 
not  excepted.  Dr.  Whitridge  Williams  has  now1  recorded 
a  fresh  series  of  4,000  deliveries  (with  302  fetal  deaths) 
investigated  from  April,  1916,  to  December,  1919.  During 
this  period  every  woman  attending  the  clinic,  in  addition 
to  examination  for  clinical  signs  of  syphilis  and  to  careful 
inquiries  regarding  medical  history,  was  made  the  subject 
of  a  Wassermann  test  of  the  serum.  Every  placenta  was 
examined  histologically,  and  every  child  born  dead  or 
dving  after  delivery  was  submitted  to  an  autopsy  in  which 
particular  attention  was  given  to  the  recognition  of 
syphilitic  lesions  and  the  demonstration  of  the  presence 
of  spirocliaetes.  All  patients  giving  a  positive  ’Wasser¬ 
mann  reaction  were  treated  and  “  followed  up  ”  by  social 
workers.  Of  the  4,000  patients,  1,839  were  white  and 
2,161  black  women,  and  the  Wassermann  reaction  was 
positive  in  2.48  and  16.29  per  cent,  respectively  (397  cases 
altogether).  In  addition  there  were  105  Wassermann- 

1  Bulletin  of  the  Johns  Hopkins  Hospital,  May,  1920. 


negative  cases,  in  44  of  whom  a  serum  test  had  shown 
evidence  of  syphilis  during  antecedent  pregnancies,  but 
in  whom  the  reaction  had  become  negative  after  treat-  , 
ment ;  in  the  remaining  61  cases  autopsy  revealed  spiio- 
chaetes  in  the  fetus,  or  the  live  child  showed  clinical  signs 
of  hereditary  syphilis,  or  the  placenta  showed  charac¬ 
teristic  histological  lesions.  Of  302  dead  babies,  89,  or 
34.44  per  cent.,  were  proved  to  be  syphilitic.  For  purposes 
of  comparison  the  proportions  of  other  causes  of  death  are 
quoted;  they  are:  Toxaemia,  11.55  per  cent. ;  prematurity, 
10.59  per  cent.;  placenta  praevia  and  premature  separation, 
5.28  per  cent. ;  fetal  deformity,  3.64  per  cent.;  unknown  and 
unclassified  causes,  19.3  per  cent. ;  and  dystocia  (including 
I  disproportion  between  fetal  and  maternal  measurements, 
birth  injuries,  prolapse  of  the  cord,  etc.)  15.2  per  eeut. 
Syphilis  may  have  been  a  causative  factor  in  some  of  the 
deaths  ascribed  to  prematurity.  It  is  admitted  that  this 
unusually  high  incidence  of  syphilis  was  partly  attributable 
to  the  large  number  of  black  women  included  among  the 
mothers.  Nevertheless,  even  when  the  white  patients  only 
were  considered,  syphilis  was  the  etiological  factor  cou- 
I  cerned  in  12.12  per  cent,  of  99  infant  deaths,  and  was 

I  responsible  for  more  deaths  than  were  caused  by  pregnancy 
toxaemia,  and  almost  as  many  deaths  as  were  due  to 
dystocia.  It  is  clear  that  by  encouraging  expectant 
mothers  to  attend,  in  the  early  months  of  their  pregnancy, 
pre-natal  clinics  where  Wassermann  tests  are  performed 
as  a  routine  and  where  antisyphilitic  treatment  is  given 
when  required,  a  large  number  of  fetal  deaths  may 
I  be  prevented.  Dr.  Wliitridge  Williams  classified  421 
patients  with  positive  Wassermann  reactions  according  as 
they  received  (1)  no  treatment;  (2)  inefficient  treatment  (two 
or  three  injections  of  salvarsan  and  no  after-treatment) ;  or 
(3)  satisfactory  treatment  (four  to  six  salvarsan  injections 
followed  by  a  course  of  mercurial  treatment) with  the  result 
that  the  Wassermann  test  became  negative.  Of  the  157 
mothers  of  Group  (1),  52  per  cent,  gave  birth  to  children 
born  dead  or  presenting  some  evidence  of  syphilis,  as  com¬ 
pared  with  37  per  cent,  among  103  mothers  of  Group  (2), 
and  7.4  per  cent,  among  163  mothers  of  Group  (3). 


Dr.  F.  W.  Edridge-Green  has  been  appointed  a 
special  examiner  in  colour  vision  and  eyesight  by  the' 
Board  of  Trade. _  * 

Sir  James  Mackenzie  has  been  appointed  an  Honorary 
Physician  to  His  Majesty  in  Scotland,  in  the  place  of 
Sir  Thomas  Fraser,  who  died  on  January  4th  last. 


Jthinral  Jlofis  in  Parliament. 

Work  of  ths  Ministry  of  Health. 

Dr.  Addison’s  Review  of  the  First  Year. 

The  first  estimates  of  the  Ministry  of  Health  were  pie- 
sented  on  July  15th,  when  Dr.  Addison  gave  a  lengthy 
review  of  the  working  of  the  department  during  the  year. 
He  mentioned  that  within  this  period  various  services  had 
been  brought  within  the  Ministry,  including  those  relating 
to  the  Insurance  Department,  the  Registrar-General,  the 
work  of  the  Board  of  Education,  in  regard  to  school 
medical  services  and  prospective  mothers,  the  work  of  the 
Home  Office  under  the  Children  Act,  and  the  Board  of 
Control,  which  dealt  with  the  whole  question  of  lunacy 
and  mental  deficiency.  In  the  same  period  the  Ministry 
had  been  able  to  pass  over,  in  accordance  with  the  pro¬ 
visions  of  the  Act,  to  other  departments  a  number  of 
services  which  were  foreign  to  its  interests,  such  as^ those 
affecting  transport  or  appertaining  more  properly  to  the 
Board  of  Education.  After  paying  a  warm  tribute  to  Sir 
Robert  Morant,  whose  death  was  so  greatly  deplored,  Dr. 
Addison  said  that  the  Ministry  had  not  to  any  considerable 
degree  incurred  the  charge  of  making  a  permanent  incLease 
in  the  staff.  Four  sections  of  the  work  had  required  the 
employment  of  a  large  number  of  people  on  a  tempoiary 
basis.  The  first  was  the  postponed  valuation  of  the 
approved  societies;  it  would  be  completed  by  the 
end  of  the  year  or  thereabouts,  aud  would  show  the 
soundness  of  the  financial  operations  of  the  scheme;  m 
many  societies  there  would  be  a  surplus  for  disposal  m 
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additional  benefits.  lie  was  glad  also  to  be  able  to  say  as 
regards  routine  administration  the  audits  were  for  the 
first  time  in  the  records  of  local  government  up  to  date. 
An  efficient  preventive  health  service  must  depend  on  an 
adequate  supply  of  trained  persons  and  at  present  many 
branches  were  seriously  deficient.  A  sufficient  number  of 
nurses,  midwives,  etc.,  could  not  be  produced  in  the  course 
of  a  year,  and  to  proceed  without  a  well  thought-out 
scheme, administered  by  peoplo  who  knew  what  they  were 
wanting  to  do,  would  be  to  spend  time  and  money  in  vain. 
Again,  any  systematic  preventive  scheme  of  service  must 
offer  fairly  full  facilities  for  dealing  with  early  disability, 
and  means  for  scientific  research  must  at  all  times  be 
available.  The  preventive  services  in  this  country,  so  far 
as  they  related  to  the  surroundings  of  individuals,  had 
reached  a  state  of  development  beyond  that  of  any  other. 
It  was  largely  owing  to  sanitary  service  that  the  health  of 
the  people,  of  whom  many  dwelt  in  most  pestilential 
places,  was  as  good  as  it  was. 

Housing. 

Dealing  with  the  housing  question,  Dr.  Addison  said 
that  over  2,000  new  houses  were  inhabited  and  that 
another  5,000  or  more  would  be  completed  within  the  next 
month  or  two.  He  alluded  in  some  detail  to  the  financial 
and  industrial  difficulties  which  handicapped  progress, 
and  then  returned  to  the  subject  of  the  prevention  of 
disease. 

Typhus,  Plague,  and  Influenza. 

One  of  the  first  duties  of  the  Ministry  of  Health  at  the 
time  of  the  demobilization  of  the  troops  was  to  organize  a 
sanitary  cordon  round  this  country  against  the  introduc¬ 
tion  of  diseases  which  were  devastating  Europe.  So  far 
the  efforts  had  been  remarkably  successful.  Arrangements 
had  been  made  with  the  Treasury  to  grant  to  the  port 
sanitary  authorities  50  per  cent,  of  their  expenses  for 
carrying  out  this  work.  As  an  illustration  of  the  kind  of 
work  done,  ho  said  that  certain  cases  on  board  a  ship 
which  called  at  Plymouth  were  reported  as  influenza. 
Fifty  persons  went  on  shore  and  were  distributed  all  over 
the  country.  When  the  vessel  reached  London  the  medical 
officer  of  the  port  suspected  plague.  The  trouble  started 
as  plague  generally  did  on  a  ship,  amongst  the  men  who 
had  to  do  with  the  food.  Special  arrangements  for  un¬ 
loading  were  made  and  the  cargo  was  disinfected  and 
isolated.  All  the  crew  were  inoculated,  none  having  con¬ 
scientious  objections.  All  the  fifty  people  who  had  got* 
into  the  country  were  traced  and  no  spread  of  the  disease 
occurred.  In  the  first  quarter  of  1919  no  fewer  than  37,000 
people,  mostly  adults  in  the  prime  of  life,  died  of  influenza — 
a  more  severe  visitation  than  for  hundreds  of  years.  To 
guard  against  the  recurrence  his  department  arranged 
with  the  Foreign  Office  to  obtain  all  information  from 
abroad,  and  organized  the  experts  of  other  departments, 
who  prepared  documents  giving  information  to  encourage 
the  people  to  protect  themselves.  The  Ministry  provided 
also  a  protective  vaccine,  of  which  large  numbers  of  people 
took  advantage.  Thanks  to  the  weather  and  good  fortune 
this  country  escaped  an  epidemic  last  year.  Similarly  the 
department  took  steps,  under  the  advice  of  Sir  David 
Semple,  to  deal  with  cases  of  rabies  that  appeared  to 
threaten  an  epidemic. 

Tuberculosis. 

More  than  2,000  beds  had  been  added  to  tuberculosis 
sanatoriums  during  the  year,  and  grants  had  been 
made  to  1,000  places  for  training  the  men.  The  treat¬ 
ment  of  tuberculosis  must  begin  iu  the  home  and 
cud  in  recreating  as  far  as  possible  a  useful  unit  in 
’  the  community  under  healthy  conditions,  or  it  would 
be  largely  wasteful.  A  dispensary  system  had  been 
developed  to  a  certain  extent,  but  nothing  would  be  suc¬ 
cessful  in  preventing  tubercle,  and  no  sanatorium  would 
wipe  out  the  disease,  whilst  people  had  to  live  crowded  in 
,  unhealthy  dwellings.  Inappropriate  or  insufficient  food 
and  bad  conditions  of  life  and'  work  were  all  part  of  the 
tuberculosis  problem.  Training  centres  must  be  main- 
>  tained  in  connexion  with  sanatoriums,  but  although  a  man 
might  be  taught  in  a  sanatorium  to  be,  say,  a  joiner,  it  was 
useless  to  expect  him  to  enter  that  occupation  as  a  com¬ 
petitive  worker  in  the  ordinary  way.  Hence  had  grown  up 
in  some  places  the  village  colony,  and  there  were  one  or  two 
standing  illustrations,  notably  in  Cambridgeshire,  of  the 
1  successful  application  of  that  principle.  The  men  worked 
at  trade  union  rates  of  pay  and  very  largely  supported 
themselves.  A  survey  was  made  of  places  suitable  for 
village  colonics,  and  the  reports  were  under  consideration. 

Venereal  Disease. 

Dr.  Addison  referred  next  to  what  was  being  done  to 
.  :ombat  venereal  disease,  remarking  parenthetically  that 
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there  was  no  branch  of  service  in  which  it  was  more 
necessary  to  have  a  trained  personnel.  Colonel  Harrison, 
who  did  brilliant  wTork  in  the  war,  and  others  of  experience 
had  joined  the  staff  of  the  Ministry  to  help  in  organizing 
the  service.  The  number  of  persons  attending  the  centres 
had  gone  up  from  460,000  in  the  first  year  to  843,000.  This 
meant  that  people  were  beginning  to  recognize  the  neces¬ 
sity  of  going  to  the  centres  early.  The  scheme  was  so  far 
only  at  the  beginning.  There  was  a  tendency  among 
certain  protagonists  to  fall  upon  one  another  in  dealing 
with  the  disease.  He  exhorted  them  to  fall  on  the  disease  ; 
in  some  branches  of  social  work  the  best  efforts  were 
thwarted  by  the  quarrelliug  of  people  who  had  the  same 
objects  in  view.  He  hoped  that  those  willing  to  help  in 
the  campaign  would  not  commit  this  cardinal  error.  In 
giving  instructions  to  the  centres  as  to  what  they  had  to 
do,  they  had  to  be  careful  not  to  recommend  something 
that  could  not  be  applied  ;  otherwise  there  would  be  dis¬ 
appointment  and  the  whole  enterprise  would  be  stultified. 
It  was  essential  to  recognize  that  what  could  be  done  with 
1,000  men  under  strict  military  control  could  not  be  dona 
with  the  whole  population  under  no  control  at  all.  The 
conditions  were  entirely  different,  and  it  was  necessary  to 
proceed  carefully.  In  anything  said  or  in  any  instructions 
given  the  most  private,  personal,  and  intimate  concerns  of 
the  people  were  touched.  The  people  were  more  and  more 
appreciating  the  centres. 

The  war  had  shown  that  they  could  cut  short  a  great 
number  of  cases  that  otherwise  would  develop  into  mental 
defect  of  a  permanent  kind  ;  and  it  was  necessary  iu 
working  out  plans  for  the  future  to  provide  arrangements 
to  deal  with  mental  cases  at  an  early  stage. 

Insanity  and  Mental  Deficiency . 

The  Board  of  Control,  which  was  now  a  part  of  the 
Ministry,  was  trying  to  secure  the  development  of  a  system 
for  the  early  treatment  of  mental  disorders,  which  might 
make  many  asylums-  unnecessary.  To  develop  the  work 
to  this  end  post-graduate  courses  for  medical  men  had 
been  arranged  under  various  authorities  and  courses  of 
training  for  nurses  and  attendants  were  being  instituted. 

Infant  Mortality. 

In  no  matter  was  it  more  important  to  have  trained 
personnel  than  in  questions  affecting  the  charge  of 
mothers,  hence  the  importance  of  maternity  and  infant 
welfare  homes.  The  Board  of  Education  had  arranged 
last  year  to  give  additional  grants  for  training  health 
visitors,  midwives,  etc.  At  present  700  midwives  were 
training.  The  number  of  centres  had  increased  from 
1,400  to  1,600,  and  the  proportion  of  the  population  now 
reached  by  these  services  had  been  increased  during  the 
past  year  from  55  to  61  per  cent. — a  substantial  increase 
in  the  case  of  the  rural  population.  As  to  the  saving  of 
infantile  life  Dr.  Addison  gave  some  striking  figures.  At 
the  beginning  of  this  century  the  infant  death  rate  was 
about  one  hundred  and  fifty  (154  in  1900  and  1901).  A  fal£ 
began  in  1906,  when  the  rate  was  132.  In  the  year  1918  rc 
dropped  to  97,  and  last  year  to  89.  The  rates  for  the  last 
completed  year — that  was,  for  the  last  three-quarters  of 
last  year  and  the  first  quarter  of  this  year — were  only  78, 
or  about  half  what  obtained  twenty  years  ago.  These  are 
only  index  figures,  for  the  children  who  survived  were 
better  nourished ;  the  child  death  rate  for  the  live- year 
periods  up  to  1915  showed  a  fall  from  57  to  37,  and  this 
was  still  going  on.  It  had  not,  however,  yet  sufficiently 
made  itself  felt  in  the  children  who  went  to  school.  Of 
the  first  750,000  children  examined  in  the  schools  last  year, 
40  per  cent,  were  physically  defective.  That  percentage 
would  drop  as  the  diminished  infant  mortality  rate  made 
itself  felt.  He  was  glad  to  say  that  the  facilities  for  treat¬ 
ment  had  improved,  and  that  69  per  cent,  of  these  children 
had  received  treatment. 

Hospitals. 

Dr.  Addison  went  on  to  speak  of  the  reports  of  the 
Medical  Advisory  Council  under  Lord  Dawson,  but  was 
reminded  by  the  Deputy  Chairman  that  he  must  not 
discuss  in  Committee  any  proposals  which  involved  legis¬ 
lation.  Dr.  Addison  said  he  appreciated  this,  and  went 
on  to  say  that  the  position  of  voluntary  hospitals  was  a 
cause  of  great  anxiety.  More  than  half  of  the  hospitals 
in  this  country  were  under  the  Poor  Lawr.  It  was  neces¬ 
sary  that  the  Ministry  should  be  fully  informed  on  the 
financial  side,  and  should  have  a  medical  and  scientific 
survey  of  services  which  were  available  now,  and  might 
be  made  more  available.  The  position  of  the  voluntary 
hospitals  had  been  brought  to  his  attention  on  many 
occasions.  He  had  met  those  responsible  for  their 
direction,  and  the  present  King  Edward’s  Fund  had  set 
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acide  a  quarter  of  a  million  for  the  necessities  of  the 
hospitals  in  London.  Other  proposals  were  being  worked 
out*  The  representatives  of  the  voluntary  hospitals  who 
came  to  the  Ministry  of  Health  for  conference  at  first 
seemed  to  think  that  the  department  was  greedy  to  take 
hold  of  these  institutions  for  some  purpose  of  its  own.  hut 
that  was  not  so.  The  Ministry  had  enough  responsibility 
to  save  it  from  any  temptation  of  that  sort.  Many  of  these 
institutions  were  pioneers  of  efficient  service,  and  it  would 
be  a  mistake  of  the  first  order  to  seek  to  interfere  with 
that  efficiency.  Any  scheme  the  Ministry  had  put  forward 
would  be  designed  to  promote  the  public  utility  of  these 
institutions. 

Statistics. 

In  another  matter  the  Ministry  had  consolidated  services 
which  were  of  an  associative  character  by  making  the 
department  of  the  Registrar- General  part  of  the  Ministry 
of  Health  services,  thus  combining  all  the  vital  statistics 
work. 

Research. 

Finally,  Dr.  Addison  touched  on  the  provision  of  scientific 
and  medical  research,  for  which  the  Treasury  had  made 
a  grant  of  £125,000,  compared  with  less  than  £60,000  a  few 
years  ago.  As  an  illustration  of  the  value  of  such  work  he 
mentioned  that  a  grant  made  for  research  for  the  preven¬ 
tion  of  T.N.T.  poisoning  had  practically  abolished  it.  Thus 
for  a  few  hundred  pounds  the  payment  of  thousands  a 
week  compensation  money  had  been  saved.  In  the 
Eastern  Command  work  in  connexion  with  heart  cases 
showed  a  saving  of  £57,000  in  one  year.  In  closing  his 
review  Dr.  Addison  claimed  for  the  department  that  it  was 
striving  to  secure  a  scientific  and  well  directed  health 
service. 

Lieut.-Colonel  Raw,  after  referring  with  pleasure  to  the 
prospect  that  more  money  would  be  given  to  medical  research, 
expressed  the  hope  that  Dr.  Addison  would,  by  combining  and 
retaining  the  great  voluntary  hospitals,  and  in  some  way 
associating  the  Poor  Law  infirmaries,  many  of  which  were 
empty  and  not  required  by  Poor  Law  patients,  be  enabled  to 
provide  a  national  scheme  of  hospitals.  He  rejoiced  at  the 
Minister’s  statement  that  they  should  at  all  costs  encourage 
the  voluntary  hospitals,  and  in  no  way  interfere  with  their 
efficiency,  but  he  was  quite  sure  that  financial  support  would 
have  to*  be  given  by  the  State  if  they  were  to  continue  then- 
excellent  work,  provided  on  a  national  basis, and  patients  might 
be  enabled  to  pay  for  what  they  received.  Facilities  for  the 
treatment  of  persons  afflicted  with  temporary  mental  disorders 
without  certification  might  save  a  very  large  number  of  people. 
The  suggested  treatment  should  be  given  in  hospitals  totally 
unconnected  with  a  lunatic  asylum.  He  believed  that  the 
action  that  was  being  taken  by  the  Ministry  would  enormously 
limit  the  amount  of  tuberculosis.  He  trusted  that  Dr.  Addison 
would  keep  in  close  association  with  the  Ministry  of  Agriculture 
regarding  the  effort  to  stamp  out  tuberculosis  among  dairy 
cows,  and  that  the  two  Ministers  would  formulate  a  scheme  to 
provide  the  public  with  perfectly  pure  milk.  Sanatorium  treat¬ 
ment  could  not  be  expected  to  effect  any  cures  after  a  few 
weeks’  or  months’  residence.  Permanent  centres  were  wanted 
where  these  affected  would  receive  sanatorium  treatment  and 
be  taught  some  occupation,  and  possibly  have  their  wives 
and  children  near  them.  No  fewer  than  35,0C0  soldiers  and 
sailors  were  affected  by  tuberculosis,  and  it  was  a  matter  of 
extreme  urgency  to  give  these  men  treatment. 

Mr.  Grundy  referred  to  the  recommendation  of  the  Inter¬ 
national  Conference  at  Washington  last  autumn,  that  “  a  work¬ 
ing  woman  should  not  be  permitted  to  work  during  six  weeks 
following  her  confinement,  that  she  should  have  the  right  to 
leave  her  work  if  she  produced  a  medical  certificate  stating  that 
her  confinement  would  probably  take  place  within  six  weeks; 
and  that  while  she  was  absent  from  her  work  she  should  be 
paid  benefit  sufficient  for  the  full  and  healthy  maintenance  of 
herself  and  child,  either  out  of  public  funds  or  through  a  system 
of  insurance.”  Dr.  Addison  had  stated,  in  reply  to  a  question, 
that  the  British  official  representatives  at  the  Conference  had 
refrained  from  voting  on  this  question  ;  and  that  these  matters 
largely  affected  insurance  questions,  and  were  being  carefully 
considered.  He  wished  to  know  what  the  Minister  proposed 
to  do. 

Mr.  Barnes  stated  that  the  reason  the  British  delegates  at  the 
Washington  Conference  did  not  vote  on  the  resolution  men¬ 
tioned  by  the  previous  speaker  was  that  they  had  no  mandate 
on  the  subject. 

Mr.  Myers  said  that  under  the  regulations  for  maternity  and 
infant  welfare,  if,  in  the  opinion  of  a  health  visitor  or  midwife, 
a  case  visited  was  difficult,  she  was  entitled  to  call  in  a  doctor. 
The  general  opinion  was  that  when  a  doctor  was  called  in  by 
the  official  of  a  local  authority,  he  sent  in  his  bill  to  the  local 
authority.  In  the  experience  of  the  speaker,  the  local  authority 
had  readily  paid,  but  he  was  told  that  in  some  parts  of  the 
country  not  only  did  the  local  authorities  refuse  to  pay,  but 
they  called  upon  the  person  who  had  the  service  to  pay,  and 
they  had  actually  gone  to  the  length  of  appointing  an  official  to 
go  round  and  collect  weekly  payments  from  these  people  until 
the  responsibility  was  discharged.  If  that  were  so  he  hoped 
that  the  regulations  would  be  insisted  upon.  Urging  the  im¬ 
portance  of  an  adequate  supply  of  mid  wives,  Mr.  Myers  said  he 
understood  that  since  midwives  had  been  required  to  have  the 


certificate  of  the  Central  Midwives  Board,  and  that  those  who 
did  not  hold  the  certificate  should  not  practise,  the  number  of 
midwives  available  had  decreased  considerably.  In  conclusion, 
Mr.  Myers  urged  that  dental  clinics  should  be  increased,  that 
there  should  be  greater  facilities  for  minor  surgical  operations, 
and  that  the  hospitals  now  under  the  Poor  Law  authorities 
should  be  brought  under  other  public  authorities,  and  the 
voluntary  hospitals  co-ordinated.  .  ,  . 

Lieut.-Colonel  Fremantle  drew  attention  to  the  great  impor¬ 
tance  of  co-ordinating  the  public  health  service  of  London. 
He  was  describing  its  circumstances  and  various  recommenda¬ 
tions  made,  when,  under  the  11  o’clock  rule,  the  discussion 
stood  adjourned.  _ 

Smallpox  in  Glasgow— In  reply  to  Mr.  R.  Young,  on  July 
14th  Mr.  Munro  gave  the  following  return  of  cases  of  small-pox 
admitted  to  Belvedere  Hospital,  Glasgow,  since  the  beginning 
of  the  outbreak: 


Unvaccinated. 

Vaccinated. 

Age  Period. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Under  10  years . 

71 

16 

8 

74 

182 

Nil. 

2 

Over  10,  under  20 

Over  20  . 

12 

5 

4 

1 

29 

Totals  . 

88 

. 

21 

264 

31 

352 

52 


Total  cases  admitted  to  Belvedere  Hospital 
Total  deaths  . 

Of  the  vaccinated  cases,  15  had  been  revaccinated  since  infancy. 
Two  of  these  were  said  to  have  been  revaccinated  in  1916,  bus 
there  was  no  visible  evidence  of  this. 

Excess  Profits  Duty:  Concession  as  to  Charitable  Gifts:— In 
Committee  on  the  Finance  Bill,  on  July  16th,  Mr.  Chamberlain 
was  nressed  to  allow  a  remission  of  income  tax  and  excess 
profits  duty  in  respect  of  gifts  to  charitable  objects,  to  an 
amount  not  exceeding  5  per  cent,  of  the  total  income  of  the 
claimant  It  was,  said  Lieut.-Colonel  Guinness,  better  to  con¬ 
cede  this  than  to  risk  the  great  danger  that  the  whole  cost  of 
many  services  now  performed  voluntarily  should  be  thrown  on 
the  State.  If  no  other  solution  were  found,  the  State  would  have 
to  take  over  the  hospitals.  Mr.  Chamberlain,  in  reply,  said 
he  could  not  entertain  the  request  as  regards  either  income  tax 
or  super-tax,  but  he  recognized  that  the  excess  profits  duty  was 
different.  That  was  abnormal  and  temporary,  and  might  be 
said  to  come  in  direct  competition  with  charitable  appeals.  He 
was  willing,  therefore,  to  throw  a  sprat  to  catch  a  whale,  and 
to  abate  something  in  the  hope  that  it  might  encourage  the 
great  trading  concerns  to  recognize  their  corporate  liability  to 
thl  communities  in  which  they  ived,  and  might  enable 
directors  to  persuade  their  shareholders  adequately  to  lecog 
nize  the  growing  responsibility  of  these  great  bodies.  He 
should  be  willing,  therefore,  to  move  later  a  new  clause  in  the 
following  terms  :  Where,  out  of  the  profits  of  a  trade  or  busi¬ 
ness  any  contribution  has  been  made  after  the  16th  day  of 
July  1920,  to  any  trust,  society,  or  body  of  persons  in  the 
United  Kingdom  established  solely  for  the  purpose  of  the 
relief  of  the  poor,  or  the  sick,  or  for  the  advancement  of  educa¬ 
tion  or  for  scientific  research,  there  shall,  for  the  purposes  of 

excess  profits  duty,  be  allowed  in  the  computation  of  the  profits 
of  the  trade  or  business  arising  in  the  accounting  period  within 
which  such  contribution  was  made  a  deduction  in  respect  of 
such  contribution  of  an  amount  not  exceeding  5  pei  cent,  of 
those  profits  as  calculated  for  the  purposes  of  excess  profits 
duty  (before  adjustment  for  increased  or  decreased  capital  and 
before  making  any  deductions  under  this  section),  and  not 
exceeding  20  per  cent,  of  the  amount  of  such  contribution. 

Third  London  General  Hospital.— Mr.  Godfrey  Locker-Lampson 
asked  on  July  14th,  whether,  in  view  of  the  treatment  urgently 
reuuired  for  ex-military  and  other  local  tuberculous  patients, 
the  London  County  Council  was  desirous  of  taking  o\ei  the 
completely  equipped  wards  in  the  ground  at  the  base  of  the 
3rd  London  General  Hospital  on  their  vacation  by  the  mili¬ 
tary  authorities  at  the  end  of  July  ;  whether  the  London  County 
Council  were  prevented  from  doing  so  by  provisions  of  the 
Defence  of  the  Realm  Act,  under  which  it  was  obligatory  that 
these  huts  should  be  dismantled  and  broken  up;  whether  the 
erection  of  similar  wards  elsewhere  would  cost  a  sum  of  not 
less  than  £150,000,  and  what  action  the  Minister  of  Health  pro¬ 
posed  to  take.  Dr.  Addison  replied  that  he  appreciated  very 
Fullv  the  importance  of  preserving  these  buildings  for  the 
treatment  of  the  civilian  population,  and  he  was  in  conlmuuica- 
tion  with  the  London  County  Council  011  the  subject. 

The  Financial  Position  of  the  Hospitals.- In  a  written  answer 
to  a  Question  by  Major  Godfrey  Palmer  Dr.  Addison  said,  on 
Tnlv  15th  I  have  for  some  time  past  been  giving  the  most 
July  lotn.  future  of  the  voluntarv  hospitals. 

The  situation  in  London  has  been  relieved  by  the  recent  emer- 
ine  81Ujai,  £250.000  by  the  King  Edward  Fund,  and 

thep'osition  of  the  provincial  hospitals  is  generally  less  serious 
than  in  London.  The  question  of  State  assistance  makes  many 
JT'u  icffuee  and  I  am  anxious  to  avoid  any  precipitate 
measures  which  might  prejudice  the  voluntary  principle,  to  the 
maintenance  of  which  1  attach  the  greatest  importance. 
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The  University  of  London  Site. — In  a  written  reply  to  a  ques¬ 
tion  by  Mr.  Gilbert,  Mr.  Fisher,  on  July  14th,  stated  that  the 
Government’s  offer  of  a  site  of  114  acres  behind  the  British 
Museum  for  new  buildings  was  still  under  the  consideration  of 
the  University  of  Loudon.  As  the  purchase  had  not  yet  been 
actually  completed,  he  was  not  yet  in  a  position  to  speak  as  to 
the  price  proposed  to  be  paid  for  it.  The  Government  had  in¬ 
timated  that,  when  the  time  came  for  King’s  College  to  move 
from  the  Strand  to  Bloomsbury,  it  would  seek  authority  to 
purchase  at  a  fair  valuation  the  buildings  at  present  occupied 
by  King’s  College  in  the  Strand,  and  the  price  so  paid  would  bo 
available  towards  the  cost  of  the  new  buildings  to  be  erected 
for  King’s  College  on  the  Bloomsbury  site. 

Inebriates  in  Scotland. — On  July  13th  Mr.  Munro  said  there 
was  in  Scotland  one  certified  inebriate  reformatory  to  which 
female  prisoners  might  be  committed  under  Section  24  of  the 
Act  of  1893.  An  habitual  drunkard  might  on  conviction  under 
that  section  be  detained  in  a  certified  inebriate  reformatory  for 
a  term  not  exceeding  three  years.  No  certified  inebriate 
reformatory  for  male  patients  exists  at  present  in  Scotland. 

Supply  of  Artificial  Limbs. — On  the  report  stage  of  the  War 
Pensions  Bill,  which  was  taken  late  on  July  15th,  Mr.  Mac- 
pherson  objected  to  a  proposal  to  decentralize  the  arrangements 
for  the  supply  of  artificial  limbs.  Mainly  on  the  ground  that 
from  30,000  to  40,000  duplicate  limbs  had  to  be  supplied,  and 
that  afterwards  the  yearly  output  would  be  from  7,000  to  8,000. 
Repairs,  however,  were  being  decentralized.  The  Ministry  was 
at  present  standardizing  limbs,  and  he  trusted  that  there  would 
be  no  further  delay  in  the  distribution.  A  new  clause  moved 
by  Mr.  Graham  to  define  the  functions  of  joint  disablement 
committees  was  negatived  on  the  assurance  by  Mr.  Macpherson 
that  the  powers  of  the  disablement  committees  would  be  defined 
by  him  as  soon  as  possible. 

Death  from  Anthrax  in  Southwark. — Sir  John  Baird  (Under¬ 
secretary  for  the  Home  Department)  informed  Mr.  Gilbert  on 
July  14th  that  the  existing  rules  as  to  the  employment  of  men 
in  dealing  with  hides  and  skins  are  to  be  brought  up  to  date 
and  to  be  made  to  apply  to  all  premises  under  the  Factory  Act. 
The  matter  was  raised  in  the  Commons  on  the  verdict  of  a 
coroner’s  jury  in  the  case  of  a  man  in  Southwark  who  died 
from  anthrax.  He  was  engaged  in  a  building  which  was  being 
used  temporarily  as  a  warehouse.  The  precautions  recom¬ 
mended  by  the  Home  Office  were  not  being  observed  in  this 
building,  though  they  were  being  observed  in  the  main  building 
belonging  to  the  firm. 

Disabled  Men's  Outlook. — -Major  Cope  asked,  on  July  13th, 
whether  the  Minister  of  Labour  was  aware  that  there  was  a 
large  number  of  men  being  discharged  from  hospital  with  a 
thirty  to  forty  per  cent,  disability  pension,  and  certified  as  fit 
for  light  work,  who  were  unable'  to  find  employment.  Dr. 
Macnamaro.  replied  that  he  was  aware  that  in  a  number  of  cases 
the  physical  disabilities  of  disabled  men  made  it  extremely 
difficult  to  place  them  in  employment.  'The  national  scheme, 
however,  depended  upon  employers  being  prepared  to  make 
sacrifices  in  the  interests  of  disabled  men  by  employing  men 
they  might  not  in  ordinary  circumstances  think  physically 
suitable;  he  hoped  that  with  the  extension  of  the  King’s 
ltoll  many  of  these  disabled  men  might  be  absorbed  into 
industry.  Up  to  the  present  the  Ministry  had  trained  23,640 
disabled  men ;  they  had  in  training  24,048 ;  and  on  their 
waiting  list  22,445.  In  training  men  the  department  always 
kept  in  view  the  prospect  of  employment. 

Casualties  in  Russia. — In  reply  to  Commander  Kenworthy,  on 
July  13th,  Mr.  Churchill  stated  the  total  British  and  Imperial 
casualties  in  North  Russia  from  the  date  of  the  armistice  with 
Germany  (November  11th,  1918)  to  the  final  evacuation.  The 
figures  coveredthe  Regular  army,  Territorial  Forces,  Canadians, 
Australians,  and  Royal  Marine  Light  Infantry.  They  were  as 
follows :  Killed  in  action  and  died  of  wounds,  31  officers  and 
147  of  other  ranks ;  wou^led,  44  officers  and  361  of  other  ranks; 
missing,  14  officers  and  ol  of  other  ranks  ;  total,  89  officers  and 
569  of  other  ranks.  Of  the  missing,  13  officers  and  60  of  other 
ranks  had  been  reported  prisoners.  One  of  these  had  died. 
The  others  had  been  released.  The  total  casualties  in  all  parts 
of  the  former  Russian  Empire,  from  th§  date  of  the  armistice 
until  now,  occurring  within  the  categories  previously  named 
were:  Killed  in  action  and  died  of  wounds,  31  officers  and  149 
other  ranks  ;  wounded,  45  officers  and  352  other  ranks  ;  missing, 
28  officers  and  90  other  ranks;  total,  104  officers  and  601  other 
ranks. 

Black  Sea  Hospital  Ships. — Replying  to  Commander  Ken¬ 
worthy,  on  July  14th,  Mr.  Long  stated  that  HA  Majesty’s 
seaplane  carrier  Ark  Royal  was  used  in  the  Black  Sea  on  one 
occasion  for  carrying  refugees  suffering  from  typhus.  Sixteen 
cases  of  typhus  occurred  among  the  crew  and  two  died.  The 
only  hospital  ship  was  not  available  when  the  Ark  Royal  was 
used,  and  the  urgency  of  evacuation  necessitated  the  use  of  all 
available  craft.  Mr.  Long  offered  assurance  as  to  the  present 
time  that  the  Government  had  done  all  in  its  power  to  secure 
that  there  should  be  a  hospital  ship  in  attendance. 

Cost  of  Poor  Law  Patients. — Dr.  Addison  has  stated  that  in  the 
year  1918-19  the  average  weekly  cost  per  person  in  receipt  of 
relief  in  England  and  Wales  was  approximately  as  follows:  In 
iufirmaries,  31s.  Id. ;  in  separate  schools  and  other  institutions 
for  children,  18s.  2d. ;  in  general  institutions,  20s.;  domiciliary 
relief,  5s.  Id. 


(England  attit  Males. 

Thi?  Welsh  Tuberculosis  Scheme. 

The  primary  object  of  the  visit  of  the  King  and  Queen 
to  Wales  last  week  was  to  open  two  sanatoriums — the  ono 
for  women  and  children  and  the  other  for  men — established 
by  the  King  Edward  VII  Welsh  National  Memorial  Asso¬ 
ciation.  The  first  to  be  visited  was  the  North  Wales 
Sanatorium  for  Women  and  Children  at  Llangwyfan  on 
the  slopes  of  the  Vale  of  Clwyd,a  few  miles  from  Denbigh. 
It  consists  of  fourteen  separate  blocks  providing  accom¬ 
modation  for  240  patients.  The  administrative  block  in 
the  centre  provides  offices,  a  dining  hall  and  kitchen,  and 
reading  and  writing  rooms.  There  is  a  children’s  pavilion 
and  also  a  surgical  block.  The  plan  of  the  latter — the  gift 
of  Miss  Davies,  daughter  of  Sir  D.  S.  Davies,  M.P.,  of 
Denbigh— was  settled  in  consultation  with  Sir  Robert 
Jones.  The  block  contains  three  open-air  wards,  sun 
room,  anaesthetic  room,  x-ray  room,  operating  theatre, 
plaster  room,  etc. 

Major  David  Davies,  #.P.,  President  of  the  Association, 
in  an  address  to  Their  Majesties,  said  that  the  object  of 
the  Association,  to  which  the  King  had  granted  a  Royal 
Charter  in  1912,  was  the  prevention  and  treatment,  and  it 
was  hoped  eventually  the  abolition  of  tuberculosis.  Over 
a  quarter  of  a  million  sterling  in  cash  and  kind  had  been 
voluntarily  subscribed  by  the  people  of  Wales,  and  the 
movement  had  enjoyed  the  generous  assistance  of  the 
Welsh  county  councils  and  Insurance  Committees,  all  of 
which  were  represented  on  the  governing  body.  The 
King  in  his  reply  congratulated  Wales  on  having  so  well 
planned  an  institution  amidst  such  beautiful  scenery. 
The  second  institution  opened  was  at  Pontywal,  Talgarth, 
on  an  almost  equally  good  site  sloping  towards  the  south. 
It  contains  304  beds  in  eighteen  buildings,  and  for 
married  men  bungalow  cottages  are  provided,  each  con¬ 
taining  a  living  room,  parlour,  and  three  bedrooms,  with 
bathroom,  etc. 

The  Royal  visit  to  Wales  ended  on  July  19th,  when  the 
King  laid  the  foundation  stone  of  Swansea  University 
College.  The  King,  in  reply  to  an  address  from  the  court 
of  governors,  said  that  it  was  satisfactory  to  see  evidence 
in  Swansea,  no  less  clearly  than  in  other  parts  of  Wales,  of 
the  desire  for  higher  education.  The  scheme  for  the  Uni¬ 
versity  College  was  firmly  rooted  in  the  people’s  earnest 
desire  for  education  of  the  highest  type.  It  was  not  enough 
for  a  university  to  open  its  doors  wide,  it  must  bring 
opportunities  for  serious  studies  to  the  doors  of  the  people. 
The  realization  of  the  well  conceived  scheme  which  had 
been  evolved  in  Swansea  would  give  the  college  a  genuine 
university  atmosphere.  From  its  first  beginning  the  uni¬ 
versity  movement  in  Wales  had  been  a  popular  movement, 
and  the  persistence  which  had  brought  it  through  great 
difficulties  to  a  successful  issue  was  derived  from  its  strong 
hold  upon  the  imagination  of  the  people  of  Wales. 

LivEift'ooL  Hospital  for  Children. 

An  interesting  pamphlet  on  the  Hospital  for  the  Treat¬ 
ment  of  Surgical  Tuberculosis  at  Leasowe,  in  Cheshire, 
has  recently  been  published.  The  inception  of  the  scheme 
is  due  to  the  Council  of  the  Invalid  Children’s  Association, 
which  issued  a  report  showing  the  number  of  children 
within  the  city  of  Liverpool  who  were  suffering  from 
various  forms  of  surgical  tuberculosis,  and  for  whom  no 
hospital  accommodation  was  forthcoming.  This  report 
was  forwarded  in  1912  to  the  Board  of  Education,  with 
the  result  that  a  hospital-school  for  children  suffering  from 
all  forms  of  tuberculosis  other  than  pulmonary  was  erected 
at  Leasowe.  On  July  21st,  1914,  the  first  100  beds  were 
open  for  the  reception  of  patients  in  the  institution,  which 
had  been  brought  into  existence  by  a  happy  combination 
of  voluntary  enterprise  and  State  aid.  The  site  of  25 
acres  is  close  to  the  estuary  of  the  Mersey,  and  abundantly 
exposed  to  sunshine  and  vigorous  breezes  as  they  sweep 
across  the  Irish  sea.  The  construction  of  the  hospital  has 
been  based  on  the  experience  of  similar  institutions  else¬ 
where,  and  especially  on  the  principles  that  have  guided 
the  erection  of  the  Maritime  Hospital,  Berck  sur-Mer. 
All  the  wards  face  due  south  and  open  on  to  roomy  sun 
balconies  by  suitable  doors  glazed  in  the  upper  segment. 

The  general  arrangements  were  described  in  our 
columns  by  Dr.  Hartley  Martin,  the  senior  medical  officer, 
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on  Novembor  22nd  last.  The  institution  now  has  200 

bt> Almost  important  feature  in  the  treatment  is  the  com¬ 
bination  of  school  work  with  the  measures  adopted  for 
restoration  of  health.  The  three  and  a  half  hours  tuition 
has  been  of  great  benefit  in  combating  that  fretfulness  and 
depression  of  spirits  inseparable  from  enforced  recumbency 
and  restriction  of  movement.  The  statistics  of  the  wor 
of  the  hospital  from  the  date  of  its  opening  in  July,  1914. 
to  the  end  of  1919,  show  that  spinal  cases  were  most 
numerous  and  that  tuberculous  disease  of  the  hip- joint 
follows  closely  in  the  number  of  cases.  The  percentage  of 
cases  of  tuberculosis  affecting  the  spine,  hip,  knee,  bones, 
glands,  and  peritoneum,  in  which  the  disease  was  arrested 
and  the  patients  discharged  was  78.3  in  1919.  The  deaths 
in  1919  were  due  to  amyloid  disease  in  3  cases,  to  mening¬ 
itis  in  4,  to  general  tuberculosis  in  2,  and  to  zymotic  disease 
in  1.  In  conclusion,  it  may  be  added  that  the  pamphlet 
Bets  forth  admirably  the  work  that  is  being  carried  out  in 
the  treatment  of  surgical  tuberculosis,  aad  shows  tliat 
every  endeavour  is  being  made  to  combat  the  disease  and 
eo  add  to  the  comfort  and  mental  health  of  the  children. 


Urotlanti. 


war,  appears  to  be  resuming  its  usual  rate  of  increase.  Of  the 
admissions,  2,791  were  admitted  for  the  first  time,  which  is  219 
more  than  in  the  preceding  year. 

Private  patients  discharged  recovered  during  1919  numbered 
318,  which  is  66  more  than  in  the  previous  year.  The  number 
of  pauper  patients  discharged  recovered  was  955,  which  is  140 
more  than  in  the  preceding  year.  The  number  discharged 
unrecovered  (excluding  transfers)  amounted  to  187  private 
patients  and  282  pauper  patients.  This  is  in  excess  of  the 
average  1910-1914  for  private  patients,  but  below  the  average 
for  pauper  patients.  The  death-rate  for  private  and  pauper 
patients  in  establishments  was  12.1,  as  compared  with  14.b  in 
the  previous  year.  This  decrease  is  in  large  measure  due  to 
the  absence  of  epidemics,  such  as  influenza,  but  is  still  above 
the  average  for  the  five  years  1910-1914.  .  . 

The  reports  of  the  Medical  Commissioners  on  their  inspection 
of  different  establishments  show  that  while  economy  has  been 
carefully  kept  in  view,  the  diet  is  ample  and  varied,  lbe 
boarding-out  system  is  a  useful  adjunct  to  the  care  of  the 
insane  in  institutions  :  it  presents  obvious  financial  advantages, 
and  in  suitable  cases  conduces  to  the  greater  happiness  of  the 
patients.  Local  authorities  have  responded  to  an  appeal  to 
increase  the  aliment  paid  for  these  cases  ;  but  there  has  in  fact 
been  a  decrease  in  the  number  of  lunatics  in  private  dwellings. 

The  number  of  mental  defectives  on  the  Board’s  register  was 
1,778.  of  whom  1,223  were  in  institutions  and  555  under 
guardianship  in  private  dwellings.  By  a  recent  Act  the 
limitation  to  £20,000  of  the  Government  grant  to  local 
authorities  for  mental  defectives  has  been  removed,  and  in 
future  one-half  of  the  cost  of  maintenance  will  be  paid  from 
imperial  funds.  There  is  need  for  additional  institutional 
accommodation,  and  the  Board  hopes  to  meet  it  in  part  by  the 
combination  of  district  boards  of  control. 


Edenhall  Hospital  for  the  Limbless. 

Probably  Great  Britain  is  the  only  country  among  the 
late  belligerents  in  which  the  task  of  fitting  artificial 
limbs  was  undertaken  by  voluntary  agencies,  for  all  of 
the  chief  limb-fitting  hospitals  in  England,  Scotland  and 
Wales  were  started  and  supported  by  benevolent  private 
persons.  Roehampton  Hospital  in  England,  Edenhall  and 
Erskine  House  in  Scotland,  and  the  Prince  of  Wales 
Hospital  at  Cardiff,  have  conferred  great  benefits  upon  the 
wounded  soldier.  The  final  report  of  Edenhall  Hostel, 
which  is  now  before  us,  summarizes  the  good  work  done 
between  June  1915  and  August  1919,  and  records  the 
winding-up  of  the  undertaking  and  the  transfer  of  the 
hostel  to  the  British  Red  Cross  Society  for  the  use  of  the 
Ministry  of  Pensions.  The  hostel  was  at  first  established 
at  Edenhall  near  Kelso,  and  afterwards  transferred  to 
Musselburgh  near  Edinburgh.  Under  the  direction  of 
Colonel  Catlicart  and  his  assistant  medical  officers,  1,581 
patients  have  been  fitted  with  artificial  limbs  of  the  best 
available  types.  These  men  came  at  first  from  all  parts 
of  the  country,  but  latterly  the  hostel  was  set  aside  by  the 
War  Office  for  the  service  of  sailors  and  soldiers  domiciled 
In  the  east  of  Scotland. 

Decrease  in  Insanity. 

The  sixth  annual  report  of  the  General  Board  of  Control 
for  Scotland,  recently  issued,  shows  that  on  January  1st, 
1920,  there  were  17,580  insane  persons  of  whom  the  Board 
had  official  cognizance.  This  total  is  exclusive  of  insane 
persons  maintained  at  home,  but  includes  the  inmates  of 
training  schools  for  imbecile  children  not  certified  under 
the  Mental  Deficiency  Act.  The  number  of  certified 
persons  on  January  1st,  1916,  was  18,842.  The  decrease 
has  been  continuous  since  that  year;  between^l916  and 
1917  there  was  a  decrease  of  181 ;  between  1917  and  1918 
of  536,  between  1918  and  1919  of  524,  and  between  1919 
and  1920  of  169.  The  relatively  smaller  decrease  last  year 
compared  with  that  of  the  war  years  seems  to  indicate 
that  the  lesser  prevalence  of  insanity  is  not  going  to  be 
maintained.  The  figures  for  the  last  five  quinquennial 
periods  are : 

Years. 

1896-1900  ... 

1901-1905  ... 

1906-1910  ... 

1911-1915  ... 

1916-1920  ... 

The  average  increase  for  the  first  four  quinquennia  was 
1  346,  but  in  the  last  there  was  a  decrease  of  405.  It  may  be 
assumed  that  but  for  the  war  the  figures  for  1916-1920  would, 
therefore,  have  been  at  least  19,883,  instead  of  18,132. 

The  total  number  of  patients  admitted  to  establishments  (ex¬ 
cluding  transfers)  during  1919  was  3,619 — 855  private  patients 
and  2,764  pauper  patients— which  is  226  more  than  in  the 
pj*0yjoug  year,  and  63  more  than  the  average  for  1910—1914.  The 
admission  rate,  which  began  to  decline  at  the  beginning  of  the 


Death  of  a  Medical  Centenarian. 

In  our  issue  of  May  15th  it  was  announced  that  Dr. 
James  Scartli  Spence  Logie,  the  doyen  of  the  medical  pro¬ 
fession  in  the  British  Isles,  celebrated  his  centenary  on 
May  11th,  and  in  the  following  week  we  gave  a  brief  note 
of  liis  career  and  of  the  many  messages  of  congratulation 
that  had  been  sent  to  him  from  public  bodies  and  persons, 
including  a  congratulatory  resolution  passed  by  the  Council 
of  the  British  Medical  Association  on  May  19th.  At  its 
meeting  on  June  28th  at  Cambridge  the  Council  received 
'from  Dr.  Logie’s  family  a  letter  conveying  warmest  thanks 
and  appreciation  to  the  Council  for  its  congratulations. 
We  much  regret  to  announce  that  Dr.  Logie  died  at 
Kirkwall  on  July  17th.  He  was  by  far -the  oldest  medical 
graduate  of  the  University  of  Edinburgh,  having  obtained 
his  M.D.  degree  in  1842  at  the  early  age  of  22,  and  lie 
settled  in  practice  at  Kirkwall  seventy-five  years  ago.  His 
practice  extended  over  the  whole  of  the  Orkney  Isles,  and 
was  conducted  under  primitive  conditions  of  locomotion 
•that  would  have  worn  out  any  ordinary  man,  including 
winter  journeys  on  horseback  over  rough  hill  tracks  by 
night  and  day,  and  frequent  visits  to  the  islands  in  small 
sailing  boats. 


Swlanir. 


Certification  Fees  for  Sickness  Benefits  under 
the  Insurance  Act. 

A  deputation  from  the  Irish  Medical  Committee,  con¬ 
sisting  of  Dr.  J.  M.  Day,  Dr.  W.  W.  Murphy,  Dr.  R.  J. 
Rowlette,  Dr.  Hennessy,  Irish  Medical  Secretary,  and  Mr. 
C.  II.  Gick,  has  on  two  recent  occasions  interviewed  the 
Irish  Insurance  Commissioners  with  regard  to  the  in¬ 
adequacy  of  the  remuneration  for  medical  certification  of 
sickness  benefits  under  the  Insurance  Act  in  Ireland.  At 
the  first  interview  Sir  Joseph  Glynn,  Chairman  of  the 
Irish  Insurance  Commission,  informed  the  deputation  that 
the  Treasury  was  prepared  to  increase  the  grant  for 
medical  certification  by  25  per  cent,  on  the  existing  rates 
in  the  different  insurance  areas.  The  deputation  was 
unanimously  of  opinion  that  an  increase  of  25  per  cent, 
was  too  small,  and  would  not  be  accepted  by  the  pro¬ 
fession.  The  deputation  urged  that  an  increase  pro¬ 
portionate  to  that  given  to  the  panel  doctors  in  Great 
Britain  should  be  provided  for  medical  certification  in 
Ireland.  The  Commission  undertook  to  make  a  further 
representation  to  the  Treasury  for  a  substantial  increase 
on  the  amount  already  offered,  and  at  the  second 
interview  the  Commission  informed  the  deputation 
that  the  Treasury,  on  further  consideration,  was  now 
prepared  to  increase  the  original  grant  by  40  per 
cent.,  to  take  effect,  as  urged  by  the  deputation,  from 
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January  1st,  1920.  Tho  Commissioners  complained  that 
the  Local  Medical  Committees,  with  few  exceptions,  gave 
them  very  little  assistance  when  investigating  complaints 
against  medical  ccriifiers.  The  Commission  reminded 
tlie  deputation  that  it  was  at  the  request  of  the  doctors 
and  in  their  interests  that  many  matters  of  a  medical 
character  were  delegated  to  the  committees  for  investiga¬ 
tion  in  the  first  instance;  and  if  the  Medical  Committees 
persisted  in  neglecting  to  discharge  the  duties  agreed  to  on 
tlieir  behalf  by  the  Irish  Medical  Committee  it  would  un¬ 
avoidably  mean  that,  in  many  instances,  complaints  should 
go  before  the  General  Medical  Council  for  its  decision. 
The  Irish  Medical  Committee  is  aware  that  the  Local 
Medical  Committees  have  failed  in  most  cases  to  meet 
regularly  to  discharge  their  functions,  and  fully  recognize 
the  consequences  to  the  profession  of  such  neglect.  The 
increased  cost  of  travelling  may  be  urged  as  an  excuse  for 
the  serious  omissions  of  the  Local  Medical  Committees. 
"\\  i th  the  object  of  avoiding  unnecessary  travelling  ex¬ 
penses  the  deputation  suggested  to  the  Commission  that 
the  Local  Medical  Committees  should  be  permitted  to 
appoint  subcommittees  of  three  or  five  members,  con¬ 
veniently  resident  in  each  county  as  regards  travelling,  to 
leal  with  all  complaints  in  the  first  instance.  The  Com¬ 
mission  stated  it  was  ready  to  accept  the  suggestion  of 
tho  deputation  and  expressed  the  hope  that  the  sub¬ 
committees  would  meet  when  required  and  deal  ex¬ 
peditiously  with  all  complaints.  The  Commission  also 
expressed  the  opinion  that  it  would  facilitate  investiga¬ 
tions  if  the  Irish  Medical  Committee  wyould  recommend 
that  tho  subcommittees  should  permit  officials  of 
approved  societies  to  give  evidence  at  the  inquiries.  The 
deputation  considered  the  Commission’s  request  very 
reasonable  and  undertook  to  recommend  its  adoption  by 
the  Irish  Medical  Committee. 

Salaries  of  Poor  Law  Medical  Officers. 

In  connexion  with  the  refusal  of  the  Local  Government 
Board  to  sanction  a  higher  maximal  salary  than  £300  in 
certain  unions,  letters  have  been  addressed  by  their  medical 
officers  to  the  Thomastown  (co.  Kilkenny)  and  Balrotliery 
(co.  Dublin)  boards  of  guardians.  The  Thomastown 
medical  officers  in  their  letter  to  their  board  stated : 

We  keenly  appreciate  yonr  kindness  in  inviting  our  observa¬ 
tions  on  the*  letter  of  the  Local  Government  Board,  refusing  to 
sanction  the  increase  in  our  salaries  voted  by  your  board.  But 
first  we  must  heartily  thank  you  for  your  kindness  and  sense 
of  justice  in  granting  our  modest  demands  in  full.  For 
many  years  we  have  been  notoriously  underpaid,  yet  during  all 
these  years  the  Local  Government  Board  must  admit  that  we 
discharged  our  laborious  duties  faithfully  and  well.  At  last, 
when  driven  by  necessity,  and  following  the  example  of  workers 
all  over  the  world,  we  made  application  to  you  for  something 
near  a  living  wage,  and  when  you,  the  representatives  of  the 
ratepayers,  who  are  the  chief  contributors,  after  due  considera¬ 
tion,  granted  our  moderate  demands,  the  Local  Government 
Board  comes  in  and  refused  to  sanction  these  paltry  increases. 
This  is  a  great  hardship.  They  do  not,  as  far  as  we  know, 
advance  any  reason  for  their  decision,  and  in  the  absence  of  any 
reason  we  can  only  look  upon  their  action  as  a  purely  arbitrary 
decision,  dictated'  by  a  puerile  inclination  to  display  their 
authority,  and  quite  unworthy  of  any  public  body.  If  your 
board  would  ask  them  to  reconsider  their  decision  we  would  be 
still  more  indebted  to  you  and,  if  possible,  more  grateful. 

Dr.  May,  on  behalf  of  the  Balrotbery  doctors,  in  liis 
letter  to  his  board  said  that  they  felt  it  a  cause  of  justifiable 
dissatisfaction  that  the  Local  Government  Board  refused 
to  sanction  the  scale  of  salaries  granted  them  by  the  late 
board  of  guardians  (reducing  them  to  the  scale  salary  of 
£250-£300),  especially  as  the  Local  Government  Board 
bad  sanctioned  a  temporary  allowance  of  £50  a  year  over 
and  above  the  scale  salary  of  £250  to  £300  per  annum  to 
medical  officers  of  the  Thurles,  Trim,  and  other  unions. 
The  doctors  cannot  see  why  the  scale  sanctioned  in  the 
above  unions  should  not  at  least  be  given  to  them, 
especially  as  the  cost  of  living,  always  high  from  proximity 
to  the  metropolis,  has  increased  by  25  per  cent,  since  the 
date  of  their  application  (February,  1920).  The  medical 
officers  appeal  to  the  Local  Government  Board  to  treat 
them  at  least  as  well  as  the  medical  officers  in -the  above 
unions. 


There  has  recently  been  an  increase  in  the  number  of 
cases  of  encephalitis  lethargiea  in  Amsterdam. 

Professor  Max  NEUBURGERof  Vienna  lias  been  elected 
an  honorary  member  of  the  Society  of  Medical  History  of 
Chicago^ 


Corns)!  cut  (iritr?. 


THE  BETTER  TREATMENT  OF  FRACTURES. 

Sir, — A  colleague  said  to  me,  “  What  is  the  good  of 
going  to  the  B.M.A.  meeting?”  I  replied,  “To  get  an 
eye  opener.”  It  has  been  a  most  enjoyable  meeting.  The 
polished  grace  of  Cambridge  society,  set  amidst  the  de¬ 
lightful  old  college  buildings,  will  ever  remain  a  treasured 
memory.  It  was  a  privilege  to  listen  to  the  erudito 
address  of  our  beloved  President,  and  thinking  of  his  many 
years  of  strenuous  work  one  could  hardly  marvel  more  at 
the  wisdom  of  his  words  than  at  his  wonderful  physical 
vigour.  I  listened  with  great  interest  to  Dr.  Charles  Mayo, 
to  Sir  Berkeley  Moynihan,  to  Sir  William  Thorburn,  and  to 
other  leaders  in  surgical  thought ;  but  it  was  Major  Sinclair 
that  gave  me  my  eye-opener. 

For  over  twenty  years  I  have  from  time  to  time  pondered 
on  the  problems  presented  by  fractures  and  I  have  won¬ 
dered  at  the  inadequacy  of  our  methods — methods  handed 
down  from  a  past  generation  to  surgeons  whose  minds 
were  occupied  with  the  development  of  abdominal  surgery 
and  the  attainment  of  aseptic  technique.  Students  of  my 
day  were  not  well  instructed  in  the  treatment -of  fractures. 
We  received  a  few  demonstrations  on  splints  and  bandaging 
on  an  uninjured  subject;  and  it  all  seemed  so  easy.  What 
a  contrast  is  the  reality  as  met  with  in  works  and  colliery 
practice — to  say  nothing  of  war !  In  my  student  days  we 
seldom  saw  fractures  in  the  wards ;  they  were  regarded 
as  uninteresting  cases,  and  were  shunted  to  infirmaries 
after  first  aid  had  been  rendered. 

A  little  later  it  was  my  duty  to  report  on  claimants  for 
compensation  for  accidents,  and  I  saw  many  cases  of  frac¬ 
tured  limbs  every  year  that  had  been  treated  by  competent 
practitioners;  I  watched  their  progress,  and  I  saw  the  end 
results.  The  end  results  were  often  far  from  satisfactory. 
My  experience  led  me  to  think  that  fractures  were  serious 
injuries,  difficult  to  treat,  and  likely  to  lead  to  much 
permanent  disability. 

As  honorary  surgeon  to  a  hospital  in  a  large  industrial 
area,  where  wo  get  very  many  fractures,  I  have  had  tho 
opportunity  of  testing  the  efficacy  of  the  textbook  methods 
of  treating  fractures  without  operation,  and  I  have  spent 
much  time  assisting  my  house-surgeons  in  the  application 
of  these  methods.  I  have  not  been  satisfied  with  the 
results;  I  have  been  very  far  from  satisfied. 

Having  read  the  conclusions  of  the  committee  appointed 
by  the  British  Medical  Association  to  report  on  the  ulti¬ 
mate  results  obtained  in  the  treatment  of  fractures  with 
or  without  operation,  and  having  regard  to  my  own 
experience,  I  was  persuaded  to  adopt  Lane’s  methods 
in  1914.  Latterly  I  have  been  trying  Albee’s  methods. 
I  am  glad  to  be  able  to  say  that  hitherto  the  methods 
of  Lane  and  of  Albee  have  been  followed  in  my  practice 
without  any  serious  accident.  But  my  feeling  is  that  the 
methods  of  Lane  and  of  Albee  are  much  too  dangerous 
and  much  too  expensive  for  general  application.  Such 
methods  can  only  be  carried  out  in  a  well-equipped 
operating  theatre  with  a  well-trained  staff ;  they  are 
utterly  impossible  of  general  application. 

Methods  of  treating  fractures  are  required  that  can  bo 
applied  by  the  general  practitioner  with  safety  to  the 
patient  and  with  a  prospect  of  attaining  better  functional 
results  than  hitherto  have  been  attained  by  the  non¬ 
operative  methods  as  taught  in  many  medical  schools. 
Even  if  it  were  considered  advisable  to  treat  all  cases 
of  fracture  by  the  methods  of  Lane  or  of  Albee,  it  would 
not  be  possible  with  present  hospital  accommodation  so  to 
treat  more  than  a  small  minority.  Operative  methods  of 
treating  fractures  are  not  suitable  for  general  application. 
As  a  tour  de  force  by  a  highly  skilled  surgeon  operating 
under  favourable  conditions  such  methods  excite  admira¬ 
tion,  but  they  are  not  for  the  many. 

On  the  other  hand,  fractures  are  so  very  common  and 
the  disabilities  caused  by  fractures  are  so  very  great,  and 
the  economic  consequences  of  fractures  are  so  very  far- 
reaching,  that  I  think  wo  should  in  the  future  pay  more 
attention  to  the  study  of  fractures  than  we  have  in  the 
last  twenty  or  thirty  years.  The  treatment  of  fractures 
is  one  of  the  most  important  branches  of  surgery. 

Major  Sinclair  has  made  me  think  thus,  his  demonstra¬ 
tion  at  Cambridge  has  focussed  many  of  my  random 
thoughts.  The  long-neglected  methods  of  that  genius, 
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Hueli  Owen  Tliomas,  preserved  and  brought  to  the  light 
*f  dav  by  one  of  the  ablest  of  modern  surgeons,  Sir 
Robert  Jones,  have  been  elaborated  under  the  stress  of 
war  by  Major  Sinclair,  who  can  teach  us  how  to  use  the 
Thomas  splint.  The  Thomas  splint  is  cheap,  it  is  almost 
universally  applicable,  and  if  we  know  how  to  use  it,  it  is 
highly  efficient.  But  there’s  the  rub  1  How  many  of  us 
do  know  how  to  use  the  Thomas  splint?  I  thought  I 
did,  until  I  attended  Major  Sinclair’s  demonstration  at 
Cambridge',  then  I  got  an  eye-openei  ! 

I  am  so  firmly  convinced  of  the  potential  value  from 
both  the  surgical  and  the  economic  point  of  view  of  Major 
Sinclair’s  work  that  I  venture  to  suggest  that  means 
should  be  provided  whereby  Major  Sinclair  could  tour  the 
provinces  for  the  purpose  of  giving  instruction  in  the 
treatment  of  fractures.  Further,  I  should  like  to  see  an 
account  of  his  work  and  a  description  of  the  details  of  his 
methods  published  in  the  form  of  a  monograph  at  an 

early  date.  , 

Major  Sinclair’s  work  has  opened  up  the  possibility  of 
attaining  far  better  functional  results  by  non-operative 
methods’  than  have  been  attained  by  the  non-operative 
methods  usually  taught  and  practised  in  the  past.  Major 
Sinclair’s  methods  are  not  reactionary,  they  are  progressive, 
and  his  methods  will  save  many  a  patient  from  under¬ 
going  the  ordeal  of  a  serious  and  possibly  dangerous 
operation.  His  methods  should  be  learned ,  they  can  be 
learned,  and  they  can  be  applied  by  any  practitioner. 
His  methods  are  eminently  suitable  for  works  and  colliery 
practice,  and,  if  they  are  adopted  by  the  profession,  I 
venture  to  predict  that  they  will  effect  a  very  considerable 
reduction  in  the  economic  loss  due  annually  to  fiactures. 
< — I  am,  etc.,  _ 

Swansea,  July  lltb.  WlIXIAM  L.  GRIFFITHS. 


FUTURE  PROVISION  OF  MEDICAL  SERVICES. 

The  Poor  Law  Medical  Service. 

Sir, — Modern  thought  in  the  carrying  out  of  the  art  and 
science  of  medicine  and  surgery  is  inclining  in  some  direc¬ 
tions  towards  whole-time  service,  both  in  voluntarily 
supported  hospitals  and  Government  ordered  institutions. 

A.  The  medical  profession  is  encouraging  the  whole¬ 
time  service  method  by  its  adoption  of  team  work  in  volun¬ 
tary  hospitals.  The  heads  of  the  teams,  surgical  and 
medical,  with  their  subordinates,  are  paid  fixed  salaries 
consistent  with  their  relinquishing  private  practice  and 
giving  their  whole  time  to  their  hospital. 

B.  °Boards  of  guardians,  without  interference  from  the 
Ministry  of  Health,  are  increasing  the  number  of  their 
infirmary  resident  whole-time  medical  officers,  and  giving 
them  duties  of  outdoor  home  attendances — work  hitherto 
done  by  local  district  medical  officers.  For  example,  half 
the  work  of  the  large  Lambeth  Union  (that  is,  its  first  four 
relief  districts)  is  performed  by  resident  infirmary  medical 
officers.  In  Fulham  the  north  district  is  worked  from  the 
infirmary ;  as  also  is  one  of  the  four  districts  in  Shore¬ 
ditch.  In  Paddington  a  scheme  has  been  suggested  to 
dismiss  the  present  four  district  medical  officers  for  above 
like  purposes.  The  loophole  through  which  these  adverse 
schemes  are  being  introduced  is  that  many  district  medical 
officers  have  accepted  temporary  appointments  while  even 
whole-life  tenure  appointments  nowadays  are  less  safe 
than  is  just.  The  advantage  to  be  gained,  and  the  success 
of  this  line  of  action,  is  doubtful,  for  two  reasons  at  least: 

(1)  The  present  areas  are  so  irregular  and  extensive — for 
example,  Lambeth,  from  Newington  Butts  to  the  Crystal 
Palace — that  the  distances  to  be  travelled  by  any  of  the 
infirmary  resident  medical  officers  would  be  enormous  in 
the  aggregate,  and  so  would  the  time  occupied  unless  motor 
cars  and  drivers  were  available  both  day  and  night. 

(2)  The  expense  would  be  much  heavier  than  at  present, 
to  which  ratepayers  might  well  object.  The  extraordinary 
economic  blindness  of  some  authorities  seems  wilful.  V\  hile 
they  refuse  fair  payment  to  part-time  medical  officers,  they 
are  ready  to  pay  that  which,  though  right,  is  yet  an  in¬ 
creased  expense,  in  order  to  carry  out  their  pet  scheme  of 
whole-time  work. 

C.  Poor  Law  infirmaries  are  being  opeued  to  the  general 
public  for  universal  use,  which,  if  local  medical  officers  are 
not  watchful,  may  lead  to  patients  being  taken  out  of  their 
care  and  treatment.  Half  the  beds — that  is,  90,000 — in 


the  country  are  in  Poor  Law  institutions;  of  this  totali 
30,000  could  be  spared  for  use  as  general  hospitals. 

We  must  oppose  this  general  rush  to  the  infirmary  for 
treatment  by  the  resident  staff.  The  distance  to  bo 
travelled  by  "the  sick  to  reach  this  infirmary  centre  would 
be  an  unreasonable  tax  on  them.  The  part-time  medical 
officer,  living  in  his  allotted  district,  who  is  not  a  bird  of 
passage  such  as  whole-time  residents  generally .  are,  but 
who  gets  to  know  the  families  around  his  house  in  health 
and  sickness,  is  the  ideal  custodian  of  the  public  health 
from  preventive,  actual,  and  prospective  points  of  view. 

Hoiv  the  Poor  Law  may  he  Adapted  to  Present 
Requirements. 

There  is,  however,  a  possibility  of  useful  adaptation. 
The  present  dispensaries  where,  the  district  medical 
officers  see  their  patients  daily  should  be  elaborated — 
x-ray  apparatus  for  diagnosis,  conveniences  for  minor 
surgery,  etc.,  corresponding  to  the  out-patient  depart¬ 
ment  of  hospitals,  should  be  provided  for  all  the  sick  or 
a  certain  area,  who  should  be  attended  by  the  local 
practitioners  of  that  area.  Of  course,  where  there  are 
no  dispensary  buildings,  other  buildings  must  be  obtained 
and  adapted  or  new  ones  built. 

Just  as  there  are  centres  for  the  treatment  of  school 
children  so  there  should  be  for  adults.  National  Insuiance 
and  the  present  Poor  Law  work  may  become  one  eventu¬ 
ally.  The  nucleus  for  both  is  already  provided  by  the 
present  Poor  Law  dispensaries,  around  which  laiger 
activities  can  be  grouped,  aud  by  the  infirmaries  for  indoor 
medical  treatment.  The  public  will  always  demand  their 
option  to  have  and  pay  for  their  own  private  practitioner. 
The  part-time  Government  medical  officer  will  be  able 
to  meet  their  requirements.  After  minor  ailments  have 
been  attended  to  and  sifted  out  at  the  dispensaries*- the 
severely  ill  and  complicated  cases  can  be  sent  to  the 
infirmary,  where  they  can  be  attended  by  their  own 
district  medical  officers  after  consultation  with  the  chief 
infirmary  medical  officers  and  after  mutual  agreement. 
The  economic  question  of  payment  does  not  affect  my 
present  argument.  .  . 

The  further  sifting  of  the  different  classes  of  cases  is  left 
to  the  infirmary  medical  superintendent.  . 

The  large  circles  of  recommendations  found  in  the 
report  of  the  Consultative  Medical  Council  may  take  years 
for  their  accomplishment,  but  in  this  adaptation  there  is  a 
small  commencing  circle  already  to  hand. 

The  Ministry  of  Health  will  not  guide  nor  take  any 
initiative  up  to  the  present.  The  result  is  that  affairs  are 
gettin"  into  confusion,  and,  as  a  rule,  medical  men  are  the 
last  to  be  considered  and  the  worst  treated  by  boards  of 
guardians,  different  plans  being  adopted  in  different  parts 
of  the  country.  There  are  still  Poor  Law  medical  officers 
who  have  received  no  war  bonus  at  all,  and  there  are 
others  with  bonuses  short  of  the  Government- granted 
standard.  This  is  partly  their  own  fault,  as  one  district 
medical  officer  writes  to  me  that  his  colleagues  are 
lethargic  and  immovable;  they  may  possibly  wake  up 

when  it  is  too  late.  , 

At  the  annual  meeting  of  the  Poor  Law  Medical  Officeis 
Association,  held  on  July  15tli,  at  429,  Strand,  with  our 
President,  Major-General  Sir  George  J.  H.  Evatt,  K.C.rS., 
iu  the  chair,  and  a  good  attendance,  the  following  resolution 
was  proposed  and  carried  unanimously,  with  instiuetions 
to  the  honorary  secretary  that  it  should  be  sent  to  the 
Ministry  of  Health  and  to  all  boards  of  guardians  in 
England  and  Wales: 

We  the  Poor  Law  Medical  Officers’ Association  of  England 
and  Wales,  view  with  alarm  the  attempt  now  being  made 
in  some  quarters  to  eliminate  district  medical  officers,  to 
the  disadvantage,  we  maintain,  of  the  sick  poor,  and  to 
place  Poor  Law  treatment  into  the  hands  of  whole-time 
resident  medical  officers  in  the  various  infirmaries.  \\e 
consider  it  inadvisable  that  changes  of  this  description  be 
made  till  such  time  as  the  whole  subject  has  been  carefully 
considered  and  the  best  scheme  for  the  general  welfare  has 
been  decided  upon. 

I  hope  the  above  will  be  an  eye-opener  to  some  comatose 
Poor  Law  medicos  ;  also  that  no  one  will  waste  pen  and 
paper  by  criticizing  my  omissions,  which  are  circum¬ 
ferential  and  purposive,  but  that  all  will  find  in  my  adaptation 
of  dispensaries  (Poor  Law  and  charitable)  and  of  infirmaries 
backed  up  by  cottage,  special,  and  general  hospitals,  an 
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open  pathway  for  advance  out  of  the  confusion  of  waste 
and  incompleteness  into  graduated  order  and  enveloping 
efficiency. — I  am,  etc., 

A.  Withers  Green, 

Honorary  Secretary,  Poor  Law  Medical 
Officers’  Association. 

34,  Coptb&ll  Avenue,  E.C. 

July  19th. 


»  PROFESSIONAL  SECRECY. 

Sir, — I  ask  the  courtesy  of  your  columns  for  the  pur¬ 
pose  of  comment  on  one  aspect  of  professional  secrecy 
arising  out  of  the  discussion  at  the  annual  meeting,  and 
reported  in  the  Supplement  of  July  3rd.  The  subject  is 
of  interest  not  only  to  the  profession  but  to  the  public  in 
general,  and,  as  you  state,  it  has  attracted  a  gi'eat  deal  of 
attention  in  the  newspapers. 

It  appears,  from  your  editorial  on  page  2,  the  Council 
went  fully  into  the  question  in  1915,  and 

was  advised  that,  apart  from  State  officials  .  .  .  the  only 
classes  of  persons  recognized  by  the  law  courts  as  competent 
to  claim  to  hold  statements  made  to  them,  involving  matters  of 
criminal  import  or  otherwise,  as  absolutely  inviolable  from 
obligation  to  disclose  were  solicitors  and  barristers  and 
ministers  of  religion. 

The  Portsmouth  resolution,  which  was  lost,  embodied  tho 
view  that  the  medical  profession  should  be  placed  on  the 
same  footing  as  to  professional  secrecy  with  clergy, 
barristers,  aud  solicitors.  The  Solicitor  to  the  Association 
is  reported  as  saying 

that  protection,  so  far  as  professional  secrecy  was  concerned, 
was  practically  confined  to  the  Law  and  the  Church.  So  far  as 
the  Church  was  concerned,  the  privilege  appeared  to  have 
gained  recognition  on  sentimental  grounds,  which  were 
respected  by  the  courts. 

It  is  of  first  importance,  therefore,  to  inquire  into  the 
quantum  of  this  protection  and  privilege  which  tho  courts 
of  England  arc  alleged  to  give  to  the  Law  and  the  Church, 
and  to  deny  to  the  profession  of  medicine.  A  reference  to 
textbooks  on  Evidence  by  writers  of  repute,  and  to  the 
dicta  of  the  court  in  reported  cases  shows  that  in  the 
case  of  the  Church  protection  from  disclosure  is  non¬ 
existent,  and  iu  the  case  of  the  Law  exists  only  to  a  very 
limited  extent. 

Perhaps  the  best  exposition  on  tho  rule  of  the  court  is 
to  be  found  in  the  judgement  of  Jessel,  M.R.,  in  "N\  heeler  v. 
Le  Marchant  [1881] ,  17  Ch.  D.  675,  at  p.  681 : 

The  principle  protecting  confidential  communications  is  of  a 
very  limited  character.  It  does  not  protect  all  confidential 
communications  which  a  man  must  necessarily  make  in  order 
to  obtain  advice,  even  when  needed  for  the  protection  of  his 
life,  or  of  his  honour,  or  of  his  fortune.  There  are  many 
communications  which,  though  absolutely  necessary  because 
without  them  the  ordinary  business  of  life  cannot  be  carried  on, 
Btill  are  not  privileged.  The  communications  made  to  a  medical 
man  whose  advice  is  sought  by  a  patient  with  respect  to  the 
probable  origin  of  the  disease  as  to  which  he  is  consulted,  and 
which  must  necessarily  be  made  in  order  to  enable  the  medical 
man  to  advise  or  to  prescribe  for  the  patient,  are  not  protected. 
Communications  made  to  a  priest  in  the  confessional  on 
matters  perhaps  considered  by  the  penitent  to  be  more  im¬ 
portant  even  than  his  life  or  his  fortune,  are  not  protected. 
Communications  made  to  a  friend  with  respect  to  matters  of 
the  most  delicate  nature,  on  which  advice  is  sought  with  respect 
to  a  man’s  honour  or  reputation,  are  not  protected.  Therefore 
it  must  not  be  supposed  that  there  is  any  principle  which  says 
that  every  confidential  communication  which  it  is  necessary 
to  make  in  order  to  carry  on  the  ordinary  business  of  life  is 
protected.  The  protection  is  of  a  very  limited  character,  and 
in  this  country  is  restricted  to  the  obtaining  the  assistance  of 
lawyers  as  regards  the  conduct  of  litigation  or  the  rights  of 
property.  It  has  never  gone  beyond  the  obtaining  legal  advice 
and  assistance,  and  all  things  reasonably  necessary' in  the  shape 
of  communication  to  the  legal  advisers  are  protected  from 
production  or  discovery  in  order  that  that  legal  advice  may  be 
obtained  safely  aud  sufficiently. 

It  should  bo  particularly  noticed  that  the  privilege  is  not 
that  of  the  solicitor,  but  that  of  the  client  himself,  who  can 
waive  it  and  consent  to  the  disclosure  (Wilson  v.  Rastall, 
4  T.R.  754),  and  further  that  the  privilege  extends  only  to 
those  communications  between  solicitor  and  client  which 
are  made  iu  tho  legitimate  course  of  professional  employ¬ 
ment  of  the  solicitor.  Communications  made  in  furtherance 
of  any  criminal  or  fraudulent  purpose  are  not  privileged. 
Thus,  in  R.  v.  Cox  and  Railton  1884],  L.R.  14,  Q.B.D.,  153, 
a  solicitor  was  compelled  to  disclose  what  passed  between 
the  prisoners  and  himself  on  an  occasion  when  they  con¬ 
sulted  him  with  reference  to  drawing  up  a  bill  of  sale 
which  was  alleged  to  be  fraudulent. 


So  far  as  the  law  of  England  is  concerned,  medical  men 
are  to-day  on  the  same  footing  as  ministers  of  religion  with 
regard  to  privilege  from  disclosure,  in  any  judicial  pro¬ 
ceeding,  of  confidential  information,  though  on  a  less 
favoured  footing  than  legal  advisers.  The  interest  of  tho 
State  must  always  be  paramount  to  that  of  the  individual 
— salus  populi ,  suprema  lex.  Is  it  desirable  on  grounds 
of  general  or  public  policy  that  the  privilege  of  medical 
advisers  should  be  coextensive  with  that  of  legal  advisers  '? 
In  this  direction  legislation  in  the  British  oversea  dominions 
has  outstripped  the  mother  country.  To  give  one  instance : 
the  State  of  Victoria  (Australia),  by  Section  28  of  tho 
Evidence  Act,  1915  (re-cnacting  provisions  of  earlier  legis¬ 
lation),  extends,  in  wider  terms,  the  privilego  of  the  legal 
adviser  in  England  to  medical  practitioners  of  (he  State. 

No  physician  or  surgeon  shall,  without  the  consent  of  his 
patient,  divulge  in  anyr  civil  suit,  action  or  proceeding  (unless 
the  sanity  of  the  patient  is  the  matter  in  dispute),  any  information 
which  he  has  acquired  in  attending  the  patient,  and  which  was 
necessary  to  enable  him  to  act  for  the  patient. 

It  has  been  held  by  the  Supreme  Court  of  Victoria  that 
“  information  ”  includes  not  merely  communication,  but 
knowdedge  acquired  through  professional  observation  and 
examination.  Two  cases  on  the  enactment  are  reported, 
and  in  each  judicial  criticism  is  not  wanting.  Both  were 
causes  on  policies  of  life  insurance,  and  in  both  the  section 
prevented  the  insurers  producing  evidence  in  support  of 
their  defence  contesting  the  claim  under  the  policy. 

In  the  course  of  the  judgement  in  one  case  (Warnecke  v. 
Equitable  Life  Assurance  Society  [1906],  V.L.R.,  482),  the 
Chief  Justice  observes : 

The  point  successfully  raised  in  this  case  gives  new  and 
dangerous  effect  to  the  section  as  an  obstruction  to  the 
administration  of  justice  .  .  .  evidence  most  important  in  cases 
of  testamentary  or  other  mental  incapacity,  iu  the  Divorce 
Court  as  to  physical  condition  proving  infidelity  .  .  .  could  not 
be  given  in  future.  For  these  reasons  it  seems  to  me  that 
repeal  or  amendment  of  the  section  is  urgently  called  for  in  the 
interests  of  justice. 

— I  am,  etc.,  Arthur  W.  Peake, 

South  Lodge,  Stoke  Bishop,  Bristol. 

July  5th. 


TIIE  ROYAL  COLLEGE  OF  SURGEONS  IN 
IRELAND. 

Sir, — In  connexion  with  Irish  medical  affairs  there  is 
one  matter  which  requires  elucidation  and  public  profes¬ 
sional  criticism.  The  point  I  raise  is  an  explanation  as  to 
the  reason  why  candidates  for  the  position  of  vice-president 
of  the  Irish  College  of  Surgeons  are  allowed  to  nominate 
themselves.  This  is  not  the  system  adopted  in  other 
colleges,  and  why  it  should  exist  in  the  Dublin  college  is 
more  than  I  can  understand.  The  result  is  distinctly  dis¬ 
appointing,  because  many  of  the  best  and  most  experienced 
surgeons  in  Ireland  never  get  a  look  in  for  one  of  tho  few 
distinctions  of  real  value  open  to  the  Irish  medical,  or 
rather  surgical,  profession.  The  duty  of  nomination  should 
lie,  as  in  England  and  Scotland,  with  the  Council  of  the 
College.  Under  the  present  rule  aspiring  candidates 
canvass  for  the  position  in  the  most  active  manner,  and 
are  said  to  go  outside  their  profession  and  solicit  the  help 
of  lay  friends.  If  this  be  true  surely  it  is  entirely  wrong, 
and  should  be  rectified  without  delay.  The  Fellows  of  the 
College  cannot  have  considered  this  matter  carefully,  or 
they  would  long  since  have  instructed  their  Council  to  take 
immediate  steps  to  remedy  a  grievance  the  perpetuation  of 
which  has  become  a  scandal.  The  Council  of  the  College 
itself  requires  a  little  broadening,  because  it  hardly  ever 
opens  its  doors  to  anyone  living  outside  the  sacred  precincts 
of  Dublin. — I  am,  etc., 

Omagh,  July  3rd.  EDWARD  THOMPSON,  F.R.C.S.L 


SIR  CLIFFORD  ALLBUTT’S  PORTRAIT. 

Sir, — It  has  been  arranged  to  issue  100  artist’s  signed 
proofs  of  the  mezzotint  engraving  of  the  portrait  of  our 
President  (Sir  Clifford  Allbutt)  at  £5  5s.  each  aud  tho 
ordinary  copies  at  £1  Is. 

They  will  be  ready  within  the  next  month,  and  I  shall 
be  glad  if  members  and  subscribers  requiring  a  copy  will 
kindly  send  their  names  with  the  necessary  remittance  to 
the  Financial  Secretary,  429,  Strand,  without  delay.— 
I  am,  etc., 

G.  E.  Haslip, 

London,  July  19th,  •  Treasurer  of  the  Fund. 
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SlR  -In  your  issue  of  July  17tli,  p.  94,  Dr.  W.  Henderson 
Davison  calls  attention  to  what  he  calls  my  “  fratricidal 
utterance”  on  the  above  subject  at  the  Representative 
Meeting  The  report  of  what  I  said  is  not  quite  co  - 
ulete  and  perhaps  if  I  amplify  it  Dr.  Davison  will  see  that 
the  mark  of  Cain  with  which  he  seeks  to  brand  my  words 

“  nwnuu't’leplorable  that  a  large  number  of  men  after 
five  to  ten  years’  practice  should  find  themselves  in  receipt 
of  £500  a  vear  and  accordingly  I  voted  for  an  increase. 

1 'S YorveVer “  have  liked  to  nee  the  Bepresentat.ve 
Body  tak’in"  some  step  to  prevent  the  indefinite  multiplica¬ 
tion  of  such  whole-time  junior  posts-posts  which  have 
nothin"  to  commend  them  beyond  the  shelter  of  a  faxed 
income!  The  man  who  takes  such  a  post  on  becomm 

qualified  adopts  the  narrowest  form  of  1  n  ^“tudfes 
cuts  himself  of!  from  the  experience  which  studies 
have  just  placed  him  in  a  position  to  appreciate.  I  e 
bulk  of  the  clinical  work  undertaken  by  junior  public 
health  medical  oflicers  could  be  done  better  by  part-time 

^Undoubtedly,  some  whole-time  men  are  ^efded,^^ie^ 
as  administrators,  and  the  pay  of  such  officials  ft  present 
is  not  at  all  commensurate  with  the  importance  of  their 
duties.  They  should  receive  better  pay,  be  independent 
of  the  local  authorities,  and  should  not  feel  impelled  from 
considerations  of  self-preservation  to  encourage  blind-alley 
schemes  which  have  little  but  their  cheapness  to  commend 

them.— I  am,  etc.,  F  Strong  Heaney. 

Liverpool,  July  20tru  _ __ _  __________ 


Charge  allowances  and  second-in-command  allowances  for 

station  hospitals  will  be  admissible  in  addition  to  the  above 
rates  of  pay  at  the  following  rates ; 


(a)  Charge  Allowance. 


INDIAN  MEDICAL  SERVICE, 
following  is  the  text  of  the  press  communique  issued 
from  the  India  Office  on  July  5th  ;  the  text  of  the  letter 
sent  to  the  British  Medical  Association  on  June  22nd  is 

added. 

The  Secretary  of  State  for  India,  after  consultation  with  the 
Government  of  India,  announces  the  following  increased  rates 
nf  nav  for  regular  officers  of  the  Indian  Medical  Service,  which 
ot  pay  ior  reLnw  Tnnnarv  1920.  The  combined  rates  of 

British  officers  mho  have  joined  or  may  jom  the  sell  ice  alter 

“Tffcn  'officers  mho  have  joined  or  may  join  th.  i iervice ^alter 
npfpmlier  1918,  will  draw  as  from  1st  January,  lyzu.  p,^  m 
accordance  with  the  basic  scale  set  forth  below,  unless  they  are 
already  drawing  pay  at  a  higher  rate,  in  which  case  they  will 
S.b  enjoy  the  benefit  of  that  rate  or  so  tang -they 

t Si  SUS  them  imder’the  SXSX5 
Thl  afSSments  affecting  Indhtn,  mho  join  the  service 
nfto  lsfiecehber,  1918,  are  provisional.  Eaenange  compete*, 
tion  allowance  will  not  be  admissible. 


Bank. 


lieutenant 

*» 

Captain 


Year  of 
Service. 


Basic 

Pay. 


••• 


Major 


Lieutenant-Colonel 


1 

2 

3 

4 

5 


10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 


25 

over  25 
on  selected 
list 


Rs. 

500 

500 

500 

650 

650 

650 

750 

750 

750 

850 

850 

850 

950 

950 

950 

1,100 

1,100 

1,100 

1.250 

1.250 
1,501 
1,500 
1,500 
1,600 
1,600 
1,700 
1,850 


Overseas 

Allowance. 


|  Total  Basic 
Pay  and 
Overseas 
1  Allowance. 


Rs. 

150 

150 

150 

150 

150 

150 

200 

200 

200 

200 

200 

200 

250 

250 

250 

250 

250 

250 

250 

250 

250 

250 

250 

250 

250 

250 

250 


Rs. 

650 

650 

650 

800 

800 

800 

950 

950 

950 

1,050 

1,050 

1,050 

1,200 

1,200 

1,200 

1.350 

1.350 

1,350 
1,500 
1,500 

1.750 

1.750 

1.750 
1,850 
1,850 
1.950 
2,100 


Rs 


per  mensem. 
.  240 

.  180 
.  120 
nil 


120 

90 


1st  class  hospitals . 

2nd  class  hospitals . 

3rd  class  hospitals  ...  . . 

4th  and  5th  class  hospitals  . 

(b)  Second-in-command  Alloicance. 

1st  class  hospitals . 

2nd  class  hospitals . 

Dated  5th  July,  1920. 

The  folloioing  is  the  letter  referred  to  : 

India  Office,  Whitf  hall,  S.W.l. 

22nd  June,  1920. 

S  Tti  continuation  of  this  Department’s  letter  of  the  5th 
instant  No  M  4784  I  am  directed  to  address  you  on  certain 
ouesUons  affecting  the  Ind.an  Medical  Service.  The  Secretary 

iSESStSSSSis 

Military  Committee  of  the  Association  and  tie 
the  British  Medical  Journal  on f  the ,  other .  the 
proposals  were  put  forward  on  behalf  of  the  serv  ice  . 

qy  Pay  —The  pay  of  officers  to  be  calculated  on  the  prewar 
scale  tor  charge  of  a  regiment,  but  to  be  approximately  50  per 
cent,  in  excess  of  that. 

(2)  Allowances  to  be  granted  for  the  charge  of  Indian 

AUowances°not  to  be  reckoned  as  part  of  the  oO  per 
cent,  increase,  but  as  additional  to  it. 

All  existing  general  allowances  paid  to  holders  oi 
professorial  and  bacteriological  appointments,  and 
certain  other  special  classes  oi  appointments  on 
the  civil  side  to  be  maintained. 


(*) 

(<) 


m  Pensions  —The  same  relative  consideration  to  be  given  to 

officers  of  the  Indian  Medical  Service  as  to  combatant  office. s 
oftbc  Indian  Army.  (The  maximum  for  the  Director-Genera  , 

rvitte? 

same  treatment  as  officers  of  other  Civil  Serv  ices  m  India. 

it  Status  of  the  Director-General  and  burgeons-General.  Hies* 
officer sf  to  have  t h e  same  rights  as  the  Secretary  to  the  Govern- 
ment  in  the  matter  of: 

(a)  Direct  access  to  the  Viceroy  or  Governor,  as  the  case 

(b)  Access  to’  documents,  and  opportunity  of  forsxarGitig 
W  their  views  to  the  Viceroy  or  the  Governor,  as  the 

case  may  be. 

GU  Teave  Reserve.— The  cadre  of  the  Indian  Medical  Service 
to  ’haveV reserve^ of  25  per  pent,  for  furlough  and  2J  per  cent. 
fnr  =tndv  leave,  whenever  this  may  be  practicable. 

Points  CL)  to  (3)  above  have  already  been  disposed  of  in  this 
D enactment's  letter  of  the  5th  June  cited  above,  and  the 
Secretary  of  State  is  about  to  make  a  public  announcement, 
communicating  the  reorganization  of  the  pay  of  the  Service. 

As  re"Lrds  pensions,  I  am  to  refer  you  to  the  memorandum 
1  ToVm  ircHrit  issued  by  this  Office,  communicating  the 
revised  rates  of  pension  for  officers  of  the  Indian  Army  and  of 

%Inreg  "rlfpiSig3es"ihete  has  as  yet  been  no  decision  on  the 
auestion  of  passages  for  combatant  officers,  but  the  Secretary  of 
State  is  wil'ing  to  undertake  that  officers  o.  the  Indian  Medica 
Service  in  Military  employ  will  receive  the  same  advantage  as 
those  officers,  and*  that  those  in  civil  employ  vvillreceive  such 
concessions,  if  any,  as  may  be  granted  to  other  officers  in  civil 

eUThe ^Government  of  India  reported  in  a  dispatch  dated  26th 
February  that  they  had  already  agreed  to  the  principle  that  the 
Director-General  and  Surgeons-Generai  with  provincial  Govern¬ 
ments  should  have  the  right  to  place  their  views  direct  before 
the  Viceroy  or  Governor  when  necessary ,  and  that  they  wet  e 
then  considering  the  best  means  of  giving  effect  to  that  decision. 
In  the  meantime,  the  Secretary  of  State  accepts  point  (5). 

The  Secretary  of  State  undertakes  to  carry  into  effect  the 
urouosals  for  a'  25  per  cent,  leave  for  furlough,  and  2^  per  cent, 
reserve  for  study  leave,  as  soon  as  the  strength  of  the  Service 
permits.  I  am,  etc.,  (gd-)  s>  F.  gXEWART, 

Deputy  Secretary,  Military  Department. 

The  Medical  Secretary,  ,  wr, 

British  Medical  Association,  429,  Strand,  YY.L.z. 

SPECIAL  GRANTS  COMMITTEE  :  MINISTRY  OF 
PENSIONS. 

The  Minister  of  Pensions  announces  that  the  Regulations  of 
the  Special  Grants  Committee  have  been  extended  and  ie\  ised, 
and  that  the  committee  is  now  in  a  position  to  consider  appli¬ 
cations  for  supplementary  and  other  allowances  from  .  . 

1.  Officers  disabled  in  the  great  war— (a)  in  respect  of  their 
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wives,  up  to  a  maximum  of  £50  a  year  ;  (6)  in  respect  of  their 
children  up  to  a  maximum  of  £36  per  anuum  for  each  child. 

2.  The  widows  aud  dependants  of  deceased  officers  of  the 
great  war. 

3.  Nurses  belonging  to  the  Imperial  Military  Nursing  Ser¬ 
vices  or  other  nursing  services  who  have  served  in  the  great 
war  and  in  respect  of  whom  the  award  of  pension  has  been 
entrusted  to  the  Minister  of  Pensions. 

The  conditions  governing  the  grant  of  these  allowances  are 
Bhown  in  the  Regulations,  which  will  shortly  be  on  sale  and 
obtainable  at  any  of  H.M.  Stationery  Offices,  price  Id.  Appli¬ 
cations  should  be  addressed  to  the  Secretary,  Special  Grants 
Committee  (Officers’  Section),  Millbauk  House,  Westminster, 
S.W.l. 


HONOURS. 

Territorial  Decoration. 

The  Territorial  Decoration  has  been  conferred  upon  the 
following  medical  officers : 

Territorial  Force  ll.A.M.C. — Lieut. -Colonels  John  W.  Leitch, 
D.S.O.  (1st  Lowland  Field  Ambulance)  and  Matthew  Dunning, 
D.S.O.  (2nd  Lowland  Field  Ambulance).  Majors  Gordon  W. 
Fitzgerald,  O.B.E.  (1st  East  Lancs  Field  Ambulance),  Alexander 
W.  French  (3rd  London— City  of  London — Field  Ambulance), 
William  G.  Sutcliffe,  O.B.E.  (attached  3rd  Home  Counties 
Brigade,  R.F.A.),  John  Leach  (Highland  Mounted  Brigade 
Field  Ambulance),  Henry  G.  F.  Dawson  (attached  Welsh 
Divisional  Engineers)  and  Brownlow  Riddell,  O.B.E.  (3rd 
Scottish  General  Hospital).  Captain  Leonard  B.  Cane  (attached 
Inns  of  Court  O.T.C.). 

Territorial  Force  Reserve— Army  Medical  Service. — Colonel 
William  H.  Bull,  V.D.,  K.H.S. 

Foreign  Decorations. 

The  following  decorations  and  medals  have  been  awarded  to 
Tnedical  officers  by  the  allied  powers  for  distinguished  services 
rendered  during  the  course  of  the  campaign: 

By  the  President  of  the  French,  Republic. 

Midaille  des  Epidemies  “  d'Or”  ;  Majors  George  H.  J.  Brown,  D.S.O., 
R.A.M.C..  George  P.  A.  Bracken,  R.A.M.C. ;  Captains  Hyman  Lifih- 
stone,  D.S.O.,  M.C.,  It. A.M.CJT.F.),  David  Mackie.  M.O.,  R.A.M.C. 
(S.R.).  Charles  J.  L.  Patch,  M.C.,  I.M.S  ;  Temporary  Captains  John  F. 
Broughton,  M.C..  R.A.M.C.,  Arthur  G.  Whitehorne-Cole,  R.A.M.C., 
Alexander  W.  Young,  M.C..  R.A.M.C. 

Medaille  dcs  Epidimies  “  cn  Bronze  ”  :  Temporary  Captains  Harold 
R.  Dew,  R.A.M.C.,  James  E.  Paterson,  R.A.M.C.;  Temporary  Lieu¬ 
tenant  William  S.  Baird,  R.A.M.C. 

By  the  King  of  Serbia. 

Order  of  St.  Sava  (4th  Class) :  Major  George  Ashton,  T.D., 
R.A.M.C. (T.F.).  ;  Temporary  Captain  Patrick  Black,  R.A.M.C. 


Temporary  Captain  John  Marsters,  R.A.M.C.,  has  been 
appointed  O.B.E.  (Military  Division)  in  recognition  of  valuable 
services  in  connexion  with  military  operations  in  South  Russia. 

The  names  of  the  following  medical  officer^  have  been 
brought  to  the  notice  of  the  Sij^retary  of  State  for  War  for 
distinguished  services  rendered  with  the  British  military 
mission  in  South  Russia:  Temporary  Captain  J.  M.  Mitchell, 
R.A.M.C.,  Captain  G.  P.  N.  Richardson,  R.A.M.C.(S.R.),  and 
Captain  (temporary  Major)  F.  C.  Tibbs,  R.A.M.C. 

Among  the  officers  mentioned  in  dispatches  published  in  a 
Supplement  to  the  London  Gazette  (June  12th)  are  Flight  Lieu¬ 
tenant  Jack  Garland  Skeet,  M.R.C.S.,  L.R.C.P.  (Somaliland), 
and  Wing  Commander  William  Tyrrell,  D.S.O.,  M.C.,  M.B. 
(Somaliland). 

Dame  Maud  McCarthy,  G.B.E.,  R.R.C.,  who  was  Matron-in- 
Chief  of  the  British  Armies  in  France  throughout  the  war,  has 
been  appointed  Matron-in-Chief  of  the  Territorial  Force  Nursing 

Service. 


\  DEATHS  IN  THE  SERVICES. 

Colonel  Arthur  William  Patrick  Inman,  A.M.S.  (retired), 
died  at  Kingstown  on  June  17th,  aged  66.  He  was  born  at 
Clonmel  on  May  20th,  1854,  the  youngest  son  of  the  late  Captain 
John  Inman,  74th  Foot,  and  educated  at  Trinity  College, 
Dublin,  where  he  graduated  M.B.  aud  Ch.B.  in  1878.  Enter¬ 
ing  tho  army  as  surgeon  on  March  6th,  1880,  he  reached 
the  administrative  grade  in  July,  1905,  went  on  half-pay  in 
August,  1907,  and  retired  in  January,  1909,  but  rejoined  on 
April  1st,  1915,  for  service  in  the  late  war.  From  August,  1899, 
to  October,  1902,  he  filled  the  post  of  physician  and  surgeon  to 
the  Royal  Hospital  at  Kilmainham. 

Lieutenant-Colonel  John  Lancaster,  Madras  Medical  Service 
(retired),  died  at  Streatham  on  June  9th,  aged  70.  He  was  born 
at  Madras  on  July  5th,  1849,  the  son  of  John  Lancaster,  of 
Madras.  He  was  educated  at  Madras  University,  where  he 
graduated  M.B.  in  1873.  He  went  to  Europe,  and  took  the 
L.R.C.P.  and  S.Edin.  the  same  year.  He  entered  the  Indian 
Medical  Service  as  surgeon  on  March  31st,  1874,  became  surgeon 
lieutenant-colonel  after  twenty  years’  service,  and  retired,  with 
an  extra  compensation  pension,  on  April  1st,  1904.  Most  of  his 
service  was  spent  in  civil  employ;  for  many  years  he  held  the 
civil  surgeoncy  of  Vellore,  North  Axcot  district. 


Hmtorsitus  jtnfc  (&olUgtx. 


UNIVERSITY  OF  OXFORD. 

A  Theodore  Williams  Scholarship,  in  Pathology  has  been 
awarded  to  D.  G.  T.  K.  Cross,  St.  John’s  College.  Tho  scholar* 
ship  is  tenable  for  two  years,  and  is  of  the  annual  value  of  £60  J 
The  Gilchrist  Studentship  for  the  ensuing  year  has  been 
awarded  to  Constance  M.  Ottley,  to  assist  her  in  continuing  he? 
medical  studies  in  London.  > 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  June  19th  the  following  medical 
degrees  were  conferred : 

M.D.—N.  Gray,  J.  R.  Bees.  f 

M.B. —12.  R.  Stone.  j , 

The  following  medical  degrees  were  conferred  on  July  16th?  3, 
M.D. — E.  M.  Brown. 

M  B.,  B.Ch.— G.  E.  Dyas,  C.  E.  Kindersley,  C.  J.  Scholia. 

B.Ch. — W.  F.  R.  Castle.  Rao  T.  Liang,  B.  K.  Herson.  W.  G. 
Yemiqnet. 


UNIVERSITY  OF  LONDON.  v 

At  a  meeting  of  the  Senate,  held  on  June  23rd,  Dr.  S.  Russell 
Wells  was  re-elected  Vice-Chancellor  for  1920-21. 

Appointments . 

Mr.H.  J.  Wariug  has  been  elected  chairman  of  the  Committee 
of  Medical  Members  of  the  Senate  for  1920-21. 

Dr.  S.  G.  Luker  was  recognized  as  a  teacher  of  midwifeaw  and 
diseases  of  women  at  the  London  Hospital  Medical  College. 
Professor  B.  J.  Collingwood  was  appointed  as  from  September, 
1st,  1920,  to  the  University  chair  of  Physiology  at  St.  Mary's 
Hospital  Medical  School.  The  title  of  Professor  of  Rac- 
teriology  in  the  University  of  London  has  been  conferred 
npon  Dr.  J.  C.  G.  Ledingham,  of  the  Lister  Institute  of  Pre¬ 
ventive  Medicine. 

It  was  resolved  to  institute  a  University  chair  of  Experimental 
Pathology  tenable  at  Middlesex  Hospital  Medical  School,  and  a 
University  readership  in  Physiological  Chemistry  at  University 
College. 

Regulations  for  First  M.B. 

It  was  resolved  that  internal  students  who  completed  the  first 
examination  for  medical  degrees  in  March,  1920,  should  be 
permitted  to  present  themselves  for  the  second  examination. 
Part  I,  to  be  held  in  July,  1920,  provided  that  they  shall  have 
attended  approved  courses  therefor  of  the  prescribed  length 
and  otherwise  complied  with  the  regulations.  Candidates  who 
completed  the  first  examination  for  medical  degrees  in  March, 
1919,  or  March,  1920,  will  be  permitted  to  enter  respectively  for 
the  second  examination,  Part  II,  in  July,  1920,  or  July,  1921,  as 
external  students,  provided  that  they  shall  have  attended 
courses  of  study  for  the  second  examination  for  medical 
degrees,  extending  over  not  less  than  five  terms,  and  on 
complying  with  the  regulations  in  other  respects. 

Physiological  Laboratory. 

The  annual  report  of  the  Physiological  Laboratory  Committee 
for  the  year  1919  was  presented.  It  indicated  the  scope  of  the 
work  done,  and  included  a  list  of  papers  published. 

Brown  Institution. 

The  report  of  the  Superinteudent  of  the  Brown  Animal 
Sanatory  Institution  for  1919  showed  that  during  the  year  3,695 
animals — including  1,716  dogs,  1,520  cats,  and  248  horses — were 
brought  to  the  institution.  The  lectures  required  under  the 
will  of  the  late  Mr.  Brown  were  delivered  at  the  Royal  College 
of  Surgeons  by  the  Superintendent,  who  selected  as  the  subject 
the  work  of  the  Base  Laboratory,  Salonica,  in  1916.  A  number 
of  experiments  on  influenza  had  been  and  were  still  being 
carried  out  in  the  laboratories  for  the  Medical  Research 
Council.  Mr.  F.  W.  Twort  was  reappointed  Superintendent  of 
the  Institution  for  one  year  as  from  June  1st,  1920. 

Fellowship  and  Prize. 

Applications  for  the  William  Julius  Mickle  Fellowship  of  th« 
value  of  at  least  £200,  awarded  annually  by  the  Senate,  must 
reach  the  Principal  Officer  not  later  than  the  first  post  on 
October  1st.  The  award  is  made  to  the  man  or  woman  who, 
being  resident  in  London  and  a  graduate  of  the  university,  has, 
in  the  opinion  of  the  Senate,  done  most  to  advance  medical  art 
or  science  within  the  preceding  five  years  aud  has  therein, 
shown  conspicuous  merit. 

Provided  there  be  a  candidate  of  sufficient  merit,  a  Paul 
Philip  Reitlinger  prize  of  £39  will  be  awarded  ou  December 
3rd,  1920,  for  the  best  essay  embodying  the  result  of  some 
research  work  ou  a  medical  subject  carried  out  by  the 
candidate.  Full  particulars  cau  be  obtained  on  application  to 
the  Academic  Registrar. 

Chair  of  Radiology. 

Applications  for  the  University  Chair  of  Radiology,  tenable 
at  Middlesex  Hospital  Medical  School  (salary  £1,000  a  year), 
must  be  received  by  the  Academic  Registrar  not  later  than  the 
first  post  on  September  23rd,  1920. 
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repeated  in  the  week  October  18th  to  /did,  J.9AJ. 


UNIVERSITY  OF  MANCHESTER.  . 

The  following  candidates  have  been  approved  at  tne  exami 
tions  indicated  : 


latWeen  O- Donnell.  W.  J.  A.  Quine,  A.  Eenshaw,  L.  S. 
Robertson.  _ _ _ _ 


UNIVERSITY  OF  GLASGOW. 

The  following  were  among  the  degrees  conferred  on  July  19th 


M  -r) _ *t  a  Wilson,  A.  B.  Hughes,  D.  MacK.  MacRae,  J.  Young. 

mb'  ChB-IJ  Wyllie,  +J.  L.  Halliday,  *W.  J.  Ferguson,  Ni.D. 
fiiUesnio  4  L  Anderson.  "Helen  P.  Wingate.  *A.  O.  Sm  th, 
4lsiePF  Farquharson,  *Margaret  L.  Johnston,  W.  J.  Payne, 

4  PatersonqMar,on  B.  Armstrong  J  Batrd  Annie  Bari  w 

Tiillias  E  B.  Buchanan.  A.  Campbell,  J.  G-  Camppeu,  Jhaitu 
Chalmers.  L  L.  Cowan,  Edith  M.  Davidson,  Simonne  Demi  (Mrs. 
Thompson),  C.  M.  Fleming  J.  Frew,  R.  MacL  Gardnor  J.  A  M 
Hall,  J.  Hurwich,  Elizabeth  S.Inglis,  Isabel  E.  R.  K 

T  Kellook,  W.  M.  Knox,  J.  Lavelle,  Jane  C.  Macdonald,  R.  MacK. 
M'Kean,  Alexandra  M. .  Mac  ennan .  P.  M  Luskxe  J.  F. 


M'MiHan,  P(  Macmurray,  C.'  Melville,  JanetD.  M°ntg«  J. 
Orr,  J.  Paterson,  T.  N.  Ray,  W.  H.  Scott,  J.  Smart.  D.C.bmHh, 


^44t?vlr°Marga4t  M5  Stuart,  HeleniT Sutherland  0 U. 
Tennent,  J.  R.  Turner.  Mary  C.  Walker,  D.  M.  Watson,  Mar>  L. 
Wilson,  Agnes  H.  N.  Young. 

*  With  commendation.  +  With  honours. 


UNIVERSITY  OF  DUBLIN. 

Trinity  College. 

The  following  candidates  have  been  approved  at  the  examina 
tions  indicated 


Final  M  B  ,  Past  I.-Materia  Medica  and  Therapeutics,  Juris- 
pretence  and  Hygiene,  Pathology  and  Bacteriology  :  *1.  G. 

Sacks  *C  T  de  M.  Villet,  T.  de  Bruun,  Olive  V-  Tam, 

J  Hofman,  R.  E.  Faussett,  M.  Elion,  I.  Cornick,  Alice  E. 
Lawlor,  MayE.  Powell,  A.  Agranat,  Ruth  F.  Flavelle,  G.  Knker, 
Alida  C  Burt.  Pathology— completing  examination.  P.  J. 
Healy  A  H.  N.  Todd,  T.  G.  W'arham,  J.  D.  Thompson. 

Pabt  H.— Medicine  {M.B.):  *E.  H.  C.  Allen,  *M.  Nurock,  W  J.  A. 
Russell,  Janie  M.  Cummins,  Olive  Baile.  F.  Z.  van  der  Meiwe, 
Eileen  H.  Dowse.  Doris  L.  G^ham.  Essie  S.  Smyth,  W.  B.  Fox, 
v  H  Frazer  J  C  Coetzee,  F.  W.  Pienaar,  W.  R.  Bums,  r  .  W. 
BhSog.  lurger^lB  Ch.) :  *E.  H.  C.  Allen.  *W.  T.  Micks.  *H.  V. 
rlxner”  *F.  V.  Small,  *A.  J.  L.  Snyman,  *F.  Z-  van  der  Herwe, 
j.  H.  B.  Crosbie,  W.  J.  A.  Russell,  P.  Jabkovitz,  J.  C.  Coetzee, 
v*  H  Frazer  J  P.  de  Yilliers,  Moira  M.  Brown,  W.  B.  J* 
Pemberton,  j!  B.  Maguire,  B.  Moslial,  M.  E.  McBrien,  F.  V. 
Pienaar.  Midwifery  (B.A.O.) :  Elinor  D. n  Stopfoi d,  T.  .  . 

Cary  W.  B.  Briggs,  F.  W.  Shegog,  C.  W.  Parr,  F.  Y.  1  ratt,  E.  C. 
Omith  T  T)  Lealiy  P.  I.  Levitt,  F.  W.  Pienaar,  R.  W.  Powei, 
T')  V  ’  Latham  M*  E  McBrien,  Constance  Mcllrath,  Nora 
fcifflib  P  J  He.li,  D.  “ Brow..,  J.  A.  Smith.  Matter  m 

A  PH  .’TAWs«JfrTo£AcUi.tn,,  Physics,  and  Meteoro- 
logy  :  Anna  M.  K.  O’Halloran,  R.  M  Gordon  E.  Lipman,  J.  P. 
Quinn,  Eileen  G.  Gwynn,  J.  W.  McKinney,  Jessie  Gilbert,  R.  E. 

^  Part^IL— Sanitary  Engineering,  Sanitary  Irispection  and 
Report,  Hygiene,  Epidemiology,  Vital  Statistics,  Public  Health 
Law  •  C.  H.  Comerford,  P.  Rook,  M.  J.  Graham,  A.  H.  Price, 
J .  F  Gaha,  R.  M.  Gordon,  J.  W.  McKinney,  R.  E.  Tottenham, 
C.  E.  Pengelley,  C.  Kelly. 

*  Passed  on  high  marks. 


(PintmtriT. 


Suffolk,  on  July  1st,  aged  85.  He  was  born  on  February 
24 tb  1835,  the  son  of  the  late  Frederick  Parsons  Smith, 
of  Aylsliam,  Norfolk;  the  late  Deputy  Surgeon-General 
Charles  Edward  Smith,  R.A.M.C.,  who  retired  m  1886,  and 
died  in  1890,  was  his  younger  brother.  He  was  educated 
at  St.  Bartholomew’s  Hospital,  took  the  M.D.,  St.  Andrew  s, 
and  the  M.R.C.S.  in  1856,  and  entered  the  I.M.S.  as  assistant 


surgeon  on  January  29tli,  1857.  He  attained  the  rank  of 


surgeon-major  on  July  1st,  1873,  and  retired  on  March  21st, 
1878,  with  an  honorary  step  of  rank.  He  took  the  name 
of  Smith- Wynne  soon  after.  He  served  in  the  Indian 
Mutiny  in  1857-58,  in  the  Sagar  and  Narbada  lield  t  orce, 
in  the  pursuit  of  the  Bundelcund  rebels,  and  received 
the  medal  with  clasp.  He  died  suddenly  of  heart  failure 
while  in  Herringfleet  church,  of  which  he  had  been  warden 
for  over  forty  years.  Deputy  Surgeon-General  omit  i- 
Wynne’s  death  leaves  only  two  officers  of  the  l.M.b.  still 
living,  or  shown  to  be  living  in  the  list  of  retired  officers  in 
the  Indian  Army  List,  who  served  in  the  Mutiny,  Deputy 
Surgeons- Generals  C.  T.  Paske  and  P.  W.  Sutherland.  The 
War  Office  Army  List  shows  several  Crimea  and  Mutiny 
veterans  of  the  R.A.M.C.  as  still  living.  Sir  R.  W.  Jackson 
and  A.  E.  T.  Longhurst  served  in  both  the  Crimea  and  the 
Mutiny  ;  A.  D.  Gulland  and  W.  C.  Roe  in  the  Crimea;  and 
Sir  A.  F.  Bradshaw,  W.  G.  Don,  I.  Hoysted,  and  F.  Collins 
in  the  Mutiny.  Probably  there  are  a  few  others  still 
alive  who  served  in  one  or  both  of  these  campaigns,  and 
left  the  army  early  soon  after,  so  that  their  names  no 
longer  appear  in  the  Army  List.  Obituary  notices  of  two 
sucli  officers,  R.  R.  Scott  and  R.  G.  Burton,  have  appeared 
in  the  Journal  within  the  last  few  weeks;  the  names 
of  both  had  disappeared  from  the  Army  List  about  ha  I 
a  century  ago. 


Sir  James  Nicholas  Dick,  K.C.B.,  Inspector- General  of 
Hospitals  and  Fleets,  R.N.  (retired),  died  at  Bembndge, 
Isle  of  Wight,  on  July  12th,  aged  89.  He  was  the  son  of 
the  late  George  Dick,  and  took  the  diploma  L.R.C.b.Fcl.  m 
1853.  In  1878  he  became  a  licentiate  and  in  the  follow¬ 
ing  year  a  member  of  the  Royal  College  of  Physicians  of 
Ireland.  He  entered  the  Royal  Navy  as  assistant  surgeon  in 
1853,  and  became  deputy  inspector-general  in  1882,  when 
lie  served  as  senior  officer  at  the  Royal  Naval  Hospital  at 
Malta.  On  February  7th,  1884,  he  was  promoted  to 
I.-G.,  and  placed  in  charge  of  the  Royal  Naval  Hospital 
at  Haslar,  and  four  years  later,  in  1888,  was  appointed 
Director-General  of  the  Medical  Department  of  t  ie 
Royal  Navy.  This  post  he  held  for  ten  years,  retiring  in 
1898.  He  served  in  the  Crimean  wrar  of  1854-56,  and  m 
the  Abyssinian  war  in  1868,  receiving  the  medals  for  these 
campaigns.  He  was  made  K.C.B.  on  May  25tli,  1895, 
honorary  surgeon  to  the  King  in  1901,  and  received  a  good 
service  pension  on  January  12th,  1905;  and  was  also  a 
Knight  of  Grace  of  the  Order  of  St.  John. 


Lieut.-Colonel  Philip  Rhys  Griffiths,  R.A.M.C.  ( TTY), 
died  suddenly  at  Cardiff  railway  station  on  July  13th, 
aued  63.  He  was  educated  at  University  College 
Hospital,  and  took  the  M.R.C.S.  m  1880,  and  the  M.B. 
and  B.S.  London  in  1881,  after  which  he  settled  at  Cardiff. 
He  was  appointed  house-surgeon  to  Cardiff  Infirmary,  now 
the  King  Edward  VII  Hospital,  in  1882,  and,  after  holding 
that  post  for  two  years,  went  into  practice  in  Cardiff,  in 
1886  he  became  assistant  surgeon  to  the  hospital,  and 
gradually  rose  to  be  senior  surgeon,  retiring  from  the 
regular  staff  in  1919,  when  he  was  appointed  consulting 
surgeon.  He  was  for  some  years  lecturer  in  physiology 
and"  hygiene  to  University  College,  Cardiff.  He  was  also 
consulting  surgeon  to  the  Mountain  Ash  W  orkmen  s  Hos¬ 
pital,  and  to  the  Great  Western  Railway,  and  medical 
referee  to  Court  Circuit  No.  32.  He  was  an  ex-president 
of  the  Cardiff  Medical  Society,  and  a  member  of  the 
British  Medical  Association.  At  the  Annual  Meeting  in 
1903  he  was  vice-president  of  the  Section  of  Diseases  of 
Children.  He  was  also  a  member  and  past-president  of 
tlie  Cardiff  Naturalists’  Society,  and  a  member  of  the 
Cardiff  Cymmrodorion  Society.  In  December,  1908,  ho 
took  a  commission  as  Major  in  the  3rd  A  estern  Gcuci'ai 
Hospital,  R.A.M.C.  (T.F.),  and  on  June  12th,  1915,  was 
promoted  to  Lieut.-Colonel.  v _ ’ _ _ 


Jltebttal  JKhis. 


Yet  another  Mutiny  veteran  has  passed  away.  Deputy 
Surgeon-General  William  Arnold  Smith-W  ynne,  Madias 
Medical  Service  (retired),  died  at  St.  Olave  s  Priory, 


Among  the  names  of  the  representative  women  added 
to  the  Commission  of  the  Peace  on  the  recommendation  ot 
the  committee  of  women  appointed  by  the  Lord  ChanceUoJ 
are  those  of  the  following  medical  women:  Dr.  Ethti 
Bentham  (London),  Dr.  Janet  Lane-Glaypon  (Lon  ), 
Dr.  Mary  Scharlieb,  C.B.E.  (London),  Dr.  Louisa 
Martindale  (Brighton),  and  Dr.  Helen  Mary  Wilso 
(Sheffield).  . 

Professor  Sir  John  Cadman,  K.C.M.G.,  D.Sc.,  uni¬ 
versity  of  Birmingham,  Mr.  W.  B.  Hardy,  Secretary  of  the 
Royal  Society,  and  Professor  Sydney  Young,  F.K.  •. 
Trinity  College,  Dublin,  have  been  appointed  members  or 
the  Advisory  Council  to  the  Committee  of  the  Privy  Count  il 
for  Scientific  and  Industrial  Research. 

We  regret  to  record  the  death  of  Sir  Alexander  Dempsey, 
M.D.,  senior  consulting  physician  and  gynaecologist  to  t 
Mater  Infirmorum  Hospital,  Belfast,  and  ex-preside 
the  North  of  Ireland  Branch  of  the  British  Medical 
Association. 
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A  vacation  course  of  forty-two  lectures  ami  demonstra¬ 
tions  at  the  Post-Graduate  College,  West  London  Hospital, 
Hammersmith,  will  commence  on  Tuesday,  August  3rd, 
and  terminate  on  Saturday,  Augus? 28th.  The  fee  for  the 
course  (including  one  month’s  hospital  practice)  is  £3  3s., 
or  fourteen  days  £2  2s.,  or  one  week  £1  Is.  Further  par¬ 
ticulars  can  be  obtained  on  application  to  the  Deans  at  the 
college. 

^  The  King  of  the  Belgians  has  conferred  upon  Dr. 
Francis  J .  Allan,  Medical  Office?  of  Health  for  Westminster, 
the  Medaille  du  Roi  Albert  in  recognition  of  valued 
services  rendered  to  the  Belgian  cause  during  the  w  ar. 

Dr.  Muthu,  chief  physician  of  the  Mendip  Hills  Sana¬ 
torium,  was  entertained  by  some  of  his  old  patients  at  a 
dinner  at  the  Holborn  Restaurant  on  July  16tli,  in  recog¬ 
nition  of  his  completion  of  twenty-one  years  of  sanatorium 
work.  They  also  presented  him  with  an  antique  silver 
inkstand  as  a  mark  of  respect  and  appreciation. 

Tn  a  Chadwick  lecture  on  health  conditions  in  Eastern 
Europe,  Dr.  F.  Norman  White,  C.I.E.,  a  medical  officer  of 
the  Ministry  of  Health  who  is  acting  as  a  medical  com¬ 
missioner  on  the  Typhus  Commission  of  the  League  of 
Nations,  said  that  every  country  in  the  wrorld  had  a  very 
real  concern  in  the  conditions  of  Poland  and  Russia  for 
economic  quite  apart  from  humanitarian  reasons.  The 
outbreak  of  war  in  1914  wyas  quickly  followed  by  outbreaks 
of  epidemic  disease  in  Latvia,  Esthonia,  Lithuania,  and  the 
Ukraine,  as  well  as  in  Poland.  Health  conditions  went 
from  bad  to  worse,  and  in  1917  the  death  rate  exceeded 
the  birth  rate  in  every  town  and  district  of  Poland.  Since 
the  armistice  there  had  been  little  if  any  amelioration. 
The  strenuous  efforts  made  by  Poland  to  work  out  her  own 
sanitary  salvation  entitled  her  to  special  consideration. 

It  is  announced  that  Dr.  Breinl,  who  has  been  Director 
of  the  Townsville  Institute  of  Tropical  Medicine,  Queens¬ 
land,  for  the  last  ten  years,  has  resigned  the  appointment. 
The  committee  has  recommended  the  Federal  Cabinet  to 
increase  the  staff  of  the  institute,  and  to  open  experimental 
stations  at  Port  Moresby,  Papua,  and  Rabaul. 

The  Royal  Statistical  Society  has  opened  a  register  of 
the  names  of  persons  eligible  for  statistical  posts.  The 
Secretary  (9,  Adelphi  Terrace,  W.C.2)  will  be  glad  to 
furnish  information. 

A  hustling  campaign  against  tuberculosis  is  at  present 
being  carried  on  in  Finland,  where,  it  is  estimated,  every 
hour  in  the  year  a  human  being  dies  of  this  disease.  The 
first  of  March  has  been  chosen  as  Finland’s  yearly  Tuber¬ 
culosis  Day.  This  year  the  church  bells  were  rung  to 
summon  the  nation  to  fight  “  our  most  devastating 
national  enemy.”  The  press  has  published  numerous 
articles  and  notices,  and  many  lectures  have  been  given 
throughout  the  country.  Students,  artists,  and  many 
other  classes  have  engaged  in  most  vigorous  propaganda, 
and  this  year  there  was  not  a  house  in  Helsingfors  which 
was  not  visited  by  students  selling  tickets  for  a  lottery  by 
which,  with  the  help  of  theatrical  performances,  concerts, 
balls,  and  other  entertainments,  it  is  hoped  to  provide  the 
sinews  of  Avar. 

A  civil  list  pension  of  £85  has  been  awarded  to  Mrs. 
Goring,  the  widow  of  Dr.  Charles  Goring,  author  of  The 
English  Convict:  A  Statistical  Study,  Avhich  excited  Avide 
interest  at  the  time  of  its  publication  in  1913. 

An  American  philanthropist,  Mr.  Douglas  Flattery,  has 
recently  presented  100,000  francs  to  the  Bacteriological 
Institute  of  Lyons,  to  endow  an  annual  scholarship  to 
enable  a  pupil  of  Lyons  University  to  devote  his  time  to 
laboratory  Avork  on  infectious  diseases. 

On  the  initiative  of  Forssner,  Forssel,  Holmgren,  Key, 
Quensel  and  Petren  a  Swedish  Association  of  Medical 
Sciences  has  been  established  at  Stockholm ;  it  has  169 
members. 

Dr.  Elizabeth  D.  A.  Cohen,  the  first  medical  Avoman 
in  New  Orleans,  has  recently  celebrated  her  100th 
birthday. 

Five  persons  died  in  Chicago  during  April  and  May  from  % 
anthrax  contracted  in  a  curled  hair  factory. 

The  tAvelfth  National  Congress  of  Hydrology,  Climato¬ 
logy,  and  Physical  Therapy  of  the  Italian  Medical  Asso¬ 
ciation  Avill  be  held  at  Perugia  on  October  4th  to  8th. 

The  Medical  School  of  Guayaquil  (Ecuador)  has  offered 
a  prize  of  100  piastres  to  the  schoolmaster  who  succeeds 
in  training  the  largest  number  of  ambidextrous  pupils. 

The  Heubner  Prize  for  the  best  work  on  paediatrics  has 
been  given  to  Dr.  Arvo  Ylppo  of  Helsingfors,  assistant  at 
the  Kaiserin-Augusta-Viktoria  Haus  at  Charlottenburg. 

Two  cases  of  rabies  occurred  in  Holland  last  March,  both 
in  the  province  of  Overijssel. 


ICrttfrs,  Jluli’5,  and  Aits iu ax 


As,  owing  to  printing  difficulties,  tlw  JOURNAL  must  he  sent  to  press 
eat  her  than  hitherto ,  it  is  essential  that  communications  intended 
Jor  the  current  issue  should  he  received  by  the  first  post  on 
luesday,  and  lengthy  documents  on  Monday. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Journal  are  requested  to  communicate  with  the  Olllce. 
“129.  Strand,  AV.C.2,  on  receipt  of  proof. 

IN  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  he  addressed  to  the  Editor 
at  the  Onice  of  the  Journal. 


The  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand.  London,  AV.C-2.  The 
telegraphic  addresses  are : 


w  ,  British  Medical  Journal.  Ailiologv, 

Westrand,  London ;  telephone,  2631,  Gerrard. 

2  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
J‘sements,  etc.),  Articulate,  Westrand,  London:  telephone. 
2630,  Gerrard, 

3.  MEDICAL  SECRETARY,  Mediseera,  Westrand,  London; 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin 
(telegrams :  Bacillus,  Dublin  :  telephone,  4737,  Dublin),  and  of 
the  Scottish  Office.  6,  Rutland  Square.  Edinburgh  (telegrams: 
Associate,  Edinburgh ;  telephone.  4361.  Central). 


QUERIES  AND  ANSWERS. 


Income  Tax. 

Senex  inquires  whether  on  the  facts  stated  it  is  worth  his  while 
to  claim  repayment  for  1919-20. 

%*  The  position  is  as  follows  : 


/ 

2. 


Darned  income . 

Deduct— 

£ 

Abatement . 

.  ...  ICO 

Wife  allowance 

...  50 

Child  allowance  ... 

... 

...  40 

Life  assurance 

... 

. 

3 

Tax  due  @  3s.  =  Nil. 

Unearned  income  ...  ...  7. . . 

Less  balancepof  life  assurance  allowance  .". 


Tax  due  on  11282  ®  3s.  9:1.  =  . 

Tax  actually  paid  on  unearned  income 

Difference  claimable . 


£  9.  d. 

193  0  0 


193  0  0 


Nil 

322 

0 

0 

40 

0 

0 

282 

0 

0 

52 

17 

6 

53 

10 

0 

0 

12 

6 

It  is  perhaps  doubtful  whether  it  is  worth  our  correspondent’s 
time  to  prepare  the  claim  for  12s.  6d.,  but  it  may  be  advisable 
to  preserve  the  papers  so  that  the  claim  can  be  made  in  the 
future  with  the  claim  for  1920-21  and  1921-22.  We  assume 
that  he  has  reckoned  the  untaxed  portion  of  the  £322  on  the 
correct  basis— that  is,  at  the  amount  received  in  1918-19. 


H.  M.  C.  B.  paid  income  tax  during  the  war  on  his  army  pay  and 
on  practice  takings  to  the  extent  of  £1,000.  He  is  now  charged 
income  tax  on  the  average  of  his  civil  earnings  and  army  pay 
combined.  Is  this  correct  ? 

%*  No.  The  army  pay  was  assessed  once  and  for  all  as  for 
the  year  for  which  it  was  received,  and  there  is  no  legal 
ground  for  bringing  it  into  the  computation  of  the  liability  of 
his  present  earnings.  If  the  practice  was  kept  in  being  during 
the  war,  he  is  assessable  on  the  average  income  during  the 
past  three  years ;  if  it  definitely  ceased  and  has  been  re¬ 
started,  he  is  assessable  on  the  income  of  the  first  year  after 
recommencement. 


Taxation  inquires  whether  the  Revenue  authorities  are  correct 
in  refusing  to  accept  the  basis  of  cash  receipts  for  his  income 
tax  assessment ;  he  was  demobilized  in  March,  1919,  and  has 
made  his  statement  on  the  basis  of  the  cash  receipts  for  the 
year  to  March,  1920. 

%*  If  is  fairly  safe  to  assume  that  the  cash  receipts  for  that 
year  would  not  sufficiently  indicate  the  real  value  of  the 
year’s  bookings,  and  prima  facie  the  authorities  are  right  in 
demanding  a  return  based  on  bookings  less  some  allowance 
for  bad  debts,  and,  of  course,  taking  the  expenses  on  a  similar 
footing.  “  Taxation  ”  does  not  state  whether  when  he  was  in 
the  army  he  paid  tax  on  cash  receipts  then  coming  to  hand  ; 
if  he  did,  th  we  suggest  that  ha  should  be  allowed  to  take 
the  cash  basis  principle  now  that  the  circumstances  have 
reversed  its  application. 

C.  V.  B.  bought  a  practice  in  October,  1919,  and  then  and  since 
has  incurred  heavy  expenditure  on  the  purchase  of  two  cars 
—he  sold  his  former  car  when  he  was  called  up  in  August, 
1914.  When  should  his  return  be  made  and  wbat  can  bo 
deduct  for  motor-car  expenses? 

*»*  His  liability  to  income  tax  for  1920-21  is  determinable 
primarily  on  the  basis  of  the  average  profits  of  the  practice  for 
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1917  1918.  and  1919,  subject  to  liis  right  to  claim  an  adjust¬ 
ment  of  the  assessment  at  the  end  of  1920  if  the  profits  have 
fallen  off  from  some  specific  cause  since  or  by  reason  of  his 
taking  over  the  practice.  Accordingly,  he  should  in  fact 
make  a  return,  on  an  estimate  if  necessary,  on  the  three-year 
basis  and  is  not  entitled  to  defer  the  return  for  twelve  months 
from  the  date  of  taking  over.  With  regard  to  the  motor-car 
expenditure  we  consider  that  he  is  entitled  to  deduct,  as  an 
expense  of  the  year  in  which  the  purchase  was  made,  the 
then  cost  of  a  car  of  similar  power  and  quality  to  that  which 
he  had  formerly,  less  the  £250  which  he  received  when  he 

Bold  it.  _ _ 

LETTERS,  NOTES,  ETC. 

Trofessor  W.  J.  Simpson,  C.M.G.,  who  was  one  of  the  pall 
bearers  at  the  funeral  service  of  General  Gorgas  in  St.  1  aul  s 
Cathedral,  should  have  been  described  in  our  report  as 
President  of  the  Royal  Society  of  Tropical  Medicine  and 
Hygiene. 

Venereal  Diseases  among  Seamen. 

The  International  Labour  Conference  established  under  the 
Treatv  of  Peace,  which  has  been  sitting  for  the  past  three 
weeks  at  Genoa  for  the  purpose  of  improving  by  national 
legislation  based  on  international  agreements  the  lot  of  the 
seafaring  man,  was  chiefly  concerned  with  the  question  of  the 
eight-hour  day  for  seamen.  The  delegates  (who  represent 
the  governments,  shipowners,  and  seamen  'of  a  score  of 
countries)  found  time,  however,  to  give  attention  to  the 
question  of  the  prevention  and  treatment  of  venerea 
diseases.  As  a  result  of  a  meeting  arranged  by  the  Rational 
Council  for  Combating  Venereal  Disease,  Mr.  C.  Hipvvood 
(Assistant  Secretary,  Board  of  Trade),  one  of  the  British 
Government  delegates,  wrote  to  M.  Albert  Thomas,  Director 
of  the  International  Labour  Office,  stating  that  a  strong  hope 
had  been  expressed  that  the  Conference  would  take  some 
definite  action,  and  adding  that  a  small  committee  of  repre- 
sentatives  of  the  National  Council,  seamen  shipowners  and 
governments  had  prepared  a  resolution  which  an  unothcial 
report  states  has  been  adopted  by  the  Conference.  It  amrmed 
the  importance  of  active  international  measures  being  taken 
for  the  prevention  and  treatment  of  venereal  diseases  in  the 
mercantile  marine,  and  recommended  : 

1.  The  provision  of  adequate  facilities  for  the  prevention 
and  treatment  of  venereal  diseases  at  all  the  principal  ports  , 

2.  The  inclusion  of  venereal  diseases  among  the  conditions 

for  which  “free”  drugs  and  treatment  are  provided  for 
members  of  the  mercantile  marine  1  . 

3.  The  dissemination  of  appropriate  information  on  the 
subject  to  seafarers,  especially  to  those  at  training  establish- 

4.  The  provision  of  adequate  facilities  for  recreation  at  all 
large  ports,  under  the  administration  of  joint  oiganizations 
representative  of  owners  and  seafarers. 

Special  importance  was  attached  to  this  fourth  recom¬ 
mendation. 

The  Treatment  of  Mental  Disorder. 

Dr.  Helen 'Webb  (London)  writes:  In  a  recent  short  letter 
which  vou  were  kind  enough  to  insert  for  me  in  youi  issue  of 
June  19th,  I  fear  that  I  did  not  make  myself  sufficiently  clear. 
Those  for  whom  detention  is  necessary  and  permissible  are 
defined  in  Section  74  of  the  Lunacy  Act  of  1890,  as  those  who 
can  be  proved  to  be  “dangerous  or  unfit  to  be  Rj  large,  and 
according  to  that  Act  only  the  “  certified  are  under  the 
jurisdiction  of  the  Board  of  Control.  It  has  lately  been  pro¬ 
posed  to  provide  homes  for  “  uncertifiable  ”  nervous  cases, 
which  shall  be  run  with  the  co-operation  and  advice  of  the 
Lunacv  Board.  Such  an  arrangement  will,  I  contend,  be 
likely  to  interfere  seriously  -with  the  prospective  usefulness  of 
such  homes  of  recovery.  The  only  class  of  patients  they  are 
meant  to  benefit  are  just  those  who  will  fear  to  enter  them 
lest  thev  may  later  lose  tbeir  liberty.  Homes,  011  the  other 
hand  free  from  all  connexion  with  lunacy  administration, 
and  from  auv  possibility  of  detention  will  inspire  confidence 
in  such  patients,  and  be  the  beginning  of  a  new  era  in  mental 
therapeutics.  Instead  of  fear  and  apprehension,  such  an 
atmosphere  will  give  that  peace  of  mind  which  constitutes  so 
largo  an  elomont  in  restoring  the  balance  of  tbe  patients  for 
whom  they  will  be  intended. 

Pituitary  Extract  in  Obstetrics. 

Dr.  Aleck  W.  Bourne  (London,  W.)  writes :  Will  you  kindly 
allow  me  space  to  state  that  in  the  case  of  lupture  of  the 
uterus  recently  reported  in  the  British  Medical  Journal 
from  a  paper  I  read  before  the  Obstetrical  Section  of  the 
Royal  Society  of  Medicine  I  wrongly  used  the  word 
“  pituitrin  ”  to  designate  the  extract  of  pituitary  gland 
which  was  employed.  It  has  been  pointed  out  to  me  that 
“pituitrin”  is  the  name  exclusively  used  for  the  product 
prepared  by  Parke,  Davis  and  Co.,  and  in  this  particular 
case  it  was  not  the  preparation  of  this  firm  which  was 
administered. 

Judging  Babies. 

A  CORRESPONDENT  inquires  as  to  the  different  points  for 
which  marks  should  be  given  in  judging  infants  at  baby 
shows.  We  learn  that  the  National  Baby  Week  Council, 


27a,  Cavendish  Square,  London,  W.  1,  has  issued  leaflets  on 
this  subject,  including  an  article  on  baby  shows  and  how  to 
judge  babies,  by  Dr.  Eric  Pritchard,  reprinted  from  National 
Health,  and  obtainable  at  the  National  League  for  Health, 

4,  Tavistock  Square,  W.C.l.  Two  alternative  forms  of  score 
sheets  for  judging  babies  at  mothercraft  competitions  have 
also  been  drawn  up  by  Dr.  Pritchard,  and  copies  of  these 
may  be  obtained  by  niedical  practitioners  on  application  to 
the'  Secretary  of  the  Council. 

The  Medical  Profession  and  Co-operation. 

Dr.  Ferdinand  Rees  writes  :  Last  week  I  attended  the  annual 
meeting  of  the  Motor  Petrol  Association,  started  some  years 
before  the  war  to  supply  petrol  on  a  co-operative  basis. 
Many  members  of  the  profession  joined  it  under  the  idea  that 
it  might  be  the  means  of  helping  them  to  get  out  of  the 
clutches  of  the  petrol  monopolist.  The  advent  of  the  war 
destroyed  all  our  hopes.  But,  furthermore,  the  lack  of  pro¬ 
vincial  organization  rendered  the  Motor  Petrol  Association  of 
slight  value  to  doctors  living  out  of  London.  If  only  the 
Wholesale  Co-operative  Society  could  have  got  hold  of  the 
Motor  Petrol  Association  and  worked  it  through  its  retail 
organization,  immense  benefits  would  have  accrued  to  the 
medical  profession.  Our  hospitals  find  it  very  hard  to  make 
both  ends  meet,  but  no  attempt  is  made  by  co-operation  to 
supply  themselves  cheaply  with  the  instruments,  drugs,  and 
hospital  fittings  they  require.  The  public  pour  in  subscrip¬ 
tions,  but  there  is  a' good  deal  subtracted  by  the  other  hand 
from  that  which  is  given  by  the  one.  The  Hospitals  Associa¬ 
tion  might  do  more  in  the  way  of  co-operation  than  it  does  at 
present.  The  profession  needs  to  learn  the  lessons  of  co¬ 
operation  ;  in  fact,  it  must  if  it  is  to  apply  the  lessons  of  the 
Mayo  clinic  to  an  organization  of  healing.  That  is  the  great 
need  of  the  future.  “  Surgical  work  in  private  practice  does 
not  pav.”  Co-operation,  especially  in  country  practice, 
could  after  that  and  keep  up  the  interest  in  scientific  medical 
work. 

Longevity  in  Somerset. 

Dr.  W.  Edelsten  Bracey  (Wedmore,  Somerset)  writes:  It  is 
somewhat  refreshing  in  these  days  of  hustle  and  strain  to 
come  across  long-lived  families.  I  was  recently  called  to  a 
confinement,  and  in  the  absence  of  a  nurse  my  principal 
assistant  was  the  great-grandmother,  ably  seconded  by  the 
grandmother,  the  mother  having  an  excellent  time  in  being 
delivered  of  a  fine  healthy  boy.  Within  a  few  hours  I  was 
called  to  a  similar  case  quite  close  to  the  first,  this  case  going 
even  one  better,  for  the  midwife  in  attendance  proved  to  be 
the  baby’s  great  aunt,  and  was  assisted  by  the  grandmother, 
the  great-great-grandfather  being  packed  off  to  bed  out  of  the 
wav,  while  the  husband  and  grandfather  were  despatched  by 
the'  great  aunt  to  fetch  me  !  It  is  a  matter  of  some  regret  to 
me  that  the  absence  in  America  of  the  great-grandmother 
broke  the  sequence  of  generations  under  a  single  roof  that 
would  otherwise  have  constituted,  I  fancy,  very  nearly  a 
record. 

Engine  Starting: 

Dr.  E.  Biddle,  who  writes  to  us  from  Guy’s  Hospital,  has,  like 
other  drivers,  sometimes  encountered  difficulty  in  starting  a 
cold  engine  even  in  the  summer  months  ;  since  fitting  to  his 
car  an  attachment  called  the  Feuente  Starter,  which  he 
obtained  from  Messrs.  Prestons  of  High  Holborn,  he  has 
always  succeeded  at  the  first  attempt. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  35,  38,  39,  40,  and  41 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  36, 
37,  and  38.  _ 

The  Home  Secretary  gives  notice  that  he  proposes  to  appoint 
two  additional  Medical  Referees  under  the  Workmen’s  Com¬ 
pensation  Act,  190S,  who  must  possess  surgical  qualifications, 
for  the  Sheriffdom  of  Lanark.  Applications  to  the  Under 
Secretary  for  Scotland,  Scottish  Office,  Whitehall,  S.W.l,  by 
August  7th. 

The  appointment  of  certifying  factory  surgeon  at  Yarmouth 
(Norfolk)  is  vacant. 
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DISCUSSION  ON 
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OPENING  PAPER 

BY 

F.  Gowland  Hopkins,  F.R.S.,  D.Sc.,  F.R.C.P., 

Professor  of  Biochemistry,  University  of  Cambridge. 

The  discussion  of  this  morning  is  to  deal  with  the  effects 
of  certain  forms  of  malnutrition  from  their  clinical  aspect, 
and  it  is  perhaps  desirable  that  as  little  time  as  possible 
should  bo  spent  upon  reference  to  the  results  of  experi¬ 
ments  upon  animals.  But  though  I  have  been  allowed  the 
privilege  of  opening  the  discussion,  my  clinical  experience 
has  been  extremely  small,  and  I  conceive  that  I  am  here 
with  a  special  function.  I  must  perforce  speak  more  or 
less  from  the  standpoint  of  an  experimentalist. 

I  regret  this  necessity  the  less  because  I  am  anxious, 
before  deficiency  diseases,  as  clinical  entities,  are  discussed 
in  detail,  to  put  certain  general  considerations  before  you 
concerning  what  may  be  called  qualitative  under-feeding, 
considerations  which  I  think  may  prove  of  some  impor¬ 
tance  in  the  more  technical  discussion. 

VlT  AMINES. 

The  modern  conception  of  a  deficiency  disease  is  not  of 
course  based  wholly  upon  a  belief  in  the  existence  of  vita- 
mines.  There  may  be  quite  other  factors  of  deficiency  in 
a  diet  which  may  produce  symptoms  to  be  observed 
clinically;  but  the  hypothesis  of  vitamine  deficiency  plays 
a  large  part  in  current  views  concerning  the  chief  examples 
of  the  conditions  to  be  discussed. 

The  idea  of  the  existence  of  such  substances  as  those  we 
now  call  vitamines  arose  quite  inevitably  from  the  fresh 
facts  concerning  nutrition  which  were  gathered  by  means 
of  experiment  and  observation  at  about  the  beginning  of 
the  present  decade. 

There  should  have  been,  as  I  have  always  maintained, 
nothing  particularly  startling  about  these  new  facts.  It 
was  always  an  assumption  that  proteins,  fats,  carbo¬ 
hydrates,  and  certain  minerals  represented  the  whole 
nutritional  demands  of  the  animal.  Directly  these  con¬ 
stituents  of  food  were  fed  really  pure,  it  was  shown  they 
were  not.  The  only  matter  for  surprise  was  that  certain 
substances,  produced  like  all  others  by  the  plant,  should 
prove  so  important,  though  present  in  so  small  an  amount. 

In  what  I  am  about  to  say  I  refuse  to  speak  of  the 
vitamine  “hypothesis.”  Vitamines,  though  still  of  un¬ 
known  nature  in  the  chemical  sense,  are  not  merely 
hypothetical.  In  nearly  every  case  that  we  are  to 
consider,  it  is,  I  admit,  still  a  hypothesis  that  the  particular 
disease  depends  upon  vitamine  deficiency,  but  in  respect 
to  the  broad  aspects  of  nutrition  as  a  whole,  the  im¬ 
portance  of  these  factors  is  proven. 

But  I  have  found  that  there  is  at  the  present  moment 
some  scepticism  concerning  the  whole  question,  particularly 
perhaps  among  certain  members  of  the  medical  profession. 
The  fact  that  I  have  met  it  lately  in  high  quarters  ' 
accounts  for  the  particular  direction  I  am  giving  to 
my  opening  remarks  which  may  seem  uunecessarily  ! 
defensive. 

Some  of  this  scepticism  has  been  stimulated  by,  or  is  j 
a  protest  against,  quackery— the  quackery  which  always 
dogs  the  footsteps  of  honest  scientific  work  and  sound 
views  concerning  human  nutrition.  It  is  well  indeed 
that  the  subject  wo  are  to  discuss  should  just  now  be 


approached  critically ;  but  disbelief  in  the  very  greaft 
importance  of  qualitative  deficiencies  in  the  diet  (quanti¬ 
tatively  of  small  moment)  in  the  production  of  nutritional 
errors  is  to  be  deprecated. 

Not  long  ago,  in  a  professional  discussion,  a  physician 
whom  we  all  greatly  respect  and  whose  authority  in  such 
matters  is  of  the  highest,  spoke  of  the  “  vitamine  stunt." 
To  be  just,  he  was  probably  applying  that  mucli-abused 
word  only  to  a  vitamine  hypothesis  in  the  etiology  of  a 
particular  disease.  It  was  here,  according  to  him,  a  “  stunt,” 
succeeding  other  stunts  which  had  failed.  I  felt  at  the 
time,  however,  perhaps  wrongly,  that  the  implication  was 
more  general.  Now,  whether  deficiency  diseases  are  many 
or  few,  and  even  if  it  were  ultimately  shown  that  in  the 
strictest  sense  there  are  none,  the  conception  of  vitamines 
is  no  stunt.  It  is  based  upon  experiments  as  conclusive  and 
as  carefully  controlled  as  any  in  biological  science. 

Experimental  Evidence. 

•  I  would  like,  indeed,  to  feel  that  before  this  discussion 
proceeds  on  its  more  proper  lines  that  some  experimental 
evidence  of  clear  and  unequivocal  kind  should  be  before  the 
clinical  members  of  this  Section,  for  admonition  as  it  were: 
e.vidence  which,  if  they  accept  the  bearings  of  animal 
experiments  at  all,  should  remove  any  mere  a  priori 
disbelief  in  the  importance  of  small  qualitative  errors  in 
the  food  supply.  I  might  do  this  by  presenting  a  synopsis 
of  a  very  big  literature,  but  I  would  prefer  to  take  an 
illustrative  case  in  the  form  of  some  results  just  obtained 
in  my  own  laboratory.  The  particular  experiments  I  refer 
to  were  not  concerned  with  any  point  which  is  altogether 
new.  They  have  dealt  with  the  conditions  which  affect 
the  stability  of  the  so-called  fat-soluble  vitamine,  and  the 
results  show  definitely  that  oxidation  plays  a  much  larger 
part  in  the  conditions  which  destroy  it  than  does  tempera¬ 
ture.  I  choose  these  experiments  among  the  many  I  might 
put  before  you  because  they  illustrate  how  definite  may  bo 
the  results  when  the  effect  of  varying  a  single  factor  in  tho 
diet  is  studied  under  fully  controlled  conditions. 

The  curves  before  you  represent  average  body-weight  changes 
in  two  strictly  comparable  groups  of  animals.  The  two  groups 
were  fed  side  by  side  upon  a  dietary  absolutely  Identical  in  every 
particular  save  one.  In  the  food  of  one  set  the  fat  was  butter 
which  had  been  heated  for  four  hours  to  120°  C. ;  but  heated 
without  aeration.  The  fat  given  to  the  other  set  was  the  same 
butter  heated  in  exactly  the  same  way,  but  during  the  heating 
a  stream  of  air  was  bubbled  through  the  melted  fat.  Now,  as 
the  curves  show,  growth  in  the  first  set  was  perfectly  normal, 
while  in  the  case  of  the  second  set,  though  the  animals  con¬ 
sumed  the  food  satisfactorily,  growth  continued  but  for  a  short 
time  and  the  animals  then  steadily  lost  weight.  Shortly  after 
the  end  of  the  period  covered  by  the  curves  (some  sixty  days) 
while  the  first  set  of  animals  remained  in  perfect  health  alt 
those  in  the  second  set  were  dead.  It  is  easy  to  show  that 
nothing  toxic  develops  in  such  aerated  fat.  Animals  taking 
it  in  their  food  after  a  relatively  small  amount  of  normal 
untreated  butter  has  been  mixed  with  it  are  maintained  in 
health,  and  if  half  of  it  has  been  replaced  by  normal  butter  they 
grow  well.  The  butter  fat  itself  is  so  little  altered  by  the 
aeration  that  even  the  “  iodine  value”  is  unchanged.  Clearly 
the  treatment  has  produced  some  deficiency.  That  it  is  legiti¬ 
mate  to  speak  of  the  effect  as  one  involving  a  destruction  of  the 
fat-soluble  vitamine  is  shown  by  the  fact  that  the  animals  fed 
on  the  altered  butter  show  just  those  appearances  which  are 
peculiar  to  others  fed  upon  such  vegetable  fats  as  are  believed 
to  be  free  from  that  substance.  This  is  particularly  illustrated 
by  the  development  of  the  keratomalacia  to  which  I  shall  later 
refer.  The  crosses  placed  against  the  second  curve  mark  the 
days  upon  which  individual  rats  developed  this  eye  trouble  so 
characteristic  of  this  particular  deficiency.  The  curves  of  body 
weight  in  the  case  of  individual  auimals  are  also  before  you — 
it  will  be  seen  how  little  they  depart  from  the  mean.  The 
suggestion  of  the  experiments  is  that  the  vitamine  has  con¬ 
siderable  heat-stability  but  that  it  is  easily  oxidized,  a  point  of 
some  practical  importance. 

The  animals  yielding  these  very  definite  experimental 
results  were  rats.  I  ought  not  to  have  to  defend  here  the 
use  of  that  material,  though  one  always  has  to  do  so  before 
a  lay  audience.  All  students  of  nutrition  have  to  recognizo 
differences  of  detail  in  the  response  of  different  species  to 
this  or  that  circumstance,  and,  like  the  clinician,  they  meet 
with  differences  even  in  individuals.  But  any  circum¬ 
stance  which  involves  absolute  failure  in  the  fundamental 
nutrition  of  one  kind  of  mammal  will  most  certainly  bo 
liable  to  produce  untoward  results  of  some  kind  in  the  case 
of  any  other  mammal.  For  a  biologist  .to  doubt  this  seems 
to  me  almost  stupid.  Nutritional  phenomena  are  basal 
phenomena.  They  differ  in  detail,  but  fundamentally  they 
are  the  same  in  all  animals. 

[3  I09] 
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Those  who  believe  in  vitamines  will  doubtless  be  in  a 
stronger  position  when  the  chemical  nature  of  these  sub¬ 
stances  is  known,  and  when  they  can  be  administered  in  a 
pure  condition.  Short  of  that,  however,  the  existence  of 
these  accessory  factors  in  nutrition — factors  which  we  can 
already  sufficiently  define — is  now  sure,  and  needs  no  further 
evidence. 

While  intruding  these  experimental  results  upon  your 
notice  I  do  not  ask  that  you  should  apply  them  in  a  dis¬ 
cussion  of  the  etiology  of  any  particular  disease.  I  feel 
only  that  they,  and  countless  other  results  of  similar- 
import,  should  remove  from  any  discussion  prejudices 
based  merely  upon  a  priori  disbelief.  If  small  qualitative 
deficiencies  in  food  can,  under  any  circumstances,  produce 
such  startling  results,  then,  assuming  that  such  deficiencies 
can  occur  in  the  food  supply  of  human  communities,  any 
preconceptions  with  regard  to  their  possible  causal  rela¬ 
tions  to  disease  should  involve  expectancy  rather  than 
the  reverse.  Better  of  course  that  the  evidence  should 
be  viewed  without  preconceptions,  but  I  find  that  they 
unfortunately  exist. 

General  Considerations. 

Before  dealing  with  the  details  I  should  like  to  call 
your  attention  to  still  other  general  considerations. 

In  connexion  with  clinical  evidence  we  can  seldom 
expect  such  clear-cut  manifestations  as  are  seen  in  experi¬ 
ments  where  only  one  factor  is  varied  and  all  others 
controlled.  This  consideration  is  recognized  freely  enough 
in  connexion  with  most  forms  of  disease,  but  somehow  it 
appears  to  need  emphasizing  when  deficiency  diseases  are 
under  discussion. 

In  practice  there  will  be,  for  instance,  only  very  occa¬ 
sionally,  complete  absence  of  any  one  factor  from  the  diet. 
Usually  the  deficiency  will  be  partial  only,  and  often  this 
partial  deficiency  may  involve  more  than  one  factor.  In 
conditions  such  as  now  exist  in  Central  Europe  and  the 
Near  East  the  issues  must  be  considerably  confused; 
specific  qualitative  deficiencies  may  be  superimposed  upon 
general  and  quantitative  deficiency,  and  the  syndromes 
thereby  altered. 

It  is  most  important,  indeed,  to  remember  that  the 
absence  of  a  specific  factor  from  the  food  produces  results 
very  different  from  those  that  follow  actual  starvation.  In 
the  latter  case  the  energy  requirements  and  other  demands 
are  met  from  the  tissues,  and  there  is  rigid  economy  of 
effort  and  material.  Some  harmony,  too,  among  all  the 
processes  is  secured.  But  when  an  individual’s  diet  is 
deficient  in,  say,  a  vitamine,  he  may  still  be  dealing  with 
large  quantities  of  total  food.  The  metabolic  machinery 
may  be  working  at  full  pressure  while  nevertheless  deprived 
of  some  essential  wheel  or  cog. 

Another  aspect  of  these  same  relations  is  illustrated  in 
the  experimental  fact  that  the  necessary  vitamine  supply 
is  quantitatively  not  independent  of  the  amount  of  diet  as 
a  whole,  nor  even  of  its  character.  Many  possibilities  will 
here  occur  to  the  mind  of  those  accustomed  to  think  in 
tenns  of  metabolism.  An  excess  of  carbohydrate  in  the 
food,  for  instance,  may  apparently  exaggerate  the  effect 
of  a  deficiency  in  the  fat-soluble  vitamine:  not  from  any 
added  toxic  effect,  but  because  it  x'educes  the  consumption 
of  body-fat  and  therefore  the  mobilization  of  the  store  of 
vitamine  which  exists  in  the  fat  depots.  This  store,  if 
more  rapidly  mobilized,  would  secure  delay  for  a  time  in 
the  effects  of  the  deficiency  in  the  food.  On  the  other 
hand,  the  stimulus  to  metabolism  which  is  brought  about 
by  excess  of  pi*otein  might  exex-t  in  certain  cases  an 
influence  in  the  opposite  sense.  I  must  not  stop  to  deal 
with  these  considerations  any  further,  but  I  would  like  to 
say  that  to  insist  upon  them  as  important  in  connexion 
with  deficiency  manifestations  is  not  camouflage  but 
common  sense. 

Scurvy. 

If  thex-e  be  one  clinical  condition  in  which  the  influence 
of  a  deficiency  seems  obvious,  direct,  and  but  little  com¬ 
plicated,  it  is  certainly  scurvy.  The '  manifestations  of 
scurvy  seem  to  me  to  provide  a  bridge  between  the 
unequivocal  results  of  experiment  and  the  conditions, 
more  complicated  and  more  difficult  of  interpretation, 
which  must  be  admitted  to  exist  in  some  other  cases.  For 
surely  the  evidence  that  scurvy  is  a  deficiency  disease  in 
the  strictest  sense  seems  to  be  wellnigh  unequivocal. 
The  historic  certainty  that  it  was  intimately  related  to 


diet  only  took  on  a  more  definite  form  when  the  general 
idea  of  accessory  foodstuffs  arose.  This  extended  the 
conception  of  specific  functions  in  nutrition :  functions 
which  are  independent  of  energy  supply.  It  brought  the 
antiscorbutic  factor  into  a  class.  Experiment,  which  has 
always  the  advantage  over  clinical  observation  in  intro¬ 
ducing  quantitative  methods  and  permitting  of  controls, 
has  certainly  strengthened  the  evidence.  True,  one 
experimenter  thought  for  a  while  that  his  results  pointed 
in  another  direction ;  but  his  case  has  gone,  and  I  gather 
that  he  is  himself  a  convert  to  the  more  general  view.  I 
do  not  know  any  more  striking  evidence  to  sliovx-  that  the 
antiscorbutic  substance  (if  there  be  only  one)  is  of  a 
special  nature,  coming  under  the  definition  (admittedly 
incomplete,  but  not  vague)  of  a  vitamine,  than  the  fact  that 
while  absent  from  dry  grains  it  appears  suddenly  when 
the  grains  gei-minate.  But  evidence  for  the  deficiency 
hypothesis  has,  in  the  case  of  scurvy,  accumulated  of  late 
from  the  laboratory,  from  the  ward,  and  from  the  camp. 
Some  may  still  look  to  infection  as  at  any  i-ate  a  secondary 
factor  in  its  etiology,  bxxt  I  cannot,  as  I  x-ead  the  evidence, 
see  any  reason  for  this — except  an  obsession  that  some 
sort  of  positive  factor  must  be  called  into  account  for 
every  disease.  I  take  it  that  the  chief  evidence  in  favour 
of  infection  in  scurvy  is  the  occasional,  if  vex-y  i-are, 
occurrence  of  what  seem  to  be  acute  epidemic  forms. 
It  is  to  be  hoped  that  this  evidence  will  be  discussed 
to-day. 

Whether  or  not  there  are  secondary  factors  in  the 
etiology  of  the  disease,  there  is,  of  coux-se,  no  doubt 
about  the  prime  importance  of  the  food  factor  in  treat¬ 
ment.  Until  laboratory  investigations  were  undertaken, 
there  was  no  satisfactory  measure  of  the  relative  rich¬ 
ness  of  various  foods  in  the  antiscorbutic  substance. 
The  recent  quantitative  studies  at  the  Lister  Institute 
have  yielded  results  of  extraordinary  impox-tance  in  this 
respect,  and  will  put  the  therapeutics  of  scurvy  upon  a 
l-eally  scientific  basis.  I  feel  that  every  clinician  should 
nxake  himself  fully  familiar  with  these  experimental 
results. 

Beri-beri. 

After  scurvy,  beri-beri  is,  I  imagine,  the  disease  most 
genei’ally  admitted  to  be  due  to  a  dietetic  deficiency, 
though  one  reads  many  courageous  struggles  against  the 
admission.  Although  I  speak  with  all  the  gi-ave  dis¬ 
qualifications  which  attach  to  one  who  has  never  seen 
the  disease,  I  would  like  to  say  a  word  or  two  concerning 
certain  published  discussions  about  its  etiology.  One  of 
these  happens  to  serve  as  well  as  any  other,  and  I  will 
refer  alone  to  one  which  I  have  read  with  much  respect. 
Major  F.  M.  R.  Walshe  has  written  more  than  one  in¬ 
teresting  paper  on  the  subject,  but  I  will  deal  here  with 
an  article  of  his  in  the  British  Journal  of  Children's 
Diseases,  yol.  xv  (1918).  The  main  contention  of  the 
author,  with  which  I  have  no  immediate  quax-rel,  is 
that,  in  beri-beri,  whatever  may  be  the  importance  of  the 
vitamine  deficiency,  a  disorder  in  carbohydrate  meta¬ 
bolism,  introducing  a  toxic  factor,  is  certainly  associated 
with  the  deficiency.  This  was  Eijkman’s  original  view, 
and  it  is  supported  by  Funk,  Braddon  and  Cooper,  and 
others.  It  may  be  true.  It  is  the  character  of  the 
argument  used  ia  support  of  the  contention  (I  have 
met  the  same  argument  elsewhere)  and  a  certain  aspect 
of  the  line  of  thought  involved,  which  awakens  my 
prejudices. 

“  It  may  be  asked,”  writes  Major  Walslxe,  “  whether  a  purely 
negative  factor  such  as  the  absence  of  a  given  good  constituent 
or  vitamine  can  be  conceived  as  the  sole  direct  and  immediate 
cause  of  a  disease,  in  which  ‘polyneuritis,  to  mention  but  a  single 
aspect  of  the  disease,  is  a  predominating  symptom.’  ”  And 
again,  “absence  of  vitamine  cannot  be  an  adequate  cause  of  poly¬ 
neuritis,  which  is  clearly  a  positive  reaction  to  a  direct  and 
positive  cause.  A  carbohydrate  metabolism  disordered  in  con¬ 
sequence  of  this  privation  might,  as  we  shall  see  later  con¬ 
ceivably  provide  this  direct  and  positive  cause. 

"The  neglect  of  this  principle  is  very  evident  in  all  writings 
on  the  deficiency  theory  of  the  origin  of  disease,  and  in  the 
case  of  beri-beri  is  the  obstacle  before  which  the  theorv  is  at 
present  halted.  Its  application  to  all  presumed  deficiency 
diseases  is  no  less  worthy  of  consideration.”  (The  italics  are 
all  in  the  text.) 

I  have  heard  tin's  line  of  argument  so  used  as  to  contain 
nothing  but  metaphysics,  and  bad  metaphysics  at  that; 
but  the  author  I  am  quoting  only  means,  I  think,  to  point 
out  that  an  inflammatory  tissue-change  calls  for  an 
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irritant.  But  is  the  evidence  concerning  the  nerve  lesions 
iu  beri  beri  such  as  to  show  that  they  are  not  wholly 
degenerative?  It  would  not  be  easy  to  distinguish  a 
degeneration  duo  to  the  fact  that  a  tissue  cell  lacks  some¬ 
thing  necessary  to  its  normal  nutritive  equilibrium  from 
the  degeneration  changes  due  to  the  chronic  influence  of  a 
toxin.  What  is  observed  in  the  latter  case  is,  after  all,  in 
its  ultimate  issue,  a  failure  of  nutrition.  There  may  be 
a  toxic  factor  even  in  typical  uncomplicated  beri  beri,  but 
without  direct  evidence  for  it  it  seems  unnecessary  to 
drag  it  into  etiology  by  the  heels.  There  is  with  some, 
apparently,  an  inherent  difficulty  in  believing  that  a 
“negative”  factor  in  the  environment  can,  in  any  case, 
induce  a  set  of  symptoms— a  difficulty  perhaps  due  to  the 
fact  that  the  study  of  “  positive”  causes  has  hitherto  been 
the  chief  business  of  pathology. 

Xerophthalmia. 

Before  making  reference  to  a  case  of  greater  clinical 
importance  I  would  like  to  say  a  word  or  two  about  the 
so-called  xerophthalmia  (better  called  keratomalacia) 
which  is  seen  in  experimental  deficiency  feeding.  It 
may  have  no  clinical  counterpart.  I  find  that  the  ex¬ 
periences  in  Denmark  of  C.  E.  Bloch  are  not  universally 
accepted  by  clinicians  as  evidence  that  it  has.  But 
the  condition  as  seen  in  animals  raises  some  points  of 
general  interest. 

Two  workers  in  my  department,  Miss  M.  Stephenson 
and  Miss  B.  Clark,  have  recently  studied  the  histology 
and  bacteriology  of  the  condition  as  displayed  by  the 
rat;  and  we  have  lately  given  it  closer  attention  than 
before.' 

It  is  a  late  result  of  feeding  animals  upon  food  from 
which  the  fat-soluble  accessory  is  absent,  being  usually 
delayed  (in  the  rat)  till  about  the  fortieth  or  fiftieth  day  of 
the  deprivation.  Its  onset  is  sudden  and  is  first  seen  as  a 
corneal  opacity.  The  symptoms  develop  so  rapidly  that  it 
is  not  easy  to  follow  their  sequence.  Often  within  a  few 
days  from  the  moment  when  a  small  corneal  change  is  first 
noted  there  is  complete  panophthalmitis  ;  the  cornea  may 
perforate  and  the  lens  extrude. 

Caught  at  an  early  stage  the 'whole  process  may,  as 
Osborne  and  Mendel,  E.  V.  McCollum,  and  others  have 
stated,  be  wholly  arrested  by  administering  butter,  cod-liver 
oil,  or  any  preparation  containing  the  fat-soluble  accessory, 
though  in  no  other  kind  of  way.  The  cure  is  a  certain  and 
a  striking  phenomenon.  Protection  against  the  develop¬ 
ment  of  the  condition  is  apparently  given  by  a  very  small 
supply  of  the  special  substance ;  much  less  (in  the  rat) 
than  is  necessary  to  maintain  growth.  Assuming  that 
there  is  any  possibility  of  a  condition  with  a  similar  origin 
occurring  in  human  beings  this  last  fact  might  account  for 
its  rarity. 

While  there  is  no  doubt  that  bacterial  invasion  plays  its 
part  in  producing  the  final  condition  of  panophthalmitis, 
cultures  made  from  the  eyes  give  no  suggestion  of  a  specific 
infection.  The  eye  trouble  never  occurs  in  animals  normally 
fed,  nor  in  others  suffering  from  other  kinds  of  food 
deficiency,  even  though  they  are  kept  in  close  contact  with 
animals  displaying  the  condition.  There  is  certainly  no 
doubt  that  the  first  and  essential  stage  iu  the  whole  pro¬ 
cess  is  the  appearance  of  abnormality  in  the  corneal  tissue, 
and  everything  points  to  the  fact  that  we  have  before  us  an 
instance  of  a  particular  tissue  showing  an  exceptionally 
low  resistance  to  a  specific  deficiency.  _  Remembering  that 
the  corneal  tissue,  like  cartilage,  is  non-vascular  and  lymph- 
fed,  I  cannot  deny  myself  a  belief  in  the  possibility  (though 
it  may  be  remotel  that  the  facts  have  some  bearing  upon 
the  etiology  of  rickets. 

The  eye  symptoms  under  discussion  may  begin  so 
suddenly  iu  a  group  of  animals  that,  wrere  the  circum¬ 
stances  unknown,  an  epidemic  due  to  specific  infection 
would  be  suspected.  There  seems  no  need  to  suppose,  to 
judge  from  the  phenomena  here  observed,  that  the  effect 
of  a  food  deficiency  need  be  (at  least  so  far  as  observ¬ 
able  symptoms  are  concerned)  a  slow  and  continuous 
process.  The  visible  failure  iu  this  or  that  tissue  may 
occur  suddenly  at  some  critical  moment,  and  in  a 
group  of  individuals  similarly  fed  it  may  show  itself 
in  many  at  the  same  time.  This  should  not  be  for¬ 
gotten  when  the  occasional  occurrence  of  yvliat  seems 
an  epidemic  form  is  used  as  evidence  that  a  disease 
cannot  be  due  to  deficiency. 
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Rickets. 

If  I  now  speak  of  rickets  it  is  with  some  hesitation  and 
with  a  sense  that  the  time  is  not  quite  ripe  for  the  renewal 
of  a  discussion  which  has  so  recently  been  acute.  But 
rickets  will  doubtless  receive  attention  to-day.  Those 
who  believe  in  the  prime  importance  of  defective  hygiene 
in  its  etiology,  and  those  who  at  the  moment  are 
narrowing  down  the  older  dietetic  hypothesis  to  one 
of  a  vitamiue  deficiency,  seem  both  imbued  with  a  firm 
faith. 

Nearly  fifteen  years  ago  I  myself  acquired  a  bias  in 
favour  of  a  dietetic  factor  by  observing  the  disease  in 
Venice,  where  it  seemed  so  frequent  iu  families  which,  so 
far  as  one  could  discover-,  never  even  saw  dairy  products  of 
any  kind.  I  remain  a  firm  believer  in  the  influence  of  a 
specific  diet  deficiency,  at  least  in  experimental  rickets  as 
displayed  by  dogs,  because  iu  Dr.  and  Mrs.  Mellanby’s 
experiments  I  have  seen  carefully  controlled  observations 
showing  unequivocal  results. 

Clinical  observations,  or,  better,  so  far  as  they  aro 
legitimate,  clinical  experiments,  must  doubtless  be  the 
final  test,  and  it  is  clear  that  great  weight  must  be  attached 
to  the  recently  published  work  of  Drs.  Hess  and  Unger 
( Journ .  Amer.  Med.  Assoc.,  74,  217,  1920),  which  seem  to 
show  that  deficiency  in  the  fat-soluble  vitamine  has  little 
to  do  with  rickets.  I  trust  I  have  read  the  account  of  these 
experiments  without  bias.  I  feel,  at  any  rate,  that,  though 
of  considerable  importance,  they  fail  to  set  the  question 
at  rest.  I  have  not  yet  seen  the  results  iu  the  statistical 
form,  which  would  be  helpful,  and  I  am  struck  with  the 
very  exceptional  constitution  of  the  diet  upon  which  infants 
were  placed  when  it  was  intended  to  create  a  vitamine 
deficiency.  In  respect  of  the  infants  developing  rickets 
when  upon  an  apparently  normal  fat  supply  no  full 
analysis  of  the  cases  is  given.  A  couple  of  cases  only  are 
mentioned  in  detail.  The  most  striking  of  these,  one  in 
which  the  child  developed  rickets  upon  a  very  full  supply 
of  "whole  milk,  showed  at  the  same  time  some  added 
abnormality  because  the  generous  milk  diet  (with  the 
addition  of  spinach)  failed  to  produce  growth.  It  is  surely 
noteworthy  that  the  rickets  was  cured  and  growth 
became  normal  when  at  the  thirteenth  month  cod-liver 
oil  was  added. 

The  five  children,  on  the  other  hand,  who  did  not  develop 
rickets,  although  their  food  was  presumed  to  be  highly 
deficient  in  the  fat-soluble  vitamine,  were  given  a  diet  of 
an  extremely  high  total  calorific  value,  containing,  to¬ 
gether  with  a  vegetable  fat,  a  very  large  daily  ration  of 
a  skim-milk  powder.  To  contrast  the  nutritive  effects  of 
skim  milk,  fortified  with  vegetable  fat,  with  those  of  whole 
milk,  is  doubtless  a  legitimate  method  of  testing  the  influ¬ 
ence  of  the  fat-soluble  vitamine  so  long  as  both  milks  are 
administered  in  normal  amounts.  But  skim  milk  is  by 
no  means  free  from  the  so-called  fat-soluble  substance.  I 
have  experimental  evidence  to  show  that  highly  separated 
milk  contains  an  amount  decidedly  in  excess  of  what  the 
residual  fat  would  seem  to  indicate.  When,  then,  so  large 
an  amount  as  180  grams  of  a  milk  powder,  equal  to  nearly 
two  litres  of  the  original  milk,  is  daily  administered,  as  in 
Hess  and  Unger’s  experiments,  to  infants  aged  from  four 
to  nine  months,  the  supply  of  the  fat-soluble  vitamine  is 
far  from  being  negligible.  Valuable  as  this  clinical  study 
may  be,  I  do  not  think  it  brings  evidence  that  is  final. 
That  more  than  one  factor  is  concerned  in  the  causation 
of  rickets  seems  sure.  Their  relative  importance  remains 
yet  to  be  determined. 

I  find  I  must  not  stop  to  refer  to  other  conditions  which 
are  now  more  or  less  under  suspicion  of  being  deficiency 
diseases.  Others  will  doubtless  discuss  them. 

Nothing  could  be  more  hopeful  at  the  present  time  than 
knowledge  as  to  how  exactly  a  given  food  deficiency  acts 
upon  individual  tissues,  and  it  is  to  be  hoped  that  we 
are  to  hear,  at  first  hand,  some  account  of  Colonel 
McCarv ikon’s  interesting  observations.  Concerning  them 
I  would  myself  only  remark  that  it  would  seem  to  be 
important  to  compare  the  effect  of  different  deficiencies 
in  order  to  learn  what  is  peculiar  to  any  one. 

I  have  myself  seen  in  animals  given  a  full  vitamine 
supply  but  deprived  of  a  particular  amino-acid — 
tryptophane,  for  instance — some  effects,  especially  in  the 
case  of  various  glands,  strikingly  like  those  described  by 
Colonel  McCarrison. 
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Sir  James  Barr,  M.D.,  LL.D.,  F.R.C.P.,  F.R.S.E. 

For  anyone  in  tlie  present  clay  to  deliberately  say  that  he 
does  not  believe  in  “vitamines”  is  tantamount  to  pro¬ 
nouncing  his  own  anathema  maranatlia.  Be  that  as  it 
xnay,  I  feel  that  I  must  approach  this  subject  in  a  sceptical 
frame  of  mind.  I  believe  in  accessory  food  factors,  sub¬ 
stances  which  are  essential  to  nutrition  and  even  to  life 
itself,'  though  they  have  no  intrinsic  food  value  of  their 
own.  The  chemical  constitution  and  physiological  effects 
of  such  substances  are  well  known,  whereas  “  vitamines, 
so  far  as  their  composition  is  concerned,  seem  to  be  a 
figment  of  the  imagination. 

Sydney  Ringer  was  among  the  first  to  discover  some  of 
the  accessory  food  factors  which  are  absolutely  essential, 
not  only  to  the  maintenance  but  to  the  very  inception  of 
life.  Between  1882  and  1890 1  he  performed  a  series  of 
classic  experiments  on  the  physiological  effects  of  the 
various  inorganic  constituents  of  the  blood.  He  showed 
that  for  the  continuous  contraction  of  the  ventricles  of 
the  frog’s  heart  the  presence  of  a  minute  quantity  of  a 
calcium  salt  was  absolutely  essential.  Calcium  increases 
the  efficiency  of  the  beat,  but  delays  dilatation. 

The  effects  produced  by  lime  salts  in  dilatation,  and  even  the 
persistent  spasm  induced  by  the  alkaline  preparations,  are  com¬ 
pletely  removed  by  a  minute  trace  of  a  potassium  salt,  1  in 
10,000  to  15,000. 

The  ventricles  continued  to  beat  perfectly  when  supplied 
with  a  neutral  normal  saline  solution  containing  minute 
quantities  of  calcium  and  potassium  chloride,  and  therefore 
alkalinity  of  the  circulating  fluid  is  not  necessary  for  con¬ 
tractility.  The  alkaline  reaction  of  the  blood  is  no  doubt 
necessary  indirectly  for  contractility,  for  muscular  con¬ 
tractions  develop  acidity,  and  this  must  give  an  acid 
reaction  to  a  neutral  fluid,  and  the  heart  cannot  contract 
when  supplied  with  an  acid  circulating  fluid. 

Sodium  bicarbonate  added  to  normal  saline  broadens  the  beat 
and  rounds  its  summit,  and  slightly  prolongs  both  contraction 
and  dilatation.  Owing  to  the  increased  breadth  of  the  beat,  if 
the  contractions  be  frequent,  there  occurs  partial  fusion  of  the 
beats.  Sodium  bicarbonate  also  induces  some  persistent  spasm 
(contracture)  if  the  contractions  be  frequent.  All  these  effects 
of  sodium  bicarbonate  are  obviated  by  a  physiological  quantity 
of  potassium  chloride. 

He  showed  the  antagonism  between  the  potassium  and 
calcium  salts,  and  that  the  presence  of  both  in  proper  pro¬ 
portions  was  necessary  for  regular  and  efficient  cardiac 
systoles.  He  also  showed  that  this  antagonism  between 
calcium  and  potassium  existed  even  in  toxic  doses,  though 
the  antagonism  was  somewhat  modified  by  temperature,  as 
hot  weather  caused  much  tonic  contraction  which  was  not 
entirely  obviated  by  the  effects  of  potassium  in  hastening 
dilatation.  He  found  that  sodium  bicarbonate  accelerated 
dilatation  without  sustaining  the  contractility  of  the 
ventricle,  and  of  the  calcium  salts  the  phosphate  was 
the  most  efficient.  He  experimented  on  fishes,  and  found 
that  the  presence  of  lime  in  the  water  was  necessary  for 
the  maintenance  of  life. 

I  draw  attention  to  the  interesting  fact  that  those  lime  salts 
most  efficacious  in  sustaining  function  of  cardiac  tissue  are 
those  best  adapted  to  sustain  life  in  ova  and  tadpoles ;  phosphate 
of  lime  being  far  more  efficacious  than  suLphate,  and  the  sulphate 
somewhat  more  efficacious  than  the  chloride.  It  would  appear 
that  those  salts  of  lime  in  which  the  lime  atom  is  least  saturated 
by  the  acid  are  the  most  capable  of  sustaining  function. 

Dr.  Ringer,  in  association  with  Dr.  Dudley  Buxton, 
showed  that  the  effects  of  the  salts  of  sodium,  potas¬ 
sium  and  calcium  on  skeletal  muscles  are  somewhat 
differeut  from  their  effects  on  the  heart.  The  contrac¬ 
tility  of  skeletal  muscles  perfused  with  normal  saline 
solution  lasts  longer,  but  when  exhausted  there  is  a  great 
delay  in  relaxation.  The  contractions  are  strengthened 
and  “the  relaxation  delayed  by  potassium  salts;  on  the 
other  hand,  the  lime  salts  accelerate  both  contraction  arid 
relaxation.  Personally  I  have  mostly  found  that  patients 
liable  to  cramp,  especially  of  the  calf  muscles,  had  a 
deficiency  of  free  calcium  ions  in  their  blood,  and  thus 
the  remainder  contraction,  so  apt  to  occur  in  exhausted 
muscles,  is  not  counteracted  by  a  sufficiency  of  calcium. 

In  the  present  day,  when  the  effects  of  sodium  chloride 
m  the  causation  of  dropsy  is  so  widely  recognized,  it  is 
worth  remembering  that  Dr.  Ringer  made  experiments  on 
the  swelling  of  laminaria  when  immersed  in  water.  He 
found  that  sodium  and  potassium  chloride  retarded  but 


did  not  lessen  the  amount  of  fluid  taken  up  ;  on  the  other 
hand,  even  minute  traces  of  the  chloride  or  other  soluble 
salt  of  calcium  greatly  and  persistently  restricted  the 
swelling  of  laminaria.  In  the  treatment  of  dropsy  there 
should  not  only  be  an  exclusion  of  sodium  chloride,  but 
a  substitution  of  calcium  salts. 

The  amount  of  lime  salts  required  for  effective  cardiac 
contractions  is  very  small,  but  the  salts  must  be  in  free 
ionizable  forms.  The  more  alkaline  the  blood  the  less 
free  lime  it  will  hold,  and  insoluble  combinations,  such  as 
the  carbonate,  are  readily  thrown  out  of  the  circulation 
into  the  tissues  or  eliminated  by  the  bowel  and  kidneys. 
One  of  the  earliest  signs  of  pneumonia  is  the  great 
diminution  of  lime  salts  in  the  urine.  In  cases  of 
advanced  arterio  sclerosis  I  have  seen  the  free  lime 
increased  in  the  blood  by  putting  the  patient  on  a 
calcium  free  diet  and  administering  large  doses  of  phos¬ 
phoric  acid,  which  set  the  calcium  in  the  tissues  free. 
There  is  often  an  unnecessary  quantity  of  lime  salts — 
you  can  call  them  “  vitamines  ”  if  you  prefer— swallowed 
in  drink  and  food,  but  fortunately  much  of  this  is  in 
insoluble  forms,  or  forms  insoluble  soaps  which  are  carried 
off  with  the  faeces.  There  is  also  a  marvellous  provision 
in  Nature  whereby  the  blood  does  not  take  up  much  more 
than  it  requires. 

In  cow’s  milk  there  is  a  huge  amount  of  lime,  but  for¬ 
tunately  most  of  it  is  fixed,  and  in  citrated  milk  it  is  not 
in  an  ionizable  form.  On  the  other  hand,  in  human  milk 
there  is  not  much  fixed  lime,  but  there  is  a  relatively 
large  proportion  of  free  ionizable  calcium.  Long  ago  I 
came  to  the  conclusion  that  it  is  the  fixed  lime  which  is 
concerned  in  the  viscosity  and  in  the  coagulation  of  the 
blood ;  and  the  free  calcium  ions  are  used  in  muscular 
contraction.  When  there  is  an  excess  of  free  calcium  ions 
in  the  blood  the  cardiac  contractions  are  apt  to  become 
infrequent,  slow,  but  effective,  and  the  left  ventricle, 
owing  to  its  greater  muscularity,  becomes  less  irritable 
than  the  right ;  while  the  rhytlimicity  of  the  latter  being 
greater  it  tends  to  act  in  advance,  hence  we  get  irregu¬ 
larities,  extra-systoles,  and  intermissions.  Of  course  the 
potassium  and  sodium  salts  play  their  part. 

I  would  like  here  to  refer  to  the  work  of  Ralph  Mines, 
whose  premature  death  was  a  sad  blow  to  scientific  medi¬ 
cine.  He  showed  that 

the  chlorides,  nitrates,  aud  sulphates  of  lanthanum,  cerium, 
and  yttrium  (unlike  those  of  aluminium)  form  neutral  aqueous 
solutions.  Such  solutions  added  to  Ringer’s  solution  made  up 
without  alkali  will,  when  perfused  through  the  frog’s  heart, 
stop  it  in  diastole  when  the  mixture  contains  only  a  hundred- 
thousandth,  or  even  a  millionth  gram  molecule  of  the  rare 
earth  in  a  litre.  The  effect  is  very  slowly  removed  by  washing 
out  with  a  neutral  Ringer’s  solution,  but  the  beat  is  instantly 
restored  by  the  addition  of  a  little  alkali.  The  close  parallel 
between  the  action  of  acids  and  of  the  salts  of  the  rare  earths 
on  an  artificial  membrane,  and  their  actions  on  the  living 
heart  seem  to  have  a  special  significance  in  view  of  the  strong 
probability  that  the  rhythmic  activity  of  the  heart  depends  on 
the  relations  which  obtain  between  the  ions  within  and  without 
the  cells. 

I  saw  an  experiment  in  liis  laboratory  where,  on  cutting 
the  calcium  salts  out  of  the  nutritive  fluid  supplied  to  the 
isolated  heart,  the  electric  variation  preceded  the  con¬ 
traction  of  both  the  auricles  and  ventricles,  and  whether 
the  cause  or  not  of  the  contraction  it  began  the  sequence 
of  events,  and  therefore  could  not  be  the  result  of  the 
contraction. 

Dr.  Mellanby  firmly  adheres  to  the  necessity  of  the  fat- 
soluble  A  vitamine  for  the  prevention  of  rickets,  and  Mrs. 
Mellanby  thinks  it  necessary  for  the  development  of  the 
teeth.  Miss  Hume  seems  to  hold  similar  views.  Dr. 
Mellanby  found  that  the  deprivation  of  this  factor  could 
not  produce  rickets  in  dogs  more  than  four  or  five  months 
old ;  carbohydrates  appeared  to  accentuate  the  rachitic 
tendency,  while  proteins  and  exercise  diminished  it.  In 
1914  Braddon  and  Cooper,  and  also  Funk,  published 
experiments  which  showed  that  when  fowls  or  pigeons  are 
fed  on  polished  rice  or  starch,  with  or  without  a  fixed 
amount  of  the  antineuritic  “  vitamines,”  polyneuritis  comes 
on  sooner  if  the  proportion  of  carbohydrates  in  the  food  be 
increased. 

All  these  observations  are  easily  explained  without 
invoking  any  recondite  influence  of  “vitamines.”  The 
acid  fermentation  of  an  excess  of  carbohydrates  will 
saturate  the  free  calcium  ions,  and  even  dissolve  the 
calcium  already  deposited  in  the  tissues.  On  the  other 
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Land,  proteins  will  readily  take  up  a  large  amount  of  free 
acids,  and  exerciso  increases  calcium  Inetabolism. 

In  my  work  on  rheumatoid  arthritis  I  showed  that  an 
excessive  amount  o£  acid,  whether  taken  by  the  mouth  or 
generated  by  fermentation  of  carbohydrates  iu  the  stomach, 
would  extract  the  lime  salts  from  the  boues,  cartilages, 
fibrous  tissue,  and  nerves.  I  have  experimentally  made 
my  own  joints  ache  and  my  nerves  squirm  with  a  free 
administration  of  phosphoric  acid.  In  1913  Professor 
W.  E.  Dixon  drew  my  attention  to  an  article  on  the 
pathology  of  chronic  fluorine  poisoning,  by  Dr.  Fritz 
Schwyzer.  The  enormous  increase  in  the  output  of 
calcium  could  be  shown  directly  in  man  through  the 
analysis  of  the  urine  and  faeces,  and  iu  animals  by 
determining  the  specific  gravity  of  the  bones. 

At  a  discussion  on  alimentary  toxaemia  at  the  Royal 
Society  of  Medicine  (May  10th,  1913)  Professor  Dixon  said  : 

It  is  true  that  under  certain  conditions  a  kind  of  toxaemia 
may  be  induced  from  carbohydrate  metabolism  ;  for  example, 
in  certain  conditions  of  the  bowel  an  excess  of  lactic  acid  may 
be  found,  leading  to  an  excess  of  ammonium  salts  in  the  urine 
and  some  four  or  five  times  the  normal  excretion  of  calcium  ; 
the  result  may  be  calcium  starvation,  of  which  one  symptom  is 
probably  joint  trouble. 

The  water-soluble  B  vitamine  in  rice  polishings  is  very 
stable  and  not  easily  destroyed  by  heat,  and  it  should  not 
be  more  difficult  to  isolate  this  “vitamine”  from  rice 
polishings  than,  say.  radium  from  pitchblende.  I  am  not 
a  professional  chemist,  but  I  tried  to  find  this  vitamine. 
Working  in  a  small  way,  the  only  difference  which  I 
detected  between  polished  and  unpolished  rice  was  that 
the  latter  contained  a  considerable  amount  of  a  soluble 
phosphate  of  calcium,  which  would  be  much  more  than 
sufficient  for  neuro-muscular  activity  if  the  free  calcium 
ions  were  not  destroyed  by  acid  fermentation  ;  the 
potassium  and  sodium  salts  would  come  from  other  sources. 

It  is  a  long  time  since  I  first  recognized  the  value  of 
calcium  salts  in  health  and  disease.  Many  years  ago  I 
pointed  out  that  you  can  have  too  much  of  a  good  thing, 
and,  while  calcium  is  essential  for  neuro  muscular  activity, 
if  you  wish  to  think  quickly,  speak  quickly,  and  act 
quickly,  you  should  not  have  too  much  fixed  lime  iu  your 
constitution.  On  account  of  the  enormous  amount  of  lime 
contained  in  milk  I  have  condemned  the  too  free  use  of 
that  article  of  diet  except  for  babe3  and  sucklings. 

Dr.  McCarrison  is  quite  ready  to  upset  a  good  many  of 
our  cherished  ideas,  lie  says : 

The  oedema  of  inanition  and  beri-beri  is  believed  to  be 
initiated  by  the  increased  intracapillarv  pressure  which  results 
from  the  increased  production  of  adrenalin  acting  in  association 
with  malnutrition  o'f  the  tissues. 

If  there  be  one  fact  better  established  than  another,  it  is 
that  adrenalin  acts  on  uustriped  muscular  fibre  innervated 
by  the  sympathetic.  In  the  capillaries  the  unstriped 
muscular  fibre  and  the  sympathetic,  if  present  at  all,  are 
at  the  vanishing  point,  but  the  arterioles  are  well  supplied 
both  with  muscle  and  nerves.  When  the  arterioles  over  a 
large  area  are  contracted  the  arterial  blood  pressure  is 
raised,  but  in  the  affected  arterioles  and  their  capillaries 
the  lateral  pressure  is  diminished  and  the  velocity  in¬ 
creased.  In  such  cases  there  is  a  rapid  fall  in  the  pressure 
gradient  from  the  arteries  to  the  veins,  and  the  capillary 
transudate  necessarily  diminished.  On  the  other  hand,  ! 
in  vasomotor  paresis,  which  is  supposed  to  accompany 
the  neuritis  of  beri-beri — the  existence  of  which  Dr. 
McCarrisou  seems  inclined  to  deny— there  is  a  gradual 
fall  iu  the  pressure  gradient  from  the  aorta  to  the  vena 
cava,  and  consequently  a  high  intracapillary  pressure  with 
an  increased  transudate.  The  greater  the  intracapillary  pres¬ 
sure  the  greater  the  amount  of  the  transudate,  but  the  less 
its  density ;  hence  in  anasarca  the  tissue  fluid  is  of  a  low 
specific  gravity,  but  in  any  exudate,  such  as  chilblains,  or 
an  inflammatory  effusion,  the  density  of  the  effusion  is 
jbigb. 

The  late  Dr.  George  Oliver,  in  his  classic  work  on  the 
tissue  lymph  circulation  published  in  1904,  described  in 
scientific  language  the  effects  of  many  auxiliary  food 
factors.  He  arrived  at  the  following  conclusions  : 

1.  TJ*at  the  food  constituents  themselves  (proteins,  fats,  \ 
and  carbohydrates)  do  not  possess  the  power  of  starting  the 
mechanism  by  which  lymph  is  dispensed  to  the  tissues  through 
the  body. 

2.  That  Natui’e,  however,  associates  with  our  foodstuff  small  j 
quantities  of  very  active  substances  which  bring  iuta  play  that  } 
mechanism,  though  these  substances  themselves  are  practically  J 


devoid  of  food  value,  and  that  man  frequently  increases  this 
natural  lymph  by  the  use  of  salt,  and  beverages  containing 
bodies  which  also  incite  the.  flow  of  lymph.  Such  bodies  as 
uric  acid,  creatin,  creatinin,  xanthin,  glycogen,  and  sodium 
chloride,  perform  an  important  function  in  nutrition,  for  during 
digestion  they  act  as  distributors  of  lymph  to  all  the  tissues  -  an 
office  which  the  nutrient  constituents  themselves  (proteins,  fats, 
and  carbohydrates)  are  incapable  of  discharging. 

Iiis  description  of  lymph  distributors,  which  were  termed 
by  Heidenhaiu  lymphagogues,  would  answer  .very  well  for 
“vitamines.”  Lymphagogues  are  very  numerous,  very 
widely  distributed,  and  include  all  the  ionizable  salts  of 
calcium,  potassium,  and  sodium.  Iodine  is  the  best  stimu- 
Iaut  of  the  thyroid,  and  on  this  account  alone  may  be 
termed  a  vitamine.  The  same  may  be  said  of  HC1,  which, 
leads  to  the  formation  of  secretogen  and  consequent 
stimulation  of  the  pancreas.  The  majority  of  the  endo¬ 
crine  glands  would  come  under  this  category. 

I  have  a  very  vivid  recollection  of  a  Sunday  in  June, 
1892,  which  my  friend,  the  late  Sir  Benjamin  Ward 
Richardson,  spent  with  me  in  Liverpool.  We  discussed 
many  food  factors,  including  alcohol.  Needless  to  say, 
Richardson  did  not  consider  the  latter  an  essential.  It 
happened  that  we  were  both  then  working  at  the  subject 
of  hydration.  I  had  previously  shown  that  the  precipita¬ 
tion  of  albumin  and  other  colloids  was  a  matter  of  de¬ 
hydration,  and  the  greater  the  dehydration  the  greater 
the  difficulty  in  getting  the  colloid  back  into  solution. 
Richardson2  got  Mr.  Conroy,  of  Messrs.  Evans,  Lescher, 
and  Webb,  to  carry  out  some  experiments  on  brain  and 
muscle  which  he  was  unable  to  get  done  in  London.  He 
submitted  brain  and  muscle  to  a  pressure  of  24  tons  to  the 
square  inch,  and  found  that  they  were  both,  like  water, 
practically  incompressible.  On  the  other  hand,  when  4  lb. 
of  fresh  muscle  from  the  ox  were  intimately  mixed  with 
4  oz.  of  common  salt  md  the  whole  subjected  to  the  same 
hydraulic  pressure  the  effect  was  entirely  different :  “  A 
reddish  fluid  percolated  easily  through  the  cylinder,  and 
18  oz.  of  fluid  were  extracted  without  difficulty,  leaving 
behind  a  compact  mass  of  tough,  partially  dried  or  com¬ 
pressed,  muscular  fibre.  The  fluid  or  muscular  juice  con¬ 
tained  10  per  cent,  of  albumin  and,  on  filtration,  allowed 
almost  all  the  saline  substance,  with  some  of  the  albumin, 
to  pass  through  the  filter.” 

Richardson  came  to  the  conclusion  that  only  for  the 
presence  of  urea  and  other  soluble  salts  in  the  blood  it 
would  be  impossible  to  have  any  excretion  of  urine.  He 
looked  upon  the  water  iu  the  blood  and  tissues  as  held  in 
loose  combination  with  the  colloids,  and  the  crystalloids 
were  the  main  factors  in  causing  dehydration :  just  as 
Oliver  showed  their  influence  in  lymph  distribution. 

References. 
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As  a  laboratory  worker  I  should  in  any  case  feel  very 
diffident  about  addressing  an  audience  such  as  this,  and 
feel  even  more  humble  for  the  reason  that,  during  the  last 
nine  months  in  Vienna,  I  have  seen  something  of  practical 
medicine  and  have  acquired  a  very  wholesome  respect 
for  cliuical  work  and  investigation.  I  have  discovered  for 
myself  that  laboratory  research  is  a  comparatively  simple 
and  easy  matter  when  compared  with  clinical  investiga¬ 
tion.  And  in  cur  present  endeavour  to  discover  the  part 
played  by  accessory  factors  in  clinical  medicine,  I  feel  sure 
we  shall  need  the  best  united  efforts  of  both  the  clinician 
and  the  laboratory  investigator,  working  together  with 
mutual  forbearance  and  unlimited  goodwill. 

I  propose  to  leave  to  my  colleague,  Dr.  Elsie  Dalyell,  any 
description  of  our  clinical  experiences  in  Vienna,  but  it 
would  perhaps  be  helpful  to  the  discussion  if  I  stated  the 
general  principles  of  nutrition,  gleaned  from  the  results  of 
laboratory  work  with  animals,  which  wo  took  with  us  as 
a  guide  when  we  set  out  to  study  hunger  and  deficiency 
diseases  iu  Austria.  We  considered  it  to  be  a  proved  fact 
that  for  satisfactory  nutrition  of  animals  the  diet  must 
have  an  adequate  calorie  value  and  must  contain  a 
sufficient  amount  of  the  follow  ing  constituents  : 

1.  Mineral  salts. 

2.  Carbohydrates.  . 

3.  Fats. 

4.  Protein,  adequate  iu  amount  and  of  suitable  nature 
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5.  Water-soluble  or  antineuritic  (anti-beriberi)  accessory  factor 
or  “  vitamine.” 

6.  Fat-soluble  accessory  factor. 

7.  Antiscorbutic  accessory  factor. 

We  believed  that  in  the  young  growing  mammal  growth 
could  be  checked  by  a  deficiency  in  any  one  of  these 
seven  constituents,  although  an  ample  supply  of  the 
other  six  were  present.  We  also  had  evidence  showing  , 
that  definite  “  deficiency  ”  diseases  could  be  developed 
in  both  young  and  adult  after  prolonged  deprivation  of 
any  one  of  the  constituents  4.  5,  6,  or  7.  Thus,  after 
deprivation  of  No.  4  we  might  expect  something  like 
pellagra  to  develop ;  after  deprivation  of  No.  5,  tropical 
beri  beri  or  perhaps  some  other  nervous  disorder  ;  after 
deprivation  of  No.  6,  rickets,  osteomalacia,  hemeralopia, 
or  keratomalacia  in  infants  ;  after  deprivation  of 
No.  7,  scurvy. 

I  must  admit  that  all  this  is  a  diagrammatic  representa¬ 
tion  of  the  facts,  and  that  our  clinical  observations  during 
the  last  few  months  have  not  grouped  themselves  with  the 
exactness  of  the  scheme  as  I  have  drawn  it.  But  it  is  true 
to  say  that  very  often  our  cases  did  fall  naturally  into  the 
places  we  had  prepared  for  them. 

There  was  another  general  conception  we  took  with  us 
from  the  laboratory,  and  this  proved  to  be  perhaps  the 
most  valuable  guide  we  had.  It  was  the  importance  of 
quantity  when  dealing  with  accessory  factors  in  nutrition. 
This  idea  helped  us  to  a  solution  of  many  difficult  points 
encountered  in  ourclinical  observations.  It  is  not  enough, for 
example,  to  know  that  the  “fat  soluble”  accessory  factor  is 
present  in  a  diet;  there  must  be  enough  of  it.  This  factor 
can  be  presented  in  many  different  animal  and  vegetable 
fats,  and  to  obtain  an  adequate  amount  of  the  vitamine 
the  amounts  of  these  fats  would  have  to  be  different. 
Almost  any  fresh  vegetable  or  fruit  can  be  employed  as 
antiscorbutic  in  a  diet,  but  the  minimal  amounts  necessary 
for  protection  from  scurvy  will  be  different.  May  I  quote 
an  example '?  Some  children  in  our  charge  were  getting 
50  grams  daily  of  raw  apple  juice  as  an  antiscorbutic,  and 
to  our  surprise  began  to  show  symptoms  of  a  kind  which 
we  had  learned  to  associate  with  the  first  onset  of  scurvy. 
We  had  no  exact  experimental  data  as  to  the  antiscorbutic 
value  of  raw  apple  juice;  we  only  knew  that  it  was  much 
inferior  to  the  juice  of  lemons  and  many  other  fruits.  We 
substituted  10  grams  daily  of  raw  neutralized  lemon  juice 
with  excellent  results. 

Our  observations  in  Vienna,  then,  confirm  us  in  the 
belief  that  foodstuffs  must  not  be  labelled  as  containing, 
or  not  containing,  these  factors,  but  as  containing  them 
in  different  degrees.  This  is  little  understood.  Even  a 
physician  will  assure  you  that  an  infant  gets  “  plenty 
of  antiscorbutic  ”  material  in  its  diet  of  cow  s  milk, 
but  will  be  unable  to  say  for  how  long  or  to  what  tem¬ 
perature  the  milk  is  being  heated.  You  will  be  told 
that  a  child  is  getting  “plenty  of  milk  fat”  in  its 
diet,  but  be  unable  to  ascertain  whether  it  is  receiving 
20,  30,  or  40  grams  daily.  Our  experience  during  the 
last  few  months  has  led  us  to  believe  that  a  difference 
between,  say,  25  and  30  grams  daily  may  have  an  im¬ 
portant  bearing  upon  the  growth  and  development  of 
an  infant. 

In  Vienna  we  found  large  numbers  of  abnormal  and 
diseased  infants  and  young  children,  suffering  from  scurvy, 
rickets,  and  delayed  growth  and  development,  There 
was  no  deterioration  in  general  hygienic  conditions  to 
account  for  this  fact,  and  we  attribute  it  to  malnutrition 
caused  by  the  state  of  partial  famine  obtaining  in  Vienna. 
The  same  state  of  things  prevailed  in  children  at  home 
and  also  in  institutions,  where  no  lack  of  calories  could  be 
detected  in  the  diets  provided,  but  a  great  deficiency  in 
accessory  factors.  Shortage  of  animal  and  other  fats  was, 
perhaps,  the  most  marked  defect  in  the  diet  of  the 
pregnant  and  nursing  mothers.  As  regards  artificially-fed 
infants,  disorganized  transport,  necessitating  the  heating 
of  milk  once  or  even  twice  before  delivery,  reduced  the 
antiscorbutic  value  of  the  fresh  milk  available,  while 
partial  substitution  of  milk  by  sugar  and  cereals  caused  a 
diminution  of  both  “  fat- soluble  ”  and  antiscorbutic  acces¬ 
sories  in  the  diet.  Severe  infantile  scurvy  was  a  common 
occurrence  at  all  times  of  the  year,  and  rickets  was  almost 
universal  in  infants  of  nine  months  and  upwards.  I  will 
leave  Dr.  Dalyell  to  describe  some  of  our  attempts  to 
prevent  and  cure  these  conditions  by  supplying  accessory 
factors  to  the  diets. 
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Elsie  J.  Dalyell,  M.B.  (Beit  Memorial  Fellow), 

Sydney,  Australia. 

In  our  recent  work  among  children  in  Vienna  the  following 
were  among  the  most  important  features  from  a  medical 
point  of  view : 

1.  An  unusual  frequency  of  infantile  scurvy,  or 
“  Barlow’s  disease  ”  as  it  is  called  in  Central  Europe. 
This  disorder  occurred  at  all  times  of  the  year  and  in  all 
stages  of  severity.  There  were  cases  showing  the  severe 
characteristic  symptoms  described  in  all  textbooks,  as  well 
as  many  showing  no  definite  symptoms  at  all  beyond 
general  ill  health  and  failure  to  grow  and  develop.  In 
these  cases  the  only  method  of  diagnosis  lay  in  observing 
the  effect  of  adding  antiscorbutic  material  to  the  diet. 

2.  Great  prevalence  of  rickets  in  both  breast-fed  and 
artificially-fed  children.  Marked  stigmata  of  rickets  were 
to  be  observed  at  a  much  earlier  age  than  is  usual.  In 
one  community,  which  included  many  breast-fed  infants, 
rickets  was  diagnosed  in  50  per  cent,  of  the  infants  at 
5  months  and  in  100  per  cent,  at  9  months.  Accompanying 
this  great  increase  in  general  incidence  of  rickets  there  was 
much  dwarfism  and  severe  deformity  in  older  children. 

3.  Marked  delay  in  growth  and  general  development, 
either  with  or  wuthout  the  definite  appearances  of  rickets 
or  scurvy. 

We  confined  our  attention  principally  to  children  in 
certain  institutions  where,  as  the  result  of  much  devoted 
effort,  the  authorities  had  succeeded  in  providing  a  diet 
containing  adequate  calorie  value.  In  these  institutions, 
according  to  the  admirable  system  still  maintained  in 
spite  of  present  difficulties,  accurate  records  are  kept  of 
medical  history,  of  the  diet,  and  of  the  general  develop¬ 
ment  of  the  little  inmates.  In  many  cases  a  study  of  these 
records  suggested  that  deficiency  of  accessory  factors  in 
the  diet  of  the  child  (or  of  the  mother  in  case  of  breast¬ 
fed  infants)  might  be,  at  least  in  part,  responsible  for  the 
condition.  With  the  co-operation  of  the  authorities  we 
were  permitted  to  try  the  effect  of  enriching  the  diet  with 
accessory  factors  in  cases  where  it  appeared  desirable, 
and  we  wish  to  record  our  thanks  to  Professor  Clemens 
von  Pirquet,  University  Ivinderklinik ;  to  Director  Dr. 
Itiether,  Landes  Zentral  Kinderlieim,  and  to  Dozent  Dr. 
Moll,  Reichsanstalt  fur  Saiiglinge,  for  the  facilities  afforded 
us  in  the  institutions  under  their  respective  control. 
The  following  charts  (shown  on  the  screen)  illustrate  six 
typical  instances  selected  from  a  large  number,  showr- 
ing  the  result  of  adding  to  the  diet  antiscorbutic  and  fat- 
soluble  accessory  factors  alone  or  in  combination. 

Chart  1. — A  weight  chart  showing  marked  improvement 
in  growth  and  development  of  a  breast-fed  child  after 
addition  of  30  grams  raw  turnip  juice  and  50  grams  of 
butter  daily  to  the  mother’s  diet.  When  the  treatment 


was  begun  the  child  was  6  wreeks  old,  and  had  put  on  only 
100  grams  in  weight  since  birth.  There  was  no  increase 
in  the  amount  of  milk  secreted  by  the  mother. 

Charts. — A  weight  chart  showing  similar  improvement 
after  addition  of  20  grams  of  cod-liver  oil  daily  to  the 
mother’s  diet.  In  this  case  an  increase  in  the  mother’s 
milk  presumably  caused  an  increase  in  calories  in  the 
child’s  food.  Treatment  began  when  the  child  was  5  weeks 
old  and  w7eighed  less  than  3  kilos,  having  put  cn  no  weight 
since  birth.  At  22  weeks,  after  seventeen  weeks’  treat- 
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mbnt,  including  also  some  direct  administration  of  eod- 
livcr  oil  to  the  child,  it  weighed  5.7  kilos,  the  normal 
weight  for  this  age  being  about  6.2  kilos. 


Chart  2. 


Chart  3. — Tlie  weight  chart  of  an  artificially-fed  infant 
of  6  months  weighing  3  kilos  (4  kilos  below  the  normal), 
showing  great  improvement  after  addition  to  the  diet  of 
10  grams  raw  turnip  juice  and  10  grams  (later  increased  to 
20  grams)  of  butter  daily.  In  this  case,  owing  to  other 


changes  in  the  diet,  the  child  was.  receiving  actually  less 
calories  after,  than  before,  the  change.  After  four  months 
of  treatment  the  child  weighed  7£  kilos,  and  was  only 
2  kilos  below  the  normal  for  its  age. 

Chart  4  shows  the  weight  curves  of  twins  who  at 
8  months  wrere  much  below  normal  development  and 
weighed  only  4.2  kilos  and  3.5  kilos  respectively.  Both 
children  had  been  receiving  a  diet  deficient  in  milk  fat. 
They  improved  immediately  after  addition  to  the  diet  of 
butter  and  cod-liver  oil.  The  diet  of  the  girl  contained  pre¬ 
viously  only  10  to  15  grams  daily  of  milk  fat.  She  was 
a  miserable  specimen,  undersized,  lethargic  and  pallid 
(haemoglobin  38  per  cent.).  At  the  point  marked  “  Eye  " 
on  the  curve  she  developed  severe  keratomalacia  of  the 
left  eye,  similar  to  that  described  by  Blocli  in  Copenhagen. 
After  live  days,  during  which  the  symptoms  became  pro¬ 
gressively  worse  in  spite  of  local  treatment,  she  received 
10  grains  of  cod-liver  oil  emulsion  and  20  grams  of  butter 
daily,  vaising  her  daily  fat  intake  to  35  to  40  grams.  She 
promptly  began  to  improve  and  to  put  on  weight  ;  in 
fourteen  days  the  eye  wTas  normal,  and  she  had  put  on 
300  grams  in  weight.  She  remained  under  observation  for 
two  and  a  bait  months,  and  at  the  end  of  the  period  was  a 


jolly  rosy  infant  weighing  5.6  kilos.  The  haemoglobin 
had  risen  to  70  per  cent.  At  the  time  the  treatment  was 
begun  the  condition  of  the  boy  was  rather  less  miserable, 
lie  weighed  a  little  more  than  the  girl,  and  the  fat  de¬ 
privation  in  his  diet  had  been  less  severe.  There  were 


no  eye  symptoms.  His  general  improvement  after  his  diet 
had  been  adjusted  was,  if  anything,  more  striking.  After 
twro  and  a  half  months  he  had  put  on  2.8  kilograms  and 
weighed  6.8  kilos.  Thp  anaemia  had  greatly  improved. 
In  both  cases  the  additions  to  the  diet  involved  an  increase 
in  calories. 

Chart  5. — The  weight  curves  of  twins  of  2};  years  showing 
the  favourable  condition  of  the  girl  who  had  received 
abundant  antiscorbutic  and  fat-soluble  vitamine  additions 
to  diet  during  six  months,  compared  with  the  ill-developed 
and  rachitic  state  of  the  boy  wThose  diet  had  not  been 
so  enriched.  (This  was  further  illustrated  by  photq- 
graphs.)  The  treated  child  in  this  case  showed,  in 
addition  to  the  actual  increase  in  weight,  the  great 
improvement  in  general  development,  intelligence, 
muscular  tone,  and  texture  of  the  skin  which  charac¬ 
terized  all  the  previous  cases.  In  this  instance  lack 
of  antiscorbutic  in  the  diet  seems  to  have  been  the 
important  factor  in  retarding  growth.  The  girl  had  shown 


definite  symptoms  of  Barlow’s  disease  at  8  months  and 
again  at  12  months  (at  points  marked  B.  ?  on  the  curve) ; 
at  13  months  antiscorbutic  material  was  givenas  raw  milk 
and  growth  begun.  At  22  months  (at  AS  2)  more  intensive 
treatment  was  started  by  giving  rawr  lemon  juice  or  raw 
turnip  juice,  together  with  butter  (10  grams,  and  later 
20  grams),  and  at  26  months  10  .  grams  cod-liver  oil  was 
given  as  well.  The  boy  had  showm  definite  scurvy  at 
9  months,  and  the  symptoms  had  persisted  until 
18  months,  treatment  with  raw'  milk  nrovine  slow  and 
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ineffective  in  cleaving  up  the  condition ;  during  this 
period  of  nine  months  the  child  had  put  on  only  1  kilo  j 
in  weight.  The  upward  kick  in  his  weight-curve  at  the  j 
27th  month  corresponded  to  the  addition  of  lemon  juice 
to  the  diet. 

Chart  6  gives  the  weight  chart  of  a  little  girl  who  at 
14  months  weighed  only  5  kilos.  The  rate  of  growth  had 
become  progressively  slower  since  birth,  and  from  the 
6th  to  the  14th  month  the  increase  was  only  500  grams.  At 


this  point  symptoms  of  scurvy  were  apparent,  and  anti¬ 
scorbutic  was  introduced  into  the  diet  as  raw  milk. 
An  immediate  improvement  took  place,  indicating  that 
the  delay  in  growth  during  the  previous  months  was  to 
be  attributed  to  lack  of  antiscorbutic.  Raw  milk  was 
continued  till  the  17th  month,  when  the  child  had  put  on 
nearly  2  kilos,  and  was  sufficiently  advanced  to  take  a 
mixed  diet. 


R.  McCabkison,  M.D.,  D.Sc.,  Lieut.-Colonel  I.M.S. 

Before  I  proceed  to  relate  my  own  findings  I  wish  to  refer 
to  the  subject  of  keratomalacia  mentioned  by  previous 
speakers.  This  affection  is  common  in  the  Madras  Presi¬ 
dency  amongst  ill-fed  Indians  whose  diet  is  made  up  of 
polished  rice,  vegetable  oils  and  condiments.  I  recently 
saw  a  number  of  these  cases  at  the  Madras  Ophthalmic 
Hospital  where  Colonel  Kirkpatrick,  who  has  been  study¬ 
ing  the  malady,  showed  me  his  beautiful  paintings  of  _ its 
various  stages.  He  tells  me  that  his  treatment  consists 
in  the  administration  of  cod-liver  oil,  attention  to  the 
byoiene  of  the  eye,  and  a  more  liberal  dietary.  So  that 
so  far  as  South  India  is  concerned  keratomalacia  is  not 

negligible  clinically.  # 

Sir  James  Barr  has  taken  me  to  task  with  regard  to  the 
explanation  of  oedema  production  which  I  gave  in  one  of 
my  earlier  papers  on  the  pathogenesis  of  deficiency 
disease.  I  ventured  to  offer  this  explanation  in  conse¬ 
quence  of  the  observation  that  oedema  in  pigeons  fed  on 
autoclaved  rice  was  constantly  associated  with  enlargement 
of  the  adrenal  glands  and  a  corresponding  increase  of 
their  adrenalin  content.  He  has  taken  me  to  task 
rightly.  I  was  in  error,  as  more  extended  observation 
has  taught  me.  My  error  consisted  not  in  the  statement 
that  enlargement  with  increased  adrenalin  content  of 
the  adrenals  occurs  in  oedematous  pigeons  fed  on  auto- 
rice,  but  in  my  explanation  of  the  mechanism  of 
oedema  production.  Yesterday  at  the  Piopical  Diseases 
Section  I  withdrew  this  explanation.  I  do  so 'again. 
1  would  claim  your  indulgence  for  my  error.  One  must 
stumble  often  before  one  learns  to  walk. 

Yesterday,  at  the  Tropical  Diseases  Section,  I  drew 
attention  to  the  fact  that  dietetic  deficiencies  have  pro¬ 
found  effects  on  endocrine  activity.  To-day  I  have  to 
direct  attention  to  a  no  less  important  truth — namely,  that 
“  dietetic  deficiencies  have  a  profound  effect  on  the  digestive 
organs.”  Yesterday  I  emphasized  the  fact  that  the  effects 
on  the  endocrine  organs  when  polished  rice  formed  the 
basis  of  the  dietaries  were  due  to  the  action  of  four  factors 


acting  in  varying  combinations,  according  to  the  quality 
of  the  deficient  food.  These  factors  are : 

1.  Deficiency  of  vitamines. 

2.  Deficiency  of  suitable  protein. 

3.  Disproportionate  values  of  starch  or  fat  or  both. 

4.  The  fortuitous  occurrence  of  pathogenic  agents  in  the  body. 

To-day  I  would  again  emphasize  the  same  fact.  When, 
for  example,  a  dietary  such  as  one  composed  of  autoclaved 
rice,  butter,  and  onions  is  used,  it  is  deficient  in  B  vitamine, 
in  suitable  protein,  and  disproportionately  rich  in  starch 
and  fats.  The  effects  of  this  dietary  are  thus  due  not  to 
one  defect  alone'but  to  three,  and  there  is  often  super- 
added  to  these  the  action  of  such  pathogenic  saprophytes 
as  may  happen  to  be  inhabiting  the  gastro-intestinal  tract 
at  the  time  of  the  experiment.  Now,  such  a  dietary  as 
I  have  just  mentioned  is  comparable  in  its  composition, 
and  therefore  in  its  effects,  to  one  used  largely  in  this 
country — namely,  a  dietary  of  white  bread,  margarine, 
and  jam,  with  a  paucity  of  meat  and  fresh  vegetables. 

I  hold,  then,  that  the  effects  I  have  observed  in  wild 
monkeys  under  experimental  conditions  are  applicable 
in  kind  if  not  in  degree  to  the  human  subject  subsisting 
on  such  deficient  and  ill-balanced  foods.  ^  With  your 
permission,  Sir,  I  shall  illustrate  these  effects  on  the 

screen.  ■ 

[Colonel  McCarrison  then  demonstrated  a  number  of 
slides  on  the  screen,  including  those  in  the  special  plate 
published  on  June  19tli  last  to  illustrate  his  British  Medical 
Association  lecture  on  deficiency  disease.].  In  general,  he 
continued,  the  symptomatic  manifestations  of  dietetic 
deficiencies  are :  (1)  Dilatation  of  the  stomach ;  (2i  indi¬ 
gestion  ;  (3)  deficient  action  of  the  liver  and  pancreas ; 
(4)  air-locks  in  the  small  intestine;  <5)  impairment  of  the 
neuro-muscular  control  of  the  gastro-intestinal  tract; 
(6)  a  tendency  to  intussusception  and  to  the  formation  of 
gastric  ulcer;  and  (7),  above  all,  colitis  (which  in  the 
presence  of  the  specific  organism  may  be  a  true  dysentery). 
Let  me  remind  you  that  not  every  case  will  present  all 
these  symptoms  at  one  and  the  same  time;  one  part  of  the 
digestive  apparatus  may  be  more  severely  affected  than 
another,  and  thus  the  predominant  symptoms  will  be  those 
’  of  the  organ  most  seriously  affected. 

The  evidence  I  have  to  present  is  of  such  a  character  as 
to  convince  me  that  we  have  in  it  an  indication  of  the 
causation  of  that  great  mass  of  ill-defined  gastro-intestinal 
disorder  which  throngs  our  clinics,  and  concerning  which 
we  have  hitherto  known  little  or  nothing.  Clinical  expe¬ 
rience  alone  can  decide  how  far  I  am  justified  in  this 
belief.  I  submit  that  such  of  my  findings  as  are  applic¬ 
able  to  the  prevention  of  disease  and  to  the  relief  of 
human  suffering  may  forthwith  be  applied  to  these  ends, 
while  those  that  may  prove  to  be  inapplicable  may  be 
discarded. 


Professor  A.  F.  Hess,  M.D., 

New  York. 

It  is  a  great  pleasure  and  privilege  to  participate  in 
a  discussion  with  so  many  who  have,  during  the  past 
few  years,  contributed  largely  to  our  knowledge  of 
the  vitamines.  I  was  extremely  interested  to  learn 
from  Professor  Hopkins’s  paper  that  the  fat-soluble 
vitamine  is  destroyed  or  greatly  diminished  by  oxida¬ 
tion.  Recent  experiments  with  the  antiscorbutic  vita¬ 
mine  seem  to  show  that  this  factor  also  is  lessened  by 
oxidation.  If  milk  or  neutralized  canned  tomato  juice  is 
shaken  for  about  half  an  hour,  it  will  be  found  that  it  is 
not  as  potent  as  similar  material  which  has  not  been 
shaken.  This  fact  may  well  have  practical  and  clinical 
importance.  In  the  course  of  some  observations  made  a 
few  years  ago,  it  was  evident  that  milk  pasteurized  by 
simple  heating  had  not  lost  its  potency  to  nearly  the  same 
extent  as  milk  which  had  been  commercially  pasteurized 
for  the  same  length  of  time  and  to  the  same  degree.  The 
commercially  pasteurized  milk  undergoes  considerable 
“  handling  ” — it  frequently  courses  through  a  long  series 
of  pipes,  is  thus  agitated  while  warm,  and  exposed  in  a 
thin  surface  to  the  air.  A  distinction  must  therefore  be 
drawn  between  the  pasteurization  or  heating  of  milk  and 
pasteurized  milk ;  the  difference  must  be  borne  in  mind  in 
interpreting  laboratory  experiments- of  this  kindy  The 
fact  that  scurvy  made  its  appearance  in  France  and  in 
Switzerland  only  when  the  so-called  -la.it  fixe  or  homogenist 
was  introduced — milk  which  was  warmed  and  then  forced 
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rapidly  between  metal  plates,  in  order  to  break  up  its  fat 
globules — is  instructive  in  this  connexion,  as  illustrating 
how  readily  this  tissue  is  damaged  by  handling. 

Dried  Milk. 

I  should  like  to  say  a  few  words  concerning  dried  milk 
as  it  is  used  so  extensively  in  this  country,  and  because  I 
am  not  quite  in  accord  on  this  question  with  some  of  my 
English  colleagues.  In  my  experience  milk  may  be  dried 
by  the  well-established  Just-Hatmaker  process,  and  never¬ 
theless  lose  almost  none  of  its  antiscorbutic  vitamine.  As 
shown  years  ago  by  Barlow,  one  pint  of  raw  cow’s  milk  is 
required  daily  to  prevent  the  development  of  scurvy  in  an 
infant.  It  may  be  added  that  about  the  same  amount  of 
human  milk  from  a  woman  on  a  liberal  and  varied  diet 
i3  needed.  In  regard  to  dried  milk,  Dr.  Nuger  and 
myself  sopio  time  ago  cured  two  cases  of  scurvy  with  3  oz. 
a  day,  the  equivalent  of  24  oz.  of  fluid  milk,  and  kept  the 
infants  on  this  diet  for  several  months  without  any  recur¬ 
rence  of  symptoms.  Recently  we  have  cured  an  infant  of 
scurvy  with  2  oz.  of  dried  milk  a  day,  the  equivalent  of  one 
pint  of  fluid  milk,  and  this  milk  has  been  dried  and  canned 
for  over  six  months.  The  result  depends  upon  the  kind  of 
milk  used,  not  only  on  the  process  of  desiccation  but  on  the 
nature  of  milk  employed  and  the  manner  in  which  it  has 
been  handled.  The  milk  must  have  been  obtained  from  cows 
receiving  a  liberal  ration  of  antiscorbutic  fodder,  it  must 
have  been  dried  quickly  (soon  after  it  was  obtained),  and 
then  have  been  well  sealed,  preferably  hermetically.  The 
same  individual  distinction  should  be  made  between  dried 
milks  as  between  other  antiscorbutic  foods.  For  example, 
a  vegetable  may  be  rich  or  poor  in  the  antiscorbutic  factor 
according  to  whether  it  is  old  or  young,  whether  it  has 
been  recently  plucked  or  allowed  to  age.  Recent  tests 
have  shown  that  even  the  degree  of  maturation  is  not 
immaterial — that  ripe  tomatoes  contain  more  of  this 
vitamine  than  those  which  are  not  completely  ripe.  It 
may  well  be  that  the  soil  upon  which  vegetables  grow  is 
also  a  factor.  It  is  clear,  therefore,  that  it  will  lead  to 
error  if  we  regard  foodstuffs  as  chemical  entities  from  the 
standpoint  of  their  vitamine  content.  The  potency  of 
dried -milk  is  of  particular  interest  from  a  theoretical 
viewpoint.  As  you  know,  the  antiscorbutic  vitamine  is 
peculiarly  susceptible  to  physical  and  chemical  influences — 
to  heat,  drying,  ageing,  alkalization.  But  in  this  instance 
we  find  that  despite  the  heating,  drying  and  ageing — in  a 
medium  which  is  neutral  or  slightly  alkaline— the  vita¬ 
mine  suffers  little  deterioration,  thus  demonstrating  that 
we  cannot  generalize  as  to  the  effect  of  desiccation  or  other 
processes  on  these  elusive  unidentified  factors. 

Bickefs  and  Scurvy. 

In  turning  to  the  question  of  rickets,  I  wish  to  preface 
my  remarks  by  stating  that  the  amount  of  dried  skimmed 
milk  employed  by  Dr.  Nuger  and  myself  in  the  tests  cited 
by  the  Chairman  was  40  to  50  grams,  and  not  180  grams.  I 
am  sorry  there  should  have  been  an  error  in  this  particular. 
The  milk  was  given  diluted  ten-fold,  which  would  have 
made  the  daily  amount  1,800  c.cm.  had  180  grams  been 
given,  a  volume  which  babies  three  to  six  months  of  age 
obviously  could  not  consume. 

Cases  of  rickets  are  rarely  diagnosed  as  scurvy,  but  I 
fear  that  the  reverse  does  not  hold  true,  and  that  many 
instances  of  mild  subacute  scurvy  are  regarded  as  rickets. 
This  is  due  largely  to  the  fact  that  beading  of  the  ribs, 
the  well-known  “  rosary,”  has  been,  and  is,  regarded  as  a 
pathognomonic  sign  of  rickets.  In  point  of  fact,  this  sign 
occurs  with  great  frequency  in  early  scurvy.  That  the 
beading,  in  fact,  is  scorbutic  is  evidenced  by  its  yielding 
to  antiscorbutic  but  not  to  antirachitic  therapy.  We 
have  the  counterpart  of  this  lesion  in  guinea-pigs  in 
the  so-called  “  pseudo- rachitic  ”  beading,  which  has  been 
described  so  frequently. 

One  of  the  most  important  questions  is :  What  con¬ 
stitutes  a  rachitic  diet;  on  what  food  do  infants  develop 
rickets  ?  Recently  I  followed  the  welfare  of  a  group  of 
institutional  infants  who  for  many  months  received  ex¬ 
clusively  sweetened  condensed  milk,  averaging  about  4  oz. 
a  day,  the  older  children  being  given  cereal  in  addition. 
They  were  about  3  to  12  months  of  age,  were  examined 
carefully  each  month,  radiographed  at  the  same  intervals, 
were  weighed  daily,  and  measured  every  two  months. 
Much  to  my  surprise  this  supposedly  typical  rachitic  diet 


produced  almost  no  rickets.  In  the  light  of  this  experience 
it  is  difficult  to  interpret  the  current  opinion  as  to  the 
rachitic  effect  of  condensed  milk.  It  is  quite  possible  that 
the  changes  which  in  this  connexion  have  been  taken  for 
rickets  have  been  those  of  mild  scurvy.  Perhaps  con¬ 
densed  milk  (just  as  dried  milk)  may  vary  in  its  consti¬ 
tuents,  and  must  not  be  regarded  as  a  uniform  product. 

The  diet  which  has  led  to  rickets  most  regularly  in'tho 
infants  under  my  observation  has  been  “protein  milk” 
(orange  juice  also  being  included  in  the  dietary).  This  milk 
has  been  prepared  by  precipitating  the  curd  from  buttermilk 
by  means  of  heat  and  then  reuniting  it  with  some  of  the 
wdiey,  so  that  the  final  mixture  contains  about  two  parts  of 
curd  to  one  of  whey.  To  this  mixture  4  oz.  of  20  per  cent, 
cream  is  added  and  carbohydrate  in  the  form  of  a  dextrin 
and  malt  preparation.  This  “protein  milk”  has  led  to 
rickets  in  about  75  per  cent,  of  the  babies,  as  shown  by 
.r-ray  and  clinical  examinations.  The  food  contains  about 
3.5  per  cent,  protein  of  good  quality,  2.6  fat,  and  7  per 
cent,  carbohydrate.  Its  total  ash  lies  midway  between 
that  of  human  and  of  cow’s  milk,  as  does  its  calcium  and 
its  phosphorus  content.  Its  sodium  content  is  even  higher 
than  that  of  cow’s  milk ;  its  fat-soluble  vitamine  is  sufficient 
to  protect  rats,  its  water-soluble  vitamine  is  low.  Further 
series  of  tests  will  be  required  in  order  to  interpret  the 
underlying  cause  of  this  peculiar  reaction. 

It  seems  evident  from  the  experiments  of  Mellanby  that 
the  fat  soluble  vitamine  plays  a  part  in  the  pathogenesis 
of  rickets,  but  its  part  is  not  as  predominant  or  specific  as 
that  of  the  antiscorbutic  vitamine  in  relation  to  scurvy. 
Nor  does  a  lack  of  adequate  protein  or  an  excessive  amount 
of  carbohydrate  in  the  dietary  explain  this  difference. 
There  are  other  important  factors  which  determine 
whether  or  not  rickets  will  develop.  The  inter  relation  of 
the  salts  seems  to  play  an  important  role.  That,  however, 
rickets  is  primarily  a  dietetic  disorder  I  firmly  bolieve. 

Happily  we  possess  an  excellent  prophylactic  and 
curative  remedy  for  rickets  in  cod-liver  oil,  so"  that  we  do 
not  need  to  staud  still  but  can  go  straight  ahead  and 
protect  or  cure  infants,  as  if  we  understood  the  etiology 
of  the  disorder.  Cod-liver  oil- — given  in  full  dosage  and 
not  rendered  impotent  by  excessive  refining  or  various 
additions— is  almost  a  specific.  Even  at  the  present  time 
stations  can  be  established  in  conjunction  with  child 
welfare  centres,  where  cod-liver  oil  can  be  dispensed, 
especially  in  the  large  industrial  cities  where  this  disorder 
is  so  rife. 


Geo.  F.  Still,  M.D. Cantab.,  F.R.C.P.Lond., 

London. 

Medicine  is  indebted  to  biochemistry  (and  may  I  couple 
therewith  the  name  of  Professor  Hopkins  ?)  for  the 
extremely  important  conceptions  of  the  vitamine  as  an 
essential  factor  of  health.  That  certain  diseases  are  due 
to  particular  deficiencies  in  the  food’  has  been  common 
knowledge  amongst  clinicians  for  at  least  thirty  years. 
Writing  thirty-one  years  ago  Sir  Thomas  Barlow  stated 
categorically  that  the  cause  of  infantile  scurvy  was  “a 
deprivation  of  fresh  food  ” — in  modern  phraseology,  that  it 
was  “a  deficiency  disease,”  and  he  insisted  on  the  need  for 
fresh  milk,  potato,  orange  juice,  and  green  vegetables  in  its 
treatment,  and  in  regard  to  adults  the  same  was  known 
much  earlier.  With  reference  to  rickets,  the  late  Dr.  W.  B. 
Cheadle wrote  as  long  ago  as  1897 :  “Of  the  three  elements 
of  food  tlie  imperfect  supply  of  which  is  found  to  be  asso¬ 
ciated  with  rickets,  fat  is  probably  the  most  frequently,  if 
not  invariably,  deficient.”  The  “  deficiency  disease,”  there¬ 
fore,  is  no  ne\y  idea,  but  what  is  new  is  the  conception 
that  there  exists  a  group  of  hitherto  unrecognized  con¬ 
stituents  in  food — the  vitamines — that  these  play  an  impor¬ 
tant  part  in  nutrition,  and  that  certain  diseases  are  due  to 
deficiency  of  these  constituents.  Obviously,  these  proposi¬ 
tions  are  intimately  related  to  clinical  medicine,  and  I 
believe  the  biochemists  would  be  the  first  to  admit  that 
their  investigation  might  be  greatly  helped  by  the  closer 
co-operation  t>f  the  clinician. 

Perhaps  even  the  problems  which  the  clinician  can  pro¬ 
pound  may  have  value  for  the  laboratory  investigator,  and 
I  shall  venture  to  mention  some  in  connexion  with  a 
disease  which  has  specially  interested  me,  namely,  infantile 
scurvy. 

There  is  an  obvious  difficulty  which  meets  the  clinician 
constantly  in  connexion  with  the  etiology  of  scurvy.  Aa 
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infant  is  brought  with  severe  scurvy ;  he  has  been  fed  upon 
a  particular  patent  food  for  several  months,  and  it  is 
pointed  out  to  the  mother  that  the  patent  food  has  pro¬ 
duced  this  condition.  Her  immediate  reply  is,  “  But  I  have 
fed  my  other  children  on  exactly  the  same  food,  and  they 

were  perfectly  healthy.”  T  . 

Assuming  the  facts  are  correct — and  so  far  as  1  have 
been  able  to  ascertain  they  are — what  is  the  explanation  .' 

I  have  none  to  offer. 

Does  the  infant  start  with  a  certain  capital,  so  to  speak, 
of  vitamines  inherited  from  his  mother  a  capital  which 
can  be  replaced  or  supplemented  only  by  further  introduc¬ 
tion  of  ready-made  vitamine  from  the  diet,  so  that  failing 
any  such  income  the  infant  lives  on  its  capital  and  keeps 
up  appearances  for  a  time,  but  sooner  or  later  becomes 
bankrupt  so  far  as  vitamines  are  concerned  ?  There  would 
be  strict  analogy  in  the  behaviour  of  the  thyroidless  cretin, 
who  shows  no  evidence  of  cretinism  at  birth,  but  begins  to 
show  symptoms  only  when  he  has  used  up  the  thyroid 
secretion  which  he  has  inherited  with  his  mother’s  blood, 
and  this  may  not  be  until  some  months  after  birth. 

If  this  were  so  one  would  expect  that  -when  the  mother 
has  been  taking  during  pregnancy  an  ordinary  diet  con¬ 
taining  the  average  amount  of  vitamine,  a  certain  more 
or  less  fixed  period  would  elapse  before  symptoms  of 
scurvy  would  appear  in  the  infant,  however  scorbutic 
his  diet ;  and  it  would  be  conceivable  that  if  the  pregnant 
mother  had  lived  on  a  diet  very  deficient  in  vitamines— 
a  rare  occurrence  in  this  country  her  infant  fed  on  a 
scorbutic  diet  might  develop  scurvy  at  an  earlier  date 
than  we  usually  see. 

Amongst  116  cases  of  infantile  scurvy  which  have  been 
under  my  own  observation,  the  earliest  onset  was  at  the 
age  of  5^  months,  and  there  were  only  three  others  in 
which  the  symptoms  appeared  as  early  as  6  months.  Out 
of  100  cases  in  which  the  onset  could  be  accurately  dated, 
80  begin  between  the  ages  of  6  and  10  months,  and  45 
be«au  in  the  eighth  or  ninth  month.  Of  the  4  cases  which 
began  so  early  as  5-j  to  6  months  of  age,  3  had  been  fed 
from  birth  upon  a  patent  food  or  condensed  milk,  and  the 
remaining  one  had  been  fed  for  a  few  weeks  upon  a  milk 
mixture,  'and  the  remainder  of  the  time  upon  humanized 
milk  sterilized  by  superheating. 

But  I  could  quote  many  other  cases  in  which,  although 
the  feeding  was  from  birth  apparently  just  as  scorbutic, 
the  symptoms  of  scurvy  did  not  appear  till  8, 9,  oi  10  months 
of  age ;  and  I  could  mention  others  again,  with  feeding 
equally  scorbutic,  in  which  scurvy  did  not  develop  at  all. 
Have  these  infants  inherited  an  unusually  liberal  supply 
of  vitamines  from  their  mothers?  or  is  it  possible  that 
individuals  vary  so  largely  in  their  vitamine  requirement 
that  one  can  eke  out  a  given  quantity  of  capital  much 
longer  than  another  ?  That  there  is  some  such  variation 
of  individual  requirement  of  vitamines  is  suggested  by 
clinical  observations  on  the  prophylaxis  of  infantile  scurvy. 
Professor  C,  J.  Martin  states  that,  according  to  clinicians, 
1  drachm  of  fruit  juice  (he  is  speaking  of  lemon  juice)  per 
diem  is  “not  more  than  a  minimum  ”  prophylactic  dose 
for  an  infant  of  6  months.  Amongst  my  cases  of  scurvv 
were  several  in  which  much  more  fruit  juice  than  this  had 
been  given  regularly  for  months  without  preventing  the 
appearance  of  scurvy.  For  instance,  an  infant  who  had 
been  fed  on  a  patent  food  (one  consisting  of  dried  milk 
combined  with  completely  malted  cereal  and  prepared  by 
mixing  with  water)  had  3”  teaspoonfuls  of  grape  juice  daily 
from  the  age  of  2  months,  and  at  10  months  old  developed 
pronounced  scurvy.  Another  who  at  the  age  of  64  months 
showed  scurvy,  had  been  fed  on  a  highly  scorbutic  patent 
food  (one  consisting  of  partially  malted  •  cereal  combined 
with  an  active  digestive  ferment  and  prepared  by  mixing 
.with  milk  and  water),  and  in  addition  had  had  the  juice 
of  half  an  orange,  estimated  by  the  mother  at  nearly  1  oz. 
daily,  since  the  age  of  3  months.  Another  who  at  the  age 
of  9j  months  developed  scurvy,  also  on  a  highly  scorbutic 
food,  had  been  having  regularly  for  months  the  juice  of 
half  an  orange  one  day  and  |  oz.  of  raw  meat  juice  instead 
on  the  following  day. 

Such  cases  no  doubt  are  exceptional,  but  I  have  notes  ot 
others  like  them,  and  they  suggest  that  some  individuals 
require  a  larger  intake  of  vitamines  than  others  for  the 
preservation  of  health. 

There  is,  however,  an  obvious  criticism  of  this  sugges¬ 
tion — namely,  that  the  variation  may  be  in  the  degree  of 
vitamine  deficiency  in  the  diet  supplied  rather  than  in  the 


individual  receiving  it.  At  present  this  can  only  be 
answered  in  a  general  way  by  the  clinical  observation  of 
large  numbers  of  cases,  which  has  shown  that  certain 
foods  figure  much  more  frequently  in  the  history  of 
infantile  scurvy  than  do  others ;  and  upon  a  given  food  of 
what  I  will  call  “high  scorbuticity”  cne  infant  will  not 
develop  scurvy  if  a  drachm  or  two  of  fruit  juice  is  given 
daily,  whereas  another  on  the  same  food  develops  scurvy 
when  three  or  four  times  this  quantity  of  fruit  juice  is 
given.  But  along  with  the  statement  that  one  to  two 
drachms  of  fruit  juice  daily  has  apparently  prevented  the 
onset  of  scurvy  it  should  be  remembered  that  some  infants 
on  an  equally  scorbutic  diet  for  an  equal  period  do  not 
develop  scurvy  at  all  in  spite  of  having  no  fruit  juice  or 
other  antiscorbutic. 

At  present  one  waits  on  the  biochemist  for  the  possi¬ 
bility  of  stating  the  exact  value  of  any  particular  food  iu 
units  of  vitamine ;  when  we  are  able  to  do  this  we  shall 
have  a  means  of  exact  clinical  investigation  and  treatment 
which  at  present  we  lack. 

There  is  another  possible  variant — namely,  in  the  pro¬ 
phylactic  itself:  are  fruit  juices  or  vegetables  always 
equally  rich  in  vitamine  ?  May  not  the  kind  of  orange, 
for  instance,  or  its  degree  of  ripeness,  or  possibly  even  the 
soil  in  which  the  potato  was  grown,  have  some  influence 
on  its  vitamine  content?  If  vitamines  are  contained  in 
the  blood,  and  in  cattle  as  well  as  iu  man  vary  in  quantity 
according  to  the  feeding,  may  not  raw  meat  juice,  may  not 
fresh  milk  itself,  vary  considerably  in  its  vitamine  value  ? 
These  are  all  questions  to  which  we  clinicians  urgently 
ask  for  an  answer. 

There  can  be  little  doubt  that  the  degree  of  scorbuticity 
— or,  if  you  will,  the  vitamine  deficiency — differs  greatly 
in  different  infant  foods.  Judging  from  clinical  experience 
one  would  say  that  some  patent  foods  which  are  given 
mixed  with  fresh  milk  produce  a  mixture  actually  more 
deficient  in  vitamines  than  a  dried  food  which  is  simply 
mixed  with  water.  There  are,  for  instance,  two  well  known 
foods  which  consist  of  partially  malted  cereal  and  an  active 
ferment,  and  on  being  mixed  with  warm  milk  the  ferment 
comes  into  action,  so  that  a  digestive  process  takes  place 
m  the  preparation  of  the  food ;  such  foods  are  especially 
productive  of  scurvy,  although  fresh  milk  is  used  in  the 
preparation. 

Professor  Hopkins  mentions  the  destructive  effect  of 
oxygenation  on  vitamines — clinical  evidence  of  this  was 
recognized  years  ago,  when  so-called  “buddized  milk” 
was  introduced.  The  milk  (according  to  Dr.  G.  S.  Fowler 
of  Edinburgh)  was  warmed  to  122°  F.,  with  hydrogen 
peroxide  added  :  the  result  being  oxygenation  of  the  milk 
and  destruction  of  bacteria.  It  was  found  that  milk  treated 
in  this  way  was  scorbutic. 

The  heating  of  milk  just  to  the  boiling  point,  without 
prolonging  the  heating,  may  diminish  but  does  not  appa¬ 
rently  altogether  destroy  its  antiscorbutic  vitamine  so  far 
as  can  be  judged  from  the  fact  that  although  boiled  milk  is 
one  of  the  most  frequently  used  foods  for  infants  it  figures 
only  rarely  in  the  diet  of  scurvy  (only  twice  in  64  cases). 

It  has  been  generally  supposed  that  the  antiscorbutic 
vitamine  is  easily  destroyed  by  heat ;  in  curious  apparent 
contradiction  of  this  view  is  the  powerful  antiscorbutic 
effect  of  potato  after  being  thoroughly  cooked.  One  of  the 
most  rapid  cures  for  infantile  scurvy  is  floury  baked 
potato,  which  is  given  beaten  up  with  the  infant’s  food. 
If  there  is  a  diffei'ence  between  foods  in  this  respect  it 
may,  I  would  suggest,  depend  not  merely  on  the  amount 
of  vitamine  present,  but  upon  the  manner  in  which  the 
vitamine  is  contained  in  the  food ;  one  can  imagine,  for 
instance,  that  the  vitamine  may,  to  borrow  a  chemical 
ph  rase,  be  in  looser  combination  in  one  food  than  in 
another,  and  so  may  be  more  exposed  to  destruction  by 
heat. 


Leonard  Williams,  M.D., 

.  London. 

It  is  very  difficult  to  discuss  with  patience  the  views  of 
those— so  gently  referred  to  by  the  opener — who  hold  that 
a  deficiency  cannot  give  rise  to  disease.  I  am  neither  so 
patient  nor  so  polite  as  Dr.  Hopkins,  and  I  have  no  hesita¬ 
tion  in  saying  that  such  an  attitude  is  both  stupid  and 
ignorant.  Stupid  because  it  displays  a  complete  lack  of 
imagination,  and  ignorant  because  it  ignores  ascertained 
and  demonstrable  facts.  Is  not  myxoedema  a  deficiency 
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.diseaso,  and  Froelicli’s  syndrome,  and  many  another? 
That  the  minus  in  these  cases  happens  to  be  an  endocrine 
■niiniis  instead  of  a  dietetic,  makes  no  difference  to  the 
general  principle  that  the  lack  of  defensive  essence  is  just 
as  potent  a  producer  of  disease  as  the  presence  of  an 
invading  toxin.  I  am  indeed  here  to  carry  this  argument 
a  step  further  by  declaring  that  all  disease — or  nearly  all — 
depends  not  so  much  upon  the  presence  of  a  plus  as  upon 
the  absence  of  the  minus  ;  tc  contend  that  were  it  not  for 
the  poverty  of  the  soil  in  defensive  essences  the  weeds  of 
disease  would  never  grow.  That  these  defensive  essences 
aro  supplied  by  the  vitamines,  whether  acting  directly  upon 
metabolism  or  indirectly  as  hormones,  I  cannot  see  any 
reason  to  doubt. 

Let  us  take  a  broad  view  of  the  question  and  state  the 
problem  in  some  such  terms  as  these:  Here  is  a  community 
of  civilized  individuals  whose  members  to  the  extent  of 
about  85  per  cent,  suffer  chronically,  from  the  cradle  to  the 
grave,  from  diseases  and  disorders  of  the  bucco-gastro- 
mtestinal  tract.  They  suffer  from  dental  caries,  adenoids 
and  tonsils,  dyspepsias,  pancreatic  and  hepatic  disorders, 
appendicitis  and  constipation,  and  the  long  tract  is  dotted 
and  punctuated  with  malignant  disease.  What  is  the 
cause?  Now,  if  I  were  to  state  this  problem  to  anyone 
present  or  to  anyone  with  any  scientific  training  I  venture 
to  say  that  his  instant  reply  would  be  “  Inquire  into  the 
dietetic  habits  of  this  community,  and  correct  some  error 
.which  must  be  staring  you  in  the  face.” 

Now,  I  said  that  the  community  was  civilized,  and  I 
want  to  emphasize  that  word.  *1  ought  perhaps  to  say 
hypercivilized.  At  any  rate  the  community  has  travelled 
far  from  its  primitive  state,  the  state  in  which  it  knew  not 
the  cookiug  stove,  the  state  in  which  it  subsisted  upon 
fruits  and  roots  and  herbs  in  their  natural  conditions,  the 
state  of  animal  and  physiological  efficiency  which  enabled 
it  to  evolve  from  brute  beasts  which  had  no  understanding 
to  the  condition  of  being  possessors  of  the  earth  and  every¬ 
thing  that’s  in  it. 

Now  if  we  know  anything  of  vitamines  we  know  them 
to  be  contained  in  uncooked  foods  and  absent  relatively 
from  cooked.  And  we  know,  too,  that  our  community  lives 
upon  a  diet  from  which  uncooked  foods  are  carefully 
excluded.  They  boil  their  milk,  they  steam  their  vege¬ 
tables,  they  stew  their  fruits.  And  they  do  these  things 
from  a  combination  of  fear  and  pleasure.  Against  the 
pleasure  side  of  the  account  I  have  nothing  to  say.  I 
confess  to  eating  cooked  foods,  but  I  eat  cooked  foods  for 
the  same  reason  that  I  imbibe  alcoholic  drinks  and  smoke 
tobacco — namely,  because  I  am  base  and  material  and 
vulgar  enough  to  enjoy  them.  But  I  am  not  so  foolish  as 
to  suppose  that  any  of  these  things  do  me  good.  The 
best  I  can  expect  from  them  is  that  they  shall  do  me  no 
harm.  When  they  have  done  me  the  harm  which  I  have 
deserved  I  return  with  prayer  and  fasting  to  primitive 
methods,  and  in  sackcloth  and  ashes  I  live  for  a  period  on 
dairy  produce  and  uncooked  vitamine-containing  fruits 
and  vegetables. 

Fear  is  always  a  stupid  counsellor,  and  when  it  mas¬ 
querades  as  a  scientilic  gent  it  is  dangerous  as  well 
as  stupid,  i’he  present  dietetic  scheme  of  our  community 
has  been  dictated  by  fear  and  furbished  by  stupidity.  The 
fear  is  the  fear  of  the  microbe.  Now,  it  is  obvious  to  any 
one  who  will  trouble  to  give  the  matter  a  moment's 
thought  that  the  microbe  becomes  formidable  only  when 
he  is  furnished  with  a  soil  which  is  favourable  to  his 
development.  If  we  offer  him  a  soil  which  is  inimical  he 
will  languish  and  die.  He  may  put  up  a  fight  and  cause 
us  the  inconvenience  of  an  acute  disease,  but  so  long  as 
our  soil  is  really  inimical  he  cannot  cause  us  a  chronic 
■  disease.  I  he  most  favourable  soil  for  his  purposes  is  the 
soil  which  is  deprived  of  vitaminous  foods.  If  you  will 
carry  your  mind  back  you  will  realize  that  we  seldom 
heard  of  rickets,  and  never  of  adenoids  and  appendicitis, 
until  we  began  boiling  our  children’s  milk  and  opposed  our 
1  Puuy  wisdom  to  the  ingestion  of  raw  fruits  and  vegetables. 
It  is  now  admitted  that  a  large  part  of  the  digestive  pro¬ 
cesses  are  performed  by  bacteria.  If  all  the  bacteria  are 
destroyed  by  cooking  in  a  holocaust  of  brutal  impartiality, 
\\  here  are  the  reinforcements  of  our  effectives  to  come 
from? |  It  is  therefore  not  only  our  vitamines  which  are 
destroyed  by  cooking,  but  our  other  vitalizers.  In  our 
insane  fear  of  our  enemies  we  slaughter  our  best  friends. 

|  Wow  this  intensive  vitamine  dietary,  the  exclusion,  that 


is,  of  all  cooked  foods  and  drinks,  is  extraordinary  effi¬ 
cacious  therapeutically.  It  not  only  assists  other  forms 
of  treatment  by  improving  the  soil  and  reinforcing  the 
defences,  but  it  is  of  itself  positively  curative  in  most 
forms  of  chronic  disease.  The  wonders  which  it  works  in 
what  for  want  of  a  better  name  1  may  call  the  rheumatics, 
or  middle-aged  arthritis,  are  no  less  wonderful  than  the 
wonders  of  thyroid  extract  in  myxoedema.  In  diseases 
and  disorders  of  the  intestinal  tract,  including  gastric  and 
duodenal  ulcer,  its  results  equal  anything  in  therapeutics 
with  which  I  am  acquainted.  Under  its  influence  con¬ 
stipation  and  intestinal  stasis  completely  disappear,  and 
with  them  the  host  of  maladies  and  symptoms  to  which 
Arbutlmot  Lane  has  called  attention.  If  I  may  argue  from 
two  cases,  one  of  twenty  years’  standing  and  one  of  five, 
it  not  only  causes  the  complete  disappearance  of  sugar  from 
the  urine,  but  the  re-establishment  of  seemingly  perfect  * 
health,  objective  and  subjective. 


H.  Cop.ry  Mann,  O.B.E.,  M.D., 

London. 

Dr.  Corry  Mann  said  that  his  contribution  to  the  dis¬ 
cussion  concerned  “  rickets.”  For  some  seven  years  prior 
to  the  war  he  had  been  watching  the  swinging  effects  pro¬ 
duced  upon  the  diet  of  working-class  families  by  variations 
in  wages  in  a  district  where  casual  labour  was  constantly 
present.  In  1914  he  was  asked  to  undertake  work  for  the 
Medical  Research  Committee  in  the  form  of  a  study  upon 
the  relationship  of  environment  and  rickets.  A  prelimi¬ 
nary  report  was  sent  in  bearing  upon  330  cases  which  had 
been  collected  during  the  years  1908  to  1914,  and  so  far  as 
the  work  had  then  proceeded  dietetic  factors  seemed  to  be 
more  important  causes  than  those  of  housing.  The  work 
was  discontinued  owing  to  the  war,  and  in  the  meantime 
the  interesting  report  of  the  Glasgow  workers,  headed  by 
Professor  NoeT  Paton  and  Dr.  Leonard  Findlay,  appeared 
(Special  Report  No.  20,  Medical  Research  Committee),  and 
also  the  stimulating  and  conscientious  work  of  Dr.  Edward 
Mellanby  at  Cambridge. 

Dr.  Corry  Mann  has  now  taken  up  the  work  again  in 
London,  and  1,000  cases  of  rickets,  with  250  controls  of 
healthy  children  living  in  the  same  district,  are  being 
collected.  In  view  of  the  importance  attributed  in 
Glasgow  to  housing  factors,  every  home  is  studied  with 
great  care,  and  complete  details  of  home  conditions,  wages, 
occupation,  married  women’s  labour,  casual  labour,  locality, 
number,  size,  and  situation  of  rooms  are  noted  and  con¬ 
firmed  by  expert  visitors.  The  cases  are  being  collected 
during  eighteen  months,  in  order  that  wage  and  housing 
factors  may  remain  constant  as  far  as  is  possible,  and  the 
clinical  progress  of  the  cases  is  noted  during  that  time. 

About  400  cases  of  rickets  and  100  controls  have  been 
collected  so  far  from  the  out  patient  departments  of  tho 
Evelina  and  Guy’s  Hospital,  and  from  several  infant 
welfare  centres,  mostly  situated  in  the  South  London  river¬ 
side  districts.  So  far  as  the  investigation  has  proceeded, 
housing  factors  do  not  appear  to  be  of  primary  importance. 
Controls  and  rachitic  children  are  living  side  by  side  under 
the  same  conditions.  Very  little  “  moving  house  ”  has 
occurred. 

The  cases  of  rickets  fall  into  the  following  groups  : 

Per  cent. 

1.  Fat  deficiency  and  fat  deficiency  with  carbo¬ 

hydrate  excess  ...  ...  ...  ...  44 

2.  Breast  feeding.— Poor  breast  milk  ;  prolonged 

breast  feeding,  mother  receiving  insufficient  or 
poor  food,  for  a  variety  of  causes  ...  ...  16 

3.  Finance. — Casual  labour  factors,  married  women’s 

labour,  unemployment ;  insufficient  wages  to 
-  meet  increasing  size  of  family,  etc.  ...  ...  13 

4.  Diathesis. — Evidence  of  rickets,  well  marked, 

still  obvious  in  one  or  both  parents.  These 
cases  do  not  seem  to  be  influenced  by  the 
presence  of  adequate  animal  fat  in  the  dietary  8 

5.  Carbohydrate  excess  ...  ...  •••  -•  6 

6.  Premature  children  ...  ...  ...  •••  4 

7.  Gastro-intestiual  catarrh,  recurrent  or  chronic  ...  4 

8.  Queries. — Cases  as  yet  unexplained  ...  ...  3 

9.  Post-infective  malnutrition  ...  ...  ...  2 

It  is  worthy  of  note  that  during  the  fall  of  last  year 

(1919)  -when  the  price  of  fresh  milk  rose  from  8d.  to 
a  shilling  per  quart,  at  least  50  per  cent,  of  the  families 
under  observation  stopped  buying  fresh  milk.  The  in¬ 
vestigation  is  proceeding. 
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W.  H.  Willcox,  M.D.,  F.R.C.P.,  C.B.,  C.M.G., 

Pliysiciail  to  St.  Mary’s  Hospital,  London. 

My  contribution  to  this  discussion  xvill  be  limited  to  the 
deficiency  diseases  scurvy  and  beri  beri.  The  present 
position  of  vitamines  in  clinical  medicine  appears  to  call 
for  the  following  considerations : 

I.  Are  the  animal  experiments  which  have  been  so  carefully 
and  exhaustively  worked  out  to  be  admitted  as  applicable  to 

man?  . 

II.  Has  the  theorv  of  the  importance  of  vitamines  or  accessory 

food  factors  in  a  daily  dietary  been  conclusively  proved  by 
clinical  observations  on  a  sufficiently  large  number  of  patients 
suffering  from  diseases  due  to  a  definitely  proved  absence  of 
these  accessory  food  factors?  .  .  , 

III.  Has  the  theory  been  established  from  the  point  of  view  of 

the  prevention  of  deficiency  diseases  by  the  addition  to  the 
dietary  of  vitamine-containing  articles  where  previously,  owing 
to  their  absence,  these  diseases  had  occurred  ?  . 

IV.  What  are  the  applications  of  the  vitamine  theory  m  climcaL 
medicine  ? 

L 

It  will,  I  think,  Be  generally  admitted  that,  as  regards 
animal  experiments,  the  causation  of  scurvy  or  symptoms 
analogous  to  it  in  guinea-pigs,  monkeys,  etc.,  are  applicable 
to  man  with  certain  reservations  as  regards  the  degree  of 
susceptibility  to  scurvy  of  the  type  of  animal  experimented 
upon.  Likewise  with  regard  to  beri-beri  the  causation  of 
polyneuritis  in  pigeons,  fowls,  rats,  etc.,  by  dietaries 
deficient  in  the  water-soluble  B  factor  are  applicable  to 
beri-beri  in  man  with  similar  reservations.  The  animal 
experiments  in  question  have  been  of  the  greatest  value  in 
placing  the  etiological  causes  of  scurvy  and  beri-beri  on  a 
scientific  and  quantitative  foundation,  and  it  must  be  added 
that  similar  animal  experiments  where  not  the  causation  of 
the  disease  but  its  prevention  or  cure  by  the  addition  of 
certain  articles  containing  the  necessary  -vitamines  have 
been  of  equal  value  in  iamishing  a  scientific  proof. 

II. 

The  proof  that  scurvy  and  beri-beri  are  definitely  caused 
In  man  bv  diets  consumed  over  a  long  period  which  are 
deficient  in  the  necessary  vitamines  must  be  admitted  as 
having  been  conclusively  established. 

Scurvy* 

The  interesting  records  of  the  British  navy,  of  Polar 
expeditions,  and  of  recorded  long  woyages  at  sea — accounts 
of  some  of  which  are  given  In  the  admirable  Report  of  the 
Medical  Research  Committee,  No.  38 — furnish,  in  the  light 
of  present-day  knowledge,  proof  of  this.  The  history  of 
the  war  furnishes  perhaps  the  most  conclusive  proof.  The 
Mesopotamian  campaign  was  one  in  which  scurvy  and 
beri-beri  occurred  to  greater  extent  than  in  any  other. 
Owing  to  the  intense  heat  and  to  the  difficulties  of  trans¬ 
port  in  that  country  the  provision  of  supply  of  fresh 
vegetables  or  fruits  to  the  troops  in  the  fighting  area  was 
impossible  during  along  period.  As  a  consequence  a  most 
serious  outbreak  of  scurvy  occurred  in  the  Indian  troops  in 
1915  and  1916.  In  1916  from  July  1st  to  December  31st 
over  11,000  cases  occurred.  These  men  were  having  a 
ration  which,  as  regards  calorie  value  and  protein,  fat, 
carbohydrate,  and  mineral  salts  content,  was  more  than 
adequate,  but  which  was  entirely  free  from  antiscorbutic 
vitamines.  As  a  result  of  this  scurvy  developed  in 
alarming  degree.  The  characteristic  symptoms  of 
anaemia,  depression,  debility,  hyperplastic  haemorrhagic 
changes  in  the  gums,  haemorrhages  into  muscles,  oedema, 
subperiosteal  haemorrhages,  scorbutic  diarrhoea,  and  other 
symptoms  occurred  in  a  large  number  of  men. 

As  soon  as  it  was  possible  to  issue  in  the  daily  ration 
articles  containing  the  necessary  accessory  food  factors, - 
such  as  fresh  vegetables  and  fruits,  the  epidemic  of  scurvy 
rapidly  disappeared.  A  similar  result  occurred  in  hospital 
cases  of  scurvy  where  the  defect  in  dietary  deficiency 
could  be  remedied.  British  troops  were  practically  exempt 
Jrom  scurvv  in  consequence  of  a  liberal  allowance  of  fresh 
meat,  which  Indian  troops,  in  consequence  of  racial  pre¬ 
judices,  could  not  avail  themselves  of.  Another  reason  was 
that  the  British  arrived  in  the  country  well  protected 
against  scurvy,  while  Indians  often  arrived  in  Mesopotamia 
on  the  borderland  of  scurvy. 

In  Northern  Russia  scurvy  likewise  occurred  amongst  the 
Russian  prisoners  and  civil  population  in  1919,  due  to  the 
game  causes. 


Isolated  epidemics  occurred  amongst  native  labour  corps 
in  France  from  similar  causes. 

Beri-beri. 

It  has  been  conclusively  proved  on  numerous  occasions 
that  epidemics  of  beri-beri  have  occurred  in  rice-eating 
peoples,  where  the  dietary  has  consisted  mainly  of  polished 
rice  from  the  grains  of  which  the  germ  and  aleurone  layer 
have  been  removed,  these  constituents  being  the  vitamine- 
containing  portion  of  the  grain. 

In  Mesopotamia  the  British  troops  were  supplied  with 
white  flour  which  wras  deficient  in  necessary  vitamine  in 
consequence  of  the  removal  of  the  germ  and  aleurone 
layer  in  the  milling  of  the  flour.  As  a  consequence  of  this 
cases  of  beri-beri  occurred.  During  1915  and  the  first  half 
of  1916  the  diet  of  the  British  soldier  was  generous  as 
regards  protein  fat  and  carbohydrate  content  and  mineral 
sa?ts  and  calorie  value.  It  was,  however,  greatly  deficient  in 
substances  containing  the  water-soluble  B  factor,  or  anti - 
beri-beri  vitamine,  and,  in  consequence,  cases  of  beri-beri 
appeared,  particularly  in  men  exposed  to  hardship  and 

heavy  work.  . 

The-  Indian  soldier  remained  immune  from  beri-beri 
since  the  main  part  of  his  dietary  consisted  of  “  atta,”  a 
coarsely  ground  wheat  flour  containing  the  germ  and 
aleurone  layer  of  the  grain,  and  therefore  rich  in  the 
necessary  accessory  food  factor.  A  further  source  of  the 
water-soluble  B  factor  was  the  daily  allowance  of  4  oz. 
dhall  (small  lentils  either  whole  or  split). 

Beri-beri  was  manifested  by  muscular  weakness,  multiple 
neuritis,  aud  symptoms  of  cardiac  dilatation,  such  as 
dyspnoea,  swelling  of  the  legs,  etc. ;  they  formed  a  charac¬ 
teristic  clinical  picture. 

In  the  case  of  both  scurvy  and  beri  beri  it  has  often  been 
observed  that,  given  a  certain  vitamine  deficiency,  excessive 
hardship  and  fatigue  will  act  as  additional  predisposing 
causes  and  accelerate  the  onset  of  the  deficiency  disease. 
In  the  treatment  of  patients  suffering  from  some  disease, 
such  as  enteric,  dysentery,  or  jaundice,  requiring  a  liquid 
diet,  should  the  diet  consist  of  sterilized  foods,  such  as 
tinned  milk,  bovril,  etc.,  as  was  often  the  case  in  Meso¬ 
potamia  and  the  Dardanelles  during  the  war,  it  was 
remarkable  how  quickly  the  early  signs  of  scurvy  or  beri¬ 
beri  might  develop.  Such  dietaries  always  need  supple¬ 
menting  with  articles  containing  the  necessary  vitamine — 
for  example,  fresh  orange  juice,  fresh  lemon  juice,  raw  egg, 
marmite,  etc. 

III. 

The'  proof  that  deficiency  diseases,  when  occurring 
amongst  men  on  a  ration  scale  deficient  in  necessary  vita¬ 
mines,  can  be  prevented  by  the  addition  of  articles  con¬ 
taining  these  vitamines,  must  be  regarded  as  definitely 
established.  The  history  of  epidemics  of  scurvy  and 
beri-beri  during  the  war  affords  conclusive  evidence.  For 
example : 

In  Mesopotamia  scurvy  was  quickly  stamped  out  from 
the  army  when  the  regular  issue  of  fresh  vegetables,  fruit, 
and  fresh  meat  became  possible  for  all  troops.  Likewise 
beri-beri  in  British  troops  ceased  to  exist  when  the  ration 
scale  contained  such  articles  as  oatmeal,  lentils,  marmite 
(extract  of  yeast),  and  bread  made  with  a  certain  proportion 
of  whole-meal  wheat  flour  or  atta. 

IY. 

The  Application  of  the  Vitamine  Theory  to  Clinical 

Medicine. 

Since  a  dietary  in  which  the  necessary  vitamines  are 
practically  absent  will,  if  consumed  over  a  long  period, 
produce  the  grave  symptoms  associated  with  scurvy  or 
beri-beri,  so  it  may  be  confidently  assumed  that  diets 
deficient  to  a  certain  degree  may  be  followed  by  clinical 
symptoms  of  illness. 

The  extremely  interesting  and  important  researches  of 
Lieut.- Colonel  R.  McCarrison  have  shed  quite  a  new  light 
on  the  influence  of  vitamines  in  nutrition,  and  our  concep¬ 
tion  of  the  action  of  these  accessory  food  factors  has 
become  greatly  enlarged  in  consequeuce.  It  appears  that 
vitamines  have  a  wide-reaching  influence  on  all  the  organs 
of  the  body,  and  that  the  functions  of  the  endocrine  glands, 
of  the  gastro-intestinal  tract,  the  heart  and  nervous  system, 
etc.,  are  powerfully  affected.  Absence  of  vitamines  in  tho 
dietary  of  an  animal  causes  marked  changes  in  practically 
all  the  bodily  organs ;  thus,  colitis,  entero  colitis  may  bo 


July  31,  1920] 


POSITION  OF  VITA  MIN  EH  IN  CLINICAL  MEDICINE. 


Tri  nnrruif  ___ 

Medical  Joorna* 


early  symptoms,  and  marked  changes  may  occur  in  the 
suprarenal  glands,  for  example,  if  the  dietary  is  deficient 
in  antiscorbutic  or  autiberi-beri  vitamines. 

It  seems  certain  that  these  views  are  applicable  to 
clinical  medicine  in  man.  In  cases  of  malnutrition, 
whether  due  to  a  defective  diet  or  to  some  chronic  disease, 
such  as  sprue,  chronic  colitis,  dysentery,  etc.,  it  is  most 
important  that  the  dietary  should  be  most  liberal  as  regards 
vitamine  content,  and  the  articles  of  the  dietary  should  be 
specially  selected  from  the  point  of  view  of  high  vitamine 
value.  Also  it  should  be  borne  in  mind  that  in  such  cases, 
since  the  secretions  of  important  organs  such  as  the 
pancreas  and  liver  are  often  profoundly  affected,  the 
addition  of  appropriate  remedies  to  the  dietary,  such  as 
pancreatic  extract,  liver  soup,  etc.,  will  often  materially 
benefit  the  patient.  It  must  be  remembered  that  vitamines 
have  not  only  an  important  action  on  the  general  nutrition 
of  the  body  but  they  also  have  a  reaction  on  the  functions 
of  the  important  secretory  glands,  and  when  these  functions 
are  impaired,  due  probably  to  actual  pathological  changes, 
a  diet  rich  in  vitamines  will  have  a  markedly  beneficial 
effect  in  stimulating  the  repair  of  the  damaged  organs  and 
their  impaired  functions. 

In  the  diet  of  infants  or  of  patients  of  any  age  suffering 
from  diseases  associated  with  malnutrition,  such  as  colitis, 
chronic  dysentery,  sprue,  coeliac  disease,  chronic  diarrhoea, 
and  gastro  intestinal  diseases  generally,  the  best  clinical 
results  will  be  obtained  by  a  judicious  selection  of  a  diet 
which  is  not  only  suitable  for  ready  absorption  in  the 
individual  case  but  which  is  rich  in  all  the  important 
accessory  food  factors.  Success  has  already  been  achieved 
in  the  production  of  certain  preparations  rich  in  vitamines 
which  may  conveniently  be  added  to  the  dietaries  of  the 
sick — for  example,  marmite ;  extracts  of  rice  germ  and 
polishiugs,  as  used  in  the  Philippines ;  extract  of  raw  egg 
yolk;  fresh  juices  of  raw  fruit  and  vegetables  (for  example, 
fresh  lemon  juice  or  turnip  juice),  and  other  preparations 
containing  antiscorbutic  vitamines. 


Personally,  I  am  convinced  that  all  forms  of  malnutri¬ 
tion,  whether  due  to  deficiencies,  or  to  excesses,  or  to 
want  of  fresh  air,  exercise,  or  to  the  effects  of  chronic 
infections,  all  lead  to  the  same  goal — namely,  rickets,  if 
they  are  sufficiently  long  continued.  And  1  believe  that 
they  lead  to  this  goal  for  the  reason  that  a  demand  for 
calcium  is  created  in  the  body  which  overrides  the  claims 
of  the  growing  cartilage.  The  two  salient  factors  which 
we  fiud  in  rickets,  from  whatsoever  cause  engendered,  are 
a  deficiency  of  calcium  in  growing  bone,  and  an  excess  of 
calcium  in  the  excretions  from  the  body.  All  the  common 
etiological  factors  of  rickets  lead  to  the  defective  oxida¬ 
tion  of  the  food  consumed  and  to  the  production  of  acid 
bodies  of  large  molecular  size.  If  these  acids  were  not 
neutralized  by  available  bases,  there  would  be  a  serious 
disturbance  of  the  hydrogen-ion  concentration  of  the 
blood  ;  in  other  words,  an  acidosis.  No  doubt,  in  accordance 
with  the  principles  of  physiological  expediency,  the 
cheapest  bases,  such  as  sodium  and  ammonium,  are  first 
drawn  upon  for  the  purposes  of  neutralization,  but  the 
time  ultimately  arrives  when  the  more  expensive  bases, 
such  as  calcium  and  iron,  are  also  pressed  into  service. 
I  willingly  admit  that  the  want  of  the  fat-soluble  A  vita¬ 
mine  is  one  of  the  causes  of  rickets,  but  not  a  bit  more  so 
than  the  want  of  the  antiscorbutic  vitamine.  I  believe, 
however,  that  far  commoner  causes  of  rickets  are  want  of 
muscular  exercise  and  excess — that  is  to  say,  relative 
excess — of  the  energy  value  of  the  food  supplied.  All  these 
causes,  however,  lead  to  defective  calcification  of  bone, 
which  is  pathognomonic  of  rickets  through  one  common 
pathological  route — namely,  the  creation  of  a  demand  for 
calcium  which  is  even  greater  than  the  demand  of 
developing  bone,  this  demand  being  the  claims  for 
neutralization  of  the  semi-oxidized  products  of  com¬ 
bustion. 


S.  Monckton  Copeman,  M.D.,  F.R.S., 

London. 


Eric  Pritchard,  M.D., 

London. 

Recent  laboratory  and  clinical  experiments  suggest  that 
both  deficiency  of  certain  food  elements  as  well  as  excess 
of  others  may  both  lead  to  conditions  of  malnutrition. 
There  was  to  my  mind  at  one  time  a  serious  risk  of  the 
deficiency  diseases  overshadowing  the  excess  diseases.  It 
certainly  has  been  my  clinical  experience  that  a  larger 
number  of  cases  of  malnutrition  are  due  to  excess,  and  can 
be  cured  by  cutting  down,  than  to  deficiencies  which  can 
be  corrected  by  supplementary  supplies.  In  the  first 
enthusiasm  of  the  vitamine  movement  there  was  a  great 
danger  that  the  fundamental  principles  of  dietetics,  supply 
and  demand,  and  the  conservation  of  energy  would  be 
relegated  to  a  secondary  position  of  importance  not  only  in 
the  feeding  of  infants,  but  also  in  the  feeding  of  adults. 
Even  at  the  present  time  there  are  many  individuals  who 
ought  to  know  better  who  believe  that  vitamines  are  a 
source  of  energy  and  that  the  more  carrots  they  eat  the 
stronger  will  they  become  ;  on  the  other  hand,  it  seems  to  me 
that  the  vitaminists  are  getting  away  further  and  further 
from  their  original  claim  that  the  so-called  deficiency 
diseases  are  solely  due  to  the  deficiency  of  some  par¬ 
ticular  vitamine.  This  is  more  particularly  true  of 
rickets.  The  original  claim  was  that  rickets  was  due  to  a 
deficiency  of  the  fat- soluble  A  accessory  food  factor;  they 
now  admit  that  excess  of  carbohydrate,  a  deficiency  of 
protein,  waut  of  opportunity  for  exercise,  want  of  fresh  air, 
and  all  the  old  familiar  hygienic  factors  also  play  impor¬ 
tant  parts  in  the  etiology  ;  they  leave  us,  in  fact,  in  statu  quo 
with  respect  to  the  causation  of  rickets,  except  that  more 
emphasis  is  laid  on  the  importance  of  fat  than  was  paid  by 
the  old  clinicians.  So  far  from  explaining  the  causation  of 
rickets,  I  think  that  the  vitaminists  have  drawn  a  herring 
across  the.  trail  by  labelling  one  of  their  will-o’-the-wisp 
discoveries  the  antirachitic  vitamine.  Such  an  explanation 
of  rickets  takes  a  very  narrow  view  of  the  protean  etiology 
of  the  disease.  It  seems  to  me  to  be  a  libel  on  an  almost 
universal  disease  in  childhood  to  claim  that  it  is  caused  in 
all  cases  by  the  want  of  what  is  an  almost  universal 
element  in  the  food  of  infants.  If  their  claim  is  true,  a 
disease  which  is  commonly  regarded  to  be  the  complex 
result  of  civilization  will  be  banished  from  civiliza¬ 
tion  by  the  distribution  of  small  rations  of  ccd-liver  oil. 


I  suppose  that,  as  indicated  by  Professor  Hopkins  in  his 
opening  remarks,  this  discussion  will  be  mainly  concerned 
with  the  nature  and  extent  of  the  various  forms  of  disease 
which  we  now  have  reason  for  associating  with  absence, 
in  greater  or  lesser  degree,  from  a  dietary,  of  one  or  more 
of  the  food  accessory  factors  known  as  vitamines. 

But  if  I  may  be  permitted,  I  desire,  on  the  other  hand, 
to  direct  attention  to  the  possibility  of  exerting  some 
useful  therapeutic  effect  by  the  purposeful  restriction  of 
the  amount  of  the  A  and  B  growth  accessory  factors 
in  a  dietary  otherwise  "well  balanced  and  of  varied  and 
appetizing  character. 

In  view  of  the  divergent  results  obtained  by  Professor 
Hopkins  on  feeding  young  or  older  animals  on  a  diet  of 
chemically  purified  constituents,  I  suggested  to  him,  some 
eight  years  ago,  that  he  should  investigate  the  results  of  a 
similar  dietary  on  mice  or  rats  suffering  from  cancerous 
tumours — of  spontaneous  origin  if  possible — in  order  to  see 
if  any  differential  effect  could  be  observed  between  the 
growth  of  the  tumour  cells,  which  presumably  require  for 
their  continued  increase  and  multiplication  considerable 
store  of  the  vitamines  in  question,  and  of  the  general 
tissue  cells  of  the  adult  body,  to  which  they  are  apparently 
not  so  indispensable.  In  May,  1912,  Professor  Hopkins 
wrote  to  me  saying  that  he  thought  it  might  be  worth 
while  carrying  out  such  an  experiment,  and  asking  me  to 
put  him  in  touch  with  Dr.  Basliford.  then  Director  of  the 
Imperial  Cancer  Research  Laboratories,  in  order  that  he 
might  obtain  the  necessary  material.  This  I  did.  and  in  a 
paper  read  by  him  about  eighteen  months  later  Professor 
Hopkins  stated  that  when,  after  a  given  period,  he 
examined  the  tumours  in  the  (chemically  pure)  dieted 
animals  and  in  the  controls  respectively,  he  found  that  the 
!  average  weight  of  tumour  substance  in  the  former  was 
I  only  about  one-quarter  of  that  in  the  controls.  Unfor- 
!  tuuately,  no  one,  so  far  as  I  am  aware,  has  carried  out  an 
j  experiment  on  precisely  similar  lines  in  which  rats  or 
I  mice  suffering  from  tumours  of  spontaneous  origin  were 
i  employed. 

About  this  same  time,  however,  as  I  stated  in  the  dis- 
j  cussiou  on  a  paper  by  Sir  Thomas  Horder  at  the  Royal 
|  Society  of  Medicine  in  January,  1913,  a  few’  patients  in  one 
j  of  the  metropolitan  infirmaries  had  been  treated  with  a 
dietary  which  was  intended  to  be  deficient  in  the  growth 
i  accessory  factors,  but  great  difficulty  was  experienced  in 
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preparing  it,  as  it  then  appeared  necessary  to  autoclave 
the  various  constituents,  with  the  consequence  that  the 
dietary  was  neither  varied  nor  appetizing.  Nevertheless, 
results  sufficiently  encouraging  were  obtained  in  one  or 
two  instances  to  make  it  seem  worth  while  to  continue  the 
work,  which,  however,  was  interrupted  by  the  outbreak  of 
war  in  1914.  Early  in  the  present  year,  however,  the 
investigation  was  recommenced,  under  the  auspices  of  the 
Ministry  of  Health,  in  view  especially  of  the  fact  that 
the  Registrar- General’s  statistics  indicated  that  during 
1918,  the  year  during  which  rationing  of  food  was  general, 
there  had  been  some  diminution  in  the  number  of  deaths 
from  cancer,  both  in  males  and  females  much  moie 
marked  for  London  than  for  the  country  generally. 

Moreover,  thanks  in  large  part  to  the  investigations  of 
Miss  Chick  and  others  at  the.  Lister  Institute,  it  is  now 
possible  to  construct  a  varied  and  sufficing  dietary 
practically  free  from  growth  accessory  factors.  At .  the 
present  time  a  considerable  number  of  patients  in  certain  of 
the  metropolitan  infirmaries  are  living  on  such  a  dietary. 
Some  of  them  have  been  under  treatment  since  February 
last,  yet  in  none  of  these  patients  have  any  symptoms 
indicative  of  beri-beri,  for  instance,  been  observed— a  fact 
of  considerable  interest  and  importance  as  indicating  that 
when  the  diet  is  well  balanced,  varied  and  appetizing, 
the  fairly  complete  absence  of  these  vitamines  is  perhaps 
of  less  importance,  in  the  adult,  than  Lieut. -Colonel 
McCarrison’s  work  on  monkeys  would  appear  to  indicate. 

That,  under  certain  circumstances,  this  may  be  so  in 
the  adult  is,  I  think,  indicated  by  the  curve  on  the  chart 
exhibited,  which  shows  that  the  patient’s  weight,  instead 
of  falling,  has  slowly  but  steadily  increased  week  by  week. 
The  general  condition,  moreover,  has  improved  pari  passu, 
with  the  result  that  whereas,  when  treatment  was.  com¬ 
menced,  an  opiate  was  being  given  every  night,  nothing  in 
the  way  of  a  hypnotic  is  now  required. 


GENERAL  DISCUSSION. 

Dr.  R.  L.  Mackenzie  Wallis  (London)  said  the  chief  point 
brought  out  in  the  discussion  had  been  the  merit  of  a 
well  balanced  diet,  and  in  addition  the  use  of  fresh  foods 
instead  of  what  might.be  called  “stale”  foods.  In  an 
investigation  of  metabolism  in  the  insane,  which  he  had 
carried  out  some  years  ago,  he  had  found  that  the  diet  was 
deficient,  and  in  only  one  instance  was  the  individual  in 
nitrogenous  equilibrium.  It  would  appear  that  the  adoption 
of  a  well  balanced  diet  containing  the  necessary  accessory 
food  factors  will  produce  valuable  results.  During  an 
investigation  of  the  food  value  of  the  ground  nut  (monkey 
nut)  he  had  proved  conclusively  its  valuable  properties  in 
the  prevention  and  treatment  of  beri-beri.  Another  disease 
which  he  considered  a  deficiency  disease  was  coeliac 
disease.  In  cases  treated  with  a  balanced  diet  and  rich 
in  vitamines  the  results  had  been  almost  magical  in 
that  the  stools  rapidly  assumed  their  normal  colour  and 
consistency,  the  weight  of  the  patient  increased,  aud  the 
girth  of  the  abdomen  decreased.  In  epidemic  diarrhoea 
of  infants  he  had  obtained  results  identical  with  those 
described  by  Lieut.- Colonel  McCarrison,  aud  particularly  the 
characteristic  changes  in  the  pancreas.  This  subject  was 
now  being  pursued  along  these  lines. 

Dr.  J.  C.  Drummond  (London)  gave  an  account  of  the 
effect  produced  on  the  progeny  of  experimental  animals 
fed  on  diets  deficient  in  various  essential  elements  of  the 
nature  of  vitamines.  He  pointed  out  that  slight  dietary 
inadequacies  of  this  nature  produced  a  great  tendency,  in 
experimental  animals,  to  the  incidence  of  intercurrent 
diseases  of  all  sorts.  He  also  quoted  experiments  that 
went  to  prove  that  it  was  not  practically  possible  to 
restrict  the  growth  of  experimental  cancers  by  limitation 
or  selection  of  diets.  Starvation  of  such  new  growths  was 
apparently  impossible  without  the  starvation  of  the  host. 

Dr.  C.  Muthu  (Mendip  Hills  Sanatorium)  said  he 
agreed  with  Dr.  Leonard  Williams  that  all  diseases  could 
be  more  or  less  attributed  to  some  food  deficiency.  Some 
experiments  on  fresh  and  stale  vegetables  and  fruit  were 
conducted  at  the  sanatorium  with  the  aid  of  a  galvanometer, 
as  recommended  by  Baines  and  A.  "W.  Robertson.  fIhe 
results  showed  that  both  vegetable  and  animal  life  contain 
a  well-defined  electrical  system,  and  that  phenomena  of 
life  could  be  best  explained  in  terms  of  electro-motive 


force  of  the  cell  organism.  The  fresher  the  food  the  more 
fully  its  electric  potential  was  maintained.  The.  more 
stale  the  fruit  or  vegetable,  the  greater  its  diffusion  of 
electricity,  and  when  it  was  rotten  it  was  electrically  dead. 
Civilization  meant  stale  and  cooked  food,  tinned  and 
frozen  food, 'artificial  and  adulterated  food,  in  all  of  which, 
the  vitamine  and  enzymic  content  being  low,  man  becomes 
a  prey  to  diseased  conditions.  In  conclusion,  Dr.  Muthu 
said  that  he  was  firmly  convinced  that  tuberculosis  was  a 
deficiency  disease. 

Dr.  John  Brown  (Blackpool)  said  that  in  dealing  with 
the  subject  of  vitamines — for  which  a  less  misleading 
term  would  be  “  vitaids” — the  trend  of.  recent  researches, 
together  with  his  own  clinical  observations,  compelled  him 
to  draw  the  following  conclusions:  The  general  public,  and 
above  all  the  Government,  need  to  be  taught  that  there  was 
literally  a  vital  difference  between  fresh  food  and  preserved 
food,  between  natural  and  artificially  prepared  foods.  “Ice 
age  ”  refrigeration  methods  were  preventing  the  public 
from  having  fresh  food  and  offered  instead  “  stale  ’’  food. 
Mankind  was  not  called  upon  to  eat  raw  food  exclusively, 
but  it  was  well  to  bear  in  mind  that  even  the  animals 
which  do  not  actually  try  to  swallow  living  prey  always 
try  to  obtain  living  tissue.  From  his  own  experience  and 
observation,  the  allotment  holders  consuming  their  own 
fresh-cut  vegetables  and  picked  legumes,  which  were  live 
cellular  foods,  fought  influenza  much  more  easily,  lhe 
high  mortality  during  and  since  the  war  from  influenza 
and  pneumonia  had  in  part,  he  believed,  been  due  to  the 
reduced  power  of  resisting  disease  resulting  from  the 
increased  use  of  refrigerated  meat  and  preserved  food. 
He  advocated  more  frequent  resort  to  salads. 
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THE  TREATMENT  OF  CALCULI  IMPACTED  IN 
THE  PELVIC  PORTION  OF  THE  URETER. 

BY 

FRANK  KIDD,  F.R.C.S., 

Surgeon  to  the  London  Hospital. 

Stones  impacted  in  the  pelvic  portion  of  the  ureter  are 
usually  solitary  stones,  ovoid  in  shape,  consisting  of 
calcium  oxalate  and  calcium  phosphate,  crystalline  and 
opaque  to  the  x  rays.  Jeanbrau,1  quoted  by  Geraghty, 
states  that  in  204  cases  collected  from  the  literature  96  per¬ 
cent.  of  the  stones  were  unilateral,  and  in  90  per  cent,  of 
the  cases  only  one  stone  was  present  in  the  urinary  tract. 
These  facts  are  of  considerable  practical  importance  in 
regard  to  treatment.  Stones  casting  giant  shadows  are 
usually  associated  with  congenital  malformation  of  the 
lower  end  of  the  ureter.2 

The  wall  of  the  ureter  at  the  site  of  impaction  under¬ 
goes  fibrosis  and  stenosis.  The  ureter  above  the  stone 
becomes  dilated,  and  sooner  or  later  bacteria  filtering  from 
the  blood  through  the  kidneys  infect  the  kidney  and 
ureter.  In  the  last  stages  an  abscess  may  form  round 
the  stone,  which  bursts  into  neighbouring  organs,  such 
as  the  rectum  and  vagina,  or  on  to  the  skin  ;  so  that  a 
fistula  arises  through  which  the  stone  may  be  discharged 
on  to  the  surface  of  the  body. 

Ureteric  stones  may  for  years  cause  no  symptoms. 
Symptoms  when  they  arise  differ  in  no  essential  par¬ 
ticular  from  the  symptoms  caused  by  renal  calculi. 
Usually  there  are  attacks  of  pain  which  may  bear  the 
character  of  a  fixed  renal  ache  or  of  a  moving  renal  colic. 
Ilaematuria  is  common,  but  is  by  no  means  invariable. 
On  the  other  hand,  if  there  is  no  microscopic  evidence  of 
blood  in  the  urine  in  a  case  suspected  of  ureteric  cal¬ 
culus,  it  is  probable  that  the  symptoms  arc  caused  by 
something  other  than  calculus.  Pyuria  and  fever  mark 
the  later  stages  of  the  trouble.  At  times  these  cases 
become  urgent  through  the  development  of  calculous 
anuria. 

Diagnosis. 

In  no  other  type  of  case  is  it  more  important  to  make 
an  accurate  diagnosis  before  considering  the  question  of 
treatment.  Mistakes  in  treatment  are  usually  due  to 
errors  in  diagnosis. 
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Diagnosis  of  Ureteric  or  Renal  Colic  due  to  Stone  from 
other  Causes  of  Ureteric  and  Renal  Colic. 

Renal  colic  may  be  caused  by  a  stone  or  by  blood  clot, 
and  rarely  by  tlio  presence  of  tuberculous  curds,  masses  of 
growth,  or  hydatid  cysts  passing  down  the  ureter.  It  may 
also  bo  caused  by  stricture  in  the  wall  of  the  ureter,  con¬ 
genital  or  acquired  from  stone  or  tuberculosis.  It  may  also 
be  caused  by  abnormal  renal  blood  vessels,  by  congenital 
kinks  of  the  ureter,  by  movable  kidney,  and  by  tumours 
or  adhesions  obstructing  the  ureter  from  the  outside. 
Ureteric  pain  has  to  be  distinguished  from  other  causes 
of  abdominal  pain,  such  as  the  various  colics,  intestinal 
obstructions,  twists,  haemorrhages,  accidents  to  blood 
vessels,  peritonitis  from  bacterial  invasion  or  from  gross 
rupture  of  a  viscus,  also  from  acute  iuflammations  of  the 
kidney  and  from  the  crises  of  tabes,  acute  pleurisies, 
and  diseases  of  the  spine.  Up  to  1909  Jeanbrau  could 
only  collect  from  tho  literature  172  cases  operated  on  ;  this 
was  before  the  universal  use  of  the  *  rays  in  diagnosis. 
The  progress  of  radiography  has  increased  the  detection  of 
shadows  in  the  pelvic  portion  of  the  ureter,  but  even  now 
Geraghty1  states  that  22  per  cent,  of  stones  present  in  the 
ureter  are  missed  by  the  x  rays.  I  think  this  statement 
errs  on  the  large  side.  In  the  courso  of  routine  x-ray 
examination  of  the  pelvis  it  is  not  unusual  to  observe  in 
the  region  of  the  pelvic  ureter  shadows  not  cast  by  stones. 
More  often  than  not  these  shadows  are  cast  by  extra- 
ureteric  concretions.  The  commonest  cause  of  these 
shadows  is  the  plilebolith.1  Other  shadows  that  cause 
confusion  are  those  cast  by  calcareous  glands,  appendix 
concretions,  intestinal  contents,  and  calcareous  arteries. 

Before  a  decision  is  made  that  an  x  ray  shadow  in  the 
pelvis  is  due  to  a  stone  in  the  ureter  it  is  absolutely 
essential  to  employ  special  methods  of  differentiation. 
One  method  is  to  pass  up  the  ureter  a  bougie  opaque  to  the 
x  rays  and  take  another  x-ray  picture.  In  many  cases 
the  shadow  of  tho  tip  of  the  bougie  can  be  seen  touching 
the  doubtful  shadow,  but  sometimes  the  evidence  thus 
obtained  is  not  conclusive.  Another  method  is  to  inject 
20  per  cent,  colloid  silver  into  the  ureter  through  an 
ordinary  ureteric  catheter  and  then  to  take  an  x-ray 
picture.  If  a  stone  is  present  there  will  be  seen  the 
shadow  of  a  dilated  ureter  above  the  stone  shadow, 
which  will  appear  to  be  lying  at  the  site  of  a  narrowed 
portion  of  the  ureter;  such  evidence,  if  it  can  be  obtained, 
is  conclusive  that  the  doubtful  shadow  is  cast  by  a  stone. 
Another  method  is  to  pass  wax-tipped  bougies  up  the 
ureter,  when  scratches  can  be  detected  on  the  wax. 

The  practical  point  remains  that  no  operation  should 
bo  undertaken  on  the  ureter  for  the  removal  of  stone  until 
supplementary  x-ray  methods  have  been  employed  in 
addition  to  ordinary  x-ray  methods. 

Trkatment. 

The  great  progress  made  in  the  last  ten  years  in  the 
treatment  of  ureteric  stones  should  be  chiefly  associated 
with  the  name  of  Bransford  Lewis.5  Many  surgeons  still 
appear  to  be  under  the  delusion  that  directly  a  shadow  of 
a  stone  in  the  lower  ureter  has  been  shown  by  x-ray 
examination  they  should  immediately  cut  down  and  try 
to  remove  the  stone.  Nothing  is  more  fallacious  than 
this  idea,  which  has  led  to  many  disasters.  When  faced 
with  a  ureteric  calculus,  the  first  point  for  the  surgeon  to 
decide  is  as  to  whether  anv  surgical  interference  is  needed 
at  all,  as  in  many  cases  it  is  not.  The  second  point  to 
decide  is,  if  surgical  interference  is  needed,  what  form 
shall  that  interference  take  ? 

Through  improvements  in  the  operating  cystoscope  it 
is  now  possible  to  persuade  stones  down  the  ureter  by 
means  of  the  cystoscope  working  across  the  bladder,  so 
that  the  patient  is  saved  from  a  major  surgical  operation 
not  without  danger  to  life  and  risks  of  mutilating  compli¬ 
cations.  I  do  not  think  this  fact  has  been  at  all  widely 
appreciated  by  the  general  surgeon.  When  faced,  then, 
with  a  shadow  that  may  be  a  shadow  cast  by  a  ureteric 
stone,  make  doubly  and  trebly  sure  that  it  is  a  stone 
3kadow.  Then  make  up  your  mind  how  much  harm  it  is 
doing  to  tho  patient’s  mind  in  the  way  of  painful  stimuli, 
and  how  much  harm  it  is  doing  to  the  patient’s  kidneys 
and  ureters. 

How  long  may  a  ureteric  stone  take  to  pass  naturally  ? 

I  have  recently  seen  a  caso  in  which  a  patient  passed  a 
ureteric  stono  naturally  after  eight  years  of  intermittent 
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colics.  It  seems  clear  to  me  that  no  time  limit  can  bo 
given  after  which  we  can  state  that  a  patient  will  not  pass 
his  stone.  Each  case  must  be  judged  on  its  merits.  It  is 
bettor  to  give  Nature  sufficient  grace  rather  than  to  be  in 
a  hurry  to  operate. 

Experimental  work  on  animals  to  determine  how  long  a 
stone  can  lie  in  the  ureter  before  damaging  the  correspond¬ 
ing  kidney  irreparably  suggests  that  six  mouths  to  a  year 
is  the  longest  time  during  which  a  stone  ought  to  bo 
allowed  to  obstruct  the  ureter.  But  from  clinical  evidence 
I  am  convinced  that  such  experimental  work  does  not 
reveal  the  whole  truth.  In  the  first  place,  stones  rarely 
block  the  ureter  completely,  so  that  natural  conditions 
differ  from  many  of  the  experimental  conditions.  In  tho 
second  place,  clinical  evidence  suggests  that  the  kidney 
may  recover  sufficiently  to  do  much  useful  work,  even  if 
the  ureter  has  been  partially  blocked  for  many  years  by 
a  stone  (as  long  as  twenty  years  in  some  cases  I  have 
encountered).  Provided,  then,  that  there  are  no  imperative 
indications  for  operative  interference,  I  think  it  advisable 
always  to  give  the  patient  at  least  one  to  two  years  in 
which  to  pass  a  ureteric  stone  naturally,  aiding  Nature  by 
minor  cystoscopic  manipulative  measures,  and  employing 
flushing  treatment  and  urinary  antiseptics  by  the  mouth. 

Operative  interference  may  be  said  to  be  imperative  if 
there  is  bacterial  infection  of  the  kidney  and  ureter  above 
the  stone,  as  is  shown  by  the  presence  of  pyuria,  fever 
and  wasting;  if  there  is  calculous  anuria;  and  if  stones 
are  bilateral  (as  they  are  in  only  4  per  cent,  of  the 
cases). 

Operative  interference  will  be  advisable  if  the  stone  is 
clearly  too  large  to  pass,  and  if  the  patient  is  suffering 
from  long-continued,  severe  and  fixed  pains  which  arc 
undermining  the  health. 

In  the  ordinary  cases  which  have  only  presented 
symptoms  for  a  year  or  two,  where  symptoms  are  only 
occasionally  present  and  not  severe,  and  the  pain  is  lower 
down  after  each  attack,  efforts  should  be  made  to  coax  the 
stone  down  the  ureter  by  the  help  of  “  drink  cures  ’’  and 
the  more  recent  methods  of  operative  cystoscopy.  This 
will  be  granted  if  the  mortality  and  complications  of  an 
open  operation  are  considered.  Israels0  reports  60  cases 
operated  on  by  himself,  with,  as  far  as  I  can  gather, 

7  deaths.  Tenney 7  states  that  the  mortality  of  open 
operation  is  somewhere  between  15  per  cent,  and  20  per 
cent.,  from  haemorrhage,  shock,  sepsis  and  peritonitis. 
Other  complications  of  the  operation  are  fistula,  failure  to 
find  the  stone,  destruction  of  the  ureter,  thrombosis, 
dilated  stomach,  and  pulmonary  embolism. 

Methods  for  Coaxing  a  Stone  Down  the  Ureter. 

In  the  first  place  the  patient  should  be  flooded  with 
diuretic  waters,  and  should  take  regularly  every  day 
urinary  antiseptics  by  the  mouth  with  the  object  of  pre¬ 
venting  bacterial  infection  if  it  has  not  already  arisen.  A 
cystoscope  should  be  passed  and  various  methods  of 
cystoscopic  extraction  tried.  These  methods  are,  briefly, 
as  follows : 

1.  Injection  of  sterile  paroleine  through  a  ureteric 
catheter  around  the  stone  may  induce  a  stone  to  pass  a 
few  days  later.  I  report  4  cases  where  I  have  obtained 
success  in  this  manner. 

2.  Recently  it  has  been  suggested  by  Geraghty  and  by 
Walther0  to  inject  5  c.cm.  of  a  4  per  cent,  solution  of 
papaverine  sulphate  locally  into  the  ureter  through  a 
catheter.  This  alkaloid  causes  direct  relaxation  of  uu- 
striped  muscle  fibre.  It  causes  relaxation  of  the  ureteric 
muscle  in  the  region  of  the  stone,  and  has  been  successful 
in  causing  stones  to  pass  naturally. 

3.  With  the  operating  cystoscope  and  the  special  scissors 
of  Bransford  Lewis  it  is  possible  to  cut  up  the  superior 
wall  of  the  mouth  of  the  ureter,  starting  from  the  mouth 
of  the  ureter  and  cutting  it  up  through  the  wall  of  tho 
bladder  for  at  least  three-quarters  of  an  inch.  After  this 
minor  operation  has  been  done  it  is  possible  to  try  and  pull 
the  stone  down  with  forceps  or  to  dilate  the  ureter  with  a 
probang  through  the  cystoscope.  So  far  1  have  failed  to 
catch  a  stone  with  forceps  after  this  operation  and  pull  it 
down,  but  in  nine  cases  the  stone  has  been  passed  naturally 
within  a  few  days  after  I  have  cut  the.  mouth  of  the  ureter 
in  this  manner.  In  some  cases  I  have  been  able  to  observe 
the  slit  some  months  afterwards.  It  appears  to  heal  up 
soundly  without  stricture  formation  and  causes  no  bad 
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after-result.  The  lower  end  of  the  ureter  is  often  very 
narrow  in  these  cases  and  appears  to  be  the  main  cause 
which  prevents  the  stone  from  passing  naturally.  11ns 
method  appears  to  be  a  triumph  of  manipulative  surge;  y 
when  we  can  thus  get  a  stone  to  pass  and  save  the  patient 
from  a  major  operation.  Progress  in  surgery  consists  in 
substituting  minor  surgical  procedures  for  major  surgical 
operations.  The  treatment  of  villous  growths  of  the 
bladder  by  fulguration  through  the  cystoscope  is  another 
good  instauce.0  Surgeons  are  still  very  slow  to  adopt  these 
methods  and  to  give  up  more  spectacular  and  more 

dangerous  procedures.  ..... 

4.  It  is  possible  to  cut  the  mouth  of  the  ureter  in  similar 
fashion,  using  the  insulated  copper  and  platinum  electrode 
throu°h  a  cystoscope  attached  to  a  diathermy  machine. 

I  know  of  several  cases  where  this  has  been  done  success¬ 
fully,  but  I  prefer  the  scissors  method. 

5.  Finally,  it  has  been  suggested  to  pass  a  ureteric 
catheter,  with  a  small  dilatable  bag  attached,  as  far  as  the 
stone.  The  bag  is  dilated  with  air,  and  traction  is  made 
so  as  to  dilate  the  ureter  below  the  stone.  The  principle 
is  similar  to  that  of  the  bag  used  in  midwifery  for  dilating 

the  mouth  of  the  uterus.  .  . 

The  methods  briefly  mentioned  should  be  given  a  fair 
trial  before  an  open  operation  is  performed.  Those,  then, 
who  wish  to  deal  with  these  cases  should  make  themselves 
familiar  with  the  technique  of  operative  cystoscopy. 

Open  Operation. 

Finally,  if  the  surgeon  decides  on  open  operation,  he  has 
to  consider  the  best  method  of  approach  for  the  lemoval 
of  stones  in  the  lower  portion  of  the  uretei.  I  need  not 
discuss  the  numerous  methods  of  approach,  which  are 
now  merely  of  historical  interest.  For  practical  purposes 
the  routes  of  approach  to  the  pelvic  ureter  have  been 
narrowed  down  to  two.  One  is  by  means  of  a  small 
muscle- splitting  incision  in  the  inguinal  region,  such  as  I 
have  described  in  the  Lancet ,  June  7tli,  1913.  The  other 
is  to  use  the  middle  line,  through  which  to  expose  fully 
the  bladder  aud  lower  ends  of  the  ureters.  This  latter 
incision  is  needless  when  a  stone  in  one  uietei  is  being 
dealt  with,  that  is  to  say,  in  96  per  cent,  of  the  cases,  as  it 
is  liable  to  be  followed  by  hernia.  It  should  be  employed 
only  when  there  are  stones  in  both  ureters  to  be  removed, 
as  thereby  it  is  possible  without  much  difficulty  to  expose 
both  ureters  throughout  their  pelvic  course,  the  operation 
being  similar  to  that  for  partial  cystectomy.  In  the 
majority  of  cases  the  incision  I  have  described  is  to  be 
preferred,  as  it  eliminates  the  risk  of  hernia.  That  the 
operation  done  through  this  incision  is  a  very  safe  one  in 
practised  hands  will  be  shown  by  the  figures  I  can  bring 
forward.  Since  1910  I  have  operated  on  twenty-eight 
cases  through  this  incision.  Two  of  these  cases  weie 
suffering  from  calculous  anuria.  I  have  only  lost  one 
patient,  a  very  fat  subject  in  which  there  was  great  diffi¬ 
culty  in  getting  down  to  the  stone.  The  operation  was 
prolonged,  and  the  patient  developed  a  dilated  stomach 
which  defied  all  remedies  and  led  to  a  fatal  issue.  In  one 
case  I  failed  to  find  the  stone,  as  the  operation  was  done 
under  great  difficulties  in  a  bad  light  in  the  countiy  in 
the  patient’s  own  home.  The  ureter  was  left  open  aud  a 
fistula  formed,  through  which  the  stone  was  subsequently 
discharged,  and  then  the  wound  healed  up  satisfactorily. 
In  all  the  other  cases  the  wounds  have  healed  up  by  first 
intention,  except  for  the  hole  through  which  the  rubbei 
drain  emerged,  aud  most  of  them  have  been  able  to  use 
from  bed  ou  the  tenth  day  £jnd  leave  the  hospital  or  home 
on  the  fourteenth  day.  In  one  case  an  impermeable  stric¬ 
ture  developed  in  the  ureter  after  the  operation,  and  1  had 
to  remove  the  kiduoy,  which  had  been  rendered  useless  as 

it  had  been  blocked  for  years.  . 

I  think  these  figures,  prove  that  there  is  no  need  for  the 
lar^e  and  extensive  incisions  described  by  Israels,1  and 
that  the  ureter  may  be  very  satisfactorily  exposed  extra- 
peritoneally  through  a  small  muscle-splitting  incision  with 
very  little  risk  to  the  patient  and  with  few  complications. 
The  operation  should  be  performed  extraperitonealJy  if 
possible,  but  in  exceptional  cases  it  is  permissible  to  open 
the  peritoneum  if  anything  can  be  gained  thereby. 

There  are  one  or  two  points  I  would  like  to  mention 
before  closing.  It  must  not  be  forgotten  that  a  stone 
ipparently  impacted  in  the  lower  end  of  the  ureter  may 
juddeuly  get  displaced  and  run  backwards  up  the  dilated 


ureter  into  the  kidney.  The  mere  passage  of  a  ureteric 
bougie  may  effect  this,  or  tho  placing  of  the  patient  in  a 
head-down  position.  It  is  always  advisable,  therefore,  to 
have  an  array  picture  taken  a  very  short  time  before  the 
operation.  Another  point  is  that  there  should  be  no  hurry 
to  make  a  diagnosis  of  ureteric  calculus  unless  microscopic 
blood  is  present  in  the  urine. 

In  all  cases  Nature  should  be  given  a  fair  chance,  and  il 
Nature  is  to  be  aided  by  artificial  means,  let  minor  methods 
be  adopted  first  and  major  operations  left  to  the  very  last. 
It  is  far  better  that  the  patient  should  pass  the  stone 
naturally  than  that  he  should  be  interfered  with  too  soon 
by  the  surgeon.  In  a  series  of  20  consecutive  cases  a 
ureteric  stone  was  passed  naturally  in  15  cases,  and  in  only 
5  was  surgical  interference  needed. 

In  a  small  number  of  cases  trouble  will  arise  after  tho 
stone  has  been  removed.  The  ureter  may  become  so 
narrowed  at  the  site  that  the  kidney  becomes  dilated, 
infected,  and  painful.  If  it  is  feasible,  measures  designed 
to  dilate  the  stricture  of  the  ureter  through  the  cystoscope 
should  be  taken.  If  this  fails  the  functional  value  of  both 
kidneys  should  be  estimated,  and  if  the  affected  kidney  is 
clearly  of  little  functional  worth  it  should  be  removed. 
Stricture  only  arises  in  cases  in  which  the  ureter  has  been 
impacted  for  many  years — that  is,  in  cases  where  the 
kidney  has  already  been  destroyed  by  intermittent  back 
pressure  and  bacterial  infection.  In  one  of  my  28  operated 
cases  I  had  to  remove  the  kidney  after  operating  on  the 
ureter’,  and  in  one  case  I  removed  stones  from  the  kidney 
successfully  after  a  successful  operation  on  the  pelvic 
ureter. 

Summing  up,  I  would  lay  down  these  golden  rules :  Be 
careful  not  to  mistake  the  shadow  for  the  substance. 
Always  give  Nature  a  chance  and  do  not  be  in  a  hurry  to 
perform  a  major  operation.  Train  yourselves  to  employ 
minor  surgical  methods,  which  is  the  line  of  safety  for  the 
patient. 
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DISCUSSION. 

Mr.  J.  S.  Joly,  FJFt.C.S.Lond.,  said  that  in  performing 
the  open  operation  he  preferred  the  median  incision,  as  he 
could  with  ease  expose  to  view  the  whole  length  of  the 
ureter,  the  route  being  specially  useful  in  those  cases  in 
which  the  stone  had  a  tendency  to  slip  up  the  ureter,  as 
certainly  happened.  There  were  three  landmarks  that 
could  be  used  as  guides  in  reaching  the  pelvic  ureter 
through  the  median  incision :  • 

1.  By  tracing  the  internal  iliac  artery  to  its  bifurcation  the 
ureter  was  felt  under  the  finger. 

2.  To  reach  the  middle  portion  the  spine  of  the  ischium 
should  be  felt  for  and  the  finger  moved  a  quarter  of  an  inch 
towards  the  middle  line. 

3.  The  extreme  lower  end  was  reached  by  following  the  vas 
deferens. 

The  choice  between  operative  cystoscopy  and  open  opera¬ 
tion  depended  on  various  circumstances,  the  chief  of  which 
was  the  size  of  the  stone.  He  could  not  agree  that  it  was 
wise  to  wait  indefinitely  before  operating  to  remove  the 
stone ;  there  was  evei’y  chance  of  distension  and  dilatation 
being  set  up,  especially  if  the  stone  were  septic.  If  a 
shadow  as  large  as  a  sixpenny  piece  were  proved  to  be  a 
stone,  manipulation  could  rarely  remove  it,  aud  open 
operation  was  required.  Stones  below  that  size  were  a 
troublesome  problem,  and  those  about  the  size  of  the  pip 
of  an  orange  were  difficult  to  decide  upon.  Below  that 
size  they  should  have  a  chance  of  finding  their  way  into 
the  bladder.  The  question  of  sepsis  or  asepsis  played  a 
large  part :  if  the  ureter  were  infected  it  was  safer  to 
operate  early ;  if  the  urine  was  aseptic  it  might  be  proper 
to  wait  till  another  attack  of  colic  took  place  and  have 
another  x-ray  photograph  taken.  By  repeated  photographs 
it  could  be  seen  whether  the  stone  was  tending  to  pass 
down  or  not.  A  stone  smaller  than  an  orange  pip  which 
had  no  tendency  to  movement  downward  should  be 
operated  on.  The  mortality  statistics  for  the  open 
operation  given  by  Mr.  Kidd  were  rather  gloomy.  He 
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(the  speaker)  might  have  been  lucky,  but  out  of  23  open 
operations  by  middle  line  incision  he  had  had  no  operation 
mortality. 

Mr.  Grey  Turner  (Newcastle)  pointed  out  the  necessity 
of  differentiating  the  symptoms  of  stone  in  the  lower  part 
of  the  ureter  from  those  associated  with  the  appendix.  It 
was  important  to  make  certain,  before  making  a  diagnosis 
of  stone  in  the  ureter,  that  small  quantities  of  blood  could 
be  seen  in  the  urine,  lie  was  very  chary  about  operating 
on  small  stones  in  the  lower  end  of  the  ureter.  He . 
emphasized,  further,  the  necessity  for  rectal  or  vaginal 
examinations,  and  also  maintained  that  it  was  advan¬ 
tageous  to  open  the  peritoneal  cavity  simply  for  the 
purpose  of  locating  the  stone  by  exploring  the  ureter  with 
the  linger. 

Mr.  It.  P.  Rowlands  (London)  said:  I  congratulate 
Mr.  Kidd  very  sincerely  on  his  excellent  and  instructive 
paper.  My  experience  of  the  x-ray  method  of  diagnosis  is 
not  so  fortunate  as  his.  I  have  removed  stones  from  the 
ureter  in  at  least  fifteen  cases  during  the  last  ten  years 
when  radiographic  experts  had  failed  to  reveal  any  stone. 
Stones  rarely  form  in  the  ureter,  but  descend  into  it  while 
still  small  from  the  kidney.  Patients  who  suffer  from 
them  are  often  middle-aged  and  stout,  and  many  of  the 
stones  are  either  too  small  or  too  translucent  to  cast  a 
shadow  with  the  x  rays.  Therefore  the  diagnosis  has 
often  to  be  made  in  spite  of  a  negative  x-ray  report.  In 
these  circumstances  I  have  found  cystoscopy,  after  injecting 
two  grains  of  indigo-carmine  intramuscularly,  a  very 
valuable  and  simple  method  of  determining  if  the  ureter  is 
or  is  not  obstructed.  Within  fifteen -to  twenty  minutes  the 
pigment  can  be  seen  issuing  freely  from  the  normal  ureter, 
whereas  none  or  very  little  may  escape  from  the  obstructed 
ureter.  This  serves  to  determine  the  side  and  degree  of 
obstruction.  The  method  is  quite  safe,  and  it  is  much 
simpler  and  easier  to  adopt  than  ureteral  catheterization. 
It  does  not  necessarily  follow  that  the  obstruction  is  due  to 
a  stone  U  it  may,  for  instance,  be  caused  by  an  abnormal 
,  artery  pressing  upon  the  ureter,  or  the  formation  of  a  valve 
at  the  junction  of  the  ureter  and  pelvis  of  the  kidney,  but 
it  is  just  as  essential  to  relieve  the  obstruction,  w’hatever 
may  be  the  cause  of  it. 

Treatment. — Although  ureteral  calculi  should  be  given 
a  good  opportunity  to  pass  spontaneously,  as  Mr.  Kidd 
advises,  I  do  not  agree  with  him  that  it  is  safe  to  leave 
them  for  two  years,  for  they  may  irretrievably  damage 
or  eveu  destroy  the  kidney.  A  stone  completely  blocking 
the  ureter  may  permanently  destroy  the  kidney  in  a  few 
weeks  even  without  any  evidence  of  inflammation  or 
hydronephrosis.  It  is  true,  however,  that  ureteral  calculi 
do  not  often  continue  to  obstruct  the  ureter  completely  for 
a  long  time.  If  the  stone  cannot  be  shown  to  be  moving 
downwards  on  repeated  x-ray  examination  during  some 
six  months,  I  think  it  wise  to  remove  it  in  order  to  restore 
the  kidney  to  its  natural  function,  and  to  save  it  from  the 
mechanical  and  infective  changes  which  are  bound  to 
follow.  It  is  specially  important  when  the  stone  appears 
to  be  of  a  large  size,  for  an  operation  becomes  urgent  wdien 
the  signs  of  infective  changes  or  hydronephrosis  or  anuria 
develop.  I  think  the  statistics,  quoted  by  Mr.  Kidd  are  far 
too  gloomy,  and  probably  date  back  some  years.  I  have 
not  lost  a  single  patient  after  the  removal  of  a  stone  in  the 
ureter,  and  in  only  one  instance  have  I  had  to  perform 
secondary  nephrectomy,  owing  to  intractable  changes  in 
the  ureter  and  secondary  destructive  changes  in  the 
kidney.  I  have  used  the  incision  advocated  bj'  Mr.  Kidd,  but 
I  do  not  altogether  like  it,  because  it  does  not  give  a  very 
good  access  to  the  very  low'er  end  of  the  ureter.  For  this 
reason  1  generally  adopt  a  long  paramedian  valvular  extra- 
peritoneal  incision,  displacing  the  rectus  and  peritoneum 
inwards.  This  gives  splendid  access  without  any  risk  of 
hernia  following.  I  do  not  like  any  form  of  intraperitoueal 
operation  for  the  removal  of  a  stone  from  the  ureter,  for 
the  urine  in  these  cases  is  generally  septic,  and  drainage  is 
usually  necessar}’.  As  instances  of  some  of  the  troubles 
which  may  arise  from  stones  in  the  ureter  I  briefly 
mention  two  cases : 

0  . 

Ca,*e  /«.- — A  nurse,  aged  50,  had  calculous  anuria  of  six  days’ 
duration,  and  was  very  ill,  unconscious,  and  vomiting.  Cysto¬ 
scopy  revealed  inuco-pus  at  the  orifice  of  the  left  ureter.  The 

*  See  Guy's  Hospital  Gazette,  xxviii.,  1914,  pp.  191-6. 


right  ureteral  orifice  was  very  small.  A  stone  was  rapidly 
removed  from  the  left  ureter  a  little  below'  the  kidney.  The 
patient,  after  axillary  saline  infusion  of  four  pints,  passed  seven 
pints  of  urine  during  the  day.  She  regained  consciousness 
three  days  later.  Ten  days  later  anuria  returned,  and  a  stone 
was  then  removed  by  the  anterior  paramedian  incision  men¬ 
tioned  above  from  the  left  ureter  low  down,  and  the  patient 
recovered.  Six  years  earlier  she  had  had  a  severe  attack  of 
right  renal  colic,  and  the  right  kidney  had  become  completely 
destroyed.  I  believe  that  this  not  uncommonly  occurs,  and  that 
it  is  not  often  recognized  when  the  obstruction  is  unilateral. 
Ligation  of  the  ureter  will  similarly  destroy  the  kidney  almost 
painlessly  in  the  absence  of  sepsis. 

Case  A?.— A  stout  lady  had  left  renal  colic  followed  by  high 
fever  for  two  months.  Bacilluria  was  diagnosed,  and  a  vaccine 
was  tried  without  relief.  Cystoscopy  revealed  complete  obstruc¬ 
tion  of  the  left  ureter,  but  operation  was  declined  for  a  month  ; 
the  left  kidney  was  then  found  to  be  in  a  condition  of  acute 
ascending  nephritis  with  multiple  abscesses.  A  small  stone 
was  removed  from  the  left  ureter  a  little  below  the  kidney. 
Nephrectomy  was  considered  inadvisable.  It  was  hoped  that 
the  kidney  would  recover;  it  did  recover,  completely  but 
slowly.  Eight  years  later  a  calculus  became  impacted  in  the 
upper  part  of  the  right  ureter,  which  it  completely  obstructed. 
Meanwhile  over  a  pint  of  normal  urine  a  day  was  passed  by  the 
left  kidney.  The  stone  was  removed  three  days  after  impaction 
and  the  patient  went  home  well  three  weeks  later.  The  con¬ 
trast  between  the  results  of  the  first  and  second  operation 
in  this  case  is  very  marked,  showing  the  enormous  value  of 
prompt  removal  of  a  stone  from  the  ureter.  It  may  be  added 
that  the  right  pelvis  was  already  full  of  pus  at  the  time  of  the 
operation. 

Sir  Hamilton  Ballance  (Norwich)  thought  it  was 
unnecessary  to  risk  opening  the  peritoneum  in  these  cases, 
and  he  had  a  personal  dislike  to  small  incisions  such  as 
Mr.  Kidd  had  described;  his  preference  was  for  the  lateral 
incision  parallel  to  the  iliac  crest,  this  incision  enabliug 
him  to  deal  satisfactorily  with  every  part  of  the  lower 
ureter  in  the  pelvis.  Hernia  did  not  result  from  that  long 
incision  even  when  extended  forward  to  the  rectus.  There 
was  risk  of  infection  of  the  cellular  tissue,  and  he  always 
employed  a  drain.  So  long  as  that  incision  gave  him 
proper  access  to  the  stone  he  was  disinclined  to  go  through 
the  peritoneum. 

Dr.  Charles  Mayo  (Rochester,  U.S.A.)  desired  to  com¬ 
mend  the  stand  taken  by  Mr.  Kidd  in  advocating  the 
removal  of  stones  from  the  lower  part  of  the  ureter  by  the 
method  described,  with  which  he  was  familiar  and  knew 
to  be  employed  by  Dr.  Brash  in  the  Mayo  clinic.  In  his 
experience,  however,  the  open  operation  was  just  as  safe 
as  the  method  by  operative  cystoscopy.  If  the  patients 
had  a  history  of  passing  many  stones,  then  he  thought 
that  the  waiting  plan  might  be  adopted,  but,  if  otherwise, 
then  operation  ought  to  be  performed.  It  appeared  to 
him  that  some  regard  should  be  had  to  the  method  of 
formation  of  the  stone.  The  stone  was  not  formed  in  the 
ureter;  it  was  due  to  bacterial  action  in  the  kidney.  Two 
types  of  bacteria  were  required — one  in  the  original 
situation  of  formation  of  the  stone  in  the  kidney,  and  the 
other  acting  secondarily  with  the  addition  of  calcium 
salts  in  its  passage  down  the  ureter. 


JUrmorattiin: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

ACUTE  OEDEMA  OF  THE  LUNGS. 

The  recent  correspondence  in  the  columns  of  the  British 
Medical  Journal  on  the  subject  of  acute  oedema  of  the 
lungs  or  acute  suffocative  catarrh  has  directed  attention 
to  an  interesting  type  of  case  in  which  the  etiology  is 
obscure.  The  transudation  of  fluid  from  the  blood  in  the 
pulmonary  circulation  to  the  alveolar  spaces  must  be 
primarily  due  to  either  (1)  greatly  increased  pressure  in 
the  pulmonary  system,  or  (2)  gross  changes  in  the  structure 
of  the  lung  capillaries. 

As  Dr.  McNaughton  pointed  out,  the  explanation 
usually  given  is  that  the  condition  is  due  to  persistent 
action  of  the  right  heart,  with  failure  of  the  left  heart— • 
that  is,  to  (1)  above.  Acute  oedema  of  the  lung  does  not 
appear  to  have  been  attributed  to  sudden  vaso  dilatation 
of  the  lung  capillaries  or  physical  changes  in  their  walls, 
presumably  because  at  present  it  is  generally  considered 
that  the  blood  vessels  of  the  lungs  are  almost  entirely 
devoid  of  any  vaso-dilator  or  vaso  constrictor  nerves. 
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The  notes  on  the  18  cases  recently  reported  in  the 
British  Medical  Journal  unfortunately  do  not  give  in¬ 
formation  on  the  state  of  the  patient’s  heart  during  an 
acute  attack,  and  in  some  cases  only  has  the  state  of  the 
pulse  been  noted.  On  comparing  the  18  cases,  however, 

I  am  struck  by  two  points  which  seem  to  favour  an 
“  angioneurotic  ”  instead  of  a  “  cardiac  theory  of  the 
origin  of  this  condition.  (1)  In  two  of  the  most  typical 
cases  (Dr.  Gale’s  and  Dr.  Yellowlees’s)  the  pulse  was  said 
to  be  “  full,  rapid,  and  bounding,”  and  “  strong  and  quick 
respectively.  (2)  With  one  exception  the  only  cases  which 
did  not  end  fatally  were  those  treated  with  atropine  and 
morphine,  drugs  which  act  directly  or  indirectly  on  the 

vegetative  nervous  system.  , 

This  therapeutic  evidence  appears  to  support  the  view  tliat 
acute  oedema  of  the  lungs  is  not  due  to  a  gross  defect  in  the 
action  of  the  heart  but  to  the  reflex  effect  of  a  pathological 
stimulus  acting  through  the  vegetative  nervous  system  in 
a  vagotonic  individual. 

From  the  notes  on  several  of  the  cases  reported  it  seems 
probable  that  the  attacks  were  originated  by  some  toxic 
agent  absorbed  from  the  gastro-intestinal  tract,  in  this 
respect  closely  resembling  certain  forms  of  asthma  arising 
from  errors  in  diet,  which  are  recognized  as  typical 
examples  of  over-action  of  the  vagus.  This  theory  would 
also  be  supported  by  the  result  of  the  use  of  atropine  in 
.these  cases.  The  effect  of  morphine,  too,  is  quite  com¬ 
patible  with  such  a  view,  as  presumably  this  would  act 
chiefly  by  depressing  all  the  sensory  cells  throughout  the 
Body,  thereby  reducing  or  removing  the  effect  of  the 
Irritant  stimulus  causing  the  reflex  action.  . 

Although  the  number  of  cases  reported  is  too  small  to 
warrant  any  inference,  the  sex  incidence  is  of  interest,  as 
only  6  out  of  the  18  cases  were  in  females.  The  charac¬ 
teristics  of  the  vagotonic  person  tend  to  be  masculine  in 
type  and  those  of  the  sympathicotonic  person  feminine. 

It  is  interesting  to  note  that  Laignel-Lavastine  includes 
acute  oedema  of  the  lungs  as  one  of  the  vegetative  syn¬ 
dromes  indicative  of  an  endocrine  disorder,  and  suggests 
that  the  gland  at  fault  is  the  suprarenal  (?  deficiency).  In 
the  recent  edition  of  Diseases  of  the  Nervous  System  by 
Jclliffe  and  White  the  condition  is  referred  to  in  the  article 
on  Angioneurotic  Oedema,  and  it  is  said:  “  I  he  view  here 
tentatively  adopted  is  that  it  is  a  neural  reaction  brought 
about  through  the  vegetativenervous  system,  which  controls 
Reciprocal  tension  relations,  or  cellular  chemical  compo¬ 
sition  relations.” 

No  definite  evidence  has  been  afforded  by  any  of  the 
cases  recently  reported  in  the  British  Medical  Journal 
in  favour  of  the  view  that  the  condition  is  due  to  dis¬ 
organization  of  the  cardiac  action,  and  the  alternative 
theory,  that  the  condition  is  a  reflex  nervous  phenomenon 
arising  in  certain  vagotonic  individuals  from  certain 
unknown  causes,  seems  to  be  much  more  satisfactory.  The 
question  might  be  settled  by  making  a  careful  note  of  the 
condition  of  the  heart  and  circulatory  system  generally 
while  the  attack  is  actually  in  progress. 

t  q  w  W.  Cameron  Davipson,  M.B.,  Ch.B. 


THE  TREATMENT  OF  RINGWORM. 

WIth  reference  to  the  note  by  Dr.  IV.  P.  Elford  it  is 
Interesting  to  record  that  the  treatment  he  advocates 
approximates  closely  to  that  carried  out  at  the  school 
clinic  at  Stoke-on-Trent  since  1914.  I  have  been  unable  to 
lay  my  hands  on  the  exact  number  or  to  remember  the 
name  of  the  contributor,  but  this  form  of  treatment  was 
described  in  the  British  Medical  Journal  of  that  or  the 
previous  year.*  The  details  are  : — 

1  The  hair  over  and  for  a  short  distance  round  each  patch  is 
well  shaved  and  afterwards  thoroughly  washed  with  soap  and 
water  and  finally  with  ether  to  remove  as  much  grease  as 

^  2.  The  area  is  then  painted  with  tincture  of  iodine. 

3.  When  thoroughly  dry  the  painted  area  is  sprayed  with 

ethvl  chloride.  „  ,  ,  ..  , 

The  active  agent  is  of  course  the  small  amount  of  ethyl 

iodide  formed. 


The  treatment  is  repeated  twice  a  week.  The  average 
duration  of  treatment  does  not  exceed  a  month  for  scalp 
cases,  while  in  body  cases  it  is  even  shorter. 

Robert  Hughes,  M.B.  Lond., 

School  Medical  Officer,  County  Borough  of 
Stoke-on-Trent. 


*  The  reference  appears  to  be  to  Dr.  C.  H.  Foley’s  note  in  the 
Journal  of  March  21st,  1914,  p.  651. — Ed. 


POISONING  WITH  HYDROCHLORIC  ACID: 
RECOVERY. 

The  following  case  may  be  of  interest,  because,  in  spite  of 
the  large  amount  of  acid  swallowed,  recovery  occurred 
with  comparatively  little  after-effects : 

I  was  called  one  evening  to  a  young  man  who  had  swallowed 
from  a  cup,  as  far  as  could  be  ascertained  by  careful  investiga¬ 
tion,  about  3  oz.  of  fuming  hydrochloric  acid  (spirits  of  salts). 
He  had  just  previously  had  a  heavy  meal.  He  was  found  a  few 
minutes  after  the  occurrence  and  promptly  given  a  tumblerful 
of  hot  water  and  mustard. 

When  I  saw  him  he  was  lying  on  the  floor  in  a  state  of 
extreme  collapse,  with  very  rapid  pulse,  dyspnoea,  cold 
extremities,  and  intense  abdominal  pain.  He  had  vomited 
and  continued  to  do  so,  bringing  up  with  much  retching 
quantities  of  dark  brown  material  with  mucus  and  blood¬ 
stained  froth.  He  was  given  at  once  morphine  hypodermically 
(which  was  repeated),  milk  by  the  mouth,  and  within  a  few 
minutes  sodium  bicarbonate  in  water  in  fairly  large  quantities, 
which  was  mostly  returned.  He  was  also  given  strychnine  and  • 
caffeine  in  large  doses  hypodermically,  and  put  to  bed  with  hot- 
water  bottles.  The  following  morning  the  temperature  was 
100°,  pulse  128,  and  respirations  26.  He  complained  of  great 
pain  in  the  epigastrium  and  of  intense  thirst.  He  was  given 
ice  to  suck,  Vichy  water  by  the  mouth,  and  nutrient  enema 
with  brandy.  . 

Dr.  Clive  Riviere,  who  saw  him  in  consultation  later  in  the 
day,  advised  bismuth  carbonate  made  into  a  paste  with  paraffin 
by  the  mouth,  sodium  bicarbonate  in  albumin  and  water  by 
the  mouth,  and  in  the  enemas  in  view  of  the  possibility  of 
acidaemia.  The  bismuth  and  paraffin,  of  which  a  drachm  was 
given  four-hourly,  seemed  to  be  very  beneficial  in  easing 
pain  and  nausea.  He  slowly  recovered  without  any  serious 
complication  beyond  some  left-sided  dry  pleurisy  which  sub¬ 
sided  and  some  nocturnal  delirium.  The  highest  temperature 
was  101.8°.  The  back  of  the  throat  was  white  and  corroded, 
but  gradually  cleared.  When  I  last  saw  him,  a  month  after  the 
occurrence,  he  was  up  and  had  been  out  and  was  taking 
semi-solid  food. 

The  fact  that  he  had  just  taken  a  large  meal  and  was 
immediately  given  an  emetic,  combined  with  his  youth, 
accounts,  I  think,  for  his  recovery.  I  have  not  seen  him 
since,  as  he  left  the  neighbourhood,  but  I  have  heard 
recently  that  he  is  much  debilitated,  can  only  take  semi¬ 
solid  food,  and  has  to  have  a  bougie  passed  daily. 

London,  w.  Howard  Stratford,  F.R.C.S.Edin. 


Rtporfs  of  Societies. 

THE  OXFORD  OPHTHALMOLOGICAL 
CONGRESS. 

The  eleventh  annual  meeting  of  the  Oxford  Oplithalmo- 
logical  Congress  was  held  at  Oxford  on  July  14th,  15th, 
and  16th.  The  proceedings  took  place  in  the  Department 
of  Human  Anatomy  of  the  Museum,  kindly  lent  for  the 
purpose  by  Professor  Arthur  Thomson,  whilst  members 
once  more  enjoyed  the  hospitality  of  Keble  College.  The 
attendance  was  large  and  included  a  number  from  overseas, 
prominent  amongst  whom  were  Professor  Harvey  Cushing, 
Dr.  Luther  C.  Peter  (Philadelphia),  Professor  Van  der 
Hoeve  (Leyden),  Professor  Holtli  (Christiania),  Dr.  S. 
Lewis  Ziegler  (Philadelphia),  and  others.  The  chief 
features  of  the  meeting  were,  on  the  first  day  a  discussion 
on  perimetric  methods,  and  on  the  second  day  the 
Doyne  Memorial  Lecture. 

Perimetric  Method. s. 

The  discussion  was  opened  by  Dr.  Luther  C.  Peter,  who 
limited  his  remarks  to  the  newer  methods  of  perimetry  and 
the  types  of  cases  for  which  they  were  especially  adapted. 
After  pointing  out  the  inefficiency  of  the  ordinary  perimeter 
in  recording  changes  in  the  central  zone,  the  opener  pro¬ 
ceeded  to  discuss  the  various  modern  instruments  specially 
adapted  for  this  purpose.  Dr.  Peter  then  urged  a  change 
in  the  nomenclature  from  linear  measure  in  millimetres 
to  angle  subtended  in  degrees  or  minutes,  and  discussed 
the  size  of  the  test  object,  especially  for  colour  studies. 
The  size  for  the  central  zone  should  subtend  an  angle  of 
half  a  degree  and  that  for  the  peripheral  zone  one  degree. 
The  special  methods  required  for  the  study  of  bilateral 
central  scotomata  were  (a)  by  making  use  of  muscle  sense, 
and  ( b )  by  the  speaker’s  method  of  combining  perimeter 
and  campimeter. 

A  good  discussion  followed,  in  which  the  following  took 
part:  Professor  Van  der  Hoeve,  Mr.  A.  H.  Sinclair  (Edin¬ 
burgh),  Dr.  Marx  (Leyden),  Professor  Harvey  Cushing, 
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Professor  S.  HoltH,  Mr.  E.  II.  E.  Stack  (Bristol),  Lieut.- 
Colouel  It.  H.  Elliot  (London),  Dr.  A.  Maitland  Ramsay 
(Glasgow),  Major  L.  E.  J.  Lister,  I.M.S.,  Mr.  T.  Harrison 
Butlkr  (Leamington  Spa),  Mr.  Burdon  Cooper  (Bath), 
Mr.  E.  E.  Maddox  (Bournemouth),  Mr.  P.  G.  Doyne 
(London). 

Dr.  Marx  showed  an  ingenious  test-object  for  use  with 
his  perimeter,  consisting  of  a  small  ball  moved  by  au 
electro  magnet  applied  to  the  back  of  the  screen,  w'hilst 
Dr.  IIolth  exhibited  three  patterns  of  a  chord  pocket 
perimeter  of  his  own  design. 

The  Doyne  Memorial  Lecture  was  delivered  by  Mr.  F. 
Richardson  Cross  of  Bristol,  the  subject  being  the  nerve 
paths  and  centres  concerned  with  sight.  The  lecturer, 
after  paying  a  fitting  tribute  to  the  founder  of  the  congress, 
the  late  Robert  Walter  Doyne,  dealt  in  a  comprehensive 
manner  with  the  visual  tracts  and  centres,  comparing 
certain  areas  with  the  liomologues  in  monkeys,  birds,  and 
reptiles,  etc.  A  number  of  interesting  slides  w6re  shown 
of  the  fields  of  vision  in  quadrantic  liemianopia  and  cases 
of  injury  of  the  occipital  cortex,  bearing  out  the  more 
recent  views  on  the  relationship  between  the  peripheral 
visual  fields  and  the  centres  in  the  occipital  area.  ,At  the 
conclusion  the  Doyne  Memorial  Medal  for  1920  was  pre¬ 
sented  to  Mr.  Cross. 

Papers  were  read  by  Mr.  A.  S.  Percival  (Newcastle -on- 
Tyue)  on  light  sense,  with  some  practical  deductions 
drawn  from  its  consideration  ;  Professor  Van  der  Hoeve 
on  eye  symptoms  in  tuberous  sclerosis  of  the  brain — an 
extremely  interesting  and  valuable  contribution  to  the 
present  knowledge  of  the  disease.  Mr.  Maurice  Barton, 
an  examination  of  the  eyes  of  pit  ponies,  particularly 
with  reference  to  miners’  nystagmus.  Mr.  A.  Hugh 
Thompson  read  a  paper  on  physiological  and  glaucoma 
cups,  iu  conjunction  with  one  by  Dr.  Raynkr  D.  Batten, 
entitled  “  Premonitory  symptoms  of  glaucoma :  (1)  Deep 
tension ;  (2)  excavation  of  the  optic  disc.”  Dr.  S. 

Lewis  Ziegler’s  paper  on  the  ocular  menace  of  wood 
alcohol  poisoning,  attracted  considerable  attention,  as  also 
did  a  fascinating  contribution  by  Dr.  Lours  Sambon,  en¬ 
titled  “  Ancient  eye  instruments.”  All  the  papers  were 
discussed,  though,  owing  to  the  length  of  the  programme, 
less  fully  than  the  subjects  merited. 

On  the  afternoon  of  the  second  day  the  Congress  ad¬ 
journed  to  the  Eye  Hospital,  where  short  papers  were 
read  on  operations,  new  instruments  and  ophthalmic 
apparatus,  as  follows  :  Lieut. -Colonel  H.  Herbert,  on  the 
indications  of  glaucoma  operations,  four  illustrative  cases 
beiug  shown.  Professor  S.  Holth  described  a  new  punch- 
forceps  sclerectomy  for  glaucoma.  Mr.  N.  C.  Ridley 
showed  a  patient  whose  orbit  he  had  successfully  restored 
by  a  plastic  operation,  and  who  was  consequently  able 
to  wear  au  artificial  eye.  Dr.  Rayner  D.  Batten  demon¬ 
strated  the  hydrophtlialmoscope  on  a  patient,  and  indicated 
its  value  clinically.  Mr.  A.  S.  Percival  showed  some 
simple  devices  for  estimating  tlie  light  sense.  All  the 
contributions  were  freely  discussed. 

Instruments  and  Apparatus. 

In  the  Scientific  Museum,  which  was  open  during  the 
Congress,  Mr.  E.  H.  E.  Stack  (Bristol)  showed  a  simple 
and  ingenious  motor  trephine  which  should  prove  of  con¬ 
siderable  aid  in  the  operation  of  trephining.  Mr.  R.  J.  E. 
Hanson,  O.B.E.  (Londou),  showed  a  well  designed  oph¬ 
thalmic  bureau  and  equipment  for  naval  oculists  serving 
at  either  a  royal  naval  hospital,  a  depot,  naval  base,  or 
fleet  at  sea,  and  also  drawings  and  models  of  improvements 
in  gun-sighting  telescopes,  theodolites,  and  microscopes. 
Mr.  E.  E.  Maddox  (Bournemouth)  showed  (1)  an  artificial 
epistaxis  knife,  (2)  illuminated  forceps,  (3)  the  “  V  ”  test 
for  astigmatism.  Mr.  N.  C.  Ridley  showed  a  new  cataract 
knife.  In  a  separate  room  Professor  Barr’s  optophone, 
which  has  recently  attracted  so  much  attention,  was 
demonstrated  to  members.  Iu  the  Commercial  Museum 
instruments,  apparatus,  lenses,  and  books  were  on  view 
during  the  meeting. 

At  the  close  of  the  proceedings  on  the  first  day  a  general 
meeting  was  held,  after  which  members  with  their  friends 
met  at  Queen’s  College  for  tea,  the  Rev.  S.  B.  Cronsliaw 
acting  as  host.  The  official  dinner  of  the  congress  took 
place  on  Thursday  evening,  July  15th,  in  the  hall  of  Keblo 
College. 


PATHOLOGY  OF  ACCIDENTAL  HAEMORRHAGE. 

At  a  meeting  of  the  Section  of  Obstetrics  and  Gynaecology 
of  the  Royal  Society  of  Medicine,  held  on  July  8th,  with 
the  President,  Mr.  J.  D.  Malcolm,  in  the  chair,  Mr.  Gordon 
Ley  read  a  paper  on  the  pathology  of  accidental  haemor¬ 
rhage.  The  first  part  of  his  paper  dealt  with  the  literature 
of  the  subject,  which  he  reviewed  at  some  length.  He 
next  read  pathological  details  of  the  uteri  of  three  cases  of 
accidental  haemorrhage,  of  the  kidneys  of  three  cases,  and 
of  the  liver  of  two  cases.  In  order  to  prove  his  point 
he  had  used  as  controls  five  uteri  removed,  ante  or  post 
mortem ,  for  rupture  or  for  conditions  apart  from  accidental 
haemorrhage  causing  death. 

He  found  in  all  uteri  leucocytic  infiltration  both  of  the 
decidua  and  of  the  myometrium  ;  this  was  not  greater  iu  the 
cases  of  accidental  haemorrhage  than  in  the  control  uteri. 
Granules  of  fat  in  the  interstitial  cells  of  the  connective  tissue 
were  not  more  numerous  in  the  accidental  haemorrhage  cases 
thau  iu  the  control  cases.  He  found  in  the  cases  of  accidental 
haemorrhage  extensive  albuminous  oedema  of  the  myometrium 
in  tlie  outer  part  of  the  wall,  in  the  body,  the  lower  uterine 
segment,  and  the  cervix  ;  in  the  control  cases  there  was  present 
an  oedema  of  the  stretched  lower  uterine  segment  only.  In  the 
cases  of  accidental  haemorrhage  there  were,  throughout  the 
myometrium  of  the  body,  lower  uterine  segment,  and  cervix, 
focal  areas  of  degeneration  and  necrosis  and  haemorrhage. 
The  distribution  of  these  areas  of  necrosis  was  such  that  they 
could  not  be  attributed  to  the  haemorrhage.  In  the  control 
cases,  save  for  a  slight  vacuolar  degeneration  of  some  cells  in 
the  myometrium,  there  was  no  degeneration  and  necrosis  except 
in  the  stretched,  oedematous,  and  haemorrhagic  lower  uterine 
segment ;  haemorrhage  was  confined  entirely  to  the  margin  of 
ruptures  and  to  the  stretched,  oedematous,  and  ruptured  lower 
segment.  He  found  in  the  liv.er  and  in  the  kidneys  of  the  case3 
of  accidental  haemorrhage  parenchymatous  and  fatty  degenera¬ 
tions  of  varying  degree  and  extent.  In  one  of  the  control  cases 
the  uterus  had  been  suddenly  mechanically  stretched  by  an 
extensive  intrauterine  haemorrhage,  the  result  of  a  mechanical 
separation  of  a  placenta  praevia  followed  by  the  bringing  down 
of  a  leg,  which  had  prevented  the  blood  appearing  externally. 
In  this  case  there  was  no  haemorrhage  or  necrosis  in  the  wall 
of  the  uterus  ;  thus  the  occurrence  of  these  phenomena  in  cases 
of  accidental  haemorrhage  could  not  arise  from  the  uterine 
distension. 

The  conclusions  he  formed  were  that  accidental  haemor¬ 
rhage  was  the  result  of  a  toxaemia  of  the  same  nature 
and  probably  tlie  same  as  that  causing  eclampsia.  This 
toxaemia  produced  the  focal  necroses  and  the  haemor¬ 
rhages  in  tlie  myometrium.  The  haemorrhage  resulted 
in  separation  of  an  area  of  the  placenta  which  in  turn 
caused  the  opening  up  of  uterine  sinuses  and  copious 
intrauterine  haemorrhage. 

Dr.  T.  W.  Eden  said  that  the  mechanical  theory  of  acci¬ 
dental  haemorrhage  could  not  be  reconciled  with  the  focal 
necroses  found.  The  investigation  threw  a  further  light 
on  the  toxaemias  of  pregnancy,  of  which  pernicious  vomit¬ 
ing  and  eclampsia  were  accepted  examples— to  which 
accidental  haemorrhage  could  apparently  now  be  added. 
It  was  curious  that  women  with  accidental  haemorrhage 
were  not  more  ili. 

Dr.  Herbert  Spencer  congratulated  Mr.  Gordon  Ley 
on  his  paper,  but  iu  view  of  the  small  number  of  cases 
described  tlie  title  seemed  somewhat  ambitious.  Albumin¬ 
uria  was  not  a  constant  symptom  in  accidental  haemor¬ 
rhage  and  decidual  changes  were  known  to  be  variable. 
He  thought  that  more  evidence  was  necessary  before  the 
toxaemia  theory  could  be  accepted. 

Dr.  Briggs  had  collected  32  cases ;  albuminuria  was  not 
a  constant  feature,  and  in  many  cases  improvement 
followed  without  treatment  for  toxaemia. 

In  reply,  Mr.  Gordon  Ley  said  that  in  a  previous  paper 
lie  had  described  a  clinical  investigation,  in  which  84  per 
cent,  of  cases  were  associated  with  albuminuria,  and  lie 
had  received  from  colleagues  accounts  in  which  the  lowest 
percentage  of  this  association  was  60.  He  suggested  that 
tlie  bulk  of  cases  without  albuminuria  were  probably  cases 
of  lateral  placenta  praevia. 

Dr.  J.  D.  Barris  showed  a  specimen  of  primary  carcinoma 
of  the  Fallopian  tube. 

The  patient  was  aged  55  years,  and  had  had  three  children, 
the  last  thirty  years  ago.  The  menopause  occurred  two  and 
a  half  years  ago.  She  was  well  until  November,  1919,  3ince 
when  she  suffered  from  almost  continual  vaginal  bleeding  and 
some  loss  of  weight.  There  was  no  history  of  watery  discharge. 
Panhysterectomy  was  performed  on  May  18th,  1920.  In  the 
repent  state  the  right  tube  measured  10  in.  by  12  in.,  and  con¬ 
tained  altered  blood  and  papillomatous  growths.  The  uterus 
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nnd  cervix  were  healthy,  hut  minute  seoondary  nodules  were 
scattered  beneath  the  peritoneal  surface  in  the  anterior  aspect 
of  the  uterus  and  at  the  junction  of  the  left  tube  to  the  uterus. 
Microscopic  section  showed  the  tumour  was  a  columnar-cellec 
papillary  carcinoma. 

Dr.  Herbert  Spencer  said  that  in  addition  to  the  four 
cases  already  published  he  had  recently  met  with  a  fifth 
case  of  primary  cancer  of  the  F  allopian  tube  at  the  neciopsy 
on  a  patient  who  died  of  multiple  secondary  growths  in 

the  peritoneum.  . 

Mr  Alfred  Richardson  showed  a  specimen  ot  a  fibroma 
of  ovary  removed  from  a  girl  of  16.  The  tumour  was 
accidentally  discovered,  the  patient  having  no  symptoms 
of  its  presence.  Noteworthy  features  were  the  size  of  the 
tumour  (5  in.  by  4  in.)  and  its  peculiarly  warty  surface, 
some  of  the  papillomatous  processes  being  separated  from 
each  other  by  fissures  1  in.  to  in.  in  depth. 

Dr.  Spencer  had  never  seen  such  an  extensive  mass  of 
fibrotic  warts,  nor  removed  an  ovarian  fibroma  from  such 
a  young  patient.  In  view  of  her  age  he  would  suggest 
that  sections  should  be  cut  in  several  places  in  order  to 
exclude  sarcoma.  The  sections  under  the  microscope 
certainly  appeared  to  be  those  of  a  fibroma. 


Rrbirius. 


THE  HEART  BEAT. 

The  Mechanism  and  Graphic  Begislration  of  the  Heart 
Beat,1  which  Dr.  Thomas  Lewis  lias  just  published, 
is  nominally  a  second  edition,  but  it  is  more  it  is  a 
new  book  with  a  new  title.  The  outstanding  features  of 
this  work  are  the  thoroughness,  the  comprehensiveness, 
and  the  caution  which  Dr.  Lewis  has  shown  in  all  his 
statements.  No  tlieorv  is  accepted  which  is  not  abundantly 
supported  by  facts.  For  the  first  time  we  have  a  complete 
and  adequate  presentation  of  the  position  by  one  of  the 
greatest  living  authorities.  The  bibliography,  which  con¬ 
tains  801  references,  is  remarkably  full,  and  is  further 
evidence  of  the  exhaustive  care  which  characterizes  all 

Dr.  Lewis’s  work.  _  ,  ... 

The  value  of  graphic  methods  in  the  investigation  of 
the  mechanism  of  the  heart  is  demonstrated  in  a  remark¬ 
able  manner.  A  very  fine  representative  series  of  records, 
accurately  reproduced  on  glazed  paper,  is  one  of  the 
striking  features.  The  series  includes  arterial  and  venous 
tracings  and  electro-cardiograms;  in  many  instances ^the 
three  are  combined.  The  whole  ground  is  covered.  The 
general  scheme  is  to  correlate  the  clinical  aspect  of 
arrhythmia  with  purely  experimental  work.  Much  of 
what  is  set  out  is  an  epitome  of  work  already  published 
in  detail  in  Heart  and  other  journals. 

Dr.  Lewis  deals  first  with  the  histology  of  the  heart,  and 
there  is  an  excellent  chapter  on  the  minute  structure  of 
the  sino- auricular  node,  the  a-v  node,  and  the  Purkinje 
system.  Then  the  electro- cardiograph  and  polygraph 
are  described  and  a  valuable  analysis  is  made  of  the  curves 
obtained  by  these  instruments.  Fig.  10  would  have  been 
improved  if  it  had  been  divided  throughout  into  fifths  of  a 
second.  This  is  the  common  standard  time-marker  used 
by  most  clinical  investigators,  and  this  diagram  intended  to 
represent  the  curves  of  pressure  in  the  carotid,  aorta,  left 
ventricle,  and  right  auricle,  together  with  the  jugular  and 
electro-cardiograph  curves,  would  have  been  simplified  and 
more  easily  brought  into  line  with  the  ordinary  records  if, 
in  addition,  ordinates  representing  fifths  of  a  second  were 

inserted.  •  _  .  . 

Chapter  V  is  one  of  the  most  interesting.  It  is  devoted 
to  the  normal  pacemaker  of  the  mammalian  heart.  The 
first  portion  of  the  heart  to  contract  becomes  relatively 
negative  to  every  other  portion.  By  utilizing  this  fact  the 
site  of  the  pacemaker  was  localized,  and  it  was  demon¬ 
strated  that  it  was  the  sino-auricular  node.  Further  ex¬ 
periments  of  a  different  nature  showed  that  it  was  the 
upper  end  of  the  node  which  was  most  active,  and  that  the 
impulses  originate  in  this  region. 

Chapters  X,  XI,  and  XII  deal  with  the  analysis  of  dis¬ 
ordered  mechanism  as  shown  by  the  arterial,  venous, 
and  electrocardiograph  curves.  All  students  of  cardiac 

1  The  Mechanism  and  Graphic  Registration  of  the  Heart  Heat. 
By  T.  Lewis,  M.D..  F.R.S.,  F.R.C.P.,  D.Sc.  London  :  Shaw  and  Sons. 
1920.  (Double  cr.  8vo  .  pp.  462  ;  349  figures.  47s.6d.net.) 


arrhythmia  will  find  great  help  from  Chapter  X,  dealing 
with  arterial  pulse  curves  or  arteriograms.  The  value  of 
simple  records  taken  from  the  radial  or  carotid  aiteiy  is 
not  yet  adequately  recognized,  though  Wenckebach 
showed  in  1904,  in  his  book  on  arrhythmia  of  the  heart, 
how  much  could  be  gained  by  a  careful  analysis  of  radial 
records. 

Lewis  points  out  how  to  differentiate  between  curves 
showing  a  dominant  rhythm  and  those  in  which  the 
domiuant  rhythm  is  absent  (auricular  fibrillation).  From 
a  radial  tracing  alone  it  is  usually  possible  to  determine 
the  site  of  the  dominant  rhythm  whether  at  the  normal 
pacemaker  or  some  other  point  in  the  heart,  and  still 
further  to  recognize  the  nature  of  a  transient  or  recurrent 
disturbance  of  this  rhythm.  The  method  employed .  is 
that  of  “  spacing,”  and  it  is  fully  demonstrated  in  a  series 
of  records.  This  matter  is  one  of  great  importance  to 
practitioners,  because  it  is  not  a  matter  of  any  difficulty  to 
obtain  a  good  tracing  of  the  radial  pulse  nor  is  it  a  long 
or  tedious  business — while  the  information  which  can  be 
gained  in  this  way  may  be  of  the  greatest  value. 

The  profession  is  slowly  becoming  familiar  with  the 
term  “auricular  fibrillation.”  A  clear  conception  of  the 
condition  is  essential  in  the  management  of  heart  disease. 
This  subject  is  fully  and  adequately  dealt  with  both  from 
the  clinical  and  from  the  experimental  side.  Its  close 
relation  to  auricular  flutter  is  pointed  out.  There  is  still 
no  finality  as  to  the  essential  nature  of  auricular  flutter, 
but  Dr.  Lewis  leans  to  the  view  that  the  simple  “  circus 
movement  ”  is  the  true  explanation  of  flutter,  and  he  is 
inclined  to  accept  the  hypothesis  advanced  by  Mines  and 
Garrey,  that  fibrillation  is  not  due  to  innumerable  foci  in 
the  auricular  wall  giving  many  and  irregular  stimuli,  a 
percentage  of  which  reach  the  ventricle  through  the  junc¬ 
tional  tissues,  but  that  the  fundamental  error  is  one  of 
varying  conducting  power  in  the  muscular  fibres  and 
strands  of  the  auricular  wall :  “  Whereby  the  excitation 

wave  is  broken  up  and  travels  along  sinuous  and  varying 
paths,  re-enteriug  fibres  through  which  it  has  already 
travelled."  The  result  is  an  auricle  in  a  state  of  passive 
diastole  incapable  of  any  co-ordinate  systole.  The  wall 
is  tremulous  aud  flickering  and  without  any  driving 
power.  Stimuli  reach  the  ventricles  irregularly  and  give 
rise  to  a  disorderly  rhythm. 

The  book  contains  several  chapters  on  premature  beats, 
auricular,  ventricular,  and  nodal  in  type,  and  also  on  the 
various  forms  of  paroxysmal  tachycardia,  but  it  _  is 
impossible  to  refer  in  detail  to  all  the  inteiestmg 
problems  discussed.  There  is  a  chapter  on  syncope, 
dealing  with  standstill  of  the  entire  heart,  slow  ing  of  the 
heart  with  lowered  blood  pressure,  heart-block,  ventricular 
fibrillation,  and  syncope  due  to  extreme  acceleration  of 
the  ventricular  rate.  In  another  chapter  Dr.  Lewis  deals 
with  the  lieterogenetic  contractions  of  the  heart,  in  which 
he  emphasizes  the  view  that  the  heart  is  capable  of 
originating  contractions  of  two  vitally  difierent  types, 
while  admitting  that  this  conception  is  at  present  lacking 

complete  experimental  proof.  .  .  ,  ,  , 

q’0  everyone  in  the  habit  of  using  either  a  polygraph 
or  electrocardiograph  this  book  is  essential.  It  will  more 
than  repay  careful  study,  and  its  perusal  will  act  as  a 
stimulus  and  an  incentive  to  the  further  investigation  of 
patients  suffering  from  cardiac  disorders.  It  is  a  book, 
however,  to  be  read  not  only  by  the  cardiologist,  but  by 
all  who  wish  to  be  in  touch  with  the  solid  progress  in 
this  branch  of  medicine  which  has  been  made  during  the 
last  few  years,  with  the  result  that  prognosis  has 
become  more  certain,  diagnosis  more  sure,  and  treatment 
more  sane.  _ 


SIR  WILLIAM  OSLER. 

The  second  and  third  numbers  of  the  second  volume  oi 
the  Annals  of  Medical  History,'2  which  are  dated  .Tune  and 
September,  1919,  but  were  greatly  delayed  by  the  printers 
strike  in  New  York,  have  recently  been  published,  lhe 
articles  in  the  second  number  to  which  most  readers  will 
naturally  turn  first  are  those  on  the  late  Sir  M  illiarn  Osier, 
and  of  these  that  on  “  William  Osier  the  Man,”  by  Professor 
Harvey  Cushing,  who  has  appropriately  been  chosen  to 
write  his  life,  is  perhaps  the  most  charming  ;  this  expres¬ 
sion  of  personal  knowledge  and  affection  contains  a  number 

2  Annals  of  Medical  History.  1919,  vol.  ii.  Nos.  2  and  3.  Edited  by 
F.  R.  Packard.  M.D.  New  York  City:  P.  B.  Hoeber. 
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of  letters  from  the  late  Regius  Frofessor,  and  is  an  expan¬ 
sion  of  an  obituary  appreciation  contributed  to  the  Boston 
Evening  Transcript  of  January  3rd,  1920.  Dr.  Howard 
Kelly’s  graceful  tribute,  Dr.  Ruhrali’s  account  of  Osier’s 
influence  on  medical  libraries  in  the  United  States  of 
America,  and  Dr.  Fielding  Garrison’s  kindly  critique  of 
Sir  W.  Osier’s  contributions  to  medical  literature,  were 
written  before  Sir  William’s  death.  Dr.  Garrison’s  dictum 
that  the  main  lesson  thus  conveyed  to  our  profession  may 
be  summed  up  in  the  title  of  one  of  his  earliest  addresses, 
“  Aequanimitas,”  will  meet  with  general  acceptance,  as 
will  his  feeling  that  few  have  so  fully  lived  up  to  the  ideals 
of  the  Anglo-Saxon  race.  Dr.  Garrison  also  contributes  an 
appreciation  of  the  late  Dr.  A.  Jacobi,  who  died  in  July, 
1919,  on  the  verge  of  90,  and  in  addition  to  having  “  pressed 
the  button  which  set  the  pediatric  clinic  in  motion,”  is 
said  to  have  invented  and  used  a  laryngoscope  some  time 
before  the  appearance  of  Garcia’s  instrument.  Sir  D’Arcy 
Power’s  article  on  the  Oxford  physic  garden  contains  por¬ 
traits  of  John  Ward’s  friends,  and  there  is  an  interesting 
account  of  Lord  Lister,  whose  portrait  appears  on  the 
cover,  by  his  former  house-surgeon,  Sir  StClair  Thomson. 

The  cover  of  the  third  number  bears  the  portrait  of 
Dr.  W.  P.  C.  Barton  (1786  1856),  a  pioneer  in  American 
naval  medicine,  whose  varied  life  is  sketched  by  Captain 
F.  L.  Pleadwell,  U.S.N. ;  this  article  also  appeared  earlier 
in  the  Military  Surgeon  for  March  of  this  year.  Dr. 
Burr  gives  an  interesting  description  of  “J.  P.  Marat, 
Physician,  Revolutionist  and  Paranoiac,”  of  the  political 
type  who  had  delusions  and  was  a  megalomaniac.  An 
article  by  Dr.  J.  Foote  about  “Ancient  Poems  on  Infant 
Hygiene  ”  is  followed  by  Dr.  J.  Ruhrali’s  appreciation 
of  “  Walter  Harris,  a  Seventeenth  Century  Pediatrist,” 
which  supplements  the  contribution  to  the  Osier  Anni¬ 
versary  Volume  on  “Some  17th  Century  Writings  on 
Diseases  of  Children,”  by  Dr.  G.  F.  Still,  who  remarks  that 
posterity  has  not  confirmed  Sydenham’s  high  opinion  of 
Harris’s  work.  Dr.  Roy  Moodie  provides  some  new 
observations  on  palaeopathology,  and  Dr.  Roseubloom 
writes  on  Dr.  H.  Bence  Jones. 


IMMUNITY. 

Thf.  life-work  of  the  late  Professor  Metclmikoff,  who  died 
in  the  summer  of  1916,  was  to  establish  the  importance  of 
phagocytosis  in  the  natural  reaction  to  infectious  disease. 
The  cellular  theory  of  immunity  was  his  child  ;  he  first 
wrote  about  it  in  1882,  published  a  short  book  on  it  in  1892, 
and  in  1901  wrote  an  epoch-making  account  of  it  in  a  large 
and  exhaustive  work  on  immunity  in  infective  diseases. 
The  great  importance  of  the  cells  of  the  body  in  the  defence 
of  the  organism  against  infection  was  being  overlooked,  or 
perhaps  rather  we  should  say  minimized,  at  that  time  by 
the  loud-voiced  German  school  of  pathologists,  who  were 
committed  to  the  humoral  theory  of  immunity  wherein  the 
fluids  of  the  body  received  all  the  credit  that  should 
properly  have  gone  to  the  cells  secreting  them. 

But  the  battle  between  the  cellular  and  the  humoral 
pathologists,  important  as  it  was  in  the  closing  decade  of 
last  century,  is  long  over,  and  has  gone  in  favour  of  the 
French  school  and  its  leader  Metclmikoff ;  the  importance 
of  humoral  pathology  is  duly  recognized,,  but  recognized 
to  be  subsidiary.  Quite  recently  Professor  Bordet  of  the 
Brussels  Pasteur  Institute  has  written  an  exhaustive 
account  of  the  modern  views  of  immunity  and  their 
development  in  his  Traite  de  V Imm unite  dans  les  maladies 
infectieuses .3  No  author  better  fitted  by  training  and 
experience  to  write  a  book  on  immunity  in  infectious 
diseases  could  have  been  found ;  the  subject  is  oue  at 
which  he  has  been  working  from  the  experimental  side  for 
thirty  years.  Professor  Bordet’s  object  has  been,  as  he 
says  in  his  preface,  to  contribute  to  the  popularization  of 
the  fundamental  notions  of  immunity;  he  has  reviewed  the 
whole  subject  from  a  historical  and  synthetical  point  of 
view,  and  aims  at  being  clear  without  being  incomplete. 
Temperamentally  he  prefers  facts  to  theories,  aud  he 
displays  great  caution  in  theorizing  and  drawing  general 
conclusions  from  data  that  are  necessarily  still  incomplete. 
How. wholly  different  a  mental  attitude  from  tjiat  inspiring 
Ehrlich’s  well  known  side-chain  theory  and  its  application 

8  Traitt  deTlmnixiniti  dai is  les  maladies  infectieuses.  By  Dr.  Jules 
Bordet.  Directeur  do  l'lnstitut  Pasteur  de  Bruxelles  et  Professeur 
a  l’Universit4.  Paris:  Masson  et  Cie.  1920.  (Uoy.  8vo,  pp.  728. 
Fr.  40  net.) 


to  immunity — the  theory  that  was  to  foresee  and  explain 
everything,  yet  now.  having  done  no  more  than  inspire  a 
great  deal  of  the  experimental  work  that  led  to  its  undoing, 
has  been  very  generally  relegated  to  the  limbo  whither 
so  many  hasty  geueralizat.ons  by  men  of  science  havo 
preceded  it. 

Professor  Bordet’s  treatise  is  divided  into  four  parts. 
The  first  of  these  gives  a  general  review  of  infection  and 
immunity,  written  on  historical  lines,  and  setting  out 
the  problems  that  nowadays  present  themselves  for  solu¬ 
tion  to  the  experimental  bacteriologist  or  physiologist 
engaged  in  the  study  of  immunity.  The  second  part  deals 
with  cellular  immunity ;  its  successive  chapters  are  con¬ 
cerned  with  such  things  as  intracellular  digestion,  in¬ 
flammation  and  phagocytosis,  the  phagocytosis  of  microbes, 
aud  the  factors  that  aid  or  oppose  the  process  of  phago¬ 
cytosis,  particularly  the  influences  exerted  by  the  fluids 
of  the  body.  This  leads  on  to  the  discussion  of  humoral 
immunity;  the  facility  with  which  the  phenomena  of 
humoral  immunity  can  be  investigated  by  slide  and  test 
tube  is  pointed  out,  as  are  the  fallacies  that  often  attend 
the  transference  of  results  obtained  in  vitro  to  the  case  of 
the  living  organism.  In  this  section  of  the  book  will  bo 
found  a  full-dress  account  of  toxins  and  antitoxins, 
antigens  and  antibodies,  agglutinins,  liaemolysins,  alexins, 
the  disputed  specificity  of  antibodies  and  their  reactions, 
aud  some  sixty  pages  on  anaphylaxis,  a  word  that 
at  the  present  time  takes  the  place  of  the  blessed  word 
Mesopotamia  in  medical  literature  more  often  than  any 
other. 

The  fourth  pavt  of  the  book  is  given  to  the  practical 
applications  of  modern  theories  of  immunity.  In  it  aro 
discussed  the  reactions  of  the  organism  as  a  whole.  Its 
first  chapter  summarizes  the  comparative  values  of  the 
organism’s  methods  of  defence,  the  counter-attacks  put 
up  by  pathogenic  bacteria,  the  significance  of  incubation 
periods  and  late  manifestations,  and  the  duration  of 
acquired  immunity.  The  second  chapter  deals  briefly 
with  the  immunity  observed  in  various  bacterial  and 
other  infective  disorders,  mainly  in  the  case  of  man  aud 
including  malignant  disease. 

Professor  Bordet  writes  clearly  and  in  a  temperato 
spirit,  with  a  fully  adequate  knowledge  of  the  vast 
literature  of  the  subjects  with  which  he  deals,  aud  a 
highly  judicial  pen.  His  chapters  teem  with  references 
to  the  practical  applications  of  the  science  of  immunity 
to  medical  and  surgical  questions  of  importance ;  herein 
they  contrast  not  a  little  with  the  pages  of  Metchnikoff’s 
great  work,  in  which  the  observations  recorded  were 
rather  those  of  a  general  biologist  at  work  in  a  biological 
laboratory.  Such  a  difference  is  natural,  and  illustrates 
the  change  in  point  of  view  that  has  come  with  the 
rapidly  advancing  knowledge  aud  the  generalization  of 
experimental  work  in  all  civilized  countries  that  have  been 
so  marked  a  feature  of  the  last  quarter  of  a  century. 
Professor  Bordet’s  book  will  long  serve  as  a  milestone  to 
mark  the  present  stage  of  our  knowledge  and  the  problems 
that  seem  at  the  moment  most  urgently  in  need  of  solution 
at  the  hands  of  the  experimental  pathologist  and  bacterio¬ 
logist.  It  may  be  recommended  very  warmly  to  readers 
of  this  class;  but  it  combines  fullness  with  clearness  of 
expression  in  so  conspicuous  a  manner  that  it  should 
reach  a  far  wider  circle  of  readers  among  scientific  men 
and  students. 


NOTES  ON  BOOKS. 

Dr.  FOX’S  pamphlet  on  The  Care  of  Sine  Epileptic 
Children  '  gives  an  interesting  account  of  the  advantages 
presented  b/ the  colony  system  in  their  treatment,  and  is 
largely  based  on  the  author’s  experience  as  medical 
superintendent  at  Lingfield,  where  half  the  330  patients 
are  under  the  age  of  16.  Epileptic  children  are  not 
accepted  at  this  residential  colony  unless  they  are  likely 
to  benefit  by  the  teaching  provided,  aud  a  general  sketch 
of  this  education  is  given.  Dr.  Fox  concludes  that  the 
value  of  drugs,  even  of  the  bromides,  in  epilepsy  is  un¬ 
certain,  and  requires  further  investigation  along  agrebd 
lines.  This  pamphlet  contains  many  useful  practical 
suggestions  fer  those  who  have  to  deal  directly  with 
epileptic  children. 


*  The  Care  of  Sane  Updeptic  Children.  By  J.  Taylor  Fox.  M.A.. 
M.D.  London  :  J.  Bale,  Sons,  and  Danielsson,  Ltd.  1920.  (De£ny  8vo. 
pp.  39.  ls.6d.net.) 
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The  value  of  a  subtitle  to  a  book  is  rarely  so  obvious  as 


in  the  instance  of  the  Rev.  Stewart  A.  McDowall’s 
Beauty  and  the  Beast :  An  Essay  in  Evolutionary  Aesthetic ;5 
for  those  attracted  to  it  by  a  memory  of  Madame  Ville- 
ncuvre’s  charming  nursery  story,  La  Belle  et  le  Bete,  may 
not  only  be  disappointed  but  sorely  puzzled  what  to  make 
of  this  philosophic  thesis.  It  is  true  that  the  first  few 
lines  of  the  introduction,  ‘‘  Are  we  to  look  at  the  beautiful 
with  our  feet  firmly  planted  ou  the  natural,  or  are  we  to 
look  at  the  natural  from  the  apparently  precarious  height 
of  the  beautiful?  This,  after  all,  is  the  dilemma  of 
aesthetic,  slow  though  men  have  been  to  idealize  it,"  will 
provide  the  casual  reader  with  food  for  reflection,  whether 
or  not  he  is  worthy.  The  author  expauds  Croce’s  state¬ 
ment  that  beauty  is  expression  in  the  following  manner  : 
“  God  is  love  ;  reality  is  love.  Love  is  relationship.  Beauty 
is  the  expression  of  that  relationship.”  On  the  other  hand, 
ugliness  is  the  aesthetic  or  theoretical  aspect  of  sin  ;  in  its 
practical  aspect  sin  is  uneconomic,  unmoral. 

A  Corner-stone  of  Reconstruction,6  by  Four  Chaplains  to 
H.M.  Forces,  is  a  plea  for  social  purity  among  men.  It  is 
a  concisely  worded  handbook,  written  by  men  with  a 
practical  and  sympathetic  knowledge  of  humanity.  It 
contains  five  short  chapters  and  an  appendix.  The  first 
chapter  deals  with  a  clear  and  able  restatement  of  the 
moral  standard.  The  second  contains  practical  hints  for 
those  who  wish  to  conduct  social  purity  work  ;  this  chapter 
is  the  best  in  the  book,  and  the  authors  have  rendered 
mankind  at  large  a  very  real  service  in  writing  it.  The 
following  chapter  contains  four  specimen  addresses,  which 
were  at  various  times  delivered  to  large  bodies  of  troops. 
These  deal  with  the  practical  aspect  and  issues  of  social 
purity,  the  theme  being  developed  on  the  usual  lines.  The 
discussion  of  the  medical  side  of  the  question,  in  the  fourth 
chapter,  might  have  been  omitted,  especially  as  all  neces¬ 
sary  information  on  the  subject  is  now  provided  by  the 
Slate  in  a  form  easily  understood.  To  sum  up,  this  is 
a  good  book,  sincerely  and  temperately  written.  It  shows 
only  those  faults  which  appear  inseparable  from  the 
ecclesiastical  outlook  on  this  subject. 

Dr.  John  0.  Tunstall7  has  recently  published  a  collec¬ 
tion  of  short  poems  on  various  subjects,  and  so  has  joined 
the  band  of  medical  poets  of  whom  the  present  Laureate 
is  the  outstanding  example.  Of  these  poems  the  most 
successful  are  those  dealing  with  the  country,  particularly 
those  about  the  English  Lakes,  which  breathe  a  true  love 
of  nature.  The  longest  is  a  sacred  poem  entitled  “  God’s 
Plan,”  of  which  Part  I  only  is  given;  three  further  parts 
in  process  of  composition  are  reserved  for  future  publica¬ 
tion,  when  the  whole  story  of  man’s  creation  and  salvation 
will  be  told. 


6  Beauty  arid  the  Beast:  An  Essay  in  Evolutionary  Aesthetic.  By 
Stewart  A.  McDowall,  B.D..  Chaplain  and  Assistant  Master  at 
"Winchester  College.  Cambridge  University  Press.  1920.  (Pp.  93. 
7s.  6d.) 

eA  Corner-stone  of  Reconstruction.  A  Book  on  "Working  for  Social 
Purity  among  Men.  By  Four  Chaplains  to  the  Forces.  London  : 
Society  for  Promoting  Christian  Knowledge;  New  York:  The  Mac¬ 
millan  Company.  1919.  IFcap.  8vo,  pp.  xi  +  156.  3s.  6d.  net.) 

7  Poems.  By  John  O.  Tunstall,  M.D.Lond.  Birmingham:  Cornish 
Brothers,  Ltd.  1920.  (Cr.  8vo,  pp.  124.  6s.net.) 


APPLIANCES  AND  PREPARATIONS. 

A  Combined  Throat  Irrigator  and  Spatula. 

"We  have  received  from  Miss  Kathleen  Taylor,  Guy’s 
Hospital  District  Nurses’  Home,  a  specimen  of  a  small 
appliance  devised  by  her,  and  styled  the  “Barton  combined 
throat  irrigator  and  tongue  depressor  nozzle.”  It  is  made  of 


hollow  glass,  one  end  fitting  on  to  a  Higginson  syririge  and  the 
other  being  perforated  like  the  “  rose  ”  of  a  watering  can. 
The  object  of  this  device  is  to  allow  the  tongue  to  be  de¬ 
pressed  with  the  same  instrument  with  which  the  throat  is 
irrigated,  and  thus  to  afford  a  clear  view  of  the  affected  part. 
It  is  made  in  three  sizes,  (a)  infants,  (b)  children,  and  (c)  adults, 
by  the  Surgical  Manufacturing  Company,  Ltd.,  85,  Mortimer 
Street,  W.l. 


UNIVERSITY  FINANCE. 

Prospects  of  Increased  Government  Aid. 

A  year  ago  the  Treasury  appointed  a  University  Grants 
Committee  to  inquire  into  the  financial  needs  of  university 
education  in  the  United  Kingdom  and  advise  the  Govern¬ 
ment  as  to  the  application  of  any  grants  that  might  be 
made  by  Parliament  towards  meeting  them.  The  setting 
up  of  this  committee  gave  concrete  shape  to  the  Govern¬ 
ment’s  recognition  that  provision  for  the  aid  of  University 
education  must  be  increased  and  consolidated,  and  that 
this  could  best  be  doue  on  the  advice  of  a  single  body. 
The  constitution  of  the  committee,  of  which  Sir  William 
McCormick  is  chairman,  was  stated  in  our  issue  of 
January  10th  last  at  p.  54,  where  an  account  was  given 
of  the  sums  voted  by  Parliament  for  the  financial  year 
ending  April,  1920. 

Stated  briefly,  the  annual  recurrent  vote  for  universities 
and  colleges  in  the  United  Kingdom  was  raised  to 
£1,000,000,  and  a  special  non-recurring  vote  of  £500,000 
was  made  for  special  grants  in  aid  of  certain  universities, 
colleges,  and  medical  schools,  to  assist  them  to  re-establish 
their  work  on  a  basis  of  unimpaired  efficiency  after  the 
war.  The  annual  sums  allocated  to  the  different  institu¬ 
tions  take  the  form  of  inclusive  block  "grants  to  be  ex¬ 
pended  at  the  discretion  of  the  governing  bodies,  the  grants 
being  made  by  the  Treasury. 

The  Government  has  lately  had  under  consideration  the 
question  of  increasing  these  grants  in  aid  of  university 
institutions,  and  a  memorandum  on  the  subject  was  sub¬ 
mitted  to  the  Chancellor  of  the  Exchequer  by  the  Uni¬ 
versity  Grants  Committee.  In  a  letter  to  Sir  William 
McCormick,  dated  July  16th,  the  Chancellor  announces  the 
Government’s  decision.  While  the  Government  recognizes 
the  vital  importance  of  the  work  of  the  universities  in  the 
national  life,  no  supplementary  grant  within  the  present 
financial  year  will  be  considered  ;  but  in  preparing  the 
Budget  estimates  for  1921-1922,  and  “subject  to  overriding 
necessities  of  national  finance,”  an  increase  of  the  present 
grants  in  aid  from  £1,000,000  to  £1,500,000  will  be  con¬ 
sidered.  This  Treasury  grant  will  be  applicable  only  to 
such  activities  as  are  clearly  of  a  uuiversity  character.  In 
general,  the  object  is  to  secure  the  present  activities  of  the 
universities  on  a  sound  footing  before  aid  is  given  towards 
extensions  and  developments.  The  Chancellor  authorizes 
the  University  Grants  Committee,  in  submitting  recom¬ 
mendations  for  future  grants,  to  take  into  account,  on 
certain  conditions,  various  elements  of  new  local  support 
provided  during  the  past  two  years.  In  addition  to  the 
grant-in-aid  the  Chancellor  is  prepared  to  consider  the 
advisability  of  a  further  non-recurrent  grant  to  assist  the 
universities  in  meeting  the  grievance  of  those  of  their 
senior  members  who  are  precluded  from  benefiting  to  the' 
full  by  the  universities  superannuation  scheme. 

Before  advising  as  to  the  distribution  of  the  grant,  the 
Committee  will  consider  the  claims  of  the  various  institu¬ 
tions  and  consult  with  their  respective  authorities. 

The  Government’s  proposals  were  outlined  in  the  House 
of  Lords  ou  July  21st  by  the  Earl  of  Crawford.  He  said 
that  the  proposed  grant  to  meet  the  grievance  of  senior 
members  in  respect  of  superannuation,  expressed  the 
Government's  desire  to  mitigate  a  real  and  tremendous 
personal  hardship,  with  which  they  fully  sympathized. 
The  object  of  his  main  announcement,  added  Lord  Craw¬ 
ford,  was  not  merely  to  help  the  universities  as  such  but 
to  stimulate  the  benefactions  of  others.  He  expressed  a 
statesmanlike  belief  in  the  need  for  preserving  at  all  costs 
the  special  and  intimate  character  of  each  university. 
Except  in  very  rare  instances  he  did  not  think  uniformity 
desirable.  In  his  opinion  standardization  was  not  demo¬ 
cracy.  There  should  be  the  greatest  variation  of  methods, 
and  indeed  of  ideals  as  well,  in  university  life.  The 
Marquess  of  Crewe,  who  followed,  did  not  think  the 
House  need  be  too  greatly  alarmed  by  the  use  of  the 
phrase  “  overriding  financial  necessities,”  which  he 
took  to  represent  the  habitual  caution  proper  to  the 
Treasury.  1 


The  Council  of  the  University  of  Paris  has  approved  of 
a  proposal  to  grant  two  new  diplomas  within  the  Faulty 
of  Medicine,  one  in  puericulture  and  the  other  in  radiology 
and  radiotherapeutics. 
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TIIK  OSLER  MEMORIAL. 

At  a  meeting  attended  by  a  large  number  of  representative 
members  of  the  University  of  Oxford  and  of  the  medical 
profession,  it  was  determined  to  raise  a  Fund  to  the 
memory  of  Sir  William  Osier,  and  it  was  resolved  that  in 
view  or. the  intimate  association  of  his  life-work  with  the 
study  of  the  origin  and  prevention  of  disease,  the  most 
appropriate  form  of  memorial  would  be  an  Osier  Institute 
of  General  Pathology  and  Preventive  Medicine.  A  large 
General  Committee  has  been  formed  and  a  smaller  Execu¬ 
tive  Committee,  consisting  of  the  Very  Rev.  Sir  T.  B. 
Strong,  Dean  of  Christ  Church  (now  Bishop  of  Ripon), 
Chairman;  Sir  Herbert  Warren,  President  of  Magdalen 
College,  Oxford,  Vice-Chairman;  Sir  Archibald  Garrod, 
Osier’s  successor  as  Regius  Professor  ;  Dr.  Arthur 
Thomson,  Profcs3or  of  Human  Anatomy,  and  Dr.  C.  S. 
Sherrington,  Waynflete  Professor  of  Physiology  in  the 
University  of  Oxford  ;  together  with  the  Honorary 
Treasurer,  Mr.  A.  P.  Dodds-Parker,  Surgeon  to  the 
liadcliffe  Infirmary ;  and  the  Honorary  Secretary,  Dr. 
J.  A.  Gunn,  Professor  of  Pharmacology  in  the  University. 
This  Executive  Committee  has  now  issued  the  following 
appeal : 

At  a  public  meeting  held  in  Oxford  on  March  6  it  was 
decided  to  issue  an  appeal  for  funds  to  erect  an  Osier 
Institute  of  General  Pathology  and  Preventive  Medicine, 
for  the  purpose  of  commemorating  the  distinguished 
services  of  the  late  Sir  William  Osier,  Bart.,  Regius 
Professor  of  Medicine  in  the  University  of  Oxford. 

Such  a  memorial  would  have  been  appreciated  by  Osier 
himself,  for,  beginning  his  life  with  his  chief  interests 
directed  towards  Pathology,  he  ended  with  an  enthusiastic 
belief  in  the  future  of  Preventive  Medicine.  It  would  be 
a  fitting  expression  of  the  world’s  indebtedness  to  him 
alike  as  a  physician,  a  teacher  and  an  investigator,  while 
it  would  at  the  same  time  be,  what  he  himself  would 
greatly  have  valued,  of  practical  and  daily  utility  to  the 
advance  of  medical  science. 

Osier  was  a  great  and  good  physician,  but  he  was  more 
than  this,  and  for  future  generations  of  students  there 
could  be  no  better  example.  He  recognized  no  breach 
between  science  and  the  humanities.  His  influence  on 
the  progress  of  medicine  was  profound,  not  only  frorh  his 
own  contributions  to  knowledge,  but  from  his  genius  in 
promoting,  distributing,  and  organizing  it.  Combining 
with  this  a  wide  knowledge  of  human  thought,  a  con¬ 
stant  striving  for  the  welfare  of  his  fellow  men,  an 
unlimited  capacity  for  friendship,  a  loftiness  of  ideal 
and  a  singular  fortitude  in  his  outlook  on  life,  he  justified 
the  universality  of  those  tributes  paid  to  his  memory 
which  are  still  fresh  in  men’s  minds. 

A  member  of  a  distinguished  Canadian  family,  he  had 
the  unique  experience  of  exercising  his  wide  and  beneficent 
influence  in  Canada,  in  the  United  States,  and  in  England, 
in  each  of  which  countries  he  was  successively  a  professor 
of  medicine  ;  and  few  men  can  have  done  more  to  foster 
and  consolidate  friendship  between  them.  This  inter¬ 
national  character  of  his  career  and  the  range  of  his  know¬ 
ledge  and  sympathies  merit  a  conspicuous  and  permanent 
tribute,  for  the  remembrance  of  Osier’s  life-work  is  singu¬ 
larly  fitted  to  bring  home  to  the  minds  of  all — whether  our 
own  undergraduates,  Rhodes  Scholars,  or  Foreign  Students 
— the  fact  that  knowledge  knows  no  boundaries. 

For  these  reasons  we  believe  that  the  proposed  memo¬ 
rial,  associated  with  the  University  in  which  for  fifteen 
years  Osier  occupied  such  an  honoured  position,  will  do 
something  more  than  carry  on  what  was  the  central  object 
of  his  life — the  alleviation  and  prevention  of  disease ;  it 
will  stand  as  a  permanent  tribute  to  nobility  of  character, 
breadth  of  sympathy,  and  greatness  of  achievement. 

The  ultimate  character  of  the  memorial  must,  of  course, 
depend  on  the  amount  and  nature  of  the  response  to  this 
appeal.  The  aims  and  objects  set  forth  lead  us  to  hope 
that  it  may  be  a  generous  one,  and  we  earnestly  solicit 
your  help.  Subscriptions  should  be  sent  to  the  Honorary 
Treasurer,  Mr.  A.  P.  Dodds-Parker,  Holywell,  Oxford,  or 
to  the  National  Provincial  and  Union  Bank  of  England, 
91,  High  Street,  Oxford. 

t  The  patrons  of  the  appeal  are  the  Prince  of  Wales,  the 
United  States  Ambassador  in  England  and  the  British 
Ambassador  at  Washington,  the  High  Commissioner  for 
Canada,  and  Earl  Curzon  of  Kedleston,  Chancellor  of  the 
University  of  Oxford.  We  cannot  reproduce  the  whole 
Of  the  long  list  of  the  members  of  the  General  Committee ; 
it  will  suffice  to  say  that  it  contains  representatives  of  all 
the  universities  of  this  country,  as  well  as  the  Presidents 


169 


of  the  Royal  Colleges  of  Physicians  and  Surgeons  of 
London  and  Edinburgh,  of  the  Miuistry  of  Health  (Sir 
George  Newman),  of  the  Army  Medical  Service  (the 
Director-General,  Sir  John  Goodwin).  Among  other 
members  aro  Sir  Alfred  Keogh,  Rector  of  the  Imperial 
College  of  Science  and  Technology,  and  such  representa¬ 
tives  of  general  culture  as  the  Earl  of  Crawford,  Sir 
Arthur  Evans,  and  Mr.  Rudyard  Kipling.  The  British 
Medical  Association  is  represented  by  its  President,  Sir 
Clifford  Allbutt,  its  President-elect,  Dr.  David  Drummond, 
and  by  an  ex  President,  Dr.  William  Collier. 


HEALTH  OF  LONDON. 

Report  of  Medical  Officer  to  the  London  County 

Council. 

The  report  for  1919  of  Dr.  W.  H.  Hamer,  Loudon  County 
medical  officer  of  health,  which  was  issued  last  week, 
follows  in  general  the  lines  of  the  previous  reports,  and 
includes  the  school  medical  officer’s  report ;  in  addition, 
one-third  of  the  volume  is  given  to  an  appendix  in  which 
is  submitted  a  l'eport  by  Dr.  F.  N.  Kay  Menzies,  on  the 
treatment  of  tuberculosis  in  London. 

Population  of  London. 

The  year  under  review  was  a  period  of  transition 
from  the  war  conditions  of  1918  to  almost  normal  con¬ 
ditions  towards  the  end  of  1919 ;  by  the  middle  of  that 
year  demobilization  had  so  far  counterbalanced  re¬ 
patriation  of  war  refugees  and  of  American  and  Colonial 
troops  that  there  was  a  net  addition  to  the  London  popula¬ 
tion  of  over  400,000.  According  to  the  Registrar-General’s 
estimates,  based  on  the  National  Register  of  1915  and  on 
information  obtained  in  connexion  with  food  rationing,  it 
appears  that  the  1919  population  of  London  was  about 
20,000  greater  than  that  of  1914.  Dr.  Hamer  remarks, 
however,  that  the  estimate  for  1914  is  probably  too  low ; 
reckoning  on  the  basis  of  the  children  scheduled  for 
elementary  education  in  1911  and  1914,  he  concludes  that 
the  total  population  in  1914  must  have  been  about  the 
same  as  the  Registrar- General’s  estimate  for  1919 — namely, 
4,540,062.  If  the  food  registration  figures  be  taken  to 
furnish  an  exact  basis  of  calculation,  the  deduction  of 
those  on  active  service  makes  the  resident  population  of 
the  county  about  80,000  less  in  the  middle  of  1919  than 
before  the  war.  The  scarcity  of  housing  accommodation 
appears  to  be  due  not  to  increased  population,  but  to 
diminution  of  building  and  to  increase  of  marriages, 
which  were  17,000  more  from  1915-18  than  from  1911-14. 
The  estimated  birth  rate  was  18.2  per  1,000  in  1919,  as 
compared  with  16.0  in  1918.  The  death  rate  was  13.6,  or 
5.6  less  than  that  of  1918 ;  in  spite  of  5,000  deaths  attri¬ 
butable  in  1919  to  influenza,  the  total  deaths,  59,114,  were 
fewer  than  those  in  any  previous  year  since  1856. 

Infectious  Diseases. 

The  prevalence  of  infectious  disease,  though  still  below 
the  average,  was  not  so  exceptionally  low  as  in  the  pre¬ 
ceding  three  years.  Several  cases  of  small  pox  appeared, 
but  isolation*  of  cases  and  contacts  successfully  limited 
the  spread  of  infection.  Diphtheria  notifications  exceeded 
those  of  any  year  since  1902.  Scarlet  fever  has  steadily 
increased  since  1917,  and  Dr.  Hamer  remarks  that  there 
is  every  appearance  of  the  approach  of  another  period  of 
greater  prevalence  of  this  disease. 

In  spite  of  the  passage  through  London  prior  to  de¬ 
mobilization  of  400,000  persons  drawn  from  all  parts  of 
Europe,  typhoid  fever  showed  in  1919  a  still  further 
decline  ;  this  accords  with  the  prediction  made  in  the 
annual  report  for  1914.  While  it  is  possible  to  ascribe  to 
preventive  inoculation  the  diminution  in  mortality  among 
soldiers,  such  an  explanation  cannot  hold  in  regard  to  that 
found  among  civilians.  Dr.  Hamer  reviews  the  behaviour 
of  typhoid  fever  in  London  since  1870  ;  experience  in  this 
area  indicates  that 

first  and  foremost  improvement  of  water  supplies,  and  following 
upon  that  improvement  of  shellfish  and  fish  supplies,  have  been 
the  cause  of  the  great  decline  of  typhoid  fever. 

The  outbreaks  traceable  to  fish  and  shellfish  are  sum¬ 
marized,  and  evidence  having  epidemiological  bearings  is 
quoted  from  the  Report  of  the  Departmental  Committee 
on  Inshore  Fisheries  (1914).  It  is  pointed  out  that  as  a 
result  of  the  revival  of  the  fishing  industry  there  is  likely 
to  be  an  increased  sale  of  fish  and  shellfish  coming  from 
remote  and  possibly  polluted  areas  ;  inspection  and  control 
are  called  for,  in  order  that  typhoid  may  continue  to  be  re¬ 
duced.  The  report  contains  critical  notes  on  the  causation 
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of  typhoicl  fever  and  the  epidemiological  part  played  by 
Eberth’s  bacillus;  and  in  his  comments  in  the  sections 
dealing  with  tuberculosis,  and  with  influenza  and  cerebro- 
spinal  fever,  poliomyelitis  and  polioencephalitis  (including 
encephalitis  lethargica),  Dr.  Hamer  again  emphasizes  “  the 
need  for  a  truer  and  more  comprehensive  epidemiology. 

Administration  of  Midwives  Acts. 

Of  5,000  midwives  having  London  addresses  450  to  500 
only  are  in  actual  practice  there.  Infirmary  cases  being 
excluded,  some  44,000,  or  54  per  cent,  of  the  total  births  in 
London  were  attended  by  midwives.  There  were  notified 
26  slight,  and  13  more  serious  infringements  of  the  rules  of 
the  Central  Midwives  Board.  Medical  help  was  required 
by  midwives  in  5,347  cases,  compared  with  3,159  in  1917, 
ail  cl  2,738  in  1918  ;  in  part  the  increase  is  attributable  to 
the  fact  that  in  January,  1919,  the  Council  became  re¬ 
sponsible  for  the  payment  of  the  fee  of  the  medical  prac¬ 
titioner  called  in.  During  the  year  2,034  approved  claims 
were  received  from  368  doctors,  amounting  to  £3,047  2s., 
an  average  of  30s.  per  case.  Deaths  from  puerperal  fever 
were  68  among  141  cases  notified  by  medical  practitioners, 
35  among  112  cases  notified  by  certified  midwives,  and  47 
among  81  other  cases.  There  were  notified  856  cases  of 
ophthalmia  neonatorum,  464  apart  from  the  practice  of 
midwives ;  of  841  Cases  of  inflammation  of  the  eyes 
occurring  in  midwives’  cases,  392  proved  to  be  ophthalmia 
neonatorum.  The  Metropolitan  Asylums  Board  have 
arranged  for  in-patient  treatment  at  St.  Margaret’s  Hos¬ 
pital.  St.  Pancras,  of  infants  suffering  from  this  disease. 

In  connexion  with  hospital  clinics  for  venereal  disease, 
new  patients  numbered  20,908  in  1919,  compared  with 
12.538  in  1918.  It  is  hoped  to  provide  during  the  present 
year  in-patient  treatment  for  infected  pregnant  women 
and  for  female  children  suffering  from  gonorrhoea. 

Medical  Inspection  of  School  Children. 

During  1919,  49.5  per  cent,  of  children  were  found  to 
have  sound  teeth,  compared  with  44.7  in  the  previous 
years  ;  but  the  need  for  dental  attention  at  early  ages  is 
shown  by  the  fact  that  16.4  per  cent,  of  entrants  had  four 
or  more  decayed  milk  teeth.  In  contrast  with  the  steady 
improvement  which  had  occurred  during  the  war,  some 
deterioration  of  nutrition  was  observed  in  1919.  Of  all  the 
children  examined  5.5  per  cent,  were  under-nourished  in 
1918,  and  6.1  per  cent,  in  1919;  the  change  was  specially 
noticeable  among  entrants,  of  whom  4.7  (boys)  and  4.4 
(oirls)  were  ill-nourished  in  1918,  as  compared  with  6.1  per 
cent,  (boys)  and  5.7  per  cent,  (girls)  in  1919.  The  children 
with  serious  malnutrition  increased  from  0.5  per  cent,  to 
1  per  cent,  during  the  same  period.  The  report  contains  a 
comparison  of  the  conditions  of  those  examined  as  twelve- 
year-olds  in  1919  with  those  found  among  the  same  children 
when  examined  as  eight-year-olds  in  1915.  While  there 
had  been  marked  improvement  in  cleanliness  and  nutrition, 
and  in  the  teeth  and  the  condition  of  the  throat  and  ears, 
the  condition  of  the  heart  and  the  vision  had  deteriorated, 
and  there  was  an  increase  in  the  amount  of  deformity  pre¬ 
sent  ;  the  deterioration  was  in  all  three  cases  greater  in 
girls  ' than  in  boys,  and  in  the  last  case,  that  of  deformity, 
was  confined  to  the  girls. 

Examinations  were  made  during  the  year  of  juveniles 
between  14  and  18  in  receipt  of  unemployment  pay.  Of 
673  bovs  and  45  girls  examined,  318  and  16  respectively, 
required  treatment.  Of  the  boys  33  per  cent,  and  of  the 
girls  7  per  cent,  needed  dental  attention,  and  the  con¬ 
dition  of  the  teeth  was  very  distinctly  worse  than  that 
of  “  school  leavers.”  The  remains  of  rickety  deformities 
were  discovered  in  4.6  per  cent.,  compared  with  1.8  per 
cent,  of  i:  leavers”;  the  explanation  was  thought  to  be 
that  a  special  class  of  boys  was  being  dealt  with,  who  had 
failed  to  obtain  or  to  continue  in  employment  in  com¬ 
petition  with  others  because  of  their  poor  physique.  It  is 
noteworthy  that  refusals  of  examination  were  negligible 
in  number,  and  that  both  pupils  and  instructors  welcomed 
the  visits  of  the  doctor.  It  is  calculated  that  about  30,000 
children  in  elementary  schools  require,  for  varying  periods, 
open  air  education.  To  the  Council’s  two  open-air  schools 
and  one  tuberculosis  open-air  school,  two  schools  of  each 
kind  have  been  added  ;  in  this  way  it  has  been  decided  to 
provide  4,000  places  altogether.  It  is  hoped  to  accommo¬ 
date  8,000  in  open-air  classes  in  parks  and  playgrounds, 
and  in  time  4,000  younger  children  in  nursery  schools  ;  the 
needs  of  the  remaining  14,000  older  children  may  be  met 
by  a  period  spent  in  a  holiday  camp  or  school  similar  to 
the  King’s  Canadian  Camp  School  at  Bushey. 

Tuberculosis  in  London. 

The  remaining  sixty-eight  pages  of  the  report  are  given 
to  a  report  in  w  hich  Dr.  F.  N.  Kay  Menzies  describes  the 


present  provision  for  tuberculosis  in  London,  and  indicates 
the  extensions  and  modifications  which  seem  to  be  desir¬ 
able.  Since  1914  the  Council  has  defrayed  half  the  net 
cost  of  the  borough  council  tuberculosis  dispensaries ;  in 
conjunction  with  Dr.  J.  E.  Chapman,  of  the  Ministry  of 
Health,  Dr.  Menzies  has  examined  the  working  of  the 
thirty-three  dispensaries  in  the  London  area.  1  or  a 
detailed  account  the  report  must  be  consulted;  we  give 
here  some  of  the  most  important  findings. 

In  any  given  year  the  dispensaries  deal  with  half  only 
of  the  new  cases  of  pulmonary  tuberculosis,  and  one-third 
only  of  non-pulmonary  cases.  Patients  with  pulmonary 
tuberculosis  seen  for  the  first  time  were  18  per  cent,  and 
10  per  cent,  more  numerous  in  1918  than  in  1917  among  the 
insured  and  non-insured  respectively ;  similar  increases 
were  anticipated  for  1919.  Provision  of  additional  branch 
dispensaries  is  required  in  two  areas,  and  the  appointment 
of  nine  new  tuberculosis  officers  is  advisable.  Co-opera¬ 
tion  with  local  practitioners  has  very  greatly  increased 
during  recent  years.  In  some  dispensaries  there  was  great 
congestion  of  patients,  due  to  the  numerous  cases  (espe¬ 
cially  children)  who  were  retained  in  attendance  for 
observation,  but  in  whom  definite  diagnosis  had  not  been 
made.  By  the  more  intensive  study  of  new  cases,  effort 
being  concentrated  on  the  quick  attainment  of  diagnosis, 
and  by  the  less  timorous  discharge  of  patients  not  proven, 
after  such  study,  to  be  tuberculous,  this  congestion  may, 
it  is  said,  be  diminished. 

No  doubt  some  of  these  discharged  cases  may  ultimately 
break  down  from  tuberculosis,  but  this  unfortunate  result 
will  be  more  than  counterbalanced  by  the  increased  efficiency 
which  will  result  from  the  freeing  of  dispensaries  from  pro¬ 
longed  attendance  of  these  observation  cases.  At  present  they 
overcrowd  some  dispensaries  and  render  the  observation  either 
of  themselves  or  others  ineffective. 

More  extensive  home  visiting  by  dispensary  doctors  aud 
nurses  is  recommended,  and  more  complete  co-ordination 
of  the  dispensary  work  and  that  of  the  borough  public 
health  departments  is  desirable.  Dr.  Menzies  has  sur¬ 
veyed  the  institutional  accommodation  available  for 
resident  treatment,  and  discusses  the  amount  and  cha¬ 
racter  of  the  accommodation  which  should  be  provided 
for  various  classes  of  tuberculous  patients.  For  cases 
requiring  observation  and  for  emergency  cases  (for 
example,  those  with  haemoptysis  or  pleurisy)  both  dia¬ 
gnosis  and  treatment  are  preferably  carried  out  in  the 
large  general  hospitals ;  the  provision  is  recommended  of 
about  100  new  beds.  Many  of  the  moderately  advanced 
and  chronic  progressive  cases  have  in  the  past  either 
received  no  institutional  treatment  or  occupied  sana¬ 
torium  beds,  for  which  they  were  unsuitable  ;  what  to 
do  with  these  cases  forms  one  of  the  most  difficult 
problems  of  the  tuberculosis  question.  The  view  is  here 
adopted  that  such  patients  must  be  given  (1)  a  hygienic 
home  ;  (2)  suitable  occupation,  under  medical  supervision, 
in  a  factory  or  workshop  ;  and  (3)  some  means  of  supple¬ 
menting  their  earning  capacity  during  periods  when  they 
are  undergoing  institutional  treatment  ;  in  areas  where 
neither  borough  councils  nor  voluntary  committees  aie 
able  or  willing  to  establish  a  factory  or  workshop  under 
the  supervision  of  the  tuberculosis  officer,  the  provision  is 
foreshadowed  of  large  institutions  of  a  hospital-sanatorium 
type. 

For  advanced  cases  250  beds  are  said  to  be  immediately 
required  ;  the  problem  is  intimately  bound  up  with  that  of 
existing  Poor  Law  provisions. 

Until,  therefore,  the  question  of  the  future  administration 
and  control  of  the  Poor  Law  infirmaries  is  settled,  or  at  all 
events  until  it  is  definitely  decided  that  the  Council  is  lespon- 
sible  for  all  patients  suffering  from  advanced  tuberculosis 
because  they  are  tuberculous,  and  not  the  Poor  Law  authorities 
because  they  are  destitute  (as  a  result  of  tuberculosis),  it  is 
difficult  to  decide  upon  the  best  course  to  adopt. 

For  many  reasons  it  is  thought  better  to  deal  with  these 
cases  in  large  institutions,  preferably  those  which  receive 
also  the  moderately  advanced  and  chronic  cases.  Arrange¬ 
ments  of  an  entirely  new  character  are  judged  to  be 
necessary  for  cases  of  surgical  tuberculosis  in  adults,  for 
whom  there  is  a  serious  dearth  of  accommodation. 


There  is  at  present  an  extraordinary  increase  in  the 
number  of  medical  students  in  Germany.  3V  hereas  in  * 
the  summer  term  of  1907  there  were  7,500  aud  in  1914 
15,660,  in  1919  their  number  exceeded  19,000.  As  the 
number  of  medical  men  in  1913  was  34,000,  it  may  be 
calculated  that  there  will  be  48,000  in  1925.  these 
figures  do  not  include  female  students  and  practitioners, 
whose  numbers  are  constantly  increasing. 
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THK  MEDICAL  EEGISTER :  CHANGE  OF  ADDRESS. 


Names  of  Practitioners  who  have  not  Responded  to  inquiries. 


At  the  request  of  the  General  Medical  Council  we  publish  the  following  list  of  medical  practitioners  who  have  not 
responded  to  the  inquiries  of  the  Registrar  of  the  General  Medical  Council  made  under  Section  14  of  the  Medical  Act, 
1858.  That  Section  imposes  on  the  Registrars  the  duty  to  keep  their  respective  registers  correct.  The  following  ia 
the  concluding  portion  of  that  Section  : 

.  .  .  and  to  enable  the  respective  registrars  duly  to  fulfil  the  duties  imposed  upon  them  it  shall  be  lawful  for 
the  registrar  to  write  a  letter  to  any  registered  person,  addressed  to  him  according  to  his  address  on  the  Register , 
to  inquire  whether  he  has  ceased  to  practise,  or  has  changed  his  residence,  and  if  no  answer  shall  be  returned 
to  such  letter  within  the  period  of  six  months  from  the  sending  of  the  letter,  it  shall  be  lawful  to  erase  the 
name  of  such  person  from  the  Register ,  provided  always  that  the  same  may  be  restored  by  direction  of  tlio 
General  Council  should  they  think  tit  to  make  an  order  to  that  effect. 

It  will  be  observed  that  Part  I  of  the  list  contains  the  names  of  practitioners  whose  last  known  addresses  were  in 
the  United  Kingdom;  this  is  divided  into  three  sections:  (a)  Names  of  practitioners  originally  registered  with  the 
Registrar  of  the  General  Medical  Council  (England  and  Wales);  (6)  practitioners  registered  in  the  Colonial  List; 
(cl  practitioners  registered  in  the  Foreign  List.  Part  II  is  a  list  of  the  names  of  practitioners  originally  registered  in 
Scotland;  and  Part  III  of  the  names  of  those  originally  registered  in  Ireland.  The  list  of  names,  each  with  ono 
jualiiication  and  last  known  address,  is  as  follows : 

PART  I. 

(a)  Practitioners  Originally  Registered  with  the  Registrar  of  the  General  Medical  Council 

(England  and  Wales). 

(Communications  ia  regard  to  Lists  I  (a),  ( b ),  and  (c),  should  be  sent  to  the  Registrar  of  the  General  Medical  Council.  44,  Hallam  Street 


Add.usell.  Augustus  Whitehorn,  M.B.Edin. 

1883.  It),  Curzon  St.,  W.l. 

Alexander,  Harold  George,  F.R.C.S.  1914, 
c  o  Grind  lay  and  Co. 

Ash.  James,  L.S.A.  1898,  Salcombc.  Devon 
Atkinson,  John  Lancelot,  L.S.A.  1686,  Stoko 
Newington  lid.,  N. 

'Raber.  Henry  Aftkens,  M.R.C.S.  1878,  Chip¬ 
ping  Sodbury 

‘Baker.  Frederick  Holland,  M.R.C.S.  1S99, 

Brighton 

Bates,  Howard  Janies,  M.R.C.S.  1913,  Birm¬ 
ingham 

Bar, den,  John  Clemcnce,  L.S.A.  1693,  Brix- 
ton  Rd..  S.W.2 

B.'.ylis.  Kathleen  (Miss),  L.M.S.S.A.  1910, 
<>-mskirk,  Lanes 

B- Thomas  Miles,  M.R.C.S.  1885,  Kew, 
Surrey 

Beards.  Clifford,  M.B  Oxfd.  1907,  Pewsey, 
Wilts 

Behan,  Jeremiah,  L.R.C.S.L  1885,  Lixnaw, 
Co.  Kerry 

Beley,  George.  M.R.C.S.  1899,  Sheffield 
Bellow,  Thomas  Mulhoiland,  M.R.C.S.  1911, 
Alder  Hey  Hosp.,  Liverpool. 

Benson,  Percy  Hugh,  M.B.Aberd.  1873, 
Upper  Walmer 

Best.  Albert  James,  L.R.C.S.lrel.  1912, 
Belfast 

B:bhy,  William  Ascroft,  L.M.S.S.A.  1917, 
Liverpool 

Biggs,  John  Maundy,  M.R.C.S.  1878,  Gosbcr- 

ton 

Birkinslhaw,  Eileen  Elizabeth  (Mrs.), 

L. M.S.S.A.  1911,  S.  Croydon 

Bkrks,  Alan  ne.rrer.den,  M.R.C.S.  1912,  Bel- 
size  Park,  N.W. 

Black,  Kenneth,  F.R.C.S. Eng.  1904,  Notting¬ 
ham 

Blackwood.  John.  L.S.A.  1895.  Southsea 
Bloomfield,  Herbert  Wadinore  Gissing, 

M. R.C.S.  1895.  St.  Bart.'s  Hospital 
Body,  Henry  Marten,  M.R.C.S.  1865,  Wim- 

borne 

Bond.  Charles  Knox,  M.R.C.S.  1884,  Builth 
Well* 

Borrow.  Frederick  Charles,  M.B.Lond.  1901, 
Palmer’s  Green.  N. 

Braddon,  William  Leonard,  M.R.C.S.  1884, 
Ealing 

Brandon,  Gordon  Normanby,  M.R.C.S.  1911, 
*  Ealing 

Bmnstorph.  Ernest  Ebenezer,  L.R.C.S. E-din. 

1918.  Coburg  Court  Hotel 
Brown,  James  Farquharson,  L.S.A.  1891, 
Commercial  Rd.,  E. 

Blirkley,  John,  L.S.A.  1898.  Manehester 
Burton.  Charles  Frank,  M.C.,  M.R.C.S.  1913, 
Upper  Norwood 

Campain,  Joseph  Henry.  M.R.C.S.  1911.  Hull 
Carr.  Donald  William,  M.B.Camb.  1893,  c/o 
1  CMS. 

Cassidy,  Joseph  Lamont,  M.D.Durfi.  1877, 
Ramsgate 

Chambers,  John  Miles.  M.R.C.S.  1R97,  Mnrtle 
Chnin-bry,  Johannes  Karel  Joseph,  M.R.C.S. 
1915,  Wednesbury 

Clvarleswortli,  George,  L.S.A.  1887,  Plaistow, 
E. 

CUatterton.  Percy,  L.S.A.  1866.  Stockwell 
j  Green,  S.W. 


Portland  Place,  London,  W.  1.) 

|  Chevrea-u,  Paulin  Roger,  M.R.C.S.  1914,  Red- 
cliffe  Sq.,  S.W. 

Cieh,  YIng-Jue,  M.R.C.S.  1915,  Chinese 
Legation 

Clarke,  James  Fernandez  Howard,  L.S.A. 

1884.  Shaftesbury  Ave.,  \V. 

Clo-e,  Edmund  Napier,  L.R.C.S. I.  1881,  Exe¬ 
ter 

Coates.  Henry  Honiton,  M.R.C.S.  1890, 

Skerries 

Coat-hupe,  Edwin  Wise,  M.R.C.S.  1859, 

Oxford 

Coltyer,  James  Ralph,  M.R.C.S.  1884,  Play- 
den 

Coxwell,  Charles  Dillingham,  M.D.Cainb. 
1891.  Dulwich 

Cropper.  John  Hardman,  L.R.C.S. Ed.  18S3, 

Bristol 

Crossit,  Richard,  L.R.C.S. Ed.  1876,  Cooks- 
town 

Cuthbertson,  John  Oswald.  M.B. Oxfd.  1901, 
Droitwieh 

Dargan,  Patrick  Arthur,  M.R.C.S.  1916,  St. 
John’s  Wood 

Davenport,  Robert  Cecil,  M.R.C.S.  1916, 
llighgate  Rd.,  N.W. 

|  Davey,  Ernest  Llewellyn,  M.R.C.S.  1896, 

Walmer 

|  Dearden,  Harold,  M.R.C.S.  1911,  Lowndes 

St.,  s.w. 

De  Klevn,  Geradus  Hcndricus,  L.M.S.S.A. 
1916,  Hampstead 

Derry.  Bartholomew  Gidley,  M.R.C.S.  1917, 
Bodmin  - 

Dos  Santos.  Manoel  Pedro,  L.M.S.S.A.  1914, 
Bayswater,  W. 

Pouty.  Robert  Joel  Cazelet,  M.R.C.S.  1912, 
Eastbourne 

Driscoll,  Cornelius  Louis,  L.M.S.S.A.  1907, 
Buckingham 

Duka,  Albert  Tbeojihilus,  M.R.C.S.  1892, 
Bournemouth. 

Dun-can,  George  Cuthbertson,  L.S.A.  1877, 
Charing  Cross  Hotel 

Dvorkovitz,  Paul,  M.R.C.S.  1914,  North 
Kensington 

Dvson.  John  Newton,  M.R.C.S.  1901,  East¬ 
bourne 

Eatock.  Erie  Richard.  M.B. Mane.  1911, 
Crnmpsall.  Manchester 

Edc.  Alfred  Gordon,  M.B.Lond.  1900,  E. 
Molesey 

Edwards,  Arthur  Rea,  M.R.C.S.  1881,  Ciren¬ 
cester 

E-llerton.  John,  M.D.St.  And.  1802,  Middl-es- 
borough -on-Tees 

Elhs.  Robert  Sidney,  M.B.Edin.  1900.  Aston 
Cross.  Birmingham 

Elrington,  Nicolas.  M.R.C.S.  1893.  Wethers¬ 
field 

Embleton,  Dennis,  M.R.C.S.  1906,  Hamp¬ 
stead 

Emlvn.  Charles  Willmore,  M.R.C.S.  1890, 
Colworth  Hall 

Fairchild,  George  Cranston,  M.R.C.S.  1914, 
Bishops  Stortford 

Fendick,  Robert  George,  M.R.C.S.  1867, 
Livermead.  Torquay 

Fiddian.,  James'  Victor,  M.R.C.S.  1912,  Brent¬ 
ford 


Flaxma-n,  Samuel  Christopher  Reeve, 
M.R.C.S.  1909,  Peckham 
Forrest,  John  George  St-racey,  M.R.C.S.  1876, 
Winchester 

Foster,  Edward  Cecil,  M.R.C.S.  1902,  Oxford 
Fuller,  Ashbury  Joseph  Stuart,  M.R.C.S. 
1908,  Aberystwyth 


Gasperin-e,  John  Jones,  M.R.C.S.  1910,  Stock¬ 
ton-on-Tees 

Gauntlett,  Harry  Leon,  M.R.C.S.  1909,  Blox- 
hatn 

Ghose,  Sores  Chandra,  L.M.S.S.A.  1913, 
Devonport 

Ghosh,  Abani  Mohan,  M.B. Ed.  1915,  Brigh¬ 
ton 

Gillam,  Thomas  Henry,  L.S.A.  1876,  Temhury 

Gi truth,  George  Ritchie,  L.R.C.S. Ed.  1865, 
Edinburgh 

Girgis,  Melik,  L.M.S.S.A.  1918,  Hampstead 

Gott,  Jeffrey,  L.S.A.  1897,  Ringwood 

Gunning,  Montague  Shirley  Wyatt,  L.R.C.P. 
Ed.  1888,  Hunter’s  Bar 

Gupta,  Panna  Lai,  M.B. St.  And.  1915,  c/o 
Thos.  Cook  and  Son 


Hale,  Edmund  Thomas,  L.S.A.  1870.  Chiswick 

Hall.  Ethel  Margaret  Hades,  L.M.S.S.A. 
1911,  Lancaster 

Hampson,  Joseph,  M.R.C.S.  1878,  Atherton, 
Manchester 

Han  worth,  Honoria  Josephine  (Mrs.), 
M.R.C.S.  1915,  Russell  Sq..  W.C. 

Harding.  Geoll'rey  Duncan,  M.B.L’pool  1914. 
Claughton 

Hardy,  George  Wilfrid.  L.R.C.P.  1906,  Sutton 

Harrison,  Percy  Booth,  M.R.C.S.  1900,  Dais- 
ton 

Harvey,  Thomas  Reginald,  M.R.C.S.  1909, 
Avebury 

Hawkins,  Charles  Thomas,  M.R.C.S.  1908, 
Garnant 

Heap.  Edward  Fortrey  George  Turnbull, 
M.R.C.S.  1901,  St.  Asaph 

Hill.  Richard  Athelstan-e  Parker,  M.P.Oamb. 
1913.  narrow 

Hocken,  Herbert  Castlemain,  L.S.A.  1901, 
Barnsley 

Hodgkinson,  Isaiah,  M.D  Durh.  1913,  South 
Shields 

Hodson.  Ronald,  M.C.,  M.R.C.S.  1912, 
Temple,  E.C. 

Hooper,  Alfred.  .M.D. Durh.  1904.  Gaddesby 

Hope,  Percy  Lake,  M-R.C.S.  1899,  Hampton 
W  ick 

Houehin,  Edwin  Augustus,  L.S.A.  1902,  Cam- 
brhlge  Gardens,  W. 

Hughes,  Sidney.  M.R.C.S.  1897.  Clapham 


Hulbert.  Henry  Harper, 
Queen's  Gardens,  W. 

M.R.C.S. 

1883, 

Hull,  Henry  Woolcott, 
Southend-on-Sea 

M.R.C.S. 

1893, 

Ingle,  Arnold  Clarkson, 
Harpenden 

M.D.Camb. 

1892, 

Ingle,  Laurence  Manfield, 
Harpenden 

,  .M.R.C.S. 

1914, 

Jackson,  George  Maudslev,  M.R.C.S. 
Clifton 

1915, 

Jacobsen,  George  Oscar, 
Alford 

M.R.C.S. 

1883, 

James,  Walter  Evelyn,  M.R.C.S.  1890,  Derby 


. 
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Jav.  1' rede  rick  Fitzherbert.  M.D.St.  And. 

1883,  Constitutional  Club,  W.C. 

Johnston,  Lambeit  Arthur  Welles.oy, 
M.R.C.S.  1001,  Edebaston  . 

Jones.  Arthur  Reginald.  M.R.C.S.  1897. 

Jones,  Edward  Shirley,  M.R.C.S.  189/,  L.vei- 

Jonos!  Samuel  Walter  Maslen,  M.R.C.S.  1914, 
Sardown,  1.0. W. 

Jovnson,  Gerald  George,  M.R.C.S.  15JL 
Southport  * 

Judah,  Nathanael  Joseph,  M.B.Ed.  1911, 
Ash  Green 

Kameneff,  Vladimir,  M.R.C  S.  1010,  Univer- 
«itv  College  Ho&p. 

K ebbed!.  Charter  Frederick  Vivian,  M.R.C.S. 

1009.  West  Eating  .... 

Keys,  Robert  Atchison,  t.R.C.S.Ed.  18/1, 
Wolverhampton 

Khan,  Haji  llyderali,  L.M.S.Bombay  1914, 

KRgour,  Wdliatn  Robert,  M.R.C.S.  1900, 
Cromwell  Rd.,  S.W. 

Kingsfoi  d.  Percivai,  L.S.A.  1860,  Qneensberry 
Place,  S.W. 

Knobel,  William  Bernard,  M.D.Camb  190a, 
Belbroughton  „  , 

Knowles,  Cyril  Reginald,  M.C.,  M.B. Leeds 
1916,  Bridlington 

Kryvett,  Hugh  Ferrars.  L.R.C.l’.td.  1889, 
Ilidgemount  Gardens,  W.C. 

Langley,  John  Inman,  M.R.C.S.  1SP8,  Coven,- 

L  asanas,  Elias  Par.agis,  M.R.C.S.  1915, 
Harley  St.,  W. 

Lea  -Wilson  .Basil  Hugh  Campbell,  M.R.C.S. 
1911,  Gainsborough 

Ledger,  Lloyd  Kirkwood,  M.R.C.S.  1917, 

Lenmnf  Edward  Henry,  M.R.C.S.  1889, 
Bournemouth  . 

Lomax,  Montague.  M.R.C.S.  1883,  Brighton 
Low,  Charles  Arthur,  L.S.A.  1877,  St. 

"Leonards-on-Sea  . 

Lowe,  Charles  Edwin  Maximilian, 
M.B.Vict.U.  1892,  Crewe 
Lynes.  John,  L.S.A.  1884,  Kensington,  W. 

MacDonald,  Charles  Eric  Wells,  M.R.C.S. 

.1908,  Ilford  _  ,, 

McGlynn,  James,  L.R.C.S.Ed.  1898,  Castle- 
derg 

McQueen,  Robert  Martin,  M.R.C.S.  1903, 
Boundary  Rd.,  N.W. 

Manders,  Horace,  F.R.C.S.Eng.  1878,  Harley 
St.,  W. 

Master,  .Tebangiir  Ardeshir,  I..M.S.  Bombay 
1905,  Upper  Holloway.  N. 

Matthews,  George  William,  M.R.C.S.  1912, 
Max  we  11  town 

Maugham.  William  Somerset,  M.R.C.S.  1897, 
Mount  St.,  W. 

Maunsell,  Frederick  Wyndham,  M.R.C.S. 

1916,  c/o  Nat.  Mortgage  and  Agency  Co. 
of  New  Zealand 

May,  Francis  Hollingsworth,  L.S.A.  1890, 
Birmingham 

Menon,  Puthiyaveett.il  Narayana,  M.R.C.S. 

1917,  Roval  Eye  Hosp.,  Manchester 
Mercer.  William  Bracewell,  M.B.Camb.  1892, 

Southbourne 

Meyer,  Gustav,  L.M.S.S.A.  1912,  Rosebery 
Ave.,  E.C. 

Mitchell,  Arthur  Oscar,  M.R.C.S.  1910,  Herne 
Hill 

Mitchell.  George  Stanley,  L.M.S.S.A.  1916, 
Herne  Hill 

Moore,  Beniamin,  M.R  C  S.  1907,  Oxton 
Morgan.  Ethel  Mary,  M.B.Lond.  1910,  Wey¬ 
mouth 

Morrell,  Regin. ".kl  Arthur,  M.R.C.S.  1908, 
Harley  St..  W. 

Morris.  Frederick  Temple,  M.R.C.S.  1892, 
Cnrdiilf 

Morrison,  Harold.  L.M.S.S.A.  1915,  Elating 
Morton,  Samuel.  M.R.C.S.  1863.  Sheffield 
Moxey,  Percy,  L.S.A.  1906.  Dorchester 
Moxon’  Alban  Iltnry,  M.R.C.S.  1880,  Cat- 
ford,  S.E. 

Moxon,  Alfred,  L.S.A.  1886,  Kenilworth 
Moxon,  Herbert  William,  M.R.C.S.  1906, 
Matlock 

Murray.  William,  M.D.Durh.  1S62,  Neweastle- 
on-Tyne 

Nash,  Charles  Henry,  L.R.C.P.Ed.  1903, 
Mortimer 

Neil,  William  Fulton.  M.R.C.S.  1008,  Ends- 
leigh  Gardens,  N.W. 

Noel.  Hubert  Lewis  Clifford,  M.R.C.S.  1910, 
Chingford 

Nolan.  Bryan  Joseph,  L.M.S.S.A.  1910, 
Southgate 

Norton.  Algernon  Charles  Wodehouse,  L.S.A. 

1854,  Chepstow  Villas,  W. 

Nunn.  James  Henry  Francis.  M.R.C.S.  1896, 
Balham  High  Rd.,  S.W. 

Oakes.  Arthur,  M.R.C.S.  1853.  Birmingham 
O'Brien.  Russell  James,  M.B.Ed.  1879,  Maida 
Hill,  W. 

O'Donovan,  William  James.  M.R.C.S.  1909, 
Bow,  E, 


Oglesby,  nonry  Newsome,  M.R.C.S.  1883, 
Perry  Bar,  Birmingham 

Taley,  Charles  Edward  Hewitt,  M.R.C.S. 

1910,  Nottingham  _  __  „ 

P;ilmer,  Ambrose  Myrie,  M7R.C.S.  1872, 

Chesterfield 

Pank.  Philip  Esmond  Durrell,  M.R.C.S.  19i«, 

Cha  icHer's  Ford 

l’aiin-jt t  Charles  Aubrey,  M.B.Lond.  1900, 
Church  End,  Finchley  w  „  ^  , 

Puntcheva,  Elliot  Jessiie  (Mrs.),  M.B.Durh. 

1911,  Judd  St.,  W.C. 

Parker  George  Fisher.  L.S.A.  I860,  Cuckfield 
Perkins,  Whitfield,  M.D.Durh.  1886,  Port 

Isaac  *  _ 

Perry,  Walter  IDymock,  M.R.C.S.  1895,  Earls 
Court,  S:W. 

Pl'c lifer,  Albert,  M.R.C.S.  1911,  Wimpole  St., 

W. 

pill,  Stanley  Victor  Percy,  M.R.C.S.  191a, 
Ladbroke  Grove,  W. 

Place,  Thomas  Lloyd,  M.R.C.S.  180a,  Oxford 

Pocock,  Theodore  Charles,  M.B.Lond.  19C6, 

Hove  „  _.  , 

Pol-on.  James  Ronald, -M.D.B/rm.  1903,  High- 
eliffe,  Christchurch 

Ponniiah,  Scngarapillia,  L.R.C.P.Ed.  1914, 

c/o  Surgeons’  Hall 

Poole,  Kenneth  Worsley,  M.B.Durh.  1890, 

Addison  Bridge,  W. 

Pooler,  John  Read,  M.B.Birm.  1203,  West- 

cliff -on-Sea  „  ,, 

Potts,  Matthew  Bertram,  M.B.Manc.  1906, 

Price,  William  Matthews,  M.R.C.S.  1890, 

Christchurch  _  „  „ 

Prince,  Hugh  Tennant,  M.R.C.S.  1893,  Bos¬ 
ton  Spa  „  ,  ,, 

Prior  Edward  Thurlow,  L.S.A.  187/,  Loddon 
Provls,  Francis  Lionel,  M.R.C.S.  1898,  Han¬ 
over  Sq.,  W. 

Race,  Edmund,  M.B.Durh.  1893,  South 

Shields  „  ,,  „ 

Ramsbottom,  Charles  Henry  Geoffrey, 

'  M.D.Vict.U.  1897,  Whitchurch 
Reed,  Henry  Albert,  L.S.A.  ,1884,  c/o  O.S. 
Navigation  Co. 

Reeve,  Edward  Gordon,  M.R.C.S.  191., 

Reich e Sydney  Jessie  Scott,  M.R.C.S.  1913, 
Cheniston  Gardens.  W.  ,  , 

Rennie,  William.  M.R.C.S.  1889,  King’s  Heath 
Rice,  Hubert  Richard,  L.S.A.  1897,  c/o  Bank 

Roberts,  Hugh  Corrall,  M.R.C.S.  1893,  Mel¬ 
ton  Mowbray  „„  _ 

Roberts,  John  Dungey.  M.R.C.S  1869,  Ealing 
Roberts.  Joseph  Harry,  M.B.Ed.  1891, 

Robert“SRtehard  Cadwaladr,  M.R.C.S.  1906, 
Wymeswold  „  _ 

Robinson,  Edmund,  M.R.C.S.  1867,  Leeds 
Robinson,  Norman  Battye,  M.KX.d.  ihoo, 
Henley-on-Thames  , 

Robinson,  William  Newman,  M.D.Q.U.Irel. 
1868,  Ealing  Common 

Rogers.  Henry  Cripps,  M.R.C.S.  1865,  Lymp- 

*  Rogerson,  William  Albert,  M.R.C.S.  1914, 
Ley  land,  Preston 

Rosenborg,  Sophie  Sarah,  M.R.C.S.  1917, 
Queen  Mary's  Hosp.  for  the  East  End 
Rowbotham,  Edgar  Joseph,  M.R.C.S.  1894, 
Clapham  Common 

Rovle.  Elsie  Marsh,  M.D.Manc.  1909,  Wigan 
Rnel,  Charles  Percivai,  M.R.C.S.  1889,  South- 

Riittiedae,  William  Edward,  M.R.C.S.  1900, 
R.A.M.C.,  Blackpool 
Ryan,  Thomas,  L.S.A.  1882,  Kilkenny 

Scott,  Ralph  Robert,  L.R.C.S.Irel.  1853,  Bath 
Seagrove,  George  Mervyn.  L.S.A.  1J00, 
Etchingham  „  .  . 

Sear,  John  Taylor,  M.R.C.S.  1896,  Enfield 
Seddon.  Allan,  M.B.L’pool  1911,  c/o  Cox 

and  Co.  _ .  , 

Seddon,  Harold,  M.B.L'pool  1912,  Liverpool 
Seen,  G  rev, i  lie  Ewing,  M.R.C.S.  1882,  Folke- 

Shaffi,  Mian  Mohammad,  L.M.S.S.A.  1917, 
London  Hospital,  E. 

Shah.  B-ager  Zainulabiedm,  M.R.C.S.  1914, 
Miller  Hospital,  S.E. 

Sharpe,  Claudius  Galen  Kaye,  M.B.Leeds 

Shillin’gford,  Henry  Bartlett,  L.S.A.  1890, 
Camberwell,  S.E.  _  , 

Shimberg,  Mandell,  M.R.C.S.  1917,  London 

Hospital,  E.  T  unT/ri 

Simpson,  George  Barthorpe,  L.R.C.l.Ed. 

1897,  Smethwick  ,r.  , 

Sloper,  John  Smith.  M.R.C.S.  1913,  Victoria 
Hosp.  for  Children.  Chelsea 
Snowdon,  Alan  Richmond,  M.R.C.S.  1911, 

Scotswood  ,  mu 

Somerset,  Vere  Edward,  M.R.C.S.  1911, 
FinchLe  y 

Sommer.  Sarah  Charlotte  Eliza,  M.B.Lond. 
1905,  Hoveringham 

Southern.  Francis  Gerald,  L.S.A.  ism, 
Llandebie 


Speedy,  Robert  George  Duncll,  M.R.C.S. 
1888,  Bedford 

Spencer,  John  He-atly,  M.B.Lond.  1906, 

Lower  Seymour  St.,  W.  . 

Spillane,  James  Charles,  M.B.Lond.  189o, 
Roval  Societies  Club 

Stanley,  Charles  James,  M.R.C.S.  Is88, 

EtiliiiS. 

Statter,  Henry  Bellamy,  M.R.C.S.  1890, 

Bournemouth  ,  „  „  . 

Steel,  Henry  Golege,  L.M.S.S.A.  1912, 

Southampton  _ 

Stewart,  Hugh  George,  M.D.Glasg.  1901, 
Not  man-tod  .  „  ,,  ,, 

StolterfO'th  Charles  Stgismund,  M.R.C.S. 
1903,  Wallingford 

Sutcliffe,  Alan  Lee,  M.B.Camb.  1914,  Burley- 
in- Wharf  ©dale  „  ,, 

Swindale,  Henry  Vernon,  L.S.A.  1900,  South- 
wick  Place,  W. 

Tetley,  Frederick  Harrison,  L.R.C.S.Ed.  1877, 
Rugby 

Thvrkill,  Henry,  L.S.A.  1885,  Leeds 
Thompson,  George  Hobson,  M.R.C.S.  less, 
Buxton  ,T  . 

Thoinpeon,  Maitland,  M.R.C.S.  1884,  Heme! 

Hern  instead 

Thomson,  Arthur  Peregrine,  M.B.Birm.  1915, 
Northfield 

Thor-bum.,  Ian  Campbell,  L.S.A.  1905,  Birken- 

Thorpc,  George  Elisha  Knight,  L.S.A.  1869, 

Titterton,  Herbert  Charles,  M.R.C.S.  1902, 
Hampden  Club.  N.W.  _ 

Todd,  John,  M.R.C.S.  I8C0,  Mile  End  Rd., 
E. 

Todd.  William  Fentham,  M.R.C.S.  1907,  New 

M  q  1  H'p  ti 

Toulmin,  Ernest  W illiam ,  M.R.C.S.  1908,  St. 

John’s  Wood  '  lnrin 

Tripp.  Basil  Hubert  Howard,  M.R.C.S.  1900, 
Southwold  ,  nAO 

Tucker,  Sydney  Arthur,  M.B.Lond.  1909, 

Bromley 

Wade,  Albert  Holland,  L.S.A.  1900,  St. 

John’s  Wood,  N.W.  '  _ 

Waldron,  Charles  Edward,  M.R.C.S.  1907, 
London  Hospital,  Ii.  . 

Walker,  Ernest  Ronald,  M.R.C.S.  1901, 
Bromley 

Walker,  George,  M.R.C.S.  1889,  Forest  Hill. 

Walker,  James,  M.R.C.S.  1867,  Hull 
Walker,  Lewis  Augustus,  M.R.C.S.  1899,  Lee- 
on-the-Solent  „  n  e 

Wallace,  Gerald  Douglas  Hamilton,  M.R.C.S. 

1907,  Newtown  10fU 

WaltenbuTg,  Theopnilus  Ralph,  L.S.A.  1904, 

Manchester  o  iq7h 

Walter,  Ernest  W  dliam,  M.R.C.S,  1878, 

Stockwell,  S.W.  ,  10„q 

Walters,  Enid  Margaret,  M.B.Lond.  1908, 
Broadistone,  Dorset  ^  Q  . 

Warburton,  John  PvolLo  Noel,  M.R.C./-.  1914, 
West  Dulwich  „T.„  . 

Warburton,  Joseph  Wilkinson,  M.R.C.S. 

1864,  Bournemouth  •  ..  . 

Ward,  Frederic  Henry,  M.R.C.S.  tSSV  Ealing 
Warden,  Horace  Frederick  \\  illiam,  M.R.C.&. 

wSn^T  M.S.R.U.Irei.  1887, 

Webb1'1  Frank ^ M.R.C.S.  1890,  Leigh 

Wei ? m an n,  Vera  Rebecca  (Mrs.),  M.B.Manc. 

1912,  Ruri-iolrae,  Manchester 
West,  Ridliard  Milbourrie,  M.R.C.S.  1891, 

White6SJorhn  Bradshaw,  M.D.Q.U.Irel.  1SCD, 

WiikhT  Lrftus°R.K‘  M.R.C.S.  1882  York 
Wilkinson.  Lancelot  Craven.  M.R.C.S.  1914, 
St,  Bart.’s  Hospital 

Williamson,  William  Pettigrew,  L.S.A..  1899, 
Royal  London  Ophthalmic  Hospital 
Wilson,  Charles  William,  M.R.C.S.  18/4, 
Burv  St.  Edmunds 

Wilson,  Mervyn  Seppings,  L.S.A.  188^,  Ohip- 

wCm^iiliam  Bernard,  M.R.C.S.  .1915, 
H*icknev  E> 

Wilton,  Stanley,  M.D.Oxfd.  1903,  East  Liss 
Winter.  Frank,  M.B.Durh.  1886,  Newcastle- 

Wolfenden,  Richard  Norris,  M.D.Camb.  1884, 

Wood,  ^John  Askey,  M.R.C.S.  1890,  Noitli- 

WoodsTcharieg  Murray,  L.S.A.  1902,  Charle- 

W wilh aim  ' Josiah  Gilbert,  M.B.Vict.U.  1901, 

WylienCJami  Thompson  Roy,  M.R.C.S.  1S92, 
Sallins 

Young.  Campbell,  M.R.C.S.  1916,  West 
Young**  Roy  Frew,  M.B.Camb.  1909,  Glasgow 

Zarchi,  Smerka,  L.M.S.S.A.  1013,  Russian 
Law  Bureau 
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(b)  Practitioners  Registered  on  the  Colonial  List. 


Alibott,  Nisei  Basil  Greslcy,  M.B. Adelaide 
1916,  Cheltenham  Gon..  llosp. 

Bharneha,  Kaikhnsru  Byramji,  L.M.S. Bom¬ 
bay  1914,  Brighton 

Bliarucha,  Nadir  Nasscrwanji,  L.M.S.  Bom¬ 
bay  1909,  Earl’s  Court,  S.W. 

Bird,  "Mary  Adelaide  (Mrs.),  M.D.MeGill 
1915,  Gerrard's  Cross 

Birrell,  William  Alexander  Hamilton,  M  B. 
Melb.  1915,  c/o  Bank  ol  Victoria,  E.C. 

Biswas,  Lalit  Mohon,  L.M.S.  Calcutta  1911, 
c/o  Thos.  Cook  and  Son 

Black,  Geoffrey  Howard,  M.B. Adelaide  1910, 
Birmingham 

Blair,  Archibald  Turner  Macieod,  M.B.N. 
Zealand  1900,  Hammersmith  Infirmary,  W. 

Bia"liki,  Erie  1’lwllip,  M.C.,  M.B. Sydney  1915, 
c/o  Bank  of  Australasia,  E.C. 

Brelhertpn,  Albert  Wilber,  M.B. Melb.  1915, 
Bristol 

Brown,  Chester  Fottit,  M.B. Toronto  1913, 
No.  4  Canadian  Gen.  Hosp. 

Biownridge,  Thomas  Hoy,  M.D.Man.  1910, 
c/o  Army  Bost  Office 

Casserley,  Michael  Joseph,  M.B. Toronto 
1903,  c/o  Messrs.  Holt  and  Co. 

Ghaliha,  Lakshmi  Prasad,  L.M.S. Calcutta 
1895,  c/o  Thos.  Cook  and  Son 

Ohaiid,  Amir.  M.B. Punjab  1913,  c/o  Messrs. 
H  S.  King  and  Co. 

Choi  tan,  Noormabomed  Kasembboy,  L.M.S. 
Bombay  1913,  Orcmwdl  Rd.,  S.W. 

Costain,  William  Allred,  M.B. Toronto  1911, 
Lancaster  Gate,  W. 

Das,  Premananda,  L.M.S. Calcutta  1899, 

Edinburgh 

Elliott,  Byron  Stevenson,  M.D. Toronto  1907, 
Witley  Camp 

English.  Robert  Joseph,  M.B. Sydney  1909, 
c/o  Bonk  of  N.S.  Wades 

Fleming.  Thomas  Gordon.  M.C.,  M.B. Ade¬ 
laide  1909.  Torringtom  Square.  W.C. 

Fraser,  Alexander  Ok>w,  M.B. Melb.  1015, 
Fovant,  Wilts. 

George.  Thomas  Edwin.  M.B. Melb.  1912,  c/o 
N.  Bank  ol  Australasia 


Olios!;,  Kiranendu.  L.M.S. Calcutta  1912,  c  o 
Tlioe.  Cook  and  Son 

Godiby,  William  Heitland,  M.B. Melb.  1914, 
South  Hampstead,  N.W. 

Griffiths  Ad.  Isabella  Valentino,  M.B. Melb. 

1906,  Evelina  Hospital,  8.E. 

Guest,  Edna  Morv,  MB,  Toronto  1910. 
Piccadilly,  W. 

Hamilton.  George  Harold  Ross.  M.B. Toronto 

1910,  Swansea 

Hartridge.  Oliver  Keith,  M.B. Melb.  1912, 
c/o  Bank  of  N.S.  Wales 
Hiussan,  S»yed,  L.M.S -Punjab  1900,  c/o  H.  S. 
King  and  Oo 

Hawthorne.  William  Stuart,  M.B. Sydney 
1915.  c/o  Holt  and  Co. 

Hewitt.  Samuel  Ross  De  Lapp.  M.B. Toronto 
1914,  Woodoote  Park,  Epsom. 

Hodgson,  Ronald  Georg©  Keith,  M.B.N.  Zea¬ 
land.  1916,  c/o  Bank  of  N.S.  Wades 
Hewlett,  George  Patrick,  MC.l’.  and  S. 
Orat.  1939,  Woodcote  Park,  Epecm 

Jdlr  «.,  Lewis  Wibner,  O.B.L.,  M.B. Adelaide 

1907,  Hackney  Rd..  N.E. 

Joyce.  Cecil  Roy.  M  l*. McGill.  1914,  Queens- 
borough  Terrace,  W. 

Kamt’iin,  Rustoim  Dossabhoy .  L.M.S. Bombay 
1912,  c/o  Thos.  Cook  and  Son 
Kanaka,  Dhanjishaw  Phirozshaw,  L.M.S. 

Bombay,  lfllfi,  Kingewood,  Bristol 
Kinsella.  Malcolm  Daniel  Boyd,  M.D.Ont. 

1912,  Prince  of  Wales  Hosp..  N. 

Kneebone,  John  Le  Messurier,  M.B. Adelaide 

1911,  Torrington  Square,  W.C. 

Laskari.  Phiroz  Framji,  M.B. Bombay.  1914, 
Brighton 

Lawyer,  Annie  Amanda.  M.D.Ont.  1888, 
Dawlish 

Leac-y,  Patrick.  M . B /hit.  1916,  W itley  Camp 
Leith.  George.  M.D.Man.  1917.  Witley  Camp 
Long  ley.  Israel  Fletcher,  M.C.P.  and  S.Siask. 
1911,  Northampton 

McCaffrey ,  Ernest  Moore,  M.B.Slydney  191G, 
Swansea 

McDonald,  Sydney  Fen  court,  M.D. Melb.  1913, 
c/o  Bank  of  Victoria 


VI p >©n,ger- Pearson ,  Stella  May  (Mrs.).  M.D, 
D.i.Ti-'iise.  1904,  Russell  Square.  W.C. 

|  Monahan.  Richard  Joseph.  L.M.S. N.  Scotia, 
P  M.  Bd.  1997,  Torrington  Square,  W.C. 

O’Leary,  Ralph  Darnel,  M.B. Melb.  1906, 
Cilia  ti  l  a  m 

Oonvala.  Jehangir  Hormusji,  L.M.S. Bombay 
1919,  c/o  Thee.  Cooik  and  Son 

Palmer.  John  Ernest.  L.M.S.N.B.  Co.  1915, 
c  o  Bank  of  Montreal 
Pettit,  Thomas  Harold,  M.B.N.  Zealand 
1013,  c/o  Bank  of  N.  Zealand 
Peduvai.  Ambadii  Rama,  M  B. Madras  1912, 
Birkenhead 

Purves,  Allan  Melrose,  M.C.,  M.B. Sydney 
1909,  Golder’s  Gtccd 

Ran.  B.  Kesava  Naray.ana,  M.B. Madras 
19)0.  Oxford 

Robertson,  Herbert  Donald,  M.B.N. Zealand 

1911,  Gordon  Sq..  W.C. 

Rutter.  John  Hemphill.  M.B. Melb.  1007,  c/o 
Union  Bank  of  Australia 

Saknis.  Ramchandra  Datta.tnaya,  M.D. Bom¬ 
bay  1915.  Hampstead.  N.W 
Shaw,  Thorne  William,  M.D.Man.  1917, 
Bell-hill 

Short,  Hugh.  M  B.N. Zealand  1914,  Bromp- 
ton  Hosp..  S.W. 

Sleeman,  James  Garnet,  M.B. Melb.  1915, 
c/o  Bank  of  Victoria 

Talati,  Jehangir  Manekji.  M.B. Bombay  1913, 
Brighton 

Thompson.  Leslie  Joseph,  M  B.N. Zealand 

1912,  Edinburgh 

Thompson,  William  Barbour,  MB. Sydney 

1913,  Lewisham 

Vaidya.  Jagannath  Balkrishna.  L.M.S. Bom¬ 
bay  1910,  c/o  Thos.  Cook  and  Son 

White,  James  Renfrew,  M.B.N. Zealand  1912, 
c/o  Bank  of  N.  Zealand 
Woodhotise.  Philip  Randal,  D.R.O.,  M.B. 
N.  Zealand  1910,  W.  Kensington,  W. 


(c)  Practitioners  Registered  on  the  Foreign  List. 


Bertrand,  ruul  Aime  Albert  Alex,  M.D. 
Brussels  1900,  Connaught  Rd.,  E. 

Conpeeren,  Emile  Felix,  M.D. Louvain  1884, 
Wallington 

Curium.  Fernando.  M.D. Turin  1901,  Shaftes¬ 
bury  Ave.,  W. 

in  Bic.  Joseph,  M.D. Louvain  1887.  Liverpool 

dc  France,  Maurice,  M.D. Ghent  1908,  Coven¬ 
try 

de  Francisco,  Donato,  M.D. Bologna  1898, 
Torrington  Sq.,  W.C. 

Delbaetee,  Georges,  M.D. Brussels  1887, 
Hampstead.  N.W. 

De  Naeyer,  Theodore,  M.D. Louvain  1886 
Brixton  Hit),  S.W. 

dc  Neeff.  Oesar  Victor  Emmanuel,  M.D. 
Brussels  1902,  Reading 

Druart.  Camille  Nicolas.  M  D. Brussels  1902, 
c/o  Cunard  S.S.  Company 

Green,  Frederick,  M.D. Naples  1906,  Totten¬ 
ham  Court  Rd.,  W. 

Grijspcerdt.  Simon  Benoit,  M.D. Ghent  1884, 
Forest  Gate,  E. 

Haulct,  Leon.  M.D. Liege  18SE.  Glasgow 

Hermanrt,  Ernest,  M.D. Brussels  1901,  King 
Albert’s  Hosp.,  N. 

Hottlet,  Alfred,  M  L’. Louvain  1886,  Leigh 

Kernel,  Richard.  M.D. Louvain  1902.  Liverpool 

Kermis,  Ttwodore.  M.D. Louvain  1881,  West¬ 
morland  St.,  W. 


Kestcloot,  Michel,  M.D. Ghent  1905,  Hadley 
Woods 

Lauwems,  Rene  Marie  Louis  Ghjslain.  M.D. 
Louvain  1905.  Sch.  of  Tropiea.l  Medicine.  E. 

Lemaire.  Paul  Albert,  M.D. Liege  1906, 
Folkestone 

Loonus.  Hector,  M.D. Louvain  1894,  Brixton 
Hill,  S.W. 

Maertens,  Louis  Joseph,  M.D. Louvain  1880, 
Maidstone 

Mans,  George,  M.D. Brussels  1906,  Woburn 
Place,  W.C 

Merrhio,  Edmond.  M.D. Louvain  1900,  B-rix- 
ton  Him,  S.W. 

Mersch,  Edmond,  M.D. Brussels  1889,  Wool¬ 
wich,  S.E. 

Moreau  x,  Edouard,  M.D. Brussels  1894. 

Croydon 

MiinrdiO'Ch,  John,  M.D. Brussels  1911,  Guilford 
St.,  W.C. 

Muyshondt,  Henri,  M.B.E.,  M.D.  Brussels 
1899,  Birtley 

Pattyn,  Pierre  Antoine  Camille,  M.D.  Lou¬ 
vain  1888,  Fariuogham 

Renoir  die,  Henri,  M.D. Brussels  1902.  Bristol 

Sarribou.  Louis,  M.D. Naples  1831,  SJwO't-up- 
Hill.  N.W. 

Bcihmit,  Roger,  M.P-Lcuvaii*  1905,  Warwick 
St.,  S.W. 


Seeuwen.  Henri,  M.D.Ghent  1888.  Manr 
eh ester 

Snooks.  Maurice  Edouard  Rerni,  M.D.Ghent 
1910,  Sidcup 

Thiolmans,  August,  M.D. Louvain  1909,  Tal¬ 
garth 

Van  de  Male,  George,  M.D.Ghent  1894, 
Streatham 

Van  den  Wynga-ent,  Francis,  M.D. Louvain 
1895,  Halifax 

Van  der  Beken,  Pierre  Mathleu.  M.D.Lou- 
vain  1906,  Manirfieild 

Van  der  V’oordt,  Alfred.  M.D. Brussels  1898, 
King  Albert’s  Hosp..  N. 

Van  Drieseahe,  Albert,  M.D.Louvain  1919, 
Ma  richest  tr 

Van  Heteren,  Clemens,  M.D.Louvain  1892, 
Teign  mouth 

Van  Hyfte,  Henri,  M.D.B.russeIs  3905, 
Birmingham 

Van  Mosuenck,  Auguste,  M.D.Louvain  1898, 
Manchester 

Van  Raemdonck,  Joseph  Leonard,  M.D. 
Louvain  1909.  Walmers'.oy,  Rurv 

Verse  heure.  Pol  y  dire.  M.D.Lcuvain  1880, 
Argyle  Square,  W.C. 

Wignv.  Charles.  MD. Liege  1897.  Upper  Bed¬ 
ford  Place.  W.C. 

Wulffaert,  Franz,  M.D  .Brussels  1912,  Li\oj> 
pool 


PART  IT. 

Practitioners  Originally  Registered  in  Scotland. 

•(Communications  in  regard  to  List  II  should  be  sent  to  the  Registrar  of  the  Scottish  Branch  Council,  z0,  Queen  Stic-e-t,  Edinl  uigh.) 


Adami,  Jolin.  Scottish  1'riple  1917,  Sunder¬ 
land 

Aitken.  John  Stevenson,  Scottish  Conjoint 
1882.  Wakefield 

Angus,  Wniliao)  Stephen,  M.B-Aberd.  1908, 
Arbroath 

Annequin,  Edg-ir,  Scottish  Triple  1916, 
GQasgow 

Airjuot  rong  Janet.  M  B  Bdm  1910.  Swansea 

Arnold.  John  Irwin,  Scottish  Triple  1912, 
Knoiscorthy 

Baird,  Jitin  Bruce.  MiC  ,  M  B  Glasg.  3910, 
G  lasgow 


Baldwin.  Godfrey  William  Waller  <te  Courcy, 
Scottish  Triple  1889.  Liverpool 
Barseghian,  (Basil)  JHeeroob,  M.B.Edin. 

1914.  Manchester 

Boh.  George.  M.B.Edin,  1892.  Belfast 
Bluattaohon-jee.  Monandra  Nath.  M  B. Glasg. 
1917,  Glasgow 

Bidie,  Evan.  SYottirii  Triple  1902.  Braemar 
Birnie,  Charlotte  Murdoch,  M.B.Edin  1911, 

York 

Bowie,  Thomas  Chain*  re.  M.B.Edin.  1915. 
Edinburgh 

Braid.  EtizabeUi  Grace  (Mrs.),  M.B.Ab-rd. 
'1915,  Keighley 


Breen,  Michael,  Scottish  Triple  1895,  Birm¬ 
ingham 

Brodzak,  Edward  Lewis  Gordon.  M.B.Edin. 
1914.  LomPn 

Bn  i.storpli.  Ejmest  Ebenezer,  Scottish  Trip’.© 
1918,  FVlinburgh 

Brown,  Arthur  Campbell.  M.B  St.  And.  1909, 
Teignmouth 

Brown.  Duncan  Francis.  M.B. Glasg.  1893, 
Greenock 

Brown.  Francis  Frederick,  M.B. Ab'-rd.  1913, 
London  . 

Bimkley,  Lucy,  Scottisli  Triple  1898, 
bam 
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Budler,  Arthur  Harold  de  Wet,  M.B.Edin. 

1916.  Edinburgh  1Q1- 

Burge,  Arthur  Macafee,  Sco-ttiah  Triple  1915, 

Edinburgh 

Cameron.  James  Thomson,  M.B. Aberd.  1913, 
Aberdeen 

Cameron,  Robert  Evan,  M.B.Edin.  1914, 
Edinburgh  _ 

Canekoratne.  Walter  Edmond,  M.B.Edin. 

1917,  Edinburgh  „  ,, 

Carroll.  Patrick,  Scottish  Triple.  190_,  Man- 

cheeter 

Carwithen,  Golfina  Maude  (Mrs.),  M.B.Edin. 

1991.  Sta-nd-eford  .  „ 

Case,  Henry  William,  M.B.Edin.  1*893,  Man¬ 
chester  , 

Chambers,  Henrv  Francis  Townshemd,  Scot¬ 
tish  Triple.  1339,  Surbiton 
Chandler,  Frederick  Charles,  M.C.,  M.B. 
Edin.  1914,  Edinburgh 

Ctoatterjee,  Haripado,  Scottish  Triple  1910, 
Whalsay  .  „  „ 

Christie.  Allan  Leslie,  M.B.Edin.  191-, 
Edinburgh 

Clarke.  Allan  Wise,  Scottish  Triple  1887, 

Clayton,  William  Arthur,  Scottish  Triple 
1393,  Preston  „  .  ,  ,0_„ 

Collett.  Edith  Grace,  Scottish  Triple  1S9-, 
Sidmouth  . 

Co, Fins.  Henry  Frank.  Scottish  Triple  193/, 

Edinburgh  _  ,Qon 

Combe.  Frederick  Orloff,  M.D.Edin.  1839, 
BexhiiH-on-Sea  ,o1» 

Con’ey.  Wallace  M-acOallum,  M.B.GIasg.  1913, 

CcokS“°Oswald,  M.B.Edin.  1912,  Birming- 

Cooke.  Agnes  Elizabeth  Mary,  M.B.GIasg. 
1914*  Greenock 

Cosgrove,  Charles,  Scottish  Triple  1913, 

cSt?UEdgar  Nesbitt,  Scottish  Triple  1934, 

Cowe^  John.  Scottish  Triple  1899  Liverpool 
Craik.  William,  M.B.GIasg.  1892,  Goldthorpe 
Cinrwn-ing.  Robert  Scott,  M.C.,  M.B. Aberd. 
1915,  Aberdeen 

Lakers.  Bernard  William.  Scottish  Triple 
1  Qfui  13  r  "122  . 

Dai  ah'  Mul.i  ibihai  Kuberdas,  Scottish  Triple 

l! vies, 1  George  Augustus.  M.D.Edin.  1905. 

Dwu^XiUp  Lyis,  M.B.Edin.  1912,  Ohtoto 

Itovfetjoaw,  Charles  William  Sanderson, 

O.B.E.,  MB 

SLifTSSk  s«.t»  w* 

1392.  Oakemgates 

Diaok.  Patrick  William,  M.B. Abend.  1891, 

D ' i ksen ’ ' 1  F.d'wa rd  Demetrius  Dalziel,  M.B 
Ed  n  1913.  Edinburgh 
Dick-on.  James,  M.C..  M.B.Edin.  1910,  Edm- 

Dcrnf'winn.ifrid  Mary,  Scottish  Triple  1913, 

Dor'll"  Richard.  Scottish  Triple  1914,  Edin- 

DrumSUd.  Russell  John,  M.D.Edin.  1894, 

Drvna:*'."  Alexander  Erskine.  M.C.,  M.p.Ed’.n. 
1911  Edinburgh 

Elliott.  John.  Scottish  Triple  1897.  Beal 
Enright.  Maurice  Hickey,  Scottish  Tuple 

F.  -t  nil  an,'  Tobias.  M.B. St. And.  1915.  Dundee 
Evans.  Thomas  Henry,  Scottish  Triple  189/, 

E  Ava  rt  !  * '  Ed  w  a  rd ,  M.D.Edin.  1902.  Gullane 
Ewart.  John  Hoggan.  M.D.Edin.  189/,  Hythe 

Feamside,  Clarence  Forbes,  M.B. Aberd. 

F.og'u-on .Orjohn  Totterton,  Scottish  Triple 

FindTaVDUHadrry  Taylor,  M.B.GIasg.  1915, 

Fleming-  James  Hamilton.  Scottish  Triple 

FlS,rPaDn.fcan.  Scottish  Triple  1895,  Por- 

Forsyth.  William.  Scottish  Conjoint  1875. 
Abingdon 

Had  ail.  Bhaskar  Balwantrao,  M.B.Edin. 

1910,  Edinburgh  . 

Gt re wal.  Ajab  Singh,  M.B.Edin.  1917,  Edm- 
liurcli 

William  Jam-es.  Scottish  Triple  1906, 

G  cm  mi'l  F  r  °  Wi  1 1  i  am ,  M.B.GIasg.  1901,  W'est 

Oihlin.*5  Arthur  Leslie,  Scottish  Triple  1910, 

Qmesp!eUrPJohn  Marchbank.M.C.,  M.B.Edin. 

Cirvan  S Alexander.  M.D.Glasg  1904.  London 
Glaiste’r,  Joseph.  M.B.GIasg.  1905.  London 


Goldberg.  Harry  Raephal,  M.B.Edin.  1918, 
Haddington  ,  „  , .  , 

Gordon.  William  Gordon,  M.B. Aberd.  190o, 

Granger,  Robert  Faweitt,  Scottish  Triple 

18S9,  Liverpool 

Grant,  George  Reginald,  M.C.,  M.B.Edin. 

1913,  Edinburgh  .  „  _  . 

Gray.  David  George,  M.B.Edin.  190/,  Belfast 
Gray.  Francis  Audubon,  Scottish  Triple 

1902,  Armagh 

Griffiths,  Alfred  Thomas,  Scottish  Triple 

1897,  Oleckheaton  _  .  , 

G wynne,  Joseph  Robert,  Scottish  'Triple 

1913,  Liverpool 

Harley,  Richard  James,  Scottish  Triple  1903, 

Harmar,"  Mary,  Scottish  Triple  1895  London 
Hawthorne,  Walter  Llewellyn,  Scottish 
Triple  1893,  Lucan 

Hay,  Jane  Elizabeth,  M.B.Edin.  19i6,  Dum- 

Havnes,  Harold  Cran-well  Aloysius,  M.C., 
Scottish  Triple  1916.  Edinburgh 
Henderson,  Janet  Fraser,  M.B.GIasg.  1915, 

Henderson,  John  Dunlop,  M.B. Aberd.  1904, 

Henderson,  Norman  Keane,  M.B.Edin.  1916, 

hSmo'!1 Joseph  Martin  Reeves,  Scottish 

Henry,  David  Colvin,  M.D.Edin.  1910,  Great 

Hetherington,  George  M undoll,  M.B.GIasg. 

Heyliger,  Ernest  Denny  Scott,  M.B.Gla,*;. 

Hhkey  BDaCniei  rnjohn,  Scottish  Triple  1911, 

HilCaejames  Rowland,  M.B.Edin.  1907, 

HopeT  Charles  Milburn,  M.B.GIasg.  1900, 

Hopkins?  William  Edward,  Scottish  Triple 

H uie  f ' Hen™1  'g reville ,  M.D.Edin.  1893,  Drox- 

Huntetr,  John  Arnold,  M.B.Edin.  1896, 

Whitehead  „  „ 

Hunter.  Jolm  Henry  Graham,  M.B.Edin. 

1913,  Edinburgh 

Hutchison,  Alice  Marion,  M.D.Edin.  Id  n, 

Edinburgh  .  w ..  19ej 

Hvam,  Samuel  Priestly,  M.B.Edin.  18.-4, 

Edinburgh 

Jackson,  George  Fortesque,  Scottish  Triple 
1891,  Sutton  Coldfield  .  .  ... 

James,  Arthur  Edwin,  Scottish  Trip.e  1914, 

Jeff  coat'.' r  Leslie  Fraser  Eiloart,  M.B.Edin. 

John m° *F  r  an k  Davidson,  Scottish  Triple 

1914,  Edinburgh 

Kauslhosh,  Ramchander,  Scottish  Triple  1913, 

K oilier  ^  Alexander  John,  Scottish  Triple 

M.B.GIasg.  1912,  No,/* 

KSSSf  Noel  W ailaoe,  M.B.Edin.  1900, 
Liverpool 

Lamberton,  James,  M.B.Edin.  1912,  Shef- 

Lanrtey  William  Johnson.,  Scottish  Triple 

,iri,S,rt“Ske«»n  1902,  K4M 
Lee,  Ying  Chuen.  M.B.Edin.  191/,  Edm 

burgh  „  ,  , 

Lew  Louis,  M.B.Edin.  1914,  Edinburgh 
Lincoln.  Hugh  Percival  Witwell,  Scottish 
Trinle  1894.  Manchester  .  , 

Lloyd-Jones,  John  Richard,  Scottish  Triple 
1890,  Nundle,  N.S.W. 

McOune,  Lancelot  Gordon,  M.B.Edin..  1907, 

Macdonald,  Angus,  M.D.Edin.  1912,  Ply- 

Macdonald,  Frank  Bedingfeld,  M.B.Edin. 
1895,  Northampton 

Macdonald,  Philip  Norman  Mackay,  M.D. 
V/lin  1904  Tiverton 

Macdonald,  'william,  M.B.Edin.  1912,  Edin- 

MoG rigor,  John.  M.B.GIasg.  1873  Ardgay 
Mackenzie,  Hugh  M-un.ro  Macleod,  Scottish 
Trinle  1394.  Clewed  on 

mE  George,  D.S.O.,  M.B.Edin.  1899, 

Mack il top,  Margaret  Helen,  M.B.GIasg.  1913, 

MoSon,  Noil  Charles,  L.R.C.S.Edin 
1885,  Sonya,  Canada  ■ 

Mack  ni  glut,  William  Orawfurd,  M.B.Edin. 
1392.  Liverpool 

Macleod,  Herbert  William  George,  M.D. 
E.d,n..  1395,  London 

McN-eiW,  Katharine  Beatson  Arbuckle  (Airs.), 
M.B. E( tin.  1008,  Llanelly 


Macphail,  Norman,  M.B, Aberd.  1912,  Bat-' 
lindalloch  ,  . 

Macrae,  Earquhar,  M.B. Aberd.  1S87.  London 
McRobbie,  Alexander,  M.B. Aberd.  1904, 

Banchory 

MeWillie,  John  George,  M.B. Aberd.  189C, 
Hull  x  J  „  ...  . 

Malone,  Reginald  Hampstead,  Scottish 
Triple  1918,  London 

Marshall,  Thomas,  Scottish  Triple.  1891, 
Liverpool 

Martin,  John,  Scottish  Triple.  1914.  Glasgow 
Marty n-Clark,  Robert  Eric  Noel,  Scottish 
Triple  1913,  Edinburgh 
Mason,  George  William,  Scottish  Iriple  1.1-, 
Pont  y  pool  N 

Mason,  Margaret  Baillie  (Mrs.),  M.B.GIasg. 
1907,  Glasgow 

Miatheson.  Farquhar  William,  M.B.Edin. 

1883,  Cwmtwroh  lnin 

Maunselt,  Daniel  Bercsford,  M.B.Edin.  1910, 
Edinburgh  „  . ,  , 

Mdivor,  George  Alexander,  M.B.  Aberd.  18^9. 

Hounslow  „  _  „ 

Maynard,  Frederick  Arthur,  M.B.Edin.  1890, 

Tirealaw 

Meek,  Ronald,  M.B.GIasg.  1912,  Glasgow 
Melrose,  Thomas  Robert  Gray,  Scottish 

Triple  1912,  Edinburgh 
Metcalfe.  Thomas  Marshall,  Scottish  Triple 

Miltor’,  John"  Albert  Henry,  Scottish  Triple 

mE.'  ErXSlnle..  M.B.Edin.  » 

Mitchell,  Andrew  Roilald,  M.D.Glasg.  1911, 

MiteheTl?W  Mary  Cochrane, '  M.B.Glaeg  1909, 

Mondon,  Vilcourt  Pierre,  M.B.Edin.  1910, 

Monro!'1  David  Carmichael,  M.B.Edm.  1911, 

MSreb Francis  Laird,  M.B.Edin.  1910,  Bide- 

Monw,  Hans  Lowry,  M.B.Edin.  1909,  En- 

Moxon,  Benjamin  Howard,  L.R.C.P.Ed-n. 

Mumro,  ^Donald  George  Macleod,  M.D.Edin. 

Munro,  Janey  Lainond,  M.B.GIasg.  19to, 

MurchtoVindUy,  M.B.GIasg.  1909  Glasgow 
Murray.  William  Henry,  M.B.GIasg.  1888, 

Muterer.n  James  George,  M.B. Aberd.  1908, 
Aberdeen 

Nevett,  Alfred  Jebb,  Scottish  Triple  1894, 

N icholKon ^B-alf our  Stewart,  M.B.GIasg.  1893, 

Niwdson,  Samuel,  Scottish  Triple  1896, 

Noble, S<>W  Alexander,  M.B.Abcrd.  1906, 

Laurencekirk 

O’Neal,  Charles  Duncan,  M.B.Edin.  1904, 
Fulwell 

Pallett,  William  Horner,  M.B.Edin.  1914, 
PalmS’pIrcy  Gerald,  M.B.Edin.  1908,  Edin 
Patterson,  William  John,  M.B.Edin.  1904, 
Paul?rDavfd  Hutcheon,  M.D.Edin.  1909,  M«n- 
P  ax  tom  P  A  rthu  r  Geoghegan,  M.B.GIasg.  1905, 

Pettozf^John  William,  Scottish  Conjoint 

1883,  Loivdon  t- « •  iroa 

Penfold,  William  James,  M.B.Edn.  1896, 

Platt. ^Garfield  Arthur,  Scottish  Triple  1913, 
Povror,*> Francis  Grene,  Scottish  Tr.ple  1912, 
Edinburgh  m  b  Edin.  1910.  Edinburgh 
Proctor,’  George’  Bridgeford,  Scottish  Triple 
1889,  W  alt  on-on- T  hainea 

Riff  in  George,  M.D.Edin.  1913,  London 
Ramsay  .Maxwell,  M.B.Edin.  1911,  Edin- 

r3,  Henry  St.  John,  M.B.Edin,  1901. 

Reed6 Kathleen.  Scottish  Triple  1909.  Dublin 
Rees,’  John  Edward,  Scottish  Tr.ple  1913, 
Gw’ aun  Cue  Gurwem 
Reid  James  M.B.Abcrd.  1904.  Dublin 
Rrtd,  Spence  Dc.or,  M.B.Edin.  1911,  Edm- 

RiehafdJ.  Arthur  James,  Scottish^  Triple 

RiSe^S  Scottish  Triple  1897,  Dun- 

Ritchie,  Frederick,  M.B. Aberd.  1913,  Aber- 

Roberts.  Charles  Howard,  Scottish  Triple 
1893,  Devonport 

Robertson.  George  Henry  Whitest de,  M.D. 
Edin.  1913,  Westcliff-on-Sea 
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RoherLon,  Margaret  Eason,  M.B.Glasg.  1909, 
Glasgow 

Robertson,  Stuart  Dewar,  M.B.Glasg.  1914, 
Glasgow 

Rose,  John  Alexan<ler,  M.B.Aberd.  1897, 
Salop 

Rus^ell-Cargill,  James  Alexander,  M.B.Edin. 
1908,  London 

Ryle,  Arthur  John,  M.B.Edin.  1900,  Colwyn 
Bay 

Sardeeai,  Dinkar  Sakharp.m,  Scottish  Triple 
19'J9,  Edinburgh 

Saunders,  Benjamin  Theodore,  M.B.Aberd. 
1913,  Aberdeen 

8aville,  William  Henry,  Scottish  Triple  1887, 
Manchester 

Seales,  Cuthbert,  M.C.,  M.B.Edin.  1913, 
Bradford 

Scott,  Archibald  Alastair  Bruce,  M.B.St. 

And.  1916,  St.  Andrews 
Scott,  Hon.  George  Hepburne,  M.B.Camb. 
1898,  London 

Scott,  James  McAlpine,  M.B.Glasg.  1913, 
Con  glc  ton 

Soils,  Hugh  Lancelot,  M.B.Edin.  1900,  Edin¬ 
burgh 

Skids,  Peter  McLaren,  M.B.Edin.  1913,  Edin¬ 
burgh 

Sinclair,  Agnes  Brymner,  M.B.Glasg.  1900, 
Greenock 

Sinclair,  James  Edward,  Scottish  Conjoint 
1883,  Aldeburgh 

Sleigh,  George  Baird,  M.B.Aberd.  1903, 
Broughty  Ferry 

Smith,  Clifford  Halliday  Kerr,  M.C.,  M.B. 
Edin.  1914,  Humbie 

Smith,  Edwin  Charles  Allan,  Scottish  Triple 
1911,  Perth 

Smith,  George  McCall,  M.B.Edin.  1904,  Perth 
Smith,  John  Kenneth,  M.B.Glasg.  1914, 
Glasgow 

Smithies,  Walter,  M.B.Edin.  1912,  Atherstone 
Standring-Smith,  Robert  Charles,  M.B.Edin. 
1905,  Ipswich 


Stephens,  Riccardo,  M.B.Edin.  1893.  Brora 

Stcuart,  Roger  St.  Clair,  M.D.Edin.  1908, 
Edinburgh 

Stewart,  Arthur  Ford,  M.B.Glasg.  1909, 
Glasgow 

Stewart,  Henry,  M.B.Glasg.  1914,  Glasgow 

Stewart.  James  David  Grahame,  M.B.Edin. 
1910,  Edinburgh 

Stewart,  William  Ross,  M.B.Edin.  1912, 
Edinburgh 

Strachan,  Benjamin,  M.B.Glasg.  1877, 
Cotherstone 

Strong,  Clement  Percival,  M.B.Edin.  1900, 
Woking 

Sullivan,  Patrick,  Scottish  Triple  1895,  Lon¬ 
don 

Swaflield,  Walter  Henry,  M.D.Edin.  1903, 
London 

Swan,  James  Douglas  Car  non,  M.B.Glasg. 
1899,  Glasgow 

Symons,  Thomas  George  Gordon,  Scottish 
Triple  1892,  Southsea 

Tait,  John,  Scottish  Triple  1893,  Alyth 

Taylor,  Robert  Scott,  M.B.Glasg.  1907,  John¬ 
stone 

Telford,  Robert  Whitson,  M.D.Edin.  1909, 
Edinburgh 

Thomas,  Adolphe  Harrison,  M.B.Edin..  1881, 
Thornton  Heath 

Thomas,  William  James,  M.D.Edin.  18Q9, 
Sutton 

Thomson,  Henry  James,  M.B.Aberd.  1910, 
Alford 

Thomson,  Peter,  M.B.Glasg.  1893,  Glasgow 

Tibbies,  Joseph  Russell,  M.B.Aberd.  1915, 
Melton  Mowbray 

Turnbull,  Arthur,  M.B.Glasg.  1909,  Glasgow 

Valentine,  Gilbert  Enos,  M.B.Aberd.  1914, 
Montrose 

Vickertnan,  Philip  Seston,  O.B.E.,  M.B.Edin. 
1905,  London 

Walker,  William,  M.C.,  M.B.Aberd.  1914, 
>'  ewe  astle  •  on-  T  y  n  e 


Walker,  William  Jan.c3  Alexander,  M.B. 
Glasg.  1897,  Glasgow 

Wallace,  Robert.  M.B.Edin.  191 S,  Edinburgh 
Wang,  Chung  Cliing,  M.D.Edin.  1916,  Edin¬ 
burgh 

Ware,  Samuel  Middleton,  Scottish  Tr.ple 

1908,  Edinburgh 

Warwick,  Hugh  Fleming,  M.C.,  M.B.Glasg. 
1901,  Millom 

Watson.  Frederick  Robert,  Scottish  Triple 

1909,  Edinburgh 

Wedgwood.  Percy  Ashworth,  Scottish  Triple 
1898,  York 

White.  John  Duncan,  M.B.Edin.  1917,  Edin¬ 
burg  h 

White,  Rosina  Jane,  Scottish  Triple  1898, 
Leith 

Whittingham,  Harold  Edward,  M.B.Glasg. 

1910,  Glasgow 

Wilkinson,  Ada,  M.B.Edin.  1902,  Birmingham 
Wilkinson,  Albert  Robinson,  Scottish  Triple 
1890,  Worthing 

Wilkinson,  Stephen  Harold,  M.B.Edin.  1910, 
Woodhall  Spa 

Willeox,  Frank  Mayes,  M.B.Edin.  1896,  Edin¬ 
burgh 

Wilson,  Alexander  Fraser,  M.C.,  51. B. Edin. 
1889,  London 

Wilson,  Donald  McDonald,  M.C.,  M.B.Edin. 

1911,  Greenock 

Wilson,  Henry,  M.B.Glasg.  1881.  Dunblane 
Wilson,  Robert  Murray  MeChcyne,  Scottish 
Triple  1911,  Edinburgh 
Wright,  Bertram  Ernest,  M.B.Edin.  1914, 
Edinburgh 

Wright.  Reginald  Harcourt,  Scottish  Triple 
1893,  Manchester 


Young,  Andrew  Morton,  M.B.Glasg.  1913, 
Glasgow 

Young,  George,  M.B.Glasg.  1905,  Liscard, 
Cheshire 

Young,  Robert  Henry,  M.B.Glasg.  1883, 
Southend-on-Sea 
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Ainley,  John  Francis,  M.B.Q.U.Belf.  1917, 
Belfast 

Beasley,  Henry  Cecil,  Irish  Conjoint  1893, 
Selby 

•  Beatty,  James,  M.B.Univ.  Dubl.  1895, 
Northampton 

Beatty,  Thomas  Edward  Bellingham,  L.M. 
Univ.  Dubl.  1915,  Monikstown 

Bonis,  Francis  William,  M.D.Univ.  Dubl. 

1898,  Mullingar 

Bourns,  Charles,  Irish  Conjoint  1870,  Oxtcd 

Byrne,  Daniel  Joseph,  L.A.H.Dubl.  1014, 

Tullow 

Casey,  Philip  Forth,  Irish  Conjoint  1672, 
Kew  Gardens 

Clarke,  James  Kilian-Patrick  Patrick, 
M.B. FLU. I.  1908.  Oakham 

Clarke,  John  Andrew,  M.B.R.U.I.  1909,  Dub¬ 
lin 

Cle;ke,  Jonathan,  Scotch  Conjoint  1886, 
Dublin 

Dollen,  George  Denbigh,  M.B.Univ.  Dubl. 

1897.  London,  N.7 

Cordell,  William  Haskins,  Irish  Conjoint 
1912,  lletton  Ie  Hole 

Craig.  Eric  William,  M.B.Univ.  Dubl.  1915, 
Dublin 

Croebie,  Frank,  M.B.Univ.  Dubl.  1911,  Dun- 
drum 

Currv,  Stephen  Henry,  Irish  Conjoint  1902, 
London,  S.W. 

Curtin.  Patrick  James,  Irish  Conjoint  1885, 
Dublin 

Devlin,  Henry  William,  Irish  Conjoint  1890, 
Bally  gavesen 

Dimond,  William  Elliot  Randall,  Irish  Con¬ 
joint  1915,  Maryborough 

Dobbyn,  Michael  Gilbert,  Irish  Conjoint 
1691,  Bristol 

D  olev,  George  Gerald,  Irish  Conjoint  1889, 
York 

Dowling.  Ignatius  Alphoneus,  Irish  Conjoint 
1911,  Manchester 

Doyle,  Joseph  Stanislaus,  M.B.R.U.I.  1908, 
Enniscorthy 

Dimtcp,  Joseph  Everard,  M.D.R.U.I.  1890, 
London,  W.l 

Dunlop,  Peter,  Scottish  Conjoint  1682, 
London,  E.7 

Ennis.  John  Connac,  L.M. Univ. Dubl.  1S95, 
London,  W.l. 

Fulkincr,  John  Mclntire,  Irish  Conjoint 
1690,  London,  K  4 

Fa  asset,  Robert  Rowley,  Irish  Conjoint  1909, 
London,  W. 

Foley,  Cornelius,  Irish  Conjoint  1902, 
Hocsley  Woodhou.se 


Foley,  Edward  Green,  Irish  Conjoint  1914, 
Sutton  Cross 

Foran,  John  Joseph,  Irish  Conjoint  1911, 
Thornton  Heath 

Gubbins,  Robert  Joseph,  Irish  Conjoint.  1882, 
Kilimallock 

Gwynn,  Eileen  Gertrude,  M.B. Univ. Dubl. 

1916,  Dublin 

Halpin,  Richard  Stopford  Gilbert,  M.B. 

Univ.  Dubl.  1913,  Neyland 
Heron,  Janies  Mathew,  M.D.Univ.Dubl  1891, 
London,  S.W. 

Hill,  John  Francis,  M.B.N.U.T.  1912,  Cardiff 
Holmes,  Reginald,  M.D.Univ.Dubl.  1907, 
Gravesend 

Hopkins,  Frederick,  M.B.Belf.  1917,  Belfast 

Johnston,  Robert  Henry,  M.B. Dubl.  1878, 
London,  N.W. 

Keane,  Percival  Maurice,  Irish  Conjoint 
1907,  Stoke  Newington 
Kelly,  Richard,  M.B. Univ. Dubl.  1905,  Hud¬ 
dersfield 

Kennedy,  Arthur  Patrick,  Irish  Conjoint 
1913,  Clonmel 

Kilgariff,  Joseph  O’Loughlin,  M.B.Univ. 

Dubl.  1889.  Manchester 
Kinvan,  Frederick  Michael,  Irish  Conjoint 
1911,  Limerick 

Landy,  Michael  Joseph,  M.B.R.U.I.  1903, 
Burnham 

Lapper,  Cecil  Lindsay,  Irish  Conjoint  1912, 
Dublin 

Latimer,  Gordon  Dill,  M.B.Belf.  1913,  Belfast 
Levins,  James  Mary,  Joseph  Allen,  L.A.H. 
Dubl.  1913,  Dublin 

Lyden,  Michael  Augustine,  Scotch  Conjoint 
1881,  London 

Lynham,  Bernard  Mai  achy,  Scotch  Conjoint, 

1917,  Bellughy 

Lyons,  John  Francis,  Irish  Conjoint  1915, 
Clontavf 

McCaiwland,  Joseph,  M.B.R.U.I.  1908, 
Raphoe 

McCloy,  John  Moorcroft,  M.B.R.U.I.  1909, 
Belfast 

MoCowe,  Samuel,  Scottish  Conjoint  1882, 
Dublin 

McCreery,  Arthur  Lonsdale,  M.B.Belf.  1915, 
Belfast 

MacErlearv.  Donagh  Aloysius,  M.B.N.U.T. 
1913,  Dublin 

MacLulich,  John  Tecrs,  M.B. Univ. Dubl. 
1896,  Edinburgh 

Mae.Wahon,  Augustine  Patrick,  M.B.R.I  .1. 
1907,  Dublin 


McMurray,  John,  M.B.R.U.I.  1907,  Man¬ 
chester 

MacSweeney,  John  Alphonsus,  Irish  Con¬ 
joint  1917.  Dublin 

MacSwlney,  Thomas  Stephen,  M.B.R.U.I. 
1891,  Barnsley 

McVittie,  Arthur  Craigie,  M.B. Univ. Dubl. 
1898,  Rugeley 

Maguire,  William  Joseph,  M.B.R.U.I.  1894, 
Belfast 

M inchin,  Edward  John,  Irish  Conjoint  1884, 
London,  E.4  • 

Montford,  Archibald  Henry,  M.D.Univ.Dubl. 
1875,  Monkstown 

Moorhead,  William  St.  Legcr,  Irish  Con¬ 
joint  1907,  London,  W. 

Moriairty,  James  Joseph  Patrick,  M.B. 
N.U.I.  1915,  Dublin 

Mosley,  Reginald  Lawson,  Irish  Conjoint 
1880,  Long  Eaton 

Mulligan,  Michael  John,  M.B.R.U.I.  1908, 
Athlone 

Murphy,  Walter  Joseph,  Irish  Conjoint  190L 
Ballinakill 

Nicholson,  John  Francis,  M.B. Univ. Dull. 
1903,  Liscard 

O’CalLaghan,  Maurice  Ahern,  Irish  Conjoint 
1911,  Dal  key 

O’Connell,  Mathew  Daniel,  M.D.Belf.  1969, 
Tadeaster 

O'Donoghue,  James  Bennett,  L.A.H. DuM. 
1911,  Dublin 

O’Ferrall,  Lewis  Richard  More,  Irish  Con¬ 
joint.  1899.  Bristol 

O'Gorman  Michael  Charles,  Irish  Conjoint 
1888,  Aughrim 

Oldham,  Ralph  Stransham,  M.B. Univ. DuM. 
1906,  Sutton 

O’ Kelly,  John  Joseph,  Irish  Conjoint.  1912, 
Dublin 

O'NeiM,  James  Arthur,  L.A.H.Dubl.  1867, 
Col  y  ton 

Ormisby,  William,  Irish  Conjoint.  1903,  Ros¬ 
common 

O’Reilly.  Patrick  Joseph,  Irish  Conjoint 
1914.  Dublin 

O’Sullivan  Daniel,  Scotch  Conjoint  1S94, 
Ki  Harney 

Parker,  William  Patrick  Hugh,  Irish  Con 
joint  1910.  Glenageary 
Patton,  Grahame,  Irish  Conjoint  1908,  Long 
Eaton 

Pereira,  John  Michael,  L.A.H.Dubl.  1913, 
London 

Pierce.  Michael  Joseph,  Irish  Conjoint  1909, 
Wrexham 

Phillip*.  Frank  Grodt.  Irish  Conjoint  1919, 
Dublin 
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Fort-er,  Joseph.  M.B.Belf.  1913,  Wigan 
Rnroell,  Eiward,  Irish  Conjoint  1905,  Dub¬ 
lin 

Quin,  Henry  Christian  Ernest,  Irish  Con¬ 
joint  1901  Barnstaple 

Raj.  Balapersfhad  Shiv.  Scottish  Conjoint 
1913.  Dublin 

Rae,  Robert  James.  M  B  Belt.  1914.  Belfast 
Redelinghuys,  Ant  ine  Ohiappind,  M.B.Univ. 
Dubl.  1912.  Dublin 

Rice  Wild  Lain,  Irish  Conjoint  1901,  London. 
E. 

Richards.  Charles  Maurice.  Irish  Conjoint 
1892,  Cookstown 

Richard-.  Henry  Edward  Sutherland,  M.B. 
R.U.I.  1901,  Liverpool 

Richardson,  Saanual  Robert.  M.D.Univ.DuhL 
1910,  Dublin 

Robinson,  Edith.  M.B. Bell.  1914,  White- 

head 

Robertson.  Walter  Bold,  M.D.R.U.L  1S97, 
Belfast 

RussiU,  Mortimer  McGee,  M.B.Umiv.Dubl. 
1916.  Booterstown 

Rutherford,  William  George,  Irish  Conjoint 
1885,  Hanslopo 

Ruttled-ge,  Thomas  Wilson.  M.B.N.U.I.  1910, 
Dublin 


Savage,  John  Joseph,  Irish  Conjoint.  1885, 
Rock  ferry 

Scott,  William  Sydney  Jebb,  M.B.Univ. Dubl. 
188 lY  Lymingtdn 

Sheffield,  William  Lency,  M.B. R.U.I.  1909, 


Southport 

Sirnott.  Thomas  Joseph,  Irish  Conjoint  1913, 
Dublin 

Smith,  George.  Irish  Conjoint.  1875,  Southsea 
Smullen,  John  Alexander,  Irish  Conjoint 
1907,  Dublin 

Smyth,  Frederick  Gerald,  M.B.Belf.  1915, 
Belfast 

SmyUe,  John  Dry.dem,  M.D.Undv.Dubl.  1S97, 
Dublin  ’  . 

Somerville,  Thomas  Townsend,  Irish  Con¬ 
joint  1871,  Sheffield 

Stubbs,  John  William  Bolter,  M.B.Univ. 
Dubl.  191.3,  Dublin 

Sweeney,  Wiliam  David,  Scottish  Conjoint 
1891}  Manchester 

Thompson,  Gordon  Moffat,  M.B.Univ. Dubl. 
1894.  Liverpool 

Thompson,  Thomas  Rolland  Stewart,  M.B. 
Bell.  1916,  Belfast 

Thunder.  Wilfred,  M.B.Univ.Dubl.  1904, 
Salop 
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Tidmarsh,  James  Moriarty,  Irish  Conjoint 
I8s7,  Luton 

Tobias,  William  Oliver,  M.B.Univ.Dubl.  -1914, 
Dublin 

TurreU,  William.  M.B.Belf.  1913,  Belfast 


ViUieirs,  Henry  John,  Irish  Conjoint  1915, 
Dublin 


Wallace,  Edward  Chapman,  Irish  Conjoint 
1911,  Limerick 

Wallace,  Vivian,  Irish  Conjoint  1911,  Multy- 

f  amiham 

Walters,  Mortimer,  Irish  Conjoint  1906, 

Dublin 

Waters,  Christopher,  Irish  Conjoint  1902, 
Dun  drum  . 

Watson,  James  Samuel,  Irish  Conjoint  1895, 

Weldon,  Robert  Percy,  Irish  Con  joint  1914, 
Epsom 

White,  Henry  Heathcote,  M.D.Univ.DuW. 

1905,  Norwich  _  .. 

White,  James  Roea,  M.B.Belf.  1912,  Bally- 

ah  .a  .nn  on 


Young,  Char'es  Henry,  M.B  Nat.U.Irel.  t918, 

Carri  galine  ... 


IMPERIAL  CANCER  RESEARCH  FUND. 

Annual  Meeting. 

The  eighteenth  annual  meeting  of  the  Imperial  Cancel- 
Research  Fund  was  held  on  July  22nd  at  the  Examination 
Hall,  Queen  Square,  Bloomsbury,  when  the  Duke  of 
Bedford  presided.  Among  those  present  were  Sir  Norman 
Moore,  Sir  William  Church,  Sir  George  Makins,  Sir 
Frederick  Andrewes,  Sir  John  Bland- Sutton,  Sir  Rickman 
Godlee,  Sir  John  Tweedy,  Dr.  Wm.  Bulloch,  Sir  G.  Sims 
Woodhead,  Dr.  J.  A.  Murray  (Director),  Dr.  B.  R.  G. 
Russell,  Dr.  W.  Cramer,  and  Mr.  F.  G.  Hallett  (Secretary). 

Director's  Report. 

Sir  William  Church,  iu  moving  the  adoption  of  the 
report,  gave  a  summitry  of  the  investigations  during  the 
past  year,  in  which  he  stated  that  the  Director  had  con¬ 
tinued  the  autologous  grafting  experiments,  in  which  by 
transplanting  an  animal’s  own  tumour  to  a  part  of  its  body 
away  from  the  site  of  the  primary  growth  an  artificial 
secondary  growth  is  established.  The  formation  of 
secondary  growths  was  the  most  certain  evidence  of  the 
cancerous  nature  of  a  growth.  It  was  to  be  hoped,  there¬ 
fore,  that  this  method  would  be  more  widely  applied  as  a 
control  in  the  experiments  on  the  production  of  cancer  by 
chronic  irritants  which  were  being  undertaken  in  so  many 
laboratories  throughout  the  world.  In  these  experiments 
the  most  definite  proof  of  malignancy  was  essential  to  pro¬ 
gress.  Dr.  Cramer  (continued  Sir  William  Church)  has 
examined  the  action  of  a  number  of  inorganic  substances 
on  cancer  cells.  The  first  step  iu  these  investigations  is 
to  expose  emulsions  of  a  transplantable  tumour  to  the 
reagent  in  the  test  tube  and  find  out  by  inoculating  the 
treated  emulsion  into  susceptible  animals  the  amount  of 
damage  produced.  Salts  of  cerium  were  found  to  be  the 
most  active  of  those  tested.  Manganese  and  uranium  salts 
were  less  potent,  aud  the  other  elements  experimented 
with  were  without  effect  in  strengths  which  could  be 
tolerated  by  the  experimental  animals.  None  of  these 
substances,  however,  had  any  influence  on  growing 
tumours— a  failure  probably  due  to  the  irregularity  of 
the  circulation  in  the  tumours,  which  delays  the  access  of 
the  reagents  to  the  cells,  coupled  with  their  rapid  elimina¬ 
tion  by  the  kidneys  aud  bowels.  This  is  one  of  the  diffi¬ 
culties  which  is  constantly  met  with  in  direct  therapeutic 
experiments  on  cancer.  The  cancer  cell  is  so  like  the 
normal  cells  of  the  body  that  agencies  which  destroy  it  are 
also  dangerous  to  life.  Before  we  can  plan  a  rational 
method  of  treatment  it  will  be  necessary  to  know  more  of 
the  vital  processes  in  cancer  cells  and  the  nature  of  the 
very  delicate  differences  between  them  and  the  normal. 
A  beginning  has  been  made  witli  the  study  of  cell  respira¬ 
tion.  Respiration  is  essentially  a  combustion  process, 
oxygen  being  taken  in  and  carbon  dioxide  given  off.  These 
are  only  the  first  and  last  terms,  however,  of  a  series  of 
chemical  equations,  so  that  there  is  room  for  great  variety 
in  the  intermediate  stages,  even  if  the  final  result  should 
be  the  same.  Dr.  Drew  has  approached  the  problem  by 


studying  the  rate  of  decolorization  of  dilute  methylene 
blue  solution  by  normal  aud  cancer  cells.  With  this  method 
there  is  a  wide  difference  between  the  two,  decolorization 
being  much  more  rapid  with  normal  cells.  Dr.  Russell 
and  Dr.  Gye  have  suspended  the  tissue  emulsions  iu  fully 
oxygenated  defibrinated  blood  and  measured  the  rate  at 
which  oxygen  is  abstracted  on  incubation  at  body  tempera¬ 
ture.  By  this  second  method  the  differences  are  much  less 
pronounced,  and  it  is  found  that  the  more  rapidly  growing 
tumours,  with  significant  exceptions,  absorb  more  oxygen 
than  those  which  grow  slowly.  The  investigations  are 
being  continued,  and  give  promise  of  interesting  light  on 
this  fundamental  feature  of  the  life  of  cancer  cells. 

The  Duke  of  Bedford,  in  moving  a  vote  of  thanks  to 
the  Executive  Committee  aud  others  who  have  assisted  in 
the  work  of  the  Fund  during  the  past  year,  referred  to  the 
wide  range  of  investigation  covering  such  important 
researches  as  those  relating  to  (1)  experimental  induction 
of  cancer ;  (2)  respiration  iu  normal  tissues,  which  is  a* 
fresh  line  of  research  in  connexion  with  cancer;  and 
(3)  experiments  on  the  action  of  chemical  substances  on 
cancer  cells  in  the  test  tube  and  in  the  body,  and  the  very 
technical  investigation  of  the  Director  on  grafting ;  he 
noticed  with  satisfaction  that  the  Fund  is  again  in  a 
position  to  assist  investigators  at  home  and  abroad 
with  tumour  material  for  experimental  purposes.  Speak¬ 
ing  of  the  finances  of  the  Fund,  he  mentioned  that 
increased  expenditure  was  caused  by  the  full  resumption 
of  laboratory  research  work  as  well  as  the  enhanced  cost 
of  materials.  The  fixed  income  of  the  Fund  was  £5,550, 
whereas  the  expenditure  was  £7,030,  the  difference  this 
year  being  met  by  a  certain  number  of  subscriptions  aud 
legacies.  The  Fund  requires  at  least  £1,500  a  year  more 
to  maintain  the  researches.  He  referred  to  the  valuable 
services  of  Sir  Watson  Cheyne,  who  had  resigned  the  post 
of  honorary  treasurer,  in  which  he  is  succeeded  by  Sir 
George  Makins. 

Secretary's  Report , 

The  Secretary’s  report  gives  a  list  of  tlie  papers 
j  published  from  the  laboratory  during  the  year,  including 
Dr.  J.  A.  Murray’s  opening  paper  on  the  present  position 
of  cancer  research,  read  before  the  Section  of  Pathology 
and  Bacteriology  at  the  Annual  Meeting  of  the  British 
Medical  Association  in  Cambridge  this  summer.  Through 
the  kindness  of  Professor  J.  Fibiger,  of  Copenhagen,  the 
scientific  staff  of  the  Fund  have  received  a  number  of 
j  mice  infected  with  Spiroptera  neoplastica,  to  enable  them 
to  repeat  his  work  on  the  experimental  production  of 
cancer.  The  investigations  are  being  carried  out  with  the 
collaboration  of  Dr.  R.  T.  Leiper  of  the  London  School  of 
Tropical  Medicine.  In  October  last  a  small  subcommittee 
was  appointed  to  consider  a  revised  scale  of  remuneration 
for  tlie  laboratory  staff  to  meet  the  increased  cost  of 
living.  Their  report  was  unanimously  adopted,  and  the 
new  scale  of  payment  is  stated  to  have  caused  much 
satisfaction  among  the  staff. 

A  vote  of  thanks  to  the  Duke  of  Bedford  for  his  constaut 
support  of  the  work  of  the  Fund  having  been  adopted,. the 
proceedings  terminated. 
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POST-GRADUATE  SPECIALIZATION. 

In  our  issue  of  June  19th  Sir  Humphry  Rolleston  and 
Mr.  Waring  described  a  system  of  post-graduate  in¬ 
struction  which,  at  least  upon  the  scale  indicated, 
is  unfamiliar  in  this  country.  It  is,  as  the  authors 
observe,  surprising  that  so  many  as  four  thousand 
American  medical  men  should  be  able  to  devote  three 
years  to  a  course  of  training  demanding  the  whole 
time  of  the  student  in  return  for  less  than  a  main¬ 
tenance  allowance.  Assuming  that  the  majority  of 
the  students  had  recently  graduated  and  that  the 
seven  years’  undergraduate  course  of  the  University 
of  Minnesota  is  typical  of  the  schools  whose  pupils 
are  concerned,  ten  years  must  elapse  between  the 
commencement  of  university  study  and  the  receipt 
of  a  diploma  which  will  be  formally  equivalent  to 
our  F.R.C.S.  or  M.R.C.P.  The  span  of  years  is 
formidable,  but  it  may  be  doubted  whether  in  our  own 
country  the  novitiate  of  the  specialist  has  been  much 
shorter.  Very  few  men  have  obtained  a  junior  visiting 
staff  appointment  within  five  years  of  graduation  ; 
few  of  these  earn  a  living  wage  from  their  speciality 
within  another  two  or  three  years.  It  is,  therefore, 
not  the  length  of  the  apprenticeship  but  its  form 
which  is  in  question. 

Those  who  had  the  privilege  of  hearing  Dr.  Arnold 
Chaplin’s  paper  on  medical  education  in  the  univer¬ 
sities  of  Oxford  and  Cambridge,  at  a  recent  meeting  of 
the  section  of  the  History  of  Medicine  of  the  Royal 
Society  of  Medicine,  and  the  readers  of  the  articles 
on  the  early  days  of  the  Cambridge  school,  con¬ 
tributed  to  our  columns  by  Dr.  F.  J.  Allen,  will  have 
been  impressed  by  the  contrast  between  the  ancient 
and  the  modern  systems.  In  effect  the  old  system 
was,  or  professed  to  be,  a  training  in  principles; 
modern  medical  education  is  devoted  to  the  acquire¬ 
ment  of  technique.  The  modern  reader  who  shudders  in 
face  of  the  massive  folios  of  the  Juntas’  Galen  and 
cannot  stomach  even  the  twenty  odd  octavos  of  Kuehn’s 
edition,  may  fairly  doubt  whether,  despite  university 
statutes  and  regulations  of  the  College  of  Physicians, 
doctors  in  the  eighteenth  century  did  master  the 
usually  acute  but  frequently  incorrect  and  always 
verbose  teaching  of  the  Pergamite.  But  it  is  certain 
that  the  doctrine  which  gives  a  name  to  one  of 
Galen’s  more  agreeable  essays  (“  That  the  best 
physician  is  also  a  philosopher  ”),  and  is  reiterated 
in  all  his  works,  teas  generally  believed.  To  this 
belief  we  doubtless  owe  much  hardly  tolerable  theo¬ 
rizing;  also  perhaps  something  we  can  less  gladly 
spare. 

We  have  quoted  before  in  these  columns  Samuel 
Johnson’s  dictum  that  an  Athenian  blockhead  is  the 
worst  of  blockheads.  Sir  James  Mackenzie  has  de¬ 
monstrated,  both  by  precept  and  example,  that  a  wide 
non-specialized  experience  prepares  the  intellectual 
soil  for  the  cultivation  of  choice  flowers  which  hot¬ 
houses  of  the  most  improved,  technical  finish  have 
not  reared.  Can  it  be  possible  that  the  very 
considerable  demand  for  “  advanced  and  intensive 


graduate  education  ”  which  has  surprised  Sir  Humphry 
Rolleston  and  Mr.  Waring  is  not  altogether  a  good 
thing  ?  We  do  not  wish  to  be  understood  to  speak 
scornfully  of  technical  acquirements,  still  less  to 
be  regarded  as  adherents  of  the  armchair  medical 
philosophers  who  excited  Sydenham’s  contempt.  But 
we  think  there  is  a  tendency  to  overrate  the  im¬ 
portance  of  technique,  and  that  intensive  graduate 
education  of  the  kind  adumbrated  in  the  American 
scheme  is  not  so  wholly  admirable  as  some  may  be 
inclined  to  assume. 

“  It  would  be  well,”  said  an  early  Victorian  author 
(Sewell),  “to  impress  on  the  young  men  of  the  present 
day  the  value  of  ignorance,  as  well  as  of  knowledge  ; 
to  give  them  fortitude  and  courage  enough  to  acknow¬ 
ledge  that  there  are  books  which  they  have  not  read 
and  sciences  which  they  do  not  wish  to  learn,  and  to 
make  them  feel  that  one  of  the  very  greatest  defects  in 
a  mind  is  want  of  unity  of  purpose,  and  that  every¬ 
thing  which  betrays  this  betrays  also  want  of  resolu¬ 
tion  and  energy.”  There  are  two  ways  of  applying 
this  moral  to  the  difficult  art  of  medicine.  One  is  to 
seek  rigorous  specialization,  to  impress  upon  the 
student  the  difficulty  of  technique,  and  to  encourage 
him  to  devote  his  whole  energies  to  a  particular 
branch.  It  is  the  easier  path  to  follow',  but  it  may 
end  in  the  plain  which  wTas  the  site  of  the  tower  of 
Babel.  We  remember  a  meeting  of  the  Royal  Society 
at  which  a  paper  by  a  famous  physicist  and  a  communi¬ 
cation  by  an  equally  eminent  physiologist  w?ere  to  be 
read.  At  the  commencement  of  the  proceedings  some 
fifty  Fellow's  were  in  the  room.  When  the  physicist  sat 
down,  the  voice  of  a  secretary  reading  the  title  of  the 
next  paper  was  lost  amid  the  rustling  of  forty-four 
Fellows  on  their  way  to  the  door.  No  disrespect  to  the 
physiologist  was  intended;  it  was  a  mere  recognition 
of  mutual  incomprehensibility.  This  is,  perhaps,  in¬ 
evitable  in  a  society  which  takes  all  natural  knowledge 
for  its  province  ;  it  ought  not  to  be  inevitable  within 
the  bounds  of  our  profession.  Yet  wre  have  heard  many 
Fellows  of  the  Royal  Society  of  Medicine  confess  that 
a  large  proportion  of  the  papers  read  in  sections  other 
than  that  dealing  with  their  speciality  are  to  them 
mere  sound  and  fury.  Even  within  one  and  the  same 
section  secretaries  have  sometimes  been  hard  put  to  it 
to  secure  speakers  in  the  discussion  of  particular 
papers.  This  way  of  avoiding  Sewell’s  moral  weak¬ 
ness  must  end  in  the  destruction  of  catholicity  and 
be  worse  than  the  evil  of  a  slovenly  omniscience  at 
which  his  censure  was  aimed. 

There  remains  an  alternative — the  realization  of  the 
solidarity  of  the  whole  science  of  medicine.  The 
young  man  or  woman  who  is  fortunate  enough  to  be 
able  to  devote  some  years  to  post-graduate  education 
and  follows  the  lines  of  the  “  Alabama  Student  ”  of 
Osier’s  biography  will  surely  have  chosen  the  better 
part.  A  wide  basis  of  experience,  the  synthesis  of 
such  experience  into  a  general  philosophy  of  medicine 
— a  synthesis  each  must  perform  for  himself — is  the 
proper  training  of  a  physician,  and  has  indeed  been 
the  foundation  upon  which  nearly  all  who  have 
achieved  eminent  success  in  particular  techniques 
have  built.  Real  mastery  of  a  technique  is  not 
obtained  in  three  or  in  thirteen  years  of  intensive 
training ;  dexterity  may  be  so  acquired,  but  not 
judgement.  It  is  not  true  that  working  twelve  hours 
a  day  for  a  year  at  a  subject  has  as  good  an  effect  as 
working  three  hours  a ’..day  for  four  years.  We  believe 
that  a  post-graduate  system  which  ignores  these 
aspects  of  the  matter  is  unsound,  and  we  hope  that 
any  organization  of  higher  teaching  in  this  country 
will  give  due  weight  to  what  Sir  George  Newman 
terms  the  integrative  side  of  medical  education. 
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UNIVERSITY  OF  LONDON  SITES. 

The  Senate  of  the  University  of  London,  at  its  meet¬ 
ing  on  July  21st,  requested  the  Government  to  keep 
open  its  offer  of  a  site  in  Bloomsbury  ;  in  view  of  the 
important  issues  involved,  and  the  uncertainty  as  to 
the  nature  of  the  offer  in  many  respects,  more  time  is 
desired  for  further  consideration  and  consultation  with 
the  Government.  The  site  offered  in  Bloomsbury,  to 
the  north  of  the  British  Museum,  covers  i  ll  acres, 
but  owing  to  the  space  occupied  by  roads  and  to  con¬ 
ditions  under  which  certain  houses  on  the  site  are 
held,  it  is  said  that  the  actual  area  presently  available 
does  not  exceed  8J  acres.  The  value  of  this  has  been 
estimated  at  half  a  million. 

The  decision  is  affected  by  the  Government  s  pro¬ 
posal  that  King’s  College  should  vacate  its  present 
site  in  the  Strand,  and  rebuild  on  part  of  the  Blooms¬ 
bury  site.  King’s  College  holds  its  site  in  the  Strand 
on  lease  from  the  Government  for  999  yeais  at  a 
nominal  rent  of  £1  a  year;  the  valuer  of  the  London 
County  Council  therefore  regards  it  as  a  tenure  in 
perpetuity.  At  present  it  can  only  lie  used  foi  pur¬ 
poses  of  education,  but  were  the  property  surrendered 
to  the  Government  its  full  economic  value  could  be 
developed.  The  President  of  the  Board  of  Education 
has  informed  the  University  that  the  Government  is 
prepared  to  recognize  its  responsibility  as  regards 
maintenance,  rates,  etc.,  for  the  university  head 
quarters,  and  to  arrange  for  the  payment  of  an  annual 
sum  from  votes  of  Parliament  to  meet  the  cost  of 
these  services,  now  received  in  kind.  The  Govern¬ 
ment  promises  also  that  when  the  time  comes  for 
King’s  College  to  vacate  the  Strand  buildings  and 
remove  to  the  new  site  in  Bloomsbury,  it  will  be  pre¬ 
pared  to  seek  the  authority  of  Parliament  to  pui chase 
the  King’s  College  buildings  on  the  Strand  site  at  a 
fair  valuation.  The  London  County  Council  valuer  is 
of  opinion  that  the  King’s  College  site  is  worth  to 
the  Government  between  £800,000  and  £1,000,000. 
Air.  Fisher,  in  concluding  his  letter,  expressed  the 
opinion  that  the  Government,  in  offering  the  Blooms¬ 
bury  site,  was  affording  the  university  “  a  unique 
opportunity  of  developing  in  new  surroundings  in  a 
manner  worthv  of  the  name  it  bears. 

The  Government  has  in  form  made  a  single  offer, 
but  it  is,  in  fact,  double,  and  the  two  parts  should  be 
disentangled.  The  one  part  is  an  offer  to  the  uni¬ 
versity  of  a  free  site  for  its  head  quaiters.  Assuming 
that  the  large  sum  for  buildings  could  be  raised,  the 
offer  is  tempting,  for  the  site  is  central,  and  the 
university  at  present  only  has  the  use  of  part  of  the 
Imperial  Institute  on  sufferance.  The  other  part  of 
the  offer,  though  made  to  the  university,  really  con¬ 
cerns  King’s  College.  We  are  prepared  to  agree  that 
the  present  site  of  King’s  College  is  wholly  un¬ 
suitable,  but  it  does  not  follow,  as  Air.  Fishei  appeals 
to  assume,  that  to  transfer  it  to  Bloomsbury,  where  it 
would  be  cheek  by  jowl  with  University  College,  is 
the  only  alternative.  Why  should  not  King  s  College 
go  to  London  south  of  the  Thames,  where  there  is  a 
population  of  two  or  three  million  without  a  uni¬ 
versity  college  ?  King’s  College  has  many  faculties, 
and  we  do  not  wish  to  attach  undue  importance  to 
the  medical,  but  the  fact  that  its  hospital  has  gone  to 
'  the  south  of  the  Thames  affords  some  indication  of 
the  trend  of  opinion  among  those  who  realize  the 
needs  of  south  London ;  if  that  district  needs  a  uni¬ 
versity  hospital,  does  it  not  also  need  a  university 

college  ?  . 

The  university  at  present,  as  has  been  said,  occupies 
its  head  quarters  at  South  Kensington  free,  amd  the 
Government  does  not  offer  to  find  the  cost  of  building 
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new  head  quarters  in  Bloomsbury.  It  appears,  there¬ 
fore,  that  the  Senate  is  fully  justified  in  looking  this 
gift  horse  in  the  mouth.  The  advantages  of  ha\ing  a 
university  in  so  central  and  appropriate  a  part  as 
Bloomsbury  are  very  great,  but  it  must  be  admitted 
that  there  "are  serious  objections.  Setting  aside  for 
the  moment  the  financial  question  the  recent  ex¬ 
periences  of  other  universities  in  appealing  for  large  ( 
funds  have  not  been  encouraging — there  is  a  funda¬ 
mental  doubt  whether  the  site  in  Bloomsbury  is  laige 
enough.  On  this  point  there  comes  opportunely  the 
reprint  of  an  address  on  the  university  problem 
delivered  by  Sir  Edward  Sharpey  Schafer  to  the 
Welsh  Aledical  School  last  January.  His  contention 
is  that  a  university,  if  it  is  to  have  a  prudent  eye  to 
the  future,  ought  to  have  possession  of  a  site  of  100 
acres  or  more,  and  he  points  to  the  example  of  the 
universities  in  the  United  States;  and  recently  of  his 
own  university.  Fortunately,  he  says,  for  the  future 
of  Edinburgh,  the  present  head  of  the  university  has 
been  able  to  look  into  the  future,  and  has  persuaded 
the  governing  body  to  purchase  a  plot  of  land  of 
about  1 15  acres  on  the  outskirts  of  the  city. .  V»e 
have  already  described  this  estate,  and  it  will  be 
remembered"  that  it  is  not  more  than  a  mile  from  the 
existing  university.  It  has  cost  £28,000,  but  2A  acies 
of  town  land  will  cost  £55><-|oo-  The  first  thing,  lie 
says,  that  the  founders  of  a  university  on  the  other 
side  of  the  Atlantic  generally  do  is  to  provide  the 
future  institution  with  enough  land,  not  only  for 
its  immediate  needs,  but  for  any  future  expansion 
that  can  be  foreseen.  The  campus  of  many  an 
American  university  is  one  of  the  most  beautiful 
features  of  the  city.  It  is  laid  out  as  a  park  with 
abundant  stretches  of  greensward  and  _  avenues  of 
trees.  On  appropriate  sites  in  the  university  part 
libraries,  lecture  rooms  and  laboratories,  students 
hostels,  athletic  grounds,  and  houses  for  the  pro¬ 
fessors  and  lecturers  are  provided.  He  conceives  a 
university  thus  self-contained  as  a  small  city  in  itself, 
within  which  not  onlv  means  for  instruction,  but  also 
for  recreation  and  amusement,  are  provided.  On 
such  a  site,  he  goes  on  to  point  out,  laboratories,  with 
adequate  facilities  not  only  for  teaching  but  for 
research,  might  be  constructed  on'  an  inexpensive 
plan,  but  one  allowing  ample  opportunity  of  ex¬ 
pansion  as  necessity  arises  in  the  future.  These 
opinions,  coming  from  one  of  so  much  experience  and 
with  vision  so  far-seeing,  are  worthy  of  the  most 
anxious  consideration  of  the  Government  and  the 
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It  is  said  that  there  is  a  possible  alternative  site 
in  the  Kenwood  estate  of  about  220  acres  on  the 
high  ground  between  Hampstead  and  Highgate,  but 
here  again  more  precise  definition  appears  necessary . 
For  w°hat  purpose  is  so  large  a  site  needed?  If 
merely  for  the  central  office  of  a  university  it  would 
be  far  too  large  and  out  of  the  way.  It  would  indeed 
fulfil  all  the  requirements  laid  down  by  Sir  Edward 
Sharpey  Schafer.  But  is  it  proposed  to  establish 
another  university  college  at  Kenwood  ? 

— - 4- - - 

LORD  HERBERT  OF  LEA 

At  the  dinner  given  to  the  Army  Aledical  Department  ^ir 
Alfred  Keogh  spoke  of  the  debt  that  military  medicine 
owes  to  Lord  Herbert  of  Lea.  His  statue  stands  beside 
Florence  Nightingale’s  in  front  of  the  Guards  Crimea 
Alemorial  in  Waterloo  Place,  but  few  passers-by  know  why. 
There  are  still  fewer  who  can  believe  'that  a  Secretary  for 
War  during  the  Crimea  is  worthy  of  a  memorial  at  all. 
Yet  it  was  Sidney  Herbert  who  first  listened  with 
understanding  to  the  grievous  reports  of  crippled  medical 


July  31,  1920] 


INTERNATIONAL  JOURNAL  OF  PUBLIC  HEALTH 


f  th«  Pimn 

L  Medical  Journal 


services  and  avoidable  suffering  in  the  Crimea.  It  was  he 
who  sent  out  Florence  Nightingale  and  gave  her  orders  to 
communicate  direct  with  him,  then  Secretary  of  State  for 
War..  It  was  lie  who,  knowing  her  limitations,  none  the 
less  turned  her  great  powers  of  observation  to  the  best 
account  through  the  filter  of  his  own  still  greater  wisdom. 
When  the  Ministry  of  which  he  was  a  member  fell 
Herbert  continued  to  be  the  principal  adviser  to  the 
succeeding  Government  on  everything  which  concerned 
the  medical  service.  Never  was  there  a  wiser  or  saner 
adviser  to  any  Cabinet  responsible  for  the  conduct  of  war. 
He  had  realized  very  early  in  the  Crimean  campaign  that 
it  would  “  require  and  exhaust  not  only  all  the  medical 
ability  of  our  army,  but  of  the  medical  profession 
generally,  and  we  must  get  the  best  advice  and  skill 
which  can  be  got,  so  long  as  it  can  be  got.  Clearly,”  he 
wrote,  “  we  do  not  do  that  if  we  exclude  from  our  ranks 
all  but  those  who  are  young  enough  or  needy  enough 
to  accept  an  acting  surgeon’s  commission.  .  .  .  We  must 
carry  the  introduction  of  civilians  with  acting  commissions 
one  step  higher.  .  .  .  We  must  introduce  civilians  of  higher 
rank  and  give  not  only  acting  surgeoncies  but  acting 
deputy  inspectorships.  .  .  .  We  may  ultimately  be  reduced 
to  have  hospitals  managed  by  civilians,  just  as  we  have 
sometimes  depots  and  even  regiments  attended  by 
civilians.”  Herbert  realized  how  necessary  it  was  that 
army  doctors,  whether  regular  or  temporary,  should  be 
given  military  rank.  “In  a  military  body,”  said  he,  “  no 
position  can  be  secure  without  rank,  for  in  it  there  can  be 
no  overwhelming  force  of  opinion  to  confer  socially  or  by 
custom  what  authority  withholds.”  He  saw  clearly  and 
urged  forcibly  the  importance  of  retaining  men  of 
experience  for  professional  work  and  not  confining  the 
higher  ranks  to  administrative  duties.  The  question  has 
never  been  more  brilliantly  expounded.  He  pointed  out 
that  a  director-general  of  the  day  had  a  singular  conception 
of  the  duties  of  a  physician  or  surgeon  which  was  peculiar 
to  the  Army  Medical  Department.  “  It  has  been  held 
that  young  men  should  practise,  operate  and  prescribe ; 
but  that  the  higher  ranks  should  be  confined  to  what  have 
been  considered  the  higher  duties  of  administration.  A 
very  grand  name  for  very  humble  offices.  To  the  surgeon 
very  properly,  to  the  assistant- surgeon  very  improperly, 
have  been  made  over  the  knife,  the  pharmacopoeia,  and 
the  corpus  vile  of  the  British  soldier.  To  the  experienced 
physician  and  skilled  surgeon — namely,  to  the  inspector  or 
deputy- inspector — have  been  entrusted  the  sacred  in¬ 
spection  of  stores,  the  cleanliness  of  wards,  the  filling  up 
of  returns,  the  countersigning  of  requisitions,  the  necessity 
of  which  he  has  less  means  of  judging  than  the  prescribing 
officer,  the  supervision  of  washing  and  even  of  washer¬ 
women  :  in  short,  all  the  dealings  with  buildings,  with 
furniture,  with  stores,  with  pots  and  pans,  which  in  civil 
hospitals  are  the  province  of  a  house-steward,  a  matron, 
or  a  housemaid.  .  .  .  Imagine  Sir  Benjamin  Brodie  with¬ 
drawn  from  the  bedsides  or  the  theatre  at  St.  George’s 
and  in  virtue  of  his  experience  and  ability  set  to  overlook 
accounts,  countersign  demands  for  extras,  check  the  issue 
of  stores,  and  see  that  the  broom  and  scrubbing-brush 
have  been  properly  applied.”  Sidney  Herbert  saw  further 
than  this.  Apart  from  the  advisability  of  encouraging 
medical  officers  to  use  their  professional  skill  and  ex¬ 
perience  in  the  healing  of  the  sick  and  wounded,  he 
realized  far  in  advance  of  his  day  the  value  of  preventive 
medicine.  “  Prevention  gives  us  soldiers,  cure  gives  us 
pensioners.”  Expanding  this  aphorism,  he  wrote :  “  For 
the  mere  purpose  of  the  campaign,  putting  aside 
humanity  and  duty  to  the  soldier,  the  success  or  failure 
of  the  remedy  is  not  very  material.  Indeed,  death 
affects  an  army  less  than  disease.  For  death  only 
diminishes  numbers,  whereas  disease  not  only  diminishes 
numbers,  but  detracts  from  the  efficiency  of  the 
remainder  who  are  still  unaffected  by  it.  The  hospital 
intercepts  rations,  transports,  guards,  surgeons,  money,  all 


of  which  are  wanted  to  maintain  in  efficiency  an  army  at 
the  front.”  Herbert  had  large  views  as  to  the  powers 
which  a  director-general  should  possess.  He  wanted  him 
to  be  an  autocrat  in  matters  medical,  but  an  autocrat  with 
specialist  advisers.  “  If  I  require  undivided  responsibility, 
I  must  give  my  autocrat  every  means  of  coming  to  a  right 
decision.”  For  this  purpose  he  suggested  three  equal 
subordinates  who  should  be  given  high  rank  and  bo  (under 
the  director-general)  heads  of  three  independent  depart¬ 
ments:  statistical,  medical,  and  sanitary.  Sixty  years 
later  we  find  these  proposals  carried  in  some  measure  into 
effect  in  the  shape  of  the  appointment  of  directors  of 
hygiene  and  pathology.  But  nowhere  is  the  wisdom  and 
sweet  reasonableness  of  Sidney  Herbert  better  exemplified 
than  in  his  advice  to  Florence  Nightingale,  who  with  all 
her  gifts  certainly  lacked  his  patience  and  his  reasonable¬ 
ness.  Her  judgement  was  often  harsh  and  her  statements 
exaggerated.  He  wrote  plainly  to  her  of  her  failings: 
“  You  will  have  read  McNeill's  and  Tulloch’s  report.  It  is 
a  signal  illustration  of  what  I  mean.  There  is  not  a  hard 
word  in  it,  or  an  epithet,  not  an  accusation,  scarcely  an 
animadversion,  but  the  sobriety  of  tone  has  arrested  the 
attention  and  conquered  the  confidence  of  the  public,  and 
they  have  made  the  necessary  inferences,  and  pretty  broad 
ones  too.  The  fact  is  the  public  like  to  have  something 
left  to  their  own  imagination,  and  are  pleased  with  their 
own  sagacity  when  they  have  found  out  what  is  too  obvious 
to  be  missed.  It  is  always  wise,  too,  in  a  public  document 
to  understate  your  case.  If  on  examination  your  caso 
proves  stronger  than  you  have  stated  it  ypu  reap  the 
whole  advantage.  If,  however,  any  part,  however  slight, 
is  shaken,  the  credit  of  the  whole  is  shaken  with  it.  My 
moral  is  that  you  must  write  more  calmly,  and  not  yourself 
accuse  or  attribute  motives  to  those  whose  misstatements 
you  may  disprove  and  whose  misconduct  you  may  expose 
without  either,  and  do  it  far  more  effectively  too.”  It 
was  a  happy  inspiration  that  led  Sir  Alfred  Keogh  to  recall 
to  memory  the  debt  of  the  Army  Medical  Service  to  Lord 
Herbert  of  Lea. 


INTERNATIONAL  JOURNAL  OF  PUBLIC  HEALTH. 

A  new  publication,  the  International  Journal  of  Public 
Health ,  makes  its  appearance  this  month.  It  is  intended 
to  be  the  official  scientific  organ  of  the  League  of  Red 
Cross  Societies,  whose  official  lay  publication,  the  Bulletin 
of  the  League  of  Bed  Cross  Societies,  has  been  appearing 
monthly  since  May,  1919,  and  has  often  been  mentioned 
in  these  columns.  The  production  of  two  periodicals,  the 
one  scientific  and  technical,  making  its  appeal  to  pro¬ 
fessional  workers  in  public  health  and  preventive  medi¬ 
cine,  and  the  other  popular,  was  decided  on  at  the  Cannes 
Conference  in  April,  1919.  Both  journals  are  edited  and 
published  in  the  Department  of  Medical  Information  at 
the  head  quarters  of  the  League  in  Geneva.  It  i3  pro¬ 
posed  to  print  in  the  new  journal  original  articles  of 
scientific  and  practical  import,  critical  reviews  on  subjects 
of  timely  interest,  abstracts  of  important  articles  appearing 
in  other  special  journals  and  in  general  medical  literature, 
and  demographical  notes  and  statistics  bearing  on  health 
conditions  in  all  parts  of  the  world.  The  first  number 
keeps  to  this  programme  in  very  workmanlike  fashion. 
For  the  present  the  journal  will  be  published  every 
two  months  and  will  appear  in  four  languages — ■ 
English,  French,  Italian,  and  Spanish — each  edition 
containing  the  same  material.  The  titles  of  the  four 
editions  are  respectively  International  Journal  of  Public 
Health,  Revue  Internationale  de  VHygiene  Publique, 
Rivista  Interna zionale  di  Sanita  Publica,  and  Revista 
Internacional  de  Sanidad.  We  can  bear  out  the 
Editor  in  his  belief  that  this  is  an  undertaking  never 
before  attempted  on  so  large  a  scale  in  a  scientific  journal, 
and  we  are  glad  to  wish  it  all  success.  The  toil,  to  say 
nothing  of  the  cost,  must  be  very  great.  Dr.  R-jile  Roux 
tjives  his  blessins  to  the  first  number,  which  contains 
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articles  by  Professor  Calmette  on  the  protection  of  man¬ 
kind  against  tuberculosis,  by  Dr.  Richard  P.  Strong  on  the 
antityplms  campaign,  by  Dr.  D’Espine  on  the  use  of 
“  protein  milk,”  by  Dr.  G.  Whipple  on  world  sanitation, 
and  by  Dr.  Tropeano  on  social  medicine.  The  demo- 
graphical  notes  form  a  valuable  feature,  and  are  under  the 
charge  of  Dr.  Knud  Stouman,  who  gives  tables  of  births 
and  deaths  in  various  European  countries  during  the  war 
and  makes  many  significant  remarks  thereupon.  The 
editorial  staff  has  at  its  head  Dr.  Thomas  R.  Brown,  with 
Dr.  W.  W.  Francis  as  associate  editor,  and  six  assistant 
editors.  The  first  three  numbers  will  be  distributed  free 
to  organizations  and  individuals  in  all  parts  of  the  world 
actively  interested  in  public  health  matters.  Beginning 
with  the  fourth  issue  the  subscription  rate  will  be  20s.  a 
year,  or  the  approximate  normal  equivalent  in  the  cuirency 
of  the  subscriber’s  country. 


THE  PLIGHT  OF  PETROGRAD  DOCTORS. 

The  state  of  affairs  among  the  doctors  in  Petrograd  is 
reported  by  the  T idssTcrifl  for  den  J\ onsite  Raegeforening 
of  June  15th  to  be  most  distressing.  During  the  recent 
epidemic  of  typhus  the  mortality  among  the  doctors  in 
attendance  was  between  45  and  50  per  cent.,  whereas 
the  mortality  for  the  whole  of  Petrograd  s  population  was 
only  between  8  and  9  per  cent.  The  doctors  have  been 
nationalized,  are  regarded  as  the  Government  s  employees, 
and  are  disqualified  from  earning  an  independent  living. 
Their  official  monthly  wage  is,  on  the  average,  between 
5,000  and  6,000  roubles  plus  a  double  food  ration,  which 
includes  half  a  pound  of  bread  a  day  ;  they  are  entitled 
also  to  one  public  meal  a  day,  consisting  of  soup  and  horse 
flesh.  On  this  dietary  the.  doctors  in  Petrograd  have, 
during  the  past  two  years,  carried  out  most  onerous  duties 
which  have  been  augmented  by  epidemics  of  cholera  and 
dysentery  in  the  summer  and  of  small  pox  and  typhus  in 
the  winter.  Of  the  4, COO  doctors  resident  in  Petrograd 
before  the  war  only  about  800  are  left ;  most  of  the  rest  have 
died  of  starvation,  overwork  and  epidemic  diseases.  Their 
work  has  generally  to  be  done  on  foot.  The  trams  are  so 
lice-infested  that  their  use  entails  grave  risks  of  typhus, 
and  the  cost  of  a  horse  and  vehicle  is  about  2,000  roubles 
an  hour.  The  few  motor  cars  in  existence  are  not 
available  for  doctors. 


VOLUNTARY  WAR  HOSPITALS. 

During  the  war  3,244  private  houses  were  established 
and  maintained  as  hospitals  for  the  treatment  of  officers 
and  men  of  the  army,  their  distribution  in  areas  being 
as  follows:  Aldershot  Command,  40;  Eastern  Command, 
687;  Irish  Command,  105;  London  District,  352;  Northern 
Command,  439;  Scottish  Command,  314;  Southern  Com¬ 
mand,  660 ;  Western  Command,  637 ;  Guernsey  and 
Alderney  District,  6;  Jersey  Command,  4.  The  work  of 
the  hospitals  having  now  been  practically  completed,  the 
Army  Council,  in  the  name  of  the  nation,  has  placed  on 
record  its  thanks  to  those  whose  generosity  made  the 
work  possible,  and  the  Council  is  also  issuing  an  inscribed 
scroll  which  may  be  hung  in  each  building  as  a  permanent 
memorial  of  the  patriotic  purpose  to  which  it  was  devoted 
in  1914-1919.  The  inscription  is  as  follows : 

During  the  Great  War  of  1914-1919  this  building  was  estab¬ 
lished  and  maintained  as  a  Hospital  for  British  sick  and 
wounded  :  The  Army  Council  in  the  name  of  the  Nation  thank 
those  who  have  rendered  to  it  this  valuable  and  patriotic  assist¬ 
ance  in  the  hour  of  its  emergency,  and  they  desire  also  to  express 
their  deep  appreciation  of  the  whole-hearted  attention  which 
the  staff  of  this  hospital  gave  to  the  patients  who  were  under 
their  care.  The  War  has  once  again  called  upon  the  devotion 
and  self-sacrifice  of  British  men  and  women,  and  the  Nation 
will  remember  with  pride  and  gratitude  their  willing  and 
inestimable  service. 

More  than  500  scrolls  liave  already  been  issued,  and  the 
remainder  a-»’e  being  dispatched  within  the  next  few 
weeks. 


“  MEDICAL  REGISTER”:  CHANGE  OF  ADDRESS. 

Some  weeks  ago  (June  19th,  p.  841)  we  drew  the  attention 
of  every  medical  practitioner  to  the  necessity  in  his  own 
interest  of  informing  the  General  Medical  Council  of  any 
change  of  permanent  address,  as  otherwise  his  name  may 
be  erased  from  the  Medical  Register,  and  he  will  be  put 
to  trouble  in  getting  it  restored  and  be  required  to  pay  a 
fee  of  £1 — trouble  and  expense  that  may  easily  be  avoided 
by  prompt  notification  to  the  Registrar.  We  now,  at  the 
request  of  the  Council,  as  a  special  measure  which  is  not 
likely  to  be  repeated,  publish  a  list  of  practitioners  who 
cannot  be  traced,  which  will  be  found  at  p.  171.  It  is 
probable,  in  many  instances,  that  the  practitioner  died 
during  the  war  and  that  the  death  was  not  reported  ;  in 
others  it  is  possible  that  the  practitioner  has  gone  abroad. 
Any  of  those  who  find  their  names  in  this  list  should 
immediately  communicate  with  the  Registrar  concerned  ; 
information  from  friends  of  deceased  persons  or  others 
will  also  be  welcomed.  There  is  another  matter  to  which 
it  is  desired  in  the  interest  of  practitioners  to  draw  special 
attention.  It  is  by  no  means  unusual  for  persons  to  prac¬ 
tise  under  names  which  differ  in  some  particular  from 
those  appearing  on  the  Register.  Sometimes  Christian 
names  or  initials  are  dropped  or  added;  sometimes 
hyphenated  names  are  used.  It  is  now  the  custom  for  the 
Ministry  of  Health  and  various  public  officials  to  consult 
the  Register  regularly,  and  to  decline  to  recognize  anyone 
by  a  name  which  is  not  that  registered.  Therefore  those 
who  have  made  an  alteration  in  name  should  take  the 
necessary  steps  to  have  the  matter  put  in  order  by  causing 
a  corresponding  alteration  to  be  made  in  the  books  of  all 
the  bodies  whose  qualifications  they  hold,  and  by  notifying 
the  fact  to  the  Registrar  concerned.  The  General  Medical 
Council  charges  a  fee  of  6s.  for  making  the  change, 
which  involves  some  expense  to  it,  and  the  fee  includes 
the  Government  stamp  of  Is.  for  a  certified  extract  from 
the  Register  as  corrected. 


Jlteinral  |hitcs  in  Parliament. 


The  Proprietary  Medicines  Bill. 

Our  Lobby  correspondent  writes :  In  the  Memorandum 
explanatory  of  the  text  of  the  Proprietary  Medicines  Bill, 
which  was  issued  on  July  27tli,  Lord  Astor  states  that  its 
object  is  to  give  effect  to  the  recommendations  of  the 
House  of  Commons  Select  Committee  who  reported  early 
in  August,  1914.  The  measure,  he  says,  contains  no 
provision  which  was  not  specifically  recommended  by  the 
Select  Committee,  and  it  includes  all  their  more  important 
recommendations,  so  far  as  they  fall  within  the  province 
of  the  Ministry  of  Health.  A  comparison  of  the  actual 
proposals  of  the  Government  with  the  findings  and  recom¬ 
mendations  of  the  Committee  will  confirm  this  observation. 
But  drafting  necessities  and  other  considerations,  some 
of  them  evidently  arising  from  a  desire  to  get  simple  and 
quick  working  in  administration,  cause  the  two  documents — 
the  bill  and  the  Committee’s  report  upon  which  it  is  based — - 
to  have  a  different  appearance  and  vary  in  certain  particulars. 
Before  noticing  the  essential  unity  and  the  minor  diver¬ 
gencies  it  is  well  to  recall  the  circumstances  which  account 
for  the  presentation  of  the  measure  at  the  present  time. 
The  Select  Committee,  of  which  Sir  Henry  Norman  was 
chairman,  began  its  investigations  in  May,  1912,  and  con¬ 
cluded  them,  as  already  mentioned,  at  the  beginning  of 
August,  1914 — that  is,  a  few  days  before  the  declaration 
of  war.  The  report  was  issued  on  August  26tli,  1914, 1 
when  the  attention  of  everyone  was  concentrated  on  the 
war.  That  being  the  case  it  could  not  then  be  taken  up. 
The  findings  of  the  Committee,  which  followed  on  the 
hearing  of  varied  and  voluminous  evidence,  formed  the 
basis  of  these  recommendations  for  legislative  enactments. 
The  Committee  had  found  that  there  was  a  large  and 
increasing  sale  in  this  country  of  patent  and  proprietary 
remedies  and  appliances  and  medicated  wines.  They 

1  British  Medical  Journal.  August  29th.  1914,  p.  404. 
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further  found  that  these  remedies  were  of  a  widely  differ¬ 
ing  character  :  (a)  genuine  scientific  preparations;  (?>)  un¬ 
objectionable  remedies  for  simple  ailments  ;  and  (c)  many 
secret  remedies,  making  grossly  exaggerated  claims  of 
efficacy,  causing  injury  by  leading  sick  persons  to  delay  in 
securing  medical  treatment,  containing  in  disguise  large 
proportions  of  alcohol,  sold  for  improper  medication,  pro¬ 
fessing  to  cure  diseases  incurable  by  medication,  or  essen¬ 
tially  or  deliberately  fraudulent.  The  Committee  went  on 
to  declare  that  the  last  mentioned  class  (c)  constituted  a 
grave  and  widespread  public  evil,  and  after  pointing  out 
that  the  existing  law  was  chaotic  aud  had  proved  inopera¬ 
tive  in  regard  to  these  matters,  they  held  that  amendment 
of  the  law  was  urgently  needed.  The  Committee  after¬ 
wards  proceeded  to  set  forth  what  changes  in  the  law 
they  thought  could  be  made,  aud  here  it  may  be  well  to 
summarize  briefly  the  clauses  of  tlio  bill.  The  Govern¬ 
ment  propose  that  no  one  shall  manufacture  or  prepare 
for  sale  any  proprietary  medicine  or  any  proprietary 
surgical  appliance  unless  he  be  registered  under  the  Act 
fer  the  purpose ;  unless  the  medicine  or  appliance  be 
registered  under  the  Act ;  and  unless,  in  the  case  of  a 
medicir.e,  it  is  compounded  of  the  ingredients  and  in  the 
proportions  spccifod,  and  in  the  case  of  an  appliance 
corresponds  to  the  specimen  furnished.  Registration  is  to 
be  signified  on  the  medicine  or  article  by  a  number.  The 
section  prohibiting  sale  save  under  these  conditions  is  to 
operate  six  months  after  notice  in  the  London  Gazette  that 
applications  for  registration  will  be  received.  In  the  second 
clause  it  is  laid  down  that  after  six  months  from  the 
passing  of  the  Act  it  shall  not  be  lawful  to  sell  any  medi¬ 
cine  or  surgical  a  tpliance  purporting  to  prevent  cure  or 
relieve  any  of  the  diseases  or  infirmities  mentioned  in  the 
schedules.  These  are  enumerated  as  follows :  Cancer, 
consumption,  lupus,  deafness,  fits,  epilepsy,  amenorrhoea 
and  other  diseases  peculiar  to  women,  diabetes,  paralysis, 
locomotor  ataxy,  Bright’s  disease,  rupture.  Power  is 
reserved  to  the  Minister  to  extend  the  schedule.  In  the 
same  clause  prohibition  is  made  against  the  advertisement 
of  any  article  which  might  bo  used  for  abortion  or  mis¬ 
carriage.  The  third  clause  deals  with  offences  connected 
with  advertisements.  It  sets  forth  as  misdemeanours 
invitations  by  correspondence  to  take  up  remedies ;  the 
use  of  fictitious  or  misleading  testimonials;  the  issue  of  a 
statement  that  a  medicine  or  appliance  is  recommended 
by  a  duly  qualified  medical  practitioner  without  in¬ 
cluding  in  the  particulars  names  and  qualifications,  and, 
in  the  case  of  a  living  person,  the  address  of  a  practitioner; 
the  publication  of  a  false  statement  that  a  medicine  or 
appliance  was  discovered,  invented,  or  compounded  by  a 
medical  practitioner.  The  fourth  clause  provides  for  the 
keepiug  by  the  Ministry  of  Health  of  a  confidential 
register,  security  being  afforded  against  the  divulgence 
of  ingredients  of  a  medicine.  The  fifth  clause  is  an 
enabling  one  for  the  Minister  to  make  regulations,  and 
these  are  to  be  laid  before  Parliament.  The  regulations 
will,  inter  alia,  allow  the  Minister,  if  he  thinks  fit, 
to  direct  that  the  name  and  quantity  of  any  poisonous 
or  dangerous  drug  forming  an  ingredient  in  any  registered 
mediciue  shall  be  stated  on  the  vessel  or  package,  and 
will  require  that  every  proprietary  medicine  containing  more 
alcohol  than  the  Minister  deems  to  be  properly  contained 
therein  shall  show  on  its  vessel  or  package  the  proportion 
of  alcohol  contained.  Another  regulation  is  to  be  made  to 
prohibit  any  statement  being  made  by  au  ow  ner  that  a 
medicine  or  appliance  possesses  any  therapeutic  qualities 
other  than  such  qualities  as  are  specified  in  the  register  as 
being  its  therapeutic  qualities.  The  Minister  is  to  have 
authority  to  remove  any  medicine  or  appliance  from  the 
register  subject  to  appeal  to  the  High  Court  against  such 
removal.  The  penalties  laid  down  for  misdemeauours  are 
imprisonment  for  a  term  not  exceeding  twelve  months  or  a 
fine  not  exceeding  £100,  or  both  such  imprisonment  and 
fine.  If  a  person  be  guilty  of  any  other  offence  under  the 
Act  he  is  to  be  liable  on  summary  conviction  to  a  fine  not 
exceeding  £20,  with  a  further  fine  not  exceeding  £5  a  day 
for  each  day  during  which  an  offence  continues  after  con¬ 
viction.  There  are  saving  clauses  for  sales  on  medical 
prescriptions  aud  for  the  sales  of  existing  stocks  bought 
by  the  vendor  before  July  24th,  1920.  The  expression 
“ proprietary  surgical  appliance”  is  partly  defined  as  one 
which  is  sold  under  a  trade  name  or  a  trade  mark  with 
claim  for  exclusive  rights  and  recommendation  for  curative 
purposes.  The  principal  difference  in  the  text  of  the  bill 


fiom  the  recommendations  of  the  Committee  is  as  regards 
procedure.  The  Committee  recommended  that  a  special 
court  or  commission  should  be  constituted  with  power  to 
permit  or  prohibit,  in  the  public  interest  or  on  the  grounds 
of  non-compliance  with  the  law’,  the  sale  or  advertisement  of 
any  remedy  or  appliance;  aud  that  the  Commission  should 
be  a  judicial  authority  such  as  the  metropolitan  police 
magistrate  sitting  with  two  assessors,  one  appointed  by 
the  department,  and  one  by  some  such  body  as  the  Loudon 
Chamber  of  Commerce.  The  bill  makes  the  power  to 
remove  medicines  and  appliances  from  the  register  to 
reside  in  the  Minister  subject  to  the  same  right  of  appeal 
to  the  High  Court  which  the  Committco  recommended. 
In  the  schedule  the  Committee  appended  against  the 
word  “rupture’  the  parenthetic  phrase  “  (without  opera¬ 
tion  or  appliance).” 


An  Attack  on  Medical  Appeal  Boards. 

Mr.  (  .  Edwards  asked,  on  July  22nd,  if  the  Minister  of 
Pensions  was  aware  that  great  dissatisfaction  existed 
among  ex-service  men  through  the  decisions  of  the  medical 
appeal  tribunals,  which  deprived  them  of  any  further 
pensions,  notwithstanding  the  fact  that  many  of  these  men 
were  now  unable  to  do  the  same  work  as  before,  and  could 
do  only  work  of  a  less  arduous  nature  at  much  lower  wages 
than  their  former  employment  would  now  bring  them  in  ; 
whether  many  were  discharged  as  totally  unfit  for  further 
service  yet  the  result  of  the  appeal  tribunal  was  the 
same  ;  how  these  tribunals  were  appointed  ;  whether  they 
were  permanently  employed  ;  and  what  instructions  were 
given  them  as  to  these  examinations.  Mr.  Edwards  also 
asked  if  the  Minister  would  set  up  another  tribunal  with 
power  fully  to  investigate  the  former  condition  of  these 
men  as  regards  health  for  comparative  purposes  when  the 
final  examination  was  being  made.  Mr.  Macplierson  said 
he  was  not  aware  of  any  grounds  for  thinking  that  the 
arrangements  for  appeal  to  medical  appeal  boards  were 
working  otherwise  than  satisfactorily.  These  boards  were 
constituted  to  give  both  disabled  men  and  the  Ministry 
the  advantage  of  the  advice  of  specialists  in  the  various 
classes  of  disability,  and  the  specialist  w’as  always  a 
member  of  an  appeal  board.  Members  were  appointed 
by  the  Minister,  and,  apart  from  the  Deputy  Commissioner 
of  Medical  Services  of  the  area,  who  was  a  whole-time 
officer— they  were  remunerated  on  the  basis  of  a  fee  per 
session.  None  of  the  members  wras  in  the  permanent 
employ  of  the  Ministry.  No  special  instructions  had  been 
given  to  the  appeal  board  which  would  interfere  with 
their  unfettered  judgement,  and  in  the  circumstances  I10 
could  see  no  advantage  in  constituting  a  new  tribunal. 
The  accepted  basis  of  the  aw’ard  of  disablement  pension 
was  the  medical  estimate  of  the  extent  of  the  disablement 
consequent  upon  the  disability  found  to  be  due  to  the 
man’s  war  service.  Considerations  as  to  the  wages  which 
a  pensioner  was  capable  of  earning  (which  under  the 
present  system  were  expressly  excluded  from  the  assess¬ 
ment  of  pension)  could  not  reasonably  be  introduced  in 
those  cases  only  where  they  would  be  to  the  man's 
advantage. 


National  Health  Insurance:  Referee  Consultants. — Sir  J.  D. 
Rees  asked,  on  July  26th,  whether  thirty-two  doctors  at  £1.000 
a  year  were  being  appointed  to  work  under  the  direction  of  the 
Minister  of  Health.  Dr.  Addison  replied  that  that  was  so. 
They  were  appointed  to  act  as  referee  consultants  under  the 
National  Health  Insurance  scheme  with  the  object  of  protecting 
insurance  funds  from  unnecessary  claims  to  sickness  benefit 
and  improving  the  geneifii  standard  of  insurance  medical 
practice.  Funds  for  this  purpose  were  voted  by  Parliament  in 
1914,  but  not  spent  during  the  war  owing  to  the  impossibility 
of  establishing  this  much-needed  extension  of  the  health 
insurance  medical  service  during  that  time. 

Small-pox  in  Glasgow'. — Mr.  R.  Young  asked,  on  July  23rd,  in 
reference  to  the  Glasgow  small-pox  outbreak,  whether  any  of 
the  cases  or  deaths,  given  in  the  return  for  July  12th,  1920,  as 
unvaccinated,  had  been  vaccinated  at  any  time  either  before  the 
development  of  the  disease  or  during  it's  course.  Mr.  Munro 
replied  that  in  the  return  mentioned,  the  classification  of  “  un¬ 
vaccinated”  and  “vaccinated”  was  determined  by  the  con¬ 
dition  at  the  date  of  exposure  to  infection.  Of  the  88  cases 
included  under  the  heading  “  unvaccinated,”  15  were  vaccinated 
between  exposure  to  infection  and  development  of  the  disease, 
14  successfully  and  one  unsuccessfully.  Of  these  15  cases  two 
died.  One  was  a  child,  aged  2  months,  who  had  been  success¬ 
fully  vaccinated,  and  the  other,  aged  6  years,  had  been  un¬ 
successfully  vaccinated  four  days  before  the  disease  developed. 

Dangerous  Drugs  Bill. — A  House  of  Confmons  Committee,  to 
which  this  bill  was  referred,  twice  failed  to  form  a  quorum;  but 
the  bill,  which  has  been  framed  to  give  effeit  to  the  Inter 
national  Opium  Convention,  w’as  considered  onJuly27tb,  aud 
passed  the  Committee  stase. 
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clmmSntn  gSSuStftftffi  ‘S’  report  in  regard  to 
ti  e  income  tax  exemptions  that  were  granted  to  panties, 
would  be  considered  when  it  was  possible 

Commission’s  recommendations  which  weie  still  outstanding. 

Women  Doctors  and  Income  Tax.— Captain  Elliot  asked  on 
Tuiv  20th  why  women  doctors  who  were  serving  at  home  oi 
whole-time  contracts,  but  were  told  off  to  attend  female  units 
such  as  Queen  Mary’s  Army  Auxiliary  Corps,  had  been  refused 
the  income  tax  concession  which  was  granted  to  o^er  person 
who  were  doing  work  of  a  military  character.  Mi.  Chamber 
lain  Replied  that  civilian  doctors,  whether  men  or  women 
detailed  to  attend  units  such  as  Queen  Mary  s  Army ’  Auxi ilu x  y 

Corps  in  this  country,  could  not  be  Income  Tax 

income  tax  reliefs  which  under  bection  42  of  the  Income  lax 
Act  1918,  were  allowed  to  soldiers  and  sailors  and  others  who 
were  performing  service  of  a  naval  or  military  character 

in  the  war. 

Neurasthenic  Cases  in  Manchester.— Dr.  B.  McDonald  asked 
on  July  22nd,  if  the  attention  of  the  Minister  of  Pensions  had 
been  tirawn  to  the  “callous  manner”  in  which  neurasthenic 
cases  were  treated  by  the  Manchester  Medical  Board  ;  and 
if  he  would  issue  instructions  that  greater  consideration  be  ex¬ 
tended  to  these  shattered  men.  Mr.  Macpherson  ^plied  that 
uo  complaint  whatever  had  been  received  by  the  Mimstei  at 
bead  quarters  or  by  the  regional  director  which  would  support 
the  suggestion  that  the  special  board  which  examined  neur¬ 
asthenic  cases  in  Manchester  dealt  otherwise  than  with  tact 
and  consideration  with  the  cases  that  came  before  them.  If, 
however,  Dr.  McDonald  had  any  specific  instances  in  mind  he 
would  be  glad  to  inquire  into  them  at  once. 

Provision  for  Neurasthenics  in  Ireland—  Sir  Robert  Woods 
asked,  on  July  22nd,  whether  for  the  three  southern  provinces 
of  Ireland  the  only  institution  for  the  treatment  of  discharged 
soldiers  suffering  from  neurasthenia  was  Leopardstown  L  ark, 
county  Dublin  ;  if  the  accommodation  was  limited  to  thirty-five 
patients ;  and  if  there  were  at  present  awaiting  admission 
there  248  men  for  whom  treatment  in  that  place  had  been 
recommended.  Mr.  Macpherson  replied  that  the  facts  were 
substantially  as  stated.  Arrangements  were,  however,  in  pro¬ 
gress  to  provide  accommodation  at  Leopardstown  Park  tor  an 
additional  50  patients,  and  the  question  of  providing  further 
facilities  for  the  treatment  of  this  class  of  patient  was  engaging 
his  earnest  attention.  Considerable  local  difficulties  had  to  be 
contended  with,  but  everything  possible  would  be  done  to  meet 
the  situation. 

Deduction  of  Disablement  Pensions. — Captain  Bowyer  asked,  on 
July  22nd,  whether  the  Minister  of  Pensions  was  aware  that 
numerous  cases  of  complaint  had  arisen  with  regard  to  the 
cutting  down  of  the  pensions  of  disabled  soldiers  irrespective 
of,  and  without  apparent  reference  to,  the  awards  of  medical 
beards  ;  on  what  principle  such  pensions  were  cut  down  ;  and 
whether  he  would  undertake  that  in  future,  where  the  dis¬ 
ability  remained  constant  or  increased,  the  pension  should  also 
remain  constant  or  be  increased.  Mr.  Macpherson  replied  that 
he  was  not  aware  of  the  numerous  cases  of  complaint  sug¬ 
gested.  All  the  awards  of  pensions  under  the  Royal  Warrant 
were  in  accordance  with  the  findings  of  the  medical  board  by 
whom  the  pensioners  were  examined,  and  no  alteration  was 
made  in  a  board’s  original  estimate  of  the  degree  of  a  mans 
disablement  without  further  reference  to  the  board,  or  the 
authority  of  a  superior  board,  after  a  fresh  examination  of  the 
man.  The  present  practice  was  in  fact  in  accordance  with  the 
suggestion  made  in  the  last  part  of  the  question. 

Disabled  ex-Service  Postmen— In  reply  to  Sir  A.  Shirley  Benn, 
who  asked,  on  July  21st,  if  disabled  ex-service  men  were  sub¬ 
jected  to  medical  examinations  before  being  put  on  the  per¬ 
manent  staff  of  the  post  office,  Mr.  Illingworth  said  that 
candidates  for  established  appointments  in  the  C1VIL  servl.ce 
bad  to  obtain  a  certificate  from  the  Civil  Service  Commis¬ 
sioners,  and  this  involved  a  medical  examination.  I  he 
ordinary  physical  requirements  were  relaxed  in  favour  of 
men  disabled  in  the  war,  provided  a  reasonable  period  of 
service  was  likely  to  be  given  and  the  men  were  able  to 
perform  the  duties  allotted  to  them. 

Service  and  Disability  Pensions. — Sir  Watson  Rutherford  asked, 
on  July  26th,  whether  a  man  who  applied  for  a  service  pension 
was  to  be  subjected  to  a  fresh  medical  examination ;  and 
whether  there  were  numerous  cases  where  the  service  pension 
now  granted  was  accompanied  by  such  a  reduction  of  the  dis¬ 
ability  pension  that  both  put  together  did  not  exceed  the 


total  amount  formerly  drawn  on  the  disab^t;T. f|°ne’ ' 
TUacDherson  replied  that  the  regulations  legal  ding  ser^® 
pensions  in  addition  to  disablement  Pensions  varied  accordm 
L  the  length  and  nature  of  the  man’s  service,  and  he  re?rectea, 
therefore0  that  it  was  not  possible  to  give  a  comprehensive 
answer  to  thf  question.  He  would  be  glad  to  reply  on  any 
specific  case  brought  before  him. 

Health  of  Troops  in  Mesopotamia.— Mr.  Churchill,  replymg  to 
Mr  Lambert  on  July  23th,  stated  tnat  for  the  fust  tuiee 
mon^Mhi^ear' The  health  of  the  troops  wasvery  sato 
factory  the  sick  rate  being  les3  than  in  the  I  mted  Kin„aom. 

In  April  the  last  month  for  which  figures  were  ava  lab  e 
the  admission  rate  per  1,000  of  strength  rose,  owing ^to^t he 
seasonal  incidence  of  sandfly  fever,  gi\in0  a 
890.4  per  1,000. 

Treasury  Grants  to  Port  Sanitary  ^Mf/mrifm.-The  Ministry 
of  Health  has  now  notified  port  sanitary  authorities  t  at 
arrangement  with  the  Treasury  it  will  grant  5°  P®' 
local  authorities’  expenditure  in  taking  actf1^atoH^frilh^acon- 
iufection  from  abroad.  The  circular  notifies  that  thigoo 
cession  will  apply  to  the  payment  of  salaries  of  medical  oh1®®1?, 
the  provision  of  ambulances,  and  for  other  administrative  wor  . 

Criminal  Law  Amendment.- Several  sittings  have  been  held  by 

the  Joint  Committee  of  Lords  and  n trodimed  by  Earl 

sidering  the  Criminal  Law  Amendment  Bill  ntrod ucei I  by 

Beauchamp,  the  Criminal  Law  Amendment  Bul  l  ■  ) 
duced  by  Lord  Sandhurst  for  the  Government,  anA  the  ^ex^al 

Offences  BUI  introduced  by  Earl  Beauchamp.  A  good  deal  oi 

time  has  necessarily  been  occupied  by  the  < ulencec ^formation 
Blackwell,  Under  Secretary  for  the  0  mcuie  taUy 

at  the  disposal  of  the  department.  He  a3  theh 

that  the  figures  of  venereal  disease  were  not  so  gra\e  a3  tney 
had  been,  although  still  very  striking. 

Exposure  of  Carcasses.- Dr.  McDonald  asked,  .Jujy  21st,  if 
&  replied 

of  and  the  distribution  of 

meat  for  human  consumption. 

mi,.  a:v  Manchester. — Mr.  Clynes  asked,  on  July  20th, 

whether^ the  Minister  of  Health  had  ^ ^ 

Manchester  as  to  atmospheric  conditions  in  that  city  ’ 
whether  his  attention  had  been  called  to  a  complaint  of  the 
,  t  r  nkft’a  Platting  regarding  the  bad  smells  in  the 
dStrTJ  Sir  Cb»t  BaanKC  Dr.  Addison  replied  that 
cmnpiaint  had  been  received,  and  it  had  been J,f0eaTvaPO urs 

legally  regain  in  operation  until  the  official  termination  of  the 
war  ;  but™hey  are  not  being  kept  up  to  date,  and  a  question  as 
to  cost  therefore  does  not  arise. 


Ansicers  in  Brief. 

The  cost  of  working  the  National  Insurance  scheme  by  the 
General  body  of  approved  societies  represents  on  an  aveiage 
Sbout  12  per  cent,  of  the  receipts  Rom  contributions. 

Dr.  Addison  states  that  a  few  experimental  consignments  of 
sterilized  milk  were  imported  from  Denmark  in  the  eaily  part 
of  the  Tear,  but  the  undertaking  proved  unremunerative.  He 
has  no  information  as  to  the  purity  and  quality  of  milk  im¬ 
ported  from  Holland,  but  consignments  from  both  counti^ea 
tvp  subiect  to  examination  at  the  port  of  entry  under  tne 
Unsound  Food  Regulations  Samples  of  the  D: “f 
in  this  country  have  also  been  examined  at  the  Ministry  of 
Health,  and  there  is  a  system  of  municipal  inspection  of  dairy 
1  farms  in  Denmark  and  Holland. 

The  total  number  of  applications  and  appeals  of  all  kiuds 
outstanding  throughout  the  Civil  Liabilities  Department  on 
Tnlv  10th  gI920  was  14,731.  On  January  10th,  1920,  the  total 
Sb“  otSadtag  was  42.446.  Tl«  average  number  df  cases 
dealt  with  per  week  in  the  present  year  is  5,1(0. 

The  total  consumption  of  foodstuffs  in  the  United  Kingdom 
in  the  year  ended  December  31st,  1919,  has  1  * e®  **  ? g^joo  QOO 
follows:  Milk  (available  for  liquid  .co^umpUon) ^-  920,000,000 
gallons;  sugar  (for  domestic  use  only;  790,000 
tons-  flour  5  140,000  tons;  beef  and  mutton,  1,360,000  tons , 
bacon  445,000  tons ;  butter,  180,000  tons;  margarine,  3o0,000  tons. 
The  value  of  these  total  quantities  at  the  average 
nrevailing  were  approximately  as  follows.  Midi,  £iZ5,lJJ,ujo, 
gugar  £50,000,000;  tea,  £45,000,000;  flour,  estimated  value  of 
bread  sold  by  bakers.  £90,000,000;  flour  estimated  value  of  flour 
sold  (for  example,  flour  other  than  that  in  bls°u^  ’, vyv  '  p , .’ne r’ 
beef  and  mutton  £195,000,000;  bacon,  £100,000,000,  butter, 
£50  000  000;  margarine,  £35,000,000.  The  values  quoted  for 
bread  and  flour  are  exclusive  of  the  Government  suosmy  on 

wheat. 
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The  following  further  subscriptions  have  been  received  up 
to  and  including  the  first  post  on  Monday,  July  26th,  in 
response  to  the  appeal  published  in  our  last  issue  (p.  129), 
towards  the  presentation  to  Dr.  J.  A.  Macdonald  on  the 
occasion  of  his  retirement  from  the  office  of  Chairman  of 
Council  of  the  British  Medical  Association  which  he  had 
held  for  ten  years.  Subscriptions  of  any  amount  not 
exceeding  five  guineas  should  be  made  payable  to  “The 
Macdonald  Presentation,”  and  sent  to  the  Medical  Secre¬ 
tary,  British  Medical  Association,  429,  Strand,  London, 
W.C.2. 
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THE  LIVERPOOL  SCHOOL  OF  TROPICAL 
MEDICINE. 

The  Sir  Alfred  Jones  Laboratory  of  the  Liverpool  School 
of  Tropical  Medicine  was  officially  opened  on  July  24th. 
In  connexion  with  this  event  there  has  been  published  a 
Historical  Record  1  (1898-1920)  of  the  school.  An  account 
is  there  given  of  the  formation  of  the  school  in  1899  as 
a  result  of  the  energy  and  public  spirit  of  two  men — - 
Sir  Alfred  Jones  and  Sir  Rubert  Boyce,  with  whom  the 
idea  originated.  In  November,  1898,  the  former  offered 
£350  per  annum  for  three  years  to  promote  the  study 
of  tropical  diseases,  and  fifteen  days  later  a  committee 
was  formed,  of  which  he  was  the  chairman  and  Rubert 
Boyce  (Holt  Professor  of  Pathology  at  University  College, 
Liverpool)  a  member.  By  the  following  April  Boyce  had 
been  appointed  Dean,  Dr.  H.  E.  Annett  demonstrator,  and 
Major  Ronald  Ross,  I.M.S.,  lecturer  in  tropical  diseases. 
After  a  formal  opening  on  April  22nd  teaching  was  com¬ 
menced  in  May  of  the  same  year.  Government  recogni¬ 
tion  was  slow  in  coming,  and  when  the  school’s  first 
expedition  sailed  for  West  Africa,  on  July  29th,  1899,  the 
Colonial  Office,  the  India  Office,  and  the  Foreign  Office 
were  all  unable  to  offer  any  pecuniary  assistance.  The 
British  Medical  Association  sent  a  cheque  for  £100,  and 
the  expenses  of  one  member  were  paid  by  Sir  Alfred 
Jones.  This  expedition — the  first  of  thirty-two — consisted 
originally  of  Sir  Ronald  Ross,  Dr.  II.  E.  Annett,  and  Mr.E.  E. 
Austen,  together  with  Dr.  van  Neck  of  the  Belgian  Govern¬ 
ment.  On  August  17tli  a  cable  was  received  from  Major 
Ross  saying  that  the  “  malaria  mosquito  ”  had  been 
discovered. 

The  record  goes  on  to  outline  the  history  of  the  school 
from  1898  to  the  present  time.  The  object  of  the  com¬ 
pilers  has  been  to  commemorate  the  names  of  those  who 
have  been  most  closely  associated  with  the  activities  of 
the  Liverpool  School  of  Tropical  Medicine.  The  volume 
includes  a  list  of  the  medical  men  who  have  been  or  who 
still  are  members  of  the  staff,  some  of  whom  have  died 
in  and  from  their  service.  Thirty-five  photographs  and 
portraits  of  the  school,  its  officers,  and  its  memorials  are 


1  Liverpool  School  of  Tropical  Medicine :  Historical  Record  US98- 
,1920).  Liverpool:  The  University  Press.  1920. 
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rtiven,  as  well  as  a  compendious  list,  of  tlie  scientific  papers 
written  by  the  members  of  the  staff  while  at  the.  school. 

It  is  oreatlv  to  be  hoped  that  the  publication  of  this  booh, 
with  its  record  of  laborious  research,  brilliant;  discoveries, 
and  beneficent  instruction,  may  lead  the  public  to  accord 
strong  financial  support  to  the  school  m  the  efforts  it  is 
now  preparing  for  a  further  attack  on  the  many  problems 
in  tropical  medicine  which  still  await  solution.  ' 

Durincr  the  war  the  laboratories  were  used  as  a  military 
hospital T  Now  they  possess  every  facility  for  carrying  on 
research  work,  and  in  organization,  it  may  be  claimed,  are 
second  to  none  in  the  world.  The  laboratories  are  m  close 
touch  with  a  ward  for  patients  suffering  from  tropical 
diseases  -within  the  precincts  of  the  Royal  Infirmary. 
Further,  a  laboratory  at  Sierra  Leone  is  to  be  established, 
which  will  foster  the  study  of  disease  and  become  a  centre 
for  teaching  for  those  on  the  African  coast  who  cannot 
come  to  England  for  instruction.  The  cost  of  these  build¬ 
ings  had  been  defrayed  out  of  money  left  by  the  late  Sir 
Alfred  Jones,  and  it  was  only  fitting  that  the  laboratories 
should  ever  be  associated  with  his  name. 

Opening  of  tlie  Sir  Alfred  Jones  Laboratory. 

Lord  Leverhulme  declared  the  building  open,  under  the 
chairmanship  of  Sir  Francis  Danson  and  in  the  presence 
of  a  large  attendance  of  ladies  and  men,  many  of  whom 
were  in  academic  costume.  Lord  Leverhulme  emphasized 
the  great  work  Sir  Alfred  Jones  had  done  in  piomoting  1 
measures  for  a  more  healthy  life  in  the  tropics.  It  cou  cl 
be  truly  said,  as  it  was  of  Sir  Walter  Raleigh,  that  lie 
“  toiled' terribly.”  Such  work  was  the  only  kind  of  warfare 
that  left  the  victors  truly  victorious. 

Sir  Francis  Danson,  in  his  introduction,  gave  a  survey 
of  the  work  that  the  school  had  accomplished  during  its 
twenty-two  years  of  existence.  Seven  expeditions  had 
been  sent  to  Sierra  Leone,  four  to  tlie  Grold.  Coast,  tlnee  to 
Gambia,  two  to  Jamaica,  and  single  expeditions  to  many 
other  tropical  regions.  Through  the  generosity  of  one  of 
the  great  Liverpool  steamship  companies  a  centre  at 
Manaos,  under  the  direction  of  Dr.  Wolferstan  Thomas, 
whose  work  on  yellow  fever  is  well  known,  had  been 
established. 

Mary  Kingsley  Memorial  Medallists  were  presented  to 
Lord  Leverhulme  by  Professor  J.  W.  W.  Stephens,  and 
among  the  recipients  were  Dr.  Arthur  G.  Bagshawe,  Dr. 
Andrew  Balfour,  and  Professor  R.  T.  Leiper  (London 
School  of  Tropical  Medicine).  _  Mrs.  Albert  Chambers  was 
awarded  the  medal  in  recognition  of  the  work  of  the  late 
Dr.  Albert  Chambers,  an  illustrious  Liverpool  University 
graduate  who  recently  died.  In  the  evening  Sir  Francis 
Danson,  Chairman  of  the  School  of  Tropical  Medicine, 
entertained  to  dinner  many  of  Liverpool’s  leading  citizens 
engaged  in  commerce  with  the  tropics,  and  medical  men 
interested  in  tropical  medicine.  He  pointed  out  the 
immense  importance  of  the  work  that  was  carried  on 
at  the  school,  and  in  order  that  this  should  not  be  in 
any  ivise  hampered  he  made  a  spirited  appeal  not  only  to 
those  at  home  but  to  the  wealthy  natives  resident  in  the 
tropics,  for  further  aid.  He  desired  to  raise  £100,000.  and 
as  a  pledge  of  his  earnestness  he  would  contribute  £1,000 
in  memory  of  his  son  fallen  in  the  war.  The  \  ice- 
Chaucellor,  Dr.  J.  G.  Ad  ami,  supported  the  appeal,  and 
looked  forward  to  the  time  when  the  natives  of  the  tropics 
would  reap  abundantly  the  fruits  of  the  research  carried 
011  in  the  new  laboratories,  and  so  make  the  University  of 
Liverpool  an  Imperial  University  in  the  truest  sense  of 
the  term. 


A  summer  school  of  civics  is  to  be  held  this  year  at 
High  Wycombe.  It  begins  on  July  31st,  and  will  last  a 
fortnight.  There  will  be  special  courses  for  teachers,  on 
the  Avelfarc  of  infants  and  young  children,  on  the  principles 
of  reconstruction,  and  on  experiments  in  the  use  of  leisure. 
As  to  the  last,  medical  men  will  be  disposed  to  recall  Mrs. 
Glass’s  direction  about  the  hare. 

The  Edinburgh  Anti-Opium  Committee  has  adopted  a 
resolution  expressing  the  hope  that  facilities  will  be  given 
for  carrying  the  Dangerous  Drugs  Bill  speedily  into  law. 
The  Committee  asks  for  more  definite  restriction  of  raAV 
opium  and  morphine  and  cocaine  to  medical  requirements, 
and  that  the  provisions  of  the  bill  may  be  extended  to 
India  and  other  Eastern  dependencies  in  accordance  with 
the  terms  of  the  Declaration  of  the  British  signatories  at 
the  Hague  Convention. 
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Precautions  against  Small-pox  in  London. 

Some  discussion  has  arisen  between  the  London  County 
Council  and  the  Camberwell  Borough  Council  regarding 
the  accommodation  in  Camberwell  for  the  isolation  and 
observation  of  contacts  with  cases  of  small- pox.  Under 
the  Public  Health  (Loudon)  Act,  1891,  local  sanitary 
authorities  are  required  to  provide  temporary  shelter  or 
house  accommodation  for  the  members  of  any  family  in 
which  any  dangerous  infectious  disease  lias  appeared,  v\ho 
have  had  to  leave  their  dwellings  for  the  purpose  of 
enabling  such  dwellings  to  be  disinfected  by  the  sanitary 
authority.  In  May,  1918,  a  communication  on  the  subject 
was  addressed  to  the  London  borough,  councils  asking 
them  to  review  their  arrangements  with  the  object  o 
insuring  that  such  provision  had  been  made.  1  lie  Cam¬ 
berwell  Borough  Council  alone  questioned  the  desirability 
of  complying  with  this  course.  The  accommodation  pro¬ 
vided  in  that  borough  is  stated  to  be  unsuitable  for  small¬ 
pox  contacts,  and  alternative  suitable  accommodation  has 
no*  been  provided  by  the  borough  council  The  view  of 
the  Camberwell  authorities  is  that  the  visitation  of  con¬ 
tacts  by  the  sanitary  inspector  is  to  be  preferred  to  then 
isolation  in  a  suitable  building.  The  London  bounty 
Council,  however,  is  advised  that  medical  inspection  is 
essential  to  enable  the  disease  to  be  detected  111  its  earliest 
stages,  and  for  this  purpose  contacts  should  in  certain 
cases  be  kept  under  close  medical  supervision  up  to  sixteen 
or  eighteen  days  from  the  possible  date  of  exposure  to  the 
risk  °of  infection,  and  contact  shelters  have  repeatedly 
proved  to  be  of  invaluable  assistance  to  medical  othceis 
of  health.  The  facts  and  considerations  with  regard 
to  the  whole  matter  are  being  communicated  to  the 
Minister  of  Health. 

Red  Cross  Gifts  for  London  Hospitals. 

At  a  special  meeting  of  the  general  council  of  the  King 
Edward’s  Hospital  Fund  for  London,  on  July  23id, 
Viscount  Finlay,  the  chairman,  moved  the  adoption  of  the 
report  and  awards  of  the  Distribution  Committee  with 
respect  to  the  gift  of  £250,000  entrusted  to  the  Fund  by 
the  Joint  Committee  of  the  British  Red  Cross  society  and 
the  Order  of  St.  John  of  Jerusalem,  in  aid  of  schemes  of 
extensiem  «  improvement  at  London  hospitals  treaty 
ex-sailors  or  ex-soldiers.  Lord  Finlay  pointed  out  that 
this  was  the  second  distribution  of  £250,000  made  through 
the  agency  of  the  Fund  in  1920.  On  June  22nd  an  emer- 
ae ncy  distribution  of  the  same  amount  had  been  made 
fat  of  the  capital  assets  of  the  Fund  m  order  to  assist 
the  present  need  of  the  hospitals ;  the  present  gift,  how¬ 
ever!  came  out  of  the  surplus,  funds 1  at  the  disposal 
of  the  committee  of  the  British  Red  Gross  Society  and 
the  Order  of  St.  John  of  Jerusalem.  It  had  been  made  a 
condition  of  this  gift  that  none  of  it  was  _to  go  to  maim 
tenance ;  it  was  to  be  used  to  assist  definite  schemes  of 
extension  or  improvement,  and  it  was  to  he  confined  to 
hospitals  which  could  and  would  treat  ex-sailors  or  ex- 
soldiers.  The  Distribution  Committee  had  decided  that 
only  a  small  proportion  of  the  £250,000  should  go  to  bed 
extensions ;  the  bulk  of  the  gift  had  been  allocated  to  such 
improvements  as  enlarged  out-patients  departments  new 
operating  theatres,  improved  nurses  quarters,  and  the 
equipment  of  special  departments.  The  plans  and  esti¬ 
mates  for  these  schemes,  where  they  were  of  any  size, 
had  been  thoroughly  examined,  and  the  hospitals  had  been 
visited  The  Prince  of  Wales  sent  a  message  thanking  the 
St tiito  for  their  magnificent  gift  The  motion 
was  seconded  by  the  Lord  Mayor,  and  carried  unanimously. 
The  thanks  of  the  general  council  were  tendered  to  the 

Joint  Committee.  , 

tlie  larger  grants  made  for  specific  purposes  by  the 
Distribution6 Committee  were  £9.000  to  East  Ham  Hospital 
f  l s  c00  to  the  Great  Northern  Central  Hospital,  £11,000  tj 
”>  it; ,  .  1  f  7  C00  to  Brompton  Hospital  for  Consumption, 

as-tm  to  ?h? MhleW SenS  Hospital  fir  South-East  London 
£8,0C0  to  the  Passmore  Edwards  Hospital  for  ^  'Uesden 
tn  a.  Prince  of  Wales’s  General  Hospital,  £lz,000  to  yueeu 

Ma!ws  Hospital  for  the  East  End,  £8,500  to  the  Royal  Free 
Mary  s  Hospital  o  National  Orthopaedic  Hospital, 

£248ffiJ  to  St  Kolimew\  £8,000  to  the  West  London  Hos- 
pital,  and  OOP  to  the  Woolwich  War  Memorial  Hospital. _ ^ 
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Central  Midwives  Board. 

The  Central  Midwives  Board  for  England  and  Wales 
met  on  July  22nd  for  a  penal  meeting  and  for  the  ordinary 
monthly  meeting.  Professor  Briggs  presided,  and  before 
commencing  proceedings  it  was  decided  that : 

The  minutes  of  this  meeting  will  record  the  first  absence  of 
Sir  Francis  Champneys  during  his  eighteen  years’  chairmanship 
of  the  Board,  one  of  many  personal  proofs  of  enviable  vigour, 
also  of  earnest  devotion  to  the  Board’s  business.  He  is  at 
present  under  treatment  for  an  eye  affection.  The  members  of 
the  Board  regret  his  absence  to-day  and  welcome  the  bright 
promise  of  his  presence  at  the  next  meeting  of  the  Board  in 
October. 

Six  penal  cases  were  considered.  The  names  of  two 
mid  wives  were  struck  off  the  roll,  the  principal  mis¬ 
demeanours  being  failure  to  send  for  a  doctor  in  an  ab¬ 
normal  presentation  and  in  two  cases  of  puerperal  fever, 
the  result  being  fatal  in  each  of  the  cases- 


Irrlanii. 


The  Recent  Riots  in  Belfast. 

A  large  number  of  gunshot  wounds  were  admitted  to  the 
various  hospitals  on  the  nights  of  July  21st,  22nd,  aud  23rd. 
Many  of  these  have  unfortunately  proved  fatal,  and  a  large 
number  have  no  doubt  been  treated  at  their  own  homes. 
The  Royal  Victoria  Hospital  and  the  Mater  Infu-morum 
Hospital  received  the  largest  number.  About  twenty-three 
have  been  admitted  up  to  July  25tli  into  the  Royal  Victoria 
Hospital,  of  whom  one  was  carried  in  dead  and  nine  have 
since  died.  The  gunshot  wounds  are  of  the  usual  multi¬ 
form  character,  and  no  special  blood  poisoning  nor  infec¬ 
tion  has  appeared.  One  bayonet  wound  and  several  cases 
of  cuts  and  lacerations  from  broken  glass  are  also  found. 
Several  patients  are  still  in  a  serious  condition.  The  hos¬ 
pitals  have  so  far  been  quite  able  to  cope  with  this  unusual 
strain  on  their  resources,  and  much  credit  is  due  to  the 
resident  staffs  for  their  energy  and  resource. 

Central  Mid  wives  Board  for  Ireland. 

The  Central  Mid  wives  Board  for  Ireland  held  its  first 
examination  for  mid  wives  on  July  8th  and  9  th.  The 
examinations  took  place  simultaneously  at  the  Royal 
College  of  Surgeons,  Dublin,  the  Queen's  University, 
Belfast,  and  University  College,  Cork.  The  examiners 
were  Drs.  Trevor  N.  Smith,  Reginald  G.  White,  Gerald 
Tierney,  J.  M.  Gilrnor,  J.  D.  Williamson,  John  McLeisb, 
John  Booth,  and  Walter  Rahilly.  Of  the  seventy-three 
candidates  who  presented  themselves,  sixty-two  passed. 


Jlriti  ^outlj  Malts. 


The  University  of  Sydney. 

At  the  recent  graduation  ceremony  285  degrees  were 
conferred  in  the  various  faculties.  The  Chancellor  in  the 
course  of  a  short  address  referred  to  the  needs  of  the 
University  for  increased  accommodation.  Since  his  previous 
address  in  June,  1919,  in  which  he  pointed  out  the  almost 
complete  impracticability  of  carrying  on,  with  the  limited 
space  available,  the  classes  at  the  rate  of  expansion  mani¬ 
fested  in  recent  years  ;  the  Legislature  had  made  a  grant 
for  certain  extensions,  but  the  necessity  for  further  develop¬ 
ment  was  still  very  great.  The  University  had  received 
material  assistance  from  the  splendid  bequest  of  the  late 
Sir  Samuel  McCaughey,  and  was  also  indebted  to  the 
donors  of  smaller  amounts.  The  work  of  obtaining  money 
even  to  relieve  the  congestion  in  the  field  of  primary 
education  was  often  difficult,  but  it  should  be  realized  by 
the  general  public  that  neither  the  aspirations  of  the 
University  of  Sydney  nor  of  the  community  would  be 
realized  if  the  institution  had  ever  to  accept  anything  less 
than  the  best.  The  State  having  once  established  the 
University,  could  never  allow  it  to  decline  in  efficiency. 
The  University  had  a  fine  tradition  :  men  on  its  staff  had 
won  the  highest  fame,  aud  the  University  degrees  were 
recognized  everywhere.  It  was  incumbent  therefore  upon 
the  State  to  see  that  this  fine  tradition  was  maintained. 
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The  Minister  for  Education  gave  his  assurance  that  the 
University  would  not  suffer  because  thero  had  been  a 
change  of  Government.  No  body  of  men  realized  more 
fully  than  the  present  Miuistry  what  men  lost  through 
not  being  able  to  take  advantage  of  the  opportunities  for 
education  at  such  an  institution,  and  for  that  reason  it  was 
determined  that  the  younger  section  of  the  community 
should  get  every  opportunity  to  secure  what  had  been 
denied  to  those  who  had  gone  before  them. 

The  New  Dean  of  the  Faculty  of  Medicine. 

Professor  ,T.  T.  Wilson  has  been  elected  Dean  of  the 
Faculty  of  Medicine  in  the  University  of  Sydney  in  suc¬ 
cession  to  the  late  Sir  I homas  Anderson  Stuart.  Professor 
Wilson  is  a  native  of  Dumfriesshire,  Scotland.  Jlo 
graduated  M.B.,  C.M.  at  Edinburgh  University  in  1883. 
He  was  for  a  year  or  two  demonstrator  of  anatomy  iu 
that  university,  and  came  to  Sydney  in  February,  1887. 
He  was  demonstrator  of  anatomy  here  till  1890,  when  ho 
wras  appointed  Uhallis  Professor  of  Auatomv,  a  post  he  will 
continue  to  hold.  In  1909  he  was  elected  to  the  Fellow¬ 
ship  of  the  Royal  Society  of  London.  He  is  a  member 
of  the  International  Brain  Commission  and  a  Membro 
de  1  Institut  International  d’Embryologie.  He  is  a  past 
president  of  the  Liuuean  Society  of  New  South  Wales, 
and  an  honorary  Fellow  of  the  Royal  Society  of  South 
Australia.  In  accepting  the  position  of  Dean  of  the 
Faculty  of  Medicine  he  has  relinquished  the  more  senior 
position  of  chairman  of  the  professorial  board,  which  ho 
had  occupied  for  several  years. 

The  Influenza  Epidemic  and  the  Death  Rate. 

The  Government  statistician  reports  that  the  death  rate 
during  the  past  year  was  32.5  per  cent,  above  the  average 
for  the  last  five  years.  This  large  increase  was  due  to  the 
influenza  epidemic,  which  caused  6,387  deaths,  or  24  per 
cent,  of  the  total  deaths  from  all  causes,  during  the  year. 
The  period  of  the  epidemic  is  taken  officially  by°the  public 
health  authorities  as  from  January  1st  to  September  30th  ; 
but  5,881  deaths,  or  92  per  cent,  of  the  total  from  influenza^ 
occurred  during  twenty  weeks  from  March  19th  to 
August  5th.  During  this  period  the  epidemic  followed 
its  course  iu  two  distinct  w'aves,  each  rising  and  falling 
iu  ten  weeks.  In  the  first  wave,  from  March  19th  to 
May  27tli,  1,892  deaths  occurred,  aud  3,989  during  the 
second  wave,  from  May  28th  to  August  5th.  The  statistics 
show  that  the  mortality  was  highest  in  the  most  densely 
populated  areas.  I  lie  death  rate  was  lowest  among  young 
children,  it  was  practically  equal  for  both  sexes  at  school 
ages,  and  was  highest  among  men  of  working  ages,  whilst 
the  rates  among  women  over  25  years  of  age  were  fairly 
uniform. 

The  Birth  Rate. 

The  birth  rate  for  the  metropolitan  area  of  Sydney  for 
1919  was  the  lowest  on  record,  being  14  per  cent,  below  the 
average  for  the  previous  five  years.  The  rate  is  equivalent 
to  23.05  per  1.000  of  population.  The  decline  in  the  birth 
rate  since  1914  has  been  5  per  1,000,  but  probably  not  all 
the  decline  can  be  attributed  to  the  war,  as  the  rate,  after 
increasing  from  1903  to  1912,  declined  slightly  from  1912 
to  1914.  Illegitimate  children  numbered  7.41  per  cent,  of 
the  total  births,  equivalent  to  1.71  per  100  of  population. 


Cimtspoitiiiitcf. 


THE  CARLISLE  EXPERIMENT  IN  LIQUOR 
CONTROL. 

Sir, — I  have  from  time  to  time  sent  to  you  particulars 
of  the  successful  working  of  the  regulations  of  the  Central 
Control  Board  (Liquor  Traffic)  in  the  Carlisle  area.  The 
success  of  the  experiment  is  evidently  as  distasteful  to  the 
advocates  of  prohibition  as  it  is  to  “the  Trade.”  Many 
of  your  readers  have  no  doubt  seen  a  list  prepared  by 
Alderman  Malins,  J.P.,  of  Birmingham,  a  well-known 
prohibition  leader.  It  is  a  most  unfair  attack  on  the  fair 
fame  of  this  ancient  city.  This  list  tries  to  show  that 
Carlisle  is  a  more  drunken  place  than  most  other  English 
boroughs.  The  list  contains  the  names  of  155  boroughs, 
gives  the  number  of  convictions  for  drunkenness  in  1919 
per  1,000  of  the  population,  and  Carlisle  appears  at  the 
head  of  the  list  with  the  largest  number  of  such 
convictions. 
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The  list  is,  of  course,  a  carefully  selected  one,  aud  all  the 
boroughs  which  have  a  larger  proportion  of  convict  ons 
than  Carlisle  have  been  conveniently  omitted.  Mliy  have 
such  places  been  left  out  as  Newcastle,  Sunderland,  Gates¬ 
head,  North  and  South  Shields,  Middlesbrough, _\\  orln»g- 
ton.  Barrow-in-Furness,  Salford,  Manchester,  Liveipool, 

Rotherham,  Durham,  etc.  ?  , 

\  list  of  this  sort  is  obviously  misleading,  but.  even  apart 
from  its  partial  character  the  comparison  of  convictions 
for  drunkenness  between  town  and  town  is^of  _ very  little 
value  as  police  administration  differs  so  greatly  in  ditteient 
towns.  The  only  reasonable  comparison  is  between  the 
convictions  for  drunkenness  in  the  same  town  at  diffeient 
■periods.  From  the  chief  constables  reports  it  appears 
that  the  convictions  for  drunkenness  at  Carlisle  in  pre-war 
years  averaged  about  250,  while  in  1918  they  were  80 ,  and 
in  1919.  78.  It  should  also  be  noted  that  whereas  m  1919 
the  number  of  convictions  for  drunkenness  all  over  the 
country  was  practically  double  that  of  1918,  at  Cai lisle  the 

number  actually  decreased.  ...  ,  Q„ 

Let  us  take  another  list  showing  the  same  borougtis  as 
those  included  in  Alderman  Mahns’s  list,  but  tabulated  on 
a  different  principle.  In  this  case  the  number  ^  convic¬ 
tions  for  drunkenness  at  each  town  for  the  year  1919  lias 
been  deducted  from  the  number  for  1914  (as  given  in  the 
licensing  statistics  for  that  year)  and  the  percentage 
decrease  in  the  convictions  for  the  latter  year  as  compared 
with  those  of  1914  have  been  worked  out.  In  this  list 
Carlisle  appears  seventy-ninth  instead  of  first. 

In  an  amusing  pamphlet  entitled  The  Statistical 
Exploits  of  a  Fanatic,  published  by  P.  S.  King,  Limited, 
price  2d.  net,  Mr.  Arthur  Sherwell  makes  very  short  work 
of  Alderman  Malins’s  list,  and  anyone  who  may  have  been 
led  by  a  perusal  of  this  list  to  the  conclusion  that  the 
Carlisle  experiment  is  a  failure  should  read  Mr.  Sherwell  s 
pamphlet  to  get  a  truer  view  of  the  matter. 

But,  indeed,  the  whole  question  is  a  wider  one  than  the 
mere  demonstration  of  the  unreliability  of  a  set  ot  figures. 
The  system  of  State  management  as  carried  out  at  Carlisle, 
as  any  fair-minded  resident  will  admit,  is  undoubtedly 
having  a  good  effect  on  the  sobriety  of  the  city,  and  there 
is  good  hope  that  when  the  present  system  has  continued 
for  a  few  more  years  the  drunkenness  of  the  city  will  be 
still  further  reduced.  It  has  never  been  claimed  that  the 
Carlisle  system,  under  which  the  private  interest  m  the 
sale  of  intoxicants  is  wholly  eliminated,  has  eradicated 
drunkenness  in  the  city.  This  is  quite  impossible  in  a 
short  space  of  time.  What  is  claimed  is  that  a  most 
promising  experiment  is  being  carried  on,  and  one  wine 
bids  fair  to  point  the  way  to  a  great  improvement  in  the 
conditions  under  which  the  licensed  trade  may  be  carried 
on.  Alderman  Malins  and  his  like  would  have  this  exPer5‘ 
ment  branded  a  failure  and  the  liquor  trade  handed  back 
to  the  hands  of  private  interests  to  be  conducted  for  their 
own  private  gain  because  they  hold  that  any  reform  which 
still  allows  the  sale  and  consumption  of  alcohol  is  bad 
ah  initio.  They  cannot  see  that  half  a  loaf  is  better 
than  no  bread,  and  they  prefer  to  continue  the  hopeless 
war  against  vested  interests  which  they  have  carried  on 
now  for  the  last  fifty  or  sixty  years,  the  only  result  of 
which  has  been  that  their  opponents  are  in  every  way  in 
a  stronger  position  now  than  ever  before.  They  refuse  to 
realize  that  it  would  be  infinitely  easier  to  persuade  the 
electors  to  vote  for  prohibition  (if  this  should  be  the  will 
of  the  people)  when  there  is  no  vested  interest  to  weight 
the  scales. — I  am,  etc., 

,  T  ,  no  ,  Henry  Barnes. 

Carlisle,  July  22nd.  _ _ _ 

VACCINAL  CONDITION  OF  SMALL-POX 
CARRIERS. 

Sir, — it  is,  I  think,  an  impracticable  suggestion  that  the 
unrecognized  case  of  small  pox  can  be  eliminated  by  le 
instruction  of  the  medical  student,  and  at  any  rate  1  cannot 
agree  that  children  should  be  exposed  to  unnecessaiy  risk 
in  order  that  the  task  of  the  medical  man  may  be  rendered 
easier. 

For,  after  all,  this  is  what  Dr.  Ivillick  Miilaid  s 
suggestion,  in  your  issue  of  July  17tli,  amounts  to.  It 
is  admitted  that  vaccination  confers  absolute  immunity 
upon  the  individual  for  a  variable  period,  and  that  as 
the  protection  wanes  the  individual  becomes  liable  to 
an  attack  of  small-pox  of  a  severity  commensurate  with 
the  amount  of  acquired  immunity  he  sx.-.*  possesses.  It 
follows,  therefore,  that  infantile  vaccination  is  primarily 


a  protection  to  the  child  population,  and  that  the  effects  of 
its  discontinuance  would  fall  most  heavily,  and  with  most 
distressing  results,  on  this  helpless  section  of  the  com¬ 
munity.  "incidentally,  infantile  vaccination  may  benefit 
individuals  of  adult  age— even  those  whose  vaccina¬ 
tion  is  twenty  to  thirty  years  old — by  modifying  their 
attacks  ;  but  their  protection  is  not  the  object  of  infantile 

vaccination.  . 

The  point  at  issue,  then,  is  not  whether  it  is  possible 
“  to  protect  the  whole  community,  or  anything  like  the 
whole  community,  by  infantile  vaccination,”  but  whether 
that  section  of  the  community  which  it  is  designed  to  pro¬ 
tect  derive  sufficient  advantage  to  outweigh  the  particular 
disadvantage  on  which  Dr.  Millard  bases  his  objection. 

The  answer  to  this  must,  I  think,  be  an  emphatic 
affirmative.  In  the  first  place,  in  considering  the  ad¬ 
vantages  to  the  child  population,  I  feel  that  it  is  im¬ 
possible  for  anyone,  who  has  seen  cases  of  small-pox  in 
vaccinated  and  unvaccinated  children,  to  put  aside  the 
individual  aspect  of  the  question  and  consider  only  the 
possible  effects  on  the  comnjunity  as  a  whole ;  the 
difference  between  the  two  classes  of  cases  is  too  great 
to  admit  of  such  cold-blooded  reasoning,  in  the  presence 
or  with  the  memory  of  the  preventable  individual 
suffering — and  it  does  not  seem  to  be  in  the  interests  of 
the  community  that  those  parents  who.  are  desirous  of 
protecting  their  children  should  be  discouraged  from 
doing  so  in  order  that  others  may  reap  a  problematical 
advantage. 

I  have  records  of  3,057  cases  of  small-pox  in  children  under 
15‘ years  of  age;  673  of  these  were  vaccinated,  and  of  these  22 
(19'  over  10  years  of  age)  were  confluent,  of  which  7  died  ;  the 
remaining  651  were  discrete  cases,  of  whom  all  except  one 
recovered ;  of  the  2,384  unvaccinated  cases  845  were  confluent 
and  480  died,  aud  there  were  also  142  deaths  amongst  the  1,539 
discrete  cases ;  under  10  years  of  age  there  were  2  deaths 
amongst  the  vaccinated,  as  compared  with  526  amongst  the  un¬ 
vaccinated  ;  the  proportion  of  severe  discrete  cases  amongst  the 
unvaccinated  was  72.4  per  cent.,  as  against  24.8  amongst  the 
vaccinated  ;  and  under  10  years  of  age  the  corresponding  figures 
were  72.1  and  10.7. 

Would  Dr.  Millard  have  deprived  these  vaccinated 
children  of  the  immense  advantage  they  enjoyed?  And 
would  he,  if  some  of  them  passed  on  their  modified  attack 
in  a  virulent  form  to  an  unvaccinated  child,  have  laid 
the  blame  for  that  child’s  misfortune  on  the  practice 
of  infantile  vaccination,  or  upon  those  who,  directly  or 
indirectly,  were  responsible  for  the  child  s  unvaccinated 
condition? 

In  the  absence  of  infantile  vaccination  Dr.  Millard  would 
rely  upon  administrative  measures,  of  which  vaccination 
of  contacts  would  be  perhaps  the  mo3t  important.  As 
some  indication  of  the  danger  of  postponing  vaccination 
until  cases  arise  I  would  point  out  that  amongst  the 
unvaccinated  cases  mentioned  above  426  were  successfully 
vaccinated  after  exposure  to  infectiou,  and  that  87  died.  ■ 
I  am,  etc., 

„  ,  T  ,  Archibald  Kidd. 

Gravesend,  July  24th. _ _ 

FUTURE  PROVISION  OF  MEDICAL  SERVICES. 
Sir, — It  would  be  interesting  to  ascertain  what  is  exactly 
a  11  proper  doctor.”  A  correspondent  in  the  Journal  who 
gratuitously  slanders  the  professional  work  of  the  majority 
of  the  medical  men  in  the  country  apparently  lays  claim 
to  the  title. 

We  learn  on  the  authority  of  Dr.  C.  L.  Traylen  (July  3rd, 
p.  29)  that  the  panel  doctor  has  a  callous  manner,  and  that 
he  does  not  examine  the  chest,  throat,  heart,  or  even  pulse, 
etc.,  of  his  patients.  On  what  grounds  does  this  corre¬ 
spondent  base  his  assertions,  and  what  opportunities  has 
he  had  of  forming  this  opinion?  I  do  not  believe  that 
Dr.  Traylen  possesses  a  monopoly  of  the  medical  conscience 
of  Willesden  Green  ;  and  without  having  actual  acquaint¬ 
ance  with  medical  men  in  that  district,  I  should  say  that 
there  are  panel  practitioners  there  whose  sense  of  profes¬ 
sional  duty  and  whose  kindness  of  heart  will  compare 
quite  favourably  with  these  qualities  as  possessed  by  your 
correspondent.  It  has  probably  never  occurred  to  him 
that  the  panel  practitioner  may  be  a  strictly  honourable, 
kindly  ffian  with  a  reputation  to  maintain. 

I  am  acquainted  with  a  number  of  panel  practitioners, 
and  I  hope  Dr.  Traylen  will  not  be  unduly  shocked  when 
I  assure  him  that  there  are  men  who  do  not  differentiate 
between  the  treatment  of  their  panel  and  private  patients; 
anaesthetics,  serums,  vaccines,  oxygen,  are  provided  foe 


July  31,  1920] 


■UNIVERSITIES  AND  COLLEGES. 


[ 


Ttje  Pninsn 

EDICAL  Jo  IT  TIN  \L 


187 


tlie  panel  patient  as  occasion  requires,  and  perhaps  I  had 
better  add  that  it  is  quite  a  common  occurrence  even  to 
feel  the  pulse.  The  panel  system  receives  a  large  amount 
of  quite  unmerited  abuse.  A  panel  is  largely  what  the 
individual  practitioner  makes  it. 

A  fact  which  is  often  overlooked  is  that  there  are,  there 
always  have  been,  and  there  always  will  be,  two  distinct 
types  of  men  in  the  profession  :  There  is  the  man  who 
is  a  gentleman  by  nature,  not  necessarily  by  birth,  who 
lias  high  ideals  of  the  healing  art  and  of  his  duty  to  his 
patients,  and  there  is  the  man  who  is  in  the  profession  to 
get  all  he  can  out  of  it.  By  their  works  ye  shall  know 
them.  One  type  is  hall- marked,  the  other  bears  a  trade 
mark,  both  indelible.  Nothing  can  alter  this,  whatever 
system  is  in  vogue,  whether  panel,  whole- time  service,  or 
what  not;  the  two  types  will  always  be  in  evidence.  Can 
there  be  any  doubt  which  of  the  two  is  a  proper 
doctor  ”? 

I  have  my  own  ideal  of  a  “  proper  doctor,”  and  have  met 
him  on  many  occasions  in  Harley  Street,  in  the  slums,  and 
often  in  insurance  practice,  but  your  correspondent  does 
not  fill  my  picture,  for  he  lacks  one  essential  quality — the 
saving  grace  of  charity. — 1  am,  etc., 

Lenbam,  Kent,  July  5tb.  J •  Temi’ERLEY  Grey. 


CALCIUM  IN  THE  TREATMENT  OF  TUBER¬ 
CULOSIS. 

Sir, — Nature’s  remedy  for  tuberculosis  is  first  fibrosis 
and  then  calcification.  The  amount  of  fibrosis  may  be 
regarded  as  evidence  of  the  amount  of  resistance  of  the 
patient.  Fibrosis  comprises  two  factors:  the  imprison¬ 
ment  of  the  tubercle  bacillus  and  its  toxins  on  the  one 
hand  and  the  systemic  attack  of  the  white  (giant)  and 
other  cells  and  their  constituents  on  the  other.  Whilst, 
therefore,  building  up  fibrosis  and  all  it  implies,  on  the 
one  hand,  by  means  of  sanatorium  environment  and  treat¬ 
ment,  I  wonder  if,  on  the  other,  by  giving  lime  salts  in  a 
colloid  or  finely  divided  form,  we  could  not  do  something 
to  cut  short  the  life  of  the  tubercle  bacillus  in  glandular, 
pulmonary  and  other  tissues. 

What  is  the  exact  composition  of  the  calcareous  nodules 
found  in  healed  tuberculous  glands  and  scars?  I  believe 
that  along  the  lines  of  combination  of  the  chemical  con¬ 
stituents  with  the  vital  we  may  in  time  work  out  a  cure 
for  tuberculosis. — I  am,  etc., 

Newcastle  on-Tyne,  July  3rd.  T.  M.  ALLISON. 


UNIVERSITY  OF  LONDON. 

The  Senate  has  appointed  Dr.  W.  8.  Lazarus-Barlow  to  the  new 
University  Chair  of  Experimental  Pathology,  tenable  at  the 
Middlesex  Hospital  Medical  8choo). 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated: 

M.D.  ‘Medicine) :  T.  I.  Bennett.  F.  V.  Bevan-Brown,  G.  Bourne, 

J.  A.  Drake.  A.  It.  Elliott,  *G.  Marshall.  J.  G.  Moseley,  H.  B. 
Bussell,  J.  H.  Sheldon .  T.  1’.  Will iams,  Irene  Yates.  ( Pathology): 
S.  F.  Dudley.  ( Mental  Diseases):  T.  Beaton,  M.D..  H.  W.  Hills. 

)  Midwifery  and  Diseases  of  Women):  Marian  N.  BostocU,  ’A. 
Goodwin,  W.  Salisbury,  It.  S.  Townsend.  (State  Medicine) : 

K.  N.  liumsbottoin,  ’H.  Stott.  ( Tropical  Medicine) :  C.  C. 
Chestei'Luau,  M.  D.  Mackenzie. 

*  University  medal. 

London  Hospital  Medical  College. 

The  prizes  and  certificates  awarded  to  the  successful  candi 
dates  for  the  session  1919-20  were  distributed  by  Dr.  Robert 
Hutchison  on  July  5th.  The  following  is  a  list  of  the  awards: 

"Price'’  Entrance  Scholarship  in  Science  (£100).  L.  Musbin. 
Second  Entrance  Scholarship  in  Science  (£50),  H.  Taylor,  l’rico 
University  scholarship  in  Anatomy  and  Physiology  (£52  10s.), 
Miss  C.  M.  Ottley.  Medical  Prize  (£20),  D.  Hunter.  Prize  in 
OliDical  Obstetrics  and  Gynaecology  (£20).  M.  C.  Hartley; 
Honorary  Certificates,  .1.  R.  Zeitlin  and  Miss  M.  E.  Kennedy. 

"  Andrew  Clark  ”  Prize  in  Clinical  Medicine  and  Pathology  (£26), 
D.  Hunter;  Honorary  Certificates,  P.  Steinberg  and  F.  H.  W. 
Tozer.  Surgical  Prize  (£20),  D.  Hunter;  Honorary  Certificate. 
Miss  M.  K.  Kennedy.  "Anderson”  Prizes  in  Elementary 
Clinical  Medicine  (£3  each).  Miss  D.  J.  Fox,  Miss  D.  Gibson,  F.  H, 
Mather;  Honorary  Certificates,  H.  D.  Iiawson,  Miss  H.  It. 
Ashton,  Miss  D.  S.  Russell,  and  Miss  M.  E.  Dixon.  Iu-patient 
Dressers’  Prizes  (£5  each),  C.  S.  Cloake,  Miss  D.  Gibson  and  W. 
Thomas  (equal,  p.ize  divided).  Miss  H.  It.  Ashton,  Miss  G.  H. 
Jones;  Honorary  Certificates.  Miss  G.  Denham  and  Miss  D.  S. 
Russell.  Practical  Anatomy  (£6  Prize),  Miss  S.  H.  G.  Robinson, 
(£2  Prize)  P.  H.  O’Donovan,  (£2  Prize)  A.  J.  Reed  ;  Honorary  Cer¬ 
tificates,  D.  R.  Blunn,  G.  N.  Golden,  S.  A.  Grant,  K.  W.  Todd. 
Letheby  Prizes:  Organic  Chemistry  (£15),  R.  T.  Brain  ;  Honorary 
Certificates,  D.  Musbin  ;  Chemical  Pathology  (£10),  C.  S.  Cloake; 
Honorary  Certificate,  F.  C.  Hunt.  Button  Prize,  Pathology  (£20', 
M.  Tree.  Buxton  Prizes  in  Anatomy  and  Physiology  (£31  10s.', 
G.  N.  Golden;  Honorary  Certificate,  Miss  D.  Peake.  Arnold 
Thompson  Prize  in  Diseases  of  Children  (£15),  Miss  O.  G.  Potter; 
Honorary  Certificates.  Miss  D.  J.  Fox,  Miss  M.  E.  Kennedy. 

London  School  of  Tropical  Medicine. 

The  following  were  successful  at  the  examination  at  the 
termination  of  the  sixty-third  session  : 

*T.  ,T.  D,  Lane  (gained  Duncan  Medal),  *R.  Jamison.  +Miss  E.  J. 
O’Driscoll,  *F.  E.  Reynolds.  M.  D.  Mackenzie,  J.  M.  MacKay, 
R.  E.  Hawes,  J.  Glavina,  J.  Forrest,  V.  E.  Critien,  S.  A.  Eldaah, 
J.  V.  Holmes,  G.  C.  R.  “Wilson,  J.  H.  Parry. 

*  Passed  with  distinction. 

King’s  College. 

The  following  appointments  have  been  made  by  the  Delegacy; 
Dr.  O.  Inchley,  lecturer  in  pharmacology;  Dr.  J.  E.  Hadiield, 
lecturer  in  psychology. 


MORTALITY  OF  VENEREAL  DISEASES. 

Sir, — In  the  British  Medical  Journal  for  July  17tb, 
1920,  p.  80,  tbere  is  a  serious  misstatement  of  fact  (pre¬ 
suming  correct  reporting).  Sir  J.  Crichton-Browne  refers 
to  the  “  three  chief  killing  diseases  ”  as  cancer,  tubercu¬ 
losis,  and  venereal  disease.  This  latter  can  only  mean 
syphilis,  as  no  deaths  are  ascribed  to  gonorrhoea  in  the 
Registrar- General’s  report. 

The  figures  for  1917  show  total  deaths  in  England  and 
Wales  as  follows : 

Tuberculosis  ...  ...  ...  ...  55,934 

Cancer...  ...  ...  ...  ...  41,158 

Fneumonia  >..  ...  ...  ...  39,832 

Instead  of  being  the  third  killing  disease,  syphilis  comes 
a  very  long  way  down  the  list  and  was  responsible  for 
2,127  cleaths  in  the  statistics  above  mentioned  for  1917. — 
1  am,  etc., 

Charles  Russ,  M.B.Lond.,  M.R.C.S.,  L.R.C.P., 

Honorary  Physician,  Electrical  Department, 

Male  Lock  Hospital. 

London,  W.,  July  27th. 
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UNIVERSITY  OF  OXFORD. 

At  a  congregation  held  on  July  20th-,  the  following  medical 
degrees  were  conferred  : 

D.M.— F.  L.  A ppeUy  (in  absentia). 

M.Ch.— N.  A.  hprott. 

UNIVERSITY  OF  CAMBRIDGE. 

Professor  G.  H.  F.  NUTTALL  reports  that  Mr.  aud  Mrs.  P.  A. 
Molteno  have  undertaken  to  make  an  additional  contribution  of 
£6,000  in  order  that  the  Molteno  Institute  of  Parasitology  may 
not  suffer  from  the  increased  cost  ol  labour  and  material,  and 
the  original  pian  he  maintained.  .  . 


UNIVERSITY  OF  MANCHESTER. 

The  following  have  been  approved  at  the  examinations  indi¬ 
cated  : 

B.Sc.  (Public  Health).— E.  N.  Ramsbottom. 

D.P.H.— W.  Ash,  Sybil  Bailey,  J.  C.  Beckitt,  Hilda  Brade-Birks,  J.  P. 
Charnock,  AV.  J.  Mclvor,  C.  G.  Magee,  Kathleen  O’Donnell, 
W.  J.  A.  Quine,  A.  Rensbaw,  L.  S.  Robertson. 


UNIVERSITY  OF  SHEFFIELD. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated: 

Third  M.B.,  Ch.B. — E.  S.  Clayton,  Mary  P.  Gell,  R.  D.  S.  Inman, 
R.  T.  Lee,  Elsa  F.  Page,  R.  Platt  (distinction  in  Pathology), 
P.  H.  Sharp. 


UNIVERSITY  OF  BRISTOL. 

O.  C.M.  Davis,  D. Sc.,  has  passed  the  examination  for  the  degrei 
of  M.D. 


UNIVERSITY  OF  EDINBURGH. 

At  the  unu«ersitv  court  held  on  July  19th  it  was  resolved,  in 
view  of  the  greatly  increased  cost  of  laboratory  material,  to 
make  an  additional  charge  in  respect  of  laboratory  training  in 
the  Faculties  of  Arts  and  Science,  commencing  on  October  1st. 

The  court  expressed  its  gratification  at  the  further  grant  of 
£500  made  by  the  Combe  trustees  towards  the  equipment  of 
the  laboratory  in  connexion  with  the  Combe  Lectureship  in 
Physiology. 

Dr.  James  Miller  has  resigned  the  post  of  Lecturer  in  Morbid 
Anatomy  on  his  appointment  to  the  Chair  of  Pathology  in 
Queen’s  University,  Kingston,  Ontario. 

Dr.  W.  T.  Ritchie  has  been  granted  recognition  for  three 
years  as  an  extra-mural  lecturer  in  medicine. 

The  regulations  drafted  by  the  Faculty  of  Medicine  for  the 
diploma  in  tropical  medicine  aud  for  the  diploma  in  psychiatry 
were  approved. 

Dr.  James  E.  M‘Cartney  was  appointed  Lecturer  in  Bac¬ 
teriology. 


i8S  July  31,  1920] 


OBITUARY. 


[ 


The  British 
Medical  Journal 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBT  RC-H. 
The  following  gentlemen,  having  passed  the  requisite  examina 
tions,  have  been  admitte  1  bellows: 

H  B  Atlee,  .T.  C.  Bell,  F.  Cameron,  A.  R.  Campbell,  F.  E.  Feildon, 
J  \  Ferriere,  T.  Ci.  Fetherstonlmugh,  T.  W.  Hancock  b.  L. 
liar  lie  W.  K.  Irwin,  G.  B.  Isdale,  H.  H.  Jamieson,  C.  Kui0,  J.  . 
MAusiin,  A.  J.  M'Creadie,  W.  A.  Mein  A.  C  S  M  sbah  D.  M- 
Morison,  G.  T.  Mowat,  W .  G.  Oalteley,  G.  •  ’  •  ^ 

Buckle,  M.  E.  Robinson,  R.  J.  bilverton.  A.  F.  Sinclair,  I .  '  . 
Stone,  F.  K.  Te  Water,  C.  Uren.  _ _ 


unreasonable  verdict,  but  I  am  entitled  to  say  that  I  am  \eiy 
dissatisfied  with  it.  It  is  difficult,  however,  to  say  that  there 
was  no  evidence  which  could  be  submitted  to  the  Jury . 

Judgement  was  therefore  entered  for  the  plaintiff  for  the  sum 
of  £25i  We  understand  that  an  appeal  has  been  entered  by  the 
defendant. 


JJtffoco-Hfgal. 
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LIBEL  ACTION  AGAINST  A  MEDICAL  OFFICER 

A  case  of  some  little  interest  came  before  Mr.  Justice  Roche 
and  a  common  jurv  in  the  King’s  Bench  Division  on  July  15th. 
The  plaintiff  was  a  Mrs.  Mabel  Copeland,  and  she  brought  an 
action  for  damages  for  libel  against  Dr.  Thomas  On,  the 
medical  officer  of  health  of  the  borough  of  Ealing. 

It  appeared  that  the  plaintiff  entered  the  service  of  tlie  town 
council  as  a  lady  sanitary  inspector  m  June,  1911,  and  Rom 
that  time  until  Dr.  Orr’s  appointment  as  M.O.H.  m  September, 
1915,  her  duties  consisted  mainly  111  visiting  newly  horn  babies. 
On  her  return  from  her  holidays  in  September,  1915,  Di.  f  n, 
having  entered  upon  his  duties  whilst  she  was  away,  the 
plaintiff  was  instructed  by  Dr.  Orr  to  take  ^ 

scarlet  fever  cases.  As  a  result  the  plaintift  saw  the  Ghanma 
of  the  Public  Health  Committee,  whom  she  asked  foi  a  testi¬ 
monial  with  a  view  to  obtaining  another  appointment.  Hov  ev  ei 
she  changed  her  mind,  and  things  went  fairly  smoothly  foi  a 
time.  In  April,  1917,  as  the  result  of  a  new  scheme  of  health 
work  which  Dr.  Orr  then  introduced,  the  plaintift  again  decided 
to  resign,  and  wrote  to  the  town  council  for  a  testimonial. 
The  council  asked  Dr.  Orr  to  report  to  them  on  the  plaintiff 
and  her  work,  and  the  doctor  prepared  a  written  statement, 
in  which  he  said  that  the  plaintiff  was  late  in  arriving  at 
the  office,  absented  herself  without  permission  and  was  un¬ 
satisfactory' in  the  performance  of  her  duties.  Ibis  statement 
was  handed  to  tlie  Public  Health  Committee  at  their  next 

At  about  this  time  a  letter  had  been  written  by  the  plaintiff  s 
sister  to  Dr.  Orr  which  stated  that  the  plaintift  had  been  ill 
as  a  consequence  of  Dr.  Orr’s  harsh  and  aggressive  attitude 
towards  her.  This  letter  was  laid  before  the  Committee,  who 
called  upon  the  plaintiff  to  attend  before  them  and  support  the 
statements  contained  in  her  sister’s  letter.  She  did  not  do  so, 
and  the  council  eventually  decided  to  dismiss  her  from  their 
employment.  The  plaintiff  then  brought  her  action  against 
Dr  Orr  for  libel  contained  in  the  report  winch  he  had  submitted 
to  the  Committee  in  April,  1917,  and  the  doctor  pleaded  that 
the  report  was  made  bona  fide  at  the  request  of  the  Committee 
in  circumstances  which  rendered  it  privileged. 

The  plaintiff  in  the  witness  box  spoke  of  the  defendant  s 
manner  towards  her  having  been  harsh  and  brusque,  anc 
referred  to  an  interview  on  one  occasion  on  which  the  defendant 
had  said  that  either  he  or  she  had  “  got  to  go.  lhe  plaintiff  s 
sister  was  also  called,  and  the  evidence  of  the  former  chairman 
of  the  Public  Health  Committee,  which  had  been  taken  on 
commission,  was  read.  ,  „  „  ,  ^  n 

This  closed  the  plaintiff’s  case,  and  Mr.  Hemmerde,  K.C., 
who  appeared  as  counsel  for  the  defendant,  submitted  that  the 
plaintiff  had  not  proved  that  the  defendant  had  acted  ' rom  any 
malicious  motive  in  malting  his  report,  and  that  the  case  ought 
therefore  to  be  withdrawn  from  the  jury,  lhe  judge,  however, 
said  he  thought  it  best  to  hear  the  case  out,  although  he  was 
inclined  to  think  there  was  no  evidence  of  malice,  lhe 
defendant  then  went  into  tlie  box  and  detailed  Ins  association 
with  the  plaintiff,  and  in  particular  dealt  with  the  circumstances 
under  which  he  made  the  report  to  the  Committee,  llie  plain¬ 
tiff  was  lacking  in  method,  and  her  records  were  111  arrears. 
He  honestly  believed  the  statements  contained  in  his  report, 
which  were  founded  chiefly  upon  liis  own  observations.  He 
had  no  personal  feeling  against  her,  nor  desire  to  get  her  out  of 
her  employment.  Two  other  witnesses  spoke  to  the  unsatis¬ 
factory  wav  in  which  the  plaintiff  had  carried  out  her  duties. 

In  his  summing  up  to  the  jury  the  judge  asked  them  to  say 
whether  in  making  the  report  to  the  council  the  defendant 
acted  bona  fide,  and  pointed  out  that  being  actuated  toy  malice 
did  not  necessarily  mean  ill  will,  although  ill  will  was  a  form  of 
malice.  It  meant  an  indirect  and  improper  motive,  and  might 
be  expressed  in  this  way.  The  defendant  had  of  course  to 
report  to  his  council  because  lie  was  asked  to  do  it.  Llie 
report  was  therefore  privileged.  But  a  person  in  such  cncum- 
stances  must  not  abuse  the  occasion,  and  the  question  was 
whether  be  had  done  so.  The  judge  also  intimated  that  there 
might  be  a  question  which  he  would  have  to  decide  thereafter 
as  to  whether  there  was  any'  evidence  upon  which  they  could 
find  in  favour  of  the  plaintiff.  . 

The  jury  found  £25  damages  in  favour  of  the  plaintiff,  and  tlie 
judge  postponed  entering  judgement  pending  legal  argument. 
On  July  19th  the  case  was  mentioned  to  the  court  by  Mr. 
Hemmerde,  who  moved  that  judgement  be  entered  for  the 
defendant,  on  the  ground  that  there  was  no  evidence  of  malice, 
and  Mr.  Justice  Roche,  in  the  course  of  a  somewhat  lengthy 
argument  by  counsel  on  both  sides,  said  :  “  Speaking  as  a  great 
believer  in  juries,  this  is  one  of  the  cases  which  occurs  now  and 
then  in  which  one’s  faith  is  a  little  shaken.  I  say  no  more  than 
that.  It  is  not  lor  me  to  set  the  jury’s  verdict  aside  as  being  an 


HONOURS. 

O.B.E.  (Military). 

Captain  William  Niven  Greer,  R.A.M.C.(S.R-),  and  tem¬ 
porary7  Captain  David  Vincent  O’Malley7,  R.A.M.C.,  have  been 
appointed  O.B.E.  (Military  Division)  in  recognition  of  valuable 
services  rendered  in  connexion  with  military  operations  in 
Burma, 

Mentioned  in  Dispatches. 

The  names  of  the  following  officers  have  been  brought  to  the 
notice  of  the  Secretary  of  State  for  War  for  valuable  and  dis¬ 
tinguished  services  rendered  in  connexion  with  the  military 
operations  in  the  theatres  of  war  indicated  -.—South  Persia  Force  : 
Major  R. G. G. Croly,  I.M.S.,  and  Captain  (acting  Lieut. -Colonel) 
j  B.  Hance,  I.M.Sl,  attached  South  Persian  Rifles.  Kuhi  Puni- 
tire  Operations  :  Captain  T.  Fleming,  R.A.M.C.,  Captain  W.  N. 
Greer,  R.A.M.C.  (S.R.),  and  temporary  Captain  D.  \  .  O  Malley, 
R.A.M.C.  _ 

Temporary  Captain  John  Marsters  Mitchell,  R.A.M.C.,  has 
been  appointed  O.B.E.  (Military  Division)  in  recognition  of 
valuable  services  iu  connexion  with  military  operations  in 
South  Russia. 

Captain  Oswald  Russell,  the  son  of  Major-General  Sir  Michael 
Russell,  K.C.M.G.,  C.B.,  late  Deputy  Director-General  of  the  Army 
Medical  Services,  War  Office,  has  been  awarded  the  Military  Cross 
for  conspicuous  gallantry  and  devotion  to  duty  near  Sasilijah 
(Mesopotamia)  on  March  7th,  1920.  _ 


(DMtUfUTL 

SIR  ALEXANDER  DEMPSEY,  M.D.,  J.P., 

Gynaecologist  to  the  Mater  Infirmorum  Hospital,  Belfast. 

The  announcement  last  week  of  the  death  of  Sir  Alexander 
Dempsey,  M.D.,  at  his  residence,  Coldagli,  Somerton  Road, 
Belfast,  occasioned  widespread  regret  amongst  all  classes 
and  sects  in  Belfast  and  the  North  of  Ireland.  About  the 
end  of  June  he  became  confined  to  the  house,  and  gradually 
became  weaker,  and  he  died  on  July  18th. 

Alexander  Dempsey  was  boru  at  Coldagli,  Ballymoney, 
Couuty  Antrim,  in  1852  ;  he  was  educated  at  St.  Malacliy’s 
College,  Belfast,  and  began  his  professional  career  in 
Queen’s  College,  Galway,  and  subsequently  studied  in  the 
Roman  Catholic  University  Medical  School,  Dublin,  and 
obtained  the  M.D.  in  the  old  Queen’s  University,  and  the 
L.R.C.S.I.  in  1874.  He  began  practice  in  Belfast  in 
Donegal  Street,  and  removed  to  Clifton  Street,  which 
remained  his  professional  residence  to  the  end.  Along 
with  the  late  Dr.  John  Moore  and  the  late  Dr.  William 
McKeown,  he  established  the  North  of  Ireland  Branch  of 
the  British  Medical  Association,  in  which  he  always  took 
a  keen  interest ;  for  many  years  he  acted  as  its  honorary 
secretary  and  treasurer,  and  subsequently  he  was  elected  its 
president.  When  the  Association  met  in  Belfast  in  1884  he 
was  one  of  the  honorary  secretaries.  Sir  Alexander  Dempsey 
was  much  associated  with  the  public  life  of  the  city:  he  wTas 
appointed  a  justice  of  the  peace  in  1880;  for  many  years 
he  was  a  member  of  the  joint  board  of  the  Belfast  and 
County  Antrim  Asylum,  and  of  the  visiting  committee  of 
the  Belfast  prison.  He  was  elected  a  member  of  the 
governing  body  of  the  University  College,  Dublin,  and 
nominated  at  its  inception  a  member  of  the  National 
University  Senate.  Two  years  ago  he  was  also  nominated 
to  the  Senate  of  the  Queen’s  University,  Belfast. 

His  chief  professional  work  was  done  as  gynaecologist  to 
the  Mater  Infirmorum  Hospital,  Belfast,  to  the  rebuilding 
and  reorganization  of  which  he  devoted  much  time  and 
energy.  He  enjoyed  a  very  large  and  lucrative  practice 
both  as  a  family  physician  and,  amongst  those  of  his  own 
denomination,  as  a  consultant.  On  several  occasions  he 
acted  as  local  examiner  in  obstetrics  and  gynaecology  in 
the  Queen’s  University  and  as  extern  examiner  in  the 
National  University  of  Ireland.  In  1911  he  received  the 
honour  of  knighthood. 

Sir  Alexander  Dempsey  was  esteemed  for  his  genial 
disposition,  his  openness  and  fairness,  and  his  high  pro¬ 
fessional  abilities.  He  was  a  favourite  with  all  classes 
and  creeds,  both  amongst  his  professional  brethren  and  the 
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public  generally.  He  is  survived  by  a  brother,  two  sous 
(one  Dr.  Alex.  .T.  Dempsey,  late  of  tlio  R.A.M.C.),  and  a 
daughter,  with  whom  much  sympathy  is  felt. 


We  regret  to  learn  of  the  unexpected  death  of  Lieut.- 
Colonel  \V.  D.  Sutherland,  M.D.,  C.I.E.,  I.M.S.,  Imperial 
Serologist,  Calcutta.  He  was  taken  ill  on  June  22nd  Avith 
acute  appendicitis  and,  in  spite  of  very  early  operation,  he 
died  in  the  Calcutta  Medical  College  Hospital  on  June  27th, 
when  he  had  almost  completed  his  full  service  for  pension, 
leaving  a  widow  in  England  and  a  son  in  the  army.  He 
took  the  M.B.,  C.M.  degrees  at  Edinburgh  University  in 
1888  and  subsequently  the  M.D.,  entered  the  Indian  Medical 
Service  in  March,  1890,  and  saw  military  service  in 
Burma.  In  July,  1894,  he  entered  the  civil  medical 
department  of  the  Central  Provinces,  where  he  served  for 
many  years.  He  made  a  special  study  of  medico- legal 
tests  for  blood  stains,  including  the  serological  test,  and 
wrote  a  small  book  on  the  subject  while  on  leave,  which 
led  to  his  being  placed  on  special  duty  iu  Calcutta  for  in¬ 
vestigation  of  the  serological  test,  and  iu  1914  he  was 
appointed  to  charge  of  the  newly-created  post  of  Imperial 
Serologist,  which  included  medico-legal  blood  tests  for  the 
whole  of  India.  His  technique  was  extremely  good,  while 
he  was  an  accomplished  linguist  and  Aveli  up  in  foreign 
medical  literature,  and  his  valuable  work  in  this  line  was 
recently  rewarded  by  the  grant  of  the  C.I.E.  His  sudden 
and  untimely  death  is  a  great  loss  to  science  and  to  his 
service,  as  well  as  to  the  Calcutta  School  of  Tropical 
Medicine,  in  which  he  was  to  have  lectured,  while  he  was 
also  a  member  of  the  governing  body  of  the  Endowment 
Fund,  under  which  the  school  is  about  to  open  as  a  research, 
institute  until  such  time  as  the  Government  of  India  can 
provide  a  teaching  staff.  Colonel  Sutherland  was  a  most 
accomplished  man,  a  valued  colleague  and  a  true  friend  to 
many,  and  a  most  entertaining  and  popular  companion ; 
his  scientific  work  was  most  careful  and  reliable.  He  will 
be  greatly  missed  by  his  many  friends,  while  his  un¬ 
expected  death  when  so  near  his  retirement  is  one  of  the 
many  calamities  inseparable  from  work  in  the  tropics.  His 
last  remains  were  given  a  military  funeral,  which  was 
largely  attended. 


Jlti'iitnil  Jttrlus. 


The  house  and  library  of  the  Royal  Society  of  Medicine 
will  be  closed  during  the  whole  of  August  for  repairs  and 
cleaning. 

A  post-graduate  course  conducted  by  members  of  the 
staff  will  be  held  in  the  Radcliffe  Infirmary  and  County 
Hospital,  Oxford,  commencing  on  Friday,  October  1st, 
and  terminating  on  Saturday,  October  9th.  Further  par¬ 
ticulars  can  be  obtained  on  application  to  the  Secretary, 
Post-graduate  Course,  Radcliffe  Infirmary,  Oxford. 

We  are  asked  to  state  that  although  several  of  the  wards 
of  the  National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square,  London,  are  closed  through  lack  of  funds, 
the  whole  of  the  out-patient  department  is  working  as 

usual. 

During  the  mouth  of  September  a  very  complete  course 
of  post-graduate  teaching  will  be  conducted  by  the  staff  of 
the  Glasgow  Royal  Infirmary.  Full  details  as  to  classes 
and  enrolment  arc  given  in  our  advertisement  columns. 

The  School  Dentists’  Society  has  resolved  to  increase 
the  annual  subscription  for  membership  from  5s.  to  10s.  6d., 
dating  from  January  1st,  1921. 

The  Faraday  Society  and  the  Physical  Society  of 
London  have  arranged  to  hold  a  general  discussiou  next 
October  on  colloidal  physics  and  chemistry. 

The  treasurer  of  St.  George’s  Hospital  has  issued  a 
statement  contradicting  the  rumour  that  the  hospital  is  to 
be  moved.  Private  negotiations  which  were  entered  upon 
last  year  for  amalgamation  with  another  hospital  have 
fallen  through.  The  site  of  St.  George’s  Hospital  was 
offered  for  sale  some  years  ago,  but  no  adequate  offer  wras 
received ;  various  restrictions  and  conditions  apply  to 
about  half  the  site,  and  so  reduce  its  saleable  value.  The 
governors  have  decided  to  extend  and  improve  the  hos¬ 
pital  at  the  earliest  opportunity,  and  eventually  to  rebuild 
it  on  the  present  site  at  Hyde  Park  Corner. 


ICcttrrs,  JXotrs,  aitCi  Anslucrs. 


As,  owing  to  printing  difficulties,  the  Journal  must  be  scut  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  bg  the  first  post  on. 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  tbeBniTisn 
Medical  Journal  aro  reauested  to  communicate  with  the  Otlice, 
429,  Strand.  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the  Editor 
at  the  Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and 
British  jMedical  Journal  is  429,  Strand,  London,  W.C-2.  The 
telegraphic  addresses  are: 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Tt'estrand,  London  ;  telephone,  2631,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London ; 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin 
(telegrams :  Bacillus,  Dublin  :  telephone,  4737,  Dublin),  and  of 
the  Scottish  Office.  6,  Rutland  Square.  Edinburgh  (telegrams; 
Associate,  Edinburgh ;  telephone,  4361.  Central). 


QUERIES  AND  ANSWERS. 

“  Eltee,”  a  Territorial  R.A.M.C.  officer  entitled  to  the  1914-15 
Star,  Victory  and  Allied  Medals,  inquires  where  he  should 
apply  for  these. 

%*  The  Medal  Branch  (A.G.  10)  of  the  War  Office  is  at 
27,  Pilgrim  Street,  Ludgate  Hill,  E.C.4. 

Income  Tax. 

C.  H.  D.  inquires  as  to  the  basis  on  which  income  tax  should 
be  paid  in  the  case  of  a  medical  partnership. 

***  First  of  all  the  liability  of  the  practice  as  a  whole  is 
determined — that  is  to  say,  the  amount  of  the  average  profits, 
total  receipts  less  united  expenses,  over  the  previous  three 
years.  Then  the  result  is  divided  into  the  proportions  pro¬ 
vided  for  by  the  deed  of  partnership  and  the  special  individual 
expenses  deducted  therefrom.  The  united  return  should  be 
the  aggregate  of  the  resultiug  net  shares  of  the  gross  profits. 
Although  the  assessment  is  made  on  the  basis  that  the  firm 
is  liable  as  a  distinct  entity,  it  is  calculated,  as  regards  allow¬ 
ances,  rates  of  tax,  and  so  on,  as  if  it  were  simply  the  aggregate 
of  assessments  on  the  individual  members  of  the  firm. 

P.  Q.  R.  inquires  whether  he  is  liable  for  tax  on  fees,  etc., 
received  while  acting  as  locumtenent  and,  if  so,  on  what 
basis.  He  gave  up  an  appointment  last  year  and  lias  been 
acting  as  locumtenent  at  various  times  since. 

*,*  The  income  is  undoubtedly  assessable  though  it  is  to  a 
large  extent  casual  in  our  correspondent’s  case.  The  basis  is 
the  usual  three  years’  average  except  that  in  the  first  year  for 
that  work  the  liability  is  on  the  first  year’s  earnings,  for  the 
second  year  on  the  same  amount,  and  for  the  third  year  on 
the  average  of  the  first  two  years.  The  value  of  lodgings  and 
board  received  in  kind  is  not  liable  to  tax,  and,  in  our 
opinion,  P.  Q.  R.  is  entitled  to  deduct  the  reasonable  expenses 
incurred  in  travelling  to  take  up  the  various  locumtenancies. 

“Retired  Pay”  inquires  how  an  income  made  upas  follows 
will  be  treated  for  income  tax  purposes:  Army  pension  £365; 
investment  income,  £25  taxed  and  £2  10s.  untaxed.  “Retired 
Pay  ”  is  married,  lives  abroad,  and  pays  £10  for  life 
assurance. 

%*  Our  correspondent  appears  to  assume  that  the  £365  is 
exempt  because  he  lives  abroad;  this  will  not  be  the  case  if 
the  pension  is  paid  from  British  and  not  Colonial  or  Indian 
sources.  The  allowances  to  which  he  is  entitled  are  £225  plus 
£10,  and  the  assessable  income,  £392  10s., less  one-tenth  of 
£365  =  £36  10s.— that  is  £356  net,  leaving  a  full  liability  of  £356 
—£225  =  £131  at  3s.,  less  the  life  assurance  allowance  of  £10 
at  3s.,  that  is,  £121  at  3s.  If  the  army  pension  be  exempt,  the 
allowances  have  to  he  divided  between  the  liable  and  non- 
liable  income — that  is,  in  the  ratio  of  £365  to  £27  10s.,  and  his 
liability  would  he  a  matter  of  a  few  shillings  only.  We 
assume,  of  course,  that  he  has  no  foreign  or  colonial  income 
which  has  not  been  mentioned  iu  his  letter. 
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nnil  asks  whether  this  is  correct. 

'  *  The  lc’al  position  is  that  hook  debts  are  liable,  but 

Etibiect  to  a  Reasonable  allowance  for  estimated  bad  debto. 
Revenue°to  aslunie  that  iftke^ase  of  a  medial  ^cttUon^ 

LTvate 

bookings.  In  the  long  run  the  basis  of  cash  receipts  must  be 
fair  to  both  parties,  always  provided  that  it  is  nofc  ^1>h^ 
the  first  two  or  three  years  of  a  practitioner  s  earnings,  when 
there  are  no  payments  of  old  debts  coming  m  0 

non-inclusion  of' unpaid  debts  booked  during  tbe  particular 

vear  in  question.  We  think  that  the  assessor  to  whom  our 
correspondent  refers  must  be  under  a  misapprehension  as 
to  the  attitude  of  the  authorities  on  this  question. 

Medical  Practice  in  Italy. 

•‘V  P”  asks  for  information  regarding  the  Prospects  for 
'  -Hcp  m  Ttalv  bv  British  medical  women,  and  .nquir  s 
whether  a  British  qualification  entitles  one  to  practise  amo  g 

the  Italian  population? 

■  Italy  accords  to  those  whose  names  are  on  the  Register 
kept  by  the  General  Medical  Council  of  this  country  the 
right  of  admission  to  the  Italian  registei. 

Tennis  Elbow. 

Dr.  John  G.  Havelock  (Swanage)  writes :  Can  you  refer 
in  a  textbook  which  contains  a  full  description  0  1 

P  how  ’  UtS  very  common  complaint,  yet  I  can  find  no 
reference  to  it  in  the  modern  surgical  works  at  my  disposal. 
T«  the  last  edition  of  that  very  comprehensive  Index  of 
III  the  last  ?  Tl  £  French  l  ean  find  references  only  to 
Symptoms,  edited  ?  :]  l  gg’  and  subacromial  bursitis.  I 

“  “f >T! 

Little  to  whom  we  are  indebted  for  the  following  reply  :  - 

do  not  tbink  that  in  the  literature  there  will  he  found  more 
than  a  few  lines  on  this  subject.  Tennis  elbow,  fencer 
elbow,  and  several  other  instances  of  similar  kind  are 
generally  put  down  to  muscle  strain.  Tennis  elbow  is 
attributed  to  sprain  of  the  pronator  radii  teres.  A  short 
fscSpSon  will  be  found  in  R.  H.  A.  Whitelocke  s  book 
Sprains  and  Allied  Injuries  of  Joints  (Henry  Frowde,  and 
Hodder  and  Stoughton,  1909).  I  believe  that  these  affections 
are  not  always  muscle  sprains,  but  that  some  o,  them  are 
injuries  of  ligament  or  of  the  attachment  of  ligament  to 
bone.  Prolonged  rest  from  the  movement  which  causes  the 
pain  is  the  best  treatment.  For  instance,  a  fencing  master 
who  was  under  my  care  was  quite  cured  by  abstaining  from 
fencing  with  the  right  hand  for  about  six  months.  He  used 
bis  left  hand  exclusively  for  that  period.  ’ 

Cottage  Hospital  Organization, 
tiv?  v'\t  .T  Aitken  Quine  (Osborne  House,  Chinley)  writes  : 
I  am  endeavouring  to  arouse  interest  locally  for  the  erection 
of  a  cottage  hospital  of  twelve  to  sixteen  beds.  Could  any  of 
vour  members  associated  with  similar  institutions  furnish  me 
with  information  under  any  of  the  following  heads  .  (a)  Pre¬ 
liminary  organization;  (&)  suitable  plans  and  equipment; 
c  cost  of  erection  and  maintenance  ?  Copies  of  recent 
annual  reports  and  plans  would  be  specially  useful. 


that  promises  a  reasonable  prospect  of  success,  nthiad  isj 
f-ocainc i  mnladv  13  worthy  x)f  consideration.  For  »0\era 
years  f hive  painted  the  chests  of  children  suffering  from  ifc 
with  a  mixture  containing  approximately  l  gra^oa-ntharul  u 
and  40  minims  of  croton  oil  to  an  ounce  of  almond  o.b  It  -s 
reneated  once  or  twice  at  weekly  intervals.  Ill  every  case  one 
feB  baa  bean  prompt  and  cure  effected  m  under  a  mouth. 

Acidosis  in  Disease:  A  Correction. 

(dRITIsh  luLua/iin  .  s  immediately 

II 
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'he  Women’s  Service  Bureau  was  opened  in  the  first  week  of 
the  var,  and  has  been  the  means  of  training,  ^mmg  aiid 
nlacing  many  women  m  suitable  woik.  About  iu.uuu 
employers  and  60,000  women  have  been  approached  and  dealt 
with  since  the  bureau  was  started  in  August,  1914,  and  many 
Qitimm  such  as  surgery  attendants,  cashiers,  book-keepers, 
correspondence  and  confidential  clerks  and  secretaries,  steno- 
Sera  have  been  filled.  No  fees  are  charged  either  to 
employer  or  employed ;  the  bureau  is  maintained  by  voluntary 
con  t  G  but  ions  from  the  members  of  the  society  and  from 
those  whom  it  has  been  able  to  help.  Inquiries  should  be 
addressed  to  the  Secretary.  Miss  P.  Stracliey,  London  Society 
for  Women’s  Service,  £8,  \  ictoria  Street,  S.W.i. 

Treatment  of  Whooping-cough. 

Dp  W  7  Midelton  (Bournemouth)  writes:  I  have  read  with 
interest  the  note  on  the  treatment  of  whooping-cough  m  the 
0tome,  British  Medical  Journal.  July  24th.  Anything 


!'H  -  +  log  Free  C02 

-a  very  simple  matter.  Hence  the  alkali  reserve  may  be' 
expressed  J  the  >H  ».  blood  at  40  mm  Tim  value 
probably  lies  between  7.41  and  7,oL  m  health. 

We  regret  the  error  the  more  as  considerable  pains,  had  been 
taken ”0  make  this  report  accurate. 

Atropine  in  Sea-sickne3s. 

n  Pttpmd  W  Maw  (Surgeon  P. and O.  S.  N.  Co.)  writes  .  in 

measure  During  the  last  three  months  I  have  repeatedly 
tried  atropine  for  sea-sickness.  I  began  by  giving  50-  £>** 

•  During  the  I 

repeatedly  sick .  SeTollowLg  fs  a  brief  acc^inS  the  result 
in  each  case. 

Mrq  a  age.d  19,  who  was  seven  months  advanced  in 
was  given  grain  of  atropine  on  three Ler  condition 

-trxrtrssBras  ssnse 

dlMrarBUfaged'27’  had  three  successive  injections  of  atropine ;  she 
vomited  once  only.  neryou3  ]ady  of  20,  was  given  one  injection  of 

Mrs.  ,  afterwards  refused  to  coutinue  the  treatment, 

atropine,  but  slje  alterwa  hours,  but  was  afterwards 

StfilSlSflSffi-oSbi"  “  J  ■»  bv  administered. 

These  three  ladies  left  the  ship  before  the  next  spell  of  ba,d 

weather  was  experienced. 

Mrs-  D  aged  SSSuK" 

tha°Indfan  Ocean  she  vomited  as  she  was  going  to  her  bath.  I  gave 
her  an  injection  of  atropins,  but  the  vomiting  persisted. 

T  have  come  to  the  conclusion  that  it  is  useless  to  ad- 
•  iater  qfronine  when  sickness  has  once  started.  Un¬ 
doubtedly  the  drug  has  some  value  as  a  prophylactic,  but  the 
results  obtained  are  by  no  means  uniformly  satisfactory. 

Vacancies.  _  . 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  aud  other  appointments 
of  hrUnitals  will  be  found  at  pages  27,  30,  31,  3m,  33,  ana 
34  of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  teueucies  at  paQes  28, 
29,  aud  30.  _ _ 

THE  appointment  of  certifying  factory  surgeon  at  Loughor 

(Glamorgan)  is  vacant.  -  •  ,-y 
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A  living  organism,  like  a  spinning  top,  is  only  in  equi¬ 
librium  because  it  keeps  going.  But,  unlike  a  top,  it  is 
provided  with  delicate  mechanisms  for  readjusting  its 
balance  should  this  be  disturbed.  Disease  is  the  resultant 
of  the  action  of  some  external  force  and  the  reaction 
of  the  body.  The  reaction  may  be  adequate  to  restore 
equilibrium  to  its  former  position— that  is,  a  return  to 
health ;  or  the  external  force  may  be  sufficient  to  over¬ 
throw  the  balance  altogether-^that  is,  death  ensues.  But 
short  of  these  extremes  a  new  though  inferior  position 
of  equilibrium  may  be  attained— that  is,"  more  or  less 
compensation  is  acquired.  In  this  new  inferior  posi¬ 
tion  the  machinery  works  with  more  friction,  and  the 
reserves  are  thereby  reduced.  Thus  the  body  works 
best  at  a  temperature  of  98.4°,  with  five  million  red 
corpuscles  per  cubic  millimetre,  with  a  gastric  juice 
of  0.2  per  cent.  HC1,  and  alveolar  air  containing  5  per 
cent.  C02,  and  blood  containing  0.1  per  cent,  of  sugar, 
though  capable  of  working  with  figures  considerably  in 
excess  or  defect  of  these.  In  this  regulation  of  balance 
the  endocrine  glands  play  an  important  part.  Broadly 
they  fall  into  two  groups,  the  accelerators  and  the 
retarders  of  metabolism.  In  general  terms,  the  accele¬ 
rating  endocrine  glands  are  controlled  by  the  sympathetic 
and  the  retarding  co-operate  with  the  parasympathetic. 
These  constitute  the  two  divisions  of  the  lowest  level  of 
the  nervous  system — the  visceral,  vegetative,  or  autonomic 
system,  which,  acting  apart  from  the  will  and  normally 
without  exciting  sensation,  subserves  the  functions  of 
organic  life.  The  sympathetic  is  katabolic  in  its  activity, 
converting  the  reserves  of  the  body  into  kinetic  energy, 
and  defensive  in  its  manifestations,  while  the  para¬ 
sympathetic  is  anabolic,  building  up  reserves. 

.  The  sympathetic  is  militant,  the  parasympathetic 
peaceful.  Emotions  which  in  the  primitive  state  activate 
us  for  fight  or  flight  do  so  through  the  sympathetic.  One 
of  the  most  important  steps  in  this  mobilization  concerns 
the  blood  sugar.  Active  muscles  consume  three  and  a  half 
times  as  much  sugar  as  resting  muscles,  so  that  it  is  not 
surprising  to  find  that  sympathetic  stimulation  leads  to 
increase  of  the  sugar  in  the  blood.  This  it  apparently  does 
partly  through  the  thyroid,  pituitary,  and  adrenals.  The 
close  association  between  endocrine  glands  and  the  sympa¬ 
thetic  is  most  clearly  seen  in  the  case  of  the  adrenals.  In 
the  worms  there  are  cells  in  the  central  nervous  system 
which  are  the  common  ancestors  of  both  the  sympathetic 
ganglion  and  the  adrenalin-secreting  cell.  In  the  lowest 
vertebrate,  the  lamprey,  the  sympathetic  cells  are  scanty, 
but  there  is  a  wide  distribution  of  adrenalin-secreting  cells 
(J.  F.  Gaskell).  As  evolution  proceeds  these  secreting 
cells  gradually  give  way  to  an  increasing  development  of 
the  sympathetic  system,  so  that  ultimately  their  only 
surviving  remnant  is  the  medulla  of  the  adrenals.  Not 
only  is  this  medulla  stimulated  to  secretion  by  the  sym¬ 
pathetic.,  but  in  its  turn  it  increases  the  sympathetic 
response.  Stimulation  of  the  sympathetic  or  injection  of 
adrenalin,  therefore,  alike  increase  the  blood  sugar  and 
lower  carbohydrate  tolerance.  There  is  a  similar  correla¬ 
tion  between  the  sympathetic  and  the  thyroid.  The  effect 
of  the  pituitary  in  increasing  the  blood  sugar  and  lowering 
carbohydrate  tolerance  is  proved,  as  is  the  effect  of  sym¬ 
pathetic  stimulation  in  increasing  its  secretion,  but  the 
converse  effect  of  its  secretion  on  the  sympathetic  has  not 
been  shown. 

The  effect  of  the  parasympathetic  in  building  up  reserves 
is  seen  particularly  in  its  action  on  the  assimilation  of  food. 
It  plays  the  chief  part,  both  directly  and  indirectly,  in 
providing  the  digestive  juices  and  in  maintaining  the  due 
tone  necessary  to  peristaltic  movements.  Now  one  of  the 
digestive  glands,  the  pancreas,  not  only  provides  a  powerful 


external  secretion,  but  it  supplements  this  by  an  internal 
secretion  which  leads  to  the  building  up  of  ingested  sugar 
into  more  complex  colloid  combinations,  which  enable  it 
to  escape  excretion  by  the  kidney,  thus  increasing  carbo¬ 
hydrate  tolerance.  In  passing,  we  may  note  the  advan¬ 
tageous  position  in  the  circulation  where  the  pancreas 
pours  this  secretion  into  the  blood  stream,  side  by  side 
with  the  dextrose  absorbed  from  the  alimentary  tract. 
We  may  surmise  that  some  of  the  absorbed  sugar  is  at 
once  stored  in  the  liver  as  glycogen,  while  by  means  of 
this  internal  secretion  of  the  pancreas  the  rest  is  built  up 
through  a  series  of  increasingly  stable  colloid  combinations 
into  the  tissue  cells.  Support  can  be  adduced  for  this 
surmise  in  two  facts — one  that  the  sugar  in  normal  blood 
behaves  like  a  colloid  and  the  other  that  the  pancreatic 
internal  secretion  is  much  less  effective  if  introduced  at 
any  other  part  of  the  circulation  than  the  portal  vein. 

Now,  whenever  sympathetic  and  parasympathetic  fibres 
are  distributed  to  the  same  structures  they  are  antagon¬ 
istic  in  function.  The  pancreas  is  not  as  much  under 
nervous  control  as  some  other  glands,  but,  so  far  as  the 
evidence  goes,  it  points  to  the  vagus  having  a  secretory 
effect  upon  it,  although  it  is  true  that  in  large  part  its 
secretion  is  excited  by  chemical  means.  It  would  be  in 
accordance  with  this  general  plan  for  the  sympathetic  to 
be  inhibitory  to  the  pancreas,  both  for  its  external  and 
internal  secretions,  and  it  would  therefore  appear  that 
sympathetic  stimulation. would  increase  blood  sugar  and 
lower  carbohydrate  tolerance  both  by  stimulating  the 
accelerating  or  katabolic  glands  and  by  checking  the 
anabolic  gland.  My  first  generalization  is  then  : 

The. sympathetic,  mobilizes  the  sugar  into  th.e  blood  by  means 
of  the  endocrine  glands ," for  purposes  of  defence,  while  the 
parasympathetic  stores  it  in  the  tissues  as  a  reserve. 

Sugar  serves  three  useful  purposes  in  the  body:  it  can 
be  stored  in  the  liver  as  glycogen,  or  in  various  tissues  as 
fat,  or  it  can  be  utilized  at  once  as  a  source  of  muscular 
energy.  If  these  three  methods  are  inadequate,  some 
will  appear  in  the  urine.  Recent  work  has  shown  that 
we  get  a  much  more  accurate  idea  of  what  is  happening 
by  examination  of  the  sugar  in  the  blood  than  in  the 
urine.  I  have  given  the  normal  level  of  the  blood  sugar  as 
0.1  per  cent.  It  rises  within  about  ten  minutes  of  drinking 
a  solution  containing  sugar,  and  more  gradually  after 
eating  starch,  to  about  0.14  per  cent.  If  it  rises  above 
this  point  an  overflow  is  likely  to  occur  into  the  urine. 
This  Graham  has  called  the  “  leak-point,”  and  it  varies 
in  different  individuals.  In  some  it  is  abnormally  low. 
Such  persons  constantly  pass  about  1  to  2  per  cent,  of 
sugar,  whatever  the  diet.  Their  glycosuria  is  non -pro¬ 
gressive  and  causes  no  symptoms,  being  only  discovered  on 
routine  examination.  There  may  be  other  evidence  of  a 
renal  lesion,  more  often  there  is  not.  Such  a  condition 
has  been  compared  to  the  glycosuria  temporarily  induced 
by  injecting  phloridzin,  when  the  kidney  actively  secretes 
sugar.  A  glycosuric  of  the  ordinary  type  who  only  passes 
1  to  2  per  cent,  of  sugar  on  a  mixed  diet  might  be  expected 
to  pass  none  on  a  strict  diet.  But  these  cases  continue  to 
do  so,  and  can  therefore  often  be  recognized  without  the 
aid  of  an  estimation  of  the  blood  sugar.  Strict  diet 
appears  to  do  them  harm. 

I  recently  saw  an  interesting  variation  from  this  type. 

A  lady,  aged  52,  was  known  to  have  had  glycosuria  for 
twelve  years.  Sometimes  she  had  dieted,  sometimes  not 
—it  made  little  difference  to  her  health  ;  if  anything,  sho 
was  better  on  a  mixed  diet.  Her  blood  sugar  was  0.061  per 
cent.  On  strict  diet  she  generally  passed  some  sugar,  and 
she  also  developed  acetonuria.  As  a  result  of  strict  dieting 
her  blood  sugar  rose  to  0.19  per  cent.,  and  on  giving  her 
25  grams  of  dextrose  it  rose  to  a  maximum  of  0.36  per 
cent,  in  half  an  hour.  Yet  she  only  excreted  4  grams  of 
the  25  grams  given  her.  Now,  this  shows  that  she  could 
assimilate  sugar,  but  that  the  effect  of  dieting  was  actually 
to  push  her  leak-point  up.  This  would  appear  to  be  an 
attempt  on  the  part  of  the  body  to  prevent  the  escape  of 
a  valuable  foodstuff.  Seeing  that  I  was  actually  producing 
a  hyperglycaemia  by  dieting  I  abstained  from  further  treat¬ 
ment  which  was  likely  to  do  harm;  I  allowed  starches 
freely,  which  would  enter  the  blood  gradually,  and  merely 
prohibited  sugar  as  such. 

An  ordinary  diabetic  shows  an  excess  of  sugar  in  the 
blood — a  usual  figure  is  0.25  per  cent.,  but  it  may  rise  to 
0,3  or  0,4.  Even  when,  he  has  been  freed  from  glycosuria 
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the  blood  sugar  may  remain  as  high  as  0.25.  Yet,  as  we 
Lave  seen,  a  normal  individual  will  leak  sugar  somewhere 
about  0.15.  so  that  the  kidney  must  raise  its  leak-point  in 
diabetes.  Here  again  it  seems  there  must  have  been  an 
attempt  to  establish  a  new  position  of  equilibrium  and 
to  prevent  escape  of  foodstuff.  It  jnay  be  asked,  In  wliat 
respect  is  such  an  individual  in  an  inferior  position  to 
the  normal?  Why  is  0.1  per  cent,  the  optimum  blood 
sugar  content  ?  Apparently  the  0.1  per  cent,  is  carried 
in  combination,  whereas  sugar  in  excess  of  this  amount 
is  in  simple  solution.  To  carry  an  excess  of  crystalloid 
in  simple  solution  has  certain  definite  drawbacks  it  alters 
the  osmotic  pressure  of  the  body  fluids,  which  may,  for 
instance,  damage  the  translucency  of  the  crystalline  lens  , 
may  infiltrate  the  nerves,  causing  interstitial  neuritis;  and 
provide  a  pabulum  for  septic  organisms,  producing  boils 
and  carbuncles.  All  these  seem  to  be  the  direct  results 
of  hyperglycaemia.  I  have  even  known  gangrene  occur 
in  a  diabetic  during  a  time  when  he  was  free  from 
glycosuria  but  still  had  hyperglycaemia.  In  the  same 
way  auy  wide  departure  from  the  optimum  five  million 
red  corpuscles  per  cubic  millimetre  produces  distuib- 
ances.  If  much  below  this  figure,  insufficient  haemo¬ 
globin  is  carried  for  the  needs  of  the  organism  ;  if  much 
in  excess,  the  viscosity  of  the  blood  is  raised  so  much  that 
the  circulation  is  seriously  slowed.  Indeed,  if  the  new 
figures  were  better  than  the  old  they  would  tend  to  leplace 
them  in  evolution. 

If  we  seek  for  the  explanation  of  the  difference  between 
free  and  combined  sugar  we  must  turn  again  to  the 
pancreas.  Its  internal  secretion  acts  like  an  amboceptor 
joining  the  sugar  to  larger  molecules  such  as  protein. 
Normally  there  are  enough  of  them  to  carry  0.1  per  cent, 
of  sucrar  in  this  way.  If  there  is  more  sugar  than  this  to 
be  carried  in  the  blood,  overflow  occurs ;  though  this  may 
be  diminished  by  raising  the  leak-point.  But  if.  the  pan¬ 
creatic  secretion  is  inadequate,  less  sugar  is  carried  in  the 
combined  form  and  glycosuria  occurs  on  an  ordinary  diet. 
There  is  thus  no  hard  and  fast  line  between  simple  ali¬ 
mentary  glycosuria  and  “  total  ”  diabetes  when  no  sugar 
is  assimilated.  It  is  merely  a  question  of  the  relation 
between  the  pancreatic  amboceptor  and  the  needs  of  the 

In  health  there  is  quite  sufficient  amboceptor  to  deal 
with  an  ordinary  diet,  though  if  150  to  200  grams  of 
dextrose  are  given  at  one  time  some  will  appear  in  the 
urine.  But  this  is  an  amount  which  no  one  will  volun¬ 
tarily  take,  and  the  administration  of  such  an  amount  may 
provoke  its  rejection  by  vomiting.  The  capacity  of  the 
pancreatic  internal  secretion  thus  has  a  definite  limit,  and 
if  other  agencies  tend  to  keep  up  a  persistently  high  level 
of  blood  sugar  overflow  will  occur.  Such  agencies  exist, 
as  we  have  seen,  in  the  adrenals,  thyroid,  and  pituitary. 

We  may  next  inquire  whether  a  similar  antagonism 
between  this  group  and  the  pancreas  can  he  shown  to 
exist  in  respect  of  their  other  functions.  To  a  certain 
extent  it  can.  Thus  Remberton  and  Sweet  showed  that 
removal  of  the  adrenals  was  followed  by  a  continuous  flow 
of  pancreatic  juice,  which  could  be  temporarily  inhibited 
by  injection  of  suprarenal  extract.  Again,  it  is  well  known 
that  adrenalin  dilates  the  pupil  of  an  excised  eye,  but  not 
of  the  intact  eye  of  a  normal  individual.  Therefore  some¬ 
thing  inhibits  the  adrenalin  effect.  Now,  Loewi  found 
that^in  a  depancreatized  dog  adrenalin  did  dilate  the 
pupil.  He  therefore  suggested  the  instillation  of  adrenalin 
into  the  eye  as  a  test  for  pancreatic  insufficiency.  Though 
not  infallible,  it  is  a  useful  aid  to  diagnosis.  A  drop  of  the 
1  in  1,000  solution  is  put  into  the  right  conjunctival  sac, 
five  minutes  later  it  is  repeated,  and  dilatation  of  the 
pupil,  often  eccentric  in  form,  is  looked  for  between  twenty 
minutes  and  one  hour  afterwards.  If  this  reaction  is 
positive,  it  is  certainly  suggestive  of  pancreatic  insuffi¬ 
ciency.  But  it  may  also  be  present  in  hyperthyroidism, 
suggesting  that  the  thyroid  excess  inhibits  pancreatic 
activity,  allowing  adrenalin  to  show  its  dilator  action 
unchecked. 

It  must  be  admitted  that  the  ordinary  case  of  diabetes 
shows  no  evidence  of  endocrine  disease,  and  conversely  if 
endocrinedisease  is  present  it  presents  other  manifestations 
besides  altered  sugar  tolerance.  Allen,  who  strongly  up¬ 
holds  the  pancreatic  theory  of  diabetes,  admits  that  the 
disease  may  reach  a  fatal  issue  and  yet  the  pancreas  be  as 
good  as  normal.  And  more  recently  lie  has  stated  that  the 
hydropic  degeneration  of  the  cell  islets  of  the  pancreas 


which  lias  been  observed  may  be  the  result  and  not  the 
cause  of  diabetes.  He  inclines,  that  is  to  say,  to  the  view 
that  diabetes  shows  itself  through  the  pancreas,  rather 
than  that  it  is  a  disease  of  the  pancreas.  And  he  is 
prepared  to  accept  a  nervous  origin  for  this  pancreatic 
insufficiency. 

If  there  is  organic  disease  of  the  pancreas  we  should 
expect  to  find  other  signs  besides  glycosuria.  The  com¬ 
parative  value  of  these  signs  has  recently  been  fully 
discussed  by  Sir  Archibald  Garrod  in  his  Schorstein 
lecture.  It  will  be  sufficient  if  I  say  here  that  the  signs 
on  which  I  have  learned  to  rely  most  are : 

(1)  An  excess  of  unsplit  fat  in  the  stools— sirjee  the 
pancreas  provides  the  lipase  for  fat- splitting. 

(2)  A  high  diastase  content  in  the  urine— since  if 
there  is  any  obstruction  to  the  outflow  of  pancreatic 
juice  excess  of  pancreatic  diastase  will  be  reabsorbed 
into  the  urine  and  show  its  presence  by  the  digestion 
of  an  unduly  large  amount  of  starch  paste.  (For 
technique  see  Corbett,  Quarterly  Journal  of  Medicine , 
1913,  vol.  6,  page  351.) 

To  these  I  might  add  (3)  the  adrenalin  eye  test. 

If  these  three  tests  were  positive  and  glycosuria  were 
present  the  diagnosis  of  pancreatic  disease  might  safely  be 
made.  Jaundice  would  further  suggest  that  the  head  of 
the  gland  was  involved  in  the  process,  while  severe  pain 
would  suggest  pressure  on  the  nerves.  In  acute  disease  of 
the  pancreas  the  eye  test  would  probably  be  positive  and 
the  diastase  in  the  urine  be  very  high — say,  300  to  500  units, 
as  against  the  normal  10  to  30.  The  pain  would  probably 
be  agonizing  and  cause  inhibition  of  intestinal  peristalsis, 
witlf  resulting  obstruction.  But  glycosuria  only  occasion¬ 
ally  occurs  in  such  cases.  With  a  chronic  obstruction  to 
the  head  of  the  gland,  such  as  a  new  growth,  the  eye  test 
would  probably  be  positive  and  the  diastase  moderately 
raised, ^say,  50  to  150  units,  but  pain  would  not  be  at  all 
a  marked  feature.  Jaundice  would  be  present,  but  not 
glycosuria.  It  is  in  a  chronic  inflammatory  lesion  of  the 
whole  pancreas  that  glycosuria  might  be  expected,  but 
then  there  would  also  be  a  positive  eye  test,  a  moderately 
raised  diastase  output  in  the  urine,  fatty  stools,  and  pro¬ 
bably  some  jaundice.  Now  all  these  other  symptoms  are 
usually  lacking  in  diabetes,  where  the  glycosuria  remains 
the  only  symptom  we  can  attribute  to  the  pancreas.  We 
must  therefore  look  further  afield  for  an  explanation  of- 

diabetes.  . 

That  thyroid  extract  will  excite  glycosuria  is  well 
known.  Graves’s  disease  is  accompanied  by  lowered 
sugar  tolerance  and  sometimes  by  actual,  glycosuria, 
Avhile  in  myxoedema  the  sugar  tolerance  is  much  in¬ 
creased.  Only  last  week  a  girl  of  25  was  sent  to  see 
me  with  a  history  of  thyroid  enlargement  for  the  last 
four  or  five  years,  which  had  increased  recently.  There 
was  no  exophthalmos  and  no  tremors,  but  the  pulse 
was  100.  At  the  beginning  of  the  illness  she  had 
unfortunately  been  treated  with  thyroid  extract.  In 
March,  1920,  she  was  noticed  to  bo  wasting  rapidly,  and 
on  routine  examination  glycosuria  was  found.  Even 
after  restricted  diet  this  amounted  on  June  2nd  to- 
2,800  grains  a  day.  There  was.  also  pronounced  aceton- 
uria.  °The  hyperglycaemia  was  well  marked,  the  blood 
SUoar  amounting  to  0.308  per  cent. — that  is,  three  times 
the  normal.  This  would  appear  to  be  a  glycosuria  of 
thyroid  origin,  but  it  only  differed  from  ordinary  diabetes 
iu  showing^  other  definite  endocrine  symptoms.  My  im¬ 
pression  is° that  giving  thyroid  extract  may  have  helped  to 
tip  the  balance  towards  diabetes  by  increasing  katabolism 
and  hyperglycaemia. 

In  a  similar  way  oversecretion  by  the  pars  intermedia 
of  the  pituitary  lowers  sugar  tolerance  and  may  excite 
glycosuria.  The  following  are  examples  : 

A  man  of  33  came  under  my  care  in  hospital  for  glycosuria 
which  was  accompanied  by  a  right  ophthalmoplegia  and  left¬ 
sided  facial  paralvsis.  There  was  severe  headache  and  occa¬ 
sional  vomiting.  The  last  two  symptoms  suggested  increased 
intracranial  pressure,  though  he  had  no  optic  neuritis  then.  A 
gummatous  meningitis  involving  the  base  of  the  brain,  and 
including  the  pituitary,  seemed  the  most  probable  diagnosis.  I11 
confirmation  of  this  the  Wassermann  reaction  was  found  to  be 
stronMv  positive.  While  under  treatment  his  headache,  vomit- 
jUt#  and  cranial  palsies  cleared  up,  and  his  carbohydrate  toler¬ 
ance  rose  to  more  than  100  grams.  Unfortunately  he  relapsed 
some  months  later,  and  developed  right  hemiplegia,  apparently 
due  to  endarteritis  of  the  middle  cerebral. 
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Quite  lately  I  saw  an  officer  who  in  1915  had  been  hit  on  the 
forehead  by  a  fragment  of  high  explosive  shell  which  entered 
the  orbit.  There  seems  to  have  been  a  free  escape  of  cerebro¬ 
spinal  fluid  from  the  nose.  An  attempt  to  remove  the  fragment 
by  operation  had  been  unsuccessful.  A  skiagram  pointed  to 
some  damage  to  the  posterior  wall  of  the  frontal  sinus  and  the 
left  frontal  lobe.  Two  years  later  be  began  to  show  some 
failure  of  mental  concentration  and  was  occasionally  odd  in  his 
manner.  Two  years  after  this  lie  began  to  have  fits,  starting 
in  the  muscles  of  the  right  side  of  the  face.  He  seemed  dazed 
in  the  fits,  but  did  not  entirely  lose  consciousness.  He  was 
found  to  have  8  to  10  per  cent,  of  sugar  in  the  urine,  and  his 
blood  sugar  was  at  the  upper  limit  of  normal,  0.15  per  cent. 
The  left  visual  field  was  found  to  be  defective  on  the  temporal 
side. 

Here  again  the  pituitary  was  probably  responsible, 
though  an  element  of  doubt  arises  through  a  diabetic 
family  history.  Yet  the  jj-ray  findings,  the  fits,  the  mental 
and  ocular  symptoms,  are  very  suggestive,  and  in  true 
diabetes  a  higher  blood  sugar  might  be  expected.  I  hear 
that  under  treatment  he  is  keeping  free  from  sugar.  At 
any  rate  the  pituitary,  like  the  thyroid  cases,  generally 
declare  themselves  by  their  associated  symptoms. 

The  glycosuria,  as  distinct  from  the  lactosuria,  of 
pregnancy  is  probably  due  to  the  known  stimulating  effect 
of  pregnancy  on  the  thyroid  and  pituitary,  I  was  recently 
consulted  in  a  caso  of  glycosuria  in  pregnancy  which  had 
caused  considerable  anxiety  because  there  Was  acetonuria 
as  well.  But  the  patient  had  been  vomiting  a  good  deal, 
and  I  suggested  the  acetonuria  was  merely  due  to  this. 
Normal  blood  sugar  pointed  to  the  same  conclusion.  At 
any  rate  she  was  delivered  of  a  healthy  child,  and  the 
glycosuria  cleared  up. 

Although  glycosuria  may  be  excited  by  adrenalin,  the 
case  for  a  definite  adrenal  diabetes  is  not  clear.  Emotional 
temporary  glycosuria  is  naturally  regarded  as  due  to  adrenal 
stimulation  through  the  sympathetic,  and  probably  some 
of  the  cases  in  soldiers  are  of  this  type.  It  also  seems 
probable  that  some  of  the  cases  of  glycosuria  in  later  life, 
accompanied  by  raised  blood  pressure,  are  of  this  nature, 
for  the  two  most  obvious  results  of  adrenal  excess  would 
be  raised  blood  pressure  and  hyperglycaemia;  but  we  lack 
precise  evidence.  I  think  we  may  now  advance  a  second 
generalization : 

Ordinary  diabetes  shows  no  other  siyns  of  endocrine  disease, 
while  endocrine  glycosuria  betrays  other  evidences  of  that 
origin. 

This  difficulty  led  Eppinger  and  Falta  to  advance  the 
theory  that  diabetes  was  not  due  to  any  one  endocrine 
gland  but  to  loss  of  balance  between  them.  It  is  easy  to 
understand  how  such  a  loss  of  balance  could  be  brought 
about  if  there  were  definite  disease  of  one  of  them,  just  as 
when  one  group  of  muscles  is  paralysed  the  opponents 
show  a  contracture  due  to  unopposed  contraction. 
Hughlings  Jackson’s  dictum  concerning  diseases  of  the 
l> *  •ain  may  be  applied  to  the  endocrine  system.  Destruction 
of  tissue,  lie  affirmed,  cannot  produce  positive  symptoms. 
They  must  be  due  to  the  activities  of  those  elements  which 
remain  intact.  Thus  the  obesity  of  pituitary  defect  and 
the  general  infiltration  of  the  tissues  in  myxoedema  may 
be  referred  to  unchecked  action  of  anabolic  glands.  Con¬ 
versely,  when  a  dog  has  been  rendered  diabetic  by  removal 
of  sufficient  pancreatic  tissue,  the  glycosuria  is  greatly 
reduced  by  removal  of  the  adrenals,  and  when  the  posterior 
lobe  of  the  pituitary  with  the  pars  intermedia  has  been 
removed,  subsequent  removal  of  the  pancreas  does  not 
cause  glycosuria.  The  balance,  which  had  been  dis¬ 
turbed  by  the  first  operation,  tended  to  recover  as  the 
result  of  the  second,  although  in  other  respects  the  animal 
suffered  an  additional  loss. 

But  how  is  the  balance  upset  when  there  is  no  disease 
of  any  one  endocrine  gland  ?  I  maintain  that  it  must  be 
through  the  sympathetic,  which  simultaneously  stimulates 
the  glands  that  lower  carbohydrate  metabolism  while 
inhibiting  the  one  that  increases  it.  This  can  be  ex¬ 
pressed  by  modifying  Eppinger  andFalta’s  diagram  thus: 

T//YAO/O 

r/ru/T*,*Y. 


Sympathetic  irritation  would  tend  to  flood  the  blood  with 
sugar  while  diminishing  the  secretion  which  combines 
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that  sugar  into  a  form  in  which  it  would  escape  excretion 
by  the  kidney. 

To  some  extent  the  escape  might  be  checked  by  raising 
the  leak-point,  but  this  is  not  usually  adequate,  and  is 
apt  to  bring  complications  in  its  train. 

Ibis  sympathetic  irritation  might  beduc  to  an  emotional 
cause.  As  Chile  says:  “When  stocks  go  down  in  New 
York,  diabetes  goes  up.”  The  factor  of  strain,  anxiety, 
and  emotion  is  clear  in  many  cases  of  diabetes.  Even 
when  it  is  not  clear  we  cannot  always  exclude  it  because 
of  the  tendency  to  push  a  disagreeable  emotion  “out  of 
the  mind,”  which  merely  means  pushing  it  into  the  deeper 
levels  of  the  unconscious  where  it  continues  to  produce  its 
effect.  There  is  a  close  analogy  between  diabetes  and 
Graves’s  disease  in  this  respect.  Normally  the  sympa¬ 
thetic  nervous  system  should  act  as  a  whole — as  an  in¬ 
tensive  preparation  for  action  or  defence.  But  in  disease 
dissociation  is  a  recognized  phenomenon — for  example, 
the  dissociation  of  sensory  symptoms  in  tabes.  In 
diabetes  there  is  a  dissociated  sympathetic  response 
which  is  specialized  in  the  direction  of  endocrine  lcata- 
bolism.  and  once  this  is  started  it  will  tend  to  con¬ 
tinue  because  nervous  impulses  tend  to  run  along  accus¬ 
tomed  channels.  Taking  the  three  levels  of  the  nervous 
system  as  the  psychic,  the  sensori  motor,  and  the 
vegetative,  an  emotional  disturbance  tends  to  assert  itself 
at  the  highest  level  as  an  obsession,  at  the  middle  level  as 
a  functional  paralysis,  contracture  or  anaesthesia,  and  at 
the  lowest  level  as  diabetes,  Graves’s  disease,  asthma,  or 
certain  digestive  neuroses.  I  am  not  going  to  claim  all 
cases  of  diabetes  as  emotional  in  origin.  We  are  far  tco 
ignorant  of  the  morbid  anatomy  of  the  sympathetic 
nervous  system  to  assert  this.  It  has  been  shown,  for 
instance,  that  in  pellagra  there  are  structural  changes  in 
the  sympathetic  which  is  responsible  for  the  skin  changes 
among  others,  and  it  is  quite  likely  that  in  some  casesof 
diabetes  there  are  organic  changes  there  also.  But  I  do 
think  the  present  state  of  our  knowledge  does  justify,  as 
my  third  generalization,  the  following  classification  of 
cases  of  glycosuria : 

(1)  Organic  origin,  with  structural  changes  in  the  endocrine 
glands  leading  to  (a)  overaction  of  ad  renal ,’  thyroid,  pituitary/, 
or  (b)  underaction  of  the  pancreas. 

(2)  Sympathetic  origin,  with  no  evidence  of  structural 
.  changes  in  any  endocrine  gland,  but  producing  a  functional 

(a)  overaction  of  adrenal,  thyroid,  pituitary,  and  (b)  under¬ 
action  of  pancreas. 

But  if  I  stopped  here  I  could  rightly  be  criticized  as 
only  explaining  part  of  the  disease.  As  Abderhaldeu  says  : 

Up  to  the  present,  the  most  pronounced  symptom,  that  of 
glycosuria,  has  dominated  the  entire  investigation  of  problems 
concerning  diabetes,  and  it  is  very  probable  that  tli is  is  the 
reason  why  the  disease  is,  as  a  whole,  so  little  understood. 

I  have  long  felt  it  a  mistake  to  look  upon  the  disease 
merely  as  a  disturbance  of  carbohydrate  metabolism.  But 
we  must  remember  that  carbohydrate  represents  at  least 
70  per  cent,  of  an  ordinary  diet,  and  that  the  carbohydrates 
are  the  most  readily  mobilized  of  the  foodstuffs.  If  tho 
metabolism  is  only  slightly  affected,  it  will,  therefore,  be 
most  apt  to  show  this  in  relation  to  carbohydrates.  There 
may  be  a  stage  in  which,  although  the  power  of  dealing 
with  sugar  as  such  is  impaired,  the  power  of  converting 
it  into  fat  is  not.  Consequently,  i-ather  than  permit  the 
escape  of  valuable  food  material,  the  body  converts  it  iuto 
fat.  Hence  the  glycosuria  associated  sometimes  with 
obesity.  As  von  Noorden  says,  some  cases  of  obesity  may 
be  looked  upon  as  latent  glycosuria.  But  as  the  disease 
proceeds  fat  metabolism  is  also  impaired,  and  diacetic  acid 
appears.  Further,  it  has  been  shown  that  protein  meta¬ 
bolism  is  involved,  and  even  the  metabolism  of  inorganic 
salts. 

Diabetes  is,  then,  a  sign  of  exaggerated  metabolism, 
evoked  through  the  sympathetic  and  the  associated 
endocrine  glands,  which  first  asserts  itself  iu  relation  to 
the  most  abundant  food  material,  but  as  it  advauces 
expresses  itself  iu  relation  to  ail. 

Alimentary  Rest. 

The  recent  advance  in  the  treatment  of  this  disease  by 
alimentary  rest  supports  this  view.  The  quickest  way  of 
compelling  metabolism  to  adopt  economical  hues  is  to  cut 
off  supplies.  In  proof  of  this,  we  have  only  to  notice  the 
rapid  fall  of  nitrogenous  output  as  soon  a3  no  protein  food 
is  taken.  The  old  method  of  treatment  was  greatly  to 
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increase  the  amount  of  protein  in  the  food,  thus  throwing 
fuel  into  the  flames,  for  excess  of  protein  is  a  great 
nuiokener  of  all  metabolic  processes.  This  was  accom¬ 
panied  by  excess  of  fat,  which  was  incompletely  oxidized 
\vith  the  formation  of  toxic  products.  W e  all  had  to  learn 
during  tlie  wrar  that  we  could  balance  our  metabolism  at 
a  much  lower  level  than  we  previously  thought  possible; 
and  what  may  be  but  a  passing  phase  for  the  normal 
individual  must  remain  a  permanent  state  for  the  diabetic. 
He  must  be  permanently  underfed  to  avoid  overtaxing 
his  damaged  powers  of  assimilation.  Clearly  the  outloo 
depends  on  how  much  these  powers  are  damaged.  If  he 
can  balance  his  metabolism  when  the  calorie,  value  of  his 
food  is  adequate  to  maintain  life  and  a  fair  display  of 
energv,  the  outlook  is  good  ;  if  lie  cannot  acquire  a  balance 
until  the  intake  is  reduced  too  much  for  this,  the  outlook 
is  bad  ;  for  there  must  be  a  limit  to  this  process  of 

^It  follows  that  some  loss  in  weight  is  almost  inevitable 
under  the  treatment,  and  to  a  certain  extent  this  is  bene¬ 
ficial  ;  the  amount  of  food  required  bears  a  ratio  to  the 
total  weight  of  the  body.  The  diabetic  does  best  when 
his  weight  is  somewhat  below  that  which  he  possessed 
before  the  onset  of  the  disease. 

The  first  and  most  important  effect,  then,  of  alimentary 
rest  in  the  treatment  of  diabetes  is  to  slow  down  meta¬ 
bolism.  Another  subsidiary  effect  is  that  pancreatic 
activity  is  diverted  from  the  production  of  external  secre¬ 
tion  to  producing  internal  secretion,  for,  as  Allen  showed, 
anything  which  increases  the  former  diminishes  the  latter. 
On  Graham’s  plan,  which  is  the  one  I  usually  employ,  a 
mitigated  fast  of  forty-eight  hours  is  prescribed— only 
some  tea  or  coffee,  clear  soup,  and  lemonade  are  allowed  , 
though  2  to  3  ounces  of  whisky  may  also  be  given  in 
suitable  cases.  This  is  followed  by  two  days  on  which 
nothing  but  eggs  and  green  vegetables  are  given.  .  This 
diet  has  a  calorie  value  of  1,170  and  a  carbohydrate  intake 
of  about  10  grams.  Cautious  additions  are  made  every 
other  day  to  this  diet,  so  that  twelve  days  after  the  initial 
fast  about  2,000  calories  are  taken  in  the  day.  A  large 
number  of  patients  will  become  free  from  sugar  on  the 
fast,  and  will  keep  free  during  the  successive  increases  in 
the  diet.  In  that  case  I  then  cautiously  add  carbo¬ 
hydrate  to  the  diet— say,  5  oz.  of  milk  first,  and  then 
every  other  day  ^  oz.  of  ordinary  bread  until  glycosuria 
just  returns.  The  carbohydrate  tolerance  can  thus  be 
quickly  calculated. 

Say,  for  example,  there  was  no  sugar  passed  on  3|  oz.  of 
hread,  but  some  appeared  when  4  oz.  were  given  ;  5  oz.  of  milk 
contains  6  grams  of  carbohydrate,  and  each  ounce  of  bread 
contains  16  grams  of  carbohydrate.  Therefore  62  grams  of  car¬ 
bohydrate  were  tolerated  in  addition  to  the  10  grams  in  the 
so-called  carbohydrate-free  diet. 

Having  just  exceeded  the  limit  of  tolerance  it  will  be 
found  quicker  to  re-establish  the  balance  by  giving  one 
day  of  egg  and  vegetable  diet,  then  returning  to  the  diet  on 
which  sugar  appeared,  but  with  only  about  three-quarters 
of  the  previous  amount  of  carbohydrate.  After  that  it  is 
well  to  give  two  consecutive  egg  and  vegetable  days  once 
a  fortnight,  preceded  by  two  days  of  fasting  once  a  month 
should  return  of  sugar  make  this  necessary.  If  the  carbo¬ 
hydrate  tolerance  exceeds  100  grams  it  is  only  necessary 
on  two  consecutive  days  once  a  fortnight  to  halve  the 
amount  of  carbohydrate  taken.  Having  in  this  way 
established  standard  diet  for  the  individual,  I  provide  for 
some  variety  in  the  diet  by  giving  them  a  table  with  some 
comparative  carbohydrate  values ; 


Carbohydrate  Values. 

1  oz.  of  bread 

2  oz.  of  potato 

2  oz.  of  green  peas 

3  oz.  of  artichoke  ...  .... 

3  oz.  of  baked  apple 

5  oz.  of  milk 


=16  grams 
=16  grams 
=  10  grams 
=12  grams 
=15  grams 
=  6  grams 


Any  permutations  and  combinations  of  these  can  be 
allowed  as  long  as  the  total  does  not  exceed  the  limit 
arrived  at  as  above.  Say  this  is  60  grams :  then,  for 
example,  3  oz.  of  bread  and  3  oz.  of  artichoke  =  60  grams 
of  carbohydrate. 

If,  on  the  other  hand,  sugar  does  not  disappear  on  this 
scheme  it  is  best  to  repeat  the  process  once  or,  if  necessary, 
twice  more.  But  cases  which  do  not  become  fyae  from 
sugar  on  the  first  fast  seldom  de  weS.  T  have  not  often 
used  the  more  last  recommended  ky  Allen 


because,  though  it  may  render  the  urine  free  from  sugar 
more  quickly,  it  has  sometimes  done  so  at  the  expense  of 
the  patient’s  general  condition.  As  far  as  possible  I  avoid 
the  use  of  special  diabetic  breads,  preferring  to  work  the 
patient’s  tolerance  up  to  a  limited  amount  of  ordinary 
bread.  In  this  connexion  it  is  worth  while  to  take  advan¬ 
tage  of  the  fact  that  a  patient’s  carbohydrate  tolerance  is 
highest  at  breakfast,  no  doubt  because  of  alimentary  rest 
during  the  night. 

One  of  the  greatest  advantages  gained  by  this  method 
of  treatment  is  that  we  are  no  longer  on  the  horns  of  this 
dilemma — rapid  restriction  of  carbohydrate  on  the  old  plan 
produced  toxic  acidosis,  w7hile  failure  to  restrict  adequately 
allowed  the  disease  to  progress.  While  it  is  true  that 
sudden  restriction  of  the  carbohydrate  intake  will  lead 
to  acetonuria  if  a  liberal  diet  of  protein  and  fat  takes  its 
place,  it  is  also  true  that  cutting  down  the  whole  of  the 
diet  practically  to  zero  will  be  followed  by  a  diminution  of 
acetonuria  as  well  as  glycosuria.  The  normal  individual 
who  fasts  develops  some  acetonuria  because  he  has  to  live 
on  his  fat;  but  this  is  not  enough  td  produce  toxic  sym¬ 
ptoms.  In  the  diabetic  this  slight  fasting  acetonuria 
develops,  but  this  is  more  than  counterbalanced  by  the 
drop  in  toxic  acetonuria  produced  by  a  diet  poor  in  carbo¬ 
hydrates  but  rich  in  fats.  It  is  certainly  true  that  coma 
occurs  much  less  frequently  on  this  treatment  than  on  the 
older  methods.  This  plan  of  re-educating  the  patient’s 
metabolism  from  zero,  as  it  were,  has  yielded  in  most 
observers’  hands  far  better  results  than  any  previous 
methods.  Nearly  75  per  cent,  of  all  cases  admitted  to 
hospital  are  rendered  free  from  sugar  for  longer  or  shorter 
periods,  and  the  average  mortality  rate  is  7.7  per  cent.,  as 
against  the  former  23  per  cent.  (Poulton.)  But  one  has  still 
the  unfortunate  experience  of  watching  the  level  of  carbo¬ 
hydrate  tolerance  continue  to  fall  in  a  good  many  cases. 
For,  after  all,  we  are  not  yet  attacking  the  underlying 
cause,  but  only  the  exaggerated  metabolism  which  results 
from  that  cause.  Not  until  the  sympathetic  disturbance 
can  be  controlled  shall  we  acquire  a  mastery  over  the 
disease. 
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I  think  we  are  all  agreed  that  this  is  one  of  the  mosl 
urgent  medical  problems  of  the  day.  It  is  concerned  with 
mother  and  child  welfare.  It  aflects  the  health  of  the- 
people,  the  economic  standard  of  the  nation,  in  that  every 
individual  worker  affected  by  this  disease  is  economically 
less  efficient  in  output,  whether  intellectual  or  industrial. 

The  eugenic  problem  is  greater. still,  but  I  must  confine 
myself  to  the  particular  aspect  of  the  subject  allotted  to 
me — namely,  the  treatment  of  these  diseases  in  women. 

I  propose  in  the  short  time  at  my  disposal  not  to  touch 
on  the  so-called  routine  treatment  of  syphilis  about  which 
everyone  has  heard  so  much,  but  to  deal  with  special 
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points  in  syphilis  and  also  with  the  more  vexed  question 
of  the  treatment  of  gonorrhoea  in  women. 

Syphilis. 

The  points  I  wish  to  bring  forward  in  the  treatment  of 
syphilis  are : 

1.  Treatment  of  those  eases  intolerant  of  arsenic  and 

mercury. 

2.  Poiuts  in  the  treatment  of  antenatal  syphilis. 

3.  The  need  of  collaboration  and  “  team  work  ”  to 

produce  accurate  figures  as  to  the  results  of 
treatment  in  certain  specified  conditions. 

First  let  us  consider  those  who  are  intolerant  of  treat¬ 
ment  either  by  arsenic  or  mercury.  Let  me  say  at  once 
that  I  rely  on  sulphur,  either  alone  or  combined  with 
iodine  :  sulphur  given  in  the  form  of  intramine  either  by 
intramuscular  or  intravenous  injection,  or  by  the  mouth 
in  the  form  of  collosol  sulphur  or  sublimed  sulphur. 

The  following  cases  occurring  in  my  own  clinics,  so 
treated,  will  support  my  statement.  From  January,  1917, 
to  March,  1920,  not  counting  injections  given  to  my  cases 
at  the  Lock  Hospital,  approximately  6.000  injections  of 
novarsenobillon  or  disodoluargol,  have  been  given  by  mq 
and  my  assistants.  Of  these  only  three  cases  have  shown 
marked  intolerance  to  arsenic,  and  all  yielded  to  sulphur 
treatment.  I  should  like  to  give  details  of  these  three 
cases. 

Case  i. 

The  patient,  aged  25,  had  five  weekly  injections  of  nov¬ 
arsenobillon — 0.45  eg.,  and  after  the  first  dose  0.6  eg.  After  the 
second  injection  the  patient  had  a  transient  rash,  and  after  the 
fourth  injection  diarrhoea  and  vomiting,  but  she  did  not 
complain  as  she  was  afraid  that  the  next  injection  would  not 
be  given.  Four  days  after  the  fifth  injection  she  attended  the 
clinic  witli  an  acute  general  exfoliative  dermatitis.  After 
admission  into  the  ward  she  was  found  to  have  albuminuria, 
oedema  of  the  optic  discs  (she  complained  of  transient  blind¬ 
ness).  This  was  associated  with  general  oedema,  neuritis  and 
diaorrhoea.  She  was  given  alternate  injections  of  intramine 
(intramuscularly)  with  collosol  iodine  intravenously — three 
injections  of  intramine  2$  to  5c. cm.  and  four  injections  of 
collosol  iodine  40c. cm.  to  100  c. cm.  The  injections  lasted  over 
twenty-five  days,  and  the  patient  was  discharged  two  days 
later  quite  well.  This  patient  has  remained  with  no  symptoms 
and  a  negative  Wassermaun  reaction  for  over  a  year. 

Case  ii. 

Unfortunately,  there  are  no  notes  of  this  patient,  and  I  have 
to  quote  from  memory.  The  patient  had  three  injections  of 
novarsenobillon.  She  had  an  attack  of  diarrhoea  and  vomiting, 
which  she  did  not  report.  Two  further  injections  were  given. 
She  then  attended  the  clinic  with  oedema  and  dermatitis  of  the 
hands,  feet,  and  ears,  extending  to  formation  of  bullae.  She  had 
albumin  in  the  urine.  She  was  in  the  ward  at  the  same  time  as 
the  last  case,  and  was  treated  on  exactly  similar  lines,  with 
similar  results. 

Case  iii. 

This  patient,  aged  42,  attended  the  clinic  with  marked 
signs  of  secondary  syphilis.  She  was  given  two  weekly  injec¬ 
tions  of  novarsenobillon  0.3  gram  without  symptoms,  this  was 
followed  by  an  injection  of  novarsenobillon  0.45  gram.  She  had 
a  reaction  on  the  same  day  and  complained  of  headache  and 
shivering;  temperature  99°.  Five  days  later  she  attended  the 
medical  out-patient  department  and  was  admitted  into  the 
medical  ward ;  her  pulse  was  then  rapid.  She  had  general 
oedema  over  the  face  and  neck;  temperature  98° ;  albumin  in 
the  urine.  She  gave  a  history  of  rigor  the  previous  night.  She 
was  transferred  to  the  venereal  ward  the  next  day,  the  condition 
being  rather  increased.  Intramine  3  c.cm.  was  given  intra¬ 
muscularly,  and  within  three  hours  the  oedema  of  the  face  had 
disappeared ;  she  still  had  albuminuria,  so  two  more  doses  were 
given  on  successive  days,  when  that  symptom  also  cleared  up 

I  consider  the  small  percentage  of  ill  effects  I  have  bad 
is  due  to  the  following  circumstances :  (1)  I  have  never 
left  the  preparation  of  the  drug  to  unqualified  subordinates. 
(2)  A  dose  is  never  repeated  at  one  week’s  interval  if  there 
has  been  any  ill  effects  (such  as  headache,  fever,  diarrhoea, 
vomiting)  from  the  previous  injection.  If  there  has  been 
a  reaction  I  give  the  patient  suljjhur  by  the  mouth  for 
a  week  before  the  next  injection.  (3)  I  dose  the  patient 
according  to  weight  and  general  condition,  as  distinct  from 
routine  treatment. 

The  value  of  sulphur  combined  with  mercurial  treatment 
in  syphilis  has  been  realized  for  some  time.  At  Aachen, 
the  intensive  mercurial  treatment  of  syphilis  has  been 
associated  with  sulphur  water.  There  is  no  doubt  that 
patients  unablo  to  take  even  small  doses  of  mercury  with¬ 
out  symptoms  of  mercurialism  (even  after  due  attention 
has  been  given  to  the  teeth)  can  take  this  drug  in  con¬ 
junction  with  sulphur  without  any  ill  effects. 


f  The  p.RiTuvf  . 
L  Medical  Journal 


Collosol  sulphur  1  drachm  thrice  daily,  or  .sublimed 
sulphur  I  drachm  each  night,  will  go  far  to  prevent  these 
slight  symptoms  of  mercurialism,  which,  when  they  occur, 
arc  so  uncomfortable  to  the  patient.  If  a  patient  is 
unfortunate  enough  to  develop  signs  of  mercurial  poison¬ 
ing,  intramine,  which,  in  my  experience,  acts  more  quickly 
than  any  other  form  of  sulphur,  should  be  given  at  once. 
The  dose  is  2.5  to  3  c.cm.  intramuscularly,  which  can  be 
repeated,  if  necessary,  for  several  days. 

Mercurial  Poisoning. 

The  following  cases  of  mercurial  poisoning  occurring  in 
my  own  clinic  may  be  of  interest: 

Case  i. 

A  patient  who  had  taken  3  grains  of  pil.  hyclrarg.  without 
symptoms  for  several  weeks,  and  4  grains  of  the  same  drug 
each  day  for  one  week,  came  to  the  clinic  witli  ulceration  and 
swelling  of  the  gums,  salivation,  and  foul  breath.  She  was 
given  4  c.cm.  of  intramine  intramuscularly,  alternating  with 
50  c.cm.  collosol  iodine  intravenously,  the  intramine  aud 
collosol  iodine  being  given  011  alternate  days  for  four  days, 
when  the  symptoms  disappeared.  Since  then 'she  has  been  able 
to  take  up  to  8  grains  of  pil.  liydrarg.  a  day  without  symptoms. 

Case  ii. 

A  patient  ordered  to  take  4  grains  of  pil.  hvdrarg.  a  day- 
misunderstood  the  directions  and  took  12  grains  daily.  She 
developed  extensive  ulceration  and  bleeding  from  the  gums,  and 
anuria  to  the  extent  of  2  oz.  per  day.  She  was  treated  by  three 
injections  of  intramine  intramuscularly,  collosol  sulphur  5iii 
t.d.s.  by  the  mouth,  and  (of  course)  lluid  diet.  In  approxi¬ 
mately  two  weeks  she  was  well. 

Case  iii. 

A  patient,  first  seen  in  the  late  stage  of  secondary  syphilis  in 
1917,  was  given  a  course  of  novarsenobillon  injections  and 
treatment  with  mercury,  and  then  sent  back  to  her  private 
doctor  for  continued  mercury  treatment.  A  few  months  later 
she  returned  to  the  clinic  with  a  gumma  of  the  neck,  alopecia, 
and  a  history  of  being  unable  to  take  even  one  grain  of  mercury 
a  day  without  salivation.  She  was  taken  into  hospital  and 
given  an  intravenous  injection  of  collosol  iodine  50 c.cm., 
followed  two  days  later  by  iutramine  intravenously  50 c.cm., 
and  three  days  later  by  collosol  mercury  5c. cm.  intravenously. 
This  was  followed  two  days  later  by  another  intravenous 
injection  of  intramine  50c. cm.  and  8c!cm.  mercury  two  days 
afterwards.  She  tolerated  both  the  mercury  injections  without 
adverse  symptoms;  the  syphilitic  symptoms  cleared  up  and 
she  has  since  taken  3  grains  of  mercury  a  day  with  no  further 
recurrence  of  mercurial  symptoms. 

Antenatal  Syphilis. 

Let  me  now  take  up  my  second  point,  namely,  antenatal 
syphilis.  In  dealing  with  the  treatment  of  antenatal 
syphilis  I  would  like  to  urge  that  cases  giving  a  history  of 
miscarriages  and  stillbirths,  even  with  a  negative  Wasser- 
mann  reaction,  should  be  treated  with  mercury  and 
potassium  iodide.  I  think  too  much  stress  is  laid  on  the 
importance  of  the  'Wassermann  reaction,  and  that  more 
reliance  should  be  placed  upon  clinical  signs  and  history. 
I  have  found  that  intravenous  injections  of  arsenic  can  be 
given  safely  up  to  the  end  of  pregnancy,  aud  I  have  not 
had  any  cases  of  post-partum  haemorrhage  following  such 
treatment.  I  have  begun  treatment  as  late  as  the  seventh 
month,  with  the  result  that  an  apparently  healthy  child 
giving  a  negative  'Wassermann  reaction  has  been  born  with 
no  subsequent  syphilitic  symptoms. 

My  third  point  is  that  there  is  a  great  need  for  better 
team  work,  and  that  the  sypliilologist  in  venereal  clinics 
requires  the  co-operation  of  his  colleagues  in  the  eye, 
throat,  skin,  and  nervous  diseases  departments.  Few 
medical  officers  working  in  venereal  disease  clinics  can 
find  the  necessary  time,  even  if  they  have  the  necessary 
skill,  for  careful  examination  of  the  special  systems. 
The  skin  manifestations  of  syphilis,  for  example,  are  so 
varied  and  so  simulative  of -other  lesions,  that  unless  the 
officer  in  charge  is  also  a  dermatologist,  lie*should  be  ablo 
when  in  doubt  to  utilize  the  special  knowledge  of  his 
colleagues  to  prevent  wrong  diagnosis,  aud  to  serve  the 
best  interest  of  his  patient. 

Gonorrhoea. 

In  dealing  with  gonorrhoea  in  women  we  have  to  con¬ 
sider  one  of  the  most  insidious  diseases,  a  disease  more 
difficult  to  treat  in  women  than  in  men,  perhaps  because 
the  clinician  so  seldom  secs  gonorrhoea  early  in  women, 
the  acute  condition  sometimes  being  so  slight  as  to  pass 
unnoticed  by  the  patient.  The  gravity  of  the  disease 
cannot  be  over-estimated,  its  sequelae  are  so  far  reaching, 
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and  the  difficulty  in  effecting  a  cure  is  so  great.  Some¬ 
times  one  drug,  sometimes  another  holds  out  a  real  pro¬ 
spect  of  being  a  specific  for  the  disease,  apparently  cunn 
cases  on  which  it  is  tried,  and  then  one  s  hopes  are  dashed 
to  the  ground  bv  relapse  or  recurrence.  Here  the  ques¬ 
tion  arises— Do  cases  truly  relapse,  or  are  some  apparent 

relapses  reinfections?  .... 

The  work  on  the  gonorrhoeal  side  of  a  venereal  clinic 
is  often  disappointing  but  it  can  never  fail  to  be  interesting. 
The  treatment  of  gonorrhoea  is  still  in  the  experimental 

Btafu  treating  a  case  of  gonorrhoea  in  the  female  care  has 
to  be  taken  that  no  infected  part  is  overlooked,  otherwise 
many  disappointing  results  will  be  obtained.  Thus  a 
cervicitis  may  be  treated  and  clear  up,  the  patient  later 
developing  fresh  symptoms  such  as  arthritis  from  an 
overlooked  and  untreated  affection  of  the  duct  of  Bartlio.in 

°l  I^aiTordinary  subacute  case  of  gonorrhoea  I  have  found 
various  drugs  of  use.  Certain  drugs  will  suit  some  patients, 
whilst  other  patients  respond  better  to  a  different  drug. 
The  most  useful  have  been  silver  salts— such  as  protargol 
10  per  cent.,  eucalyptus  oil  in  olive  oil  40  per  cent.,  and 
picric  acid  in  glycerin  50  per  cent.  Of  these  I  prefer,  it 
anything,  picric  and  glycerin,  applied  two  or  three  times  a 
week  with  (if  daily  treatment  by  packing  or  swabbing  out 
i3  not  possible)  treatment  at  home  by  pessaries.  1  find 
pessaries  of  protargol  10  per  cent,  and  sauerm  pessaries 
very  useful.  In  using  picric  acid  and  glycerin  the  vulva, 
urethra,  vagina  and  cervix  should  be  swabbed  m  turn,  care 
being  taken  not  to  leave  a  pool  of  the  solution  in  the 
vagina.  The  patient  may  complain  of  smarting  and  pain. 
This  can  easily  be  remedied  by  passing  urine  and  washing 
the  parts.  Occasionally  the  patient  becomes  jaundiced,  in 
which  case  the  picric  acid  treatment  should  be  stopped, 
when  the  condition  rapidly  improves.  A  cast  of  the  vagina 
may  even  be  thrown  off.  Many  clinicians  advise  douching, 
but  I  prefer  not  to  use  this  measure  unless  the  tabes  are 
affected,  when  I  consider  warmth  given  by  the  douche  is 
of  benefit.  A  douche  at  high  pressure  given  by  a  patient 
to  herself  in  unhygienic  surroundings  may  cause  the 
disease  to  spread  from  the  cervix  and  vagina  to  the  uterus, 
tubes  and  ovaries,  especially  in  women  who  have  borne 
children.  If  Southing  is  ordered  the  patient  should  be 
told  to  lie  on  her  back  with  the  buttocks  slightly  raised, 
the  douche- can  not  to  be  more  than  1^-ft.  above  the  leve 

Many  cases  improve  with  vaccines.  If  the  medical  oflficei 
in  charge  of  the  clinic  is  not  an  expert  in  pelvic  examina¬ 
tions,  and  is  doubtful  as  to  the  condition  of  the  ovaries  and 
tubes,  I  would  strongly  advise  lnm  to  refer  the  case  to 
a  gynaecologist  before  commencing  a  course  of  vaccine 
therapy.  Cases  complicated  with  infection  of  tubes  and 
ovaries,  although  reacting  well  as  a  rule  to  vaccine  therapy, 
should  be  started  with  much  smaller  doses  than  uncom¬ 
plicated  cases.  Copper  or  zinc  ionization  is  advocated  by 
3ome  authorities,  and  here  again  co-operation  between  the 
venereal  disease  clinic  and  the  electro-therapeutic  depart¬ 
ment  is  called  for.  ,  ,  .  ,  , .  ■,  , 

Infection  of  the  urethra  and  Skene  s  ducts,  and  the  duct 
of  Bartholin,  is  common  and  very  persistent.  Skene  s 
ducts  and  the  duct  of  Bartholin  can  be  fairly  easily  washed 
out  by  means  of  a  syringe  with  curved  blunt  pointed 
needle,  and  if  this  fails  the  duct  can  be  incised  and  treated 
with  iodized  phenol  or  protargol,  or  it  can  be  destroyed  by 
an  electric  cautery.  Urethritis  usually  clears  up  readily 
by  the  application  of  picric  acid  locally  and  urinary  anti¬ 
septics  by  mouth.  , ,  , ,,  . 

Some  authorities  advocate  washing  out  the  bladder  m 
cases  of  urethritis  in  the  female.  The  female  bladder  is 
less  liable  to  infection  than  the  male— there  is  no  back 
flow,  and  it  seems  there  is  a  real  risk  of  setting  up  a 
gonococcal  cystitis  in  a  patient  with  gonorrhoeal  urethritis 
by  the  injudicious  passage  of  catheters.  When  washing 
out  the  bladder  I  use  a  catheter  made  like  a  miniature 
intrauterine  douche  nozzle,  and  by  passing  it  gradually 
up  the  urethra  wash  it  clean  before  finally  entering  the 
bladder.  Here  again  the  treatment  can  be  carried  out 
with  safety  by  an  experienced  person.  ....  f 

To  touch  on  the  numerous  other  complications  ot 
gonorrhoea  and  their  appropriate  treatment  would  take 
more  time  than  I  have  at  my  disposal,  but  I  hope  the  few 
aspects  of  the  treatment  of  venereal  disease  that  I  have 
mentioned  will  help  to  start  a  useful  discussion. 


In  conclusion  let  me  emphasize  the  importance  of  a  high 
standard  of  cure.  If  a  high  standard  of  cure  is  not 
maintained  results  will  be  disappointing.  If  we  all 
endeavour  to  maintain  a  high  and  common  standard,  at 
least  wo  shall  have  done  our  best  to  eliminate  possible 
risk  of  relapse  and  infection  of  healthy  people. 


DISCUSSION. 

Dr.  Flora  Butcher  (U.P.  India)  confessed  to  harbouring 
somewhat  conservative  views  on  the  subject  of  the  treat¬ 
ment  of  syphilis.  She  regarded  mercury  as  the  chief  drug 
in  the  treatment  of  syphilis,  and  was  accustomed  to 
employ  it  in  the  form  of  liyd.  c.  creta.  Dr.  Butcher 
uave  instances  of  cases  of  accidental  infection  occurring  in 
India.  She  laid  stress  on  the  wide  variations  in  tolerance 
to  mercury  exhibited  by  different  individuals. 

Sir  James  Galloway  (London)  wished  to  emphasize  the 
remarks  made  by  the  two  previous  speakers  on  the  care 
necessary  in  the  treatment  of  venereal  disease,  especially 
when  using  the  more  recently  developed  “intense” 
methods  of  treatment.  Miss  Morna  Rawlins  had  laid 
stress  on  the  necessity  of  making  an  accurate  diagnosis, 
especially  in  the  case  of  syphilitic  infection,  before  com¬ 
mencing  treatment  which  involved  the  administration  of 
powerful  doses  of  arsenic.  It  was  not  always  easy  to  be 
certain  of  syphilitic  infection,  even  when  cutaneous  lesions 
were  present,  as  certain  diseases  with  cutaneous  mani¬ 
festations  having  no  relationship  whatever  to  syphilis 
were  from  time  to  time  mistaken  to  be  of  syphilitic  origin, 
and  treatment  carried  out  forthwith.  Certainty  of  dia¬ 
gnosis,  arrived  at  after  consultation  with  experts,  was  of 
utmost  importance.  Similarly  Dr.  Flora  Butcher  had 
remarked  on  -the  unnecessarily  violent  methods  ot  treat¬ 
ment  occasionally  recommended  in  the  treatment  of  gonor¬ 
rhoea,  especially  in  the  case  of  young  women.  In  this 
matter  he  desired  to  support  the  warnings  given  by 
Dr.  Butcher.  The  medical  wards  of  a  general  hospital 
offered  many  opportunities  of  testing  the  value— 
the  rmhtness  and  wrongness— of  prevailing  methods  ot 
treatment.  For  years  it  had  been  a  matter  of  great 
interest  to  study  the  results  of  operations  on  the  gastro¬ 
intestinal  tract.  Many  of  the  bad  results  of  these  opera¬ 
tions  as  well  as  the  more  favourable,  were  to  be  seen  in 
general  medical  wards.  Patients  so  suffering  required 
not  only  prolonged  and  patient  medical  treatment  but 
demanded  the  sympathy  of  all  members  of  the  medical 
profession.  These  results  were  still  drifting  into  our  wards 
from  all  parts  of  the  country.  But  recently  a  new  series 
of  “  accidents  ”  w as  claiming  attention — namely,  instances 
of  serious  visceral  disease  following  the  newer  ana  very 
vigorously  exercised  methods  of  treatment  of  which  so 
much  had  been  written  both  in  the  lay  and  the  medical 
press.  He  wished  to  mention  one  or  two  instances  to 
illustrate  the  point,  and  as  warnings.  Recently  lie  had 
had  under  care  in  the  wards  of  Charing  Cross  Hospital 
a  woman  of  about  fifty-eight  years  of  age,  who  was 
admitted  with  symptoms  of  renal  disease  associated 
with  severe  oedema.  It  appeared  that  some  time  ago 
her  husband  had  been  suspected  of  having  syphilis.  He 
was  treated  by  means  of  injections  of  an  arsenical  drug, 
and  a  series  of  injections  of  galyl  had  been  administered 
to  the  patient  apparently  by  way  of  being  on  the  safe 
side.  Soon  after  she  w^as  found  to  be  suffering  from  what 
was  described  as  Bright’s  disease  and  came  undei  his 
care.  A  critical  review  of  the  history  gave  no  indication 
whatever  of  syphilitic  infection.  There  were  no  lesions 
and  no  changes  in  the  blood  indicating  the  disease. 
It  could,  he  thought,  be  safely  said  that  this  patient  had 
not  syphilis.  But  the  treatment  by  galyl  had  apparently 
produced  disease  of  the  kidneys,  and  although  she  im¬ 
proved  while  under  care,  permanent  damage  had  been  done 
and  ultimate  recovery  was  not  possible.  Again,  m  certain 
circles,  both  medical  and  non-medical,  the  suspicion  of 
svpliilitic  infection  seems  to  bring  about  a  complete  loss 
of  balance  and  want  of  exercise  of  judgement.  During  the 
later  stages  of  the  war  a  military  officer  was  suspected  to 
have  syphilis.  He  'was  promptly  treated  by  a  series  of 
intravenous  injections  of  an  arsenical  preparation.  Not 
only  was  lie  treated,  but  his  wife,  in  whom  no  indications 
of  syphilis  had  been  noted,  was  also  given  a  prolonged 
series  of  intravenous  injections  of  arsenic,  and  in  both 
cases  antisyphilitic  treatment  was  carried  on  later  with¬ 
out  supervision.  On  reviewing  the  history  of  both  t  lese 
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cases  at  a  later  period,  when  both  the  patients  were 
suffering  from  the  effects  of  the  administration  of  arsenic, 
mercury  and  iodides,  there  seemed  to  bo  no  proof  whatever 
that  either  the  husband  or  wife  had  suffered  from  the 
disease.  Again,  a  man  who  appeared  to  have  had  a  mild 
eruption  of  psoriasis  was  stated  to  be  suffering  from 
syphilis.  On  this  diagnosis  mercury  was  administered, 
and  the  patient  developed  the  unusual  but  well-known  form 
of  mercurial  dermatitis  associated  with  erythema  and 
exfoliation  of  the  epidermis.  He  passed  through  a  very 
severe  illness  in  consequence.  Subsequent  investigation 
gave  no  evidence  whatever  that  he  had  ever  suffered  from 
syphilis.  It  was  true  that  he  appeared  to  have  been  cured 
temporarily  from  his  psoriasis,  but  at  what  a  cost !  Such 
cases  as  the  foregoing  were  unfortunately  too  common, 
and  he  mentioned  them  to  emphasize  not  only  the 
necessity  for  certain  diagnosis  before  venturing  on  courses 
of  treatment  such  as  those  carried  out  at  the  present 
time,  but  also  the  necessity  of  prudence  and  caution  in 
carrying  out  treatment. 

Dr.  Amand  Routh  (London)  said  that  early  treatment 
of  gonorrhoea  in  women  along  the  whole  generative  track 
— especially  in  the  newly  married — was  most  successful  in 
preventing  such  serious  sequelae  as  salpingitis,  a  condition 
that  led  to  invalidism  and  sterility.  Why  did  not  the 
fertilized  ova  of  women  infected  with  syphilis  all  die 
within  a  few  days  ?  He  had  suggested  that  the  chromic 
ferments  protected  the  child  from  the  infection  by  granu- 
losing  the  spirochaetes  and  preventing  them  from  develop¬ 
ing  till  after  pregnancy.  This  protective  power  enabled 
curative  treatment  to  be  adopted  at  the  third  or  fourth 
month,  "with  the  result  that  healthy  children  were  born 
at  full  term.  There  -were  several  other  questions  for 
which  he  should  like  to  find  an  answer.  How  could  an 
apparently  clinically  healthy  woman,  who  had  no  history  of 
previous  diseased  children  and  might  give  a  negative  Wasser- 
mann  reaction,  be  diagnosed  as  likely  to  have  a  syphilitic 
child?  Again,  could  a  child  treated  during  pregnancy 
through  its  mother  be  treated  during  lactation  by  deriving 
the  arsenic  and  mercury  administered  to  its  mother,  or 
must  the  child  be  treated  separately?  He  would  like  to 
hear  the  views  of  others  with  regard  to  these  points. 

Dr.  Marion  Mackenzie  (Leeds)  urged  that  the  medical 
profession  should  teach  venereal  men  and  women  methods 
of  birth  control.  Women  often  became  pregnant  while 
attending  a  clinic.  Apart  from  the  risk  of  defaulting  and 
not  completing  treatment,  it  was  a  sad  sight  to  see 
expectant  mothers  in  the  atmosphere  of  a  venereal  clinic. 
If  necessary  such  women  must  be  taught  means  of 
preventing  conception. 

Mr.  Kenneth  Walker  (London)  claimed  that  the  treat¬ 
ment  of  syphilis  at  the  present  day  was  extremely  satis¬ 
factory.  In  no  type  of  case  was  treatment  more  successful 
than  in  that  of  the  pregnant  woman.  What  was  vitally 
necessary  was  that  far  greater  facilities  should  be  afforded 
for  the  treatment  of  syphilitic  pregnant  women.  This, 
rather  than  birth  control,  was  the  urgent  need  of  the 
moment.  The  real  problem,  however,  was  the  treatment 
of  gonorrhoea.  Gonorrhoea  was  the  Cinderella  of  the 
venereal  sisters,  and  all  speakers  showed  a  tendency  to 
avoid  so  thorny  a  subject.  Both  diagnosis  and  treatment 
were  matters  of  great  difficulty  in  female  gonorrhoea.  As 
an  example  of  the  doubt  and  difference  of  opinion  that 
existed  one  speaker  had  advocated  the  use  of  pure  carbolic 
acid,  whilst  another  had  urged  that  treatment  as  a  whole 
was  too  energetic,  and  that  palliative  methods  were  indi¬ 
cated.  In  one  large  London  clinic  the  gonococcus  had  been 
found  in  over  80  per  cent,  of  cases  that  were  “  clinically  ” 
chronic  gonorrhoea.  In  other  clinics  the  gonococcus  was 
comparatively  seldom  found  in  chronic  cases.  A  vast 
amount  of  knowledge  was  required  before  the  diagnosis 
and  treatment  of  gonorrhoea  in  the  female  would  be  com¬ 
parable  to  that  of  syphilis.  With  Dr.  Morna  Rawlins’s 
method  of  treatment  the  speaker  was  in  general  agree¬ 
ment.  As  a  possible  method  of  treatment  he  would  men¬ 
tion  diathermy  applied  to  the  cervix.  This  method  had 
been  employed  at  St.  Bartholomew’s,  selected  cases  being 
referred  to  Dr.  Cumberbatch  for  treatment.  Although  too 
few  cases  had  been  so  treated  to  justify  dogmatic  state¬ 
ments,  the  results  were  encouraging.  Where  the  case  was 
chiefly  one  of  secondary  infection,  zinc  ionization  was  used 
as  a  follow- up  treatment.  Although  electrical  methods 
had,  in  the  speaker’s  opinion,  lamontably  failed  in  the 


case  of  male  gonorrhoea,  it  offered  more  hope  to  that  of 
the  female. 

Colonel  L.  W.  Harrison  said  that  tho  treatment  of 
gonorrhoea  in  women  seemed  to  be  largely  a  question  of 
drainage  of  a  dead  end.  lie  would  urge  tho  importance  of 
assisting  nature  to  eliminate  the  poison  from  the  deeper 
tissues.  For  this  reason  he  was  not  inclined  to  apply  Ruch 
strongly  caustic  applications  as  had  been  suggested,  but 
would  use  glycerin  and  some  antiseptic,  with  the  object  of 
promoting  a  flow  of  serum  to  the  surface. 

He  suggested  that  research  into  methods  designed  to 
increase  the  antibody  response  would  bo  valuable.  Tho 
aim  should  be  to  raise  the  resistance.  The  chief  difficulty 
lay  in  the  fact  that  the  gonococcus  was  a  poor  antigen. 
Regarding  efforts  to  raise  the  antigenic  power  of  gono¬ 
coccal  vaccines,  he  thought  that  Dr.  Thomson’s  detoxi¬ 
cated  vaccines  were  better  than  ordinary  emulsions.  A3 
an  adjuvant  to  vaccine  treatment  he  considered  that  tho 
contemporaneous  administration  of  arsenobenzol  com¬ 
pounds  was  Avorthy  of  trial.  The  idea  v,ras  suggested  by 
Dr.  Ainley  Walker’s  work  on  the  effect  of  arsenobenzol 
compounds  on  the  antibody  response  to  typhoid  and  para¬ 
typhoid  injections  in  animals.  With  regard  to  the  test  of 
cure,  he  would  draw  attention  to  the  value  of  cultural 
methods.  In  a  number  of  cases  he  had  found  that, 
although  an  honest  search  for  gonococcus  had  failed  to 
discover  gonococci,  the  culture  had  been  positive. 

Dr.  W.  H.  I.  Sellers  (Preston)  said  that  he  had  hoped 
to  have  learnt  from  the  opener  of  the  discussion  a  good 
routine  method  of  treatment  applicable  to  most  cases  of 
gonorrhoea  in  women.  Could  Dr.  Morna  Rawlins  say  exactly 
what  procedure  she  adopted  in  cases  of  gonorrhoea  ? 

Dr.  E.  W.  G.  Masterman  (London)  asked  whether  Dr. 
Rawlins  considered  sulphur  to  be  directly  useful  in 
the  cure  of  syphilis  or  merely  indirectly  of  utility  iu 
antagonizing  intolerance  to  mercury. 

Dr.  Morna  Rawlins,  in  replying,  said  that  she  agreed 
that  mercury  was  the  most  impoi’tant  drug  we  possessed 
for  the  treatment  of  syphilis.  She  was  accustomed  to 
carry  it  up  to  the  full  extent  of  the  patient’s  tolerance. 
She  agreed  with  Mr.  Kenneth  WTa!ker  that  the  antenatal 
treatment  of  syphilis  gave  excellent  results.  It  might, 
however,  be  advisable  to  instruct  certain  cases  in  methods 
of  avoiding  pregnancy.  She  had  had  no  personal  expe¬ 
rience  of  electrical  methods  applied  to  the  cervix,  and  wras 
interested  to  hear  of  Mr.  Kenneth  Walker’s  experiences. 
It  was  for  reasons  such  as  these  that  she  had  advocated 
the  necessity  for  team  work.  In  answer  to  Dr.  Masterman 
she  would  say  that  sulphur  was  both  directly  and  indirectly 
of  value  in  the  treatment  of  syphilis.  She  had  known  cases 
of  syphilis  yield  to  sulphur  which  had  proved  refractory  to 
arsenic  and  mercury.  Dr.  Sellers  had  asked  for  a  routine 
treatment  for  cases  of  gonorrhoea  in  the  female.  It  was 
a  difficult  question.  Personally  she  preferred  the  use  of 
picric  acid  in  glycerin.  After  washing  the  external  genitalia 
a  Fergusson’s  speculum  was  passed,  and  the  cervix,  vagina, 
and  vulva  in  turn  subjected  to  careful  swabbing.  Where 
infection  was  localized  in  Skene’s  tubules  or  Bartholin’s 
gland,  a  thinner  solution  of  picric  acid  and  glycerin  was  in¬ 
jected  by  means  of  a  blunt-pointed  needle.  She  gave  vac¬ 
cines,  but  before  doing  so  made  a  careful  abdominal  exami¬ 
nation.  If  the  case  was  complicated  by  the  presence  of  an 
inflamed  tube  it  was  advisable  to  start  with  a  small  initial 
dose.  With  regard  to  the  matter  of  diagnosis,  the  clinical 
appearance  of  the  genitalia  was  of  great  importance.  The 
red  macules  round  the  cervix  and  urethra  were  very  charac¬ 
teristic.  The  complement  fixation  test  had  given  very 
satisfactory  results.  She  could  not  say  that  she  had 
noticed  any  benefit  from  the  use  of  salvarsan  in  cases  of 
gonorrhoea  complicated  by  syphilis.  Finally,  she  would 
like  to  emphasize  again  tho  importance  of  establishing 
a  high  standard  of  cure. 


II— THE  TREATMENT  OF  SYPHILIS  IN  INFANCY 
AND  CHILDHOOD. 

BY 

Leonard  Findlay,  M.D.,  D.Sc., 

Visiting  Physician,  Royal  Hospital  for  Sick  Children,  Glasgow, 

The  treatment  of  congenital  syphilis  is  indeed  a  matter  of 
urgency.  Tho  malady  is  not  only  responsible  for  a  great 
loss  of  potential  lifo  through  miscarriages  and  stillbirths, 
but  it  incroasoa  tho  infantile  mortality  rate  in  early 


198  Aug.  7,  1920] 


infancy,  and  also  causes  much  suffering  and  invalidism 
during  later  childhood. 

In  the  meantime  it  is  absolutely  impossible  to  state  with 
any  degree  of  accuracy  what  it  costs  the  country  through 
loss  of  "child  life  and  invalidism,  but  what  we  do  know  is 
sufficiently  ominous  to  warrant  us  in  taking  all  measures 
at  our  disposal  to  combat  it.  Unfortunately,  too,  as  a 
result  of  the  recent  great  war,  matters  will  become  rather 
worse  than  better.  There  is,  however,  one  cause  for 
consolation-:  we  are  in  possession  of  knowledge  which,  if 
properly  applied,  would  almost  wholly  eradicate  it. 

Loss  of  Child  Life  Due  to  Syphilis. 

Though  this  discussion  is  not  one  on  the  frequency  and 
manifestations  of  congenital  syphilis,  it  may  not  be  out  of 
place  to  mention  a  few  facts  in  order  to  impress  the 
seriousness  of  the  matter  on  our  attention. 

Of  the  loss  of  potential  life  through  miscarriages  and 
stillbirths  it  is  impossible  to  form  a  correct  estimate,  since 
such  are  not  notifiable.  Dr.  'W  illiams  of  Baltimore, 
however,  found  that  syphilis  caused  20  out  of  every  1,000 
pregnancies  to  terminate  in  stillbirths.  Our  published 
statistics  of  deaths  only  record  2  out  of  every  1,000 
children  born  alive  as  due  to  syphilis,  but  no  one  considers 
these  figures  adequate.  Children  dying  from  syphilis  are 
for  many  and  apparent  reasons  notified  under  other  causes. 
Dr.  Dittmar  states  that  in  Scotland  4,000  people  die 
annually  from  syphilis,  and  we  know  from  the  British 
Royal  Commission  on  Venereal  Diseases  that  75  per  cent, 
of  these  deaths  occur  in  infants  and  children  under  five 
years  of  age.  According  to  the  Royal  Commission,  30  per 
cent,  of  the  children  in  the  blind  asylums  of  England  owe 
their  blindness  to  syphilis,  and  Dr.  Morax  of  Paris  has 
informed  me  that  of  the  blind  children  in  Paris,  between 
the  ages  of  3  and  13  years,  44  per  cent,  are  syphilitic. 
Syphilis  accounts  for  from  7  per  cent,  to  25  per  cent,  of  all 
cases  of  congenital  deafness,  and  is  in  addition  responsible, 
at  least  according  to  some  authorities,  for  50  per  cent, 
of  cases  of  mental  deficiency,  epilepsy,  and  other  nervous 
diseases. 

The  seriousness  of  the  matter  is  strikingly  shown  by 
an  investigation  carried  out  by  Dr.  Kerr  Love  of  Glasgow2 
in  connexion  with  syphilis  as  a  cause  of  deafness  in 
childhood.  This  author  records  the  complete  histories  of 
twenty-one  families.  There  resulted  172  pregnancies  of 
-which  75  ended  in  stillbirth,  and  of  the  97  children  born 
alive  31  were  either  deaf  or  blind. 

The  burden  on  the  State  alone,  apart  altogether  from 
the  misery  entailed  on  the  children  and  their  parents,  is 
enormous.  The  education  of  a  blind  child  costs  seven 
times,  and  that  of  a  deaf  child,  ten  times  as  much  as  that 
of  the  normal  child,  and,  previous  to  the  war,  each  mental 
defective  permanently  housed  in  an  institution  cost  the 
ratepayers  £40  per  annum. 

With  this  short  introduction,  then,  which  is  merely 
intended  to  focus  attention  on  the  urgency  of  the  problem, 
I  pass  to  the  subject  proper  of  our  discussion— namely, 
the  treatment  of  syphilis  in  infancy  and  childhood. 

General  Bemarks  on  Treatment. 

In  all  infective  diseases,  and  especially  in  those  of 
which  -we  have  a  knowledge  of  the  causes  and  methods 
of  propagation,  the  treatment  naturally  divides  itself  into 
two  classes — prophylactic  and  curative.  Though  I  have 
mentioned  these  two  methods  in  their  proper  order  of 
importance  and  precedence,  I  -will,  because  it  is  the  older 
and  more  generally  adopted  one,  treat  of  the  latter  first. 

Within  recent  years  we  hare  been  supplied,  as  a  result 
of  the  experimental  researches  of  the  chemiotherapists, 
with  a  drug — dioxydiaminoarsenobenzol — which  has  im¬ 
proved  our  results  of  the  treatment  of  syphilis  immensely. 
In  fact  to  day  the  chief  interest  in  the  treatment  of  all 
forms  of  the  malady  centres  round  the  use  of  this  drug. 
Unfortunately,  however,  the  drag  has  not  been  used  in 
infancy  as  freely  as  in  the  case  of  the  adult.  Ehrlich 
himself  was  in  part  responsible  for  this  attitude.  He 
expressed  the  opinion  that  its  use  might  be  dangerous  in 
infancy  and  childhood  because  it  was  such  a  powerful 
spirocliaeticide,  thereby  causing  the  liberation  of  large 
amounts  of  endotoxin.  I  can  say,  however,  as  the  result  of 
fairly  extensive  personal  experience,  that  it  seems  to  have 
an  equally  successful  field  among  children  and  to  be 
devoid  of  any  special  danger. 
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Treatment  by  Mercury. 

Treatment  by  mercury  alone  should  be  discarded.  All 
authorities  are  to-day  agreed  that  mercury  reinforced  by 
salvarsan  is  the  best  treatment.  The  rapidity  with  'which 
the  cutaneous  manifestations  disappear  under  salvarsan 
is  most  striking.  It  must  nevertheless  be  admitted  that 
mercury  alone  will,  in  the  majority  of  cases,  cause  a 
disappearance  of  the  symptoms,  and  in  a  certain  proportion 
of  them  a  positive  Wassermann  reaction  to  become  negative, 
and  to  remain  so.  Its  efficacy,  however,  falls  far  short  of 
the  combined  treatment  with  the  two  drugs.  In  a  series 
of  cases  under  three  months  of  age,  and  treated  with 
mercury  alone,  my  death  rate  was  71  per  cent.,  a  figure 
with  which  no  one  could  rest  satisfied.  These  figures  too 
are  not  exceptional,  but  are  parallel  with  those  recorded 
by  other  workers. 

The  preparation  of  mercury  to  be  adopted  as  the  adjunct 
is  of  no  small  importance.  In  my  opinion  no  preparation 
of  mercury  is  so  efficacious  as  the  ointment.  I  have  often 
seen  grey  powder  (livdrarg.  cum  creta)  administered  for 
weeks  without  the  slightest  improvement,  but  on  the 
adoption  of  inunction  an  immediate  disappearance  of  the 
symptoms.  This  was  in  the  days  when  mercury  was 
used  alone,  but  for  that  very  reason  one  was  able  to 
discriminate  between  the  different  preparations.  Giey 
powder  has  the  disadvantage  of  causing  green  and  loose 
stools,  and  this  may  in  fact  be  the  reason  for  its  lessened 
effectiveness  by  hindering  absorption.  The  only  exception 
to  above  is  the  case  of  condylomata,  which  react  specially 
well  to  the  local  application  of  calomel. 

Treatment  by  Salvarsan. 

Salvarsan  may  be  administered  in  many  ways— intra¬ 
muscularly,  intravenously,  or  intrathetically  in  the  case  of 
nervous  manifestations.  It  may  be  given  rectally,  and  it 
has  even  been  administered  through  the  medium  of  the 
mother’s  milk.  Of  the  latter  method  of  administration  I 
have  no  experience.  That  it  does  act  when  introduced 
recWly  there  is  no  doubt,  but  its  action  is  very  slow  and 
uncertain,  and  to  my  mind  this  method  of  administration 
is  not  suited  for  children,  as  they  hardly  ever  retain  it 
sufficiently  long  to  allow  of  its  absorption. 

Of  the  other  two  routes — intramuscular  and  intravenous 
— I  have  no  hesitation  in  advocating  the  latter.  With  the 
former  induration,  with  at  times  necrosis  and  sloughing, 
results,  and  the  pain  in  consequence  of  the  injection  seems 
to  be  very  great.  I  have  tried  all  methods  recommended 
for  avoiding  these  accidents  and  drawbacks,  but  have  not 
as  yet  come  across  one  which  is  always  successful.  The 
younger  infants  do  not  seem  to  suffer  so  severely,  but  the 
older  children  simply  scream  with  pain  immediately  after 
the  intramuscular  injection,  and  when  this  is  given  into  the 
buttock,  a  not  uncommon  site,  they  arc  unable  to  sit  or  rest 
comfortably  in  bed  for  days  afterwards.  Mothers  whose 
infants  and  children  have  received  both  intramuscular  and 
intravenous  injections  always  ask  for  the  drug  to  be  given 
intravenously.  They  invariably  state  that  after  the  inti  a* 
muscular  injection  the  children  are  restless  and  peevish, 
but  that  with  the  intravenous  injection  no  untoward 
symptoms  are  encountered,  except  perhaps  occasional 
vomiting  for  a  few  hours  afterwards. 

Site  and  Method  of  Injection. 

The  site  depends  on  the  age  of  the  patient.  In  infants 
and  children  under  the  age  of  18  months  the  veins  of  the 
scalp  are  the  most  suitable.  These  veins  in  infants,  and 
especially  in  emaciated  infants,  are,  with  the  exception  of 
the  external  jugular,  the  only  ones  that  are  as  a  rule 
visible.  Another  reason  for  choosing  the  scalp  veins  for 
venepuncture  is  that  the  head  is  the  only  part  of  the  body 
which  can  be  effectively  controlled  without  the  aid  of  an 
anaesthetic.  With  the  proper  size  of  needle  (No.  1)  and 
a  little  practice  the  operation  is  one  that  can  be  easily 
carried  out.  The  great  secret  of  this  operation  is  to  have 
the  head  held  immobile,  and  to  have  everything  for  the 
injection  in  readiness  beforehand.  As  the  operation  must 
be  performed  as  quickly  as  possible,  there  is  not  sufficient 
time  to  inject  large  quantities  of  fluid,  and  in  consequence 
concentrated  solutions  are  employed.  I  am  in  the  habit 
of  using  in  both  the  adult  and  the  child  concentrated 
solutions,  dissolving,  in  the  former  case,  as  much  as 
0.6  gram  in  10  c.cm.  saline  or  distilled  water.  For 
children  with  a  dose  of  0.1  to  0.2  gram  3  or  4  c.cm. 
are  ample.  I  have  never  seen  any  accident  result  from 
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tlio  use  of  concentrated  solutions,  and,  if  the  injection  is 
ruado  slowly,  the  drug  is,  I  think,  sufficiently  diluted  by 
the  blood  as  it  flows  past  the  point  of  tile  needle. 

The  solution  of  the  drug  is  prepared,  sucked  into  a 
syriuge — tlie  5  or  10  c.cm.  Record  syringe  is  a  handy  size — 
which  is  placed  in  a  position  to  bo  easily  reached  by  the 
operator.  The  bead  of  tbo  child  is  prepared  as  for  any 
aseptic  operation.  In  some  cases  it  may  be  necessary  to 
cut  the  hair,  but  frequently  it  is  sufficient  simply  to  clean 
the  parts  with  methylated  ether. 

The  child  is  tightly  wrapped  in  a  blanket  to  control  the 
movement  of  the  body  and  limbs,  and  laid  on  a  table  with 
tho  head  resting  on  a  firm  wedge-shaped  pillow.  The 
head  is  firmly  held  in  position  by  the  hands  of  an  assistant 
or  nurse,  and  pressure  of  the  chest  by  tho  assistant  at  the 
same  time  restrains  any  movement  of  tho  body.  Tho 
assistant  with  the  thumb  of  one  hand  causes  pressure  on 
the  vein,  so  that  the  distal  portion  of  the  vein  becomes 
distended  and  the  more  easy  to  enter.  With  a  needle  of 
the  size  above-mentioned  (No.  1),  about  in.  long,  and 
the  point  bevelled  at  an  angle  of  45  degrees,  the  vein  is 
entered.  One  knows  when  the  needle  is  properly  in  the 
lumen  of  the  vein  by  the  free  flow  of  blood.  When  one  is 
satisfied  that  the  needle  is  properly  in  the  lumen  of  the 
vein,  but  not  unless,  the  syringe  with  the  drug  is  attached, 
the  thumb  of  the  assistant  ceases  to  apply  pressure  on 
the  vein,  and  the  drug  is  slowly  injected.  Pressure  for 
a  few  moments  afterwards  is  usually  sufficient  to  stop  all 
bleeding. 

In  spite  of  all  that  has  lately  been  written  in  advocacy 
of  the  longitudinal  sinus  as  a  convenient  site  for  vene¬ 
puncture,  I  am  distinctly  adverse  to  its  habitual  selection. 
Though  the  sinus  is  larger  than  the  scalp  veins,  it  is  not 
always  easy  to  enter,  and  if  the  infant  is  collapsed  it  may 
be  impossible  to  perform  the  operation.  If,  too,  by  any 
chance  some  of  tho  drug  escapes  from  the  lumen  of 
the  sinus,  owing  to  transfixion  of  the  wall  of  the  vessel, 
irritation  of  the  cerebral  convolutions,  as  I  have  seen  occur 
in  one  case,  may  result.  And  finally,  should  sepsis  ensue, 
as  is  possible  even  with  the  greatest  care  in  any  operative 
procedure,  fatal  meningitis  results.  For  these  reasons, 
then,  I  am  not  inclined  to  advise  lightly  the  longitudinal 
sinus  as  the  seat  of  election  for  intravenous  injections. 

In  children  over  two  years  of  age  the  veins  of  the  scalp 
are  as  a  rule  not  visible,  and  hence  another  site  must  be 
chosen.  In  the  younger  children  the  external  jugular  vein 
is  available,  and  in  the  older,  especially  those  that  are 
spare,  the  veins  at  the  bend  of  tho  elbow,  just  as  in  the 
case  of  the  adult,  may  be  selected,  but  it  must  be  admitted 
that  in  children  between  2  and  5  years  of  age  vene¬ 
puncture  is  an  operation  of  some  little  difficulty.  As 
children  cannot  be  expected  to  remain  absolutely  still 
during  such  an  operation,  and  it  is  impossible  to  immo¬ 
bilize  these  parts  (neck  and  arm)  an  anaesthetic  is  usually 
required.  Many  a  time  I  have  been  tempted  to  dispense 
with  the  anaesthetic,  but  as  a  rule  the  child  has  wriggled, 
the  needle  has  either  transfixed  or  slipped  out  of  the  vein, 
the  drug  lias  in  consequence  escaped  into  the  surrounding 
cellular  tissues  with  resultant  induration,  thrombosis  of 
the  veins,  and  at  times  sloughing,  not  to  mention  the 
accompanying  pain.  After  such  accidents,  too,  this  field 
of  operation  cannot  be  used  on  a  subsequent  occasion, 
which  is  a  matter  of  importance,  as  the  operation  is  one 
that  requires  to  be  repeated  many  times. 

Dosage  of  the  Drug. — In  the  early  days  of  salvarsan 
therapy  0.005  gram  per  kilo  body  weight  was  the  dose 
recommended.  This  means  for  a  child  of  one  to  two 
months  of  age  0.02  gram  salvarsan,  or  0.03  gram  neo- 
salvarsan,  a  dose,  in  my  opinion,  unduly  small.  I  am  in 
tho  habit  of  commencing  in  infants  with  0.05  to  0.1  gram 
neo-kharsivan  and  gradually  increasing  it,  especially  in  the 
older  children,  to  0.2  or  0.3  gram.  In  infants  under  six 
months  of  age  I  rarely  give  moro  than  0.15  gram.  The 
injection  should  bo  repeated  once  or  twice  weekly  until 
a  definitely  negativo  Wassermann  reaction  is  obtained, 
after  which  it  is  advisable  to  give  one  or  two  further  in¬ 
jections.  My  usual  practice  is  to  give  one  injection  weekly. 

Analysis  of  my  case  records  for  the  children  under  three 
mouths  of  age  would  seem  to  show'  that  tho  duration  of 
the  course  of  treatment  rather  than  the  total  amount  of 
the  drug  given  is  tho  deciding  factor  in  inducing  a  negative 
Wassermann  roaotion.  The  percentage  of  cases  in  which 
a  negative  reaction  was  obtaiued  rose  steadily  with  tho 
number  of  injections  given, 
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In  a  series  of  thirty-0110  cases,  in  which  tho  individual  dosa 
varied,  but  in  which  the  average  total  amount  of  the  drug  given 
was  0.9  gram,  a  negative  Wassermanu  reaction  was  obtaiued  in 
75  per  cent,  of  the  cases  when  the  course  consisted  of  six  weekly 
injections,  in  80  per  cent,  of  the  cases  receiving  seven  injections, 
in  88  per  cent,  of  the  cases  receiving  nine  injections,  and  in 
100  per  cent,  of  the  cases  when  the  course  was  extended  to 
eleven  weekly  injections. 

I  might  hero  remark  that  I  have  not  come  across  tho 
case  of  an  infant  in  which  the  Wassermann  reaction  after 
being  negative  has  again  become  positive,  although  many 
children  liavo  been  followed  and  re-examined  six  and 
twelve  months,  and  even  three  years  after  the  termination 
of  the  course  of  treatment.  As  one  can  easily  understand, 
it  was  found  much  more  difficult  to  induce  a  negativo 
reaction  in  the  older  children.  In  several  cases  of  eight 
and  nine  years  of  age  thirteen  and  twenty  injections, 
involving  the  use  of  3.75  and  6.0  grams,  failed  to  produce 
a  negative  Wassermann  reaction. 

Choice  of  the  Preparation  of  A  rsenic. 

I  have  used  salvarsan,  neo- salvarsan,  kharsivan  and 
neo-kharsivan,  and  am  inclined  to  think  that  all  aro 
equally  efficient.  For  some  considerable  time  past  I  liavo 
only  employed  neo-kharsivan,  which  I  at  first  considered 
toxic,  but  of  late  I  have  seen  no  bad  effects  from  its  use. 
It  is  understood,  of  course,  that  in  all  cases  (infants  and 
children)  mercurial  inunction  is  practised  at  the  same 
time.  In  the  older  patients,  especially  in  the  presence  of 
bone  lesions,  a  course  of  potassium  iodide  is  to  be  recom¬ 
mended. 

General  Treatment. 

In  the  treatment  of  the  younger  infants  and  children 
nutrition  is  naturally  of  considerable  importance.  Infants 
thrive  better  while  on  the  breast  than  on  the  bottle,  and 
therefore,  whenever  breast  feeding  is  possible,  I  advise  that 
it  should  be  carried  out.  Resort  to  bottle-feeding  should 
not  be  made  unless  for  very  grave  reasons.  Consequently 
congenital  syphilitics  should  be  treated  as  out-patients, 
unless  the  circumstances  of  the  mother,  perhaps  illegiti¬ 
macy  of  the  child,  or  some  serious  complication  decide 
otherwise. 

Results  of  Combined  Therapy. 

The  results  obtained  by  the  combined  method  are  better 
than  those  obtained  by  the  use  of  mercury  alone,  but  they 
still  leave  much  to  be  desired.  In  contrast  to  the  70  per 
cent,  mortality  experienced  in  children  under  three 
months  of  age,  when  treated  with  mercury  alone,  tho 
mortality  rate  for  the  same  age  period  with  the  combined 
treatment  was  reduced  at  first  to  37  per  cent,  and  latterly 
to  26  per  cent.  This  is  a  considerable  improvement,  but  a 
result  which  even  yet  falls  short  of  that  obtained  by 
prophylactic  or  antenatal  treatment. 

Prophylactic  Treatment. 

Prophylaxis  or  antenatal  treatment  is  the  only  rational 
method  of  treating  congenital  syphilis.  Its  efficacy,  how¬ 
ever,  depends  on  the  manner  in  which  it  is  carried  out. 
It  is  no  now  method,  as  physicians  have  always  treated 
the  expectant  syphilitic  mother  in  the  hope  that  a  healthy 
child  would  bo  born.  It  has  unfortunately  been  the  rule 
to  employ  simply  mercury  and  potassium  iodide,  and 
though  at  times  such  measures  may  be  successful  in 
obtaining  the  birth  of  a  non-syphilitic  child,  they  frequently 
fail  in  having  this  effect.  The  following  charts  (Nos.  1 
and  2)  demonstrate  two  of  the  results  obtained  in  the 
author’s  practice  by  this  method.  In  one  case  ^No.  1)  a 
healthy  child  was  born  immediately  after  the  course  of 
treatment,  but  through  its  discontinuation  the  disease 
reappeared  in  the  next  offspring.  In  the  other  case 
(No.  2)  syphilitic  children  continued  to  be  born  in  spite  of 
prolonged  treatment  of  the  mother  extending  over  the 
course  of  three  pregnancies. 

How  different  are  the  results  when  salvarsan  or  one  of 
its  allies  is  employed  in  addition,  with  the  object  of  re¬ 
inforcing  the  effect  of  the  mercury  I  This  is  a  point  which 
we  have  already  noted  in  connexion  with  the  curative 
treatment  of  the  disease,  but  in  prophylaxis  the  results 
would  appear  to  be  even  more  striking. 

Tho  treatment  of  the  pregnant  mother  by  means  of 
salvarsan  was  applied  in  the  first  instance  by  Sauvage, 
who  obtained  93.3  per  cent,  of  healthy  non-syphilitio 
children,  Fabre  and  Bourret,  who  emulated  Sauvago’a 
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example,  obtained  even  better  results,  namely,  100  per 
cent,  of  successes.  Later  Galliot3  collected  the  statistics 
relating  to  145  women  treated  with  salvarsan  alone,  ana 
recorded  that  91.2  per  cent,  of  the  children  were  healthy. 

Treatment  of  the  pregnant  mother  by  salvarsan,  re¬ 
inforced  by  mercury,4  I  myself  have  carried  out  m  a  certain 
number  of  cases  (10)  and  have  invariably  obtained  healthy 
non  syphilitic  children.  The  number  of  injections  varied 
between  four  and  eight,  aud  the  total  amount  of  the  drug 
employed  in  each  case  between  1.2  grams  aud  3.6  grams. 
Adams5  has  more  recently  recorded  equally  good  results, 

Father  Mother 


valuable  time,  as  well  as  potential  life,  is  lost.  For  me 
there  is  only  one  remedy — namely,  notification  of  all  mis¬ 
carriages  and  stillbirths,  the  determination  of  those  due  to 
syphilis  by  means  of  the  Wassermann  reaction,  and  the 
immediate  resort  to  the  appropriate  treatment. 

Notification  of  Venereal  Disease. 

Notification  of  stillbirths  aud  miscarriages  is  simply  one 
aspect  of  the  general  question  of  the  notification  of  venereal 
disease ;  but  it  is  an  important  aspect,  and  to  my  mind  is 
warranted  by  the  necessities  of  the  case.  In  my  opinion 
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Cvtkm  1 _ Diagram  showing  effect  of  treatment  of  mother 

dining  pregnancy  by  mercury  and  potassium  iodide  internally 
on  that  and  the  subsequent  pregnancies. 


which  he  has  obtained  by  antenatal  treatment  with  sal¬ 
varsan  and  mercury.  ,  , 

One  of  the  striking  results  of  this  method  of  treatment 
is  that  not  only  is  the  child  immediately  after  the  course 
healthy  and  non-syphilitic,  but  that  these  women  continue 
to  bear  healthy  aud  non-syphilitic  children  in  spite  ot 
the  fact  that  no  further  therapeutic  measures  have  been 
adopted.  Charts  3  and  4,  selected  from  my  personal 
records,  demonstrate  this  point. 

It  will  be  noted  that  I  have  only  treated  the  mothers, 
and  further,  the  mothers  only  during  pregnancy.  There 
are  several  reasons  for  this  line  of  action.  In  the  first 
place,  my  work  as  a  pediatrist  only  brought  me  in  contact 
with  the  mother,  and  I  had  seldom  the  opportunity  ot 
examining  or  interrogating  the  father.  I  was,  moreover, 
through  Fear  of  causing  family  dissension,  disinclined  to 
consider  the  father,  but  experience  has  taught  me  that 
there  is  very  little  likelihood  of  any  such  thing  resulting. 
Though  on  theoretical  grounds  it  would  seem  advisable,  if 
not  imperative,  that  the  father  should  be  treated  at  the 
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Chart  3 —Diagram  showing  the  effect  of  treatment  of  a  syphi¬ 
litic  mother  during  pregnancy  by  injection  of  salvarsan  and 
mercury  internally  on  that  and  the  subsequent  pregnancies. 

no  antivenereal  campaign  will  be  successful  without  such 
a  measure,  and  I  feel  confident  that  sooner  or  later  it  will 
be  adopted.  The  question  has  of  course  been  freely 
discussed  within  recent  years,  and  much  has  been  said  for 
and  against  the  measure. 

It  must  be  admitted  that  syphilis,  from  the  method  of 
its  acquisition  (though  we  should  never  forget  syphilis 
insontium),  stands  quite  apart  from  other  infectious 
diseases.  Its  contraction  almost  invariably  suggests  to 
the  public  mind  some  moral  declension,  and  raises  the 
fear  that  its  notification  would  imply  the  publication  of 
this  fact  to  the  world,  and  that  its  disclosure  to  the 
husband  or  wife  would  be  the  cause  of  much  family  dis¬ 
cord.  So  far  as  the  question  of  family  discord  is  concerned 
I  have  little  fear,  as  the  longer  I  am  brought  in  contact 
with  this  type  of  work  the  more  frequently  have  both 
parents  desired  treatment  in  order  to  bring  to  an  end 
the  succession  of  miscarriages,  stillbirths,  and  diseased 
children. 

Now  the  popular  belief  that  notification  means .  the 
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Chart  2  —Diagram  of  pregnancies  in  syphilitic  family  showing 
the  absence  of  effect  on  disease  by  treatment  of  mother  for  pro¬ 
longed  period  with  mercury  and  potassium  iodide  internally, 

same  time,  such  does  not,  however,  seem  essential.  In  my 
opinion,  at  least  after  a  mother  has  once  borne  a  syphilitic 
child,  all  examples  of  congenital  syphilis  are  examples  of 
maternal  infection.  Consequently  the  prime  person  to  be 
treated  is  the  mother,  and  my  results,  I  think,  entirely 
justify  this  view. 

Notification  of  Stillbirths  and  Miscarriages. 

There  remains  for  us  to  consider  how  to  begin  treatment 
at  the  earliest  possible  moment,  in  order  to  obtain  the 
greatest  number  of  healthy  offspring.  At  present  we  are 
only  touching,  and  can  only  touch,  a  mere  fringe  of  the 
diseased  families,  because  in  a  majority  of  these  cases 
(that  is,  the  mothers  of  syphilitic  children)  miscarriages, 
stillbirths,  or  a  syphilitic  child  are  the  only  evidences  of  the 
disease.  Therefore  treatment  of  these  women  is  usually 
commenced  only  after  a  series  of  miscarriages,  stillbirths 
or  the  birth  of  a  definitely  syphilitic  child,  and  much 
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Chart  4. — Diagram  showing  the  effect  of  treatment  of  a  syphi¬ 
litic  mother  during  pregnancy  by  injection  of  salvarsan  and 
mercury  internally  on  that  and  the  subsequent  pregnancies. 


shouting  of  one’s  malady  from  the  house-tops  should  be 
vigorously  contested.  Notification  means  no  such  thing. 
By  notification  the  knowledge  of  the  nature  of  the  illness 
is  only  shared  by  the  patient  with  his  medical  adviser,  as 
at  present,  and  a  third  person,  absolutely  impartial, 
namely,  the  medical  officer  of  health.  The  measure  owes 
its  value  to  the  fact  that  it  gives  the  authorities  the 
necessary  information  regarding  the  prevalence  of  a 
particular  disease,  and  enables  them  not  only  to  find  out 
the  foci  of  infection,  but  also  to  offer  and  to  insist  on 
treatment. 

One  other  point  should  not  be  forgotten  in  this  dis¬ 
cussion,  and  that  is  the  inconsistency  of  our  notification 
laws.  One  great  objection  which  has  been  raised  to  the 
notification  of  syphilis  is  that  it  is  a  disease  apart  from 
all  others,  yet  various  health  authorities  make  notifiable 
ophthalmia  neonatorum,  which  bears  the  same  relation¬ 
ship  to  gonorrhoea  as  congenital  syphilis  does  to  syphilis. 
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Gonorrhoeal  ophthalmia  has  been  made  notifiable,  in  spite 
of  the  fact  that  its  acquisition  may  be,  and  usually  is,  the 
result  of  a  moral  declension  on  the  part  of  one  or  both 
of  the  child’s  parents,  simply  because  its  consequences  far 
outweigh  all  other  considerations.  These  consequences  are 
blindness,  and  yet  we  know  that  ophthalmia  neonatorum 
is  only  responsible  for  20  per  cent,  of  the  blindness  in 
childhood,  whereas  syphilis  is  responsible  for  30  per  cent., 
and,  according  to  some  authorities,  even  44  per  cent,  of 
the  cases  in  childhood. 

I  can  well  remember  the  time  when  notification  of  tuber¬ 
culosis  was  first  mooted,  and  many  an  interesting  debate 
and  exciting  discussion  I  have  listened  to  on  the  subject. 
Many  prophesied  that  as  great  disasters  would  follow 
the  notification  of  tuberculosis  as  are  prophesied  to-day 
will  follow  the  notification  of  syphilis.  The  great  fear  was 
expressed  that  its  notification  would  mean  the  public 
announcement  of  an  inherent  weakness  in  the  individual 
or  family,  and  that  the  public  would  not  tolerate  such 
a  measure.  Yet  notification  of  tuberculosis  has  been 
adopted,  and  no  one  now  feels  any  irksomeness  or  de¬ 
privation  of  freedom  in  consequence,  and  our  only  criticism 
is  that  we  cannot  take  full  advantage  of  the  knowledge  so 
gained.  Such  a  criticism  could  not  be  levelled  against  us 
in  connexion  with  syphilis.  It  is,  in  short,  a  rational 
measure,  and  one  which  has  been  adopted  in  certain  pro¬ 
gressive  countries.  It  is  already  in  existence  in  several 
states  of  America.  Recently  the  Social  Hygiene  Bulletin 
published  reports  received  from  the  states  in  which  it  had 
been  longest  in  force,  and  it  is  interesting  to  find  that  all 
are  pleased  with  the  results  obtained. 

For  me  the  ideal  treatment  of  congenital  syphilis  means 
treatment  of  the  syphilitic  mother,  but,  in  order  that  this 
may  be  carried  out  efficiently,  compulsory  notification  is 
essential. 

References. 

1  Journ.  Amer.  'Med.  Assoc.,  January  9th,  1915.  2  The  Causes  and 

Prevention  of  Deafness,  National  Bureau  for  Promoting  the  General 
Welfare  of  the  Deaf,  London,  1913.  3  Archiv.  d.  Med.  d' Enfant.  1913, 
p.  892.  4  Glasgow  Medical  Journal,  May,  1915.  6  British  Medical 
Journal,  November  16th,  1918. 


DISCUSSION. 

Dr.  F.  Butcher,  in  opening  the  discussion  on  the  treat¬ 
ment  of  syphilis  in  children,  said  that  when  using  hyd.  c. 
cret.  it  was  a  matter  of  vital  importance  to  ensure  that 
the  drug  was  perfectly  pure  and  not  oxidized,  as  so 
frequently  happened  in  hot  climates.  She  had  not  seen 
enteritis  from  the  careful  use  of  pure  liyd.  c.  cret., 
although  a  certain  amount  of  mild  diarrhoea  might  occur. 

Dr.  Agnes  Dunnett  (London)  asked  what  was  a  satis¬ 
factory  standard  of  cure  in  infants  brought  to  infant 
welfare  clinics  suffering  from  congenital  syphilis. .  With 
mercurial  inunction  carefully  performed,  symptoms  often 
rapidly  cleared  up,  and  no  fresh  signs  appeared  up  to  the 
age  of  five  (the  age  of  attendance  at  clinics).  There  was 
no  time  to  perform  blood  tests  on  these  infants  at  the 
clinics,  and  it  was  very  difficult  to  get  them  to  continue 
attendance.  What  was  the  correct  treatment  for  women 
who  repeatedly  miscarried,  no  gynaecological  cause  having 
been  found  and  a  negative  Wassermann  reaction  having  been 
obtained  ?  Should  they  be  regarded  as  syphilitic,  in  spite 
of  the  negative  Wassermann,  and  given  a  course  of 
treatment? 

Professor  V.  Pechere,  M.D.  (Brussels),  congratulated  the 
readers  of  the  opening  papers.  He  had  been  especially 
interested  in  Dr.  Findlay’s  methods,  and  would  like  to 
discuss  a  few  points,  although  he  must  crave  indulgence 
for  the  poorness  of  his  English.  Dr.  Morna  Rawlins  had 
said  that  she  retained  a  certain  amount  of  fear  for  the 
arsenical  preparation.  He  personally  had  no  fear  at  all 
in  this  matter  and  used  arsenical  preparations  very  exten¬ 
sively.  The  results  of  treatment  of  antenatal  syphilis 
were  excellent.  So  also  was  the  treatment  of  infants  with 
salvarsan.  Ho  employed  the  intramuscular  method  when 
dealing  with  infants,  but  after  having  seen  Dr.  Findlay’s 
interesting  demonstration  he  intended  to  try  his  technique 
and  use  the  veins  of  the  scalp.  He  feared,  however,  that 
although  such  a  method  might  seem  simple  to  so  skilled 
a  worker  as  Dr.  Findlay  auotker  might  find  it  less  easy. 
He  agreed  with  Dr.  Rawlins  about  the  utility  of  sulphur 
in  the  treatment  of  syphilis.  He  had  used  a  new  prepara¬ 


tion—  sulpharsenobillon— and  had  had  excellent  results. 
One  of  the  advantages  of  this  drug  was  that  when  given 
intramuscularly  it  gave  rise  to  very  little  pain.  He"  had 
employed  it  with  great  success  amongst  children. 

Dr.  E.  W.  G.  Masterman  (London)  expressed  the  dia- 
appointment  he  had  had  in  treating  congenital  syphilitio 
cases  with  inunction  of  mercury,  and  his  appreciation  of 
the  new  method  of  injecting  arsenical  preparations  into 
the  veins  of  the  head  in  infants.  His  impression  was  that 
if  congenital  syphilis  was  not  cured  in  infancy  it  might  bo 
impossible  to  cure  it  later,  if  ho  might  judge  "by  the  diffi¬ 
culty  of  getting  a  negative  Wassermann  reaction  after  even 
a  full  course  of  treatment.  He  suggested  that  there  was 
at  present  a  great  difficulty  in  honestly  reporting  deaths 
as  due  to  congenital  syphilis  or  even  “  congenital  specific 
disease  ”  (a  term  which  was  now  well  understood  by  tlio 
public).  If  some  means  could  be  found  of  notifying  theso 
cases,  so  that  the  term  was  understood  only  by  tlio 
medical  profession  aud  the  registrar  of  deaths,  many  moro 
true  returns  would  be  obtained. 

Dr.  P.  A.  Hendley  (Littleport)  said  that  he  would  bo 
very  interested  to  know  what  were  the  end  results  in 
cases  of  congenital  syphilis  treated  with  the  arsenic  com¬ 
pounds  and  mercury,  especially  with  regard  to  the  in¬ 
cidence  of  nervous  syphilis?  In  the  matter  of  notification 
of  syphilis  he  had  always  been  a  warm  supporter  of 
compulsory  notification,  as  the  adoption  of  this  course 
would  prove  an  enormous  help  in  our  fight  with  venereal 
disease. 

Dr.  James  Hudson  asked  what  method  of  administration 
Dr.  Findlay  advised  for  children  of  5.  He  considered  the 
idea  of  compulsory  notification  of  stillbirths  an  excellent 
one.  It  was  an  indirect  method  of  obtaining  very  valuable 
information,  and  would  not  meet  with  the  same  opposition 
as  notification  of  venereal  disease.  The  latter  'measure 
would  probably  fail. 

Dr.  Marion  Mackenzie  stated  that  in  the  Leeds  Infant 
Hospital  it  had  been  found  that  novarsenobillon  injected 
about  a  fingerbreadth  below  the  crest  of  the  ilium,  in  a 
line  drawn  vertically  between  it  and  the  top  of  the  great 
trochanter,  gave  rise  to  pain  lasting  only  for  a  minute  or 
two.  Neither  the  small  babies  nor  the  older  children  had 
ever  been  known  to  have  the  restless  nights,  pain,  etc., 
mentioned  by  Dr.  Findlay,  and  certainly  never  any  necrosis. 
Either  Dr.  Findlay  had  been  unfortunate  in  his  novarseno¬ 
billon  or  he  had  gone  deeply  into  muscle,  which  had 
resented  it.  As  administered  above,  the  solution  was 
given  into  a  pad  of  fat,  which  was  reached  by  going  down 
to  bone  and  then  withdrawing  the  needle  a  little.  This 
method  had  the  advantage  of  being  extremely  easy  and 
rapid.  Speaking  of  stillbirths  occurring  in  venereal 
diseases,  she  would  like  to  point  out  that  in  taking  a 
history  it  was  important  to  be  sure  that  the  stillbirths 
were  not  merely  due  to  difficult  labours.  Another  point 
she  should  like  to  emphasize  was  the  fallacy  of  accepting 
merely  a  negative  Wassermann  reaction  without  sufficient 
treatment  having  been  given.  It  was  very  common  to  meet 
cases  who  were  under  the  impression  that  their  babies 
could  not  have  syphilis  owing  to  their  own  blood  having 
been  said  to  be  negative. 

Mr.  Reginald  Alcock  (Hanley)  pointed  out  that  in 
dealing  with  ante-natal  treatment  no  reference  has  been 
made  to  the  pregnant  woman  who  was  affected  with 
primary '  syphilis  in  the  fifth  or  sixth  month.  He  had 
had  experience  of  several  of  these  cases,  and  had  found 
that  treatment  by  an  initial  injection  of  0.45  gram  of 
novarsenobillon,  followed  by  six  injections  of  0.75  gram, 
and  accompanied  by  weekly  intramuscular  injections  of 
2  grains  of  mercury,  had  given  most  satisfactory  results. 
There  was  much  objection  to  the  notification  of  cases  of 
syphilis  and  gonorrhoea  in  smaller  towns,  because  tho 
medical  officer  of  health  was  generally  a  part-time  man. 
This  constituted  a  serious  obstacle  to  notification.  Tho 
remedy  he  proposed  was  to  notify  either  the  county 
medical  officer  or  other  central  authority,  and  so  preserve 
the  requisite  professional  secrecy, 

Mr.  E.  B.  Turner  (President)  pointed  out  the  imperative 
necessity  for  everyone  to  cultivate  and  accentuate  the 
power  of  diagnosis  from  clinical  observation,  so  that  uo 
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one  should  rely  solely  on  the  microscope,  test  tube,  and 
blood  test.  He  explained  the  necessity  for  the  eaihe.  t 
treatment  of  both  syphilis  and  gonorrhoea  on  the  very  first 
appearance  of  the  symptoms.  Therefore  it  ™  most 
important  that  the  general  practitioner  should  fat  himself 
to  treat,  and  should  treat  at  once,  the  cases  which  came 
under  his  observation,  and  thus  cut  down  the  period 
necessary  for  a  complete  cure  from  years  to  months. 
With  regard  to  compulsory  notification,  he  was  sure  that 
the  medical  profession  would  never  consent  to  divulge 
professional  confidences  until  it  was  a  statutory  obligation 
to  do  so,  and  that  such  legislation  would  not  come  until 
the  public  demand  was  imperative.  He  thanked  the 
authors  of  the  very  excellent  papers  read  and  the  meeting 
for  the  very  helpful  discussion. 

Dr.  Findlay,  in  replying,  said  :  The  discussion  has  been 
so  full  that  it  will  be  quite  impossible  for  me  with  the 
time  at  my  disposal  to  deal  with  all  the  P01“(s  ra)se(T 
There  are,  however,  three  questions  namely:  lhe  signi¬ 
ficance  of  the  Wassermann  reaction,  the  significance  of 
miscarriages^and  notification— on  which  I  would  like  to  say 

a  few  words.  I  kuow  that  in  many  quarters,  and  especially 
in  London,  the  Wassermann  reaction  is  falling  out  of 
fashion,  and  is  not  looked  upon  with  the  confidence  that 
think  it  deserves.  Personally  I  am  a  firm  believer  in  the 
reliability  and  significance  of  the  test  when  properly 
carried  out.  It  is  not  a  test  that  one  finds  behaving  m 
an  erratic  fashion.  If  clinically  one  has  no  doubts  that 
the  case  is  one  of  syphilis,  then  it  is  most  unusual  to  get 
a  negative  reaction,  and  conversely  if  one  is  certain  from 
his  clinical  signs  that  the  manifestations  are  not  syphilitic 
it  is  very  rare  to  find  a  positive  reaction.  If  the  test  is 
negative  I  desire  very  good  evidence  that  a  case  is 
syphilitic.  In  one’s  student  days  one  used  to  admire  the 
skill  with  which  certain  of  one’s  teachers^  diagnosed 
syphilis  in  the  absence  of  definite  clinical  evidence,  but 
witli  experience  one  has  come  to  the  conclusion  that  it  is 
easy— unfortunately  too  easy— to  say  a  case  is  syphilitic 
in  nature;  it  is  much  more  difficult  to  say  the  condition 


is  not  syphilitic.  This  brings  me  to  the  second 
point— the  significance  of  miscarriages.  Undoubtedly 
syphilis  is  a  cause,  and,  unfortunately,  a  common  cause,  of 
miscarriages,  but  it  is  not  the  only  one.  If  a  woman  con¬ 
tinues  to  suffer  from  miscarriage,  and  gives  a  negative 
Wassermann  reaction,  then  I  think  it  exceedingly  unlikely 
that  syphilis  is  the  cause,  and  that  antisyphihtic 
treatment  will  be  of  any  avail.  From  an  analysis  of  my 
own  cases  19  per  cent,  of  pregnancies,  whether  in  syphi¬ 
litic  families  or  non-sypliilitic  families,  ended  in  mis¬ 
carriage  or  stillbirth.  I  have  listened  with  great  interest 
to  the  various  opinions  expressed  regarding  the  advisability 
or  otherwise  of  notifying  syphilis.  Our  President  says 
that  he  feels  that  it  will  ultimately  come,  but  that  the 
public  are  not  quite  ready.  Who  but  the  medical  pro- 
fession  ave  best  able  to  judge  of  the  advisability  of  t  ig 
measure  ?  It  is  our  duty  to  educate  The  public,  to  show 
the  advantages  of  such  legislation,  to  dispel  any  mis- 
concep'tious  regarding  its  operation,  and  thus  if  we  believe 
in  it  to  make  its  adoption  as  soon  in  the  future  as  possible. 
In  any  case,  as  I  have  said  before,  there  is  considerable 
inconsistency  in  our  attitude  to  this  question,  as  we  are,  in 
fact,  notifying  one  variety  on  at  least  a  consequence  of 
venereal  disease,  namely,  opbtbalmia  neonatorum.  And, 
finally,  if  we  turn  to  countries  which  have  already  adopted 
it,  and  even  this  notification  by  name— for  example,  certain 
of  the  United  States— we  find  that  it  is  giving  satisfaction, 
and  has  not  been  followed  by  any  of  the  great  dangers 
which  many  of  us  prophesy. 


Demonstrations. 

In  the  afternoon  various  demonstrations  were  held. 
Dr.  J.  E.  Barnard,  President  of  the  Royal  Microscopical 
Society,  demonstrated  the  technique  of  dark-ground  illu¬ 
mination  for  the  detection  of  Spirochaeta  pallida  ,  1H« 

Morna  Rawlins  showed  instruments  and  methods  of 
treating  gonorrhoea  in  the  female;  while  Colonel  L.  W. 
Harrison  discussed  the  question  of  gonorrhoea  in  the 
male.  The  demonstrations  were  very  well  attended. 


LAPAROTOMY  FOR  RUPTURED  UTERUS : 
CAES  ARE. 4N  SECTION  IN  PLACENTA 
PRAEVIA.* 

By  Sir  JOHN  BYERS,  M.A.,  M.D.,  M.A.O., 

PROFESSOR  OF  MIDWIFERY  IN  THE  QUEEN’S  UNIVERSITY  OF  BELFAST. 

The  following  case  is  a  good  example  of  a  spontaneous 
complete  intraperitoneal  rupture. of  the  uterus  occuiiing  in 
a  labour  obstructed  by  a  contracted  pelvis,  subsequently 
diagnosed,  which  had  predisposed  to  the  death  in  some 
form  of  instrumental  delivery  of  the  previous  child : 


Eupturcd  Uterus. 

Mrs.  C.,  aged  28,  was  taken  in  labour  on  November  24tli,  1919. 
Her  previous  child  was  born  dead,  “instruments  having  been 
used.”  A  nurse  was  with  her,  and  about  1  a.m.  on  Novem- 
ber  25th  she  was  seized  with  severe  abdominal  pain,  and  the 
nurse,  becoming  alarmed,  sent  for  a  doctor,  who,  recognizing 
her  serious  condition,  sent  her  to  the  Belfast  Maternity  Hos¬ 
pital,  where  she  was  admitted  at  10.30  a.m.,  and  where  shortly 
afterwards  I  saw  her.  She  was  complaining  of  pam  all  over  the 
abdomen,  which  on  palpation  was  very  tender,  l  he  limbs  of  a 
fetus  were  easily  made  out  situated  immediately  under  the 
abdominal  walls  on  the  right  side,  while  011  the  left  was  felt  the 
uterus  containing  a  hard  round  body.  Her  face  was  drawn,  and 
she  had  the  “abdominal  facies”;  there  was  no  pallor;  the 
pulse  was  130  and  thready ;  the  temperature  was  99°  F.  There 
was  no  vaginal  discharge,  and  on  internal  examination  no  pre- 
sentiug  part  was  felt  in  the  pelvis.  The  abdomen— as  soon  as 
the  patient  was  anaesthetized  with  ether  was  opened,  when 
the  placenta  and  all  of  the  child  except  the  head  (which  still 
occupied  the  cavity  of  the  uterus)  were  found  within  the  peri¬ 
toneum.  The  placenta  and  the  child  were  removed,  when  it 
was  seen  there  was  a  rent  of  the  uterus — about  6  in.  in  length 
running  from  the  right  posterior  surface  of  the  fundus  ot  the 
uterus  down  laterally  through  the  right  lower  uterine  segment, 
and  it  was  through  this  opening  that  the  child  s  head  was  easily 
delivered  (the  rest  of  its  body  and  the  placenta  had  already  been 
extruded).  The  uterus  was  drawn  well  over  to  the  left  side  by 
Dr.  H.  J.  O’Prey,  who  assisted  me,  and  the  rent  in  the  uterus 
was  carefully  sewn  up,  some  trouble  being  experienced  in 
Euturing  the  lower  and  deeper  parts  of  the  tear.  The  abdomen 
was  carefully  sponged  and  then  douched  out  with  quantities  of 
warm  saline,'  and  the  abdominal  wound  was  closed,  no  drainage 

*  Paper  read  at  a  meeting  of  the  Ulster  Branch  of  the  British  Medical 

esociaUon  in  Bclfdstt  June  3id,  1920* 


(abdominal  or  pelvic)  being  used.  The  patient  rallied  well  and 
made  an  uneventful  recovery.  The  child — a  full-term  male— 
was  dead. 

In  a  case  of  rupture  of  the  uterus  of  a  complete  nature 
with  the  child  (whole  or  in  part)  or  the  placenta  in  the 
peritoneal  cavity,  the  best  course  is,  as  soon  as  possible,  to 
open  the  abdomen  and  to  remove  the  child  and  after-birtli. 
If  the  wound  in  the  uterus  is  not  too  ragged,  and  can  be 
brought  together,  it  should  be  stitched  up  as  in  Caesarean 
section,  tlie  peritoneum  cleaved  of  blood  clot,  etc.,  and,  pro¬ 
vided  no  previous  attempt  at  delivery  has  been  made  per 
vaginam,  drainage  need  not  be  used.  If,  however,  the 
ed^es  of  the  uterine  wound  cannot  be  suitably  opposed  and 
stitched,  and  if  the  patient  is  already  in  a  septic  condition, 
then  the  whole  uterus  should  be  removed,  but  this  pro¬ 
cedure  adds  still  more  to  the  patient’s  risks.  In  the  present 
case  of  ruptured  uterus  the  symptoms  were  more  those 
arising  from  shock  than  from  haemorrhage. 

Caesarean  Section  in  Placenta  Praevia. 

Mrs.  H.,  aged  30,  was  sent  into  the  Belfast  Maternity  Hospital 
ou  March  26th,  1920,  from  the  district  of  Magheragall,  near 
Lisburn,  co.  Antrim,  in  her  fifth  pregnancy.  She  had  experi¬ 
enced  several  attacks  of  haemorrhage  prior  to  admission. 
Placenta  praevia  was  diagnosed,  and  being  near  full  term,  “  she 
was  sent  to  hospital  in  order  that  an  attempt  might  be  made 
to  save  the  life  of  the  child.”  I  saw  the  patient  the  day  after 
she  was  admitted.  She  was  in  fair  condition,  pulse  80 ;  the 
child,  which  was  alive,  was  in  the  R.O.A.  position,  the  head 
being  movable  above  the  brim.  On  internal  examination  the 
lower  uterine  segment  was  felt  enlarged  and  obstructed  by 
a  soft  mass,  and  through  the  os,  which  was  slightly  dilated, 
the  placenta  could  be  felt.  Two  days  afterwards  (March  28th) 
she  had  a  sharp  haemorrhage,  and  immediately  afterwards 
I  delivered  the  child  by  Caesarean  section.  There  was  a  little 
trouble  at  first  in  getting  the  baby  to  breathe,  but  it  soon  came 
round.  The  mother  made  a  rapid  recovery  and  she  and  her 
infant— a  female  weighing  7  lb.  15  oz.,  and  20  in.  long  at  birth- 
returned  home  in  good  health. 

That  placenta  praevia  is  still  a  most  formidable  obstetric 
complication  is  clear  from  the  latest  statistics  as  pub¬ 
lished  in  Dr.  De  Lee's  Obstetrics  (third  edition,  1918),  where 
it  is  recorded  that  of  2,153  women  in  different  centres 
with  placenta  praevia  166,  or  7.73  per  cent.,  died,  while  the 
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mortality  among  the  infants  was  61.27  per  cent.  The 
mothers  succumb  from  bleeding,  sepsis,  or  sometimes  as 
a  result  of  rupture  of  the  uterus  caused  by  tire  methods 
used  in  delivery.  The  children  die  from  prematurity  and 
from  asphyxia  due  to  placental  obstruction  aud  placental 
damage  arisiug  during  delivery.  In  every  case  of  placenta 
praevia  we  must  consider  the  amount  of  the  bleeding  as 
affecting  both  mother  and  child,  the  length  to  which 
pregnancy  has  gone,  and  the  degree  of  obstruction  offered 
by  the  placenta  in  its  bearing  on  the  mother  (haemorrhage 
and  sepsis)  and  on  the  child  (asphyxia).  Should  labour 
come  on  in  a  case  in  which  the  placenta  is  marginal  or 
lateral  and  the  head  is  presenting,  rupture  of  the  mem¬ 
branes  followed  by  spontaneous  or  artificial  (forceps) 
delivery  is  the  procedure  indicated,  but,  even  in  these 
cases,  stillbirth  is  often  the  result,  and  there  is  to  the 
mother  the  risk  of  sepsis.  If  the  child  is  dead  or  is  not 
viable  (that  is,  before  the  thirty-sixth  week)  then  bipolar 
version  (the  method  of  Braxton  Hicks),  bringing  down  one 
foot  and  leaving  the  case  to  Nature,  and  using  traction  on 
the  leg  only  to  control  any  haemorrhage,  if  done  with  full 
aseptic  precautions,  is  the  plan  usually  adopted. 

In  those  cases,  however,  in  which  the  child  is  viable — 
after  the  thirty-sixth  week — two  plans  have  to  be  con¬ 
sidered.  The  first  is  what  is  called  metreurysis — that  is, 
the  use  of  some  form  of  rubber  balloon  (Champetier  do 
Ribes’s  is  the  favourite  one  employed  now),  which  acts  so 
as  to  dilate  the  cervix,  tamponade  the  lower  uterine 
segment,  and  to  induce  labour,  like  the  child’s  thigh  and 
breech  in  Braxton  Hicks’s  method.  It  was  in  1887  that 
Maurer  introduced  this  manoeuvre,  which  DUlirssen,  and 
afterwards  the  French  school,  perfected,  their  idea  being 
that  it  saved  more  children  than  any  other  then  existing 
plan  of  treatment.  The  second  and  more  recent  method  for 
managing  a  case  of  placenta  praevia,  when  the  child  is 
viable,  is  Caesarean  section  ;  and  certainly,  if  the  woman 
is  in  good  condition,  the  child  alive,  if  the  pregnancy  has 
gone  beyond  the  thirty-sixth  tveek,  and  if  there  has  not 
been  too  much  bleeding  (so  as  to  exhaust  the  mother),  then 
Caesarean  section,  in  my  opinion,  gives  a  better  chance 
for  both  mother  and  child,  and  the  case  recorded  is 
evidence  in  support  of  such  a  view. 

Suture  Material. 

In  both  the  cases  recorded  here  the  wounds — natural 
and  artificial — were  sewn  up  with  thirty-day  standardized 
Luken’s  tanned  sterile  catgut.  In  the  recent  discussion 
before  the  Royal  Society  of  Medicine  on  “  Rupture  of 
Caesarean  section  scar,” 1  while  attention  was  drawn  to 
sepsis  and  faulty  suturing,  as  causative  factors  in  the 
giving  way  of  a  former  Caesarean  scar  during  a  subsequent 
pregnancy  or  labour,  special  stress  was  laid  upon  the  use 
of  catgut,  Dr.  Eardley  Holland  pointing  out  that  in  279 
cases  in  which  a  subsequent  pregnancy  had  gone  to,  or 
near  to,  full  term,  catgut  had  been  employed,  and  in  91  silk ; 
in  the  279  catgut  cases  there  had  occurred  15  ruptures, 
making  an  incidence  of  1  in  18,  and  in  the  91  silk  cases 
there  were  only  two  ruptures,  making  an  incidence  of  1  in  45. 
In  other  words,  the  liability  to  rupture  after  catgut  was  two 
and  a  half  times  the  liability  after  silk.  “  Put  in  another 
way,  if  silk  had  been  used  instead  of  catgut  throughout  the 
whole  series,  and  rupture  had  occurred  in  the  same  pro¬ 
portion  as  in  the  silk  cases,  the  total  number  of  ruptures 
would  have  been  reduced  to  half”  ;  and,  in  replying  at  the 
end  of  the  discussion,  Dr.  Holland  said  the  most  important 
point  revealed  in  his  collective  investigation  was  “  the 
danger  of  catgut,  and  he  hoped  that  those  who  used  this 
material  would  renounce  this  dangerous  practice.”  In 
reading  an  account  of  this  most  interesting  recent  discus¬ 
sion,  1  find  no  information  supplied  as  to  the  precautions 
that  were  taken  either  in  the  selection  or  in  the  mode  of 
preparation  of  the  catgut  used.  Some  of  the  speakers 
spoke  of  employing  “ordinary”  catgut  (whatever  that  is), 
others  of  “chromic”  or  “ chromicized,”  and  still  others 
of  “  picric”  catgut;  while  again,  one  of  those  most  experi¬ 
enced  in  doing  Caesarean  sections,  recommended  catgut 
for  the  deepest  layers  and  for  the  peritoneal  surface,  and 
linen  thread  or  fine  silk  for  the  bulk  of  the  muscle.  What 
oue  would  like  to  ascertain  is,  what  precautions  were  taken 
in  the  selection  of  the  catgut,  and  as  to  its  special  prepara¬ 
tion  afterwards,  so  as  to  ensure  that  it  was  reliably  aseptic 
and  without  any  risk  of  conveying  tetanus,  and  that  it 
would  not  absorb  too  Quickly  in  an  organ  like  the  uterus 


with  such  extraordinarily  rapid  autolysis,  or  self -digestion, 
occurring  immediately  after  delivery.  The  question  is, 
may  not  failure  in  the  preparation  of  the  catgut  (how  easy, 
in  contrast,  is  it  to  sterilize  by  boiling,  silk,  linen  thread,  or 
silkworm  gut !)  in  some  such  points  as  asepsis  and  stan¬ 
dardization  for  too  short  a  period  of  duration  before  absorp¬ 
tion  be  the  cause  of  the  failure  of  catgut  in  certain  cases 
of  Caesarean  section  to  hold  firmly  together  all  the  parts 
— especially  the  muscle  layers  —  of  a  wound  made  in  a 
puerperal  uterus  ? 

In  a  continuous  series  of  thirty-nine  Caesarean  sections 
at  the  Belfast  Maternity  Hospital  with  one  death  (a  case 
septic  before  admission)  the  suture  material  has  been 
(with  the  exception  of  a  few  cases  done  with  Merson's 
“  iod-aseptic  thirty-day  ”  catgut)  invariably  the  thirty-day 
tanned  sterile  catgut  of  Luken.  Three  cases  have  been 
twice  “  Caesareanised,”  and  one  three  times.  Four  cases 
delivered  themselves  naturally  in  subsequent  pregnancies 
(the  original  Caesarean  section  having  been  done  in  two  of 
them  for  obstruction  to  delivery  by  tumours),  yet,  up  to 
the  present  date,  we  have  had  no  ruptures,  nor  have  we  in 
the  repeated  Caesarean  cases  seen  any  indication  of  the 
old  “scar.”  Two  methods  in  the  suturing  of  the  uterine 
wound  have  been  employed  :  (a)  Continuous  layer  suturing 
by  my  colleague,  Mr.  R.  J.  Johnstone,  F.RX’.S.Eng. ;  and 
( b )  interrupted  deep  aud  half  deep  sutures,  placed  close 
together,  with  a  continuous  layer  bringing  over  the  peri¬ 
toneum,  so  as  to  bury  the  interrupted  sutures,  the  plan 
followed  by  myself.  Like  Mr.  C.  Martin  of  Birmingham, 
who  presided  at  the  recent  discussion,  1  formerly  used  silk 
in  gynaecological  work,  but  I  gave  it  up  for  catgut  owing 
to  the  trouble  it  sometimes  caused  in  hysterectomy  for 
fibroids ;  on  two  occasions  I  found,  some  mouths  after 
operation,  that,  owing  to  the  silk  ulcerating  into  the 
bladder  from  the  uterine  stump,  it  formed  the  nucleus  of  a 
secondary  calculus,  while  I  also  thought  that  some  obscure 
cases  of  sepsis  under  the  same  circumstances  were  also 
due  to  the  use  of  silk;  at  all  events,  neither  of  these, 
unpleasant  occurrences  have  since  followed  the  substitu¬ 
tion  of  catgut  for  silk.  What  we  all  wa’nt  to  get  is  clear 
scientific  as  well  as  clinical  evidence  to  guide  us  as  to 
whether  silk,  silkworm,  linen  thread,  or  properly  prepared 
aseptic  catgut  is  the  proper  suture  material  to  use  in 
Caesarean  section. 

P.S. — In  reply  to  a  letter  of  mine,  Dr.  Holland  tells  me 
in  a  courteous  communication,  dated  June  18th,  1920, 
“  The  fact  has  come  out  that  the  catgut  which  was  used 
in  all  the  eighteen  cases  in  which  rupture  of  the  scar 
subsequently  occurred  was  chromic.” 

Reference. 

'Vide  reports  in  British  Medical  Journal,  May  22nd,  1920;  and 
Bancet ,  May  15lh,  1920. 
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Ox  analysing  the  last  500  cases  referred  for  examination 
under  the  Workmen’s  Compensation  Act  I  find  that  in 
forty  (that  is  8  per  cent.)  of  these  the  main  question  at 
issue  was  the  relation  of  disease  to  the  injuries  received. 

Only  if  a  relation  exists  is  the  employer  held  liable,  and 
it  is  easier  to  assert  than  to  disprove  a  relation.  The 
cases  are  certainly  medico-legal,  but  the  medical  examiner 
must  keep  as  far  away  from  the  legal  aspect  as  possible. 
The  lawyer  has  a  duty  to  his  client,  but  the  duty  of  the 
medical  examiner  is  to  guide  the  court  and  not  to  influence 
it.  This  can  only  be  done  by  a  rigid  adherence  to  known 
medical  facts.  It  is  the  elasticity  of  the  medical  witnesses’ 
imagination  which  has  merited  the  phrase  “  doctors  differ.” 
It  is  the  forced  admission  in  court  of  “  might  possibly  ” 
which  gives  to  the  shrewd  lawyer  his  chance  to  win, 
altogether  apart  from  the  actual  merits  of  the  case. 

I  have  heard  half  a  dozen  different  opinions  expressed 
in  court  on  the  same  case  by  six  different  doctors  on  this 
question  of  relation  of  disease  to  an  injury.  All  were 
agreed  that  the  man  was  suffering  from  disease,  and  all 
were  aware  of  the  alleged  accident.  One  maintained  that 
the  disease  was  directly  attributable  to  accident,  another 


A  paper  road  before  the  Edinburgh  Pathological  Club 


204  Aug.  7,  1920] 


L'HE  relations  of  disease  and  injury. 


“  The  Britiwi 
L  Medical  JouknaA 


that  the  disease  might  not  have  been  caused  tut  had 
certainly  been  aggravated  by  the  accident,  while  a  third 
explained  that  the  accident  had  acted  as  a  kind  of  con¬ 
necting  link  in  the  vicious  circle.  The  fourth  admitted 
that  the  injury  “might  possibly"  have  had  some  bearing 
on  the  disease,  although  he  personally  did  not  think  .  . 
The  fifth  said  that  the  effects,  if  any,  of  the  injury  on  t  e 
disease  were  negligible,  while  the  sixth  maintained  that  no 
relation  existed  between  the  disease  and  the  injury.  \\  hat 
chance  had  judge  or  jury,  in  the  face  of  such  conflicti  0 
evidence,  of  coining  to  a  fair  and  just  decision  . 

Even  a  little  experience  of  work  in  court  will  _  suffice 
to  convince  anyone  of  the  importance  of  examining  ie 
facts  critically  from  all  different  points  of  view  before 
expressing  an  opinion  thereupon.  The  medical  witness 
is  expected  to  be  able  to  answer  questions  on  the  finer 
points  of  anatomy,  physiology,  and  pathology.  I  have  been 
cross-questioned  on  the  subject  of  fluid  pressures.  This 
was  in  a  case  where  a  blood  vessel  in  the  testicle  was  said 
to  have  been  ruptured  as  a  result  of  bodily  strain,  -now 
does  the  pressure  vary  in  different  parts  of  a  system  o 
tubes  of  variable  cross  sectional  area  ?  If  increased  rate 
of  flow  results  in  a  diminution  in  pressure,  how  could  a 
strain  which  causes  increased  rate  of  flow,  cause  at  the 
same  time  an  increase  in  the  pressure?  Ihe  medical 
witness  must  be  prepared  to  answer  such  questions. 

What  is  wanted  is  solid  fact,  or  as  near  an  approach  to 
it  as  possible.  It  is  no  use,  when  asked  a  direct  question, 
to  answer,  “Not  in  my  experience,”  or  “  That  is  my 
experience.”  Experience  is  of  value  only  if  tempered  with 
■judgement.  It  is  the  experience  of  every  medical  man 
that  his  patient  has  always  some  suggestion  to  offer  as 
to  how  or  why  he  is  suffering  from  any  disease.  More 
especially  is  this  the  case  where  there  is  tuberculous 
disease  of  any  bone  or  joint.  It  is  almost  invariably 
attributed  by  the  patient  to  some  trivial  injury,  bo  usual 
is  this  that  the  relation  suggested  by  the  patient  has  come 
to  be  accepted  as  fact  by  the  doctor.  _ 

I  have  watched  cases  during  their  course  m  which  such 
a  relation  was  beyond  doubt,  but  in  all  the  injury  was  of 
such  a  nature  as  to  afford  the  tubercle  bacillus  the  many 
weeks  of  absolutely  undisturbed  rest  necessary  for  its 
incubation  and  growth.  In  the  great  majority  of  cases, 
however,  there  is  no  relation  between  the  injury  and  the 
disease,  the  injury  having  been  far  too  trivial  to  afford  the 
tubercle  bacillus  its  necessary  prolonged  period  of  absolute 
rest  during  its  incubation. 

Sufficient  attention  has  not  been  paid  to  the  factor  ot 
time.  When  a  tissue  is  injured  there  is  an  effusion, 
usually  of  blood,  perhaps  of  serum  only.  If  the  circulation 
is  rapidly  re-established,  none  but  the  most  viiulent 
organisms  have  any  chance  of  establishing  themselves. 
Absorption  or  resolution  is  by  the  lymph  stream.  Take 
the  slightest  form  of  injury,  namely,  such  slight  local 
exposure  to  cold  as  may  result  from  paddling  in  the 
water.  The  circulation  is  temporarily  arrested,  there 
is  effusion  of  serum,  and  probably  diapedesis.  Any 
pyogenic  organisms  in  the  blood  stream  may  thus  become 
extravascular,  and  although  the  circulation  is  rapidly  re¬ 
established  the  organisms  remain  outside  the  blood 
vessels,  and  may  successfully  establish  themselves  before 
thev  are  carried  away  in  the  more  slowly  moving  lymph 
stream.  If  the  organisms  had  been  tubercle  bacilli  they 
-would  not  have  had  the  slightest  chance  of  development. 

The  period  necessary  for  the  establishment  of  the 
acute  pyogenic  organisms  has  been  short,  the  effusion  has 
not  been  of  sufficient  degree  appreciably  to  increase  the 
pressure  locally  at  the  time  of  exposure,  hence  no  pain. 
The  organisms  during  their  rapid  multiplication  have  not 
even  increased  the  local  pressure  before  giving  off  then- 
toxins.  Here  constitutional  disturbance  ensues  before 
there  is  any  local  evidence  of  injury  or  disease.  It  is  this 
time  factor  which  gives  to  the  two  types  of  inflammation 
their  characteristic  clinical  signs,  ancl  further,  it  is  the 
time  factor  which  will  have  to  be  studied  in  a  considera¬ 
tion  of  aggravation  of  existing  disease  as  the  result  of 

injury.  .  . 

In  acute  inflammations  the  result  of  injury  there  may  01- 
may  not  be  an  initial  period  of  freedom  from  pain,  but 
once  pain  starts  it  becomes  progressively  worse.  The  more 
rapid  the  effusion  the  more  severe  the  pain.  How  different 
is  the  picture  presented  by  tuberculous  infection  !  The 
injury  has  been  of  such  a  nature  as  to  result  in  an  effusion 


of  such  dimensions  that  its  absorption  cannot  be  completed 
for  many  weeks.  There  is  bound  to  be  corresponding 
pain.  It  may  not  be  very  severe,  but  it  is  continuous,  and 
after  the  tuberculous  depot  is  fully  established  and 
spreading  occurs  into  the  neighbouring  tissues  there  is  an 
increase  in  the  severity  of  the  pain.  If  the  lesion  bo 
primarily  in  a  joint,  there  is  stiffness,  limp,  or  alteration  in 
the  shape  of  the  joint  more  than  actual  pain.  If,  on  the 
other  hand,  the  focus  of  infection  is  within  the  bone 
near  a  joint,  there  is  stiffness  or  limp  for  a  long  time,  and 
it  is  only  when  the  joint  cavity  is  invaded  that  the 
characteristic  “  starting  pains  at  night  are  exhibited. 
The  whole  process  takes  months  instead  of  days,  or  even 
hours,  as  may  be  the  case  with  pyogenic  infections.  It 
might  be  said  truly  that  parents  usually  seek  advice  rather 
because  they  notice  a  difference  in  their  offspring  than 
because  there  has  been  any  complaint  of  pain  ol  even 
stiffness. 

It  might  be  said  that  the  injuries  which  predispose  to 
the  onset  of  tuberculous  infection  are  those  in  which  there 
is  either  a  large  effusion  or  those  in  which  absorption  is 
extremely  slow.  It  is  for  this  reason  that  tubeiculous 
disease  frequently  follows  sprain  of  the  ankle  but  seldom 
follows  fracture.  In  sprain  there  is  a  large  effusion 
into  the  joint  cavity,  absorption  is  very  slow,,  and 
the  tubercle  bacilli  find  in  the  effused  mateiial  a 
suitable  nidus  in  which  they  can  grow  undis- 
turbed.  There  is  certainly  an  effusion  of  blood  after 
fracture  at  the  ankle  joint,  but  this  effusion  soon  becomes 
permeated  by  young  and  vigorous  capillaries.  Amidst 
this  scene  of  active  reconstruction  and  repair  the  slow- 
growing  tubercle  bacilli  have  little  if  any  chance  of 
establishing  a  depot. 

A  much  more  difficult  problem  is  presented  when  -we 
seek  to  investigate  the  question  of  aggravation  of  existing 
disease  by  injury.  Here  again  we  must  visualize  the 
pathological  changes  occurring  in  the  tissues  and  attempt 
to  pair  each  symptom  with  its  pathological  cause. 

It  is  surprising  how  unobserving  most  people  are  with 
regard  to  their  persons,  and  how  frequently  a  “  lump  ” 
which  may  have  existed  for  years  is  only  discovered  by 
the  person  after  some  injury  in  the  neighbourhood;  they 
usually  insist  that  the  lump  is  a  result  of  the  accident.  In 
the  same  wav  a  slight  injury  may  be  the  means  of  calling 
a  person’s  attention  to  a  part  which  is  really  the  site  of 
disease.  This  danger  of  being  biassed  at  the  outset  by  the 
patient’s  own  statement,  in  however  good  faith  it  may  bo 
made,  is  one  of  the  greatest  difficulties  in  the  investigation. 
The  facts  must  be  carefully  weighed,  and  the  opinion  of 
the  patient  disregarded.  Here  again  tuberculous  disease 
looms  largely.  Fortunately  the  time  factoi  usually  gives 
information  which  can  be  relied  upon. 

It  is  reasonable  to  start  with  the  assumption  that  an 
already  diseased  tissue  will  be  more  easily  hurt  than  a 
healthy  tissue.  It  is  reasonable  also  to  infer  that  the  pain 
experienced  will  be  out  of  proportion  to  the  violence 
applied.  The  pain  is  practically  the  same  as  that  which 
would  have  been  caused  by  a  greater  degree  of  violence 
upon  healthy  tissue.  It  is  caused  by  a  local  increase  in 
pressure  due  to  effusion.  Absorption  is  slower  than 
normal,  and  accordingly  the  pain  will  continue. 

The  time  of  onset  of  symptoms  is  another  difficulty 
present,  in  the  question  of  aggravation  of  disease  by  injury. 
A  man  is  at  work,  he  may  be  lifting  no  heavier  a  weight 
than  he  is  accustomed  to,  he  has  sudden  pain  in  the 
abdomen,  is  taken  to  hospital,  and  immediate  operation 
shows  a  ruptured  appendix  or  duodenal  ulcer.  A  work¬ 
man  may  have  a  sudden  haemoptysis,  fatal  or  non-fatal, 
from  an  aneurysm  or  from  old  fibroid  phthisis.  W  hatever 
he  happened  to  have  been  doing  at  the  time  is  most 
certainly  blamed  for  the  occurrence.  Such  signs  or 
symptoms  might  easily  have  made  their  appearance  while 
the  person  was  at  rest  in  bed.  In  fact  they  usually  do 
occur  when  the  patient  is  doing  his  daily  or  nightly 
routine.  To  attribute  the  sign  or  symptom  to  strain  is 
quite  reasonable  from  the  patient’s  point  of  view,  but  is  it 
right?  Is  the  employer  to  be  held  liable  for  the  occur¬ 
rence,  and  must  he  bear  the  expense  of  the  workman  s 
incapacity  or  even  death?  This  is  a  question  upon 
w-hich  the  medical  examiner  is  called  upon  to  express 

his  opinion.  ,  ...... 

There  are  several  familiar  categories  under  wlncfi  tfie 
question  of  relation  may  be  considered. 
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Disease  Caused  by  Injury. 

Cases  under  this  heading  are  common ;  the  naturo  of 
the  injury,  the  time  of  onset  of  the  symptoms,  the  course 
of  the  disease,  and  the  facts  elicited  on  examination, 
present  a  complete  clinical  picture,  which  coincide  with 
the  known  pathological  changes  which  have  been  taking 
place  in  the  tissues.  The  disease  in  such  cases  is  usually 
pyogenic  in  nature  and  the  injury  has  acted  as  the 
predisposing  cause. 

Disease  Aggravated  by  Injury. 

There  are  many  who  would  say  that  any  disease  is 
certain  to  be  aggravated  by  any  injury,  no  matter  how  far 
removed  the  site  of  injury  may  be  from  the  seat  of  disease. 
The  argument  is  only  good  in  so  far  as  it  is  wellnigh 
impossible  to  prove  the  negative.  Cases  arising  under  the 
Workmen's  Compensation  Act  demand  that  a  more  delinite 
relation  shall  be  proved  between  the  injury  and  existing 
disease.  Sentiment  need  not  enter  into  the  question, 
because  the  workman  is  provided  for  under  the  Workmen’s 
Compensation  Act  in  the  case  of  injury,  and  under  the 
National  Insurance  Act  for  disease. 

The  following  is  a  case  of  aggravation  : 

On  June  28th,  1912,  J.  L.,  a  miner  aged  50,  was  lifting  a  hutch 
when  he  slipped  and  fell  on  his  buttocks;  pain  was  so  severe 
that  he  could  not  walk  after  the  accident.  He  was  confined  to 
bed  for  a  fortnight. 

On  August  4th  he  said  he  had  never  been  free  from  shooting 
pains  in  thigh  and  calf  since  the  accident.  A'-ray  examination 
showed  right  sacro  iliac  disease.  On  June  5th,  1913,  the  x  ray 
showed  disease  to  be  more  advanced,  and  commencing  on  the 
left  side. 

The  company  was  advised  that  this  was  a  case  of 
disease  aggravated  by  injury. 

The  points  to  bo  noted  in  the  above  case  are  as  follows  : 
(1)  Pain  at  time  of  accident  out  of  all  proportion  to  the 
violence;  (2)  continuance  of  pain,  so  severe  as  to  keep 
him  in  bed  for  fourteen  days;  (3)  neuralgic  pain  in 
sciatic  distribution  severe  since  accident ;  (4)  the  man 
had  a  previous  history  of  sciatica,  off  and  on,  for  the 
previous  eighteen  months. 

Iu  the  next  case  it  was  attempted  to  prove  that  disease 
had  been  aggravated  by  an  injury. 

In  February,  1913,  a  car  conductor  says  he  knocked  his 
testicles  against  the  hand  rail  on  his  car.  He  worked  on  for 
two  days  and  had  no  inconvenience.  Three  days  after  the 
knock  the  left  testicle  swelled.  There  was  no  pain,  and  he 
remained  at  work  for  a  week.  He  was  then  off  work  for  five 
weeks.  He  returned  to  work  and  worked  for  a  month,  then 
went  to  the  infirmary,  where  the  testicle  was  -removed  and 
proved  gummatous,  lie  had  suffered  from  syphilis  seveu  years 
previously. 

The  points  in  this  case  are:  (1)  No  pain  at  time  of 
accident ;  (2)  no  discoloration  at  any  time ;  (3)  swelling 
unaccompanied  by  pain. 

The  company  was  advised  in  this  case  that  the  con¬ 
dition  was  due  to  disease  and  that  no  aggravation  by 
injury  could  be  proved. 

Disease  Causing  Prolongation  of  Convalescence. 

This  is  fairly  common.  In  fact,  it  might  be  said  that, 
other  things  being  equal,  the  greater  the  freedom  from 
disease  the  shorter  the  convalescence  after  injury.  The 
following  is  an  extreme  case  and  one  in  which  the  com¬ 
pany  was  advised  that  the  prolonged  incapacity  was 
attributable  to  accident : 

W.  M.  was  knocked  down  by  a  bread  van  on  December  20th, 
1916.  He  was  taken  to  hospital  with  tho  right  knee  much 
swollen.  There  was  extensive  bruising  all  over  the  body. 
There  was  bleeding  from  the  bowel.  On  January  30th,  1917, 
the  knee  had  gone  septic;  the.  patient  was  transferred  to  the 
surgical  ward.  He  was  kept  in  hospital  for  nine  mouths.  O11 
October  4th,  1917,  he  had  almost  totally  recovered. 

This  case  seems  almost  quite  straightforward — serious 
injury,  long  time  for  recovery  ;  aud  it  is  straightforward 
from  the  medical  point  of  view.  The  insurance  company, 
however,  always  pays  the  closest  attention  to  the  minute 
details  of  the  accident.  I11  this  case  the  bread  van  merely 
brushed  against  the  man,  and  he  fell  rather  from  fright 
thau  from  violence,  The  violence  was  negligible.  Iu  fact, 
it.  was  not  until  tho  knee  became  septic  that  he  suffered 
any  pain.  Ho  stated  voluntarily  that  he  was  a  bleeder; 
and  it  is  interesting  to  note,  in  passing,  that  his  father 
died  from  haemophilia.  He  is  unaware  of  any  history  of 
bleeding  on  tho  mother’s  side. 


No  Relationship  between  Disease  and  Injury. 

The  cases  falling  under  this  head  are  so  controversial 
that  only  a  few  which  have  been  decided  in  court  will  bo 
quoted. 

A.  P.,  a  miner,  was  lifting  a  derailed  hutch  on  April  26th,  1914. 
He  had  no  pain,  but  shortly  afterwards,  during  the  course  of  the 
day,  had  pain  in  tho  left  testicle.  A  doctor  was  called  in,  who 
advised  rest  in  bed  for  three  weeks.  The  scrotum  was  lanced 
in  May. 

On  June  2nd  the  case  was  reported  to  the  insurance  company 
by  the  doctor  as  an  accident  under  the  Workmen’s  Compensa¬ 
tion  Act.  The  diagnosis  was  rupture  of  blood  vessel  iu  testicle 
as  the  result  of  strain  caused  by  lifting  a  hutch.  On  examina¬ 
tion  on  June  12th  the  left  testicle  and  epididymis  were  seen  to 
be  swollen  and  nodular;  globus  minor  especially  enlarged  ;  cord 
thickened  and  nodular.  The  seminal  vesicles  on  both  sides  were 
enlarged  and  nodular,  worse  on  the  left.  Discharge  from  the 
urethra  on  direct  smear  showed  no  tubercle  bacilli  ;  no 
gonococci,  but  many  staphylococci. 

The  points  in  this  case  were :  (1)  No  pain  at  time  of 
alleged  accident  ;  (2)  doctor  opened  abscess  ten  days 

after  alleged  accident;  (3)  full  blown  tuberculous  disease 
of  the  whole  genital  tract  forty-seven  days  after  alleged 
accident.  In  this  case  the  court  decided  that  the  accident 
as  a  cause  of  incapacity  bad  not  been  proved. 

Here  is  another  case  of  tuberculosis,  but  of  the  lungs. 

T.  H.,  a  miner,  in  December,  1915,  received  a  blow  on  tho 
back  from  a  pit  prop.  He  worked  on  till  May,  1916,  when  ho 
lay  off  work,  and  was  certified  by  his  doctor  as  suffering  from 
“  heart-strain,”  as  the  result  of  his  accident  of  the  previous 
December.  He  was  off  work  till  November,  1916  (five  months). 

On  September  5th,  1918,  after  levering  up  a  stone,  he  spat  up 
a  mouthful  of  blood.  He  stopped  work.  On  September  27th 
lie  complained  of  ill  health,  and  that  he  had  always  been  liable 
to  colds  in  the  chest.  On  examination  there  was  marked 
evidence  of  fibroid  phthisis;  waterfall  ribs;  mottled  roots; 
small  pendeut  heart ;  left  dome  of  diaphragm  stationary ; 
right  apex  dull  +  +  +  ;  left  apex  +  +  .  Clinical  signs  of  fibroid 
phthisis. 

On  May  31st,  1919,  both  domes  were  poor  but  equal ;  otherwise 
in  statu  quo. 

In  tliis  case  tlie  court  decided  that  the  spitting  of  blood 
might  possibly  have  been  due  to  exertion,  but  that  tho 
effects  of  the  loss  of  blood  bad  passed  off,  and  that  the 
man  was  not  entitled  to  compensation  under  the  Work¬ 
men’s  Compensation  Act  for  bis  ill  health  due  to  fibroid 
phthisis. 

Here  is  a  case  of  tuberculous  disease  of  a  joint. 

J.  B.,  aged  15,  bruised  his  right  thigh  on  June  6th,  1918.  It 
was  painful  at  the  time,  but  this  soon  passed  off.  On  June  13th 
he  had  sudden  pain  in  the  hip  ;  a  doctor  was  called  in,  who  sent 
him  to  hospital. 

July  1st,  1918.  Starting  pains  at  night ;  put  on  extension.  Ou 
July  lGth  x  rays  showed  tuberculous  hip. 

May  6th,  1919.  Disorganization  of  head  of  femur;  ankylosis; 
shortening  of  limb.  Marked  tuberculosis  of  chest. 

In  this  case  the  court  decided  that  no  accident  as  tho 
cause  of  incapacity  bad  been  proved. 

The  points  in  the  case  were :  (1)  History  of  the  accident 
indefinite,  the  boy  giving  different  accounts  to  different 
people ;  witnesses  giving  different  accounts.  (2)  Total 
freedom  from  pain  between  alleged  accident  and  onset  of 
pain.  (3)  Forty  days  after  alleged  accident,  definite  bona 
destruction. 

Mqrny  more  cases  could  be  quoted  of  berniae,  etc.,  but 
sufficient,  I  think,  lias  been  said  to  show  the  importance  of 
sticking  to  bard  solid  facts.  The  time  factor  is  one  on 
which  the  court  usually  places  great  weight. 


The  London  County  Council,  which  has  a  standing  order 
requiring  women  employees,  with  certain  exceptions,  to 
resign  their  appointments  on  marriage,  lias  agreed  that 
it  shall  be  permissible  to  employ  married  women  doctors 
for  a  period  expiring  not  later  than  October  21st,  1920,  and 
has  instructed  a  committee  to  report  further  on  the  ques¬ 
tion  of  the  permanent  employment  of  such  women  doctors 
before  the  end  of  that  period. 

According  to  the  report  of  tho  Special  Schools  After¬ 
care  Subcommittee,  of  2,282  mentally  defectives  formerly 
attending  the  City  of  Birmingham’s  special  schools  950 
are  doing  remunerative  work  ;  of  these  839  are  earning 
wages  which  average  28s.  Id.  per  week ;  519  are  males 
earning  from  7s.  to  £6  a  week  (average  31s.  7d.),  and  320 
are  females,  earning  from  6s.  to  50s.  per  week  (average 
22s.  6d.),  At  ages  over  30  only  14  males  and  1  female  ara 
earning  wages. 
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The  following  two  cases  are  of  interest  on  account  of  the 
manner  in  which  they  illustrate  the  value  of  a  puie  meat 
diet,  even  in  the  most  advanced  and  chronic  stages  of 
sprue. 

Case  i.  . 

A  woman,  aged  47,  married,  one  child,  was  admitted  to  Duff 
House  in  1919.  She  had  been  resident  in  India,  with  brief  intervals, 
since  1894.  She  had  attacks  of  sprue-like  diarrhoea  111  1912  and 
1916  each  lasting  several  months,  the  latter  accompanied  by 
soreness  of  tlie  mouth.  In  1918  diarrhoea  recurred  with  large 
whitish,  pasty  motions,  ulcerated  mouth,  and  emaciation.  Un 
milk  diet  there  was  some  improvement,  the  buccal  ulcers 
healing  and  the  motions  becoming  more  normal,  hut  no  gam  in 
weight'  followed  ;  the  appetite  was  poor,  and  flatulence  and 
nausea  troublesome.  She  came  to  England  in  February,  1919, 
but  the  mouth  again  became  sore,  diarrhoea  continued,  and  she 
grew  progressively  weaker. 

Examination  on  Admission. 

Height  5  ft.  6  in.;  weight  5  st.  81  lb.  The  emaciation  was 
extreme.  The  skin,  dry,  harsh,  and  of  a  yellowish  tint  hung 
in  loose  folds  or  formed  deep  wrinkles  as  in  advanced  old  age. 
The  mucosae  were  pale.  The  tongue  was  small,  pointed, 
Assured,  and  of  a  reddish-yellow  colour,  showing  patches 
denuded  of  epithelium  which  were  tender,  mastication  of  hot, 
acid,  or  pungent  foods  causing  acute  pain.  The  abdomen 
was  wrinkled  and  of  a  doughy  consistency.  Blood  pressure 
85  mm.  Hg.  Blood  examination  showed  haemoglobin  70  per 
cent  '  red  corpuscles  1,600,000  and  white  2,400  per  c.mrn. , 
colour  index  2.2.  In  a  stained  blood  film  the  red  corpuscles 
were  paler  than  normal  and  showed  poikilocytosis. 

The  ^astric  contents,  one  hour  after  a  test  breakfast,  gave  a 
total  acidity  of  26,  with  0.05  per  cent,  of  active  chlorides.  Free 
HCi  was  present.  The  digestion  of  fibrin  was  hastened  by  the 
addition  of  0.4  per  cent.  HCI.  Ar-ray  examination  after  a  barium 
meal  showed  that  the  stomach,  slightly  hypotonic  and  elongated, 
exhibited  active  peristalsis,  and  emptied  in  four  hours.  Ihere 
was  general  delay  in  the  colon,  which  was  dilated  throughout 

its  length. 

There  were,  as  a  rule,  two  or  three  motions  daily;  occasion¬ 
ally  more.  The  stools  varied  in  colour  from  yellowish-brown  to 
slate  grey  being  sometimes  pultaceous  and  bulky ;  at  other 
times  liquid  or  semi-liquid.  The  average  total  weight  of  faeces 
was  about  300  grams  a  day.  The  reaction  was  usually  acid,  but 
occasionally  alkaline.  Microscopically  abundant  fat  droplets 
and  fatty  acid  crystals  were  visible.  Mr.  A.  J.  Heigh,  11. be., 
tested  the  degree  of  absorption  of  fat  and  protein  by  analysis 
of  the  faeces  for  three  days,  during  which  a  standard  diet 
(Schmidt’s)  was  taken.  Both  protein  and  fat  absorption  were 
found  to  be  deficient,  22  percent,  of  food  protein  and  51  per  cent, 
of  food  fat  appearing  in  the  faeces;  the  percentage  of  fat  m  the 
dried  faeces  was  63.  The  tryptic  value  of  the  faeces'  was  so™e_ 
what  reduced,  the  figure  obtained  being  17  instead  of  the 
normal  25.  Bacteriological  examination  of  the  stools  showed 
the  presence  of  B.  lactis  aerogenes  in  large  numbers,  B.  coll,  and 
a  few  streptococcal  chains. 

Treatment. 

The  patient  was  kept  at  rest  in  bed,  and,  on  completion  of 
the  preliminary  investigations  was  given  a  strict,  meat  diet ; 

1  lb.  9  oz.  of  beef  was  taken  daily,  the  meat  being  minced, 
sieved,  pressed  into  cakes,  lightly  cooked  with  2  oz.  of  suet, 
au.l  taken  in  five  meals  of  5  oz.  each.  After  a  few  days  the 
quantity  was  increased  to  1  lb.  14  oz.,  given  in  five  meals  of 
6  oz.  Hot  water  was  taken  three  times  daily  between  meals  ; 
tea  in  the  early  morning  and  coffee  at  4  p.m.,  with  saccharine 
if  desired,  but  no  milk,  cream,  or  sugar.  This  diet  was  subse¬ 
quently  modified  as  follows  : 

•md  week  of  diet.— I  lb.  of  strawberries  with  cream  daily ;  underdone 
cold  roast  beef  substituted  for  one  feed  of  meat  cakes. 

■ird  week  —5  oz.  fat  mutton  chon  and  6  oz.  of  sweetbread  substituted 
for  equivalent  quantities  of  beef  ;  beef  given  cold  at  two  meals  minced 
at  one,  and  in  cakes  with  clear  gravy  at  another  ,  two  poached  eggs 
and  i  lb.  of  strawberries  with  cream  added. 

4th  week.— Egg  flip  made  with  two  eggs  given  three  times  daily,  and 

}lb  of  strawberries  added.  ,  .  , 

*  Stli  week. _ Two  slices  of  bread-and-butter,  and  strawberries  m- 

Crw/tMe«S--Two  ruslis  and  butter  added.  Cold  beef  8  oz.  substituted 
for  remaining  feed  of  beef  cakes.  ,  £  ,  . 

7th  week. — On  exacerbation  of  symptoms  all  starchy  foods  that  is, 
bread,  toast,  and  rusks— omitted,  improvement  following.  An  addi- 

tiyf)rLecfc  —Raspberries,  grapes,  peirs,  or  orange  juice  substituted  for 
strawberries  when  latter  not  available. 

Kith  week. — Fruit  omitted  on  account  of  diarrhoea. 

lCth  to  14th  week. — Eight  bananas  added  gradually.  _ 

15tli  week. — 'I  oz.  of  fish  with  melted  butter  added  at  two  meals,  and 

a  Callard’s  diabetic  biscuit  at  tea.  .  ,  , _ 

ldth  week. — Cold  ham  substituted  for  mince  at  one  meal,  and  two 
diabetic  biscuits  given  at  tea. 

17th  week. — Two  bananas  added.  ,  , ,  ,, 

18th  week.— A  little  starch  given  again,  as  rusks  and  butter  at  tea- 
Meat  and  eggs  at  last  meal  reduced  to  3  oz.  and  to  one  respectively. 
19th  week. — N  umber  of  meals  reduced  to  four  daily. 

20lh  week.— 2  oz.  of  bread  substituted  for  rusks  at  tea,  and  milk 
pudding  at  lunch. 


Hist  week— 2  oz.  of  toast  added  at  breakfast,  and  milk  pudding  with 
evening  meal.  One  egg  flip  omitted.  . 

22nd  week— A  diet  having  a  heat  value  of  about  2,600  calories— for 
example : 

Breakfast.— Porridge  with  cream  ;  egg  or  fish  and  bacon,  toast 
and  butter,  tea. 

Egg  flip  and  coffee  at  12  o’clock. 

Lunch.— Joint,  sweetbread,  or  bird,  potato,  greens ;  milk, 
steamed  or  suet  pudding  and  baked  apple  with  cream  .  toast 
and  butter;  two  bananas;  water  or  soda  water. 

Tea—  Bread-and-butter,  biscuits,  sponge-cake,  tea  and  cream. 

Dinner.— Similar  to  lunch,  but  with  vegetable  or  milk  soup,  fish 
and  jelly  added. 

The  dietetic  treatment  was  supplemented  by  intestinal 
lavage,  which  was  employed  on  alternate  days  during  the 
first  two  months  of  treatment,  and  proved  of  value  in  relieving 
the  irritation  of  the  lower  bowel.  In  the  later  stages  a  course 
of  massage  and  the  application  of  a  weak  faradic  current  helped 
to  restore  the  muscular  tone. 

Medicinal  treatment  was  for  the  most  part  symptomatic  only 
with  the  exception  of  a  course  of  yellow  santonin,  which  was 
given  at  the  start  in  doses  of  5  grains  twice  daily  as  recom¬ 
mended  by  Begg,1  olive  oil  being  employed  as  a  vehicle.  In 
this  case  no  improvement  appeared  during  its  use  for  four 
weeks,  and  it  was  then  omitted.  Excessive  diarrhoea  was 
controlled  by  means  of  opium  and  bismuth.  Flatulent  disten¬ 
sion,  an  especially  distressing  symptom,  was  relieved  by  the 
application  of  hot  packs  to  the  abdomen  and  by  a  carminative 
mixture.  At  an  early  period  threatened  collapse  was  treated 
by  the  addition  of  h  oz.  of  brandy  to  each  egg  flip. 

Progress. 

During  the  first  few  weeks  the  weight  dropped  to  5st.  2Jlb. 
Weakness  and  prostration  were  extreme,  and  two  weeks  after 
admission  a  short  attack  of  tetany  occurred,  the  hands  and 
arms  being  involved.  The  institution  of  the  pure  meat  diet 
was  shortly  followed  by  a  rally.  The  weekly  blood  tests  first 
shoVved  an  improvement,  then  the  stools  ;  the  weight  began  to 
rise  and  the  superficial  fat  to  return.  Physical  and  mental 
energy  increased,  the  tongue  lost  its  soreness,  and  the  gastro¬ 
intestinal  symptoms  subsided.  The  improvement  was  main¬ 
tained  continuously  with  the  exception  of  a  few  temporary 
relapses,  the  most  severe  of  which  followed  the  premature 
addition  of  starch  food  to  the  diet,  and  cleared  up  on  its 

omission.  .  ,  ,  .  .  m. 

The  diminution  in  the  bulk  of  the  stools  was  striking.  The 
average  weight  of  faeces  a  day  in  the  second  week  after  admis¬ 
sion  was  293  grams,  about  2,000  calories  of  food  being  taken.  _ 
The  daily  average  in  the  sixth  week  had  risen  to  603  grams. 
At  this  time  the  amount  of  food  taken  was  3,600  calories,  and 
was  not  well  borne,  owing  to  the  premature  addition  of  starches 
which  were  omitted  at  the  end  of  the  week ;  the  quantity  of 
faeces  immediately  fell  to  370  grams  per  day.  These  figures 
may  be  contrasted  with  those  of  three  months  later,  in  the  last 
four  weeks  of  the  patient’s  stay,  when  the  average  total  daily 
weight  of  the  faeces  was  89  grams,  rather  below  the  normal 
figure  for  her  size,  although  over  4,000  calories  of  food  were 
being  taken. 

On  leaving  Duff  House  after  a  stay  of  five  months  there  were 
no  symptoms.  The  patient  looked  healthy  and  well-nourished, 
aud  both  mental  and  physical  vigour  were  fully  restored.  The 
weight  had  risen  from  5st.  81  lb.  to  8st.  7ilb.,an  increase  of 
2  st.°  121  lb.  The  haemoglobin  content  of  the  blood  had  risen 
to  78  per  cent.,  the  red  corpuscles  numbered 4,500,000,  and  the 
white  corpuscles  8,000.  The  bowels  were  opened  naturally  and 
regularly  once  a  day,  aud  au  approximately  normal  diet  was 
taken. 

Case  ii. 

A  woman,  unmarried,  aged  38,  when  admitted,  complained  of 
a  “  drawing  ”  sensation  in  the  upper  limbs,  headache,  lethargy, 
fatigue,  tired  feelings  across  the  middle  and  discomfort  in  lower 
abdomen,  sore  tongue,  irregular  action  of  the  bowels,  and 
amenorrlioea.  She  had  had  a  tendency  to  pass  large  pale 
stools  since  childhood.  Between  15  and  17  she  suffered  from 
persistently  sore  tongue.  At  the  age  of  19  (1898)  she  had  a  slight 
attack  of  malaria  in  the  West  Indies.  In  1907-9  she  suffered 
from  flatulence,  discomfort  in  the  lower  abdomen,  irregularity 
of  bowels,  and  amenorrlioea.  In  1909  a  diagnosis  was  made  of 
coli  tis  and  anaemia,  with  a  suggestion  of  Hirschsprung’s  d iseaee ; 
she  was  treated  by  restriction  of  fats,  and  the  bowels  became 
regular  and  amenorrhoea  was  less,  but  anaemia  persisted. 
Pyorrhoea  alveolaris  was  found,  and  carious  teeth  extracted. 
Streptococci  were  cultivated  from  the  stools  and  a  vaccine 
given.  Anaemia  gradually  disappeared.  At  this  time  she 
weighed  8  st.  3  lb.,  and  she  describes  herself  as  fat  and  well. 
In  1916  there  was  recrudescence  of  gastro-intestiual  symptoms, 
with  loss  of  weight,  sore  tongue,  and  amenorrhoea.  Contrac¬ 
tion  of  the  hands  on  one  occasion.  Treatment  by  frequent 
doses  of  calomel  and  diet  of  peptonized  milk  was  of  no  avail, 
and  her  weight  fell  to  6  st.  2  1b.  Two  attacks  of  tetany  during 
March,  1917,  recurring  in  July  and  October. 

Examination  on  Admission  (1917). 

Weight  5  st.  12§  lb.  Lower  teeth  deficient.  Mucous  mem¬ 
brane  of  tongue  and  mouth  red  aud  sore  with  a  number  of 
irregular  ulcers.  Blood  64  per  cent,  haemoglobin,  3,960,000 
red  and  2,200  white  cells  per  c.mm.,  giving  a  colour  index  of  0.7. 
Differential  leucocyte  count— polymorphonuclears  82  per  cent., 
small  lymphocytes"  13.8  per  cent.,  large  lymphocytes  2.5  per 
cent.,  eosinophils  1.5  per  cent,  and  basophils  0.2  per  cent.  The 
gastric  contents  one  hour  after  test  meals  showed  low  total 
acidity  with  deficiency  of  active  chlorides.  A  trace  of  free  HCI 
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present  on  each  occasion.  Digestion  of  fibrin  aided  by  addition 
of  dilute  H€l.  The  stomach  was  able  to  produce  more  acid 
slowly,  for  a  sample  taken  four  hours  after  a  meal  showed 
a  total  acidity  of  105  with  0.16  per  cent,  of  active  chlorides. 
Microscopical  examination  showed  an  excess  of  yeast  and 
no  sarcinae. 

A- ray  examination  after  a  barium  meal  showed  that  the 
stomach  was  hypertonic,  and  that  it  emptied  in  four  hours. 
There  was  some  ileal  stasis,  chyme  beiug  present  iu  the 
terminal  ile  un  six  hours  after  the  stomach  was  empty.  The 
terminal  part  of  the  ileum  was  seen  to  enter  the  caecum  high 
up,  and  appeared  to  be  curled  up  in  an  unusual  way.  The  base 
of  the  appendix  was  dilated,  but  the  rest  of  the  lumen  was  not 
penetrated  by  the  barium.  The  colon  was  large,  but  not 
enormous,  nor  especially  sluggish ;  segmentation  was  good. 
The  rectum  was  congested  and  irritable,  but  no  definite  lesion 
or  anal  fissure  could  be  seen. 

There  were  usually  two  or  three  motions  daily,  occasionally 
more,  the  total  weight  averaging  about  245  grams  a  day. 
The  stools  were  light  in  colour,  liquid  or  semi-liquid,  and  acid. 
The  absorption  of  protein  was  diminished  (14  per  ceut. 
kst).  The  absorption  of  fat  w  is  also  deficient  (20  per  cent, 
appearing  in  the  motions).  Diastase  and  trypsin  were  present 
in  normal  quantity.  The  iodoform  and  methylene  blue  cap¬ 
sule  tests  for  absence  of  pancreatic  juice  were  negative.  The 
diastatic  reaction  of  the  urine,  which  is  said  to  be  increased 
in  active  disease  of  the  pancreas,  was  normal.  The  proportion 
of  ethereal  to  organic  sulphates  was  only  slightly  above  the 
normal.  The  amount  of  nitrogen  in  the  urine  was  smali — 
7  grams  in  twenty-four  hours.  The  uric  acid  was  normal — 
0.6  gram.  Indican  was  present  on  one  occasion  only.  Bac¬ 
teriological  examination  of  the  faeces  showed  a  predominance 
of  Gram-negative  organisms.  Of  the  Gram-positive  group  there 
were  a  few  streptococcal  chains  and  very  scanty  delicate  rods 
which  might  be  B.  bijidus ;  monilia  or  saccharomyces  were  not 
seen.  Plate  cultures 
gave  numerous  st  lbj, 

.olonies  of  the  B.  coli 


'roup. 

Treatment. 

During  the  prelimi¬ 
nary  investigations  a 
l  i  g  h  t  non-irritating 
diet  was  given,  and 
symptoms  relieved  as 
far  as  possible. 

Various  methods  of 
treatment,  including 
lavage  of  the  stomach 
and  intestines,  were 
then  tried  for  some 
weeks  without  suc¬ 
cess.  In  the  second 
month  a  pure  meat 
diet  was  instituted, 

beef  cakes,  prepared  as  in  Case  1,  being  employed.  The  food 
value  was  1,050  calories  a  day  at  first,  rising  in  a  fortnight  to  1,750. 
A  mixture  containing  bismuth  and  opium  wTas  taken,  at  first 
every  six  hours,  luter  once  or  twice  daily.  The  attacks  of 
tetany  w’ere  controlled  by  a  bromide  and  valerian  mixture  and 
by  intestinal  lavage. 

Progress. 

With  the  introduction  of  aii  exclusive  meat  diet  definite 
improvement  began.  The  severer  attacks  of  tetany  ceased. 
The  rectal  soreness  disappeared  rapidly,  and  the  condition 
of  the  mouth  gradually  became  normal.  The  motions  be¬ 
came  less  bulky,  and  at  times  less  fluid.  The  haemoglobin  con¬ 
tent  of  the  blood  rose  and  the  weight  increased.  The  further 
progress  is  described  in  the  following  brief  monthly  notes  : 


In  Case  11  symptoms  suggestive  of  sprue  liad  been 
observed  in  England  at  intervals  from  childhood  onward, 
so  that  a  diagnosis  of  coeliac  disease  dating  from  infancy 
also  suggests  itself.  However,  the  clinical  resemblance 
between  the  two  diseases,  the  possibility,  indeed,  of  their 
identity  as  suggested  by  Still,-  an  1  the  occurrence  of  sprue 
iu  other  cases  in  which  the  patient  has  not  been  abroad, 
justify,  iu  my  opinion,  the  inclusion  of  the  two  cases  iu 
the  same  category. 

A  circumstance  worthy  of  note  is  the  occurrence  in  the 
course  of  each  case  of  tetany,  a  complication  recently 
described  by  Surgeon  Captain  Bassett- Smith,  R.N.3 

In  both  patients  a  milk  diet  had  previously  failed  to 
cure  the  disease.  The  order  iu  which  foods  were  intro¬ 
duced  in  the  diet  as  progress  was  made  was  beef,  other 
meats,  fruit  (straw'berries  if  available),  cream,  eggs  (if  well 
borne),  fish,  diabetic  biscuits  and  bread,  starchy  foods.  In 
both  patients  the  premature  addition  of  carbohydrates, 
other  than  those  in  fruit,  was  followed  by  relapse. 

Valuable  as  a  pure  meat  diet  has  proved,  in  certain  cases 
its  use  is  rendered  difficult  or  even  impossible  by  the 
patient’3  distaste  for  the  beef  cakes,  or  for  much  meat 
iu  any  form.  Here  temperament  will  often  prove  the 
decisive  factor,  one  individual  overcoming  the  aversion 
by  courage  and  force  of  character,  another  proving  in¬ 
capable  of  the  necessary  mental  effort.  Sometimes  con¬ 
tinued  persuasion  and  infiuite  patience  on  the  part  of  nurse 
and  physician  are  needed. 

Manson-Bahr4  and  many  other  observers  have  testified 

to  the  value  of  a 
pure  meat  diet  in 
certain  cases  of 
sprue,  but  I  venture 
to  believe  that  the 
extreme  initial 
emaciation  and  ex¬ 
haustion  of  these 
two  patients, 
together  with  the 
steady  progress  and 
complete  recovery, 
are  sufficiently  re¬ 
markable  to  prove 
of  interest  to 
those  who  may 
be  called  upon 

to  treat  this,  at  times,  very  intractable  condition. 

I  am  indebted  to  Dr.  E.  I.  Spriggs,  under  whose  super¬ 
vising  care  the  cases  were,  for  permission  to  publish 
them.  Case  1  was  in  my  immediate  charge  throughout. 
The  account  of  Case  11  is  derived  from  notes  taken  by 
Dr.  Pickering,  Dr.  Long,  and  Dr.  Mary  Fergusson. 

References. 

1  Begg,  Lancet.  1898,  vol.  i.  p.  185.  2  Still,  Ibid.,  August,  1918,  p.  165. 

3  Bassett-Smitb,  Ibid.,  February.  1919,  p.  178.  4  Manson-Bahr,  Report 
on  Researches  on  Sprue  in  Ceylon,  Cambridge,  1915,  p.  101. 


4th  month—  Mouth  better.  Some  indigestion,  with  at  times  slight 
stiffness  of  arms;  latter  relieved  by  enema  or  by  sodium  bromide. 
Bismuth  and  opium  mixture  omitted;  no  diarrhoea.  Blood  80  per 
cent,  haemoglobin,  red  corpuscles  4.110.0CO  per  c.mm.  Getting  up 
daily.  Weight  increasing.  Some  meat  replaced  by  bacon.  Some 
carbohydrate  gradually  added  to  diet,  also  coffee  and  cream. 

R?t  month.— Carbohydrate  continued.  Tendency  to  sore  tongue  and 
later  some  soreness  of  rectum ;  motions  more  frequent.  Lost  lj  lb.  in 
one  week.  On  stopping  carbohydrate,  coffee,  and  cream,  improvement 
at  once  followed.  Some  diabetic  bread  and  butter  allowed. 

6th  month— Ml  beef  cake  gradually  replaced  by  beef.  Two  oranges 
daily.  Good  progress.  Still  much  mucus  in  stools. 

7th  mon tli .—Stronger.  Walked  one  mile  daily.  Weight  7  st.  Blood 
94  per  cent,  haemoglobin;  red  corpuscles  4,580,000  per  c.mm.  Less 
mucus  in  stools.  General  character  of  motions  improving.  Oranges 
replaced  by  strawberries.  Egg  tried  but  discontinued,  as  indigestion 
followed. 

8th  month. — Test  meals  showed  normal  gastric  juice.  -Y  rays 
showed  that  ileum  and  caecum  were  moderately  mobile.  Still  ileal 
stasis.  Rate  of  passage  through  colon  normal.  By  end  of  month 
formed  motions  began  to  appear,  but  with  some  mucus. 

9th  month. — Starch  again  (two  biscuits  for  tea).  Intestinal  douches 
omitted.  Grapes  given  instead  of  strawberries.  Some  meat  replaced 
by  ttsh.  Faecal  analysis  showed  normal  assimilation  of  fat  and 
protein.  . 

10th  month. — General  improvement  continued.  Weight  7st.  61b. 
Mucus  often  absent  from  stools,  which  were  otherwise  normal. 

11th  month.— Continued  improvement.  Daily  value  of  food  about 
2,250  calories'.  Weight  still  increasing.  Recurrence  of  menstruation 
after  amenorrhoea  of  eleven  months’  duration.  On  leaving  Duff 
House  at  the  end  of  this  month  there  were  no  symptoms  and  the 
bowels  were  opened  once  daily.  The  average  weight  of  motions 
had  fallen  from  250  to  100  grains  a  day,  a  normal  amount  for  her  size. 
The  weight  was  7  st.  6i  lb.,  representing  a  gain  of  1  st.  8i  lb.  since 
admission,  ..  ...  ...  .*  ,  .  I 


Jttfiitoi-aii&n: 

MEDICAL,  SURGICAL.  OBSTETRICAL. 

ACUTE  PULMONARY  OEDEMA  OR  “ACUTE 
SUFFOCATIVE  CATARRH.” 

In  view  of  the  cases  of  the  above  condition  recently 
described  in  the  Journal,  the  two  following  cases  may 
be  of  interest : 

Case  1.— I  was  called  at  5  a.m.  to  attend  a  domestic  servant, 
aged  about  20,  who  had  previously  been  quite  healthy.  •  She  had 
had  much  hard  work  in  attending  to  an  old  lady  suffering  from 
cancer,  whose  death  the  day  before  had  been  a  great  shock  to 
her.  She  stated  that  she  had  wakened  suddenly  with  a  feeling 
of  suffocation.  I  found  her  quite  conscious,  with  flushed  face, 
rapid  laboured  respiration,  pulse  about  120;  a  pale  pink 
froth  was  w-el ling  up  into  the  mouth.  Numerous  crepitations 
were  heard  all  over  the  chest  on  auscultation.  She  was  able 
to  cough  a  little,  but  brought  up  froth  only,  no  fluid.  She 
doubtless  had  oedema  of  the  lungs,  but  the  condition  was 
unknown  to  me  at  the  time.  I  concluded  that  the  heart  had 
suddenly  begun  to  fail,  owing  probably  to  the  strain  through 
which  she  had  been  passing.  With  a  little  difficulty  the  patient 
could  swallow  fluid,  and  brandy  was  given  by  the  mouth. 
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Stn’chnine  gr.  and  digitalin  gr.  ,£0  were  given  hypo¬ 
dermically,  and  camphor  in  olive  oil  was  administered  later  in 
the  day.  As  the  condition  did  not  improve,  pituitrm  1  c.em.  was 
injected  subcutaneously,  but  without  any  appreciable  result. 
The  patient’s  condition  remained  about  the  same  for  more  tnan 
thirty-six  hours,  when  she  became  unconscious  and  died. 
Neither  morphine  nor  atropine  was  administered. 

Case  2. — I  had  been  attending  a  married  woman  of  fifty  since 
December  24th,  1919,  for  symptoms  of  nervous  exhaustion, 
which  I  attributed  partly  to  the  menopause,  and  partly  to  over¬ 
work.  She  had  severe  headaches,  sleeplessness,  anorexia, 
tremors,  and  coldness  of  the  extremities ;  the  reflexes  were 
increased.  Her  heart  sounds  were  normal,  with  the  exception 
of  a  slight  accentuation  of  the  second  sound  in  the  aortic  area. 
There  was  no  increase  in  cardiac  dullness.  The  radial  arteries 
were  slightly  thickened.  The  urine  was  free  from  albumin  and 
sugar.  She  got  up,  much  better,  after  a  week’s  rest.  Shortly 
afterwards  she  developed  a  slight  catarrh  of  the  upper  re¬ 
spiratory  passages,  with  slight  expectoration.  bo  far  as 
auscultation  could  show  this  had  cleared  by  January  jth. 
O11  January  18th  she  had  ventured  out  for  the  first  time,  had 
told  her  husband  that  she  was  feeling  11  grand,”  and  bad  bad 
a  hearty  tea,  when  at  8.30  p.m.  she  suddenly  remarked  that  she 
was  dying,  and  her  son  said  he  noticed  a  “  rattle  in  her  throat. 
"When  I  arrived,  at  9  p.m.,  she  was  unconscious  ;  her  face  was 
ashen-grey.  Auscultation  revealed  numerous  moist  sounds, 
tine  and  coarse,  on  both  sides  of  the  chest,  and  on  turning  her 
on  her  side  blood-stained  fluid,  not  froth,  poured  in  a  steady 
sti  earn  on  to  the  floor,  coming  from  mouth  and  nose.  The 
heart  was  beating  regularly  and  strongly  (110)  without  any 
modification  of  the  sounds,  and  gave  the  impression  of  a  normal 
heart  fighting  against  obstruction.  The  patient’s  position  was 
altered,  to  allow  of  free  drainage  from  the  lungs.  I  hesitated  to 
give  morphine  to  an  unconscious  woman,  but  gave  atropine 
sulphate  gr.  hypodermically,  kept  her  warm,  and  continued 
the  effort  to  empty  the  lungs.  A  second  dose  of  atropine  sulphate 
gr>  _.\0  was  given  half  an  hour  later.  Occasional  auscultation 
showed  that  the  lungs  were  rapidly  becoming  waterlogged.  The 
heart-beats  became  more  frequent,  then  irregular,  and  the 
patient-died  at  10  p.m.,  justan  hour  and  a  half  from  the  onset  of 
the  symptoms.  A  good  deal  of  the  fluid  was  lost,  but  I  collected 
about  two  pints,  unfortunately  in  an  unsterilized  vessel. 

Dr.  P.  L.  Sutherland  reported  it  to  be  a  highly  albuminous 
fluid  of  specific  gravity  1016.  The  centrifuged  deposit  consisted 
chiefly  of  red  blood  cells,  and  contained  many  Gram-negative 
bacilli  and  a  few  diplocoeci.  A  typical  B.  coli  was  obtained  by 
culture. 

Remarks. 

1.  There  was  an  element  of  nervous  exhaustion  in  both 


cases. 

2.  The  heart  did  not  strike  one  as  being  primarily  at 
fault  in  the  second  case,  and  there  were  no  adequate 
grounds  to  say  that  the  condition  had  a  cardiac  origin  in 
the  first. 

3.  Case  1  occurred  in  a  young  woman  in  whom  sclerotic 
changes  were  unlikely  to  have  taken  place. 

The  condition  is  described  in  Powell  and  Hartley’s 
Diseases  of  the  Lungs  and  Pleurae,  fifth  edition,  p.  316. 

John  A.  Henderson,  M.B.,  Cb.B.Edin. 


Alvaston,  Derby. 


FATAL  HEPATIC  CIRRHOSIS  IN  A  YOUNG  MAN. 
W.  H.,  a  man  aged  21,  had  served  some  years  in  the 
army.  His  parents  stated  that  he  had  always  had  good 
health  and  had  not  drunk  to  excess.  He  had  not  suffered 
from  indigestion.  He  awoke  at  2.30  a.m.  on  July  1st  with 
severe  pain  in  the  left  side  of  the  abdomen.  He  immediately 
vomited  bright  red  blood.  At  noon  on  the  same  day  he 
had  another  attack  of  liaematemesis,  and  was  brought  to 
hospital  during  the  afternoon.  At  the  casualty  entrance 
he  had  a  third  severe  attack  of  haematemesis. 

When  I  saw  him  he  was  very  pale  and  collapsed ;  the 
pulse  was  110  and  thready,  the  temperature  98°.  He 
vomited  12  oz.  of  bright  red  blood  at  4  p.m.,  had  another 
slight  attack  at  8  p.m.,  and  died  at  3.30  a.m.  on  July  2nd 
after  only  twenty-five  hours’  illness. 

I  performed  a  'post-mortem  examination  and  found  the 
liver  to  be  in  a  state  of  advanced  atrophic  cirrhosis.  It 
was  pale,  shrunken,  had  the  typical  “hobnail”  appearance, 
and  only  weighed  28  oz.  The  stomach  was  full  of  blood. 
The  cardiac  end  was  eroded  in  places,  but  there  was  no 
definite  ulcer.  The  spleen  was  enlarged  and  congested, 
weighing  17  oz.  Both  lungs  showed  old  tuberculosis 
scarring,  but  all  other  organs  appeared  normal. 

H.  Brookman,  M.R.C.S.,  L.R.C.P. 

County  Hospital,  Bedford. 

The  first  Latin- American  Odontological  Congress  will  be 
held  in  September  next  at  Montevideo  under  the  auspices 
of  Dr.  Balthazar  Brum,  President  of  the  Republic  of 
Uruguay. 
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ACUTE  INTESTINAL  OBSTRUCTION. 

A  clinical  meeting  of  the  Oxford  and  Reading  Branch  of 
the  British  Medical  Association  was  held  at  Newbury  on 
July  6th.  Sir  Joseph  Skevington  (Windsor)  showed  the 
head  of  a  radius  which  he  had  removed  with  good  result ; 
slight  lessening  of  pronation  and  of  extension  of  the  elbow 
followed.  He  also  read  an  account  of  six  cases  of  gastric 
nicer  operated  upon;  in  one  case  seven  ulcers  were 
present,  of  which  he  removed  the  largest — perfect  recovery 
followed. 

Mr.  J.  L.  Joyce,  in  a  paper  on  acute  intestinal  obstruc¬ 
tion,  said  that  the  mortality  of  acute  appendicitis  after 
operation  had  been  reduced  during  the  last  twenty  years 
from  50  per  cent,  to  as  low  as  2  per  cent. ;  the  mortality 
rate  from  acute  intestinal  obstruction,  unfortunately,  had 
not  shown  a  corresponding  reduction,  and  as  late  as  1915 
had  been  quoted  as  45.7  in  a  series  of  276  cases  coining  to 
operation.  Among  fifteen  cases  on  which  he  had  recently 
operated,  six,  or  40  per  cent.,  had  died.  Acute  intestinal 
obstruction  would  always  have  a  mortality,  the  further 
reduction  of  which  by  improvement  of  operative  technique 
was  doubtful ;  it  was  certain,  however,  that  a  very  large 
reduction  could  be  obtained  by  earlier  diagnosis  and  earlier 
operation. 

His  six  fatal  cases  came  to  operation  on  the  average  ninety -six 
hours  after  the  onset  of  their  symptoms ;  the  corresponding 
average  in  the  nine  which  recovered  was  forty-seven  hours. 
The  average  interval  in  all  the  cases  of  the  series  between  onset 
of  illness  and  operation  was  much  too  long  (seventy-three 
hours). 

The  speaker  believed  that  only  about  50  per  cent,  of 
cases  of  acute  intestinal  obstruction  were  characterized  by 
the  sudden  agonizing  pain,  shock,  and  vomiting  described 
dogmatically  in  the  textbooks.  Such  cases  were  usually 
diagnosed  at  once  and  operated  on  early.  In  about  half 
the  cases  the  pain,  though  sudden  in  onset,  was  not  very 
severe,  and  had  remissions  ;  vomiting  might  be  infrequent 
at  first,  and  shock  might  at  that  stage  be  entirely  absent. 
To  wait  for  faecal  vomiting  was  to  court  disaster;  too 
often  the  patient’s  life  was  sacrificed  because  he  did  not 
seem  ill,  his  temperature  and  pulse  were  normal,  his  pain 
was  better,  and  vomiting  for  the  time  had  ceased. 
Physical  signs  in  early  cases  were  often  absent.  Until  a 
definite  diagnosis  had  been  made  or  operation  decided  on, 
morphine  should  never  on  any  account  be  given. 

Organized  Treatment  of  Crippled  Children. 

Mr.  G.  R.  Girdlestone  read  a  paper  on  the  organization 
of  the  treatment  of  crippled  children,  in  which  he  said  the 
main  types  concerned  were  surgical  tuberculosis ;  paralyses, 
especially  infantile  paralysis;  deformity,  congenital  or 
acquired ;  and,  lastly,  various  injuries  or  diseases  of 
bones,  joints,  nerves,  or  muscles.  The  aim  was  (1)  to 
provide  special  hospitals  for  treatment;  (2)  to  organize 
after-care  for  cases  discharged  from  hospital;  (3)  to  ensure 
that  by  provision  of  effective  treatment  at  the  earliest 
possible  moment  the  children  might  be  prevented  from 
becoming  cripples  at  all.  In  conjunction  with  treatment 
it  was  essential  to  pi-ovide  general  education  and  instruc¬ 
tion  in  handicrafts.  "  Both  in  the  case  of  tuberculous  joints 
and  infantile  paralysis  much  more  could  be  done  by  early 
preventive  treatment  than  by  later  corrective  measures. 
Mr.  Girdlestone  described  the  organization  of  hospital 
schools,  such  as  that  at  Baschurch,  and  said  that  in 
addition  to  hospital  schools  for  each  territorial  area,  the 
establishment  of  a-  number  of  clinics  throughout  the  area 
was  required,  chiefly  for  the  purpose  of  after-care.  It  was 
important  to  secure  the  co-operation  of  general  practitioners 
with  the  staff  of  the  hospitals.  Surgical  tuberculosis  re¬ 
quired  the  same  lines  of  treatment,  the  same  type  of 
hospital,  and  the  same  organization  of  after-care  as  the 
other  varieties  of  crippled  conditions;  if  it  were  not 
grouped  together  with  them,  a  duplication  of  every  part 
of  the  organization  would  be  required. 

Mr.  Victor  Bonney  gave  an  instructive  address  on 
“  Modern  methods  in  the  treatment  of  difficult  labour,” 
in  which  he  said  that  midwifery  would  only  be  improved 
when  in  its  teaching  due  emphasis  was  given  to  the 
I  surgical  nature  of  labour.  The  speaker  discussed  the 
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causation  of  puerperal  sepsis,  and  expressed  the  opinion 
that  in  the  interest  of  the  mother  resort  should  more  often 
be  made  to  Caesarean  section  in  certain  cases  of-  difficult 

labour. 


Rrlmlua. 


ANIMAL  EXPERIMENTS  AND  SURGERY. 

Mr.  Walter  G.  Spencer’s  three  Hunterian  lectures, 
February,  1920,  have  been  published  by  the  University 
of  Loudon  Press.1  They  are  full  of  good  reading:  “pure 
crude  fact,  secreted  from  man’s  life  ”  ;  veritable  and  veri¬ 
fied  history,  freed  from  the  alloy  of  theory.  It  was  a 
happy  thought  to  give  to  surgeons  these  chapters  of  the 
history  of  surgical  practice.  So  long  as  the  Royal  College 
of  Surgeons  has  the  dead  weight  of  the  Hunterian  oration, 
the  deposit  of  more  than  a  hundred  funeral  sermons,  for 
which  it  is  responsible,  it  will  always  be  glad  to  hear 
about  other  famous  men  who  were  not  John  Hunter. 
If  only  the  Hunterian  orators  might  be  allowed  to  praise 
and  commemorate  a  different  man  each  year — Pare, 
Larrey,  Bell,  Astley  Cooper,  Simpson,  Billroth,  Paget, 
Lister,  Horsley,  and  so  forth — what  a  pleasant  change 
it  would  be  for  all  of  us  1 

The  subjects  of  Mr.  Spencer’s  three  lectures  are:  (1)  An 
account,  in  historical  sequence,  of  some  of  the  experiments 
which  have  had  a  principal  influence  upon  the  development 
of  surgery.  (2)  Experiments  which  have  led  to  the  applica¬ 
tion  of  surgery  to  the  organs  and  organized  structures  of 
the  deeper  parts  of  the  body.  (3)  Improvements  in  surgery. 

Perhaps  the  first  and  second  lectures,  which  cover  a 
vast  extent  of  ground,  are  better  reading  than  the  third, 
which  links  up  surgery  and  bacteriology;  but  all  three 
are  good.  The  accounts  of  Galen’s  work  and  of  the  rush 
of  the  new  learning  in  the  Italian  Renaissance,  and  of  the 
physiological  and  pathological  experiments  published  in 
the  early  Transactions  of  the  Royal  Society,  are  especially 
good.  It  is  strange  how  Galen  stands  out,  immeasurably 
ahead  of  his  time,  in  everlasting  isolation;  he  always 
has  that  effect;  you  find  that  nobody  catches  him  up  till 
you  are  at  Vesalius.  Another  figure  that  stands  out  is 
that  of  Sir  Astley  Cooper,  whose  list  of  subjects  in  1836 
for  his  triennial  prize  at  Guy’s  Hospital  is  a  fine  prophecy 
of  the  work  waiting  to  be  done. 

Mr.  Spencer  scores  two  good  points  which  must  be 
noted  here.  He  reminds  us  that  these  experiments  have 
not  only  improved  surgery;  they  have  also  improved 
medical  treatment,  and  thus  “  have  rendered  unneces¬ 
sary  much  of  what  was  indifferent  surgical  treatment.” 
And  he  criticizes  very  properly  that  clause  of  the  Act  of 
1876  which  forbids  the  performance  of  an  experiment  on 
an  animal  for  the  purpose  of  attaining  manual  skill.  “  At 
any  rate,  as  far  as  I  personally  am  concerned,  the  manual 
skill  I  gained  whilst  pursuing  experiments  on  animals  has 
been  to  me  most  valuable.”  He  gives  unhappy  instances 
known  to  him  of  human  lives  endangered  or  lost  for  want 
of  that  manual  skill  which  could  have  been  acquired 
by  experiment  on  animals  under  profound  anaesthesia. 
It  is  a  far  cry  from  him  to  an  introductory  address  by 
Sir  James  Paget  in  1846  at  St.  Bartholomew’s  on  the 
responsibilities  of  practice  : 

All  is  permitted  to  depend  upon  the  skill  of  one.  Conceive 
that  one  yourself:  what  would  be  your  remorse  if,  when  in 
their  confusion  and  distress  they  look  to  you,  you  feel  helpless 
as  themselves,  utterly  unworthy  of  the  confidence  with  which 
they  still  lean  on  you;  your  hand  paralysed  by  the  fear  of 
ignorance,  your  mind  confused  in  that  half-knowledge,  whose 
glimmerings  only  show  that  more  skill  might  save  the  dving 
man.  .  .  . 

Certainly,  the  young  surgeon’s  first  tracheotomy,  his 
first  ligature  of  a  large  artery  in  continuity,  his  first 
iridectomy,  would  be  better  done  if  he  had  already  done 
them  on  animals.  It  would  not  give  a  moment’s  pain 
to  the  animals  ;  and  this  clause  of  the  Act  of  1876  ought 
to  have  been  relaxed  or  set  aside  long  ago. 

In  his  third  lecture  Mr.  Spencer  makes  a  brave  attempt 
to  cover  all  the  ground  that  has  been  gained  for  surgery 
in  the  past  fifty  years.  It  is  too  much  for  him  ;  the  lecture 

1  Animal  Exreriments  and  Surgery.  Hunterian  lectures  delivered 
at  the  Royal  College  of  Surgeons  of  England  on  February  13tli,  16th. 
and  18th,  1920.  By  Walter  G.  Spencer,  M.S..  F.lt.C.S.  Londou  :  Uni¬ 
versity  of  London  Press,  Ltd.  1920.  (Cr.  8vo,  pp.  185.  6s.  net.) 


is  hardly  moro  than  a  series  of  notes  for  subsequent 
lectures  ;  we  hope  that  he  will  give  them.  Ho  has 
made  us  want  more.  Let  him  begin  again,  with 
Pasteur,  and  let  him  describe  the  working  out  o£ 
Pasteur’s  discoveries  up  to  the  years  of  the  war  and  iu 
the  war.  Wo  are  too  ready  to  separate,  iu  talk,  medicine 
and  surgery.  It  is  a  mere  professional  distinction,  a  matter 
of  qualifications  and  appointments  and  lines  of  practice. 
The  facts  of  disease  refuse  to  admit  or  to  recognize  this 
distinction;  our  familiar  talk  of  “medical  cases”  and 
“  surgical  cases  ”  is  rather  childish ;  and  some  of  us, 
perhaps,  are  hindered  by  it  from  finding  the  way  to  “  see 
things  steadily,  and  see  them  whole.” 


OTOLOGY. 

It  is  unfortunate  that  the  fifth  edition  of  such  an  im¬ 
portant  work  as  Dr.  Dench’s  textbook  of  Diseases  of  the 
Ear'2  should  have  been  published  without  bringing  it 
thoroughly  up  to  date.  The  portions  which  have  been 
adequately  revised  or  added  afresh,  such  as  the  section 
which  deals  with  the  labyrinth,  are  excellent,  but  it  might 
reasonably  have  been  hoped  that  so  distinguished  an 
otologist  would  have  presented  more  fully  in  a  book  of 
this  size  the  results  and  conclusions  of  many  years’ 
experience.  He  states  frankly  iu  the  preface,  however, 
that  the  main  body  of  the  text  has  not  been  altered.  In 
the  preface  to  the  first  edition  Dr.  Dench  wrote  as  follows  : 
“  In  advocating  operative  procedures  upon  the  middle  ear 
and  in  devoting  much  space  to  the  subject  of  middle-ear 
operations  I  am  aware  that  I  shall  not  have  the  support  of 
many  distinguished  colleagues.”  Indeed,  a  large  section 
of  the  book  is  devoted  to  intratympanic  operations,  which, 
however,  are  now  seldom  performed,  though  it  must  bo 
assumed  that  Dr.  Dench  himself  still  practises  them.  For 
purposes  of  reference  this  is  perhaps  the  most  complete 
account  of  the  subject  to  be  found  in  a  textbook,  and 
the  author  clearly  writes  from  personal  experience.  On 
the  other  hand,  considerably  more  space  is  devoted  to  the 
manipulations  required  to  remove  the  incus  during  the 
operation  of  ossiculectomy  than  is  given  to  the  entire 
treatment  of  cerebellar  abscess,  and  it  must  be  confessed 
that  a  lack  of  proportion  is  shown  in  apportioning  space  to 
each  subject  in  accordance  with  its  importance.  Functional 
examination  of  the  ear  is  well  and  fully  described,  and  the 
importance  of  the  subject,  which  is  apt  to  be  neglected,  i3 
insisted  on,  for  it  forms  the  basis  of  accurate  diagnosis  in 
many  cases. 

The  section  dealing  with  otosclerosis  is  obsolete  and 
arouses  feelings  of  regret  that  the  author  has  not  been  able 
to  rewrite  those  parts  of  the  book  which  deal  with  con¬ 
ditions  upon  which  modern  pathological  methods  have 
thrown  so  much  light ;  by  failing  to  do  so  the  writer  has 
done  an  injustice  to  himself  and  to  his  book. 

It  is  interesting  to  note  that  the  author  has  never 
reopened  the  post  aural  wound  after  a  radical  mastoid 
operation  in  order  to  line  the  cavity  with  Thiersch  grafts ; 
he  advocates  primary  skin  grafting  at  the  time  of  the 
operation.  The  technique  of  grafting  is  fairly  described, 
but  the  desirability  of  bringing  the  end  of  the  graft  out 
through  the  posterior  part  of  the  meatus  is  not  mentioned. 

The  book  is  described  as  a  textbook  for  practitioners 
and  students  of  medicine.  Should  an  already  overburdened 
student  have  the  courage  and  endurance  to  attack  so  large 
a  volume  on  a  special  subject  he  might  acquire  a  headache, 
but  the  work  deals  well  with  the  more  medical  aspect  of 
otology  and  with  its  relations  to  general  medicine,  so  that 
it  should  be  useful  to  the  practitioner  or  the  physician. 
Finally,  the  book,  although  by  no  means  up  to  date, 
contains  a  vast  amount  that  is  of  permanent  worth  and  a 
wealth  of  detail  that  it  would  be  hard  to  find  elsewhere, 
so  that  it  should  form  a  valuable  book  of  reference  for  the 
otologist. 

COLLOIDS  IN  BIOLOGY  AND  MEDICINE. 

The  elucidation  of  problems  in  physiology  and  biology  by 
the  application  thereto  of  physico-chemical  laws  has  mado 
great  progress  in  the  present  century.  It  is  illustrated  on 
every  page  of  Professor  Bayliss’s  important  Principles  of 

2  Diseases  of  the  Ear.  A  Textbook  for  Practitioners  and  Students  of 
Medicine.  By  Edward  Bradford  Bench,  Ph.B.,  M.D.,  F.A.C.S.  Fifth 
edition,  revised  and  enlarged.  New  York  and  London  :  D.  Appleton 
and  Company.  1919.  (Med.  8vo,  pp.  xxvi  +  710;  172  figures  ;  16  plutoa. 
30s.  net.) 
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General  Physiology .  The  study  of  colloid  chemistry  has 
advanced  no  less  successfully  during  the  same  period,  and 
the  student  now  has  half  a  dozen  good  handbooks  in  which 
lie  may  learn  about  a  subject  that  at  the  end  of  last  century 
had  barely  grown  out  of  original  papers  buried  in 1  scientific 
periodicals.  It  is  true  that  colloid  chemistry  thus ib  os- 
Bomed  into  books  mainly  for  the  reason  that  the  technics, 
chemist  and  practical  manufacturer  found  that  there  was 
money  in  its  study  and  applications.  But  the  physiolog 
and  biologist  have  profited  greatly  by  the  increased  know¬ 
ledge  of  the  physics  and  chemistry  thus  gained  ant 
generalized ;  and  Professor  Bullowa’s  translation  of  the 
second  edition  of  Professor  Bechhold  s  book,  CoHottfo  t« 
Biology  and  Medicine  *  provides  the  scientific  reader  with 
an  excellent  summary  of  the  applications  of  colloid 
chemistry  to  the  phenomena  of  these  sciences.  . 

The  book  is  divided  into  four  parts.  Ike  first  is  a 
general  introduction  to  the  study  of  colloids;  the  second 
details  the  physical  chemistry  of  the  carboliydi a tes  pro¬ 
teins,  and  fats  under  the  comprehensive  title  Biocolloids, 
with  special  chapters  on  enzymes  and  immunity  reactions. 
The  organism  as  a  colloid  system  is  discussed  in  the  thud 
part  ;  the  fourth  part  has  a  long  chapter  on  the  applica¬ 
tions  of  colloid  chemistry  to  toxicology  and  pharmacology. 
The  translator  has  done  his  work  well,  and  has  added  notes 
correcting  or  extending  the  original  where  necessary. 

Professor  Bechhold  gives  his  readers  an  account  of 
colloid  chemistry  that  is  fairly  full,  intelligible,  and  well 
documented  so  far  as  the  German  literature  goes.  He  is 
not  always  successful  in  emphasizing  the  continuity  ot 
nature  in  physical  chemistry.  Nature  as  is  well  known, 
nihil  per  saltuni  facit;  Professor  Bechhold  is  too  much 
for  arbitrary  divisions  and  hard  and  sharp  lines  nhen 
writing  of  crystalloids,  colloids,  sols,  and  gels-  ^  Js  not 
always  made  sufficiently  clear  to  the  reader  that  all  these 
thmc4  pass  one  into  the  other  in  a  series  of  unbroken  con¬ 
tinuity.  In  the  chapter  dealing  with  foods  and  condiments 
the  difficulty  of  making  palatable  bread  from  potatoes 
is  noted ;  the  potato  lacks  gluten,  and  gluten  is  essential  in 
bread  making,  because  it  is  needed  to  form  the  framework 
of  the  loaf  and  to  contain  in  its  pores  the  starch  grains 
shattered  in  the  rising  of  the  dough.  During  the  war,  we 
are  told,  an  attempt  was  made  to  remedy  this  lack  of 
gluten  by  adding  to  the  dough  blood  or  casein  dissolved  in 

ammonium  carbonate. 


TUBERCULOSIS  AND  PUBLIC  HEALTH. 

Tuberculosis  and  Public  Health ,4  by  Dr.  Hislop 
Thomson  is  a  first-rate  handbook  for  medical  men  and 
intelligent  laymen  who  wish  to  have  a  clear  statement 
of  tlie°  aims  and  rationale  of  antituberculosis  schemes  put 
clearly  before  them.  The  early  chapters  deal  with  tuber¬ 
culosis  and  the  health-index  of  communities,  the  types  of 
disease  and  the  causes  of  tuberculosis,  and  its  connexion 
with  housing  and  with  milk.  The  methods  of  preventing 
its  spread  are  indicated,  and  the  importance  of  early 
diagnosis  in  tuberculosis  of  the  lungs  is  adequately  empha¬ 
sized.  The  last  third  of  the  volume  details  the  current 
schemes  of  treatment  and  control,  with  due  exhibition  01 
the  points  wherein  our  modern  methods  fall  short  ot  the 
ideal ;  the  last  chapter  points  out  the  economic  aspects  of 
tuberculosis,  and  suggests  improvements  in  the  views  that 
now  guide  administrators  who  have  the  matter  under  their 

The  author  is  particularly  well  qualified  to  write  on  the 
nuestions  with  which  this  volume  deals,  and  lias  had  no 
little  experience  in  the  treatment  of  tuberculosis  and  m  its 
management  from  the  point  of  view  of  public  health.  He 
writes  clearly  and  concisely,  and  takes  broad  views.  The 
book  may  be  cordially  recommended  to  the  attention  of 
those  interested  or  influential  in  all  branches  of  the  public 
control  of  tuberculosis,  as  a  sound  guide  in  the  masters 
upon  which  they  must  come  to  decisions. 

s  Colloids  in  Biology  and  Medicine.  By  Professor  H.  Bechhold, 
Member-  of  the  Royal  Institute  for  Experimental  Therapeutics  in 
Frankfort  a.M.  Authorized  translation  from  the  second  German 
edition,  with  notes  and  emendations,  by  .Tesse  G.  H.  Bullowa,  A.B., 
M  D  Vsristant  Clinical  Professor  of  Medicine,  Fordham  Unn ersity, 
etc.  New  York  :  D.  Van  Nostrand  Company.  1919.  (Med.  8vo,  pp.  xiv 
-t-  •  54  figures.  31s.  6d.  net )  __  ,,  „ 

4  Tuberculosis  and  Public  Health.  By  H.  Hyslop  Thomson.  M.D., 
D  P.H.  London:  Longmans,  Green  and  Co.  1920.  CCr.  8vo,  pp.  xi  +  104. 

6s.  net.) 


NOTES  ON  BOOKS. 

Under  the  title,  The  Diary  of  a  Police  Surgeon, 5  Dr. 
Graham  Grant  has  collected  some  twenty-eight  short 
stories  of  real  life  in  the  East  End  of  Loudon  in  which  he 
has  taken  part.  Many  of  the  cases  have  attained  celebrity 
in  the  Central  Criminal  Court ;  others  were  merely  of  local 
or  transitory  interest.  But  whether  gruesome  or  comic, 
humorous  or  pathetic,  the  stories  are  all  rendered  attrac¬ 
tive  by  the  author’s  sympathetic  handling,  by  the  lightness 
of  his  touch,  and  by  the  raciness  of  his  style.  To  us  “  The 
Vendetta”  seemed  one  of  the  most  entertaining,  wherein 
an  Italian,  wanted  in  this  country  for  murder,  was  arrested 
on  landing  in  Italy  on  the  charge  of  smuggling  tobacco,  and 
sentenced  to  fifteen  years’  penal  servitude.  And  when  Mrs. 
Grant  went  to  condole  with  the  fat,  coarse,  newly  made 
widow,  vendor  of  fruit,  whose  flirtations  in  her  youth  had 
led  to  the  vendetta,  she  was  met  with  the  remark,  “  Italian 
women  expect  these  things.  I  have  a  very  nice  pineapple  to 
sell!”  We  sympathize  with  Dr.  Grant’s  disappointment 
when,  anxious  to  take  part  in  a  really  good  fight,  he  rushed 
to  the  assistance  of  a  policeman  in  the  clutches  of  a  burly 
ruffian.  The  assailant,  instead  of  meeting  the  new  attack, 
merely  remarked  :  “Blimey,  it’s  the  doctor,  and  suffered 
himself  to  be  led  away.  There  are  amusing  anecdotes  about 
policemen,  such  as  “  Scotty,”  the  twenty-stone  police¬ 
man,  who  could  run  faster  than  most  small  boys.  Scotty 
possessed  not  only  a  large  body  and  a  large  heait,  but 
also  a  large  thirst,  which  led  to  his  undoing  ;  in  celebrating 
bis  promotion  as  sergeant  he  was  caught  coming  out  of  a 
public-house  at  5  a.m.  !  Dr.  Grant  makes  many  interest¬ 
ing  and  acute  observations  on  such  matters  as  tests  for 
drunkenness,  note-taking  when  called  to  cases  of  supposed 
murder,  and  so  on.  And  he  is  not  above  describing  with 
gusto  instances  in  which  he  has  been  caught  napping  in 
diagnosis.  He  is  very  proud  of  his  Scottish  descent  and 
stubborn  pertinacity.  Dr.  Grant’s  account  of  the  famous 
Sidney  Street  siege  perhaps  hardly  conveys  the  intensity 
of  the  excitement  aroused  at  the  time ;  and  he  does  not 
even  mention  the  presence  at  the  siege  of  the  Home  Secre¬ 
tary  of  the  day,  Mr.  Winston  Churchill.  To  all  readers  of 
short  stories  we  commend  this  little  book,  particularly  if 
the  reader  be  a  doctor.  If  he  is  a  layman,  we  must  warn 
him  to  be  prepared  for  gruesome  details  of  murder  wounds. 
But  the  human  interest,  and  the  presentation  of  life  as  it 
is  in  the  remote  East  of  London,  are  irresistible. 

The  fact  that  Bakhaldas  Ghosh’s  Treatise  on  Materia 
Medica  and  Therapeutics 6  has  reached  an  eighth  edition 
evidences  the  value  and  popularity  of  this  very  able  and 
remarkable  compendium  of  the  scientific  and  technical 
aspects  of  medicinal  substances  and  their  actions  and  uses. 
This  edition  is  practically  a  reprint  of  the  sixth  edition  of 
1915,  revised  by  the  same  editors,  which  was  adapted  to 
the  British  Pharmacopoeia  of  1914.  In  it  a  fresh  and  more 
scientific  arrangement  of  the  subject  matter  of  the  book 
was  made  and  new  chapters  on  vaccine  and  serum  thera-. 
peutics  and  organo-therapy  were  added.  These  altera¬ 
tions  and  additions  have  been  maintained,  and  efforts  have 
been  made  to  bring  this  edition  up  to  date.  Seventeen 
years  have  elapsed  since  this  book  was  first  published,  and, 
although  medical  science  and  treatment  have  undergone 
great — almost  revolutionary — changes  during  these  years, 
it  has  been  found  possible  to  preserve  the  original  system 
of  exposition  which  gives  the  volume  its  value  as  a  work 
of  reference  probably  unsurpassed  for  its  size  and  cost 
in  this  or  any  other  language.  It  will  be  found  most 
helpful  both  by  students  and  practitioners,  and  its 
systematic  arrangement  and  an  excellent  index  render 
its  contents,  as  we  have  repeatedly  found,  easy  of  access. 


6  The  Diary  cf  a  Police  Surgeon.  By  Graham  Grant.  V.D.,  Lieu¬ 
tenant-Colonel  R.A.M.C.T..  L.R.C.P.  and  S.Edin.,  Barrister-at-Law, 
etc.  London :  C.  Arthur  Pearson,  Limited,  Henrietta  Street,  W.C. 

15cj  treatise  on  Materia  Medica  and  Therapeutics,  including 
Pharmacy,  Dispensing,  Pharmacology,  and  Administration  of  Drugs. 
By  the  late  Rakhaldas  Ghosh.  Eighth  edition,  by  Lieut.-Colonel 
3  jj.  Deare,  I.M.S.,  and  Birendra  Nath  Ghosh.  Calcutta:  Hilton 
and  Co.  1920.  (Cr.  8vo.  pp.  709.  Rs.9net.) 


A  SECOND  edition  of  the  Index  Generalis  of  universities, 
university  colleges,  libraries,  scientific  institutes,  museums, 
observatories,  learned  societies,  etc.,  is  being  prepared. 
Particulars  are  accepted  from  all  nationalities,  and  should 
be  addressed  to  Professor  R.  de  Montessus  de  Ballore, 
56,  Rue  de  Vanguard,  Paris  (VI°). 

The  seventh  edition  of  Hutchison  and  Rainy’s  Clinical 
Methods  and  the  fifth  edition  of  Comyns  Berkeley’s 
Handbook  of  Midwifery ,  will  shortly  be  published  by 
Cassell  and  Co. 
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APPLIANCES  AND  PREPARATIONS. 

.4  Concave  Burr. 

Mr.  T.  Jefferson  Fauldf.r  (London,  W.)  writes:  Those 
who  use  round  headed  burrs  for  making  and  enlarging 
openings  into  the  antrum  of  Highmore  find  some  difficulty 
in  keeping  the  burr  in  action  on  the 
broken  edge  of  bone. 

This  difficulty  is  obviated  by  using 
an  instrument  shaped  as  in  the  illus¬ 
tration,  in  which  the  serrations  are  in 
a  concavity  instead  of  on  a  convexity. 
Once  in  place  the  burr  has  no  tendency 
to  slip  off  the  edge  of  bone.  In  a  great 
many  cases  the  instrument  can  be 
used  perfectly  straight,  like  a  Lichtwitz 
trocar.  It  is  then  most  effective  and 
rapid,  there  being  little  or  no  eccentric  action.  Where 
necessary— for  example,  in  presence  of  deviated  septum — 
it  can  be  used  slightly  curved  towards  the  burr.  The 
makers  are  Messrs.  Mayer  and  Phelps. 


An  Obstetrical  Belt. 

Dr.  Bethel  Solomons  (Gynaecologist  to  Mercer's 
Hospital,  Dublin)  writes  :  I  have  always  experienced 
great  difficulty  in  obtaining  for  my  patients  an  obstetrical 
belt  which  was  comfortable  and  economical.  Having  tried 
many  varieties,  I  asked  Messrs.  Fannin  of  Dublin  to  make 

the  one  Which  is  illustrated 
here.  It  consists  of  two  pieces 
of  clastic  (silk  or  cotton).  The 
upper  and  longer  piece,  exclu¬ 
sive  of  straps,  is  38  in.  in  length 
by  6  in.  in  breadth,  and  is 
fastened  at  the  back  with 
buckles.  It  may  be  worn  alone 
during  the  sixth  month.  In  the 
seventh  month  the  lower  and 
shorter  piece,  which  is  18  in.  in 
length  by  6  in.  in  breadth,  is 
attached  to  the  other  by  safety 
pins,  as  illustrated.  Its  position  is  adjusted  to  the  growth 
of  the  fetus — for  example,  at  the  end  of  the  seventh 
month  its  place  would  oe  very  little  inferior  to  the  longer 
piece,  while  at  term  it  would  be  as  in  the  figure.  It  will 
be  found  useful  in  antenatal  clinics,  as  the  cost  is  small. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  meeting  of  the  Committee  held  on  July  13th 
nineteen  cases  were  considered  and  £202  5s.  voted  to 
the  applicants.  The  following  is  a  summary  of  some  of 
the  cases  relieved  : 

Daughter,  aged  60.  of  M.R  C.S  Eng.  who  died  in  1869.  Applicant’s 
ODly  iueome  is  £28  a  year  from  investments.  She  acts  as  general  help 
in  a  home  in  return  for  food  and  fire.  She  suffers  from  chronic  ill 
health,  and  has  had  several  operations.  Her  invalid  sister  lives  with 
her.  and  she  is  quite  incapable.  Voted  £10  in  two  instalments. 

Widow,  aged  64.  of  M.D.  who  died  in  1889.  Applicant’s  only  income 
is  £54  16s.  from  another  charity.  She  lives  alone,  and  friends  pay  the 
rent.  Cannot  manage  owing  to  the  high  cost  of  living.  Voted  £5.’ 

Daughter,  aged  50.  of  M.D  Dub  who  died  in  1£82.  Suffers  from  ill 
health  and  is  unable  to  work.  She  receives  £50  from  friends  and 
£7  10s.  from  investments.  Shares  home  with  a  friend  and  pays  part 
reut.  Asks  for  further  help  owing  to  the  high  cost  of  living.  Relieved 
five  times,  £22.  Voted  £5. 

»  Daughter,  aged  70,  of  M  R. C.S. Eng.  who  died  in  1878.  Applicant  is 
a  trained  nurse,  but  cannot  earn  much  now  on  account  of  her 
advanced  age.  She  has  no  other  income  but  what  she  earns,  and  lives 
with  her  sister,  who  has  to  keep  her.  Relieved  twice,  £30.  Voted  £18 

in  twelve  instalments. 

Widow,  aged  71,  of  M  D.Glasg.  who  died  in  1876.  Her  only  income  is 
£20  from  another  charity.  She  lives  with  her  married  daughter,  who 
can  scarcely  afford  to  keep  her.  She  is  crippled  with  rheumatism. 
Relieved  six  times.  £78.  Voted  £18  in  twelve  instalments. 

Widow,  aged  59,  of  F.R.C.S.Edin.  who  died  in  February,  1919. 
Applicant's  husband  had  received  help  from  the  Fund.  On  the  death 
of  her  husband  she  took  a  post  as  temporary  clerk  at  £2  a  week,  but 
has  now-  had  to  give  this  up,  and  asks  for  help  until  she  obtains 
another  post.  No  other  income.  Rent  8s.  a  week.  Relieved  once,  £5. 
Voted  £5. 

Subscriptions  may  be  sent  to  the  Honorary  Treasurer, 
Sir  Charters  J.  Symonds,  K.B.E.,  C.B.,  F.R.C.S.,  at  11, 
Chaudos  Street,  Cavendish  Square,  London,  W.  1. 

The  Royal  Medical  Benevolent  Fund  Guild  is  over¬ 
whelmed,  in  these  days  of  exorbitant  prices  for  clothing 
and  household  necessaries,  with  applications  for  coats  and 
skirts  for  ladies  and  girls  holding  secretarial  posts,  and 
suits  for  working  boys.  The  Guild  appeals  for  second¬ 
hand  clothes  and  household  articles  for  the  benefit  of  the 
widows  and  children  who,  in  happier  times,  would  not 
have  needed  assistance.  The  gifts  should  be  sent  to  the 
Secretary  of  the  Guild,  43,  Bolsover  Street,  W.l. 


THE  INFLUENZA  EPIDEMIC  OF  1<J18-19, 

Mortality  Statistics, 

As  a,  supplement  to  the  eighty-first  annual  report  of  the 
Registrar-General  a  report  has  been  issued  on  the  mor¬ 
tality  ftoin  influenza  in  England  and  Wales  during  thb 
epidemic  of  1918-19.  The  deaths  allocated  to  influenza 
during  1918  numbered  112,329—53,883  males  and  58,446 
females.  After  deducting  7,591  deaths  among  non-civi’liarf 
males,  the  104,738  civilian  deaths  correspond  to  3,129  per 
million  civilian  population,  an  epidemic  mortality  not 
hitherto  approached  in  this  country  since  registration  com¬ 
menced,  the  cholera  epidemic  of  1849  (with  3,033  deaths 
per  million  population)  alone  being  excepted.  During  tlio 
forty-six  weeks,  June  23rd.  1918,  to  May  10th,  1919?  the 
total  deaths  allocated  to  influenza  were  151,446,  including 
140,989  civilians,  and  the  corresponding  civilian  death  rate 
3vas  4,774  per  million  per  annum.  It  is  well  known  that 
during  influenza  epidemics  the  mortality  attributed  to 
pneumonia,  bronchitis,  heart  disease,  and  phthisis  is  in¬ 
creased,  and  that  other  deaths  than  those  allocated  to 
influenza  are  in  reality  due  to  that  cause.  These  additional 
deaths,  due  to  the  epidemic  but  not  certified  as  following 
influenza,  are  estimated  in  the  report.  In  the  case  of 
females  three  modes  of  estimation  giving  tolerably  con¬ 
cordant  results  are  employed.  First,  the  excess  for  1918, 
quarter  by  quarter,  of  mortality  from  pueumonia,  bronchitis, 
heart  disease,  and  phthisis  over  the  corresponding  mortality 
for  1913-17,  is  added  to  the  excess  of  deaths  ascribed  to  in¬ 
fluenza.  Secondly,  the  excess  of  the  recorded  total  mor¬ 
tality  for  1918  over  the  non-epidemic  mortality,  estimated, 
according  to  the  ratio  of  deaths  from  other  causes  in  1918 
to  the  average  of  other  years,  is  taken  as  an  index  of  tho 
number  of  deaths  attributable  to  the  epidemic.  Thirdly, 
a  method  is  tried  depending  on  “  the  unwarranted  assump¬ 
tion  that,  in  the  absence  of  the  epidemic,  mortality  would 
have  been  as  favourable  during  the  third  as  during  the  first 
and  second  quarters.”  For  male  deaths,  the  estimation, 
which  was  made  conservatively,  offered  additional  difficul¬ 
ties;  population  figures  were  only  available  for  civilians, 
aud  the  character  of  the  civilian  po’pulation  had  been 
profoundly  changed  by  enlistment  during  1913-17.  The 
figures  for  the  estimated  deaths  caused  by  the  epidemic 
from  July  to  December,  1918,  are:  59,000  civilian  males 
and  73,000  females — 132,000  in  all.  The  total  loss  of  life 
due  to  the  epidemic  in  England  and  Wales  during  1918 
appears  to  have  been  rather  over  than  under  140,000 ;  of 
these  deaths,  112,329  were  certified,  and  the  remainder  are 
estimated,  to  be  due  to  influenza.  In  the  estimation  of  the 
deaths  due  to  the  epidemic  in  1919,  May  10th  has  been 
chosen  as  marking  the  termination  of  the  epidemic.  The 
estimated  civilian  deaths  from  January  1st  to  May  10th, 
1919,  were:  Civilian  males,  24,750 ;  females,  26,750.  The 
round  figure  of  200,000  represents  the  total  deaths  in 
England  and  Wales  attributable  to  the  epidemic  in  1918 
and  1919. 

Age  Distribution. 

The  type  of  age  distribution  which  had  consistently 
characterized  influenza  mortality  for  many  years  changed 
suddenly  and  completely  with  the  onset  of  the  summer 
epidemic  of  1918,  aud  the  new  type  of  age  distribution 
continued  to  characterize  the  succeeding  waves  of  the 
epidemic.  For  comparison  of  the  age  distribution  of 
influenza  mortality  the  statistics  for  females  only  have 
been  used  ;  allocated  but  not  estimated  deaths’  have  been 
taken  into  account  and  the  mortality  incidence  has  been 
standardized.  Deaths  at  ages  0-15,  and  especially  at  15-35, 
which  had  formed  since  1889  a  fairly  uniform  proportion 
of  the  whole  number,  with  a  tendency  of  late  years  to 
decrease  in  relative  importance,  suddenly  increased  from 
7  to  11  per  cent,  at  0-15  to  25  per  cent.,  and  from  8  to  10  per 
cent,  at  15-35  to  45  per  cent.  In  middle  age  (35-55)  the 
proportion  was  comparatively  little  affected,  but  showed 
some  increase  over  the  years  immediately  preceding. 
Ages  of  55-75  and  over  75  had  for  many  years  provided 
60  to  70  per  cent,  of  registered  deaths  ;  in  the  epidemic  of 
1918  the  proportions  fell  to  10  per  cent.  (55-75)  and  2  per 
cent.  (75  and  upwards). 

“  It  may  be  doubted  whether  so  sudden  and  so  complete  a 
change  of  age  incidence  can  be  paralleled  in  the  history  of  any 
other  disease,  yet  all  the  weight  of  medical  testimony  goes  to 
show  that  the  influenza  of  1918  was  essentially  the  same  as  that 
of  former  years,’' 
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rri.p  extent  ot  this  alteration— which  was  not  confined 

with  their  average  mortality  dui  in  uie  iu  1  . 

If  iqi4-17*  at  a”es  25-AO  the  mortality  was  540  times 
as  meat  ?n  19ll,°but  with  advancing  age  tins  excess  fell, 
until  at  55-60  the  proportion  was  approximately  23  to  1, 
and  at  85  and  upwards  only  about  2  to  I.  digtribution  o£ 
The  report  contains  graphs  of  t  ••o  ,  .  ygyg 

females  from  influenza  m  each  quaitei  ot 
deaths  ot  lemaies  nu.  T1  sll0W  v6ry  clearly  the 

and  the  first  quarter  of  191*  Lhwnno^  the  1918 

two  types  of  age  incidence  t  P  mortality  incidence 
epidemic,  with  the  peak  seen 

t  tTJwtdlourth  quarters  ot  1918  with  tbe  peab 

‘r^nld°of  and  SlC^t-pported  by 

examination  of  the  age  incidence  of  .nflnenaa  me  ta, 

during  the  first  and  second  halves  of  this  quarter ,  t  o 
former  mortality  conforms  to  the  old,  the  lattei  to  the 
new  tyS-  It  is  noteworthy  also  that  the  commencement 

S2S2. 

««• — * 

is  to  be  expected. 

Local  Distribution  of  the  Epidemic. 

Throughout  the  epidemic  the  mortality  rates  for  all 

classes  of  area  were  much  the  same,  but  the  towns  suffered 

first  and  during  the  first  wave,  suffered  considerably  more 
hist,  anu,  minus  u  the  north  and 

than  the  rural  areas.  At  ’  ,  i-a  _  mu  third 

Staffordshire  furnished  the  highest  mortality,  lhe  t 

wave  also  affected  the  north  to  a  ?reP°“de“1Jhem  county 
rfnrinff  the  second  wave  deaths  in  the  southe  y 

boroughs  caused  the  mortality  in*  the  south  to  be  consider¬ 
ably  higher  than  that  prevailing  elsewhere.  Farr,  in  t 
report  of  1847,  noted  that  in  the  epidemic  of  that  yea 
Smollity  kas  twice  ns  high  in  the 
of  London  as  in  those  less  unhealthy,  lhe  London  mo 
talitv  of  the  1918-19  epidemic  has  been  compared  among 
the  boroughs  arranged  both  in  order  of  healthiness  as 
'  measured  °b y  the  standardized  death  rate  and  in  order  of 
weaHhiness  as  indicated  by  the  proportion  of  indoor 
domestic  servants  to  population.  No  correlation  of  moi- 
talitv  with  wealth  or  with  health  was  demonstrable.  Farr 
also^observed  that  iu  1847  inttuenza  attacked  persons 

labouring  under  other  zymotic  diseases.  ,  ’  hv2  0„s  0f 
of  1918-19  there  was  no  increase  eithei  in  notifications  o 

or  mortality  from  infectious  disease. 


that  of  the  mortality  jr  allotted  to 

the  same  causes;  the  former  was  caused  to  the  extent  oi 
89  per  cent,  by  abortion  and  other  acciden  i,  o  ed  i£ 

The  certification  was  such  as  ung  *  prom 

nrecmaiicv  did  not  materially  alfcct  the  risk  or  death 
influenza"  but  if  fatal  influenza  led  to  abortion  or  prema- 
u^  Sveryu  The  distribution  of  socondar^ ~ 
death  as  recorded  m  various  parts  of  the  country,  s 

very  uniform  and  the  minor  differences  exhibited  m  t  o 

three  waves  are  shown  iu  all  areas ;  “ 

obtained  of  the  great  similarity  in  type  of  the  epraem 
throughout  England  and  Vv  ales. 


Secondary  Causes  of  Death..  _ 

The  report  contains  tables  and  lists  giving  very  u 
particulars  of  the  way  in  which  every  influenza  death  was 
f «  i  n  1T1„ot3  nf  detailed  information  which,  as  the 
report  suggerts,  is  less  valuable  on  account  of  the  interest 
at  presenfattaehiug  to  it  than  for  the  mforma  urn  which 
it  mav  convey  to  succeeding  generations.  Meningitis  was 
certified  most  frequently  in  the  first  wave  and  least  so  m 
the  second;  except  for  males  m  the  third  wave,  rts 
maximum  frequency  was  at  ages  o-10  in  all  cases,  in  mie 
first  wave  6.7  per  cent,  of  deaths  of  males  and  8.1  per  cent, 
of  those  of  females  were  attributed  to  heart  disease  m 
conjunction  with  influenza;  in  the  second  wave  2.4  and 
3  2  ner  cent,  respectively;  in  the  tlind  3.1  ana  q.o. 

Deaths  from  bronchitis,  bronchopneumonia,  lobar  pneu- 

in  on  ia  and  undefined  pneumonia,  associated  in  each  case 
with  influenza,  numbered,  per  1,000  total  deaths,  for  ma  es, 

rrtllhfrkS^^  socially  high  among  pregnant 

parturient  women;  the  total  number  pf  such  women  rq. 
corded  as  dying  from  influenza  is  2,285,  It  is  calculated, 
however,  that  the  death-rate  in  pregnant  or  parturient 
women,  estimated  according  to  the  births  forded, .was 
not  more  than  5.3  to  5.7  which  hut  little  exceeds  the  4.9 
calculated  for  the  whole  female  populatioq  flged  fi on* 
15-50  Moreover,  it  is  shown  that  the  distribution  pi 
epidemic  mortality  from  puerperal  paused  is  totally 
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bufeauoralm  ’organization  forcing  upon  an  unwilling  people 
hospitals  and  clinics,  doctors  and  nuises. 

Rnn.it am  Workers  and  Preventive  Medicine. 

rhetlen  esofextSSl  sanitation  no  longer  prevailed  ; 
tne  ameniLie  w  in  he  thought,  promised  well  foi 
the  Ministry  of  Hea i  ,  1 1  bU*  health  questions, 

simplification  and ,  uuifi  eg  £{  preventive  medicine 
After  reviewing  the  ^vanMS^o  ^  ^  ^  ohie(  regions 

so-called  g^aen  en  factory  worker  could  reach  and 

trial  villages,  whence  the  factory  w one ^  ^  tlme  ho 

bB  Wbl  Sa  modlcer  from  the  soil  instead  of  a  consumer 
could  be  a  producer  Meanwhile  the  towns 


Institutions  for  the  Mentally  Defective.  _ 

nr  r  A  Auden  School  Medical  Officer,  Birmingham, 

sari 

itTwaTaTIrSnt Si  danger  that 
committees  in  pursuing  immediate  econom|-  of  outl  y 
mipriu  lnqfi  si‘'ht  of  these  essentials.  Only  ia  ous 

“eiffied  institutions  had  accommodation  for  more  than 

100  inmates,  Large  institutions  were  necessa  y. 

Industrial  Hygiene , 

Mr  Neville  Chamberlain,  M.P.,  presided  over  the 
the  nineteeuth  century  would  be  famous  for  its  sti  ay  w 
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the  machine  and  the  first  half  of  the  twentieth  century 
for  the  study  of  mankind.  From  the  standpoint  of  the 
industrial  economist  it  was  important  that  industrial  work 
should  reach  the  maximum  quickly  and  maintain  that 
maximum  hour  by  hour,  spell  by  spell,  day  by  day,  and 
week  by  week.  The  physician  knew  that  fatigue,  the 
result  of  well  arranged  work,  was  a  healthy  phenomenon 
necessary  to  the  rhythm  of  activity  and  rest.  Fatigue 
should  not,  however,  be  sufficient  to  accumulate  or  carry 
over  from  one  period  to  the  next.  By  the  term  “  ill 
health  ”  was  meant  not  definite  sickness  or  illness,  nor 
anything  which  kept  the  person  from  work,  but  that  con¬ 
dition  in  which  the  liability  to  succumb  to  infection  or  to 
sustain  an  accident  was  increased,  and  which  if  long  con¬ 
tinued  would  permanently  damage  some  part  or  organ  of 
the  body.  The  object,  therefore,  of  both  the  economist 
and  the  physician  was  to  obtain  a  maximum  of  activity 
w’itb  no  accumulation  of  fatigue.  Steps  could  be  taken  to 
increase  efficiency  and  keep  fatigue  within  the  limits  of 
health  by  (1)  scientific  selection  of  workers;  (2)  attention 
to  personal  hygiene,  ventilation  and  lighting,  and  food 
supply ;  (3)  adapting  the  form  and  dimensions  of  machinery 
to  the  requirements  of  the  different  workers;  (4)  devoting 
attention  to  the  relation  of  work  and  rest  to  the  total 
hours’  work  per  week,  and  the  arrangement  of  these  hours 
day  by  day  to  the  length  of  spells  of  work  and  to  the 
use  of  organized  rest  pauses. 

Maternity  and  Child  Welfare. 

The  presidential  address  in  this  section  was  delivered 
by  Lieut. -Colonel  F.  E.  Fremantle,  M.P.,  who  said  that 
the  chief  work  of  future  years  was  to  eliminate  the  ten 
deaths  per  thousand  births  from  diarrhoeal  disease,  and  to 
cut  down  the  remaining  eighty-seven  to  the  forty  that 
might  be  considered  inevitable.  The  supply  of  midwives 
was  an  urgent  practical  problem  ;  the  Midwives  Acts, 
while  improving  the  training  and  practice  of  midwives, 
had  made  it  difficult  and  costly  for  women  to  enter  that 
profession,  and  the  economic  changes  resulting  from  the 
war  had  hampered  the  activities  of  many  nursing  associa¬ 
tions.  Dr.  W.  H.  Pooler,  Medical  Officer  for  Infant  Welfare, 
Derbyshire  County  Council,  in  a  paper  on  infant  welfare 
work  in  rural  areas,  said  that  the  health  visitors  in  these 
areas  should  have  their  present  districts  considerably  cut 
down  ;  in  the  appointment  of  visitors  combining  several 
functions,  fitness  for  infant  welfare  work  should  have  the 
first  consideration.  The  health  visitor’s  personality  was 
almost  more  important  than  her  training.  The  provision 
of  material  benefits  such  as  the  distribution  of  milk  and 
sugar  at  welfare  centres  was  detrimental  to  the  work. 
With  regard  to  medical  control,  a  rota  of  medical  officers 
was  mu.d'e'sirable,  but  it  was  wise  to  employ  as  far  as 
possible  general  practitioners  who  had  had  post-graduate 
or  other  special  training. 


Housing. 

The  presidential  address  to  the  Conference  of  Medical 
Officers  of  Health  was  delivered  by  Dr.  John  Robertson, 
Medical  Officer  of  Health,  Birmingham,  who  said  that  tho 
provision  of  medical  and  allied  services  as  recently  dis¬ 
cussed  by  the  Consultative  Council  was  less  important  at 
the  moment  than  the  housing  question.  As  one  who  was 
getting  old  in  the  public  health  medical  service  he  was 
I  more  than  ever  convinced  that  to  improve  the  health  and 
morality  of  the  people  the  great  masses  living  in  largo 
towns  must  be  given  decent  conditions  of  housing.  Tho 
provision  of  new  houses  to  make  up  the  present  shortage 
1  had  been  taken  in  hand  on  fairly  good  lines.  The  supply 
of  satisfactory  houses  for  rural  labourers,  although  very 
difficult,  was  of  the  greatest  importance  ;  country  doctors 
might  do  more  to  expose  the  evil  conditions  under  which 
|  labourers  had  to  live  in  some  bad  parts  of  rural  England. 

In  addition,  the  slum  parts  of  the  large  towns  must  be 
j  reconstructed  ;  among  the  slum  dwellers  there  had  been  a 
great  desire  to  get  something  better,  and  but  for  the  war 
!  many  fewer  slum  houses  would  be  occupied.  The  question 
j  must  be  dealt  with  on  larger  lines  than  were  contemplated 
!  in  the  present  Housing  Acts. 

After-care  of  the  Tuberculous. 

Dr.  H.  Gordon  Smith,  Chief  Tuberculosis  Officer,  Worcester 
j  County  Council,  said  that  the  provision  of  suitable  employ- 
i  ment  was  the  most  important  and  at  the  same  time  tho 
j  most  difficult  problem  in  connexion  with  after-care  of  the 
tuberculous.  The  provision  of  work  among  the  general 
j  population  was  subject  to  the  following  difficulties :  (1) 
Competitive  labour  was  highly  undesirable  for  genuine 
|  consumptives,  whose  health  was  in  a  state  of  unstable 
equilibrium;  (2)  commercially  -  minded  employers  were 
!  against  employing  partially  fit  men  ;  philanthropic  em¬ 
ployers  had  been  taxed  practically  out  of  existence ;  (3) 
many  consumptives  had  an  inherent  disinclination  to 
'  work ;  (4)  trade  unions  caused  much  trouble ;  (5)  the 
minimum  wage  had  done  much  harm  by  upsetting  the 
!  basic  principle  of  supply  and  demand  ;  (6)  the  present 
dearth  of  houses  had  made  removals  difficult.  No  scheme 
for  colonies  or  settlements  could  be  run  on  economic 
lines ;  it  would  be  necessary  for  the  Government  to 
become  the  main  employer  of  labour  by  the  tuberculous, 
and  to  conduct  colonies  and  settlements  on  communal 
lines,  sending  to  the  local  authority  a  bill  of  perhaps  half 
the  cost  for  every  consumptive  (and  his  family)  taken  off 
its  hands.  Hopeful  cases  should  go  to  a  sanatorium. 
When  the  disease  had  become  quiescent  and  was  not 
infectious  the  patient  could  be  drafted  to  a  training  colony. 
The  permanently  crippled  should  be  advised  to  gain  ad- 
|  mission  to  a  village  settlement,  where,  after  reasonable 
trial  of  rest  to  obtain  quiescence,  he  should  be  encouraged 
I  to  work  as  much  as  possible. 
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THE  PROPRIETARY  MEDICINES  BILL. 

The  Report  of  the  Select  Committee  of  the  House 
of  Commons  on  Patent  and  Proprietary  Medicines 
-was  issued  in  August,  1914.  when  the  nation  was 
absorbed  in  the  war  and  had  no  mind  to  study 
problems  in  domestic  legislation,  however  urgent  and 
important  these  might  be.  The  Select  Committee 
was  appointed  by  the  Treasury  m  May,  1912,  and  a 
full  account  of  its  findings  and  recommendations  w  as 
published  in  this  Journal  on  August  29th,  1914.  me 
evidence  placed  before  the  Committee  had  been 
reported  in  our  columns  from  time  to  time,  including 
that  given  on  behalf  of  the  British  Medical  Associa¬ 
tion  by  the  Medical  Secretary  and  by  other  witnesses 
who  had  given  the  subject  special  attention. 

The  Select  Committee  found  what  the  medical 
profession  knew  only  too  well— namely,  that  there 
was  a  large  and  increasing  sale  in  this  country  of 
patent  and  proprietary  remedies  and  appliances,  and 
of  medicated  wines.  It  grouped  these  widely  differing 
: remedies  into  “(a)  genuine  scientific  preparations 
Xb)  unobjectionable  remedies  for  simple  ailments ,  and 
fc)  many  secret  remedies  making  grossly  exaggerated 
claims  of  efficacy;  causing  injury  by  leading  sick 
persons  to  delay  in  securing  medical  treatment ;  con¬ 
taining  in  disguise  large  proportions  of  alcohol  ;  sold 
for  improper  purposes;  professing  to  cure  diseases 
incurable  by  medication;  or  essentially  and  deliberately 
fraudulent.”  It  found  that  the  third  class  of  nostrums 
were  put  upon  the  market  by  ignorant  persons 
and  often  by  cunning  swindlers  exploiting  for  their 
own  profit  the  apparently  invincible  credulity  of  the 
public  This,  said  the  Committee,  constituted  a  grave 
and  widespread  public  evil,  and  it  summed  up  the 
lecral  position  by  declaring  that  the  law  as  it  stands 
“Ts  chaotic  and  has  proved  inoperative,  and  that 
successful  prosecution  for  fraud  m  the  advertisement 
and  sale  of  secret  medicines  is  fraught  with  the 
greatest  difficulty  .  .  .  that,  consequently,  the  traffic  in 
secret  remedies,  except  as  regards  scheduled  poisons 
and  the  grosser  forms  of  impropriety,  is  practically 
uncontrolled  in  this  country.”  The  Committee  then 
declared  that  new  legislation,  rather  than  mere  amend¬ 
ment  of  the  existing  laws,  was  urgently  needed  to  mend 
“  this  intolerable  state  of  things.”  It  asked  for  a 
special  Department  of  State  to  deal  with  the  matter 
and  a  special  court  or  commission  to  sit  in  judgement 
on  the  claims  made  on  behalf  of  every  patent,  secret, 
and  proprietary  remedy,  the  composition  of  which 
should  be  disclosed,  not  to  the  public,  but  to  the 
Department.  It  further  recommended  that  the  public 
should  be  informed  as  to  the  proportion  of  alcohol  in 
medicated  wines,  and  that  false  or  misleading  thera¬ 
peutic  claims  should  be  punished,  while  the  advertise¬ 
ment  of  nostrums  purporting  to  make  what  are 
regarded  as  impossible  cures  should  be  prohioited. 

The  report  was  a  timely  and  informing  document, 
and  it  is  sad  that  six  years  should  have  passed  before 
anything  was  done  about  it.  Now  at  last  a  bill  has 
been  introduced  into  the  House  of  Lords  by  "Viscount 
Astor,  Parliamentary  Secretary  to  the  Ministry  of 
Health.  The  bill  is  “to  regulate  the  manufacture 
and  sale  of  certain  medicines  and  surgical  appliances,  ■ 


and  for  purposes  connected  therewith.  Its  short 
title  is  the  Proprietary  Medicines  Bill,  and  its  objec 
is  to  give  effect  to  the  recommendations  ot  the  beiecc 
Committee.  In  the  words  of  the  Memorandum 
accompanying  it,  the  bill  contains  no  provisions 
which  were  not  specifically  recommended  by  the  Select 
Committee,  and  it  includes  all  their  more  important 
recommendations  so  far  as  they  fall  within  the  province 
of  the  Ministry  of  Health.  Provision  is  made  for  the 
setting  up  of  a  register  of  proprietary  medicines  and  , 
appliances,  and  of  the  owners  thereof,  and  tl  0  sale  ot 
any  unregistered  proprietary  medicine  or  appliance  is 
forbidden.  The  former  term  is  defined  to  mean  any 
medicine  which  is  held  out  as  of  use  for  curative  or 
remedial  purposes,  and  which  is  either  sold  undei  a 
trade  name  or  manufactured  by  a  secret  process. 
The  sale  is  prohibited  of  remedies  purporting  to  cui  e 
certain  diseases  named  by  the  Select  Committee  and 
now  set  out  in  a  schedule  to  the  bill.  Thebe  aie 
cancer,  consumption,  lupus,  deafness,  fits,  epilepsy, 
amenorrhoea  and  other  diseases  peculiar  to  women, 
diabetes,  paralysis,  locomotor  ataxy,  Bright  s  diseas 
rupture;  and’  the  Minister  may  add  to  this  list 
It  is  further  made  an  offence  to  advertise  any  article 
in  terms  suggesting  that  it  can  be  used  to  procure 
abortion.  Any  injurious  medicine  or  appliance  may 
be  removed  from  the  register  by  the  Minister  ot 
Health,  but  the  owner  is  given  a  right  of  appeal  to 

the  High  Court.  ,,  _ 

Again,  the  bill,  in  accordance  with  the  recom¬ 
mendations  of  the  Select  Committee,  forbids  certain 
objectionable  practices,  chiefly  in  connexion  with 
advertisements.  Thus  it  is  an  offence  for  any  person 
to  enclose  with  a  proprietary  medicine  or  surgical 
appliance  any  written  matter  (other  an  a  u 
catalogue)  advertising  or  recommending  the  use  ot 
some  other  proprietary  medical  or  surgical  applian 
Owners,  vendors,  or  agents  of  registered  remedies 
may  neither  invite  correspondence  regarding  ailments 
nor  set  up  to  treat  sufferers  by  correspondence.  It  is 
also  an  offence  to  publish  fictitious,  false,  01  mislead  - 
ing  testimonials,  or  to  suggest  that  a  proprietary 
article  is  recommended  by  a  duly  qualified  medica 
practitioner,  without  giving  his  name,  qualifications 
and  if  alive,  his  address;  or  to  suggest,  contrary  to 
the ’fact,  that  a  proprietary  article  was  discovered, 
invented,  or  compounded  by  a  medical  practitionei. 
We  may  add  here  that  if  a  duly  qualified  medical 
practitioner  should  allow  such  publication  of  h  s 
name  and  address  in  advertisements  of  articles  of  this 
nature,  he  would  find  reason  to  regret  this  foim  o 
publicity.  Other  provisions  contained  in  tbe  bill  were 
Indicated  last  week  in  our  Parliamentary  No^ h^where 
the  subject  is  referred  to  again  this  week  in  iepoitin0 

the  debate  in  the  House  of  Lords. 

Upon  the  bill  now  before  Parliament  two  questions 
naturally  arise.  One  is :  Will  it  succeed  m  protecting 
the  public  against  the  vast  and  cruet  frauds  of  the 
vendor  of  quack  medicines  and  appliances.  The 
other  is :  Will  Parliament  have  the  courage  and 
public  spirit  to  pass  it  into  law,  without  amendments 
which  would  destroy  its  effectiveness  ?  The  bill 
certainly  seems  to  embody  a  large  part  of  the  ieco 
mendations  of  the  Select  Committee.  That  Com 
mittee  expressed  the  belief  that  departmental  and 
legislative  action  as  laid  down  m  its  report  would  not 
inflict  injustice  upon  any  patent  or  propnetary  med^ 
cine  or  appliance  ;  that  it  would,  alike  by  ^  °Peratl' 
and  deterrent  effect,  afford  the  public  efficient i  and 
urgently  needed  protection  against  injury  and  fraud , 
and  that  no  measures  of  a  smaller  scope  would  seciue 
this  result.  In  going  as  far  as  it  did  m  its  iecom 
mendations,  the  Select  Committee  performed  a  gieat 
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public  service,  and  it  wont  much  further  than  manv 
had  anticipated  The  bill  may  not  abolish  all  the 
evils  of  this  nefarious  trade,  but  we  think  the  medical 
profession  will  regard  it  as  a  substantial  measure  of 
reform,  and  one  that  should  be  supported.  It  strikes 
of  course  at  vested  interests,  and  is  certain  to  be 
opposed,  both  in  public  and  behind  the  scenes  The 
leading  opponents  will  be  the  makers  of  secret 
remedies,  who  take  millions  of  pounds  each  year  out 
of  the  pockets  of  the  public,  and  that  section  of  the 
piess  vylncli  prints  their  advertisements.  The  Select 
Committee,  in  its  report,  said :  “  As  so  large  a  sum  as 
±<2,000,000  or  more  is  spent  annually  in  advertise¬ 
ments  of  these  remedies  in  one  form  or  another  of 
advertising,  the  trade  is  naturally  of  great  importance 
to  newspaper  proprietors.” 

The  appointment  of  the  Select  Committee'  was 
largely  due  to  the  persistent  efforts,  continued  over 
many  years,  of  the  British  Medical  Association  and 
its  Journal  in  regard  to  patent  medicines.  The 
Representative  Body  in  1915  placed  on  record  its 
satisfaction  with  the  recommendations  of  the  Select 
Committee,  and  instructed  the  Council,  as  soon  as  the 
time  should  be  considered  opportune,  to  take  all 
necessary  steps  in  pressing  for  legislation  on  the  lines 
of  tdie  report.  In  so  far,  therefore,  as  the  Proprietary 
Medicines  Bill  carries  into  effect  these  recommenda- 
tions,  it  will  be  the  duty  and  the  privilege  of  the 
British  Medical  Association  to  support  by  every  means 
its  passage  into  law,  and  to  oppose  any  attempt  to 
water  it  down.  1 
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CULTURE  AND  THE  PRACTICE  OF 
MEDICINE. 

Symbolical  relationships  are  all  too  rare  in  the  world 
of  science .  the  atmosphere  is  not  encouraging. 
Nevertheless  on  occasion  they  flower  with  a  strength 
sufficient  to  attract — perhaps  by  reason  of  their 
uncommon  nature — something  more  than  passing 
notice.  It  is  generally  agreed  that  the  recent  meeting 
of  the  British  Medical  Association  at  Cambridge  con¬ 
stituted  one  of  these  occasions,  and  revealed  a^ain 
the  essential  inseparability  of  the  practice  of  medicine 
and  the  cultivation  of  the  arts. 

It  is  certain  that  true  progress  in  medicine  can  only 
come  through  the  continuous  application  of  the 
j  scientific  method  ;  but  when  this  method  is  carried 
j  te  the  patient,  if  it  is  to  be  thoroughly  effectual,  it 
must  be  tempered  by  a  spirit  which  science  alone 
cannot  give.  Such  a  spirit  embraces  a  love  of 
I  humanity,  a  wise  toleration  of  ignorance,  a  broad 
understanding  of  the  lives  of  divers  persons,  a 
controlling  influence  which  curbs  or  stimulates 
according  to  need.  The  list  could  be  enlarged  until 
:it  included  all  the  qualities  which  best  fit  a  man 
for  a  life  of  service  to  his  fellows.  Great  care  is 
;  needed  here  or  the  service  will  be  given  consciously 
with  a  consequent  fall  in  value.  In  approaching 
i  3very  case  the  consciousness  should  be  fully  occupied 
py  ^  .  soentific  method,  the  rest  being  at  least  sub- 
Jonscious.  Unless  this  relation  is  preserved  the 
latient  is  deprived  of  the  full  fruits  of  scientific 
esources,  for  the  conscious  mind  will  have  enough 
o  do  in  grappling  with  this  aspect.  But  in  the 
lackground  there  must  always  be  the  modifying 
land  of  cultural  influence. 

It  might  be  possible  to  broaden  the  medical 
urnculum  to  include  the  acquisition  of  knowledge 
* 1  D??r®  Senei'al  kind;  but  would  such  a  step  be 
(usable'  Knowledge  so  acquired  would  become 
art  of  the  armamentarium,  and  as  such  would  lack 
grace  which  should  be  its  peculiar  characteristic. 


In  order  to  work  at  its  best  and  in  its  right  place 
general  culture  ought  to  be  a  matter  of  individual  and 
private  concern  The  most  that  can  be  done  is  to 
place  the  individual  in  the  environment  where  oppor¬ 
tunities  for  broadening  the  mind  frequently  present 
themselves  in  the  guise  of  recreations  rather  than 
exercises. 

The  older  universities  provide  these  opportunities  in 
greater  measure  than  their  younger  sisters  by  virtue 
of  the  tradition  they  enshrine,  the  variety  and 
diversity  of  their  schools,  and  the  preservation  of  the 
college  system,  which  tends  to  prevent  undesirable 
segiegation  of  the  faculties,  and  promotes  free  inter¬ 
course  between  them.  This  spirit  finds  recognition 
everywhere  else  in  the  formation  of  students’  clubs 
open  to  all  faculties,  where  the  common  room  is  a 
common  meeting  ground.  It  is  here  that  non¬ 
residents  can  lay  the  foundation  of  a  broader  culture 
than  they  wi  acquire  from  a  faithful  adherence  to 
the  official  syllabus. 

It  may  be  urged  that  this  is  very  well  in  student 
days,  but  impossible  for  a  man  in  busy  practice  to 
continue.  Such  objections  usually  come  from  those 
whose  cultural  interests  are  in  inverse  proportion  to 
their  banking  accounts,  and  cannot,  therefore,  be 
taken  seriously.  But  when  a  man  opines  that’ the 
Arts  have  been  crowded  out  of  his  life,  he  needs  to  be 
told  that  he  is  depriving  his  mind  of  precious  moments 
ot  relaxation,  and  that  his  work  mu-:t  inevitably  suffer 
\n  Poinfc  ?f  efficiency,  and  in  time  of  performance. 

A  fatigued  and  overheated  mind  may,  if  it  will  dip  in 
the  cool  waters  of  its  choice  and  emerge  refreshed  and 
renewed,  with  a  better  zest,  a  steadier  balance,  and  a 
keener  sense  of  proportionate  values. 

In  the  end  culture  carries  its  own  armour  and  needs 
no  defence.  It  is  not  aggressive,  never  making  the 
first  attack ;  but  it  moves  on  inevitably  by  a  process 
of  quiet  permeation.  Wherever  it  is  found  there  also 
are  the  springs  of  action— a  belief  in  to-day  and  a 
hope  for  to-morrow. 


LABORATORY  DIAGNOSIS  OF  ACUTE  INTESTINAL 

INFECTIONS. 

The  exact  diagnosis  of  infections  of  the  typhoid  group,  of 
dysentery,  cholera,  and  other  specific  forms  of  enteritis, 
rests  largely  on  observations  carried  out  in  the  laboratory’ 
and  the  number  and  variety  of  the  methods  that  may  be 
employed  is  considerable.  In  the  usual  course  of  events  a 
rough  process  of  weeding  out  is  going  on  with  regard  to 
such  methods,  their  fate  being  determined  chiefly  by  the 
degree  of  their  clinical  accuracy  and  usefulness.  Under 
ordinary  circumstances  this  process  of  natural  selection 
is  somewhat  slow,  but  the  war  provided  considerable  ex¬ 
perience  of  intestinal  infections,  and  the  Medical  Research 
Council  has  rendered  valuable  service  by  the  issue  of  a 
report  by  its  Committee  on  pathological  methods,1  the 
object  of  which  is  to  examine  different  methods  of  pro¬ 
cedure,  and  to  state  their  opinion  as  to  which  are  the  best 
adopted  for  ordinary  laboratory  use.  The  Committee 
consisted  of  Sir  F.  W.  Andrewes  (chairman),  Professors 
J.  G.  Adami,  W.  Bulloch,  and  Captain  S.  R.  Douglas 
(secretary),  with  the  following  additional  members  co-opted 
for  portions  of  the  present  report:  Professors  G.  Dreyer 
and  C.  H.  Browning,  Drs.  J.  C.  G.  Ledingham,  C.  G.  L. 
Wolf,  and  Mr.  Clifford  Dobell.  In  view  of  the  standing, 
contributions,  and  authority  of  these  gentlemen,  the 
report  will  be  read  by  laboratory  workers  in  this 
country  with  interest  and  appreciation.  We  should  like 

'Medical  Research  Council.  Special  Report  Series,  No.  51.  The 
Laboratory  Diagnosis  of  Acute  Intestinal  Infections,  including  the 
Principles  and  Practice  of  the  Agglutination  Test.  H.M.  Stationery 
Office.  1920.  Price  4s.  6d.  net. 
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to  have  seen  the  name  of  Dr.  Dudgeon  in  tins  list  o 
co-opted  members,  and  also  a  representative  of  the  patho¬ 
logists  who  worked  in  Egypt,  Gallipoli,  or  Malta }  with 
perhaps  a  representative  of  the  Navy.  In  a, matter  of  this 
kind  practical  experience  is  of  inestimable  value  ;  for,  as 
•  we  have  pointed  out,  that  is  the  final  court  of  jurisdiction 
in  such  questions  as  are  here  under  consideration.  ie 
ultimate  object  which  the  Committee  appears  to  have 
in  mind  is  the  standardization  of  laboratory  methods, 
and  with  that  end  in  view  they  recommend  certain  pro¬ 
cedures  in  preference  to  others,  stating  their  reasons. 
Simplicity,  accuracy,  and  reliability  are  the  requirements 
that  have  guided  them  chiefly  in  their  task  of  selection, 
and  regarding  the  report  as  a  whole  it  will  be  admitted 
that  they  have  discharged  this  task  with  much  care  and 
tact,  and  with  as  much  success  as  the  present  state  of 
knowledge  permits.  In  Part  I.  alter  a  brief  description  of 
the  bacterial  flora  of  the  normal  intestine,  the  collection 
of  material  for  diagnosis  is  considered.  Methods  for  the 
isolation  of  various  pathogenic  bacilli  are  then  described 
in  detail,  differential  media  and  enrichment  processes 
being  dealt  with  at  length.  The  section  on  amoebic 
dysentery  is  particularly  concise  and  valuable.  The  infec¬ 
tions  dealt  with  include  not  only  the  enteric  group  and 
bacillary  dysentery,  but  acute  food  poisoning,  enteritis  due 
to  Morgan’s  bacillus  and  B.  pyocyaneus,  and  the  diagnosis 
of  cholera.  This  portion  of  the  report  is  extraordinarily 
valuable  and  complete :  we  know  of  no  textbook  that 
comes  near  it.  Part  II  is  devoted  to  the  principles  and 
practice  of  the  agglutination  test,  with  special  reference 
to  the  various  groups  of  bacilli  concerned  in  intestinal 
infections,  and  it  is  a  model  of  clear  and  candid  exposi¬ 
tion.  The  technique  of  agglutination  is  described  in 
detail,  and  the  somewliat  elaborate  development  of  the 
absorption  test  as  practised  by  Sir  Frederick  Andre  wes  is 
here  set  forth.  Finally,  the  merits  of  Dreyer’s  technique  in 
carrying  out  the  agglutination  test  have  completely  cap¬ 
tured  the  Committee,  who  are  careful  to  describe  the 
details  of  that  procedure  in  full,  ending  up  with  a  history 
of  it  by  Dr.  A.  D.  Gardner.  This  report  is  valuable  as  a 
landmark  in  the  progress  of  laboratory  knowledge  in  its 
application  to  the  diagnosis  of  the  particular  infections 
dealt  with.  At  the  same  time  we  would  remind  our 
readers  and  the  readers  of  this  report  that  bacteiiology 
in  its  application  to  medicine  is  still  in  a  comparatively 
early  stage,  and  that  the  views  of  to-day  may  not  be  those 
of  to  morrow.  Valuable  as  the  present  report  is  it  deals 
solely  with  diagnosis.  We  could  wish  that  an  equally 
authoritative  attempt  were  to  be  made  with  regard  to  the 
prevention  and  specific  treatment  of  the  important  diseases 
here  under  consideration. 


GUYON. 

The  announcement  of  the  death  of  Jean  Casmir  Felix 
Guyou,  who  was  born  as  long  ago  as  July  21st,  1831,  in 
the  island  of  Reunion,  recalls  to  men  in  the  “  fifties  a 
most  popular  teacher  of  genito  urinary  surgery  at  the 
Necker  Hospital  in  Paris.  Guyon  was  appointed  interne 
to  the  Paris  hospitals  in  1854,  prosector  in  1858,  and  his 
thesis  for  the  doctorate,  on  fibroid  tumours  of  the  uterus,  is 
dated  1860.  He  became  surgeon  to  the  hospitals  in  1862, 
professeur  agrege  the  next  year,  and  professor  in  1877, 
being  succeeded  in  this  chair  of  genito-urinary  suigeiy  in 
1896  by  his  brilliant  but  comparatively  short-lived  pupil, 
J.  Albarran  (1860-1912).  His  clinical  teaching  at  the 
Necker  Hospital  has  been  permanently  preserved  in  his 
two  chief  works,  Lecons  cViniques  6itr  les  maladies  des 
voles  urmaires,  prof es sees  a  Vhdpital  Necker  (1881),  which 
passed  into  a  second  edition  of  1,084  pages  in  1885,  and  a 
third  edition,  in  two  volumes,  in  1894-6,  and  Lecons  sur 
les  affections  chirurgicales  de  la  vessie  et  de  la  prostate, 
collected  and  edited  by  his  former  resident,  F.  P.  Guiard, 
Both  these  worlts  were  translated  into  German  and 
Russian.  He  was  the  author  of  Elements  de  chimrgie 


clinique,  a  volume  of  672  pages,  and  of  numerous  articles 
in  Annales  des  ynaladies  des  organes  genito-urinaires, 
which  he  founded  and  for  years  edited  in  conjunction 
with  Lancereaux.  On  August  3rd,  1900— almost  exactly 
twenty  years  ago  —  his  friends  and  pupils  presented 
Professor  Guyon  with  a  medal  executed  by  M.  Botteo 
and  representing  his  half  profile.  Professor  Guyon  was 
a  Commander  of  the  Legion  of  Honour,  and  a  member  of 
the  Institute  and  of  the  Academy  of  Medicine. 


THE  SANATORIUM  TREATMENT  OF  TUBERCULOSIS, 

In  1919  the  Medical  Research  Committee  issued  -a  report 
(Special  Report  Series,  No.  33)  which  demonstrated  that 
the  mortality  experience  of  patients  discharged  from  the 
Midhurst  Sanatorium  was  very  unfavourable  in  comparison 
with  that  of  equivalent  samples  of  the  general  population. 
As  remarked  in  the  preface  to  the  report,  this  finding  does 
not  lead  to  the  conclusion  that  sanatorium  treatment 
is  valueless.  Of  course,  the  comparison  should  be  between 
the  after  -histories  of  sanatorium  patients  and  of  persons 
of  the  same  class  and  at  the  same  stage  of  the  disease  not 
treated  in  sanatoriums.  Perhaps  the  improved  records  to 
be  kept  by  practitioners  of  insured  persons  may  ultimately 
provide  this  control ;  at  present  there  are  no  data.  This 
fact  must  be  remembered  when  we  consider  the  results 
printed  in  the  reports  of  tuberculosis  officers  aud 
committees.  Dr.  Taylor,  Tuberculosis  Officer,  County 
Borough  of  Halifax,  properly  makes  the  point  in  lus 
report  on  “  The  after-histories  of  insured  persons  granted 
sanatorium  benefit  during  1914,  with  a  critical  review 
of  the  facts.”  He  remarks  that  of  1,914  applicants  traced 
76.5  per  cent,  are  dead,  and  of  the  remaining  23.5  per 
cent.,  half  are  unable  to  work.  But  of  17  early  cases 
treated  in  1914,  only  2  are  known  to  have  died  of  tuber¬ 
culous  disease.  Consequently  it  is  no  reproach  to  the 
theory  of  the  method,  still  less  is  it  the  fault  of  the  com¬ 
mittees  and  their  officers  that  the  records  of  actual  results 
are  lugubrious  reading.  They  are,  however,  lugubrious 
reading  The  County  of  London  Committee  records  the 
discharge  from  sanatoriums  in  1919  of  1,484  ex-service 
males,  of  690  civilian  males,  and  of  761  females.  Of  the 
first  group  699,  of  the  second  294,  of  the  third  293,  were 
unfit  lor  work  when  discharged;  25,  27,  aud  23  died  in 
the  sanatorium.  Midhurst  reports  that  of  the  1906-7  dis¬ 
charges,  66.4  per  cent,  were  known  to  be  dead  by  1919. 
The  "percentage  does  not  fall  below  50  until  we  reach  the 
1916-17  discharges,  of  whom  40.1  per  cent,  were  dead  by 
1919;  while  of  the  184  discharges  in  1917-18,  45  (24.5  per 
cent.)  were  known  to  be  dead,  and  21  had  been  lost  sight 
of  The  statistics  of  the  Newcastle-on-Tyne  Insurance 
Committee  are  little  if  at  all  better.  The  percentages 
known  to  bo  dead  are  smaller,  but  the  proportion  lost 
sight  of  is  larger.  Of  discharges  in  1913,  48.4  per  cent, 
were  known  to  be  dead  in  1919,  and  18.8  per  cent,  had 
been  lost  sight  of.  Of  discharges  in  1917,  28.8  per  cent, 
were  dead,  aud  11.9  per  cent,  had  been  lost  sight  of.  In 
existing  circumstances  it  does  not  seem  probable  that 
sanatorium  benefit  can  achieve  the  results  which  were 
once  expected,  and  which  we  all  hope  may  in  the  future 

be  attained.  _ 


PSYCHO-PHARMACOLOGY. 

Macht1  records  experimental  investigations  of  the  effects 
of  drugs  on  psychological  functions.  In  a  quantitative 
study  of  analgesia  produced  by  opium  alkaloids,  their 
effect  upon  the  sensory  threshold  for  pain  on  various  parts 
of  the  skin  and  mucous  membranes  was  noted.  In  any 
given  experiment  after  determining  the  normal  pain 
threshold  a  drug  was  administered  aud  repeated  readings 
were  taken  after  its  absorption.  The  six  principal  opium 
alkaloids  ranged  themselves,  in  respect  of  their  analgesic 
power,  in  the  following  order  from  the  strongest  to  the 
weakest :  Morphine,  papaverin,  codein,  narcotin,  narcern, 

1  Johns  Hopkins  Hospital  Bulletin,  May.  1920. 
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and  thebain.  Combinations  of  morphine  and  narcotin 
meconatcs  (narcopliin)  bad  a  greater  analgesic  power  than 
was  represented  by  tbe  sum  of  tlie  effect  of  its  constituents, 
and  a  similar  action  was  noted  with  a  mixture  of  tbe 
total  opium  alkaloids.  The  various  opium  alkaloids  when 
applied  locally  to  tbe  skin  or  mucous  membranes  were 
found  to  have  a  distinct  peripheral  effect  upon  tbe  sensory 
nerve  endings,  raising  the  sensory  threshold  as  shown  by 
the  greater  stimulation  required  to  produce  the  first  sensa¬ 
tion  of  pain.  As  iu  the  case  of  subcutaueous  administra¬ 
tion  it  was  found  that  a  combination  of  the  alkaloids 
reinforced  each  other  in  their  peripheral  action.  The 
antipyretics,  acetanilid,  acetphenetidin,  and  pyramidon, 
while  not  so  powerful  as  the  opiates,  produced  analgesia 
of  central  origin.  Study  of  the  action  of  opium  alkaloids 
upon  reaction  time  showed  that  the  simple  reactions 
were  less  affected  than  the  association  tests ;  thus  these 
drugs  influenced  especially  the  higher  cerebral  functions. 
The  opposite  was  noted  in  the  case  of  the  antipyretics. 
The  effect  of  antipyretics  on  the  neuro-muscular  test 
showed  that  plienacetin,  acetanilid,  antipyrin,  and  quinine 
definitely  improved  the  tapping  rate,  the  improvement 
after  plienacetin  and  antipyrin  being  greater  than  that 
after  acetanilid  and  quinine;  combinations  of  acetanilid 
and  plienacetin  with  salol  noticeably  improved  the  rate. 
In  studying  the  effect  of  opiates  and  antipyretics  on  the 
visual  field  it  was  found  that  the  former  tended  to  narrow 
the  field,  the  latter  to  increase  it.  Acetanilid,  salol,  and 
aspirin  caused  a  decrease,  while  autipyriu,  pyramidon,  and 
quinine  caused  an  increase  of  acuity  of  hearing.  Although 
acetanilid  by  itself  decreased  the  acuity,  an  increase 
followed  when  it  was  combined  with  sodium  bicarbonate, 
and,  though  impairment  followed  acetanilid  and  salol 
administered  separately,  in  combination  they  increased 
the  acuity.  Studies  upon  the  after-effects  of  anaesthetics 
on  rats  showed  that  chloroform  was  followed  by  a  longer 
period  of  depression  than  ether,  and  that  nitrous  oxide- 
oxygen  was  the  least  depressing.  Of  the  opiates,  morphine 
markedly  impaired  the  memory  habit  and  activity,  while 
papaverin  was  tho  least  depressant,  but  even  after  large 
doses  the  animals  eventually  recovered  their  intellectual 
activities  as  tested  by  tho  circular  maze. 


TUBERCULOSIS  CONFERENCE  IN  LIVERPOOL. 

The  National  Association  for  the  Prevention  of  Tuber¬ 
culosis  will  hold  its  eighth  annual  conference  by  invitation 
of  the  City  of  Liverpool  iu  St.  George’s  Hall,  Liverpool, 
on  October  7th,  8th,  and  9th,  1920.  The  subjects  for  dis¬ 
cussion  include  a  review  of  methods  of  prevention  and 
treatment  advocated  from  time  to  time,  the  extent  to 
which  these  have  been  followed,  and  the  results  obtained  ; 
practical  difficulties  iu  the  carrying  out  of  tuberculosis 
schemes  and  the  best  measures  to  overcome  them ;  milk 
as  a  source  of  infection,  and  the  preventive  measures  to 
be  employed.  The  City  of  Liverpool  affords  many  special 
advantages  for  the  purposes  of  the  conference,  and  the 
various  institutions  devoted  to  the  treatment  or  prevention 
of  tuberculosis  will  be  open  to  visitors.  Authorities  on 
tuberculosis  from  this  country,  America,  and  the  Continent 
will  take  part  in  the  proceedings.  The  honorary  secretary 
of  the  Association  is  Dr.  J.  J.  Perkins,  and  the  office  is  at 
20,  Hanover  Square,  London,  W.l. 


HEREDITARY  SPASTIC  PARAPLEGIA. 

V.  R.  Mason  and  W.  F.  Rienhoff,  jun.,1  record  four  cases 
in  three  generations — a  mother,  two  sons,  and  a  daughter 
of  one  of  the  sons — of  this  rare  hereditary  disease  of  tho 
nervous  system.  Since  1839,  when  Striimpell  reported 
two  cases,  the  records  of  about  sixty  affected  families 
have  been  published.  Usually  tho  malady  affects  indi¬ 
viduals  in  one  generation  only,  but  iu  seven  instances 
Bymptoms  of  the  disease  were  prosent  in  more  than  two 

'  Johns  Hopkins  Hosp.  Bull.,  June,  1923. 
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generations.  In  a  few  instances  consanguinity,  or  mental 
defect  of  the  parents,  may  have  played  an  etiological 
part.  The  age  of  onset  of  symptoms  is  not  constant; 
infantile,  pubertial,  and  adult  forms  have  been  de¬ 
scribed.  The  sexes  are  equally  affected.  There  is  much 
evidence  in  favour  of  the  assumption  that  the  hereditary 
degenerations  of  the  nervous  system,  characterized  by 
ataxia  alone  (Friedreich’s  ataxia),  ataxia  and  paraplegia 
(Marie’s  ataxia),  and  paraplegia  alone  (hereditary  spastic 
paraplegia),  are  all  syndromes  or  clinical  forms  of  the 
same  morbid  entity.  The  fundamental  symptom  is  a 
spastic  paraparesis,  which  may  eventually  involve  tho 
upper  extremities ;  in  addition,  there  may  be  tremor  of 
the  tongue,  usually  intentional,  ocular  palsies,  nystagmus, 
optic  atrophy,  disorders  of  speech,  and  bulbar  disturbances. 
Diagnosis  from  disseminated  sclerosis  is  often  difficult,  but 
the  familial  occurrence  and  the  absence  of  remissions  are 
of  help  in  excluding  disseminated  sclerosis. 


Jttctiual  liofcs  in  parliament. 


Proprietary  Medicines  Bill. 

VISCOUNT  Astor,  in  moviug  the  second  reading  of  the 
Proprietary  Medicines  Bill  in  the  House  of  Lords  on  July 
29th,  recalled  the  undertaking  by  the  Lord  Chancellor  last 
year  that  such  a  measure  would  be  produced  by  the 
Government,  and  mentioned  that  the  Select  Committee 
which  sat  for  three  years  put  something  like  14,000 
questions  to  witnesses.  The  recommendations  of  the 
Committee  were,  he  said,  in  the  nature  of  a  compromise  ; 
they  were  not  based  on  either  cf  the  conflicting  views  ;  and 
it  was  upon  this  compromise  that  legislation  was  sought. 
Our  country  was  very  much  behind  several  of  the 
Dominions  and  most  other  civilized  countries  in  this 
matter  of  giving  protection  to  the  public.  The  Com¬ 
mittee  quoted  as  an  illustration  the  case  of  a  man 
who  came  with  a  certain  instrument  to  Great  Britain, 
and  was  reported  to  have  made  over  £60,000  by  sales. 
He  went  to  France,  and  was  there  sentenced  to  three 
years’  imprisonment  as  well  as  heavily  fined  for  trying 
to  sell  the  same  instrument.  In  the  bill  presented 
the  Government  did  not  propose  to  protect  the  purse 
of  the  public.  A  very  good  case  might  be  made  out 
for  preventing  profiteering  and  exploitation,  and  it  was 
possible  amendments  might  be  moved  to  strengthen  the 
bill  in  that  direction,  but  it  was  nob  drafted  with  that 
object.  All  they  were  trying  to  do  was  to  protect  the  life 
and  the  health  of  the  people.  Injury  might  be  caused  in 
one  of  two  ways:  from  delay— through  purchase  of  these 
medicines  and  appliances — in  going  to  a  proper  medical 
practitioner ;  and  actual  harm  through  the  use  of  the 
“remedies.”  Lord  Astor  went  on  to  say  that  it  was  pro¬ 
posed  to  forbid  the  advertisement  and  sale  of  remedies 
for  diseases  mentioned  in  the  schedule,  because  serious 
risk  was  involved  if  people  tried  to  treat  themselves 
while  suffering  from  these  particular  diseases.  It 
was  nob  in  the  public  interest  that  people  haunted  by 
fear  and  suffering,  as  they  often  were  from  these  com¬ 
plaints,  should  be  encouraged  to  treat  themselves  by  using 
these  patent  “remedies.”  Too  often  the  “remedies” 
touched  only  a  symptom  of  the  disease.  A  case  was 
quoted  in  the  report  of  a  particular  medicine  recom¬ 
mended  for  children  with  colds,  cougli3,  aud  bronchial 
affections.  It  contained  cocaine  or  the  elements  of 
cocaine.  Nobody  could  recommend  the  continuance  of  a 
lawr  which  encouraged  people  to  purchase  cocaine  in  order 
to  make  their  children  sleep  when  suffering  from  a  cough. 
Lord  Astor  referred  next  to  the  advertisement  of  remedies 
for  “  female  irregularities,”  and  of  “remedies”  intended 
to  secure  abortion.  It  was  impossible,  he  was  told,  to 
kill  an  unborn  child  without  endangering  the  life  of  tho 
mother.  Some  of  these  remedies  were  intended  to  give 
lead  poisoning.  The  unborn  child  might  be  killed  by  these 
means ;  but  too  often  the  mother  might  be  also.  Very 
frequently,  too,  there  was  danger  of  blackmail.  A  case 
was  quoted  by  tho  Select  Goinmittee  of  two  men  who 
threatened  to  expose  the  purchasers  of  a  particular  remedy 
intended  to  secure  abortion.  The  police  intercepted  600 
letters,  containing,  he  thought,  two  guineas  each  from 
women.  The  Assistant-Director  of  Public  Prosecutions 
said  it  was  almost  impossible  to  prove  fraud.  A  woman 
could  not  be  expected  to  come  forward  and  say,  “  I  bought 
this  remedy  in  order  that  I  might  be  able  to  commit  crime. 
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n  .  n  ireci  Kero  «a«  a  case  ol  a  bottle  being  sent 
that  POT<uloana  «££■£»  o< 

general  proviSSns  of  SdeJT  to°o 

proprietary  medicine  ,  P  ialties  for  infraction  of  the 
dangerous  to  health  and  penadc  alcohonc  contents  of  a 
law.  Touching .  Ctanse ago  _he  ^  that 
patent  medicine  n^ufet  he  c,n,  e  failed  as  muchalc0p0i  as 

F?ss=ss:  stsss 

Coming  to  Clause  X  t  necessary  that  the  remedy 

cine — Lord  Aston  sau] .it Af*  advertised, 

Sl‘°!'U\  in  -.vHMu'.  as  bele  -  beuLftelal  lor  human  ailments, 
pushed,  m  w  iiting,  as  uti  D  T]  p.-rpinrled  from  the 

mwmMmrn. 

qualities.  Ncithe  recognized  drvffi  or  preparation 

a  proprietary  medicine  anv  lecogmz. ea  an .  „ ,  1  \rt<,ested 

8S5 

two  millions  steilm0  «- ■  l  ,,  Dress  but  he  had  too 

the  passing  of  the  vertising  •  it  was  not  proposed 

S'  T  f  rn  m?  "  nd  danger  to  health  and  life  by  the  pushing 
prevent  f  aud  af  ~ „  ,f  remedies  ’  ’  described.  In  conclusion, 
°f  the  sales  of  th  ®  f  the  bm  because  it  would 

SwSTS  scandab°and  would  bring  this  country 
nearer  to  the  level  of  other  countries. 


Debate  in  the  House  of  Lords. 

Lord  Askwitb,  w^Otbglil^Qrtancemtdexten^oirth^fndustny 
not  quite  brought  ou  mi"ht  be  judged  from  the  fact  that 

as  a  whole.  It®1™P°£1” a250  000  were  piid  in  stamp  duty  to  the 
last  year  more  than  £I,^bU  uuu^  ^  there  were  i0,000  retail 

Inland  B?Vr®^  t‘he  kim'dom,  apart  from  the  bigger  shops,  with 

pharmacists  m  the  mn  •  ^  l&e  {or  making  these  proprietary 

an  enormous  number  ol  t  a  very  large  number  of 

medicines.  Ibe  mau  articles,  many  of  which  were 

people;  it  the  community  at  large,  and  although  the 

extremely  useful  to  the  bad  beeil  made  were  to  be 

“  remedies  to  whicn  reieic  alm0st  everv  mau,  woman 

deprecated,  there  were  others  which ^aimos^^  nQt  be 

and  child  used  m  Re  course  of  th  ^  t,mes  denved  great 

any  one  m  that  Mouse  w  ^  If  that  was  so  it 

advantage  from [,  iJdlQStey'shouldE  have  the  opportunity  of 

was  lmpprtant  that  tne^ndusuy  infcerestg.  In  dealing  with 

considering  t  d  parliament  would  not  wish  to  create  a 

an  industry  of ^^IS-which  had  been  deprecated  by 
large  number  of  extra  omcia  impair  the  usefulness  of 

Viscount  Astor-nor  did  they  wish  to  irrqa  ^  ^  they  wisll 

the  industry  >vbeL  <r  &-1  to  suffer  undulv.  An  industry  like  this 

maliiog,  .0  assist  it!  and  1. 

also  did  a  great  deal of  ad verhsm, 0  he  should  be  glad  to 

Earl  Russell  welcomed l  the! bdl/ believed  that  the  Select 
see  its  provisions  s  g  mQ  ieugth  into  a  proposal  that  every 
Committee  had  go  &  should  have  its  ingredients  clearly 

patent  medicine  of  this  soit  „  miUee  had  reported  against 
stated  on  the  wrapper.  T  their  object  was  to  prevent 

tins  view,  but  it  seemed  ^  ^fthebest  wav  of  doing  so  was 
the  public  from  bemg  defra  language  the  ingredients 

to  have  stated  in  t[ien?1^f  au0^in  ,  it  to  be  described  as  having 
of  a  medicine,  instead  of  tufouIia  in  some  South 

been  derived  from  some  m; ^^setentihe  person.  Some  such 
American  swamp  by  some  P  the  bill,  but  lie  should  put 

statements  would  b®J ^  P Linmft tee  for  the  actual  composition 
down  au  amendment  m  thought  that  so  far  from  the 

to  be  stated  in  these  cases  He Jf^Vuld  be  furnished  to 
register  being  confidential  1  p  r  jde  doubted  whether 
Parliament  in  the  form  of. a  VVh ite  Paper.  Me  ao^ 

ttiere  was  any  instance  of  pharmacopoeia ,  and  he  thought 
thrpi?  should  hi  made  available  to  the 


public.  He  disagreed  with  Lord  Askwith  in  the  description lof 
the  business.  So  far  from  regarding  it  as  au  industry  the 
view  he  took  of  practically  all  these  patent  medicines  was  that 
they  were  fraudulently  pilfering  the  public  for  profit ;  and  that 
the  onlv  effect  was,  as  Lord  Astor  had  stated  in  his  speech,  to 
increase  the  injury  and  suffering  of  the  poor  by  postponing  the 
time  at  which  they  took  legitimate  and  competent  medical 
advice  He  noticed  that  the  schedule  did  not  refer  to  venereal 
diseases,  and  assumed  that  was  because  a  prohibition  was 
contained  in  another  Act.  Even  so,  it  might  be  we  1,  for 
completeness,  that  they  should  he  included  in  the  t fbfd^e-  • 

Lord  Emmott  thought  it  might  be  desirable  that  the  passing 
of  the  measure  should  be  put  off  until  the  autumn  sessiorq 
having  regard  to  the  importance  of  the  proposals.  He  should 
be  g  ad  if  he  were  wrong,  but  he  fancied  that  the  efficient 
carrying  out  of  "be  work  under  the  bill  would  require  uno  her 
considerable  bureaucracy.  He  was  opposed  to  the  ?“bl } 
of  ingredients  of  medicines.  Let  them  consider  tne  ca 
manufacturers  who  had  built  up  a  large  trade  in  a  beneflcent  or 
innocuous  article-a  trade  which  would  be  absolutely- Jestroyed 
if  exhibition  of  the  formulae  became  law.  The  c’rcumstances 
were  different,  but  he  had  to  deal  with  matters  of  this  sort 
when  he  was  Director  of  the  War  Trade  Department.  A  co <  - 

promise  was  arranged  by  demanding  a  disclosure  of  the 
composition  so  far  as  it  consisted  of  artieles -whose  export  was 
prohibited ,  and  thus  full  disclosure  was  avoided,  yhereasonhe 
obiected  to  full  disclosure  unless  absolutely  essential  was  that 
secrets  of  this  kind  being  disclosed  to  officials  in  public  depart¬ 
ments  created  a  temptation,  if  there  wereany  knowSe 
persons  amongst  them,  to  make  money  out  of  the  kl“0*le.y-, 

1  Lord  Shandon  said  he  was  unable  to  see  any  provision  m  t 
bill  that  the  articles  sold  would  be  as  specified  m  the  register- 
regard  to  ingredients  and  proportions.  It  was  an  extremely 
difficult  operation  to  ascertain  the  proportions  in  which  any  of 
these  drug’s  and  especially  vegetable  drugs,  were  used.  It 
would  be  “absolutely  necessary  that  there  should  be  a ■  ^epar 
ment  or  staff,  or  other  means  of  keeping  watch  contmua  j  .  for 
evasions  of  the  Act.  He  did  not  suppose  that  there  would 1  be 
dissentient  voice  in  that  House  as  to  the  part  of  the  bill  deam 
with  medicines  purporting  to  cure  certain  diseases.  But  if 
there  was  to  be  a  check  upon  registration  there  must  be 
analysis  •  and  if  on  analysis  it  were  found  that  the  article  sold 
did  not  correspond  with  what  was  registered,  there  would,  he 
supposed  be  a  prosecution.  In  that  case  the  contents  of  the 

register  would  have  to  be  disclosed.  He  did  not  know  whether 
the  common  informer  would  be  entitled  to  move  or  not,  but 
whoever  moved,  action  might  involve  disclosure,  and  that  point 

would  have  to  he  considered.  m  nrt 

Viscount  Knutsford  hoped  very  much  that  there  would  be  no 
delav  in  passing  the  measure.  There  were  always  good  reasons 
for  delaying  everything,  but  the  amount  of  suffering 
medicines  were  causing  constituted  better  reasons  for  carry  it  g 
the  measure  as  quickly  as  possible.  He  need  not  trouble  the 
House  with  the  number  of  instances  which  had  occurred  wit. i 

his  own  knowledge  of  people  damaged  and  injured  for  life^ and 

mined  in  nerve  by  the  use  of  these  medicines.  Lord  Knutsford 
went  on  to  refer  to  one  matter  in  regard  to  which  he  thought 
that  the  bill  went  beyond  what  was  intended.  Clause  I  pro 
vided  hat  a  man  might  not  make  or  sell  any  surgical  appliance 
unless  the  appliance  were  registered.  Clause  II, as  he  read  it 
provided  that  a  man  might  not  advertise  any  surgical  applia  c 
I,  curative  or  as  relieving  certain  illnesses,  whethei  it  weie 
registered  or  not.  One  of  the  infirmities  which  therefore  might 
no°t  be  advertised  as  being  relievable  by  any  surgical  appliance 
“as  deafness.  It  seemed  unfair  that  a  man  who  had  invented 
a  machine  which  relieved  deafness  should  not  be  allowed  to 
advertise  it.  Nobody  could  cure  deafness,  and  no  one  should 
allowed  to  advertise  that  he  could  ;  but  giving  relief  was 
a  different  thing.  Lord  Knutsford  added  that  he  spoke  as  a 
anffprer  from  deafness,  who  used  a  machine. 

°  Lord  Riddell  said  he  had  every  sympathy  with  the  Proposal 
to  regulate  the  trade,  but  this  scheme  required  a  g°od  deal  of 
scrutiny.  It  seemed  that  an  army  of  officials  wouid  be  needed 
to  examine  and  report  upon  the  various  patent  medicines  and 
SmlSes  Unless  some  adequate  measures  were  taken  in 
St  respect  the  bill  would  be  likely  to  do  more  barm  than 
good,  as1  it  would  engender  among  the  public  a  belief  in  tl  e 
efficacv  of  measures  which  at  present  were  not  applied.  I  e 
saw  from  the  report  of  the  Committee  that  the  investigation  of 
the  contents  of  one  patent  medicine  involved  1,607  Questions  to 
the  proprietors,  several  chemical  analyses,  and  a  soit  of  le0al 
inuuSion  as  to  its  contents.  As  he  read  the  bill,  moreover 
pverv  false  lert  everv  set  of  teeth  sold  under  a  tiade  maik,  every 
ear  trumpet, “and  a'  hundred  and  one  other  appliances  would 
renuire  to  he  investigated  and  registered  by  the  Ministry.  The 
law  in  regard  to  venereal  disease  showed  the  danger  of  passing 
a  measure  of  this  sort  hurriedly.  There  was  on  the  statute 
book  a  provision  that  no  advertisement  should  be  published 
regarding  remedies  for  venereal  disease.  Many  of  the  best 
known  medical  men  were  interested  in  prophylaxis  or  early 
treatment  Tliev  were  of  opinion  that  the  law  prevented  them 
from  giving  advice  on  the  subject  publicly.  The  other  day, 
according  to  newspaper  report,  they  held  a  meeting  at  which 
they  decided  to  give  advice,  although  undoubted^'^°™1”1tttib| 
a  legal  offence.  Meanwhile  they  were  endeavouring  to  get  the 

1  a LonTc o w lev  hoped  that  the  Government  would  not  listen  to 
the  advice  just  given  as  to  delay.  The  measure  was  one  of 
tfreat  urgency.  The  people  who  asked  the  poorest  in  the 
country  to  buv  “  remedies  ”  which  would  do  them  no  good  were 
little  better  than  those  who  sold  bogus  five-pound  notes.  It  was 
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ss^aB'K^s»as,sJtb,rfe“- 

1  ouse  to  secure  that  it  should  be  available  for  discuss  onYn  the 
Commons  when  that  House  met  in  the  autumn He “  '  th 
to  go  carefully  into  the  question  ns  to  appliances  for  HS 
As  for  Lord  Riddell's  apprehension  of  ‘‘ an  army  of  officiafs - 
the  answer  was  that  the  department  did  not  intenu*^  n  ’ 
inspectors  going  all  over  the*  count, T.  They  would  see  tC 
injury  was  not  done  to  the  public  by  what  was  advertised 

d  rUk1’  general|y  speaking,  see  that  the  ingredients  were 
what  they  were  reported  to  the  department  to  be  before  fi  ! 

tlTat  UUl°M?d  t0  put  them  the  market.  He  trusted 

be^idattempt  to  rush  ft™*  U,<i  T“ere* Z'S 

wtoie  gZ?™  W“S  re'errea  to  Committoe  o(  .bo 
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Dangerous  Drugs  Bill. 

nfrd!^angewS  D™gs  BiI1»  which  has  been  framed  to  give 
effect  to  the  International  Opium  Convention 

Hague  in  1912,  was  considered  l.v  a  House  ° 

Standing  Committee  on  Tuesday,  July  27th]  Mr.  Nicholson 
\as  m  t  ie  c  iair.  Sir  J.  Baird,  Under  Secretary  for  Home 
AfTans,  proposed  an  amendment  to  Clause  7,  which  deals 
with  the  control  of  the  manufacture  or  sale  of  cocaine 
morphine,  and  other  drugs,  providing  that  rponiif;  ’ 
»"<»“  ‘*5  action  should  provide  (of  authoiC '  aov 
person  wl,o  lawfully  kept  a  shop  for  retailing  poison! 
mlt  r  1  he  1  harmacy  Act,  1868,  as  amended  by  the  Poisons 

fn  tld  ear1maCy  Act’  1908)  (al  to  manufacture  at  the  shop 
in  the  ordinary  course  of  h ft  retail  business  any  prenaraP 
tion  admixture,  or  extract  of  any  drug  to  which  Parts 
of  the  Act  applies,  or  (6)  to  carry  on  at  The  shoo  the 
business  of  retailing,  dispensing,  or  compoundingP  anv 
Buch  drug,  subject  to  the  power  of  the1  Secretary  of 
bt,ate  to  withdraw  the  authorization  in  the  case  of  i 
person  convicted  of  an  offence  against  the  Act  or 
of  an  offence  under  the  enactments  relating  to 
the  customs  as  applied  by  the  Act  and  who  could 
not,  m  the  oiumon  of  the  Secretary  of  State  proneriv 
be  allowed  to  carry  on  the  business  of  manufacturing  or 
°i  i^tributing  any  such  drug.  The  Secretary 
to  ^afce  before  withdrawing  the  authorization  is  bound 
to  consult  the  Council  of  the  Pharmaceutical  Society  of 

3  Nofchmg  any  regulations  made  under 

the  section  is  to  be  taken  to  authorize  the  sale  or 
keeping  of  an  open  shop  for  the  retailing,  dispensing  £ 

SmlP,0^dlUg0f-P°1SOnS?y1  any  Person  who  is  no!  qualified 
unde,  the  provisions  of  the  Pharmacy  Acts,  or  to  be  in 
derogation  of  the  provisions  of  those  A  etc  ”, _in 


fc>? 


derogation  of  the  provisions  of  those  Sts  for’  proMbittn 
restricting,  or  regulating  the  sale  of  poisons.  The  amend 

if  T\  tG;  J-  Bah'd  “oved  an  amenSnt 

to  Clause  13  (which  refers  to  offences  and  penalties)  to 

1  1C  e,  !e,ct  ^at  a  person  guilty  of  an  offence  under  the  Act 
should  be  liable  to  both  fine  and  imprisonment,  and  in  the 
event  of  a  second  or  subsequent  conviction  to  a  fine  >irn 
exceeding  £500  or  to  imprisonment  with  or  without  hard 
labour  for  a  term  not  exceeding  two  years  or  to  wh 
such  fine  and  imprisonment,  and  the  court  may  in 
addition  order  the  goods  in  respect  to  which  the 
offence  was  committed  to  be  forfeited.  This  amend 
ment  was  approved.  Sir  J.  Baird  moved  a  further  amend 
ment  to  Clause  13  dealing  with  the  tLe  withTn  wMch 
proceedings  can  be  instituted,  and  this  was  agreed  Z  A 

pcSonaUSGWaS  added  61Vmg  power  of  arresto{'  a  suspected 

It  was  also  decided  on  the  motion  of  the  Attornev- 

t  hof  T1  f°frv  f  c.  aut!  that  a  new  clause  should  be  added  to 
tlie  effect  that  in  the  application  of  the  Act  to  Ireland  a 

UrJlTndfiTt ’  18750ianni%hrelPhd)  Act’  1870’  tbe  Pharmacy 
eiantl)  Act,  1875,  and  the  Pharmacy  (Ireland)  Act  1875 

8hra  bc  ^stitutea  (or  any 
rererence  to  the  Pharmacy  Act,  1868,  and  a  reference  tn 
]h;  1  barmaccutical  Society  ol  Ireland  should  be  substi 
Great  Bri  afnr  I'W6  t0  IP  ^annaceutical  Society 

.o. 

S'  ”*’2”  ^morphine  “  tZ 
Creat  Britain  to  the  East.  He  understood  that  oT  °m 

UtnWaSJlianUfaCtllred  in  this  country  mostf  f 
manniffbfgh\  H®  was  tokl  that  when  Customs  officers 
managed  tq  lay  hands  on  parcels  going  into  China  thov 

?“***“*u  sample  to  the  local  holpftSs,  and  that 
ospitals  got  more  than  they  wanted  from  this  gratuitous 
source.  Dr.  Murray  hoped  that  the  Home  Office  wS 

cad*  a"  thirtf  timef  ^Ulati°U  etfectively*  bill  was  then 


Finance  Bill:  Charitable  Contributions  Allowance. 

LeSaPst„o°^“  S 

established  solely  for  thoTurpofe^ oV&iief  of  ft0  United  Kingdom 
or  for  the  advancement  of  educatfon  lUn  lr  .  poor  or  the  sick, 
there  shall,  for  the  purposes  Jr eZ',9  pS’  °nf?r  ““-’““fie  research, 
computation  of  the  profits  of  the  ,Dut.y’  be  allowed,  in  the 

accounting  period  within  which  s!ch  Contrfhn Hon  «eSS  ariling  in  ‘he 
tion  in  respect  of  such  contribution  n?Tr,  „^  ?as  nmde-  a  deduc- 
per  cent,  of  those  proTTas  cTlculated  for  '10t  exceedi°g  five 

Profits  Duty  (before  adjustment  •  f  tbe  Purposes  of  Excess 
and  before  making  any  deluc  on  ,  or  d®<*eased  capita" 

ceeding  twenty  per  cent  of  Mm  der  ,thls  action),  and  not  ex¬ 

action  shall  not  apply !0  Ly ^contribution^ “ch  contribution.  This 
provisions  of  this  section  would  hJ  n  i  -° .  which,  apart  from  the 
profits  for  the  purposes  of  Excess  Profits  Duty  “  a  deductiou  ^ 
In  the  course  of  the  dismission  ftiv  irt-n..#-;  o 
unavailing  endeavour  to  Pot  tha  f  .  1^',n  Ponway  made  an 
changed  from  five  to  ten  Percentage  of  concession 

Bities,  he  ported  out  the  very^Sl  oh  bel?lf  °f  t,ie  unjver- 
As  he  understood  the  clause^  sunnnsfntf ^‘a,racter  of  tbe  benefit, 
tbe  profits  of  his  business  he  would  \g  a  maU  gave  •£100i0°0  of 

^  a* 

ifxcbequecXd1  * yiffil’  th“  'pbanSio?' otTbJ 

the  universities  and  linsnitoiaa  h^11  make  a  subscription  to 
charge  a  part  of  T  to  th?  s£te  li  ln?^utions  and  to 
credit  and  not  to  take  the  whoTe^f  t!a  °"Led  to  take  the 

regretted  the  attitude  of  the  previous^DeakeTs  t?&rl  )V],'l‘terton 
cession.  The  idea  thof  r  *-  ous  ^Pea^ers  towards  the  con- 

sities  depended  u“n  a^  ?> ^°Ttals  or  univer- 

absurd.  The  Council  of^  he'  cl!ulse  was  reall.V 

Sir  Arthur  Stanley  had  neve!  said  th^ vTor  9  ^SClciati?D  an<1 
the  concession  given  bv  thp  run  i?  "er®  dissatisfied  with 
Personally  he  was  Satefn  foTif^ anc®,1°5  ofuthe  Exchequer, 
as  could  be  expected  *  ^  aUd  thought  ifc  was  a«  much 


Criminal  Law  Amendment. 

tblcrimi'nal  !a  “ISSmBnf Ivf’- am?  ?omTna  ™ 

n»nt  Bill  (No.  2).  ZrtZ?  Se“^i" 'ZTnoes  In^ 
adjourned  its  sittin^q  nnHi  „  vumces  -d ill,  has 
V  OAbtlLl&fS  until  the  autumn  spq^irm  tko 

before  a  committee  that  dealt  two  years  a«o  wiTfTTu 
proposals,  and  was  presided  over  hv  iim  &  similar 

Helenweipresenting  tbe  Womeu’«  Medical  FedeiatffinDr 

ss^SSSSSwS*  si 

example,  said  that  at  one  time  she  was  in  favoui  of  - 
clause  somewhat  similar,  but  after  goin^  into  the  miner 
more  carefully  she  had  come  to  the  conclusion  that  n  wf 

expreised^was^thatTuc^a^ause1  woul^  h^very^dHflcuR  °o 
Farquharson,  whose  view  was  pretty  clearly  fndicatecT'bv 

wm CdiCal  Treatrllent  during  Demobilization  Furlounh  01  , 

Wdhamson,  in  answer  to  Captain  Coote  on  Julv  9»i'h  ’ 
soldiers  on  demobilization  furlough  ’wmm  i7 7  aul  t,iat 
medical  treatment.  If  the  seriousness  nf  mjtifled  to  free 
made  it  impossible  for  him  o  r  nn  -i  ,  soldier’s  condition 

generally  be‘ practicable  for relalf™  or^rTSld1^  ‘  'Plil'1 
necessary  intimation  to  the  military  authori  fes  If  tut  6 
done,  the  cost  of  private  trpatmoni  tb>s  were 

to  a  military  hospital  would'  he^  refunded  1 If  Ses°fremoval 
too  ill  even  to  arrange  for  this  the  ?oIdier  were 

unaware  of  the  correct  procedure  a  refund  Iftli 6  & ‘VeS  were 
would  not  be  refused  on  that  account  edlCal  senses 

•»ssssr  &  tm. 

arranged  with  a  panel  of  denfisfa  f u ,  7  ,  1  tensions  had 
Kingdom  for  the  Se  supplfo/^ £nt™^°tUh‘  the  Ullited 
men  who.  as  the  result  of  illness  T  •  tbose  ex-service 

required  them.  Application  should  be  raadTbvThe  m  Servi,ce’ 
Local  War  Pensions  Committee.  mane  by  the  man  to  his 

Biddw'i rf Tta t e! ^  o n  'j  uTv” 28 1 T Tbn  f°  f Afr:  Ge°fge  Thorne.  Mr. 

estimated  average  weekU^oJt  fora^  th®  y®rr  1918~19 

s  esiy  cost  for  a  person  relieved  in  Poor 


domestic  smoke 
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Law  institutions  to  MM  JSJ llw Wife' 

wai“tfidaV6Tbees”e|vera1?s  included  medical  attendance. 

rot  Scotland,  tl.e  average  ^'^rf'a^MiSnef  in  penal 

S“9dTffl  oTUer«lned  &  an 

ordinary  prison  £1  10s.  lOd 


Nursing  Stuff  of  Prison 
July  28th,  m  reply  to  Major  Hill,  that  Deroi. bib '  ^  course  of 

a  »P,l^A^”i^h),n00“^“FtemaUon  at  Holloway  Prison. 
I°will  oon8tot  o!  one  hospital  lady  superintendent,  two  principal 
nurses,  and  forty-eight  nurses. 


would  be  introduced  before  the  recess. 


.««SSr3S-SSSi 

the  actual  sum  ®  but  at  the  present  price  of  grain 

Leariy  twtoe  Ibe  amount,  Sir  A.  Bosiawen  said  that  Mg 

had  been  taken. 


■  Btord 'moved  S 

S?  30  and°40  ^c^cap.  ^distinguishing  the  nature  of  the 
experiments. 


domestic  smoke. 

A  Smoke  Abatement  Bile,  which  had  the  support  of  various 
smoke  abolition  societies  and  municipalities,  was  intro- 
duced  in  the  House  of  Lords  by  Lord  Newton  in  1914/ 
and  the  President  of  the  Local  Government  Board  ap- 
pointed  a  Departmental  Committee  to  examine  the  state 
of  the  law  and  to  make  proposals.  The  work  of  the  Com¬ 
mittee  was  suspended  during  the  war,  but  m  the  ear  y 
mrl  nf  the  nresent  year  it  was  reconstituted,  with  Lord 
Newton  as  chairman,  and  in  view  of  the  many  State-aided 
housing  schemes  which  are  now  projected  or  begun  lias 
issued  an  interim  report,  dated  June  1st,  on  the  subject  of 
smoke.  The  Committee  has  arrived  at  the  con- 


'epUrt,  UcbbUlA  dune  ~~  — -  -  n 

domestic  smoke.  The  Committee  has  arrived  at  the  con 
elusion  that  even  in  industrial  areas  domestic  chimneys 
contribute  at  least  50  per  cent,  of  the  total  smoke 
nuisance  and  that  at  least  6  per  cent,  (amounting  to  two 
and  a  half  million  tons  annually)  of  bituminous  coal  burnt 
in  domestic  fireplaces  escapes  unconsumed  into  the  atmo¬ 
sphere  Domestic  soot  contains  a  higher  percentage  of 
tar  than  factory  soot,  and  is  therefore  more  destructive. 
Alhslon  is  madeho  the  evil  effect  of  smoke  pollution  on 
human  health,  on  vegetation  and  agriculture,  and  on  live¬ 
stock  and  milk ;  and  photographic  illustrations  are  given 
of  the  damage  to  public  buildings.  The  Committee  has 
not  attempted  to  assess  the  actual  economic  loss,  but 
quotes  the  well  known  Pittsburg  figures,2  which  estimate 
the  cost  of  smoke  pollution  at  £4  a  head  a  year,  as  well 
ts  the  report  of  the  Manchester  Air  Pollution  Advisory 
Board/ wKich  found  that  the  extra  cost  of  household 
washing  in  a  smoky  town  was  £290,000  for  a  population  of 

three-quarters  of  a  million.  ,  .  , 

The  most  important  section  of  the  present  report  is  that 
which  deals  with  methods  that  might  be  employed  to 
minimize  the  production  of  smoke  m  new  houses,  wlieie 
“  a  unique  opportunity  for  constructive  reform  must  not 
be  lost  SiLe  coal  burnt  in  open  grates  inevitably  pro- 
duces  smoke  the  Committee  has  examined  the  value  of 
solid  fuels  (anthracite,  ordinary  gas  coke,  and 
temperature  coke),  mineral  oils,  gas,  and  electricity,  a 
of  which  are  smokeless  heating  agents ;  it  was  soug  it 
particularly  to  judge  whether  their  use  was  practical, 
hygienic,  and  relatively  economical.  Electric  cooking  and 
warming,  which  at  present  are  very  expensive,  and 
anthracite  heating,  which  requires  special  stoves  and 
special  arrangements  for  ventilation,  it  is  considered,  do 


not  at  present  fulfil  these  requirements.  The  report 
deals  at  length  with  gas  heating  and  central  hot  water 
supply.  Almost  without  exception  the  witnesses  before 
the1  Committee  condemned  the  old-fashioned  Litclie 
ran^e  and  back  boiler  as  ineflicient,  wasteful  of  fuel  and 
labour,  and  productive  of  smoke,  and  the  Committee 
records  its  opinion  that  wherever  a  supply  of  gas  is 
available  a  gas  cooker  should  be  installed  in  place  of  a  coa 
ranae.  Several  witnesses  advocated  gas  as  the  best 
available  fuel  for  the  three  purposes  of  domestic  warmin  , 

cooking,  and  hot-water  supply;  as  a4.m®dlJc®,t*onp“ 

“all  |as”  house,  a  separate  coke-fired  boiler  can  be 
installed  for  heating  water,  and,  in  the  case  of  a  continuous 
supply  will  be  decidedly  cheaper.  ,  „ 

The  Committee  is  satisfied  that  gas  cookers  and  gt  ■ 
fires  properly  installed  are  thoroughly  hygienic ;  the  use  of 
gas  firesPhas}the  advantage  that  by  elimination  ofebunney 
breasts  and  stacks,  and  by  the  construction  of  small  fiues 
within  the  wall,  considerable  economy  m  building  con¬ 
struction  may  be  effected.  A  central  hot  water  supply  is 
quite  practicable  in  the  case  of  tenement  houses,  and 
should  be  provided  universally.  For  detached  houses  a. 
it  is  desirable,  if  it  can  be  provided  at  a  “0^ate  cost 
practical  experiments  in  this  direction  ought,  it  is  said,  to 
Ee  encouraged.  Members  of  the  Committee i  visited L  the 
Austin  Motor  Company’s  village,  built  in  1917,  at  Nort 
field,  near  Birmingham,  where  each  bungalow  and  house 
has  its  own  central  heating  served  by  a  coke  stove,  which 
1  carries  hot  water  to  the  radiafors  by  means  of  a  calorn 
fier”  and  also  furnishes  the  domestic  supply.  These 
dwellings  were  found  to  be  smokeless,  economical  of  fue  , 
well  ventilated,  and  popular  with  the  tenants ;  it  was 
estimated  that  by  the  installation  of  this  central  Beatmg 
plant  and  the  provision  of  a  gas  cooker  m  each  house 
saving  of  £30  had  been  effected  in  the  initial  structura 
cost  of  each  bungalow.  The  amount  of  coal  necessary  to 
maintain  the  hot-water  supply  and  warm  the  whole  >  house, 
in  which  cooking  was  performed  by  gas,  was  14  cwt.  awee  . 
The  Committee  believes  that  for  the  heating  of  rooms  §  _ 
fires  or  hot-water  radiators  should  entirely  supersede  t  e 
Eli  open  coal  grate.  It  recommends  that  m  none 
of  the  houses  built  with  the  assistance  of  the  Government 
subsidy  should  more  than  one  or,  in  exceptional  circum¬ 
stances,  two  coal  grates  be  installed ;  it  appears  that  even 
this  single  coal  grate  is  allowed  somewhat  reluctantly,  m 
deference  to  the  strong  prejudice  in  its  favour  which  still 

eXincommon>witli  the  majority  of  those  who  have  stuc^ 
the  question  of  domestic  heating,  the  Committee  was 
struck  by  the  absence  of  full  and  scientific  knowledge 
on  this  question ;  one  of  the  most  important  of  their  con- 

elusions  is  criven  in  Section  63,  where  they  say.  We  think 
that  the  whole  subject  of  hygienic  and  scien  ific  leating 
deserves  a  very  much  greater  measure  of  public  attention 
£  it  has  hitherto  received”  The  two  other  most  im¬ 
portant  recommendations  of  .the  Committee  are  that  (1) 
the  central  housing  authority  should  decline  to,  sanction 
any  housing  scheme  submitted  by  a  local  authon  y 
public  utility  society,  unless  specific  provision  is  made  in 
the  plans  for  the  adoption  of  smokeless  methods  for  sup¬ 
plying  where  practicable,  the  required  heating ,  and  that 
(/  gas  and  electricity  undertakings  should  be  £lvenfefVons 
facility  and  encouragement  to  cheapen  the  supply  of  ga. 
and  electricity,  and  that  the  practice  adopted  by  municipal 
authorities  of  overcharging  m  order  to  relieve  the  rates 

should  be  discontinued.  .  ,, 

In  judging  the  value  of  the  report  the  amount  of  the 
additional  expenditure  which  the  adoption  of  its  recom- 
mendations  would  entail  is,  at  the  present  time,  a  factor 
of  great  importance.  The  Committee  has  considered  this 
matter  carefully.  It  is  pointed  out  that  where  it  is  decided 
to  utilize  gas  or  electricity  for  cooking  and  heatin  , 
install  central  heating  or 'central  hot .  water  supply,  con; 
siderable  economy  can  be  effected  in  the  initial  «  , 

cost;  but  even  if  in  exceptional  cases  slight  additions 
expenditure  is  involved  it  is  well  worth  while. 


i  British  Medical  Journal,  March  28th.  1914.  .  -  u  . 

a  The  Economic  Cost  of  the  Sihoke  Nuisance  to  Pittsburg.  Un 
verity  of  Pittsburg.  Department  of  Industrial  Research.  1913. 
s  British  Medical  Journal,  May  22nd,  1920,  p.  u  « 


“  For  if,  as  is  the  case,  it  is  considered  fo: 

extra  expense  by  building  houses  on  town-planning,  line  i  f  i 
the  sake  of  amenity,  then,  if  only  for . J^dfSmbMe- 
sound  policy  to  incur  extra  expenditure  .  •  <  .jie  ver 

TTnrtlier  it  i3  our  considered  opinion  that,  id  \ie\  , 

Sufdamie  ocoMionea  by  ImoKe.  «>• 
effected  by  the  elimination  of  smoke  would  more  than  co 
balance  any  slight  additional  expenditure. 
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Presentation  to  Mr.  F.  C.  Larkin. 

At  tbe  Liverpool  Medical  Institution,  on  July  21st,  a 
large  and  enthusiastic  gathering  of  medical  men  from 
Lancashire  and  Cheshire  assembled  to  do  honour  to  Mr 
C.  Larkin,  who  has  recently  retired  from  the  active 
surgical  staff  of  tho  Stanley  Hospital,  Liverpool.  The 
chair  was  taken  by  Sir  James  Barr,  Chairman  of  the 
Presentation  Committee,  who  called  on  Mr.  F.  Strona 
Heaney,  the  Secretary,  to  read  the  address,  signed  by  161 
subscribers,  which  was  presented  to  Mr.  Larkin,  together 
w  ith  Haig  3  etching  of  St.  Edmund’s  Chapel,  and  a  cheque. 
Ihe  address  referred  to  Mr.  Larkin’s  long  and  brilliant 
career  at  the  Stanley  Hospital,  his  work  as  honorary 
secretary  of  the  Lancashire  and  Cheshire  Branch,  and  as 
Chairman  of  the  Organization  Committee  of  the  British 
Medical  Association,  a  post  which  he  held  during  a  critical 
period.  Ihe  testimonial  is  in  recognition  of  his  Ion"  and 
arduous  work  on  behalf  of  his  professional  brethren?  Sir 
James  Barr  then  sketched  Mr.  Larkin’s  career  as  a  uni¬ 
versity  teacher,  as  a  surgeon  and  a  worker  for  the  better¬ 
ment  of  the  medical  profession,  lie  dwelt  on  the  factors 
of  character  and  training  which  had  contributed  to  Mr 
Larkin  s  success,  and  pointed  to  his  work  for  the  pro¬ 
fession  as  an  example  of  what  men  in  his  position  mioht 
achieve  for  their  fellows.  The  chairman  was  followed 
by  Drs.  Barnes,  Edwards  (Widnes),  Gemmell,  Nevins, 
Richardson,  Logan,  and  Paterson,  and  by  Professor 
Bushton  1  arker  and  Mr.  Newbolt,  each  bearing  testimony 
to  different  aspects  of  Mr.  Larkin’s  work.  Mr.  Larkin 
replied,  and  after  thanking  his  friends  for  their  presenta¬ 
tion  gave  an  interesting  account  of  that  part  of  West¬ 
minster  Abbey  which  formed  the  subject  of  the  etching 
presented  to  him.  0 


^roflaiiit. 


Post-graduate  Courses  at  Newcastle. 

The  first  post-graduate  course  held  under  the  joint 
auspices  of  the  Council  of  the  College  of  Medicine  the 
honorary  medical  and  surgical  staff  of  the  Boyal  Victoria 
Infirmary,  Newcastle-on- Tyne,  and  the  British  Medical 
Association  (North  of  England  Branch)  has  just  been 
completed.  The  course  was  well  attended,  and  has  been 
in  every  way  a  complete  success.  This  success  and  the 
wish  expressed  by  a  large  number  of  practitioners  has 
encouraged  the  committee  to  continue  the  courses  during 
the  coming  winter.  The  syllabus,  which  is  under  com 
suleration  at  present,  will  be  a  revised  and  extended  one 
A  further  announcement  will  appear  in  this  Journal  in 
iue  course. 

Lying-in  Homes  in  London  :  Proposed  New 
Regulations. 

The  London  County  Council  will  apply  to  Parliament  next 
session  for  an  amendment  of  the  Loudon  County  Council 
.'General  Powers)  Act,  1915,  so  far  as  it  relates  to  the 
supervision  of  lymg-in  homes.  Four  years’  experience  of 
the  regulations  has  shown  that  they  are  inadequate.  The 
amendments  suggested  are : 

1.  That  an  applicant  for  registration  as  keeper  of  a  Ivin  "-in 

home  should  be  required  to  disclose  further  particulars  about 
h.mself  and  the  premises  and  their  equipment  * 

2.  That  the  power  to  refuse  or  cancel  registration  should 
be  exercisable  against  a  person  on  the  ground  that  he  is 

dir, uuce,t“u  «*  ^ 

of^a"Viat  DO  licGUCe  stl0ulli  ke  granted  to  anyone  under  21  years 

4.  liiat  the  Council  should  be  empowered  to  make  bv-laws 

thTnn^l  .y‘nfg'mf  hTeiS’  Prescribin«  the  records  to  be  kept 
i  1  f  Patle.nts  to.  Ve  accommodated,  and  the  equip- 

Kt[LdVfbl'CouncT'n“l!  a"  ^  °<  l»tieuts  ■*»& 

The  requirement  to  notify  deaths  is  imposed  on  mid¬ 
wives  by  the  Midwives  Acts,  but  this  does  not  apply  in 
caae  ?f  k°apers  of  lyiug-m  homes  who  are  not  mid¬ 
wives,  and  of  237  lymg-in  homes  at  present  on  the  London 
egister  the  number  of  keepers  who  are  mid  wives  is  only 
V5-  111ie  Chairman  of  tho  Central  Midwives  Board  to 

yiiorn  the  proposals  have  been  submitted,  has  expressed 
he  opinion  that  they  are  desirable.  t-xpresseu 


A  n  Edinburgh  Royal  Maternity  Hospitai 
Peeled  and  moved  the  adopt! olthe report referS 

be™  a  diffienhf  m J  bomes-  it  had  consequently 

six  ^tfbh/irdl 

eow  abuudautly  evident  tkatV,  bdlding  and  eouinpLo 

i,S“  “p'f9:date  l,a1VUal  was  a  clamant  neeeisiti" 
011  Ludovic  Grant,  in  seconding  the  adonffon  ^ f  +i,_  .  a. 

aSd^t'bet18^0^?!11  °!  the.  agreement  which  had'beeu 

sity Tuthoritfes" J  1  °Spi  w  dimeters  and  the  univer¬ 
sity  authorities.  The  closer  relations  established— details 

of  which  were  given  m  the  Journal  for  June  12th  n  809 

won  d  be  of  great  benefit  to  both  institutions.  He  Sferrel 

to  the  favourable  features  to  be  found  in  a  record  nun  her 

clinicsTs 'partdoTt^efirmie-StabIi8ilmentof  tbe  a“tenatal 
Liimcs  as  paitof  the  machinery  of  the  hosniHl  •  m, 

JenoH  h  ff  d  lbei  ,tho,ufbt  that  the  statistical  part  of  the 
,Trrfaff0-rde<y°0d  for  anxious  thought,  and  emphasized 
the  utter  insufficiency  and  lamentable  inadequacy  of  the 
hospital  m  relation  to  the  city  at  present  and  stfll  morC 
to  the  future  needs.  Major-General  W.  B.  Bannerman  ex 
pressed  his  admiration  for  the  work  which  was  being  Sone 

care  of  the  vmf  dePartmeut  ^  in  that  devoted  to  the 

stated  that  in  rear  d,seafs  complicating  childbirth,  and 
stated  that  in  India  and  in  other  parts  of  the  world 

2“ed  \°V  Edinbur8h  Eoyal  Maternity  Hos- 
p  c  01  guidance  in  these  new  developments.  Tliev  had 

T1  rai  i  begPunASlmdar  antenatal  work  in  Madim 

during  1919ll^debrenai,^414^^sCcornpared  “thW? inWW 

““  l/l4  — ’  701  ~ 

The  Caledonian  Medical  Society 
The  annual  meeting  of  this  society  was  lield  in  the 
Committee  Room  (Prince  Charlie  Room)  of  the  Public 
Libraiy,  The  Ward  wick,  Derby,  on  July  24th  under  the 
presidency  of  Dr.  Rutherford  Macphail.  The  society 
holds  annua  meetings  alternately  in  England  and  Scot 

L“oe  W  iTaS?  previously  bid  an  atnual  glm  ,g 
since  1014.  It  differs  from  all  other  medical  societies  in 
these  respects:  Each  member  must  possess  a  universifv 
degree,  and  must  have  Celtic  blood  in  his  veins.  Further^ 
it  devotes  special  attention  to  old  Celtic  literature  in  reK 

of0?m°  Scieuce-  Tbe  society  lias  a  membership 

of  300,  in  addition  to  some  25  honorary  members  belonging 

to  other  professions.  Dr.  Macpliail,  who  was  President 

“  l\  ^  aeC?ni?  tlni?’  took  as  tbe  ^abject  of  his  address 
Dei  by  and  the  Forty-five.’”  The  annual  dinner  was 
held  the  same  evening,  when  the  toast  of  tho  Society  was 
proposed  by  Dr.  F.  Milnes  Blumer,  Mayor  of  Staffed 
Ihe  next  annual  meeting  will  be  held  in  Edinburgh  under 

STeESSS?  °f  Emeri‘“S  Prcf—  "'imam  iwn 

a  .  _  Small-pox  in  Glasgow. 

A,.repoi:f1  by  tbo  Glasgow  Public  Health  Department 
Urn  'unTm  01  ‘““"-PO*  U-at  city  s“! 

hospital  all  but'  n,3'9  P?t,eute  h“d  been  admitted  to 
V  p  a,  b  beiQ8  fl0m  within  the  city.  Oue 

of  no* of  °f)  the  Pafcleufcs  were  children  under  15  years 
whom  73  were  un  vaccinated.  Of  the  remain  in  a 
27  children,  who  had  been  vaccinated  in  infancy  not  one 
died,  while  20  of  the  unvaccinated  group  died  The 

wr&27eatTlmte„r0°g(tl:f  UQVaecinatcd  children 

tllBSC  died.  Of  tile  rGDIflinin (I  O7X  i  •  ,. 

36  have  dWI  T  ®  n  ?Ag  *76  vaccinated  in  infancy, 

mortality  among  the  unvaccinated 
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been  vaccinated.  _  ~ 
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BONESETTERS  VERSUS  THE  SCIENCE 
AND  ART  OF  SURGERY. 

Sir— I  read  the  letter  of  my  friend,  Dr.  William  L. 
Griffiths  of  Swansea,  on  the  bf  f grett 

interest^  WhUa'l  a”eew  ith  d  suggestion  about  Major 
Siuclair  I  do  not  think  be  goes  far  enough  in  what  lie 
says  ash  the  outlook  for  the  better  tr, satmeul .  not  only  0 
fractures  but  of  injuries  to  joints  also.  On  that  account 
I  surest  that  correspondence  should  be  directed  to  t  e 
bigger  problem  opened  up  by  the  title  I  have  put  to  this 

leRecent  experiences,  social  and  medical,  have  recalled  to 
mv  mind  how  I  had  myself  to  go  through  the  mill  some 
“eara  ago  in  connexion  with  a  branch  of  surgery-injuries 
in  the  neighbourhood  of  joints-into  which  bonesetters 
poke  their  noses  and  still  hold  sway  and  power.  The 
metropolis  possesses  a  unique  body  of  eminent  snrgeops, 
but  it  has  its  bonesetters  also.  Caidiff  and  bwanse  , 
within  my  knowledge,  and  other  big  towns  in  the  British 
Isles  according  to  report,  have  their  share  of  these  men, 
who  enjoy  the°reputation  of  being  able  to  do  wonders  for 
troubles  fn  bones  and  joints  which  are  considered  beyond 
the  ken  of  the  general  practitioner  and  consultant. 

It  is  worth  while  to  consider  why  this  is  so  and  what 
hai  oiven  rise  to  the  existence  or  evolution  of  bonesetters. 

A  piquant  phrase  in  the  memorable  address  given  by  Sir 
Clifford  Allbutt  at  Cambridge  supplies  one  of  uhe  factors 
for  the  solution  of  the  problem  : 

The  half  medieval  teaching  of  Medicine  in  the  Oxford  and 

sot  far  more  of  the  imponderables  .  .  .  The  artist  ana  me 
craftsman  live  their  lives  now  in  an  alien  world. 

How  then  could  a  doctor  when  going  through  his 
curriculum  acquire  the  knowledge  and  ^  practice  in  the 
handicraft  of  bonesetting  which  is  so  necessary?  T 
handicraft  of  surgery  was  not  thought  ^0^,yth°fb  b  f. 
nition,  perhaps  because  people  remembered  that  the  barber 
surgeon  was  the  father  of  the  modern  surgeon.  _ 

Sher  experience  was  a  war  reflection  revived .by 
Major  Sinclair’s  demonstration  of  howto  deal  with  Rap¬ 
tures.  It  is  a  fact  that  the  treatment  of  f^ct^res  by 
members  of  the  profession  during  the  war  was  sc (in¬ 
efficient  that  a  special  department  had  to  be  created  to 
remedy  the  defect.  That  defect  was  due  to  the  manner  of 
t  rami  no  the  student  in  the  art  as  well  as  m  the  science  of 
surgery.  I  feel  sure  that  to-day  it  would  be  a  desirable 
innovation  to  establish  orthopaedic  departments  m  every 
medical  school  on  the  lines  adopted  by  the  War  Office 
order  that  the  student  might  learn  the  methods  of  the 
Liverpool  school,  created  by  II.  O.  lhomas  and  worthily 

carried  on  by  his  nephew,  Robert  J°ues-  \®\b™Lord 
experience  was  recalled  by  a  remark  mai  Y  ,. 

Chief  Justice  of  England  at  the  American  Hospital  dinner 
in  London  a  few  weeks  ago,  when  lie  said,  M  e  in  Lon 
had  much  to  learn  from  Pans,  and  vice  versa.  This 
brought  to  my  mind  the  days  when  Lucas- Championni^re 
practised  treatment  of  fractures  by  massage  and  lmrno 
bilization  in  Paris  for  a  long  time  before  his  methods  and 
their  success  became  generally  known  in  this  .C0U^Y- 
The  great  problem  is  how  to  put  our  house  m  order  with 
regard  to  bonesetting.  Its  solution  practicaHy  resolves 
itself  into  adequate  training  m  the  handicraft  of  surge y 
at  our  medical  schools.  A  method  of  teaching  m 
laboratory  and  workshops  by  demonstrations  and  practice 
on  models  under  competent  teachers  must  take  the  place 
of  the  acquired  habit  of  uncritical  acceptance  ot  authority 

as  laid  down  in  textbooks.  _  „  ,  .  , 

Let  me  take  as  an  example  Colies  s  fracture,  the 
commonest  of  all  fractures  in  the  upper  extremity.  1 


confess  that  for  nearly  half  my  career  I  did  not  know  the 
best  method  of  treating  it.  Look  up  any  modern  textbook 
and  you  will  hud  that  the  best  method  of  reducing  the 
deformity  is  not  mentioned ;  in  almost  every  instance  a 
flat  wooden  splint  is  .recommended.  Just  fancy  in  the 
twentieth  century  using  a  flat  splint  to  a  rouncted  surface 
It  is  a  regression  from  the  Pharaonic  days,  for  the  old 
Eoyptians°knew  better.  The  crippling  of  a  hand,  due  to 
the”  methods  of  treatment,  is  one  of  my  sad  surgical  ex¬ 
periences.  Even  during  the  war  I  inspected  a  hospital 
where  a  chauffeur’s  fracture  was  m  splints  at  the  end  ot 
seven  weeks  1  I  remonstrated  with  the  surgeon-in-charge, 
and  to  emphasize  my  point  invited  him  to  see  my  own 
chauffeur,  who  had  had  a  similar  fracture,  but  was  driving 
a  car  with  the  damaged  hand  within  a  month  after  the 

accident.  ,  ,,  . 

Take  again  the  commonest  of  fractures  in  the  lower 
extremity,  “  Pott’s  ” ;  here  also  the  same  observations  hold 
good.  The  bad  setting  of  this  fracture  is  as  unsatis¬ 
factory  as  in  the  case  of  Colles’s  fracture,  and  later  on  the 
orthopaedic  surgeon  is  called  upon  to  remedy,  by  a  serious 
operation,  a  deformity  which  could  have  been  prevented 
had  the  training  of  surgeons  been  efficient. 

Like  a  good  many  other  surgeons,  I  have  sometimes 
wondered  why  bonesetters  enjoy  the  confidence  ot  the 
public  ;  but,  on  investigating  the  facts,  I  came  to  the  con¬ 
clusion  that  it  was  often  the  fault  of  the  medical  prac¬ 
titioner  to  whom  the  patient  first  went  for  treatment. 
Quite  recently  a  well-known  man  met  with  an  injury  to 
his  knee;  he  was  treated  at  home  and  recommended  by 
his  doctor  to  a  hydropathic  establishment ;  lameness  from 
a  stiff  joint  continued,  and  he  w-as  advised  by  many 
friends  to  go  to  a  bonesetter.  Fortunately,  he  went  to 
an  orthopaedic  surgeon  (Major  Alwyn  Smith)  who  was  in 
charge  of  a  military  orthopaedic  hospital,  and  was  cured 
within  five  minutes.  It  is  this  type  of  case  that  forms  the 
bulk  of  the  “  wonderful  cures  ”  of  bonesetters. 

I  have  had  the  privilege  of  seeing  war  surgery  amongst 
our  allies  in  France,  Italy,  and  Serbia,  and  the  treatment 
of  complicated  surgical  deformities  of  limbs  m  those 
countries  was  not  any  more  satisfactory  than  our  own, 
except  in  special  orthopaedic  hospitals. 

A  beginning  has  been  made  at  St.  Thomas  s  Hospital  to 
put  the  treatment  of  fractures  on  a  sound  basis;  is  it  too 
sanguine  to  hope  that  this  is  the  prelude  to  the  establish¬ 
ment  of  similar  clinics  in  every  teaching  medical  school** 
Until  this  is  done  bonesetters  will  still  continue  to  flourish, 
though  Mr.  Hugh  Owen  Thomas,  the  father  of  the  Liverpool 
school  of  orthopaedic  surgery,  said  some  forty  years  ago 
that — 


He  felt  it  his  duty  to  record  his  experiences  of  a  personal  visit 
to  some  thirteen  unqualified  practitioners  in  the  occult  art  ot 
bonesetting,  and  that  many  of  them  are  only  successful  com 
petitors  with  shrines,  relics,  and  other  nervine  remedies,  an 
he  certainly  would  not  advocate  the  addition  of  even. a  genuine 
relic  to  the  surgeon’s  armamentarium 


A  treatise  dealing  with  the  best  method  of  reducing 
fractures  and  describing  the  best  type  of  splint  to  use 
in  individual  injuries  of  limbs  would  be  a  great  boon  to 
the  rising  medical  generation ;  alternative  methods  of 
treatment  should  survive  only  in  histories  of  the  surgery 

of  the  dead  and  gone  past.  . 

I  have  been  through  the  gamut  of  operative  procedures 
for  fractures,  and,  like  my  friend  Dr.  Griffiths,  have  come 
to  the  conclusion,  though  from  another  standpoint,  that 
there  is  great  need  of  reform  in  the  treatment  of  fractures 
and  injuries  to  joints. — I  am,  etc., 

Cardiff,  July  27th.  _ _  J*  LyNN-  THOMAS.  3 


YIT  AMINES. 

Sir,— I  notice  that  in  the  discussion  at  Cambridge  on 
vitamines  Professor  Hopkins  referred,  more  in  sorrow, 
perhaps,  than  in  anger,  to  a  recent  remark  of  mine  on  tlio 
vitamine  “  stunt,"  I  hasten  to  assure  him  that  in  using 
that  expression  I  did  not  mean  to  imply  any  disbelief  in 
the  existence  of  vitamines  or  in  the  part  their  absence 
from  the  diet  plays  in  the  production  of  certain  diseases, 
I  did  intend,  however,  to  utter  a  warning  against  theovei- 
booming  of  vitamines  and  their  significance  in  pathology. 
I  pointed  out  at  the  time  that  there  have  been  in  the  past 
other  dietetic  “stunts”— such  as  the  purin-free  diet— which 
suffered  from  too  enthusiastic  an  advocacy,  with  the  result 
that  they  have  now  fallen  into  an  only  partially  deserved 
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vitamin^s  Wlien^8  happen  agaia  iu  thc  case  of  tlio 
vitamines.  \\  lieu  we  find  ouo  speaker  at  the  Cambridge 

discussion  expressing  tlio  view  that  all  diseases  are  de 
ficieucy  diseases,  and  another — nh  1  i  .• 


- 1  ' 

unnecessary. 

ar?uot°trhePhh,feSTfH°PninS 7  d  his  scientific  co-workers 
vtarnin^  Ff  *  med-f^’  th®  “  doming  and  boosting”  of 
vitamines.  It  is  carried  on  by  those  individuals— and  tliev 

tbn  ,Ul  f  numerous  both  within  and  without  the  ranks  of 
the  profession  whose  ears  are  always  pricked  for  the 

tteTncomiS  "'b°  ■ias1tc1u  to  aPP]y  with  uncritical  minds 
7,  6  incompletely  verified  hypotheses  of  the  laboratory  to 
the  complicated  facts  of  clinical  medicine.— I  am,  etc.  ” 
Iiondon,  w..  Aug.  1st.  *  Robert  Hutchison. 


f  Tirr.  rmm** 

l  Medical  Journal 


223 


Iiondon,  W..  July  31st.  C.  F.  MARSHALL,  M.D.,  F.R.C.S. 


KOHTALITYOF  VENEREAL  DISEASES. 

«  »  'SS  8h0U'd  l00k  bef0,e  h°  '™P°  i»t» 

an  accusation  of  serious  misstatement.”  I  cannot  but 
Fl!wS-S  “y  surprise  that  an  honorary  physician  to  tlio 

~Ca iW SS‘  .0f  th  HaJe  L“k  hospital  ‘Laid 

BuS  m  i  tl  a  ienCts  of  venereal  diseases  are 

lteg”trt1“<?e'Ll4eromport?  7  ‘°  iu  «* 

+7  r®ma!jka  afc  the  Ministry  of  Health  I  pointed  out 
that  the  deaths  ascribed  to  venereal  diseases  bv  the 

fdToi^T?1  (f°18  “  ,1919)  8*°  a  whoCnade^ua te 

idea  of  the  destruction  of  life  for  which  they  are  respon 

20  000  7uaud  Routb’  who  traces  to  them 

,antenatal  deaths,  and  mentioned  that  general 

BvnhibTic  aUd-  Iocomotor  ataxia,  which  are  of  purely 
Hyphihtm  origin  cause  nearly  3,000  deaths  annually  T 

fs  reaSevdnYPhllif  {?  th®  hidde*  hand  *  paG  "effigy Shich 
alltv  ^nf  -C0Untab  ?  0r  a  large  proportion  of  the  rnor 
!n *  generally  believed  to  be  due  to  other  diseases 

cerehri 1  a!lculksms>  angina  pectoris,  organic  heart  disease* 
cerebral  haemorrhage,  softening  of  the  brain  BrKhK 
disease,  and  epilepsy.  I  followed  the  late  Sir  William 
1  j] I ?l  ,u  8lvillg  syphilis  the  third  place  amongst  the  great 
lull  nig  diseases.  In  the  standard  statistics  of  the  American 

iS  **  »£ 

London,  W..  Aug.  2nd.  JAMES  CricHTON-Beowne. 


Sir,— Dr.  Russ,  in  your  issue  of  July  31st  snvs  it  „ 
mentions  tlmt  the  total  death? assigned  to  svnhilij^  ff0 

Registiar-GenerJTr  1917  8S„intS  to 

expected  "t  , U, "JS  °,f  .tbo  Registrar-General  caunot  bo 

l4tph^raSl.m'°rmatl0n  as  "«“* 

AI^I-1  7l!oam  PsIe.r’  in  tbe  Lettsomian  Oration  before  the 
Medical  Society  of  London  in  1917  (fully  reported  in  the 

to ^U.eHre™rtCoAfLtteTiI'?f  M^26‘h-  i9U).  stated  that 
u  uie  report  ot  the  Registrar-General  for  1915  qynl,ili« 

the  list  SrSmnidi  1,885  'l'1t'18’  an<1  was  I,la=c<l  tooth  in 
wrote  ^  ^  “  le“er  t0  The  in  1914, 

r r  p,,Mlc  hoallh 

feDa0din“'Venmal  Kf/S 

It  is  to  be  hoped  that  not  only  in  Parliament  hut 

g0V6™ing  body  members  of  our  profession 
will  be  elected,  as  it  is  our  duty  to  help  and  guide  the 
pub  ic  in  such  questions.  From  my  experience  durum  six 

suchSmaaSttm-qIfber  °f  fihe  b0l'°Ugh  council  for  Paddin|ton, 
such  matters  frequently  appear  on  the  agenda.— I  am  etc 

London,  W„  Aug.  2nd.  Henry  H.  Stur’ge,  ’ 


Sir -Unless  Dr.  Russ’s  letter  in  to-day’s  Journal  is 
intended  as  a  subtle  demonstration  of  the  worthlessness 
of  the  Registrar- General’s  report  as  an  index  of  morality 
t  ue  to  venereal  disease,  he  must  be  presumed  to  be  ignorant 
of  tins  fact.  The  statement  that  no  deaths  are  ascribed 
to  gonorrhoea  m  the  report  is  sufficient  alone  to  show  till 
for  gonorrhoea  is  well  known  to  be  one  of  the  prfficinal 

wUch  7rePf»ta?  iu  ™««.  many  cases  of 

Villen  aie  fatal.  Ihe  deaths  certified  as  due  to  venereal 

thevT  ai'e,/ear1/  aI1  hospital  cases;  in  private  practice 
am  nb  ^  se  d?am  eye.v  certified  as  such,  for  reasons  which 
are  obvious.  Besides,  if  a  man  dies  from  aneurysm,  cerebral 
laemorrhage,  or  any  of  the  numerous  conditions  which  are 

‘h°  CaUSe  °f  daatI* <•  aSIuhotand 

Dr.  Russ  refers  to  Sir  James  Crichton- Browne’s  descrin- 

“'three  cldThiU^’  <?l.nCe^,  aud  venere.al  diseases  as  the 
of  fact”  Tf  t-l  U1°-  Iseases  as  “  a  serious  misstatement 
If0,  Aj  tliere  ls  any  misstatement  it  errs  on  the 

of  nhre?”deT^in;  h011^ht1have  said  “two”  instead 
;  ^  e;,  -  raklng  syphilis  alone,  the  only  question  is 

S  ,third  afterytuqberculosis 

Aiie  Jato  bn  William  Osier  placed  it  third-  other  in 

RufeberrgP  7eiL f  • ^  among  the  killiuS  diseases. 

•  ,  °  Helsingfors,  investigating  the  mortality 

caused  hy  syphilis  in  connexion  ivitl.  life  assn  ance  fonnd 
that  syphilis  was  a  cause  of  deatl,  in  11.4  nor  cent  an 

probabWdue  to  '  haemorr1bage  and  cardiac  disease 

probably  due  to  syplnhs  were  included  the  percentage  rose 

to  ad.  ifiiS  placed  syphilis  second  to  tuberculosis  and 

above  pneumonia  in  this  series  of  cases,  ti.e  mortality  due 

c  21  P-6^06?1-  an<J  to  pneumonia  10  per 

cent  dunng  the  same  period  of  time.  Audry,  in  liis  essav 

Ban  SfiZl  I?  °,f  aC1iuired  syPhilis»  amves  at  about  the 
nnnl  “**  ®’  “a“ely>  14  or  15  per  cent.  These  figures  only 
concern  acquired  syphilis,  and  do  not  take  into  account  tlie 


DILATATION  OF  THE  HEART. 
biR,— One  cannot  help  being  struck  at  the  present  dav 
by  the  large  number  of  people  who  are  said  to  be  suffering 
from  dilatation  of  the  heart,  and  the  authoritative  way  iu 

rnvdoubtsdiaThpSrlS  18  made.  “akes  one  hesitate  to  raise 
any  doubts.  1  lie  diagnosis  is  essentially  based  upon  the 

increase  of  the  precordial  dullness,  and  a  displacement  of 

t  ie  impact  of  the  apex  upon  the  surface  wall  of  the  chest 

matter  ^of  fact ^tluf ln?  U  SUbj-?CtiV°  S^toms>  and  t  , 
matter  of  fact  the  mere  position  of  the  impulse  is  held 

or  b®t<SU&Cieut  t0  de^ermine  whether  there  be  dilatation 

The  teaching  of  to-day  is  different  from  what  it  was 
ten  years  ago,  but  the  number  of  practitioners  who  “  carry 

Iwi  r  rif  aKJ-  d(nIn  by  their  ^achers  makes  one 

eel  justified  in  quoting  from  an  address  by  Sir  James 

Goodhart  in  1910,  wherein  he  said  :  “  When  the  history  of 
medicine  for  our  period  comes  to  be  written  I  iucliuj  to 
think  that  the  Recording  Angel  will  have  some  criticisms 
to  make  upon  the  teaching  of  those  who,  upon  the  strength 
of  what  is  a  most  unreliable  method  of  examination,  have 
insisted  so  much  upon  an  as-it-was  and  as-it-is  demon¬ 
stration  of  the  size  of  the  heart.” 

Insurance  companies,  advised  as  they  are  by  teachers  if 
he  medical  schools,  persist  by  the,,,  ^astio/s  Ta  uX 
the  impulse  in  relation  to  the  chest  wall  as  constant” 
irrespective  of  tlie  many  conditions  that  tend  to  alter  it 
and,  as  this  method  seems  to  give  a  good  average  of 
success  from  a  business  point  of  view,  it  tends  also  to  nive 
it  a  sort  of  scientific  assurance  as  well.  0 

Of  AS7lf7mi  thie  ?,iaiculty  of  recognizing  a  small  increase 
of  precoidia  dullness,  we  must  remember  that  this 

increased  dullness  may  be  due  to  some  disturbance  of  tlie 
pericardium  either  in  the  form  of  an  effusion  or  a  more 
definite  form  of  inflammation,  for,  as  the  late  Sir  William 
Osier  pointed  out  m  Ins  Principles  of  Medicine  a  k  -oo 
number  of  excellent  observers  have  icknowledgecl  S 
inability  to  distinguish  between  pericarditis  and  dilatation. 

As  a  factor,  however  small,  the  suction  action  due  to 
tlie  negative  intrapericardial  pressure,  to  which  I  drew 
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^U^7l915  requires  to  be  taken  consMera&n 

nbcn  making  a  awgnos.s  for  “  *  ^thickness 

suction,  tbe  pericardia  P  ot  tp,at  suction  action. 

Si 

the  quality  oi  the  fluid,  is  more  likely  to  be  reveaieu 
a  les?on  seated  more  deeply  within  ^arUtself 

-S^iS^»^HSground 

for  authority.— I  am,  etc.,  ^  Arbour  Stephens. 

Swansea,  July  12th. 

dislocation  of  humerus  by  muscular 

ACTION.  , 

SlP  -This  note  on  a  case  of  dislocation  of  Burnerusby 
muscular  action  maybe  of  interest  following  on  the  report 

°fRHSeEbyaDstVon^poweHM  mam  was 'for  several  years 

the  subject  of  epileptiform  convuisxons,  which  invanaby 

occurred  during  the  sleeping  hours  ot  the  early  mornm  . 

On  no  less  than  four  occasions  on  the  cessation  of  the 
seizure  the  right  humerus  was  found  to  be  dislocated  (sub- 
coracoid  and  on  two  instances,  owing  to  the  strong 
muscular  resistance,  an  anaesthetic  was  found  necessary 
for  the" reduction  of  the  dislocation.— I  am,  etm,^ 

Haslemere,  July  26th.  Surgeon  Bear  Admiral  B.N.  (retd.) 

cTP _ Referring  to  the  paragraph  in  the  Journal  of 

24tb%.  l&,  headed  ”  Dislocation  of  ta™  I 
muscular  action,”  and  the  statement  o{  Dl:. ? 
Palmer  that  this  complication  of  an  epd 
rare  may  I,  as  one  who  has  authority  to  speak  on  this 
point,  having  been  medical  officer  of  the  large  epflept  c 
colony  in  Magbull  for  over  thirty  years,  state  that  this 
complication  of  an  epileptic  fit  is  by  no  means  rare  . 
have  reduced  shoulders  both  with  and  without  au 
anaesthetic  many  dozens  of  times,  and  have  had  many 
tiatients  in  the  colony  in  whom  on  many  occasions  tins 
complication  has  occurred  during  an  epileptic  seizure. 

1  am’  etc”  J.  F.  Gordon,  M.D., 

Medical  Superintendent,  Epileptic  Colony, 
July  28th.  Maghull,  near  Liverpool. 

LUPUS  AND  SYPHILIS. 

Sir  — The  interesting  communication  of  Dr.  ±1.  u. 

Adamson  in  your  issue” of  July  24tlr  would  have  had  its 
talue  much  enhanced  had  the  author  obtained,  or  stated 
if  he  had  obtained,  the  results  of  the  W  assermaun  test  m 

during Sthe  past  year  come  under  my  observation 
that  a  number  of  eases  treated  unsuccessfully  by  a-  rays 
and  other  means  as  “  lupus  ”  during  a  period  of  years  have 
yielded  a  positive  Wassermann  reaction  and  improved  at 
once  under  mercurial  applications  and  antisyphilitic  tieat 

rnent.  I  am,  etc.,  A  LairD)  M.B., 

Jul y  27 tli  Royal  Infirmary,  Dundee. 

*  *  In  order  to  settle  this  point,  we  have  sent  a  proof  of 
Dr.  Laird’s  letter  to  Dr.  Adamson,  whose  reply  follows  : 

gIP _ p)r.  Laird,  in  his  remarks  upon  my  communica- 

ti0n  of  July  24th  upon  the  treatment  of  lupus  vulgaris  by 
means  of  the  liquid  acid  nitrate  of  mercury,  makes  the 
suaaestion  that  the  good  results  claimed  may  have  been 
due  to  the  cases  so  treated  having  been,  not  lupus,  but 

1  Impus^ulgaris  is  unhappily  a  too  familiar  complaint  m 
a  London  dermatological  clinic,  and  an  intimate _  knou  - 
led^e  of  its  clinical  features  renders  the  diagnosis  from 
syphilis  generally  easy,  and  is,  moreover,  of  far  more 
practical  value  than  an  appeal  to  the  elusive  aid  of 

Wassermann  test.  ,  , 

As  the  thirty  or  more  cases  upon  wdnch  this  treatment 
has  beeu  tried  with  success  were  in  attendance  m  the  skin 
department  cf  St.  Bartholomew’s  Hospital,  it  is,  i  think, 
improbable  that  all,  if  any,  of  them  were  cases  of  un¬ 
recognized  syphilis  wrongly  diagnosed  as  lupus  vulgaris  — 

1  am’ etCl  T  1  mi  H,  G,  Adamson, 

London,  W.,  July  30tli» 


THE  WASSERMANN  REACTION. 
gTR _ t  have  ever  since  the  introduction  of  tlie  W  a^ser 

|  maun’ reaction,  both  in  articles  and  books,  emphasized  my 

1  opinion  that  while  the  Wassermann  reaction  is  a  most 
valuable  servant  it  is  an  unreliable  mastei.  1  his  test 
lot  pathogcomonic  of  syphilis  and  i»  often  contradjcto  y 
rlifferent  results  heiug  obtained  at  different  laboratories 
and  00  different  occasions  at  the  same  laboratory  with  no 

intr“ewgorMoene‘i  L,  W.  Harrison's  statement  in  his 
recently  published  Manual  of  Venereal  Daeate,  for 
Students  pa^e  103,  “Excluding  the  above  mentioned 
diseases  one  can  say  that  a  positive  reaction  justifies  a 

diagnosis  of  syphilis,”  and  the  Gover^ent  poWmatlons 

(National  Health  Insurance,  14,  21,  23,  an  f 
Public  Health  and  Medical  Subjects,  No.  1),  it  would  appear 
advisable  to  collect  and  publish  the  large  amount  of 
evidence  now  available  suggesting  that  Lie iepc >  ^ 

Wassermann  reaction  test  as  at _ 1  anosis  Qf 

sufficient  evidence  alone  on  which  to  base  a  d  0  • 

svphfiis  or  to  exclude  this  disease.  I  therefore  veu Lire 
to  appeal  to  your  readers  to  give  me  the  help  of  their 

experience  and  to  forward  me  msJa^es  f 
unreliability  of  the  Wassermann  reaction  ot  whicn  uiey 
have  personal  experience,  especially  in  regard  to 

1  Contradictory  results  at  different  laboratories. 

2.  Contradictory  results  on  different  occasions  at  the  same 

laboratory  with  no  intervening  treatment.  w 

3.  Occasions  where  the  clinical  evidence  and  Masseimann 

reaction  have  been  in  opposition  namelv  . 

(a)  Undoubted  clinical  evidence  of  active  syphilis  with  a 

negative  Wassermann  reaction.  ...... 

Cases  apparently  free  from  old  or  present  syphilitic 
'  '  infection  with  a  positive  Wassermann  reaction. 

When  making  my  report  on  the  unsatisfactory  results 
forwarded  to  me  by  yoL  readers  I  propose  to  ptaj‘h 

practitioner’s  name  in  connexion  with  the  evidence  he  o 

she  is  good  enough  to  forward  me,  unless  I  am  expies  y 
requested  uot  to  do  so. — I  am,  etc., 

II.  Wansey  Bayly. 


143,  Harley  Street,  W.,  July  30Lh. 


PLEURAL  REFLEX  SYNCOPE. 

Sir  —Apropos  of  your  editorial  of  July  3rd  upon  pleural 
reflex  syncope,  I  have  just  received  a  press  cutting  of  a 
case  of  fatal  syncope  during  an  operation  for  empyema, 
aud  I  think  that  such  occurrences  are  by  no  means 
so  uncommon  as  your  remarks  would  imply. 

No  doubt  much  may  be  accomplished  in  pleural  sur  y 

with  perfect  safety  under  a  suitable  anaesthetic,  but 
when  as  is  frequently  the  case,  chloroform  is  selected,  and 
the  patient  only  lightly  anaesthetized,  the  trap  is  set  foi 

■flip  nliance  of  &  CcitSjbfci opliG*  _ ..  •  i  • 

I  wish  particularly  to  criticize  the  suggesuion  winch  1a 
quoted  in  your  article,  that  such  fatalities  are  due  to  a 
Sx  vagal  action.  There  is  no  evidence  to  justify  such  a 
conclusion ;  a  brief  cessation  of  the  heart-beat  may  some- 
times  be  evoked  in  animals  by  a  reflex  excitation  o.  the 
vagus  centre,  but  nothing  approaching  a: E  atal syncop  ® 

-  ever  been  recorded.  Notwithstanding  this,  the  myth  of  a 
reflex  va^al  death  persists  in  medical  literature. 

In  cases  of  chloroform  syncope  the  reflex  from  the  pleura, 
if  such' be  actuating  at  all,  will  be  motor  sympathetic  m 
'  character  ;  this  only  affects  the  heart  seriously  uhen  the 
chloroform  anaesthesia  is  light,  and,  so  far  as  we  are  at 
present  aware,  does  not  give  rise  to  alarming  symptoms 
under  any  other  ordinary  circumstances.  Ihere  is  thus 
no  reason  to  allow  the  fear  of  a  reflex  vagal  syncope  to 
restrain  the  performance  of  operations  upon  the  pleura.- 

I  am,  etc.,  a.  G.  Levy. 

London,  "W.,  July  20th. 

PUBLIC  HEALTH  SALARIES. 

Sir, — -I  am  extremely  glad  that  my  letter  of  July  17th 
has  given  Dr.  Heaney  an  opportunity  to  correct  the 
incomplete  report  of  liis  remarks  on  the  above  subject  at 

the  Representative  Meeting.  ,  „ 

The  British  Medical  Association,  however,  by  fix  0 
minimum  salary  for  whole-time  junior  appointments,  and 
bv  continuing  to  accept  advertisements  for  these  and  other 
whole-time  appointments  that  are  admittedly  underpaid, 
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£Zni«P  a  *Vt  f,0  indehaitc  multiplication  of  such  appoiut- 

the^ah^nf  *!*  ed*Cat™n°f  < he  public  to  underestimate 

“drift "  whS5  •  mfdtCal  educatton-  «  is  this  policy  of 
inlt  which  13  dangerous  to  the  medical  profession  at 

Wm  pt-eseut  time  As  it  stands,  the  resolution  to  which 
.  Heaney  gave  his  support  is  not  likely  to  receive  much 
consideration  from  recalcitrant  authorities  in  ei‘w  of  the 
recent  difficulties  experienced  in  persuading  local  author]. 

appointments.  f5°°  a  yeaC  minimma  lor  1™“' 

time  has  surely  arrived  for  the  British  Medical 

will  haveT  t0  ad^t  a  dofiuite  P°licy  on  a  matter  which 
T  !  tar- reach  mg  effects  on  the  future  of  medicine.— 

Birmingham,  July  27th.  W*  H*  Davison- 

,,  ::S  9ul’c.0rresPon(ient  perhaps  does  not  appreciate  all 

aiowS0]1!  es-  If”  Nodical  Assoeiafl  ha  no 
allowed  this  matter  to  “  drift,”  but  on  the  contrary  has 

showed  1  lrgC  UUmber  of  advertisements  because  they 
fellow ed  no  increase  on  pre-war  salaries.  It  has  adopted  a 

no1UadveUr  f  £5°°,  fo/  Junior  appointments,  and  it  accepts 
o  advertisement  for  a  senior  appointment  which  does 

atte,WWiaf  SUb  Ut,al  increase  011  pre-war  salaries.  It 
attempted  to  arrive,  in  conjunction  with  the  Society  of 

cov^l-C?71  0ttl^1'31  HeaItl1,  at  a  new  scale  which  would 
covei  all  medical  officers,  but  this  was  not  approved  by  the 

Representative  Meeting  for  reasons  which  seemed  good  to 
a  body  containing  a  number  of  medical  officers  of  health. 

HpHfhSS0Clartl01liandx  the  Society  of  Medical  Officers  of 
Health  are  together  to  attack  this  problem  in  the  im- 

ediate 1  future,  and  there  is  no  doubt  that  a  way  will  be 
?  .  improving  the  conditions  of  medical  officers  in 
.^  PubllC  health  services  just  as  has  been  done  for  those 
m  neaily  every  other  service. 


Th*  n>mm 

-  Jouhnai, 


225 


hospitaf treatment  nerA^^hom'S^hrpe  A  c,cntres 
hard,  together  with  the  other  1  Vl  t]ie  people  he  wmrked 
a  general  hospital  SToSZStS^aStSfr^ 
Oovernment  Board  hosnitul  aCe  ot ,  ®  oJd  Local 

cases.  Subscriptions  were  obtained 'w  °fy  for  accitlenfi 
a  generous  gra‘nt  from  ‘the tuM 

poration,  that  the  present  beautifnf^  ^  he  Cor‘ 

Memorial  Hospital  As  orecte, f  an  opened  j, fig.' Jef". 
Grimes  was  made  the  first  chairmans?  +1  916, .  ,Dr‘ 

He  was  also  a  member  of'  the  A  lAf  f  ?  x®,  con?mittee^ 


PROPOSED  TELEPHONE  CHARGES. 
sir,— I  have  failed  to  find  any  reference  in  the  Journal 
to  the  proposed  new  rates  of  subscriptions  for  telephones. 
At  present  the  rate  is  £5  for  the  instrument  and  500  calls 
those  calls  used  in  excess  of  this  number  being  charged  at 
a  defined  rate  It  is  now  proposed  to  charge  £7  10s.  (in  the 
provinces,  w‘th  exceptions)  for  the  use  of  instrument  and 
l,d.  foi  each  call.  The  excuse  is  that  the  small  user  now 
Pays  tor  t lie  calls  of  the  large  user. 

nder  the  new  rate  the  user  who  makes  500  calls  a  year 
wili  pay  over  5d.  a  call,  while  the  user  of  5,000  calls  will 
pay  a  trifle  over  2d.  a  call  !  This  appears  to  me  to  be  a 
case  that  the  British  Medical  Association  might  w-ell  take 

small  usersUteieSt  °£  ^  practitionera  who  are  mainly 

.  \  h®  most  effui table  method  appears  to  be  a  rental  which 

ihe  le^l^t  JV1  QT,hei  0f  ?alla-»ay,  the  equivalent  to 
t  e  lental  at  2d.  or  3d.  per  call,  and  all  extra  calls  to  be 
chaiged  at  the  same  rate  per  call. — I  am,  etc., 

Mumbles,  July  24th.  F.  DE  CoVEKLY  Ve  \LE 


CDIrihiartr. 


JOHN  GRIMES,  M.D.,  B.Sc.Loxn.,  M.R.C.S.Exg., 
Grasseuda'e,  Liverpool. 

V\  e  regret  to  record  the  death  of  Dr.  John  Grimes,  of  Grassen- 
dale,  Liverpool,  at  the  age  of  77,  which  took  place  at  his 
residence  on  July  25tli.  Pie  took  the  B.Sc  degree  of. 
London  in  1865,  the  M.B.Lond.  and  the  M.R.C.S  the 
following  year,  and l  the  M.D.  in  1870.  In  1871  he  settled 

l?  •'liaSSwfa  ?  and  ffuickly  built  up  an  extensive  practice. 

e  joined  the  Liverpool  Medical  Institution  in  1872  and 
so  would  have  celebrated  his  jubilee  in  a  couple  of  years 

ancnfe60Vfl  7*?  ab!e  to  fl'°m  practice  at  the 
age  of  60  and  devoted  much  of  his  leisure  to  public  work 

nch  lie  loved,  and  in  which  he  was  eminently  successful 
The  older  members  of  the  community  remember  with 
gratitude  the  gracious  personality  and  uniform  kindness 
which  yiailied  Ins  practice  and  which  were  associated  with 
a  recognized  skill  in  his  profession.  IBs  Sett  waT at 
a  times  exercised  on  behalf  of  the  poorer  people,  'and 
after  Ins  retirement  he  devoted  himself  without  stint 
to  their  service.  He  was  elected  as  one  of  the  representa¬ 
tives  of  Gars  ton  on  the  West  Derby  Board  of  Guardians, 
be  subsequently  became  chairman,  having  served 
on  nearly  all  the  committees. 


scS  AiA  Hy  E?  modA  lJl''zes.  am.  the  GUcLrist 
scnoiarsnip.  He  became  a  Pellow  of  the  Rovil 

Surgeons  m  1880  and  obtained  the  B.A.,  B  Sc  and  M  1°/ 

degrees  of  the  University  of  London:  ’on  liis  return  to 

-  auntius  he  held  a  succession  of  posts  under  the  Govern 

ment,  and  eventually  became  fuperinte^Lnt of  the 

withow  taUiug  a  hojay V  twenty  at 
1  acldle  died  at  Bournemyutl],  during  ljis  first  leave  of 

monir'  ^  and  pueu 

moma  Dr.  D.  E.  Anderson  (London)  writes-  Dr  P-iffiile 
had  a  high  sense  of  duty,  and  was  held  in  m-eat  esteem  bv 
everybody  m  the  island.  He  was  upright  ”n  his  dealings 
and  to  his  meekness  he  added  the  virtue  of  piety  His 
judgement  was  held  in  high  esteem  by  Ids  fellow  pra£ 
titioners.  He  leaves  a  widow-  and  a  large  family  of  vdiom 
two  sons  fought  in  the  war,  and  one-now  a  Student  S 
medicine— received  the  Military  Cross.  student  of 

^rrbxrfs. 

STANDARD  ARTIFICIAL  LIMBS  FOR  PENSIONERS 
FOR  over  three  years  the  Ministry  of  Pensions  has  had 
under  consHieration  the  standardization  of  the  types  ol 
artificial  legs  supplied  to  pensioners,  the  object  ^cirm 
to  facilitate  repair  and  replacement.  Work  \ipon  this 
standardization  was  carried  out  last  summer  bv  a  com 
mi t tee  under  the  chairmanship  of  AdmirS Sir  ReginaTd 
Bacon,  and  completed  by  the  Minister’s  advisers  Sir 
Charles  Kenderdme,  K.B.E.,  Director  of  Artificial  Limh 
Supplies,  Mr.  T.  H.  Opensbaw,  C.B.,  C.M  G  F  R  C  ? 

Mr.  L.  Muirhead  Little,  F.R.C.S.  Mr.  R  r  pi'^V,’-  '* 
C.B.E.,  F.R.C.S.,  Mr.  Michael  Longridge  C  B  E  P-!^r 
President  of  the  Institution  of  Mechanical  Engineers  and 
Mr.  A.  D.  Bailey,  Technical  Adviser  to  the  m“Sv  0f 
Pensions.  J  v  1. 

The  specification  of  these  standard  limbs  has  now  been 
approved  by  the  Advisory  Council  to  the  Ministry  an3 

M^rif a1]  LlSle  Uebb>  R-B.E.,  Director-General  of 
Medical  Services.  In  a  few  months  all  artificial  legs  of 
wood  or  leather  supplied  to  pensioners  will  comply  with 
the  new-  specification.  The  method  adopted  has  been  to 
standardize  the  mechanism  of  the  limb  and  the  nmrni 
component  parts,  leaving  the  actual  limb  to  be  fitted  to 
and  assembled  for  the  individual  pensioner  by  the  limh 
maker.  Ihe  latter  point  is  of  great  importance,  as  every 
limb  must  necessarily  be  adapted  to  the  individual  needs 
of  the  man.  Standardization  is  not  to  be  allowed  to  inVer- 
Ith  pi,°»fesf-  H  J-s  ;l  standardization  of  those  types 
of  limbs  which  have  been  thoroughly  and  extensively 
tested,  and  of  which  about  35.000  have  bS  ^  ^ 

I- urther  improvements  will  be  made,  and  the  types  will 
be  modified  as  these  are  tested  and  proved.  ' 1 
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lS“iiiSSilSr‘ Arthur  E.  Jerman,  4.h 
London  Field  Ambulance. _  ■-- 


Entim-aitita  anft  CoiUgfS. 

UNIVERSITY  OF  CAMBRIDGE. 

AT  a  special  congregation  held  on  July  29tb  the  honorary 

f4eSr„^ 

Sd  oa  Dr.  Harvey  Cufhiug,  Professor  of  Surgery  m 
Harvard  University. 


SwHSfS; 

sSiFS'HSpSSs- 

1920,  by  the 
was  reuBucu  »m.  referred  to 
the  ‘comraittee  o^  Mauagenieut.  The  President  referred  to  the 

sld“e?  Martiih'Sl'irmah  of  the  Committee  of  M«g 
to  the  Committee.  -Research  Fund  was  received 

The  annual  report  of  the  Cancer  heseaicn  Executive 

and  the  thanks  of  the  College  were  accorded  to  the  Executive 
Committee.  aggo  (rom  the  representative  of  the 

rpppived  and  entered  on  tbe  minutes.  .  j-i  pupIqpa 

A  ,  ov  frnm  Hir  George  Savage,  concerning  the  Chelsea 

°X  t^Egyptian  Schoo. 

the  Comitia  closed. 


-ROYAL  COLLEGE  OF  PHYSICIANS  OE  LONDON. 
A??Stnary  Comitia  was  held  on  July  29th,  the  President, 

Sir  Norman  Moore,  Bt.,  being  m  the  chan. 

On  the  recommendation  of  the  Censors  Board  it  was  resolved . 

_ ,  •  ,  Avfivnr’PrinC  be  declared  to  be  no  longer  a  Licentiate 

That  Frederick  Arth™  f ‘V3?  °  forfeit  all  rights  and  privileges  of  a 

of  the  College  and  Jhahthenfmfei^anreigoved  from  ^  Ust  of 

Licentiates  during  the  pleasure  of  tbe  College.  t. 

The  following  Lecture  hi 

- 

Lei“reLmlS2i“i  Dr.GorSn S^TolmM SI 
CTgm“  o?n00  w“s  made  to  SirF.  W.  Mott  from  the  Croonian 
T  Dr'Sl'ey  SSwHollana  was  admitted  to  the  Fellowship 
01  Th^  Following  were  admitted  to  the  Membership  alter  having 

passed  the  required  examination: 

*  ...it  u  tv  TTriin  Frederic  Vivian  Bevan-Brown, 

Arthur  Cecil  A1P°^-  '  •  /’  Bowe3,  M.B.Oxf.,  Henry  Cecil 

AI.D.bond.,  Geira  d  ssi  Seigfried  Dawson,  Geoffrey 

Herbert  Bull,  Haro  d  Gardiner-Hill,  M.B.Camb., 

Barrow  Dowling  M.B.Lond  Haroia  u  camb  i  ^  Inkster, 

Theo  Jennei  Hoop.r  H  ^  Jobn  William  McNee, 

M.D.Aberd.,  Jack  Jpff <  t'0jiver  m  d  Manch.,  Roland  John 

wiuiim.f  m'b  0°  “b  .  Thomas  Pearce  Williams.  M.D.Lond., 

,  ■  "physio  wot®  t0  eiglrty-flve  oandi- 

'  tlleh  DipmmaQs“in01Publie 

l^afth  wereifrantSl  jointly  with  the  Koyal  Col  ege  o  Surgeons 

Perkin s ,  and  a  special  award  of  ten  guineas  was  made  to  John 

o, 

treasurer  .  S  ■  rj.  u  Arnold  Chaplin.  Library  Com- 

Llarveian  Libi ari'tn  .  r)x.  •  Voelclter.  Dr.  Herbert 

mittee:  Dr.  DawsonWi,  hai  ^  •  Crawford.  Curators  of  the 

K.  Spencer,  Di.  Raj -monan  sir  Seymour  J.  Sharkey,  Sir 

Afusriim:  Dr.  J.MiteheJ  11^  ^,i]|iam  ][ulltev.  Hnmira  Com- 

S««'  Dr.^iatey  P  Phillips,  Dr.  Arthur  Tempter  Dav.es, 

DDrHGbeEKBlPekm° was  elected  on  the  nomination  of  the 
Conncih  a  councillor  to  take  the  place  of  Dr.  Paw  Celt, 

“‘Kiows  Flwiy 'elected  to  any  office  gave  their  faith  to  the 

liliSiiliiliSpI 

1920,  asking' that  the  Membership  resigned  by  him  in  January 
1 4  T  lie  °P  res  1  cfe  n  t "  an  no  at!  ce'd  that  he  had  awarded  the  Bisset 
frWi'ifiamHafe0  White  te  SSToi"  committee  appointed  by 


ROYAL  COLLEGE  OF  SURGEONS  ENGLAND . 

An  ordinary  Council  was  held  on  July  29t  1,  w  e 
Anthony  Bowlby,  President,  was  m  the  chair. 

Diplomas  of  Membership  were  granted  to  the  eighty- four 
f»ndmtes  found  qualified  at  the  recent  examinations.  The 

“  toss  «sr*.s  ■ras* 

Worcester,  were  added1  to  the  list  of  institutions  for  instruction 
in  chemistry  and  physics  already  recognized. 


The  Lister  Memorial  Fund. 

The  following  letter  was  read  from  the  honorary  secretary  of 
the  Lister  Memorial  Fund :  ^  ^ 

Burlington  House,  W.l. 

I  am  directed  totojf 

Fund  to  ask  S  es  and  Administrators  of  the  Lister 

be  prepared  to  beoome  liussees  uu  to  do  this,  it  is  proposed 

KSy.ffia  h.™  the  entire  administration  of  the  True,  subjeo, 
to  Ul01W‘'°"‘“i”“V|e' cTCn„., |  F  a  , ;™y'  ““-t?81e*"ctrve,1o'l 

follows : 

members  SoXaS  tl  &  College  of  Surgeons  o. 

O^member  nominated  by  the  Royal  College  of  Surgeons  in 

O  ne°m  ember  nominated  by  the  Umversitvof  Edinburgh. 

One  member  nominated  by  the  Umvei»it>  of  Glasgow, 
v  That  anv  surplus  income  of  the  General  Fund,  after  providing 

ISum  by  means  of  “mutt  or  be  invested  to  increase  the  caprtal 
of  the  Fund. 

A  letter  of  July  21st  was  read  from  the  Honorary  Secretary, 
qi7  John  Rose  Bradford,  reporting  the  transference  of  stocks 
fn  o  the  name  of  “  The  Royal  College  of  Surgeons  o  England” 
n  uursuance  of  the  undertaking  of  the  College  to  become  the 
Trustees  and  Administrators  of  the  Lister  Memorial  I  und. 

CONJOINT  BOARD  IN  ENGLAND. 

The  diplomas  of  L.R.C.P.  and  M.R.C.S.  have  been  conferred 
upon  the  following  successful  candidates  at  the  final 
examinations : 

H.  S.  Coheu.  Sarah  A.  Cooper  D  Crawford,  J.W.Crawshaw, 

r  \v  (’rook  K  V.  Deakin,  S.  N.  Deboo,  G.  V.  J.  A.  de  itynca. 
W.  D.  Doherty.  T.  A.  J.  Duff,  R.  S.  Fawssett,  X  Elanagan^Ada 

f  |reSnafi ‘e.^  D.GaS?®Hnd?T?HaS*.itt.  Gertrude  K. 
L.  I.  Cooaa,ii.  x.,  ih  ^  L<  w,  Heffeiman,  Sylvia  K. 

Hickhon  O  '  F  W  Howorthi  H.  V.  Jackson  F.  J.  Jauch 

[  Marjorie  M.  Jefferson,  Doris  E.  P.  Jolly.  S.  G,  Jones,  Dorot  y 
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M.  Kemp,  A.  W.  Kirkham,  J.  N.  Laing  P  T  T  ~  _ 

Lindon,  H.  A.  Lomax  Marv  A  \ V**0*.  L •  c-  E- 

B.  T.  McRae.  Dora  Manon*^  W  p  G‘ J>  7/',McMlchae)- 

D.  G.  F.  Moore,  Eva  Morton  r  M^  i  eW8’  V  B-  Maxwell, 
Nanavati,  C.  W.  Narbeth  t)  t’  p'^vm"’  Annie  A.  Muir,  B.  P. 

Perera.J.’ Posner  G  H  PoMer'  M  K  w'  n  J\faton-  P-  H- 

Renal  I,  E.  L.  Robert  L  C  5™  S'  K‘  Reeves.  M.  II. 

G.  Blieeban.  F.  D.  Spencer  \  hnr  er’nJ'  A'  P'  81law' 

Si  l°B!%7n%rB-R%TVj^  HWT&e?: 

?^^eounDrth'ea  b- 

folTowing'SirTy-flve  suctessfu^candi^tes : firaDted  t0  the 

L‘  Cofe.^De! ph i neCE^iyA bre u  °C  E  V’  Cane'  T-  R- 

Fawcett,  H.  J.  B.  Fry  A  R  FulW^A  kriSYR’  Eade8-  H.  A. 

J  H-  .Iordan,  J.  duAanMch/p °u'  R-N-  Hunter, 
j.  M.  Mackintoeh,  C  A  Mason  p'  w  « ^oveH.  «•  ,C.  Lacey, 
F.  N.  Moos,  D.  S.  Pace  VSrEp5  Matthews,  W.  ,7.  Moir, 
W.  B.  Purchase,  M.  Radfo'rd  R  w  f’<fArI!‘  P°rte°us- 

Kosher.  H.  Stott,  W.  R.  Taylor,  J.  N  Webb.  A.  J.'  Wernet!’ 

l,o„,ghave  been  admitted  L.rJA  “IrcSe! urTp! 

a'  ?  Si!™'  w.  Barton, 

Hill.  K.  Ponniah,  A.  G^old  A  h  en>H’  ,or(1'  Agnes  M. 

M.  L.  Wright,  P.  C.  H  Homer  V  ^  F,  A.  Smorfitt,  Jessie 
Goldberg,  O.  Brunlees m  M’Mullan,  I. 

J.  Stevenson.  May  C.  Boughton-Leigb T.  Harfi T.'  A  du  Toft  * 

Tnr  toito  •  C0NJ9INT  BOARD  IN  IRELAND 
Uons  indicated  ;can^J^a^e3  tew  been  approved.?'^  examina 

G.  A.  Henderson,  Margaret  Hollidsv  w r„n-  1  •  p-  Hoffernan, 
King,  T.  Lynch,  J.  F  L™  T  i  v  h'  Horgan,  Mary  J.  C. 

D.pS-.iiS’rSS&J-  V^r-  Toh0e,?°°M'. 

_  J-  E-  J-  Roche. Kelly,  Dr.  M.  BhipiS^Dr!'1 V.'  wilLS  P'  Dr' 


^Tniitral  Jtrius, 


Pathology  wm  £  hcW  aS  Komo  ^  m  °'  C°mP*«“lve 
under  the  Presidency  of  P°ft  “  ‘£e  «Pri"8  of  1921 
municationa  ahfulS  bo  sent  to  th„  Pcrf»hb“o-  Com- 
Mario  Tevl  Della  Vida,  Via  Palermo  S^KS?'’  Pro,essor 

ln?„RraSECommZTha^oefal  “>'"■«  ^don 
la  KeoonnaiSBan“«  FranSiSe1h?o^„f;I0<i  th?  M4aaills>  do 

in  Paris  in  connexioS  with  *  I01  rendered 

enlous  French  Star m  th^^M-L0*  tho  l»ber- 
agrlcnltural  training  colony  at  Eptnay  neS “SL  “ 

r)R,  George  St,  George  nf  t  1 

vincial  Grand  Lodge  Inspector1  AntrirJ? h*°'  Ant.rim’  Pr0‘ 
tho  members  of  the  lodges  ’  undoibi*  reclyed  from 
address,  the  Jewel  of  the  32nd  SmvJL  WSi  supervision  an 
of  an  endowed  chair  in  each  of  tho the  Gertlflcates 
a  mark  of  appreciation  Si!'1  Masonic  charities  as 

and  a  Freemason”  of  fifty  y cars ‘'s t and ing^8  “  &S  a  man 

HospitllTSSTorirlnLdr^r  ?***  Ed™*d’s 
SS^WhT ^  Eatf°"al 

;  children  win° beheld  bTthTSvSid  Chfid*3  a,nd  ?riPpled 
I  elation  and  the  Central  rv«>  T?Va.  ^Bildren  s  Aid  Asso- 

on  Tuesday and  iw  °i  theEare  of  Cripples 

the  Council  Chamber  of  \hc  t'^nni16?1  amll7th,iu 
subjects  for  discussion  i nSude  l  if  0nd°f 1  The 
legislation  on  work  for  nhv  Sii,,  !  ,  bearing  of  recent 
operation  between  the  Stiteand  ^  de/ect\ve  children,  co- 
>f  existing  institutions  in  Ai^ iSiJa  on  acco^H 

u  the  United  Kingdom  for  the  t *he  Contment,  and 
hesc  children,  and  Uie  scheme  fim?p  &nd  ed^ation  of 

«?>  &  >0  AS  cZX ^7°  Ws?™* 


iommittee  is  Sir  Robert  Jones 

i t^oULonclon3 therc^vere  l^e1  succe  1^a^°n  the  ^niver- 

'thf  VLSinJ  aUd  1)044  in  thG  secSdWisTon  at6S  th° 

lassini.Tas  recemiy  reined  hTsT’  frrofessor  Edoardo 
£  tired  from  uracticye.reSJgned  hiS  professorial  duties' and 
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ICrttns,  £lotes,  ani  Aiislurrs, 

rnu,t  ^seru  to  pres, 

for  the  current  issue  thouId^^^^TV1^^ 
Tuesday,  and  lengthy  documents  on  Monday  f  P°H  °" 

unless  the  contrary  be  stated.  H  MLDICAi>  JonitNAn  alone 

*;£•££»  »'  *»ai,  Comoro. 

necessarily  for  publication.  1  their  names— of  course  not 

h,  tho  B«m.H 

<29.  Strand.  W.C.2.  on  recel Pt  o^r^of  UniCate  Witb  tho  OIEc«. 

that  ALB 

at  the  Office  of  the  Journal  Jouknal  be  addressed  to  the  Editor 

British  Medical' 9  Journal  u”1™  Strsmd*1  /ssoclAT,ON  an<l 
telegraphic  addresses  are:  9>  Strand-  London,  W.C-2.  The 

A?0”  J°URNAr- 

(Advertisement ,  etc^Amlctllle  W^tr  B%H™KSS  MANAGER 
2630,  Gerrard.  ‘  ttculat<>-  Westrand,  London;  telephone. 

tetophonUeJC26M,  GwmrfS'  We*(™ld-  London; 

British  Medical  Association  11  t  thf  Ir,sh  Office  of  the 

(telegrams:  Bacilli  Dublin  Fre5 ,e/,icb  Street-  Dublin 

the  Scottish  Office  6  Rutland  ^?|eDI10ti 1^37,  Dublin),  and  of 
Associate,  Edinburgh  ]  telephoneSyCentoa1!)  U1*gh  (telegram8  : 


queries  and  answers. 

•  Income  Tax. 

received’  a  commuaicat^oii  Bf«fmalfi°Cal-  Pracfcitioner»i  has 

suggesting  that  for  current  and  future  %ars  mm  thirl  off?* 
rent  and  similar  expenses  qhnniri  ho  51ie"  .lr^  ^le 

purposes  “ becau“ the  sargery “te^  forms  Zlb'  mC°T 
of  a  doctor’s  house.”  y  orms  such  a  smah  part 

.***  The  inspector  in  question  does  not  seem  to  cive  snffi 
cieut  weight  to  (a)  the  other  convenience  which  a  doctor’s 
residence  must  provide  if  the  practice  is  to  be  properly 
carried  on-for  example,  accessibility,  implying  payment  for 
a  central  site  garage  for  motor  car,  waiting  room  or  rooms 
dispensary,  kitchen  for  supply  0f  hot  water  and  for  washing 
appliances,  etc,,  and  for  the  adaptation  of  other  rooms  in  thf 
house  for  professionai  or  semi-professional  purpo“s  and 
( >)  to  the  fact  that  by  far  the  more  valuable  portion  of  any 
residence  Is  that  on  the  ground  floor,  where  the  waiting-room 
and  surgery  are  situated.  This  is  a  matter  to  which  atten 
tion  was  drawn  by  Dr.  Haslip  in  the  evidence  he  gave  on 
behalf  of  the  British  Medical  Association  before  tht  Royal 
Commission  on  Income  Tax,  The  report  of  the  Royal  Com- 
m  salon  stated  that  “the  general  limitation  to  a  sum  not 
exceeding  two-thirds  of  the  annual  value  or  rent  should  be 
retained  but  the  Commissioners  should  be  empowered  to 
grant  a  larger  allowance  in  special  circumstances  where  the 
application  of  the  general  rule  would  result  in  hardship  ”  it 
has  to  be  remembered  that  two- thirds  is  at  present  the 
maximum  allowance;  the  normal  allowance  in  the  snmlle? 

KL  .  rnS‘h”"“'i',<,“  opinion,  be  »t  least  one  half 
In  the  case  of  our  correspondent,  his  rent  is  £75,  and  to  leave 

only  one-third-that  is,  £25-to  represent  his  private  share 
Seems  hardly  reasonable  •  if  he  were  a  member  of  some  other 

bis  honsTh  a  distinctively  professional  office  apart  from 
his  house,  he  would  presumably  have  to  pay  more  than  £25 
to  obtain  the  same  domestic  conveniences, 

N.  Hi.  inquires  as  to  the  allowance  lie  i<3  onf if!*-* i  a ^  r 
stances -;ret,laCemeU^  °f  a  ‘'"olor  cac  ln  lhe  following  ciroiinn 

I?; ?stiss?9‘f:rc*,:be,oro..*how" for  - 

Bought  a  new  Ford  in  February,  1920,  for''  ... 

*f*  The  net  cost  of  the  new  Ford  was  £280  less  £180  (received 
or  the  old  car)  that  is,  £100-and  he  is  entitled  to  charge 
that  amount  as  a  professional  expense  of  the  year  in  which 
the  purchase  was  made,  and  not  to  deduct  that  amount  from 
I*16  aveiage  profit.  It  is  true  that  if  the  three  years’  average 

Tlnnto  !ShiG<I  Uex*  n,ear  and  basis  of  the  previous  year 
adopted,  he  might  lose  the  full  effect  of  the  allowance  for 

renewal  ;  but  on  the  other  hand-assuming  that  the  recom- 

wo'uld  then  >  thS  reCent  R°yal  °°rami®a  are  adopte.l  -he 
pf  depreciation?01116  eUtU‘ed  to  au  annual  allowance  by  way 


£360 

£180 

£230 


223  Aug.  7,  1920] 


letters,  notes,  and  ANSWERS. 


I 


TTTR  B RITlrt 
Medical  Joubna* 


Tobacco  Tremor, 

,  n  „  tbat  even  moderate  smoking  (whether  pipe, 

feepneRjaeta 

giving  up  tobacco  Z  n“  H  ■  moderate  smoker 

would  be  the  counsel  of  perfection.  abstainer  from 

-about  two  ounces  a  time  other  than 

alcohol,  which  b®'f  fUdencv ‘to  this  sbahiness  has 

”;istIfL““,?',la.;»he  i“dAowabou,  50,  »u0  oU.env.se 
healthy-. 


Depilatories. 

„  T  .vnTTTc».  writes  1 1  have  a  female  patient,  aged  26  years  who 
**  IliNOTUb  \\  Lite  ^  _ 4K  hnipon  nnnpr  linaiicl  Chill. 


1C.NOTUS  ”  ""“V, V'tn  g.owt “ n..i.  on  ipper  lip  and  chin. 
SI, e  lias  tried  various  Remedies,  but  none  are  success!,.!  ,n 
riermaiientlv  removing  the  h&ii*  %  ...  »•. 

1  -  The  onl v  satisfactory  method  of  removing  hair  from  the 
turner  lip  is  bV  electrolysis.  This  method  lias  certain  draw- 
S  a  Slight  degree  of  scarring  is  probable,  even  when  the 
tteatment  bas  bee.,  properly  carried  ont.  Also,  a  certain 
i,e'  centarte  of  hairs  will  return,  at  a  later  date.  In  some 
cases  where  there  is  no  very  marked  growth,  the  unsightly 
condition  mav  be  partly  disguised  by  bleaching  the  bam  with 
peroxide  of  hydrogen.  Depilatory  powders  should  be  dis¬ 
couraged,  as  they  are  apt  to  cause  irritation  of  the  skin,  and 
B,re  only  a  form  of  shat  ing. 


sweatings.  The  patient  took  all  the  treatment  except  the 
rest;  ho  curled  for  hours  (on  artificial  ice)  almost  daily  in 
certain  competitions,  and,  strange  to  say,  got  better 


Future  Provision  of  Medical  Services. 

Dr.  S.  J.  Ross  (Bedford),  in  the  course  of  a  communication 
deprecating  the  publication  of  a  letter  under  this  heading  m 
the  Journal  of  July  3rd,  p.  29,  writes:  “In  the  supreme 
struggle  which  awaits  us  the  advice  given  by  all  thinking 
members  of  the  profession  is  ‘  Sink  your  petty  grievances  and 
present  a  united  front.’  Therefore  I  was  surprised  to  read  a 
letter  from  a  colleague  making  certain  charges  against  the 
panel  doctors  ns  a  whole,  and  further,  a  reply  to  the  charges 
bv  another  colleague,  which  appeared  in  the  Journal  cl 
Julv  31“t  We  must  remember  that  this  Journal  is  read  not 
only  by  medical  men 'but  by  laymen  and  there  are  certain 
laymen  who  would  gladly  seize  upon  the  statements  made  by 
Dr.  Travlen  as  clear  proof  of  the  failure  of  the  panel  system 
and  the' desirability  of  starting  a  State  medica  serviee.  l  r. 
Travlen’s  letter  is  an  insult  to  all  panel  doctors,  and  there¬ 
fore' to  the  whole  profession.  His  statements  are ;  not  e\en 
supported  by  an  iota  of  proof.”  Dr.  Ross  adds  that  he  is  no 
now  a  member  of  the  panel,  and  therefore  writes  without 
bias. 


letters,  notes,  etc. 


Tennis  Elbow. 

T  -n  (London,  W.)  writes:  Mr.  E.  Muirbead 

r^.lv  to  Dr.  John  G.  Havelock’s  query  on  this  subject 
Little  s  P  •  ,  jujv  was  of  considerable  interest.  May 

in  your  issue  of  Jul-  ^  to  supplement  it?  Reference  to 
I  be  allowed  a  short  space  to  supp  e  ^  thig  and  simllar 

treatment  rathi  ft  ha  ^  sfyeral  bboks  other  than  those 
injuries  will  be  fou  therapeutics,  and,  unfortu- 

1116m  v  not  in  surg  cal  teltbooks.  These,  as  a  rule  pass  over 
the  tre’ataent  of  minor  injuries  in  a  manner  which  implies 
ili n t  t he v  are  too  trivial  to  merit  serious  consideration.  The 
that  they  are  mu  medical  men  are  acquainted 

reStu  VhJ  tPchSe  of  tleir  treatment;  and  the  sufferers, 
of  prolonged  disability-trivial  though  it  may  be- 
wearying  of  pro  o  ,,  bonesetter,”  and  often  secure  it.  For 
seek  relief  from  tnre  Wharton  Hood’s  dictum  “rub 

anl  then  coXue  to  use,  often  represents  the 
and  strap,  a  J  treatment.  Graduated  faradic  contraction 
-wisest  form  ,<Sriotow  coil  will  generally  expedite  recovery, 
Tnd  in  Ses  of  some  standing,  w  ill  often  be  found  to  present 
fhe  on  vmfans  bv  which  the  victim  can  be  restored  to  par- 
the  only  V  rite  came.  In  many  chronic  cases  even 

♦  not  nrove  adequate  and  manipulation  under  anaes- 

*  113  essential  preliminary  toother  forms  of  treat- 

the3!a  TvufcasS manage  is  a  useful  adjunct,  but  to  treat 
meut.  In  all  cas  gsage  ai0ne  is  sheer  waste  of  time. 

rYffied  exercisesPsholld,  however,  form  an  integral  part  of 
.Graduated ex  weeks  should  suffice  to  restore 

ireatment.  Phiee  to  s!x  provided  that  osteo- 

&bif  ti  is  not  at  the  root  of  the  trouble.  The 

artf\  nf  “°tennis  elbow”  is  a  matter  for  speculation. 

.  pathology  °f  toms  appear  to  be  due  to  a  traumatic 

^oirietiriies  th  UV  radio-ulnar  joint,  but  more  frequently 

Jo  Si  uptale  “a  few  fibres  dole  of  the  muscles  ...  the 
to  tne  lupiuie  j  saw  was  unusual:  the 

neighbourhood  The  ast^  case  ^  lacerated.  There 

anconeus  ap^  ...  {  simiiar  character,  tlie  bowler’s  side 

S'  S  »S  Te Slderis  strain,  the  Boiler’s  shoulder  and 
wrist  the  jumper’s  calf,  and  the  fisherman’s  wrist  and  elbow 
furnish  sufficient  examples.  There  are  many  more  Pro- 
iurmsu  uui  the  iniurv  if  it  is  extra-articular  the 

IS»1r.h?uld  luvIriSS^i.  good  provided  that  the 
J  °  I  ,-,r,rt-  lias  not  been  immobilized.  Rigid  fixation  is 
in  mical' to  rapidity  of  recovery;  graduated  use  is  curative. 
W  en  the  injury  is  in  the  shoulder  region,  a  lesion  of  the 
deltokl  granted  adequate  treatment)  offers  a  good  prognosis 
nt  we  should  be  progressively  more  guarded  when  dealing 
•h,  hfeerntion  of  the  supraspinatus,  the  infraspinatus,  and 
I  e  subscaa1uTar?s.  In  America  the  pitcher’s  shoulder  is  re- 
the  suhscai  u  mistJiving.  it  is  due,  I  believe,  to  rupture 

Sthe  tenSn  of th? supraspinatus  at  its  insertion.  Were  the 
.  nf  m-ftduated  faradic  contraction  more  fully  appreciated 
"  on  the  other  side,”  it  is  probable  that  the  prognosis  would 

not  be  so  gloomy. 


TIP  T  D  LUKE  (Peebles)  writes:  Like  your  correspondent, 
I  hlve  been  stmck  with  the  paucity  of  literature  on  tennis 
elbow.  I  recall  as  a  student  seeing  in  one  of  tlm  anatomy 
i  i Unnks  it  was  due  to  a  sprain  or  over-use  of  pionatoi  ladu 
teres  The  exact  location  of  the  most  painful  spot  in  cases 
casts  some  doubt  on  this,  and  would  suggest  a  lesion  of  some 
b  -amentarv  attachment,  as  Mr.  Little  remarks.  Naturally 
different  subjects  are  affected  differently  just  as  two  players 
«hn-i  nlov  different  styles  or  strokes.  I  had  a  patient  With  this 
affection  inApr i  1  last-a  very  active  man  of  45,  L  of  course 
prescribed  rest,  heat  and  massage  locally,  with  occasional 


Treatment  of  Cancer. 

‘  Urinologist  ”  writes:  I  am  especially  interested  in  the 
question  how  far  I  can  by  an  examination  of  a  sample  of 
urine  obtain  evidence  of  cancer  or  of  a  cancer  diathesis 
dvserasia.  This  question  concerns  every  practitioner,  ami 
Dr.  Blair  Bell  (June  12th,  p.  787)  haB  expressed  lum^f 
positively  with  respect  to  the  necessity  of  taking  dilute  hjdio- 
chloric  acid  for  a  lifetime,  after  a  radical  operation  for  cancer. 
Joulie  expresses  himself  just  as  clearly  wltB  resp 
phosphoric  acid.  In  every  case  of  cancer  examined  by  him 
the  urine  was  “  hypoacide.”  SoGautreletin  his  classification 
of  urines  says:  “If  the  urosemeiological  curve  reveals  a 
lowering  of  the  whole  of  the  fixed  elements,  with  a  lowermg 
more  especial  !v  of  acidity  and  urea,  it  is  question  of  a 
cancerous  diathesis.”  Dr.  Blair  Bell  says  that  “  m  so  long  a 
period  as  ten  vears  after  operation  hydrochloric  acid  lias  still 
been  absent  from  the  stomach.”  I  surmise  without  letmn  of 
cancer  and  without  persistent  treatment  by  hydrochloric  acid 
during  ten  vears.  Again,  Dr.  Elsie  Boyle  in  her  special  work 
on  the  urine  in  malignant  diseases,  says  there  is  a  decreased 
excretion  of  phosphates  in  the  urine.  Personally,  I  am  inter¬ 
ested  in  the  question  of  the  diagnosis  of  cancer  from  a  smiffie 
examination  of  the  urine,  as  regards  acidity  and  salt,  which 
actually  or  relatively  should  alone  give  a  clue  to  a  constant 
absence  of  hydrochloric  acid  in  the  stomach,  wherever  the 
disease  is  situated.  Although  the  chlorides  of  the  urine  at 
present  will  not  alone  afford  us  the  knowledge  whether  they 
have  been  dissociated  into  acids  in  then*  passage  through  the 
hodv,  it  mav  he  that  a  few  “  conative  ”  facts  as  to  salt  and 
acid"  conditions  could  afford  us  a  greater  certainty  in  the 
diagnosis  of  malignancy  in  perhaps  all  its  stages.  Peihaps 
some  physiologist  could  tell  us  how  far  the  stimulation  of  the 
vagus  which  increases  the  gastric  juice  affects  the  condition 
of  “its  acid  constituents. 


Correction. 

We  regret  that  in  our  account  (at  p.  184)  of  the  opening  of  the 
new  Taboratorvat  the  Liverpool  School  of  Tropical  Medicine, 
ou  Julv  24th, ‘the  name  of  the  late  Dr.  Albert  Chamers  was 
misspelt  On  that  occasion  Mrs.  Chalmers  was  awarded  a 
Marv  Kingsley  Memorial  medal  in  recognition  of  the  work  ol 
her  husband," the  late  Dr.  A.  J.  Chalmers,  a  distinguished 
Liverpool  University  graduate,  who  died  this  year  m  Calcutta. 
An  obituary  notice  appeared  in  the  Journal  of  May  8th, 
p.  657. 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  32,  35,  36,  37  and  X 
of  our  advertisement  columns,  and  advertisements  as  tc 
partnerships,  assistantships,  aud  locum  teneucies  at  pages  33, 
34,  and  35. 
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PROFESSOR  OF  OBSTETRICS  AND  GYNAECOLOGY,  UNIVERSITY 
OF  LIVERPOOL. 


A  premature  birth  on  December  25tli,  1642,  at  Wools- 
tliorpe,  ni  Lincolnshire,  is  historical. 

A  widow,  whose  husband  had  died  a  few  months  aft°r  their 
IKS  fit  premature  birth  to  a  posthumous  male  chikl. 
,  e  "a^  so  weak  that  two  women,  sent  to  fetch  a  tonic  to  revive 
him,  did  not  expect  to  find  him  alive  011  their  return.  He  was 
so  small  that  lie  could  have  been  put  into  a  quart  mug  So  in 

slw  ana'an’,  tolcVlim'.  he  «?ew  to  man’hood  he 

sa«  an  apple  fall  from  a  tree  in  the  Woolsthorne  ga-den  •  ho 

of  g  atha^n  “1  ft  n^,  byaud-by,  he  propotmdfdHie  law 
gia\itation.  bn  Isaac  Newton  was  rescued  from  his  infant 
•  anger  by  Ins  mother's  love.  But  who  may  tell  lTw  many  an 
mother  sl(.we>?1’l’  <i80l'  lel  llftsPel‘isl)e<l  from  lack  of  an  intelligent 

BVM  ?f  H  \fge  of  babies  is  reported 

e\en  aftei  the  skiltully  conducted  aud  well  calculated 

operations  and  manipulations 
of  the  best  obstetric  practice. 
During  the  past  fifteen  years 
the  high  infantile  death  rate 
from  preventable  causes  has 
beou  greatly  lesseued  by  the 
activities  of  local  health  de¬ 
partments,  with  incalculable 
gain  to  the  country.  Infant 
welfare  knows  uo  restriction 
in  pictorial  illustration,  and 
its  attractions  are  universal ; 
the  progress  of  maternity 
welfare  work,  on  the  other 
baud,  lias  been  repeatedly 
held  up  from  within  and 
without  by  formidable  ob¬ 
stacles.  Of  Jate,  however, 
the  Ministry  of  Health  aud 
the  Ministry  of  Education 
have  sought  aud  published 
full  information  concerning 
maternity  welfare,  and 
although  at  present  there 
are  many  difficulties  in  the 
way  of  capital  expenditure, 
local  statutory  subcommittees 
under  the  Maternity  aud 
Child  Welfare  Act  should  in¬ 
crease  their  faith  in  higher 
obstetrical  and  gynaeco¬ 
logical  service— the  core  and 
the  backbone  of  maternity 
.  welfare.  In  the  eagerness 

of  enterprise  ideas  are  let  loose  often  ouly  to  gather 
adjectives  aud  succumb;  if  an  idea  survives  to  become 
a  motive  and  to  be  carried  into  actual  practice,  control 
makes  a  collar  round  its  neck.  One  such  collar  may  be 
seen  in  advertisements  for  pre-maternity  clinic  medical 
ollicers,  when  it  is  stated  that  “every  circumstance  being 
equal,  preference  will  be  given  to  women  candidates.” 

It  has  not  been  shown  that  women  medical  students  have 
had  in  the  past  any  exceptional  advantages  of  training 
patients  desire,  and  are  entitled  to,  the  services  of  the 
most  skilful  of  the  available  applicants. 

The  Teaching  of  Obstetrics  and  Gynaecology  to  Medical 
Students  and  G  rad  nates. 

Tn  London  the  teaching  of  obstetrics  and  gynaecology 
to  medical  students  and  graduates  has  been  dealt  with 
1  ocently  in  the  report  of  a  committee  of  inquiry  appointed 
by  the  Council  of  the  Obstetrical  Section  of  the  Royal 
Society  of  Medicine.  To  draft  a  guiding  report— appre¬ 
ciative  of  the  present  and  constructive  for  the  future— is  a 
formidable  task.  London  is  of  gigantic  growth,  and 
complexity  is  a  part  of  her  fate  and  a  good  deal  of  her 
security.  The  extent,  depth,  candour  and  honesty  of  the 
present  rouort  cannot  be  too  freely  acknowledged. 


Fig.  1. — A  still-birth  :  un¬ 
reduced  occipito-posterior  bead 
moulding.  Forceps  bruisiDg  of 
tlie  right  check  aud  temple. 
The  blood  stains  ou  the  right 
groin  and  thigh  were  due  to  a 
loose  ligature  ou  the  cord. 


Regarding  the  methods  at  present  adopted  General 
agreement  is  expressed  in  the  report  that — 

(k>1  hesi  stematie  instruction  is  generally  satisfactory  ( 2  Tbi 

practical  instruction  is  defective  in  several  respects •  b.  Fr 
hospitals  without  a  students’  midwifery  ward  Kents are  seS 
out,  often  alone,  to  cases  in  the  district.  /'  The  hum 
hosiuta!  merely ‘‘s.gus  up”  for  cases,  (r)  In  hospitals'  with  a 
students  midwifery  ward,  tlie  small  size  of  the  latter  and  non- 

continuous  attendance  by  tlie  student,  who  is  rarelv  in 
lesulence,  are  to  be  noted.  (,i)  The  teaching,  if  anv  is  given 
almost  exclusively  by. juniors  (the  registrar  or  t h‘o  resklent 
«>*?«)•  .(p)  The  average  number  of  gynaecological 
eds  is  too  limited  :  restricted  attendance  bv  the  student  at 

fY?Th™ak,Dg  °Ut  midwifery  cases  has  been  observed! 
(./)  he  consequences  of  defective  practical  training  fall  on  the 
mother  and  the  chi  d-on  the  mother  in  the  death  rate' from 

too  often ‘L'utnH18  c°m},laint«;  on  the  child  in  that  it  is 
too  often  left  to  the  nurse  s  discretion  without  reference  to  the 

doctor,  (y)  The  neglect,  notably  in  emergencies,  to  seek  the 
seivices  of  a  specialist  or  of  a  hospital  contributes  to  the  lack 
of  hospital  accommodation  for  women  in  labour  and  of  suitable 
public  means  of  transport. 

These  frank  statements  disarm  all  criticism  on  the  need 
for  more  efficient  practical  instruction.  The  basis  of  an 
efficient  scheme  of  training  was  also  outlined,  and  the 
report  so  far  carried  complete  approval. 

•  Bk  legard  to  reforms  required  in  the  future,  unanimity 
m  the  Council  was  not  secured,  and  the  two  propositions 
that  led  to  the  slight  dissension  are  stated  in  the 
Alternative  Report.  They  were  :  (1)  The  establishment  of 
large  centres  devoted  solely  to 
the  study  of  obstetrics  and 
gynaecology,  and  not  forming 
part  of  a  general  hospital 
and  medical  school ;  (2)  tlie 
suggestion  that  the  students 
can  only  be  educated  efficiently 
where  large  numbers  of 
patients  are  available. 

At  this  point  a  halt  is  dic¬ 
tated  by  the  observation  that 
the  adoption  of  the  report,  or 
of  any  alternative  or  alterna¬ 
tives,  is  directly  the  concern 
of  London — where  to  intro¬ 
duce  harmony  by  yielding,  or 
giving  and  taking,  is  probably 
not  beyond  attainment,  pre¬ 
ferably  from  within.  The 
general  body  of  the  medical 
profession  has  proved  over  and 
over  again  the  advantages  of 
special  departments  in  general 
hospitals,  especially  those  with 
medical  schools.  "Wherever 
separate  centres  for  obstetrics 
and  gynaecology  are  essential 

these  centres  will  be  established;  their  medical  officers, 
after  limited  tenures  of  office,  will  seek  other  obstetrical 
and  gynaecological  posts  in  general  or  special  hospitals 
wheic  skilled  teaching  and  training  are  desired  for  medical 
students  or  graduates  and  pupil-midwives  or  midwives. 

London  will  rise  to  her  own  gigantic  demands.  Lesser 
municipalities  may  he  reminded  that  the  late  Sir  William 
Sinclair  of  Manchester  in  1907  pleaded  for  the  establish¬ 
ment  of  municipal  maternity  homes.  The  practising 
midwives  are  supervised  and  the  pre-maternitv  clinics 
administered  by  local  authorities.  In  Liverpool  720  in¬ 
patients  were  admitted  to  the  Maternity  Hospital  in  1913 
—499  by  direct  application  to  hospital,  the  remainder  from 
the  following  sources : 

Transferred  in  labour  from  the  outdoor  ladies’ 

charity  ...  ...  ...  ...  (>>  23 

Sent  by  medical  practitioners...  ...  ...  115 

Sent  by  practising  midwives  after  failure  to 

find  a  registered  medical  practitioner  ...  41 

Referred  from  pre-maternity  clinics  ...  ."  42 


Fig.  2. — Full  term  central 
placenta  praevia.  Tlie  dark 
shading  denotes  the  increased 
area  and  distribution  of  the 
placenta.  (Reduced.) 
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This  analysis  establishes  the  great  value  of  the  Liver¬ 
pool  Maternity  Hospital  for  obstetrical  training,  and  shows 
that  in  a  very  large  proportion  of  the  cases  the  difficulties 
aud  complexities  of  labour  arose  or  were  first  realized 
during  labour.  Dr.  Stookos,  one  of  the  honorary  surgeons, 
has  recently  summarized  -  the  thirty-three  years’  work 
done  in  the  present  building  opened  in  1885.  l.)r.  R.  A. 

Hendry  has  described  an  illustrative  day’s  work  at  oua 
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of  the  prematernity  climes.  Being  given  a  hospital 
performing  central  functions,  and  in  close  contact  with 
the  University,  Liverpool  has  not  completely  failed.  Ex- 
tension^^ve  urgently  wanted  and  the  hospital  board  0 
management  is  in  difficulties,  for  the  building  of  S11 
William  Hartley’s  new  hospital  cannot  reasonably  be 
commenced.  Converted  houses  are  the  only  alternative 
to  expensive  temporary  wooden  sheds  which  the  P^ese 
site  cannot  accommodate.  Each  week  ten  to  htteen 
applicants,  whose  homes  or  lodgings  are  overcrowded  or 
unsuitable,  are  refused  admission.  Fortunately  these 
cases  are  normal,  and  the  large  Poor  Law  ins. 
across  the  road,  so  that  smooth  transference  on  foot,  or 
by  stretcher,  is  possible.  There  is  this  striking  contrast 
the  Poor  Law  institutions  possess  wide  and  open  doo  s, 
and  in  some  areas  are  inviting  and  encouraging  pay  „ 
patients  at  a  time  when  public  health  authorities 

seeking  more  beds.  , ,  .  -*1, 

The  obstetric  assistant,  preferably  a  graduate  wit 
distinction,  having  experience  ot  one  or  more  hospita 
resident  posts,  serves  under  university  ^paitmenta 
control,  and  supervises  the  practical  obstetrical  work  ot 


to  the  usual  lecture  theatre,  namely,  a  practical  classroom 
and  a  laboratory  and  a  museum,  which  invite  and  tempt 
the  students  to  see  and  test  for  themselves  (during  daily 
working  hours)  the  normal  and  the  abnormal  in  fresh  and 
preserved  specimens ;  to  practise  palpation  on  mannikins 
supplied  with  normal  and  abnormal  fetuses,  and  to  cul¬ 
tivate  under  trained  departmental  supervision,  familiarity 
with  instruments,  appliances,  casts  and  operation  methods. 

The  saving  of  time  in  the  overcrowded  medical  curri-  • 
c ulum  becomes  reflected  upon  clinical  clerkship  and 
systematic  study,  for  both  of  which  it  is  an  essential  pre¬ 
paration  and  accompaniment ;  practical  tests  have  always 
been  prominent  in  the  university  final  examination  in 
obstetrics  and  gynaecology.  It  is  thus  seen  that  in  the 
obstetric  clinic  at  Liverpool  the  recommendations  ot  the 
General  Medical  Council  have  been  carried  out  for  twenty 
vears;  the  result  has  been  a  steady  improvement  m  the 
clinical  obstetrical  training  of  all  students  and  an  en¬ 
couraging  record  of  public  service  of  past  obstetric 
assistants.  The  department  is  of  opinion  that  the  educa¬ 
tion  and  training  of  the  pupil-midwives  should  be  provided 
within  its  walls,  but  not  necessarily  by  the  sarnie  teachers; 


Yig.  3.  —  Mannikin  opened  to  show 
the  type  of  contracted  rachitic  flat 
pelvis.  • 


Fig.  4. — The  mannikin 
examination  of  the  pelvic 


closed  during  vaginal 
cavity. 


FIG.5.— The  mannikin  and  fetus  arranged 
for  abdominal  and  vaginal  palpation,  the 
fetus  held  above  the  brim;  forceps  not 
to  be  applied ;  3-inch  conjugate. 


the  students  who  reside  with  him  in  Ins  official  residence 
a  university  hostel— during  the  period  of  their  attendances 
on  at  least  twenty  labours.  Daily  attendance  at  the 
Liverpool  Maternity  Hospital  is  as  follows 

Si  ot^atieiS  ward  visits  at  10  a  m.  U  tb|  obstetric 
assistant  or  the  registrar,  or  both  ,  at  14  noon  by 

the  honorary  surgeon  on  duty  in  bis  three  months 

rota.  (There  are  four  honorary  surgeons,  of  whom 
one  is  the  university  professor  ex  ojjicio.) 

(3)  Labours  and  obstetrical  operations  at  any  houi  of  the 
day  or  night. 

It  is  significant  that  students  have  almost  invariably* 
°wliollv  oiven  up  a  vacation  to  their  piactical 
fratofbg  in  StrSs!  *£.  holiday  sacrifices  recall  the 
i  vomprlv  the  revision  of  the  whole  medical  cur- 
overdoe  rem  y.11  memberea  as  a  reason  against  too 

nculnm.  It  is  to  ^  ;sMioa  o£  obstetrieal  and 

c°y‘ “epical  educational  courses  that  our  students  have 
kf  l,,  affondecl  the  systematic  lectures  on  medicine, 
“ an?midwifery%na  have  for  at  least  nine  months 
become’familiar  with  clinical  methods  in  a  general  hospital, 
during6  their  medical  clerkship  (six  months  and  surgical 
dressership  (three  months).  Throughout  all  past  inquiry 
obstetrics  and  gynaecology  have  been  declared  inseparable 
eitherT  teaching  or  police.  _  The  const, tutton  o  ti  e 
donavtment  of  the  Liverpool  University  tlieiefoie  stands 
on1  the  mound  of  long-standing  and  firm  agreement; 
Generous °  support  has  been  bestowed  upon  it  during 
twcutv  vears  by  the  University  Council,  by  the  Medical 
Faculty?  by  Medical  Practitioners,  and  by  the  Liverpool 
and  District  Trained  Midwives  Association.  Iliis  con¬ 
certed  encouragement  has  developed  equipment  additional 


this  will  bring  to  the  midwives  a  more  exact  acquaintance 
with  the  relative  extent  of  the  doctor’s  education  and 

Deta?ls  are  given  below  of  cases  illustrating  the  need  for 
the  uses  of  such  an  organization  as  I  have  depicted. 

Case  i. 

A  male  fetus,  101b.  11  oz.  in  weight  and  22A  in.  in  length, 
stillborn  as  a  result  of  natal  incidents  (Fig.  1).  The  healthy 
mother,  aged  38,  had  had  three  early  abortions  and  had  borne 
six  living  full-term  children.  In  her  tenth  pregnancy,  on  the 
computed  270th  day,  the  vertex  presented  in  the  R.O.P; 
position.  In  the  patient’s  house,  m  the  district  of  the  Ladies 
Charity,  the  obstetric  assistant  called  by  the  midwife  performed 
a  difficult  forceps  delivery.  There  had  probably  been  an  error 
in  the  reckoning  of  the  duration  of  the  pregnancy ,  protracted 
gestation  and  oversize  (which  are  not,  however,  incontestable) 
were  not  suspected  at  the  time  of  labour. 

What  ante-natal  officer  or  other  medical  man  would  have 
ventured  to  advocate  Caesarean  section  in  the  treatment  of 
the  labour  unless  the  patient  had  been  under  observation 
before  the  suspect  stage  ? 

Case  ii. 

In  a  case  of  central  placenta  praevia  (Fig.  2)  a  fatal  haemor¬ 
rhage,  without  appreciable  dilatation  of  the  cervix  or  separation 
of  the  placenta,  occurred  in  the  public  ambulance  during  a 
journey  to  the  maternity  hospital.  A  full-term  uterus  and  well- 
grown  fetus  in  the  first  vertex  position  above  a  central  placenta 
praevia  amply  denote  Caesarean  section. 

What  authority  could  safely  and  prudently  provide 
against  the  intervention  of  this  sudden  calamity  t 

Case  hi. 

A  primigravkla,  aged  34,  already  three  days  in  labour,  arrived 
in  hospital  at  the  301st  day  of  gestation  with  a  large  dead 
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fetus,  8  lb.  iu  weight,  in  utero  above  the  brim  of  a  generally 
contracted  pelvis ;  the  membranes  had  ruptured  prematurely 
through  a  1  in.  dilated  cervix;  the  temperature  was  102  ^  to 
103.8  ,  and  there  was  a  rigor  on  each  of  the  three  days  in 
hospital  before  the  completion  of  the  labour.  The  fetal  head 
was  at  once  perforated  to  assist  descent;  feeble  pains  were 
observable  and,  full  dilatation  of  the  cervix  being  attained 
two  days  later,  the  collapsed  head  having  reached  the  perineum, 
the  child  was  with  great  difficulty  extracted.  The  temperature 
immediately  became  normal;  the  recovery  of  the  patient  fol¬ 
lowed  without  further  complication.  The  fetus  was  macerated 
and  had  been  ten  days  dead. 

In  this  case  the  head  was  above  the  brim  in  the  primi- 
gravida,  the  gestation  prolonged  and  the  pelvis  contracted  ; 
the  lesson  is  that  fetal  death  and  maternal  danger  could 
have  been  avoided  by  previous  examination  and  consultation. 
Iu  Liverpool  we  endeavour  to  sharpen  the  dull  grasp  of 
history,  symptoms,  and  physical  signs  by  the  cultivation 
in  the  practical  classroom  of  individual  research  and 
repeated  experiment.  Deformed  pelves  display  their 
truths  and  normal  pelves  stand  by  them  for  comparison. 
We  have  twelve  mannikins  in  hard  wood — teak  excels  oak, 
although  the  slight  cracks- in  the  latter  can  be  easily  filled 
with  cement.  Each  mannikin  (Figs.  3  to  6)  is  an  accurate 
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Fig.  6.— The  galvanized  iron  frame  and  the  rubber  pelvic  floor 
can  be  removed  and  cleaned.  The  iron  frame  slides  under  the 
grooves  beneath  the  fixed  iron  plates. 

copy  (made  by  an  expert  carver)  of  a  pelvis.  It  is  placed 
in  a  dorsal  position  on  a  short,  stout  table,  and  can  be 
washed  and  dried.  The  natural  pelvic  floor  is  imitated  in 
each  mannikin  by  a  movable  rubber  diaphragm.  In  an 
adjacent  cool  tank  are  placed  a  number  of  normal  and 
abnormal  fetuses  in  a  freshly  preserved  state.  The  value 
of  practical  trials  with  forceps  on  fetuses  and  mannikins 
cannot  be  overestimated.  In  calmer  moments  between 
the  class  hours  facilities  for  familiarity  with  the  employ¬ 
ment  of  forceps  steady  the  students’  individual  judgement 
with  regard  to  patience  or  haste,  and  the  conditions  quali¬ 
fying  for  success  or  disappointment  in  using  the  forceps- 
grip.  (In  dystocia  the  application  of  forceps  cannot  be 
commended,  except  in  appropriate  physical  conditions.) 
Similarly  craniotomy  on  a  dead  fetus  is  an  operation 
demanding  repeated  trials.  Version  and  intrauterine 
manipulations,  including  the  manual  withdrawal  or 
separation  of  the  placenta,  are  to  be  learned  by  the  use 
of  suitably  sized  clear  glass  globes  placed  within  the 
mannikin;  for  this  purpose  fresh  fetuses  and  placentae  are 
provided.  Without  having  received  these  preliminaries  in 
practical  training  the  student  carries  with  him  an  awkward 
handicap  in  any  future  clinical  work  that  he  may  under¬ 
take  in  homes  or  in  hospital. 

Bacon  drew  a  distinction  between  arts  mechanical  and 
sciences  of  conceit.  “  In  sciences  of  conceit  the  first  author 
goes  farthest  and  time  lessetli  and  corrupteth,  but  in  arts 
mechanical  the  first  devise  comes  shortest  and  time 
addeth  and  perfecteth.”  In  this  brief  sketch  I  have  tried 
to  illustrate  the  use  of  arts  mechanical  in  obstetrical  and 
gynaecological  training. 

References. 

1  The  Nursling.  Sir  Alexander  Simpson’s  Introduction.  1907. 
2  British  Medical  Journal,  November  21st,  1919,  p.  701.  aIbid., 
September  20lh,  1919.  p.  385. 


TWO  uncommon  causes  of  death  have  lately  been 
reported.  A  child  of  4  died  at  Blackburn  from  toxic 
gastritis,  following  the  eating  of  about  thirty  potassium 
chlorate  tablets.  A  boy  of  12  died  at  Wrexham  from 
poisoning,  due  to  the  use  of  a  stem  of  hemlock  as  a  pea¬ 
shooter. 

Thf.  Cunard  Steamship  Company  have  contributed 
£10,000  in  response  to  the  appeal  of  the  University  of 

Liverpool, 


(Liverpool  School  of  Tropical  Medicine.) 

Having  recently  had  occasion  to  study  the  literature  ot 
filariasis  wo  found  therein  many  conflicting  statements. 
Our  intention  in  this  paper  is  to  draw  attention  to  soi^o 
of  these,  as  they  concern  fundamental  questions,  an 
accurate  solution  of  which  is  necessary  for  elucidating 
the  relationship  of  Filaria  bancrofti  to  those  forms 
of  lymphatic  disease  which  are  commonly  known  aa 
filariasis. 


Table  I. — Shoicing  Microfilaria  Hate  at  Different 
Age-Periods. 


Bahr  (1912) :  Fiji. 

Cruicksbank  and  Wright 
(1914) :  Cochin  India. 

Age  (Males). 

Population. 

Percentage 

Infected. 

Population. 

Percentage 

Infected. 

"*^v*"** 

C-10  . 

72 

1.4 

25 

24.0 

11-20  . 

222 

15.7 

246 

20.3 

21-30  . 

212 

37.7 

233 

22  7 

31-40  . 

118 

47.5 

199 

27.1 

41-59  . 

83 

45.7 

51-60  . 

58 

44  8 

‘ 

61-70  . 

}  - 

41.0 

58 

20  7 

71  and  over  ... 

According  to  Balir’s  data  the  microfilaria  rate  for  males 
increases  at  each  age-period  up  to  the  31-40  period,  and 
then  remains  practically  stationary,  wdiile  according  to 
Cruickshank’s  and  Wright’s  figures  for  males  the  rate  is 
practically  the  same  at  all  age-periods.  If  these  data 
represent  the  actual  state  of  affairs  in  the  two  countries 
the  difference  is  remarkable  and  requires  explanation.  The 


Table  II. — Showing  Microfilaria  Bate  among  those  showing  Signs 
of  Lymphatic  Disease  and  among  those  not  showing  Signs. 


Author  and 
District. 

Number 

Examined. 

Micro¬ 

filaria. 

Percent¬ 

age- 

Manson 

Diseased  . 

65 

38 

58.5 

(1883), 

Amoy, 

Not  diseased 

605 

24 

4.0 

China 

Bahr  (1912\ 

Diseased  . 

*221 

99 

45.0 

Fiji 

Not  diseased 

*91 

31 

34  0 

Diseased  . 

(79 

16 

20.0 

Not  diseased 

(95 

8 

8  0 

Diseased  . 

185 

28 

33.0 

Not  diseased 

1184 

44 

24.0 

Diseased  . 

§30 

10 

33.0 

Not  diseased 

§143 

21 

15.0 

*  Males  over  20  years.  t  Females  over  20  years, 

t  Males  under  20  years.  $  Females  under  20  years. 
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matter  is  of  importance,  because  if  in  certain  countries 
tlic  microfilaria  rate  differs  at  different  age-periods, 
then  the  fact  must  be  taken  into  account  in  esti¬ 
mating  tlie  microfilaria  rate  of  a  population  and  also  in 
Comparing  microfilaria  rates  among  the  diseased  and 

Ron-diseased.  , , 

The  data  of  both  these  observers  (Table  II)  agree  in 
that  the  microfilaria  rate  among  those  showing  signs 
of  lymphatic  disease  is  greater  than  among  those  not 
showing  signs,  but  it  is  noteworthy  that  the  difference  in 
Manson’s  figures  for  the  two  groups  is  great  (54.5  per  cent,), 
while  in  those  of  Bahr  the  difference  is  relatively  slight, 
the  maximum  being  18  per  cent.  We  have  been  unable  to 
find  in  the  whole  of  the  literature  any  other  comparable 
data  on  this  important  question,  and  it  is  obviously  one 
on  which  much  further  information  is  required. 

If,  however,  we  limit  ourselves  to  &  consideration  of 
elephantiasis  cases  (a  condition  which  is  generally  regarded 
as  the  most  important  pathological  manifestation  of  in¬ 
fection  with  Filaria  bancrofti)  we  find  that  the  evidence, 
whether  the  microfilaria  rate  is  greater  in  these  or  in 
Hon-elephantiasis  cases,  is  contradictory. 


Table  III. — Showing  Percentage  Infected  with  Microfilaria 
amongst  Elephantiasis  and  Non-elephantiasis  Cases . 


Author  and 
District. 

Number 

Examined. 

Number 
Ini  ec  ted 
with 
Micro¬ 
filaria. 

Percent¬ 

age. 

Manson  (1883), 

Elephantiasis  cases 

25 

5 

20.0 

Amoy.  China 

Non-elephantiasis 

cases 

645 

57 

8.8 

Tribondeau  (1900), 

Elephantiasis  cases 

62 

23 

37.1 

Society  Islands, 

N  on-elephantiasis 
cases 

*38 

15.8 

Pacific 

6 

Bahr  (1912),  Fiji-„ 

Elephantiasis  cases 

47 

18 

38.3 

Non-elephantiasis 

cases 

1,273 

340 

26.7 

Manson  (1907), 
Cochin  India 

Elephantiasis  cases 

14 

1 

7.1 

Non- elephantiasis 
cases 

74 

20 

27.0 

Cruickshank  and 

Elephantiasis  cases 

130 

12 

9.2 

Wright  (1914), 

Non- elephantiasis 
cases 

870 

197 

22.6 

Cochin  India 

*  Some  below  10  years  of  age,  majority  15  to  25  years  of  age. 


While  Hanson  (1883),  Tribondeau  (1900),  and  Bahr 
(1912)  agree  that  microfilaria  is  more  common  in  ele¬ 
phantiasis  cases  than  in  non-elephantiasis  cases,  Hanson 
(1907)  and  Cruickshank  and  Wright  (1914)  find  the  reverse. 
The  close  agreement  of  Hanson’s  (1907)  figures  for  Cochin 
India  with  those  of  Cruickshank  and  Wright  (1914)  for  the 
same  district  is  interesting,  and  we  may  reasonably  infer 
that  they  represent  the  truth,  nor  have  we  any  ground  for 


doubting  the  accuracy  of  the  figures  of  Hanson  (1883), 
Tribondeau,  and  Bahr,  but  the  cause  of  the  discrepancy 
requires  investigation. 

Next,  if  we  compare  the  microfilaria  rate  and  the 
elephantiasis  and  abscess  rates  in  different  countries  we 
find  an  absence  of  any  definite  relationship. 


Table  IV. — Showing  the  Microfilaria,  Elephantiasis,  and 
Abscess  Rates  in  Different  Countries. 


Author  and  District. 

Number 

Examined. 

Percentage 

Infected 

with 

Micro¬ 

filaria. 

Percentage 

with 

Elephant¬ 

iasis. 

Percentage 

with 

Abscess. 

Manson  (1883),  Amoy, 
China 

670 

9.2 

3.7 

— 

Rouffiandis  (1910),  May- 
otta,  Comoro  Islands 

3,000 

— 

74.0 

Less  than  1 

Manson  (1907),  Cochin 
India 

88 

24.0 

16.0 

— 

Bahr  (1912).  Fiji . 

1,320 

27.1 

3.56 

20  0 

Cruickshank  andWright 
(1914),  Cochin  India 

1,000 

20.9 

13.0 

0.0 

McNaughton  (1919), 
Funafuti,  Ellice 
Islands 

217 

io:.o 

3.7 

Croll  (1919),  South 
Queensland 

4,112 

11.3 

0.0 

Brochard  (1910),  Wallis 
Islands 

4,000 

i 

50.0 

Very  com¬ 
mon. 

Table  IV  shows,  for  example,  that  the  filaria  rate  (of 
those  examined)  in  Fiji  is  higher  than  that  of  Cochin 
India,  its  elephantiasis  rate  is  only  about  a  quarter  that  of 
the  latter  place,  and  its  abscess  rate  is  20  per  cent.,  while 
that  of  Cochin  India  is  nil. 

Next,  if  we  consider  the  manifestations  of  filariasis 
exhibited  in  different  countries  we  find  they  vary  greatly. 
Table  V  shows,  for  example,  that  in  Fiji  enlarged 
lymphatic  trunks  are  nearly  ten  times  as  common  as  in 
Cochin  India;  that  in  Cochin  India  enlarged  inguinal 
glands  are  nearly  twice  as  common  as  in  Fiji ;  that  in 
Comoro  Islands  12  per  cent,  of  the  population  suffer  from 
lymphangeio-varix  of  the  scrotum,  none  in  Wallis  Islands, 
Fiji,  or  Cochin  India ;  and  so  on. 

Finally,  the  region  of  the  body  most  commonly  affected 
with  elephantiasis  appears  to  vary  in  different  countries ; 
thus,  in  Fiji  elephantiasis  of  the  arm  is  relatively  common 
— in  42.6  per  cent,  of  elephantiasis  cases  the  arm  is  in¬ 
volved;  in  French  Congo  elephantiasis  of  the  arm  is 
apparently  absent. 

Hany  difficulties  surround  the  filariasis  problem,  and 
the  examples  given  above  serve,  we  think,  to  show  some 
of  the  directions  in  which  further  investigations  are 
required. 


Table  V. — Showing  the  Frequency  of  the  Various  Clinical  Manifestations  of  Filariasis  in  Different  Countries,  expressed  as 

Percentages  of  the  Total  Population  Examined. 


Author. 

Number 

Examined. 

Microfilaria 

Rate. 

Enlarged 

Lymphatio 

Trunks. 

Enlarged 

Inguinal 

Glands. 

Enlai'ged 

Epitrochlear 

Glands. 

Enlarged  Axil¬ 

lary  (glands. 

Lymphangeio- 
varix  of 
Scrotum. 

Chyluria. 

Orchitis. 

Chylocele. 

Inguinal 

Adenovarix. 

Elephantiasis. 

Abscess. 

Fever. 

Hydrocele. 

Brochard  (1910),  Wallis  Islands ... 

4.C00 

? 

? 

Common 

0 

0 

0 

20 

Common 

? 

Common 

Rouffiandis  (1910).  Mayotta, 
Comoro  Islands 

3,000 

? 

? 

2 

12 

Less  than  1 

59 

76 

74 

Less  than  1 

2 

- 

Bahr  (1912),  Fiji  . 

1,320 

27.1 

4.7 

*25 

22 

0 

0 

? 

? 

0.08 

3.56 

20 

?- 

7 

Cruickshank  and  Wright  (1914), 
Cochin  India 

1,000 

20.9 

0.5 

51.4 

36.8 

22.3 

0 

0.6 

0.9 

0 

' 

13 

0 

29.4 

7.7 

4 

*  ?  Includes  axillary. 
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In  dealing  with  this  somewhat  difficult  and  complicated 
subject  it  will,  we  think,  conduce  to  clearness  and  also  be 
advantageous  if  wo  express  our  views  in  a  categorical 
manner  under  the  following  headings ; 

(a)  Zoological. 

( b )  Pathological, 

(c)  Statistical. 

(a)  Zoological. 

The  parent  filariac  are  inhabitants  of  the  lymphatic 
System  and  may  be  found  living  either  in  the  lymph 
clianuels  or  in  the  glands  themselves.  From  our  work  on 
tlio  subject  we  consider  it  probable  that,  by  acting  as 
mechanical  irritants,  or  by  the  excretion  of  some  irritating 
toxin,  either  from  the  cuticle  or  in  the  faeces,  as  we  know 
takes  place  in  other  helminthic  infections,  they  produce 
a  local  inflammation  of  the  vessel  wall  and  of  the  glands 
which  they  inhabit. 

The  embryos  born  in  the  lymphatics  of  man,  provided 
they  are  able  to  secure  a  free  passage  into  the  circulating 
blood,  do  not  of  themselves  produce  any  obstructive 
changes ;  in  other  words,  the  embryos  of  Filaria  bancrofti 
are  non-pathogenic.  That  this  is  the  case  may  be  gathered 
from  a  consideration  of  the  life-history  of  filariae  in 
general.  It  would  be  greatly  to  the  disadvantage  of  the 
parasite  if  it  were  otherwise,  for,  if  the  embryos  were 
capable  of  causing  grave  pathological  changes  in  the  host, 
this  fact  would  necessarily  militate  against  the  favourable 
spread  of  the  parasite  from  man  to  man. 

Statements  to  the  effect  that  perfect  health  of  the 
human  host  may  coexist  with  a  filarial  infection  have 
frequently  been  made,  but,  if  the  after-history  of  such 
cases  were  systematically  followed  up  more  often  than 
they  are  at  present,  it  would  be  found  that  sooner  or 
later  many  would  develop  definite  pathological  signs  of 
a  lymph  stasis.  We  have  records  to  support  this  state¬ 
ment  in  our  own  experience,  both  from  the  West  Indies 
and  from  Fiji. 

It  is  questionable  if  any  helminth,  especially  those 
inhabiting  the  arterial  or  lymphatic  vessels,  is  harmless. 
We  have  only  to  consider  “  verminous  aneurysms  ”  in 
horses,  the  cardiac  disease  of  the  dog,  due  to  Dirofilaria 
immitis,  the  ravages  of  billiarzial  disease,  to  illustrate  the 
point. 

(b)  Pathological. 

The  part  played  by  the  filaria  in  producing  pathological 
symptoms  of  lymphatic  obstruction  is  to  be  considered  as 
follows : 

1.  During  the  lifetime  of  the  parasite  a  narrowing  of 
the  lumen  of  the  containing  vessel  occurs,  by  a  proliferation 
of  the  lining  endothelium,  as  well  as  by  a  compensatory 
fibrosis  of  the  vessel  wall.  Both  these  processes  still 
further  impede  the  lymph  flow  and  bring  about  a  state 
of  chronic  stasis,  so  that  ultimately  the  lumen  of  the 
lymphatic  vessel  may  be  totally  obliterated. 

2.  It  will  be  readily  understood  that,  with  the  narrowing 
of  the  lumen  of  the  lymphatics,  the  free  passage  of  the 
embryos  of  F.  bancrofti  into  the  lymph  current  to  the 
interior  of  the  body  is  seriously  interfered  with,  so  much 
so  that  they  may  become  totally  arrested  during  their 
passage  through  the  lymphatic  glands.  This  is  specially 
the  case  in  those  glands  which  are  situated  distally  to  the 
point  of  obstruction  ;  at  this  juncture  the  embryos  may  be 
destroyed,  and  during  their  process  of  disintegration  the 
inflammation  and  consequent  fibrosis  of  the  lymphatic 
tissue  is  increased.  That  is,  the  embryos,  though  not 
pathogenic  in  the  living  stage,  become  so  after  death. 

The  fibrosis  of  the  lymphatic  glands,  to  which  little 
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attention  has  hitherto  been  paid,  is  one  of  the  most 
marked  features  of  the  pathology  of  filarial  disease,  and 
of  elephantiasis  in  particular.  In  microscopical  sections  of 
the  glands  this  fibrosis  can  be  demonstrated,  and  the 
histopatliological  picture  is  further  characterized  by  giant 
cell  formation  and  eosinopliilo  aggregations.  Fairley 
and  others  have  shown  that  a  similar  concentration  of 
helminthic  toxins  occurs  at  certain  focal  points  ia 
billiarzial  disease. 

The  effects  of  the  toxins  produced  during  the  process  of 
destruction  of  the  adult  worms,  as  well  as  of  the  embryos, 
may  be  more  widely  disseminated  than  is  at  present 
thought  to  bo  the  case.  One  of  us  (Manson-Bahr)  lias 
already  shown  that  even  the  lymphatic  glands  proxi- 
mally  situated  to  the  seat  of  the  parasites  may  show  in¬ 
flammatory  changes,  thus  suggesting  a  generalized  toxic 
condition. 

Let  us  consider  what  happens  to  the  embryos  produced 
by  a  pregnant  female  filaria  in  a  lymphatic  channel  the 
lumen  of  which  is  in  the  process  of  occlusion.  Owing  to 
the  inability  of  the  embryos  to  maintain  a  separate  exist¬ 
ence  for  any  length  of  time  in  lymph  itself,  those  which 
cannot  escape  into  the  blood  stream  must  ultimately 
become  destroyed,  and  in  the  process  produce  an  acuto 
inflammation  of  the  vessels  and  glands,  a  condition  known, 
clinically  as  “filarial  lymphangitis.”  The  process  de¬ 
scribed  above  is  a  vicious  one,  because  it  reacts  upon  the 
adult  worm  itself,  and  probably,  in  the  majority  of  cases, 
causes  its  death.  This  is  shown,  first,  by  the  fact  that 
embryos  have  been  observed  to  gradually  disappear  from 
the  peripheral  blood,  after  even  one  single  attack  of 
lymphangitis;  secondly,  by  the  discovery  of  the  recently 
dead  or  dying  worms  in  the  inflamed  lymphatic  glands 
after  an  attack  of  lymphangitis,  as  in  a  case  under  Manson- 
Bahr’s  notice  in  Fiji. 

After  death  the  worm  becomes  calcified  and  may  be 
recognized  as  a  calcareous  mass  for  many  years  after¬ 
wards.  During  the  process  of  calcification  the  now 
defunct  worm  acts  not  only  as  an  obstruction,  but  as  a 
chronic  irritant  to  the  vessel  or  gland  tissue.  The  stages 
of  the  process  of  lymph  stasis  by  means  of  F.  bancrofti 
or  its  products  are  thus,  to  our  minds,  complete ;  and  we 
may  trace  this  pathological  process  still  further  till  it 
ends  in  the  highest  expression  of  lymph  stasis,  namely, 
elephantiasis. 

It  will  be  readily  understood  that  a  lymph  stasis  of  thi3 
sort  takes  several  years  to  complete.  It  may  require  the 
blockage,  owing  to  the  abundant  anastomosis,  of  several 
sets  of  lymphatic  vessels  and  glands  before  a  well  estab¬ 
lished  lymph  stasis,  with  consequent  production  of 
elephantiasis,  takes  place.  Elephantiasis,  a  state  which 
may  be  considered  as  the  expression  of  a  massive  in¬ 
festation  with  F.  bancrofti ,  takes  place  only  after  repeated 
invasions  by  the  parasite,  and  only  occurs  as  an  indigenous 
disease  in  those  localities  where  repeated  infestation  is 
possible.  The  foregoing  remarks  suffice  to  explain  the 
absence  of  filarial  embryos  in  elephantiasis,  a  point  so 
often  emphasized  by  antagonists  to  the  filarial  theory  of 
this  disease.  In  answer  to  their  objections,  we  would 
once  more  emphasize  that  the  parasitic  cause  of  the 
disease  is  defunct,  but  its  effects  upon  the  tissues  of  its 
host  are  permanent.  When  embryos  are  found  in 
elephantiasis  cases,  as  is  known  to  occur,  even  up  to 
25  per  cent,  in  heavily  infected  areas,  this  simply  indi¬ 
cates  .  a  reinfestation  with  adult  F.  bancrofti  in  some 
unobstructed  lymphatic  channel  of  the  body. 

The  ultimate  result  of  all  parasites  which  cause  in¬ 
flammation  of  tissues  is  the  production  of  fibrosis,  and  this 
persists  long  after  the  disappearance  of  the  specific  cause. 

A  familiar  analogy  may  be  cited  in  the  case  of  urethral 
stricture  following  gonococcal  infection;  the  gonococcus 
may  have  long  disappeared,  yet  the  effects  unfortunately 
remain.  Would  anyone  at  the  present  day  seriously  aver 
that  the  gonococcus  is  not  the  active  agent  in  90  per  cent, 
of  all  cases  of  urethral  stricture  with  urinary  retention? 
The  analogy  may  be  carried  further :  a  small  percentage  of 
urethral  strictures  are  due  to  traumatism  and  other  causes 
blocking  the  urethra,  just  exactly  in  the  same  way  that 
the  filarial  worm  is  not  necessarily  the  pathological  agent 
in  alUcases  of  elephantiasis.  It  is  obvious  that  a  lymphatic 
blockage  may  occur  from  many  causes — to  quote  only  a 
few :  surgical  removal  of  the  inguinal  glands,  septic 
lymphangitis,  prevertebral  fibrosis,  septic  absorption  from 
chronic  eczema  of  the  legs,  may  all  produce  an  occlusion. 
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Df  tlie  lymphatic  vessels  and  consequent  elephantiasis  of 
the  parts  drained  by  these  vessels,  and  so  produce  a  state 
which  cannot  be  differentiated  from  real  tropical  or 

filarial  elephantiasis.  ,  ,  ,  ,  ,  , 

Fibrotic  changes  elsewhere  111  the  body  may  be  produced 
by  totally  dissimilar  agents.  We.  need  only  mention 
cirrhosis  of  the  liver,  which  may  be  produced  by  helminthic 
parasites— schistosoma,  clonorcliis,  etc. — by  a  spirochaete— 
Spironema  pallida— by  various  toxins  such  as  alcohol,  but 
the  ultimate  result,  the  production  of  ascites  and  cliolaemia, 

is  the  same*  ,  . 

The  chain  of  evidence  that  F.  bancrofti  is  the  cause  o 
tropical  elephantiasis  may  now  be  considered  sufficiently 
proved  on  pathological  grounds,  but  Koch  s  postulates, 
which  Prout  has  suggested  should  be  applied,  cannot  be 
satisfied,  for  the  simple  reason  that  no  laboratory  or 
domestic  animal  is  at  present  known  to  be  susceptible  to 
the  parasite,  and  therefore  such  a  scientific  experiment 
cannot  be  conducted.  It  is  also  hardly  necessary  to  point 
out  that  helminths  cannot  be  compared  with  vegetable 
micro-organisms  in  this  respect. 

(c)  Statistical. 

Tt  has  been  aptly  said  that  statistics  may  be  made  to 
prove  anything  or  nothing.  Mathematical  statements  based 
on  statistics— if  one  knows  who  did  the  work  on  which 
the  statistics  are  based— may  be  useful,  especially  to  the 
mathematically  inclined,  but,  at  the  same  time,  they  must 
not  be  allowed  to  controvert  definitely  ascertained  facts. 
We  must  plead  that  those  who  base  their  arguments  upon 
statistics  alone,  and  have  arrived  at  the  conclusion  that 
F.  bancrofti  is  not  the  cause  of  elephantiasis,  have  not 
sufficiently  studied  the  pathology  of  the  disease.  M 
it  not  be  more  advantageous  to  study  microscopical 
sections  rather  than  statistical  tables  ?  We  maintain  that 
the  account  we  have  already  given  explains  many  of  the 
statistical  anomalies,  as,  for  instance,  the  absence  of  the 
embryos  of  F.  bancrofti  from  the  blood  in  cases  of 
elephantiasis,  and  also  the  distribution  of  elephantiasis 
nostras  in  temperate  countries. 

Yiewing  the  problem  in  its  broadest  aspects,  there  are 
certain  outstanding  features— namely : 

1.  F.  bancrofti  is  a  tropical  and  subtropical  parasite,  as 
*lso  is  elephantiasis  a  tropical  and  subtropical  disease. 
Few  will  be  found  to  deny  that  the  maximum  prevalence 
of  elephantiasis,  chyluria,  lymph  scrotum,  hydrocele,  etc., 
corresponds  almost  exactly  with  the  geographical  distribu¬ 
tion  of  F.  bancrofti ,  though  we  admit  that  more  intimate 
knowledge  of  the  regional  prevalence  of  the  parasite  is 
etill  required. 

2.  The  maximum  rate  of  infestation  of  a  population 
corresponds  closely  with  the  occurrence  of  elepliantoid 
disease— for  instance,  how  else  explain  Grenada,  a  West 
Indian  island,  with  little  or  no  filarial  infestation  and 
a  corresponding  absence  of  elephantoid  disease,  while  on 
the  other  hand,  St.  Kitts,  another  West  Indian  island,  with 
an  infestation  rate,  demonstrable  by  microscopical  blood 
examination,  of  30  per  cent.,  correspondingly  shows  a  very 
large  number  of  cases  of  elephantiasis  and  other  lymphatic 
diseases  ? 

3.  One  must  emphasize  the  fact  that  the  embryos  of 
F.  bancrofti  must  not  be  taken  as  the  sole  index  of  the  infec- 
tivityof  the  population;  their  absence  from  the  circulation 
does  not  necessarily  negative  infestation  by.F.  bancrofti , 
because  it  is  well  known  that  in  lymphangitis,  in  many 
cases  of  chyluria,  in  filarial  abscesses,  and  in  elephantiasis 
the  embryos  are  often  prevented  from  gaining  access  to 
the  peripheral  blood.  Furthermore  large  numbers  of  adult 
F.  bancrofti  have  been  found  in  enlarged  lymphatic  glands 
without  the  presence  of  the  corresponding  embryos  in  the 
blood.  This  being  so,  the  filarial  disease  rate  must  be 
almost  double  that  of  the  microfilaria  rate  of  a  tiopical 

population.  .  . 

In  order  to  arrive  at  a  correct  estimation  of  the  filarial 
index  of  any  population  one  must  take  into  consideration, 
not  onlv  the  number  of  people  with  demonstrable  micro¬ 
filariae  iu  their  blood,  but  also  those  bearing  clinical 
evidence  of  lymphatic  disease  without  microfilariae.  If 
this  point  is  realized  it  will  be  understood  that  wherever 
the  filarial  disease  rate  is  high,  there  also  the  microfilaria 
rate  is  high  in  proportion.  This  has  been  so  sufficiently 
emphasized  in  our  various  contributions  to  the  subject  that 
we  need  not  labour  the  noint  further  here. 


DISCUSSION. 

Major  Black  agreed  with  Drs.  Low  and  Manson-Bahr 
that  statistics  were  not  very  reliable  as  regards  the 
incidence  of  the  disease,  and  indicated  that  this  unre¬ 
liability  might  be  due  in  part  to  the  presence  of  the 
microfilaria  in  the  enlarged  glands  when  not  present  in 
the  blood. 

Surgeon  Captain  Bassett- Smith  emphasized  the  great 
value  of  clinical  and  pathological  research  and  suggested 
that  the  employment  of  different  technique  by  the  various 
observers  rendered  the  statistics  of  little  use.  He  drew 
attention  to  the  marked  eosinopliilia  as  an  indication  of 
the  toxicity  of  the  parasite,  and  to  the  resistance  shown  by 
certain  cases  to  treatment  with  intravenous  injections  of 
arsenic  and  antimony,  even  over  a  period  of  years.- 

Dr.  D.  E.  Anderson  inquired  whether  blood  counts  had 
been  made  with  regard  to  the  numbers  of  the  white 
corpuscles  other  than  the  eosinophils.  Could  difference  in 
race  be  one  of  the  causes  of  difference  in  infection  amongst 
the  black  people?  Had  observers  noticed  that  Africans 
were  more  liable  to  filariasis  than  Indians,  or  was  that  a 
mere  accident?  With  regard  to  the  increase  of  temperature 
towards  evening,  could  that  be  due  to  the  fact  that  the 
blood  must  be  richer  after  the  three  or  four  meals  of 
the  day  than  after  the  abstinence  of  the  night?  Was 
the  mosquito  net  the  only  explanation  of  the  apparent 
immunity  of  the  white  race?  In  several  cases  of 
elephantiasis  seen  in  Mauritius  and  Madagascar  in  the 
eastern  hemisphere  and  in  the  West  Indies  and  Columbia 
in  the  western  it  appeared  that  the  descendants  of 
Africans  were  more  affected  than  those  of  Indians. 

Major-General  Hehir  said  that  in  the  Calcutta  College 
Hospital,  thirty  odd  years  ago,  they  had  a  certain  number 
of  cases  of  elephantiasis  scroti  constantly  coming  lip  for 
treatment,  and  that,  when  once  the  lesion  was  manifest,  it 
was  exceptional  to  get  microfilaria  in  the  surface  blood.  In 
that  part  of  India,  also,  the  obstructions  appeared  to  be 
centred  round  the  bladder  and  lower  abdominal  regions. 
One  of  the  commonest  lesions  met  with  thirty  years  ago 
was  chylocele,  in  which  at  times  microfilaria  were  found. 
Chyluria  was  also  common,  and  it  was,  he  believed,  in  this 
latter  condition  that  the  late  T.  R.  Lewis,  the  discoverer 
of  the  Microfilaria  bancrofti,  found  it  in  1873. 

Dr.  Law  said  that  this  discussion  was  useful  in  bringing 
out  the  point  that  later  there  might  be  discovered  several 
new  varieties  of  filaria.  In  British  Guiana  there  was  a 
total  absence  of  enlargement  of  the  epitrochlear  gland. 
He  also  drew  attention  to  the  work  by  Dr.  Wise,  late  of 
British  Guiana,  published  in  the  British  Guiana  Medical 
Annual,  showing  that  acute  manifestations  appeared  to  be 
due  to  the  death  of  the  parent  worm. 

Dr.  Spearman  asked  if  the  incidence  of  the  disease  in 
men  was  greater  than  in  women.  In  the  routine 
examination  of  bloods  at  native  out-patient  dispensaries 
roughly  from  10  £er  cent,  to  20  per  cent,  of  males  were 
found  to  be  infected,  while  infection  in  females  was  rare. 
He  had  never  seen  elephantiasis  of  the  upper  arm  or 
breast,  nor  enlargement  of  the  epitrochlear  gland. 
Elephantiasis  of  the  scrotum  was  mors  frequently  seen 
than  of  the  leg.  The  majority  of  the  infected  males  were 
natives  of  the  kingdom  of  B Uganda,  who  had  during  the 
war  travelled  extensively  in  the  coast  belts  of  British 
East  Africa  and  German  East  Africa. 

Replies. 

Professor  Stephens,  in  reply,  said  that  his  joint  papefr 
was  not  intended  to  discuss  the  relationship  of  Filaria 
bancrofti  to  filariasis,  but  merely  to  draw  attention  to  the 
discrepancies  of  statement  found  in  the  literature. 

Dr.  Manson-Bahr  urged  the  necessity  of  maintaining  a 
definite  standard  of  work  in  making  further  observations 
on  filariasis,  in  order  that  any  series  of  observations  might 
be  profitably  compared.  His  own  observations  showed 
that  men  iu  the  Pacific  Islands  were  more  frequently 
infested  than  women,  that  the  ratio  varied  in  different 
parts  of  the  world,  and  that  this  probably  depended  on  the 
habits  of  the  two  sexes  in  different  districts.  The  same 
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factor.  held  good  for  the  distribution  of  elephantiasis  in 
different  parts  of  the  body.  Those  natives  who  were 
most  frequently  infested  by  way  of  t lie  arms  were  those 
most  frequently  exposed  to  infestation  in  this  area;  for 
instance,  the  Fijians  generally  worked  with  bare  arms  in 
the  fields  where  Stegomyia  pseudocutellaris ,  the  inter¬ 
mediary  host,  most  abounded. 

Dr.  G.  C.  Low  emphasized  the  importance  of  persons 
being  properly  trained  before  attempting  to  do  filarial 
work.  Unless  this  was  done  many  serious  mistakes  were 
bound  to  crop  up.  lie  quite  admitted  that  many  of  the 
so  called  statistics  on  filariasis  were  not  only  valueless  but 
even  misleading.  One  must  really  know  the  capability  of 
the  worker  doing  the  work  before  one  could  use  his  results 
*.n  loaning  statistical  tables.  The  whole  subject  of 
filariasis  was  very  difficult  and  very  imperfectly  under¬ 
stood  by  many.  Some  years  ago  he  had  tried  to  induce 
some  harmony  into  the  results  of  embryo  counting  by 
insisting  on  a  standard  measurement  of  blood  being  used 
by  all,  and  suggested  twenty  cubic  millimetres  as  a  suitable 
amount.  Another  difficulty  in  estimating  a  filarial  in- 
iection  in  an  island  or  district  was  that  it  was  not 
necessary  for  infested  individuals  to  show  embryos  in 
their  blood.  One  must  therefore  estimate  the  embryo 
rate  and  the  disease  rate  separately,  and  this  was  what 
he  had  done  in  the  3\est  Indies.  For  the  embryo  rate 
the  general  healthy  population  was  taken,  and  then  the 
population  was  searched  for  the  different  diseases,  lymph¬ 
angitis,  clilyuria,  varicose  groin  glands,  elephantiasis,  etc. 
To  anyone  who  had  worked  at  this  subject  in  detail  the 
part  played  by  the  filaria  in  the  production  of  elephantiasis 
and  the  other  filarial  diseases  was  plain. 

Answering  Dr.  Anderson,  Dr.  Low  stated  that  pure  white 
people  were  quite  as  liable  to  infection  as  half-castes  and 
negroes ;  Dr.  Daniels  had  shown  that  the  Portuguese  in 
British  Guiana  were  specially  liable,  and  he  (Dr.  Low)  had 
seen  many  cases  in  white  people  in  St.  Kitts.  There  were 
still  many  interesting  points  which  required  clearing  up  in 
tho  study  of  filariasis,  both  as  regards  the  life-history  of 
the  worms  and  as  regards  some  of  the  pathological 
points,  and  he  hoped  this  discussion  would  lead  others 
to  take  an  interest  in  the  subject  and  work  at  it. 


TREATMENT  OF  HUMAN  TRYPANOSOMIASIS 
AND  KALA-AZAR  BY  INTRAVENOUS  INJEC¬ 
TION  OF  ACETYL-P-AMINOPHENYL 
STIBIATE  OF  SODIUM. 

BY 

PHILIP  MAN SON-B AHR,  D.S.O.,  M.D.,  M.R.C.P., 

Assistant  Physician  to  the  Tropical  Diseases  Hospital;  Lecturer, 
London  School  of  Tropical  Medicine. 

The  recent  advances  of  intravenous  therapy  with  antimony 
tax trate  in  tropical  diseases,  both  protozoal  and  helminthic, 
have  been  striking  and  numerous.  Both  iu  trypanosomiasis 
and  kala-azar  very  considerable  progress  has  been  reported, 
and  instances  of  both  diseases  which  have  been  cured  by 
this  drug  have  been  recorded.  The  chief  objection  to  the 
use  of  antimony  tartrate  in  both  these  protozoal  diseases 
has  been  the  exti’emely  small  doses— maximum  21  grains 
(0.16  gram)— which  can  be  tolerated  by  man  and  the  pro¬ 
tracted  nature  of  the  treatment,  in  addition  to  which  the 
trypanosomes,  especially  Trypanosoma  rhodesiense,  appear 
to  be  especially  refractory  to  its  action. 

It  has  beeu  felt  for  some  time  that  the  production  of  an 
organic  compound  of  antimony,  less  toxic  to  the  human 
body  and  consequently  capable  of  being  exhibited  in  larger 
doses  and  therefore  more  specific  to  these  protozoa,  was 
eminently  desirable. 

In  1916  Caronia  published  an  account  of  the  successful 
treatment  of  kala-azar  in  children  in  Italy  by  intramuscular 
injection  of  acetyl-p-aminopheuyl  stibiate  of  soda.  The 
original  drug  was  prepared  by  the  firm  of  Hoyden  in 
Dresden.  A  supply  of  this  compound  was  procured  by 
Messrs.  Allen  aud  Hanburys  in  the  early  mouths  of  this 
year  (1920),  and  the  salt  has  since  been  modified  by  them 
under  the  name  of  “  stibenyl.” 

Their  main  object  has  been  to  increase  its  solubility  in 
water  and  to  eliminate  the  inorganic  antimony  the  original 
batches  they  prepared  contained.  This  has  now  been  done, 
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with  the  result  that  “  stibenyl  ”  is  soluble  in  ten  parts  of 
water  aud  contains  34.3  per  cent,  of  antimony.  It  can  ha 
given  in  large  doses  to  man— 0.6  gram  (9.24  grains)— it  is 
easily  tolerated,  and  without  doubt  it  will  be  found  that 
still  larger  amounts  can  bo  borne  without  supervention  of 
toxic  symptoms. 

I  have  so  far  treated  two  cases,  apparently  with  success, 
with  this  drug,  aud  the  results  have  been  so  striking  that  I 
venture  to  make  them  public  at  this  early  stage  with  tho 
view  of  bringing  this  drug  to  the  notice  of  tropical 
practitioners  and  with  the  aim  of  securing  for  it  a  much 
more  extensive  trial  by  those  interested  than  is  at  present 
possible.  Its  application  to  the  treatment  of  leishmaniasis 
may  menu  much  to  the  whole  of  the  tropical  world. 

Hie  first  case  is  one  of  intractable  trypanosomiasis 
(T.  gambiense) : 

The  patient,  originally  infected  in  the  Belgian  Congo  in  the 
early  days  of  1916,  has  now  been  under  observation  for  more  than 
four  years.  The  commencement  of  his  illness  was  acute,  with 
high  temperature,  unconsciousness,  and  subsequent  delirium. 
He  had  exhibited  at  various  times  all  the  clinical  phenomena 
of  acute  trypanosomiasis— that  is,  a  generalized  adenitis,  a 
circinate  rash,  and  various  nervous  phenomena.  Trypanosomes 
have  been  extremely  scanty  in  his  peripheral  blood  throughout. 
Almost  from  the  onset  he  proved  to  be  extremely  sensitive  to 
tartar  emetic  ;  the  maximum  individual  dose  he  could  tolerate 
was  lj  grains.  On  various  occasions  the  symptoms  of  collapse 
following  injection,  even  after  g  grain,  were  so  severe  that  the 
drug  had  to  be  discontinued.  At  the  end  of  1919  his  mental 
and  cerebral  condition  had  become  very  much  worse.  He  was 
completely  prostrated  iu  bed  with  great  muscular  weakness 
and  inco-ordination  of  movement.  He  developed  incontinence 
of  urine  and  faeces,  aud  this  was  followed  in  the  early  part  of 
1920  by  epileptiform  fits,  accompanied  by  screaming,  biting  of 
tongue  and  enuresis.  Three  of  these  fits  were  recorded,  the 
last  on  March  2nd,  1920.  Up  to  that  date  he  had  had  during 
four  years  :  55  grains  of  intravenous  tartar  emetic,  25  grains  of 
soamin  intramuscularly,  48  grains  of  atoxyl  intramuscularly 
(finally  discontinued  on  account  of  threatening  blindness).  On 
March  5th,  1920,  injections  of  stibenyl  commenced,  first  with 
0.1  gram  working  up  to  0.3  gram.  Injections  were  given 
as  far  as  possible  on  alternate  days.  Altogether  4.3  grams 
have  been  given  in  this  manner.  The  results  have  been 
remarkable  ;  improvement  has  been  progressive,  no  untoward 
symptoms  following  injection  have  been  noted,  aud  he  has  been 
able  to  leave  the  hospital  and  go  to  his  home  (June  22nd). 

Naturally  one  cannot  say  at  present  whether  symptomg 
may  not  recur  in  the  future,  but  one  is  at  a  loss  to  ascribe 
the  improvement,  save  to  the  drug.  Improvement  com¬ 
menced  simultaneously  with  the  injection  of  the  drug,  and 
within  two  months  he  has  had  more  antimony  when  given 
in  this  form  (69.3  grains)  than  iu  the  whole  of  the  previous 
four  years.  Moreover,  he  has  been  able  to  tolerate  an 
individual  injection  of  “  stibenyl  ”  at  least  four  times  as 
great  as  the  maximum  amount  of  antimony  tartrate  ho 
was  ever  able  to  bear. 

The  second  case  is  one  of  kala-azar  in  a  lascar,  diagnosed 
as  such  by  spleen  puncture,  recognition  and  subsequent 
cultivation  of  the  Leishman-Donovan  bodies  on  May  8th 
of  this  year. 

The  man  had  been  ill,  as  far  as  cai>  be  ascertained,  for  the 
previous  three  months,  with  great  emaciation  and  anaemia. 
Improvement  has  been  striking  aud  rapid  since  the  injection 
of  stibenyl,  commencing  with  0.1  gram  and  working  up  to 
0.6  gram.  Altogether  a  total  of  2.3 grams  have  been  given ;  no 
untoward  symptoms  have  been  noted.  The  temperature  fell 
to  normal  within  fourteen  days,  and  the  improvement  in  his 
general  condition  has  been  remarkable.  The  spleen,  which 
formerly  extended  well  below  the  umbilicus,  has  now  receded 
within  the  costal  margin.  The  blood  condition  also  shows 
(June  22nd)  remarkable  improvement.  The  haemoglobin  has 
risen  from  50  to  75  per  ceut.,  the  red  cells  from  3,500,000  to 
4,125,000,  the  leucocytes  from  3,500  to  6,000.  The  mononuclears 
have  fallen  from  14  per  cent,  to  4  per  cent.  During  injection 
there  has  been  complete  absence  of  any  toxic  phenomena — no 
vomiting,  nausea,  or  cough,  no  precordial  pain  as  is  often  noted 
with  tartar  emetic. 

Stibenyl,  in  tlie  one  case  in  which  it  was  tried,  appears 
to  have  no  effect,  curiously  enough,  on  billiarziasis.  The 
patient  continued  to  pass  ova  with  living  miracidia  after 
4.5  grams  (68.3  grains).  The  case  was  subsequently  cured 
after  16  grains  of  tartar  emetic.  Neither  had  it  the  least 
effect  in  benign  tertian  malaria  in  the  two  cases  in  which 
it  has  been  tried. 

My  best  thanks  are  due  to  Dr.  A.  L.  Gregg,  Medical 
Superintendent  Hospital  for  Tropical  Diseases,  and  to 
Dr.  G.  B.  H.  Hawes  of  the  Albert  Dock  Hospital,  for  the 
great  care  they  have  taken  of  and  the  interest  they  have 
exhibited  iu  these  cases.  And  I  wish  to  record  m,Y 
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appreciation  of  the  enterprise  exhibited  by  Mr  W.  H. 
McCall  um  for  procuring  for  me  the  original  samples  and 
still  further  elaborating  this  drug. 


DISCUSSION. 

Professor  Nut-tall,  opening  the  discussion  on  Dr.  Manson- 
Bahr’s  paper,  asked  why  in  Italy  when  the  patient  was  a 
child  intravenous  injections  of  antmiony  were  given  in 
the  jugular  vein,  and  whether  this  method  had  any 
advantages.  Dr.  Manson-Bahr  replied  that  one  of  the 
objections  of  intravenous  injection  of  antimony  tartmte  in 
children  was  the  small  calibre  of  the  veins,  so  that  it  was 
very  useful  to  know  that,  as  in  Italy,  the  jugular  route 
mioht  be  used  with  impunity.  Of  course  m  fully  adult 
men  there  was  no  difficulty,  as  the  median  basilic 10 
cephalic  veins  were  so  prominent.^  bometimes  there  was 
a  difficulty  with  fat  men,  though  in  these  the  veins  mig 
often  be  felt  by  rolling  them  under  the  finger.  There  were 
no  local  symptoms  after  injection  when  ordinary  pre¬ 
cautions  were  used. 

Dr.  Wenyon  asked  whether  Dr.  Manson-Bahr  was  actually 
dealing  with  a  case  of  T.  rhodesiense.  The  long  duration 
of  four  years  and  the  small  number  of  trypanosomes  found 
in  the  blood  seemed  to  indicate  a  T.  gamlnense  infection 
rather  than  a  T.  rhodesiense  infection.  Further,  1 .  gam- 
hiense  infections  were  much  less  virulent,  and  were  more 
easily  treated. 

Dr.  G.  C.  Low  thought  he  was  able  to  answer  Dr. 
Wen  yon’s  question  perhaps  better  than  Dr.  Manson-Bahr, 
as  lie  first  saw  the  patient  on  his  arrival  m  England  when 
adiim  for  Dr.  Daniels.  The  patient  acquired  his  infection  in 
the  Congo,  and  there  was  no  doubt  that  he  was  a  1  rypano- 
soma  gavibiense  case.  As  regards  the  new  antimony  salt, 
it  was  too  early  to  say  much  about  it.  Tartar  emetic  yas 
very  <'Ood  in  most  cases,  and  he  (Dr.  Low)  had  reduced  the 
temperature  in  kala-azar  cases  with  it  in  as  short  a  time 
as  in  Dr.  Manson-Bahr’s  case.  One  good  of  the  new  salt, 
if  its  efficiency  were  proved,  would  be  the  possibility  of 
emu*  a  much  larger  dose  in  a  shorter  time  and  so 
shortening  the  period  of  treatment.  So  far,  in  the  treat¬ 
ment  of  one  case,  it  had  failed  in  bilharzial  disease,  win  e 
the  tartar  emetic  given  immediately  after  succeeded. 
There  should  be  no  pain  with  the  intravenous  injections 
of  tartar  emetic  if  given  properly.  He  had  to  give  these 
injections  every  day  or  so  and  had  no  trouble  whatsoever 
with  them.  Professor  Nuttall’s  mention  of  the  use  of  the 
•jugular  vein  was  interesting,  but  in  adults  it  was  hardly 
necessary,  and  it  would  be  very  awkward  it  a  fit  ot 
coughing,  as  so  often  occurred,  took  place  when  the 
needle  was  in  situ. 

Dr.  Andrew  Balfour  asked  if  Dr.  Manson-Balir  had 
formed  any  opinion  as  to  how  antimony  acted  in  cases  ot 
the  diseases  mentioned.  Was  the  action  merely  that  of  a 
parasiticidal  agent,  or  was  it  more  complicated  and 
obscure?  In  this  connexion  it  was  interesting  to  note 
that  at  present  emetine  and  antimony  appeared,  as  it 
were,  to  be  running  a  race  for  favour  in  the  treatment  ot 
such  diseases  as  schistosomiasis  and  oriental  sore.  He 
recently  had  opportunity  of  studying  the  records  obtained 
by  certain  practitioners  in  Egypt  who  had  been  contrast¬ 
ing  the  action  of  emetine  and  of  antimony  111  billiarziasis. 
So* far  it  would  seem  that  they  preferred  the  former  drug, 
which  appeared  to  be  as  efficient  as  tartar  emetic  and  was 
more  easily  administered.  Recently,  also,  1  liotinos  and 
others  had  stated  that  marked  success  followed  their 
treatment  of  oriental  sore  by  local  injections  of  emetine 
hydrochloride.  The  drug  had  apparently  proved  equally 
valuable  in  the  therapy  of  American  leishmaniasis,  the 
form  of  the  disease  in  which  both  skin  and  mucous  mem- 
braues  were  attacked.  Now  emetine  and  autimony  were 
very  different  substances  from  a  chemical  standpoint,  and 
it  would  be  interesting  to  know  exactly  liow  they  exercised 
their  beneficial  action  in  these  conditions,  and  more 
especially  how  the  new  organic  antimony  compound 
acted. 

Colonel  S.  L.  Cummins  said  that  Dr.  Balfour’s  remarks 
appealed  to  him  as  he  had  been  asking  himself  the  same 
question.  WTiea  contemplating  the  use  of  antimony  in  a 


case  of  blastomycosis  lie  thought  it  well  to  do  a  pre¬ 
liminary  experiment  with  a  culture  in  vitro.  An  emulsion 
of  Blastomyces  in  contact  with  a  1  in  200  solution  of  sodium 
antimony  tartrate  for  twenty  hours  was  not  killed  or 
appreciably  diminished.  It  was  perhaps  the  case  that  the 
drug  acted  not  on  the  germ  but  on  the  tissues  around  it, 
so  modifying  them  that  the  body  fluids  could  get  access  to 
the  germ  and  so  destroy  it. 

Lieut.-Colonel  Kennedy  asked  what  was  the  total 
amount  of  antimony  which  it  was  safe  to  administer, 
case  had  now  come  to  his  notice  which  had  been  under 
treatment  for  four  or  five  months  without  reduction  m  the 
size  of  the  spleen.  The  total  amount  of  antimony  given  in 
the  form  of  sodium  and  potassium  antimony  tartrate  was 
just  over  100  grains. 

Dr.  Manson-Bahr  replied  that  apparently  it  was  not  safe 
to  administer  more  than  grains  of  antimony  tartrate  as 
one  individual  dose.  The  point  about  the  acetyl  salt  was 
that  it  could  safely  be  given  in  four  times  this  dose  without 

producing  any  serious  toxic  phenomena.  He  believed  that 

the  action  of  these  drugs  was  not  a  direct  one,  but  by 
reason  of  the  alteration  of  the  blood  or  serum.  Witlr 
reference  to  the  action  of  emetine,  he  had  recently  seen  a 
case  in  which  a  large  serous  effusion  took  place  into  a 
hepatic  abscess,  with  consequent  rapid  destruction  ot  t 
entamoebae  and  rapid  healing  of  the  lesion.  This  seemed 
to  indicate  that  it  was  the  effusion  of  serum  winch  cuied 
the  case  and  not  the  direct  action  of  emetine.  The  same 
might  be  the  explanation  of  the  cure  of  oriental  soie by 
emetine  as  recently  shown  by  Photinos  (Bull.  Soc.  Pat  . 
Exotique).  He  wished  he  could  explain  why  tartar 
emetic  killed  the  billiarzia  while  this  acetyl  salt,  given  in 
much  larger  doses  and  containing  therefore  a  much  larger 
percentage  of  antimony,  did  not.  Much  more 1  wen ^ 
required  to  be  done  on  the  subject  before  any  definite 
statement  could  be  made. 
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The  endocrine  organs— regulators  of  metabolism— are  pro¬ 
foundly  influenced  by  dietetic  defects.  This  fact  lias  been 
demonstrated  by  experimentation  on  pigeons,  guinea-pigs, 
and  monkeys.  Animals  of  these  species  were  ted  on  six 
classes  of  deficient  dietaries.  The  first  was  deficient  in 
all  three  classes  of  vitamines  and  111  suitable  protein,  and 
was  disproportionately  rich  in  carbohydrates  ;  the  second 
was  deficient  in  B  and  C  vitamines  and  disproportionately 
rich  in  carbohydrates  and  fats ;  the  third  was  deficient  in 
B-vitamine  and  disproportionately  rich  in  carbohydrates 
and  fats;  the  fourth  was  deficient  in  A  and  B  vitamines; 
the  fifth  in  B-vitamine  only;  the  sixth  in  C-vitamine  only. 
The  effects  of  these  dietaries  on  the  endocrine  orgaus  are 
attributable  to  three  factors  operating  m  varying  com- 
binations-namely,  (1)  deficiency  of  vitamines,  (2)  imperfect 
balance  of  the  food  with  respect,  to  proximate  principles, 
and  (3)  the  fortuitous  occurrence  of  pathogenic  agents  in 
the  body.  The  first  two  factors  came  into  operation  when 
the  first  three  dietaries  were  used ;  they  were  aided  in  a 
proportion  of  cases  by  the  third  factor.  The  first  factor 
was  chiefly  concerned  in  producing  the  results  when  the 
last  three  dietaries  were  used;  it  also  was  aided  in  a 
proportion  of  cases  by  the  third  factor. 

All  endocrine  organs,  with  the  exception  of  the  adrenal 
glands  and  the  pituitary  body,  undergo  greater  or  lesser 
degrees  of  atrophy  and  depreciation  in  functional  capacity 
in  consequence  of  dietetic  deficiencies. 

The  thyroid *  and  parathyroid  glands  exhibit  a  moderate 
degree  cf  atrophy,  most  marked  in  pigeons  when  vitannnic 
deprivation  is  associated  with  an  excess  of  carbohydrates 
and  fats  and  a  deficiency  of  protein.  In  monkeys,  on  the 
other  hand,  vitaminic  deprivation  alone  causes  a  consider¬ 
able  reduction  in  weight  of  the  thyroid  gland.  ihe 

*  For  the  effects  of  certain  dietetic  excesses  on  the  thyroid  tjland 
Bee  paper  by  author  in  the  Indian  Journal  of  Medical  Research . 
January,  1921- 
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dietetic  deficiencies  render  these  organs  susceptible  to 
toxic  and  bacterial  action.  In  these  circumstances  the 
parathyroids  often  exhibit  haemorrhagic  infiltration  of 
their  substance;  the  thyroid  may  be  similarly  affected, 
lhis  observation  has  a  bearing  on  the  causation  of 
infantile  tetany.  In  guinea  pigs  a  scorbutic  diet  causes 
the  thyroid  to  enlarge  ;  the  enlargement  is  due  to  haemor¬ 
rhagic  infiltration  of  its  tissues. 

.  gonads  exhibit  pronounced  atrophy,  most  marked 

in  pigeons  whose  food  is  deficient  in  B-vitamine  and 
protein  and  rich  in  carbohydrate.  In  monkeys  atrophy 
occurs,  but  in  lesser  degree;  it  is  least  when  the  food  while 
deficient  in  B-vitamine  is  well  balanced  with  respect  to 
proximate  principles. 

'I  he  pancreas  undergoes  pronounced  atrophy  in  monkevs 
and  pigeons,  especially  when  vitaminic  deprivation  is 
associated  with  an  excess  of  fats. 

The  thymus  atrophies  intensely  in  five  of  the  deficient 
dietaries.  I  have  no  data  with  regard  to  the  scorbutic 
diet. 

7  he  spleen  undergoes  pronounced  atrophy  in  monkeys 
and  pigeons,  especially  when  vitaminic  deprivation  is 
associated  with  an  excess  of  fats.  In  guinea-pigs  fed  on 
a  scorbutic  diet  the  spleen  weighs  approximately  one-half 
of  the  healthy  organ. 

Ike  pituitary  body  exhibits  in  monkeys  and  pigeons 
a  small  but  definite  increase  in  w7eight  in  males  but  not 
in  females.  When,  however,  monkeys  were  fed  on  a  well 
balanced  food,  but  deficient  in  B-vitamine,  the  weight  of 
the  organ  was  less  than  in  controls. 

1  he  adrenal  glands  enlarge  in  consequence  of  all  six 
classes  of  deficient  dietaries.  They  are  the  most  sus¬ 
ceptible  of  all  endocrine  organs  to  dietetic  defects.  They 
enlarge  also  in  consequence  of  starvation.  The  character 
of  the  enlargement  varies,  both  as  regards  histological 
change  and  adrenalin  content,  with  the  character  o^the 
deficient  dietary.  Thus,  the  enlargement  produced  in 
guinea-pigs  by  a  scorbutic  diet  is  due  to  haemorrhagic 
infiltration  of  the  cortex,  and  is  associated  with  a  great 
reduction  of  the  adrenalin  content,  while  in  pigeons  fed 
on  autoclaved  rice  and  butter  haemorrhagic  infiltration  of 
the  medulla  is  especially  evident,  and  the  adrenalin  content 
is  as  a  rule  also  subnormal.  When  the  food  of  pigeons 
and  monkeys  is  deficient  in  vitamines  and  suitable  protein 
and  disproportionately  rich  in  starch  the  adrenalin  content 
of  the  enlarged  glauds  is  high.  It  is  less  high  and  the 
enlargement  is  less  marked  when  the  deficient  food  is 
well  balanced  with  respect  to  proximate  principles.  The 
adrenalin  content  of  the  adrenal  glands  is  thus  dependent 
on  the  quality  of  the  food.  It  is  also  dependent  on  the 
presence  or  absence  of  concurrent  infections ;  such  infec¬ 
tions  cause  the  adrenalin  content  to  be  low. 

Oedema  —  usually  hydropericardium  —  is  frequently 
associated  with  massive  enlargement  of  the  adrenal 
glauds,  and  there  is  then  in  pigeons  fed  on  auto¬ 
claved  rice  a  corresponding  increase  of  their  adrenalin 
content.  Oedema  did  not  occur  (oedematous  degeneration 
of  the  auricuio- ventricular  band  of  fat  excepted)  when  the 
enlargement  was  not  associated  with  a  corresponding 
increase  of  the  adrenalin  content.  While  100  per  cent,  of 
cases  of  wet  polyneuritis  had  massive  enlargement  of  the 
adrenals  associated  with  a  corresponding  iucrease  of  their 
adrenalin  content,  14  per  cent,  whose  adrenals  exhibited 
these  characters  had  no  oedema.  The  following  are  the 
average  weights  of  both  adrenals  per  kilo  of  original 
body  weight : 

Healthy  controls  ...  ...  ...  ...  91.8  mg. 

Dpi  polyneuritis  ...  ...  ...  ...  151  m.«. 

Wet  polyneuritis  ...  ...  ...  ...  292  mg. 

The  average  adrenalin  content  in  both  adrenals  per  kilo 
of  original  body  weight  is  as  follows  : 

Healthy  controls  ...  ...  ...  ...  0.216  gram 

Dpi  polyneu  itis  .  0.320  gram 

Wet  polyneuritis  .. .  0.524  gram 

The  addition  of  fresh  butler  to  a  dietary  of  auto¬ 
claved  rice  lowers  the  incidence  of  oedema  in  pigeons. 
The  protection  against  oedema  afforded  by  the  fresh 
butter  appears  to  be  complete  for  the  first  thirty-six  days 
of  the  experiment.  In  29  pigeons  fed  exclusively  an  auto¬ 
claved  rice  8  cases  of  wet  polyneuritis  and  5  cases  of  dry 
polyneuritis  occurred  up  to  the  thirty-sixth  day,  whilst 
amongst  29  pigeons  fed  on  autoclaved  rice  and  fresh  butter 
no  case  of  wet  polyneuritis  and  19  cases  of  dry  polyneuritis 
occurred  up  to  the  thirty-sixth  day,  the  experiments 


running  concurrently.  After  the  thirty  sixth  day  the 
butter  used  afforded  no  protection.  By  the  thirty-sixth 
day  the  pathological  changes  in  the  digestive  and  assimi¬ 
lative  organs,  which  result  from  the  deficient  dietaries,  are 
well  established,  and  may  inhibit  the  assimilation  of  those 
substances  on  which  the  protection  against  oedema  is 
dependent.  The  lowered  incidence  of  oedema  is  asso¬ 
ciated  with  a  lowered  adrenalin  content  of  the  adrenal 
glauds,  although  an  increase  in  weight  of  the  organs 
occurs.  The  following  are  the  average  weights  of  both 
adrenals  per  kilo  of  original  body  weight  in — 

Butter-fed  healthy  controls  ...  ...  ...  69.7  mg. 

Butter-fed  dry  polyneuritis  ...  ...  ...  144  mg’ 

Butter-fed  wet  polyneuritis  ...  ...  ...  216  mg! 

It  will  be  noted  that  in  butter-fed  pigeons  of  all  threo 
classes  the  average  weight  of  the  adrenals  is  less  than  in 
the  corresponding  classes  in  non-butter-fed  pigeons.  The 
average  adrenalin-content  in  both  adrenals  per  kilo  of 
original  body-weight  was  in — 

Butter-fed  healthy  controls  ...  ...  ...  0.255  gram 

Butter-fed  dry  polyneuritis  ...  ...  ...  0.241  gram 

Butter-fed  wet  polyneuritis  ...  ...  ...  0.576  gram 

Thus,  in  contrast  to  cases  of  polyneuritis  resulting  from 
au  exclusive  diet  of  autoclaved  rice,  no  increase  of  the 
adi enaiin  couteut  occurs  iu  pigeons  fed  ou  autoclaved  rice 
aud  butter,  except  when  oedema  is  present. :: 

Butter  varies  in  its  capacity  to  protect  against  oedema 
in  pigeons  fed  on  autoclaved  rice.  Amongst  20  cases  of 
polyneuritis  columbarum  produced  by  a  dietary  of  auto¬ 
claved  rice,  onions,  aud  butter,  two  cases  had  oedema,  or 
10  per  cent.  The  butter  used  was  made  from  the  milk  of 
Indian  cows  fed  ou  green  fodder.  In  another  series  of 
20  cases  of  polyneuritis  columbarum  produced  by  a  dietary 
of  autoclaved  rice,  onions,  and  butter,  seven  cases  bad 
oedema,  or  35  per  cent.  The  butter  used  was  made  from 
the  mills  of  Indian  cows  fed  on  dry  fodder.  The  capacity 
of  butter  to  afford  protection  against  oedema  therefore 
varies  with  the  quality  of  the  cow’s  food.  A  hypothetical 
‘anti-oedema  substance  appears  to  be  derived  from  green 
fodder.  It  is  unlikely  that  the  two  butters  differed 
materially  iu  their  protein  or  fat  content.  They  differed, 
however,  in  their  lipoclnome  couteut,  that  made  from  the 
milk  of  cows  fed  on  greeu  fodder  being  richer  iu  this 
substance.  It  is  suggested  that  the  hypothetical  “anti- 
oedema  substance  may  be  of  the  nature  of  lipochroraes. 

(  ocoanut  oil  does  not  contain  this  hypothetical  anti- 
oedema  substance,  siucc  the  addition  of  this  oil  to  a  dietary 
of  autoclaved  rice,  iu  the  proportion  of  J  oz.  per  bird, 
afforded  no  protection  against  oedema  in  pigeons. 

Summary. 

1.  Dietetic  deficiency  has  a  profound  influence  on  endo¬ 
crine  activity. 

2.  All  endocrine  organs,  with  the  exception  of  the 
adrenal  glands  and  the  pituitary  body,  undergo  greater  or 
lesser  degrees  of  atrophy  and  depreciation  of  functional 
capacity  as  a  result  of  dietetic  deficiencies. 

3.  i  he  adrenal  glands,  and  in  males  the  pituitary  body, 
enlarge  iu  consequence  of  dietetic  defects;  the  former 
greatly,  the  latter  slightly. 

4.  lhe  adrenal  glands  are.  of  all  endocrine  structures, 
the  most  susceptible  to  dietetic  defects. 

5.  The  character  of  the  adrenal  enlargement  varies  with 
the  character  of  the  dietetic  deficiency. 

6.  The  adrenalin  content  of  the  enlarged  adrenals  varies 
with  the  character  of  the  dietetic  defect ;  it  is  in  excess  of 
normal  when  the  food  is  deficient  in  vitamines,  in  proteins, 
and  disproportionately  rich  in  starch;  it  is  below  normal 
when  the  diet  is  scorbutic,  and  also  when  concurrent  infec¬ 
tions  are  associated  with  dietetic  defects. 

7.  Oedema  is  invariably  associated  with  massive  en¬ 
largement  of  the  adrenal  glands  in  pigeons  fed  on  auto¬ 
claved  rice.  But  massive  enlargement  of  the  adrenals  is 
not  invariably  associated  with  oedema.  This  association 
bears  some  intimate  relationship  to  the  adrenalin  content 
of  the  enlarged  organs  :  when  the  content  is  high  oedema 
occurs  in  86  per  cent,  of  cases,  when  the  content  is  low 
oedema  does  not  occur. 

8.  k  resh  butter  contains  some  substance  which  tends  to 
protect  against  oedema.  This  substance  was  not  present 
in  a  cocoanut  oik 


Kymographlc  estimations  of  adrenalin  in  the  enlargod  glands 
confirmed  the  chemical  estimations  here  given. 
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9  The  hypothetical  “  anti-oedema”  substance  m  butter 
has  a  pronounced  influence  over  the  adrenal  glands.  It 
appears  to  exert  its  protective  action  agamst  oedema  by 
maintaining  their  adrenalin  content  at  a  low  level.  _ 

10  Butter  varies  in  its  capacity  to  protect  against 
oedema.  This  variation  is  dependent  on  the  quality  of  the 
cow’s  food :  butter  is  richer  in  “  anti-oedema  substance 
when  the  cows  are  fed  on  green  fodder  than  when  they 
are  fed  on  dry  fodder. 

Conclusions. 

These  observations  have  a  significant  bearing  on  the 
causation  of  deficiency  oedemas  in  the  human  subject. 

In  an  early  paper  on  the  pathogenesis  of  deficiency  disease 
I  suggested  that  oedema  was  initiated  by  increased  mtia- 
capiTlary  pressure  consequent  on  hyper-adrenalmaemia. 
More  extended  experience  has  caused  me  to  alter  my 
Son  Cent  wk  on  the  effects  of  adrenttlm  does 
not  support  this  suggestion.  It  seems  more  probable 
that  an  excess  of  adrenalin  may  reach  the  kidneys  direct 
and  interfere  with  the  normal  excretion  of  urine,  thus 
favouring  the  retention  of  fluid  in  the  tissues.  A  number 
of  closely  correlated  facts  point  in  this  direction,  lhus, 
the  adrenals  are  enlarged  in  human  ben-ben  ^J^eir 
adrenalin  content  is  high  (Olino) ;  the  urinary  output  m 
human  beri  beri  is  small,  although  in  general  no  disease 
of  the  kidneys  is  present ;  excess  of  adrenalin  introduced 
mto  the  venous  circulation  inhibits  the  flow  of  uime 
Gunning)  and  causes  retention  of  Natl  in  the  tissues 
Bulclie  and  Weiss) ;  a  channel  of  communication  exists 
Detween  the  adrenal  glands  and  the  kidneys,  whereby 
die  product  of  the  glands  may  reach  the  kidneys  without 
either  dilution  or  oxidation  in  the  general  circulation 
'Cow);  finally,  a  diminution  of  the  flow  of  urine  can  be 
aroduced  by  the  direct  action  of  adrenalin  reaching  the 
kidneys  by  this  route  (Cow).  Adrenalin  thus  appears  to 
control  the  excretion  of  urine;  this  being  so,  it  is  o  grea 
importance  to  be  aware  of  the  fact  that  adrenalin  is  m  its 
turn  controlled  by  the  quality  of  the  food.  Other  factors 
in  addition  to  impaired  excretion  no  doubt  play  their  part 
in  the  causation  of  oedema— impairment  of  endothelial 
function  with  associated  alterations  in  vascular  perme¬ 
ability,  impaired  metabolism  of  proteins  and  lipoids,  and 
chemical  changes  in  the  tissues  themselves— all  ot  which 
are  consequences  of  the  disturbed  endocrine  function  and 
of  the  disturbed  metabolism  which  are  the  outcome  ot 
vitaminic  deprivation  and  malnutrition. 


DISCUSSION. 

Dr.  J.  Barcroft  Anderson  asked  whether  Colonel 
McCarrison  was  satisfied  that,  when  he  found  post-mortem 
deviations  from  normal  in  the  appearances  of  the  adrenals, 
such  deviation  was  due  to  the  immediate  e fleets  or  the 
defective  diets  detailed,  rather  than  to  extra  strain  being 
placed  011  the  adrenals  by  their  having  to  counteract  the 
effects  of  the  deficiencies  in  the  diet. 

Surgeon  Captain  Bassett-Smith  said  that  liis  work  on 
nuinea-pigs  with  regard  to  antiscorbutic  diet  was  con¬ 
firmatory  of  the  work  done  by  Colonel  McCarrison,  but 
that,  besides  haemorrhage,  marked  fatty  degeneration  of 
the  cells  of  the  cortex  was  generally  present.  I  urtlier, 
he  stated  that  he  had  found  similar  conditions  in  animals 
suffering  from  infections  of  trypanosomes  so  closely  allied 
that  the  appearances  could  not  be  distinguished  micro¬ 
scopically.  This,  he  thought,  pointed  to  a  toxic  cause. 

Dr.  Waugh  Scott  said  that  he  had  nothing  to  contribute 
to  the  pathological  aspect  of  this  discussion  but  that  he 
would  like  to  express  his  gratitude  to  Colonel  McCarrison 
for  the  light  thrown  on  his  clinical  experience  in  Malaya. 
Oedema  was  extremely  common  amongst  patients  in  that 
country,  and  the  cause  was  often  very  obscure.  Sue  1 
patients,  when  put  on  milk  diet  usually  got  worse,  an< 
he  had  found  a  diet  largely  composed  of  fresh  vegetables 
to  have  a  remarkably  beneficial  action  in  these  cases. 

Dr.  Low  asked  what  was  the  condition  of  the  liver  in 
such  cases. 


Dr.  Manson-Bahr  asked  Colonel  McCarrison  if  he  knew 
cf  any  observations  showing  the  connexion  of  so-called 


war  oedema  and  pellagra.  During  the  early  part  of  1916 
a  very  lii<*h  degree  of  oedema  was  found  amongst  lurhisii 
pr iso u ers° f rom° A vatra  who  had  undergone  great  privation 
and  starvation.  These  cases  were  at  first  thought  to  be 
beri  beri,  but  those  who  recovered  developed  pellagra. 
\monc*st  the  German  prisoners  a  degree  of  oedema  was 
observed  by  Dr.  Enright  in  association  with  malaria,  but 
this  disappeared  after  treatment  with  quinine,  while  others 
of  these  oedematous  cases  subsequently  developed  pellagra. 

Major-General  Hehir  said  lie  should  be  grateful  if 
Colonel  McCarrison  would  say  what  was  die  relationship 
existing  between  excessive  physical  exertion  and  the  acute 
onset  of  beri-beri  in  cases  of  partial  starvation  m  man. 

Reply. 

Colonel  McCarrison,  in  reply,  said:  In  regard  to  the 
point  raised  by  Dr.  Anderson  I  am,  at  the  present  stage  of 

mv  work,  not  prepared  to  give  a  satisfactory  answer. 

a  notable  fact,  however,  that  the  adrenals  enlarge  at  a 
time  when  all  dtlier  lipoid-contammg  structures  atrophy, 
at  a  time  too,  when  the  lipoid  content  of  the  blood  serum 
ig  according°to  de  Longen  and  Schut,k>w  The  adrenals 
enlarge  in  human  beri-beri,  and  their  adienalin  conten 
is  increased  (Ohno).  Thus  a  high  adrenalin  content  is 
associated  with  a  low  lipoid  content  of  the  blood,  a  fact 
which  is  in  remarkable  contrast  to  the  great  excess  of 
lipoid,  reported  by  Epstein,  in  the  blood  of  persons  suffer¬ 
ing  from  renal  dropsy.  The  adrenal  cortex,  if  not  an 
actual  manufactory  of  lipoids,  is  certainly  their  chief 
storehouse  in  the  body.  It  may  be  that  the  eniargemen 
of  the  adrenal  cortex  is  a  compensatory  attempt  to  supp  y 
a  deficiency  of  lipoids  to  the  blood  serum  and  nervous 
tissues  especially,  and  that  the  excessive  adrenalin  content 
is  a  by-product  of  their  activities  in  this  direction.  If 
this  were  so-and  in  the  present  state  of  my  knowledge  it 
is  no  more  than  surmise— the  adrenal  enlargement  would 
be  comparable  to  that  of  the  thyroid  gland  in  the  presence 
of  deficient  iodine  intake  or  assimilation.  Di.  Bassett- 
Smitli  has  reminded  me  that  I  made  no  mention  o 
degenerative  changes  in  the  cortical  cells  in  the  adrenals 
of  guinea-pigs  fed  on  a  scorbutic  diet.  \  acuolation  and 
fatty  degeneration  of  these  cells  is  associated  with  more 
or  less'  circumscribed  haemorrhagic  infiltration  of  the 
cortex,  and  no  doubt  is  responsible  m  some  measure  for 
the  low  adrenalin  output  of  the  organs  as  a  result  of 
scorbutic  diet.  In  reply  to  Dr.  Low,  the  liver  shows  lithe 
atrophy  as  determined  by  weight,  but  it  is  often  ^gorged, 
and  its  cells  degenerated  and  vacuolated  in  greater  or 
lesser  degree.  Vacuolation  of  cells  is  more  marked  vs  ben 
the  diet  if  scorbutic.  In  fact,  the  extent  of  the  atrophy  of 
this  organ  is  masked  by  its  engorgement.  I  have  dealt 
fully  with  the  histopathology  of  the  liver  m  my  Fifth 
Report  on  the  Pathogenesis  of  Deficiency  Disease  to  the 
Indian  Research  Fund  Association,  which  has  been  pub¬ 
lished  in  the  October,  1919,  number  of  the  Indian  Journal 
of  Medical  Research,  Dr.  Manson-Bahr  has »  raised  the 
point  of  hunger  oedema  and  pellagra.  I  think  that  the 
observations  I  have  mentioned  have  an  rmportant  bearing 
on  both  these  states.  And  here  I  may  be  permitted  to 
emphasize  again  that  the  effects  on  the  adrenals,  to  which 
I  have  directed  your  attention,  are  the  outcome  of  four 
farmers  oneratin0  in  varying  combinations  accordiug  to 
jh°e  character  o?fhe  deficiency.  Three  of  these  are  dretet.c 
and  the  fourth  pathogenic.  In  practice,  when  we  a  e 
dealing  with  a  human  dietary  which  is  deficient  1 
vitamines,  we  are  often  at  the  same  time  baling  with 
one  deficient  in  suitable  protein  and  disproportionately 
rich  in  starch.  Both  protein  and  vitamines  in  sufficient 
quantity  are  essential  for  the  maintenance  °f  perfect 

cellular  activity,  and  it  seems  to  me  probable  that 

oedema  may  be  a  consequence  of  a  deficiency  of  eithei. 
Certainly  with  respect  to  pellagra  a  deficiency  of  su  table 
protein  would  appear,  from  the  reports  of  the  Pellagra 
Commission,  to  be  an  important  factor  in  the  causation. 
I  do  not  yet  know  how  far  the  adrenal  changes  I  have 
corded  have  an  influence  on  the  specific  effects  of  deficiency 
of  protein,  deficiency  of  vitamines,  or  both  together.  ith 
regard  to  the  effects  of  fatigue  in  precipitating  the  onset 
of°  beri-beric  symptoms,  as  observed  by  Major-Genera 
Hehir.  it  may  be  that  this  agency  exerts  its  liarmfu 
action  by  further  exhausting  the  resources  o  the  endm 
criue  organs.  My  studies  are,  however,  still  too  litfie 
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advanced  to  onable  me  to  provide  complete  answers  to 
the  points  raised  by  the  various  speakers.  Indeed,  it 
would  at  present  bo  injudicious  to  attempt  to  do  so.  I 
prefer  still  to  say,  with  regard  to  some  of  them,  I  do 
wot  know. 


SECTION  OF  PHYSIOLOGY  AND 
PHARMACOLOGY. 

Professor  F.  Gowland  Hopkins,  F.R.S.,  D.Sc.,  F.R.C.P., 

President. 


DISCUSSION  ON 

TIIK  TREATMENT  OF  DENERYATED  MUSCLE 
AND  ON  THE  “DISUSE”  THEORY, 

J.  N.  Langley,  F.R.S.,  Sc.D., 

Professor  of  Physiology.  University  of  Cambridge. 

Da.  John  Reid  in  1848  put  forward  the  theory  that  the 
wasting  and  loss  of  irritability  of  muscle  which  follows 
severance  of  nerves  was  due  to  the  inactivity  of  the 
muscle — the  theory  later  called  the  “  disuse  ”  theory — and 
that  by  stimulating  the  muscle  with  the  galyanic  current 
the  wasting  could  be  prevented.  In  the  following  year 
Brown-Sequard  supported  this  theory  in  its  general  form, 
but  thought  it  possible  that  the  galvanic  current  besides 
preventing  wasting  by  doing  away  with  the  inactivity  of 
the  muscles,  might  also  help  to  prevent  it  by  a  direct 
action  on  the  chemical  changes  in  the  muscles.  The 
disuse  theory  was  widely  accepted,  and  it  was  acted  on. 
It  had  in  its  favour  the  fact  that  exercised  muscles 
increased  in  size  and  that  unused  muscles  decreased  in 
size.  In  medical  practice,  however,  the  electrical  stimu¬ 
lation  of  muscle  gave  results  which  were  difficult  to 
harmonize  with  the  disuse  theory,  and  from  time  to  time 
it  was  urged  that  the  state  of  muscle  after  nerve  section 
was  different  from  that  caused  by  lack  of  use.  But  those 
who  criticized  the  theory  had  no  other  of  a  definite  kind  ; 
the  only  one  suggested  was  that  the  atrophy  of  the 
muscle  Avas  due  to  cutting  off  trophic  impulses  passing 
to  it  by  the  nerve.  The  trophic  theory  was  too  vague  to 
be  satisfying,  and  the  disuse  theory  remained  and  still 
remains  the  dominant  one.  On  the  disuse  theory,  con¬ 
traction  of  the  muscle  when  not  produced  to  excess  must 
largely  delay  the  atrophy,  and  it  must,  if  rightly  carried 
out,  entirely  prevent  any  atrophy  from  occurring. 

A  theory  which  has  been  intimately  connected  with  the 
disuse  theory,  but  which  is  not  necessarily  a  part  of  it,  is 
that  the  wasting  of  unused  muscle  and  the  atrophy  of 
denervated  muscle  is  caused  by  the  accumulation  of 
metabolic  products.  Metabolic  products  may  pass  out 
of  the  muscle  either  by  the  lymph  or  by  the  blood. 
Physiological  experiment  has  shown  that  from  quiescent 
normal  muscle  there  is  very  little  lymph  flow  and  that 
the  flow  is  increased  by  contraction  and  by  massage. 

It  has  not,  however,  been  shown  that  in  quiescent 
muscle  there  is  any  accumulation  of  metabolic  products 
to  remove.  It  is  a  familiar  fact  that  soluble  substances 
injected  into  a  muscle  pass  almost  at  once  into  the 
general  circulation.  Ligature  of  the  lymph  vessels 
of  the  limbs  does  not  so  far  as  is  knoAvn  delay  the 
tinio  at  which  absorption  begins  on  intramuscular 
injection,  Absorption  by  the  blood  vessels  one  Avould 
think  would  be  able  to  deal  with  the  metabolic  products 
of  the  quiescent  muscle,  and  the  increased  lymph  IIoav 
which  occurs  in  contraction  may  be  regarded  as  being 
only  a  means  of  meeting  the  increased  production  of  such 
products.  It  is  also  known  that  in  normal  muscle  the 
after-effect  of  contraction  is  increased  blood  flow,  and 
Barcroft  and  his  co-workers  have  shown  that  it  lasts  for 
some  time  after  the  contraction,  but  there  is  good  reason 
to  believe  that  the  increased  blood  flow  is  'due  to  the 
increase  in  the  metabolic  products,  and  in  that  case 
contraction  causes  for  a  not  inconsiderable  time  increase 
of  products  which,  on  the  theory  with  which  we  are 
dealing,  are  injurious.  It  does  not,  then,  seem  probable 
that  contraction  benefits  a  muscle  by  causing  the  removal 
of  metabolic  products  accumulated  in  consequence  of 
inactivity.  On  this  theory  indeed  the  way  to  get  rid  of 
metabolic  products  is  to  increase  them.  Massage  increases 


the  lymph  flow  in  normal  muscle,  and  Lauder  Bmnton 
and  Tunnicliffe  showed  that  it  also  increases  the  blood 
flow.  It  is  probable  that  it  does  the  same  in  denervated 
muscle.  .  It  does  not  give  rise  to  metabolic  products  as 
contraction  does,  so  that  if  there  are  metabolic  products 
to  be  removed  massage  Avould  be  more  likely  than 
contraction  to  be  beneficial. 

Me  might,  however,  discard  the  theory  that  contraction 
and  massage  delay  atrophy  in  muscle  by  mechanically  de¬ 
creasing  metabolic  products,  and  suppose  that  it  delays 
atrophy  in  consequence  of  the  increased  supply  of  oxygen 
resulting  in  increased  blood  flow.  This  possibility  presents 
the  primary  difficulty  that  atrophy  is  very  much  faster  in 
the  first  weeks  after  section  of  the  nerve  than  later,  and 
that  during  this  period  the  blood  Aoav,  which  is  at  first 
greatly  increased  by  section  of  the  vaso  constrictor  nerves, 
remains  as  a  rule  above  normal. 

If  we  discard  this  theory  also  there  seems  no  scope 
for  a  beneficial  action  of  massage  in  the  early  stage  of 
denervation,  but  we  might  still  assume  that  electrical 
currents  which  cause  contraction  do  so  by  directly  stimu¬ 
lating  the  growth  of  the  muscle. 

The  foregoing  statement  shows,  I  think,  that  whilst 
there  is  ground  for  much  argument  as  to  the  Avay  in 
which  denervated  muscle  may  conceivably  be  benefited 
by  various  form3  of  treatment,  there  is  little  hope  that 
the  argument  will  lead  different  schools  of  thought  to  a 
common  conclusion.  We  need  further  facts  of  observa¬ 
tion  and  experiment. 

Both  Reid  and  Brown-Sequard  made  experiments  on 
animals  and  from  these  they  concluded  that  galvanic  stimu¬ 
lation  completely  prevented  the  atrophy  of  denervated 
muscle.  The  experiments  are  for  various  reasons  incon¬ 
clusive,  but  it  would  take  too  much  space  to  criticize  them 
here.  The  striking  fact  is  that  from  1849  to  1915  de¬ 
nervated  muscles  in  man  have  been  generally,  though  not 
universally,  caused  to  contract  by  electric  currents  on  the 
theory  that  this  treatment  prevented  or  delayed  atrophy, 
without  any  definite  evidence  being  offered  (so  far  as  I  have 
been  able  to  find)  of  a  successful  result,  and  without  any 
further  serious  experiments  on  animals.  Recently  some 
experiments  on  animals  have  been  made.  I  give  a  short 
account  of  them  for  your  consideration. 

A  fundamental  fact  with  regard  to  denervated  muscle 
which  has  long  been  known,  but  the  significance  of  which 
has  been  overlooked,  is  that  it  is  not  quiescent.  It  is 
in  continuous  fibrillar  contraction.  The  contractions  are 
not  synchronous  enough  or  strong  enough  to  move  the 
whole  muscle,  but  the  single  fibres  contract  many  times  a 
minute  without  intermission  of  the  rhythm.  There  is,  then, 
quite  as  much  ground  for  considering  that  the  atrophy  is 
due  to  overuse  as  there  is  for  considering  that  it  is  due  to 
disuse.  And  if  it  is  due  to  overuse,  it  is  very  improbable 
that  making  it  contract  still  more  can  benefit  it. 

I  and  my  collaborators,  Dr.  Kato  and  Dr.  Hasliimoto, 
have  experimented  on  rabbits.  I  need  not  give  in  detail 
the  first  experiments  made  by  Dr.  Kato  and  myself,1  for 
the  conditions  of  the  experiments  gave  considerable  scope 
for  variation  in  result.  The  animals  were  not  fully 
grown,  the  muscles  were  weighed  in  groups  instead  of 
singly,  and  the  duration  of  the  experiments  varied  from 
nine  to  seventy-one  days.  The  one  clear  result  was  that 
neither  moderate  contraction,  caused  by  condenser  currents 
combined  with  brief  massage,  nor  passive  movement 
prevented  extensive  atrophy  of  the  denervated  muscles. 
Apart  from  this  we  came  to  no  conclusion,  but  wo  were 
inclined  to  believe  that  both  electrical  stimulation  and 
passive  movement  had  some  beneficial  effect. 

In  order  to  test  the  suggestion  of  some  improvement  by 
treatment  afforded  by  the  foregoing  experiments  two 
experiments  were  made  by  me2  and  two  later  by  Dr. 
Hasliimoto  and  myself,®  in  conditions  in  which  l  think  the 
experimental  error  was  small.  The  results  we  may  take 
together. 

After  section  of  the  rabbit’s  sciatic  in  the  popliteal  space,  the 
gastrocnemius  and  plantaris  muscles  lose  from  30  to  about 
45  per  cent,  of  their  weight  in  three  weeks  ;  the  other  muscles 
of  the  leg  supplied  by  the  cut  nerves  lose  as  a  rule  less  weight 
than  the  gastrocnemius,  and  the  percentage  loss  varies  within 
certain  limits  iu  different  animals.  The  percentage  loss  was 
determined  by  cutting  the  nerves  on  one  side  in  8  rabbi t3  and 
weighing  the  several  muscles  on  the  two  sides.  The  limits  of 
the  normal  difference  in  weight  of  the  several  muscles  on  the 
two  sides  was  determiner  by  weighing  the  muscles  of  18  un¬ 
operated  rabbits. 
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■weight  at  practically  the  same  rate.  _ 

It  follows,  I  think,  from  these  data  that  if,  after  bilatera 
denervation  lasting  three  weeks  with  treatment  on  one 
side  the  differences  in  weights  of  corresponding  muse ^es 
is  nearly  the  same  as  in  normal  animals,  we  may  safely 
infer  that  the  treatment  has  caused  little  if  any  delay 
+1  -fo  nf  atronhv  It  may  be  noticed  that  in  each 
experiment  seven  »  eight  Z/cles  or  group,  of  muscles 
“ere  “mpared ;  the  total  number  of  muscles  compared 

was  thirty.  ..  -  ,  , 

_  -I-,  ■  i  inwor  le2  on  one  side  was  stimulated 

wiU,  currents  for  an hour and  a 
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massaged  for  half  an  hour  twice  a  day  for  fifteen  days. 

The  results  did  not  bring  out  any  definite  effect  of  the 
treatment.  It  may  safely  be  said  that  m  all  the  expen- 
mentTthe  gastrociiemius  on  the  treated  side  lost  at  least 
S  per  cent  of  its  weight.  The  difference  in  the  weights 
of  the  muscles  on  the  two  sides  was  in  some  cases  outside 
the  normal  limits,  but  the  variation  was  not  great  enough 
to  allow  any  certain  deduction  to  be  made  from  it,  so 
far  as  the  results  went  they  indicated  trifling  damage  from 
contraction!  and  alight  b/ne6t  bj  passive  movement  and 
by  massage. 


is  the  warm  bath  commonly  used.  Whether  any  other 
treatment  is  necessary  is,  I  think,  doubtful,  but  as  an 
additional  measure  I  think  there  is  more  to  be  said  foi 
massage  than  for  electrical  stimulation.  ,  ,  , 

In  comparing  in  man  the  behaviour  of  treated  and 
untreated  muscles  it  has  to  be  borne  in  mind  that  all  the 
tissues  in  a  denervated  area  are  more  liable  to  injury  than 
a  normal  area.  *  Continued  pressure  and  excessive  strain 
cause  connective  tissue  growth  and  injure  the  tissues  so 
that  inflammation  occurs.  In  consequence,  patients  who 
are  left  to  their  own  devices  cannot  properly  be  compared 
with  those  who  are  prevented  from  injuring  themselves. 
Further,  anv  kind  of  treatment  which  does,  not  injure  is 
advantageous,  since  it  produces  confidence  in  the  patient 
and  thereby  improves  the  general  nutrition  of  the  body, 
and  this  it  can  be  hardly  doubted  affects  the  deneivated 

Pain  conclusion  I  may  say  that  I  regard  the  treatment  of 
denervated  muscle  as  still  in  the  experimental  stage,  and 
it  is  from  this  point  of  view  that'  I  introduce  a  discussion 

on  the  question. 
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wives  to  the  gastrocuemrae,  plantaris  and  soleus 

EffiSeS  to  wanSaly  certain  conclusion,  butso  far  as  they 

and  untreat  animals  were  anaesthetized 

,D-fbaether  he  leg  Led,  weights  attached  to  the  foot,  and  a 

xneJts  they  state  that  neither  massage  nor  galvanic  summation 
appeared  to  benefit  the  denervated  muscle. 

The  experiments  of  myself  and  my  collaborators  deal 
w  ith  the  effect  of  treatment  on  the  atrophy  of  muscle,  those 
of  Hartman,  Blatz,  and  Kilborn  deal  with  its  effect  on  con¬ 
tractile  power;  since  in  neither  was  any  certain  benefit 
found  it  is  eminently  desirable  that  treatment  in  man 
should  not  be  governed  by  theoretical  conclusions,  and  that 
the  effect  of  treatment  should  be  observed  with  an  open 

“There  are  one  or  two  other  points  on  the  treatment  of 
denervated  muscle  which  deserve  mention  It  is  known 
that  in  such  muscle  connective  tissue  readily  foims.  i  s 
tissue  when  first- formed  is  jelly-like,  and  I  agree  with  those 
who  think  it  important  that  passive  movement  should  be 
Tarried  out  at  the  earliest  possible  moment  m  order  to 
stretch  this  tissue  and  prevent  adhesions  of  tlio  muse  es 
and  joints.  The  theory  that  muscle  is  injured  by  moderate 
extension  and  flexion  is  I  think  erroneous;  such  injury 
may  occur  when  parts  of  the  muscle  are  so  hxed  by  con¬ 
nective  tissue  that  stretching  breaks  the  muscle  Abies. 

In  the  later  stages  of  denervation  the  blood  supply  to  the 
muscle  probably  diminishes,  and  in  that  case  it  seems 
reasonable  to  suppose  that  an  increase  of  blood  supply 
will  benefit  it.  A  simple  and  effective  way  of  doing  this  , 


E.  P.  CUMBERBATCH,  M.B.,  M.R.C.P., 

Medical  Officer  in  Charge  of  the  Electrical  Department. 

St.  Bartholomew’s  Hospital. 

In  tlie  observations  which  I  am  about  to  make  1  shall 
understand  by  the  term  “  denervated  muscle  a  muscle 
the  nerve  of  which  has  been  deprived  of  its  functions  by 
injury  or  disease.  Professor  Langley  regards  the  treat¬ 
ment"  of  denervated  muscle  as  still  in  the  experimental 
stage.  I  think  that  those  who  have  had  no  practical 
experience  in  the  electrical  treatment  of  paralysis,  will 
also  conclude,  after  reading  the  experiments  described  by 
Professor  Langley,  that  electricity  is  of  little  or  no  value 
in  the  treatment  of  denervated  muscle.  I  feel  sure  tliat 
this  is  not  the  conclusion  of  those  who  have  had  Jong 
experience  in  the  electrical  treatment  of  paralysis.  I  lie 
following  statements  are  quoted  from  the  late  Dr.  Lewis 
Jones,  whose  knowledge  of  the  subject  was  wide.  He 
said  •  “  It  is  perhaps  hardly  necessary  to  debate  the  ques¬ 
tion  whether  electrical  treatment  is  of  use  in  the  treatment 
of  paralysis.  But  if  there  are  any  persons  who  still 
dispute  the  efficacy  of  electricity  and  try  to  maintain  the 
proposition  that  the  recovery  from  paralysis  is  due  to 
natural  causes  and  is  quite  independent  of  any  electrical 
treatment  which  maybe  used  during  the  course  of  re¬ 
covery,  the  following  cases  may  be  quoted.  lie  then 
gave  particulars  of  two  cases  which  were  stationary  when 
the  electrical  treatment  was  interrupted,  but  progressed 
again  when  the  treatment  was  resumed.  In  one  case  the 
paralysis  was  due  to  pressure  on  the  nerve;  in  the  other 
case  the  nerves  had  been  divided  and  afterwards  sutured. 
Dr.  Lewis  Jones  also  said :  All  those  who  have  had 

practical  experience  in  the  matter  have  seen  cases  ot 
nerve  injury  begin  to  recover  rapidly  under  electricity, 
after  having  been  stationary  for  long  periods  under 

‘  expectant  treatment.’  ”  # 

A  case  under  my  care  illustrated  this  most  strikingly. 
The  patient  acquired  infantile  paralysis  of  both  lower 
limbs  at  the  age  of  one  year.  The  right  limb  soon  regained 
power  and  returned  to  a  normal  state.  The  left  thigh 
regained  slight  power,  hut  the  left  leg  remained  paralysed 
for  six  years.  No  treatment  other  than  the  application  of 
a  splint,  and  a  form  of  massage  by  the  nurse,  was  applied. 
Electrical  treatment  was  then  commenced.  After  36 
applications  during  11  weeks,  slight  voluntary  power  was 
noticed  in  the  peronei.  The  girth  of  the  leg  increased  by 
one  inch.  The  treatment  was  continued  and  power 
returned  in  the  extensors  of  the  toes  and  in  the  peroneus 
tertius.  The  form  of  electrical  treatment  in  this  case  was 
the  rhythmically  varied  sinusoidal  alternating  current, 
applied  to  the  limb  immersed  in  water.  This  current  does 
not  cause  visible  contraction  of  muscles  showing  the 
reaction  of  degeneration.  This  method  has  been  used  for 
many  years  at  St.  Bartholomew’s  Hospital  for  the  greater 
number  of  cases  of  paralysis  in  which  the  muscles  show 
the  reaction  of  degeneration.  The  use  of  a  current  which 
does  not  cause  contraction  of  these  muscles  is,  according 
to  the  original  teaching,  of  no  value.  The  fact,  however. 
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remains  that  return  of  voluntary  power  lias  frequently 
b  en  noted  in  muscles  which  have  been  long  paralysed 
and  have  shown  the  reaction  of  degeneration,  after  treat¬ 
ment  by  the  sinusoidal  current  has  commenced.  With 
regard  to  its  mode  of  action  it  is  possiblo  that  the 
stimulation  of  the  peripheral  sensory  nerve  endings  in  the 
skin  stimulates  the  anterior  lioru  cells.  If  the  axons  of 
these  cells  have  been  divided  this  stimulation  may  hasten 
the  regeneration,  or  if  the  axon  has  temporarily  lost  its 
function  through  disease  its  recovery  may  be  hastened. 

I  have  been  able  to  stimulate  the  posterior  nerve  roots  of 
the  spinal  cord  in  the  lumbar  region  of  the  human  subject 
and  cause  contraction  of  the  muscles  of  the  lower  limb, 
the  contraction  occurring  in  the  muscles  of  the  opposite 
side. 

My  experience  shows  that  a  paralysed  muscle  showing 
the  reaction  of  degeneration  will  recover  (if  recovery  is 
possible)  when  a  current  causing  no  contraction  is  applied 
to  the  limb,  and  recovery  has  taken  place  in  cases  in  which* 
no  progress  had  occurred  before  the  treatment.  A  patient 
who  had  paralysis  in  both  forearms  was  under  my  care  at 
St.  Bartholomew’s.  One  side  was  treated  by  the  sinusoidal 
current,  the  other  by  the  galvanic  current.  Recovery  com¬ 
menced  first  on  the  side  treated  by  the  sinusoidal  current 
in  which  muscular  contraction  was  not  produced.  After 
voluntary  power  is  regained,  currents  which  cause  con¬ 
traction  should,  I  think,  be  used,  provided  that  their 
application  is  not  long  enough  to  cause  fatigue. 

Another  important  precaution  should  betaken,  namely, 
the  protection  of  the  limb  from  cold.  It  is  well  known 
that  cold  greatly  retards  recovery.  I  do  not  think  that 
any  form  of  physical  treatment  will  prevent  loss  of  weight 
of  a  muscle  after  section  of  its  nerve.  This  loss  of  weight 
was  clearly  shown  in  Professor  Langley’s  experiments. 
The  failure  of  electrical  stimulation  to  prevent  this  loss 
cannot,  I  think,  be  taken  as  indicating  that  electrical 
treatment  is  of  no  value.  The  divided  nerve  should 
have  been  sutured  and  the  treatment  continued  in  some 
of  the  muscles  till  power  returned.  The  value  or  absence 
of  value  of  treatment  by  electrically  induced  contraction 
would  then  be  ascertained. 


W.  J.  Turrell,  M.A.,  M.D., 

Electro-therapeutic  Physician,  Radcliffe  Infirmary.  Oxford. 

I  feel  sure  that  all  electro-therapists  will  most  heartily 
welcome  Professor  Langley’s  paper.  Nothing  is  more 
desired  by  the  modern  school  of  electro -therapists  than 
a  closer  association  with  the  experimental  physiologist, 
for  important  problems  continually  arise  in  their  work 
which  can  only  be  satisfactorily  worked  out  in  the 
physiological  laboratory.  The  association  would,  I  think, 
be  mutually  helpful,  for  only  by  working  in  collaboration 
with  the  electro-therapist  can  the  physiologist  ascertain 
the  nature  of  the  questions  awaiting  solution. 

Professor  Langley’s  experiments  on  rabbits  appear  to 
contain  little  or  nothing  that  is  at  variance  either  with  the 
experience  or  the  teaching  of  electro- therapists  in  regard 
to  the  treatmeut  of  peripheral  nerve  injuries.  For  the 
period  with  which  he  deals  is  one  with  which  electro¬ 
therapists  have  little  or  no  experience.  Ilia  experiments 
are  concerned  with  the  period  extending  for  three  weeks 
after  the  date  of  the  division  of  the  nerve — namely,  with 
that  period  during  which  the  nerve  is  in  process  of 
degeneration,  and  ceasing  when  complete  degeneration  has 
occurred.  During  the  war  it  was  exceedingly  rare  for  a 
case  of  nerve  injury  to  pass  into  the  electro-therapeutic 
department  within  three  weeks  of  the  receipt  of  the  in  jury, 
therefore  electro- therapists  were  unable  to  treat  these 
cases  during  the  period  with  which  Professor  Lamdey 
deals. 

In  the  treatment  of  the  peripheral  nerve  paralysis 
consequent  upon  anterior  poliomyelitis,  in  some  respects 
an  analogous  condition,  most  electro-therapists  are  agreed 
that  for  the  first  three  or  even  six  weeks  from  the  onset  of 
the  disease  electrical  excitation  should  not  be  employed, 
as  in  the  acute  condition  it  is  likely  to  do  more  harm  than 
good.  So  to  this  extent  electro -therapists  would  seem 
to  be  in  full  accord  wTith  Professor  Langley.  Almost 
invariably  complete  nerve  degeneration  has  occurred  and 
the  reaction  -of  degeneration  is  fully  established  before 
cases  of  nerve  wounds  come  into  the  hands  of  the  electro¬ 
therapist.  These  two  periods — the-  poriod  during  which 
degeneration  is  taking  place  and  the  period  after  degenera¬ 


tion  is  fully  established — are  so  essentially  different  in 
character  that  it  cannot,  I  think,  be  seriously  argued  that 
the  treatment  which  is  suitable  for  one  is  necessarily 
suited  to  the  other. 

.  i^he  fact  mentioned  by  Professor  Langley  that  “atrophy 
is  very  much  faster  in  the  first  weeks  after  section  of  the 
nerve  than  later  ”  would  seem  to  point  to  nerve  irritation 
occurring  during  this  period  of  active  degeneration  ;  for  we 
frequently  observed  during  the  war  that  in  those  cases  in 
which  constriction  or  the  pressure  of  a  foreign  body  caused 
nerve  irritation,  the  muscular  wasting  was  far  greater 
than  in  cases  of  complete  nerve  section.  I  should  be 
interested  to  hear  from  Professor  Langley  whether 
fibrillar  contraction  is  greater  during  this  period;  one 
would  expect  it  to  be  so  if  there  was  much  nerve 
irritation.  If  nerve  irritation  exists,  as  appears  to  be  the 
case,  during  the  first  three  weeks  following  nerve  section, 
electrical  stimulation  would  be  clearly  contraindicated 
during  that  time.  To  this  extent,  then,  I  think  that  I 
should  be  safe  in  stating,  and  I  believe  most  electro¬ 
therapists  would  be  in  accord  with  the  statement,  that 
there  is  nothing  in  Professor  jLangley’s  experiments,  so  far 
as  they  go,  with  which  we  are  in  disagreement;  but  when 
full  degeneration  is  established,  and  when  nerve  irrita¬ 
tion  is  a  thing  of  the  past,  an  entirely  different  problem 
arises  to  which  Professor  Langley’s  experiments  do  not 
necessarily  apply. 

^  hen  all  nerve  irritation  has  ceased  we  claim  that 
bjr  suitable  electrical  treatment,  not  necessarily  by  exciting 
contraction,  we  can  favourably  influence  the  healing  of 
the  wound,  heal  trophic  sores,  improve  the  condition  of 
the  skin,  replacing  its  dry,  scaly,  harsh  condition  by  a 
state  more  closely  approaching  to  the  normal ;  we  claim 
also  that  we  can  aid  the  nutrition  of  the  limb  by 
accelerating  its  circulation  and  by  increasing  its 
temperature.  llius,  though  we  make  no  claim  to  affect 
regeneration  of  the  nerve  directly,  we  must  nevertheless 
influence  it  by  inducing  in  the  limb  a  condition  more 
favourable  to  regeneration.  Upon  these  points  there  is  a 
unanimity  of  opinion  among  electro-therapists  almost 
unheard  of  among  any  other  section  of  medical  men.  But 
these  are  not  merely  subjective  symptoms  favourably 
interpreted  by  an  enthusiastic  electro- therapist.  Actual 
measurements  of  the  limbs  showing  increase  in  girth,  a 
reappearance  of  the  growth  of  the  hair  on  the  skin, 
diminution  in  the  milliamperage  of  the  galvanic  current 
requited  to  excite  a  contraction,  the  increased  formation 
of  callus  in  ununited  fractures,  demonstrated  radio¬ 
graphically  by  Dr.  Barclay  as  taking  place  after  suitable 
electrical  treatment,  are  objective  signs  which  admit  of 
no  other  interpretation  than  that  the  nutrition  of  tissues, 
lowered  by  injury  or  disease,  can  be  improved  by  modern 
electrical  methods. 

I  am  in  agreement  with  Professor  Langley  in  the  opinion 
he  expresses  that  there  is  little  hope  that  argument  will 
lead  different  schools  of  thought  to  a  common  conclusion  ” 

I  would  even  go  further,  for  I  fear  there  is  little  hope  that 
even  experiments  on  animals  will  bring  about  this  desirable 
result.  For,  as  it  is  open  to  physiologists  to  say  that  the 
claims  of  electro-therapists  are  too  vague  and  inexact,  and 
should  be  reduced  by  experiments  on  animals  to  terms  of 
grams  and  metres;  so  it  is  open  to  electro-therapists  to 
express  the  view  that  experiments  on  animals,  conducted 
in  a  laboratory,  are  not  so  valuable  as  observations  based 
on  the  treatment  of  thousands  of  soldiers  made  by  or  undei 
the  direct  supervision  of  skilled  and  experienced  physicians, 
And  also  it  is  open  to  the  massage  expert  to  claim  that  the 
massage  of  rabbits’  legs  lias  not  attained  to  the  same 
degree  of  perfected  technique  as  the  massage  of  human 
limbs  by  highly  trained  military  masseuses;  aud,  con¬ 
sequently,  no  reliable  conclusion  could  be  drawn  from  the 
failure  of  the  former  in  regard  to  the  efficacy  of  the  latter 

I  should  like  very  briefly  to  allude  to  the  questiou  of  the 
relative  value  of  massage  and  electricity.  Let  me  very 
emphatically  state  that  in  my  opinion  there  should  be  no 
question  at  all  of  their  relative  efficiency,  and  certainly  no 
“valry  between  their  respective  exponents.  They  are  in 
no  sense  antagonistic,  on  the  contrary  the  one  is  the 
complement  of  the  other,  they  are  mutually  useful,  and  in 
a  large  number  of  cases  each  is  indispensable.  I11  dealing 
with  massage,  I  would  like  also  to  emphasize  the  very 
gieat  importance  I  attach  to  remedial  exercises  and 
re-educative  movements  in  tbe  recovery  stages  of  nerva 
lesions. 
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Viiotkssor  Langley’s  experiments,  taken  at  their  face 
value  prove  that  electrically  provoked  contraction  canno 
prevent 1  °the  initial  atrophy  of  muscles  after  nerve 
severance.  But  they  do  not  carry  us  beyond  th e  fi  s t 
month.  I  am  convinced,  on  clinical  grounds,  that  a  muscle 
severed  from  its  nerve  supply  soon  ceases  to  be  a  normal 
muscle  and  arguments  concerning  the  dangei  of  disus 
and  the  value  of  electrically  provoked  exercise  cannot  be 
applied  to  it  without  modification,  The  value  of  rest  and 
relaxation  in  the  case  of  muscles  w.tli  a  senously  damaged 
nerve  supply  was  shown  many  years  ago  by  Sir  Bone 
Jones  His  school,  however,  made  the  error  at  one  tin  _ 
iXmnTog,  or  at  ky  rate  of  looking  aakance  at,  eta, tacal 
treatment  in  toto.  Clinically,  I  have  found  that  for  ma  y 
weeks  sometimes  for  months,  after  nerve  injury  treatment 
of  the’ limb  in  a  warm  bath,  by  some  form  of  interrupted 
current  not  strong  enough  to  produce  visible  contractions 
i q  of  tr roat  value.  This  is  the  same  treatment  as  that 
adopted  at  St.  Bartholomew’s  Hospital  by  Dr.  Cumberbatcli 
in  certain  cases  of  infantile  paralysis,  for  which  he  claims 

I^vouk^dhvide  the  treatment  of  a  muscle  with  a  severed 
and  sutured  nerve  into  three  stages  : 

1.  It  should  at  first  be  kept  at  rest  and  prevented  f  o 
beiim  overstretched  by  relaxation  splint.  Ibis  need  not, 
however,  in  turn  overstretch  the  sound  opponents,  nor  does 
it  preclude  daily  removal  for  full  passive  movements  of  the 
joint  and  very  gentle  massage.  Electrical  treatment  at 
this  stage  should  not  produce  visible  contractions  of  any 

2.  As  soon  as  it  can  be  detected,  either  by  electrical  tests 

or  by  slight  return  of  voluntary  power,  that  motor  nerve 
regeneration  has  become  in  part  established,  the  muse  e 
should  be  made  to  contract  as  a  whole,  preferably  by  some 
form  of  tetaniziug  current.  Such  a  current,  consisting  of 
a  rapid  series  of  condenser  shocks,  may  be  used  long  before 
there  is  any  response  to  ordinary  faradism.  _  This  tieat- 
rneut  should  at  first  be  given  while  the  limb  is  still  on  its 
splint,  and  the  greatest  care  should  be  taken  to  prevent 
over- fatigue.  There  is  some  tendency  at  present  to  forget 
the  value  of  rest  and  the  danger  of  over  stimulation.  Tins 
will  soon  cease  to  matter  as  regards  war  injuries,  but  may 
have  disastrous  consequences  as  regards  the  treatment  of 

infantile  paralysis.  .  . 

3.  The  final  stage,  when  voluntary  power  is  rapidly 

The  splint  may  now  be  dispensed  with,  and  fairly 
vigorous  daily  stimulation  for  a  few  weeks  will  hasten 

the  full  restoration  to  normal.  . 

It  would  be  interesting  if  Professor  Langley  could  tell 
ns  how  loner  the  fibrillar  contraction  which  takes  place  in 
3euervated°muscle  continues— that  is,  when  the  nerve  is 
sutured  and  regeneration  takes  place  normally.  It,  as  lie 
says  the  atrophy  of  the  muscle  is  an  over-use,  and  not  a 
disuse  atrophy,  the  theoretical  argument  against  provoking 
mass  contraction  so  long  as  that  of  the  fibrils  continues  is 
very  strong. 

In  conclusion,  I  should  like  to  say  that,  in  concerning 
ourselves  with  the  treatment  of  denervated  muscle,  we 
must  not  forget  the  nerve  upon  which  the  ultimate 
restoration  to  normal  depends.  In  the  case  of  an  ideal 
operation,  when  a  clean  end-to-end  union  is  made  in  the 
absence  of  sepsis  or  old  scar  tissue,  perhaps  little  can  be 
done  electrically.  But  even  here  we  must  remember  that 
in  certain  cases  the  normal  rate  of  growth  can  be  increased 
by  electrical  means.  When,  however,  there  is  any  risk 
of  scar  tissue  pressing  upon  the  new-made  junction,  the 
application  of  x  rays  or  radium  at  the  site  of  injury 
appears  to  be  called  for  in  theory,  and  lias,  in  the  opinion 
of  many  competent  witnesses,  justified  itself  in  practice. 


E.  D.  Adrian,  M.A.,  M.D., 

Fellow  of  Trinity  College,  Cambridge. 

If  electricity  acts  merely  as  a  suggestive  remedy,  it  should 
be  possible  "to  find  something  simpler,  cheaper,  and  more 
impressive.  But  everyone  who  prescribes  electricity 
believes  that  it  causes  a  definite  improvement  in  the 


therapists  say  they  are  unanimously  in  favour  of  the 
application  of  electricity,  bat  there  is  by  no  means  an 
agreement  as  to  the  form  in  which  it  should  be  used,  lor 
example,  Dr.  Cumberbatcli  recommends  us  not  to  cause 
muscular  contractions,  but  to  rely  upon  tlie  sensory 
stimulation  produced  by  the  current.  This  is  surely  not 
the  general  view;  it  is  usually  believed  that  conti actio  . 
should  be  produced,  and  this  form  of  treatment  may  well 
be  beneficial,  even  though  it  does  not  delay  the  muscular 
atrophy.  One  would  expect  electrically  induced  contiac 
Hons  to  maintain  the  muscle  fibres  in  good  mechanical 
conditions,  freeing  them  from  adhesions  resulting  fiom 1  the 
overgrowth  of  connective  tissue.  In  this  respect  electrical 
treatment  should  be  more  effective  than  either-  manage  or 
passive  movements.  In  the  experiments  of  Hai'^“  an 
Blatz  and  Professor  Langley,  large  muscles  have  been  used. 
In  these  cases,  as  in  cases  of  dropped  wrist  in  man,  the 

movement  of  the  antagonistic  muscles  produces  sufficient 

massage  to  keep  the  denervated  muscle  in  good  mechamcai 
condition.  But  smaller  muscles,  for  example,  of  the  1  and 
do  not  suffer  so  much  passive  movement  when  then 
antagonists  contract,  and  are  much  moie  uey 
by  adhesions,  and  to  be  benefited  by  electrically  induced 

contractions. _ 


Noel  IT.  M.  Burke,  M.R.C.S.,  L.R.C.P., 

Late  Clinical  Assistant  in  the  Electrical  Department, 

St  Bartholomew  s  Hospital. 

In  Professor  Langley’s  experiments  the  treatment  was 
drastic  and  was  limited  to  a  period  of  three  week...  No 
one  can  prevent  tlie  preliminary  wasting,  but  we  feel  we 
can  prevent  later  wasting.  The  rabbit  may  be  able  to  tell 
ns  lRemmen,  diet,  etc.,  do  not  account  for  the  different 
results  obtained  in  man  and  animals,  because  under  the 
same  reffimen  men  who  were  treated  got  on  better  than 
mTn  who  were  untreated.  The  problem  is  compheated 
for  not  only  must  the  muscle  be  thought  of,  but  other 
considerations,  of  temperature,  skin,  adhesions,  pain,  e  c. 
must  be  taken  into  account.  Treatment  m  the  early  stage 
should  aim  at  (1)  preventing  unnecessary  loss  of  condition 
and  2)  hastening  the  healing  of  tlie  wound  m  the  nerve. 
Treatment  in  tlie  later  stage  sliou’d  le  first  to  keep  the 
oeneral  condition  good,  and  possibly  and  probably  to  hasten 
regeneration.  For  treatment  in  the  latest  stages,  at  and 
near  tlie  return  of  voluntary  power,  exercise,  electrically 
provoked,  and  otherwise,  is  tlie  really  useful  thing, 
together  with  re  education.  For  the  two  earlier  stages 
non  contracting  treatments  are  right  uninterrupted  gal  - 
vanic  currents  for  chemical  action,  and  rhythmic  smuso  dal 

for  chemical  action  and  reflex  action  etc.  In  the  last 
stages  exercising  methods  are  required.  With  regard  to 
Hie  inactivity  theory  I  agree  that  it  is  wrong,  and  am  glau 
that  Professor  Langley  has  said  so  too. 


muscle 


apart  from  its  psychical  effects.  Electro- 


Ff.  Roberts,  M.D.,  M.R.C.P., 

Fe’low  of  Clare  College,  Cambridge. 

Agreement  lias  been  obtained  on  the  effect  of  stretching 
AGRim  ,  jfc  is  the  unanimous  opinion  of 

surgeons  that  stretching  lias  a  bad  effect.  On  cutting  the 
sciaHc  nerve  in  a  rabbit  there  is  more  extensive  wasting 
of  the  tibialis  anticus  than  of  tlie  gastrocnemius  owing  o 
the  fact  that  Hie  normal  position  of  tlie  rabbit  s  foot  is  one 
of  relaxation  of  the  tibialis  anticus.  1  rofessor  Bangley  s 
negative  res  ilt  can  possibly  be  explained  by  the  fact  that 
stimulation  of  one  group  of  muscles  causes  stretching  of 
the  other  During  tlie  war  several  factors  tended  to  make 
the  'electrical  treatment  unsatisfactory :  (D  the  migra  on 
of  patients  from  one  hospital  to  another,  an^2)°a^®®9 
administration.  But  we  cannot  always  ascribe  the  bene¬ 
ficial  effects  observed  to  the  induced  muscular  contrac¬ 
tions  since  tlie  treatment  involves  other  factors  which 
operate  incidentally.  There  are,  first,  the  psychological 
effects  and  secondly,  the  prevention  of  fibrosis  and  im¬ 
provement  of  nutrition  by  the  active  movements  during 
the  growth  of  the  nerve. 

DEMONSTRATIONS. 

A  demonstration  was  given  by  Professor  W  E.  Dixon  on 
the  action  of  adrenalin  on  the  bronchioles.  Hie  quantity 
or aJr  entering  the  middle  lobe  of  the  right  lung  and  the 
blood  pressure  were  measured  in  a  decerebrate  cat  and  aie 


Aug.  14.  1920] 


RUPTURE  OF  VEIN  OF  DERMOID  CYST. 


r 


Tiif.  British 
Medical  Journal 


2-13 


seen  recorded  in  the  tracing.  Two  injections  of  adrenalin 
were  given  ;  the  effect  of  each  was  to  increase  the  volume 
of  air  entering  the  lung  as  the  result  of  dilatation  of  the 


bronchioles  and  to  cause  a  rise  of  blood  pressure.  The 
effects  were  temporary.  The  third  injection  was  atropine, 
which  produced  permanent  and  maximal  broncho-dilatation 
by  paralysing  the  broncho-constrictor  nerves,  and  increased 
cardiac  rate,  and  therefore  blood  pressure,  by  paralysing 
the  cardiac  vagus.  0 


RUPTURE  OF  VEIN  OF  DERMOID  CYST: 

INTRAPERITONEAL  HAEMORRHAGE:  OPERATION: 
Recovery. 

By  J.  O.  BEYEN,  M.A.,  M.R.C.S., 

CAIRO. 


The  following  case  is  of  interest  as  illustrating  a  cause  of 
intraperitoneal  haemorrhage  which  must  be  of  considerable 
rarity,  since  no  mention  of  it  is  made  in  the  works  on 
gynaecology  with  which  I  am  familiar. 


over  the  hypogastrium.  Seen  early  next  morning  with  Air. 
F.  C.  Madden,  F.R.C.S.,  the  patient’s  condition  was  much  the 
same,  hut  the  pulse  had  risen  to  96.  The  morphine  had  not 
given  much  relief.  Mr.  Madden  agreed  with  mv  diagnosis,  and 
it  was  decided  to  move  the  patient  into  the  Anglo-American 
Hospital,  Cairo,  for  operation  at  once.  Morphine  was  gi%-en 
again,  and  the  eight  mile  journey  in  an  ill-sprung  ambulance 
was  well  borne. 

As  soon  as  the  patient  had  been  prepared  and  given  saline  by 
the  rectum,  Mr.  Madden  operated  (4  p.m.) 

A  median  subumbilical  incision  revealed  the  peritoneal 
cavity  ful  1  of  blood  and  clot.  O11  clearing  some  of  this  away, 
a  dermoid  cyst  of  the  right  ovary,  the  size  of  a  polo  ball,  was 
found  and  delivered.  The  tumour  involved  the  whole  ovarv, 
and  the  right  tube  was  seen  running  on  the  side  of  the  cyst. 
The  long  pedicle  contained  a  number  of  large  veins,  and  near 
the  base  of  it  were  three  transverse  tears.  The  upper  and  lower 
of  these  were  superficial,  but  the  middle  one,  about  an  inch 
long,  had  opened  a  vein,  from  which  the  haemorrhage  was  seeu 
to  proceed.  This  vessel  was  with  difficulty  secured,  as  it  ran 
directly  into  the  folds  of  the  broad  ligament.  The  pedicle  was 
finally  transfixed  near  its  base,  and  the  tumour  removed.  The 
adnexa  on  the  left  side  were  normal. 

The  cyst  showed  no  signs  of  torsion  beyond  the  tears  in  its 
pedicle,  and  contained  the  usual  grumous'  fluid,  and  rudiments 
of  hair  and  teeth. 

Beyond  a  little  difficulty  with  the  bowels  on  the  fourth  and 
fifth  days,  the  patient  made  a  rapid  and  uninterrupted  recovery. 

The  striking  points  of  the  case  are  the  rare  nature  of  the 
accident,  the  rather  close  way  in  which  the  history  simu¬ 
lated  that  of  an  ectopic  gestation  with  rupture,  and  the 
fact  that  three  labours  bad  been  passed  through  without 
the  cyst  giving  rise  to  trouble,  or  even  being  discovered. 
This  last  was  probably  due  to  its  free  mobility  and  the 
length  of  the  pedicle. 

The  two  previous  attacks  of  pain  were  probably  caused 
by  slight  torsion.  The  coincidence  of  the  catastrophe 
with  the  menstrual  period  is  what  one  would  expect,  but 
apart  from  this  it  is  difficult  to  assign  any  cause  for  the 
very  acute  torsion  which  must  have  been  required  to 
rupture  the  pedicle  in  the  manner  described.  There  was 
no  history  whatever  of  violent  exercise  or  a  sudden 
strain.  \\  hetlier  a  varicose  condition  of  the  veins  in  such 
a  situation  has  been  described,  or  ever  exists,  I  do  not 
know.  It  seems  unlikely.  In  any  case  the  rupture  of 
a  vein  j)er  se  would  not  account  for  the  three  tears  found 
at  operation. 


A  married  woman  aged  29  was  seized  with  severe  abdominal" 
pain  at  about  7  p.m.  on  November  24th,  1919.  She  had  been 
quietly  walking  home  from  a  friend’s  house  when  the  pain 
came  on  very  suddenly,  at  first  on  the  right  side,  but  soon 
becoming  more  general.  There  was  a  history  of  a  similar 
attack  in  June,  1917,  when  nothing  abnormal  was  detected  in 
the  pelvis,  and  neither  renal  or  appendical  trouble  bad  been 
suspected.  She  was  kept  under  close  observation,  but  the 
trouble  cleared  up,  and  by  July  10th  no  sign  of  it  remained. 
She  had  had  a  much  milder  attack  in  October,  1918,  but  had 
not  called  in  a  medical  man.  She  had  two  children,  aifed 
4  and  2.  The  first  labour  was  a  very  difficult  occipito  posterior, 
which  had  called  for  forceps  delivery,  and  had  resulted  in 
extensive  laceration.  Recovery  had  been  satisfactory,  and 
there  was  no  history  of  obstruction  to  labour.  In  November, 
1917,  there  had  been  a  miscarriage  at  the  seventh  month! 
brought  on  by  the  shock  of  seeing  an  aeroplane  smash.  The 
menstrual  history  was  suggestive.  She  had  been  regular  till 
October,  when  the  period  had  come  on  ten  days  late  and  been 
very  scanty.  The  November  period,  also  late‘,  had  begun  the 
previous  day,  and  was  also  scanty.  When  I  saw  the  patient  (at 
3  a.m.)  she  was  markedly  blanched,  and  in  very  great  pain. 
There  was  no  air  hunger  or  restlessness;  she  lay  very  still, 
moaning  with  pain.  The  temperature  was  98c  and  the  pulse  8(X 
There  was  no  distension,  but  movement  was  limited,  and  the 
lower  half  of  the  abdomen  was  extremely  tender  and  rigid.  I 
could  detect  no  dullness,  but  the  tenderness  was  too  great  to 
allow  cf  thorough  percussion.  On  vaginal  examination  I  foimd 
the  cervix  low,  not  softened,  and  the  fornices  distinctly 
“  boggy.”  No  tumour  was  palpable,  and  the  uterus,  as  far  as 
the  difficulties  of  the  examination  allowed  me  to  judge,  was 
not  enlarged.  The  gloved  finger  had  a  little  blood  on  it.  The 
patient  retched  and  vomited  after  the  examination,  the  vomit 
containing  about  half  an  ounce  of  bright  blood,  which  I  dis¬ 
regarded  as  being  probably  pharyngeal. 

The  sudden  onset,  combined  with  the  very  extreme  pain  and 
tenderness,  pointed  to  haemorrhage  into  the  peritoneal  cavity, 
which  together  with  the  rather  suspicious  menstrual  history, 
strongly  suggested  a  ruptured  ectopic  gestation.  On  the  other 
hand,  the  history  of  the  two  previous  attacks  had  to  be  taken 
into  account;  if  they  had  been  appendical,  the  present  trouble 
might  be  due  to  the  rupture  of  an  appendix  abscess,  though 
this  did  not  seem  very  likely.  Neither  the  history  nor  the  signs 
suggested  a  perforated  ulcer,  gastric  or  other.  There  was  no 
reason  to  suspect  an  ovarian  tumour  as  the  cause  of  the 
mischief,  since  none  had  been  discovered  at  previous  examina¬ 
tions,  or  was  palpable  now. 

In  view  of  ail  ttiis,  I  diagnosed  a  ruptured  ectopic  gestation, 
gave  morphine  gr.  i,  and  ordered  absolute  rest,  and  an  ice-bag 


My  thanks  are  due  to  Mr.  Madden  both  for  his  help  awl 
for  most  kindly  supplying  me  with  details  of  the  patient's 
previous  illness  and  confinements. 


LIGATURE  OF  THE  FIRST  PART  OF  THE  RIGHT 
SUBCLAVIAN  ARTERY  FOR  TRAUMATIC 
ANEURYSM  OF  THE  SECOND  AND 
THIRD  PARTS. 


D.  W.  IIUME,  M.B., 


BY 

B.S.Lond.,  F.R.C.S.Eng., 


MEDICAL  SUPERINTENDENT  AND  SENIOR  SURGEON,  MINISTRY  OP 
PENSIONS  HOSPITALS,  EXETER. 


Even  in  the  recent  war,  in  which  almost  every  conceivable 
injury  due  to  direct  violence  has  been  met  with,  lesions  of 
the  subclavian  artery,  requiring  ligation  of  the  first  part 
of  the  vessel,  seem  to  have  been  comparatively  rare,  and 
possibly  on  this  account  there  is  some  justification  for  the 
publication  of  this  case. 

The  lesion  was  accompanied  by  damage  to  the  brachial 
plexus,  either  directly  or  by  concussion,  and  the  later 
history  of  this  damage  is  not  without  interest. 

Private  B.,  aged  20,  was  hit  by  a  piece  of  shell  between  the 
vertebral  border  of  the  right  scapula  and  the  spine  at  the  level 
of  the  third  dorsal  vertebra,  at  Arras  on  April  22nd,  1917.  The 
missile  made  its  exit  by  a  small  wound  about  one  inch  above 
the  junction  of  the  middle  and  outer  thirds  of  the  right  clavicle. 
The  patient  was  sent  to  England  and  reached  the  base  hospital 
on  May  19th  with  the  wounds  mentioned  soundly  healed. 

He  stated  that  he  had  coughed  up  small  quantities  of  blood 
for  about  a  fortnight  after  his  injury,  and  he  complained  of 
pain  in  his  chest  occasionally,  and  severe  pain  and  loss  of 
function  in  his  right  arm.  His  voice  was  hoarse,  his  right 
pupil  distinctly  larger  than  his  left,  and  his  right  hand  and 
fingers  presented  trophic  lesions.  His  arm  hung  limply  at  Ids 
side  and  he  was  unable  to  move  it;  wrist-drop  was,  of  course, 
present.  There  was  considerable  wasting  of  all  the  muscles 
of  the  limb,  and  this  increased  while  he  was  in  hospital.  He 
had  no  cutaneous  sensibilitv  in  the  forearm  and  hand,  aud  only 
a  very  limited  amount  over  the  upper  part  of  his  arm. 
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There  was  a  small  swelling  immediately  above  the  middle  < of 
his  ri«ht  clavicle,  but  no  pulsation  could  be  felt  m  it  at  iirst 
The  nulse  at  the  right  wrist  was,  however,  considerably  weake 
S,»nPliat  at  the  "left.  The  swelling  increases  m  size  ta.riy 
rauidlv,  and  pulsation  could  soon  be  felt  in  it.  Witn  tne 
increase  in  size  there  was  diminution  in  the  strength  of  the 
radial  pulse,  and  increase  in  the  severity  of  the  pain  in  tne  n0  1 

aiFirm  pressure  on  the  inner  side  of  the  s%veMing  (brccted 
backwards  against  the  transverse  processes  of  the  lower 
cervical  vertebrae,  produced  complete  cessation  of  pulsat  o 
in  the  swelling  and  loss  of  the  radial  pulse.  Iheie  was  no 
evidence  of  haemothorax. 

Operation. 

On  June  6th,  1917,  an  incision  resembling  the  letter  J  was 
made  the  vertical  limb  being  along  the  lower  two-thirds  of  the 
anterior  border  of  the  sterno-mastoid.and  the  curved  part  being 
directed  outwards,  so  that  rejection  of  the  clavicle  nujit  be 
performed  if  found  necessary.  The  sternal  head  of  the  sterno- 
mastoid  was  divided  about  one  inch  above  its  attachment  so 
as  to  allow  of  suture  at  a  later  stage  ;  it  d  mp® 

also  a  few  fibres  of  the  clavicular  head  of  the  muscle,  lhe 
divided  portions  were  kept  out  of  the  way  by  means  of  tissue 

f°The  anterior  belly  of  the  omohyoid  muscle  was  next  identified, 
but  not  divided,  and  the  common  carotid  artery  was  easny  found 
and  followed  downwards,  the  internal  jugular  vein  being  care¬ 
fully  separated  from  the  vessel  and  retracted  outwards.  The 
vagus  nerve  was  also  identified  and  retracted  outwaids  with 

After  some  further  dissection,  the  bifurcation  of  the  in¬ 
nominate  artery  was  reached,  and  it  was  observed  that  this 
point  was  quite  three-quarters  of  an  inch  above  the  inner  end 
of  the  clavicle,  and  that  the  subclavian  artery  took  an  upward 
course  before  turning  outwards  to  pass  oehind  the  scalenus 
anticus  muscle.  Possibly  the  high  position  of  the  vessel  was 
due  to  the  presence  of  the  aneurysmal  sac  behind  the  muscle,  but 
the  site  of  bifurcation  was  certainly  higher  than  was^expected. 

A  floss  silk  ligature  was  easily  passed  round  the  artery  from 
below  upwards,  and  when  it  was  tightened  all  pulsation  in  the 
sac  ceased.  The  loop  of  the  ligature  was  divided,  and  the 
vessel  was  gently  tied  in  two  places  close  together,  so  as  not  to 
divide  the  tunica  intima.  The  sac  of  the  aneurysm  involved 
botli  the  second  and  third  parts  of  the  artery.  It  was  not 
necessary  to  divide  the  infrahyoid  muscles,  as  these  were 

readily  retracted  inwards.  ,  ,, 

The  wound  was  closed  in  the  usual  way,  after  suture  of  the 
ster no-mastoid  muscle,  with  catgut,  and  a  small  drainage  tube 

was  inserted  in  its  lower  end.  .  ,  ,  ,  , 

The  operation  was  not  so  difficult  as  was  anticipated,  but  the 
spare  condition  of  the  patient  was,  no  doubt,  a  very  valuable 
help. 

Recovery  was  uneventful,  and  there  was  never  any  sign 
of  canerene.  The  patient  was  sent  to  a  convalescent 
hospital,  where  electrical  treatment  and  massage  could 
be  obtained  for  his  paralysed  arm,  on  August  11th,  1917. 
There  was  no  pulsation  in  the  sac  of  the  aneurysm,  and 
no  pulse  at  the  right  wrist.  . 

He  returned  on  November  15tli  with  no  signs  of  recovery 
of  his  arm;  and  electrical  treatment  and  massage  was 
continued  until  January,  1918,  when  it  was  decided  that 
the  brachial  plexus  should  be  explored.  Three  days  before 
tlie  date  fixed  for  this  operation,  the  patient  stated  that 
he  could  move  his  fingers,  and  this  proved  to  be  the  case. 
He  was  therefore  brought  before  a  medical  board  in 
February,  and  was  discharged  as  an  invalid  on  February 

A  'letter-  from  Irm  iu  November,  1918,  stated  that  lie 
could  move  his  arm  in  all  directions,  and  he  could  put  his 
baud  ou  the  top  of  his  head.  He  could  also  move  his 
wrist  aud  thumb  and  first  finger,  and  sensation  had  re¬ 
turned  to  these  parts.  His  head  movements  were  normal. 
He  was  seen  iu  April,  1919.  The  movements  of  the  arm 
and  forearm  were  then  normal.  Sensation  was  natural 
over  the  arm  and  forearm,  except  over  the  lower  third  of 
the  area  supplied  by  the  ulnar  nerve,  where  it  was 
diminished.  There  was  wasting  of  the  thenar  and  liypo- 
thenar  eminences,  and  some  interference  with  the  function 
of  the  ulnar  lumbricals  and  iuterossei.  He  was  able  to 
write,  aud  stated  that  the  movement  of  Ins  fingers  and  the 
sensation  in  the  area  mentioned  were  improving. 

I  desire  to  acknowledge  ray  indebtedness  to  Colonel 
Carlcss  for  his  valuable  advice  and  assistance  at  the 
operation  on  this  case. 


JlUntorattiin: 
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TREATMENT  OF  GALL  STONES  BY  INFUSION 
OF  PARSLEY. 

The  following  case  recently  under  my  care  has  struck  me 
very  much:  A  lady  over  70  years  of  age  had  suffered  for 
manv  years  from  gall  stones,  with  severe  colic  amt 
jaundice.  In  November,  1918,  she  had  a  prolonged  attack 
in  which  she  was  reduced  to  the  lowest  extremity,  in  t  10 
region  of  the  gall  bladder  was  a  large  palpable  mass  in 

wbicli  gall  stones  could  be  felt.  _ 

On  November  9tli,  1918,  she  was  seen  in  consultation  by 
a  surgeon,  who  had  seen  her  several  times  before,  and  bad 
always  advised  operation.  He  recommended  operation 
now  as  the  only  possible  chance,  and  with  this  opinion  I 
agreed.  The  patient  was  most  strongly  opposed  to  under¬ 
going  any  operation,  and  quoted  the  case  of  a  friend  who 
had  been  cured  when  in  a  similar  condition  by  drinking 
infusion  of  parsley.  She  began  using  this,  taking  about 
IT  pints  daily  of  an  infusion  made  by  soaking  a  good 
double  handful  of  fresh  parsley  leaves  in  cold  water,  which 
was  afterwards  brought  to  the  boil,  strained,  and  allowed 
to  cool.  To  put  it  shortly,  this  treatment,  persevered  with 
practically  ever  since,  seems  to  have  cured  her.  She 
remains  free  from  pain  and  sickness,  and  the  mass  felt  m 
the  region  of  the  gall  bladder  has  disappeared.  She  is  no 
longer  emaciated,  and  the  general  condition  is  satisfactory. 

The  whole  case  is  most  striking,  and  it  would  seem  that 
tlie  improvement  must  certainly  be  tlie  result  of  the 
treatment,  for  practically  nothing  else  was  done.  _ 

Common  garden  parsley  (Apium  petrosehnum )  is  not 
mentioned  in  the  British  Pharmacopoeia ,  but  it  occurs  in 
the  French  Codex  medicament  arias,  where  it  is  inserted 
along  with  garden  celery  ( Apium  graveolens ),  apparently 
because  with  three  other  aromatic  plants  they  are  used  for 
making  a  diuretic  compound  called  strop  des  cinq  racmes. 
The  fruit  of  parsley,  and  apparently  also  the  whole  plant, 
contains  an  essential  oil,  which  is  pretty  well  known  under 
the  name  of  “  apiol  ”  as  a  remedy  for  dysmenorrhoea. 
“  Apiol  ”  is  in  most  of  the  pharmacopoeias,  but  the  French 
pharmacopoeia  directs  crystallized  apiol  (the  stearoptene 
from  the  oil)  which  is  known  also  as  white  apiol  and 
sometimes  as  parsley  camphor.  I  can  find  no  mention  of 
parsley  in  the  many  infusions  and  decoctions  given  m 
Buchan’s  Domestic  Medicine.  In  one  edition  of  Squire’s 
Companion  to  the  Pharmacopoeia  I  find  an  entry  about 
“  parsley  breakstone,”  but  this  is  a  totally  different  plant 
(. Alchemilla  arvensis),  belonging  to  the  order  Rosaceae ;  a 
decoction  of  the  flower  heads  is  said  to  be  diuietic,  and  it 
has  been  given  to  discharge  small  calculi  from  the  kidnejs 
and  bladder. 

At  any  rate  here  are  two  cases— for  my  patient  assures 
me  that  her  friend’s  case  was  equally  striking— in  which 
the  use  of  parsley  infusion,  persevered  with,  seems  to  have 
eiven  immense  relief,  if  not  cure,  to  gall  stone  impaction. 

°  Bromsgrove.  H.  CAMERON  KlDD,  M.B,  F.R.C.S. 


Delmas  reported  recently  to  the  Medical  and  Biological 
Society  of  Montpellier  a  case  of  some  practical  interest. 
A  woman  who  had  had  three  abortions  again  became 
pregnant.  The  serum  reaction  in  her  case  was  negative, 
but°it  was  positive  in  her  husband.  She  received  a  course 
of  neo  salvarsan  and  gave  birth  to  a  healthy  infant. 


PREGNANCY  AFTER  LIGATURE  OF  FALLOPIAN 

TUBES. 

In  a  previous  communication  (British  Medical  Journal, 
October  20th,  1917)  I  recorded  a  case  of  contracted  pelvis 
which  had  been  treated  by  Caesarean  section  thrice ;  at 
tlie  last  operation,  at  tlie  request  of  the  patient,  steriliza¬ 
tion  was  attempted,  both  Fallopian  tubes  having  been 
ligatured  with  No.  1  Chinese  twist  and  then  divided,  and 
the  peritoneum  sutured  over  each  cut  end  with  No.  1 
chromic  catgut.  This  operation  was  done  ou  June  10th, 
1917,  and  the  patient  left  the  hospital  on  the  twentieth 
day,  nursing  her  child. 

In  the  middle  of  September,  1919,  she  had  a  normal 
menstrual  period,  and  on  January  10th,  1920,  she  came  to 
me  and  stated  that  she  had  “  seen  nothing  since.”  Abdo¬ 
minal  examination  revealed  a  uterine  enlargement  of  about 
the  size  of  a  sixteen  weeks’  pregnancy.  In  March  strong 
fetal  movements  could  be  detected,  and  there  could  be 
uow  no  doubt  of  lier  pregnancy.  She  was  admitted  to 
the  Norwich  Maternity  Institution  ou  .June  18th,  and  on 
the  20th  I  performed  Caesarean  section.  There  was  little 
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trace  of  the  former  uterine  incision,  but  a  number  of 
omental  adhesions  were  found ;  the  Fallopian  tubes 
appeared  patent  and  intact  throughout.  After  deli  very  of 
a  living  male  child  and  suturo  of  the  uterus  I  on  this 
occasion  ligatured  both  Fallopian  tubes  in  two  places 
with  silk  and  excised  tlio  portion  between,  about  2  in.  in 
length. 

1  >r.  Lee,  in  his  treatise  on  Obstetrics  (1913  edition),  states 
that  ligature  and  division  of  the  oviducts  has  failed  to 
prevent  conception,  but  he  gives  no  references  to  any 
literature  on  the  subject,  and  1  have  been  up  to  the  present 
unable  to  trace  any,  hence  this  record. 

Norwich.  ARTHUR  CROOK. 


TWO  ECTOPIC  GESTATIONS  IN  THE  SAME 
PATIENT  WITHIN  EIGHT  MONTHS. 

Tuk  following  case  presents  a  number  of  features  which, 
though  not  very  unusual  in  themselves,  form  a  rather 
remarkable  combination:  (1)  The  fact  that  the  woman 
was  nulliparous;  (2)  the  slight  disturbance  of  menstrua¬ 
tion  and  the  complete  absence  of  irregular  or  excessive 
vaginal  bleeding ;  (3)  the  location  of  the  conception  on 
both  occasions  in  the  fimbriated  end  o^  the  Fallopian  tube; 
(4 1  the  fact  that  in  four  and  a  half  years  of  married  life 
the  only  two  pregnancies  were  tubular  and  occurred  within 
a  period  of  eight  months. 


Mrs.  E.  N.  aged  29  years,  was  admitted  to  hospital  on 
December  13th,  1919,  complaining  of  acute  abdominal 

symptoms.  She  had  been  married  over  four  years,  had  bad 
no  children,  and  the  only  menstrual  irregularity  that  could  be 
elicited  was  that  the  last  period  was  three  weeks  overdue  The 
abdomen  was  opened  in  the  middle  line  and  a  ruptured  ectopic 
gestation  found  on  the  left  side.  A  note  made  at  the  time 
says:  “  Conception  apparently  in  the  fimbriated  end,  becoming 
peritoneal  at  an  early  date.”  A  fetus  nearly  2  in.  long  and  the 
placenta  were  removed  from  Douglas’s  pouch.  The  left  tube 
and  ovary  were  taken  away.  Recovery  was  uneventful. 

The  same  patient  was  admitted  again  on  June  27th  1920 
complaining  of  almost  identical  symptoms— in  fact,  she  herself 
was  convinced  that  the  same  thing  had  happened.  Her  periods 
had  been  regular  since  the  previous  operation  except  that  on 
this  occasion  the  last  period  was  a  fortnight  overdue.  The 
abdomen  was  opened  again  in  the  middle  line  and  a  ruptured 
ectopic  gestation  found  on  the  right  side.  A  complete  ovum 
three-quarters  of  an  inch  in  diameter  was  found  free  in  the 
peritoneal  cavity  and  was  removed.  The  fimbriated  end  of  the 
Fallopian  tube  was  greatly  expanded,  showing  a  raw  surface 
which  was  bleeding  freely.  The  end  only  of  the  tube  was  taken 
away.  Recovery  was  again  uneventful. 


London,  S.E. 


0.  Harkness,  M.B.,  F.R.C.S. 


INTOLERANCE  OF  CALOMEL. 

The  following  case  of  marked  idiosyncrasy  to  calomel  may 
be  of  sufficient  interest  for  publication : 

O11  the  night  of  April  25th  I  was  called  to  see  H.  S.,  a  man 
aged  65.  On  arriving  I  found  him  to  be  suffering  from  intense 
abdominal  pain.  He  had  vomited  six  or  seven  times  during  the 
evening,  and  his  body  was  covered  with  an  urticarial  rash, 
which  was  extremely  irritating.  On  April  24th  he  was  feelim' 
“  liverish,”  and  he  went  to  see  a  chemist,  who  advised  him  to 
take  a  1  gr.  calomel  pill.  The  patient  said  that  calomel  did  not 
suit  him  as  a  rule,  but  on  being  told  that  1  gr.  could  do  no  harm, 
he  took  the  pill. 

On  the  following  morning  the  patient  much  regretted  having 
taken  the  pill,  as  he  very  soon  recognized  that  lie  was  having 
the  same  symptoms  as  lie  had  had  on  two  previous  occasions 
after  taking  calomel.  He  told  me  that  he  would  have  swellings 
and  thickening  of  the  skin  in  various  parts  of  his  body  and 
limbs,  and  that  ultimately  the  skin  would  peel  off  in  "large 
Hakes.  His  word  proved  to  be  correct.  On  the  following  day 
he  had  marked  oedema  of  the  neck  and  lobes  of  the  ears,  and 
for  the  next  week  he  had  transient  oedema  of  the  forearms,  legs, 
and  eyelids.  The  vomiting  ceased  after  a  mixture  of  bismuth 
carbonate  and  tr.  chlorof.  et  morph,  co.,  but  the  abdominal  pain, 
although  less  severe  than  at  first,  continued  for  four  or  five 
days.  On  April  26th  the  urine  became  scanty  and  there  was 
severe  pain  in  the  right  loin.  The  skin  was  verv  dry.  His 
temperature  was  99.8°  F.  and  pulse  90.  The  urine  increased  in 
quantity  next  day  and  in  two  days’  time  was  normal,  and  the 
paiu  in  the  loin  had  disappeared. 

At  the  end  of  the  week  the  rash  disappeared  and  a  fine 
desquamation  had  commenced  on  the  front  of  the  wrists. 
There*  was,  however,  still  some  oedema  of  the  evelids  and  lips. 
The  patient  continued  to  improve,  but  the  desquamation  con¬ 
tinued  for  four  or  five  weeks.  When  last  seen— on  July  20th— 
he  had  quite  recovered,  but  had  decided  never  to  take  calomel 
again. 

The  three  similar  attacks,  following  immediately  after 
taking  a  small  dose  of  calomel,  appear  to  me  to  make  the 
diagnosis  quite  clear. 

Shanklio.  it.  F.  Bolt. 
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PLASTIC  SURGERY  OF  THE  FACE. 

The  value  of  organized  team  work  and  concentration 
of  special  cases  could  scarcely  be  better  illustrated  than 
by  the  work  of  Major  Gillies  and  his  confreres  at  Sidcup. 
During  the  past  four  years  these  able  surgeons  have  mado 
an  intensive  study  of  war  injuries  to  the  face  and  jaw,  and 
their  records,  which  they  now  publish  in  a  book  entitled 
Plastic  Surgery  of  the  Face,1  mark  a  real  progress  in 
plastic  surgery.  Innumerable  problems  of  great  difficulty 
have  been  dealt  with  and  the  brilliant  results  achieved  aro 
startlingly  revealed  by  many  series  of  photographs.  That 
so  much  has  been  accomplished  for  these,  perhaps  the 
saddest  and  most  tragic  of  war  mutiles,  merits  the  highest 
praise. 

The  book  is  prefaced  by  a  brief  summary  of  the  prin¬ 
ciples  by  which  the  surgeon  should  be  guided.  Attention 
is  drawn  to  the  necessity  of  making  a  careful  estimate  of 
the  actual  loss  of  skin,  lining  mucous  membrane,  and  bony 
or.  cartilaginous  structures”.  Photographs  to  show  the 
original  contour  have  been  found  a  valuable  aid  in  esti¬ 
mating  the  extent  of  the  injury.  An  important  point,  and 
one  that  hitherto  has  frequently  been  disregarded,  is 
to  replace  as  early  as  possible  all  normal  tissue  and  to 
maintain  it  in  normal  position.  At  this  operation  all  scar 
tissue  is  excised,  and  to  avoid  its  reformation  skin  is 
temporarily  sutured  to  mucosa  whenever  feasible.  The 
restoration  of  parts  lost  is  designed  from  within  outwards. 
The  lining  membrane  is  considered  first,  then  the  support¬ 
ing  structure,  aud  finally  the  skin.  Omission  to  provide  a 
lining  membrane  for  mucous  cavities  is  regarded  as  the 
supreme  cause  of  failure  of  facial  plastics  in  the  past. 
To  reconstruct  the  lining  mucosa  pedicle  flaps  of  skin 
may  be  employed,  or  to  replace  the  vermilion  border 
of  the  lip  flaps  of  mucosa  may  be  taken  from  the 
normal  lip.  To  deepen  sulci  the  authors  use  a 

modification  of  the  Esser  epithelium  inlay-graft.  In 
fashioning  the  facial  scaffold,  the  replacement  should 
be  as  nearly  as  possible  in  terms  of  the  tissue  lost— 
that  is,  bone  for  bone,  cartilage  for  cartilage,  fat  for  fat, 
and  so  on.  For  large  cosmetic  effects,  cartilage  is  held 
to  be  unrivalled.  It  is  readily  obtained  from  the  costal 
cartilage,  can  be  fashioned  to  the  required  shape,  and 
remains  permanently  of  the  form  and  size  it  has  when 
embedded.  The  covering  tissue  is  replaced  either  by  skin 
grafts  or  skin  flaps.  Whole  skin  grafts  are  better  cut  to 
the  exact  size  of  the  gap,  in  order  that  normal  tension  may 
be  maintained.  Thiersch  grafts,  in  the  form  of  inlay- 
grafts,  are  valuable  for  ectropion.  The  majority  of  defects 
are  made  good  by  tubed  pedicle  flaps,  ascending  from  tlio 
chest  or  descending  from  the  scalp.  They  may  be  made 
the  vehicles  of  hair,  for  example,  in  replacing  eyebrows, 
or  of  fat,  in  order  to  fill  a  gap  in  soft  parts,  or  of  bone  or 
cartilage.  Thus,  in  reconstructing  the  nose,  the  authors 
first  embed  cartilage  over  the  glabella:  at  a  second 
operation,  a  small  flap  containing  the  cartilage  is  turned 
down  and  made  to  substitute  the  lining  mucosa  and  bony 
support  of  the  nose:  for  the  superficial  coverings,  a  long 
flap,  containing  the  anterior  temporal  branch  of  the  pre- 
auricular  region,  is  employed. 

The  greater  part  of  the  volume  deals  with  the  subject 
in  a  regional  manner,  and  here  will  be  found  a  mine  of 
valuable  ,  clinical  detail.  Finally,  a  chapter  is  devoted  to 
the  application  of  the  lessons  learned  during  the  war  to 
the  problems  of  facial  plastics  in  civil  surgery.  A  new 
vista  is  opened  for  the  treatment  of  cicatricial  ectropion 
(which  in  the  past  has  been  far  from  satisfactory),  for  the 
repair  of  the  nose  destroyed  by  destructive  inflammatory 
aud  granulomatous  conditions,  and  for  large  defects  pro¬ 
duced  by  trauma. 

It  is  earnestly  to  be  hoped  that  the  experience  acquired 
as  a  result  of  the  war  in  this  difficult  and  highly  specialized 
branch  of  surgery  will  bo  applied  to  the  treatment  of  those 
industrial  injuries  of  the  face  which  call  for  plastic  opera¬ 
tions,  and  to  the  repair  of  facio- maxillary  defects  resulting 
from  operations  for  malignant  disease  of  these  parts.  The 
operative  technique  which  is  called  for  in  these  cases  can 

1  Plastic  Surgery  of  the  Face.  By  H.  D.  Gillies.  C.B.E..  F.R.C.S., 
Major  R  A.M.C.  Loudon  :  H.  Frowde,  and  Hodder  and  Stoughton* 
1920.  (Mod.  4 to.  pp.  420  ;  844  figures.  £3  3s.  net  J 
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be  carried  out  successfully  only  by  surgeons  who,  possess- 
in®  a  natural  aptitude  for  the  work,  have  had  special 
opportunities  of  gaining  experience  in  its  evolution.  I  his 
is  a  matter  deserving  the  consideration  of  the  Ministry  01 
Health ;  it  would  be  well  for  it  to  provide  beds  in  a  central 
institution  where  these  cases,  which  in  any  single  area  are 
comparatively  uncommon,  could  be  segregated  and  treated 
by  men  who,  like  Dr.  Gillies,  have  treated  a  large  number 
with  so  much  skill  and  success.  #  , 

The  volume,  which  is  excellently  written  and  abundantly 
illustrated,  is  a  valuable  contribution  to  surgery,  and  must 
be  considered  one  of  the  war  classics. 

Harold  J.  Stiles. 


DERMATOLOGY. 

The  third  edition  of  Dr.  R.  L.  Sutton’s  textbook  on 
Diseases  of  the  Shin 2  adds  to  the  reputation  he  has  gained 
from  his  previous  writings.  It  presents  to  the  reader  a 
-judicious  blend  of  well  prepared  information,  and  while  the 
clinical  aspects  of  disease  are  thoroughly  dealt  with,  care 
has  been  taken  to  include  what  may  be  called  the  newer 
conceptions  of  dermatology,  such  as  anaphylaxis  and  focal 
infection  in  their  special  relationship  to  the  subject. 
Beginning  in  the  traditional  manner  with  chapters  on 
anatomy  and  physiology,  a  large  number  of  both  the  moie 
common  and  rare  forms  of  cutaneous  disease  are  next  de¬ 
scribed.  On  the  whole,  these  are  of  similar  type  to  those 
met  with  in  this  country,  some  little  difference  only  being 
found,  as  in  respect  to  blastomycosis,  of  which  no  com¬ 
pletely  accepted  instance  has  as  yet  been  recognized  in 
the  British  Islands. 

Probably  the  two  most  important  sections  are  those 
dealing  with  eczema  and  syphilis.  Upon  the  subject  of 
eczema  Dr.  Sutton  has  much  to  say.  It  may  be  asserted 
with  some  degree  of  confidence  that  all  will  not  be  in  com¬ 
plete  agreement  with  him  in  his  views  of  this  condition, 
for  although  he  does  not  subscribe  altogether  to  the 
Opinion  of  Norman  Walker — whom  he  quotes — nevertheless 
he  goes  so  far  as  to  say  that  eczema  is  only  a  dermatological 
scrap-heap,  from  which  from  time  to  time  certain  diseases 
that  present  a  characteristic  and  definite  symptomatology 
are  subtracted.  Those  who  hold  such  opinions  can  hardly 
be  expected  to  convey  to  others  a  clear  idea  of  the  con¬ 
dition  they  thus  describe.  And  yet,  to  some  at  least,  the 
reaction  termed  eczema  is  a  very  definite  conception,  dhe 
admirable  writings  and  teaching  of  the  French  school,  and 
especially  of  Brocq  and  Darier,  have  succeeded  in  reducing 
the  problem  to  relatively  simple  proportions,  principally 
because  the  distinction  between  eczema  and  eczematiza- 
tion  is  insisted  upon,  thereby  removing  the  chief  stumbling- 
block.  In  making  this  criticism  it  is  not  intended  to 
suggest  that  Dr.  Sutton  has  failed  in  his  method  of  dealing 
with  this  very  difficult  subject.  He  has  written  a  useful 
chapter  wherein  the  student  will  find  much  to  help  him  in 
both  diagnosis  and  treatment. 

To  the  important  subject  of  syphilis  eighty  pages  are 
devoted.  Here  also  the  same  care  is  shown,  and  it  .  is 
interesting  to  see  how  completely  the  views  of  authorities 
on  the  other  side  of  the  Atlantic  accord  with  those 
accepted  on  this  side.  In  such  a  book,  as  would  be 
expected,  attention  is  chiefly  devoted  to  the  disease  as  it 
appears  on  the  skin  and  mucous  membranes,  since  it  is 
in  such  situations  that  the  dermatologist  meets  with  it. 
A  well  chosen  selection  of  photographs  illustrate  the  types 
of  eruption;  one  of  these  would  seem  either  to  have  been 
included  in  error,  or  else  the  text  fails  to  make  its 
significance  sufficiently  clear.  It  appears  on  page  721  and 
purports  to  represent  the  syphiloid  e  post- erosive  of 
Jaequet.  This  is  not  a  syphilitic  condition,  as  Jacquet  was 
careful  to  point  out ;  we  are  therefore  somewhat  at  a 
loss  to  understand  what  it  is  doing  in  this  galley. 

Should  the  author  resent  the  criticisms  we  have 
ventured  to  make,  he  may  well  reflect  that  his  book  has 
proved  its  success  in  the  most  practical  and  substantial 
manner — it  has  reached  a  third  edition.  The  medical 
reader  does  not  buy  indifferent  books.  We  are  confident 
that  the  reputation  achieved  by  the  previous  editions  will 
be  well  maintained  by  the  latest,  and  that  those  who  seek 
information  on  the  subject  of  dermatology  will  be  well 
advised  to  turn  their  attention  to  the  work  under  review 


PUBLIC  HEALTH  LAW. 

Mr.  W.  Addington  Willis,  in  the  second  edition  of  The 
Law  Relating  to  Housing  and  Town  Planning  in  England 
and  Wales,3  provides  a  comprehensive  treatise  dealing  with 
every  aspect  of  his  subject.  Housing  is  affected  not  only 
by  the  six  statutes  on  the  subject,  but  by  other  Public 
Health  and  Land  Acts,  and  the  author  has  done  well  not 
to  print  and  annotate  the  statutes  section  by  section,  but 
to  gather  the  various  heads  of  information  into  chapters 
and  paragraphs  under  suitable  headings.  This  method 
facilitates  reference  to  the  sections  of  the  various  Acts, 
and  will  increase  the  value  of  the  book  to  persons  con¬ 
cerned  with  housing  schemes.  The  new  edition  differs 
from  the  first  in  that  it  is  confined  to  England  and  \\  ales. 
Full  consideration  is  given  to  recent  legislation  down  to 
and  including  the  Housing,  Town  Planning,  etc.,  Act,  1919. 
The  work  makes  a  wide  appeal,  for  the  information  it 
contains  is  of  importance  not  only  to  lawyers,  inedical 
officers  of  health,  and  officers  of  sanitary  authorities,  but 
also  to  members  of  those  authorities,  as  well  as  to  owneis 
of  housing  and  building  land,  who  need  to  possess  a  know¬ 
ledge  of  the  details  of  housing  and  town  planning.  The 
book  is  provided  with  tables  of  statutes  and  of  cases,  with 
references,  and  with  an  index  and  a  synopsis.  They  P1'0* 
vide  a  ready  means  by  which  the  inquirer  can  find  the 
information  required,  and  make  plain  the  great  scope  of 
the  subject  of  the  book. 

The  appearance  of  the  eighth-  edition  of  Ham  s  Hand¬ 
book  of  Sanitary  Law 4  indicates  the  large  demand  there 
exists*  for  this  valuable  vade  mecum.  The  present  edition 
is  edited  by  Professor  H.  R.  Kenwood,  who  has  brought 
tlie  subject  matter  well  up  to  date  without  destroying  the 
handy  dimensions  of  the  book.  It  is  a  marvel  of  con¬ 
densation  of  legal  phraseology,  and  enables  the  reader 
to  obtain  in  a  concise  form  a  clear  knowledge  of  English 
sanitary  law  and  its  administration.  By  the  use  of  large 
and  heavy  leaded  type  and  of  good  paper  the  publishers 
have  assisted  the  author  in  rendering  sanitary  law 
attractive  to  the  D.P.H.  student,  as  far  as  the  nature  of 
the  subject  permits.  Other  advantages  of  the  primer  are 
that  it  brings  to  a  focus  facts  which  are  scattered  through 
various  sections  and  chapters  of  other  works,  and  classifies 
and  epitomizes  the  substance  of  Public  Health  Law  under 
suitable  headings. 

Dr.  Charles  Porter  has  published  a  second  edition  of 
his  handbook,  Sanitary  Law  in  Question  and  Answer,3  of 
which  the  first  edition  was  reviewed  in  our  issue  of 
March  4th,  1911.  The  author’s  object  is  to  aid  the 
student  by  formulating  short  questions  arising  out  of  the 
many  Acts  that  deal  with  sanitary  matters  and  public 
health,  and  answering  them  in  clear  and  concise  language. 
There  are  twenty -five  sections  on  the  Public  Health  Acts 
and  twenty-four  on  allied  Acts.  The  revised  answers 
include  a  brief  statement  of  the  main  changes  brought 
about  in  connexion  with  public  health  administration  by 
the  Ministry  of  Health  Act,  and  summaries  of  other 
health  legislation  that  has  come  into  operation  during 
the  ten  years  since  Dr.  Porter  s  catechism  was  fiist 
published. 

CHILD  WELFARE. 

It  is  indubitable  that  those  “  engaged  in,  or  training  for, 
work  as  health  visitors,  or  in  welfare  centres,  creches,  and 
nursery  schools,”  for  whom,  according  to  the  description 
on  the  cover,  The  Child  Welfare  Movement 6  is  primarily 
intended,  will  find  Dr.  Janet  E.  Lane-Claypon’s  manual 
extremely  useful.  Publishers’  notices  do  not,  as  a  rule, 
underestimate  the  value  of  their  productions,  but  this 


3  Diseases  of  the  Skiu.  By  Richard  L.  Sutton.  M.D.,  Professor  of 
Diseases  of  the  Skin,  University  of  Kansas  School  of  Medicine, 
Third  edition,  revised  and  enlarged.  London:  H.  Kimpton,  1919. 
(Roy.  8vo,  pp.  1084;  910  figures,  11  coloured  plates.  42s.  net.) 


8  The  -Law  Relating  to  Housing  and  Town  Planning  in  England 
nmi  Wales  Bv  W.  Addington  Willis,  LL.B.Lond.  Second  edition. 
London  :  Butterjvorth  and  Co.,  and  Shaw  and  Sons.  1919.  (Demy  8vo, 

VViHaldhfok  of  Sanitary  Law.  For  the  Use  ofCandidatesforPublic 
Health  Qualifications.  By  B.  Burnett  Ham  M.D.,  D.P.H.  DiglUh 
edition.  Edited  by  Henry  R. .  Kenwood,  C.M.G..  M.B.,  Fj^.Edm 
D.P.H.  London;  H.  Iv.  Lewis  and  Co.,  Ltd.  1920.  u:cap.  ovo. 

PPs ' Sanitary  Law  in  Question  and  Answer.  For  the  use  ofSmdwits 
of  Public  Health.  By  Charles  Porter.  M.D  B  Sc„  M-R.C.P.Ldm. 
Second  edition.  London  :  Longmans,  Green  and  Co.  1920.  (Cr.  8vo, 
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daSTo  ““  aWear  40  baT<!  a  wider  "«  «■“  i«  modestly 
In  twenty  chapters  the  author  has  given  clear  accounts 

ffiKjre  thTde  •ati°nl  °'  W»*aPdeveI„pme^s  S 

omitted)  of  the  various  brauchos  of  child  welfare  work 

In  CaddftinUtnoteasrCaS  °f  d- VCrgCnt  economic  constitution, 
audition  notes  are  given  regarding  dav  nnrsorioa 

nursery  schools,  tuberculosis  visiting,  pre-nataf  work  mid- 

In'ShF  noi,,ficf ou  of  births  and  of  infecSoiS  d&SS 

cleW  and ’T l  °£  AV0I'k  *h«  «**“«  conditions  are  con 
cudy  and  clearly  summarized.  The  author’s  expressions 

of  opinion  may  be  commended  alike  for  their  sound  iudf'e- 
ment,  and  for  the  fairness  with  which  reference  pomade 
US™  :-‘hT  "fU”*  <locS  not  agree.  Cfeariy  written 
mltd  •  Loc,al  9overnn5ent  areas,  authorities  and 

machinery,  are  also  included  in  this  volume,  which  those 
nteiested  in  the  principles  of  public  health  or  of  sociology 

Tssued  offi3yfiUSe  Ul  b°°k  °f  rcference.  Recently 

Ind  chdd  a  i  f  gUreM  aud  suggestions  regarding  maternity 
wdferv  in  •  f  ,aimeuts  among  scbool  children,  mid 
appendices^1068’  n.urseiT  schools,  etc.,  are  quoted  in 

ffi 5?nd«.UPyi“g  nmCty  PageS'  and  thGre  is  ™ 

NOTES  ON  BOOKS. 

Sm  James  Purves  Stewart’s  Diagnosis  of  Nervous 
\  n°r  in  lts/fth  edition,  has  long  been  recognized 

suhie  and  abroad  a  standard  work  i?p™  the 

subject  of  nervous  disorders,  and  fully  deserves  the  meat 
success  its  completeness  and  originality  have  won  fS  if 
lo  the  neurologist  it  is  indispensable  :  to  medical  nracti 
tioners  and  advanced  students  of  medicine  Tn  sea^h  of 
knowledge  on  any  neurological  question  of  diagnost  Vt 
may  be  recommended  as  the  best  book  of  reference  The 
8t>de  is  clear  and  concise,  the  illustrations  are  Client 
and  the  book  is  well  turned  out.  excellent, 

Dr.  Joseph  Head  states  that  infection  of  the  teeth  and 
gums  is  directly  or  indirectly  responsible  for  half  the  fatal 
diseases,  and  though  this  may  seem  a  high  estimate  his 
b00.^^  L eery  day  Mouth  Hygiene*  deserves  attention.  ’  He 
insists  that  m  order  to  prevent  decay  the  use  of  dental 
*s  essential,  as  otherwise  the  spaces  between  Dm 
teeth  cannot  be  cleared  from  bacteria  ;  the  curative  action 
0  dentai  silk  ts  twofold,  removai  of  the  mass  of  infect™ 
and,  by  rubbing  the  bacteria  into  the  gums,  vaccination 
I  he  method  of  using  the  dental  floss  is  fully  illustrated  bv 
gures,  as  is  also  that  of  the  toothbrush,  which  should  not 
i™^°E,tha“1J.bP0ng  «  bristles  more  than  J  to 
ls  a",  °.u  the  great  importance  of  brushing 

to  chMren  S“teerh  US1°a’  ‘here  ‘S  a  Chaptei'  on  ‘"ognlarit  J 


The  thirty-ninth  volume  of  the  Transaction «  of  tr,* 
Ophthalmological  Society  of  the  United  Kingdom*  contains 
the  communications  read  before  the  society  at  its  seventh 
annual  congress,  together  with  those  of  the  affiliSd 
societies  at  their  annual  meetings.  As  an  abstract  of 

J ou RNAL^hf  appeared  at  tbe  tinie  in  the  British  Medical 
Journal,  it  is  only  necessary  here  to  call  attention  to  the 
more  important  features  of  the  volume.  The  paper^o^out 
standing  importance  are  as  follows  :  The  Bowman  Lecture 

the  PdiscuCssio^saion°n)he  °7ital  Cavity’  by  V-  Morax; 
ine  discussions  on  (1)  visual  requirements  of  aviators 

Liste/^id1  M a  Ld  jf?ucation-  4  PaPer  by  William 

for  roc  o  1  L’  Hlne  on  evulsion  of  the  optic  nerve 
VGly  iruP°rtant  contribution  to  our  knowledge 
of  this  rare  condition.  Treacher  Collins  writes  on 
abiotrophy  of  the  retinal  neuro-epithelium  07  iet?niH« 
pigmentosa;  while  the  same  autUr  whh ’Leslie  Pa  on 

aTrstof  is8 

presbyopia,  Mayou  on  endotheliomata  of  the  orbital  Sperf 
osteum,  and  the  list  may  fittingly  close  with  the  Dov^e 

at  o£SS  bj^Seri  Kreouf6  °P'“hataK,,0Mr- 


T  Tn*  Urtti™ 

L  Mkdicai.  Journal 

ot l is  meri  nrihofacuLat  it  ^ “f?  j“  'T  a“d 
notes  of  James  Pa«et  Its  fourth  nfiba^G4  upou  tbc  lecture 
in  1896  under  tho°  editorship  of  P™£dltl0Va8  publishcd 
who  has  now  seen  fifteen  editions  ofth^^oolAV^60  wT’ 
press.  It  soon  became  evident  that rw?  k  tbr?,ugh  thG 
was  more  than  an  editor  wBh  %0  Halliburton 

Kirkes  was  dropped  many  years  al  1“  ftbat  tbc  na,1J0 

known  as  Halliburton’s  Handbook  of  PhmtoUal  w°w5Zj2 
on  the  classical  linps  fhio  ti-qii  i  '  '  ogy.  vYiitteu 

SSSFlsSSf 

success  it  so  well  deserves.  h  1  the  continued 

Zf  ZS  hG  restrictions  themselves.  Perplexed  leaded 
may  be  glad  to  know  of  a  pamphlet  which  aims  at  seftiim 

new\ehslationngSuch  th°  c?“P|'cated  provisions  of  the 

Emerafncv  Cha  rtrfir  '  £  that  entitled  The  Tenants’ 
emergency  Charter  ( Houses ,  Shops,  etc. )  under  the  Vent 

Restriction  Act,  1920 n  of  which  thJ  U£th  C(iition  ZJteJhZd 

up  toT&ThPehlf  deaiS  Pa^i?.ularly  with  statutory  rents 
up  to  ±,105,  the  grounds  and  limits  of  increase  fixitv  nf 

tomlstea  houses,  CAS 
m.r  4s  Premises.  In  an  accompanying  circular  tho 

subject^8 thplk®  a  note.which  will  appeal  to  many :  “The 
subject,  they  say,  “is  involved,  and  the  Act— liko  it« 

KdeCofSr-ha8  beGn  framed  in  the  worst  possible 
style  of  obscure  draftsmanship.’’  possime 

volume  of  the  Transactions  of  the 
nn?!!  Tediatnc  Society  ™  contains  a  number  of  papers 

read  withSinterenfthh  maIadies1of  childhood  that  will  be 
diseasesof  ohim  *  bK  “edlcal  men  interested  in  tho 
nW  .  v  °.f  chlldren.  Of  particular  importance  are  papers 
,  pmeign  bodies  in  the  air  aud  food  passages  ”  by  Dr 

Kin,0'."1*"  aspeots  ot  totesSf  sepsfs  by 
L»rs.  Porter,  Morris,  and  Meyer.  F  y 

By  W-  D-  Halliburton.  M.D.,  ELD 
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The  following  further  subscriptions  have  been  received 
from  August  4th  to  August  7th,  in  response  to  the 
appeal  published  m  the  Journal  of  July  24tli  Ip  129) 
towards  a  presentation  to  Dr.  J.  A.  Macdonald  on  the 

P£CpaiGn  .,of  b!3  rGt!fe“e?Tfc  f.rom  the  office  of  Chairman 
,oi  ^ouncil  °f  the  British  Medical  Association  which  he  had 
held  for  ten  years.  Subscriptions  of  any  amount  not 
exceeding  five  guineas  should  be  made  payable  to  “  The 
Macdonald  Presentation,”  and  sent  to  the  Medical  Secre- 
Wc’2BntlSh  Medlca  Ass°ciation,  429,  Strand,  London, 
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.^ouiEdw^d^nJia.  •l920m(hMeeddlfe’ppeVv^d+ 

M.D,  D.D.S..  dentist 

W  H.  Saunders  Go.  1920.  (Pp.  67  ;  39  aDd  London  : 

lions  in  text!  12s.  6d.)  ^ '  2  colouled  i>!ates  and  numerous  illustra- 
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THYROID  GRAFTING. 

The  transplantation  of  thyroid  gland  tis™U"°“  a 
healthy  person  may  prove  a  ‘^absence 

gibe  g“TXred  areAe^dt,  casel  of  acquired 
myxoedema  in  which  the  .ordinary  thyroid h“^icatlon 

ill-borne,  or  an  excessive  removal  m  the ^couise  o^ 


an 1  operation  for  goitre  is  fohowed  by  the  appearance 

the  experiences 

which  have  been  gained  from  experiments  on  amm 

and  in  the  course  of  surgical  operations,  sucl 
practised  by  the  late  Theodore  Kocher  from  1883  to 
L4  The'  results  of  experiments  on  animals  are 
quite  definite;  no  graft  survives  and  becomes  esta 

lished  as  an  actively  secreting  gland  unless  it  be 
transplant  from  an  animal  of  the  same  spec 
A  graft  from  an  animal  of  another  spec.es  serves  the 
recipient  for  a  short ,  wlnle  «  »  SUP^  °‘m‘e  Jhas 
globulin,  but  ultimately  disappears  x 
happened  in  all  patients  m  which  a  graft  has  been 

tamsf"ue”taof  providing  a  temporary  scaffold 
on  which  th2  tissues  of  the  host  can  ratal d  a  per- 
manent  structure,  but  of  ensuring  that  the  gratt  snail 
itself  survive,  hypertrophy  become  ““rporated,  and 

actively  secrete  material  identica  Alexis 

normal  eland.  The  experiments  begun  by  Alexis 
Carrel  in§New  York  on  the  cultivation  of  living  tissue 
vitro  show  the  extreme  importance  of  the  influence 
o  the  medium  in  which  the  growth  occurs.  .  Observa- 
tos  made  on  thyroid  gland  tissue  following  trans¬ 
plantation  have  shown  that  after  a  day  and  a  hal 
rapid  degeneration  starts  in  the  centre  of  the  graft, 
most  advanced  in  the  cells  of  the  blood  vessels,  and 
next  in  the  glandular  elements,  which  lose  their  stam¬ 
ina  properties  and  disappear.  At  the  same  time  the 
eraftP  is1  invaded  by  small  round  cells,  by  which  its 
elements  are  replaced.  After  three  days,  if  the  graft 
is  going  to  persist,  there  begins  at  its  periphery  a 
proliferation  of  the  nuclei  of  the  thyroid  gland  cells  , 
this  is  followed  by  cell  division  and  buds  are  formed , 
th-w  grow  into  cylindrical  collections  of  cells,  fiom 
which^new  alveoli  develop.  At  the  same  time,  from 
the  border  where  the  tissues  of  the  host  are  m  contact 
with  the  graft,  new  capillaries  are  formed  which  push 
into  the  graft  between  the  glandular  epithelium.  T 
newly  developing  alveoli  do  not  exhibit  colloid  foin  ac¬ 
tion  for  some  time  ;  functional  activity  on  the  pait  of 
the  graft  depends  at  first  upon  the  store  of  colloid 
transplanted  in  the  original  gland  tissue. 

t  ^  order  to  succeed  in  implanting  active 
thyroid  gland  substance  the  graft  must  be  taken  from 
a  human  being,  and  from  a  thyroid  gland  which  is 
activelv  secreting  at  the  time.  If  the  graft  is  taken 
from  a  normal  thyroid  gland  a  short  course  of  iodine 
administration  is  a  useful  preliminary  in  order  to 
ensure  that  the  graft  contains  a  full  store  of  tlijro- 
globulin.  Suitable  material  is  supplied  by  paie 
chymatous  and  exophthalmic  goitres  so  long  as 
no} degeneration  has  occurred,,  for  the  cells  of  these 
growths  are  actively  secreting  and  possess  a  certain 
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property  of  proliferating,  like  new  growths.  On  the 
other  hand,  adenomas  and  cystic  goitres  aie  no 
suitable,  for  their  cells  have  lost  secreting  power,  and 
are  tending  to  myxomatous  degeneration  It  is  prob¬ 
ably  of  great  importance  that  the  blood  reactions  of 
the  donor  and  recipient  should  be  alike ;  a  natural 
similarity  may  be  assumed  m  the  case  of  the  tatner 
or  mother  of  a  child  ;  Kocher  laid  stress  upon  exami¬ 
nations  of  the  blood  by  the  methods  of  Abderhalden 
and  others.  The  graft  must  not  be  damaged  by 

crushing  during  the  transference,  nor  become  in¬ 
filtrated  by  blood.  It  is  best  transferred  directly  by 
two  surgeons  working  simultaneously,  one  taking  out 
the  graft,  the  other  preparing  the  patient  lor  its  in¬ 
sertion.  It  is  only  when  a  surgeon  must  work  sing  y 
that  the  graft  should  be  placed  in  a  sterile  salt  solu¬ 
tion  at  blood  heat;  it  should  remain  in  it  as  short  a 
time  as  possible.  In  order  that  the  graft  may  be  cut 
out  with  the  least  amount  of  mechanical  injury  it 
should  be  taken  from  the  anterior  surface  of  the 
upper  part  of  a  lateral  lobe.  The  piece  should  be  so 
cut  as  to  include  the  capsule  of  the  gland,  and  it 
should  be  taken  up  by  impaling  it  on  a  fine  fork.  ^  . 

So  far  there  is  agreement ;  as  to  the  site  ioi  im¬ 
plantation  there  are  differences.  The  graft  may  be 
implanted  in  Douglas’s  pouch  through  a  short  hypo¬ 
gastric  incision.  The  advantage  of  this  spot  is  the 
freedom  from  haemorrhage,  so  that  there  is  no  daJger 
of  the  graft  becoming  encapsuled  and  destroyed  by 
blood  clot.  Moreover,  there  is  a  rapid  absorption 
through  lymphatic  channels,  and  thus  both  the  colloid 
from  the  graft,  as  well  as  waste  products  of  meta¬ 
bolism,  are  quickly  taken  away.  A  piece  as  large  as 
half  a  thyroid  gland  may  be  transferred,  and  this  is 
the  only  way  in  which  parathyroid  bodies  can  be 
included  in  a  graft  uninjured  by  bruising,  borne 
deem  this  important,  but  there  does  not  appear  to  be 
sufficient  grounds  for  holding  that  parathyroid  tissue 
is  an  essential  ingredient  of  a  successful  implantation. 
The  objection  to  the  method  is  the  large  size  of  the 
graft  and  the  abdominal  incision,  and  also  that  it  does 

not  lend  itself  to  repetition.  ,  .  , 

Kocher  adopted  in  particular  the  insertion  ot  t  le 
graft  into  the  cancellous  tissue  of  the  upper  end  ot 
thediaphysis  of  the  tibia.  A  hole  is  made  of  a  size 
sufficient  to  hold  a  cherry ;  it  is  essential  that  haemor¬ 
rhage  should  be  arrested,  hence  the  actual  insertion  ot 
the°graft  may  be  delayed  ;  the  grafting  can  only  be 
repeated  once  again,  namely,  on  the  opposite  side. 
Payr  inserted  the  graft  into  the  substance  ot  the 
spleen.  An  incision  is  made  in  the  left  hypochon- 
drium,  and  the  spleen  drawn  outwards  ;  blunt  forceps 
are  thrust  into  its  substance  and  dilated.  Then,  along 
the  track  so  made  the  graft  is  pushed  on  a  fine  fork  ; 
sutures  are  next  inserted  into  the  capsule,  and  over 
this  the  omentum  is  stitched.  At  the  same  time  other 
crafts  may  be  inserted  into  the  peritoneal  cavity  in 
contact  with  the  omentum,  or  into  the  propentoneal 
or  subcutaneous  tissue,  through  the  same  incision.  I  he 
spleen,  however,  may  be  found  so  fixed  that  it  cannot 
be  drawn  forwards,  and  great  care  has  to  be  taken  not 
to  set  up  haemorrhage. 

On  the  whole  the  best  results  have  followed  the 
multiple  subcutaneous  implantations  adojt  d  by 
Cristiani  of  Geneva,  who  since  1894  has  made  some 
twenty-four  communications  on  the  subject.  A  small 
bit  of  graft  is  taken  up  on  a  fine  fork,  a  short  incision 
made  in  the  skin  of  the  chest  or  abdomen,  a  small 
three-bladed  dilator  is  thrust  in  to  form  a  track,  along 
which  the  bit  of  graft  is  pushed  on  the  fork  and  the 
incision  then  closed.  This  procedure  may  be  repeated 
in  as  many  places  as  wished — forty  bits  of  thyroid 
gland  have  been  transplanted  at  the  same  sitting. 
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Inserted  in  this  way,  the  danger  of  the  graft  being 
surrounded  by  blood  is  prevented.  The  objection  may 
be  raised  that  such  small  pieces  are  readily  absorbed  • 
but  if  only  one  or  two  survive  and  grow,  the  object  is 
attained,  and  at  the  worst  the  procedure  can  readily 
be  repeated.  J 

In  all  cases  after  the  grafting  the  recipient  should 
continue  to  take  thyroid  extract,  until  the  influence  of 
the  grafted  tissue  begins  to  show  itself.  The  success 
which  has  hitherto  attended  thyroid  grafting  has 
varied  in  degree;  equilibrium  maybe  established  by 
continuing  doses  of  thyroidin  which  can  be  well 
tolerated.  After  a  graft  has  established  itself  it  may 
be  practicable  to  omit  the  thyroid  medication  for 
intervals  of  increasing  length. 

1  J“°ne  p^tiani’8  cases  the  removal  of  a  goitre 
bad  been  lollowed  by  cachexia  strumipriva  ;  multiple 
subcutaneous  graftings  restored  the  patient.  After 
the  hrst  graftings  the  previous  dose  of  thyroid  extract 
was  reduced  to  one-third.  Three  months  later  thirty- 
eight  small  pieces  were  transplanted,  and  the  thyroid 
dose  was  after  this  reduced  to  one-eighth,  anythin* 
more  causing  symptoms  of  hyperthyroidism.  The 
patient  married,  and  had  three  children  ;  subsequently 
the  dose  of  thyroid  extract  was  restricted  to  one-tenth 
ot  that  before  the  grafting.  In  another  case,  a  child 
aged  3,  in  whom  the  thyroid  gland  was  absent,  after 
being  grafted  from  a  healthy  man  aged  18,  under¬ 
went  marked  physical  and  intellectual  improvement 
and  the  transplanted  pieces  could  be  felt  under 
t  ie  skin.  In  a  third  case,  after  excision,  only  the 
isthmus  had  been  left,  and  two  grafts  were  inserted 
into  the  subcutaneous  tissue.  Three  years  later  both 
of  the  grafts,  as  well  as  the  isthmus,  had  notably 
enlarged.  On  exploration  one  of  the  grafts  was 
found  to  have  increased  ten  times  in  volume,  and  its 
histological  appearance  was  that  of  normal  thyroid 
gland  tissue.  J 
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LONDONS  WATER  SUPPLY. 

Thk  report  of  the  Departmental  Committee  appointed  to 
inquwe  into  the  provisions  and  effect  of  the  Metropolis 
ater  Act,  1902,  has  now  been  published.1  It  contains 
besides  important  recommendations  regarding  finance 
and  administration,  information  of  considerable  medical 

UlG  ,MetrolJolitau  Water  Board  took  over  in 
1904  the  con tro1  of  the  public  water  supplies  provided  by 
eight  independent  water  companies  and  two  urban  dis¬ 
trict  councils  in  London  and  certain  of  the  surrounding 
areAs.  lhe  W  ater  Board  is  responsible  for  the  public 
water  supply  of  an  area  of  558  square  miles,  extending 
rom  Hertford  in  the  north  to  Westerham  in  the  south,  and 
fiom  Northfleet  m  the  east  to  Hounslow  in  the  west  •  it 
includes  a  few  urban  and  many  rural  districts  in  tlie 
mter  ring  of  greater  London.  The  revenue  of  the 
v\ater  Board  is  mainly  derived  from  charges— con- 
.rolled  by  Act  of  Parliament— made  for  domestic  and 
ither  supplies;  its  capital  debt  is  met  by  Metro- 
,ohtan  Water  st°ck,  for  the  issue  of  which  the  Act 
1902  provided.  Since  1908-9  there  has  been  an 

^4  RS9efiCiQi  oyon’ hl?h  grew  from  £224’153  1915-16  to 
1964,852  m  1919-20 ;  the  deficiency  of  the  Water  Fund  is 

mde  good  under  the  Act  by  an  apportionment  on  the 
ates  of  the  boroughs  and  districts  of  the  area  controlled 
y  the  W  ater  Board.  It  was  the  rapid  growth  of  this 
eficiency  and  the  increasing  burden  on  the  rates  of  the 
Dntributory  areas  which  led  in  1919  to  the  institution  by 
Ministry  of  Health  of  the  Departmental  Committee, 
he  Committee  has  studied  the  present  provision  for 

tLe  aJ(1Hions  which  are  proposed. 

1  “Tff.  ,  d  ”a“ours  Commission,  and  in  1897  Lord 
andall  s  Commission,  esiimated  the  iucrease  of  popula- 


tion  which  was  likely  to  occur  in  London  durin*  the 

videfl13 by°thel\V' it  T  \ hC  reservoir  accommodation  pro- 

tlm  renL  1  n  fl  '  r  W£W  PIanncd  >‘a  accordance  with 
e  reports  of  these  Commissions;  but  in  1911,  as  a  con- 

sequonce  of  the  census,  which  showed  that  the  anticipated 

late  of  increase  had  not  been  attained,  the  proposed  exten- 

cZirofTi  524eJ'-l]Tll°  eTti“S  St0ragc  accommodatioa 
consists  of  11,524  million  gallons  net  (12,587  gross).  The 

nert'T'f  °  r  ^Vatei;Board  estimates  that  in  a  maximum 
pe  rod  of  continuous  drought  (a  repetition  of  the  142  suc¬ 
cessive  dry  days  of  1899)  the  present  storage,  together 

Tlwn,pthefhUTPlieS  availabIe  for  abstraction  from  tlie 
would6 n  1  ®,Lca’  aud  the  New  liiveL  and  from  wells, 
T  avera°e  dail-v  suPPJy  of  287.9  million 
d  L  7"  “LlSt  be  compared  with  the  average 

lady  call  on  the  Board  during  the  142  days  of  maximum 
demand  m  919-namely,  291.3  million  gallons ;  if  a 
Cl  ought  like  that  of  1899  were  to  coincide  with  the  period 
of  maximum  demand,  there  would  be  an  average  daily 
defacit  of  3.4  million  gallons.  By  new  works,  in  progress  or 

viiiTIn  contemplation,  the  service  reservoir  capacity 
Mil  be  increased  by  almost  7,000  million  gallons  net;  when 
these  new  reservoirs  and  certain  new  wells  are  in  use,  the 
average  daily  supply  in  times  of  drought  will  be  338  5 
mi  hen  gallons-enough  to  supply  a  population  of  roughly 
-  it  million  with  water  at  the  rate  of  42.63  *allous 
a  head  a  day,  which  was  the  average  daily  demand  tor  each 
peison  among  an  estimated  population  of  6,832,967  in  1919 
lhe  Committee  remarks  that  this  additional  provision  for 
stoiage  is  not  to  be  regarded  as  extravagant.  If  the  growth 
,°f  Loadou  ljas  fallen  short  of  expecta- 

F°om  Ie905mi9ntl,i°r  "'“T  beC0UIe  vc*  much 
,  ?  ,1^5,  19  the  use  of  water  w  London  increased  by 

at  least  20.4  per  cent.,  while  the  population  increases  by 
pei  cent,  only;  the  increase  in  the  domestic  daily 
consumption  represents  12,889,000  gallons.  The  repo.^ 
Isolds  the  opinion  of  the  officers  of  the  Water  Board  m 
attributmg  a  large  proportion  of  this  excess  to  increased 
waste  by  the  consumer,  and  rightly  directs  the  attention 
of  the  public  to  this  matter.  The  Committee  has  been 
impressed  with  the  breadth  and  thoroughness  of  the 
oik  of  the  Water  Examination  Department,  which  was 

andUwork  •  ?  dU'ecti°n  0f  Sir  gander  Houston, 

and  works  in  close  co-operation  with  the  engineering 

department  under  the  supervision  of  the  Water  ExanW 

tion  Committee.  The  results  of  Sir  Alexander  Houston's 

investigations  into  methods  of  chlorination,  the  filtrable 

qualities  of  various  types  of  water,  and  so  forth,  “  have  not 

only  oeen  valuable  from  the  point  of  view  of  health,  but 

iave  saved  the  Board  considerable  sums  of  monev  ”  The 

quahty  of  tbe  water,  it  is  stated  too,  lias  appreciably 

improved.  The  Committee’s  recommendation  \liat,  iu 

older  that  the  revenue  from  the  sale  of  water  may  meet 

the  expenditure,  the  charges  fixed  by  the  Act  of  1907 

siould  be  increased— for  domestic  supply  by  5  to  10  per 

cent. -is  not  fnexPected-  ^  should  be  received  with  less 

chagrin  by  the  public  wlien  it  is  remembered  that  de¬ 
ficiency  m  the  Water  Board’s  revenue  has  hitherto  been 
met  by  authorized  levies  on  the  local  rates. 


1  Cind.  M5.  H.M.  Stationery  Office.  4d.  net. 


THE  RESEARCH  DEFENCE  SOCIETY 

In  the  last  quarterly  report  of  the  Research  ’  Defence 
Society  allusion  is  again  made  to  the  increased  recogni- 
tion  by  the  public  of  the  rightness  of  the  society’s 
cause.  When  the  society  was  formed,  twelve  years 
ago,  hard  fighting  against  prejudice  and  hatred  ” 

1917  and"  ^  o£  work  during 

1917  and  1918  it  was  recorded  that  “the  old  sort  of 

controversy  lias  ceased,  for  the  present  at  any  rate,  to 

be  needed  There  has  been  no  urgent  demand  for  our 

propaganda  'lhe  public  has  learned  tbe  value  and  the 

necessity  of  experiments  on  animals,  and  we  cannot 

actively  defend  research  unless  it  is  actively  attacked.” 

now  appeals  that  the  opponents  of  experimental 
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,  ,.ch  are  seeking  to  exploit  the  Women  s  Co-operative 

Guild,  the  Women’s  Freedom  League,  and  the  b 
Guides;  a  more  serious  view,  however,  is  taken  of  the 
present  conjunction  of  antivivisection  with  antivacci  ir- 
tion.  These  forces,  at  one  time  plainly  separate,  are  no 
conjoined,  with  the  common  idea,  it  is  suggested,  that 
a  doctor  puts  anything  into  the  patient  s  mouth  it  v> 
probably  do  good  ;  but  if  lie  puts  it  under  the  skin  1 ms 
likely  to  be  “animal  filth”  or  “automatic  blood  poison- 
in*.”  On  this  account  particularly  the  Research  Defe 
Society  welcomes  the  affiliation  of  the  Jenner  Society, 
whose  honorary  secretary,  Dr.  Arthur  Diury  0  a  1  a.  , 
has  joined  the  committee.  The  rights  of  the  conscientious 
objector,  the  conditions  of  granting  exemption  certificates, 
and  the  like  problems  did  not  form  the  chief  concern  o 
the  Jenner  Society,  and  do  not  come  within  the  direct 
range  of  the  work  of  the  Research  Defence  Society,  which 
announces  its  intention  to  “keep  out  of  po  ltics.  ie 
society  is  about  to  publish  an  essay  by  Dr.  Mary  Scharheb 
on  vaccination,  and  has  issued  an  important  pamphlet  by 
Sir  David  Bruce  on  the  prevention  of  tetanus  during  the 
war  by  the  use  of  antitetanic  serum.  In  this  booklet  is 
described,  concisely  but  in  terms  which  can  be  grasped  by 
the  lay  mind,  the  striking  fall  in  the  incidence  of  tetanus 
which  followed  the  introduction,  in  November,  1914,  ot 
prophylactic  injections  of  antitetanic  serum  in  cases 
of  war  wounds;  the  chart  (given  in  the  Journal  of 
July  5th,  1919,  p.  16)  of  this  fall  is  also  reproduced. 
The  statement  made  in  one  of  the  antivivisection Journals 
last  month  that  “We  see  the  hand  of  the  Research 
Defence  Society  behind  the  production  of  Pasteur  at  the 
Aldwvcli  Theatre  ”  is  quoted  by  the  honorary  secretary  as 
an  undeserved  compliment.  At  the  annual  general  meeting 
of  the  society,  which  took  place  on  June  23rd,  with 
Viscount  Ivnutsford  in  the  chair,  Colonel  R.  McCarnson 
gave  an  address  on  vitamines  in  relation  to  health,  and 
Dr.  and  Mrs.  Mellanby  showed  specimens  illustrating  the 
important  work  which  they  have  done  in  this  field  of 
research.  The  society  desires  to  make  it  known  that  it  is 
prepared  to  supply  schools,  social  institutes,  and  literary 
societies  with  slides,  notes,  and  references  for  lectures 
dealin*  with  the  medical  and  surgical  discoveries  of  the 
past  half-century ;  letters  should  be  addressed  to  t  ie 
honorary  secretary,  11,  Chandos  Street,  Cavendish 
Square,  W.l. 


GENITO-URINARY  SURGERY. 

Tue  last  Transactions  of  the  American  Association  of 
Genito  urinary  Surgeons 2  contain  a  number  of  papers  ot 
more  than  ordinary  interest.  B.  S.  Barringer  describes  a 
case  of  adenoma-carcinoma  situated  at  the  apex  ot  the 
bladder.  The  growth  was  not  intimately  associated  with 
tile  vesical  wall ;  indeed,  at  operation  the  circumscribed 
tumour  readily  peeled  off  from  it.  Barringer  suggests  -hat 
the  neoplasm  had  its  origin  in  the  epithelial  vestiges  of  the 
allantois.  In  a  paper  on  hour-glass  bladder  J  R.  Caulk  gives 
an  account  of  two  cases  in  which  the  bladder  was  divided 
into  two  portions  by  an  indurated  fold.  An  excellent 
cystogram  illustrates  the  condition  present  in  one  of  the 
natients.  Treatment  consisted  in  excision  of  the  bladdei 
wall.  Caulk  gives  two  valuable  hints  on  the  technique 
of  bladder  resection:  one  is  that  free  mobilization  of  the 
bladder  is  a  great  help  in  facilitating  the  subsequent  opera¬ 
tive  steps,  the  other  is  the  value  of  ureteral  catheteriza¬ 
tion  in  keeping  the  bladder  dry.  The  catheters  are  brought 
out  through  the  suprapubic  wound.  J.  D.  Barney  gne/ 
interesting  figures  of  the  treatment  of  vesical  calculi  at 
the  Massachusetts  General  Hospital.  In  the  home  of  the 
Bmelow  evacuator  it  is  perhaps  natural  that  litliotrity  is 
the  method  of  choice.  Of  455  cases  of  stone  treated  during 
the  past  fifty  years  in  392  the  stones  were  crushed  and 


in  63  removed  by  suprapubic  cystotomy.  The  morta.ity  of 
the  two  groups  shows  25  per  cent,  for  the  suprapubic  cases, 
7.25  per  cent,  for  those  treated  by  the  lithotrites.  1  ie 
high  mortality  in  suprapubic  cases  is,  of  course,  due  to  the 
fact  that  the  operation  was  reserved,  as  a  general  rule,  toi 
the  worst  cases.  The  stay  in  hospital  after  the  two  opera- 
tions  is  vastly  different- on  an  average  eleven  days  attei 
litliotrity,  thirty-five  days  after  cystotomy.  It  is  inter¬ 
esting  to  note  that  there  were  20  per  cent,  of  recurrences, 
especially  frequent  where  the  previous  operation  was  litho- 
tritv.  In  the  discussion  following  the  paper  the  majority 
of  speakers  upheld  the  lithotrite,  as  indeed  was  to  be 
expected.  We  observe  that  one  of  the  contraindications 
to  the  use  of  the  lithotrite,  besides  bladder  diverticulum, 
urethral  obstruction,  and  the  large  size  of  the  stone,  is 
“the  general  surgeon’s  lack  of  training  in  the  use  o 
the  lithotrite  and  evacuator.”  Several  surgeons  spoke 
warmly  in  favour  of  crushing  under  local  anaesthesia. 
Swinburne  has  done  this  forty-six  times,  Caulk  twenty- 
seven.  The  last  named  surgeon  has  had  excellent 
results  from  instillations  of  the  Bulgarian  bacillus  in 
phosphatic  incrustations  of  the  bladder.  He  injects 
into  the  bladder  an  emulsion  made  from  Hynson-YV  estcott  s 
crushed  tablets.  Braascli  contributes  an  exhaustive 
analysis  of  the  532  cases  of  renal  tuberculosis  operated 
upon  at  the  Mayo  clinic.  Seventy-one  per  cent,  o  the 
patients  gave  evidence  of  tubercle  elsewhere  in  the  body, 
but  the  mortality  in  these  was  no  higher  than  in  those 
who  otherwise  appeared  healthy.  It  is  noteworthy  that 
of  sixteen  cases  of  bilateral  renal  tuberculosis,  thirteen  are 
dead.  This  finding  traverses  the  statement  so  often  made 
that  if  the  worst  kidney  is  removed,  the  other  will  “  clear 
up.”  Colston  and  Waters  draw  attention  to  the  fact  that 
in  renal  tuberculosis  of  old  standing  calcification  often 
occurs,  rendering  the  kidney  clearly  visible  by  x  rays. 
Some  admirable  radiograms  are  reproduced,  including  a 
print  showing  a  calcified  pelvic  ureter.  H.  H.  Young, 
Frontz,  and  Baldwin  contribute  an  exhaustive  paper  on 
congenital  obstruction  of  the  posterior  urethra,  and  A.  K. 
Stevens  and  Peters  give  a  comprehensive  account  of 
urinary  purpura.  J.  K.  Caulk  and  Fischer  describe  therr 
experiments  on  ureteral  ligature.  The  work  was  sug¬ 
gested  by  a  case  in  which  both  ureters  were  accidentally 
included  in  ligatures  during  the  course  of  a  total 
hysterectomy.  The  authors  believe  nephrostomy  to  be 
the  operation  of  choice,  since  the  catgut  is  never  absorbed 
quickly  enough  to  allow  the  ureter  to  reopen,  and  so 
prevent  destruction  of  the  kidney.  Ligature  of  one  ureter 
leads  to  hydronephrosis,  and  destruction  of  the  kidney  is 
well  advanced  at  the  end  of  six  weeks. 


iThe  Prevention  of  Tetanus  during  the  ore.o  War  by  the  1 
Antitetanic  Serum.  By  Major-General  sir  Da'nd  Bruce  K.C.B..  F.H.8. 
t  Anrinn  *  Geovtie  Vulinan  and  Soils,  Limited,  >  ’fciajer  4  *  q 

transactions  of  the  American  gelation*  ««orw  bur¬ 

geons,  thirty-first  annual  meeting.  Atlantic  Uti.  N.J.  »  ol. 


DRIED  antiscorbutic  fruit  juices. 

The  very  valuable  and  thorough  work  on  vitamines 
carried  out  at  the  Lister  Institute  during  the  last  few  years 
has  frequently  been  noticed  in  our  columns,  and  in  recogni¬ 
tion  of  certain  aspects  of  it  the  Stewart  Prize  of  the  British 
Medical  Association  has  been  awarded  to  Dr.  Harnette 
Chick,  with  whom  are  associated  her  fellow  workers.  r  - 
cently,  under  the  direction  of  Professor  Arthur  Harden,  ol 
the  Biochemical  Department  of  the  Lister  Institute,  a  long 
series  of  experiments  have  been  made  on  a  very  practical 
point,  namely,  a  method  of  concentrating  fruit  juices  so 
as  to  preserve  their  antiscorbutic  properties.  E  com  the 
experiments  of  Chick  and  Rhodes,1  and  of  Harden  and 
Robison,2  it  appears  that  the  minimum  daily  ration  oi( 
fresh  fruit  juice  necessary  completely  to  protect  a  guinea  i 
pia  from  scurvy  is  24  grams  of  apple  juice,  5  to  6  c.cm 
of°lime  juice,  and  1.5  c.cm.  of  orange  juice.  It  Do 
been  shown  also3  that  the  antiscorbutic  vitaminc  o 
orange  juice  loses  little  of  its  potency  when  heated  t  ! 
100°  C.  for  an  hour.  It  appears  therefore  that  orange 
juice  is  particularly  suited  to  the  preparation  of  drie< 


1  Chick  and  Rhodes:  Lancet.  1918  ii,  774. 

2  Harden  and  Robison  :  Journ  U.A.M.C.,  Januaij,  isia. 
8  Chick  and  Rhodes  :  Roc.  cit. 
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antiscorbutic  vitamine.  Harden  and  Robison,  in  1919, 
evaporated  freshly  expressed  juice  at  4 CP  C.  under  reduced 
pleasure.  Ihe  juice,  reduced  in  two  hours  to  syrup,  was 
made  to  occlude  large  numbers  of  small  air  bubbles,  and 
was  desiccated  in  vacuo;  the  residue  was  a  crisp,  dry 
hygroscopic  solid.  Tests  on  guinea-pigs  carried  out  when 
the  material  was  four  to  seven  months  old  showed  that  a 
daily  ration  of  0.5  gram  (equivalent  to  about  4.5  c.cm. 
of  raw  juice)  afforded  complete  protection  from  scurvy. 
The  minimum  daily  amount  sufficient  to  afford  pro¬ 
tection  was  not  determined,  but  in  another  communica¬ 
tion1  the  authors  report  that  during  an  experiment 
lasting  eighty-five  days,  guinea-pigs  receiving  each  day 
0.15  gram  of  dried  juice  (corresponding  to  slightly  less 
than  1.5  grams  of  fresh  juice)  remained  free  from  scurvy. 
Jt  seems,  therefore,  that  during  the  process  of  evaporation 
there  is  no  appreciable  loss  of  antiscorbutic  vitaniines.  It 
is  also  important  to  determine  whether  there  is  a  loss  of 
vitamine  during  storage  of  the  dried  product.  With  this 
object  Harden  and  Robison4  gave  a  number  of  guinea-pms 
dried  orange  juice  which  had  been  stored  for  nearly  two 
years  in  a  dry  atmosphere  at  room  temperature.  They 
ound  that  0.5  gram  dried  juice  (corresponding  to  4.5  c.cm. 
raw  juice),  given  daily,  afforded  protection  from  scurvy;  it 
seems  clear,  therefore,  that  any  loss  of  antiscorbutic 
ritamine  which  had  occurred  during  storage  did  not 
imount  to  more  than  60  per  cent,  of  the  amount  originally 
n’esent.  A  further  series  of  experiments  is  contemplated, 
u  which  the  animals  will  receive  smaller  amounts  of 
fried  juice  which  has  been  preserved  for  twelve  months; 
n  this  way  it  is  hoped  to  ascertain  with  greater 
precision  to  what  extent  (if  any)  loss  of  vitamine 
'Ccurs  during  storage.  The  successful  preparation  of 
I  t  ied  orange- juice  on  a  large  scale  was  reported  by 
Evens  and  McClugage 5  in  1919.  The  Merrell-Soule 
,'rocess  for  making  milk  powder  was  employed,  the  juice, 
lixed  with  corn  syrup,  being  forced  as  a  tine  spray  into 
chamber  where  it  met  a  current  of  air  heated  to 
5  to  80k  The  drying  was  extremely  rapid,  and  the 
product,  tested  in  1  gram  doses  (equivalent  to  3  c.cm.  raw 
;iice),  effectively  protected  guinea-pigs  from  scurvy, 
livens  and  McClugage  intend  to  report  on  the  activity  of 
leir  preparation  after  it  has  been  stored  for  considerable 
periods  ;  it  is  desirable  also  that  the  effects  of  administration 
-  smaller  doses  be  observed. 
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public  health  administration-namcly,  the  institution  of 
post-graduate  courses  in  dentistry  along  similar  lines  to 
the  courses  in  state  medicine.  Mr.  Wolston  Watt  of 
Bournevi!  le  discussed  the  urgent  need  for  industrial  dental 
clinics.  He  condemned  the  unregistered  dental  practi- 
uoner  who,  for  Ins  own  ends,  told  parents  that  it  was 
natural  for  temporary  teeth  to  decay,  and  that,  in  any 
case,  as  these  had  to  be  shed  they  were  not  worth  troublin' 
about.  Moreover,  unqualified  persons  added  to  their  un¬ 
righteousness  by  discouraging  conservative  dentistry, 
holding  out  the  bait  of  a  set  of  artificial  teeth  which 
would  neither  decay  nor  ache.  Dr.  R.  A.  Lyster,  County 
Medical  Officer  of  Health  for  Hants,  urged  the  British 
ental  Association  to  force  the  Government  to  recoguLo 
the  need  for  adequate  dental  research  work. 


POST-GRADUATE  COURSE  AT  THE  UNIVERSITY 

OF  PARIS. 

The  Faculty  of  Medicine  of  the  University  of  Paris 
announces  a  vacation  course  of  practical  instruction  on 
Les  notions  recentes  de  clinique  pratique  et  duplica¬ 
tion  des  methodes  de  laboratoire  au  diagnostic,”  under  the 
direction  of  Professors  M.  A.  Gilbert  and  Maurice  Villaret 
Avith  the  collaboration  of  nineteen  colleagues.  From’ 
September  24th  to  October  12th  thirty-one  lectures  will 
be  given;  they  will  be  delivered  twice  or  thrice  daily, 
together  with  daily  instruction  in  the  hospitals.  The 
course,  which  will  include  opportunities  for  individual 
practice,  will  be  illustrated  by  photographs,  by  cinemato- 
giapli  films,  and  by  demonstrations  of  instruments  and 
preparations.  Foreign  as  well  as  French  medical  men  will 
be  admitted  ;  the  fee  is  150  francs.  Particulars  of  this 
and  of  other  courses  to  be  given  during  1920-21  may  bo 
had  from  Dr.  Paul  Descomps,  Clinique  medicale  de  l’HOtel- 
Dieu,  Paris. 


M  e  much  regret  to  announce  the  death,  at  Bournemouth, 
on  August  8tb,  of  Mr.  Sinclair  White,  C.B.E.,  consulting 
surgeon  to  the  Sheffield  Royal  Infirmary.  We  hope  to 
publish  a  biographical  notice  in  an  early  issue. 


Jttrii ten  1  Jlofrs  in  f  arliamcnf. 


BRITISH  DENTAL  ASSOCIATION. 
he  annual  conference  of  the  British  Dental  Association 
>cned  lust  week  at  Bournemouth.  In  his  valedictory 
Idress  Mr.  Montagu  Hopson,  the  retiring  president, 
iclared  that  the  dental  profession  was  ready  to  take 
s  part  whole  heartedly  in  the  public  health  service 
!  S8ested  ^  in  the  interim  report  of  the  Consultative 
fedical  Council,  and  to  play  that  part  in  a  national 
nut  and  not  in  a  narrow  syndicalist  spirit  of  corporate 
,!  fish  ness.  Mr.  A.  E.  Ball  of  Boscombe,  the  newly- 

mted  pi esident,  in  his  introductory  address,  spoke  of  the 
uentablo  condition  of  the  teeth  of  a  large  section  of  the 
ople  of  tins  country.  The  British  Dental  Association,  he 
id,  had  made  representations  on  this  subject,  but  hitherto 
_se  had  proved  of  no  avail.  Discussing  the  financial 
^ition  of  the  hospitals,  he  held  that  the  cold  fact  must 
faced  that  sooner  or  later  some  of  the  voluntary  lios- 
als  must  receive  either  rate  aid  or  State  aid  ;  he  thought 
letter  that  they  should  be  developed  in  a  national  scheme 
1.  her  than  curtail  their  usefulness  on  a  voluntary  basis. 

*1  tlie  secouci  day  the  conference  discussed  various 
i  >eets  of  a  public  dental  service.  Mr.  W.  H.  Jones  of 
1  mbridge  drew  attention  to  the  deficiency  in  the  dental 
|  fessiou  of  efficient  controllers  and  administrators;  he 
I  ;g®sfce(1  that  the  best  way  to  remedy  this  defect  might 
B  tl,at  adopted  by  the  medical  profession  in  regard  to 


Ifirden  and  Robison  :  Biochemical  Journal  xiv  2  Anril  iqon 
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me  Proprietary  Medicines  Bill. 

Lords’  Amendments  in  Committee. 

The  Proprietary  Medicines  Bill  was  taken  through  Com- 
mittee  of  the  House  of  Lords  on  August  6tli.  At  the 
outset  Lord  Bledisloe  expressed  the  earnest  hope  that  the 
provisions  would  not  be  whittled  away.  He  mentioned 
that  he  had  been  instrumental  in  the  House  of  Commons 
n  getting  set  up  the  Select  Committee  upon  whose  findings 
the  measure  was  based.  He  recalled  the  mass  of  false¬ 
hood  and  fraud  which  were  disclosed  before  that  Com- 
mittee,  and  the  evidence  given  of  misery,  breakdown  in 
leal  th ,  and  mortality  following  on  the  deception  of  ignorant 
and  credulous  people.  He  also  emphasized  that  in  no 
other  civmzed  country  was  so  little  protection  given  to 
such  persons.  Earl  Russell  having  referred  to  several 
paiticulars  111  regard  to  which  the  bill  does  not  come  up  to 
the  recommendations  of  the  Select  Committee,  Lord  Astor 
replied  that  certain  recommendations  had  not  been 

\rf,  ie<1  feaa,\SM  they  were  not  matters  affecting  the 
Ministry  of  Health— matters,  for  instance,  connected  with 

the  Stamp  Act.  He  understood  it  was  very  possible 
egislation  on  that  portion  of  the  Committee’s  lindim's 
might  follow  if  and  when  the  present  bill  was  made  law. 
There  was  a  second  recommendation  that  the  Indecent 
Advertisements  Act  be  amended  on  the  lines  of  Lord 
Braye  s  bill;  but  that  was  not  in  the  interests  of  health, 
ut  oi  public  morals.  1  urtlier,  the  recommendation  of 
the  Committee  for  giving  a  period  to  the  validity  of  names 
used  as  trade  marks  for  drugs  primarily  concerned  the 
Boaul  of  Trade.  As  for  registration  fees,  the  opinion  was 
that,  having  regard  to  the  changing  value  of  money 

a  Z  a<1,,be,tter  bC  <lealt  wlth  by  regulation.  Vile S 
nin  ou  auother  question,  that  under  the 

.  <hc  retailer  was  not  made  responsible  for  the 
ingredients— he  was  responsible  for  selling  articles  as 
>egis  eied.  Ihe  1  uiy%*Y'«. yi u r e r  was  otherwise  responsible 
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Tord  Emmott  next  raised,  on  Clause  1,  the  objection 
of  the  S  to  the  deposit  of  the  formulae  of  propne- 
modi  ines  with  the  Ministry  of  Health.  Ihat  dis 
closure  is  under  the  bill,  to  remain  confidential  save  m 
certain  circumstances,  but  Lord  Emmott  bad  down 
series  of  amendments,  the  principle  of  which  was  that 
the  Ministry  of  Health  should  be  satisfied  with  a  statutory 
declaration  either  that  the  medicine  did  not  contain  an} 
arOcle  mentioned  in  the  Poisons  and  Pharmacy  Act,  1908 
S  specS  the  article  or  articles  mentioned  m  the  said 
schedule  which  were  contained  m  the  medicine,  and  the 
.  •  tiipv  were  usGd.  LIg  sisscrtGcl  tli&t 

thi'i! 'controversy  was  really  between  the  medical  men  and 
the  manufacturers ;  many  doctors  panted  a  cranpl  t 
disclosure.  The  manufacturers  said  that  some  memoers 
of  the  profession  were  out  to  destroy  then  tiat  e,  wi 
effect  incidentally,  of  increasing  their  own  remuneration 
He  was  not  concerned  with  that  dispute;  all  he  wanted 
Sas  ?o  see  ?2e  best  arrangements  made  for  the  public. 
The  Canadian  Bill  requiring  deposit  of  formulae  was  with 
drawn  last  year  by  the  Dominion  Government,  and  the 
Canadian  Act  now  required  a  statement  on  oath  that  a 
preparation  did  or  did  not  contain  certain  drugs  mentioned 
LTeSeMe  to  the  Act.  He 

protection  would  be  afforded  by  the  deposit  of  form^ae. 
Manv  0f  the  proprietary  medicines  were  m  the  nature  or 
harmless  soothing  syrups  Viscount  Astor  ™  «ply,  took 
up  first  an  appeal  for  postponement  of  the  ^sideratmn 
of  the  bill.  It  was  hoped,  he  said,  to  get  the  measure 
through  the  House  of  Lords  this  month,  so  that  it  might 
come  before  the  House  of  Commons  m  the  first  week  of 
the  autumn  sittings.  As  for  the  taik  about  a  large  staff 
bein<r  required  by  the  Ministry  to  enable  this  w oilc  to  be 
carried  through,  he  said  many  of  the  proprietary  medi¬ 
cines  were  quite  harmless,  and  therefore  it  would  not 
be  necessary  to  have  a  large  staff  analysing  them  and 
going  into  them  in  every  detail.  It  was,  however,  vitally 
necessary  that  the  Minister  of  Health  should  know  what 
they  contained.  He  had  too  high  an  opinion  of  the  Civil 
Service  to  believe  that  officials  would  give  away  the 
secrets  As  for  the  suggestion  that  medical  men  would 
benefit  from  disclosures,  he  pointed  to  many  passages  . m 
the  evidence  given  before  the  Select  Committee  to  the 
effect  that  the  profession  stood  to  gain  from  the  public 
buying  a  large  number  of  these  “remedies,  because 
afterwards  they  would  require  ^tentiom 

Question  of  export  had  been  raised,  but  the  bill  did  not 
?ouch  export  as  there  could  be  direct  consignment,  and 
Sen  the  Siclas  came  under  the  law  ^mtry  to 

which  they  were  sent.  Coming  back  to  the  mattei  of _dis 
closure  of  contents  and  proportions  to  the  ^ord 

Astor  reiterated  the  danger  of  excessive  doses  of  substances 
which  were  not  poison  being  given  to  children  and  others 
He  had  before  him  a  case  in  which  two  children  lost  thei 
lives  bv  taking  a  patent  medicine  containing  an  ingredient 
which  "was  not  a  poison.  He  would  not  quote  a  large 
number  of  examples,  as  he  did  not  wish  to  create  a  pre¬ 
judice  against  the  trade  in  patent  medremes  as  a  whole 
He  had  put  down  an  amendment  which  would  be  a  leal 
piotectiin  against  the  attempt  by  a -.trade ,nnl to •  getata 
formula  by  a  trumped-up  prosecution.  The  amendment 
-would  restrict  proceedings  against  an  owner  of  medicine 
to  the  Ministry  of  Health.  Lord  Bledisloe,  opposing  o 

Emmett's  amendment,  said  that  m  n  he  made 

Austria  the  real  prescription  or  formula  had  to  be  ma 
known  to  the  public.  Outside  the  schedule  of  the  Poisons 
and  Pharmacy  Act  were  many  articles  noxious  to  health, 
and  in  fact,"  poisonous  if  administered  in  more  than 
infinitesimal  doses.  Besides,  there  were  ingredients  which, 
though  not  actually  poisonous,  were  useless  for ‘the  pur¬ 
poses  for  which  they  were  recommended,  lhe  amend¬ 
ment  struck  at  the  root  of  the  bill. 


did  not.  That  wras  one  reason  why  a  wide  discretion  must 
be  allowed  to  a  Government  department.  On  the  one 
hand,  no  injustice  must  be  done  to  remedies  wmch  were 
either  harmless  or  (as  many  of  them  were)  useful,  and  on 
the  other  the  public  must  be  protected  against  remedies 
which  were  potentially  evil.  A  patent  medicine  was  not 
necessarily  harmful  per  se,  but  it  might  have  the  effect 
of  masking  the  early  symptoms  of  serious  and  grave 
diseases,  and  thus  the  true  investigation  of  the  case  wM 
delayed.  Ultimately  there  was  a  very  delayed  investiga¬ 
tion,  and  it  was  found  to  be  too  late  to  do  anything.  He 
suggested,  therefore,  one  criterion  :  whether  a  particular 
combination  of  drugs  did  by  Paying  this  effect  do  such 
harm  to  the  public  as  to  require  that  the  public  should  be 
protected.  He  did  not  wish  to  give  needless  examples,  but 
malignant  disease  at  once  came  to  mind.  I  was  quite 
easy  to  assuage  the  symptoms  for  six  months  and  thus 
delay  scientific  diagnosis  and  treatment.  Then,  too,  there 
were  drugs  exceedingly  efficacious  if  properly  handled, 
but  dangerous  in  the  hands  of  inexperienced  people.  It 
was  the  abuse  of  the  drugs  that  was  the  poison.  Let  them 
notice,  for  example,  the  group  of  aniline  drugs,  which  was 
being  extended  every  year.  They  were  extraordinarily 
dangerous  in  the  hands  of  people  who  did  not  know  how  to 
use  them.  Many  of  the  simple  headache  powders  in  the 
hands  of  skilful  persons  were  most  efficacious;  it  was 
common  to  see  people  in  a  collapse  who  used  them  without 
knowledge.  So  with  the  remedies  for  sleeplessness.  They 
were  improved  and  increased  every  month,  and  this  was 
one  of  the  most  important  aspects  of  medical  research  but 
what  was  very  good  treatment  in  the  hands  of  a  skilled 
man  became  a  drug  of  a  most  dangerous  ch&wstex '  it  it 
were  allowed  to  be  sold  anyhow  to  members  of  the  Public. 
There  was  only  one  way,  in  his  judgement,  of  decidnio 
whether  a  particular  remedy  needed  to  be  safeguarded  in 
such  a  way  that  the  public  should  not  derive  any  harm 
from  it :  that  was,  to  look  at  that  remedy  all  the  way 
round,  not  only  as  regarded  its  individual  ingredients,  but 
as  regarded  the  combination  of  ingredients,  and  the  purpose 
for  which  it  was  usgcI.  Hg  wished  to  make  it  perfectly 
clear  that  he  was  not  against  proprietary-  medicines  as 
such.  It  was  only  the  public  interest  which  should  be  the 
criterion  to  Parliament  and  to  the  profession  to  which 
he  belonged.  There  were  many  patent  medicines  which 
might  not  only  be  harmless  but  efficacious.  And  there  was 
this  to  be  said  for  patent  medicines— they  had  not  only  a 
physiological  basis  for  their  efficacy,  but  also  a  psycho¬ 
logical  basis.  If  a  man  found  his  symptoms  set  forth  in 
lurid  print  which  described  a  massed  attack  by  microbes 
on  his  entrails,  and  if  he  saw  side  by  side  with  that  wonder¬ 
ful  picture  a  remedy  that  was  going  to  remove  it,  to  give  a 
victory  over  pain,  that  inevitably  would,  if  suitably  adver¬ 
tised,  have  a  greater  effect  in  cure  than  the  same  ingre¬ 
dients  prescribed  under  a  prosaic  prescription.  Supposing 
that  was  true,  providing  that  a  remedy  was  harmless,  why- 
should  they  remove  the  illusion  ?  Therefore  they  must 
not  neglect  the  psychological  basis  of  patent  medicines. 
He  hoped  lie  had  made  it  clear  that  he  was  not  against 
proprietary  medicines  as  such,  and  he  suggested  that  the 
most  efficient  way  of  discriminating  between  the  good  and 
the  harmful  was  set  forth  in  the  bill. 


Speech  by  Lord  Dawson  of  Penn. 

After  Lord  Askwitli  had  spoken  briefly  in  favour  of  the 
amendments,  Lord  Dawson  gave  .reasons why  he iheld  that 
merely  stating  a  thing  was  a  poison  was  not  only  made 
miate3  but  entirely  unsuitable.  Remedies  were  not  to  be 
i  id<red  suitable  or  unsuitable  according  to  whether  they 
3wer°e  poisons.  Many  remedies  which  made  tor  good Lm 
proper  hands  made  for  harm  m  unskilful  hands.  I  e 
practice  which  had  arisen  of  adding  to  the  scheduled 
poisons  in  the  Poisons  Act  was  a  wholly  undesirable  prac¬ 
tice.  That  schedule  contained  many  drugs,  unfortunately , 
which  were  not  poisons  at  all,  and  it  produced  an  unde¬ 
sirable  prejudice  in  the  public  mind  to  overstate  the 
number  of  poisons.  The  fact  was  that  knowledge 
to  make  the  composition  of  drugs  more  and  more  precise, 
and  thus  their  action  became  more  accurately  known  and 
powerful  for  good  and  for  evil— for  good  in  the  hands  of 
people  who  knew,  and  for  evil  in  the  hands  of  those  who 


Safeguards  for  Legitimate  Trade. 

In  the  subsequent  discussion  of  the  clause,  Lord  Kiddell 
supported  the  amendment  on  the  ground  that  the  provisions  of 
the  bill  had  not  been  sufficiently  thought  out.  He  objected  to 
the  new  proposal  of  Lord  Astor  to  restrict  action  to  the  Ministry 
of  Health  without,  as  he  held,  sufficiently  defining  the  dutv 
of  the  Ministry.  Lord  Emmott.  while  complimenting  Lord 
Dawson  011  bis  speech,  was  unwilling  to  acknowledge  1 1  i nisei 
convinced,  but  said  lie  would  not  press  the  amendment  to 
division.  He  said  that  if  the  bill  was  passed  into  law  the 
Government  might  thresh  out  matters  with  the  trades  con¬ 
cerned  and  the  experts.  Lord  Astor  expressed  his  willingness 
to  hear  anything  the  trade  had  to  say  as  to  any  further  safe¬ 
guards  to  the  bill,  but  he  repeated  that  it  was  vital  to  the 
measure  that  the  ingredients  of  remedies  should  be  disclosed  to 
the  Ministry.  Lord  Emmott’s  amendment  was  then  by  leave 
withdrawn,  and  the  House  agreed  to  Lord  Astor’s  new  provision 
to  come  at  the  end  of  Subsection  (3)  and  to  set  forth  tbal 
proceedings  should  be  taken  only  by  the  Minister. 

On  Clause  2— for  the  Prohibition  of  Sale,  etc.,  of  remedies  101 
certain  diseases — it  was  agreed,  at  the  instance  of  Lord  Askwitn 
to  take  “Deafness”  and  “Rupture”  from  the  schedule,  *n< 
to  insert  in  the  text  of  the  clause  an  amendment  making  \ 
unlawful  for  any  person  to  sell  any  medicine  or  surgical  a|K>h 
ance  of  any  kind  whatsoever  purporting  to  be  effective  for  ttv 
cure  of  deafness  or  rupture.  The  effect  of  this  change  is  w 
leave  a  liberty  for  sale  for  relief,  as  distinct  from  sale  10 
cure  to  be  subject  to  the  ordinary  provisions  of  the  pin 
On  Clause  3  Lord  Emmott  moved  the  omission  of  para 
graph  (a),  which  was  designed  to  prevent  the  enclosur 
of  a  recommendation  of  a  second  proprietary  medici 
in  a  parcel  in  which  one  is  sent.  Lord  Emmott  said  that  u 
effect  would  be  that  if  a  cough  mixture  was  being  sent 
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man  would  be  debarred  from  recommending  a  gargle  Lord 
Astor  explained  that  the  provision  was  intended  to  prevent 
what  were  called  “trailer”  advertisements.  The  vendors  of 

Le“,raetary  W™*  got  iu  tonch  with  People,  and  if 
tl.PM  n’ti  U°i  suc<?eed  ",,fch  t,ie  firs*!  recommended  a  second,  and 
then  a  third,  and  so  it  went  on.  It  was  because  the  practice 
enabled  owners  of  secret  remedies  to  get  in  touch  with 
nervous  people  and  lead  them  to  self-diagnosis  that  the 
pioposal  was  made.  The  Marquis  of  Salisbury  thou«ht  the 
provis.on  difficult  to  defend.  The  whole  spirit  of  the  bill 
was  that  people  would  not  be  misled  bv  a  patent  medicine 
containing  dangerous  drugs.  People  must  be  regarded  as 

r?r/?.°P^b i6  aind  F°fc  as  id'ots-  *t  were  thought  that  these 
circulated  advertisements  contained  something  objectionable 
on  the  other  ground  with  which  the  bill  dealt,  he  should  better 

n/p  r«SttUU  1 16i  pr0vls)0D-  Lord  Bledisloe  acknowledged  that 
the  recommendation  was  one  on  which  the  Select  Committee 
did  not  set  very  great  store,  and  it  was  now  of  less  importance 

Bince  legislation  had  been  passed  dealing  with  other  matters 
In  the  circumstances  Lord  Astor  agreed  to  the  withdrawal  of 
S®.  Lord  Bledisloe  proposed  a  new  paragraph  to 

prohibit  the  proprietor  of  a  patent  medicine  claiming  bv 
advertisement  or  otherwise,  therapeutic  effects  grossly  in 
excess  of  those  which  were  justified  by  the  ingredients  y  He 
said  that  the  belect  Committee  attached  great  importance  to 
the  recommendation.  Lord  Astor  concurred  that  proposal 
would  strengthen  the  bill,  but  suggested  that  it  should  lie  raised 
on  the  Report  stage.  The  Marquis  of  Salisbury  hoped  that  the 
Government  would  not  accept  the  amendment ;  in  his  opinion 
}  m.noJ  too  ar.  Indeed,  it  seemed  to  him  that  the1  ques¬ 

tion  of  whether  therapeutic  effects  were  grossly  exaggerated 
was  a  matter  of  doubtful  opinion,  and  they  did  n  of  wan 
to  admit  matters  of  doubtful  opinion  into  the  bill.  Lord 
bhandon  also  thought  the  proposal  went  too  far  There 
was  scarcely  one  of  those  medicines  which  would  not  come 
Rri  l\re  for  if  they  took  the  analyses  made  by  the 

ni  fnn1Ca  Association  they  were  no  good  for  anything. 
Loul  Riddell  was  of  the  same  opinion,  and  Lord  Bledisloe  with¬ 
drew  the  amendment  to  enable  him  to  consider  the  matter 
further  before  the  Report  stage.  Lord  Bledisloe  next  mofed  to 
add  to  paragraph  (b)  a  prohibition  against  tile  offer  to  return 
money  paid  if  cure,  relief,  or  prevention  did  not  take  place 

l'a^,many  cases  had  been  brought  under  the  notice  of 
Sf.  ?elf°A  Committee  where  there  were  lock-up  shops  from 
which  letters  were  collected.  The  vendor  did  not,  in  fact 
return  the  money,  and  if  any  communication  took  place 
between  lnm  and  the  consumer,  all  he  said  was  that  if  the 
consumer  would  go  on  using  the  remedy  long  enough  he  would 
derive  benefit ;  this  was  a  fraudulent  action.  The  amendment 
was  accepted. 

Ltedisloe  further  moved  to  add  a  paragraph  to  pro- 
l  ut  the  use  of  the  name  of  a  fictitious  person  in  connexion 
with  a  medicine.  Lord  Astor  was  unable  to  accept  the 

’  aS  m  w,ou  d,-strike  at  many  businesses  dependent 
entile  y  upon  the  familiarity  of  the  public  with  the  name.  The 
amendment  was  withdrawn.  On  the  subsection  prohibiting  a 
statement  to  the  effect  that  a  proprietary  medicine  or  proprie¬ 
tary  appliance  was  recommended  by  a  duly  qualified  medir-al 
practitioner  without  including  in  Le  statement  parSSS 
ln petitioner,  Lord  Emmott  moved  an  amendment 
to  limit  the  prohibition  to  a  “false  statement.”  Lord  Astor 
was  unable  to  accept  this,  as  it  was  most  undesirable  that 
remedies  should  be  advertised  with  names  attached  to  them  of 
doctois  who  had  worthless  degrees.  It  was  only  fair  to  the 

a  li°r  0r(  8  name  fas  attached  to  a  remedy,  that  his 
de0rees,  qualifications,  and  address  should  be  stated  The 
amendment  was  withdrawn.  Earl  Russell  withdrew  his 
amendment  to  require  a  statement  of  the  ingredients  of  a 
medicine  to  be  placed  on  its  wrapper  or  label.  He  had  come  to 
the  conclusion  that  it  would  be  contrary  to  the  line  of  the  bill 
UP  bL-^e  government.  Lord  Astor  afterwards 
moved  as  an  addition  to  Subsection  (3)  of  Clause  4  certain 
machinery  provisions  in  regard  to  the  register.  One  of  these 
would  prohibit  the  registrar  from  disclosing  any  extract  from 
the  formulae  book  in  any  proceedings  in  any  court,  except 

Fim^nn'i168  ,aga*nst  the  persons  concerned  in  the  prepara¬ 
tion  and  sale  of  the  medicine.  On  the  regulations  clause 

nf°tPeAforr  n^oved  a  sma11  addition  to  maintain  the  secrecy 
of  the  formulae  and  yet  to  allow  publication  of  the  list  of 
owners  of  proprietary  medicines.  This  was  agreed  to  An 

by  L°frd  Blcdlsloe  was  also  accepted  to  require 
that  in  the  case  of  any  synthetic  drug  sold  as  a  proprietary 

if llFm  t  ie  chemical  “e  thereof  should  appear  on  the 
label  and  on  every  advertisement  relating  thereto.  Before 

definition  ot  °a  svnthmUp011’  °U  ,a,ppeal’  gaye  an  impromptu 
uennition  01  a  synthetic  drug.  On  the  regulation  in 

amount  of  alcohol  to  be  contained  in  a  proprietary  medicine 

inaki'tf101!  a,^cepted  au  amendment  moved  by  Lord  Askwith  to 
nake  the  definition  clearer.  As  the  provision  read  in  the  text 
of  the  bill,  the  proportion  of  alcohol  contained  in  a  proprietary 
medicine  would  have  to  be  stated  on  the  label  when  such 
medicine  contained  “  more  than  such  an  amount  of  alcohol  as 
ought,  111  the  opinion  of  the  Minister,  properly  to  be  contained 
.herein,  having  regard  to  the  purposes  for  which  the  medicine 
s  to  be  useci.”  As  revised,  the  provision  will  require  the  state 

ccnitlhfs  more ’than  b®  °U  the  lttbel  whel1  the  medicine 
onuins  more  than  such  an  amount  of  alcohol  as  is  in  excess 

preservativjpurgoses!”  °P'D'0U  t*le  Minister,  for  KS 

nn°illo(,larSe  6-as  r°  tb,e  removal  from  the  register  of  medicines 
pp  lances,  Lord  Astor  moved  au  amendment  that  the 
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miu'fV8'  sh9uld.  not  give  public  intimation  of  his  intention 
until  the  expiration  of  twenty-one  days.  Lord  Dawson  thorn’ hr 
it  was  important  there  should  be  some  provi87on  that  th« 
Minister  could  refuse  registration  to  any  new  remedv-  nrnnLlu 
without  any  odium  whatever  attaching  to  the  owner  of  that 
medicme.  J  he  Minister  might  wish  to  withhold  his  consent 
Ff 9ause  he  thought  the  preparation  was  likely  to  be  deleterious 
vFhV'f  pa  ?  lc  health,  either  because  it  contained  an  ingredient 
which  when  used  by  unskilled  people  might  do  arm  r 
because  some  particular  way  in  which  the  remedy  was  pre 
ifs  ?  •IK®  publlC  ni'ght  quite  unintentionally  and  without 

any  bad  faith  produce  an  impression  on  the  public  mind  leadin'* 

nl'fJiV0  USC  k  aJ?d  suffei'  thereby.  He  thought  that  this  refusal 
might  even  be  done  confidentially.  Lord  Riddell  held  that  it 

ra°T  ordbnm08t  daugero"8  that  any  such  bureaucratic  powe  s 
as  Lord  Dawson  suggested  should  be  given.  He  much  nre 

tfmHiPh'r  V1CfV  °f  L?rd  Askwifch  that,  prior  to  au  appeal  in 
I  RimSplv' 31m:t’1I10Aafctl?n  conld,be  taken  to  a  man’s  detriment. 
Ultimately  Loid  Astor’s  amendment  as  to  twenty  one  da  vs’ 

agr^d  and  Lor<1  Astor  said  he  would  consult 
the  Mimster  of  Health  ns  to  whether  anything  should  be  done 

ft  wn«  nFGS  s,uggest^d  by  Lord  Lawson.  On  Clause  8  (Penalties) 
it  was  agreed,  on  the  motion  of  Lord  Bledisloe,  to  raise  the 
maximum  fine  from  £100  to  £500  for  offences  which  were  mis! 
demeanours,  and  from  £M  to  £50  in  cases  of  summary  convic¬ 
tion.  Lord  Shandon  afterwards  moved  the  following  as  a  new 

of  formul™eet  be  aUgCr  °f  iDJUry  t0  °WUerS  from  publication 

t  aJoi?-  un"ecessary  disclosure  of  the  composition  or  proportion  of 
the  ingredients  of  any  proprietary  medicine  in  the  course  on>roceed 
mgs  under  this  Act.  it  is  hereby  enacted—  inoceed- 

U)  In  all  proceedings,  criminal  and  civil,  a  report  by  an  analyst  of 
the  Ministry  of  Health  that  he  has  made,  or  caused  to  bo  made 
a  proper  analysis  of  the  medicine,  and  that  in  his  opinion  it  is 
not  compounded  of  the  ingredients  or  in  the  proportions  speci- 

evidence  of  theegse  flcts  11  ^  aS  SUfficient  prima  facie 

(2)  In  the  case  of  any  proceedings  before  a  judge  or  judges,  sitting 
without  a  jury  any  further  evidence  shall  be  heard  in  camera 
may  direct. SUCh  condltlons  of  secrecy  as  the  judge  or  judges 

(3)  In  any  criminal  proceedings  the  accused  person  may  elect  to  be 

tried  by  a  judge  without  a  jury. 

r  a vAst?r  sajd  be  did  not  tfiink  there  was  the  danger  which 

Lord  Shandon  feared  of  the  formula  being  disclosed.  He 
thought  the  proceedings  would  probably  turn  upon  the  absence 
or  presence  of  a  particular  ingredient  which  might  be 
prejudicial  to  health.  That  particular  fact  might  come  out, 
but  there  was  no  reason  why  the  exact  composition  of  the 
whole  of  the  ingredients  should  come  out  at  any  trial  How- 
ever!as.L°r;1 /Abandon  was  prepared  to  discuss  with  him  the 
possibility  of  framing  this  new  clause  differently,  he  would  he 
at  Lord  bhandon  s  service;  on  this  understanding  the  amend¬ 
ment  was  withdrawn.  The  adoption  of  the  schedule,  with  the 
omission  of  “Deafness”  and  “Rupture,”  concluded  the 
proceedings  in  Committee. 


New  Site  for  London  University. 

Mr.  Gilbert  asked  whether  the  Senate  of  the  University 
of  London  had  not  accepted  the  offer  of  the  Government 
of  land  in  Bloomsbury  by  the  date  July  21st,  by  which  tlio 
1  resident  of  the  Board  of  Education  insisted  that  a 
definite  offer  must  be  received  ;  whether  the  Government 
proposed  to  proceed  with  the  purchase  of  the  laud;  and  if 
so,  at  what  cost,  and  to  what  purpose  would  it  be  devoted. 
Mr.  Chamberlain  replied  that  Mr.  Gilbert  had  doubtless 
seen  the  terms  of  the  resolution  of  the  Senate.  The 
Government  had  hoped  that  a  definite  decision  would 
have  been  reached  by  July  23rd  on  the  offer  made  by  the 
Government  on  April  27th  ;  but  July  21st  was  not  irre- 
vocably  fixed  as  the  final  date  for  acceptance  or  rejection 
of  the  Government’s  offer.  The  Government  did  not  propose 
to  proceed  with  the  purchase  opposite  unless  and  until  the 
University  accepted  the  offer.  It  rested  with  the  vendor 
of  the  site  to  decide  whether  he  would  agree  to  further 
delay.  If  he  were  unable  to  do  so,  the  University  would 
have  lost  what  the  Government  considered  a  valuable 
opportunity. 

Dir.  Lorden,  on  August  10th,  asked  the  Chancellor  of  the 
Lxchequer  whether,  as  the  Senate  of  London  University  had 
not  accepted  the  offer  of  the  Government  of  a  site  in  Rlooms-  • 
bury,  he  would  say  if,  in  the  event  of  the  Senate  of  the  London 
University  approving  Kenwood,  Highgate,  as  a  suitable  site  for 
the  university,  the  Government  would  provide  similar  financial 
aid  equal  to  the  cost  of  the  Bloomsbury  site.  Dir.  Chamberlain 
replied  in  the  negative.  He  said  the  offer  of  the  liloomsbiiry 
site  afforded  the  senate  the  opportunity  of  establishing  the 
university  close  to  the  British  DIuseum,  with  its  unrivalled 
facilities  for  students,  and  of  collecting  in  one  group  the 
central  buildings  of  the  universities  and  the  principal  c  n- 
Svituent  colleges.  The  purpose  of  the  offer  was  to  enable  lie 
university  to  rise  to  the  high  level  of  its  opportunities  aim 
duties  as  the  metropolitan  university  of  the  empire.  This 
purpose  would  not  be  secured  by  the  selection  of  another  site 
not  affording  the  same  facilities,  and  His  Majesty’s  Governmen! 
would  not  he  justified  in  calling  upon  the  general  taxpayer  foi 
such  an  extraordinary  contribution  on  other  grounds. 
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_  _ —  - Census  Bill.  , 

'  "onThc' second  reading  of  the  Census  Bill  on  Anguft  «h 

-  measure  which  was  introduced  in  the  Lords  l^r. 
Addison  mentioned  that  it  gave  power  in  cases  where  the 

neeT  arose  to  enable  a  census  of  a  district,  or  a  part  of  a 
district  to  be  taken  for  special  administrative  purposes, 
a  mr  a  period  of  not  less  than  five  years;  otherwise  the 
principle  of  a  ten-year  census  was  retained;  power  was  to 
be  taken  under  this  Bill  for  recurring  censuses  without 

ftapTaingES“‘on  behalf  of  the  medical  profession 

welcomed  the  bill  and  the  power  i^P^YSp  ^^sedThe 
fiwmonl,  taking  of  the  census.  Mi.  Inskip  raised  rue 

question  as  to°tlie  additional  information  that  might  be 

sought  under  the  larger  powers  to  be  ^Yefn^further 
i-iii  Tf  already  been  stated  that  betoie  turtne 

demands  were  made  they  would  have  to  be  embodied  m 
the  order  o t  the  Ministry  which  would  have  to  be  laid  on 
She  tables  „[  both  HousSs  ot  Parliament.  Mr.  Insltip  was 
not  satisfied  with  that,  and  referred  to  the  unde 

which  information  may  be  sought  as  to  lnhinuty  or  ois 
ability  Imagine,  he  said,  the  head  of  a  family  havm0  to 
cross-examine  maids  or  any  other  person  m  Re  house  as 

to  whether  they  were  suffering  from  wfll  in  the 

because  some  medical  expert,  with  the  best  will  m  ine 
world  thought  it  desirable  that  such  a  census  shou  d 
be  taken  Dr.  Addison  offered  assurance  that  there  was 
no  sinister  motive  in  the  schedule  scheme  which  was 
arranged  really  to  meet  any  necessity  for  information  for 
specific  circumstances  in  a  local  census.  He  did  not  thin  v 
Sat  his  department  at  present  intended  to  make  any 

alteration  in  the  form  of  the  1911  census. 

In  (  ommittee,  on  August  9th,  Dr.  Addison  agreed  to 
place  in  the  bill  a  provision  that,  if  additional  particulars 

—  beyond  those  in  the  schedule— were  to  be  sought  that 
part  "  of  an  order  should  not  be  valid  until  approved  oy 
resolution  of  both  Houses  of  Parliament. 

Census  (Ireland)  Bill.- The  second  reading  of  this  measure, 
which  was  in  the  first  instance  in  the  Lords,  was  taken  in  the 
House  of  Commons  on  August  5th.  The  Attorney-General  for 
Ireland  explained  that  it  provided  for  a  census  on  April  24th 
of  next  year.  It  contained  provision  for  the  appointment  of 
enumerators  by  the  Lord  Lieutenant,  and  provisions  for 
expenses  °  Captain  Elliot,  amongst  several  other  members, 
protested  against  the  bill  being  taken  that  night-after  the 
passing  of  the  Coercion  Bill.  There  were  good  jokes,  he  said, 
and  there  were  bad  jokes  ;  taking  that  bill  that  night  was  a  bad 
joke  After  having  said  that  people  should  not  have  trial  by 
inn  it  seemed  to  him  going  too  far  for  the  House  to  Bay  that 
in  order  to  do  something  for  these  people,  they  would  count 
them.  The  measure,  however,  had  its  passage  by  93  votes  to  9. 
On  August  9th  the  bill  was  read  a  third  time  and  passed. 

Colonial  Medical  Services  Report.— Lieut.-Colonel  Fremantle 
asked  on  HmustlOth,  whether  there  was  at  present  a  shortage 
ofmechcal  officers  in  the  Colonial  Service ;  whether  this  was  an 
obstacle  to  the  health  and  development  of  the  colonies,  and  was 
largelv  due  to  the  comparative  unattractiyeness  of  the  service 
whether  the  Under  Colonial  Secretary  for  the  Colonies  had 
now  received  and  would  publish  the  report  of  the  committee 
which  had  recently  investigated  the  subject  ;  and  would  lie 

state  in  what  way  and  how  soon  he  proposed  to  introduce  the 

required  and  obvious  remedies  ?  Lieut.-Colonel  Amery  replied 
that  he  was  aware  that  the  shortage  to  which  reference  was 
made  did  exist,  and  that  it  was  by  no  means  confined  to  the 
Colonial  Service.  An  improvement  m  the  pay  of  medical 
officers  had  already  been  carried  out  in  the  majority  of  colonies 
and protectorates.  The  Colonial  Secretary  had  recently  re¬ 
ceived  the  report  of  the  committee  referred  to.  It  required 
careful  consideration,  and  he  was  not  yet  m  a  position  to  say 
what  action  would  he  taken  upon  it,  or  whether  it  would  be 

** Medical  Examinations:  Latest  Statistics.  —  Colonel  Ashley 
asked  on  August  3rd,  how  many  pensioners  had  been  boarded 
during  the  last  twelve  months,  how  many  had  been  reduced, 
how  many  cases  cancelled;  and  whether  any  facilities  were 
niven  to  men  to  be  boarded  in  their  own  towns  Major  Tryon 
ronlied  that  from  July  1st,  1919,  to  June  30th,  1920,  the  Ministry 
of1 Tensions  Boards  had  carried  out  1,225,567  medical  examina¬ 
tions  So  far  as  possible  men  had  been  given  the  opportunity 
of  being  boarded 'in  their  own  towns.  Boards  had  been  estab¬ 
lished  in  most  of  the  large  towns  in  the  kingdom  and  out- 
station  hoards  were  established  as  required,  when  the  number 
of  pensioners  resident  in  the  vicinity  justified  that  course.  In 
sparsely  populated  areas  a  travelling  hoard  visited  the  \arious 
centres  at  stated  intervals.  He  regretted  that  lie  was  unable  to 
state  the  number  of  pensions  reduced  or  cancelled  during  the 
past  twelve  months  without  undertaking  a  very  laborious 
review,  which  the  Pensions  Minister  did  not  consider  he  would 
be  justified  in  imposing  on  his  staff. 

Invalid  Pensions  for  Indian  Army  Officers.  —  Mr.  Montagu 
said  iu  reply  to  Mr.'  Gwynne,  on  August  3rd,  that  the  new  rates 
of  retired  pay  for  officers  invalided  from  the  Indian  army  were 
beiim  carefully  considered  iu  connexion  with  a  warrant  recently 
issued  for  the'British  service,  and  he  hoped  to  be  able  to  make 
a  statement  bv  the  end  of  the  month. 


(fttglsmi)  aitif  Mtulrs. 

Tuberculosis  Services  in  London. 

At  a  recent  meeting  of  the  London  County  Council 
some  far-reaching  proposals  for  the  improvement  o. 
the  tuberculosis  dispensary  services  were  adopted,  lhese 
will  involve  an  additional  expenditure  of  £22,000  a  year, 
and  the  appointment  of  twenty-five  additional  whole-time 
tuberculosis  officers  and  an  equal  number  of  nurses. 
The  normal  basis  of  staffing  will  then  be  one  tuber¬ 
culosis  officer  for  160  deaths  a  year  from  tuberculosis 
in  each  dispensary  area.  The  Public  Health  Committee 
presented  a  review  of  the  Council’s  scheme  since  its 
inception  in  1914,  and  pointed  out  certain  defects  m  the 
dispensary  system  ’which  made  it  less  effective  than  it 
mi  "lit  be  in  early  detection  and  prevention.  Hie  resi¬ 
dential  part  of  the  scheme  has  also  proved  disappointing, 
but  measures  for  improvement,  such  as  a  better  method  ol 
selecting  patients,  await  a  later  report.  The  number  o 
beds  now  occupied  under  the  Council’s  scheme  and  that 
of  the  Insurance  Committee  is  2,197.  It  is  considered  that 
the  number  of  available  beds  should  be  increased  to  2,  /bU 
(2  100  for  adults  and  650  for  children),  and  it  is  anticipated 
that  with  improved  facilities  for  obtaining  institutiona 
accommodation,  immediate  and  early  prospective  require¬ 
ments  will  be  met.  The  total  number  of  persons  in 
London  suffering  from  tuberculosis  is  estimated  to  be 
90,000.  The  number  of  approved  dispensaries  is  thirty- 
five,  and  of  tuberculosis  officers  forty-one,  of  whom  nine 
are  part-time.  The  Committee  thinks  it  desirable  that 
contacts  of  every  notified  case  should  be  examined  by 
tuberculosis  officers  who  should  attend  at  the  homes  of 
the  people  if  necessary,  and  that  an  officer  should  visit  the 
home  of  every  case  at  least  once.  The  attention  of  the 
Ministry  of  Health  is  to  be  called  to  the  need  for  co_ 
operation  between  dispensaries  and  the  departments  ot 
medical  officers  of  health,  and  it  is  suggested  that  steps 
might  be  taken  to  set  aside  the  technical  difficulties 
which  have  prevented  the  medical  officer  of  health 
of  a  local  sanitary  authority  from  utilizing  the  services 
of  officers  of  a  tuberculosis  dispensary.  It  is  a. so  stated 
that  few  cases  of  doubtful  diagnosis  are  referred  by 
tuberculosis  officers  to  tlie  consulting  centres  at  hospitals, 
and  it  is  proposed  that  the  existing  arrangements  at 
hospitals  be  varied  so  that  each  dispensary  may  be  linked, 
to  one  of  a  limited  number  of  specially  recognized  con¬ 
sulting  centres  at  hospitals  which  have  physicians  ot 
special  experience  in  tuberculosis  on  their  staffs  and  aie 
equipped  with  observation  beds;  tuberculosis  officers 
would  have  access  to  these  beds,  and  consultations  upon 
tlieir  occupants  would  take  place  at  regular  intervals.  In 
order  to  arrive  at  a  definite  diagnosis  as  early  as  possible 
there  are  to  be  shorter  periods  of  observation,  combined 
with  a  more  intensive  study  of  each  case,  full  use  being 
made  of  the  facilities  for  diagnosis  at  tlie  consulting  centre. 
The  practice  of  giving  medicine  for  trifling  symptoms  in 
order  to  ensure  the  further  attendance  of  patients  at  the 
dispensary,  and  tlie  practice  of  treating  patients  at  the 
dispensary  on  a  large  scale  and  over  a  long  period,  aie  to 
be  discouraged  (at  one  dispensary  4,569  prescriptions  weie 
dispensed  for  a  total  attendance  of  4,853).  In  connexion 
with  each  dispensary  adequate  arrangements  are  to  be 
made  for  following  up  patients,  and  treatment  at  a  dis¬ 
pensary,  as  distinct  from  diagnosis  and  consultation,  is,  as 
a  rule,  to  be  limited  to  patients  whose  continued  treatment 
requires  special  knowledge  or  technical  skill  and  to  those 
unable  to  obtain  other  medical  attendance.  In  every 
dispensary  there  is  to  be  at  least  one  evening  session  a 
•week  and  a  session  on  Saturday  morning  or  other  time 
outside  school  hours  for  children.  Opportunities  for  co¬ 
operation  between  the  school  medical  officer  and  the  dis¬ 
pensary  are  to  be  more  fully  utilized.  The  view  is  favoured 
that  part-time  tuberculosis  officers  might  be  engaged 
for  the  remaining  time  in  the  school  medical  service  or 
other  public  medical  work.  The  Committee  also  suggests, 
without  making  it  a  definite  proposal,  that  tuberculosis 
officers  should  study  carefully  the  needs  and  convenience 
of  local  medical  practitioners  and  arrange  periodical 
conferences  with  them.  The  Council,  after  ten  minutes 
discussion,  agreed  to  tlie  recommendations,  and  acquiesced 
in  a  proposal  that  they  should  be  brought  into  effective 
operation  at  the  earliest  possible  moment. 
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Asylum  and  Hospital  Accommodation  in  London. 

The  London  County  Council  proposes  to  turn  the  Manor 
Mental  Hospital  at  Epsom  into  a  certified  institution  under 
the  Mental  Deficiency  Act.  It  will  accommodate  1,000 
cases  of  mental  defect.  Hitherto  the  hospital  has  been 
used  as  an  institution  for  lunatics,  but  in  view  of  the  fact 
that  another  mental  hospital  has  been  released  from 
military  occupation  and  is  again  available  for  insane 
persons,  and  that  Manor  Hospital  adapts  itself  well  to  the 
classification  of  various  grades  of  mental  deficients,  and 
the  training  of  such  as  are  susceptible  of  improvement,  it 
has  been  decided  to  make  the  alteration.  Up  to  now  the 
Council  has  had  only  two  small  institutions  of  its  own  for 
the  reception  of  mental  deficients,  and  677  of  the  patients 
for  whom  it  is  responsible  are  housed  in  outside  institutions 
under  contract. 

Th®  ^'"ister  of  Health  has  informed  the  Council  that 
the  I  bird  London  General  Hospital  at  Wandsworth 
Common  is  no  longer  required  by  the  military  authorities, 
and  has  suggested  that  the  buildings  and  site  mndit  be 
appropriated  for  the  treatment  of  disease  in  the  civil 
population.  Tim  Council,  however,  is  advised  that  the 
retention  of  hospital  buildings  on  this  site  is  no  loimer 
possible  without  special  parliamentary  sanction,  owin<*  to 
the  fact  that  the  site  is  an  open  space  which  was  about  to 
be  made  over  to  the  public  for  recreative  purposes  when 
the  military  authorities  took  possession. 

Port  Sanitary  Administration. 

The  Ministry  of  Health  has  issued  statutory  rules  and 
orders1  dealing  with  the  measures  necessary  to  secure 
improved  port  sanitary  administration  generally,  aud  in 
particular  the  adoption  by  port  and  riparian  sanitary 
authorities  of  more  effective  means  for  preventing  the 
introduction  into  this  country  of  infectious  diseases, ’such 
as  small-pox  and  typhus.  The  new  regulations  require 
from  port  sanitary  authorities  and  their  medical  officers  of 
health  a  more  extended  examination  of  persons  entering 
the  country  than  has  hitherto  been  undertaken.  The 
medical  officer  of  health  is  empowered  to  board  any 
incoming  ship  and  in  exceptional  circumstances  to  cause 
it  to  be  brought  to,  and,  if  necessary,  moored  or  anchored 
He  may  examine  inmates  of  the  ship  and  detain  them 
either  there  or  in  an  appointed  place  ou  shore;  power  is 
given  to  clean  and  disinfect  contacts  aud  those  found  to 
be  verminous,  as  well  as  their  clothes  and  belon«in«s. 
Article  3  of  the  Port  Sanitary  Authorities  (Assignment °of 
Power)  Order,  1912,  is  extended  so  as  to  apply  to  the 
whole  or  any  part  of  a  ship.  Where  extensive  cleansiim 
is  necessary,  it  may  be  carried  out  by  the  officers  of  the 
authority  and  at  the  authority’s  cost.  According  to  the 
circular  which  accompanies  the  statement  of  rules,  the 
medical  officer  of  health  should  examine  the  body,  if  ' still 
on  board,  of  any  person  who  has  died  during  the’  voyage 
on  a  ship  carrying  no  medical  officer.  By  Article  8  of  the 
rules,  the  authorities  are  empowered  to  provide,  where 
necessary,  additional  equipment— for  example,  waiting 
rooms,  disinfecting  plant,  hospital  accommodation,  and 
means  of  transport.  The  importance  is  emphasized  of 
•  providing  an  adequate  medical  staff,  with  sufficient 
salaries.  Regulations  have  also  been  issued  for  the  pay. 

I  ment  to  port  and  riparian  authorities  of  grants  in  aid  (not 
exceeding  half  of  the  approved  net  expenditure  out  of 
'  revenue)  of  expenses  of  port  sanitary  administration  and 
.  of  medical  inspection  under  the  Aliens  Order,  1920 
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The  New  Medical  Act. 

\tter  striving  for  thirty  years  we  have  at  last  obtained 
mr  wishes.  The  Medical  Bill  has  become  law.  It  reco«- 
nzes  the  principle  of  the  necessity  for  a  five  years’  course 
>f  study.  It  will  no  longer  be  uecessary  for  us  to  register 
my  foreign  degree  unless  the  country  from  which  the 
■  liploma  originates  has  reciprocity  with  the  empire  in  the 
natter  of  registration.  It  will  also  be  possible  on  applica- 
ion  to  the  Supreme  Court  to  delete  from  the  Register  the 
ameg  "f  any  who  may  bo  considered  guilty  of  infamous 

1  Statutory  Rules  and  Orders.  1920,  No.  1294.  Id.  net. 


°“1?  reoistered  persons  will  be  able  to  hold 

the^  flrtPP?mtme?fc?’  an<3  t0  Sign  dcath  cei't>heates,  and 
the1  e  ai°  also  certain  penal  clauses.  Unfortunately  the 

tacit63  TL*C‘"a"y  W*  1,10  S  o 

practise.  J  he  proposal  that  the  Government  should 
nominate  the  whole  of  the  Medical  Board,  has  been 
replaced  by  a  provision  that  the  university  and  the  medical 
profession  shall  each  nominate  one  member,  the  Govern¬ 
ment  naming  the  remaining  three.  In  Parliament  there  were 
the  usual  protests  from  Labour  members  about  creating  a 
close  corporation  for  the  medical  fraternity,  but  Labour 
ieie  13  ^Pfc  to  be  intolerant  of  any  unity  except  within  ifs 
own  ranks.  There  is  an  additional  and  a  good  reason  for 
the  exclusion  of  foreigners  in  the  fact  that  the  number 
of  medical  students  enrolled  during  the  war  increased 
enormously  when  an  edict  went  forth  that  they  were  to 
be  exempt  from  active  service  till  qualified.  The  three 
medical  schools  have  now  an  output  such  as  will  more 
than  satisfy  any  wastage  from  death  or  retirement  of 
existing  practitioners. 

The  University  of  Adelaide. 

The  appointment  of  the  new  professors  of  anatomy 
physiology,  and  pathology  has  brought  to  light  many 
difficulties,  owing  to  want  of  space  and  want  of  funds,  in 
the  way  of  giving  adequate  instruction  in  the  medical 
school.  A  certain  amount  of  relief,  however,  is  afforded 
by  a  generous  donation  of  £15,000  from  the  family  of  the 
late  John  Darling.  The  chair  of  pathology  has  been  filled 
by  the  appointment  of  Dr.  J.  Burton  Cleland,  recently 
director  ot  the  Bureau  of  Microbiology  at  Sydney  Dr 
having  resigned,  Dr.  Cavenagh-Mainwaring' 
F.K.U.S.,  has  been  appointed  lecturer  on  surgery;  whilst 
Dr.  Pulleine  takes  the  subject  of  otology,  in  succession  to 
Dr.  Fischer. 

Federal  Medical  Officers’  Relief  Fund 
The  Federal  Medical  Officers’  Relief  Fund  has  now 
reached  the  amount  of  about  £11,000.  Undoubtedly  it 
would  have  made  a  stronger  appeal  had  some  idea  of  tho 
extent  01  the  need  for  such  a  fund  been  made  evident. 
At  present  very  few  applications  have  been  received  for 
assistance.  In  the  same  way  it  is  noticeable  that  there 
has  been  no  call  on  the  funds  of  tlio  South  Australian 
Medical  Benevolent  Association. 


®uiT£5|.mitDmce. 


PLEURAL  REFLEX  SYNCOPE. 

^!R’TA,S  1  llave  discusse<3  this  subject  in  my  Diseases 
of  the '  Arteries  and  Angina  Pectoris  I  have  uot  felt  called 
upon  to  discuss  it  again.  But  iu  your  issue  of  August  7th 
is  a  letter  from  my  friend  and  sometime  colleague  at 
Hampstead,  Dr.  Levy,  on  which  I  think  there  is  soino- 
t  ung  .more  to  be  said.  I  hope  by  abbreviation  I  do  no 
injustice  to  his  statement: — that,  although  reflex  action 
ot  tlio  vagus  may  in  animals  cause  a  brief  cessation  of  tho 
heart  beat,  nothing  approaching  a  fatal  syncope  has  evei 
been  recorded.  If  Dr.  Levy  thinks  it  worth  while  tc 
consult  the  second  volume  of  my  work  he  will,  I  think  be 
-uteiested  to  see  that  this  statement  needs  some  qualifi¬ 
cation..  I  will  not  ask  him  to  accept  my  hypothesis  that 
death  in  Angina  Pectoris  is  due  to  vagus  inhibition  an 
opinion  I  published  iu  1893,  although  it  is  now  widely 
accepted  in  the  United  States  and  Canada,  influentially 
accepted  in  France,  and  “absolutely  accepted  ”  by  Professor 
\\  enckebach  in  Vienna,  who  lias  just  completed  tho 
notes  of  500  cases  of  angina.  I  say,  I  must  not  pre¬ 
sumo  to  invite  Dr.  Levy  to  accept  this  proposition, 
yet  I  would  refer  him,  in  the  same  chapter  of  my  book 
to  certain  experiments  by  Dr.  IL  K.  Anderson— the 
piesent  Master  of  Caius.  Dr.  Anderson’s  experiments 
show  how  the  vagus  may  bring  the  heart  to  mortal  arrest 
if  the  organ  be  111  some  way  and  degree  enfeebled.  In 
such  cases  in  animals  death  by  vagus  excitation  is  easily 
brought  about,  and  the  enfeeblement  need  not  be  obvious. 
Iu  young  cats,  as  Dr.  Levy  says,  vagus  arrest  is  but 
momentary ;  but  m  old  cats— without  obvious  heart 
disease— it  is,  or  often  may  be,  mortal.  Now  in  many 
cases  of  pleural  empyema  tlio  heart  is  at  a  disadvantage, 
or  perchance  intrinsically  deteriorated ;  in  such  cases,  as 
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operative  treatment  of  pleural  effusions  1  profess0r 

clinique  into  Great  Britain,  when  my  friend  *ro lessor 
Eowditcli  carried  it  into  America,  my  survey,  “peci^y 
the  earlier  and  less  dexterous  phases  of :  the 
.  f„;riv  wide  one  I  agree  with  Dr.  Levy,  tins  acciaenu 
rJSy  Uppens,  but  it  is"oue  not  to  bo  wholly  awarded. 
—I  am,  etc., 


Cambridge,  Aug.  9tb. 


Clifford  Allbutt. 


antimony  in  bilharzia.  , 

qTR —In  the  Journal  of  July  24th  there  is  a  notice  to 

the  effect  that  the  British  Medical  Association  has  given 
a  grant  for  research  into  the  treatment  of  bJlha"  * _C^ 
and  allied  conditions,  with  special  reference  to  dru^s  less 
toxic  than  tartar  emetic.  There  is  no  doubt  that  m  the 
treatment  of  bilharzia  disease  antimony  tartrates  (pot  . 
sium  and  sodium)  should  be  used  with  great  care  and  on  y 
by  practitioners  who  are  accustomed  to  work  scientifacally 
and  be  -uided  by  the  results  of  their  work;  but  let  us 
remember  two  facts  in  dealing  with  the  toxicity  of  the 
dru"  in  relation  to  its  use  for  bilharzia  disease. 

if  Bilharzia  disease  is  unlike  kala-azar  and  ryp  - 
somiasis— its  victims  are  in  the  majority  of  cases  stio  g 
enough  to  walk  about.  They  are  able  to  stand  somewha 
more°  drastic  measures  than  ^la-azar  and  t^pan ,som- 
iasis  natients.  who  are  very  often,  when  the  doctoi  sees 
them,1 ill  in  bed  and  whose  remaining  strength  readers  the 
question  of  toxicity  of  greater  consequence.  Therefore 
the  toxicity  of  antimony  tartrate  in  bilharzia  disease  is  not 
quite  so prying  as  itis  in  othei-  diseases  wherein  mtra- 

venous  injections  of  antimony  are  used.  _ 

2.  We  are  aiming  at  stamping  out  bilharzia  disease  fton 
a  whole  country  (Egypt),  where  it  affects  practically  t  le 
entire  population,  or° perhaps  even  from  a  whole  continent. 

Therefore,  in  seeking  for  the  best  antimony  derivative 
to  be  used  as  the  standard  remedy  for  bilharzia  disease 
(other  drugs  would  be  used  for  special  circumstances),  we 
have  not  o«ly  to  consider  toxicity-we  have,  in  addition, 
to  find  something  which  can  be  employed  on  a  large  scale 
and  under  varied  conditions. 

if  ah  mil  rl  be  fid  readihl  procurable  and  reasonable  in  cost ; 
(C)  easily  is  inconvenient  to  work  with ;  id)  colourless, 

instance.  , 

It  would  appear  that  the  antimony  tartrates  (potassium 

and  sodium)  are  not  so  toxic  when  used  intravenously  as 
when  alven  by  the  mouth,  and  I  think  that  a  more  pressing 
question  than  “  toxicity  ”  is  the  finding  of  a  substitute  for 
antimony1  tartrate  where  it  is  difficult  or  impossible  to  use 
the  intravenous  route— for  example,  for  small  children 
very  stout  people,  and  the  very  ill  and  emaciated.  It  will 
be  of  the  utmost  value  if  Dr.  Cawston  discovers  some- 
thin-  which  can  be  used  intramuscularly  or  hypodermically, 
or  perchance  a  drug  which  can  safely  be  given  by  the 
mouth  in  sufficient  quantity  to  kill  the  parasite  in  these 

CaThe  object  of  my  letter  is  to  point  out  that  the  degree 
of  toxicitv  of  antimony  tartrate  given  by  intravenous 
injection  is  not  yet  ascertained,  and  that  apparently  it  is 
not  so  toxic  by  the  intravenous  method  as  1  is  when  given 
by  the  mouth,  and  I  think  that  we  should  ascertain  the 
degree  of  toxicity  before  trying  to  discover  a  less  toxic 

remedy.  I  am,  etc.,  g  Christopherson. 

London,  W.,  July  30th. 


the  better  technical  training  of  doctors  iu  the  treatment 
of  fractures  of  the  bones  of  the  limbs,  I  am  convinced 
there  is  a  greater  need,  which,  if  satisfied,  will  m  due 
course  bring  the  requisite  training  for  the  doctors.  I  mean 
the  establishment  in  every  industrial  centre  of  hospitals 
commensurate  with  the  demand  existing  for  the  proper 
treatment  of  all  injuries,  minor  as  well  as  major.  what¬ 
ever  view  we  may  hold  of  the  fitness  and  ability  01  the 
general  practitioner  to  undertake  the  treatment  of  fractures 
of  the  bones  in  their  length  or  at  their,  extremities,  one 
thin-  is  obvious  to  all  onlookers,  and  painfully  so  to  the 
doctor :  that  is,  lie  cannot  make  a  success  of  it  under  the 
present  system  of  domiciliary  treatment,  not  only  because 
he  has  had  but  little  if  any  technical  training  111  the 
handling  of  fractures,  but  because  the  conditions  are 
a-ainst  success.  I  am  convinced  that  not  until  ample 
hospital  accommodation  is  available,  and  the  work  is 
placed  iu  the  hands  of  a  carefully  and  slowly  trained 
staff,  with  everything  needful  at  command,  will  it  bo 
possible  to  meet  with  some  show  of  real  success  the 
varying  demands  of  a  broken  leg  or  arm  iu  its  nuising 
as  well  as  in  its  treatment.  I  hold  that  the  satisfactory 
training  of  doctors  in  the  special  technique  in  connexion 
with  the  care  of  fractures  is  impossible  in  the  hospitals  of 
to  day,  and  not  till  it  is  admitted  that  technical  skill  is  the 
first  essential,  and  not  book  learning,  will  it  be  realized 
that  as  at  present  run  these  institutions  are  not  suitable 
for  the  work  in  hand.  Unfortunately,  knowledge  may 
be  gained  without  skill,  but  in  this  particular  job  skill  is 
absolutely  necessary,  and  it  cannot  be  acquired  without 
practice,  carrying  with  it  corrections  and  re  corrections  of 
errors  as  they  arise.  The  hospital  must,  then,  become  the 
workshop  for  the  doctor  who  has  gained  a  licence  to 
practise  the  art  of  medicine,  and  that  for  the  advantage 
of  tlie  community  ’which  he  is  destined  to  serve;  and  the 
community  must  realize  that  it  needs  technically  trained 
doctors  of  the  best.  The  enormousness  of  the  advantages 
that  would  follow  upon  the  establishment  of  such  work¬ 
shops  in  every  industrial  centre  is  beyond  the  conception 
of  most  people.  The  saving  in  the  payments  under  the 
Workmen’s  Compensation  Act  would  be  very  great,  and 
the  gain  from  the  maintenance  of  efficiency  in  the  injured 
workman  I  feel  sure  would  surprise  industrial  magnates. 
Such  is  the  only  way  to  combat  quackery,  and  bonesetters 
will  lose  their  job  only  in  proportion  to  the  efficiency  with 
which  the  doctors  come  to  treat  all  forms  of  injuries. 

I  got  my  lessons  early  in  life,  and  have  since  had  from 
time  to  time  reminders  from  which  I  have  endeavoured  to 
gain  profit.  In  skill  the  bonesetter  has  on  occasion  got 
the  advantage  of  me ;  in  knowledge,  I  trust,  I  have  left 
him  behind.  My  experience  prompts  me  to  advocate  the 
establishment  of  hospitals  for  the  people,  and  on  such  a 
scale  as  to  be  able  to  give  training  in  skill  to  the  newly 
qualified  doctor,  and  ultimately  such  a  medical  service  as 

the  community  has  a  right  to  expect.  I  am,  etc., 

,  .  ...  Joseph  Griffiths. 

Cambridge,  Aug.  9th. 


BONESETTERS  VERSUS  THE  SCIENCE  AND 
ART  OF  SURGERY. 

giR  _The  subject  raised  in  your  last  issue  by  Sir  John 
Lynn-Thomas  is  one  of  the  greatest  importance  to  the 

public,  and  I  venture  to  offer  my  own  views. 

1  While  realizing  the  pressing  need  there  exists  to  day  for 


CALCIUM  IN  THE  TREATMENT  OF 
TUBERCULOSIS. 

gIR _ The  interesting  point  raised  by  Dr.  Allison  in  yonr 

issue  ’of  July  31st,  p.  187,  was  anticipated  by  Robin  (of 
Paris),  amongst  others,  some  time  ago;  and  ourlrench 
colleagues,  like  some  of  us,  have  long  been  accustomed  to 
give  to  children  suffering  from  various  forms  of  tuberculosis 
certain  mineral  preparations  which  appear  to  correspond 
to  their  special  requirements. 

Rather  curiously  perhaps,  one  of  the  most  popular  and 
successful  of  these  French  preparations  is  not  a  laboratory 
compound  or  artefact,  but  simply  consisting  of  ground 
oyster  shells  ;  and  ground  oyster  shells  were  employed 
empirically  and  with  success  iu  the  eighteenth  century  m 
like  cases,  llosenstein  of  Stockholm,  for  example,  whose 
book  on  diseases  of  children  was  translated  into  French  m 
1778  recommended  their  administration  in  what  mothers 

now  call  “consumption  of  the  bowels.”  . 

The  point  is  that  oyster  shells  contain  not  only  lime 
salts,  but  silicon,  fluorine,  and  iodine,  all  of  which,  accord- 
in-  to  Robin’s  analyses,  are  “  lost”  in  the  process  or  stage 
of°“  demineralization  ”  that,  in  his  opinion,  precedes  tuber 
culosis  of  children  and  young  people.— I  am,  etc., 

_  .  ,  rfV,  F.  G.  Crookshank. 

London,  W.,  Aug.  5th. 
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MORTALITY  OF  VENEREAL  DISEASES. 

'  IK’  Ml;  paries  ?uss>  writing  in  the  British  Medical 
Jolknal  of  July  31st,  asserts  that  Sir  J.  Crichton- Bio wue 
has  made  a  “  serious  misstatement  of  fact”  in  referring  to 
venereal  disease  as  one  of  the  three  chief  killing  diseases. 
A  consideration  of  the  facts  will  show  that  it  is  Mr.  Russ 
who  is  wrong  and  that  the  statement  of  Sir  J.  Crichtou- 
Browne  is  perfectly  accurate.  Mr.  Russ’s  assertion  is  based 
jpon  a  very  serious  misconception.  He  has  apparently 
mtnely  failed  to  realize  the  fallacies  underlying  the 
statistics  provided  by  the  Registrar- General  regarding 
he  venereal  death  rate.  He  has,  furthermore,  omitted  to 
or  re  late  and  compare  such  statistics  as  there  are  with 
•euereological  experience  and  with  post-mortem  findings. 

Ihe  Registrar-General’s  figures  do  not  represent”  the 
lumber  of  people  who  die  yearly  from  syphilis,  but 
aerely  the  number  who  are  reported  to  have  done  so. 
ractically,  as  regards  venereal  disease  they  are  of  little 
lore  value  than  a  rumour.  The  information  regarding 
uy  cause  of  death  is  obtained  by  the  Registrar- General 
■oi“  tbe  death  certificates  signed  by  the  medical  practi- 
oners  of  this  country.  The  latest  returns  are  not  at  the 
loment  available  to  me.  The  figures  for  1915  are,  and 
ley  will  suffice. 

The  total  number  of  deaths  in  1915  amounted  to  562  000. 
ut  of  these,  the  diseases  selected  by  Mr.  Russ,  read  in 
>und  figures,  as  follows  : 
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tc^be  ^O  pe^'cent^  th  e>  ]it®rat'ure  shows  the  average 

11  Out  of  800  COo’chilV1”0"  b°  20,000  per  annimT  th<* 

first  twelS  montl  sd  A  born,ni  ,1915.  90,000  died  within  the 

table  :  sjphilis.  V  e  can  now  compile  the  following 

Si'Pbilis  (Registrar-General) ...  ...  j  885 


-  -  - a----v. 

-Nervous  and  vascular  syphilis 
Syphilitic  abortions  and  stillbirths 
Infant  syphilis 


19,458 

20,000 

10,000 


Tuberculosis ... 
Pneumonia  ... 
Cancer 
Syphilis 


...  51,000 
...  49,000 

.  40,000 

.  1.885 

Urns,  at  the  first  glance,  Mr.  Russ  appears  to  be  justified 
Ins  assertion.  But  this  justification  disappears  on  a 
user  examination.  The  above  figures  merely  represent 
|0  number  of  death  certificates  which  have  been  signed 
ith  the  words  “  Tuberculosis,”  “  Pneumonia,”  “  Cancer,” 
syphilis,  respectively,  during  the  year  1915.  It  is 
•possible  to  postulate  that  every  death  certificate  is  filled 
I  with  a  full  and  accurate  diagnosis.  We  know  that  it 
not  so.  It  is  considered  no  disgrace  to  die  from  any 
■lease,  except  alcoholism  and  syphilis.  The  general 
petitioner  whose  honesty  was  such  as  to  compel  him  to 
>ert  the  word  “alcoholic”  before  “cirrhosis  of  the  liver” 

-  the  word  “  syphilitic  ”  in  front  of  “cerebral  liaemor- 
age  in  cases  where  these  adjectives  would  represent 
3  true  state  of  affairs,  would  very  soon  find  himself 
nnf  a  practice.  Yet  we  know  that  they  ought  to  be 
erted  m  very  many  cases  if  accuracy  is  desired.  For 
VoFc6’  >423  deaths  from  cerebral  haemorrhage 

1915,  the  ate  Sir  William  Osier  calculated  that  the 
fix  ‘  syphilitic  ”  should  have  been  used  3,000  times. 
,at  calculation,  as  were  all  liis  others,  was  based  upon 
vast  and  almost  unrivalled  clinical  experience  Osier 
ilysed  the  mortality  statistics  for  1915,  and  concluded 
1  i  proportion  of  deaths  labelled  otherwise  than 

philis,  were  really  due  to  the  Treponema  pallidum. 

3  organism  delivers  its  death  thrust  principally  at  the 
vous  and  vascular  systems.  The  following  table  shows 
er  s  conclusions : 


1  - 

Disease. 

% _ _ _ _ 

Total. 

Jeneral  paralysis  . 

.ocomotor  ataxia  _ 

Hirer  cord  diseases  ... 

'erebral  haemorrhage  .. 

,'erebral  softening 

'aralyses  .  “ 

'Hher  nerve  diseases  ... 
neurysm  and  aortitis.!. 

Organic  disease  of  heart  .” 

•iseases  of  arteries 

. 

2,263 

735 

2,816 

25,423 

1.472 

2,983 

15.000 

1,141 

56,000 

10,000 

I5  ' 

117,863 

Number 

Syphilitic. 


2,263 

735 

1,500 

3,000 

500 

5C0 

2,003 

1,000 

5.0C0 

3,000 


19,498 


.1  o*  stillbirths  in  a  year  is  not  available,  but  Sir 

iir  Newsholme,  in  his  report  on  Infant  Mortality  1916 
places  the  number  at  about  100,000!  The  percentage  «.f 

SSS  aULSbll“‘l  *°  basAeeiir  variously 

'  )20  ^  KA9w,  Bridae  (BamsH  Medical  Journal, 


8tb'  1920,  p  632)  give  it  as  8  per  cent,  in  their  series 
iFxmer  8  Manchester.  Bartholomew 

r  cent  ni-  V  S0C'\  1918’  y°l  ]xx-  P-  291)  Places  it  at 
>  xxvf  .V  6S7  V  t0ni  Ill  lns  6®ries  [AnieY.  Journ.  Obstet.,  1917. 
r  !’l  58t2)  found  that  syphilis  was  a  cause  of  stillbirth  in 

,  qiaRU  ‘V'f Ugali0n  °f  ]’095  Adair  (Amer. 

*’  (JbtUL,  1918,  vol.  lxxviii,  p.  68  J)  found  that  12  ner  cent. 


51,383 


bnf  bf  figm  a/'e  in  a11  Probabllifcy  an  underestimafco, 

SS  !  5  t0  pIace  syphiIi3  in  the  position 

assigned  to  it  by  bir  James  Crichton-Browne.  When  in 

addition,  one  considers  the  well  recognized  effect  of  the 
lieponema  pallidum  in  predisposing  toother  infections— 
-  exa“PJe,  tuberculosis— and  its  undoubted  potency  in 
reinforcing  the  predisposition  to  death  by  intercurrent 

tinn!Se9'.1S!-  ^t*  ].  higher  in  the  scale  of  killing  infec 
S,  jbe  satisfaction  to  be  derived  from  the  contempla¬ 
tion  of  the  fallacious  figure  of  the  Registrar-General  is 

forllT^iUnu  1Se  a,Ud  dan8erous-  Two  tbi»g*  are  essential 
collection  of  accurate  statistics— confidential  death 
ceitification  and  compulsory  and  confidential  notification. 
— 1  am,  etc., 

Manchester,  July  31st.  _  E.  T.  BuRKE,  M.B. 


Sir.  It  would  be  out  of  place  to  quibble  about  statistics, 
toi  they  could  not  possibly  express  the  truth  of  the  mor¬ 
tality  of  venereal  disease  any  more  than  they  could  defi¬ 
nitely  decide  the  mortality  of  a  malady  like  appendicitis-a 
malady  which  is  uncommon  among  the  insane.  We  must 
all  agree  that  syphilis  irrevocably  spoils  the  substratum  of 
the  mind  and  body,  whether  it  is  of  recent  or  past  dale 
Again,  are  we  not  alive  to  the  fact  that  once  in  the  blood 
it  vitiates  the  bricks  and  mortar,  eventually  picking  out 
by  selection  some  particular  system  of  the  body?  May  wo 
not  also  say  that  it  causes  senility  by  plasmic  destruction 
with  microscopic  and  macroscopic  changes  in  the  bodily 
organs  J 


There  are  other  measures  of  gauging  the  mortality  of 
disease  than  by  figures  of  arithmetical  calculation— for 
instance,  visit  the  .Soane  Museum,  Lincoln’s  Inn  Fields 
and  examine  the  painting  by  Hogarth,  “  The  scene  in  a 
madhouse.  1  here  you  will  recognize  the  general  para¬ 
lytic  and  other  examples  of  forms  of  insanity  of  a  past 
generation,  yet  true  to  type  to-day.  Out  of  the  ten 
figures  in  the  picture  two  are  at  least  “syphilitics.”  And 
the  surgical  and  medical  works  in  our  professional  libraries, 
n' A  ^  jey  uo^  paged  with  the  deadly  consequences  of 


are  they  not 

venereal  infection  ?  Not  least,  regard  such  a  terrible  facial 
picture  (photograph)  as  depicted  in  Rutherford  Morison’s 
Introduction  to  Surgery ,  p.  64,  1910.  Surely  these  delinea¬ 
tions  alone  of  human  suffering  must  appeal  to  those  who 
nave  at  heart  the, prevention  of  venereal  disease. 

/r.Is  fhe,  ?Su,re  bi«b  enough  when  we  see  it  stated 
(Gaucher)  that  syphilis  accounts  for  a  third  of  human 
pathology  ?  Thus  our  duty  in  preventing  this  vicious 
canker-worm  by  giving  our  financial  and  professional 
support  to  the  Society  for  the  Prevention  of  Venereal 
Disease. — I  am,  etc., 

„  ,  „  John  Fredk.  Briscoe. 

Boscombe,  Bournemouth,  Aug.  7th. 


Sir, -As  an  index  of  the  actual  “cause”  of  individual 
deaths,  the  Registrar-General’s  report  is,  of  course,  of  a 
stnctly  limited  utility.  This  is  mainly  owing  to  the  fact 
that  the  average  death  is  due  to  at  least  a  hundred  causes, 
all  operating  at  once,  and  even  with  the  abundant  mass 
01  paper  now  available  for  official  pronouncepaents  of  all 
kinds,  at  most  two  or  three  of  what  appear  to  be  the 
mam  or  most  immediate  “causes”  can  be  given  in  each 
case. 

I  have  not  seen  the  particular  report  which  has  given 
rise  to  the  present  discussion,  but  I  should  be  surprised 
if,  besides  gonorrhoea,  it  has  not  omitted  another  of  the 
most  important  “  killing  diseases”  of  our  time.  I  refer  to 
over-eating  and  general  self-indulgence.  This  is  not 
included,  that  I  know  of,  in  official  returns,  probably  because 
it  is  not  Greek,  and  therefore  is  not  “scientific.”  Still  (as 
all  merely  unlettered  people  know)  it  is  one  of  the  most 
potent  causes  of  death.  If  people  would  not  eat  so  much 
they  would  not  be  so  ill  as  they  are,  and  they  would  also 
die  later. 
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Another  allied  scourge  (purely  psychologies, i  tin .time), 
which  probably  disables  and  slays  more  than  syphilis, 
tuberculosis,  and  cancer  combined,  is  "^on 

humour.  So  serious  and  so  glaring  •  q  e  0f 

become  that  even  the  Government  lias  noticed  it  One  ot 
the  best  proofs  of  the  frightful  inroads  that  tins  psych 
neurosis  has  made  into  our  socia  fabric  is  the  fact  that 
organized  attempts  are  being  made  to  stay  it  Double  y 
the  subject  will  before  long  be  taken  up  by  the  Ministry 
of  Health.  Quos  vult  perdere  Jiqnter  pnus  dementat. 

I  am,  etc.,  ^  j  ;gR0CK. 

Edinburgh,  Aug  7tb.  _ _ _ 


THE  PLIGHT  OF  SOUTH  RUSSIAN  DOCTORS. 
Sir,— The  condition  of  medical  men  and  women  here  is 
pitiable  in  the  extreme.  In  this  city  the  mae  Government 
medical  officers  (whole  time)  receive  30,000  ioubles  a 
month,  which  at  the  present  rate  of  exchange  is  rather 
less  than  £1,  scarcely  sufficing  to  procure  them  one  meal 

a  day.  They  have  hardly  a  decent  pair  of  boots  between 
them,  and  are  very  shabby.  They  arc  stout-hearted  with 
it  all  (and  this  cannot  be  said  of  everyone  here  at  ti  e 
present  moment),  and  that  they  work  conscientiously  is 
shown  by  the  surprisingly  low  cholera  case  mortality  at 
the  civil'  hospital  of  less  than  20  per  cent.;  apart  Lorn 
skilled  treatment  the  mortality  is  very  high. 

There  is  little  enough  money  in  the  Treasury  for  the 
soldiers— an  officer  gets  30,000  roubles  a  month  with 
rations,  such  as  they  are— but  less  stiil  loi  civihan  . 
sum  of  £10  a  month  would  suffice  to  double  the  &alaiy 
of  the  Government  medical  officers,  and  enable  them  to 
get  a  little  more  food ;  with  many  the  staple  diet  is  brown 

bread  and  water;  and  clothes,  especially  boots,  if  here  in 

time  for  the  winter,  would  be  a  godsend.  .  , 

Drugs,  instruments,  scientific  books,  and  periodicals  aie 
conspicuous  by  their  absence.  Rogers  s  iea  a1®11.  , 
cholera  is  done  at  the  civil  hospital  with  .one  rus  y 
venous  needle  with  three  holes  in  it.  •  ,  -r,  i. 

In  the  course  ot  my  work  for  Lad,  Monel  Paget  s 
Missions,  I  make  a  practice  of  attending  all  meetings  0 
medical  men  and  women  here,  and  I  am  in  a  position  to 
say,  in  contradiction  of  the  malicious  statement  so  freely 
propagated  to  the  effect  that  all  meetings  even  of  medical 
men,  here  are  of  a  political  nature,  that  all  I  have  met .and 
worked  with  hold  strictly  aloof  from  such  an  unprofitable 

^Donations  of  money  or  clothes  will  be  forwarded  by 
Lady  Muriel  Paget  from  17,  Buckingham  1  alace  Load. 

I  am  etc.,  _  ,, 

Temple  Gf.ey, 

Sevastopol,  July  2nd,  1920.  Late  Surgeon  R.N. 


less  than  has  usually  been  supposed.  Our  ideas  about 
this  are  chiefly  drawn  from  the  days  when  the  modern 
methods  of  control  were  not  practised,  01  at  least  not 
efficiently.  The  case  of  Gloucester  is  often  quoted 
There  the  unvaccinated  children  suffered  ctut  ‘3- 
ZV:  who  have  studied  the  details  o  that  outbreak 
will  admit  that  modern  methods  of  control  most 
certainly  were  not  carried  out.  In  Leicester  on  0 
other  hind,  in  suite  of  the  fact  that  90  pet ■cento*  the 

children  are  unvaccinated,  they  nioe£!; 

remarkably  lightly.  I  have  been  M.O.H.  for  nineteen 
tears  and  during  that  time  I  have  liad  to  deal  with  over 
700  calls  of  small-pox,  but  so  far  1  have  never  once 
thought  it  necessary  to  close  an  e’.ementery  sch°ol  (thongh 
I  once  closed  a  Sunday  school).  No  doubt  I  have  teen 
very  fortunate,  but  my  predecessor  (Dr.  J.  Priestley)  naa 
•i  similar  experience.  This  rather  supports  my  contention 
that  it  is  not  so  much  the  unvaccinated  as  the  vaemnated 
persons  who,  under  modern  conditions,  spread  small  pox 
P  Asain,  it  must  be  obvious  to  all  that  if  we  succeed  in 
virtually  banishing  epidemic  small-pox  from  this  country 
— and  theexperience  of  the  past  fifteen  years  certainly 
suggests  that  we  may  do  this— then  the  danger  of  children 
contracting  the  disease  will  become  almost  neghgibie.even 
though  infantile  vaccination  were  to  go  entirely  out  o. 

2,  At  the  same  time  our 

temporary  (and  sometimes  permanent)  ill  health  w Inca  is 
caused  by  vaccination,  and  which  in  the  aggiega  e  co 

t0  o/course^in  the  event  of  any  local  or  temporary  break- 
down  in  our  preventive  measures— that  is,  if  an  epideni u. 
of  smafi-pox  should  at  any  time  arise  in  an  unvaccinated 
community^  and  get.  out  'of  hand-we  have  alway^ot 
emergency  vaccination  to  fall  back  upo  . 
s  ould  help  to  reassure  those  who  still  cel  seriously 
apprehensive  at  the  extent  to  which  infantile  vaccination 
is  falling  into  disuse.-I  am,  etc.,  MiIjL^Rd. 


Leicester,  July  31st. 


VACCINAL  CONDITION  OF  SMALL  POX 
CARRIERS.  • 

Sir, — Dr.  Archibald  Ividd's  letter  in  your  issue  of 
July  31st  carries  us,  I  think,  a  step  further.  He  frankly 
disavows  that  infantile  vaccination  will  protect  the  whole 
community,  its  primary  object  being  to  protect  the  cln  d 
population  ;  and  he  says  (and  I  agree)  that  the  real  point 
at  issue  is  whether  the  child  population  derive  sufficient 
advantage  to  outweigh  the  particular  disadvantage  upon 
which  i  base  my  objection— namely,  the  tendency  ot 
infantile  vaccination  to  spread  small  pox  by  masking  the 

I  on  my  part,  admit,  of  course,  that  infantile  vaccina¬ 
tion,  if  efficiently  carried  oat— that  is,  if  the  great  majority 
of  infants  born  arc  vaccinated— does  protect  the  child 
population;  tut  if  a  large  proportion  of  children  remain 
unvaccinated,  as  is  the  case  at  present  to  an  increasing 
extent,  then  I  suggest  that  it  is  quite  conceivable  that 
the  child  population  as  a  vjholc  is  prejudiced  ratliei  tfian 
benefited  It  was  the  same  when  inoculation  was  prac¬ 
tised.  If  every  child  had  been  inoculated,  inoculation 
would  have  been  of  great  benefit,  especially  at  a  time 
when  small  pox  was  very  prevalent.  But  if  only  a  pro¬ 
portion  of  children  were  inoculated,  they  served  to  spread 
the  disease  to  those  who  were  not  inoculated,  so  that  the 
child  population  as  a  whole  was  prejudiced.  Moreover, 
the  benefit  to  be  derived  from  inoculation  would  neces- 
saril v  diminish  as  the  prevalence  of  small-pox.  diminished. 

My  next  point  is  that,  under  modern  conditions  of  smart- 
pox  control  iu  this  country,  the  risk  of  children  contracting 
small  pox,  even  though  the’v  be  uuvacciuated,  is  very  much 


ADVERTISEMENTS  OF  PRACTICES. 

Sir  —On  behalf  of  those  who  like  myself  are  trying  t( 
buy  a’  practice  or  partnership,  could  not  some  restraimnj 
influence  he  brought  to  bear  on  agents  and  advertisers  t 
have  the  advertisements  bear  some  resemblance  to  th 
practice  to  be  purchased?  In  these  days  of  high  radwa 
lares  and  increased  postage  the  amount  of  tnne  and  monc; 
wasted  because  this  is  not  done  is  considerable.  Many 
whom  I  have  spoken  have,  rightly  or  wrongly,  come 
consider  many  of  these  advertisements  as  duds,  1 
1  by  agents  to  have  the  names  of  medical  men,  who  reply,  oi 

“'So'mltgeats  iu  their  books  ot  instructions  ask  us, 
writing  to  vendors,  not  to  ask  any  questions  that  ar 
answered  in  the  particulars  supplied.  1  have  ahvaj 
observed  this,  but  two  of  my  last  experiences  are  typia 
of  many.  In  the  former  that  I  visited  not  a  single  fa0ut 
supplied  was  correct,  and  in  the  latter,  the  advert.semc 
rSi  is  still  appearing,  “the  nice  house  availably 
?ent  p.a.”  turns  out  to  be  “  4  unfurnished  rooms-* 
a  temporary  expedient."  Believe  me,  I  am  voicing  a  .a 
nrievance  and  one  tliat  men  spoke  to  me  of  when  1  was 
vendor.  I  would  suggest  that  the  vendor  should  sign 

particulars  as  to  statements  of  fact.  .  .  .  .  •< 

1  When  will  the  British  Medical  Association  feel  it. 
strong  enough  to  undertake  a  co-operative  medical  a  ei 
itself”  The  loss  from  advertisements  at  first  would 
considerable,  hut  the  subsequent  gam  in  influence  a 
financially  is  unquestionable.-  I  am,  etc., 

Ryde,  July  21st. _ _ 


A  BLIND  ALLEY. 

Sin It  was  with  interest  that  I  read  the  letter  of  yo 
correspondent  “One  of  Them”  (July  3rd,  p.  29)  on  t 
status  of  the  assistant  school  medical  inspector  an 
harm  resulting  from  it.  Experience  of  school  work  1 
brought  home  to  me  a  real  apprehension  that  a  bra 
of  the  Public  Health  Service  is  by  the  present  sy^tt 
being  robbed  of  its  most  life-giving  properties.  1  jo 
there  is  no  more  essential  service  in  all  public  hea  t 
that  of  the  schools,  for,  surely,  m  getting  hold  o  ^ 
children  we  are  at  the  very  sources  of  prophylaxis, 
tho  school  medical  officer  is  regarded  as  holding^ 
lowest  rank  in  the  service,  and  he  knows  that  so  lo  0 
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l™ST“n^e  SC!;,00Hhe  wi"  be  ^  upon  as  a  perpetual 
junior .  lliis  will  not  encourage  him  to  give  his  best  years 

and  energies  to  the  work,  but  this  is  not  the  worst.  He 

toKlL  ai  *?  ”?*  ?b!°  t0  bdng  thc  fruits  of  b*  experience 
°„  ,gene,;al  fock  bccause  as  the  last  subordinate  in 

?nd  it  +7Zed  •nC1<f!C'  ho  may  not  speak  except  through 

Officer  TZ'L01  18  m,me<liafce  superior.  IBs  Medical 
w  ®f  Health  is  as  sacrosanct  as  any  D.M.S.  of  our 

winiiiW  his  Committee  as  remote  as  the 

1S  u°t  consulted  in  administrative 

SSii  1 GTU  rhen  they  concern  the  branch  of  the  work 

hheh!  MO  19  m°Srt  C°,QTfrSant-  When  W0  were 
n  the  R.A.M.C.  wo  cheerfully  submitted  to  having 

bv  ourerCniptl°nS-  revised  or  °ur  treatment  reversed 
by  our  C.O  ibis  was  war.  But  did  military  methods, 

even  in  war,  bring  out  the  best  that  was  in  us,  and  is  there 
any  argument  for  their  application  to  a  great  peace  service  ? 
ll.ere  will  be  no  lack  of  applicants  for  posts  offered  at  a 
salaiy  not  ungenerous  to  those  of  no  experience.  But  when 
xpenence  lias  come,  and  the  doctor  has  something  to  give 

wl.oio  f  SUm  °!  kTvledge-  wil1  ke  be  content  to  stop 
where  he  can  speak  only  when  permitted,  and  then  only 

t  rough  the  medium  of  his  accredited  mouthpiece  ?  Wo 
are^all  equal  before  the  General  Medical  Council.  Why 
are  we  not  fit  to  mingle  with  our  officers  and  committees, 
and  speak  to  them  face  to  face?  These  methods  will 
drive  keen  and  experienced  men  and  women  from  the 
school  service,  and  as  a  believer  in  its  enormous  potentiali- 
t  es,  I  look  on  this  as  a  catastrophe.  Among  many  already 

f°  i  SerV,ff  oS  dTesPised*  ^  it  for  its  own  officers  to 
make  it  despicable  ? — I  am,  etc., 

July-  1920-  _ _  S.  M.  I. 


f  Tkb  Bams* 
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wimi‘!;LP°ctiWro^  *°  St'  Mar*'9  for 

ilpSiisifi 

British 

thical  and  other  Committees,  always  showing  himself  77 

not  ^ when[  a*  f cnv^ mon^ths^aoo^  he  did 

not  seek  re-election,  a  special  honour  was  done  hnn  bv  £ 

upor&Vic  ',e  “■CCepted'  l°  ramain 

Endowed  with  a  personality  which  betokened  a  trans 

St  sw.' re  a^sasra  S 

offence  his  generous  nature  never  allowed  him  to 
“tend.  A  sportsman  in  the  best  sense  of  the  word  he 

is  s 

w«y  s 


MEDICAL  RESETTLEMENT. 
biR,  May  I  call  attention  to  a  grievance  which  is  a 
very  real  one  to  me  as  well  as  to  many  others  ? 

I  leuPt  genera1  practitioner  of  thirty  years’  standing* 
I  left  my  practice  in  1915  and  served  for  four  and  a  half 

mv^etn  thT  fi'V1/,0'’  being  demobilized  last  March.  On 
my  return  I  find  the  practice  which  I  had  built  up  in 
seventeen  years  practically  non-existent ;  my  professional 
lends  were  as  far  as  possible  loyal,  and  have  returned  to 
me  those  few  patients  who  remain ;  but  in  the  four  and 

*  Ja,  T#arS  absenc®  tbe  exodus,  and  especially  four 
and  a  half  war  years,  has  been  very  serious— fully  three- 
?“Ptei-S  ,of  the  number  and  of  course  those  who  have 

h?uses  have  beeu  absorbed  into  the 
piactmes  of  the  doctors  who  stayed  at  home. 

I  !,!S  ,the,straits  to  which  my  practice  had  shrunk, 

T3?  °\vere 

ZS>.'  aUent!rld  *  TaCanCy  °CCUr  my  1W,icati“ 

thft°Thir«rQm0at!J-nlater’1  hsar  from  a  professional  friend 
’,Stl  S8rvmg  on  medical  boards,  civilian 
petitioners  who  have  never  left  their  practices  at  all, 
and  actually  in  some  cases  men  who  have  not  even  been 

doing  part-time  war  work,  except  medical  boards  during 
uie  war.  ° 

but%nm8lvatK ?  gaVG  U?  much’  voluntarily  of  course, 

harvest  Wb°  remamed  at  home  and  reaped  the 

harvest  of  the  new  comers  should  be  willing  to  give  up  the 

few  posts  and  minor  emoluments  to  those  who  are  finding 
themselves  unable  to  make  both  ends  meet.-I  am,  etc 
Angust  1st.  Ex-Captain  R.A.M.C. 


(©bituarg. 

JOHN  HENRY  EWART,  M.R.C.S.,  L.R.C.P., 
Eastbourne. 

MM  £  &  i*  -- r 

vcry  ia,g<!  °iro,e  °f  frioui,s 

nn\n'  H,rairt’  Wbp°  TaS  73  years  o£  age,  led  an  active  life 
np  to  the  hour  of  Ins  death.  Ho  was  an  old  Tonbridge 

e\perkmceCthmminCedf  ^  iu  tbc  city’  but  after  a  short 
wl  em  £  ^  entered  as  a  student  at  Guy’s  Hospital, 

Hie  dinlL^  Af  lfe,°5g  rfriendsbiPS.  He  obtained 

j  l  M.R.C.S.  and  L.R.C.P.  in  1871  When 
qualified  he  started  practice  in  Manchester  and  soon 


Wmuh  Gerard  Don,  who  died 
r<  i  y  a  G1  a  short  illness  at  his  residence  iu  Canfield 

ffi  J^Tuar?aS36tethd’  ^  b°™  at  ^acatliro,  Forfarshire 

Ballowntp7’  U36’  G-  y8uagesfc  son  of  Alexander  Don  of 
xsallowme.  He  received  his  early  education  locally  and 

ubsequently  studied  at  the  universities  of  Aberdeen  and 

Edinburgh,  gracluating  M.D.  at  the  latter  in  1857,Taving 

taken  the  diploma  of  L.R.C.S.  in  1856.  He  served  as 

BaldtfcPleVe°t  ta  185s'n  l'10  Duke  °f  WMi^ton  with  the 
,lr  1  1855  and  was  preseat  at  the  bombardment 
bveaboig,  for  which  he  received  the  medal.  Entering 

the  rankaofaSbH  ^  SUrge°U  indanuaiX  1858,  he  attained 
reSJd  Jfifi  f  b  gade  surgeon  m  September,  1883,  and 

inAMil  im5anTi°5,0ra^Btep.  aS  dmmty  surgeon-general 
April,  1885.  In  the  old  regimental  days  he  served  for 

ten  years  in  the  28th  Foot,  now  the  1st  Battalion 

thfiUMSrrShlre/.Refiment’  With  whicb  he  went  through 
the  Mutiny  and  afterwards  with  the  Royal  Engineers 

a^S?  Mutiny  he  took  part  in  [he  ope^atTons 
JP-SS,  Tantia  m  Central  India,  including  actions 

at  Raipur  and  Beilkara,  was  mentioned  in  dispatches  and 

ffiTlmWarOffi  a  *  1879  t0  1885  he  was  employed 

l  ent  1  ?qraG  a“d  for  seventeen  years  after  his  retire- 
:  ®  ,Was  S8ni0r  medical  officer  of  the  recruit- 

g  &fcaff  m  London.  During  the  Egyptian  war  he  was 
engaged  in  the  fitting  out  of  the  hospital  ships.  He  was 

connected  with  most  of  the  Scottish  societies  in  London, 
was  president  of  the  Caledonian  Society  in  London  and 
1  e  governor  of  the  Royai  Scottish  Corporation. 

BHtfshn'Sei5erai  aD°U  .r8Pdered  8reat  assistance  to  the 
Biitish  Medical  Association  in  the  long  fight  for  the 

formation  of  the  Royal  Army  Medical  Corps  which 
culminated  in  its  establishment  in  1898,  and  was  a  fre- 

InUe/  ,r;;tr;bUt0r  t°,7°U  n  c7olu,nn8-  He  published  a  book 
on  Recollections  of  the  Baltic  Fleet  of  1855,  and  also  one 

Early  Scotland .  and  edited 
the  Army  Medical  Regulations  of  1885.  He  married  twice 
and  leaves  five  sons  and  four  daughters. 


Dr.  Joseph  Needham,  who  died  on  August  2nd,  aged  67, 
received  his  medical  education  .at  the  London  Hospital 
A? p q  V,niversity  of  Aberdeen.  He  took  the  diploma  of 
M.R.C.S.Eng.  in  18/5,  graduated  M.B.,  C.M.Aberd.  with 
honours  in  1879,  and  became  M.R.C.P.Edin.  in  1880.  He 
had  filled  the  posts  of  resident  physician  and  house- 
surgeon  at  the  London  Hospital,  assistant  to  the 
professor  of  anatomy  in  the  University  of  Aberdeen, 
and  demonstrator  of  histology  at  the  London  Hospital  and 
the  London  School  of  Medicine  for  Women.  Ho  was 
anaesthetist  to  the  3rd  London  General  Hospital,  the 
fwDg  ,G£0rg®  Hospital,  and  the  Kensington  Red  Cross 
(Mem)  Hospital  surgeon  to  the  Western  Division  of  the 
Metropolitan  Police,  receiving  the  Coronation  medal  in 
1911  and  medical  officer  to  the  Education  Department  of 
the  London  County  Council.  He  was  a  member  of  the 
W  andsworth  Division  of  the  British  Medical  Association. 
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^Inilm-sttus  anti  Colleges. 

T„K  ““ 

tions  indicated:  vnmTROLOGY .-Part  I 

Diploma  in  Medical  Radiology  and  E  lctbo  Bracken, 

D  [physics  and  Electrotechnics):  W.  Evans.  W.  C. 

N  H  M.  Burke.  H.  W.  CollmS  E- Dj as^^.  ^  H  c. 

Long  G.  T.  Loughborough.  H.  B.  .  shields  J.  van  Roojen, 
Kott.-C.  M.  Rigby,  C-.\^°^nSpa^' II  '(‘radiology  and  Electro- 
.7.  L.  Waller,  Eva  G.  E.  Dyas,  T.  G.  Evans, 

logy):  W.  W.  B°w  6’rH  Long  G.  T.  Loughborough,  H.  B. 
M.  H.  Knoch,  W.  c-  tlf-r  M  Rigby,  C.  A.  Robinson. 

aMhShield^.  JvanQRoojen;  Eva  M.  White.  Justina  A.  Wilson. 


university  or  eondon  following 
oh(  ^“University  at  the  institu¬ 
tions  and  in  the  subjects  indicated  . 

St.  Bartholomew's  HospitaZ  Medtcal  Schwl^—Dr^  (cjiniL°an1Medi. 

(Midwifery  and  Diseases  .teriolmw)  Sir  T.  J.  Horder  (Medicine), 

cine).  Dr.  Mervyn  Gordon  »d°^;  bn  Koberts  (Slu^ery), 

K-  f-  H.  .»a  Histology).  Hr.  K.  H. 

J.  L.  Hirlev  (Seurology). 

E.  L.  Host  (Bacteriology 
School.— Me.  H.  E.  Jeremy  (Oohtlralmo. 

Mr.  E.  C  HM»y  ®™ery.  ^  chemlBir, 

.„d  ™ SSlfy Beafethip  in  Pharmacology  at  Guy's  Hospital 

Sed  to  discontinue  certain  «£>pto). 
tions  ior  medical 

ri-eSmberf^ut  the  suhseouent  e-minations  wi.i  he 
Knsse'r WelTs)  chmrman  of  the  Site  and  Accommodation  Com- 

^Ap^iications  for^J)hej|>osts  of  Professor^of^Me^cineJ^a^ 

“  Director  of  the  AledicalGlimc  ital  Medical  School 

Medical  a/\^  reccivcd  ln  tlie  Academic  Registrar  not 

[aetePrCthVaenythe  first  post  on  September  27th.  The  salary  is 
£2,000  a  year  for  each  post.  Faculty  of  Medical 

s  J^has  bt^SdeTt? goS's  L.  Durie  to/anatomy  and 

^The^^iowii^oanilidates  have  been  approved  at  the  eaami- 
nation  indicated: 

^  ^EmB^C^lfe'wi^'u^!  M^si^.^G^'T^'MirilMly,'  B?^?llimmoiids! 

^T^he  D°Sc^de^reeln  Experimental  Psychology  has  been  con¬ 
ferred  upon  A.  Abelson  and  G.  E.  Phillips. 

King’s  College  Hospital  Medical  School. 

The  following  appointments  have  been  made:  Tutor  0 

Cambridge  students,  A  C  D.  Firt^  ^'ffnrd  M  A  M  D  ’ 
Tutor  to  Oxford  students,  Raymond  Liawfurd,  M.A.,  m.d., 
E  R  C.P.;  Demonstrator  in  Dermatology  and  Sub-Dean  of  t 
Medical  School,  J.  A.  Drake,  M.D.,  M.R.G.P.  . 

A  “Buraev  Yeo”  entrance  scholarship  of  has 

awarded  to  F.  W.  Furniss,  B.A.,  of  Downing  Colle0e,  Cam¬ 
bridge. 


primes. 

royal  army  medical  corps  appointments. 

an  Army  Order  published  on  August  9th  provides  that 

tiip  officers’  Training  Corps  Mill  be  gianieu,  uu  u 

K;ha0ve  b^xtSS 

M°M^A  (SSioM 

“  Sf L  inHiers  who  have  obtained  Certificate  B  or 
CertiSte  A  wm  b^considered  ior  appointments  a 
preference  to  those  not  so  qualifiec . 

HONOURS.  * 

paign,  1919. 


ELlgLlj  _  __  ~ 

K  C.I.E.- Major-General  Patrick  Hehir,  C  B  ,  C.M.G.,  C.I.E..  I.M.S. 

C.S.I.-Major-General  Harold  HenaieyM.M.SR  a  m  C  .  Temporary 

Lieu^CMonef  John  Francis  Haswell,  R.A.M.C. :  Major  Alexahder 

Geom-ey  GiA  D^O..  R.  AALC  Lieut.-Colonel)  Phirozshah 

O.B.E.  Uuiwarw.  capta,  rn  ntain  Herbert  Stuart  Blackmore, 

Bvramji  Bharucha .DSC  ..  I.M.6.  Herbeit  ^  Browne. 

k  A  *MC:  Major  Cecil  Edward  Bulteel.  I.M.S. ;  Major  (acting  Lieut  - 
|o^eS  Alexander 

1  D.I'.O. — Captain  and  Brevet  Major  (temporary  Major)  Eric  Edward 

Doyle,  LM.S.  rs-wm  Carnenter  R.A.M.C. ,(S.R.),  attached 

2,S  ^.°o?TmbuIre|SC»™“  Sffita  DeuU  Fit.G.mld  Murphy. 

LToSbe  Brevet  Lieut.-Colonel.-Us.ior  R.  S.  Kennedy,  D.S.O.,  M.C.. 

Lr0S'be  Brevet  Major.- Captain  G  A.  Blake,  R.A.M.C.;  Captain 
(temporary  Major)  T.  A.  Hughes,  I.M.S. 

Mentions. 

The  names  of  the  following  have  been  brought  to  notice  for 
distinguished  services  during  the  operations  against  Afghan- 

Commands  and  Staff  and  Mi  sc  ell  an  eou  s .  ^ 

Colonels  H.  F.  Cleveland,  C.I.E.,  I.M.S. ;  T.  W  Gibbaid,  C.B.,  C.B.E., 
K  H  S  A  M.S. ;  C.  W.  Profeit,  C.M.G.,  D.S.O.,  R.A.M.C.  , 

Lieut.  Colonel  and  Brevet  Colonel  (temporary  Colonel)  A.  H.  Safioid. 

R Licut-Colonel  (temporary  Colonel)  H.  P.  W.  Barrow.  C.M.G.,  D.S.O.. 
O.B.E.,  R.A.M.C. :  Captain  A.  G.  Biggam,  R.A.M.C, 

Medical  Services. 

Colonels:  P.  Carr- White,  IM.S.,T.Stodart,  I.M.S. 

Lieut.-Colonel  (acting  Colonel)  H.  Boulton  I.M.S. 

Lieut. -Colonels  E.  Rost,  O.B.E.,  I.M.S.,  J*  Gill.  D.S.O.,  RA.M.C. 
Majors  (temporary  Lieut.-Colonels):  H.  M.  Brown,  I.M.S.,  A. 

C=-'cMi  Bulteel.  I.M.S..  D.  Coutts,  I.M.S.,  T.  S.  Dudding. 
Ty1!  mp'  T  H  Gloster  IMS.,  T.  C.  C.  Leslie,  R.A.M.C.,  A.  A. 

B&MmR  SS%V  %.„*.*.*?»*».  o.  a 

Wallace,  R.A.M.C.,  H.  C.  Win ck worth.  R.A.M.C.  - - - 


LONDON  (ROYAL  FREE  HOSPITAL)  SCHOOL  OF  MEDICINE  FOR 

Women.  ,  _  .  . 

The  following  scholarships  have  been  awarded  from  October 
.  of  Dunstan’s  Medieal  Exliibition  to  Miss  l.  Masterman, 
Isabel  Tiiorne  Scholarsbip  to  Miss  E.  Adams  Clarke;  Mabel 
Sharman  Crawford  Scholarship  to  Miss  E-  X-  Moo^,  |ir  Owen 
Roberts  Memorial  Scholarship  to  Miss  M-  Bowstead  ,  Lewis 
Memorial  Scholarship  to  Miss  E.  H.  R.  u.ewboult. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 
The  trustees  cf  the  Dr.  Jessie  Macgregor  Prize  for  Medica 
Science  announce  the  award  of  the  prize  foi  t  1 
triennial  period  to  Miss  Lucy  Davis  Cripps,  M.  . 
Ch.B.Edin.,  for  her  work  on  tetryL  The  prize,  which  is  open 
to  medical  women  graduates  of  Edinburgh  University  ol 
women  who  have  taken  the  triple  qualification,  is  awarded  to 
the  applicant  who  presents  the  best  record  of  original  work  1 
the  science  of  medicine,  done  not  earlier  than  three  years  prior 
to  the  date  of  the  award. 


Waiincp  R  A.M  C..  H.  C.  Winckwortn.  K.A.M.L.  _  .  „  _ 

Captains  and  Brevet  Majors:  E.  E.  Doyle, I.M.S.,  C.  Ryles,  R.A.M.C., 

Captains  (acting  Lieut.-Colonels):  P.  B.  Bharucha,  D.S.O.,  I.M.S., 

J ' Captains1} temporary  Majors):  C.  H.  H.  Harold,  R.A.M.C.,  Mahomed 

^ptos^ES.  Blackmore,  R.A.M.C.,  W.  S.  Birch,  M.C.,  R.A.M.C. 
(q  P)  D  G  Cooper,  I.M.S..  W.  M.  Dickson,  R.A.M.C. (S.R.),  D.  Fettes. 
'  J Yt  rOrr'n  )  .I  B  Fotheringham,  R.A.AI.C.,  J.  B.  Hanafln,  I.M.S.. 


^Temporary  Captains  :  P.  J.  De  Sousa, I.M.S.,  R.  W.  Murphy,  R.A.M.C. 
A.  P.  Pillay,  I.M.S.  t  _ 

Temporary  Lieutenant  B.  N.  Gupta,  I.M.S. 

Some  twentj'-five  assistant  and  subassistant  surgeons  are  also 
mentioned. _ _  , 

Professor  W.  C.  Rontgen  has  been  elected  an  honorary 
member  of  the  Vienna  Academy  of  Sciences. 

The  Archives  de  medecine  experimentale  et  d'anatomie 
pathologique ,  founded  by  Charcot  in  1889,  has  ceased 
publication. 
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A’  C'iocome“'l"rM  “  to  tbe  Msesament  of  the  following 


Bo7w«mct  ««£&*  - 

A  post-graduate  course  of  instruction  for  aualifWl 

beheld  dun“entho  /*?  tr?at,ment  of  venereal  diseases  will 
13th  The  pnn  fortni^ht  beginning  Monday,  September 
irril‘  /be  course  is  in  connexion  with  the  London  iHnvii 

Km.ip°8pin'  yphool  of  Medicine  for  Women  and  the 
lfojal  ree  Hospital,  the  Elizabeth  Garrett  Anderson  and 

i°.n  °S0n.Lock  H<»P“»h.  Application  sho“l  be  ma do 
&  »h«  "nar<I<!n  ?“*  Secretary,  Medical  School?  8  a2 
Street,  Brunswick  Square,  W.C.l,  from  whom  -ill  nor 

trculars  can  be  obtained.  pai' 

in£msNJ?  tSS-  ‘rP1111011  for  Combating  Venereal  Diseases 
the  *1  *  vacancy  for  a  medical  man  on 

Indies  am  rhfnn  i1  «  Proposed  to  send  to  the  East 
cs  and  C  hina  during  the  coming  autumn.  The  Com 

mission,  which  is  being  sent  out  under  the  auspices  of  the 

end°of  October  ’  tcM,  T  ^  ?font  “onS's  tom  Urn 

•  rhP  Medical  Commissioner  will  receive  a 
_  honorarium  in  addition  to  payment  of  all 

experience  in^heTd6  be.^iveD  to  ODe  wbo  has  had 
_xpenence  in  the  administration  and  control  of  a  sDecinl 

hp  -ema  Chi1C‘  APPbcations  for  further  particulars  should 

bLvvfnSii  tv6  SeCietary’  National  Council  for  Com- 

^pfeu^TLld”c.l80'  ATeDUe  Ctambm'  *»«>• 

T  Ki°^bas  consented  to  become  Patron  of  the  People’s 
£lL%l^^Uh’Thich^  founded  and  organized  by 
medica  g?oincderS°Theaf  x™  a  la*ge  and  representative 
Square  Londotwi  6  ^  qUarterS  &re  at  7’  Ha“°ver 

At  the  meeting  of  the  Council  of  the  Metropolitan 

?nnSounac1edUtwytfUnd’  held  °“  Au-ust  5th,  the  chairman 
£110  000  or  f?s  nnnC  amotu/t  available  for  distribution  was 
.  0,  or  £25,000  more  than  the  previous  record  in  1918 

ai  lTti^  K- £15t.5?°  fro“  the  surplus  Red  Cross  Funds 
allocated  by  Ring  Edward’s  Hospital  Fund  to  the  Great 
Northern  Hospital  is  for  a  nurses’  home,  new  kitchen  and 
ofte  essemml  improyemtints.  The  scheme  flic  hospital 
nas  in  view  includes  new  casualty  and  out-patient 
departments,  and  additional  wards.  1 


PenS0®^’  Pa5'and  boni>*  - 


£  s. 

cuaiuu  ...  #  •••  IM  840  0  0 

Interest,  not  ta xed  before  receiDt”  .  324  0  a 

Interest  which  is  taxed  before Receipt  ~  ~  *?  °  ° 


***  The  assessment  would  be  as  follows:  1,249  0  0 

Total  income 

Deduct— 10  per ^eni ^allowance  for  earned  income  1,249  °  ° 
tliat  is,  10  per  cent,  of  .£1,164  ...  «=  116  3  0 

Total  assessable  income  * 

Ded  uct  Allowances,  self  'and  wife 
child 

Total  income  chargeable  to  tax  . . 

Amount  of  tax  chargeable— £225  at  3s. 

■£646  12s.  at  6s. 


1 1 


...  1,132  12  0 
£225 

£36—  261  0  0 


871  12  0 
- r 1 

33  15  0 
193  19  7 


Jlott's,  attir  Anstors. 

At,  owing  to  printing  difficulties ,  the  Journal  must  be  sent  to  ores* 
yirhcr  than  hitherto,  it  is  essential  that  communications  intended 
.for  the  current  issue  should  be  received  by  the  first  vos t  on 
Tuesday,  and  lengthy  documents  on  Monday.  P 

Jn  cider  to  ayoid  delay,  it  is  particularly  requested  that  APT 

at  the  Office^f  the  JouiiNAi^.b6  JoD^  *  *55  KS? 

7bk  postal  address  of  the  Biiittstt  TVfir'nTr'Ar  » on. ,,  . 

ls  ,29'  si,“a'  »•“ 

1  SECRETARY  AND  BUSINESS  M4N\rTPR 

SSteS*'  e,Cj'  t'-ti'ulau,  W'„ran<l,  ™»; 

silMf—sssss 

QUERIES  and  answers. 

Income  Tax. 

“  Taxpayer  ”  inquires  what  repayment  can  be  claimed  on  a 
net  taxed  income  of  £376  18s.  6d.  from  investments?  eTc 

*  Tbc  gross  ’“come  before  deduction  of  tax  appears  to  be 
approximately  £540.  On  that  basis  our  correspondent  would 
be  entitled  to  repayment  as  follows: 

L  TooreUuce  6s.  rate  to  3s.  9d.-that  is.  2s.  3d.  in  £  £  S'  d* 

2.  Abatement  of  £10o'at  3°.  9d‘.  fo  9 

3.  Allowance  for  wife— £60  at  3s.  9d.  “*  §  7  g 

Total  amount  repayable  ...  ...  ...  ~gg  17  g 

The  fact  that  the  capital  from  which  the  income  is  derived 
was  saved  from  earnings  does  not  entitle  “Taxpayer”  to 
the  “  earned  ”  rate  of  income  tax.  „ 


n  *  dedUCted  the  ^eassurancelllow- 
Orphans’ Fund  Te  r6Specfc  of  the  Widows’  and 

usual  conditions  ^  f^d  haS  compIied  with  the 

declarations  with  regard  ?°U'e!pondent  sh^ld  fill  in  the 
the  Ihnitation  wfth  Sard  m  to?  ?  ^  notwit^nding 

form,  for  that  limit  So  »  ** 

tee? SS  from  '£™au*«  p 

sources,  the  total  liability.  8  “C°me  from  taxed 

Dr  w  T  EmArpoHmND  7nE  General  Practitioner. 
wa?  have  gh-en  T1>e  disabilities  of  the  recent 

revise  opinions  held  hitherto  aQd  have  made  us 

engaged  for  many  years  in  £, s,u Ejects.  As  one 
that  the  problems  and  rosnltfe^era  Pra.ctlce>  I  have  felt 

presented  to  us  Tn  tl?e  /orm  of  lfofnT.^p  WOrk  shoukl 
medical  societies  as  wohn^L  ??  lectures  at  our  local 

study,  and  In  th?  mn  ioHtv  Z ''  “e  tlme  at  olu'  disposal  for 
publications.  For  examnlp^no  cases  no  access  to  special 

of  vitamiues,  the  endocri  he' clanda^th^f11410?  the. <iuestion 
neurosis,  cardiac  disabilitfes®^  ti8'  J ieni fbnctiqnal  psycho¬ 
sequelae  of  the  various  trrmical  nePbritis,  and  the 

amongst  arm  pen  I  f  I  ®3  encountered  daily 

graduate  instruction  at  universities  an  1  thfnh6  VGS  °f  p/st* 
is  advanced  in  view  of  continffenrbfo  u  ab?ve  suggestion 
once  the  Ministry  of  fiK®  which  are  bound  to  arise 
administration  7  aUh  take^  an  active  part  in  medical 

V  The  British  Medical  Association  has  been  endeavouring 
o  supply  the  want  our  correspondent  feels.  British  Medical 
Association  lectures  have  recently  been  given  on  most  o 

ie  subjects  he  mentions,  and  reports  of  the  lectures  have 
appeared  in  our  columns.  «w,ures  have 

letters,  notes,  etc. 

Pensions  Appointments 

We  are  informed  that  the  Ministry  of  Pensions  inf„i  * 
make  one  or  two  aonointmmifa  7,  r-ensions  intends  to 

sary  in  order  to  pick  up  the  technical  side  of  ?h  ?eces- 

is  considered  that  a  month’s  but  ifc 

suffice.  We  understand  that  there  o>?igfafc  Koe5ampton  will 
at  a  salary  of  about  £600  ner  '111111101  |  such  posts  vacant 

that  the  Ministry  of  PensLq^S'  afnd  ftre  p,ad  to  know 

liave  been  disabled  by  the  war  and  who  8  t0  appomt  men  w,io 
to  stand  the  strain  of  ordinary  Stk?  re°nS-<}Uen!lyimable 
be  addressed  to  this  b  Am  i'U,VT?  shouM  not 

Ministry  of  Pensions,  Smith  sSt,‘t.wTr‘me‘‘t- 

Tennis  Elbow. 

cussed.  I  would  sim^esfc  th-it  n  /./f;  -ks’ is  keing  dis- 

frequency  is  that  ni^ylf  “s,  lfdfes  eSSi  C,"  ita 
recent  j^ears  been  comneiied  „  espeemuy,  have  during 

cases,  often  for  considerable  Stances  h^hns^?!?613  T*  8Yi6 
strain  on  the  extensor  muscles  arising  from  n  3  Pr0du,ced  a 
dy  e  of  the  h  11  morn  a  if  ,1  •  8  ar.,bing  nom  the  external  con- 

uJnar  Bgament  that  /.L  11  Vs  VC-'on  luid  ‘be  radio- 

tenuis  S  Ion  A  ereat  of  pam  lies-  Limitation  of 
s.  rather  than  cessation  of  the  same,  seems  beneficial 
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but  more  important  is  ^fo^  as^opposed  tb°an  intermittent 
which  cause  a  pr o longer 1 l  effort, as  pp  1S  borne  0ut,  again,  m 

s!  s»: 

Dr.  Arthur  T.  Blease'  (Altrincham)  writes  ^  In  toeJfouBS  by 
of  July  24th,  p.  126  I  note  a •  ®h°“b  rlh  Medico-Chirurgical 

Dr.  H.  M.  Traquair  before  the  Edinbv  attending  the 

Society  in  which  he  refers  to  t  cson  lain  0f  difficulty  in 

correction  of  myopia  m S  time  I  have  seen  this  point 
near  vision.  This  is the .first  time  J  have  aying  that  his 
alluded  to,  and  I  should  like to  supp  n  Many  of  these 

experience  corresponds  entire  >  J which  is  completely 

patients  suffer  much  defect.  I  have 

relieved  by  glasses  which  e.  by  pr>  Traquair  is  the 

110  doubt  the  scientific  reason  advance  ny  1  danger  of 

correct  one.  Although,  as  Dr  Traquair  says  exami«ation 

over-correcting  myopia  m  Seated  this  should  not,  in 

without  atropine  is  greatly  exagge  t  a  1  lenses  {or  a 

my  opinion,  lead  to  the  ordering  ot  tne  u  ^  danger 
myopic  child  without  previous  u^ofatroPnd  by  partial 
is  really  on  the  other  side,  1  .  j  through  the  lens  in 

closing  of  the  lids  or  by  lookig  q  ^  small  portion  of  his 

the  trial  frame,  a  child  can  ™ ‘  \  5  dioptres  of  astigmatism  ; 
rnvopia,  and  certain  y  i  or  even  1  myopia.  This 

the  prescription  will  the“  ae  than say,  half  a -dioptre  of 

last  is  a  very  grave  error  far  worse  than,  say  ^  resuU/in  my 

over-correction,  because^  I  am  o e  ben  under-correction 

own  practice  m  my  very  ea  y  >  >  keep  the  correction 
was  generally  recommended  that  if  w« >  increase, 

Dr.  ’Traquair  recommends  loll  correction 

in  myopia.  ......  OVYinbfl«i7e  these  points  is  that  the 

My  excuse  for  wishing  vision  are  associated 

cases  of  low  myopia  with  trou  d  are  0ften  not  cured 

with  much  discomfort  to  the  p  ,,  ’view  that  myopia  is  not 

because  the  surgeon  has  adopted  t  ,  and  ais0  that 

a  cause  of  headache  and  eyestrain  symptoms  ana 
the  necessity  for  an  examination  ^^,,^18  not  fully 
correction  of  both  myopia  and  astigmausm^  ^  able  to 
realized.  I  myself,  from  the  ag  an  age  when  atropine 

correct  my  own  error  of  refrac  (a^  £or  distant  vision, 

was  not  so  necessary),  suff ere  om  v  y  ^  they  could 

because  two  leading  ophthalmologists  °“SQre  oyeri0oked 
manage  my  case  without  atrop  >  icftl  ienses  they  ordered 
the  fact  that  in  addition  to  1  p  cy],  in  the  other. 

I  required  a  2  D  cyl.  m  one  eye  and  a  2.7^D  cyR  ^ 

I  know  of  other  simhar  cases  .  g^  been  told  by  a  very 
ordinary  patients.  One  ^  i  •  studies  for  a  learned 

eminent  oculist  that  if  he  contin  before  he  could  pass 

^e“SitioWr'' tK?  opinion 

care  in  the  absence  of  an  examination  under  atropine. 

bet  1 i  g°i s  p  e  a  1 1  y*  e  du  c  at  e  d°ii  1  myopic  classesinthi  s  city  a  so 

-  cls 

have  improved. 

Longevity  in  Somerset. 

rn?  w  Fdft  sten  Bracey  (Wedmore,  Somerset)  writes :  It  has 

past  three  weeks, a  great  grandpaie  t  fourth  I 

of  the  houses,  and  a  great-great  grandpa! ent  in  the  lourtn 


injection  of  one  tonsil  and  adenitis  on  thj.f  ®anv agafnt  after 
membrane  spread  to  the  othei  tonsil.  ,  diph- 

20  c.cm.  of  antis  treptococcal  serum  and  4,000  unite  or  ^ 

theria  antitoxin  the  disease  wa  dinlococci— I  believe  a 
Smears  showed  no  pneumococci  but  ‘Rdococci  reached 

SeSious  of  tbe  throat””!  duU  the  lowered  vitality  after 
tlie  patients  bad  influenza  some  time  before. 

■RVOUCTION  OF  Disablement  Pensions. 

“  Pensioner ”  writes:  In  P“*g*,gJt5 “is*  pi, 'Shed "no 

Ol  S  -StmeS  ' 

^BiSun 

board’s  original  estimate  of  the  decree  o  authority  of  a 

S^e  and 

aJ.Xl  'f.^war1  *5 

the  purvey  no  ^a^Righ^  relevant  ihkiurnent^in^my  case^waa 

Ssssfirs  tMoni^who  p— 

to  send  them  for  information  of  the  board.  T?t“er  but  ex¬ 
board  gave  me  20s.  for  one  am  •  latter  (whether  ft 

pressed  no  opinion  as  to  the  c  ,  servjce)  The  medical 
was  aggravated  by  or  akt^1,V,ta  ’  fore  without  referring  it 
advisers  at  head  quarters  the  q{  a  higher  board, 

back  to  the  board;  or  by _  t  iearnt  this  from  actual 

reduced  the  award  from  oOs.  ko  *  1  When  one  compares 

are  d  iam e tv i c a Uy 1  o [qi osed !  '  Comment  is  unnecessary. 

The  Oyster’s  Consolation. 

:he 

}  X^t^^m^'iLrr^'no”  Sqn°Sm,  ‘  iannot 
No  eyeehave  I  for  mute  appeal,  no  tears  a-down  a  cheek  to 
No  brow  'to  dew  with  anguished  sweat,  no  ear  to  hear,  no  mind 

to  fret‘  •  t  ■  W  J  .  • 

Sprinkled  with  pepper  black  01 j  ^^J^^'b^tled  in  my  liver. 
I  cannot  even  raise  a  Q^nver  whe  foiki i  a  e  w  waist ; 

sss. •sfM: .» ^ 

Yet,Ppity“Se?  not  with  frantic  screeoh,  the  opening  knife  my 

SwaHowSedrebfeiicure  or  glutton,  I  am  stone  dead,  as  dead  as 
mutton.  h,  Rayner. 


them  from  developing  till  after  pregnancy. 


Vacancies. 

Notifications  of  ^offlces  ^aeapt  to 

ShMpitS, .will  be ^found  ‘‘t^feaa^'a^yemmtfisato 

^.rtnerships^assistantshipsl'and  lomim  tenancies  at  pages  29, 

30,  and  31.  _ _ _ 

The  appointment  of  certifying  factory  surgeon  at  Nottingham 
(North)  is  vacant. 
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Faucial  Angina. 

Dr.  F.  D.  Bana  (Bombay)  writes:  You  r®J^j  tt: aisS.se  °SlI 

(June  5th,  1920,  No.  626)  “  An  epidemic  of  thioat  .^ease  aue 

to  the  pneumococcus”  investigated  by  A..  Hen ■  .  _  .  d 

found  the  usual  remedies,  and  especially  ,B^ther 
staphylococcus  serum,  useless.  Recently  I  hfcd ^two »  ca 

Tn  t.hp  firRt,  there  was  a  peiitonsillar  ana 


An  average  line  contains  six  words. 


Ap  remittances  by  Vos* 

No®  r^sSibuftywfli8  be  accepted  lor  any  such  remittance  not  so 
staphylococcus  serum,  useless.  Recently  a  ^  I  "IXrtisementE i  should ^  be  ^eSSy^orX* 

coi-nm.  The  natieut.  who  ran  up  104  1  .,  |  accompanied  bj  the  ruleg  o{  the  Post  Office  to  receive  vott- 

restante  letters  addressed  either  in  initials"  nurnbe*"- 


retropharyngeal  abscess  which  I  opened  aim  u 

antistreptococcus  serum.  The  patient  who j ran  up  104  I 
was  well  in  four  days.  Smears  showed  diplococci— a  btrepto 
coccus  brevis  -no  pneumococci.  Another  case  began  wit 
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Held  at  Cambridge,  June  30th  to  July  2nd. 


PROCEEDINGS  OF  SECTIONS. 

SECTION  OF  OBSTETRICS  AND 
GYNAECOLOGY. 

Hex: bert  Williamson,  M.B.,  F.R.C.P.,  President. 

INTRODUCTORY  REMARKS  BY  THE  PRESIDENT. 
Olr  meeting  this  year  is  one  of  peculiar  importance,  for 
\xc  see  on  the  horizon  the  dawn  of  a  new  era  in  obstetrics. 
Me  have  realized  that  in  the  interests  of  the  State— nay, 
in  the  interests  of  humanity  itself— it  is  desirable  to  amend 
aud  to  amplify  the  training  of  those  who  are  to  succeed  us 
in  the  practice  of  obstetrics.  The  State  is  awakening 
also  to  the  fact  that  in  the  past  it  has  failed  to  discharge 
its  debt  to  the  mothers  of  the  race  and  has  grossly 
neglected  the  things  which  make  for  their  safety  and 
happiness;  there  is  to-day  a  sincere  desire  to  correct' these 
errors,  and  the  questions  involved  are  receiving  an  earnest 
and  disinterested  consideration  such  as  has  never  been 
accorded  them  before. 

I  will  indicate  briefly  why  the  subject  of  puerperal 
sepsis  has  been  chosen  for  our  discussion  this  morning. 
In  the  first  place  we  have  come  to  realize  more  and  more 
that  obstetrics  is  essentially  a  branch  of  preventive 
medicine.  I  do  not  think  it  is  speaking  too  strongly  to 
say  that  it  is  the  most  important  branch  of  preventive 
medicine.  Ilie  dangers  of  childbirth  are  to  a  great  extent 
preventable,  and  the  more  clearly  this  idea  is  grasped  and 
acted  upon  by*  the  medical  profession  and  the  general 
public  the  lower  will  be  puerperal  mortality  and  morbidity. 
M  e  are  fortunate  in  having  for  the  opener  of  this  dis¬ 
cussion  the  representative  of  obstetrics  upon  the  Advisory 
Council  of  the  Ministry  of  Health,  who  has  thought  clearly 
and  spoken  fearlessly  upon  this  aspect  of  the  question. 

In  the  second  place,  from  amongst  the  horrors  of  war 
there  lias  emerged  a  clearer  conception  of  the  principles  of 
wound  infection,  aud  particularly  of  muscle  infection,  than 
we  ever  had  before.  J  t  is  essential  that  we  should  without 
delay  apply  the  knowledge  we  have  gained  to  the  treat¬ 
ment  of  that  infected  muscle,  the  septic  puerperal  uterus. 

In  the  third  place,  it  seems  that  the  time  is  ripe  for  a 
discussion  on  the  methods  of  treatment  at  our  disposal  aud 
for  an  attempt  to  determine  which  of  them  are  useless  or 
harmful  and  should  therefore  be  discarded,  and  which  of 
them  arc  of  value  aud  should  be  pursued. 

I  hose  who  have  undertaken  to  open  the  discussion  have 
done  st>,  I  know,  with  a  grave  sense  of  responsibility  and 
with  a  single-minded  desire  to  ascertain  and  to  state  the 
truth..  I  am  confident  that  the  debate  which  follows  will 
be  animated  by  the  same  spirit  of  scientific  inquiry. 


DISCUSSION  ON  PUERPERAL  SEPSIS. 


INTRODUCTORY  PAPER  ON  PREVENTION  AND 
TREATMENT.  - 

BY 

Victor  Bonnet,  M.S.,  M.D.,  B.Sc.Lond.,  F.R.C.S.Eng. 

The  solution  of  the  problems  how  to  prevent  and  how  to 
cure  septic  infection  of  the  puerperal  uterus  necessitates 
the  correct  answering  of  three  fundamental  questions: 

1.  What  is  the  original  source  of  the  organisms0 

2.  How  do  they  get  into  the  uterus? 

3.  \V  hat  is  tlieii  exact  situation  by  the  time  they  have 

produced  symptoms  of  sepsis? 

1.  The  Original  Source  of  the  Organisms. 

In  nearly  all  severe  cases  of  puerperal  sepsis  the  strepto- 
coeus,  either  alone  or  iu  conjunction  with  B.  coli  communis, 
is  the  predominant  organism.  The  infection  may  be 
either  autogenous  heterogenous— that  is,  the  organisms 


may  have  been  resident  in  the  patient  before  the  confine¬ 
ment,  or  may  have  been  introduced  from  without  during 
its  course  or  afterwards.  V  hich  of  these  two  happening 
infection  from  extrinsic  sources,  or  infection  from  intrinsic 
sources,  is  the  commonest  ?  A  consideration  of  the  facts 
leaus  me  to  hold  very  strongly  that  the  infection  in  most 
cases  originates  from  an  intrinsic  source,  but  this  is  not 
the  view  which  up  to  now  has  been  generally  held. 

Infection  from  extrinsic  sources  was  no  doubt  the  cause 
of  the  epidemics  of  puerperal  sepsis  which  in  the  past 
periodically  decimated  lying-in  hospitals,  and  which  the 
introduction  of  antiseptic  midwifery  has  succeeded  in 
abolishing,,  and  at  the  present  day  it  is  certainly  still 
operative  iu  those  instances  where  a  series  of  eases  of 
puerperal  fever  occurs  iu  the  practice  of  a  midwife  or 
doctor.  Bat,  speaking  broadly,  the  occurrence  of  tlio 
disease  at  the  present  day  is  sporadic,  not  epidemic,  my 
experience  being  that  the  case  to  which  one  is  called  in 
consultation  is  most  often  the  first  disaster  of  the  kind 
that  has  befallen  the  doctor  after  many  yoars  of  successful 
obstetric  work. 

The  conveyance  of  septic  organisms  from  oue  patient 
to  another  in  the  practice  of  home-conducted  midwifery 
requires  a  degree  of  carelessness,  or  rather  dirtiness,  which 
is  surely  uncommon  nowadays,  and  moreover  such  con- 
veyance  postulates  special  circumstances  of  propinquity 
and  time  which  only  generally  obtain  in  institutions  where 
a  number  of  patients  are  gathered  together  under  one 
roof.  ill  us  between  the  attendance  on  a  septic  case 
yesterday  and  a  confinement  to-day  the  morning  bath  and 
several  washings  of  the  hands  intervenes,  quite  apart  from 
any  active  antisepsis.  1  he  streptococcus  of  high  virulence 
is  a  delicate  organism  which  dies  rapidly  in  the  open  air, 
and  which  is  easily  overgrown  in  an  incubator  by  other 
organisms  even  at  the  temperature  of  the  body,  aud  still 
more  readily  at  room  temperature.  For  its  experimental 
inoculation  to  be  likely  to  be  successful  it  requires  to  be 
transplanted  direct  from  one  culture  medium  to  another, 
and  this  is  piobably  true  of  the  accidental  inoculation 
which  causes  puerperal  fever.  Further,  the  prevention  of 
infection  fioni  without  is  a  relatively  simple  matter,  for 
the  wearing  of  boiled  gloves  and  the  sterilizing  of  all 
instalments  and  appliances  renders  its  occurrence  unlikely 
even  in  institutions,  and  still  more  so  in  home-conducted 
labour,  where  proximity  to  septic  conditions  does  not  as  a 
rule  obtain. 

Now  antiseptic  measures,  more  or  less  of  this  kind,  are 
almost  universally  used  in  obstetric  work  at  the  present 
day  and  have  been  for  many  years;  yet  when  we  examine 
tlie  result,  we  find  to  our  surprise  that  although  the 
epidemics  of  puerperal  sepsis  that  wrere  common  in  the 
days  before  antisepsis  scarcely  occur  now,  yet  the  yearly 
mortality  due. to  the  disease,  not  only  in  this  country  but 
in  all  countries,  shows  a  very  unsatisfactory  decree  of 
diminution  as  compared  with  the  results  obtained  by  anti¬ 
sepsis  in  surgery. 

Besides  the  fatalities  a  much  larger  number  of  grave 
cases  shoit  of  death  occur.  It  is  impossible  to  compute 
this  number  accurately,  but  I  believe  it  is  not  far  from  the 
mark  to  say  that  for  every  one  woman  who  dies,  four  are 
more  or  less  seriously  ill,  and  besides  these  there  are  a  very 
much  larger  number  of  cases  of  slight  fever,  often  seen 
in  lying-in  hospitals  as  well  as  in  general  practice,  nearly 
all  of  which  are  probably  due  to  minor  degrees  of  sepsis 
The  obvious  deduction  to  be  drawn  from  These  facts  seems 
to  me  to  be,  that  the  antiseptic  precautions  in  use  up  to  the 
present  time  ha-ve  been  efficient  iu  preventing  that  mode  of 
infection  in  which  septic  organisms  are  conveyed  from  one 
patient  to  another,  but  that  there  is  some  other  mode, 
far  more  common,  for  which  they  are  inadequate. 

Do  organisms  capable  of  producing  puerperal  sepsis 
commonly  pre-exist  in  the  woman  ?  The  answer  is  Yes ; 
they  can  be  constantly  isolated  from  the  lower  bowei 
and  perianal  skin.  The  extensive  study  of  infected  mm- 
shot  wounds  during  the  recent  war  showed  that°the 
more  virulent  bacteria  isolatable  therefrom  were  iu 
general,  excremcntal  in  origin— that  is,  they  were  derived  ‘ 
either  from  the  individual’s  own  faeces,  or  from  the  faeces 
of  some  other  individual,  or  from  the  faeces  of  some  animal 
iu  the  form  of  manure. 

Of  the  large  variety  of  organisms  that  make  up  the 
bacterial  content  of  the  large  intestine  there  is  scarcely 
one  which  is  not  potentially  pathogenic.  The  possi¬ 
bilities  of  B.  coli  communis  and  the  coliform  bacteria 
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generally  are  well  known  to  every  surgeon  in  this  con¬ 
nexion,  and  this  group  of  organisms  lias  been  very 
thoroughly  studied  aud  classified  by  bacteriologists.  Less 
is  known  about  the  streptococci,  their  varieties  and  the 
relation  borne  by  these  varieties  to  one  another,  but 
Streptococcus  faecctlis,  which  is  constantly  present  in  the 
bowel,  may  be  the  causative  organism  in  appendicitis, 
pelvic  inflammation,  suppuration  after  operations  on  the 
abdomen,  and  puerperal  and  post  abortional  sepsis.  The 
streptococcus  found  in  the  uterus  in  cases  of  puerpeial 
sepsis  is,  however,  of  the  faecalis  variety  ouly  in  a  pro¬ 
portion  of  the  cases;  but  on  the  other  hand  other  varieties 
of  streptococcus,  such  as  erysipelatosus,  can  on  occasions 
be  isolated  from  the  bowel. 

In  the  vast  bacterial  tract  of  the  large  intestine  the 
character  of  the  organismal  content  is  probably  continually 
altering;  a  purgative,  for  instance,  probably  changes  it  by 
producing  conditions  favourable  to  one  organism  and  noo 
to  another.  A  septic  state  of  the  teeth,  mouth,  01  throat, 
an  unsuspected  suppurating  appendix  continually  dis¬ 
charging  into  the  caecum,  a  catarrhal  patch  on  the  colic 
mucosa,  or  a  chronically  inflamed  pile — any  of  these,  are 
potential  sources  of  organisms  which,  having  obtained 
entrance  into  the  uterus,  may  set  up  the  most  virulent 
puerperal  sepsis. 

As  I  have  pointed  out,  there  exists  a  zone  of  skin,  with 
the  auus  as  a  centre,  over  which  intestinal  organisms 
are  spread  with  a  lessening  intensity  from  centre  to 
periplieiy.  The  ano-perineal  skin  is  the  most  heavily 
infected  skin  area  in  the  body,  as  you  can  prove  for 
yourself  by  streaking  a  sterilized  needle  over  it  and 
then  streaking  the  needle  over  an  agar  plate.  From  the 
vulva  and  entrance  to  the  vagina,  as  one  would  expect, 
bowel  organisms  can  be  isolated,  and  it  is  inconceivable 
that  anything  could  be  passed  into  the  vagina  without 
carrying  them  into  it,  although  under  normal  circum¬ 
stances  the  upper  part  of  that  canal  contains  but  few  or 
apparently  none  of  them.  Under  conditions  of  disease, 
however,  streptococci,  gonococci,  B.  coli,  and  other 
pathogenic  organisms  may  be  resident  there,  certain  of 
which  undoubtedly  are  originally  derived  from  the  bowel. 

It  may  be  asked,  If  it  be  true  that  the  commonest  cause 
of  puerperal  sepsis  is  faecal  infection,  why  has  so  simple 
an  explanation  of  the  continued  prevalence  of  the  disease 
been  generally  overlooked  till  now?  The  answer  is  that 
the  appreciation  of  the  evil  potentialities  of  intestinal 
organisms  is  of  comoaratively  recent  date. 

When,  at  the  Royal  Society  of  Medicine  in  May,  1919, 
I  put  forward  the  view  that  the  greater  number  of  cases 
of  puerperal  sepsis  were  due  to  infection  by  organisms 
derived  from  the  bowel,  I  encountered  strong  opposition; 
indeed  a  layman  present  at  the  meeting  might  well  have 
come  away  with  the  impression  that  the  members  of  the 
Section  could  be  divided  into  two  groups,  “  anopliiles  ”  and 
“anophobes.”  The  principal  arguments  of  those  who 
defended  the  outlet  of  the  intestinal  canal  from  the  asper¬ 
sions  I  had  cast  upon  it  appeared  to  be  :  first,  that  through 
ages  of  evolution  it  had  always  been  next  door  to  the 
vagina  aud  at  some  time  coterminous  with  it,  and  there¬ 
fore,  being  natural,  must  be  harmless;  and  secondly,  that 
faecal  contamination  of  perineal  lacerations  frequently 
occurs,  and  healing  by  first  intention  takes  place  as  a  lule. 

To  the  first  argument,  which  reminds  me  of  the  philosophy 
of  Crichton  in  Barrie’s  classical  play,  I  would  reply  that 
Nature  makes  for  death  no  less  surely  than  she  makes  for 
life ;  but  the  second  requires  closer  discussion..  It  is  true 
that  tissues  accustomed  to  faecal  contamination  show  a 
strong  resistance  to  infection  by  intestinal  organisms ;  if 
it  was  not  so,  successful  intestinal  anastomosis,  for  instance, 
would  be  impossible,  and  all  operations  on  the  anus 
would  be  bound  to  end  in  necrosis  or  suppuration.  But  the 
case  is  very  different  when  intestinal  organisms  aie.  im¬ 
planted  in  tissues  to  which  their  presence  is  entirely 
foreign.  This  knowledge,  which  has  been  gradually  crystal¬ 
lizing  out  of  surgical  experience,  obstetricians  would 
have  come  by  sooner  had  midwifery  been  taught  and  prac¬ 
tised  as  the  branch  of  surgery  which  it  is. 

In  the  past  surgeons  shaped  their  ideas  on  the  immunity 
which  operation  wounds  about  the  anus  and  rectum  show 
to  faecal  infection,  and  I  have  seen,  and  you  have  pro¬ 
bably  seen,  the  contents  of  the  bowel  liberally  strewn  about 
the  peritoneum  and  abdominal  wound  in  the  course  of  an 
intestinal  resection.  But  accumulating  experience  has 
eliown  that,  though  in  many  cases  this  free  and  easy 


technique  is  followed  by  good  recovery,  yet  untoward 
happenings  and  disasters  are  far  too  common,  and  that 
the  more  care  is  taken  to  protect  the  peritoneum  and 
abdominal  wound  from  any  chance  of  contamination  by 
the  contents  of  the  bowel,  the  greater  the  number  of 
perfect  recoveries. 

It  is  the  same  with  appendicectomy.  Observe  the  care 
taken  by  the  surgeon  to  protect  the  edges  of  the  abdominal 
wound  from  infection  from  the  stump,  not  because  in  the 
past,  before  such  precautions  were  taken,  good  results  were 
rare,  but  because  the  adoption  of  such  precautions  has 
definitely  improved  the  results. 

There  are  certain  operations  in  which  the  risk  of  faecal 
infection  is  particularly  illustrated,  notably  abdomino¬ 
perineal  resection  of  the  rectum,  in  which  the  recovery  of 
the  patient  chiefly  depends  upon  the  care  taken  absolutely 
to  exclude  bowel  organisms  from  the  operation  area;  and 
radical  extirpation  of  carcinoma  of  the  cervix,  in  the  course 
of  which  a  penetrating  wound  of  the  rectum  is  almost 
invariably  followed  by  severe  and  not  infrequently  fatal 
sepsis. 

It  occasionally  happens  that  the  obstetric  surgeon  has 
the  opportunity  of  observing  the  processes  of  puerperal 
sepsis  going  on,  so  to  speak,  beneath  his  eye — namely,  in 
cases  in  which  a  Caesarean  section  has  perforce  to  be 
performed  late  in  labour,  when  the  uterus  is  already 
infected.  Anyone  who  has  had  experience  of  post¬ 
operative  sepsis  in  such  a  case,  and  compares  the 
phenomena  with  those  undoubtedly  due  to  infection  by 
intestinal  organisms  such  as  may  be  observed  after  opera¬ 
tions  for  suppurative  or  gangrenous  appendicitis,  cannot 
doubt  that  the  processes  at  work  are  due  to  faecal 
infection. 

My  argument,  then,  is  that  that  method  of  infection  of 
the  birth  canal  wherein  septic  organisms  are  conveyed 
from  individual  to  individual,  has  received  disproportionate 
attention  in  the  past,  with  the  result  that  the  antiseptic 
measures  taught  and  practised  to-day  are  framed  and 
directed  towards  the  prevention  of  infection  from  extrinsic 
sources,  whilst  the  prevention  of  the  more  common  type 
of  infection — namely,  that  by  organisms  resident  in  the 
woman  before  the  confinement — has  received  but  little 
consideration. 

The  principle  of  antiseptic  surgery  as  conceived  by 
Lister  was  the  creation  of  aseptic  conditions,  in  the  wound 
primarily,  and  therefore  as  a  corollary  in  all  that  sur¬ 
rounded  or  touched  the  wound.  Now  the  problem  of  how 
to  achieve  such  conditions  is  not  an  easy  one,  even  in 
regions  of  the  body  most  favourable  for  its  accomplishment, 
and  exceedingly  difficult  in  the  case  of  the  vagina,  which 
as  regards  the  technique  of  antiseptic  midwifery  should 
be  considered  as  a  wound.  The  use  of  boiled  gloves  and 
sterile  instruments  renders  impossible  the  conveyance  of 
organisms  from  one  patient  to  another  by  the  attendant’s 
hands  or  tools,  and  the  draping  of  sterilized  cloths  and 
towels  prevents  infection  from  organisms  on  the  bedclothes 
aud  other  surrounding  objects,  but  unless  steps  can  be 
taken  to  render  the  vagina  and  the  approaches  to  the 
vagina  aseptic  the  Listerian  principle  is  unfulfilled. 

To  prevent  the  conveyance  of  organisms  from  the 
adjacent  skin  into  the  wound  the  up-to  date  surgeon 
attaches  towels  or  sheeting  in  such  a  way  as  to  cut  the 
skin  out  of  the  operation  area  altogether.  It  is  impossible 
fully  to  apply  this  method  to  the  vagina  in  labour,  but  at 
least  the  anus  should  be  excluded  in  all  operative  mid¬ 
wifery  by  fixing  over  it,  either  by  clips  or  stitches,  a  largo 
gauze  pad  soaked  in  a  strong  non-irritant  antiseptic. 

The  recent  introduction  of  the  antiseptics  belonging  to 
the  aniline  and  chlorine  groups  goes  far  to  place  at  the 
services  of  the  obstetrican  the  means  of  achieving  sterility 
of  the  vagina  and  its  approaches.  Professor  C.  Browning 
and  myself  showed  that  practical  sterilization  of  the  ano- 
perineal  skin  could  be  effected  by  the  use  of  “violet-green  ’’ 
— a  1  per  cent,  solution  of  equal  parts  of  crystal  violet  and 
brilliant  green  in  half-and-half  alcohol  and  water — and  I 
have  suggested  that  this  antiseptic  should  be  used  to 
paint  the  vagina  and  its  approaches  prior  to  any  operative 
procedure,  and  that  it  should  be  used  as  the  lubricant 
every  time  a  vaginal  examination  is  made.  A  2  per  cent, 
solution  of  iodine  is  already  used  in  this  way  by  certain 
advanced  practitioners,  but  as  a  rule  nothing  more  deadly 
to  bacteria  than  a  weak  solution  of  lysol  or  one  of  the 
mercurial  salts  is  employed.  The  solution  of  iodine  has 
a  definite  value  as  a  bactericide,  but  the  others  named. 
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having  regard  to  the  brief  period  over  which  they  are 
applied,  have,  I  believe,  none. 

The  conduct  of  assisted  labour  as  an  aseptic  operation 
is  rendered  more  difficult  in  this  country  by  the  adoption 
of  the  side  posture,  which  gives  a  poor  exposure  of  the 
parts  for  purposes  of  sight  and  touch,  and,  by  placing  the 
anus  nearest  to  the  attendant,  renders  more  likely  the 
conveyance  of  bowel  organisms  into  the  vagina.  For  all 
purposes,  except  Caesarean  section,  even  for  examination 
only,  the  lithotomy  position  is  preferable. 

2.  How  do  the  Organisms  get  into  the  Uterus ? 

The  most  obvious  manner  in  which  the  organisms  could 
obtain  entrance  into  the  uterus  is  that  they  should  be  carried 
directly  there  on  hands  and  instruments.  That  this  some¬ 
times  happens  there  can  be  no  doubt,  and  it  is  especially 
dangerous  when  the  introduction  takes  place  after  the 
expulsion  of  the  placenta  and  membranes  has  left  the 
uterine  wall  bare  to  direct  infection.  But  in  far  the  larger 
number  of  cases  of  puerperal  sepsis  no  introduction  of 
anything  into  the  uterus  has  taken  place,  the  most  that 
could  have  happened  being  the  implantation  of  organisms 
into  the  cervix  or  vagina.  In  many  instances  the  delivery 
has  been  normal,  and  no  interference  has  been  practised 
until  the  head  was  on  the  perineum,  whilst  occasional 
cases  of  sepsis  occur  in  which  no  iutravaginal  examina¬ 
tions  have  taken  place  at  all,  the  child  and  placenta  having 
been  born  before  the  arrival  of  the  attendant. 

It  is  therefore  certain  that  organisms  transplanted  into 
or  originally  present  in  the  vagina  must  in  some  way  be 
transported  into  the  uterus  subsequent  to  the  labour.  In 
this  connexion  I  would  draw  your  attention  to  the  very 
remarkable  address  in  surgery  delivered  by  Mr.  C.  J.  Bond 
at  the  meeting  of  the  British  Medical  Association  at 
Leicester  in  1905. 

He  detailed  certain  experiments  carried  out  by  him,  which 
showed  that  minute  particles  of  indigo,  carmine,  or  litmus 
placed  in  the  cervix  and  upper  vagina,  could  be  detected  in 
the  Fallopian  tubes  in  about  twenty  hours  afterwards,  having 
been  apparently  carried  up.  by  an  ascending  current  in  the 
secretion  from  the  wall  of  the  uterus.  He  also  showed  that 
these  substances  placed  in  the  rectum  appeared  at  a  caecal 
fistula  three  days  afterwards,  having  traversed  the  whole 
length  of  the  colon;  and,  given  by  the  mouth,  could  be 
detected  in  the  discharge  from  a  cholecystotomy  fistula  in 
two  to  four  days. 


There  would,  indeed,  appear  to  be  a  current  along  the 
surfaces  of  these  canals  flowing  in  the  reverse  direction 
|  to  the  main  stream  of  the  contents,  analogous  to  that 
along  the  bank  of  a  swift  flowing  river,  and  which,  as 
on  Speyside,  allows  your  gillie,  wading  close  inshore,  to 
easily  pull  the  boat  from  which  you  fish  up  to  the  head 
of  each  “  stream,”  a  feat  one  would  have  deemed  impossible 
,  on  first  looking  at  the  cataract  of  water  coming  down. 

The  important  bearing  of  the  results  of  his  experiments 
on  the  mechanism  of  infection  generally  did  not  escape 
1  Mr.  Bond,  and  in  a  subsequent  paper  (British  Medical 
Journal,  March  20th,  1913),  he  specifically  suggested  that 
I  in  gonococcal  and  pneumococcal  peritonitis  the  organisms 
1  were  probably  transported  from  the  lower  genital  tract 
in  this  manner.  Bond's  work,  I  suggest,  offers  a  complete 
explanation  of  the  fact  that  the  symptoms  in  a  large 
proportion  of  the  cases  of  puerperal  sepsis  appear  much 
later  than  they  should  do  if  the  disease  was  due  to 
direct  implantation  of  organisms  on  the  uterine  wall  during 
labour. 

There  is  another  possible  route  of  infection,  namely,  the 
j  transmission  of  organisms  direct  from  the  bowel  to  the 
l  uterus  across  the  peritoneal  cavity  or  to  the  vagina  through 
the  recto-vaginal  septum. 

The  passage  of  organisms  through  the  bowel  wall  into 
!  the  peritoneum  takes  place  in  many  cases  of  peritonitis, 

’  but  J  do  not  believe  that  puerperal  sepsis  is  caused  this 
1  way',  for  jiost-mortem  examination  invariably  indicates  that 
the  infection  of  the  tissues  has  begun  on  the  placental  site, 
and  moreover  the  theory  of  transperitoneal  transmission 
would  not  account  for  the  undoubtedly  much  gi eater 
frequency  with  which  sepsis  occurs  after  labour  in  which 
iutravaginal  manipulation  has  taken  place.  That  organisms 
may  pass  through  the  recto- vaginal  septum  is  probably 
true  in  those  cases  in  which  a  breach  of  the  tough  vaginal 
:  epithelium  has  occurred,  but  even  then  a  method  of  trans¬ 
mission  to  the  uterus  is  required  before  the  placentai  site 
.  can  be  infected. 


3.  The  Situation  of  the  Organisms  in  the  Uterus. 

The  situation  of  the  organisms  by  the  time  the 
symptoms  of  sepsis  are  produced  is  of  the  utmost  im¬ 
portance  in  regard  to  curative  treatment,  and  I  would 
again  reiterate  the  fact,  which  I  have  emphasized  strongly 
in  previous  papers,  that  as  a  rule  puerperal  sepsis  is  not 
associated  with  the  retention  of  gross  fragments  of 
placental  tissue  in  the  uterus.  From  any  uterus  recently 
delivered  a  small  amount  of  debris  can  bo  scraped  away, 
but  it  is  quite  rare,  in  a  case  of  sepsis  after  full-time 
delivery,  to  find  a  definite  mass  of  retained  placenta.  This 
does  not  apply  to  septic  miscarriage  in  which  retained 
portions  of  the  ovum  are  quite  commonly  found ;  but 
the  point  is  that  uterine  sepsis,  taking  all  cases  into 
consideration,  both  those  after  labour  and  those  after 
miscarriage,  occurs  quite  as  commonly  with  a  completely 
as  with  an  incompletely  emptied  organ. 

I  press  this  point  because  the  presence  of  retained 
placental  tissue  has  been  made  a  great  deal  too  much  of 
in  the  pathology  of  puerperal  sepsis,  chiefly  owing  to  the 
docile  acceptance  by  English  obstetricians  of  the,  I  believe, 
totally  erroneous  assertions  of  certain  German  observers 
some  twenty  years  ago, so  that  to-day  “something  retained 
in  the  uterus,”  and  “the  germs  that  flourish  on  dead  tissue” 
are  stock  cliches  in  the  mouths  of  medical  students  and 
student-midwives,  and  are  received  as  evidence  of  know¬ 
ledge  by  their  examiners. 

The  erroneous  conception  of  puerperal  sepsis  as  a 
condition  usually  dependent  on  the  presence  of  retained 
placental  products  has  naturally  led  to  erroneous  ideas 
concerning  its  treatment,  notably  in  regard  to  the  scope  of 
usefulness  of  uterine  douching  and  exploration.  Wore  the 
organisms  causing  the  symptoms  commonly  located  in 
tissues  easily  removable  from  the  uterus  the  problem  of 
the  curative  treatment  of  the  condition  would  be  a  simple 
one,  but  unfortunately  this  is  not  so.  The  organisms  are 
situated  in  the  uterine  wall,  almost  from  the  beginning 
of  the  infection,  and  very  shortly  afterwards  attain,  via  the 
veins  or  lymphatics,  to  positions  deep  in,  or  beyond  it. 

Of  the  various  routes  of  infection,  that  along  the  veins 
draining  the  placental  site  is  the  commonest  and  most 
important,  and  since,  as  a  rule,  the  placenta  is  situated 
in  the  upper  segment,  it  is  along  the  ovarian  veins  that  the 
infection  most  commonly  spreads.  The  phlebitis  thus  set 
up  is  often  accompanied  by  a  lymphangitis  affecting  the 
tracts  of  connective  tissue  surrounding  the  ovarian  vessels 
in  the  upper  parts  of  the  broad  and  ovario-pelvic  ligaments, 
and  producing  a  thickening  of  these  structures  which  when 
marked  can  be  detected  on  palpation.  The  occurrence  of 
rigors  probably  ahvays  indicates  involvement  of  trunk 
veins  (usually  the  ovarian)  in  the  septic  process. 

Extension  of  the  organisms  along  the  lumen  of  the 
Fallopian  tubes,  causing  pyosalpinx,  though  common  in 
post-abortional  sepsis,  is  rare  after  full  time  delivery, 
probably  owing  to  the  fact  that  the  communication  between 
the  tubes  and  uterine  cavity,  temporarily  non-existent 
during  later  pregnancy,  is  not  re  established  until  a  week 
or  more  after  labour.  Ovarian  abscess  is,  however,  much 
commoner,  the  infection  making  its  way  into  the  ovary 
through  the  veins  and  lymphatics  of  the  hi! um. 

Active  peritonitis  is  unusual,  and  wdien  occurring  is 
usually  localized  round  a  suppurating  ovary  or  tube,  but 
passive  peritoneal  infection  is  present  in  a  large  proportion 
of  the  fatal  cases.  In  such  the  peritoneal  cavity  will  bo 
found  to  contain  a  blood-stained  fluid,  a  hanging  drop  of 
which  examined  with  a  ^ in.  objective  is  seen  to  contain 
numbers  of  streptococci  though  the  peritoneum  is  scarcely 
injected.  The  organisms  in  these  cases  probably  find  their 
way  into  the  peritoneal  cavity  by  lymphatic  conduction. 

The  metastatic  or  blood-borne  lesions  that  may  occur  are 
very  various,  but  need  not  detain  us  now.  Pneumonia, 
pleurisy,  and  pericarditis  are  the  most  important  of  them. 

The  problem  of  the  curative  treatment  of  puerperal 
sepsis  is  a  very  difficult  one.  The  patient  is  suffering 
from  the  effects  of  an  acute  toxaemia  originating  from 
organisms  sequestered  in  the  uterine  sinuses,  veins,  and 
lymphatics,  and  'perhaps  in  other  situations  still  more 
remote  from  the  uterine  cavity,  and  the  task  set  us  i3  to 
remove  or  kill  the  organisms  and  to  neutralize  their  toxins, 
or  at  least  prevent  either  of  them  reaching  the  general 
circulation. 

The  placental  site  infected  by  bacteria  originally  derived 
from  the  bowel  or  elsewhere  is,  from  the  pathological 
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standpoint,  aptly  comparable  with  the  infected  wounds  of 
the  late  war,  only  excepting  the  infrequency  of  gas  gan¬ 
grene.  which  is  due  to  the  fact  that  the  gas-forming 
bacteria  flourish  chiefly  in  striped  muscle.  When,  how¬ 
ever,  we  try  to  apply  to  the  primary  lesion  of  grave  puer¬ 
peral  sepsis  the  methods  of  treatment  which  weie  em¬ 
ployed  with  such  success  in  infected  war  wounds,  we 
encounter  many  difficulties. 

These  methods  of  treatment  were  of  three  kinds  : 

1.  Immediate  sterilization  by  strong  antiseptics  before  the 

infection  had  time  to  become  profound. 

2.  Progressive  sterilization  by  the  continuous  application  of 

3.  Immediate  excision  of  the  whole  wound  before  the 

organisms  implanted  in  it  had  time  to  multiply. 

The  application  of  the  first  method  to  puerperal  uterine 
infection  has  its  best  scope  in  those  cases  in  which  it  is 
known  at  the  time  of  labour  that  the  uterine  cavity  has 
probably  been  infected  by  intrauterine  manipulation  or 
instrumentation,  for  in  such  the  immediate  application  of 
some  strong  non-irritant  antiseptic  will  probably  destroy 
the  infecting  organisms.  For  this  purpose  flavine  or  one 
of  the  antiseptics  of  the  chlorine  group,  such  as  Milton’s 

solution,  are  admirably  fitted. 

By  the  time,  however,  that  symptoms  of  sepsis  are 
apparent  the  organisms  have,  as  a  rule,  penetrated 
sufficiently  deeplv  into  the  uterine  wall  to  be  beyond  the 
reach  of  any  known  antiseptic.  The  common  practice 
of  giving  an  intrauterine  douche  to  cases  exhibiting 
marked  pyrexia,  with  the  idea  of  washing  out  or  killing 
the  organisms  in  the  uterus,  is,  I  believe,  useless  and 
harmful.  The  antiseptic  used  is  so  weak  that  when  mixed 
with  the  uteriue  discharge  it  is  doubtful  if  it  could  have 
any  lethal  effect  on  organisms  merely  in  the  cavity,  and 
certainly  none  on  those  which  have  invaded  the  uteiine 
wall,  whilst  the  manipulation  necessary  not  infrequently 
disturbs  infected  thrombi  and  spreads  the  infection.  The 
violent  rigor  that  too  often  follows  this  procedure  indicates 
such  dissemination. 

Progressive  sterilization,  after  the  method  developed  by 
Carre?,  is  with  difficulty  applied  to  the  uterus,  for  it  is 
not  easy  to  arrange  irrigating  tubes  so  as  to  be  sure  of  the 
antiseptic  reaching  every  part  of  the  infected  surface,  and 
further,  to  carry  out  the  principle  properly,  very  thorough 
cleaning  up  of  the  infected  area,  together  with  the  removal 
of  all  dead  and  damaged  tissue,  is  required.  The  placental 
site  is  too  inaccessible  to  allow  of  thorough  cleaning  up,  at 
all  events  when  the  infection  has  become  profound,  whilst 
excision  is  impossible,  short  of  removing  the  uterus,  and 
by  the  time  such  a  drastic  step  appears  justifiable  the 
organisms  have  nearly  always  spread  beyond  the  uterine 

wall.  _  ,  , 

Exploration  of  the  uterus,  followed  by  digital  or  rnstru- 
nreutal  scraping,  is  very  frequently  carried  out  rn  cases  of 
puerperal  sepsis,  and  in  so  far  as  the  operation  removes  a 
certain  proportion  of  the  infected  tissue  and  organisms, 
and  renders  contact  between  the  antiseptic  subsequently 
applied  and  the  orgauisms  still  remaining  in  the  uterine 
wall  more  likely,  it  has  reason  on  its  side.  Against  its 
performance,  on  the  other  hand,  is  the  fact  that  where  the 
infection  is  already  deep-seated  it  is  not  only  an  inadequate 
procedure,  but  the  manipulations  involve  the  risk  of  dis¬ 
lodging  infected  thrombi  from  the  veins  and  sinuses  and 

spreading  or  generalizing  the  infection. 

If  scraping  the  uterus  could  be  carried  out  quite  early, 
directly  the" temperature  rose,  and  be  followed  by  the 
insertion  of  irrigating  tubes  in  the  Carrel-Dakin  manner, 
it  would,  I  think?  be  the  means  of  arresting  or  abolishing 
the  infection  in  many  cases.  Such  early  treatment  is, 
however,  often  impracticable,  as  the  diagnosis  is  not  made 
so  soon,  and  if  established  as  a  general  principle  would 
necessitate  thus  operating  on  every  lying-111  woman  whose 
temperature  rose  above  100  I.,  and  a  great  many  un¬ 
necessary  operations  would  be  done,  f  rom  a  very  extensive 
experience  of  puerperal  sepsis  I  am  convinced  that 
exploration  and  scraping,  if  it  is  done  at  all,  must  be  done 
within  twelve  hours  of  the  temperature  rising,  and  even 
when  it  is  thus  limited  a  good  many  caSes  are  made  the 
worse  for  it. 

When  a  gross  mass  of  placental  tissue  is  retained  in  the 
uterus  (chiefly  seen  in  post-abortional  sepsis),  its  removal 
is  of  course  proper.  This  class  of  septic  case  is  on  the 
whole  much  less  gravo  than  that  which  follows  full  time 
delivery,  in  which,  as  I  have  stated  and  may  repeat  here, 


it  is  quite  the  exception  to  find  pieces  of  the  after-birth 
left  behind. 

The  third  method,  namely,  excision  of  the  wound  before 
the  infection  has  time  to  develop,  and  which  w7as  the 
culminating  achievement  in  the  treatment  of  war  wounds, 
is  inapplicable  to  the  placental  site,  for  it  would  necessitate 
the  performance  of  hysterectomy  at  the  close  of  every 
confinement  in  which  there  was  a  possibility  of  infection. 

We  have  at  present,  therefore,  no  surety  of  defeating 
the  causative  organisms  of  puerperal  sepsis  either  by 
surgery  or  by  the  direct  applications  of  antiseptics,  and  so 
in  many  cases  have  to  fall  back  on  some  other  method 
of  attack.  Thus  we  can'  endeavour  to  raise  the  body 
resistance  by  means  of  vaccines  so  that  Nature  herself  can 
repel  the  invasion  ;  or  by  antiseptics  introduced  into  the 
circulation  try  to  destroy,  or  at  least  check,  the  growth 
of  the  organisms;  or  we  can  attempt  to  neutralize  their 
toxins  by  antidotal  serums,  or  prevent  the  entrance  of  either 
into  the"  general  circulation  by  operatively  blocking  or 
removing  the  channels  along  which  absor-ption  proceeds. 

It  is  not  my  purpose  in  this  paper  to  enter  into  a  detailed 
examination  of  these  various  methods  of  treatment,  for  I 
opine  that  the  introducer  of  a  discussion  should  indicate 
the  main  points  around  which  it  should  centre  rather  than 
discuss  them  in  detail  himself. 

My  views  as  to  the  value  of  vaccines  and  the  intra¬ 
venous  injection  of  antitoxic  serums,  antiseptics,  colloidal 
metals,  and  so  forth,  are  frankly  pessimistic.  I  have,  of 
course,  like  other  people,  seen  cases  in  which  remarkable 
improvement  followed  such  treatment,  but  conversely,  I 
have  seen  a  much  greater  number  in  which  no  effect  at 
all  was  produced,  nor  can  I  remember  any  instance  in 
which  I  felt  sure  that  the  improvement  was  due  to  the 
treatment.  It  is  very  easy  in  cases  of  puerperal  sepsis  to 
confuse  post  with  propter  hoc ,  for  the  vagaries  of  the 
disease  are  many,  and  sudden  abatement  or  disappearance 
of  the  symptoms  is  not  at  all  uncommon  without  any 
treatment  whatsoever.  Unless  we  bear  this  in  mind  and 
temper  our  enthusiasm  with  cold  facts,  those  of  us  of 
sanguine  temperament  are  very  apt  to  rush  into  print  with 
“  A "case  of  Puerperal  Sepsis  successfully  treated  by  the 
Intravenous  Injection  of  Boot  blacking,”  or  some  other 
novelty,  and  thus  set  another  hollow  ball  rolling  for  a 
brief  while.  Though  I  am  a  pessimist  with  regard  to  the 
success  achieved  by  these  methods  up  to  to-day,  I  am  an 
optimist  as  regards  their  future  development,  from  which 
I  have  no  doubt  the  ideal  treatment  of  puerperal  sepsis 
will  spring. 

Turning  now  to  the  attempt  to  prevent  the  bacteria  or 
their  toxins  from  reaching  the  general  circulation,  I  must 
say  I  am  favourably  impressed  with  the  results  obtained  by 
ligaturing  or  excising  the  ovarian  leasli  of  vessels  and  the 
IjTmphatics  that  accompany  them,  which,  as  w7e  have  seen, 
are  the  main  route  of  bacterial  invasion  and  toxin  absorp¬ 
tion.  I  have  performed  the  operation  now  on  quite  a 
number  of  occasions,  most  often  in  cases  of  post-abortional 
sepsis  in  which  a  definite  thickening  could  be  felt  in  the 
line  of  the  ovario-uterine  and  ovario-pelvic  ligaments.  As 
a  rule  I  remove  the  whole  of  this  thickened  tract  from  the 
side  of  the  uterus  up  to  the  highest  accessible  point  in  the 
line  of  the  ovarian  vessels.  The  immediate  cessation  of 
the  rigors,  and  the  general  amelioration  in  the  patient’s 
state  which  has  on  all  occasions  followed,  must  be  due 
to  the  operation,  and  not  to  any  coincident  but  chance 
improvement.  Save  on  one  or  two  occasions,  I  have  per¬ 
formed  the  operation  only  where  a  thickening  could  be 
definitely  palpated,  but  the  results  I  have  obtained 
encourage  me  in  the  future  to  extend  its  scope  to  certain 
of  those"  cases  in  which  no  such  physical  signs  can  be 
made  out. 

To  sum  up,  then,  puerperal  sepsis  is  a  variety  of  wound 
infection  in  the  treatment  of  which  both  operative 
measures  and  the  direct  application  of  antiseptics  have  a 
very  limited  scope,  and  our  efforts  to  find  some  other  way 
of  efficiently  attacking  the  organisms  have  been  only  very 
partially  if  at  all  successful,  up  to  now. 

The  conclusion  we  reach,  therefore,  is,  that  as  matters 
stand  to-day,  prevention  is  to  be  more  relied  on  than  cure. 
The  finding  of  the  substance,  whatever  its  nature  be,  that 
is  the  real  antidote  for  puerperal  sepsis  is  probably 
reserved  for  some  laboratory  worker  of  the  future,-  but  in 
the  prevention  of  the  disease  every  practitioner  of  obstetrics 
can  take  a  hand- 
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THE  SURGICAL 


TREATMENT  OF  PUERPERAL 
SEPSIS. 


BY 

Beckwith  Whitehouse,  M.S.,  F.R.C.S., 
Birmingham. 

A  study  of  tlic  statistical  tables  of  the  Registrar- General 
dealing  with  the  question  of  puerperal  infection  reveals 
the  fact  that  the  science  and  art  of  obstetrics  does  not  in 
this  respect  reach  the  high-water  mark  of  perfection  at 
which  it  aims,  and  that  even  to-day  the  risks  of  sepsis  to 
the  parturient  woman  are  very  real.  When  we  consider 
also  the  degree  of  chronic  ill  health  that  exists  as  the  result 
of  what  I  may  term  “latent  ”  puerperal  sepsis,  or,  in  other 
words,  the  sequel  of  an  infected  uterus,  we  may  well  pause 
to  ask  whether  there  is  room  for  change  or  improvement 
in  the  existing  everyday  methods  of  treatment.  It  is  to 
this  end  that  I  ask  you  to  consider. for  a  few  moments 
certain  points  in  the  surgical  treatment  of  puerperal  sepsis 
which  have  in  my  hands  proved  useful  during  the  last  few 
years.  You  will  notice  that  I  say  “last  few  years,”  for 
it  is  during  this  period,  and  directly  as  a  result  of  war 
experiences,  that  my  views  upon  the  treatment  of  puer¬ 
peral  sepsis  have  undergone  a  somewhat  radical  change. 
Previous  to  1914,  in  common  with  the  majority  of  English 
obstetricians,  with  the  exception  of  Eden,  Jellett,  and 
Sinclair,  I  regarded  the  use  of  the  curette  when  dealing 
with  the^  septic,  uterus  with  great  suspicion,  and  in  fact 
expressed  the  opinion  on  one  occasion  that  I  considered  it  in 
this  connexion  to  be  an  instrument  of  great  danger.  Since 
then  1  have  modified  my  opinion,  and  to-day  have  come 
to  the  conclusion  that  in  conjunction  with  subsequent 
thorough  sterilization  of  the  uterine  cavity  it  can  afford 
very  considerable  assistance. 

Quite  early  in  the  war  the  similarity  between  the  patho¬ 
logical  conditions  existing  in  a  deep  infected  muscular 
shell  wound  and  the  septic  puerperal  uterus  appealed  to 
me  very  forcibly.  It  was  with  great  interest,  therefore,  that 
I  followed  and  took  part  in  the  investigation  of  the  various 
therapeutic  measures  adapted  to  the  treatment  of  these 
wounds,  having  determined  to  apply  the  same  in  obstetric 
work  when  a  favourable  opportunity  offered.  In  the  case 
of  shell  wounds  about  the  perineum  and  buttocks  the 
similarity  is  extremely  close  since  the  infecting  agents  are 
in  many  cases  identical,  namely,  organisms  of  the  coliform 
and  streptococcic  groups.  Now  if  the  evolution  in  the 
treatment  of  the  large  muscular  shell  wound  throughout 
the  campaign  is  traced  it  will  be  found  to  follow  very 
closely  the  reasoning  underlying  the  methods  adopted  in 
the  time-honoured  treatment  of  a  septic  uterus.  In  the 
early  days  of  the  war  resort  was  made  simply  to  periodical 
irrigation  with  various  antiseptic  solutions  such  as  iodine, 
mercury  percldoride,  potassium  permanganate,  carbolic 
acid,  and  so  forth.  In  those  days  it  would  have  been  con¬ 
sidered  gross  malpraxis  to  attempt  removal  of  the  infected 
area  by  excision  or  otherwise,  in  consequence  of  the  danger 
of  breaking  down  the  leucocytic  zone  and  carrying 
organisms  to  the  healthy  tissues  beyond  the  septic  focus. 
Next  came  the  period  when  it  was  deemed  advisable  and 
customary  to  irrigate  the  septic  cavity  with  normal  saline, 
with  the  idea  of  preserving  the  vitality  of  the  body  cells, 
and  so  calling  in  the  aid  of  nature  rather  than  placing 
reliance  upon  antiseptics.  As  a  logical  sequence  to  the 
employment  of  normal  saline  followed  the  use  of  hypertonic 
solutions  suggested  by  Sir  Almroth  Wright.  Of  these, 
many  were  tried,  including  sodium  chloride,  magnesium 
sulphate,  glucose,  and  glycerin,  and  enthusiasts  of  the 
hypertonic  methods  proclaimed  the  evolution  of  the  “  salt- 
pack  as  the  acme  of  successful  treatment  of  septic 
wounds.  I  may  say  at  once  that  the  latter  never  appealed 
to  me  from  a  scientific  standpoint,  and  when  I  returned  to 
England  and  saw  at  home  the  results  of  treatment  by  the 
salt-pack  method  I  did  not  feel  inclined  to  adapt  it  to  the 
treatment  of  the  puerperal  uterus. 


Application  of  Carrf.l’s  Method. 

The  greatest  advance  in  septic  wound  therapy  was  un¬ 
doubtedly  made  when  Carrel  introduced  his  method  of 
continuous  irrigation  in  association  with  the  use  of  hypo¬ 
chlorite  solution,  and  excision  of  the  necrotic  area.  In 
this  method  I  at  once  saw  great  possibilities  in  its  appli¬ 
cation  to  the  treatment  of  uterine  sepsis,  and  it  is  the 
method  which  I  now  employ  whenever  occasion  arises. 


So  far  my  results  have  been  such  as  to  warrant  a  con¬ 
tinuance  of  the  method  and  in  marked  contrast  to  those 
obtained  previously.  During  the  past  two  years  fifteen 
cases  of  very  severe  sepsis  have  been  treated  by  this 
method  in  hospital  and  private  practice,  with  only  one 
death.  This  patient  was  almost  moribund  when  admitted 
to  hospital  and  she  died  the  following  day,  so  that  the 
method  can  hardly  be  blamed. 

The  technique  which  I  employ  as  a  routine  may  ba 
detailed  as  follows : 

A  geneial  anaesthetic  is  administered,  and  the  vulva  shaved 
and  thoroughly  sterilized,  A  copious  vaginal  douche  of  livpo- 
chlorite  solution  is  then  given,  the  patient  being  in  the  litho- 
tomv  position.  The  cervix  is  seized  by  volsellaeand  the  whole 
■  6  11  terine  cavity  systematically  and  very  carefully  curetted 

with  a  sharp  curette.  It  is  most  essential  to  exercise  the 
greatest  care  111  this  procedure  owing  to  the  softness  of  the 
uterine  wall  and  the  risk  of  perforation.  For  this  reason  the 
operation  should  not  be  delegated  to  or  performed  by  anvono 
unmindful  of  the  dangers  incurred.  The  reason  why  I  prefer 
the  sharp  to  the  blunt  curette  is  the  one  advanced  by  Pinkham, 
namely,  that  it  curettage  is  employed  at  all,  it  must  aim  at 
removing  as  much  as  possible  of  the  infected  focus.  The  blunt 
curette  will  remove  loose  portions  of  membrane  and  soft  necrotic 
aieas  of  decidua,  but  will  not  suffice  to  detach  very  adherent 
masses  of  retained  tissue.  Following  curettage,  it  is  not  un¬ 
common  for  fairly  smart  haemorrhage  to  occur.  This  must  ba 
controlled  completely  before  the  Carrel  tubes  are  introduced. 
In  some  cases  it  is  necessary  temporarily  to  pack  the  uterine 
cavity.  In  other  instances  the  application  of  absolute  alcohol 
upon  a  1  layfair’s  probe  will  suffice.  Haemostasis,  however, 
must  be  complete  or  the  blood  will  block  the  small  rubber  tubes 
and  defeat  the  end  of  the  Carrel  treatment.  About  four  to  six 
tubes  are  introduced,  care  being  taken  to  place  them  at  varying 
heights  within  the  uterine  cavity.  For  this  reason  the  prepara¬ 
tion  of  the  tubes  should  be  done  by  the  surgeon  at  the  time  of 
the  operation  and  not  delegated  to  a  house-surgeon  or  theatre 
sister.  They  should  also  be  sufficiently  long  to  traverse  the 
length  of  the  vagina  in  order  that  the  connecting  transverse 
glass  piece  may  rest  upon  the  pubes  to  facilitate  subsequent 
nursing  details.  The  tubes  are  kept  in  position  by  packing  the 
vagina  lightly  with  strips  of  bismuth  or  plain  gauze.  Finallv 
the  vulva  and  perineum  are  well  covered  with  some  emollient 
such  as  vaseline  in  order  to  avoid  excoriation.  Treatment  is 
commenced  by  filling  the  apparatus  with  Dakin’s  solution  and 
applying  a  clip  to  the  tube  of  entry.  A  pad  of  gauze  and 
absorbent  wool  is  placed  over  the  vulva  and  the  glass  T  tube 
attached  by  a  pin  to  the  abdominal  binder.  Subsequent  treat¬ 
ment  resolves  itself  into  injecting  fresh  solution  into  the  appa¬ 
ratus  at  regular  intervals  of  two  hours.  The  patient’s  tempera¬ 
ture  falls  within  twelve  hours  as  a  general  rule,  and  within  a  few 
days  it  is  usual  for  the  tubes  to  be  expelled  by  involution  of  the 
uterus.  Should  the  tubes  become  displaced,  however,  and  be 
expelled  whilst  the  temperature  is  still  raised  and  the  uterus 
submvoluted  it  is  necessary  to  replace  them.  This  may  be  done 
upon  the  second  occasion  without  having  recourse  to  an  anaes¬ 
thetic,  since  there  is  no  necessity  to  sterilize  the  genital  tract 
or  curette  the  uterine  walls.  There  is  usually  no  difficulty  iu 
introducing  the  tubes  if  the  patient  is  placed  in  Sims’s  position, 
provided  that  sufficient  assistance  is  available.  This  is  usuallv 
the  case,  since  the  condition  calling  for  treatment  of  this  kind 
as  a  rule  necessitates  the  patient  being  in  an  institution. 

For  and  Against  Curetting. 

In  discussing  the  method  it  may  be  asked  what  are  the 
risks,  if  any,  that  are  incurred.  These  appear  to  depend 
largely  upon  the  question  of  curetting.  The  reasons  that 
may  be  urged  against  curettage  of  a  septic  puerpera'  »*3ru3 
are  the  following: 

1.  The  impossibility  of  removing  the  whole  of  the  infected 
material. 

2-  The  destruction  of  the  protective  leucocvtic  zone,  explained 
by  Bumm  and  others. 

3.  The  opening  up  of  lymphatic  and  venous  channels  and 
inoculation  of  micro-organisms  into  the  same. 

4.  The  risk  of  perforation  of  an  extremely  soft  uterus. 

5.  The  possibility  of  severe  haemorrhage  or  air  embolism. 

\\  itli  regard  to  the  impossibility  of  removing  the  whole 
of  the  infected  material  this  is  probably  true.  At  the  same 
time  there  can  be  no  doubt  of  the  advisability  of  eliminating 
as  much  as  possible  of  the  necrotic  infected  decidua  and 
shreds  of  membrane.  As  regards  the  destruction  of  the 
protective  leucocytic  zone  it  is  interesting  to  note  that  in 
1910  Pinkham,  in  the  American  Journal  of  Obstetrics,  had 
come  to  the  conclusion  that  the  zone  acted  as  a  nidus  for 
pathogenic  cocci  rather  than  a  protection  against  further 
extension  of  the  inflammatory  process.  If  care  is  taken  to 
sterilize  thoroughly  the  uterine  cavity  and  to  keep  the 
sui  face  subsequently  clean  by  the  constant  application  of 
hypochlorite  solution,  the  risks  attached  to  the  use  of  the 
sharp  curette  appear  to  be  diminished  considerably.  It  is 
the  continual  application  of  antiseptic  solutions,  iu  contra¬ 
distinction  to  the  intermittent  sterilization  of  the  uterine 
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cavity  by  the  older  method  of  intrauterine  douching,  that 

constitutes  the  element  of  safety.  _  . 

With  regard  to  the  possibility  of  opening  up  lymphatic 
aud  venous  channels  and  inoculating  micro-organisms  into 
the  same^this  is  certainly  a  point  which  demands  careful 
consideration.  If  the  risk  of  pyaemia,  thrombosis  or 
parametritis  was  increased  by  the  use  of  a  sharp  cuiette^ 
then  this  would  be  a  very  definite  contraindication  to  its 
employment.  My  own  experience  up  to  date  is  that  the 
risk  is not  increased.  In  the  case  of  those  patients  m 
whom  septicaemia  or  pyaennc  symptoms  develop  ^ 
organisms  were  already  found  m  blood  culture  at  the  time 
of  the  initial  curettage.  A  further  interesting  point  to  me 
is  that  the  only  case  of  parametric  abscess  in  my  se 
developed  in  one  of  two  patients  in  whom  curettage  was 
not  employed.  The  general  condition  of  tl^  Patient  when 
admitted  to  hospital  was  such  that  I  did  not ,  tlim 
advisable  to  take  her  to  the  theatre,  and  Canels  tubes 
were  introduced  in  the  ward,  without  the  usual  routine 
attempt  at  sterilization  of  the  genital  tract. 

As  regards  the  question  of  perforation  of  the  septic 
uterus,  this  I  do  consider  to  be  a  real  risk. 

It  happened  in  the  case  of  a  patient  admitted  to  the  General 
tt  u0i  suffering  from  an  extreme  degiee  o 

uSLe  seps™ to  a  large  portion  of  adherent  placenta 
retained  for  fourteen  days  following  labour.  A  house-surgeo 
in  attempting  to  remove  the  adherent  placental  tissue  perforated 
the  uterus.  Alarmed  at  the  accident  he  simply  drained  the 
organ  and  did  not  introduce  Carrel’s  tubes.  The  patient  died. 

A  case  such  as  this  teaches  a  very  important  lesson— 
mainly,  I  think,  the  importance  of  delegating  the  treatment 
of  these  cases,  if  indeed  at  all,  only  to  experienced  men 
who  thoroughly  appreciate  the  risks  attached.  Ihe 
attempt  to  sterilize  ‘  thoroughly  and  efficiently  a  septic 
uterus  is  not  an  easy  proceeding  and  unattended  with 
danger.  The  friability  of  the  uterine  wall  m  some  of 
these  cases  is  extreme,  and  if  tlie  sharp  curette  is 
employed  tlie  band  that  uses  it  must  exercise  a  delicate 
touch."  Better  by  far  discard  its  use  unless  this  principle 

is  observed  in  tlie  closest  detail.  .  ,  ,, 

As  to  tlie  fifth  reason  which  has  been  urged  against  the 
advisability  of  curetting  the  septic  uterus,  namely,  the 
possibility  of  severe  haemorrhage  or  air  embolism,  I  ave 
already  referred  to  the  former.  Bleeding  is  often  some¬ 
what  brisk,  but  I  have  not  found  it  alarming,  and  always 
easily  controlled  by  a  very  temporary  uterine  plug,  it  is 
essential  that  there  should  be  no  active  haemorrhage  in 
progress  at  the  time  that  tlie  tubes  are  introduced  into 
the  uterine  cavity.  Care  should  be  taken  therefore  in  the 
technique  of  introduction  not  to  injure  the  uterine  wall. 
Otherwise  tlie  orifices  of  tlie  tubes  will  become  plugged 
and  uterine  irrigation  prevented. 

Intravenous  Medication. 

The  next  point  I  wish  to  raise  for  discussion  is  the 
possibilities  of  intravenous  medication  in  those  cases  ot 
puerperal  sepsis  where  organisms  have  reached  the  blood 
stream — in  other  words,  puerperal  septicaemia  and  pyaemia. 

The  principle  is  not  new,  since  in  1910  both  collargol  and 
mercuric  perchloride  were  advocated  for  this  purpose  by 
Popow  and  Barsony  respectively.  Popow  recorded  36  cases  of 
puerperal  fever  successfully  treated  by  intravenous  collargol, 
several  bein'*  of  a  very  severe  type.  His  experience,  however, 
is  contrary  to  that  of  most  obstetricians,  and  furthermore  the 
extended  use  of  the  drug  has  shown  that  it  is  not  free  from 
danger.  Cases  of  vulvovaginal  thrombi,  severe  uterine 

haemorrhage  and  hemiplegia,  have  been  recorded  by  I  otochi, 

Coux  Jeannin  and  others,  as  following  the  employment  of 
collargol  On  the  few  occasions  that  my  colleague,  Dr.  Thomas 
Wilson,  and  I  have  used  it  during  the  past  few  years  we  have 
not  observed  anv  particular  benefit  accrue  from  its  employ¬ 
ment  On  no  occasion  did  we  note  any  fall  in  the  temperature 
increase  in  the  leucocytic  count,  or  improvement  m  the 
patient’s  general  condition,  and  I  have  now  discarded  it. 
intravenous  injections  of  corrosive  sublimate  m  the  treatment 
of  puerperal  sepsis  were  introduced  by  Barsony  of  Budapest, 
and  the  method  was  in  vogue  m  his  clinic  for  at  least  fifteen 
years.  Altogether  fie  treated  2,736  patients  and  stated  that  he 
bad  only  lost  two  from  puerperal  sepsis.  My  own  experience  o 
the  method  is  limited  to  ten  cases,  and  I  cannot  claim  ay 
particular  advantage  from  its  employment,  lhree  of  the 
patients  died,  although  it  is  only  fair  to  state  that  in  each  ot 
the  fatal  cases  the  infection  was  of  a  very  severe  streptococcal 
nature  and  the  patient  was  not  seen  until  a  late  stage  in  the 
illness. 

For  the  past  twelve  months  I  have  been  employing  as 
&  routine  a  solution  of  flavine  1  in  1,000  in  normal  saline, 


intravenously,  in  cases  of  puerperal  septicaemia  and 
pyaemia.  Flavine  lias  tlie  advantage  for  intravenous 
injection  that  it  is  a  non-protoplasmic  poison  and  has  nc 
effect  upon  the  red  or  white  corpuscles.  I  administer  it  in 
doses  of  10  to  15  c.cm.  intravenously  into  the  median 
basilic  vein,  employing  the  same  technique  as  for  arsenical 
preparations  in  the  treatment  of  syphilis.  As  a  rule  one 
injection  is  given  per  diem,  but  in  severe  infections  two  are 
administered,  one  in  the  morning  and  one  in  the  evening. 
So  far  I  have  been  very  pleased  with  the  results,  recovery 
having  taken  place  on  each  occasion.  U  n til ,  however,  I  am 
able  to  submit  a  long  series  of  cases  no  real  advance  in 
treatment  is  claimed.  With  any  new  therapeutic  agent  it 
is  well  to  be  sceptical  until  its  true  value  is  proved.  As 
Sippel  very  rightly  says,  no  method  has  ever  been  invented 
which  has  not  been  said  to  have,  and  really  lias  bad,  great 
success,  for  nature,  with  or  in  spite  of  the  method,  lias 
effected  cures  though  the  method  did  not  do  so..  This 
cannot  be  emphasized  too  much,  and  although  it  is  only 
riolit  and  essential  to  medical  progress  that  new  drugs  and 
methods  be  exploited,  a  note  of  warning  should  be  sounded 
against  accepting  sucli  without  careful  investigation  and 
confirmation.  It  is  in  tliis  spirit  that  I  liave  ventured 
to  submit  these  few  observations  and  suggestions. 


INTRAVENOUS  PROTEIN  THERAPY 
PUERPERAL  SEPTICAEMIA. 


IN 


BY 


A.  E.  Gow,  M.D.,  F.R.C.P.Lond. 

In  the  treatment  of  cases  of  severe  septic  infection,  for 
which  as  yet  a  sure  remedy  is  lacking,  no  therapeutic  stone 
must  be  left  unturned,  and  any  procedure  which  holds  out 
a  prospect  of  benefit  is  worthy  of  trial.  The  lines  of  treat¬ 
ment  are  various,  and  must  be  directed  to  the  whole  patient 
as  well  as  to  tlie  specific  lesion. 

There  ave  few  diseases  in  which  nursing  plays  so 
important  a  part,  and  consideration  of  this  tact  should  never 
be  omitted  when  the  general  treatment— rest,  food,  drugs, 
and  hygiene — is  being  outlined.  General  treatment  must 
not  be  "directed  solely  to  alleviating  symptoms,  but  also  to 
anticipating,  as  far  as  is  possible,  their  onset  It  is,  how¬ 
ever,  with  only  one  phase  of  the  specific  treatment  that  I 
am  able  now  to  deal. 

Apart  from  the  direct  introduction  of  such  antiseptics 
as  mercuric  chloride  aud  eusol  into  the  blood  stieam  in 
suitable  cases,  we  may  attempt  the  destruction  of  bacteria 
or  tlieir  toxins  by  the  use  either  of  specific  or  non-specific 
agents.  Amongst  the  former  are  to  be  counted  vaccines, 
especially  sensitized  vaccine,  and  antiserums  ;  in  the  latter 
category  are  peptone  and  other  “  foreign  ”  proteins.  It  is 
by  the  judicious  employment  of  substances  in  both  groups 
that  the  best  results  are  likely  to  be  obtained. 

With  the  introduction  of  intravenous  injection  of  “  pep¬ 
tone  ”  as  an  accessory  to  sensitized  vaccine  a  considerable 
step  forward  in  tlie  treatment  of  pyogenic  septicaemia  lias 
been  made,  and  it  is  with  this  aspect  of  tlie  problem  that 
this  communication  is  principally  concerned. 

Of  the  various  preparations  of  “  peptone  ”  on  the  market, 
Witte’s  is  the  best  for  tlie  purpose,  probably  because  it  con¬ 
tains  a  higher  percentage  (about  32  per  cent.)  of  primary 
albumose.  Owing  to  the  difficulty  in  obtaining  Witte’s 
peptone  at  tlie  end  of  last  year,  Messrs.  Allen  andHanburys 
prepared  for  me  a  substance  containing  96  per  cent,  of 
primary  albumose  ;  calculated  as  primary  albumose  this 
was  relatively  more  toxic  to  rabbits  than  M  itte  s  peptone, 
but  I  have  not  used  it  iu  the  treatment  of  human  infections. 

Tlie  solution  for  intravenous  injection  is  made  up  as 
follows  : 

To  10  grams  of  Witte’s  peptone  in  a  clean  beaker  is  added 
about  5  c.cm.  of  hot  freshly  distilled  water  and  the  peptone 
made  into  a  paste  by  stirring  with  a  glass  rod ;  the  paste  is 
made  thinner  and  thinner  by  the  slow  addition  of  hot  distilled 
water  until  about  50  c.cm.  have  been  added.  The  volume  is 
then  made  up  to  100  c.cm.,  a  little  sodium  carbonate  added  and 
the  whole  boiled,  stirring  the  while.  The  hot  solution  is  filtered 
through  a  sterile  filter  paper  and  funnel  into  a  sterile  flask, 
and  the  filtrate  heated  for  twenty  minutes  on  a  boiling  water 
bath.  When  cool  the  flask  is  sealed  with  a  sterile  rubber  cap. 

The  first  close  of  such  a  solution  which  may  be  given 
intravenously  to  a  septicaemic  adult  is  from  8  to  10  c.cm. 
The  quantity  is  increased  by  2  c.cm.  every  other  day  or  so 
until  16,  18  or  20  c.cm.  are  given  at  a  time.  Tlie  injection 
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must  be  made  slowly,  and  for  that  reason  I  employ  Nolf’s 
technique,  using  a  Record  syringe  and  a  very  fine  bore 
needle — with  a  No.  28  it  is  impossible  to  introduce  the 
solution  too  quickly.  In  cases  of  puerperal  septicaemia 
the  in  jection  of  peptone  tends  to  cause  an  immediate  and 
rapid  fall  in  blood  pressure,  a  rise  in  the  pulse  frequency, 
and  if  the  patient  has  a  lcucocytosis,  it  rapidly  induces  a 
high  degree  of  peripheral  leucopenia — all  these  phenomena 
being  of  very  short  duration.  Now  of  these  changes, 
which  take  place  simultaneously,  the  easiest  to  record 
as  a  guide  is  the  pulse  frequency,  and  whilst  the  injection 
is  in  progress  the  nurse  keeps  count  of  the  radial  pulse, 
calling  out  the  number  each  quarter  of  a  miuute.  If  this 
exceeds  thirty-four  the  injection  is  temporarily  suspended. 
It  is  well  to  have  a  hypodermic  syringe  containing  1  in 
1,000  adrenalin  at  hand,  though  I  have  never  had  occasion 
to  use  it. 

As  a  rule  the  patient  experiences  no  abnormal  sensa¬ 
tions  during  the  first  few  injections,  but  with  later  ones 
there  may  be  a  slight  fullness  in  the  head,  a  little  cough, 
“  pins  and  needles,”  a  transient  sharp  stabbing  pain  in  the 
bottom  of  the  back  or  a  little  nausea.  A  rigor  may  follow 
during  the  course  of  an  hour  or  so. 

Now  the  occurrence  of  a  rigor  is  an  excellent  sign,  for  it 
appears  to  be  followed  invariably  by  marked  clinical  im¬ 
provement,  and  often  this  first  induced  rigor  marks  the 
turning  point  of  the  disease,  and  even  in  such  conditions 
as  infective  endocarditis  it  leads  to  temporary  benefit. 

Up  to  the  present  I  have  not  had  the  moral  courage 
to  treat  a  case  of  streptococcal  septicaemia  solely  with 
peptone,  nor  should  I  feel  justified  in  so  doing  when 
sensitized  vaccine  is  available;  but  peptone  injections 
niay  be  started  at  once  while  the  autogenous  vaccine  is 
in  preparation. 

Though  I  am  convinced  that  in  peptone  wre  have  a 
very  valuable  adjunct  to  sensitized  vaccine,  I  make  no 
extravagant  claim  that  it  always  brings  a  septicaemia  to 
an  end,  and  caution  any  who  may  look  for  a  dramatic 
and  sustained  fall  of  temperature  after  its  use  that 
most  times  they  will  be  disappointed.  I  say  “  most 
times”  advisedly,  for  in  one  case  of  puerperal  pyaemia  of 
three  months’  duration  the  temperature,  which  had  been 
swinging  between  993  and  1023,  became  subnormal  within 
forty  hours  of  the  rigor,  consequent  on  the  first  intravenous 
injection  of  peptone.  Peptone  may  be  regarded,  then,  as 
a  useful  accessory  to  other  forms  of  treatment,  helping  the 
acute  case  to  become  localized,  and  in  the  subacute,  where 
subcutaneous  vaccine  alone  is  often  of  little  avail,  the  tw'o 
may  be  combined  with  the  greatest  advantage;  in  the 
absence  of  general  peritonitis  it  tends  to  prevent  abdominal 
distension,  and  if  present  to  remove  it. 

With  regard  to  autogenous  vaccine  in  cases  of  puerperal 
infection,  the  causal  organism — most  frequently,  though 
by  no  means  invariably,  Streptococcus  pyogenes  —  can 
generally  be  isolated  more  quickly  from  a  carefully  taken 
intrauterine  swab  than  from  cultivation  of  the  blood. 
(A  vaginal  swab  is  useless.) 

Blood-agar  plates  are  inoculated  and  films  made  as  soon 
as  possible  from  the  uterine  swab,  and  sufficient  growth 
■  for  vaccine  purposes  is  usually  obtained  after  twenty-four 
hours’  incubation  at  37°  C. — only  rarely  is  it  necessary  on 
account  of  gross  impurity  to  subcultivate  from  single 
colonies.  If  a  streptococcus  be  seen  in  the  films,0  a 
“stock”  sensitized  streptococcus  vaccine  made  from 
1  several  strains  isolated  from  puerperal  fever  should  be 
given  while  the  autogenous  vaccine  is  L?©ng  prepared  (two 
to  three  days).  The  sensitized  vaccine,  whether  stock  or 
autogenous,  may  be  administered  either  intravenously  or 
1  subcutaneously ;  in  bad  cases  the  former  route  is  to  be 
r  preferred. 

Subcutaneously  an  average  dose  is  100,  250  and  500 
niillion  on  three  successive  days;  intravenously  consider¬ 
ably  more  may  be  given  to  begin  with— say  500  million. 
Rarely  does  such  a  dose  alone  cause  any  rise  in  tempera¬ 
ture  or  other  appreciable  disturbance,  but  if  at  the  same 
time  an  intramuscular  injection  of  the  serum  used  to  sen- 
sitize  the  coccus  is  made,  a  rigor  may  ensue,  and  an  “  arti¬ 
ficial  ”  rigor,  as  previously  mentioned,  is  of  good  omen.  If 
the  intravenous  route  for  the  vaccine  is  chosen,  the  same 
or  an  increased  dose,  according  to  circumstances,  may  be 
injected  on  the  third  day. 

The  intravenous  injection,  whether  of  vaccine  or  peptone, 

I  should  not  be  made  directly  a  feed  has  been  given,  but 
when  the  patient  is  as  near  the  fasting  state  as  possible. 


In  saying  this  I  do  not  forget  that,  in  the  condition  under 
consideration,  the  stomach  should  rarely  be  empty,  and  that 
one  cannot  expect  the  doctor  to  rise  in  time  to  deal  with 
his  patient  regularly  at  6  a.m.  There  is  so  large  a  thera¬ 
peutic  programme  to  fill  the  patient’s  day  that  it  is  a  real 
problem  how  best  to  arrange  it  without  causing  un¬ 
necessary  disturbance  and  undue  fatigue,  or,  more  particu¬ 
larly,  encroaching  on  the  fitful  demands  of  that  great 
healer,  sleep. 


SERUMS  AND  VACCINES  IN  THE  TREATMENT 
OF  PUERPERAL  INFECTION. 

BY 

H.  Leith  Murray,  M.D.,  Ch.B.Aberd., 

Surgeon  to  the  Hospital  for  Women,  Liverpool ;  Consulting 
Gynaecological  Surgeon  to  the  David  Lewis 
Northern  Hospital,  Liverpool. 

I  he  President  of  the  Section  set  me  a  difficult  task  when 
he  invited  me  to  summarize  the  present  position  of  the 
treatment  of  puerperal  infection  by  serums  and  vaccines. 
Other  forms  of  inoculation  treatment  are  developing; 
colloidal  metals  and,  as  you  have  heard,  intravenous 
protein  injections,  both  specific  and  non-specific,  arc  being 
recommended.  As  yet  it  is  too  soon  to  define  their  relative 
utility. 

In  any  illness  so  acute  as  puerperal  fever  can  be,  it  i3 
at  times  difficult  to  be  truly  scientific.  There  is  no  time 
to  “  wait  and  see  ’  the  result  of  any  one  method  of  treat¬ 
ment,  and  possibly  at  the  present  time  it  may  be  best, 
in  certain  cases,  to  advocate  a  beneficent  blunderbuss 
rather  than  one  high  velocity  bullet  which  fails  to  hit 
the  mark. 

I  he  literature  is  not  so  satisfactory  as  to  tempt  anyone 
to  employ  serums  or  vaccines  to  the  exclusion  of  other 
forms  of  inoculation  treatment.  My  endeavour  to-day  will 
be  merely  to  guide  along  right  lines  those  wishing  to  try 
them.  In  doing  so  I  must  point  out  that  specific  inocu¬ 
lation  is  compatible  with  every  other  form  of  general 
treatment. 

The  literature,  as  I  have  indicated,  is  almost  chaotic. 
A  general  summary  would  give  a  monotonous  recurrence 
of  “disappointing”  and  “encouraging.”  But  a  close 
scrutiny  of  certain  carefully  prepared  papers  does  seem  to 
give  us  reason  to  believe  that  there  is  a  sphere  for  specific 
inoculation.  A  deal  of  harm  has  been  done  by  casual  and 
undetailed  references  to  the  use  of  the  agents  under  dis¬ 
cussion,  I  cannot  say  that  the  methods  I  am  to  detail  are 
the  best  possible,  but  I  do  kuojy,  on  general  grounds,  that 
there  is  a  big  difference  between  giving  10  c.cm.  of  poly¬ 
valent  antistreptococcus  serum  hypodermically  to  a  mori¬ 
bund  patient  and  giving  50  c.cm.  of  the  same  serum  intra¬ 
venously  and  suitably  diluted  wTith  normal  saline  to  a 
patient  whose  general  condition,  or  leucocyte  count,  shows 
that  some  reaction  is  taking  place. 

Every  published  reference  to  serum  treatment  should 
be  accompanied  by  details  of  the  patient’s  condition, 
the  local  condition,  the  amount  of  serum  given,  and 
the  method  of  inoculation ;  anything  short  of  this  is 
meaningless  and  positively  harmful.  Possibly  in  this 
paper  I  might  be  laying  myself  open  to  a  similar  criticism 
did  I  not  make  it  clear  that  it  is  less  a  personal  experience 
than  a  simple  exposition  of  methods. 

Let  us  see,  then,  what  basis  in  clinical  observation  can 
be  found  for  specific  immunological  treatment.  I  would 
insist,  first,  on  the  need  for  precise  diagnosis,  both  clinical 
and  bacteriological,  but  especially  the  former.  Three 
instances  will  illustrate  the  need. 

lime  and  again  I  have  been  asked  to  see  cases  where 
very  elaborate  steps  were  being  taken — serum  or  strepto¬ 
coccal  vaccine,  or  both — and  great  anxiety  experienced 
much  of  which  could  have  been  avoided  if  an  examination 
of  the,  urine  had  been  carried  out  and  the  pus  there 
present  demonstrated.  Puerperal  pyelitis  can  be  a  very 
serious  and,  from  complications,  a  fatal  disease,  but  tho 
majority  of  cases  react  to  vaccines— or  even  to  h examine 
given  in  a  rational  manner— most  satisfactorily.  It  is  a 
condition  very  liable  to  be  overlooked,  as  the  bladder  may 
lemam  uninfected  and  no  urinary  symptoms  develop 
The  organisms  at  work  in  this  rather  subtle  infection  aro 
usually  cohform  or  staphylococcal  in  character,  and  an 
autogenous  vaccine  administered  non  vi  sed  arte  is  of  tho 
very  greatest  service.  It  may  be  assisted  by  alternating 
the  reaction  of  the  urine  between  acid  and  alkali  from 
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time  to  time.  While  the  urine  is  acid,  hexamine  may 
be  given  in  rapidly  increased  doses  up  to  the  limit  ot 

CG*  •  •  • 

To  treat  such  a  case  without  accurately  diagnosing  it  is 
as  remiss  as  to  direct  attention  to  the  acute  general 
symptoms  arising  in  another  type  of  case  while  omitting 
to  disinfect  a  focus  resulting  from  an  infected  laceration. 

I  need  not  further  enlarge  on  this  second  instance  ot  the 

importance  of  accurate  diagnosis.  _  .  ,. 

As  a  third  instance  I  wish  to  mention  puerperal  infection 
complicated  by  peritoneal  infection.  If  the  powerfully 
protective  capacity  of  the  peritoneum  cannot  arrest  such 
a  process,  serums  or  vaccines  are  little  likely  to  do  so,  and 
the  intervention  of  a  surgeon  is  called  for. 

With  the  ground  thus  cleared  it  is  now  possible  to 
discuss  methods  of  immunological  treatment  for  certain 
types  of  strictly  wound-infection  occurring  after  delivery. 

First  and  foremost  let  me  urge  that  steps  be  taken  early 
and  not  late.  There  is  no  more  tragic  sight  than  tlie 
acutely  conscious  woman  who  talks  rationally,  does  not 
feel  particularly  ill,  and  yet  is  insensitive  to  the  prick  ot 
the  inoculating  needle.  Probably  nothing  can  save  her; 
she  is  analgesic  because  she  is  septicaemic.  Such  cases 
are  not  rare,  and  are  so  rapid  in  development  that  a  lew 
hours  may  show  a  difference.  Every  case,  therefore, 
developing  acute  symptoms  in  the  early  days  after  labour 
should  be  forthwith  treated  as  if  it  might  develop  into  the 
condition  I  have  mentioned.  Some  cases,  no  doubt,  are 
doomed  from  the  beginning,  but  let  us  see  to  it  that  every¬ 
thing  possible  (of  an  advisable  kind)  be  done  while  there 
is  still  the  probability  of  reaction  on  the  part  of  the  patient. 
If  any  palpable  local  swelling  be  detected  a  day  or  two 
later  on,  good  and  well;  such  reaction  is  less  m  proportion 
to  the  infection  than  to  the  strength  of  resistance,  and, 
in  the  interval,  treatment  will  have  been  aimed  at  the 
more  serious  case  where  no  such  reaction  is  going  o 

t£The  bulk  of  cases  of  acute  puerperal  infection  have  been 
proved  bacteriologically  to  be  due  to  a  streptococcus.  Ims 
organism  is  first  in  importance  and  frequency,  and  the 
textbook  figures  of  40  to  50  per  cent,  in  pure  and  60  to  l U 
per  cent,  in  mixed  culture  are  probably  fairly  accurate. 
As  an  agent  causing  general  infection  the  percentage  is 
much  higher.  In  one  elaborate  series  of  cases  46.4  per 
cent,  of  196  cases  gave  a  positive  blood  culture,  and  of 
these  93  per  cent,  were  streptococcal.  This  figure  of 
practically  50  per  cent,  of  positive  blood  cultures  must  not 
be  taken  as  representing  the  total  of  generalized  blood 
infection.  A  blood  culture  from  which  no  growth  is 
obtained  does  not  necessarily  signify  a  sterile  blood  stream. 
It  has  been  customary  to  divide  puerperal  infections 
broadly  into  toxaemic  and  septicaemic  groups,  but  tlie 
distinction  is  merely  between  a  grave  and  a  very  grave 
condition.  A  positive  blood  culture  is  largely  a  mattei  of 
technique  and  choice  of  time,  combined  perhaps,  in  some 
cases,  with  a  certain  amount  of  good  luck.  A  blood 
culture,  therefore,  in  a  case  of  puerperal  infection  should 
be  taken  under  the  most  auspicious  circumstances,  namely, 
during  a  period  of  high  temperature  (preferably  during  a 
rmor) ;  the  blood  should  be  inoculated  immediately  into  a 
considerable  bulk  of  media  and  rapidly  transferred  to  an 
incubator.  A  few  cubic  centimetres  of  clotted  blood  posted 
to  a  laboratory  are  much  less  likely  to  be  helpful. 

A  final  pathological  point  which  it  is  necessary  to 
emphasize  is  expressed  in  the  dictum  that  a  generalized 
blood  infection  does  not  of  necessity  predicate  a  maximum 
of  resistance.  In  other  words,  although  an  organism  has 
been  demonstrated  in  the  blood  stream,  it  may  still 
be  possible  to  influence  a  favourable  reaction  by  local 

Conhn c^ii 0 w  to  the  more  practical  aspect  of  treatment 
of  severe  cases-excluding  pyelitis,  local  septic  lacera¬ 
tions,  peritoneal  infection,  and  pronounced  local  sw?  ling 
developing  in  the  first  week  after  delivery— it  will  be  clear, 
from  what  has  already  been  said,  that  treatment  should  be 
begun  early,  and,  in  the  first  instance,  should  be  directed 
against  the  streptococcus. 


Serum  Treatment. 

Diagnosis  by  blood  culture  requires  time,  and  in  that 
precious  interval  it  is  not  only  legitimate  but  highly  advis¬ 
able  to  give  antistreptococcus  serum.  Let  it  be  given  in 
lar^e  quantity— 50  c.cm.  intravenously,  and  diluted  with 
notT  less  than  an  equal  amount  of  normal  saline  solution. 


If  no  improvement  results  in  twelve  to  twenty-four  hours 
the  inoculation  should  be  repeated,  using,  if  possible,  the 
brand  of  a  different  maker.  _  #  ' 

Antistreptococcus  serum  is  a  bacteriolytic  serum*,  and, 
unlike  antidiphtlieritic  serum,  requires  a  key  to  unlock  its 
action.  This  key,  found  only  in  fresh  serum,  is  known  as 
complement.  When  we  give  a  bacteriolytic  serum  we  are 
reiving  on  the  patient  to  provide  this  non-specific  fresh 
element.  It  was  at  one  time  thought  that  complement 
was  liable  to  become  more  or  less  exhausted  in  acute  infec¬ 
tions,  but  more  recent  work  has  not  confirmed  this.  Still, 
it  may  be  advisable  to  combine  with  these  injections 
5  c.cm.  of  fresh  sterile  guinea-pig  serum,  or  of  fresh  normal 
horse  serum.  I  have  invariably  ordered  this  latter  when 
available,  but  the  inevitable  delay  (two  days)  in  procuring 
it  has  been  a  handicap,  and  I  cannot  definitely  say  that  it 
has  been  of  use 

The  first  of  these  intravenous  inoculations  may  con¬ 
veniently  have  as  a  preliminary  the  extraction  of  blood 
for  culture.  A  positive  result  gives  an  opportunity  for 
utilizing  vaccine  treatment,  which,  in  the  case  of  stiepto- 
coccal  infection,  should  be  assisted  by  further  doses  of 
serum  administered  subcutaneously. 

Vaccine  Treatment.  >  > 

I  can  hardly  believe  that  a  stock  vaccine  is  ever  ad- 
visable  in  acute  cases— except  possibly  as  a  preliminary  to 
the  preparation  of  an  autogenous  vaccine,  and  aftei  de¬ 
monstration  of  the  causative  organism.  A  vaccine  is  a 
powerful  poison,  and  inoculations  would  represent  a 
repeated  addition  to  the  intoxication  unless  a  reaction 
directly  bearing  on  that  intoxication  were  presumable. 

Autogenous  vaccines,  on  the  other  hand,  appear  to  be 
of  distinct  service,  and,  according  to  one  careful  observer, 
reduce  the  mortality  of  definite  septicaemia  from  85  to 
95  per  cent,  to  55  per  cent.  Small  doses  should  be  given, 
and  preferably,  in  streptococcal  cases,  with  serum,  as  out¬ 
lined  above.  It  would  be  inadvisable  more  particularly 
to  indicate  dosage.  Each  case  should  be  judged  on  its 
merits  and  have  the  treatment  controlled  by  one  who, 
whatever  his  ordinary  designation,  is  at  heart  a  clinical 

pathologist.  ,,  .  . 

The  most  encouraging  results  of  all  are  forthcoming  in 
cases  where  the  patient  is  making  a  fair  fight — that  is  to 
say,  in  cases  where  the  course  tends  to  be  somewhat  sub¬ 
acute.  In  these  cases  it  is  more  difficult,  unfortunately,  to 
obtain  a  blood  culture,  and  the  basis  for  vaccine  treatment 
should  always,  if  possible,  be  a  blood  culture.  As  the 
gross  variation  of  post-partum  intrauterine  cultures  proves, 
it  is  a  difficult  matter  to  take  an  uncontaminated  intra¬ 
uterine  culture,  and,  furthermore,  there  is  evidence  that, 
even  in  afebrile  cases,  the  placental  site  is  soon  invaded  by 
pyogenic  organisms.  Failing  a  positive  blood  culture,  and 
with  serious  symptoms  persisting,  a  vaccine  prepared  from 
an  intrauterine  culture  may  legitimately  be  employed;  the 
material,  however,  should  be  obtained  by  one  accustomed 

to  the  procedure.  #  . 

There  remains  for  discussion  that  group  of  cases  in 
which  symptoms  develop,  as  a  rule,  during  the  second 
week  aiid  are  notable  for  acute  exacerbations  (rigors). 
These  are  vascular  in  origin  and  pyaemic  in  development. 
The  staphylococcus  appears  to  be,  relatively,  more 
frequent  in  this  form  of  infection;  but,  absolutely,  the 
streptococcus  is,  as  in  septicaemia,  the  most  commonly 
found  organism. 

In  these  cases  autogenous  vaccines,  best  obtained  by 
venipuncture  during  a  rigor,  are  sometimes  almost  miracu¬ 
lously  successful.  If  a  streptococcus  be  isolated,  serum 
should  be  given  in  addition. 

Pyaemic  infection  is  frequently  subacute  or  even 
chronic,  and,  failing  a  good  result  from  treatment  by 
vaccine  or  vaccine  plus  serum,  an  opportunity  is  pre¬ 
sented  for  utilizing  a  method  of  passive  immunity  very 
rarely  possible  in  more  acute  infections.  This  involves 
inoculations  of  a  vaccine  of  the  causative  organism  into  a 
person  of  suitable  blood  group  (commonly  a  close  relative) 
and  subsequent  injection  of  this  immunized  serum  into  the 
patient.  It  appears  to  be  a  procedure  worthy  of  trial. 

It  will  be  noted  that  I  have  given  no  indication  of  the 
dosage  of  vaccines.  This  is  a  deliberate  omission.  Stereo¬ 
typed  doses  and  intervals  have  been  the  bane  of  vaccine 
treatment.  Nor  have  I  distinguished  between  ordinary 
vaccines  sterilized,  by  heat  or  antiseptic,  sensitized  vac¬ 
cines,  and  detoxicated  vaccines.  At  the  present  time  theso 
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alternatives  are  scarcely  more  than  matters  of  personal 
predilection,  and  it  would  be  unwise  to  dogmatize. 

As  to  the  inoculation  in  vaccine  form  of  organisms  de¬ 
vitalized  but  not  absolutely  killed,  I  can  say  but  little.  No 
doubt  in  many  cases,  when  the  administration  of  a  vaccine 
is  hurried  on  by  reason  of  the  urgency  of  the  case,  an  in¬ 
completely  sterilized  suspension  is  inoculated,  and  it  has, on 
occasion,  perhaps  appeared  that  the  case  did  particularly 
well. .  Still,  as  a  deliberate  procedure  the  method  is  open 
to  objections,  and  cannot  be  recommended. 

The  very  tentative  views  put  forward  in  this  short  paper 
will  have  made  it  obvious  that  much  work  remains  to  be 
done  on  the  subject  under  discussion. 

1  cannot  too  strongly  urge  that  the  present  method, 
whereby  notified  cases  are  frequently  treated  by  the 
unaided  officers  of  zymotic  hospitals,  is  very  far  from 
ideal.  Only  those  of  us  who  are  called  in  to  see  these 
cases  in  piivate  consultation  know  the  feeling  anioii° 
practitioners.  Public  health  authorities  must  be  brought 
to  appreciate  that,  whatever  may  be  done  in  the  case°of 
tuberculosis,  an  expert  011  the  treatment  of  puerperal  fever 
cannot  be  created  in  six  months. 

lo  each  city  hospital  where  cases  of  puerperal  fever  are 
admitted  there  should  be  attached  a  keen  youn«  obstet- 
ncian,  in  touch  with  a  pathological  laboratory  aud  com¬ 
petent  to  undertake  such  surgical  treatment  as  may  appear 
to  lnm  advisable.  Furthermore,  he  should  be  subsidized 
by  the  local  authority.  This  meeting  of  the  Section 
appeals  an  opportune  moment  to  make  comment  on  the 
unsatisfactory  arrangement  at  present  in  vogue. 


DISCUSSION. 

Lewis  Graham,  M.S.,  F.R.C.S., 

Birmingham. 

At  the  Women’s  Hospital,  Birmingham,  since  1913,  889 
cases  of  puerperal  sepsis  have  been  admitted.  Of  them 
164  cases  died.  Various  special  methods  of  treatment, 
such  as  vaccine  and  serum  therapy,  intravenous  injections 
of  galyl  and  magnesium  sulphate,  Carrel  and  hypertonic 
saline  irrigations,  have  been  tried,  but  without  any  con¬ 
spicuous  success.  Injury  to  the  uterus  during  treatment, 
sucii  as  tearing  of  the  cervix  or  curetting,  appears  to  be 
definitely  harmful.  Cases  require  watching  for  secondary 
complications  in  the  heart,  lungs,  aud  other  organs.  Where 
cases  die,  useful  information  in  the  guidance  of  future  cases 
may  be  obtained  by  routine  post-mortem  examinations. 
Except  on  the  preventive  side,  the  hope  of  the  future 
appears  to  lie  in  a  combination  of  effort  by  the 
bacteriologist  and  the  surgeon.  Such  cases  should  be 
sent  to  women’s  hospitals  and  not  to  ordinary  “  fever  ” 
hospitals.  J 


Eaudley  Holland,  M.D.,  F.R.C.S., 

London. 

Mr.  Eardley  Holland  said  that  he  was  more  interested 
in  the  prevention  than  in  the  treatment  of  puerperal 
infection.  He  was  in  complete  agreement  with  Mr. 
Bonuey  that  in  many  cases— it  was  impossible  to  say  how 
many— the  source  of  the  infecting  bacteria  was  the  patient’s 
own  perineum  and  vagina,  and  that  infection  occurred 
from  the  transportation  of  bacteria  into  the  cervix  and 
cavity  of  the  uterus  by  vaginal  examinations  or  by  use  of 
forceps  or  other  obstetrical  operations.  This  must  be 
distinguished  from  auto-infection  in  its  narrow  sense;  it 
was  infection  of  the  patient  by  her  own  bacteria,  but 
introduced  by  external  agencies.  The  treatment  of  severe 
cases  of  puerperal  sepsis  at  present  held  out  little  hope  • 
but  prevention,  on  the  other  hand,  was  full  of  hope.  One 
o  t  le  most  important  principles  in  prevention  was  to 
a\ oid  introducing  anything  into  the  vagina  during  labour, 
except  in  cases  of  absolute  necessity.  He  believed  that 
vaginal  examinations  themselves,  by  transporting  bacteria 
from  the  lower  part  of  the  vulvo- vaginal  tract  upwards 
into  the  uterus  was  a  common  source  of  infection,  aud  he 
believed  that  routine  vaginal  examinations  ought  to  be 
abolished  altogether.  There  was  scarcely  a  woman  in 
tins  country  who  did  not  have  a  vaginal  examination 
made  during  labour,  unless  she  was  fortunate  enough  to 
have  the  baby  born  before  the  arrival  of  the  doctor  or 
midwife.  Personally,  for  the  last  eight  years  he  had 
employed  rectal  examinations,  and  had  discarded  vaginal 
examinations  altogether.  Rectal  examination  had  alf  the 
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advantages  of  vaginal  and  none  of  its  disadvantages;  it 
carried  with  it  no  risks  of  infection,  and  with  practice  it 
revealed  just  as  much  information  as  vaginal  examination. 
Ihe  lecto-vagmal  septum  was  thin  and  lax,  aud  the  state 
of  the  cervix,  the  sutures  and  foutanelles,  the  decree  of 
descent  of  the  head  into  the  pelvis,  aud  even  a  prolapsed 
coid,  could  be  felt  with  the  utmost  clearness.  Further¬ 
more,  rectal  examination  was  infinitely  less  trouble,  for 
none  of  the  aseptic  ritual,  so  necessary  in  vamnal 
examination,  was  required,  and  the  number  of  examinations 
need  not  be  restricted.  The  only  reason  for  his  speakiim 
was  to  make  the  strongest  plea  for  rectal  examination 
instead  of  vaginal. 

Amand  Routh,  M.D.,  F.R.C.P., 

London. 

Dr  Routh  said  he  had  not  been  converted  to  the  view 
that  puerperal  infection  was  often  due  to  intestinal 
organisms,  as  individuals  were  usually  immune  from 

Hsle,?A*°%by  °!^amTS  normally  existing  in  their  own 
tissues.  Exceptions,  however,  seemed  to  be  B.  coli  cystitis 

and  pregnancy  pyelitis.  The  cases  of  unclean  Caesarean 
sections  alluded  to  by  Mr.  Bonney  were  due  not  to  auto- 
genous  intestinal  infection  but  to  heterogenous  germs 
introduced  during  previous  attempts  at  delivery.  Most 
cases  of  infection  could  be  prevented  by  douching  out  the 
uterine  cavity  immediately  after  labour  with  strong  iodine 
solution  if  a  finger  or  instrument  had  been  passed  into  the 
uterus  If  the  temperature  rose  next  day,  the  patient 
slioukl  be  put  under  an  anaesthetic  and  the  uterus  ex¬ 
plored  digitally,  obvious  pieces  of  placenta  or  membranes 
removed,  and  a  big  swab  of  gauze  swept  round  to  remove 
smaller  debris  of  mucosa.  Another  swab  saturated  in  a 
1  m  4  solution  of  iodine  should  then  be  applied  especially 
to  the  placental  site.  This  would  kill  all  germs  in  the 
placental  site,  and  almost  alwaysprevented  true  septicaemia 
developing.  If  there  were  fixation  of  the  uterus  or  if  para¬ 
metritic  induration  were  present,  the  case  was  a  hopeful 
one  showing  strong  local  resistance,  and  much  more  likely 
to  be  relieved  by  antistreptococcic  serum  or  an  auto¬ 
vaccine.  Finally,  if  a  case  were  apparently  hopeless,  or 
running  high  temperatures  at  the  end  of  the  first  week, 
strong  doses  of  hq.  ferri  perchlor.  irxx  every  two  or  three 
liouis  often  resulted  in  rapid  dropping  of  the  temperature 
her 1  ^^easmS  tbe  patient’s  resistance,  aud  thus  saved 


Liverpool. 

Miss  Ivens .drew  attention  to  two  points:  (1)  Preventive 
measures,  (2)  serum  therapy.  She  thought  more  coukl  be 
done  to  prevent  autoinfection  from  the  intestinal  tract  if  a 
rnoie  thorough  preparation  of  the  patient  were  made  when 
labour  began,  and  if  the  nurse  were  instructed  as  a  routine 
measure  to  prepare  or  shave  the  patient  as  if  she  were 
going  to  have  an  operation.  A  good  deal  had  been  learnt 
about  wound  infection  during  the  war,  and  some  of  this 
knowledge  could  be  applied  in  the  effort  to  prevent  local 

M4ssPTveli«efS1S  deVeloping  into  Puerperal  septicaemia. 
Miss  Ivens  found  in  a  series  of  observations  that  badly 

infected  war  wounds,  when  treated  early  with  polyvalent 
serum,  developed  septicaemia  in  very  few  instances  and 
J )SOme , apParently  hopeless  cases  <7f  septicaemia, 
due  to  a  haemolytic  streptococcus,  recovered  when  treated 
with  massive  and  repeated  doses  of  serum,  just  as  did 
cases  ot  gas  gangrene  with  antigangrenous  serum.  The 
serum  employed  was  that  prepared  at  A 1  fort  by  MM. 
Leclamche  aud  \  allee  from  horses  rendered  immune  to 
the  organisms  commonly  found  in  war  wounds-namely 
varied  strains  of  staphylococci,  streptococci,  the  colon 
bacillus,  B .  pyocy emeus,  etc.  She  suggested  that  the  same 
principles  be  applied  to  puerperal  sepsis  in  its  different 
forms.  A  reliable  serum,  adequate  dosage,  and  exact  bac- 
tcno  ogical  findings  were  needed.  The  polyvalent  serum 
could  only  be  regarded  as  an  urgency  measure  until  the 
specific  organism  was  isolated  from  the  blood  and  placenta" 
site,  when  the  specific  serum  could  be  pushed.  As  regards 

it  liadV  beenb  nbPr°^?S+f  ?  CaSCS  °f  ab'sces's  development, 
L  k  °bdTed,  tha1t  cases  of  septicaemia  where  a 
fixation  abscess  developed  did  well,  and  it  was  now  tlie 

speaker  s  practice  to  endeavour  to  produce  such  an  abscess 
by  the  subcutaneous  injection  of  turpentine. 
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J.  Prescott  Hedley,  M.B.,  M.Ch.,  F.R.C.b., 

London. 

I  am  convinced  that  autogenous  infection  does  occur  but 
it  is  dangerous  to  make  too  much  of  this  method  of  in¬ 
fection  in  the  teaching  of  obstetrics  unless  it  is  clearly 
pointed  out  that  the  woman’s  own  organisms  are  carried 
into  or  higher  in  the  vagina  by  examination.  The  ^  ' 
ment  of  puerperal  infection  is  most  unsatisfactory,  ana  the 
numerous  varieties  of  treatment  advocated  show  this  to 
be  the  case.  It  is  extremely  difficult  to  say  in  any  case 
■what  the  prognosis  is,  and  therefore  whether  specific  or 
vigorous  treatment  is  really  necessary  or  not ;  most  un¬ 
expected  recoveries  occur  without  much  treatment  beyond 
good  nursing.  In  sapraemic  cases  the  great  majority  of 
patients  will  recover  without  vigorous  treatment,  but  in 
those  where  the  pulse  is  very  rapid,  the  uterus  undergoing 
involution  and  the  discharge  watery  and  irritating,  the 
outlook  is  very  grave.  For  years  now  I  have  always 
avoided  intrauterine  interference  in  these  cases  foi  fear 
of  spreading  the  infection.  Mr.  Wliitehouse’s  results  are 
striking  and  encouraging,  but  it  is  possible  that  he  has 
been  fortunate  in  meeting  with  a  series  of  favourable  cases. 
The  results  in  septicaemia  cases  are  so  bad  that  I  am 
encouraged  to  give  his  method  a  thorough  trial. 


A.  Lapthorn  Smith,  M.D., 

London. 

It  is  my  own  firm  conviction  that  nearly  all  of  the  1,200  or 
more  deaths  from  puerperal  sepsis  every  year  could  be 
saved  if  every  one  of  the  million  confinements  were  carried 
out  with  the  same  precautions  of  asepsis  and  antisepsis  by 
every  practitioner  as  are  used  by  every  surgeon  in  every  sur¬ 
gical  operation.  Before  deciding  that  a  woman  with  septic 
Bvmptoms  after  a  confinement  really  has  puerperal  sepsis 
I  would  urge  that  we  make  sure  that  it  is  really  puerperal. 
Once  I  was  called  to  a  very  ill  woman  100  miles  away  who 
had  been  curetted  by  another  doctor  the  day  before,  but 
it  did  not  do  her  any  good.  I  lifted  the  clothes  up  and 
found  her  abdomen  with  many  rose-coloured  spots.  I  said 
nothin** — it  was  a  case  of  typhoid.  The  woman  recovered 
in  spite  of  all.  Three  times  I  have  been  called  to  very  ill 
women  with  high  temperatures  and  tender  abdomens.  The 
practitioners  were  most  careful  men  therefore  I  looked 
for  some  other  cause,  and  found  it  an  hour  or  two  later  at 
the  hospital  when  I  removed  a  suppurating  or  gangrenous 
or  perforated  appendix.  These  women  all  had  histories 
of  previous  attacks  of  appendicitis— one  had  actually  been 
in  the  hospital  for  opeiation,  but  was  not  operated  on. 

Prevention  is  better  than  cure.  The  old  English  doctors, 
who  for  the  last  two  hundred  years  have  ordered  a  weekly 
dose  of  castor  oil  and  an  enema  when  labour  begins,  were 
tiivin**  correct  treatment,  as  colon  bacilli  increase  enor¬ 
mously  with  constipation.  The  rectum  can  be  made  as 
clean  as  the  mouth.  But  more  important  than  the  colon 
bacillus  is  the  streptococcus.  By  wearing  rubber  gloves  in 
every  confinement  the  doctor  and  nurse  would  cut  out 
nearly  all  the  cases  of  infection.  Should  doctors  douche 
before  delivery  ?  As  a  rule,  no.  But  if  the  husband  of  the 
woman  is  a  rag  and-bone  man,  handling  erysipelas  and 
scarlet  fever  and  diphtheria  rags  in  ash  barrels,  it  would 
be  worth  while  to  take  special  precautions  by  douching. 
I  have  been  called  to  such  a  case,  and  had  a  very  anxious 
time,  as  the  woman  had  erysipelas.  Drainage  should  be 
effected  by  sitting  on  a  chamber.  Abolish  the  bed- pan. 
The  vagina  in  the  dorsal  position  holds  4  to  8  oz.  of 
culture  fluid  ;  sitting  up  six  times  a  day  keeps  the  vagina 
emptv  We  always  drain  an  abscess  cavity  elsewhere, 
why  not  put  a  tube  into  the  uterine  cavity  when  it  is  an 
abscess  cavity  ?  The  abscess  cavity  connects  directly  with 
the  peritoneum.  Asepsis,  antisepsis,  and  drainage  are  the 
three  watchwords  of  surgery;  let  us  make  them  three 
watchwords  of  obstetrics.  If  we  repaired  lacerations  of 
the  cervix  and  perineum  on  the  spot  we  would  have  much 
fewer  cases  of  infection,  to  say  nothing  of  morbidity.  I  do 
not  believe  very  much  in  bichloride  in  the  uterus.  My 
favourite  plan  is  to  wTasli  out  with  a  copious  intiautenne 
douche — half  a  gallon  of  plain  boiled  water  at  100  1  ;  then 
swab  out  the  cavity  with  very  strong  almost  saturated 
permanganate  of  potash— no  microbe  can  live  in  it.  I 
cannot  too  strongly  recommend  this  antiseptic ;  it  is  non¬ 
toxic  After  this  I  put  a  tubo  in  the  uterus,  or  if  not 
available  I  use  a  strip  of  mild  iodoform  gauze  lying  loosely 


packed  and  projecting  out  to  the  vagina.  Then  one  ounce 
of  boracic  powder  or  more  in  the  vagina  and  a  dry  pad 
to  hold  the  bcricic  powder  in.  Then  I  make  the  patient 
sit  up.  The  Chairman  has  asked  us  to  state  definitely 
whether  we  should  curette  or  not.  I  am  definitely 
opposed  to  the  sharp  curette,  because  it  opens  up  more 
avenues  of  entrance,  and  the  uterus  is  very  soft,  easily 
perforated,  and  all  the  good  can  be  done  with  perman¬ 
ganate  of  potash.  The  bit  of  membrane  or  placenta  is 
not  the  cause ;  the  placental  site  is  the  place  to  disinfect. 
I  support  Dr.  Holland’s  suggestion  that  rectal  examinations 
should  be  used  instead  of  vaginal  ones.  Lastly,  do  we 
not  sometimes  pay  too  much  attention  to  the  disease  and 
forget  to  look  at  the  woman  ?  Is  a  woman  who  is  the 
picture  of  anaemia  in  a  proper  condition  to  fight  auto¬ 
infection  or  hetero- infection  '?  Citrate  of  iron  and  quinine 
sometimes  works  wonders. 


R.  C.  Buist,  M.D., 

Dundee. 

There  are  two  problems  in  regard  to  puerperal  sepsis:  the 
preventive  and  the  therapeutic.  Does  the  preventive 
problem  overrun  in  time  the  therapeutic?  Is  it  possible 
to  prevent  further  infection  ?  May  the  therapeutic 
solution  offered  impair  the  concurrent  preventive  problem  ? 
From  this  arises  criticism  of  methods  by  douching  and 
still  mere  of  curettage. 

In  the  therapeutic  problem  there  are  two  parts : 
(a)  Counteraction  of  the  infective  organism  by  direct 
methods ;  (b)  counteraction  by  indirect  methods  which 

reinforce  the  patient’s  resources,  general  or  specific.  The 
essential  condition  of  specific  reinforcement  by  autogenous 
vaccine  is  diagnosis.  In  arguing  from  results  two  facts 
should  be  remembered:  (1)  There  is  a  natural  history  of 
puerperal  sepsis  with  a  natural  response  of  the  patient  to 
the  attack ;  (2)  it  needs  a  very  long  series  of  cases  to  be  so 
free  from  chance  that  it  has  established  a  definite  norm 
for  the  recovery  rate  under  any  individual  method  of 
treatment. 


R.  J.  Johnstone,  M.B.,  F.R.C.S.Eng., 

Belfast. 

Mr.  Johnstone  wished  to  emphasize  the  fact  that  before 
any  rational  system  of  prophylaxis  or  of  treatment  could 
be  adopted  a  clear  conception  of  the  pathology  of  puerperal 
sepsis  must  be  in  the  mind  of  the  clinician.  He  thought 
too  much  emphasis  had  been  laid  on  the  condition  of 
the  body  of  the  uterus  itself.  In  his  experience  a  large 
number  if  not  the  majority  of  cases  of  puerperal  sepsis 
when  carefully  examined  showed  clinical  signs  of  in¬ 
flammation  of  "the  lower  part  of  the  vagina  and  perineum, 
of  the  cervix  and  of  the  lymphatics  of  the  broad  liga¬ 
ments,  while  the  body  of  the  uterus  was  comparatively 
free,  as  shown  by  the  absence  of  tenderness  on  palpation 
and  of  purulent  or  foul  discharge  from  the  cervix.  In 
these  cases,  which  were  often  of  a  very  virulent  type,  the 
uterus  itself  was  probably  the  most  healthy  part  of  the 
genital  tract,  and  the  condition  was  strictly  analogous  to 
that  of  an  infected  wound  with  an  ascending  lymphangitis 
going  on  to  lymphatic  septicaemia.  As  to  the  causative 
a**ent  of  the  inflammation,  he  regarded  the  infection  in  the 
vast  majority  of  cases  as  being  derived  from  the  patient 
herself,  and  mainly  from  the  chronically  infected  skin  of 
the  perineum.  Such  a  view  did  not  absolve  the  patient's 
attendant  from  the  duty  of  observing  all  possible  aseptic 
precautions.  Practitioners  and  midwives  had  now,  in  liis 
opinion,  learned  fairly  well  how  to  sterilize  their  hands 
and  fingers;  they  must  learn  in  addition  to  be  equally 
efficient  in  sterilizing  the  patient’s  vulva  and  perineum. 
He  had  lately  been  trying  the  results  of  using  as  an  anti¬ 
septic  agent  a  saturated  solution  of  picric  acid  in  alcohol, 
as  it  was  a  more  powerful  antiseptic  than  iodine,  penetrated 
more  deeply  into  the  skin,  and  was  not  so  easily  washed 
away  by  the  flow  of  secretion  which  took  place  during  the 
firsthand  second  stages  of  labour.  In  regard  to  the  treat¬ 
ment  of  sepsis  when  established,  his  attitude  was  not  so 
much  pessimistic  as  timorous.  Any  surgical  procedure, 
even  curetting,  carried  out  in  infected  tissues  and  in  a 
septic  patient  with  powers  of  resistance  to  organisms 
already  low,  was  fraught  with  danger,  and  he  felt  that 
while  cases  which  were  putting  up  a  good  fight  against 
invasion  by  septic  organisms  would  very  probably  immunize 
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themselves  if  left  alone,  those  who  were  going  to  do  badly 
were  just  as  likely  to  have  their  last  chance  of  combating 
the  intection  removed  by  tiie  massive  inoculation,  inevit” 
aJ)le  when  a  breach  of  infected  surfaces  was  surgically 
made,  as  to  have  that  chance  improved  by  an  attempt  to 
limit  the  progress  of  the  continuous  infectiou  by  surgical 
removal  of  the  infected  tissues.  Thero  were  "occasions 
when  interference  was  indicated,  and  he  would  curette 
a  uterus  from  which  a  foul  or  purulent  discharge  was 
flowing.  He  had  not  yet  met  with  any  cases  in'" which 
ligature  of  the  ovarian  vessels  seemed  to  be  clearly 
indicated,  but  he  intended  to  try  Mr.  Whitehouse’s  appli¬ 
cation  of  the  Carrel  Dakin  method.  He  relied  mainly  on 
the  promotion  of  drainage  by  posture,  douches,  etc.,  and 
on  keeping  up  the  patient  s  strength  by  good  nursing. 
His  experience  of  serum  and  vaccines  had  not  been 
very  encouraging,  and  ho  had  almost  ceased  to  employ 
them.  J 


Frederick  Edge,  M.D.,  F.R.C.S., 
Wolverhampton. 

There  is  little  or  no  puerperal  sepsis  in  nature.  It  is 
caused  by  the  endogenous  germs  of  the  patient  bein'* 
carried  up  into  the  uterus  by  the  hand  or  glove  of  the 
doctor  or  nurse.  This  is  most  fatally  done  in  the  third 
stage.  Intrauterine  manipulation  nine  times  out  of  ten  is 
unnecessary,  or  necessitated  by  previous  mismanagement 
and  want  of  patience.  Bad  suture  of  the  perineum,  especially 
the  portion  within  the  vagina,  leads  to  absorption  and 
septicaemia.  Every  case  of  puerperal  sepsis  should  be 
examined  thoroughly  under  ether  and  the  uterus  washed 
out  to  make  sure  that  nothing  is  left  in  it.  This  also 
enables  one  to  eliminate  other  abdominal  and  pelvic  causes 
of  sepsis.  Douching,  except  in  hospital  or  under  strict 
conditions  once  only  after  intrauterine  manipulation, 
should  be  forbidden.  And,  lastly,  the  patient  should  get 
out  of  bed  twice  a  day  to  empty  the  bladder  and  bowels, 
and  consequently  the  vagina  and  uterus.  One  practical 
point  in  conclusion  :  I  have  found  that  opening  the  pouch 
of  Douglas  causes  no  extra  risk  even  when  there  is  a 
normal  peritoneum.  That  is  to  say,  in  doubtful  cases  one 
need  not  fear  causing  peritonitis  when  there  is  reasonable 
cause  for  exploring  the  pelvis. 


Reply  to  Discussion. 

Mr.  Beckwith  Whitehouse,  in  reply,  said  that  in  brinc*inc 
forward  his  suggestions  he  had  fully  expected  to  meet  with 
a  certain  amount  of  opposition.  In  fact,  he  thought  that 
he  might  very  well  have  brought  a  veritable  hornets’  nest 
about  his  head  !  There  could  be  no  doubt,  however,  from 
the  results  of  the  discussion,  that  there  was  room  for  con- 
siderable  improvement  in  both  the  prevention  and  the 
treatment  of  puerperal  infection.  Upon  referring  to  the 
figures  available  in  the  annual  reports  Of  the  ^Medical 
Officer  of  Health  for  Birmingham  he  was  sorry  to  see  that 
the  mortality  rate  to-day  was  about  the  same  as  it  had 
been  for  the  last  ten  years.  In  the  figures  supplied  by  the 
Women’s  Hospital,  Birmingham,  and  "to  which  Dr.  Graham 
had  referred,  the  mortality  for  1918  was  30  per  cent.  This 
was  a  very  high  figure,  and  pointed  to  the  necessity  for 
ascertaining  whether  it  was  possible  to  lower  this  mortality, 
which  seemed  to  be  associated  with  the  older  and  more 
generally  recognized  methods  of  treatment.  With  regard 
to  the  use  of  the  curette  he  was  fully  in  accord  with  the 
opinion  expressed  by  the  President,  and  he  did  not  wish  it 
to  go  out  from  the  Section  that  he  advocated  its  general 
employment  in  all  cases  of  uterine  sepsis.  The  method  of 
treatment  which  lie  had  detailed  was  essentially  one  to  be 
car iie:l  out  in  an  institution,  and  by  individuals  who  were 
mindful  of  their  responsibility.  Curettage  was  merely 
an  asset  to  the  Carrel- Dakin  method,  and  it  should  not 
be  used  unless  it  was  intended  to  establish  continuous 
uterine  irrigation  at  the  same  sitting.  ITe  quite  agreed 
that  he  might  have  been  extremely  fortunate  in  the  results 
so  far  attained  by  the  Carrel- Dakin  and  intravenous 
flavine  methods.  One  would  be  wrong  to  dogmatize 
upon  a  few  cases,  and  he  did  not  wish  to  go  any  further 
at  this  stage.  The  treatment  must  stand  or  fall  upon  the 
results  of  future  experience.  The  point  in  particular,  how¬ 
ever,  which  he  wished  to  emphasize  was  the  importance  of 
early  treatment.  The  earlier  the  patient  was  taken  iu  hand 
the  more  likely  was  treatment  to  be  successful,  whatever 
method  was  employed. 


_  President' 8  Summing  Dm. 

Dr  Herbert  Williamson  said :  With  your  permission  I 

fr\mSH1?1Dr 1120  1-neUy  the  ^sons  I  think  we  should  learu 
from  this  discussion. 

First,  I  commend  to  your  earnest  consideration  Mr 
Bonneys  views  upon  the  importance  of  paying  more 
attention  during  labour  to  the  skin  of  the  ano-periueal 
region.  Bacteriologists  have  established  the  fact  that 
bacteria  normally  present  in  the  intestinal  tract  are  some¬ 
times  the  only  organisms  grown  from  the  tissues  of  women 
dead  of  puerperal  septicaemia,  and  have  shown  that  the 
Streptococcus  faecal  is  may  become  haemolytic.  Iam  con- 
vmced  that  cases  of  septicaemia  are  not  infrequent  in 
tbe  woman  w  infected  by  organisms  from  her  own 

tlaCt' t  ?,tbmk  tbere  1S  a  misapprehension  in  the. 
m inds  of  some  of  the  speakers.  I  am  certain  that  nothing 
is  fui  tlier  from  Mr.  Bouncy’s  intentions  than  to  imply  that 
the  responsibility  of  the  accoucheur  is  diminished  by  the 
knowledge  of  these  facts ;  on  the  contrary,  he  points  out 
a  danger  which  is  often  overlooked  and  urges  us  to  struggle 
towards  a  still  higher  ideal  of  asepsis. 

The  second  point  revealed  by  the  discussion  is  our 
vei}  imperfect  knowledge  of  the  morbid  anatomy  of 
puerperal  sepsis.  Without  this  knowledge  accurate  dia¬ 
gnosis  is  impossible,  and  without  accurate  diagnosis  we 
caunot  apply  rational  treatment.  I  plead  for  careful  and 
systematic  work  in  this  field  of  research.  The  post¬ 
mortem  material  alas!  is  too  plentiful,  but  it  requires 
more  thorough  study,  and,  above  all,  we  need  correlation 
of  the  morbid  anatomy  and  the  clinical  phenomena.  As 
has  been  pointed  out  by  Dr.  Leith  Murray,  it  is  a  grave 
misfortune  that  cases  of  puerperal  sepsis  are  usually 
treated  in  fever  hospitals  by  those  who  have  had  no 
special  training  m  obstetrics;  this  material  should  be 
available  tor  increasing  our  knowledge. 

Thirdly,  the  question  of  curetting  the  septic  uterus.  I 
do  not  say  it  should  never  be  done,  but  I  do  say  that  as  a 
loutine  practice  it  is  a  dangerous  procedure.  I  will  draw 
your  attention  to  the  fact  that  Mr.  Whitehouse  advocates 
it  only  when  the  patient  is  in  a  hospital  or  nursing  home, 
when  the  operation  is  performed  by  an  expert  and  is 
followed  by  continuous  irrigation. 

Lastly,  we  must  conclude  that  the  treatment  is  lament¬ 
ably  unsatisfactory  and  that  it  is  the  duty  of  obstetricians 

Hnarlipi0vl  w  —  in  every  lar£e  centre  throughout  the 
kingdom  obstetricians  would  engage  iu  a  combined  re- 

J-f  f' eaCf1+ ,gr°Up  W,°]uld  attach  to  ^self  a  clinical 
pathologist,  if  they  would  decide  upon  a  definite  lino 
ot  tieatment  to  follow  for  a  given  period,  and  at  regular 
intervals  would  meet  together  to  discuss  new  points 

“Cb  bad  ar‘sea  ancJ  compare  their  experiences,  if 

t  LZTt  ?,aUSe  ?ful  VOBt-mortem  examinations  to 
be  made  m  their  fatal  cases  and  correlate  the  morbid 
anatomy  with  the  clinical  symptoms,  I  believe  that - 
definite  tesults  would  be  obtained  and  the  appalling 
mortality  revealed  to-day  would  be  materially  lessened.  Is 

it  too  much  to  hope  that  such  a  scheme  may  be  devised  as 
the  result  of  to  day’s  meeting?  *  uevisea  as 

DEMONSTRATION  ON 

THE  DIASTASE  CONTENT  OF  TIIE  URINE 
IN  TOXAEMIAS  OF  PREGNANCY. 

BY 

R.  L.  MACKENZIE  WALLIS,  M.A.,  M.D., 

CHEMICAL  PATHOLOGIST.  ST.  BARTHOLOMEW’S  HOSPITAL. 

The  presence  of  a  ferment  capable  of  digestin'*  starch 
solutions  when  added  to  urine  has  been  known  fm-  a  verv 

tqnq  Vv  T i  *  Tbe  subject  received  new  interest  when  iii 
1909,  Wohlgemuth  published  his  method  of  estimatin°’tha 
amount  of  diastase  in  the  urine.  He  showed  that  in  mn 
cieatic  disease  the  diastase  content  of  the  urine  was 
creased.  Since  these  observations  wire  re 
coaled  a  number  of  workers  have  all  obtained  confirmato-v 
evidence,  but  the  best  and  most  complete  work  *  n»y 
doubtedly  that  of  Corbett  in  this  country.  He  showed 
that  there  is  normally  a  certain  amnnnt  a  . 

U.e  blood,  and  that  the  samcVaS  y\s°'c£re S’  hi) 
the  kidneys.  If  there  is  an  incrca«p  /i;„  Ytcrec.ea  hY 
blood  thei  there  is  a‘S,  “spending'  !n  [ 

amount,  ot  diastase  in  the  nrlnc,  provided  that  tht  1.1  ! 

are  functionally  unimpaired.  Tiie  slightest  tmaJ'o 'to Tile 

dtaataseeP1|nhethem  °al,S  either  t0  a  great  diminution  of 
diastase  in  the  urine,  or  an  increase  depending  upon  the 
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permeability  of  the  kidney.  Geyelin  came  to  similai 
conclusions  as  regards  the  influence  of  the  kidneys  in  the 
removal  of  diastase  from  the  blood.  Wohlgemuth  and 
Noguchi  found  an  increase  of  diastase  m  both  blood  amt 
urine  where  injury  to  the  pancreas. had  occurred.  Ihc 
results  of  Corbett  are  also  striking,  and  there  seems  to  be 
no  doubt  that  a  high  diastase  value  of  the  urine  is  m  favour 
of  pancreatic  disease,  whereas  a  normal  or  low  value  points 
to  a  normal  pancreas.  Some  writers,  however,  have 
suggested  that  these  high  values  are  only  obtained  m  the 
acute  stages  of  the  disease.  These  observations  repre¬ 
sented  the  general  trend  of  opinion  when  I  first  com¬ 
menced  my  work  upon  the  subject.  The  analysis  of  my 
results  will  be  given  later,  and  compared  with  the  various 
other  tests  that  have  been  applied.  In  carrying  out  the 
estimations  I  have  followed  the  technique  devised  by 
Wohlgemuth  in  certain  particulars. 

Technique. 

A  twenty- four  hours  hourly  collection  of  the  urine  is  made 
into  clean ‘stoppered  glass  bottles,  and  the  estimation  is  carried 
out  as  rapidly  as  possible  after  the  full  amount  has  been  col¬ 
lected.  The  urine  should  be  as  free  as  possible  from  contamina¬ 
tion  and  where  a  twenty-four  hourly  specimen  is  unobtainable 
I  general Iv  advise  a  six- hourly  collection  or  better  still  a  twelve- 
hourly  collection.  Apart  from  the  fact  that  there  may  he  a 
slight  rise  in  the  diastase  content  of  the  urine  preceding  a  meal 
followed  by  a  fall  immediately  afterwards  and  lasting  for  from 
three  to  four  hours,  the  rise  is  so  slight  that  it  is  almost  neg¬ 
ligible  except  when  attempting  to  obtain  normal  standards  01 
diastase  excretion.  For  practical  purposes  it  does  not  matter 
whether  a  fresh  specimen,  or  a  twenty-four  hours  hourly  sample 
of  urine  is  used.  To  preserve  the  urine  when  facilities  for 
carrying  out  the  test  are  not  immediately  available  toluol  is 
added.  This  will  not  affect  the  diastase,  and  in  fact  specimens 
maybe  kept  for  months  or  even  >ears  without  showing  any 
alteration  in  their  diastase  content.  All  other  forms  of  pre¬ 
servative  must  be  avoided  since  I  have  found  that  in  most  cases 
they  lead  to  immediate  destruction  of  the  ferment. 

For  the  actual  test  only  2  to  3  c.cm.  of  urine  are  required. 
The  apparatus  and  chemical  reagents  required  are  : 

1.  Ten  clean  dry  test  tubes  made  of  good  glass  of  equal  bore,  and  of 

uniform  thickness.  ...  ,,  ..  ,  „ _ , 

2.  Standard  10  c.cm.  burettes.  Ostwald  pipettes  of  1  c.cm.  and  2  c.cm. 
capacity,  and  1  c.cm.  pipettes  graduated  in  one-hundredths  of  a  degree. 

3.  Pure  distilled  water.  .  ,  ,  ,  ,  ,.  , 

4.  a  carefully  prepared  solution  of  starch  made  by  dissolving 
2  grams  of  pure  soluble  starch  in  100  c.cm.  of  pure  10  per  cent,  sodium 
chloride.  This  acts  as  a  stock  solution,  and  the  standard  starch  solu¬ 
tion  is  made  up  fresh  as  required ;  5  c.cm.  of  this  stock  solution  are 
placed  in  a  100  c.cm.  measuring  flask,  and  diluted  up  to  the  mark  with 
pure  distilled  water.  This  solution  now  contains  0.1  gram  per  cent, 
of  soluble  starch  in  a  0  5  per  cent,  solution  of  sodium  chloride,  and  is 
tlio  solution  used  in  all  tlie  diastase  estimations  recorded  in  Inis 

1/50  normal  solution  of  iodine.  This  lias  to  be  made  up  fresh 
as  required,  6ince  it  does  not  keep  well,  particularly  in  the  summei 
months.  The  iodine  solution  is  stored  in  the  dark  in  1/10  normal 
strength,  and  from  this  a  fresh  1/50  normal  solution  is  made  by 
diluting  2  c.cm.  of  the  iodine  solution  up  to  10  c.cm.  with  distilled 
■water.  A  specially  prepared  dropping  pipette  is  always  used  with 
this  solution  to  ensure  that  the  same  number  of  drops  of  dilute  iodine 
are  added  to  each  tube  when  carrying  out  the  estimation. 

6.  A  reliable  water  bath,  which  is  maintained  at  a  temperature  of 

39°  C.  by  means  of  a  thermo-regulator.  . 

7.  A  wire  cage  to  hold  the  test  tubes  in  place  when  immersed  in  the 
bath. 

The  tests  are  carried  out  as  follows  : 

The  ten  test  tubes  are  placed  in  a  stand  and  numbered  m 
sequence ;  1  c.cm.  of  the  urine  to  be  tested  is  added  to  tube 
No.  1  by  me  ans  of  a  pi  ebte,  and  0.5c. cm.  to  tube  Nc.  2,  and  so  on, 
according  to  the  table  below.  Each  tube  is  then  made  up  to  a 
volume  of  1  c.cm.  with  distilled  water.  We  have  now  a  series 
of  ten  test  tubes  containing  various  decreasing  quantities  of 
urine  but  each  of  equal  volume— namely,  1  c.cm.  It  has  been 
found  that  by  careful  manipulation  and  using  a  good  pipette 
this  method  of  dilution  gives  rise  to  only  a  slight  error,  at  least 
insufficient  to  affect  the  estimation. 

We  have  now  the  following  series  of  dilutions : 

(1)  1  c.cm.  urine. 

(2)  0.5  c.cm.  urine. 

(3)  0.2  c.cm.  urine. 

(41  0  1  c.cm.  urine  =  1  c.cm.  urine  diluted  with  9  c.cm.  water. 

(5)  0  08  c.cm.  urine  =  0.8  c.cm.  urine  diluted  with  9  c.cm.  water. 

(6)  0.06  c.cm.  urine  =  0.6  ,,  ..  •• 

(7)  0.04  c.cm.  urine  =  0.4  ,, 

(8)  0.02  c.cm.  urine  =  0.2  ,,  ,<  <* 

(91  0.01  c.cm.  urine  =  1  c.cm.  of  1  in  10  diluted  with  9  c.cm. 

-  water. 

(10)  0.008  c.cm.  urine  =  0.8  c.cm.  of  1  in  10  diluted  with  9  c.cm. 

water. 

All  these  tubes  are  now  inserted  into  the  wire  cage  and 
placed  in  the  water  bath  for  fifteen  to  thirty  minutes.  This 
serves  to  bring  the  temperature  of  the  mixtures  up  to  the 
required  level,  and,  further,  activates  the  ferment  present  in 
the  urine.  The  diluted  starch  solution  in  a  burette  is  now  run 
into  each  tube,  exactly  2  c.cm.  being  used,  and  after  mixing 
the  tube  is  replaced  in  the  wire  cage.  The  wire  cage  is  placed 
in  the  water  bath  and  allowed  to  remain  there  for  half  an  hour, 
after  which  time  the  cage  is  withdrawn,  and  placed  under 
running  water  to  cool  the  tubes  to  arrest  any  further  ferment 
action.  The  ten  tubes  are  replaced  iu  the  test  tube  stand  iu 


their  original  order.  By  means  of  the  fine  dropping  pipette 
two  drops  of  the  freshly  prepared  iodine  solution  are  added  to 
each  tube  and  the  mixture  shaken.  ‘ 

If  the  urine  is  normal  tubes  1,  2,  and  3  will  show  a  golden 
yellow  colour,  indicating  that  the  2  c.cm.  of  starch  solution 
added  lias  been  completely  digested  by  the  diastase  present  in  the 
urine  whilst  tube  4  will  have  a  reddish  colour  with  no  tinge  ol 
blue,  tube  5  a  violet  tinge,  and  all  the  remaining  tubes  will  be 
deep  blue.  In  such  a  series  tube  4  will  give  the  reading  re¬ 
quired,  since  it  is  the  tube  where  the  starch  has  been  digested 
as  far  as  the  dextrin  stage.  This  red-coloured  tube  is  taken  as 
the  limit  tube  when  the  above  dilutions  are  used.  After  con¬ 
siderable  experience  with  this  method  I  prefer  to  adopt  this 
reading  rather  than  the  somewhat  indefinite  mauve  limit  in 
Corbett’s  modification.  .  .  . 

The  calculation  of  the  amount  of  diastase  m  the  urine  is  now 
a  simple  matter,  the  results  being  expressed  in  terms  of  units 
of  diastase.  Thus  tube  4  gives  a  red  coloration  and  shows 
that  0.1  c.cm.  of  the  urine  has  digested  2  c.cm.  of  a  0.1  per  cen  . 
solution  of  starch  in  half  an  hour  at  a  temperature  of  59  C. 
Therefore  1  c.cm.  of  urine  will  digest 

0.1 :  2  c.cm.  starch  : :  1  c.cm.  :  x. 

This  gives  a  diastase  content  of  20  units,  or,  in  other  words, 
1  c  cm.  of  the  urine  is  capable  of  digesting  20  c.cm.  of  an  0.1 
per  cent,  solution  of  starch  iu  half  an  hour,  or  expressed 
numeral  ly : 

39° 


d 


30 


=  20  or  d  =  20  units. 


In  dealing  with  urines  from  cases  of  pancreatic  disease 
and  the  toxaemias  of  pregnancy,  the  above  method  pos¬ 
sesses  many  advantages  since  the  ten  tubes  give  a  wide 
range,  and  the  differences  are  generally  so  large  that 
minor  errors  of  dilation,  changes  in  volume  of  the  urine, 
saline  constituents,  reaction,  and  presence  of  abnorma 
constituents  have  very  little  influence  on  the  result.  Thus 
we  see  how  important  it  is  to  adopt  a  technique  with 
freedom  from  any  external  sources  of  error,  and  any 
attempt  to  depart  from  this  procedure  either  on  the  lines 
of  simplification  or  amplification  invariably  meets  with 
failure.  After  an  extensive  trial  with  this  test  on  many 
hundreds  of  specimens  of  urine,  it  has  been  possible  to  x 
a  standard  for  normal  healthy  individuals.  The  normal 
average  value  has  been  found  to  be  16  units— the  maximum 
bem«  33.3  and  the  minimum  10  units— a  sufficiently  limited 
range  from  which  to  determine  whether  a  given  urine  is 
normal  or  abnormal.  The  present  paper  deals  with  the 
use  of  this  method  for  the  diagnosis  of  the  toxaemias  of 
pregnancy,  where  we  expect  to  find  an  increase  of  diastase 
of  such  a  degree  that  any  sources  of  fallacy  are  promptly 
ruled  out.  All  possible  fallacies  have  been  considered, 
and  since  these  apply  more  especially  to  the  diagnosis 
of  renal  insufficiency  they  will  not  be  given  here.  The 
results  of  these  investigations  have  been  already  pub¬ 
lished  in  papers  by  the  writer  dealing  with  acute  nephritis 
as  met  with  in  France  during  the  war.  _ 

The  scheme  of  procedure  adopted  m  the  maternity 
department  of  St.  Bartholomew’s  Hospital  is  as  follows : 
All  cases  where  albumin  has  been  detected  m  the  urine 
are  investigated  on  these  lines,  but  where  there  is  great 
urgency  an  analysis  of  the  blood  and  urine  is  made. 

1.  A  catheter  specimen  of  urine  is  examined  for  albumin, 

casts,  and  the  diastase  content. 

2.  Blood  analysis  for  non  protein  nitrogen,  urea,  su0ai,  etc. 

3.  Cerebro-spinal  fluid  for  urea,  etc. 

4.  Urea  concentration  test  according  to  MacUean. 

5.  Complete  urinary  analysis  on  a  standard  diet. 

Normal  Pregnancy. 

The  results  of  such  examinations  have  shown  that  in 
normal  pregnancy  albumin  and  casts  are  absent,  and  the 
diastase  content  lies  within  the  normal  limits,  10  to  55.5 
units.  The  blood  analysis  shows  a  normal  value  for  urea— 
namely,  0.02  to  0.05  gram  per  cent.  The  blood  sugar  is 
also  normal,  but  in  cases  of  glycosuria  in  pregnancy  this 
is  slightly  raised.  The  urea  concentration  test  shows  the 
usual  values  of  2  per  cent,  of  urea  or  more.  A  complete 
analysis  of  the  urine  does  not  yield  any  data  of  value 
except  for  purposes  of  comparison.  The  chief  point 
elicited  is  the  fact  that  the  normal  pregnant  woman  is  in 
a  state  of  unstable  equilibrium  as  regards  carbohydrate 
metabolism,  and  the  least  disturbance  evokes  the  pro¬ 
duction  of  acetone  bodies,  and  their  appearance  in  tne 
urine  as  such. 

Toxaemias  of  Pregnancy. 

In  the  toxaemias  of  pregnancy  the  chief  feature  noted 
is  the  very  high  diastase  content  of  the  urine.  Apait 
from  diseases  of  the  pancreas  this  is  the  only  condition 
where  such  high  values  have  been  found  for  diastase  in 
the  urine.  All  attempts  to  incriminate  the  pancreas  have 
so  far  failed,  and  of  my  “tripod”  of  tests  for  pancreatic 
insufficiency,  only  the  diastase  test  has  yielded  positiv# 
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evidence.  There  is  no  abnormality  to  be  found  in  the 
blood  analysis  of  these  cases,  the  urea  and  sugar  content 
being  normal.  In  contrast  to  the  true  toxaemias  of  preg¬ 
nancy,  it  is  of  interest  to  note  that  in  the  much  more 
common  neurotic  vomiting  of  pregnancy  the  urine  shows 
a  normal  diastase  content.  The  vomiting  of  course  leads 
to  the  immediate  production  and  elimination  of  acetone 
bodies,  and  with  it  a  high  ammonia  coefficient.  The 
ammonia  coefficient  is  often  very  much  higher  than  in 
the  cases  of  true  toxaemia,  and  in  consequence  does  not 
give  results  of  any  value  either  for  diagnosis  or  prognosis. 
The  blood  analysis  in  such  cases  shows  normal  values,  the 
urea  usually  being  subnormal. 

The  most  striking  differences  are  to  be  found  in  the 
cases  with  nephritis  in  pregnancy,  and  here  the  value  of 
the  investigations  is  emphasized.  Many  of  these  patients 
are  suffering  from  chronic  parenchymatous  nephritis 
ranging  from  a  mild  to  a  more  severe  form.  The  urine 
shows  albumin  with  very  little  globulin,  casts  are 
generally  present,  and  the  diastase  content  is  usually 
below  the  normal  10  units.  The  blood  analysis  is  also 
of  value  as  the  urea  content  is  generally  on  the  high 
side  of  normal  and  in  the  more  severe  cases  markedly 
raised.  A  urea  content  of  over  0.1  gram  per  cent, 
should  be  regarded  as  unfavourable  and  such  cases 
are  liable  to  develop  uraemia  with  a  fatal  termination. 
The  urea  concentration  test  is  of  value  in  the  mild 
cases  as  giving  one  a  ready  means  of  assessing  the 
degree  of  mechanical  damage  to  the  kidneys.  It  is 
never  tried  unless  a  blood  urea  estimation  has  been 
made  previously  in  view  of  the  danger  of  increasing  the 


excess  of  urea  already  present  in  the  blood  and  body  fluids 
generally.  In  ordinary  cases  of  nephritis  in  pregnancy 
the  urea  concentration  test  has  yielded  results  0?  valuo 
and  the  lesults  arc  comparable  with  the  general  clinical 
condition  of  the  patient. 

The  above  conclusions  are  based  upon  a  fairly  complete 
examination  of  twelve  undoubted  cases  of  toxaemia  of 
piegnancy,  and  fifteen  cases  of  nephritis  in  pregnancy.  A 
large  number  of  cases  of  normal  pregnancy  and  pregnancy 
with  complications  have  been  similarly  investigated.  The 
scheme  outlined  above  has  been  followed  in  many  of  theso 
cases,  and  the  results  speak  for  themselves.  The  mortality 
from  toxaemias  of  pregnancy  and  nephritis  in  pregnancy 
has  fallen  to  nil  during  the  past  eighteen  months  Tho 
observations  have  taught  us  that  all  fits  are  not  eclamptic 
fits,  but  may  be  uraemic,  and  that  the  treatment  is 
different  in  the  two  conditions.  The  treatment  of  true 
toxaemic  vomiting  and  pre-eclamptic  albuminuria  of 
pregnancy  along  the  lines  of  neutralizing  the  toxin  or 
toxins  circulating  in  the  blood  is  at  present  being  pursued. 
1  hope  that  in  the  future  the  early  signs  and  symptoms  of 
toxaemia  may  be  recognized  and  the  distressing  sequelae 
prevented.  In  the  diastase  test  we  have  apparently  a 
simple  and  ready  means  of  attaining  this  end.  I  wish  to 
express  my  indebtedness  to  Drs.  Williamson,  Harris,  aud 
Donaldson,  of  the  maternity  department  of  St.  Bartholo¬ 
mew’s  Hospital,  from  whom  I  have  received  every 
assistance  aud  encouragement.  The  actual  laboratory 
work  has  been  done  in  the  pathological  department  of  the 
hospital  under  the  guidance  and  with  the  whole-hearted 
support  of  the  Director,  Sir  Frederick  Andrewes. 
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laic  diagnosis,  especially  the  early  diagnosis,  of  spinal 
meningeal  tumour  is  important  practically,  because  by 
early  operation  partial  or  almost  complete  recovery  may 
sometimes  be  obtained. 

By  operative  treatment  in  cerebral  tumour  permanently 
satisfactory  results  are  obtained  only  in  a  very  small 
percentage  of  cases.  In  spinal  meningeal  tumours  the 
permanent  results  of  operation  are  very  much  more 
frequently  satisfactory,  and  a  considerable  number  of 
recoveries  have  now  been  recorded.  Cases  of  spinal 
meningeal  tumour  are  rare,  and  are  usually  seen,  at  the 
early  period,  by  general  practitioners.  This  is  the  period 
foi  successful  treatment,  and  if  the  practitioner  or  physician 
fails  to  remember  the  possibility  of  the  symptoms  bein<( 
due  to  a  spinal  meningeal  tumour  the  case  may  be  lost 
An  operation  performed  after  a  long  period  may  be  too  i 
late,  and  though  the  tumour  may  be  satisfactorily  removed 
the  paralysis  may  remain.  Unfortunately  many  clircuic 
spinal  diseases  cannot  be  arrested  by  treatment,  but  iu  the 
few  that  can,  early  diagnosis  is  most  important.  The 
diagnosis  of  spinal  meningeal  tumour  is  often  difficult,  and 
can  only  be  definite  after  careful  neurological  examina¬ 
tion,  aud  a  consideration  of  the  various  other  spinal  affec¬ 
tions  which  might  produce  somewhat  similar  symptoms. 

in  this  article  the  term  “  tumour ”  will  be  used  iu  the 
c  imcal  sense,  and  under  it  will  be  included  meningeal  new 
°  ,  is  (tumours  pathologically),  hydatid  cysts,  gummata, 
ami  localized  meningeal  tuberculous  masses.  Frequently 
the  exact  pathological  nature  of  a  spinal  “  tumour  ”  cannot 
,,  d®cltJed  clinically  ;  the  syhiptoms  may  be  the  same  in 

a  ox  these  affections,  and  an  operation  may  be  desirable 
in  all  forms. 

CHARACTER  OF  TuMOtTR  AND  PROGNOSIS  AFTER 

Operation. 

Sir  William  Gowers  suggested  the  removal  of  spinal 
meningeal  tumours  in  1886,  and  considered  the  operation 
would  be  less  dangerous  than  the  removal  of  a  brain 
tumour.  Soon  afterwards  he  advised  the  operation  in 
^  case  which  he  diagnosed  as  spinal  meningeal  tumour, 
ine  operation  was  performed  by  Sir  Victor  Horsley.  The 
\vfir  WaS  Permaueut  aU(l  complete  recovery.’^  Sir 
» imam  Maceweu  also  reported  successful  cases  of 
removal  of  “connective  tissue  tumour”  in  the  same  year, 
bmee  that  dato  many  cases  have  been  operated  upon, 


often  too  late,  but  sometimes  successfully.  I  have 
collected  from  medical  literature  eighty-six  cases  iu  which 
the  operation  may  be  considered  very  successful,  since  it 
was  followed  by  recovery  from  the  spinal  symptoms  to 
a  great  extent  or  almost  completely.^  In  this  list  were 
included  only  cases  in  which  practically  complete  recovery, 
or  very  marked  improvement,  had  occurred  and  been  main¬ 
tained  for  a  long  period,  so  that  the  patient  could  walk 
again.  A  much  larger  list  could  have  been  collected  if  less 
successful  cases  had  been  included. 

The  percentage  of  permanently  successful  cases  is  no 
doubt  small  and  cannot  be  estimated  from  the  recorded 
cases  in  medical  literature,  since  unsuccessful  cases  are 
not  recorded.  Success  depends  on  early  diagnosis  and 
early  operation,  and  also  on  the  surgeon’s  special  skill 
in  spinal  operations.  No  physician  or  surgeon  meets  with 
a  large  number  of  cases  of  spinal  meningeal  tumour,  and 
tew  have  published  the  results  of  a  series  of  very  many 
consecutive  cases.  J 

In  all  cases  of  spinal  meningeal  tumour,  if  specific  treat¬ 
ment  has  failed  and  the  diagnosis  is  definite  and  the  level 
of  the  lesion  can  be  localized,  operation  is  justified,  unless 
special  contraindications  are  noted.  The  86  successful 
cases  which  I  have  been  able  to  collect  would  all  have 
ended  fatally,  or  remained  permanently  paralysed,  if  they 
had  not  been  operated  upon.  This  list  is  sufficient  to 
demonstrate  conclusively  the  value  of  operation  for  spinal 
meningeal  tumour. 

It  may  be  asked,  Why  operate  when  the  tumour,  if 
found,  will  probably  be  malignant,  and  if  removed  will 
probably  soon  recur?  But 'this  is  not  correct.  Unfortun¬ 
ately,  many  of  the  tumours  are  malignant,  but  a  greater 
proportion  are  non-malignant  if  we  use  the  term  “tumour.” 
iu  the  clinical  sense,  and  include  under  it  cysts,  gummata, 
etc.,  which  produce  the  same  symptoms  clinically,  and 
very  often  cannot  be  diagnosed  from  tumours  in  the  strict 
pathological  sense  until  removed. 

StatifPes  furnish  a  definite  answer  to  these  objections. 

1.  Iu  100  cases  of  spinal  meningeal  tumour  (new 
growths)  which  I  have  collected  from  medical  literature 
the  character  of  the  tumour  was  as  follows  : 


Spinal  Meningeal  Growths. 


Malignant  52  per  cent. — 
Sarcoma  . 

30 

Non  malignant  48  per  cent.— 
Fibroma  . 

13 

F  i  bro-sarcoma  . 

11 

Myxoma 

13 

Fibro-myxo-sarcoma  ... 

1 

Fibro  myxoma 

1 

Myxo  sarcoma  . 

I 

Psammoma  . 

9.  ■ 

Psam  mo-sarcoma 

1 

Lip  ma  . 

5  . 

G-IicYsRreoma  . 

1 

Angio-Iipoma 

r 

■  liiioma  (?) . •. 

2 

Lymph-angioma  ...  '  ... 

i 

Endothelioma  . 

5 

*  Brief  notes  and  references  for  each  case  are  given  in  my  book  on 
Diseases  of  the  Spinal  CoriH second  impression).  London.  1911,  and  in 
in  a'  abstracts  in  tho  Medical  Chronicle ,  1911.  References  to  cases  after 
1911  may  be  found  in  the  Review  of  Neurology  (Kdinburgh)  and  iu  the 
Journal  of  Nervous  and  Mental  Diseases. 
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If  we  include  fibro-sarcoma  amongst  malignant  tumours, 
we  have  52  per  cent,  malignant  and  48  per  cent,  non- 
malignant  growths.  Further,  the  growth  is  usually  soli- 
tary,°and  very  often  it  can  be  easily  enucleated  or  removed 
if  uon-malignant.  The  tumour  usually  grows  slowly.  In 
the  malignant  cases  metastatic  growths  in  other  organs 
•very  seldom  occur.  Spinal  meningeal  tumour  is  very 
rarely  associated  with  growths  in  other  parts  of  the  body. 

2.  As  already  mentioned  the  symptoms  caused  by 
“tumour”  in  the  clinical  sense  are  often  practically  the 
same  as  those  of  tumour  in  the  strict  pathological  sense. 
“  Tumour  ”  in  the  clinical  sense  includes  cysts,  gummata, 
and  tuberculous  masses,  and  in  such  cases  the  prospects 
of  successful  operation  are  much  greater.  In  100  cases  of 
operations,  unsuccessful  and  successful,  which  I  have 
collected  from  medical  literature,  the  character  of  the 
“  tumour  ”  found  at  the  operation,  using  the  term  in  the 
clinical  sense,  was  as  follows : 


Character  of  “  Tumour 

Malignant  55 — 

Sarcoma  . 23 

Fibro-sarcoma  .  17 

Fibro-myxo-sarcoma  ...  1 

Myxo-sarcoma  .  1 

Psammo-sarcoma  ...  1 

Gliosarcoma  .  1 

Endothelioma  .  H 


”  in  Cases  Operated  On. 


Non-malignant  45 — 

Fibroma  . 14 

Fibro-angioma  .  1 

Myxoma  .  1 

Fibro-myxoma .  2 

Psammoma  .  6 

Lipoma  .  1 

Angio-lipoma  .  1 

Gumma  .  1 

Lymph-angioma .  1 

Hydatid  cyst  .  17 


Thus  in  the  cases  operated  upon  the  “  tumour  ”  found 
was  most  frequently  sarcoma,  hydatid  cyst,  fibro-sarcoma, 


fibroma,  endothelioma,  psammoma. 

In  addition  to  the  lesions  just  indicated  in  this  table 
non- parasitic  cyst,  serous  meningitis,  and  localized  tuber¬ 
culous  masses  have  been  occasionally  found,  and  successful 
results  have  followed  the  operation. 

3.  The  records  of  cases  published  in  medical  literature 
show  that  successful  results,  permanently  or  for  a  long 
period,  have  been  obtained,  not  only  in  non-malignant 
tumours,  but  also  in  many  cases  commonly  regarded  as 
malignant. 

In  75  cases  in  ivhich  the  operation  teas  successful  and 


followed  by  recovery  from  symptoms  almost  completely 
or  to  a  marked  extent,  so  that  the  patient  could  walk 
a crain,  the  character  of  the  “  tumour  ”  was  as  follows  : 


Character  of  “  Tumou 

Malignant  39— 

Fibro-sarcoma  . 

Sarcoma  .  9 

Fibro-myxo-sarcoma  ...  2 

Myxo-sarcoma  .  1 

Psammo-sarcoma  ...  1 

Glio-sarcoma  ...  '  ...  1 

Endothelioma  .  10 


”  in  Successful  Cases. 


Non-malignant  36- 

Fibroma  . 13 

Fibro-angioma  .  1 

Myxoma  .  1 

Fibro-myxoma  .  2 

Psammoma  .  5 

Lymphangioma  ...  1 

Angio-lipoma  .  1 

Hyda.tid  cyst  .  10 

Cyst  (not  parasitic)  ...  2 


Thus  we  see  that  successful  results  were  obtained  not 
only  in  non-malignant  cases,  but  also  in  many  cases  of 
fibro-sarcoma  and  sarcoma. 

Exploratory  operation  is  sometimes  justified  even  in 
cases  in  which  root  symptoms  are  absent,  or  in  which  the 
symptoms  are  not  quite  typical  of  meningeal  tumour.  In 
such  cases  a  growth  has  occasionally  been  found  and 
removed  with  successful  results.* 


Early  Diagnosis. 

The  facts  just  put  forward  are  sufficient  to  justify  the 
operation  for  meningeal  tumour  and  to  demonstrate  its 
value.  This  being  allowed,  the  great  importance  of  early 
diagnosis  is  evident. 

Symptoms. 

Attention  may  be  drawn  to  several  features  in  the 
symptomatology.  Briefly  stated,  the  symptoms  of  a  spinal 
meningeal  tumour  are  usually  (1)  root  symptoms  (pains), 
often  unilateral  at  first,  later  bilateral;  followed  after 
weeks  or  months  by  (2)  symptoms  of  compression  of  the 
spinal  cord,  which  may  be  unilateral  at  first  (Brown- 
Sequard’s  paralysis),  but  are  usually  very  soon  bilateral 
(paraparesis  and  paraplegia). 

The  root  symptoms  are  chiefly  pains  in  the  sensory 
distribution  of  one  or  two,  or  a  few,  spinal  nerve  roots ; 


which  may  be  followed  in  course  of  time  by  diminished 
sensation  in  the  same  area  as  the  pain.  This  pain  may  be 
a  girdle  pain,  or  pain  in  one  limb,  according  to  the  seat  of 
the  lesion,  and  may  be  followed  by  localized  anaesthesia,  or 
by  paresis  or  paralysis  of  muscles  in  one  limb,  or  by  both. 
The  pain  may  be  very  severe,  and  may  continue  for  weeks 
or  many  months  before  paresis  is  noted.  The  symptoms 
of  compression  of  the  spinal  cord  in  some  cases  develop 
slowly,  the  legs  becoming  weaker  day  by  day  until  they 
are  completely  paralysed  at  the  end  of  some  weeks  or 
months ;  in  other  cases  (after  the  root  pains  have  been 
severe  for  weeks  or  months)  complete  paralysis  may 
develop  rapidly  in  the  course  of  a  few  days. 

A  point  of  much  interest  is  the  condition  of  the  reflexes. 
At  the  early  stage  of  paresis  or  paralysis  (from  compression 
of  the  spinal  cord  by  a  meningeal  tumour)  for  a  time  the 
chief  reflexes  may  be  normal.  I  am  inclined  to  think  they 
remain  normal  for  a  longer  time  after  paralysis  has  de¬ 
veloped  than  in  other  spinal  diseases.  Thus  I  have  found 
the  legs  partially  and  then  completely  paralysed,  and  yet 
for  a  short  period  the  knee-jerks  normal,  and  no  ankle 
clonus,  and  no  Babinski  reflex  to  be  detected.  At  this 
stage  sensation  may  be  normal,  but  later  the  vibrating 
sensation'^  may  be  lost,  though  other  forms  of  sensation 
are  felt  normally.  Later  the  Babinski  reflex  may  be 
obtained  and  afterwards  ankle  clonus.  Symptoms  of 
spastic  paraplegia  develop ;  or  in  other  cases  the  knee- 
jerks  and  all  reflexes  are  lost  and  the  legs  are  flaccid. 
Anaesthesia  to  touch,  pain  and  temperature  develops,  and, 
early  or  late,  the  bladder  becomes  paralysed,  and  a  sacral 
bedsore  may  finally  develop. 

The  root  symptoms  do  not  extend  upwards,  and  the 
paralysis,  though  it  increases  in  intensity  (sometimes  very 
slowly,  sometimes  rapidly),  does  not  extend  upwards,  or 
extends  upwards  only  slightly.  The  symptoms  are  those 
of  a  lesion  localized  to  one  or  two  or  a  few  segments  of  the 
cord.  They  indicate,  as  the  disease  advances,  increase  of 
the  “cross  section”  intensity  of  the  lesion,  without  ex¬ 
tension  upwards  in  the  iong  axis  of  the  cord. .  We  some¬ 
times  find  pain  on  percussion  of  a  vertebral  spine,  and  the 
patient  may  suffer  pain  in  the  back  a  little  below  the  level 
of  the  growth. 

This  course  of  development,  root  symptoms  followed  by 
symptoms  of  transverse  lesion  of  the  cord,  is  not  noted  in 
all  cases.  Root  pains  may  occasionally  be  absent,  if  the 
growth  compresses  the  cord  between  spinal  roots  where 
the  interval  between  adjacent  roots  is  greatest,  as  in  the 
dorsal  region.  But  in  such  cases  the  mode  of  advance  of 
the  paraplegia  is  important;  the  paralysis  increases  in 
“  cross  section  ”  intensity,  but  does  not  extend  upwards, 
or  does  so  only  to  a  very  slight  extent. 

Differential  Diagnosis. 

In  general  practice  spinal  meningeal  tumour  is  often 
wrongly  diagnosed  because  the  disease  is  rare  .and^  is  foi- 
gotten  in  considering  the  differential  diagnosis.  This  is 
especially  the  case  at  the  early  period,  when  the  chief  or 
only  symptoms  are  “root  pains.” 

We  may  consider  the  differential  diagnosis  in  three 

groups  of  cases : 

I.  When  “  root  pains  ”  are  noted  and  paralysis  has 
not  yet  developed. 

II.  When  paraplegia  has  developed  and  has  followed 
definite  root  pains. 

III.  When  paraplegia  has  developed,  but  root  pains 
have  been  indefinite  or  absent. 

I.  Diagnosis  before  Paraplegia  has  Developed,  when 
Boot  Pains  are  the  Chief  Symptoms. 

At  this  early  stage  the  diagnosis  is  most  difficult,  and 
usually  only  a  probable  diagnosis  can  then  be  given.  The 
early  diagnosis  had  been  stone  in  the  kidney,  gall  stones, 
flatulence,  and  intestinal  colic  in  cases  I  have  seen.  In 
other  cases  at  first  intercostal  neuralgia  has  been  diagnosed. 
The  following  are  instances  of  such  cases: 

C-VSE  1. — Root  Symptoms  similar  to  Intercostal  Neuralgia,  followed 
after  Three  Months  by  Gradually  Developing  Paraplegia. 

A  man,  aged  60,  had  suffered  for  three  months  from  pain 
along  the  course  of  the  intercostal  nerves,  from  the  fourth 
to  the  sixth,  on  the  left  side ;  more  recently  on  the  right  side 


*  Occasionally  at  exploration  the  growth  is  found  to  be  within  the 
Bpinal  cord.  When  this  is  the  case  the  operation  recommended  by 
Elsberg  may  sometimes  be  carried  out— the  extrusion  method— in  two 
atages. 


*  Tested  by  a  large  vibrating  tuning-fork,  the  foot  of  which  is 
placed  on  the  malleolus  or  on  the  inner  subcutaneous  sm-W-e  of  the 
tibia. 
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n,Iso  at  the  same  level,  without  any  signs  of  paresis.  But  for 
ten  days  before  I  first  examined  him  increasing  weakness  in 
the  legs  had  been  noted.  On  examination  :  Slight  weakness  in 
movements  of  legs,  knee-jerks  slightly  increased  ;  no  ankle 
clonus;  no  Babinski  reflex.  Vibrating  sensation  greatly 
diminished,  almost  lost,  both  legs. 

A  month  later:  Paresis  of  both  legs;  Babinski  reflex  both 
sides;  ankle  clonus  on  right  side.  Abdominal  and  epigastric 
reflexes  lost;  vibrating  sensation  lost,  right  leg,  below  the  knee. 
.Five  days  later:  Aukle  clonus  and  Babinski  reflex  on  both 
sides.  \  ibrating  sensation  lost  on  both  legs;  cutaneous  sensa¬ 
tion  very  slightly  diminished  below  level  of  nipples. 

I  was  unable  to  see  the  patient  after  this  date,  but  I  heard 
that  he  died  live  months  later,  complete  paralysis  of  the  legs 
and  of  the  bladder  and  rectum,  and  a  large  bedsore  having 
developed. 

Cask  XI.— Continued  Puin  at  the  Upper  Part  of  Abdomen  (at  first 
considered  ?  Flatulence  and  ?  Colic):  Paraplegia  developed 
after  Seven  Months. 

A  man  aged  65.  Continuous  pain  around  upper  part  of  ab¬ 
domen,  between  umbilicus  and  xiphoid  cartilage,  for  four 
months.  Troublesome  flatulent  dyspepsia  and  constipation; 
the  pain,  however,  was  very  severe  and  of  girdle  character. 
The  possibility  of  the  girdle  pains  of  spinal  meningeal  tumour 
was  carefully  considered  at  first,  but  no  other  signs  of  affection 
of  nervous  system,  and  no  impaired  sensation  in  distribution  of 
lower  dorsal  nerve  roots  could  then  be  detected.  The  pain 
continued  and  three  months  later  (about  seven  months  from 
the  commencement  of  pain)  retention  of  urine  developed 
suddenly  and  was  associated  with  paresis  of  legs.  At  this  stage 
the  reflexes  were  normal,  but  the  vibrating  sensation  was  lost  in 
the  legs  (previously  it  had  been  normal).  A  few  days  later  the 
Babinski  reflex  was  obtained  on  each  side  and  the  paresis  in¬ 
creased  to  total  paraplegia.  Anaesthesia  to  all  forms  of  sensa¬ 
tion  developed  and  affected  the  legs  and  lower  part  of  the 
abdomen  up  to  the  level  of  the  umbilicus.  Ankle  clonus  de¬ 
veloped.  A  bedsore  commenced  over  the  sacrum  and  extended 
rapidly.  Death  occurred  in  a  few  weeks. 

Cases  1  and  11  are  examples  of  tlie  characteristic 
symptoms  of  the  disease — root  pains  of  long  duration, 
followed  in  the  first  case  by  gradually  developing  para¬ 
plegia,  in  the  second  by  paraplegia  of  rapid  onset. 

Occasionally  we  may  be  able  to  give  a  “  probable  ” 
diagnosis  of  spinal  meningeal  tumour  at  the  very  early 
stage  from  the  nervo  root  symptoms,  before  paresis  or 
paraplegia  has  developed.  This  may  be  possible  when  the 
root  pains  are  bilateral  and  are  in  the  sensory  distribu¬ 
tion  of  only  a  few  spinal  routs,  and  are  associated  with 
diminished  cutaneous  sensibility  exactly  limited  to  the 
distribution  of  these  sensory  nerve  roots.  (Tabes  should 
of  course  be  excluded.)  In  such  a  case  exploratory  opera¬ 
tion  may  be  occasionally  justified  and  may  verify  the 
diagnosis  thought  probable. 

The  following  is  an  example  of  such  a  case : 

Case  ill.  —Meningeal  Tumour  (Sarcoma) :  Diagnosed  and  Removed 
before  Paraplegia  Developed.* 

A  man  consulted  me  in  the  crowded  out-patient  room  on 
account  of  “  pain  in  the  stomach.”  Fortunately,  he  was  not 
dismissed  as  a  case  of  dyspepsia  or  intestinal  colic.  The 
common  causes  of  abdominal  pain  could,  on  examination,  be 
excluded,  and  on  careful  inquiry  the  pain  was  found  to  be  a 
girdle  pain  below  the  umbilicus  and  just  above  each  groin.  The 
pain  was  of  three  months’  duration.  He  was  able  to  w’alk  quite 
well ;  no  paresis  could  be  detected  and  the  reflexes  were  normal 
except  that  a  Babinski  plantar  reflex  was  detected  on  each  side. 

A  few7  days  later  diminished  cutaneous  sensation  was  detected 
on  the  lower  part  of  the  abdomen  and  upper  part  of  the  front  of 
the  thighs— roughly  in  the  area  supplied  by  the  twelfth  dorsal 
and  first  and  second  lumbar  nerve  roots.  Over  this  area  touch 
with  cotton-wool  could  not  be  detected.  Over  the  same  area 
sensation  for  warmth  and  for  pain  was  lost.  In  addition,  sensa¬ 
tion  for  pain  and  for  cold  was  lost  over  the  left  leg.  The 
bladder  and  rectum  were  not  affected. 

I  concluded  that  the  symptoms  were  probably  due  to  a  spinal 
meningeal  growth,  which  was  compressing  the  twelfth  dorsal 
and  first  and  second  lumbar  nerve  roots  and  causing  the  pain 
and  diminished  cutaneous  sensation  in  the  distribution  of  these 
roots,  but  that  the  growth  had  only  slightly  compressed  the 
spinal  cord.  An  exploratory  operation  was  performed  by 
Professor  Sir  W.  Thorburn,  w7ho  found  a  spinal  meningeal 
growth  much  more  extensive  than  was  indicated  by  the 
symptoms.  This  was  removed  partially,  but  it  was  so  extensive 
that  the  whole  of  it  could  not  be  removed.  On  microscopic 
examination  I  found  it  was  a  sarcoma. 

Later,  unfortunately,  paraplegia  developed. 

In  this  case  the  “probable”  diagnosis  proved  to  be 
correct,  and  had  the  growth  been  less  extensive  and  non- 
nialignant  satisfactory  result  might  have  followed. 

If  the  root  pains  are  in  the  arm,  cervical  rib.  primary 
brachial  neuritis,  intrathoracic  aneurysm,  or  growth  have 
to  be  considered  in  the  differential  diagnosis. 

*  UcDorted  in  detail  in  the  Clinical  Journal.  1919,  No.  12- 


.  X  rf y  examination  for  signs  of  cervical  rib,  aneurysm,  or 
intrathoracic  growth  may  be  helpful.  From  “primary” 
brachial  neuritis  the  diagnosis  at  first  may  be  almost 
impossible,  but  later  this  disease  can  be  excluded.  In 
“primary  ”  brachial  neuritis  the  pain  is  diffuse,  and  not 
associated  with  paralysis,  wasting  of  muscles  of  the  arm, 
anaesthesia,  or  changes  in  the  reflexes.  The  diagnosis  of 
“  primary  brachial  neuritis  ”  can,  however,  only  be  r  -ai  ded 
as  definite  when  recovery  has  occurred.  If  the  root  sym¬ 
ptoms  should  at  first  have  the  characters  of  brachial 
neuritis,  the  longer  they  continue  the  more  probable  is  the 
diagnosis  of  early  meningeal  tumour.  In  cases  of  pain  due 
to  a  cervical  rib,  the  localization  of  pain  and  diminished 
sensation  in  the  distribution  of  the  first  dorsal  nerve 
root,  wasting  of  the  small  muscles  of  the  hand,  and  a7  ray 
examination  aro  often  diagnostic. 

The  following  are  notes  of  a  case  at  first  regarded  as 
possibly  “primary  ”  brachial  neuritis: 

Case  XV.— Gumma  of  Cervical  Dura  Mater. 

J.  K.,  aged  33,  consulted  me  on  account  of  pain  in  the  left 
arm  of  three  months’  duration.  The  pain  was  dull  and  aching 
in  character,  and  often  very  severe.  It  was  diffuse  (all  over  the 
arm,  and  not  localized  to  the  sensory  distribution  of  any  nerve 
root)  I  here  was  1:0  wasting  or  paresis  of  muscles,  no  changes 
in  reflexes,  no  signs  of  affection  of  the  spinal  cord.  Svphflis 
was  denied,  but  later  a  \\ assermaun  blood  reaction  was 
obtained,  and  antisyphilitic  treatment  given.  After  manv 
n]fn^ls  in  hospital  he  returned  home.no  signs  of  spinal  cord 
affection  and  no  paresis  of  arm  muscles  having  been  observed, 
-though  the  question  of  early  meningeal  spinal  tumour  was  often 
considered  no  definite  indications  were  detected.  After  being 
at  home  for  a  few  months  the  left  arm  became  rapidly  paralysed 
and  then  the  left  leg,  and  afterwards  the  right  arm  aud'le": 
both  legs  and  both  arms  becoming  paralvsed  in  less  than 
a  week. 

On  examination  then  the  condition  was  as  follows  :  Complete 
paralysis  of  both  legs ;  paralysis  of  all  the  muscles  of  both 
arms  except  the  deltoid,  biceps,  and  supinator  longus  ;  paralysis 
of  intercostals  and  of  the  bladder  causing  retention’ of  urine7 
breathing  entirely  diaphragmatic.  Anaesthesia  to  touch  pain’ 
and  temperature  on  the  legs,  abdomen,  and  thorax  (up  to  the 
second  rib)  and  on  the  inner  side  of  both  arms  and  hands  and  of 
both  little  Augers ;  impaired  sensation  over  all  the  rest  of  left 
hand  except  thumb.  Owing  to  the  risk  of  death  from  complete 
lespiratorj  paralysis  if  the  changes  in  the  cord  spread  upwards 
even  to  a  very  slight  extent,  operation  was  considered  advisable 
lb  is  was  performed  by  Professor  Sir  William  Thorburn.  A 
“  tumour  ”  was  found  originating  from  the  dura  mater  in  the 
low  ei  cervical  region.  This  was  removed.  Oil  microscopic 
examination  it  was  found  to  be  a  gumma. 

Rapid  improvement  followed.  The  paralysis  of  the  bladder 
and  intei  cos tals  and  of  the  right  arm  and  the  anaesthesia  soon 
disappeared.  But  the  legs  remained  paralysed  and  gradually 
became  spastic.  The  knee-jerks  became  increased;  Babinski 
reflex  and  ankle  clonus  developed  on  both  sides.  In  course  of 
time  he  was  able  to  perform  feeble  movements  with  the  legs,  but 
was  unable  to  stand.  The  small  muscles  of  the  left”  hand 
gradually  became  wasted  and  remained  paralysed,  but  the  other 
muscles  of  the  left  arm  gradually  recovered.  ‘  He  finally  left  the 
hospital  with  spastic  paresis  of  both  legs  and  atrophic  paresis 
of  the  muscles  of  the  left  hand. 

From  sciatica  the  diagnosis  may  occasionally  be  almost 
impossible  at  first,  but  in  spinal  meningeal  tumour  (in  sucli 
cases  usually  in  the  region  of  the  cauda  equina)  the  sciatica 
soon  becomes  bilateral  and  other  nerves  beside  the  sciatic 
nerve  become  affected  later  :  bilateral  anaesthesia  and 
paresis  in  the  distribution  of  the  sacral  and  lower  lumbar 
uerves,  and  paralysis  of  the  bladder  develop. 

II.  Diagnosis  when  Paraplegia  has  Developed  after 
Definite  Hoot  Symptoms. 

In  these  cases  the  differential  diagnosis  from  other 
spinal  affections  causing  paraplegia  has  to  be  considered. 
Only  the  main  points  can  bo  mentioned  here. 

From  spinal  syphilitic  affections  the  diagnosis  is  often 
difficult,  as  the  symptoms  in  the  different  forms  of  spinal 
syphilis  vary  much.  A  history  of  previous  syphilis,  a 
Wassermann  blood  reaction,  improvement  under  anti* 
syphilitic  treatment,  definite  syphilitic  lesions  in  other 
systems  besides  the  nervous  system,  would  all  be  in  favour 
of  a  spinal  lesion  being  syphilitic,  but  would  not  be  con¬ 
clusive.  Certain  peculiarities  of  the  spinal  symptoms  in 
the  various  forms  of  spinal  syphilis,  in  addition  to  the 
indications  just  named,  would,  however,  increase  the 
probability  of  these  affections,  and  be  helpful  in  the 
diagnosis.  In  acute  syphilitic  “myelitis  ”  root  symptoms 
are  absent  or  slight,  and  the  onset  of  the  paraplegia  is  rapid. 

In  syphilitic  meningo-myelitis  and  in  meningeal  gumma 
the  root  pains  (especially  in  the  former)  are  over  a  wider 
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area  and  not  limited  to  one  or  two  spinal  segments.  Also 
we.-'ifteic  find  signs  of  other  and  more  diffuse  changes,  or 
of  several  spinal  lesions,  and  often  the  development  of 
symptoms  is  not  so  steadily  progressive;  periods  of  sudden 
increase  or  diminution  of  tlie  symptoms  often  occur.  In 
rave  cases  the  symptoms  of  gumma  are  practically  the 
same  as  those  of  meningeal  tumour,  and  if  such  cases  have 
resisted  antisyphilitic  treatment,  or  if  urgent  symptoms 
have  developed,  as  in  Case  iv,  operation  is  justified. 

In  spinal  pachymeningitis  the  pain  is  usually  bilateial 
from  the  first,  and  has  a  much  greater  vertical  extent  than 
in  meningeal  tumour.  A  long  duration  and  considerable 
improvement  are  in  favour  of  pachymeningitis. 

Localized  serous  spinal  meningitis  has  frequently  been 
mistaken  for  spinal  meningeal  tumour,  but  the  former 
affection  has  little  tendency  to  advance ;  great  fluctuations 
occur  in  the  symptoms,  which  also  indicate  a  considerable 
vertical  extent  of  the  affection. 

From  myelitis  the  diagnosis  is  usually  easy.  If  marked 
root  pains  limited  to  a  few  spinal  segments  occur  for  a 
considerable  time  before  the  paralysis,  this  is  in  favour  of 
meningeal  tumour.  I11  myelitis  such  symptoms  do  not 
ct?cur,  or  they  are  slight  and  arc  only  noted  for  a  very 
*hort  time  before  the  onset  of  the  paralysis.  In  meningeal 
tumour,  after  the  root  symptoms  have  been  noted  for  a 
considerable  time,  the  paralysis  may  develop  either  slowly 
or  rapidly.  In  myelitis  the  paralysis  usually  develops 
rapidly.  Symptoms  indicating  extension  of  the  lesion  in 
the  vertical  direction  would  be  in  favour  of  myelitis. 

In  spinal  caries  the  root  pains  are  not  so  severe,  and  aie 
of  shorter  duration;  the  root  pains  and  paralysis  are 
nearly  always  bilateral  from  the  first,  or  become  so  ex¬ 
ceedingly  rapidlv.  Hence  root  pains,  which  are  very 
severe,  mid  are  unilateral  for  a  long  period,  are  in  favour 
of  meningeal  tumour.  Pain  or  tenderness  extending  over 
a  number  of  vertebrae  would  be  in  favour  of  meningeal 
tumour  rather  than  caries.  Often  pain  is  caused  or 
increased  by  pressing  on  the  head  or  shoulders,  or  by 
spinal  movement,  in  caries,  but  not  in  meningeal  tumour 
as  a  rule,  and  when  increased  by  movement  in  the  latter 
disease  the  increase  is  slight.  One  or  more  prominent 
vertebral  spines  are  often  detected  in  caries  (and  generally 
so  in  cervical  caries),  .or  the  :c-ray  examination  shows 
signs  of  caries.  Rigidity  of  the  back  and  localized  spinal 
Lyperaestliesia  to  a  sponge  soaked  in  hot  water,  signs  of 
tuberculous  disease  in  other  parts,  psoas  abscess,  or 
abscess  near  the  spine,  evening  elevation  of  temperature, 
and  general  wasting,  would  all  be  points  in  favour  of 
caries. 

The  diagnosis  from  tumour  in  the  vertebrae  may  be  very 
difficult.  Localized  tumour  or  deformity  in  tlie  spine,  if 
caries  can  be  excluded,  pain  increased  by  movement,  and 
limitation  in  movement,  would  be  in  favour  of  vertebral 
growth.  In  this  disease  pain  011  movement  is  greater  than 
in  meningeal  tumour.  Also  localized  tenderness  on  pressure 
or  percussion  at  the  seat  of  tlie  growth  can  almost  always 
be  detected  ;  in  meningeal  growth  it  is  often  entiiely 
absent.  Usually  in  vertebral  tumour  the  patient  suffers 
from  pain  in  the  spine,  as  well  as  in  the  distribution  of 
the  nerve  roots  affected.  X-ray  examination  may  show 
indications  of  a  growth  connected  with  the  vertebrae,  or 
tumour  growth  may  be  found  in  the  back  or  in  other  paits 
of  the  body. 

Vertebral  tumours  are  mostly  malignant  and  metastatic, 
whilst  in  malignant  diseases  in  other  parts  of  the  body 
secondary  metastatic  growths  seldom  occur  in  the  spinal 

cord  or  meninges.  .  ,  .  „  .  .  _  . .  . 

The  symptoms  of  tumour  within  the  spinal  cord  (intra¬ 
medullary)  are  those  of  a  transverse  spinal  lesion  of 
gradual  onset,  and  root  symptoms  are  usually  absent  or 
slight.  Loss  of  sensation  for  pain  and  temperature,  whilst 
tactile  sensation  is  preserved,  would  be  in  favour  of  tumour 
within  the  spinal  cord.  The  differential  diagnosis  is  often 
very  difficult,  but,  as  Oppenlisim  points  out,  we  should 
remember  that  tumours  developing  within  the  vertebral 
canal  acise  chiefly  from  the  meninges,  and  this  is  espe¬ 
cially  the  case  with  the  slowly  developing  non-maliguant 
growths. 

in  the  diagnosis  of  meningeal  tumour  from  syringo¬ 
myelia,  glioma,  or  gliosis,  within  the  cord  substance  the 
following  points  are  also  of  service:  Root  symptoms 
(pain,  etc.)  are  usually  absent  in  gliosis  :  vasomotor  and 
trophic  symptoms  in  the  skin,  bones,  and  joints  are  in 


favour  of  gliosis.  In  gliosis,  as  the  changes  advance,  the 
symptoms  indicate  an  extension  of  the  disease  chiefly  in 
the  vertical  direction;  in  extra-medullary  tumour  chiefly 
in  the  trausverse  direction.  If  the  symptoms  are  for  a 
very  long  period  those  of  Brown- Sequard’s  paralysis,  or  if 
the  symptoms  increase  exceedingly  slowly,  or  remain  for 
a  very  long  period  stationary,  these  would  be  points  in 
favour  of  gliosis. 

The  diagnosis  between  meningeal  tumour  affecting  the 
cauda  equina  and  tumour  within  the  cord,  at  the  conus 
terminalis,  is  very  difficult ;  but  severe  pain,  pain  pre¬ 
ceding  other  symptoms,  and  asymmetrical  anaesthesia 
later,  aro  points  in  favour  of  the  former  disease.3 

III.  Diagnosis  when  Root  Symptoms  have  been  Indefinite 

or  Absent. 

As  already  stated,  Schultze  and  others  have  shown  that 
pain  is  sometimes  absent  or  slight  in  meningeal  tumour. 
When,  however,  the  symptoms  indicate  that  the  lesion  ol 
the  spinal  cord  is  progressive  and  transverse ;  that  it  is 
steadily  increasing  in  “cross  section”  intensity,  but  that 
the  upper  limit  of  the  lesion  remains  stationary,  or  at  least 
extends  upwards  very  little,  we  are  justified  in  suspecting 
extramedullary  spinal  tumour.  This  opinion  is  supported 
by  the  results  of  exploratory  operation  in  a  number  of 
cases. 

Lumbar  puncture  may  occasionally  be  of  service,  since 
tumour  cells  have  been  found  in  the  puncture  fluid  in  rare 
cases  of  meningeal  tumour.  Yellow  colour  of  the  puncture 
fluid  (xanthochromia)  is  regarded  by  some  observers  as  an 
Judication  of  spinal  tumour,  especially  if  associated  with 
increase  of  globulin  but  without  increase  of  cells. 

Signs  of  tuberculous  disease,  evidences  of  syphilis,  or 
hydatid  cysts  in  other  parts,  may  give  some  indication  as 
to  the  probable  form  of  the  spinal  meningeal  “  tumour.” 

Hydatid.— The  symptoms  of  spinal  meningeal  hydatid 
cyst  are  practically  the  same  as  those  of  meningeal  tumour, 
but  the  diagnosis  is  sometimes  possible  when  hydatid  cysts 
are  found  in  other  parts  of  the  body.  Occasionally  a 
small  subcutaneous  cyst  has  been  found  on  the  back  close 
to  the  spine,  and  when  punctured  hydatid  booklets  or 
scolices  have  been  found  in  the  puncture  fluid,  and  opera¬ 
tion  has  revealed  also  spinal  meningeal  hydatid  cysts. 
Spinal  hydatids  are  usually  meningeal,  and  most  fre¬ 
quently  extradural.  They  are  particularly  suitable  cases 
for  operation.  In  the  75  successful  cases  of  operation  for 
meningeal  “  tumour  ”  already  tabulated,  10  were  hydatid 
cysts. 

The  following  is  a  brief  abstract  of  a  case: 

Case  v. — Symptoms  of  Meningeal  Tumour  caused  by  Spinal 

Extradural  Hydatid  Cysts;  Operation;  Partial  Recovery ,4 

A  woman  had  severe  pain  in  the  back  (mid-dorsal  region)  for 
three  weeks,  then  complete  paralysis  of  the  legs  gradually  de¬ 
veloped  with  anaesthesia  of  the  legs,  abdomen,  and  lower  part 
of  thorax  up  to  the  fifth  rib.  A  small  subcutaneous  cyst  was 
detected  in  the  back  to  the  left  of  the  third  and  fourth  dorsal 
vertebral  spines.  It  was  punctured,  and  the  fluid  was  found  to 
contain  hydatid  booklets.  A  diagnosis  of  other  meningeal 
hydatid  cysts  within  the  vertebral  canal  was  made.  Dr. 
Tytler,  surgeon  to  the  Ancoats  Hospital,  operated  and  removed 
fourteen  hydatid  cysts,  yffiicli  were  in  the  vertebral  canal  on 
the  outer  side  of  the  dura  mater.  Improvement  followed 
rapidly.  In  twelve  months  she  was  able  to  walk  with  the  aid 
of  a  stick.  When  last  seen,  six  years  after  the  operation,  she 
felt  quite  well.  The  legs  were  spastic,  but  she  was  able  to 
walk  to  the  hospital  with  the  aid  of  a  stick,  and  was  still  slowly 
improving. 

Summary. 

In  the  diagnosis  of  spinal  meningeal  tumour  the 
following  points  may  be  specially  emphasized: 

1.  Persistent  localized  root  symptoms  (girdle  pain  or 
pain  in  one  limb),  followed  after  a  considerable  time  by 
paraplegia  (of  gradual  or  rapid  onset),  should  always  lead 
to  a  very  careful  consideration  of  the  probability  of  spinal 
meningeal  tumour,  especially  if  the  cord  symptoms  increase 
in  “  cross  section  ”  intensity  but  do  not  ascend,  or  only 
ascend  very  slightly. 

2.  In  certain  rare  cases  the  root  symptoms  (pains)  may 
be  absent,  but  in  such  cases  the  motor  and  sensory  cord 
symptoms  steadily  increase  in  “  cross  section  ”  intensity 
but  do  not  extend  upwards. 

3.  Persistent  abdominal  or  thoracic  pain,  if  bilateral  or 
of  a  girdle  character,  even  if  signs  of  paresis  of  the  legs 
cannot  be  detected,  should  lead  to  a  careful  examination  of 
the  chest  or  abdomen  for  zones  of  diminished  sensation 
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(tested  by  cotton  wool).  If  such  should  be  detected,  and 
if  they  correspond  to  definite  root  areas,  meningeal 
tumour  should  be  carefully  considered.  Also  brachial 
“neuritis”  of  very  long  duration  should  lead  to  a  careful 
consideration  of  the  possibility  of  spinal  meningeal 
tumour. 

Spinal  meningeal  tumour  is  a  rare  disease,  but  not  so 
rare  as  is  generally  believed.  Closer  consideration  of  this 
affection  in  the  differential  diagnosis  at  the  early  period 
of  chronic  spinal  diseases  would  lead  more  frequently  to 
its  early  recognition  and  to  early  successful  operation. 

References. 

1  Sir  William  Gowers:  Diseases  of  the  Nervous  System,  first  edition, 
vol.  i,  London,  1886.  2  Med.-Chir.  Trans.,  1888.  8  Diseases  of  the 

Spinal  Cord.  London.  1911,  p.  184.  4  Reported  by  Dr.  Tytler  and  the 
writer  in  the  British  Medical  Journal,  February  7th,  1903. 


THE  OCCURRENCE  OF  URTICARIA  AFTER 
SPECIFIC  FEVERS. 

BY 

E.  WARD,  M.D.Camb.,  F.R.C.S.Eng., 

TUBERCULOSIS  OFFICER,  SOUTH  DEVON. 

When  in  general  practice  some  years  ago  I  frequently 
noted  the  occurrence  of  urticaria  after  specific  fevers, 
especially  pneumonia  and  clinical  influenza.  Other  prac¬ 
titioners  tell  me  they  have  noticed  the  same  phenomenon, 
so  perhaps  it  is  worth  recording, 

The  eruption  usually  occurs  within  a  day  or  two  after  the 
temperature  lias  become  normal,  but  sometimes  a  few 
weeks  later;  it  may  be  so  transient  as  hardly  to  be 
noticed  by  the  patient,  or,  on  the  other  hand,  persistent 
and  troublesome.  I  estimate  that  it  occurred  in  quite  20 
percent,  of  my  pneumonia  cases,  but  as  a  number  of  these 
were  not  observed  with  sufficient  accuracy  to  be  sure  the 
eruption  was  not  present  at  some  time  or  other,  it  is 
possible  the  percentage  is  considerably  higher.  Sometimes 
a  slight  pyrexia  coincided  with  the  rash,  and  occasionally 
also  pains  in  the  joints. 


Illustrative  Cases. 

Case  i. 

Fig.  1  shows  the  chart  of  a  male  patient  aged  22.  On 
December  22nd,  1912,  he  had  a  rigor ;  typical  signs  of  pneumonia 
were  detected  on  December  24th  in  the  right  upper  and  middle 
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temperature  subsided  by  crisis  on  December  28th- 
zytn,  but  there  were  a  few  slight  fluctuations  subsequently. 
U  December  31st  a  sparse  blotchy  erythematous  and  urticarial 
eruption  appeared  over  the  abdomen  and  limbs;  on  the  limbs 

u?JiLlneilnmTln  y  to  J116  extensor  aspects  of  the  elbows  and 
knees.  B}  -January  4th  the  rash  had  gone. 


0  Case  ir. 

f  ‘  3  ^ie  C^ai‘t  of  M.  M.,  a  well-built  railway  worker 

u°n?efc  th,er,e  was  a  rigor,  then  headache, malaise, 
pain  in  the  back  and  limbs,  and  epistaxis  (twice).  Definite 
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KnnLP  f  V?  R,7fre  first  detected  on  the  seventh  dav  of 
elovp.nn  a  V  i6  r!?.ht  ^aso-  Ille  temperature  subsided  on  'the 
eleventh  and  twelfth  days  by  a  rather  prolonged  crisis;  the 


attack  was  a  severe  one.  Ten  days  later,  the  twenty-second  of 
the  disease,  general  muscular  pains  were  complained  of.  The 
canes  and  biceps  were  noticed  to  be  tender  to  pressure  on  the 
twenty-fifth  day,  and  from  this  to  the  fortv-seventh  there  was 
occasional  slight  pyrexia.  All  pains  disappeared,  and  there 
was  an  uninterrupted  recovery  after  the  forty-seventh  dav.  On 
the  fifty-first  day  an  itching,  coarsely  macular  rash  appeared, 
mainly  a  pure  erythema,  but  in  places  urticarial,  and  with 
much  the  same  distribution  as  noticed  in  the  previous  case. 
\\  ithm  twenty-four  hours  the  eruption  had  disappeared. 


in. 

W.  S.,  a  man  aged  29,  had  an  attack  of  influenza  with 
pyrexia  lasting  about  seven  days,  but  never  exceeding  101  \  On 
the  eighth  day,  the  day  after  the  temperature  had  become 
normal,  an  erythematous  and  urticarial  eruption  appeared 
lasting  about  thirty-six  hours. 


I  have  noticed  a  similar  occurrence  in  several  influenza 
cases,  it  seems  unnecessary  to  give  details.  The  eruption 
was  of  much  the  same  nature  and  distribution  as  alreadv 
described,  but  varied  in  extent  and  duration.  Other 
rashes  were  noticed  occasionally  about  the  time  of  onset 
of  the  disease,  but  this  was  a  late  eruption.  I  have  also 
seen  a  similar  urticarial  rash  six  days  after  the  onset  of 
varicella  in  a  girl  of  14;  and  again  eight  days  after  the  first 
appearance  of  a  measles  eruption. 

.  Iu  tlie  following  cases,  for  the  account  of  which  I  am 
indebted  to  Dr.  Parkinson  of  Horncastle,  post-febrile 
urticaria  was  not  such  a  transient  affair  as  in  those 
already  narrated. 

Case  iv. 

A  man,  aged  65,  with  no  previous  historv  of  urticaria  or  of 
any  other  illness,  was  attacked  suddenly  with  headache  and 
generalized  pains,  especially  in  the  back  of  the  neck  and  behind 
the  eyes.  The  temperature  ranged  from  101°  to  102°  for  two 
days,  then  gradually  subsided  to  normal.  The  attack  seemed  a 
typical  influenza.  Seven  days  after  the  fever  subsided  a  severe 
urticarial  eruption  appeared  on  the  arms,  legs  and  abdomen, 
borne  of  the  patches  might  have  been  called  “  urticaria  f,if*as  11  * 
and  there  was  also  dermatographia.  The  trouble  resisted 
treatment  by  dieting,  calcium  salts,  aperients  and  local  appli¬ 
cations  for  over  six  weeks.  At  the  time  of  its  disappearance  he 
was  taking  3  grains  of  ichtliyol  three  times  a  day,  but  it  cannot 
be  stated  whether  this  was  connected  with  the  disappearance 
or  not. 

Case  v. 

O.  C.,  a  girl,  aged  21,  developed  a  severe  sore  throat  with 
pains  in  the  back  and  limbs,  which  was  at  first  thought  to  be 
imo  iTeiC1  'u  ^er  streptococcal.  The  temperature  rose  to 
103  ,  but  subsided  in  a  few  days;  joint  pains,  however,  persisted 
foi  foui  teen  days.  Ten  days  after  the  temperature  had  become 
noimal  a  severe,  typical  urticarial  eruption  appeared  and 
lasted  for  a  week,  subsiding  ultimately  under  treatment  with 
aperients  and  alkaline  baths. 


Discussion. 

The  question  of  coincidence  must  of  course  be  con¬ 
sidered  when  dealing  with  such  a  common  condition  as 
urticaria.  .  Out  of  8  cases  in  which  the  previous  occurrence 
of  urticaria  was  investigated,  a  positive  history  was  found 
in  one  ouly.  On  the  whole,  I  think  coincidence  can  be 
excluded  in  the  majority.  Nor  can  it  be  said  that  the 
eruption  was  a  drug  rash,  for  widely  different  treatment 
had  been  adopted  iu  some  of  the  cases. 

1.  a  he  time  a.t  which  the  eruption  occurs  surtcrests  its 
association  with  the  development  of  immunity,  as  if  the 
mechanism  of  immunity,  after  defeating  the  invader 
proceeds  further,  and  urticaria  results. 

2.  The  concomitant  occurrence  of  joint  pains  and  slight 
pyrexia  suggest  anaphylaxis,  which  might  be  related°to 
the  disposal  of  pathological  by-products  after  resistance 
has  developed. 

3.  The  relation  of  urticaria  to  calcium  salts  and  of 
calcium  metabolism  again  to  immunity  gives  food  for 
further  speculation. 

I  could  find  no  mention  of  this  post-febrile  urticaria  in 
any  literature  available  to  me  at  the  time  these  observa¬ 
tions  were  made,  nor,  to  my  knowledge  at  any  rate,  has 
anything  since  appeared  on  the  subject. 


The  Red  Crescent,  which  takes  the  place  of  the  Red 
Cross  in  Turkey,  developed  considerably  during  the  war 
It  had  under  its  charge  17,110  beds,  'in  -which  162  146 
wounded  cases  were  treated.  It  also  opened  popular 
kitchens,  in  which  35,000  indigent  persons  were  fed,  and 
au  infirmary  and  out-patient  department  for  children. 

A  new  Spanish  journal  devoted  to  dermatology  and 
syphilis,  entitled  Avchivos  Devin  os  ift  l  ioy  raft  cos  y  Itevista 
practica  de  la  cspecialidad,  has  recently  been  founded 
at  Madrid  under  the  editorship  of  Dr.  Siciiia. 
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SKIN  APPOSITION  WITHOUT  SUPERFICIAL 

SUTURES. 

BY 

FRANK  HATHAWAY,  M.D., 

Surgeon,  King  Edwakd  VII  Hospital,  Windsor. 


When  closing  an  incision  it  is  only  necessary  to  bring 
the  edges  of  tlie  shin  accurately  together.  A  good  scar 
depends  upon  accurate  skin  apposition.  A  method  which 
will  do  this  without  sutures  will  save  time  and  trouble. 
I  have  found  I  get  more  perfect  scars  by  the  following 
method  :  Put  two  or  three  deep  sutures,  depending  on  the 
size  of  the  wound,  through  fat  and  skin,  but  do  not  tie 
them.  Take  each  end  of  the  incision  with  a  pair  of  artery 
forceps  and  pull  taut.  Rapidly  clamp  the  skin  edges  with 
artery  forceps,  starting  at  one  end ;  the  forceps  are  to  be 
about  a  quarter  of  an  inch  apart,  and  should  take  each  skin 
edge  accurately  in  its  grip.  The  forceps  hold  in  their  grip 
about  a  quarter  of  an  inch — of  skin  above,  and  skin  and 
fat  below.  The  forceps  are  carried  along  the  whole  length 
of  the  incision,  aud  are  held  by  an  assistant  as  they  are 
clamped.  When  the  last  is  in  position,  the  first  is  taken 

off,  and  then  the  second,  and 
so  on  along  the  whole  length 
of  the  incision.  The  skin  will 
be  found  to  be  tightly  glued 
together.  The  deep  sutures 
are  then  tied  over  a  roll  of 
gauze,  as  in  an  ordinary  bonbon 


dressing. 


The  advantages  of  skin 
clamping  are  (1)  accurate  skin 
apposition  with  no  turning  in 
of  skin,  (2)  rapidity,  (3)  very 
few  stitches  to  remove.  The  results  in  my  expe¬ 
rience  and  in  that  of  those  who  have  tried  this  method 
are  excellent,  and  a  most  perfect  scar  can  be  obtained. 

It  might  be  asked:  “Is  there  no  sloughing  of  skin?” 
I  have  used  the  method  extensively  and  never  seen 
sloughing  happen.  The  mark  of  the  artery  forceps  re¬ 
mains  for  about  fourteen  days,  and  then  disappears. 

The  disadvantage  is  that  occasionally  a  part  of  the 
"wound  gapes  and  requires  a  suture,  and  I  have  not  found 
it  successful  in  very  fat  people,  over  the  symphysis  pubis, 
and  in  scar  tissue.  On  the  other  hand,  in  certain  places, 
such  as  the  neck,  where  the  incision  is  in  the  line  of 
cleavage  of  the  skin,  no  deep  sutures  are  necessary,  skin 
clamping  being  alone  sufficient. 

1  first  tried  this  method  s-ome  years  ago  with  circum¬ 
cisions,  clamping  skin  and  mucous  membrane  without  any 
suture,  and  finding  the  result  admirable  I  have  extended 
it  to  every  variety  of  incision.  I  experimented  with  an 
instrument  made  with  a  blade  one  inch  iu  length,  but  have 
not  found  it  nearly  as  successful  as  simple  artery  forceps. 

My  partner  and  colleague,  Mr.  H.  L.  Martyn,  F.R.C.S., 
•who  has  often  used  this  method,  and  is  most  enthusiastic 
about  it,  has  kindly  prepaied  a  drawing  (reproduced  above) 
showing  the  artery  forceps  in  position. 


JHemonutiin: 

MEDICAL,  SURGICAL.  OBSTETRICAL. 

FREE  G4S  IN  THE  PERITONEUM  AND  SUB¬ 
SEQUENT  SUBCUTANEOUS  EMPHYSEMA. 

It  is  recognized  that  general  subcutaneous  emphysema  is  a 
rare  complication  of  perforation  of  the  stomach  from  ulcer. 
Demarquay1  ivas  the  first  to  call  attention  to  cutaneous 
emphysema  after  solutions  of  continuity  occurring  in  the 
stomach  or  the  intestinal  tract.  He  showed  that  per¬ 
foration  of  the  gastro- intestinal  tract,  followed  by  tlie 
entrance  of  gas  into  the  free  abdominal  cavity,  may  lead 
to  cutaneous  emphysema  if  at  the  same  time  the  parietal 
peritoneum  is  injured,  as,  for  instance,  after  performing 
traumata  of  the  abdominal  wall  and  tlie  intestine,  or 
traumatic  lesious  of  tlie  parietal  peritoneum  aud  tlie 
intestinal  canal  without  perforation  of  the  abdominal 
walls.  In  the  case  here  recorded  there  was  nothing  in  the 

1Nothaagel,  Diseases  cf  the  Stomach, 


previous  history  suggesting  a  gastric  or  duodenal  ulcer, 
and  the  patient  had  not  sustained  a  recent  trauma.  That 
it  was  a  perforation  is,  I  think,  obvious,  but  it  was  surely 
of  an  unusual  typie,  aud  the  sequelae  were  remarkable. 

E.  W.,  male,  aged  54,  was  admitted  into  the  Royal  South 
Hants  and  Southampton  Hospital  on  October  31st,  1917,  with  a 
diagnosis  of  intestinal  obstruction.  The  history  he  gave  was 
that  he  had  had  no  action  of  his  bowels  for  four  days  prior  to 
admission,  and  he  had  occasional  vomiting,  indefinite  pain  and 
increasing  distension  of  his  abdomen.  His  temperature  was 
normal,  pulse  93.  On  examination,  his  abdomen  was  greatly 
distended  and  tympanitic  all  over.  There  was  no  visible 
peristalsis.  On  palpation  there  was  indefinite  tenderness,  but 
nothing  else  to  specially  note.  Rectal  examination  was  negative. 
An  enema  was  returned  unaltered,  and  no  flatus  was  passed. 
From  the  age  of  the  patient,  the  history,  aud  the  physical  signs, 
the  provisional  diagnosis  was  adhered  to  and  laparotomy 
was  forthwith  performed.  A  middle  line  incision  beiow  tlie 
umbilicus  was  made,  and  as  soon  as  the  peritoneum  was  opened 
there  was  an  immediate  rush  of  odourless  gas  and  the  abdomen 
went  down  flat.  There  was  a  singular  lack  of  fluid  in  the 
peritoneal  cavity,  and  the  intestines  were  collapsed.  A  per¬ 
forated  gastric  or  duodenal  ulcer  was  sought  for  in  vain,  and 
no  other  lesion  could  be  discovered  to  account  for  the  free 
gas.  As  there  was  no  fluid  or  other  infective  material  present 
the  abdomen  was  closed  without  drainage . 

A  remarkable  thing  now  happened  in  that  twelve  hours  later 
the  patient  was  almost  unrecognizable.  The  incision  into  the 
peritoneum  had  permitted  the  escape  of  gas  into  the  sub¬ 
cutaneous  cellular  tissues,  and  the  gas  had  infiltrated  in  these 
tissues  from  head  to  foot.  His  eyes  were  closed  with  the 
swelling  of  the  lids,  and  breathing  was  becoming  difficult.  Ho 
was  taken  down  to  the  theatre  immediately,  some  stitches  were 
removed  and  a  tube  inserted  into  the  peritoneal  cavity.  There¬ 
after  lie  made  an  uninterrupted  recovery,  the  emphysema 
rapidly  clearing  up.  The  tube  was  removed  on  the  sixth  day, 
the  wound  healed  rapidly,  and  he  was  discharged  from,  the 
hospital  on  December  1st,  1917. 

I  am  indebted  to  Mr.  J.  R.  Keele,  senior  surgeon  to  the 
hospital,  for  permission  to  publish  the  case. 

H.  G.  G.  Nelson,  M.D.Edin., 

Assistant  Phypieiau,  the  Royal  South  Hants  and 
Southampton  Hospital. 


ARREST  OF  GROWTH  IN  “  INOPERABLE  CANCER 
OF  THE  JAW.” 

I  should  like  to  draw  attention  to  the  changes  that  havo 
taken  place  iu  two  cases  of  inoperable  cancer  of  the  jaw 
under  my  treatment  in  this  hospital. 

1.  H.  M.,  aged  68,  was  admitted  on  May  12th,  1919,  with  an 
epithelioma  of  the  dorsum  of  the  tongue,  accompanied  by  very 
enlarged  glands  111  the  neck.  He  was  unable  to  take  anything 
beyond  small  quantities  of  fluid.  He  gave  a  history  of  severe 
haemorrhage,  and  his  condition  had  been  reported  inoperable 
at  the  General  Hospital.  Two  days  later  I  was  called  to  see 
him  for  severe  haemorrhage,  and  found  him  apparently  dying. 

I  injected  a  phial  of  pituitary  extract  (Ferris)  into  the  growth 
of  the  tongue,  and  all  bleeding  stopped  at  once,  and  did  not 
recur.  I  noticed  a  decided  decrease  iu  the  size  of  the  glands, 
and  no  further  enlargement  or  ulceration  of  the  growth.  I  gave 
him  some  further  injections.  He  put  011  flesh  ;  no  enlargement 
of  new  glands  occurred,  and  he  could  take  food  with  comfort. 
He  remained  nine  months  in  this  state,  and  then  secondary 
troubles  iu  the  liver  appeared,  and  although  the  primary 
growth  became  no  larger,  the  one  enlarged  gland  increased 
m  size.  He  died  on  April  27th,  1920,  living  eleven  months  after 
this  one  aud  onlv  severe  haemorrhage  iu  this  hospital. 

2.  J.  J.  R.,  aged  £6,  admitted  March  16th,  1920,  had  been  seen 
at  the  Bristol  Royal  Infirmary  aud  General  Hospital,  and  pro¬ 
nounced  “  inoperable  ”  by  the  surgeons.  He  had  a  large  growth 
underneath  tlie  tongue,  extending  up  the  left  side  of  the  lower 
jaw,  and  forming  a  fungating  growth  on  tlie  neck ;  all  the  tissues 
of  the  chin  were  indurated  and  presented  small  “  truffle ’’-like  ex¬ 
crescences.  He  gave  a  history  of  frequent  and  severe  haemor¬ 
rhages,  aud  he  had  a  further  severe  one  in  the  ambulance  011  the 
wav  to  this  hospital.  The  growth  had  first  been  noticed  sixteen 
months  earlier.  He  was  emaciated,  very  bloodless  on  ad¬ 
mission,  aud  there  was  a  horrible  fetor  of  the  mouth.  I  was 
summoned  to  see  him  because  of  a  very  severe  haemorrhage. 
I  at  once  injected  a  phial  of  pituitary  extract  into  the  growth 
beneath  the  tongue;  the  bleeding  ceased  at  once,  and  the 
growth  shrank.  This  has  continued,  under  injections  given 
weekly  or  twice  a  week.  He  can  now  move  his  tongue  freely 
and  touch  his  lower  lip.  The  growth  in  the  neck  lias  shrunk  to 
the  angle  of  the  jaw  ;  there  is  a  slight  purulent  discharge,  but 
no  fetor  from  the  tongue  and  neck.  He  can  eat  solid  food,  has 
put  on  weight,  has  lost  his  anaemic  appearance,  and  there  is  no 
haemorrhage.  These  injections  give  him  little  pain  at  the  time, 
but  in  about  two  minutes  he  lias  severe  pain  lasting  two  minutes 
down  his  spine  and  becomes  very  pallid,  and  then  says  he  is 
quite  all  right.  Sections  of  the  growth  made  at  the  Royal 
Infirmary  demonstrated  malignant  disease.  He  has  little  if 
any  pain  now,  and  no  new  enlarged  glands. 

I  venture  to  record  these  two  cases  in  the  hope  that 
others  will  try  this  treatment,  which  is  almost  painless, 
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aud  which  may  lead  to  further  experiments  for  the  relief 
of  these  terrible  cases,  and  possibly  solve  the  problem  of 
prevention  of  the  recurrence,  through  the  glands,  of 
malignant  growths  after  operation. 

Ii.  H.  None. ate,  M.R.C.S.,  L.R.C.P., 

Medical  Superintendent,  Bristol  Poor  Law  Infirmaries. 
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reference  is  made  to  protein  shock  therapy  by  the  intra¬ 
venous  injection  of  typhoid  vaccine.  The  article  on 
chronic  osteo-arthritis,  or  arthritis  deformans,  is  clear 
and  copiously  illustrated.  Other  chapters  deal  with 
Hebe r den  s  nodes,  arthritis  of  known  causation,  coxa  vara, 
hypertrophic  osteo-arthropathy,  and  nervous  arthropathies, 
lire  historical  matter  forms  a  valuable  and  attractive 
feature  of  a  monograph  rich  in  personal  observations. 


RHEUMATISM  AND  ARTHRITIS. 

Professor  Stockman’s  researches  on  chronic  rheumatism 
and  librositis  are  so  well  known  that  the  reader  will 
naturally  be  attracted  to  his  recent  work  on  Rheumatism 
and  Arthritis ,'  and  will  there  find  the  results  of  much 
investigation — pathological,  clinical,  and  literary — clearly 
and  independently  set  forth.  Acute  rheumatism  is  first 
dealt  with,  and  in  the  division  of  the  cases  into  two 
clinical  types — (a)  the  more  acute  with  prominent  joint 
symptoms,  very  amenable  to  salicylates,  and  not  so  prone 
to  relapses  or  sequels  as  (b)  the  less  acute,  prone  to  attack 
the  periarticular  and  other  fibrous  structures— a  sharper 
distinction  is  drawn  than  has  previously  been  the  custom. 
In  this  connexion  Professor  Stockman  advances  an 
interesting  speculation  :  he  asks  whether  the  two  clinical 
forms,  like  typhoid  and  paratyphoid,  may  not  be  due  to 
different  strains  of  the  causal  organism.  In  discussing 
the  pathology,  Professor  Stockman  suggests  that  the 
rapid  disappearance  of  acute  synovitis  is  duo  to  local 
immunity  resulting  from  the  accumulation  of  antibodies 
in  the  joints.  The  subcutaneous  nodules  are  shown  to  be 
structurally  identical  with  the  warty  excrescences  on  the 
cardiac  valves  and  the  myocardial  lesions. 

The  other  ten  chapters  contain  records  of  much  original 
investigation ;  this  is  notably  the  case  in  the  section  on 
chronic  rheumatism  or  fibrositis,  in  which  the  histology 
of  the  indurations  duo  to  inflammatory  hyperplasia  of 
the  white  fibrous  tissue  is  minutely  detailed  and  well  illus¬ 
trated.  It  is  pointed  out  that  these  fibrous  thickenings  in 
chronic  muscular  rheumatism  were  described  in  1816  by 
William  Balfour  of  Edinburgh,  who  also  recommended 
frictions  as  the  proper  treatment,  but  that  this  observa¬ 
tion  was  neglected  for  nearly  a  century,  until,  in  fact,  1904, 
when  the  late  Sir  William  Gowers  introduced  the  term 
“  fibrositis,”  and  the  author  published  a  detailed  account 
of  the  whole  condition,  including  its  histology.  It  is  due 
to  various  causes — namely,  rheumatic  fever,  tonsillitis, 
influenza,  gonococcic  septicaemia,  and  mucous  colitis. 

A  chapter  is  devoted  to  panniculitis  or  subcutaneous 
fibrositis,  in  which  there  is  chronic  inflammation  of  the 
alveolar  tissue  of  the  panniculus  adiposus,  including  the 
nerve  filaments  and  blood  vessels.  It  is  essentially  the 
same  as  fibrositis,  with  which  it  may  be  combined,  but 
it  is  commoner.  There  are  multiple  painful  fibro-fatty 
tumours,  and  when  combined  with  obesity  some  of  these 
cases  have  been  recoi’ded  as  Dercum’s  adiposis  dolorosa, 
which,  however,  is  a  syndrome  covering  several  conditions 
of  different  etiology.  In  1891  Joseplison  described  panni¬ 
culitis,  but  until  recently  it  has  not  been  recognized  out  of 
Sweden.  Dupuytren’s  contraction  is  described  in  a  sepa¬ 
rate  chapter,  but  without  any  reference  to  the  association 
with  pads  on  the  fingers  pointed  out  by  Sir  A.  E.  Garrod. 

Chronic  non  suppurative  arthritis  or  chronic  articular 
rheumatism,  though  regarded  as  probably  part  only  of  a 
general  infection,  is  on  clinical  grounds  divided  into  (1) 
rheumatoid  arthritis  and  (2)  chronic  infectious  arthritis, 
the  latter  containing  the  cases  called  Still’s  disease.  It  is 
noteworthy  that  the  author  does  not  insist  on  the  impor¬ 
tance  of  focal  infections  from  the  point  of  view  of  either 
etiology  or  of  treatment. 

Although  heading  his  chapter  on  the  subject  “  Purpura 
rheumatica,”  Professor  Stockman  regards  this  condition  as 
probably  a  general  infection  with  a  well  marked  tendency 
to  cause  small  haemorrhages  and  synovitis,  thus  agreeing 
with  J.  H.  Pratt  in  his  masterly  article  in  Osier  and 
McCrae’s  System,  where  the  mistake  of  regarding  rheu¬ 
matism  as  a  factor  is  clearly  exposed. 

In  the  account  of  gonorrhoeal  rheumatism  treatment 
by  vaccines  is  described  without  any  enthusiasm,  but  no 

1  Rheumatism  and  Arthritis.  By  Ralph  Stockman,  M  D.,  Professor 

of  Materia  Medica  and  Therapeutics  in  the  LTniversity  of  Glasgow  and 
Physician  to  the  Western  Infirmary.  Edinburgh:  W.  Green  and  Son, 
Ltd.  1920.  <v»>.  132:  110  figures.  Price  15s. i 


ANATOMY  AS  IT  SHOULD  BE. 

M  e  are  by  no  means  straining  tho  meaning  of  our  words 
when  we  say  that  Professor  Wood  Jones,  in  his  Principles 
of  Anatomy,  as  seen  in  the  Hand,'1 2  has  placed  to  his  credit 
one  of  the  most  notable  contributions  ever  made  to  tho 
literature  of  British  anatomy.  Although  his  outstanding 
ability  has  been  known  to  his  immediate  colleagues  for 
years  past  through  his  scientific  memoirs  and  books,  this 
is  the  first  occasion  on  which  he  has  made  an  appeal  to 
the  medical  profession  as  a  whole,  an  appeal  which,  in  our 
opinion,  should  place  him  in  the  first  rank  of  British 
anatomists. 

This  book  of  his  challenges  comparison  with  a  book 
which  was  a  classic  in  its  day— Sir  Charles  Bell’s  The 
Hand,  its  Mechanism  and  Vital  Endowment  as  Evincing 
Design,  published  in  1833.  In  both  books  the  hand  is  used 
as  a  text  for  a  series  of  crisp  sermons  ;  but  whereas  Bell 
used  the  hand  as  a  mere  pretext  for  a  series  of  rambling 
anatomical  excursions  among  living  and  extinct  animals^ 
our  present  author  sticks  closely  to  his  text,  and  uses  the 
anatomy  and  mechanisms  of  the  hand  as  a  means  of 
expounding  tho  principles  with  which  medical  students 
and  medical  men  must  be  familiar  if  they  wish  to  under¬ 
stand  the  structure  and  working  of  the  human  body.  In 
both  books  we  find  that  their  authors  ai’e  excellent 
draughtsmen ;  in  both  we  find  ease  and  felicity  of  expres¬ 
sion  ;  in  both  there  is  the  same  record  of  acute  personal 
observation  made  during  a  close  study  of  living 
mechanisms ;  in  both  there  is  the  same  profound  desire  to 
fathom  the  secrets  of  the  brain  and  nervous  system.  The 
differences  between  the  two  works  are  largely  the  result 
of  the  times  in  which  they  were  written  :  the  one  appeared 
in  the  pre-Darwinian  period  when  anatomy  was  studied 
for  evidences  of  a  designer ;  tho  other  has  appeared  in  a 
period  when  anatomists  are  using  anatomical  characters 
as  signposts  to  man’s  origin.  Hence,  in  our  modern 
author,  we  find  an  eye  which  is  alert  to  “signpost” 
anatomy ;  he  recognizes  that  each  feature  and  structure 
of  the  hand  has  its  own  history,  and  that  it  is  the  business 
of  the  anatomist  to  unravel  these  histories. 

But  Professor  Wood  Jones  is  imbued  also  with  a  spirit 
which  is  being  revived  among  British  anatomists— to 
study  the  living  body  in  order  to  discover  the  functional 
significance  of  its  structural  characters.  In  reality  this  is 
a  return  to  a  pre-Darwinian  point  of  view,  to  the  outlook 
of  blunter  and  of  Bell,  and  there  cannot  be  a  moment’s 
doubt  as  to  the  gain  which  is  to  accrue  to  modern  medicine 
from  such  a  revival.  The  reader  has  only  to  turn  to  the 
later  chapters  of  this  book,  where  the  author  deals  with 
the  muscles  and  movements  of  the  hand,  and  with  the 
hand  as  a  sense  organ,  to  see  how  much  practical  medicine 
is  to  gain  by  the  modern  revival  of  functional  anatomy. 
No  doubt  the  circumstances  under  which  this  volume 
came  to  be  written  have  determined  the  practical  nature 
of  its  contents,  for  it  represents  the  substance  of  a  course 
of  lectures  given  to  officers  of  the  R.A.M.C.  at  the  special 
military  hospital  at  Shepherd’s  Bush. 

A  brief  extract  will  serve  to  show  the  outstanding 
character  of  the  book — one  taken  from  the  chapter  on 
“  The  Hand  and  Brain.” 

We  will  not  agree  with  anyone  who  lauds  the  human  hand  as 
an  example  of  human  anatomical  advances  and  perfection,  but 
we  will  agree  with  any  admirer  of  his  own  species  who  claims 
that  as  a  cortically  controlled  structure  the  human  hand  affoi'ds 
striking  evidence  of  Man’s  superiority  over  all  the  other 
members  of  the  mammalia.  It  is  not  the' hand  which  is  perfect, 
but  the  whole  nervous  mechanism  by  which  movements  of  the 
hand  are  evoked,  co-ordinated,  and  controlled.  In  one  thing 
Man  certainly  shows  marked  anatomical  advance  from  con¬ 
ditions  of  basal  mammalian  simplicity — in  one  feature  every 
monkey  and  ape  compares  but  ill  with  him,  and  this  is  the 
wonderful  development  of  the  cerebral  cortex. 


2  The  Principles  of  Anatomy,  as  seen  in  the  Hand.  By  Freriorio 
Wood  Jones.  Professor  of  Anatomy  in  the  University  of  Adelaide. 
London:  J.  and  A  Churchill.  1920.  (Med.  8vo.  pp.  325;  2  plates. 
123  figures.  15s.  netb 


2S2  AUG.  21,  1920] 


"REVIEWS. 


r  The  Bhitimi 

L  UltDICil.  JOCIWA* 


This  extract  serves  to  illustrate  the  attitude  adopted  by 
the  author  towards  the  anatomical  problems  of  the  human 
body.  While  several  of  his  statements— particularly  some 
relating  to  the  anatomy  of  monkeys  and  anthropoids— are 
open  to  criticism,  such  defects  in  no  wise  detract  from 
the  service  which  Professor  Wood  Jones  has  rendered  to 
medical  students,  medical  men,  and  teachers  of  anatomy, 
for  he  has  written  a  book  which  will  repay  all  of  them  to 
read  and  digest.  _ 

RECONSTRUCTION  THERAPY. 

A  PERUSAL  of  Dr.  Dukton’s  book  on  Reconstruction 
Therapy 8  will  give  some  idea  of  the  amount  of  enthusiasm, 
thought,  and  energy  which  has  been  put  into  the  study 
and  practice  of  this  handmaid  of  medicine  in  recent  yeais 
in  the  United  States.  Dr.  Dunton  is  instructor  in 
psychiatry  in  the  Johns  Hopkins  Hospital,  and  his 
primary  interest  is  in  the  treatment  of  the  mentally 
afflicted,  for  whom  he  strongly  recommends  occupational 
treatment,  both  physical  and  mental ;  but  he  is  equally  an 
advocate  of  physical  training  for  all  sorts  of  cripples,  and 
recommends  the  appointment  of  a  special  director  to 
organize  and  superintend  it  in  every  large  general  hospital. 
The  uses  of  games  and  other  amusements  also  come 
within  his  scope.  The  design  and  equipment  of  work¬ 
shops  and  prosthetic  appliances  are  dealt  with  in  separate 
chapters,  as  are  occupations  for  the  feeble-minded  and  for 
the  blind.  On  all  these  and  other  subjects  Dr.  Dunton  lias 
useful  information  and  valuable  advice  to  bestow,  while 
further  help  can  be  obtained  by  consulting  the  copious 
bibliography7  at  the  end  of  the  book. 

Mr.  Timber.g's  little  book  on  Home  Exercises  for  Spinal 
Curvatures  4  contains  plain  and  explicit  directions  for  the 
performance  of  a  number  of  exercises  of  the  trunk  and 
limbs,  which  are  likely  to  be  at  least  as  beneficial  to  the 
normal  boy  or  girl  as  to  those  w'lio  suffer  from  spinal 
deformities.  It  can  hardly  be  expected  that  such  exercises 
should  exert  much  influence  on  a  curvature  which  is 
already  accompanied  by  structural  changes,  but  they 
cannot  fail  to  benefit  the  muscular  tone  of  the  body  and 
the  general  health  of  the  patient,  Mr.  Timberg  is  certainly 
wise  not  to  recommend  any  more  specialized  exercises  fox 
home  use,  because  even  the  experienced  surgeon  or  physio¬ 
therapist  cannot  always  be  sure  that  a  given  asymmetrical 
docs  all  good  and  no  harm,  and  that  while  coxrect- 
ing  one  feature  of  a  complex  deformity  it  may  not  aggravate 
another.  This  danger  can  only  be  averted  by  the  constant 
watchfulness  of  the  trained  observer.  The  illustrations 
are  vei'y  clear*,  and  the  programmes  of  exei’cises  at  the  end 
of  the  book  should  prove  useful  to  those  who  wish  to 
prescribe  courses  to  their  patients. 


MANUALS  OF  OBSTETRICS. 

In  preparing  the  second  edition  of  his  Manual  of  Obstetrics* 
Dr.  Edward  Davis  has  subjected  the  original  text  to 
careful  revision,  and  has  made  some  valuable  additions. 
He  has  been  careful  to  impress  upon  his  readers  the  para¬ 
mount  importance  of  asepsis  in  obstetric  work.  Not  only 
has  he  inserted  a  special  chapter  on  the  subject,  but  refers 
to  it  in  describing  each  manipulation.  The  criticism  to 
which  the  volume  as  a  textbook  for  students  appears  to  be 
open  is  that  sufficient  prominence  is  not  given  to  the  main 
essentials.  By  this  v7e  mean  that  a  reader  not  already 
conversant  with  the  subject  might  have  difficulty  in 
picking  out  the  most  vital  points,  while  much  space  is 
devoted  to  matters  of  relatively  small  importance  from  the 
practical  point  of  view7.  As  an  example,  it  may  be  noted 
that  the  sedative  treatment  of  eclampsia  is  dismissed  in 
a  few  lines,  and  the  part  played  by  retained  products  in 
causing  post- par  turn  haemorrhage  is  merely  mentioned. 
Since  so  much  interest  has  i*ecently  been  aroused  in  the 


use  of  scopolamine-morphine  in  labour,  we  should  have 
been  glad  to  find  more  on  the  subject.  Dr.  Davis  pro¬ 
vides  a  concise  account  of  fetal  pathology  and  injury, 
but  he  has  not  done  justice  to  the  subject  of  infant  feeding, 
which  ought  to  receive  attention  in  an  obstetric  textbook. 
The  treatment  of  infant  restlessness  and  discomfort  with 
castor  oil  or  by  intestinal  irrigation  is  not  generally  to  be 
recommended;  the  meconium  has  an  important  physical 
actiou,  and  Nature  does  not  normally  dispose  of  it  until 
something  is  i*eady  to  take  its  place.  The  book  is  cleaily 
written,  though  there  are  several  unnecessary  repetitions. 
There  are  a  good  many  illustrations,  most  of  them 
diagrammatic,  and  three  coloured  plates. 

Dr.  John  Hirst,  too,  has  written  a  Manual  of  Obstetrics ,e 
designed  for  the  student.  The  description  of  his  technique 
in  the  management  of  obstetrical  cases  is  clearly  set  forth, 
and  the  illustrations  wTill  help  the  student  through  many 
difficulties.  There  are,  however,  some  statements  open 
to  criticism.  The  author  considers  vaginal  plugging 
useless  for  the  control  of  accidental  haemorrhage,  and 
prefers  rapid  delivery.  Unless  efficiently  carried  out, 
vaginal  plugging  is  indeed  useless,  but  if  the  method 
taught  at  the  Rotunda  Hospital  is  followed,  the  results 
are  known  to  be  satisfactory.  In  a  persistent  occipito- 
posterior  presentation  rotation  of  the  head  with  foiceps 
is  not  without  danger.  A  fetal  mortality  of  oO  per  cent, 
in  breech  deliveries  is  too  high  ;  old  statistics  would, 
no  doubt,  give  that  figure,  but  in  these  days  the  mor¬ 
tality  (in  labour)  even  with  primiparae  cannot  be  moie 
than  11  per  cent.  We  doubt  the  policy  of  giving  diluted 
condensed  milk  to  infants  in  the  interval  before  the 
mother’s  milk  appears.  Nature  has  so  an*auged  that  not 
even  human  milk  is  available  for  a  day  or  two,  and  the 
giving  of  a  foreign  substance  such  as  condensed  milk 
at  that  period  of  life  may  upset  the  child’s  digestion. 
Diseases  of  the  puei’perium  are  well  discussed ;  in  cases 
of  puerperal  sepsis  the  use  of  antistreptococcal  serum  is 
advocated.  The  various  operations  performed  in  obstetric 
practice  are  clearly  described  and  the  indications  fox 
their  performance  are  carefully  outlined.  The  reference 
to  the  use  of  forceps  in  cases  of  uterine  inertia,  however, 
is  very  questionable,  because  no  distinction  is  drawn 
betw'een  primary  and  secondary  inertia. 


NOTES  ON  BOOKS. 

Dr.  Esther  Harding’s  thesis  for  the  M.D. London  degree, 
on  Circulatory  Failure  of  Diphtheria, 7  is  a  genuine  piece  of 
work  based  on  the  observation  of  800  cases  of  diphtheria 
at  the  PI ai stow  Hospital  and  inspired  by  the  late  Dr.  John 
Biernacki,  to  whom  it  is  dedicated.  In  addition  to  much 
clinical  research  the  thesis  shows  a  thorough  knowledge  of 
the  literature  and  evidence  of  much  thought  in  the  dis¬ 
cussion  of  the  complex  problems  of  cii’culatoiy  failuxe  in  t  he 
infectious  fevers.  In  diphtheria  the  specific  gravity  of  the 
blood  rises  in  spite  of  the  fall  of  blood  pressure,  and 
oligaemia  due  to  escape  of  the  fluid  content  of  the  blood 
into  the  tissues  is  the  fundamental  factor  in  the  circulatory 
failure,  the  oligaemia  of  the  central  nervous  system  being 
of  the  greatest  importance. 

Sir  Edward  Schafer’s  Essentials  of  Histology ,8  first 
published  thirty-five  years  ago,  has  now  reached  its 
eleventh  edition.  The  merits  of  this  manual  are  now 
so  well  known  that  praise  is  superfluous.  It  serves  both 
as  a  guide  giving  directions  for  the  practical  work  of  the 
student  of  histology  and  as  a  textbook  of  moderate  dimen¬ 
sions,  comprising  all  the  essential  facts  of  the  science. 
For  purposes  of  class  tvork  the  arrangement  in  fifty  lessons 
is  preserved  ;  a  few7  preparations  Avhose  omission  (although 
they  are  not  suitable  for  class  use)  would  injure  the  com¬ 
pleteness  of  the  work  are  also  included.  The  appendix 
contains  full  directions  for  the  preparation  and  use  of 
preserving  and  staining  reagents ;  only  those  methods 


s  lieconst  ruction  Therapy.  By  William  Rush  Dunton.  junr.,  M.D. 
Philadelphia  and  London  :  W.  B.  Saunders  Company.  1919.  (Post  8vo, 
pp.  233 ;  30  figures.  6s.  6d.  net.) 

4  Heme  Exercises  for  Spinal  Curvatures.  By  Richard  Timberg, 
M.H.C.S.,  D.R.C.P..  Medical  Officer,  Physico-Therapeutic  Department, 
St.  Thomas’s  Hospital.  Second  atxd  revised  edition,  with  32  illustra¬ 
tions.  London:  William  Heinemann,  Ltd.  (Cr.  8vo,  pp.  xii  +67. 
Price  6s.) 

a  j  Manual  of  Obstetrics.  By  Edward  P.  Davis,  A.M.,  31. D., 
F  A.C.S.,  Professor  of  Obstetrics  in  the  Jefferson  Medical  College, 
Philadelphia.  Second  edition,  i-evised.  Philadelphia  and  London  : 
W.  B.  Saunders  Co.  1919.  (Cr.  8vo.  pp.  478  ;  163  figures,  3  plates. 
15s.  net.) 


6  A  Manual  of  Obstetrics.  By  John  Cooke  Hirst,  Associate  in 

Obstetrics,  School  of  Medicine,  University  of  Pennsylvania.  Phila¬ 
delphia  and  London  :  W.  B.  Saunders  Company.  1919.  (Cr.  8vo,  pp.  516; 
216  figures.  14s.  net.)  .  ....  ,  ,  ,, 

7  The  Circulatory  Failure  of  Diphtheria.  A  thesis  approved  for  the 
degree  of  M.D. London  and  awarded  marks  qualifying  for  the  Univer¬ 
sity  Medal.  By  Esther  Harding,  M.D.,  B.S.London.  With  an  intro¬ 
duction  by  Sir  James  Galloway,  K.B.E..C.B.,  M.  D.  London:  University 
of  London  Press.  1920.  (Demy  8vo,  pp.  190;  23  charts.  10s.  6d.  net.) 

8  The  Essentials  of  Histology:  Descriptive  and  Practical.  For  the 
use  of  Students.  By  Sir  E.  A.  Schafer,  F.R.S.  Eleventh  edition. 
London :  Longmans,  Green,  and  Co.  1920.  (Med.  8vo.  pp.  575; 
14s.  net.) 
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mine  rescue  apparatus. 


are  recommended  on  which  the  author’s  exneriemw  i,no 
proven  that  reliance  can  be  placed.  The  excellence  of  the 
numerous  coloured  »ud  other  illustrations  Is  well  known 

J/J,?tea,SOr.  ?•  Bressl*u’s  Mammary  Apparatus  of  the 
»;■  admirable  summary  ot  ihc  views  which 

r/ed  smdf„m?Ped,^ ,lM*  «*»*>«  as  a  res  "it  0,  pm. 
fn,e  h  ,  •  y  of  fhe  I;11,k  &land  and  its  accessory  structures 
2om  ™L'VXtr0mely  "c11  l)ut  together,  an/ can  be  reld 
Kemon°s  e m  wvS.Ter,  'i  f  “W^nt.  Alter  examining 

uncla  other  material,  he  finds  that  there  is  an  essentw 

»l!a'7lmt0  allf‘h0  threo  «reat  divisions  of  he 
rnhytrames,  marsupials,  and  placental 
Mammals.  In  all  of  these  the  earliest  rudiment— the 
pnmaiy  primordium,”  as  he  awkwardly  describes  it 
arises  in  the  same  region  and  is  the  precursor  oMiinn^ 
aud  mammary  gland.  This  is  of  veryPg?eat iSnorSS?? 
oi  some  zoologists  maintain  that  the  mammalia  arc  not 
a  natural  group  at  all,  but  that  they  arose  V 
pemlent  reptilian  sources.  Rresslau  lielSves  that  ?he  t?e 

a  natuial  group,  but  that  the  placental  mammals  arose 
not  Irom  any  marsupials,  but  from  pouchless  “  meta’ 
theria,”  ancestors  of  the  modern  placenta]?  and  the 
^  ™  marsupials.  The  monotremes,  too-now  repre 
sented  ouly  by  Echidna  and  the  duck-billed  ornitlio 
1  h  \  nchus— are  specialized  animals,  collaterals  and  not 
ancestors  of  the  other  groups.  Professor  Bress^au  simi 

two  places  from  the  one  primordium ;  it  is  suJgesS thLt 
m m  ;,n,\S  , T  “hl"re  ,,la>'  <«  » tSe  un^mafy 

ju  man.  Whether  this  be  so  or  not  we  are  uwi  „„ii 
;^fou  to  the  great  interest  which  the  study  of  com 

KenTofmnnkindf  “*  pat,M>,0«r °ertal“,y  <•“  the 
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_  2S3^ 

oxygen’S  ttS  C;  f  secreting 

pressure  to  the  blood  AHnntif  •  for1T®rd  afc  enhanced 
incorrect  view  that  oxygen  is  a  “doin’’ t0  t}w.leutilcIy 
breathing  of  luVhlv  enriched  a  u  -°  and  tliat  tho 
up  of  the  tissims  aceornnani^G  if6811  ^xln  a  raPld  burning 
bursts  of  physical  energy  or^hatT^Tp  *  U“?  7iolent 

rescue  station  instructors  and  "that P?™843  ®Ten  among 

an  antipathy  to  whS Toy  ooneMer  to' £1  ZZ"  ? 
properties  of  this  gas.  ^  1  be  the  druS  llke 


i£XS  Smith’s  Intermediate  TextbooJc  of 
„  ’yn~f a11®1  than  an  elementary  book  and  shorter 

written  volume Cthflt1Stry~1H  a  comprehensive  and  well 
wrmen  volume  that  may  be  recommended  to  <mneial 

readers  in  search  of  a  manual  of  chemistry  to  add  to 

•  1L'!  llb,aiie.s  as  well  as  to  students  of  chemistry  It 

is  clearly  written,  up  to  date,  and  full  of  well  chosen 

information,  both  theoretical  and  practical. 

°  Intermediate  Textbook  of  Chcmiit'm  , ,  , 

of  Department  of  Chemistry.  Colimibh  Uni’/pK  tv  r  61'  Smith.  Head 
and  Sons,  Ltd.  1920.  (Demv  8^  p»  R9fi-  i fn  «^°ndou ;  G  Bel> 
8s.  6d.  net.)  y  ovo,  pp.  526,  115  figures,  3  plates. 


mine  rescue  apparatus. 

Second  Report  of  Research  Committee 
An  extremely  interesting  second  report  has  recently  been 
issued  by  the  Mine  Rescue  Apparatus  Research  Committee 
°f  the  Advisory  Council  of  the  Department  of  Scientific 
and  Industrial  Research.*  The  members  of  the  Committee 
aie  Mr.  William  Walker,  Chief  Inspector  of  Mines  Dr 
Henry  Briggs,  aud  Dr.  J.  S.  Haldanef F.R.S.  Part  of  the 
teims  of  reference  to  the  Committee  gave  it  tlie  tasl- 
of  determining  by  experiment  what  improvements  in 
apparatus  are  possible,  thus  rendering  it*  incumbent  on 
the  Committee  to  prove  that  it  was  feasible  to  Se  a 
t  m pressed mxygen  rescue  apparatus  which  complied  with 

goS'  sr«r 

the  question  of  Home  Office  "approval6  of third  raisi“8 
apparatus  ;  the  last  entitled  Miscellaneous.  6166 
I  ait  1  gives  an  excellent  summary  of  tlie  plivsioWv  of 
respiration;  and  the  first  feeling  of  tlie  reader  tint’ll m 
subject  is  treated  as  if  respiration  were  merely  a  mechanical 
process  depending  on  the  physical  laws  of  diffusion  ^ 
speedily  corrected  when  it  is  stated  that  certain  phenomena 
seem  only  to  be  explained  by  the  view  that  the  hving  cells 

1  H.M.  Stationery  Olfice.  2s.  net. 


Oxygen  and  Physical  Fitness. 

EpXf  tl  “S‘n„rt8ari3‘Z  o'*™?0”*  recorded  in 

benefit  during  exertion  from ''the  m^T’n'0" ‘'T16  groat 

fng’Sowed ' ‘durtoTexerf’  ““  i”,®0"1'  Ph“*al  tain" 
cua  and  a  lower  percentage  of  Stygen  &  KT"®6  1 

good  training  the  percentage  "of  Co  '"'o'  meu.nofc  IQ 
became  as  l.igh  dnrin  “exertion  an  S  me  ^\exf".rei  air 

activity  o’f  r/lpthe&Te8  VF^'  ’'S 

ixHSiS0 Sr 

fitness^! uring-  t‘he  war’lnd  u^pUy”^  ■ V pbyaioS 

“ciiaLif 1,1  Mdinary  Ei,t 


Standardization  of  Times  * 

toS  tb^h“  —  interest 

cut  that  deaths  should  not  Tic  st.VI  (J  *  H’  J?  may  point 
use  of  rescue  apparatus  °,tn  they  Ire  due 'to  the  ®'‘  ‘l“3 
removing  the  mouthpiece,  or  turufna  off  the  WGaier 
improperly  adiustincf  the  aimnntno0  t  P110  oxygen,  or 
the  Committee  recommended  thai  the  H  oE?'6 
should  institute  a  scheme  of  tesfinor  L  H°m°  0fhce 
Committee  now  (Part  II  li  la  va  ?  scue  apparatus ;  the 
“approved  ^ 

Committee  m  this  respect  seems  judicious:  ‘‘We  do  u o  ’’ 
the  report  states,  “think  that  standardization  in  «’ 
sense  ot  prescribed  uniformity  of  coi  str  c  l0n  i,  ‘Q 
recommended.  W’c  prefer  tb  it  tlm  #  •  0  ’  }?  to  bo 

inquiry  should  be  le?t  open  rather^ S“V!nt,°"  acd 
by  a  hard-and-fast  specification.”  The  most'  tlii^r 

standardized?”  “  tLat  "  ^  maDDer  of  testi»S  should  b^ 

ffficQ,tieR  that 

apparatus  and  in  construction.  Thcrearefwo'f61'11^  <0r 
m  the  one  a  compressed  ow™,,  ,  1  appendices: 

by  Dr.  Briggs,  ^described  ^m  ihl  apparatus>  designed 
fitness  teste  aW set  oit  ’  *  0ther  SOme  er«ometric 
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WOMEN  STUDENTS  AT  CAMBRIDGE. 

The  admission  o!  women  to  degrees  at  Oxford  leaves 


Cambridge  ,t  «o»“-OD'iy‘ 

account  here  of  how  tilings  outline  of  the 

“  —  ""th  tUat 

university.  TolleCe  for  Women  was 

Just  over  fifty  years  ^  d  four  years  later 

founded  in  a  hired  house  ^  ^  ’  cFrom  the' beginning 

it  moved  to  Girton,  near  C  a  «  •  . ,  sclloois  and 

it  was  designed  to  hold,  ™ \°0  ^occupied  by 

rsSsSs  s 

rs'c—1 %' VS““«£ ^ton^e.n^ 

twmfi^year^fat^r^rejected  proposals  for  the  admission  of 
women  to  titles  of  degrees.  position  of  women 

SSSfeSS 

still  attend  lectures  and  courses  physiological 

is  only  in  the  last  ten  years  or  so  that  ‘he^physio 

these  have  been  greatly  relaxed  s  ^ 

degrees  were  eligible  to  be  place  Disqualifi- 

university  Parham(^taryf  year  contained  a  clause 

cation  (Removal)  Act  ot  v  •?  ...  to  act  in  the  matter 

ofadmlSTXren.  Oxford  has  grasped  the  nettle, 
but  the  sister  university  still  seems  to  besitat  . 


-sa^'iSSssaa^Siws 

sss:f«ils- 

sSsSSSflESSi 

and  the  mixed  universities  Th/ch“  ^““Table  to  the 
this  report  ' f.J  Jl li, , al oAcs  as  a  basis  for  compromise. 

tinder  this  soheinc'rvomeii  would  be  admitted  to  fhe  * 

regulation  of  the  two  elements  in  the  university.  In 

msiEmssm 

Sn^UTewnbam  into  L°rm!ve°rsity  and  the  continuance 
in  the  development  of  the  new  body. 


The  Tivo  Reports. 
t  Tipppmlipr  1919  the  University  of  Cambridge  appomte 

a  ^“to'SLr^  —  “‘asW?S« 

liiiliifigii 

students  ”  \n  May,  1920,  two  reports  were  presented 

are  only  f(n^t ,uf“^se“or“n  the  future  as  members 

S9S5SSSI 
Sggsi? isrSSSSS 

SSiSs5s=s«s!=; 

S2£Hsas?S«K 

rejeifte^on^thegrtmnd  that'the^adinission  of 

“w^^a^W"heto1.u!v^V  matters  might  favour 


Memorandum  on  the  Reports. 

A  memorandum  issued  by  the  Committee  for  pi£ 
Tvdoiin™  Uie  admission  of  women  to  full  membership  ot  the 
un°vergsity  supplies  at  onee  the  arguments  in  favour  o 
Rfinnrt  A  and  a  comprehensive  criticism  of  Repot uB. 
fhe  Stter  it  points  out  that,  in  the  face  of  the  refusal  of 
the  women’s1  colleges  to  adopt  its  suggestions  it  “  amounts 
in  fact  to  a  recommendation  to  do  nothing.”  Apart  from 
this  the  contention  that  admission  to  the  university  s  the 
prelude  to  a  demand  for  admission  to  the  men’s  colleges 
?  unsupported  by  evidence,  and  formally  repudiated 
the  beads  of  the  women’s  colleges.  The  constitution 
the  university  as  a  federation  of  autonomous  colleges 
would  facilitate  rather  than  hinder  its  extension  to  include 
.  v  h.  wnmpn’s  colleges.  The  method  of  Report  B  m  dealin0 
with  the  educational  question  is  held  in  effect,  to  beg  it, 
Zm  a  presumption  in  the  negative  ”  and  that  top.  e  the 
wrpiebt  of  fifty  years’  experience  in  the  En0lish  mixec 

universities  and  the  reassuring  evidence  from  America  m 

regard  to  the  influence  of  women  on  the  university  cur¬ 
riculum.  Eor,  according  to  a  quotation  in  Repoit  B,  the 
American  women’s  colleges  “  are  organized  and  conducted 
unite  like  our  separate  colleges  for  men,  and  the  curricula 
and  degrees  are  practically  identical  with  those  in  * 
men’s  colleges.”  Moreover,  the  real  question  at  issue  is 
not  whether  there  should  be  separate  universities  fo 
men  and  women,  but  whether  Cambridge  should  adopt 
that  system.  Finally,  as  regards  the  social  question,  so 
lightly  touched  on  by  the  advocates  of  separation,  but  of 
such  fundamental  importance,  the  Committee  emphasizes 
the  facts  of  the  existing  situation.  And  it-  is  on  these  facts 
that  t-lie  case  for  equal  membership  for  men  and  women  is 
based.  In  all  but  the  concession  of  equal  rights  Cambridge 
is  already  a  mixed  university,  and  this  situation  is  111 
wav  touched  by  the  recommendation  for  a  separate  uni¬ 
versity  of  which  the  members  would  remain  at  Cambridge 
and  enioy  all  existing  facilities.  The  great  practical 
danger  of'  the  situation,  that  of  overloading  the  resources 
of  the  university,  is  left  untouched,  and  the  check  pro¬ 
vided  in  Report  A,  under  which  the  university  would 
regulate  the  number  of  women  admitted,  is  lacking,  the 
separate  system,  in  short  (it  is  argued),  entails  useless  and 
expensive  duplication  of  machinery,  with  no  corresponding 
advantage  except  the  control  of  men’s  education  by  an 
exclusively  male  body.  Equally  unsatisfactory  is  the  pio- 
posal  for  the  creation  of  an  intricate  machinery  of  dua 
control,  proposed  by  way  of  compromise.  Both  ignore  the 
fact  that,  beyond  the  universities,  in  the  public  and  pro¬ 
fessional  life  for  which  they  prepare  their  members 
women  are  now  working  with  men  on  terms  of  equalitj , 
and  that  the  best  preparation  for  life  under  such  con¬ 
ditions  is  presumably  to  be  found  in  an  atmosphere  o 
common  intellectual  work.  “If  we  are  to  take  the  facts 
of  the  existing  situation  into  account”  (as  suggested  by 
the  signatories  of  Report  B),  “must  we  not  decide  that 
the  university  should  admit  its  women  students  to  lull 
membership, 'not  as  a  privilege,  not  even  as  an  act  o 
justice,  but  as  a  matter  of  high  educational  and  national 

policy?  ” 
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HEALTH  ADMINISTRATION  IN  LONDON. 

Thi:  General  Purposes  Committee  of  the  Metropolitan 
u  Sheme  0a'd  'T,  T*!  ^ 

a  scheme  proposed  by  the  London  County  Council  for 

T  mtnoidofu11  r  the  .^Uh  services**  London 
ltdifc  on  the  Committee  throws  an  interesting 

of  heir  dcd1  IT  1)Ubllc  b0dies  in  the  Pursuit 
then  ideals,  and  the  private  citizen,  although  un- 

kely  to  hear  much  of  the  polite  controversy  now 

fojn.f  or».  between  the  L.C.C.  and  the  M  \  B  7s 

pocket  are°  t7U'V0  fh°W  far  the  imitations  of ’his 

members  of  ?  c°DSldei‘ation  by  the  ambitious 

members  of  the  County  Council  on  the  one  hand  and 

the  supportei-s  of  the  policy  of  mainSaSng  the 
Asylums  Board  on  the  other. 

1  he  establishment  of  the  Ministry  of  Health  with 

CroCr?  0f  br>i0R  '"'da>'  one  MinfsSr  of  the 
own  and  one  Government  department  the  health 
functions  exercised  or  supervised  by  various  Govern 

Coeu  ^tmentS’  haS,8fclmulafced  the  London  County 
Council  to  prepare  its  own  scheme  for  a  corre^- 

hoarth'Tndedmed-bU!!l0n  andl?arrangement  of  London 
noalth  and  medical  authorities.  The  usual  evidence 

of  overlapping  and  of  deficiencies  is  given  •  and  the 

Council  then  proceeds  to  set  forth  proposals  for 

?n  ts*  r;oIve  the  tlh’isio"  oKnhJa 

metropolitan  borough  councils,  leaving  ?he  Sountv 

•A11101  the  statutory  authority  for  health  services 

whiohP°Hei'  organize  and  supervise  the  services  for 
w  icb  the  borough  councils  are  to  be  Z? 

a°  s  t  ai  id  a  rd  ^Go  vern  in e n^  g  ran ^of &  5  o  per°  cent  *  of  °t  h  e 

XoSsrSw1  "  “  ■»<■■  »™K“; 

bas  indeed  perform edTs  dutTef^ery  efficira Ilf 'has 

h-“  “  in 

the  experience  in  hnsnlf  ?  ’  lfc  recogmzes  also  that 

members  of  the  Bn  ^  man.aSement  of  some  of  the 

>.c  PoZ,eoZ2 tol  Urn  CohuncHheyirSht  ere? 

members  of  the  Board’  ^  e\Cn  some  ^be  desirable 
London  County  Council^6  m  b!°°  to 

iteAp^atSr'oMh-^T  B°ard’  af‘«  expressing 
Council  to  tlir>  i  b  ffieat  services  rendered  by  the 

CouncS;  t'Te  & ,  ^  ’^4*^ 

(the 

orpoiation  and  the  borough  councils)  invited  to 


bXS™'”  °”  ‘l?e  P^Posed  Gargantuan  feast 

r iff ^  t^eS=CS  S 

to  London  “if  "I1”1 

o-i  ,  , ,  ‘  b  ndei  the  fiist  heading  it  is  pointed  out 

London  qUes1t-'°,n  oi  a  single  administration  for  Greater 
bound  tA  it  distinguished  from  the  present  County  Is 
id  to  be  raised  in  the  near  future-  md  fhaf  fiA’. 

settle-1 6  ‘xhc  l0"  "f  absorPtion  might  wait  till  this7s 

the  Board  s  ,Lth'“f °  °“  the  Pa‘'ticuIa1'  transfer  of 

“h,!  ,nstltutl°,ls  contain  many  excellent  reasons 

nfembers  oftlm  pPosa,  ‘  /  ,It  13 suggested  that  the  144 
to  do  ilrA  1  eCl °u^>  Council  have  quite  enough  work 

is  vMed-aHd  ^  m  0ther  di*Vions  “ore  work 
un  to  fit  d’  thafc  fch?  73  merQbers  of  the  Board  are 
up  to  lie  eyes  in  work,  so  that  many  have  to  sill 
then- Whole  time  to  their  duties  ;  that  co-opting  1“ 

work  L  w  °f  to,  Gouilty  Council  committees  will  not 
woik  satisfactorily ;  that  directly-elected  bodies  are 
not  always  most  suitable  for  specialized  work. 

1  •  iermei  burdened  tax-  and  rate-payer  will  probablv 

tenST  “PS  tba  Asylums  Lard  i/its  S 
with  fill  f  4  7  01  le  leason  that  its  report  ends 
ant  be  Lf  H  Tenfc  Uilat  .“  a11 .  ^Penence  shows  that 
follow  fbft  lafc  a  ,reductlon  111  expenditure  would 

ltkLshm»edirt ralization  -of  administ‘'ativo 

1-.00  i  1  ^sory-  an  this  connexion  a  story  which 
has  reached  our  ears  with  regard  to  one  of  the  new 

ra-df*  Govemment  departments  concerned  with  co¬ 
ordination  seems  apropos.  It  appears  that  7n  order 

°0rinL|lgi  16  caus6s  of  a  nccnt  disaster  in  a 
m-eat  Mtosicl™’  !Tn  ditferent  ^epartiaaents  of  this 
reomt  on  the  ?  ?°'™  STP  diffeieDt  Inspectors  to 

Lew  that  the  ShaSt°  • ;  and  that  uot  one  of  tlle  seven 

n  eT  bv  the  A  1  SIbW“?  G°mg  !  Two  arguments 
In  the  fit  Af-Vum3  Board  especially  appeal  to  us 

embark  ^  ^  aS,ree  that  it  is  premature  to 

•1  ZZ  T  Piecemeal  scheme  when  the  question  of 

eomeSunL°,n10n  itS  ‘00al  PaBia“ent  l  bound  to 
come  up  foi  discussion.  And  from  the  medical  point 

of  view  we  may  call  attention  to  the  fact  thaf  the 

£rr/6rfc  S  Stm  consideration  Si  by 

the  medical  profession  and  by  the  community  If 

-S  -tfke?  °n  that  reP°rfc  fcbe  constitution 
of  the  administrative  authority  at  once  becomes  of 

cZucT^T;  SeC°ndl-''  *•  aPee That  tire 
0rPP^tyfC  W11,  e  Zreedy  for  Power,  can  hardly  be 

greedy  for  additional  work.  As  a  result  the  functions 

gatMtoTr  ,  byt  tln  ASy!UmS  B°ard  would  be  dele- 

member^  no  n  Gf°UnCl 1  committee  with  additional 
members  co-opted  from  outside.  These  co-opted 

members  would  do  most  of  the  work,  and  yet  would 

be  unrepresented  at  the  meetings  of  tlie  Council  It 

fUnWISe  -at  the  Presenfc  juncture  to  upset  an 
n  organization,  and  to  put  in  its  place  an 
unsatisfactory  committee  of  this  nature. 

ifpm  Cn°fncIu.slon  7e  may  g>ve  the  ratepayer  one  small 
item  of  information  culled  from  the  Metropolitan 

*  >UmS  Boards  rePorfc-  It  appears  that  for  the 
16  o°o  patients  generaUy  found  in  the  50  institutions 

required.6^  ^  ^  b°dy  a  Staff  °f  9)000  Persoas  ia 


PREVENTION  OF  TYPHUS  FEVER. 

B^f1SfinTa?ayS  ®omething  Of  a  platitude  to  remark 
that  the  history  of  typhus  fever  is  the  history  of  hard 

times— La  stona  dci  tifo  esantematico  c  La  storia  del’, a 
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t  is  how  Professor  Lusfcig1  puts  it 

Jiumana  misena -  is  n  overcrowding,  and 

and  its  connexion  w!th  poverty,  tion  of 

it  is  endemic  and  widely  pie' a  s  o  ,sh  Isles 

'"{SC1,™  , .  c[ -v  g™*t  Pegu«  , 

JeS  wart6the  less  advanced  counts  --which 
the  tides  of  battle  si'.ep  ,  sue  Hunter  has 

Balkan  States  geneia  y.  Aunts  of  the  preventive 
published  in*  “"ated  out  Pin  Serbia 
work  he  and  his  col  fthpvear  iqT  V  while  Professor 

HlSSseat  £ 

S”STn^\“wtth  ?h°ePiSXan  X 

thai‘t  S  only  ten  years 'ago  that  the.  importance  of  the 

louse  in  the  transmission  °£/*e4j‘%1%Xpsiiig 
typhus  fever  was  pointed  out  by  Nicolle  Begp^  g 

S  have  done  much  to  render  the  p» vent.on  o  the 

»MtuWsr«  rMo^rtiy 

ShMarch,  .9.5,  the  epidemic  of  typhus  then  paging 
th^re^ere^^ 40(^000  cas®s^^^2  p°  th^^epi- 

^X^sSXtL^atu^f 

the  preventive  measures  enjoined  an  }  ,  ^ ' 

‘tiJ  on  r  a  ^  J}tX«rS?yiX 

S  ssttf W?# 

SZ\oTe^Ze  disease 

been  tried  on  such  a  scale  and  with  such  success.  H 
quotes  an  interesting  conclusion  reached  by  one  of  t  e 
1* f,  observers  of  the  Irish  typhus  epidemic  in  1842  . 

“  The  first  object  which  demands  attention  m  a  pro¬ 
posal  to  remedy  any  evil  is  to  remove  its  cause 
fhis  case  overcrowding  in  lodging  houses.  ...  Let 
the  crowds  of  inhabitants  be  scattered.  , 

Fmm  the  medical  point  of  view  it  is  undoubtedly 
gratifying  to  see  that  history  does  not  always  repeat 
itself  ”  Dr.  William  Hunter's  papers  contain  a  giea 
dell  of  practical  and  statistical  information  of  value 
and  will  be  read  with  interest  by  all  who  are  concerned 
in  the  prevention  of  infectious  disease  in  times  of 
emergency  and  on  the  large  scale. 


students  and  teachers.  Their  present  difficulties  are  in 
part  due  to  the  very  large  number  of  applicants dwith  by 

sion;  the  numbers  are  greater  than  can  be  1  J 

the  existing  staff  of  teachers  in  the  class-rooms  an^ 
laboratories  available.  This  is  not  wholly -  caused  by  an 
accumulation  of  undergraduates  due  to  the  ’ 

vouuc  men  seem  to  be  seeking  to  enter  the  Plo¬ 
sions?  and  the  number  of  women  students  is  immensely 
.  ’  .1  j-pn  Veavs  a»o.  Whether  this  increase  in 

^number  o  w"l  be  “graduates  is  altogether  healthy 
mav 'perhaps  be  doubted,  and  the  action  of  some  of  the 
Scottish  universities  in  refusing  applicants  may  ^  h 
some  even  for  those  who  are  disappointed  Some  su 
noliev  seems  to  have  become  incumbent  upon  all  unive 

At "  si 


UNIVERSITY  FINANCE.  . 

It  is  satisfactory  to  observe  that  the  unhappy  financial 
position  of  the  English  universities  j3 

the  public  attention  it  deserves,  and  b»  ■  ^rhament 

„nd  commercial  companies  are  giving  practical  evidence 
Before  the  war  the  — ^  - 
becoming  embarrassed  owing  mainly  to  the  growing 
number  of  the  departments  to  be  staffed  and  boused 
Purine  the  war  the  universities  suffered  from  a  dearth_of 

SiLS 

BSK-  CA  *•  «•  “«‘J 


purchasing  power  01  money, u*re  T1achers  sllowed 

inauiry  by  the  Association  ot  j  conn  nf  a 

Z!  tie  ^average  salary  of  a  professor  was  f 800,  of^a 

lecturer  £366,  and  of  an  assistant  lectuiei  £25  . 

lecturer  ,  ■  in  some  cases  not  entitled  to 

occupiers  of  cl  airs a  therefore,  the  univer- 

pensions.  At  the  present  m  .  rliamentary 

sity  problem  is  largely  oue  of  finance,  x  P 

errant  is  asain  to  be  £1,500,000  next  year,  but  it  is  far 

small  to  meet  the  very  difficult  position  oow  exishng 

a  letter  published  in  Nature  on  August  12th,  the  w 

.  n  „ t  University  of  Leeds  has  state 

Chancellor  of  the  university  ,  ,  nn;versity 

" ^rrSn^~'of ' So,  and  that  to 

»i„Hin  ti  e  supply  Of  teachers  of  the  right  type  it 
maintain  tiie  U  .  .  ren  aaa  «qs  conclusion 

^s^^at^he^  parh^mentar^grant  should  be  treked  We 
commercial,  and  municipal  benefactions. 

An  outbreak  of^ood  poisoning  at  Brixton, m  which all  tlm 

j  ,  tali,  „4-  the  Westminster  Coroner  s  Court,  no 

1§§  S2SSS35 

and  the  ymptoms  associated  with  the  food  poisoning  m 
and  tue  y  p  those  of  previous  outbreaks.  Cer- 

no  way  a'ae“a..  ‘0“I,°d  reports  in  which  it  was  stated 
ZVeTdVo  tt  houthold  was  a  carrier  of  the  Bacillar 
M  were  somewhat  startling.  The 

d“XrSn°mahTt  mid- 
“night  of  July  25th,  six  ‘^'^"d'trlTaZ 

the  conclusion  that  the  only  ^  a  steak 

““dTer  stew  which  had  been  partaken  of  on  the 
and  fiver  &  f  i  •  -u  wit;  used  with  a  roast 
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xvl,iTe- 7  heiaE  able. t0  obtam  remains  of  infected  food, 
J",Ah  ,s  to°  ofte°  disposed  of  before  investigations  can  be 
Dr-  Braxto“  Hicks,  of  Westminster  Hospital,  found 
in  tl.e  fata1  case  the  typical  signs  of  food  poisoning;  and 
.  •  c  nitze  of  the  Lister  Institute,  who  has  had  consider- 
f  J  G,  eX.pen.enco  ln  tbe  bacteriology  of  organisms  of  the 
food  poisoning  groups,  was  able  to  isolate  from  the  post- 
y°'tCm  1ma‘enaI  fPOI-tions  of  large  and  small  intestines, 
vei.aud  spleen)  and  from  the  gravy  of  the  steak  and  liver 

s  owfd  T  Z  i'he  bI°°d  °f  Several  of  t,le  victims 
she  ved  agglutinins  for  this  organism.  According  to  the 

edica1  Research  Committee’s  Report  (Special  Series 

Tn;  °D  *Jle  Laboratory  Diagnosis  of  Acute  Intestinal 

nfections,  the  Aertrycke  bacillus— which  belongs  to  the 

ame  group  of  organisms  as  B.  paraUjpliosus  B  and 

7'  entent'd™,  Gaertner-is  the  commonest  organism 

strait!  “  x7°d  P°isonin8  in  England,  and  of  its  two 
o  ?  .  ’  the  Newport  strain  originally  isolated  by  Dr 

the  lilt’  andnt  ie  MuttOD  8train  isolated  by  Dr.  Hutchens, 
e  latter  is  the  more  commonly  met  with.  In  this  narti- 

'lle\e?ief  ?  WaS  the  laUer  Stmiu  tllat  was  discovered. 

bv  Per,  P°  °U  tbe  °ther  haud’  Was  one  found 

dJnit  7pUd  TKly  ,U  tbe  0Utbreak  tbat  occurred  at  a 
P  ranee  amongst  our  troops  in  1918.  Tliesp 

the  r/fpe  observations  are  recorded  in  a  report  to 

to  ‘°jr'“e  t,,e  B-r!r»cke  tro“ 78  — s;fnd 

eaitii  a  cairier  of  the  organism  who  was  em 
ployed  in  the  cookhouse.  In  the  recent  Lambeth  outbreak 
R  was  supposed,  though  the  evidence  is  by  no  means  con 

a  Tew’da  7fchf  °f  thG  famHy>  Wb0  had  b®en 

few  days  beforehand,  may  have  acted  as  the  carrier  of 

ic  oiganism  and  infected  the  food  which  she  prepared 

n  August  16th  an  inquest  was  held  at  Westminster  on 

!°  °  ^  0  ao°ther  member  of  the  household,  a  girl  of  15 

v,ho  died  on  Saturday  last.  It  appeared  from  the  evidence 

of  a  house-physician  at  the  Westminster  Hospital  that  a 

bactenological  examination  had  been  made  in  this  case 

without  discovering  the  organism.  The  coroner  recorded 

a  verdict  oi  death  from  misadventure  from  gastro  enteritis 
following  food  poisoning.  0  enteritis 
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recovered  !n  feel ,Kh’  'V,tlj  <*  was 


home  ambulances 

The  way  in  which  the  work  of  tl.e  home  ambulance  service 
is  expanding  is  proof  that  the  scheme  instituted  less  than 
a  year  ago  by  the  Joint  Council  of  the  British  Red  Co“ 
bociety  and  Order  of  St.  John  meets  a  real  need.  Alto 

St  264  nfn  16  PilieSent  ,UOt°V  ambulanoes  are  stationed 
at  .64  pla.es  all  over  the  country.  The  ambulances  have 

been  supplied  in  response  to  requests  from  localities  as 

fast  as  they  can  be  got  ready.  The  average  period  of 

service  of  the  ambulances  at  work  is  nine  months  brat 

262  76Ten  nCamT?  7mb6r  21'157’  and  tbe  d«We  rim  is 
262  76i  miles.  The  large  number  of  patients  carried  proves 

that  the  aim- of  the  Home  Ambulance  Committee  to  link 

tb  br7al  tLe  h°me  0f  tllG  patieufc  is  beiQg  fulfilled 
lhe  further  fact  that  the  number  of  patients  carried  is* 

increasing  very  rapidly  is  proof  that  as  the  existence  of  the 

home  ambulance  service  becomes  more  widely  known  to 

usefulness  is  correspondingly  increased.  Applications  for 

ambulances  have  been  received  from  forty-ete^t  new  dis 

tricts  and  they  will  be  supplied  as  soon'as  they°can  be  com 

Ln  nfU  tlG  cornmittee’s  workshops.  The  local  administra- 

tZ  f  tbe  serv,ce  is  1U  ‘he  hands  of  the  county  directors 

that  Wc  ccTZ  r  bGeU  leUt  8UbjeCt  to  the  condition 
y  at  lhe  cost  ot  their  maintenance  is  provided  locallv 

n  many  districts  no  charge  is  made  for  the  use  of'  the 
volnu  av)”'  K  being.  provided  for  by 

in  “  £  Z  T?  T  ■  ”  bI  P"k,i0  o-atlrovities,  t„I 

belf-suimorthw.  ?  made  to  ren<Ier  scheme 

cost  of  the  l8'  ■-  “S  as  are  av“lab|c  as  to  tlie 

Juried  t  e  w  7°  Ty  “““''aging;  many  counties 
of  m"i‘z,!“  ‘  T'f  1,avo  mo,e  “‘an  covered  tlie  cost 
utenance  by  fees  received  from  patients.  For 


™EGNANCY  AND  pulm°nary  tuberculosis 

w  u  bei,Prfr  time  ifc  is  Probabi°  that  few  physicians 
would  hesitate  to  answer  in  the  affirmative  the  00“ 

iujuriouse?“anFCy  and  Pnimonary  tuberculosis  reciprocally 
with  Drhni  ’  S.  udent  of  Osier's  Medicine  is  familiar 

w  h  Duhoiss  uphonsm:  “If  a  woman  threatened  with 
ph  his,s  marries,  she  may  bear  the  first  accouchement 
well  a  second  with  difficulty;  a  third,  never.”  This 
aphorism  with  time  has  become  almost  a  dogma.  In  the 
August  number  of  Tubercle  the  most  recent^ublications 
on  the  subject  are  reviewed,  and  prominence  is  "teen  to 
a  comprehensive  critical  study  by  Professor  Forssner  of 

account  oJ'  V  t0  1916  1,6  °fteU  hlduced  Portion  on 
“e  ll  o  tuberCulosis«  ruling  that  such  a 

alwavstn  1  fi  5  but  bs  inJunous  to  the  patient.  He 
ays  took  this  step  in  consultation  with  an  internist  who 

as  be  puts  it,  acted  as  the  brain,  while  he  acted  as  tlie 
hand  that  carried  out  the  promptings  of  the  brain  ‘  Then 
he  had  the  experience  with  which  many  a  conscientious 

s^uci  [r!r  Te  de“°“8t'at4  ‘w“ r 

as  struck  by  the  weakness  of  his  a  priori  arguments- 
they  convinced  neither  himself  nor  his  pupils  Hii 
doubts  were  confirmed  by  his  reading- 
ments  of  every  writer  he  consulted  were  not  m-onf 
against  the  most  elementary  criticisms.  He  was  tlius 
driven  to  confess  that  the  induction  of  abortion 

dark  Most^of10?]  ™  "nwarrailtabIe  steP  ^  the 
£ ,  M°st  of  tbe  authorities  he  consulted  seemp.1 

oblivious  to  tlie  fact  tbat  pulmonary  tuberculosis® Tt 

disease  frequently  fatal  by  itself,  often  running  a 

capricious  course  marked  by  alternate  periods  of  actfvitv 

and  quiescence.  No  one  apparently  has  compared  n 

tUe  fate  °f  pre«nant  tuberculous  women 
with  that  of  women  whose  tuberculosis  was  not  thi« 
complicated.  Professor  Forssner  has  analysed  the  lar^e 
material  available  at  Swedish  tuberculosis  dispensaries 
and  has  traced  133  patients  who  were  under£2 
foi  at  least  a  year  after  their  confinement.  Amon«  the 
fiist_stage  cases  the  disease  was  unaffected  by  premfancy 
m  77  per  cent;  among  the  second-stage  cases  it  ZZ 
unaflec.ed  in  62.5  per  cent.,  and  among  the  third  staL 

between  £  ^7^"^^^  ^  7^ 
did  uof  indicate  that  they  were  any  better  off 'Jhan  the 
patients  who  had  become  pregnant.  A  readjustment  oi 
the  figures  so  as  to  distinguish  between  the  cases  of  I  tten^- 
and  active  disease  also  failed  to  show  that  the  mL  • 
was  worse  for  the  pregnant  than  for  the  non  pregnant 
patients.  Professor  Forssner  found  also  that  the  fate  7 
the  progeny  of  tuberculous  mothers  was  not  as  hopeless  is 
s  commonly  assumed,  and  he  came  to  the  conclusfon  that 
the  induction  of  abortion  does  not,  as  a  rule  7/  + 
combat  active  tuberculosis.  In  his  opinion  the’*  P  t0 
lated  evidence  bearing  on  the  problem  of  tuberculos^and 
child-bearing  is  so  untrustworthy  that.it  must  be  taken  ur, 
fiom  the  beginning  as  a  new  and  unexplored  field.  1 

INTERNATIONAL  CONGRESS  OF  COMPARATIVE 
.  PATHOLOGY. 

he  second  international  congress  of  comparative  pathn 
logy,  which  was  to  have  taken  place  in  1914,  will  be  held 
in  Rome  during  April,  1921.  The  organization  Jll  f  J 
much  the  same  lines  as  those  of  the"5 first  confess  which 

Tat  «  f,  m  1912'  E-  reiroucfrwm  pre 

Professor'  Mario  wrdell»Vidahe  «eneral  "cwtavy  is 
formed  for  Great  Britain,  \vjtJi  ilTTZlfT,! 

onorary  secretary.  Tlie  general  secretary  rcinesfe “hit 
those  desiring  to  contribute  to  the  congress  papirs  dealing 
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with  the  comparative  pathology  of  animals  a  d 

plants  will  send  to  him  before  December  15th  the  titles 
of  their  communications,  together  with  abstracts 1  about 
25  lines  in  length.  Pathologists  or  others  who  wish  to 
attend  should  write  either  to  the  general  secretary  at 
58,  Via  Palermo,  Rome,  or  to  Professor  G.  H.  .  -  > 

F.R.S.,  at  Longfield,  Madingley  Road,  Cambiid  e. 
admission  fee  of  40  lire  will  be  charged.  Among  the 
subjects  provisionally  fixed  for  discussion  are  : “ 
of  man  and  animals,  caucer  and  sarcoma,  ra  •  1 
results  of  Pasteurian  vaccination,  plague  among  ru  ’ 

chicken-pest  and  bee-pest,  evolutionary  cycles  ot 
ccyhalus  latus  and  Ascarides,  scabies  of  man  and  -  > 

nerve  regeneration,  vegetable  symbiosis  and  p&rasitis  • 


THE  POSTURAL  ACTIVITY  OF  MUSCLE 

In  his  Cavendish  lecture,  delivered  this  year  to  the 
West  London  Medico- Cliirurgical  Society,  Professor  .  - 

Sherrington,  F.R.S.,  discussed  present-day  conceptions  o 
corporal  posture  and  of  the  mechanism  of  its  production 
In  lieu  of  describing  his  own  important  researches  on  the 
reflexes  among  mammals,  Professor  Sherrington  modestly 
elected  to  devote  the  greater  part  of  Ins  address  to 
critical  exposition  of  the  current  trend  of  physiological 
opinion  regarding  posture;  this  opinion  lie  said,  had 
lately  approached  “an  attitude  of  disillusion.  _  The 
lecturer  contrasted  the  reflex  muscular  response  m  the 
pithed  frog  with  that  seen  in  the  cat  or  dog  in  which  the 
cerebral  hemispheres  only  have  been  ablatet .  n 
muscular  contraction  which  ensued  in  the  latter  animal 
nere  was  no  close  correspondence  between  the  dura¬ 
tion  of  afferent  stimulus  and  that  of  reflex  response, 
which  might  last  as  long  as  an  hour.  This  per¬ 
sisting  contraction  or  postural  reflex  did  not  occur  if 
the  afferent  nerve  originating  in  the  muscle  had  been 
divided.  For  the  existence  of  the  postural  reflex  it  was 
necessary  that  (1)  the  cerebellum,  labyrinthine  nuclei  and 
especially  the  red  nucleus,  and  (2)  the  spinal  reflex  arc 
originating  in  the  muscles,  should  both  be  intact.  The 
postural  tonic  reflex  was  produced  in  the  spinal  centres, 
but  for  its  existence  influences  from  the  above-named 
supraspinal  centres  were  necessary.  An  important  feature 
of  the  reflex  as  seen  in  the  mammal  was  the  plasticity  and 
loss  of  elasticity  exhibited  by  muscles;  for  example,  if  tlie 
knee,  to  which  the  great  extensor  muscle  only  had  been 
left  attached,  were  placed  by  passive  movement  in  suc¬ 
cessive  positions  of  different  degrees  of  flexion,  the  muscle 
preserved  a  constant  state  of  tension  for  prolonged  periods 
of  time,  and  until  moved  to  a  fresh  position  the  knee  con¬ 
tinued  to  exhibit  a  constant  degree  of  flexion.  Allusion 
was  made  to  similar  phenomena  seen  in  the  lunge  muscles 
of  bivalvular  molluscs.  In  the  postural  reflex  of  standing 
there  was  a  co-ordination  of  very  many  factors ;  each 
“anti-gravity”  muscle  concerned  exhibited  its  own  par¬ 
ticular5  reflex  tonus  or  posture— a  reflex  cf  which  the 
afferent  impulse  arose  within  the  muscle  itself.  Ex¬ 
perimental  evidence  indicated  that  co-ordination  of  these 
reflexes  took  place  in  the  cerebellum.  A  similar  mechanism 
for  adjustment  of  muscle  tension  independently  of  length 
was  seen  in  the  circular  muscles  of  the  hollow  viscera, 
such  as  the  stomach  or  bladder.  Postural  reflexes  were 

to  an  extraordinary  extent  immune  from  fatigue:  the  dog 

or  cat  exhibiting  them  would  remain  standing  for  several 
days.  Chemical  investigation  had  shown  that  these 
reflexes  were  extremely  economical  and  accompanied 
by  an  almost  infinitesimal  catabolism  ;  they  were  150,000 
times  less  expensive  than  voluntary  muscle  contractions. 
Dutch  experimenters  had  brought  forward  evidence— f  10m 
both  the  frog  and  the  mammal — to  show  that  in  the 
maintenance  of  the  postural  reflexes  the  efferent  path  lay 
along  the  sympathetic  rather  than  the  somatic  nerves  to 
the  muscles.  To  some  extent  confirmation  of  this  was  to 
be  found  in  the  investigations  of  certain  histologists,  who 
believed  that  they  had  demonstrated  that  each  muscle 


fibre  had  two  motor  nerve  endings— the  larger  (and  w  ell 
known)  motor  end-plate,  and  a  smaller  011c  connec 
with  efferent  sympathetic  fibres.  Italian  workers,  as  a 
result  of  the  study  of  the  heart  of  the  turtle,  ha 
suggested  that  the  sarcoplasm  was  responsible  for 
muscle  tonus,  which  was  caused  by  change  in  the  fluit , 
not  the  fibrils,  of  a  muscle  fibre.  The  view  that  postura 
tonus  was  due  to  a  clotting  (in  response  to  nervous 
impulses)  of  the  fluid  sarcoplasm  brought  the  lates 
experimental  and  histological  investigations  into  line, 
and  was  regarded  by  Professor  Sherrington  as  a  con¬ 
venient  working  hypothesis.  In  conclusion  lie  advised 
the  less  frequent  use  of  the  word  “  tonus.  118  c 
had  much  significance  in  the  controversy  between  tlie 
mechanical  school  and  the  “  vitalists,”  who  claimed  tonus 
as  peculiarly  their  own.  It  disappeared  from  the  writings 
of  the  mechanical  school  of  physiologists,  but  was  reintro¬ 
duced  by  Muller  about  a  century  ago.  At  the  present  day, 
in  view  of  the  new  views  held  as  to  the  activity  of  muse  e 
in  regard  to  posture,  it  was  probably  preferable  to  spea  ' 
more  of  posture  and  less  of  tonus. 


CEREBRO-SPINAL  FLUID  AND  HYPOPHYSEAL 
EXTRACTS. 

Jacobson  has  investigated  the  much -debated  questions  of 
the  pressor  and  other  effects  of  cerebro- spinal  fluid  and 
extracts  of  the  pituitary  body.1  He  employed  the  cere  no- 
spinal  fluid  withdrawn  from  thirty-nine  patients  by  lumbar 
or  ventricular* puncture,  as  well  as  a  large  amount  of  bovine 
cerebro -spinal  fluid;  these  he  compared  with  artificial 
spinal  fluids— namely,  solutions  of  the  inorganic  salts 
found  in  the  normal  cerebro-spinal  fluid.  He  found  that 
moderate  concentrations  of  human  and  bovine  spinal  fluid, 
when  injected  intravenously,  usually  caused  a  slight  de¬ 
pressor  effect,  followed  by  a  more  or  less  prolonged  pressor 
effect,  and  that  when  the  concentration  was  increased  sue  1 
effects  were  more  pronounced.  With  the  artificial  spina 
fluid  in  concentrated  form  he  obtained  usually  a  depressor 
response  quite  similar  to  that  given  by  like  concentrations 
of  human  and  bovine  spinal  fluids.  Further,  he  prepared 
fresh  extracts  of  several  hundreds  of  ox  pituitarics,  using 
whole  glands  and  making  extracts  from  the  anterior  and 
posterior  lobes,  the  pars  intermedia,  and  the  colloid 
material  found  in  the  interlobular  cleft.  The  responses  to 
injections  of  these  extracts  were  found  to  be  very  variable 
indeed.  Extracts  of  the  anterior  lobe  exhibited  mainly  a 
depressor  effect,  those  of  the  posterior  lobe  a  moderate 
depressor  followed  by  a  specific  pressor  effect;  those 
of  the  pars  intermedia  showed  a  small  depressor 
followed  by  a  pressor  effect,  whilst  extracts  of  the 
whole  gland  showed  a  neutralization  of  the  depressor 
and  pressor  effects.  The  posterior  lobe  secretion,  if  it 
is  a  specific  secretion,  is  most  probably  produced  in  the 
pars  intermedia  and  finds  its  way  into  the  pars  nervosa. 
The  posterior  lobe  extract  on  intravenous  injection  ap¬ 
peared  to  have  an  antidiuretic  rather  than  a  diuretic  effect, 
and  glycosuria  was  produced  in  a  number  of  cases, 
especially  in  rabbits.  One  of  the  author  s  conclusions 
seems  well  fortified— namely,  that  there  is  no  definite 
evidence  of  the  presence  of  a  pressor  substance  in  the 
cerebro-spinal  fluid  suggestive  of  any  posterior  lobe  secre¬ 
tion,  and  it  would  seem  rather  unlikely  that  the  pituitary 
aland  gives  its  secretion  into  the  ventricles  or  into  the 
cerebro-spinal  fluid.  The  physiological  responses  are 
common  to  various  tissue  extracts  and  are  identical 
with  those  of  histamine. 


SUFFOCATION  BY  THE  COLLAR  OF  A  NIGHTSHIRT.’ 

The  following  curious  case  is  reported  by  a  Norwegian 
medical  man,  Dr.  H.  Norbye.2  In  the  autumn  of  1919  he 
was  summoned  to  a  hut  where  a  forester,  aged  24,  and 
a  companion  shared  the  same  bedroom.  The  companion 

1  Johns  Hopkins  Hosp.  Hull .,  June.  1920.  1M. 

2  Tidsskrift  for  Den  Norske  Laegeforemng.  July  1st,  1920. 
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Um  at,5  a-m-  by  inal'ticulate  sounds  from 

,  forester,  who  was  found  lying  on  his  back  gurgling 
and  unconscious.  His  eyes  were  wide  open,  his  face  « 
cyanosed,  and  there  was  froth  about  his  mouth.  He  flun« 
b.s  arms  about,  but  did  not  answer  when  spoken  to.  His 
companion  propped  him  up  in  bed,  with  his  feet  hanging 
over  its  edge.  In  this  position  he  soon  recovered,  but"  for 

hours  Ht°f  T  da  n h°  felt  dlZZy  and  weak-  About  thirteen 
small  thG  aU  h°r  examined  him,  and  found  numerous 
small  cutaneous  haemorrhages  about  the  neck.  Their 

upper  himt  was  sharply  defined  by  a  lino  correspond  1 

define  ,  U1’Pf.r‘  °',  tho  ,arynx :  ‘Mr  lower  limit  was  ill 

and  the  shonH67  t0  tl,e  part  of  tho  trunk 

and  the  shoulders.  The  examination  of  the  heart,  lun^s 

abdomen  and  unne  was  negative.  The  patient  had  taken 

as  hiTcomZn16  Preyr.l <Jay’ 1,0  ha<1  eaten  the  same  '°«1 
•  '  .  omPamon,  and  there  was  no  record  of  any  fits  or 

write  to  tli.  e8S’  ap‘?rrt  £,rT  a  Sli«bt  attack  of  pleurisy 
a  liei  in  the  year.  He  did  not  vomit  on  this  occasion 

ooha? baS6  of  e8Cape  o£  u‘  ino  “'  faeces.  The 

co  Jar- band  of  his  shirt  was  firm,  but  it  was  loose  enough 

to  admit  several  fingers  between  it  and  the  neck  The 

author  suggests  that  the  patient  had  lain  on  his  back  and 

had  pushed  himself  up  in  bed  while  he  slept,  pullinTou  the 

colhr°ou  the  fU  t  rdf  Jb“S  tiShtenil>8  ‘lie  pressure  of  its 

room  so  rn  S  “edt-  There  was  fae  fa  the 

loom,  so  CO  poisoning  could  be  eliminated.  Dr  Norhvn 
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We  regret  to  record  the  death,  on  August  8th  at 
Farnham  of  Dr.  Philip  John  Hensley,  conlid  tin  .phy¬ 
sician  to  St.  Bartholomew’s  Hospital,  in  his  82nd  year. 


1  RESENTATION  TO  DR.  J.  A.  MACDONALD 

J,Z  ba'e  been  received 


t  \  i  nn  7  “““‘’v-nii.iuuu  nave  oeen  received 
from  August  9th  to  August  14th,  in  response  to  thi 
appeal  published  in  tho  Journal  of  July  24th  (n  129) 
towards  a  presentation  to  Dr.  J.  A.  Macdonald  on  the 
occasion  of  his  retirement  from  the  office  nf  r i,o; 

of  Council  of  the  British  Medical  Association  which  he  had 
held  for  ten  years.  Subscriptions  of  any  amount  not 
exceeding  bye  guineas  should  be  made  payable  to“  The 
Macdonald  Presentation,”  and  sent  to  the  Med,V,l 
‘ary  Uritish  Medical  Association,  <29, StaSTuSS; 
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The  Parliamentary  Session, 

Estimates  °f  the  Parliamentary  Session,  now  adjourned 

tion  °Cfc^0r  19t,b  wdI  dePend’  liko  most  other  apprccia- 
tions  on  the  point  of  view.  No  survey  of  the  work  done 

r  .  ,°  ou  V»”ld  bnes  °f  classification,  inasmuch  as  any 
divisions  attempted  must  be  subject  to  overlapping ;  but, 
broadly,  the  three  topics  which  each  in  turn  lias  claimed 
attention  have  been  Foreign  Affairs,  Finance,  and  Home 
Administration,  with  especial  reference  to  the  adjustment 
o  industrial  troubles  and  the  reorganization  of  health 
services  to  help  repair  the  ravages  of  the  war 
As  to  Foreign  Affairs,  it  will  be  said  that  the  Prime 
Minister  was,  in  the  early  days  after  the  war,  far  too 
sanguine  as  to  the  prospective  rate  of  recovery  of  Europe’s 
body  politic.  Its  members  suffered  from  too  many  dis¬ 
eases;  but  it  may  be  that  his  optimism,  besides  being  iu 
some  degree  temperamental,  has  been  cultivated  iu°the 
conviction  that  this  quality— at  least  in  demeanour-lias 
va  ue  for  the  statesman  in  critical  times,  just  as  it  has  for 
the  physician.  Europe  to-day,  however,  is  still  sick ;  and 
the  danger  of  complications  and  relapses  has  been  all  too 
evident  during  the  past  week.  Only  by  comparing  con¬ 
ditions  with  what  they  were  in  the  dark  days  of  the  war 
can  we  get  the  satisfaction  of  recognizing  how  much 
progress  has  been  made  towards  a  happier  state  of  affairs. 

s  to  the  financial  outlook  of  our  own  country,  it  is  a i 
any  rate  a  relief  to  know  that,  as  a  nation,  we  are  no 
longer  exhausting  our  resources;  with  this  year’s  Budget 
we  have  stopped  the  excess  of  expenditure  over  income 
and  we  have  also  estimated  for  a  substantial  provision  to 
reduce  the  appalling  burden  which  the  war  has  put  on  the 
peopffi  It  is,  however,  a  grave  fact  that  the  Chancellor 
of  the  Exchequer  reckons  our  taxation  to  be  at  its  highest 
possible  point;  and  there  is  all  too  evident  cause  for  fear 
that  unforaseen  charges  may  reduce  our  prospective  sur¬ 
plus.  Financiers  also  remind  us  that  we  are  now  getting 
in  Excecs  Profit  Duty,  and  in  other  receipts,  the  benefits  of 
two  lands  of  business-that  which  belonged  essentially  to 
the  war,  and  that  which  was  held  up  by  the  war.  Add  to 
these  facts  the  ominous  industrial  outlook,  with  the  in¬ 
security  it  means  for  trade  activity,  and  it  will  be  realized 
that  we  are  far  from  seeing  the  light.  The  outlook  re¬ 
mains  darkly  clouded,  and  it  is  essential  that  the  need  for 
earnestness  in  production  should  be  brought  home  to  the 

community  if  the  prosperity  which  can  be  secured  is 
to  be  obtained. 

For  the  medical  profession,  however,  the  matters  which 
have  most  immediate  interest  are  home  administration 
and  the  legislative  action  being  taken  for  health  services 
The  session,  viewed  from  this  standpoint,  has  been  fruit’ 
tul,  and  there  is  reason  to  congratulate  Dr.  Addison  on  his 
persistency  in  well-doing  through  good  report  and  ill— this 
amid  the  distractions  of  a  housing  campaign  which  is 
subject  to  so  many  embarrassments.  The  Health  Insurance 
Amendment  Act  makes  certain  technical  improvements  in 
the  administration  of  the  panel  system  and  provides  for 
a  somewhat  more  adequate  return  to  the  insurance  prac¬ 
titioner.  The  extra  grant  obtained  from  the  Treasury  for 
the  Medical  Research  Council  is  a  distinct  score  in  these 
days.  In  point  of  fact,  the  Ministry  of  Health  is  applying 
itself  to  the  arrears  of  many  years,  and  thus  it  is  there  is 
such  a  clash  of  urgent  calls.  One  of  the  most  difficult 
problems  that  remains  to  be  taken  up  is  that  of  the 
maintenance  of  hospitals.  The  crisis,  so  far  as  London  is 
concerned,  has  been  staved  off  for  the  moment  through 
King  Edward’s  Fund,  on  the  appeal  by  Dr.  Addison ;  but  the 
situation  must  very  soon  be  faced  as  a  whole,  and  an 
attempt  made  to  deal  with  it  on  large  lines. 
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As  regards  tuberculosis,  a  step  bas  been  taken  m  t  le 
grant  already  sanctioned  for  village  colonies.  '  A  new  grant 
bas  been  made  by  tbe  Treasury  to  tbe  port  authorities  for 
protective  measures  against  tbe  introduction  o  t  lsease 
from  tbe  stricken  countries  of  Europe.  Ano  ie,  use  u 
thing  done  in  tbe  session  is  tbe  passage  of  tbe  Dangerous 
Dnms  Bill  to  regulate  tbe  importation,  exportation,  manu¬ 
facture,  sale,  and  use  of  opium,  morphine,  cocaine,  etc. 
thus  giving  effect  to  tbe  International  Opium  Con  vent  10 
signed  at  tbe  Hague  more  than  eight  years  ago. 

Census  Act,  which  became  law  last  week,  also  s  ows 
its  provision  for  local  censuses  and  other  new  features  a 
larger  outlook  for  securing  a  basis  of  useful  knowledge. 

Last,  but  certainly  not  least,  amongst  tbe  health  legisla¬ 
tion  proposals  should  be  mentioned,  of  course,  the  1  r°- 
prietary  Medicines  Bill,  which,  under  the  care  of  Loi 
Astor,  has  passed  through  Committee  of  the  House  of 
Lords.  As  has  already  been  pointed  out  in  these  columns, 
an  overwhelming  case  for  that  measure  was  made  out 
previous  to  the  war  by  the  Select  Committee  of  the  House 
of  Commons,  which  spent  three  years  in  taking  evidence 
before  reaching  its  conclusions.  The  bill,  by  its  cardinal 
proposal  for  the  registration  of  proprietary  medicines  and 
surgical  appliances,  offers  no  obstacle  to  legitimate  trade, 
but  is  designed  to  protect  the  community  against  false 
claims  and  pretensions  intended  to  deceive.  It  was  empha¬ 
sized  in  the  course  of  the  debate  in  the  Lords  that  the 
bill  is  urgently  required  to  meet  three  dangers  arising  from 
secret  remedies:  (1)  Delay  in  obtaining  appropriate  treat¬ 
ment;  (2)  injury  by  noxious  drugs;  and  (3)  harm  often 
not  less  serious— from  the  ignorant  use  of  drugs  which  m 
skilled  hands  are  beneficial.  Under  this  bill  all  reasonable 
care  is  promised  for  the  preservation  of  trade  secrets  that 
have  bona-fide  claims ;  and  the  right  of  appeal  to  the 
High  Court  is  given  to  every  trader  who  may  think  himself 
wrongly  dealt  with  by  the  Registrar. 

To  say  much  in  these  columns  about  the  valuable  work 
done  by  medical  men  in  Parliament  would  be  invidious, 
but  it  is  fortunate  that,  at  a  time  when  health  matters  have 
become  so  prominent,  there  should  be  a  much  larger  leaven 
of  qualified  medical  opinion  in  the  House  of  Commons 
than  used  to  be  the  case,  and  that  the  medical  Members  of 
Parliament  have  responded  with  so  much  zeal  and  good¬ 
will  to  the  constant  demands  made  upon  them  by  reason 
of  their  special  knowledge. 


Army  Council  Constitution. 

Lieut. -Colonel  Fremantle  asked,  on  August  10th,  whether 
the  War  Secretary  had  considered  the  advisability  of 
guarding  against  the  breakdown  of  medical  arrangements 
and  of  securing  greater  physical  efficiency  in  military 
operations  by  placing  the  Director-General  of  the  Army 
Medical  Service  on  the  Army  Council  with  responsibility 
to  secure  the  full  consideration  of  health  matters  and  the 
execution  of  medical  arrangements.  Mr.  Churchill  replied 
that  whenever  matters  affecting  the  medical  organization 
or  administration  were  under  consideration  the  Director- 
General  of  the  Army  Medical  Service  was  called  upon  to 
give  the  Army  Council  the  benefit  of  his  services.  ■  He  did 
not  think  that  there  was  any  advantage  to  be  gained  by 
making  him  a  member  of  the  Council.  Lieut. -Colonel 
Fremantle  asked  whether  it  was  realized  that  the 
Director-General  had  to  deal  with  a  very  large  number  of 
medical  problems  which  arose  on  strategical  questions 
upon  which  he  alone  could  give  a  technical  opinion.  Mr. 
Churchill  said  that  point  had  beep  very  carefully  con¬ 
sidered.  They  had  the  benefit  of  the  advice  of  the 
Director-General  at  any  time,  and  of  very  highly  skilled 
officers  ;  but  that  was  no  reason  why  these  officers  should 
be  added  to  the  Army  Council.  Lieut. -Colonel  Fremantle 
asked  how  it  was  proposed  to  get  over  the  difficulty  of 
possible  arrangements  in  campaigns  coming  under  the 
head  of  three  different  departments  with  three  different 
members  of  the  Army  Council.  There  must  be  a  divided 
Council  and  difficulties  arising.  Mr.  Churchill  answered 
that  he  did  not  think  there  was  any  great  difficulty. 


Ministry  of  Health  (Miscellaneous  Provisions)  Bill. 

Dr.  Addison,  on  August  16th,  introduced,  under  the  title 
“  Ministry  of  Health  (Miscellaneous  Provisions)  BUI,  a 
measure  the  first  part  of  which  deals  wit^f^"®inf 
the  second  with  various  health  matters.  Of  these  latter 
the  most  important  subjects  taken  up  are  the  treatment 
of  incipient  mental  disorder  and  the  extension  of  powe« 
of  county  councils  so  that  they  may  supply  and  maintain 

hospitals  and  ambulances. 

Treatment  of  Mental  Disease  in  Homes. 

In  regard  to  the  treatment  of  incipient  mental  disordei  t  • 
laid  down  in  Clause  10  of  the  new  bill  that  a  person  shall  no 
ffinger  be  liable  to  any  penalty  (if  the  required  conditions  are 

complied  with)  _ . 

Fot  receivine  to  boil'd,  lodging  Or  ‘aM”S^fr“.0,e.'SLdrnT^ welve 

or  not.  any  person  suffering  from  mental  disoider  wbich  is  lncipie 

order  has  been  made  under  the  Mental  Deficiency  Act,  191.5. 

To  this  is  attached  the  provision  that— 

Nothing  in  this  section  shall  authorize  any  bd 

ceived  into  any  institution,  home  or  house  u^er  this  section  to 

rSHSSSa® 

desires  to  be  discharged  therefrom.  -■ 

The  required  conditions  for  the  purposes  of  this  section  are 
set  out  in  the  bill. 

Provision  of  Ho -pitals  by  County  Councus.  ,  ,, 

In  regard  to  the  provision  of  hospitals  etc..  Clause Ml  ol MJij 
new  bill  lays  down  that  the  council  of  a  county  shall  have 

Prto  supply  and  maintain  hospitals  (including  out-patient  depart 
tr ea tm en t  of* *any  ^ar  t  icuhL: '  i llrfe oiM  iseasef  or  *a<nyJ  par tic u  1  ar  c ! a s 3 

W(d1Lthundmtakeathe  maintenance  of  any  Poor  Law  hospitals  or 

in(d)lito1  establish1  aud^niahftahn 'or  to  contribute  towards  the  cost  of 
orSherwisfaM  in  establishing  or  maintaining  an  ambulance  service 
for  dealing  with  cases  of  accident  or  illness  within  then  aica. 

The  councils  of  two  or  more  counties  may,  with  the  consent 
of  tlie  Minister  and  subject  to  his  conditions,  combine  for  the 
purposes  of  supplying  and  maintaining  hospitals  under  tins 
section  and  appoint  a  joint  committee.  Again  : 

Section  132  of  the  Public  Health  Act,  1875  (which  gives  Powers  to 
recover  the  cost  of  the  maintenance  in  hospital  oi  a  peison  who  is  not, 

1 *  r.h.,11  nrmivt.n  n  v  u  client  who  has  received  treatment  in  a 
h osDi taTm a i n ta i n ed  by  the  council  of  a  county  under  this  section,  and 
the  cohncU  shall  have  the  same  power  of  recovering  expenses  as  is 
given  to  a  local  authority  under  that  section. 

Further  subsections  set  forth  that  expenses  under  this  section 
shall  be  defrayable,  in  the  case  of  a  county  council,  as  expenses 
for  general  county  purposes,  and  in  the  case  of  a  county 

borough  council  as  expenses  incurred  in  the  administration  of 

the  Public  Health  .Acts,  1875  to  1898.  A  council  shall  have 
power  to  borrow,  with  the  approval  of  the i  Minister  of  health, 
sums  required  for  the  purpose  of  the  section,  subject  to  Acts 
of  Parliament  which  govern  local  borrowings.  By  this  pro¬ 
vision  of  the  hill  it  appears  to  be  implied  that  any  large  scheme 
will  necessarily  be  subject  to  the  approval  of  the  Department. 

A  later  clause  of  the  bill  prohibits  the  sale  ot  clinical 
thermometers  except  as  tested,  approved,  and  marked  1 
accordance  with  regulations  to  be  made  by  the  Minister  of 
Health  ;  another  authorizes  the  inspection  of  aliens  by  medical 
officers  of  port  sanitary  authorities;  and  a  third  is  to  repeal  the 
law  which  prohibits  the  holding  of  post-mortem  examinations  in 
mortuaries.  _ 


Colonial  Medical  Service  Deport.-- Lieut. -Colonel  Amery,  in 
reifiv  to  a  question  by  Lieut. -Colonel  I  remantle  on  August  10th, 
said  he  hoped  to  be  able  to  announce  immediately  after  the 
recess  the  decision  of  the  Colonial  Secretary  111  regard  to 
publication  and  action  upon  the  report  of  the  Committee 
which  recently  investigated  the  conditions  of  Colonial  Medical 
S  ervicc 

University  of  London :  Bloomsbury  Site.— Mr.  Gilbert  asked 
the  Chancellor  of  the  Exchequer,  on  August  loth,  whether, 
having  regard  to  the  fact  the  Government  did  not  propose  to 
proceed  with  the  purchase  of  the  Bloomsbury  site  for  the 
University  of  London  unless  and  until  the  University  accepted 
the  offer,  and  having  regard  to  the  report  of  the  valuer  of  the 
London  County  Council  as  to  the  relative  value  of  certain  sites, 
and  the  present  inability  of  the  Government  to  offer  any  con¬ 
tribution  towards  the  erection  of  the  required  buildmgs  on  the 
Bloomsbury  site,  he  would  hold,  pver  the  purchase  money  for 
the  site  to  be  devoted  to  such  purposes, -subject  to  the  approval 
of  the  Government,  as  the  Senate  of  the  University  mig  1 
recommend  as  most  serviceable  for  the. recognized,  object  of  the 
University,  and  for  the  furtherance s  of  University  education 
in  London  as  the  metropolis  of  the  British  Empire.  Mf- 
Chamberlain  replied  in  the  negative.  He  said  for  the 
reasons  he  had  given  on  the  previous  Tuesdaj,  the  offer 
of  the  Government  related  Only  to  the  Bloomsbury  6ite. 


: 
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On  the  same  day  Major  Barnes  asked  if  the  acquisition  of  the 
Bloomsbury  site  was  suggested  to  the  Government Kn 
authorized  to  speak  for  the  University  of  London  -  if  the 
Government  was  committed  to  the  purchase  of  this  site-  if  so 
what  was  tho  purchase  price,  the  available  building  area  the 
dates  upon  which  the  purchase  would  be  com  1, feted  on,i 

E?  °  V16  Sit°  given’  and  to  what  use  ft  wot ?d  be  put 
should  it  not  be  accepted  by  the  University  •  wWV.1  l. 

Government  were  willing  to  assist  the  concentration  of  the 

a  suitabl®  site,  or  only  upon  this  particular  site  • 
a  id,  if  the  former,  whether  they  would  give  consideration  tn  a 
request  for  assistance  by  the  University  if  ,a 

stated  that  the  Government  decided  that  the  Bloomsburv  site 

tlon  Uff  nHb  ed  r the  best  for  the  Purpose,  after  careful  cons'idera 
turn  of,  alternative  sites,  and  of  the  views  expressed  bv  Urn 
R^b,ic  ^odtes  concerned,  including,  of  course,  the  University 
S-f,s«  hy  tbe  Chancellor  of  the  Exchequer  on  Aimust 
10th,  the  Government  was  not  prepared  to  ask  the  general 
taxpayer  for  the  extraordinary  contribution  involved  except  in 
StePe<TJm  6ovZnUe  opportunities  afforded  by  the  Bloomsbury 
■*  be  boLveinment  was  not  committed  to  the  purchase  of 
the  site,  and  he  was  not  in  a  position  to  make  any  statement  as 
to  the  purchase  price  proposed  to  he  paid.  In  regard  to  the 
area  and  date  of  possession,  Mr.  Fisher  referred  Major  Barnes 
to  answers  given  on  June  1st  and  June  7th.  J  Sanies 


FThr  BRinaa 
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asss5s*as»w;“* 


cerning  the  drugs  ami  m-Z  «.ummiscrations  in  India,  con- 
in  the  field,  snSpfied  to  8S,ng*8,  reqim'ed  b>'  tbe  force 

ifSHSSSgSiiH 


An  Imperial  Medical  Service.— Lieut. -Colonel  Fremantle  ™ 
August  10th,  asked  whether  the  Army  Council  had  as  vet  fa’s  it 

™CtWTM  "0,  aftr  V*  “<>  Win  promised 
22,1(1  last)  considered  the  creation  of  an  imperial 
medical  service,  or  other  steps  with  a  view  to  efficiency  and 

*JZ\e±\?Ut  ^  Council  were  not  satisfied  that  it  would  be 
6  m  4  16  !iest  )nterestsof  thearmy,  and  they  were  not 
t  lerefore,  prepared  to  carry  the  matter  further.  lie  wished  to 
point  out  also  that  the  army  was  only  partially-  concerned  with 

andqtbft,0;L°/  the  forn?ation  of  an  iAiperiaiymedlcal  senice 

Ministrv’of  Health  Cr»>i^»ier  cleParlnienls — for  example,  the 
■Ministry  of  Health— which  were  vitally  interested.  1 

Prison  Medical  Service.- Mr.  Hancock  asked,  on  August  10th 

health  of  prisoners  and  providing  means  of  education  in 
Innately  bound  up  with  the  question  of  prison  administration 
and  it  was  most  undesirable  that  the  responsibility  for  theca 

Oo°ve“  ^i:Wed 

CoS°l  °-f  Hospitals.- Mr.  Purchase,  on  Ammst  9th 
asked  the  Minister  of  Health  whether  there  had  been  submitted 
to  him  “  a  scheme  for  the  State  control  of  health  mid  ef  1 

of  Uie^^t  o^such^sc^mne^Dr^Addiso^repUe^'61  The  S^malSe 

7/iird  London  General  Hospital,  Wandsworth.— In  renlv  to 

Ho  r^'  *®t^tion^of  the  ^hird^Lon^on^enmral 

Hospital,  Wandsworth,  for  the  use  of  the  civilian  population 

?„airHet,Vf,'"em  »"»"'e™tk.n  of  the  use  to  whtohft  was T„n 

pita' and  ure'St?hIttlth«  0l’ie,rt,eJ  t0  lls  "se  ,or  »  civilian  hoi’ 
piiai,  ana  urged  that  the  conditions  upon  which  the  land  who 

sold  must  be  adhered  to.  Moreover,  he  understood  that 

t  te  price  paid  for  the  land  was  subscribed  locally  and  tint 

there  was  strong  opposition  to  the  land  being  diverted  ram 

tionvvofddh'0  aS  an  °1,eu  sl’ace-  was  advisedThatTegisla 
W-?U  d  be  n.ec.essary  to  secure  the  retention  of  the  hospital 
,n  ,ls  present  site,  and  in  the  circumstances  he  did  notthinl- 

sSMsIliSSSSSHisS 
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Government,  amongst  others,  contributed.' h‘Ch  HlS  Maje8ty’3 

1  uberculosis  in  Leicestershire. — Maior  Sir  H  rrvo ,  , 

August  Uth,  if  the  Minister of Health vn„M  f  “ked*  °“ 

BmSjWtoMW  V/‘ce«|tcr'l'i'c  l.a.l‘  ,S,iahed  Dom'tMto 

ssss 

ine  circular  letter  issued  on  September  15th,  1919,  by 


-Approved  Societies'  Valuation.— In  renlv  to  Mr  r'„„iio„ 
each'^of  the DJ2  noo**011  sfcat1d  that  tbe  separate  valuation  of 

:  , «>Pe™sion  of  the  Government  octulry  Very  M  ii 

S"  thl 


spirits’  Wl  consrptiOD  °f  ^rL-n  imported " potable 
'■  ■  in  ‘  fvaiCl,1?qimrie,8bad  been  instituted  into  the 


administered  by  local  authorities,  and  the  Ministry  of  Health 
bad  no  powers  of  condemnation.  iry  01  Health 


would  oe  thrown  on  the  Treasury  by  tbe  Blind  Person*  Rill 
was,  in  respect  of  England  and  Wales,  £ 17  000  per  annum  for 
pensmns;  it  was  proposed  that  the  annual  charges  in  respect  of 


Condemned  Food  at  Ncwcastle-on-Ti/ne. — Mr.  McUnrdv  in. 

themreportrofGfrhtt0n  Doyie’  011  Au"ust  3rd,  that  he  had' read" 

weeks  ended  Ju!v  lfiFl?™ h"  Yeterinary  inspector  for  the  four 
weeKS  ended  July  10th.  He  found  that  during  the  nerio.l  s 

ceitam  quantity  of  home-grown  beef  was  found  to  be  tuber¬ 
culous  and  accordingly  condemned.  A  large  quantity  of  im¬ 
ported  meat  was  also  condemned;  it  consisted  partly  of  offila 
brought  m  on  transhipment  from  the  Continen"  ontl te 
account,  and  partly  of  carcasses,  also  sent  on  private  account 
which  appeared  to  have  been  unsound  for  some  time.  Certain 
cases  containing  rabbits  were  also  condemned  ;  they  formed 
part  of  surplus  army  stock  which  it  had  been  impossible  to  sell 
He  was  satisfied  that  the  utmost  vigilance  was  bein«  exercised 
J?y.Hie  lo°al  sanitary  authorities,  and  the  Ministry  of  Food  were 
doing  everything  in  their  power  to  assist  them. 


Pauper  Lunatics  in  Workhouses.  —  Mr.  John  Davison  nn 
/  nas  ie<1i  whether  the  attention  of  the  Minister  of 
i  ef,!ih,ha/1  f)een  drawn  to  tlie  fact  that,  owing  to  the  increase 
m  the  cost  of  pauper  lunatics  in  mental  hospitals,  there  was  an 
mci easing  tendency  011  the  part  of  boards  of  guardians  to  retain 

cos  fl  ml1IwrTik  l0USeS’- Whem.they  could  be  kept  at  a  lo  wer 
cost,  and  whether,  111  view  of  the  fact  that  there  was  a  lack  of 

ti allied  mental  nurses  and  proper  accommodation  for  tlie  treat 
ment  of  these  patients  in  workhouses,  he  would  have  inquiries 
made  into  the  matter.  Dr.  Addison  replied  he  was  not  aware 
that  there  was  an  increasing  tendency  to  retain  patients°n  work 
houses,  but  he  was  making  inquiries.  worK 


Hospitality  to  Austrian  Children.—' The  Home  Secretary  stated 
on  August  3rd,  m  reply  to  Mr.  McNeill,  that  the  committee 
which  is  bringing  children  from  Austria  and  Hungary  is  not 

hn1dei^!-Sed  °r,contr°lled  by  Hie  Home  Office.  So  far  456  children 
had  ai lived  from  Vienna.,  and  400  more  were  expected  from 
Budapest.  Careful  medical  inspection  is  made1  under  the 

?hi™n  f  the  1Yin'Stry  °f  HeaIth  before  th(1  children  start  for 
this  country,  and  on  arrival  they  are  placed  in  quarantine  i„  a 

camp  at  Richborougb.  In  due  course  they  are  distributed  to 
various  parts  of  the  cquntry,  but  the  whole  process  is  being 
superv.sed  by  the  Ministry  of  Health.  No  adults  are  admitted 
W1.lb  lbe  chikiren,  and  a  Manchester  committee  has  recently 
asked  for  and  obtained  permission  to  bring  over  a  number  of 
French  children  from  the  devastated  areas  of  France  for 
recuperation  in  this  country.  ’  c 


Answers  in  Brief. 

Sir  John  Baird  has  introduced  a  bill  on  behalf  of  the  Home  Office 
to  make  provision  for  the  better  protection  of  women  and  yoAnl 
children  against  lead  poisoning.  young 

D’w”rio?cT«SoadB?oUrbl,°-  be'"8  ““d  6*»i*  to  tho.o 

The  committee  set  up  by  the  Ministry  of  Health  to  inquire  iuto  the 
report  very 'shortly. 8tandard  for  condensed  milk  hopes  to  present  its 

Major  Tryon  stated  that  when  a  demobili7Pd  ia  *  u 

fitted  with  an  artificial  limb  and  cannot ToGdl  to? his  own  SpS,rt 
mdmunmtfl  the.Mlni8tl7  disability  retired  pay  at  the 

make  anXrtherTl^wancritmg  bUt  there  is  U°  authoritv  to 
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fitiha. 


Influenza  tH  the  Central  Provinces. 

The  most  conspicuous  featm^e  m  the 

Central  Provinces  and  Behai  m  19  q[  Jlie°pidemic 

the  latest  report,  was  the  dist“rbing1  J  decree,  brought 
of  influenza .  whicl 1,  to  a  8“*^  ^  ^  -  temporary 
the  work  of  almost  eve  y  1  “whole  provinces 

standstill.  The  disease  attacked  l  tlie >  ,1  greatest 

with  roadon  and  ternble  «otawe.  cahsm^  e^g  ^ 

The  Red  Cross  in  India. 

anAAct  aotCr  IS^XSS:"cU.  °It  |  qhte 

ifTormof  Jerusalem!911  The  sXy  ‘ Tovg^eA  on  °a 

^ovi^altstXtoA  ^ Tcro^o^ 

been  admitted  to  the  League  of  Red  Cross  Societies. 

Child  Welfare  in  India. 

The  work  done  by  Lady  Chelmsford  for  maternity  and 

75  rupees  with  furnished  quarters. 


Clfitia. 


Medical  Education  in  Peking.  > 

Thf  Peking  Union  Medical  College,  founded  m  1906,  was 
Ihu  ieiti  0  and  Britigll  missionary  associa- 

mamtainec  ^  ^en  ifcs  control  was  transferred  to  the 

China  Medici  Board  of  the  Rockefeller  Foundation  and  a 
C-iiina  meutho  .  i.i.p  University  of  the  State  ot 

New  York3,9  During  the  past  five  years  the  accommodation 

r  atndents  and  the  organization  of  the  teaching  have 
for  students  a  o  pre-medical  school  was 

been  Nedical  school  in  1919;  the  new 

?Pen6ffll  and9 the  training  school  for  nurses  will  be  ready 
hiTvear  A  a  ndo  th!  students,  who  are  of  Chinese 
NfLNhtv  are  to  beffiu  their  course  of  training  with  three 
vears' study  in  tl.e  pre-medical  school,  which  lias  accom- 
^  loUmi  for  thirtv  five ;  they  will  be  selected  by  examma 
ta"1  En.hBh  is  "to  language  used,  and  instruction  ,s 
chve'n  in  bfoio^y,  physics,  chemistry,  mathematics,  Chinese, 
I  Hch  and  oim  other  modern  European  language.  A 
certiheate  of  graduation  qualifies  the  successful  student 
for  Admission  without  further  exa.nmat.on  to  the  medical 

school  where  the  normal  course  lasts  five  years,  including 
school,  a  aa  a  hospital  interne,  or  as  an 

one  year  spe  worker  The  staff  of  the  medical 

advanced  laboratory me„,  of  whom 

SCll°f°arenCliinese£-  it  is  Noteworthy  that  the  anatomical 
eigbt  are  ^  ^  o£  histology,  and 

also  offers  optional  courses  in  comparative  neurology,  com- 
miative  dental  anatomy,  physical  anthropology  and 
haematology.  Materia  medica,  pharmacology  and  toxico- 
“ e  taught  in  the  same  department  as  physiology. 
The  teaching  of  Chinese,  English,  and  French  or  German 
is  continued.  Opportunity  is  offered  to  a  small  nurnbei  of 
students  to  earn  a  part  of  their  expenses  by  service  in  the 
college  libraries  and  laboratories.  A  hostel  is  provided, 
and  there  is  a  department  of  social  and  religious  work. 
The  schools  are  open  to  women  students,  whomay  live, 
together  with  certain  women  members  of  the  staff,  m  a 
special  hostel. 


Chinese  Mission  Hospitals. 

Twenty  years  ago  there  were  only  twenty-nine  mission 
hospitals' in  China,  aud  the  populace  regarded  them  with 
considerable  d istrust.  The  principal  objective  of  the  staff 
was  the  winning  of  the  patients’  confidence  and  friendship, 
and  the  medical  missions  had  of  necessity  to  be  estab^ 
lislied  and  carried  on  in  defective  conditions  as  regards 
vaiene  nursing  and  treatment.  The  number  of  new 
IS  S  sTuee  1900  is  148,  and  tlie  attitude  of  the 
Chinese  Government  aud  people  towards  medic  me  has 
been  greatly  modified  ;  the  benefits  ot  treatment  have  teen 
recognized  and  the  Chinese  themselves  have  come  to 
demand  that  it  should  be  efficient,  A  new  medical  school 
has  been  instituted  and  many  Chinese  students  bot 
men  and  women— are  studying  medicine  in  their  natno 
land.  An  inquiry  into  tlie  scientific  effi^ncy  of  missum 
hosnitals  in  China  has  been  made  by  Mr.  HaioId  uaime, 

F  R  C  S.,  Dean  of  the  School  of  Medicine  or  the  Shantung 
Christian  University,  whose  conclusions  are  summarized 
o  vonnrt  m-esented  to  the  annual  conference  of  the 
China  Medical  Missionary  Association,  held  at  Pekmg  last 
February.  The  report  shows  under  wliat  difficulties  t 

work  of'  the  hospitals  lias  hitherto  boe»  'effected 

indicates  that  much  improvement  lias  still  to  be  ettecte  . 
Only  63  per  cent,  of  the  193  hospitals  are  yet  able  to 
supply  tlie  majority  of  tlieir  patients  with  clean  beddm, 
and  seventy-two  possess  no  bedding  at  all  £ 
cient  for  a  few  of  the  dirtiest  or  poorest  of  their  patien  s. 
In  70  per  cent,  the  water  supply  comes  from  surface ^wehs 
and  in  33  per  cent,  it  receives  no  preliminary  filtration  nor 
boiling 'in  only  51  per  cent,  are  tlie  patients  regularly 
bathed  while  sixteen  hospitals  report  that  they  possess  no 
batl  at  all  Sixty-five  per  cent,  have  no  isolation  block; 
37  per  cent,  are  not  screened  for  protection  from  insects ; 
67  per  cent,  of  the  hospitals  are  dependent  for  samtaGon 
on  ordinary  Chinese  latrines,  usually  unscreened.  I 
figures  given  with  regard  to  the  staffing  show  that  there  is 
only  one  mission  hospital  bed  to  every  26,640  people  m 
China  and  four  hospitals  out  of  five,  with  an  average 
accommodation  of  seventy  beds,  had  only  one  foreign  oi 
foreign-trained  doctor;  60  per  cent,  have  not  more  than 
one  trained  nurse,  69  per  cent,  no  regular  system  of  niglit 
nursing,  and  34  per  cent,  have  no  nurse  at  all.  “  appears 
from  the  report  that  200  more  foreign  ‘io^°rs  200 
Chinese  doctors,  150  new  foreign  nurses,  and  400  Chinese 
nurses  are  urgently  required. _  _ 


(Jams  pa  tt  but  re. 


THE  TREATMENT  OF  FRACTURES 
Sir,— May  I  be  allowed  to  write,  from  the  point  of  view 
of  a  general  practitioner  m  the  country,  a  few  worcs 
of  warm  appreciation  of  the  letters  and  sugges  ions 
Dr  William  L.  Griffiths  and  Sir  J.  Lynn-Ihomas 
the  Journals  of  July  24tli  and  August  7tli  on  the  above 
subject,  which  Dr.  Griffiths  rightly  says  is  one  of  the 
most  importaut  branches  of  surgery  ? 

The  wider  questions  opened  up  by  Sir  J  Lynn-  r!l0n 
will  not,  I  hope,  distract  attention  from  the  e™”®“tly 
practical  and  useful  suggestion  °f  Dr.  3y.  L.  Cntht  s, 
“that  means  should  be  provided  whereby  Major  Sincla 
could  tour  tlie  provinces  for  the  purpose  of  giving  instruc¬ 
tion  iu  the  treatment  of  fractures.”  That  is  the  only  way, 
in  my  opinion,  by  which-  the  lessons  learned  from  tlie 
unprecedented  wealth  of  material  provided  by  tlie  war 
can  be  brought  home  to  tlie  present  generation  of  practi¬ 
tioners  and  made  a  personal  possession  for  each  ou. 
Why  should  not  tlie  governing  body  of  the  Lutisli 
Medical  Association  at  once  set  about  making  the  neces¬ 
sary  arrangements  with  Major  Sinclair  for  such  a  tour 
of  “instruction,  aud  so  render  a  real  service  to  its 

members. if^th^  further  advocateg  tlie  publication  of  a 
monograph  giving  a  detailed  account  of  tlie  new  methods 
So  far  as  fractures  of  the  tlngh-boiie are  concerned,  th i. 
lias  already  been  most  ably  done  by  Lieut.- Colonel  1  eais 
and  Captain  Drummond  in  their  book  on  Fractured 
Femurs.  This  is  a  small  hook  of  eighty-nine  pages,  c  , 
convincing,  well  illustrated,  and  full  ot  practical  details. 
It  redounds  to  the  honour  of  its  authors  and  of  the  Sout 
African  Medical  Corps  to  which  they  both  belong.  Every 
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fiSK*  S  lia,b1I°  to.  bo  ,calIcd  nP°n  to  treat  a  fractured 
thigh-bone  should  certainly  possess  it;  but  one  longs  to 

ami  Si  m,?  aFI,Cd‘  N°  book’  however  well  written 

Se“atiin!tCated'  C“  f“"y  “*ke  ““  P1*1*  °f  aa‘“al 

tlm‘^,fVpynf'Tli0!?as  apt,y  reminds  us  of  the  work  of 
the  late  Professor  Lucas- Champiouniere.  Possibly  by  a 

Sent0  °/r0rf  10  1S  umade  to  describe  this  as  the  “  treat- 
RhenM  t £racture®  by  massage  and  immobilization.”  It 
should,  of  course,  be  “  massage  and  mobilization.”  Lucas- 
Cliampionmere  inscribed  on  the  title-page  of  his  book 
Le  mouvement  c’est  la  vie.”  It  has  often  been  a  matter 
of  surprise  to  me  that  the  two  books  on  this  subject  by 
liofessor  Lucas- Championniere  should  never  have  been 
translated  into  English.  The  first  and  larger -of  these  was 
191  f)iS  *h  )U  and,  a  smaller  precis  was  published  in 
I.;,,;!;  JIad  ?lfcb?r  or  bofcb  Of  these  been  translated  and 
Sir  Tyr°a<  m  tbls  country  it  is  hardly  conceivable  that 

wl  icl;  b  y^,Th0ma!  COuld  bave  met  with  the  case  of 
Wiich  he  tells  us— of  a  chauffeur’s  fracture  still  in  splints 
id  in  hospital  at  the  end  of  seven  weeks. 

nf  ag0  1  brou8ht  before  my  fellow  members 

«e  U  °;dei;CoUD!eS  !?vanch  the  sub/ect  the  treat! 
meut  of  fractures  by  the  methods  of  Professor  Luca- 

B  ms?riere’  a!Kl  my  address  was  published  in  the 
British  Medical  Journal  of  October  27th,  1906.  Follow- 

a  -SUggest,on  made  by  myself,  Professor  Lucas- 
Championmere  was  invited  to  attend  the  annual  meeting 
of  the  Association  at  Sheffield,  but  unfortunately  the 
addiess  of  this  distinguished  French  surgeon  and  ouest 
of  the  Association  was  relegated  to  the  last  day  of  the 

hurrvn|pnWh°l  n  Crowded  aSenda  aad  a  chairman  in  a 
uiry  deprived  the  occasion  of  much  of  its  value.  “We 
have  much  to  learn  f.  o:n  Paris.” 

tionlrt,i!«tLynQn'iTh?ma8  8iVeS  ,U9  the  satisfactory  informa¬ 
nt  beginning  has  been  made  at  St.  Thomas’s 

bitis  ”a  Sir  KUC  m  S  tl'°a-meUt  of  fractures  on  a  sound 
the  Roval  Tr!?10^  ^  organizing  this  department  at 
ti  e  Rojal  Infirmary  in  Edinburgh.  It  is  to  be  hoped  that 

But  in^hfl  °S  "'I  be  f,0li0Wed  iu  eveiT  medical  school. 
Sinclnb-’dt  moan hme  let  us  have,  if  possible,  Major 
bmclmrs  tour  of  instruction  through  the  provinces.  J 
f  inally,  as  a  practical  question  I  would  ask  whether  our 
cottage  hospitals  throughout  the  country  are  adequately 
equipped  for  the  treatment  of  fractures  by  modern  methods7 
tJ y  posse,ss  the  necessary  apparatus  and  appliances  9 

Lveiy  cottage  hospital  should  at  least  own  a  proper  fracture 
S,"“'  Zthead  Sa3T/T  ^^gemantsf  eS?on 

wffh  n  fcc  ’  1  rec®mmeuded  by  Pearson  and  Drummond, 

fWn  ®upPly  °f  lai’ge-nnged  Thomas  splints,  knee- 
--I  am,aetcaChmen  S’  nou  pcnetratiDg  traction  callipers. 

Penrith,  Cumberland,  Aug.  14th.  J.  EDWARD  Bowser. 
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“  ita  tees04  ft’is ‘LT?  ^  “°st  ^  ***”  P^ent 

tsssssssms? 

STirfSS!”  thrul!‘  '-g»s-mo.pholoRLal  y  cult  'r! 

1 7e?l  St^etuEhtalem‘a°ch?U,e  “  "»»'*’  ** 

secomf'case^r  °f  facts  suggests  that  in  Dr.  Conran’s 

fore  u  doubte  ?  yCaSt  !u  the  st°macli,  and  there- 

to  he  bt  d  y  p^sent  m  tbe  bowel  also,  was  more  likely 

other  o  rnTm°\  ^U1‘-fU,,g.U?  ?”  ycast 

c  mrl  nt  ,,  l'U  ,'S  a,5nviaI’  bnt  sprue  is  a  terrible 

its  pathol^y  il  °  Wt  undone  to  cIe“  “P 

Ealing.  W..  Aug.  9th.  ’  ROBERT  CrAIK. 


GALL  STONES  AND  INFUSIONS. 

1 .  1R’  ‘,uecn*i  fb®  virtues  of  “  infusion  of  parsley  ”  in  the 
treatment  of  gall  stones,  recorded  in  the  British  Medical 
Journal  for  August  14th,  1920,  the  folffiwffig  may  be 
further  interest,  instruction,  and  diversion:  J 

Many  years  ago  I  was  asked  to  see  a  man  in  a  village 

some  week's  ’in  T  a  S(0“e  “^cted 

some  weeks  m  the  common  duct,  and  causing  seVere 

colic  and  jaundice  I  tried  to  persuade  him  t^uudeSo 

the  operation  of  clioledochotomy  for  its  removal  but  be 

would  not  hear  of  it.  He  asked  me  if  there  were  no 

I+1eXPlained  the  Position  of  affairs  to  him 
and  toid  him  that  there  was  the  possibility  at  anytime 
of  its  naturally  passing  out  of  the  duct;  if “  so,  he  would 
be  relieved  instantly.  ’  ^ouia 

Hearing  nothing  further  of  him,  as  I  was  driving 
thiough  the  village  some  three  months  afterwards  I 
caHed  to  mqmre  a  tec  him.  With  a  facetious  3.  in 

iady  In  the  village,  Who'S  ita  tom  ‘‘the"  hcs'h'topstl 
Rugby,  Aug.  15th.  Clement  Dukes,  M.D.,  F.R.C.P.Lond. 


MEAT  DIET  IN  SPRUE. 

Sia’~Tn  an  mterfstmg  paper  on  two  cases  of  sprue,  bv 
Dr.  1 .  Conran,  in  the  Journal  of  August  7tli,  p.  206  there 
are  a  few  points  not  quite  clear,  and  one  of  these ’ouMit 
not  to  pass  without  comment.  B 

In  Case  u,  in  investigating  the  stomach  contents  “  micro¬ 
scopical  examination  showed  an  excess  of  yeast.”  As  the 
stomach  emptied  in  four  hours  this  was  not  accumulation 
due  to  stasis,  and  unless  the  patient  was  indulging  in 

m  C+1id-er’  ginfef  beer’  etc’  <which  is  unlikely  in  a  patient 
so  ill),  this  yeast  form  was  no  casual  visitor,  but  a  settler 
m  the  stomach.  It  was  therefore  important  to  identify  it. 
As  this  was  not  attempted,  it  may  be  pointed  out  that 
the  yeast  forms  capable  of  settling  iu  the  unobstructed 
stomach  are  probably  few,  aud  confined  to  the  thrush 
fungi.  Just  eight  years  ago  I  published  a  note  in  your 
columns  on  yeast  forms  found  in  the  stomach,  and  a-ain 
(British  Medical  Journal,  July  24th,  1920)  a  uote°  on 
mondial  gastritis,  which  was  proved  to  be  due  to  fbo 
common  thrush  fungus.  l°  the 

«»»<-  in 


i\  /-»  ,  .  ici^ces  at  me  same  time  in 

Dr.  Courans  patient  it  is  stated,  “Monilia  or  saccharo- 
:  myces  were  not  seen.”  But  under  no  circumstances^  can 
ne  see  a  monilia  or  a  saccharomyces  in  the  faeces  or  in 

FeLt  frmC  vuTtentS,H°ne  Seela  hyphal  eIe“ent  or  a 
[r  toruia  W  b  mi  CU  'C  “ay  b°  proved  t0  bo  a  monilia 
Kiinf  oo  *i  *  G  y  a  saccbaromyces.  In  the  case  in 
Joint,  as  there  was  “  an  excess  of  yeast  ”  in  the  stomach 


.of  h  ~Pr  fJ  be  o  CUre  for  «aI1  stones-or  it  may 
not  be.  In  olden  times  it  was  the  custom  to  use  parsley 

as  a  decoration  for  graves  ;  nowadays  it  serves  other 
fronTofTt6  PUrp0S6S;  possibly  ^  bas  a  great  future  iu 

Mr  Cameron  Kidd’s  thirst  for  truth  must  be  easily 
quenched  if  lie  is  content  to  swallow  the  evidence,  or  want 
ot  it,  that  six  gills  of  a  parsley  infusion  taken  daily  can 
cure  or  alleviate  gall  stones.  In  the  case  of  gall  stones 
which  he  records  in  to-day’s  issue  of  the  British  Medical 
Journal  lie  states  that  “  it  would  seem  that  the  improve¬ 
ment  must  certainly  be  the  result  of  the  treatment  ’’—that 
is  administration  of  infusion  of  parsley— “for  practically 
nothing  else  was  done.  1  y 

On  what  grounds  does  he  assert  that  nothing  else  was 
done.  Surely  Nature  is  continually  doing  her  best  to 
counteract  an  irritating  focus  in  the  body,  nightly  as  well 
as  daily;  sometimes  with  success,  sometimes  without.  In 
this  case,  until  the  occurrence  of  a  natural  process— such 
as  the  formation  of  a  fistulous  communication  between  the 
gall  bladder  and  bowel — can  be  eliminated,  I  take  it  that 
such  an  event  is  the  natural  explanation  rather  than 
the  extraordinary  one  that  Mr.  Kidd  assigns  for  the 
disappearance  of  the  symptoms. 

A.h.  !0.r  £be  other  case  that  he  quotes  in  favour  of  his 
partiality  for  paisley— the  case  of  his  patient’s  friend— the 
evidence  that  lie  or  she  ever  had  gall  stones  seems  no 
stronger  than  that  upon  which  was  founded  the  extra¬ 
ordinary  rumour  of  the  transport  of  Russian  troops  through 
England  in  August,  1914.— I  am,  etc.,  8 


Norwich.  Aug.  14th.  A.  J.  Blaxland,  M.S.,  F.R.C.S. 


1  American  Journ.  Med.  Sci.,  1917,  if.  157 
iilUTISH  MiSBKWL  Jo-ynKAL,  1915,  ii .  p.  120S- 
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£  \XJS ATION  IN  DEFICIENCY  DISEASES. 

Ci p _ Professor  F.  G.  Hopkins,  in  his  interesting  paper 

opening  the  recent  discussion  at  Cambridge  on  vitammes 

(British  Medical  Journal  July  31st,  pp.  148-9),  makes  a 
-illusion  to  the  published  remarks  of  Dr.  F.  M.  ±v. 
Walshe  on  the  causation  of  the  so-called  deficiency  diseases, 
which  calls  for  comment.  Dr.  Walshe  has  more  than  once 
pointed  out,  though  it  should  be  unnecessary,  that  a 
circumstance  or  thing  which  is  not  present  cannot  produce 
an  effect  or,  as  he  says,  a  negative  cannot  be  a  cause. 
What  he  means  to  convey  in  this  regard  is  the  obvious- 
truth  that  it  abed  represent  a  conjunction  of  causes,  and 

a  is  then  removed,  the  subsequent  effects  are  produced  by 

b  c  d.  This  is  perhaps  the  most  self  evident  corollary  to 
the  principles  of  natural  causation  that  could  be  framed, 
vet  Professor  Hopkins  says  that  it  “  awakens  his  preju¬ 
dices.”  He  further  suggests  that  it  may  be  or  become 
“  bad  metaphysics”;  and  ends  with  the  singular  statement 
“  there  is  with  some,  apparently,  an  inherent  difficulty  in 
believing  that  a ‘negative’  factor  in  the  environment  can 
induce  a  set  of  symptoms.”  There  certainly  is  a  difficulty, 
seeing  that  a  ‘  negative  factor  ’  is  a  contradiction  m  terms, 
and  that  a  negative)  even  if  graced  with  inverted  commas, 

can  induce  precisely  nothing.  . 

Dr  Walshe  has  done  wisely  in  drawing  attention  to  a 
fallacy  which,  because  it  is  evidently  liable  to  occur  m  the 
theory  of  the  subject  under  notice,  is  sure  to  react  upon 

the  various  methods  of  investigating  it-—- 1  am,  etc., 

Edmund  Hughes. 


Liverpool,  Aug.  8tli. 


MORTALITY  OF  VENEREAL  DISEASES. 

gIR) _ Sir  J.  Cricliton-Browne  described  the  venereal  as 

the  third  chief  killing  disease— a  statement  that  he  can 
n-ot  prove— and  in  my  view  this  was  a  very  bad  guess,  and 
in  support  of  my  belief  a  few  more  figures— that  is,  tacts 

— are  added.  ..  , 

Even  if  we  go  so  far  as  to  assume  that  all  cases  01 
general  paralysis,  tabes,  and  aneurysm  are  syphilitic  the 
list  of  syphilitic  fatalities  grows  to  the  following  (lal/ 

•  ’  o  127 

General  paralysis  ...  ...  —  —  —  *>«?" 

Tabes  ...  ...  —  —  -  - 

Aneurysm ...  ...  —  —  —  -  ao 

6,208 

But  the  pneumonia  deaths  (third  killing  disease)  amounted 
to  39,832  (1917  list).  Nothing  daunted  Sir  J.  Cricliton- 
Browne  now  tells  us  that  angina  pectoris,  organic  heart 
disease,  cerebral  haemorrhage,  and  epilepsy  are  really 
syphilitic.  This,  I  think,  will  be  news  to  many  of  your 
readers,  and  I  shall  be  glad  of  a  chance  to  see  Sir  J. 
Crichton-Browne’s  microscopic  preparations  of  the  tSyiro- 
clicieta  pallida  from  a  number  of  such  fatal  cases  by  which 
he  might  provide  proofs  of  his  theories.  Using  his  own 
phrase,  syphilis  is  “the  hidden  hand  of  pathology ’’—and 
in  view  of  Sir  J.  Crichton-Browne’s  new  list  of  syphilitic 
diseases  it  is  fortunate  that  the  hand  of  syphilis  in 
pathology  was  not  hidden  from  all  of  us. 

Now  for  other  people’s  impressions  on  which  Sir  J. 
Crichton  Browne  has  been  leaning  for  support,  and  I 
notice  the  respected  names  of  Dr.  Arnand  Routh  and  the 
late  Sir  W.  Osier.  Dr.  Routli’s  impression  as  to  the 
national  loss  by  abortion  is  quoted.  Sir  J.  Cricliton- 
Browne  calls  it  ante  natal  death,  and  at  this  point  I  object, 
not  so  much  to  the  paradox,  but  to  the  introduction  of 
abortion  (whether  syphilitic  or  otherwise)  into  our  annual 
death  roll  from  diseases.  Abortion  or  miscarriage  belongs 
to  the  region  of  potential  human  life,  and  if  this  were 
allowed  consideration,  Sir  J.  Cricliton-Browne  might 
logically  include  an  impression  as  to  the  numerical 
prevalence  of  conception  prevention.  No,  we  are  trying  to 
estimate  the  loss  of  human  life  annually  fiom  \eneiea 
diseases,  not  the  extent  of  the  damage  to  born  individuals 
nor  their  destruction  of  our  potential  birth  rate.  Clearly 
any  doctor's  impression  as  to  fatality  of  syphilis  (not 
traceable  in  the  Registrar’s  list)  or  anyT  other  malady  is 
not  evidence,  no  matter  how"  sincere  or  eminent  the 
estimator. 

Coming  now  to  Dr.  Marshall’s  letter,  I  admit  a  small 
mistake  in  saying  no  deaths  w-ere  ascribed  to  gonorrhoea 
in  the  Registrar's  list.  This  I  attempted  to  correct  before 
publication,  but  was  too  late.  This  was  an  extraordinary 
penslip,  because  I  have  already  referred  to  the  occasional 


mortality  from  gonorrhoea  in  a  pamphlet  on  The  Conquest 
of  Venereal  Diseases.  However,  there  were  eighty  deaths 

registered  as  from  gonorrhoea  in  the  1917  list. 

Dr.  Marshall’s  dogmatic  assertions  as  to  the  lethal 
importance  of  syphilis  have  no  more  value  than  similar 
assertions  of  other  folk  if  unsupported  by  scientific  proof. 
His  statistics  of  percentage  fatality  of  various  syphilitic 
cases  are  utterly  beside  the  point,  which  I  repeat  is.  How 
many  thousand  deaths  occur  per  annum  from  syphilis  or 
diseases  proved— not  asserted— to  be  _  syphilitic- ?  Dr. 
Marshall  knows  that  to  prove  that  a  microbe  is  the  cause 
of  a  disease  that  organism  must  be  found  in  the  lesions, 
and  this  is  only  one  of  several  exacting  factors  m  the 
proof.  If  he  is  going  to  prove  that  cerebral  haemCnihage 
is  syphilitic  I- think  an  average  assembly  of  pathologists 
w-ill  accept  his  proofs  if  he  can  demonstrate  the  Spirochaeta 
pallida  in  75  per  cent,  of  such  fatalities.  In  suggesting 
that  syphilis  predisposes  to  tuberculosis,  I  think  Dr. 
Marshall  can  only  be  indulging  in  a  flight  of  fancy.  He 
mentions  the  complications  of  gonorrhoea  as  fatality 
factors.  If  gonorrhoea  complications  in  -women  are  veiled 
in  the  list  by  the  term  peritonitis,  then  the  total  in  the 
list  amounts  to  261  cases,  and  the  total  in  the  list  of  dis¬ 
eases  of  mammary  and  generative  diseases  (other  than 
cancer)  is  1,037.  If  even  all  these  figures  are  added  to 
the  syphilitic  list  above,  Dr.  Marshall  will  find  the  total 
venereal  fatalities  a  very  long  way  from  the  third  killing 
disease— namely,  pneumonia. 

The  letter  from  Dr.  Sturge  shows  that  he  has  accepted 
the  late  Sir  W.  Osier’s  estimate,  and  I  am  sorry  I  cannot 
do  so.  In  viewr  of  the  accomplishments  of  that  great 
clinician  it  is  certain  that  the  proverb  can  apply— namely, 
“he  who  never  made  a  mistake  never  made  anything.” 
Dr.  Sturge’s  reference  to  education  of  public  opinion  m 
venereal  *  matters  is  natural,  and  such  education  w  ill 
probably  produce  a  beneficial  result. 

Dr.  Burke’s  letter  is  manifestly  sincere,  and  its  vital  points 
have  been  dealt  with  above,  except  for  his  figures.  Even 
if  we  accepted  his  total  of  clinical  estimates  (not  proofs) 
of  syphilitic  fatalities  at  19,498,  and  even  after  this  we  add 
the  further  hazard  of  10,000  infants  lost  through  syphilis, 
the  total  is  still  far  behind  the  pneumonia  total.  Space 
forbids  my  touching  on  the  other  interesting  letters  which 
deal  with  other  subjects— that  is,  alcoholism  and  table 
d’hotage. 

While  entirely  supporting  the  cause  of  advance  in  ou» 
conquest  of  these  largely  preventable  diseases,  I  feel  that 
harm  is  done  by  the  error  I  have  endeavoured  to  combat. 
I  believe  that  in  excess  of  zeal  in  a  worthy  cause,  some  oi 
our  colleagues  in  such  public  work  have  been  led  intc 
exaggeration  of  the  particular  aspect  of  the  subject  about 
which  we  correspond.  If  by  consideration  of  these  facta 
any  fault  in  the  perspective  is  corrected  it  will  be  all  tc 
the  good. — I  am,  etc., 

London.  W..  Aug.  16  Hi.  _ CHARLES  RUSS,  M.B. 


TREATMENT  OF  DENERYATED  MUSCLE. 

Sir, — in  1910-11,  during  my  tenure  of  a  Beit  Research 
Fellowship,  I  made  an  extensive  series  of  experiments  on 
the  therapeutic  effects  of  various  forms  of  electricity  on 
denervated  muscle.  Unfortunately  the  work  was  inter¬ 
rupted  before  full  completion.  I  deferred  publication  of 
results  in  the  hope  of  being  able  to  complete  the  research 
at  some  future  time.  That  hope  has  proved  illusory. 
I  may  state,  however,  that  the  results  of  my  experiments— 
of  producing  symmetrical  lesions  in  a  large  number  of 
cats,  and  treating  one  side  by  various  forms  of  electricity 
for  periods  varying  up  to  100  days— confirm  those  of 
Professor  Langley  iu  failing  to  obtain  conclusive  evidence  of 
any  real  benefit  to  the  treated  side,  as  tested  by  weight  of 
muscle,  its  electrical  reactions,  and  histological  examina¬ 
tion  of  the  injured  nerves. 

The  discussion  reported  in  to-day’s  Journal  induces  me 
to  think  that  a  precis  of  my  results  may  be  of  some 
interest,  and  I  hope  to  be  in  a  position  to  offer  it  shortly 
for  publication. — I  am,  etc., 

London,  W.l,  Aug.  14th.  OrTO  MAY,  M.D. 


DILATATION  OF  THE  HEART. 

Sir, — With  reference  to  Dr.  Arbour  Stephens’s  letter  on 
dilatation  of  the  heart  in  your  issue  of  August  7tli,  I  quite 
agree  as  to  the  necessity  of  modern  methods  of  diagnosing 
flio  fvnla.rapfl  rendition.  The  old  idea  of  the  triangle  oi 
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superficial  dullness  is  obsolete  and  useless.  Part  of  the 

long!*  sr  ?atnag' 74xtd  sa 

dtateX\^f  “,e  n0rmal  h0art  iS  OTOllaid  hy  «  «ir- 

if  ,WfnarypfCUvSi01lis0f  litfcIeusein  such  a  case,  and 
it  is  often  misleading,  because  when  the  finger  or  plexiineter 

s  struck  sufficiently  hard  to  drive  down  to  the  part  of  the 

ofihe  £waid  ^  ^  air'°ontaininS  viscus,  the  drum  note 
1  the  chest  cavity  is  produced  instead  of  the  noto  of  the 

underlying  organ  owing  to  the  chest  wall  being  set  in 
vibration,  ihe  Ivingscote  plexiineter  (made  by  Messrs. 

own  Brothers;  see  the  Lancet,  December  19th,  1896) 
overcomes  these  difficulties  and  renders  the  complete 
pcicussion  of  the  organ  easy.  The  impulse  in  a  case  of 
cardiac  dilatation  may  bo  misleading.  It  is  caused  bv  the 
impact  of  merely  that  part  of  the  dilated  organ  which 
happens  to  bo  nearest  the  chest  wall,  and  the  true  apex 

luS'bTrUC1l0Umie  thlS1  aildveiled  by  the  overlaying 
lung.  I  here  should  be  no  difficulty  about  determining  the 
Bize  and  position  of  the  dilated  organ. 

A  skiagraph  is  not  always  convenient,  neither  is  it 
always  reliable.  Failing  this,  a  combination  of  (1)  the 
kingscote  plexiineter,  (2)  Macguire’s  method  of  palpation, 

dillicul!ie^USCU  tat°ry  percussiou’  wiI1  solve  all  ordinary 

With  the  plexiineter  in  question  it  is  quite  easv  to 
pei cuss  out  the  heart  and  the  kidneys  from  the  bade.  To 
determine  whether  a  given  enlargement  is  functional  or 
not  it  is  well  to  employ  three  or  four  Nauheim  resisted 

flm  rnSCr  \  -tlle  esion  be  a  simple  or  functional  dilatation, 
the  cardiac  diameter  will  be  reduced  thereby.— I  am,  etc., 

,  Ernest  Kingscote.’ 

Lower  Seymour  Street.  W.l,  Aug.  9th. 


r  Tro  n»mrt  . 
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“u^loma'u  «  formation  ", 

carried  out  twice  dailv  -Hus  treatment  is 

charge  usually  ceases  *  to  tweIvc  (iAvs  all  dis" 

scribed,  one  to  be  inserted  ntuff  o,,  1  Pessanes  are  then  pre¬ 
composed  of  lactic  acid  bacilli  act  LT'f™11’8'.  /ilese’  bein£ 
normal  vaginal  Doderlein  bacillus  1  f  8ubstltute  for  th« 

”=§?  a 

Manchester.  Aug.  10th.  M.  W.  B ROWDY,  M.B. 


TREATMENT  OF  GONORRHOEA  IN  WOMEN 
Sir,— I  read  with  interest  in  the  British  Medical 
Journal  of  August  4th  the  report  on  the  discussion  of 
venereal  diseases  in  women,  and  was  surprised  to  read 
what  little  new  knowledge  we  have  gained  regarding 
gonorrhoea  in  women.  All  speakers  emphasized  the 
difficulty  of  curing  this  disease  in  the  female,  and  Dr. 
Rawlins,  who  opened  the  discussion,  suggested  it  was 
even  more  difficult  to  treat  than  in  men? 

From  both  of  theso  conclusions  I  humbly  beg  to  demur 
Chronic  gonorrhoea  in  the  male  is  as  difficult  to  cure’ 
and  good  results  can  readily  be  obtained  in  both  sexes  if 
a  proper  diagnosis  is  made  and  facilities  for  carrying  out 
treatment  are  obtainable.  y  0 

The  chronic  form  of  the  disease  in  the  male  has  always 
been  a  nightmare  but  with  more  recent  diagnostic  and 
tlieiapeutic  inventions  that  position  is  happily  passing 
away,  and  good  results  are  secured  in  almost  liopeles? 
cases  if  one  pays  individual  attention  to  each  patient.  A 
similar  result  has  not  yet  been  obtained  in  the  female,  as 
the  facilities  for  securing  proper  treatment  are  not  always 
obtainable.  These  patients  ought  to  be  in  a  nursing  home 
or  hospital,  and  that  is  one  reason  why  venereal  centres 
will  fail  in  stamping  out  gonorrhoea.  To  prescribe  a 
douche  or  order  ci  tampon  is  useless. 

I  would  divide  the  disease  in  women  into  two  classes : 
the  acute  or  subacute  and  the  chronic.  The  latter  in 
my  opinion,  are  due  to  an  undiagnosed  source  of  infec¬ 
tion  whether  it  be  disease  of  Bartholin’s  glands,  Skene’s 
tubules,  warts,  etc.,  or  to  a  truo  reinfection.  Repeated 

S’ found0  B,AaiTUaitUrally-  iUCU?b,e’  If  no  focus  of  crease 
is  found  the  discharge  is  probably  kept  up  by  douclihm 

likely  bo  1i°nert°P1Ca  y  a  dlplococcus  is  fouud  will  molt 

Acute  gonorrhoea  in  women  is  readily  curable  if  the 
medical  attendant  has  the  full  control  and  co-operation 
of  the  patient.  I  have  obtained  good  results  from  the  use 
of  acuflavme  ;  the  drug  is  as  efficacious  as  in  the  male 

it  Is  also  swabbed  by  ieans  oT i  little'ertton.wSloi”  h^emi 
of  a  probe  dipped  m  that  solution.  A  Siras  speculum  iq 
inserted  into  the  vagina  and  the  cavity  similarly  treated  Dis¬ 
eased  foci  are  searched  for,  and  if  present  dp<Umvo/i  m 
yasma  is  then  lightly  packed  wl  l.PSSe  sSked  ip  acri 
flavine,  which  is  left  in  for  twelve  hours.  The  m 
raining,  separates  the  surfaces,  and  permits  of  a  continued 


THE  TUBERCULOSIS  CAMPAIGN. 

1915mMnrohyS?!VSiQil0f  F,ebruary  27th-  1915-  March  25th, 
Mar,  1  27t.h-  1915,  and  April  3rd,  1915,  letters  worn 
spectively  written  by  the  late  Sir  Hermann  Weber  Sir 
lomas  Oliver,  Dr.  Crossley,  and  myself  on  the  phthisical 

CoimcSl^llnw  r°Ut-  Ju!y’  1916'  thc  Essex;0 County 
RAM’  °^ed  “e  to£  accePt  a  commission  in  the 

BriHsl.’Cp  d  f10?/  y  ,after  1  was  detailed  to  the  40th 
British  General  Hospital,  mobilized  for  Mesopotamia 

b  7  °vhoT  rm7‘  ,ro"  °( 

.  .  expert.  Sir  John  Goodwin  writes  me  tint  tlifa 
phrase  was  placed  there  by  the  War  Office  to  indicate  to 
my  commanding  officers  that  I  had  been  engaged  in  tube  ° 

tinitv  Jtl  August,  1908,  and  I  take  this  oppol- 

tumty  of  thanking  the  then  D.G.A.M.S.,  Sir  Alfred  Keogh 

H  it  n“mi)  imenTt  t0  the  tuberculosis  officers  of  the 
nnp  vd  Kingdom.  I  was  twice  in  Mesopotamia  and  spent 
year  and  eight  months  there  and  ten  months  in  India 
/her0  was  practically  no  tuberculosis  among  the  British* 
oops  in  Mesopotamia.  On  the  other  hand  the  IMS 
officers  informed  me  that  there  was  mueh  more  amopfthe 
Indian  troops.  To  anyone  with  any  inherent  wcalmess 

W,°U  d  br6  *  mortuary  11,1,1  not  a  sanatorium.  ’ 
During  the  time  I  spent  in  Mesopotamia  and  India 
I  came  to  the  conclusion  that  no  case  of  tuberculosis  nor 

kLSk?Pe?  Gd  tubercido;sis>  ought  to  be  allowed  to  be  in 
khaki.  In  my  work  in  Essex  I  have  seen  cases  kom 

•applies  VTSl  H0afc’  and  ?0Usider  thafc  this  conclusion 

Wht  tfrht  Vr6  a?aS  m  Wluch  British  tvooPs  have 
stolfe  at  f b®  tabercul osis  cam paign  is  in  a  transitional 
stage  at  home  now  that  the  Insurance  Committees  havn 
^lven  place  to  the  County  Councils,  etc.  We  started  work 
“  E.  ex  *u  SePfcember,  1912,  and  we  therefore  claim  that 
we  have  done  some  of  the  pioneer  work  under  the 
sanatorium  section  of  the  Insurance  Act.  We  have  done 

factors  Wl  ’  7l tl11™  be011  .seriously  handicapped  by  two 

mtr^'tlg^ar^0^  SUPP°rt 

In  the  campaign  against  tuberculosis  it  is  no  use  eni* 

P  ying  a  brigade  to  do  the  work  of  an  army  corps’  the 
converse  ns  equally  true.  The  army  sent  ofit must  bo 
fully  equipped  in  every  essential  detail.  Has  that  been 
done  heretofore  ?  To  those  of  us  who  had  the  honour 

hnbet°r?  °  f-  J\mg  Edward  VIPs  Sanatorium,  Mid- 
huist,  during  King  Edward’s  life,  and  who  therefore  had 

interestUeinP?°LtUnitiy  °f  obse.rvinS  llis  active  and  kindly 
interest  in  tuberculosis,  it  is  stimulating  to  read  the 

Tho  imad?i  by-iKing  George  in  Wales  a  short  time  ago. 

H^  M  f a?t  l0ri5leS  might  wel1  adopt  as  their  motto 
His  Majesty  s  words,  “  Wake  up !  ” — I  am,  etc.,  • 

J.  D.  Macfie, 

Colchester.  Aug.  14th.  TubercuIosis  Officer,  Essex  County  Council. 


G  m,  MEDICAL  education. 

Sir,  The  subject  of  medical  education  lias  been 
vigorously  handled  by  many  eminent  professors,  each 
dwelling  upon  the  difficulties  and  importance  of  his 
own  particular  branch  of  study,  but  none  has  spoken  from 
the  students  standpoint,  who  of  all  is  most  concerned. 
Now,  I  claim  attention  on  thc  ground  of  having  been  a 

(TifficnRiSUd?Ut-f°i  f10rtyyfars’  1  bave  experienced  the 
difficulties  of  single-handed  study  in  all  the  different 

branches,  the  difficulties  encountered  in  the  reduction  of 
theory  to  practice,  and  difficulties  in  obtaining  advice  and 
kelp  at  cases  in  after-life.  It  has  been  my  rule  to  renew 
my  textbooks  every  five  years,  and  on  each  renewal  I  am 
continually  impressed  by  my  own  ignorance.  My  time  and 
circumstances  have  not  permitted  my  reviving  an  intimacy 
with  my  medical  school,  and  I  have  therefore  been  forced 
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upon  literary  work  to  learn  sometkmg  of  mode  1 
— that  is,  remain  a  medical  student.  medical 

The  boy  at  school  who  »  f ?« ^ “a  possible  in 
profession  should  be  edu  ‘ knowledge  of  Latin  and 

English  wad  math ematm  ,  ^  clatur|  draws  largely 

Greek  is  advisable  as  med  i  ^  aUe  to  paaa  a  tair 

upon  Greek  roots.  At  «•.  ontpr  upon  inorganic 

examination  in  those  subjects  ,  andP  be  ready  to 

chemistry,  physics.  bu^ogy^^  d.  ^  inyo’rder  to  register  as 
pass  an  examination  in  0,oeV  organic  chemistry 

a  medical  student.  Ana  0  Ms ’attention  until  20, 

and  materia  medica  sliou  1  y  d  ents  c{  medicine 

when  he  should l  begm 1  to  '  in  at  22. 

aud  surgery,  so  as  to  pass .  „  amination  is  an  1m- 

This  “  preliminary  professional  exaiUf  ^  study  and 

portant  one  that  will  brea  £  ing  this  the  student 

give  zest  for  the  sequel.  After  pa"  istant  or  pupil,  to  a 

may  with  advantage  interlude  must  not  detract 

doctor  m  practice,  but  suen  an  1  t  tlie  hospital 

from  the  remaining  two  ^[f^Xuld  pursue  thoroughly 
for  his  diploma,  during  ^hich  eshoulclpus  medfcine 

the  study  and  and  "be  in^ted  into  the 

and  surgery  m  all  their  J^a“? -  T  supervision  and  skilled 

PrCtiC  «r  bU "  t  te  Panting  bhnself  for 
observation  ot  his  tutors.  Personally  conduct  an 

his  final  examination  lie  shoidd^pers^na  y  & 

autopsy,  and  should  do  resection/  laparotomy  (for 

tracheotomy  on  a  chile ,  ,  nvdd  ais0  perform  liga- 

appendicitis),  herniotomy,  anL  '  m0st  exposed  arteries. 

VB3SttmJ%£ Sg&rs? %  the 

select  few  of  distinguished  students.-I  am,  etc  ^ 

Kettering,  July  30th. 


MEDICAL  RESETTLEMENT. 

Sir, — I  am  in  .f^‘capt» in  K.A ^C^vrites 

word  your  correspondent,  Ex-Captain  xw 

“l^Si,o°aE?fal  papa; 

identical,  let ‘”ptain"  do  name,  and  give  his 

name.  Publicity  is  essentol.-I etc.,  ^  ^  M.D., 

.....  Late  Captain  R.A.M.C. 

Glasgow,  August  14th. 
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CANCER  AND  HEREDITY. 

SIR -Some  years  ago 

by  asking  readers  of  ^lie ’  “  i£  Jot  tliem  had  met  with 

Association  to  e  in  which  the  causation  of 

cases  of  undoubted  cancer  tbere  ljad  been 

gite  me  a  buet  was  a  contagious  and  not  a 

vinced  them  a  „at  many  answers  were  received 

hereditary  disease.  g  macb  as  3,000  miles  apart ; 

from  widely  separated  areas,  as  muen  as  .  wag 

publLhed^n^the  ’above 

n>op.  to  embody  their  replies  in  a 

paper  which  I  am  preparing.^am,  etc.,^  M  D 

15,  Cavendish  Place,  W  .1. 

August  10th.  _ _  _ 


SINCLAIR  WHITE,  C.B.E.,  M.D.,  M.Ch.,  F.R.C.S., 

Lieut. -Colonel,  B.A.M.C.li.  ,  , 

Consulting  Surgeon.  Sheffield  Royal  Infirmary  :  late  hrofessor  of 
Consulting  bu  University  of  Sheffield. 

We  announced  last  week  with  great  regret  the  death  o 
Sr.  s“Sr  White  of  Sheffield  winch  took  ptacerf 

the  senior  scholarship  in  medicine.  He  graduateci  . 
and  Teh  of  the  Koval  University  of  Ireland  in  1884 
became  a  Fellow  of  the  Royal  College  of  Surgeons  of 
Fnolaud  in  1888,  and  obtained  tbe  Cambridge  L>.1  .H. 

U,e8  same  year.  ’  At  his  degree  examinations  ho  was 

s&  =353 

nowti  SS  toX 

Tn  1 RR9  lie  resigned  that  appointment  to  join  tlie  resident 
staff  o?  ihe  Rogyal  Hospitafacting  first  as  assistant  and 

-STS®  £  feTtteXTg^tal  to  become  medica, 
officer  of  health  for  Sheffield,  and  was  immediately  com 
fronted  With  a  difficult  problem  P^enW  by  the  Let 
that  a  considerable  number  of  cases  = 

were  occurring  in  various  parts  of  the  cit}. 

Connexion  with  the  water  supply,  and  ascertained  the 
presence  of  lead  in  the  domestic  supply  m  associatio 
SS  cases  Of  plumbism.  The  water  ir i  the  reservou 

was  free  from  lead,  but  it  was  drawn  from  a  moorland 
catchment  area,  and  was  apt  to  be  “  peaty.  M  hite  ionna 

acidVde'rLedRom  thf  moorland  vegetation  and  proved 

shire  limestone,  which  was  used  with  success, 

they  had  been  worked  out,  and  the  efficiency  of  the  simple 
remedy  suggested,  attracted  a  great  deal  of  genet. attem 
lemeuy  »  no  had  White  continued  to  devote 

hTmself  to  pubUc  health  work  he  would  undoubted  , 
have  achieved  high  distinction  in  that  department.  Rut 
clffiffial  work  made  a  greater  appeal  to  him,  and  after 
holding  the  office  of  M.O.H.  for  about  two  years  he  went 
into  general  practice  in  Sheffield.  His  surgical  ability 
wnS  already  well  known,  and  two  years  later,  in  iS89 
l  e  was  appointed  surgeon  to  the  Children’s  Hospital.  In 

S?  .?1^4K^SS^  S  this'  time  lio 

M4  lnfi^y“»tt 

he  made  himself  acquainted  with  all  advances  m  other 
centres  and  took  those  he  approved  into  use  ;  but  lie 
was  no  respecter  of  authority,  and  all  he  saw  or  read  was 
submitted  to  the  tribunal  of  his  very  critical  intelligence. 
His  quality  of  independence  of  judgement,  coupied  with 
immense  experience  and  a  wide  knowledge  of  other  men  s 
w  o“l£  made  him  an  excellent  diagnostician  whose  opinion 
was  vaTnti  in  Sheffield  and  in  the  district*  wffhm  to 


iliAffectTofTarluiTcarbonate,' administered  in  error  for 

1-^^fm^^of.raye,— n.^ 

am, "the” 'xVatntlbWI  /Hr  Chirurgie  has  recently  been 
increased  from  30  to  50  marks. 


ttq  a  valued  in  oneintnu.  auu  - 

sphere  of  influence.  He  was  consulting  surgeon  to  the 
hospitals  at  Mexborough,  Worksop,  and  Retford,  and  was 
always  ready  to  respond  to  a  call  for  Ins  assistance. 

IIis  character  and  attainments  made  him  a  great  influ¬ 
ence  in  Sheffield;  his  advice  in  administrative  questions 
was  highly  valued  both  by  his  colleagues  on  the  stall  of 
the  Infirmary  aud  by  the  lay  governors.  He  was  gLeatiy 
interested  in  the  planning  of  the  new  surgical  blocic  with 
open-air  galleries  which  has  been  in  use  for  the  last  few 
years,  and  was  influential  in  the  establishment  of  the 

Radium  Institute  in  Sheffield. 

He  had  intended  to  retire  on  attaining  the  age  of  60, 
but  when  the  time  came  the  war  was  not  over ,  and ^  W  hite 
„„  hnsilv  eneaged  in  military  and  civil  duties.  He  ha 
before  the  war  "served  a  term  as  Commandant  of  the  3rd 
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Noi  thorn  Territorial  General  Hospital,  and  at  the  outbreak 
of  war  he  was  surgeon  a  la  suite;  he  actively  assisted  his 
successor.  Colonel  A.  M.  Connell,  in  getting  the  hospital 
into  working  order,  and  thereafter  for  three  years  under¬ 
took  much  ot  the  operative  work  in  it  as  well  as  in  the 
Infirmary,  many  of  the  staff  of  that  institution  being  on 
military  duty.  1  his  double  work  overstrained  a  constitu- 
tion  never  very  robust.  In  1917  he  became  commandant 
o  the  hospital,  and  hoped  that  by  diminishing  his  work  in 
other  directions  lie  might  regain  his  strength.  This  hope 
was  disappointed,  and  he  resolved  to  leave  Sheffield  to 
reside  in  the  south  of  England.  Less  than  a  year  ago  he 
settled  in  Bournemouth,  but  his  health  failed  very  rapidly. 
Ho  leaves  a  widow,  but  no  children  ;  in  his  wife  he  had  a 
lit  helpmeet,  a  devoted  companion  who  entered  into  all  his 
joys  and  sorrows. 

1  m  lliC  e?D£al,  “?eting  of  the  British  Medical  Association 

dutiesaof  C  1  1  19°i8  SiacIah'  White  undertook  the 

duties  of  General  Secretary  and  President  of  the  Section 

dentUoiPt|1' y'  \  °U  w®  dea,tl1  °f  Mr*  Silueon  Snell,  the  Presi¬ 
dent  ot  the  Association,  ho  succeeded  him  in  that  office  for 

the  remamder  of  the  period  and  inducted  his  successor, 

lqno"  r  7  i\Ut  a’  at  the  annual  meeting  in  Belfast  in 
tlm  T  H  iiad  be?-U  se.cretary  of  the  Section  of  Surgery  at 
the  Toronto  meeting  in  1906.  His  great  ability,  uprffiht 
character,  and  sound  judgement,  made  him  a  power" in 
Sheffield  and  a  great  influence  in  the  profession  in  the 
dish icts  around.  M  hen  he  retired  in  June,  1919,  from 
the  staff  of  the  Royal  Infirmary,  on  which  he  had 

he  Wlfl"  ?Qty  yGars’fl  a  c°heague  declared  that 
he  had  always  been  an  influence  working  for  harmony 
and  his  successor,  Colonel  Connell,  said  that  he  had  trails’ 
formed  the  Infirmary  and  had  introduced  into  it  all  the 

wiB,e‘nn^  H  0t  Sur?ei7’ 80  that  to'day  it  could  compare 
Hnr  nCT  +iy  0tiheir  T*ig!Ca  mstitution  in  the  kingdom. 
During  the  whole  of  Ins  career  in  Sheffield  Sinclair  White 
was  associated  with  the  university  and  its  parent  institu¬ 
tions.  Nine  years  ago  he  was  appointed  professor  of 
surgery  in  succession  to  Mr.  R.  J.  Pye-Smith  ;  lie  resigned 
the  chair  when  he  left  the  city. 
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mnwnlta°bletI‘eTl  tl10  i^talJ^i°“8  which  had  hitherto  beZ 

VoTunleers.D  “  Sem°l‘  111Cdical  °fficer  to  the  Ea«t  London 

Dr._  Rhodes  was  well  aware  for  years  tint  In 
su  enng  from  tuberculosis,  but  there  is  no  doubt  that  but 
for  the  extra  work  he  undertook  during  the  war  his  life 
would  have  been  much  prolonged.  Fair  and  f .  1 

streSr3°vilille  r'T0'1,  S,rcat  lkmnc®  °«  character! 

to  tW  who  ^Hed^P„1wldj„^r^n^aand  skm° 
a  patient  and  vigilant 

in  advice,  was  endowed  with  an  old-world  courtesy  and  a 
man11]  JT IUSl  ^  friendshiP>  while,  as  a  deeply  relimous 

h ad  troonsenfafS  "f  Gl'eat  Taskmaster’s  eye."  He 

trnJl°T  f  f!,‘ei'ch’  and  Patients,  rich  and  poor  alike 
usted  him  with  unquestioning  devotion.  It  may  be  a 
commonplace  to  say  that  our  profession  is  impoverished 

Herbert  °tm*  *Jut  tbos*  who  b*d  the  privile^  to  know 
Heibeit  Rhodes,  as  house-surgeon,  friend  physician  nr 

expert  specialist,  recognized  in  him  an  uncommon  ex- 

thl!rCe’  a  freedom  i.rom  Pu8h  and  self-assertiveness,  and 
the  possession  of  a  “heart  at  leisure  from  itself  to  soothe 

andaarioftLadve7aCOnjbtinafci10nof  ^ua,ities  a11  to°  ™re  in 
an  age  of  advertisement  and  commercialism  and  in  a 

piofessmn  whose  altruism  needs  to  be  ou  its  «uard  against 

infection  from  these  too  prevalent  vices.  °  ° 

___ _ W.  J.  Collins. 


JAMES  HERBERT  RHODES,  M.B.Loxd.,  M  R  C  P 
Br  the  death  of  Dr.  Herbert  Rhodes,  at  the  early  age  of 
45,  our  profession  has  lost  one  who  had  already  achieved 
much  and  gave  promise  of  yet  greater  distinction. 

I  r.  Rhodes  was  born  in  1874,  and,  after  a  brilliant 
course  at  St.  Bartholomew’s  Hospital,  graduated  M.B 
at  the  University  of  London  in  1899,  taking  his  conjoint 
diplomas  in  -lie  same  year.  He  served  as  senior  house- 
physician  under  the  late  Sir  Lauder  Brunton,  who  held 
him  in  the  highest  esteem,  testifying  to  “his  insist 
patient  and  persevering  work,  and  personal  self-sacrifice  ” 

?n°vn«°F  V**  tbe  TldS  ,but  als0  in  ori8inaI  laboratory 
investigations  in  which  Ins  co-operation  was  enlisted. 

I  r  Rhodes  laid  broad  the  base  of  his  medical  know¬ 
ledge  He  was  c hnical  assistant  in  tlie  dermatological 
depaitment  at  St.  Bartholomew’s,  resident  medical  officer 
at  tli  3  Royal  Orthopaedic  Hospital  (1900),  anaesthetist  to 
the  Lock  Hospital  and  then  for  four  years  (1900-4)  as 
senior  resident  medical  officer  to  the  London  Temperance 
Hospital  ;  lie  bad  full  scope  for  liis  surgical  dexterity  as 
we  as  for  Ins  work  as  a  physician,  to  which  his  natural 
bent  was  inclined  ;  later  he  became  honorary  physician  to 
tie  I  arnngdon  Dispensary.  He  was  a  Fellow  of  the  Royal 
Society  of  Medicine,  and,  taking  a  deep  interest  in  the 
temperance  movement,  he  served  on  the  council  of  the 
Society  for  the  Study  of  Inebriety. 

There  was,  however,  one  aspect  of  medicine  and  surgery 

*  “lr”“  “r  ’  Dr'  Rl“<les,s  attention  and  enS 
®,a®“  ,tbat  of  rad>ology.  He  had  early  been  interested  in 

lUkeTn t^rapeu.tlcs  aud  m  the  rapid  advance  of  radiology, 
alike  in  diagnosis  aud  treatment.  The  great  war  provided 
him  with  many  opportunities  for  utilizing  the  practical 
skill  aud  technique  which  he  had  already  acquired  in 

qVn7  Smgery  at  Royal  Eye  Hospital  aud  the  London 
lemperance  Hospital,  at  both  of  which  he  had  chai-e  of 
tlie  departments.  0 

with  »^0bfr’  hI«  ^uuteered  services  were  accepted 

To  7  7  l H®  Bntlsh  Ked  Cross  Society.  He  went 

to  Boulogne  with  two  complete  x-ray  equipments,  which 
he  speedily  installed  and  started  working.  Moreover  he 

lioiml  R  )SS  thaD  ,  'veeli  SOmo  seven  hospitals  in  and 
around  Boulogne,  and  was  able  to  put  into  working  order 


.  T>  The  late  Professor  Politzer 
Adam  Politzer  was  what  the  French  call  a  qrand  uiaitre 
he  vvo«ChD  otology-  Possessed  of  a  charming  individuality 

on  a  c7c7kn7vl  i7qh  1,  iPe<l  inhis  yonth-  and  started  early 
cai<?ei  m  which  he  became  so  distinguished.  He  was 

e  l  advised  by  Ins  teachers,  who  appreciated  liis  talents 

years 6 realizing  tit*  atteution1to  oology  from  liis  earliest 
jeais,  realizing  the  opening  there  was  for  this  speciality 

t  eilDa;  Hence  lie  passed  several  years  travelling  over 
u/nn’  studymg  acoustics  with  Helmholtz,  histology  with 
Ivolhker,  and  physiology  with  Ludwig.  In  pSis  he 

?ameeto]  Londonb7atfry10f  Claude  Bernard,  and  then  he 
little  donwTw  n  study^fch  Toynbee.  There  can  be 
him  Vnw. -th  fc  lfcwashis  English  teacher  who  inspired 

th^masfoid  1 ^  T^-fCla1 bl°“  of  fche  Pa^ological  anatomy  of 
c  mastoid,  iolitzcr  returned  to  Vieum  in  nn/i  if- 

f°L  him  to  show  his  teachers  the  results  of 
his  scientific  journeys  for  them  tocreate  a  chair  of  otology 

Clefe,d  as  Professor.  He  was  not  yet  30  yeais 
of  age.  He  only  had  four  pupils  in  his  first  course  but  it 
is  interesting  to  recall  that  one  of  them  was  Lucae  whn 
afterwards  was  the  well  known  professor  in  Berlin.’  His 
name  soon  became  known  throughout  the  otolo«ical  world 

0fS  !:isthca‘eer  UfShe 

became  SO  wrlin  Hls  rePatation  as  a  teacher 

s°  "  11  k“own  that  there  arc  few  aurists  who  have 
not  based  themselves  upon  his  teaching,  taking  his  career 
as  an  example  and  his  ideals  as  an  inspiration. 

He  was  a  model  teacher.  Neat  and  dapper  in  his 
appearance,  with  sparkling  intellectual  dark  eyes  and  a 

and  VO'Ce’  be  quickly  gained  tlm  goodwill 

l  i  every  pupil.  And,  in  return,  lie  did  not 

onlv  tori  n7  P-If’it0  'I110111  he  was  devoted.  Although  I 
withD1(tnf-M  i  limt0l’°Ue  semester,  he  presented  me 
his  mnfl  ^  fUl  dlssectlon  of  Eie  middle  ear,  made  with 
w«a  “d  a  souveuir,  w  hich  I  still  treasure.  He 

oiShe  hi  iUSiaSi  i°  a,1Kl  patient’  and’  although  he  only  had 
wJJ  b>ffafdhadt0glV1  hls  lecture  in  the  middle  of  a 
’,  ’  s,  classes  were  always  crowded.  These  classes 

^uudav  D  omC?9  f  ayi  0f  tPe  weelc>  except  Saturday  and 
.  uuday,  Horn  12  to  1,  and,  although  lie  had  a  private 

heawasesi?lo  «h  Pafci-ents  flocked  Hem  all  over  the  workR 
130andnirv9Ve  ™mntC8  ,ate-  and  often  remained  until 
20  florils  o,  ,The,COAUrie  Iasted  "‘-x  weeks  and  cost 
1893  a «'  a “»  eas.t>  clnl  so  when  I  attended  it  in 
,3^ ffi-Amencans  formed  a  large  part  of  these 
Fntf'iiJi!  1  ,StT  7  US  teaching  was  given  in  excellent 
Prfn  1  tl  1  have  heai(1  him  speak  fluently  in  German, 
c  i,  Hungarian.  Bohemian,  and  Italian  during  the  one 
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tessou.  He  had  other  toe  civilized 

book  and  his  methods  c  he  bad  charm;  he  was 

world;  he  was  always  court* mi  -  1  ll0  was  a  collector 
a  traveller;  he  was  an  artist  ot  laic  ,  tbe  cil  was  a 

and  connoisseur  m  art,  anc  _  ^  h  itable  home  in 

valuable  asset  m  his teaching  ^  gideg  of  pis  hie ; 
the  Gonzagagasse  ^^tiated  collection  of  pictures 

there  lie  delighted  ^ical  specimens, 

and  also  to  demonstrate  his  c  museum,  to  show  brie* 

He  loved  to  do  the  honours  of^s  museum^  ^  t0 

a-brache  had  picked  "P^1'  pieces  of  normal  and  patho- 
demonstrate  Ins  mnumerah  1  preparations  of  the 

logical  anatomy,  dissected  mastoids,  piei  immense 

labyrinth,  or  microscopical  sections. was  fun 

worker;  he  had  a  lo\a  )  1  latter  years  were  clouded 

and  happy,  but  doubtless  Ins  latter  SSSiariy  with  his 
with  the  horrors  of  war.  N  ne^p  have  depi0red  the 
wide  international  fnen  yh^’  .fc  wag  in  progress,  I  had 
war  more  than  1  olitze  .  Scandinavian  colleague 

news  of  the  old  pro  essor  om  a  ^an  i  during 

who  had  been  in  and  out  of  ^  ^  a  cit  that 

the  war.  He  told  me  5°™ith  had betaken  himself  to 
Politzer,  for  the  sake  dav  during  the  war  winters,  he 

a  boarding-house.  Everyday^  ^  ^  beautiful  apartment, 
walked  from  his  board  g  ‘  vears  he  still  occupied 
There,  in  spite  of  his  four-score  years,  ne  ^as 

himself  with  art  and  research  in  otology, 
indeed  a  grand  maitre.  StCLAIR  THOMSON. 


f  Thf.  British 
L  Medicai.  JocrnaI. 


Wb  regret  ‘“ArXer  Nigeria  whteh  Occurred  with 
provincial  medical  officer,  N.ge  ,  Mar(jh  20thi  192o, 

tragic  *“■  “ a°“a*he  g°  hldg  not  been  in  the  best 
in  his  office  at  CaiaDa  condition  was  m 

of  health  for  some  time  past  but  h.^oon ^  & 

no  way  regarded  a3  se“‘°“ ^  him  oif  witliin  two.  minutes, 
sudden  heart  seizure  ca  family  of  whom  he  was 

D-  Graham  University,  and 

very  proud.  He  was  e  ^  After  poldmg  0ne  or  two 
graduated  M.B..C.A.  and  in  the  county  of 

assistantslnps  at  Ry to  y _  0fpcer  to  the  Niger 

Durham  lie  was  appoin  ^ggg  He  was  made  a 

Coast  Protectorate  m  ^  pgi^and  was  transferred  to  the 
aenior  medical  officer  m  1910,  and proiinoial  medical 

Gold  Goast  in  191.2.  -  PP  December  last  that  lie 

officer  m  1914.  It  m  as  o  y  Coagt  to  Nigeria.  Dr. 
was  transferred  from  ble  medicai  officer,  but  lie 

Graham  was  not  only  V aoaition  and  great  charm  of 

also  possessed^,  lovable  disposntio^^  ^ 

manner.  He  was  umve  '  j  i  jn  contact  with 

Europeans  and  natives  a  ,  which  it  will  be 

him. 1  His  death  has  caused  a  gw*  gap,  w  ^ 

difficult  to  fill-  Llis  tu  ,  and  his  remains 

took  P^ace  the^ame  cemetery  at  Calabar 

Sst  signs  of'  P--'"  Ming  all  the  Europe“ns°of 
lowed  by  a  large  procession  ineraai  g  „umbers  of 

Calabar,  headed  by  the  -  /  h  aJ borne  by  members 

natives  attended  The  coffin  winch  was  ^  ^  ^  Jadki 

of  the  Nigeria  Marine  3  tributes  gave  evidence  of  the 
and  the  numerous  flora  .tnbutes^gav^^  ^  he]a  The 

respect  and  esteem  in  w  u-  • '  ’  i  West  African  Frontier 
band  of  the  3rd  Nigeria  eg i  the  graveside, 

Force  rendered  the  Dead  March  m  o*  Mlf  o£ 

and  the  last  rites  were  P^^^oW  friend  of  Dr. 
the  United  Free  Chuicl  ^ow  ^  three  children-two 

aSdT:;  With  Whom  much  sympathy  is 

expressed.  - - 

Dr.  Trafford  Mitchell,  who  died  at  Gordon  July 

17 tli,  received  his  medical  e  uca  ion^c  ^  ^  in  ^885  and 

Glasgow,  where  he  graduated  ML-  %>  He  went 

M.D.  in  1889  ;  he  took  tbe -  D.P.- M  an  Jones  of 

to  Wales  as  an  assistant  Dointea  medical  officer 

Louglior,  and  was  subseque  3  ^District  Council,  a  post 
of  health  to  the  Swansea  Rural  ^tnct^oi  ^  ^  it 

which  he  occupied  for  more  ian  ^  Jgy  medical  super- 
at  the  time  of  his  death.  1  *  j  +pe  Kin^s* 

intendent  of  the  Garngocli  Fever  officer°to 

bridge  Small-pox  Hospital,  as  well  a  infant 

the  post  office,  the  Education! Boaid  < and  to 

welfare  centres  m  S—™™"  ^voJnteL  move- 

Sand  was t command  of  one  of  Gorseinon  companies 


3  fp^d  Glamorgan  Volunteer  Rifles,  and  remained  in 
command  of  the  same  company  after  its  : “^P°ra^°tb  \he 

«»,  Fr*iitbceh  "  wasy  a  membavol  the 

rank  of  ma]oi._  .  -  British  Medical  Association, 

Kilmarnock  he  retired  in  1  rmrsnits  Dr.  Munro 

aVellow  of  the  Royal  S 

eleven  years  secretary  of  the  .  -  t  opological  Section 

Scotland,  and  was  president  of  the  Ant  P  »  hono- 

a* Sr-lliaSsS 

Se‘o„StbeouSofy  | 

Kaiserism  was  published  last  year. 


Da.  Irene  C.  Dap  Boton  wheeled juadenly^ from 
cardiac  failure  on  Augus  ' ,  c  mavately,  and  sub- 

Australia,  in  1882,  was  /Royal  Free  Hospital) 

sequently  studied  at  the  London  5  *M.B. 

School  of  Medicine  for  Women.  She  obtains ^  t 
and  B.S.Lond.  degrees  m  1909  and  Eagt 

After  graduating,  she  was  medica  n  and 

Anglian  Sanatorium,  Nayland  then  ce  sm 
pathologist  at  the  New  HospiW  fox  Women  i 

until  demobilization  i  ,  Ministry  of 

first  medical  officers  appointed  in  the  new  i  y 

rwasatnivelhyW  lufrSpected  Vy  her 

Sr.Tatou-Ehe  was  so  Mightfu.  ^-s  depend 

help  in  any  difficulty  ^coul^d  J  p  Jsonal  deafings 

tuhWe|rybod1 Tmen  and  women  alike,  were  always 
harmonious.  __ - 

D.S  A.  in  )%tndgMl“h  inglS»,  and  asJM.A.O.  in  1%. 
after  a  year’s  service.  _ .. 


iCni^fstltea  OlolUgfs. 

THE  following 

Sate  S<thWe,B:S.rSmmation  may  name  ior  part  ol  to 
practical  examination : 

Advanced  Lectures  :  *stZFe.\™  ~ EighT^otureF'on  experimental 
junction  with  Mr.  J.  C.  ’  d  v|ceta,ble  electricity  on  Tuesday 

studies  in  vegetable  physi  kl  Ei^bt  lectures  on  the  histology 
at  the  University.  Dr.  C.  Ua  i  “°0  ,  „  at  4  30  p.m.,  commencing 

of  the  nervous  system  on  -Mr  J.  A.  Gardner :  Eight 

October  13th.  at  King  s  College.  SnATem.  ^  arranged).  Professor 
MCtSrepembre°ye:  Swectures  on  the  ^ysiolog^  of^  the 

sfi  mSf-iSS'k Sit™  to  *»  “I“‘ed  b' 
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Medical  news. 


PliynioRl  SSSSTi  relation*  to  Sys'ioTo^T  n1' • W  M  Bayliss: 
Term  —  Professor  M.  8.  Pembrey  •ypraeMoni'\».^n£Terslty  C.0llege- 

muscle.  uaiaoridge .  Electrical  changes  in  skeletal  and  cardiac 

Ti.o  r  .nSr*-  TiI05{as,’s  Hospital  Medical  School 
n,,  e  foJ>o"'n)g  scholarships  have  been  awarded-  M  W  r 
Hudson,  Entrance  Science  Scholarship  fW)  P  Vi'  ™  *  P- 

fSSJSSfifisa, 


F  Tbj  Bmnn 
L  Medical  Journal 


ftljf  ^nbirrs. 


Vice  Admiral  Sir  William  Norman,  K.C.B.,  late  Diroctnr 
General  of  the  Medical  Department  of  the  Admiralty  h-m 
been  appointed  honorary  surgeon  to  the  King  in  the 

i£Xis%lt%3L«uh  *  s; 

A.D.M.S.,  46th  Division,  Windsor  House  Shrews^ry?  D-S'°'’ 
The  Royal  Naval  Volunteer  Reserve  Officers’  1, 

been  awarded  to  Surgeon  Commander  W.  E.  Barker,  6.  B  E 

The  name  of  Major  R.  A.  Chambers,  I.M.S.,  has  been  brought 

a  r .  by  the  Commander -in-Chief  in  connexion  with  the 
Afghanistan  campaign,  1919.  on  WJtJ1  the 


Jttcbtral  ildua. 


b  I  n«iA M  S  »  3  ’’  111  the  lar8e  theatre  of  the  Cambridge 
Sc  hool  of  Anatomy,  a  presentation  was  made  to  Dr.  W  L  H 
Duckworth,  Fellow  of  Jesus  College  and  Seuior  Demon- 
etrator  111  Anatomy,  on  the  completion  of  twenty-one  years 
0  devoted  service  to  the  university  as  lecturer  iu  physical 
an  hropology  This  tribute  to  the  'esteem  and  affection  in 
xv  Inch  he  is  held  was  the  spontaneous  desire  of  every 
demonstrator,  assistant,  and  student  to  contribute  some 
token  of  their  appreciation  of  his  unfailing  courtesy  ami 
ever  ready  help.  Moreover,  Dr.  Duckworth  has  shown 
gieat  capacity  for  organization,  especially  during  the  past 
ycaf,  when  the  chair  of  anatomy  lias  boon  vacant  ami  the 
entire,  control  of  the  anatomy  department  has  devolved 
upon  him.  The  tine  inscribed  silver  salver  was  pie 

tbP  e/!  t0cDl''  DJlck'vorfh’  together  with  a  book  containing 
the  signatures  of  two  hundred  and  twenty  subscribers,  by 

au^^^SeUCe  °f  the  staff  aad  students  of  the 

The  Home  Secretary  has  appointed  Dr.  A.  E.  Burroughs 
Oplitha  hmc  Surgeon  to  the  Liverpool  Royal  Intirmarv  to 
“SShSt  "le^ical  referee  for  opbthaliiic  cases^nder 
CBcuit  Nm6U  S  C  peaSatl0n  Act’  1906’  for  bounty  Court 

ho'PH®,  Sfc-  ^omas’s  Hospital  Old  Students’  dinner  will 
take  place  at  the  Connaught  Rooms,  Great  Queen  Street 
\V  .C.,  on  Friday,  October  1st,  at  7  o'clock  for  7.30  The 
chair  will  bo  taken  by  Dr.  F.  F.  Caigcr. 

/>;!■  UlrVilir"  °l'ktlial^ologicafl  journal,  Zentralbldtt 
fur  Augcnheilkunde,  founded  forty-three  years  ago  bv 
Hirschbei-g,  has  suspended  publication.  *  ^ 

On  August  12th  during  the  XII  International  Congress 
ol  Esperanto  at  the  Hague,  in  which  more  than  twenty- 
two  nations  are  taking  part,  a  special  meeting  of  medical 
nen  was  held.  Dr.  J.  Boyd  Primmer,  Cowdenbeath 
Sco. land,  member  of  Council  of  the  Fife  Branch  of  British 

!nhCa  •AsS,°CiatlM11'  who  PresWed,  read  iu  Esperanto  (the 
1  ci national  auxiliary  language)  a  paper  dealing  with  the 
treatment  of  tuberculosis  in  Great  Britain,  with  special 
reference  to  treatment  in  farm  colonies,  and  to  the\vork 
in  that  direction  of  Sir  Robert  Philip,  Edinburgh  A  dis¬ 
cussion  followed,  which  showed  that  the  medical  men 
present  representing  various  European  nations  fully 
understood  the  subject  being  discussed  in  the  international 
language,  tlieir  sole  aim  being  to  acquire  by  exchange  of 
views  an  amelioration  of  the  conditions  that  give  rise  to 

casesCUDr%antM,f  P°m  lnC’  liasteu  the  cure  in  suitable 
cases.  Di.  Smulders  (Holland)  proposed  and  Air  R  Bar 

keina  seconded  the  proposal  to  reconstitute  the  inter- 

nationai  Esperanto  League  of  Physicians  and  Surgeons 

Vi.  Primmer  was  unanimously  elected  President.  It  was 


an  international  medium  'Lid  of °.dS t.r->atuicnt  throa«h 
tributions  in  the  Sto2,5tCbh.8hA,,g  °ri^iual  co“- 
of  the  oculist  in  Warsaw  thn  iv  1^Pr<^ucfc  of  the  mind 
.heh-  homes 

fdtrrs,  ihifos.juti)  Attsiurrs. 

earlier  \hmi  ‘hltherto'/h  ' f clZn’lul  hf.  *e,lt  l"cn 

for  the  current  issue  should  beVc^LJd  h>Unt  l]catlfns  ^tended 
Tuesday,  and  lengthy  documents  o^Momtay.^  fint  V°St  0n 

u n der stood  fo*  6e ^er^d to  ^ n  ^  f° V  Vublicati<»1  a r« 
unless  the  contrary  le  stated.  ^  Medical  Journal  alum, 

c“o"?sr.dKr„tT1^,ss!°s  sjtjsr  °'  — ■ 

necessarily  for  publication.  Wlth  tbelr  na“ea-°f  course  not 

A  M^dicI  1° Jo u HN a L6  a*re’ reo  n ested  ,ftl'ticles  l>llbl>shed  in  the  British 
429,  Strand,  W.CJh  re\^pt^pi-oofC°mrllUniCa^e  WUb  tbe  ©flic" 

ed  Ho  rial  bSels  of  the  JouaNIAnrtlqUe^e<1  that  A™  letter, 
at  tbe  Office  of  the  Journal.  Joca*NAL  be  addressed  to  the  Editor 

British  y I edk'al S J o c it n  11  UI4298  StixLInd>ITAIj  Associati°N  and 

teleeraphic  addresses  are:  9'  &  ’  Londou-  AV.C.2.  Tbe 

4sSliilM  *"oioOV, 

(Advertisements,  etc  )  Articulate  RUSINESS  MANAGER 

2630.  Gerrard.  "  UciUate-  R  est, ami,  London ;  telephone. 

telephone,  2634,  Gerrard TAThl’  We‘siravd<  London; 

Bi  itish  Medical  Association  is  leSo.U,0^^  Irl®b  of  the 

(telegrams:  Bacillus  Dublin  •  1  i  J,  rredenck  Street,  Dublin 
the  Scottish  Office  6  Rutland  Dublin),  and  of 

Associate.  Edinburgh  telcDb o n eS436l!  Ce n tra  1)! " ^ h  (telegramsf 

QUERIES  and  answers. 

Income  Tax. 

fr^tion  o/th/rT!  bC, deducted’  thou-h  the  appropriate 
traction  of  the  rental  value  (say  one-half)  on  which  it  was 

purposes  Our^or^  ^  f  payment  niade  for  Professional 
S  bettei a ?  tS  reSp0Udent  wil1  PerhaPg  appreciate  the 

S ere  paid  n  thT!  *  ^  at  &S  if  a  ieufc  actuady 

veie  pan  ,  in  that  case  any  payment  of  income  tax 

ren^  Sulfst^tiiRvS^46  ^  r6<1UCe  the  I1a^ment  of  rent  quA 
rent.  Substantially  this  is  her  position— that  is  she  is  her 

own  landlord  for  this  purpose,  and  she  cannot  deduct  both 

tlie  rent  and  the  tax.  To  the  extent  to  which  the  £4  14s  9d 

includes  other  taxes-for  example,  inhabited  house  duty  or 

land  tax— it  can  be  treated  like  the  payment  of  rent  or  rates. 

“5  «  «  -  ‘-erne 

,  The  tax  payable  would  be  as  follows  : 

Amount  of  income 
Deduct— Allowance  for  self  and'wife 

Net  income  chargeable 

Tax  payable  on  £225  at  3s. 

And  on  £350  at  6s. 

£575 

It  will  of  course,  be  understood  by  our  correspondent  that  as 
ud  when  he  takes  up  professional  work  in  this  country  the 

taxes’*  60  ed  W°UM  payment  of  ,Zb‘r 

LETTERS,  NOTES.  ETC. 

Compound  Tinctures  in  thTtreat.ment  of  Malaria 
Dr.  Beverley  Robinson  (New  York)  writ**  ^  f'AniA- 
of  compound  tincture  of  bark  or  of  wfr/0  U>8  °a  t  >e  va,ue 
malaria.  In  the  ordinary  turt;n,  '',aijburo  s  tincture,  in 
bark  is  perhaps  most  effective .whe''  re,aPses  occur, 

a.  led  in  tiopical  countries,  Warburg's  tincture  or  extract  in 
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sovereian-  J^^jrtMv'reiiable^chemiatr1'6 

d«ri0g  tb.  in 

..  ‘citinn  o'  Physiology  and  Pharmacology,  on  quinine  and 
Hs'^atTamaloids,  sjm  to  afford  a,. 

that  undoubtedly  m  the  discussion  was 

Bucceeds  where  quinine  fai.s.  *  L  together  with 

rS'iul  5STW  “  ^  was  made 

to  throw  some  further  light  on  the  situation. 

Tennis  Elbow. 

»*.  W.  J-  Mideltos  Sen  Sd  i^Ebe  EniTtm 

question  ot  tennis  e.b< 5j\  \£anC€  of  ascertaining  precisely 

Medical  Journal.  The  p t  personally  I  should  say 

what  one  is  dealing  v.ith  19 1  |  trouble  lies  in  muscular 
that  in  the  maioritv  of  ease  tl  c  rule  local  treatment 
tissue  and  is  a  myos ^  ' ^  be  though t  of.  For  local  treat- 

is  efficacious,  yet ,sep®  umo^ -cauterv  Quite  recently  a  lady 
ment  I  rely  on  the  J  anil  a  Jerj  .^w  rheumatispl  m  the 

consulted  me  complamm,-  o  , laving  \n  a  tennis  tourna- 

right  shoulder.  She  y  found  localized  tender- 

ment  and  must  go  through  vv  ith  it.  &  o{  dots  »  with 

;sa^;r«  s  £»**£  **. 

?fnetfd0a“nhTlieuS  o“«-oig"t  taken  off  bev  shoulder,  bnt 
she  felt  “  bucked  up.” 

■nr  -T  n  cation  of  Humerus  bv  Muscular  Action. 

ago  I  reduced  a .gfl^^^^while  painting.  About 
man  through  a  t&\  Galled To'  him  again  in  the  early 

twelve  months  after  Iwascaaea,  ^  of»be-d  be  sneezed 

morning.  qq  to  the  bedrail  with  both  hands, 

violently,  while  boidin,  on  to  attended  him  for  it  since 
and  it  had  dislocated  aga  .  I t  tQ  another  doctor  with  it 
owing  to  a  slight  fail,  and  subsequent  return  of 

a-SSSS  ?bre^eS  war  servile. 


Posture  in  Defalcation. 

d  m  o  Ministrv  of  Pensions 
Dr.  D.  H.  }ickery  (ben  ^68;  ,^bougb  ft  may  seem  un- 
Hospital,  Neath,  CTlam.)  •  p  recognized  causes  of 

necessary  to  draw  atentionto  weu  ^  is  needed  for  once 
hernia  and  constipation,  1  fee  0  ap  s.  the  principal 

again  calling  to  mmd  wtatiynmyp  ^  loWer  bowel. 

factor— the  position  adopt  d  ®P  -  S  considerable  pres- 

The  modern  closet  with  its  hign^&ea^a^u^er  ].ke  action  of  the 

sure  on  the  mgumal  iegio  ,  gd  uitended  tbe  ..  squatting 
thigh  is  lost.  Nature,  1  Tll  a  hospital  like  this  a  large 
position  ”  to  be  adopted.  ted  by  Major  Haycraft, 

number  of  hernia  case  in  discharging  them  I  always 

$55,  SESA' iSnSu^.y  we  sbon.d  see  less 
of  the  conditions  mentioned. 

....rsss  rnSSSa 

of  aspirin  poisoning  ha\®  ,b}  small  dose  required  to  produce 
may  be  of  b^a^XStoJiSdnsl.  Heoently 
well  marked  symptom: s  in  ,  ken  half  a  tablet  of  aspirin 

I  saw  a  sailor,  aged  minutes  he  had  severe  liead- 

— that  is,  24  grams  ^  CoUapM.  The  face,  arms, 

ache,  profuse  seating,  nc  ^  thg  lower  limbs  were  covered 
chest,  back,  and  portio  which  showed  large  raised 

with  an  intense  ur«ma  ml  rash, O^on9  of  the  eruption.  The 

patches  as  well  as  s,™ *4  bv°all  an<no-neurotic  oedema  of  the 
eves  were  almost  closed  b>  a*^al  three  hours  later  the 
lids.  When  he  came  ^  1  °M?U  present  and  the  rash  was 
sweating  and  headache  ve  and  tbe  condition  was 

well  marked.  No  ill  effect  -  f  h  taking  0f  the  small 
corrected  by  a  purge.  The  reason  om  tsaken  a  whole 

dose  was  that,  three ^months  all  the  foregoing 

greater  degree  »  to  be  alarming. 

ttttt  QrTfVC'E  AND  ART  OF  SLRGERY. 
Hospital!  writes :  It  is  indeed ^letreab^i^o^n  thi5  problem 


A  Medical  Cricket  Club. 

WE  learn  that  the  practitioners  resident  in  Southend-on-Sej 

\eam  raised  in’ 1919  bvone 

been  won,  one  drawn,  and  one  lost.  rrbg  oames  have 

vear  to  arrange  a  more  ambitious  proe  vmHhnsen 

We  congratulate  the  honorary  secretary  Dr  A  W.  Dolthusen, 

nosmv'famoua  medfcalcHcketers  in  ^  Pas^eaded^W.G 

cricket  club  like  that  at  Southend. 

Depilatories. 

In  onr  issue  of  August  7th  p.  228,  "  Ignotns  ”  «° 

electrolysis  was  apjiended^to^bis  H,e  objection  to 

shavfng  7  I  hL™  recommended  this  (by  a  safety  raaor)  to  two 

but  with  the  kind  of  razor  in  question  this  is  as  eas.  p 
the  nails  or  dressing  the  hair.” 

Tobacco  Tremor. 

ff  ^'p»t\hwa?7rdretb0i  •S£Z?&5'«  m 

applied. 


Role. 

accent  SToiuowed  from  pench^  it  ^*(0? 

™?av  ’"the  or  gSial  eypoient”?  the  “tickle  toe  ”  who  is 
de  Bray,  7,°,?,.  „ramoDhone  is  “destined  to  play  a 

primordial  -  role  ■  in  the  fntute  activities  of  Society  Dancing." 

Vacancies. 

.mr/vxic  nf  nffices  vacant  in  universities,  medical 

coflefes!  aifl  of  vacant  resident  and  other  Appointments 
t,oiie0co,  found  at  i^aees  32,  36,  3/,  35,  ana  oy 

of  our  ^advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  33, 
54,  and  35.  _ _ 

The  appointment  of  certifying  factory  surgeon  at  Gatehouse 

(Kirkcudbright),- is  vacant.  { 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


resolves  itself  into  adequate  traimug  ^ii  n  -^entg  are 

surgery  at  our  medical  schools.  in  .  but  the  best 

stilt  taught  half  a  dozen  vr&ys  to  t l  eat  im  J  T’he  sciel3Ce  of 
one  to  use  in  a  partmular  case  is  not  ie\ eaT  .  Lvun.Thomas 

surgery  is  taught  but  not  th  ^  best  method  of 

suggests  that  a  ueause  s  ,  ,  tvpe  Gf  Spluit  to 

reducing  fractures  aml  defnCi  ^  ,Y(Ulid  be  '&  great  boon  to 
use  in  individual  injuries  of  V^Mav  I  refer  the  reader  to  my 
the  rising  medical  genera  •  t(ynaedicf  for  Practitioners . 

fmd  exactly  wha, 

he  desires  ? 
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EIGHTY-EIGHTH  ANNUAL  MEETING 

OF  THE 

5BrittsIj  Jlti'iunil  ^sscctaftau* 

Held  at  Cambridge  June  liOth  to  July  find. 

PROCEEDINGS  OF  SECTIONS. 

SECTION  OF  MEDICINE. 

Sir  Humphry  I).  Rolleston,  K.C.B.,  M.D.,  F.R.C.P,, 

President. 


DISCUSSION  ON 

tiie  clinical  significance  and  course  of 

SUBACUTE  BACTERIAL  ENDOCARDITIS. 

The  Chairman  (Dr.  Thomas  Lewis,  F.R.S.)  remarked 
that  before  calling  upon  Sir  Thomas  Horder  to  open 
the  discussion  on  the  clinical  significance  and  course  of 
subacute  bacterial  endocarditis,  he  might  perhaps  in¬ 
dicate  why  this  subject  had  been  chosen.  It  was  very 
desirable  that  subjects  coming  for  discussion  at  sectional 
meetings  should  be  subjects  of  practical  utility  to  those  in 
general  practice,  or  that  they  should  be  subjects  which 
have  been  brought  to  a  head  during  the  course  of  their 
investigation.  The  present  subject  belonged  to  the  former 
category.  It  was  in  respect  of  prognosis  that  subacute 
bacterial  endocarditis  had  such  a  high  though,  unhappily, 
grave  significance,  being  a  very  fatal  disease.  Another 
reason  for  giving  this  disease  prominence  by  its  discussion 
a\  as  that  it  is  by  no  means  uncommon,  far  less  uncommon 
than  had  been  thought ;  but  it  often  escaped  recognition. 
It  was  not  infrequent;  it  was  often  overlooked  ;  yet,  in  its 
final  stages  at  least,  it  was  easy  to  recognize  by  simple 
bedside  observation.  Why,  then,  was  it  overlooked? 
Largely  because  we  had “  in  the  past  misinterpreted 
certain  important  physical  signs.  There  was  the  tem¬ 
perature  chart;  we  were  too  apt  to  look  for  high  fever; 
in  subacute  bacterial  endocarditis  We  temperature  was  not 
conspicuously  high ;  often  there  was  no  fever  for  con¬ 
siderable  periods.  But  more  important,  perhaps,  was 
the  misinterpretation  of  two  signs,  namely,  pallor  in 
aortic  disease,  and  clubbed  fingers.  It  was  widely 
believed  that  aortic  reflux,  if  free,  in  itself  produces  pallor ; 
that  aortic  reflux  was  a  sufficient  explanation  ;  that  was 
incorrect,  pallor  in  aortic  disease  being  usually  associated 
with  infection.  Again,  clubbing  of  the  fingers  was  com¬ 
monly  believed  to  be  a  simple  associate  of  valvular  disease 
or  congestion,  lliat  was  sometimes  true,  as  in  congenital 
heart  disease.  But  In  adults  who  present  heart  disease 
he  was  convinced  that  clubbing  of  the  fingers  was  much 
more  frequently  an  association  of  infection.  He  did  not 
say  that  either  pallor  in  aortic  disease  or  clubbing  of  the 
fingers  was  diagnostic  of  subacute  bacterial  endocarditis, 
but  he  did  wish  most  strongly  to  emphasize  these  signs 
as  signs  which  should  at  once  arouse  our  suspicions'3  of 
this  infection.  The  Section  was  most  fortunate  in 
having  obtained  Sir  Thomas  Horder  as  the  opener  of 
this  discussion.  His  work,  extending  over  many  years, 
constituted  a  very  weighty  contribution  to  our  knowledge 
of  this  subject.  Personally,  the  Chairman  was  of  opinion 
that  this  work  had  not  yet  received  the  attention  which  its 
merit  deserved.  The  Section  was  also  no  less  fortunate  in 
having  a  distinguished  visitor,  Dr.  Libman,  of  New  York, 
whose  work  in  this  sphere  had  tAfen  wide  and  thorough. 

In  the  discussion  Dr.  Lewis  hoped  that  questions  of 
pathology,  and  especially  of  bacteriology,  would  be  avoided. 

A\  bile  it  was  recognized  that  the  pathology  and  bacterio¬ 
logy  of  the  condition  could  scarcely  escape  consideration, 
Aet  the  intention  was  that  the  clinical  aspects  of  the 
disease  should  form  the  basis  of  the  discussion. 


OPENING  PAPER 

BY 

Sir  Thomas  IIouder,  M.D.,  F.R.C.P., 

I.  The  Subject  Defined. 

It  is  desirable  at  the  outset  to  define  our  subject.  Let  me 
do  so  in  the  first  instance  by  excluding  certain  forms  of 
endocarditis  with  which  we  are  not  to-day  concerned.  We 


are  not  concerned  with  that  form  of  endocarditis  which 
accompanies  acute  and  subacute  rheumatism.  Whatever 
the  essential  nature  of  rheumatic  fever — and  as  to  this  wo 
are  still  much  in  the  dark — it  is  generally  agreed  that  tlio 
vegetations  of  the  associated  endocarditis  are,  as  judged 
by  our  present  methods  of  investigation,  bacteria- free,  as 
also  is  the  patient  s  blood  stream.  We  are  not  concerned 
with  that  form  of  endocarditis,  not  inappropriately  termed 
ulcerating,  which  is  but  one  part  of  an  acute  pyaemia,  and 
m  which  the  heart  lesion  is  secondary  to,  rather  than 
lesponsible  for,  the  systemic  infection  or  septicaemia. 
Such  cases,  though  common,  run  an  entirely  different 
course  from  that  seen  in  patients  suffering  from  subacute 
bacterial  endocarditis,  and  their  pathogenesis  is  also  very 
different,  in  most  of  these  cases  of  ulcerative  endocarditis 
there  is  a  primary  focus  of  acute  infection  from  which 
there  arises  a  systemic  blood  invasion,  and  the  ulcerating 
endocardial  lesion  is  a  secondary  focus  from  which,  again, 
tertiary  (embolic)  foci  arise  in  the  tissues.  The  primary 
focus  may  00  in  the  uterus,  the  lung,  the  bones,  the  pro¬ 
state,  the  skin.  The  infecting  agent  is  a  virulent  bacterium, 
Staphylococcus  aureus ,  Streptococcus  pyogenes,  pneumo¬ 
coccus,  gonococcus.  The  duration  of  the  disease  is  from  a 
few  days  (for  there  is  a  fulminant  type)  to  a  few  weeks. 
Thirdly,  wo  are  not  concerned  with  that  form  of  endo¬ 
carditis,  even  though  it  be — as  it  not  seldom  is — bacterial, 
which  occurs  as  a  terminal  event  in  chronic  diseases,  and, 
though  it  may  be  suspected  or  even  diagnosed  by  a  prompt 
blood  culture,  is  more  often  latent  and  onl}7  discovered  in 
the  post-mortem  room.  1 

•So  much  for  what  subacute  bacterial  endocarditis  is  not. 
If  we  exclude  all  cases  of  infection  of  the  endocardium 
falling  into  the  three  groups  I  have  described,  there 
remains  a  set  of  cases  that  have  been  termed  by  some 
chronic  and  by  others  subacute.  In  my  own  early  accounts 
of  this  group  I  described  both  subacute  and  chronic  cases, 
according  to  the  intensity  of  the  disease-process  and  its 
duration.  It  simplifies  a  none  too  simple  subject,  how¬ 
ever,  to  follow  the  suggestion  made  by  Libman,  to  whose 
thorough  and  valuable  work  we  owe  so  much,  who  includes 
the  subacute  and  the  chronic  cases  under  the  one  title 
“subacute.’’  Subacute  bacterial  endocarditis,  then,  is  the 
accepted  name  of  a  disease  having  more  or  less  of  the 
following  features.  The  onset  is  most  often  insidious  ;  the 
general  symptoms  include  loss  of  strength  and  tone,  a 
sallow  complexion  with  anaemia,  moderate  less  of  weight, 
and  fever  ;  the  heart  gives  evidence  of  endocarditis  at 
some  time  or  other  in  almost  all  cases,  and  in  the  majority 
there  has  been  previous  valve  injury;  widespread  arterial 
embolism  takes  place;  in  most  cases  blood  cultures  are 
positive,  the  isolated  bacterium  being  either  a  short 
streptococcus,  much  less  often  Pfeiffer’s  bacillus,  and 
rarely  a  micro  organism  difficult  of  identification,  but  in 
all  eases  the  microbe  is  of  low  pathogenicity.  The  course 
of  the  disease  is  slow  but  progressive,  and  though  remis¬ 
sions  occur,  it  is,  once  established,  almost  invariably  fatal. 

I  he  total  duration  of  the  illness  is  from  three  months  to 
two  years,  with  an  average  duration  of  six  months;  death 
occurs  from  toxaemia,  from  heart  failure,  from  uraemia, 
or  from  cerebral  or  coronary  embolus.  The  post-mortem 
findings  include  a  vegetative  endocarditis  on  the  valves  or 
wall  of  the  heart,  with  little  or  no  ulceration,  and  wide¬ 
spread  embolic  infarction  without  suppuration.  As  a  result 
of  the  embolic  process  there  is  found'  a  form  of  glomerular 
nephritis  more  or  less  characteristic  of  the  disease. 

II.  Frequency  and  Importance  of  the  Disease. 

I  here  is  no  doubt  that  the  disease  is  fairly  common. 
How  common  it  is  not  possible  to  say,  for  the  incidence 
of  diseases  depends  much  upon  the  degree  to  which  the 
picture  of  them  has  been  popularized,  so  that  he  who 
runs  may  read,  and  reading  may  record.  From  some 
investigations  of  my  own  I  am  led  to  say  that  1  in  200 
patients  admitted  to  the  medical  wards  of  a  large  general 
hospital  suffers  from  subacute  bacterial  endocarditis.  The 
frequency  with  which  it  is  met  in  private  practice  will 
depend  much  upon  the  facilities  afforded  to  the  individual 
observer.  To  some  of  us,  for  obvious  reasons,  the  disease 
presents  itself  with  a  relative  frequency  which  is  at  times 
quite  startling,  and,  as  long  as  our  therapeutic  measures 
are  still  so  inadequate,  very  humiliating.  Has  the  inci¬ 
dence  of  the  disease  increased  of  late?  A  question  as 
difficult  of  answer  as  the  question  of  its  absolute  frequency. 
Perhaps  there  has  been  a  recent  undulation  in  the  curve 
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of  incidence ;  but  I  am  not  sure  that  similar  undulations 
have  not  occurred  at  other  times  during  the  last  two 
decades.  Without  indulging  in  the  dream  of  an  “  epidemic 
circulatory  constitution,”  it  may  well  be  that  such  undula¬ 
tions  are  real  things  and  not  the  vagaries  of  personal 
experience.  The  disease  is  of  great  importance,  partly 
on  account  of  the  difficulties  often  attending  its  recog¬ 
nition,  but  still  more  on  account  of  the  difficulties  attending 
its  successful  treatment.  In  few,  if  any,  diseases  is  the 
contrast  so  striking  between  our  knowledge  of  its  clinical 
and  morbid  anatomical  features  on  the  one  hand  and  our 
ignorance  of  any  really  effective  treatment  on  the  other. 

III.  Onset,  Early  Symptoms,  and  Predisposing 
Factors. 

The  onset  of  the  disease  is  usually  very  insidious,  so 
insidious,  indeed,  that  it  is  often  quite  impossible  to  say 
when  the  process  of  actual  endocardial  infection  begins. 
This  is  equally  so  whether  the  patient  be  of  the  hospital 
class  and  comes  under  observation  relatively  late  in  the 
Course  of  his  disease,  or  of  the  private  class  and  keeps  in 
close  touch  with  his  doctor.  As  regards  age  incidence, 
most  of  the  cases  occur  between  the  ages  of  15  and  50, 
and  half  of  them  between  20  and  40.  The  sex  incidence  is 
equal.  The  patient’s  previous  medical  record  is  important. 
In  about  half  the  cases  met  with  there  is  a  history  of 
acute  or  subacute  rheumatism  or  of  chorea,  but  between 
the  occurrence  of  the  rheumatism  and  the  onset  of  the 
endocardial  infection  there  has  usually  been  an  interval  of 
several  years,  very  often  years  of  good  general  health.  In 
a  few  cases  the  interval  is  much  shorter,  and  in  fewer  yet 
there  i3  no  interval  of  good  health  at  all  between  the 
two  diseases.  Diseases  other  than  rheumatism  in  the  past 
history  of  the  cases,  but  of  frequency  which  is  insignificant 
by  comparison,  are  scarlet  fever,  gonorrhoea,  typhoid  fever, 
malaria,  syphilis,  influenza,  Graves’s  disease,  dysentery, 
and  pneumonia.  So-called  “  athlete’s  heart  ”  has  been, 
more  than  once  in  my  experience,  a  feature  known  to 
the  patient. 

Post-mortem  evidence  not  infrequently  reveals  the  exist¬ 
ence  of  a  congenital  heart  defect  which  gave  no  indication 
during  life.  There  is  abundant  evidence  for  saying  that 
'  in  the  great  majority  of  the  cases  the  endocardium  has 
suffered  previous  damage.  This  pre-existing  heart  lesion 
may  be  very  slight  and,  even  if  known,  as  it  usually  is  in 
patients  of  the  private  class,  very  little  importance  may 
be  attached  to  it.  Modern  views  as  to  the  relative  un¬ 
importance  of  cardiac  bruits  in  the  presence  of  sound 
cardiac  muscle,  though  they  have  been  valuable  in  helping 
to  adjust  certain  disproportionate  ideas  concerning  the 
functional  integrity  of  the  heart  as  an  organ,  must  not  bo 
allowed  to  dispose  of  the  known  importance  of  scarred 
valve  cusps  in  determining  bacterial  invasion  and  infection. 
“  No  one  ever  dies  of  mitral  regurgitation  ”  it  has  been 
said — which  is  doubtless  true;  but  too  often  the  cicatrized 
mitral  cusp  seems  to  be  the  point  of  lowered  resistance, 
inviting  colonization  of  microbes  from  the  circulation  which 
might  otherwise  create  but  a  slight  disturbance  in  health, 
or  at  most  set  up  a  systemic  infection  far  less  lethal  in  its 
nature  than  the  disease  we  are  now  considering.  Any  old- 
standing  valve  lesion  is  good  enough  to  serve  as  the 
secondary  focus  of  infection ;  the  existence  of  such  a  lesion, 
therefore,  should  never  be  hastily  dismissed  as  being  of  no 
moment  in  any  patient  whose  general  health  is  unsatis¬ 
factory,  quite  apart  from  the  question  of  cardiac  adequacy. 
We  are  prone  to  consider  a  heart  valve  damaged  by  previous 
rheumatic  inflammation  as  merely  cicatrized  ;  an  effect  of 
equal,  and,  in  connexion  with  our  present  subject,  of  greater 
importance,  is  its  extra  vascularity.  This  associated  con¬ 
dition  of  fibrosis  and  vascularization  produced  by  old 
rheumatic  endocarditis  has  been  emphasized  by  Carey 
Coombs  as  the  result  of  careful  histological  study. 

Ill- defined  malaise,  slight  anaemia,  some  loss  of  weight, 
irregular  fever,  sweats,  erratic  pains  in  the  limbs  or  back 
or  joints  or  fiugers  or  toes,  areas  of  redness  or  tenderness 
developing  on  the  hands  or  feet — one  or  more  of  these  in 
any  patient  in  whom  a  critical  examination  of  the  heart 
fails  to  pass  it  as  organically  sound,  should  raise  our  sus¬ 
picious,  and  should  lead  to  a  special  examination  for 
definite  stigmata  of  endocardial  infection. 

There  is  no  doubt  that  many  of  these  subacute  cases  go 
quite  unsuspected  for  a  considerable  part  of  their  course. 
They  pass  in  and  out  of  our  consulting  rooms,  or  we  see 
them  in  their  homes,  or  treat  them  in  the  out-patient 


department,  and,  whether  from  an  inadequate  conception 
of  the  protean  nature  of  the  disease,  or  from  stress'  of 
work,  or  from  some  other  reason,  our  suspicions  are  not 
aroused.  In  some  instances  a  sanguineness  of  temper, 
ofttimes  a  striking  feature  in  tho  patients — a  .spes  endo- 
carditidis  it  might  be  called — deludes  their  medical 
adviser  into  accepting  their  own  view  of  the  trivial  nature 
of  symptoms  which  he  might  otherwise  regard  more 
seriously.  The  occurrence  of  some  other  disease  process, 
which  keeps  them  in  bed  and  leads  to  the  taking  of  tem¬ 
peratures  ;  an  exacerbation  of  the  disease  itself,  which  they 
now  term  a  bout  of  “influenza  an  investigation  of  their 
temperature,  undertaken  because  the  question  of  tuber¬ 
culosis  has  arisen  iu  the  mind  of  the  practitioner — one  of 
these  things  draws  attention  to  the  fact  that  a  progressive 
infection  is  at  work,  and  therefore  helps  to  raise  the 
question  of  a  bacterial  endocarditis.  The  discovery  of 
fever  that  cannot  be  adequately  explained,  whether  the 
discovery  be  the  result  of  accident  or  the  outcome  of  the 
patient’s  sensations,  is  probably  the  most  common  early 
sign  of  the  disease. 

Next  to  unexplained  fever,  the  most  common  initial 
symptom  arousing  suspicion  is  probably  an  atypical 
rheumatic  state  :  pains  with  or  without  swelling,  in  odd 
situations  it  may  be,  or  in  places  sufficiently  common 
to  suggest  lumbago,  fibrositis,  or  myalgia.  The  idea  of 
possible  endocarditis  not  being  in  the  observer’s  mind, 
too  often  the  spot  complained  of  receives  but  cursory 
examination,  aud  it  may  be  several  weeks  later,  when 
more  incriminating  features  present  themselves,  that  the 
observer  remembers  this  early  phase  of  the  disease 
picture. 

Iu  a  third  set  of  cases  it  is  a  frankly  embolic  event 
which  first  draws  attention  to  the  serious  nature  of  the 
trouble ;  sudden  pain  in  the  left  flank  followed  by  the  dis¬ 
covery  of  an  enlarged  and  tender  spleen,  pain  in  the  arm 
with  temporary  obliteration  of  the  radial  pulse  on  that 
side,  blood  in  the  urine,  complaint  of  defective  vision  due 
to  retinal  embolism — to  name  some  of  the  more  common 
instances. 

In  yet  a  fourth  set,  since  nowadays  the  practice  of  blood 
culture  in  cases  of  obscure  disease  has  become  more 
generalized,  it  is  the  cultivation  of  a  microbe  from  the 
blood  stream  of  a  patient  suffering  from  an  unknown 
malady  that  first  of  all  suggests  to  the  doctor  the  nature 
of  the  illness  under  investigation. 

IV.  Cardinal  Signs  of  the  Disease. 

There  are  four  cardinal  signs  of  the  disease  when  it  is 
fully  evolved.  Arranged  in  the  order  of  their  importance 
from  the  point  of  view  of  diagnosis  they  are  these :  mul¬ 
tiple  arterial  embolism,  endocarditis,  the  isolation  of  a 
bacterium  from  the  blood  stream,  and  fever.  The  occur¬ 
rence  of  multiple  arterial  embolism  in  a  progressive  illness 
of  obscure  nature  itself  raises  a  strong  suspicion  of  the 
disease.  If  endocarditis  be  manifest  in  addition,  the  nature 
of  the  illness  is  established.  The  presence  of  a  positive 
blood  culture,  though  not  essential  to  the  diagnosis,  con¬ 
firms  this,  especially  if  the  bacterium  isolated  be  a  strepto¬ 
coccus  of  the  type  to  be  referred  to  briefly  later.  Fever  is 
perhaps  the  least  helpful  of  the  four  cardinal  features, 
although  it  is  probably  always  present  at  some  stage  or 
another  of  the  disease,  and  in  the  majority  of  the  cases,  is 
present  throughout  the  whole  of  it.  Let  us  consider  these 
cardinal  signs  iu  more  detail. 

1.  Multiple  Arterial  Embolism. 

In  order  to  obtain  anything  approaching  an  adequate 
conception  of  the  disease  we  are  considering  it  is  necessary 
to  enlarge  considerably  our  earlier  notions  of  the  embolic 
process — and  in  two  directions :  in  the  direction  of  the 
diffuseness  of  the  embolic  site,  and  in  the  direction  of  the 
minuteness  of  the  embolic  fragment.  Close  study  of  the 
clinical  and  of  the  morbid  anatomical  material  available 
reveals  the  facts  that  many  more  organs  and  tissues  are 
found  to  be  affected  by  infarction  than  was  formerly 
known  to  be  the  case ;  and  that  many  of  the  emboli  are 
of  microscopic  size,  little  else  than  microbic  metastaseo,  in 
fact.  These  two  considerations  are  of  very  great  impor¬ 
tance  in  the  clinical  and  clinico-pathological  investigations 
of  a  suspected  case.  A  few  examples  must  suffice. 

(a)  The  skin  should  be  explored  for  petechiae  in  a  methodical 
manner,  and  though  one  petechia  does  not  make  a  case  of 
infective  endocarditis,  any  more  than  one  swallow  makes  a 
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summer,  it  is,  in  any  doubtful  instance  of  the  disease,  a  very 
frequent  harbinger  of  more  certain  signs.  I  pointed  out  long 
ago  that  these  isolated  and  pioneer  petechiae  are  common  about 
the  regious  of  the  clavicles  aud  at  the  base  of  the  ueck  ;  these 
situations  should  be  carefully  examined.-  Sometimes  it  is  of 
value  to  note  a  mere  yellowish  punctate  stain,  seeing  that  this 
may  be  one  such  petechia  in  a  stage  of  decolorization.  Twice 
in  the  past  few  months  I  have  found  a  minute  petechia,  in  the 
form  of  a  vivid  linear  splash  of  red  at  the  side  of  the  bed  of 
a  finger-nail,  in  cases  in  which  there  were,  as  yet,  no  skin 
petechiae  to  be  found,  and  in  which  the  diagnosis  of  infective 
endocarditis  was  doubtful,  but  later  established.  I  do  not 
remember  to  have  read  or  heard  of  this  appearance.  As  to  the 
extent  of  these  petechiae,  there  is  every  transition  from  cases 
exhibiting  isolated  lesions  to  a  state  of  things  in  which  the 
whole  body  is  covered  by  small  haemorrhages,  though  it  should 
be  added  that  this  latter  condition  is  more  often  seen  in  the 
acuter  forms  of  endocardial  infection. 

Even  more  decisive  from  their  diagnostic  significance  are  the 
painful  and  discoloured  patches  or  nodes  that  appear  on  the 
terminal  phalanges  of  the  hands  and  feet,  to  which  attention 
has  been  drawn  by  several  observers.  These  areas  are  found 
most  often  on  the  pads  of  the  lingers  and  toes;  but  they  may 
occur  at  other  aspects  of  the  extremities,  such  as  the  palm  of 
the  hand  and  the  sole  of  the  foot.  They  are  doubtless  embolic 
m  origin,  the  affected  vessel  lying  in  the  deep  layer  of  the  skin 
or  in  the  soft  parts  beneath  the  skin.  It  is  not  enough  merely 
to  look  for  them  ;  it  is  also  necessary  to  ask  about  them.  At 
the  moment  of  the  examination  none  may  be  present,  and  the 
patient  may  not  refer  to  the  occurrence  of  the  sharp,  sudden 
pain  which  ushered  in  the  event  or  to  the  local  area  of  tender¬ 
ness  which  followed  it,  because  both  passed  off  quickly,  and  the 
resulting  small  dusky  area  of  induration  may  have  passed  also 
or  may  never  have  attracted  his  attention.  At  times  there  is 
nothing  to  see  even  by  the  skilled  and  alert  observer.  The 
patient’s  reference,  on  inquiry,  to  a  sensation  in  the  pad  of 
a  finger  as  though  he  had  been  pricked  by  a  thorn  or  pin  is  of 
no  less  significance.  I  have  seen  a  patient  examining  such  a 
finger  and  such  a  toe  with  minute  care,  puzzled  to  understand 
what  has  led  to  the  exquisite  but  minutely  localized  tenderness. 
As  proof  of  the  insidious  nature  of  the  disease  I  have  elicited 
incontrovertible  evidence  of  the  existence  of  these  tender  spots 
during  what  I  may  call  its  ambulatory  stage,  fully  three  months 
before  the  patient  came  under  systematic  observation. 

(b)  The  Joints,  Peri-articular  Structures,  etc.—  It  is  convenient 
to  consider  the  symptoms  referable  to  these  structures  in  this 
place,  a'though  it  is  open  to  question  how  many  of  them  are 
due  to  the  operation  of  toxins,  and  how  many  to  the  arrival  of 
microbic  metastases.  That  many  of  them  are  embolic  in  origin 
seems  c’ear  from  their  clinical  features  and  course.  They  lack 
the  symmetry  cf  true  rheumatic  joint  affections,  there  is  much 
less  tendency  to  synovial  effusions,  and  focal  oedema  and  dis¬ 
coloration  are  common  in  the  overlying  skin.  The  situation  of 
tl  e  pain  a-id  swelling  is  not  seldom  one  rarely  seen  in  true 
rheumatism — the  dorsum  of  the  foot,  the  region  of  the  tendo 
Achillis,  the  groin,  the  sterno-clavicular  joint. 

(c)  The  Kidn  y.— Gross  embolic  infarction  is,  of  course,  well 
known,  and  i  s  signific  a  ice  is  not  likely  to  pass  unnoticed. 
This  ‘event  may  lead  to  very  severe  pain,  simulating  a  renal 
colic;  it  is  generally  followed  by  haematuria  recognizable  by 
the  naked  eye,  and  albuminuria  of  somewhat  longer  duration. 
The  renal  embolism  may  be  the  first  clear  confirmation  of  a 
doubtful  case,  or  the  first  symptom  to  raise  the  question  of 
infective  endocarditis— as,  indeed,  may  any  embolic  event, 
whether  splenic,  renal,  retinal,  or  cerebral.  This  is  common 
knowledge.  Less  widely  known,  but  of  great  importance,  is  the 
occurrence  of  very  minute  microbic  embolism  in  the  kidney 
glomeruli,  a  process  which  recent  investigations  go  far  to  prove 
is  both  an  early  and  a  very  common  occurrence  in  the  disease. 

Clinically,  this  process  is  to  be  inferred  by  the  discovery  of 
red  blood  cells  and  traces  of  albumin  in  the  urine  of  suspected 
or  known  cases.  Before  it  can  be  said  with  even  an  approxi¬ 
mation  to  certainty  that  this  glomerular  infarction  and  infec¬ 
tion  is  not  occurring  the  urine  must  be  examined  systematically 
over  a  series  of  at  least  ten  days. 

Pathologically,  the  condition  has  been  studied  very  com¬ 
pletely  bv  Gaskell  and  by  Baehr,  who  demonstrated  inde¬ 
pendently  in  the  kidneys  of  the  more  chronic  cases  of  infective 
endocarditis  a  form  of  glomerular  nephritis  that  is  almost,  if 
not  quite,  specific  for  the  disease.  They  showed  that  part  or 
the  whole  of  many  glomeruli  underwent  swelling  and  hyaline 
degeneration,  and  Baehr  was  able  to  demonstrate  groups  of  the 
causative  coccus  lying  in  the  midst  of  necrotic  intraglomerular 
areas.  Undoubtedly  this  is  the  morbid  histological  lesion  that 
we  must  associate  with  the  conspicuous  renal  symptoms  so 
commonly  present  in  the  disease,  and  which  leads  to  uraemia 
and  other  evidence  of  renal  inadequacy  as  a  terminal  event  in 
a  large  percentage  of  the  cases,  and  especially  in  those  which 
run  a  prolonged  course.  Libman  goes  so  far  as  to  say  that  he 
regards  the  occurrence  of  such  kidney  changes  as  leading  to  a 
lethal  result  in  a  certain  proportion  of  cases  in  which  there  is 
evidence  that  tlie  microbe  dies  out -  (“healed  and  healing 
cases”). 

(d)  The  Retina. — Just  as  in  the  skin  and  in  the  urine  it  behoves 
us  to  search  diligently  for  signs  of  the  embolic  process  at  the 
earliest  possible  stage  of  a  suspected  case,  so  here  careful  ex¬ 
ploration  of  the  fundus  oculi  not  seldom  discovers  small 
haemorrhages  that  are  indicative  of  the  state  of  arterial  meta¬ 
stasis  long  before  a  grosser  event  leads  to  plugging  of  a  rela- 
tively  large  vessel  and  consequent  scotoma  of  which  the  patient 
may  complain. 


ith  tlio  many  examples  of  embolism  in  such  regions 
and  of  such  magnitude  as  to  draw  the  observer’s  attention 
to  the  event,  and  to  the  lesion  produced,  I  will  not  stay  to 
deal,  except  to  refer  in  passing  to  the  fact  that  such  event 
occasionally  leads  to  a  surgical  procedure  undertaken  in 
ignorance  of  the  real  nature  of  the  process.  Thus  the 
kidney  has  been  explored,  and  even  removed,  for  renal  in¬ 
farction  of  this  kind,  and  the  abdomen  has  been  opened 
foi  the  severe  pain  and  the  lump  caused  by  plugging  and 
aneurysm  formation  in  a  mesenteric  artery." 

2.  The  Endocarditis. 

The  endocarditis  may  be  manifest  or  it  may  be  masked. 
There  is  no  doubt  that  in  a  few  cases  no  signs  are 
present  by  which  endocarditis  can  be  diagnosed  with 
certainty  for  a  long  time,  and  in  a  still  smaller  number  of 
cases  the  absence  of  the  signs  of  endocarditis  persist 
throughout  the  whole  course  of  the  disease.  This  was  so 
in  one  of  my  own  cases,  and  the  reason  for  it  was  apparent 
jyost  mortem  ;  the  patch  of  endocarditis  was  entirely  mural, 
the  valve  cups  being  wholly  unaffected.  It  does  not  follow 
even  when  signs  of  endocarditis  are  manifest  that  it  is  the 
present  infection  which  is  causing  them,  rather  than  old 
cicatricial  changes  in  the  valves;  but  the  probability  is  so 
high  in  any  given  case  that  the  present  infection  does 
involve  the  damaged  valve,  that  this  may  be  taken  for 
granted.  All  the  same,  it  is  well  to  remember  that  in  those 
cases  in  which  well  marked  valve  lesions  preceded  the 
onset  of  the  disease,  the  major  part  of  the  heart  signs  may 
be,  indeed  probably  arc,  due  to  the  old  lesion  rather  than 
to  the  new ;  for  this  reflection  gives  some  hope  that  if  the 
infective  process  could  once  be  successfully  combated  the 
heart  would  not  be  left  much  worse  off  than  it  was  prior 
to  the  arrival  of  the  infection.  Considerations  such  as 
these  account  in  part  for  the  fact  that  in  subacute 
bacterial  endocarditis,  unlike  acute  ulcerating  or  fungating 
endocarditis,  it  is  uncommon  for  bruits  to  “  come  and  go,” 
or  to  “  change  their  character  from  day  to  day,”  as  is  so 
commonly  taught.  Even  when  a  systolic  bruit  does 
appear  in  a  case  in  which  it  was  not  heard  primarily,  the 
observer  needs  to  bear  in  mind  the  possibility  of  the 
murmur  being  due  to  lack  of  myocardial  tone,  to  stretching 
of  the  mitral  ring,  or  to  concurrent  anaemia,  rather  than 
to  endocardial  vegetations. 

A3  to  the  state  of  the  heart  generally,  it  is  agreed  by 
most  observers  who  have  studied  these  cases  that  it  is  a 
striking  thing  that  this  organ  shows  so  little  recognizable 
response  to  the  infecting  process,  at  least  for  a  very  con¬ 
siderable  time.  There  is  some  difference  in  the  expressed 
views  of  different  observers  as  to  the  relative  incidence  of 
the  classical  signs  and  symptoms  of  heart  failure  towards 
the  end  of  the  course  of  the  disease,  but  there  is  general 
agreement  as  to  the  fact  that  for  the  major  part  of  its 
course  subacute  bacterial  endocarditis  is  very  largely  desti¬ 
tute  of  cardiac  features.  Indeed,  our  conception  of  the 
disease  will  be  in  stricter  accord  with  the  facts  both  of 
clinical  and  of  morbid  anatomical  observations  if  we  do 
not  regard  it  as  a  disease  of  the  heart  at  all.  In  this 
respect  it  contrasts  markedly  with  acute  rheumatism,  in 
which  disease  cardiac  involvement  looms  conspicuously, 
more  or  less  carditis  being  almost  invariable.  Recognition 
of  this  fact  will  help  us  to  avoid  the  error  of  thinking 
a  patient  is  necessarily  free  from  the  suspicion  of  infective 
endocarditis  because  his  heart  and  pulse  on  critical  ex¬ 
amination  show  little  or  no  evidence  of  disordered  function. 
Arrhythmia,  symptoms  of  inadequate  response  to  effort, 
signs  of  dilatation,  and  the  results  of  so-called  decom¬ 
pensation — not  only  may  all  of  these  be  conspicuous  by 
their  absence,  it  is  unusual  to  see  them. 

3.  Isolation  of  Microbes  from  the  Blood  Stream. 

Since  we  have  become  more  familiar  with  the  disease, 
the  confirmatory  evidence  of  a  positive  blood  culture  is  less 
essential  to  a  correct  diagnosis.  Moreover,  we  are  not 
now  so  prone  as  formerly  to  consider  negative  cultures  as 
being  due  to  faulty  technique,  since  we  understand  better 
the  vagaries  of  the  infective  process.  After  all,  there  are 
limits  to  the  amount  of  blood  we  can  extract,  and  to  the 
number  of  times  we  can  extract  it;  so  that  a  negative 
blood  culture  does  but  mean  that  within  these  limits  no 
microbes  aro^  cultivated  from  the  blood  stream  ;  it  by  no 
means  signifies  that  the  blood  stream  is  sterile.  Indeed, 
and  with  profound  respect  for  Libman’s  views,  I  think  all 
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our  knowledge  so  far  goes  to  indicate  that  a  systemic 
blood  infection  of  varying  degree  exists  throughout  the 
whole  course  of  the  disease.  I  regard  a  series  of  negative 
blood  cultures — I  assume  special  knowledge  of  this  class 
of  case,  and  of  the  type  of  bacterium  involved,  on  the  part 
of  the  bacteriologist  concerned— as  indicating  some  as  yet 
unknown  factor  determining  the  content  of  the  microbe  in 
the  circulating  blood,  rather  than  as  indicating  that  the 
vegetations  are  “  bacteria-free.”  However,  these  considera¬ 
tions  scarcely  concern  ns  in  to-day  s  discussion.  ^  e  must 
beware  not  to  assume  a  better  prognosis  in  those  cases 
in  which  the  cultures  are  negative  than  in  those  in 
which  they  are  positive.  Nor  is  the  outlook  necessarily 
better  in  any  individual  case  which  gives  a  negative  culture 
following  a  positive  one,  unless  the  fever  and  the  general 
state  give  equal  assurance  of  a  dying  down  of  the  infection. 
One  very  important  reason  why  every  effort  should  be 
made  to  obtain  a  positive  culture  is  that  without  this  we 
are  at  a  loss  for  a  specimen  of  the  infecting  agent,  and 
therefore  unable  to  proceed  along  any  line  of  immune 
therapy. 

4.  Fever. 

As  already  remarked,  this  is  probably  an  invariable 
concomitant  of  the  disease.  Its  discovery  is,  as  I  have 
said,  the  commonest  early  hint  that  all  is  not  well  with 
the  patient,  and  it  is  the  symptom  which  brings  the 
majority  of  patients  under  observation.  Though  chilliness 
is  complained  of  frequently,  and  sweats  are  common, 
rigors  are  uncommon,  apart  from  some  accidental  event 
such  as  infarction.  Of  the  type  of  temperature  curve 
there  is  little  to  say ;  most  often  it  is  irregular,  remittent 
quotidian.  Remissions  may  occur,  whether  following 
some  effort  at  treatment  or  not,  although  in  most  cases 
the  chart  shows  a  daily  pyrexia  with  persistent  monotony. 
Afebrile  periods  lasting  from  one  to  several  days  are  not 
very  unusual.  In  two  of  my  cases  these  remissions  lasted 
for  seven  and  ten  days  respectively,  and  quite  recently  Dr. 
Herbert  French  showed  me  a  patient  in  whom  the  tem¬ 
perature  did  not  rise  above  normal  for  fourteen  days. 
These  afebrile  periods  are  sometimes  accompanied  by 
increased  tone  in  the  patients,  and  I  have  notes  of  a  case 
in  which  weight  was  gained,  the  blood  count  improved 
definitely,  ancf  the  infecting  microbe  disappeared  from  the 
blood  stream.  It  follows  that  some  at  least  of  these  le- 
missions  in  the  fever  are  accompanied  by  remissions  in  the 
systemic  part  of  the  infective  process.  W  e  may  speculate 
as  to  whether  for  the  time  being  a  clearance  lias  been 
made  of  the  microbe-laden  thrombotic  material  impinging 
upon  the  eddying  blood  in  the  chamber  of  the  heart,  the 
scattered  cocci  have  been  duly  salvaged  by  the  tissues,  and 
the  blood  stream  has  had  a  temporary  respite  which  lasts 
until  the  focus  in  the  depth  of  the  valve  tissue  again 
renews  the  vegetations,  which  again  pay  out  microbes  into 
the  circulation.  The  afebrile  periods  that  are  seen  to 
follow  heroic  but  well  meant  efforts  to  cleanse  tlm  blood 
stream  bv  Icivaye  with  a  large  bulk  of  some  antiseptic 
solution  are  not,  I  believe,  indications  that  the  effort  has 
been  temporarily  successful,  so  much  as  that  the  normal 
adaptation  of  the  tissues  and  of  the  nerve  centres  to.tlie 
infection  has  been  for  the  time  upset.  The  afebrile  periods 
.preceding  the  end  of  the  disease  are  not  very  unlike  these, 
and  the  similarity  may  perhaps  be  taken  as.  a  useful 
warning.  But  the  absence  of  fever  as  a  terminal  event 
in  diseases  that  are  usually  febrile  is  not  confined  to 
infective  endocarditis,  and  the  event  has  no.  more  special 
significance  here  than  in  other  diseases ;  it  is  but  a  sign 
that  the  tissue  response  to  stimulation  is  at  last  exhausted, 
that  an  asthenic  stage  has  arrived,  and  that  the  end  is 
near.  It  can  deceive  none  but  the  uninitiated,  or  possibly 
him  whose  judgement  is  warped  by  overweening  confidence 
in  the  remedy  he  has  last  exploited. 

Y.  Pathogenesis  and  Matters  for  Discussion. 

What,  now,  should  be  our  conception  of  the  nature  and 
of  the  evolution  of  this  disease?  Tor  without  some  idea 
on  these  points  further  clinical  observations  are  not  likely 
to  be  fertile,  nor  without  imagination  are  even  further 
bacteriological  researches  likely  to  be  progressive.  How 
should  we  picture  the  complex  interactions  that  go  on 
prior  to  and  during  the  actual  presentment  of  the  disease 
process  ?  Are  we  all  potential  victims  of  bacterial  infection 
of  the  endocardium,  seeing  that  we  appear  to  carry  in  our 
mouths,  throats,  and  intestines  the  microbes  that  are 
capable  of  acting  as  the  infective  agents?  For  despite 


some  difference  of  opinion  as  to  the  exact  bacteriological 
status  of  the  causative  microbe  and  considerable  difference 
in  nomenclature,  there  is  little  doubt  that  the  Streptococcus 
viridans  of  Schottmiiller,  the  attenuated  pneumococcus 
of  Rosenau,  the  endocarditis  coccus  of  Libman,  and  the 
streptococci  described  by  Andrewes,  Horder,  and  Gordon 
as  S.  saliv ariiis  and  S.  faecalis  are  little,  if  at  all, 
removed  either  in  biochemical  features  or  in  patho¬ 
genicity  from  the  streptococci  occurring  in  the  normal 
flora  of  the  human  body  in  health.  Are  there  primary 
foci  where  these  potentially  pathogenic  microbes  colonize, 
undergo  mutation  of  some  kind  in  the  process  of  inter¬ 
action  with  the  tissues,  enhance  their  virulence,  and, 
eventually  escaping  the  barrier  of  the  mucosa,  invade  the 
blood  stream?  Are  the  tonsils,  the  peri-odontal  membrane, 
and  the  appendix  amongst  these  primary  foci  ?  Are  we 
using  important  means  of  prevention,  building  better  than 
we  know,  when  we  search  for  and  evacuate  these  and 
other  possible  foci  ?  Is  the  first  stage  in  the  disease 
more  common  than  we  realize,  and  does  the  mere 
existence  of  a  damaged  heart  valve  determine  in  which 
of  us  a  temporary  bacteriaemia  shall  become,  a  lethal 
malady?  Are  there  any  clinical  means  of  recognizing  this 
early  stage,  and  thus  of  stepping  in  before  the  fatal  link  in 
the  chain  is  forged?  What  is  the  relative  importance  we 
should  attach  to  the  different  factors  in  the  whole  patho¬ 
logical  process  —  the  primary  focus,  the  lowered  tissue 
resistance,  the  damaged  endocardium,  and  the  infecting 
agent?  In  our  treatment  shall  we  do  best  to  concentrate 
our  attention  chiefly  to  the  streptococcus,  elaborating  and 
testing  our  methods  of  immune  therapy  even  more  per¬ 
sistently  than  we  have  already  done,  or  try  still  more 
diligently  than  hitherto  to  find  a  successful  system  of 
chemiotherapy,  or  spend  our  efforts  largely  in  non-specific 
measures,  with  a  view  to  raising  the  general  resistance, 
as  is  our  present  method  with  pulmonary  tuberculosis?  Is 
the  disease,  after  all,  chiefly  a  “  disease  of  low  resistance,” 
in  which  the  micro  organism — at  least  during  the  later 
stages— plays  but  an  inconspicuous  part?  What  aye  the 
causes  underlying  the  spontaneous  remissions  seen  in  the 
disease,  and  can  we  do  anything  to  imitate  or  to  intensify 
them  ?  WTiat  is  the  meaning  of  a  repeated  series  of 
negative  blood  cultures  in  cases  where  the  patients  are 
quite  as  ill  as  in  other  cases  in  which  the  cultures  yield 
large  numbers  of  bacteria? 

Such  are  some  of  the  questions  it  seems  to  me  we  can 
usefully  consider  in  connexion  with  this  interesting  but 
perplexing  disease — a  disease  well  meriting,  as  I  think,,  its 
choice  as  one  of  the  subjects  for  discussion  by  the  Medical 
Section  of  this  Association. 


E.  Libman,  M.D., 

New  York. 

As  I  am  in  agreement  with  Sir  Thomas  Horder  in  his 
view-points  concerning  the  disease  under  discussion,  I  shall 
take  up  some  of  the  aspects  of  the  subject.  It  is  of  the 
greatest  importance  to  distinguish  between  valvular  defects 
and  endocarditis.  Otherwise  one  can  have  no  clear  con¬ 
ception  and  no  clear  terminology.  A  valvular  defect  is  a 
finished  process,  like  an  ankylosis  of  a  joint  following  an 
arthritis.  An  endocarditis  is  an  active  process. 

The  causes  of  valvular  defects  are : — 

1.  The  rheumatic  virus  (not  established). 

2.  The  syphilitic  virus. 

3.  Atherosclerosis,  a  degenerative  process. 

4.  Congenital  defects.  In  connexion  with  subacute  bacterial 
endocarditis,  the  open  ductus  is  the  most  important  lesion. 

5.  Rarely  an  acute  bacterial  endocarditis  (so-called  malignant 
endocarditis)  heals,  leaving  a  valvular  defect.  Dr.  E.  G.  Jane¬ 
way  described,  for  example,  an  insufficiency  of  the  pulmonary 
valve  due  to  pneumococcus  endocarditis. 

6.  Traumatic  lesions. 

Terminal  endocarditis  is  clinically  unimportant  and  will 
not  be  discussed. 

When  we  come  to  discuss  endocarditis,  we  find  that  the 
main  types  are : — 

1.  Rheumatic. 

2.  Syphilitic. 

3.  Bacterial,  acute  and  subacute. 

The  cause  of  rheumatism  has,  in  the  opinion  of  most 
authorities,  not  been  established.  Rheumatic,  endocarditis 
differs  from  subacute  bacterial  endocarditis  in  important 
particulars  which  I  shall  discuss  in  a  moment.  It  is 
acute,  subacute,  and  recurrent  in  type,  probably  never 
chronic. 
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In  rheumatic  fever  there  is  frequently  present  peri¬ 
carditis,  which  occurs  in  subacute  bacterial  endocarditis 
only  rarely,  then  being  due  to  some  other  intercurrent 
disease,  or  due  to  extensive  iufarction  of  the  heart  muscle. 
The  skin  over  the  joints  is  often  red  in  rheumatism,  and 
erythema  nodosum  may  occur.  In  subacute  bacterial 
endocarditis  I  have  never  seen  the  skin  red  over  a  joint, 
nor  have  I  seen  erythema  nodosum.  From  a  pathological 
standpoint  there  are  sharp  differences.  The  lesions  in 
rheumatic  endocarditis  are  small,  firm,  and  covered  by 
endothelium.  In  the  heart  muscle  Aschoff  bodies  are 
found,  and  pericarditis  is  frequent.  In  subacute  bacterial 
endocarditis  auother  typo  of  lesion  is  found  in  the  heart 
muscle — the  so  called  Bracht-Wachter  body,  which  has  been 
produced  experimentally  by  several  observers  (specially 
Thalhimer  and  Rothschild).  In  the  kidney,  in  the  sub¬ 
acute  bacterial  group  there  are  the  lesions  described  by 
Loehlein,  and  later  by  Baehr  and  Gaskell.  These  lesions, 
which  almost  always  involve  only  part  of  a  glomerulus, 
are  almost  specific  for  the  disease,  rarely  occurring  other¬ 
wise.  They  never  have  been  found  in  cases  of  acute 
bacterial  or  rheumatic  endocarditis.  This  lesion  must  not 
be  confounded  with  the  glomerulo- nephritis  which  has 
been  observed  in  some  of  the  cases. 

In  rheumatic  fever  streptococci  of  the  auliaemolytic 
type  (non-haemolytic,  so  called  Streptococcus  viridans ) 
have  been  found  in  the  blood  of  eight  out  of  fifty-eight 
cases  of  rheumatic  fever.  But  in  these  organisms  a 
positive  complement  fixation  test  was  never  found — in 
contradistinction  to  the  obtaining  of  uniformly  positive 
results  in  cases  of  subacute  bacterial  endocarditis,  when 
the  blood  is  tested  against  the  homologous  organism.  In 
rheumatic  fever  the  cocci  found  probably  represent  a 
secondary  invasion. 

The  bacterial  group  of  cases  of  endocarditis  is  divided 
into  two  types:  acute  and  subacute.  This  distinction  is 
made  according  to  tho  duration ;  but  there  is  also  a 
bacteriological  difference.  Under  acute  cases  are  grouped 
the  cases  having  a  duration  up  to  six  weeks.  Recovery 
is  rare.  They  are  ca/jised  by  the  Streptococcus  liaemo- 
lyticus ,  staphylococci,  pneumococci,  gonococcus,  influenza 
bacillus,  meningococcus,  and  other  organisms.  The  heart 
lesions  are  vegetative  and  ulcerative,  and  the  metastatic 
lesions  are  of  a  suppurative  type. 

The  subacute  cases  are  due  to  the  Streptococcus 
anhaemolyticus  in  about  95  per  cent,  of  the  cases.  The 
other  5  per  cent,  are  due  mainly  to  the  influenza  bacillus. 

I  An  occasional  case  is  due  to  the  gonococcus  or  Micrococcus 
flavus.  For  practical  purposes  the  latter  can  be  dis¬ 
regarded.  The  cases  last  usually  four  months  to  eighteen 
months.  Some  last  still  longer ;  the  very  long  cases  can 
be  called  “  olironic.”  Recently  I  have  considered  it  advan¬ 
tageous  to  call  the  disease,  which  is  much  more  frequent 
than  acute  bacteVial  endocarditis,  “  subacute  streptococcus 
and  influenzal  endocarditis.”  The  word  auliaemolytic, 
or  non  haemolytic,  need  not  be  added  because  the  haemo¬ 
lytic  streptococcus  never  gives  rise  to  a  case  with  subacute 
course. 

The  lesions  in  the  heart  muscle  and  kidney  have  been 
mentioned.  There  is  not  sufficient  time  at  my  disposal 
to  go  into  the  clinical  differences  between  this  disease  and 
rheumatic  endocarditis  and  acute  bacterial  endocarditis. 
In  the  subacute  typo  the  presence  of  the  tender  cutaneous 
nodule  (Osier  node)  is  of  great  value,  being  a  patho¬ 
gnomonic  symptom.  In  acute  bacterial  endocarditis 
there  are  small  dark  red  papular  lesions  in  the  skin  of 
the  dorsum  of  the  foot  and  the  palmar  side  of  the  hand, 
but  these  are  smaller  and  not  tender.  The  nodes  found 
in  rheumatism  are  subcutaneous,  not  tender,  and  differ 
entirely  from  the  Osier  node.  The  cases  of  subacute 
streptococcus  and  influenzal  endocarditis  are  charac¬ 
terized  by  embolic  features,  petechiae,  embolism,  embolic 
aneurysms,  and  the  tender  nodes.  In  rheumatic  endo¬ 
carditis  embolic  features  are  not  produced  by  the  endo¬ 
cardial  lesions  because  they  are  firm  and  small. 

It  is  a  remarkable  fact  that,  while  the  rheumatic  and 
syphilitic  viruses  find  no  difficulty  in  attacking  normal 
valves,  the  bacterial  infections  attack  almost  entirely 
previously  diseased  valves.  The  term  “  bacterial  ”  is  used 
provisionally.  If  rheumatic  fever  should  be  found  to  be 
due  to  bacteria  and  not  to  another  type  of  organism  the 
name  “subacute  bacterial  endocarditis”  would  have  to 
be  dropped,  because  rheumatic  endocarditis  can  run  a 


subacute  course.  The  use  of  the  designation  “  subacute 
streptococcus  and  influenzal  endocarditis  ”  avoids  all 
possible  difficulties.  It  is  interesting  to  note  that  the 
subacute  bacterial  infectious  occur  mainly  on  the  basis  of 
valvular  defects  due  to  the  rheumatic  virus,  and  much  less 
in  other  types,  notwithstanding  the  great  frequcuc\’  of 
syphilitic  valvular  defects. 

Ihe  focus  of  infection,  as  Sir  Thomas  Horder  has  men¬ 
tioned,  is  usually  an  evident  active  one  in  cases  of  tho 
acute  bacterial  type,  and  a  small  quiet  focus  in  cases  of 
the  subacute  type. 

What  is  the  outcome  of  the  subacute  cases?  I  have 
seen  four  complete  recoveries  without  any  residua  what¬ 
soever.  These  four  had  occurred  during  the  course  of 
about  150  well  observed  cases.  Up  to  the  present  time 
I  have  seen  over  300  cases  of  the  disease.  The  figure  is 
not  a  definite  one,  as  I  no  longer  make  notes  in  all  the 
cases  that  I  have  the  opportunity  of  observing.  I  have 
seen  several  cases  become  bacteria- free,  and  die  within  a 
few  months  of  after-results.  What  is  very  remarkable  is 
that  one  sees  cases  which  were  formerly  considered  to  bo 
cases  of  “chronic  rheumatic  endocarditis”  which  are 
really  cases  of  valvular  defect  followed  by  a  bacterial 
infection  with  spontaneous  disappearance  of  the  infection. 
These  patients  must  have  had  an  infection  of  unknown 
duration  and  were  not  sick  enough  at  the  time  to  ask  for 
medical  treatment,  or  were  supposed  to  have  a  mild 
malady.  They  have  in  the  main  the  same  symptoms  as 
the  few  cases  that  I  have  watched,  becoming  bacteria-free 
and  then  dying  of  after-results. 

By  a  bacteria-free  case  I  do  not  mean  a  case  of  evident 
active  infection  in  which  the  blood  cultures  are  negative. 
Some  active  cases  will  show  no  bacteria  in  the  blood, 
although  the  temperature  is  very  high  all  through  the 
course  of  the  disease,  and  the  vegetations  at  the  post¬ 
mortem  examination  consist  of  a  mass  of  bacteria.  I 
apply  the  term  bacteria-free  to  such  cases  as  have  no 
bacteria  in  the  blood,  and  none  in  the  vegetations  as 
determined  by  crushing  them  and  using  a  variety  of 
staining  methods.  Such  cases  may  run  as  long  as  two 
years  or  more  after  they  come  under  observation,  and 
usually  are  not  febrile  except  when  a  complication  arises. 
At  the  post-mortem  examination  one  finds  fibrosed  and 
calcified  vegetations,  fibrosed  chordae,  some  of  which  are 
torn.  In  the  kidneys,  in  nearly  all  the  cases  one  finds 
the  typical  glomerular  lesion  in  healed  state.  Some  of 
these  cases  present  from  time  to  time  the  pathognomonic 
Osier  node. 

Clinically  these  patients,  besides  presenting  some  of  the 
symptoms  seen  in  the  active  (bacterial)  stage — such  as 
petechiae  (the  white-centred  ones  being  the  most  valuable 
for  diagnosis),  a  tender  sternum,  moderate  splenic  enlarge¬ 
ment,  cafe-au-lait  colour  of  the  face,  etc. — have  certain 
clinical  features  that  are  distinctive.  Some  develop  renal 
insufficiency  and  die  of  uraemia,  some  die  of  progressive 
anaemia  and  others  of  embolism.  In  some  a  very  marked 
enlargement  of  the  spleen  is  found,  and  these  patients  are 
usually  suspected  of  being  victims  of  Bauti’s  disease.  A 
few  present  a  dark-brown  colour  of  the  face  that  is 
distinctive.  It  is  to  be  noted  that  some  or  nearly  all 
these  features  may  be  found  grouped  in  a  single  case. 

The  renal  insufficiency  is  due  to  glomerulonephritis' 
and  not  to  the  small  lesions  in  the  glomeruli  described 
by  Loehlein.  Of  77  pairs  of  kidneys  in  this  disease 
studied  by  Dr.  Baehr,  a  practically  universal  glomerulo¬ 
nephritis  was  found  9  times;  2  of  these  were  of  aculfo 
type  and  occurred  in  tha  active  (bacterial)  stage  of  tho 
disease;  the  other  7  instances  were  of  a  diffuse  typo 
(secondary  interstitial  nephritis).  These  all  occurred  iu 
the  bacteria-free  cases. 

There  has  been  a  misconception  as  regards  embolism  in 
cases  of  cardiac  disease.  In  rheumatic  endocarditis  the 
lesions  in  the  valves  are  small  and  firm.  They  rarely  if 
ever  break  off,  and  if  they  do  they  could  not  close  large 
vessels.  In  cases  of  valvular  defect,  except  for  rare 
thrombotic  deposits  in  an  eroded  part  of  a  stenotic  mitral 
valve,  there  is  nothing  to  break  off.  Of  course,  emboli  can 
come  from  thrombus  material  in  the  auricles  or  ventricles 
in  any  case  of  cardiac  disease,  or  an  embolus  may  come 
from  a  thrombus  in  an  ulcerated  patch  of  the  aorta  or  other 
vessel,  or  from  the  pulmonary  vein,  or  from  a  peripheral 
vein  if  there  is  present  a  congenital  defect.  But  apart 
from  these  what  may  be  called  thrombotic  eventualities. 
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embolism  in  valvular  disease  means  tbat  tlie  patient  is 
suffering  from  a  bacterial  endocarditis,  acute  or  subacute, 
in  the  active  or  bacteria-free  stages. 

It  is  important,  therefore,  in  cases  of  afebrile  valvular 
defect,  with  progressive  anaemia,  splenomegaly,  renal 
insufficiency,  curious  brown  pigmentation  of  the  face,  or 
embolism,  to  investigate  whether  the  patient  has  had  an 
infection  by  an  anhaemolytic  streptococcus,  has  lost  the 
infection,  and  is  in  the  bacteria-free  stage.  In  febiile 
cases  everybody  would  nowadays  be  on  the  look-out  for  a 
valvular  infection. 

These  bacteria-free  cases  ai*e  not  rare.  I  p  to  1917  I  had 
full  notes  of  76  cases  in  the  bacterial  stage,  64  of  which 
were  absolutely  proven  to  be  cases  of  subacute  strepto¬ 
coccus  or  influenzal  endocarditis,  and  33  cases  in  the 
bacteria-free  stage,  20  of  which  were  definitely  proven 
by  that  time.  If  we  take  the  first  figures,  33  and  76,  we 
find  over  one-quarter  are  cases  in  the  bacteria-free  stage. 
If  we  take  the  second  figures,  20  and  64,  we  find  some¬ 
what  less  than  one- quarter  are  bacteria-free  cases.  In 
general,  then,  one  can  say  that,  as  far  as  these  figures  aie 
concerned,  about  25  per  cent,  of  persons  having  an 
infection  of  the  valves  of  the  heart  by  an  anhaemolytic 
streptococcus  spontaneously  lose  the  infection  and  die  of 
after-results.  We  have  no  idea  of  how  often  the  infeotion 
may  occur  without  being  clinically  observed  and  com¬ 
plete  recovery  follow.  Serologic  studies  may  help  in 
settling  this  question. 

It  is  to  be  noted  that  there  are  cases  that  come  to  post¬ 
mortem  examination  in  which  cocci  are  still  present  in 
small  numbers  in  vegetations  not  completely  fibrosed  or 
calcified.  These  are  included  in  the  group  of  bacteria-free 
cases,  because  in  active  cases  the  vegetations  are  really  a 
mass  of  bacteria. 

The  patients  who  have  completely  recovered,  both  those 
observed  by  myself  and  those  recorded  in  literature,  were 
treated  by  methods  wholly  ineffectual  in  a  very  large 
number  of  other  cases.  The  treatment  carried  out  does 
not  seem  to  have  played  a  role  in  the  result.  Considering 
this  fact  and  the  great  mortality  of  the  disease,  the  ques¬ 
tion  of  prevention  must  be  actively  taken  up.  If  we  could 
prevent  rheumatic  fever  we  could  prevent  nearly  all  of 
these  cases. 

But,  at  present,  we  do  not  have  to  accomplish  this 
object.  What  we  can  do  is  to  systematically  rid  all 
patients  with  vulvular  disease  of  their  ascertainable  foci 
of  infection  (teeth,  tonsils,  sinuses),  keep  them  built  up  and 
try  persistent  immunization.  The  frequency  of  immuniza¬ 
tion  and  the  best  method  of  carrying  it  out  are  questions 
needing  study.  Before  the  war  we  began  this  work  at 
Mount  Sinai  Hospital.  We  found  that  after  immunization 
with  anhaemolytic  streptococci  positive  complement 
fixation  tests  could  be  obtained.  Of  course  that  does  not 
necessarily  imply  immunity.  If  in  the  outdoor  cardiac 
clinics  now  being  organized  systematic  watching  of  cases 
of  valvular  disease  for  foci  of  infection  be  carried  on,  and 
immunization  be  attempted,  we  may  see  a  drop  in  the 
morbidity  of  this  dread  condition. 

A  plea  for  the  application  of  preventive  measures  was 
already  made  in  the  paper  published  by  Sir  Thomas  Horder 
in  1909,  a  contribution  to  which,  it  pleases  me  to  say,  I 
owe  much  inspiration. 

In  1917  I  made  a  compilation  of  the  data  in  the  records 
of  the  post-mortem  examinations  made  in  the  three  pre¬ 
ceding  years  at  the  Mount  Sinai  Hospital.  These  records 
showed  that  tliree-tentlis  of  the  deaths  in  cases  of  valvular- 
disease  were  due  to  a  superimposed  infection  by  Strepto¬ 
coccus  anhaemolyticus — in  other  words,  to  subacute  strepto¬ 
coccus  and  influenzal  endocarditis.  When  one  takes  into 
consideration  the  fact  that  this  disease  is  one  that  occurs 
to  the  largest  extent  in  young  adults,  and  that  it  attacks 
mainly  the  patient  with  cardiac  disease  who  is  not  yet 
suffering  from  cardiac  insufficiency,  the  question  of  pre¬ 
vention  appears  the  more  pressing. 


F.  J.  Poyxton,  M.D.,  F.R.C.P., 

London. 

Dr.  Poynton  said  that  the  part  he  wished  to  take  in  this 
interesting  discussion  was  to  illustrate  by  a  short  demon¬ 
stration  the  view  that  subacute  bacterial  endocarditis  was 
not  a  special  disease,  but  a  phase  of  cardiac  infection 
resulting  from  various  causes,  one  of  the  most  important 
being  the  rheumatic.  It  was,  iu  his  opinion,  impossible  to 


exclude  rheumatic  endocarditis  from  this  discussion  as 
Sir  Thomas  Horder  had  done,  unless  there  was  over¬ 
whelming  evidence  in  favour  of  its  exclusion.  None, 
however,  had  been  forthcoming,  but  a  statement  by  him 
to  this  effect,  that  it  was  now  generally  agreed  that  the 
endocarditis  associated  with  rheumatism  was  bacteria- 
free.  In  the  absence  of  evidence  he  (the  speaker)  was  at 
liberty  to  put  forward  this  counter- statement,  that  the 
endocarditis  in  rheumatism  was  caused  by ,  and  not 
associated  ivith,  the  disease,  and  in  its  early  stage  was  not 
bacteria-free.  _  .  . 

The  reason  that  the  condition  of  rheumatic  endocarditis 
could  not  be  excluded  was  at  once  apparent  from  the 
following  considerations :  A  patient,  having  recovered 
from  one  or  more  attacks  of  rheumatic  endocarditis, 
succumbs,  at  a  period  more  or  less  remote,  from  subacute 
bacterial  endocarditis.  Rheumatic  endocarditis  not  being 
bacteria-free,  what  relation  did  the  bacteria  which  caused 
the  fatal  illness  bear  to  those  which  caused  the  earlier 
rheumatic  endocarditis?  His  explanation  would  be  that 
the  heart  of  this  patient  had  never  really  recovered  from 
the  early  attacks,  but  that  unhealthy  bacteria  containing 
foci  had  been  left  in  the  valves,  which,  when  the  health 
became  degraded  by  overwork,  evil  surroundings,  or  other 
cause,  became  locally  virulent,  flared  up,  and  caused  the 
final  catastrophe  of  subacute  bacterial  endocarditis.  He 
would  compare  this  patient’s  condition  to  that  of  one  who 
had  apparently  recovered  from  one  or  more  attacks  of 
acute  pulmonary  tuberculosis,  and  then  later  succumbed 
to  a  progressive  tuberculosis  from  the  lighting  up  of  an 
unhealed  focus  in  the  lung. 

He  then  illustrated  on  the  screen  the  bacterial  origin  of 
rheumatic  endocarditis  and  the  formation  of  necrotic  foci 
in  the  valves  in  rheumatic,  simple,  and  progressive  endo¬ 
carditis.  He  pointed  out  the  important  bearing  of  these 
investigations  upon  treatment ;  the  great  need  for  more 
particular  supervision  of  those  who  had  suffered  from 
endocarditis,  not  only  from  the  standpoint  of  further 
attacks  of  rheumatism,  but  from  general  aspects  —  then- 
occupation,  their  surroundings  and  general  hygiene.  He 
was  probably  the  first  to  try  antiserums  in  this  country  in 
rheumatic  endocarditis  and  in  the  progressive  form,  and 
had  a  long  experience  of  serums  and  vaccines,  used  alone 
or  in  combination,  and  aided  by  expert  advice.  Success 
had  been  denied  him.  He  had  no  belief  in  chemical  anti¬ 
septics  injected  into  the  blood  stream,  for  his  study  of  the 
pathology  convinced  him  of  their  inadequacy. 


Carey  Coombs,  M.D.,  F.R.C.P., 

Bristol. 

Dr.  Carey  Coombs  said  that  it  was  quite  impossible  to 
reply  to  Sir  Thomas  Horder’s  main  question  (as  to  the 
relative  importance  of  “  the  primary  focus,  the  lowered 
tissue  resistance,  the  damaged  endocardium,  and  the 
infecting  agent  ”)  without  some  allusion  to  the  pathology. 
There  were  three  main  histological  facts  on  which  his  own 
views  were  founded.  First,  subacute  bacterial  endocarditis 
was  an  infection  of  the  heart  in  which  the  endocardial 
lesions  greatly  predominated  over  those  of  the  myocardium 
and  pericardium ;  in  contrast  with  rheumatic  carditis,  in 
which  the  lesions  of  the  myocardium  and  pericardium  were 
at  least  as  intense  and  widespread  as  those  of  the  valves. 
Second,  the  difference  between  subacute  bacterial  endo¬ 
carditis  and  the  other  forms  of  ulcerative  endocarditis  to 
which  Sir  Thomas  Horder  had  alluded  was  one  of  degree 
and  not  of  kind.  In  the  former  the  valvular  reaction  was 
more  productive  and  less  necrotic  than  in  the  latter,  the 
difference  being  one  of  the  balance  between  host  and 
invader.  In  both  kinds  of  endocarditis  such  myocardial 
lesions  as  were  present  were  obviously  embolic,  and  the 
difference  between  those  of  the  subacute  bacterial  group 
and  those  of  the  remainder  was  relative — clironicity  on  the 
one  hand  and  acuteness  on  the  other.  Third,  histological 
examination  proved  that  most  of  the  hearts  attacked  by 
this  disease  had  already  been  handicapped  by  previous 
infections,  particularly  by  rheumatic  infections. 

On  this  basis  he  felt  that  it  was  possible  to  assign  to 
each  of  the  four  factors  mentioned  by  Sir  Thomas  Horder 
its  relative  significance.  The  infecting  agent,  it  seemed 
to  him,  was  comparatively  unimportant.  It  was  not  a 
constant;  in  a  certain  percentage  of  cases,  as  Dr.  Libman 
had  said,  organisms  other  than  streptococci  were  found — a 
fact  that  depreciates  to  some  extent  the  importance  of  tha 
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infecting  .agent.  Again,  such  evidence  as  there  was  showed 
that  the  streptococcus  was  the  same  as  that  of  rheumatic 
infection,  although  in  the  latter  it  was  acting  with 
enhanced  virulence.  If  this  were  so,  the  streptococcus 
must  be  relying  for  the  production  of  subacute  bacterial 
endocarditis  not  on  its  own  increased  powers  but  on  the 
diminished  resistance  of  its  victim. 

As  to  the  primary  focus,  it  would  be  a  relief  to  think 
that  attention  to  tonsils  and  to  teeth  would  prevent  the 
disease,  but  in  view  of  the  wide  mucous  surfaces  exposed 
to  streptococcal  infections  he  feared  lest  oral  sepsis  would 
prove  to  be  no  more  than  the  fringe  of  the  subject. 

Lowered  general  resistance,  he  believed,  was  of  more 
practical  importance.  Time  would  not  allow  of  examples, 
but  he  had  seen  cases  in  which  fatigue  and  privation  had 
seemed  to  him  to  predispose quito  definitely  to  the  develop¬ 
ment  of  subacute  bacterial  endocarditis. 

In  his  opinion  it  was  the  damage  done  to  the  valve 
by  pievious  infection  that  was  of  the  greatest  practical 
importance.  He  wished  to  associate  himself  with  Dr. 
lovnton  in  emphasizing  the  significance  of  rheumatic 
carditis  in  this  connexion,  and  said  that  it  was  high  time 
to  attack  the  problem  of  prevention  of  that  disease. 


A.  E.  Gow,  M.D.,  F.R.C.P., 

London. 

The  early  symptoms  of  subacute  bacterial  endocarditis  are 
apt  to  be .  so  protean  and  ephemeral  in  their  clinical 
manifestations  that  we  should  bear  it  in  mind  as  a  possible 
underlying  cause  in  any  case  of  chronic  disease  in  which 
a  fair  prognosis  is  falsified  by  the  patient’s  unexpected 
progress  downhill,  or  in  which  a  looked-for  clinical  im¬ 
provement  does  not  materialize.  Any  organ  or  tisfm  of 
the  body  may  be  the  first  to  attract  the  attention  either  of 
the  patient  or  his  doctor,  but  only  very  exceptionally  is  it 
the  heart  which  appears  primarily  at  fault. 

The  symptoms  throughout  are  generally  either  of 
embolic  or  “  toxic  ”  origin.  Sir  Thomas  Horder  in  his 
opening  remarks  has  insisted  on  the  diagnostic  value  of 
certain  embolic  processes,  and  has  referred  in  this  con¬ 
nexion  to  the  occurrence  of  petecliiae  in  the  skin,  which 
may  be  the  first  sign  that  all  is  not  well.  Another  early 
cutaneous  manifestation  may  be  a  recurrent  transient 
erythema  or  scarlatiniform  eruption,  irregular  in  distribu¬ 
tion,  often  symmetrical,  involving  the  inner  side  of  the 
legs  and  forearms  or  the  front  of  the  trunk.  This  is 
doubtless  “  toxic  ”  in  origin  and  not  infrequently  associated 
with  fleeting  joint  pains,  which  may  themselves  be  due  to 
a  like  erythema  of  the  synovial  membrane.  Other  common 
“  toxic  ”  manifestations  are  progressive  anaemia,  loss  of 
flesh,  fever,  aud  sweats. 

Though  the  detection  of  an  organism  in  the  blood 
stream  is  undoubtedly  a  point  of  great  diagnostic  value 
in  this  condition,  the  converse  does  not  hold,  aud  at  the 
piesent  time  I  count  the  failure  to  isolate  a  bacterium  on 
blood  culture  of  small  importance.  In  my  experience 
during  the  past  eighteen  months  it  has  been  the  exception 
rather  than  the  rule  to  obtain  a  positive  blood  culture 
during  life,  whereas  before  the  war  failure  to  isolate  the 
organism  at  some  stage  of  the  disease  was  regarded  as 
a  blot  in  one  s  escutcheon.  It  may  be  that  these  strepto¬ 
cocci  are  not  so  appreciative  of  the  English  chemicals  in 
oui  present-day  culture  media  as  they  were  of  the  foreign 
ones  of  pre-war  days;  it  is  difficult  to  believe  that  the 
organisms  themselves  have  changed. 

The  isolation  of  the  causal  organism,  though  of  minor 
importance  in  clinical  diagnosis,  is  essential  if  we  are  to 
attempt  the  destruction  of  the  bacterium  and  its  toxin  by 
the  use  of  specific  agents ;  and  this  is  one  of  the  lines 
a  ong  which  we  may  look  for  ultimate  success  in  the  treat¬ 
ment  of  this  disease.  For  this  reason,  if  blood  culture  fail 
o  icvea  tho  organism,  other  likely  sources  must  be  tapped 
in  the  hope  ot  securing  it.  During  the  war  it  was  proved 
to  a  large  number  of  medical  officers  that  puncture  of  an 
enlarged  spleen  is  a  simple  operation  and,  if  due  pre- 
cautions  be  observed,  one  devoid  of  risk  to  the  patient. 
Cultivation  of  fluid  withdrawn  by  spleen  puncture  may 
be  the  means  of  isolating  the  organism.  Cultivation  of 
tlie  urine,  eo  lected  asepticalty,  is  not  infrequently  suc¬ 
cessful,  though  an  orgauism  isolated  from  the  urine  is  not 
necessarily  the  one  responsible  for  the  septicaemia. 

But  these  means  may  also  fail.  At  the  present  time 
there  is  a  patient  under  the  care  of  Sir  Archibald  Garrod, 


1  a“d  ot!lcrs  flave  made  repeated  unsuccessful 
dnect  attempts  to  identify  tho  causal  orgauism;  his  blood 
has  been  sown  in  agar,  in  broth  with  and  without  tho 
addition  of  sterile  fresh  rabbit  kidney  aud  spleen,  unde? 
aerobic  aud  anaerobic  conditions;  the  urine  is  apparently 
sten  e,  even  when  the  slight  transient  haematuria  charam 
-  If  flf  ^o  icfoca  nephritis  is  present,  and  cultivation 
of  tho  fluid  obtained  by  puncture  of  his  enlarged  spleen 

a  febrilA^^r  re,vea.1,1the  lnfectiQg  organism-and  this  in 
a  febrile  patient  with  a  progressive  anaemia,  an  obvious 

petechial  haemorrhages,  and  symptoms 
indicative  of  pulmonary,  renal  and  splenic  infarction,  so 
that  the  accuracy  of  the  diagnosis  can  admit  of  no  doubt. 

Another  point  m  the  clinical  pathology  of  subacute 
bacterial  endocarditis  is  the  fairly  frequent  occurrence  of 
leucopema.  The  septicaennc  state  is  in  general  associated 
vith  a  ^ucocytosis,  and  111  this  disease  a  count  varying 
between  10,000  and  20,000  per  c.mm.  is  the  rule;  therf 
arc  two  cases  in  the  same  ward  at  St.  Bartholomew’s 
Hospital  at  present  m  which  the  leucocytes  have  never 
been  found  above  5,000  per  c.mm. 

Though  these  cases  with  leucoponia  cannot  be  dis¬ 
tinguished  clinically  from  those  associated  with  leuco- 
cytosis,  the  immunity— using  the  term  in  its  widest  seuso 
developed  in  the  two  groups  appears  to  differ.  There  is 

“°  Uevil  i  01  *  a  ,Wa-yS  ”  in  mediciuc.  but  it  seems  that  a 
case  with  leucocytosis  can  be  sensitised  to  horse  serum 
without  much  difficulty,  but  so  far  we  have  failed  to 
sensitize  one  with  leucopema  in  like  fashion ;  and  while 
the  former  type  shows  an  immediate  reaction  to  the  intra¬ 
venous  injection  of  peptene-that  is,  fall  of  systolic  blood 
piessuie,  rise  in  pulse  frequency,  and  leucopenia  followed 
by  leucocytosis— no  such  effect  is  seen  in  the  latter,  and 
* .f.r’ lf  a  r,£or  ensue,  there  is  still  no  leucocytosis. 
i.  _  T^  ddi  regard  to  the  frequency  of  the  disease,  it  appears 
to  be  the  general  impression  of  those  with  whom  I  have 
discussed  the  question,  that  it  was  relatively  in  abeyance 
huing  the  war;  comparatively  few  cases  were  met  with 
in  the  stationary  and  base  hospitals.  But  now  in  civilian 
fan<?  lfc  aPParen%  more  prevalent  than  ever  before. 
Statistics  from  the  post-mortem  room  of  a  general  hospital 
are  of  little  value  m  determining  disease  incidence,  Pbut 
perhaps  in  this  condition  there  are  fewer  sources  of  error 
than  in  most  others.  During  the  past  seventeen  mouths 
there  have  been,  at  St.  Bartholomew’s,  30  cases  of  sub¬ 
acute  bacterial  endocarditis  (in  a  total  of  345  medical 
autopsies),  whereas  in  the  corresponding  period  before  the 

examination^610  17  CMeS  (am0Dgst  ‘,60 
I  have  specimens  here  from  two  instructive  cases : 

tJ first  is  that  of  a  man,  aged  41,  whose  left  forearm  had 
been  amputated  m  consequence  of  a  wound  sustained  whilst 
serving  m  the  infantry  in  France.  He  had  bee?  slightly  passed 
wi  h  mustard  gas  on  three  occasions,  but  he  rem  mteS  i  o 
other  illness.  In  November,  1919,  while  working  as  a  puffil  on  a 

>keKfari?r’  he  got  wet,  and  next  day  showed^ signs1  of  acute 
nephritis.  He  was  admitted  to  hospital  four  weeks  later 
oedematous  and  dyspnoeic,  passing  on  an  average  1  000  c  cm  of 
urine  containing  about  1  per  cent,  of  albumin  caSts  and 
practically  always  a  little  blood.  But  there  was  no  eWdence  of 
\al\ulai  disease,  and  the  optic  fundi  were  normal  Vnrimici 
«”•'  efficiency  proved  his  kidneys  S  be  S 
damaged  ,  the  oedema  increased,  and  his  response  to  trpnfmon'f 
was  highly  unsatisfactory.  In  tire  middlfofPFfbrMry?trep£! 
cocci  were  found  ill  the  urme,  aud  on  the  29th  of  that  month 
lie  complained  of  great  pain  in  the  right  leg— the  first  definite 

suclfat  tl?eBmel'iaBothkl°oSm’  was  not  appreciated*^ 

at  *he  time.  Both  legs  were  highly  oedematous  ;  Southev’s 

tubes  were  introduced,  the  oedema  fluid  drained  well  and  the 

pain  was  considerably  relieved.  The  left  legdrained  4150c  cm 

in  four  days  and  appeared  nearly  empty  of  fluid,  in  marked 

contrast  to  the  right,  which  in  spite  of  draining  more  scarcely 

??Th?  ±hV,n0ff1ZeV  VVCek  latei’  >^ked  pulsation  was  noted 
hiff'oUIn  ^he,  ,uPPer  part  of  the  popliteal  space  the 
a  teij  could  be  felt  pulsating  and  apparently  not  enlarged  ;  the 

wiTh  a  hvcM’  u  space  was  occupied  by  a  pulsating  swelling 
with  a  sjstolic  thrill  and  a  short  systolic  and  a  long  diastolic 
murmur  A  loud  diastolic  murmur  was  found  in  the  aortffi 
area,  and  a  streptococcus  was  isolated  from  the  blood 

,  ia,th,tl°1°kJ:!f.c:e  _sudlJe!1.ly  0,1  March  17th .  The  heart  shows 


a  long  ribbon-like  vegetation  ou  an  aortic  cusp.  Above  the 
cusp,  within  range  of  the  free  end  of  the  vegetation,  is  a  smaH 
a!;ea.  ujceratne  aortitis  and  a  tiny  aneurvsm,  perforation 
ui„HklC  mlUt°  the  Pericar‘bal  sac  was  the  immediate  caSe  of 
dfat!;die  mycotic  aneurysm  on  the  posterior  tibial  artery  is 
a’®°  t°?  bad  ruptured  and  is  surrounded  by  a  false 

ca?f  muscles.  f  blch  13  formed  bY  the  compressed  tissue  of  tho 

r.f^^n?o^!ifoiSe’  °f  different .type,  was  known  to  be  the  subject 
of  congenital  morbus  cordis — subaortic  stenosis.  She  had 
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she  was  again  admitted  under  Dr.  Morley  Fletcher.  The 
nhvsical  signs  in  the  chest  were  much  the  same  as  on  pie\ious 
Laminations  - -heart  not  enlarged,  a  systolic  th”U 
front  of  Die  chest,  most  marked  in  the  aortic  area,  a  ioud  bl 
ing  rough  systolic  murmur,  loudest  at  the  aortic  base  mm 
heard  all  over  the  precordia  and  in  the  vessels  in  the  neck.  A 
diastolic  murmur  had  its  point  of  maximum  mtei nsrty  over  the 

third  left  interspace  close  to  the  steruu  •  J  trace  of 

was  febrile  her  spleen  was  palpable,  and  there  was  a  trace  ox 
album  in  in  the  ur  m  e .  Blood  culture  was  positive;  the  leucocyte 
counTh  400  per  c.mm.  Death  took  place  four  weeks  later,  the 
illness  lastin'*  just  three  months.  The  heart  shows  a  rigid  11  & 

L  fibrous tissue  lying  between  the  aortic  cusp  of  the  mitral 
valve  and  the  interventricular  septum.  There *  are s  no 
nn  this  rin«  From  above,  one  cusp  of  the  aortic  valve  can  De 
«ou  theother.  bei„g  involved  in  recent  «getat.y.  Jntgr, DWi lb., 
us  is  a  portion  of  the  aorta  immediately  above  the  valve. 

Mv  thanks  are  due  to  Sir  Archibald  Garrod  and  Dr. 
Morley  Fletcher  for  allowing  me  to  refer  to  cases  under 
their  charge,  _ __ 

H.  J.  Starling,  M.D., 

Norwich. 

I  desire  to  speak  on  my  experience  with  38  cases  which 
have  been  under  my  care,  31  of  which  were  soldiers  and  7 
were  discharged  soldiers  or  pensioners.  Autopsies  were 
held  on  17  of  these  cases  ;  3  only  of  these  men  are  still 
living  The  most  remarkable  feature  among  the  soldieis 
was  their  ability,  in  the  majority  of  cases,  to  carry  on 
full  front  line  duty  until  a  week  or  so  before  admission  to 
hospital,  when  they  were  found  to  have  an  advanced 
decree  of  endocarditis,  their  deaths  taking  place  within  a 
short  period  of  one  to  two  months  after  admission.  It  was 
established  without  doubt  in  some  of  these  cases  that  the 
disease  had  existed  for  at  least  six  months  without  inter¬ 
fering  with  their  duties.  Several  of  the  pensioners  had 
been  discharged  as  A1  men,  the  symptoms  of  slight 
dyspnoea  and  debility  commencing  a  month  or  two  later, 
admission  to  hospital  some  six  to  twelve  months  after 
this,  and  death  within  a  week  to  two  months  alter 

admission.  „ 

I  cannot  speak  of  the  earliest  features  of  this  disease,  as 

those  cases  still  under  observation  cannot  yet  be  diagnosed 
as  such,  but  from  my  experience  with  this  series  I  regard 
the  following  symptoms  as  characteristic  of  this  disease, 
once  it  is  established,  and  the  percentage  of  such  are 
calculated  to  the  nearest  unit  from  this  series  : 

Insidious  onset  and,  in  the  majority  of  cases,  as  I  have  men¬ 
tioned,  the  ability  of  the  patient  to  lead  a  strenuous  or  almost 
normal  life  after  the  earliest  symptoms  have  occurred. . 

Pallor  95  per  cent.,  sometimes  cafe-au-lait,  at  others  a  pale 
primrose  background  upon  which  a  healthy  colour  is  super¬ 
imposed  ;  sometimes  the  pallor  is  not  noticeable  till  the  end  o 

thEndocarditis.-M\  these  cases  had  advanced  valvular  lesions 
on  admission,  but  with  little  of  the  disability  which  usual  y 
accompanies  such.  Enlargement  of  the  heart  is  not  marked  till 
the  end,  and  the  dyspnoea  is  slight,  the  patients  lying  flat  when 
in  bed  in  most  cases  until  the  last  few  days  of  the  illness. 

Clubbing  of  fingers ,  76  per  cent.  11ns  has  been  present  in 
every  one  of  tlie  last  20  cases  of  this  series.  This  feature  is  not 
present  in  non-infective  endocarditis  unless  it  is  of  a  long 

standing.  „  ,  . 

Enlargement  of  spleen,  81  per  cent.  . 

Petechiae,  58  per  cent.  If  the  cases  were  examined  every  day 
the  incidence  of  this  symptom  would  be  nearer  100  per  cent.  I 
have  only  been  able  to  discover  Osier's  nodes  m  6  of  these  cases, 
but  they ‘have  been  a  prominent  feature  m  a  case  of  gonococcal 
endocarditis  at  present  under  my  care.  _  , 

Cross  embolic  phenomena  occurring  m  the  larger  vessels,  such 
as  the  cerebral,  brachial,  popliteal,  and  other  arteries,  have 

^Kc^-SnorpeDods  of  one  to  three  or  four  weeks  is 
very  usual,  interspersed  with  short  periods  of  fexer,  and  these 
only  to  a  slight  degree  unless  accompanying  some  gross  embolic 
phenomenon. 

Pulse  rate  often  unduly  quick.  „  -u„ 

To  show  the  type  of  individual  attacked — 12  cases  had  ox  er 
three  years’  service  in  the  army ;  15  over  four ;  10  cases  had  ox  er 
one  year’s  foreign  service  ;  14  over  two,  and  10  over  three. 

Precious  Illnesses, — Seven  cases  had  rheumatic  fever  witnin 
the  previous  five  years,  and  of  these  3  were  more  or  less  in¬ 
capacitated  since  the  last  attack.  Three  cases  had  had  rheu¬ 
matic  fever  in  childhood  ;  so  that  in  this  series  rheumatic  fever 
does  not  appear  to  be  a  very  constant  precursor  (26  per  cent.). 
Pneumonia  :  3  cases  recently,  2  cases  in  childhood.  There  were 
other  diseases,  such  as  influenza,  dysentery,  trench  fever, 
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gassing,  the  incidence  of  which  was  so  small  as  not  to  warrant 
discussion.  Six  cases  had  received  severe  wounds  which 
appeared  to  be  a  direct  precursor  in  3  of  these  cases.  Eleven 
of  this  series  had  never  had  any  illness  or  wounds  either  before 
or  during  the  war— another  illustration  of  the  fine  type  of  man 
that  is  affected  by  this  disease. 

It  is  of  the  utmost  importance  that  all  those  .who  aio 
responsible  for  the  medical  examination  of  soldiers, ■  and 
still  more  that  of  pensioners,,  should  be  fully  acquainted 
with  the  symptoms  of  this  disease.  Recent  correspondence 
in  the  British  Medical  Journal  shows  how  unexpected 
is  the  fatal  result  in  many  cases  diagnosed  merely  as 
valvular  disease  of  the  heart.  The  Ministry  of  Pensions 
is  not  yet  sufficiently  aware  of  the  prevalence  ot  tins 
disease,  nor  of  its  responsibility  in  regard  to  those  pen¬ 
sioners  who  suffer  from  it. 

Pathology. 

All  the  17  cases  which  came  to  autopsy  had  been 
diagnosed  before  death  by  means  of  the  symptoms  already 
described. 

The  Heart—  The  x^egetations  are  mainly  calcareous,  often 
sessile,  and  in  this  form  spreading  over  the  auricular  and 
ventricular  walls  and  extensively  affecting  the  chordae  ten- 
dineae,  which  become  friable  and  rupture.  There  are  also  seen 
large  pedunculated  masses  varying  from  the  size  of  a  split  pea 
to  a  cherry.  In  many  cases  the  infective  process  can  be  seen  to 
have  spread  from  the  mitral  to  the  aortic  valves  or  vice  xeisa, 
the  oldest  infection  being  the  most  extensive  The  most 
remarkable  changes  occur  m  the  aortic  valves.  In  9  of  the 
cases  two  of  the  cusps  xvere  completely  fused  together,  the  fiee 
edges  of  the  cusps  being  thickly  sclerosed  and  rig'd  and  the 
septum  between  them  completely  absorbed.  At  first  this  was 
thought  to  be  a  congenital  abnormality,  but  its  frequency  and 
the  discovery  in  one  case  of  the  incomplete  process  proved 
that  it  was  a  result  of  the  infection.  As  a  matter  of  fact  only 
two  congenital  abnormalities  were  found  in  this  series.  . 

The  spleen  was  enlarged  in  all  the  autopsies  save  one,  and  m 
this  case  two  small  infarcts  were  present.  Infarcts  were  present 
in  twelve  of  the  autopsies,  some  being  huge  and  occupying  halt 
the  organ,  in  others  they  were  small  and  multiple.  In  most  ot 
the  cases  with  infarcts  there  was  evidence  of  previous  infarc¬ 
tion  at  a  distant  date,  the  fibrous  change  producing  great 
nuckering  of  the  organ  and  being  another  proof  of  the  long 
duration8 of  this  disease.  The  appearance  of  these  old  infarcts 
would  warrant  the  assumption  that  a  year  or  more  must  have 
elapsed  since  their  occurrence. 

Evidence  of  previous  endocarditis  in  healed  lesions  of 
the  valves  xvas  present  in  11  cases.  It  xvould  be  rash  to 
ascribe  the  origin  of  these  former  attacks  in  every  instance 
to  rheumatic  fever.  Subacute  infective  endocarditis  is  a 
disease  in  which  the  process  of  healing  runs  concurrently 
with  extension  of  the  infective  process,  and  it  is  more  than 
possible  that  previous  attacks  may  have  resulted  in  the 
healing  and  cessation  of  the  infective  process. 

Dr.  Glvnn,  in  the  Lnmleian  lectures  on  infective  endocarditis 
in  1903,  mentions  a  case  in  which,  nineteen  years  after  recovery 
from  an  illness  thought  to  be  this  disease,  death  took  place,  and 
calcareous  vegetations  were  found  on  the  anterior  surface  of  the 
mitral  cusp.  Theodore  Fisher,  iu  the  Medical  Chronicle  of  the 
same  x7ear  records  the  death  of  a  woman  after  amiscaniage 
whose'  heart  showed  many  features  pointing  to  a  previous 
extensive  infective  process.  There  were  calcareous  and  fibrous 
masses  on  the  posterior  surface  of  the  auricle  and  the  mitral 
valve  had  a  very  thickened,  posterior  edge.  This  woman  had 
been  a  patient  in  the  Bristol  Royal  Infirmary  four  x  ears 
previously  and  was  diagnosed  as  suffering  from  malignant 
endocarditis. 

This  disease,  therefore,  stands  midway  between  acute 
infective  endocarditis  and  non-infective  or  rheumatic 
endocarditis.  It  has  all  the  characteristic  symptoms  of  the 
accidents  of  the  former,  such  as  the  embolic  phenomena, 
but  without  any  suppurative  process  and  without  the  fever. 
In  its  outward  appearance  it  is  like  rheumatic  endo¬ 
carditis  unless  the  characteristic  symptoms  are  sought  for 
diligently.  As  far  as  xve  knoxv,  it  appears  to  be  alxvays  fatal. 


A.  G.  Gibson,  M.D.,  F.R.C.P. 

Oxford. 

I  would  like  to  say  something  as  to  the  value  of  petechial 
haemorrhages  in  the  diagnosis  of  subacute  bacterial 
endocarditis.  The  difficulty  of  making  a  diagnosis  of  what 
is  or  is  not  a  petechia  apart  from  similar  lesions  in  the 
same  patient  is  not  small  because  of  a  liability  to  mistake 
for  them  minute  naevi  that  cannot  be  rendered  bloodless. 
Anatomically  it  is  any  small  leakage  of  blood  with  or  with¬ 
out  a  pale  centre  which  does  not  fade  on  pressure.  Isolated 
small  petechiae  are  always  difficult  to  interpret,  but  multiple 
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petecliiae,  as  Sir  Thomas  Ilordcr  has  pointed  out,  are 
certain  evideuce  of  damage  to  vessel  walls. 

I  lie  point  especially  that  is  to  bo  relied  on,  however,  is 
successive  crops  appearing  from  day  to  day,  the  earlier 
ones  fading  as  compared  with  the  later.  ‘Valuable  evi¬ 
dence  of  this  tendency  to  haemorrhages  may  be  found, 
as  Sir  Ihomas  Holder  has  mentioned,  by  careful  daily 
examination  of  the  centrifugalized  deposit  of  the  urine, 
ihe  presence  of  blood  corpuscles  in  the  urine  depends  on 
petechial  haemorrhages  in  the  kidney;  the  organ  having 
the  appearance  that  is  well  described  as  the  flea-bitten 
kidney. 

But  what  is  the  value  of  petecliiae  even  in  successive 
crops  in  a  patient  showing  no  tendency  to  any  purpuric 
disease  .’  Even  in  the  absence  of  septicaemia,  leukaemia, 
or  a  purpuric  disease,  it  is  not  to  be  taken  as  certain 
evidence  of  endocarditis,  for  other  pathological  conditions— 
lor  example,  an  infected  atheromatous  ulcer  or  leukaemia — 
can  be  conceived  as  a  possible  source  of  minute  emboli. 
Before  we  can  locate  the  disease  in  the  heart  there  ou<djt 
to  be  some  signs  or  symptoms  referable  to  it.  Several 
authors  have  recently  pointed  out  the  frequency  of  various 
types  of  arrhythmia  in  rheumatic  fever,  with  or  without 
valvular  signs,  as  an  indication  of  myocarditis,  and  the 
same  must  also  be  true  of  subacute  bacterial  endocarditis. 
In  fact,  so  important  is  this  as  evidence  of  a  cardiac 
infection  that  it  is  sometimes  possible  to  make  the  diagnosis 
trom  the  history.  In  one  of  my  cases  I  was  able  to 
establish  a  diagnosis  from  an  attack  of  tachycardia  some 
months  before  it  was  otherwise  possible.  I  have  under 
my  care  at  present  a  man  who  has  had  several  crops  of 
petecliiae  whom  I  suspect  of  having  subacute  bacterial 
endocarditis,  but  the  only  sign  of  cardiac  affection  is  an 
occasional  extra-systole  in  the  upright  position,  though 
none  were  present  on  lying  down. 

He  has  now  developed  extra-systoles  in  both  positions 
and  a  systolic  murmur  at  the  base.  His  bodily  condition 
is  good,  the  temperature  only  rises  slightly  in  the  even¬ 
ing,  and  blood  culture  has  been  negative.  The  diagnosis 
is  in  doubt,  but  it  is  certain  that  he  has  some  infection  that 
is  being  disseminated  through  the  arterial  system,  and  I 
suspect  the  endocardium. 

sure  fkat  the  term  “subacute  bacterial  endo¬ 
carditis  ’  may  not  contain  two  or  more  entirely  distinct 
clinical  types,  the  result  of  infection  by  nearly  allied 
streptococcal  or  other  organisms.  Pathologically,  that 
due  to  the  Streptococcus  viridans  of  Schottmiiller  is  very 
distinct  with  the  warty  type  of  vegetation  spreading  on 
the  endocardium  of  the  chambers  in  a  direction  opposite 
to  that  of  the  blood  stream.  Some  of  the  cases  in  which 
on  the  earliest  signs  we  may  rightly  suspect  subacute 
bacterial  endocarditis  get  well,  but  I  have  a  sufficiently 
serious  view  of  the  condition  we  are  now  discussing  to 
agree  that  within  two  jmars  most  cases  die.  I  quote  a 
case  suggesting  a  little  virulent  type  of  infection,  probably 
of  the  heart,  in  which  recovery  followed  treatment. 
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cases  the  outlook  is  hopeless.  To  obtain  a  positive  blood 
culture  there  must  be  abundant  organisms  in  the  blood,  and 

™  rG  \°,  get  them  t0  Sl‘ow  the  defensive  mechanism  of 
the  patient  s  serum  must  have  been  diminished.  To  obtain 
the  best  cultural  evidence  we  must  take  the  specimen  at 

r  Jf  'Sit  P°mt  °-f  U-Te  temPerature,  if  possible  during  a 
}Vor*  but  here  again  rigors  should,  I  think,  be  considered  a 
late  symptom.  The  presence  of  a  streptococcus  in The 
mine  is  a  sign  of  very  great  value  in  conjunction  with  other 

s^rw(  of  no 

ofAl0Ue"h0  st,“?Aes  1disease  from  a  bacteriological  point 
of  view  I  have  little  hope  that  by  vaccines  or  serums  we 
shall  do  much.  Sir  Thomas  Horder  some  years  ago  made 
vei}  important  study  of  the  disease  which  incidentally 
dealt  with  this  method  of  treatment.  This  was  his  com 
elusion,  and  nothing  I  have  seen  has  led  me  to  differ  from 
t  ns  view.  But  in  chemiotherapy  we  have  greater  possi- 
b,  ,t.es,  ,0  view  of  the  kiown  rental  effett  of 

intravenous  injection  of  perchloride  of  mercury  in  puerperal 
conddions  I  have  been  led  to  try  it  in  suspect  cases  of 
J  acufe  bacterial  endocarditis.  In  one  undoubted  case  of 
subacute  bacterial  endocarditis  under  my  care  the  injec¬ 
tions  tend  to  produce  a  fall  of  temperature,  but  the  general 
tiend  of  the  disease  is  downwards.  He  was  an  advanced 
case,  however,  at  the  beginning  of  treatment.  The  case 
previously  cited  improved  considerably  as  a  result  of  ‘the 
injections,  and  is  to  me  an  indication  of  the  lines  of  future 
treatment  in  these  cases. 


W.  P.,  aged  37,  joined  the  armv  in  January,  1915,  as  cate^orv 
Al,  and  was  discharged  in  April,  1919,  as  B3.  He  had  never 
felt  well  since  having  trench  fever  in  March,  1918.  There  was 
nothing  of  importance  in  the  family  or  previous  historv.  He 
was  fairly  heaithy-looking,  with  some  venules  on  the  face  and 
a  tendency  to  moisture  of  the  face,  hands,  and  feet.  During 
sleep  he  frequently  sweated  profusely.  0 

The  apex  beat  on  admission  was  in  the  fifth  space  in  the  left 
nipple  line.  The  first  sound  was  poor,  and  there  was  a  very 
doubtful  systolic  murmur  at  the  apex,  and  a  slight  systolic  at 
the  base  conducted  into  the  arteries  of  the  neck.  There  was 
also  slight  tenderness  of  the  left  biceps  and  left  latissimus  dorsi 
muscles.  Ihe  temperature  showed  marked  daily  oscillations 
with  an  evening  rise  between  98.6°  and  99.4\  The  pulse,  which 
was  regular  and  soft,  varied  between  60  and  92  in  the  prone 
position.  During  his  thirteen  weeks’  stay  in  hospital  we  ob¬ 
served  on  several  occasions  petechial  haemorrhages  sometimes 
m  crops,  that  faded  in  the  course  of  a  week.  The  urine  on  one 
occasion  out  of  four  examinations  showed  the  presence  of  blood 
in  the  centrifugalized  deposit. 

The  blood  culture  and  Wassermann  reaction  were  negative. 

I  lie  piov  lsional  diagnosis  of  subacute  endocarditis  was  made 
and  he  was  treated  by  intravenous  injections  of  perchloride  of 
mercury,  of  which  lie  was  given  nine  of  ^  gr.  each  He  im¬ 
proved  considerably,  and  his  tendency  to  sweating  entirely 
lisappeared.  The  temperature  settled  down.  No  more  petecliiae 
vp  pea  red,  and  the  murmurs  which  were  most  marked  at  the 
md  of  a  month  entirely  disappeared.  He  was  discharged 
xmvalesoent,  and  adv  ised  to  take  things  quietly. 

This  leads  me  to  the  question  of  treatment.  Personally, 
feel  that  if  a  positive  blood  culture  be  obtained  in  these 
L> 


DISCUSSION. 

.  XI1,®  CHATIA.N  ^marked  that  Dr.  A.  G.  Gibson  had 
rightly  emphasized  the  importance  of  petechial  liaemor- 
iliages  in  the  diagnosis  of  the  condition  under  discussion. 
In  one  respect,  however,  lie  did  not  quite  agree  with  him, 
namely,  in  the  differentiation  from  naevi.  Naevi  in  liis 
own  experience,  would  always  fade  with  pressure,’  unless 
they  actually  project  above  the  skin  level ;  they  had  a 
brighter  and  bluer  colour  also.  The  petecliiae  of  subacute 
bacterial  endocarditis,  though  they  might  occur  in  large 
crops  and  might  affect  any  portion  of  the  skin,  especially 
in  the  terminal  stages  of  the  malady,  had  to  be  sought 
for  very  carefully  as  a  rule.  They  were  particularly 
prevalent  in  the  loose  skin  over  the  clavicles,  around 
the  armpits,  and  in  the  coujuuctivae.  As  Dr.  Librnan 
had  pointed  out,  they  were  often  characterized  by  a 
yellowish  or  white  spot  in  the  centre;  that  is  to  say 
the  haemorrhage  was  actually  in  the  form  of  a  ring! 
Clubbing  of  the  fingers  was  another  very  important 
sign,  as  was  pallor.  It  was  a  most  important  thing  for 
prognostm  purposes  that  patients  who  presented  valvular 
lesions  and  had  subacute  bacterial  endocarditis  over  and 
above  this  shoukl  be  recognized ;  the  more  so,  for  as  both 
bir  Ihomas  Ilorder  and  Dr.  Librnan  had  rightly  pointed 
out,  it  was  the  valvular  case  presenting  little  simi  of 
congestion  showing  comparatively  little  enlargement  of 
the  heart,  that  was  attacked  by  this  complication.  In  any 
aortic  cases  pallor  was  a  most  important  sign  of  the 
presence  of  this  infection.  Clubbing  of  the  finders  wras 
equally  important,  especially  if  slight  but  distinct. 
Neither  sign  was  diagnostic,  but  the  presence  of  either  or 
both  should  at  once  arouse  the  suspicion  that  subacute 
bacterial  endocarditis  might  be  present.  If  in  theso 
circumstances  petechial  haemorrhages  and  an  enlamed 
spleen  were  found,  the  diagnosis  might  be  confidently 
made,  whether  the  temperature  were  raised  at  the  tiuio 
°c  ,antl  ^'‘khout  the  aid  of  a  bacterial  examination 
of  the  blood.  He  agreed  with  Sir  Thomas  Horder  that 
arrhythmias  were  relatively  uncommon  in  this  condition. 

Dr.  Wardrop  Griffith  (Leeds)  remarked  upon  tho 
practical  difficulties  of  diagnosing  acute  bacterial  endo¬ 
carditis;  lie  laid  especial  stress  on  the  frequent  im¬ 
possibility  of  distinguishing  it  from  such  kindred  conditions 
as  simple  endocarditis  with  fever  and  ulcerative  endo¬ 
carditis.  The  cases  in  which  such  confusion  would 
naturally  arise  were  numerous. 

Dr.  John  Hay  (Liverpool)  observed  that  there  were 
certain  points  which  might  be  emphasized  from  a  clinical 
point  of  view.  I  his  disease  was  not  uncommon  ;  during 
the  war  these  cases  were  focussed,  and  it  became  evident 
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;liat  in  the  past  they  were  not  recognized.  His  impression 
tvas  tliat  they  were  even  more  common  than  Sir  I  komas 
Holder’s  remarks  would  suggest.  Early  recognition  was 
essential  if  a  correct  outlook  was  to  be  indicated.  In 
addition  to  the  signs  of  early  disease,  as  described  b>  Sir 
Thomas  Horder,  he  would  emphasize  a  rapid  action  of  tl  e 
heart,  in  the  absence  of  any  degree  of  temperature  which 
could  be  looked  upon  as  explanatory.  Clubbing  of  the 
tinkers  was  a  remarkable  aud  almost  constant  sign,  and 
should  in  itself  be  an  adequate  ground  for  suspicion.  He 
believed  these  cases  should  be  diagnosed  in  the  absenc® 
of  blood  culture,  or  rather,  the  blood  culture  should  be 
auxiliary  and  the  diagnosis  should  not  depend  on  the 
result  of  blood  examination.  The  tendency  of  clinicians 
was  to  reW  too  much  on  the  bacteriologist  and  the  bio¬ 
chemist.  The  outlook  from  the  moment  a  positive 
diagnosis  was  made  was  depressing,  although  there  was 
a  certain  fascination  in  watching  the  evolution  of  the 
disease.  The  only  hope  lay  in  prophylaxis.  1  atients 
suffering  from  rheumatic  valvular  disease  must  be  kept 
under  constant  supervision.  Their  medical  attendant  must 
carefully  watch  over  them,  looking  for  any  deviation  from 
the  normal,  and  any  possible  focus  of  infection  m  the 
mouth,  in  the  sinuses,  or  in  the  abdomen. 

Dr.  G.  D.  Laing  (Limpsfield)  wished  to  make  a  few 
remarks  and  ask  a  few  questions  from  a  general  Prac¬ 
titioner’s  point  of  view.  It  seemed  to  him  to  be  dilhcult 
to  distinguish  subacute  bacterial  endocarditis  from  an 
ordinary  case  of  rheumatic  endocarditis  of  a  subacute 
character  which  might  run  a  course  of  a  few  weeks  and 
then  <mt  perfectly  well.  It  was  very  important  to  be  able 
to  diagnose  a  case  like  this,  for  the  prognosis  was  entirely 
different,  and  it  would  be  a  very  serious  thing  for  a  practi¬ 
tioner  if  he  told  his  patient  and  friends  that  the  patient  was 
goiii"  to  die  and  in  a  few  weeks  he  got  quite  well,  ihe 
clinical  symptoms  were  indefinite,  and  the  varying  murmur, 
anaemia,  clubbed  fingers,  etc.,  might  all  occur  in  other 
illness  •  even  blood  examinations  did  not  necessarily  settle 
the  diagnosis.  It  appeared  to  him  that  the  only  definite 
point  was  that  the  patients  did  not  get  better,  and 
apparently  death  alone  clinched  the  diagnosis,  which  was 
not  very  satisfactory.  He  thought  this  disease  must  be 
rarer  than  might  be  inferred  from  the  remarks  of  tne  other 
speakers.  The  general  practitioner  should  therefore  be 
careful  not  to  mistake  the  much  commoner  cases  of 
rheumatic -endocarditis,  or  even  of  incipient  tuberculosis 
with  a  heart  murmur,  for  subacute  bacterial  endocarditis. 


Dr.  R.  J.  M.  Buchanan  (Liverpool)  inquired  if  there  were 
any  lesions  of  the  lungs  in  conjunction  with  the  clubbing 
of  the  finders.  He  drew  attention  to  the  marked  anaemia 
associated0 with  rheumatic  fever,  but  which  was  amenable 
to  treatment,  and  of  a  transient  character,  while  the 
anaemia  of  bacterial  endocarditis  was  less  amenable  to 
treatment,  and  persistent.  He  had  known  this  disease 
prove  fatal  when  there  had  been  a  normal  temperature  tor 
many  months.  He  called  attention  to  the  advisability  of 
taking  particular  note  of  the  early  morning  temperature. as 
an  index  of  the  constitutional  disturbance.  In  his  OP1^1^11 
a  morning  temperature  on  the  “normal’’  line  should  be 
considered  as  recording  slight  pyrexia.  This  was  his 
experience  in  tuberculosis.  Hence  the  “  apyrexial  periods 
in  bacterial  endocarditis  might  really  be  periods  of  mild 
pyrexia.  He  drew  attention  to  the  disturbance  of  the 
interlunar  curve  in  cases  of  prolonged  .  infection,  as 
illustrated  in  tuberculosis,  and  to  the  minute  embolic 
spots  under  the  nails,  sometimes  forming  a  corona  near 
the  distal  edge.  As  a  distinguishing  clinical  feature 
between  bacterial  and  rheumatic  endocarditis,  lie  pointed 
out  the  marked  variations  from  time  to  time  m  the 
physical  signs  in  the  heart  in  the  former,  with  instances 
of  sudden  and  rapid  progression.  He  emphasized  the  pro¬ 
bable  future  for  antitoxin  produced  in  a  next  of  kin  for 
therapeutic  purposes,  which  he  thought  was  a  promising 
and  hopeful  measure. 

Dr.  E.  P.  Poulton  (London)  drew  attention  to  the  state¬ 
ment  that  blood  culture  was  often  negative  in  bacterial 
endocarditis.  Was  this  due  to  the  fact  that  not  enough 
cultures  were  made  in  individual  cases?  It  would  be 
possible  to  test  this  by  plotting  a  curve  in  a  series  of,  say, 
50  cases  to  show  the  number  of  cases  (ordinates)  that  gave 


a  positive  blood^ culture  at  the  first,  second,  thiid,  fourth, 
etc.,  attempt  at  cultivation  (abscissae).  If  the  number  . of 
cases  gradually  fell  off  as  the  number  of  cultivations  in¬ 
creased,  it  would  mean  that  the  bacteria  were  always 
present,  but  sometimes  in  too  small  amounts  to  be  readily 
detected.  If,  on  the  other  hand,  the  curve  fell  to  begin 
with,  but  later  rose  again,  it  would  mean  that  disease 
could  exist  without  bacteria  escaping  into  the  blood  stream 
—that  is,  that  the  septicaemia  was  not  an  essential  part 
of  the  disease.  The  cases  investigated  would  have  to  be 
either  stationary  or  becoming  gradually  worse. 

A  contribution  to  the  discussion  was  received  from  Dr. 
John  M.  Cowan  and  Dr.  J.  A.  G.  Burton  (Glasgow),  m 
which  they  pointed  out  how  frequently,  subacute  bacterial 
endocarditis  caused  the  death  of  patients  with  chronic 
valvular  disease.  Cardiac  failure  was,  of  course,  the 
usual  termination  in  acute  bacterial  endocarditis,  of 
streptococcic  or  pneumococcic  origin.  In  these  cases  the 
valvular  lesions  were  extensive  and  progressive,  the  vegeta¬ 
tions  massive,  the  ulceration  deep.  It  was  those  cases 
in  which  the  endocarditis  was  slight— a  few  small  granula¬ 
tions  dotted  over  thick  fibrous  valves — that  they  wished  to 
discuss. 

Thus  a  boy,  aged  17,  came  under  observation  at  the  end  of 
1914  He  had  had  an  attack  of  acute  rheumatism  in  1911, 
accompanied  by  a  mitral  endocarditis  and  in  all  probability 
pericarditis.  A  recurrence  of  rheumatism  brought  him  into 
hospital.  There  was  at  this  time  a  mild  degree  °f  cardiac  in¬ 
sufficiency,  but  it  soon  passed  off  and  he  left  hospital.  He  at 
once  found  a  suitable  job,  and  continued  to  work  until  the  end 
of  the  war.  In  January,  1919,  his  war  work  came  to  an  end, 
and  he  had  to  take  work  which  was  more  arduous  than  that 
which  he  had  been  performing.  Cardiac  symptoms  soon 
ensued,  and  he  entered  hospital  in  May,  1919,  notably  short  of 
breath  and  cyanosed.  He  bad  some  bronchitis,  and,  on  t 
subsidence,  improved.  His  auricles,  however,  were  now 
fibrillating  (the  rhythm  in  1914  was  normal),  and  he  required 
regular  doses  of  digitalis  to  ensure  his  comfort.  In  December, 
however,  he  was  able  to  walk  four  miles  daily  for  recreation. 
In  January,  1920,  he  caught  cold  and  all  his  symptoms  returned 
When  he"  re-entered  hospital  he  was  very  breathless  but 
cyanosis  was  minimal,  and  there  was  no  oedema.  There  Was 
some  fluid  in  the  right  chest,  and  friction  over  the  left,  and 
widespread  bronchitis.  As  the  pulmonary  condition  improved 
the  orthopnoea  disappeared  and  he  was  able  to  walk  about  the 
ward.  But  the  improvement  was  evanescent,  and  in  April  it 
was  evident  that  his  heart  was  failing.  He  died  in  the  middle 

There  was  no  obvious  cause  for  the  fatal  termination.  The 
occurrence  of  symptoms  in  1914  had  been  associated  with 
rheumatism,  in  ‘the  spring  of  1919  with  excessive  physica 
exertion,  in  the  beginning  of  1920  with  bronchitis.  But  none  of 
these  were  active  during  March,  April,  May,  1920,  though  the 
failure  was  progressive.  The  pericardium  was  adherent  as  the 
result  of  his  first  illness,  the  mitral  valve  was  incompetent,  the 
auricles  were  fibrillating.  But  none  of  these  factors  had  altered 
during  the  last  year  of  his  life,  and  in  December,  1919,  he  was 
walking  four  miles  a  day  for  pleasure  The  heart,  ho wevei, 
was  steadily  enlarging.  The  apex  impulse  in  1915  was  10.2  cm. 
from  mid-sternum;  in  May ,1919,  13.5  cm. ;  in  February  1920, 
15  5  cm.,  and  before  death  16.5  cm.  Blood  cultures  were  sterile, 
and  the  leucocyte  count  normal.  There  was  little  fever 
During  his  residence  in  1919  the  temperature  never  exceeded 
100°  F8,  and  in  1920  only  once  reached  100.4.  His  age  and  the 
condition  of  his  vessels  negatived  gross  dystrophic  fibrosis,  and 
the  only  probable  cause  of  the  progressive  myocardial  failure 
seemed  to  be  myocarditis,  the  sequel  of  a  subacute  endocarditis. 

Post-mortem  examination  showed  an  adherent  pericardium 
with  considerable  mediastinitis,  and  a  chronic  mitral  lesion  of 
notable  degree.  Both  of  these  lesions  were,  however,  of  old 
standing,  and  the  only  acute  process  visible  took  the  form  of  a 
few  minute  granulations  on  aortic,  mitral,  and  tricuspid  valves, 
too  small  to  have  occasioned  any  notable  valvular  defect. 
Microscopic  examination,  however,  showed  gross  changes  in 
the  muscle.  The  bulk  were  subacute,  a  periarterial  fibrosis 
with  collections  of  fibroblasts  and  lymphocytes  at  the  margin 
of  the  patches.  But  some  were  acute,  the  muscle  being  infil¬ 
trated  diffusely  by  polymorph  leucocytes  and  lymphocytes,  in 
Diaces  notably  in  the  upper  third  of  the  interventricular  septum, 
the  arterioles  were  blocked  by  small  thrombi,  a  condition  which 
was  also  present  in  the  right  auricle  and  ventricle.  The  smaller 
vessels  showed  hyaline  changes.  The  muscle  cells  showed 
granular  degeneration.  To  sum  up,  a  subacute  and  an  acute 
myocardial  inflammation  existed,  which  explained  the  pro 
gressive  character  of  the  cardiac  failure. 


In  this  case  tlie  diagnosis  was  made  by  exclusion,  but 
in  other  cases  a  positive  diagnosis  could  be  made.  I  ho 
appearance  and  persistence  of  an  altered  rhythm  of  tlio 
heart,  extra- systoles,  nodal  rhythm,  heart-block  were 
almost  invariably  due  to  the  involvement  of  the  primitive 
tissues  in  a  pathological  lesion.  Such  a  lesion  was  most 
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usually  the  result  of  disease  of  the  coronary  arteries  and 
dystrophic  fibrosis.  The  uext  most  frequent  cause  was 
myocarditis  secondary  to  an  acute  endocarditis.  Syphilis 
ami  general  diseases  were  less  common  causes. 

1  he  rhythm  of  the  heart  was  not  invariably  altered  in 
myocarditis.  A  change  of  rhythm  was,  in  fact,  accidental, 
101  inflammatory  lesions  might  be  gross  and  widespread 
without  the  primitive  tissues  being  involved.  This  was 
so  m  a  recent  case,  a  girl,  aged  16,  who  died  from  a 
streptococcic  infection. 

Khe  had  been  ill  for  some  months  with  general  svmptoms, 
and  \sas  moribund  when  admitted.  Double  aortic  murmurs 
were  present,  tile-temperature  was  febrile,  and  blood  cultures 
were  positive.  Post-mortem  examination  showed  an  acute  aortic 
endocarditis  engrafted  upon  one  of  old  standing.  The  left 
posterior  cusp  was  perforated,  and  the  inflammation  had  spread 
upwards  on  to  the  aorta  and  downwards  on  to  the  anterior 
mitral  cusp.  A  small  abscess  was  present  in  the  ventricular 
wall,  aud  a  widespread  myocarditis  was  evident  upon  micro¬ 
scopic  examination,  streptococci  being  visible  in  every  section, 
.ine  tracings  taken  during  life  had,  however,  been  normal. 

But  if  the  primitive  tissues  were  hit  the  rhythm 
altered.  J 

A  man,  aged  24,  died  in  hospital  from  an  acute  ulcerative 
mitral  endocarditis.  On  his  admission  the  pulse  was  coupled 
Horn  regularly  recurring  ventricular  extra-systoles.  Next  davit 
was  regular  and  continued  so  until  the  day  of  his  death,  twelve 
aay8  later,  when  it  was  again  coupled  for  a  short  period. 

-I lacings  taken  during  the  regular  periods  showed  a  very  short 
<1  <  mteival  0.05  sec.,  a  nodal  rhythm.  Microscopic  examina- 
t  on  of  the  heart  showed  a  widespread  myocarditis,  which  was 
maximal  in  the  region  of  the  a-v  node. 

■  those  cases  where  the  bundle  happened  to  bear  the 
biunt  of  the  inflammation,  heart-block  of  greater  or  less 
degree  obtained.  This  was  the  case  in  a  patient,  aged  26, 
who  died  from  an  acute,  or  rather  a  subacute,  endocarditis 
of  some  six  months’  duration.  The  pulse  was  regular,  but 
tracings  showed  an  a-c  interval  of  about  0.25  sec.  The 
node  was  congested  but  otherwise  normal.  The  bundle 
was  involved  in  three  places  by  inflammatory  foci. 

•  ^iad  seeu  heart-block  in  several  cases  of  this 
kind,  but  had  not  been  able  to  examine  the  parts  post 
mortem.  In  more  than  one  case,  too,  they  had  seen  a 
partial  heart  block  succeed  a  period  of  extra-systoles.  The 
lesions  at  first  irritated,  and  then  abolished  the  function, 
lhey  did  not,  of  course,  maintain  that  every  patient  who 
showed  extra-systoles,  nodal  rhythm,  or  block,  and  febrile 
disturbance  was  necessarily  suffering  from  myocarditis 
for  these  might  be  due  to  other  causes — nervous,  etc! 
lhey  had,  too,  found  myocarditis  in  cases  (diphtheria,  etc.) 
without  endocarditis.  But  they  considered  that  the 
occurrence  of  disturbances  of  rhythm  in  patients  who 
showed  signs  suggestive  of  an  acute  endocarditis  was  an 
additional  and  strong  point  in  favour  of  such  a  diagnosis. 


Reply  to  Discussion. 

Sir  Thomas  Horder,  in  reply,  said:  Time  only  admits 
of  a  few  disjointed  comments  upon  the  points  raised 
by  previous  speakers.  The  wording  of  the  subject  for 
discussion  carefully  avoided  matters  of  bacteriology  aud 
of  morbid  anatomy,  and  into  these  I  do  not  therefore 
propose  to  go.  However  definite  and  well  recognized  a 
clinical  picture  the  disease  may  be,  it  is  clear  that  it  is 
not  specific  in  so  far  as  the  associated  infectitm  aaent  is 
concerned,  because,  as  I  was  able  to  show  some  j'ears  a^o 

1  ie-nraCier!al  {iQdiuS  might  be  a  streptococcus  or  it  mhdit 
be  1  feiffer  s  bacillus,  and  one  could  not  predict  from  anv 
known  clinical  differentia  which  would  be  found  on  blood 
culture.  But  that  the  clinical  picture  does  repeat  itself 
again  and  again,  with  such  constancy  as  to  merit  separate 
consideration  and  a  separate  name,  seems  certain.  Dr. 
W  ardrop  Griffith  asks  for  criteria  as  between  acute 
cases  of  infective  endocarditis  and  these  subacute  cases 
lhe  first  case  he  himself  quotes  was  clearly  an  acute 
case  of  pneumococcus  endocarditis,  and  he  admits  that 
lie  considered  it  to  be  such  ;  the  second  case  was  even 
more  acute.  Dr.  Starling’s  cases  illustrate  the  extra¬ 
ordinary  degree  of  retention  of  heart  efliciency  in  the 
presence  of  definite  infection.  I  have  known  a  doctor  to 
continue  his  practice,  including  a  good  deal  of  strenuous 
confinement  work,  some  months  after  the  isolation  of 
bacteria  from  his  blood  aud  the  appearance  of  multiple 
emboli.  A  battalion  commander  who  came  home  in  1916 


had  twice  gone  down  to  the  base  hospital  to  recover  from 
supposed  pleurisy,  which  was  in  reality  perisplenitis  corn- 

and  each  time  returned  to  the  front 
hue  and  did  excellent  work  with  his  troops. 

Dr.  Starling  confirms  the  President’s  valuable  observa- 
tion  upon  the  significance  of  clubbed  figures,  in  cases  of  old- 
rn!ii  'a  JU  ar  disease,  as  indicating  infection.  I  am 
rfr0m  ?wn  experience,  but  I  would  venture 
to  say  tha.  I  am  led  to  attach  greater  importance  to  the 
sign  in  this  connexion  if  the  valvular  affection  has  not 
been  acquired  early  in  life.  The  President’s  confirmation 
ot  the  opinion  that  signs  of  heart  inadequacy  are  strikingly 
slight,  and  not  infrequently  absent,  in  the  disease  we  aro 
discussing,  is  of  great  importance,  bearing  as  it  does  the 
vdght  of  his  authority.  I  do  not  agree  with  Dr.  Poynton 
that -these  cases  cannot  be  marked  off  from  cases  of  rheu¬ 
matic  endocarditis,  although  I  admit  that  this  question 
involves  bacteriological  matters  for  its  full  consideration, 
i  will  only  say  that  I  cannot  allow  that  the  thrombotic 
lesions  set  up  in  rabbits’  hearts  by  the  intravenous  injec¬ 
tion  of  cocci  in  large  quantities  are  identical  or  even 
similar  to  the  lesions  found  either  in  rheumatic  or  in 
subacute  bacterial  endocarditis.  I  have  produced  such 
lesions  by  using  salivary  and  faecal  streptococci  from  the 
healthy  mouth  and  intestine. 

Dr.  John  Hay  must,  I  think,  mistake  my  meaning  when 
he  says  that  the  fourth  group  of  cases  mentioned' by  me 
(that  is,  those  in  which  the  disease  is  first  recognized  by 
t  ie  discovery  of  a  positive  blood  culture)  should  not  exist. 
\Mth  my  conceptions  of  the  disease  I  think  the  existence 
of  them  to  be  very  natural.  They  do  but  signify  how 
insidious  the  disease  process  is.  I  will  mention  two 
instances  only,  one  of  a  patient  whose  temperature  seemed 
a  long  time  settling  to  normal  after  “  influenza,”  and  the 
other  of  a  patient  about  to  be  subjected  to  a  major  surgical 
procedure,  and  who,  again,  was  found  to  be  febrile."  In 
neither  of  these  cases  was  the  notion  of  endocardial 
intecuon  in  the  practitioner’s  mind  at  the  time  the  blood 
culture  was  undertaken. 

If  it  is  shown  that  the  interlunar  curve  in  the 
temperature,  which  Dr.  Buchanan  tells  us  is  lost  in 
phthisis,  is  retained  in  infective  endocarditis,  this  will  be  a 
valuable  differential  point,  seeing  that  some  of  the  cases 
ot  the  latter  disease  go  to  lung  sanatoriums  as  cases  of 
phthisis  without  physical  signs.”  Dr.  Buchanan,  and 
others  also,  spoke  of  the  nodes  present  in  acute  and  sub¬ 
acute  rheumatism  as  confusing  with  the  nodes  occurring 
subacute  bacterial  endocarditis.  But  are  not  the 
differences,  both  clinical  and  pathogenetic,  rather  definite 
as  between  these  two  lesions?  The  former  are  inflam¬ 
matory  ,  the  latter  embolic  ;  and  in  appearance  and  other 
features  there  is  very  little  resemblance.  I  entirely 
endorse  all  that  has  been  said  as  to  the  importance  o'f 
preventive  measures,  aud  that  the  chief  of  these  is  the 
prevention  of  rheumatism.  But  to  prevent  rheumatism 
would  not  do  more  than  prevent  the  occurrence  of  some 
60  or  70  per  cent,  of  these  cases,  and  we  are  probably  a 
long  way  from  preventing  rheumatism,  since  as  yet  wo 
lack  accurate  knowledge  as  to  its  causative  factors.  In 
the  meantime  we  can  adopt  measures  of  another  kind, 
such  as  Dr.  Libruan  generously  referred  to  as  having  been 
outlined  by  me  ten  years  ago,  aud  of  which  I  spoke  In  my 
introductory  remarks. 


The  King  Edward  A  II  A\  elsh  National  Memorial  Associa¬ 
tion  has  now  under  its  charge  fourteen  hospitals  and  sana¬ 
toriums  in  different  parts  of  Wales,  with  a  total  of  1,250 
available  beds.  The  latest  addition  is  the  North  Wales 
Sanatorium,  situated  at  Llangwyfan,  in  the  Vale  of  Ciwyd 
neat  Denbigh  ,  the  buildings  were  opened  by  the  King  on 
Ins  lecent  A\  elsh  tour,  and  a  short  account  of  them  was 
given  in  the  Journal  of  July  24th.  The  Architects  Journal 
has  now  published— in  its  issue  of  August  lltli— a  descrip¬ 
tion  of  the  site  aud  buildings,  illustrated  by  several  ex¬ 
cellent  photographs.  The  architect  is  Mr.  Taliesin  Rees 
whose  design  was  chosen  from  among  thirty-one  sets  sent 
in  for  competition  six  years  ago.  The  sanatorium  lies  on 
a  slope  of  the  Moel  Fammau  Range,  facing  south  and  over¬ 
looking  the  A  ale  of  Ciwyd  from  a  height  of  500  ft.  above  sea 
level.  It  is  sheltered  from  the  easterly  and  northerly- 
winds,  but  open  to  the  west  and  north-westerly  breezes. 

The  eleventh  meeting  of  the  Italian  Society  for  tho 
Ad\  aneement  of  Science  will  take  place  at  Trieste  on 
October  3rd  to  9tlu 
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Disease  and  pain  are  synonymous.  Morbid  states  and 
disturbances  of  functions  of  a  grave  kind  may  exist 
without  pain,  but  to  the  patient  nothing  is  so  imperative 
and  convincing  as  pain,  and  nothing  so  readily  induces  him 
to  seek  medical  advice.  To  determine  the  cause  of  pain 
is  therefore,  one  of  the  first  and  commonest  tasks  of  every 
doctor.  It  is  also  one  of  the  most  difficult.  Even  where 
pain  is  most  definitely  localized  and  referred  to  a  par¬ 
ticular  part  of  the  surface  of  the  body  or  limbs  it  is  not 
always  easy  to  determine  where  and  why  the  painful 
stimulus  arises.  In  the  case  of  the  viscera  it  is  still  more 
difficult.  In  spite  of  all  that  we  have  learnt  from  the 
physiologists  as  to  the  innervation  of  the  internal  organs 
and  the  manner  in  which  painful  impressions  ansing 
within  them  are  referred  to  definite  skin  areas  supplied  by 
corresponding  somatic  nerves,  it  must  be  admitted  we 
are  far  from  being  able  to  assign  to  a  definite  organ  many 
of  the  various  internal  pains  for  which  patients  seek  ex¬ 
planation  and  relief.  We  have  for  the  present  to  fall  back 
on  clinical  experience  and  circumstantial  evidence.  I  his 
is  particularly  the  case  with  the  pains  which  are  referred 
more  or  less  vaguely  to  the  abdomen.  We  know  that  in  a 
state  of  health  we  are  quite  unconscious  of  our  abdominal 
organs,  and  we  must  assume  that  every  time  we  become 
uncomfortably  or  painfully  aware  of  an  internal  distuibauce 
there  must  be  some  trivial  or  serious,  momentary  or  pro¬ 
longed,  derangement  of  normal  function  in  some  particular 
part  of  the  visceral  system.  When  this  disturbance  takes 
the  form  of  pain  it  is  generally  more  or  less  definitely 
localized  to  some  region  of  the  abdomen-sometimes  small 
and  precise  enough  to  be  indicated  by  the  finger,  at  others 
only  to  be  vaguely  indicated  as  in  the  upper  or  lower 
abdomen,  in  the  centre  or  on  the  right  or  left  side. 

When  the  pain  is  of  sudden  onset  and  of  considerable 
intensity  it  is  generally  called  “  acute,”  and  is  then  some¬ 
times  contrasted  with  “chronic”  pains.  This  classifica- 
tion  is  ambiguous  and  misleading,  because  it  contuses 
intensity  with  duration.  Very  intense  pain  is  usually  ot 
limited  duration,  but  the  word  chronic  should  be  used 
without  reference  to  intensity,  and  applied  to  all  cases  in 
which  the  pain  complained  of  occurs  frequently  or  con¬ 
stantly,  over  a  period  measured  by  weeks  or  months.  It  is 
in  this  sense  that  the  term  chronic  abdominal  pain  will  be 
used  here. 

Types  of  Pain  Due  to  the  Several  Organs. 

Clinical  observation  and  experience  have  given  us  reasons 
for  assigning  various  abdominal  pains  to  particular  organs ; 
reasons  derived  partly  from  the  patient’s  description  of  the 
character  and  location  of  the  pain,  partly  from  concurrent 
disturbances  of  function.  When  the  various  symptoms 
elicited  from  the  patient  point  to  a  particular  organ,  and 
when  they  are  corroborated  by  the  results  of  physical 
examination  there  is  no  difficulty  as  a  rule  in  reaching  a 
definite  diagnosis.  Definite  facts,  indeed,  ascertainable  by 
physical  examination,  are  so  much  more  conclusive  than 
subjective  symptoms  described  by  the  patient  that  many 
physicians  and  surgeons  are  apt  to  underrate  the  impor¬ 
tance  of  the  evidence  to  be  derived  from  intelligent  inter¬ 
rogation,  and  to  evade  the  difficulties  of  diagnosis  by 
handing  the  patient  over  to  the  radiographer,  the  patho¬ 
logist,  or  some  other  expert  practitioner  of  a  particular 
method  of  examination.  In  this  attitude  they  have  the 
hearty  support  of  most  patients,  who  are  even  more  eagei 
for  short  cuts  to  knowledge  than  their  doctors.  . 

Every  new  method  of  physical  examination  which 
science  has  placed,  or  may  in  future  place,  in  oui  hands 
should  be  turned  to  its  utmost  use,  and  no  patient  should 
be  denied  its  advantages  when  procurable ;  but  this  does 
not  excuse  any  neglect  of  the  invaluable  information  which 
can  be  obtained  from  a  precise  and  accurate  clinical  history 
and  careful  physical  examination  by  ordiuary  meaus.  It 
is  particularly  important  to  obtain  an  accurate  account  of 
the  time  and  circumstances  in  which  the  pain  complained 

*  Read  at  a  meeting  of  the  Birmingham  Branch  of  the  British 
Medical  Association,  February  19th,  1920. 


of  was  first  noticed,  the  duration  and  severity  of  the  pain  ; 
whether  constant  or  intermittent;  how  affected  by  exei- 
tion,  posture,  or  other  circumstances;  its  relation  to  food  ; 
if  accompanied  by  disturbances  of  function ;  whether 
becoming  increasingly  severe  or  less  severe  with  lapse  of 
time ;  in  fact,  every  circumstance  which  can  be  elicited 
likely  to  throw  light  on  the  origin  and  progress  of  the 
complaint.  Great  skill  and  experience  are  required  in 
obtaining  accurate  data  of  this  kind,  especially  with  un- 
educatetf  and  unintelligent  patients.  Care  must  be  taken 
to  avoid  leading  questions  and  to  make  the  patient  under- 
stand  clearly  whether  he  is  describing  his  present  sym- 
ptoms  or  those  with  which  a  particular  attack  began. 
Only  those  who  have  patiently  practised  the  art  of 
clinical  interrogation,  and  have  also  been  familiar  with  the 
efforts  of  inexperienced  clinical  clerks  and  house-surgeons, 
realize  how  misleading  a  patient’s  history  may  be  made, 
and  what  patience  and  skill  are  required  to  elicit  an  exact 
account.  Most  of  us,  too,  have  met  with  cases  m  which 
absurd  blunders  have  been  committed  by  pathologists, 
radiographers,  and  other  skilled  investigators,  when  they 
neglected  clinical  data  or  accepted  them  at  second-hand 

from  an  unreliable  source.  #  .  ., 

Excluding  for  present  purposes  pains  due  to  direct  irrita¬ 
tion  of  somatic  nerves  or  nerve  roots,  and  referred  to  some 
part  of  the  abdomen,  such  as  those  caused,  for  instance,  by 
spinal  abscesses  and  growths  or  by  abdominal  aneurysms  ; 
excluding  also  pains  associated  with  some  obvious  cause, 
such  as  a  hernia  or  tumour  of  the  abdominal  wall,  ana 
confining  consideration  to  those  arising  in  some  morbid 
state  of  the  abdominal  viscera,  it  may  be  said  that  the 
seat  of  the  pain  as  described  by  the  patient  corresponds 
more  or  less  closely  to  the  anatomical  position  of  the 
organs  affected.  Thus,  pains  referred  to  the  epigastrium 
and  left  hypocliondrium  are  suggestive  of  gastric  origin, 
those  in  the  right  liypogastrium  of  the  gall  bladder,  in 
the  loins  the  kidneyi  in  the  lower  abdomen  the  bladder  or 
large  intestine  ;  or,  in  the  female,  of  the  pelvic  organs,  and 
so  on.  When  the  localization  of  the  pain  is  definite,  and 
when  a  simple  examination  of  the  abdomen  or  of  the 
rectum  or  vagina  discloses  some  obvious  fact,  such  as  a 
localized  mass  or  tumour  corresponding  to  the  seat  of  the 
pain,  further  investigation  is  usually  comparatively  simple 
and  conclusive. 

But  these  cases  are  the  minority.  More  commonly  the 
patient’s  localization  of  the  pain  is  vague  and  the  abdomen 
presents  no  abnormality  which  can  be  detected  by  ordinary 
clinical  examination.  It  is  in  these  cases  that  a  searching 
interrogation  of  the  patient  is  of  such  great  importance,  for 
bv  this  means  alone  are  we  likely  to  find  a  clue  to  guide  us 
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in  our  further  investigation.  We  want  to  know  what  the 
pain  is  like,  and  we  must  get  the  patient  if  possible  to 
describe  it  in  his  own  words.  Is  the  pain  constantly 
present  or  only  at  certain  times,  and  if  so  when  ?  Is  the 
pain  made  worse  or  better  by  exertion  or  movement  ?  Is 
it  affected  by  food  or  the  absence  of  food?  Are  some 
kinds  of  food  more  prone  to  excite  the  pain  tha,n  others  . 
The  severity  of  the  pain  is  very  important.  Is  it  dull  and 
aching  or  throbbing,  or  is  it  unbearable  or  even  agonizing  . 
As  ability  to  bear  pain  varies  so  enormously  in  individuals 
wre  must  seek  for  some  objective  test  such  as  the  extent 
to  which  the  pain  complained  of  interferes  with  the 
patient’s  ordinary  life  and  habits.  Does  it  prevent  sleep  ? 
does  its  onset  waken  him  if  already  asleep  ?  Is  it  variable 
in  severity,  and,  if  subject  to  exacerbations,  what  is  the 
duration  of  these  periods,  and  is  there  any  regular 
periodicity  ?  With  unintelligent  patients  it  is  often  diffi¬ 
cult  to  get  satisfactory  answers  to  such  questions ;  they 
have  no  idea  of  logical  sequence,  or  fail  to  grasp  the  exact 
question  unless  put  in  the  simplest  language.  One  must 
remember  also  that  the  cross-examination  of  a  patient  by 
the  doctor  must  not  be  conducted  as  if  he  were  a  prisonei 
at  the  Old  Bailey  or  a  hostile  witness  from  whom  counsel 
is  endeavouring  to  obtain  damaging  admissions.  The 
doctor’s  object  is  to  obtain  a  true  account  of  the  symptoms 
uucoloured  either  by  preconceived  notions  of  the  examiner 
or  by  the  tendency  of  some  patients  to  minimize,  of  otliers 
to  exaggerate,  the  significance  of  their  statements,  ror 
this  purpose  correct  information  may  sometimes  be 
obtained  by  indirect  means.  Many  patients  who  refuse 
to  admit  that  what  they  eat  makes  any  difference  to 
their  pain  when  asked  if  they  habitually  eat  meat 
will  admit  that  they  have  not  done  so  for  months.  In 
estimating  the  value  of  statements  made  as  to  the  seventy 
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of  the  pain  suffered,  note  must  be  taken  of  the  patient’s 
type  of  character,  and  of  the  visible  traces  which  reallv 

?CJeiri  ?am.  °f  long  d,uration  or  very  frequent  occurrence 
infallibly  stamps  on  the  features  and  whole  aspect  of  the 
patient.  1 

Methods  of  Diagnosis. 

It  is  a  misfortune  that  almost  all  systematic  textbooks 
of  medicine  are  deductive  in  their  methods  and  arrange- 
ment.  Diseases  of  systems  or  organs  are  described  in  an 
orderly  manner,  beginning  with  etiology  and  causation  and 
r  1  mg  wit  1  their  morbid  anatomy.  All  the  necessary 
facts  are  given,  but  not  in  the  form  in  which  the  clinical 
observer  requires  them,  for  all  his  methods  are  inductive— 
the  finding  out  and  piecing  together  of  facts,  the  value  and 
significance  of  which  have  to  be  estimated  in  the  li«ht  of 
chu.cal  experience.  Moreover,  the  whole  symptomatology 
,  alK|onnnal  visceral  diseases  requires  to  be  rewritten  and 
brought  up  to  date  in  the  light  of  modern  surgical  and  radio¬ 
logical  experience,  which  has  completely  revolutionized 

rnntrih^r  GC  "C’i  •  .Be*el®y  Moynihan,1  in  a  valuable 

ltnbution  which  should  be  attentively  read  by  every 

physician  and  surgeon,  makes  this  abundantly  clear  as 
icgaids  the  diagnosis  of  chronic  gastric  ulcer.  He  shows 
conclusively  how  little  reliance  can  be  placed  on  the 
generally  accepted  rules  which  we  find  in  the  textbooks 
tor  the  recognition  of  this  disease.  His  statement  that 
gastric  ulcer  is  a  disease  of  comparative  rarity;  its  dia¬ 
gnosis  from  the  clinical  evidence  alone  is  difficult;  its 
mimicry  by  other  diseases  extremely  frequent,”  will  be 
borne  out  by  the  experience  of  every  progressive  surgeon 
and  physician.  In  my  own  considerable  experience  it  is 
no  u  too  much  to  say  that  more  than  half  the  cases  operated 
cm  for  symptoms  pointing  to  gastric  disease  prove  to  have 
the  seat  of  disease  in  some  other  abdominal  organ,  and 

that  m  some  the  exact  cause  of  the  symptoms  cannot  be 
of  thTabdomen*1  CertaiQty  eveu  by  a  complete  exploration 

lime  does  not  permit  me  to  discuss  at  length  the 
clinical  significance  of  all  abdominal  pains  and  the  assign¬ 
ment  of  them  to  the  organs  in  which  they  originate,  nor" to 
illustrate  the  subject  by  actual  cases,  but  a  few  generaliza¬ 
tions  gathered  from  the  study  of  the  clinical  histories  and 
operative  findings  of  cases  dealt  with  in  my  own  practice 
during  the  last  fifteen  years,  may  be  useful  to  others. 
Firstly,  1  have  found  that  in  cases  in  which  gastric  or 
duodenal  ulcer  is  verified  by  operation,  the  clinical  history 
,  and  symptoms  have  almost  always  enabled  a  correct 
diagnosis  to  be  made  beforehand.  On  the  other  hand 
many  cases  with  symptoms  apparently  pointing  clearly 
to  ulcer,  such  as  a  definite  time  relation  between  pain  and 
tood,  and  even  liaematemesis  actually  observed,  were 
found  a,t  the  operation  to  have  no  demonstrable  ulcer 
either  in  the  stomach  or  duodenum.  In  other  words 
where  the  ulcer  existed  it  was  nearly  always  diagnosed, 
but  many  were  diagnosed  without  being  found.  Another 
observation  which  has  impressed  me  strongly  is  that  in 
every  case  in  which  I  have  operated  in  which  there  was  a 
definitely  observed  chronic  melaena,  I  have  found  a  duodenal 
n  P3  lonc  ulcer.  I  do  not  include  in  this  observation  cases 
of  profuse  liaematemesis  where  blood  has  also  passed 
downwards,  for  I  have  known  such  cases  to  show  no  de- 
monstrab  e  lesion  of  stomach  or  duodenum  in  spite  of  the 
copious  bleeding.  1 

Another  impression  gathered  is  that  the  clinical  history 
of  cases  diagnosed  or  suspected  of  ulcer  but  disproved  by 
operation  though  sometimes  resembling  very  closely  the 
History  of  a  true  ulcer,  when  scrutinized  fails  in  oue  or 
more  important  features.  The  symptoms  are  apt  to  be 
more  vague;  the  time  relation  between  pain  and  food  is 
atolni00196  U-iaf  fUSUa1'  Haenjatemesis  is  almost  always 

t  nltTrf0  S?,ne  flg,nificance  even  if  we  admit,  as 
true^d'cer^  lfc  13  absent  also  in  at  least  half  the  cases  of 

Some  useful  inferences  may  be  made  from  the  patient’s 
localization  of  chronic  abdominal  pain.  In  the  upper 
Pam  13  seldom  purely  central.  In  most  cases  it 
lsieJt  also  under  the  right  or  left  ribs.  Of  all  organic 

nr  hr°nif  Pa'n.  referred  to  the  left  upper  abdomen 

o  the  left  hypochondnum  and  verified  bv  operation,  gastric 

>nfwaS  b1°n  1Ur^y  exPerience  by  far  the  commonest. 

inflamT®  ,au  f?Ut  the  Cause  of  such  a  Pain  in  an 
chrtffindl7fd  ,adhei?nt  3P.leen-  1  liave  known  of  a  case  of 
cnronic  left  hypochondriac  pain  actually  treated  by  an 
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exploration  of  the  left  kidney  fr<?m  behind,  and  subsequently 

found  to  be  due  to  chronic  gastric  ulcer.  a  subsequently 

On  the  right  side  of  the  abdomen,  on  the  other  hand 
t  le  possible  causes  are  more  numerous.  The  pylorus  and 
duodenum,  lie  gall  bladder,  the  caecum  and  appendix  is 
wdl  as  the  kidney  and  ureter,  may  all  refer  their  i  miiKl  ’  \ 
the  right  hypochondriac  and  right  iliac  regions  For  this 
reason  r.glit-sided  chronic  abdominal  pains  are  vastly 
more  common  than  left,  and  the  task  of  localizing  t l  o 
cause  correctly  is  much  more  difficult  the 

Something  may  be  learnt  from  a  close  study  of  the 
f)i  arac.fcei'  of  visceral  pains.  In  all  muscular  hollow  vise,  ra 
t  eie  is  a  clear  distinction  between  the  pain  caused  hv 
the  irritation  of  exposed  nerves  in  an  ulcer  or  by  inflaim 
mation  of  the  peritoneum,  and  the  more  or  less  violent 
cramp-like  pains  due  to  over-action  of  the  muscular  wall 
in  the  presence  of  some  obstruction  of  the  gut.  In  their 
more  severe  form  these  pains  are  generally" described  as 
colics,  and  a  consideration  of  their  distribution  and 
character  is  often  a  valuable  guide  to  the  seat  of  mischief 
-  u  acute  attack  of  biliary  or  renal  colic  can  almost  always 
be  recognized,  but  minor  degrees  of  visceral  cramp  are  less 
easily  distinguished  from  each  other.  In  the  intestine  and 
m  the  stomach  colicky  pains  cannot  be  re^ed  with 
cei  tamty  unless  accompanied  by  recognizable  peristalsis. 

„i  If,-a  !SearC  c  lni?a  mvestigatiou  and  a  complete 
physical  examination  fail  to  reveal  the  cause  of  a  chronic 
pain,  then  any  other  method  of  investigation  likely  to 

easeTif lght  shouldbe  adopted.  This  means  that  elcvy 
case  of  pain  possibly  referable  to  the  kidney,  ureter  or 

r  ravs r  Everv  1be1e*anuned  cystoscopically  and  by  ’the 
fl,0  K  t  /  doubtfuI  ,case  of  gastric  ulcer  should  have 
the  benefit  of  microscopic  chemical  and  radiographic  ex- 

r  same  rule  applies  to  obscure  intestinal 
cases.  Of  all  these  methods  radiography  in  gastric  and 
intestinal  cases  is  by  far  the  most  valuable.  Special 
experience  and  skill,  as  well  as  command  of  the  best 

Mptond18’  indispensable  for  abdominal  work. 

Methods  and  skill  sufficient  for  foreign  bodies  and  fractured 
bones  arp  quite  inadequate  for  this  purpose 
By  radiography  the  position  and  shape  of  most  parts  of 
the  alimentary  tract  can  be  revealed  with  great  precision 
I  he  movements  of  the  stomach,  the  rate  and  manner  in 
w  licli  it  empties  its  contents,  the  existence  in  it  of  ulcers 
and  growths,  if  not  too  small,  can  be  clearly  demonstrated 
L  cers  and  strictures  of  the  large  intestine  are  equally 
demonstrable.  Organic  abnormalities  of  the  small  Intes¬ 
tines  are  much  less  often  and  less  clearly  definable.  Gall 
stones  are  with  difficulty  demonstrated,  and  only  in  a 
minority  ot  cases.  Their  absence  cannot  be  assertetf  The 
rays  offer  us  little  help  in  diseases  of  the  pancreas  and 
spleen.  Stones  m  the  kidney  can  be  confidently  assd  ted 

the  kFdnevnn  °1'  ^  ?th£r  surgical  abnormalities  of 

the  kidney  aie  not  demonstrable  by  radiography  without 

the  addition  of  opaque  injections  into  the  renaf  chamber 
and  ducts,  a  procedure  not  without  a  risk  equalling  0r 
exceeding  direct  surgical  exploration.  Kadio^mphy  can¬ 
not  even  demonstrate  with  certainty  ulcers  of  the  stomach 
or  duodenum  m  their  earlier  and  smaller  stages, 
the  evidence  of  radiography  is  most  convindng  in  those 
cases  m  which  clinical  history  and  ordinary  examination 
make  diagnosis  most  certain,  and  least  helpful  just  in  those 

mo“webSefS.°f  “  ^  ^  «  l£SS3 

It  is  the  experience  of  every  general  surgeon  frequently 
to  be  consulted  for  the  relief  of  chronic  abdominal  p  iffi 
b>  patients  in  whom  neither  ordinary  physical  examma 
t.on  nor  radiography  can  find  any  definite  cause.  The 

aoPPaf°mS  C0“Pamed  of  may  suggest  gastric  ulcer,  or 
°  ,  stf0IJ?s’  stricture  or  other  partial  obstruction  of  somo 

part  of  the  bowel,  or  an  affection  of  one  kidney  or  ureter 

farg  T  i°Ue  Sld?  a11  ]ocalized  affections  of  the  urinary 
tract,  and  also  most  organic  diseases  of  the  female  pelvic 
organs— for  these  can  usually  be  detected  by  direct  methods 
of  examination,  me  hiding  cystoscopic  and  allied  methods  — 
the  diagnosis  usually  resolves  itself  into  a  weighing  of  the 
evidence  of  history  and  symptoms  between  gastrfc  ulcer 
all  stones,  and  an  affection  of  some  part  of  the  intestines’ 
bailing  any  signs  of  the  two  former,  the  guilt  is  often* 
attributed  to  the  appendix;  innumerable  cases  in  which 

Fide^of  tlTabdm°re  °f  lGSS  defiaitely  located  in  the  right 
side  of  the  abdomen  have  been  summarily  treated  by 

removal  of  an  appendix.  In  a  large  proportion  of  such 
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cases— perhaps  the  majority— the  appendix  shows  no 
visible  ^abnormality.  It  is  not  surprising  if  the  patient 
afterwards  shows  no  visible  improvement. 


Appendicitis.  _  . 

It  is  not,  in  fact,  safe  to  diagnose  chronic  disease  m  the 
appendix  unless  the  history  includes  at  some  time  01  other 
the  clinical  syndrome  of  an  acute  attack  of  inflammation 
of  the  appendix,  followed  by  similar  attacks  more  or  less 
severe.  This  syndrome  has  very  marked  and  constant 
features.  The  onset  of  the  first  attack  is  always  sudden 
and  pain  is  always  the  first  symptom  of  the  illness.  li  e 
pain  is  sometimes  severe  but  never  agonizing  01  unbeat¬ 
able  like  renal  or  biliary  colic,  or  perforation  of  a  gastric 
ulcer.  Also  in  contrast  to  these  it  is  usually  some  horns 
before  it  reaches  its  maximum  intensity.  A  omiting  usually 
occurs  in  the  first  few  hours  of  the  attack  and  then  ceases, 
unlike  the  vomiting  of  biliary  or  renal  colic,  which  is  often 
repeated  at  frequent  intervals  for  twenty- four  hours  01 
more.  In  the  later  stages,  after  the  third  day,  vomiting 
may  become  incessant  from  generalized  peritonitis,  but  it 
is  very  seldom  a  marked  feature  during  the  first  two  days 
when  the  acute  inflammation  is  confined  to  the  appendix 
and  its  immediate  neighbourhood.  Again,  a  definite 
attack  of  acute  appendicitis,  however  mild,  practically 
always  causes  a  sufficient  amount  of  pain,  malaise,  and 
rise  of  temperature  to  keep  the  patient  in  bed  for  at  least 
twenty-four  hours.  A  clinical  history  m  which  careful 
interrogation  brings  out  no  history  of  an  attack  such  as 
this  should  be  regarded  as  excluding  inflammatory  disease 
of  the  appendix.  Nor  should  an  appendix  which  after 
removal  shows  no  signs  of  having  ever  been  acutely 
inflamed  be  regarded  as  a  satisfactory  explanation  of 
chronic  abdominal  pain ;  for  if  it  be  admitted  that  an 
appendix  may  have  recovered  so  completely  fiom  an  acute 
Section  as  to  show  no  traces  of  its  effects,  which  is 
possible,  then  it  cannot  be  reasonably  regarded  as  a 

continuing  source  of  pain.  _  ...  .,  - 

As  a  matter  of  experience,  in  few  cases  in  which  there  is 
a  well-marked  clinical  history  of  acute  appendicitis  will 
the  appendix  fail  to  show  traces  of  former  inflammation, 
such  as  peritoneal  adhesions,  opacity,  thickening  of  some 
part  of  the  wall,  stricture,  or  other  well-marked  effects  of 
a  truly  inflammatory  process,  even  when  removed  months 
or  years  after  the  first  illness.  There  is,  on  the  other 
hand,  no  evidence  whatever  that  inflammation  of  the 
appendix  may  be  chronic  and  insidious  m  its  origin, 
unattended  by  acute  clinical  symptoms.  Nor  is  there  any 
better  ground  for  attributing  single  or  recurrent  attacks  of 
severe  abdominal  pain  to  the  presence  of  faecal  concre¬ 
tions  or  foreign  bodies  in  the  appendix  and  giving  them 
the  name  of  appendicular  colic.  Faecal  concretions  may 
often  be  found  in  appendices  examined  deliberately  or 
casually  in  the  course  of  any  abdominal  operation,  and  are 
hardly  to  be  regarded  as  even  abnormal.  Actual  perfora¬ 
tion  of  the  appendix  by  a  foreign  body  swallowed  in  the 
food,  or  bv  living  worms,  is,  of  course,  a  different  matter, 
but  there'  is  no  evidence  that  appendicular  colic  or  any 
symptoms  whatever  are  caused  unless  perforation  or 

infection  occurs.  » 

The  surgeon  who  removes  an  appendix  for  the  relief  ol 
chronic  pain  or  other  abdominal  symptoms,  when  there 
has  been  no  definite  indication  of  appendicitis,  m  the  past, 
commits  a  blunder,  not  in  operating,  but  in  operating 
wrongly.  Chronic  pain  is  itself  a  disease,  perhaps  suffi- 
cient°to  disable  or  to  render  life  miserable.  It  must  be 
assumed  to  have  a  definite  and  discoverable  cause,  and  it 
that  cause  cannot  be  ascertained  by  the  fullest  investiga¬ 
tion  by  every  other  possible  means,  it  is  not  only  justifi¬ 
able  but  obligatory  to  make  a  surgical  exploration.  It 
was  once  objected  to  a  surgeon  that  lie  habitually  resorted 
to  exploration  on  evidence  on  which  he  would  not  hang  a 
dog.  The  objector  forgot  that  the  surgeons  object  was 
not  to  hang  anybody  but  to  discover  and  relieve  a  trouble¬ 
some  condition,  and  that  the  direct  seeing  and  hand  mg 
of  the  internal  organs  may  be  the  only  final  and  conclu¬ 
sive  means  of  discovery  and  cure  in  the  present  state  of 
knowledge.  In  acute  abdominal  diseases  the  surgeon 
must  act  on  reasonably  grounded  suspicion  and  not  wait 
for  post-mortem  verification  of  his  fears.  In  chronic  cases 
he  should  equally  not  hesitate  to  cut  Gordian  knots  by 
direct  action.  But  an  exploration  should  be  as  complete 
and  thorough  as  possible.  Through  a  small  incision  over 


the  appendix  it  is  not  possible  to  make  more  than  a  very 
limited  examination.  For  this  reason  in.  every  case  of 
chronic  abdominal  pain,  wherever  located,  if  there  are  no 
definite  objective  signs,  the  incision  should  be  made  in  a 
position  which  commands  the  whole  abdomen.  The  test 
for  the  purpose  is  an  incision  in  or  near  the  middle  line 
extending  as  much  above  and  below  the  umbilicus  as  may 
be  required.  Through  such  an  incision  it  is  possible  to 
inspect  and  palpate  every  organ  of  the  abdomen,  and  to 
carry  out  almost  any  operation  subsequently  required.  In 
cases  of  special  difficulty  an  additional  incision  more 
directly  over  the  seat  of  disease  may  be  required,  but 
there  is  no  difficulty  in  performing  operations  on  the  gall 
bladder,  stomach,  intestines,  and  pelvic  organs  through  a 
sufficient  median  incision.  The  advantage  of  the  com- 
pletest  possible  exploration  of  all  the  abdominal  organs  m 
obscure  cases  is  self-evident,  since  it  not  only  minimizes 
the  risk  of  overlooking  the  real  cause  of  trouble,  but 
gives  us  negative  evidence  which  may  be  of  the  greatest 

VaThe  exclusion  of  gastric  ulcer,  for  example,  enables  us  at 
once  to  abandon  the  restricted  diet  which  we  are  com¬ 
pelled  to  adopt  so  long  as  there  is  reason  to  suspect  its 
presence.  Every  surgeon  must  be  familiar  with  patients 
who  have  been  treated  for  months  or  years  for  a  gastric 
ulcer  which  operation  has  eventually  shown  to  have  had 
no  existence.  On  the  other  hand,  it  is  common  to  find 
that  organic  disease,  which  eventually  conies  into  the 
hands  of  the  surgeon  in  an  advanced  or  inoperable  condi¬ 
tion,  has  been  previously  labelled  with  such  names  as 
gastritis,  gastralgia,  mucous  colitis,  enteritis,  colic,  and 
so  on,  and  treated  “expectantly” — that  is  to  say,  by 


waiting  for  something  to  turn  up.  An  earlier  and  more 
frequent  resort  to  surgical  exploration  would  obviate 
many  errors  of  this  kind. 

Visceroptosis:  Intestinal  Stasis. 

Every  surgeon  who  accepts  the  general  principle  of 
making  a  complete  exploration  in  every  case  of  obscure 
abdominal  pain  seriously  affecting  health  and  physical 
capacity,  and  who  records  the  operative  findings  of  a 
series  of  such  cases,  will  find  in  a  certain  proportion  of 
them  some  definite  organic  trouble  which  accounts  for  the 
pain  and  is  relieved  by  appropriate  treatment.  In  a  large 
proportion  of  similar  cases  he  may  at  first  record  his 
findings  after  a  complete  search  as  entirely  negative,  and 
he  maybe  content  to  call  the  pain  functional,  neurotic, 
hysterical,  or  some  other  question-begging  epithet.  If, 
however,  lie  reads  the  surgical  literature  of  this  and  other 
countries  he  will  note  the  increasingly  frequent  publica¬ 
tion  during  the  last  ten  years  of  observations  on  abnormal 
looseness  of  the  chief  abdominal  organs,  and  of  certain 
abnormalities  of  the  peritoneum  connected  with  this  con¬ 
dition  which  are  now  quite  familiar  under  the  name  of 
general  visceroptosis. 

The  relation  of  this  condition  to  obscure  abdominal  pain 
is  of  the  greatest  interest  and  importance,  but  much  further 
observation  is  required  before  the  obscurity  surrounding.  it 
can  be  cleared  up.  The  actually  observed  facts  are  quite 
simple,  and  easily  verified  by  every  surgeon  whose  ordinary 
practice  includes  a  large  number  of  abdominal  sections,  if 
he  will  only  make  a  practice  of  looking  for  them.  The 
position  of  the  lower  border  of  the  stomach  and  the  trans¬ 
verse  colon,  even  when  the  patient  is  lying  on  the  operating 
table,  is  unusually  low ;  that  of  the  former  at  or  below  the 
navel,  that  of  the  latter  lower  still,  its  centre  sometimes 
almost  in  the  pelvis.  The  whole  colon  may  be  much  less 
closely  attached  to  the  back  and  sides  of  the  abdomen 
than  usual,  so  that  the  caecum  may  hang  down  into  the 
pelvis,  and  the  whole  of  the  right  side  of  the  large  intestine 
may  be  brought  completely  outside  through  a  central 
abdominal  incision,  including  the  caecum,  ascending 
colon,  hepatic  flexure,  and  transverse  colon  as  far  as 
the  splenic  flexure.  The  sigmoid  flexure  is  also  unusually 
long  and  loose,  but  the  splenic  flexure  and  descending 
colon  remain  deeply  fixed,  and  cannot  be  mobilized  with¬ 
out  dividing  their  outer  peritoneal  reflections.  No  abnormal 
changes  are  noted  in  the  muscular  wall  of  the  stomach  or 
large  bowel,  but  some  or  all  of  the  following  abnormalities 
are&  found  in  the  peritoneum :  About  the  outlet  of  the 
stomach  certain  more  or  less  thick  and  opaque  bands 
passing  from  the  pylorus  or  duodenum  to  the  gall  bladder, 
liver,  and  the  hepatic  angle  of  the  colon  ;  a  similar  band 
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passing  from  the  upper  end  of  the  ascending  colon  to  the 
centre  aspect  of  the  caecum,  causing  a  sharp  bend  of  the 
colon  outwards.  Occasionally  this  band  is  replaced  by  a 
thin  membranous  veil  concealing  the  anterior  aspect  of 
the  caecum.  A  few  inches  from  the  termination  of  the 
ileum  a  radiating  fan-shaped  thickening  of  the  mesentery 
passes  downwards  towards  the  pelvic  brim  and  fixes  the 
smal  intestine  in  this  position,  sometimes  causing  a  sharp 
angulation.  This  condition  is  now  tolerably  familiar  to  all 
imuei  the  name  of  Lane's  kink.  To  Lane,  indeed,  is  due 
the  credit,  if  not  of  noting  these  peritoneal  abnormalities 
tor  the  first  time,  at  any  rate  of  calling  surgical  attention 
to  their  frequency  and  possible  significance. 

.*s  curious  that  the  whole  subject  of  visceroptosis 
lts  significance  has  been  approached  piecemeal  from 
different  sides  by  observers  whose  attention  was  directed 
at  the  time  to  particular  organs.  For  a  time  much  atten¬ 
tion  was  directed  to  excessive  mobility  of  the  kidneys,  a 
condition  both  common  and  easily  demonstrable  by  clinical 
examination.  Closer  investigation  has  proved,  first,  that 
deviations  from  the  normal,  or  what  had  hitherto  been 
legciided  as  the  normal,  mobility  of  the  kidneys  were  ex- 
cecdingly  common  in  persons  presenting  no  obvious  in- 
convemeuce  or  ill  health;  a^id,  secondly,  that  abnormal 
mobility  of  the  kidneys  is  frequently,  if  not  always,  asso¬ 
ciated  with  abnormal  mobility  of  other  abdominal  viscera, 
particularly  of  the  stomach  and  colon.  The  reality  of 
this  condition,  conveniently  described  as  “visceroptosis,” 
is  easily  demonstrable  during  an  abdominal  section  when 
the  patient  is  horizontal.  It  is  even  more  marked  when 
patients  are  examined  radioscopically  in  the  erect  posture, 
even  after  making  full  allowance  for  considerable  varia¬ 
tions  from  the  normal  standard  within  the  limits  of 
health. 

These  observations  provide  a  clue  to  the  curious  fact 
that  while  some  surgeons  were  treating  a  group  of  obscure 
abdominal  symptoms  by  fixing  the  kidneys,  other  surgeons 
were  treating  cases  not  unlike  them  with  equal  success  by 
excision  or  short-circuiting  of  the  colon.  No  doubt  the 
similarity  of  cases  so  differently  treated  may  be  denied, 
but  it  cannot  be  denied  that  the  one  indisputable  and 
demonstrable  anatomical  condition  common  to  both  is 
visceroptosis  and  the  accompanying  peritoneal  changes. 
Sir  Arbutlmot  Lane  attributes  chief  importance  to°an 
obstruction  or  slowing  of  the  intestinal  stream  caused  by 
the  various  kinks  and  bands  already  described.  He 
ascribes  visceroptosis  to  the  prolonged  effect  of  gravity 
in  the  erect  posture,  and  regards  the  various  thickened 
bands  of  peritoneum  as  a  physiological  response  at  points 
of  greatest  strain.  Lane’s  ileal  kinks,  Jackson’s  mem¬ 
brane,  and  other  peritoneal  thickenings  are,  however, 
found  in  a  large  proportion  of  babies  and  young  children 
who  show  no  evidence  of  having  suffered  from  intestinal 
stasis.  Their  origin  is  probably  always  due  to  congenital 
abnormalities  of  development,  but  they  may,  of  course,  be 
capable  of  progressive  intensification.  Against  the  theory 
that  visceroptosis  is  due  to  gravity  and  the  erect  posture  is 
the  observation,  which  will  be  confirmed  by  many  surgeons 
who  perform  many  abdominal  sections,  that  typical  cases 
of  general  visceroptosis  are  quite  common,  both  in  hard¬ 
working  men  with  highly  developed  abdominal  muscles 
and  in  young  muscular  women  who  have  never  had 
children.  These  are,  in  fact,  the  cases  in  which  chronic 
abdominal  pains  simulating  gastric  ulcer  most  typically 
occur. 

My  own  experience  is  opposed  to  the  view  of  Sir 
Arbutlmot  Lane  that  the  evil  effects  of  visceroptosis  are 
attributable  mainly  or  entirely  to  chronic  constipation  or 
intestinal  stasis.  The  evil  effects  of  constipatiou  are 
gieatly  exaggerated  both  by  the  public  and  by  many 
doctors.  Many  people  are  so  obsessed  by  the  idea  that  the 
daily  evacuation  of  the  bowels  is  essential  to  health  that 
they  purge  themselves  daily,  by  some  form  of  aperient 
drug.  .  I  he  result  is  that  a  considerable  portion  of  their 
nutritive  intake  is  lost,  and  they  suffer  from  constant 
malnutrition.  In  the  case  of  men  who  eat  and  drink 
heartily  aud  lead  sedentary  lives,  this  may  be  of  no 
account,  but  many  women  eat  habitually  less  than  is 
sufficient  for  full  health  aud  vigour,  aud  to  these  the  daily 
subtraction  of  a  purge  is  positively  injurious.  When 
visceroptosis  is  associated,  as  it  very  commonly  is,  with 
chronic  abdominal  pain,  the  iutake  of  food  is  always 
insufficient  aud  purgation  increases  the  insufficiency. 


Many  of  these  cases  closely  simulate  chronic  gastric 
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That  too  much  importance  has  been  attributed  to  the 
effects  of  angulation  and  peritoneal  bands  in  delay imr  the 

di«tnfcha  Str6f“1  ,S  suSSeste<i  by  the  small  amount  of 
disturbance  which  may  exist  when  tho  intestines  are 
niatted  together,  and  often  very  sharply  kinked  in  cases 
tuberculous  peritonitis  or  after  recovery  from 
evere  peritoneal  suppuration.  Symptoms  of  intestinal 
stasis  in  a  most  aggravated  form  would  be  expected  to 
occur  in  cases  of  this  kind,  but  so  far  as  I  know  are  never 
seen.  Actual  obstruction,  chronic  or  acute,  from  such 
conditions  is,  of  course,  common,  but  then  there  is  no 
similarity  whatever  between  the  symptoms  of  actual 
mechanical  obstruction  and  “  intestinal  stasis,”  a  name 
wffh  hypothetical  implications  from  which  the  older  term 
ot  constipation  is  free. 

Exploratory  Operation. 

Although  for  these  reasons  it  is  difficult  to  regard  the 
vauous  bands  and  kinks  of  the  colon,  ileum,  and  jejunum 
as  seriously  delaying  the  onward  passage  of  the  contents 
of  the  bowels,  they  may  well  be  the  sites  of  origin  of  the 
c  nomc  pains  for  which  no  other  cause  can  be  found  on 
abdominal  exploration  Almost  all  such  pains  are  referred 
to  the  epigastrium  or  the  right  iliac  fossa,  but,  so  far  as  I 
am  aware,  there  are  no  definite  data  for  assigning  a  pain 

hwei?C<i  OI  ai?otlie.r.to  a  definitely  situated  peritoneal 
band,  bucli  a  pain  might  arise  from  a  dragging  or  tension 
at  one  or  other  of  the  spots  where  the  thickened  peri¬ 
toneal  bands  are  constantly  found,  or  from  a  momentary 
or  temporary  constriction  of  the  colon  or  ileum  in  a 
particular  posture  or  phase  of  movement.  Acting  on 
this  hypothesis  I  have  in  every  case  of  visceroptosis  ex¬ 
plored  by  operation  made  a  point  of  freely  dividing  every 
abnormal  peritoneal  fold  or  membrane  in  such  a  way  as  to 
give  the  utmost  mobility  of  the  part  of  the  bowel  con¬ 
cerned,  foi  hardly  any  two  cases  arc  precisely  alike.  In 
some  cases  every  sort  of  thickened  band  will  be  found 
from  the  duodenuni  and  gall  bladder  to  the  beginning  of 

Snl-^nT'  In  others  there  may  be  a  well-marked  ileal 
kink  and  no  other.  Others  have  bands  confined  to  some 
part  of  the  colon.  In  addition  to  dividing  the  bands  I 
lave  always  removed  the  appendix,  which  in  the  great 
majority  ot  cases  presents  no  sign  of  ever  having  been 
inflamed,  though  it  may  be  sharply  kinked  or  fixed  to 
the  pelvic  brim  or  caecum  by  transparent  membranous 
adhesions  differing  entirely  in  appearance  and  character 
tioin  those  of  inflammatory  origin,  and  resembling  the 
peritoneal  bands  of  visceroptosis. 

In  order  to  examine  the  caecum  and  colon  thoroughly 
it  is  necessary  to  divide  tho  whole  of  the  peritoneal 
reflection  to  the  outer  abdominal  wall  on  the  right  side 
until  the  caecum  and  ileum  can  be  brought  out  of  the 
wound,  together  with  the  hepatic  flexure  and  transverse 
colon.  Any  fixed  kinks  and  adventitious  membranes  can 
then  be  thoroughly  removed.  The  left  side  of  the  colon 
is  examined  without  bringing  it  outside,  and  as  a  rule  no 
bands  have  been  found  in  this  part  requiring  removal. 

Ihe  result  of  this  operation  has  been  in  many  cases 
to  relieve  completely  and  permanently  the  pain  and  dis¬ 
ability  previously  suffered.  In  almost  all  there  was 
improvement  in  health,  but  in  a  considerable  number, 
alter  temporary  improvement,  complaint  was  again  made 
o  pain.  Ihe  ultimate  result,  then,  depends  partly  on  tho 
temperament  of  tne  patient  and  partly  on  the  influence  of 
the  surgeon  Every  effort- should  be  made  to  induce  him 
01  lei  to  eat  heartily  and  lead  an  active  and  vigorous  life. 

I  lie  patient  should  on  no  account  be  encouraged  or  allowed 
to  wear  abdominal  belts.  A  surgeou  who  makes  a  routine 
piactice  of  ordering  a  belt  to  every  case  in  which  he  has 
peitormed  abdominal  section  for  fear  of  ventral  hernia  does 
not  know  how  to  close  his  incision  properly.  Viaorous 
use  of  the  abdominal  muscles  is  undoubtedly  essential 
to  good  health  and  is  incompatible  with  the  wearing  of 
a  surgical  belt.  0 

As  soon  as  the  patient  cau  be  induced  to  eat  a 
normal  diet  lie  gains  weight,  constipation  ceases,  and  tho 
abdominal  pains  and  discomforts  become  less  insistent. 

It  he  begins  again  for  any  reason  to  take  insufficient  food, 
pain  and  constipation  return,  followed  by  Toss  of  weight. 

If  he  can  then  be  persuaded  to  eat  normally  and  to 
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disregard  the  pain  and  discomfort  he  can  be  confidently 
assured  of  recovery.  The  ability  to  give  this  advice 
with  confidence,  with  the  certain  knowledge  that  we  can 
exclude  gastric  or  duodeual  ulcer,  is  one  of  the  strongest 
arguments  for  exploring  every  doubtful  case  of  chronic 
abdominal  pain. 

Reference, 

1BRiTisn  Medical  Journal,  December,  1919. 
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In  examining  the  alimentary  canal  by  the  help  of  opaque 
meals  the  observer  is  apt  sometimes  to  overlook  the  fact 
that  he  is  not  dealing  with  organs  under  normal  conditions, 
but  with  organs  placed  in  circumstances  entirely  novel  and 
unwonted  and,  indeed,  reacting  under  the  stimulus  of  a 
foreign  body. 

Before  we  allow  ourselves  to  draw  conclusions  from  the 
oictures  seen  on  the  screen  or  in  the  plate,  we  are  bound 
to  consider  what  unusual  effect  the  presence  of  a  large 
mass  of  barium  sulphate  may  have  upon  the  behaviour  of 
the  stomach  or  the  duodenum,  or,  for  that  matter,  upon 
any  portion  of  the  alimentary  canal.  So,  when  the 
peristalsis  of  the  stomach  is  noted  on  the  screen,  it 
becomes  a  nice  point  to  ascribe  the  proper  proportion  of 
movement  to  the  ordinary  gastric  activity  aud  to  make 
the  necessary  allowance  for  an  organ  faced  with  an 
unusual  problem  and  doing  its  possibly  exaggerated  best 
to  pass  on  an  unwonted  foreign  body. 

Again,  there  may  come  a  time  in  the  progress  of  every 
bismuth  meal  when  all,  or  nearly  all,  the  salt  may  be 
collected  in  a  narrow  segment  of  the  transverse  colon. 
Weight  for  weight  the  metal  is  heavier  than  a  collection  of 
faecal  matter  of  equal  bulk,  and  it  may  be  that  the  extra 
weight  is  sufficient  to  cause  a  notable  dropping  of  the 
bowel  and  so  induce  the  observer  to  believe  that  there 
is  a  real  ptosis  of  the  colon,  whereas,  under  natural 
conditions,  the  intestine  is  kept  by  its  supports  in  the 
proper  position. 

As  for  the  appendix,  claims  are  made  that  75  or  more 
appendices  out  of  100  may  be  demonstrated  by  opaque 
meals  of  one  kind  or  another;  but  putting  aside  for  a 
moment  the  actual  value  of  a  picture  of  the  appendix,  the 
means  sometimes  adopted  to  separate  the  organ  from  its 
surrounding  coils  of  intestine  introduce  an  element  of 
violence  to  which  the  parts  are  never  exposed  during  the 
process  of  ordinary  digestion.  I  refer  to  the  massage  of 
the  caecal  region  by  the  hand,  or  by  some  instrument,  for 
convenience  sake  transparent  to  the  rays — a  wooden  spoon, 
for  example. 

Considerable  importance  is  attached  by  some  observers 
to  the  medium  in  which  the  opaque  salt  is  given;  one 
recommends  gruel,  another  buttermilk,  and  a  third  will 
obtain  his  best  results  with  some  proprietary  mixture  such 
as  that  sold  by  Burroughs  and  Wellcome.  Trials  made 
with  6  oz.  of  barium  sulphate  in  20  oz.  of  various  fluids 
showed  that  all  or  nearly  all  the  salt  separated  from  the 
various  fluids  in  a  comparatively  short  time:  from  water 
in  ten  minutes,  from  milk  in  thirty  minutes,  from  thin 
gruel  in  two  and  a  half  hours;  it  may  therefore  be 
assumed  that  whatever  the  medium  used  in  an  opaque  meal 
the  nature  of  the  suspension  will  have  greatly  altered  long 
before  any  of  it  has  reached,  let  us  say,  the  ileo-caecal  region. 
It  seems  more  reasonable  to  give  the  opaque  salt  under 
natural  conditions— spread  over  the  various  foods  that 
make  up  the  patient’s  usual  breakfast ;  the  result  is  not  so 
unpleasant  as  it  sounds,  and  though  the  salt  is  more 
diffused,  and  the  shadow  thrown  by  it  less  dense,  the 
proceeding  has  no  practical  disadvantage,  and  at  least 
avoids  the  unnatural  aot  of  swallowing  a  large  quantity  of 
foreign  material  in  a  mass.  Lastly,  there  should  be  no 
preparation  of  the  patient  by  purging,  at  least  within 
twentv-four  hours  of  the  examination  ;  the  only  object  of 
the  investigation  should  be  to  watch  the  alimentary  canal 
as  nearly  as  possible  under  normal  conditions,  not  when 
it  has  recently  been  a  prey  to  more  or  less  violent 
emotions. 

♦  Read  at  the  South-Western  Branch  of  the  British  Medical  Associa¬ 
tion,  March,  1920. 


Screen  Examinations  and  Skiagrams. 

No  doubt  a  series  of  good  skiagrams  of  a  bismuth  meal 
is  of  some  use  as  a  record,  but  its  value  is  insignificant  in 
comparison  with  the  report  on  a  series  of  screen  observa¬ 
tions  ;  moreover,  the  interpretation  of  skiagrams  will 
vary  with  the  reader,  and  no  one  is  really  competent  to 
give  an  opinion  on  the  constantly  changing  picture  pre¬ 
sented  by  a  bismuth  meal  except  the  radiographer  who 
watches  it.  The  last  word  on  this  subject  is  found  in  a 
sentence  of  Sir  Arbutlinot  Lane: 


The  utility  of  a  complete  report  on  tlie  passage  of  a  bismuth 
meal  by  a  competent  radiographer  who  is  experienced  in  this 
work  cannot  be  exaggerated  ...  it  is  futile  to  expect  the 
surgeon  to  obtain  much  useful  information  from  a  series  of 
radiograms,  however  good,  taken  at  intervals.  By  far  the  most 
valuable  portion  of  the  information  afforded  by  the  skilled 
radiographer  is  obtained  by  means  of  screen  work.  .  .  . 

And,  indeed,  some  of  the  published  radiograms  of  diseased 
conditions  in  the  ileo-caecal  region  are  unconvincing.  One 
sees  a  mass  of  ileum  and  caecum,  and,  indistinguishable 
save  by  the  eye  of  faith,  a  narrow  band  is  marked  by 
a  confident  arrow  and  labelled  “  kinked  and  adherent 
appendix.”  Such  a  picture  can  be  of  no  use  in  diagnosis, 
and  tends  to  discredit  the  whole  science ;  it  would  be  in¬ 
vidious  to  point  to  examples,  but  there  is  scarcely  a  work 
on  radiography  which  is  not  disfigured  by  imaginative 
efforts  of  this  kind. 

In  the  series  of  50  consecutive  opaque  meals  given  for 
one  purpose  or  another,  but  always  having  in  view  the 
behaviour  of  the  parts  in  the  ileo-caecal  region,  the 
appendix  was  definitely  recognized  in  a  much  smaller 
percentage  of  cases  than  might  have  been  expected ;  no 
massage  of  the  abdominal  wall  or  other  interference  was 
permitted,  and  whether  the  patient  was  screened  from  the 
front,  or  the  back,  or  the  side,  in  only  45  per  cent,  could 
one  be  sure  that  what  one  was  looking  at  was  really  the 
appendix.  Of  the  appendices  seen  (22)  20  were  found 
diseased  at  the  subsequent  operation,  2  were  apparently 
normal.  Of  the  remaining  28  in  the  series — the  28  in 
which  the  appendix  was  not  identified  on  the  screen — 15 
were  diseased,  13  were  normal;  of  the  15  the  lumen  was 
obliterated  in  3,  and  in  12  the  organ  was  so  bound  down  to 
the  side  or  back  of  the  caecum  that  even  with  a  patent 
lumen  full  of  barium,  it  would  have  been  impossible  to 
differentiate  its  shadow  from  that  of  the  surrounding  coils 
of  intestine. 


Visible  appendices,  22 — 
Diseased  ... 

Normal 

Invisible  appendices,  28 — 
Diseased 
Normal 


20 

2 

15 

13 


The  numbers  are  no  doubt  small  to  draw  any  very  definite 
conclusions  from  them,  but  if  they  prove  nothing  they  at 
least  suggest  that  the  barium  does  not  tend  to  enter  the 
normal  appendix  at  all.  Not  that  this  assumption  helps 
us  very  much ;  even  if  we  could  say  definitely  that  tho 
barium  enters  a  diseased  appendix  and  does  not  enter  a 
normal  one,  we  cannot  say  that  an  invisible  appendix  is 
a  normal  one  because,  for  the  reasons  given  above,  a 
proportion  of  diseased  organs  will  be  invisible  too. 

Pursuing  this  question,  preparations  were  made  of  the 
bowel  in  the  ileo-caecal  region  from  15  consecutive  post¬ 
mortem  examinations;  the  last  12  inches  of  the  ileum, 
the  caecum  aud  appendix,  and  the  first  part  of  the 
ascending  colon,  were  removed,  the  distal  end  of  tho 
preparation  was  clamped,  and  through  the  cut  ileum  a 
barium  suspension  was  poured  into  the  segment  of  gut. 
Among  the  15  specimens  there  were  4  in  which  there  was 
obvious  disease  of  the  appendix ;  in  these  the  barium 
entered  the  caecum,  filled  it  and  the  ascending  colon,  and, 
at  the  same  time,  overflowed  into  the  appendix.  In  7  of 
the  remaining  11  normal  appendices  this  overflow  did  not 
occur ;  it  required  a  certain  amount  of  manipulation  and 
squeezing  of  the  caecum  to  overcome  the  resistance  offered 
to  the  progress  of  the  fluid;  in  the  other  four  normal 
preparations  the  barium  entered  as  freely  as  it  did  the 
diseased  specimens. 

Skiagrams  of  two  of  these  preparations  are  reproduced. 
Fig.  1  shows  a  long-standing  inflammation  with  plentiful 
adhesions;  Fig.  2  a  normal  appendix.  The  examples 
were  chosen  for  the  sake  of  contrast,  and  emphasize  the 
difficulty  of  drawing  useful  conclusions  from  the  inspection 
of  a  bismuth-filled  appendix. 
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Here  again  the  numbers  are  small,  and  the  conclusions 
drawn  from  them,  especially  as  we  are  dealing  with  post¬ 
mortem  preparations,  are  not  convincing,  but  the  results 
fairly  point  to  the  assumption  that  Gerlach’s  valve  has  to 
be  reckoned  with  as  a  structure  which  justifies  its  function, 
which  is  that  of  preventing  the  regurgitation  of  fluid  from 
the  caecum  into  the  appendix  while  allowing  free  passage 
in  the  reverse  direction.  It  is  easy  to  imagine  a  permanent 
crippling  of  this  mechanism  by  any  inflammatory  change 
in  the  appendix  itself,  and  not  difficult  to  see  how  the 
rough  handling  of  the  part  entailed  by  the  massage  and 
squeezing  necessary  to  separate  the  appendix  from  the 
surrounding  coils  of  gut  might  overcome  the  resistance 
offered  by  the  valve,  a  resistance  perfectly  competent 
under  ordinary  conditions. 

All  this  favours  the  view  that  the  etiology  of  appendi¬ 
citis  is  not  to  be  sought  in  the  passage  of  food  or  foreign 
body  into  a  normal  organ  and  its  stagnation  there;  no 
doubt  such  retention  is  the  immediate  cause  of  the  greater 
number  of  attacks,  but  the  organ  has  boon  damaged 
already,  and  the  original  cause  is  that  which  first  attacked 
it,  altered  its  structure,  interfered  with  its  function,  and 
crippled  the  mechanism  which  kept  it  shut  off  from  the 
general  alimentayy  canal.  There  is  no  evidence  that  food 
ever  enters  the  normal  appendix ;  if  it  did,  there  does  not 


Fig.  1.  Chronic  inflammation  of  the  appendix  with 
many  adhesions. 


seem  to  be  any  reason  why  it  should  be  held  up  there, 
nor,  being  held  up,  that  it  should  occasion  the  train  of 
symptoms  which  constitute  appendicitis.  We  have  no 
light  to  ascribe  an  undue  sensitiveness  to  the  mucous 
membiane  of  the  organ.  \\  hat  is  there  so  deadly  in  them¬ 
selves  in  an  orange  pip  ora  faecal  concretion?  Consider 
the  length  of  time  that  stercoral  masses  remain  in  the 
colon  and  the  infrequency  of  stercoral  ulcers. 

The  work  of  Dr.  Poynton  and  Dr.  Payne1  in  1913, 
established  appendicitis  as  a  blood-borne  disease ;  briefly,’ 
they  ascribed  it  to  streptococcal  infection,  and  emphasized 
once  more  the  likeness  between  the  appendix  and  the 
pharyngeal  tonsil.  Nothing  has  been  done  to  upset  the 
conclusions  of  these  observers;  unfortunately  their  work 
attracted  little  attention  at  the  time  it  was  published,  and 
seems  to  be  forgotten  now,  but  it  appears  to  me  to  have 
settled  the  question  once  for  all  as  *to  the  origin  of 
appendicitis,  and  it  should  have  succeeded  in  displacing 
some  of  the  hoary  traditions  which  still  cling  round  the 
ileo-caecal  region. 

In  any  case,  the  question  of  seeing  the  appendix  in  the 
course  of  a  bismuth  meal  is  not  of  great  moment.  If  we 
see  it,  in  the  greater  number  of  cases  we  do  not  know 
whether  it  is  normal  or  diseased;  and  if  we  do  not  see 
it,  it  may  eit  ler  be  normal,  or  diseased  and  invisible  for 
mechanical  reasons.  I  do  not  remember  one  instance 
among  the  many  opaque  meals  observed  in  the  Torbay 
Hospital  where  the  visibility  or  invisibility  of  the 
appendix  had  the  slightest  influence  in  deciding  for  or 
against  operation.  ‘  ° 

Where  the  diagnosis  of  chronic  appendicitis  was  made 
pr  helped  by  the  findings  of  the  bismuth  meal  the  points 
determined  were  those  associated  with  the  grosser  local 
changes  in  the  ileo-caecal  region,  or  with  the  distant  lesions 
of  gastric  and  duodenal  ulceration.  Chief  among  these 
points  are  the  mechanical  effects  which  may  result  from 
au  inflamed  organ,  for  the  familiar  symptoms  of  the  con¬ 
trolling  appendix  are  largely  due  to  interference  with  the 
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structures  guarding  the  junction  of  ileum  and  caecum.  No 
Koubt  the  ileo-caecal  valve  has  some  effect  in  preventing  tho 
regurgitation  of  fluid  from  the  caecum,  but  its  influence  is 
small  compared  with  that  exercised  by  the  ileo  colic 
muscle,  the  long  sphincter  which  encircles  the  termination 
of  the  ileum.  Ibis  muscle  has  an  intimate  connexion 
u  ith  the  appendix,  for  of  the  three  longitudinal  bands  of 
the  colon,  the  posterior  passes  directly  over  the  junction 
of  ileum  and  caecum,  its  fibres  interlacing  with  those  of 
the  ileo  colic  muscle  and  so  runs  to  the  appendix.  When 
the  ileo  colic  muscle  acts  the  longitudinal  muscle  acts 
also,  and  the  effect  of  the  two  is  certainly  to  exaggerate 
the  folds  of  mucous  membrane  which  form  the  ileo”caecal 
valve  if  it  does  not  actually  call  them  into  existence. 

The  sympathetic  nerve  supply  of  this  region  must  bo 
briefly  considered :  the  ileo-colic,  right  colic,  and  middle 
colic  divisions  of  the  superior  mesenteric  artery  are 
accompanied  by  the  appropriate  branches  of  the  superior 
mesenteric  plexus,  itself  the  continuation  of  the  inferior 
cocliac  plexus;  the  parasympathetic  supply  comes  from 
that  branch  of  the  right  vagus  which  joins  the  inferior 
coeliac  plexus  and  is  distributed  in  the  same  way  as  tho 
sympathetic.  Now  the  functions  of  these  two  nervo 
supplies  being  antagonistic  one  to  the  other,  the  detrusor 


Fig.  2«— Normal  appendix. 


museies  are  made  to  contract  by  the  parasympathetic  and 
to  relax  by  the  sympathetic ;  the  sphincters  are  made  to 
contract  by  the  sympathetic  and  to  relax  by  the  para¬ 
sympathetic.  The  adjustment  of  the  two,  whereby 
harmonious  action  of  the  parts  is  secured,  must  be  extra 
oidinarily  delicate,  and  extraordinarily  liable  to  be  upset 
by  any  pathological  change  in  the  orgaus  which  the  nerves 
supply,  or  through  which  they  pass.  The  influence  a 
diseased  appendix  may  exert,  for  example,  on  the  ileo  colic 
sphincter  must,  then,  be  very  great.  It  is  not  difficult  to 
conceive  a  state  where  over-action  of  the  parasympathetic 
would  entirely  inhibit  the  controlling  function  of  the  ileo¬ 
colic  sphincter,  with  the  result  that  regurgitation  from  the 
caecum  would  be  free  and  constant;  on  the  other  hand 
sympathetic  irritation  would  lead  to  over-action  of  the 
sphincter,  and  a  consequent  hold  up  of  the  intestinal 
contents  on  its  proximal  side. 

One  other  point  of  interest  is  that  after  appendicectomy 
associated  or  not  with  caecoplication,  pain  in  the  ri«ht 
iliac  region  may  remain  unrelieved  ;  it  is  suggested  that 
this  pain  may  be  due  to  a  tonic  contraction  of  the  ileo-colic 
muscle,  and  Groedel2  states  that  it  has  been  abolished  bv 
exposing  the  ileo-colic  muscle  in  the  wall  of  the  »ut  and 
incising  it.  Again,  tlm  influence  of  the  appendix  must 
extend  to  the  whole  region  in  which  antiperistalsis  occurs, 
that  is,  from  the  caecum  to  the  sixth  sphincter  of  Professor 
Keith — the  point  in  the  transverse  colon  which  lies  below 
the  pylorus;  to  allow  an  efficient  peristalsis,  this  sixth 
sphincter  and  the  one  above  it— the  ileo-colic— must  be 
simultaneously  in  action,  any  interference  with  either 
rendering  one  or  both  inefficient  and  throwing  the  whole 
mechanism  out.  It  may  be  that  the  appendix  has  an 
even  closer  connexion  with  the  intestinal  movements  than 
a  simple  mechanical  control  suggests;  it  is  credited  by 
Heile  •  with  a  hormone,  which  powerfully  excites  peri- 
staltic  action,  and  it  is  probable  that  a  pathological  change 
in  the  appendix  would  in  some  way  check  or  alter  tho 
formation  of  this  internal  secretion. 
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In  any  case  the  appendix  is  not  of  vital  importance  in 
health  at  least ;  it  is  true  that  a  proportion  of  patients 
who  have  had  appendicectomy  performed  suffer  afterwards 
from  constipation,  but,  as  will  be  shown  m  the  series 
considered  in  another  paper,  the  disability  in  uncomplicated 
cases  is  seldom  great  and  generally  tends  to  right  itselt 
with  time. 
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Fig.  1. — A,  Principal  artery 
to  tonsil,  b.  Plica  triangu¬ 
laris.  x.  Sites  for  novocain 
injection. 


The  purpose  of  this  note  is  to  advocate  the  use  of  nitrous 
oxide  or  local  anaesthesia,  in  preference  to  ether  and 
chloroform,  in  the  removal  of  tonsils  and  adenoids.  In 

children  below  the  age  ot  14 
or  so  the  operation  can 
always  be  efficiently  performed 
under  gas.  In  adults  the 
same  is  true  where  adenoids 
only  require  removal;  if  in 
them  tonsils  are  to  be  enu¬ 
cleated,  some  can  be  dealt 
with  under  gas,  but  the 
majority  must  be  dissected 
out,  and  for  such  a  procedure 
oas  is  not  suitable.  A  more 
prolonged  anaesthesia  is  neces¬ 
sary,  and  it  is  in  these  cases 
that  I  strongly  recommend 
local  anaesthesia  rather  than 
ether  or  chloroform. 

In  stating  the  grounds  on 
which  the  discontinuance,  as  far  as  possible,  of  the  use 
5f  ether  and  chloroform  for  tonsil  and  adenoid  work  is 
urged,  it  will  be  convenient  to  consider  separately  the 
2ase  of  children  and  adults. 

I.  Operations  in  Children 

Anyone  who  has  had  considerable  experience  of  removing 
tonsils  and  adenoids  in  children  knows  that,  with  a 
•millotine  of  suitable  size  and  form  enucleation  of  the 
tonsils  can  be  easily  and  rapidly  performed,  while  with 
a  sharp  curette  the  adenoids  can  be  removed  with  one 

ClNitrouSeeoxide  anaesthesia  affords  ample  time  for  the 

completion  ot  the  opera¬ 
tion,  if  the  following 
method  is  adopted : 

The  child  lies  on  the 
back,  with  the  head  ex¬ 
tended  over  the  end  of  the 
table.  The  operator  stands 
immediately  behind  the 
head,  while  the  anaesthetist 
places  himself  on  one  side 
of  the  table  and  a  nurse 
on  the  other.  A  strap 
above  the  knees  secures 
the  legs,  while  the  arms 
are  held  by  the  nurse. 
Just  before  commencing 
the  anaesthetic  a  scissor 
gag  is  introduced,  but  only 
slightly  opened,  so  as  to 
cause  no  alarm.  As  the 
child  goes  under  the  gas 
the  gag  is  fully  opened,  and 
■when  the  anaesthesia  is 
the  facepiece  on  one  side 


pole  to  pass  through  with  a  moderate  degree  of  ease. 
It  is  the  upper  pole  of  the  tonsil  which  is  most  likely  to 
be  left  behind  if  the  pressure  and  manipulation  are 
inadequate.  The  method  of  finger  pressure  advocated  by 
Wkillis  and  Pybus  takes  longer,  and  in  my  experience  is 
no  more  efficient.  The  method  described  is  competent  to 
deal  with  anv  case,  unless  the  adhesions  to  the  faucial 
pillars  and  peritonsillar  tissues  are  such  as  to  prevent 
Pagination  of  the  tonsil.  After  the  enucleation  of  the 
tonsils  the  adenoids  are  removed.  The  whole  operation 
does  not  occupy  more  than  twenty  seconds.  The  position 
of  the  head  allows  the  blood  to  gravitate  away  from  the 
larynx,  and  on  turning  the  head  to  one  side  a,t  the  con¬ 
clusion  of  the  operation  the  blood  flows  out  of  the  mouth. 
The  child  is  made  to  sit  up  almost  immediately,  and 
will  cough  or  spit  out  the  blood  instead  of  swallowing  or 
inspiring  it.  The  return  to  consciousness,  together  with 
the  upright  posture,  arrests  the  haemorrhage  directly  and 
the  child  can  be  safely 
returned  to  its  home 
within  an  hour. 

The  whole  proceeding  is 
simple  and  safe,  and  free 
from  any  anxiety.  Haemor¬ 
rhage  is  reduced  to  a 
minimum,  and  the  child 
is  fit  and  well  again  in 
a  very  short  time.  The 
one  untoward  circumstance 
that  may  arise  is  a.  sudden 
cessation  of  breathing  from 
overgagging,  but  if  the 
cause  be  recognized  the 
trouble  can  be  rectified  in 
a  moment  by  easing  the 
gag.  In  my  opinion  over¬ 
gagging  as  a  cause  of 
asphyxia  in  young  children 
is  not  sufficiently  recog¬ 
nized  and  taught. 

The  foregoing  remarks 
concerning  the  use  of  gas  in 


Fig.  3. — a,  Tonsil  bed.  b,  Scissors 
used  botb  for  cutting  and  blunt 
dissection,  c.  Upper  tonsil  pole 
drawn  out  from  between  tbo 
pillars. 


Fig.  2. — A,  Outline  of  buried  part  of 
tonsil,  b,  Capsule  of  tonsil  exposed. 


complete  the  anaesthetist  puts 
and  Securely  holds  the  head  in  a  well-extended  position.  The 
tonsils  are  first  dealt  with  and  enucleated  by  a  modification  of 
Sluder’s  method.  In  this  procedure  the  tongue  is  depressed 
with  a  spatula  and  the  lower  tonsil  pole  is  then  engaged  in  t  le 
ring,  and  the  whole  organ  drawn  upwards  and  forwards  against 
a  tubercle  on  the  lower  jaw,  just  behind  the  last  molar  tooth. 
By  dint  of  strong  pressure  of  the  guillotine,  combined  with 
manipulatory  movements,  the  aforementioned  tubercle  is  made 
to  forcibly  thrust  the  tonsil  through  the  ring  of  the  instrument. 

It  is,  of  course,  understood  that  a  size  of  ring  lias  been 
chosen’  which  is  large  enough  to  allow  the  upper  tonsil 


conceriuuy  duo  uoc .e.  .  .  . 

tonsil  and  adenoid  operations  require  qualifying  m  this 
very  important  respect,  that  the  best  results  can  only  be 
obtained  with  “  team  ”  work.  The  anaesthetist  must  be 
skilled  in  tlie  administration  of  gas,  and  must  under  stand 
exactly  bow  to  bold  tlie  bead  and  assist  the  operator.  An 
experienced  nurse  is  also  invaluable. 

To  instance  tlie  safety  of  tonsil  and  adenoid  operations 
under  gas  I  should  like  to  refer  to  the  statistics  of  school 
children  operated  on  by  me  during  the  past  three  yeais 
for  the  Education  Committees  of  Liverpool,  Bootle,  ana 
Southport.  These 
statistics  have  not 
been  worked  out 
by  myself,  but  have 
been  furnished  me 
by  those  respon¬ 
sible  for  the  care 
of  tlie  children 
after  tlie  operation. 

Altogether  3,577 
children  have  been 
operated  on, with  no 
fatalities,  immediate 
or  subsequent,  and 
no  recurrences.  In 
25  cases  only  (con- 
s  i  d  e  r  ably  under 
1  per  cen't.)  has 
severe  bleeding 
occurred,  that  is, 
bleeding  sufficient 
to  cause  faintness 
and  collapse. 

When  I  review  , 

all  my  work  during  the  past  eight  ye^rs  *  ;1n  n 

tainly  have  operated  on  upwards  of  6,000  cb 
under  gas,  and  I  have  never  experienced  any  tau 

case,  either  at  the  time  or  subsequently.  Of  cour  , 
I  am  well  aware  that  very  striking  statistics  have 
published  of  series  of  cases  in  which  the  major  anac _ 
tlietics  had  been  used,  but,  broadly  speaking, 

convinced  that  with  ether  and  chloroform  anaesthesia, 
especially  the  latter,  there  is  much  greater  risk,  nrsi  y 


Fig. 


4 -a,  Lingual  attachment  divided 
with  the  guillotine,  b,  Buried  part  of  tonul 
shaded. 
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of  collapse  under  the  anaesthetic,  secondly,  of  serious 
haemorrhage,  and  thirdly,  of  pulmonary,  middle-ear,  and 
other  complications.  Deaths  during  tonsil  and  adenoid 
operations  have  occurred  far  too  frequently  in  the  past. 
An  analysis  of  700  inquests  on  anaesthesia  deaths  appeared 
in  the  Proceedings  of  the  Royal  Society  of  .Medicine  some 
years  ago,  and  out  of  that  number  no  fewer  than  56  were 
in  cases  of  tonsils  and  adenoids. 

M  ith  regard  to  haemorrhage,  in  my  experience  there  is 
usually  a  much  greater  loss  of  blood  under  ether  anaes¬ 
thesia  than  with  nitrous  oxide,  aud  that,  I  think,  is  just 
what  one  would  expect.  Under  ether  a  child  continues 
unconscious  for  a  considerable  time.  The  head  is  low, 
the  vessels  are  all  relaxed,  and  the  bleeding  is  further 
aggravated  by  retching  aud  vomiting.  Even  with  the 
most  careful  swabbing  of  the  tonsil  beds  it  is  inevitable 
that  blood  must  bo  swallowed  and  inspired.  Eirm  pressure 
with  a  swab,  after  the  removal  of  one  tonsil,  will  certainly 
momentarily  arrest  the  bleeding,  but  it  is  not  feasible  to 
continue  this  pressure  since  the  other  tonsil,  as  well  as 
the  adenoids,  are  waiting  to  be  done  and  the  child  is 
rapidly  coming  out  of  the  anaesthetic.  The  secret  of  the 
small  loss  of  blood  with  gas  is  the  speed  with  which  the 
patient  recovers  consciousness  and  can  be  placed  in  the 
sitting  position.  Cold  sponging  of  the  face  is  a  useful 
adjunct  in  arresting  haemorrhage.  1  have  never  once  had 
to  have  recourse  to  stitching  the  faucial  pillars  together  or 
tying  a  bleeding  point,  aud  the  use  of  a  temporary  clamp 
lias  been  extremely  rare.  Should  haemorrhage  be  severe 
it  can  nearly  always  be  adequately  dealt  with  by  pressure 
with  an  adrenalin  swab  applied  at  the  end  of  a  forceps,  or, 
better  still,  pressed  to  the  bleeding  spot  by  the  point  of 
the  linger,  counter-pressure  being  kept  up  for  some  minutes 
by  the  finger-tips  of  the  other  hand  placed  just  behind  the 
angle  of  the  jaw.  Morphine  is  a  most  valuable  aid  in  any 
case  of  persisting  haemorrhage. 

Concerning  other  risks  in  tonsil  and  adenoid  operations, 
no  one,  I  think,  will  deny  that  they  are  greater  with  a 
major  auaesthetic.  The  swallowing  or  inspiring  of  blood, 
the  malaise  and  sickness,  and  the  general  lowered  vitality 
which  follows  ether  or  chloroform  administration,  render 
pulmonary,  middle-ear,  and  general  infective  conditions 
much  more  frequent  than  with  nitrous  oxide. 


II.  Operations  in  Adults. 

The  scope  of  local  anaesthesia  for  tonsil  operations  is 
naturally  restricted  to  adults,  and  its  use  is  indicated 
wherever  the  embedded  position  or  adherent  character  of 
the  tonsil  renders  the  operation  of  dissection  necessary. 
The  advantages  of  local  anaesthesia  in  these  cases  are  enor¬ 
mous.  Under  ether  the  dissecting  out  of  adherent  tonsils 
in  an  adult  is  a  difficult  and  often  anxious  operation.  Very 
deep  anaesthesia  is  necessary  to  abolish  the  throat  reflexes, 
the  tongue  requires  to  be  retracted  well  forward,  and  good 
artificial  light  must  be  used.  The  work  of  the  operator  is 
greatly  hampered  by  haemorrhage  and  salivation  and  the 
need  for  frequent  swabbing,  and  also  by  the  rapidity  with 
which  the  throat  reflexes  return,  necessitating  a  further 
dose  of  anaesthetic.  Considerable  haemorrhage  is  common, 
and  the  patient  not  infrequently  suffers  from  severe 
malaise  and  prostration  for  several  days  after  operation. 

With  local  anaesthesia,  however,  the  state  of  things  is 
quite  different.  The  patient  sits  in  front  of  the  operator. 
The  tongue  lies  quietly  in  the  floor  of  the  mouth  and 
need  hardly  be  touched.  The  operation  can  be  conducted 
quietly  and  deliberately,  and  may  be  frequently  inter¬ 
rupted  to  allow  the  blood  to  be  expelled.  With  suitable 
technique  haemorrhage  is  usually  slight  and  pain  hardly 
present.  Should  the  bleeding  be  free  it  can  be  most  easily 
controlled,  and,  if  thought  advisable,  the  second  tonsil  left 
to  another  occasion. 

\  ery  briefly,  the  various  steps  in  the  removal  of  tonsils 
by  dissection,  under  local  anaesthesia,  are  as  follows : 

1.  A  preliminary  injection  of  1  grain  of  morphine  and  r  grain 
of  atropine  is  useful  in  nervous  patients. 

i.  i  he  fauces,  soft  palate,  and  pharyngeal  wall  are  swabbed 
several  times  with  a  10  per  cent,  solution  of  cocaine. 

3.  A  2  per  cent,  novocain  solution  (containing  5  minims  of 
adrenalin  to  1  drachm  of  novocain)  is  injected  into  both 
pillars  of  the  fauces  and  deeply  into  the  junction  of  the  lower 
pole  of  the  tonsil  with  the  tongue.  The  injection  into  the 
anterior  faucial  pillar  is  the  most  important  one.  It  must  be 
made  just  beneath  the  mucous  membrane,  and  the  fluid  must 


be  seen  to  diffuse  widely,  causing  a  raised  anaemic  area  the 
size  of  a  shilling.  The  posterior  faucial  pillar  is  so  thin  and 
mobile  that  injection  into  it  is  often  difficult. 

4.  flic  upper  pole  of  the  tonsil  is  seized  with  tenaculum 
forceps  and  pulled  inwards. 

5.  By  means  of  a  pair  of  scissors,  curved  on  the  flat,  the 
upper  pole  of  the  tonsil  is  exposed  by  snipping  through  the 
mucous  membrane  covering  it.  This  is  the  most  important 
step  m  the  operation.  It  is  vitally  necessary  that  the  mucous 
membrane  only  he  divided,  since,  if  the  wound  be  carried  too 
deeply  into  the  tonsillar  substance,  the  capsule  is  missed  and 
tne  operation  is  apt  to  degenerate  into  a  mere  tearing  through 
the  glandular  tissue. 

6.  The  capsule  of  the  tonsil  having  been  laid  bare  it  is  com¬ 
paratively  easy  to  free  the  whole  of  the  upper  pole  and  deliver 
it  from  between  the  faucial  pillars. 

7‘  Ibe  upper  pole  is  now  seized  with  the  tenaculum  forceps, 
tne  tonsil  dragged  inwards,  aud  the  dissection  carried  down¬ 
wards  to  the  lower  pole— still  using  no  other  instrument  than 
the  curved  scissors,  which  serve  both  for  cutting  and  blunt 
dissecting. 

8.  The  operation  is  completed  by  cutting  through  the  lingual 
attachment  of  the  tonsil  with  the  guillotine. 

9.  Bleeding  is  easily  checked  by  means  of  gentle  pressure 
with  an  adrenalin  swab.  Any  bleeding  vessel  can  be  tem¬ 
porarily  clamped. 

10.  The  tonsil  bed  is  swabbed  out  with  Whitehead’s  varnish, 
which  acts  both  as  a  styptic  and  antiseptic. 

I  have  endeavoured  to  illustrate,  by  the  accompanying 
drawings,  the  salient  points  in  the  above  description,  an(U 
in  conclusion,  confidently  assert  that  in  adults  the  opera¬ 
tion  for  the  removal  of  tonsils  by  dissection  is  easily 
feasible  under  local  anaesthesia,  while  the  avoidance  of 
ether  and  chloroform  for  the  purpose  confers  very  great 
advantages  on  both  patient  and  surgeon. 


Jlhtmiiantra : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 


EARACHE  DUE  TO  LARVAE  IN  THE  EXTERNAL 
AUDITORY  MEATUS. 

A  gardenek,  convalescent  from  double  peritonsillar 
abscess,  came  to  me  complaining  of  violent  pain  in  the 
right  ear;  it  had  commenced  suddenly  the  previous  day, 
and  during  the  night  had  become  almost  maddening.  On 
examination  there  was  seen  to  be  a  discharge  of°  blood 
from  the  canal.  V  ith  strong  illumination  aud  a  speculum 
it  was  therefore  difficult  to  see  anything  clearly;  but. 
whilst  trying  to  view  the  membrane,  I  was  astonished  tc 
see  what  looked  like  small  worms  passing  across  the  field 
of  vision.  \\  ith  the  aid  of  bent  sinus  forceps  I  succeeded 
in  extracting  three  maggots,  alive  and  wriggling.  A  re¬ 
maining  maggot  refused  to  be  caught  until  stupefied  by 
chloroform  vapour.  The  patient  was  instantly  relieved, 
aud  the  next  morning  the  canal  and  membrane  looked 
perfectly  healthy.  It  was  fortunate  that  the  creatures 
revealed  themselves,  for  in  view  of  the  history,  acute  otitis 
media  was  a  very  probable  diagnosis.  I  learnt  afterwards 
that  during  the  previous  week  a  fly  had  entered  the  car, 
and  was  only  removed  after  a  considerable  number  ot 
minutes. 

Haywards  Heath.  REGINALD  AlDERSON,  M.D.,  B.S. 


RABBIT-SHOT  IN  THE  APPENDIX. 

A  woman  aged  30  was  sent  to  me  as  a  case  of  chronic  appen¬ 
dicitis  of  some  two  years’  standing;  there  had  been  no  acute 
attacks.  The  symptoms  were  those  of  reflex  dyspepsia, 
with  slight  rigidity  and  tenderness  over  the  appendix. 
This  organ  proved  to  be  5£  in.  long,  and  on  opening  it 
after  removal  I  found  thirty-seven  rabbit-shot  and  a  few 
minute  fragments  of  splintered  shot.  They  were  all 
collected  at  the  apex ;  there  was  no  faecal  concretion, 
but  the  mucous  membrane  was  chronically  inflamed  and 
thickened.  The  patient  made  a  normal  recovery.  She  is 
a  servant  at  a  farm,  and  rabbits  havo  formed  a  larger 
proportion  of  her  diet  than  is  usual  for  people  in  other 
walks  of  life.  She  is  somewhat  hysterical,  but  I  can 
obtain  no  evidence  of  her  having  eaten  rabbit-shot  as  such. 
It  seems  inconceivable  that  so  many  shot  should  have 
strayed  into  the  appendix  without  a  pre-existing  abnormal 
patency  of  the  lumen ;  I  suggest  that  this  patency  was 
duo  to  long-standing  inflammatory  changes  and  not  caused 
by  the  foreign  bodies.  The  further  interest  in  the  case 
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lies  in  the  fact  that  though  so  many  potential  nuclei  had 
been  present  in  the  appendix  for  a  considerable  time,  yet 
there  was  not  the  slightest  trace  of  any  concretmn 

D.  Leigh  Spence,  M.A.,  M.B.Camb., 
Melksbam.  M.R.C.S.,  L.R.C.I’. _ 


floods  of  Societies. 


Dr.  Jansen  discussed  the  influence  of  amniotic  pressure 
on  the  fetus  in  utero. 


ORTHOFAEDIC  SURGERY. 

A  spfcial  meeting  of  the  British  Orthopaedic  Association 
was  held  in  Edinburgh  on  June  4tli  and  5tli,  under  tm 

Presidency  of  Sir  Robep.t  Jones,  K.B.E.,  C.B.  Mi.  it.  k. 
Elmslie,  'in  opening  a  discussion  on  “  The  principles  ot 
Sie  correction  of  congenital  talipes  eqnmo-rarus,  and  par- 
ticularly  of  inveterate  and  relapsed  cases,  emphasized 
the  importance  of  considering  the  ultimate  function  of  t  le 
foot  as  opposed  to  the  mere  correction  of  deformity.  in 
the  treatment  of  infantile  club-foot,  tenotomy-particularly 
of  the  tendo  Achillis— had  in  the  past  been  used  far  too 
freely;  in  many  children  under  one  year  correction  could 
be  obtained  by  manipulation  alone.  He  advocated  the  use 
of  plaster- of -Paris  for  fixation,  and  m  Ins  own  experience 
found  no  difficulty  in  its  application  to  the  feet  of  tiny 
infants.  The  deformity  should  always  be  corrected  in  two 

staees _ first,  the  varus  element,  and  next  the  equmus. 

I  fgK  opinion  tenotomy  of  the  tendo  Achillis  performed  m 
early  infancy  produced  later  on  inadequate  function  in  the 
calf  ^muscles.  Relapses  were  due  to  imperfect  correction 
or  to  lack  of  correct  after-treatment;  in  such  cases  the 
deformity  could  usually  be  partially  overcome  by  repeated 
wrenching,  but  complete  correction  needed  an  open  opeia- 
tion  The  speaker  maintained  that  the  classical  operations 
—especially  astragalectomy  and  cuneiform  tarsectomy— 
were  unsatisfactory;  as  a  routine  lie  carried  out  an  opera¬ 
tion  in  which  the  essential  steps  were  (1)  the  removal  of 
the  thick  calcaneo-astragalo- scaphoid  capsule,  and  (  ) 
transverse  division  of  the  os  calcis  just  behind  its  anterior 
process.  In  certain  cases  the  tendency  to  relapse  could  be 
prevented  by  carrying  out  a  transplantation  of  the  tibialis 
anticus  tendon  to  the  outer  side  ot  the  foot.  .  . 

In  the  subsequent  discussion  the  consensus  of  opinion 
was  in  favour  of  the  use  of  manipulative  methods  in  dealing 
with  infantile  club-foot,  and  the  avoidance  of  operations 
requiring  the  removal  of  big  masses  of  bone  in  the  lelapsed 


In  theeighthweek  of  fetal  life  an  infolding  of  the  fetus  occurs 
both  in  its  transverse  and  longitudinal  axis,  and  produces 
certain  mechanical  results  manifested  as  the  malformations  con¬ 
stituting  dysostosis  cleido-cranialis.  The  cranial  and  clavicular 
deformities  can  be  explained  by  mechanical  compression  of  the 
chest  aud  the  compression  of  the  forehead  against  the  chest  , 
the  dwarfing  of  the  toes  which  is  also  ehtar-ac ccnstic  of 
condition  is  due  to  partial  arrest  of  blood  supply,  affecting  the 
only  skeletal  parts  which  are  still  scleroblastomatous. 

In  a  discussion  on  “  Hallux  valgus,  rigidus  and  malleus,” 
opened  by  Dr.  Jansen,  the  majority  of  the  speakers  were 
in  favour  of  the  operation  of  excision  of  the  head  of  the 
first  metatarsal. 


Bone  Grafting. 

Mr.  Hey  Groves  read  a  paper  on  “  The  vital  and 
mechanical  principles  of  bone  grafting.”  He  held  that 
the  ideal  graft  required  five  conditions— namelv,  com¬ 
plete  restoration  pf  the  lost  bone  in  its  length  and  thic  v- 
ness;  firm  fixation,  so  that  the  graft  could  immediately 
function  as  a  part  of  the  skeleton  ;  perfect  fitting,  with  a 
large  area  of  contact  of  the  graft  with  its  bed;  fixation 
b vetting  methods  independent  of  screws  or  sutures; 
oood  vascularity  in  the  bed  and  rapid  re-establishment 
of  circulation  in  the  graft.  In  actual  practice  all  these 
ideals  could  seldom  be  attained,  and  it  was  important  to 
recognize  certain  limitations  of  grafting,  of  which  the 
following  were  the  most  important . 


The  graft  never  grows  in  length  ;  the  graft  increases  m  thick¬ 
ness  very  slowly  ;  callus  junction  between  the  graft  and  its  led 
fs  slow  and  scanty;  there  always  occurs  a  period  of  osteo¬ 
porosis  of  the  graft,  when  fracture  readily  takes  place. 


C  Mr  John  Fraser  read  a  paper  on  “The  treatment  by 
tendon  transplantation  of  paralysis  involving  the  ankle- 
joint,”  based  on  observation  of  124  cases,  comprising  both 
spastic  and  flaccid  paralyses.  He  maintained  that  the 
weight  bearing  portion  of  the  foot  skeleton  was  mainly  on 
the  inner  side;  the  outer  side  had  a  balancing  function. 
In  choosiim  muscles  for  transplantation  three  muse  es 
the  tibialis  anticus,  tibialis  posticus,  and  peroneus  longus- 
owino  to  their  unique  action,  should  never  be  sacrificed. 
In  his  work  he  bad  used  tlie  long  flexors  and  extensors  ot 
the  toes.  He  favoured  long  freeing  of  the  muscle  belly  of 
the  transplanted  tendon,  division  of  the  thickened  over- 
lying  fascia,  and  attachment  of  tendon  to  tendon  rather 

than  into  bone  or  periosteum. 

Mr  McCrae  Aitken  disagreed  with  tlie  conception  ot 
the  inner  side  of  the  foot  as  a  weight-bearing  mechanism. 
Messrs  Dunn,  McMurray,  Fairbank,  Trethowan,  Murk 
Jansen,  and  the  President  also  contributed  to  the 

Mr.  S.  T.  Irwin  reported  a  case  of  acute  arthritis  of 
the  hip-joint  occurring  in  an  infant  four  weeks  old. 
Complete  destruction  of  the  head  and  neck  of  the  femur 
followed,  so  that  at  the  present  time  the  child  aged 
years,  had  an  unstable  hip  with  a  shortening  of  21  inches 
when  weight  was  borne  on  the  limb.  I  lie  case  now 
presented  certain  difficulties  in  treatment;  the  speaker 
favoured  manipulative  treatment  at  the  present  stage,  as 
for  a  congenital  dislocation. 

Dr.  Murk  Jansen  of  Leyden,  in  a  paper  on  Feebleness 
of  growth,”  pointed  out  that  feebleness  of  growth,  clue 
either  to  pre-natal  or  post-natal  causes,  should  be  studied 
quantitatively  in  children  belonging  to  tlie  same  family. 
He  showed  photographs  and  illustrations  proving  the 
serial  relationship  of  under-development,  rickets,  and 
excessive  height  in  children  of  the  same  mother.  In 
a  further  communication  on  “  Dysostosis  cleido-cranialis, 


Mr.  Hey  Groves  said  that  the  most  important  vital  factors 
in  bone  grafting  were:  (1)  Asepsis ;  this  was  of  utmost 
importance,  but  partial  survival  of  the  graft  could  occur 
in  spite  of  some  sepsis.  (2)  The  periosteum  attached  to 
the  graft  was  of  great  value  in  bringing  about  rapid 
vascularization.  (3)  The  functional  stimulus:  tlie  restora¬ 
tion  of  continuity  was  essential  for  growth  and  vascu¬ 
larization  of  the  graft  and  its  bed.  (4)  Tlie  spontaneous 
vitality  of  a  living  autogenous  graft  was  proved  by  callus 
formation  after  fracture,  and  by  sequestration  under 
certain  conditions  of  portions  of  dead  graft.  M  ith  regard 
to  the  mechanical  factors  of  bone  grafting,  the  speaker  said 
that :  (1)  The  restoration  of  the  skeletal  strut  was  essential 
for  providing  the  stimulus  of  growth,  for  putting  the 
muscles  aud  joints  into  action,  and  for  cure  of  deformity. 
(2)  The  length  and  thickness  of  the  graft  must  suffice  as 
a  skeletal  strut.  (3)  The  fitting  and  fixation  of  the  graft 
must  be  such  as  to  give  wide  coaptation  with  its  bed  with¬ 
out  dependence  on  suture  material.  The  details  by  which 
these  mechanical  requirements  were  best  carried  out  were 
considered  in  connexion  with  the  various  long  bones,  and 
the  choice  of  a  graft  was  considered  with  special  reference 
to  those  cases  in  which  a  homogenous  or  boiled  graft  was 
preferable  to  an  autogenous  graft. 

Mr  A.  P.  Mitchell  reported  a  series  of  bone-graitmg 
operations  performed  in  the  Bangour  War  Hospital  in 
which  tlie  inlay  method  liad  given  the  best  results. 

Mr.  W.  H.  Trethowan,  in  a  demonstration  by  lantern 
slides  of  the  results  of  a  series  of  bone-graft  operations 
done  at  the  Shepherd’s  Bush  Hospital,  maintained  that 
the  intramedullary  method  was  superior  to  the  pure  inlay 
methol. 

Miss  M.  Forrester-Brown  read  a  paper  on  the  possi¬ 
bilities  of  end-to-end  suture  after  extensive  injuries  of 
peripheral  nerves.  She  said  that  the  possible  methods  of 
relaxing  the  nerve  were :  (1)  Extensive  freeing.  (2)  Fixa¬ 
tion  of  joints  in  suitable  positious  for  six  weeks,  followed 
by  gradual  stretching.  (3)  Freeing  of  branches,  especially 
those  above  the  lesion,  which  could  be  made  to  run  an 
inverted  course.  The  amount  gained  by  this  manoeuvre 
depended  on  the  situation,  peripheral  gaps  being  easier  to 
overcome  than  proximal  ones.  14)  Transposition  to  the 
front  of  the  limb  in  the  case  of  the  ulnar  and  musculo- 
spiral.  (5)  Sacrifice  of  branches,  especially  distal  ones 
which  were  already  paralysed.  (6)  Anchoring  the  un¬ 
trimmed  ends  at  a  first  operation  and  resecting  the  neuro¬ 
mata  at  a  second,  when  about  2  in.  of  slack  would  be  avail¬ 
able  (7)  Shortening  of  bones— only  advisable  when  an 
ununited  fracture  was  present.  (8)  Nerve-grafting— not 
usually  advisable  (although  two  cases  of  apparent  recovery 
were  shown).  (9)  Turning  down  a  flap  from  the  neuroma 
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(a  recovering  case  was  shown).  When  these  methods 
were  adopted  the  possible  gains  were  stated  to  be  : 

Median,  in  arm  or  forearm,  4$  in. 

Dinar,  in  arm  5  in. ;  in  forearm  5i  in. 

6*  in"  a'K*  ulimr  f°rearm  branches  being  sacrificed), 

•  Musculo-spiral,  3$  to  4  in. 

Sciatic,  4  in. 

I  osterior  libial,  below  main  branches,  6  in. 

The  meeting  on  the  first  day  closed  with  a  demonstra¬ 
tion  by  Mr.  John  Fraser  of  cinematographic  records  of 
various  gaits  in  children. 

On  June  5th  Sir  Harold  Stiles  and  his  associates  gave 
a  demonstration  of  operations  and  cases  at  the  Edinburgh 
Koyal  Infirmary.  0 


f  British 

L  Medical  Journal 


321 


PSYCHOLOGICAL  MEDICINE. 

The  seventy-ninth  annual  meeting  of  the  Medico- 
i  sycliological  Association  of  Great  Britain  aud  Ireland 
M  at  the  North  Staffordshire  Mental  Hospital, 
C. iicadleton,  by  invitation  of  the  new  President,  Dr.  W.  F. 
Menzies  (Medical  Superintendent),  and  at  the  Town  Hall 
Buxton.  The  President,  Dr.  Bedford  Pierce,  occupied 
tho  chair  at  the  commencement  of  the  proceeding  and 
inducted  his  successor.  n 

Dr.  W.  G.  Thomson  read  a  paper  on  the  minimal  require¬ 
ments  for  a  small  clinical  laboratory,  in  which  he  described 
the  best  way  of  providing  the  apparatus  needed  to  conduct 
routine  investigations  on  excreta,  and  perform  clinical  tests 
in  institutions  having  no  whole-time  expert  pathologist. 
His  estimate  of  the  cost  of  such  minimal  equipment  °was 
£115.  Dr.  Tom  Williams  spoke  of  the  method  adopted  in 
America  for  centralizing  the  laboratory  and  teaching  work 
of  the  various  asylums  in  the  same  State.  Members  of 
the  asylum  staffs  periodically  attended  certain  centres 
and  when  they  returned  they  were  better  equipped  for 
their  duties. 

Dr.  Middlemass  spoke  of  the  great  benefit  of  bein"  able 
to  conduct  at  each  hospital  routine  examinations,  which 
should  include  simple  examinations  of  the  cortex  of  the 
bram  ;  these,  in  his  experience,  had  cleared  up  manv  an 
otherwise  obscure  case. 


Involution  ary  Melancholia. 

Dr.  Menzies  took  as  the  subject  of  his  presidential 
address  “  The  Mechanism  of  Involutionary  Melancholia.” 
At  the  present  time,  lie  said,  when  the  claims  of  psycho 
genic  treatment  were  attracting  even  the  attention  of  lay¬ 
men,  it  befitted  those  who  believed  that  beneath  every 
mental  process  there  was  a  mechanical  basis  to  ask  them 
selves  whether  they  were  quite  blameless  if  easily  under¬ 
stood  psychological  explanations  were  substituted  for  the 
much  more  intiicate  and  complex  physiological  ones  ■  had 
alienists  always  applied  to  the  problems  of  nervous  physics 
the  available  knowledge?  Twenty  years  ago  Crookshank 
endeavoured  to  correlate  physical  signs  with  mental  con- 
ditions,  and  lifteen  years  later  Dunlop  .Robertson  drew 
attention  to  the  importance  of  adrenalin  in  the  production 
of  depression.  Those  engaged  in  this  special  branch  should 
be  willing  to  apply  to  it  the  simpler  tests  of  the  physiologist 
and  the  chemist.  The  type  of  illness  he  had  chosen °f or 
this  address  comprised  two  distinct  processes,  aud  his  aim 
was,  by  tracing  the  conditions  present  in  both,  to  offer 
some  explanations  as  to  the  proximate  causes  underlying 
each— involution  and  depression.  Closely  bound  with  the 
psychology  of  melancholia  was  the  depressive  emotion  ;  the 
anatomy  of  the  depressive  emotion  was  a  sympathe'tico- 
tonus,  and  the  chemistry  of  the  latter  was  an  endogenous 
anoxaemia.  At  the  involutionary  period  a  most  important 
factor  was  excessive  intestinal  putrefaction.  Though  con¬ 
stipation  and  dementia  were  co  i  mon  in  old  age,  only  a  few 
old  people  were  depressed.  Intesiiual  stasis  was  certainly 
very  common  among  the  insane,  and  bands  and  fine  adhe¬ 
sions  were  evident  when  looked  for;  the  views  of  Arbuthnot 
Lane  were  alluded  to.  Yet  in  young  neurotic  persons  it 
was  sometimes  possible  to  make  out  an  undue  breadth  of 
the  colon,  dilatation  of  stomach,  exaggerated  flexion  at  the 
angular  notch,  and  tonic  contraction  of  one  or  other  rectus 
^ere  was,  however,  a  daily  emptying  of  the  bowel. 
Keith  believed  that  enterostasis  was  due  to  nodal  seg¬ 
ments,  and  the  speaker  thought  that  both  he  and  Lane 
niiglit  be  right.  To  understand  the  connexion  between 
bacterial  absorption  and  melancholia  it  was  essential  to 
have  an  anatomical  basis  to  work  upon,  and  that  basis 
existed  in  the  involuntary  nervous  system. 

In  regard  to  the  physiology  of  the  emotions  it  had  loim 
been  recognized  that  fear  could  cause  certain  superficial 


t  ic  mouth,  stomach,  and  duodenum  could  be  stimulated  if 
an  acid  fluid  were  applied  to  the  duodena/ 
biane  after  the  nerves  had  been  divided;  in  this  case 
another  important  factor  was  at  work-the  ac  ion  of 
?hC  ^“Pathetic  system  could  generally  Over¬ 
come  the  autonomic,  but  its  action  did  not  persist  so  lon^ 
Cannon  considered  that  the  autonomic  system  quietly 
built  up  the  body  reserves  against  a  time  of  stress  its 
opeiations  having  but  little  effect  on  tone.  Many  pheno¬ 
mena  produced  by  emotion  and  by  the  nervous  outflow 

thoUe  Wi^  nt  nitai'y  ,System  were  cl°sely  simulated  bv 
S,  ir  'CUa  as  01iver  a"d  Schafer  showed 
m  1894.  Di.  Menzies  recounted  the  physiological  mani 

rom  whLh  i  °'i  follreCfhe  Siting  cAareifal  extract, 
troin  which  it  Mas  clear  that  an  emotional  outflow  was 

at  one  with  the  sympat-heticotonus,  and  was  accompanied 
by  an  increase  of  adrenalin  acting  as  a  hormone.  It  had 
long  been  known  that  severe  emotion  produced  diabetes 
and  a  large  number  of  observers  noted  that  glycosuria 
was  common  in  melancholia,  the  amount  of  sugar  in  the 
urine  varying  with  the  degree  of  depression.  Glycosuria 
was  easily  produced  in  excited  states,  but  in  melancholia 
aione  was  glycaemia  unduly  high  before  meals. 

Dr.  Menzies  next  considered  the  conduction  of  nerve 
impulses  before  they  reached  the  cerebral  cortex,  and  the 
possible  paths  by  which  those  subserving  feelin«-toiie 
might  travel  Head’s  brilliant  conceptions  Sf  the  nature 
ot  sensation  had  added  a  new  chapter  to  the  science  of 

neurology.  Ramsey  Hunt  had  enunciated  the  theory  that 

there  were  two  distinct  systems  of  motor  fibres  to  skeletal 
muscles :  1)  the  paleokinetic  to  the  sarcoplasmic  substance 
associated  with  slow  tonic  contraction ;  (2)  the  neokinetfc 
to  the  sarcostyles,  associated  with  the  quick,  spasmodic 
voluntary  "  contraction.  Hunt  held  thit  the  distinction 
was  carried  right  through  from  the  periphery  to  the  centre 
and  was  represented  in  the  cerebellum;  clinical  evidence 
was  adduced  from  the  observed  differences  between  the 
two  forms  of  muscular  hypertonus.  The  matter  could  not 
yet  be  regarded  as  settled,  however. 

Q«Afteil  discussing  the  present-day  knowledge  of  the 
afferent  paths,  Dr.  Menzies  considered  the  question  of 
thalamic  sensations.  Head  codified  the  nature  of 
tha  amic  sensations,  and  showed  that  partial  interruption 
of  the  thalamo-cortical  path  had  a  profound  influence  in 
releasing  sensatmns  registered  in  the  thalamus  from  the 
inhibitory  effects  ot  cortical  activity.  Normally,  all  sensa 
tions  reaching  the  thalamus  were  subjected  to  minu  e 
analysis  in  the  cortex  ;  they  might  be  “allowed”  or 
ccnsoied.  But  in  certain  diseased  conditions  either 
the  connecting  path  was  impaired,  or  the  cerebral  cortex 
was  unfit  to  junction,  and  then  the  sensation  rose  to  the 
dignity  of  an  emotion,  which  could  be  regarded  as  a  tern 
poiaiy  flood  in  a  stream  of  feeling  tones.  All  feeling-tones 
dul  not  eventuate  111  emotion;  nor  were  ail  defensivl 
emotions  tornadoes-they  might  develop  slowly,  and  list 
or  weeks,  even  months  ;  such  a  condition  constituted  dc 

hweSenal  “m!an°h0'la  tllei'°  '“>peared  t0  be  “ 

Dr.  Menzies  discussed  the  functions  of  the  various 
layers  and  regions  of  the  cerebral  cortex  in  health  and  in 
disease,  remarking  that  our  chief  knowledge  of  the  course 
followed  by  the  cerebro-spinal  fluid  had  been  gained  by 
observing  the  process  of  brain  atrophy  and  thedistrih? 
tion  of  tho  areas  of  wasting  in  dementia.  Involutional  y 
processes  were  independent  of  the  mental  state  wbiih 
might  accompany  them,  though  both  in  some  cases  inb’br 
depend  on  the  same  causes.  Involution  w™s  a  nmich^f 
gradually  increasing  cytolysis,  and  depended  to  an  appro 
ciable  extent  on  the  power  of  reaction  of  the  hepatic  anti- 
IffuwH10  thc intestinal  toxins,  the  penalty  of  failure  being 
defective  oxidation.  What  was  known  as  melancholia 
depended  on  modifications  of  the  same  processes,  especially 
on  excessive  bacterial  fermentation  and  enterostasis 
Medicine  was  now,  apparently,  011  the  way  to  a  better 
understanding  of  the  problems  underlying  the  origin  of 
the  psychoses.  Science  waited  upon  the  chemist,  who  in 
tuin,  waited  upon  the  clinician;  cases  must  be  observed 
vv  ith  a  more  scientific  eye.  The  war  had  infused  the  art 
of  medicme  with  a  new  spirit,  and  tiro  brilliant  resuRs 
attained  in  preventive  fields  by  organized  research  b-ul 

nation^  ^he  ToT  i°  77  a  ”°0<1  investment  to  thd 

SJSn  Jw  ?0ard,of  Ci>ntr°l  had  commenced  a  ca.n- 
pai^n  so  tiiat  it  was  hoped  that  before  many  years  each 
mental  hospital  would  have  its  triad  of  trained  observers— 
pathologist,  biochemist,  clinician. 
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Dr  Tom  Williams  of  Washington,  D.C.,  read  a  paper 
on  some  determinants  of  ^rbid  emot^oaUBm.  He 
on  ;(i  emotilitv  was,  until  the  present  centuij ,  cle. 
in  a  purely  introspective  and  observational  manner.  • 
difficult  to  understand  how  there  could  be  reactivity 
■  t  that  state  of  feeling  known  as  emotihty  ;  even  a 

vklual  who  was  not  emotive  was  abnormal.  Ine  speaker 


cure  of  the  condition. 

Psychological  Analysis. 

Dr  W  H  B.  Stoddart,  in  a  summary  of  Freud  s 

processes  as  hypnotism  and  psycho-i T '  ° 

of  unpleasant  thoughts  deeper  into  the  mind  (  ^epiessio  ^ 
was  in  automatic  protective  mechanism.  A  cons tehaticm 
of  renressed  ideas  was  known  as  a  complex,  ana  1 
habited  the  unconscious  mind ;  a  desire •  whic J  had  b< e  * 
banished  from  the  conscious  was  constantly  striving  101 
recognition  and  gratification.  As  the  conscious  would  not 
allow  this,  such  gratification  must  be  achieved  in  a  d  s 
tortld  Se  :  it  was  sublimated  in  various  activities.  If 
the  patient  did  not  remain  normal,  he  gratified  his  com 
Sexes  by  the  creation  of  symptoms.  Neuroses,  Psychoses, 
and  dreams  were  fundamentally  the  same,  the  only  differ¬ 
ence  being  that  the  neurotic  or  psychotic  lived  Ins  di earn. 
Freud  held  that  forgotten  infantile  desires  and  inteiests 

remained  permanent  throughout  life,  and  that  many  adult 
remameu  peimct  °g  to  primitive  infantile  im¬ 

pulses^  any  neurotic  or  psychotic  manifestation  among 
members  of  the  family,  especially  the  father  or  mot  1  , 

had  a  profound  effect  on  the  mental  development  of  the 
child  With  regard  to  the  sexual  problems,  Freud  did 
not  really  extend  the  application  of  the  word  '  sexual  to 
the  vounfi  child  ;  he  merely  recognized  certain  infantile 
activities°to  be  of  a  sexual  nature  because,  if  they  occurred 
in  an  adult,  they  would  be  regarded  as  sexual  by 
body.  Probably  Freud  was  right  when  he  said  that 

nobody  was  quite  normal  sexually  ;  benc®  ^aiiW^e 
achieved  the  force  of  an  inborn  mstinct.  It  slmuid  be 
remembered  that  in  psycho-analysis  the  analyser  said 
nothing;  he  only  encouraged  the  patient  to  untold 

°^Dr S William  Brown  made  some  criticisms  of  present- 

Ca^inbridge  ^ln^eting  ^T^the  British 


Cambridge  meeung  in  tuc  ^ those  who 
Remarks  were  there  made  concerning  it  which  those  w no 

understood  the  process  knew  to  be  both  untrue  and  unfa 1  • 
Since  1912  he  had  endeavoured  to  test  the  various  ta 
and  theories  which  Freud  and  Jung  had  put  .forward.  He 
had  tried  to  analyse  his  own  dreams  and  had  submitted 
hfmself  to  analysis,  and  he  had  been  surprised  at  the  way 
in  which  unconscious  trends  of  thought  sprang  to  the 
surface  and,  as  it  were,  overwhelmed  one.  lie  did  not 
a^ree  with  Freud  that  everyone  found  life  tiemenciousy 
hard  -  a  healthy  man  with  a  clean  ancestry  did  not  find 
ft  so  He  agreed  with  Hughlings  Jackson  that  the  more 
iU  staled  one’s  dreams  the  better  would  one ,  unders hand 
nsveholo-w  •  but  that  did  not  mean  that  the  normal  waiurq, 
EgmSStta  regarded  as  an  outgrowth,  a  somethmg  at  per 
posed  upon  dream-like  activities.  As  early  as  1892  1  lei 
showed  that  when  certain  hysterical  pat^ts^rouglit  p 
lost  memories  an  emotion  was  ar°used  ^Uxeh,  having  been 
worked  off,  left  the  patient  much  better ,  this  was  term 

the  method  of  “  ab-reaction.”  T  wo  §r°uP  hysteria 
were  determined:  retention  hysteria  and  defence 
Bryer,  who  went  far  with  Freud,  parted  company  from 
him  in  the  degree  to  which  he  drew  upon  sex  as  a  causative 
factor  in  these  conditions,  and  it  ivas  at  this  parting  that 
psycho-analysis  was  born.  He  related  some  expenenc  s 
the  cure  by  analysis  of  loss  of  memory  and  other  mental 
symptoms'  during  the  war.  Complete  cure  was  brought 
about  by  ab  reaction  and  psycho-catharsis.  An  important 


matter  was  giving  the  patient  an  opportunity  of  working 
off  the  emotion  of  fear,  which  lie  had  not  the  opportunity 
of  doing  while  he  was  in  the  line,  where  he  was  more  or 
less  in  a  state  of  stupor.  Freud  stated  that  emotions  could 
not  be  remembered,  but  Dr.Brown  could  not  agree  with  that , 
he  nuoted  cases  in  which  obviously  childish  emotions  weie 
lived1 over  again  in  military  patients.  The  chief  difference 
between  Freud  and  Bryer  was  on  the  “  libido  content 
Freud’s  view  was  getting  nearer  and  nearer  to  the  physica  , 
while  Bryer’s  was  emotional.  The  speaker  thought  that 
psycho-analysis  should  be  carried  out  as  far  as  possible 
and  as  fully  as  possible.  He  believed  that  even  in  psycho¬ 
analysis,  in  which  the  examiner  refrained  fiom  leading  on 
by  remarks,  the  influence  of  suggestion,  unconscious,  was 
present  and  potent.  Sex  tendencies,  sadism,  masochism 
were  present  in  some  cases,  but  he  (the  speaker)  denied 
them  anything  like  the  universality  claimed  by  Fiend  s 

d  Papers  were  read  also  by  Dr.  C.  Stanford  Reid  ami 
Dr.  BEES-THOMAS ;  and  Dr.  H.  G.  Baines  of L  Zu“^b  j’f*16 
a  contribution  which  was  read  for  him  by  Dr.  Bedford 

Pierce  * 

In  the  discussion  that  followed  Sir  Robert  Armstrong- 
Jones  declared  his  belief  that  in  England  Freudism  was 
dead.  When  that  system  first  came  to  light  he  regarded 
it  as  probably  applicable  to  life  on  the  Austrian  anil 
German  frontiers,  but  not  to  virile,  sport-loving,  open-air 
people  like  the  British.  Psycho-analysis  was  thought  to 
be  a  splendid  thing  because  it  brought  baser  desires  to  the 
surface  and  enabled  them  to  be  discussed ;  but  all  the 
courtesies  and  conventions  of  decent  society  were  founder 
on  intelligent  repression.  These  restraints  were  rather 
ridiculed  by  the  new  psychiatrists.  He  believed  suggestion 
played  a  large  part  in  psycho-analysis.  The  method  w  as 
claimed  to  have  value  for  the  educationalist,  for  spiritual 
development,  for  social  welfare  and  social  regeneration , 
he  was  astounded  at  the  variety  of  the  claims,  which  had 

not  yet  been  substantiated.  ,  .  .  oa 

Professor  George  Robertson  (Edinburgh),  speaking  as 
an  asylum  physician,  insisted  on  the  great  distinction 
between  a  true  manifest  psychosis  and  a  psycho-neurosis, 
although  the  two  might  coalesce  in  the  same  person. 
Important  questions  arose  as  to  the  applicability  of  psycho¬ 
analysis.  For  the  psycho-neuroses,  psycho-therapeutic 
treatment— such  as  psycho-analysis— was  very  suitable, 
while  it  was  not  at  all  beneficial  to  the  true  psychoses,  the 
subject  of  which  could  not  be  convinced  that  he  had  an 
abnormal  mind,  and  regarded  such  an  idea  as  nonsense. 
The  speaker  emphasized  the  fact  that  early  cases  of  psycho- 
neurosis  were  not  early  cases  of  insanity,  and  did  not  tend 
to  pass  into  insanity.  He  went  on  to  discuss  toxaemias 
and  dream  states,  and  said  that  anyone  who  studied  I  reud 
on  dreams  and  tried  to  aualyse  his  own  dream-states  could 
not  fail  to  be  convinced  of  the  truth  of  Freud  s  contentions. 

A  number  of  cases  were  referred  to  in  support  of  these 

^Dr.  Bedford  Pierce  was  not  willing  to  grant  the 
accuracy  of  the  view  that,  because  a  thought  or  tendency 
was  repressed,  it  was  bound  to  appear  in  some  other  way 
in  the  person.  It  was  said  that  just  as  in  the  case  of 
water,  if  one  pushed  a  thought  or  tendency  out  of  one 
place  it  would  come  up  in  another,  but  he  did  not  think 
mental  processes  should  be  so  regarded ;  why  should  they 
not  rather  be  considered  as  mental  gunpowder'.  Gun¬ 
powder  might  remain  unexploded  for  all  time. 

Dr.  Edwards  suggested  that  some  synthetic  process 
must  follow  the  analytical,  and  asked  why  dreams  were 
always  symbolic.  He  did  not  believe  early  emotions 
could  be  revived,  but  only  the  memory  of  them,  sometimes 
with  a  resumption  of  childish  speech. 

Dr.  Ladell  said  that  hypnotism  was  helpful  m  many 
cases  of  neurosis,  but  in  others  it  was  necessary  to  proceed 
much  further  by  psycho-analysis.  He  preferred  to  treat 
each  case  on  its  merits.  He  had  been  dealing  with  war 
cases  in  a  pensions  hospital,  and  some  cases  could  be 
dealt  with  bv  clearing  up  the  amnesia  for  the  war  period, 
or  by  suggestion  in  either  the  hypnotic  or  the  waking 
state.  But  there  persisted  afterwards  a  state  which  did 
not  justify  turning  the  man  loose  upon  the  world  to  earn 
his  iiving. 

Dr.  Passmore  did  not  think  that  cases  of  dementia 
praecox  were  cured,  and  referred  to  Sir  Frederick  Mott’s 
contribution  at  the  Cambridge  meeting  of  the  British 
Medical  Association,  in  which  he  set  out  his  pathological 
findings  in  thirty  cases  of  dementia  praecox,  showing  that 
the  brain  and  body  generally  were  badly  developed. 
Cases  which  the  psycho-analysts  said  they  had  cured 
could  not  have  been  dementia  praecox. 

Dr.  Helen  Boyle  (Brighton)  said  that  the  great  diffi¬ 
culty  was  that  those  most  interested  in  the  psychoses  did 
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not  see  the  cases  until  they  were  far  advanced.  The  type 

Ho  wai\CUtS  T.ilc,h  ,_she  had  were  th«ae  not  sufficiently 
ri’hov°J^  certlflod,  but  nevertheless  requiring  treatment, 
i,!  .?«1  r  Cr0  ,mostly  oases  of  psycho  neuroses,  with  a  fair 
.]  inkling  of  cases  of  psychoses.  It  must  not  be  forgotten 
that  nearly  every  disease  represented  Nature’s  effort  to 
cure  something  which  did  not  harmonize  with  sur- 
loundmgs.  If  one  rushed  in  to  cure  mental  diseases  it 
A\as  quite  possible  they  were  thereby  rendered  worse;  this 
had  repeatedly  been  the  case  with  physical  disease. 

'yas  read  ftom  Professor  Friedliinder  (Freiburg), 
«ovnirCh  hcsaid  that  Freud  was  the  father  of  pan- 
?r0fe.8s°y  Friedliinder  gave  the  names  of 
autiaonties  in  America  and  on  the  Continent  who 
ejected  the  doctrine.  He  contended  that  Freud’s  teaching 
stood  and  fell  with  his  interpretations  of  dreams,  and  that 
his  proofs  were  not  scientific  and  convincing.  He  felt  it 
was  wrong  to  attribute  to  every  neurosis  a  sexual  cause. 
Cri!™ei  ?f®ENT,  said  it  was  the  glory  of  the  Claybury 
school  that  they  showed  the  mechanical  basis  of  all  these 
uglier  associations.  He  had  tried  to  show  that  the  infra- 
gran  ular  layers  were  mainly  the  places  in  which  the 
instincts  and  ancestorial  memories  were  stored.  In  old 
persons,  in  whom,  as  Mott  showed,  the  lipoids  of  the 
testicle  were  greatly  diminished,  there  was  a  corre¬ 
sponding  want  of  association,  a  fading  away  of  the  newer 
associations,  and  a  retrograde  return  to  the  dominance  of 
the  mfragranular  layers. 


Hr  Indus. 


VITAL  CAPACITY. 

Onk  of  the  good  effects  of  the  war  has  been  to  arouse 
public  interest  in  the  importance  of  physical  fitness,  not 
only  to  the  individual  but  also  to  the  nation.  Without 
attempting  to  define  with  any  precision  just  what  the 
term  “  physically  fit  ”  may  mean,  it  has  to  be  admitted 
that  no  short  and  simple  method  of  testing  the  indi¬ 
vidual’s  degree  of  physical  fitness  has  hitherto  obtained 
general  acceptance.  The  older  methods,  based  on  statis¬ 
tical  tables  dealing  with  age,  height  and  weight,  give 
unsatisfactory  results  because  they  take  no  account  of 
the  individual  variations  in  size  that  are  so  conspicuous 
when  any  large  number  of  ordinary  persons  is  reviewed. 
Recently  Professor  Dreyer  of  Oxford  has  published  a 
book1  in  which  he  develops  a  new  method  of  estimating 
physical  fitness  that  has  the  advantages  of  easy  appli° 
cation,  accuracy,  and,  so  far  as  the  evidence  hitherto 
collected  goes,  correctness  in  the  results  it  yields.  The 
method  is  fully  explained  in  this  little  volume,  the  bulk  of 
which  is  occupied  by  tables  in  which  are  correlated,  two 
and  two  together,  the  four  measurements  upon  which  the 
method  is  based— namely,  the  weight,  the  length  of  the 
trunk,  the  circumference  of  the  chest,  and  "’the  vital 
capacity  of  the  lungs. 

It  will  be  remembered  that  the  “  vital  capacity  ”  of  the 
lungs  is  the  term  used  to  indicate  the  maximum  amount 
of  air  an  individual  is  able  to  expel  from  the  lungs  by 
voluntary  effort,  after  taking  the  deepest  possible  in¬ 
spiration.  Separate  tables  are  given  for  the  two  sexes, 
aud  the  figures  apply  to  children  as  well  as  adults; 
there  are  separate  tables  for  the  metric  system  of  measure¬ 
ment  (which  is  the  preferable  system)  and  for  the  imperial 
system  with  its  pounds  and  inches.  At  the  end  of  the 
volume  a  number  of  examples  are  worked  out,  showing 
to  which  class  of  physical  fitness— Class  A,  Class  B,  or 
Class  C  the  individual  measured  should  be  referred.  It 
vhal  capacity  that  the  greatest  importance  is 
attached;  and  perusal  of  Professor  Dreyer’s  introductory 
pages  makes  it  plain  that  his  method  is  well  worthy  of 
general  employment  on  the  one  hand,  and  of  further* 
extension  into  the  provinces  of  chronic  disease  and  dis¬ 
ability  on  the  other.  Thus,  from  work  undertaken  in 
conjunction  with  Dr.  Burrell,  the  author  deduces  that 
changes  in  the  vital  capacity  of  patients  with  tuberculosis 
of  the  lungs  afford  an  unusually  trustworthy  index  of  any 
improvement  or  deterioration  taking  place  in  the  pulmonary 
lesions.  The  establishment  of  this  connexion,  on  the  lar<m 


olII^ii,fnSfJnMJit  0^rPhvsical  Fit»ess  b,J  Correlation  of  Vital 
lapactt!/  and  <  ertain  Measurements  of  the  Body.  With  tables,  by 

Fuffor'd  H«nyer*  <JfB  Eg  M-)p  in  collaboration  with  George 

L  »  Cassell  and  Co.  Ltd.  1920.  (Demy  8vo, 

pp.  3  figures,  24  tables.  10s.net.) 
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scale,  would  seem  most  desirable,  as  affording  those  in 
charge  of  sanatorium s  and  other  such  institutions  with 

Vrr1  ra?ld  mcthod  of  checking  that  most  difficult 
or  an  things  to  pronounce  in  phthisical  patients,  to  wit, 
the  prognosis.  Ihe  methods  advocated  in  this  volume 
aie  simple,  and  we  venture  to  recommend  its  perusal 
very  strongly  to  all  those  who  are  interested  in  the  assess- 
men  t  of  physical  fitness.  Professor  Dreyer  is  to  be  con- 
giatulated  upon  the  skill  and  thoroughness  with  which  ho 
has  presented  the  new  method  to  his  readers,  who  will 
have  cause  to  thank  him  for  the  vast  quantity  of  spade¬ 
work  involved  in  the  preparation  of  the  ready-reference 
tables  with  which  the  book  is  furnished. 


THE  MIND  OF  CHILDHOOD. 

Great  strides  have  been  made  within  the  past  twenty 
years  in  our  knowledge  of  children.  Detailed  and  com¬ 
prehensive  investigations  have  been  made  into  the  normal 
physical  standards  of  children  at  various  ages,  and  into 
the  incidence  of  physical  defects.  With  these  general 
physical  conditions  most  medical  practitioners  aud  many 
school  teachers  are  now  familiar.  At  the  same  time  there 
has  been  growing  up  a  body  of  knowledge  of  a  much 
more  subtle  and  informative  kind  ;  it  is  likely  to  have  an 
even  more  weighty  influence  than  a  knowledge  of  physical 
conditions  alone  can  have.  This  knowledge  concerns 
itseli  with  the  manifestations  of  the  working  of  the 
human  brain,  with  the  growth  of  the  intelligence  of  the 
child  and^  the  conditions  that  favour  aud  retard  that 
growth.  The  great  pioneer  in  this  sort  of  work  was 
Francis  Galton,  who  in  1883  published  an  elaborate 
account  of  individual  and  racial  differences.  His  aim 
was  to  obtain  a  general  knowledge  of  the  capacities  of 
a  man  by  sinking  shafts,  as  it  were,  at  a  few  critical 
points,  this  work,  and  that  of  many  other  investi¬ 
gators,  wras  brought  to  a  focus  aud  given  practical 
application  by  Binet  aud  Simon  in  1905-8.  These  in¬ 
vestigations  aie  far  removed  from  the  narrow  intro¬ 
spections  of  current  psycho-analysis,  and  deal  with  a 
broad  range  of  human  faculties  which  are  of  the  highest 
and  most  fascinating  interest.  This  statement  may  be 
verified  by  anyone  who  will  read  Professor  Herbert 
Woodrow’s  book,  Brightness  and  Dullness  in  Children * 
It  is  an  admirable  presentation  of  observations  on  child 
mentality ,  there  is  not  a  page  of  dullness  between  its 
covers,  notwithstanding  that  it  has  to  consider  dullness  in 
some  of  its  subjects.  Not  only  is  its  matter  good,  but  the 
English  of  the  writer  is  crisp  aud  idiomatic. 

The  book  commences  with  a  statement  of  the  methods 
used  for  the  measurement  of  intelligence,  and  the  ex¬ 
position  of  the  Binet- Simon  scale  is  clearer  than  <any  we 
have  lead.  Next  the  mental  qualities  of  the  various 
grades  of  children  are  considered,  from  brightness  to 
dullness,  and  their  relation  to  mental  age  as  distinct  from 
physical  age  explained.  Brain  is  the  subject  of  the  fourth 
chapter,  and  the  relation  of  mind  to  body.  Useful  lessons 
arc  drawn  from  the  anatomical  data  there  collated. 


“No  child  ever  becomes  feeble-minded  after  the  age  of  4  or 
5  years,  the  age  at  which  the  brain  reaches  almost  its  full 
weight.’’  “It  cannot  be  too  strongly  emphasized  that  the 
redly  critical  years  of  a  child’s  life  are  the  years  before  he 

enters  school.  .  .  .  There  is  strong  evidence  indicating  that  the 

le\ el  of  brightness  of  a  child  is  determined  during  these  years 
whether  he  be  d.u!l  or  normal.” 


A  chapter  is  given  to  the  consideration  of  the  relation 
of  physical  defects  to  intelligence  : 

“They  affect  intelligence  somewhat  as  hampering  clothing 
does  the  efficient  exercise  of  physical  strength.”  "A  child 
with  heavy  and  misfitting  shoes  would  certainly  be  handicapped 
in  a  foot  race.” 


The  consideration  of  the  anatomical  age  establishes  the 
truth  of  the  old  retort  to  the  curious — “I  am  as  old  as  my 
tongue  and  a  little  older  than  my  teeth,”  for  Professor 
Woodrow  tells  us  that  the  child  has  three  ages— chrono¬ 
logical,  anatomical,  and  mental ;  the  three  may  vary  con¬ 
siderably  in  the  same  subject,  and  are  largely  independent 
of  each  other.  In  many  schools  birthday  age  is  the  one 
test  of  grading,  but  the  data  given  of  the  physical  develop¬ 
ment  of  children  show  this  test  to  be  fallacious.  Mental 

-  L >  iohtness  anti  Dullness  in  Children,  Jly  Herbert  Woodrow 
ffb.D.,  Assocate  Professor  of  Psychology  in  the  University  of 
Minnesota.  Philadelphia  I.  B.  Lippincott  Company.  1920.  (Post’8vo. 
pp.  322;  13  figures.  6s.  net.) 
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a„e  corresponds  more  closely  to  physical  development  01 
Anatomical  ace  than  to  birthday  age,  and  recognition  of 
this  fTct  provides  an  answer  to  controversies  as  to  the 
relative  cleverness  of  boys  and  girls  at  school.  Age  foi 
acre  by  the  birth  certificate  girls  do  better  than  boys  bu 
a”c  for  a«e  in  anatomical  development,  in  which  girIs 
Precocious  the  boys  prove  the  better.  “  ^  hen  proper 
allowance  is  made  for  the  girls’ superiority  in  anatomical 
acC  tliev  will  be  found  slightly  less  intelligent  than  the 
boys  ”  This  discrepancy  between  birthday  and  anatomiea 
ace  is  one  of  the  serious  obstacles  to  the  dream  oft  e 

^LateTchapters  of  the  book  deal  with  more  strictly  edu- 
rational  matters:  Mental  processes, mental  ®'«“™tion, 
influences  of  heredity,  the  organization  of  education  ana 
educational  methods.  Of  the  mental  processes  it  is 
written:  ,  s 

•T  the  process  which  directs  the  stream  to  a  certain  course,  and 
thus  holding  it  in  bounds,  preserves  its  force  and  vigour, 
f  niirvvxrirwf  it-  to  hp  dissipated  b5r  aimless  me8.nderin^s  in  8»  } 
S'mcSn  8  AttentS"  as  cicely  related  to  intelligence  as 
any  other  known  mental  function. 

This  is  a  hook  which  every  student  of  children  should 
read :  the  doctor,  the  teacher,  the  parent,  or  the  solitary 
but  envious  onlooker  who  loves  liis  kind. 


NEUROLOGY  OF  WAR.  . 

During  the  war  the  French  made  excellent  use  of  their 
opportunities  for  the  study  of  traumatic  and  other  lesions 
of  the  nervous  system,  and  in  particular  enriched  te 
semeiology  of  the  nervous  disorders  of  which  cases  were 
produced  in  such  enormous  numbers. 

1  Professors  Guillain  and  Barre  have  recently  repub¬ 
lished8  in  a  book  over  fifty  neurological  papers  written 
during  the  last  five  years  and  published  in  various  scien¬ 
tific  or  official  periodicals.  The  papers  themselves,  all 
first-hand  records  of  the  authors’  own  observations,  show 
great  competence  in  the  scientific,  the  medical,  and  the 
surgical  details  of  neurology.  They  are  grouped  under 
six  headings:  First  come  those  dealing  with  semeiology, 
and  next  those  on  wounds  of  the  brain  Then  follow 
seven  publications  on  wounds  of  the  spinal  cord,  in  which 
the  symptomatology  is  discussed  at  considerable  lengt  1. 
The  fourth  section  deals  with  cerebral  commotion  by 
explosions  ;  detailed  evidence  is  afforded  of  the  fact  that 
organic  lesions  of  the  nervous  system  may  often  occur 
when  the  surface  of  the  body  shows  no  wound  ;  the  diagnosis 
Was,  in  fact,  made  in  over  a  quarter  of  nearly  800  cases  of 
cerebral  commotion  due  to  shell  explosions.  Out.  of  374 
patients  received  from  the  Somme  with  tins  diagnosis 
between  July  and  November,  1916.  327  were  cuied  and 
rejoined  the  army  in  a  few  days  or  weeks,  41  were 
invalided  to  the  base,  and  5  died.  The  papers  in  the  fifth 
and  sixth  sections  of  the  book  deal  with  lesions  of  the 
jeriplieral  nerves  and  various  other  matters. 

The  authors  are  to  be  congratulated  upon  the  success 
A-ith  which  they  conducted  their  neurological  studies 
■htoucdi  the  war;  there  are  countless  observations  oi 
interest  and  importance  in  the  pages  of  this  book,  which 
should  be  in  the  hands  of  all  neurologists. 


The  whole  course  would  occupy  about  one  term  if  two 
periods  a  week  were  given  to  it.  During  the  fust  two 
weeks  the  student  would  acquire  a  general  knowledge  ot 
the  appearance  and  gross  anatomy  of  pig  and  clack 
embryos  of  various  ages.  After  that  lie  would  study  in 
greater  detail  not  a  whole  embryo  of  this  or  that  age,  but 
the  development  of  the  heart,  or  the  central  nervous 
system,  or  the  gut,  from  the  earliest  rudiment  upwards. 
We  entirely  agree  with  the  authors  that  it  is  by  studying 
the  development  of  one  system  that  the  student  will  best 
learn  his  embryology,  and  be  most  likely  to  acquire  real 
interest  in  it. 


NOTES  ON  BOOKS. 

A  study  of  arterio-venous  fistula,  written  at  the  suggestion 
of  Professor  Halstead  by  Dr.  C.  L.  Callandar,'  is  of 
historical  value.  The  bibliography  runs  to  312  numbers, 
and  goes  back  to  Hunter.  A  table  of  the  447  cases,  on  an 
analysis  of  which  the  essay  is  founded,  is  given,  as  well  as 
a  supplementary  table  of  those  instances  m  which  proxi¬ 
mal  dilatation  of  the  artery  is  mentioned.  It  was  this 
point,  proximal  dilatation  in  the  presence  of  congenital 
stricture  or  artificial  obstruction,  that  interested  Halstead, 
but  the  author  has  contributed  no  personal  views  to  its 
elucidation.  For  the  rest,  since  the  observations  relate 
almost  exclusively  to  pre-war  studies,  and  do  not’  ^ 
seems,  do  complete  justice  to  the  views  of  Japanese 
surgeons  after  their  Russian  war  experiences,  or  to  the 
existing  French  textbook  accounts,  there  is  but  little  return 
for  an  expenditure  of  almost  15s.  It  is  a  useful  work  of 
reference  for  future  writers  upon  the  subject,  but  the 
practical  surgeon  will  turn  to  Makins. 


VERTEBRATE  EMBRYOLOGY. 

Wf.  heartily  congratulate  Professor  Lillie  and  Mr.  Moore 
on  their  excellent  Laboratory  Outline  of  Embryology* 
Their  aim  lias  been  to  guide  the  bands  of  the  student 
While  be  investigates  for  himself;  there  are  no  diagrams 
—a  good  point,  for  any  demonstrator  knows  that  halt  Ins 
class  will  copy  other  people’s  diagrams  if  they  are  avail¬ 
able.  Again,  the  authors  never  make  the  mistake  of  telling 
the  student  exactly  wliat  it  is  that  lie  is  looking  at. 
Rather  than  that,  they  give  liim  bis  general  bearings  and 
then  ask  liim  what  lie  sees  and  how  lie  can  explain  it. 

8  Travail*  Keurolociiques  de  Guerre.  By  Georges  Guillain,  Pro- 
fesseur  agreg6  a  la  Faculty  de  M^decine  de  Paris,  and  J.  A.  Barre, 
rmfesseur  de  Neurologic  a  la.  Faculte  de  Medecine  de  Strasbourg. 
Paris :  Masson  et  Cie.  1920.  (Med.  8vo,  Pl>.  xii  +  463;  71  figures. 

Fli A  Laboratory  Outline  of  Embryology,  with  Special  Reference  to  the 
Chick  and  the  Pin  By  F.  R.  Billie  and  C.  R.  Moore.  Chicago: 
University  of  Chicago  Press.  1919.  (Cr.  8vo,  i»p.  66.  0  35  doi.) 


Dr  Walsh  is  well  known  as  a  writer  on  the  history  of 
medicine,  and  his  little  volume  on  Medieval  Medicine « 
deals  with  the  development  of  medical  science  and  practice 
in  the  dark  ages  between  the  fifth  and  the  fifteenth  cen¬ 
turies  of  the  present  era.  Not  that  Dr.  Walsh  would  agree 
to  call  these  the  dark  ages  of  medicine  and  indeed  he 
argues  in  every  chapter  that  the  science  and  art  of  medicine 
and  surgery  grew  vigorously  as  the  later  of  these  cent ui  les 
passed  at  Salerno,  at  Montpellier,  in  Italy,  and  elsewhere. 
The  time  has  not  yet  come  when  the  full  history  of  scien¬ 
tific  or  medical  progress  in  these  times  can  be  written,  and 
Dr.  Walsh’s  treatment  of  the  subject  is,  as  he  says, 
fragmentary. 

Kala-azar  and  its  Treatment ,  by  Dr.  Beahmachari,  has 
now  reached  its  second  edition  the  text  has  been 
thoroughly  revised  and  enlarged,  and  Surgeon-General 
Robinson 'contributes  a  foreword.  In  the  preface  to  the 
second  edition  the  author  says  that  the  first  edition  was 
exhausted  in  less  than  twelve  months,  which  speaks  for 
itself  The  present  edition  covers  several  fields  not 
already  dealt  with  and  will  also  prove  useful  to  those  who 
have  to  deal  with  local  or  general  leishmaniasis.  There 
are  twenty-nine  chapters  and  perhaps  the  text  is  a  little 
drawn  out  in  places  and  unnecessarily  discursive,  but, 
mvirt  from  that,  the  information  contained  in  the  book  is 
generally  accurate  and  should  be  useful  to  physicians  who 
are  called  upon  to  treat  such  cases.  Temperature  charts 
and  photographs  illustrate  the  different  points. 

6  rhe  Johns  Hopkins  Hospital  Reports,  vol.  xix,  fasc.  iii:  Study  of 
Arterio-venous  Fistula,  with  an  Analysis  of  447  Cases.  By  Curie  L. 
Callandar.  Baltimore:  Johns  Hopkins  Press.  1920.  (Sup.  rc»y.  8vo. 
pp.  260;  337  illustrations.  2 .50 idols.)  , 

P  6  Medieval  Medicine.  By  James  J.  \Valsh,  M.D.,  Ph.D.,  Sc.T>.t 
TittD  Medical  Director,  Sociological  Department  Fordham  Uni- 
versity,'  etc.  London :  A.  and  C.  Black,  Ltd.  1920.  (Cr.  8vo.  pp.  221. 

?S7 alar  and  its  Treatment.  By  Upendranath  Brahmachari, 
M  D  With  a  foreword  by  Major-General  W.  H.  B.  Rob  nson  C.B 
T  MS  Second  edition,  thoroughly  revised,  and  extensively  enlarged. 
London  and  Calcutta  :  Butterworth  and  Co.  1920.  (Demy  8vo,  pp.  262 ; 
31  plates,  25  charts.  7  rupees  net.)  _ _ _ _ _ 


Messrs.  J.  and  A.  Churchill  will  shortly  publish  new 
editions  of  The  Anatomy  of  the  Human  Skeleton ,  by  Mr. 
J  E  S.  Frazer  ;  Massage  :  'its  Principles  and  Practice,  by 
Dr  J.  B-  Mennell ;  and  A  Textbook  of  Materia  Medica, 
by  Professor  H.  G.  Greenish.  The  same  firm  announces 
A  Synopsis  of  Hygiene ,  by  Dr.  W.  W.  Jameson  and  Mr. 
p  ip  March  tint. 

We  have  received  the  first  six  numbers  of  Cluj  id  Medical, 
a  monthly  journal  published  in  the  Rumanian  language 
bv  the  Faculty  of  Medicine  and  Medical  Society  of  Cluj 
(Klausenburg).  The  first  number,  which  appeared  last 
February,  contains  an  interesting  account  of  the  medical 
faculty  at  Cluj 
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NEW  CONCEPTIONS  REGARDING  IMMUNITY 
TO  THE  ENTERIC  FEVERS. 

Part  I. 

The  recent  experimental  investigations  by  Besredka,  of 
the  Pasteur  Institute,  on  the  mechanism  of  infection  in 
typhoid,  paratyphoid,  and  dysenteric  infections,  and  the 
methods  of  producing  active  immunity  against  them,  are 
of  such  enormous  practical  importance  and  so  subversive 
of  the  ideas  hitherto  held  by  bacteriologists  that  they 
met  it  close  study  by  the  whole  medical  profession.  The 
results  of  Besredka’s  work  were  published  for  the  most 
part  in  the  Annales  de  VInstitut  Pasteur  of  last  year. 
The  first  paper  deals  with  dysentery.  Despite  the  fre¬ 
quency  of  dysentery  in  all  the  contending  armies,  and 
although  laboratory  experiments  were  quite  as  favourable 
to  the  efficacy  of  dysentery  vaccination  as  to  that  for 
typhoid  and  paratyphoid  fevers,  few  attempts  were  made 
to  vaccinate  soldiers  against  dysentery,  chiefly  on  account 

f  1  MiS<jVere  *ox'c  e^ects  following  subcutaneous  injection 
of  lulled  cultures.  It  was  generally  agreed  that  it  was 
impossible  to  reproduce  these  infectious  diseases  experi¬ 
mentally  by  oral  administration  of  the  organisms,  and  that 
killed  cultures  of  the  bacilli  of  dysentery,  typhoid,  para¬ 
typhoid,  and  cholera  were  quite  inoffensive  when  uiven 
by  that  route.  Besredka,1  however,  found  that  this  im¬ 
munity  from  poisoning  by  killed  bacilli  could  easily  be 
overcome;  he  succeeded  in  killing  several  rabbits  by 
giving  them  by  the  mouth  killed  cultures  of  Shiga’s 
bacillus,  and  in  these  fatal  cases  he  found  haemorrhagic 
lesions  of  the  intestine.  With  smaller  doses  he  provoked 
temporary  intestinal  lesions. 

Besults  of  Intravenous  and  Subcutaneous  Injections 
of  Living  Cultures. 

When  fatal  doses  of  the  living  cultures  of  Shiga’s  bacillus 
\\eie  injected  into  the  veins  of  rabbits  post-mortem  exami¬ 
nation  revealed  lesions  confined  to  the  intestines;  the 
vessels  in  the  bowel  wall  were  greatly  dilated  and  the 
contents  of  the  small  intestine  throughout  almost  its  whole 
extent  were  liquid  and  mixed  with  bubbles  of  gas.  Bac¬ 
teriological  examination,  especially  in  the  animals  that 
died  within  twenty-four  hours,  revealed  dysentery  bacilli 
iu  abundance  and  in  pure  culture  in  the  contents  of  the 
snail  intestine  and  in  the  gall  bladder;  the  other  oraans 
were  invariably  sterile  and  no  bacteria  could  be  found  in 
the  blood,  in  the  kidney,  or  iu  the  urine.  Thus  it  is  seen 
that  the  inoculation  of  the  dysentery  virus  directly  into 
^  the  circulation  does  not  produce  a  septicaemia;  though 
'  rapidly  fatal,  the  infection  remains  strictly  limited  to  the 
intestinal  apparatus.  The  results  of  subcutaneous  injec¬ 
tions  were  even  more  instructive.  So  far  from  becoming 
generalized  and  producing  death  by  septicaemia  when 
aige  doses  were  given,  the  virus  remained  for  a  consider¬ 
able  time  localized  in  the  cellular  tissue,  giving  off  toxic 
products  which  had  a  peculiar  affinity  for  the  intestinal 
wall  in  that  they  produced  there  their  maximum  effect 
But  the  process  did  not  stop  there.  After  liberation  of  the 
endotoxin  the  bacilli  in  their  turn  were  mobilized  and, 
leaving  their  original  site,  made  their  way  towards  the 
intestinal  mucosa.  In  fatal  cases  the  blood,  spleen,  liver, 
and  urine  were  quite  sterile,  but  dysentery  bacilli  were 
recovered  from  the  gall  bladder  and  especially  from  the 
contents  of  the  small  intestine,  wdiere  they  were  often 
present  in  pure  culture.  The  mechanism  of  dysenteric 
toxi-infection  was  invariably  the  same,  whatever  the  portal 
of  entry  of  the  virus.  However  infected,  by  the  blood 
stream  or  by  the  subcutaneous  route,  with  living  cultures 
or  with  killed  cultures  or  endotoxin,  the  animal  reacted 
only  by  its  intestinal  apparatus.  In  other  words,  whatever 
be  the  mode  of  administration  of  the  virus,  the  animal 
reacts  as  if  it  had  received  it  directly  by  the  oral  route. 

Ike  consequences  of  administration  by  the  intravenous 
route,  which  is  the  most  direct,  and  allows  most,  if  not  all, 
ot  the  virus  to  get  rapidly  to  the  intestine,  are  the  most 
severe.  The  oral  route  is  the  most  inoffensive,  for  the 
virus,  being  diluted  in  the  alimentary  mass  and  acted  on 
in  its  passage  by  the  various  ferments,  is  carried  more 
slowly  to  its  point  of  action.  The  subcutaneous  route  is 
certainly  much  less  severe  than  the  intravenous,  but  it  has 
not  the  advantage  of  the  oral  route;  the  virus  remains  to 
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a  ieat  extent  localized  at  the  site  of  injection,  liberating 
endotoxin  under  the  skin,  where  it  produces  great  oedema. 
Only  a  feob.e  part  of  the  injected  virus  succeeds  in 
escaping  the  subcutaneous  absorbent  filter  and  reaching 
the  intestine.  fa 

According  to  this  conception,  the  effectively  actum  dose 
of  the  virus  scarcely  varies ;  if  one  is  obliged  to  va°ry  the 
doses  administered  in  order  to  obtain  the  same  effect)  it  is 
because  by  the  diffeieut  routes  the  virus  is  liable  to  ver\ 
unequal  amounts  of  loss.  J 

Agglutination  Beactions. 

In  those  rabbits  which  ingested  killed  cultures  of 
bhiga  s  bacillus  and  survived,  the  agglutination  reaction 
of  their  serum  was  particularly  instructive.  When  only 
a  single  ingestion  of  dead  bacilli  had  been  allowed,  the 

oaa  Utl  jlU/fter  e,Sllteen  days  reached  a  maximum  of  1  in 
“{"»  and  after  a  month  fell  to  the  normal  1  in  50  or  so 
YWien  two  ingestions  at  eight  days’  interval  had  been 
allowed,  the  examination  of  the  serum  after  eight,  twelve 
and  twenty-four  days  (counting  from  the  second  ingestion) 
ailed  to  show  any  trace  of  agglutinins.  The  conclusion 
from  these  experiments  is  that  the  ingestion  of  massive 
doses  of  killed  dysentery  bacilli  is  followed  by  the  pro¬ 
duction  of  specific  agglutinin  lasting  for  a  very  limited 
time  only ;  the  renewal  of  the  ingestion,  so  far  from  in¬ 
creasing  the  small  quantity  of  agglutinins,  is  followed  a 
month  afterwards  by  their  complete  disappearance.  It 
would  seem  that  after  the  first  absorption  of  the  organisms 
the  intestine  refuses  to  absorb  any  further  quantity. 
b  urther,  the  serum  of  such  rabbits  did  not  contain  any 
preventive  antibody,  for  when  injected  into  mice  which 
were  afterwards  inoculated  peritoneally  with  fatal  doses 
of  dysentery  bacilli,  it  had  no  more  preventive  power  than 
normal  serum. 

^  to  see  how  these  rabbits,  which  carried  in 

their  blood  neither  agglutinin,  preventive  antibody,  nor 
apparently  any  other  antibody,  behaved  when  they  were 
subsequently  inoculated  intravenously  with  a  certainly 
fatal  dose  of  the  dysenteric  virus.  The  detailed  experi¬ 
ments  showed  that  both  the  rabbits  which  had  had  a 
single  ingestion  of  killed  bacilli  (and  contained  feeble 
amounts  of  antibody  in  their  blood)  and  these  which 
had  had  two  ingestions  (and  contained  no  antibodies  in 
their  blood)  behaved  similarly  when  tested  by  intravenous 
injections  of  living  bacilli  which  killed  the  control  animals 
7n-77W7en^y^ -four  hours.  The  rabbits  previously  treated  with 
killed  cultures  of  the  Shiga  bacillus,  administered  by 
mouth,  were  solidly  protected  against  fatal  dysenteric 
infection.  The  same  phenomena  were  established  with 
mice. 

The  experiments  bring  out  the  fact  that  the  ingestion 
of  killed  dysentery  bacilli,  alone  or  preferably  mixed  with 
bile,  practised  once,  or  preferably  twice,  confers  a  solid 
active  immunity  of  such  a  degree  that  the  animal  can 
bear  with  impunity  an  inoculation  of  living  virus  so  severe 
that  it  kills  the  untreated  controls,  rabbits  or  mice,  within 
twenty-four  hours. 


Mechanism  of  Immunity. 

As  the  rabbits  under  experiment  contained  in  their 
blood  no  antibodies  that  could  be  detected  in  vitro  or 
m  vivo,  the  immunity  which  they  acquired  must  be 
essentially  local.  Besredka  believes  that  the  immunity 
is  established  in  the  intestine  at  the  site  of  the  lesions 
following  the  first  ingestion  of  the  bacillary  bodies.  It 
is  because  of  the  erosion  of  the  intestinal  mucosa  that 
a  part  of  the  antigen  succeeds  in  penetrating  the  intes¬ 
tinal  .  wall,  reaching  the  blood,  and  there  giving  rise  to 
certain  antibodies — namely,  the  agglutinins.  But  when 
this  breach  of  the  wall  is  repaired  a  solid  immunity  is 
established  :  the  intestinal  barrier  becomes  unbreakable. 
If  the  ingestion  is  repeated,  no  more  antigen  can  gain 
access  to  the  circulating  blood  :  no  further  formation  of 
antibody  occurs. 

Besredka  discusses  how  this  local  intestinal  immunity 
following  the  ingestion  of  the  organisms  can  be  placed  in 
relationship  with  the  general  immunity  or  the  brief 
immunity  acquired  after  vaccination  by  the  subcutaneous 
route.  Is  the  mtestinal  immunity  a  local  manifestation 
of  the  general  immunity,  and,  as  such,  is  it  subordinated 
to  it,  or  are  the  two  kinds  of  immunity  established  inde¬ 
pendently  of  each  other  ?  Above  all,  in  view  of  the  active 
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local  immunity  which  he  lias  demonstrated,  is  there  any¬ 
thing  to  be  gained  by  endeavouring  to  obtain  a  general 
immunity— tbat  is.  the  production  of  anUbodres  m  the 
blood— as  has  hitherto  been  the  great  aim .  In  ns 
opinion  (not  only  in  dysentery  but  also  m  typhoid  anc 
paratyphoid  infections,  as  he  subsequently  showed)  the 
animals  have  only  a  single  means  of  acquiring  active 
immunity,  and.no  matter  what  be  the  mode  of  vaccination 

adopted— subcutaneous,  intravenous,  or  oral— the  resultm 

active  immunity  is  invariably  local,  that  is,  intesti  a  . 
all  these  infections  vaccination  is  only  efficacious  wlie 
the  vaccine  finally  reaches  the  intestine  or  certain  zones 
of  it.  If  the  vaccination  is  more  efficacious  when  pe 
foimed  by  the  intravenous  thau  by  the  subcutaneous 
route  it  is  because  in  the  former  case  the  vaccine  arrives 
more  rapidly  and  almost  integrally  at  the  intestine.  For 
the  same  reason  living  vaccine,  sensitized  or  not,  ^.ould 
more  efficacious  than  dead  vaccine.  More  massive  and 
repeated  doses  are  required  of  vaccine  given  ^bcutane- 
ovisl v ;  here  the  vaccination  takes  an  indirect  ioute.  Mucl 
of  the  vaccinating  substance  is  lost  on  the  way ;  hxea  t 
the  connective  tissue  elements  it  may  never  reach  its 
destination.  Intraperitoneal  or  intravenous  routes  aie  the 
direct  certain  lines  of  transit,  and  make  for  economy  of 
vaccine,  but  they  are  not  practical  because  of  the  secondary 
reactions  which  they  bring  about.  The  mode  of  vaccina- 
lion  to  be  preferred  is  that  by  the  oral  route ,  it  gets  to 
its  required  position  directly  and  with  the  maximum  of 
security.  Just  as  the  lesions  are  the  same  whatever  the 
portal  of  entry  of  the  virus,  so  also  the  mode  of  action  of 
the  virus  is  the  same.  The  antibodies  which  appear  in  the 
blood  in  vaccination  by  other  than  oral  routes  are  on  y 
useful,  in  Besredka’s  opinion,  in  passive  immunity;  in 
active  immunity  they  play  no  part.  Further,  in  aiming  at 
active  immunity,  antibody  production  should  not  be  looked 
for :  the  production  of  antibodies  should  be  avoided,  for 
tliev  are  acquired  at  the  expense  of  bodily  reactions  which 
are"  sometimes  very  serious.  Preliminary  essays  in  man 
have  shown  that  the  administration  by  mouth  of  killed 
cultures  of  the  Shiga  bacillus  is  accompanied  by  neither 
local  nor  general  reaction. 


Experimental  Beproduction  of  Typhoid  and 
Paratyphoid  Fever. 

Progress  in  vaccination  treatment  can  only  be  realized 
bv  the  study  of  a  properly  produced  infection,  and  one 
endeavours  to  find  an  animal  in  which  the  characteristic 
picture,  or  at  least  an  essential  part  of  it,  is  given.  The 
peritonitis  produced  in  guinea-pigs  by  the  inoculation  of 
typhoid  bacilli  is  a  very  imperfect  disease.  Metclmikott, 
it  is  true,  obtained  in  chimpanzees  a  characteristic  replica 
of  human  typhoid,  but  for  obvious  reasons  the  experiments 
cannot  be  carried  on  on  a  large  scale.  Such  laboratory 
animals  as  rabbits,  guinea-pigs,  and  mice  are  sensitive  to 
the  inoculation  of  paratyphoid  bacilli,  and  subcutaneous 
inoculation  is  less  severe  than  intravenous  or  intra¬ 
peritoneal,  but  even  with  small  doses  a  fatal  result  is  too 
often  immediately  obtained.  Curiously  enough,  these 
animals  are  practically  invulnerable  to  the  virus  given 
orally  :  enormous  doses  can  be  ingested  without  producing 
any  apparent  change.  This  immunity  to  the  ingested 
viius  has  been  attributed  to  the  arrest  of  the  bacilli  m  the 
stomach  or  the  intestine  or  both.  It  is  found  that 
B.  paratypliosus  B,  introduced  by  the  mouth,  passes 
through  the  pylorus,  and  that  it  is  in  the  mucosa  of  the 
intestine  that  it  meets  with  an  obstacle  to  its  dis¬ 
semination  in  the  body.  Can  this  intestinal  barrier  be 
weakened,  the  mucous  membrane  being  modified  by 
some  inoffensive  agent  that  creates  a  breach  and  allows 
the  bacilli  to  pass  through  the  wall  ?  In  numerous 
experiments  Besredka  found  that  ox  bile  given  by 
mouth  to  rabbits  rendered  them  sensitive  to  the  virus 
of  paratyphoid  fever.  This  substance  not  only  has  the 
effect  of  enriching  the  intestinal  contents  in  vnus,  but 
also  intensifies  the  biliary  secretion  of  the  rabbit,  and 
this  reinforced  secretion  produces  an  intense  desquama¬ 
tion  of  the  intestinal  mucous  membrane,  and  thus  favours 
the  absorption  and  generalization  of  the  virus.  This 
sensitizing  power  of  the  bile  may  be  demonstrated  by 
introducing  paratyphoid  bacilli  either  by  the  mouth  or 
intravenously.  Rabbits  are  practically  refractory  to  oral 
ingestion  of  the  infecting  bacilli,  but  if  previously  given 


bile  by  the  mouth  an  infection  fatal  in  a  few  days  wa3 
produced.  After  an  incubation  period  of  one  to  four  days, 
during  which  no  symptoms  were  evident,  diarrhoea  set 
in ;  the  animal  remained  motionless,  taking  practically 
no’  food,  and  having  profuse  diarrhoea.  After  two  or 
three  days,  as  a  rule,  the  rabbit  died  with  profound 
liypothermy ;  sometimes  the  disease  lasted  for  t-yelve  or 
fifteen  days.  At  the  autopsy  the  appearance  of  the  small 
intestine  was  striking ;  it  was  deeply  congested,  almost 
transparent,  and  filled  with  a  greenish  viscous  fluid  con¬ 
taining  desquamated  epithelium.  In  the  walls,  thinned 
by  desquamation,  the  turgescent  Peyer’s  patches  showed 
prominently.  Another  striking  feature  was  distension  ot 
the  call  bladder  by  greenish-blue  transparent  or  colour¬ 
less  turbid  bile.  Cultivations  of  the  bile  and  also  of  the 
blood  in  the  very  acute  cases  gave  pure  cultures  of  para¬ 
typhoid  bacilli.  The  stomach  contents  were  sterile;  the 
contents  of  the  small  intestine  gave  abundant,  often  pure, 
cultures  of  the  organism;  in  the  large  intestine  also  the 
bacilli  were  found  but  were  fewer  as  the  termination 
was  approached. 

By  injecting  paratyphoid  bacilli  intravenously  there  was 
produced  a  generalized  infection  the  gravity  of  which 
depended  on  the  quantity  injected.  If  the  infection  was 
fatal  a  positive  blood  culture  was  always  obtained,  but  the 
conclusion  is  not  justified  that  the  virus  killed  the  animal 
because  it  invaded  the  vascular  system.  When  the  animal 
survived  for  several  days,  though  the  bacilli  might  stiff be 
isolated  from  the  heart  blood,  the  death  later  .was  not  due 
to  septicaemia.  A  closer  examination  of  the  animal  showed 
the  presence  of  organisms  where  one  would  least  expect 
them.  Cultures  showed  that  in  comparison  with  the  few 
colonies  obtained  from  the  blood,  numerous  colonies  ^eie 
obtained  from  the  gallbladder,  duodenum,  jejunum,  and 
very  often  in  practically  the  whole  of  the  small  intestine. 
The  later  the  occurrence  of  death  the  more  numerous  were 
the  bacilli  in  the  intestinal  contents.  The  significant 
pathological  processes  took  place  not  in  the  blood  but  in  the 
aall  bladder  and  intestines.  The  lesions,  following  the 
mtravenous  injection  of  paratyphoid  bacilli  were  thus 
similar  to  those  found  after  oral  ingestion  ;  the  mechanism 
of  infection,  bacteriologically  and  anatomically,  was  the 
same  in  both  cases. 


Typhoid  Infection. 

This  applied  in  a  large  measure  to  experiments  with 
B.  typhosus.  In  this  case  the  impression  formed  was  that 
although  the  septicaemia  was  sometimes  more  pronounced 
the  difference  was  insignificant.  Not  only  the  rabbit,  but* 
all  other  laboratory  animals  are  totally  refractory  to  the 
oral  administration  of  the  typhoid  virus ;  only  the  chim¬ 
panzee  can  be  infected  by  mouth.  On  intravenous  inocu¬ 
lation  of  typhoid  bacilli  a  characteristic  localization  of  the 
lesions  in  the  small  Intestine  was  produced.  When  death 
was  delayed  for  several  days,  the  bacilli  were  found  fr<n^ 
the  gall  bladder  to  the  caecum,  sometimes  associated,  with 
B.  coli ,  sometimes  in  pure  culture.  The  typhoid  bacilli  thus 
introduced  into  the  general  circulation  do  not  long  remain 
in  the  blood ;  they  pass  into  the  kidneys,  and  especially 
into  the  intestine,  where  they  displace  other  bacteria 
normally  present.  In  a  considerable  part,  especially  the 
upper  part,  of  the  small  intestine  they  were  found  in  pure 
culture.  The  only  lesions  visible  to  the  naked  eye  were 
those  of  the  small  intestine;  its  walls  were  deeply. con¬ 
gested  and  its  contents  were  of  a  characteristic  liquid 
consistence.  The  appearance  was  exactly  the  same .  as 
that  produced  in  the  chimpanzee  by  the  oral  ingestion 
of  typhoid  bacilli.  Thus  the  mechanism  of  infection  by 
the  veins  does  not  differ  sensibly  from  that  by  the  oral 

route.  . 

The  sensitization  by  means  of  ox  bile  occurred  when 
the  virus  was  introduced  either  by  the  veins  or  .  by  the 
mouth.  The  fatal  dose  in  intravenous  inoculation  was 
found  to  be  much  less  when  the  animal  was  sensitized  by 
bile  than  when  not  thus  treated.  Whatever  the  portal 
of  entry  of  the  virus,  the  previous  ingestion  of  bile  had 
the  effect  of  breaking  down  the  natural  immunity ;  it 
caused  a  breach  in  the  intestinal  wall.  It  was  the  in¬ 
tegrity  of  the  latter  which  gave  the  non-sensitized  normal 
rabbit  its  immunity.  The  mechanism  of  immunity,  there¬ 
fore,  rests  in  a  large  measure  on  that  of  the  intestinal 
wall :  it  is  local. 

(To  be  concluded.) 
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HOSPITAL  LEGISLATION. 

Tx  our  Parliamentary  Notes  last  week  we  gave  a  short 
recount  of  some  of  the  matters  dealt  with  in  the 
Ministry  of  Health  (Miscellaneous  Provisions)  Bill 
introduced  by  Dr.  Addison  into  the  House  of  Commons 
on  August  1 6th.  It  is  entitled  “A  Bill  to  amend  the 
lawT  relating  to  the  housing  of  the  people,  public 
health,  and  local  government,  and  for  purposes  in 
connexion  therewith.”  The  first  part  of  the  measure 
is  concerned  wholly  with  housing  ;  the  second  part  is 
appropriately  headed  “  Miscellaneous.”  One  clause  in 
this  second  part  has  attracted  more  attention  than  all 
the  rest  of  the  bill,  for  its  terms  give  ground  for  the 
apprehension  that  it  marks  the  beginning  of  the  end 
of  the  voluntary  hospital  system  of  which  the  country 
has  been  justly  proud. 

The  financial  position  of  voluntary  hospitals  is 
admittedly  difficult.  It  had,  before  the  war,  been 
growing  less  and  less  easy  to  find  funds  for  current 
expenses,  and  for  capital  expenditure  rendered  neces¬ 
sary  by  increase  in  the  number  of  patients,  by  the 
need  for  larger  nursing  staffs  and  their  better 
accommodation,  and  generally  by  the  growing  com¬ 
plexity  of  medical  and  surgical  methods.  The  sub¬ 
sidies  received  from  the  War  Office  and  the  post¬ 
ponement  of  repairs  and  extensions  served  to  conceal 
for  a  time  the  inevitable  effect  which  the  change 
in  economic  conditions  was  having  on  hospital  finance; 
on  the  one  hand  the  rise  in  the  price  of  all  com- 
■  modities  increased  expenditure,  and  on  the  other,  the 
immense  growth  in  the  burden  of  taxation  diminished 
subscrip'^tns.  As  the  inquiries  Sir  Napier  Burnett 
made  for  the  Joint  Council  of  the  British  Bed  Cross 
and  Order  of  St.  John  showed,  some  hospitals  were 
more  affected  by  these  circumstances  than  others,  but 
a  great  deal  of  attention  has  been  drawn  to  the  straits 
in  which  the  London  Hospital  and  certain  other 
hospitals  in  the  metropolis  find  themselves. 

The  Minister  of  Health,  when  questioned  in  the 
House  of  Commons  at  various  times  during  the  last 
few  months,  has  replied  that  while  the  necessity  for 
coming  to  the  help  of  the  hospitals  was  recognized,  he 
was  anxious  not  to  lose  the  advantages  of  the  volun¬ 
tary  system.  Clause  11  of  the  bill  may  be  taken  to 
be  the  solution  he  presents.  It  gives  power  to  county 
and  county  borough  councils  (a)  to  supply  and  main¬ 
tain  hospitals,  including  out-patient  departments,  for 
the  treatment  of  illnesses  and  diseases  generally,  or 
any  particular  illness  or  class  of  illnesses ;  ( b )  to  con¬ 
tribute,  on  such  terms  and  conditions  as  the  Minister 
may  approve,  to  any  voluntary  hospitals  or  similar 
institutions  within  their  ai'ea ;  and  (c)  to  undertake 
the  maintenance  ot  any  Poor  Law  hospitals  and 
infirmaries  within  their  area.  It  may  be  assumed 
that  the  reason  why  the  proposals  were  not  reserved 
until  Parliament  reassembles  in  October,  but  were 
brought  in  so  shortly  before  the  adjournment,  was 
the  desire  of  the  Minister  to  gauge  public  opinion,  and 
to  learn  during  the  recess  the  kind  of  criticism  he 
would  have  to  meet  when  the  time  for  parliamentary 
discussion  comes. 


So  far  as  it  has  yet  found  expression,  the  opinion  of 
those  engaged  in  working  the  voluntary  system  is  that 
the  result  of  giving  power  to  the  councils  of  counties 
and  laige  cities  to  subscribe  to  voluntary  hospitals 
vill  be  that  in  no  long  time  all  hospitals  will  be  on 
the  rates  ;  the  voluntary  subscriber  must,  it  is  argued 
quickly  disappear,  since  he  will  feel  that  his  subscrip¬ 
tion  will  go  merely  in  relief  of  the  rates.  Further, 
since  it  is  proposed  to  give  the  councils  power  to 
establish  hospitals,  and  for  this  and  similar  purposes 
to  raise  money  on  loan,  it  is  considered  unlikely  that 
the  public  will  respond  to  appeals  for  the  building 
of  new  hospitals,  or  the  repair  and  extension  of 
those  already  existing  ;  it  is. feared  also  that  testators 
\\ill  be  little  disposed  to  include  hospitals  amon«' 
the  institutions  to  which  they  will  make  bequests. 
The  force  of  these  contentions  cannot  be  questioned, 
and  it  is  impossible  to  avoid  the  conclusion  that 
Dr.  Addison,  in  seeking  to  assist  the  voluntary  hos¬ 
pitals,  has,  in  fact,  imperilled  their  continued  existence 
as  such.  At  the  same  time  it  is  to  be  remembered 
that,  as  our  Parliamentary  correspondent  points  out, 
tie  Public  Health  Act  of  1875  gave  local  authorities 
wide  powers  to  provide  hospitals  or  contract  with 
existing  hospitals  to  receive  sick  persons.  This  has 
generally  been  interpreted  to  apply  to  infectious 
diseases,  but  the  terms  are  wide,  and  have  been  held 
to  justify  such  action  as  has  been  taken  at  Bradford 
and  some  other  places.  Dr.  Addison’s  immediate 
object  may  be  to  regularize  the  position ;  at  the 
same  time  to  increase  the  control  of  the  Ministry  by 
specifically  giving  it  power  to  determine  the  con¬ 
ditions  under  which  local  authorities  shall  make 
contiibutions  to  hospitals  is  open  to  criticism,  inas¬ 
much  as  there .  will  be  a  risk'  that  local  know¬ 
ledge  and  experience  may  be  hampered  by  a  code  of 
regulations  which,  however  carefully  prepared  and 
however  conscientiously  interpreted  by  an  official  in 
Whitehall,  must  impede  progress.  The  conditions  in 
general  terms,  and  the  more  general  the  better  should 
he  in  the  bill. 

The  lepoits  of  the  Medical  Consultative  Councils 
fm  England  and  W  ales  advised  the  supply  and  main¬ 
tenance  of  centres  of  the  nature  of  hospitals  or  out¬ 
patient  departments,  and  the  utilization  of  Poor  Law 
hospitals  and  infirmaries.  The  Government  is  pledged 
to  reform  the  Poor  Law,  in  fact  to  “  reform  it  afto- 
gethei,  and  we  should  have  preferred  to  have  seen, 
a  measure  dealing  with  the  system  as  a  whole,  rather 
than  incidental  legislation  of  this  kind.  The  condi¬ 
tions  under  which  the  Poor  Law  hospitals  and  in¬ 
firmaries  are  to  be  taken  over  by  the  councils  are  not 
defined,  and  there  is  no  indication  that  the  problem 
of  the  revision  of  areas  has  been  considered.  Nor  is 
theie  any  indicatioiLthat  the  question  of  the  area  to 
be  served  by  each  hospital  has  been  tackled.  The 
laigei  hospitals,  and  in  particular  the  teaching 
hospitals,  receive  patients  from  areas  far  outside  the 
county  or  county  borough  in  which  they  are  situated. 
Again,  theie  is  no  hint  as  to  the  classes  for  whom 
extended  accommodation  is  to  be  made  available,  nor 
as  to  the  basis  on  which  treatment  is  to  be  supplied. 
Apparently  a  rate-supported  hospital  system  must  be 
open  to  everybody. 

The  main  defect  in  the  proposal  is  that  it  does  not 
face  the  need  for  providing  means  by  which  the 
medical  profession,  as  such,  shall  be  able  to  express— 
and  in  some  measure  to  enforce — its  opinion  ;  the  vital 
importance  of  the  medical  profession  having  a  respon¬ 
sible  shaie  in  the  health  authority  has  been  insisted 
upon  b\  the  Biitish  Medical  Association,  and  was  fully 
recognized  by  the  Medical  Consultative  Council,  which 
recommended  the  establishment  of  a  Medical  Advisory 
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Council  for  each  area,  probably  a  county  or  county 
borough,  this  Council  to  nominate  a  certain  number 
of  medical  men  to  be  co-opted  on  the  health  authority. 
We  had  hoped  that  this  principle  was  accepted  bv 
the  Ministry  of  Health.  The  legislation  now  proposed 
contains  no  evidence  that  the  principle  has  been 
remembered,  nor  is  there  any  evidence  that  the  pio- 
posal  is  a  temporary  expedient  to  tide  over  the  present 
financial  emergency.  It  must  be  taken  to  express  ie 
policy  of  the  Ministry,  and  we  can  only  regret  the 
way  in  which  it  has  been  brought  forward.  The 
hospital  problem  cannot  be  treated  by  itself ;  it  has 
too  many  aspects,  is  a  matter  of  too  great  and  too 
serious  importance,  to  be  settled  b\  a  clause  in  a 
miscellaneous  bill.  The  medical  profession  no  less 
than  the  public  at  large  has  a  right  to  ask  that  this 
problem  shall  be  dealt  with  in  a  detailed  special  bill 
containing  definitions  of  principles  and  terms. 


INTRAVENOUS  PEPTONE. 

Some  years  ago  Professor  P.  Nolf. of  Liege  satisfied 
himself  that  the  subcutaneous  or  intramuscular  in¬ 
fection  of  pure  peptone  was  of  considerable  _  thera¬ 
peutic  value  in  the  treatment  of  haemophilia,  of 
purpura,  and  even  of  paroxysmal  haemoglobmuria. 
Encouraged  by  the  effects  of  peptone  in  controlling 
haemorrhage  of  this  kind,  he  proceeded  to  use  this 
substance  in  typhoid  fever  and  other  infections.  The 
results  of  these  later  experiences  were  published  early 
in  1917.  Nolf  used  peptone  originally  to  check 
intestinal  haemorrhage,  but  found  that  not  only  was 
bleeding  from  the  bowel  reduced,  but  that  the 
administration  of  peptone  had  a  definite  effect  in 
ameliorating  the  general  condition  of  the  patient.  In 
two  cases  the  temperature  fell  rapidly  to  normal. 
Nolf  at  first  reserved  the  use  of  peptone  for  the  severer 
cases,  but  soon  came  to  employ  it  as  a  routine.  Sub¬ 
sequently  he  had  opportunities  of  trying  this  mode 
of  therapeusis  in  Depage’s  Ambulance  de  l’Ocean  at 
La  Panne.  Peptone  was  tried  there  in  cases  of  severe 
septicaemia  following  gunshot  wounds.  Five  out  of 
his  first  six  cases  of  streptococcal  septicaemia  re¬ 
covered.  In  all  six  Streptococcus  pyogenes  was  grown 
from  the  blood.  Repeated  injections  of  peptone 
were  made  in  all  of  these  cases,  and  it  appeared  that 
when  the  injections  were  stopped  the  organisms 
tended  once  again  to  appear  in  the  blood  stream. 
The  clinical  histories  of  these  cases,  which  are  gi\en 
in  much  detail,  are  of  great  interest.  Several  patients 
whose  condition  seemed  quite  hopeless  recovered. 
With  staphylococcal  septicaemia  Nolf  was  not  so 
successful,  two  out  of  three  cases  dying,  probably 
because  peptone  treatment  was  instituted  too  late. 
Peptone  was  used  after  this  in  all  seveie  infections 
whether  blood  cultures  were  positive  or  not. 

The  peptone  was  given  intravenously  with  a 
10  c.'crn.  syringe  and  fine  needle.  The  strength  of  the 
solution  used  was  10  per  cent.,  and  8  to  15  c.cm.  were 
injected,  usually  10  c.cm.  It  is  important  to  use  a 
good  quality  of  peptone,  that  made  for  bacteriological 
purposes  being  the  best.  Whatever  kind  is  used,  it 
is  essential  that  it  should  be  free  from  disagieeable 
odour.  The  injection  must  be  made  very  slowly  and 
on  no  account  should  more  than  5  c.cm.  be  injected 
per  minute.  An  untried  specimen  of  peptone  must 
be  injected  a  drop  at  a  time  ;  untoward  signs  are 
acceleration  of  the  pulse,  cyanosis,  and  headache. 
Sometimes  such  symptoms  occur  with  good  peptone, 
but,  if  so,  they  will  disappear  in  a  minute  or  two,  and 
the'  injection  may  then  be  continued.  Nolf  recom¬ 


mends  any  surgeon  who  feels  nervous  about  tha 
method  to  dissolve  the  peptone  in  150  to  200  c.cm.  of 
saline  and  give  it  intravenously  in  this  diluted  form. 
He  does  not  use  that  method  himself,  preferring  the 
concentrated  dose.  Nolf  x-eminds  his  readers  that 
peptone  shock  can  be  readily  overcome,  like  anaphy¬ 
lactic  shock,  by  the  subcutaneous  administration  of 
adrenalin  or  by  the  inhalation  of  ether.  It  appeals 
to  be  due  always  to  the  too  rapid  injection  of  the 
protein.  Peptone  can,  and  must,  be  sterilized  in  the 
autoclave.  The  injection  of  peptone  .  is  followed 
sometimes  by  a  slight  rigor  and  sweating,  but  the 
patient  sleeps  better,  and  the  next  day  the  tempera- 
ture  is  lower.  It  is  best  to  nicike  the  injection,  in  the 
morning  and  repeat  it  every  other  day. 

Nolf  has  more  recently  tried  the  effects  of  peptone 
injections  in  acute  rheumatism,  and  finds  sodium 
salicylate  to  be  much  more'  efficacious  if  combined 
with"  peptone  than  when  given  alone.  He  illustrates 
the  therapeutics  of  the  method  by  several  cases. 
Cecil  found  that  good  results  followed  intravenous 
administration  of  typhoid  vaccine  in  forty  cases  of 
rheumatic  fever  and  acute  ai'thritis.  Others  who  ha\e 
successfully  employed  foreign  protein  therapy  in  the 
treatment  of  arthritis  are  Peterson,  and  Miller  and 
Lusk.  Dr.  A.  G.  Auld,  in  several  communications 
to  this  Journal,  has  recorded  encouraging  results 
from  the  treatment  of  asthma  by  peptone.  In 
our  issue  of  February  28th,  1920,  Dr.  A.  E.  Gow 
gave  an  account  of  the  therapeutic  employment  of 
peptone  (as  well  as  other  foreign  proteins)  given  intra¬ 
venously.  He  summarized  the  trials  made  bj  others, 
and  reported  numerous  instances  in  which  he  had 
treated  by  one  or  other  of  these  methods  cases  of 
pyelonephritis,  pyogenic  infections  (general  and  local), 
streptococcal  septicaemia,  and  arthritis.  He  concluded 
that  intravenous  protein  therapy  had  great  value  in 
certain  carefully  selected  cases  ;  but  it  should  be 
regarded  solely  as  an  accessory  weapon  in  our  arma¬ 
ment,  and  used  in  conjunction  with,  not  in  place  of, 
other  remedies. 

Professor  Nolf  claims  no  empirical  or  specific  powers 
for  peptone.  He  has  had  considerable  experience  with* 
colloidal  gold  and  silver,  and  finds  the  effects  of  all 
three  very  similar.  He  holds  that  the  l’eaction  which 
follows  the  injection  is  due  to  change  in  the  col¬ 
loidal  equilibrium  of  the  blood,  and  believes,  that 
the  good  effects  which  have  followed  the  injection  of 
ixon-specific  serums  in  the  treatment  of  septicaemia 
and  typhoid  and  typhus  fevers  are  to  be  attributed 
to  their  common  content  of  a  colloid.  The  too  rapid 
injection  of  peptone  leads  to  disagi'eeable  symptoms, 
the  slow  administration  to  most  salutary  effects.  It 
is  admitted  that  the  most  important  constituents  of 
the  blood,  in  the  battle  with  infections,  are  the  white 
cells  and  the  albumins  of  the  plasma.  On  both  of 
these  peptone  appears  to  have  a  well  marked  effect, 
but  precise  infoi'mation  drawn  from  animal  experi¬ 
ment  is  lacking.  Special  advantages  of  peptone  are 
its  handiness  and  its  usefulness  as  an  adjuvant  in 
those  infections  the  germ  of  which  still  eludes 
discovery. 

- - ♦- - - 

A  PURE  RACE. 

Professor  Karl  Pearson’s  address  as  president  of  the 
Anthropological  Section  of  the  British  Association  at 
Cardiff  was  a  powerful  appeal  to  his  fellow-workers  to 
throw  aside  “  these  rusty  old  weapons,  these  measure¬ 
ments  of  stature  and  records  of  eye  colour,”  and  devote 
themselves  to  the  investigation  and  measurement  of  those 
human  qualities  which  really  matter :  “  bodilv  health  ami 
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meutal  aptitude  to  what  wc  may  term  vigorimetry  and 
to  psychomotry.”  In  the  course  of  this  appeal  Professor 
Pearson  made  certain  interesting  observations  regarding 
purity  of  race.  He  alluded  to  the  belief,  still  widely  held] 
that  at  the  dawn  of  history  there  were  numbers  of  pure 
races  of  mankind,  each  marked  by  definite  physical  aud 
mental  characteristics.  Professor  Pearson  does  not  share 
this  belief.  “Let  us,  however,  grant  that  there  were 
fewer  races  at  the  beginning  of  history  than  we  find 
to  day.  Let  us  suppose  a  Nordic  race  with  a  certain 
stature,  a  given  pigmentation,  a  given  shape  of  head, 
and  a  given  mentality.  And  again  we  will  suppose 
an  Alpine  race,  differing  markedly  in  type  from  the 
Nordic  race.  What  happens  if  we  cross  members  of  the 
two  races  and  proceed  to  a  race  of  hybrids  ?  A  Mendelian 
would  tell  us  that  these  characters  are  sorted  out  like 
caids  from  a  pack  in  all  sorts  of  novel  combinations. 
Nordic  mentality  will  be  found  with  short  stature  and  dark 
eyes;  a  tall  but  brachyceplialic  individual  will  combine 
Alpine  mentality  with  blue  eyes.  Without  accepting  fully 
the  Mendelian  theory,  we  can  at  least  accept  the  result  of 
mass  observations,  which  show  that  the  association  between 
superficial  physical  measurements  and  mentality  is  of  the 
slcndeiest  kind.  If  you  keep  within  one  class ,  my  own 
measurements  show  me  that  there  is  only  the  slightest 
relation  between  intelligence  and  the  size  and  shape  of  the 
head.  .  .  .  We  talk  as  if  it  was  our  population  which  was 
mixed  and  not  our  germ-plasm.”  There  is  nothing  more 
certain  than  that  in  late  neolithic  times  our  land  was  the 
scene  of  just  such  an  experiment  as  is  here  postulated  by 
Professor  Pearson— a  mixture  of  long-headed  and  round- 
headed  types.  The  Alpine  or  round-headed  invaders  of 
that  date  are  usually  known  as  the  “Beaker”  people, 
because  of  the  kind  of  earthenware  vessel  which  they 
buried  with  their  dead.  They  had  flat  occiputs  and  rugged 
facial  features,  with  beetling  eyebrow  ridges  such  as 
Darwin  had.  Darwin,  too,  had  the  flattened  occiput,  as 
had  also  His  cousin,  Francis  Galton.  Darwin  is  one  of  the 
best  known  physical  reproductions  of  the  “  Beaker  ”  type. 

It  is  a  type  which  is  rarely  seen  among  Englishmen  who 
earn  a  living  by  manual  labour,  but  is  common  among  the 
classes  less  dependent  on  the  labour  of  their  hands.  “  We 
are  accustomed,”  Professor  Pearson  remarked,  “  to  speak 
of  a  typical  Englishman.  For  example,  Charles  Darwin, 
we  think  of  his  mind  as  a  typical  English  mind,  working 
in  a  typical  English  manner  ;  yet  when  we  come  to  study 
his  pedigree  we  seek  in  vain  for  purity  of  race.”  There¬ 
upon  he  sets  out  to  trace  the  pedigree  of  this  typical 
Englishman.  Darwin’s  germ-plasm  was  drawn  from  all 
parts  of  Europe — from  four  different  lines  of  Irish  kinglets, 
from  as  many  lines  of  Scottish  and  Pictish  kings,  from 
natives  of  the  Isle  of  Man,  from  Alfred  the  Great 
and  early  Anglo-Saxons,  from  the  great  Charles  of 
Frauco  aud  Carlovingians,  from  Saxon  Emperors  of 
Germany,  from  nobles  of  Norway  as  well  as  of  Normandy, 
from  Dukes  of  Bavaria,  Saxony,  and  Flanders,  from 
Princes  of  Savoy  and  Kings  of  Italy,  not  to  speak  of  Hun 
rulers  of  Hungary  and  Greek  Emperors  of  Constantinople. 
Thus  our  typical  English  Darwin  is  but  a  product  of  the 
germ-plasm  of  all  Europe!  Professor  Pearson  does  not 
expect  that  any  other  Englishman  would  be  in  a  better 
case  supposing  that  the  data  existed  for  proving  the  source 
of  the  germ-plasm  which  gave  him  birth.  Every  one  of  us 
may  combine  in  our  bodies  characters  which  were  scattered 
in  a  million  of  individuals  at  the  time  of  the  Norman 
conquest.  Still  the  fact  remains  that  in  these  “beaker” 
bairows  of  Salisbury  Plain,  3,000  years  old  and  more,  we 
find  the  features  of  face  and  head  which  Darwin  repro¬ 
duced  in  our  own  time.  In  spite  of  mixture  the  type 
prevails.  If  the  extent  of  race  mixture  is  so  great  in  our 
islands,  what  of  Central  Europe,  of  Italy,  Spain,  France, 
Germany  aud  Austria,  aud  Russia?  After  all,  the  British 
people  are  probably  the  most  homogeneous  mixture  of 
races  in  all  Europe— the  nearest  to  the  anthropologist’s 
conception  of  a  pure  race. 


ANOXAEMIA. 

The  presidential  address  of  Mr.  J.  Barcroft  to  the  Physio- 
ogical  Section  of  the  British  Association  this  week  was 
a  review  of  the  present  position  of  knowledge  as  to  the 
nature  aud  consequences  of  deficient  supply  of  oxygen  to 
the  tissue.  This  condition,  to  which  the  not  very  fortunate 
term  anoxaemia  has  been  applied,  was  the  subject  of  a 
very  closely  reasoned  lecture  by  Dr.  J.  S.  Haldane,  pub- 
lished  m  our  columns  on  July  19th,  1919,  at  p.  65.  The 
systematic  study  of  the  condition,  which  may  complicate 
many  disorders,  was  greatly  stimulated  during  the  war  by 
its  occurrence  in  shock  and  gas  poisoning.  Mr.  Barcroft 
paid  a  warm  tribute  to  Dr.  Haldane’s  teaching,  to  which 
“  medicine  owes  and  will  owe  much,”  but  lie  did  not 
hesitate  to  differ  on  two  points.  Dr.  Haldane  has 
affirmed  that  anoxaemia  not  only  stops  the  machine,  but 
wrecks  the  machinery.  Rapid  deprivation  of  oxygen  un¬ 
doubtedly  stops  the  machine,  probably  because  the  cerebral 
functions  cannot  be  performed  for  more  than  a  period  to 
be  reckoned  in  seconds  without  oxygen.  But  Mr.  Barcroft 
advanced  evidence  that  the  machine  is  not  so  quickly 
wrecked ;  he  related  one  very  striking  case  in  which 
blocking  of  the  superior  sagittal  sinus— produced  by  gun¬ 
shot  wound  caused  the  motor  areas  on  both  sides  to  be 
asphyxiated  until  the  block  was  relieved  by  operation  after 
thirty-six  hours;  during  this  period  the  patient  could 
move  no  limb,  but  he  eventually  recovered  almost  com¬ 
pletely,  the  defect  left  being  some  weakness  of  the  muscles 
of  the  toes  on  one  side.  In  this  case  the  machine  was 
stopped  for  a  relatively  long  time,  but  it  was  not  wrecked. 
Reviewing  all  the  facts,  Mr.  Barcroft  arrives  at  the  con¬ 
clusion  that  no  degree  of  ’ acute  anoxaemia,  short  of  com¬ 
plete  unconsciousness,  leaves  anything  more  than  the  most 
transient  effects;  even  acute  anoxaemia  so  severe  as  nearly 
to  kill  is  followed  by  permanent  effects  only  in  elderly  or 
unsound  persons.  Of- anoxaemia  which  is  not  acute  but 
continued  in  small  degree  for  a  considerable  time  Mr. 
Barcroft  distinguishes  three  types :  in  the  anoxic  type  the 
haemoglobin  is  not  saturated  to  the  normal  extent,  the 
pressure  of  oxygen  in  the  blood  being  too  low,  owing  to 
(1)  a  rare  atmosphere,  as  at  great  elevations;  (2)  imperfect 
ventilation  of  areas  of  lung ;  and  (3)  fluid  or  fibrin  on  the 
surface  of  alveolar  cells.  In  the  anaemic  type,  the  quantity 
of  functional  haemoglobin  is  too  low;  and  in  the  “stagnant” 
type  the  tissues  do  not  get  sufficient  oxygen  because  the 
circulation  has  failed.  The  type  of  most  practical  im¬ 
portance  is  the  anoxic;  Mr.  Barcroft  related  an  experi¬ 
ment  on  himself  in  which  he  lived  in  a  chamber  for  six 
days  at  reduced  pressure :  on  the  last  day  he  was  lying 
troubled  with  occasional  vomiting,  racked  with  headache] 
and  able  to  see  clearly  only  by  an  effort  of  concentration  ; 
if  this  degree  of  the  anoxic  type  be  produced  by  disease 
the  patient  suffers  from  these  symptoms  in  addition  to 
those  of  his  primary  disorder.  The  important  practical 
point  is  that  this  form  of  anoxaemia  can  be  effectually 
relieved  by  giving  oxygen.  In  this  Mr.  Barcroft  agrees 
with  Dr.  Haldane,  but  he  does  not  accept  the  view  that 
the  pulmonary  cells,  when  the  partial  pressure  of  oxygen 
is  low,  actively  extract  oxygen  from  the  alveolar  air  aud 
force  it  into  the  blood. 


STARVATION  OEDEMA. 

Famine,  or  rather  Scarcity,  the  figure  on  the  black  horse 
in  a  well  known  passage  of  the  Apocalypse,  has  long  been 
recognized  as  a  possible  cause  of  oedema.  There  liiTs  been 
ample  opportunity  for  the  study  of  this  oedema  in  the 
prisoners’  camps  and  among  the  civil  population  in 
Germany,  and  Drs.  Maase  and  Zondek1  have  recently 
published  an  investigation  of  its  symptoms  and  etiology  in 
Berlin,  distinguishing  it  from  the  widespread  oedemalhat 
occurred  in  epidemic  recurrent  fever  or  epidemic  dysen- 
teij  during  the  recent  war.  Starvation  dropsy  was  first 
observed  in  the  wasted  civilian  population  of  Berlin  during 
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tlic  winter  1916-17,  mostly  in  males  and  in  tlie  second  half 
of  life.  Cases  under  thirty  years  of  age  were  rarely  seen 
in  Berlin,  whereas  in  Galicia  and  Poland  half  the  patients 
with  this  oedema  were  children  under  ten  years  old,  and 
in  Munich  all  ages  were  equally  affected.  The  onset  of 
the  oedema  is  often  fairly  acute,  perhaps  with  aching 
of  the  legs  and  frequent  micturition  at  night;  some¬ 
times  mechanical  factors  seem  to  determine  its  occur¬ 
rence,  and  cold  certainly  often  leads  to  its  appearance. 
Bradycardia  and  a  subnormal  temperature  due  to  inanition 
are  frequent  accompaniments,  often  with  lowering  of  the 
blood  pressure.  The  oedema  is  generally  seen  first  about 
the  feet  and  legs,  less  often  in  the  face.  Oedema  of  the 
scrotum  was  common  in  the  experience  of  these  authors, 
who  remark  that  some  other  writers  have  never  met  with 
it.  Chemical  analysis  showed  about  one  part  of  albumin 
in  nine  hundred  of  the  oedema  fluid,  which  also  showed  an 
unusually  high  NH3  value.  The  degree  of  oedema  often 
varies  from  day  to  day.  The  bradycardia  is  said  not  to 
depend  on  increased  vagal  tonus,  and  the  electrocardio¬ 
gram  is  normal,  as  are  the  pulse  and  blood  pressure ,  the 
authors  conclude  that  the  oedema  in  starvation  is  not 
cardiac  in  origin,  and  attribute  a  large  share  in  its  pro¬ 
duction  to  abnormal  permeability  of  the  capillary  Avails 
a  very  ambiguous  factor.  Nothing  aonormal  can  be  found 
in  the  urine  or  in  the  renal  functions  of  patients  with 
starvation  oedema.  The  blood  shows  evidence  of  dilution, 
containing  as  much  as  81  per  cent,  of  water  ;  the  residual 
nitrogen  is  greater  than  normal,  fatty  substances  are 
diminished,  and  the  alkalinity  is  lowered.  The  blood  cells 
and  haemoglobin  are  all  decreased.  In  the  early  days 
starvation  oedema  seemed  to  be  associated  with  diar¬ 
rhoea,  but  later  this  was  not  so.  The  patients  com¬ 
monly  suffer  from  fatigue  and  general  debility,  and 
in  rare  instances  they  present  signs  of  polyneuritis,  as 
if  the  case  were  one  of  avitaminosis.  The  authors  de¬ 
vote  a  long  chapter  to  the  metabolism  of  protracted 
starvation  and  its  oedema.  They  argue  that  the  diet 
was  lacking  not  only  in  protein  and  fat,  but  also  in 
carbohydrate,  and  that  starvation  oedema  is  evidence  of 
an  inadequate  intake  of  energy  in  the  form  of  food,  rather 
than  of  a  diet  deficient  in  any  particular  kind  of  food; 
here,  perhaps,  they  hardly  pay  sufficient  heed  to  the 
amount  of  vitamiues  in  the  Berlin  diet.  The  pathological 
knatomy  of  starvation  oedema  showed  little  of  interest; 
the  organs  in  general  were  wasted  and  atrophic,  the  livei 
contained  little  glycogen.  Another  long  chapter  is  devoted 
to  the  whole  question  of  the  food  supply  in  Germany,  both 
before  and  after  1914,  with  details  of  its  deficiencies  during 
and  after  the  year  1916  ;  the  conclusion  is  reached  that 
this  oedema  was  not  attributable  to  an  excessive  consump¬ 
tion  of  common  salt  taken  to  render  the  scanty  diet  more 
palatable.  An  interesting  account  is  given  of  the  common 
association  of  starvation  with  periodic  attacks  of  frequent 
micturition  and  polyuria.  These  attacks  the  authors 
regard  as  an  abortive  form  of  starvation  oedema ;  both 
conditions  became  rarer  when  the  German  diet  was 
improved  in  1918.  The  clinical  course  of  the  oedema 
shows  that  the  capillary  walls  retain  their  power  of 
absorbing  fluid  unimpaired,  which-  is  not  the  case  with 
the  oedema  seen  in  nephritis.  It  seems  unlikely  that  the 
tissues  have  an  abnormal  thirst  for  fluid  in  starvation 
oedema,  and  the  hypothesis  that  it  is  due  to  deficient 
activity  of  the  thyroid  gland  has  nothing  to  support  it. 
Patients  exhibiting  this  oedema  have  a  lowered  resistance 
to  intercurrent  infections,  particularly  those  of  the  in¬ 
testine  producing  diarrhoea.  The  authors  might  have 
given  more  personal  attention  to  the  possible  connexion 
between  lack  of  vitamiues  and  the  occurrence  of  starva¬ 
tion  oedema  in  their  patients.  It  will  be  remembered 
that  Colonel  McCarrison,  discussing  dietetic  deficiency  and 
oedema  in  the  Section  of  Tropical  Medicine  at  Cambridge 
(reported  at  p.  236  in  our  issue  of  August  14th),  stated  that 
“  fresh  butter  contains  some  substance  which  tends  to 
protect  against  oedemas.” 


A  CLASSIFIED  DIRECTORY. 

We  understand  that  medical  practitioners  in  London  have 
received  by  post  a  circular  from  a  firm  styled  the  Business 
Telephone  Directories,  Limited,  inviting  them  to  have 
their  names  entered  in  the  next  issue  of  “  The  Buff  Book  ” 
at  a  fee  ranging  from  one  to  four  guineas  according  to  the 
size  and  style  of  the  type  used  in  the  entry.  The  circular 
states  that  the  firm  has  entered  into  an  agreement  with 
His  Majesty’s  Postmaster-General  to  publish,  and  supply 
with  the  Post  Office  Telephone  Directory,  a  classified 
Directory  of  Trades  and  Professions  (for  subscribers  to  the 
London  Telephone  Exchange  System),  a  copy  of  which, 
under  the  terms  of  the  firm’s  licence,  will  be  supplied 
free  of  cost  to  every  London  telephone  subscriber.  It 
is  added  in  emphatic  type  that  “Professional  Entries 
in  this  Publication  are  not  Advertisements.”  This, 
we  infer,  must  be  read  in  relation  to  the  announce¬ 
ment  overleaf,  “  Rates  for  full-page  or  part-page  adver¬ 
tisements  for  traders  on  application”;  but  this  distinc¬ 
tion  between  what  is  and  what  is  not  an  advertisement, 
convenient  as  it  may  be  to  the  Business  Telephone 
Directories,  Limited,  is  not  a  ruling  which  should 
carry  any  weight  with  members  of  the  medical  pro¬ 
fession.  In  considering  the  propriety  of  the  insertion  of 
names  of  medical  practitioners  in  directories  and  refer¬ 
ence  books  of  a  like  nature,  the  Central  Ethical  Com¬ 
mittee  of  the  British  Medical  Association  considers  that  an 
essential  element  is  the  completeness  or  otherwise  of  the 
list  of  medical  names.  From  this  point  of  view  the  publi¬ 
cation  would  be  open  to  objection,  on  the  ground  that  it  is 
a  limited  list  with  the  consequent  risk  of  the  public  accept¬ 
ing  it  as  a  list  of  doctors  who  have  a  special  claim  to  the 
insertion  of  their  names  in  a  classified  directory.  From 
the  information  supplied  in  the  circular  before  us  it  seems 
clear  that  no  medical  practitioner’s  name  (with  address 
and  telephone  number)  will  appear  in  “  The  Buff  Book,” 
unless  he  pays  the  minimum  fee  of  one  guinea ;  this  con¬ 
travenes  the  principle  laid  down  by  the  Central  Ethical  . 
Committee.  A  further  objection,  moreover,  arises  in  con¬ 
nexion  with  the  specimens  of  type,  at  varying  prices, 
shown  in  the  circular.  The  publishers  offer  to  insert  a 
medical  man’s  name  “  in  its  correct  classified  position,” 
but  they  refrain,  perhaps  wisely,  from  indicating  which 
of  the  four  styles  of  type  should  be  chosen.  The  un¬ 
pleasant  impression,  however,  is  thereby  conveyed  that 
a  medical  man  is  free  to  select  the  boldest  type  provided 
he  pays  the  money. 


THE  RISKS  OF  DOMICILIARY  TUBERCULOSIS. 

In  a  report  as  to  the  tuberculosis  problem  from  the  point 
of  view”  of  the  Medical  Officer  of  Health  for  the  City  of 
Nottingham,  the  futility  of  the  powers  at  present  given  to 
local  authorities  for  the  suppression  of  the  disease  is  very 
clearly  indicated.  Notification,  without  any'  means  for 
enforcement,  fails  to  fulfil  the  intentions  with  which  it 
wTas  introduced.  Concealment,  as  proved  by  the  frequent 
occurrence  of  death  immediately  after  notification,  is  only 
too  common.  In  the  vast  majority  of  cases  of  pulmonary 
tuberculosis  the  risk  of  infection  by  contagion  becomes 
greater  as  the  disease  advances.  Assuming  that  the 
advanced  case,  with  constant  output  of  bacilli,  must  be  a 
source  of  danger  to  other  inmates,  and  especially  young 
inmates,  of  the  frequently  overcrowded  domicile,  no  means 
other  than  persuasion  arc  at  present  available  to  remove 
the  source  of  possible  infection  from  their  midst.  Per¬ 
suasion  alone,  unless  it  be  supported  by  something  more 
convincing  than  simple  assertion,  will  not  usually  be  of 
much  avail.  Something  more  definite  is  needed,  and  it 
should  not  be  difficult  to  collect  such  evidence  of  domi¬ 
ciliary  infection  as  would  appeal  not  only  to  individual 
sufferers,  but  also  to  the  public  conscience  and  to  the 
minds  of  possible  legislators.  Medical  officers  of  health 
have  again  and  again  called  attention  to  the  matter,  but 
their  opinions  have  not  hitherto  been  sufficiently  supported 
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by  statistical  proofs.  If  domiciliary  infection  is  an  actual 
as  well  as  a  theoretical  danger,  the  after-history  of  thou¬ 
sands  of^  “  contacts  ”  should  now  be  available  to  prove  the 
case.  L  util  such  evidence  is  forthcoming  the  exact  risks 
which  a  “  contact  ”  has  to  run  must  remain  an  unknoivn 
quantity. 


A  MEDICAL  SERVICE  SCHEME. 

Wk  have  received  from  Messrs.  Thomas  de  la  Rue 
and  Company  certain  memoranda  regarding  extensions 
which  it  is  proposed  to  make  in  the  medical  service 
provided  by  this  firm  for  persons  in  its  employment. 
It  appears  that  for  some  time  the  company  has  had 
a  medical  service  which  has  gained  the  apprecia¬ 
tion  of  the  staff  and  workpeople ;  originally  the  medical 
staff  consisted  of  (1)  a  consulting  physician  and  a  dental 
Burgeon,  each  giving  one  session  of  three  and  a  half  hours 
a  week  and  more  time  when  required,  and  (2)  a  full-time 
trained  nurse.  These  are  the  only  details  we  have  of 
the  service  as  originally  constituted  ;  the  memorandum 
and  tho  accompanying  letters  are  concerned  chiefly 
with  a  proposed  extension.  A  list  is  given  of  three 
consulting  physicians,  three  consulting  surgeons,  three 
oculists,  two  radiographers,  two  orthopaedic  surgeons,  two 
anaesthetists,  and  two  bacteriologists,  as  well  as  specialists 
in  diseases  of  the  nervous  system,  chest,  throat  and  ear, 
and  skin  respectively,  and  two  each  in  diseases  of  children 
and  of  women.  These  gentlemen  have  consented,  under 
cci  tain  specified  conditions,  to  give  advice  and  treatment 
to  employees  of  the  company  at  reduced  rates,  which  are 
Bet  out  in  a  sliding  scale.  We  are  glad  to  observe  that  the 
list  of  medical  names  is  marked  “Confidential.”  Those 
employees  only  who  receive  from  the  company’s  medical 
adviser  a  certificate  that  specialist  advice  or  treatment  is 
necessary  will  be  entitled  to  the  services  of  the  scheduled 
hst  of  consultants.  Before  tho  authorized  visit  each 
patient  will  receive  a  voucher  stating  what  proportion  of 
the  medical  fee  is  payable  by  him.  Thus  patients  with  an 
;  adjusted  income”  (estimated  by  deduction  from  the  total 
income  of  one-fiftli  on  account  of  a  wife,  and  one-tenth  on 
account  of  each  child  or  other  dependant)  of  £350,  £450, 
£600,  £800,  or  £1,000,  would  pay  10  per  cent.,  15  per  cent., 
25  per  cent.,  40  per  cent.,  or  50  per  Cent,  respectively  of 
operation  fees,  or  25  per  cent.,  30  per  cent.,  40  per  cent., 
50  per  cent.,  or  66|  per  cent,  respectively  of  fees  for  con¬ 
sultation  or  non-operative  treatment.  The  latter  scale  of. 
percentage  payment  is  applicable  also  to  nursing  home 
fees,  of  which  the  balance  is  paid  by  the  company.  A 
minimum  fee  of  one  guinea  for  a  single  visit  is  payable  in 
all  cases.  Except  in  the  case  of  nursing  home  fees,  the 
reduced  scale  of  charges  applies  both  to  employees  and 
their  dependants.  It  will  be  seen  from  all  this  that  the 
object  of  the  scheme  is  to  provide  for  those  of  moderate 
means  specialist  medical  services  on  something  approaching 
a  co-operative  basis.  The  memoranda  and  schedules  are 
accompanied  by  a  copy  of  a  letter  sent  to  “  large  employers 
and  others  interested  in  the  provision  of  first-rate  medical 
facilities  for  persons  of  limited  means.”  In  this  letter  the 
tentative  suggestion  is  made  that  firms  should  club  together 
and  put  up  money  to  erect  a  large  nursing  home  for  the  recep¬ 
tion  of  employees  as  patients  at  reduced  fees;  a  private  insti¬ 
tution  of  this  kind  could  of  course  be  run  more  efficiently 
and  at  less  cost  than  smaller  private  homes.  The  issue  of 
7j  per  cent,  debentures  is  suggested,  and  the  intention  is 
disclaimed  of  making  more  profit  than  would  suffice  to 
pay  this  interest  and  provide  a  sinking  fund  at  the  rate  of 
5  per  cent,  per  annum.  The  materialization  of  such  a 
Bcheme  would  be  watched  with  interest  by  the  medical 
profession. 


GRANT  TO  VOLUNTARY  HOSPITALS  FROM  THE 
NATIONAL  RELIEF  FUND. 

Thk  National  Relief  Fund,  now  about  to  be  wound  up,  has 
made  a  grant  of  £700,000  for  distribution  among  the 
voluntary  hospitals  of  the  United  Kingdom.  This 


important  appropriation  has  been  decided  upon  by  the 
xecutive  Committee  of  the  Fund  after  consultation  with 
Je  ^  1Qis  ei.  o  Health.  It  is  made  in  consequence  of 
representations  to  the  committee  that  many  of  tho 
voluntary  hospitals  are  in  a  critical  position  owing  to 
deficits  caused  by  the  war,  and  that  financial  difficulties 
now  limit  their  work  to  such  an  extent  as  to  threaten 
widespread  distress  among  the  poorer  classes  in  need  of 
hospital  treatment.  The  sum  of  £700,000  is  granted 
‘  towards  meeting  the  outstanding  liabilities  of  the 
voluntary  hospitals  of  the  United  Kingdom  incurred 
during  the  five  years  ended  December  31st,  1919  as  a 
result  of  the  war.’’  The  method  of  distributing  the  grant 
is  under  consideration,  and  we  expect  to  be  able  to  publish 
a  statement  on  this  matter  in  three  or  four  weeks’  time. 
Indivffiua!  hospitals  will  be  notified  when  the  committee 
01  the  I'  und  is  in  a  position  to  begin  the  distribution. 


'  — 

EDUCATIONAL  NUMBER. 

The  next  issue  of  the  British  Medical  Journal,  that 
dated  .September  4th,  1920,  will  be  the  annual  Educational 
Number.  ihis  will  describe  the  requirements  of  the 
General  Medical  Council  and  of  the  various  examining 
bodies,  and  give  detailed  information  as  to  the  courses 
provided  for  medical  students  and  practitioners  by  the 
teaching  institutions  of  the  United  Kingdom,  together 
with  notes  on  the  Public  Medical  Services,  post-graduation 
study,  and  the  special  branches  of  professional  work. 


Jlb'Hral  Hufcs  in  farlianmit. 

The  Provision  of  Hospitals  by  County  Councils. 

correspondent  writes:  Whatever  may 
be  the  effect  ot  Clause  11  of  the  Ministry  of  Health  (Mis¬ 
cellaneous  Provisions)  Bill  if  passed  into  law,  it  is  not 
intended  to  mark  a  departure  in  policy  by  the  depart¬ 
ment,  nor  is  it  brought  forward  to  solve  the  problem  of 
the  maintenance  of  the  voluntary  hospitals.  So  much  may 
be  gathered  Horn  authoritative  quarters,  although  no 
official  statement  definitely  announcing  what  it  is  expected 
may  happen  under  the  operation  of  the  clause  is  likely 
to  be  made  until  Dr.  Addison  moves  the  second  reading  of 
the  bill  in  the  Commons.  How  far  it  may  operate,  and 
a\  hether  or  not  it  is  liable  to  have  a  delaying  influence  on 
the  settlement  of  the  whole  question  of  hospital  provision— 
inasmuch  as  it  may  be  used  to  afford  relief  in  some  extreme 
cases — remains  to  be  seen. 

Broadly,  the  information  is  that  the  object  of  the  clause 
is  to  remove  doubts  111  regard  to  the  working  of  Section  121 
of  the  Public  Health  Act,  1875,  under  which  Bradford 
recently,  with  the  sanction  of  Dr.  Addison,  provided  a 
municipal  hospital.  * 

This  section  runs  as  follows  : 

may  provide  for  the  use  of  inhabitants  of  their 
°r  temp  'vary  places  for  the  reception  of  the  sick 
^-at  purp<?se  “ay  themselves  fill  such  hospitals  or  places  of 

L«C/rUfl^n\.°riCOntlfCt  f°r  t  le  use  of  any  such  hospital  or  part  of  a 
hospital  01  place  of  reception;  or  enter  into  any  agreement  with  «nv 
,the  management  of  any  hospitals  for  sick  inhabitants 
on  dlstuct  011  Payment  of  annual  or  other  sum  as  may  be  a  "reed 
l0Cal  ttUth°ritieS  “a*  ^Ine  in  providing  ^ 

Reference  to  Lumley’s  Public  Health ,  with  its  numerous 
notes  on  this  section  of  the  Act  of  1875,  indicates  that 
theie  has  been  considerable  divergence  of  opinion  in  regard 
to  the  interpretation  of  the  section,  and  Dr.  Addison 
appears  to  hold  that  if  lie  is  called  upon  to  sanction  any 
further  enterprises  such  as  Bradford  has  undertaken  lie 
had  better  place  himself  on  firm  ground.  Indeed,  it  is  said 
that  the  new  legislative  proposal  is  meant  not  only  to 
clarify  the  position  as  to  the  future,  but  also  to  regularize 
what  has  been  done  at  Bradford. 

It  may  be  recalled  that  on  April  14tli  last,  when  interro¬ 
gated  by  Mr.  Lyle  as  to  the  Bradford  scheme,  the  Minister 
of  Health  said  he  had  sanctioned  it  because  it  appeared 
to  him  to  be  the  only  practicable  method  of  providing 
institutional  accommodation  necessary  to  meet  the  needs 
°f  C1^‘,  atI«Jecl  that  he  fully  appreciated  the  value 
of  the  work  done  by  the  voluntary  hospitals,  and  was 
av  are  of  the  difficulties  under  which  they  were  labouring, 
but  he  was  not  then  in  a  position  to  make  any  definite 
statement.  Mr.  Lyle  inquired  whether  what  had  been 
done  in  regard  to  Bradford  meant  that  every  other  borough 
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and  town  would  be  enabled  to  set  up  hospitals  if  it  applied 
in  the  same  way.  Dr.  Addison  said  that  pending  further 
legislation  which  was  being  prepared,  he  had  to  consider 
cases  on  their  merits  as  they  arose,  this  being  the  only  way 
of  meeting  the  necessities  of  the  situation.  _ 

Upon  this  the  question  arises  whether  the  insertion  of 
this  clause  in  the  Miscellaneous ''Provisions  Bill  has  been 
made  on  account  of  requests  from  the  county  councils. 
The  answer  given  unofficially  is  that  certain  county 
authorities  are  considering  the  question  of  establishing 
public  hospitals,  and,  Bradford  already  having  moved  m 
the  matter,  the  proposed  legislation  was  thought  to  be 
required.  On  the  next  question,  whether  it  was  contem¬ 
plated  under  the  clause  to  proceed  with  hospital  reorganiza¬ 
tion  on  the  lines  of  the  Dawson  report,  the  answer  was 
that  the  clause  does  not  bear  evidence  of  having  been 
influenced  by  the  Dawson  report.  This,  it  will  be  noted, 
leaves  as  a  moot  point  whether  such  legislation  might 
consistently  lead  up  to  the  adoption  of  the  policy  outlined 
in  that  report.  It  is  said  also  that  the  desire  of  certain 
councils  to  maintain  general  hospitals  should  not  be  con¬ 
strued  as  having  anything  to  do  with  the  financial  position 
of  existing  voluntary  hospitals.  The  demand  for  hospital 
accommodation  is  greatly  increasing,  and  neither  in 
Bradford  nor  elsewhere  is  it  proposed  that  the  municipal 
hospitals  shall  replace  voluntary  hospitals.  More  hospital 
accommodation  is  urgently  needed,  and  the  step  taken  at 
Bradford  is  one  way  of  meeting  it. 


Leanue  of  Nations  Health  Organization. — Dr.  Murray  asked, 
on  August  16th,  what  decision  had  been  reached  by  the  Council 
of  the  League  of  Nations  at  San  Sebastian  with  regard  to  a  per¬ 
manent  health  organization.  The  Prime  Minister  replied  that 
the  record  of  the  proceedings  of  the  Council  of  the  League  01 
Nations  at  San  Sebastian  had  not  yet  been  communicated  to 
the  Government.  He  was  therefore  not  in  a  position  to  reply 
to  the  question. 

Side  Prisoners—  Mr.  Briant  asked  the  Home  Secretary,  on 
August  16th,  whether  he  would  consider  the  desirability  of 
further  facilities  for  the  transfer  of  sick  prisoners  to  ordinary 
hospitals.  Mr.  Shorit  replied  that  the  powers  which  already 
existed,  and  which  were  very  freely  used,  for  the  transfer  ol 
sick  prisoners  to  ordinary  hospitals  were  found  to  be  sumcient 
for  the  purpose.  _ _ _ 

The  House  of  Commons  adjourned  on  August  16th  to 
Tuesday,  October  19th,  subject  to  discretion  being  vested 
in  the  Speaker  to  summon  an  earlier  assembly  on  short 
notice  if,  after  consultation  with  the  Government,  he 
considered  that  the  state  of  affairs  required  it. 


TREATMENT  OF  INCIPIENT  MENTAL 
DISORDER. 

Among  the  medley  of  clauses  in  Part  2  of  the  Ministry  of 
Health  (Miscellaneous  Provisions)  Bill,  Clause  10,  dealing 
with  incipient  mental  disorder,  alone  has  the  appearance 
of  a  step  in  constructive  legislation.  This  lays  down  that, 
provided  the  required  conditions  are  complied  with,  it 
shall  not  be  an  offence  to  receive  for  six  months  (or  such 
longer  period,  not  exceeding  in  all  twelve  months,  as  may 
be  approved  by  the  Minister  of  Health)  and  whether  for 
payment  or  not,  any  person  suffering  from  mental  disorder 
which  is  incipient  in  character  and  of  recent  origin,  but 
not  being  a  person  who  has  been  certified  as  a  lunatic,  or 
in  respect  of  whom  an  order  has  been  made  under  the 
Mental  Deficiency  Act,  1913.  Attached  to  this  is  the 
proviso  that  nothing  in  the  clause  shall  authorize  anyone 
who  has  thus  been  received  into  an  institution,  home  or 
house,  to  be  detained  there  if  he  delivers  to  the  person  in 
charge  or  sends  by  post  to  the  Minister  notice  in  writing 
that  he  desires  to  be  discharged.  Stated  shortly,  the  clause 
enables  a  person  suffering  from  incipient  mental  disorder, 
but  not  certified  under  the  Lunacy  Acts,  to  be  received, 
with  his  own  consent,  in  an  institution  approved  by  the 
Minister,  for  a  period  of  six  months,  without  exposing  those 
who  receive  him  to  penalties  under  the  Lunacy  Acts. 

The  required  conditions  are:  (a)  The  institution,  home, 
or  house  must  be  approved  for  the  purpose  by  the  Minister; 
(h)  no  person  shall  be  received  therein  except  with  his 
previous  consent  in  writing  and  except  on  a  written  certi¬ 
ficate  by  two  medical  practitioners  to  the  effect  that  he  is 
reasonably  likely  to  benefit  by  treatment  therein ;  (c)  the 
superintendent  or  other  person  in  charge  shall,  on  the 
demand  of  anyone  having  authority  to  inspect  the  place, 
produce  all  such  written  consents  and  certificates ;  ( d )  the 
reception  under  this  clause  of  any  person  shall  be  reported 


to  the  Minister  by  the  person  in  charge.  Lastly,  it  is  pro¬ 
vided  that  any  institution,  home,  or  house  approved  by 
the  Minister  shall  be  periodically  inspected  by  officers 
appointed  by  him  for  that  purpose,  and  that  the  Minister 
may  make  regulations  for  carrying  the  clause  into  effect. 

These  provisions  follow  roughly  the  lines  advocated 
severally  by  the  Board  of  Control  in  1917,  by.  a  special 
committee  of  the  Medico-Psychological  Association,  whose 
interim  report  appeared  in  November,  1918,  and  by  the 
Guildhall  conference  on  asylum  committees  in  February, 
1919.  Clause  10  approximates  most  closely  to  the  pro¬ 
posals  of  the  Board  of  Control,  of  which  a  full  account 
was  given  in  our  issue  of  April  10th,  1920,  at  page  515, 
It  is  to  be  observed  that  this  clause  takes  the  form 
of  an  amendment  to,  and  not  a  comprehensive  revision 
of  the  Lunacy  Acts.  It  is  purely  permissive  in  character, 
leaving  the  whole  question  of  the  provision  of  accommo¬ 
dation  and  treatment  for  these  cases  to  the  interplay  of 
demand  and  supply;  whereas  the  Medico-Psychological 
Association  urged  the  need  of  imposing  upon  local  autho¬ 
rities  the  duty  of  providing  the  requisite  treatment  either 
directly  or  through  voluntary  organization,  and  insisted 
that  there  should  be  special  staffing  and  special  manage¬ 
ment  for  these  institutions.  If,  however,  Clause  10  is  read 
with  Clause  11  (which  we  discuss  elsewhere)  it  will  be 
seen  that  some  provision  is  made  for  development  in  this 
direction.  We  may  note  also  that  Clause  10  provides  for 
cases  of  mental  disorder  “incipient  in  character  and  of 
recent  origin.”  This  seems  a  less  elastic  definition  than 
that  offered  by  the  Board  of  Control,  which  implied  a 
distinction  between  cases  incipient  in  character  and  those 
of  recent  origin. 

The  bill  states  that  inspection  will  be  by  “  officers 
appointed  for  that  purpose  by  the  Minister,  ’  but  until  the 
regulations  are  made  known  it  is  not  clear  whether  the 
new  arrangements  contemplated  for  incipient  and  recent 
cases  of  mental  disorder  are  to  be  administered  and  super¬ 
vised,  on  behalf  of  the  Minister,  by  the  Board  of  Control 
or  not.  Many  of  those  who  have  pressed  for  this  reform 
have  insisted  on  the  importance  for  its  success  of  sepa¬ 
rating  these  arrangements  ’  entirely  from  the  ordinary 
lunacy  administration,  whether  central  or  local,  for  fear 
that  any  association  with  it  would  fatally  prejudice  the 
new  method  in  the  eyes  of  the  public.  A  memorandum 
on  the  bill,  published  this  week  by  the  Ministry  of  Health,1 
implies  that  this  separation  will  be  brought  about  under 
the  operation  of  Clause  10.  “The  importance  of  early 
treatment  of  these  cases,”  it  says,  “  wholly  dissociated 
from  the  machinery  of  the  Lunacy  Acts,  is  now  generally 
recognized,  and  the  powers  given  by  the  clause  will  be 
especially  useful  in  cases  of  shell-shock  and  similar 
nervous  disorders.”  Unless  the  public  can  be  induced 
voluntarily  to  make  use  of  the  facilities  proposed  at  the 
very  onset  of  the  disorder,  and  before  things  have  come 
to  such  a  pass  that  something  drastic  has  to  be  done, 
they  will  fail  to  attain  one  of  the  most  important  objects 
in  view,  wdiicli  is  to  arrest  the  disorder  and  restore  the 
normal  balance. 

The  proposed  method  of  detention  under  this  bill  is 
in  its  essentials  an  extension  of  the  “  voluntary  boarder  ” 
system,  and  the  formality  of  a  written  application  for 
admission  is  still  required  as  a  necessary  step  previous  to 
reception.  Such  a  requirement  often  deters  the  patient 
from  making  use  of  the  present  provisions  and  we  regret 
its  retention.  It  would  be  better,  we  believe,  to  assume 
that  a  person  desiring  treatment  under  this  clause 
consents  by  implication  to  such  restriction  of  his  liberty 
as  is  necessary  for  his  treatment,  subject  to  the  provision 
that  he  can  at  any  time  resume  his  liberty  by  giving  notice 
in  writing  to  that  effect.  This  is  practically  the  way  in 
which  cases  of  mental  disorder  occurring  in  patients  in 
general  hospitals  have  been  dealt  with  informally  in  the 
past  without  difficulty  and  without  abuse. 

It  is  satisfactory  to  note  that  provision  is  made  for  the 
extension  of  the  period  of  treatment  from  six  months,  as 
originally  foreshadowed  as  the  standard  period,  to  one  of 
twelve  months,  with  the  approval  of  the  Minister.  Six 
months  is  sure  to  be  inadequate  for  complete  recovery  in 
many  cases  suitable  for  treatment  under  these  provisions. 
It  is,  however,  not  quite  clear  why  a  person  who  has  once 
been  certified  under  the  Lunacy  Acts  and  has  recovered 
should  be  debarred  from  taking  advantage  of  these  pro¬ 
visions  in  the  early  stages  of  some  later  onset  of  disorder. 

1  Cmd.  898.  H.M.  Stationery  Office.  Price  Id. 
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Australia. 

[From  a  Special  Correspondent.] 

Lodge  Practice. 

IW-  that  the  war  is  over  conferences  are  being  held 
with  the  lodge  authorities.  It  is  sought  to  obtain  a  35  per 
cent,  increase  in  medical  remuneration  and  to  lay  down 
an  income  limit  for  those  who  participate  in  the  medical 
benefit. 

The  Nationalization  of  Hospitals. 

\\  ith  the  advent  of  a  Labour  Government  to  power 
the  question  of  nationalization  of  hospitals  is  a«ain 
being  discussed  in  various  quarters.  At  the  recent 
annual  meeting  of  the  supporters  of  the  Royal  Alexandra 
Hospital  for  Children,  Sydney,  the  State  Governor,  Sir 
Walter  Davidson,  in  moving  the  adoption  of  the 
report  of  the  Board  of  Directors,  said  that  it  was 
exceedingly  creditable  to  the  charitable  public  that  up¬ 
wards  of  £20,000  had  been  contributed  to  the  hospital 
funds.  The  war  had  created  a  new  standard  of  duty  in 
the  public  mind,  and  he  expressed  the  hope  that  the 
hospitals  of  the  country  would  long  remain  on  a  voluntary 
bas!s,  which  was  best  for  the  public  and  for  the  State. 
Dr.  Clubbe,  the  President  of  the  hospital,  said  he  hoped 
the  Government  would  never  take  action  to  nationalize  the 
hospitals,  and  he  declared  that  even  if  the  Government 
were  to  withdraw  its  subsidy,  they  would  have  no  hesi¬ 
tation  in  going  on  without  it.  Mr.  Innes  Noad,  M.L.C., 
said  he  would  deplore  the  day  the  public  were  relieved  of 
the  necessity  of  subscribing  to  hospitals  owing  to  that 
duty  being  undertaken  by  the  Government.  That  would 
be  a  sorry  day  both  for  the  national  virtue  of  charity  and 
tor  the  welfare  of  institutions. 


Soldier  Students. 

Professor  E.  R.  Holme,  of  the  Sydney  University,  who 
was  a  member  of  the  Australian  Universities  Administration 
Committee  in  England,  has  given  some  account  of  the 
work  which  was  done  by  many  of  the  students  who  were 
serving  with  the  A.I.F.  The  finding  of  medical  post- 
graduate  work,  hospital  appointments,  clinical  study  and  so 
forth  for  medical  officers  devolved  on  the  A.A.M.C.  itself 
particularly  on  Professor  J.  H.  Anderson,  of  Melbourne,’ 
who  was  then  Lieutenant-Colonel  and  Assistant  Director 
of  Medical  Services.  Between  60  and  70  resident  house 
appointments  for  six  months  were  taken  in  British 
hospitals  by  Australian  graduates.  One  was  appointed 
demonstrator  of  anatomy  at  University  College,  London, 
by  1  rofessor  Elliot  Smith.  Another  did  research  work 
at  Oxford  under  Dr.  J.  S.  Haldane,  and  is  still  en»a«ed 
in  the  study  of  inhalation  of  dust  as  a  cause  of  miners’ 
phthisis.  Another  was  demonstrator  of  physiology  at  the 
London  Hospital,  and  another  acted  for  the  Professor  of 
Anatomy  at  irinity  College,  Dublin,  and  yet  another 
worked  at  the  Pasteur  Institute  in  Paris,  "in  addition 
quite  a  number  of  students  entered  for  the  higher 
qualifications,  the  F.R.C.S.  and  M.R.C.P.  of  London  and 
Edinburgh.  In  all  about  300  medical  graduates  bad  the 
benefit  of  further  professional  training  in  Great  Britain. 
In  addition  about  30  dental  officers  took  post-graduate  and 
other  special  courses,  but  the  majority  of  these  went  to 
the  United  States  for  that  purpose. 


CoiTtsi.ioit&rit«. 


ARMY  COUNCIL  CONSTITUTION. 
r,R’  Lueut.-Colonel  Fremantle’s  questions  in  the  House 
of  Commons  on  the  constitution  of  the  Army  Council,  as 
reported  in  your  issue  of  August  21st,  are  most  pertinent : 

ie  replies  of  the  War  Lord  very  unsatisfactory.  Mr. 
Churchill  answered  that  “lie  did  not  think  that  there  was 
any  advantage  to  be  gained  by  making  the  Director-General 
Army  Medical  Service  a  member  of  the  Army  Council, 
cause  i\hen  matters  affecting  the  medical  organization 
or  administration  were  under  consideration  the  Director- 
General  of  the  Army  Medical  Service  was  called  upon  to 
give  the  Army  Council  the  benefit  of  his  services.’’  This 
may  be  the  reply  of  a  great  brain  ;  but  surely  it  would  bo 
better  common  sense  to  realize  that  if  the  Director-General 


Conn  A1™7  Mf?lcal  Service  was  a  member  of  the  Army 
Cc  uncil  he  would  meet  the  other  members  of  that  Council 
as  an  equal,  would  hear  any  criticisms  they  might  make 

vote  in  "**  *"  deUbe‘atio-’  aud  * 

why-Aterlho8'1’?  -T1pab,,ishcd  a  ,etter  of  “foe  asking 

Armv  McrLA%P  endldienl0gy  of  Mr'  Churchill  on  the 
-  rmy  Medical  Service  during  the  war _ neither  of  fi.r. 

cipSent°ofGantit^S  °f1  Mcdical  Services  had  been  the  re¬ 
cipient  of  a  title  and  pecuniary  grant  as  bestowed  unon 

cci  tam  combatant  officers.  Yet  not  a  stogie  member  o" 

U  .  Medlcal  Association  moved  a  pen  either  for 

oi  against  the  suggested  rewards. 

sehLth?  mTb®rs-of  *be  medical  Profession  are  not  them¬ 
selves  true  to  their  cloth  ;  if  they  do  not  grasp,  and  make 

thevTa nheir  intnnsic  value»  particularly  what 
they  have  done  in  the  navy  and  army  during  the  war  tliov 

at  beiDS  relegated  to  a  back  seat  socially^ 

oftnSir  Prese“fc  status  in  services  is  one 

of  toleration  because  they  are  needed. 

aftertheHW  Pip“g  tbnes1  of  Peace-  we  should  (as  we  did 
alter  the  Boer  war)  unite— have  a  British  Medical  Associa¬ 
tion  committee  of  medical  officers  who  have  served  ?n 

1907° w;iq  Tat';  arul  formulate  a  scheme.  The  scheme  of 
1907  was  chiefly  for  a  Territorial  Medical  Service  to 

WVUl  the  Regular  A.M.S.  for  invasion.  The 
the  fntnreAPS?  bleas,  and  we  should  now  consider 

and  fot“^eatarK  ^ 

Bletchley.  Bucks/Aug.  22nd,  ^  B  colo“  .  a!St.FJ. 


PLEURAL  REFLEX  SYNCOPE. 

PI ;ffR’T  v  1 1 vepAyiDTg , t0  tbe  Ietter  of  my  former  chief,  Sir 
Clifford  Allbutt,  1  have  to  acknowledge  his  kind  and 

renderTa  met  f°d  °!  COutrovei'«y.  which  would  almost 
,  ®l  a  greater  pleasure  to  acknowledge  a  correction, 
than  to  maintain  an  adverse  contention. 

To  anyone  who  has  read  Sir  Clifford’s  closely  reasoned 
arguments  in  support  of  his  theory  of  a  reflex  vagal  death 

hensihle  LPeCl  ?nS  *  1  a“  SU1'e’  be  readilv  compre- 

ensible  how  his  conclusions  have  commanded  such  wide 

acceptance,  and  I  wbuld  gladly  subscribe  myself  one  of  his 
adherents  were  I  but  convinced  that  a  fatal  reflex  va<*al 
syncope  has  ever  been  recorded  and  its  vagal  nature  proved 
by  physiological  methods.  1 

ininm'HnrietArfiSil  CIifford  Allbutt  attaches  considerable 
importance  to  the  experiments  of  Dr.  H.  K.  Anderson,  of 

twA  ieAglJeS  an  accouut  in  bia  book,  but  I  do  not  think 
that  Dr  Anderson  does  more  than  suggest  vagal  action  as 

a  possible  explanation  of  the  syncope  observed;  at  least, 

Sordid  noTe1vldence  of  proof  in  the  brief  description 
provided.  I  have  myself  twice  observed  fatal  syncope 
during  recovery  from  Anderson’s  operation  (removal  of  the 
stellate  ganglia  in  the  cat),  but  the  anaesthetic  employed 

WBt  0r0|  01I«la^  Jbe  syncoPe  was  proved  to  be  due 
to  ventricular  fibrillation;  and,  further,  no  such  fatality 

was  observed  when  the  operation  was  performed  under 
ether,  the  deaths  were,  in  fact,  cases  of  chloroform 
syncope..  It  is,  of  course,  difficult  to  discuss  Dr.  Anderson’s 
results  in  the  absence  of  more  definite  experimental 
details,  but  l  am  inclined  to  think  they  may  be  open  to 
an  interpretation  similar  to  that  of  my  own. 

Inins  physiological  survey  of  the  subject,  Sir  Clifford 
Allbutt  mentions  the  investigations  of  Capp  and  Lewis 
into  pleural  reflexes,  but  I  cannot  concede  that  these 
workers  adduce  evidence  of  a  fatal  vagal  reflex,  and  in- 
deed  they  themselves  consider  that  the  vagus  plays  only 
a  minor  part  in  their  results,  which  they  attribute  in 
greater  part  to  a  vasomotor  reflex;  as  a  matter  of  fact 
the  tracings  reproduced  betray  evidence  of  an  aspliyxial 
element  which  may  very  well  determine  the  fatal  vascular 
failures. 

I  may  add  that  my  own  acquaintance  with  experimental 
vagus  reflexes  is  not  inconsiderable.  I  was  at  one  time 
impressed  with  its  possibilities,  but  after  the  better  part 
of  two  years  work  on  this  subject  I  abandoned  the 
research,  having  never  found  any  indication  that  a  fatal 

16  Sir*  CUffn  be  °btaiaed  by  a  cardio-inhibitory  reflex. 

.  n  Cliltoid  Allbutts  letter  has  prompted  me  to  look 
up  old  records,  and  I  find  in  my  possession  a  tracing  of 
an  experiment  performed  by  Mr.  Morriston  Davies.  The 
operation  contemplated  was  the  removal  of  a  lobe  of  tho 
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lung,  and  tliis  had  been  proceeded  with  no  further  than 
the  ligation  of  its  base  when  the  blood  pressure  fell  precipi¬ 
tately  to  zero,  and  the  ventricles  were  simultaneously 
observed  to  pass  into  fibrillation.  This  is  just  such  a  case 
of  syncope  as  might  be  attributed,  in  the  absence  of  direct 
observation,  to  vagal  reflex  action,  but  it  was  m  fact  a 
chloroform  death,  and  I  record  it  in  further  support  ot  my 
contention  that  much  that  is  attributed  to  vagal  action 
may  in  actuality  be  conditioned  by  the  peculiar  irritable 
state  of  the  heart  set  up  by  the  lighter  degrees  of  chloro¬ 


form  anaesthesia. — I  am,  etc., 
London,  W.,  Aug.  17th. 


A.  G.  Levy. 


MORTALITY  OF  VENEREAL  DISEASE. 

Sm, — Mr.  Charles  Russ  reminds  us  that  “  he  who  never 
made  a  mistake  never  made  anything,  but  that  is  scarcely 
applicable  to  an  egregious  mistake  persisted  in  after  its 
clear  refutation,  for  that  cannot  be  said  to  be  indicative  of 
an  open  and  productive  mind.  It  is  into  a  mistake  of  that 
sort  that  Mr.  Charles  Russ  has  floundered,  and  from  it  no 
contortions  will  extricate  him.  He  asserted  that  it  was 
“  a  serious  misstatement  ”  to  assign  to  venereal  disease  the 
third  place  amongst  the  great  killing  diseases,  and  he  said 
explicitly  that  according  to  the  Registrar- General’s  report 
syphilis  was  responsible  for  2,127  deaths  in  1917,  and 
therefore  comes  a  very  long  way  down  in  the  list.  But 
the  Registrar- General’s  returns  do  not  in  any  degree 
represent  the  mortality  due  to  syphilis,  Mr.  Charles  Russ 
either  knew  this  or  he  did  not,  so  he  must  take  his  choice 
between  ignoralio  elenchi  or  suppressio  veri. 

Mr.  Charles  Russ  must  have  a  touching  faith  in  the 
Registrar- General’s  report  if  he  really  believes  that  its 
crude  and  unanalysed  figures  are  any  guide  to  the  pre¬ 
valence  of  syphilis,  or  to  the  mortality  due  to  it.  Wliere- 
ever  moral  consideration  and  character  are  concerned  the 
registration  certificates  are  apt  to  be  euphemistically 
worded,  and  so  it  is  more  than  probable  that  a  number  of 
deaths  immediately  due  to  syphilis  appear  under  other 
headings  in  the  Registrar-General’s  report,  while  in  none 
of  the  deaths  for  which  it  has  been  indirectly  responsible 
is  its  operation  there  detectable. 

The  Registrar- General  informs  us  that  in  1919  eighty- 
one  deaths  were  in  England  and  Wales  attributable  to 
alcoholism,  acute  and  chronic.  If  Mr.  Charles  Russ 
supposes  that  that  sums  up  the  amount  of  killing  done 
by  excessive  drinking  I  can  only  hand  him  over  to  the 
teetotalers  to  be  dealt  with  at  their  discretion. 

Mr.  Charles  Russ  has  now  discovered,  and  somewhat 
grudgingly  admits,  that  syphilis,  besides  the  deaths 
charged  to  its  account  in  the  Registrar- General's  report, 
is  solely  responsible  for  general  paralysis,  tabes,  and 
aneurysms.  These  three  double  the  mortality  which  he 
ascribed  to  it,  and  send  it  up  several  pegs  in  the  killing 
list ;  and  in  regard  to  two  of  them — general  paralysis  and 
tabes — let  me  recall  to  him  that  their  dependence  on 
syphilis  was  clinically  diagnosed  long  before  the  discovery 
of  the  spin  cliaete  in  the  brain  and  spinal  cord  of 
their  victims.  And  so  in  many  parasypliilitic  affections 
tc-day  we  can  feel  sure  that  the  spirochaete  has  been 
at  work,  although  its  presence  has  not  been  microscopically 
demonstrated.  This  secondary  or  remote  lethal  effect  of 
syphilis  Mr.  Charles  Russ  still  ignores  or  minimizes.  He 
quotes  me  as  saying  that  angiua  pectoris,  organic  heart 
disease,  cerebral  haemorrhage,  and  epilepsy  are  really 
syphilitic.  I  said  nothing  of  the  kind.  Vi  hat  I  did  say 
was  that  syphilis  is  really  accountable  for  a  large  pro- 
portion  of  the  mortality  that  is  generally  believed  to  be 
due  to  these  diseases,  and  to  that  opinion  I  adhere.  I  do 
not  believe  there  is  any  experienced  medical  practitioner 
who  has  not  been  able  to  trace  to  syphilitic  infection 
cases  of  each  of  these  diseases,  which  are  collectively 
responsible  for  upwards  of  76,000  deaths  in  England  and 
Wales  annually,  and  such  estimates  as  have  been  formed 
justify  the  assumption  that  in  a  large  proportion  of  them 
it  is  syphilis  that  has  engineered  the  fatal  issue. 

Mr.  Charles  Russ  discredits  the  calculation  of  that  wise 
and  cautious  physician,  the  late  Sir  William  Osier,  but  he 
has  nothing  to  say  about  the  mortality  statistics  of  the 
United  States.  The  death-rate  per  100,000  of  population 
in  the  registration  area  of  the  United  States  in  1916  was 
1,389.9;  for  syphilis  alone  it  was  9.6.  When  corrected 
'  so  as  to  include  the  proportion  of  deaths  under  other 


classifications  that  should  be  ascribed  to  syphilis,  the  rate 
was  222,  syphilis  being  the  cause  of  practically  two  out  of 
every  thirteen  deaths  in  the  United  States. 

I  was  very  moderate  in  my  claim  that  in  the  four 
diseases  named  a  large  proportion  of  the  mortality  was 
of  syphilitic  origin.  I  chose  them  out  as  conspicuous 
instances  of  the  hidden  intrigues  of  syphilis,  but  it  cannot 
be  questioned  that  in  many  other  diseases  syphilis  plays 
underhand  a  malign  and  death-ending  part.  Take,  for 
instance,  encephalitis,  Bright’s  disease,  and  atheroma  and 
diseases  of  the  arteries.  Has  Mr.  Charles  Russ  never 
encountered  hopeless  cases  of  amyloid  degeneration  and 
arterio- sclerosis  arising  out  of  syphilis?  V  hy,  for  suicide 
and  murder  syphilis  is  sometimes  to  blame. 

Mr.  Charles  Russ  objects  to  my  supporting  my  plea  for 
venereal  disease  as  the  third  in  fatality  of  the  great  killing 
diseases  by  a  reference  to  ante  natal  deaths,  on  the  ground 
that  we  must  not  introduce  abortion  (whether  syphilitic  or 
otherwise)  into  our  annual  death  roll  from  disease.  But  in 
my  speech  at  the  Ministry  of  Health,  to  which  he  has  taken 
exception,  I  was  not  discussing  our  annual  death  roll,  but 
enlarging  on  the  destruction  of  human  life  in  all  its  phases 
caused  by  venereal  disease,  and  I  was  quite  entitled,  there¬ 
fore,  to  addi  c  :  Dr.  Amand  Routh’s  striking  figures  showing 
on  how  large  a  scale  human  life  is  extinguished  by  venereal 
disease,  even  in  its  intrauterine  glimmerings.  But  putting 
aside  ante-natal  mortality  we  had  in  1919  20,140  deaths  of 
infants  under  one  year  of  age  attributable  to  prematura 
birth,  infantile  debility,  and  sclerema,  and  of  these  deaths 
it  will  not  be  denied  that  no  iucon&i  lerable  proportion  were 
traceable  to  venereal  disease. 

Mr.  Charles  Russ  seems  to  think  that  venereal  disease 
is  being  held  up  as  a  bogey  to  frighten  an  ignorant  and 
credulous  public.  It  is  a  terrible  and  deadly  reality,  anu 
its  disastrous  consequences,  physical  and  moral,  immediate 
and  remote,  cannot  be  too  strongly  insisted  on.  If  it  is  to 
be  effectually  grappled  with  it  must  be  dragged  into  the 
light,  its  misdeeds  proclaimed,  and  its  prevention  assured. 
— I  am,  etc., 

James  Crichton-Browne. 

Crindan,  Dumfries,  N.B.,  August  22nd. 


Sir, — Dr.  Russ  underrates  the  intelligence  of  the  readers 
of  the  British  Medical  Journal  if  he  imagines  that  tlia 
syphilitic  factor  in  organic  heart  disease,  cerebral  liaemor. 
rhage,  and  epilepsy  is  news  to  them.  Any  one  who  has 
studied  the  literature  of  the  subject  is  perfectly  well  aware 
that  syphilis  was  known  to  be  the  chief  cause  of  aortic 
disease,  one  of  the  chief  causes  of  cerebral  haemorrhage, 
and  a  frequent  cause  of  epilepsy  long  before  the  Spirochaeta 
pallida  was  ever  dreamed  of,  and  that  further  confirma¬ 
tion  of  this  factor  in  etiology  has  been  afforded  by  the 
demonstration  of  this  micro-organism  in  the  lesions,  and 
by  the  high  percentage  of  positive  Wassermann  reactions 
in  these  conditions. 

With  regard  to  syphilis  being  a  predisposing  cause  of 
tuberculosis,  I  would  refer  Dr.  Russ  to  the  works  of 
Fournier  and  Sergent,  where  he  will  find  much  evidence 
to  show  that  this  “  suggestion  ”  is  more  than  a  “  flight  of 
fancy.” 

Next,  as  regards  the  figures  of  deaths  from  pneumonia 
in  1917,  Dr.  Russ  lays  great  stress  on  the  demonstration 
of  the  pathogenic  microbe  before  he  will  accept  a  death  as 
being  caused  by  a  particular  disease.  I  would  ask  him 
how  he  defines  “  pneumonia,”  and  whether  he  holds  that 
this  condition  is  always  due  to  the  same  microbe.  The 
modern  view,  I  believe,  regards  pneumonia  as  the  local 
pulmonary  manifestation  of  a  general  infection  due  to  one 
of  several  microbes.  I  think  I  am  right  in  stating  that  a 
large  proportion  of  the  deaths  certified  as  pneumonia  in 
the  year  1917  were  cases  of  so-called  influenza  pneumonia, 
which  was  due  to  infection  with  several  microbes.  In  fact, 
statistics  of  pneumonia  are  concerned  with  a  symptom 
rather  than  with  a  morbid  entity  such  as  syphilis. 

Finally,  I  <? o  not  agree  with  Dr.  Russ  that  “  any  doctor’s 
impression  as  to  fatality  of  syphilis  (not  traceable  in  tho 
Registrar’s  list)  or  any  other  malady  is  not  evidence.” 
Personally,  I  should  regard  the  opinion  of  a  man  who  had 
made  a  lifelong  study  of  a  disease  as  affording  more 
valuable  evidence  than  statistics  such  as  those  of  the 
Registrar- General’s  report,  which  are  obviously  and 
unavoidably  open  to  so  many  sources  of  error. — 1  am,  etc., 

London,  W.,  Aug.  22nd.  C.  F.  MARSHALL. 
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CORRESPONDENCE. 


I 


KALA-AZAR  IN  MESOPOTAMIA. 

Sir,— Last  summer  there  was  an  interesting  corre- 

nr°liTrtbeJoURNALOD  tLe  <luestion  as  to  whether 
T  nw  '  Haf  r  ,Was,  indl'gGno«s  in  Mesopotamia.  Dig. 
Low,  Ilamill,1  Ledingham,3  and  Billing1  took  part  in  the 
discussion,  and  the  question  was  left  unsettled,  Dr 
Lcdmgham  remarking  that,  “before  satisfying  oneself  that 

halo  Tfi  ?ay  ¥  contracted  in  Mesopotamia,  one  must 
have  definite  evidence  of  its  occurrence  among  natives  ” 

I  ms  evidence  would  now  appear  to  be  forthcoming  for 
belated  numbers  of  the  Archie  fur  Schiffs -  und  TPopZ 
Mygicne  have  reached  this  country,  and  in  vol.  20,  No  22 
for  November  1916  KiiD*  has  a  paper  on  his  pathological 
and  therapeutic  observations  in  Lower  Mesopotamia. 
1  herein  ho  mentions  the  case  of  an  anaemic  and  fever- 
stneken  Arab  with  enlargement  of  the  spleen  and  liver 
whom  he  saw  at  the  Hiirle  clinic  in  Baghdad.  Leishman 

?a°se°  wL  ^'eS  Weii6  fou“d  by  splenic  puncture  and  the 
case  was  diagnosed  as  kala-azar.  Subsequently  his 
lurk'sheoHeague  Abd1!]  Iiadir,  performed  splenic  punc- 

fmmd-n  twelve.  °kh.C1-  ?aRes  (nationality  not  stated)  and 
found  the  parasites  in  eight  of  them. 

WtfilotrU\that  8yallow  does  not  make  a  summer, 
but  these  observations  by  Kiilz  are  very  suggestive  and 

make  it  extremely  probable  that  kala-azar  does  exist 
amongst  the  Arab  population  of  Mesopotamia.— I  am,  etc., 

w-,.  n  Andrew"  Balfour. 

^V  ^  o?C1?  U,r0au  of  Scientific  Besearcli, 

"  n,  andsleit'h  Gardens,  N.VV.l,  Auf.  18th. 
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DIRECTIONS  FOR  USING  DRIED  MILK. 

SiR,— Now  that  so  many  infant  welfare  centres  are  beiim 
started  all  over  the  country  I  should  like  to  draw  attention 
to  the  bad  hafflt  that  seems  to  be  prevalent  of  advising  the 
mothers  attending  them  to  feed  their  babies  according  to 
the  directions  on  the  packets  of  dried  milk.  0 

These  directions  advocate  so  many  teaspoonfuls  to  the 
same  number  of  ounces  of  water,  according  to  age,  and 
one  is  left  to  discover  what  is  meant— whether  heaped  or 
flat  teaspoonfuls.  Apart  from  the  fact  that  babies  vary 
greatly  in  weight  and  appetite,  making  it  impossible  to 
teed  them  by  rule  of  thumb,  the  percentages  of  solid 
ingredients  when  the  milk  is  mixed  as  above  do  not  corre¬ 
spond  to  those  in  whole  cow’s  milk.  Several  years  a<?o 
when  the  infant  welfare  centre  in  Sheffield  was  started’ 
the  correct  formula  was  worked  out  by  Dr.  A.  E.  Naisli’ 
who  found  that  the  proportion  of  three  moderately-heaped 
teaspoonfuls  to  5  oz.  of  water  made  the  percentages  of 
solids  equivalent  to  those  in  cow’s  milk.  " 

AHhough  this  measurement  by  teaspoons  is  not  scien- 
tihcally  accurate,  owing  to  the  varying  sizes  of  teaspoons 
and  also  to  the  varying  interpretations  put  on  the  words 
a  moderately  heaped  teaspoonful  ”  by  different  indi¬ 
viduals,  it  has  been  found  to  work  well  in  practice  It 
would  perhaps  be  better  if  a  standard  cylindrical  measure 
such  as  lms  been  introduced  by  one  of  the  manufacturers 
of  dried  milk,  could  be  used.  As  the  various  dried  milks 
are  not  of  the  same  density,  it  would  be  necessary  to  have 
a  different  measure  for  each  one. 

But  each  child  should  be  seen  by  the  medical  officer 
himself.  If  this  is  not  done  it  will  be  found  that  improper 
quantities  are  being  given. 

I  think  it  is  a  mistake  for  additions  to  be  made  to  the 
dried  milk  by  the  manufacturers  in  the  shape  of  cane 
sugar  (vide  advertisements).  Mothers  are  far  too  prone 
to  acM  cane  sugar  without  instructions,  and  if  medical  men 
wish  it  to  be  added  in  certain  cases,  it  would  surely  be 
better  for  them  to  prescribe  the  desired  amount  them¬ 
selves.— I  am,  etc., 

Sheffield,  Aug.  15th.  H.  Leader. 


treatment  of  calculi  IMPACTED  iw  t,,„ 
PELVIC  PORTION  OF  THE  URETER.  THE 

TnliRxi  ve  read  Wlth  much  interest  in  your  issue  of 
Medical  Association  at  Cambridge  1  ‘"’tliinl-  a  Vi 1 

cuftvVnnt  aflSl0f  doubPtf1ul  value  and  as  methods  of’diffi- 
tho/o  f  \  always  of  danger  to  the  patient.  Whereas 
™®th,oci8  wl.Jlch  1  have  adopted  for  many  years 
Ilodsndol°f  di‘  ^  r°Ut-me  m  my  Practice  both  at  All  Saints 

competen^urologists Va^6*  alS°  *  tbe 

the  hoaxing”  oW  ^  ^  K‘dd  haS  to  say  concerning 
t  !  f  g  ,o£  st.ones  down  the  ureter.  He  describe! 

the  following  plans  in  his  paper,  namely :  “cscrihes 

b  The  injection  of  parofeine  or  of  papaverine 
5:  DifaSS  of 

I  have  ut&ln ^fn^ioSna^Tt’flS  "jth,  P»P«verine, 

Ssiissslg 

hours.  n  cj  stoscop i ngC  b* h n "a  'ca  1  c ul u!^ ivasUseen°b  lock  fug*  the 

caTcuU  FmpaTedT  T 

ureteric  meatus,  I  have uS?S Veeps to MtraeAhplf?® 
from  the  ureter  on  many  occasion^1  w  extiacfc.  tlie  st?ue 
taught  me  that  simple  division  of  the  meatuF^Tll  thf, 

,st  necessary  in  most  cases  V,  tLe  stone  nataraHy 

the  ureleric' meatus ‘or  6H,e ’moil tl,h^lfmftC  e'ect';°‘,e  '  "  en  large 

an  encysted  stone,  but  for  a  naMent  ,  .Sac?u^ L1®  containing 

the  scissors  method  i  sJpffirTS,  R  Safes  Th"  SS 
at  once  from  his  dangerous  condition.  patient 


Low,  G.  C. .  (a)  Intravenous  Injections  of  Antimonium  Tartaratnm 
in  Kala-azar.  British  Medical  Journal,  June  7th,  1919.  702 

i919  n  ll5ar  m  eS°POtaUJla’ 1311111811  Medical  Journal.  July  26fch,' 

SHamill.P.:  Intravenous  Injection  of  Antimonium  Tartaratum  in 
Kala-azar,  British  Medical  Journal,  July  5th,  1919  p  28 

JoefS'.Wilvm ®l?ii Medical 

July  26th^i919  “  Mesopotamia'  British  Medical  Journal. 

4  Kiilz,  L. :  Pathologisclie  und  therapeutische  Beobachluneen  aus 
1916  r?8780P°  eD’  Arckiv/ur  SchiJ}rs-  und  Tropen-Iluaiene.y ol.  20 


m!  kS“°“  tbe  foregoing  methods,  described  by 
Mi.  Kidd,  I  would  like  to  bring  before  the  notice  of  the 
profession  m  this  country  the  following  procedures  which 
I  have  adopted  with  the  object  of  “coaximr”  calculi 

ffider”  U,e  Pel’iC  I,0‘t,0“  ot  the  <■«*£  into  the 

ViAt rcterie  catheter  of  large  calibre  is  passed  up  the  ureter 
until  it  comes  into  contact  with  the  stone,  and  is  the  1  left 
m  situ  for  several  hours.  It  a  11  Dears  to  diLto  inf  „  !  Jc. 

much  the  same  way  as  a  small  catheter  passed  t  Wffi  a 
that  canah UCtUie’  a!U  tled  ln  for  twenty-four  hours,  diTates 

■  2.  Bueger’s  metal  dilating  olives.  First  a  smnll  nw.,i 
is  attached  to  the  insulated  end  of  a  iireS  diathermic 
electrode  which,  with  a  moderate  degree  of  current  insufficient 
than  ?cntle  heat,  relaxes  the  muscle fibre” of  the 
uretei  and  allows  a  larger  olive  to  he  attached,  passed  and  the 
process  repeated  again  and  again  until  a  considerable  degree  of 
12  to  ,0eU  ftained-t  Tiie  ohves  vary  in  from 

cvstosc^pe.  h’  aUd  &le  Iutroduced  through  the  operating 

3.  A  mechanical  dilator  with  parallel  blades  attached  to 
a  flexible  foiceps  is  passed  through  the  evstoscone  uml  nn  ti 
ureter  until  it  reaches  tiie  stone  and  the  d Bn P  th<? 
out  by  working  the  handle  of  the  forceps  external  to  thA^T41 
I  I.M  the  .JvDDtuBD  that  it  d i lu tof6 tiie^reter  i m mediAiel v 

“«OTtotS°“thS.‘«SS5SM"Jr  am°“‘  «'  «*«•  “W-Iivd  caf 

t’iiroi'  " ,S|11  A  1;  I>  gU1  fmd,iy>L3iOfllf-6D1,m  ejr.°8izef 

the°kidneyICiuk|Cthe,1bI^dec,e'a  tefg  ittSKd'tS 


OBITUARY. 
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,  ■  _  T  l.ovAiiqf'd  them  for  dilating  tlie  lowest 
“Wtte'Sur  lave  .hem  in  position  (or  twenty-four 

b°Bv'  auv  of  these  means  or  a  suitable  combination  of 

them  one  is  able  to  induce  a  stone,  if  sm®“’ ^^“orbe 
ureter,  enter  the  bladder,  and  be  passed  naturally  o 

makes  brief  reference  to  the 
value  of  diathermy  in  treating  ,,l'»“h|“^“a°*sinM 

S'luiei  er rt 

S  rsafnUdi  S  S’  to  'remove °a  simple 
yillous  growth  from  the  bladder  by  open  incision  unless 
there  is  some  very  strong  indication  for  doing  so.  To 
me  ft  seems  a  great  pity  that  so  many  aurgeons  appear 
nnt  to  armreciate  these  methods  and  still  prefer  tne 
ancient  S?d  barbarous  procedure  of  open  operation  m 

every  case.— I  am,  etc.,  E  Canny  Byall. 

London,  W.,  Aug.  16th. 


VACCINAL  CONDITION  OF  SMALL  POX 
CARRIERS. 

Infantile  Vaccination. 

otr_Mv  friend  Dr.  Millard,  whose  letter  appeared  in 
vour  issue  of  July  17th,  is  to  be  admired  for  his  courage 
fn  advocating  unorthodox  departures,  and  to  be  heaiti  y 
congratulated  on  his  success  in  keeping  Leicester  com¬ 
paratively  free  from  small-pox,  whether  this  freedom  is 
partially  due  to  the  neglect  of  infantile  vaccination  or  not. 
Although  the  mild  ambulant  case  of  modified  small  pox  is 
undoubtedly  one  chief  cause  of  outbreaks  nowadays,  Dr. 
MUlard  lias  not  convinced  me  that  the  Leicester  method 
abolishes  this  difficulty,  and  it  is  to  be  expected  that  in  a 
population  which  is  unaccustomed  to  vaccination  the  task 
of  ^persuading  contacts  to  be  vaccinated  will  be  specially 

dl ^continue,  therefore,  to  advocate  infantile  vaccination, 
but  suggest  that  there  would  be  distinct  advantage  in 
postponing  tlie  age  at  which  it  becomes  compulsory  to 
5  years  and  before  admission  to  school.  The  popular  pre- 
i u”d ice  to  vaccination  diminishes  with  the  age  of  the  child. 
Antivaccinationists  are  in  the  habit  of  attributing  a  pro¬ 
portion  of  tlie  manv  deaths  which  occur  m  infancy  to 
vaccination ;  postpone  the  age  to  5  years  and  you  almost 
entirely  disarm  them  of  this  item  of  their  armament.  The 
position  of  the  State  in  refusing  to  admit  unvaccmated 
children  to  State-supported  schools  will  be  a  much  stronger 
one  than  it  now  is,  and  it  may  be  found  practicable  to 
repeal  tlie  conscience  clause.  But  even  if  the  Labour 
partv— decidedly  the  most  important  party  nowadays 
will  not  agree to  this,  there  will  assuredly  bo  fewer  con- 
scientious  objectors  to  vaccination  at  4  years  than  at 

4  Dr  Archibald  Kidd  lias  very  properly  pointed  out  the 
great  liability  of  unvaccinated  children  to  small-pox  m  a 
severe  form,  but  in  my  experience  the  cases  in  London 
under  5  years  are  very  few,  and  a  child  under  5  practically 
never  acts  as  a  carrier.  Mothers  in  the  crowded  and 
poorer  parts  of  the  town  like  to  send  their  children  to 
school  at  tlie  age  of  3  or  4,  and  many  will  gladly  seek  the 
child’s  vaccination  to  enjoy  this  privilege.— I  am,  etc., 
Blackheath.  S.E.,  Aug.  4th.  SIDNEY  DAVIES. 


(Dtutuani. 

Dr.  Frederick  Charles  Mears  died  at  North  Shields 
on  August  10th.  He  was  educated  at  the  City  of  London 
School  and  the  London  Hospital.  He  graduated  M.B. 
Durham  in  1884,  having  obtained  tlie  diplomas  ot  M.K.L.&. 
and  L.S.A.  in  1882,  and  held  the  posts  of  liouse-pliysiciau 
and  house-surgeon  to  the  Loudon  Hospital.  On  leaving 
hospital  Mears  went  to  North  Shields,  and  practised  in 
that  town  ever  since.  He  was  appointed  honorary  surgeon 
to  the  Tynemouth  Infirmary  about  thirty  years  ago,  and 
at  the  time  of  bis  death  was  senior  surgeon  and  chairman 
of  tlie  medical  staff.  He  always  took  a  great  interest  m 
public  affairs,  and  was  a  member  of  the  old  School  Loaid, 
and  later  of  the  Insurance  Committee ;  lie  was  chairman 
of  the  Financial  Committee  and  chairman  of  the  Panel 
Committee.  He  took  an  active  part  in  tlie  reconstitution 
of  the  British  Medical  Association,  and  was  always  one  01 
its  most  energetic  supporters  in  tlie  North.  Mears  was 
a  man  of  exceptional  strength  of  character,  who  cou 
make  up  his  mind  on  a  point  and  stick  to  it.  He  Had 
a  soul  above  all  meanness  and  was  quite  incapable  ot  any 
unworthy  action.  He  frequently  did  not  see  eye  to  eye 
with  other  people  and  thoroughly  enjoyed  debate,  in 
which  he  often  scored,  as  tlie  correspondence  columns  ot 
this  Journal  can  testify.  Of  a  very  reserved  disposition, 
few  people  knew  of  the  many  acts  of  kindness  winch 
endeared  him  to  his  patients,  all  of  whom,  poor  and  ncli, 
were  alike  to  him.  A  true  English  gentleman,  a  doctor 
of  the  best  type,  lie  has  left  a  name  111  the  North  couutiy 
which  will  be  revered  for  many  years  to  come. 


{£!)£  ^nbtas. 

HONOURS. 

Foreign  Decorations. 

The  following  foreign  decorations  and  medals  have  been 
awarded  for  distinguished  services  rendered  during  tlie  course 
of  the  campaign : 

the  President  of  the  United  States  of  America.  . 
Distinguished  Service  Medal. -Major-General  Sir  William  B.  Leish* 
man,  K.C.M.G.,  C.B.,  F.R.S.,  K.H.P. 

By  the  President  of  the  French  Republic. 

Medaille  de  I'Assislance  Publique.—En  A rg< nf :  Lieut. -Colonel 

Norton  Frood,  B.A.M.C..  Temporary  Captains  Hemy  Murray  Agnew, 
Mervyn  Eager,  and  Frederick  Alexander  Ross,  R.A.M.C. 

By  the  King  of  the  Belgians.  . 

Croix  Civique. — 1st  Class:  Lieut.-Colonel  Standish  de  Courcy 
O'Grady,  C.M.G.,  D.S.O.,  R.A.M.C. 

By  (he  King  of  Rumania.  „  ,  . 

Order  of  the  Crown  of  Rumania— Chevalier :  Temporary  Captain 
Mervyn  Eager,  R.A.M.C.  _ _ 


gIP _ May  I  trespass  very  briefly  on  your  space  once 

ss&dfc-s 

Sn that1  iiRanthe^accinaLon'confers  lifelong  immunity 

ot  11 

iiffll  do  not  quite  follow  Dr.  Millard's  argument 
that  the  fart  that  fie  lias  not  found  it  necessary  to  resort 
to  school  closure  supports  Ins  contention  that  it  is  the 
vaccinated  rather  than  the  unvaccmated  wffio  spread  small¬ 
pox. — I  am,  etc. 


Mmbnsitus  anb  Collets. 

SOCIETY  OF  APOTHECARIES  OF  LONDON. 

THE  following  candidates  have  been  approved  at  the  examine 
tions  indicated : 

qnnrERY  — ' HL.  Burvill-Holmes,  *tM.  C.  Hartley,  *H.  Morris. 
fe  HT  W  E  Ord,  UA.  C.  D.  Teller,  *+C.  M.  Tinkler.  . 

Medicine  — *!  J  A  Cohen,  *+M.  C.  Hartley,  *+R.  E.  Jenkins,  tW  .  A. 

O’Connor  4J  W.R.  Ord.  HA.  C.  D.  Telfer,  *tC.  M.  Tinkler. 
Forensic  Mbdicinb.-B.  C  Betts  A.  Y.  Cantin  J  L.  Debcati. 
M.  C.  Hartley,  W.  A.  O  Connor,  J.  W  .  E.  Old.  A.  C.  u.  lener. 
CM  Tinkler,  J.  SolomonoS.  „  ,  .  _ 

Midwifery —A  Y.  Cantin,  W.  H.  Cellier,  R.  Erskine  Grey,  C.  F. 
GaskSg.  M-  C.  Hartley,  W.  A.  O'Connor,  J.  W.  E.  Ord.  J. 
Sullaiman,  A.  C.  D.  Telfer,  E.  W.  Terry. 

*  Section  I.  +  Section  II. 

The  diploma  of  the  Society  has  been  granted  to  Messrs.  J. 
Burvill-Holmes,  A.  Y.  Cantin,  M.  C.  Hartley,  R.  E.  Jenkins, 
J.  W.  E.  Ord,  W.  A.  O’Connor,  and  A.  C.  D.  Telfer. 


Gravesend,  Aug.  18th. 


Archibald  Kidd. 


This  correspondence  now  ends. 


The  Dutch  Society  for  Combating  Lupus  state  in  their 
sixteenth  annual  report  that  1,037  patients  were  treated 
in  1919 ;  418  cases,  of  whom  189  lived  outside  Rotterdam, 
received  gratuitous  treatment.  Only  434  patients  ha,d  lupus 
vulgaris  ;  the  others  had  various  tuberculous  skin  diseases, 
lupus  erythematosus,  etc.  Another  182  patients  suffer¬ 
ing  from  skin  diseases,  including  favus,  were  treated  by 
a-  rays.  Of  the  1,112  lupus  patients  who  have  been  treated 
since  the  establishment  of  the  society,  33.4  per  cent,  have 
been  cured,  and  32.4  per  cent,  considerably  improved,  or 
a  total  of  65.8.  Of  the  1,219  patients  with  forms  of 
tuberculosis  44.1  per  cent,  were  regarded  as  cured. 


Aug.  28,  1920] 


medical  .news. 


f  Tim  rninsn 
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oUhe  K.BE”  ba*  been  elected  Master 

01  tiie  bociety  of  Apothecaries. 

JH?  Wellcome  Historical  Medical  Museum  will  be 

ZteVSr ttT&SeaeC°r&ti0n  fcom  lst  t0 

KauTifrl1  CtR«DUATE  metlical  course  will  be  held  at  the 

iiudni  vo  rmary’  °/ford’  from  October  1st  to  9th 
mclusne.  Morning  and  afternoon  sessions  will  be  held 

Co]wIee£nnay'  A Tdin“cr  bas  becn  arranged  in  Queen’s 
afilcge  Hall  on  luesday,  October  5th,  at  7.30  p.m. 

tarv  (oUf  hn  ^CSS)’  aU  i^clusive  cost  of  15s.  The  secre- 
Eoad*,  Oxford  tt6e  18  Dr*  Hugh  Wbitelocke,  6,  Banbury 

Timnof  Committee  of  the  Hospital  for  Diseases  of  the 
1  moat  has  given  instructions  for  the  sale  of  its  freehold 
property  in  Golden  Square,  Regent  Street,  W.,  covering  a 

site  area  of  more  than  7,000  ft.  ’  b 

tli,LV\rTn1^,°£  Tit  T0m  locaI  authorities  and  others, 
the  Ministry  of  Health  has  compiled  a  list  of  residentiil 
institutions  in  England  and  Wales  in  connexion  wRh 

1  iate  a?dcbild  welfare-  The  list,  which  will  shortly 
be  published  by  the  Stationery  Office,  contains  the  names 
and  addresses  of  318  institutions  (with  4,599  beds)  dealing 
only  with  cases  of  mothers  and  children.  These  instil m 
1 10ns  are  divided  into  live  classes  :  (1)  Homes  for  mothers 
and  babies;  (2)  homes  for  children  under  5  ;  (3)  maternity 
homes  and  hospitals ;  (4)  hospitals  for  children  under  5  ; 

known  tnfi oaTr8Cen  bomes’  ,Ail  institutions  of  the  kind 
known  to  the  Ministry  are  included  in  the  list,  with  the 

unsatisSctnry.°me  WhiCh  haVe  becn  inspected  and  found 

The  Department  of  Hygiene  at  King’s  College,  London 
t-cently  reorganized  under  the  supervision  of  Professor 
Simpson,  gives  complete  courses  of  instruction  for  the 
^vanous  degrees  and  diplomas  in  public  health.  Lectures 
aie  given  by  Professor  Sommerville  on  hygiene  sanitarv 

aid  bvdMarCllR|niStrpii0T  Sanitation’  and  vital  statistics* 
and  by  Mi.  Rhys  Charles  on  the  Pood  and  Drugs  Acts 

HewlTIt^S  and  parasitology  are  taught  by  Professor 
lieu lett  and  Di.  Taylor  and  chemical  laboratory  work  by 

Mi .  Partridge.  The  laboratories  are  open  daily  for  instruc- 
tion  and  research  and  arrangements  are  made  to  suit  those 
sanftKv  *  »  practlce>  Tb®re  are  weekly  demonstrations  on 
?nfP^ly  %iphanCeS  a.Dd  vlslts  to  Piaces  of  sanitary 
intciest.  Courses  on  industrial  hygiene  will  be  given 

hY  n1'  Ee«k'e  (October  to  February)  and  on  school  hygiene 
by  Dr.  Malcolm  (October  to  June).  3  0 

C°“g!'GSS  ,of  uPbysical  Therapy,  instituted  by 
the  Belgian  societies  of  physical  therapy  and  radiology  and 
the  Antwerp  Association  for  Physical  Therapy,  will  be  held 
at  Antwerp  on  September  11th  and  12th.  On  the  morning 
September  11th  an  address  will  be  given  by  Dr.  Paul 
lissie  of  Pau i  on  the  use  of  movement  in  therapeutics  and 
hygiene.  In  the  afternoon  the  first  general  meeting  will 
be  devoted  to  the  diagnosis  and  treatment  of  abnormalities 
of  osteogenesis.  On  September  12th  the  second  general 
leeting  will  discuss  the  question  of  instruction  in  physical 
therapy.  Subscriptions  for  membership  (20  francs)  should 

treasuie1'' Dr' Gobe!U,x’ TUu* de 

J-^fedlcal  Section  of  the  Association  of  the  Italian 
Scientific  Press  has  unanimously  decided  that  the  price 
o  all  medical  journals  should  be  raised,  and  that  the 
Government  should  be  requested  to  grant  special  privileges 
to  medical  journals  as  regards  paper  and  postage  rates. 

k!  i?Stl’UCti°n  in  dei’matology  and  venereal 

TSHaSenaie.  0  b<?  glvTr  aunually  at  tbe  Hopital  St.  Louis, 
ans.  On  the  first  Monday  in  February  of  each  year  a 
fiee  course  will  begin,  lasting  for  two  mouths,  the  lecturers 
aud  subjects  being  as  follows  :  —  Thibierge  :  Forensic 
aspects  of  syphilis;  Darier:  Morbid  anatomy  of  syphilis  • 
Jeauselme:  tropical  diseases;  Hudelo:  Secondary  syphilis 

aud  py' odef,lia:  JThGV  Tertiai‘y  syphdis  and'  para- 
syphilis,  babouraud:  A-ray  treatment  of  ringworm- 
Gougcrot:  Mycoses.  The  second  course  will  be  given’ 
under  the  direction  of  Professor  Jeauselme,  twice  a  year 
-October  to  December  and  May  to  July -the  fee  for  each 
scssiou  being  150  francs. 

1  u*n?teeuth  Tarnish  Oougress  of  Medicine  and 
and  l9UiSCJenCeW1  bebebl  at  Client  on  September  18th 

The  German  Government  lias  allotted  200,000  marks  for 
the  enlargement  of  the  Medical  Clinique  at  Heidelberg. 


Cdfns,  £loUs,  anil 

earlier'UuulVillinV! ‘if  'hesseiilial  1 haUom  ’r  Se"'- 1° prttt 
jor  the  current  issue  should  be  received  b  lnlendcd 

luesday,  and  lengthy  documents  on  Monday  J  ^  P°St  0>l 

unless  the  contra  ry  be  stated.  6  Micdical  Joobnal  alone 

lions8 should*' a  u  th  e  n  tTca t  e *t tni ' m  wUh^hei?' “namieiofC°mmnniC'1* 
necessarily  for  publication.  la  lUe  r  names— of  course  not 
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(Advertisements^ otel^Articulate  Welt  “VW  MANAGER 
2630.  Gerrard.  Al  tlc“late.  West) and,  London  ;  telephoue, 

tele  phoned ^2634  £o«*>n; 


QUERIES  AND  ANSWERS. 

“  Temporary  M.O.H.”-Evide^e  of  a  connexion  between  the 
refuse ?l1iCnn°f  ?&ucer  a‘ld  ^sanitary  conditions  of  housing  and 
matter^canlbe  of^ie^'i fuef  ’  Expressio-  ^a-n  on  s5ch  a 

Income  Tax. 

‘Tease  ’o/S  ?ollea«ue  to  include  the 

obtain  a  partner  to  take' U.e  housS  oTer  ifwas^ivInupafleT 
detcteTas'an  expensed  ^  rent  Paid  f°r  that  ^ 

.  Tbe,  pomt  to  be  decided  is  whether  the  expense  was 
incurred  (a)  in  taking  over  the  practice,  or  (6)  in  running  the 
practice  after  it  had  been  taken  over.  If  the  plate  was  kept 
up  on  the  house  (as  it  presumably  was)  and  some  definite 
even  if  small  use  made  of  the  house  after  the  amalgamation 
of  the  practices,  we  consider  that  (6)  would  apply,  in  which 
case  the  expense  would  be  deductible. 

^  •  inquiies  as  to  tbe  authority  for  a  statement  in  a 

iir^:ZoV°jhe  ot 

***  The  following  example  was  put  before  the  Royal 
Commissson  on  the  Income  Tax  by  an  official  witness  •  “  \ 
machine  which  originally  cost  £1,000  is  worn  out  and 

rtPiTedmuy  °ne  °f  greater  power  or  size  or  capacity,  costing 
f2’50?-  c^.be,  a“ount  to  be  allowed  as  an  expense  is  not  the 
full  £2,500,  but  only  the  cost  of  replacing  the  old  machine  by 
one  of  similar  power  or  capacity— say  £1,500.”  The  slight 
divergencies  in  this  example  from  the  facts  in  our  corre¬ 
spondent’s  case  seem  to  us  to  be  immaterial. 


LETTERS,  NOTES.  ETC. 


Medical  Resettlement. 

lNJbe  J ounx.AL  of  August  14th,  at  p.  259,  we  printed  a  letter 
with  this  heading  from  a  general  practitioner  of  longstanding 
who  signed  himself  “Ex-Captain  R.A.M.C.”  After  serving 
foui  and  a  half  years  with  the  army  he  found  his  practice 
shrunk  almost  to  nothing,  and  complained  that  lie  could  get 
no  temporary  work  on  medical  boards  or  as  pension  referee 
to  tide  him  over  this  difficult  period,  while  civilian  prac¬ 
titioners- who  never  left  their  practices  were  still  serving  on 
boards.  W  e  have  since  received  letters  from  other  readers 
who  find  themselves  in  like  straits  on  returning  to  practice 
from  war  service  abroad,  and  their  experience  in  seekin" 
temporary  work  corresponds  very  closely  with  that  nl 

“Ex-Captain  R.A.M.C”  We  have  only  space  to  print  sho?t 

extracts  from  some  of  these  letters,  which,  for  the  most  part 

published.3  C‘’°SS  “‘e  l'S  01  '“*=  IS 

“Ex-Captain  General  List,”  who  gave  up  his  practice 

“°Whelf  “™ce  abl'oad  and  was  invalided  home,  writes: 

When  the  House  of  Commons  cut  down  the  staff  of  the 
I  ensions  Ministry,  thinking  in  their  wisdom  they  would 
sa\e  expense,  I  received  some  sixty  sessions  on  medical 
hoards.  I  was  then  virtually  twice  told  I  had  had  enough 


338  Aug.  25,  1920] 


LETTERS,  notes,  and  answers. 


/  TiTH  Barns* 
t  Medical  JocbwaX 


emplov  There  were  at  that  time  kept  on  men  with  pensions, 
nmn  with  private  practices,  and  men  who  had  never  served 
in  any  but  a  civilian  calamity.  I  have  no  pension,  but  a 
disability  made  worse  by  service,  and  have  no  practice  to 

1L'“ Another  Ex-Captain  R.A.M.C.”  writes  :  The  grievance 
outlined  is  common  to  many,  and  it  would  appear  a  great 
travesty  of  justice  that  such  response  to  patriotism,  result  g 
in  personal  hardship  and  financial  loss,  should  be  met  > 
indifference  from  Government  authorities  in  a  position  to 
w m?kegood”  Numerous  offices  are  held  by  men  who  not 
only  never  donned  khaki,  but  who  have  all  through  received 
emoluments  from  this  source  aud  at  the  same  time  have 
been  able  to  nurse  their  private  practices  during  the  absence 
of  their  less  fortunate  confreres. 

“  Locum”  relates  how  he  left  his  fourteen  year-old  pi  act  c 
and  at  the  age  of  47,  went  to  France  on  October  1st,  191  . 
Returning  foul  and  a  half  years  later  he  found  another  doctor 
had  taken  his  private  house  and  put  up  a  plate  m  mnt.odo 

surgery  a  mile  away.  Our  correspondent  decided  then  to  do 

locum  tenens  work,  and  advises  Ex- Captain  R-A-.i  *  * 

follow  his  example.  He  adds  bitterly:  “  When  he  has  done 
this  as  long  as  I  have  he  won’t  waste  liis  time  asking.  Is  tb  s 
fair?  He  will  recognize,  as  I  do,  that  there  is  nothing  fair 
and  nothing  just,  save  for  two  classes  in  this  country  Alight 
as  represented  by  the  rich  and  Might  as  represented  by  the 
noisy  poor.  .  .  .  The  sense  of  justice  and  fair  play  that 

existed  before  the  war  is  dead.”  „  f 

Other  correspondents  write  to  much  the  same  effect 
supporting  their  complaint  by  instances  drawn  from  their 
own  knowledge. 

Advertisements  of  Practices. 

NR”  writes  to  corroborate  the  remarks  of  Dr.  E.  S.  Hall  on 
this  subject  in  our  issue  of  August  14th.  Since  my  demobili¬ 
zation  (he  says)  with  the  sequel  of  a  return  to  a  dead  practice, 

I  have  spent  hundreds  of  pounds  in  railway  fares  and  hotel 
expenses  in  a  search,  so  far  without  success,  for  a  deceu 
practice  in  which  to  settle  down  again.  1  he  amount  of  com¬ 
mercialism  in  the  medical  profession  when  it  comes  to  selling 
a  practice  has  been  an  eye-opener,  and  some  of  my  experi¬ 
ences  have  been  illuminating.  The  following  is  a  selection.  „ 
(1)  “Practice  in  good  going  order;  locum  in  charge. 
Actually  the  practice  had  been  going  so  long  that  it  had  gone 
altogether.  It  was  a  death  vacancy;  for  months  no  locum 
had  been  in  the  place  ;  but  at  the  time  I  saw  it  there >  was  a 
locum  in  charge,  paying  four  visits  or  so  a  week.  (2)  Opposi¬ 
tion  slight  ”  Twentv-eight  other  doctors  in  a  town  of  some 
30°000  inhabitants.  (3)  ^Population  30,000/'  Probably  .true 
enough  when  a  trip  was  on  in  summer,  hut  the  resident  wintei 
population  was  2,900.  (4)  “  Population  2,500.”  Actual  popula¬ 

tion  240.  The  2, 500really  existed  in  a  rural  district  council  aiea 
of  the  same  name;  a  district  ten  miles  in  greatest  measure¬ 
ment  and  including  an  island  off  the  coast.  (5)  Fees  at  house 
3s  6d.  to  1  guinea.”  The  vendor  very  frankly  admitted  that 
he  had  only  once  received  a  guinea  fee  in  twenty  years  and 
that  then  it  had  been  paid  under  protest.  He  remarked  that  it 
looked  well,  however,  and  so  he  had  put  it  in !  In  order  to 
get  this  information  I  had  travelled  several  hundred  miles. 

(6)  The  agent’s  prospectus  described  the  house,  garden  and 
stabling,  and  so  on.  Actually  the  house  had  been  sold  over 
the  doctor’s  head,  and  the  purchaser  refused  to  resell  even  at 
a  profit.  He  intended  transforming  the  house  into  business 
premises,  and  there  was  no  alternative  accommodation. 

(7)  A  case  where  the  practice  was  carried  on  m  two  rooms  on 

a  weekly  tenancy.  No  security  of  tenure ;  no  agreement 
with  the  landlady,  who  might  have  required  the  rooms  at 
anv  time  for  her  other  boarders.  (8)  An  effort  to  sell  a  dead, 
practice,  where  even  the  very  house  had  been  shut  up  tor 
vears.  (9)  Refusal  by  vendor  to  show  his  books  or  state  his 
expenses;  the  only  thing  one  gets  is  the  re™aI,k ’  , d 

expenses  are  what  you  care  to  make  them.  (10)  Ettoi  ts  to 
include  war  pensions  appointments— in  which  there  is,  or 
should  be,  no  vested  interest — as  part  of  the  assets  of  the 
practice,  aud  to  make  the  purchaser  pay  from  one  to  one  and 
two-thirds  years’ purchase  on  this.  (II)  The  vendor  springs 
it  on  the  purchaser  that  it  is  an  essential  condition  that  the 
house  must  be  bought  as  well.  If  this  were  understood  from 
the  first  there  would  be  no  objection  whatever. 

The  last  three  examples  (adds  our  correspondent)  are 
typical  of  many.  I  wrote  some  months  ago  to  one  of  the 
large  London  agents  expostulating  at  the  gross  inaccuracies 
in  the  particulars  supplied.  They  replied  that  they  were 
sorry  to  say  it  would  be  impossible  for  them  to  investigate  all 
their  practices,  and  they  simply  have  to  repeat  what  the 
vendors  tell  them.  In  one  easel  personally  informed  an  agent 
of  the  true  state  of  affairs  with  regard  to  the  description  of  a 
practice  he  was  advertising.  The  inaccurate  description 
continued  to  appear  for  several  succeeding  weeks. 

M.D.”  writes:  Dr.  Hall  has  a  measure  of  my  sympathy.  On 
the  whole,  however,  I  rather  blame  the  doctor  vendors  than 
the  agents.  Of  the  latter  I  have  had  considerable  experience, 
aud  the  impression  gathered  has  been  that  they  are  at  least 
fair  business  men  and  do  their  best  for  both  parties,  vendors 
and  buyers,  while  being  fair  to  both.  Most  medical  men  in 
niv  experience,  however,  are  not  business  men,  but  just 
muddle  along.  In  my  view,  there  is  no  reason  why  a  doctor 
should  not  run  his  profession  on  business  lines,  and  many 
will  agree  with  me.  Medical  agents,  however,  might  do  a 


little  more.  The  camera  and  picture  postcard  might  be 
called  in  to  their  aid,  and  a  photograph  of  the  house,  back 
and  front,  supplied,  together  with  some  view  of  the  district  if 
available.  After  all,  if  we  are  buyers  we  are  looking,  as  a 
rule  for  a  place  of  residence  as  well  as  a  practice  ami  moans 
vivendi.  I  think  agents  might  take  a  tip  from  Country  Lite, 
and  give  us  a  little  more  information  about  the  locality 
house — large  rooms  or  small,  details  of  local  taxation,  price  of 
gas  (which  varies  enormously),  and  so  on.  9  hen  the  agents 
hands  are  tied  sometimes.  In  January  I  wTrote  about  a 
certain  practice;  I  was  referred  to  a  firm  of  lawyeis .  they 
said  that  a  gentleman  was  treating  for  the  practice  and  likely 
to  buv.  The  advertisement  appeared  again ;  I  wrote  again  ; 

I  got  "no  reply,  but  it  was  in  about  two  weeks  ago.  Another 
present  feature  is  the  selling  of  a  house  with  a  bit  of  a  prac¬ 
tice  tagged  on  to  it.  I  see  a  practice  of  £600  advertised  wuh 
a  £4,500  house.  Did  I  possess  £5,000  I  should  not  buy  a  £600 
practice.  Some  years  ago  a  monthly  journal  pronosed  to 
start  a  practice  bureau,  but  nothing  came  of  it,  and  1  rattier 
question  the  wisdom  of  the  British  Medical  Association  doing 
anything  of  the  kind.  A  good  agent  who  knows  his  business 
can  be  of  very  material  help  and  earn  his  commission. 

I  would  be  sorry  to  see  them  abolished. 

Gall  Stones  and  Parsley. 

Dr.  J.  Carroll  (Wigan)  writes :  It  is  extremely  interesting  to 
find  this  use  of  parslev  cropping  up  at  the  present  day.  It 
has  been  used  in  urinarv  and  liver  troubles  for  generations, 
mainly,  of  course,  by  herbalists.  I  find  a  reference  to  its  use 
in  both  classes  of  complaint  in  a  book  I  came  across  recently. 
The  Family  Herbal ,  by  Sir  John  Hill,  M.D.,  F.R.A.  of  Science 
at  Bordeaux,  printed  at  Bungay,  and  published  in  1812.  lie 
savs  “  The  roots  are  the  part  used  in  medicine.  A  strong 
decoction  of  them  is  good  against  the  jaundice.  It  operates 
powerfully  by  urine,  and  opens  obstructions.’  I  can  find  no 
reference  to  the  plant  or  its  uses  in  Dr.  Hill’s  previously  pub¬ 
lished  (1771)  book  on  The  Virtues  of  British  Herbs.  ProbabL 
he  did  not  regard  it  as  British,  and  therefore  omitted  it  from 
the  book.  If  any  one  is  interested  in  the  subject  J  have  no 
doubt  Mrs.  Grieve,  F.R.H.S.,  Chalfont  St.  Peter,  Bucks,  could 
assist  him  with  references. 

Prolapse  of  Cord. 

Dr.  A.  Humphrey  Davy  (Bournemouth)  writes  :  In  your 
Epitome  of  Current  Medical  Literature  (August  14th,  p.  20), 
under  the  heading  “  Prolapse  of  the  Cord,”  the  statement  is 
made  that  the  fetal  mortality  is  37.5  per  cent.  In  a  case  of 
vertical  presentation,  which  I  attended  with  Dr.  Fiske  set  era! 
years  ago,  the  cord  was  found  to  be  protruding  but  pulsating. 
In  the  Three  previous  confinements  forceps  had  been  needed. 
After  fully  anaesthetizing  the  patient  with  chloroform,  we 
lifted  her  into  the  knee-shoulder  position ;  the  head  went 
back  and  also  the  cord.  By  carefully  replacing  her  on  the 
left  side  (the  os  being  guarded),  it  was  sought  to  prevent  the 
cord  from  descending;  actually  it  showed  no  tendency  to 
further  prolapse.  On  full  dilatation  of  the  os  I  delivered  the 
patient  bv  forceps  ;  both  mother  and  child  did  well. 

When  the  patient  is  seen  sufficiently  early— that  is.  as  long 
as  pulsation  in  the  cord  continues— there  is  every  hope  of 
saving  the  child’s  life.  The  many  mechanical  contrivances 
recommended  nearly  always  fail.  Simpli  placing  the  mother 
in  the  knee  shoulder  position  may  cause  the  cord  to  return, 
but  this  is  not  invariable.  The  anaesthetic  has  the  advan¬ 
tage  of  relaxing  the  abdominal  and  uterine  walls,  thus 
helping  the  cord  to  drop  nearer  the  fundus,  and  making  less 
likely  its  return  when  the  uterus  contracts. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  31,  34,  35,  36,  37,  33,  and  39 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  aud  locum  teuencies  at  pages  32, 
33,  and  34. 


The  appointment  of  certifying  factory  surgeon  at  Strabane 
(Tyrone)  is  vacant.  _ 
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EDUCATIONAL  NUMBER,  SESSION  1930-1921. 


THE  PROFESSION  OF  MEDICINE. 

For  many  years  past  it  has  been  our  custom  to 
preface  the  annual  Educational  Number  of  the 
British  Medical  Journal  with  some  remarks  by 
way  of  general  guidance  to  .those  who  contemplate 
entering  the  profession  of  medicine.  What  we  have 
to  say  on  this  occasion  to  prospective  recruits  will 
follow  the  lines  laid  down  in  previous  years  ;  but  it 
must  be  borne  in  mind  by  readers  of  each  subsequent 
section  that,  while  the  large  aims  of  medical  education 
are  the  same  to-day  as  they  were  yesterday,  the 
means  to  attain  those  ends  are  at  present  under  close 
scrutiny.  All  who  aspire  to  be  counted  as  medical 
statesmen  now  recognize  that  the  future  of  medicine 
— as  a  science,  as  an  art,  and  as  a  social  force — is 
bound  up  with  the  training  of  the  student.  The 
general  scheme  of  education  will  remain  'much  the 
same,  but  the  detailed  pattern  is  likely  to  be  modified. 
In  particular,  efforts  are  being  made  to  bring  the 
teaching  of  the  preliminary  sciences  into  closer 
relation  with  the  life-work  of  the  practitioner.  It 
is  significant  of  the  present  attitude  that,  during 
the  Annual  Meeting  of  the  British  Medical  Associa¬ 
tion  held  in  Cambridge  this  summer,  there  was  a 
section  to  discuss  the  problems  of  medical  education, 
under  the  presidency  of  Sir  George  Newman,  whose 
recent  writings  have  illuminated  this  topic,  and  that 
other  aspects  of  the  same  problems  were  touched  on 
during  the  debate  on  the  future  of  medical  practice 
in  the  Section  of  Medical  Sociology. 

Our  present  issue  is  mainly  addressed  to  two 
classes — those  who  need  information  as  to  the  course 
which  must  he  followed  in  order  to  become  a  legally 
qualified  practitioner  of  medicine  ;  and  those  who, 

I  having  obtained  a  qualification  to  practise,  are  doubt¬ 
ful  as  to  what  particular  part  in  medicine  they  should 
’choose  as  a  career.  With  passing  years  the  form  and 
contents  of  the  Educational  Number  have  undergone 
more  or  less  change,  but  these  primary  objects  remain 
unaltered.  For  the  guidance  of  the  first  class  of 
ereaders  we  set  out  in  the  following  pages  the  course 
of  education  required  of  the  student,  the  places  at 
.which  this  training  can  be  obtained,  and  the  univer¬ 
sities  and  other  bodies  which  test  the  knowdedgo  thus 
acquired  and  stamp  successful  students  with  their 
several  hall-marks. 

The  conditions  with  which  those  who  desire  to 
3nter  the  medical  profession  must  comply  are  regu- 
ated  by  a  statutory  body,  the  General  Medical 
Jouncil,  and  a  statement  of  its  requirements  will  be 
ound  on  page  341.  The  examination  of  candidates 
;ts  to  their  fitness  to  practise  medicine  is  left  to  the 
iniversities  and  to  certain  corporations  in  England, 
Scotland,  and  Ireland.  But  the  Council  takes  steps 
o  ensure  that  the  tests  imposed  do  not  fall  below  a 


certain  standard,  and  that  the  persons  examined  have 
undergone  certain  definite  courses  of  instruction  at  a 
recognized  medical  school.  Successful  candidates  at 
I  examinations  eventually  receive  from  the  body 

holding  them  either  degrees,  in  the  case  of  the  uni- 
'  er3lfcles>  or  diplomas  or  licences,  in  the  case  of  the 
I  corPorations,  entitling  them  to  claim  insertion  of  their 

J  ??  “es  ,mnthe  Medl™l  Register  kept  by  the  General 
Medical  Council.  In  former  days  the  holders  of 
diplomas  and  licences  made  up  the  great  majority 
ol  all  medical  men,  especially  in  England  and  Wales. 

1  But  universities  have  greatly  multiplied,  and  so  many 
practitioners  now  hold  degrees  that,  in  almost  all 
cases,  the  wisest  plan  for  a  student  at  the  outset  of 
his  career  is  to  aim  at  a  university  degree  in  medi¬ 
cine  though  it  may  be  desirable  to  take  also  a  diploma 
or  licence  Should  he  start  out  with  the  inten¬ 
tion  of  obtaining  diplomas,  and  find  later  that  a 
degree  is  all-important  to  him,  his  position  will  bo 
unfortunate. 

Beyond  the  qualifications  on  the  strength  of  which 
the  General  Medical  Council  admits  to  tfie  Medical 
Register  most  of  the  examining  bodies  bestow  on 
candidates  who  have  passed  further  tests  such  higher 
titles  as  Doctor  of  Medicine  and  Fellow.  It  may  bo 
said  that  as  a  rule  they  are  well  worth  obtaining, 
though  the  difficulty  of  doing  so,  and  the  added  pro¬ 
fessional  status  they  confer,  vary  much.  There  are 
a  so  diplomas  111  a  growing  number  of  special  branches 
of  work,  such  as  public  health,  tropical  medicine  and 
psychological  medicine,  which  are  superfluous  for 
most  practitioners  but  either  useful  or  indispensable 
f°w-!?Se  wh°  Wlsh  fco  specialize  in  these  subjects 
.  regard  to  the  question  of  cost,  the  outlay 

involved  111  completing  a  medical  curriculum  varies  so 
much  that  no  single  precise  statement  can  well  be 
made.  The  limits  are  wide  apart.  Besides  differences 
in  the  charges  made  by  medical  schools  for  instruction 
there  are  differences  in  the  fees  for  examination,  as 
well  as  in  t  nose  payable  for  the  certificates  of  qualifica¬ 
tion  given  to  successful  students.  Again,  not  all 
students  however  industrious,  get  through  examina¬ 
tions  with  equal  facility.  Since  in  anv  case  profes¬ 
sional  education  must  continue  for  five  vears  at  least 
(a  period  exceeded  by  the  vast  majority),  and  since 
the  cost  of  living  in  uifterent  parts  of  the  kingdom 
v  anes  much,  while  personal  expenditure  varies  still 
more  R  can  only  be  said  in  a  general  way  that  no  one 
should  think  of  entering  the  profession  who  is  unpre¬ 
pared  to  spend  on  his  medical  education,  taking  "the 
present  value  of  money,  at  least  £1,500.  The  old 
saymg  that  it  costs- a  thousand  pounds,  first  and  last 
to  become  a  doctor,  is  now  quite  out  of  date.  On  the 
other  hand  the  number  of  scholarships  now  offered* 
15  laigei  than  111  the  past;  in  the  Scottish  universities 
bursaries  are  numerous,  and  the  Carnegie  Trust  gives 
assistance  to  deserving  Scottish  students. 
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To  tho  medical  graduate,  diplomate,  or  licentiate, 
once  his  name  is  on  the  Register,  many  paths  are 
0’*:n.  He  can  aim  at  becoming  a  general  practitioner , 
or  at  entering  one  of  the  Government  services  at  home 
or  abroad ;  or  at  specializing  in  public  health  or 
asylum  work,  in  pure  science,  or  in  one  or  other  of  the 
many  modern  subdivisions  of  medicine  and  suigeiy. 
Most  of  these  different  paths  in  medicine  are  considered 
in  detail  in  the  sections  that  follow,  but  a  few  remarks 
may  here  be  made  as  to  the  first  and  last  of  them. 

There  are  three  main  gateways  into  general  prac¬ 
tice.  The  newcomer  may  take  a  house  and  wait  for 
patients  to  seek  his  services  ;  he  may  acquire  through 
purchase  the  goodwill  of  a  practice  rendered  \  acant  by 
retirement  or  death  ;  or — perhaps  best  of  all  he  may  - 
enter  into  partnership  with  some  already  established 
practitioner.  Success  in  private  practice  demands, 
however,  a  great  deal  of  knowledge  other  than  that 
obtained  at  the  medical  schools,  and  consequently  a 
man  is  more  likely  to  be  accepted  as  a  partner,  or  to 
succeed  on  his  own  account,  if  he  has  first  gained 
some  experience  in  private  practice  as  an  assistant 
or  deputy.  As  for  those  whose  aim  is  to  become 
consultants  or  specialists,  their  path,  though  full  of 
interest,  is  seldom  smooth.  For  them  success  will 
depend  in  the  long  run  not  only  upon  their  mental 
gifts  and  capacity  for  hard  work,  but  on  their  posses¬ 
sion  of  those  qualities  which  help  to  win  for  a  man 
the  confidence  both  of  his  colleagues  and  of  the 
general  public.  Moreover,  since  it  is  certain  that, 
however  well  equipped  they  may  be,  they  will  not  at 
first  make  as  specialists  enough  to  pay  their  out¬ 
goings,  this  branch  is  only  open  to  those  with  the 
means  to  maintain  themselves  for  an  uncertain  period, 
or  who  by  teaching  or  in  other  ways  can  make  enough 
to  defray  their  expenses.  We  need  scarcely  insist 
here  that  the  man  who  enters  our  profession  with  the 
Bole  idea  of  making  money  has  mistaken  his  calling. 
The  competent  practitioner  can  always  earn  a  com¬ 
petence  while  his  health  lasts,  but  the  main  reward  of 
the  medical  life  is  the  knowledge  of  good  work  well 
done.  Whatever  the  branch  of  practice  chosen,  it 
must  be  remembered  that  the  large  majority  of 
'doctors  make  but  a  moderate  income,  while  the 
financial  returns  of  even  the  most  successful  compare 
but  ill  with  those  won  by  men  of  equal  ability  in 
other  walks  of  life. 

More  than  four  years  of  war  threw  a  heavy  strain 
upon  the  medical  profession  and  upon  medical  educa¬ 
tion,  and  although  things  have  become  more  normal 
in  the  past  twelve  months,  some  effects  will  be  felt  for 
years  to  come.  Many  doctors  who  served  long  with 
the  forces  have  found  the  period  following  demobiliza¬ 
tion  a  time  of  uncertainty  and  financial  stress,  kor 
them  “  resettlement  ”  has  proved  an  uphill  business. 
The  effect  of  the  war  upon  the  numbers  of  medical 
students  has  been  described  from  time  to  time  in  these 
pages.  Between  1910  and  1914  Ifi®  annual  entiy  of 
first-year  medical  students  averaged  roughly  1,440. 
During  the  war  these  entries  increased  by  500  or  6°° 
a  year.  Thus,  although  many  were  called  away  for 
naval  or  military  service,  the  whole  number  actually 
studying  in  the  medical  schools  of  the  United  Kingdom 
showed  a  steady  upward  movement.  In  May,  ig1^ 
the  total  was  6,103;  in  May,  1918,  it  was  7,630;  by 
January,  1919,  it  had  leapt  up  to  9,490.  Last  year  no 
fewer  than  3,420  medical  students  were  registered. 
This  was  more  than  1,000  greater  than  the  record 
entry  of  1891 — the  year  before  the  enforcement  of  a 
compulsory  five  years’  curriculum.  But  while  the 
number  of  first  and  second  year  students  was  so  very 
large,  the  final-year  students  barely  sufficed  to  main¬ 
tain  the  normal  supply  of  newly  qualified  doctors 


during  the  year  ;  in  fact,  only  872  practitioners  were 
registered  on  the  Home  List  in  1919*  The  enormous 
increase  in  the  student  body  since  the  armistice  has, 
of  course,  been  mainly  due  to  the  return  to  the  medical 
schools  of  junior  students  who  were  on  service — the 
accumulated  freshmen  of  five  years,  whose  first  year  s 
course  was  broken  by  the  call  to  arms.  As  a  result, 
many  of  tl^e  medical  schools  are  overwhelmed,  and 
some  have  had  to  close  their  doors  for  a  while  against 
the  flood  of  students. 

There  is  thus  every  prospect  that  within  the  next 
four  years  or  so  such  shortage  of  doctors  as  may  now 
exist  will  be  far  more  than  made  good.  This  has  led 
to  some  apprehension  lest  there  should  not  be  enough 
work  to  go  round  when  the  present  generation  of 
students  become  qualified.  The  President  of  the 
General  Medical  Council,  however,  does  not  share  this 
view;  he  looks  rather  to  the  great  wastage  of  the  war, 
and  to  the  probable  multiplication  of  openings  fer 
skilled  medical  men  and  women,  brought  about  by  the 
increased  activities  of  new  authorities  concerned  with 
the  health  and  physical  welfare  of  the  people.  Thus 
he  foresees  many  new  demands,  and  has  no  doubt 
that  they  will  ultimately  match  the  new  supplies. 
But  in  the  meanwhile  the  strain  upon  the  medical 
schools  of  the  country  is  excessive.  Most  of  the 
schools  would,  indeed,  welcome  an  ebb  in  the  tide  of 
applicants  for  admission  until  it  is  certain  that  the 
profession  can  absorb  all  those  aspiring  to  enter  it 
and  until  more  adequate  provision  is  made,  for  their 
training. 

Another  feature  of  the  last  five  or  six  years  has 
been  the  great  increase  in  the  number  of  women  going 
in  for  the  study  of  medicine.  For  this  the  war  must 
be  held  mainly  responsible.  Owing  to  the  remarkable 
expansion  in  the  number  of  women  students  the  pro¬ 
portion  of  medical  women  is  increasing  and  is  bound 
to  grow  rapidly  during  the  next  year  or  two.  A  word 
of  warning  was,  however,  sounded  by  the  President 
of  the  General  Medical  Council  in  his  last  address. 
There  is  good  reason  for  believing  that  the  services 
of  medical  women  are  less  in  demand  than  during 
the  war,  and  that  newly  qualified  women  now  find 
difficulty  in  obtaining  suitable  opportunities  for  pro¬ 
fessional  work.  Hence,  in  view  of  the  big  entry 
of  women  students  in  recent  years,  all  those  who  are 
now  well  advanced  in  their  curriculum  may  not  at 
once  find  openings  for  work  after  qualification.  The 
return  to  civil  life  of  large  numbers  of  ex-service  men, 
both  as  students  and  as  practitioners,  inevitably  and 
properly  tends  to  displace  a  proportion  of  the  women 
who  carried  on  the  work  of  the  profession  during 
their  absence  abroad.  That  work  was  done  well  and 
faithfully ;  but  the  law  of  supply  and  demand  is 
inexorable,  and  the  men  who  return  from  serving 
their  country  have  claims  which  all  must  recognize. 

What  are  the  general  prospects  of  the  profession 
now  that  peace  conditions  are  more  or  less  restored  ? 
The  medical  services  acquitted  themselves  extremely 
well  in  the  wTar,  and  medical  science  came  out  of  it 
with  an  enhanced  reputation.  Military  medicine  and 
surgery  made  great  strides,  and  not  a  few  of  tho 
results  of  practice  and  research  in  the  wTar  zones 
remain  as  permanent  additions  to  knowledge.  The 
treatment  of  wounds  steadily  improved ;  orthopaedic 
relief  .for  the  crippled  and  maimed  is  more  successful ; 
preventive  medicine  has  scored  great  triumphs.  I® 
civil  life  the  spirit  of  the  times  is  all  in  iavour  of 
extension  and  co-ordination  of  the  public  health 
services.  This  has  taken  practical  shape  in  the  setting 
up  of  a  Ministry  of  Health,  which  came  into  existence 
fourteen  months  ago,  with  a  medical  man  as  the  fiist 
Minister.  On  July  1st,  1919,  all  the  powers  and 
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duties  of  the  Local  Government  Board  and  of  the 
Insurance  Commissioners  for  England  and  Wales 
passed  to  the  Ministry  of  Health,  and  the  new 
Ministry  is  pledged  to  a  reform  of  the  Poor  Law.  At 
the  same  time  a  Scottish  Board  of  Health  and  an 
Irish  Public  Health  Council  were  constituted.  These 
new  central  departments  of  health  are  not  as  yet, 
however,  fully  grown  up.  Much  must  depend  on 
the  spirit  in  which  the  administrative  machinery 
is  worked.  The  Medical  Consultative  Council  has 
presented  an  interim  report  to  the  Minister  of 
Health,  on  the  future  provision  of  medical  services. 
This  important  document  has  only  been  before  the 
profession  for  three  months,  and  the  principles  under¬ 
lying  its  proposals  are  not  as  yet  fully  explored. 

.  Thus  the  possibilities  of  the  future,  though  large,  are 
lacking  in  definition.  More  medical  care  has  been 
provided  for  expectant  mothers,  for  infants, '  for 
children,  and  for  the  victims  of  tuberculosis  and 
venereal  diseases..  All  this  has  meant  an  increase 
in  the  official  medical  services,  but  the  position  of 
these  new  medical  services  is  not  well  defined.  The 
salaries  offered  may  be  sufficient  at  first  to  satisfy 
young  graduates,  but  prospects  of  promotion  are 
uncertain.  At  present  these  special  services  look 
like  blind  alleys ;  it  is,  however,  possible,  if  not  pro¬ 
bable,  that  the  evils  of  this  extreme  particularism 
will  compel  reform  at  no  very  distant  time. 

The  future  of  private  practice  it  is  difficult  to  fore¬ 
see.  The  fundamental  importance  of  the  work  done 
by  the  general  practitioner  is  better  understood,  and 
the  Medical  Consultative  Council  agrees  with  the 
British  Medical  Association  that  an  efficient  medical 
service  for  the  community  must  be  based  on  that. 
A  Medical  Services  Bill  of  some  kind  is  expected  from 
the  Government  before  long,  but  there  is  little  reason 
to  suppose  that  this  will  take  any  such  drastic  step 
as  the  setting  up  of  a  whole-time  salaried  State 
medical  service.  Nevertheless,  the  position  of  the 
private  doctor  has  changed  and  is  changing.  It  was 
profoundly  affected  by  the  Insurance  scheme,  which 
converted  the  majority  of  general  practitioners  into 
part-time  civil  servants,  and  subjected  them  to  the 
discipline  of  Insurance  Commissioners.  Pecuniarily, 
National  Insurance  has  benefited  many  doctors,  but 
the  full  effect  of  the  scheme  on  the  profession  cannot 
even  yet  be  estimated,  for,  in  spite  of  modification  by 
successive  amendments  and  regulations,  it  is  still  far 
from  having  reached  any  stable  form.  The  immediate 
future,  therefore,  is  full  of  uncertainty,  perhaps 
especially  for  the  general  practitioner. 

It  follows  from  what  has  been  said  that  now,  more 
than  ever  before,  the  doctor  should  possess  a  strong 
sense  of  esprit  de  corps.  The  effect  of  many  modern 
measures  is  so  far-reaching  that  no  medical  man, 
whatever  his  position  or  particular  occupation,  can 
safely  stand  aside  from  his  fellows.  When  it  comes 
to  business  dealings  of  any  sort,  medicine  is  a  calling 
which  the  general  public,  as  also  public  authorities, 
regard  as  being  of  a  semi-philanthropic  character. 
Furthermore,  its  aims  and  requirements  are  very 
ill  understood  by  lay.  persons.  Hence  the  interests 
of  the  medical  profession,  both  on  its  financial  and 
scientific  sides,  are  for  ever  being  attacked,  sometimes 
openly,  sometimes  insidiously.  It  is  essential,  there¬ 
fore,  that  medical  men  and  women  should  band  them¬ 
selves  together  for  the  common  protection  of  them¬ 
selves  and  their  profession,  and  to  this  end  join  the 
British  Medical  Association.  The  aims  of  the  Asso¬ 
ciation  are  to  promote  the  progress  of  medical  science 
and  to  maintain  the  honour  and  interests  of  the 
L  medical  profession;  and  its  history  show's  that  it  has 
w;ell  fulfilled  them. 


THE  GENERAL  MEDICAL  COUNCIL. 

The  General  Medical  Council  was  set  up  fry  the  first 
Medical  Act  of  1858,  and  consists  of  thirty-eight  members, 
six  of  whom  are  elected  by  the  medical  profession,  five 
nominated  by  the  Privy  Council,  and  the  remainder  are 
representatives  of  the  universitives  and  such  medical 
corporations  of  the  L  uited  Kingdom  as  have  a  statutorv 
right  to  issue  diplomas.  ’  Its  head  quarters  are  at  44,  Hal  lam 
.Street,  Portland  Place,  W.l,  and  it  has  branch  offices  at 
20,  Queen  Street,  Edinburgh,  and  35,  Dawson  Street, 
Dublin.  Its  duties  are  to  control  the  medical  and  dental 
professions  in.  the  interests  of  the  general  public,  and  to 
that  end  to  maintain  a  register  of  legally  qualified  prac¬ 
titioners.  It  is  admission  to  this  Register,  and  not  the 
possession  of  a  degree  or  diploma,  that  constitutes  a 
person  a  legally  qualified  practitioner.  The  Council  is 
bound  to  admit  to  the  Register  those  who  hold  the  quali¬ 
fications  granted  by  the  bodies  represented  among  its 
members,  but  it  exercises  supervision  through  the  Privy 
Council  over  the  terms  on  which  those  bodies  grant  such 
diplomas  or  degrees,  and  it  can  erase  from  the  Register 
the  name  of  any  medical  man  or  dentist  who  has  been 
convicted  before  a  court  of  law  of  an  ordinary  crime  or 
of  a  serious  offence  against  public  order,  or  who  is  proved 
before  the  Council  itself  to  have  been  guilty  of  certain 
actions  which  the  Council  regards  as  professionally 
“infamous.”  Its  disciplinary  powers  are  limited  to 
legally  qualified  practitioners,  and  it  has  no  control 
whatever  over  irregular  practitioners  of  any  kind. 

An  account  of  the  recommendations  that  the  Council 
has  drawn  up  in  respect  of  the  education  of  medical 
students  here  follows. 

Preliminary  Education. 

The  regulations  with  regard  to  the  subjects  of  the  pre¬ 
liminary  examinations  recognized  by  the  Council  have 
recently  been  modified.  In  November,  1916,  the  Council 
decided  that,  in  the  matriculation  examinations  for 
the  faculties  of  arts  and  science,  and  equivalent  ex¬ 
aminations,  Latin  should  no  longer  bo  regarded  as  a 
compulsory  subject.  For  practical  purposes  this  means 
that  all  examinations  accepted  for  matriculation  in  the 
faculties  of  arts  and  science  in  any  university  of  the 
United  Kingdom,  without  regard  to  the  subjects  included, 
are  approved  by  the  Council  as  qualifying  a  successful 
candidate  for  admission  to  the  Students’  Register.  This 
carries  with  it  the  recognition  of  degrees  in  arts  and 
science  of  any  university  of  the  United  Kingdom  or. of  the 
British  Dominions.  This  decision,  however,  applies  only 
to  the  senior  or  higher  grade  student ;  so  far  as  the  junior 
or  lower  grade  of  candidates  are  concerned,  it  was  decided, 
as  a  matter  of  expediency,  that  Latin  should  remain 
compulsory  for  these  candidates,  since  they  do  not,  as  a 
rule,  produce  as  evidence  of  general  knowledge  certificates 
of  examination  accepted  by  a  university  or  national 
education  authority. 

The  lists  of  educational  bodies  whose  examinations  are 
now  accepted  under  the  regulations  made  by  the  Council 
for  the  maintenance  of  the  register  of  medical  students, 
together  with  other  particulars,  are  published  with  the 
Students’  Regulations,  which  may  be  obtained  from  the 
various  offices  of  the  Council,  price  Is.,  post  free  Is.  2d. 

Registration  of  Medical  Students. 

In  addition  to  showing  that  he  has  passed  one  of  these 
examinations,  any  person  applying  for  registration  as  a 
medical  student  must  (1)  produce  satisfactory  evidence 
that  he  has  attained  the  age  of  16  years;  (2)  show  that  ho 
has  commenced  medical  study  at  a  university  or  school  of 
medicine  or  at  a  teaching  institution  recognized  by  one  of 
the  licensing  bodies  and  approved  by  the  Council.  The 
commencement  of  professional  study  will  not  be  reckoned 
as  dating  earlier  than  fifteen  days  before  the  date  of 
registration,  but  in  certain  cases  it  is  possible  to  have  the 
registration  antedated. 

Certain  concessions  have  been  made  by  educational 
authorities,  in  respect  of  the  grant  of  certificates  of  general 
education,  to  students  who  have  served  with  the  forces 
during  the  war.  For  information  on  this  point  application 
must  be  made  to  the  authority  concerned. 

Application  for  registration  should  be  addressed  to  the 
Registrar  for  the  division  of  the  United  Kingdom  in 
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which  the  applicant  is  residing— England  and  TV  ales,  or 
Scotland,  or  Ireland.  It  must  be  made  on  a  special  form, 
which  can  be  obtained  from  one  of  the  offices  of  the 
General  Medical  Council  itself  or  from  one  of  the  various 
licensing  bodies  and  medical  schools,  and  when  forwarded 
it  should  be  accompanied  by  the  certificates  as  to  age  and 

general  education.  _ 

The  regulations  with  regard  to  registration  apply  equally 
to  medical  and  dental  students,  with  the  exception  that  in 
the  case  of  the  latter  pupilage  with  a  registered  dental 
practitioner  may  be  regarded  as  a  commencement  ol 
professional  study,  and  that  applications  for  legistiation 
should  be  addressed  to  the  London  office  only.  , 


Professional  Education. 

The  rule  is  that  it  is  only  from  the  date  which  appears 
against  his  name  in  the  Students'  Register  that  the  medical 
student’s  career  officially  begins  ;  thereafter  five  years 
must  pass  before  he  can  present  himself  for  the  final 
examination  for  any  diploma  which  entitles  its  lawful 
possessor  to  registration  as  a  qualified  medical  practitioner 

under  the  Medical  Acts.  .  . 

There  are,  however,  certain  important  exceptions  to  this 
rule  :  thus  (1)  to  meet  the  circumstances  brought  about  by 
the  dates  at  which  sessions  of  the  medical  schools  begm 
and  end,  the  close  of  the  fifth  year  may  be  reckoned  as 
occurring  at  the  expiration  of  fifty-seven  months  from  the 
date  of  registration.  (2)  Graduates  in  arts  or  science  of  any 
university  recognized  by  the  General  Medical  Council,  who 
have  spent  a  year  in  the  study  of  physics,  chemistry,  and 
biology,  and  have  passed  an  examination  in  these  subjects 
for  the  degrees  in  question,  may  be  held  to  have  com¬ 
pleted  the  first  of  the  requisite  five  years.  (3)  The  Council 
will  accept  as  six  mouths  of  that  year  six  months  passed, 
subsequent  to  obtaining  a  certificate  in  general  education, 
as  a  student  of  chemistry,  physics,  or  biology  at  any 
teaching  institution  recognized  by  a  licensing  body  and 
approved  by  itself.  In  any  case,  the  period  of  five  yeais 
must  be  one  of  bona  fide  study,  and  during  its  course 
education  in  the  following  subjects  must  be  pursued  and 
examinations  passed : 


(i)  Physics,  including  the  Elementary  Mechanics  of  Solids 
and  Fluids,  and  the  rudiments  of  Heat,  Light,  and  Electricity, 
(ii)  Chemistry,  including  the  principles  of  the  science,  and  the 
details  which  bear  on  the  study  of  medicine,  (iii)  Elementary 
Biology,  (iv)  Anatomy,  (v)  Physiology,  (vi)  Materia  Medica 
and  Pharmacy.  (vii)  Pathology,  (viii)  Pharmacology  and 
Therapeutics,  fix)  Medicine,  including  Medical  Anatomy  and 
Clinical  Medicine,  (x)  Surgery,  including  Surgical  Anatomy 
and  Clinical  Surgery.  (xi)  Midwifery,  including  Diseases 
peculiar  to  "Women  and  to  Newborn  Children,  (xii)  Ihepr^  and 
Practice  of  Vaccination,  (xiii)  Forensic  Medicine,  (xiv)  Hygiene, 
(xv)  Mental  Disease,  (xvi)  Anaesthetics. 

The  practical  study  of  Subject  (xi)  shall  not  commence  until 
the  student  has  held  the  offices  of  Clinical  Clerk  and  Surgical 
Dresser  and  the  work  done  in  connexion  with  it  must  follow 
prescribed  lines.  The  Council  also  expects  that  studv  of  the 
Sub  ects  (vii)  to  (xvi)  shall  extend  over  not  less  than  twenty- four 
months  subsequent  to  success  at  the  examination  in  Subjects  (iv) 
and  (v).  It  also  now  recommends  licensing  bodies  to  require  of 
candidates  at  their  final  examinations  evidence  of  instruction 
in  the  administration  of  anaesthetics,  in  ophthalmology,  and  in 
infectious  diseases,  and  of  sedulous  attention  in  hospital  wards, 
out-patient  departments,  and  post-viortem  rooms,  as  clerks  and 
the  like. 


Wherever  the  first  of  the  five  years  is  spent,  the  next 
three  must  be  passed  at  a  school  of  medicine  recognized 
by  any  of  the  licensing  bodies  enumerated  in  the  schedule 
to  the  Medical  Act  of  1858.  The  final  or  fifth  year  the 
Council  recommends  should  be  devoted  to  clinical  work  at 
any  public  hospital  or  dispensary  at  home  or  abroad  which 
is  recognized  by  a  licensing  body. 


Special  Considerations. 

The  requirements  of  the  General  Medical  Council  in 
respect  of  the  education  of  those  who  desire  to  enter  the 
medical  profession  have  now  been  given  in  outline,  but 
before  leaving  this  part  of  the  subject  the  steps  which  the 
aspirant  should  take  may  be  rehearsed  in  their  due  order: 

(1)  Pass  an  examination  in  arts  ;  . 

(2)  Enter  himself  at  a  medical  school  or  other  scientific 
institution  approved  by  the  Council ; 

(3)  Get  himself  registered  as  a  medical  student ; 

(4)  Study  for  a  minimum  of  five  years  certain  prescribed 

gubjects;  . 

(5)  Meamvliile  pass  sundry  intermediate  examinations;  and 
at  the  end  of  the  fifth  year  "pass  a  “qualifying  examination” 
which  will  entitle  him  to  receive  from  a  licensing  body  a  legal 
authority  to  practise. 


The  Arts  Certificate. — It  is  not,  however,  a  matter  of 
indifference  what  certificate  of  proficiency  in  general 
education,  or  arts,  the  student  obtains.  The  General 
Medical  Council,  it  is  true,  will  accept  any  of  the  large 
number  of  tests  to  which  reference  has  been  made,  and 
this,  too,  is  the  case  with  practically  all  the  college 
corporations  in  England,  Scotland,  and  Ireland.  But 
some  of  the  universities  require  that  their  own  ordinary 
matriculation  should  be  passed,  others  have  special 
matriculation  examinations  for  those  wishing  to  join  their 
medical  faculty,  and  a  third  and  larger  number  will  accept 
any  arts  degree  and  certain  matriculation  examinations,  as 
well  as  several  other  of  the  tests  entered  in  the  Council  s 
list.  Tiie  first  thing,  therefore,  the  future  medical  student 
should,  if  possible,  decide  is  at  what  degrees  or  diplomas 
he  intends  to  aim,  and  then  find  out  what  arts  certificates 
will  be  required.  If  he  cannot  decide  the  question  in 
advance,  the  best  course  probably  would  be  to  obtain  a 
school  leaving  certificate  of  the  English  or  Scottish 
Education  Departments,  or,  failing  this,  to  matriculate  at 
London  University. 

The  Minimum' Period. — It  must  be  remembered  that 
the  period  of  five  years  is  a  minimum;  more  is  often 
required  even  by  the  man  of  good  abilities  and  reasonable 
industry.  Besides  these  qualities,  a  student,  to  obtain 
a  registrable  qualification  in  the  minimum  period  of 
five  years,  or  fifty-seven  months,  must  have  a  con¬ 
siderable  amount  of  good  luck;  in  other  words,  lie 
must  keep  in  good  health  through  every  term,  and 
never  fail  at  a  single  examination.  Thus,  for  instance, 
before  presenting  himself  for  any  examination  he  must  be 
“  signed  up  ”  for  the  subjects  covered  by  that  examination ; 
this  means  that  his  teachers  have  to  certify  that  he  has 
diligently  attended  the  required  number  of  lectures  or 
classes  in  the  subjects  in  question.  If,  however,  the 
student  happens  to  be  ill  during  the  term  when  such 
lectures  or  classes  are  taking  placd,  he  may  miss  enough 
of  them  to  make  it  impossible  for  him  to  be  “signed  up.” 
Then,  again,  should  he  fail  to  satisfy  the  examiners  at 
some  examination,  he  cannot  present  himself  for  re¬ 
examination  for  at  least  three  months.  This  generally 
entails  further  consequences,  because,  apart  from  the 
student’s  success  at  the  next  stage  in  his  career  being 
imperilled  by  the  need  for  restudying  the  subjects  in 
which  he  has  failed,  the  Examining  Boards  usually  insist 
upon  a  definite  interval  elapsing  between  one  examination 
and  the  next.  Hurtlier,  many  Boards  refuse  to  recognize 
lectures  and  classes  which  have  been  attended  before  the 
student  has  passed  the  requisite  examination  in  earlier 
subjects.  Failure  at  an  examination  may  thus  not  only 
mean  deferment  of  the  date  of  examinations,  but  defer¬ 
ment  of  the  beginning  of  the  student’s  study  of  certain 
subjects.  It  is  thus  exceedingly  easy  for  a  student  to 
fail  to  qualif}'  in  five  years,  and,  as  a  fact,  the  majority  of 
students  take  longer. 

In  speaking  of  the  minimum  period,  it  is  to  be  remem* 
bered  also  that  that  time  is  only  sufficient  to  gain  a 
registrable  qualification,  such  as  a  Bachelorship  of 
Medicine  or  Surgery  or  the  diplomas  of  the  Royal 
Colleges.  Those  who  wish  to  take  a  higher  qualification 
— for°  instance,  the  F.R.C.S.Eng. — must  prolong  their 
work  for  another  year  or  more.  So,  too,  must  in  some 
cases  those  who  desire  to  convert  their  Bachelorship  into 
a  Doctorate.  This  may  entail  further  formal  examination, 
but  at  some  universities  the  M.D.  is  obtainable  on  presen¬ 
tation  of  a  thesis  when  the  Bachelor  has  attained  a  certain 
age  and  has  practised  for  a  certain  number  of  years. 
However,  a  student’s  career  proper  may  be  considered, 
perhaps,  to  have  ended  when  he  obtains  his  first  registrable 
qualification,  for  while  preparing  himself  for  any  further 
tests  he  can,  and  usually  does,  hold  some  junior  appoint¬ 
ment  which  more  or  less  covers  his  expenses. 

The  Normal  Course. 

In  conclusion,  a  sketch  may  be  given  of  the  general 
fashion  in  which  a  student  passes  his  five  ye.ars  or 
more,  but  discussion  of  this  need  not  be  prolonged, 
because  once  a  student  has  entered  at  a  school,  and 
chosen  the  degrees  or  diplomas  at  which  he  wishes  to 
aim,  the  dean  of  the  school  will  guide  his  steps  in  every 
particular. 

"Whatever  the  goal,  the  path  thereto  is  in  all  cases 
identical  in  broad  outline.  Practically  it  is  divided  into 
three  stages,  the  conclusion  of  each  being  marked  by  an 
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appropriate  examination.  In  the  first  stage  the  student 

acquires  some  knowledge  of  the  preliminary  sciences _ 

chemistry,  physics,  and  biology;  in  the  second  he  studies 
anatomy  and  physiology;  and  the  third  he  devotes  to  the 
ical  v\  ork  of  his  future  life — medicine  and  surgery  and 
their  branches.  During  each  of  these  the  student  must 
attend  the  prescribed  number  of  lectures  and  classes  to 
ensure  getting  “  signed  up  ”  in  the  subjects  of  the  stage, 
and  also  do  much  practical  work.  The  examinations  at 
the  end  of  the  stages  are  known  by  different  titles  by 
different  examining  bodies,  but  “preliminary  science,’’ 

intermediate,”  and  “final”  are  in  common  use.  Some 
bodies  demand  that  all  the  subjects  of  one  stage  should  be 
passed  at  one  time;  others  allow  the  candidate  to  present 
himself  in  each  of  the  subjects  separately,  thus  multi¬ 
plying  the  number  of  examinations,  but  limiting  their  scope. 
There  are  also  differences  in  the  requirements  of  licensing 
bodies  as  to  the  length  of  each  stage,  but  practically7  all 
demand  that  the  second  shall  be  longer  than  the  first,  and 
the  third  not  shorter  than  the  second.  By  the  length  of 
the  allotted  stage  the  candidate  may  gauge  the  comparative 
importance  the  licensing  body  attaches  to  the  subjects 
within  the  stage  and  the  difficulty  of  the  tests  it  will 
impose;  in  any  case  he  may  feel  certain  that  the  time 
allotted  is  none  too  much. 

It  will  be  the  aim  of  the  student  to  get  through  his  first 
two  stages  as  quickly  as  his  abilities  and  the  regulations 
allow;  as  a  rule,  he  should  have  completed  the  first  sta^e 
by  the  end  of  his  first  year,  and  may  hope  to  complete  the 
second  stage  not  later  than  the  end  of  his  third  year.  He 
will  then  have  two  crowded  years  in  which  to  prepare  for 
his  final  examination,  the  subjects  of  which  include  medi¬ 
cine,  surgery,  and  midwifery  proper,  and  many  other  allied 
subjects,  such  as  pathology  and  bacteriology,  forensic 
medicine,  gynaecology,  and  therapeutics.  In  the  first  of 
the  final  two  years  he  may  be  able  to  complete  his  formal 
lectures,  and  thus  have  the  fifth  year  free  for  practical 
work  and  private  study;  during  those  two  years,  too,  he 
will  take  part  in  the  work  of  his  hospital  by  holding 
clerkships  and  dresserships  in  the  wards  and  out-patient 
department.  Then,  at  length,  after  perhaps  a  few  weeks  of 
special  coaching,  he  will  be  ready  to  present  himself  for 
his  final  examination,  which  the  regulations  of  most  bodies 
allow  him  to  divide  into  two  or  more  parts.  The  final 
examination  passed  in  its  entirety,  he  will  be  able  to  claim 
registration  as  a  qualified  medical  practitioner.  There 
is  still  room  for  him  to  continue  a  student’s  career 
if  he  .  will,  for,  apart  from  the  higher  qualifications 
to  which  reference  has  been  made,  it  may  seem  to  him 
worth  while  to  devote  time  to  acquiring  greater  know¬ 
ledge  of  some  particular  branch  of  medicine,  such  as 
ophthalmology  or  laryngology,  or  to  study  for  a  diploma 
of  special  proficiency  in  public  health  (page  371),  or  in 
tropical  medicine  (page  370). 
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(II) c  (English  Stmlwrsifits. 

There  are  eleven  universities  in  England  and  Wales,  and 
some  account  of  each  of  them  follows.  V  itli  one  excep¬ 
tion  they  all  have  fully  developed  medical  faculties.  The 
exception  is  the  University  of  Wales,  whose  constituent 
colleges  are  those  of  Aberystwitli,  Bangor,  and  Cardiff.  It 
is  in  a  position,  however,  to  grant  degrees,  and  has  laid 
down  a  six  years’  curriculum  for  candidates  for  the  M.B. 
degree,  and  it  already  provides,  at  the  School  of  Medicine  at 
Cardiff — of  which  an  account  will  be  found  at  pa»e  360— 
thorough  training  in  the  work  of  the  first  thrce°or  four 
years. 

UNIVERSITY  OF  OXFORD. 

The  professional  degrees  conferred  by  this  university  are 
those  of  Bachelor  of  Medicine  (B.M.),  Bachelor  of  Surgery 
(B.Ch.),  Doctor  of  Medicine  (D.M.),  and  Master  of  Surgery 
(M.Ch.).  It  also  grants  a  diploma  in  State  Medicine  °and 
a  diploma  in  Ophthalmology.  On  receiving  the  B.M.  the 
candidate  is  entitled  to  registration  by  the  General  Medical 
C  ouncil.  In  favourable  circumstances  this  degree  and 
the  B.Ch.  may  be  obtained  in  six  or  seven  years  from 
matriculation.  Before  receiving  either,  the  candidate 
must  have  taken  a  degree  in  Arts  (B.A.),  for  which  three 
D 


years  residence  within  the  university  is  necessary.  This 
however,  does  not  necessarily  mean  deferment3  of  pro¬ 
fessional  study  for  that  period;  for  some  of  the  subjects 
chosen  for  the  final  stage  of  the  arts  course  may  be  the 
f^“e,as,those  m  which  examinations  would  in  any  case 
have  to  be  passed  for  the  medical  degrees.  Women  are 

befow.^  “*  ^  ^ 

A  candidate  may  obtain  the  B.A.  degree  in  either  of  the 
following  ways : 

n,-Lai  ?y  passing  Responsions  (or  one  of  the  examinations  which 
are  accepted  as  equivalent),  Moderations,  a  Scripture  examlna! 

on  some  substituted1 hnnl  caudjclf.te  objecting,  an  examination 
suhWiI  “,utei^  b?ok  !  and  the  Final  Pass  School  in  three 
subjects,  two  of  which  may  be  the  same  as  two  of  the  nre- 
lim inary  examinations  in  natural  science.1  6  1 

of(b\h/  K-ng-  ResPoosions,  the  Scripture  examination,  some 
S®.  preliminary  examinations  in  the  Natural  Science 

nnhhv’o  01  .the..Houour  School  of  Mathematics  in  the  first 
public  examination  ;  and  one  of  the  final  honour  examinations. 

r,o^eSf?UJ10nS  and,  ohemo-physies  preliminary  may  bo 
passed  btffore  a  candidate  is  a  member  of  the  university;3 
"  ocle*a.tlons  Scripture  can  be  passed  in  or  after  the 

afte0rnMn?imVthe  paf-?  sch°o1  may  be  taken  any  time 
^rations;  a  final  honour  school  may  be  taken  at 
the  end  ot  the  third  or  fourth  academical  year— that  is 
withm  nine  or  twelve  terms  respectively;  the  preliminary 
examinations  of  the  Natural  Science  School  may  be  taken 
as  soon  as  Responsions  have  been  passed. 

Professional  Degrees. 

To  obtain  the  B.M  B.Ch.  degrees  the  candidate  must 
first  pass  in  four  of  the  subjects  of  the  Preliminary 
Examination  of  the  Natural  Science  School— namel/ 
physics,  chemistry,  zoology,  and  botauy. 

p.Hf  two  further  examinations  to  pass— the 

First  B.M  and  the  Second  B.M.  These  take  place  twice 

wiiear’  ithe  oa1tl.ie  Thursday,  the  second  on  the 
Wednesday,  of  the  eighth  week  of  Michaelmas  and  Trinity 
terms.  Every  candidate  at  the  First  B.M.  is  examined  in 
human  anatomy,  in  physiology  and  in  organic  chemistry, 
but  is  excused  from  physiology  if  he  has  obtained  a  first  or 
second  class  in  the  Honour  School  of  Physiology,  and  from 
organic  chemistry  if  he  has  satisfied  the  Examiners  in 

I  ai  t  I  of  the  Honour  School  of  Chemistry.  Once  he  has 
passed  this  examination  he  can,  on  production  of  certain 
certificates,  be  examined  as  soon  as  he  pleases  in  patho- 
ogy,  forensic  medicine,  and  hygiene,  materia  medica,  and 

pharmacology  (subjects  of  the  second  examination),  but 
eannot  present  himself  for  the  remaining  subjects — medi¬ 
cine,  surgery,  and  midwifery— until  the  eighteenth  term 
from  the  day  of  his  matriculation,  and  not  until  a  period 
of  at  least  twenty-two  months  have  elapsed  from  the  date 

II  n  f,assiu8  .tbe , first  examination,  and  he  must  take 
all  the  tlnee  subjects  at  one  and  the  same  time, 

D.M.  and  M.Ch.  Degrees. 

A  Bachelor  of  Medicine  who  wishes  to  proceed  to  the 
M.D.  must  have  entered  his  thirtieth  term  and  must 
present  a  dissertation  for  approval  by  the  appointed 
examiners.  If  a  candidate  for  the  M.Ch,  he  must  have 
enteied  his  twenty-first  term  and  must  pass  an  examination 
which  is  held  in  J  uue. 

Teaching. 

The  several  colleges  provide  their  undergraduate  mem¬ 
bers  with  tutors  for  all  examinations  up  to  the  B.A.  decree. 

In  addition,  the  university  provides  certain  courses  of 
instruction,  including  lectures,  demonstrations,  and  prac¬ 
tical  work,  which  cover  all  the  subjects  of  the  Preliminary 
Exainination  and  First  B.M,  and  in  part  those  of  tho 
Final  Exammation.  For  the  diploma  in  State  Medicine 
and  the  diploma  in  Ophthalmology  certain  of  the  courses 
can  be  taken  in  Oxford. 

Scholarships. 

Several  colleges  grant  scholarships  of  £80  a  vear  tenable  tnr 

i?vhih?HrS’  mfnattu'ai  scie.nce-  chemistry,  physics,  and  biology 
Exhibitions  of  varying  value  are  also  awarded  in  these  subjects.’ 

1The  four  subjects  of  the  medical  m-oi i mi „  •  77 

four  of  the  subjects  in  the  natural  science ^met/mirnn-v ‘"nV008  a,*'° 
commenced  directly  after  passing  Responskms  J  1  and  cau  ,J0 

-Membership  is  constituted  by  matriculation  1,..  . 
eish/r  a  “«“»>«  of  a  College  or  a  Hall  oi  a  non-lolleg.ate  studen^'^^ 

theAold“tg1diwons  inaSthedF?,  “ateria  .“^dica  a>>h  Pharmacy  under 
is  exemnt  fron.  1  first  Examination  before  April  14th.  1909. 

in Scond  .SS  lU  matCria  medlca  aud  pharmacology 
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Particulars  can  be  obtained  on  application  to  the  college  tutois. 
Scholarship  for  women  are  also  offered  by  the  various  women  s 
colleges,  from  the  principalsof  whom  detailsof  theexamma  ion 
may  be  obtained.  A  Radcliffe  Travelling  Fellowship  of  £200  a 
year,  tenable  for  three  years,  is  conferred  ^?uu^1fl1fk;p°aoSnt- 
must  have  taken  the  B.M.  degree.  A  Phi^  Walker  is 

ship  in  Pathology  of  £200  a  year,  tenable  /eaV8’ 

awarded  biennially  for  the  encouragement  of  !eseaichi 
pathology,  as  also  are  the  Rolles ton  Memor.a  Indore 

in  natural  science  (including  pathology),  and  the  thre eTl  eodo  e 
Williams  Scholarships  in  Anatomy,  Physiology,  and  Pathology 
of  the  value  of  £50  each,  tenable  for  two  years.  A  J^ney 
Yeo  King’s  College  Hospital  Scholarship  of  £80  is  awarded 
annually. 

*  jrEEs. 

An  annual  fee  of  £4  10s.  is  paid  to  the  university  for  the  first 
f o u r ^ year s, ,b e in g°r e d u c e d  to  kl  when  the  B.A .  h« 1  been  Ukem 
For  the  decree  the  fees  are— the  B.A.,  £1  10s.,  tne  j3.1u.anu 
B  Ch  £14  the  D.M.,£25  ;  the  M.Cli., £12.  College  fees,  varying 
fn  amount’,  are  paid  for  the  first  four  years  of  membership  and 
in  takind  decrees.  Tuition  fees  vary  from  a,zl  to  £30.  due 
minimum  annual  cost  of  living  during  the  three  university 
“„ay  be  regarded  as  not  less  than  £180,  or  for  women  not 

less  than  £140.  ■ _ 


UNIVERSITY  OF  CAMBRIDGE. 

The  Professional  degrees  given  by  this  university  are  those 
of  Bachelor  of  Medicine  (M.B.)  and  Bachelor  01  Surgery 
(B.Cli.)  each  of  which  entitles  the  possessor  to  admission 
to  the  Register  by  the  General  Medical  Council,  and  the 
higher  degrees  of  Doctor  of  Medicine  and  Master  0 
Suraery.  It  also  grants  diplomas  in  Tropical  Medicine,  in 
PubTic  Health,  in  Psychological  Medicine,  and  in  Medical 
Radiology  and  Electrology  to  persons  who  are  registered 
medical  practitioners,  but  not  necessarily  graduates  of  the 
university.1  A  candidate  for  the  M.B.,  B.Ch.  degrees  need 
not  possess  a  degree  in  arts ;  it  is  sufficient  if  he  has  passed 
the  previous  examination  or  some  other  examination 
accepted  by  the  university  as  its  equivalent. 

Professional  Examinations. 

To  obtain  the  M.B.  degree  the  candidate  must  pass  three 
examinations,  of  which  the  latter  two  take  place  twice  a 
year  in  the  Michaelmas  and  Easter  terms;  those  who  are 
finally  successful  receive  the  B.Ch.  degree  without  further 

examination.  ,.  c  . 

First  M  B  or  Preliminary  Examination  m  bcience. — 

This  comprises  (1)  chemistry,  (2)  physics,  (3)  elementary 
biolo^v.  The  parts  may  be  taken  together  or  separately. 
In  either  case  the  candidate  before  admission  to  examina¬ 
tion  must  have  satisfied  the  requirements  m  respect  of 
the  previous  examination,  paid  the  matriculation  fee,  and 
entered  on  his  first  or  some  later  term  of  residence. 
During  the  continuance  of  the  war  students  could  be 
admitted  to  this  examination  though  they  had  not  com¬ 
menced  residence.  The  examination  is  held  three  times 
a  year— in  October,  December,  and  June. 

Second  M.B. — This  examination,  which  cannot  be 
passed  until  the  first  examination  has  been  completed, 
comprises  Part  I,  human  anatomy  and  physiology ; 
Part  II,  elementary  pharmacology,  including  pharma¬ 
ceutical  chemistry  and  the  elements  of  general  pathology. 
No  one  may  enter  Part  II  unless  lie  has  passed  Part  I. 
The  candidate  must  be  signed  up  m  both  subjects  and 
have  dissected  for  six  months.  The  examination  for 
Part  I  is  held  in  December  and  June  ,  that  tor  1  ait  11.  m 

October  and  April.  , 

Third  M.B. _ This  is  divided  into  two  parts,  to  neither 

of  which  is  the  candidate  admitted  until  he  lias  passed  the 
examinations  previously  mentioned.  A  candidate  for  the 
first  part,  which  deals  with  surgery  and  midwifery,  must 
have  completed  five  years  of  medical  study  and  be  signed 
up  in  these  subjects  and  have  completed  two  years  of 
hospital  practice.  Before  admission  to  the  second  part  the 
candidate  must  have  completed  five  years  of  medical  study 
aud  be  duly  signed  up  in  all  subjects  and  nave  completed 
three  years  of  hospital  practice.  He  must  also  possess 
certificates  showing  that  he  has  fulfilled  all  the  recom¬ 
mendations  as  well  as  the  requirements  of  the  General 
Medical  Council.  The  examination  is  in  the  principles 
and  practice  of  physic,  pathology,  and  pharmacology. 

Act  for  the  M.B. — Before  receiving  his  M.B.  degree,  a 
candidate  who  has  been  successful  at  the  Final  M.B.  has 
to  write  a  thesis.  This  he  reads  in  public  on  an  assigned 
day,  and  is  then  questioned  concerning  it  and  other 

1  See  DP.  370  and  37L- 


subjects  of  medicine  by  the  Regius  Professor  of  Physic. 
If  approved  at  this  test  he  is  then  certified  as  having 
“  kept  the  Act  ”  satisfactorily,  and  in  due  course  receives 
his  degree.  Medical  degrees  may  be  taken  in  absence,  the 
candidate  sending  to  the  Regius  Professor  of  Physic  a 
thesis,  which  is  laid  before  the  Board. 

The  Higher  Degrees. 

The  M.D.  degree  may  be  taken  by  an  M.B.  of  three 
years’  standing  after  keeping  a  further  Act  and  writing  a 
short  extemporary  essay,  in  which  he  may  deal  at  his 
choice  with  either  medicine,  physiology,  pathology,  or 
State  medicine.  The  M.Ch.  degree  may  be  granted  to  a 
candidate  who  has  qualified  for  the  B.Ch.  at  least  three 
years  previously;  he  is  then  examined  in.  pathology, 
surgery,  surgical  anatomy,  aud  surgical  operations,  or 
submits  books  or  writings  of  his  own  which  constitute 
original  and  meritorious  contributions  to  the  science  and 
art  of  surgery. 

Fees. 

In  addition  to  college  fees,  tutorial  fees,  and  the  expenses  of 
living,  the  following  examination  fees  are  pavable  :  First  M.B., 
£4  4s. ;  Second  M.B.,  £4  4s. ;  Third  M.B.,  £9  9s.  For  schedules 
refening  to  the  examinations,  lists  of  schools  recognized  by  the 
university,  and  other  information,  application  should  be  made 
to  the  University  Registrary,  Cambridge. 


UNIVERSITY  OF  LONDON. 

Under  the  regulations  of  the  University  of  London  the 
degrees  obtainable  in  the  Faculty  of  Medicine  are  those 
of  Bachelor  of  Medicine  and  Surgery,  Master  of  Surgery 
in  two  branches,  and  Doctor  of  Medicine  in  six  different 
branches.  The  university  has  its  own  matriculation 
examination,  and  this  is  of  so  peculiar  a  kind  that 
candidates  should  secure  and  carefully  study  the  booklets 
relating  to  it. 

In  no  circumstances  is  a  degree  granted  to  anyone  in 
less  than  three  years  after  the  date  at  which  he  passed 
the  Matriculation  Examination  or  obtained  registration  in 
some  other  way ;  and,  unless  they  are  already  registered, 
medical  practitioners  of  a  certain  age  and  standing,  all 
students  must  pass  not  less  than  five  and  a  half  years  in 
professional  study  subsequent  to  matriculation. 

Professional  Examinations. 

M.B.,  B.S.— There  are  three  examinations,  the  last  two 
being  subdivided.  They  are  held  twice  a  year. 

The  First  Examination  covers  inorganic  chemistry, 
general  biology,  and  physics,  there  being  twm  papers,  a 
practical  test,  and  a  possible  oral  test  in  each  subject. 
The  names  of  successful  candidates  are  placed  in  alpha¬ 
betical  order,  with  a  note  as  to  any  subject  in  which  a 
candidate  has  distinguished  himself  or  herself. 

The  Second  Examination,  Part  I,  cannot  be  passed 
within  six  months  of  the  passing  of  the  First  Examination. 
It  covers  organic  and  applied  chemistry,  the  candidate’s 
knowledge  being  tested  as  in  the  earlier  examination.  It 
is  a  pass  examination,  but  a  mark  of  distinction  may  be 
won.  Candidates  for  Part  II  must  have  passed  the  First 
Examination  at  least  eighteen  months  previously,  besides 
having  completed  Part  I  of  the  Second  Examination. 
The  subjects  are  anatomy,  physiology,  and  pharmaco¬ 
logy,  the  tests  being  written,  oral,  and  practical.  Candi¬ 
dates  who  fail  in  one  subject  may  sit  for  re  examination  in 
that  subject  alone  if  the  examiners  think  fit. 

No  candidate  is  admitted  to  the  Third  M.B.,  B.S. 
Examination  within  three  academic  years  from  the  date  of 
his  completing  the  Second  Examination.  The  subjects  aro 
medicine  (including  therapeutics  and  mental  diseases), 
pathology,  forensic  medicine  and  hygiene,  surgery,  and 
midwifery  and  diseases  of  women.  They  may  be  divided 
into  two  groups,  one  comprising  medicine,  pathology, 
forensic  medicine,  and  hygiene,  and  the  other  surgery  and 
midwifery  and  diseases  of  women.  Either  group  may  be 
taken  first  at  the  option  of  the  candidate,  or  the  groups 
may  be  taken  together.  Only  candidates  who  show  a 
competent  knowledge  of  all  the  subjects  comprising  a 
group  are  passed.  There  is  no  separate  examination  held 
for  honours,  but  the  names  of  successful  candidates  are 
divided  into  an  honours  list  and  a  pass  list,  and  a  university 
medal  may  be  awarded  the  candidate  who  has  most 
distinguished  himself  in  the  whole  examination. 
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The  Higher  Degrees. 

M-D.  An  examination  for  tho  M.D.  is  held  twice  yearly 
—in  December  and  July.  Every  candidate  must  have 
passed  the  examination  for  the  M.B.,  B.S.  unless  he 
became  M.B.  before  May,  1904.  He  may  present  himself 
for  examination  in  any  one  of  the  following  branches: 
(1)  Medicine,  (2)  pathology,  (3)  mental  diseases  and 
psychology,  (4)  .  midwifery  and  diseases  of  women, 
(5)  State  medicine,  (6)  tropical  medicine,  and,  if  ho 
wishes,  may  pass  also  in  another  branch  at  a  subsequent 
examination. 

The  period  that  must  elapse  between  acquiring  the  M.B. 
and  sitting  for  the  M.D.  in  any  branch  varies  between  one 
and  two  years,  according  to  the  nature  of  the  candidate’s 
previous  work,  and  in  all  cases  evidence  must  be  afforded 
of  special  study  of  the  subject  chosen ;  both  written  and 
piactical  examinations  must  be  passed,  though  exemptions 
can  be  obtained  from  the  former  in  exceptional  circum¬ 
stances.  In  each  branch  the  scheme  of  examination  is  the 
PaPcrs  on  special  subject,  a  paper  on  an 
allied  subject — for  example,  medicine  in  the  case  o  branch 
(4),  pathology  in  branch  (1) — an  essay  on  one  of  two 
su£!SCsted  topics  connected  with  the  special  subject,  and 
a  clinical  or  other  practical  test.  In  any  branch  of  the 
M.D.  Examination  a  gold  medal  of  the  value  of  £20  may 
be  awarded.  J 

M.S.  The  regulations  with  regard  to  the  Mastership  in 
.Surgery  are  of  a  corresponding  kind,  but  there  are  only 
two  branches  in  which  it  may  be  obtained— General 
burgery  and  Dental  Surgery. 

-  .  _  Fees. 

The  examination  fees  have  been  raised  from  pounds  to 
guineas  for  all  examinations  held  after  September  1st,  1918 
for  Matriculation  :  2  guineas  for  each  entry.  First  Examina¬ 
tion:  5  guineas  for  each  entry  to  the  whole'examination.  For 
re-examination  in  one  subject  the  fee  is  2  guineas.  Second 
iiiXarninafcion,  Part  I:  2  guineas  for  the  first  and  each  subse- 
quent  entry.  Second  Examination,  Part  II :  8  guineas  for  eafch 
entry  to  the  whole  examination.  For  re-examination  in  one 
subject  the  fee  is4guineas.  M.B.,B.S.  Examination:  lOguineas 
for  each  entry  to  the  whole  examination,  and  5  guineas  for 
examination  or  re-examination  in  eithergroup.  M.D.  and  M.S. 
Examinations  :  20  guineas,  and  10  guineas  on  re-examination 
inquiries  should  be  addressed  to  the  Registrar,  the  University 
o.f  London,  South  Kensington,  S.W.7. 


UNIVERSITY  OF  BIRMINGHAM. 

This  university  confers  the  ordinary  medical  and  surgical 
degrees— M.B.,  Ch.B.,  M.D.,  and  Cli.M.,  and  also  diplo°mas 
and  degrees  m  State  medicine  and  dentistry.  It  lias  a 
plan,  too,  by  which,  extending  bis  study  to  six  instead 
of  five  years,  the  M.B.,  Ch.B.  candidate  may  become  a 
Bachelor  in  Science  as  well.  Of  the  five  years’  curriculum 
the  first  four  must  bo  spent,  as  a  rule,  at  the  university 
itself,  the  fifth  being  passed  at  any  approved  school  or 
schools.  Occasionally,  however,  the  Senate  will  reduce 
the  period  of  enforced  residence  to  three  years  and  exempt 
from  the  First  M.B.  those  who  have  passed  elsewhere  an 
examination  considered  to  be  its  equivalent.  A  degree  of 
Pli.D.  is  also  conferred  for  research  study  in  medicine 
under  special  regulations.  Candidates  must  be  graduates 
in  medicine  of  a  recognized  university. 

Students  entering  the  Medical  Faculty  for  the  M.B., 
Ch.B.  degrees  must  have  passed  either  (a)  the  matricula¬ 
tion  examination  of  the  Joint  Board  of  the  Universities  of 
Manchester,  Liverpool,  Leeds,  Sheffield,  and  Birmingham  ; 
(b)  some  other  examination  recognized  as  equivalent  to  the 
matriculation.  Candidates  for  medical  degrees  are  recom¬ 
mended  to  take  Latin  and  a  science  subject — chemistry  or 
physics— at  the  matriculation  examination,  although  these 
subjects  are  no  longer  compulsory.  The  matriculation 
examination  of  the  Joint  Board  is  held  in  July  and 
September  The  regulations  and  the  list  of  examinations 
accepted  in  lieu  thereof  will  be  sent  on  application  to  the 
Secretary  to  the  Board,  Joint  Matriculation  Board,  315, 
Oxford  Road,  Manchester. 

Professional  Examinations. 

The  candidate  for  the  M.B.,  Ch.B.  degrees  lias  five 
examinations  to  pass.  In  the  second  and  final  examina¬ 
tions  the  candidate  must  pass  in  all  the  prescribed  subjects 
or  undergo  the  whole  examination  again. 

I  lie  tirst  M.B.  deals  with  chemistry,  physics,  and 
elementary  biology ;  it  may  be  passed  before  the  student 
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commences  residence  at  the  university,  provided  tho 
regulations  as  to  matriculation  have  been  met.  Tho 
.  econd  M.B.  dea.s  with  anatomy  and  physiology,  and  the 
student  must  pass  m  both  simultaneously.  The  Third 
M.B.  deals  with  general  pathology  and  bacteriology, 
materica  medica,  and  practical  pharmacy.  The  Fourth 
‘ I.  takes  place  at  the  end  of  the  fourth  year,  the  subjects 
being  forensic  medicine,  toxicology,  public  health,  thera¬ 
peutics,  and  special  pathology. 

Final  M.R.— This  comprises  medicine,  surgery,  mid¬ 
wifery  and  diseases  of  women,  ophthalmology,  and  mental 
diseases.  I  he  candidate,  in  addition  to  more  ordinary 
certificates,  must  be  prepared  with  a  certificate  of  bavin" 
acted  as  a  post-mortem  clerk  for  three  months,  and 
leceived  special  instruction  in  anaesthetics  and  clinical 
instruction  in  diseases  peculiar  to  women,  asylum  ward 
work,  and  ophthalmology.  In  respect  to  the  latter  ho 
must  show  that  he  has  learnt  refraction  work.  He  also 
has  to  present  to  the  examiners  reports  by  himself  on  six 
gynaecological  cases,  and  certificates  drawn  up  by  himself 

regarding  four  actual  cases  of  lunacy  and  notes  on  two 
others. 

0i'?nary  candidate  for  this  degree  must  be 
a  M.B.,  Ch.B.,  of  not  less  than  one  year’s  standing.  He 
presents  an  oi'iginal  thesis  for  approval,  and  then 'passes 
a  general  examination  in  the  principles  and  practice  of 
medicine.  From  the  latter  the  Board  of  Examiners  mav 
exempt  a  candidate  whose  thesis  is  of  exceptional  merit. 
I  he  regulations  respecting  the  Ch.M.  are  of  the  same 
general  character.  Subject  to  certain  requirements  as  to 
special  research  or  other  post-graduate  study,  graduates 
of  other  universities  may  obtain  the  M.D.  and  Ch.M.  iu 
the  same  way  as  holders  of  the  Birmingham  M.B.,  Ch.B. 

Fees 

The  fee  for  matriculation  is  £2,  and  for  each  of  the  first  four 
protessional  examinations  the  same  amount ;  M.B.,  Ch.B.  decree 
fee,  £8 ;  M.D.  and  Ch.M.  examination,  £10  each.  For  further 
particulars  application  should  be  made  to  the  Dean  of  the 
Medical  Faculty,  University  of  Birmingham. 


UNIVERSITY  OF  BRISTOL. 

The  university  grants  the  following  degrees :  In  medicine 
and  surgery,  M.B.  and  Ch.B.,  M.D.,  Ch.M.  (the  M.D.  may 
be  taken  in  State  medicine) ;  in  dental  surgerv,  B.D.S.. 
M.D.S.  Diplomas  in  public  health  (D.P.H.)  and  dental 
surgery  (L.D.S.)  are  also  granted.  Candidates  for  degrees 
must  qualify  foi  matriculation  in  the  university  by  passing 
either  one  of  the  school  certificate  examinations  held  twice 
a  year  in  July  and  iu  September  by  the  university  itself, 
or  the  Higher  School  Certificate,  or  any  one  out  of  a  list 
of  similar  examinations  which  will  be  found  in  the  univer¬ 
sity  regulations  for  matriculation.  Candidates  over  the 
age  of  23  may,  under  certain  circumstances,  be  permitted 
to  matriculate  without  examination.  The  winter  session 
opens  on  October  1st,  1920. 

Candidates  who  possess  a  Higher  School  Certificate 
approved  by  the  Board  of  Education  in  physics,  chemistry 
and  biology  may  count  the  first  year  of  the  curriculum’ 
and  the  first  examination ;  the  curriculum  being  thus  i 
reduced  to  four  and  a  half  years  in  the  university.  ° 

Professional  Examinations. 

M.B.,  Ch.B. — There  are  three  examinations  for  these 
degrees.  They  must  be  passed  in  proper  order,  and  before 
admission  to  them  the  candidate  must  be  duly  certified  as 
having  attended  in  the  subjects  involved.  The  first  M.B. 
comprises  chemistry,  physics,  botany,  and  zoology.  The 
second  M.B.  comprises  organic  chemistry,  elementary 
anatomy  (Part  I),  advanced  anatomy,  physiology  (Part  II f. 
The  two  groups  may  be  taken  separately  or  together. 
The  Final  Examination  includes  materia  medica  and 
pharmacy,  pharmacology,  and  therapeutics,  general  patho¬ 
logy,  morbid  anatomy  and  bacteriology  (Part  I),  special 
pathology,  forensic  medicine,  toxicology  and’  public 
health,  obstetrics  (including  diseases  of  women),  surgery 
(systematic,  clinical,  practical,  and  operative),  medicine 
(systematic,  clinical,  and  practical),  including  mental 
diseases  (Part  II).  The  two  groups  may  be  taken  sepa¬ 
rately.  or  together.  At  the  option  of  the  candidato, 
forensic  medicine  and  toxicology  may  be  taken  either  with 
Group  I  or  Group  II.  First  or  second  class  honours  may 
be  obtained  by  a  candidate  whose  work  is  deemed  of 
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sufficient  merit,  but  cannot  be  awarded  to  one  who  lias 
recorded  against  him  a  failure  at  any  examination  after 
the  lirst  M.B. 

M.D. — A  candidate  must  be  a  M.B.  and  Clj.B.  of  at 
least  two  years’  standing.  lie  lias  a  choice  between 
presenting  an  original  dissertation,  undergoing  a  general 
examination  in  medicine  (including  medical  anatomy, 
medical  pathology  and  bacteriology,  systematic  and  clinical 
medicine),  or  passing  an  examination  in  State  medicine.. 

Ch.M. — A  candidate  must  have  attended,  since  becoming 
M.B.,  Cli.B.,  and  for  not  less  than  two  years,  a  public 
institution  affording  opportunities  for  the  study  of  practical 
surgery,  and  produce  certificates  to  that  effect ;  the  candi¬ 
date  sliall  be  required  to  pass  a  general  examination  in 
surgery  (including  surgical  anatomy,  surgical  pathology 
and  bacteriology,  operative  and  clinical  surgery),  and  to 
present  a  dissertation  in  some  department  of  surgery.  He 
must  be  of  two  years’  standing  as  a  M.B.,  Cli.B. 

Applications  for  other  information  should  be  addressed 
to  the  Dean  of  the  Medical  Faculty. 

Dental  Department. 

The  university  grants  the  degrees  of  Bachelor  and  Master  in 
Dental  Surgery  (B.D.S.,  M.D.S.)  and  a  Diploma  in  Dental 
Surgery  entitling  to  the  letters  L.D.S.  The  courses  of  the 
university  are  available  equally  for  these  qualifications  and  for 
those  of  other  licensing  bodies.  Both  courses  are  open  to  men 
and  women  alike. 

Fees.— For  the  entire  curriculum,  including  the  mechanical 
laboratory,  lectures,  laboratory  work,  and  hospital  practice,  if 
paid  in  one  sum  :  For  the  B.D.S.,  180  guineas;  for  the  L.D.S., 
155  guineas.  If  paid  by  annual  instalments:  For  the  B.D.b., 
193  guineas  ;  for  the  L.D.S.,  161  guineas.  Fee  for  the  mechanical 
laboratory  if  taken  alone,  40  guineas  paid  in  one  sum.  lurthei 
details  may  be  found  in  the  Prospectus. 


UNIVERSITY  OF  DURHAM. 

To  its  own  graduates,  who  may  be  of  either  sex,  this 
university  grants  the  degrees  of  Bachelor  and  Doctor’  of 
Medicine  (M.B.  and  M.D.)  and  Bachelor  and  Master  of 
Surgery  (B.S.  and  M.S.)  ;  it  also  grants  special  degrees 
and  diplomas  in  State  Medicine,  Psychiatry,  and  Dental 
Surgery.  To  become  a  graduate,  however,  at  the  uni¬ 
versity  it  is  not  necessary  to  pass  the  major  portion  of 
the  five  years’  curriculum  within  its  precincts,  or  even  to 
commence  that  period  by  matriculation.  It  is  sufficient  if, 
before  he  presents  himself  for  his  final  examination,  the 
candidate  has  passed  at  least  one  year  in  study  at  the 
University  of  Durham  College  of  Medicine,  Newcastle- 
on-Tyne,  including  the  practice  of  the  Royal  \  ictoria 
Infirmary  in  the  same  city.  The  earlier  examinations 
may  be  passed  while  the  student  works  elsewlieie,  but 
not  less  than  a  year  must  elapse  between  the  date  when 
the  student  satisfies  the  requirements  of  the  university 
as  regards  matriculation  and  his  presenting  himself  for 
the  Final  M.B.,  B.S.  Examination. 

The  university  has  its  own  matriculation  examination, 
but  accepts  the”  tests  of  a  considerable  number  of  other 
educational  bodies  as  a  full  or  partial  equivalent.  A  list 
may  be  obtained  on  application. 

Professional  Examinations. 

There  are  four  professional  examinations  for  the  M.B., 
B.S.  degrees.  Each  is  held  twice  a  year— in  March 
and  June.  The  first  deals  with  elementary  anatomy  and 
biology,  chemistry,  and  physics  ;  the  second  with  anatomy 
and  physiology;  the  third  with  pathology,  elementary 
bacteriology,  medical  jurisprudence,  public  health,  materia 
medica,  and  pharmacy.  At  the  final  M  B.,  B.S.,  the 
candidate  is  examined  in  medicine  and  clinical  and  psycho¬ 
logical  medicine  ;  surgery  and  clinical  surgery  ;  midwifery 
and  diseases  of  women  and  children  ;  clinical  and  practical 
gynaecology;  therapeutics;  diseases  of  the  throat,  nose,  and 
ear;  diseases  of  the  skin  ;  and  diseases  of  the  eye. 

M.D. — A  Bachelor  of  Medicine  who  wishes  to  proceed 
to  this  higher  degree  must  be  of  at  least  two  years’  stand¬ 
ing,  and  must  comply  with  the  regulations  printed  in  the 
Calendar  of  the  College  of  Medicine  for  1920-1.  If  the 
candidate  is  not  a  M.B.  of  the  university,  he  must  be  a 
practitioner  of  fifteen  years’  standing,  40  years  of  age,  and 
submit  to  special  tests.1 

1  See  page  367. 
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B.S. —A  candidate  for  this  degree  must  have  passed 
the  examination  for  the  M.B.  of  the  university,  and 
have  attended  courses  on  operative  surgery  and  regional 
anatomy.  He  must  then  perform  operations  on  the  dead 
body  before  the  examiners. 

M.S. — Candidates  for  this  degree  must  have  been 
engaged  in  practice  for  at  least  two  years  subsequent 
to  becoming  B.S.  Durham.  They  are  submitted  to  an 
examination  which  covers  the  whole  range  of  surgical 
knowledge. 

Fees. 

The  following  fees  are  parable  :  Matriculation  or  its  equiva¬ 
lent,  £1  10s. ;  First,  Second,  and  Third  M.B.  Examinations, 
each  £5;  Final  M.B. ,  £10;  M.D.,  B.S.,  and  M.S.,  £5  for  each 
examination  and  £6  6s.  for  the  degrees  of  M.B.  and  B.S.  The 
fee  for  the  degree  of  M.D.  is  £10. 

Further  information  may  be  obtained  from  Professor 
Ilowden,  Registrar,  University  of  Durham  College  of 
Medicine,  Newcastle- on-Tyne. 


UNIVERSITY  OF  LEEDS. 

The  degrees  granted  in  the  Medical  Faculty  of  this  uni¬ 
versity  are  Bachelor  of  Medicine,  Bachelor  of  Surgery 
(M.B.  and  Cli.B.),  and  Bachelor  of  Dental  Surgery 
(B.Ch.D.),  Doctor  of  Medicine  (M.D.),  Master  of  Surgery 
Ch.M.),  and  Master  of  Dental  Surgery  (M.Cli.D.)  It 
also  gives  diplomas  in  public  health,  psychology,  and  iu 
dental  surgery. 

Candidates  for  the  M.B.  must  have  attended  courses  of 
instruction  approved  by  the  university  for  not  less  than 
five  years,  two  at  least  of  such  years  having  been  passed 
in  the  university,  at  least  one  year  being  subsequent 
to  the  date  of  passing  the  first  examination.  They  must 
also  have  matriculated  by  satisfying  the  examiners  in 
(1)  English  composition  and  literature;  (2)  English 
history ;  (3)  mathematics ;  (4)  three  of  the  following,  one 
of  which  must  be  a  language:  (a)  Latin,  ( b )  Greek, 
(c)  French,  (d)  German,  (e)  some  other  modern  language 
approved  by  the  Board,  (/)  either  mechanics  or  physics, 
(g)  chemistry,  (h)  geography,  (i)  natural  history  or  botany, 
(/)  general  experimental  science.  Exemption  from  the 
examination  may  be  granted  to  applicants  holding  certifi¬ 
cates  of  having  passed  examinations  of  a  standard  deemed 
by  the  Matriculation  Board  to  be  at  least  equal  to  the 
Board’s  examination. 

Professional  Examinations. 

The  examinations  for  the  M.B.,  Cli.B.  number  three. 
The  first  deals  with  (lj  physics  aud  chemistry,  (2)  biology. 
In  each  subject  laboratory  work  is  included,  but  the  two 
parts  can  be  taken  separately.  For  neither  can  the  candi¬ 
date  present  himself  until  after  matriculation  and  a  period 
of  approved  work  in  the  respective  subjects. 

Second  M.B. — This  may  be  taken  in  two  parts :  (a) 
anatomy  and  physiology,  including  practical  work;  ( b ) 
materia  medica  aud  pharmacy,  including  actual  com¬ 
pounding  of  drugs.  The  candidate’s  certificates  must 
show,  among  other  things,  that  he  has  dissected  during 
at  least  five  terms. 

Final  M.B. — This  may  be  divided  into  three  parts.  The 
first  (pathology  and  bacteriology)  may  be  taken  at  the 
end  of  the  tenth  term ;  the  second  (forensic  medicine 
and  public  health)  and  the  third  (medicine,  surgery,  and 
obstetrics)  cannot  be  taken  before  the  end  of  the  fifth 
year ;  before  admission  to  the  examination  in  its  sub¬ 
jects  the  candidate,  besides  ordinary  certificates,  must 
produce  proof  that  he  has  done  both  intern  and  extern 
maternity  work,  and  received  clinical  instruction  iu 
gynaecology,  in  diseases  of  the  eye,  skin,  or  larynx,  and 
in  the  administration  of  anaesthetics.  This  division 
covers  all  branches  of  surgery,  medicine  (including  mental 
diseases  and  diseases  of  children),  and  obstetrics  and 
gynaecology.  First  and  second  class  honours  may  be 
obtained  iri  this  division. 

M.D.—A  candidate  for  this  degree  must  be  a  M.B., 
Ch.B.  of  the  university  of  at  least  one  year’s  standing. 
He  presents  a  dissertation  embodying  the  results  of 
personal  observation  or  original  research,  and,  if  this  is 
approved,  he  may  be  required  to  write  a  short  extempore 
essay  on  some  topic  connected  with  medicine,  and  may 
be  examined  orally  on  the  dissertation  or  other  work 
submitted.  • 
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CJi.M.— The  candidate  for  this  degree  mast  have  been 
admitted  to  the  M.B.,  C'li.B.  not  loss  than  a  year  previously 
and.  during  that  time  must  havo  held  for  at  least  six' 
nionths  a  surgical  appointment  in  a  public  institution 
attoiding  full  opportunity  for  the  study  of  practical  surgery, 
lie  must  also  have  attended  certain  courses,  including  one 
on  ophthalmology  and  one  on  bacteriology;  he  is  then 
examined  in  the  subject  of  surgery  in  all  its  branches. 

.  Fees. 

e  fm*a,tnC«,ation  *ee  *3  ^2-  a»d  on  readmission  £1  10s.  For 
o  nrL°f  thf  ot,hff  examinations  £5,  and  £2  on  readmission.  On 
c  interment  of  the  degree  of  Cli.M.  £5  is  payable  the  same 

remark  applying  to  the  M.D.  degree.  P  3  ’  6  Same 
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.  UNIVERSITY  OF  LIVERPOOL, 
lms  university,  besides  granting  degrees  in  medicine 
(M.B.  and  M.D.)  and  in  surgery  (Ch.B.  and  Cli.M.),  gives 
degrees  in  dental  surgery  (B.D.S.  and  M.D.S.),  a  degree  in 
liygimie  (M.H .),  and  degrees  in  veterinary  science  (B.V.Sc., 
JY1.  V  .be.,  and  D.V.Sc.).  Diplomas  are  awarded  in  dental 
surgery  (L.D.S.),  tropical  medicine  (D.T.M.),  public  health 
(D  P.H.),  veterinary  hygiene  (D.V.H.)  and  medical 
radiology  and  electrology  (D.M.R.E.). 

Matriculation. 

1  lie  Matriculation  Examination  is  governed  by  the  Joint 
Matriculation  Board,  315,  Oxford  Road,  Manchester,  which 
accepts  under  certain  conditions  the  test  of  several  other 
bodies  as  its  equivalent.  The  Faculty  of  Medicine  has 
power  to  exempt  from  examination  in  corresponding  subjects 
in  the  first  M  B.  examination  any  student  who  has  obtained 
a  certificate  at  a  Higher  School  Certificate  examination  in 
t  ie  group  including  chemistry  and  physics,  and  who  has 
readied  a  standard  deemed  satisfactory  in  the  subject  of 
exemption.  Of  the  five  years’  curriculum,  not  less  than 
two  must  be  passed  in  the  university  itself,  one  such 
year  being  subsequent  to  the  date  of  passing  the  first 
jU.1>.  iiixamination. 

Professional  Examinations. 

Candidates  for  the  M.B.,  C’li.B.  degrees  have  three 
examinations  to  pass,  the  first  including  (1)  chemistry 
inorganic,  organic  and  physical  ;  (2)  biology,  including 
zoology  and  botany;  (3)  physics.  Section  2  may  be  takeS 
alone  or  111  conjunction  with  Sections  1  and  3. 

Second  M.B.  —  This  test  covers  (a)  (1)  anatomy, 
2)  physiology  including  physiological  chemistry  and 
histology;  and  (b)  (3)  materia  medica  and  pharmacy, 

pl,f™acology:  Candidates  may  present  themselves  in 
(a)  and  ( b )  separately. 

Final  M  B.-' The  subjects  of  the  Final  Examination  are : 

(1)  Crenei al  pathology,  morbid  anatomy,  and  bacteriology 

(2)  forensic  medicine,  toxicology,  and  public  health;  (3) 
obstetrics  and  diseases  of  women;  (4)  surgery,  systematic, 
clinical  operative  and  practical,  including  ophthalmology 
(5)  medicine,  systematic  and  clinical,  including  mental 
diseases  and  diseases  of  children,  and  therapeutics.  The 
examination  is  divided  into  three  parts :  Part  I,  subject  1  • 
Part  II,  subject  2 1 ;  Part  III,  subjects  3,  4,  and  5.  Candi-’ 
dates  may  present  themselves  for  examination  in  the  three 
parts  at  the  same  time,  or  in  any  two  parts  together,  or  in 

btp1  part  separately.  Part  III  may  not  be  taken  until 
five  years  of  study  have  been  completed. 

M.D.  and  Ch-M.— Candidates  for  these  degrees  must 
have  received  the  M.B.  and  Ch.B.  at  least  £  year  pre 
viously.  The  M.D.  candidate  submits  for  approval  a 
dissertation  covering  original  work,  the  M.Ch.  candidate 
undergoing  an  examination.  Other  information  concerning 

ta pagot361Un,VelSi‘y  US  medical  "'ifl 
Fellowships,  Scholarships,  and  Exhibitions. 

autta«SSrm^irMfo8ll^:WSh‘1'8  10  °< 

slnp  in  Gynaecology,  value  £100  and  teiviliio  f,  •  °-ce  tellow- 

tofuHy  .juauiieq  medical  students  of  either  sev°n?3)  Tohn1^ 
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VICTORIA  UNIVERSITY  OF  MANCHESTER 
Ihis  university  grants  the  four  ordinary  degrees  in 
medicine  and  surgery,  M.B.  and  Ch.B.  ail  M.D.  and 
,  ,  pl loma  aud  a  degree  (B.Sc.)  in  public  health; 

a  certificate  in  factory  and  111  school  hygiene;  a  diploma 
in  psychological  medicine ;  and  a  degree  and  diploma  in 
dental  surgery  Candidates  for  degrees  must  pass  the 
specnal  Matriculation  Examination  prescribed  by  the 
I  acuity  of  Medicine  (or  some  equivalent  examination 
accepted  in  lien  thereof;  see  the  prospectus  of  the  Joint 
Matriculation  Board),  and  study  at  the  university  itself  for 
at  least  two  years  of  the  five  years’  curriculum,  one  such 
year  being  subsequent  to  the  passing  of  the  First  M.B. 
Examination.  The  Matriculatiou  Examination  comprises 
a  m,  t  1  mathematics,  (3)  the  English  language,  its 
li  terature  and  history  ;  (4)  English  history  ;  (5)  two  subjects 
at  choice  one  of  which  must  be  a  lauguage  approved  by 
tl°  J.olufc  Board,  the  other  being  elementary  mechanics  or 
physics,  chemistry,  geography,  natural  history,  or  botauy. 
it  is  held  in  July  and  September. 

Professional  Examinations. 

T,  C  ^'P‘~ 'Phere  arc  four  examinations  for  this  decree. 

I  hey  must  be  passed  in  proper  order,  and  before  admission 
°  e“  the  candidate  must  be  duly  certified  as  having 
attended  in  the  subjects  involved.  At  all  examinations  the 
subjects  or  groups  of  subjects,  prescribed  can  be  taken 
separately  or  together,  as  the  candidate  pleases.  The  First 
M.B  is  divided  into  Part  I,  inorganic  chemistry  and  Dhysics  ; 
l  art  biology  (including  animal  and  vegetable  morplio- 
iogy,  physiology,  and  laboratory  work) ;  Part  3,  e’ementary 
organic  chemistry  and  biochemistry.  The  parts  may  be 
taken  separately  or  together.  At  the  Second  M.B.  the 
candidate  is  examined  in  anatomy  and  physiology ;  at  the 
imrcl  in  pathology  and  pharmacology  (including  materia 
medica  and  practical  pharmacy).  The  Final  Examination 
includes  medicine,  systematic  and  clinical  (separate  papers 
being  given  on  mental  diseases),  and  diseases  of  children, 
surgery  (systematic,  clinical,  and  practical,  with  a  separate 
paper  on  ophthalmology),  obstetrics  and  gynaecology,  pre¬ 
ventive  medicine,  forensic  medicine  and  toxicology. 

M.D.-— A  caudidate  for  this  degree  must  be  a  M.B.  of 
at  least  one  year's  standing.  He  has  a  choice  between 
presenting  an  original  dissertation  or  undergoing  a  written 
(as  well  as  practical  and  clinical)  examination  in  medicine, 
and  a  wruten  and  practical  examination  in  pathology,  and 
°n^70t^rer  subjcct  to  be  selected  by  the  candidate. 

^  candidate  must  have  held,  since  becoming 
Gli.B.,  and  for  not  less  than  six  months,  a  post  in  a 
public  institution  affording  opportunity  for  the  study  of 
practical  surgery,  and  produce  certificates  of  haviim 
attended  certain  courses  of  study.  The  examination 
comprises  the  general  field  of  surgery,  including 
ophthalmology  and  bacteriology.  0 

Fees. 

The  following  fees  are  payable:  Matriculation,  £2;  on  re- 
aclnrns.on,  £1  10s.  Each  M.B.  examination,  £5;  on  readmil 

de‘»re?££10fa,CbreM^  M.D.  including  the  conferring  of  the 
ae0ree,  £10.  Ch.M.,  £5  each  for  the  examination  and  degree. 

tha  n!!  IOIf  /,or  ltlV}her,  'Ilf°rmation  should  be  addressed  to 
tne  Dean  of  the  Medical  Faculty. 


UNIVERSITY  OF  SHEFFIELD. 

The  degrees  of  this  university  (M.B.,  Ch.B.,  and  31. D.  and 
Ch.M.)  and  the  diploma  in  public  health  are  open  to 
candidates  of  either  sex.  Candidates  for  a  degree  must 
have  matriculated  in  the  university  or  have  passed  such 
other  examination  as  may  be  recognized  for  this  purpose 

Professional  Examinations. 

A  candidate  for  the  degrees  of  M.B.,  Ch.B.  must  produce 
certificates  that  he  will  have  attained  the  of  21  years 
t  tbe,daY  graduation  ;  that  he  has  pursued  the  courses 
ot  study  required  by  the  university  regulations  during  not 
less  than  five  years  subsequent  to  the  date  of  his  matricula¬ 
tion  or  exemption  from  matriculation,  three  of  such  years 
at  least  having  been  passed  in  the  university,  one  at  least 
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being  subsequent  to  the  passing  of  the  first  examination. 
The  following  examinations  must  be  passed  in  due  order  : 

First  Examination. — The  subjects  are  chemistry, 
physics,  and  biology.  The  Intermediate  examination  in 
science — chemistry,  physic  s  aud  zoology  will,.  PfY' 
ment  of  the  required  additional  fee,  be  accepted  instead  ot 
this  examination.  Candidates  ou  presenting  themselves 
for  this  examination  are  required  to  furnish  certificates 
of  having  attended  for  not  less  than  one  year  approved 
courses  of  instruction,  after  matriculation,  in  (i)  chemistry, 
inorganic  and  organic;  (ii)  physics;  (iii)  biology. 

Second  Examination. — The  subjects  are  anatomy  and 
physiology.  The  candidate  must  have  completed  the 
third  winter  session  of  professional  study,  must  have 
passed  the  First  Examination,  and  must  have  attended 
,1)  lectures  on  anatomy,  and  dissections  during  five  terms ; 
(2)  lectures  on  physiology  during  four  terms;  practical, 
experimental,  aud  chemical  physiology  during  four  terms, 
and  histology  during  one  term. 

Third  Examination.— The  subjects  are  pathology  and 
pharmacology.  Candidates  must  have  completed  the 
fourth  year  of  medical  study  and  the  requisite  couises  in 
these  subjects,  including  post-mortem  clerkship  for  three 

months.  .  , 

Final  Examination—  The  subjects  are  medicine  (mclud- 
ina  forensic  medicine,  public  lie&lth,  mentnl  diseases,  and 
diseases  of  children),  surgery,  and  obstetrics  (including 
gynaecology).  Candidates  must  have  completed  the  tilt  1 
year  of  study  and  must  satisfy  the  examiners  in  all 

subjects  at. the  same  examination. 

M.D. — Candidates  for  the  degree  of  Doctor  of  Medicine 
must  have  passed  the  examination  for  the  degiees  of  M.B., 
Cli.B.  at  least  one  year  previously,  must  present  a  thesis 
embodying  observations  in  some  subject  approved  by  the 
Professor  of  Medicine,  and  must  pass  an  examination  in 
the  principles  aud  practice  of  medicine. 

Ch.M. — Candidates  for  the  degree  of  Master  of  Surgery 
must  have  passed  the  examination  for  the  degrees  of  M.B., 
Ch  B.  at  least  one  year  previously,  and  must,  since  taking 
the  degrees  of  M.B.,  Ch.B.,  have  held  for  not  less  than  six 
months  a  surgical  appointment  in  a  public  hospital  or  otliei 
public  institution  affording  full  opportunity  for  the  study 
of  practical  surgery.  The  subjects  of  examination  are 
systematic,  clinical,  and  operative  surgery,  surgical 
anatomy,  surgical  pathology,  and  bacteriology. 

Other  information  concerning  this  university  will  be 
found  in  the  section  devoted  to  Provincial  Medical 
Schools. 


UNIVERSITY  OF  WALES. 

The  Supplemental  Charter  and  statutes  of  the  University 
of  Wales  provide  for  a  Faculty  of  Medicine  and  for  the 
granting  of  the  following  degrees:  Bachelor  in  Medicine 
(M.B.),  Bachelor  in  Surgery  (B.Ch.),  Master  in  Surgery 
(M.Ch.),  and  Doctor  in  Medicine  (M.D.). 

A  candidate  for  the  M.B.,  B.Ch.  cannot  be  admitted  to 
examination  until  the  completion  of  not  less  than  six 
academic  years  subsequent  to  matriculation  in  the  uni¬ 
versity,  and  of  these  years  at  least  three  must  have  been 
passed  as  a  student  in  one  of  the  constituent  colleges  of 
the  university.  He  must  also  hold  an  Arts  or  Science 
degree  of  the  University  of  Wales,  or  of  some  other  uni¬ 
versity  approved  for  this  purpose.  Some  of  the  courses  of 
study  pursued  for  a  B.Sc.  or  B.A.  degree  may  be  counted 
as  part  of  the  courses  required  for  the  degrees  in  the 
Medical  Faculty. 

The  courses  for  the  M.B.,  B.Ch.  are  divided  into  two 
sections,  of  which  the  first  include  the  preliminary 
subjects— physics,  chemistry,  botany,  zoology;  and  the 
ancillary  subjects— organic  chemistry,  human  anatomy, 
and  physiology.  Study  of  the  preliminary  subjects  must 
extend  over  at  least  one  academic  year;  study  of  the 
ancillary  subjects  must  extend  over  at  least  two  academic 
years,  and,  excepting  orgauic  chemistry,  cannot  be  com¬ 
menced  until  all  the  preliminary  courses  have  been 
completed ;  hence  the  first  section  of  the  course  must 
occupy  not  less  than  three  years.  The  second  section 
includes  courses  in  pathology,  bacteriology,  pharmacology, 
medicine,  surgery,  and  obstetrics,  and  cannot  be  com¬ 
menced,  except  in  the  case  of  pharmacology,  until  the 
examinations  relating  to  tlio  preliminary  aud  ancillary 
courses  have  been  passed.  Examinations  in  the  earlier 


subjects  are  held  at  the  end  of  each  academic  year,  and  in 
the  subjects  of  the  second  section  each  July. 

The  University  Registry  is  at  Cathays  Park,  Cardiff. 


(Pughs!)  Jttrihcal  Corporations. 

There  are  three  medical  corporations  in  England  the 
Royal  College  of  Physicians  of  London,  the  Royal  College 
of  Surgeons  of  England,  and  the  Society  of  Apothecaries  of 
London.  The  first  two  combine  for  certain  purposes  to 
form  what  is  known  as  the  “Conjoint  Board.  Details 
concerning  this  body,  its  component  colleges,  and  the  third 
licensing  body  here  follow. 

THE  CONJOINT  BOARD. 

This  body  deals  with  the  qualifications  of  all  candidates 
for  the  Licence  of  the  Royal  College  of  Physicians  of 
London  and  for  the  Membership  of  the  Royal  College  of 
Surgeons  of  England.  It  prescribes  for  them  certain 
periods  of  study,  and  recommends  those  who  satisfy  it  for 
the  Licence  and  for  the  diploma  of  Membership  respectively. 
The  successful  candidate  is  then  entitled  to  register  as 
L.R.C.P.Lond.,  M.R.C.S.Eng.  It  performs  the  same  task 
in  connexion  with  diplomas  in  State  medicine  and  tropical 
diseases  jointly  issued  by  the  two  Colleges  in  question.  It 
obliges  all  candidates  to  pass  one  of  a  large  number  of 
examinations  which  it  considers  satisfactory  tests  of 
general  education,  and  thereafter  to  pass  five  years  in 
professional  study  at  a  recognized  medical  school,  allowing, 
however,  six  months  to  be  spent  at  any  institution  which 
may  be  recognized  by  the  Board  as  giving  efficient  educa¬ 
tion  in  chemistry  and  physics.  A  list  of  such  institutions, 
as  also  of  the  tests  accepted  in  regard  to  general  education, 
can  be  obtained  from  the  Secretary  of  the  Board  at  the 
Examination  Hall,  Queen  Square,  Bloomsbury,  W.C.l. 

Professional  Examinations. 

There  are  three  examinations  for  the  Conjoint  diploma, 
or  L.R.C.P.,  M.R.C.S.,  which  are  commonly  known  as 
First  Conjoint,  Second  Conjoint,  and  Final. 

First  Conjoint. — This  examination  is  in  three  parts: 
(1)  Chemistry,  (2)  physics,  (3)  elementary  biology. 
A  candidate  must  present  himself  for  examination  in 
Parts  (1)  and  (2)  together  until  he  has  reached  the  required 
standard  to  pass  in  both,  or  in  one  of  these  parts,  but  he 
will  not  be  allowed  to  pass  in  one  part  unless  he  obtains 
at  the  same  time  half  the  number  of  marks  required  to 
pass  in  the  other  part.  A  candidate  may  take  Part  (3) 
separately,  or  he  may  present  himself  for  the  whole 
examination  at  one  time. 

Before  admission  to  any  part  the  candidate  must  show 
that  he  has  undergone  certain  courses  of  theoretical  aud 
practical  instruction,  but  these  courses  need  not  be  com¬ 
pleted  within  one  year,  nor  need  they  run  concurrently, 
and  they  may  be  commenced  or  attended  before  the 
candidate  passes  the  required  preliminary  examination  in 
general  education.  A  candidate  referred  in  any  part  or 
parts  will  not  be  admitted  to  re-examination  for  three 
months.  He  must  produce  evidence  of  further  instruction 
in  the  subjects  in  which  he  was  referred.  Those  who  are 
already  graduates  in  medicine,  or  who  have  passed  an 
examination  in  the  same  subjects  before  a  university 
board  for  a  degree  in  medicine  may  obtain  exemption  from 
re-examination  in  those  subjects  at  this  examination. 

Second  Conjoint. — This  examination  is  in  two  parts — 
namely,  Part  (1)  anatomy  aud  physiology,  Part  (2)  materia 
medica  and  pharmacology.  A  candidate  must  have 
attended  at  a  recognized  medical  school  lectureson  anatomy, 
physiology,  and  a  course  of  practical  physiology  and 
histology,  and  have  dissected  for  twelve  months  during  the 
ordinary  sessions.  He  must  also  attend  three  mouths’ 

I  lectures  or  demonstrations  in  pharmacology,  and  receive 
j  instruction  in  practical  pharmacy.  Part  (2)  may  be  passed 
at  the  same  time  as  Part  (1)  or  before  or  after  that  part, 
provided  the  conditions  of  admission  to  the  whole  examina¬ 
tion  have  been  fulfilled.  The  study  of  anatomy  and 
physiology  before  passing  in  two  of  the  three  subjects  of 
the  first  examination  is  not  recognized.  If  rejected,  a 
candidate  before  being  admitted  to  re-examination  must 
continue  his  studies  at  a  recognized  medical  school  for  not 
less  than  three  months. 
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Final  Conjoint. — This  examination  consists  of  three 
parts:  Part  1,  medicine,  including  medical  anatomy, 
pathology,  therapeutics,  forensic  medicine,  and  public 
health,  Part  2,  surgery,  including  pathology,  surgical 
anatomy,  and  the  uso  of  surgical  appliances  ;  Part  3, 
midwifery  and  gynaecology.  The  examination  may  be 
passed  at  one  time  or  in  each  part  separately.  Evidence 
of  attendance  at  courses  of  instruction  in  the  subjects  of 
the  throe  parts  must  be  produced,  and  also  of  having  con- 
ducted  twenty  labours.  A  candidate  will  be  admissible  to 
J  aits  1,  2,  and  3  of  the  Third  or  Final  Examination  at 
the  expiration  of  two  years  (twenty  four  mouths)  from  the 
date  of  passing  the  Second  Examination,  and  on  production 
ol  the  required  certificates  of  study,  provided  that  the 
examination  is  not  completed  before  the  expiration  of  five 
years  (five  winter  and  five  summer  sessions)  from  the  date 
ot  passing  the  Preliminary  Examination.  A  rejected  candi¬ 
date  must  produce  evidence  of  further  instruction  during 
at  least  three  mouths. 

Note.— A  person  holding  a  Colonial,  Indian,  or  foreign  quali- 
SIon  which  entitles  him  to  practise  in  the  country  where 
suen  quali  neat  ion  lias  been  obtained  is,  after  a  course  of  study 
ana  examination  equivalent  to  those  required  bv  the  Regula- 
u'm1.!  two  Royal  Colleges,  admissible  to  the  Second  and 

a  nint  or  -P  inal  Examinations  without  any  interval.  Members 
01  an  English,  Scottish,  or  Irish  university  are  under  certain 
conditions  eligible  for  admission  to  the  Third  or  Final  Exami¬ 
nation  two  years  after  passing  at  their  university  the  subjects 
included  in  the  P irst  and  Second  Examinations  of  the  Board. 

A  member  of  an  Indian,  Colonial,  or  foreign  university  recog¬ 
nized  for  the  purpose,  who  shall  have  passed  examinations  at 
his  university  for  the  degree  of  Doctor  or  Bachelor  of  Medicine 
°f  i!llrf,ery- In  th,e  ^Fleets  of  the  First  and  Second  Examinations 
01  the  conjoint  Board,  will  be  eligible  for  admission  to  the  Third 
01  final  examination  two  years  after  passing  in  the  said  subjects. 

Fees. 

f  irst  Examination,  f  10  10s.  Re-examination  in  chemistry, 
fr  ,  ’  re-examination  in  physics,  £2  2s.  ;  re-examination  in 

biology,  £2  2s.  Second  Examination,  £10  10s.  Re-examination 
m  1  art  I,  £6  6s. ;  re  examination  in  Part  II,  £3  3s.  Third 
Examination,  £21.  Re  examination  in  Part  I,  medicine,  £6  6s. : 

1  art  II,  surgery,  £6  6s. ;  Part  III,  midwifery  and  diseases  of 
women,  £4  4s.  Members  of  English,  Scottish  or  Irish  uni- 
versities,  £5  5s.  for  first  admission  to  the  examination,  and 
£56  15s.  for  the  diplomas. 
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ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
This  College  lias  three  grades— its  Licentiates,  its  Mem¬ 
bers,  and  its  bellows.  The  Licence  is  now  only  issued 
through  the  Conjoint  Board.  The  Membership  is  only 
granted  to  those,  who  have  passed  the  final  examina¬ 
tions  for  the  Licence,  or  tVose  who  are  registered 
practitioners  and  graduates  of  a  recognized  university ; 
in  any  case  they  must  be  persons  over  25  years  of  age, 
who  do  not  practise  in  partnership,  dispense  medi¬ 
cines,  or  engage  in  trade.  Candidates  are  examined  in 
pathology  and  the  practice  of  physic,  partly  in  writing 
and  partly  viva  voce.  Those  under  40  are  also  examined 
in  Latin,  and  either  Greek.  French,  or  German.  The 
examination  fee  is  £6  6s. ;  the  Membership  fee  is  £42, 
or  the  difference  between  that  sum  and  what  the  candidate 
lias  already  paid  if  a  Licentiate.  The  body  of  Fellows  is 
maintained  by  election  from  among  the  Members. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
1  his  College  has  two  grades — Members  and  Fellows.  The 
Members  are  admitted  as  stated  in  the  section  dealing 
with  the  Conjoint  Board.  Tiie  Fellowship  is  granted 
after  examination  to  persons  at  least  25  years  of  age  who 
have  been  engaged  in  professional  studies  for  six  years. 
There  are  two  examinations  for  the  Fellowship— the  first 
in  anatomy  and  physiology.,  which  may  be  passed  after  the 
third  winter  session ;  the  second,  chiefly  directed  to 
surgery,  which  may  be  passed  after  six  years  of  pro¬ 
fessional  study.  Candidates  must  pass  the  Final  Examina¬ 
tion  of  the  Examining  Board  in  England  and  ba  admitted 
Members  of  the  College  before  admission  to  the  Second 
Examination  for  the  Fellowship,  except  in  the  c^se  of 
graduates  in  medicine  and  surgery  of  not  less  than  four 
years’  standing  of  universities  recognized  by  the  College 
for  the  purpose,  who  are  required  to  attend  for  one  year 
the  surgical  practice  of  a  general  hospital  recognized  by 
the  College  after  obtaining  their  degrees. 

lees. — At  (irst  examination  :  £8  8s. ;  for  re-examination,  £5  5s. 

'Second  examination  :  £12  12s.  Diploma  lee  for  non-members 
£10  10s. 

The  College  also  issues  a  diploma  (L.D.S.)  in  dentistry. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

3r  0dy  ,coafe,rs .?  registrable  diploma  in  medicine, 
surgery,  and  midwifery,  now'  known  as  the  L.M.S.S  A 

AnnTl?^  MedlC‘ne  and  Surgery  of  the  Society  of 

Apothecaries),  on  those  successful  at  the  following 
examinations:  o 

Primary  Examination— This  is  divided  into  two  parts, 
of  which  Part  I  includes  elementary  biology,  chemistry 
chemical  physics,  practical  chemistry,  pharmacy.  Part  H 
physiology,  and  histology,  and  cannot 
b  kassed  before  the  completion  of  twelve  months’  practical 
anatomy  with  demonstrations.  Candidates  will  be  excused 
any  or  a  ie  subjects  of  the  primary  examination  on 
producing  evidence  that  they  have  passed  equivalent 
examinations  before  an  examining  body  recognized  by  the 
‘  0CletJ-  Candidates  referred  in  anatomy  will  be  required 
to  produce  evidence  of  further  work  in  the  dissecting  room 
befoie  being  admitted  to  re-examination. 

Final  Examination.— This  is  divided  into  two  sections, 
the  fust  of.  which  is  subdivided  into  three  parts.  Part  I 
includes  the  principles  and  practice  of  surgery,  surgical 
pathology  operative  manipulation,  surgical  anatomy, 
instruments  and  appliances.  Part  II  includes:  (a)  The 
principles  and  practice  of  medicine  (including  thera¬ 
peutics,  pharmacology,  and  prescriptions),  pathology,  and 
morbid  histology;  (b). forensic  medicine,  hygiene,  theory 
and  practice  of  vaccination  and  mental  diseases.  Part  III 
includes  midwifery,  gynaecology,  and  diseases  of  newborn 
children,  obstetric  instruments  and  appliances.  Section  2 
consists  of  clinical  surgery  and  clinical  medicine  and 
medical  anatomy. 

The  fee  for  the  primary  examination  is  £5  5s.-;  for  the 

tinal,  £15  15s.  Further  information  may  be  obtained  from 
the  Secretary  Court  of  Examiners,  Apothecaries’  Hall, 
Biackfnars,  E.C.  4. 


^cafttslj  Waxibnsitus. 


There  are  in  Scotland  four  universities,  each  possessing 
a  faculty  of  medicine,  and  having  the  right  to  confer 
degrees  which  admit  the  holder  to  the  Medical  Register. 
In  essential  points  the  regulations  in  their  medical  faculties 
for  undergraduates  are  much  alike,  so  that  a  general 
account  can  be  given  of  all  of  them  together 

The  universities  are  those  of  Edinburgh,  Glasgow, 
Aberdeen,  and  St.  Andrews.  The  provision  each  of  the 
cities  in  which  these  universities  are  situated  makes  for 
the  education  of  medical  students  will  be  found  in  the 
section  on  Medical  Schools  in  Scotland;  here  it  need 
meiely  be  said  that  degrees  in  medicine  from  Scotland  as 
a  whole  have  always  enjoyed  a  high  repute. 

I  he  degrees  granted  in  medicine  and  surgery  to  candi- 
dat®?  . of  ®ltber  sex  are  four  in  number— Bachelor  of 
-  Medicine  (M.B.),  Bachelor  of  Surgery  (Cli.B.),  Doctor  of 
Medicine  (M.D.),  Master  of  Surgery  (Cli.M.)  The  two 
former  are  not  obtainable  one  apart  from  the  other. 
Besides  these  degrees  a  diploma  in  tropical  medicine  and 
hygiene  is  obtainable  from  the  University  of  Edinburgh 
as  also  diplomas  in  psychiatry  and  public  health.  As  for 
public  health,  registrable  degrees  iu  this  subject  are 
granted  both  by  the  University  of  Edinburgh  and  that 
of  Glasgow,  while  diplomas  in  public  health  may  bo 
obtained  from  the  universities  of  St.  Andrews  and 
Aberdeen. 

.  _  Preliminary  Examination. 

There  is  a.  special  preliminary  examination  for  medical 
students,  the  subjects  being  English,  Latin,  elementary 
mathematics,  and  either  Greek  or  French  or  German. 
Candidates  are  required  to  pass  in  all  these  subjects  either 
at  oue  or  at  not  more  than  two  examinations,  but  they 
can  present  themselves  as  often  as  they  please  Many 
corresponding  tests  held  by  other  bodies  are  accepted  as 
the  equivalent  of  this  examination 

After  January  1st,  1921,  the  conditions  for  admission  of 
graduating  students  of  medicine  will  be  the  same  as  those 

science )PaCU  tieS  °f  °r  Scieuce  (for  degrees  in  pure 

,  _  Professional  Education. 

I  lie  legislations  comply  in  all  respects  with  the  require¬ 
ments  and  recommendations  of  the  General  Medical 
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Council,  and  in  addition  necessitate  definite  study  for 
stated  periods  of  diseases  of  children,  of  the  larynx,  ear 
and  nose,  of  the  skin,  of  ophthalmology,  and  of  mental 
diseases.  In  respect  of  the  various  courses  certificates 
must  be  obtained  showing  that  the  student  has  not  only 
attended  regularly,  but  has  duly  performed  the  work  or  the 
class.  Out  of  the  necessary  live  years  of  medical  study, 
not  less  than  two  must  be  spent  at  the  university  whose 
degrees  the  student  hopes  to  obtain,  and  the  balance  at 
any  place  officially  recognized  for  such  purpose.  In  each 
academic  year  there  are  two  sessions— one  lasting  from  the 
beginning  of  October  to  the  middle  of  March,  and  the  oilier 
from  the  middle  of  April  to  the  end  of  June. 

Professional  Examinations.  _  •  _ 

The  distinctive  feature  of  the  Scottish  curriculum  is 
that,  though  nominally  there  are  only  four  examinations, 
each  of  these  may  be,  and  habitually  is,  split  up  by  the 
student  into  sections.  Hence,  a  student  may  complete 
some  stage  of  his  career  during  the  course  of  neaily  eveiy 
session.  Thus,  by  the  end  of  the  first  winter  session  the 
student  may  pass  in  physics -and  chemistry.  At  the  end 
of  the  first  summer  session  he  can  finish  with  botany  and 
zoology,  and  with  anatomy  and  physiology  at  the  end  of 
the  second.  Pathology  and  materia  medica  lie  will  pass 
at  the  end  of  the  third  year,  and  so  on,  until  the  final 
examination  in  midwifery,  surgery,  and  medicine,  and  le 
corresponding  clinical  subjects  at  the  end  of  the  filth  year 
of  study.  At  each  examination  the  candidate  may  pass 
“with  distinction,”  and  a  record  is  kept  of  the  mei  it  dis¬ 
played,  so  that,  when  the  time  comes  for  the  candidate 
to  graduate,  one  who  has  done  well  throughout  can  be 
declared  as  graduating  with  first  or  second  class  honours. 
A  further  point  in  the  system  is  that  the  student  s  own 
teachers  commonly  take  some  part  in  his  examination. 

Of  the  four  examinations,  the  first  deals  with  physics, 
botany,  zoology,  and  chemistry;  the  second  with  anatomy 
and  physiology;  the  third  with  materia  medica  and 
pathology ;  the  fourth  with  medicine  and  surgery  (clinical 
and  systematic),  midwifery,  forensic  medicine  and  public 
health,  and  clinical  gynaecology.  The  first  three  examina¬ 
tions  are  held  three  times  a  year;  the  final  twice  a  yeai. 

Exemption  from  the  first  professional  examination  can 
be  obtained  by  candidates  who  have  passed  an  aits  or 
science  degree  examination  in  its  subjects  at  any  lecog- 
nized  university.  When  a  candidate  presents  himself  foi 
an  examination  in  several  of  its  parts,  but  is  not  successful 
in  all  of  them,  he  is  credited  at  the  next  examination  with 
those  subjects  in  which  he  has  already  been  approved. 

The  Higher  Degrees. 

It  is  open  to  those  who  are  already  M.B.,  Ch.B.  to  pro¬ 
ceed  either  to  the  M.D.  or  the  Cb.M.  A  candidate  lor  the 
former  must  have  been  engaged  for  not  less  than  one  year 
in  work  in  the  medical  wards  of  a  hospital,  or  in  scientific 
research  in  a  recognized  laboratory,  or  in  the  Naval  or 
Military  Medical  Services,  cr  have  been  at  least  two  years 
in  general  practice,  and^lie  must  be  24  years  of  age.  He 
has  to  write  a  thesis  on  any  subject  not  exclusively  sur¬ 
gical,  and  is  examined  in  clinical  medicine  and  in  some 
one  or  other  of  its  special  departments.  The  regulations 
for  candidates  for  the  Ch.M.  are  of  a  corresponding 
character,  a  period  of  surgical  work  in  a  hospital  or  else¬ 
where  being  substituted  for  medical  work,  and  the  thesis 
being  on  a  surgical  rather  than  a  medical  subject.  He  is 
examined  in  surgical  anatomy,  clinical  surgery,  operative 
surgery,  and  in  some  of  the  special  departments  of  surgery. 

Fees. 

It  is  estimated  that  the  class,  examination,  and  other  fees  for 
the  M.B.,  Ch.B.  come  altogether  to  about  £176,  the  separate 
examination  fees  included  in  this  calculation  being  as  follows. 

£  s.  d. 

First  Professional  ...  ...  •••  6  6  0 

Second  Professional  ...  ...  —  5  5  0 

Third  Professional  ...  *..  •••  4  4  0 

Final . 7  7  0 

Re-entry  in  any  subject  in  which  the  candidate  has  failed 
entails  a  fresh  payment  of  £1  Is.  Candidates  for  the  M.D.  and 
Ch.M.  pay  £15  15s.,  and  on  re-entry  £5  5s. 

More  detailed  information  with  regard  to  the  University 
of  Edinburgh  can  be  obtained  from  the  Medical  Pro- 
gramme ,  price  6d.,  which  is  published  by  Mr.  Thin, 
55.  South  Bridge,  Edinburgh,  or  on  application  to  the 


Dean  of  the  Faculty  of  Medicine.  Similar  information 
about  Glasgow  should  be  sought  from  the  Assistant  Clerk, 
Matriculation  Office,  Glasgow.  With  regard  to  Aberdeen, 
application  may  be  made  to  the  Secretary  of  the  Medical 
Faculty,  Marischal  College.  In  respect  of  St.  Andrews 
information  can  be  obtained  either  lrom  the  Secretary  of 
the  University,  or,  alternatively,  the  Secretary  of  the 
United  College,  St.  Andrews,  or  the  Secretary  of  Uni¬ 
versity  College,  Dundee,  these  being  the  two  constituent 
colleges  of  the  University  of  St.  Andrews. 

Finally,  it  should  be  mentioned  that  in  connexion  with 
all  the  Scottish  universities  there  are  valuable  bursaries 
and  scholarships,  some  information  as  to  which  will  be 
found  in  the  article  on  Medical  Schools. 


j^rottisl)  Corporations; 


There  are  three  medical  corporations  in  Scotland  -the 
Royal  College  of  Physicians  of  Edinburgh,  the  Royal 
College  of  Surgeons  of  Edinburgh,  and  the  Royal  Faculty 
of  Physicians  and  Surgeons  of  Glasgow.  Their  licences 
can  be  separately  obtained  only  by  persons  who  are  already 
iu  possession  of  a  recognized  qualification — in  surgery  in 
the  case  of  the  College  of  Physicians,  and  in  medicine  in 
the  case  of  the  College  of  Surgeons  and  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow.  All  others  must 
submit  to  the  examinations  held  by  the  Conjoint  Board 
which  the  three  corporations  have  combined  to  form. 
Details  concerning  this  Board  and  its  component  colleges 
follow.  The  conditions  on  which  their  higher  qualifica¬ 
tions  are  granted  will  be  found  set  forth  separately  in 
connexion  with  each  corporation. 

THE  CONJOINT  BOARD  IN  SCOTLAND. 

This  body  has  charge  of  all  questions  connected  with 
candidates  for  the  Conjoint  Licences  of  the  Royal  College 
of  Physicians  of  Edinburgh,  the  Royal  College  of  Surgeons 
of  Edinburgh,  and  the  Royal  Faculty  of  Physicians  and 
Surgeons  of  Glasgow.  Those  finally  approved  by  it  are 
entitled  to  registration  and  to  the  initials  denoting  the 
Licences  of  the  three  bodies  concerned — namely,  L.R.C.P. 
Edin.,  L.R.C.S.Edin,  and  L.R.F.P.S.Glasg.  The  Board 
requires  all  candidates  to  comply  with  the  regulations  of 
the  General  Medical  Council.  It  has  an  arts  examination 
of  its  own,  but  is  prepared  to  accept  in  its  place  any  of 
the  other  educational  tests  approved  by  the  General 
Medical  Council. 

Professional  Curriculum. 

Subsequent  to  registration  as  a  medical  student,  the 
candidate  must  pass  not  less  than  frve  years  in  medical 
study,  each  comprising  a  winter  and  a  summer  session. 
The  Board  does  not  insist  that  candidates  shall  pursue 
their  study  at  any  particular  place,  and  is  prepared  to 
accept  certificates  of  having  attended  the  necessary  courses 
from  any  recognized  medical  school. 

Its  examinations  are  four  in  number,  each  of  them  being 
held  four  times  every  year,  and  these  will  fall  to  be  held 
thrice  in  Edinburgh  and  once  in  Glasgow  during  the 
next  period  ;  it  is  open  to  candidates  to  present  themselves 
for  examination  at  either  place.  The  first  examination 
deals  with  physics,  chemistry,  and  elementary  biology ;  the 
second  with  anatomy  and  physiology,  including  histology; 
the  third  with  pathology  and  materia  medica,  including 
pharmacy;  and  the  final  with  (1)  medicine,  including 
therapeutics,  medical  anatomy,  and  clinical  medicine ; 
(2)  surgery,  including  surgical  anatomy,  clinical  surgery, 
and  diseases  and  injuries  of  the  eyes;  (3)  midwifery  and 
diseases  of  women  and  of  newborn  children;  and,  if  it 
has  not  been  passed  previously,  (4)  medical  jurisprudence 
and  hygiene.  Candidates  may  also  be  examined  on  dis¬ 
eases  of  children,  diseases  of  the  ear  and  throat,  insanity, 
vaccination,  etc.  .  M 

These  examinations  must  be  passed  in  due  order,  and 
before  admission  to  any  of  them  the  candidate  must  supply 
certificates  showing  that  he  lias  completed  the  due  periods 
of  study  of  their  subjects.  He  can  present  himself  in  any 
single  subject  of  the  first  three  examinations.  As  regards 
the° final  examination,  a  candidate  can  present  himself 
in  medical  jurisprudence  and  hygiene  at  any  time  after 
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completion  of  the  third  examination  and  of  his  study  of 
these  subjects;  but  in  medicine,  surgery,  and  midwifery 
lie  cannot  present  himself  until  the  completion  of  five 
years’  study,  and  he  must  take  them  all  simultaneously. 
A  candidate  who  takes  up  several  subjects  of  an  examina¬ 
tion  or  the  whole  of  the  subjects  at  one  time,  but  fails 
iu  some  of  them,  is  credited  at  the  next  examination  with 
those  subjects  iu  which  he  has  been  approved. 

Part  or  entire  exemption  from  the  first  three  examina¬ 
tions  may  be  granted  to  those  who  have  already  passed 
before  other  bodies  examinations  deemed  by  the  Board 
equivalent  to  its  own  ;  but  all  candidates  for  the  conjoint 
licence  must  sit  for  the  final  examination,  and  at  no 
examination  can  a  candidate  present  himself  within  three 
mouths  of  his  rejection  by  some  other  licensing  body. 

Fees. 

It  is  estimated  that  the  total  cost  of  lectures  and  fees  for  the 
conjoint  licence  is  about  £152.  The  separate  examination  fees 
are  as  follows:  First,  Second,  and  Third  Professional,  £5  each  ; 
£  inal,  £15.  On  re-entry  for  any  of  the  first  three  examinations 
£0,  and  on  re  entry  for  the  Final,  £5.  If  the  re-entry  is  only  in 
one  or  two  subjects  the  fees  are  smaller. 

Information  concerning  this  Board  should  be  sought 
either  from  Mr.  D.  L.  Eadie,  49,  Lauriston  Place,  Edin¬ 
burgh,  or  from  Mr.  Walter  Hurst,  Faculty  Hall,  242,  St. 
\  incent  Street,  Glasgow. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF 
EDINBURGH. 

This  College  has  three  grades— Licentiatesliip,  Member¬ 
ship,  and  Fellowship ;  all  of  which  are  open  to  men  and 
women.  The  regulations  applying  to  candidates  for  the 
Licentiatesliip  have  already  been  generally  indicated.  If 
desirous  of  receiving  it  apart  from  those  of  the  other  two 
corporations,  they  must  be  holders  of  a  surgical  qualifica¬ 
tion  recognized  by  the  College,  and  must  pass  an  examina¬ 
tion  corresponding  to  the  medical  part  of  the  Final 
Examination  of  the  Conjoint  Board,  and  conditioned  in 
the  same  way,  and  also  an  examination  in  materia  medica. 
The  fee  for  examination  is  15  guineas,  a  special  examina¬ 
tion  being  obtainable  on  due  cause  being  shown,  and  on 
nayment  of  5  guineas  extra.  Ordinary  examinations  take 
p  ice  monthly  on  the  first  YVednesday,  except  in  September 
and  October.  Candidates  for  the  Membership  must  be 
either  Licentiates  of  a  British  or  Irish  College  of  Physi¬ 
cians,  or  alternatively  graduates  in  medicine  of  a  uni¬ 
versity  approved  by  the  Council,  and  in  either  case  not 
less  than  24  years-  of  age.  Candidates  are  examined  in 
medicine  and  therapeutics,  and  in  one  further  subject 
at  choice.  This  may  be  either  (a)  one  of  the  depart¬ 
ments  of  medicine  specially  professed;  (6)  psychology; 
(c)  general  pathology  and  morbid  anatomy ;  (d)  medical  juris¬ 
prudence;  (r)  public  health;  (/)  midwifery;  (g)  gynae¬ 
cology;  (/<)  diseases  of  children;  or  (i)  tropical  medicine. 
Licentiates  of  the  College  pay  £21,  others  £36  15s.  The 
examination  is  held  quarterly,  and  application  for  admis¬ 
sion  to  it  must  be  made  a  month  previous  to  its  date.  For 
the  Fellowship,  the  candidate  must  have  been  a  member 
of  the  College  for  at  least  three  years,  and,  if  accepted, 
pays  fees,  including  £25  stamp  duty,  amounting  altogether 
to  £64  18s.  Further  details  can  be  obtained  on  application 
to  the  Secretary  of  the  College. 


ROYAL  COLLEGE  OF  SURGEONS  OF 
EDINBURGH. 

Tins  College  has  two  grades— its  Licence  and  its  Fellow¬ 
ship.  Licentiates  may  bo  of  either  sex,  and  for  the 
Fellowship  women  are  now  eligible  also. 

Licence. 

As  an  original  qualification  the  Licence  is  only  granted 
after  fulfilment  of  the  regulations  of  the  Conjoint  Board, 
but  as  an  additional  qualification  it  can  be  obtained  by 
those  already  possessed  of  a  registrable  qualification  in 
medicine.  In  this  case  the  candidate  has  to  pass  a  written, 
oral,  and  clinical  examination  in  surgery  and  surgical 
anatomy,  and  may  be  asked  to  operate  on  the  dead  body. 

The  fee  is  £15  15s.,  of  which  £10  10s.  is  returned  to  un 
successful  candidates.  On  due  cause  being  shown,  a  special 
examination  may  be  granted,  the  fee  being  £20,  of  which  £10  is 
returned  to  a  candidate  if  he  is  not  approved. 


Felloivship, 

Candidates  for  the  Fellowship  must  be  not  less  than 
25  years  of  age,  and  have  been  in  the  practice  or  study  of 
their  profession  subsequent  to  registration  for  at  least  two 
years,  and  must  hold  either  a  surgical  degree  from  a 
university  recognized  for  that  purpose  by  the  College,  or 
a  registrable  diploma  obtained  as  the  result  of  an  examina¬ 
tion  which  includes  surgery  as  well  as  medicine  and  mid¬ 
wifery.  Candidates  are  examined  in  (a)  the  principles 
and  practice  of  surgery,  including  surgical  anatomy, 
(6)  clinical  surgery,  and  (c)  one  optional  subject,  which 
they  may  choose  from  among  the  following:  Surgical 
pathology  and  operative  surgery,  ophthalmology,  laryngo- 
lo8y»  otology  and  rhinology,  gynaecology,  obstetric 
surgery,  anatomy,  and  dental  surgery  and  pathology, 
llie  examination  is  written,  oral,  and  clinical  or  practical. 
A  candidate  who  desires  to  be  examined  must  give  ono 
month  s  notice,  his  application  for  admission  being  sup¬ 
ported  by  two  bellows  of  the  College,  one  of  whom  must 
be  resident  in  Edinburgh,  or,  in  default,  by  testimonials 
obtained  specially  for  the  purpose. 

Licentiates  of  the  College  pay  £35,  and  others  £45.  For 
fin  tlier  information  application  should  be  made  to  the 
Dleik  of  the  College,  Mr.  D.  L.  Eadie,  49,  Lauriston  Place, 
Edinburgh. 


ROYAL  FACULTY  OF  PHYSICIANS  AND 
SURGEONS  OF  GLASGOW. 

This  body  possesses  two  classes— Licentiates  and  Fellows. 
The  regulations  applying  to  the  former  correspond  with 
those  respecting  candidates  for  the  Licence  of  the  Royal 
College  of  Surgeons  of  Edinburgh.  Candidates  for  the 
single  Licence  are  examined  in  surgery  (including  clinical 
surgery  and  surgical  anatomy).  The  fee  is  £15  15s.,  and 
examinations  are  held  quarterly.  Candidates  for  (ho 
bellowship  must  be  qualified  medical  men  of  not  less  than 
two  years’  standing  and  24  years  of  age.  Candidate’s 
approved  at  this  examination  are  then  eligible  for  election 
as  Fellows.  Special  regulations  are  in  force  for  medical 
practitioners  who  served  in  the  late  war.  The  Faculty 
can  also  elect  four  Fellows  annually  without  previously 
submitting  them  to  examination,  provided  they  “have 
highly  distinguished  themselves  in  medical  science  or 
practice.”  They  must  be  of  not  less  than  ten  years’ 
standing  and  40  years  of  age.  Further  information  can  be 
obtained  from  Mr.  YValter  Hurst,  Faculty  Hall,  St.  YTncenfc 
Street,  Glasgow. 


Jlrislj  Slnitirrsitu’s. 


There  are  three  universities  iu  Ireland,  each  with  a 
medical  faculty.  rlhese  are  the  University  of  Dublin 
(usually  known  as  Trinity  College,  Dublin),  the  Queen’s 
University  ^  of  Belfast,  and  the  National  University  of 
Ireland.  The  two  former  teach  students,  examine  them 
and  grant  degrees ;  while  the  third  is  an  academic  body  * 
only,  inasmuch  as  its  practical  work  is  divided  amoim 
three  constituent  colleges,  situated,  one  at  Cork,  another 
at  Galway,  and  the  third  in  Dubliu.  Information  as  to 
the  arrangements  for  the  education  of  medical  students 
will  be  found  in  the  section  relating  to  Irish  Medical 
Schools. 


UNIVERSITY  OF  DUBLIN:  TRINITY  COLLEGE. 
This  university  grants  two  degrees  in  medicine  (M.B.  and 
M.D.),  two  in  surgery  (B.C'h.  and  M.Ch.),  two  in  midwifery 
(B.A.O.  and  M.A.O.),  and  a  post-graduate  diploma  in  public 
health.  It  also  grants  a  post-graduate  diploma  in  gynaeco¬ 
logy  and  obstetrics  for  which  one  year's  study  is  required. 
The  degrees  are  granted  to  those  who,  having  passed  the 
Professional  Examination,  have  also  graduated  in  arts. 

Professional  Examinations. 

^  A  candidate  for  the  Final  Examination  for  the  31  B 
B.Ch.,  and  B.A.O.  degrees  must  be  a  matriculated  student 
of  at  least  five  years’  standing.  At  least  three  years  of 
the  five  years’  medical  curriculum  must  be  pursued  at 
the  School  of  I  liysic  of  the  university.  The  examinations 
an  Inch  students  must  pass  are  the  Preliminary  Scientific, 
the  Intermediate  Medical,  and  the  Final.  Before  ad  mission 
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to  any  of  these  examinations  students  must  be  duly 
signed  up  as  regards  study  in  the  subjects  involved. 

' 'Preliminary  Scientific.  —  This  covers  (a)  chemistry, 
(fc)  physics,  (c)  botany  and  zoology;  the  three  divisions 
may  be  taken  together  or  at  different  times. 

Intermediate  Medical. — This  is  divided  into  two  parts: 
(a)  anatomy,  physiology,  organic  chemistry,  and  histo¬ 
logy;  (b)  applied  anatomy  and  applied  physiology,  the 
two  parts  may  be  taken  separately  or  together. 

Final  Examination— Part  I:  Hygiene  and  medical 
jurisprudence,  pathology,  materia  medica  and  theia- 
peutics.  Part  II:  (a)  Midwifery  and  gynaecology;  (6) 
medicine  and  mental  diseases  ;  (c)  surgery  in  all  branches, 
including  clinical  ophthalmology,  lhe  three  sections  of 
Part  II  may  be  taken  separately  or  together.  In  either 
case  the  full  curriculum  must  have  been  completed,  and 
the  final  examination  cannot  be  completed  before  the  end 
of  the  fifth  year. 

M.D. — The  candidate  must  have  passed  all  the  qualifying 
examinations  in  medicine,  surgery,  and  midwifery,  and  have 
taken,  or  have  been  qualified  to  take,  the  degree  of  B.A. 
three  years  previously.  He  must  send  in  a  thesis  for 
approval.  Subsequently  the  Regius  Professor  of  Physic 
and  an  assessor  will  discuss  with  him  questions  connected 
with  the  thesis,  and  may  also  examine  him  viva  voce  on 
other  medical  subjects  of  a  more  general  nature. 

M.Cli.— The  candidate  must  be  a  B.Cli.  of  not  less  than 
three  years’  standing,  and  have  been  engaged  in  practice 
for  two  years. 

M.A.O.— The  candidate  must  be  a  B.A.O.  of  not  less  than 
two  years’  standing  and  must  produce  satisfactory  evidence 
of  having  been  engaged  for  two  years  in  obstetric  science. 
The  examination  is  specially  directed  to  obstetrics  aud 
practical  gynaecology. 

Dental  Degrees.— The  University  of  Dublin  gives  two 
degrees  in  dental  science,  namely,  B. Dent.  Sc.  and 
M.  Dent. Sc.  The  course  for  the  former  has  a  minimum 
duration  of  four  years  ;  for  the  latter  five  years. 

Further  information  regarding  courses  of  instruction, 
etc.,  may  be  obtained  from  the  Registrar  of  the  School  of 
Physic,  Trinity  College,  Dublin. 


QUEEN’S  UNIVERSITY,  BELFAST. 

The  degrees  granted  by  the  Medical  Faculty  of  this 
university  are  as  follows:  Bachelor  of  Medicine  (M.B.), 
Bachelor  of  Surgery  (B.Ch.),  Bachelor  of  Obstetrics 
(B.A.O.),  Doctor  o\  Medicine  (M.D.),  Master  of  Surgery 
(M.Ch.),  Master  of  Obstetrics  (M.A.O.).  The  university 
also  confers  a  diploma  in  public  health.  The  first  three 
degrees  mentioned  serve  as  a  qualification  for  admission 
to°the  Medical  Register,  and  are  not  granted  separately. 
In  addition  to  matriculating  aud  passing  his  professional 
examinations,  a  candidate  for  these  degrees  must  have 
passed  three  of  the  regulation  five  years  as  a  student  at 
the  Belfast  School  of  Medicine. 

Professional  Examinations. 

The  examinations  for  the  M.B.,  B.Ch.,  B.A.O.,  are  four 
in  number.  The  first  deals  with  :  (1)  Inorganic,  organic, 
and  practical  chemistry,  (2)  experimental  and  practical 
physics,  (3)  botany  and  practical  botany,  (4)  zoology  and 
practical  zoology.  It  is  divided  into  two  parts,  of  which 
botany  and  zoology  form  one.  The  Second  Examination 
covers  anatomy  aud  physiology,  and  may  be  taken  at  the 
end  of  the  second  year  of  the  student’s  career.  The  Third 
Examination  includes :  (1)  Pathology,  (2)  materia  medica, 
pharmacology  and  therapeutics,  (3)  medical  jurispru¬ 
dence,  and  (4)  hygiene.  To  be  valid  a  certificate  in  regard 
to  the  study  of  the  subjects  of  this  examination  must  show 
that  the  work  has  been  done  after  the  First  Examination 
has  been  passed. 

The  Final  Examination  includes:  (1)  Medicine,  (2)  sur¬ 
gery,  (3)  midwifery,  (4)  ophthalmology  and  otology.  The 
student  may  pass  in  all  subjects  at  once  at  the  end  of  his 
fifth  year,  or  he  may  divide  the  examination  into  two 
parts — namely,  (1)  systematic,  (2)  clinical,  practical,  and 
oral.  The  first  part  may  be  taken  at  the  end  of  the 
fourth  year,  but  for  the  second  part  the  candidate  may 
not  present  himself  until  the  end  of  his  fifth  year.  No 
certificate  in  regard  to  the  study  of  the  subjects  of  this 
examination  will  be  valid  unless  the  work  was  done 
subsequent  to  passing  in  all  the  subjects  of  the  Second 
Examination. 


The  Higher  Degrees. 

Candidates  for  the  degree  of  Doctor  of  Medicine  must 
be  graduates  in  medicine  of  at  least  three  years’  standing, 
unless  they  hold  also  a  degree  of  the  university  in  arts  or 
science,  in  which  case  a  standing  of  two  academic  years 
will  suffice.  Moreover,  candidates  must  be  able  to  show 
that  the  interval  has  been  passed  in  the  pursuit  of  such 
courses  of  study  or  practical  work  as  may  be  prescribed. 
The  degree  may  be  conferred  either  (a)  after  a  formal 
examination,  or  (b)  in  recognition  of  the  merits  of  a  thesis 
or  of  some  piece  of  original  study  or  research  carried  out 
by  the  candidate,  followed  by  an  oral  or  other  examination 
in  its  subject.  When  an  ordinary  examination  is  imposed 
it  will  include  (1)  a  written  paper  on  the  principles  and 
practice  of  medicine,  (2)  a  commentary  on  a  selected 
clinical  case,  (3)  a  clinical  and  viva  voce  examination,  and 

(4)  a  written  paper  and  clinical  or  practical  and  viva  voce 
examination  on  a  subject  chosen  from  the  following  list : 
(1)  Human  anatomy,  including  embryology,  (2)  physio¬ 
logy,  (3)  pathology,  (4)  pharmacology  and  therapeutics, 

(5)  sanitary  science  and  public  health,  (6)  forensic  medicine 
and  toxicology,  (7)  mental  diseases.  The  regulations  for 
the  degrees  of  M.Ch.  and  M.A.O.  are  of  the  same  general 
nature. 


NATIONAL  UNIVERSITY  OF  IRELAND. 

The  National  University  of  Ireland  carries  on  most  of  its 
educational  work  through  three  constituent  colleges — one 
in  Dublin,  one  in  Cork,  and  one  in  Galway.  Each  of  these 
provides  a  full  medical  curriculum,  and  all  candidates  for 
the  medical  degrees  of  the  university  must  pass  three  of 
their  five  years  of  study  at  one  or  other  of  them.  These 
years  do  not  count  except  after  matriculation  or  recogni¬ 
tion  as  a  student  of  the  Medical  Faculty  obtained  in  some 
other  fashion.  The  candidates  at  each  constituent  college 
are  examined  thereat  by  the  university,  and  a  common 
standard  of  education  is  secured  by  all  courses  of  instruc¬ 
tion  and  the  regulations  concerning  them  having  to  be 
approved  by  the  Senate,  after  considering  report  thereon 
from  the  Board  of  Studies  of  the  University.  In  addition 
to  the  ordinary  degrees  in  medicine  and  surgery,  the 
university  grants  those  of  Bachelor  and  Master  of 
Obstetrics,  Bachelor  and  Doctor  of  Science  in  Public 
Health,  and  Bachelor  and  Master  in  Dental  Surgery,  as 
well  as  diplomas  in  Public  Health,  in  Mental  Diseases, 
and  in  Tropical  Medicine. 

Professional  Examinations. 

There  are  four  examinations.  The  first,  which  should 
be  passed  at  the  end  of  the  first  year,  includes  Part  A 
(chemistry  and  physics)  and  Part  B  (botany  and 
zoology),  which  parts  candidates  may  take  separately  or 
together.  At  the  end  of  the  second  year  they  should  pass 
in  anatomy  and  physiology ;  aud  at  the  end  of  the  third 
year  in  pathology,  materia  medica  and  therapeutics, 
hygiene  and  public  health,  forensic  medicine  and 
toxicology.  The  final  examination  is  divided  into  two 
parts,  each  of  which  may  be  taken  separately — namely, 

(a)  medicine,  including  mental  diseases  and  pathology, 

( b )  surgery,  including  ophthalmology  and  otology,  aud 
midwifery  and  gynaecology. 

The  higher  degrees  are  obtainable  either  by  examination 
or  on  presentation  of  an  approved  work,  but  in  each  case 
not  less  than  three  years  must  have  elapsed  since  the  can¬ 
didate  acquired  the  corresponding  degree  of  Bachelor 
(except  in  the  case  of  a  graduate  in  arts  or  science,  in 
which  case  only  two  years  must  elapse).  Further  informa¬ 
tion  as  to  the  constituent  colleges  will  be  found  in  the 
section  relating  to  Irish  Medical  Schools. 


Djc  jlrislj  Corporations. 

There  are  three  licensing  bodies  other  than  the  Medical 
Faculties.of  the  Universities,  and,  just  as  in  London,  there 
is  a  Royal  College  of  Physicians,  a  Royal  College  of 
Surgeons,  and  an  Apothecaries’  Hall.  In  Ireland,  as  in 
London,  the  two  Colleges  have  formed  an  examining 
Conjoint  Board,  which  is  responsible  for  the  recommenda¬ 
tion  of  candidates  to  the  two  bodies  for  their  respective 
licences.  The  Apothecaries’  Hall  of  Ireland  gives  its 
licence  separately. 
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CONJOINT  BOARD  IN  IRELAND. 


THE  CONJOINT  BOARD  IN  IRELAND. 

I  his  body  requires  of  candidates  the  passage  either  of  its 
own  preliminary  examination  in  the  subjects  of  general 
education,  or  proof  that  the  candidate  lias  passed  "one  of 
the  tests  accepted  by  the  General  Medical  Council. 

Professional  Examinations. 

I  here  are  four  professional  examinations,  the  first  of 
winch  cannot  be  passed  earlier  than  the  end  of  the  first 
winter  session,  nor  the  fourth  before  the  conclusion  of  full 
\e  years  of  medical  study.  Before  being  admitted  to 

fiUy .vrf  en?  *  ',e  candldate  must  show  that  he  has  studied 
the  different  subjects  in  practice  and  theory  for  the  requisite 
periods,  certificates  to  this  effect  being  accepted  from  the 
authorities  of  most  of  the  recognized  medical  schools  at 
home  and  abroad.  The  first  and  second  examinations 
l  5®sPect.lve: ‘y  'Vlth  («)  chemistry  and  physics,  and 
h.if^i'0  0gy’Annd  (a)  anatomy,  and  (b)  physiology  and 
stology.  All  parts  of  these  examinations,  as  also  of  the 

W  llCh  ?^ls  Wifch  ^  Pathology,  ( b )  materia 
ledica,  pharmacy,  and  therapeutics,  (c)  public  health  and 
forensic  medicine,  may  be  taken  separately. 

iHnal  Examination.— This  is  divided  into  three  divi¬ 
sions,  which  cannot  be  completed  until  at  least  four  years 
have  passed  in  medical  studies  other  than  those  for  the 
hrst  examination,  and  five  years,  at  least,  since  the  bemn- 
nmg  of  the  curriculum.  The  divisions  are  (a)  medieme, 
including  fevers,  mental  diseases,  and  diseases  of  children- 
;  )  surgery,  including  ophthalmic  and  operative  surgery' 
(c)  midwifery,  including  diseases  of  women  and  newborn 
c!l.'°nt  and  tbe  theory  and  practice  of  vaccination. 
Candidates  are  recommended  to  present  themselves  in  all 
ie  subjects  of  the  Final  Examination  at  one  time,  but 
a  candidate  at  or  after  the  end  of  the  fourth  year  mav 
piesent  himself  in  anyone  of  the  divisions  (a),  (5),  or  (c) 
provided  ho  has  completed  his  curriculum  as  far  as 
concerns  the  division  in  which  he  presents  himself. 
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Further  information  can  be  obtained  from  Mr.  Alfred 
Miller,  Secretary  of  the  Committee  of  Management,  Roval 
College  of  Surgeons,  123,  St.  Stephen’s  Green,  Dublin. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
Those  whose  names  already  appear  on  the  Medical 
hegisfer  can  obtain  the  separate  Licence  in  Medfcine  of 
this  College,  and  its  Licence  in  Midwifery.  In  either  case 
an  examination  has  to  be  passed  in  the  subjects  indicated, 
questions  on  midwifery,  hygiene,  and  jurisprudence  behm 
included  in  the  examination  for  the  Licence  in  Medicine! 
For  the  Licence  in  Midwifery  practitioners  of  over  five 
years’  standing  are  exempted  from  examination  by  printed 
questions.  The  other  grades  of  the  College  are  Members 
and  Fellows.  The  former  are  admitted  after  an  examina¬ 
tion  which  is  open  to  all  university  graduates  in  medicine 
and  Licentiates  in  medicine  of  Royal  Colleges  of  Physi¬ 
cians,  and  deals  with  the  general  subjects  of  medicine. 
Fellows  are  selected,  by  vote,  from  among  the  Members  of 
the  College,  irrespective  of  sex. 

Fees.  For  the  Licence  in  Medicine,  15  guineas;  for  the 
Licence  in  Midwifery,  5  guineas.  Special  examinations  cost  in 
each  case  5  guineas  extra.  For  the  Membership,  20  guineas  to 
a  Licentiate  of  the  College,  35  guineas  to  others;  a  special 
examinatKm  costs  iO  guineas  extra.  The  Fellowship  £35,  in 
addition  to  stamp  duty,  £25.  F 

Inf 01  mation  as  to  special  examinations  and  other  matters 
can  be  obtained  from  the  Registrar,  the  Royal  College  of 
Physicians,  Kildare  Street,  Dublin. 


Conjoint  Board,  and  is  identical  with  the  ordinary  surgical 
poition  of  tne  examinations  imposed  by  that  body.  ° 

n  The  Fellowship. 

Candidates  for  the  Fellowship  must  nns«  two  _ 
ions,  of  which  the  fust  is  nnato^inch.^"’™- 
sections),  physiology,  and  histology;  and  the  second  in 
suigery  (including  surgical  anatomy)  and  pathology  Both 
examinations  are  partly  written,  partly  practical  and 
partly  viva  voce  ;  while  the  final  examination  includes  the 
performance  of  operations.  All  subjects  of  either  ex 
animation  must  be  passed  at  one  time,  and  to  neither  can 
a  candidate  be  adnntted  who  has  been  rejected  in  any 

months  bjCandiVDtany  otbei'  Sensing  body  within  three 
oiths.  Candidates  are  not  admitted  to  the  Primary 

Examination  except  on  evidence  that  they  have  already 

passed  an  examination  in  anatomy,  physiology  and  histo 

logy,  held  by  some  university  or  other  body  whos^degreea 

01  licences  entitle  the  holder  to  admission  to  the  Register  • 

if,  however,  the  candidate’s  name  is  on  the  Colonial  or 

oteign  medical  Register ,  at  the  discretion  of  the  Council 

?r“Jfate;s  for  th|  Fmal  Examination  must  be  over 
25  years  of age  .produce  a  certificate  of  general  good  con¬ 
duct  signed  by  two  or  more  Fellows  of  the  College  and 
if  successful,  must  make  a  declaration  before  admission  to 
the  effect  that  they  do  not  conduct  dispensing  practices 
and  will  not  do  so  as  long  as  they  are  Fellows.  °  P  ’ 

Fres.— -Candidates  for  the  Licence  pay  5  guineas'  for 

the  See  Vt  1125,7“°  «  ^  licentiates,  aLl  4ofuineas  in 

APOTHECARIES’  HALL  OF  IRELAND 
A  diploma  is  granted  by  this  Hall  which  entitles  the  holder 
to  be  registered  as  a  practitioner  of  medicine,  surgery  and 
midwifery  and  confers  also  the  privileges  of  an  apSthecary 
I  wo  periods  °f  dissection,  each  not  less  than  six- months’ 

at)^fcdbe  mC  Udtd’  and  twenty-seven  months  of  hospital 
attendance,  or  its  equivalent.  Three  professional  exami- 

vear  TbJ°P°  °  pa~ed;  th°y  are  beld  three  times  a 
j  eai.  I  he  Primary  Examination  deals  with  biology 

physics  and  chemistry,  practical  and  theoretical;  tifo 

Intermediate  Examination^  in  practical  anatomy  and 

phys'ology,  and  histology  and  materia  medica.  A  candi 

p,  eJho(-haSlpfsed  tests  1U  any  of  the  subjects  of  these 
exammatmns  before  another  licensing  bodyis  exempt  from 
fuithei  examination  in  such  subjects.  The  intermediate 
Examination,  1  art  II,  consists  of  pathology,  medical  juris¬ 
prudence  and  hygiene.  The  Final  Examination  deals 

Snrge^’  midwifery,  and  pharmacy.  The 
Hah  s  own  examination  m  all  these  subjects  must  bo 
passed.  3\  omen  candidates  are  eligible. 

the  others  have  been  passed  elsewhere,  £21?  *  when 

Application  for  other  information  should  be  made  to  tlm 
Registrar,  40,  Mary  Street,  Dublin.  1  tUo 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELAND. 
This  body,  besides  granting  a  Licence  in  Surgery,  admits 
those  possessed  of  registrable  surgical  qualifications  to  its 
fellowship  under  certain  conditions.  Its  Licence  is 
usually  granted  conjointly  with  that  of  the  College  of 
Physicians,  but  it  is  given  separately  to  holders  °of  a 
registrable  qualification  in  medicine,  provided  the  College 
is  satisfied  that  adequate  courses  of  study  have  been 
pursued,  and  provided  its  own  provisional  examination  is 
passed.  This  examination  is  held  on  its  behalf  by  the 


MEDICAL  SCHOOLS  AND  COLLEGES. 

_  LONDON. 

Information  as  to  the  fees  at  each  of  the  various  metro¬ 
politan  medical  schools,  and  the  scholarships,  prizes  and 
junior  appointments  which  they  offer,  will  be  found  in  the 
fo  owing  pages.  The  courses  they  provide  are  fundament¬ 
ally  the  same,  and  in  all  of  them  the  arrangements  mad. 
aie  such  as  to  meet  the  requirements  of  students  of  every 

class— -of  those  who  are  aiming  at  the  diplomas  of 
Conjoint  Board  or  the  Apothecaries’  Society,  not  less  than 
of  those  who  have  London  or  other  university  degrees 
m  view.  At  all,  too,  special  facilities  are  offe-ed  to 
students  who  have  commenced  their  professional  educa 
tion  at  Oxford  and  Cambridge  Anart  f,™  « 

facta  the  only  point  to  which  attention  can  uSluliy  ” 
dnected  is  that  on  personal  inquiry  and  investigation 

S  3  f0UD,d  f°r  re8ardinS  tlm  teaching  accommo 
dation  and  general  arrangements  for  students  at  some 
schools  as  superior  to  those  at  others.  ' 


LONDON  MEDICAL  SCHOOLS. 


tTHK  BRITISH 

Medical  Jccrnal 
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Charing  Cross  Hospital. 

This  school,  with  its  hospital,  is  situated  in  the  centre  of 
London,  and  is  easily  accessible.  Primary  and  inter¬ 
mediate  students  attend  lectures  and  practical  work  at 
King’s  College.  The  final  studies  are  taken  in  the  school 
and°hospital,  where  systematic  lectures,  demonstrations, 
and  tutorial  classes  are  arranged  to  cover  all  the  subjects 
necessary  for  the  qualifying  examinations.  Departments 
are  also  available  for  the  other  final  subjects  of  bacteiio- 
logy,  clinical  pathology,  materia  medica,  toxicology,  public 
health,  operative  surgery,  and  for  *  research  work.  An 
Institute  of  Pathology,  with  a  whole-time  staff  of  scientific 
"workers  and  fully  equipped  laboratories,  has  been  estab¬ 
lished  in  the  school.  Students  receive  their  training  in 
preventive  medicine,  pathology,  and  bacteriology  here, 
and  are  encouraged  to  undertake  research. 

Women  students  are  accepted  by  the  school  and  hospital 
upon  the  same  terms  and  conditions  as  men,  and  after- 
qualification  are  eligible  for  resident  hospital  appointments. 
A  separate  common  room  and  a  female  atteudant  are 
provided,  but  beyond  this  no  further  distinction  is  made. 

_pecs._An  entrance  fee  of  10  guineas  and  8  guineas  is  payable 
"bv  fuil-course  and  final-course  students  respectively,  and  an 
annual  fee  of  35  guineas  covers  ail  other  expenditure,  with  the 
exception  of  7  guineas  for  vaccination,  dispensing,  and  fever 
hospital  attendance,  which  must  he  taken  outside  the  hospital. 
Membership  of  the  Students’  Club  is  included  in  these  fees. 

Further  information  may  be  obtained  on  application  to 
the  Dean  of  the  Medical  Soiiool,  Charing  Cross  Hospital, 
London,  W.C.2. 


Guy’s  Hospital. 

The  hospital  contains  643  beds  in  constant  occupation. 
Thirty-three  beds  are  set  apart  for  diseases  of  the  eye  and 
40  for  the  most  urgent  and  interesting  medical  cases, 
which  form  the  subjects  of  the  weekly  clinical  lectures. 
There  is  a  special  ward  of  32  beds  for  the  reception  of 
cases  of  diseases  of  women  and  for  cases  of  difficult 
labour.  Beds  are  also  allotted  to  the  throat  and  ear 
departments,  the  orthopaedic  department,  the  department 
for  the  treatment  of  diseases  of  the  genito  urinary  system, 
and  the  children’s  department;  there  are  as  well  some 
special  beds  for  the  treatment  of  syphilis. 

The  medical  college  fronts  the  east  gate  of  the  hospital, 
providing  accommodation  for  60  resident  students.  This 
contains  a  dining  hall,  reading  rooms,  a  library  of  general 
literature,  and  a  gymnasium  for  the  use  of  the  residents 
and  of  the  members  of  the  Clubs  Union.  The  athletic 
ground  at  Honor  Oak  Park  is  reached  from  the  hospital 
in  twenty  minutes.  The  Gordon  Museum  of  Pathology, 
the  Wills  Library,  the  newly  built  Departments  of 
Chemistry,  Physics,  Pathology,  and  Pharmacology,  and 
the  school  buildings  in  general,  afford  unrivalled  oppor¬ 
tunities  for  a  liberal  education  and  for  research.  Special 
classes  are  held  for  the  First  and  Second  Examinations  for 
medical  degrees  of  the  University  of  London  and  for  the 
first  F.R.C.S.Eng.  Special  teaching  is  provided  to  meet 
the  requirements  of  the  universities  of  London,  Oxford, 
and  Cambridge  in  general  pathology  and  pharmacology. 

Appointments. — All  appointments  are  given  to  students 
without  extra  payment,  and  according  to  the  merits  of  the 
candidates,  as  determined  by  a  committee  of  the  medical 
staff.  Sixteen  out-patient  officers,  eight  house-physicians, 
twenty  assistant  house-surgeons,  eight  house-surgeons,  two 
ophthalmic  house-surgeons,  and  nine  resident  obstetric  assis- 
tants  are  appointed  annually.  The  house-physicians  and 
house-surgeons,  obstetric  residents,  and  ophthalmic  house- 
surgeons  hold  office  for  six  months  each,  and  receive  free 
board  and  lodging  in  the  college.  Every  student  is  pro¬ 
vided  with  rooms  aud  commons  in  the  hospital  during  the 
period  of  his  “  take  in  ”  as  dresser.  In  addition  to  the 
clerkships  and  dresserships  in  the  medical  and  surgical 
wards,  students  are  appointed  to  the  posts  of  clinical 
assistant,  dresser,  or  clerk  in  the  special  departments  of 
ophthalmology,  laryngology,  gynaecology,  diseases  of 
children,  diseases  of  the  nervous  system,  dermatology, 
otology,  electricity,  anaesthetics,  dentistry,  orthopaedics, 
vaccine,  tuberculosis,  and  genito-urinary  and  venereal 
diseases.  More  than  150  additional  appointments  have 
been  added  to  the  list  of  those  annually  open  to  students 
of  the  hospital,  the  majority  of  them  being  in  the  special 
departments  ;  and  numerous  clinical  assistantships  in  the 
various  special  departments  are  open  to  post-graduates. 


Scholarships,  Prizes,  etc. — The  following  entrance  scholarships 
are  awarded  annually  in  the  month  of  September:  A.  Junior 
Scholarships  in  Arts,  Classics,  Mathematics,  and  Modern 
Languages,  and  Science,  of  the  value  of  £120,  £100,  and  £50, 
open  to  candidates  under  21  years  of  age.  B.  Senior  or 
University  Scholarships  of  the  value  of  £75  and  £35,  open 
to  candidates  under  25  years  of  age  who  have  completed 
their  study  of  Anatomy  and  Physiology.  In  addition  there  are 
two  War  Memorial  Scholarships — Junior,  annual  value  £40  for 
five  years,  and  Senior,  value  £80.  Subjects,  any  two  of  the 
following:  Anatomy,  Physiology,  and  Pharmacology,  General 
Pathology,  Organic  Chemistry.  Junior  prizes  for  general  pro¬ 
ficiency,  £20,  £15,  £10  ;  Hilton" prize  for  Dissection,  £5  ;  Michael 
Harris  prize  for  Anatomy,  £10;  Sands-Cox  Scholarship  for 
Physiology,  £15  for  three  years;  Wooldridge  Memorial  prize 
for  Physiology,  £10;  Beauey  prize  for  Pathology,  £34; 
Treasurer’s  gold  medal  in  Medicine,  Treasurer’s  gold  medal 
in  Surgery,  and  the  Goldiug-Bird  gold  medal  and  scholarship 
for  Bacteriology  (£20)  are  awarded  annually  after  competitive 
elimination.  The  Gull  Studentship  in  Pathology,  the  Beanev 
Scholarship  in  Materia  Medica,  of  the  annual  value  of  £150  and 
£40  respectively,  and  the  Anderson  Demonstratorship  in 
Clinical  Chemistry,  value  £150  per  annum,  are  awarded  without 
examination  to  enable  research  to  be  carried  on  in  these 
subjects.  An  Arthur  Durham  Travelling  Scholarship  of  £100 
is  awarded  triennally.  The  Douglas  Research  Studentship  in 
Pathology,  value  £300  per  annum,  and  the  Hilda  and  Ronald 
Poulton  Fellowship,  value  £140  per  annum,  are  awarded 
without  examination. 

An  annual  composition  fee  is  paid  by  all  students 
until  a  registrable  qualification  is  obtained.  I  urtlier 
information  may  be  obtained  from  the  Dean  of  the 
Medical  School,  Guy’s  Hospital,  London  Bridge,  S.E.l. 


King’s  College  Hospital. 

The  medical  school  carried  on  in  connexion  with  this 
institution,  at  Denmark  Hill,  deals  with  the  advanced  or 
final  subjects  of  the  medical  curriculum.  The  hospital 
was  opened  in  1913,  and  is  the  most  modern  and  best 
equipped  in  England.  In  the  education  at  the  hospital  a 
special  feature  has  always  been  the  individual  attention 
given  to  each  student.  There  are  special  departments 
for  diseases  of  women  and  children,  nervous  diseases, 
ophthalmology,  otology,  laryngology  and  rhinology,  dermato¬ 
logy,  radiology,  aud  pliysico-therapy.  The  laboratory  and 
pathological  department  are  specially  noteworthy. 

Appointments. — Sixteen  resident  medical  and  surgical 
officers  are  appointed  yearly,  as  well  as  dressers  and  clerks 
in  the  wards,  out-patient  departments,  post-mortem  room, 
and  special  departments.  Each  of  the  special  departments 
has  several  clinical  assistants.  There  are  three  fegistiais 
and  three  tutors,  all  of  whom  receive  salaries.  The 
Clubs  aud  Societies  Union  combines  athletics,  music,  and 
other  societies  connected  with  the  school,  and  provides 
also  a  common  room. 

Scholarships,  etc.  —  At  entrance:  Arts  Scholarship,  £50; 
Science  Scholarship,  £50.  At  commencement  of  Final  Studies: 
\natomy  and  Physiology  Scholarship,  £50;  Pathology  and 
Pharmacology  Scholarship,  £50;  two  Burney  Yeo  Scholar¬ 
ships  each  £80  (for  Oxford  and  Cambridge  students);  Senior 
Scholarship,  £40;  Todd  Prize,  Tanner  Prize,  Class  Prizes  and 

Medals.  ,  .  __  .  ... 

Pees. _ The  composition  fee  is  93  guineas  if  paid  in  one  sum. 

Entrance  fee  10  guineas,  includes  membership  of  the  Clubs 
and  Societies  Union. 

The  prospectus  of  the  school  can  be  obtained  on  applica¬ 
tion  to  the  Dean,  H.  Willoughby  Lyle,  M.D.,  F.R.C.S., 
or  to  the  Secretary,  S.  C.  Ranner,  M.A.,  King’s  College 
Hospital,  Denmark  Hill,  S.E.5. 


The  London  Hospital. 

This  hospital,  with  its  medical  college  aud  dental  school, 
are  situated  in  the  Mile  End  Road,  E.l.  The  hospital 
contains  933  beds,  and  during  1919,  19,699  patients  passed 
through  the  wards  and  118,685  out-patients  received  treat- 
ment.&  Of  the  latter  number,  37,006  received  treatment 
in  the  departments  for  diseases  of  the  ear,  nose,  throat, 
eye,  skin,  and  teeth,  and  in  the  obstetric,  orthopaedic, 
venereal,  radiographic,  electro-  and  physico-therapeutical 
and  inoculation  departments.  The  number  of  major  opera¬ 
tions  which  were  performed  amounted  to  7,793. 

The  hospital  presents,  therefore,  a  large  field  for  clinical 
instruction,  and  in  its  wards  and  out-patient  and  special 
departments  exceptional  opportunities  are  afforded  for 
acquiring  an  extensive  and  practical  experience  of  all 
phases  of  disease. 

The  clinical  units  in  medicine  and  surgery  co-ordinato 
the  teaching  of  their  subjects  in  the  hospital.  IhQ 
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directors  and  their  assistants  give  practical  instruction 
in  elementary  clinical  medicine  and  surgery  to  all  students 
before  they  are  allowed  to  enter  the  wards  and  out-patient 
department.  Senior  students  are  encouraged  to  work  with 
the  units.  Special  courses  of  lectures  and  demonstrations 
are  arranged  in  medicine  and  surgery  and  their  ancillary 
subjects.  Opportunities  for  research  will  bo  provided 
under  the  supervision  of  the  staffs  of  the  units. 

All  the  departments  are  modern  and  adapted  for  th$ 
teaching  of  all  subjects  in  the  curricula.  Special  courses 
of  instruction  are  held  in  preparation  for  the  examinations 
for  degrees  of  the  University  of  London  and  the  Fellow¬ 
ship  of  the  Boyal  College  of  Surgeons.  A  residential 
hostel  on  hospital  ground  is  provided  for  the  convenience 
of  students  who  wish  to  live  near  the  wards  and  casualty 
departments.  The  athletic  ground,  of  over  thirteen  acres, 
is  at  Highams  Park,  and  is  open  to  all  members  of  the 
Clubs  Union. 

Appointments.  —  The  salaried  appointments  open  to 
students  are  those  of  assistants  to  the  clinical  units, 
medical  registrars,  surgical  registrars,  obstetric  registrar ; 
medical,  surgical,  and  obstetric  tutors;  clinical  assistants 
m  the  medical,  surgical,  ophthalmic,  aural,  light  and  skin, 
orthopaedic,  and  electrical  departments,  and  in  the  Patho¬ 
logical  Institute.  1  here  are  2  resident  accoucheurs,  6 
resident  house-physicians,  and  9  resident  house-surgeons, 
V  receiving-room  officers,  2  emergency  officers,  also  unpaid 
clinical  assistants  in  the  various  special  departments.  In 
addition,  there  are  numerous  assistantships,  clerkships, 
and  dressorships  in  the  departments  of  medicine,  surgery, 
gynaecology,  and  obstetrics.  ° 

Scholarships  and  Prizes.— The  following  is  a  list  of  scholar¬ 
ships  and  prizes:— At  Entrance:  Price  Scholarship  in  Science, 

„  Physiology,  £52  10s„  open  to  students  of 

bridgo  Universities;  Entrance  Scholarship  in 
Science,  £50;  Epsom  Scholarship,  “Free  Medical  Education.” 

ra?,ce,:  Buxton  Prize  in  Anatomy  and  Phtsiologv, 
yr,.  ,  •  Letheby  lnzes  in  Organic  Chemistry  and  Chemical 
_  atholo0y,  £25;  Prizes  in  Clinical  Medicine,  Surgerv,  and 
Obstetrics  and  Gynaecology,  £20  each;  Duckworth  Nelson 
p!. act,x°al  Medicine  and  Surgery,  £10;  Hutchinson 
1  lize  in  Clinical  Surgery,  £40;  Sutton  Prize  in  Pathology,  £20  • 
roc  A™v  Clark  Prize  in  Clinical  Medicine  and  Pathology! 
£-.6;  Anderson  1  rizes  in  Elementary  Clinical  Medicine,  £9  • 
Dressers  Prizes,  £40;  Practical  Anatomy  Prizes,  £10;  Arnold 
Ihompson  Prize,  in  Medical  and  Surgical  Diseases  of  Children, 

nrn  6  in  D®ntal  Sur*ery,  £5  5s.  The  London 
Hospital  Medical  College  and  the  Eliza  Ann  Alston  Medical 
.Kesearcn  Jb  unds  amount  to  over  £26,000. 

Fees.— Entrance  fee,  20  or  15  guineas,  according  to  examina¬ 
tions  passed  ;  annual  fee  40  guineas. 

Full  information  may  bo  obtained  from  the  Dean  at  the 
London  Hospital  Medical  College,  Mile  End,  E.l. 
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The  Middlesex  Hospital. 

The  school  and  hospital  are  in  Mortimer  Street,  TV.,  close 
to  Oxford  Circus,  Goodge  Street,  and  Great  Portland  Street 
stations.  There  is  a  residential  college  (overlooking  the 
hospital  garden)  for  a  limited  number  of  students,  'pros¬ 
perous  athletic  clubs,  and  a  gymnasium  within  the  precincts 
of  the  hospital. 

Ihe  hospital  contains  over  450  beds,  including  a  win<* 
containing  92  beds  for  patients  suffering  from  cancel 
1  iiere  are  special  wards  for  maternity  and  gynaecological 
cases,  for  oases  of  venereal  disease  aud  for  diseases  of 
children  and  of  the  skin  aud  eye. 

r  T^e  me^ca}  school,  which  includes  the  Bland-Sutton 
Institute  of  I  athology  and  the  cancer  research  laboratories 
s  completely  equipped  for  teaching  the  entire  medical 
m rricul  u m ,  including  the  preliminary  science  course.  The 
.-Mand-SuLon  Institute,  under  the  charge  of  the  Professor 
of  1  athology,  contains  large  pathological  and  public  health 
aboratories,  and  smaller  rooms  for  original  investigation 
is  well  as  a  pathological  and  anatomical  museum, 
bacteriological ,  chemical  and  microscopic  examinations 
>t  material  from  the  wards,  operating  theatres  and  out- 
)  at  lent  departments  are  carried  out  in  the  laboratories,  and 
senior  students  are  eligible  for  clerkships  in  connexion 
1  ,  13  ";0lk-  Every  facility  is  given  for  original 

cseaiclL  I  he  cancer  research  laboratories  offer  unrivalled 
ipportifeities  for  the  study  of  this  disease,  both  in  its 
finical  and  pathological  aspects.  Several  valuable 
uiolarships  are  awarded  in  this  connexion. 

1  r  n  °!octro  tllcrapentic  department,  under  the  charge 
i  the  Irofessor  of  liadiology,  special  attention  is  given  to 


the  treatment  of  lupus  and  cancer  by  the  x  ray,  and 
opportunities  are  afforded  to  students  wishing  to  becomo 
acquainted  with  the  use  of  the  apparatus  employed  in  this 
method  of  treatment.  An  electro  cardiographic  depart¬ 
ment  has  also  been  established.  1 

Appointments.— - Twenty-two  resident  appointments  are 
open  annually  for  competition  among  students  of  the 
hospital.  Ihe  officers  resido  and  board  in  the  residential 
college  free  of  expense.  Two  casualty  medical  and  two 
casualty  surgical  officers,  and  two  resident  officers  to  tho 
special  departments,  are  appointed  annually.  EiMifc 
house-surgeons  are  appointed  every  year  at  intervals’  of 
two  months,  after  examination ;  six  house-physicians  are 
also  appointed  annually  at  similar  intervals.  An  obstetric 
auc‘  gynaecological  house-surgeon  is  appointed  every  six 
mouths.  In  the  out-patient-  departments  the  appoint¬ 
ments  are :  clerk  and  dresser  to  the  physicians  and 
smgeons  to  out-patients;  clerk  in  the  departments  for 
diseases  of  the  skin  and  nervous  diseases;  dressers  to  tho 
department  for  diseases  of  women,  to  the  ophthalmic 
surgeon,  to  the  throat  and  ear  department,  and  to  tho 
dental  surgeon.  Extern  midwifery  clerks  and  post-mortem, 
c  erks  are  also  appointed.  The  appointments  are  so 
arranged  that  every  student  may,  during  his  course,  hold 
a  the  out-patient  and  in-patient  clerkships  and  dresser- 
s  lips.  Students  must  have  held  an  out-patient  clerkship 
and  dressership  before  holding  in-patient  clerkships  or 
diessersliips.  Non-resident  qualified  clinical  assistants 
are  appointed  in  the  Medical,  Surgical,  Skin,  Neurological, 
Ophthalmic,  Throat  and  Ear,  Odontological,  Children’s, 
and  Electro-therapeutic  Out-patient  departments. 

r£here  are.  three  Entrance  Scholarships,  value 
±iU0,  £50,  and  £25  respectively.  An  annual  Entrance  Scholar- 

Fn°fTThV^ Ul?-of  f50,  1S  °Pen  to  students  of  the  universities 
of  the  United  Kingdom  who  have  completed  the  curriculum 
o/’ nor  Pa?s.e  .  the  examinations  in,  anatomy  and  physiology. 
Students  joining  the  school  in  the  previous  April  are  eligible. 
Ihe  I'reer  Lucas  Scholarship  is  annually  awarded-  on  the 
nomination  of  the  head  master  to  a  pupil  of  Epsom  College 
who  has  passed  the  first  examination  for  medical  degrees  (Pre¬ 
liminary  Scientfic  Examination).  There  is  also  a  scholarship, 
yaJue  £50,  awarded  annually  to  students  from  New  Zealand. 
In  addition  to  the  Entrance  Scholarships,  there  are  numerous 
other  valuable  scholarships,  prizes,  and  exhibitions  open  to 
students  of  the  hospital,  including  the  Brodrip  Scholarships, 
va.ue  £60  and  £40;  Lyell  Gold  Medal  and  Scholarship,  value 
£a5  5s. ,  Freeman  Scholarship,  value  £30  ;  John  Murray  Gold 
rot(l.aran^  Scholarship,  value  £25;  Hetlev  Clinical  Prize,  value 
£25 ;  Leopold  Hudson  Prize,  value  11  guineas;  and  the  Second 
rear  s  Exhibition,  value  10  guineas. 

r  Preliminary  Science  students  :  For  one  year  or  less, 

£15.  (b)  Students  who  have  completed  the  Preliminary  Science 
course  :  Entrance  fee,  £15 ;  four  annual  fees  of  £40.  The  annual 
tee  lor  further  attendance  at  the  medical  school,  if  a  registrable 
qualification  has  not  been  obtained,  is  £20.  Three  quarters,  one- 
,  ,  ;  or  °u,e  quarter  of  the  last  annual  fee  mav,  at  the  discretion 
of  the  Scnool  Council,  be  returned  if  the  student  obtains  a 
registrable  qualification  within  three,  six,  or  nine  months  of. 
the  annual  payment  becoming  due.  (c)  Oxford  and  Cambridge 
and  other  students  who  have  completed  the  Intermediate 
course  :  Entrance  fee,  £10;  two  annual  fees  of  £40;  further 
annual  fees  as  above. 

Further  information  may  be  obtained  from  the  Dean. 

St.  Bartholomew’s  Hospital. 

This  institution  fills  one  side  of  Smithfield  and  Giltspur 
Street,  sharing  with  the  Post  Office  buildings  a  large  island 
of  giound  separated  practically  from  all  other  buildings; 
it  is  on  the  edge  of  the  City,  and  easily  reached  from  "all 
parts  of  London.  The  hospital  contains  750  beds.  Exten¬ 
sive  new  buildings,  opened  in  July,  1907,  occupy  part  of 
the  ground  acquired  from  the  old  Bluecoat  School,  aud 
these  materially  enhance  the  attractions  of  the  hospital  as 
a  place  of  medical  study.  The  medical  school  buildings, 
including  the  library  and  the  chemical, physical,  biological, 
and  physiological  laboratories,  and  anatomical  department, 
have  now  at  their  side  a  very  large  building,  which  includes 
club  rooms  for  the  •Students’  Union,  a  writing  room, 
luncheon  and  dining  halls,  new  quarters  for  the  resident 
stall,  and  an  out-patient  department  and  accommodation 
for  special  departments  of  such  large  size  as  to  be  unsur¬ 
passed  by  any  hospital  in  the  kingdom.  During  the  year 
1909  a  second  block  of  new  buildings  was  completed. 
These  form  the  pathological  department,  aud  include,  in 
addition  to  a  new  and  extensive  jiost-mortem  room,  largo 
and  well-equipped  laboratories  for  clinical  pathology, 
pathological  histology,  bacteriology,  and  chemical  patho¬ 
logy,  altogether  forming  the  most  complete  pathological 
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department  in  the  country.  Within  the  precincts  of  the 
hospital  also  there  is  a  residential  college  for  a  large 
number  of  students.  The  Students’  Union  owns,  more¬ 
over,  grounds  of  some  10  acres  in  extent  for  recreative 
purposes  at  Winchruore  Hill,  which  is  easily  accessible 

from  the  hospital.  . 

Special  classes  are  held  for  students  preparing  for  the 
Preliminary  Scientific  and  other  examinations,  foi  the 
M.B.,  M.D.  of  the  Universities  of  London,  Oxford,  and 
Cambridge,  and  for  the  higher  surgical  degrees  at  the 
same  universities,  including  theM.Ch.Ox0n.,  M.Cli. Cantab., 
M.S.Lond.,  aud  F.R.C.S.Eng.  Special  laboratory  instruc¬ 
tion  for  the  D.P.H.  of  Cambridge,  Oxford,  Durham,  and 

London  is  also  given.  . 

Clinical  Units.— During  the  present  year  a  most  im¬ 
portant  development  has  been  made  :  special  Clinical 
Units  were  established  in  Medicine  and  Surgery,  each 
under  the  charge  of  a  director  who  devotes  the  whole 
of  his  time  to  the  purpose  of  hospital  practice,  teaching, 
and  research.  In  each  unit  there  are  an  assistant  director 
and  four  assistants,  for  whom  special  laboratory  accom¬ 
modation  is  provided.  The  appointments  of  clerks  and 
dressers  are  open  to  all  students  in  these  departments. 

Appointments.—' Clinical  clerks  to  the  physicians  and  to 
the  pliysician-accouclieur,  and  dressers  to  the  surgeons 
and  in  the  casualty  department,  are  chosen  fiom  the 
students ;  clerks  and  dressers  are  also  selected  from  the 
students  to  attend  in  the  out-patient  rooms,  in  the  special 
departments  (Ophthalmic,  Orthopaedic,  Gynaecological, 
Children’s,  Laryngological,  Aural,  Dermatological,  Venereal, 
Electrical,  and  Dental),  and  in  the  post-mortem  room. 
Chief  assistants  and  clinical  assistants  are  selected  fiom 
qualified  men  appointed  yearly  to  help  in  the  general 
medical,  surgical,  and  in  the  special  departments.  .  Ten 
house-physicians  and  ten  house-surgeons  are  appointed 
annually.  During  their  first  six  months  of  office  they  act 
as  “Junior”  house-physicians  and  house-surgeons,  and 
receive  a  salary  of  £25  a  year.  During  their  second  six 
months  they  become  “Senior”  house-physicians  and 
house-surgeons,  and  are  provided  with  rooms  by  the 
hospital  authorities,  and  receive  a  salary  of  £80  a  year.  A 
resident  midwifery  assistant,  an  ophthalmic  house-surgeon, 
a  house-surgeon  to  the  skin  and  venereal  department,  and 
a  house-surgeon  for  diseases  of  the  throat,  nose  and  eai  are 
appointed  every  six  months,  and  are  provided  with  rooms 
and  receive  a  salary  of  £80  a  year.  I  wo  resident  assistant 
anaesthetists  are  appointed  annually,  and  receive  salaries 
of  £120  and  £100  a  year  respectively.  An  extern  midwifery 
assistant  is  appointed  every  three  months,  and  receives  a 
salary  of  £80  a  year. 

Scholarships. — Four  entrance  scholarships  are  annually 
awarded  after  an  examination  held  in  September.  The  subjects 
of  examination  and  conditions  of  eligibility  for  these  scholar¬ 
ships  are:  (1)  One  scholarship,  value  £75,  in  not  fewer  than 
two  and  not  more  than  three  of  the  following  subjects— 
Chemistry,  Physics,  Botany,  Zoology,  Physiology ,  and  Anatomy, 
limited  to  students  under  25  years  of  age  who  have  not  entered 
on  the  medical  or  surgical  practice  of  any  London  medical 
school.  (2)  One  scholarship,  value  £100,  in  not  fewer  than  three 
of  tli e  following  subjects — Chemistry,  Physics,  Botany,  Zoology, 
and  Physiology,  limited  to  students  under  21  years  of  age  who 
have  not  entered  on  the  medical  or  surgical  practice  of  any 
Loudon  medical  school.  (3)  The  entrance  scholarship  in  Arts, 
of  the  value  of  £100  will  be  given  in  Latin  and  mathematics, 
with  one  other  language — Greek,  French,  or  German.  (4)  Ihe 
Jeaffreson  Exhibition  in  Mathematics,  Latin,  and  one  other 
language — Greek,  French,  or  German— of  the  value  of  £50. 
The  value  of  the  scholarships  and  prizes  is  over  £900  annually. 

Further  information  and  a  handbook  can  be  obtained 
application  to  the  Dean  of  the  Medical  School, 
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St.  Bartholomew’s  Hospital,  E.C.l. 

St.  George’s  Hospital. 

This  school  is  at  Hyde  Park  Corner,  and  is  caiiied  on  in 
connexion  with  St.  George’s  Hospital,  an  institution  having 
a  service  of  436  beds,  of  which  100  are— at  the  convalescent 
hospital  at  Wimbledon.  It  provides  for  the  instruction  of 
its  students  in  the  preliminary  and  intermediate  subjects 
of  the  curriculum  at  the  teaching  centres  of  London 
University  established  at  King’s  College  and  L  niversity 
College.  The  School  at  Hyde  Park  Corner  is  devoted 
entirely  to  the  teaching  of  clinical  subjects,  great  attention 
being  paid  by  the  members  of  the  staff  to  individual 
teaching.  A  number  of  special  courses  are  given,  in  which 
the  requirements  of  university  and  all  other  examinations 
receive  careful  attention. 


The  St.  George’s  Hospital  Club  consists  of  an  amalgama¬ 
tion  club,  with  smoking  aud  luncheon  rooms  on  the  hos¬ 
pital  premises,  and  other  students’  clubs,  with  an  athletic 
ground  at  Wimbledon.  Students  have  the  advantage  of 
a  well-filled  library  of  medical  and  scientific  books.  A 
register  of  accredited  apartments,  and  a  list  of  medical 
men  and  others  willing  to  receive  St.  George’s  men  as 
boarders,  may  be  seen  on  application  to  the  Dean. 

Appointments.  —  Dresserships  to  the  surgeons  aud 
clinical  clerkships  to  the  physicians  are  open  without  fee 
to  all  students  of  the  hospital.  There  is  a  large  number  of 
resident  appointments,  which  may  be  held  for  six,  twelve, 
or  eighteen  months,  and  are  open  without  fee  to  every 
perpetual  student  of  the  hospital,  and  are  made  strictly  in 
accordance  with  the  merits  of  the  candidates.  Besides 
this,  after  the  student  has  held  a  house  appointment,  the 
following  are,  among  others,  open  to  him :  Medical 
registrarsliip  at  £200  per  annum  ;  surgical  registrarship  at 
£200  per  annum ;  assistant  curatorship  of  the  museum 
at  £100  per  annum ;  obstetric  assistantship,  resident,  at 
£50  per  annum ;  the  post  of  resident  anaesthetist  at 
£100  per  annum  ;  the  posts  (2)  of  junior  anaesthetists,  each 
at  £30  per  annum. 

Scholarslups. — Two  university  entrance  scholarships  in 
anatomy  and  physiology  (70  guineas  and  £50)  are  awarded  at 
the  commencement  of  each  winter  session.  The  William 
Brown  Exhibition  of  the  value  of  £135  per  annum  (tenable  for 
two  years)  is  awarded  by  examination  to  a  perpetual  pupil  of 
the  hospital  every  second  year.  The  William  Brown  Exhibi¬ 
tion  of  £45  (tenable  for  three  years)  is  awarded  by  examination 
to  a  perpetual  pupil  of  the  hospital  every  third  year.  Other 
prizes  to  the  value  of  £200  are  awarded  annually  to  the  students 
of  the  hospital. 

Fees.— First  year,  £36  15s.  Second  and  third  years,  £36  15s. 
each.  For  the  course  of  clinical  study,  in  the  fourth  and 
subsequent  years,  entrance  fee,  £10  10s. ;  annual  composition 
fee,  £42.  No  entrance  fee  is  payable  by  St.  George’s  students 
who  have  studied  at  King’s  and  University  Colleges. 

Further  information  may  be  obtained  from  the  Dean  of 
the  Medical  School. 


St.  Mary’s  Hospital. 

This  school  and  its  hospital  are  situated  in  Praed  Street, 
in  the  neighbourhood  of  the  residential  districts  of  Pad¬ 
dington,  Bayswater,  and  North  Kensington,  and  are  thus 
especially  convenient  to  students  who  wish  to  reside  in  the 
immediate  vicinity.  A  register  of  approved  lodgings  is 
kept  in  the  office  of  the  Medical  School. 

The  Medical  School  provides  complete  courses  in  the 
preliminary  and  intermediate  subjects  of  the  curriculum 
which  are  recognized  by  the  University  of  London  as 
approved  courses  for  internal  students.  Students  may 
join  in  October,  January,  or  April. 

The  departments  of  biology,  chemistry,  anatomy, 
physiology,  and  pathology  are  under  the  direction  of  full 
time  lecturers,  and  special  courses  are  provided  twice 
yearly  for  the  Primary  F.R.C.S.  In  addition,  special 
tuition  is  provided  for  the  Intermediate  and  Final  Exami¬ 
nations  of  the  universities  of  Oxford,  Cambridge,  and 
London,  and  for  the  Final  F.R.C.S. 

The  hospital  contains  305  beds,  and  the  authorities  have 
recently  entered  into  an  arrangement  for  teaching  facilities 
at  the  Paddington  Infirmary,  Paddington  Green  Children’s 
Hospital,  and  Maida  Yale  Hospital  for  Nervous  Diseases, 
bringing  up  the  total  beds  available  for  clinical  teaching  to 
more  than  1,000. 

All  clinical  appointments  in  the  hospital  are  free  to 
students  of  the  school,  and  the  resident  medical  officers 
are  chosen  by  competitive  examination.  Six  house- 
physicians,  six  house-surgeons,  and  four  obstetric  officers 
are  appointed  each  year,  aud  receive  board  and  residence 
in  the  hospital.  A  large  number  of  salaried  appointments 
are  open  annually  to  qualified  students,  including  those  of 
medical  registrar,  surgical  registrar,  casualty  physician, 
casualty  house-surgeon,  resident  assistant  anaesthetist, 
assistant  curator,  together  with  several  demonstratorships. 
The  hospital  has  recently  instituted  a  Clinical  Unit  with 
directors  and  assistant  directors  in  medicine  and  surgery. 

The  Institute  of  Pathology  and  Research  is  under  tlie 
personal  direction  of  Sir  Almroth  Wright. 

Scholarships. — There  are  entrance  scholarships  in  Natural 
Science;  one  of  £100,  one  of  £50,  one  of  £25,  and  two  Uni¬ 
versity  Scholarships  of  £52  10s.  awarded  annually  by  competi¬ 
tive  examination  in  September. 

Fees. — The  composition  fee  for  students  is  £2C0  if  paid  in  one 
sum,  or  £210  if  paid  in  four  instalments.  University  students 
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'vl'°  have  complete!  their  examinations  in  anatomy  and  nliysio- 
lUn-\  R1'°  admitted  on  payment  of  a  composition  fee  of  90  guineas 
paid  nl  one  sum,  or  95  guineas  if  paid  in  two  annual  instal¬ 
ments  A  system  of  annual  fees  ■  is  also  in  operation  for 
students  who  prefer  it.  Sepai-ate  courses  of  lectures,  laboratory 
work,  or  hospital  practice  may  be  taken. 

I  lie  School  Calendar  and  full  information  can  bo 
obtained I  from  t,lie  Secretary,  St.  Mary’s  Hospital  Medical 
School,  Paddington,  W.2. 
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Sr.  Thomas’s  Hospital. 

This  school  and  hospital  are  situated  in  Lambeth,  on  the 
bank  of  the  Thames  facing  the  Houses  of  Parliament, 
and  forms  one  of  the  well  known  architectural  features 
of  London. 

The  school  buildings,  which  are  separated  from  the 
hospital  by  a  quadrangle,  comprise  lecture  theatres, 
laboratories,  and  class-rooms  -well  adapted  for  the  modern 
teaching  of  large  bodies  of  students  in  the  subjects  of  the 
medical  curriculum.  A  splendid  library  and  reading  room 
and  a  complete  museum  are  open  to  all  students  from 
y  am.  to  5  p.m.,  on  Saturdays  to  1  pm.  The  Students’ 
Club  premises  contain  a  dining  room  and  smoking  and 
reading  room  supplied  with  daily  and  illustrated  weekly 
papers,  and  a  gymnasium.  Good  meals  are  obtainable 
at  a  moderate  tariff.  The  Terrace  affords  facilities  for 
exercise  and  recreation.  The  sports  ground,  of  more  than 
mue  acres  in  extent,  is  at  Chiswick.  It  can  bo  reached  in 
forty  minutes  from  the  hospital ;  it  is  admirably  adapted 
lawn  tennis,  and  athletic  sports. 

The  hospital  proper  contains  632  beds.  I11  addition  to 
the  ordinary  provisions  of  a  great  hospital  there  are  con¬ 
nected  with  the  out-patient  department  physicians’  and 
surgeons’  rooms  provided  with  ample  sitting  accommoda¬ 
tion,  so  that  students  are  enabled  to  follow  closely  the 
practice  and  teaching  of  the  out-patient  staff.  There  is 
a  full  complement  of  special  departments,  and  connected 
with  the  hospital  a  special  tuberculosis  department  (fives 
opportunity  for  instruction  of  students.  There  is  a  clinical 
theatre,  centrally  situated,  so  as.to  facilitate  the  illustra¬ 
tion  of  lectures  by  patients  from  the  wards  and  out-patient 
room ;  it  is  arranged  also  for  lantern  demonstrations. 
ru  ,ma.tei;nity  ward,  containing  20  beds,  gives  students 
full  facilities  for  maternity  training,  under  supervision, 
within  the  precincts  of  the  hospital.  This  obviates  any 
necessity  for  supplementary  instruction  elsewhere,  and 
fmly  prepares  the  student  for  the  extern  maternity 
practice  of  the  hospital  district.  The  revised  regulations 
of  the  examining  bodies  can  thus  be  fully  complied  with. 

Appointments. — All  hospital  appointments  are  open  to 
B.udents  without  charge.  A  resident  assistant  physician 
ft.nd  a  resident  assistant  surgeon  are  appointed  annually 
at  a  salary  of  £200  each,  with  board  and  lodging.  Two 
hospital  registrars,  at  an  annual  salary  of  £250  each,  are 
appointed  yearly.  The  tenure  of  these  offices  may  be 
renewed  for  a  term  not  exceeding  two  years.  An  obstetric 
tutor  and  registrar  is  appointed  each  year  at  an  annual 
salary  of  £50.  Eight  resident  casualty  officers  and  anaes¬ 
thetists  are  appointed  every  six  months.  Five  physicians, 
six  house-surgeons,,  one  resident  anaesthetist,  two  obstetric 
house-physicians,  two  ophthalmic  house-surgeons,  and 
eight  clinical  assistants  in  the  special  departments  are 
appointed  every  three  months,  and  hold  office  for  six 
mouths  if  recommended  for  re-election.  Two  research 
assistants  (bacteriological  and  chemical)  are  paid  £200  per 
annum  each.  Clinical  clerkships  and  dresserships  to  the 
m-patient  and  out-patient  departments  are  available  to 
the  number  of  400  each  y  ear. 


ra/idiwiV  ;  , ’  ior  students  who  have  not 

mv  ta?rliUCnl1  *“  Anatomy  or  Physiology;  one  of  £50  in 
PhLm  i  f  ,tl,e  /Rowing  subject:  Anatomy,  Physiology,  or 
Uiennshv,  foi  students  who  have  completed  their  examinations 
in  Anatom}  and  1  hystology,  for  a  medical  degree  in  any  of  the 
4  i  f,1?  leS  °f  V10  \  "Uei1  Klu«dom,  and  have  not  entered  as 
"  £  any  ,L?ni1oQ  nie(hcal  school.  Valuable  scholarships, 
and  meda,s  are  °P9n  for  competition  throughout  the  ' 
m  m  a  including  a  Fellowship  of  £100  given 

m  the  bakers  Company  for  research  ill  Pharmacology,  and  the 

ime-1  1?esearc1'  Scholarship  of  the  annual  value  of  £60 
roi  .fuUholpgical  research. 

jlilnual  ,fees  nre:  For  first  year  (preliminary  sub- 
il  for  c,,lc1'  subsequent  year  £50.  These  fees  cover 

fpl-il1  1  C  asse8’  l)ut  do  not  include  instruction  in  infectious 
ievera,  pharmacy,  and  vaccination.  Qualified  practitioners  are 


permitted  to  attend  the  hospital  practice  on  terms  which  may 
be  ascertained  from  the  medical  secretary.  7 

Special  courses  of  instruction  are  given  for  various 

sclmolU  T°nn  !UUl  fL  reg'^ter  of  1<xlSinSs  is  kept  at  the 
'  1  ul.t,'Gr  ^formation  may  be  obtained  from  tlm 
Secietary  of  the  .Medical  School,  St.  Thomas’s  Hospital, 
Albert  Embankment,  S.E.l.  1 

L  niversity  College  Hospital. 

The  school,  which  forms  part  of  the  Corporation  of  Uni- 
versity  College  Hospital,  is  in  immediate  proximity  to 
the  hospital  in  University  Street,  and  opposite  University 
Loffege  It  comprises  departments  of  medicine  and 
clinical  medicine,  surgery  and  clinical  surgery,  midwifery 
and  gynaecology,  pathology  including  morbid  anatomy, 
clinical  pathology  and  bacteriology,  cardiography,  forensic 
medicine,  mental  physiology  and  mental  diseases,  dental 
surgery,  practical  pharmacy,  and  other  departments  for 
the  study  of  special  diseases,  such  as  those  of  the  eve 
skin,  ear  and  throat,  and  for  instruction  in  anaesthetics’ 
electro- therapeutics,  and  skiagraphy.  The  Hospital  and 
bchool  have  acquired  the  National  Dental  Hospital  and 
College  as  then-  Dental  Departments,  thus  providing  every 
facility  for  the  study  of  dental  subjects.  The  Royal  Ear 
Hospital,  Dean  Street,  Soho,  has  also  been  amalgamated 
as  the  Ear,  Nose  and  Throat  Department. 

I  he  school  thus  provides  the  final  course  of  study  for  the 
degrees  of  the  universities  of  London,  Oxford,  Cambridge 
and  Durham,  and  for  the  diplomas  of  the  Royal  Colleges  of 
Physicians  and  Surgeons  in  Medicine  and  Dental  Surgery 
and  the  Licence  of  the  Society  of  Apothecaries.  Special 
bacteriological  classes  are  also  held  in  preparation  for  the 
various  diplomas  of  public  health.  Each  department  is 
also  equipped  for  more  advanced  work,  and  provides 
facilities  for  research. 

Whole-time  directors  of  Medical  and  Surgical  Units 
have  recently  been  appointed,  and  are  responsible  for  tbo 
systematic  teaching.  of  the  principles  of  medicine  and 
surgery  lire  teaching  of  practical  medicine  and  surgery 
aud  of  their  special  branches  continues  to  be  conducted  bv 
the  honorary  staff  of  the  hospital. 

The  School  has  recently  been  the  recipient  of  a  laima 
donation  from  the  Rockefeller  Foundation,  which  will 
enable  it  largely  to  increase  its  facilities  for  clinical  aud 
pathological  study,  and  also  to  establish  an  Obstetrical 
Unit  on  similar  lines  to  those  of  Medicine  and  Surgery. 

Scholarships —The  following  scholarships  and  prizes  are  open 
to  competition  :  I  wo  Entrance  Exhibitions  of  112  guineas  each 
awarded  a. ter  a  competitive  examination  in  anatomy  and 
physiology;  Radchffe  Crocker  Travelling  Scholarship  in 
dermatology  for  one  year,  value  about  £250;  the  Graham 
Scholarship  in  pathology  of  a  sum  not  exceeding  £400  ner 
annum,  Leslie  Pearce  Gould  Research  Scholarship  in  surgery 
{°fVcdke  -  ear-  value  about  £200 ;  the  Atkinson  Morley  Scholarship 
of  £45  a  year  for  three  years,  awarded  after  examination  in  the 
theory  and  practice  of  surgery;  the  Atchison  Scholarship  of 
~r„,.a  -  ear  years  ,f°r  general  proficiency  in  medical 

uches  the  Magratli  Clinical  Scholarship,  value  about  £100- 
the  Fi filter  Exhibition  m  pathology  of  £30;  the  Percivai 
Alleyn  1  rize  for  the  advancement  of  surgery  by  research  value 
about  £60;  the  Graham  Gold  Medal  for  research  work;  foil? 

I  el  lows  Medals  111  clinical  medicine  ;  Liston  Medals  in  clinical 
snrgerv;  the  Bruce  Medal  in  pathology  and  surgery;  two 
Puke  Medals  in  pathology,  and  the  Erichsen  Prize  for  practical 
surgery.  L 

Fees.— The  fee  for  the  full  course  of  final  studies  at  the 
school  is  112  guineas  if  paid  in  one  sum,  or  115  guineas  if  paid 
in  two  instalments.  1 

Appointments.  All  the  appointments  at  the  hospital  are 
reserved  for  students  of  the  school,  the  dresserships  and 
clerkships  being  open,  of  course,  to  those  who  have  still 
to  qualify.  The  qualified  appointments,  in  addition  to  a 
number  of  posts  as  house-physicians  aud  house-surgeons 
and  obstetric  assistants,  include  the  appointments  pf 
resident  medical  officer,  surgical  registrars,  obstetric 
registrar,  casualty  medical  officers,  casualty  surgical 
officers,  assistant  in  ear,  nose  and  throat  departments, 
assistant  in  ophthalmic  department,  registrar  in  anaes¬ 
thetic  department,  aud  deputy  anaesthetists. 

Particulars  of  general  and  special  courses  can  be  ob¬ 
tained  on  application  to  the  Dean  of  the  Medical  School. 

W  ESTMINSTER  HOSPITAL. 

I'ms  school,  with  its  hospital,  situated  in  Broad  Sanctuary 
opposite  Westminster  Abbey,  provides  for  the  education  o( 
its  students  in  the  preliminary  and  intermediate  subjects 
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©f  tlie  University  of  London  at  King’s  College.  The  rest 
of  the  work  is  done  in  the  school  buildings  near  the 
hospital,  which  contains  upwards  of  200  beds,  and  affords 
most  ample  facilities  for  instruction  in  all  branches  of 
medicine  and  surgery. 

Appointments. — A  medical  and  surgical  registrar  aie 
appointed  annually,  each  with  a  salary  of  £50.  Two  house- 
physicians,  three  house-surgeons,  one  assistant  house- 
physician,  one  assistant  house-surgeon,  and  a  resident 
obstetric  assistant  are  appointed  after  examination,  and  are 
provided  with  rooms  and  commons,  except  the  assistant 
house-physician  and  the  assistant  house-surgeon,  who  are 
provided  with  commons  only.  The  assistant  house-physician 
after  three  months’  service  becomes  house-physieian  for 
a  further  period  of  six  months,  and  the  assistant  house- 
surgeon  after  two  months’  service,  becomes  house- 
surgeon  for  a  further  period  of  _  six  months.  Clinical 
assistants  to  the  assistant  physicians  and  assistant  sur¬ 
geons,  and  to  the  officers  in  charge  of  special  depait- 
ments,  are  appointed  from  among  qualified  students. 
Every  student  must  perform  the  duties  of  out-patient 
dresser  for  four  months,  and  afterwards  hold  the  office 
of  in-patient  dresser  for  four  months.  He  is  also  re¬ 
quired  to  serve  two  terms  of  four  months  each  as 
medical  clinical  clerk  to  in-patient  physician  and  one 
term  as  gynaecological  clinical  clerk.  Two  pathological 
clerks  are  appointed  every  four  months  to  assist  in  the 
post-mortem  room.  No  student  is  eligible  as  an  in-patient 
dresser  or  clinical  clerk  until  he  has  passed  the  Second 
Examination  of  the  Conjoint  Board,  or  an  equivalent 
examination.  Clerks  and  dressers  in  the  special  depart¬ 
ments  of  hospital  practice  are  periodically  appointed.  So 
far  as  vacancies  permit,  students  of  other  hospitals  are 
admitted  to  in-patients’  dresserships  or  clerkships. 

Scholarships. — The  following  scholarships  are  offeied  for  com¬ 
petition  during  the  year  1920-21:  In  the  summer  session  two 
natural  science  scholarships,  £60  and  £30,  and  one  in  Arts,  £60. 
In  the  winter  session  two  scholarships  in  anatomy  and  physio¬ 
logy,  £50  each.  In  the  spring  two  scholarships  in  anatomy  and 

physiology,  £50  each.  ,  .  . 

Fees. _ The  annual  composition  fee  is  35  guineas.  An  en¬ 

trance  fee  of  10  guineas  is  payable  by  all  students— namely, 
primary  and  intermediate  students,  £10  10s. ;  students  entering 
for  the  final  subjects,  £8  8s.  These  fees  include  subscriptions 
for  membership  of  the  Clubs  Union. 

Further  information  can  be  obtained  on  application  to 
the  Dean  at  the  Westminster  Hospital,  Westminster,  S.W.l. 


London  (Royal  Free  Hospital)  School  of  Medicine 

for  Women. 

This  school  is  carried  on  at  8,  Hunter  Street,  Brunswick 
Square,  W.G.l,  in  connexion  with  the  Royal  Free  Hospital. 
An  agreement  has  also  been  made  under  which  students  of 
the  school  receive  clinical  instruction  at  St.  Mary’s  Hos¬ 
pital,  Paddington.  It  is,  like  all  the  other  London  schools 
which  have  so  far  been  mentioned,  one  of  the  constituent 
schools  of  the  Medical  Faculty  of  London  University. 
The  school  buildings  have  recently  been  enlarged.  The 
laboratories  are  extensive  and  well  lighted,  and  are  fully 
equipped  for  the  examination  courses  of  the  University 
of  London.  Research  laboratories  are  attached  to  all 
departments.  A  large,  well-equipped  library  common 
room,  Union  room,  and  refectory  are  provided  for  the  use 
of  students.  Resident  accommodation  for  50  students  is 
provided  in  students’  chambers  attached  to  the  school. 

The  Royal  Free  Hospital,  Gray’s  Inn  Road,  W.C.l,  has 
220  beds,  all  of  which  are  available  for  clinical  instruction. 
A  new  block  contains  the  Obstetrical  and  Gynaecological 
Unit,  which,  with  the  Marlborough  Maternity  Department, 
controls  68  beds.  There  are  separate  departments  for 
diseases  of  the  eye,  ear,  and  skin,  massage,  electrical  and 
a:- ray  work,  dentistry,  and  casualty.  The  instruction  given 
covers  the  full  curriculum  for  the  M.B.,  B.S.  degrees  of  the 
University  of  London.  Students  attending  at  St.  Mary’s 
Hospital  (305  beds)  are  admitted  to  the  full  clinical  course 
and  educational  facilities  of  that  hospital.  Students  attend 
the  practice  of  one  of  the  fever  'hospitals  of  the  Metro¬ 
politan  Asylums  Board  and  receive  special  instruction  in 
lunacy  at  Bethlem  Hospital;  they  are  also  admitted  to  the 
practice  of  a  number  of  special  hospitals. 

Arrangements  are  made  for  students  to  hold  clerkships 
and  dresserships  at  the  Elizabeth  Garrett  Anderson  Hos¬ 
pital,  the  Cancer  Hospital,  Hospital  for  Sick  Children,  the 
National  Hospital  for  Nervous  Diseases,  and  the  Brompton 


Chest  Hospital.  The  work  of  the  school  includes  pre¬ 
paration  for  the  Primary  Fellowship  examination,  and 
also  for  the  medical  school  and  general  hospital  course  for 
dental  students. 

Appointments . — Qualified  students  of  the  school  can 
obtain  appointments  as  house-physicians  and  house- 
surgeons,  obstetric  assistants,  surgical,  gynaecological,  and 
medical  registrars,  assistant  pathologists,  assistant  anaes¬ 
thetists,  medical  electrician,  skiagrapher,  and  clinical 
assistants  and  demonstrators  in  various  subjects. 

Scholarships— The  Isabel  Thorne  Entrance  Scholarship  value 
£30,  the  St.  Dunstan’s  Medical  Exhibition  value  £60  a  year  for 
three  years,  which  may  be  extended  to  five  years,  and  the  Mabel 
Sharman-Crawford  Scholarship  value  £20  a  year  for  four  years, 
are  offered  for  competition  in  each  year.  The  Sir  Owen  Koberts 
Memorial  Scholarship  of  the  value  of  £75  a  year  for  four  years, 
the  Mrs.  George  M.  Smith  Scholarship  of  the  value  of  £50  a 
vear  for  three  years,  which  maybe  extended  to  five  years,  the 
Dr.  Margaret  Todd  Scholarship  of  the  value  of  £37  10s.  a  year 
for  four  years,  and  the  Sarah  Holborn  Scholarship  of  the  value 
of  £20  a  year  for  three  years,  which  may  be  extended  to  five 
years,  are  awarded  in  alternate  years.  The  Bostock  Scholar¬ 
ship,  value  £60  a  year  for  two  or  four  years,  is  awarded  by  the 
Iteid  Trustees  on  the  result  of  an  examination  held  in  May  ny 
the  University  of  Loudon  every  fourth  year.  The  holder  of 
the  scholarship  must  enter  the  London  School  of  Medicine  for 
Women.  The  Lieutenant  Edmund  Lewis  and  Lieutenant  Alan 
Lewis  Memorial  Scholarship,  of  the  value  of  £25  a  year  for  four 
years,  is  awarded  every  fourth  year.  The  Agnes  Gutlnie 
Bursary  for  Dental  Students,  value  £50,  is  awarded  each  year 
for  thepresent.  The  Ellen  Walker  Bursary  of  £25  for  two  years 
is  awarded  each  year  to  a  student  beginning  her  fourth  year  of 
study.  The  John  Byron  Bursary  of  £20  a  year  for  two  years, 
the  Helen  Prideaux  Prize  of  £40,  the  Mabel  Webb  Research 
Scholarship  of  £30  for  two  years,  the  Fanny  Butler  Scholarship 
of  £14  10s.  a  year  for  four  years,  together  with  many  otheL 
scholarships  and  prizes,  are  offered  on  sundry  conditions.  The 
Dr  Edith  Pechey-Phipson  Post-Graduate  Scholarship  of  £iUO 
is  awarded  annually.  Various  missionary  societies  also  otter 
scholarships  on  certain  conditions,  and  assist  ladies  who  wish 
to  go  to  India  and  other  countries  as  medical  missionaries. 

pecs. —Courses  for  the  University  of  London  degrees  and  the 
diplomas  of  the  Conjoint  Board  in  England,  and  other  quali¬ 
fications-  First  medical  examination,  £35,  course  for  second 
and  third,  £205;  course  after  the  second  medical  examination, 
£115.  These  sums  include  library  and  laboratory  fees. 

The  Students’  Union  exists  to  promote  corporate  action 
of  the  students  on  matters  of  common  interest,  and  to 
promote  and  maintain  athletic  and  other  clubs.  Ail 
students  are  required  to  become  members  of  the  Union. 

Further  information  can  be  obtained  from  the  W  aruen 
and  Secretary.  _ _ _ 

King’s  College. 

Since  the  incorporation  of  King’s  College  in  the  U  Diversity 
of  Loudon  the  instruction  given  to  medical  students  is 
carried  out  there  in  the  classes  of  the  Faculty  of  Science 
(Medical  Division),  and  deals  only  with  the  subjects  of  the 
preliminary  and  intermediate  parts  of  the  curriculum. 
Ivina’s  College  Hospital  (see  p.  354)  is  now  a  separate 
institution,  and  the  studies  for  the  final  examinations  only 
are  carried  out  there.  A  special  class  for  the  Matriculation 

Examination  is  also  held.  ,  _  , , 

There  is  a  large  athletic  ground  at  W  ormwood  Scrubbs, 
managed  by  the  Students  h  nion  Society. 

Scholarships.— The  entrance  scholarships  are  :  1.  Three 

Warneford  Scholarships,  each  £25  for  four  years;  subjects 
mathematics,  classics,  divinity.  2.  One  Sambrooke  Exhibition 
of  £25  for  two  years,  open;  subjects  of  examination  mathe¬ 
matics,  elementary  physics,  inorganic  chemistry,  botany,  and 
biology.  The  holders  of  the  preceding  awards  must  proceed  to 
King’s  College  Hospital.  3.  Rabbeth  Scholarship,  value  £20,  in 
July  for  the  best  student  of  the  first  year.  4.  Second  year  s 
scholarship,  value  £20,  for  the  best  student  of  the  second  year. 

Information  as  to  fees  can  be  obtained  from  the  Dean 
of  the  Medical  Division  of  the  Faculty  of  Science  at  the 

College,  Strand,  W.C.2.  _ 

Women  Students. — King’s  College  is  now  open  to  women 
students  for  the  Preliminary  and  Intermediate  portions  of 
the  medical  curriculum.  Applications  for  admission  should 

be  made  to  the  Dean.  _ 

Information  as  to  scholarships  and  subjects  of  examina¬ 
tion  can  be  obtained  from  the  Secretary  of  the  College. 

University  College. 

This  institution,  one  of  the  principal  component  paite  of 
the  University  of  London,  possesses  a  Faculty  of  -Medical 
Sciences  whose  work  covers  all  the  subjects  included  m 
the  group  commonly  known  as  the  preliminary  medica 
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sciences— namely,  physics,  chemistry,  botany,  and  zoology ; 
and  also  the  intermediate  medical  sciences— namely 
anatomy,  physiology,  and  pharmacology.  These  courses 
m  intermediate  medical  sciences  were  opened  to  women 
students  on  the  same  terms  as  to  men  in  October,  1917. 
Hie  preliminary  medical  science  courses  have  for  many 
years  been  open  to  women  students.  The  Department  of 
Hygieno  and  Public  Health  prepares  for  the  diplomas  in 
public  health  of  the  ltoyal  Colleges  and  of  the  various 
universities.  Research  work  is  undertaken  in  all  the 
above-named  departments.  The  College  undertakes  the 
education  of  students  in  all  the  subjects  mentioned,  leaving 
them  free  to  complete  their  education  in  the  strictly  pro*? 
fessional  subjects- medicine,  surgery,  and  the  like— at  any 
one  of  the  recognized  schools  of  advanced  medical  studies. 

to  wW?  1Sfi  so“eyhat  differently  arranged,  according 
to  whether  the  student  has  in  view  the  degrees  of  the 

CnTlIf  yT°f  ^ondou  or  tl)e  diplomas  of  the  Royal 
leges.  In  either  case  the  whole  work  to  be  done  is 
divided  mto  courses  devised  to  meet  the  requirements  of 
different  examinations,  and  students  can  join  the  College 

benefit7  nf£  Th°  g,eneral  arrangements  for  the 

benefit  of  students  include  membership  of  the  Union 

Society  with  its  gymnasium  and  athletic  ground.  There 
at  Ealing50  6§iate  residence  for  about  forty  men  students 

“  “»  subjects' 

j  guineas,  ine  fees  for  the  courses  covering  the  corresnnnri 

amouTto  llS^uineas7  |U  E“«laud  also 

*  for  different  courses  whffit  maybe  "desired 

period?  °Ut’  bUt  d°  UOt  °OVer  tuitiou  for  more  tdan  a  stated 
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oltfh°0k  TClalIy  relatins  to  tbis  faculty  may  be 
College^  °n  apphcatlou  to  the  Secretary  of  University 

tutc  0^1  1  •  Cooke’s  School  of  Anatomy. 

whn  PJePared  to  admR  to  its  supplementary  work  all 

nia>  Wlsh  to  join,  but  in  regard  to  its  curriculum  work  it 

one?a  ,°„„;e^IVe  m°re  l,'au  l1*1'  »  d»z'"  students  a  year  OIThe 
operations  of  surgery  are  performed  on  the  dead  hodv  Th? 

"h'fh„  ls,°»e"  ,ali  ‘I'd  year  round,  possesses  a  gtod 

SSTft  £££ 

110m  inr.  ixuight,  46,  Mecklenburgh  Square,  W.C.  1. 


THE  PROVINCES. 

TheRE  are  in  England  and  Wales,  not  counting  Loudon, 
W  medlcal.  scbools,  each,  with  one  exception,  supplying 
instiuction  in  the  full  medical  curriculum.  Accounts  ol 
mm  here  follow.  In  several  cases  there  is  appended 
information  concerning  other  hospitals  than  those  directly 
°nefted  with  the  school  in  question  ;  such  hospital  I 

wS  L&nf  p,ay  a  paH  iu  the  s 

„  ®  , the,  stude“ts  of  the  school  receive,  and  in  any  case 
fecive  as  places  of  additional  or  post-graduate  study. 

Oxford  and  Cambridge. 

Roth  at  Oxford  and  at  Cambridge  there  are  medical 
schools  which  furnish  unsurpassed  opportunities  forobtain- 
mg  a  good  knowledge  of  the  preliminary  sciences  and  of 
anatomy,  physiology  and  pathology.  The  laboratories  are 
excellently  equipped,  and  the  teaching  staffs  most  dis¬ 
tinguished.  Both  schools  provide  a  full  medical  curriculum, 
and  there  is  no  essential  reason  why  the  student  should 
not  complete  his  career  at  either  of  them,  but  this  is  not 
commonly  done.  The  local  hospitals  are  comparatively 
small.  The  university  authorities  therefore  encourage  the 
students,  as  soon  as  they  have  completed  the  earlier 
fexamiuations,  to  join  some  London  school,  and  thus  spend 
the  time  of  their  preparation  for  the  final  examination  in  a 
city  where  the  opportunities  for  gaining  clinical  knowledge 
are  greater  and  more  varied. 


Birmingham. 

p.?®  ,JC lod  ,!n  tTlds  city  is  carried  on  by  the  Medical 
Faculty  of  the  University  of  Birmingham,  its  studenU 
having  an  adequate  number  of  good  laboratories,  class- 
looms,  and  other  necessaries  devoted  to  their  use  bv 
the  university.  The  clinical  work  is  done  at  the  General 
and  Queen  s  Hospitals,  which  are  amalgamated  for  this 
purpose.  together  they  have  upwards  of  500  beds  for 
medical,  surgical,  and  special  cases,  aud  with  an  array  of 
special  departments  of  all  kinds,  including  one  for 
lying-in  women.  Clinical  instruction  is  given  in  the 
wards  and  out-patient  and  special  departments  daily,  and 
formal  clinical  lectures  delivered  weekly  throughout  the 
winter  and  summer  sessions.  Special  tutorial  classes  are 
alsoheld  ahke  for  the  degrees  of  Birmingham  and  some 
other  universities  and  for  the  diplomas  of  corporations. 

Appowtmenfs.— The  large  number  of  appointments  open 
to  past  or  other  students  includes  the  following  :— At  the 
General  Hospital:  Surgical  registrar,  £200  a  year;  one 
resident  medical  officer,  salary  £155  a  year;  one  resident 

m  ary  £18°  a  year:  one  ^sident  patlio- 
sabirv  /  £100a  year;  two  visiting  anaesthetists, 

niMmt5n°G?fly  /imf0Ur  llouse'surgeons,  office  tenable  for 
me  months,  £100  a  year;  one  house-surgeon  to  the 

SnT}?W°R1Ca  ancli  °nenn°A  the  sPocial  departments,  each 
tcnaWe  for  six  months,  £100  a  year;  three  house-physicians, 

Holft  Tbfie  f°ri  S1X  mTUl8’  £10°  a  year-  At  the  Queen’s 
Hospital  :  three  house-physicians  and  three  house-surgeons 

(posts  vacant  in  January  and  April);  one  obstetric  and 
ophthalmic  house-surgeon  (posts  vacant  in  April  and 
October).  These  appointments  are  tenable  for  six  months. 
Salaries  at  the  rate  of  £90  per  annum,  with  board,  lodging, 
and  washing  One  resident  dresser,  tenable  for  three 
months,  candidates  must  previously  have  attended  their 
third-year  lectures,  etc.,  and  need  not  be  qualified; 
honorarium,  £13  13s.  on  completion  of  duties.  At  the 

Af  +hrU15yfH  wpitf  :  °ne  ll(™se-surge°n,  salary  £50  a  year. 
At  the  City  Workhouse  and  Workhouse  Infirmary :  five 

resident  medical  officers.  At  the  Birmingham  General  and 
Bianch  Dispensaries:  twelve  resident  surgeons.  At  the 
Birmmghani  Lunatic  Asylums:  five  assistant  medical 
officeis.  At  the  City  Fever  Hospitals:  three  assistant 
medical  officers.  At  the  Children’s  Hospital :  one  resident 
surgical  officer,  one  resident  medical  officer.  At  the  Bir¬ 
mingham  and  Midland  Eye  Hospital:  four  resident  sur- 
geons  At  the  Orthopaedic  and  Spinal  Hospital:  two 
clinical  assistants  (non-resident).  At  the  Ear  and  Throat 
Hospital:  one  house-surgeon,  £70  a  year;  four  clinical 
assistants  (non  resident).  Four  non-resident  Poor  Law 
appointments  are  in  the  gift  of  the  Board  of  Guardians. 

Scholarships.— There  are  numerous  money  and  other  awards 
m,r  Swd?fltS?r  sufhrclentn)erit, among  them  being  t tie  following- 

Cox  S c h o  I  arsh m  r?f  rSY*  Im<J*  Stu<leutshil’  of  £150;  the  Sands- 
?f° \ ° ! ar s * 1 1 P  of  £42  (an  entrance  scholarship  in  the  Faculty 
of  Medicine,  awarded  on  either  matriculation  or  First  M  B 
marks);  four  Queen  s  Scholarships  of  £10  10s.  each,  awarded 
annually  nt  the  second,  third,  fourth,  and  filial  university 
examinations  respectively  ;  one  or  more  Sydenham  Scholar¬ 
ships,  allotted  on  entrance  to  students  who  are  the  sons  of 
deceased  medical  men.  The  Ingleby  Scholarship  of  £10  for  pro¬ 
ficiency  in  midwifery  and  diseases  of  women.  There  is  also1  an 
entrance  scholarship  of  £37  10s.  for  students  proceeding  to  a 
degiee  in  dental  surgery.  University  Clinical  Board  Prizes 
are  awarded  unnuaHy  as  fol'ows;  Senior  Medical  Prize  Gold 
Medal  Senior  Surgical  Prize,  Gold  Medal ;  Midwifery  Prize 

pS^f&dver^ledal.^e<^*Ca*  ^  8il™  Medal  ’ 

*ees’  ,LJie  composition  fee  for  university  classes  is  £85.  This 
coveis  all  the  work  required  for  tliedegrees  of  Birmingham  and 
some  other  universities,  and  for  the  or  Jinary  qualifications  of 

fJfreu?pnFM?APOv?-tl0nf8fi?U»not  ,the  !ldditiona1'  courses  required 
foi  the  fellowship  of  the  Royal  College  of  Surgeons  of  England, 
the  diploma  and  degrees  of  the  university  in  State  medicine 
aud  some  other  special  work.  The  total  cost  for  the  five  years’ 

martedUitS58n4  6dlng  eXamiuation  fees>  is  esti‘ 

°tber  information  should  be  sought  from  the  Dean  of 
the  Medical  Faculty. 

Bristol. 

The  school  is  carried  on  by  the  Faculty  of  Medicine  of  the 
university,  and  provides  full  instruction  for  all  its  degrees 
and  diplomas.  1  lie  allied  hospitals  (Bristol  Royal  Infirmary 
and  Bustol  General  Hospital)  have  between  them  about  600 
beds  aud  extensive  out-patient  departments,  special  clinics 
or  diseases  of  women  and  children,  and  those  of  the  eye, 
throat,  and  ear,  in  addition  to  arrangements  for  dental 


provincial  medical  schools. 
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work  and  large  outdoor,  maternity  departments.  At  each 
of  these  institutions  there  are  well- arranged  pathological 
departments,  comprising  large  patholog.cal  inuseums, 
post-mortem  rooms,  and  laboratories  for  morbm  anatomy. 
There  are  also  laboratories  for  work  m  clinical  patho  o^y, 
bacteriology,  and  cytology,  in  which  special  instruction  is 
given  in  these  subjects.  Departments  are  provided  and 
well  equipped  for  x-ray  work  both  in  diagnosis  and  treat¬ 
ment,  the  various  forms  of  electrical  treatment,  m  chid  mg 
high-frequency  currents,  electric  baths,  Imsen  10 

treatment,  and  massage.  -  :  ~f 

The- students  of  the  school  have  also  the  advantage  of 
attending  the  practice  of  the  Royal  Hospital  for  Sick 
Children  and  Women,  containing  108  beds,  and  that  of  the 
Bristol  Eye  Hospital,  with  40  beds.  Excellent  facilities 
are  thus  afforded  to  students  for.  obtaining  a  wide  and 
thorough  acquaintance  with  all  branches  of  medical  and 
surgical  work.  Each  student  lias  the  opportunity  of  per¬ 
sonally  studying  a  large  number  of  cases  and  acquiring 
practical  skill  in  diagnosis  and  treatment.  All  classes  are 

open  to  women.  .  .  .  ... 

Appointment*.— (1)  Undergraduate:  Clinical  clerkships 

dressersliips,  also  ophthalmic,  obstetric,  and  pathological 
clerkships,  are-tenable  at  the  Bristol  Royal  Infirmary  anc 
the  Bristol  General  Hospital.  In  these  institutions  tlie 
dressers  reside  in  rotation  free  of  charge.  (2)  Post-graduate 
_At  the  Bristol  Royal  Infirmary  :  Four  house-surgeons, 
£120  each  per  annum ;  two  house-physicians,  £120 ;  resi¬ 
dent  obstetric  and  ophthalmic  house-surgeon,  £120  ;  throat, 
nose  and  ear  house-surgeon,  £120 ;  dental  house  surgeon, 
£120.  All  these  appointments  are  made  for  twelve  months. 
From  the  resident  officers  a  senior  resident  officer  is 
appointed  at  a  salary  of  £200.  At  the  Bristol  General 
Hospital:  Senior  resident  medical  officer,  £300 per  annum  , 
casualty  house-surgeon,  £175  per  annum;  two  house- 
physicians,  £175  per  annum;  house-surgeon,  £1/5  per 
annum;  obstetric  house-surgeon,  £175  per  annum;  dental 
lion  S3- surgeon,  £300  per  annum.  All  these  appointments 
are  lor  six  months,  except  that  of  senior  resident  medical 
officer,  which  is  for  two  years. 

Scholarships.— The  following  are  among  the  scholarships  and 
other  awards  open  to  students  of  the  school:  Two  Martin 
Memorial  Pathological  Scholarships  of  £10  each ;  the  Tibbits 
Memorial  Prize,  value  9  guineas,  for  proficiency  m  practical 
surgery ;  the  Committee’s  Gold  and  Silver  Medals  for  fifth-year 
students  for  general  proficiency  ;  the  Augustin  Prichard  Prize, 
-7  m,-  in  anatomy:  the  Henry  Liam 


to  sit  for  the  M.B.,  Cli.B.  of  the  University  of  Wales. 
Inhere  is  also  a  department  of  public  health,  in  which  all 
the  work  for  diplomas  in  State  medicine,  whether  for  the 
University  of  Wales  or  other  Examining  Boards,  can  he 
done.  A  Cliair  of  Pathology  and  Bacteriology  has  been 
established.  It  is  hoped  that  before  long  a  complete  W elsh 
National  School  of  Medicine  will  be  established  at  Cardiff, 
owing  to  the  munificent  offer  of  Sir  \\  illiam  dames  Ihomas 
to  erect  and  present  to  the  college  a  school  of  preventive 
medicine  and  medical  school  buildings,  in  addition  to  the 
Physiological  Laboratory  he  has  already  provided.  A 
Mausel  'Talbot  Professor  of  Preventive  Medicine  has 
already  been  appointed. 

Post-graduate  vacatiou  courses  are  carried  on  in  associa¬ 
tion  with  the  Cardiff  Infirmary, 

Scholarships. — There  is  a  considerable  number  of  scholar¬ 
ships  connected  with  the  college,  and  open -to  students  ot  the 
School  of  Medicine,  information  as  to  which  can  be  obtained 

on  application.  ,,  .  _ 

Fees.— The  composition  fee  for  the  three  years  courses 
required  for  students  proceeding  to  the  M.B.Lond.  is  £63  that 
for  the  two  years’  .courses  for  students  proceeding  to  a  diploma 
of  the  licensing  corporations  being  £41  10s.  The  composition 
fee  for  D.P.H.  classes  is  £30. 

Further  information  maybe  obtained  on  application  to 
the  Dean  of  the  Faculty  of  Medicine.  • 


Lroshv  Lieonara  r  rize,  »amc  1  guineas,  for  proficiency  — 
surgery ;  the  Suple  Surgical  Prize,  a  gold  medal  and  7  guineas  ; 
the  Suple  Medical  Prize,  a  gold  medal  and  7  guineas  ;  the  Henry 
Marshall  Prize,  value  £12,  for  dressers;  the  H.  M.  Clarke 
Scholarship,  value  £15,  for  proficiency  m  surgery;  the  Sanders 
Scholarship,  value  £22  10s.  for  general  proficiency  ;  theBarrett- 
Roue  Scholarship  for  proficiency  in  diseases  of  the  eye,  ear, 
cose  and  throat,  value  £14.  , 

Fees.— The-  fee  for  all  the  courses  required  for  the  medical 
curriculum,  including  hospital  practice,  is  162  guineas  if  paid 
in  one  sum.  It  amounts  to  180  guineas  if  paid  by  annual 
instalments.  ' _ 

Cardiff. 

The  school  in  this  city  is  carried  on  by  the  University 
College  oE  South  Wales  and  Monmouthshire,  and  devotes 
itself  "at  present  principally  to  training  students  during  the 
first  three  or  four  years  of  the  medical  curriculum,  all 
classes  being  open  to  women  students.  The  courses  of 
instruction  given  are  recognized  by  all  licensing,  bodies  in 
Great  Britain,  and  after  passing  the  tests  corresponding  to 
the  first  three  years  of  the  curriculum,  the  student  can 
complete  his  course,  for  whatever  degree  lie  is  aiming  at, 
in  London  or  elsewhere.  Besides  this,  there  is  an  arrange¬ 
ment  with  the  Management  Committee  of  Ring  Edward  \  1 1 
Hospital  by  which  students  at  the  school  can  take  ad¬ 
vantage  of  the  opportunities  for  acquiring  expeiience 
afforded  in  the  wards  of  this  large,  well  ordered  hospital. 
Hence  many  students,  especially  from  V\  ales  and  Mon¬ 
mouthshire,  find  it  convenient  to  avail  themselves  of  the 
advantages  of  being  able  to  pursue  the  earlier  part  of  their 
medical  curriculum  near  home.  They  cau  also  obtain  in¬ 
struction  in  vaccination  and  in  the  administration  of  an¬ 
aesthetics,  and  with  a  little  additional  work  cau  qualify  for 
the  B.Sc.  degree  of  the  University  of  Wales.  This  degree 
includes  the  subjects  which  comprise  the  first  three  years 
of  a  medical  student’s  curriculum,  and  it  (or  the  B.A.) 
is  a  comDulsory  degree  for  'those  students  who  propose 


University  of  Durham  College  of  Medicine. 

This,  tlie  Medical  School  of  the  Faculty  of  Medicine  of  the 
University  of  Durham,  is  in  the  neighbouring  city,  New- 
castle-on-Tyne.  Its  classes  and  lectures  are  arranged  to 
meet  the  requirements  of  the  university  in  all  the  degrees 
which  the  latter  grants,  and  also  those  of  tlie  other 
examining  bodies.  The  students  do  their  work  in  tlie  pre¬ 
liminary.  sciences  at  Armstrong  College,  also  part  of  tlie 
university,  and  tlieir  clinical  work  in  tlie  new  Royal 
Victoria  Infirmary,  an  institution  with  over  600  beds  and 
special  accommodation  for  the  benefit  of  students.  In  a 
new  wing  of  tlie  school  itself  there  are  tlie  departments 
of  bacteriology  and  physiology.  I  here  are  also  in  this 
wing  a  gymnasium  and  a  set  of  rooms  for  the  use  of  tho 
Students’  Union. 

Appointments. — Assistant  demonstrators  of  anatomy 
and  prosectors  for  the  professor  of  anatomy,  assistant 
physiologists,  pathological  assistants,  assistants  to  the 
dental  surgeon,  and  assistants  in  the  eye  department, 
throat  and  ear  department,  and  department  for  skin 
diseases,  are  elected  annually.  Clinical  clerks  and  clresseis 
are  appointed  every  three  months. 

Scholarships. — A  University  of  Durham  Scholarship,  value 
£100,  for  proficiency  in  arts,' open  annually  at  the  beginning 
of  the  winter  season  to  intending  students.  The  Tears 
Scholarship,  value  £150,  for  proficiency  in  arts  (when  vacant). 
The  Dickinson  Memorial  Scholarship,  interest  of  £400,  with 
a  gold  medal,  for  medicine,  surgery,  midwifery,  and 
pathology,  open  to  perpetual  students  in  their  fifth  year. 
The  Tu'l loch  Scholarship,  interest  of  £400  annually,  for 
elementary  anatomy,  biology,  chemistry,  and  physics,  tor 
students  at  the  end  of  their  first  year.  The  Chailton 
Memorial  Scholarship,  interest  of  £700  annually,  open  to 
full  students  entered  for  the  class  of  medicine,  at  the  end  of 
their  fourth  or  fifth  winter.  The  Gibb  Scholarship,  interest  of 
£500  annually,  for  pathology,  at  the  end  of  summer  session. 
Gibson  Prize,  interest  of  £250  stock,  for  midwifery.  Outterson 
Wood  Prize,  interest  of  £250,  for  psychological  medicine.  1  he 
Goyder  Memorial  Scholarship,  proceeds  of  £325;  subjects: 
clinical  medicine  and  clinical  surgery.  Luke  Armstrong 
Memorial  Scholarship,  proceeds  of  £680,  for  best  essay  in  some 
subject  in  comparative  pathology.  The  Stephen  Scott  Scholar¬ 
ship  in  Surgery,  interest  on  £1,000  annually.  The  Heath 
Scholarship  in  Surgery,  of  the  value  of  £200,  awarded  every 
other  year.  First  award  in  1896.  Philipson  Scholarships  (2), 
the  interest  on  £1,800  to  the  candidates  who  obtain  the  highest 
marks  in  the  Final  M.B.  examinations  held  in  March  and  June 

respectively.  .  m 

Fees. — The  composition  fee  for  lectures  at  the  college  is  9U 
guineas'.  Composition  fee  for  hospital  practice  35  guineas,  pi  as 
£2  2s.  yearly  for  three  years  payable  to  the  Committee  of  the 
Royal  'Victoria  Infirmary.  Other  information  should  be  sought 
from  the  Registrar  of  the  College  of  Medicine  at  Newcastle. 


Leeds.  •' 

The  School  of  Medicine — which  is  open  to  both  male  and 
female  students — in  this  city  forms  the  teaching  centre  of 
the  Medical  Faculty  of  the  University  of  Leeds,  and  is 
situated  in  immediate  proximity  to  the  General  Infirmary, 
where  students  sufficiently  advanced  receive  their  clinical 
instruction.  The  buildings  were  opened  in  1894,  aaid 
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contain  excellent  dissecting  rooms,  several  well  arranged 

Sr  0nfs  f°i',  Phriol°gy.  PathoI°gy.  and  bacteriology, 
I„  4 ieatres’  and  several  similar  class-rooms. 

Jn  addition,  there  are  a  library  and  reading  room  and  two 
museums,  one  being  devoted  to  pathology  and  the  other 
to  anatomy.  Ihe  comfort  of  the  students  is  secured  bv 

me^lTVl00^8  aU<3i  r  £efectory  in  which  they  can  take 
meals.  Ihe  General  Infirmary  has  620  beds,  and  includes 

gynaecological  and  ophthalmic  wards  and  a  large  out¬ 
patient  department.  The  Ida  and  Robert  Arlington 
Semi-convalescent  Hospitals,  Cookridge,  attached  to  the 
wTT  have  88  beds.  The  West  Riding  Lunatic  Asylum 
at  Wakefield  is  also  open  for  the  study  of  mental  diseases. 
Students  can,  in  addition,  attend  the  practice  of  the  Leeds 
lublic  Dispensary  (where  the  practical  instruction  in 

iROn'i  iUwiCtS  al-S°  "lven))  the  Cifcy  Fever  Hospitals 
(800  beds),  the  Hospital  for  Women  and  Children,  and  the 
Leeds  Maternity  Hospital. 

Appointments.— One  senior  anaesthetist,  £50:  seven 
anaestheLsts,  £25  each;  a  medical  and  a  surgical  tutor, 
at  each  per  annum  ;  one  resident  medical  and  one 

resident  surgical  officer,  each  at  £150  per  annum;  one 

rmn']1  7  -°  1£fr’  ^125  per  annum ;  one  resident 

ophthalmic  officer,  at  £100  per  annum ;  one  resident  aural 

+  rift  /  .  ?er  anuum;  one  re8itJeut  obstetric  officer, 

at  £5U  (attached  to  the  gynaecological  ward) ;  one  oph- 
Lialmic  house-surgeon,  at  £50  per  annum  ;  four  house- 
physicians,  each  holding  office  for  six  months,  and  four 
house-surgeons,  holding  office  for  twelve  months.  Surgical 
dressers  are  appointed  every  six  months ;  physicians’ 
c  eiks,  ophthalmic  and  aural  dressers,  gynaecological  ward 
clerks,  gynaecological  out-patient  clerks,  maternity  clerks, 
assistant  physicians’  clerk,  dermatological  clerks  and 
assistant  surgeons’  dressers,  dressers  in  the  casualty-room, 
post  mortem  clerks,  and  laboratory  assistants  every  three 
months,  and  dressers  in  the  venereal  clinic  every  month. 

A  resident  medical  officer  (honorarium  at  rate  of‘  £60  per 
annum)  is  also  appointed  every  six  months  for  the  Ida 
hemi-ccuvalesccnt  Hospital.  Appointments  are  also  open 
to  students  at  the  Leeds  Public  Dispensary  (one  senior  and 
tour  junior  resident  medical  officers,  with  salaries  com¬ 
mencing  at  £30),  at  the  Hospital  for  Women  (two  house- 
surgeons,  at  £50  per  annum,  aud  two  anaesthetists,  £20), 
and  at  the  West  Riding  Asylums. 
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students;  the  Derby  Exhibition  nf  Vi  ^ier  for  senior 
Anatom v •  th»  >,¥^chelL  Ranks  Medal  in 


Diseases;  Ash’s  Prize  in  Dentai  Surgery  value  £2  Island 
other  Entrance  Scholarships.  b  '  A  ’  nnd 


Scholarships  — The  university  awards  annually  a  scholarship 
in  the  form  of  a  free  admission  to  the  lectures  and  classes  given 
in  the  university,  which  are  covered  by  the  composition  fee. 
Ihe  uimeisity  also  awards  a  scholarship  on  the  results  of  the 
fust  examination,  of  the  value  of  43  guineas,  in  the  form  of  a 
free  admission  to  the  clinical  teaching  of  the  infirmary. 

■trs.  It  is  estimated  by  the  authorities  that  the  approximate 
cost  of  medical  education  to  a  student  in  this  university  is  £202 
plus,  of  course,  the  expenses  of  living  during  the  five  vears 

Z«  ec^,um;,  The  fee  for  a  complete  course  for 
the  Fust  M.B.  is  £27  11s. ;  the  composition  fee  for  the  course  for 
the  second  and  third  examinations  is  £73  2s.  6d.  (for  students 
wiio  have  passed  the  second  examination,  £48  16s.  6d.),  and  for 
the  clinical  work  at  the  infirmary,  £42. 

Further  information  can  be  obtained  from  the  Dean  and 
Clinical  Subdean,  School  of  Medicine,  Leeds. 

Liverpool. 

The  Medical  School  of  this  city  is  part  of  the  university, 
and,  owing  to  the  enlightened  liberality  of  several  men  of 
wealth,  is  exceptionally  well  provided  with  special  labora¬ 
tories,  as  well  as  with  ordinary  spacious  and  well-equipped 
class-rooms  and  laboratories  for  the  instruction  of  students 
proceeding  to  medical  degrees  and  diplomas  in  special  and 
ordinary  subjects.  All  the  laboratories  aud  other  rooms 
are  situated  close  to  one  another  and  intercommunicate, 
together  forming  large  blocks  of  buildings.  The  work  of 
students  throughout  all  stages  of  their  career  is  arranged 
upon  very  satisfactory  lines,  and  the  teaching  hospitals,  of 
''  11C  I  an  account  is  given  below,  have  amalgamated  to 
form  the  clinical  school  of  the  university. 

Appointments.  The  nature  of  the  appointments  open  to 
past  and  other  students  at  this  school  will  be  gathered 
from  the  account  which  follows  of  the  hospitals  forming 
its  clinical  department. 

Scholarships.— The  awards  made  each  year  to  successful 
ffp  iitotai*  °Ver  £1’000.  They  include  the  following:  Two 
a£ltr  °r!Bb^n'  OU6,  !u  Pathology,  the  other  in  Physiology; 

1  «®e  fellowship  in  Anatomy  ;  two  John  Rankin  Fellow- 

hm  i  ,  nA“fto.n!y  ;  a  John  W-  Garrett  International  Fellow- 

“  Bacteriology  ;  a  Johnston  Colonial  Fellowship  in  Bio¬ 
chemistry;  an  Ethel  Boyce  Fellowship  in  Gynaecology  ;  and  a 


Information  as  to  the  fees  for  the  courses  of  instruction 
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The  Clinical  School. 

clinL™aschooSl  nfDtl  ll0Spi.ta,s  .1,ave  combined  to  form  the 
clinical  school  of  the  university,  these  being:  The  Rovul 

Infirmary  the  David  Lewis  Northern  Hospital,  the  Royal 

Children1  Ujf  ftau,e^  Hospital,  the  Infirmary  for 

Infirmary  St  HposP/,fcal  for  Women,  the  Eye  ami  Ear 
filmary  St.  Paul  s  Eye  Hospital,  and  St.  George’s 

^ijS!Z£  “,e  sw“-  Bet"'eo1’ “■<>» 


Manchester. 

°,f  f,he  Medical  School  in  this  city  constitutes 
the  Medical  Faculty  of  the  Victoria  University,  all  the 
arrangements  for  the  instruction  of  students,  both  in  their 
earlier  and  their  later  studies,  being  of  an  elaborate  n’ature 
ch.mcal  work  of  the  undergraduates  is  done  chiefly  in 
•V  VfeX10n,  ^,tlj  tPe  Royal  Infirmary,  an  institution  which 
seif  contains  about  670  beds,  and  has  associated  iyitb 
it  a  large  convalescent  home  (136  beds),  and  the  Royal 
Lunatic  Asylum  at  Clieadle  (430  beds).  Instruction' in 
practical  gynaecology  and  midwifery  is  given  at  the  Roval 
Infirmary  and  the  St.  Mary’s  Hospitals.  J 

m^s°onenTiS’~The  f,oIlowing  are  among  the  appoint¬ 
ments  open  to  past  and  present  students  of  this  school 

m  connexion  with  its  arrangements  for  clinical  tuTtion: 

regist?araitr£350rar’  £15°  P6r  annum;  a  pathlogical 
„  stiar,  at  £350  per  annum  ;  a  medical  registrar,  at  £150 

per  annum;  a  surgical  tutor,  at  £30  per  annum;  a  director 

o  the  clinical  laboratory,  at  £400  per  annum,  and  one 

andSthreo<!HeCf°r  f  £3C0;i tllree  assistant  medical  officers 
and  three  assistant  surgical  officers,  each  at  £35  per  annum  • 

one  assistant  surgical  officer,  aural  department,  at  £35  per 

annum  ;  five  anaesthetists,  two  at  £75  and  three  at  £100 

pei  annum  ;  one  radiological  registrar,  at  £250  per  annum  • 

dittorItr?Ut  rdlCal  °fficer’  oue  year-  £25°  Pev  annum  ;’ 
ditto  at  Cheadle,  one  year,  £300  per  annum ;  one  resident 

medical  T  £,25°  per  arinuilU  two  resident 

medical  officers  for  Central  Branch,  £200  and  £100  per 

£200  ne’r  aCCldent  r°-0m  llouse-surgeon,  six  months, 
£20°  per  annum  ;  one  assistant  medical  officer  at  the  Con-- 
valescent  Hospital  at  Cheadle,  appointed  every  S 

S“n  in8n'l„an  7  sa,ary  of  £8°  P°‘-  •  ‘on  Beuio?  and 

S  Vous®'sul’8e°ns  and  ten  house-physicians,  ap- 
P  1  Of  tlie  year  for  a  term  of  six  months,  at  a 
salary  of  £50  for  the  first  six  months  and  £100  for  the 
cone  six  months.  Resident  officers  are  appointed  to  the 
gynaecological  the  eye,  and  the  ear  and  throat  depart- 
ments  every  three  months.  Clinical  clerks  and  surgical 
dressers  are  appointed  to  the  various  departments  of  the 
hospital  every  three  months. 

Entrance  and  other  Scholarships.— The  following  are  amrnin 

‘hrM  Vears.5' T^'out  SS? 

Two  Tampn  r,Q°v^1ien4?^u  \n  su.hjects  of  general  education, 
voai-q  mm  k  ,as^lP  bcholarships  of  £35,  tenable  for  two 
ii ranch awarded  annually  for  proficiency  in  the 
■  ■  °f  Mechanics  and  Chemistry.  A  Dora  Muir  Scholar- 

snip,  per  annum,  tenable  for  three  years,  and  open  to  the 
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competition  of  women  students  only.  Tins  is  awarded  tnen- 
niallV  Sir  J.  P.  Kay-Shuttlewortli  Scholarship,  £30  pei 
annum,  tenable  for  three  years,  open  to  the  competition  of 
scholars  from  Sedbergh  School,  Giggleswick  School,  and 
Burnley  Grammar  School.  Subjects:  Mathematics,  Chemistry, 
and  Mechanics.  Dresclifeld  Memorial  Scholarship,  value  £30 
tenable  for  one  year  and  awarded  triennially  on  the  result  of  the 
Entrance  Examination.  ATheodores  Modern  Languages  Exhibi 
Sn  £20  awarded  annually.  Two  Dauntesey  Medical  Scholar¬ 
ships  value  £45  and  £35,  tenable  for  one  year,  for  candidates  who 

‘have  not  commenced  the  second  year  ofstndy  ieadingtoamedi- 
cal  qualification.  Subjects:  Zoology,  Botany,  and  Chemis  y^ 
Two  Entrance  Scholarships  in  Medicine,  value  £100,  awarded 
annually  for  proficiency  in  Arts  or  Science 

Research  Fellowships  in  Public  Health  of  £50  each.  awaide 
sinnuailv.  Tom  .Jones  Exhibition  m  Anatomy,  £25,  otterec 
■Limuallv"  Robert  Platt  Physiological  Exhibitions  :  Two,  about 
X15°Sh.  Semi  annually.  A  Robert  Platt  rtya.olo|,ca 
Scholarship  of  £50,  tenable  for  two  years.  A  Robert  Platt 
Zoological  and  Botanical  Scholarship,  £50.  A -  Leech  * , 
shin  of  £100  for  original  research  after  graduation.  A  Graduate 
I’XlaS  In  Medicine,  value  m.  ten.Me  or  B^Exami- 

awarded  annually  for  proficiency  shown  at  Final  M.B.  Exami 

nation.  A  Dumville  Surgical  Prize,  value  £15,  awarded  annua  ly 
at  graduation.  The  Tom  Jones  Memorial  Surgical  Scholarship, 
value  £100,  tenable  for  one  year,  awarded  usuaUy  triennially^ 
The  Turner  Medical  Scholarship,  value  £20,  awarded 
annually  for  proficiency  in  certain  subjects  of  the  £in&i 
MB  Cli.B.  Examination.  The  John  Henry  Agnew  Schola  - 
ship  ’  of  £30,  awarded  annually  for  proficiency  m  the 
Diseases  of  Children.  The  Bradley  Memorial  Scholarship 
in  Clinical  Surgery  of  £20.  The  Ashby  Memorial  Scholai- 
ship,  tenable  for  one  year  (£100),  for  research  m  the 
Diseases  of  Children;  offered  triennially.  Sidnev  Eedahaw 
Exhibition  in  Physiology:  One  offered  annually.  1  he  details 
and  regulations  ‘of  the  Dickinson  bcholarships—(l  for 
Anatomy,  (2)  for  Pathology,  (3)  Research  Scholarship  in 
Surgery,  and  (4)  Travelling  Scholarship  in  Medicine— will  be 
announced  later.  The  Sam  Gamble  Scholarships-tbe  trustees 
are  prepared  to  award  four  scholarships  of  not  less  than  MU 
per  annum,  tenable  for  not  more  than  four  years  to  women 
students  who  have  passed  the  First  M.B.  Examination.  The 
conditions  under  which  these  are  awarded  can  be  obtained 
from  the  Registrar.  The  Knight  Prize  of  £50  for  original 
research  in  the  psychological  factors  in  the  causation  of 
mental  disorder-open  to  holders  of  the  Diploma  ^  Psycho¬ 
logical  Medicine  or  medical  practitioners  who  have  been 
registered  in  the  University  as  candidates  for  that  diploma. 

ji'ees. _ The  composition  fee  for  the  university  course  in  medi¬ 

cine  is  100  guineas,  payable  in  four  instalments  of  25  guineas, 
but  this  sum  does  not  include. the  fee  to  cover  the  work 
required  for  the  first  M.B.  Examination.  Ibis  is  £35,  payable 
in  one  sum. 

A  prospectus  and  further  information  about  the  school 
aud  scholarships  may  be  obtained  from  the  Registrar. 

Clinical  Work. — The  Royal  Eye  Hospital,  the  Man¬ 
chester  Northern  Hospital  for  Women  and  Children,  the 
■well  known  Hospitals  for  Children  at  Pendlebury,  and 
St.  Mary’s  Hospital  for  Diseases  of  Women  and  Children 
all  make  arrangements  for  the  instruction  of  students. 


assigned  to  them  ;  whilst  at  the  Royal  Hospital  there  are 
special  out-patient  departments  for  diseases  of  the  throat, 
ear,  skin,  orthopaedics,  and  mental  diseases.  The  medical 
and  surgical  staffs  attend  daily,  and  give  clinical  instruction 
in  the  wards  and  out-patient  rooms.  Clinical  lectures  in 
medicine  and  surgery  are  given  weekly.  Instruction  m  the 
practical  administration  of  anaesthetics  is  given  at  either 
institution  by  the  anaesthetists,  and  the  post-mortem 
examinations  at  both  institutions  are  in  charge  of  the 
Professor  of  Pathology,  and  afford  ample  material  for  study 
of  this  subject.  Students  are  able  to  attend  the  practice  of 
the  Jessop  Hospital  for  Diseases  of  M  omen  and  the  Hospita 
for  Sick  Children,' while  special  courses  on  fever  are  given 
at  the  City  Fever  Hospital,  and  on  mental  diseases  at  the 
South  Yorkshire  Asylum. 

Appointments. — The  following  appointments  are  open  to 
all  students  who  have  passed  their  examinations  in  anatomy 
and  physiology:  (1)  Casualty  dresserships,  (2)  surgica 
dresserships,  (3)  medical  clerkships,  (4)  pathological  clerk¬ 
ships,  (5)  ophthalmic  clerkships,  (6)  clerk  to  the  skin 
department,  etc.  Except  in  the  case  of  casualty  dressers, 
these  appointments  are  made  for  three  months,  com¬ 
mencing  on  the  first  day  of  October,  January,  Apiil,  and 
July.  The  casualty  dresserships  last  two  months,  begin¬ 
ning  on  the  first  of  any  month.  All  students  are  required 
to  hold  them,  and  to  have  attended  the  tutorial  classes  tor 
casualty  dressers,  before  being  eligible  for  any  other  of  the 
above  appointments. 

Scholarships. — Entrance  Medical  Scholarship,  value  about 
£130,  open  to  both  sexes.  Four  Edgar  Allen  Scholarships  of 
£100  a  vear  for  three  years  may  be  held  by  students  taking  tne 
degree  course  in  Medicine.  Two  Town  Trustees’  Scholarships, 
each  of  the  value  of  £50,  tenable  for  three  years  for  boys  or  girls 
under  the  age  of  19  years  who  have  been  educated  111  a  bbemeid 
secondary  school  for  a  period  not  less  than  two  years  imme<.  ir¬ 
ately  preceding  the  examination.  Four  Town  Trustees  Scholar¬ 
ships,  value  £50,  for  boys  or  girls  under  19  years  of  age, 
educated  in  any  school  in  Sheffield,  secondary  or  otheiwise. 
Town  Trustees’  Fellowship,  value  £75,  tenable  lor  one  year. 
Mechanics’  Institute  Fellowship,  value  £50  (with  remission  of 
fees),  tenable  for  one  year,  aud  renewable  for  a  second  year. 
The  Frederick  Clifford  Scholarship,  value  about  £50,  tenable  loi 
two  years.  Kave  Scholarship,  for  proficiency  m  anatomy  and 
physiology,  valhe  £22  10s.  Gold  and  bronze  medals  are  also 
awarded  for  proficiency  in  various  subjects.  _ 

"Fees. — Students  in  the  Faculty  taking  their  complete  course 
in  the  university  pay  an  inclusive  composition  fee  ot  tor 
each  of  the  five  years.  The  fees  for  special  courses  taken 
separately  can  be  ascertained  by  inquiry  of  the  Dean. 


Sheffield. 

In  this  city  the  Medical  School  is  one  of  the  departments 
of  the  University,  being  conducted  and  controlled  by  its 
Medical  Faculty,  and  occupying  practically  the  entire 
north  wing  of  the  quadrangle  of  the  university  buildings 
overlooking  Weston  Park.  The  laboratories  and  lecture 
rooms  connected  with  the  subjects  of  the  first  and  second 
examinations  — namely,  chemistry,  physics,  biology, 
anatomy,  and  physiology — are,  both  as  regards  structuial 
arrangement  and'  scientific  equipment,  on  the  most  modern 
and  complete  lines. 

For  students  of  pathology  and  bacteriology  there  are 
laboratories  replete  with  everything  necessary  for  the  most 
advanced  work,  and  a  large  pathological  museum  which  is 
open  daily.  In  addition,  there  is  a  museum  devoted  to 
materia  medica  specimens,  aud  a  large  library  and  leading 
room.  There  are  a  number  of  recreation,  athletic,  and 
other  societies,  all  under  the  management  of  an  annually 
elected  students’  representative  council,  and  large  and 
comfortable  common  rooms  both  for  men  and  women 
students.  In  the  university  buildings  there  is  a  refectory 
open  to  all  students  of  the  school,  and  a  university  journal 
is  published  each  term.  The  ordinary  clinical  work  of  the 
school  is  done  at  the  Royal  Infirmary  and  Royal  Hospital, 
which  have  amalgamated  for  the  purpose  of  clinical 
instruction,  and  provide  over  500  beds  for  the  treatment  of 
medical,  surgical,  and  special  cases,  including  diseases 
of  the  eye. 

In  addition,  the  Royal  In&uaarylias  special  departments 
for  the  treatment  of  diseases  of  the  skin  and  ear,  with  beds 


SCOTLAND. 

As  will  be  gathered  from  the  following  paragraphs,  the 
facilities  for  acquiring  a  medical  education  in  Scotland 
are  very  ample,  whether  the  student  be  proceeding  to  a 
university  degree  or  to  n  diploma,  lo  tlie  desciiptions  o 
the  different  Scottish  medical  centres  is  in  some  cases 
added  an  account  of  hospitals  which  either  play  an  official 
part  in  the  education  given  to  students  as  yet  unqualified 
or  offer  valuable  opportunities  for  post-graduation  work. 


Abekdeen. 

The  school  is  conducted  by  the  Faculty  of  Medicine.  This 
comprises  twelve  chairs,  from  which  instruction  is  given  in 
all  the  main  branches  of  medical  science— namely.,  botany, 
zoolocrv,  physics,  chemistry,  anatomy,  physiology,  materia 
medica,  pathology,  forensic  medicine,  surgery,  medicine, 
and  midwifery.  Courses  of  instruction  in  public  health 
and  in  tropical  medicine  are  conducted  by  lecturers 
appointed  by  the  University  Court.  Special  opportunities 
for  practical  instruction  are  afforded  in  the  laboratories 
and  museums  attached  to  the  departments. 

Clinical  instruction  is  obtained  in  the  Royal  Infirmary 
(accommodating  270  patients),  the  Royal  Lunatic  Asylum 
(900  patients),  the  Sick  Children’s  Hospital  (85  patients), 
the  City  Fever  Hosuital  (250  patients),  the  General  Dis¬ 
pensary,  Maternity,  and  Vaccine  Institution  (lO.OpO  out¬ 
patients  annually),  and  the  Ophthalmic  Institution  (3,000 
patients  annually).  Courses  of  practical  instruction  are 
oiven  in  diseases  of  children  at  the  Sick  Children  s  Hose 
pital;  in  fevers  at  the  City  Fever  Hospital;  in  insanity 
at  the  Royal  Asylum ;  in  diseases  of  ear,  nose  and  throat 
at  the  Infirmary  aud  Dispensary ;  in  diseases  of  the  eye  at 
the  Infirmary  and  Eye  Institution;  111  venereal  diseases 
and  diseases  of  the  skm  at  the  Royal  Infirmary. 
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n0larsl“ip^  a“,d  Fell°™wps.  to  the  number 
of  fifty  and  of  the  annual  value  of  £1,180,  may  be  held  bv 

£8  1oU£100  njedlcme  m  fcbis  university.  Tlieyy range  from 

for  t  J  nr  fhr  aDUUm’  “5,  ar°  tCnable  in  m0st  cases 

October  14th  1920yet]’S'  lh°  Wlnter  .session  begins  on 
1921  ^  ’  192°’  t  ie  summer  session  on  April  19th, 

£4  4*S:~ZVl  f  fee  for  eac1h  un*versity  course  is,  as  a  general  rule 
£?  7'.’  and  ,for  a  second  attendance,  £3  3s.  An  inclusive  fe“  of 
?vithinDfia3  18  now  payable,  covering  the  necessary  instruction 
Tun  Z  • 16  UniVers,Z  Matriculation  fee,  both  sessions  £11  s 
cm  se3sion  alone,  10s.  6d.  Royal  Infirmary,  perpetual' 
fee,  £10;  or,  first  year,  £5  10s. ;  second  year,  £5.  PerPetual 
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Edinburgh. 

J-Hbse  are  three  Schools  of  Medicine:  the  School  of  the 

SniPhviif  16  i°°i  °f  Mediciue  of  tbc  Koyal  Colleges 
of  Ihysm.ans  and  Surgeons  of  Edinburgh,  aud  the 

Edinburgh  School  of  Mediciue  for  Women. 

Thb  University  School.-TIhs  school,  in  addition  to 
o  her  resources  of  the  university,  has  the  following  means 
TT  a,  0ldln»  practical  instruction:  Roval  Botanic  Garden 
Herbarium  and  Museum;  Zoological  Laboratory  and 
Museum  of  Science  and  Art;  Physical  Laboratory 
Chemical  laboratories ;  Dissecting  lioom,  Bone  Boom’ 
and  Anatomica1  Museum;  Physiological  Laboratory- 
Medical  Jurisprudence  Laboratories;  John  Usher  Insfi’ 
Utc  Of  Public  Health ;  Materia  Medica  Mnturn 
Laboiatory ;  Postmortem  Department  of  the  Boval 

ttT?  uandu  Uuivefsity  Pathological  and  Bacterio- 
lo  ical  Laboratory ;  Tutorial  Classes  of  Practice  of 
Pbysio,  of  Clinical  Medicine,  and  Clinical  Surgery 

th?ie,b%ui.M"J'Vife,yi  a“d  ‘Le  PraCti“  °f 

materia  medica,  medical  jurisprudence,  Public  health  s 
course'  *£3  3ft  TldM  gynaecology  is  £4  4s.  each.’  Second 

ssaicSSff. at  ?be 

mils'  K'eri'  l»SSi 

practical  Lteria’^XT  pSX 

bacteriology,  experimental  pharmacology  vei  tehrFf'i  Z  g \ 
logy  and  comparative  embryology  are  £$3s  Prncfipai  rpho- 
(summer),  £2  12s.  6d.  Clinical  sfir  Zv  £2  Is  Lw  lcal  a°?:to.my 

mediciue  first  tPpm  suigeiy,  Zs.  per  term.  Clinical 

_  ,  .  .r ,  teim,  £3  13s.  6d. ;  subsequent  terms  £9  9q  \rrt 

perpetual  ticket  in  these  subjects  Practir-il  lmfonw  tu  *  •  ?  ° 

<1  SS  oVtopiofToliSSTcl'nSS  ‘“nSctioTi^ 

(me  lical  and  surgical^  £1  ft ‘ ° Vacc iZt ionffAZ1 16d  anatomy 

smooth  theeflnanciil  paftft&nesTstVde^ts?003’  a  P°Siti°U  to 
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receive  similar  certificates  at  the  close  of  each  session 

curricuftm^f  thoLF  Sftjccts  ?ot  “eluded  in  tho 

curriculum  ot  the  Examining  Boards  are  also  conducted 

by  teachers  specially  qualified  iu  each  branch  and  havo 

ofrtho°  sol  OT1  The'  ?  CCUtU,y  lfmCd  a 

,  t-  3  -1  Jees  payable  for  class  and  other 

instruction,  and  including  the  sums  payable  ou  admission 
to  the  examination  of  the  Conjoint  Board  for  the  triple 
qualification  amount  to  about  £130.  The  Calendar,  giving 
full  information  regarding  classes  and  fees,  can  be  obtained 

Place*  HS““  Dea“  °f  the  Sehoo!’  Bdsto 

Women  Students  in  Edinburgh.  —  Until  the  close  of 
the  summer  session  of  1916  women  students  intending  to 
proceed  to  graduation  in  the  University  of  Edinburgh’  a<? 

BovnWHnli0Se  enfftftZf0r  ,tlle  triPIe  deification  of  ’the 
Bojal  Colleges  of  Edinburgh  and  Glasgow,  received  their 

training  in  the  Edinburgh  School  of  Medicine  for  Women 
Now  women  students  study  under  the  same  conditions 
as  men,  and  may  obtain  either  the  university  degree  or 
the  diploma  of  the  Royal  Colleges.  In  the  university 
systematic  lectures  are  given  to  them  by  the  professors 
m  the  ordinary  classes,  which  are  therefore  mixed;  but  iu 
the  subjects  of  midwifery  and  gynaecology  the  women  are 
lectured  to  separately  from  the  men.  From  the  appear¬ 
ance  of  women’s  names  in  the  lists  of  winners  of  prizes 
scholarships,  and  bursaries  it  would  appear  that  women 
are  eligible  for  these  distinctions.  The  women  students 
also  have  the  same  privileges  as  in  the  past  have  beeu 
given  to  the  men  of  attending  a  certain  proportion  of  the 
eft.lTa“.ural  classes  taught  by  tlie  lecturers  of  tlie  School 
of  Medicine  of  the  Royal  Colleges. 


The  School  of  Medicine  of  the  Royal  Colleges  — 

cX*e  Self  of 

IU  separate  buildings  near  to  the  Royal  Infirmary  but 
foim  a  single  corporate  body  governed  bv  1  bZ/’  b  ‘ 

ty  Soya?  c£i 

hS  “Cy  and  dlsciplme  of  the  school.  Tlie  different 

afe  ten! If096”'  if  Hc0<1  f0c  U,e  PurP°*®s  of  SZ 
(2)  \ew  °ftVI1|18','  Surgeons’  Hall,  Nicolson  Street 

4 MarshaUSLee  ,St°l  ^reefcj1®  ^°lson  -Square 
Bimilat  Si]  and  .other  Places.  The  teaching  is 

Similar  to  that  of  the  Scottish  universities,  and  the  students 


Glasgow. 

The  University-  School  for  Men. — The  whole  course 
of  study  required  for  graduation  (M.B.,  Ch.B.)  at  the  Uni¬ 
versity  of  Glasgow  can  be  taken  here.  Besides  ample 
provision  for  lectures  there  is  practical  and  clinical  work 
at  the  hospitals,  and  practical  courses  are  conducted  in 
tlie  laboratories  of  the  following  departments:  Surgery 
Pathology,  Public  Health,  Pharmacology,  Physiology 
Anatomy  Chemistry,  Zoology,  Physics,  and  Botany;  the 
Botanic  Garden  and  the  Hunterian  Museum  (Zoology  and 
1  athology)  are  also  open  to  students.  New  buildings  and 
equipments  have  been  provided  for  botany,  for  poetical 
anatomy  for  operative  surgery,  as  well  as  for  pathology  - 
the  very  large  additions  made  a  number  of  years  ago  to  "the 
Chemical  Laboratory  rendered  it  one  of  the  most  extensive 
in  bcotlaud.  The  class-rooms  and  laboratories  for  the 
departments  of  Physics,  Physiology,  Pharmacology,  and 
Materia  Medica,  and  Medical  Jurisprudence  and  Public 
Health,  are  also  of  recent  erection,  and  are  elaborately 
equipped.  Four  additional  chairs  of  Medicine,  Surgery 
Obstetrics,  and  Pathology  have  been  recently  established’ 
the  Professors  being  specially  attached  to  the  Royal 
Infirmary ;  and  a  number  of  University  Lectureships  in 
Clinical  Medicine,  Clinical  Surgery,  Venereal  Diseases, 
Laryngology,  Dermatology,  Otology,  Psychological  .Medi¬ 
cine,  and  I  uberculosis  have  been  founded  there.  Three 
other  chairs  have  been  founded  at  the  University,  in 
Bacteriology,  Organic  Chemistry,  and  Physiological 
Chemistry.  There  are  also  lectureships  on  the  Surgical 
and  Medical  Diseases  of  Children.  The  university  in 
short,  has  made  great  and  successful  efforts  to  extend 
aud  improve  tlie  accommodation  of  the  medical  depart¬ 
ments,  to  strengthen  the  teaching  staff,  and  to  encourage 
post-graduation  and  research  work.  Three  very  extensive 
geneial  hospitals  iu  the  city  afford  exceptional  opportunities 
for  clinical  instruction— namely,  the  Western  Infirmary 
(600  beds),  near  the  university,  to  Yvliich  the  Regius 
Professors  are  attached  ;  the  Royal  Infirmary  (630  beds)  ; 
and  the  Victoria  Infirmary  (260  beds)  ;  Yvliilc  tiie  Royal 
Asylum  (460  beds),  the  Royal  Hospital  for  Sick  Children 
(200  beds),  the  Royal  Maternity  and  Women’s  Hospital 
,  beds)>  the  Glasgow  Eye  Infirmary  (100  beds),  tho 
Ophthalmic  Institution  (35  beds),  the  fever  hospitals  at 
Belvidere  (630  beds)  and  Ruchill  (540  beds),  aud  other 
institutions  afford  facilities  for  the  practical  study  of 
special  branches. 

Bursaries.  Bursaries  confined  to  the  Medical  Faculty  amount 
in  annual  value  to  about  £1,000,  while  bursaries  iu  anv  faculty, 
amounting  to  about  the  same  aunual  sum,  maj*  be  held  liy 
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students  of  medicine,  a  number  of  both  sets  being  open  to 
women.  Several  valuable  scholarships  may  be  held  by  medical 

Rtndents  who  have  graduated  in  Arts.  ,  ,, 

The  following  bursaries  are  open  to  undergraduates  of  bot 
sexes  •  The  Gibson  Bursary,  annual  value  £36,  tenable  loi 
four  vears.  This  is  open  to  medical  students  who  are  pre¬ 
paring  for  service  as  medical  missionaries  in  connexion  with 
the  Church  of  Scotland,  and  will  be  awarded  to  the  eligib  e 
candidate  who  has  gained  the  highest  number  of  marks  m  the 
First  Professional  Examination.  One  Logan  Bursary,  annua 
value  £16.  tenable  for  four  years  ;  appointment  by  tne  Senate. 
The  Mackintosh  Mental  Science  Bursary  m  medicine, .of  the 
value  of  £31,  is  awarded  annually  to  the  student  (of  either  sex) 
attending  the  class  of  insanity  who  stands  first  in  an  examina¬ 
tion  m  that  subject,  the  bursar  to  continue  the  practical  study 
of  the  subject  to  the  satisfaction  of  the  Faculty  of  Medicine. 
The  Gardiner  Bursary,  annual  value  £D,  tenable  for  two  years, 
will  be  awarded  after  the  autumn  Pro^essional  examination  to 
the  candidate  who  has  passed  m  physiology  at  the  Second  1  io- 
fessional  Examination,  and  whose  aggregate  of  marks  m  that 
subject  and  in  chemistry  and  physics  of  the  First  Professional 
Examination  is  the  highest.  The  following  are  tenable  m  any 
faculty :  Two  Pratt  Bursaries  (each  £20  and  tenable  for  foui 
years)';  and  two  Taylor  Bursaries  (each  £10  and  tenable  for  four 
years).  Andrew  and  Bethia  Stewart  Bursaries  (-£5°  each,  tenable 
for  three  years);  candidates  must  have  taken  the  M. A.  degree 
of  Glasgow.  There  is  a  special  examination.  Nine  Glasgow 
Highland  Society’s  Bursaries,  for  students  of  Highland  descent, 
of  the  annual  value  of  £25,  and  tenable  for  five  years ;  two  vacant 

6RCll  ygjj,r  . 

The  Carnegie  Trust  for  the  Universities  of  Scotland  is  em¬ 
powered  to  pay  the  whole  or  part  of  the  university  ordinary 
class  fees  of  students  of  Scottish  birth  0  r  Jv x  ™  c  | 1  °  (  f,1 

conditions  given  in  the  University  Calendar.  The  Dobbie  Smith 
Gold  Medal  is  awarded  for  the  best  essay  on  a  prescribed 
subject  within  the  science  of  botany.  The  Brunton  Memorial 
Prize  of  £10  is  awarded  annually  to  the  most  distinguished 
graduate  in  medicine  of  the  year.  The  University  Commis¬ 
sioners  issued  an  ordinance  to  make  regulations  lor  the  ad¬ 
mission  of  women  to  certain  bursaries,  scholarships,  and 
fellowships.  Scholarships  and  Fellowships  are  offered  by  the 
Carnegie  Trust  in  science  and  medicine  for  post-graduation 
study  There  are  also  four  McCunn  Medical  Research  Scholar¬ 
ships ‘(£100  for  one  year)  for  graduates  in  medicine  of  the 

Scottish  universities.  .  ,  T  _ . 

Fees—  The  matriculation  fee  for  each  year  is  £1  Is.  In  most 
cases  the  fee  for  each  university  class  is  £4  4s.,  but  in  some 
cases  it  is  £3  3s.  For  hospital  attendance  students  pay  an 
entrance  fee  of  £7  at  the  Western  Infirmary,  with  an  additional 
fee  of  £3  3s.  for  each  winter  and  £2  2s.  for  each  summer  clinical 
course  -  at  the  Royal  Infirmary  the  fees  are  somewhat  similar. 
The  uuiversitv  fee  for  the  four  professional  examinations  is 
£23  2s  (£6  6s.  each  for  the  first  and  second  examinations  and 
£5  5s.  each  for  the  third  and  fourth).  For  the  whole  curriculum 
the  fees  for  matriculation,  class  attendance,  hospital  attendance, 
and  professional  examinations  amount  to  £150. 

For  further  information  apply  to  the  Registrar,  Glasgow 
University. 

Queen  Margaret  College. — In  this,  the  W  omen  s 
Medical  School  of  the  University  of  Glasgow,  the  courses 
of  study,  degrees,  regulations,  fees,  etc.,  are  the  same  as 
for  men.  Women  students  have  their  own  buildings,  with 
class-rooms,  reading-room,  library,  etc.  They  are  taught 
in  some  classes  apart  from  male  students,  in  otlieis 
together  with  them,  but  in  either  case  have  all  the  rights 
and  privileges  of  university  students.  Their  clinical 
studies  are” taken  in  the  Royal  Infirmary,  where  wards 
aining  520  beds  are  available  foi  tlicii  use,  and  in  its 
dispensary;  and  similarly  in  the  Western  Infirmary,  also 
in  the  Royal  Hospital  for  Sick  Children,  the  Glasgow  Ear 
Hospital,  the  Royal  Asylum,  Gartnavel,  Hawkhead  Asylum; 
the  Ophthalmic  Institution,  the  City  of  Glasgow  Fever 
Hospitals,  Belvidere  and  Rucliill ,  and  the  Glasgow  Royal 
Maternity  and  Women’s  Hospital. 

Scholarship.— The  Arthur  Scholarship,  annual  value  £20, 
tenable  for  three  years.  Open  to  competition  by  medical 
students  of  first  year  at  the  First  Professional  Examination  m 
October,  1922.  This  scholarship  is  restricted  to  women  medical 
students. 

Full  information  can  be  obtained  from  the  Mistress, 
Queen  Margaret  College. 

Board  Jor  Students.— A  house  of  residence  for  -women 
students,  Queen  Margaret  Hall,  is  situated  near  the  college, 
in  Bute  Gardens.  The  cost  of  board  and  residence  is  from 
27s.  to  32s.  6d.  per  week,  according  to  accommodation. 
Apply  to  the  Lady  Superintendent. 

Another  hostel  near  the  college  is  South  Park  House, 
Ann  Street,  gifted  to  the  Student  Christian  Movement,  and 
open  to  women  students  of  all  colleges  in  Glasgow.  Cost 
of  board  is  from  28s.  to  30s.  weekly.  Applications  to  be 
made  to  the  Warden. 


St.  Mungo’s  College.— This  is  the  Medical  School  of 
the  Royal  Infirmary,  which  is  the  largest  in  Glasgow. 
The  infirmary  is  situated  in  Cathedral  Square,  Castle 
Street,  and  has  car  communication  with  every  part  of  the 
city.  St.  Mungo’s  College  is  iu  the  infirmary  grounds. 

The  infirmary  has  (including  the  ophthalmic  depart¬ 
ment)  over  700  beds,  the  average  number  occupied  in  1919 
being  over  600.  There  are  special  beds  and  wards  for 
diseases  of  women,  of  the  throat,  nose  and  ear,  venereal 
diseases,  burns,  and  septic  cases.  In  the  out-patient 
department  the  attendances  in  1919  numbered  142,730. 
In  addition  to  the  large  medical  and  surgical  departments, 
there  are  departments  for  special  diseases — namely,  dis¬ 
eases  of  women,  of  the  throat  and  nose,  of  the  ear,  of  the 
eye,  of  the  skin,  and  of  the  teeth.  There  is  also  a  fully 
equipped  electrical  pavilion,  and  year  by  year  the  latest 
and  most  approved  apparatus  for  diagnosis  and  treatment 
is  added. 

Appointments. — Five  house-physicians  and  eleven  house- 
surgeons,  who  must  be  fully  qualified,  are  appointed  every 
six°months,  and  board  in  the  hospital  free  of  charge. 
Clerks  and  dressers  are  appointed  by  the  physicians  and 
surgeons.  As  many  cases  of  acute  diseases  and  accidents 
of  a  varied  character  are  received,  these  appointments  aie 
very  valuable. 

Fees. — The  average  class  fee  is  £3  3s.  The  fees  for  all  the 
lectures,  practical  classes,  and  hospital  attendance  necessary 
for  candidates  for  the  diplomas  of  the  English  or  Scottish 
Colleges  of  Physicians  aiul  Surgeons  amount  to  about  £100. 
The  classes  are  open  to  male  and  female  students. 

The  Anderson  College  of  Medicine. — This  school  pro¬ 
vides  education  in  all  subjects  of  the  curriculum  both  for 
medical  and  dental  students.  The  school  buildings  are 
situated  in  Dumbarton  Road,  immediately  to  the  west  of 
the  University  and  Western  Infirmary.  The  hospital 
practice  and  clinical  lectures  are  provided  iu  the  Western 
or  Royal  Infirmary;  pathology  in  the  Western  or  Royal 
Infirmary ;  vaccination  and  dispensary  practice  in  the 
Western  or  Royal  Infirmary  Dispensary.  These  classes 
are  recognized  by  all  the  licensing  corporations  in  the 
United  Kingdom,  also  by  the  Universities  of  London, 
Durham,  Glasgow,  and  Edinburgh  (the  latter  two  under 
certain  conditions  stated  in  the  school  Calendar).  The 
courses  (lectures  aud  laboratory)  in  public  health  are 
recognized  by  the  Scottish  Licensing  Board,  Queen’s 
University  of  Belfast,  the  Irish  Colleges,  and  the  University 
of  Cambridge. 

Fees. — The  fees  for  the  lectures  and  practical  work  required 
by  ordinary  students  range  between  1  and  5  guineas  a  session. 
In  the  Public  Health  Department  the  fee  for  a  six  months’ 
course  is  £12  12s.  The  Carnegie  Trust  pays  the  fees  of  students 
at  Anderson’s  College  on  conditions  regarding  which  particulars 
may  be  obtained  from  the  Secretary,  Carnegie  Trust  Offices, 
Edinburgh. 

A  Calendar  will  be  sent  on  receipt  of  a  post-card  by  the 
Secretary  to  the  Medical  Faculty,  the  Anderson  College 
of  Medicine,  Glasgow,  W.,  who  will  forward  any  further 
information  which  may  be  desired. 


The  Royal  Samaritan  Hospital  fob  Women,  with  over 
90  beds,  offers  facilities  for  clinical  instruction  in  the 
diseases  peculiar  to  women.  Particulars  may  be  obtained 
from  the  honorary  secretary,  149,  St.  Vincent  Street, 


Glasgow. 


St.  Andrews  and  Dundee. 

The  medical  departments  in  these  two  teaching  centres 
cater  specially  for  students  proceeding  to  the  degrees  ol 
the  University  of  St.  Andrews,  but  admit  other  students 
as  well.  Iu  the  former  city  the  United  College  provides 
education  in  all  subjects  of  the  first  two  years.  In 
Dundee,  University  College  provides  for  the  needs  of 
students  from  the  beginning  to  the  end  of  the  five  years’ 
curriculum.  Its  buildings  are  modern,  and  contain  fully 
equipped  laboratories.  The  clinical  work  of  the  school 
is  facilitated  by  various  institutions.  The  class  fees  are 
4  guineas  for  systematic  classes,  and  3  guineas  for  practical 
classes.  The  hospital  ticket  is  £1  Is.  for  three  months, 

1  £3  3s.  a  year,  or  perpetual  £10  in  one  sum  or  £10  10s.  in 
instalments.  Added  up,  the  fees  for  the  curriculum, 
exclusive  of  the  examination  fees,  amount  to  £136  10s. 
In  connexion  with  both  institutions  there  are  bursaries 
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and  scholarships  of  considerable  value,  which  are  awarded 
after  competitive  examination.  Information  as  to  these 
can  be  obtained  from  the  Secretary  of  the  University  of 

mavAb0d  nhT3'-  5*{orma*,on  ^ardin8  the  clinical  facilities 

m  n-b  .  froru  the  Dcau  of  the  Medical  Faculty 

Medical  School,  Dundee.  •  acuity, 

_  _  Clinical  Work. 

jood  opportunities  for  clinical  work  are  afforded  by  the 
Dundee  Royal  Infirmary,  the  instruction  given  thereat 
W?-  r®°?6?iae<*  .for  purposes  of  graduation  by  all  the 
Scottish  Universities,  the  University  of  London,  the  Uni¬ 
versity  of  Cambridge,  the  National  University  of  Ireland 
and  by  the  Royal  Colleges  of  England  and  Scotland.  ’  j 

.  IRELAND. 

1  here  is  a  choice  of  six  schools  for  those  prosecuting  their 

cho1eeaLStUdlen  1U  lreLaUt1,  antl  for  clinical  instruction  the 
choice  s  equally  satisfactory  and  varied,  though  the  lios- 

ufe“  Wlo;^0mPa‘°ti5Cly  Smal1'  S°“e 

Dublin. 

.  The  School  of  Plu/sic. 

-,K  “  I”,  TriD,l.y  Dublin,  ami  is  carried 

on  under  the  joint  auspices  of  the  University  of  Dublin 
and  of  the  Royal  College  of  Physicians  in  Ireland  ;  the 
vmgs  piofessors  of  institutes  of  medicine  (physiology) 
practice  of  medicine,  materia  medica,  and  midwifery’ 
appointed  by  the  latter.  Clinical  instruction  is 
mho  at,blr  Patrick  Dun’s  Hospital,  and  some  twelve 
cr  metropolitan  hospitals  and  asylums  are  recognized 
y  le  Board  of  I  rinity  College.  The  courses  of  instruc¬ 
tion  are  open  to  all  medical  students  whether  they  belong 
to  the  university  or  not.  y  n 
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The  Schools  of  Surgery. 

Ihese  are  schools  carried  on  in  Dublin  under  the  super¬ 
vision  and  control  of  the  Council  of  the  Royal  College  of 
burgeons.  They  are  formed  of  the  College’s  own  school, 
combined  with  two  famous  old  medical  schools— Carmichael 
and  Ledwich;  they  are  attached  to  the  College  by  charter 
I  he  buildings  contain  spacious  dissecting  rooms,  special 
pathological,  bacteriological,  public  health,  chemical,  and 
p  larmaceutical  laboratories.  Advantage  can  be  taken  of 
the  lectures  and  instruction  afforded  by  students  otherwise 
unconnected  with  the  College. 

Prizes.  Among  the  prizes  annually  awarded  are:  The  Barker 
Anatomical  Prize  (£26  5s.);  the  Carmichael  Scholarship  (£15)  • 
the  Mavne  Scholarship  (£8) ;  the  Gold  Medal  in  Surgery  the 
Stoney  Memorial  Gold  Medal  in  Anatomy,  the  II.  Mac  nan  gh  ton 

given  m  each 


accompanied 
subject 


by  silver  medals,  will' also  be" 


A  prospectus  can  be  obtained  post  free  on  application  to 
the  Registrar,  Royal  College  of  Surgeons,  Dublin. 

.  .  University  College. 

This  is  one  of  the  constituent  colleges  of  the  National 
Cmversity  of  Ireland,  and  at  present  conducts  its  work 
at  buildings  on  St.  Stephen’s  Green,  at  those  formerly 
occupied  by  the  Cecilia  Street  School  of  Medicine,  and  at 
the  Lmversffy  Buildings  in  Earlsfort  Terrace.  All  the 
buildings  of  its  permanent  home  are  not  yet  ready.  The 
section  of  the  new  college  buildings  at  Earlsfort  Terrace 
or  the  departments  of  physics  and  chemistry,  and  new 
laboratories  for  pathology,  are  now  in  use.  It  possesses 
a  good  library,  and  the  arrangements  for  the  teaching  of 
medical  students  from  beginning  to  end  of  the  curriculum 
are  adequate.  I  lie  teaching  staff  is  numerous,  and  through 
it  the  college  is  connected  with  many  of  the  hospitals  of 
the  city.  Students,  however,  are  allowed  to  pursue  their 
studies  at  any  of  the  hospitals  recognized  for  the  purpose 
by  the  university.  1  1 

Clinical  Work. 

1  here  are  numerous  well-arranged  hospitals  in  and 
roun  t  ie  city,  aud  almost  all  of  these  are  recognized  for 
teaching  purposes  by  the  Conjoint  Board  of  Ireland,  the 
L  mvcrsity  0f  Dublin,  the  National  University  of  Ireland, 
and  by  like  bodies  elsewhere  in  the  United  Kingdom. 

them  are  the  Mater  Misericordiae  Hospital, "’with 
POn.v.dSll  Vr'  S^evens’s  Hospital  at  Kingsbridge,  with 
-JAn  Vr*  1  Hospital  and  County  Dublin  Infirmary,  with 
ibU;  Mercers  Hospita!,  close  to  Trinity  College,  witli  120- 
the  Loyal  City  of  Dublin  Hospital,  with  124 ;  the  Adelaide 


§^ia,mi<XnUs-  Ere “■>. &T  Hoi 

that  known  as  the  Rotunda  Hospital  this  n  /•’  ij  3  ^or 
sists  of  two  distinct  im<!nii„iD  J  tai,  this .practically  con- 

every  year  and  S  re^lves  Dearl-V  3,000  patients 
j  j  ,  and,  apai t  from  ordinary  ouf-n^fi^nf  e 

Belfast 

which  gives  students  the  advantages  of  d“niSg  roomT 

the  students  of  the  university  are  •  Tbf  M  ?  P1 -f  SrT°pe“  to 
*ho  ^  Hospital 

Tn  t  r  CblIaren;  S,e  °P^almic  Hospital  ;tlie  Bern! 
Lister  Eye,  Ear  and  Throat  Hospital;  the  Union  Infirmary 
and  Fever  Hospital ;  the  Fever  Hospital,  Purdysburu  the 
District  Lunatic  Asylum,  the  Samaritan  Hospital  Fo’rster 

o£  ^  ^ 

Faculties ^^Arr&b,^r'e  ass'^ne‘| 

Medicine,  tenable  for  one  year  •  (2)  sixteen  p,v,f  ’•  ai’d 

ships,  value  from  £15  to  £40  each  •  |°holar- 

Scholarship,  £12,  in  mental  £  Hut°hJns,ou  Stewart 

™t“Tkded  “  the  MJ>.  „  "• 

ceeding  de^s  cf'S'o,  “de<1  !?r  8ta,lenls 

approximately  fBft  rlil  ■  Q  d  s  UniVersityof  Belfast  is, 

££££  Jthe  oomse  «" ooSf  JSJtotS 

wm  (e^T^dtS  SStAfaRSK*  ».n|DcnHaU'y 

in  dental  surgery,  dental gmicha£  dental eme?«irPli°mte^ 

materia  medica,  and  orthodontia.  ’  U  metaIiuigy  and 
The  Calendar  containing  full  information  can  be  ob- 

the  SwKUr*  Doiveraily, 


m„ra  •  n  r-  UNiVERS1TY  College,  Cork. 

This  institution,  formerly  known  as  Queen’s  College 

University6  °It  h n^aatltuQu.t  c°!leSes  of  the  new  National 
hniveisity.  It  holds  examinations  for  all  the  faculties 

1  •  1  1uni'Icrffcy-  1U  addition  to  continuing  the  work 
which  it  lias  hitherto  performed-namely,  that  of  providing 
education  adapted  to  the  needs  of  medical  students  at  all 
stages  of  their  career.  Its  first  aim  is  to  fit  students  for 
the  degrees  of  the  new  university,  but  students  proceeding 
ioi  the  examinations  of  the  Conjoint  Boards  nf  Fn  1  ? 

Scotland,  or  Iceland,  the  Society o? 

London,  or  the  Apothecaries’  Hall  of  Ireland  ,1  °f 

the  Cork  Lmon  Hospital  (1,200  beds).  Students  can  alsc 
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attend  the  Mercy  Hospital  (60  beds),  the  County  an5| 
of  Cork  Lying-in  Hospital,  the  Maternity,  the  Hospital  for 
Diseases  of  Women  and  Children,  the  Fever  Hospital,  the 
Ophthalmic  and  Aural  Hospital,  and  the  Eglmgton  Lunatic 

Asvlum.  The  session  extends  from  October  to  June. 

There  is  a  Dental  School  in  which  the  degree  of 
Bachelor  of  Dental  Surgery  of  the  National  Uiver^yo 
Ireland  is  granted.  There  is  a  large  well-equipped  Dental 
Hospital  in  connexion  with  the  school. 

Scholarships  —Over  £4,000  are  available  annually  for  scholar- 
Bhfps  U,e  College,  pirticutars  a,  to  each  ol  them  cat,  he 

0b^-ThDea?ePM  fo°ntlSe  TecSa'hd  hospital  attendances 
required  by  the  National  Universitvof  Ireland  course,  including 
examination  fees,  come  to  about  £120. 

Further  information  can  be  found  in  the  college  regula¬ 
tions,  or  obtained  on  application  to  the  Registrar. 

University  College,  Galway. 

This  institution  is  one  of  the  constituent  colleges  of  the 
National  University  of  Ireland,  and  includes  Faculties  of 
Arts,  Celtic,  Science,  Law,  Engineering,  Commerce,  and 
Medicine.  The  college  buildings  are  well  lighted  and  well 
ventilated,  and  contain  dissecting  rooms,  an  anatomical 
theatre,  and  laboratories  for  the  study  of  physiology, 
chemistry,  physics,  and  other  departments  of  medical 
science.  For  pathology  and  chemistry  new  laboratories 
are  now  provided.  It  has  good  grounds  surrounding  it, 
and  there  are  many  arrangements,  such  as  a  library, 
a  college  union,  and  an  athletic  union,  for  the  benefit 
of  those  belonging  to  the  Medical  Faculty,  as  we 
as  for  students  in  other  departments  of  the  college. 
The  clinical  teaching,  which  is  recognized  as  qualifying 
not  only  for  the  degrees  of  the  National  University  but 
for  those  of  London  University  and  the  diplomas  of 
the  various  colleges  in  the  three  kingdoms,  is  carried 
on  at  the  Galway  County  Hospital,  the  Galway  Union 
Hospital,  the  Galway  Fever  Hospital,  and  the  Galway 
Dispensaries.  The  Galway  County  Hospital  is  a  general 
hospital,  and  at  the  other  two  hospitals  and  at  the  dis¬ 
pensaries  students  have  ample  opportunities  of  studying 
zymotic  and  chronic  diseases.  The  Union  Hospital  has 
a  special  ward  for  diseases  of  children.  Each  year  the 
Governing  Body  offers  about  £1,500,  and  the  County 
Councils  of  Connaught  offer  about  £3,500,  in  scholarships. 
These  scholarships  are  tenable  in  any  Faculty.  Additional 
information  regarding  these  scholarships  can  be  obtained 
on  application  to  the  Registrar,  and  to  the  Secretaries  o 
the  Connaught  County  Councils. 


CLINICAL  HOSPITALS  IN  ENGLAND. 

There  are  a  great  many  hospitals  in  the  F  nited  Kingdom 
which  though  not  connected  with  any  medical  school, 
open  their  doors  either  to  those  who  have  yet  to  become 
qualified,  to  those  who  are  doing  post-graduation  work,  or 
to  both.  The  facilities  they  offer  for  gaining  practical 
clinical  experience  are  very  great,  and  should  not  be  over¬ 
looked.  Their  honorary  staffs  commonly  make  a  point  of 
oivin"  such  instruction  as  opportunity  offers,  and  at  those 
situated  in  the  larger  towns  there  are  often  appointments 
as  clinical  assistants  to  be  obtained.  In  addition,  they  all 
have  to  offer,  at  shorter  or  longer  intervals,  appointments 
for  resident  medical  officers,  house-physicians,  and  house- 
surgeons.  These  are  usually  paid  offices,  which  may  be 
held  for  periods  varying  from  six  months  to  a  year.  Some 
of  those  situated  in  the  great  medical  centres  in  the  pro¬ 
vinces,  and  in  Scotland  and  Ireland,  have  already  been 
mentioned  in  speaking  of  the  medical  schools  in  these 
localities,  but  it  should  be  added  that  there  are  many  other 
provincial  hospitals  where  admirable  work  is  done,  and  at 
which  much  valuable  experience  can  be  gained  by  both 
senior  and  junior  students,  and  by  those  already  qualified. 
Cases  in  point  are  the  Royal  Infirmary,  Bradford;  the 
Royal  Sussex  County  Hospital,  Brighton ;  the  Royal 
United  Hospital,  Bath;  the  Kent  and  Canterbury  Hospital; 
Derbyshire  Royal  Infirmary;  the  Royal  Albert  Hospital 
and  Eye  Infirmary,  Devonport ;  the  Royal  Devon  and 
Exeter  Hospital ;  the  West  of  England  Eye  Infirmary, 
Exeter;  the  Gloucestershire  Royal  Infirmary  and  Eye 
Institution;  the  Royal  Infirmary,  Leicester^  the  County 
Hospital,  Lincoln;  the  General  Hospital,  Northampton; 
the  Norfolk  and  Norwich  Hospital;  the  General  Hospital, 


Nottingham;  the  Royal  Portsmouth  Hospital;  the  Royal 
Berks  Hospital,  Reading ;  the  Royal  South  Hants  and 
Southampton  Hospital;  the  Staffordshire  General  In¬ 
firmary,  Stafford;  the  North  Staffordshire  Infirmary  at 
Hartshill ;  the  Royal  Hants  County  Hospital,  Winchester; 
the  Wolverhampton  and  Staffordshire  General  Hospital ; 
the  County  Hospital,  York;  and  the  Coventiy  and 
Warwickshire  Hospital. 

London  Clinical  Hospitals. 

As  for  hospitals  in  the  metropolis,  so  many  of  these  play 
the  part  of  clinical  schools  that  it  is  worth  while  to  classify 
them. 

General  Hospitals.—' These  include  the  Dreadnought  Hospital 
at  Greenwich,  and  its  annexe  at  the  Albert  Dock,  which  form 
the  head  quarters  of  the  London  School’ of  Clinical  Medicine, 
and  the  London  School  of  Tropical  Medicine  with  its  hospital 
at  Eudsleigh  Gardens;  the  West  London  Hospital  and  the 
Prince  of  Wales’s  General  Hospital,  Tottenham,  both  of  these 
being  described  in  the  articl®on  post-graduate  work  ;  the  Great 
Northern  Central  Hospital,  Holloway  Road,  an  institution 
containing  185  beds ;  and  the  Temperance  Hospital  in  Hamp¬ 
stead  Road. 

Children's  Hospitals.—  There  are  at  least  seven  of  these,  the 
leader  among  them  being  the  Hospital  for  Sick  Children,  Great 
Ormond  Street,  which  has  240  beds.  There  are  also  the  Last 
London  Hospital  for  Children,  Shad  well,  with  124  cote,  the 
Queen’s  Hospital  for  Children,  Bethnal  Green,  with  134,  the 
Victoria  Hospital  for  Children,  Chelsea,  with  104  ;  the  Belgrave 
Hospital  for  Children,  which  has  a  considerable  out-patient 
department,  but  in-patient  accommodation  for  only  ^children  ; 
the  Paddington  Green  Children’s  Hospital,  an  institution  of 
about  the  same  size;  and  the  Evelina  Hospital  for  Sick 
Children,  Southwark  Bridge  Road,  with  76  beds. 

Hospitals  for  Women.- Queen  Charlotte’s  Lying-in  Hospital, 
Marylebone  Road,  with  70  beds  and  a  residential  colle0e 
for  students  and  practitioners,  specializes  in  the  teaching 
of  midwifery.  The  Samaritan  Hospital  for  Women,  Maryle¬ 
bone  Road,  admits  qualified  practitioners  as  clinical  assistants 
to  both  the  in-patient  and  out-patient  departments  ;  demonstra¬ 
tions  are  given  daily  in  both  departments,  the  fees— payable  in 
advance— being  £3  3s.  for  three  months;  full  particulars  may 
be  obtained  on  application  to  the  secretary  at  the i  hospital.  I 
addition  may  be  mentioned  the  Hospital  for  Women,  Soho 
Square;  the  Chelsea  Hospital  for  Women,  Arthur  Street 
Chelsea;  and  the  Elizabeth  Garrett  Anderson  Hospital  for 
Women  in  Euston  Road,  the  latter  being  in  the  nature  of  a 
general  hospital  so  far  as  concerns  the  class  of  case  treated. 

Eve  Hospitals.- The  largest  of  these  is  the  Royal  London 
Ophthalmic  Hospital  (Moorfields),  City  Road,  with  13o  beds  and 
a  verv  large  out-patient  department;  others  are  the  Royal 
Westminster  Ophthalmic  Hospital,  near  Charing  Cross,  the 
Roval  Eve  Hospital,  Southwark,  and  the  Central  London 
Ophthalmic  Hospital,  Judd  Street,  W.C.l,  each  with  about 
40  beds. 

Fever  Hospitals.—' The  Metropolitan  Asylums  Board  has 
under  its  control  a  good  many  institutions  for  the  treatment 
of  the  more  serious  zymotic  disorders,  and  makes  special 
arrangements  for  the  instruction  of  students  in  this  subject, 
and  grants  certificates  at  the  end  courfes;, 

information  should  be  sought  from  the  Clerk  to  the  Board, 

Victoria  Embankment 


Chest  Hospitals.— The  largest  of  these  is  the  Brompton 
Hospital  for  Consumption,  which  has  333  beds  and  a  large  sana¬ 
torium  at  Frimley  with  150  beds.  There  is  also  the  City  of 
London  Hospital  for  Diseases  of  the  Chest,  3  ictoria  Park,  with 
175  beds,  and  the  Royal  Hospital  for  Diseases  of  the  C  best, 
City  Road,  which  has 'recently  reorganized  its  various  depart¬ 
ments  with  the  object  of  better  fitting  itself  to  act  as  a 
tuberculosis  school. 

Nose  Throat  and  Ear  Hospitals. — The  institutions  which 
confine  their  work  to  disorders  of  the  throat,  nose  and  ear  all 
make  special  arrangements  for  the  benefit  of  senior  and  post¬ 
graduate  students.  They  are  the  Metropolitan  Ear,  Nose  and 
Throat  Hospital,  Fitzroy  Square;  the  Royal  Ear  Hospita  , 
Dean  Street;  the  Central  London  Throat  and  Ear  Hospital, 
Gray’s  Inn  Road  ;  and  the  Hospital  for  Diseases  of  the  Throat, 
Golden  Square — the  latter,  which  possesses  75  beds,  being  the 
largest  of  the  four  institutions. 

Miscellaneous  Sp>ecial  Hospitals. — Among  these  are  the  Bethlem 
Royal  Hospital,  Southwark,  which  confines  its  work  to  the 
treatment  of  mental  diseases;  St.  Peter’s  Hospital  for  Stone 
and  Urinary  Diseases,  Henrietta  Street,  Covent  Garden ;  St. 
Mark’s  Hospital,  Citv  Road,  which  devotes  itself  to  the  treat¬ 
ment  of  diseases  of 'the  rectum,  including  cancer  and  fistula; 
St  John’s  Hospital  for  Diseases  of  the  Skin,  in  Leicester 
Square  ;  the  Hospital  for  Diseases  of  the  Skin,  Stamford  Street, 
Blackfriars ;  and  the  National  Hospital  for  the  Paralysed  and 
Epileptic,  Queen  Square,  W.C.l,  an  institution  possessing  200 
beds  and  a  world-wide  reputation. 

Detailed  information  as  to  the  teaching  arrangements  of 
all  these  institutions  may  be  obtained  on  application  to 
their  secretaries. 
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MEDICAL  EDUCATION  OF  WOMEN. 

Women  are  admitted  to  all  the  medical  examinations  of  the 
following  qualifying  bodies:  All  the  universities  of  Great 
Britain,  with  the  exception  of  Cambridge;  the  Royal 
College  of  Physicians  of  London,  and  the  Royal  College 
oi  burgeons  of  England ;  the  Society  of  Apothecaries  of 

mi°  "nU  i  Conj°mt  Boartls  of  Scotland  and  of  Ireland, 
ilie  B.M.  degree  of  the  University  of  Oxford  is  now  open 
to  women.  * 

lh°  regulations  of  each  body  differ  considerably,  so  that 
it  is  necessary  for  a  student  to  decide,  before  beginning  her 
course,  which  degree  or  diploma  she  will  aim  at  obtaining 
Iho  ordinary  regulations  of  the  General  Medical  Council 
(see  page  341)  must  be  observed,  and  women  can  pursue 
t  ion-  education  either  at  certain  schools  only  open  to 
women,  or  at  ordinary  schools  where  they  do  their  work 
more  or  less  in  common  with  men  students. 

/T/aei  schoois  which  admit  women  only  are  the  London 
(Royal  F  ree  Hospital)  School  of  Medicine  for  Women, 
which  is  one  of  the  constituent  schools  of  the  Medical 
Faculty  of  the  University  of  London,  and  Queen 
Margaret  College,  Glasgow  (see  page  364).  Women  are 
also  admitted  to  the  schools  of  medicine  in  connexion  with 
Ring  s  College,  University  College,  Charing  Cross  Hospital, 
London  Hospital,  and  St.  Mary’s  Hospital,  London ;  the 
Universities  of  Dublin,  St.  Andrews,  Durham,  Liverpool, 
Manchester,  Birmingham,  Leeds,  Sheffield,  Bristol,  and 
berdeen;  St.  Mungo’s  College,  Glasgow;  the  Schools  of 
Surgery  of  the  Royal  College  of  Surgeons  in  Ireland  and  of 
the  National  University  of  Ireland  in  Dublin,  Cork,  and 
Galway.  The  arrangements  for  women  medical  students 
in  Edinburgh  are  indicated  on  page  363.  Women  can  also 
attend  classes  for  the  first  three  years  of  the  medical 
curriculum  at  University  College,  Cardiff. 

Year  by  year  the  openings  for  women  who  adopt  a 
medical  career  have  increased,  and  the  field  open  to  their 
eneigies  is  now  wide.  Women  hold  many  appointments 
as  resident  medical  officers  in  general  hospitals  and  in 
hospitals  for  women  and  children  all  over  the  country,  and 
in  a  large  number  of  sanatoriums,  infirmaries,  fever  hos¬ 
pitals  and  asylums.  Many  medical  women  are  also  engaged 
m  public  health,  tuberculosis,  and  school  inspection  work. 
Further,  it  is  now  possible  for  medical  women  to  hold 
staff  appointments  at  a  number  of  London  and  provincial 
hospitals,  to  become  prison  medical  officers,  and  to  take 
charge  of  infant  welfare  centres  and  venereal  disease  clinics. 

As  regards  the  London  School  of  Medicine  for  Women 
particulars  will  be  found  at  p.  358  in  the  article  on  London 
Medical  Schools. 


DEGREES  FOR  PRACTITIONERS. 

At  one  time  it  was  almost  the  uuiversal  custom  for  medical 
students  educated  in  London  not  to  seek  a  university 
degree,  and  as  that  custom  still  prevails  to  a  considerable 
extent,  a  very  large  proportion  of  medical  men  in  England 
possess  diplomas  to  practise  but  not  degrees  in  medicine. 
1  his  is  a  fact  which  they  sometimes  find  reason  to  regret 
and  to  such  practitioners  the  following  paragraphs  may  be 
of  interest.  It  should  be  noted  that  the  M.D.  degree  of  the 
University  of  Brussels  is  not  registrable  when  it  has  been 
obtained  subsequently  to  June,  1886. 

.  University  of  London. 

Registered  medical  practitioners  who  have  passed  the 
Fust  Examination  for  medical  degrees  and  the  Second 
Examination  for  medical  degrees,  Bart  I,  may  proceed  to 
tie  Second  Examination  for  medical  degrees,  Bart  IT,  and 
>.,  .S.  Examinations  without  observing  the  intervals 

!EC?Cdiby  tlie  reg,ulations,  on  producing  certificates 
that  they  have  gone  through  the  required  course  of  study 
at  a  school  of  the  university;  subject  to  the  proviso  that 
no  degree  of  the  university  can  in  any  circumstances 
be  granted  by  examination  to  any  one  in  less  than  three 
years  after  passing  the  Matriculation  Examination  or  a'ter 
admission  by  the  university  of  the  candidate’s  right  to 
exemption  therefrom. 

University  of  Durham. 

Dm  !!  l1?groe  °f  M-D-  is  granted  by  the  University  of 
inuiiam  to  registered  practitioners  of  not  less  than  fifteen 
years  standing,  who  have  been  qualified  and  in  practice 
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Fesideni^Tl?!1’  UPv\V10  f0,l0wiug  conditions  without 
lesidence.  ihe  candidate  must  be  40  years  of  age  and 

must  produce  a  certificate  of  moral  character  from  three 

registered  medical  practitioners.  Should  he  not  have 

passed  an  examination  in  arts  previously  to  the  professional 

examination  in  virtue  of  which  his  name  was  placed  on  ”he 

ff  nH  nr’  h°  11S  e.xamiue^  m  Classics  and  mathematics; 
if  otherwise,  lie  is  required  to  translate  into  English 
passages  from  any  one  of  the  following  Latin  authors- 
Caesar,  Be  Bello  Gallic o  (first  three  books),  Virgil,  A-lneid 
Just  three  books),  or  Celsus  (first  three  books).  Natives’ 
of  India  or  the  British  Colonies  are  placed  on  the  same 

m-odnSeaS  “utlves,0f  Great  Britain.  Natives  of  India  must 
pioduce  evidence  from  an  Indian  university  that  they  liavo 
passed  within  one  year  an  examination  in  Latin. 

1  rofessional  Examination.— The  candidate  must  pass 
an  examination  in  the  following  subjects:  (i)  Principles 
hvlai?npC«Cei  °/i medlciu®’  including  psychological  medicine, 
siuwrv’  a“a-/hera,peu/lcs  :  (u)  P^nciples  and  practice  of 
I  „i„-n  y’  ^  mulwifery  and  diseases  of  women  and 
!  me  ’  ^)Pa^°!°gy,  medical  and  surgical ;  (v)  anatomy, 

toxief  andrri8UrgICa  (vi)  llle(hcal  jurisprudence  and 
toxicology.  Ihe  examination  is  conducted  by  means  of 

printed  papers  clinically,  and  viva  voce,  at  the  College  of 
MeMicme.  Northumberland  Road,  Newcastle,  and  in  the 
Ro>al  Victoria  Infirmary.  The  classical  part  of  the  ex¬ 
amination  may  be  taken  separately  from  the  professional 
on  payment  of  a  portion  (£10  10s.)  of  the  full  fee. 
of  y  are  ijeld  twice  a  year,  towards  the  end 

or  1  and  of  J"136-  Notice,  accompanied  by  the  fee  and 
ce  tificates,  must  be  sent  to  Professor  Howden,  Registrar 

oL1G  L?.!VerSltUo£  Dui’ham  College  of  Medicine,  New¬ 
man™!?'  Ieasfc  twenfcy  e,'ght  days  before  the  com¬ 

mencement  of  the  examination. 

pa-2V«mnoLClUSiVe  f66  is,  5,°  guineas,-  if  a  candidate  fail  to 

&7u“ea?o“ra“(C?iT'’ b“  “  1 

.  .  University  of  Brussels. 

Ibis  university  grants  its  M.D. to  such  foreign  candidates 
as  are  already  duly  qualified  in  medicine  and  surgery  in 
their  own  countries,  provided  they  pass  the  three  examiua- 
1011s  imposed.  Ihe  examinations,  which  are  conducted 
solely  viva  voce,  begin  on  the  first  Tuesday  in  November, 
December,  March,  May,  and  the  second  Tuesday  in  June. 
The  time  required  for  the  three  parts  of  the  examination 
seldom  exceeds  eight  days.  The  examinations  are  con¬ 
ducted  in  English  The  total  fees  charged  by  the  univer¬ 
sity  amount  to  £22.  Information  can  be  obtained  from 
the  Secretary  of  the  University,  14,  Rue  des  Sols,  Brussels. 
Ihe  subjects  are  as  follows:  First  Part:  General  medicine, 
materia  niedica  and  pharmacology,  general  surgery,  and 
theory  of  midwifery.  Second  Part :  General  therapeutics, 
pathology  and  morbid  anatomy,  with  the  use  of  the  micro¬ 
scope,  special  therapeutics  and  medicine  of  internal 
diseases,  special  surgery  aud  mental  diseases.  Third 
Py  .  ''  ,  ubllc  and  private  hygiene,  medical  jurisprudence, 
clinical  medicine,  clinical  surgery,  operative  surgery, 
ophthalmology,  midwifery- namely  obstetrical  operation 
on  the  mannequin -regional  anatomy  with  dissection,  and 
bacteriology.  ’ 


POST-GRADUATION  STUDY. 

All  who  are  interested  in  the  matter  recognize  that  post¬ 
graduate  medical  instruction  in  London,  and  indeed 
throughout  the  kingdom,  has  in  the  past  been  hopelessly 
deficient.  Before  the  war  the  best  known  and  largest 
centres  for  post-graduate  study  were  those  of  Austria  and 
Germany,  whither  for  the  purpose  of  “finishing”  their 
medical  education,  or  acquiring  knowledge  of  the  technique 
of  special  subjects,  large  numbers  of  medical  graduates 
of  England,  America,  and  other  nations  were  accustomed 
year  by  year  to  journey.  More  recently  it  has  been 
lccognized  that  other  nations,  which  have  made  more 
numerous  and  more  significant  contributions  to  the 
advancement  of  medical  and  surgical  knowledge  than 
have  the  Teutons,  possess  at  least  equally  abundant  and 
appropriate  material  for  graduate  teaching  and  study.. 
Dining  the  last  few  years  the  provision  in  Great  Britain 
of  oppoitunities  for  study  by  qualified  practitioners  lias 
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received  much  attention,  and  it  has  been  widely  acknow¬ 
ledged  that  the  extension  and  proper  co-ordination  of  tl  is 
provision  are  greatly  to  be  desired.  In  London  several 
institutions,  whose  teaching  was  designed  and  is  avail¬ 
able  for  practitioners  only,  have  been  at  work  with  praise¬ 
worthy  zeal  for  some  years  past,  but  a  comprehensive 

organization  has  been  lacking.  . 

Towards  the  end  of  1918  the  Fellowship  of  Med  cine 
was  founded  in  London.  Its  object  was  to  .  draw 
together  the  members  of  the  medical  profession  o 
alf  the  inter-allied  countries  for  the  exchange  of  medical 
knowledge  and  the  advancement  of  medical  science.  As  a 
result  of  the  enterprise  and  enthusiasm  of  the  Fellows  up 

an  emergency  post-graduate  course  was  held  m  the  early 

part  of  1919  for  the  benefit  of  medical  officers  of  the  Navy, 
the  R.A.M.C.,  the  Royal  Air  Force,  and  of  the  Dominions, 
the  United  States,  and  the  allied  countries.  The  teaching 
schools  in  the  metropolis  co-cperated  m  the  course,  and 
daily  lectures  and  demonstrations  on  general  and  special 
subjects  were  given.  This  emergency  course  was  greatly, 
appreciated,  and  similar  courses  were  arranged  subse¬ 
quently,  and  are  still  maintained.  .  * 

In  the  meanwhile,  and  for  many  months  previously,  the 
establishment  of  a  permanent  post-graduate  association  in 
London  had  been  under  consideration.  The  object  was  to 
plan  a  national  scheme  for  post-graduation  training  with 
London  as  its  centre.  The  details  of  the  scheme,  as 
approved  by  representatives  of  post-graduate  schools  and 
special  hospitals,  were  published  in  the  Journal  of 
April  5th,  1919,  p.  424.  On  October  24th,  1919,  an 
important  forward  step  was  taken  in  the  amalgama¬ 
tion  of  the  Fellowship  of  Medicine  and  the  Post- 
Graduate  Medical  Association.  The  amalgamated 
“Fellowship  of  Medicine  and  Post-Graduate  Medical 
Association  ”  has  established,  on  what  is  lioped_  to  be 
a  permanent  basis,  a  graduate  course  which  is  now 
conducted  at  twelve  London  medical  schools  and  twenty- 
three  other  London  hospitals.  The  officers  of  the  Fellow¬ 
ship  of  Medicine  and  the  Post-Graduate  Medical  Associa¬ 
tion  are:  President,  Sir  George  Maldns ;  chairman  of  the 
Executive  Committee,  Sir  Humphry  Rolleston;  and  the 
honorary  secretaries,  Sir  John  Y.  W.  MacAlister,  Mr.  Philip 
Franklin,  and  Mr.  Herbert  J.  Paterson.  At  present  the 
business  of  the  Fellowship  of.  Medicine  and  the  Post- 
Graduate  Medical  Association  is  conducted  at  the  house 
of  the  Royal  Society  of  Medicine,  1,  Mimpole  Street  M  l. 
This  arrangement  is  temporary,  and  it  is  hoped  that  as 
the  organization  expands  along  the  broad  lines  laid  down 
in  the  1919  scheme  of  the  Post-Graduate  Medical  Asso¬ 
ciation  it  will  secure  a  permanent  central  home. 

In  December  last  an  important  pronouncement  on  the 

future  requirements  of  post-graduate  work  in  this  country 

was  made  by  Sir  Clifford  Allbutt,  the  late  S11  Willia  . 
Osier,  Sir  George  Maldns,  Lord  Dawson,  Dr.  J.  G.  Adarni 
and  Sir  Humphry  Rolleston.  Their  mam  point  was  that 
to  ensure  the^  success  of  any  comprehensive  scheme  in 
London  it  would  be  necessary  to  have  one  or  more  post¬ 
graduate  teaching  hospitals  adequately  provided,  in  all 
departments,  and  including  a  laboratory  for  clinical  in¬ 
vestigation  and  pathological  research,  Since  time  would 
not  permit  of  the  building  and  equipment  of  a  new  hos¬ 
pital  for  the  purpose,  they  appealed  to  the  Government 
l  help  in  equipping  one  or  more  of  the  large  general 
hospitals  in  London  for  graduate  teaching  exclusively 


desire  to  pursue  their  studies  further.  Sir  George 
Newman  also,  in  his  Memorandum  to  the  President  of 
the  Board  of  Education  on  Medical  Education  in  England, 
expressed  the  view  that  for  the  proper  organization  of  the 
study  of  medicine  after  graduation  the  provision  of  an 
imperial  post-graduate  teaching  school  was  necessaiy  , 
the  project  was  further  developed  in  Sir  George 
Newman’s  Memorandum  on  Preventive  Medicine  ad¬ 
dressed  to  the  Ministry  of  Plealth,  A  well-considered 
scheme  for  the  organization  of  one  or  more  post-graduate 
teaching  hospitals,  with  adequate  provision  for  research, 
should  therefore  command  the  sympathy  both  of  the 
Board  of  Education  and  of  the  Ministry  of  Health.  In 
the  meantime  the  existing  opportunities  for  post-graduate 
study  in  London  as  well  as  elsewhere-  are  summarized 
below. 

In  Scotland  the  post-graduate  classes  in  Edinburgh, 
conducted  by  the  teachers  of  the  University  and  Royal 
Colleges,  have  been  resumed,  and  in  Glasgow  a  post¬ 
graduate  medical  association  has  been  formed  under 


the 


management 


These  post-graduate  hospitals,  it  was  suggested,  sliou  d 
provide  themselves  with  such  a  teaching  staff  as  wou  d 
be  second  to  none,  if  not  superior  toanyo^ 
the  world.  In  our  issue  of  December  20tli,  1919,  p.  823, 
showed  that  this  proposal  harmonized  with  the 
opinion  of  the  Royal  Commission  on  University  Educa¬ 
tion  in  London,  which  spoke  of  the  propriety  of  organizing, 
after  tlis  University  Hospital  Units  had  been  established, 
a  hospital  as  a  post-graduate  school  for  the  reception 
partly  of  graduates  from  abroad  and  the  colonies,  partly 
of  students  from  other  universities  and  hospitals  who 


of  the  post-graduate  teachers  and 
of  representatives  of  the  institutions  granting  facilities 
for  instruction.  The  arrangement  is  contemplated  of 
e  refresher  ”  courses  of  four  to  six  weeks,  and  of  advanced 
and  comprehensive  courses  intended  for  those  particu¬ 
larly  desirous  of  studying'  intensively  certain  special 
subjects;  the  latter  courses  are  to  occupy  the  post¬ 
graduate’s  whole  time,  and  to  be  of  not  less  than  six 
months’  duration.  An  account  of  the  scheme  was  given 
in  the  Journal  of  May  22nd,  1920,  p.  721. 

Besides  the  post-graduate  courses  specifically  mentioned 
in  the  following  paragraphs,  post-graduate  work  has  taken 
place  during  the  past  twelve  months  at  Manchester, 
Birmingham,  Leicester,  and  Bath,  and  at  the  Hospital 
for  Crippled  Children  at  Alton,  Hants.  The  Birmingham 
course,  held  from  July  5th  to  17th,  was  organized  in  ten 
sections. 

The  remarks  above  refer  almost  entirely  to  compara¬ 
tively  short  courses  in  the  nature  of  revision  classes.  This 
country  has  not  so  far  followed  the  example  of  America  in 
establishing  long  courses  extending  into  years,  with  a  view 
to  making  men  specialists  in  the  various  branches.  It  is 
questionable  whether  any  attempt  in  this  direction  will 
be  made  in  this  ' country,  where  such  training  is  usually 
obtained  by  holding  junior  appointments  such  as  that  of 
clinical  assistant.  Those  who  are  interested  in  the  matter, 
and  wish  to  know  what  can  be  said  for  special  lengthy 
organized  courses,  may  consult  the  instructive  account, 
given  in  our  columns  on  June  19th,  1920,  at  p.  833,  by  Sir 
Humphry  Rolleston  and  Mr.  H.  J.  Waring,  of  graduate 
medical  education  in  the  L  nited  States. 

fc»  *  -  •  ■  g 

Fellowship  of  Medicine  and  Post-Graduate 
Medical  Association. 

An  account  of  the  institution  of  this  Fellowship,  and  a 
list  of  its  officers,  has  been  given  above.  At  present  the 
offices  are  at  1,  Wimpole  Street,  MM  (telephone  Mayfair 
2236).  The  secretary,  •  Miss  M.  A.  MTllis,  is  in  attendance 
daily  from  10  a.m.  to  5  p.m.,  excepting  Saturday.  The 
annual  subscription  for  membership  of  the  Fellowship  of 
Medicine  and  Post-Graduate  Medical  Association  has  been 
fixed  at  a  minimum  of  10s.  6d.,  or  two  dollars  and  a  half. 

The  Fellowship  has  arranged  with  the  medical  schools 
in  London  and  other  hospitals,  for  a  post-graduate  course 
admitting  to  their  general  practice,  including  clinical 
instruction.  in  the  wards  and  out-patient  departments, 
clinical  lectures  and  demonstrations,  post-mortem  demon¬ 
strations,  laboratory  work,  etc.  Tickets  at  the  rate  of 
4  guineas  for  each  month  can  be  obtained  from  the  secre¬ 
tary.  The  card  of  Fellowship  for  any  period  of  the  course 
admits  the  holder  to  twelve  London  hospitals,  to  which 
medical  schools  are  attached,  and  to  twenty-four  other 
London  hospitals.  The  Fellowship  issues  a  weekly  bulletin 
containing  a  programme  of  the  work  in  these  hospitals, 
specifying  the  names  of  teachers  or  lecturers,  together 
with  the  time  and  place  at  which  their  instruction  is 
given.  This  list  is  arranged  under  the  heading  of  the 
various  sections  of  the  course— for  example,  diseases  of  the 
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chest,  ophthalmology,  radiology,  venereal  diseases,  etc. 
Announcement  is  also  given  of  special  courses  of  clinical 
lectures,  some  of  which  are  occasionally  held  out  of 
.London. 

Edinburgh  Post-Graduate  Courses. 

Short  advanced  courses  for  graduates  in  connexion  with 
the  university  and  the  Royal  Colleges,  will  be  held  during 
the  summer  and  autumn  terms  and  the  summer  vacation. 
I  he  individual  courses  will  be  held  only  provided  that 
a  certain  minimum  number  of  graduates  enter  for  them  • 
and,  in  certain  courses,  a  maximum  limit  will  also  be 
imposed. 

♦1  T1ie,f0urses  wil1  be  con<3»cted  by  teams  of  teachers,  and 
the  following  subjects  will  be  included:  Clinical  Thera¬ 
peutics,  Tuberculosis,  Diseases  of  the  Blood,  Diseases  of 
the  Renal  System,  Diseases  of  the  Alimentary  System 
Diseases  of  the  Circulatory  System,  Diseases  of  the  Duct¬ 
less  Glands,  Abdominal  Surgery,  Genito  urinary  Surgery, 
SuLgcry  of  Children,  Clinical  Gynaecology  and  Clinical 
Obstetncs,  Child  Welfare,  Diseases  of  the  Larynx  Ear 
and  Nose,  Ophthalmoscopy  and  Errors  of  Refraction 
Venereal  Diseases,  Advanced  Bacteriology,  Advanced 
Medical  Anatomy,  Advanced  Surgical  Anatomy.  Arrange¬ 
ments  will  also  be  made,  if  necessary,  for  special  instrac- 
Dermatol  Ua^  ^a^ern^y  Work,  Psychiatry,  and 

Particulars  in  regard  to  the  courses— dates  of  commence¬ 
ment  fees,  etc.— may  be  had  on  application  to  the  Honorary 
Secretary,  I  ost-Graduate  Courses  in  Medicine,  University 
New  Buildings,  Edinburgh.  J 
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Graduate  Medical  Teaching  in  Glasgow. 

For  some  years  before  the  war  post-graduate  classes  in 
medicine  w-ere  conducted  at  several  of  the  hospitals  in 
Glasgow,  but  no  organized  scheme  was  in  operation 
whereby  the  teaching  in  the  different  hospitals  mi«ht  be 
correlated.  In  March,  1914,  a  committee  was  appointed  to 
promote  co-operation  between  the  various  bodies  con 
cerned;  the  work  of  this  committee  fell  into  abeyance 
during  the  war.  In  1919  an  emergency  course  for  the 
summer  session  was  instituted  partly  to  meet  the  needs 
of  graduates  who  had  been  on  service.  This  course  was 
repeated  in  the  autumn.  Early  in  the  present  year  at' a 
joint  meeting  of  the  Faculty  of  Medicine  of  the  University 
of  Glasgow  and  the  general  committee  for  post-graduate 
medical  teaching,  it  was  decided  to  form  a  central 
oigimzalion  for  the  purpose  of  arranging,  co-ordinating, 
and  administering  post  graduate  medical  teachina  in 
Glasgow  and  the  West  of  Scotland.  This  central  body 
is  known  as  the  Glasgow  Post-graduate  Medical  Associa¬ 
tion,  the  governing  board  of  which  consists  of  representa¬ 
tives  elected  by  the  teaching  institutions,  and  by  the 
teachers  taking  part  in  the  post-graduate  teaching  It  is 
proposed  to  hold  (1)  twice  a  year  “  refresher  ”  courses  for 
the  general  practitioner  of  four  to  six  weeks’  duration  • 
(2)  weekly  demonstrations  for  practitioners  in  Glasgow 
and  the  neighbourhood — one  weekly  meeting  of  an  hour 
and  a  half;  (3)  advanced  and  comprehensive  courses 
intended  particularly  for  those  desirous  of  qualifying 
specially  in  any  ono  or  more  subjects;  these  advanced 
courses  are  to  occupy  the  full  time  of  the  practitioner,  and 
to  be  of  not  less  than  six  months’  duration.  The  post¬ 
graduate  board  is  at  present  making  arrangements  for 
post-graduate  teaching  to  commence  next  winter  The 
secretary  is  Dr.  A.  M  Kennedy,  to  whom  inquiries  may 
be  addressed  at  the  University  of  Glasgow. 

Courses  for  Medical  Graduates  at  Bristol 
The  University  of  Bristol  provides  a  course  of  clinical 
demonstrations  for  medical  practitioners.  The  demon 
strations  are  given  from  2.30  to  3.30  p.m.  at  the  Royal 
Infirmary  and  General  Hospital,  Bristol,  alternately,  on 
M  ednesdays.  I  hey  have  been  held  during  May,  June!  and 
July.  Each  is  given  by  a  team  composed  of  a  physician, 
a  surgeon,  a  pathologist  or  specialist,  and  any  others  who 
have  co-operated  in  the  diagnosis  and  treatment  of  the 
case  Attendants  on  the  course  have  the  further  advantage 
of  admission  for  medical  instruction  for  one  mouth  to  any 
or  all  departments  of  the  clinical  institutions  included  in 
the  university.  Practitioners  wishing  to  take  vacation  or 
winter  courses  may  become  clinical  assistants  in  medicine 
surgery,  obstetrics,  pathology,  rhinology  aud  ophthalmology’ 


£  £££?  is  Sfite 

West  London  Post-Graduate  College. 

The  work  of  this  institution  is  carried  on  at  the  West 
London  Hospital,  the  first  in  London  to  derote  its 

medTcal  The  yiit0  ^  ifs1truction  of  qualified 

medical  men.  I  he  college  started  in  1895,  and  the 

present  budding  was  opened  in  1901;  it  is  provided  with 

daUon  oYalrSl  )Vriftlug’ and  class  rooms,  and  accommo¬ 
dation  of  all  sorts  for  tho  convenience  of  post  graduate 

students.  In  the  five  years  before  the  war  the  yearly  entry 
has  averaged  over  220.  The  work  of  the  X  is 
eminently  suitable  for  men  who  wish  to  revive  their 
general  clinical  knowledge  after  war  work. 

,  f°1'  ward.  ™rk-  tllG  students  accompany  the  senior 

staff  on  their  visits  to  the  wards  at  2.30  p.n/  drily  and 
also  go  round  with  the  resident  medical  officers  in  tho 
morning.  Out-patient  work  begins  at  2.15  p.m.  This 
department  is  large,  and  affords  ample  facilities  for  post 
graduates  to  see  and  examine  patients.  There  are^  the 
usual  special  departments.  Post-graduates  are  appointed 

to  act  as  clinical  assistants  for  three  or  six  months1 1  There 

cwJ Sf  beMln  berSd?£-  ^  C°llege'  SPecial  Practical 
classes  are  held  in  medicine,  general  practical  surgery 

gastio- intestinal  surgery,  medical  and  surgical  diseases’ 

of  children,  analysis  of  blood  and  urine!  cystoscopy 

veneieal  disease,  tropical  diseases,  retinoscopy,  ophthalmic 

operative  surgery,  and,  when  material  is  available  in 

operative  surgery  The  size  of  the  classes  is  limited! 

A  special  clinic  for  the  treatment  of  venereal  diseases 

ctodedUt5  3oTm}  7°^  evenin"  (Saturdays  in- 

eluded)  at  5.3°  p.m.  Graduates  are  admitted  to  the  work 

an^o^-e  gTv’en"  Cei'tlfiCateS  °f  -^-tory  attendance 

Operations  take  place  at  2  p.m.  daily,  the  surgeons 
availing  themselves  of  the  assistance  of  the'post- 
graduates,  and  in  any  case  making  arrangements  so 
that  they  can  readily  see  what  is  going”  on.  The 

nnWiherStS-glTVe3-1USfclUCtion  in  the  administration  of 
dn^1 3tbetlcs>  ^duding  spinal  analgesia,  on  the  operating 
days,  students  being  allowed  to  administer  them  unde? 
supervision  while  special  classes  are  held  in  each  session 

dhn  atS1n°d°glCa  laborat°ry  is  in  charge  of  a  pathologist 
who  attends  every  day.  In  bacteriology  and  microsconv 
special  instruction  is  given  on  three  mornings  a  week  1  Y 

th?fm°UfStlfatTS  a-e  ordinariIy  g^cn  in  the  morning  bv 
the  assistant  physicians  and  surgeons,  and  by  the  medical 

"ven  daily  Lectures  of  a  P^ica!  kind  are 

months’asIS^'  “  ,or  thlee 

montns,  £15  15s.  for  one  year,  and  £30  for  n  life  VI  s  x 

mmistratmn  of  anaesthetics  is  given  at  the  “rate  of’ 'ttst  per 

The  certificates  of  the  school  are  recognized  by  the 
AdmimUytheWar  Office,  the  Colonial  Office,  the  India 
Office,  and  the  University  of  London  (for  higher  decrees). 

/  prospectus  can  be  obtained  on  application  to  the  Deans. 

London  School  of  Clinical  Medicine  (Post-Graduate) 
Dreadnought  Hospital,  Greenwich,  S.E.10. 

be?n  found  P°ssibleto  resume  the  entire 
couise  of  lectures,  demonstrations,  etc.,  held  at  this  school, 
but  a  certain  amount  of  instruction  is  carried  on.  The 
usual  facilities  are  afforded  for  operative  suraery  and 

fwTr,0JaSSe3  *?  ai'ransed  for  two,  three,  or  foinUtodent. 
for  a  cadaver.  Arrangements  are  made  for  utilizing  the 
unusual  opportunities  for  the  study  of  pathology  °The 
venereal  clinic  is  exceptionally  well  equipped,  an d°ar ran oe 
lents  are  made  for  attendance,  and  certificates  of  efficieiPcv 

^1^  sjr*-*  »*■<■»«£  o°r;s 

t„0N?rt"  East  London  Post-Graduate  College. 

situated  atatlieqip-terS  fw*1,1'8  Post graduate  school  are 
mi  uf  nf  1  Ui  Ir,1DCe  °f  "ales’s  General  Hospital,  in  the 
“‘H!  »  d«*>J  Populated  North  London  district.  It 
5  beds,  and  is  within  a  few  minutes’  walk  of 
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South  Tottenham  Station  on  the  Midland  Railway,  Seven 
Sisters  Station  on  the  Great  Eastern  Railway,  and  lotten- 
hnm  Hale  on  the  Great  Eastern  main  line.  It  is  readily 
accessible  by  electric  tram  from  Finsbury  Parle  and 
Hackney,  and  from  Dalston,  Edmonton,  and  other  parts 

of  North  London.  .  ,  ,, 

The  college  is  recognized  by  the  Admiralty  and  the 
India  Office  for  the  purposes  of  study  leave,  and  by  the 
University  of  London  as  a  place  for  advanced  study  for 
the  M.D.  and  M.S.  degrees;  the  course  of  practical  teach, 
incr  of  bacteriology  is  approved  by  the  l  mversity  ot 
Cambridge  for  its  D.P.H.  diploma,  and  there  are  ample 
arrangements  for  the  convenience  of  men  who  are  thus 
working  or  who,  being  in  active  practice,  are  desirous  ot 
oettino°  themselves  into  touch  with  modern  methods. 
The  hospital  as  a  whole  affords  excellent  facilities  to 
qualified  medical  practitioners  who  wish  to  take  part  for  a 
time  in  the  work  of  an  active  general  hospital,  or  to  obtain 
special  instruction  in  the  several  branches  of  medicine  and 
suroery,  since  it  is  open  to  them  to  study  diseases  of  the 
eye?  ear,  throat,  nose,  skin,  fevers,  children  s  diseases, 
psychological  medicine,  dental  surgery,  radiography, 
the  application  of  electricity  in  disease,  and  the  adminis¬ 
tration  of  anaesthetics.  Throughout  the  sessions  into 
which  the  year’s  work  is  divided,  clinics,  lectures,  and 
demonstrations  are  given  by  members  of  the  teaching 
staff  in  the  lecture  room.  Operations  are  performed  every 
afternoon  of  the  week  except  Saturday..  Special  classes 
are  arranged  in  modern  methods  of  the  investigation  and 
treatment  of  disease. 

Fees. — One  guinea  for  a  three  months’  course  of  study  in  any 
one  department,  which  may  be  begun  at  any  time;  a  fee  of 
3  guineas  admits  to  the  whole  practice  of  the  hospital  for 
a  similar  term  (one  month,  2  guineas),  and  a  perpetual  ticket 
for  the  practice  of  the  hospital  may  be  obtained  for  10  guineas. 

Additional  information  can  be  obtained  from  the  Dean 
of  the  Post-Graduate  College,  at  the  hospital,  or  at  19a, 
Cavendish  Square,  London,  W.l. 


TROPICAL  MEDICINE. 

There  are  schools  of  Tropical  Medicine  in  London  and 
Liverpool,  and  several  universities  and  other  examining 
bodies  have  instituted  diplomas  or  degrees  in  the  subject. 
The  Colonial  Office  now  expects  all  nominees  for  the 
Colonial  Medical  Service  to  pass  through  one  or  other 
of  the  two  schools  mentioned  before  their  appointments 
are  confirmed,  and  commercial  firms  engaged  in  tropical 
enterprise  commonly  demand  from  medical  applicants 
for  employment  corresponding  evidence  of  special  know¬ 
ledge.  Information  Avith  regard  to  these  schools  and 
diplomas  and  degrees  folloAvs. 

Diplomas  and  Degrees. 

London  University. — Tropical  medicine  is  one  of  the 
six  branches  in  which  the  M.D.  degree  may  be  obtained, 
the  regulations  relating  to  the  curriculum  and  examination 
corresponding  to  those  applying  to  the  other  branches. 

London  Conjoint  Board. — This  body  grants  a  diploma 
in  tropical  medicine  to  candidates  after  an  examination 
usually  held  in  the  months  of  April  and  July.  Ordinary 
candidates  must  present  evidence  of  having  attended, 
subsequently  to  obtaining  a  registrable  qualification  in 
medicine,  surgery,  and  midwifery,  (1)  practical  instruction 
in  pathology,  protozoology,  helminthology,  entomology, 
bacteriology,  and  hygiene  in  relation  to  tropical  medicine, 
in  an  institution  recognized  for  this  purpose,  during  not 
less  than  three  months;  (2)  the  clinical  practice  of  a 
hospital  recognized  for  the  study  of  tropical  diseases 
during  not  less  than  three  months.  These  conditions 
may  be  modified  in  the  case  of  candidates  who  have  had 
practical  experience  in  tropical  countries.  The  fee  for 
admission  to  the  examination  is  £9  9s.  The  Board  also 
grants  diplomas  in  psychological  medicine  and  in  oph¬ 
thalmic  medicine  and  surgery.  Candidates  must  hold  a 
medical  qualification  registrable  in  the  United  Kingdom  or 
be  graduates  in  medicine  of  an  Indian,  Colonial  or  foreign 
univei’sity.  Particulars  and  conditions  of  admission  to 
these  examinations,  fees,  etc.,  may  be  obtained  from  the 
Secretary  of  the  Examining  Board,  Examination  Hall, 
Queen  Square,  Bloomsbury,  London,  W.C.l. 


University  of  Liverpool.  —  A  diploma  in  tropical 
medicine  is  given  by  this  university  to  students  who  have 
been  through  the  courses  provided  by  the  Liverpool  School 
of  Tropical  Medicine  and  have  passed  the  examination 
held  twice  yearly  by  the  university  examiners.  The 
subjects  of  examination  are  (a)  tropical  pathology,  pavasito- 
l°gy,  and  entomology;  (&)  tropical  and  applied  bacterio¬ 
logy;  (c)  tropical  hygiene  and  sanitation;  (d)  tropical 
medicine,  including  etiology,  symptoms,,  diagnosis,  and 
treatment  of  tropical  diseases.  Further  information  can 
be  obtained  from  the  Dean  of  the  I  acuity  of  Medicine, 
University  of  Liverpool. 

University  of  Cambridge.— This  university  grants  a 
diploma  in  tropical  medicine  and  hygiene  to  any  person 
whose  name  has  been  on  the  Medical  Register  for  not  less 
than  a  year  provided  that  he  passes  the  examination  of 
the  university  in  this  subject.  Previous  to  admission  to 
the  examination  he  must  produce  approved  evidence  that 
he  has  studied  pathology  (including  parasitology  and 
bacteriology  in  relation  to  tropical  diseases),  clinical 
medicine  and  surgery  at  a  hospital  for  tropical. diseases, 
and  hygiene  and  methods  of  sanitation  applicable  to 
tropical^  climates.  Examinations  are  held  in  January 
and  August  each  year,  and  last  four  days.  I  he  fee  for 
the  examination  and  diploma  is  9  guineas  on  admission 
or  readmission.  Application  for  further  information 
should  be  made  to  Dr.  G.  S.  Graham-  Smith,  Pathological 
Laboratory,  Cambridge. 


Schools. 

London  School  of  Tropical  Medicine.— This  school 
is  under  the  auspices  of  the  Seamen’s  Hospital  Society. 
Its  laboratories,  museum,  library,  etc.,  are  within  the 
building  of  the  Hospital  for  Tropical  Diseases,  Endsleigh 
Gardens,  N.W.,  and  excellent  opportunities  are  afforded  to 
students  and  others  who  may  be  desirous  of  studying 
diseases  incidental  to  tropical  climates  before  entering  the 
services  or  going  abroad.  In  the  wards  of  the  Hospital  for 
Tropical  Diseases  are  to  be  iound  cases  of  tropical  disease 
such  as  may  be  met  Avith  in  actual  practice  in  the  tropics. 
There  are  three  courses  in  the  year  lasting  three  months, 
beginning  October  1st,  January  15tli,  and  May  1st 
respectively.  The  course  is  so  arranged  as  to  equip  men 
for  the  Cambridge  D.T.M.  and  H.  and  the  D.T.M.  of  the 
Conjoint  Board.  Tropical  Medicine  has  been  admitted  as 
a  sixth  alternative  subject  for  the  M.D.  of  the  L  Diversity 
of  London,  and  the  school  curriculum  is  adapted  to  attord 
facilities  for  candidates  desirous  of  taking  out  the  M.D.  in 
this  subject.  (In  addition,  short  courses  of  . a  month’s 
duration  are  arranged  as  required  for  the  benefit  of  practi¬ 
tioners  and  pensions  officers.)  Further  information  may 
be  obtained  from  the  Dean,  London  School  of  Tropical 
Medicine,  India  Office,  Whitehall,  London,  and  the  Secre¬ 
tary,  London  School  of  Tropical  Medicine,  Seamen  s 
Hospital,  Greenxvicli,  S.E.10. 

Liverpool  School  of  Tropical  Medicine. — This  school 
is  affiliated  Avith  the  University  of  Liverpool  and  the  Royal 
Infirmary  of  Liverpool.  Two  full  courses  of  instruction 
are  mven  every  year,  commencing  about  January  btli  and 
September  15tli,  lasting  for  the  term  of  about  thirteen 
weeks  and  folloxved  by  the  examination  for  the  diploma  ot 
tropical  medicine  given  by  the  University  of  Liverpool. 
In  addition  to  the  full  courses,  an  advanced  course  of 
practical  instruction  in  tropical  pathology  and  medical 
entomology,  lasting  a  month,  is  given  every  year  in  dune; 
it  is  of  such  a  kind  as  to  be  very  useful  to  medical  men 
returning  from  the  tropics  on  short  leave.  A  special  course 
of  instruction  in  entomology,  etc.,  is  also  given  three  times 
a  year  to  officers  of  the  East  and  West  African  Colonial 
Services.  Students  of  the  school  who  do  not  care  to 
undertake  the  examination  held  by  the  university  at  tlie 
end  of  each  term  for  the  diploma  in  tropical -medicine  are 
given  a  certificate  for  attendance  if  the  latter  has  been 

satisfactory.  .  ' 

Fees. _ The  fee  for  the  full  course  of  instruction  is  £15  15s., 

with  an  extra  charge  of  1  guinea  for  the  use  of  a  microscope,  if 
required.  The  fee  for  the  Diploma  Examination  is  £5  os.  anu 
that  for  the  Advanced  Course  is  £4  4s. 

The  new  laboratories  of  the  school  adjoin  the  l  mvc r- 
sifcy  and  the  tropical  Avard  of  the  Royal  Infirmary,  lho 
dimensions  of  the  building  are  162  ft.  in  maximum  length 
bv  84  ft.  in  Avidtli.  In  addition  to  the  basement,  in  aa-1iic1i 
are  accommodated  the  photographic  department  and  large 
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storage  rooms,  there  are  four  floors.  The  ground  floor  has: 
Y  , ecture  theatre,  with  accommodation  for  about  seventy 
etudents;  (2)  library,  33  ft.  by  27  ft.,  furnished  in  oak  and 
with  parquet  floor;  (3)  museum,  a  spacious  room  80  ft.  bv 
It  with  preparation  room  adjoining.  The  first  floor  has 
twelve  rooms,  in  which  are  housed  tlie  Departments  of 
tropical  Medicine  and  Entomology.  The  second  floor  lias 
“ain  ,class  laboratory,  69  ft.  by  58  ft.,  excellently 
Vp,  a.“d  three  other  rooms,  devoted  to  the  Department 
ot  I  aiasitology.  ihe  third  floor  has  a  large  research 
laboratory,  37  ft.  by  30  ft.,  and  two  research  rooms.  On 
tlie  roof  is  an  insectarium,  a  mosquito-proofed  house  and 
other  accommodation. 

Since  it  was  instituted  the  school  has  dispatched  to 
the  tropics  thirty-two  scientific  expeditions,  many  of  the 
workers  having  been  taken  from  among  its  students.  The 
work  done  by  them  has  been  published  in  twenty-one 
special  memoirs,  besides  textbooks  and  numerous  articles 
in  the  scientific  press,  also  in  the  Annals  of  Tropical 

SCfT6  ^  Para8it°l°M  of  the  school.  In  connexion 
with  the  school  are  (1)  the  Manaos  Research  Laboratory 
in  Brazil,  and  (2)  the  Sir  Alfred  Lewis  Jones  Tropical 
Laboratory  now  in  course  of  construction  at  Sierra  Leone 
“formation  may  be  obtained  from  the  Secretary, 
11.  24y25,  Exchange  Buildings,  Liverpool.  J 
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The  study  of  mental  diseases  has  long  been  a  necessary 
part  of  the  ordinary  medical  curriculum,  and  psychiatry 
if  °“®  ®f  _tlie  branches  of  medicine  which  candidates  for 
the  M.D.  degree  of  the  Universities  of  London  and  Edin- 

urgh  can  take  up.  In  addition,  diplomas  in  psychiatry 
or  psychological  medicine  can  be  obtained  from  tho 
Universities  of  Cambridge,  Loudon,  Edinburgh,  Durham 
Leeds,  Manchester,  and  the  National  University  of  Ireland 
and  from  the  Royal  College  of  Physicians  of  London.  The 
Medico- Psychological  Association  of  Great  Britain  and 
Ireland  also  grants  certificates  of  proficiency  after  examina¬ 
tion,  and  encourages  the  study  of  psychiatry  by  the  offer 
ot  prizes  for  original  and  research  work. 

P?os.e  "'ho  tal(e  up  psych  atry  as  a  career  work  as 
medical  officers  of  public  or  private  mental  hospitals  or 
similar  institutions.  In  practically  all  cases  they  are 
resident  ofikeers,  having  board,  lodging,  etc.,  either  in  the 
hospital  itself  or  a  residence  in  the  grounds.  Junior 
assistant  medical  officers  receive  about  £300  per  annum 
and  senior  assistant  medical  officers  about  £500,  in  both 
cases  with  board,  lodging,  laundry,  etc.,  in  addition  ;  if 
married  the  value  of  board,  etc.,  is  commuted  for  cash. 
Medical  superintendents,  whose  pay  commonly  ranges 
between  £800  and  £1,500  per  annum,  are  provided  with  a 
house  in  the  grounds  of  the  hospital  and  draw  various 
allowances. 

.  •'Jiucetbe  passing  of  the  Asylum  Officers’  Superannuation 
Act  in  1909,  all  officers  and  others  of  the  established  staff 
ot  a  mental  hospital  may  retire  at  the  age  of  55  on  a 
pension  varying  from  one  half  to  two-tliirds  of  the  value 
ot  their  pay  and  emoluments,  or  one-fiftieth  for  every  year 
Berved,  paying  as  contribution  3  per  cent,  of  the  value 
of  their  appointments  annually.  This  very  favourable 
prospect  may  not  appeal  to  juniors  joining  the  services 
but  is  an  eventually  valuable  asset. 

-Mental  hospital  work  has  undoubtedly  not  been  in 
favour  with  newly  qualified  medical  men  in  years  past,  the 
principal  reasons  allcgcu  for  this  being  as  follows:  il)  It  is 
a  local  and,  except  indirectly,  not  an  imperial  service;  this 
tends  to  slow  and  uncertain  promotion.  (2)  The  rule  or 
custom  hitherto  prevailing,  that  assistant  medical  officers 
may  not  marry  and  are  merely  perpetual  house-surgeons, 
living  as  bachelors  in  rooms.  (3)  That  much  of  their  work 
s  cleucal,  administrative  and  routine,  which  if  not  destruc¬ 
tive  to  the  medically  trained  individual  is  at  least  not  con¬ 
ducive  to  scientific  medical  initiative,  as  in  medical  service 
“  J  m  arn)y  ofc^er  public  services,  rather  than  the 
work  ^ 11101(5  attractive  general  hospital,  or  private  practice, 

In  March,  1920,  the  Board  of  Control  did  useful  service 
»LTZ1DgJ°  Vlsitillg  committees  of  asylums  a  circular 
upon  the  three  following  matters:  (a)  The  dearth  of  suit- 
»uie  applicants  when  vacancies  occur  for  the  post  of 
assistant  medical  officer,  and  the  probable  causes  thereof ; 
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(6)  *2*®  nced  fo1'  the  Provision  for  the  more  effective  treat 

«*  -overable  cases  of^meutai 
uisorjer  .  (c)  the  necessity  for  raising  the  standard  as  to 
the  trammg  of  existing  and  future  assistant  medical 

such  R.ainingSy  m  antl  of  affording  Cities  for 

f  Lut-le^.(a)  the  Board  of  Control,  after  pointing  out  some 

tli Ip f 1Sa<3 Vantagef-  °f  the  Preseilt  state  of  affairs,  made 
tlie  following  suggestions: 

(i)  That  an  improvement  be  made  in  the  salaries  of 

«»oul5  be  re«ly  fuffideut  KTSSMtfe&l 

hi  V an(],  that,  subject  to  rules  approved  by  the  Secretary 

of  State  for  the  protection  of  the  patients,  and  with  due  reeard 

o<  the  inaiituti»”' 

"  and  Spky  “p\“dee,^^tSi?X,jTtYledC?J  fit  o: it 
™pedSaen°tbe  <*«*«  <*»*•*  •<«»'»  o MhetfdS 

cUrlni  useof  the  title  senior  assistant  medical  officer 

should  not  be  restricted  as  at  present  to  the  post  of  first 
assistant,  but  should  be  extended  and  be  indicative  of  a  certam 
standing  and  expert  knowledge.  By  the  adoption  of  m- 
suggestion  there  would  in  many  asylums  be  two  cenirr 

?hSe,togktmMylSis0ffiCerS’  “d  |,erhal“  <™‘  “>re8  or  lour  In 

sgspft  ^ xsafiaa  ass 

should  in  the  first  instance  be  temporary  in  character 

(b)  thre,  Board  suggested  that  the  treatment  of 
lecent  recoverable  cases  should  be  carried  out  by  members 

that  tlm°dlCab  sta®  conversant  with  modern  methods,  and 
that  the  number  of  the  medical  staff  should  be  sufficient  to 
tliat  none  of  them  13  required  to  undertake  the 
treatment  of  more  than  fifty  recent  cases  at  any  one  time 
l  nder  (e)  suggestions  were  made  with  a  vie  w  to  encourag¬ 
ing  assistant  medical  officers  to  obtain  a  diploma  or  degree 
m  mental  diseases,  including  provision  for' study  leave*  on 
full  salaiy  Ihe  attitude  of  the  Board  of  Control  is  clearly 
shown  in  the  following  sentence:  “If  the  welfare,  treat¬ 
ment  and  recovery  of  patients  is  not  to  be  jeopardized  and 
the  study  of  mental  diseases  is  not  to  lag  behind  the  study 
°l  ?ther  branches  of  medicine,  the  Board  fee!  the  necessity 
o  initiating  measures  to  maintain  progress  and  to  secure 
the  best  possib  e  treatment  of  the  patients.”  Readers  who 
wise  to  go  further  into  this  subject  may  be  referred  to  an 
interesting  paper1  read  before  the  Medico-Psychological 
Association  in  November,  1919,  by  Dr.  C.  Hubert  Bond,  on 
the  need  for  .schools  of  psychiatry.  In  this  Dr.  Bond 
urges  the  need  for  mental  clinics  and  schools  of  psychiatry 
and  reviews  the  progress  that  has  been  made  towards 
realizing  the  measures,  powerfully  advocated  in  1908  bv 
Lieut.-Colocel  D.  G.  Thomson,  for  supplying  adequate 
mstructiou  in  t  ie  institutes  and  practice  of  psychiatry 
Loth  the  British  Medical  Association  aud  the  Medico- 
Psychological  Association  are  working  separately  aud 
together  to  improve  present  conditions  of  service,  and 
have  for  example,  already  removed  the  “celibacy” 
objection  to  the  service.  ^ 

Finally,  it  may  be  said  that,  as  in  the  Army  Medical 
bervice  or  other  public  medical  services,  while  routine 
|  admi“‘str-ative,  and  clerical  work  bulk  largely  in  mental 
;  hospital  duties,  tnere  is  ample  material,  time,  and  scope 
I  for  purely  medical  work,  difficult  as  the  subject  may  be 
in  psychiatry  as  one  of  the  branches  of  medicine  onen  to 
young  graduates. 


PUBLIC  HEALTH  SERVICES. 

The  Public  Health  Service,  to  use  the  term  in  a  strict 
sense,  consists  of  medical  officers  of  health  appointed  by 
local  public  health  authorities  and  holding  office  under 
varying  conditions  of  tenure.  In  addition  there  are  county 
medical  officers  appointed  by  the  county  councils.  The 
atter  are  not  strictly  speaking,  public  health  authorities; 
i  n  les  o  their  medical  officers  are  somewhat  similar 
to  those  of  Ocher  medical  officers  of  health,  but  include 

1  Journal  0}  Mental  Science,  January,  1920. 
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few  executive  functions.  In  many  of  the  county  boroughs 
and  counties  assistant  medical  officers  of  health  or 
assistant  county  medical  officers  are  appointed,  and  such 
appointments  may  afford  stepping  stones  for 
to  higher  offices.  The  service  is,  however,  not  unified 
throughout  the  country,  and  there  is  no  regular  system 
of  promotion  ;  appointments  are  to  be  obtained  only  by 
application  to  some  particular  local  authority  which  has 

advertised  a  vacancy.  .  .  .  ,  , 

Also  ungraded  are  two  other  services  which  have  been 
brought  into  existence  by  recent  legislation,  and  wlios 
members  are  charged  with  duties  which  bring  them  into 
more  or  less  direct  relation  with  public  health  authorities 
or  county  councils  and  their  officers  The  members  of 
the  one  are  called  school  medical  officers,  and  those  of 
the  other  tuberculosis  officers.  Appointments  as  school 
medical  officer  are  made  by  education  authorities,  while 
appointments  as  tuberculosis  officer  are  made  in  fulfilment 
of  the  duties  imposed  directly  on  the  county  councils  anc 
the  county  borough  councils,  and  indirectly  on  the  Insur¬ 
ance  Committees  by  the  scheme  for  the  treatment  and 
prevention  of  tuberculosis  which  was  worked  out  by  the 
late  Local  Government  Board  for  England  in  consultation 
with  the  Insurance  Commissioners,  and  is  now  under  the 
supervision  of  the  Ministry  of  Health. 

The  Ministry  of  Health  for  England,  it  may  be  noted, 
employs  a  staff  of  medical  inspectors  in  connexion  with 
the  performance  of  its  duty  as  the  controlling  department 
of  the  Government  in  matters  of  public  health,  and  the 
same  is  true  of  the  corresponding  boards  m  Scotland  and 
Ireland.  The  medical  men  forming  these,  staffs  have, 
however,  been  appointed  to  their  position  directly  by  the 
head  of  the  Local  Government  Board  in  each  country, 
and  the  posts  are  not  open  to  public  competition.  I  he 
duties  of  the  Local  Government  Board  have,  now  been 
transferred  to  the  Ministry  of  Health,  and  it  is  to  be 
expected  that  there  will  be  an  increase  in  the  inspectorate 
and  that  the  duties  will  undergo  expansion  to  cope  with 
the  new  efforts  about  to  be  made  to  deal  still  further  with 
national  health. 

Medical  Officers  of  Health. 

The  office  of  medical  officer  of  health  in  a  county 
borough — a  designation  which  now  includes  nearly  all  the 
laroerHowns — is  in  practice  a  permanent  appointment  so 
Ion”  as  the  incumbent  desires  to  retain  it,  and  is  the 
same  by  law  in  administrative  counties  and  metropolitan 
boron "lis  The  position  of  a  medical  officer  of  health  to 
an  urban  or  a  rural  district,  or  to  a  combination  of  districts 
which  have  joined  together  to  obtain  the  services  of  a 
whole-time  medical  officer  of  health,  is  much  less  satis¬ 
factory.  for  his  appointment  has  hitherto  been  terminable 
at  the  whim  of  the  public  health  authority  served  by  him. 
This  of  course,  tends  to  militate  against  the  efficiency  of 
the  service.  The  British  Medical  Association,  111  co-opera¬ 
tion  with  some  other  bodies,  has  long  been  endeavouring 
to  induce  Parliament  to  establish  secuiity  of  tenuie  of 
office  and  superannuation  for  medical  officers  of  health, 
and  is  now  at  last  within  sight  of  success.  A  leading 
article  on  this  subject  appeared  in  our  issue  of  June  12th, 

1920,  p.  803.  L  ■  L  ,  .  ,. 

A  medical  officer  of  health  to  a  district  or  combination 
of  districts  having  50,000  inhabitants  must  hold  a  diploma 
in  public  health.  The  first  step  which  must  be  taken  by 
any  medical  man  who  desires  to  follow  the  career  of 
medical  officer  of  health  must  therefore  be  to  obtain  such 
a  diploma. 

School  Medical  Officers. 

School  medical  officers  are  appointed  by  local  education 
authorities  under  schemes  of  medical  inspection  of  school 
children  which  must  be  approved  by  the  Board  of  Educa¬ 
tion.  Primarily  their  duty  is  to  detect  among  the  children 
attending  the  public  elementary  schools  any  physical  or 
mental  defect  which  may  retard  the  education  of  such 
children,  and  to  inform  their  parents  of  its  existence. 
But  practically  their  duties  vary  considerably  in  different 
areas.  This  is  because  most  approved  schemes  of  inspec¬ 
tion  include  systems  of  work  which  aim  at  facilitating  the 
task  of  parents  in  obtaining  for  their  children  the  neces¬ 
sary  treatment,  at  checking  the  results  of  the  latter,  and 
at  keeping  each  defective  child  under  skilled  observation 
both  at  home  and  at  school  until  it  has  passed  altogether 
out  of  the  education  authority’s  hands.  The  general 


object  of  all  schemes  alike  is  to  make  the  inspection 
imposed  by  law  of  benefit  not  merely  to  the  individual 
child,  but  to  the  community  at  large,  by  preventing 
conditions  which  lead  to  the  existence  of  a  large  propor¬ 
tion  of  inefficient  citizens  among  the  adult  population. 
In  short,  the  work  is  so  far  related  to  that  of  a  medical 
officer  of  health  that  in  most  areas  the  senior  school 
medical  officer  fills  both  appointments,  his  work,  when 
necessary,  being  supplemented  by  that  of  whole  or  part- 
time  assistants.  Whole-time  assistants  are  common  y 
paid  salaries  commencing  at  a  minimum  of  £501)  a  year, 
the  chief  attraction  of  the  posts  being  that  they  may  lead 
on  to  appointment  as  medical  officer  of  health  of  some 
large  area  where  the  combined  salary  of  medical  officer  ot 
health  and  school  medical  officer  will  represent  a  fair 
income.  In  view  of  this  consideration,  if  for  no  other 
reason,  it  is  desirable  for  a  prospective  whole-time  school 
medical  officer  to  obtain  a  diploma  in  public  health,  in 
some  counties  and  county  boroughs  it  is.  now  the  practice 
for  the  officer  to  undertake  certain  minor  ameliorative 
work,  notably  prescription  of  glasses  when  necessary,  the 
removal  of  adenoids,  and  treatment  in  connexion  with 
certain  diseases  of  the  skin.  The  added  interest  ,  thus 
given  to  the  work  appears  to  make  for  increased  efficiency 
and  also  enhances  the  value  of  the  post. 

Tuberculosis  Officers. 

The  prescribed  duties  of  tuberculosis  officers  are  to  act 
as  advisers  to  Insurance  Committees  in  c°u”exl°n,  .wltQ, 
the  operation  of  the  sanatorium  clauses  of  the  Nationa 
Insurance  Act  and  to  take  charge  of  the  work  of  the 
tuberculosis  dispensary,  which  is  the  mam  unit  of  the 
Departmental  Committee’s  scheme.  A  tuberculosis  office 
is  a  whole-time  officer,  who  should  have  special  training  in 
tuberculosis  work,  and  be  of  suitable  age  and  attainments 
to  command  general  confidence.  At  present  the  number 
of  appointments  is  small,  and  the  salary  generally  attached 
to  them  is  in  the  neighbourhood  of  £500  a  year  with  an 
occasional  bonus  addition.  In  many  cases  they  are  now 
appointed  on  the  staff  of  the  medical  officer  of  health,  so 
that  the  work  of  prevention  and  cure  of  tuberculosis  may 
be  made  part  of  the  general  health  work  of  the  Council. 


Sanitary  Science. 

In  June,  1919,  the  University  of  Cambridge  issued 
regulations  for  the  Examinations  in  Sanitary  Science,  con¬ 
ducted  by  the  State  Medical  Syndicate  of  the  University. 
Two  examinations  are  held  each  year  one  in  April  anc 
one  in  October.  Any  person  possessing  a  registered  quali¬ 
fication  in  medicine,  surgery,  and  midwifery  may  be 
a  candidate,  provided  he  has  satisfied  certain  demands 
laid  down  in  the  regulations.  The  examination  consists 
of  two  parts,  the  first  having  reference  to  the  general 
principles  of  sanitary  science,  the  second  to  State  medicine 
and  the  applications  of  pathology  and  sanitary  science. 
Information  respecting  these  examinations .  should  be 
sought  from  Mr.  J.  E.  Purvis,  M.A.,  The  Chemical  Laboia- 
tory,  Pembroke  Street,  Cambridge. 

Diplomas  in  Public  Health. 

Most  of  the  universities  and  licensing  corporations  no'tf’ 
grant  diplomas  in  public  health  to  candidates  who  pa3S 
the  examinations  imposed  by  them.  Since  all  such  tests 
must  conform  to  the  requirements  of  the  General  Medical 
Council,  there  is  considerable  similarity  in  their  nature, 
though  they  differ  not  a  little  in  their  reputed  difficulty. 
All  ot  them  aim  at  excluding  any  candidate  who  does  not 
appear  to  have  a  thorough  knowledge  of  Ins  work  in 
theory  and  in  practice,  for  the  regulations  of  the  General 
Medical  Council  deffiand  that  the  granting  of  a  uiPlo“a 
in  Sanitary  Science,  State  Medicine,  or  Public  Health 
shall  be  proof  of  the  “possession  of  a  distinctly  high 
proficiency,  scientific  and  practical,  in  all  the  branches  ot 
study  which  concern  the  public  health.  The  tests,  m 
short,  are  supposed  to  constitute  an  honour  and  not  a  mere 
pass  examination.  As  regards  the  special  tuition  required, 
it  is  now  easy  to  obtain  this  in  practically  every  cen  ie  o 
medical  education,  and  at  almost  every  medical  school  ot 
any  importance.  It  is  desirable  to  note  in  this  connexion 
that  the  chemical  and  bacteriological  examinations  tor 
many  of  the  health  diplomas  are  so  practical,  and 
the  time  allowed  so  short,  that  unless  a  candidate 
even  though  familiar  with  the  duties  of  M.O.H.— -has  ft 
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considerable  amount  of  the  manipulative  dexterity  only 
to  be  acquired  by  ample  work  iu  a  laboratory,  he  would 
not  be  likely  to  satisfy  the  examiners. 

lhe  regulations  of  the  General  Medical  Council  require 

aualSfnna'dldatf-(SUb8e(1Uenfc  to  obtaiuiug  a  registrable 
through  rd,Clne  fnd  surW)  have  passed 

science  %?*atod  c,ui;nc«lam  the  subject  of  sanitary 
month,'  AVS  T?  Last  nofc  less  thau  uill°  calendar 
“n  which  T3  inC  Udeuf0ai'  monfcbs’  study  in  a  laboratory 

n  which  chemistry,  bacteriology,  and  the  pathology  of 
n  onUi?°n  au!Qlals  transmissible  to  man  are*  tauglif  si?x 
eaU  #8tudy  °f  the  d,lties  evolved  by  public 

fo?  h L  d  Mtratl0n,’  aud  attendance  at  least  twice  weekly 

disease?  T  of  a  hospital  for  infectious 

regfstererorentifi  ? f  d°  "ot  appl?  to  Petitioners 

1890  whil.  fi  ft  t  cd  ?-be  re£lstered  before  January  1st, 
public  a‘  regardin8^  months’  practical  study  of 

Pur  id  e  !  administration  is  waived  iu  the  case  of  a 

distr  et  wm  aS  h,in?self  bcen  in  charge  of  a  sanitary 
Period  nffcr  i®  p°pulatl0n  of  uofc  le«s  than  15,000  for  a 
must  be  n?.  \ha“  fhree  ^cars.  The  study  in  question 
officer  n!  Sed  uuder  tho  personal  supervision  of  a  medical 
tlfese  defitlite  facilities  for  affording  it, 

period  b  ”  ,careful,y  described  m  the  regulations.  The 

a  candidnio  b®,  redl,ced  to  three  months  in  the  case  of 
P  ,  ,  \  who  lias  undergone  a  corresponding  period 

medicafsld,  thi6  publ,ic  1?ealfch  department  of  a  recognized 

been  residenfc  medical  officer 
for  inn  f •  j°r  mfcct'ous  diseases  with  accommodation 
Jaborato. -v  J?8  ,0r  T*  leSS  than  tbreG  months.  The 

not  momytl  ^  uT  mClllde  afc  least  240  boui's’  work, 
SlexTmS  being  devoted  to  practical  chemistry, 
must  i  i  S  1111  Posed  by  the  diploma  granting  bodies 
beTnl  fw?di  r"  D°J  l6SS  tbau  four  da^  °oo  at  least 
to  p?adc?°  1  d  Praet‘Cal  Work  iu  the  laboratory,  and  one 
with  n  t  «  d  fanil“afclon  w,  and  reporting  on,  subjects 

those  of  i  °f  i- TdlCal  °fficer  of  healtb>  including 

uio.se  of  a  school  medical  officer. 

candidaW?fi7hicb ,examluiVg  bodies  take  to  ascertain  the 

same  fchoni  ?SS  °i  a  dlpl°“  a  aie  iu  a11  cases  much  the 
ame,  though  the  order  in  which  the  subjects  are  taken  is 

when  Ery  oaudWate'  “Wore,  should! 

lien  lie  has  settled  what  diploma  or  degree  in  State 

tdeit‘Cfmm  H,W1Shti  to  obtain,  seek  the  schedule  relating 
tlm  the  authority  concerned.  A  certain  number  of 

d^lomT  g‘'ant  degKes  ia  1110  **  well  as 
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have  bemi  lltefed1-  g  U  Promotion  of  medical  officers 

dates  aMhe  ifc  f  d  Van0l.ls  resPects-  Successful  candi- 
dates  at  the  entrance  examinations  (of  which  notice  will 

be  given  ...  due  coarse)  will  he  appointed  ae  inf  sm-Z 
lieutenants  and  will  be  required  to  undergo  snch  comses 
of  instruction  as  the  Admiralty  may  decide  At  the  end 
of  he«,  courses  they  will  he  examfnfd  and  if  appUed 
guen  commissions  as  surgeon  lieutenants  the. 

examination  da,oU"  fro“  the  day  of  passing  the  entrance 
f*  S,  f  Surgeon  lieutenants  will  be  eligible  for  pro- 

o  six  v°ca??°U  ll!"fcena“t  commander  at  the  expiration 
or  six  joais  fiom  the  date  of  entry,  provided  tliev  am 

s?r?STsel  A!116  Medical  Director-General,  and  have 
nrWdon  mf  ?hreG  yiea-'8-  In  exceptional  cases  special 
sarS?  nr  7  be  “ade  m  recognifcion  of  distinguished 
f.;  °l  conspicuous  professional  merit.  Surgeon 
lieutenant  commanders  will  be  eligible  for  promotion  to 

SrcoCndTandfr^er  Six  y*™’  serviee  m°Uiatrank 
undei  conditions  laid  down  in  the  new  regulations  and 

Provision  *  f®  4}ialityiug  examination  for  this  rank, 

obtain  WB  ad1  f°r  decelerated  promotion  for  those  who 
excentionf  ?  ?  8  fhe  examination.  In 

be P  7-SpeCial  promotlon  to  this  rank  also  may 
be  made.  Promotions  to  surgeon  captain  aud  suroeon  rear 

InedtZm  b°  “f6  fdctIy  by  selection,  and  will  be  cot 
h?h  ?7f  -®rS  u  °  bave  proved  themselves  to  befitted 
boU  piofessmnahy  and  as  administrators  for  these  ranks. 

JLlie  new  rates  of  jmy  include  provision  for  specialist 
allowances  o  junior  medical  officers  who  have  specialized 

o  ht h?mif0W1Ug  .  pr°e^10Ual  sub.)ects :  anaesthetics, 
L  ‘  ?y’  .eav  aU(4  throat  diseases,  geuito  urinary 

bactenebgy  d‘8eaaM>  phj,sioal  ‘“““ft  Pathology  anj 

Bates  of  Pay. 

The  rates  of  full  pay  per  diem  are  as  follows  : 


THE  PUBLIC  SERVICES. 

NAVY,  ARMY,  AIR  FORCE,  AND  INDIAN 
MEDICAL  SERVICES. 

The  Medical  Departments  of  the  Royal  Navy,  of  the  Army 
and  the  Indian  Government  normally  employed  between 
them  before  the  war  some  3,000  medical  men,  and  vacancies 
in  the  ranks  of  these  services  were  tilled  by  offering  com- 
lmsslons  for  competition  once  or  more  each  year,  in  the 
abnormal  circumstances  of  the  past  five  or  six  years  the 

ofSU7  frdFUlatl°nS-  for  recruiting  the  permanent  medical 
staff  o  these  services  were,  for  the  most  part,  in  abeyance. 
Now  that  a  return  lias  been  made,  more  or  less,  to  peace 
establishments,  we  publish  somewhat  fuller  information 
tl  an  we  have  given  in  recent  years  for  the  guidance  of 
those  w  ho  think  of  applying  for  regular  commissions. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

In  the  Jouknal  of  July  26th,  1919,  p.  121,  the  substance 
was  given  of  an  Admiralty  order  announcing  the  new 
rates  of  pay  for  na,val  officers,  with  special  reference  to 
omcera  of  the  medical  branch  aud  officers  of  the  newly 
created  braucli  of  dental  surgeons.  The  new  scales 
involve  *s  substantial  addition  to  the  pay  of  all  commis- 
8ioik>  ranks  in  the  several  branches  of  tho  Royal  Navy, 
-ne  revised  regulations  for  the  entry  of  candidates  for 
commissions  in  the  Medical  ,  Department  of  the  Royal 
Navy  may  be  obtaiued  on  application  to  the  Medical 
Bhrector- General,  the  Admiralty,  Loudon,  W. 


Surgeon  Lieutenant: 

On  entry 
After  3  years  ... 

After  6  yfars  becomes  Surgeon  Lieutenant  Com! 
mander. 

Surgeon  Lieutenant  Commander- 
On  promotion  ... 

After  3  years  ...  "[ 

After  6  years  becomes  Surgeon'commander. 
Surgeon  Commander: 

On  promotion  ... 

After  3  years  ...  ”* 

After  6  years  ... 

After  9  years  ...  “* 

Surgeon  Captain: 

On  promotion  ... 

After  3  years  ... 

After  6  years 
After  9  years 


£  s.  d. 
1  4  0 
19  0 


1  15  0 
1  17  0 


2  5  0 
2  9  0 
2  13  0 

2  17  0 

3  5  0 
3  10  0 

3  15  0 

4  0  0 


5  5  0 


Surgeon  Rear  Admiral 

Promotion  to  Surgeon  Captain  and  Surgeon  Rear  idmirnl 
are  by  selection  from  among  officers  litte.T  profession a  v  -md 
administratively  for  these  ranks.  Surgeon  Rear  AdmiSii 
under  the  new  regulations  retire  at  60,  Surgeon Can  tab  sot  55 

Surgeon  Commanders  at  50,  Surgeon  Lieutenant  Commanders 

ARMY  MEDICAL  SERVICE. 

I  he  persistence  of  abnormal  conditions  has  prevented  tho 
Army  Medical  Service  from  returning  to  its  peace  footirn- 
such  as  existed  prior  to  the  great  war.  Not  only  have 
several  thousand  victims  of  wounds  and  disease  contracted 
on  active  service  to  be  provided  for  in  military  hospitals, 
but  greatly  increased  responsibilities  devolve  on  the  Army 
Medical  Service  in  consequence  of  the  military  com 
mitments  in  Mesopotamia,  Egypt,  the  Black  Sea,  and  else- 
whcrc.  In  addition,  the  present  state  of  affairs  in  Ireland 
calls  for  extensive  medical  provision.  It  is  still  necessary 
therefore,  to  supplement  the  Regular  Officers  of  the 
Royal  Army  Medical  Corps  by  a  considerable  number  of 
Territorial,  Special  Reserve  and  Temporarily  Commissioned 
Officers,  who  are  continuing  to  perform  excellent  servic-  in 
all  parts  of  the  world. 

Commissions  in  the  R.A.M.C. 

To  meet  existing  conditions,  a  small  increase  in 
the  establishment  of  regular  officers  has  recently  been 
authorized,  aud  these  appointments  have  been  tilled  bv 
selected  officers  who  have  been  serving  on  commissions 
other  than  Regular.  No  competitive  examinations  for 
entrance  into  the  Royal  Army  Medical  Corps  are  being 
held  at  present,  but  it  is  anticipated  that,  when  the  time 
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ARMY  MEDICAL  SERVICE. 


t.Tei  Bamfif 

MeDLCIA  JOUENAi 


Appointment. 


Lieutenant  . 

Captain . 

Captain,  after  5  years 
Captain,  after  6  years 
Captain,  after  10  years 

Major  . 

Major,  after  15  years 
Lieut.- Colonel 
Lieut-Colonel,  after  20  years 
Lieut. -Colonel,  after  25  years 

Colonel . 

Major-General  . 


Pay. 


Royal  Army  Medical  Corps. 


Rations. 


£  s.  d. 
12  0 
1  7 
1  7 
1  8 
1  11 

1  15  0 

2  0  0 
2  10  0 
2  12  6 

2  15-  0 

3  5  0 

4  15  0 


0 

6 

0 

0 


s.  d. 


1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 


d. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


2  0 
4  0 


Married. 


Servant.  J 


Unmarried. 


Total  per  annum. 


f  . 

j  Lodging. 

Fuel  and 
light 
(average). 

Furniture 

allowance. 

Lodging. 

Fuel  and 
light 
(average). 

Married. 

Unmarried. 

s.  d. 

s.  d. 

s.  d. 

s.  d. 

£ 

£ 

3  6 

1  0 

2  0 

2  3 

0  10 

594 

532 

4  6 

2  0 

2  0 

3  0 

1  2 

722 

643 

4  6 

2  0 

2  0 

3  0 

1  2 

731 

652 

4  6 

2  0 

2  0 

3  0 

1  2 

740 

661 

4  6 

2  0 

2  0 

3  0 

1  2 

795 

716 

4  6 

2  0 

2  0 

4  0 

1  7 

868 

815 

4  6 

2  0 

2  0 

4  0 

1  7 

959 

907 

4  6 

2  0 

2  0 

4  6 

1  7 

1,142 

1.098 

4  6 

2  0 

2  0 

4  6 

1  7 

1,187 

1,144 

4  6 

2  0 

2  0 

4  6 

1  7 

1,233 

1.189 

5  6 

2  10 

2  0 

5  6 

1  10 

1,449  • 

1,395 

11  0 

3  7 

2  0 

11  0 

2  7 

2,147 

, 

2,092 

PR, V  DU.  UU  Jo.  1^*-  aaa 

£45  to  £180  per  annum  additional). 


comes  to  recommence  these  examinations,  the  subjects  for 
examination  will  be  the  same  as  those  laid  down  in  the 
Regulations  for  1912,  namely,  surgery  and  medicine,  but 
it  is  probable  that  some  modification  of  the  conditions  oi 
the  examination  may  be  decided  upon. 

It  may  be  pointed  out,  however,  that  although  no 
vacancies  exist  at  present  in  the  regular  establishment, 
there  is  still  a  pressing  need  for  officers  to  serve  on  tempo¬ 
rary  contracts  for  periods  of  six  months  with  pay  at  the 
rate  of  £600  per  annum  for  those  without  previous  ser¬ 
vice,  and  £650  per  annum  for  those  who  have  served  for 
twelve  months.  In  each  case  rations,  or  ration  allowance 
in  lieu,  are  drawn,  and  the  temporary  officer  receives  an 
additional  £50  per  annum  if  serving  outside  the  confines  of 
Europe.  Applications  for  such  service  should  be  addressed 
to  the  Secretary,  War  Office,  W  hitehall,  S.W.,  when  full 
particulars  will  be  supplied  and  arrangements  made  for  the 
medical  examination  of  candidates  at  the  nearest  military 
station  that  maybe  convenient  to  them.  It  should  be 
noted  that  when  entrance  to  the  Royal  Army  Medical 
Corps  by  competitive  examination  recommences,  candi¬ 
dates  with  previous  service  in  the  Corps  on  Territorial, 
Special  Reserve,  or  temporary  commissions  will,  if  suc¬ 
cessful,  be  permitted  to  count  such  mobilized  service 
towards  promotion  and  pension,  and  in  the  meantime 
selected  temporary  officers  will  be  appointed  to  regular 
commissions  from  time  to  time  as  vacancies  occui. 

Scientific  Work  and  Training. 

The  continued  strain  under  which  the  Army  Medical 
Service  has  been  working  during  the  past  twelve  months 
has  made  the  full  development  of  the  scientific  side  of  the 
training  and  work  of  its  officers  one  of  great  difficulty,  but 
iu  spite  of  this  much  has  been  accomplished. 

The  Directorates  of  Hygiene  and  Pathology  have  ; 
elaborated  their  arrangements,  and  specially  selected  and 
trained  officers  have  now  been  appointed  as  assistant  or 
deputy  assistant  directors  of  hygiene  or  pathology  to  all  | 
commands  and  garrisons  overseas,  according  to  estab¬ 
lishment.  Arrangements  have  also  been  made  for  the  I 
opening  during  the  autumn  of  schools  of  hygiene  in  each 
of  the  Home  Commands,  where  all  branches  of  the  service 
will  receive  practical  instruction  in  modern  sanitary 
science  as  applied  to  life  in  barracks  or  in  camp. 

Many  junior  officers  have  attendeci  an  intensive  course 
of  Tropical  Hygiene  at  the  Army  School  of  Hygiene  before 
proceeding  on  their  first  tour  of  service  abroad,  where,  I 
beside  the  methods  of  sanitation  applicable  to  the  various 
climates  and  countries,  lectures  and  demonstrations  have 
been  given  on  the  latest  pathological  researches  of  the 
commoner  tropical  diseases. 

Every  encouragement  is  now  being  offered  for  officers  to 
specialize,  and  the  list  of  subjects  for  which  “  specialist 
pay  ”  is  allowable,  at  the  rate  of  5s.  or  2s.  6d.  per  day,  j 
has  been  reviewed  and  amplified ;  it  now  includes  advanced 
operative  surgery,  medicine,  ophthalmology,  gynaecology 
and  midwifery,  dermatology  including  venereal  disease,  ' 
otology  laryngology  and  rhinology,  radiology,  anaesthetics, 
mental  diseases,  hygiene,  and  pathology ;  while  other 
subjects  may  be  added  at  the  discretion  of  the  Army 
Council 


A  considerable  number  of  specialist  appointments  carry 
with  them,  besides  the  extra  pay,  a  fixed  tenure  of  appoint¬ 
ment  for  three  years,  thus  saving  officers  from  the 
expenses  incidental  to  moves  of  station,  while  at  the  same 
time  enabling  them  to  take  a  greater  interest  iu  and  derive 
more  satisfaction  from  thp  efficient  performance  of  the 
duties  of  their  appointments.  It  need  hardly  be  pointed 
out  what  fine  opportunities  for  research  work  this  system 
offers,  or  what  scope  the  Army,  scattered  as  it  is  all  over 
the  world,  presents  to  those  who  are  keen  and  capable  of 
taking  advantage  of  the  facilities  provided. 

The  senior  course  at  the  Royal  Army  Medical  College 
for  captains  for  promotion  to  majors  is  at  present  of  six 
months’  duration,  but  officers  who  are  desirous  of  qualifying 
in  a  special  subject  are,  if  l’ecommended,  permitted  to 
extend  the  period  for  an  additional  three  months.  Officers 
are  usually  selected  to  go  through  this  course  about  their 
ninth  year  of  service,  and  thus  have  an  opportunity  to 
bring  their  professional  knowledge  up  to  date.  Steps  have 
been  taken  so  that  officers  who  are  desirous  of  doing  so 
may  continue  their  professional  subjects  and  be  promoted 
to  the  higher  administrative  ranks  while  so  doing.  Lastly, 
it  is  worthy  of  note  that  many  of  the  most  responsible 
posts  of  theAIinistries  of  Pensions  and  Health  and  of  the 
Royal  Air  Force  are  held  at  the  present  time  by  past  or 
present  officers  of  the  R.A.M.C. 

Bates  of  Pay. 

The  rates  of  pay  at  present  in  force  are  shown  in  the 
table  printed  above. 

Additional  Pay  and  Charge  Pay  for  Officers  of  the  Royal 
Army  Medical  Corps. 

Whereas  We  deem  it  expedient  to  revise  the  conditions  governing 
the  issue  of  additional  pay  and  charge  pay  to  officers  of  Our  Royal 
Army  Bledical  Corps  and  to  make  certain  changes  in  the  rates 
thereof ; 

Our  will  and  pleasure  is  that  with  effect  from  1st 'Jan  nary,  1920.  the 
following  alterations  shall  be  made  in  Our  Warrant  for  the  Pay, 
Appointment,  Promotion  and  Non-Effective  Pay  of  Our  Army,  dated 
1st  December,  1914 : 

1.  In  Article  360,  for  “  Officer  under  the  rank  of  lieutenant-colonel 
appointed  by  Our  Army  Council  as  specialist— 2s.  6d.  a  day”  the 
following  shall  be  substituted  : 

“  Officer  not  above  the  rank  of  lieutenant-colonel,  while  acting  as 
specialist  in  a  post  considered  by  Our  Army  Council  to  merit  the 
grant  of  additional  pay,  according  to  subjects  or  groups  of  subjects  as 
under,  within  a  limit  of  5s.  a  day; 


Operative  Surgery,  advanced 

Daily 
s.  d. 
...  5  0 

Medicine  ... 

...  5 

0 

Ophthalmology 

•  •• 

...  5 

0 

Gynaecology  and  Midwifery’ 

•  •• 

...  5 

0 

Dermatology,  including  Venereal  Disease 

...  5 

0 

Otology,  Laryngology,  and  Rhinology 

...  2 

6 

Radiology  ... 

•  •• 

...  2 

6 

Anaesthetics  ...  ...  5.'. 

... 

...  2 

6 

Mental  Diseases 

... 

...  2 

6 

Hygiene 

... 

...  2 

6 

Pathology  ... 

... 

...  2 

6 

Subjects,  other  than  above,  at  the  discretion 
Our  Army  Council 

of 

...  2 

6 

“  Officers  granted  temporary  higher  rank  while  holding  appointments 
in  the  services  of  hygiene  and  pathology  shall  not  be  eligible  for 
additional  pay  as  specialists  while  boldine  such  temDorarv  rank,” 
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?; ,T.h®i?!,owing  8ha11  be  substituted  for  Article  3S1  (a)- 

jyasi- sa-  a 


fTmi  limn 

Mkdical  Journal 


50  bed  8 
150  beds 
300  beds 
500  beds 


Daily, 
s.  d. 

2  6 
5  0 
7  6 
10  0 
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Retired  Pay. 

sSSSwr» 

service  will  not  be  eligible  for  retired  pay.  ^  enty  C0uiplete  years’ 
Tbe  scale  will  be  as  follows : 

(fl)  element:  £15  a  ydar  for  each  completed  year  of 

lb)  Rank  element : 


Rank  from  which’ 
Retired. 


After  Com¬ 
pleting  1  year’s 
Service  in  the 
Rank. 


Major 

Lieut.-Colonel 

Colonel 

Major-General 

Lieut.-General 


£ 

12 

150 

290 

440 

590 


After  Com¬ 
pleting  each 
Additional 
Fear's  Service. 


Maximum 

Rank 

Element. 


£ 

12 

30 

50 

50 

50 


£ 

120 

240 

390 

540 

690 


The  retired  pay  of  an  officer  retiring  with  less  than  one  complete 
year  s  service  in  the  rank  from  which  he  retires  will  be  assessed  as 

though  he  had  retired  from  the  rank  below 

Maximum  rates  of  retired  pay  (a)  and  (6)  together: 

Captain  and  Subaltern  ... 

Major 

Lieutenant-Colonel  !!.' 

Colonel 

Major-General  ... 

Lieutenant-General  ...  ... 

An  officer  with  eight  and  a  half  years’  and  less  than  twenty  years’ 
™y  be  Permitted  to  retire  with  a  gratuity  varying  from  £1,000 

By  a  Royal  Warrant  issued  in  September,  1919,  medical  and  com- 
batant  officers  were  placed  on  the  same  footing  as  regards  retired  pay 
and  the  fact  tha.t  medical  officers  enter  the  Service  after  a  long  and 
expensive  training  some  five  years  later  in  life  than  combatant  officers 
was  overlooked.  This  inequality  of  treatment  has  now  been  rectified 
^  1  ^ pic*’  result  that  a  medical  officer  of  twenty  years’  service  or  over 
gets  £75  per  annum  more  pension  than  a  combatant  officer  with  the 
same  number  of  years’  service. 


£300 

£450 

£600 

£800 

£1,000 

£1,200 


ROYAL  AIR  FORCE  MEDICAL  SERVICE. 

The  Royal  Air  Force  Medical  Service  is  now  definitely 
established,  and,  except  for  a  few  points  which  are  still 
under  consideration,  the  conditions  of  service  have  received 
the  sanction  of  His  Majesty’s  Government. 

This  new  service  offers  a  career  for  medical  men  which 
should  prove  both  attractive  and  interesting.  The  rates 
of  pay  and  allowances  are  good  and  a  new  field  of  scientific 
interest  is  opened  up  by  the  manifold  problems  which  the 
circumstances  of  aviation  produce.  The  physical  and 
mental  fitness  for,  and  reaction  to,  the  varied  conditions 
under  whicli  the  flying  personnel  perform  their  functions 
provide  much  scope  for  research. 

As  promotion  to  the  higher  ranks  of  the  service  is  to  be 
entirely  by  selection,  and  as  a  certain  proportion  of  the 
higher  ranks  will  be  reserved  for  purely  scientific  as  opposed 
to  administrative  appointments,  it  will  be  seen  that  there 
are  excellent  prospects  for  young  medical  officers  who 
exhibit  ability  and  energy  iu  scientific  research  as  well 
as  for  those  who  develop  a  talent  for  administration. 

Commissions. 

The  establishment  will  consist  partly  of  permanent  and 
partly  of  short  service  officers. 

Short  service  officers  will  be  admitted  by  direct  entry 
for  a  period  of  two  years,  which'  may  be  extended  to  four 
years  at  the  discretion  of  the  Air  Council  on  the  recom¬ 
mendation  of  the  Director  of  Medical  Services.  Those 
who  are  not  selected  for  permanent  commissions  will  pass 
into  the  Royal  Air  Force  Medical  Reserve  at  the  expiration 
of  their  period  of  service  on  the  active  list,  and  will  then 
receive  the  gratuity  to  which  their  service  entitles  them. 

Short  service  officers  who  are  approved  for  permanent 
commissions,  but  for  whom  there  are  not  vacancies  iu 
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cc 

Squadron  Leader  after  ten  years’  total  service  \ccele- 

bYarried  out’  in  a  limited  number 

completion  h°  8  10W  excePtional  ability  after  the 

co  npjetion  of  eight  years  service.  Promotion  to  the  rank 

« g*C°mmand?r  Wil1  be  selection  at  any  pedod 

Captain  bvTe/T8  ^  8°rvice’  and  to  that  oi  Group 
service?  ^  SeleCtl0n  at  an?  Period  after  twenty-two  years’ 

JJm16,  Wl11  be  no  Competitive  examination  on  entrv- 
by  therein111?!  a f  }’T  ?f  ^  be  “omina^d 

hfsoital  w’n  K8Q,-ZeAd  medlcal  sch°o1  or  teaching 

ospital,  and  will  be  interviewed  personally  bv  the 

1  rector  of  Medical  Services,  Royal  Air  Force  before 
acceptance.  Each  candidate  must  produce : 

1.  Birth  certificate. 
x‘  Af^clic,al  regish-ation  certificate. 

A.  A  declaration  containing  the  following  information  • 

,V  m  6  and  Place  of  birth. 

(b)  That  he  is  of  pure  European  descent,  and  the  sou  of 

M  a  f^jectof  the  British  Empire.  °f 

(<J  -that  he  labours  under  no  constitutional  or  mental 

disease  °r  chsabihty  which  may  interfere  wdh  the 
f  h_c'®ntp  Iscbafge  of  the  duties  of  a  medical  officer 
ln  ehmate  in  peace  or  war. 

(All  candidates  will  be  required  to  pass  a  medical 
examination  as  to  their  physical  fitness  before 
acceptance  to  ensure  that  they  fulfil  the  standard 
...  mi a'i.d  down  in  this  declaration.)  standaid 

(c)  That  he  is  ready  to  engage  for  general  service  at 
home  or  abroad  as  required. 

(c)  The  qualifications  he  is  possessed  of  and  what 

If)  TlrUI^L01'  °nber  ^PPointments  he  has  held  (if  a  tub 
(J)  That  he  is  willing  to  fly  whenever  called  upon  to  do 

rciSed  qUali,y  in  SUch  avi*tio"  tes‘»  M  m £■  t 

If  the  applicant  is  iu  possession  of  a  certificate  of 
submitted.11  “  °ffiCera'  Trai““«  Corps  tins  should  be 

a/n,  aPPllcant  who  at  the  time  of  application  holds  or  is 
about  to  hold  a  resident  appointment  in  a  recognized  civil 
hospital,  may  be  seconded  for  the  period,  not  exceeding 
one  year,  during  which  he  holds  such  appointment! 

llllst  seconded  lie  will  not  receive  pay  from  Air  Council 
funds,  but  his  seniority  will  count  from  the  day  on  which 
lie  is  seconded  to  the  civil  hospital.  * 

Medical  officers  will  be  required  to  provide  themself  miti 
accepting  two  Tear  commissions  mess  dress  “il  be  opttonal 

2S33TpSB  SLro7S„SeSS.vide 


Rates  of  Pay. 

Rank  and  Years  of  Service. 

Flying  Officer : 

On  joining 

Fligh  t  Lieutenant : 

After  2  years’  total  service 
4  years’  „ 

1.  6  years’  „ 

Squadron  Leader: 

On  promotion 

After  2  years  in  the  substantive  rank 

6  ::  ;;  ••  ::: 
**  •>  ••• 

Wing  Commander: 

On  promotion 

After  2  years  in  the  subs  tan  tira  rank  ”* 

£ . 

’•  6  "  ••  ••  ..  !“ 

Group  Captain  : 

On  promotion 

After  2  years  in  the  substantive  rank 

•»  ^  II  1. 


Rate  per  Diem, 
s.  d. 

...  24  0 

...  26  0 
...  28  0 
...  30  0 

...  34  0 
...  36  0 
...  38  0 
...  42  0 


46 

50 

52 

54 

60 

64 

68 
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The  scale  of  Retired  Fay  for  Group 
is  given  in  the  following  table 


Captains  and  lower  ranks 


Age. 


Service 
Counting  for 
Retired  Pay. 


55 

54 

53 

52 

51 

£0 

49 

48 

47 

46 

45 

44 

43 

42 

41 

40 


24 

24 

2) 

23 

22 

22 

21 

21 

20 

20 

19 

19 

18 

18 

17 

17 


Rate  of 
Retired  Pay. 

Addition  for 
each  Extra  c 
Year  of 
Service.* 

£ 

£ 

790 

22 

765 

22 

742 

22 

720 

22 

697 

22 

675 

15 

637 

15 

600 

15 

562 

15 

525 

15 

487 

15 

450 

15 

412 

15 

375 

15 

337 

15 

300 

15 

Year  of 
Service.* 

£ 

15 

15 

15 

15 

15 

15 

15 

15 

15 

15 

15 

15 

15 

15 

15 

15 


'  *  Limited  to  five  years. 

Group  Captains  retire  at  55;  maximum  retired  pay  £900 
Wing  Commanders  retire  at  51 ;  „  ..  £6C0 

Squadron  Leaders  retire  at  48;  ,,  <•  £ouu 

There  will  be  a  minimum  qualifying  period  for  retired  pay  of 
20  years. 

Gratuities. 

Short  service  officers  will  receive  gratuities  at  the  rate  of  £100 
for  each  of  the  first  two  completed  years  of  service  and  at  the 
rate  of  £150  for  the  third  and  fourth  completed  year.  (If 
granted  permanent  commissions  these  gratuities  will  not  be 
payable  but  the  period  of  service  under  the  short  service  com¬ 
mission  will  count  for  retired  pay.) 

Medical  officers  holding  permanent  commissions  may,  at  the 
discretion  of  the  Air  Council,  be  allowed  t.o  withdraw  from  the 
service  after  ten  vears’  service  with  a  gratuity  of  £1,250  or  after 
sixteen  years  with  a  gratuity  of  £2,000  in  lieu  of  retired  pay. 

Allowances. 

The  usual  allowances  will  be  payable  to  medical  officers  under 
the  same  conditions  as  to  officers  of  other  branches  of  the  Royal 
Air  Force. 


INDIAN  MEDICAL  SERVICE. 

At  the  Annual  Representative  Meeting  of  tlie  British 
Medical  Association  in  1920  the  following  resolution  was 
passed  unanimously : 

“  That  the  terms  offered  by  the  Secretary  of  State  for  India 
in  satisfaction  of  the  demands  made  by 
Association  be  accepted,  and  that  the 
use  its  best  endeavours  to  help  in 
Medical  Service.” 

It  is  well  known  that  for  some  years  prior  to  the  war  the 
pay  and  conditions  of  service  in  the  I.M.S.  were  unfavour¬ 
able.  The  pay,  furlough  pay,  and  pensions  were  inade¬ 
quate ;  leave  was  difficult  to  obtain;  the  status  of 
administrative  medical  officers  was  unsatisfactory.  The 
service  had  ceased  to  attract  the  same  high  class  of  recruit 
as  in  former  days.  The  new  terms  offered  by  the  Secre¬ 
tary  of  State  and  referred  to  in  the  above  resolution  have 
now  been  announced.  They  comply  with  the  demands 
put  forward  by  the  British  Medical  Association.  The 
conditions  now  in  force  or  in  contemplation  have 
completely  changed  the  position.  The  sympathetic 
attitude  of  the  Secretary  of  State  towards  the  Indian 
Medical  Service  augurs  well  for  the  future.  The  service 
now  offers  to  a  young  doctor  equipped  with  the  proper 
qualifications  opportunities  of  a  great  career.  A  com¬ 
petency  is  assured  from  the  day  of  first  arrival  in  India. 
There  is  no  reason  why,  with  confidence  restored,  the 
great  traditions  of  the  I.M.S.  should  not  be  maintained  or 
why  i$  should  not  .regain  its  former  prestige,  and  attract  to 
its  ranks  the  best  students  of  the  medical  schools  who 
seek  a  career  in  the  East. 


the  British  Medical 
Association  should  now 
recruiting  for  the  Indian 


Pay  and  Pensions. 

The.  pay  has  been  increased  on  a  50  per  cent,  basis,  and 
in  addition  adequate  command  allowances  for  charge  of 
station  hospitals  has  been  introduced.  A  lieutenant  on 
first  arrival  in  India  is  paid  Rs.*  650  per  mensem,  as  against 
Rs.  42Q  in  former  days.  A  captain,  on  completion  of  three 
years’ service,  is  paid  Rs.  800  per  mensem,  as  compared 
with  Rs.  550  in  former  days.  The  full  table- scale  of  pay  is 

*  The  Indian  Government  has  adopted  the  recommendations  of  the 
recent  Indian  Currency  Committee  to  link  the  rupee  to  a  gold  ex¬ 
change  standard,  so  that  when  the  dollar  sterling  exchange  resumes 
parity  the  rupee  should  be  cxf  the  exchange- value  of  2s.1  The  present 
exchange  vafue  of  the  rupee  is  about  Is.  lOjd. 


given  below.  It  will  be  seen  that  there  is  an  incremental 
rate  rising  every  three  years  to  a  maximum  of  Ls.  2,lbU, 

S  against  I  maLmum  of  Rs.  1,400  formerly.  Th  s  ,8  a 
great*  improvement.  Two  new  grades  of  increment  have 
been  introduced,  after  eighteen  years  service  and  after 
twenty-three  years’  service.  Senior  officers  of  Pr°ved 
capacity  are  certain  to  be  in  receipt  of  command  allowances 
of  Rs.  240  or  Rs.  180  in  addition,  while  a  certain  number  of 
captains  and  junior  majors  have  the  opportunity  of  dial  ing 
Die  lesser  allowances  of  Rs.  120  or  Rs.  90.  A  young ;  medical 
man  therefore,  on  joining  the  I.M.S.,  should  be  able,  Horn 
She  day  he  arrives  in  India,  to  live  comfortably  and  reason- 

abThenpensi(Ss  have  been  improved  as  follows :  After 
seventeen  years’  service  an  officer  can  retire  on  £400  a  y  ear, 
instead  of  £300  as  in  former  days.  The  maximum  pensm 
is  £800  after  twenty-seven  years  service,  m  P^-ce  °f  £700 
after  thirty  years.  Additional  pensions  are  also  given  tor 
administrative  officers— namely,  £125  for  a  Colonel  after 
two  vears’  active  service,  and  £250  after  four  yeai^  ;  £300 
f oi  a  Major  General  after  one  and  a  half  years’  active 
service  as  such,  and  £350  after  three  years. 

Leave  and  Study  Leave'.  ■ 

The  Secretary  of  State  undertakes  to  carry  into  effect 
the  proposal  to  increase  the  reserve  to  25  pei  cent,  lo 
furlou-ffi  and  to  maintain  the  2.J  per  cent,  reserve  for  study 
leave  in  addition  as  soon  as  the  strength  of  the  serv  « 

s^ered^ffam^le  to  guarantee^gldar’amUr^uent  periods 

ot  farlougb  SS  to  ensure  the  study  leave  peruntted  under 

^The^rules  governing  study  leave  provide  for  a  maximum 
of  twelve  months  during  an  officer’s  service.  It  is  gi  anted 
to  the  extent  of  one  mouth  for  each  year’s  active  service. 
Anv  nunroved  course  of  study  in  any  subject  or  subjects 
Any  approve  taken.  The  time  counts  as  duty 

m  any  count  y  -  furiough.  The  pay  is  furlough  pay 
and  is  m  to  as  lodging  allowance.  The 

with  an  exi  t  a  ■ — P  -  post-graduation  study  and 

opportunity  thus  afforded  ior  pc >  g  liflcations  is  of 

for  the  acquirement  of  the  and  tQ  tUe  Btate. 

’promotion  of  six  months  to  the  rank  of  Major 
is  granted  under  the  rules  for  study  leave. 

Passaqes  and  Furlough. 

resources  of  compelled  to  return  to 

S5» t  'ShSlSK 

5  Sf  S/lnMSned  sUely  *  - 

to  The  above  undertaking, 

no  decision  ^.^^^Sactory  so  far  as  it  goes, 
however,  is  ®  iu  considering  whether  to  join 

m  the  East  lhe  ^«erve°abroad)  the  all-important  pro- 
scrutmize,  -  ^  home.  in  the  past  the  difficulty  of 

obtainin'*  regular  "and  necessary  leave  home  has  been  a 
source  o J  constant  and  leghUuate 

practicable’by'the^equisite  number  of  recruits  joining  the 
service.  M  ait  ary  and  C-ivil  Employ. 

few  years  entnely  m  .  to  au  Indian  military 

with  Indian  troops  and  be  is qP°^  remain  in  military 

station  hospital.  He  camti  he  is  desirous  of 

i  duty  all  '\ls7tT1^’a0“e4  ,ariS  field  open  to  him.  The 
I  Ta)oSy  S'  fhoS  XYoin  the  civil  side  become  civU 
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surgeons  in  charge  of  districts  and  the  headquarter 
distuct  hospital.  Ihe  work  is  often  heavy  and  always 
interesting.  Private  practice  is  negligible  in  the  smaller 
districts,  and  only  becomes  attractive  as  officers  in  virtue 
M  °hPailtiy  a“tl  seniority  are  posted  to  the  larger  towns. 
^sewhereP  dS  °U  th°  pcrsoual  e(luatiou  in  India  as 

ail°  Pro(essovial  appointments  at  the  medical 
colleges,  lesearch  appointments  in  the  bacteriological 
hyglcne  and  Public  health  appointments  in 
t  c  samtaiy  department,  and  forensic  medicine  and 
toxicology  appointments  in  the  chemical  examiners 
department;  such  appointments  carry  with  them  extra 
departmental  allowances.  In  short,  in  the  vast  field  of 
medical  work  in  India  there  is  scope  for  any  officer  who 
has  special  talents  or  inclinations  in  any  direction,  military 
or  civil.  While  in  civil  employ  the  I.M.S.  officer  forms  the 
wa,r  reserve  for  the  Indian  army,  and  he  is  promoted  in 
the  military  grades  on  a  time  scale  comparable  with  that 
or  his  brother  officer  who  remains  in  military  service. 

I  rior  to  the  war  an  officer  who  elected  for  civil  employ 
could  count  on  being  nominated  after  a  period  of  four  to 
eight  years’  military  duty,  a  period  which  varied  according 
to  the  number  of  vacancies.  The  exigencies  of  the  war 
demanded  the  calling  up  of  most  of  the  civil  I.M.S.  officers 
for  military  duty,  and  the  civil  side  of  the  medical  service 
is  still  being  utilized  for  this  purpose,  and  until  peace 
conditions  are  restored  it  is  impossible  to  estimate  how 
vacancies  will  occur  on  the  civil  side.  Officers  with  high 
qualifications  are  specially  selected  for  professorial  and 
departmental  appointments. 

The  Indian  Reform  Act. 

There  remains  the  question  whether  and  to  what  extent 
the  interests  of  the  officers  in  the  I.M.S.  will  be  affected 
under  the  new  Indian  Reform  Act  which  is  now  comim* 
into  operation.  It  is  difficult,  of  course,  to  foretell  what 
the  future  will  bring  forth.  The  essential  feature  of  the 
Act  is  the  greater  participation  of  Indians  in  the  govern¬ 
ment  of  the  country.  Consequently  the  Indian  Medical 
Service  will  absorb  in  its  cadre  an  increasing  proportion  of 
t  ,cl‘oU  .medlcal  men.  The  admission  of  Indians  to  the 
I.M.S.  is  no  new  thing.  In  the  pre-war  days  of  competi- 
tive  examination  the  proportion  of  successful  Indian 
candidates  was  from  7  to  12  per  cent.  In  the  two 
years  preceding  the  war  the  number  of  Indians  success¬ 
ful  at  the  competitive  examination  varied  from  12  to 
25  per  cent.  At  present  admission  is  by  nomination 
only.  Recently  in  nominating  selected  candidates 
with  approved  and  high  qualifications,  and  with  war 
service,  for  permanent  commissions  the  practice  has 
been  to  admit  one  Indian  candidate  to  two  European  can- 
^dictates.  Each  candidate  so  nominated  has  been  recoin- 
mended  as  suitable  for  a  permanent  commission  by  two 
regular  officers  of  the  Indian  Medical  Service,  and  sub¬ 
sequently  interviewed  by  a  Selection  Board,  which  in 
India  was  presided  over  by  the  Director-General  I.M.S. 
ior  this  personal  interview  candidates  were  called  to 
Delhi  from  all  theatres  of  war,  and  the  greatest  care  was 
exercised  in  selecting  Indian  doctors  whose  merit  has 
been  proved  in  the  field  and  who  have  been  recommended 
as  suitable  by  their  brother  officers. 
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Scale  of  Pay  :  Indian  Medical  Service. 

Rank.  Jear  of 

Service. 

Lieutenant .  l 


Caplain 


Major 


Temporary  Commissions. 

To  meet  the  present  conditions  and  shortage  of  Euro¬ 
pean  officers  a  special  contract  is  provided  for  the  grant  of 
temporary  commissions.  The  terms  of  this  contract  are 
veil  worth  the  consideration  of  those  young  medical  men 
who,  for  private  reasons,  do  not  wish  to  make  a  definite 
decision  for  permanent  service  in  India. 

atAR«e7^°rary  commisfion  is  granted  for  two  vears  with  pav 
Three  J  ™eu?em  for  lieutenants  and  Rs.  750  for  captains'. 

Colonial  mini  »6  aS  a  me(,lcal  officer  with  the  Home, 
Colonial,  or  Indian  forces  qualify  for  the  higher  rate  A  first- 

alffiwa^ce^r  eav«  fr0mf  *ntliais  «rallted  and  a  £50  outfit 
allowance.  Lea%e  is  granted  under  ordinary  rules  and  if  an 

officer  has  not  been  able  to  take  one  month’s  privilege  leave  for 
ofC hisTp.-m  sefrvlce’he  may  get  the  balance  at  the  expiration 
thp  i  pr  n  i  if  t  engagement.  Applicants  who  at  the  end  of 
the  period  of  temporary  service  apply,  and  being  eligible  are 
accepted,  for  permanent  commissions  in  the  IMS  will  be 
l"SV°  Cwmi  t“e,r  -TV*,  for  raukl  e«tiHy!an! 

*T'lder  f!lch  a  contract  any  young  medical  officer  has  an 
o  portumty  of  seeing  the  world  on  favourable  terms,  and 
dec  ding  on  the  spot  whether  the  local  conditions  justify 
him  in  joining  the  service  permanently.  J  y 

01'  ful1  details  and  particulars  intending  candidates 

Office"  “.ilitary 


Lieut.-Colonei 


2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 
over  25 

on  selected  list 


Basic  Pay  and 
Overseas  Allowances. 

Rs.  650  per  mensem. 
„  650 

650 
800 
800 

,,  801 
950 
950 
,.  950 

1,050 
..  1,050 
„  1.0C0 
„  1.200 
,.  1.200 
„  1,200 
„  1.350 
„  1,350 
1,350 
,.  1,500 
„  1  500 
..  1.750 
.,  1,750 
„  1,750 
„  1,850 
„  1,850 
„  1.950 
2,100 


.licence,  for  swioa 

sassjrr*  . Rs  iso  p„r  mensenj. 

Third  class  „  . 

Fourth  class  ,,  ...  *"  Nil. 

[b)  Second  in  Command  Alloxvances. 
h  irst  class  hospitals  ...  i>„  ion 

Second  class  ,,  ...  ...  '  gg 

All  existing  general  allowances  paid  to  holders  of  professional  and 

annnlntlTr1  and  certain  other  special  Masses  of 

appointments  on  the  civil  side  to  be  maintained. 


After  17  years’  service 
..  18 
.,  19 

..  20 
..  21 
22 


Tension  Rates. 


£400 

430 

460 

500 

540 

580 


After  23  years’  service 
..  24 

..  25 

..  26 
..  27 


...  £620 
...  660 
...  700 

...  750 
...  800 


Additional  Pensions  for  Administrative  Officers. 
Colonel  after  2  years’ active  service  '  /-inr 

„  4  years’ .  gso 

Major-General  after  lj  years’  active  service  ...  .  300 

••  ••  3  ••  ..  ...  .'!!  350 


PRISON  MEDICAL  SERVICE. 

Candidates  for  the  medical  staff  are  approved  by  the 
Secretary  of  State  for  the  Home  Office  on  the  recommenda¬ 
tion  of  the  Prison  Commissioners.  The  Chairman  of  the 
Board  is  Sir  Evelyn  Iiuggles-Brise,  K.C.B.  Application 
for  employment  may  be  made  to  the  Board  on  a  special 
form,  which  can  be  obtained  from  the  Secretary,  Prison 
Commission,  Home  Office,  London,  S.W.l. 

In  the  smaller  prisons  the  medical  officer  is  usually  a 
local  practitioner,  but  in  the  larger  the  members  of  the 
medical  staff  are  required  to  devote  their  whole  time  to 
the  service.  In  the  case  of  those  required  to  give  their 
whole  time  to  the  service  the  appoiutment  in  the  first 
instance  is  to  the  post  of  medical  officer  Class  II,  and  from 
the  seniors  of  this  rank  the  medical  officers  Class  I  are 
selected  as  vacancies  occur. 

The  pay  of  the  whole-time  prison  medical  staff  is: 

1  etIical  °®cer  Class  II,  £300,  rising  by  annual  increments 
of  £15  to  £500;  medical  officer  Class  I,  £550,  rising  by 
annual  incicments  of  £20  to  £700.  Unfurnished  quarters 
are  provided,  or  an  allowance  in  lieu  is  made.  Tlie  Civil 
Service  bonus  is  paid  on  the  salary.  There  are  15  medical 
officers  Class  II,  10  medical  officers  Class  I,  and  33  part- 
time  medical  officers. 

The  number  of  vacancies  is  never  large,  and  promotion 
is  slow.  Although  there  has  recently  been  some  im¬ 
provement  in  the  scale  of  pay,  the  remuneration  both 
of  whole-time  and  part  time  prison  medical  officers  is 
unsatisfactory. 


MEDICAL  PRACTICE  IN  BRITISH  COLONIES 
AND  FOREIGN  COUNTRIES. 

Medical  Acts  have  now  been  passed  in  almost  all  places 
forming  part  of  the  British  Empire  beyond  the  seas,  and 
registers  of  duly  qualified  practitioners  are  consequently 
maintained.  To  these  registers  medical  men  educated  in 
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the  United  Kingdom  are  always  admissible  merely  on  pay¬ 
ment  of  a  registration  fee,  provided  they  produce  evidence 
that  they  are  of  good  repute  and  are  either  registered  or 
eligible  for  registration  in  the  I  nited  Kingdom,  as  the 
local  requirement  may  be.  The  only  exception  to  this 
statement  that  need  be  made  relates  to  the  Dominion  of 
Canada.  Each  oE  its  provinces  acts  in  medical  connexions 
as  an  independent  State.  The  result  has  been  that 
reciprocity  of  practice  has  been  established  between  this 
country  and  all  the  Provinces  of  Canada  except  British 
Columbia,  where  certain  obstacles  have  not  yet  been  over¬ 
come.  We  would  advise  any  medical  man  proposing  to 
practise  in  Canada  first  to  communicate  with  the  Pro¬ 
vincial  Registrar,  stating  what  degrees  or  diplomas  he 
holds,  and  asking  for  information  as  to  the  precise  steps 
lie  must  take  in  order  to  obtain  admission  to  the  Provincial 
Register. 

Italy,  Belgium,  Japan,  Egypt,  and  the  Principality  of 
Monaco  are  the  only  foreign  Slates  which  accord  a  right 
to  practise  in  virtue  of  British  degrees  and  diplomas, 
though  the  authorities  in  Spain  occasionally  issue  a 
temporary  permit  in  favour  of  British  practitioners,  and 
those  of  Holland  and  Greece  sometimes  exempt  British 
practitioners  from  portions  of  the  examinations  imposed 
on  ordinary  candidates  for  registration.  In  all  other 
Continental  countries  a  British  medical  man  desiring  to 
exercise  his  profession  therein  must  pass  practically  the 
same  examinations  as  those  imposed  on  natives  of  the 
country.  The  same  observation  applies  to  all  foreign 
States  in  the  South  American  continent.  Each  of  the 
United  States  of  North  America  has  its  own  laws  and 
regulations ;  some  of  them  admit  any  holder  of  a  degree  or 
diploma  to  their  Register,  but  the  majority  require  a 
candidate  for  registration  to  submit  to  an  examination. 


APPOINTMENTS  UNDER  THE  COLONIAL 

OFFICE. 

Medical  appointments  are  from  time  to  time  filled  up  by 
the  Colonial  Office  in  various  Colonies  and  Protectorates, 
and  vacancies  in  the  West  African  Medical  Staff  are  of 
fairly  frequent  occurrence.  In  normal  circumstances  an 
officer  is,  as  a  rule,  required  on  selection  to  undergo  a  two 
or  three  months’  course  of  instruction  at  the  London  or 
Liverpool  School  of  Tropical  Medicine,  and  to  obtain  a 
certificate  of  proficiency  before  taking  up  his  post.  In 
addition  to  the  ordinary  medical  appointments,  vacancies 
also  occasionally  occur  for  which  specialists  are  required— 
for  example,  as  Government  bacteriologists  or  to  take 
charge  of  a  lunatic  asylum. 

The  nominal  value  of  the  appointments  varies  much; 
but,  as  a  general  rule,  it  will  be  found  on  close  examination 
that  the  rates  of  pay  correspond  in  real  value  pretty  closely 
when  questions  of  climate,  opportunities  for  private  prac¬ 
tice,  the  cost  of  living,  and  the  actual  work  demanded  are 
taken  into  consideration.  High  pay  means  either  few’ 
opportunities  for  practice,  a  less  healthy  climate,  or  work 
of  a  special  character  demanding  high  administrative 
ability.  Pamphlets  relating  to  the  various  appointments 
can  be  obtained  on  application  by  letter  to  the  Assistant 
Private  Secretary  (Appointments),  Colonial  Office,  Downing 
Street,  S.W.l. 

Since  1914  considerable  increases  have  been  made  in  the 
emoluments  attached  to  medical  appointments  generally 
in  the  Colonial  Service  which  will,  it  is  hoped,  render  these 
posts  more  attractive  to  the  young  and  well  qualified 
medical  men  for  whom  they  are  intended.  As  a  result  of 
the  war,  however,  the  Colonial  Office  is  finding  it  difficult 
to  obtain  the  services  of  medical  men  in  sufficient  numbers 
to  fill  all  existing  vacancies  in  the  Colonies  and  Pro¬ 
tectorates  to  which  medical  officers  are  appointed  from 
this  country.  The  report  of  the  Colonial  Medical  Services 
Committee,  appointed  last  autumn  by  the  Secretary  of 
State,  is  awaited.  Evidence  was  given  to  the  Committee 
by  the  British  Medical  Association. 

Certain  medical  appointments  are  made  by  the  Egyptian 
Department  of  Public  Health.  They  fall  into  turn  main 
categories  — (1)  temporary  inspectors  on  two  years’  con¬ 
tract  at  £E600  a  year,  rising  to  £E720  a  year,  with 
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certain  allowances;  (2)  divisional  inspectors,  beginning  at 
£E480  a  year,  and  rising  to  £E6C0  a  year,  with  pension. 
Candidates  should  be  under  30,  and  unmarried. 

Information  with  regard  to  medical  appointments  under 
the  self-governing  Dominions  may  be  obtained  from  tlio 
High  Commissioners  or  Agents- General  in  London  for 
Canada,  Australia,  New  Zealand,  the  Union  of  SoutL 
Africa,  and  Newfoundland. 

Apart  from  Government  appointments,  a  large  number 
of  men  find  employment  as  medical  officers  of  mining 
companies  and  other  commercial  undertakings  in  various 
parts  of  the  tropics.  Much  caution  should  be  exercised  in 
accepting  these  posts. 


MEDICAL  MISSIONARIES. 

To  medical  men  suitably  endowed  the  mission  field 
offers  opportunities  for  interesting  work.  Just  before 
the  war  over  450  medical  practitioners  holding  British 
degrees  or  diplomas  "were  employed  in  different  parts 
of  the  world  by  missionary  societies,  and  the  latter  seem 
to  stand  in  constant  need  of  men  and  women  to  fill 
vacancies  as  they  occur,  and  also  to  enable  them  to  take 
advantage  of  fresh  openings.  Since  the  conclusion  of  the 
war  there  has  been  a  large  number  of  such  vacancies,  as 
most  of  the  mission  hospitals  are  working  with  depleted 
staffs.  Further,  the  development  of  native  medical  schools 
as  training  institutions  in  connexion  with  some  of  the 
larger  mission  hospitals  affords  excellent  scope  for  most 
useful  work  to  medical  men  wdio  are  qualified  to  teach. 
It  is  not  usually  expected  or  desired  that  a  medical  mis¬ 
sionary  should  take  a  position  such  as  would  otherwise  be 
occupied  by  an  ordained  clergyman  or  minister.  But  it  is 
essential  that  he  should  be  prepared  to  take  his  share  of 
definite  missionary  work  in  any  hospital  in  which  he  may 
be  placed.  As  for  scientific  and  other  qualifications  for 
the  work,  a  medical  missionary,  in  addition  to  being 
physically  capable  cf  sustaining  what  may  prove  to  be 
a  trying  life,  should  be  a  thoroughly  well  trained  physician 
and  surgeon.  It  is  very  desirable  that  he  should  have  held 
a  resident  appointment  at  a  general  hospital  and  have  a 
good  knowledge  more  particularly  of  practical  surgery, 
tropical  medicine,  and  the  treatment  of  eye  diseases. 
Societies  from  whom  useful  information  can  be  obtained 
are  the  London  Medical  Missionary  Association,  49,  High¬ 
bury  New  Park,  N. 5 ;  the  Edinburgh  Medical  Missionary 
Association,  56,  George  Square,  Edinburgh;  the  Church 
Missionary  Society  (Medical  Mission  Department),  Salis¬ 
bury  Square,  London,  E.C. 4  ;  the  Society  for  Promoting 
Christian  Knowledge,  Northumberland  Avenue,  W.C.2.; 
and  the  Medical  Missions  Department  of  the  Society  for 
the  Propagation  of  tho  Gospel  in  Foreign  Parts,  15,  Tufton 
Street,  Westminster,  S.W.l. 


The  profession  of  dentistry  in  this  country  is  regulated 
by  enactments  very  closely  similar  to  those  relating  to 
the  practice  of  medicine — that  is  to  say,  there  is  no  direct 
prohibition  of  the  act  of  practice,  and  the  Dentists  Act 
gives  the  same  degree  of  protection  to  legally  qualified 
and  registered  dentists  as  is  accorded  to  registered  medical 
practitioners,  namely,  the  reservation  of  the  use  of  certain 
titles.  Lender  the  Dentists  Act,  1878,  no  person  may  take 
or  use  the  name  or  title  of  “dentist”  (either  alone  or  in 
combination  with  any  other  word  or  words)  or  of  “dental 
practitioner,”  or  any  other  name,  title,  or  description 
expressed  in  words  or  by  letters  implying  that  he  is 
specially  qualified  to  practise  dentistry,  unless  lie  is  re¬ 
gistered,  under  a  penalty  of  £20 ;  nor  can  an  unregistered 
person  recover  any  fee  or  charge  in  respect  of  any  dental 
operation,  attendance,  or  advice.  But,  in  the  case  of  the 
practice  of  medicine  by  unqualified  and  unregistered 
persons,  certain  deterrent  factors  come  into  play — such 
as  the  inability  to  give  a  death  certificate — and  these  do 
not  operate  to  the  same  extent  in  tho  case  of  dentistry ; 
hence,  unqualified  practice  is  far  more  prevalent  in  dentistry 
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tliiiQ  in  medicine,  and  this  has  increased  since  a  de¬ 
cision  of  the  House  of  Lords  placing  a  narrow  interpre¬ 
tation  upon  the  words  “specially  qualified  to  practise 
dentistry,  by  defining  the  word  “qualified”  as  not 
referring  to  competence  but  to  the  possession  of  a  re¬ 
cognized  diploma. 

Such  is  the  present  state  of  the  law,  but  should  the 
recommendations  of  the  Departmental  Dentists  Act  Com¬ 
mittee  be  given  legislative  force  a  more  satisfactory  state 
of  things  will  be  brought  about,  as  well  as  possibly  some 
modifications  in  the  requirements  for  a  qualification. 

A  legally  qualified  medical  practitioner  is,,  however, 
exempted  from  the  prohibitive  provisions  of  the  Dentists 
Act,  and  is  legally  in  the  same  position  as  though  he  had 
obtained  a  special  dental  qualification ;  but,  since  owing 
to  the  lack  of  technical  training  he  is  hardly  likely  to 
practise  with  success,  it  is  not  usual  for  medical  men  to 
uo  so  without  obtaining  the  special  qualification.  The 
control  of  the  Dentists'  Register  and  the  supervision  of 
dental  education  are  vested  in  the  General  Medical 
Council,  as  are  disciplinary  questions;  in  all  matters 
concerning  erasure  from,  or  restoration  to  (in  the  case  of 
persons  whose  names  have  been  erased  for  misconduct) 
the  Dentists'  Register ,  the  General  Medical  Council  must 
ascertain  the  facts  of  each  case  by  means  of  a  statutory 
committee,  whose  findings  as  to  the  facts  are  conclusive 
but  the  decision  as  to  the  gravity  of  the  facts  found  is 
made  by  the  whole  Council.  Restorations  of  names  erased 
tor  other  causes,  such  as  incorrect  addresses,  etc.,  are  made 
by  the  executive  Committee.  As  the  law  stands  at  present, 
iceutiates  or  graduates  in  dental  surgery  or  dentistry  of 
auy  British  medical  authority  are  entitled  to  registration  ; 
those  possessed  of  colonial  or  foreign  qualifications  recog¬ 
nized  by  the  Council  as  adequate,  and  those  persons  who 
were  engaged  in  the  bona  fide  practice  of  dentistry  at  the 
time  of  the  passing  of  the  Act,  are  similarly  entitled  to 
registration,  though  registration  under  the  last-mentioned 
condition  has  been  discontinued  for  many  years.  Dentistry 
in  the  Ciianucl  Islands  and  in  the  Isle  of  Man  is  regulated 
by  separate  dental  Acts.  0 

I  lie  pLcliminary  examination  in  Arts  is  the  same  for 
medical  and  dental  students,  and  the  early  stages  of  their 
education  embrace  much  the  same  subjects ;  and,  as  the 
dental  student  is  required  to  obtain  a  knowledge  of  the 
broad  principles  of  medicine  and  surgery,  it  is  necessary 
for  him  to  pursue  some  portion  of  his  studies  at  a  medical 
school  as  well  as  at  a  special  dental  school,  the  latter  not 
undertaking  the  teaching  of  these  subjects.  Registration 
as  a  dental  student  is  not  in  all  cases  compulsory,  though 
it  is  to  be  advised  as  convenient  as  affording  proof  ”of 
the  commencement  of  professional  education?  and  it  is 
required  by  some  of  the  licensing  bodies,  all  of  whom 
insist  upon  a  curriculum  covering  four  academic  years. 
Qualifying  licences  are  granted  by  the  Royal  Colleges  of 
Surgeons  of  England  and  of  Edinburgh  and  of  Ireland; 
by  the  Royal  Faculty  of  Physicians  and  Surgeons' 
Glasgow;  and  by  certain  of  the  universities  in  the  United 
Kingdom. 

Recognized  dental  schools  are  numerous.  In  London 
there  are  those  connected  with  the  Royal  Dental  Hospital, 
Leicester  Square ;  the  National  Dental  Hospital  (now  the 
University  College  Hospital  Dental  School),  Great  Portland 
Street;  Guy’s  Hospital;  and  the  London  Hospital.  In 
the  provinces  there  are  the  Leeds  University  School  of 
Dentistry;  the  Liverpool  University  School  of  Dental 
Surgery ;  the  dental  departments  of  the  Universities  of 
Manchester,  Sheffield,  and  Birmingham  ;  and  the  Xew- 
castle-on-Tyne  Dental  Hospital  and  School.  In  Scotland 
there  are  the  Incorporated  Edinburgh  Dental  Hospital  and 
School ;  and  the  Incorporated  Glasgow  Dental  Hospital. 

In  Dublin  there  is  the  Incorporated  Dental  Hospital  of 
Ireland,  and  a  department  of  dentistry  is  about  to  be 
opened  in  Queen’s  University,  Belfast. 

There  are  considerable  variations  in  the  order  in  which 
the  different  licensing  bodies  require  the  various  subjects 
of  the  curriculum  to  be  taken  up,  and  every  prospective 
dental  student  should  study  not  only  the  regulations  of 
the  General  Medical  Council  but  also  those  of  the  body 
whoso  licence  he  hopes  to  obtain.  This  is  the  more  im¬ 
portant  as  in  the  case  of  some  licensing  bodies  changes  in 
the  curriculum,  with  the  view  of  making  it  more  closely 
adapted  to  the  needs  of  the  practising  dentist,  have  either 
already  been  made  or  are  in  contemplation. 
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r.  ^?T10NS  f°r  inclusion  in  the  provisional  agenda  for  tlio 
(  onference  of  Local  Medical  and  Panel  Committee  Bepre- 

2Svews  V1US,  *be  received  b-V  the  Medical  Secretary, 
British  Medical  Association,  429,  Strand,  W.C.2,  not  later 
than  the  first  post  on  Monday,  September  20th. 

Potm°oRSE  “Lcli“ical  Pathology  arranged  by  the  London 
Panel  Committee  has  recently  been  concluded  at  Charing 
Cross  Hospital..  It  was  conducted  by  Dr.  W.  M.  C. 
Topley,  and  comprised  ten  lectures,  including  two  by 
Air.  b.  W.  Cole,  lecturer  in  physiological  chemistry  at 
Cambridge,  on  the  chemical  examination  of  the  blood, 
urine,  etc.  Dr.  Topley  dealt  with  the  collection  of 
material,  the  value  of  laboratory  examinations  in  the 
prevention,  diagnosis,  and  treatment  of  disease,  and  the 
use  of  vaccines  and  serums.  The  course  was  so  successful 
that  another  will  be  held  during  October  011  Thursday 
afternoons,  if  not  fewer  than  twenty  practitioners  apply 
a  course  in  general  medicine  and  general  surgery  also  will 
be  arranged.  Colonel  Harrison  will  give  a  second  course 
on  venereal  diseases  at  St.  Thomas’s  Hospital,  beginning 
on  September  23rd.  There  will  be  twelve  sessions,  includ¬ 
ing  practical  work  in  examination  for  spirochaetes  and  the 
administration  of  arseno-benzol  compounds.  The  fee  for 
auy  one  of  the  courses  will  be  three  guineas. 

For  Part  I— chemistry,  physics,  and  botany— of  tlio 
recently  subdivided  qualifying  examination  of  the  Pharma¬ 
ceutical  Society  of  Great  Britiau,  the  Board  of  Education 
recognizes  and  approves  courses  in  technical  schools  and 
colleges  already  recognized  by  the  General  Medical 
Council.  For  the  reason  that  efficient  teaching  in  the 
subjects  of  Part  II— pharmacy,  materia  medica,  and  other 
technical  subjects — entails  considerable  expenditure  on 
equipment  and  stores,  and  in  certain  subjects  the  appoint¬ 
ment  of  a  specially  qualified  teacher,  the  Board  of  Educa¬ 
tion  does  not  propose  to  recognize  any  course  for  Part  II 
which  has  not  been  previously  approved  by  the  Pharma¬ 
ceutical  Society.  The  Society  has  approved  courses  pre- 
paiiug  for  Part  II  in  nine  technical  schools  and  colleges 
where  provision  can  be  made  for  700  students, 

The  Manchester  Boyal  Infirmary  Old  Residents’  Dinner 
will  be  held  on  October  9tli.  Should  any  member  of  the 
Old  Residents  Club  have  failed  to  receive  a  notice  lie  is 
asked  to  communicate  with  the  secretaries,  Drs  G  B 
Warburton  and  T.  H.  Oliver,  the  Royal  Infirmary,  Man¬ 
chester,  in  order  that  the  list  may  be  complete. 

The  Committee  of  the  Institute  of  Tropical  Medicine  at 
Townsville,  North  Queensland,  has  decided  to  x'ecommend 
to  the  Federal  Cabinet  proposals  for  strengthening  the  staff 
of  the  institute  and  extending  and  intensifying  its  work. 
These  include  the  opening  of  experimental  stations  at  Port 
Moresby,  Papua,  and  Rabaul,  and  an  addition  to  the  staff 
of  officers  to  carry  out  investigations  on  the  spot  into 
outbreaks  of  tropical  disease  without  interfering  with 
the  routine  of  the  laboratory  work  and  tests.  It  is^ hoped 
that  eventually  all  medical  officers  appointed  to  posts  in 
the  Pacific  territories  will  take  a  course  at  Townsville. 

Progress  is  being  made  with  the  plans?  for  a  British 
Empire  exhibition  in  London  in  1923.  Its  main  object  will 
be  to  display  the  resources  of  the  empire,  and  to  make 
plain  the  need  for  scientific  research  for  the  development 
of  those  resources  and  for  the  prevention  of  disease. 

Under  the  Dangerous  Drugs  Act,  which  came  into  force 
on  September  1st,  the  import  and  export  of  opium, 
morphine,  diamorphine  (heroin),  cocaine,  and  eegonine 
prohibited  except  under  licence  of  the  Home  Secretary. 
The  prohibition  extends  to  salts  of  these  alkaloids  and 
also  to  any  preparation  containing  not  less  than  one-fifth 
per  cent,  of  morphine  or  one-tenth  of  cocaine,  eegonine  or 
diamorphine. 

In  a  circular  addressed  to  local  sanitary  authorities,  the 
Ministry  of  Health  states  that  numerous  complaints  have 
been  made  recently  regarding  unsatisfactory  sanitary 
conditions — more  especially  in  the  accommodation  for  the 
pei formers  and  the  staff — of  theatres  and  music  halls' 
the  complaints  have  concerned  structural  conditions  and 
inadequate  precautions  against  fire,  as  well  as  lack  of 
proper  lavatory  accommodation,  insufficient  ventilation 
and  dirty  dressing  rooms.  The  Ministry  is  satisfied  that 
many  of  these  complaints  are  justified,  and  requests 
sanitary  authorities  to  arrange  for  periodical  visitation  of 
places  of  public  entertainment  by  inspectors  of  nuisances, 
whose  reports  of  unsatisfactory  findings  should  be  ad¬ 
dressed  both  to  the  local  sanitary  and  to  the  licensing 
authorities.  The  latter  bodies  are  being  asked,  on  receipt 
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of  sucli  reports,  to  press  the  licensee  of  the  defective  or 
Insanitary  premises  to  have  the  faulty  conditions  speech  y 
remedied.  Licensing  authorities  are  asked,  in  granting 
or  renewing  licences  of  theatres  or  music  halls,  to  require 
and  consider  the  reports  of  inspectors  of  nuisances. 

«•  The  Bishop  of  London  asks  us  to  make  known  his  appeal 
for  donations  towards  the  Children’s  Country  Holiday 
Fund,  by  whose  aid  several  thousand  children  from  the 
poorest  parts  of  London  are  given  a  fortnight’s  holiday  m 
cottage  homes  by  the  seaside  or  in  country  villages. 
Except  in  a  few  really  necessitous  cases  all  parents  con¬ 
tribute  according  to  their  means  towards  the  cost. 
Cheques  should  be  sent  to  the  Earl  of  Arran,  18,  Bucking¬ 
ham  Street,  Strand,  W.C. 

The  twentieth  Congress  of  the  Association  Frangaise 
d’Urologie  will  be  held  in  Paris  beginning  on  October  6th. 
Professor  Pourson  will  open  a  discussion  on  “Ultimate 
results  of  different  methods  of  operation  for  prostatic 
enlargement.” 


1'rtti’i'S,  Jlotrs,  anil  Attsfom. 


4s,  owing  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded,  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Authors  desiring  reprints  of  tlieir  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C. 2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the  Editor 
at  the  Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand,  London,  W.C-2.  The 
telegraphic  addresses  are: 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrand,  London  ;  telephone,  2631,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London; 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
Bri  tisli  Medical  Association  is  16,  South  Frederick  Street,  Dublin 
(telegrams:  Bacillus,  Dublin:  telephone,  4737,  Dublin),  and  of 
the  Scottish  Office.  6,  Rutland  Square.  Edinburgh  (telegrams: 
Associate,  Edinburgh ;  telephone.  4361,  Central). 


QUERIES  AND  ANSWERS. 


INDIAN  MEDICAL  SERVICE. 

Major  J.R.J.  Tyrrell,  Agency  Surgeon,  Bundelkhand,  was  granted 
privilege  leave  for  one  month  (June  18th).  _  .  . 

Brevet  Colonel  E.  Jennings  has  been  permitted  to  retire  from  the 
service  (February  5th). 

The  services  of  Major  T.  C.  Boyd  have  been  placed  temporarily  as 
the  disposal  of  the  Chief  Commissioner,  Delhi,  for  employment  as 
Assistant  Health  Officer,  Notified  Area,  Delhi. 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Cores. 

To  be  Majors  :  Major  C.  B.  Whitehead  from  General  List,  Captain 
W.  F.  Munro,  M.C. 

Captain  E.  S.  Taylor,  O.B.E.,  resigns  his  commission  and  retains 
the  rank  of  Captain.  _ 

QUEEN  MARY’S  ARMY  AUXILIARY  CORPS.  _ 
Auxiliary  Section ,  B.A.M.C.  (attached). — Medical  Official  O.  M. 
Anderson  relinquishes  her  appointment. 
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from  10  a. Da.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works  ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  6d.  for  each  volume  for  postage  and  packing. 
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10  Fri.  London:  Propaganda  Subcommittee. 

15  Wed.  London  :  Hospitals  Committee,  2.30  p.m.  (provisional). 
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17  Fri.  London  :  Organization  Committee,  2  p.m. 

21  Tues.  London  :  Medico-Political  Committee,  2.30  p  m. 

23  Thurs.  London :  Insurance  Acts  Committee,  2.30  p  m. 

October. 

6  Wed.  London  :  Council,  10  a  m. 


Income  Tax. 

“Amaryllis”  was  employed  as  medical  officer  in  India;  he 
returned  to  this  country  in  June,  1919,  and  took  up  practice 
in  October,  1919.  He  received  in  August,  1920,  part  of  his 
remuneration  for  1919.  What  is  his  liability  ? 

%*  He  is  not  entitled  to  “  six  mouths  free  of  tax”;  that 
applies  only  where  that  period  is  not  exceeded.  The  re¬ 
muneration  in  question  presumably  related  to  the  period 
prior  to  his  landing  in  this  country;  if  so,  we  are  of  the 
opinion  that  it  is  not  liable  to  income  tax  here.  If  the  emolu¬ 
ments  did  run  on  for  any  time  after  his  landing  he  would  be 
liable  to  tax  on  a  proportionate  part  of  the  income,  to  include 
the  subsequent  payment — for  example,  one-twelfth  of  the 
total  annual  emoluments  if  his  appointment  terminated  in 
Julv. 
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West  London  Post-graduate  College,  Hammersmith,  W.  — 
Daily,  10  a.m.,  Ward  visits ;  2  p.m.,  Iu-  and  Out-patient  Clinics 
and  Operations.  Mon.,  2  p.m.,  Dr.  Stewart:  Outpatients; 
Mr.  Armour:  Operations.  Tues.,  2  p.m,  Dr.  Burnford:  Out¬ 
patients;  2.30  p.m.,  Mr.  Addison:  Visit  to  Surgical  Wards. 
Wed.,  10  a.m.,  Dr.  Saunders:  Diseases  of  Children;  2  p.m.,  Mr. 
Gibb:  Eyes.  Thurs.,  2  p.m.,  Mr.  Armour:  Operations;  Mr. 
Sinclair:  Orthopaedics.  Fri.,  10  a.m.,  Mr.  Buxton:  Dental; 
2  p.m.,  Mr.  Davis:  Throat,  Nose  and  Ear.  Sat.,  10  a.m..  Dr. 
Saunders:  Diseases  of  Children  ;  2  p.m.,  Dr.  Owen  :  Out-patients. 


BIRTIIS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Birtli3,  Marriages,  and 
Deaths  is  7s.  6d ..which  sum  should  be  forwarded  with  the 
notice  not  taler  than  the  first  post  on  Tuesday  morning  in 
order  to  ensure  insertion  in  the  current  issue. 


“W.  S.  YV.”  inquires  as  to  the  proper  deduction  to  be  made 
for  the  replacement  of  a  motor  car  in  the  following  circum¬ 
stances  :  In  December,  1917,  he  purchased  a  15.9  B - car 

for  £275;  iu  April,  1919,  it  was  sold  for  £211,  and  a  10  h.p. 
A - -  (1914  model)  bought  for  £475. 

%*  The  A— —  car  is.  presumably  a  better  car  than  the 

B - ,  as  our  correspondent  found  it  advisable  to  make  the 

change,  and  on  that  basis  the  whole  cost  could  not  be  claimed. 

The  amount  due  is  the  cost  price  of  a  new  B -  car  of 

similar  power,  etc.,  as  on  the  date  the  transaction  was  made 
in  April,  1919  (say  £400),  less  the  £211  received  for  the  old 
B car. 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  71,  73,  76,  77,  78,  and  79 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  74, 
75,  and  76. 

The  following  appointments  of  certifying  factory  surgeons 
are  vacant:  Dingwall  (Ross),  Poole  (Dorset). 


BIRTH. 

Kirkwood. — At  Epping,  N.S.W.,  on  July  4th,  1920,  to  Dr.  and  Mrs. 
W.  L.  Kirkwood — a  son. 

DEATH. 

Shingleton-Smith. — On  August  21st,  at  Honddu  House,  Brecon, 
Lionel  Shingleton-Smith,  M.B.,  B.Ch.Camb.,  Physician,  Breck¬ 
nock  County  Infirmary,  aged  43. 
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A  itfritislj  Iftfirtral  JVssoriatton  Urctiur 

ON 

THE  wah  physical  census. 

Delivered  at  Aylesbury,  May  11th,  1920, 

BY 

Sir  JAMES  GALLOWAY,  K.B.E..  C.B.,  M.D., 

SENIOR  PHYSICIAN,  CHARING  CROSS  HOSPITAL. 

Gentlemen, -Meetings  of  the  British  Medical  Association 
s'ich  as  this  give  an  opportunity  for  discussing  subjects  of 
interest  to  the  community  at  largo  as  well  as  the  problems 
°‘  diagnosis  and  treatment  of  sick  folk.  I  base  been  in¬ 
formed  that  there  will  be  present  at  our  conference  to-day 
not  only  medical. men  of  the  district  in  general  practice, 
Pu«  also  medical  officers  of  schools  and  others  emumed 
in  carrying  out  the  work  of  the  Ministry  of  Health  and  the 
Board  of  Education.  I  venture,  therefore,  to  draw  atten¬ 
tion  to  the  record  of  the  physical  condition  of  the  people 
now  being  published  by  the  Government,  derived  from  an 
analysis  of  the  medical  examinations  carried  out  for  the 
purpose  of  forming  and  reinforcing  our  armies  durin« 
the  war.  ° 

Earlier  Attempts  to  obtain  an  Estimate  of  the  Health 
and  Physique  of  the  People. 

This  is  not  the  first  time  tliat  there  has  been  an  outcry 
and  some  danger  of  believing  the  statement  that  there 
is  widespread  and  progressive  deterioration  in  the  con¬ 
dition  of  the  people.  Before  and  after  the  South  African 
war  the  “  progressive  physical  degeneration  of  the  nation  ” 
became  a-  catchword  in  the  mouths  of  some  of  those 
interested  in  social  reform.  The  opinion  thus  expressed 
was  reiterated  so  often  that  belief  that  it  was  true  was 
widely  accepted.  One  good  result  of  this  outcry  was  the 
establishment  by  the  Government  of  an  Interdepartmental 
Committee  on  Physical  Deterioration,  which  reported  in 
t  ie  year.  1904.  This  report  is  of  great  value,  aud  should 
bo  freely  in  the  hands  of  our  profession,  especially  those 
who  are  concerned  in  watching  and  preventing  the  com¬ 
mencement  of  physical  deterioration  and  disease.  The 
report  now  being  issued  is  based  on  a  much  greater  bod v 
of  observation,  and  gives  therefore  a  sounder  foundation 
for  the  conclusions  that  will  be  drawn,  and  much  better 
reason  for  any  action  that  may  result.  My  purpose  to-day  is 
to  draw  attention  to  some  of  the  main  features  of  the  present 
report,  with  the  intention  of  inquiring  what  wo  may  do  as 
practising  physicians  in  the  course  of  our  daily  work  to 
lessen  the  uunecessarily  largo  incidence  of  debility  aud 
disease  seen  m  the  adult,  but  so  often  commencing  in 
the  young.  ° 

Before  leaving  the  subject  of  the  report  of  1904,  I  desire 
to  draw  attention  to  the  very  wide  terms  of  reference  of 
the  Interdepartmental  Committee.  The  original  terms  of 
reference  were : 

To  make  a  preliminary  inquiry  into  the  allegations  concern¬ 
ing  the  deterioration  of  certain  classes  of  the  population,  as 
shown  by  the  large  percentage  of  rejections  from  physical 
causes  of  recruits  fur  the  army,  and  by  other  evidence 
especially  the  report  of  the  Royal  Commission  on  Physical 
l  raining  (Scotland),  and  to  consider  in  what  manner  the 
medical  profession  can  best  be  consulted  on  the  subject  with  a 
view  to  the  appointment  of  a  Royal  Commission,  aud  the  terms 
of  lererence  of  such  a  Commission  if  appointed. 

These  terms  of  reference  were  subsequently  extended 
and  enlarged  as  follows  : 

1.  To  determine,  with  the  aid  of  such  counsel  as  the  medical 

fr.ncL  tK  ab  e  to  k’ive,  the  steps  that  should  be  taken  to 
fiu.itsh  the  Government  and  the  nation  at  large  with  periodical 

ti;  £r“ l>h!Sical 

diminished'.11  °Ut  Ul°  Ineans  by  which  il  can  be  most  effectually 

It  is  interesting  to  note  liow  the  terms  of  reference  were 
widened  and  varied,  and  especially  to  know  the  reliance 
on  our  profession  to  give  counsel  and  aid. 

1  lie  mental  attitude  of  the  people  and  the  Government 
brings  to  recollection  the  state  of  miud  of  our  difficult 
patients— they  are  pressingly  anxious  to  have  our  advice 
and  assistance  when  in  trouble,  but  so  soon  as  the 
immediate  cause  of  anxiety  is  past  they  are  often  unwilling 

*  Much  01  tbis  lecture  wit  given  as  &  lantern  demonstration. 


to  follow  advice  or  to  take  the  precautions  necessary  ta 
prevent  a  recurrence  of  trouble,  and  to  forget  their  medical 
advisers  in  more  ways  than  one.  A  good  doctor,  however, 
leatns  how  to  manage  his  difficult  patients.  Let  us  hope 
that  a  reformed  medical  profession  may  understand  better 
how  to  deal  with  a  more  reasonable  nation. 

Ihe  somewhat  excited  outcry  years  ago  about  “pro¬ 
gressive  physical  deterioration  ”  originated  as  a  result  of 
the  medical  examination  of  recruits  for  the  army,  especially 
ctbe  Soutl1  African  war.  It  was  found  that  from 
4U  to  60  per  cent,  of  the  young  men  offering  themselves 
tor  service  in  those  days  were  of  so  feeble  development 
ot  suffered  to  such  an  extent  from  disease  as  to  be  unfit 
for  military  service.  The  knowledge  of  this  fact,  and 
especially  the  pained  observation  of  the  degenerate  speci¬ 
mens  of  humanity  offering  themselves  for  service  at  the 
various  recruiting  centres,  gave  rise  to  the  clamour  to 
winch  I  have  referred.  The  late  Sir  William  Tavlor  was 
then  Director-General  of  Medical  Service  of  the  army,  and 
i  well  remember  speaking  to  him  many  times  on  this 
subject.  It  was  owing  to  his  common  sense  and  breadth 
ot  outlook  that  these  exaggerated  statements  were  reduced 
to  their  proper  dimensions  aud  that  the  work  of  the 
Committee  was  directed  along  lines  that  should  have 
proved  fruitful.  lie  remarked  that  the  idea  of  “  progressive 
phyajcal  deterioration  had  occupied  a  much  too  prominent 
position  in  the  mind  of  those  who  had  to  consider  and 
leport  on  the  advisability  of  inquiry,  and  drew  attention  to 
the  tact  that  the  results  obtained  by  the  recruiting  officer^ 
for  tne  army  gave  no  trustworthy  basis  for  the  conclusion 
that  there  was  general  physical  deterioration,  that  the 
numbers  concerned  were  too  small,  and  that  the  recruits 
of  that  day  were  drawn  in  excessive  numbers  from  the 
™°st  defective  members  of  our  populatiou.  Both  Sir 
\\  illiam  Taylor  aud  General  Borrett,  who  had  previous!  v 
been  Inspector- General  of  Recruiting,  agreed  that  the  real 
lesson  of  the  recruiting  figures  was  the  failure  of  the  army 
in  the  conditions  then  existing  to  attract  a  good  type  of 
recruit,  that  a  great  many  of  those  who  drifted  to  the 
army  were  young  men  who  had  no  opening  in  life,  who  had 
no  occupation,  who  wero  not  fit  for,  or  disinclined  for, 
permanent  work.  The  result  of  these  criticisms  was  that 
toe  Committee  proceeded  to  investigate  the  nature  aud 
causes  of  the  deterioration  which  was  manifest,  following 
the  advice  of  Sir  William  Taylor,  given  in  his  evidence— 
namely,  I  trust  that  the  inquiry  will  end  in  suggestions 
that  will  lead  to  the  institution  of  measures  which  will 
result  in  bringing  about  a  marked  improvement  in  the 
physique  of  the  classes  from  which  our  recruits  are  at 
present  drawn.”  (December  3rd,  1903.) 

This  report  led  to  very  little  result.  As  the  effects  of 
the  w ar  receded  in  the  distance  interest  became  less  in 
the  physical  condition  of  the  people,  so  far,  at  any  rate,  as 
the  necessity  of  providing  soldiers  was  concerned.  Very 
feu  d ieamt  that  in  tc-n  years  the  whole  nation  would  be 
under  arms,  and  that  compulsory  service  would  be  intro¬ 
duced  up  to  the  age  of  50  years  aud  over.  A  good  deal  of 
interest  continued  to  be  shown  in  the  physical  condition 
of  certain  groups  of  people— for  instance,  school  children, 
operatives  and  employees  in  some  of  our  great  industries 
—but  fitness  for  war  service  was  lost  sight  of,  or  even 
willingly  forgotten. 

I  have  mentioned  the  report  of  1904,  and  that  now  bcin<* 
issued,  but  I  recommend  that  anyone  interested  in  these 
matters,  and  in  their  bearing  on  our  everyday  practice, 
should  have  by  him  also  certain  other  documents,  such  as 
the  Report  of  the  Anthropometric  Committee  of  the  British 
Associa.ion,  1883  .  the  Reports  on  the  Physical  Welfare  of 
Mothers  and  Children,  published  by  the  Carnegie  Trust; 
Mr.  Arthur  Greenwood’s  Report  on  the  Health  and 
Physique  of  School  Children,  published  for  the  Ratau 
Tata  1  emulation,  London  School  of  Economics,  University 
of  Loudon  ;  aud  the  Current  Reports  of  the  Medical  Officers 
of  the  Board  of  Education,  which  must  be  familiar  to  their 
authors,  some  of  whom  I  see  before  me.  Certain  of  theso 
documents  possess  the  interest  of  historical  romance 
lathci  than  of  statistical  investigation,  as,  for  instance 
the  Scottish  Report  written  by  Sir  William  Lcslio 
Mackenzie. 

1  he  War  Census  :  Plow  it  was  made  and  what  it  shows. 

On  August  4th,  1914,  or  immediately  afterwards,  it 
became  evident,  that  the  manhood  of  the  nation  would 
have  to  be  strained  to  the  utmost  to  raise  the  armies 
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necessary  to  permit  of  our  survival  as  a  State.  The 
physical  condition  of  the  male  population  once  moie 
became  a  question  of  supreme  importance  and  urgency, 
but  it  was  too  late  to  think  of  measures  of  reform  needing 
inquiry  and  time  for  development— the  nation  had  to  take 
what  it  possessed.  Under  the  strain  of  war  conditions  it 
was  at  first  hardly  possible  to  obtain  a  record,  or  at  any 
rate  an  accurate  record,  of  our  manhood  offering  lem 
selves  for  military  service.  It  was  only  in  the  later  years 
of  the  war,  and  especially  in  the  last  year,  that  metho 

of  systematic  medical  examination  evolved  and  became  so 

comparatively  efficient  that  trustworthy  information  on  a 
large  scale  could  be  collected  for  investigation  an  or 
information  of  the  country  in  the  future.  A  faitlnul  ew 
remembered  the  lessons  of  1904,  and  so  it  came  about  that 
as  opportunity  offered  arrangements  were  made  0  secuie 
accurate  information  as  to  the  condition  of  the  people 

which  had  for  so  long  been  desired,  even  under  the  pressure 

of  vitally  urgent  duties.  It  is  to  the  results  of  nearly 
2,500,000  examinations  carried  out  by  some  among  my 
audience  and  many  of  our  colleagues  from  November  is  , 
1917,  to  November  1st,  1918,  that  I  wish  now  to  draw 
attention.  It  may  safely  be  said  that  such  a  review 
became  possible  in  our  country  only  under  the  compe  ing 
circumstances  of  a  war  for  existence.  It  v-ou  c  o 
evidence  of  unthinkable  carelessness  and  neglect  it  lull 
advantage  of  the  information  now  at  our  disposal  is  not 
taken  by  our  fellow  citizens  and  by  ourselves,  in  view 
of  future  emergencies  and  for  the  immediate  pui pose  0 
meeting  the  crying  need  for  the  improvement  of  the  health 

of  the  people.  .  ... 

During  the  twelve  months  preceding  the  Armistice. 
1917-1918—2,425,184  medical  examinations  were  con¬ 
ducted.  The  men  examined  were  classified  in  the  well- 
known  grades  established  by  the  Ministry  of  Nauona 
Service,  with  the  following  results  : 


Grade  1 
Grade  2 
Grade  3 
Grade  4 


871.769  (36%) 
546,276  (22-23%) 
756,859  (31-32% 
250,280  (10%) 


Thus,  out  of  every  nine  men  called  up  for  medical  ex¬ 
amination,  three  were  placed  in  Grade  1,  two  in  Grade  2, 
three  in  Grade  3,  and  one  in  Grade  4.  By  way  of  making 
a  standard  of  ready  comparison  the  results  obtained  by  the 
examination  of  1,000  young  men  of  average  health  and 
strength,  reared  under  favourable  circumstances,  were 
utilized  and  a  proportional  standard  worked  out  by  Pro¬ 
fessor  Arthur  Keith.  This  standard  was  found  to  coire- 
spond  very  closely  with  the  results  obtained  by  examining 
large  numbers  of  men  who  had  lived  in  ordinarily  favour¬ 
able  circumstances,  and  the  standard  may  be  accepted 
as  adequate  for  the  purpose  of  the  comparison  which  we 
desire.  .Comparing  the  actual  figures  with  the  results 
obtained  by  the  examination  of  the  normal  group,  taken 
as  representative  of  a  healthy  section  of  the  population,  we 
find  that  we  should  have  expected  the  following  result: 


Grade  1 
Grade  2 
Grade  3 
Grade  4 


1,697,595  (70%) 
485,040  (  20%) 
181,902  (7.5%) 
60,647  (2.5%) 


Expressed  in  terms  of  Keith  s  standard  of  physical  fit¬ 
ness  for  an  average  normal  group,  which  we  have  ascer¬ 
tained  to  be  89.3  per  cent.,  the  result  given  by  the  medical 
examinations  throughout  the  country  was  70.9  per  cent., 
a*  deficit  of  18.4  per  cent,  in  the  fitness  of  our  male  popula¬ 
tion  as  estimated  for  service  in  the  army  on  the  widest 
possible  basis.  I  need  hardly  draw  attention  to  the  serious 
state  of  affairs  disclosed  by  these  figures,  nor  need  I 
comment  on  the  fact  that  the  results  are  by  no  means 
comforting  or  flattering  to  our  national  complacency. 

It  is  true  that  there  are  certain  errors  underlying  these 
great  masses  of  figures  with  which  we  are  dealing.  For 
instance,  there  were  some  re-examinations  of  the  same 
individuals.  In  certain  districts  a  large  number  of  the 
fit  youug  men  had  volunteered  or  been  called  up  for 
service  before  the  last  year  of  the  war.  But,  on  the  other 
hand,  there  are  counter  balancing  conditions,  such  as  the 
fact  that  in  many  places  the  examinations  were  carried 
out  for  the  first  time  on  fit  men  who  had  been  retained 
during  the  earlier  years  of  the  war  on  reserved  occupations, 
such  as  mining  and  the  making  of  munitions,  and  there 
were  the  youug  men  presenting  themselves  for  service  on 
reaching  the  age  of  18  in  the  year  under  review.  It  may, 
I  believe,  be  safely  concluded  that  the  actual  results 


obtained  would  be  found  to  diverge  not  greatly  from  what 
would  have  been  obtained  in  normal  conditions  if  the 
whole  male  population  throughout  the  country  had  come 

under  review.  . 

In  order  to  understand  some  of  the  reasons  for  this 
widespread  divergence  from  what  we  have  a  right  to 
consider  should  be  the  average  condition  of  health  in  our 
male  population,  and  from  a  consideration  of  these  reasons 
to  draw  such  conclusions  as  may  be  helpful  to  us  as  the 
medical  advisers  of  the  people  with  whom  we  are  dealing 
in  our  daily  practice,  it  will  be  useful  to  review  the  thiee 
main  causes  which  produced  unfitness  for  service.  On 
reviewing  the  results  of  large  numbers  of  examinations 
three  main  causes  of  disability  are  apparent : 

1.  Pqor  physique  and  the  presence  of  physical  defects. 

2.  Tuberculosis,  one  definite  infective  disease  responsible 

for  widespread  damage.  , 

3.  Diseases  and  degeneration  of  the  heart  and  bloou 
vessels,  in  many  cases  due  to  various  infective  conditions. 


Poor  Physique  and  ihe  Presence  of  Physical  Defects. 

With  reference  to  the  first  of  these  chief  causes  of 
degradation,  there  can  be  no  doubt  in  our  minds  that  much 
of  it  is  due  to  conditions  occurring  in  early  life  which  are 
preventable.  Take  the  effect  of  one  disease  alone— 
namely,  rickets — on  the  future  development  of  the  child 
who  suffers  from  it.  Its  effects  on  the  growth  of  the  body 
and  on  the  proper  development  and  function  of  the  bone 
and  the  other  tissues  are  known  to  all  of  us.  On  reading 
the  reports  of  the  medical  officers  engaged  in  this  investiga¬ 
tion  much  emphasis  is  laid  again  and  again  on  the  effects 
produced  by  imperfect  feeding  and  on  bad  home  life  ou 
large  numbers  of  the  children  of  the  nation,  especially  in 
crowded  industrial  areas.  One  medical  officer  remarks . 
“  Experience  in  Manchester  teaches  that  the  cause  of 
‘  poor  physique  ’  in  children  is  the  gross  ignorance  of  the 
simplest  forms  of  domestic  economy  and  cookery  amongst 
the  mothers.”  “  The  defect  was  not  due  to  poverty  (except 
in  a  practically  negligible  number  of  cases),  but  to  the  lack 
of  knowledge  of  the  mothers  (who  could  have  afforded  the 
necessary  food)  as  to  how  to  cook  it.”  These  errors  in 
diet  are  known  to  us  all,  and  recent  investigations  have 
emphasized  their  importance.  They  are  known  to  be 
preventable,  and  as  medical  men  we  are  largely  responsible 
for  keeping  the  attention  of  the  public  and  of  the  local 
governing  bodies  on  the  fact  that  these  causes  of  physical 
degradation  exist,  that  to  a  large  extent  they  are  prevent- 
abfe,  and  that  the  proper  steps  for  their  prevention  must 
be  taken. 

Another  important  cause  of  defects  of  physique  and  of 
degeneration  *is  the  effect  of  occupation  on  workers, 
especially  when  hard  work  under  the  unfavourable  con¬ 
ditions  existing  in  certain  trades  has  to  be  undertaken  in 
early  life.  One  of  the  most  striking  features  of  the  report 
of  grading  in  the  industrial  districts  is  the  rapid  fall  of  the 
numbers  of  the  young  men  who  could  be  placed  in  Grade  1 
at  the  age  of  18  years  compared  to  the  numbers  who  could 
be  placed  in  the  same  grade  on  being  examined  four  or  five 
years  later.  This  is  true  of  many  industrial  areas,  but  the 
most  serious  effects  on  health  appear  to  be  seen  amongst 
the  young  workers  in  the  textile  industries  both  in  cotton 
and  in  wool.  A  medical  officer  makes  the  note  with 
respect  to  the  south-eastern  districts  of  Lancashire  that 
the  average  man  here  is  for  military  purposes  an  old 
man  before  he  reaches  the  age  of  40.  Again,  in  dealing 
with  the  physical  condition  of  the  men  between  40  and 
50  who  came  up  for  examination  after  the  Military 
Service  Act  of  1918  increased  the  age  limit,  he  remarks  : 

“  The  question  naturally  arises  as  to  why  there  should  be  this 
high  proportion  of  disabilities.” 

The  “  Lancashire  folk  are  hard  working  and  industrious,  and 
from  an  early  age  absorbed  in  industry.  Often  on  questioning 
youths  as  to  their  pastimes  I  have  been  told  that  they  have  no 
time  for  games  of  any  sort.  They  begin  work  young  and  work 
long  hours,  and  too  often  they  think  that  they  are  fully  com¬ 
pensated  if  they  can  make  big  wages.  Thus  the  growing  boy 
gets  no  chance  of  healthy  outdoor  exercises  to  develop  his 
frojiiG*  ^ 

“  That  his  physical  condition  is  poor  does  not  trouble  him. 
He  is  only  like  his  fellows.”  ,  . 

“  The  consequence  is  he  contracts  rheumatism,  bronchitis, 
hernia  on  account  of  the  slackness  of  tone  of  his  muscles,  and 
varix  and  flat-foot  as  a  result  of  long  hours  of  standing.” 

Of  200  youths  of  18  to  20  years  of  age  examined  and 
rejected  in  the  north-western  region  of  England,  no  fewer 
than  85  were  rejected  on  account  of  poor  physique  and 
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other  physical  defects.  The  result  of  the  examination  of 
o.eu  from  42  to  50  in  the  same  part  of  England  showed  an 
enormous  mass  of  disability  arising  from  physical  defects, 
most  of.  them  acquired  not  simply  as  a  result  of  ago, 
hut  mainly  as  a  result  of  occupations  in  which  they 
had  been  engaged.  Take  this  criticism  from  Scotland, 
a  part  of  the  country  which  gave  a  comparatively  good 
recruiting  record  of  physical  litucss.  A  medical  officer 
writes : 


•  1  he  examination  of  the  boys  was  disappointing;  the  pro¬ 
portion  deferred  for  re-examination  as  not  being  up  to  the 
standard  of  physical  fitness  required  for  their  age  was  unduly 
nigh.  This  was  quite  as  noticeable  amongst  the  agricultural  as 
fuaongst  industrial  classes.  Here  again  the  determining  factor 
was  feeding  and  housing;  in  the  case  of  the  agricultural  classes 
tbe  evil  of  the  bothy  system,  living  on  tinned  foods,  cakes  and 
tea,  lack  of  home  comforts  .  .  .” 


Much  of  this  knowledge  is  no  doubt  very  familiar, 
although  it  has  rarely  been  dragged  out  into  the  opeu  day 
bo  prominently.  It  is  impressed  ou  us  on  considering  this 
record  that  much,  probably  tho  most,  of  this  degeneration 
is  preventable,  and  it  is  our  duty  as  medical  men  to  aid 
ana  to  insist  on  its  prevention. 


Tuberculosis. 

Tbe  second  great  cause  of  rejection  is  one  infective  dis¬ 
ease-tuberculosis.  We  know  that  its  incidence  through¬ 
out  the  country  is  great,  but  the  reports  seem  to  show  that 
the  occurrence  even  of  recognizable  cases  is  not  sufficiently 
indicated  in  the  official  records.  In  London,  from  January 
to  October,  1918,  160,545  examinations  were  made.  Of 
these,  5,238,  or  3.1  per  cent.,  were  placed  in  Grades  3  and 4, 
owing  to  tuberculosis’;  2.6  per  cent,  of  these  suffered  from 
tuberculosis  of  the  lungs.  It  is  by  no  means  comforting  to 
have  it  pointed  out  to  us  that  numbers  of  these  cases 
occurred  amongst  barbers,  hair-dressers,  and  others  brought 
into  close  association  with  their  fellows.  Certain  very 
noticeable  reports  are  made  from  Liverpool  with  reference 
to  the  incidence  of  tuberculosis  even  in  its  contagious 
and  infectious  stages.  Out  of  66,000  examinations  from 
November  1st,  1917,  to  July  31st,  1918,  about  1.75  per  cent, 
were  rejected  on  account  of  tuberculosis.  This  work  was 
done  in  close  association  with  the  medical  officer  of  health 
and  his  officials.  The  striking  fact  is  brought  out  that  of 
277  cases  proved  to  bo  tuberculous,  218,  or  78  per  cent.,  were 
previously  unknown  to  the  health  authorities.  And  so  the 
story  of  tuberculosis  and  its  incidence  is  remarked  on  by 
medical  examiner  after  medical  examiner.  Who  can  doubt 
that  this  widespread  incidence  is  unnecessary?  It  has 
its  origin  in  the  close  crowding  of  our  population,  the 
insanitary  conditions  produced  by  baclc-to-back  houses, 
ill  aired  courts,  and  ill  ventilated  dwellings  in  our  cities! 
villages  and  rural  districts.  These  are  pointed  out  as 
nurseries  of  tho  infection.  It  is  clearly  our  duty  to  keep 
rousing  the  attention  of  the  people  and  of  the  local  and 
municipal  authorities  to  the  occurrence  of  a  disease  which 
is  contagious,  infectious,  and  preventable. 

Disease  and  Degeneration  of  the  Heart  and 
Blood  Vessels. 

The  third  great  cause  of  unfitness  and  of  rejection  is  noted 
as  diseases  aud  degeneration  of  the  heart  and  bloodvessels. 
Included  in  this  category  are  the  various  forms  of  heart 
disease — pericardial,  myocardial  and  valvular — due  to 
rheumatic  inflammation  of  the  heart.  In  such  bases  we 
have  to  deal  with  a. fairly  well  recognized  type  of  infection, 
hut  there  can  be  little  doubt  that  many  individuals  who 
show  failure  of  the  heart  and  of  tho  circulation  have 
suffered  from  other  general  infections  not  so  obvious  as 
that  of  rheumatic  fever.  As  men  become  older  the  results 
of  strain  will  show  themselves  much  more  readily  ou  a 
cardio  vascular  system  only  slightly  damaged  by  infective 
process  occurring  in  early  life.  This  appears  to  be  the 
cause  of  the  fact  that  on  looking  over  the  report  of  the 
examinations  of  the  older  men,  especially  between  40  and 
50,  a  great  proportion  of  disability  appears  to  be  due  to 
disease  of  tho  heart  and  of  the  blood  veasols.  In  the 
London  region,  of  160,545  examinations,  15,947  were  placed 
in  Grade  3  or  Grade  4  on  account  of  heart  affections  alone, 
110  less  than  9.9  per  cent. 

One  of  tho  most  important  of  the  forms  of  vascular 
degeneration  causing  disability  is  venous  varix  in  some 
form.  Varicosity  of  the  veins  of  the  lower  extremities  to 
an  extent  sufficient  to  disable  or  to  be  dangerous  was 
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found  to  be  very  common,  especially  in  the  industrial 
districts  and  among  tho  older  men.  The  amount  of  this 
iorm  of  varix  was  surprising,  even  to  experienced  medical 
men.  hrom  the  south-eastern  region  of  Lancashire  it  is 
repoited  on  the  examination  of  the  older  men  that  “  vari¬ 
cose  veins  are  extraordinarily  common,  and  a  large 
proportion  of  them  are  of  extraordinary  severity,  like 
tortuous  knotted  ropes  extending  up  tho  whole  leg  and 
t  ugh.  Including  varicocele  and  piles,  quite  a  quarter  of 
the  men  suffered  from  varix.” 

I  mention  these  three  great  causes  of  disability  on 
account  of  their  frequency,  but  also  to  draw  attention  to 
tnetact  that  to  a  very  large  extent  they  are  preventable. 
It  the  nation  could  be  so  educated  that  the  children  are 
better  cared  for,  that  the  adolescents  and  tbe  young  men 
aio  not  driven  to  bard  work  beyond  tlieir  powers,  and  that 
tho  adult  worker  is  protected”  from  the  more  evil  con¬ 
sequences  of  his  labour  by  securing  proper  conditions  in 
tlie  field  ana  in  tbe  workshop,  a  very  large  proportion  of 
these  disabilities  would  be  mitigated  or  would  disappear. 

Oxford  and  Bachs :  Some  Figures  and  their 
Lessons. 

May  I  now  draw  attention  more  particularly  to  tho  con¬ 
dition  of  this  district,  most  familiar  to  the  members  of  my 
audience,  so  that  we  may  have  a  tangible  idea  of  the  state 
0  the  people  of  whom  we  are  in  medical  charge.  For  this 
pui pose  the  authorities  of  the  Ministry  of  Pensions,  in 
whose  charge,  the  medical  records  of  the  Ministry  of 
National  Service  now  remain,  Lave  very  kindly  furnished 
moi'e  detailed  information  than  has  yet  been 
published.  Among  other  documents,  I  lay  before  this 
conference  the  complete  analysis  of  the  causes  of  rejection 
during  the  year  under  review,  arranged  according  to 
occupations,  ibis  information  is  not  yet  available  for 
other  parts  of  the  country,  with  the  exception  of  London 
and  the  South-Eastern  Region,  and  we  are  much  indebted 
to  the  Ministry  for  tho  trouble  they  have  taken  to  get  out 
these  figures  specially  so  that  I  may  have  the  opportunity 
of  placing  them  before  you. 

■^'a,s^ein  Region  of  England,  including  Oxfordshire 
and  Buckinghamshire,  216,012  examinations  were  made, 
with  the  following  results  ; 


Grade  1 
Grade  2 
Grade  3 
Grade  4 


68,604  (31.8%) 
54,360  (25.1%) 
67,492  (31.3%) 
25,556  (11.8%) 


.  These  figures,  estimated  by  Keith’s  standard,  give  an 
index  of  fitness  of  68.9  per  cent.,  and  show  a  deficit  from 
the  standard  fitness  of  20.4  per  cent.,  the  deficit  on  tho 
whole  country  being  18.4  per  cent.  It  will  be  seen,  there¬ 
fore,  that  the  Eastern  Region  not  only  falls  far  below  tho 
standard  of  .fitness  that  we  should  have  the  right  to  expect, 
but  is  considerably  below  the  average  of  Great  Britain. 
I  have  taken  out  certain  groups  from  the  analysis  of  tho 
whole  of  the  rejections  to  give  some  indication  of  the 
effects  of  the  three  great  causes  of  physical  unfitness 
in  our  own  district. 

In  the  area  of  Oxfordshire  and  Buckinghamshire  3,689 
were  rejected  as  being  unfit  for  service  during  the  year 
under  review.  Of  these : 

Poor  physique  and  the  presence  of  physical  defects 
account  for  ...  ...  ...  __  _  _  422 

Tuberculosis  for  ...  ...  ...  ...  '  _  3^ 

Diseases  of  the  heart  and  pericardium,  the  arteries  and 
veins  for  not  less  than  ...  ...  ...  ...  827 

Bearing  in  mind  our  people  in  Oxford  and  Bucks  these 
results  certainly  are  arresting,  and  give  cause  for  grave 
consideration.  On  looking  over  the  reports  of  the  medical 
officers  to  obtain  indications  as  to  the  reason  of  so  great 
and  so  severe  an  amount  of  disability,  I  note  first  this 
interesting  criticism  respecting  an  agricultural  population: 

‘‘  The  agriculturalist  on  tlie  whole  is  a  good  type  of  recruit 
but  in  Wales  may  be  divided  into  men  engaged  on  arable  land 
and  dairy  farming  and  those  on  pasture  farms.  Tlie  former 
does  not  give  a  very  good  type  of  recruit,  as  the  men  engaged  in 
this  work  suffer  to  a  large  extent  from  bad  feet  and  rheumatism. 

?s.e,on  pasturage  farms  generally  in  the  mountainous 
districts,  engaged  for  the  most  part  in  shepherding,  are  a 
splendid  body  of  men  and  are  usually  sound.” 

,  1  fie  Commissioner  of  Medical  Services  for  tho  Eastern 
Region  is  a  medical  officer  of  wide  experience.  For  many 
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years  as  an  officer  of  the  Indian  Medical  Service  lie  ljad 
the  opportunity  of  observing  the  recruits  in  India  foi  the 

MiTanmes1  Comparing  Indian  -“""nee 
those  seen  bv  him,  he  makes  the  remark .  1  he  prevaten 2 

of  disease  and  defective  physique  among  the  young  men 
of  Great  Britain  presents  a  shocking  contiast.  1 
Deputy  Commissioner  of  Medical  Services,  dealing 
Buckinghamshire  and  stationed  at  Aylesbury,  states : 

“  The  chief  feature  of  this  half-year  has  been  the  examination 
of  the  ohlermen,  that  is,  of  43  to  51  of 

That  only  6  per  cent,  of  these  men  should  prove  lit  lor  Uiaue  i 
was  a  sorry  result.”  “Bucks  is  essentially  an  agricultural 
countv  the  Youm'  farm  labourer  of  18  to  21  is  a  splendid  specimen 

as  a  rule  but  the  same  class  of  man  at  40  instead  of  being  m 

i  ■  n,.:mp  ;s  middle  a&ecl,  with  such  disabilities  as  myalgia, 

arthritis,  varicose  veins,  hernia,  and  et^ ariua? ‘ 3 r  ” 

much  standing,  walking,  exposure  and  hard  manual  labour.„ 

“  Next  to  agriculture  come  chair  making  and  the  boot  trace. 

“  The  conditions  in  the  latter  need  improving,  much  of  the 
work  is  done  in  small,  close,  ill-ventilated  rooms,  with  the 
vpsu't  that  the  men  of  Chesham  are,  geneially  speaking,  o 
poor  ph  vsiquetvnd  weaklings.”  “  Very  diflemv t  wer, .  ttjmj 
from  the  important  London  and  North-Western  \\  oiks  at 
Wolverton  ;  there  the  men  and  boys  are  medically  examined 
before  admission,  and  the  work  is  done  under  satisfactory 
conditions,  with  the  result  that  by  far  the  majority  ueie  lit  for 
Grade  1.” 

llis  colleague,  a  medical  man  of  long  experience  in  the 
two  counties,'  stationed  at  Oxford  and  dealing  with 
Oxfordshire,  remarks  on  tlie  poor  physique  ot  agri¬ 
culturists  in  his  area.  He  states:  “In  my  opinion  the 
homes  of  the  agricultural  working  class  are  a  disgrace  to_a 
civilized  country.  In  pre-war  days  agricultural  wages  m 
Oxfordshire  were  as  low  as  twelve  shillings  a  week. 

These  criticisms  are  made  by  men  of  experience  brought 
face  to  face  with  the  results  of  degeneration  and  disease 
in  our  adult  population.  I  have  remarked  on  another 
occasion  how  depressing  is  the  sight  of  so  much  sufiering 
and  disease  when  seen  in  bulk,  and  tne  influence  that  it 
lias  on  the  judgement  of  those  who  have  to  witness  it.  It 
is  no  wonder  that  the  criticisms  made  are  occasionally 
unduly  weighted  by  the  evidence  of  what  they  have  seen 
in  such  concentrated  form,  but  there  can  be  no  doubt  m 
our  minds  of  the  existence  of  a  large  mass  of  deficiency, 
aud  equally  that  much  of  it  is  avoidable. 

The  Necessity  of  Obtaining  “a  Comparative  Estimate .” 

4s  an  important  preliminary  to  the  steps  that  must  be 
taken  to  remedy  the  defects  in  the  physical  condition  of 
the  nation  disclosed  by  the  report,  I  would  again  urge  tlie 
advantage  of  a  continuous  record  of  the  health  ot  our 
people.  This  suggestion  is  not  a  new  one,  although  it 
seems  to  give  a  shock  of  novelty  to  some  who  have  not 
thought  of  the  great  advantages  that  would  be  gamed. 
You  will  recollect  that  the  Interdepartmental  Committee 
of  1904  were  asked  to  furnish  the  Government  and  tne 
nation  at  large  with  periodical  data  for  an  accurate 
comparative  estimate  of  the  health  aud  physique  Ox  the 
people.  There  can  be  no  doubt  in  any  one  s  mmd  ot  the 
advisability  of  such  a  record.  If  we  liad  periodical  in¬ 
formation  of  the  health  of  our  people  we  would  soon 
be  able  to  recognize  tlie  chief  influences  which  produce 
physical  degeneration,  and  to  identify  and  to  understand 
more  fully  the  causes  and  early  signs  of  disease,  xiie 
objection  raised  to  such  a  course  is  its  presumed  im¬ 
practicability.  This  difficulty,  I  believe,  is  great  y  ex- 

aerated.  lf  tlie  beuefit*  of  the  course  were  exPlajnCLJ 

and  understood  such  objections  as  do  exist  to  the  penouical 
examinations  of  our  population  would  be  overcome. 

But  we  have  already  a  mass  of  information  from  winch 
instruction  in  these  matters  can  be  obtained.  1  have 
a  list  before  me -a  list  of  no  fewer  than  twelve  kinds  ot 
Government  departments  and  Corporations  engaged  in 
examining  men,  women  and  children  simply  wu'li  the 
purpose  of  ascertaining  tlicir  physical  fitness,  of  ecu  with 
no  reference  to  treatment.  The  number  of  observations 
made  by  medical  men  for  this  purpose  must  be  uiauy 
hundreds  of  thousands  every  year.  ^  They  are  made  m 
the  case  of  many  individuals  repeatedly  from  the  date  that 
they  enter  an  elementary  school  up  to  the  time  of  com¬ 
mencing  their  life's  work,  and  at  various  periods  after¬ 
wards.  If  these  observations  were  collected  and  collated 
bv  methods  similar  to  those  used  in  the  report  with  which 
I  "have  been  dealing,  the  information  so  greatly  to  be 
desired  would  be  at  the  disposal  of  the  country  without 
great  departure  from  custom. 


If  the  time  permitted  I  should  like  to  refer  to  the 
interesting  plan  adopted  for  the  medical  inspection  of 
the  school  children  by  the  practitioners  of  Oxfordshire, 
and  the  arrangements  made  for  obtaining  a  continuous 
record  of  each  individual  child.  It  is  on  such  lines  as 
those  marked  out  in  the  neighbouring  comity  that  the 
“periodical  data  for  an  accurate  comparative  estimate 
of  the  health  and  physique  of  the  people  ”  will  be  obtained. 


The  Land ,  the  Folic,  their  Work. 

Coining  from  London  to-day  and  travelling  into  your 
beautiful  county,  I  could  not  fail  to  see  the  nature  of 
the  land.  Leaving  the  great  wilderness  of  houses  I  saw 
the  characteristic  features  of  the  lower  London  tertiaiy 
formations,  its  clays  and  gravels,  and  the  soil  they  pro¬ 
duce  ;  then  the  upper  cretaceous  rocks  distinguished  by 
the  graceful  outlines  of  the  Cliiltems;  passing  deeper  into 
the  secondary  formation,  the  clays,  sands  and  limestones 
of  mesozoic  time  which  give  the  characteristic  featuics 
to  mid  England.  Overlying  were  the  various  drifts  of 
gravel,  sand  and  clay  masking,  and  sometimes  softening, 
the  basal  geological  features,  but  giving  fertility  and  per¬ 
mitting  of  the  cultivation  of  the  land.-  On  this  foundation 
I  saw  the  hills,  the  river  valleys,  the  meadows,  the  plains 
of  sand  and  fertile  clay  which  characterize  your  counties 
and  make  them  among  the  most  pleasant  parts  of  England 

to  look  upon.  ill 

Then  J  thought  of  your  people,  and  my  mind  went  back 

to  the  days  before  the  Homans  when  your  country  was 
inhabited  by  races  speaking  the  Celtic  tongues,  but  w  bo 
had  their  origin  in  ages  long  preceding  the  Celtic  infil¬ 
tration.  Have  these  races  left  their  mark  on  the  population 
of  your  district?  It  is  true  that  we  read  under  the  date 
571  that  Cutlnvulf,  brother  of  Ceawlin,  again  marched 
northward  aud  “fought  against  the  Welsh  at  Bedford, 
aud  took  four  towns,  Lenbury,  Aylesbury,  Bensmgton 
and  Ensliam,”  aud  we  can  imagine  the  men  of  Wessex 
meeting  the  East  aud  Middle  Saxons  just  in  this  place, 
where  your  tosvn  is  built  on  a  rocky  island  lising 
from  the  fertile  valley.  It  must  have  been  a  desirable 
place  of  habitation  from  remotest  time.  Historians,  I 
think,  look  upon  your  district  as  one  of  the  most  thoroughly 
Saxouized  iu  England,  and  the  language  and  your  place- 
names  give  evidence  of  this.  But  is  it  not  more  Girin 
probable  that  the  invading  West  and  East  Saxons  and 
their  kindred  from  the  north  were  not  in  overwhelming 
numbers,  aud  that  they  mixed  with  the  older  races  of  the 
laud  ?  Without  disregarding  the  Saxon  tongue  the  older 
influences  no  doubt  exist  both  iu  race  and  disposition,  and 
your  people  are  of  the  characteristic  mixed  stock  of  the 
greater  part  of  our  country,  and  possess  their  full  share  of 
its  enduring  and  virile  characteristics.  It  is  only  recently. 
that  the  railroad  has  opened  up  the  more  secret  parts  of 
your  counties,  aud  the  racial  stock  formed  at  the  time  of 
the  immigration  of  the  West  Saxon  men  nas  remained 
almost  pure.  More  recently,  on  your  eastern  and  southern 
borders  you  had  the  overflow  from  Loudon,  but  these  new¬ 
comers  are  tlie  more  vigorous  members  of  the  racial 
swarms  hiving  round  the  lower  Thames,  and  should  not 
depress  your  native  healthy  stock. 

Thinking  of  the  occupations  of  your  folk,  I  note  that 
agriculture  iu  various  forms  absorbs  a  large  proportion. 
Your  industrial  centres  are  not  large,  and  your  workers  are 
engaged  in  industries  which  should  be  neither  unduly 
fatlgniug  nor  unhealthy.  The  stranger  who  has  the  oppor¬ 
tunity  of  walking  on  the  Cliiltems  through  the  great 
beech  woods  down  to  the  busy  little  towus  in  the  river 
valleys  is  persuaded  that  the  lot  of  the  worker  has  fallen 
i  i  a  pleasant  laud.  He  is  much  iu  the  open  air ;  lie  lias  to 
care  for  the  great  woods  and  noble  trees  whose  timber 
forms  the  material  in  his  workshop. 

Tims  the  country,  your  people,  and  their  occupations  are 
good  beyoud  tlie  average,  and  yet  the  records  of  our 
physical  census  show  results  not  only  far  below  what  wo 
have  a  reasonable  right  to  expect,  but  very  definitely  below 
the  averago  of  the  rest  of  the  country.  I  ask  you  to 
meditate  on  .the  reasons  for  this.  No  doubt  many  will 
occur  to  your  minds  ;  indeed,  the  explanations  that  I  have 
quoted  from  the  evidence  of  our  medical  colleagues  suggest 
many  of  the  causes,  and  of  these  causes  and  reasons  there 
are  few  that  are  not  controllable  by  the  medical  pro¬ 
fession  as  a  whole  aud  each  of  us  iu  our  individual  sphere 
of  work. 
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THE  PLACE  OF  THE  RADIOLOGIST  IN  MEDICINE. 

Introductory  Remarks  by  the  President. 

There  is  something  particularly  appropriate  in  the  fact 
that,  after  the  lapse  of  six  years,  this  Section  should  meet 
in  Cambridge— a  university  which  lias  stood  through  the 
centuries  of  cliango  as  the  emblem  of  that  which  is  highest 
and  best  in  education.  Yet,  with  all  its  traditions.^vith 
all  its  conservatism,  it  would  bo  hard  to  find  a  wider 
outlook  in  scientific  thought  at  the  present  time  than  in 
this  University  of  Cambridge,  and  we,  as  representing  the 
Cinderella  of  the  branches  of  medical  science,  wish  to 
acknowledge  our  debt  to  those  who  so  readily  opened  the 
doors  to  the  suggeslion  of  a  diploma  in  radiology  and 
electrology. 

In  the  public  mind  the  possession  of  a  medical  degree 
of  any  kiud  argues  that  the  possessor  is  qualified  to 
practise  in  any  branch  of  medicine,  no  matter  how 
specialized;  and  yet  we  all  know  how  completely  out  of 
touch  any  medical  man  with  the  usual  qualifications  must 
be  with  the  rapid  expansion  of  knowledge  in  so  many 
different  directions.  Specialism  is  the  feature  of  the 
present  day,  for  no  man  can  possibly  be  au  fait  with  all 
the  branches  of  medicine,  and  it  must  be  admitted  that 
there  are  medical  men  who  pose  as  specialists  in  various 
branches  in  which  they  hold  no  particular  qualifications 
to  practise  beyond  their  own  desire  to  bo  regarded  as 
experts.  There  is  nothing  whatever  to  proven? any  man 
who  possesses  a  registered  qualification  from  becoming  a 
specialist  in  any  branch,  and  there  are  various  routes  that 
can  be  followed.  (1)  As  already  suggested,  he  may  by 
self-assertion,  the  purchase  of  special  apparatus,  and  so 
forth,  work  his  way  into  the  position  of  a  specialist ;  and 
he  may  possibly  succeed  both  in  the  eyes  of  the  public  and 
of  his  brethren.  (2)  He  may  go,  as  in  the  olden  days,  to 
serve  with  some  master  of  his  art,  working  as  his  appren¬ 
tice  or  clinical  assistant.  (3)  Ho  may  undergo  a  regularly 
ordered  course  of  training  in  his  art — that  is,  the  method 
of  education  now  universal  in  medicine,  and  which  many 
years  ago  replaced  the  older  and  less  satisfactory 
apprenticeship  method. 

I  will  just  touch  on  these  three  methods  of  entry 
into  specialist  practice  as  applied  to  radiology  and 
electrology. 

1.  Twenty-four  years  ago  every  medical  man  stood  on 
the  same  plane  as  regards  the  application  of  x  rays,  and 
those  who  knew  anything  of  other  forms  of  electrical 
methods  in  medicine  weie  few  and  far  between,  thanks 
very  largely  to  the  charlatanism  of  the  qualified  and 
unqualified  practitioners  who  had  exploited  physical 
agencies.  The  medical  men  who  commenced  x-rav 
work  in  those  days  had  no  option  but  to  learn  as  best 
they  could,  putting  in  their  own  apparatus  and  carving 
out  their  own  path  by  a  series  of  more  or  less  costly 
experiments— sometimes  costly  also  for  the  patients. 

2.  To-day  such  a  course  is  quite  unnecessary,  for  there 
is  hardly  a  hospital  that  is  not  oquipped  with  a  more  or 
less  efficient  department,  supervised  by  a  more  or  less 
qualified  medical  man.  I  say  advisedly  “  more  or  less 
qualified,”  for  it  has  been  a  matter  of  chance  whether 
the  man  appointed  a3  the  head  of  a  department  knew 
anything  about  the  subject  to  start  with,  and  whether 
he  took  the  trouble  to  keep  himself  and  his  department 
up  to  date  in  the  rapid  progress  of  a  new  development  in 
medicine. 

Those  who  followed  the  earliest  pioneers  had  the  oppor¬ 
tunities  of  going  to  the  hospitals  where  these  men  worked, 
and  became  more  or  less  apprenticed.  It  is  to  this  class 


that  most  of  the  present-day  radiologists  belon-*.  There 
was,  however,  nothing  to  prevent  a  man  from  starting  as 
a  radiological  or  electrical  specialist  as  soon  as  he  knew 

meVwh  °f  an  Ulb°  ff0m  the  other>  and  there  are 

men  Whose  mental  equipment  when  they  started  was, 

•°  Syi  !hff  GaSw  11uca«roA  aud  "ho  tried  to  make  up  for 

dc/no  l  aU\  llC:  C°9tly  sl\°:viueSS  0f  theiv  apparatus. 
t  not  ^uow  that  wo  can  blame  some  of  these  men 
for  they  did  not  realize  the  responsibilities  they  were 
so  lightly  undertaking ;  moreover,  no  concerted  effort 
had  been  made  by  the  established  radiologists  to  en¬ 
lighten  the  medical  public  or  to  establish  organized 
teaching.  Little  wonder,  then,  that  men  who  had  been 
taking  radiographs  in  the  army  thought  that  they  could 
at  once  come  home  and  turn  their  knowledge  of  military 
a-ray  work  into  useful  channels,  taking  up  civil  radiology 
and  the  attitude  of  specialists  on  knowledge  which  is  t7io 
barest  outline  of  a  fragment  of  what  will  be  required  of 
the  specialist  in  civil  practice.  Some  have  equipped  tliem- 
se.ves  with  perhaps  a  mouth’s  work  in  some  well  ordered 
department,  but  to-day  there  is  no  reason  why  any  man 
s  lould  start  practice  without  proper  meptal  equipment 
and  experience. 

3.  Such  haphazard  methods  of  equipping  the  specialist 
as  I  have  suggested  are  no  longer  either  necessary  or 
tolerable  in  an  organized  medical  profession.  Because  a 
medical  man  is  qualified  to  practise  the  arts  of  medicine 
embraced  111  the  medical  curriculum  it  does  not  follow 
that  ho  is  qualified  to  open  an  abdomen,  devise  and  criti¬ 
cize  a  sanitary  scheme,  or  tackle  the  problems  of  any  of 
the  other  branches  of  medicine  and  surgery  that  have  now 
become  so  highly  technical  and  specialized.  I11  surgery 
no  man  can  obtain  an  appointment  of  any  surgical  impor- 
tance  without  the  F.R.O.S.,  or  a  public  health  appointment 
without  the  D.P.II.,  etc;  this  has  followed  as  a  natural 
sequence. 


The  Diploma  in  Badiology  and  Electrology. 

For  a  long  time  it  lias  been  felt  that  exactly  the  same 
conditions  obtained  in  radiology  as  in  the  other  specialized 
branches  of  medicine,  but  there  was  no  qualification  and 
no  systematic  course  of  training  available — there  was  no 
diploma,  no  degree,  nothing  to  “hall-mark”  a  man.  In 
1915,  in  the  midst  of  the  war  pressure,  steps  were  taken 
to  establish  a  definite  curriculum  and  a  diploma  which 
would  be  the  standard  qualification  which  must  be  held  by 
all  who  sought  to  obtain  radiological  appointments.  We 
turned  to  Cambridge,  and  in  tlii3  old  university  the  need  of 
such  a  diploma  and  its  value  in  the  medical  world  was  at 
once  grasped.  _Tliere  was  no  need  of  arguments,  and 
to-day  we  owe  it  to  the  receptive  and  broad-minded  spirit 
of  this  university  that  the  diploma  in  radiology  and  elec¬ 
trology  is.  established.  How  great  was  the  need  of  this 
diploma  was  hardly  realized,  but  an  entry  of  almost  thirty 
tor  the  first  examination  this  month,  after  six  months  of  a 
most  strenuous  course  of  training,  and  more  than  a  dozen 
already  started  for  the  next  examination,  shows  that  the 
aims  of  the  originators  of  the  scheme  were  achieved  none 
too  soon.  In  fact,  we  know  of  many  men  who  could  not 
wait  and  have  gone  into  practice  straight  from  the  army. 

I  hope,  for  their  own  and  for  their  patients’  salces,  as  well 
as  for  the  status  of  radiology,  that  each  one  of  them  will 
make  whatever  sacrifice  is  necessary  in  order  to  gain  this 
diploma,  without  which  they  will  certainly  not  bo  able  to 
obtain  any  appointment  as  soon  as  the  value  and  standard 
of  the  diploma  are  known. 

I'  rom  this  time  onwards  it  should  be  impossible  for 
a  hospital  to  appoint  a  man  as  radiologist  or  electro- 
therapeutist  who  is  not  qualified  for  the  work  he  under¬ 
takes;  but  it  must  never  be  forgotten  that,  as  in  other 
branches  of  medicine,  no  examination  can  give  the  per¬ 
sonality  which,  coupled  with  knowledge,  makes  the  con¬ 
sultant.  Essentially  the  radiologist  is  a  consultant ;  he  is, 
of  course,  responsible  for  and  knows  all  about  the  technical 
work  of  his  department— the  making  of  satisfactory  radio¬ 
graphs,  the  fluoroscopic  examinations,  the  ar  ray  and 
electrical  treatment,  etc.,  but  his  main  function  is  that 
of  adviser.  It  is  for  him  and  him  only  to  prescribe  the 
tre  itment  in  his  department.  Also  he  knows,  or  should 
know,  the  interpretation  of  ar  ray  shadows  better  than 
anyone  else,  and  he  must  report  on  all  cases ;  whethei 
a  surgeon  or  physician  accepts  his  report  is  not  oi 
the  slightest  importance,  for  if  the  radiologist  knows  his 
work,  the  surgeons  and  physicians  will  in  time  gladlj 
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accept  liis  interpretations,  "which,  in  the  nature  of  things, 
are  based  on  a  far  "wider  experience  than  theirs. 

Of  course  the  radiologist  is  not  infallible,  any  more  than 
the  surgeon  or  physician,  but  if  he  learns  from  his  mistakes 
and  takes  care  to  know  of  his  mistakes,  there  is  no  reason 
why  he  should  make  the  same  mistake  twice;  the  post¬ 
mortem  room  and  the  operating  theatre  are  quite  as 
instructive  to  the  radiologist  as  to  the  physician.  In 
short,  the  responsibility  for  the  opinion  of  an  «-ray 
examination  rests  on  the  radiologist  ;  if  the  surgeon  or 
physician  cares  to  make  his  own  interpretation  of  array 
shadows,  there  is  no  reason  why  he  should  not  do  so,  but 
the  responsibility  lies  at  his  own  door.  My  own  experience 
in  this  respect  is  that  I  am  often  asked  to  take  far  gi eater 
responsibility  in  diagnosis  than  is  justifiable,  for  the  radio¬ 
logist  sees  but  one  side  of  the  case,  and  in  a  very  large 
number  of  instances  it  is  only  by  balancing  the  physical 
and  x-ray  examination  with  the  clinical  history  and  con¬ 
dition  of~  the  patient  that  a  judicial  and  fair  estimate  can 

^Sometimes,  as  in  the  presence  of  a  foreign  body,  the 
radiologist’s  word  is  the  first  and  last  word  m  the  dia¬ 
gnosis,  but  the  surgeon  is  not  justified  in  asking  the  radio¬ 
logist  whether  the  foreign  body  should  be  removed  or  not, 
neither  is  the  radiologist,  as  such,  justified  m  giving  his 
opinion  on  the  point.  This  is,  of  course,  a  very  crude 
example  of  my  contention  that  the  radiologist  can  only 
give  expert  opinion  in  so  far  as  his  information  is  gamed 
from  his  x-ray  examination.  The  point  crops  up  con¬ 
tinually,  especially  in  chest  and  abdominal  examinations, 
when  one  is  asked  to  express  opinions  which  could  only  be 
arrived  at  by  a  consideration  of  all  the  available  infoima- 
tion.  Private  patients  and  general  practitioners  are  especi- 
ally'to  be  side-tracked  in  this  respect.  My  own  unfailing 
method  is  to  say  that  I  have  not  yet  examined  the  plates 
and  that  I  will  report  when  I  have  had  the  opportunity  of 
examining  them  and  comparing  them  with  my  notes,  etc. 
A  written  report  may  mean  additional  work,. but  it  gives 
the  radiologist  full  opportunity  of  confining  his  opinion  to 
such  things  as  lie  has  learned  from  his  examination.  1  am 
not  for  one  moment  suggesting  that  the  radiologist  should 
shirk  responsibility,  but  I  do  hold,  and  hold  very  strongly, 
that  his  expert  opinion  must  be  confined  to  the  limits  ot 
his  speciality.  Within  these  limits  he  must  not  only 
accept  but  claim  full  responsibility;  outside  these  limits, 
if  he  cares  to  express  any  opinion,  he  must  make  it  clear 
that  it  is  not  the  opinion  of  an  expert.  1  hold  that  it  is 
on  these  lines  that  the  radiologist  must  base  his  relations 
to  his  colleagues  as  regards  diagnostic  work. 


Past  Mistakes. 

The  qualifications  necessary  for  this  branch  of  specialism 
are  very  diverse,  and  all  through  the  war  the  need  of  com¬ 
petent  men  was  very  apparent ;  the  tragedies  of  inefficient 
localizations,  even  to  the  end  of  the  war,  are  fresh  111  your 
minds,  and  this  is  only  one  side  of  a  specialism  which  has 
as  many  outlooks  as  there  are  branches  of  medicine  and 
surgery.  It  will  be  many  years  before  the  medical  public 

as  a  whole  realizes  the  knowledge  and  experience  that  go 

to  the  training  of  the  specialist,  and  in  the  meantime  un¬ 
qualified  practice  flourishes,  while  the  legitimate  practi¬ 
tioner  has  to  think  twice  before  lie  charges  such  fees 
as  his  ordinary  medical  and  his  specialist  training 

It  is  all  very  well  for  a  radiologist  to  ted  his  brethren 
how  they  should  behave  to  him,  and,  in  simple  fairness, 
one  must  put  the  other  side  of  the  picture.  There  must 
necessarily  be  many  men  practising  as  specialists  who 
have  not  had  the  requisite  training,  for  the  diploma  course 
has  only  become  available  this  year.  In  making  hospital 
appointments  in  the  past  there  was  no  standard  to  guide 
those  responsible  as  to  who  was  competent  to  take  charge, 
and  it  was  entirely  a  matter  of  luck  whether  the  man 
appointed  knew  anything  of  his  work  and  was  particular  y 
adapted  for  it.  Any  man  would  do  to  look  after  an  on  1111- 
portant  new  development  that  was  housed  in  some  0 
cellar  or  odd  hole  that  happened  to  be  available,  and  it 
is  evident  that  those  who  were  responsible  had  not  the 
foresight  to  see  the  possibilities  of  the  subject.  Great 
blame  attaches  to  many  of  these  appointments,  and  the 
responsibility  for  the  appallingly  bad  x-ray  and  electrical 
work  that  is  found  in  some  hospitals  rests  with  those  who 
appointed  the  wrong  man  as  medical  officer.  Only  too 
often  men  were  nominated  whose  special  qualifications 


were  sketchy  in  the  extreme.  In  other  words,  men 
were  placed  in  potentially  responsible  consultant  posts 
who  were  not  qualified  for  them.  One  cannot  blame 
the  men  for  taking  posts  in  this  way,  but  one  can 
and  does  blame  tlioso  in  authority,  particularly  the 
consultant  surgeons  who  had  not  the  foresight  to  see 
that  radiology  and  electrology  would  become  the  greatest 
of  all  the  special  branches  on  which  they  would  have 
to  depend,  and  that  they  must  nominate  a  man  who 
would  eventually  be  their  colleague,  even  though  he  was 
kept  in  his  place  for  a  year  or  two  by  making  him  a 
salaried  officer  on  perhaps  £100  a  year.  The  results  of 
this  were  deplorable,  especially  to  the  surgical  work 
of  these  hospitals,  for,  as  a  natural  consequence,  the 
radiology,  on  which  surgery  and  medicine  had  become 
increasingly  dependent,  was  precisely  on  the  £100  a 
year  plane.  And  the  man  placed  in  charge  has  been 
treated  by  his  colleagues,  and  consequently  by  the  general 
practitioner,  on  this  £100  a  year  basis.  If  all  the  men  so 
appointed  in  this  haphazard  manner  did  not  “  make  good,” 
it  is  hardly  to  be  wondered  at,  especially  when  one  knows 
that  in  quite  a  number  of  instances  the  surgeons  and  physi¬ 
cians  who  advised  their  boards  to  make  the  appointments 
ignored  their  own  nominee,  and  let  him  struggle  for  a 
luring  as  best  he  could  while  they  sent  all  their  paying 
private  work  to  others,  as  often  as  not  to  laymen. .  Team 
work  is  essential  these  days,  and  the  radiologist  is  one  of 
the  essential  workers  in  a  team.  If  he  has  not  the  neces¬ 
sary  apparatus,  because  of  lack  of  support,  his  work  is 
likely  to  be  the  weakest  link  in  the  chain. 

Yes,  there  are  plenty  of  charges  that  can  be  laid  at 
.  the  doors  of  the  radiologist  and  electro-therapeutist.  It 
should  not  be  forgotten,  however,  that  at  the  present 
time  he  is  almost  entirely  self-educated,  and  more  often 
sinned  against  than  sinning. 

Future  Opportunities. 

There  is  one  relationship  of  the  radiologist  to  his  col* 

I  leagues  that  I  must  just  touch  on.  His  department  is  full 
of  intensely  interesting  work;  it  is  like  a  profusely  illus¬ 
trated  book.  His  illustrations  come  automatically  from  all 
departments  of  his  hospital  and  from  his  private  practice, 
and  the  waste  of  the  superabundant  material  iu  every 
x-ray  department  is  a  tragedy.  The  x-ray  department  of 
a  hospital  is  a  centre  to  which  a  very  large  proportion  of 
cases  must  necessarily  be  referred,  and  I  hold  that  the 
radiologist  should  make  it  his  business  to  see  that  there  is 
as  little  waste  of  material  as  possible.  For  instance,  if  one 
of  his  colleagues  is  working  on  osteitis  fibrosa  or  other 
rare  disease,  he  should  keep  that  man  informed  of  all 
cases  that  come  to  the  hospital.  In  fact,  he  should  make 
his  department  a  bureau  for  the  distribution  of  informa¬ 
tion,  supplying  his  colleagues  with  all  the  material  he  has 
available  from  his  unique  position  as  a  link  in  so  many 
diagnostic  chains.  His  department  should  be  lifted  out  of 
its  cellar  and  brought  into  a  central  position,  where  each 
and  all  of  his  colleagues  are  always  welcome  to  see  the 
work  and  discuss  their  own  and  their  colleagues’  cases. 
Such  a  department  has  the  opportunity  of  once  more 
linking  up  the  scattered  units  of  a  hospital,  which  tend 
to  get  further  and  further  away  from  each  other,  each 
absorbed  in  itself  and  not  knowing  what  goes  on  in  other 
units. 

The  radiologist  has,  I  believe,  a  great  opportunity  in 
this  respect,  and,  if  he  can  get  a  suitable  department  built 
in  a  central  position,  he  should  be  able  to  do  something  to 
break  down  the  barriers  that  have  sprung  up  in  the  big 
hospitals,  by  making  his  department  a  social  as  well  as  a 
scientific  centre,  a  common  meeting  ground  for  men  from 
all  parts  of  the  hospital.  Such  a  department  would  have 
a  very  marked  stimulating  effect  on  the  scientific  work  of 
the  hospital,  and  would  give  members  of  the  staff  a  chance 
of  meeting  each  other  such  as  they  have  never  had  since 
the  old  days  when  the  whole  staff  of  the  hospital  was 
crowded  in  inadequate  quarters.  There  is  something  to 
be  said  for  the  old  days  when  circumstances  forced  medical 
men  to  see  a  great  deal  of  each  other’s  work. 

In  the  new  era  opened  up  by  the  granting  of  the  diploma 
by  this  university  every  appointment  will  be  held  by  men 
and  women  who  have  had  greater  advantages  than  we, 
and  a  higher  standard  than  has  been  possible  in  the  past 
will  be  expected  and  demanded  of  them.  The  future  holds 
possibilities  for  development  that  demand  the  best  workers. 
It  is  no  stereotyped  branch,  and  every  year  new  side-paths 
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open  out  that  should  tempt  any  man  who  loves  pioneer 
work.  I  he  fascination  of  discovery  is  great  and  as  yet 
wo  are  only  on  the  fringe  of  whole  tracts  of  uncharted  by¬ 
ways  that  call  for  the  sharp  axe  of  the  keen  investigator 
the  open  mind  and  quick  perception  of  the  prospector  who 
can  stake  out  a  claim  and  “make  good”  in  one  of  tho 
richest  fields  of  research  that  has  ever  been  thrown  open 
to  those  of  us  who  have  chosen  to  follow  the  study  of  life 
and  death.  J 
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DISCUSSION  ON 

DIAGNOSIS  AND  TREATMENT  OF  PARALYSIS 
CAUSED  BY  NERVE  INJURY. 

OPENING  PAPERS. 

THE  PLACE  OF  ELECTRICITY  IN  THE 
DIAGNOSIS  AND  TREATMENT  OF 
NERVE  INJURIES. 

BY 

II.  s.  Souttar,  C.B.E.,  F.R.C.S.Eng.,  M.Ch.Oxon., 

AcS, slant  Surgeon  and  Director  of  Surgical  Unit.  London  Hospital. 
During  the  war,  owing  to  the  illness  of  a  colleague,  it  fell 
to  my  lot  to  be  responsible  for  the  large  Pliysfcal  Treat- 
mont  Department  at  the  British  Red  Cross  Hospital, 
Netley,  for  more  than  six  months,  and  though  iu  that  time 
it  uas  impossible  for  me  to  acquire  more  than  a  superficial 
knowledge  ot  electro-therapeutics,  I  certainly  gained  an 
insight  into  its  aims  and  its  difficulties  that  would  other¬ 
wise  have  been  impossible.  If,  as  a  surgeon,  I  had  ever 
been  impatient  of  the  slow  progress  made  bv  cases  after 
operation  and  had  been  inclined  to  attribute  it  to  defects  in 

?,tte^ea  r4  1  n°w  had  brought  home  that  some  of 
the  difficulties  in  after-treatment  might  even  be  due  to  the 
surgeon  s  own  want  of  foresight. 

In  the  care  of  a  limb  in  which  a  nerve  has  been  severed 
there  are  many  considerations  other  than  those  that 
appear  on  the  surface.  The  inevitable  paralysis  of  a 
certain  group  of  muscles  carries  with  it  a  whole  train  of 
consequences,  many  of  which  are  by  no  means  inevitable. 

Leaving  on  one  side  for  the  moment  the  muscles  directly 
S'?**  thf°  loss  of  the  normal  range  of  movement  wiil 
cad  to  the  formation  of  adhesions  between  other  muscles 
around  tendons,  and  within  joints.  The  limb  may  readily 
fall  into  positions  of  deformity  which  givo  rise  to  the 
hin" -of  nauscles  and  of  ligaments,  the  skin  itself 
will  sutler  from  disuse,  and  the  limb  will  suffer  from  its 
corresponding  loss  of  excretory  power.  It  is  therefore 
evident  that  in  estimating  the  value  of  any  one  method  of 
treatment  we  must  consider  the  limb  as  a  whole,  and  must 
not  et  our  vision  be  bounded  by  the  narrower  field  of  the 
small  group  of  muscles  which  may  actually  be  paralysed. 

Before  considering,  then,  the  place  of  electricity  in  the 
diagnosis  and  treatment  of  nerve  injuries,  I  would  lav 
stress  on  the  great  value  of  a  varied  course,  which  may 
include  such  diverse  methods  as  massage,  whirlpool  baths 
and  Zander  exercises,  each  playing  its  part  in  the  pre¬ 
vention  or  resolution  of  some  of  tho  secondary  results  of 
t  ic  injury.  A  further  advantage  of  such  a  course  is  the 
great  degree  to  which  it  facilitates  the  application  of 
electrical  methods.  The  skin  can  be  kept  soft  and  moist, 
and  the  current  will  no  longer  be  checked  by  a  dry  and 
resistant  membrane  or  diffused  by  underlying  oedema 

aiain^Tn  red  “Tu  wi.U  110  longer  be  a^ed  to  contract 
“er0fadheS10n3’01'  t0  fleX  J°ints  stift’  from 
disuse.  I  he  improvement-in  the  blood  supply  of  the  limb 
will  save  these  muscles  from  any  risk  of  injury  from  the 
collection  of  waste  products,  and  will  brim*  to  them  a 

W  been  do.iS  lloman,lod  b*  the 

V  ben,  then,  I  speak  of  the  use  of  electricity  in  the 
diagnosis  and  treatment  of  paralysed  muscles,  it  is  to  such 
a  limb  and  to  such  a  limb  alone,  that  I  refer. 

In  the  case  of  an  injury  of  a  peripheral  nerve  the  use  of 
electrical  methods,  merely  to  discover  whether’ the  nerve 
is  divided  or  not,  is  of  no  great  interest.  It  is  when  we 

rfrefinedmctf  10  E®""1  °f  recovery  that  the  importance 
of  refined  methods  becomes  pronounced ;  but  even  here 

I  am  inclined  to  think  that  it  is  the  eye  and  hand  of  the 
tStcU'af  *  actuaI  which  he  employs 

alUhat  hn«  1  After  al  the  WOrk  that  b<*n  done^ud 
ail  that  has  been  written  on  the  subject,  it  still  remains 


w  Iba  f+w UIe  cha?Se  from  slow  to  quick  response, 
with  all  that  it  means  of  recovered  nerve  and  awakening 
muscle,  is  as  evident  to  the  trained  eye,  whether  it  bo 
produced  by  a  simple  galvanic  set  or  by  some  elaborate 
electnca1  device.  This  change  is,  to  my  mind,  by  far  the 
most  important  index  of  recovery  with  which  we  are 
acquainted.  It  precedes  the  return  of  voluntary  power 
and  of  farad  ic  response  by  a  period  which  may  vary 
horn  two  or  three  weeks  to  several  months;  it  invariably 
appears  it  recovery  of  function  is  ultimately  to  occur,  and 
is  a  sure  indication  that  a  certain  degree  of  recovery  lias 
already  taken  place.  The  actual  response  may  be  observed 
either  in  the  muscle  itself  or  in  its  tendon.  Observation  of  the 
resulting  movement  of  the  limb  is  apt  to  lead  to  erroneous 
conclusions.  Nothing  is  more  likely  to  lead  to  a  wrong 
diagnosis  of  recovery  than  observation  of  movements  of  a 
limb,  almost  all  of  winch  are  produced  by  composite  groups 
ot  muscles ;  this  is  especially  true  in  the  early  stages  of 
lecoyeiy,  ai  ion  tho  response  of  the  affected  muscles  to 
any  form  of  stimulus  is  feeble.  Time  after  time  we  have 
thought  that  voluntary  power  had  at  last  returned,  or  that 
a  taradic  response  had  been  obtained,  only  to  find  on 
applying  the  more  stringent  galvanic  test  that  we  had 
been  deceived,  and  that  the  typical  slow  wave  of  contrac- 
tion  was  there  to  prove  it.  If  the  presence  of  a  quickened 
lesponse  is  an  encouragement  to  be  eagerly  looked  for,  its 
absence  should  be  a  check  to  the  undue  optimism  which 
has  done  so  much  to  darken  our  knowledge  of  the  results 
ot  nerve  suture. 

nn^oSlJegiardS  t!ie  TSiP  of  eIectl-icifcy  i’A  the  treatment  of 
paralysed  muscles,  I  feel  that  it  would  be  pure  presumption 

on  my  part  to  express  any  opinion  upon  the  various  ways 
in  which  n  may  be  applied.  But  I  may  be  allowed  to  offer 
a  tew  observations  on  the  objects  we  have  in  view  iu 
applying  electrical  methods  to  treatment,  and  on  the 
results  we  may  hope  to  obtain. 

h  1  kn°7  °fher  views  are  held,  I  think  that 
most  will  agree  that  in  the  application  of  electricity  our 
pumary  object  is  to  evoke  contractions  in  tho  paralysed 
muscle.  By  doing  so  we  force  it  to  fulfil  its  normal  func- 
uon,  in  however  diminished  a  degree,  and  this,  iu  our 
universal  experience,  is  essential  for  the  prevention  of 
f  t^Phy  .in  any  tissue.  A  disused  limb  will  shrink,  even  its 
hones  will  lose  their  lime  salts,  and  its  skin  will  become 
glossy  and  thm.  A  disused  loop  of  intestine  will  atrophy 
tffl  it  is  little  more  than  a  fibrous  cord,  though  its  blood 
and  nerve  supply  are  absolutely  normal.  A  disused  eye 
may  become  blind  The  tissues  require  for  their  nutrition 

— ng  mT  ,than  the  suPP1y  of  f°od,  even  something 
more  than  perfect  innervation.  They  must  work 

thl  ZZ°lf0V  a,momon‘  that  massage  is  of  no  value  in 
the  nutrition  of  a  paralysed  muscle.  It  is  of  the  utmost 
value,  tor  it  can  ensure  an  adequate  supply  of  food,  and 

man  vn?1Ve  removal°f  "raste  Products,  and  can  assist  in 
many  other  ways.  Nor  have  I  thrown  over  my  old  friend 

in  wh  S  -f  wI“rIP°ol  bath.  It-  too,  has  a  field  of  action, 
n  which  it  easily  holds  the  first  place,  and  perhaps  not 
the.  least  of  its  benefits  lies  in  its  wonderful  power  of  pre¬ 
paring  the  limb  for  the  masseuse  aud  the  electrician.  But 
I  maintain  that  electrical  stimulation  can  do  for  the  muscle 
something  quite  out  of  the  reach  of  either  of  these  methods. 

Although  the  secret  of  muscle  power  is  still  undis¬ 
covered  and  we  as  yet  know  nothing  of  the  mechanism  of 
the  simplest  movements,  certain  broad  facts  about  muscular 
contractions  are  obvious.  At  their  basis  must  lie  some 
moleculai  chango  m  the  material  of  which  the  muscle 
comP°sed  1  Ibis  change  must  produce  a  mechanical 
c  ian  e  in  each  of  the  minute  elements  forming  the  tissue  ; 
and  these  small  mechanical  changes  in  the  elements  must 
be  integrated  into  the  gross  contraction  observed.  A  whole 
senes  of  changes  molecular,  microscopic,  aud  massive — <*o 
o  form  a  contraction,  and  these  changes  can  only  occur 
when  the  muscle  contracts.  In  no  other  way  can  they 
conceivably  be  produced.  The  prima  facie  evidence  of  the 
value  of  contractions  in  the  treatment  of  paralysed  muscles 
is  therefore  overwhelming,  and  it  would  require  the 
st  ongest  practical  evidence  of  their  uselessness  to  justify 
us  in  ignoring  them.  J  y 

But  the  practical  experience  of  those  who  have  used 

tliTvnT  mfthod!  lar"ely  18  overwhelmingly  in  support  of 
hold  U, a?  °  contractions,  and  there  are  eVen  some  who 
t  afc  if  they  can  bo  evoked  no  other  treatment  is 
quiret.  oisonaliy,  they  seem  to  me  to  form  a  valuable 
c  nnax  in  a  system  of  treatment,  forcing  the  very  molecules 
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of  the  muscle  to  bestir  themselves  and  to  make  use  of  the 
supplies  of  food  which  a  stimulated  circulation  has  brought 

t0  If1  however,  electrical  treatment  is  to  be  really  effective, 
there  is  one  condition  which  must  not  be  overlooked  :  it 
must  be  remembered  that  the  results  we  have  just  seen 
apply  ouly  to  those  fibres  which  contract,  and  for  tlie 
muscle  as  a  whole  to  receive  the  same  benefit  it  must  be 
made  to  contract  as  a  whole;  this  it  is  often  exceed  n  y 
difficult  to  obtain.  It  is  only  too  common  for  the  operator 
to  be  satisfied  with  the  twitch  of  a  few  superficial .fibres 
which  merely  disturbs  the  skin,  whilst  the  great  bulk  of 
the  muscle  lies  inert  below.  Obviously  the  ideal  means  of 
stimulation  would  be  the  passage  through  the  whole  limb 
of  a  current  which  would  stimulate  the  paralysed  muscles 
whilst  leaving  the  intact  muscles  undisturbed.  Ine 
SsaJche,  ofiapicque  and  of  Tutrell  Lave  Wght  na 
within  measurable  distance  of  such  an  ideal,  although  I  d 
not  think  that  we  can  yet  regard  the  problem  as  solve  . 
When  its  complete  solution  is  achieved,  a  new  eia  u  ill  have 

dawned  in  the  treatment  of  paralysis. 

I  think,  then,  that  the  primary  object  of  the  application 
of  electricity  to  a  paralysed  limb  should  be  the  production 
of  contractions  in  the  paralysed  muscles,  and  I  feel  certain 
that  the  surest  direction  of  progress  lies  in  the  develop¬ 
ment  of  special  forms  of  current  for  this  purpose.  At 
present  we  have  the  ordinary  galvanic  make  and  bieak, 
the  same  current  modified  by  the  introduction  of  a  con¬ 
denser  and  surging  galvanic  currents.  The  first  is  tlie 
method  of  all-round  utility,  but  it  has  the  disadvantage  that 
it  must  be  applied  locally,  as  otherwise  an  overpowering 
contraction  of  the  healthy  muscles  would  be  produced,  and 
that  it  is  difficult  to  obtain  by  its  means  the  deep  effect 
which  is  so  essential  for  success.  The  other  two  methods 
can,  in  skilled  hands,  give  brilliant  resul  ts,  but  they  require 
a  degree  of  attention  to  detail  and  a  skill  in  adjustment 
and  application  which  only  a  few  can  supply  The  dis¬ 
covery  of  some  simple  means  by  which  the  contraction  of 
every  fibre  of  a  paralysed  muscle  could  with  certainty  be 
obtained  would  give  a  powerful  impetus  to  treatment,  and 
there  are  few  objects  more  worthy  of  research. 

There  is  a  very  prevalent  tradition  that  the  continued 
stimulation  of  paralysed  muscles  is  attended  with  a  danger 
of  producing  fatigue,  and  that  the  results  of  this  may 
be  so  serious  as  even  to  outweigh  all  the  good  that  the 
exercise  might  have  done.  Those  who  hold  this  view  can 
scarcely  have  realized  the  extreme  feebleness  of  the 
strongest  contractions  that  we  can  obtain  when  compared 
with  voluntary  effort,  and  yet  it  is  well  known  that 
voluntary  effort,  even  if  carried  to  the  stage  of  utter 
exhaustion,  is  incapable  of  producing  any  considerable 
dearee  of  fatigue  in  the  muscle  itself,  so  well  is  it 
protected  by  the  nervous  system.  As  a  matter  of  fact  my 
friend  Major  Cooper  has  put  the  matter  to  a  dnect  test, 
he  has  found  that  after  600  contractions  in  fifteen  minutes 
a  paralysed  muscle  showed  no  evidence  of  fatigue  at  all. 
This  certainly  seems  to  indicate  that  we  are  usually  far 
too  lenient  in  our  treatment,  and  although,  as  we  all 
realize,  a  due  period  of  relaxation  between  the  con¬ 
tractions  is  essential,  we  might  evidently  exercise  each 
muscle  for  a  far  longer  period  than  is  usual  with  gieat 

adSontfare’l  have  only  spoken  of  _  currents  which  are 
capable  of  producing  contractions  in  paralysed  muscles, 
biff  I  should  like  to  devote  a  few  moments  to  the 

consideration  of  currents  which  have  not  this  PO^er  and 

to  ask  the  question,  Has  a  faradic  current  any  place  n  the 
treatment  of  a  paralysed  limb  ?  I  feel  convinced  that  it 
has  In  the  first  place  it  cau  be  used  to  exercise  the  nor¬ 
mal  muscles,  to  free  them  from  adhesions,  and  to  restore 
Them  to  their  full  vigour.  And  it  must  be  remembered 
that  these  muscles  whose  nerve  supply  is  intact,  aie  often 
capable  of  compensating  to  a  quite  remarkable  degree  o 
the  loss  of  those  whose  nerve  supply  is  destroyed,  i  e 
supinator  longus,  for  example,  can  do  the  work  of  the 
brachialis  and  biceps  in  flexing  the  elbow,  and  the  scapular 
muscles  may  bo  able  to  replace  the  deltoid  in  abducting 
the  shoulder.  The  exercise  of  these  muscles  will  help  the 
general  circulation  of  the  limb,  it  will  protect  the  tendons 
from  adhesions,  and  it  will  keep  the  joints  free,  and  the 
skin  simple  and  healthy.  Apart  from  its  indirect  action 
through  the  muscles,  it  is  probable  that  a  faradic  current 
lias  a°direct  stimulating  action  upon  the  circulation,  either 
upon  the  vessels  themselves,  or  through  the  sympathetic 


system,  and  in  this  way  it  may  have  a  direct  action  upon 
the  vitality  of  the  limb  as  a  whole. 

It  has  recently  occurred  to  me  that  a  faradic  cuiient, 
stimulating  the  muscles  antagonistic  to  those  which  are 
paralysed,  might  very  probably  have  an  effect  far  more 
subtle  than  those  to  which  I  have  referred,  which  would 
oive  it  a  very  real  place  in  the  treatment  of  nerve  injuiies. 

It  is  true  that  we  have  no  evidence  to  show  that  the  mere 
passage  of  a  current  through  a  limb  has  any  effect  on  the 
growth  of  a  divided  nerve.  But  there  is  every  reason  to 
suppose  that  the  rate  of  growth  of  a  divided  nerve  is 
influenced  by  the  activity  of  the  cell  from  which  it  arises, 
and  what  better  means  could  be  found  of  stimulating  the 
anterior  horn  cell  than  tlie  production  of  the  physiological 
reflex  arising  from  the  contraction  of  the  antagonistic 
muscle  group?  The  possibility  is  certainly  worth  con¬ 
sidering,  and  it  at  least  shows  the  extreme  complexity  ot 
the  phenomena  with  which  we  have  to  deal,  and  t  10 
caution  which  we  should  exercise  before  condemning 
any  form  of  treatment,  however  bizarre  it  may  at  first 

appear  to  be.  „  . 

Part  of  the  importance  and  the  fascination  of  nerve 
injuries  lie  in  the  common  ground  which  they  afford  for 
the  physiologist,  the  electro-therapeutist,  and  the  surgeon. 
Such  common  points  of  contact  are  worthy  of  our  closest 
attention,  of  our  most  assiduous  cultivation,  for  these  are 
the  starting-points  from  which  the  future  advances  ot 
science  will  be  made.  I  feel  that  it  is  because  you  lea  lze 
this  that  you  have  done  me,  a  surgeon,  the  honour  of  asking 
me  to  open  this  discussion.  To  realize  it  myself  adds  to 
my  appreciation  of  your  kindness,  and  of  the  honour  you 
have  done  me. 

THE  VALUE  OF  ELECTRICAL  TESTING  OF 
NERVES  AT  OPERATION. 

BY 

Noel  H.  M.  Burke,  M.R.C.S.,  L.R.C.P., 

Late  Pkysician-in-Charge.  Electrical  Department,  Horton  War 

Hospital. 

I  propose  to  deal  with  one  aspect  of  the  electrical  dia-> 
gnosis  of  peripheral  nerve  injuries— namely,  the  examina¬ 
tion  that  can  be  made  when  a  nerve  trunk  has  been 
exposed  by  the  surgeon  at  operation.  Many  people  have 
applied  electrical  stimuli  in  these  conditions,  but  I  do  not 
gather,  from  the  few  notes  that  have  appeared,  that  there 
has  been  any  systematic  study  of  the  reactions  obtained, 
such  as  would  lead  to  a  clear  idea  of  the  value  of  the 
findings,  positive  or  negative,  and  the  limitations  of  the 
method.  If  I  may  say  so,  the  proceeding  has  been  rather 

empirical  and  happy-go-lucky.  * 

I  was  fortunate  in  being  able  to  test  rather  careiully 
the  electrical  conditions  in  a  series  of  about  eighty  cases, 
duriu"  the  earlier  years  of  the  war,  and  my  observations 
were  conducted  with  the  object  of  learning  something 
about  the  nerves,  rather  than  that  of  being  of  immediate 
help  to  the  surgeon.  I  believe  that  a  study  of  the  results 
does  indicate  what  conclusions  are  justified  by  the  evidence 
procured  by  such  stimulation. 

Stimulation  of  a  nerve  trunk  gives  evidence  of  two  of 
its  properties— excitability  and  conductivity.  We  know 
that  a  localized  lesion  of  a  nerve  trunk  produces  no 
change  in  the  nerve  for  more  than  a  very  short  distance 
centralwards.  Stimulation  above  the  lesion  will  there¬ 
fore  provide  evidence  of  the  conductivity  of  the  nerve 
through  the  injured  area  and  onwards  to  the  muscle 
supplied.  It  is  at  and  below  the  lesion  that  changes  are 
to  be  expected;  stimulation  below  the  injury  will  there¬ 
fore  be  a  test  of  excitability  as  well  as  conductivity.  The 
latter  function  has  already  been  explored  by  the  central 
stimulation,  so  that  peripheral  stimulation  may  be  regarded 
as  a  test  of  the  excitability  of  the  peripheral  portion  of 
the  nerve. 

In  my  experiments  the  tests  were  made  by  means  of 
a  small  sterilizable  bipolar  electrode — actually  a  telephone 
plug — connected  to  a  Lewis  Jones  coil.  The  pins  of  the 
electrode  were  applied  to  the  nerve  above  aud  below  the 
injury  before  any  dissection  had  been  attempted  in  the 
damaged  area.  The  tests  were  repeated  when  dissection 
from  "fibrous  adhesions  was  complete.  The  resulting 
contractions  were  noted  aud  classified. 

Without  going  into  details  I  may  say  that  the  following 
general  observations  were  made : 

°  There  were  25  cases  of  complete  division  of  a  nervfr 
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13  ,°f  cTplcte  division,  2  of  very  slight  division 

and  42  of  involvement  in  scar  tissue  without  macroscopic’ 
ev  id  once  of  division  of  fibres.  No  case  of  complete  division 
showed  any  sign  or  excitability  or  conductivity.  I  have 
lieaid  that  someone  lias  reported  a  case  with  a  contrary 
finding,  which  seems  very  dilficult  to  accept.  However 

statement UOt  36011  ^  paper  1  CaUUot  fair1^  criticize  the 

t11,®.s?a.r  casC3>  of  which  a  few  may  really  have  been 
panial  divisions,  73  per  cent,  were  found  to  have  preserved 
some  conducting  power,  and  64  per  cent,  were  still  ex¬ 
citable  by  stimuli  before  dissection  of  scar  tissue.  The 

defini E?  •tlUUg  M  aS  ?iat  a  number  of  these  showed 
a  definite  improvement  in  both  functions  when  tested 
immediately  after  neurolysis. 

In  the  partial  divisions  contractions  were  fairly  often 
obtained.  Here  one  often  found  diminution  of  response 
aftei  dissection,  and  the  possibility  arises  of  fatigue  effects 
due  to  handling  and  repeated  stimulation.  *  ’ 

cascsLTwT- °f  fc!ie  Va!,Ue  °f  resl)onse  in  these  division 

tiiina  hi  i  f  1  °f  y  Wlth  a  fairfy  souud  nerve  that  any- 

sein"  Mnffftenera  C°ntra,Ctl°n  of  a  whoIe  muscle  group  is 
seen.  Mostly  one  gets  only  a  contraction  of  one  or  two 

C°use<luently,  when  a  contraction  of  this 
•  s  produced,  it  does  not  necessarily  mean  that  no 
fibres  have  been  divided. 

caseseareTClU3i011S  1  fr°m  “y  0XPeriellce  of  these 
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tbmUyof  nervVe7breSC0,10'“SiVe  eVi‘,e“C0  *  l^rsioiogioal  con- 
coLnS;“t‘i£v?fibr“  °C''ClUSiVe  eVl<Ie'‘“  ot  P^ologioal 

verTSiV“y  <*  e50.itabilitr 

SSlipsilssli 

CONDENSER  TESTS  IN  THE  DIAGNOSIS  AND 
PROGNOSIS  OF  NERVE  INJURIES. 

by 

Cecil  Worster- Drought,  M.A.,  M.D.Cantab., 

euro  ogist.^^utjPa t^en^ Department.^Pe tli l^em_^Rojal^ Hospital ;  late 

Ihe  following  Observations  are  based  upon  experiences 
w  th  some  2, COO  cases  of  injury  to  nerves  oi  the  upper  and 
lower  limbs  seen  while  I  was  acting  as  neurologist  to  the 
Woolwich  Military  District  from  1916  to  1919.  At  first  ? 
used  a  condenser  set  merely  as  a  secondary  test  to  faradism 
-id  galvanism,  but  very  soon  becoming  impressed  with  its 
value  I  relied  almost  exclusively  upon  the  condenser  4 

posRifm8  faiadlC  aUd  SaJvanic  reactions  to  a  subsidiary 

,So"ttar  bas  remarked  that  the  use  of  electrical 
methods  to  discover  whether  a  nerve  is  or  is  not  divided 
no  gieat  interest,  but  I  venture  to  surest  that  in  a 

ascertain°ifV<?  ^*7  “  *  °f  ^  practicalTmportate  to 
sceitam  if  surgical  measures  are  or  are  not  indicated  and 
the  muscular  paralysis  is  likely  to  recover.  H  is  only 
of  irnfr g  at  scientific  accuracy  in  estimating  the  decree 

ini  ,rv  HU1lenH°f  TVYG  Wtion  that  exists  following  an 
injury  that  ultimate  success  in  determining  these  nnint* 

correctlj.  ls  to  be  attained.  Although  fa.  trSta  SeoUhe 
condenser  set  is  an  important  step  fn  this  direction 
notInny«°ebSe",frS-  ,a.ve  P0!nl<-‘d  out  that  the  faradic  coil  is 

since  the  factor"  ,7*““*  mi,scle  “oactions, 

Iayt0rs  upon  which  the  response  depends— 

the  topuls'e  7s“  adfve  °Jeolrical  ■'ate  at  which 

in  In  the  condenser  set  the  voltage  Ls  fixed  and  th« 
duration  of  each  impulse  known-  provided  f  n  U 
precautions  arc  invafiably  taken  'J 

*  ard  pads  of  the  same  size  always  used  we  h  ive  i 

which ^^no t  <mi bv°usef ul  reacti°ns’  a:id  one 

at  different  ti  scfuI  f°l  comparing  observations  made 

oompa  ■roI‘StrjMhrVXrbote^,.[0‘  **  | 


set  suggested  by  Sir  J  Pmwes  Stewart*^ °m,of  the  I,ewis  Jone9 
charged  from  a  direct  'ciir-ent  and  Tbe  condensers  are 

voltmeter  ;  tlie  charging  current  cafhA  n  of.a1£beostat  a»d 
condensers  are  alternately  cimrcfAri  b©  fixed  at  100  volts;  the 
work  metronome  and  set  of  four  in  ld  <bscbarSed  by  a  clock- 
scale  consistsffhf  l\&e  etons'varxdmf'i?  cC°ntaiUilf "  CUP«-  Th« 

ZHIMT  *  of '"-to  inicrofii'rad^at'  lCX? voftsl'Hewis 

lO^wSrinfaRlr8  efn0t  reacifc  0n  Xo-  1  stop  (0.016  mf.  at 
technique’  I  Looted  Si  JVfi  observations  with  the  above 
standards’;  1  ted  the  follo'ving  reactions  as  normal 

,  ,r  ,  .  A.  Upper  Limb. 

'  U tor  iMuJr  :  Latia8ipn»s  dorsi,  deltoid,  triceps  supina- 

(0.016  mf!)  '  ten°or  ca:pl  radlalis  uud  ulnaris— No.  1  slot 

•  F,eilan  “erye:.  Flexor  carpi  radialis=No.  1  stop 

=NoSU2bSi!S  a“d  P1'0fUudus  dteitoi'iuu,  flexor  longus  poliids 

Abductor  and  opponens  pollicis=No.  3  stop  (0  033  mf  ) 

3.  Ulnar  nerve :  Flexor  carpi  ulnaris=No  1  s  top 

«ns“r-Xo  “d  “■»»'»  of  little 

"•  01«rd“i5L?=N„T"i,“'  P“l“*li!  "'“Wlio  autieua, 

*  sj« 

\  semimembranosus, 

=Xo  3s  “pmUnlS  fiUOrum  and  extensor  proprius  hallucia 

3’  Fi!?mU]I  pO!)litral  llerv0:  Gastrocnemius  soleus=No  2  stop 
No!  3  stop"  dlgUOrUm'  fleX01' l0flfius  ballucis!  and  interossci= 
Flexor  brevis  digitorum=No.  6  stop  (0.10  mf  ) 

4‘  ECCtUS  fem0lds’  v-t«s  internus,  and 

5'  °LKo.  “Imp!681  Adductor  Ionfius  aBd  adductor  magnus- 

In  must  be  borne  in  mind  that,  in  general,  no  definite 
conclusion3  can  be  drawn  from  condensor  tests  made 
within  one  month  of  the  infliction  of  the  nerve  injury. 

re»ard  to  injuries  to  mixed  nerves,  it  is  to  be 
cmembered  that  although  motor  paralysis  and  complete 
sensory  loss  ;n  the  area  of  cutaneous  supply  may  he  found 
at  an  examination  made  more  than  a  month  after  injury 

.on  ;rr,5„s  ‘ifc°7cr «*»»»<««>. ***«■ 

great  val.L  11  hese  ,cases  that  condenser  tests  are  of 
t,  cat  xalue.  It  in  lesions  of  the  musculo-spirai  median 

anterior  crural,  sciatic,  external  or  internal  popliteal 

10  25  mV  i  nr  ,U1fJ°rity  0f  tho  muscles  react  on  No.  7  stop 
Ini  vl  fd  be  °'v’  an  “complete  lesion  may  be  diagnosed 
Thn  5co',crj  a‘n:cst  certainly  expected  without  operation 
ihe  same  may  be  said  of  an  ulnar  nerve  lesion  in  which 

stop  (a5mfC)  muscles  of  tho  baud  rcacfc  on  or  below  No.  3 

1°  illustrate  the  type  of  lesion  which  may  be  associated 

bemenSeS:  ^  ^  7  t0  8  St0^  the  ease  may 

was  paia.ysis  of  the  ulnar  muscles  and  the  usual  sensory  loss. 


The  scale  is  as  follows: 
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ST 

No. 

2  .. 

— 

No. 

3 

=s 

No. 

4  ., 

— 

No. 

5  ,. 

— 

No. 

6  .. 

No. 

7  .. 

— 

No. 

8  .. 

= 

No. 

9  .. 

=x 
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—3 
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.-=> 
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JSUC5.  Of 

If  in  muscles  normally  reacting  on  Nos.  1  or  2  stops, 
no  response  is  obtained  below  No.  8,  most  of  the  muse  . 
supplied  by  the  damaged  nerve  reacting  between  Nos  8 
mil  10,  the^ case  should  be  treated  on  the  usual  lmeS 
-e-examined  after  an  interval  of  six  weeks.  If  no  1 
orovement  is  then  found  in  the  condenser  reactions, 
operation  should  be  advised,  although  sensory  loss  be 
not  present  over  the  entire  area  supplied  by  the 
nerve1.  At  operation  the  nerve  is  usually  found  suffer  in 
compression  from  involvement  in  scar  tissue  or  Pait^y 
divided?  In  the  case  of  moderate  compression  even 
though  recovery  might  eventually  ensue,  freeing  the 
nerve  often  hastens  recovery  and  renders  motor  functio 

oomnlete.  If  actual  retrogression  is  found  after  the 

six  weeks’1  interval,  exploration  should  be  advised  without 
hesitation^  guppliea  by  the  injured  nerve  fail  to 

react  on  any  stop  below  No.  10,  the  majority  reacting  on 
Nos.  10  to'  12,  the  nerve  is  suffering  from  severe  com 
pression,  partial  anatomical  division,  or,  m  some  cases, 
complete  division,  and  is  most  unlikely  to  recover  apart 
from  operation.  Consequently,  it  has  always  been  my 
practice  to  advise  operation  in  such  cases,  and  I  have  not 
seen  a  case  in  which  subsequent  exploration  failed  to 
kViow  the  necessity  for  surgical  treatment.  .  . 

It  is  not  of  course,  possible  nor  necessary  to  distm0uis 
between  anatomical  and  physiological  division,  but  as 
a  matter  of  interest,  I  have  found  relatively  few  cases 
examined  at  a  period  exceeding  two  months  from l  the  date 
oF  iniurv  and  in  whom  subsequent  operation  lias  sliov.i 
a  complete  anatomical  division  of  the  nerve  will  show  a 
response  on  a  stop  below  No.  12  in  any  muscle  supplier  y 
the  injured  nerve.  In  the  case  of  the  lower  limb  the 
muscles  usually  fail  to  show  a  response  even  on  No.  12 
stop  when  the  'nerve  is  completely  divided.  I  have  met 

with  only  one  case  of  complete  anatomical  division  of  a 
nerve  even  in  the  upper  limb,  which,  examined  not  less 
than  one  month  after  injury,  exhibited  a  m^Je^u  the 
urea  of  supply  reacting  on  a  stop  below  No.  10  at  100  volts. 
Even  in  thisexception— a  case  of  median  nerve  injury 
seen  three  months  after  damage  from  a  gunshot  wound 
only  one  muscle,  flexor  carpi  radialis,  reacted  under 

^  If  all  muscles’supplied  by  the  injured  nerve  fail  to  react 
on  the  holiest  stop  (No.  12),  complete  division,  either 
physiological  or  anatomical,  is  usually  present.  If  no 
anatomically  divided,  the  nerve  is  found  to  be  so  intimately 
involved  ii/scar  tissue  as  frequently  to  render  resection 

and  end-to-end  suture  necessary. 

Tt  has  been  suggested  by  Hernaman- Johnson  and  otlie  -> 
that  as  in  severe  injuries  involving  the  nerves  of  the  lower 
limbs  the  muscles  often  fail  to  react  even  on  the  highest 
capacity  (No.  12)  at  100  volts,  it  would  be  desirable  to  use 
a  higher  voltage  than  100  for  testing  leg  muscles  Although 
certainly  desirable  for  the  accurate  estimation  of  reactions, 
for  practical  purposes  my  experience  has  been  that  if  t  le 
muscles  fail  to  react  on  No.  12  at  100  volts  operation  will 
SSnly  be  required.  In  many  such  casea  teatmg  w  th 
galvanism  shows  a  sluggish  response,  with  AC  g 
than  KCC;  others,  especially  if  seveial  months  have 
elapsed  since  the  time  of  injury,  fail  to  show  a  response 
with  galvanism,  while  a  few  show  a  fairly  brisk  response, 
with  KCC  equal  to  or  slightly  greater  than  A  C  C.  W  he s  - 
ever  I  have  seen  a  case  in  which  the  muscles  supplied  bj 
the  injured  nerve  failed  to  respond  on  any  condenser  stop 
at  100 Volts,  I  have  invariably  advised  operation,  and  in  all 
cases  has  the  subsequent  exploration  revealed  a  severe 
injury,  which  apparently  could  only  recover  as  the  result 

0lrjSoticaitSuU°ynsometimea  arises ijhen  muscles  are 

those  in  which  stimulation  is  being 

attempted— as,  for  example,  in  musculo-spiral  nerve  lesions 
with  considerable  atrophy  ot  the  extensors  of .the  wnst, 
marked  contraction  of  the  normal  flexors  of  the '  wnst  and 
fingers  occurs  on  No.  8  or  No.  9  stop,  the  electrodes  being 
on  the  extensor  muscles.  Similarly,  in  externa  I  P 
nerve  lesions  with  atrophy  of  the  anterior  tibial  muscles, 
contraction  of  tibialis  posticus  occurs  when  No.  8  01  No.  9 
stop  is  reached,  the  electrodes  being  on  tibialis  anticus. 
Although  unsatisfactory  from  the  point  of  view  of  exact 
testin'*  the  practical  importance  of  the  occurrence  is  not 
as  great  as  might  appear,  for  it  may  be  safely  assumed 
that  the  severity  of  the  nerve  lesion  is  such  as  to  require 


operation.  In  all  cases  I  met  with  the  exploration  advised 
was  never  found  to  be  unnecessary. 

With  regard  to  cases  of  injury  to  a  mixed  nerve  with 
only  partial  sensory  loss  (that  is,  anaesthesia  and  anal¬ 
gesia  over  only  a  portion  of  the  cutaneous  area  supplied 
bv  the  nerve)  the  muscles  innervated  by  the  affected  neive 
seldom  fail  to  react  on  or  below  No.  10  stop.  If  reacting  on 
No.  8  or  below,  recovery  almost  invariably  ensues  without 
operation.  Other  cases  in  which  the  majority  of  the 
muscles  react  011  No.  10  should  be  re-examined  every  four 
weeks  ;  if  no  improvement  be  apparent  after  the  second 
or  third  examination,  exploration  should  be  advised,  borne 
cases  appear  to  remain  stationary  ;  m  such  instances 
operation  usually  reveals  moderate  involvement  m  scar- 
tissue  or  a  partial  division  of  the  nerve,  and  surgical  treat¬ 
ment  is  followed  by  rapid  improvement.  In  cases  with 
incomplete  sensory  loss  and  condenser  responses  on  No.  b 
to  6  stops,  voluntary  movement  is  almost  always  complete 
in  four  to  six  months. 

As  regeneration  of  a  motor  nerve  proceeds  theie  is 
usually  a  progressive  diminution  in  the  capacity  ot  the 
condensers  required  to  evoke  a  contraction  in  the  muscles 
supplied  by  the  damaged  nerve.  When  the  condenser 
reactions  improve  progressively  month  by  month,  it  may 
be  safely  assumed  that  recovery  is  taking  place  in  spite  or 
the  continued  absence  o{  voluntary  movement.  For  some 
time  following  an  operation  on  a  nerve,  however,  there  is 
an  actual  regression  in  the  condenser  reactions  as  com¬ 
pared  with  those  taken  immediately  before  the  operation 
that  is,  for  some  time  following  operation  higher  capacities 
are  required  to  produce  a  response  in  a  muscle  supplier 
bv  the  nerve  involved  than  were  needed  prior  to  the  opera¬ 
tion.  The  period  required  before  the  condenser  reactions 
return  to  their  previous  level  is  usually  four  or  five  weeks, 
and  the  regression  occurs  irrespective  of  the  nature  ot  the 
nerve  operation-that  is,  it  follows  freeing  from  scar  tissue 

as  well  as  resection.  ....  „  . 

In  some  cases,  particularly  in  injuries  to  nerves  or  the 
lower  limb,  the  condenser  reactions,  apart  from  operation, 
may  remain  stationary  for  three  or  four  months  and  then 
slowly  improve.  When  the  condenser  reactions  approach 
No  8  stop  from  above,  voluntary  movement  may  be 
expected  shortly  to  appear.  Occasionally  the  reaction 
may  improve  down  to  No.  10  or  9,  and  then  remain 
stationary  while  voluntary  movement  is  developing,  i 
after  operation  no  change  in  the  condenser  reactions  takes 
place  month  after  month,  it  is  probable  that  the  operation 
lias  been  unsuccessful  and  that  no  recovery  of  motor 
function  will  occur. 


It  is  not  suggested  that  one  should  rely  solely  on  quanti¬ 
tative  condenser  reactions;  there  are  other  important 
factors  that  often  have  to  be  considered,  such  as  the 
condition  of  the  paralysed  muscles,  the  absence  or  other- 
wise  of  systematic  treatment,  tlie  quality  of  the  reaction, 
sensory  changes,  Tiuel’s  sign,  etc.  The  purpose  of  the 
foregoin°  remarks  is  to  illustrate  the  value  ot  condenser 
tests  in  assisting  one  to  arrive  at  an  opinion  as  to  the 
extent  of  a  nerve  lesion,  the  nature  of  the  treatment  to 
be  recommended,  and  the  ultimate  prognosis. 

DISCUSSION. 

Dr  W  J  Turrell  (Oxford)  expressed  some  disappoint¬ 
ment  that  Mr.  Souttar  had  not  attached  more  importance 
to  electro- diagnosis.  The  final  decision  in  regard  to  the 
value  of  such  investigation  rested  with  the  surgeon  for 
whose  information  the  tests  were  made,  and  if  lie  felt 
that  it  was  of  little  or  no  value  the  labours  ot  the 
electro-therapeutist  in  this  direction  were  largely  in  vain. 
Electro-diagnosis  was  probably  the  most  advanced  and 
best  perfected  of  all  the  electrical  procedures.  IV  hen 
a  new  method  of  scientific  investigation  was  introduced 
many  workers  usually  complicated  its  technique  by  the 
unnecessary  introduction  of  instrumental  methods,  which 
in  course  of  time  and  as  the  result  of  experience  were 
ultimately  shown  to  be  useless,  and  a  return  was  then 
made  to  the  original  method  of  investigation.  1  his  had 
occurred  in  relation  to  electro- diagnosis.  I  he  methods 

now  used  by  the  most  experienced  workers  were  practi¬ 
cally  those  of  Duchenne  of  Boulogne  and  Erb.  But 
though  little  or  no  advance  had  been  made  in  the 
technique,  considerable  knowledge  of  the  scientific  prin¬ 
ciples  underlying  these  methods  had  resulted  from  the 
work  of  Lapicque,  Keith  Lucas,  Adrian,  and  others. 
This  method  had  the  advantage  of  being  a  very  definite 
one.  The  first  thing  to  be  realized  was  that  two  very 
different  points  had  to  be  investigated.  Dr.  Adrian  had 
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701  y  conclusively  demonstrated1  by  some  instructive 
experiments  that  the  nerve  had  what  ho  well  termed 
“  a  quick  mechanism ’’-that  is  tosay.it  reacted  with  an 
e.octucal  stimulus  lasting  only  about  rA0 second.  The 
mu.'cle,  on  the  other  hand,  required  a  much  loimer 
simulus  for  Rs  excitation-at  least  TJ„  sec.— amt  "in 
t!:e  case  of  advanced  degeneration  see.  or  even  longer. 
In  the  case  of  the  nerve  the  point  to  be  ascertained  was 
whether  or  not  there  existed  a  direct  continuity  through¬ 
out  its  axis  cylinders  with  the  end  plate  in  the  muscle 
In  the  case  of  the  muscle,  it?  condition  -excilability, 
contractility,  etc  — had  merely  to  be  ascertained.  As 
the  desired  information  in  the  two  cases  differed  so 
fundamentally,  it  was  both  reasonable  and  desirable  to 
employ  a  different  method  in  each  case.  The  stimulus 
rom  the  coarsely  faradic  coil  as  used  in  medical  work 
had  a  time  duration  of  about  xJ(7lT  sec. ;  this  was,  there¬ 
fore,  quite  long  enough  to  excite  the  quick  nerve 
mechanism,  but  was  much  too  brief  to  excite  the  more 
slouly  responding  muscle.  If  a  contraction  resulted 
fiom  a  faradic  stimulus,  it  could  be  concluded  that  the 
nerve  was  functioning  and  was  neither  compressed  nor 
divided.  Iho  only  two  exceptions  to  this  rule  were 
(1)  cases  in  which  insufficient  time— less  than  three  weeks 
had  elapsed  since  the  injury,  and  (2)  the  rare  cases  of 
8  Paradox— temporary  nerve  compression.  On  the 
other  hand,  with  the  galvanic  current  any  duration  of 
current  was  obtainable,  and  thus  the  more  slowly  acting 
muscie  could  be  excited,  and  thereby  an  opinion  could  bo 
formed  ot  its  condition,  both  from  the  number  of  milli- 
ampores  required  to  excite  it,  or  better  still,  from  the 
type  of  contraction  elicited.  The  points  the  surgeon 
required  information  upon  were:  (1)  Is  the  nerve 
functioning .  (^.)  If  not,  what  is  the  degree  of  degenera¬ 

tion  of  the  muscular  fibres?  These  two  simple  methods 
supplied  a  clearer  and  more  definite  answer  to  these 
questions  than  an  attempt  to  establish  by  the  use  of 
condensers  or  by  other  means  a  gradual  and  graduated 
recovery  between  the  nerve  and  the  muscle,  which  in 
reality  did  not  occur. 

c  D5;  F.  Hbbnaman- Johnson  (London)  agreed  with  Mr. 
bouttar  that  one  of  the  most  important  things  todetermine 
electrically  was  the  point  of  time  at  which  nerve  impulses 
b  gan  to  flow  again,  in  however  small  a  degree,  into  a 
muscle  which  had  been  cut  off  from  its  supply  It  had 
been  noted  for  many  years  that  voluntary  power  might 
return  before  faradic  response;  yet  one  could  not  but 
believe  that  the  power  of  the  muscle  under  such  circum- 
stances  to  respond  to  electrical  stimulation  must  be  vastly 
different  from  what  it  was  shortly  after  the  nerve  severance 
or  blockage.  It  might  bo  true,  as  Mr.  Souttar  said,  that 
often  the  first  electrical  sign  of  recovery  was  an  enlivened 
response  to  galvanism,  but  the  recognition  of  this  must 
depend  a  great  deal  upon  the  personal  equation,  which  it 
was  desired  to  eliminate  as  much  as  possible.  His  own 
experience  of  electrical  testing  had  been  clvefly  with  the 
Lewis  .Tones  condenser  set,  as  modified  by  himself  in  such 
a  way  that  any  number  of  impulses  from  1  to  30  per  second 
could  be  passed  into  a  muscle  at  a  given  potential.  The 
voltage,  the  capacity  of  each  condenser,  and  the  number  of 
impulses  per  second  were  therefore  under  control ;  only  the 
resistance  of  the  skin  remained  uncertain,  and  this  variable 
lie  had  tried  to  stabilize  as  much  as  possible  by  the  method 
mentioned  by  Mr.  Souttar,  namely,  previous  immersion 
of  the  limb  in  hot  water  and,  later  on,  when  lie  had  them, 
by  wlmlpool  baths.  In  general  one  found  that,  coincident 
with  clinical  improvement,  smaller  and  smaller  capacity 
condensers  were  required  to  excite  the  muscle,  but  there 
were  puzzling  cases  in  which  the  largest  size  condensers 
weie  still  required,  although  voluntary  movement  had 
returned.  Experiments  made  by  doubling  the  voltage  and 
halving  the  condenser  capacity  showed  that  muscle  wholly 
severed  from  its  nerve  gave  the  same  reaction  to  the  same 
voltage  capacity  product,  with  perhaps  a  slight  balance  in 
favour  of  the  higher  voltage.  But  a  muscle  which  showed 
no  improvement  at  100  volts,  though  it  had  regained  vohm 
tary  power,  responded  in  a  remarkable  way  to  a  doubled 
voltage,  requiring  usually  a  voltage-capacity  product  of 
one  quarter  or  less  to  produce  the  same  excitatiou  After¬ 
wards  experience  showed  him  that,  even  where  there  was 
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no  sign  of  voluntary  power,  ability  to  respond  to  a  m-eatlv 
lowered  voltage-capacity  product  when  the  potential  was 
m,  6  nl0m,  one  to  two  hundred  connoted  a  good  prognosis 
The  advantage  of  the  method  was  that  the  changes’ were 

to  t  and  reCOrdllble  m  fl"ures'  °u  treatment"  he  had 
to  part  company  to  some  extent  from  Mr  Souttar  V 

muscle  the  nerve  supply  of  which  was  cut  off  wholl  y  or  in 

cnhfo  taS  n°  °,nger  a  normal  muscle,  and  argument^ ppli- 
cable  to  normal  muscles  must  not  be  applied  to  it  with- 
out  modffieatmu.  To  suggest,  as  Mr.  Souttar  did,  that 
it  was  practically  impossible  to  tire  by  electrical  stimula¬ 
tion  a  muscle  cut  off  from  its  nerve  supply  was  to  ruu 
counter  to  a  great  body  of  expert  opinion.  Sir  Robert 
Jones  and  his  school  at  one  time  held  that  rest  and  relaxa¬ 
tion  alone  would  restore  almost  any  muscle  in  which  the 

-T-Tly  Was  Tfc  lrrePaiabIy  injured  ;  and,  per  contra, 
tuat  such  a  muscle  could  not  recover  if  stretched  and 
ovei -stimulated.  I ms  rest-and-relaxation  business  was, 
no  doubt,  at  one  time  overdone,  but  nevertheless  it  effected 
many  remarkable  cures.  Personally  the  speaker  believed 
that  a  combinauon  of  Sir  Robert  Jones’s  original  methods 
Mith  suitable  electrical  treatment  gave  the  best  results, 
He  was  still  doubtful  whether  a  muscle  should  be  stimu¬ 
lated  to  contract  before  there  were  some  si«ns  that  its 
nerve  supply  was  in  process  of  being  restoreef.  Professor 
Langley  had  called  attention  to  the  fact  that  the  individual 
lyres  were  m  the  early  stages  at  any  rate— in  a  state  of 
fib ullary  conuraction.  This  being  the  case,  stimulation  of 
the  muse. o  as  a  whole  would  seem  to  be  theoretically  un¬ 
justifiable  while  this  phase  lasted.  Professor  Landey  had 
also  shown  experimentally  on  animals  that  electrically 
produced  contraction  during  the  first  few  weeks  did  not 
prevent  atrophy.  Treatment  of  the  limb  in  a  bath  by 
some  form  of  interrupted  current  not  strong  enough  to 
produce  visible  contraction  was,  however,  of  the  utmost 
value.  Ihe  old  idea  that  months  must  elapse  before  any 
signs  of  motor  regeneration  could  be  detected  would  no 
longer  hold  water.  In  some  cases  after  only  five  or  six 
weeks  electrical  tests  would  show  improvement,  and  he 
had  known  voluntary  movement  occur  in  the  perouci 
muscles  eleven  weeks  after  suture.  When  it  was  decided 
to  begin  to  produce  contractions  he  preferred  to  use  an 
interrupted  current  made  up  of  a  succession  of  condenser 
impulses,  both  poles  being  placed  on  the  muscle — the 
current  flowing  for  one  second,  and  being  off  for  an  equal 
time,  or  rather  more.  This  procedure  needed  to  be  done 
at  first  with  extreme  caution,  and  it  was  easy  to  lose  the 
progress  of  weeks  by  two  or  three  days  of  over  stimulation. 
After  treatment,  the  limb  should  be  put  back  upon  its 
relaxation  splint,”  but  the  affected  muscle  need  not  be 
relaxed  to  such  a  degree  as  to  overstretch  its  healthy 
opponents;  nor  would  stretching  it  by  passive  movements 
for  a  few  minutes  do  any  harm.  But  he  urged  that  such 
muscles  required  rest  and  relaxation,  and  should  be  stimu¬ 
lated  too  little  rather  than  too  much.  With  the  passing  of 
another  year  or  two  all  would  have  been  done  that  could 
be  done  for  the  lower  neurone  injuries  due  to  the  great 
war.  But  infantile  paralysis  would  in  all  probability  o0 
on  playing  havoc  with  the  limbs  of  children.  Experience 
gained  in  the  management  of  this  disease  formed  the  basis 
of  our  original  treatment  of  nerve  injuries  in  war;  and  now 
in  turn  war  experience  would  be  utilized  in  the  treatment 
of  paralysed  children.  The  danger  of  over-stimulating 
muscles  affected  by  lesions  of  their  motor  nerves  could  not 
be  too  much  emphasized. 


Dr.  F.  Howard  Humphris  (London)  directed  his  remarks 
more  particularly  to  the  practical  side  of  the  treatment  of 
paralysed  muscles.  He  mentioned  the  melted  paraffin 
wax  bath  as  a  valuable  means  of  preparing  the  limb  for 
massage  and  maintaining  or  restoring  a  healthy  condition 
of  the  skin.  As  au  electro  therapeutic  measure  for  causing 
massive  muscular  contraction  the  static  wave  current  was 
an  agent  which,  in  a  discussion  on  the  subject  of  paralysed 
muscles,  must  not  be  left  out  of  consideration.  While 
there  might  be  no  evidence  to  show  that  the  mere  passage 
of  a  current  through  the  limb  had  any  effect  on  the 
growth  of  a  divided  nerve,  yet  when  the  pathology  was 
considered— the  circulatory  stasis,  the  chemical  nerve 
block— and  the  action  of  a  current,  diathermic  or  ionic,  in 
increasing  the  circulation  and  dispersing  the  stasis,  it 
might  logically  be  deduced  that  the  effect  of  the  current’s 
passage  would  be  to  benefit  the  region  of  the  divided 
nerve. 
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ATr  SorTT\R  in  reply,  said  that  lie  had  liad  the  greatest 

appreciation  of  the  value  of  electrical  methods  m  deciding 
i^a  doubtful  case  pother  or  not  a  nerve  was  At 

X'expfolranab^uldnTlay  too  great  stress  on  tbe 
value  of  the  results  obtained. 

X  RAYS  IN  THE  DIAGNOSIS  OF  TUMOURS 
OF  THE  TIlOItAX. 

BY 

ROBERT  KNOX,  M.D.Edin., 

H°n°rarj^Il^.dioR3gi9L  Hospit^^D^rec^r^of 

Tne  examination  of  tbe  thorax  for  the  detects  of  a  new 

growth  is^  Jy  no  is  Puntetaken  primarily  for 

often  that  t  .  1  ®t]  in  the  routine  examination 

this  putpor-e  1  y  d  then  it  becomes  necessary 

unusual  shadows  are  seen^ an  1  s  which  are  fcl, 

the  framework  or  from  the  internal  structures. 

a  tumour  of  the  thorax  may  either  be .  (1)  ^xtra 
"  •  ii  -t  arising  from  one  or  other  of  the 

thoracic— that  is,  ans  g  k  ,2)  intratli oracic; 

»  »»y b0  that 

i  tumour  belomdng  to  one  or  other  of  the  first  two  groups 
a  tumour  Deiong  B  framework  and  secondarily 

SvLeX ^  toternal  structures,  or,  originating  within  the 

Ihorfx,  a  tumour  may  invade  the  bony  or  muscular 

framework. 

Technique.  . 

Radioscopy  is  most  useful  in  a  preliminary  investigation 
Kauioscopv  t  deal  of  useful  information :  the 

because  i  o  |enea  in  as  many  positions  as  possible, 

Pad'e^ll  variations  in  size  and  shape  noted.  Pulsation 
should  be  most  carefully  looked  for  because  it  .8  so -  very 
valuable  in  the  differential  diagnosis  to  know  that  the 
valuable  in  r  whether  the  pulsation  is  direct  or 

Ssmitted  On  this  point  alone  a  diagnosis  can  often  be 
a(le  Negatives  should  always  be  taken  as  a  final  step  in 
maue.  i\_ee  often  well  to  take  these  in  several 

posito-^a  consideration  of  a  number  of  negatives  from 
different  angles  will  afford  valuable  aid  when  we  have  to 
sum  up  and  give  an  opinion  on  the  natuie  of  a  shadov  . 

Tumours  of  the  Chest  TV  alls. 

These  though  not  very  troublesome  iu  diagnosis,  may 
•  ^ollvlpad  to  error  if  the  observer  is  not  familiar 
“  appearances.  Always  remember  that  in 
T  screen  0r  plate  examination  we  are  looking  upon  a  flat 
Picture  which  in  reality  is  a  composite  one  formed  of  a 
t  i  f  efrnctuves  lying  in  different  planes,  aud  theie- 
?r«w1  o  lead  to  difficulty  in  differentiation  There 
;re  points  of  difference  with  which  every  radiologist 
!  11  familiar  but  it  is  matter  for  comment  that  on 

several  ^ccas^omT  structures  at  the  periphery  have  been 
mistaken  for  tumours  at  a  deeper  level.  The  breast,  for 
“ample!  iu  an  oblique  view  of  the  chest  w.ll  bo  super- 
Imposed  over  tbe  cardiac  shadow,  and  give  rise  to  a 

dTxS??rofth?\?apffir?hyuated  on  the  vertebral  border 
i  n  in  fim  qniue  was  very  uearly  mistaken  tor  a  calcified 
aiea  in  tl  e  lmig.  It  was  accurately  diagnosed  by  moving 
the  patient  in  Several  directions,  and  finally  differentiated 
beyond  any  doubt  when  the  patient  raised  the  arm  above 
t he  head.  ^4ny  of  these  errors  in  diagnosis  can  leadilj  be 
avoided  if  stereoscopic  negatives  are  made.  , 

Tumours  of  the  soft  parts  are  lipoma,  fibroma,  abscess 
(tuberculous  and  infective),  warts,  keloid,  etc.  Mahg  a 
growths  involving  the  skin  and  soft  parts  must  be  kept 
in  mind.  These  are  rodent  ulcer,  epithelioma  sarcoma, 
carcinoma.  All  are  capable  of  giving  a  moderately  dense 
shadow  on  the  negative.  A  tumour  of  the  skin,  d  sho 
on  a  plate  which  has  been  placed  m  contact  with  the 
surface  on  which  it  is  formed,  will  be  very  sharp  in  outline 
and  of  almost  the  natural  size,  but  when  the  same  tumour 


is  shown  on  a  negative  which  was  taken  with  the  plate  on 
the  distal  chest  wall  the  shadow  is  larger,  less a 
and  more  difficult  to  distinguish.  Such  a  structure,  if  o 
sufficient  density  to  cast  a  shadow,  might  quite  well 
mistaken  for  a  tumour  in  the  pleura  or  lung. 

The  difficulties  are  increased  the  deeper  we  go  into  to 
interior.  Tumours  of  the  ribs,  the  sternum,  the  clavicle 
the  scapula,  and  of  the  dorsal  spine,  may  on  occasion  give 
great  trouble  in  differential  diagnosis.  -. 

°  The  simple  tumours  of  the  bony  framework  are  encho  - 
droma  and  osteoma  (exostosis).  There  are  ceHain  disease 
of  early  life  which  may  also  give  rise  to  clia nges  m  hone 

which  in  later  life  may  give  appearances  which  aie  m 

leading— of  these  the  commonest  is  rickets,  leadin 
deformity  of  bone-and  changes  in  the  appearance  ofthe 
bone  mav  be  difficult  to  distinguish  from  some  forms  of 
malignant  disease.  Tuberculosis  and  other  inflammatory 
conditions  of  bone  may  also  give  appearances  wl  mb  are 
difficult  to  distinguish  from  those  of.  new  growth.  Cal¬ 
careous  deposits  ou  the  costal  cartilage  are  a  very  ,c°“* . 
cause  of  error;  shadows  are  thrown  which  will  require 
to  be  distinguished  from  new  growth  or  healed  tubercle  in 

§1  Malignant  tumours  of  the  bony  framework  are  sarcoma 
(aenerallv  primary),  carcinoma  (usually  secondary),  lube i  - 
culous  diseases  of  these  structures  are  freTn®nt  f  en¬ 
countered,  and  when  a  localized  inflammatory  swelling  or 
abscess  results  the  appearances  are  likely  to  be  confuse 
with  those  of  new  growth.  This  particularly  applies  to 
tuberculosis  of  the  dorsal  spine.  Tuberculous  caries  of 
the  spine  will  lead  to  deformities  which  will  give  megular 

shadows  readily  mistaken  for  new  growth.  . 

The  pleura  is  from  its  nature  and  anatomical  relations 
a  structure  particularly  prone  to  inflammatory  and  other 
lesions.  A  consideration  of  its  distribution  on  the  panetal 
aud  visceral  aspects  of  the  thorax  will  enable  us  to  rea 
how  difficult  it  may  be  accurately  to  diagnose  one  of  the 
many  lesions  to  which  it  is  liable.  A  careful  study  of  tins 
important  structure  and  the  diseases  to  which  it  is  liable 
is  well  worth  &ny  trouble* 


It  is  not  possible  to  deal  fully  with  the  lesions  of  the  pleura: 
it  will  he  sufficient  to  mention  the  complications  and  to  point 
?uthow  important  it  is  to  have  a  clear  cental  picture  of  what 
is  likely  to  happen  when  the  pleura  is  affected,  and  the  aim 
culties  that  changes  in  the  pleura  may  give  rise  to  when  dealing 
with  tumours. 

Tumours  of  Internal  Organs  of  the  Thorax.  . 

Of  the  progressive  tissue  changes  the  most  frequent  is 
tumour  formation.  The  varieties  of  tumour  are  divided 
into  benign  and  malignant ;  of  the  former,  fibroma,  lipoma, 
chondroma,  osteoma,  and  angeioma  may  occur.  Iliese  are 
not  very  common,  but  their  presence  may  cause  difficulty 
in  diagnosis. 

The  most  important  of  the  malignant  tumours  is  die 
endothelioma,  which  may  grow  to  a  large  size  and  give 
a  very  definite  x-ray  picture.  It  originates  more  often  in 
the  pleura  than  in  any  other  situation  save  in  the  dura 
mater.  The  x-ray  appearances  may  not  diner  greatly 
from  a  secondary  sarcoma  or  carcinoma.  Ihe  chronic 
thickening  of  the  pleura  known  under  the  name  or 
“  formative  pleurisy  ”  is  also  very  cancer-like  m  1  s 
appearance,  while  all  of  these  tumours  may  be  accom¬ 
panied  by  a  fluid  effusion  in  the  pleural  sac. 

Sarcoma  is  occasionally  found  in  the  young,  and  the 
various  forms  of  it  may  be  met  with— namely,  lympho¬ 
sarcoma,  cliondro  sarcoma,  and  myeloid  sarcoma. 

The  Mediastinum. 

This  region  is  a  most  important  one,  for  it  contains  so 
many  structures  from  which  tumours  may  take  origin. 
Of  these  the  following  must  be  mentioned :  Dermoid 
cysts  arising  from  the  thymus  gland;  when  of  large 
size  the  tumour  may  be  mistaken  for  aneurysm.  The 
pulsation  should  be  carefully  watched  to  determine 
whether  it  is  direct  or  transmitted.  Malignant  new 
growths  are  rather  frequently  met  with.  Sarcoma  is 
one  of  the  most  common  of  the  mediastinal  tumours.  It 
is  either  a  pure  sarcoma  arising  from  the  connective  tissue 
of  the  mediastinum  or  a  lympho-sarcoma  arising  in  the 
lymph  glands.  There  are  other  forms.  The  lymphadenoma 
is  very  frequently  met  with,  and  is  generally  associated 
with  glandular  enlargement  in  other  regions.  Any  of 
these,  when  present,  will  give  the  appearance  of  a  laige 
mediastinal  tumour.  These  will  vary  with  the  position 
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from  which  the  tumour  arises,  its  rate  of  growth,  and 
whether  it  is  complicated  by  inflammatory  changes, 
degenerative  changes  in  its  substance,  or  the  formation 
of  adhesions  to  other  structures,  such  as  the  aorta, 
pleura,  etc..  A  tumour  of  fairly  regular  outline  may  give 
the  pulsation  phenomenon,  aud  it  may  be  extremely 
difficult  to  decide  between  the  diagnosis  of  tumour  or 
aneurysm.  Carcinoma  is  also  frequently  met  with  in 
the  mediastinum. 

The  Lungs. 

Tumours  of  a  primary  origin  are  rare.  Of  the  benign 
varieties,  fibroma,  lipoma,  chondroma,  and  osteoma  may 
be  found.  Adenoma  and  teratoma  arc  of  great  rarity. 

Malignant  Tumours. — The  primary  varieties  are  very 
rare ;  the  most  frequent  is  a  carcinoma  arising  in  the 
bronchi,  a  columnar-celled  variety  of  growth,  which 
grows  with  great  rapidity  and  may  assume  a  large 
sizo  and  soon  end  fatally.  It  cannot  bo  distinguished 
radiographically  from  any  other  variety  of  carcinoma. 
Carcinoma  may  also  arise  in  the  peribronchial  tissue. 
The  bronchial  typo  quickly  leads  to  pulmonary  symptoms 
because  of  the  frequency  with  which  the  new  growth 
causes  pressure  effects  and  collapse  of  portions  of  the 
lung.  Of  the  sarcomatous  types,  the  most  common  is 
that  arising  from  the  lung  tissue  or  the  lymphosarcoma 
occurring  particularly  at  the  root  of  the  lung.  Endo¬ 
thelioma  is  another  tumour  which  may  occur  in  the 
lung.  It  generally  arises  from  the  lining  of  the  lymphatics 
and  from  tho  pleura,  and  may  assume  large  dimensions. 
Secondary  carcinoma  is  also  common,  it  is  most  frequently 
an  extension  from  the  pleura  or  mediastinum.  Chorionic 
epithelioma  is  another  though  rarer  form  of  new  «rowth 
which  may  be  very  malignant  in  t}-pe. 

The  Heart  and  Pericardium. 

Primary  neoplasms  of  the  pericardium  are  rare  and  are 
generally  sarcomatous  or  endotheliomatous  in  nature; 
they  may  givo  rise  to  shadows  of  considerable  size! 
Secondary  growths  are  rare;  the  pericardium  is  generally 
involved  by  secondary  extension  of  a  growth  involving  an 
adjoining  structure,  such  as  the  lung,  pleura  or  connective 
tissue.  Examples  are  the  lymphosarcoma  or  carcinoma. 
Cases  of  cysticercus  and  echinococcus  hydatids  have 
been  described. 

Cardiac  enlargement  from  intracardiac  diseases  should 
be  remembered  when  dealiug  with  an  enlargement  of  the 
cardiac  shadow.  Primary  tumours  of  the  myocardium  are 
distinctly  rare,  although  fibroma,  myxoma  and  lipoma  have 
been  reported.  The  most  typical  primary  tumour  is  the 
rhabdomyoma,  a  condition  generally  of  multiple  tumours 
found  in  children  and  of  congenital  origin. 

Secondary  tumours  are  not  uncommon,  sarcoma  being 
more  frequent  than  carcinoma.  These  generally  involve 
the  heart  muscle  by  direct  extension  from  the  pericardium 
or  connective  tissue  of  the  mediastinum. 

Hydatid  cyst  of  the  heart  will  give  a  typical  appearance : 
an  oval  tumour  projecting  from  the  cardiac  shadow  dis¬ 
placing  it,  and  presenting  the  usual  cyst-like  outline; 
pulsation  may  be  transmitted,  when  aneurysm  of  the  heart 
will  have  to  be  considered  as  an  alternative  diagnosis. 


Relative  Opacity  of  Normal  and  Pathological 
Thoracic  Structures. 

The  references  and  classifications  given  deal  only  with 
the  types  of  tumour  most  likely  to  arise  in  the  thorax.  No  I 
attempt  has  been  made  to  describe  the  histology  of  these 
tumours,  yet  it  is  easy  to  realize  how  important  in  inter¬ 
pretation  will  be  an  intimate  acquaintance  with  the  macro¬ 
scopic  and  even  the  microscopic  appearance  of  tumour 
formations. 

1  he  x-ray  examination  of  a  number  of  tumours  removed 
from  the  body  is  yet  another  of  the  uses  to  which  the  rays 
may  be  applied.  It  is  a  method,  in  the  living,  of  analysis 
of  the  composition  of  a  structure— the  study  of  the  patlio- 
logy  the  living  as  contrasted  with  the  more  usual  methods 
of  pathology.  1  here  exists  a  large  field  for  such  investi¬ 
gation.  A  knowledge  of  the  relative  opacity  of  tho  com¬ 
ponent  parts  of  a  new  growth  will  be  extremely  useful. 
Rone  will  give  the  densest  shadow,  because  its  opacity  is 
gi eater  tkau  any  of  the  other  structures ;  cartilage  will 
only  show  in  high-class  negatives  or  when  it  is  so  sduated 
that  a  clear  path  exists  for  the  rays  to  pass  through  it — 
that  is,  it  must  not  be  superimposed  by  the  shadow  of  a 
denser  structure. 


The  x-ray  diagnosis  of  morbid  conditions  within  the 

‘01!f  ys  probably  the  most  difficult  problem  of  those  we 
a  e  called  upon  to  solve.  It  differs  from  gastro  intestinal 
?  ork  in  one  respect-it  is  rarely  possible  to  introduce,  save 
in  tho  case  °f  the  oesophagus,  opaque  material  to  givo 
coutiast  and  so  aid  in  difiereutial  diagnosis.  The  more 
recent  method  of  intraperitoneal  injection  of  oxv^en  has 

ofSnnn^ngU«  1U  fche1thorax  in  the  spontaneous  production 
of  pneumothorax  ;  here  we  get  all  the  advantages  of  .-as  in 

f\cMr  yTlV  •  c1ol]f*'l)^e  of  the  lung  as  a  secondary 

lactoi.  The  artificial  production  of  pneumothorax  is  also 
helpful,  and  in  a  number  of  cases  of  tumour  of  doubtful 
nature  it  might  be  used  as  an  aid  to  diagnosis. 

Differential  Diagnosis  in  Tumours  of  the 
Thorax. 

There  are  a  number  of  practical  points  in  the  diagnosis 
and  prognosis  in  malignant  growths  of  the  thorax  which 
are  useful,  aud  may  bo  summarized  as  follows: 

The  points  to  observe  and  note  are: 

1.  I  he  position  of  the  tumour.  It  is  most  important  to 

"jrer?  t,ie  tumour  tidies  origin  aud  the  organs  it 
la  likely  to  aflect  by  pressure,  etc. 

oi'mtngiLT'1  en*tb-  lts  i».  bemga 

3.  Its  effect  upon  other  structures.  Lung  tumours  are 

u  .n??re  1  ke  :v  t?.  Slve  rise  to  acute  symptoms  and  en  I 
rapid  1}  than  mediastinal  or  pleural  growths 

growths? SUle  effCCtS  °f  maligaaufc  and  non-malignant 

5.  Whether  primary  or  secondary. 

6.  The  .r  ray  appearance  of  a  tumour. 

P  Prognosis  depends  upon  the  deter  nination  of  the  nature 

oroKSgS.F08iUon'  itS  S1Ze’  nUe  0f  g-vtb,  and0  • 
tin8g,^  aid  to 


fl- Jlie,,<3la"f0S1^  an  intrathoracic  tumour  is  always 
difficult.  I  lie  first  point  to  ascertain  definitely,  when  tho 
presence  of  a  new  growth  is  demonstrated,  or  rather  when 
a  shadow  appears  which  resembles  a  new  growth  is 
whether  it  is  intrathoracic  or  extrathoracic.  Having 
decided  that  most  important  point,  the  next  step  is  to 
accurately  locate  the  new  growth,  for  the  correct  deter¬ 
mination  of  the  site  is  often  a  direct  guide  to  its  nature, 
llie  next  aud  most  important  is  to  decide  whether  it  is  •. 
benign  or  a  malignant  growth. 

Theie  need  be  no  real  difficulty  in  determining  whether  a 
tumour  is  mtra-  or  extra-thoracic  if  the  investigator  has 
a  fair  knowledge  of  technique  and  examines  tho  patient  in 
a  number  ot  standard  positions.  Stereoscopic  radiographs 

answered  16  metll0Ll  b}r  the  question  will  be 

The  exact  determination  of  the  site  and  origin  will 
always  be  difficult  and  occasionally  impossible.  The 
possibility  of  showing  the  origin  of  a  growth  will  depend 
atgely  upon  the  stage  of  its  development.  A  small 
tumour  may  be  situated  in  tho  mediastinum  and  it  mav 
even  indicate  the  structure  from  which  it  is  arisiim  but 

S'fn/rf  T0  11f,exa,umcedi  later  it  may,  by  reason' of  its 
size,  obhteiate  all  traces  of  its  course  except,  perhaps,  one 

which  is  obvious— namely,  that  it  arises  in  the  mediastinum. 

I  he  majority  of  intrathoracic  tumours,  however,  arise  in 
the  mediastinum,  so  that  the  fact  is  not  of  so  great  value 
in  diagnosis.  °  ° 

An  aneurysm  may  simulate  in  every  detail  save  one  the 
appearances  of  a  slowly  growing  endothelioma  or  of  a 
lymphosarcoma— the  one  point  of  value  in  differential 
diagnosis  will  be  the  pulsation  observed  in  the  tumour-  if 

well  marked  and  unmistakable,  then  the  diagnosis  will’ bo 
aneurysm  of  the  aorta  or  large  vessels.  The  evidence  of 
pulsation  must  be  positive;  if  there  is  a  doubt  about  it 
bemg  direct  or  transmitted,  then  the  sign  falls  at  once  in 
value.  To  complicate  tho  matter  still  further,  it  must  be 
remembered  that  aneurysm  aud  tumour  may  occur  in  tho 
same  case,  though  this  is  of  course  comparatively  rare 
W  hen  they  do  occur  m  the  same  patient,  both  forms  of 
pulsation  may  be  observed.  It  may  be  possible  to  say 
definitely  that  an  aneurysm  exists,  while  at  one  spot  the 
character  of  the  pulsation  is  suggestive  of  new  <n-owth 
bec  ause  the  pulsation  has  not  the  clearly  defined  charac¬ 
teristics  of  an  aneurysmal  pulsation.  These  cases  are 
extiemely  difficult  to  be  positive  about  on  x-ray  evidence 
alone.  I  ortuuately  the  diagnosis  is  rarely  mado  on  such 
evidence  alone ;  there  are  other  valuable  aids  to  diagnosis 
upon  which  one  may  rely  in  these  cases. 
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guide  in  these  cases-let  us  consider  the  nature  01 
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indicate  an  early  involvement  of  the  of  tl.o  large 
A  faint  irregular  sl,a;  ""  Cl  jt1,ii,t’0f  a  mediastinal 
mediastinal  one , ^/beOTmes  very  large  and  well  defined. 

reTanggerecouia  beJ7u"  length,  by?  these  few 
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in  differential  diagnosis.  intrathoracic 
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being  equal  degenera- 
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shadow,  is  not  a  very  J  number  of  well  marked 
quently  it  should  P  ess ^  a  such  a  condition 

characteristics.  The  |n  a  tuberculous  lesion,  the 

■will  therefore  be  more it  aud  there  is  an  absence  of 

patches  are  larger  less  ^ere  in  a  well 

the  marked  pen  ‘  Tlie  elands  are  not  uniformly  , 

marked  tuberculous  lesio.  fe  and  therefore  more 

foS?r't?Sea^?ticXVra ;  The  density  is  gieateiy 

r h as  "ouki 

Sfl  expected  in  tuberculosis-though  the  latter  is  not 
n.l wavs  excluded,  because  it  is  probable  that  a  number  of 
canclr  cases  Uy  at  an  earlier  stage  of  their  life  have 
suffered  from  tuberculosis  and  bear  the  scars  of  the 
disease  (if  healed)  in  the  tissues  of  the  mediastinum  or 
lvmnii  glands.  At  a  later  stage  of  the  case  unmistakable 
lymph  gia  .  hich  Win  be  dealt  with  later, 
appearances  •  ay  be  primary  or  secondary.  A 

prfmary  lesion  generally  arises  in  the  mediastinum,  and 


freauently  from  the  thymus  gland.  It  may  be  a  pure 
sarcoma  or,  as  is  more  frequent,  a  lympho- sarcomatous 
Sass  arising  in  the  lymphatic  tissue  and  having  the 
^rconmtous  elements  mixed  with  the  lymphatic  structure 
i  i  a  varvin-  degree,  upon  which  will  depend  the  degree  of 
maUgnSey  and  the  rapidity  of  spread.  When  seen  at  O 
sta“e  in  which  it  is  just  beginning  to  spread  ontside  the 
iupdiastinal  shadow,  it  will  show  as  definite  shadows  at 
one  or  more  points  of  the  periphery,  the  edges  are  irregular, 
though  in  the  slow  growths  there  is  not  much  invasion  c 
the  surrounding  tissues.  In  this  respect  it  differs  material  V 
from  tubercle  or  carcinoma.  The  tendency  is  for  the  iap 
development  of  large  masses  extending  from  one  01  ot 
«ido  or  both,  of  the  mediastinal  shadow. 

Secondary  sarcoma  may  also  occur  in  the  mediastinum 
when  laif'e  bulging  shadows  are  seen  distorting  die  laigei 
Thadow  $  the  rtructnrea  in  that  region.  The  heart  may 
be  displaced  or  pressed  upon  from  behind  forwards  and 
gfve  the  appearance  of  a  large  dilated  organ.  The 
lymph  glands  share  in  the  enlargement,  and  may  also 
exercise  pressure  upon  these  structures.  A  secondary 
sarcoma  may  extend  along  the  bronchial  trunks,  and  give 

rise  to  a  coarse  peribronchial  thickening  quite  distinctive 

from  that  of  tubercle  by  reason  of  its  coarseness  and 
wider  spread.  Another  quite  distinctive  type  of  secondary 
rarcomaS  occasionally  found,  though  it  is  comparatively 
rare  It  is  met  with  in  cases  where  the  primary  lesion 
has  originated  in  a  distant  part  of  the  body,  such 
as  one  of  the  long  bones.  It  may  be  met  with 
two  or  three  years  after  the  primary  lesion  has 
been  removed,  and  develops  rapidly,  for  when  the 
thorax  is  examined  the  mediastinum  and  the  lungs  show 
an  advanced  stage.  The  onset  must  be  very  msidious, 
since  it  is  only  at  a  late  stage  that  attention  is  called  to 
I  the  thoracic  extension,  and  that  often  accidentally  when 
examining  for  other  conditions.  Such  cases  are  obviously 
the  result  of  a  rapid  dissemination  of  the  sarcomatous 
elements  by  the  blood  stream,  though  the  focus  may  have 
lain  dormant  for  a  considerable  time.  The  nodulai  masses 
are  fairly  large,  of  uniform  density,  irregular  m  shape, 
and  not  very  numerous.  There  may  be  pleural  in vo  v  - 
ment,  and  other  organs  may  become  involved  in  the  later 
Sages  of  the  disease.  Calcareous  degeneration  is  raie  in 
this  form  of  malignant  disease.  _ 

t  Carcinoma,  when  widely  distributed  m  the  thorax, 
shows  a  picture  which,  when  once  seen,  will  nevei  be 
mistaken  for  anything  else.  The  mediastinal  shadow  is 
nearly  obliterated,  the  edges  being  lost  in  the  snow-flaked 
appearance  pleural  involvement.  The 


XSTSe °in™r ~red  »y  ■»“» 

of  new  growth  of  varying  size  which  are  spread  ail  over 
the  lung  fields  ;  very  little  of  the  lung  tissue  is  left,  so  the 
normal  appearance  is  entirely  lost.  Plaque-like  masses 
are  seen  which  are  due  to  pleural  involvement,  m  which 
both  the  parietal  and  visceral  layers  of  the  pleura  par¬ 
take.  The  masses  vary  in  size  from  very  small  pea-like 
structures  to  large  flakes  one  or  more  inches  in  diameter. 
The  density  of  these  patches  varies  considerably. 

A  thorax  which  is  widely  invaded  by  secondary  sarcoma 
shows  a  typical  and  quite  different  picture :  the  masses 
are  larger,  often  as  large  as  a  small  apple  ;  the  density  is 
more  uniform  and  the  edges  of  the  masses  are  more 
uniform.  The  nodules  are  not  nearly  so  numerous  as  in 
carcinoma,  and  there  are  larger  areas  of  normal  luug 
surrounding  the  infiltrating  masses.  The  mediastinal 
shadow  is  not  as  a  rule  so  completely  obscured  as  it  is 
in  secondary  carcinoma,  though  there  may  be  consider¬ 
able  distortion  of  the  shadow  by  large  globular  masses 
of  secondary  new  growth.  In  neither  case  is  there  any 
marked  tendency  to  caseation,  which  is  so  prominent 
a  feature  in  an  extensive  tuberculous  involvement  of 

the  lungs.  .  ,  . 

Tuberculosis  of  the  bronchopneumomc  type  bears  the 
closest  r 2 semblance  to  a  widely  distributed  secondary 
carcinoma,  and  it  rarely  approximates  to  the  appearance 
of  a  widely  spread  secondary  sarcoma. 

Syphilis  of  the  lung  is  occasionally  met  with  and  may 
involve  the  lung  or  bronchi;  it  may  occur  in  two  forms— 
the  interstitial  or  the  gumma.  Gummata  may  appear  at 
the  liilus  in  the  form  of  rounded  tumours  of  varying  size. 
When  very  small  these  gummata  may  simulate  the 
appearance  of  tubercles.  A  diffuse  interstitial  condition 
may  involve  large  areas  of  the  parenchyma  and  give  the 
appearance  of  new  growth.  The  appearance  of  a  mass  or 
masses  giving  shadows  of  doubtful  nature  which  do  not  fit 
iu  with  any  of  the  generally  recognized  shadows  should 
always  lead  to  a  suspicion  of  syphilis,  then  other  tests  may 
be  made  to  confirm  the  diagnosis. 

Infarction  of  the  lung ,  if  extensive,  may  give  a  tumour- 
like  shadow.  It  generally  comes  on  suddenly,  is  at 
first  painful,  and  gives  rise  to  symptoms  of  pulmonary 
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embarrassment;  the  shadow  is  typical  iu  form  and  follows 
the  distension  of  a  vessel. 

Hydatid cys*  must  never  be  overlooked  in  the  differential 
diagnosis;  it  has  certain  well  defined  appearances,  though 
on  occasion,  if  adhesions  have  formed  and  obliterate  the 
oval  outline  of  the  cyst,  difficulty  may  occur  in  determining 
the  exact  nature  of  the  shadow. 

.  Aneurysm  of  the  Aorta. — The  presence  of  an  aneurysm 
shouUl  be  suspected  when  there  is  an  increase  in  the  width 
oi  the  aortic  shadow  and  marked  expansile  pulsation  con- 
niicu  to  a  localized  area.  It  must  not  be  mistaken  for  the 
amuse  pulsation  and  dilatation  in  aortitis.  The  tumours 
i  it  j  to  give  shadows  similar  to  those  of  an  aneurysm  are 
endothelioma  and  sarcoma  arising  in  the  mediastinum.  It 
may  bo  difficult  on  x-ray  evidence  alone  to  differentiate 
between  them. 

.  Tumour  of  the  chest  wall,  particularly  of  the  spine  and 
s  ei  uum,  may  give  shadows  which  may  resemble  a  large 
aneurysm  or  a  mediastinal'  tumour/  The  lateral  or 
oblique  position  for  the  screen  examination  should  be 
iserul  in  indicating  from  which  structure  the  tumour 
takes  origin. 


DISCUSSION. 

Dr.  Harold  Black  (Birmingham)  said  that  the  radio- 
graphic  study  of  intrathoracic  tumours  called  for  a  wide 
clinical  and  pathological  outlook.  Without  this  the  signs 
discoverable  by  x  rays  would  usually  prove  inconclusive, 
-the  cases  were  fairly  rare,  but  so  many  would  come  to 
examination  in  the  x-ray  department  of  a  large  general 
hospital  that  the  radiographer  had  an  unusual  opportunity 
of  studying  them.  They  could  be  separated  broadly  into 
those  that  arose  (1)  in  the  region  of  the  middle  shadow, 
and  (2)  in  the  region  of  the  lung  fields.  These  could  in 
turn  be  divided  into  primary  and  secondary  growths.  The 
most  common  of  the  primary  lung  tumours  were  the 
carcinomas.  He  thought  about  500  cases  had  been 
recorded.  Bronchial  carcinomas  affected  the  right  side 
more  than  the  left,  in  the  proportion,  roughly,  of  five  to 
one,  and  were  mainly  of  three  types:  (1)  Fan-like  growths 
spreading  from  the  liilus ;  (2)  lymphatic  or  miliary;  (3) 
lobar.  Diagnosis  was  difficult  if  the  pleura  was  involved 
and  an  effusion  was  present.  Help  was  afforded  by 
aspiration  and  introduction  of  oxygen.  Generally 
speaking,  they  were  distinguished  from  the  secondary 
growths  in  being  irregular  in  outline  and  unilateral. 
A  broad  rule  was  that  if  an  unusual  type  of  shadow  were 
seen  in  an  unusual  situation  on  the  screen,  growth  should 
be  suspected.  Secondary  lung  growths  had  a  typically 
rounded,  regular  form.  Clinically  they  were  difficult,  as 
Larjon  pointed  out,  because  they  did  not  communicate 
with  the  air  passages  and  gave  so  little  indication  of  their 
presence  to  the  stethoscope,  and  being  deep  they  gave  no 
dullness.  It  was  very  important  to  recognize  them,  how¬ 
ever,  as  they  influenced  prognosis  and  the  advisability 
of  an  operation  in  many  cases.  Secondary  sarcomas  were 
fairly  common,  and  the  speaker  had  been  struck  with  the 
riddled  appearance  of  the  lung  which  could  obtain  in 
patients  who  showed  little  inconvenience  from  them.  The 
primary  pleural  growths  were  rare.  They  spread  with 
groat  rapidity.  The  middle  shadow  or  mediastinal  tumours 
comprised  sarcomata,  carcinomata,  lymphomata,  and 
leukaemic  tumours.  These  had  to  be  diagnosed  from 
aneurysms.  He  felt  that  pulsation  in  aneurysm  was  not 
constant  enough  to  be  relied  upon,  as  the  large  fibrin  de¬ 
posit  iu  a  large  aneurysm  must  prevent  any  considerable 
pulsation.  Simple  tumours  were  rare,  with  one  exception — 
namely,  the  intrathoracic  thyroid  enlargement,  which  was 
worthy  of  more  attention  than  it  had  received  in  the 
English  literature.  This  condition  was  not  rare,  and  was 
often  responsible  for  the  breathing  difficulties  of  men  of 
the  apoplectic  type  at  about  the  age  of  45.  He  used  to  see 
several  of  these  cases  every  week  in  the  x-ray  clinics  iu 
Vienna.  Ho  saw  few  in  the  Midlands  of  England.  He 
thought  the  explanation  was  that  the  short-necked 
apoplectic  Austrian,  with  his  fondness  for  beer,  was  much 
more  liable  to  them.  I  his  condition  caused  pressure 
effects  on  trachea,  vagus,  and  blood  vessels.  It  displaced 
the  trachea,  and  might  push  the  aortic  arch  so  far  down 
a*  to  cause  a  recurrent  laryngeal  palsy  from  stretching. 
The  outline  of  these  tumours  was  curved,  and  they 
ascended  on  coughing.  They  displaced  the  trachea  more 
than  growths  did,  for  the  growths  tended  to  grow  around 
the  trachea. 


Dr.  Hope  I’OWLER  (Edinburgh)  mentioned  the  possibility 
ot  a  pharyngeal  pouch  extending  down  into  the  chest 
and  simulating  tumour.  Such  a  case,  to  be  published  by 
bir  Harold  Stiles,  had  come  under  his  observation.  This 
condition  might  easily  lead  to  confusion.  Dr.  Ironsido 
1  ruce  had  had  a  similar  case  sent  to  him  as  a  case  of 
tachycardia.  \ery  few  of  these  cases  had  been  put  on 
record,  ihe  more  experience  one  had  in  the  examination 
of  chest  tumours  the  more  difficult  it  was  to  come  to  any 
definite  conclusion  as  to  an  exact  and  reasonable  diagnosis. 

Di.  Ironside  Bruce  (London)  said  that  his  experience 
ol  tumours  of  the  mediastinum  was  that  although  su  h 
nmours  were  easily  seen  it  was  most  difficult  to  make 
dmerenuation.  Aneurysm  of  the  thoracic  aorta  could  not 
e  distinguished  from  other  tumours,  in  his  experience,  by 
t  ie  presence  of  pulsation.  Pleural  effusion — a  frequent 
complication  of  thoracic  tumours,  which  so  often  obscured 
tie  vi hole  of  the  suspocted  side — was  one  difficulty  iu 
tagnosis  which  could  not  be  dealt  with  by  simple  aspira- 
iou,  on  account  of  the  distress  which  was  caused  by 
complete  evacuation  of  the  fluid.  But  evacuation  of  fluid 
with  injection  of  oxygen  to  replace  the  fluid  did  not  givo 
rise  to  any  distress,  and  by  increasing  the  translucency  of 
tlie  affected  side  rather  aided  the  x-ray  diagnosis. 

Dr.  Florence  Stoney  exhibited  three  prints.  The  first 
s  lowed  a  tumour  in  the  right  lung,  diagnosed  by  physicians 
as  an  aneurysm,  but  probably  either  hydatid,  dermoid,  or 
tropical  abscess.  The  second  and  third  showed  Hodgkin’s 
disease  of  the  thorax.  The  tumour,  which  was  5  in. 
acLoss,  disappeared  under  x  rays,  and  the  case  remained 
cuied  for  nine  months  as  a  result  of  x-ray  treatment,  wlieu 
the  man  died  from  growth  elsewhere. 

Dr.  J.  Hall  Edwards  (Birmingham)  thought  that  these 
obscuie  chest  conditions  were  much  more  numerous  than 
was  generally  realized,  .and  therefore  Dr.  Knox’s  con¬ 
tribution  to  the  subject  was  all  the  more  important. 


TIIE  DIAGNOSTIC  VALUE  OF  TIIE 
RENAL  OUTLINES, 

and  the  Method  op  Determining  the  Relation 
of  Abnormal  Shadows  to  Them. 

BY 

S.  GILBERT  SCOTT,  M.R.C.S.,  L.R.C.P. 

As  it  is  now  quite  easy  to  demonstrate  the  outlines  of 
the  kidney  without  any  very  expensive  and  elaborato 
apparatus,  I  wish  to  summarize  their  diagnostic  value  and 
at  the  same  time  to  describe  a  method  dependent  on  their 
demonstration  which  I  have  for  some  years  found  of 
practical  use  in  the  differential  diagnoses  of  shadows 
appearing  in  the  renal  region.  It  is  as  important  to  show 
the  renal  outlmes  as  it  is  to  show  the  bones.  A  certain 
amount  of  training  is  required  to  pick  out  the  outline  of 
the  kidneys  in  every  case,  bat  the  knack  is  soon  acquired. 
In  a  number  of  cases  the  outline  is  obvious,  but  it  is 
seldom  that  the  kidney  can  be  seen  in  its  entirety;  about 
the  lower  three-quarters  can  on  the  average  be  detected 
but  this  is  sufficient  for  the  purpose  of  diagnosis! 
Occasional  y  the  whole  organ,  together  with  the  liilurn, 
can  be  made  out.  ' 


Renal  Outlines. 

1.  Normal  Kidney. 

Presence  of  Both  Kidneys.— In  some  cases  it  is  important 
to  be  able  to  state  definitely  that  both  kidneys  arc  present. 
I  oi  instance,  the  surgeon  may  decide  to  remove  onc.or«an 
on  account  of  disease,  and  the  presence  and  condition  of 
the  opposite  one  is  of  vital  importance.  There  may  bo 
a  congenital  absence  on  one  side,  iu  which  case  there  is 
usually  some  hypertrophy  of  the  single  organ. 

Size— There  is  considerable  variation  in  the  size  of  the 
kidneys  m  adults,  even  in  the  same  patient,  and  it  is 
practical  y  impossible  to  give  the  exact  measurements  of 
a  normal  organ  as  seen  in  the  radiograph.  Consequently 
it  is  bv  no  means  easy  to  decide  in  some  cases  whether  one 
is  dealing  with  a  congenital  large  type  of  kidney  or  with  an 
early  enlargement.  A  generous  margin  must  "be  allowed, 
and  considerable  experience  is  required  before  an  early 
enlaigcment  can  definitely  be  diagnosed  without  such 
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tecomSmo™  »e“,,e„  thl 

K^ae^o^It8^  ^S£f  «.an  it 

one  is  wrongly  M  to  suspeet -  that  t 
earlv  hydronephrosis  due  to  kinking  of  the  ureter  owm 
to  the  low  position  of  the  organ.  In  children  the  size 

of  the  kidney  is  also  very  deceptive,  as  tliey  ^h?  the 
level,  and  are  of  relatively  large  size.  Here  again  tne 

size  may  be  variable  on  either  side.  prtnnded 

Shane — (1)  Pointed  or  torpedo  shape.  (2)  Round  . 

(3)  Lobulated.  The  long  narrow  kidney  (1)  is  fre^e^^ 
met  with  and  may  give  the ,  impression  that  it ‘ 
tlnn  usual  while  the  rounded  kidney,  on  the  otliei  nanu, 

“reIent8fnStthen1^ S'” jtielt. “ ffou^nfof  a  -Sal 

disease.  If  this  is  present,  however,  congenital  defoimit  e 
in  other  parts  of  the  urino-genital  tract  should  be looked  f 0  . 

Position. — It  is  difficult  to  lay  down  any  hard-and-fast 
rules  as  to  the  position  of  a  normal  kidney ,  a  generous 
margin  moat  be  allowed,  and  the  respiratory  excursion 
taken  into  account.  The  general  radiographic  topography 
of  the  kidneys,  however,  is  as  follows  :  Upper  pole  between 
the  eleventh  and  twelfth  dorsal  vertebrae,  lower  pole  at 
the  lower  part  of  the  second  and  thud  lumbar  vertebrae, 
to  that  one  can  say  that  a  kidney  is 

if  its  unner  pole  is  on  a  level  with  the  tenth  dorsal  or  its 
lower  border  below  the  third  vertebrae.  In  the  female  the 
kidney  is  reckoned  to  behalf  a  vertebra  lower  than  in  the 
male  ami  ft  is  seldom  that  both  kidneys  are  on  he  same 
£vel’  the  right  as  a  rule  being  slight  y  lower  than  ti  e 
left,  but  this  may  sometimes  be  reversed.  Another  variable 

excursion  between  full 
inspiration  and  full  expiration  is  half  an  inch  to  two  1— lies, 
butP  in  singers  an  excursion  of  even  three  inches  may  be 
attained  This  movement  is  not  always  directly  up  and 
So  “u  but  a  certain  amount  of  rotation  around  the  pelvis 
usually  tendin',  to  throw  the  pelvis  forward,  may  take 
£Lci  at  the  same  time  The  full 

kidney  can  be  detected  radiographically  as  lonQ  as  the 
outline  of  the  kidney  can  be  seen. 


2.  Kidneys  Abnormal  in  Size. 
nuvertrovhy.—Qne  kidney  maybe  hypertrophied  owing 
to  a  congenital  or  acquired  absence  of  the  other  Various 
decrees  of  hypertrophy  of  the  healthy  organ  will  be  seen 
fell  of  diseased  kidney  gradually  becomes  functionless. 
aSy  fiT/toik.  duetto  back  pressure  «  cause  an 
„lt  0f  the  kidney  as  a  whole.  Hie  ability  to 
gaud  the  degree  of  back  pressure  caused  by,  say,  a  stone 
f  tlie  ureter,  is  of  considerable  value,  for  as  long  as 
evidence  of  back  pressure  is  wanting  there  is  no  danger  m 
waiting  to  see  if  tlie  ureteric  calculus  will  pass  without 
surgical  interference.  The  hydronephrosis  may  be  localized 
to  one  part  of  the  kidney  (cyst),  in  which  case  a  distinct 
bulging  of  that  part  of  the  kidney  may  be  observed,  and 
unless"  the  cause  of  this  local  hydronephrosis  can  be 
detected-as,  for  instance,  a  small  stone  m  one  of  tlie 
calyces— it  is  difficult  to  distinguish  tlie  condition  radio- 

^  1  *r»aiix7  from  a  new  growth.  A\liere  general  liydio- 
ISCsts  has  caused  considerable  dilatation  of  the  kidney 
itself  lobulation  is  often  present.  Pyonephrosis  can  on  y 
he  distinguished  from  hydronephrosis  by  the  presence  ot 
cfkSeous  material,  wbfch  is  opaque  to  tbe  rays  m  an- 

“S- The  outline  may  in  this  ease  show  a 
local  enlargement  or  bulge,  and  one  may  have  to  rely  on 
the  “story  to  distinguish  this  condition  from  local 

Except  for^a  general  enlargement  of  the  kidney 
there  is  frequently  nothing  to  distinguish  tins  from 
enlargement  due  to  other  causes,  but  occasionally  an 
alteration  may  be  seen  in  the  density  of  tlie  kidney  w  ieie 
cysts  are  present.  Local  areas  of  translucency  in  a 
enlarged  kidney  usually  indicate  their  presence.  If  there 
are  several  stones  widely  separated  and  distributed 
throughout  tbe  cortex,  cysts  are  practically  certain  to 

be  present. 


Syphilitic.— This  is  a  rare  condition  in  which  the 
kidnev  shows  definite  enlargement,  and  at  the  same  time 
increased  density  owing  to  fibrosis,  but  otherwise  there  aia 

no  distinctive  features.  , 

Contracted  or  Atrophied .—It  is  not  always  eas)  .  * 
make  out  the  outline  of  a  small  atrophied  kidney,  which 
may  be  congenital  or  acquired  through  disease;  except  for 
tlie  small  shrunken  outline  there  is  nothing  distinctive 
about  it,  but  in  tubercle,  m  addition  to  tlie  atrophy,  opaq 
patches  will  be  seen.  Tbe  kidney  may  become  function- 
less  and  contracted  if  a  large  dendritic  stone  is  present. 

3.  Large  Abnormal  Sliadoivs  Present. 

If  a  large  typical  dendritic  calculus  is  present  .10 
diagnosis  if  easy,  but  at  the  same  time  the  oat  me  of  t  e 
affected  kidney  will  give  additional  data  :  (1)  btate  of  the 
kidney,  such  as  the  presence  of  hydronephrosis  01  pj  - 
nephrosis.  (2)  Its  functioning  powers  as  gauged  by  the 
thickness  of  the  renal  cortex;  frequently  the  tlnn-w  ailed 
functionless  kidney  can  be  seen  moulded  to  tbe  branches 
of  a  large  calculus.  (3)  Fixatiou  of  the  organ  as  s  own 
by  the  absence  of  respiratory  excursion,  which  should  be 
tested,  as  the  surgeon  will  be  grateful  for  any  information 
on  tbe  subject  of  fixation  if  tbe  kidney  lias  to  be  removed. 

4.  Medium  and  Small-sized  Shadows  Present.  _ 
Unless  the  abnormal  shadow  is  that  of  a  typical 
dendritic  stone,  some  method  should  consistently  be  used 
to  prove  that  it  is  in  connexion  with  the  kidney.  Appear¬ 
ances  are  very  deceptive,  and  no  matter  how  like  a  stone 
it  may  seem  to  be  on  tlie  plate,  guesses  backed  by 
experience  should  be  replaced  by  a  more  scientific  and 
accurate  method.  I  have  made  it  a  rule  for  several  jcais  . 
before  oiving  an  opinion  ou  any  abnormal  shadow  appear¬ 
ing  inside  tlie  borders  of  tlie  renal  outline  that  it  must 1  bo 
proved  to  be  connected  with  or  outside  the  kianey  itself. 
This  lias  saved  me  many  a  wrong  conclusion. 

Method  of  Determining  the  Relation  of  Abnormal 
Shadows  to  the  Kidney. 

The  method  may  be  summarized  as  follows : 

(1)  The  outline  of  the  kidney  must  be  seen. 

(2)  An  abnormal  shadow  lyiog  outside  tins  cannot  be 

in  tlie  kidney.  ...  ... 

(3)  If  tlie  shadow  lies  inside  tlie  limits  of  tlie  outline, 
tlien  it  is  necessary  to  compare  the  plate  taken  al 
full  inspiration  with  one  taken  at  full  expiration. 

The  respiratory  excursion  of  the  kidney  is  first  measured, 
and  the  respiratory  movements  of  the  shadow  under  dis¬ 
cussion  are  then  compared.  The  direction  of  the  move¬ 
ment  of  each  is  also  noted.  If  the  respiratory  excursion 
and  direction  of  the  kidney  and  abnormal  shadow  are  the 
same,  the  latter  must  be  in  connexion  with  tlie  kidney. 

A  rule,  therefore,  cau  be  formulated  that  if  an  abnormal 
shadow  or  shadows,  no  matter  how  small,  and  insignificant 
they  may  be,  lying  inside  the  renal  outline,  move  to  the 
same  extent  and  in  the  same  direction  as  the  kidney,  they 
must  be  connected  with  it.  This  rule  will  apply  to  one  or 
several  shadows,  aud  in  this  way  it  is  quite  easy  to  pick 
out  from  a  number  of  shadows  those  that  are  ot  renal 
origin.  Iu  some  cases  tbe  kidney  may  be  fixed,  and  no 
respiratory  excursion  obtainable.  If,  however,  it  be  pos¬ 
sible  to  demonstrate  that  the  shadow  under  discussion  has 
moved  in  some  direction  or  other,  while  the  kidney  has  re¬ 
mained  unaltered,  the  shadow  must  be  outside  the  kidney. 

Once  having  diagnosed  the  presence,  of  a  stone  in  the 
kidney  its  correct  position  in  the  organ  itself  can  be  given, 
and  a  rough  estimate  made  as  to  its  size ;  if  tlie  surgeon 
lias  confidence  in  liis  radiological  colleague,  he  lias  only  to 
make  an  incision  into  that  part  of  the  kidney  in  which  t  ie 
stone  lias  been  localized,  just  large  enough  to  extract  it 
with  forceps,  thus  doing  away  with  the  somewhat  drastic 
mutilatiou  ox  the  kiduey  which  usually  takes  place  when 

searching  for  stones.  .  .  .  ...  , 

This  method  of  localization  is  invaluable  where  the 
shadow  is  extremely  indefinite  and  doubt  is  felt  as  to 
its  nature.  These  ill- defined  “  smudges,”  a  term  their 
appearances  suggest,  are  very  often  tlie  only  evidence  o 
tuberculous  disease  in  a  kidney ;  consequently  it  is  of  great 
importance  that  they  should  not  be  overlooked;  having 
been  detected,  the  diagnosis  is  clinched  if  they  can  be 
located  in  the  kidney  itself.  An  abnormal  shadow,  how¬ 
ever  insignificant,  must  not  be  ignored,  but  unless  these 
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shadows  can  be  proved  to  be  of  renal  origin,  they  are  of 
themselves  not  of  much  value. 

Examples  of  Method. 

In  order  to  make  the  method  described  clear,  a  few 
examples  may  be  given  : 

1.  A  small,  single  shadow  is  detected  lying  over  the  lower 
half  of  the  kidney,  say  20  mm.,  from  the  lower  edgeand  20mm. 
from  the  outer  edge.  On  comparing  the  inspiratory  and  expira¬ 
tory  plates  it  is  found  that  the  kidney  and  the  shadow  show  the 
same  respiratory  excursion,  say  30  mm.,  in  a  downward  and 
outward  direction,  and  the  relation  of  the  shadow  to  the  kidney 
is  unaltered.  This  proves  that  the  opacity  has  moved  with  the 
kidney,  both  as  to  direction  and  extent,  and  is  therefore  of 
kidney  origin. 

2.  The  shadow  is  lying  over  the  lower  pole,  but  on  comparing 
the  inspiratory  and  expiratory  plates,  it  is  found  to  have  moved 
clear  of  the  kidney  altogether.  This  at  once  demonstrates  that 
it  is  outside  the  kidney. 

3.  rJ  he  same  thing  can  be  proved  if  the  opacity  is  found 
to  move  downwards,  say  10  mm.,  while  the  kidney  shows  an 
excursion  of  20  mm. 

These  examples  will  suffice  to  illustrate  how  the  method 
can  be  utilised.  The  comparative  measurements  are  quickly 
made,  and  a  small  transparent  metre  rule  will  be  found 
very  useful  for  tfyis  purpose. 


X-RAY  THERAPY  IN  “ORIENTAL  SORE.”- 


BY 

J.  GOODWIN  TOMIvINSON,  M.D., 

Professor  of  Diseases  of  Skin,  Anderson’s  College  :  Skin  Physician  to 
Out-patients  and  Medical  Electrician  (Dermatological), 
Western  Infirmary,  Glasgow. 

At  the  last  pre-war  annual  meeting,  bold  in  Aberdeen,  I 
contributed  a  short  paper,  entitled  “  Four  Cases  of  Lahore 
Sore,”  to  the  proceedings  of  the  Dermatological  Section. 
In  it  stress  was  laid  upon  the  probable  role  played  by 
insects  in  its  transmission.  The  four  cases  were  those 
of  a  father  and  three  young  children  who  had  recently 
returned  from  Sialkot  in  the  Punjab.  The  three  juvenile 
cases  were  of  some  interest  in  that  they  supported  the 
theory  of  the  disease  being  disseminated  by  insects.  I 
understand  this  theory  has  been  confirmed  by  Captain 
Acton,  I.M.S.,  whose  researches  are  recorded  in  the  Indian 
Medical  Gazette  and  Indian  Journal  of  Medical  Itesearch. 

The  four  cases  had  been  treated  with  solid  C02  at  the  Civil 
Hospital  in  Sialkot.  In  the  communication  to  the  proceedings 
of  the  Aberdeen  meeting  no  allusion  was  made  to  treatment 
after  arrival  in  this  country.  The  lesions  in  the  cases  of  the 
three  children  were  small,  and  on  coming  under  rav  care  solid 
C02  treatment  was  continued  with  successful  results.  The 
lesion  of  the  adult  patient  was  large— at  least  3  bv  2  inches,  and 
situated  on  the  forehead.  I  did  not  resume  C02  treatment 
in  this  case.  X-ray  treatment  was  begun  on  June  10th,  1914. 
Three  half  Sabouraud  pastille  doses  of  unfiltered  rays  were 
given,  fourteen  days  intervening  between  the  first  and  second, 
and  thirty-three  days  between  the  second  and  third  exposures. 
By  August  the  lesion  had  so  much  improved  that  t  lie  protective 
dressing  was  finally  discarded.  Two  more  half-pastille  uufiltered 
doses  were  given,  the  last  one  as  a  precautionary  measure. 

The  result  was  in  every  way  successful.  I  was  curious 
to  know  what  was  the  condition  of  the  forehead  from  the 
aesthetic  point  of  view  after  the  lapse  of  time,  so  sent,  a 
few  weeks  ago,  for  the  patient,  still  resident  iu  Glasgow. 
Close  inspection  was  necessary  to  define  the  site  of  the 
old  lesion.  The  only  evidence  that  remained  was  slight 
whiteness  of  the  skin,  and  scarcely  warranted  the  designa¬ 
tion  of  cicatrix. 

Since  1914  two  other  cases  of  oriental  sore  have  come 
under  my  care. 

In  April,  1919,  an  officer  who  had  developed  two  lesions 
in  Mesopotamia  was  sent  to  me  from  the  Yorkbill  Military 
Hospital,  Glasgow.  He  had  previously  been  treated  daily 
for  six  weeks  with  ionization  for  Aleppo  boils  at  the 
Millbank  Military  Hospital.  I  do  not  know  what  ions 
were  introduced,  but  no  apparent  improvement,  judging 
from  the  patient’s  description,  had  resulted.  The  lesTons 
were  situated  on  the  back  of  the  left  wrist  and  the  dorsum 
of  the  proximal  phalanx  of  the  left  ring  fiu«er.  Dr. 
Has  well  Wilson,  of  the  Pathological  Department?  Western 
Infirmary,  Glasgow,  very  kindly  examined  blood  films 
from  the  lesions,  aud  found  Leislnnania  tropica  present  in 
large  numbers,  thus  confirming  the  Millbank  diagnosis. 


*  Synonyms:  Lahore  sore,  Aleppo  boil,  and  many  other  nam?s 
arising  from  the  localities  where  the  disease  is  iirevalent. 


X-ray  treatment  was  begun  on  April  9th,  1919.  In  this 
case  a  0.2  aluminium  filter  was  used  and  a  half  Sabouraud 
pastille  close  given  once  weekly.  Treatment  was  inler- 
lupted  after  the  third  exposure  owing  to  the  patient  bciii" 
ordered  to  appear  before  a  medical  board,  with  consequent 
temporary  transference  to  a  military  hospital,  from  which, 
aftei  an  interval  of  some  weeks,  he  was  again  sent  to  mo 
for  further  treatment.  This  was  begun  on  June  20th, 
1919,  and  comprised  six  half  Sabouraud  pastille  doses 
through  0<2  aluminium  filter  at  intervals  varying  from 
fourteen  to  twenty-five  days.  The  last  two  exposures 
were  perhaps  unnecessary,  and  were  given  with  a  view  to 
the  prevention  of  relapse.  This  gentleman  has  left  the  army 
and  lias  returned  to  his  pre-war  avocation.  During  x-ray 
treatment  wet  boracic  dressings  were  applied,  but  were 
soon  discarded  for  a  mild  mercurial  oiutment. 

Ou  April  12th  of  this  year  a  demobilized  officer  who 
had_ served  in  Palestine  and  Mesopotamia  consulted  me, 
on  the  recommendation  of  liis  family  physician,  for  an 
affection  of  the  lower  third  of  the  nose  and  upper  margin 
of  the  pinna  of  the  left  ear.  The  lesions  were  suggestive 
of  oiicnial  sore,  and  blood  films  from  them  were  kindly 
examined  in  the  Pathological  Department,  Western  In¬ 
firmary,  Glasgow,  by  Captaiu  Forsyth,  I.M.S.,  who  lias 
had  considerable  experience  of  this  affection.  The 
causative  bodies  of  oricutal  sore,  Leishmania  tropica , 
were  found. 

.  The  patient  had  returned  to  this  country  via  Port  Said 
in  May,  1919,  and  not  until  the  cud  of  October,  or  beginning 
of  November,  did  the  lesions  appear — an  interval  of  about 
five  or  six  months  after  leaving  Port  Said.  This  is  of 
considerable  interest  in  illustrating  the  lengthy  incubation 
period  that  may  occur  prior  to  any  visible  evidence  of 
infection.  lie  had  passed  several  months  at  home  with 
an  apparently  sound  skin.  The  patient  stated,  however, 
that  he  had  suffered  from  boils  during  the  past  winter 
(1919-1920),  and,  indeed,  one  was  present  at  the  time  of 
consultation  in  the  left  external  auditory  meatus.  Three 
intramuscular  injections  of  colloidal  manganese  were  given 
and  no  further  boils  have  appeared. 

X-ray  treatment  of  the  two  sores,  begun  on  April  17th, 
is  still  in  progress,  aud  at  the  present  date  (June  5th) 
five  half  Sabouraud  pastille  doses,  through  0.2  alumiuium 
filter,  have  been  given  at  intervals  varying  from  seven  to 
fourteen  days.  There  is  evidence  of  improvement  in  the 
ear  lesion.  As  in  the  preceding  ease,  wet  boracic  dressings 
and  a  mild  mercurial  ointment  have  been  applied. 

Medium  to  bard  tubes  have  been  used. 

Obviously  it  would  be  necessary  to  treat  mauy  more 
cases  before  presuming  to  come  to  any  definite  conclusions 
as  to  the  therapeutic  value  of  x  rays  in  oriental  sore,  or 
as  to  the  relative  value  of  filtered  and  unfiltered  rays  in 
that  condition.  The  advantage,  however,  accruing  from 
the  elimination  of  irritating  soft  rays  by  the  interposition 
of  aluminium  screens  far  outweighs  that  of  any  curtailment 
in  length  of  treatment  which  might  possibly  result  from 
the  employment  of  the  unmodified  output  of  tlie  tube. 

I  am  informed  x  rays  are  not  invariably  successful  in 
treating  oriental  sore.  It  is  quite  conceivable,  however, 
that  this  might  be  due  to  faulty  technique.  Assuming 
such  to  be  the  case,  there  is  something  to  be  said  iu  favour 
of  a-  ray  therapy,  especially  where  a  patient  objected  to 
intravenous  injection  involved  in  treatment  bv  antimony 
tartrate,  or  to  the  pain  aud  discomfort  attendant  upon 
treatment  with  solid  carbon  dioxide. 


TTIE  MELTED  PARAFFIN  WAX  BATH. 

BY 

F.  HOWARD  HUMPHRIS,  M.D.,  F.R.C.P.Edin., 

Oflicer  in  Charge.  X-ray  aud  Electro-therapeutic  Departments, 
3rd  London  General  Hospital. 

The  “  melted  paraffin  wax  bath  ”  was  introduced  into  the 
practice  of  medicine  by  Colonel  Littlewood,  C.B.,  C.M.G., 
O.C.  2nd  Northern  General  Hospital,  Leeds.  Observations 
and  tests  have  proved  that  it  is  of  considerable  therapeutic 
value  iu  itself,  aud  as  a  preliminary  for  massage  and 
othei  treatment.  It  is  an  important  factor  iu  the  arma¬ 
mentarium  of  modern  physio-therapeutics. 

A  few  j  ears  ago  Mr.  V\ .  L.  Ingle,  of  the  firm  of  Messrs. 
X  .  L.  Ingle,  Limited,  tanners  aud  curriers,  heard  that  a 
I  renchrnan  was  employing  melted  paraffin  wax  for  the 
treatment  of  rheumatism  and  disorders  of  the  circulation, 


SECTION  OF  ELECTRO-THERAPEL  TICS. 
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Tnuners in'g^tli eh*1 han^ds^ncl  feet* in^a  vat  of  the  >vax  at ,\ns 
•works  at  Cherwell,  Yorkshire  The  vat  liad  a  bokhn 
capacity  of  half  a  ton,  and  was  heated  by  steam.  ^  ^  y 

cases  were  benefited  at  Cherwell  that  late  ■  o 

presented  this  bath  to  the  2nd  Northern  Genctjl  Hosp.tr k 
t  o ct-  November  bv  the  courtesy  of  Colonel  Eittle\\oou,  x 
Its sbowntt  ball,,  ami  was  told  that,  in  the  opmumol 
the  patients,  no  means  of  physiotherapy  more  s 

cessful  in  giving  relief  m  cases  of  stiffened  joints,  neurit 
and  rheumatism.  I  installed  a  bath  f>\London. 

Colonel  Littlewood  kindly  gave  me  this  gene^l  summary 
of  diseases  and  conditions  which  had  been  treated  at  the 

hospital.  'Stiffness  of  muscles  and  joints  due  to. 

(1.)  Direct  destructive  effect  of  wounds,  including  cicatncia 

(21  Spas t ic° or* other  contracture  due  to  nerve  injuries 

3  deformity  and  stiffness  due  to  long-continued  splinting 

of  injured  limbs, 

(4)  Vasomotor  dystrophies  such  as  frostbne,  etc. 

Among  other  conditions  in  which  I  have  found  it  useful 
are : 

(1)  Chilblains, 

(2)  Neuritis,  .  .  , 

(3)  Rheumatic  and  gouty  joint,  ,,  •  :  i._ 

4  Fibrositis,  especially  m  and  around  small  joints, 

5  Scleroderma  following  old  lymphangitis, 

l6)  Cramp  in  calf  of  leg,  intermittent  claudication, 

(7)  Eczema  vesiculosum, 

(8)  Old  phlebitis. 

I  am  inclined  to  think  that  many  other  conditions  mould 
derive  benefit  from  this  form  of  treatment,  ltaynaud  s 
disease  among  others. 

As  to  construction,  the  hath,  in  brief  is  made  of  fire^ay 
;,.i-  1 1  nia  iq  necessary  to  prevent  tue  radiation  oi 

t,m,i  is  ft  lorn',  With  parallel  Sides,  white  glazed 

the  heat)  and  is  t »  «•  g,  w.^  white  glaS5ed  tire-clay 

lll8itlf+,.,iQ  Inrl  taavin"  stoneware  draw-off  tap,  and  is  fitted  up 

liuth  a  idlhcoutaiucif  hooting  apparatus  and  lieat  regu  ating 

"'fit  SSwiom  ‘°?hCe ' bKpSj  is 

enclos’d  in  white  enamel  ironwork,  as  shown  in  the  illustration. 
The  hath  is  wired  up  in  the  ordinary  way  to  a  switch  panel  fitted 

with  amperemeter  'pi^/^usutlly  worked^from  a 

2:Ogvol t  afterimting  or  'direct  current  supply^  from 

Soufslmplres  SwntoK^  One  must  expect  to  use, 


1  QOWU  LU  x*  ~ - :  . 

on  an  average,  at  this  voltage,  5  amperes  from  ten  to  twelve 
hours  to  keep  the  wax  sufficiently  melted. 

While  I  describe  here  an  electrically  heated  bath,  which 
l,as  its  advantages,  it  would  bo  well  to  note  that  electricity 
is  only  one  means  of  heating.  Steam  or  gas  might  be  used 
where  either  happened  to  be  tlie  more  convenient. 

Paraffin  wax  is  distilled  from  coal-tar,  wood  tai,  or 
shale  and  formerly  the  largest  supplies  came  from  Great 
Britain,  and  it  is  interesting  to  note  that  although  at  the 
present  time  several  other  European  countries,  as  well  as 
America,  are  refining  large  quantities  of  paraffin  wax  the 
most  satisfactory  product  lor  use  in  the  wax  bath  is  the 
»  Sternol  ozouized  thermal  wax,’  a  highly  refined  British 
wax,  sterilized  under  superheat  and  thoroughly  impreg¬ 
nated  with  a  powerful  antiseptic  winch  gives  it  a  refreshing 
odour  The  manufacturers  claim  that  the  tread m cut 
employed  in  the  final  stages  of  the  refilling  of  this  wax 
renders  it  peculiarly  suitable  for  application  to  the  most 

sensitive  skiu.  •  iono  tt  Tf 

The  melting  point  of  this  wax  is  120  F.  It  is 

practically  non-inflammable,  not  more  so  than  buttei 
would  be. 

The  wax  is  placed  in  the  hath  and  heated  by  two  temporary 
coils  of  wire  •  when  the  wax  is  sufficiently  heated  these  may  he 
removed  and  the  hath  heated  at  will  by  the  permanent.-  heateis. 
The°two  wires  lead  from  the  terminals  to  the  Imaffir,  aiffi  there 
is  an  earth  wire.  The  cables  used  aie  l/20^jxnd  tlm  cm lent 
taken  is  about  8  amperes  at  the  maximum  down  tc >  ahmt  3  and 
2t  amperes.  The  patient  remains  with  hands  or  feet  m  the 
bath  for  about  twenty  minutes  at  a  tempeiatnie  of  125  to 
130  F.  The  sensation  is  quite  comfortable.  At  the  end  of  this 
time  the  part  under  treatment  is  removed  from  the  hath  and 
allowed  to  cool.  After  two  or  three  minutes  the  wax  can  be 
quite  easily  peeled  off.  The  skin  will  he  found  reddened,  moist 
and  somewhat  greasy,  and  in  ideal  condition  for  subsequent 
massage.  The  patient  usually  experiences  relief  from  pam,  ana 
linds  tlie  joints  more  lissome. 

Major  Ernest  Solly,  R.A.M.C.,  of  tlie  2nd  Northern 
General  Bffispitfl,  to  whom  I  am  indebted  for  much 


information  about  the  batli,  and  who  has  }iaf 
experience  with  it  there,  in  a  note  tells  me  that  a  tlnn 
of  importance  for  orthopaedic  work  is  to  have  ba^hs  of 
two  or  even  three  different  temperatures— say  110 , 1 2U  , 
and  130c  F—  as  cases  with  nerve  injury  as  well  as  sti  t 
joints  cannot  stand  a  temperature  of  130»  to  135V  although 
this  and  even  up  to  140’  can  be  taken  with  benefit  by 
those  who  have  stiff  joints  without  nerve  ^ons.  Patiems 
with  nerve  lesions  can  stand  and  benefit  by  the  lib  II 
SI  when  they  could  not  endure  the  130°  ba  h  without 
blistering,  etc.  For  the  lower  temperature  baths  wax 
with  a  lower  melting  point  is  required. 

In  the  early  days  of  tlie  use  ot  tlie  bath  m  Feeds  the 
gradual  fouling  of'  the  wax  by  the  dirt,  dead  epithelium 
and  sweat  which  comes  from  the  patients  hmbs  presented 
a  little  difficulty.  Experiments  have  shown  that  eve 
if  the  wax  peeled  off  the  patient  s  limb  on  removal  horn 
the  bath  is  put- back  and  melted  up  m  the  batli,  the 
melted  wax  shows  no  living  organisms  of  which  effitmes 
can  be  made,  and  tlie  watery  and  solid  contamination 
sinks  to  tlie  bottom  of  the  bath  and  could  be  run  off  from 
time  to  time,  but  the  fatty  elements  of  the  sweat  neces¬ 
sarily  float  up  and  mingle  with  the  v  ax  generally,  which 
thus  becomes  gradually  altered  in  composition.  Expen 
meuts  have  been  made  in  washing  the  wax  m  a  cauldron 
s tin-iim  up  with  boiling  water,  and  after  allowing  all  to 
cool  liftiim  off  tl.e  solid  blocks  of  “washed”  wax  and 
meltin'"  them  up  in  the  bath.  This,  however,  does  not 
remove  the  unsaponified  matter.  Neutralization  of  the 
fatty  acid  elements  by  adding  caustic  soda  to  tlie  boil 
water  makes  tlie  washing  process  more  efficient,  but  it 
woffid  require  a  frequent  careful  analysis  to  prevent  either 
an  excess  or  deficit  of  tlie  amount  ot  caustic  soda  used 
in  the  wash  in".  In  practice,  however,  the  only  practical 
wav  is  that  the  coat  of  solid  wax  clinging  to  the  patient  a 
limbs  is  removed  ou  withdrawal  from  the  bath  and  thrown 
away,  and  though  Major  Solly  tells  me  that  it  may  be 
solcl^for  trade  uses  for  only  a  little  less  than  new  clea 
wax  personally  I  have  as  yet  been  unable  to  find  buyers. 
From  au  average  of  a  good  many  treatments  the  quantity 
of  wax  removed  from  each  patient  amounts  to  about  1  lb. 

The  rationale  of  the  treatment,  I  think,  may  be  thus 
explained.  The  heat  causes  dilatation  of  the  capillaries, 
aud  the  surface  is  warm  and  red  some  time  after  being 
taken  out  of  the  bath.  This  capillary  dilatation  naturally 
increases  the  circulation  in  tlie  deeper  parts,  whether  these 
be  nerves  or  joints,  and  if  tlie  pam  be  caused,  which  is 
more  than  probable,  by  tlie  pressure  of  tlie  stasis  or 
congestion,  then  this  being  relieved,  it  seems  only  natuial 
that  tlie  pain  should  also  be  relieved.  I  bat  tlie  circula¬ 
tion,  both  local  and  general,  is  improved  is  very  .evident, 
and  patients  have  told  me  that  the  mere  fact  ot  treating 
chilblains  on  their  hands  has  relieved  the  chilblains  on 
their  feet-  and  in  another  case  in  wmcli  tlie  heait  beat 
numbered’ 40  to  44  to  tlie  minute,  it  rose  to  72  at  the  end  ol 
the  treatment,  and  after  four  days’  treatment  was  usually 
72  Iu  the  treatment  of  chilblains,  patients  as  a  nilc  s  ly 
that  irritation  ceases  after  the  second  treatment,  and 
objectively  the  skin  loses  its  tight-stretched  character  and 
presents  a  much  more  normal  appearance.  Moisture 
appears  oil  the  hands  au  hour  or  so  after  taking  them  out 
of  the  bath.  Iu  some  cases  the  patient  remains  cured, 
aud  in  others  fresh  chilblains  appear  in  a  period  varying 
from  a  few  days  to  six  weeks,  when  further  treatment 
results  in  a  return  to  the  normal  again  ;  but  if  omy  a 
temporary  normal  can  be  obtained  by  this  means,  a  tem¬ 
porary  normal  frequently  produced  will  often  result  m  a 
permanent  normal. 

It  may  be  asked,  Would  not  the  same  heat  applied 
through  a  water  batli  have  the  same  effect  on  the  capil- 
lariesf and  circulation  generally?  The  first  answer  is,  the 


lariefa,  auu  uthuiauun  j  -  .  ,, 

same  heat  cannot  be  applied  through  water  since  the 
highest  temperature  admissible  iu  a  water  bath  is  lJb  to 
110°  F.  Paraffin  wax  in  the  state  of  oil  which  it  assumes 
when  heated,  is  a  much  feebler  conductor  of  heat  than 
water  Weber  estimated  tlie  relative  conductivities  of  oil 
and  water  as  0.003  aud  0.001  respectively,  which  is  to 
say  that  water  conducts  three  times  as  well  as  oil,  or  oil 
is  much  gentler  as  a  heating  agent,  and  therefore  a  higjier 
temperature  can  be  borne  through  it. 

As  another  theory  of  the  way  in  whicn  the  wax  batli 
acts  as  a  curative  agent,  I  venture  to  put  forward  t.ie 
f  olio  win a:  If  neuritis  be  an  inflammatory  condition,  caused 
by  the  insulation  resistance  of  a  sheath  of  nerve  or  nerves 
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ACUTE  ulcerative  stomatitis  caused 


bciug  damaged,  and  the  consequent  escape  of  nerve 
current  or  electricity  being  evidenced  to  the  patient  as 
pain,  it  is  possible  to  theorize  that  the  Avax,  being  an 
efficient  insulator,  might  oppose  sufficient  resistance  and 
block  the  exit  of  electricity,  and  thus  account  for  the  relief 
of  pain.  In  connexion  with  this  theory  it  was  suggested 
to  me  by  Colonel  A.  H.  Tubby  that  when\lie  limb  is  taken 
from  the  bath  the  wax,  instead  of  being  peeled  off,  should 
be  allowed  to  remain  on  and  a  bandage  placed  over  it,  aud 
thus  continue  the  beneficial  effects  of  insulation. 

Rut  whatever  the  reason  is  for  the  therapeutic  result  of 
the  wax  bath,  I  think  a  case  has  been  established  for  a 
more  extended  trial  of  this  new  agent,  whether  as  an 
interesting  adjunct  to  orthopaedic  work,  a  valuable  pre¬ 
liminary  to  massage,  or  a  therapeutic  agent  in  its  own 
right,  as  which,  I  am  quite  convinced,  it  has  a  great  value. 

JHmorattiin: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 


RY  DRUGS. 

About  fourteen  years  ago,  with  the  object  of  relieving 
hemiciania,  to  which  I  am  subject,  I  tried  10-grain  doses 
antipyrin.  At  the  same  time  I  became  subject  to 
attacks  of  stomatitis,  sometimes  simple  and  sometimes 
ulcerative.  On  two  occasions  I  had  concurrently  anal 
ulcers.  I  soon  discovered  that  this  disease  always  fol¬ 
lowed  a  dose  of  antipyrin.  On  stopping  the  use  of  that 
drug  I  brought  the  attacks  of  stomatitis  to  an  end. 

During  my  absence  at  the  Cambridge  meeting  of  the 
Association  my  partner  saw  a  young  hiuy  for  me  who  was 
suffering  from  exacerbation  of  old  sphenoidal  sinus  disease. 
The  most  distressing  symptom  she  had,  however,  when  I 
saw  her  was  acute  ulcerative  stomatitis.  Learning  from 
my  oaa  n  experience,  I  inquired  what  drug  she  was  taking, 
and  found  it  was  aceto  salicylic  acid.  She  told  me  her 
mouth  was  worse  after  each  dose.  The  stomatitis  had 
resisted  all  local  treatment.  Cessation  of  the  drug  led  to 
a  rapid  and  complete  cure. 

Roth  cases  are  instructive. 

Wrington.  Hubert  C.  Rristowe,  M.D.Lond. 


OPTIC  NEURITIS  DUE  TO  DENTAL  SEPSIS. 
On  March  8th,  1920,  I  was  consulted  at  the  Birmingham 
and  Midland  Eye  Hospital  by  Miss  I.  T.,  who  was  sent  by 
Dr.  John  C.  Griffiths  of  Kidderminster.  The  patient  com¬ 
plained  of  fairly  rapid  loss  of  vision  in  the  left  eye  and 
pains  across  the  forehead,  both  of  one  week’s  duration. 

Examination.— R.V.  =  ;  with  -  1.25  dioptre  sphere  =  g. 
L.V.  —  less  than  BeB,  not  improved  by  glasses.  There  was  a 
slight  divergent  strabismus  of  the  left  eye,  said  to  be  of  one 
week’s  duration.  The  leftfundus  showed  a  typical  optic  neuritis, 
the  disc  being  almost  completely  obscured,  and  the  vessels, 
particularly  the  venules,  were  very  engorged.  The  urine  was 
normal.  The  teeth  were  good  on  the  whole,  but  on  the  left  side 
there  was  a  carious  upper  molar  whose  crown  was  almost  com¬ 
pletely  eroded.  The  patient  did  not  complain  of  pain  or  any¬ 
thing  wrong  with  this  tooth,  but,  as  it  appeared  to  be  the  most 
probable  cause  of  her  loss  of  sight,  I  advised  its  removal.  I  also 
prescribed  a  mixture  containing  sodium  bicarbonate  andsodium 
salicylate. 

A  fortnight  later  (March  22nd)  I  saw  her  again ;  the  optic 
neuritis  had  diminished,  and  the  visual  acuity  of  the  left  eye 
was  5°B,  and  Iag  when  her  slight  myopia  was  corrected.  The 
carious  upper  molar  had  been  extracted,  and  at  each  of  the 
three  rcols  an  abscess  was  found. 

On  April  19th  I  saw  her  for  the  last  time.  The  fundus  was 
Rlrnost  normal,  and  the  left  vision  with  correction  was  g. 

The  case  is  interesting,  first  as  an  example  of  optic 
neuritis  duo  to  neighbouring  sepsis,  and  secondly,  on 
account  of  the  rapid  improvement  with  recovery  of  vision 
which  followed  removal  of  the  foci  of  toxic  absorption. 

H.  W.  Archer-Hall, 

Honorary  Assistant  Surgeon, 
Birmingham  and  Midland  Eye  Hospital. 


REMOVAL  OF  A  TIN  FROM  THE  LARYNX  BY 
AN  IMPROVISED  METHOD. 

A  young  man  came  to  me  recently  complaining  that  he 
had  just  been  choked  at  his  dinner  while  eating  some 
beef-stealc  pudding.  He  was  suffering  a  good  deal  of  pain 
and  had  frequent  attacks  of  coughing  aud  retching,  with 
excessive  secretion  of  mucus,  but  no  dyspnoea.  There 
was  nothing  visible  in  the  pharynx,  but  the  laryngeal 
mirror  revealed  a  shining  object  looking  like  a  pin — which 
it  proved  to  be  later — lying  obliquely  across  the  larynx 
about  midway  between  the  epiglottis  and  the  vocal  cords. 
For  want  of  a  better  instrument  I  bent  a  plated  sponge- 
holder  with  a  safety  catch  into  a  curve,  and.  arming 
it  with  a  small  pad  of  cotton- wool,  passed  it  into  the 
larynx  and  succeeded  in  lifting  the  pin  up  from  its 
position  without,  however,  recovering  it.  The  mirror  now 
shoAved  it  attached  to  the  mucous  membrane  on  one  side 
of  the  larynx  at  a  higher  level.  It  Avas  again  dis¬ 
lodged  by  the  same  method  and  lifted  into  the  pharynx, 
where,  being  visible  to  the  unaided  eye,  it  Avas  easily 
removed  with  nasal  forceps.  Thero  was  the  merest  trace 
of  haemorrhage  on  the  avooI. 

The  observations  were  made  with  reflected  daylight  and 
no  local  anaesthesia  Avas  employed,  the  passive  demeanour 
of  the  patient  being  of  material  assistance. 

South  Nutfleld.  L.  Hardikg,  M.B. Cantab. 


A  CASE  OF  HEPATIC  ABSCESS. 

On  May  28th,  1920,  A.  B.,  aged  24,  Avas  referred  to  the 
Royal  Halifax  Infirmary  by  the  Local  Pensions  Com¬ 
mittee.  He  complained  of  abdominal  pain  aud  looseness 
of  the  boAvels,  Avhich  had  commenced  six  Aveeks  previously, 
whilst  on  passage  home  from  India. 

Condition  on  Admission.— The  temperature  was  98.4°  F.,  the 
pulse  76,  the  respirations  Avere  20.  Urine  specificgravity  1020,  clear, 
acid,  no  albumin,  no  sugar.  The  pain  Avas  of  a  diffuse  character : 
he  indicated  its  site  by  stveeping  his  band  over  the  right  side  of 
the  abdomen.  Since  the  onset  there  had  been  three  or  four 
motions  daily,  containing  mucus  but  no  blood.  Hitherto  he  had 
always  been  healthy,  having  had  neither  dysentery  nor 
malaria  AA-hilst  in  India,  so  far  as  he  was  aware.  On  examina¬ 
tion  there  was  a  slight  fullness  of  the  right  lower  chest  Avail,  bub 
the  outstanding  physical  sign  avrs  a  transA'erse  zone  of  hyper- 
aesthesia  on  the  right  si  le  lh  in.  in  Avidth,  reaching  the  middle 
line  both  in  front  and  behind,  situated  just  beloAv  the  umbilicus — - 
that  is,  in  the  cutaneous  distribution  of  the  eleventh  right  dorsal 
neive;  lhe  lower  border  of  the  1  i A'er  avrs  just  palpable  beloAv 
the  right  costal  margin.  Over  the  right  loAver  chest  A’ocal 
fremitus  Avas  slightly  diminished,  the  percussion  note  dulled, 
and  the  I'espiratory  murmur  and  Aocal  resonance  AA'ere 
impaired.  After  oue  or  twTo  attempts  pus  was  found  by 
exploration  in  the  tenth  intercostal  space  in  the  posterior 
axillary  line. 

Operation.  Part  of  the  tenth  rib  was  resected,  and  the  pleural 
cavity  incised.  A  large  abscess  was  found  extending  deeply 
between  the  base  of  the  right  lung  and  the  diaphragm.  It  con¬ 
tained  bile  and  pus,  which  Avere  not  intimately’  mixed  together; 
the  evacuated  matter  Avas  odourless.  A  drainage  tube  having 
been  inserted,  the  Avound  was  sutured. 

A  specimen  of  the  pus  Avas  sent  to  Dr.  Tavlor,  the  borough 
bacteriologist,  avIio  reported  that  it  contained  liver  debris, 
bile,  blood,  and  pus.  No  amoebae  Avere  found,  nor  did  sub¬ 
sequent  scrapings  from  the  Avail  of  the  cavity  nor  examination 
of  the  faeces  reveal  their  presence.  The  patient  made  an 
\  uninterrupted  recovery’. 

The  zone  of  hyperaesthesia,  with  its  strictly  segmental 
distribution,  suggested  at  first  the  premonitory  stage  of 
herpes  zoster. 

1  have  to  thank  Dr.  YYisliart  for  his  courtesy  in  assisting 
me  Avith  the  operation  and  for  permitting  me  to  publish 
the  case. 

Halifax.  M  ILLIAM  OLIA’ER  Lodge,  M.D. 


OUTWARD  DISLOCATION  OF  THE  HEAD  OF 

RADIUS. 

This  dislocation  being  of  rare  occurrence,  I  venture  to 
give  a  feAv  details  of  a  case  met  with  recently  in  practice. 
The  patient,  a  boy,  aged  9  years,  jumped  over  a  low’  seat, 
tripped  as  I10  reached  the  floor,  and  fell  forwards  Avith 
outstietched  hands.  lie  Avas  brought  to  my  surgery’  in 
half  an  hour  from  the  time  of  the  accident.  On  ex¬ 
amination  the  left  forearm  Avas  at  right  angles  to  tho 
humerus,  the  elbow-joint  Avas  much  Avider  than  that  of 
the  other  limb,  aud  tlrere  AA’as  a  large  haematoma  on 
the  inside  of  the  joint.  The  head  of  the  radius  w’as  on 
the  outside  of  the  external  condyle,  and  could  be  felt 
rotating  during  the  movements  of  pronation  and  supina¬ 
tion.  The  dislocation  Avas  reduced  by  traction  forAvards 
and  pressure  on  the  neck  of  the  radius  doAvmvards.  Two 
Aveeks  later  the  joint  had  recovered  its  mobility. 

Bishop’s  Waltham.  YY.  DreaA’  MlTCHELL. 
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INFECTIONS  OF  THE  KIDNEY. 

Mr.  Frank  Kidd’s  book  on  Common  Infections  of  the 
Kidney  1  is  based  on  a  course  of  lectures  delivered  at  the 
London  Hospital.  He  is  a  vigorous  writer,  and  though  the 
text  of  his  discourse  is  furnished  by  bacterial  infections 
of  the  urinary  tract,  the  reader  is  entertained  throughout 
the  book  by  digressions  into  subjects  of  general  interest; 
the  digressions  by  no  means  detract  from  the  value  ot  the 
book,  but,  on  the  contrary,  add  to  it.  We  heartily  agree 
with  Mr.  Kidd  in  his  suspicion  of  laboratory  workers  whose 
experience  is  confined  to  the  laboratory. .  W  liether  “  short 
post-graduate  courses  in  clinical  medicine  for  laboratory 
workers”  will  furnish  the  salvation  of  these  _  unhappy 
gentlemen  we  are  not  prepared  to  say,  but  it  is  certain 
that  closer  mutual  co-operation  between  clinician  and 
pathologist  is  essential  if  progress  is  to  be  achieved.  Ilie 
author  believes  that  the  danger  of  the  clinical  side  ot 
medicine  being  neglected  is  very  acute. 

“  The  real  heart  of  the  problem,”  he  writes,  11  has  been  missed 
because  in  their  intense  study  of  bacteria  bacteriologists  have 
forgotten  to  study  the  infected  human  being.  They  have 
failed  to  notice  the  numerous  factors  which  are  at  work  to  pre¬ 
dispose  a  certain  individual  to  pathogenic  infection  with 
bacteria  which  utterly  fail  to  cause  disease  in  the  large 
majority  of  the  race.” 

In  his  book,  therefore,  Mr.  Kidd  sets  out  to  achieve  two 
things :  first,  to  furnish  a  dogmatic  clinical  picture  of 
bacterial  infection  of  the  genito-urinary  tract;  secondly, 
to  bring  forth  certain  general  principles  underlying  these 
observed  facts.  In  his  explanation  of  the  phenomena  of 
urinary  infection  he  starts  from  Adami  s  conception  of 
intermittent  bacterial  blood  invasions,  but  maintains  that 
Adami  did  not  go  far  enough.  Mr.  Kidd  holds  that. “blood 
invasion  by  bacteria  is  a  common  daily  occurrence  in  most 
healthy  individuals,”  and  that  it  is  only  when  an  excep¬ 
tionally  heavy  invasion  of  bacteria  has  taken  place,  or 
when  certain  secondary  “predisposing  causes  have 
injured  the  vitality  of  the  tissues,  that  trouble  occurs. 
In  order,  therefore,  to  be  in  a  position  to  deal  effectually 
with  urinary  infections  we  must  consider  not  only  the 
invading  organism,  but  the  secondary  causes  that  have 
led  to  the  increased  severity  of  the  invasion  or  to  the 
damage  of  the  tissues. 

The  question  of  ascending  infection  of  the  kidney  receives 
considerable  attention.  After  a  critical  review  of  the  work 
of  various  investigators  the  final  conclusion  reached  is 
that,  although  ascending  infections  occur,  they  account 
for  very  few  of  the  cases  seen  by  the  surgeon,  the  vast 
majority  being  the  result  of  blood-borne  infection.  The 
moral  that  the° author  logically  draws  from  these  conclu¬ 
sions  is  that  instead  of  joining  in  a  vain  attempt  to 
sterilize  our  surroundings  and  rid  our  tissues  of  inevitable 
bacteria,  we  must  concentrate  our  attention  on  avoiding 
the  secondary  causes  of  disease,  and  avoid  breaking  the 
common-sense  rules  of  health.  Thus: 

AVc  must  teach  people  how  to  keep  their  skins  clean,  their 
mouths  and  air  passages  clean,  and  to  keep  their  bowels  in 
order  by  proper  food,  efficient  mastication,  and  regular  bowel 
action.  ’  \\  e  must  teach  people  to  avoid  exhausting  themselves 
with  the  rush  and  the  worry  of  modern  life.  We  must  teach 
them  to  use  fresh  air  without  contracting  chill,  and  teach  them, 
especially  women,  to  dress  properly. 

Mr.  Kidd  has  pointed  out  the  steep  and  thorny  path !  A 
large  section  of  that  portion  of  the  book  dealing  with  the 
clinical  aspect  of  this  subject  is  devoted  to  pyelitis.  The 
author  believes  that  in  the  vast  majority  of  cases  of  coli 
infection  the  kidney  is  implicated.  Pure  cystitis  has  often 
been  erroneously  diagnosed,  owung  to  the  disposition  to 
regard  strangury  and  frequency  as  symptoms  of  bladder 
rather  than  of  kidney  inflammation.  Renal  lavage  has, 
in  the  author’s  experience,  proved  of  the  greatest  service 
in  such  cases. 

A  chapter  is  given  to  lraematogenous  prostatitis,  and 
another  to  orchitis.  In  the  latter  the  author  speculates  on 
the  etiology  of  the  so-called  idiopathic  hydrocele.  He 


1  Common  Infections  of  the  Kidney  with  the  Colon  Bacillus  and 
Allted  Bacteria.  By  Frank  Kidd,  M.B.,  B.C. Cantab.,  F.R.C.S.Eng. 
London :  H.  Frowde.  and  Hodder  and  Stoughton.  1920.  vDemy  8vo, 
pp.  351 ;  16  figures,  5  plates.  18s.  netT 


believes  that  these  hydroceles  are  nearly  all  due  to  an  old 
chronic  inflammatory  nodule  in  the  epididymis,  set  up^  in 
the  past  by  an  infection  with  the  colon  bacillus.  The 
practical  section  of  the  book  includes  a  chapter  on  the 
bacteriology  of  the  urine,  written  by  Dr.  Philip  Panton, 
clinical  pathologist  to  the  London  Hospital. 

Mr.  Kidd  has  produced  an  interesting  and  suggestive 
book,  clearly  arranged,  and  written  in  vigorous,  dogmatic 
language.  As  lie  explicitly  states  in  his  general  preface, 
lie  has  made  little  use  of  literature,  and  lias  relied  on 
“  personal  deductions  drawn  from  personally  observed 
facts.”  Where  criticism  of  conflicting  opinions  lias  been 
necessary  lie  lias  not  hesitated  to  indulge  in  it,  vigorous 
criticism  being  a  “  healthy  tonic  for  seeking  after  truth. 


DEMODEX. 

Mr.  S.  Hirst,  of  the  Natural  History  Museum,  lias  tackled 
a  subject  of  quite  unusual  difficulty  in  liis  review  of  the 
genus  Demode. r.2 * * * * *  These  mites,  which  inhabit  the  hair 
follicles  of  man  and  other  animals,  are  better  known  by 
name  than  by  sight  to  tlie  average  medical  man.  Very 
little  indeed  is  known  of  their  habits,  and  it  is  difficult  to 
see  bow  we  shall  ever  acquire  any  knowledge;  their 
anatomy  is  almost  equally  obscure,  for  they  belong  to 
those  difficult  border-line  animals  which  can  neither  be 
manipulated  nor  dissected  nor  yet  treated  as  entirely 
microscopic.  On  the  whole  we  congratulate  Mr.  Hirst 
on  the  result  of  his  efforts,  for  he  has  produced  what  is 
evidently  sound,  systematic,  and  morphological  work. 
When  he  deals  with  the  red  mange  of  dogs,  which  is 
always  associated  with  the  presence  of  huge  numbers  of 
these  mites,  and  with  the  treatment  of  that  aud  similar 
affections,  he  writes  with  les3  knowledge  and  less 
confidence;  however,  his  summary  of  other  workers’ 
results  appears  to  be  reliable.  The  figures  and  plates 
are  good  and  plentiful,  but  we  are  inclined  to  wonder 
whether  the  monograph  could  not  have  been  produced  at 
a  lower  price. 

As  medical  men,  we  should  like  to  know  more  definitely 
than  Ave  can  at  present  whether  Demodex  is  really  patho¬ 
genic  to  man.  It  is,  as  Mr.  Hirst  tells  us,  sometimes 
found  in  immense  numbers  in  various  unhealthy  conditions 
of  the  skin,  but  this  might  be  explained  by  supposing  that 
its  multiplication  was  secondary  to  the  skin  disease.  We 
must  also  know  more  of  the  part  this  mite  possibly' plays 
as  a  carrier  of  bacteria.  It  has  of  course  been  suggested 
that  it  is  concerned  in  the  spread  of  leprosy,  and  one  can 
hardly  doubt  that  it  distributes  the  staphylococci  and 
streptococci  of  tlie  skin,  for  it. is  said  to  occur  on  95  per 
cent,  of  human  beings. 


THE  BIOLOGICAL  SOCIETY  OF  BARCELONA. 
Few  countries  have  liad  the  good  fortune  to  be  so  far  from 
the  theatre  of  war  that  their  scientific  life  could  continue 
uninterrupted,  but  in  Spain  “  research  as  usual  ”  was  the 
order  for  1918.  The  sixth  volume  of  the  reports  of  the 
Biological  Society  of  Barcelona  8  contains  a  large  amount 
of  work  in  medicine  and  its  allied  sciences. 

Among  these  physiology  occupies  a  prominent  place. 
In  an  important  paper  on  respiration  Professor  Suner 
advances  the  view  that  the  vagal  nerve  endings  in  the 
lungs  are  sensitive  not  only  to  mechanical  but  also  to 
chemical  stimuli.  Dogs  were  used  in  his  experiments. 
He  holds  that  the  composition  of  alveolar  air  is  kept 
constant  as  much  by  the  stimulation  of  the  vagi  by  C0.2 
as  by  the  effect  of  the  gas  on  the  respiratory  centre.  The 
experiments  are  based  on  Scott’s  work,  but  Suffer  has 
modified  and  amplified  bis  conclusions.  Sufier’s  observa¬ 
tions  are  of  interest  to  the  clinician,  since  bis  experiments 
suggest  that  tlie  extreme  dyspnoea  of  acute  pulmonary 
disease  may  be  due  to  the  chemical  effect  of  inflammatory 
products  on  nerve  endings.  By  their  study  of  the  pancreas 
of  dogs,  Cervera  and  Domingo  have  gone  some  way 
towards  clearing  up  doubts  as  to  tlie  nature  of  tlie  islets 
of  Langerhans.  They  believe  that  the  islets  may  bo 
divided  into  four  definite  types,  and  the  observation  may 

2  Studies  on  Acari.  No.  1,  The  Genus  Demodex,  Owen.  By  Stanley 

Hirst.  London  :  Trustees  of  the  British  Museum.  1919.  (Imp.  8vo, 

pp.  44  ;  4  figures,  13  plates.  10s.) 

S'Trebalisde  la  Societat  de  Biologia.  Any  Sis6  1918.  Edited  by  A.  Pi 

Suner.  Barcelona :  Institut  d’Estudis  Catalans.  1918.  (Med.  8vo, 

pp.  352;  illustrated.  10  plates  ) 
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form  the  starting-point  of  valuable  research.  A  contri- 
bution  to  tho  histology  of  the  nervous  system  is  made  by 
K10  Hortega,  who  describes  and  illustrates  some  very 
remarkable  arborizations  of  the  protoplasmic  processes  of 
the  cells  of  the  fascia  dentata  in  old  animals  of  various 
species. 

There  are  several  communications  in  embryology 
among  which  perhaps  the  most  interesting  is  that  by 
Domingo  and  \  ilaseca  on  the  development  of  the  genital 
gland  and  the  origin  of  sex  cells. 

In  biochemistry  Carrasco  Formiguera  publishes  a 
method  for  the  estimation  of  blood  sugar  based  on  that  of 
Neales.  I  he  method  appears  to  be  one  of  practical  utility, 
and,  according  to  the  author,  gives  constant  results. 
Nevertheless  it  is  possible,  as  is  the  case  with  most  blood- 
sugar  estimations,  that  the  results,  though  uniform,  are 
comparative  and  do  not  necessarily  represent  the  real 
percentage  of  sugar.  An  instructive  theoretical  criticism 
of  the  method  is  contributed  by  Gomez  Bosch.  Several 
studies  on  reactions  of  the  cerebro  spinal  fluid  have  been 
made  by  different  observers,  but  they  are  concerned  rather 
Mith  amplifications  of  old  work  than  with  new  discoveries 

Anatomy  and  zoology  are  well  represented,  and 
vetciinary  science  also  finds  a  place  in  the  reports.  Only 
one  communication  appears  in  surgery,  however,  and  but 
c"  in  medicine,  doubtless  because  physicians  and  surgeons 
lave  fewer  opportunities  and  less  leisure  for  experimental 
woik.  I  he  relation  of  melanoderma  to  the  adrenal  and 
sympathetic  systems  is  discussed  by  Ferrer  Solervicens 
and  some  useful  electrocardiographic  observations  are 
made  by  Agusti. 
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MEDICINE  FOR  THE  LAYMAN 
Professor  Roger,  Dean  of  the  Faculty  of  Medicine  of 
I  aris,  is  to  oe  congratulated  upon  the  success  with  which 
he  has  written  his  book  La  Medecinc  «  for  the  instruction 
of  the  general  public.  It  is  one  of  a  series  of  volumes  on 

w,RffieilCeS  OC  ,tof a?’  and  gives  a  lucid  and  attractively 
will  ten  account  of  modern  medicine,  its  origins,  aims 

wfl  0S7'  ra  meth0ds  of  attack-  Hg 10  the  layman 
wi  1  find  chapters  or  essays  dealing  with  such  subjects  as 

sickness  and  health,  the  modes  of  pathological  study  the 
evolution  of  medical  science,  the  animate  and  inanimate 
causes  °f  disease,  the  study  and  effects  of  infection  and 
autointoxication  in  all  their  aspects,  immunity,  diagnosis 
and  the  bases  of  treatment.  gnosis, 

d<falf'S  iu.  Sencralizations  and  deductions, 

but  plenty  of  facts  are  given  to  the  reader  where  they 

Indeed  peCefSSa,y  i!°r  seuCUliug  UlC  asseut  of  his  reason 

1  l'°[ess,or  R°gei-  bases  his  method  of  description  to 
great  extent  upon  historical  evolution— a  scheme  of 
writing,  that  has  much  to  commend  it  when  the  writer’s 

teiwW?  t0  feXp  alD  general  readers  the  position  and 
tendencies  ot  so  highly  specialized  and  so  far-reachiim 

S-S  medlcme-  Comparing  the  artist  with  the 

‘  The  ,-HSeUC°;  -e  -SUmS,  Up  tlie  two  in  an  epigram: 
llie  aitist  exteriorizes  las  personality  ;  the  man  of 

science  tries  to  interiorize  Nature,”  and  he  eoes  on  to 

point  out  tho  impersonal  character  of  scientific  work 

the  „a'S„T.ely'(  “V -°  ta'POrta.oo  this  character  iu 
tne  piogiess  of  med  c  ne. 

Ironi  the  historical  point  of  view  he  emphasizes  the 
evolution  of  medical  sciences  in  three  main  periods:  those 

stui  of  anatomical  and  pathological 

study,  aud  of  biological  investigation;  the  causes  of 
disease  are  classified  as  mechanical,  physical,  chemical 
.  iu  animated.  But  just  as  the  forces  prevalent  in  the 

a!-Hvifvel10diS  °n  medlCal  devolopment  overlap  in  their 
1  y»  •  o  do  the  causes  of  disease  overlap  in  the  pro¬ 
duction  of  any  given  disease  or  illness,  ind  Professor 

of  Teve8raieSfaactor^mbable  df cripfcion  of  the  concurrence 

IsSe  SS,°bSe‘fab,e  “  tbe  -“W  <*  — 

In  the  chapter  on  autointoxication— in  which  term  the 
author  includes  intoxications  arising  by  defect  of  seere 
ions  like  those  of  the  thyroid  and  suprarenal  glands _ 

comesTn  f  UT«  T1  mUAcb  abused  term  “diathesis” 
comes  in  for  definition.  A  diathesis,  according  to  Pro- 

oneS0LR°8er,r  a  particular  mode  of  nutrition-or  mmht 
one  sayan  idiosyncrasy  ?  Perhaps  this  chapter  would 


gain  in  precision  were  the  subiect  of  apo¬ 
proteins  considered  in  it  fn  it  of  sensitiveness  to 

this  held  of  medical  science.  Discussing  the  problem  3 
immunity  to  disease,  the  author  gives  a  well  i,ni  i 

Z—V  °J  tU°  $umoral  autI  theories  aud  ex“biO 

then  interdependence.  In  his  chapter  on  the  evolution  of 
patuolQgy  lie  gives  an  interesting  analysis  of  the  effects  011 

■  1  n  t  °  a<U,d  dail.y  am^ition  that  may  be  expected  to 
result  from  the  social  upheaval  effected  by  the  recent  war. 

ur  young  people  have  a  much  more  practical  spirit 
than  our  fathers,”  he  writes.  “  They  hale  suffered  00 
much  ;  they  wish  to  enjoy  life.  So,  too  is  explained  { 
double  tendency  to  idlenc\  and  pleasure  shown  to  day  by 
those  whoso  age  kept  them  from  the  front.  How  foim 

produce1"”  aTl  mind  la8t?  What  reactions  will  it 

to  answer.6  <1U°  “S  ProW  Ko*“  **» 

nntVltlUg  rb°Ut  n1'0d1ern  diagn°sis  and  treatment.be  points 
tlmie  f  , f  xten,slve1/ the.  Progress  of  medicine  has  converted 
these  from  arts  into  sciences  demanding  the  most  varied 
ypes  of  scientific  knowledge  and  equipment;  as  f  Jr  the 
future,  lie  looks  forward  to  still  further  advances  in  the 

Jatl°n  *°f  l16  me,t.hods  of  scientific  research  to  these 
puiely  practical  questions.  He  writes  with  full  knowledge 
and  wide  experience,  and  on  every  pa«e  mves  due  weioht 
to  the  theories,  past  and  present,' \Lt  give  or  have  S 
life  to  the  dry  bones  of  medical  science,  the  brute  facts  and 
observations  upon  which  it  is  based.  Preserving  a  Te 
balance  between  facts  and  fancies,  lie  lias  written  a  stiinu- 
1  a  ting,  narrative  of  the  growth  and  present  position  of 
medicine  that  should  be  of  great  interest  to  me'dical  men 
and  intelligent  laymen  all  the  world  over.  How  often 
have  French  writers  shown  their  national  aptitude  for  the 
popularization— or,  as  they  term  it,  vulgarization— of  the 
sciences.  I  rofessor  Roger’s  book  may  be  recommended 
with  every  confidence  to  the  unusually  wide  circle  of 
readers  indicated  above.  1 


NOTES  ON  BOOKS. 

Professors  Cruchet  aud  Moueinier  of  Bordeaux 
short  work  on  Air  Sickness *  now  appears  in  . 
among  the  first  to  investigate  the  physiological  efibJJ of 
aviation  and  to  pay  special  attention  to  tho  changed 
arterial  blood  pressure.  In  the  first  chi nfm-  fi  *a“kes  ln 
tions  made  before  the  war,  espociahv  t f  h  °bSe?;a- 

altSudo  of°l  OOOreSS?re  aftGr  a  rapid  Ascent  from  a  h  ‘h 
altitude  of  1,000  metres  or  more,  are  sunnmrimi  -n 

second  chapter  describes  the  advances  made  during  t  o 

^ar  in  the  physiology  of  aviation,  and  confirms  "\h.  ii- 

earlier  conclusions.  The  etiology  of  air  sickness  is  V 

cussed  in  the  third  chapter;  the  rise  in  hi  mi 

pressure  after  a  rapid  descent  from  a  hmh  Stitnde Si® 

normal  reaction,  due  to  vasomotor  constriction  and  I  s'  , 

in  perfectly  trained  athletes.  It  is  qu  tJ’pJcu  Hi 

aviation,  is  due  to  increase  of  atniospheric  presJmn  ,  , 

«asas 

atmospheric  pressure  is  effected  is  an  iumm-ioni  iau,gc 
the  causation  of  air  sickness  Card h  fa?tor  m 

cardial  weakness  may  prevent  the  rise  of  diastohc^lressuro 
or  induce  a  definite  fall.  The  authors  do  not  consider  ?hafc 
.„SSZ°5,80f  aViatP,rs  bas  any  independent  existence 

SeisoVs  The  l^tllViaSfchfenia  and  Psyehasthenia  in  other 
peisons.  J  he  last  chapter  contains  general  advice  as  m 
the  health  of  aviators,  and  briefly  gives  thl  coSt.i 
indications  to  flying.  The  translation  is  well  done  but 

Sctle  °Y1U^  se,nteuce-  “  Digestive  troubles,  and  especi-  lv 
g.istio-intesiinal  atony,  are  of  no  use  to  the  ni  * 

though  intelligible,  differs  from  the  otherwise 

style  of  this  interesting  handbook.  ‘  oldluai-y 


Crochet  and 


M.A..  M.R.C.S.  London  'lohn  nil  ac-SUted  bT  l'  Karp. 

1920.  (Cr.8vo,  PP.  Ill ;  12  figures!  Ss!^3  and  Danielson.  LUl! 
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Wo  have  received  a  copy  of  a  useful  little  publication 
entitled  Income  Tax  and  Super  Tax,  1812  1921,°  which  ias 
been  brought  up  to  date  to  include  the  substantial  chan  es 
effected  by  the  Finance  Act  of  this  year.  ihe  canons 
forms  of  relief  bv  way  of  allowance  for  children  and  depen- 
SV  ufnUU  or  graduating  the  eBeotlve  mte  o  tax 
Sind  the  different  advantages  given  to  pei sons  a\  hose 
incomes  are  falling  are  dealt  with  briefly,  with 

sufficient  clearness.  But  we  suggest  that  uj  fffiuie 
editions  greater  space  might  be  devoted  to  the  Re 
minders  and  Advice,”  even  if  the  lnstoncal  tables  have 
to  be  curtailed;  after  all,  what  the  average  leader 
requires  is  a  practical  guide  in  present  conditions  rathei 
than  information  as  to  the  various  rates  of  income >  tax .  m 
the  nineteenth  century — m  the  present  day  such  com 
parisons  are  apt  to  bJ  disagreeable  and  are  not  very 
helpful.  The  publication  contains  all  the  necessary 
information  on  the  important  subject  o£ 
and  many  useful  hints  on  points  arising  in  the  assessment 
of  various  forms  of  income  ;  it  has  been  carefully  prepared, 
and  within  its  limits  should  prove  of  real  service  to  all 

taxpayers. 

A  new  edition  of  the  Mieliel in  Guide  to  the  British  Isles  t 
has  been  issued.  The  book  is  probably  familiar  to  most 
motorists  who  use  their  cars  for  holiday  tours.  Anyone 
who  has  once  used  it  is  not  likely  to  start  without  a  coj _y . 
The  information  is  arranged  alphabetically,  and  includes 
particulars  of  the  routes  available  between  one  town  and 
another.  By  using  conventional  signs  a  great  deal  is 
packed  into  a  small  space.  We  have  had  the  opportunity 
of  testing  it  on  many  occasions,  and  seldom  oi  nerei 
found  it  wanting.  A  special  feature  of  the  book  is  con¬ 
tained  in  Part  II,  where  a  list  of  fifty-two  excursions  is  set 
out  relating  to  the  most  interesting  parts  of  England, 
Wales,  Scotland,  and  Ireland.  The  new  edition  contains 
a  number  of  plans  of  most  of  the  principal  cities,  but  the 
sketch  maps  which  were  a  feature  of  other  editions  have 
been  omitted.  _ 


6  London  :  Oliver  and  Boyd. 

k  'l^The  Michelin  Guide.  The  Motorist's  Vade-Mecum, 
published  by  the  Michelin  Tyre  Co.,  Ltd.  5s.  net. 


1520.  3rd  edition,  rewritten.  Is.  net ; 

Compiled  and 


PRESENTATION  TO  DR.  J.  A.  MACDONALD. 

The  following  further  subscriptions  have  been  received 
from  August  °16tli  to  September  4tli  in  response  to  the 
appeal  published  in  the  Journal  of  July _  24tli  (p.  129), 
towards  a  presentation  to  Dr.  J.  A.  Macdonald  on  the 
occasion  of  his  retirement  from  the  office  of  Chairman 
of  Council  of  the  British  Medical  Association  which  he  had 
held  for  ten  years.  Subscriptions  of  any  amount  not 
exceeding  five  guineas  should  be  made  payable  to  Ihe 
Macdonald  Presentation,”  and  sent  to  the  Medical  Secre¬ 
tary,  British  Medical  Association,  429,  Strand,  London, 
W.C.2. 
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NEW  CONCEPTIONS  REGARDING  IMMUNITY 
TO  THE  ENTERIC  FEVERS. 

[Concluded  from  p.  32G.) 

Part  II. 

The  Efficacy  of  Vaccination  in  the  Enteric  Fevers.1  _ 
During  the  war,  especially  during  the  Argonne  epidemic, 
Besredlia  had  opportunities  of  judging  the  efficacy  of  pro¬ 
tective  typhoid  inoculation.  Among  the  patients  m  the 
French  fever  statious  there  were  some  who  had  never 
been  inoculated,  others  who  were  insufficiently  inoculated 
or  inoculated  a  long  time  previously,  and  several  who  had 
been  duly  vaccinated  according  to  the  prescribed  ute  a  a 
relatively  short  time  before  their  admission  to  hospital. 
Amongst  these  last  there  were  grave,  even  fatal,  cases.  In 
reaching  a  diagnosis  only  those  were  counted  who  gave  a 
positive  blood  culture.  In  order  to  give  an  idea  of  the 
frequency  of  typhoid  fever  amongst  the  vaccinated  lie 
cites  some  unpublished  figures.  Of  102  patients  showing 
typhoid  bacilli  in  the  blood,  23  had  not  been  vaccinated,  3d 
had  been  insufficiently  vaccinated  (one,  two,  or  three  inocu¬ 
lations),  and  41  had  received  at  least  four  vaccinating  injec¬ 
tions.  Besredka  is  of  opinion  that  the  vaccines— whether 
heated,  etherized,  sensitized,  iodized,  or  mixed  with  oi 
employed  in  the  French  army  do  not  effectively  prevent 
the  contracting  of  typhoid  fever.  Such  vaccines  certainly 
confer  an  immunity,  but  au  immunity  different  from  that 
produced  by  a  natural  attack  of  the  disease.  The  solidity 
of  the  latter  immunity  is  well  established,  a  second  attack 
of  typhoid  fever  in  the  same  individual  being  an  extreme 
rarity,  if,  indeed,  it  ever  occurs.  In  the  Argonne  epidemic 
Besredka  encountered  amongst  the  patients  some  who  ha 
had  a  natural  attack  of  typhoid  fever  five  to  twenty  years 
previously.  Taking  into  account  only  those  who  had  the 
actual  typhoid  state,  together  with  a  positive  blocd  culture, 
he  had  about  3C0  cases  who  liad  previously  bad  typhoid 
fever.  At  that  time  the  number  of  cases  of  typhoid  fever 
during  the  epidemic  approximated  to  the  conjoined 
numbers  of  the  two  paratyphoid  fevers.  All  those  sutter- 
iug  from  a  second  attack  revealed  a  positive  blood  culture 
of *B.  paratyphosus  A  or  B;  in  none  was  B.  typhosus  found. 
In  other  words,  in  comparison  with  the  immunity  con¬ 
ferred  by  artificial  vaccination,  that  following  a  natural 
attack  is  of  remarkable  solidity;  in  all  probability  it  is 
acquired  for  the  remainder  of  life.  Besredka  set  himselt 
to  see  if  the  same  degree  of  perfection  might  not  bo 
attained  by  artificial  vaccinations. 

Experimental  Vaccination  by  Living  Cultures. 

As  had  been  previously  shown,  the  sensitization  of 
rabbits  by  bile  afforded  a  means  of  studying  the  question 
of  immunity.  The  first  series  of  experiments  consisted  in 
the  oral  administration  of  living  paratyphoid  bacilli, 
followed  six  days  later  by  that  of  ox  bile,  and  then  by 
the  intravenous  injection  of  living  cultures  of  bacilli. 
The  rabbits  thus  treated  survived  for  ten  days,  and  died 
witli  profuse  diarrhoea  and  haemorrhagic  lesions  of  the 
small  intestine,  from  which  pure  cultures  of  the  bacdli 
were  obtained.  The  'control  rabbits,  which  had  not  had  a 
previous  ingestion  of  living  bacilli,  died  in  twenty-four 
hours.  In  a  second  series  the  interval  between  the  oral 
ingestion  and  the  testing  intravenous  inoculation  was 
lengthened  to  teu  days  without  much  difference  in  the 
result.  Under  these  conditions  one  might  conclude  that 
the  rabbits  were  not  very  appreciably  protected  by  oral 
vaccination.  Besredka,  however,  bad  recourse  to  animals 
previously  sensitized  by  bile,  and  be  found  that  the 
ingestion  of  living  paratyphoid  virus,  preceded  by  that 
of°bile,  created  a  real  immunity  against  this  virus,  so  that 
when  the  rabbit  was  subjected  to  a  fatal  dose  injected  into 
the  general  circulation  it  resisted  the  infection.  The 
experiments  furnished  two  pieces  of  information  :  (1)  That 
the  ingestion  of  the  living  virus  was  only  followed  by 
immunity  in  rabbits  which  had  previously  been  treated 
with  bile,  aud  (2)  that  as  the  rabbit  acquired  immunity 
under  the  same  conditions  as  a  man  who  has  bad  an 
attack  of  the  disease— that  is  to  say,  following  oral  infec¬ 
tion — it  was  permissible  to  hope  that  a  vaccine  tested  on 
the  rabbit  per  os  could  be  applied  with  success  to  man. 

Properties  of  the  Serum  after  Oral  Vaccination. 

Is  the  remarkable  resistance  of  the  rabbit  prepared  by 
bile  subordinate  to  the  production  of  serum  antibodies  . 

£712  4  6  1  Ann.  de  l’ Inst.  Tast.,  vol.  xxxiii,  December,  1919,  p.  832. 
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In  rabbits  prepared  and  infected  per  os  there  appeared  in 
the  blood  in  from  five  to  fifteen  days,  according  to  the  dose 
injected,  an  appreciable  quantity  of  specific  agglutinins— 
1  m  600  to  1  in  800.  These  increased  in  intensTty  during 
1  °i  OW1U®  days-re.a<5Li“g  a  maximum  about  the  tve.ity- 
mtli  day,  at  which  time  it  was  not  uncommon  to  find  a 
titre  .or  paratyphoid  of  1  in  20,000  or  even  more.  Rut  this 
level  was  not  long  maintained ;  it  fell  rapidly,  though  it 
was  still  high  for  two  months;  even  after  four  months  it 
kept  at  1  in  1,000,  as  contrasted  with  1  in  50  or  1  iu  100. 
winch  is  a  high  normal  titre.  Along  with  the  agglutinin 
content  the  protective  power  of  the  serum  fell  also  when 
tested  on  rabbits  and  mice.  The  same  results  were  obtained 
with  horses.  The  conclusion  seemed  evident  that,  what¬ 
ever  the  route  of  vaccination,  oral  or  subcutaneous,  it  was 
always  owing  to  the  antibodies  that  the  animal  acquired 
its  immunity,  and  Resredka  admits  that  such  a  conclusion 
dominated  his  ideas  for  many  months.  It  had  all  the 
lorce  of  post  hoc,  propier  hoc,  and  all  the  fallacies.  When, 
two  months  after  the  first  ingestion  of  the  virus,  another 
dose  of  the  virus  was  given  to  the  rabbits  or  horses,  and 
the  operation  again  repeated  two  months  later,  it  was 
touud  that  ihc  agglutinating  power  of  the  serum  had  sunk 
from  1  m  20,003  to  1  in  200  or  400,  and  that  the  protective 
power  had  vanished.  Nevertheless,  the  rabbit,  which 
ingested  the  virus  on  several  occasions,  and  which  had 
lost  its  antibodies  gradually,  had  not  lost  its  immunity. 
Inoculated  intravenously  with  certaiuly  fatal  doses,  it 
escaped  the  infection.  What,  therefore,  was  the  value 
.  the  antibodies  present  in  the  serum  after  a  first 
ingestion  of  the  virus  ?  Had  they  really  been  an  expres¬ 
sion  of  immunity,  or  was  their  formation  merely  a  con¬ 
comitant  phenomenon  of  the  latter?  Resredka  un¬ 
hesitatingly  favours  the  second  alternative.  lie  thinks 
that,  in  the  first  ingestion,  a  part  of  the  virus  makes  a 
breach  m  the  intestinal  wall,  and,  peuetrating  into  the 
blood  in  the  form  of  soluble  endotoxiu,  calls  forth  there 
the  antibodies  in  question.  The  other  part  of  the  vaccine 
1  cumins  iu  the  intestine;  coming  iuto  contact  with  the 
closed  follicles  laid  bare  by  the  action  of  the  bile,  it  vacci¬ 
nates  the  intestine.  When  a  second  ingestion  occurs,  the 
vaccinated  intestinal  wall,  impermeable  to  the  virus, 
allows  no  more  to  pass  into  the  blood.  The  antibodies 
previously  existing  are  gradually  eliminated.  At  each  new 
ingestion  the  intestinal  barrier  becomes  more  and  more 
watertight,  and  all  the  while  the  antibodies  iu  the 
circulating  clood  are  diminishing.  Thus  one  can  conceive 
an  animal  actively  and  solidly  vaccinated  without  having 
in  its  blood  a  trace  of  antibody.  This  is  in  opposition  to 
the  prevailing  bacteriological  opinion,  which  not  only 
does  not  dissociate  immunity  and  the  antibodies,  but 
goes  so  far  as  to  consider  the  agglutinins  aud  other 
antibodies,  as  measures  of  immunity.  Resredka,  during 
liis  experiments,  had  several  examples  of  the  absence 
of  parallelism  between  autibodies  and  immunity.  For 
instance,  in  some  rabbits  which  had  not  previously 
been  sensitized  with  bile  the  ingestion  of  living  para¬ 
typhoid  virus  brought  about  the  abundant  production  of 
specific  agglutinin  of  high  titre,  but  when  these  animals 
were  submitted  to  inoculation  with  the  living  virus  they 
succumbed  just  as  quickly  as  the  controls. 

Vaccination  by  Hearts  of  Heated  Vaccine. 

Some  attempts  to  vaccinate  the  rabbit  per  os  (without 
pievious  preparation)  by  means  of  living  cultures  were 
unsuccessful ;  there  seemed  to  be  reason  for  expecting  a 
set-back  when  endeavouring  to  vaccinate  by  means’  of 
heated  cultures.  Two  rabbits  were  given  killed  para¬ 
typhoid  bacilli  by  mouth,  but  one  of  these  had  iu  addi- 
tion  been  treated  with  bile;  three  weeks  later  the  two 
rabbits,  as  well  as  a  fresh  rabbit,  were  tested  intravenously 
with  a  fatal  dose  of  living  organisms;  only  the  animal 
which  had  ingested  the  ox  bile  survived  this  test  inocula¬ 
tion.  In  another  scries  the  rabbits  had  no  less  than  five 
abundant  ingestions  of  paratyphoid  bacilli  spread  over 
three  months,  the  last  ingestion  being  of  living  organisms, 
but  when  subjected  to  the  intravenous  test  only  the  bile- 
tieatcd  auimals  survived.  From  these  experiments  it  is 
concluded  that  though  the  animals  have  absorbed  typhoid 
or  paratyphoid  bacilli  once  or  on  many  occasions,  whether 
the  bacilli  are  alive  or  dead,  no  immunity  results;  whilst, 
on  th«  other  hand,  a  single  ingestion  of  heated  culture, 
preceded  by  administration  of  bile,  suffices  to  confer 


immunity  against  the  fatal  infection.  There  is  every 
reason  to  hope  that  by  these  means  we  shall  arrive  at  a 
method  of  vaccination  capable  of  being  applied  to  the 
human  subject  because  it  is  innocuous,  and  because  it 
mutates  the  natural  phenomena. 

0?,e  conc^U(^es  that  antityphoid  immuuity  is  not  allied 
with  the  presence  of  known  antibodies  in  the  blood,  tho 
corollary  follows  that  if  any  antisubstances  participate  in 
the  establishment  of  immunity  following  oral  vaccination 
they  are  certainly  not  of  tho  nature  of  the  autibodies  wo 
have  been  accustomed  to  find  in  the  serum.  Perhaps  tho 
antibodies  that  ensure  the  immunity  in  the  rabbits  are  to 
be  found  elsewhere.  Ought  we  not,  therefore,  to  revise 
our  present  ideas  on  tho  subject,  and  seek  for  the  cause  of 
the  immunity  in  the  vaccination  of  certain  cells  of  tho 
intestinal  wall— for  example,  those  of  the  closed  follicles  ? 
borne  of  Besredka/s  experiments  showed  that  the  immunity 
ts  as  established  in  the  first  three  days  after  the  ingestion 
of  the  vaccine— a  result  so  rapidly  produced  as  to  exclude 
the  participation  of  antibodies  of  any  known  order.  What 
is  certain  is  that  the  reaction  of  defence,  whatever  be  tho 
mechanism,  does  not  occur  in  the  blood,  but  elsewhere. 

The  normal  rabbit  not  prepared  by  bile  is  indifferent  to 
the  ingestion  of  typhoid  or  paratyphoid  bacilli,  either 
living  or  dead,  aud  it  would  seem  clear  that  this  indif- 
feience  is  due  to  the  fact  that  the  uormal  lining  mucosa 
of  the  intestinal  wall  is  interposed  between  the  bacilli 
and  the  sensitive  cells.  Not  being  able  to  come  in  contact 
with  the  latter,,  the  organisms  are  borne  along  throu'h 
tiie  canal;  this  is  natural  immunity. 

One  may  now  consider  the  case'of  rabbits  prepared  by 
bile  and  see  how  they  react  after  the  administration  of  the 
living  and  of  the  dead  virus.  In  the  former  case  the  virus, 
having  arrived  at  the  small  intestine  and  profiting  by  the 
breach  in  the  mucosa,  reaches  the  receptive  cells  d  recti y, 
as  they  have  been  uncovered  by  the  action  of  the  bile! 

If  the  dose  of  virus  is  too  strong  it  overflows  the  receptor 
apparatus  and,  becoming  disseminated,  provokes  a  fatal 
infection;  but  if  the  virus  is  present  in  feeble  quantity 
the  receptor  cells  arrest  it,  destroy  it,  digest  it,  and  in  so 
doing  vaccinate  themselves.  Should  a  new  dose  of  infcct- 
ing  mateiial  come  along  by  the  alimentary  or  vascular 
routes,  the  whole  of  this  virus  will  be  restrained  by  the 
vaccinated  receptor  cells.  When  a  quantity  of  dead  virus 
is  administered  orally  to  a  prepared  rabbit,  the  virus  enters 
into  dii ect  communication  with  tho  uncovered  receptor 
apparatus,  the  bacilli  arc  engulfed  aud  digested,  and  there 
results  a  vaccination  of  the  intestine  which  is  also  that 
of  the  whole  body. 

The  mucosa  of  the  intestine  is  thus  a  barrier  with  a 
double  property  :  it  is  potent  in  assm  n  ;  natural  immunity, 
but  is  au  obstacle  to  the  establishment  of  artificial  im¬ 
munity.  To  produce  tho  latter  it  is  necessary  to  bring  tho 
bacilli  into  immediate  contact  with  the  receptor  apparatus 
to  break  down  the  separating  barrier.  For  this  purpose 
Resredka  employed  ox  bile,  but  one  can  conceive  the  possi¬ 
bility  of  attaining  the  same  end  by  other  means.  In  his 
experiments  iu  the  production  of  immunity  by  tho  oral 
route  iu  tho  case  of  dysentery  bacilli  he  did  not  need  to 
have  recourse  to  bile,  because  the  dysentery  bacilli  them¬ 
selves  had  a  marked  desquamating  property  for  the  intes¬ 
tinal  mucosa.  In  the  case  of  typhoid  and  jiaratyphoid 
bacilli,  on  the  other  hand,  the  use  of  bile  was  rendered 
necessary  because,  in  the  rabiit  at  least,  these  organisms 
do  not  possess  in  themselves  the  power  of  opening  up  a 
passage  to  the  receptor  cells.  There  are  possibly  other 
organisms  which,  absorbed  b}7  the  mouth,  traverse  the 
intestinal  canal,  aud  are  eliminated  without  leaving  any 
trace,  but  which,  if  the  canal  had  been  prepared  for  them, 
would  not  have  failed  to  confer  immunity  on  their  host. 


The  committee  of  the  Robert  Koch  Institute  for  Com¬ 
bating  Tuberculosis  has  given  15,000  marks  to  the  Robert 
Koch  Institute  for  Infectious  Diseases  at  Berlin,  6,000 
marks  to  Professor  Seltcr  of  Konigsberg,  and  8,000  marks 
to  Professor  Fliigge  of  Berlin. 

The  American  Journal  of  Obstetrics  and  Gynecoloyy  will 
make  its  appearance  next  month  in  place  of  the  America  a 
Journal  of  Obstetrics  aud  Diseases  of  Children,  which  dis¬ 
continued  publication  in  February.  The  new  publication 
will  be  the  official  organ  of  the  American  Gynecological 
Society,  the  American  Association  of  Obstetricians  °and 
Gynecologists,  and  the  obstetrical  societies  of  Now  York, 
Brooklyn,  aud  Philadelphia. 
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RECENT  INVESTIGATIONS  IN  ENTERIC 

FEVERS. 

The  discovery  of  specific  antibodies  in  the  blood  in 
infectious  diseases— the  agglutinins  precipitms  com¬ 
plement  deviating  substances,  and  the  rest  of  them 
has  been  productive  of  an  immense  amount  ot  work 
by  pathologists.  It  has  generally  been  accepted  that 
these  specific  substances  are  not  only  evidences  ot  toe 
operation  of  a  defensive  mechanism  but  are  them¬ 
selves  directly  defensive  in  nature.  It  is  even  widely 
believed  that  the  powers  of  resistance  of  an  individual 
to  infection  can  be  measured  by  the  quantity  (or  rather 
strength)  of  these  substances  in  the  serum.  One 
school  of  investigators  in  particular  would  seem  to 
regard  the  degree  of  immunity  as  expressible  by  exact 
mathematical  formulae.  It  is  granted  by  most  people, 
however,  that  the  body  must  have  many  otner  means 
of  resistance  to  infection  than  can  be  expressed  m  the 
terms  of  humoral  pathology ;  some  of  these  are  known 
or  suspected,  others  await  discovery.  .  The  whole 
question,  for  example,  of  what .  constitutes  natural 
immunity  or  resistance  to  infection  has  been  barely 
trenched  upon  by  investigators.  Natural  immunity 
and  induced  immunity  do  not  necessarily  run  on  the 
same  lines.  And  there  can  be  no  doubt  that  local,  as 
contrasted  with  general,  immunity  is  an  important 
factor  in  the  struggle  against  infections.  . 

It  may  be  that  in  the  intensive  cultivation  ot  this 
domain  of  pathology  the  necessarily  indirect  studies 
of  the  problems  of  immunity  have  obscured  the 
greater  problems  that  could  only  be  solved  by  direct 
experiments.  In  no  case  is  this  more  striking  y 
illustrated  than  in  the  group  of  enteric  infections— 
typhoid  and  paratyphoid  fevers,  dysentery,  cholera, 
and  the  rest.  At  the  very  beginning  the  investigator 
was  faced  with  the  impossibility  of  reproducing  ex¬ 
perimentally  in  animals  a  diseased  condition  that 
closely  resembles  the  natural  infection  in  man.  ^  Cer- 
tainlv  pathological  conditions  could,  be  induced, 
following  the  injection  of  the  causative  organisms, 
that  resembled  the  human  infection  in  certain  features, 
but  the  complete  clinical  and  pathological  pictures 
were  never  reproduced.  It  is  true  that  seveial  y ears 
a  fro  Metchnikoff  succeeded  in  causing  fairly  typical 
typhoid  fever  in  chimpanzees  by  the  oral  administra¬ 
tion  of  the  typhoid  virus,  but  naturally  no  very  ex¬ 
tensive  series  of  experiments  could  be  conducted  in 
these  animals.  Shortly  before  his  death  the  same 
observer  was  able  to  produce  fatal  paiatyphoid  fever 
in  newborn  mice  by  feeding  them  on  cultures  of 
]3.  pciratyphosus.  No  matter  how  the  usual  labora¬ 
tory  animals  were  prepared  beforehand  they  pioved 
resistant  to  the  oral  administration  of  all  organisms 
of  the  enteric  and  dysentery,  groups.  The  prevailing 
conception  of  bacteriologists,  indeed,  has  been  that  in 
the  case  of  the  enteric  fevers  the  condition  is  a 
localized  septicaemia. 

The  recently  published  work  of  Besredka,  which  we 
have  summarized  at  pages  325 1  and  402, 2  shows  that 
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these  diseases  are  primarily  local,  the  septicaemia 
being  a  secondary  phenomenon.  The  defensive 
mechanisms  are,  according  to  him,  essentially  local 
in  the  intestine ;  and  the  production  of  antibodies  in 
the  blood  is  quite  a  subsidiary  occurrence,  not  essen¬ 
tial  to  successful  combat  with  the  infective  agen  . 
The  oral  administration  of  killed  or  living  cultures  of 
the  enteric  organisms  is  not  generally  followed  by  any 
noticeable  diseased  condition,  and  no  antibodies  may 
appear  in  the  blood.  In  the  case,  however,  of  dysen¬ 
tery  bacilli  clinical  dysentery  may  be  produced  and 
may  mve  the  pathological  features  of  tho  disease  even 
with °killed  cultures.  But  in  all  cases  the  previous 
administration  of  bile,  innocuous  by  itself,  so  sensitizes 
the  intestinal  mucosa  that  when  living  cultures  of 
typhoid,  paratyphoid,  or  dysentery  bacilli  are  ingested 
the  typical  diseased  state,  comparable  to  that. in  man, 
is  reproduced.  If,  again,  subsequently  to  this  sensi¬ 
tizing  administration  of  bile,  the  organisms  are  injected 
intravenously,  intramuscularly,  or  subcutaneously,  the 
diseased  process  becomes  localized  in  the  intestine.  No 
matter  what  the  portal  of  entry  of  infection  may  be, 
the  sensitized  animal  always  responds  in  one  way  — ■ 
namelyr,  by  showing  intestinal  lesions.  It  is  not  to 
be  supposed  that  ox  bile  is  the  only  thing  that  is 
capable  of  so  irritating  the  intestinal  mucosa  that  the 
bacteria  ingested  may  lodge  there  and  do  their 
damage ;  in  fact,  in  the  case  of  dysentery  the 
organisms  themselves  would  seem  to  be  capable  of 
creating  the  necessary  weakening  of  the  intestinal 
defences,  and  probably  many  other  irritants  might 
produce  the  condition.  Besredka  found  that  animals 
which  thus  contracted  the  disease  and  recovered  were 
solidly  protected  against  subsequent  infection,  and 
this  in  spite  of  the  fact  that  their  serum  might  show 
no  antibodies  nor  protective  substances  of  known 
nature.  He  has  advanced  his  researches  to  the  point 
where  further  progress  lies  within  the  province  of  the 

clinician.  , 

During  the  war  all  the  contending  armies  suffered 
extensively  from  epidemics  of  bacillary,  dysentery. 
No  successful  method  of  protective  vaccination  vva3 
evolved.  Subcutaneous  inoculations  of  killed  dysentery 
bacilli  were  early  tried  in  the  Russian  army,  but  had 
to  be  given  up  because  the  benefits  of  the  method 
were  judged  to  be  out  of  proportion  to  the  accidents 
observed  resulting  from  such  vaccination.  In 
Germany  a  sort  of  sensitized  vaccine  composed  of 
bacilli,  toxin,  and  antitoxin  was  employed,  but. after¬ 
wards  abandoned.  In  our  own  and  in  the  French 
army7  vaccination  was  tried  on  a  small  scale,  but.  it 
was  generally  agreed  that  the  toxicity7  of  the  vaccine 
was  too  great.  The  oral  administration  of  killed 
cultures,  though  innocuous,  did  not  seem  to  hold  out 
any  promise,  because  no  reaction  was  produced  and 
no  antibodies  appeared  in  the  serum. 

Besredka  has  now  shown  that  in  the  case  of 
dysentery,  especially  when  some  method  of  intestinal 
sensitization  is  induced,  as  by  ox  bile,  the  ingestion 
by  the  mouth  of  killed  cultures  does  set  up  a  complete 
protection  against  the  natural  infection,  though  no 
smns  whatever  of  this  immunity  are  otherwise 
apparent.  The  same  thing  applies  in  typhoid  and 
paratyphoid  infections.  It  would  seem  from  the 
laboratory-  experiments  that  oral  vaccination  by  killed 
cultures  of  the  micro  organism,  provided  the  recipient 
is  suitably  prepared,  is  productive  of  a  much  stronger 
immunity  than  subcutaneous  inoculation,  and  is  less 
likely  to  produce  general  reactions.  If  the  application 
of  these  researches  to  man  is  followed  by7  the  results 
which  experiment  forecasts,  the  epidemics  of  aholera 
and  dysentery,  to  say  nothing  of  typhoid  and 
paratyphoid  fevers,  may  lose  their  terror. 
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HEALTH  AND  THE  LEAGUE  OF  NATIONS. 

The  Council  of  the  League  of  Nations  during  its 
meeting  last  month  at  San  Sebastian  gave  attention 
to  the  problem  of  international  health,  and  adopted 
the  scheme  drawn  up  by  the  International  Health 
Conference  held  in  London  last  April.  That  conference 
was  convened  by  Dr.  Addison,  at  the  request  of  the 
Council  of  the  League  of  Nations.  The  constitution 
then  drafted  for  an  international  health  office  under 
the  League  provided  for  the  establishment  of  a  general 
committee,  consisting  of  delegates  appointed  by  the 
various  nations,  and  of  a  permanent  committee  for 
executive  purposes.  This  permanent  committee  would 
consist  of  members  delegated  by  the  Council  of  the 
League  of  Nations,  of  the  president  and  four  members 
of  the  General  Committee,  of  a  representative  of  the 
League  of  Red  Cross  Societies,  and  of  a  representa¬ 
tive  of  the  International  Labour  Office  set  up  under 
the  League  of  Nations.  The  permanent  committee 
wculd  apply  itself  to  drawing  up  new  conventions  or 
revising  those  that  exist ;  the  results  being  subject  to 
the  approval  of  the  General  Committee,  wherein  the 
vote  of  a  two-thirds  majority  would  be  valid.  The 
International  Health  Bureau  would  consist  of  an 
international  staff  under  a  medical  secretary,  who 
would  he  the  chief  executive  officer.  This  important 
office,  it  is  supposed,  will  be  filled  by  a  medical  man 
with  great  experience  in  public  health  administration. 

The  functions  of  the  health  organization  which  it 
is  thus  proposed  shall  be  set  up  under  the  League  of 
Nations  are  :  (1)  to  advise  the  League  on  matters 
relating  to  health ;  (2)  to  co-ordinate  the  work  of 
national  health  administration;  (3)  to  organize  rapid 
interchange  of  information  on  epidemic  diseases  and 
rapid  action  where  such  information  affects  several 
countries  ;  (4)  to  initiate  or  revise  international  agree¬ 
ments  for  administrative  action  in  health  matters 
when  so  requested  ;  (5)  to  co-operate  with  the  Inter¬ 
national  Labour  Office  for  the  protection  of  workers 
against  industrial  diseases  and  injuries  ;  (6)  to  co¬ 
operate  with  the  League  of  Red  Cross  Societies  in 
measures  against  world-wide  epidemics  ;  (7)  to  give 
advice  on  large  questions  of  hygiene  to  other 
authorized  voluntary  organizations;  and  (8)  to 
organize  health  commissions  when  requested.  The 
general  expenses  of  administration  would  be  borne 
out  of  the  consolidated  funds  of  the  League  of 
Nations;  extraordinary  expenses  by  the  Council. 

This  scheme  has  now  been  adopted  by  the  Council 
of  the  League,  and  is  recommended  for  formal  adop¬ 
tion  at  a  general  assembly  to  be  held  in  Geneva  next 
November.  It  has  been  restricted,  probably  wisely, 
to  main  outlines  such  as  are  indicated  above. 
Subject  to  certain  general  and  unexceptionable  prin¬ 
ciples,  the  practical  working  and  orientation  of  the 
future  international  health  office  are  left  to  be  deter¬ 
mined  by  the  expert  organization  itself  as  soon  as  it 
has  been  formally  set  up.  Care  will  obviously  have 
to  be  taken  in  this  regard  to  differentiate  the  func¬ 
tions  which  are  to  be  fulfilled  by  this  body,  repre¬ 
senting  the  national  official  public  health  services, 
and  those  which  are  already  fulfilled  by  various 
international  medical  conferences  and  congresses, 
and  by  the  new  League  which  has  united  the  Red 
Cross  services  in  the  different  countries  for  purposes  ' 
of  international  health  work,  and  is  also  to  have  its 
head  quarters  in  Geneva.  The  fact  that  the  League 
of  Red  Cross  Societies  is  to  have  special  representa¬ 
tion  on  the  official  body  may,  however,  be  taken  as 
a  guarantee  that  this  important  question  will  not  be 
lost  sight  of.  In  this  country  we  have  daily  experi¬ 
ence  of  the  necessity  of  voluntary  and  non-official 


work  as  a  stimulant  to  and  corrective  of  the  functions 
of  Government  offices.  The  latter,  however,  are  for 
many  purposes  a  necessity,  and  without  them  the 
most  devoted  voluntary  work  would  be  of  little  avail. 
A  like  process  of  mutual  adjustment  will  be  required 
m  many  international  affairs,  including  questions  of 
public  health. 

- - ♦ - - 

SPIROPTERA  CANCER  IN  MICE. 

Attention  lias  already  been  drawn  in  our  pages  to  the 
experiments  of  Fibiger  of  Copenhagen,  in  which  he  suc¬ 
ceeded  in  producing  carcinoma  of  the  stomach  and  of  the 
tongue  by  feeding  black-and-white  rats  with  the  nematode 
Sjnropicra  neoplastica .  In  these  experiments  lie  obtained 
positive  results  in  53  per  cent,  of  the  cases,  but  it  appeared 
to  be  extremely  difficult  to  produce  lesions  either  in  other 
strains  of  rats  or  in  mice,  which  offered  in  all  probability 
as  favourable  conditions  for  the  existence  and  development 
of  the  nematodes  as  were  provided  by  the  piebald  rats. 
In  the  first  series  of  experiments  undertaken  on  mice,1 
spiioptera  carcinoma  w'as  not  produced  in  any  one  of 
the  animals  infected  with  the  parasite,  in  spite  of  the 
fact  that  the  spiroptera  induced  in  the  fundus  of  the 
stomach  of  mice  exactly  similar  changes  to  those  found 
in  the  stomach  of  the  rats — proliferation,  hyperplasia, 
and  downward  growth  of  the  epithelium,  as  well  as 
inflammation  and  papillomatosis.  The  experiments  were 
conducted  on  a  total  of  207  white  mice,  some  of  which 
had  been  infected  with  the  spiroptera  for  597  days,  a 
length  of  time  exceeding  that  necessary  for  the  production 
of  carcinoma  in  the  rat.  However,  in  a  later  series  of 
experiments  Fibiger  found  3  cases  of  spiroptera  carcinoma 
in  white  mice  ,  in  one  of  these  mice  the  tumour  was  very 
small;  in  the  second,  which  died  410  days  after  the 
ingestion  of  spiropterae,  there  was  found  purulent  peri¬ 
tonitis  due  to  a  perforation  of  the  cul-de-sac  of  the 
stomach,  which  was  the  seat  of  a  very  extensive  car¬ 
cinoma  infiltrating  its  wall.  The  structure  of  the  carcinoma 
was  exactly  similar  to  that  found  in  the  rat  experiments. 
The  cancer  itself  as  well  as  the  rest  of  the  fundus  of 
the  stomach  contained  nematodes.  A  metastatic  nodule 
the  size  of  a  hemp-seed  was  discovered  in  the  lun^; 
it  had  the  same  structure  as  that  of  the  primary  tumour, 
but  contained  no  spiropterae.  Portions  of  the  tumour 
transplanted  into  other  mice  failed  to  grow.  The  third 
case  w'as  that  of  a  white  mouse  which  had  been 
infected  with  -  nematodes  for  482  days  before  death 
and  the  excrement  of  which  had  shown  spiroptera  ova 
322  daj's  after  the  ingestion  of  the  worms.  Here  the 
stomach  was  transformed  into  a  nodular  tumour  of  the 
size  of  a  hazel-nut,  a  keratinizing  epithelioma  which  com¬ 
pletely  invaded  the  greater  part  of  the  stomach  wall  and 
spread  into  the  diaphragm,  liver,  and  spleen.  In  the 
mesentery,  the  omentum,  and  the  peritoneum  there  were 
numerous  metastases  similar  in  structure  to  the  original 
tumour,  reaching  the  size  of  a  pea,  and  often  invading  the 
adjacent  tissues.  A  spiroptera  in  perfect  preservation  was 
found  in  the  stomach,  but  the  metastases  were  quite  free 
of  parasites.  Portions  of  a  metastatic  nodule  were  trans¬ 
planted  into  tw’elve  mice,  w’ith  positive  results  in  nine 
cases.  I  he  tumour  was  kept  going  for  a  year  by  successive 
transplantations,  with  approximately  50  per  cent,  success, 
and  maintained  its  original  histological  characters  and 
invasive  properties.  These  transplanted  tumours,  which 
often  attained  the  size  of  a  nut  in  two  to  three  months, 
contained  neither  spiropterae  nor  spiroptera  ova.  Thus  the 
spiroptera  carcinoma,  which  is  much  more  difficult  to 
produce  in  white  mice  than  in  piebald  rats,  shows  a  more 
intense  development  in  the  former,  and  the  experiments 
just  quoted  derive  considerable  interest  from  the  fact  that 
proof  has  been  furnished  of  the  transplantability  of 
spiroptera  carcinoma.  The  result  obtained  from  these 
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and  previous  researches  by  tlie  same  author  may  be 
summarized  thus:  Spiroptera  carcinoma  is  a  typical 
keratinizing  squamous-cell  carcinoma  which  invades  the 
tissues  and  various  organs,  which  produces  metastases  in 
the  lungs,  lymphatic  glands,  peritoneum,  and  perineural 
lymphatic  vessels,  and  which  is  capable  of  being  .trans¬ 
planted.  The  action  exercised  by  the  spiropterae  is  due, 
according  to  Fibiger,  to  their  toxic  secretion  wln.cli 
operates  to  bring  about  the  cancerous  development.  Once 
produced,  in  the  stomach  or  in  the  tongue,  the  carcinoma 
will  contiuue  to  grow  quite  independently  of  the  complete 
or  partial  absence  of  spiropterae  in  these  organs.  The 
parasites  play  no  part  in  the  develc fl  uent  and  the  growth 
of  the  metastases  and  of  the  transplants. 
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therapeutics  of  benzyl  compounds.  . 

By  the  pharmacological  studies  of  Macht1  the  opium 
alkaloids  were  separated  into  a  pyridin  phenantlnene 
KVoup  and  a  benzyl  isoquinolin  group,  of  which  morphine 
and  papaverine  were  respectively  the  principal  repre¬ 
sentatives.  The  alkaloids  of  the  benzyl  isoquinolin  group, 
in  contrast  with  those  of  the  other,  were  found  to  lower 
the  tone  of  non-striped  muscle ;  this  property  was  shared 
by  benzyl  benzoate  and  benzyl  acetate,  both  of  which 
appeared  to  be  safe  for  clinical  use,  although,  when  taken 
by  the  mouth,  the  latter-named  was  somewhat  irritating. 
Benzol  has  various  poisonous  effects,  including  a  destructive 
action  on  leucocytes,  but  from  a  study  of  the  action  of 
benzyl  benzoate  in  rabbits,  Heller  and  Steinfield2  find  that 
the  latter  drug  is  devoid  of  toxic  effect  on  the  white  blood 
cells  and  that  a  wide  margin  of  safety  exists  between  its 
therapeutic  and  toxic  doses.  Macht  found  also  that 
benzyl  alcohol  acts  as  a  local  anaesthetic ;  this  has  been 
confirmed  by  Hirsclifelder,8  who  reports  that  saligenin 
(liydroxy-benzyl  alcohol)  is  about  twice  as  effective,  and 
does  not  give  rise  to  subcutaneous  oedema  nor  irritation. 
The  toxicity  of  this  compound  he  reports  as  thirty  times 
less  than  that  of  novocain;  it  has  the  advantage  of  being 
a  stable,  crystalline  solid,  and  by  using  a  10  per  ceut. 
solution  mucous  membranes  can  be  successfully  anaes¬ 
thetized.  Both  benzyl  alcohol  and  saligenin  are  reported 
to  possess  antiseptic  properties  and,  in  0.5  per  cent, 
solution  to  inhibit  the  growth  of  streptococci;  both 
are  vasodilators,  and  may  therefore  conveniently  be 
used  in  combination  with  adrenalin.  Hirsclifelder  is  able 
also  to  confirm  Maclit’s  findings  concerning  the  action  of 
benzyl  benzoate  on  smooth  muscle,  and  gives  a  dispensing 
formula  which  disguises  its  objectionable  taste.  He  reports 
Cood  results  from  the  use  of  benzyl  benzoate  in  cases  of 
cardiospasm,  pylorospasm,  and  bronchial  asthma.  Litzen- 
bure 4  has  had  a  satisfactory  experience  of  its  use  in  cases 
of  dysmenorrhoea.  In  a  recent  study  6  Macht  found  that 
benzyl  benzoate  gave  relief  in  150  out  of  a  series  of  200 
cases  of  bronchial  asthma;  similar  results  have  been 
obtained,  he  says,  in  60  cases  by  Storm  van  Leewen  of 
Holland  Macht  has  now  recorded  the  effects  of  benzyl 
benzoate  administered  in  115  cases  of  wliooping-cougli,8 
occurring  mostly  in  children.  Of  these  90  per  cent,  were 
improved  50  per  cent,  to  a  marked  degree.  The  drug  acted 
as  a  palliative  of  the  cough,  but  did  not  appear  to  shorten 
the  course  of  the  disease.  It  was  given  in  water,  and  pre¬ 
ferably  in  combination  with  a  few  drops  of  benzaldehyde ; 
the  doses  used  ranged  from  5  to  40  drops  of  a  20  per  cent, 
alcoholic  solution.  From  pharmacological  experiments 
the  author  concludes  that  in  whooping-cough  benzyl 
benzoate  exerts  a  threefold  beneficial  effect ;  it  diminishes 
the  bronchial  spasm  which  sometimes  accompanies  the 
paroxysms;  it  acts  as  a  sedative  for  the  laryngeal  muscles 
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(for  the  tone  of  striped  muscle  also  is  to  a  certain  extenb 
inhibited) ;  and  finally  it  has  a  slight  anaesthetic  action  on 
the  laryngeal  mucous  membrane,  to  which  it  may  gain 
access  after  its  excretion  both  in  the  salivary  and  bronchial 
glands. 

CATS  AND  DIPHTHERIA. 

Th^.  commonly  accepted  belief  that  cats  may  suffer  fiona 
diphtheria,  and  that  they  are  a  not  uncommon  source  of 
infection  in  man,  is  disputed  by  Dr.  W.  G.  Savage,  Medical 
Officer  of  Health  to  the  County  of  Somerset.1  The 
evidence  on  which  the  belief  was  originally  founded  was 
both  experimental  and  epidemiological.  The  lesions  pro¬ 
duced  in  cats  by  the  inoculation  or  administration  of 
diphtheria  bacilli  in  the  early  experiments  performed 
twenty  or  thirty  years  ago  were  so  little  characteristic,  or 
open  to  such  difference  of  interpretation,  that  they  would 
not  now  be  accepted  by  any  pathologist.  It  was  on  the 
epidemiological  side,  however,  that  the  foundation  of  the 
current  belief  was  mainly  established.  The  association  of 
illness  amongst  cats  with  cases  of  human  diphtheria  has 
been  noted  bv  several  observers;  in  a  few  cases  swabs 
taken  from  the  throats  or  lungs  of  these  cats  were  reported 
as  living  in  direct  films,  more  rarely  in  culture,  organisms 
moi'phologically  identical  with  the  Klebs-Loeffler  bacillus. 
The  bacteriological  details  of  all  such  findings  are  exceed¬ 
ingly  meagre,  and  in  no  case  were  inoculation  experiments 
carried  out  nor  such  information  supplied  regarding  the 
cultural  tests  employed  as  would  be  necessary  to  establish 
the  differences  between  such  organisms  and  the  large  group 
of  pseudo-diphtheria  bacilli.  Dr.  Savage’s  investigations 
have  been  conducted  along  three  lines  of  inquiry :  (1)  the 
bacteriological  examination  of  the  throat  and  nose  of 
healthy  cats  not  associated  with  any  cases  of  human 
diphtheria;  (2)  the  bacteriological  and  pathological  ex¬ 
amination  of  cats  associated  with  human  cases  of 
diphtheria,  and  (3)  experimental  investigations  with 
kittens.  In  the  first  part  of  the  investigation  none  of 
twelve  kittens  examined  showed  any  bacilli  at  all  re¬ 
sembling  diphtheria  bacilli,  but  in  two-thirds  of  the  adult 
cats  bacilli  were  found  which  bore  a  close  morphological 
resemblance  to  the  diphtheria  bacillus.  In  one  instance, 
in  fact,  the  cultural  characters  were  so  typical  that 
experienced  bacteriologists  .could  not  detect  the  differ¬ 
ence;  the  organisms  were,  however,  non-pathogenic  to 
guinea-nigs.  It  will  thus  be  seen  that  cats  harbour  a 
diphtheroid  organism  which  cannot  be  distinguished 
from  the  true  diphtheria  bacillus  by  the  ordinary 
technique  employeu.  in  the  examination  of  throat 
swabs  in  the  case  of  suspected  diphtheria  in  the  human 
subject.  In  five  cases  of  human  diphtheria  investigated 
by  Dr.  Savage  the  cats  showed  similar  organisms  to 
the  Klebs-Loeffler  bacillus,  in  one  case  the  similarity  being 
so  marked  that  the  bacillus  might  possibly  be  regarded  as 
a  non-pathogenic  strain  of  the  true  diphtheria  organism. 
In  the  numerous  experiments  in  which  the  throats  of 
kittens  were  swabbed  with  known  pathogenic  strains  of 
B.  diphtheria e  it  was  found  impossible  to  infect  them, 
although  very  massive  doses  were  invariably  used,  as 
many  as  ten  different  strains  being  emplo}7ed,  all  quite 
recently  isolated  from  acute  human  cases  of  diphtheria, 
and  four  of  them  being  shown  experimentally  to  possess 
high  virulence.  No  local  or  general  symptoms  were 
induced,  and  in  four  days  they  had  practically  all  dis¬ 
appeared  from  the  nose  and  throat.  These  experiments 
suggest  that  the  secretions  of  the  mucous  membranes  of  the 
cat  are  peculiarly  unfavourable  to  the  growth  of  the  diph¬ 
theria  bacillus,  and  will  not  even  permit  it  to  remain  as  a 
saprophyte.  The  evidence  therefore  affords  no  support  to 
the  idea  that  the  cat  may  act  as  a  carrier  of  the  bacillus  in 
its  throat  and  nose.  That  the  fur  of  this  animal  may  bo 
infected  with  diphtheria  bacilli  is,  of  course,  a  possibility, 
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but  iu  view  of  the  low  resistance  powers  of  the  organism 
this  is  probably  an  unimportant  factor  in  the  spread  of  the 
disease. 


A  GERMAN  INSTITUTE  OF  PSYCHIATRIC 
RESEARCH. 

In  Germany  one  person  in  500  requires  asylum  care,  and 
Professor  Kraepelin1  of  Munich  considers  that  at  least 
twice  as  many  persons  suffer  from  mental  disorder  in  some 
form.  In  addition,  there  is  an  unknown  and  uncontrollable 
number  of  degenerates  engaging  the  attentions  of  the 
police,  lie  points  out  that  asylums  are  primarily  for  the 
care  of  the  insane,  and  that  asylum  workers  are  chiefly 
occupied  in  clinical  and  administrative  duties  and  have  no 
time  for  research.  The  author  claims  that  the  proper 
conditions  for  research  work  can  only  be  realized  iu 
specially  equipped  institutes  adequately  endowed.  Such 
an  institute  is  already  iu  being  at  Munich,  and  it  is  expected 
that  money  will  be  forthcoming  from  private  sources  to 
provide  a  large  new  building  on  a  site  already  given  by  the 
city  authorities.  Five  departments  exist — three  for  ana¬ 
tomical  work  and  one  each  for  serology  and  statistical 
research.  Distinguished  scientists  control  the  departments 
and  enjoy  complete  independence.  Departments  of  psycho¬ 
logy  and  biochemistry  are  projected,  together  with  a  very 
completo  library.  As  a  result  of  considerable  endowments 
it  is  hoped  to  engage  suitable  collaborators  and  to  provide 
facilities  for  scientific  journeys  and  investigations  in  foreign 
countries.  Professor  Kraepelin  sketches  a  large  field  for 
research,  including  the  influence  of  poisons  such  as  syphilis 
and  alcohol  on  the  organism,  and  the  nature  and  origin 
of  dementia  praecox,  epilepsy,  aud  the  manic-depressive 
states.  He  anticipates  that  much  progress  will  be  made  in 
these  problems  from  researches  in  serology,  biochemistry, 
and  endocrinology.  Degeneration  presents  another  wide 
field,  in  which  aid  will  be  sought  from  large  collections  of 
statistics  concerning  the  prevalence  of  mental  disease, 
epilepsy,  deaf-mutism,  vagrancy,  prostitution,  alcoholism, 
and  syphilis.  The  work  was  begun  in  April,  1917,  and 
means  are  being  found  to  carry  it  on  and  extend  it,  and  to 
link  the  institute  with  a  new  hospital  for  the  insane  which 
the  city  of  Munich  proposes  to  build. 


THE  ROYAL  EARLSWOOD  INSTITUTION. 

TVe  welcome  the  appearance  iu  pre-war  form  of  the 
seventy-third  Annual  Report  of  the  Royal  Earlswood 
Institution  for  Mental  Defectives.  Like  other  charitable 
institutions,  it  had  suffered  severely  from  the  financial 
stringency  of  the  last  five  years,  and  a  burden  of  debt 
to  its  bankers,  amounting  to  £20,000,  had  been  incurred ; 
but  the  Board  of  Management  are  now  able  to  announce 
with  thankfulness  the  rehabilitation  of  their  resources  by 
the  opportune  receipt  of  a  munificent  legacy  from  an  old 
subscriber  (Mr.  W.  M.  L.  Ray),  which  it  is  hoped  will 
enable  them  to  pay  off  their  debts  and  to  proceed  with 
urgent  repairs  and  improvements  hitherto  of  necessity  in 
abeyance.  The  Board  justly  point  out  that,  in  spite 
of  the  provision  by  public  authorities  contemplated  by 
the  Mental  Deficiency  Act,  there  will  still  exist  a  scope 
for  benevolent  effort  in  giving  increased  facilities  for 
the  reception  of  cases  of  mental  defect  among  the 
professional  and  middle  classes — the  nouveaux  pauvres 
of  to-day  —  aud  they  are  modifying  their  arrange¬ 
ments  with  this  object  in  view.  The  report  for 
the  year  1919  of  the  medical  superintendent,  Dr. 
Charles  Caldecott,  gives  the  following  statistics :  The 
total  admissions  aud  rcadmissions  had  numbered  67  (51 
males,  16  females);  discharges  37  (31  males,  6  females); 
and  deaths  50  (36  males,  14  females).  The  number 
resident  on  January  1st,  1919,  had  beeu  455  (238  males 
and  167  females),  and  on  December  31st  435  (272  males 
and  163  females),  the  average  number  resident  during  the 
twelve  months  having  beeu  446  (280  males  and  166 
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females) ;  41  (65  per  cent.)  of  those  admitted  were  under 

14  years  of  age.  Eight  were  of  the  Mongolian  type,  2 
hydrocephalic,  and  9  suffered  -  from  epilepsy,  and  10 
from  paralysis.  Of  the  50  who  died  during  the  year, 

15  (30  per  cent.)  succumbed  to  influenza,  13  <26^  per 
cent.)  to  tuberculosis  (in  various  forms),  and  4  (8 
per  cent.)  to  senility.  Post-mortem  examinations  were 
made  on  34  cases  (68  per  cent.).  The  percentage  death 
rate  calculated  on  the  average  number  resident  had 
been  11.2,  and  it  is  stated  that  the  mortality  had  more 
than  doubled  during  the  war,  a  lower  standard  of  vitality 
being  attributed  to  food  restrictions  and  to  the  depressing 
effects  of  “blocked  windows  ”  (necessitated  by  D.O.R.A.), 
and  consequent  interference  with  normal  lighting  and 
ventilating  arrangements.  Dr.  Caldecott  considers  that  at 
least  one-quarter  of  the  present  inmates  must  be  regarded 
as  “  hospital  cases,”  and  he  urges  an  amplification  of  the 
existing  infirmary  accommodation,  including  balconies  for 
open-air  treatment.  It  must  be  remembered  that  the 
activities  of  Earlswood  have  now  extended  over  nearly 
three-quarters  of  a  century,  and  it  is  stated  that  15  of 
the  present  inmates  have  been  in  residence  for  fifty 
years,  4  for  sixty,  and  one  for  sixty-eight  years.  Senile 
cases  must  consequently  be  expected  to  swell  the  mor¬ 
tality;  while  continuity  of  care,  which  is  favoured  by 
facilities  for  re-election  and  for  life  payments,  is  a  valuable 
feature  of  administration.  The  arrangements  for  tuition 
at  school,  industrial  training  and  recreation  have  under¬ 
gone  extension  and  improvement,  aud  we  trust  that  this 
pioneer  institution  will  continue  to  occupy  a  leading 
position  amongst  the  numerous  agencies  for  dealing  with 
defectives  which  have  more  recently  come  into  existence. 
Me  note  with  satisfaction  that  its  clinical  resources  are 
utilized  for  the  instruction  of  medical  students  and  post¬ 
graduate  classes,  for  which  its  proximity  to  London  offers 
advantages. 


TYPHUS  IN  POLAND. 

Mr.  Balfour,  on  behalf  of  the  Council  of  the  League  of 
Nations,  of  which  he  is  President,  has  addressed  to  the 
various  Governments  an  appeal  for  £250,000  to  combat 
typhus  fever  in  Poland  and  Galicia.  He  describes  the 
wide  prevalence  of  the  disease  at  the  present  time  iu 
Russia  and  Poland,  and  quotes  authorities  to  the  effect 
that  unless  adequate  steps  are  taken  at  once  the  epi¬ 
demic  is  likely  to  be  far  more  lethal  in  the  coming 
winter  than  in  the  winter  of  1919-20.  Mr.  Balfour 
details  the  reasons  which  make  the  prevention  of  such 
a  disaster  a  matter  which  concerns  all  nationalities. 
In  the  first  place,  economic  conditions  in  Poland  and 
Galicia  cannot  be  stabilized  while  the  population  is 
threatened  by  typhus.  Secondly,  if  the  development  of 
typhus  be  not  checked  it  may  well  overrun  Central  Europe, 
where  every  circumstance  is  in  its  favour.  As  infection 
spreads  it  becomes  harder  to  deal  with,  and  no  European 
country  can  count  itself  wholly  safe  if  Poland  be  allowed 
to  succumb.  Lastly,  there  is  the  claim  of  humanity; 
Poland  is  the  victim  of  circumstances  for  which  she  is 
not  responsible.  According  to  the  statement  of  the  Polish 
Minister  of  Health,  there  were  last  year  229,821  cases 
of  typhus  in  Poland  aud  Galicia,  with  19,904  deaths. 
In  contrast  with  the  conditions  obtaining  in  Russia, 
where  the  enforcement  of  preventive  measures  meets 
with  great  hostility  from  the  inhabitants,  the  natives 
of  Poland  are  anxious  to  co-operate  in  the  extinc¬ 
tion  of  typhus,  and  have  organized  a  Polish  Red 
Cross  Society,  as  well  as  a  number  of  special  hos¬ 
pitals.  The  commission  sent  to  Poland  by  the  League 
of  Red  Cross  Societies  has  received  during  this  year 
gifts  or  funds  from  the  Red  Cross  Societies  of  a'most 
every  European  nation,  aud  has  done  useful  work  in 
co-ordinating  the  most  important  of  the  relief  agencies. 
Me  alluded  on  August  21st  (p.  286)  to  the  successful 
control  of  typhus  outbreaks  in  Italy  and  Serbia-  As 
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Mv  Balfour  remarks,  the  plan  of  operation  is  complete,  tlie 
organization  is  ready,  and  the  methods  to  be  employed  are 
successful  and  well  understood.  It  appears,  however,  that 
the  appeal  for  assistance  issued  last  May  has  met  with  but 
scant  success,  and  the  Council  of  the  League  of  Nations 
now  repeats  it  with  emphasis. 


TRAUMATIC  NEUROSES  COMMITTEE. 

In  accordance  with  a  promise  made  to  Parliament  some 
months  ago  a  Departmental  Committee  has  been  appointed 
by  the  War  Office  “  to  consider  the  different  types  of 
hysteria  and  traumatic  neurosis,  commonly  called  ‘shell¬ 
shock,’  to  collate  the  expert  knowledge  derived  from 
the  service  medical  authorities  aud  the  medical  piofession 
from  the  experience  of  the  war,  with  a  view  to  recording 
for  future  use  the  ascertained  facts  as  to  its  origin,  natuie, 
aud  remedial  treatment,  and  to  advise  whether,  by  military 
training  or  education,  some  scientific  method  of  guarding 
against  its  occurrence  cannot  be  devised.’  Lord  South- 
borough,  G.C.B.,  is  Chairman  of  the  Committee,  and  the 
other  °  members  are  :  Temporary  Surgeon  Lieutenant 
Thomas  Beaton,  O.B.E.,  M.D.,  M.R.C.P.  (representing  the 
Admiralty);  Dr.  J.  L.  Birley,  C.B.L.,  F.R.C.P.  (repre¬ 
senting  the  Air  Ministry);  Dr.  C.  Hubert  Bond,  C.B.E., 
F.R.C.P.  (representing  the  Board  of  Control);  Dr.  Maurice 
Craig,  F.R.C.P.  (representing  the  Ministry  of  Pensions); 
Wing-Commander  Martin  W.  Flack,  C.B.L.,  or  3\  ing- 
Commander  J.  McIntyre,  M.C.  (representing  the  Air- 
Ministry)  ;  Dr.  H.  W.  Kaye  (representing  the  Ministry  of 
Pensions) ;  Dr.  Hamilton  C.  Man-  (representing  the  Board 
of  Control  for  Scotland);  Surgeon  Commander  E.  T. 
Meaolier,  R.N.  (representing  the  Admiralty) ;  Brigadier- 
General  J.  G.  S.  Mellor,  C.B.,  C.M.G. ;  Sir  F.  M.  Mott, 
F.R.S.,  M.D. ;  Major  A.  D.  Stirling,  D.S.O.,  and  Colonel 
W.  A.  Turner,  C.B.,  M.D.  (representing  the  Army  Medical 
Department)  ;  Mr.  Stephen  Walsh,  M.P.,  Major  . 
Waring,  M.P.,  and  Major  W.  R.  Galwey,  O.B.E.,  M.C. 
(Secretary).  The  first  meeting  of  the  Committee  was  held 
on  September  7tli  at  the  M  ar  Office,  with  Lord  South- 
borough  in  the  chair,  aud  the  method  of  procedure  w  as 
laid  down. 


PRIMARY  TUBERCULOSIS  OF  THE  SPLEEN. 

H.  Ivokttlitz  1  records  a  case  of  primary  tuberculosis  of 
the  spleen  in  a  woman  aged  24  years.  The  diagnosis  was 
made  mainly  on  the  grounds  of  a  positive  cutaneous 
tuberculin  reaction.  The  patient  had  cyanosis,  but  the 
highest  red  blood  count  was  5,900,000,  which  subsequently 
fell  to  2,100,000.  There  were  750,000  platelets,  as  com¬ 
pared  with  200,000  to  400,000  found  normally.  The  author 
considers  this  primary  tuberculosis  of  the  spleen  very  rare, 
but  in  his  account  of  the  disease  does  not  refer  to 
Winternitz’s  (1912)  review  of  the  subject  with  51  collected 
cases,  and  he  is  opposed  to  splenectomy,  which  is  usually 
considered  to  give  good  results.  The  association  of 
primary  splenic  tuberculosis  with  polycytliaemia  is 
certainly  rare,  and  reference  is  made  to  cases  reported 
by  Lefas,  Sorri,  and  by  Widal  and  Rendu.  Koettlitz  com¬ 
pares  primary  tuberculosis  of  the  spleen  with  Osler- 
Vaquez  disease  or  splenomegaly  with  polycytliaemia  and 
cyanosis,  and  calls  attention  to  the  general  similarity 
of  the  symptoms  aud  to  the  increased  blood  platelet  count 
in  both. 


FRACTURES  OF  GREAT  TOE  SESAMOIDS. 

Freiburg2  is  of  the  opinion  that  certain  painful  disabilities 
of  the  foot  are  due  to  injuries  of  the  sesamoid  bones  on  the 
inferior  aspect  of  the  metatarso-plialangeal  joints  of  the 
great  toe.  That  these  bones  are  liable  to  fracture  has 
been  known  for  many  years,  yet  there  are  few  references 
to  the  fact  in  the  standard  textbooks  and  the  possibility 
is  apt  to  be  forgotten.  Of  the  two  sesamoids  the  internal 
is  that  most  frequently  damaged.  The  fracture  may  be 

1  Le  Scalpel,  June  12th,  1920. 

2  Jo  urn.  Orthop.  Sura.,  Aug.,  1920. 
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produced  by  direct  violence  (as  when  the  foot  is  run  over 
by  a  wheel)  or  by  indirect  violence,  the  toe  being 
violently  extended  and  abducted.  In  the  latter  case  the 
mechanism  of  fracture  bears  a  close  similarity  to  that  of 
fracture  of  the  patella.  The  bone  may  be  broken  into 
two  or  more  pieces.  The  result  of  the  break  is  a  swelling 
of  the  great  toe  joint,  with  pain  on  standing  or  walking. 
Tenderness  is  characteristic  by  reason  of  its  location  over 
the  internal  sesamoid.  Treatment  is  best  undertaken 
on  conservative  lines :  a  thick  felt  pad  being  strapped 
to  the  foot  just  behind  the  metatarsal  head,  and  a  bar 
being  placed  across  the  sole  of  the  boot.  Difficulty  in  the 
interpretation  of  radiograms  arises  from  the  fact  that  the 
sesamoid  bones  are  sometimes  congenitally  bifid.  A  com¬ 
parison  with  the  sound  foot  is  then  helpful,  together  with 
the  fact  that  the  bone  segments  are  apt  to  have  a  rounded 
outline,  aud  to  have  a  complete  casing  of  compact  bone. 
Good  radiograms  are  essential  to  correct  interpretation. 


PAYMENTS  IN  THE  LONDON  HOSPITAL. 

The  experiment  by  the  London  Hospital  of  making  a 
charge  to  all  patients  except  those  obviously  not  in  a 
position  to  contribute  has,  according  to  the  last  quarterly 
report  of  the  house  committee,  proved  successful.  The 
charge  is  one  guinea  a  week  for  adult  patients  aud  half 
that  amount  for  children  between  the  ages  of  7  and  14. 
The  amount  received  is  about  £50  a  day.  About  10  per 
cent,  of  the  patients  are  exempted  on  the  ground  of 
poverty.  In  July  1,137  patients  were  admitted;  of  these 
660  adults  and  99  children  paid,  and  107  piatients  were 
exempted.  No  charge  is  made  for  children  under  7.  The 
committee’s  report  admitted  that  it  was  at  present  too 
soon  to  form  any  opinion  as  to  whether  the  system  of 
payment  would  cause  voluntary  contributions  to  diminish. 
Reference  is  also  made  in  the  report  to  the  fact  that  the 
hospital  at  present  receives  no  payments  from  the  insurance 
funds  for  insured  persons  admitted  to  hospital. 

POST-GRADUATE  COURSE  AT  ST.  ANDREWS. 

A  short  course  of  post-graduate  study  for  general  prac¬ 
titioners  will  be  given  at  the  Clinical  Institute,  St.  Andrews, 
Fife,  under  the  direction  of  Sir  James  Mackenzie,  com¬ 
mencing  on  Monday,  October  lltli.  The  course,  to  which 
only  a  limited  number  of  members  will  be  admitted,  will 
consist  of  lecture  demonstrations  dealing  with  the  sym¬ 
ptomatology  of  disease  in  its  early  stages,  and  will  be  sup¬ 
plemented  by  demonstrations  on  matters  of  clinical  interest 
in  anatomy, physiology, chemistry, bacteriology, ophthalmo¬ 
logy,  and  radiology.  The  fee  for  the  course  is  £10  10s. 
Graduates  desirous  of  attending  this  course  should  com¬ 
municate  as  early  as  possible  with  the  Secretary,  the 
Clinical  Institute,  St.  Andrews,  who  will  send  them  full 
particulars,  and  will  be  glad  to  advise  them  with  regard  to 
securing  rooms  in  St.  Andrews. 

The  International  Society  of  Surgery,  at  its  recent 
meeting  in  Paris,  elected  Sir  William  Macewen,  of  Glasgow, 
as  its  President  for  the  next  congress,  to  be  held  in  Great 
Britain — probably  in  London — during  the  summer  of 
1923.  _ _ 

By  a  Royal  Charter  dated  June  9th,  1920,  the  Incorporated 
Society  of  Trained  Masseuses  and  the  Institute  of  Massage 
and  Medical  Gymnastics  were  amalgamated.  The  council, 
of  which  Sir  E.  Cooper  Perry, M.D.,  is  chairman,  includes  the 
founders  of  the  Incorporated  Society  and  of  the  Institute, 
as  well  as  sixteen  elected  members  and  eight  co-opted 
members,  of  whom  five  are  medical  men.  The  Queen  has 
consented  to  become  patroness.  The  object  of  the  chartered 
society  is  to  afford  protection  to  the  profession  of  massage 
and  its  registered  members  by  improving  the  training  aud 
status  of  masseuses  and  masseurs,  by  providing  and  super¬ 
vising  independent  examinations,  by  setting  up  registers 
of  persons  qualified  to  practise,  and  by  arranging  post¬ 
graduate  courses,  lectures,  and  conferences. 
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Sjiall-pox  and  Typhoid  Fever  in  Glasgow. 

^ n.^.  y°^'ca^  Officer  of  Health  of  Glasgow  has  recently 
published  a  report  upon  the  small-pox  epidemic,  bringing 
the  history  of  the  outbreak  up  to  August  21st.  Up  to  that 
date  446  patients  had  been  admitted  to  hospital — 433  from 
^.!;hin  the  city  aud  13  from  adjoining  areas.  There  were 
12U  children  under  15  years  of  age,  of  whom  91  were  un¬ 
vaccinated.  None  of  the  remaining  29  children  who  had 
been  vaccinated  in  infancy  died,  but  31  of  the  unvaccinated 
group  died,  giving  a  percentage  death  rate  among  unvac- 
cinated  children  of  34.  Among  the  326  patients  in  the 
group  aged  15^  years  and  over,  8  were  unvaccinated,  6  of 
whom  died.  Vaccination  was  doubtful  in  5  cases,  one  of 
whom  died.  Of  the  remaining  313  patients  vaccinated  in 
infancy  51  died  ;  a  few  patients  in  this  group  had  been  re- 
vaccinated  in  1901  (during  the  epidemic  then)  ;  but  in  no 
case  admitted  to  hospital  has  there  been  any  evidence  of 
successful  vaccination  since  1901.  Further,  so  far  no  cases 
had  occurred  among  the  medical,  nursing,  or  administra¬ 
tive  staff  engaged  in  dealing  with  the  patients.  An 
interesting  table  is  as  follows  : 


No.  of 
Cases. 

Deaths. 

Mortal  i  ty 
Rate. 

Vaccination  in  infancy 

342 

51 

15% 

Unvaccinated  . 

99 

37 

37% 

No  definite  evidence  of  vac- 

5 

1 

20% 

cination 

During  the  early  weeks  of  August  it  seemed  as  though 
the  epidemic  were  dying  out,  but  during  the  third  week 
18  cases  were  admitted,  aud  this  recrudescence  was  accom¬ 
panied  by  an  extension  of  the  area  from  which  the  cases 
came.  Up  to  September  1st  the  admissions  have  been 
about  two  or  three  a  day,  but  on  September  2nd  they 
numbered  five,  and  on  the  3rd  four.  Two  suspected  cases 
occurred  in  Edinburgh  at  the  end  of  August;  both  were 
adults  who  had  not  been  vaccinated  since  infancy ;  but 
neither  of  them  seemed  to  have  been  in  direct  contact 
with  Glasgow. 

During  the  week  ending  August  21st  there  were  13  cases 
of  enteric  fever  reported  in  Glasgow,  and  all  the  patients 
had  been  spending  the  Fair  holidays  at  seaside  resorts. 
The  partaking  of  infected  ice-cream  is  suspected  to  have 
been  the  origin  of  these  cases.  A  few  further  cases  have 
been  intimated. 

Anderson  College,  Glasgow. 

The  Governors  of  the  Anderson  College  of  Medicine 
Glasgow,  have  appointed  Dr.  William  Hislop  Manson  to 
the  Chair  of  Ophthalmic t  Medicine  and  Surgery.  Dr. 
Manson,  who  graduated  in  medicine  at  GlasgoAv  "University 
in  1906.  and  was  admitted  in  1912  as  a  Fellow  of  the 
Royal  Faculty  of  Physicians  and  Surgeons,  Glasgow,  has 
been  for  some  time  a  visiting  surgeon  to  Glasgow'  Eye 
Infirmary.  0 
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Notifiable  Infectious.Disease  in  1919. 

In  continuation  of  the  annual  statements  of  the  Local 
Government  Board  (1911-18),  the  Ministry  of  Health  has 
published  a  report  on  “  The  incidence  of  notifiable  infec- 
tious  diseases  in  each  sanitary  district  in  England  and 
Wales  during  the  year  1919.”  1  The  volume  is  mainly 
OC™ffif^y  a  statement  of  the  total  notifications  (together 
with  their  incidence  rate  per  1,000  of  population)  of  small¬ 
pox,  scarlet  fever,  diphtheria,  enteric  fever,  puerperal  fever, 
and  erysipelas.  These  figures  are  tabulated  for  each  boromdi 
urban,  or  rural  district;  for  rural  and  for  borough  a'nd 
urban  districts  within  each  administrative  county;  and  for 
county  uoroughs  and  administrative  counties.  The  naval 
and  military  cases  arc  given  as  total  notifications  of  each 
disease  in  England  and  Wales.  The  total  notifications  in 

fix-  aioioWralef  WT:  Smallpox,  294,  as  compared 
with  63  in  1918;  typhus,  3  cases;  scarlet  fever,  82,398  (almost 
twice  as  many  as  in  1918) ;  diphtheria  53,918,  erysipelas 
15,763  cerebro- spinal  fever  848  (these  three  diseases 
showed  slightly  greater  incidences  than  those  of  the 
previous  year).  Enteric  fever  (3,447  notifications)  was 
rather  less  prevalent  in  1919  than  in  1918.  Notifications  of 
•  i  were. 553'  as  compared  with  228  in  1918  357 

in  1917,  and  689  in  1916;  of  encephalitis  lethargica, ’538, 
and  of  polio-encephalitis,  62.  There  were  45,260  notifi¬ 
cations  of  acute  primary  and  acute  influenzal  pneumonia 
in  the  last  three  quarters  of  1919  ;  and  during  the  same 
period  1,657  of  dysentery,  99  of  trench  fever,  and  14,483  of 
malaria.  The  majority  of  the  notifications  of  these  three 
diseases  are  stated  to  relate  to  recurrent  attacks  in  men 
who  had  contracted  the  maladies  abroad,  but  93  cases  of 
malaria  appear  to  have  been  notified,  after  March  1st,  as 
contracted  in  Engalnd.  Notifications  of  measles  and 
German  measles  together  numbered  269,111.  Ophthalmia 
neonatorum  was  reported  in  8,648  cases— 2,116  more  than 
m  1918.  There  were  12  cases  of  plague— 8  in  the  Port  of 
London  and  2  each  at  Liverpool  aud  Bristol.  ' 

In  view  of  the  figures  given  in  the  Registrar-General’s 
Report  for  1918,1  2  when  the  tuberculosis  mortality  of  the 
civilian  population  was  in  excess  of  that  recorded  for  any 
year  since  1904,  special  interest  attaches  to  the  notification 
of  tuberculosis  in  1919.  In  that  year  65,229  cases  of 
pulmonary  tuberculosis  were  notified,  7,512  fewer  than  in 
the  previous  year ,  the  notifications  per  1,000  of  population 
numbered  1.81  in  1919,  compared  with  figures  ranging 
from  2.10  to  2.20  in  1914-18.  In  non-pulmonary  tubei” 
culosis  a  like  reduction  was  shown ;  there  were  16  821 
notifications  in  1919—2,570  fewer  than  in  1918;  the  rate 
of  notifications  per  1,000  population,  which  was  almost 
constant  at  0.66  from  1914-17,  and  was  0.58  in  1918,  fell  in 
1919  to  0.47.  It  must  be  remembered  that,  especially  in 
London,  there  are  many  duplicate  notifications.  The 
lcpoit  gives  also  a  tabular  statement  of  the  incidence. 
Aveek  by  week,  of  scarlet  fever,  diphtheria,  enteric  fever’ 
measles  aud  German  measles,  cerebro  spinal  fever,  polio¬ 
myelitis,  and  encephalitis  lethargica;  the  chief  seasonal 
vanations  noted  are,  for  scarlet  fever  and  diphtheria,  in- 
ci  eased  pie  valence  from  September  to  December  ;  and  for 
measles,  diminished  incidence  from  January  to  April  and 
in  September  and  October. 


Scottish  Board  of  Health. 

The  National  Health  Insurance  Commission  (Scotland) 
has  issued  its  last  report,  covering  the  years  1917-19,  for 
its  duties  have  been  taken  over  by  the  Scottish  Board  of 
Health.  The  number  of  approved  societies  in  Scotland  for 
National  Health  Insurance  purposes  Avas  245  in  1919 
compared  with  312  in  1912,  and  the  total  number  of 
Scottish  cards  in  August,  1919,  was  1,275,029.  The  feelin" 
evinced  against  compulsory  insurance  is  stated  to  have 
greatly  diminished  or  almost  disappeared.  Maternity 
benefit  lias  been  highly  popular;  there  is  abundant 
evidence  that  it  has  greatly  helped  mother  and  child,  and 
there  has  been  very  little  misapplication  of  this  benefit. 
The  Commissioners  think  there  is  some  ground  for  uneasi¬ 
ness  regarding  the  careful  certification  of  illness  as  per¬ 
formed  by  some  practitioners;  and  they  express  the 
opinion  that  medical  referees  should  be  appointed  to  Avliom 
doubtful  claimants  on  the  fund  could  be  sent- 


A  Gift  to  the  Welsh  National  Museum. 

Dr.  H.  Drinkwater  of  Wrexham  has  presented  a  series 
of  four  hundred  coloured  draAvings  of  wild  plants,  made  by 
himself,  to  the  Welsh  National  Museum,  Cardiff.  The 
drawings  are  of  natural  size,  and  Dr.  Drinkwater,  avIio  is  a 
very  accomplished  amateur  artist,  has  used  a  dull  green 
paper  to  afford  a  natural  background,  and  lias  been 
extremely  successful  in  producing  a  most  brilliant  effect- 
far  more  effective  than  had  Avliite  paper  been  used.  The 
collection  is,  Ave  believe,  unique,  not  only  in  this  respect, 
but  also  in  its  completeness.  Some  years  ago  Dr.  Drink- 
Avater  gave  a  series  of  150  drawings  to  the  Grosvenor 
Museum  at  Chester.  Many  of  his  friends  have  expressed 
the  opinion  that  the  collection  noAv  given  to  Wales  should 
have  found  a  place  in  the  South  Ivensington  Museum. 


1  Reports  on  Public  Health  and  Medical  Subjects.  No.  2.  H  M. 
Stationery  Oflice.  1920.  Price  Is.  3d.  net. 

2  British  Medical  Journal.  June  5th.  d.  775- 
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Almost  all  the  drawings,  however,  were  made  from  plants 
growing  in  Wales,  and  tlie  artist  considered  that  their 
proper  home  was  Cardiff. 

Asylum  ^Var  Hospitals. 

Sir  Marriott  Cooke  aud  Dr.  C.  Hubert  Bond,  the  two 
Commissioners  of  the  Board  of  Control,  to  whom  at  the 
request  of  the  War  Office  were  delegated  in  1915  the  duties 
concerned  with  establishment  and  supervision  of  asylum 
war  hospitals  in  England  and  Wales,  have  addressed  to 
the  Secretary  of  State  a  comprehensive  report.  In 
January,  1915,  the  Board  prepared  a  scheme  to  supply  the 
War  Office  with  at  least  15,000 beds;  this  was  achieved  by 
clearing  some  of  the  asylums  of  their  insane  patients  anc 
distributing  them  to  other  institutions.  Five  months  later 
eight  asylum  hospitals,  having  been  evacuated  ana  having 
undergone  the  necessary  adaptations,  were  receiving  sick 
and  wounded  men  from  overseas.  As  tlie  national  shortage 
of  hospital  accommodation  for  military  cases  increased, 
other  asylum  hospitals  were  partially,  or  wholly,  given  up 
to  military  patients  suffering  from  mental  breakdown  01 
nervous  disease.  The  scheme  when  fully7’  developed  sup¬ 
plied  twenty-four  hospitals  with  27,778  permaueut  beds, 
in  which  almost  500, 0C0  sick  and  wounded  men  (more  than 
one-sixth  of  the  total  number)  were  treated.  It  was  a 
governing  principle  of  the  scheme  that  every  person  ou 
tlie  permanent  staff  of  an  evacuated  asylum  should  be 
found  a  place  in  a  corresponding  war  hospital.  In  nearly 
every  case  the  medical  superintendent  became  officer 
commanding  aud  administrator  to  the  hospital  with 
temporary  rank  of  lieutenant-colonel  or  major  in  the 
B.A.M.C.;  surgeons  and  physicians  practising  near  each 
hospital  were  secured  as  civilian  visiting  and  resident 
surgeons  and  physicians.  The  mental  and  nervous  cases 
accommodated  up  to  May  1st,  1920,  were  30, 1 440;  in 
order  to  avoid  certification  under  the  Lunacy  Acts,  of 
those  among  this  number  who  were  insane,  the  mili¬ 
tary  authorities  decided  to  keep  them,  for  as  long 
as  possible,  in  hospitals  under  military  control.  .  It 
is  pointed  out  that  the  term  “pauper,”  associated  with 
county  aud  borough  asylums,  conveys  an  altogether 
erroneous  idea  of  the  social  status  of  the  patients,  the 
cost  of  their  maintenance  (at  first  in  most  instances  a 
charge  upon  the  guardians)  is  in  many  cases  reclaimed 
wholly,  or  in  part,  from  the  patient  or  his  relatives.  It  is 
surely  a  matter  of  congratulation,  the  Commissioners 
remark,  that  this  accommodation  should  have  been  avail¬ 
able  in  first-rate  institutions,  and  that  soldiers  afflicted 
with  the  milder  forms  of  mental  breakdown  or  acute 
insanity  should  have  their  treatment  directed  by  many  of 
the  highly  qualified  and  experienced  medical  men  on  the 
permanent  staffs  of  asylums. 


under  the  new  conditions,  is  it  possible  this  can  mean 
that  a  person  shall  not  be  admitted  to  the  new  institutions 
and  homes  concerning  whom  there  are  in  force  certificates 
under  tlie  Lunacy  Acts?  Upon  first  reading  the  clause, 
as  a  plain  man  accustomed  to  understaud  plain  English 
“  as  she  is  wrote,”  I  naturally  put  the  same  interpretation 
as  you  do  upon  this  proviso.  I  fear  we  must  assume  that 
this  interpretation  is  correct,  notwithstanding  that  it 
might  well  puzzle  all  the  notaries  in  Padua  to  explain  why 
persons  aforetime  certified  under  the  Lunacy  Acts,  and 

recovered,  are  ineligible  under  the  new  conditions ,  are  to 
be  shuffled  off  as  encumbrances  on  the  march  of  progress. 
Those  of  us  who  have  dealt  with  these  cases  who  aie 
aware  that  large  numbers  of  them  need  not  have  been 
certified  under  the  Acts  had  the  provision  now  contem¬ 
plated  been  in  existence,  and  who  know  that,  in  case  of 
relapse,  recertification  and  reconsignment  to  the  asylum 
would  be  unnecessary  were  the  provision  in  existence 
anxiously  await  the  reasons  for  this  exclusion.  Are  tlieso 
unfortunates,  like  the  Board  of  Control,  to  whom  access 
to  the  new  institutions,  etc.,  would  be  barred  by  some, 
looked  upon  as  bespattered  with  unsavoury  oils  from  ^  the 
“  machinery  of  the  Lunacy  Acts :  as  ‘  damaged  goods  ’  ’  ? 

Doubtless  an  early  meeting  of  the  Medico-Psychological 
Association  and  of  the  National  Association  of  Mental 
Hospital  Authorities  will  be  called  to  consider  the  provisions 
of  Clause  10. — I  am,  etc., 

Edwin  Goodall, 

August  30th.  Cardiff  City  Mental  Hospital. 


(Curasponiffttcr. 


TREATMENT  OF  INCIPIENT  MENTAL  DISORDER. 

Sir, — -With  reference  to  your  observations  in  the  issue 
of  the  Journal  of  August  28th  upon  Clause  10  of  the 
Ministry  of  Health  (Miscellaneous  Provisions)  Bill,  if  you 
will  allow  me  to  say  so,  the  criticisms  of  your  last  two 
paragraphs  single  out  what  appear  to  be  the  weakest  points 
iu  the  new  provisions. 

1.  Any  extension  of  the  “  voluntary  boarder  ”  principle  I 
regard  as  a  mistake.  Insistence  on  the  previous  consent 
in  writing  of  the  person  to  he  received  will  often  act  as  a 
deterrent.  Then  there  are  the  cases  whose  mental  state 
is  so  disordered  that  they  are  not  in  a  position  to  give  or 
withhold  consent.  The  disorientation,  the  incapacity  to 
form  a  judgement  or  take  a  decision,  are  evident,  yet  the 
disorder  may  fairly  be  considered  as  “  incipient  in  character 
and  of  recent  origin.”  Is  the  door  of  a  psychiatric  clinic 
to  be  “  banged,  bolted,  and  barred  ”  on  these  ?  If  so, 
where  is  the  medical  student  of  the  future  to -study  them? 
It  seems  unfair  to  both  parties  to  compel  them  to  journey 
out  to  the  asylum. 

2.  As  regards  the  provision  by  which  a  person  who  “  has 
been  certified  as  a  lunatic  ”  is  ineligible  for  treatment 

1  History  of  the  Asylum  War  Hospital  in  England  and  Wales. 
Report  to  the  Home  Secretary  by  Sir  Marriott  Cooke,  K.B.E.,  M.B., 
and  C.  Hubert  Bond,  C.B.E.,  M.D.,  D.Sc.,  F.R.C.P.  H.M.  Stationery 
Office.  Price  9d.  net. 


PSYCHOLOGICAL  ANALYSIS. 

Sir, — I  cannot  complain  if  my  remarks  upon  the  subject 
of  psychological  analysis— which  occupied  an  interval  of 
about  fifteen  minutes  and  had  to  be  condensed  into  as 
nuiny  -lines— should  fail  to  represent  adequately  what 
I  stated  or  meant  to  state  at  the  annual  meeting  of  the 
Medico-Psychological  Association  in  Buxton  on  July  28th, 
and  reported  in  the  Journal  for  August  28th  last. 

I  ventured  to  express  the  belief  that  the  elaborately 
sexual  interpretation  of  the  origin  of  the  psychoses  after 
the  teaching  of  Freud  had  ceased  to  have  a  vogue  in  this 
country,  and  for  that  reason  Freudism  was  dead.  I  added 
that  the  exploration  of  the  mind  by  psychological  analysis 
was  nevertheless  very  much  alive,  and  that  experience  of 
the  war  had  given  a  fresh  atmosphere  to  the  psycho- 
genetic  origin  of  the  psychoses  as  well  as  of  the  neui’oses. 

I  fully  acknowledged  the  help  afforded  by  Freud  in  the 
examination  of  the  mind,  and  mentioned  the  methods  of 
free  association,  stimulus-reaction  time  and.  the  inter¬ 
pretation  of  dreams,  although  I  do  not  admit  that  the 
mind  is  an  evolution  of  the  dream  life. 

The  normal  life  of  ordinary  individuals  is  one  of  con¬ 
stant  restraint  and  repression  (or,  as  some  prefer,  of 
suppression),  and  to  attribute  all  abnormal  nervous  sym¬ 
ptoms  to  repression  and  to  mental  conflict  is  not  in 
accordance  with  experience.  The  self-preservative  in¬ 
stincts  themselves  normally  imply  repression,  so  much  so 
that  the  control  of  conflicting  tendencies  in  the  unconscious 
mind  has  to  many  become  an  intuition  or  au  instinct. 

I  cau  state  from  experience  that  one  of  the  most 
frequent  mental  symptoms  of  the  neuroses  and  psychoses  is 
a  loss  of  memory  for  some  recent  past  series  of  events,  and 
these  have  been  dissociated  by  some  emotional  shock,  and 
not  mainly  through  repression  or  suppression  (conscious  or 
unconscious),  and  it  is  not  enough  to  restore  this  by  any  of 
the  methods  of  mental  exploration ;  it  must  bo  restored  to 
the  mind  in  its  proper  place  and  relation  to  the  total 
cognitive  systems.  Some  psychologists  claim  by  psycho¬ 
analysis  to  have  brought  back  in  hypnosis  the  memory  of 
the  infant  christening— a  process  which  is  futile,  even  if 
credible.  Following  upon  exploration  must  be  a  rational 
readjustment  by  persuasion,  suggestion  aud  re-education— 
the  “  triple  alliance.” 

It  is  not  possible  to  explain  mental  processes  upon  a 
mechanistic  or  a  material  basis ;  the  lowest  and  poly¬ 
morphic  layer  of  the  cortex  does  not  cause  instincts,  other¬ 
wise  volition  would  be  meaningless  aud  motives  would 
cease  to  have  any  agency,  education  would  be  useless,  and 
high  ideals  would  no  longer  have  a  place  in  the  training  of 
the  young.  Interaction  (which  the  law  of  the  conservation 
of  energy^ does  not  sanction)  will  not  explain  the  dominance 
of  mental  states  over  physical  or  bodily  states,  and  the 
hypothecated  parallelism  is  the  statement  of  a  fact  and 
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not  the  explanation  of  the  phenomena.  Tho  latter  pre¬ 
supposes  two  separate  uuiverses-that  of  mind  and  matter, 
but  how  they  act  still  remains  an  unsolved  problem,  as 
unsolved  as  those  connected  with  that  all-powerful  entity 
the  unconscious  mind,  which,  nevertheless,  the  psycho¬ 
analysts  claim  to  have  explored  by  means  of  symbols, 
mostly  of  sex,  and  which  their  code  has  so  interpreted  as  to 
enable  them  to  escape  the  vigilauce  of  the  mystic  endo- 
psyclnc  censor.— I  am,  etc., 

Robert  Armstrong-  Jones,  M.D.,  D.Sc. 

105,  Harley  Street,  W.,  Aug.  31st. 


army  council  constitution. 

Sir,  I  desire  to  express  my  complete  sympathy  with 
the  suggestions  made  by  Colonel  Broome  Giles  in  his  letter 
published  on  August  28th,  drawing  attention  to  the  im¬ 
portance  of  having  the  D.G.A.M.S.  placed  as  an  actual 
member  of  the  Army  Council.  I  regard  it  as  funda¬ 
mentally  necessary  that  he  should  be  a  permanent  and 
definite  member  of  this  central  council  of  war. 

2.  The  following  points  may  be  of  interest.  Some 
ytars  ago  Viscount  Esher,  tho  originator  of  the  Army 
Council  idea,  wrote  to  mo  urging  me  to  secure  the 
cancellation  of  the  rulflig  laid  down  by  his  committee 
excluding  the  D.G.A.M.S.  from  membership  of  the  Army 
Council.  I  did  all  I  could  to  secure  such  a  change,  but  was 
not  successful. 

3.  I  held  for  some  years  the  post  of  surgeon-general  to 
Field- Marshal  Sir  Evelyn  Wood  when  he  commanded  an 
army  corps.  I  had  the  most  direct,  the  most  complete, 
and  tho  most  definite  access  to  this  most  able  soldier  and 
most  brilliant  administrator.  It  would  be  absurd  to 
imagine  that  on  vital  questions  affecting  human  life  that 
I,  the  responsible  adviser  of  the  field-marshal,  should 
have  to  approach  him  through  any  but  the  direct  personal 
channel.  I  could  not  have  done  my  work  effectively 
without  this  definite  right  of  access. 

U  In  the  Indian  administrative  system  the  chief  of  the 
Indian  Medical  Department  dealing  with  the  crowded 
millions  of  Indians  had  no  right  of  access  to  the  Viceroy. 
This  rule,  laid  down  by  the  Indian  Civil  Service  officials, 
remained  in  force  until  the  lamentable  breakdown  in 
Mesopotamia  in  the  recent  war.  Then,  and  then  only  by 
the  public  outcry  at  the  lamentable  conditions  in  Babylonia 
and  the  most  fortunate  presence  of  that  very  able  Minister 
Mr.  Montagu  as  Secretary  of  State  for  India,  was  the  right 
of  access  granted  to  the  Director-General  of  the  IndTan 
Medical  Service,  and  that  right  he  now  enjoys.  He  per¬ 
sonally  can  have  access  to  the  Viceroy.  If  only  my  dear 
friend  Florence  Nightingale  were  alive,  it  can  bo  imagined 
in  what  scathing  words  she  would  express  her  opinion  of 
the  old-world  War  Office  ideals. 

5  Day  by  day  sanitary  science  goes  forward  by  leaps 
and  bounds.  Who,  then,  is  to  set  a  limit  to  its  advance, 
and  who  is  to  bar  the  way  to  health  progress  in  peace  or 
war  for  humanity  ?  • 

If  this  right  is  denied  to  the  public  health  services  of 
peace  or  war,  newer  and  further  steps  must  be  taken  to 
secure  tho  just  right  of  civil  or  military  sanitarians  to 
achieve  their  splendid  aspirations.  Fight  the  good  fight 
with  all  thy  might.— I  am,  etc.,  5 

George  Evatt, 

London,  S.W.,  Aug.  29th.  Major-General  A.M.S.  (ret.). 


THE  TREATMENT  OF  FRACTURES. 

Sir,— I  have  read  with  great  interest  the  letters  on  this 
subject  by  Dr.  Wm.  L.  Griffiths,  Sir  J.  Lynn-Thomas,  and 
Dr.  .1.  E.  Bowser.  As  surgeon  specialist  o*>  a  hospital  ship, 
officer  in  charge  of  a  surgical  division,  and  officer  in  charge 
o  the  n.A.M.G.  splint  factory  in  Egypt,  it  was  my  privilege 
to  follow  the  methods  and  see  the  results  of  others.  The 
21st  General  Hospital  was  originally  equipped  for  service 
in  trance,  and  had  on  the  staff  a  mechanic  specially 
chosen  for  the  manufacture  of  splints.  At  a  critical 
period  in  the  war  the  hospital  was  sent  to  Egypt, 
and  ultimately  a  very  large  factory  was  established 
for  the  manufacture  of  splints,  etc.  Ouo  of  my  pre¬ 
decessors,  Major  Hey  Groves,  in  charge  of  the  surgical 
division,  introduced  special  splints  of  original  design,  which 
were  largely  used  throughout  Egypt,  and  in  the  "hands  of 
many  surgeons  gave  excellent  results.  Sou«  of  his  papers 
will  be  found  in  the  British  Journal  of  Surgery ,  1916  and 
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to\Lelmedien  bGn-°n  g0ing,  ronnd  my  division  remarking 
md  f1  k  -0filCCt'  111  charSe  of  a  ward  that  a  le"  did 

wA  “  u  tf  v  3  m  ?e-ly  "00<1  l)osltiou-  aud  the  reply  1  got 
was .  But  I  ve  put  it  up  in  a  Hey  Groves  splint/’  .Many 

cases  of  gunshot  wound  had  been  “hipped”  before  they 
leached  our  hospital  at  the  base;  we  were  much  struck  by 
the  fact  that  the  cases  from  one  casualty  clearing  statiou 
showed  uniformly  good  results,  and  it  was  very  p!easin«  to 
find  that  the  surgeon  specialist  was  one  of  our  own  surgeons 

from  *  bx,Pped,”  wouuds  were  not  so  satisfactory 

i  0  ie  °.f  otber  clearing  stations,  and  we  saw  many 
wounds  treated  by  other  methods  showing  excellent  results, 
A  well  united  fractured  femur  (gunshot  wound)  came  down 
to  us,  and  we  passed  the  case  on  to  England.  It  was  the 
worst  deformity  I  have  ever  seen,  and  had  been  treated  by 

a  pin  through  tho  lower  end  of  the  femur  and  direct 
extension. 

These  cases  seem  to  show  that  the  man  behind  the 
method  is  the  essential  factor.  In  the  treatment  of  fractured 
femurs  most  excellent  results  can  bo  obtained  by  the  use  of 
Hodgens  splint,  but  only  when  the  principles  of  the 
method  are  fully  understood,  when  daily  inspection  is 
madf  ’  and  sufficiently  frequent  measurement  taken 

While  associating  myself  with  Dr.  Bowser  in  the  hone 
that  the  wider  questions  raised  may  not  distract  attention 
trom  the  practical  suggestion  as  to  an  instructional  tour 
by  Major  Sinclair,  may  I  suggest  that  Divisional  executives 
endeavour  to  arraugo  more  frequent  clinical  meetings? 

I  here  must  be  few  areas  which  cannot  claim  to  have 
members  who  have  served  overseas  and  who  have  had 
wide  experience  in  the  treatment  of  gunshot  wound 
fractures.  If  we  wait  until  something  is  arranged  it  may 
be  a  long  time  before  the  instructor  reaches  Scotland  Iu 
the  meantime,  by  means  of  Branch  and  Divisional  clinical 
meetings,  the  ground  might  be  broken  and  our  minds 
rendered  more  receptive  by  discussions  on  reform  in  the 
treatment  of  fractures  and  other  clinical  methods  — 

I  am,  etc., 

George  R.  Livingston,  M.D.,  F.R.C.S  E 

Dumfries,  Aug.  23rd. 


Sir,— I  should  like,  with  your  courtesy,  to  make  a  few 
observations  on  this  important  subject  which  has  been  so 
opportunely  raised  by  Dr.  W.  L.  Griffiths.  I  think  every¬ 
one  with  experience  of  fracture  surgery  must  am-ee  with 
your  correspondents  that  the  present  treatment  of  frac- 
tures,  in  and  out  of  hospital,  is  too  often  extremely  un¬ 
satisfactory  to  surgeon  and  patient  alike,  and  that  definite 
steps  should  be  taken  to  bring  the  standard  of  treatment 
up  to  the  high  level  attained  by  many  of  the  special 
hospitals  during  the  last  year  or  two  of  the  war. 

It  is  interesting  to  reflect  on  the  causes  of  this  back¬ 
wardness  in  fracture  surgery,  and  one  at  least  of  these 
should  be  remarked  on  for  the  sake  of  future  amendment. 
Ihe  recent  developments  in  the  operative  treatment  of 
fractures  often  tend  to  engender  a  half-hearted  and  in¬ 
decisive  attitude  of  mind  in  the  surgeon  treating  a  frac- 
tuie  in  its  early  stages  a  time  of  vital  importance  ;  lie  is 
apt  to  think  that  in  cases  of  difficulty  a  ready  solution 
can  be  found  in  the  open  operation,  whereas  the  difficulty 
can  generally  be  met  more  safely  and  much  more  easily  by 
non-operative  methods  if  simple  equipment  and  proper 
organization  are  at  hand. 

Ihe  proposal  that  Major  Sinclair  should  give  practical 
demonstrations  in  the  provincial  centres  is  a  very  good 
one,  if  put  into  action  it  would  certainly  stimulate 
interest  and  discussion  ;  at  the  same  time  it  would  be 
unfortunate  if  a  widespread  impression  were  created  that 
elaborate  mechanical  devices  and  equipment  were  neces¬ 
sary  for  the  proper  treatment  of  fractures. 

A  system  of  treatment,  as  organized  by  Major  Sinclair 
at  Wimereux,  splendid  and  beyond  praise,  might  well 
prove  a  failure  in  the  provincial  hospitals,  with  their  con¬ 
stantly  changing  resident  medical  and  nursing  staffs. 

Surely  the  time  is  ripe  for  the  creation  in  all  the  larger 
hospitals  of  special  accommodation  for  fracture  cases— 
in-  and  out-patients — under  the  charge  of  a  special  medical 
and  nursing  staff,  the  senior  members  of  which  should  bo 
appointed  on  such  terms  as  would  secure  some  continuity 
of  seivice.  So  long  as  it  is  the  custom  in  hospitals  to  dis¬ 
tribute  fracture  cases  throughout  all  the  wards,  aud  under 
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various  members  of  the  staff,  so  long  will  it  be  difficult  to 
improve  tbc  standard  of  treatment.  The  heads,  of  suck 
special  departments  might,  if  necessary,  obtain  their 
knowledge  and  training  by  visiting  the  fracture  depart¬ 
ments  already,  or  about  to  be,  established  in  this  country, 
for  systematic  courses  of  instruction.  Some  such  system 
was  created  in  1918  by  the  War  Office  for  training  officers 
in  charge  of  the  newly  established  provincial  hospitals  for 
the  treatment  of  fractured  femur  cases,  and,  1  be.ieve, 


answered  very  well. — I  am,  etc., 
Manchester,  Aug.  23rd. 


II.  H.  Ravner. 


DRIED  MILK  DIETETICS. 

Sir.,- — Dr.  H.  Leader  raises  four  important  and  practical 
points  in  his  directions  for  using  dried  milk  (British 
Medical  Journal,  August  28th,  p.  335)  : — 

1.  The  necessity  for  explicit  directions  is  appreciated  by 
one  firm  of  manufacturers,  and  this  firm  has  adopted  the 
formula  worked  out  by  Dr.  A.  E.  Naisli  namely,  thiee 
heaped  dessertspoonfuls  to  half  a  pint  of  wrater.  In  the 
discussion  on  my  paper  on  dried  milk  as  a  food,  at  the  Con¬ 
gress  of  the  Royal  Sanitary  Institute  at  Birmingham 
on  July  21st  last,  Dr.  Millard,  M.O.H.  Leicester,  drew 
attention  to  the  importance  of  proper  mixing  in  the  re¬ 
constitution  of  the  product.  He  stated  that  one  firm  of 
manufacturers  had  elaborated  an  apparatus  which  pro¬ 
duced  a  product  indistinguishable  from  boiled  fresh  milk. 
The  apparatus  was,  however,  not  suitable  for  domestic 
purposes.  In  my  experience,  with  sufficient  expenditure 
of  energy  it  is  possible  to  produce  a  reconstituted  milk 
which  might  easily  pass  for  boiled  fresh  milk.  All 
directions  for  the  use  of  dried  milk  which  I  have  seen 
fail  in  not  laying  sufficient  stress  on  good  mixing. 

2.  I  quite  agree  with  Dr.  Leader  that  close  medical 
supervision  is  essential  in  the  hand-feeding  of  infants. 
I  have  insisted  on  this  point  in  the  fourth  edition  of  my 
Care  of  Children, which  is  nowin  the  press.  Most  medical 
men  are  too  much  inclined  to  leave  details  of  “  child- 
craft”  to  more  or  less  experienced  nurses,  forgetting  that 
the  worst  trained  medical  practitioner  should  know  more 
about  child  welfare  than  the  most  highly  trained  nurse. 

3.  The  need  for  standards  for  dried  milk  was  insisted  on 
by  Dr.  Rideal  and  other  speakers  at  the  discussion  on  my 
paper  at  Birmingham  above  referred  to.  It  is  a  burning 
necessity,  and  should  at  once  occupy  the  attention  of 
the  Minister  of  Health.  The  only  thing  possible  now  is  to 
select  a  good  brand  of  constant  composition  and  stick  to  it. 

4.  The  question  of  cane  sugar  raised  divided  counsels  at 
the  discussion  above  referred  to.  All  medical  officers  of 
health  agreed  that  milk  powder  kept  well,  but  whilst  some 
considered  that  the  added  cane  sugar  enhanced  its  keeping 
qualities,  oLliers  were  of  opinion  that  it  had  a  prejudicial 
effect  in  this  direction.  Personally  I  find  that  the  added 
sugar  improves  the  flavour  of  the  reconstituted  milk,  and 
I  have  seen  no  bad  results  from  its  presence.  If  Dr.  Leader 
uses  dried  milk  as  an  invalid  food  to  the  extent  to  which 
I  do,  he  will  find  that  patients  find  milk  powder  free  from 
cane  sugar  rather  insipid  and  much  prefer  the  sugared 
powder. 

In  speaking  in  support  of  my  paper,  the  M.O.H.  of 
St.  Helens  referred  to  the  excellent  results  which  he  had 
obtained  from  dried  milk  iu  the  dietary  of  typhoid  fever. 
I  am  unable  to  find  any  reference  to  the  use  of  milk 
powder  in  this  disease  either  in  the  textbooks  or  current 
literature,  and  consider  that  in  view  of  the  character  of 
the  curd  and  the  greater  digestibility  of  the  product  than 
fresh  milk,  it  should  have  a  wide  sphere  of  usefulness  in 
the  treatment  of  this  disease. — I  am,  etc., 

Robert  J.  Blackham,  M.D., 

Loudon,  S.W.,  Aug.  30th.  M.R.C.P.E.,  D.P.H.Lond. 


PUERPERAL  SEPSIS. 

Sir, — To  many  practitioners  the  discussion  on  puerperal 
sepsis  held  at  the  annual  meeting  of  the  Association  must 
have  been  disappointing.  After  the  able  aud  convincing 
paper  of  Mr.  Victor  Bonney  it  would  be  reasonable  to 
suppose  that  the  dogma  of  the  modern  physician  being 
in  any  way  responsible  for  puerperal  fever  would  have 
been  abandoned. 

But  although  the  practitioner  stands  acquitted  of  the 
charge  of  providing  the  organisms  which  cause  puerperal 
Sepsis,  he  is  still  accused  of  stimulating  and  displacing 


them.  The  theory  is  that  his  fingers  remove  pathogenic 
organisms  from  the  entrance  to  the  vagina,  where  they 
are  harmless,  to  a  site  further  up— say  2  in.  higher— 
where  they  become  extremely  virulent,  and  this  displace¬ 
ment  is  a  common  cause  of  puerperal  fever.  The  fact  that 
a  large  number  of  cases  of  puerperal  sepsis  occur  in 
patients  who  have  not  been  touched  by  doctor  or  nurse  is 
sufficient  to  refute  this  absurd  theory. 

The  truth  is  that  in  these  days  puerperal  sepsis  is  in 
every  case  an  autoinfection,  and  its  incidence  has  no 
relation  whatever  to  manipulations  during  labour.  The 
reason  why  one  patient  contracts  it  and  another  does  not 
is  part  of  the  general  problem  of  individual  incidence  of 
infection,  and  of  this  at  present  we  know  little.  It  is 
impossible  for  anyone  who  has  personally  attended,  say, 
a  thousand  labours  to  arrive  at  any  other  conclusion. 

Prolonged  tugging  with  forceps,  manual  removal  of  the 
placenta,  extensive  tearing,  and  the  like,  should  in  theory 
be  followed  by  puerperal  sepsis,  yet  it  seldom  occurs  in 
general  practice,  and  the  bad  case  of  puerperal  fever  is 
almost  always  one  which  the  doctor  has  scarcely  touched. 
Moreover,  the  fact  that  the  rate  of  incidence  of  puerperal 
sepsis  is  practically  the  same  in  all  civilized  countries  is 
almost  conclusive  evidence  that  the  cause  is  entirely 
independent  of  methods  of  conducting  labour.  I  am,  etc., 

Wa nstfin.d  Park.  E..  Aug.  22nd.  A.  CAMPBELL  STARK. 


Sir, — In  connexion  with  the  subject  of  puerperal  sepsis, 
dealt  with  at  Cambridge  and  recorded  in  the  Journal  of 
August  21st,  I  would  like  to  give  an  outline  of  my  own 
experience  as  a  general  practitioner  during  the  past 
seventeen  years.  I  have  conducted  something  like  1,500 
parturitions  in  that  time.  If  any  of  my  patients  showed 
symptoms  or  signs  of  infection,  likely  to  result  in  puerperal 
sepsis,  I  at  once  set  about  the  simple  method,  as  I  wTas 
tau«ht,  of  giving  intrauterine  douches  with  some  anti¬ 
septic  such  as  mercury  biniodide,  and  latterly  with  lysol. 
I  always  gave  the  douches  myself  at  least  once  a  day,  and 
often  twice  a  day.  I  do  not  know  what  the  present  rate 
of  mortality  is  in  puerperal  sepsis,  but  of  all  the  confine¬ 
ments  that  I  attended,  only  one  died  of  this  disease.  A 
number  of  cases  already  septic  which  had  been  attended  by 
midwives  were  thrown  on  my  hands.  One  of  these  was 
moribund  and  died  almost  immediately.  Another  I  sent 
into  hospital;  she  also  died.  The  rest  recovered.  I  do 
not  recollect  ever  sending  one  of  my  own  septic  cases  into 
hospital.  I  am  in  accord  with  Mr.  R.  J.  Johnstone,  that 
many  cases  of  puerperal  sepsis  are  due  to  inflammation  of 
parts  other  than  the  uterus,  one  part  especially  being 
infected  lacerations  of  the  vagina.  Compared  with  the 
elaborate  and  cumbersome  methods  now  advocated  or 
experimented  with,  mine  must  seem  old-fashioned  and 
crude,  but  the  proof  of  the  pudding  is  in  the  eating.  In 
my  opinion  the  most  important  thing  is  to  get  at  the  cases 
early  and  to  stick  to  them  until  better.  I  might  add  that 
I  usually  supplemented  my  treatment  with  quinine  and 
ergot.- — 1  am,  etc., 

Bournemouth,  Aug.  21tli.  J*  Ah  Lu\Lir. 


DEATH  CERTIFICATES  AND  CORONERS’ 
COURTS. 

Sir, — In  your  issue  of  August  14tli  (Supplement,  p.  62) 
there  is  a  very  interesting  account  of  a  deputation  from 
the  British  Medical  Association  to  the  Home  Secretary 
and  the  Minister  of  Health,  dealing  with  proposed  changes 
in  the  laws  relating  to  death  certificates  and  coroners’ 
inquests. 

I  note  with  satisfaction  that  Mr.  Bishop  Harman  said 
that  doctors  should  see  the  body  in  every  case  before 
giving  a  certificate  of  death,  and  that  the  British  Medical 
Association  felt  that  this  was  right  and  should  be  done. 
As  things  are  now,  the  doctor  who  has  attended  the  patient 
during  the  last  illness  need  not  see  the  body,  and  may 
accept  the  statement  of  an  unqualified  person  as  to  the 
immediate  cause  of  death.  Mr.  Harman’s  is  a  perfectly 
proper  proposal,  and  it  is  to  be  hoped  that  it  will  be 
adopted,  but  I  venture  to  suggest  that  it  may  be  improved 
upon. 

The  doctor  should  be  encouraged  to  apply  tests  of  death, 
and  a  proper  fee  should  be  paid  to  him  for  his  trouble.  It 
is  a  curious  fact  that  anyone  wanting  a  copy  of  a  death 
certificate  has  to  pay  a  fee  to  the  official  for  it,  while  the 
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original  certificate  itself  is  granted  for  nothing,  and  no  one 
will  deny  that  this  is  most  unjust,  as  well  as  illogical  and 
absurd.  The  proximate  cause  of  death  may  be  something 
outside  the  normal  progress  of  the  illness,  and  it  is  most 
important  that  a  fully  qualified  person  should  make  a 
careful  examination  to  ascertain  the  immediate  cause 
of  death,  and  this  is  exaetty  what  is  not  ensured  by  the 
piesent  law.  Y  by  cannot  the  law  be  made  more  stringent 
on  this  point  ? 

Mr.  Bishop  Harman,  who  was  the  chief  speaker  of  the 
deputation,  pointed  out  that  the  registrar  of  deaths  could 
receive  his  information  from  bonesetters,  herbalists,  or 
other  unqualified  persons,  or  even  from  the  accounts  given 
by  relatives,  who  might  be  quite  uneducated  persons;  and 
the  Home  Secretary  remarked  that  every  uncertified  death 
had  to  be  reported  to  the  coroner.  Inquests,  however,  are 
rarely  held  except  for  grave  reasons  ;  and  the  weakness 
of  the  present  system  lies  not  in  the  laws  affecting 
coroners  and  their  courts,  but  in  the  inadequacy,  aud  oue 
might  say  absurdity,  of  a  death  certificate  that  means 
practically  nothing.  One  might  just  as  well  have  no 
certificate  at  all,  as  the  present  one  is  only  a  piece  of  paper 
that  is  a  convenience  to  the  undertaker.— I  am,  etc., 

Barnes,  S.W.,  Aug.  26th.  J.  BrindleY-James. 


ANAESTHESIA  IN  TONSIL  AND  ADENOID 
OPERATIONS. 

Sir, — Mr.  Courtenay  Yorke,  in  his  note  on  anaesthesia  in 
tonsil  and  adenoid  operations  (August  28th,  p.  318)  marks  a 
very  important  step  in  the  progress  that  is  being  made  in 
this  direction.  Too  often  one  hears  it  insisted  upon  that 
the  proportion  of  deaths  to  administrations  of  clioloroform 
and  chloroform  mixtures  is  very  low  (under  the  best  con¬ 
ditions  perhaps  only  1  in  10,000).  There  should  not  be 
deaths  from  anaesthesia. 

One  should  be  able  to  inform  parents  not  merely  that 
the  risk  is  small,  but  that  it  does  not  exist.  Nitrous 
oxide  and  novocain  are  therefore  the  anaesthetics  of 
choice  in  these  operations,  in  spite  of  the  greater  dexterity 
required  when  gas  is  used. 

With  regard  to  enucleations  in  adults  under  novocain,  I 
notice  that  Mr.  Y7orke  makes  no  specific  statement  that  the 
operation  is  painless.  While  it  is  certain  that  the  pain  of 
incisions  can  in  normal  tissues  be  abolished  by  novocain, 
yet  in  dealing  with  scarred  tissues  such  as  often  surround 
the  adult  tonsil,  it  is  not  unusual  to  come  upon  tough 
areas  which  have  resisted  infiltration,  incisiou  of  which  is 
painful.  Moreover,  the  dragging  upon  the  tonsil  necessary 
to  its  dissection  gives  rise  to  very  unpleasant  sensations. 
These  disabilities  may  be  overcome  by  combining  novocain 
infiltration  with  nitrous  oxide  analgesia,  as  follows : 

The  tonsil  bed  having  been  infiltrated,  one  nasal  passage 
is  sprayed  with  10  per  cent,  cocaine  and  adrenalin,  and  a 
vaseliued  rubber  tube  leading  from  a  suitable  gas  apparatus 
is  passed  just  so  far  iuto  the  pharynx  as  will  not  interfere 
with  the  movements  of  the  soft  palate.  A  gentle  stream 
of  gas  is  turned  on,  and  the  patient  is  instructed  to 
breathe  through  the  nose  till  he  feels  dreamy  or 
drunken,  hut  to  prevent  himself  going  completely  under 
by  breathing  through  the  mouth  when  necessary.  Patients 
— even  girls  in  their  ’teens — experience  no  difficulty  in 
this  manoeuvre.  Directions  are  cheerfully  carried  out  (a 
great  advantage  over  anaesthesia) ;  and  though  conscious¬ 
ness  is  not  lost,  pain  is  not  appreciated  as  such. 

This  combination  may  be  employed  with  advantage  in 
any  intranasal  procedures  which  give  rise  to  jarring,  the 
arrangement  of  the  tube  being  varied  with  the  require¬ 
ments. — I  am,  etc., 

'London,  W.,  Aug.  29th.  BEDFORD  RUSSELL. 


MEDICAL  POLICE  FEES. 

Sir, — I  write  on  behalf  of  our  profession  generally,  but 
especially  on  behalf  of  police  surgeons.  Recently,  when 
acting  as  locumtenent  in  London  I  was  called  on  a  Sunday 
afternoon,  when  every  man  should  have  the  right  of  rest 
and  recreation,  to  see  a  poisoning  case  at  a  police  station. 
For  this  service  I  next  day  received  a  scrip  for  3s.  6d. 
The  City  Police  pay  5s.  for  a  day  call  ;  for  a  night  call 
only  7s.  6d.,  like  the  Metropolitan  Police.  The  cases  to 
which  we  are  called  are  all  serious,  entailing  great  respon¬ 
sibilities.  Every  other  duty  has  to  be  laid  aside  because 
the  calls  are  urgent.  The  police  avoid  sending  for  us  as 
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much  as  possible  to  savo  their  own  exchequer.  The 
remuneration  is  manifestly  inadequate,  and  even  unjust. 
Ihe  police  themselves  have  received  very  definite  increase 
ot  pay,  and  our  section  of  police  work  should  also  bo 
augmented. 

The  fee  of  1  guinea  for  all  inquests,  and  for  post-mortem 
examinations,  also  needs  revision.  I  hear  that  the  under- 

body'  SCtS  f°r  th<3  mechanical  cffort  of  removing  the 

I  am  told  by  Dr.  Percy  J.  Clark,  of  Spital  Square, 
Bisliopsgate,  E.C.,  honorary  secretary  of  the  Metropolitan 
I  blice  burgeons’  Association,  that  a  plea  lias  been  presented 
to  the  head  quarters  of  the  police  authorities  for  5s.  for  a 
day  visit  and  12s.  6d.  for  a  night  visit.  I  have  no  doubt  that 
firm  aud  continued  action  will  bring  about  the  desired 
result. 

It  is  important  that  all  concerned  should  take  an  active 
part  m  the  matter.  By  inserting  the  above  in  our  widely 
distributed  Journal  attention  will,  I  hope,  be  awakened, 
because  the  question  affects  the  whole  kingdom  as  well  as 
the  metropolis. — I  am,  e^c., 

London,  w.,  Aug.  29th.  A.  Withers  Green. 


TREATMENT  OF  GONORRHOEA  IX  WOMEN. 

Sm,-: I  was  much  interested  iu  reading  Dr.  Browdv’s 
letter  (August  21st,  p.  295)  on  the  treatment  of  gonorrhoea 
and  its  success  iu  the  female.  I  note  that  iu  his  letter,  though 
i)i .  B rowdy  demurs  from  the  widely  accepted  conclusion 
that  gonorrhoea  is  much  ' 


more  difficult  to  treat  when 


affecting  the  female,  still  he  wisely  abstains  from  giving 
his  “  successful  ”  treatment  of  the  chronic  form  in  the 
female,  and  does  not  even  attempt  to  give  the  points  of 
diagnosis  of  this  form,  although  he  puts  it  into  his  classifi¬ 
ed11?11  of  the  disease.  He  also  seems  to  disregard  entirely 
the  fact  that  gonorrhoea  iu  the  female  is,  in  the  majority 
of  cases,  most  strongly  entrenched  in  the  recesses  of  the 
cervix  uteri,  and  not  in  the  vagina.  How  the  treatment 
outlined  in  his  letter  will  in  any  way  affect  disease  in  the 
cervix  I  fail  to  understand. 

I,  and  I  feel  certain  many  others  interested  in  the 
successful  tieatment  of  gonorrhoea  in  the  female,  would  bo 
deeply  interested  in  obtaining  a  further  basis  for  Dr. 
Browdy’s  statements.— I  am,  etc., 

Lester  Samuels,  M.D., 

f  07,0  Medical  Superintendent,  Royal  Chest  Hospital, 

Au0ust  .sola.  London. 


CAN  ONE  WORK  WITH  INTRACAPSULAR 
FRACTURE  OF  THE  FEMUR? 

SiR)  It  is  well  known  that  a  very  trivial  accident  is 
sufficient  to  induce  that  condition  which  surgeons  of  a 
former  generation  delighted  to  expatiate  about  — intra- 
capsular  fracture  of  the  head  of  the  femur — but  the  patient 
is  usually  confined  to  bed  in  a  helpless  state,  although 
there  may  be  some  doubt  at  first  about  the  nature  of  the 
lesion. 

1  am  now  attending  a  patient — the  usual  typical  woman 
of  over  60— who  exhibits  all  the  classical  signs,  and  to  a 
remarkable  extent,  of  intracapsular  fracture  at  the  hip- 
joint,  but  she  never  remained  in  bed  a  single  day  under 
the  accident.  She  tripped  on  the  stairs  several ’months 
ago,  and  experienced  a  sharp  pain  in  her  hip,  witli  a  sense 
of  fainting  weakness.  She  immediately  realized  that 
something  serious  had  happened,  but  feared  to  report  the 
accident  as  she  felt  certain  that  she  would  be  sent  to  hos¬ 
pital,  and  so  jeopardize  her  situation.  Her  duties  involved 
constant  standing,  walking  and  running  up  and  down 
stairs,  but  with  grim  determination  she  persevered  in  this, 
never  lying  up  for  a  single  day.  In  the  result,  after  almost 
twelve  mouths,  she  is  quite  lame,  due  to  the  obvious  and 
definite  shortening,  though  to  hide  this  deformity  she 
tries  to  run  rather  than  walk,  and  swings  her  body  to  tho 
side  opposite  the  long  leg,  twisting  her  spine  half  round, 
and  she  shows  a  very  definite  flattening  over  the  gluteal 
region  011  the  affected  side.  These  are,  of  course,  ouly 
the  ordinary  sequelae  of  intracapsular  fracture  which  lias 
received  but  little  care.  There  is  apparently  slowly  pro¬ 
gressive  absorption  of  the  head  of  the  bone.  Pain  is  but 
little  and  infrequent,  being  mostly  across  the  back,  and 
due  rather  to  her  efforts  to  keep  erect. 

In  a  word,  it  is  a  most  ordinary  typical  case  of  intra • 
capsular  fracture  of  the  head  of  the  femur,  but  it  is  well  to 
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place  on  record  tlie  fact  that  a  patient  may  have  suffered 
such  an  injury  although  she  has  not  given  up  her  work  tor 
a  single  day.  In  those  civil  actions  which  are  becoming  so 
common  under  the  Employers’  Liability  and  other  Acts  one 
hears  evidence  based  on  tradition  and  opinion  rather  than 
upon  knowledge  and  fact.  To  obtain  justice  for  our  patients 
it  is  necessary  that  we  should  be  familiar  with  the  possi¬ 
bilities  of  an  accident  of  which  the  patient  desires  at  the 
moment  to  disguise  the  effects. — I  am,  etc., 

J.  C.  Me  Walter,  M.D.,  LL.D.,  M.R.I.A. 

Dublin,  Aug.  6lk. 


interest,  and  thus  to  increase  the  liaison  which  exists  at 
present  between  officers  in  the  services  and  those  medical 
men  carrying  out  similar  work  under  civil  conditions.  A 
medical  men  eligible  for  membership  and  interested  in 
the  opportunities  thus  provided  are  invited  to  communi¬ 
cate  with  Major  W.  N.  W.  Kennedy,  O.B.E.  Town  Halh 
Croydon,  the  acting  honorary  secretary.  The  tiist  meeting 
of  the  group  will  be  held  on  Friday,  September  24th,  at 
4  15  p.m.,  when  officers  will  be  appointed  and  a  paper  on 
disinfection  in  the  field  will  be  read  by  Brigadier-Genera 
W.  W.  O.  Beveridge,  C.B.,  C.B.E.,  D.S.O.,  Director  of 
Hygiene  at  the  War  Office. 


GALL  STONES  AND  INFUSIONS. 

Sir, — I  have  received  several  letters  giving  extracts 
from  old  lierbals  ou  the  use  of  parsley.  They  all  agree  in 
attributing  diuretic  and  cholagogne  properties  to  the  plant. 

Dr.  Gerald  Wallace  (Liverpool)  quotes  an  old  J  amity 
Herbal ,  by  Sir  John  Hill,  M.D.  (no  date! : 

“  The  roots  are  the  part  used  in  medicine.  A  strong  decoction 
of  them  is  good  against  the  jaundice.  It  operates  powerfully 
by  urine  and  opens  obstructions.” 

Dr.  Wm.  Owen  Jones  (Bowdon)  gives  an  extract  from 
James's  Dispensatory,  written  hy  11.  James,  M.D.,  1764. 

“  Parsley  is  attenuating,  opening,  detergent,  and  diuretic,  and 
is  principally  used  in  obstructions  of  the  liver,  kidneys,  and 
gall  bladder.” 

Dr.  Mildred  Clark  (Hospital  for  Women,  Soho  Square) 
quotes  Culpepper’s  British  Herbal,  edition  of  1865  : 

li  Parslev  openeth  obstructions  of  the  liver  and  spleen  .  .  . 
an  excellent  medicine  to  help  .  .  .  the  jaundice,  the  dropsy, 
and  stone  in  the  kidney,  in  this  manner  ”  [follows  prescription 
for  making  infusion  of  parsley,  fennel,  anise,  etc.j.  Inis 
oneneth  obstructions  of  the  liver  and  spleen,  and  expelleth  the 
dropsy  and  jaundice  by  urine.” 

Dr.  Mildred  Clark  adds:  “Apparently  the  herbalists  of 
that  day  recognized  its  use  in  cases  of  jaundice,  but  attri¬ 
buted  its  action  to  the  diuretic  effect.  ’ 

The  active  principle  of  parsley  is  probably  anti- 
spasmodic  chiefly,  and  may  have  some  solvent  action  also. 
Few  country  practitioners  of  experience  can  have  failed 
to  come  across  occasional  instances  of  the  triumph  of 
infusion  of  fresh  broom  tops  in  lumbago,  etc.,  as  of  in¬ 
fusion  of  young  foxglove  leaves  in  “  dropsy.  I  am,  etc., 

Bromsgrove,  Aug.  21st.  H-  CAMERON  KlDD. 


&!} t  Crimea. 


TEMPORARY  R.A.M.C.  COMMISSIONS. 

The  War  Office  announces  that  it  is  prepared  to  grant 
temporary  commissions  in  the  Royal  Army  Medical  Corps 
for  a  period  of  six  months,  for  home  service,  to  a  limited 
number  of  medical  men  not  over  55  years  of  age.  Re¬ 
muneration  will  be  at  the  rate  of  £600  per  annum  for  those 
who  have  not  previously  held  commissions,  and  £650  for 
those  who  have  served  during  the  late  war  for  a  period  of 
twelve  months.  In  addition  they  will  receive  free  rations, 
or  an  allowance  in  lieu  when  rations  are  not  issued  in  kind, 
and  the  regulated  allowances  and  expenses  when  travel¬ 
ling  on  duty.  An  outfit  allowance  of  £30  will  be  made  to 
those  to  whom  it  has  not  been  previously  issued. 

Applications  should  be  made  at  once  in  writing  to  the 
Secretary  of  the  War  Office  (A.M.D.l),  London,  S.W.l,  and 
should  contain  a  statement  of  the  candidate’s  age  and 


DEATHS  IN  THE  SERVICES. 

Brigade  Surgeon  Lieut. -Colonel  Peter  Cullen,  Bengal  Medical 
Service  (retired),  died  at  Jubbulpore,  Central  Provinces  of  India, 
on  July  21st,  aged  84.  He  was  born  at  Karnal  on  August  2nd, 
1835,  the  sou  of  Major  Cullen,  of  the  9th  Bengal  Light  Cavaliy, 
and  was  educated  at  Calcutta  and  at  Aberdeen  where  lie  gradu¬ 
ated  M.B.  and  C.M.  in  1867,  after  taking  the  M.R.C.S.  in  18j9. 
He  entered  the  I.M.S.  as  assistant  surgeon  on  July  27th, 
and  retired  with  an  extra  compensation  pension,  on  June  1st, 
1892.  Shortly  before  his  retirement,  in  1886,  he  took  the  DM  .n. 
in  Edinburgh.  He  served  in  the  second  China  war  in  1860,  and 
in  1862  he  entered  civil  employment  in  the  Central  Provinces, 
where  he  remained  for  the  rest  of  his  service,  having  been  for 
many  years  civil  surgeon  of  Nimar.  After  his  retirement  lie 
was  ordained  Deacon  and  Priest  m  1900,  and  appointed  an 
honorary  chaplain  on  the  Indian  establishment,  so  had  put  in 
over  half  a  century  of  service,  the  first  thirty-three  years  m  the 
I.M.S. ,  and  twenty  more  as  a  chaplain.  He  received  the 
Kaisar-i-Hind  gold  medal  (first  class)  on  June  3rd,  191b. 

Captain  Subramania  Doraisamy,  Indian  Medical  Service,  died 
at  Bangalore  on  Julv2Sth,  aged  33.  He  was  born  on  Jan^y  l°t“  ■ 
1888,  educated  at  Madras  University  and  Middlesex  Bospitah 
took  the  M.R.C.S.  and  L.Il.C.P.Lond.  m  1512  and  enteied  the 
IMS  as  lieutenant  on  July  26th,  1913,  being  the  first  Madrasi 
who  had  done  so,  and  was  promoted  to  Captain  on  September  1st, 
1915  He  had  served  abroad  throughout  the  war,  first  with  the 
108th  Indian  Field  Ambulance  in  the  Dardanelles,  and  later  as 
specialist  in  operative  surgery  in  the  5th  Indian  Geneial 
Hospital,  Egyptian  Expeditionary  Force.  On  his  return  to 
India  in  August,  1919,  he  was  posted  to  the  Indian  Station 

Hospital  at  Bangalore.  .  „ 

Ur  William  Ledingbam  Christie  died  on  hoard  the 
ss  Moahilev,  in  the  Red  Sea,  on  July  22nd,  and  was  buried 
at  sea,' in  the  Gulf  of  Suez.  He  was  educatea  at  the  University 
of  Otago,  where  hegraduated  as  M  D.  m  1890,  and  at  the  London 
Hospital,  taking  the  M.R.C.S.  m  1893  and  the  I  .R,C  S.  in  1894 
After  filling  the  post  of  resident  medical  and  surgical  officer  at 
the  Royal  Hospital  for  Women  and  Children  at  Bristol,  he 
entered  the  service  of  the  Rajah  of  Sarawak,  and  served  a# 
surgeon  to  the  Gejijak  Hospital.  He  took  a  temporary  com- 
mission  as  lieutenant  in  the  R.A.M.C.  in  1915,  and  was  promoted 

to  captain  in  the  following  year. 

Dr  George  Broadfoot  Serle  died  of  pneumonia,  after  a  very 
short  illness,  at  Loch  Raima,  Arran,  on  August  8th  aged  49. 
He  was  educated  at  Edinburgh,  where  he  graduated  as  M  B. 
and  C.M.  in  1896,  and  as  M.D.  in  1906,  also  taking  the  D.P.U. 
of  the  Scottish  Colleges  in  the  latter  year.  He  ^served for 
many  years  in  the  Malay  Peninsula  as  Principal  Medical  Officer 
ti,‘n  sinikii  n.nrl  Government  of  Johore. 


HONOURS. 


The  following  appointments  and  promotions  to  the  Order  of 
the  British  Empire  are  announced,  for  services  rendered  in 
Egypt  and  the  Sudan : 


CUE  ( Civil  Division'}. —  Dr.  Edward  Smyth  Crispin,  Director 
Sudan  Medical  Department  and  Member  of  Goyernor-General’a 
Council;  Arthur  Ferguson  MacCallan,  O.B.E.,  Ophthalmic  Hospital, 

Egyptian  Department  of  Public  Health. 

M.B.E.  ( Civil  Division). — J.  A.  Clark,  Medical  Service,  Egyptian 


previous  service,  if  any. 


NAVAL,  MILITARY,  AND  AIR  FORCE  HYGIENE. 

A  group  is  being  formed  within  the  Society  of  Medical 
Officers  of  Health  by  members  interested  in  naval, 
military,  and  air  force  hygiene.  The  formation  of  such  a 
group  has  the  approval  and  support  of  the  Director- 
General  of  the  Medical  Department  of  the  Navy,  the 
Director-General  of  the  Army  Medical  Service,  and  the 
Director  of  Medical  Service  of  the  Air  Force.  Members 
of  the  group  will  be  drawn  from  the  three  services  and 
from  their  auxiliary  forces,  and  membership  will  be  con¬ 
fined  to  medical  men  who  hold  or  who  have  held  sanitary 
appointments  in  any  of  the  services,  as  well  as  to  those 
who  arc  in  the  possession  of  a  degree  or  diploma  in  sani¬ 
tary  science  or  public  health  or  State  medicine.  The 
object  of  the  group  is  to  enable  officers  and  ex-officers  of 
the  services  and  civil  health  officers  to  meet  together  for 
the  purpose  of  hearing  and  discussing  subjects  of  common 


Foreign  Decoratioxs. 

The  following  foreign  decorations  have  been  conferred  in 
recognition  of  valuable  services  rendered : 

Chinese  Order  of  the  Excellent  Crop.— Second  Class:  S.  G.  Kirkby* 
Gomes.  Third  Class:  Dr.  D.  Main,  of  the  Church  Missionary 
Society's  Hospital  at  Hangkow.  ,  ,  ,  ,  .. 

Egyptian  Order  of  the  Nile. — Dr.  H.  P.  Keatmge,  late  Director  of  the 
School  of  Medicine  and  Kasr-el-Aini  Hospital,  Cairo. 


An  Army  Council  Instruction,  just  published,  states 
that  half-pay  officers  who  require  medical  treatment! 
for  disabilities  directly  due  to  military  service  should 
apply  before  engaging  private  advice  or  treatment  to 
the  G.O.C.  the  Command  in  which  they  are  situated. 
Arrangements  will  be  made,  if  possible,  for  the  officer  s 
treatment  at,  or  admission  to,  a  military  or  Ministry  of 
Pensions  hospital.  If  this  is  not  possible,  or  if  the 
officer's  condition  makes  it  impossible  for  him  to  attend  at 
or  be  removed  to  a  hospital,  the  actual  aud  nocessaiy 
expenses  of  private  treatment  will  be  refunded. 
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PHILIP  JOHN  HENSLEY,  M.A.,  M.D.,  F.R.C.P., 
Consulting  Physician  to  St.  Bartholomew’s  Hospital. 

By  the  death  of  Dr.  Hensley,  which  occurred  at  his  home 
at  I*  arnham  on  August  8th  in  his  82nd  year,  the  profession 
lias  lost  another  of  that  fast  diminishing  class  of  physi¬ 
cians  who  were  educated  in  tho  cliuical  school  which 
drew  its  principles  and  inspiration  from  the  teaching  of 
Bright,  Addison,  Watson,  and  Trousseau.  Born  in  1838, 
Dr.  Hensley  entered  Christ’s  College,  Cambridge,  in  1858, 
and  devoted  himself  to  the  study  of  mathematics.  It  soon 
became  evident  that  he  possessed  great  ability  in  this 
branch  of  science,  and  it  was  no  surprise  to  his  friends  to 
see  his  name  placed  fourth  on  the  list  of  wranglers  in  1861. 
He  was  soon  elected  a  Fellow  of  his  college,  and,  deciding 
to  devote  himself  to  the  study  of  medicine,  proceeded  to 
St.  Bartholomew’s  Hospital,  where  lie  became  successively 
assistant  physician,  full  physician,  and  consulting 
physician.  He  was  also  physician  to  the  Royal  Hospital 
for  Diseases  of  the  Chest,  and  spent  a  long  career  in  the 
service  of  the  hospital.  In  1871  he  was  elected  a  Fellow 
of  the  Royal  College  of  Physicians,  and  in  the  following 
year  delivered  tho  Goulstonian  Lectures.  He  was  an 
examiner  in  medicine  to  the  College,  and  held  the  offices 
of  councillor  and  censor. 

Able  as  he  proved  himself  to  be,  Dr.  Hensley  was 
scarcely  known  to  the  medical  profession,  and  even  in  his 
own  hospital  he  was  appreciated  at  his  true  worth  by  a 
minority  only  of  those  with  whom  he  came  into  contact. 
He  contributed  little  to  the  literature  of  medicine,  and 
possessed  few  of  those  qualities  of  presence  and  manner 
which  do  so  much  to  arrest  attention.  In  fact,  Dr.  Hensley 
spent  a  long  and  unobtrusive  but  most  useful  life  at  the 
hospital  almost  unheeded  except  by  the  more  discerning. 
He  himself  was  largely  responsible  for  the  fact  that  hfs 
great  merits  were  unrecognized,  for,  besides  being  exces¬ 
sively  shy  and  retiring,  he  was  possessed  of  great  mental 
and  moral  stature,  which  probably  led  him  to  regard  it  as 
derogatory  to  practise  any  arts  for  the  purpose  of  earning 
the  good  opinion  of  the  men  he  taught.  He  rather  looked 
with  a  lofty  contempt  upon  the  world  and  its  ways,  and 
he  met  with  the  inevitable  fate  of  those  who,  though  in 
the  world,  are  not  of  it  -  submergence.  But  with  aU  his 
self-effacement  there  was  no  pusillanimity  about  the 
character  of  Hensley,  for  no  man  could  hold  opinions 
more  tenaciously,  and,  whatever  the  cost,  he  was  always 
prepared  to  defend  the  truth.  He  was  perhaps  regardless 
of  the  opinions  of  others,  and  his  fate  was  to  be  treated 
with  inadequate  respect,  and  sometimes  with  ridicule. 
But  those  of  us  who  knew  him  well  and  owe  him  a  deep 
debt  of  gratitude  are  thankful  for  this  opportunity  of  doing 
something,  however  humble,  to  rescue  his  name  from 
partial  oblivion,  and  of  doing  homage  to  a  fine  character 
and  a  powerful  iutellect. 

Our  memory  carries  us  back  many  years  when  Hensley 
W'as  assistant  physician  to  St.  Bartholomew’s  Hospital, 
lie  saw  out-patients  at  that  time,  but  students  rarely 
disturbed  the  repose  of  his  out-patient  room,  for  no  “  tips’” 
could  be  learnt  tliero  and  no  cliuical  demonstrations  to 
assist  the  lame  over  the  difficult  mountf  in  of  the  “  Conjoint 
Examination”  were  offered.  Nearly  all  who  entered  that 
room  came  to  mock,  and  retired  in  the  same  spirit — but  a 
few  remained  to  bless.  At  first  Dr.  Hensley  appeared  to 
resent  this  intrusion,  but  soon  he  welcomed  the  small  baud 
and  took  a  keen  interest  in  teaching  the  principles  of 
clinical  medicine.  His  teaching  was  of  the  highest  order, 
and  was  conceived  in  the  broadest  scientific  manner.  For 
therapeutics  he  had  no  great  respect,  but  in  diagnostics  he 
displayed  an  ability  that  few  could  equal.  With  his  clear- 
cut  mathematical  mind  he  approached  this  department  of 
medicine  in  the  true  scientific  way.  Sometimes  it  was  by 
the  deductive  road,  but  more  often  it  was  by  that  of 
synthesis,  and  he  seemed  always  to  know  which  road 
would  lead  him  most  easily  to  the  conclusion.  His  clinical 
experience  was  wide,  and  it  was  a  revelation  to  those  who 
worked  under  him  to  find  how  much  this  unobtrusive  man 
knew  about  disease.  In  the  use  of  the  stethoscope  he  was 
singularly  apt,  and  his  accuracy  was  at  times  astonishing. 
But  if  the  class  became  large  this  clear  and  ample  stream 
of  knowledge  and  experience  suddenly  dried  up,  and  there 
remained  only  the  silent,  shy  Hensley  of  common  renort. 


nnrmrnV  i  8ia01y>  and  some,  had  they  wit 

sarcasm  ,Sma-\ted  "hcn  subjected  to  a  cutting 

3n“’  scarcely  heard,  and  muttered  in  tho  throat 
without  so  much  as  tho  twitch  of  a  single  facial  muscle 
But  to  the  earnest  student  he  was  always  the  nersonffica- 

iTlttvT  Hd  atto"tio',-1  "'c  1W&  thus  concerning 
in.  Hensley,  first  because  we  desire  to  discharge  a  debt  we 

0  e  to  his  memory,  and  secondly  because  we  feel  that  tho 

general  opinion  likely  to  be  formed  of  him  will  scarcely  do 

3UIhil,TStlCe  to,hl*  hi8u  character  as  a  man  and  his 
gieat  abilities  as  a  physician. 

A.  C. 


THE  LATE  HR.  SINCLAIR  WHITE. 

Mr.  R.  J.  Rye- Smith,  Emeritus  Professor  of  Surgery 
University  of  Sheffield,  writes:  0 

tlmVlLl°UQall?W  't3  an  old  fricud  ancI  colleague  of 
Smcla‘r  ^  bite,  to  add  a  few  words  to  tho 
excellent  account  and  appreciation  of  his  work  and  life 

Aunust  2?ST'eiT  m  w  BrITISH  Mkdical  Journal  of 
Au0ust  21st.  He  and  I  were  closely  associated  during 

at  Sheffitn  Patit  °f  thi°  *‘Tfc  twenty  years  that  he  spent 
«rffl  1  h< e.ld,  "’here,  though  ten  years  his  senior,  I  had 

ano  he,01!  y  Bllee  yeai's  earlier  than  lie;  and  when,  during 
another  period  of  equal  length,  our  fields  of  work  were 
somewhat  more  separated  than  at  first,  we  still  kept  up 
the  most  friendly  relations.  From  the  first  he  commanded 
the  respect  and  confidence  of  all  with  whom  he  worked 
lo  a  ffigma1  and  critical  mind, a  calm  manner, and  a  strong 
will  he  added  and  developed  sound  judgement,  and  on  such 

VnZ  f\°U  +1WaS  TL  loa8  before  a  wide  experience 
endered  him  thoroughly  well  equipped  for  the  leading 
position  in  surgery  that  he  attained”  at  Sheffield.  An 
indefatigable  worker,  a  good  operator,  a  careful  and 
accomplished  surgeon,  he  never  spared  himself,  but  «avo 
conscientiously  of  his  best  to  all  who  sought  hispid. 
As  a  colleague  lie  was  loyal  and  courteous,  always  helpful 
in  conference,  honourable  and  generous  in  thought  and 
action.  More  than  once  have  I  known  him  courageously 
face  illness  and  submit  to  treatment  that  it  required 
determination  as  well  as  fortitude  to  meet  and  to  undergo, 
it  is,  indeed,  a  matter  for  deep  regret  that  he  should  have 
died,  at  a  comparatively  early  age,  at  the  very  time  when 
Ins  hope  ot  enjoying  a  well-earned  retirement  from 
practice  seemed  about  to  be  realized  ;  yet  we  may  almost 
envy  him  in  having  completed  his  professional  work  before 
he  had  well  passed  the  prime  of  life.  That  he  was  spared 
the  downhill  path  of  old  age  was  no  doubt  due  in  part  to 
the  Strain  of  the  war.  He  had  for  several  years  prepared 
himself  foi  its  anticipated  advent,  and  throughout  its 
course  lie  gave  1ns  ripe  surgical  experience  and  skill  in 
the  service  of  liis  country.  The  sympathy  of  all  who  had 
tlie  pleasure  ot  knowing  him  and  his  wife,  of  all  who 
experienced  the  charm  of  her  personality  and  witnessed 
the  devotion  with  which  she  watched  over  and  helped  her 
husband  throughout  his  long  and  busy  professional  career, 
Mill  go  out  to  Mrs.  White  in  her  bereavement  and  sorrow. 


Dr.  A  W.  Donning  Hunt  of  Chagford  died  at  his 
residence  there  on  August  27th,  at  the  age  of  45.  He  had 
been  in  bad  health  for  four  years,  but  persevered  in  his 
work  until  a  few  weeks  before  the  end.  He  was  the  third 
ot  ins  name  in  succession  to  practise  medicine  at  Cliaoford  • 
the  first  was  Dr.  Samuel  Hunt,  and  the  second  his  sou,  who 
practised  for  forty  years.  Dr.  A.  W.  D.  Hunt,  who  received 
his  medical  education  at  tho  Middlesex  Hospital,  took  tho 
diplomas  ot  M.R.C.S.,  L.R.C.P.  in  1899;  he  afterwards  held 
appointments  as  house-physician  at  the  Consumption 

1  °ioa4  aU(l  the  Radcliffe  Infirmary,  Oxford. 

In  1904  he  joined  his  father  in  practice  at  Chagford.  He 
was  greatly  respected  throughout  the  district,  and  much 
sympathy  is  felt  with  his  widow  and  three  young  children. 


We  have  to  announco  with  great  regret  the  death  cf 
Dr.  Lionel  Shingleton- Smith  at  Brecon  on  August  21st 
at  the  age  of  43.  On  July  16tli,  while  riding"  a  motor¬ 
bicycle,  he  came  into  collision  with  a  motor  car  and 
sustained  a  compound  fracture  of  the  right  leg.  It  was 
hoped  that  the  limb  might  be  saved,  but  septic  complica¬ 
tions  necessitated  amputation  on  August  9th.  In  spite  of 
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Lhis  death  resulted  from  pyaemia.  He  received  his  medical 
education  at  Cambridge  University  and  Bristol,  tahmg  t  ic 
decrees  of  M.B.,  B.Cli.  iu  1908,  aud  the  diplomas  of 
MB  C  S.,  L.B.C.P.  in  1905.  After  holding  resident  ap¬ 
pointments  at  the  Bristol  Royal  Infirmary  and  the  South 
Devon  Hospital,  Plymouth,  he  settled  at  Brecon,  bem0 
appointed  honorary  physician  to  the  Brecon  Infirmary. 
He  was  the  best  type  of  general  practitioner.  A  kindly, 
conscientious,  and  hard-working  man,  he  endeared  hnnselt 
to  his  patients  of  all  classes,  and  Ins  early  ^tli  will  be 
deeply  mourned  in  Brecon  for  many  years.  Ho  leaves  a 
widow  and  four  voung  children,  tor  whom,  as  foi  ms 
father,  Dr.  R.  Shingletoa- Smith,  of  Clifton,  deep  sympathy 
is  felt  in  their  great  grief. 


The  death  recently  at  Aberystwyth  of  Dr.  Morgan 
Davies,  of  London,  has  removed  a  man  who  was  veiy 
highly  esteemed  in  Wales  and  among  M  elsh  people  resident 
inLondon.  He  graduated  M.B.,  C.M.Aberd.  in  1879,  and 
L  R.C.P.  in  1880.  After  holding  the  appointments  of  house- 
physician,  house-surgeon,  and  resident  accoucheur  at  the 
Lndon  Hospital,  he  settled  in  practice  m  L?^on,and  had 
long  resided  in  Goring  Street,  Bishopsgate.  In  1882  he  took 
the  F.R.C.S.Eng.,  and  proceeded  to  the  M.D,  degree  in  1884. 
The  Welsh  Outlook  in  speaking  of  him  said  that  there 
were  “thousands  of  Welsh  homes  in  London  in  which  liis 
devotion  and  skill  would  always.be  remembered  aud  blessed 
Had  he  not  been  a  doctor  he  might  have  made  an  lmmoita 
name  for  himself  in  literature.  I  he  little  lie  published 
anneared  in  out-of-the-way  places,  but  those  who  read  his 
wmk  will  never  forget  its  distinction  of  form  and 

substance.” 


Dr  Frederick  Irving  de  Lisle,  of  Hawkcs  Bay,  New 
Zealand,  who  died  last  year,  was  a  native  of  Guernsey, 
and  was  educated  at  Guy’s  Hospital,  where  lie  qualified  in 
1871  He  was  a  dresser  in  the  English  ambulance  coips 
during  the  siege  of  Paris,  and  for  four  years  was  surgeon 
to  St.  Peter's  Hospital,  Guernsey.  After  practising  at 
Napier,  New  Zealand,  he  took  the  diploma  of  D.l  .H.  in 
1902,  and  afterwards  settled  at  Hawkes  Bay,  where  he 
acted  as  district  health  officer.  A  broad-minded  man  of 
many  interests,  he  was  Major  in  the  New  Zealand  I ern- 
tor HI  Force,  surgeon  to  the  Napier  Hospital,  and  Justice 
o?  the  Peace’  for  the  Colony.  He  was  the  author  of  Increase 
of  Cancer  in  New  Zealand ,  aud  of  several  other  medical 
works.  He  is  survived  by  a  widow,  three  sons,  and  a 
daughter ;  his  death,  which  took  place  at  the  age  of  73  as 
the  result  of  an  accident,  is  widely  deplored  in  New 

Zealand. 


Jlteiucal  jEWus* 


Ox  October  5th  the  honorary  staff  of  the  Manchester 
Ro°yal  Infirmary  will  continue  the  course  of  post-graduate 
lectures  given  last  year. 

THE  annual  dinner  of  old  students  of  UniveriLy  College 
Hospital  will  be  held  on  Friday,  October  1st,  at  7.30  p-m., 
S  the  Imperial  Restaurant,  Regent  Street  London.  Phe 
rhuir  Will  be  taken  by  Professor  Harry  Litt  ewoocl,  C.M.G., 
M  Sc  B.C.S.  Tickets,  price  15s.,  not  including  wine, 
„  IN  retained  from  the  honorary  secretaries,  Dr.  A.  M.  H. 
Gray  and  Mr-  Gwynne  Williams,  30,  New  Cavendish  Street, 

L°Asdah-eIdy  announced  in  this  column,  the  first  Annual 

Old  Students'  Dinner  of  St.  Bartholomew  s  Hospital  since 
Oid  Stuuenm  on  Friday,  October  1st, 

SB  o'clock  'v.th  Sir  Anthony  Botvlby  in  the  chair 
Owiim  to  the  large  number  of  applications  foi  seats  it  lias 
now  been  found  impossible  to  hold  the  dinner  m-the  Great 
Hall  of  the  hospital,  and  it  will  take  place,  bj  limd  i  e  - 
mission  of  the  Lord  Mayor,  in  the  Gmldhah.  Commur  ia 
tions  relating  to  the  dinner  should  be  addressed  to  the 
Warden’s  House. 

The  Blind  Persons  Act,  1920,  comes  into  force  on 
September  10th.  Under  it  any  person  so  blind  as  to  be 
unable  to  perform  any  work  for  which  eyesight  is  essential 
is  entitled  to  a  pension  in  the  same  way  as  lie  or  she  would 
hitherto  have  become  entitled  at  the  age  of  70. 


NEWS. 


De.  William  Edmund  Thomas,  O.B.E.,  Bridgend,  lias 
been  placed  on  the  Commission  of  the  Peace  for  Glamorgan. 

Dr.  D.  J.  Williams  of  Llanelly,  at  one  time  a  member 
of  the  Council  of  the  British  Medical  Association,  who 
left  estate  of  the  value  of  £27,489,  bequeathed  £250  to  the 
Llanelly  Hospital  for  the  better  equipment  of  the  operating 
theatre. 

The  Ministry  of  Health  has  issued  a  revised  list,  with 
hours  of  attendance,  of  the  treatment  centres  for  \  eiieica 
diseases  approved  by  the  Ministry  down  to  August,  19  U. 

The  Medaille  de  la  Reconnaissance  Fran^aise  insilsei 
has  been  conferred  by  the  President  of  the  French 
Republic  ou  Mrs.  Bedford  Fenwick,  Honorary  buper- 
intendent  of  the  French  Flag  Nursing  Corps. 

A  joint  conference  of  the  Central  Association  for  the 
Care  of  the  Mentally  Defective  and  the  National  Special 
Schools  Union  will  be  held  at  the  Church  House,  West¬ 
minster,  at  the  end  of  November.  The  President  ot  the 
Board  of  Education,  Sir  WTlliam  Byrne  (Chairman  of  the 
Board  of  Control),  and  Dr.  Eichliolz  (Chief  Medical 
Inspector,  Board  of  Education),  are  expected  to  take  part 
in  the  conference. 

THE  current  issue  of  the  St.  Bartholonieiv  s  Hospital 
Journal  announces  the  resignation  of  Viscount  Sandhurst 
from  the  post  of  treasurer  to  that  hospital,  which  he  has 
held  since  1908. 

The  tenth  Italian  Congress  of  Paediatrics  will  be  held 
at  Trieste  on  September  24th  to  26th.  The  subjects  to  bo 
discussed  are  vaccine  treatment  of  children’s  diseases, 
introduced  by  G.  de  Cristina  and  G.  Caronia,  and  protec¬ 
tion  of  legitimate  and  illegitimate  children,  by  Dr.  G.  B. 
Allaria  and  E.  Modigliani.  Further  information  may  be 
obtained  from  the  Secretary,  Dr.  E.  Modigliani,  \  ia 
Palermo  28,  Rome. 

The  Medical  Sickness,  Annuity,  and  Life  Assurance 
Society,  formerly  a  friendly  society  but  recently  converted 
into  a  company, ‘held  its  first  general  meeting  on  August 
23rd  in  accordance  with  the  statute  requiring  such  a 
meeting  to  be  held  withiu  three  months  after  incoipoiatiou. 
The  chairman,  Dr.  F.  J.  Allan,  reported  that  the  change 
had  been  carried  through  smoothly.  All  the  members  of 
the  friendly  society  had  become  members  of  the  society 
with  the  exception" of  twenty-one,  most  of  them  bordering 
on  the  age  of  65,  when  their  connexion  with  the  society 
would  in  any  case  have  been  severed.  Since  the  conver¬ 
sion  the  amount  of  life  and  sickness  business  had  increased. 
Dr.  Ball  had  resigned  the  office  of  medical  examiner  for 
the  society  after  many  years’  service,  and  had  beeu 
succeeded  by  Dr.  David  Forsyth.  The  retiring  directors 
were  re-elected,  and  the  auditors  and  Mr.  Sutton,  the 
secretary,  were  congratulated  on  their  work  during  the 
conversion. 

The  first  volume  of  the  malaria  bureau  reports  of  the 
Federated  Malay  States  contains  some  interesting  papers 
by  Dr.  H.  P.  Hacker,  medical  entomologist  to  the  Govern¬ 
ment.  As  the  author  points  out,  it  is  of  fundamental 
importance  to  determine  accurately  the  relative  malaria¬ 
carrying  properties  of  the  various  species  of  anophelines 
and  the  conditions  which  control  these  properties.  This  is 
an  intricate  field  of  investigation  which  calls  for  co¬ 
ordinated  research,  and  Dr.  Hacker  lays  down  the  lines 
along  which  it  might  be  carried  out.  He  draws  attention 
to  some  recent  work  by  Barber,  who  has  suggested  that  in 
certain  circumstances  most  of  the  species  may  become 
infected,  and  therefore  may  carry  malaria.  This  sugges¬ 
tion  calls  for  further  investigation,  for  the  fact,  if  true, 
would  be  of  great  importance.  The  volume  contains  six 
reports  and  is  provided  with  an  index.  The  photographs 
iudicate  the  nature  of  the  ground  to  be  dealt  with,  and 
some  of  the  measures  that  have  been  adopted  for  reducing 
and  stamping  out  the  anophelines  implicated. 

An  inquest  was  held  at  Birkenhead  on  August  26th  in 
regard  to  the  death  of  a  married  woman  w  ho  had  been 
under  treatment  by  novarsenobillon.  The  first  dose  was 
0.3  gram  ;  a  second  dose  of  the  same  amount  was  given  a 
week  later,  and  a  third  of  0.45  gram,  after  an  interval  of 
another  week.  Eight  days  after  the  third  injection  tho 
woman  became  unconscious  and  died.  Chemical  analysis 
afforded  no  evidence  of  narcotic  poison,  but  arsenic  to  tho 
amount  of  one  grain  was  discovered  in  the  organs.  A  post¬ 
mortem  examination  showed  that  the  woman  was  suffering 
from  pneumonia,  and  it  is  not  clear  that  the  death  was 
caused  by  the  novarsenobillon. 

A  committee  was  formed  in  1910  to  arrange  for  tho 
erection  of  a  monument  to  Cesare  Lombroso.  As  the  sum 
subscribed  is  not  sufficient  to  cover  expenses  the  conn 
mittee  invite  further  subscriptions,  which  should  be  sent 
to  Professor  Enrico  Ferri  at  Rome.  The  monument  w  ill 
be  unveiled  at  Verona  in  the  spring  of  1921. 
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The  offices  of  the  Director-General  of  Medical  Services 
Ministry  of  Pensions,  have  been  transferred  to  the  Crown 
Agents  Annexe,  5,  Millbank,  Westminster,  S.W.l. 

The  first  independent  urological  Clinique  in  Belgium 
lias  recently  been  inaugurated  at  the  University  of  Liege 
under  the  enlarge  of  Professor  A.  Hogge. 

The  well  known  French  lunatic  asylum  at  Charenton 
will  shortly  be  converted  into  a  maternity  hospital 
containing  a  thousand  beds. 

Lam  jear  there  were  10,281  deaths  from  influenza  in 
Paris. 

Professor  Adam  Politzer,  of  whom  a  memoir  appeared 
in  our  issue  of  August  21st,  left  his  valuable  otological 
library  to  the  University  of  Vienna. 

The  number  of  cases  of  plague  in  Java  during  May, 

•  une,  and  July  was  536,  419,  and  410  respectively.  All  of 
them  were  fatal. 


It'ilfrrs,  Jlotrs,  attit  Altaian's. 

•J.1,  owiiiti  to  priu !i tut  difficulties,  the  Journal  must  be  sent  to  press 
curlier  limn  hitherto,  it  is  essential  that  communications  intended 
jor  the  current  issue  should  be  received  by  the  first  post  on 
d  uesduy,  and  levy  thy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  for  wa  rded  for  publication  are 
understood  to  be  of} red  to  the  British  Medical  Journal  alone 
unless  the  contrary  ie  stated . 

CORHI  KPONM-NTR  who  wish  notice  to  be  lab  on  of  their  communica¬ 
tions  should  iM'tlienticate  them  with  thoir  names— of  course  not 
recess  aril  5  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  JnnnN>r.  are  requested  to  communicate  with  the  Ollice, 
Ss.?,  Strand,  W.C.2,  on  receipt  of  proof. 

Is  order  lo  r void  delay.it  is  particularly  requested  that  ALL  letters 
or  (  he  cdiloi  ml  business  of  the  Journal  be  addressed  to  the  Editor 
at  the  01). tc  of  the  Journal. 

2  me  1  os  in!  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand,  Loudon,  W.C.2.  The 
telrgrai  hie  addresses  are: 

1.  EDITOR  of  the  BniTisn  Mf.dical  Journal.  Aitiolonu 
II  esfrttvd,  London  ;  telephone,  2631,  Gorrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 

I*£v<Ll'tlscments>  elc-)*  ‘■Articulate.  J  Pest  rand,  Loudon:  telephone 
£630.  Gt-rrnrd. 

3.  MEDICAL  SECRETARY,  Medtsecra,  West  rand.  London: 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Ollice  of  the 
British  Medical  Association  is  16.  South  Frederick  Street,  Dublin 
(telegrams:  Bacillus,  Dublin:  telephone,  4737,  Dublin),  and  of 
the  Scottish  Office.  6,  Rutland  Square.  Edinburgh  (telegrams: 
Associate,  Edinburgh  ;  telephone,  4361.  Central). 


QUERIES  AND  ANSWERS. 

Income  Tax. 

“  Medico  ”  inquires  as  to  his  liability  as  a  county  tuberculosis 
officer,  on  a  salary  of  £600  per  annum  plus  expenses. 

V  The  expenses  are  not  assessable,  and  the  liability  will 

be  as  follows : 

Assessable  income  9600 -i0th  of  91600 
Allowance  for  self  and  wife 


Income  chargeable  to  tax 

That  is,  9225  at  3s. 

990  at  6s. 


9 

s. 

d. 

540 

0 

0 

225 

0 

0 

315 

0 

0 

33 

15 

0 

27 

0 

0 

60  15  0 

The  allowance  for  children  applies  only  to  those  in  life  on 
the  first  day  of  the  financial  year — that  is,  on  April  6th,  1920. 

“  IT.O.M.B.”  asks  what  tax  is  payable  on  his  income,  particulars 
of  which  appear  in  the  answer  below— 

£  s.  d. 

»  Earned  income :  Service  pension  ...  9210 

Public  appointments  ...  £7c0 


Deduct  ijlli... 

Investment  income 
Disability  pension  (exempt) 

Amount  of  assessable  income 
Allowances:  Self  and  wife 
Children 

Income  chargeable  to  tax 

£215  at  3l 
Balance— that  is,  £403  at  6  . 

Total  tax  payable 


£940 


931- 

8.6 

0 

0 

10) 

0 

0 

... 

n 

a 

916 

0 

0 

£'25 

950  — 

315 

0 

0 

... 

631 

0 

0 

33 

15 

0 

121 

16 

0 

155 

11 

0 
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I  topeity  and  part.y  ftom  war  loan  and  other  investments. 

*  lnco!lle  taxable  by  deduction  is  taxable  at  the  full 

unl  nn  6s’  111  the  £'  T"  tllC  Cise  of  our  correspondent  the  lax 
1  a}  able  on  an  investment  income  of  £550  would  he  : 


£225 


9  s. 

d. 

Cn 

.  h 

o 

o 

0 

251  0 

0 

2S9  0 

0 

33  15 

0 

19  4 

0 

52  19 

0 

Amount  of  income 
Allowance  for  self  and  wife 
”  ••  one  child 

Amount  of  income  chargeable  . 

Of  which  9225  is  taxable  at  3s. 

And  the  balance,  961,  is  taxable’ at,  6s. 

Total  ... 

If  the  tax  deducted  from  and  borne  by  “Vertex”  exceeds 
lat  sum  he  will  be  entitled  to  claim  repayment  at  the  end  ol 
this  financial  year.  If  a  substantial  portion  of  the  income  is 
. 10,11  l011se  Property,  it  might  save  him  the  trouble  of  claim¬ 
ing  repayment  if  he  filed  a  statement  of  his  total  income,  etc., 
W1  1  1 's  oca*  inspector  of  taxes  on  the  appropriate  form,  and 
requested  that  his  allowances  should  bo  deducted  from  the 
income  tax  assessed  on  the  properties.  If  his  daughter,  aged 
2  } ears,  is  receiving  full-time  education  at  an  educational 
establishment,  he  is  entitled  to  a  further  allowance  of  the  tax, 
(at  6s.)  on  £27. 

Computation  of  Income  Tax,  1920-21. 

MwriTe^F\wTH F!V62oaud  63,  Quecn  stl’eet,  London,  E.C.4) 
Jaw  Dm  un  tmf  the  finance  Act  for  1920-21  has  become 

i  ofVniA^SiiT  g8b0rtsiy,10ps1901  its  cllief  Provisions  may 
De  of  interest  to  your  readers :  J 

Hie  standard  rate  of  income  tax  remains  at  6s.  in  the  £. 

In  comput.-*g  the  total  “assessable”  income  (except  for 

-P-tax  Purposes)  a  deduction  of  10  per  cent,  of  the  earne  I 

poition  may  be  made,  not  exceeding  the  sum’of  £220.  The 

“assessable”  income  is  further  reduced  by  the  followin' 

abatements  and  the  residue  is  the  “  taxable ’’income.  TbesS 

abatements  are  granted  irrespective  of  the  total  of  the  income. 

r,  .  .  Abatement. 

For  a  married  man  ...  ...  , 

For  a  single  man  ...  ...  f^y 

I' oi  the  first  child  /  L  nder  16  or  receiving  full  i  £33 

!•  or  every  other  child  i  time  education  f  £27 
N.B.— No  allowance  for  a  child  is  granted  where  the  child 
has  an  income  in  his  own  right  exceeding  £40  per 
annum. 

For  a  widower  in  respect  of  housekeeper  looking  after 
his  children ...  ...  ...  ...  _  _ 

For  a  single  man  in  respect  of  widowed  mother  or 
housekeeper  looking  after  his  brothers  and  sisters 
under  lo  ...  ...  ...  mc 

For  a  dependent  relative  ...  ...  j"  £25 

The  first  £225  of  “taxable”  income  is  taxed  at  half  the 
standard  rate  of  tax— namely,  3s.— and  the  balance  at  6s.  in 
the  £.  Life  insurance  premiums  are  also  deductible  at 
varying  rates.  Claims  in  respect  of  repairs  to  property  are 
now  extended  to  houses  not  exceeding  £105  annual  value  in 
J  lOiuloi),  ^.90  in  Scot  Jan  cl,  and  £78  elsewhere.  Super-tax  is 
chargeable  oil  ail  incomes  exceeding  £2,000,  at  ascending 
rates.  All  amounts  paid  in  laud  values  duties  cau  be 
reclaimed. 

«  It  should,  perhaps,  be  added  (a)  that  the  payment  foi 
a  single  person  is  the  same  for  either  sex  ;  (b)  that  the  allow, 
ance  for  a  dependent  relative  cannot  he  claimed  if  tin 
dependant’s  income  is  in  excess  of  £59;  and  (c)  that  tin 
claim  in  respect  of  repairs  to  property  is  now  extended  tc 
the  total  cost  of  repairs,  “lie  previous  allowance  was  one- 
sixth. 


LETTERS,  NOTES.  ETC. 

Dilatation  of  the  Heart. 

Dr.  G.  Arbour  Stephens  (Swansea)  writes:  On  my  return 
from  a  holiday  I  have  read  Dr.  Kingscote’s  letter  ip.  294) 
referring  to  mine  on  dilatation  of  the  heart  (p.  223i,  hut  lie 
evidently  misses  the  main  point,  for  whether  the  enlargement 
he  discovered  by  his  pleximeter  or  not  the  difficulty  is  1c 
decide  as  to  the  cause  of  that  enlargement.  Many  practi¬ 
tioners  jump  to  the  conclusion  that  it  is  due  to  dilatation 
without  leaiizing  ho»v  difficult  it  is  to  exclude  pericarditis. 
My  desire  was  to  point  out  that  for  accurate  diagnosis  it  is 
very  essential  that  the  pericardial  conditions,  iucludin"  the 
state  of  the  intrapericardial  pressure,  should  be  taken°into 
account. 

Treatment  after  Colotomy. 

Dr.  S.  Saxon  Barton  (Liverpool)  writes  :  I  have  a  patient  who 
has  had  a  fiirlv  extensive  resecti  n  of  intestine,  including 
the  lower  part  of  the  ileum,  caecum,  and  part  of  asceudiiig 
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~  ,  a  la'-rfe  intestine  colotomy  wouud  on  the 

felt' "klA a?l  e  Jat  eSt  is°doing  well,  but  is  nearly  flistmc  ted 
?v  the  notions  of  the  bowel  at  short  intervals  day  and  night. 
Opium  and  chalk  mixtures,  diet,  in  test  in  a  1  an  1 1  sep t 1  c  s  n  1  k  e 
no  difference.  The  patient  is  gaming  weight  slov 
bo  very  grateful  for  suggestions  as  to  (1)  diet,  (2)  tieauneu®  > 
drugs,' (3)  treatment  by  mechanical  appliances. 

Dislocation  of  Humerus  by  Muscular  Action. 

Dr.  Franu,  Martin  (Dundalk,  Ontario,  Canada)  writeg  ^ 

SSSS&T® 

ff™  causing  him  a 

instructed^ferhow  to^ reduce  the  dislocation  by  adduction  and 
rotation,  and  she  has  reduced  it  quite  successfully 
times. 

Rupture  of  Vagina  during  Coitus. 
rm  Daniel  O.  Twining  (Salcombe)  writes:  I  was  called  at 
f  a  m.  to  see  Mrs.  X.,  aged  30,  who  had  had  three  children , 
the  youngest  was  six  weeks  old.  The  labour  m  this  case  had 
been  precipitate,  and  the  baby  was  born  before  my  arnval. 
the  recovery  was  uneventful.  The  history  given  was  that 
“they  had  been  doing  as  married  people  do,  and  that  the 
■wife  had  complained  of  sudden  pain  and  had  begun  to  bleed. 

•  The  patient,  when  I  saw  her,  had  lost  cpnsiderably  and  was 
still  bleeding  very  freely,  bhe  complained  of  thirst , 

™  se  was  130  I  plugged  the  vagina  as  tightly  as  possible 
wdth  gauze  wiiich  controlled  the  bleeding  and  sent  her  by 
car  to^the  South  Devon  Hospital  at  Plymouth.  She  v as  seen 
on  arrival  by  Mr.  G.  F.  Aldous,  who  operated  at  once.  There 
was  a  complete  tear  of  the  posterior  fornix,  and  the  cervix 
was  al«o  badly  torn.  The  tear  was  stitched  up,  the  cervix 
repaired,  apd  the  patient  made  an  uneventful  recovery  .  This 
injury  in  a  young  healthy  woman  so  recently  deliveied  of  a 
child  must  be  very  uncommon. 

Poisoning  by  Small  Doses  of  Aspirin. 

Dp  Ethelbert  Hearn  (Grindleford,  near  Sheffield)  writes : 
Dl' w  as  most  interested  in  the  case  of  poisoning  by  2*  grams 
of  MuSin  reported  by  Dr.  R.  Eccles  Smith  in  the  issue  of 
the  JOURNAL  of  August  21st,  p.  300,  as  only  three  weeks  ago 
I  experienced  personally  almost  the  dentical  symptoms.  In 
mv  case  however,  10  grains  was  the  amount  responsible, 
which  I  have  frequently  taken  before,  and  even  since, 
without  any  ill  effects.  My  symptoms  came  on  in  about  an 
hour  and  my  face  was  a  sight  to  behold— eyes  nearly  closed 
with'  oedema  of  the  lids;  also  intense  itching  The  inner 
sides  of  the  thighs  and  the  flexor  surfaces  of  the  arms  and 
le"s  were  the  chief  sites  of  the  rash,  which  appeared  in  lar0e 
raised  patches,  and  disappeared  m  a  few  hours.  I  took  a 
soda  bath  and  saline  purge,  but  felt  rather  seedy  for  a  few 

flflVS 

*  ’  Puerperal  Sepsis, 

Dr.  John  T.  Maclachlan  (Glasgow)  writes :  The  very  in¬ 
teresting  discussion  on  the  causation  and  treatment  of 
rL fvppral  sepsis  (reported  in  the  JOURNAL  of  August  21st, 
1920)  recalls  L  paper  which  I  had  the  honour  of  publishing  in 
vour  columns  on  July  22nd,  1911,  and  in  which  I  advocated 
treatment  by  disinfection  of  the  uterine  cavity,  and  bv 
efficient  drainage  of  the  uterus  by  a  rigid  perforated  tube  of 
glass.  I  advised  (1)  a  thorough  inspection  of  the  parts,  in  a 
good  light,  with  use  of  a  speculum.  If  pus  were  found 
exuding  from  the  os,  (2)  the  interior  of  the  uterus  was  swabbed 
with  pure  carbolic  acid  or  other  efficient  germicide.  (3)  The 
next  step  advised  was  insertion  into  the  cervix  and  lower  part 
of  the  body  of  the  uterus  of  a  glass  drainage  tube,  3  m.  long, 
with  a  quarter  curve  at  the  uterine  end,  and  at  the  other  end 
a  flange  over  which  was  passed  a  stout  rubber  tube,  which  w  as 
cut  about  i  in.  short  of  the  vulva.  (4)  A  large  pad  of  Gam0ee 
tissue  was  placed  over  the  vulva,  and  fixed  111  position  by  means 
of  diapers  or  a  broad  T-bandage.  By  connecting  the  rubber 
tube  with  a  douche-can,  placed  not  more  than  2  ft.  higher 
than  the  patient’s  pelvis  (more  forcible  douching  is  apt  to 
lead  to  rigors),  uterine  irrigation  with  waim  potassium 
permanganate  solution,  1  in  4,000  to  5,000,  may  be  effected 
}'  Ain,]v  if  rippp^sarv  with  very  little  disturbance  to  the 
patient.  With  due’ deference  and  humility,  I  think  this 
suggestion  was  a  pioneer  one  in  the  treatment  ot  puerperal 
sepsis. 

Posture  in  Defaecation. 

Du  \tw  MaoRae  (Corbridge,  Northumberland)  wiites.  I 

Dnotl>e  fn  yourissuio?  August  21st  Dr.  Vickery’s  advocacy  of 
the  squatting  position  in  defaecation  as  a  preventive  of  hernia 
and  constipation.  If  the  high  seat  of  the  modern  closet  is,  as 
lie  savs.  the  principal  factor  in  the  causation  of  hernia,  how 
does  he  explain  the  very  great  incidence  of  that  condition  in 
a  country  such  as  Southern  Arabia,  where  squatting  is  the 
posture  invariably  adopted  both  for  micturition  and  clefaeca  ■ 
tion<;  With  the’ exception  of  haemorrhoids  and  cataract, 
hernia  is,  as  far  as  I  recollect,  the  major  operation  the 
surgeon  in  these  parts  has  to  perform  most  frequently.  1 
have  operated  there  many  hundreds  of  times  for  the  condition 
and  should  know.  Constipation,  also,  is  one  of  the  Arab’s 
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most  frequent  complaints.  “Baini  yabis,”  as  they  put  it 
» my  bowels  are  dry  ”-is  one  of  the  first  tags  of  medical 
Arabic  the  surgeon  ip  those  parts  has  to  learn. 

House-flies  and  Disease. 

The  Ministry  of  Health  has  sent  to  medical  officers  of  health 
copies  of  the  Natural  History  Museum’s  economic  pamphlet 

]sy0  1 _ “  The  House-flv  as  a  Danger  to  Health  .  its  life-history 

and  how  to  deal  with  it.”  The  pamphlet,  which  is  from  the 
pen  of  Major  E.  E.  Austen,  D.S.O.,  and  emoodies  most  of  the 

matter  contained  in  pamphlet  No  U  of  th® 
reviewed  in  the  Journal  on  May  1st,  1920  ip.  607),  is  desi0nea 
to  aid  the  education  of  the  public  in  tne  life-bistory  of  house¬ 
flies,  the  part  which  they  play  in  the  spread  of  1 epidemic  diar- 
rhoe’a  and  other  diseases,  and  the  most  effective  way 
dealffig  with  these  insect’s.  This  useful  pamphlet  ia 11  l  us- 
trated  by  three  plates  containing  six  figures,  and  five  figures! 

in  the  text;  additional  copies  may  be  obtained  (price  3d.)  by 

purchase  direct  from  the  British  Museum  (Natrual  History), 
Cromwell  lload,  S.W.7. 

Cholera  in  a  New  Country. 

The  Journal  of  Tropical  Medicine  and  Hygiene  tor  2u°J 

1920,  contains  an  interesting  account  by  Di.  A.  Hoops  01 
cholera  as  seen  in  Kedah,  one  of  the  non-feder^d  Ma  ay 
States.  In  1906,  even  m  the  capital,  a  town  of  10,000  people, 
there  was  no  qualified  medical  man  and  no  hospital,  and  the 
annual  mortality— chieflv  due  to  bowel  diseases— m  theover- 
crovvded  gaol  was  25  to  50  per  cent  Four  cholera  epidemics 
S  inking  virulence  are  described  ;  he  disease  appear »  to 

be  endemic  and  ito^reaa  the 

prophylactic  measure's  which  he  found  most  effective  and 
tabulates  the  results  of  various  methods  of  treatment ,  the 
iniection  of  hypertonic  saline  solution  appeared  to  be  xe.a- 
tively'  most  effective,  but  was  suspected  to  aggravate  the 
tendency  to  uraemia. 

Depilatories.  ; 

“C  I  E  ”  recommends  the  following  depilatory:  Mix  equal 
parts  of  barium  sulphide  and  zinc  oxide.  Immediately  before 
use  make  into  a  thick  paste  with  water  Rub  the  paste  on  to 
fiiA  lin  or  chin  and  leave  it  on  until  it  causes  a  sh0ht 
smar  fug  Vue  or  two  minutes);  then  wash  off  with  water 
Apply  some  soothing  ointment.  The  hair  can  be  rubbed  off 
in  a  short  time— say  teu  minutes.  The  first  application  is 
sometimes  not  sufficient,  so  that  a  second  or  even  third  may 
be  necessary.  It  is  better  to  go  slovvly  than  risk  wounding 
the  skin  by  leaving  it  on  too  long  the  first  time. 

Medical  Resettlement. 

m?  T  W  E  Ioreton,  Ex-D.C.M.S.  Newport,  M011.,  writes: 
Tt  depends  upon  the  D.C.M.S.  whether  he  gives  sessions 
on  medical  boards  to  particular  individuals,  but  he  cannot 
morally  refuse  ex-service  men  except  under  very  special 
circumstances.  If  he  does  so,  an  appeal  can  be  made 
to  the  C.M.S.  of  the  region,  who  will  be  sure  to  back  the 
definite  orders  of  the  Ministry  of  Pensions  These  were 
is  red  some  time  ago,  and  were  to  the  effect  that  ex-service 
men  were  to  be  empfoyed  at  the  expense  of  civilian  members 
of  the  board. 

Verbum  Sapienti.  _ 

A  CORRESPONDENT  in  one  of  the  Home  Counties  informs  us  that 
he  was  recently  visited  by  a  man  who  represented  himself  to 
be  a  Qualified  *  instructor  for  an  ambulance  brigade  which 
required  a  little  more  money  to  complete  its  equipment  He 
suggested  to  our  correspondent  that  he  should  become  local 
president  of  the  British  Red  Cross  Society  After  reflecting 
on  the  matter  our  correspondent  is  disposed  to  aa vise  brother 
practitioners  to  make  inquiries  before  acceding  to  the  pio- 
posals  of  the  visitor. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colle«es  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  28,  32,  33,  34,  35,  and  36 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  teueucies  at  pages  29, 
30,  and  31. 

The  following  appointment  of  certifying  factory  surgeon 
is  vacant :  Wotton  under-Edge  (Gloucester).  _ * 
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SECTION  OF  PATHOLOGY  AND 
BACTERIOLOGY. 

Professor  J.  Lorrain  Smith,  M.D.,  F.R.S.,  President. 


INTRODUCTION  BY  THE  PRESIDENT. 

Thf.  discussions  which  have  been  arranged  for  the  Section 
may  he  regarded  as  representing  the  three  main  branches 
of  pathology. 

In  the  discussion  on  cerebro  spinal  meningitis  wre  will 
learn  from  the  bacteriologists  the  results  of  recent  in¬ 
vestigation.  The  experience  of  the  war  has  added  to 
our  knowledge  of  the  infection  and  its  treatment,  and 
from  this  discussion  we  hope  to  obtain  not  only  a  wider 
knowledge  but  also  further  guidance  for  tho  practical 
handling  of  outbreaks  of  the  disease. 

In  discussing  liver  atrophies  we  have  to  deal  with  a 
subject  which  has  been  taken  up  primarily  in  the  form  of 
morbid  anatomy.  It  is  further  a  subject  which  has 
recently  claimed  much  attention  and  study  because  of  the 
occurrence  of  the  disease  in  a  number  of  patients  in 
military  hospitals.  While  the  investigation  of  this  type 
of  disease  has  so  far  been  chiefly  an  inquiry  into  the 
interpretation  of  the  anatomical  changes,  its  possible 
relationship  to  syphilitic  infection  and  the  treatment 
of  syphilis  opens  up  questions  the  answer  to  which 
demands  other  forms  of  inquiry. 

In  the  discussion  on  tumour  growth  we  propose  to  con¬ 
centrate  our  attention  on  the  results  of  experimental 
inquiry.  Tumour  growth  as  a  subject  of  investigation 
is  one  of  the  most  difficult  in  the  whole  range  of  medicine. 
It  has  been  attacked  from  many  points  of  view;  but  the 
study  of  the  conditions  which  determine  growth  in 
experimentally  produced  tumour  is  of  outstanding  interest. 

The  development  of  the  science  of  pathology  has  led  to 
the  division  of  the  subject  into  the  three  branches — 
morbid  anatomy,  experimental  pathology,  and  bacteriology, 
and  the  discussions  illustrate  and  exemplify  the  division. 
The  methods  of  the  three  branches  differ  widely,  and  there 
is  a  corresponding  difference  in  the  training  and  experi¬ 
ence  which  is  required  for  their  application,  the  science 
has  advanced  too  far  for  anyone  to  embody  equally  in  his 
work  all  types  of  inquiry.  One  worker  will  devote  himself 
to  chemical  inquiry,  another  to  variations  in  histological 
structure,  and  another  to  bacteriology.  Hence  arises  a 
certain  limitation  in  the  scope  of  individual  leseaiches, 
with  the  general  result  that  in  pathology  separation 
into  compartments  begins  to  take  place.  Yet  there  remains 
the  essential  unity  of  the  problem  which  each  case  of 
disease  presents.  The  present  occasion  on  which  a  variety 
of  problems  and  methods  are  presented,  while  it  illustrates 
the  diversity  which  has  arisen,  seems  to  me  a  suitable 
opportunity  for  emphasizing  the  essential  unity  which 
underlies  the  division.  If  we  restrict  our  attention  to  one 
type  of  investigation  we  are  apt  to  lose  sight  of  the  unity 
of  the  problem.  There  are  few  problems  in  pathology 
which  do  not  call  for  investigation  by  several  methods, 
and  often  indeed  by  all  the  methods  that  are  available. 
The  pathological  investigation  of  the  deficiency  disease 
beri  beri  was  in  the  first  instance  a  morbid  anatomy 
investigation  of  the  structural  changes  which  occur  in 
£lie  nervous  and  other  tissues  affected.  Later  the  in¬ 
vestigation  became  an  experimental  inquiry  into  the 
deficiency  factor  and  the  production  of  the  disease  in 
animals  put  on  a  deficiency  diet.  From  this  we  have 
been  able  to  study  experimentally  the  development  of 
functional  failure  in  the  affected  organs  and  the  extent  to 
which  at  the  different  stages  of  tho  disease  permanent 
structural  changes  have  occurred,  and  lastly,  the  degree  of 
recovery  which  is  possible  when  the  deficiency  factor  has 


been  removed.  The  study  of  this  disease  is  a  combination 
of  anatomical  and  experimental  inquiries. 

Another  illustration  is  afforded  at  the  present  day  by 
the  pathological  investigation  of  encephalitis  lethargies. 
This  disease  is  now  receiving  more  exact  definition  by 
clinical  observers,  and  at  the  same  time  the  study  of  its 
morbid  anatomy  has  shown  the  presence  of  certain  changes 
in  the  brain.  At  the  stage  we  have  now  reached  we  await 
the  introduction  of  experimental  inquiry.  This  will  succeed 
when  it  has  isolated  and  defined  the  etiological  factor  at 
work,  and  we  may  discover  that  we  have  to  do  with  an 
infective  agent  to  be  dealt  with  by  the  methods  of 
bacteriology.  The  complete  investigation  of  this  disease 
will  involve  all  types  of  inquiry. 

Pathological  investigation  receives  much  criticism  on 
the  ground  that  it  is  one-sided.  The  rcseai’ches  are  stigma¬ 
tized  as  too  anatomical,  too  bacteriological,  and  so  forth. 
So  far  as  this  criticism  is  sound  it  points  to  the  insuf¬ 
ficiency  and  danger  of  attacking  problems  from  one  point 
of  view. 

The  clinician,  in  dealing  with  a  case  of  disease,  has  tho 
whole  problem  which  the  case  presents  obtruded  on  his 
attention,  and  when  he  turns  to  incomplete  pathological 
investigations  for  the  means  of  interpreting  his  difficulties 
he  is  apt  to  experience  disappointment.  This  disappoint¬ 
ment  is  due  not  so  much  to  the  fact  that  the  pathologist 
occupies  a  point  of  view  which  differs  from  that  of  the 
clinician,  but  to  the  limitations  of  the  pathological  inquiry. 
The  research  does  not  go  far  enough.  It  often  happens 
that  morbid  anatomy  supplies  the  method  for  the  intro¬ 
ductory  stage  of  an  investigation,  but  it  must  be  followed  by 
experimental  or  by  bacteriological  inquiry,  and  the  results 
of  these  must  be  often  referred  back  to  the  morbid  anatomist 
for  criticism  and  verification.  On  the  other  hand,  failure 
to  solve  a  given  problem  is  often  due  to  the  essential 
limitations  of  the  methods  of  inquiry,  and  when  this 
is  clear  we  have  perforce  to  admit  that  the  solution  is 
beyond  our  reach,  but  failure  should  never  be  admitted 
till  all  the  known  methods  of  inquiry  have  been  applied. 
Pathology,  like  other  branches  of  medicine,  derives  its 
methods  ultimately  from  biology.  These  methods  may 
require  modification  and  elaboration  for  each  particular 
problem,  but  change  them  as  we  may  they  are  all  still 
essentially  biological  methods,  and  no  problem  has  been 
fully  investigated  till  all  the  methods  known  to  science 
have  been  applied.  Failure  which  calls  for  criticism 
arises  when  pathology  is  not  carried  far  enough.  The 
reason  why  pathology  has  not  solved  the  problem  of 
encephalitis  lethargica  is,  in  the  first  instance,  because 
it  has  not  yet  successfully  brought  it  within  the  range 
of  experimental  inquiry.  A  certain  amount  of  anatomical 
investigation  has  been  carried  out.  This,  when  it  is 
finished,  will  be  nothing  more  than  a  contribution  to  the 
complete  investigation.  It  will  form  an  essential  part  of 
the  complete  investigation,  but  however  extensive  it  may 
be,  it  will  not  solve  the  whole  problem  of  the  disease. 
Now,  may  I  ask,  should  this  lead  us  to  discard  morbid 
anatomy  as  a  method  of  investigation?  Are  we  justified 
in  describing  the  morbid  anatomist  in  terms  of  abuse  as 
a  useless  cumberer  of  the  ground  ?  Shall  we  derisively 
speak  of  him  as  a  deadliouse  pathologist,  and  insinuate 
that  his  inquiries  and  results  can  have  little  or  no  bearing 
on  any  real  investigation  of  the  process  of  disease  ? 
Such  criticisms  are  ill  informed  and  arise  from  an  in¬ 
sufficient  grasp  of  the  problem  as  a  whole.  The  inquiry  is 
incomplete,  and  must  be  extended  by  other  methods,  and 
probably  we  will  find  as  a  consequence  a  demand  for  si  ill 
further  study  of  the  anatomical  changes  in  the  brain. 
We  must  admit,  however,  that  we  are  tempted  to  be 
content  with  partial  inquiries.  Complete  inquiry  is  diffi¬ 
cult  and  involves  the  expenditure  of  much  time  and  effort. 
Biology  as  a  science  is  based  upon  chemistry  and  physics, 
and  branches  out  in  medicine  into  all  the  varied  depart¬ 
ments  of  anatomy  and  physiology.  To  complete  patho¬ 
logical  inquiries  we  must  have  at  our  disposal  the  means 
of°applyiug  all  the  methods  of  these  basal  sciences.  In 
pathological  departments  we  require  a  provision  of  staff 
and  equipment  which  is  difficult  to  obtain,  and  here  I 
come  to  one  of  the  fundamental  reasons  for  the  limitations 
of  our  inquiries.  Our  pathological  departments  are  too 
frequently  fitted  up  and  staffed  merely  to  aid  the  clinicians 
by  the  methods  of  laboratory  diagnosis.  Too  often  the 
interest  in  a  case  dies  away  at  the  point  when  the  diagnosis 
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lias  been  reviewed  in  the  light  of  a  2^ost-mortem  examina¬ 
tion  or  by  the  aid  of  a  bacterial  culture.  No  real  attempt 
is  made  to  continue  the  investigation  until  there  is 
obtained  an  interpretation  of  the  whole  phenomena  of 
the  disease  in  its  origin,  progress,  and  results.  The 
application  of  pathology  to  clinical  diagnosis  serves  a 
useful  purpose,  but  it  is  only  an  introduction  to  the 
problems  which  the  case  presents. 

Let  us  take  a  case  of  Addison's  disease  We  find  at 
post-mortem  .examination,  let  us  say,  that  the  glandular 
tissue  of  the  suprarenal  has  been  replaced  by  tuberculous 
foci.  The  diagnosis  of  Addison’s  disease  is  confirmed  by 
the  morbid  anatomist,  lie  has  shown  that  the  disease  is 
a  form  of  tuberculosis  ;  but  the  problem  of  this  particular 
disease  remains  unsolved,  for  we  have  still  to  show  what 
were  the  conditions  which  determined  the  settlement  of 
tuberculous  infection  in  this  particular  organ  of  the  body. 
The  disease  is  a  striking  example  of  the  question  which 
arises  in  dealing  with  the  pathology  of  all  infections — 
namely,  the  incidence  or  distribution.  What  is  it  that 
determines  the  distribution  of  the  tuberculous  infection 
in  the  various  organs?  In  one  case  it  is  chiefly  in  the 
lymph  glands,  in  another  it  is  in  the  lungs,  and  in  rare 
eases  it  is  in  the  suprarenal  glands.  The  diagnosis  of  the 
case  with  which  we  are  tempted  to  be  satisfied — and 
I  might  say,  indeed,  with  which  we  are  often  compelled 
to  be  satisfied— is  merely  an  introduction  to  the  funda¬ 
mental  study  of  the  conditions  of  susceptibility  and 
resistance  to  infection  in  the  various  organs  of  the  body. 

Progress  in  pathological  investigation  will  come  the 
sooner  the  more  we  realize  the  extent  of  the  problem.  At 
the  present  day  we  are  all  conscious  of  the  need  for  better 
organization  of  our  medical  service,  and  this  conviction  has 
been  strengthened  as  a  result  of  our  war  experience.  What 
pathology  requires  is  to  be  put  in  a  position  to  carry  out 
complete  investigation,  and  I  am  convinced  that  in 
making  this  claim  we  will  have  the  support  of  the  whole 
profession. 

In  the  discussions  which  we  have  arranged  we  will  have 
the  opportunity  of  considering  the  results  which  have 
been  obtained  by  various  methods.  It  is  my  hope  also 
that  in  reviewing  the  whole  programme  we  may  obtain  a 
clearer  conception  of  the  extent  of  the  problem  *vhich  is 
before  us  in  the  reorganization  of  the  pathological  branch 
of  medical  investigation,  and  in  equipping  and  staffing  the 
pathological  departments  of  hospitals  and  medical  schools. 


DISCUSSION  ON 

THE  BACTERIOLOGY  OF  CEREBRO  SPINAL 
MENINGITIS. 


OPENING  PAPER 

BY 

Joseph  A.  Arkwright,  M.D.,  F.R.C.P., 

Assistant  Bacteriologist,  Lister  Institute  of  Preventive  Medicine, 
The  epidemic  of  cerebro- spinal  meningitis  during  the  war 
has  produced  an  enormous  amount  of  careful  bacterio¬ 
logical  work.  Whatever  its  immediate  practical  value  and 
the  fate  of  the  conclusions  drawn  from-  the  data  by  the 
different  workers,  much  of  the  work  itself  has  been  extra¬ 
ordinarily  thorough  and  accurate,  and  must  have  a  value 
in  elucidating  the  general  problems  of  the  classification 
of  bacteria,  their  liability  to  change,  and  the  relation  of 
pathogenic  bacteria  to  their  nearly  related  non-pathogenic 
congeners.  The  close  study  of  the  occurrence,  position  and 
persistence  of  meningococci  in  the  nasopharynx  of  carriers 
will  also  be  of  general  value  as  an  example  of  the  relation 
of  bacterial  infection  to  the  course  of  epidemics  of  disease 
and  as  affording  facts  concerning  the  spread  of  an  air¬ 
borne  disease  which  infects  the  upper  air  passages. 

|  Dr.  Arkwright  has  prepared  accounts  of  work  done 
before  the  war,  of  the  state  of  knowledge  at  the  outbreak 
of  war,  of  the  bacteriological  work  done  during  the  war, 
including  serological  observations,  of  cultural  work,  and  of 
notable  contributions  to  the  pathology,  and  also  a  biblio¬ 
graphy  which  it  has  not  been  found  possible  to  reproduce 
here.] 

Diagnosis  and  Classification  of  Meningococci. 

Among  the  many  points,  of  importance  in  the  great  mass 
of  work  that  has  been  done  during  the  war,  the  chief 


interest  centres  round  the  classification  of  the  meningo¬ 
coccus  both  for  practical  purposes  and  from  the  theoretical 
standpoint.  On  this  largely  depends  the  ability  to  re¬ 
cognize  the  meningococcus  in  the  nasopharynx  and  the 
means  to  be  used  for  this  purpose,  and  also  the  desirability 
and  possibility  of  detecting  and  isolating  carriers. 

The  diagnosis  and  classification  of  the  meningococcus 
may  be  made  (1)  by  the  morphology  of  the  cocci  aud  their 
colonies,  and  by  cultural  means,  including  fermentation ; 
(2)  by  agglutination  with  a  polyvalent  serum  with  or  with¬ 
out  absorption  of  agglutinins,  or  (3)  by  agglutination  aud 
absorption  of  agglutinins  using  monovalent  serums. 

It  is  agreed  that  meningococci  can  be  divided  by 
agglutination  into  two  or  more  main  groups,  but  the  sharp¬ 
ness  of  definition  of  the  principal  groups  and  the  number 
and  distinctness  of  small  accessory  groups  which  contain 
so-called  aberrant  strains  are  not  fully  agreed  upon. 

The  possibility  of  further  division  of  the  two  chief  groups 
is  also  generally  accepted ;  but  the  number  of  subgroups 
and  the  degree  to  which  they  overlap,  their  constancy  in 
culture  and  in  the  human  body,  and  the  need  or  desirability 
of  these  finer  subdivisions  for  practical  purposes,  are 
matters  about  which  there  is  wide  divergence  of  opinion. 

Gordon  and  his  co-workers  maintain  that  98  per  cent, 
of  spinal  meningococci  fall  readily  into  four  groups  which 
are  quite  distinct  and  have  only  minor  bonds  of  relation¬ 
ship  ;  that  these  four  groups  can  be  distinguished  by  simple 
agglutination,  but  that  the  grouping  is  assisted  and  con¬ 
firmed  by  the  method  of  absorption  of  agglutinins.  On  the 
other  hand,  Griffith  and  Scott  appear  to  have  quite  clearly 
shown  that  the  classification  into  four  groups  is  not 
inclusive  of  all  strains,  and  that  it  is  artificial  and  only 
accomplished  by  an  arbitrary  selection  of  standard  strains 
for  making  the  type  serums.  Moreover,  that  classification 
on  these  lines  might  equally  well  be  carried  still  further,  and 
that  each  of  the  two  main  groups  might  be  divided  into 
three  or  four  subgroups,  and  that  the  more  it  is  attempted  to 
establish  these  finer  subdivisions,  the  more  other  points  of 
relationship  come  into  prominence  and  the  less  sharply 
defined  the  main  two  groups  appear  to  be. 

Griffith  and  Scott  further  support  these  observations  on 
the  spinal  strains  by  showing  that  strains  from  the  naso¬ 
pharynx  have  a  special  tendency  to  show  affinities  with 
both  of  the  main  groups  or  two  or  more  subgroups.  They 
also  hold  that  their  researches  show  that  strains  from  tbe 
nasopharynx  can  be  diagnosed  by  Cultural  means  alone, 
and  that  agglutination  tests,  if  sufficiently  comprehensive, 
support  these  cultural  results. 

The  General  Position  of  Serological  Diagnosis. 

Before  considering  further  the  diagnosis  of  the  meningo¬ 
coccus  by  serological  tests  it  will  be  well  to  glance  briefly 
at  the  general  question  as  it  relates  to  other  kinds  of 
bacteria. 

In  studying  any  pathogenic  organism  one  of  the  most 
important  data  to  settle  is  how  this  micro-organism  can  be 
identified  conclusively  when  met  with,  and  how  it  can  be 
distinguished  from  other  similar  micro-organisms.  Closely 
connected  with  this  problem  is  the  question  why  the 
organism  is  considered  to  be  pathogenic  and  the  cause 
of  the  disease  with  which  it  is  connected. 

To  take  the  latter  point  first,  in  spite  of  the  formulation 
and  to  a  large  extent  the  acceptance  of  the  famous  postu¬ 
lates  of  Koch,  nevertheless  these  desiderata  are  only  forth¬ 
coming  in  a  very  few  of  the  diseases  which  are  believed  to 
be  due  to  definite  micro-organisms.  In  other  cases  the 
thesis  that  the  disease  is  produced  by  infection  with  a 
certain  bacterium  is  generally  supported  by  analogy  and 
by  a  mass  of  circumstantial  evidence  giving  a  strong 
a  priori  foundation  for  the  claim,  which  is  finally  clinched 
by  some  one  or  more  very  strong  special  arguments  which 
are  different  in  each  individual  disease.  These  “ conclusive” 
arguments  are  of  very  different  kind  and  value  in  different 
cases. 

Thus  the  B.  typhosus  cannot  readily  be  made  to  re¬ 
produce  a  disease  like  enteric  fever  in  animals  (unless 
Besredka’s  recent  work  on  the  sensitization  of  rabbits  with 
bile  is  confirmed).  Its  acceptance,  however,  as  the  infective 
agent  is  amply  justified  by  its  almost  constant  presence  in 
the  blood  of  cases  during  the  first  week  of  fever,  and  the 
appearance  of  antibodies  to  the  bacillus  in  the  blood  of  the 
patient  during  the  course  of  the  disease.  In  addition  to 
this  there  are  very  definite  instances  of  laboratory  infection. 
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B.  dysenteriae  produces  death  iu  rabbits  and  lesions  in  the 
bowel  very  like  those  which  are  found  iu  man,  though  iu 
animals  it  does  not  as  a  rule  produce  a  continued  state 
01  disease. 

The  meuingocoocus,  while  it  is  not  capable  of  producing 
a  characteristic  infective  disease  in  animals,  is  constantly 
found  in  the  meninges  and  purulent  cerebro  spinal  fluid 
of  a  certain  class  of  cases  of  meningitis,  which  can  also 
be  diagnosed  clinically,  and  post  mortem  on  maeroscopical 
evidence.  r 

In  any  case  the  definite  and  certain  recognition  of  a 
pathogenic  bacterium  after  Its  removal  from  the  body  is 
of  gteat  importance,  otherwise  the  statement  that  an 
oiganism  is  the  cause  of  the  disease,  since  it  is  in  constant 
association  with  the  disease,  merely  becomes  the  equivalent 
ot  saying  that  some  uncharacterized  bacterium  is  con¬ 
stantly  found  under  the  circumstances— a  very  different 
statement. 

B  typhosus ,  though  not  so  susceptible  to  the  animal 
test  as  some  other  pathogenic  bacteria,  possesses  the 
characteristic  of  remarkable  uniformity  when  isolated, 
and  thus  it  has  the  advantage  of  being  readily  recognized. 

1  ho  agglutination  of  the  B.  typhosus  by  specific  serums 
has  not  only  been  studied  for  a  longer  time  and  probably 
by  more  workers  than  that  of  any  other  kind  of  bacterium, 
but  it  has  been  the  special  typical  instance  which  has 
ieen  taken  when  the  subject  of  bacterial  agglutination  has 
been  investigated.  It  so  happens  that  the  reaction 
bet  ween  the  B.  typhosus  and  its  appropriate  serum  is  more 
unifoim  than  in  most  cases,  if  not  more  than  iu  anv  other 
instance,  and  as  the  serological  relationships  of  the 
typhosus  to  other  bacteria  are  with  few  exceptions 
remote,  they  seldom,  if  ever,  complicate  the  diagnosis  of 
the  bacillus. 

Value  of  Agglutination. 

these  facts  relating  to  tiie  agglutination  of  the  B. 
typhosus— namely,  that  it  was  the  prototype  of  all  bacterial 
agglutmation,  that  it  is  singularly  constant  and  highly 
specific  appear  to  me  to  have  given  a  prestige  to^tlic 
agglutination  test  which  it  does  not  quite  deserve. 

Even  amongst  such  constant  organisms  as  B.  typhosus, 
B.  paratyphosus  A,  and  B.  dysenteriae  (Shiga)  it  must  be 
remembered  that  inagglutinablc  and  spontaneously  agglu- 
tinable  strains  or  cultures  occur  and  thus  depreciate  the 
value  of  the  test.  I  have  recently  been  able  to  demonstrate 1 
that  variations  of  the  B.  dysenteriae  (Shiga)  can  readily  be 
obtained  which  show  very  greatly  altered  agglutination 
reactions. 

If  the  value  of  agglutination  far  the  identification  of 
almost  any  other  kind  of  bacterium  is  considered  it  is 
found  that  the  course  is  not  such  plain  sailing,  though 
some  pathogenic  organisms  present  a  fair  degree  of  uni- 
formity— for  example,  B.  paratyphosus  A  and  B.  dysenteriae 
(Shiga).  On  the  other  hand,  the  attempt  to  identify  by 
agglutination  strains  of  the  B.  paratyphosus  B  group  or 
.  B.  dysenteriae  (\ -I'lexner)  may  immediately  raise  diffi¬ 
culties,  and  the  unity  or  multiplicity  of  the  vibrios  of 
cholera  and  paracholera  are  matters  which  are  far  from 
se-tled.  In  the  case  of  the  B.  paratyphosus  B  group  (as 
has  recently  been  detailed  by  Schulze)2  cultures  of  bacteria 
210111  swine  and  other  animals  and  from  food  poisoning 
cases  may  agglutinate  equally  and  with  the  same  serums 
as  B.  paratyphosus  B  strains  from  cases  of  “enterica”  iu 
man  ,  and  some  strains  resembling  B.  paratyqshosus  B, 
which  have  also  come  from  enterica  patients  (B.  para¬ 
typhosus  C  or  Hirschfeld  strains),  do  not  agglutinate  with 
all  true  B.  paratyphosus  B  serums,  though  closely 
lesembhng  this  bacillus  culturally  and  being  agglutinable 
by  serums  made  with  other  strains  of  the  same  bacillus. 

Ihe  B.dysrnferme  group  also  present  difficulties  of  the 
same  kind.  An  agglutination  test  with  a  serum  prepared 
irom  a  casually  chosen  strain  of  this  group  is  of  little 
va  ue  for  diagnostic  purposes,  for  its  reaction  embraces 
on  y  a  few  members  of  the  group.  In  this  case,  however, 
the  diagnosis  is  much  helped  by  the  fact  that  at  any  rate 
a  very  large  number  of  strains  from  cases  of  dysentery, 
se  acted  in  the  first  instance  by  their  sugar  reactions,  are 
aggmtinated  by  a  serum  prepared  with  one  well  known 
strain— the  B.  dysenteriae  Y  of  His  and  Russell,  as  was 
shown  by  Morgan  (1911).3 

Absorjition  of  Agglutinins. 

In  order  to  overcome  the  difficulties  of  these  uncertain 
and  apparently  non-specific  reactions,  the  method  known 
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as  absoiptmn  of  agglutinins,  devised  by  Castellani  fordeal- 
ng  with  streptococci  and  used  by  him  for  the  elucida- 
tion  of  mixed  infections,  was  adopted  by  Boycott  and 
Bainbridge  for  investigating  the  paratyphoid  group. 

Schutzc  (1920)  has  repeated  and  extended  the  work  of 
Uhlenhuth  and  Bainbridge.  and  has  shown  that  tl?« 

.pamfpp/mim,  B-Acrtrycke  group  may  be  divided  by 
the  absorption  technique  into  at  least  nine  sub«roups^ 
and  a. number  of  further  subdivisions  which  he  cahs 

“tSXin  ’*  “^bstlfnr  »  separable  "from  Hie 

rolnU  nf  v  d!-  Wliich  lfc  1S  connected  by  the 
result  of  an  absorption  experiment  in  which  the  “sub- 

f'a‘n  18  shown  to  absorb  only  its  own  agglutinins 
from  a  serum  made  with  the  “superstrain.”  He  also 
records  the  derivation  of  a  “  substmin  ”  from  its  corre 
sponding  “  superstrain  ”  in  culture. 

It  seems  certain  that  an  attempt  to  classify  this  group 

that'if  nl°  a"Sutmation  alone  is  not  quite  satisfactory,  and 
t  at  if  absorption  of  agglutinins  is  taken  as  the  criterion, 

confused  'unV  ^  °  SrouPs  and  subdivisions  becomes 
contused  and  excessive  for  practical  purposes.  The 

researches  of  Andrewes  and  Inman  (1919)  ‘on  the  grouping 

t,,is  s 

I  Ills  inability  to  rely  on  the  serum  prepared  from  ono 

wS  arn  ldentlficat.ion  of  ofcliers,  and  the  facility  with 

sornt  ou”  hSn  aPParenfcly  uniform  may  be  divided  by  “ab- 
soiption  into  a  large  and  indefinite  number  of  subgroups 

bacterk  °  The  10i11Gna  ^  i1onfined  to  ^  000  group  of 
bacteua.  I  lie  widespread  character  of  this  experience 

z£Srlight  the  ^  — nc0? 

From  these  considerations  it  may  be  concluded  that 
agglutination  amongst  nearly  allied  bacteria  is  an  ex- 
tiemely  valuable  diagnostic  test,  but  only  final  and 
decisive  m  a  rather  limited  number  of  cases,  and  even  then 
not  infallible.  It  has  the  advantage  of  being  a  fairly 
inclusive  test  if  due  precautions  arc  taken  to  select  a  suit- 

4bw  SC?  t'r  Wlth  rVhicU  t0  PrePare  fbe  serum. 

Absorption  of  agglutinins  for  purposes  of  classification 

has  the  disadvantage  that  by  its  means  strains  which 
appear  to  be  closely  allied  on  other  grounds  are  separated 
and  cross-connexions  are  found  which  make  the  formation 
of  definite  groups  difficult  and  their  limits  uncertain.  Ono 
undoubted  merit  of  “absorption”  is  that  it  can  be  used 
when  direct  agglutination  fails  because  the  culture  under 
examination  is  (1)  inagglutinable,  though  capable  of  ab¬ 
sorbing,  or  (2)  spontaneously  agglutiuable,  or  (3)  when  the 
seium  available  is  poly  valent  and  has  far  too  large  a  scope 
for  the  purpose  in  hand.  0  1 

If  it  were  certain  that  an  exact  knowledge  of  the  agglu- 
tinable  substance,  agglutinogens  and  agglutinins,  were  of 
unique  importance  for  establishing  the  true  relationship 
by  descent  of  bacteria,  then  the  method  of  absorption  of 
agglutinins  would  have  much  to  recommend  it  for  dassifi- 

nhcZ  trP0SeS'  /fc  is  attbe  best>  ^wever,  more  com¬ 
plicated  than  simple  agglutination  and  therefore  more 

liable  to  certain  errors.  The  assumption  of  its  prime  im- 
poitance  cannot  at  present  be  considered  as  fully  justified 
n  the  face  of  the  unexpected  divisions  and  cross-relation¬ 
ships  revealed  by  this  technique,  and  the  very  striking 
changes  which  some  strains  undergo  in  culture. 
fi3.  howover’  lfc  were  maintained  that  a  sound  classi¬ 
fication  of  pathogenic  bacteria  would  be  more  securely 
based  on  the  reactions  produced  in  the  animal  body  than 
on  their  assumed  evolutionary  kinship,  it  Avoiild  be 
necessary  to  consider  whether  agglutination  and  absorp¬ 
tion  had  any  special  relation  to  iufectivity,  virulence  or 
toxin  production.  These  two  classes  of  characters  have 
however,  oeeu  found  to  vary  independently  in  some  cases,’ 
as  lulloch  (vin,  1919)*  has  shown  for  the  agglutination 
types  of  B.  tetam  and  their  toxin,  and  Miss  Robertson"  fer¬ 
tile  Vibnon  septique. 

Certain  variations  in  B.  dysenteriae  (Shiga)  which  I  have 
ound  to  occur  in  vitro  were  associated  with  remarkable 

in  To  6Si  U1  it  lG  afglutlliatlou  properties,  but  did  not  seem 
to  be  closely  related  to  the  toxicity  of  cultures.  In  the 
same  way  the  cases  of  cerebro  spinal  fever  associated  with 
different  serological  types  of  the  meningococcus  have  not 
been  shown  to  have  any  considerable  differences  clinically. 

ihe  above  remarks  are  not  intended  as  a  criticism  of  the 
vet}  arduous  work  undertaken  as  a  research  into  the  uses 
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and  limits  of  the  method  of  absorption  of  agglutinins,  and 
as  an  attempt  to  determine  how  far  relationship  Revolu¬ 
tionary  or  physiological)  can  be  detected  by  this  means. 

It  is  only  when  it  is  maintained  that  this  method  is  final 
and  necessary  as  a  means  of  elucidating  relationship  and 
Establishing  a  natural  classification  that  the  claim  appears 
to  outrun  the  evidence* 

Absorption  of  Agglutinins  in  the  Meningococcus 
Group. 

The  test  of  absorption  of  homologous  agglutinins  from  a 
serum  was  used  by  Gordon  in  order  to  diagnose  more 
accurately  meningococcus-like  cultures,  and  he  was  led 
to  exclude  a  number  of  strains  which  were  found  m  the 
nasopharynx  by  this  means  alone.  _  He  was  also  enabled 
to  place  more  definitely  certain  strains  of  Groups  III  and 
jy  Tulloch  by  this  method  detected  three  subgroups  in 
Group  II,  and  thus  explained  defects  in  the  behaviour  of 

this  group.  ,  ..  ,,  .  , 

Gordon’s  four  groups  never  quite  covered  all  the  spinal 

strains,  though  he  found  that  98  per  cent,  could  be 
classified.  He  and  his  colleagues  found  that  in  order  to  be 
able  to  assign  so  large  a  proportion  of  strains  to  then- 
appropriate  groups,  the  technique  of  agglutination  and 
absorption  must  be  very  exact  as  regards  the  details  of  the 
procedure,  and  that  the  time  spent  in  immunizing  the 
rabbits  was  of  considerable  importance ;  moreover,  that  the 
laboratory  worker  must  be  highly  trained  and  in  constant 
practice.  Thus  the  work  of  others  who  found  difficulty  in 
reducing  the  strains  to  four  distinct  groups  is  criticized  on 
account  of  the  length  of  time  over  which  the  rabbits 
affording  type  serums  were  subjected  to  inoculations,  since 
it  was  held  that  a  prolonged  immunization  made  the 
resulting  serum  too  inclusive  in  its  qualities. 

The  demand  for  such  precision  and  hardly- come- by 
niceties  of  method  requiring  such  arduous  training  un¬ 
fortunately  discounts  as  valueless  much  of  the  control 
work  done  by  others.  It  recalls  the  technique  by  which 
Procrustes  applied  an  arbitrary  and  inelastic  standaid  to 

his  guests.  . 

Some  of  those  who  have  experience  of  the  cross¬ 
relationships  demonstrable  between  different  groups  of 
meningococci  as  evidenced  by  the  occasional  change-over 
of  a  strain  from  one  group  to  another,  the  equal  action  of 
serum  prepared  from  one  strain  on  cocci  fiom  different 
groups,  or  the  equal  agglutipation  of  one  strain  by  serums 
made  from  cultures  belonging  to  different  groups,  will 
hesitate  before  adopting  a  procedure  which  leads  to  further 
subdivisions. 

The  knowledge  that  the  allied  class  of  gonococci  also 
can  readily  be  divided  into  subgroups  which  independently 
cross- agglutinate  with  meningococcus  groups,  and  that 
some  strains  of  gonococci  more  nearly  resemble  sero¬ 
logically  some  meningococci  than  other  groups  of  gono¬ 
cocci,  makes  one  pause  before  accepting  such  methods  of 
classification  as  final. 

If  it  were  proved  that  a  knowledge  of  the  subgroups 
were  of  value  for  the  production  of  therapeutic  serum  or 
for  any  such  specific  purpose,  then  this  clasification  would 
become  immediately  of  great  importance. 

Isolation  of  Carriers. 

Attempts  to  correlate  the  isolation  of  carriers  with  the 
prevention  of  the  disease  are  vex-y  difficult,  and,  considering 
the  apparent  capriciousness  of  the  distribution  of  the 
disease,  and  the  comparative  rarity  with  which  it  attacks 
more  than  one  person  in  a  house  or  more  than  one  soldier 
in  a  hut  and  the  large  number  of  carriers  often  found,  the 
chances  of  demonstrating  the  success  of  an  isolation  policy 

must  be  very  rare.  , 

However,  a  considerable  advance  has  been  made  by 
accumulated  knowledge  of  the  rise  and  fall,  of  cases  in  ft 
small  area  with  the  change  in  the  carrier  rate.  The 
practical  measures  required  to  obviate  a  serious  outbreak 
are  matters  which  have  been  especially  studied  by  Dr. 
Glover  (1918).7  In  my  opinion  the  position  of  the  carrier 
question  may  be  stated  as  follows  : 

1.  The  question  whether  carriers  should  be  isolated  depends, 
in  the  first  instance,  on  our  ability  to  recognize  the  meningo¬ 
coccus  certainly  in  the  nasopharynx.  It  must  be  borne  in  mind 
that  at  present  no  really  final  answer  can  be  given  to  the  ques¬ 
tion  whether  a  given  Gi'am-negative  coccus  is  truly  an  infective 
meningococcus  or  not,  unless  it  comes  from  the  meninges. 

2.  For  diagnosis,  cultural  tests  if  very  carefully  carried  out 
p,re  probably  at  least  as  good  as  any  other,  but  in  view  of  the 


large  number  of  somewhat  similar  organisms  in  the  throat 
apart  from  meningococci,  especially  if  regard  is  had  to  certaiq 
epidemics  of  bronchitis,  etc.,  it  seems  desirable  to  use  an 
agglutination  te$t  in  addition.  Polyvalent  horse  serum  is( 
probably  too  inclusive,  and  single  rabbit  serums  would  require  to 
be  foo  numerous.  A  polyvalent  rabbit  serum  prepared  with 
several  strains  from  the  meninges  of  as  different  serological 
reactions  as  possible  appears  to  be  the  mo3t  suitable  diagnostic 
serum.  .  , ,  ,,  , 

3.  The  policy  of  isolatjon,  even  if  desirable  on  other  grounds, 

must  depend  on  the  proportion  of  the  population  found  to  be 
carriers.  If  this  proportion  is  large — for  example,  10  or  even 
50  per  cent,  in  non-contacts— the  procediue  seems  to  be  an 
impossible  one.  •' 

4.  It  seems  doubtful  if  we  know  much  about  the  proportion 
of  carriers  in  the  population  between  and  at  the  earliest  stages 
of  epidemics,  and  the  relation  of  the  rise  and  fall  of  the  numbers 
of  cases  to  those  of  carriers  at  different  periods  of  the  epidemic; 
To  ascertain  these  facts  with  any  accuracy  it  seems  almost 
essential  that  the  same  workers  using  the  same  technique 
should  make  observations  at  intervals  over  very  long  periods. 

5.  In  all  but  very  exceptional  circumstances  the  detection 
and  isolation  of  carriers  appears  to  be  a  proceeding  which 
should  not  be  attempted  in  the  present  state  of  our  knowledge. 

6.  Various  methods  for  the  disinfection  of  carriers  have  been, 
devised,  but  this  most  difficult  problem  has  not  met  with  any 
decisive  solution. 

Therapeutic  Serum, 

The  best  methods  of  prepaying  therapeutic  sex-um,  arid 
whether  it  should  be  polyvalent  or  monovalent,  are  still 
vexed  questions.  They  ax-e  very  difficult  problems,  since 
there  is  no  recognized  laboratory  test  of  the  efficacy  of  tliq 
serum  which  can  be  taken  as  an  indication  of  its  clinical 
value.  Virulence  and  toxicity  tests  of  living  and  dead 
cultures,  and  of  preparations  of  “  endotoxin,”  have  been 
tried  on  mice  and  guinea-pigs  in  this  country,  on  the 
Continent,  and  in  America,  but  as  far  as  I  can  ascertain 
there  is  no  agreement  in  different  labox-atories  as  to  the 
value  of  these  tests. 

Gordon  in  January,  1918,  published  a  method  for  pre¬ 
paring  “endotoxin”  and  standardizing  serum  bytesting 
its  efficacy  in  protecting  mice  against  the  toxin.  Dopter 
reported  very  good  results  with  univalent  serum.  Flexner’S 
serum  made  at  the  Rockefeller  Institute,  with  which  some 
of  the  best  results  were  claimed,  and  which  has  been 
credited  with  good  results  in  a  relatively  small  number  0^ 
cases  during  the  recent  epidemic,  is  polyvalent,  and  care  is 
now  taken  to  include  both  the  meningococcus  and  the 
parameningococcus  in  the  cultures  used. 

I  should  like  to  enter  a  plea  for  multivalent  serum. 
Most  of  the  best  results  recorded  have  been  obtained  with 
multivalent  serums.  The  type  of  meningococcus  in  any 
given  case  cannot  as  a  rule  be  known  for  a  day  or  two, 
and  thp  difficulty  of  having  two  or  more  serums  available 
is  great,  and  must  much  increase  the  practical  difficulties 
and  cost  of  treatment. 


Conclusions. 

To  sum  up  what  appears  to  me  to  be  the  present  state 
of  our  knowledge  as  the  result  of  the  advances  made 
during  the  war  : 

1.  The  position  of  the  meningococcus  as  the  causal 
organism  has  been  confirmed.  Cultural  xnethods  have 
been  improved  and  are  at  least  as  efficient  as  sero¬ 
logical  methods  for  diagnosis,  but  both  means  should  be 
used. 

2.  The  occurrence  of  two  main  groups  of  meningococcus 
corresponding  to  Dopter’s meningococcus  and  parameningo¬ 
coccus  has  been  recorded  in  all  epidemic  centres,  and  in 
about  equal  numbers. 

3.  These  two  main  groups  are  capable  of  division  into  a 
further  indefinite  number  of  subgroups  by  making  serums 
from  a  number  of  single  sti-ains  for  agglutination,  and 
by  the  us6  of  the  absorption  of  agglutinins  technique. 
Gordon’s  Types  III  and  IV  have  a  special  prominence 
among  these  subgroups,  but  whether  this  is  due  to  the 
specially  selected  strains  for  the  diagnostic  serums  or  to 
a  greater  definiteness  of  these  two  subgroups  is  not  quite 
clear. 

4.  The  meningococci  from  the  nasopharynx  compose  a 
very  ill-defined  group,  and  though  many  agree  absolutely 
with  the  commoner  sti-ains  from  the  meninges,  others 
correspond  only  to  the  rarer  meningeal  strains.  Other 
strains,  again,  show  no  relationship  to  strains  from  the 
meninges  by  agglutination  tests,  but  a  close  affinity  is 
apparently  revealed  when  they  are  used  to  make  agglu¬ 
tinating  serums.  In  these  circumstances,  and  s;^oe  no 
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absoluto  criterion  of  a  meningococcus  is  known,  it  is  arbi¬ 
trary  either  to  include  these  among  the  meningococci  or  to 
exclude  them. 

5-. The  contacts  and  “non-contacts”  who  carry  the 
meningococcus  in  the  nasopharynx  during  an  epidemic  are 
so  numerous  that  it  is  neither  necessary  nor  desirable  to 
attempt  isolation  of  carriers.  It  is  very  probable  that  even 
when  cases  of  meningitis  first  appear  at  the  beginning  of 
an  epidemic  the  number  of  carriers  is  often  too  high"  to 
make  an  isolation  policy  possible,  but  the  data  for  forming 
an  opinion  on  this  point  are  not  very  numerous. 

6.  1  he  manufacture  of  therapeutic  serum  still  needs 
much  research  and  observation.  In  order  to  gain  more 
knowledge  on  the  value  of  different  methods  of  immuniza- 
tion.of  horses  and  of  laboratory  tests  of  the  therapeutic 
efficiency  of  serum,  it  is  very  necessary  that  the  reference 
numbers  on  phials  of  serum  should  be  carefully  noted  by 
the  medical  men  who  administer  the  serum,  and  that  the 
result  of  its  use  should  be  reported  in  all  cases  to  those 
responsible  for  its  manufacture. 

Only  in  this  way  can  evidence  bo  obtained  of  the  value 
of  special  methods  of  manufacture,  and  progress  be  made. 
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BACTERIOLOGICAL  STUDIES  OF  CEREBRO¬ 
SPINAL  FEVER  AMONG  TROOPS  (1914-1918), 


BY 


M.  H.  Gordon,  C.M.G.,  C.B.E.,  M.D., 
Bacteriologist  to  St.  Bartholomew’s  Hospital. 

?  Between  1914  and  1918  cerebro-spinal  fever  prevailed  with 
varying  frequency  both  among  troops  and  in  the  civil 
population  of  the  United  Kingdom.  At  the  beginning  of 
1915  I  was  invited  to  act  as  bacteriological  adviser  to°the 
Mar  Office  for  this  disease.  A  central  military  laboratory 
was  established  for  the  study  of  cerebro  spinal  fever  and 
maintained  for  a  period  of  four  )  ears.  Particulars  of  the 
researches  and  observations  made  during  the  outbreak  have 
been  published  in  a  Special  Report  (No.  50)  recently  issued 
by  the  Medical  Research  Council.  Some  of  the  chief 
results  may  be  summarized  as  follows  : 

1.  Pathogenic  Components  of  the  Meningococcus. 

As  the  meningococcus  is  pathogenic  to  the  white  mouse 
on  intraperitoneal  injection,  comparison  was  made  of  the 
pathogenicity  of  a  series  of  strains  when  alive,  and  when 
killed  by  ether  or  by  heat  (55  ■  C.)  respectively.  It  was 
found  that  the  pathogenicity  of  the  living  coccus  for  the 
white  mouse  was  especially  pronounced  in  the  case  of  two 
out  of  three  strains  recently  isolated  from  fulminating 
cases<-  M  lien  killed,  however,  these  exceptionally  virulent 
meningococci  were  not  materially  more  toxic  for  the 
mouse  than  other  strains,  some  of  which  had  been 
cultivated  for  several  months  outside  the  body  before 
being  tested  in  this  waj\ 

No  certain  evidence  was  found  of  the  presence  of  extra¬ 
cellular  toxin  either  in  cultures  in  fluid  media  in  vitro  or 
in  the  peritoneal  fluid  of  an  infected  animal  containing 
the  meningococcus  in  large  numbers.  An  attempt  was 
made,  therefore,  to  define  the  intracellular  constituents 

tlie  meningococcus  of  pathogenic  importance.  Three 
different  substances  were  identified.  The  first  of  these 
is  an  intracellular  reducing  enzyme  or  reductase  by 
means  of  which  the  living  meningococcus  exerts  a  strong 
deoxidizing  action  on  its  immediate  environment.  This 
action  can  readily  be  demonstrated  by  adding  either 
washed  red  blood  corpuscles  or  methylene  blue  to  a 
dense  suspension  of  living  meningococci  distributed  in 
tubes  in  a  water  bath  at  37  ’  C.  A  change  of  colour  occurs 
within  half  an  hour,  the  scarlet  of  the  corpuscles  cliamdn" 
to  mauve  and  the  methylene  blue  being  bleached.  The 
intracellular  reductase  of  the  meningococcus  that  produces 
tms  effect  withstands  exposure  to  553  C.  for  half  an  hour 
f  7/v1  kiHs  the  coccus),  but  is  destroyed  in  half  an  hour 
_  and  in  a  few  seconds  at  100°  C.  As  a  rule  the 

eductase  does  not  long  survive  the  death  of  the  coccus, 
mu  for  this  reason  it  furnishes  a  sensitive  macroscopic 
I  ®x  suitability  or  otherwise  of  a  fluid  medium  for 

oat  micro-organism  provided  that  the  cocci  are  present 
u  sufficient  numbers.  The  reducing  power  is  far  more 
ctive  when  the  meningococcus  is  suspended  in  scrum 


broth,  or  cerebro-spinal  fluid  than  in  saline  or  distilled 
viater,  and  it  may  disappear  rapidly  in  the  presence  of 

“ft*  -  "hen  thfse  are  present  in  concentration 
sufficient  to  injure  or  kill  the  coccus.  As  the  meningo- 
coccus  appears  to  share  this  reducing  property  with  other 
efW1  nf t  iQ  reactlou  niay  Prove  useful  when  studying  the 
bacteria  Van°US  faCt°l'S  °U  the  vitality  01‘  virulence  of 

The  second  substance  detected  in  the  meningococcus 
possesses  haemolytic  properties  and  is  in  evidence  under 
opposite  circumstances,  to  the  reductase;  thus  in  young 
cocci  the  reducing  power  is  active  and  haemolytic  power 

case  beTmCe’  .whereas,  .m  older  cocci  the  converse  is  the 
case.  This  haemolytic  agent  is  improved,  if  anythin" 

bfealX<f0SUietlt0  120  -C‘’  aud  aS  this  treatment  partially 
bieaks  up  the  meningococcus,  it  can  be  employed  to 

demonstrate  the  presence  of  the  haemolytic  substance  in 
•  ^  y°*j*og  coccus.  The  haemolytic  substance  is  soluble 
S  acetone  but  not  in  ether;  and  when  it  is 
exti acted  from  the  coccus  in  alcohol  or  acetone  aud  tho 
S®rpfnt,fYaP01'ated  off’  lfc  can  be  redissolved  in  saline, 
itef  i?ith/rdc°US^Mlent  of  the  meniQgococcus  studied  was 

intrarelffi?Xlnt  heU  the  meningococcus  is  alive  this 
mtraceHuJai  toxin  appears  to  be  in  some  kind  of  union 

3  ith  its  cytoplasm.  M  hen  the  coccus  dies  and  conditions 

celh  imiTatU1'®  aUd.  “oisture  are  favourable,  the  intra- 

enlvmp  J?Xtin  13  SG-t  fl'ee  by  the  acfcion  of  the  autolytic 
enzyme  of  the  meningococcus  to  which  Flexner  first  drew 

attention.  The  endotoxin  can  be  concentrated  and  stored 

bfaJasbin,g.fth®  g™wth  off  a  large  number  of  surface 
plates,  centufuging  the  cocci  out  and  drying  them.  The 

U°fnvf dePosl.t  ,of  tlr.ied  meningococci  thus  obtained 
is  toxic  to  mice  mtrapentoneally  in  doses  of  a  few  milli- 

KmTrkabh  +7^  fou,nd  thaJ  meningococcus  endotoxin  is 
lemaikably  thermostable.  It  withstands  boiling  for  half  an 

hour,  but  is  destroyed  in  a  variable  time  at  120°  C.  It  is 
soluble  m  water,  but  apparently  insoluble  in  alcohol  aud 
f “S  |  Ifc  ’withstands  dilute  solutions  of  caustic  soda 
(which  can  be  applied  to  extract  it  from  the  bodies  of  the 
cocci),  but  is  destroyed  by  strong  caustic  soda.  The  very 
important  part  played  by  this  endotoxin  of  the  meningo¬ 
coccus  in  producing  the  lesions  of  cerebro-spinal  fever  has 

ty  thei'“1>eutic  «» 

7  Serological  Types  of  the  Meningococcus. 

1  aSgkitination  test  (twenty- four 

hours  at  55  C.),  checked  by  the  absorption  test,  meningo¬ 
cocci  isolated  from  the  cerebrospinal  fluid  of  military 
cases  during  1915  were  differentiated  into  four  distinct 
kinds.  Between  1915  and  1919  meningococci  from  tho 
cerebro-spinal  fluid  of  altogether  526  cases  of  cerebro-spinal 
fever  were  submitted  to  the  agglutination  test  with  these 
aSg[u ^mating  serums  (prepared  from 
rabbits),  with  the  result  that  518,  or  98  per  cent,  of  them, 
weie  identified  with  one  or  other  of  the  four  types  The 
frequency  of  each  type  was  as  follows : 


Type  I. 

Type  H. 

Type  III. 

Type’IV. 

Specimens  . 

195 

218 

69 

36 

Percentage  . 

37.66 

44.05 

11.38 

6.94 

1 ^wAuuaici,)  pei  cenu.  oi  the  cases,  therefore  viehletl 
specimens  of  one  or  other  of  the  first  two  groups  -  aid  105  of 
the  specimens— roughly  one-fifth— belonged  to  Types’ III  aud  IV. 

rvf  i.i  cr,c^‘  Source  of  these  Meningococci. 

Ut  the  526  meningococci  submitted  to  examination,  491 
came  from  cases  in  the  United  Kingdom,  18  from  cases  iu 
bouth  Africa,  and  9  from  cases  in  the  United  States.  Tho 
distribution  of  types  among  these  meningococci  was  as 
lollows : 


Type  I. 

Type  II. 

Type  III. 

Type  IV. 

Total. 

United  Kingdom... 

183 

209 

64 

35 

491 

South  Africa 

9 

6 

3 

0 

18 

U.S.A . 

3 

3 

% 

1 

9 

ihrr.fc.T-ri  k  “om  cases  outside  the  United  Kingdom 

0  e  which  were  forwarded  a»  heated  and  nhenolated. 
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«usnensions — were  included  within  the  four  groups,  and,  what¬ 
ever  the  country  of  origin,  the  majority  of  the  cocci  were  found 
to  belong  to  the  first  two  groups. 


Types  found  in  Children.— Of  the  491  meningococci 
investigated  from  cases  of  cerebro-spinal  fever  in  the 
United  Kingdom,  462  came  from  adults  and  29  from 
children.  The  distribution  of  types  among  the  meningo¬ 
cocci  isolated  from  the  cerebro-spinal  fluid  of  cases  in 
children  was  as  follows: 


Type  I 
Type  II 
Type  III 
Type  IV 


8  cases, 
15 
2 
4 


»> 
♦  > 


The  meningococci  from  children  therefore,  included  rep 
sentatives  of  all  four  typesr-23  out  of  the  29,  01  79  per  cen^ 
belonging  to  the  first  two  groups.  It  will  be  obseived  that 
Type  II  was  more  common  than  the  others. 


4.  Result  of  the  Absorption  Test. 

The  preceding  figures  refer  to  the  result  of  observations 
with  the  agglutination  test  alone.  In  order  to  check  their 
accuracy  the  absorption  test  was  applied  to  235  of  these 
meningococci.  In  the  case  of  Type  II  Tulloch s  careful 
researches  showed  that  the  group  is  complex,  and  that,  m 
order  to  include  all  the  specimens,  it  is  necessary  to  use 
more  than  one  monovalent  serum.  The  result  ot  the 
absorption  test  was  a  very  striking  confirmation  ot  the 
agglutination  test;  the  type  found  by  agglutination  being 
confirmed  in  the  case  of  231  out  of  the  235  meningococci 
examined. 


5.  Further  Observations  with  regard  to  the  Types. 

The  majority  of  observers  have  found  that  a  patient 
suffering  from  cerebro-spinal  fever  harbours  only  a  single 
tvpe  of  meningococcus  in  his  cerebro-spinal  fluid.  1  ie 
investigations  of  Flack,  Tulloch,  Andre wes  and  Canti, 
Embleton,  and  others  have  confirmed  the  statement  ot 
v.  Lingelsheim  as  to  the  constant  presence  of  the  meningo¬ 
coccus  in  the  nasopharyngeal  secretion  of  the  patient  at 
the  onset  of  cerebro-spinal  fever,  and  have  established  the 
new  fact  that  this  meningococcus  in  the  nasopharyngeal 
secretion  is  of  the  same  serological  type  as  that  present 
iu  the  cerebro-spinal  fluid  of  the  case.  It  lias  been  bound 
also  that  as  a  rule  either  a  case  or  a  carrier  harbours 
only  a  single  type  of  meningococcus  throughout  the  whole 
period  of  carrying.  The  persistency  with  which  cases 
continue  to  carry  the  meningococcus  after  recovery  from 
the  disease  has  been  well  demonstrated  by  the  careful 
observations  of  Embleton. 


6.  Relation  of  these  Types  of  Meningococcus  to  One 
Another,  and  to  the  Gonococcus. 

Type  I  of  our  outbreak  appears  to  be  identical  with  the 
true  meningococcus,  and  Type  II  with  the  parameningo¬ 
coccus  of  Dopter.  While  the  chief  agglutinin  of  each 
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type  is  strictly  monotypical  and  specific,  lype  HI  is 
closely  related  to  Type  I,  and  Type  IV  to  Type  II,  as  is 


cocci  from  these  dubious  micro-organisms  of  the  naso¬ 
pharynx. 


proved  by  the  presence  of  coagglutinins.  In  the  same 
way,  recent  observations  have  shown  that  while  the  specific 
agglutinins  of  the  meningococcus  and  gonococcus  are 
distinct,  agglutinating  serums  to  Types  II  and  IV  of  the 
meningococcus  contain  abundant  coagglutinins  for  many 
specimens  of  the  gonococcus. 


8.  Carriers. 

Observations  made  at  Caterliam  and  elsewhere  have 
shown  that  during  an  outbreak  the  general  carrier  rate  of 
a  community  rises  considerably,  and  that  in  such  circum¬ 
stances  it  may  be  as  high  among  non- contacts  as  among 
actual  contacts  of  the  cases.  Fortunately  it  would  appear 
that  the  majority  of  such  carriers  become  free  in  a  com¬ 
paratively  short  time ;  a  minority  may  continue  to  harbour 
the  meningococcus  for  months  or  even  years.  Exactly 
what  determines  this  clironicity  is  not  yet  clear.  .  Clemin- 
son’s  careful  observations  suggest  that  malformations  may 
have  some  influence.  What  I  have  felt  is  that  it  we  only 
knew  the  mechanism  whereby  the  temporary  carrier 
becomes  free,  such  information  might  possibly  be  useful  in 
application  to  chronic  carriers.  In  spite  of  many-  and 
varied  attempts,  no  certain  means  of  clearing  up  chronic 
carriers  has  hitherto  been  arrived  at. 


7.  Identification  of  the  Meningococcus  in  the 
Nasopharynx. 

Serological  definition  of  meningococci  present  in  the 
cerebro-spinal  fluid  of  the  cases  was  necessary  in  order  to 
prepare  the  way  for  accurate  identification  of  the  meningo¬ 
coccus  iu  the  nasopharynx  of  carriers,  and  also  to  define  a 
basis  for  specific  therapy.  At  an  early  stage  of  the  out¬ 
break  it  was  realized  that  Gram-negative  cocci  occur  in 
nasopharyngeal  secretion  that  are  indistinguishable  from 
the  meningococcus  in  morphological,  cultural  and  feimen- 
tative  characters,  but  are  serologically  distinct  from  any 
of  the  defined  types  of  that  micro-organism,  and  therefore 
without  the  same  pathogenic  significance.  These  meningo- 
coccus-like  organisms  have  been  carefully  investigated  by 
Tulloch,  who  has  found  that  they  comprise  a  large  number 
of  different  serological  types.  Tullooh’s  investigation  also 
demonstrated  the  superior  accuracy  of  monotypical  agglu¬ 
tinating  serums  of  known  title  over  a  polyvalent  horse 
serum  lor  the  purpose  of  distinguishing  proved  meningo- 


9.  The  Prevention  of  Cerebro-spinal  Fever. 

Studies  during  outbreaks  of  cerebro-spinal  fever  among 
troops,  which  have  included  the  examination  of  non¬ 
contacts  as  well  as  contacts,  have  shown  that  the  sero¬ 
logical  types  present  in  the  nasopharynx  of  carriers  in  a 
given  community  correspond  with  those  present  in  the 
cases.  Furthermore,  continued  observation  of  the  carrier 
rate  maintained  for  a  series  of  years  by  Flack  and  Glover 
has  shown  that  the  carrier  rate  of  a  community  as  deter¬ 
mined  by  sample  swabbing  is  capable  of  affording  a  direct 
index  to  the  imminence  or  otherwise  of  an  outbreak  of 
cerebro-spinal  fever,  since  an  outbreak  may  be  preceded 
by  a  rise  in  the  carrier  rate.  The  researches  of  Glover 
have  also  demonstrated  the  important  fact  that  the 
meningococcus  carrier  rate  is  a  direct  index  to  the  degree 
of  overcrowding,  and  that  when  this  is  remedied  (and 
facilities  for  the  aerial  transfer  of  droplets  reduced)  a  high 
carrier  rate  falls  automatically  to  the  normal  level.  The 
carrier  rate  of  known  meningococci  thus  forms  the  most 
trustworthy  index  of  “the  meningococcus  pressure  ”  in  a 
community  at  a  given  moment.  It  has  been  found  that 
the  normal  carrier  rate  of  5  per  cent,  or  less  may  rise 
during  the  height  of  an  outbreak  to  over  60  per  cent. 
For  practical  purposes  a  carrier  rate  of  20  per  cent,  or 


over  has  been  regarded  as  the  danger  line  and  calling  for 


active  measures. 

Bacteriological  observations  have  thus  demonstrated  the 
actual  manner  in  which  overcrowding  operates  in  pro¬ 
moting  outbreaks  of  cerebro-spinal  fever  among  troops. 
For  this  reason,  and  also  because  of  its  success  in  practice, 
Dr.  Glover’s  method  of  spacing  out  would  appear  to  be 
the  most  effective  means  of  checking  the  spread  of  this 
disease.  Where  overcrowding  is  unavoidable  and  “  spaciug 
out”  impracticable,  use  has  been  made  of  inhaling  rooms 
where  the  air  is  kept  densely  charged  with  droplets  of 
2  per  cent,  zinc  sulphate  dissolved  in  normal  saline.  I  he 
atomizing  apparatus  may  be  actuated  either  by  steam  or 
by  compressed  air,  and  Major  Hine  has  devised  a  parti¬ 
cularly  effective  jet  for  producing  the  requisite  degree  of 
atomization.  Men  are  treated  in  batches,  and  inhale  the 
spray-laden  air  through  the  nose  for  five  minutes  daily. 
Though  its  effect  on  the  carrier  rate  of  a  community  is 
but  temporary  and  the  method  fails  to  clear  up  chronic 
carriers,  the  zinc  sulphate  spray  seem3  from  present 
experience  to  have  a  beneficial  influence  in  checking  the 
incidence  of  cases  during  an  actual  outbreak  of  cerebro¬ 
spinal  fever.  It  is  advisable  not  to  restrict  the  treatment 
to  contacts,  but  to  submit  the  whole  community  to  the 
inhaliug-room  treatment  whilst  an  outbreak  is  in  progress. 


10.  The  Specific  Treatment  of  Cerebro-spinal  Fever. 

The  mortality  among  those  attacked  in  the  civil  and 
military  population  respectively  between  1914  and  1918 
is  shown  in  the  accompanying  table  and  chart.  The 
proportion  of  infants  attacked  undoubtedly  raises  tho 
civilian  mortality  somewhat,  but  if  the  average  fatality 
of  the  disease  in  civilians  between  the  ages  of  20  and 
30  over  the  period  in  question  is  compared  witli  the 
military  rate,  it  is  seen  that  after  1914  a  considerable 
reduction  was  effected  in  the  mortality  among  military 
cases,  and  that  this  higher  recovery  rate  was  particularly 
evident  in  1918,  when  the  military  mortality  was  35  per 
cent,  as  against  60  per  cent,  in  males  of  the  civil 
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Troops  in  the  United  Kingdom. 


Civilian  Population. 


All  Ages. 


Males  20-30. 


Year. 

V*- - 

Cases. 

Deaths. 

Mortality 
per  cent. 

Cases. 

Deaths. 

Mortality 
per  cent. 

Cases. 

Deaths. 

Mortality 
per  cent. 

1914 . 

46 

30 

65.2 

300 

206 

-  J 

68.7 

9 

4 

44.4 

1915 . 

1.199 

587 

48.8 

2.343 

1,521 

64.9 

127 

80 

630 

1916 . 

967 

430 

44.4 

1.278 

838 

65.6 

45 

23 

51.1 

1917 . 

1,337 

593 

44.3 

1,385 

906 

65.4 

48 

31 

64.5 

1918 .;. 

^  - - - 

709 

— 

252 

35.5 

715 

484 

67.6 

12 

7 

58.3 

Total  ... 

4,258 

1,892 

1 

44.4 

6,021 

3.955 

- - —4 

65.6 

241 

145 

60.1 

;  '  Vrr  ca.!,us.  t  .  ueams,  mortality,  44.4  percent  Civi 

mortality.  65.6  per  cent.  Total  cases.  10,279  ;  deaths.  5,847 ;  mortality.  56.8  per  cent 


Note.— The  military  figures  are  available  by  permission  of  the  Editor-in-Chief  OWrini  n  i  , 
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population  between  20  and  30,  There  can  be  little  doubt 
that  this  higher  recovery  rate  among  the  military  was 

due  in  great  part  to  improve¬ 
ment  in  the  quality  of  the 
therapeutic  serum. 

The  sequence  of  events  with 
regard  to  the  serum  was  as 
follows : 
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Chart  showing  fatality 
of  cerebro  -  spinal  fever 
among  troops  in  the  United 
Kingdom,  and  among  the 
civilian  population  of  Eng¬ 
land  and  Wales,  including 
London.  1914-1918. 


In  the  early  stages  of  the  out¬ 
break  the  only  antimeningococcus 
serum  available  for  military  use 
gave  disappointing  results.  #On  in¬ 
vestigation  it  was  found  tha't  while 
this  serum  contained  agglutinins 
for  Types  III  and  IV,  for  which 
it  was  active  at  1  in  500,  it  failed 
at  1  in  50  to  agglutinate  either 
Type  I  or  Type  II,  with  which  the 
majority  of  the  patients  were  in¬ 
fected.  With  the  return  of  the 
disease  in  the  following  winter 
a  more  successful  serum  was  avail¬ 
able,  but  certain  batches  of  it  were 
found  to  be  far  more  potent 
clinically  than  others,  and  the 
,  gross  mortality  still  remained  too 

high.  A  special  research,  therefore,  was  undertaken  with 
a  view  to  obtaining  serum  of  greater  potency.  As  no 
sure  method  of  standardizing  antimeningococcus  serum  was 
available,  an  attempt  was  made  to  define  the  special  con¬ 
stituent  that  determines  potency  in  the  case  of  antimeningo¬ 
coccus  serum.  The  antibody  content  of  a  batch  of  serum 
that  had  proved  clinically  to  possess  much  potency  was 
compared  with  that  of  numerous  other  batches  clinically 
far  less  efficient.  As  a  result  it  was  found  that  the  index 
of  potency  lay  neither  in  the  agglutinin  content,  nor  in  the 
complement-fixing  antibodies,  nor  in  the  opsonin  content, 
since  several  of  the  therapeutically  inert  serums  were  far 
richer  in  these  than  the  serum  that  had  proved  to  be  clinically 
potent.  Comparison  was  next  made  of  the  ability  of  the  potent 
and  other  serums  to  protect  mice  against  a  fatal  dose  of  the 
living  meningococcus  of  each  of  the  two  commonest  types,  but 
without  positive  result.  Lastly,  a  comparison  was  made  of  the 
antiendotoxin  content  of  the  serums.  For  preparation  of  the 
meningococcus  endotoxin  a  modification  of  Besredka’s  method 
was  used,  the  dried  cocci  being  extracted  with  distilled  water. 

I  he  procedure  used  was  to  mix  one  minimum  lethal  dose  of 
endotoxin  with  0.5  c.cm.  of  serum,  and  after  leaving  them  in 
contact  for  half  an  hour  at  37°  C.  to  inject  the  mixture  into 
a  mouse  intraperitoneally.  As  a  result  the  clinically  potent 
serum  alone  had  the  power  of  neutralizing  the  endotoxin  of  a 
representative' coccus  of  Type  I  and  also  of  Type  II;  none  of 
the  other  serums  possessed  this  capacity. 

It  appeared,  therefore,  that  the  clinical  potency  of  the 
Serum  was  due  to  its  antiendotoxic  capacity.  The  accuracy 
l>f  this  conclusion  was  now  tested  by  examining  samples 
Pf  some  twenty  batches  of  hitherto  unused  serum  in  the 
same  way.  Only  one  of  these  batches  exhibited  a  capacity 
ot  neutralizing  the  endotoxins  of  both  Types  I  and  II 
in  the  same  manner  as  the  previous  serum.  This 
serum  was  now  tried  clinically,  and  found  to  he  as 
successful  as  the  potent  serum  previously  in  use.  In  one 


district  where  the  mortality  had  receded  to  the  neigh¬ 
bourhood  ot  50  per  cent.,  the  application  of  this  serum 

that  Weed  ^  a  dr°P  1Q  the  mortality  to  less  than  half 

In  order  if  possible  to  furnish  a  supply  of  anfciendntn*-;/. 
serum  the  Medical  Research  Committee  provided  hoSwS 
were  prepaid  at  Cambridge  by  Dr.  Stanley  Griffith  ^Each 
horse  was  prepared  against  a  single  type  of  the  meningococcus 

LF,Umllty  °*straius  beinS  «sed.  In  view  of  Rework  of 
Besredka  and  Dopter,  these  horses  were  prepared  bv  injectim? 
a  fresh  suspension  of  the  meningococcus  intraveimusdv  pre° 

injeoSons.beillg  takeQ  t0  aV°ld  auaph-vlaxia  in  the*  ’later 

Before  issue  the  serum  prepared  bv  Dr  Griffith  i  , 

the  central  laboratory.  ll  wls  found1  tohav/an^^ltion 
titre  for  the  type  coccus  as  a  rule  1  in  4, COO  to  1  in  8.000.  In  view 
of  the  pievious  experience,  the  serum  was  not  sent  for  trial 
therapeutically  unless  it  -showed  evidence  of  antiendotoxin 
The  standardization  of  the  serum  by  the  antiendotoxin  method" 
however,  was  a  somewhat  arduous  matter  owing  to  the  freouent 
absence  of  this  antibody,  and  also  owing  to  the  fact  that  the 
serological  types  of  the  meningococcus  as  defined  bv  the  ag«lu 
i^f  rpV,test  are  differentiated  still  further  bv  the  antiendotoxin 
test.  This  is  especially  the  case  with  Type  II,  which  Tul loch’s 
researches  showed  to  be  complex,  and  to  be  divisible  into  a 
number  of  subgroups  by  agglutinin  absorption.  1 


Dr.  Griffith's  Type  I  serum  was  found  in  the  laboratory 
to  possess  more  antiendotoxin  than  the  serum  he  was  able 
to  prepare  against  Type  II.  The  clinical  results  obtained 
with  these  monovalent  serums  have  been  analysed  bv  Dr. 
Hine.  V  bile  the  results  with  Type  I  serum  have  been 

excellent,  serums  prepared  against  other  types  have  been 

less  successful. 

Before  these  observations  were  concluded  the  opportunity 
was  taken  of  investigating  the  valency  of  meningococcus 
antiendotoxin,  and  from  preliminary  observations  it  would 
seem  that  not  only  are  the  various  types  of  meningococcus 
distinct  as  regards  their  respective  endotoxins,  but  also 
that  within  the  same  type— as  defined  by  the  agglutinin 
and  agglutinin  absorption  tests— more  than  a  single  endo¬ 
toxin  may  obtain.  Progress  in  the  serotherapy  of  "cerebro¬ 
spinal  fever,  therefore,  would  appear  to  require  a  moro 
detailed  survey  of  the  different  types  of  meningococcus 
with  a  view  to  defining  the  degree  of  this  diversity  in 
regai d  to  endotoxin.  Information  is  also  needed  concern- 
ing  the  production  of  meningococcus  antiendotoxin— an 
antibody  about  which  at  present  very  little  is  known,  and 
as  a  result  its  preparation  is  a  matter  of  considerable 
uncertainty. 

Valuable  as  the  presence  of  antiendotoxin  undoubtedly 
is  in  antimeningococcus  serum,  it  is  more  than  likely  that 
in  the  septicaemic  form  of  cerebro-spinal  fever  another 
quality— namely,  ability  to  protect  against  multiplication 
of  the  meningococcus — is  also  desirable.  The  preparation 
and  standardization  of  antimeningococcus  serum  are 
matters  that  are  now  being  investigated  further  by  Dr 

E.  G.  Murray  on  behalf  of  the  Medical  Research 
Council. 
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&  SUMMARY  OF  THE  RESULTS  OF  THE  SERUM 
TREATMENT  OF  267  CASES  OF  CEREBRO¬ 
SPINAL  FEVER. 


BY 


T.  G.  M.  Hike,  O.B.E.,  M.D.Camb. 

The  reasons  which  led  to  the  preparation  of  monotypical 
serums  for  curative  purposes  haying  been  explained,  it 
now  falls  to  my  lot  to  describe  the  results  attained  wit 
these  new  serums  so  far  as  we  have  been  able  to  ascerram 
them  up  to  the  present  time.  Many  of  us 1  liere  aie, 
perhaps!  more  interested  in  the  treatment  of  the  disease 
than  in  the  somewhat  academic  question  of  the  mechanisms 
set  in  motion  by  the  action  of  this  organism.  I  will  theie- 
fore  shortly  give  the  results  which  some  forty  medical 
officers  have  been  kind  enough  to  send  me  concerning 
267  cases  of  the  disease  all  treated  with  the  monotypical 

St  Tlmse  reports,  for  the  most  part,  were  replete  with  notes 
showing  the  severity  of  each  attack,  the  day  of  disease  on 
wlhch  ft  was  diagnosed,  the  day  on  winch  each  dose  of 
serum  was  given,  with  its  amount,  kind,  and  batch  number  , 
the  type  of  °organism  found,  and  the  quantity  and  appear¬ 
ance yif  the  cerebro-spinal  fluid  withdrawn.  In  the 
majority  of  cases  fairly  full  clinical  notes  were  sent  giving 
any  special  complication  and  impressions  astothevaue 
of  any  form  of  treatment.  Thus  I  was  able,  in  a  a  g 
number  of  these  cases,  to  form  a  fairly  accurate  mental 

picture  of  the  condition.  ,  .  .  -, 

A  few  of  these  notes,  however,  as  may  well  be  imagined, 
were  rather  scanty,  for  often  my  informants  were  not 
themselves  responsible  for  treatment,  and  had,  perhaps, 
only  once  seen  the  case  when  they  first  made  the  diagnosis 
They  had  then  to  rely  on  others  for  their  data.  I  e 
majority  of  these  reporters  were  in  charge  of  bacterio¬ 
logical  laboratories,  and  some  few  of  them,  by  foitune, 
were  allowed  to  treat  all  their  cases  themselves  fiorv i  start 
to  finish,  while  others,  after  diagnosing  the  case  and  givin0 
the  first  dose  of  serum,  never  saw  the  case  again. 

In  the  Medical  Research  Council  s  Special  Repoit,  ^enes 
No.  50  (just  published,  June  3rd),  I  gave  an'  analysis  of 
*  these  cases,  and  I  now  propose  to  summarize  these  results 
so  far  as  possible.  Before  doing  so  I  should  like  to  lecall 
some  of  the  published  mortality  figures. 

dives  the  mortality  of  non-serum  treated  cases 
all-over  the  world  hnthe  epidemic  of  1904-9  as  from  70  to 
80  percent,  in  some  thousands  of  cases,  while  Loptei  found 
a  65  per  cent,  mortality  in  an  outbreak  studied  by  him. 
Flexner  found  that  in  serum-treated  cases  the  mortality 
was  about  31  per. cent,  in  about  1,300  cases,  while  Dopter 
gives  the  mortality  of  8.1  per  cent,  in  those  properly  treated 
„ iid  27  2  ner  cent,  in  cases  in  which  the  exhibition  of  seiurn 

was  delayed  or  insufficient,  the  total  mortality  being 

16  4  per  cent.  He,  however,  appears  to  think  that  any 
measures  taken  after  the  third  day  were  too  long  delayed 
1  rather  short  period  in  my  view;  he  collected  about 
So  «  Dopter)  however,  removed  from  his  list  be  ore 
faring  his  averages,  cases  which  were  moribund  when 
firstfseen  and  those  which  succumbed  to  other  diseases. 
The  first  of  these  rectifications  must  have  considerably 
lowered  his  mortality  figures,  and  I  do  not  consider  it 
-justifiable  as  in  my  series,  of  the  11  worst  moribund 
cases  45  per  cent,  recovered  under  appropriate  treatment. 
Moreover!  about  95  per  cent,  of  his  cases  appear  to  be 
identical  with  Type  I ;  the  importance  of  this  will  appeal 

laMore  modern  figures  referring  to  the  epidemic  with 
which  I  am  now  dealing  are  supplied  by  the  Medical 
Officer  of  the  Local  Government  Board  for  1914-18.  1  hese 

figures  show  that  among  civilians  the  average  mortali  y  in 
a Tinn  net nt  all  aties  was  65.6  per  cent.,  the  1914  hguies 
beiim  68  7  per  cent,  and  the  1918  being  67.6  per  cent.  Pre¬ 
sumably  most  of  these  cases  were  treated  with  the  best 
serum  the  medical  men  in  charge  could  procure. 

Among  civilian  males  between  20  and  30  years  of  age  a0es 
which  cmnpare  roughly  with  those  of  most  of  the  military 
cases-the  mortality  was  60.1  per  cent,  during  the  same 
period— that  is,  44.4  (9  cases  only),  63.0,  51.1,  64.5,  and 
58.3.  The  mortality  during  the  same  years  among  the 
military  cases  in  the  United  Kingdom  was  65  per  cent,  m 
1914,  49  per  cent.,  41£  per  cent.,  44!,  per  cent.,  and  35J  pei 
cent.,  or  a  diminution  of  46  per  cent,  as  between  1914  and 

1918 

These  military  cases  include  all  those  treated  with  any 
serum'  with  a  few  not  so  treated.  The  mortality  in  the 
last  year,  it  is  seen,  was  35£  per  cent,  in  military  cases 


against  58.3  per  cent,  in  similar  cases.  In  this  last  year  a 
fair  proportion  of  the  military  cases  were  treated  with  the 
monotypical  serum  either  alone  or  combined  with  othei 
serums,  such  as  the  Lister,  Flexner’s,  or  Mulford  s.  Ihe 
last  two  were  polyvalent  serums,  while  some  of  the  Lister 
serums  were  stated  to  be  monotypical,  though  it  "was  dil  1- 
cult  to  find  any  antiendotoxin  in  many  of  the  samples 
tested. 

Before  considering  the  cases  I  have  collected  I  wish  to 
point  out  that  the  number,  267,  is  far  too  small  to  give 
really  reliable  statistical  figures,  but  nevertheless  much 
may  be  surmised  from  carefully  analysing  the  materia 
available,  and  I  can  only  leave  it  to  those  present  to  attach 
their  own  values  to  the  facts  I  shall  put  before  them. 

To  begin  with  the  267  cases,  18  of  these  died  of  some 
other  disease  following  on  the  cerebro-spinal  fever ;  indeed, 
several  of  the  cases  were  stated  to  have  been  cured  of  the 
cerebro-spinal  fever  before  contracting  the  fatal  one.  len 
of  these  18  cases  had  influenza  and  septic  pneumonia— a 
sufficiently  fatal  combination.  . 

We  are  thus  left  with  249  cases  of  proper  cerebro-spinal 
fever,  all  diagnosed  bacteriologically.  In  these  cases  the 
mortality  was  31.72  per  cent.,  or  practically  the  same  as 
Flexner’s  serum-treated  mortality,  but  not  so  low  as 
Dopter’s  figures,  though,  as  already  mentioned,  these  were 
favourably  rectified.  Every  case  reported  as  having  had 
even  one  dose  of  M.R.C.  serum  has  been  counted,  but 
some  of  the  cases  had  several  doses  of  other  serum  as  well, 
and  perhaps  only  one  dose  of  M.R.C.  serum  ;  indeed,  in 
one  series  of  fatal  cases  it  was  expressly  stated  that  the 
M.R.C.  serum  was  kept  as  a  final  resort.  This  hardly  gave 

it  a  fair  chance.  ,  ,  . 

Another  consideration  then  came  in,  as  the  object  oi  tne 
analysis  was  not  so  much  to  find  what  reduction  of  mor¬ 
tality  was  caused  by  using  serum,  but  to  elucidate  two 
points.  The  first  was:  “Has  a  serum,  known  to  contain 
antiendotoxin  experimentally,  a  more  favourable  action 
clinically  than  a  serum  made  with  the  same  organisms 
but  showing  by  experiment  an  absence  of  antiendotoxin ‘. 
and  the  second  question  was:  “Is  the  antiendotoxm 
specific  with  regard  to  the  type  of  coccus?”  So  far  as 
statistics  founded  on  such  a  relatively  small  number  ot 
cases  can  afford  an  answer  to  such  questions,  the  ansi\  ei  to 
the  first  problem  is  definitely  “  Yes,”  and  the  answer  to 
the  second  is  also  probably  an  affirmative. 

Now,  to  ask  these  questions  effectively  it  is  obvious  that 
the  type  of  invading  coccus  must  be  definitely  known,  and 
of  the  249  cases  it  was  found  that  in  48  the  type  was 
never  clearly  determined,  or  that  it  was  found  too  late 
to  be  of  any  value  in  treatment.  I  may  add  that  the 
death  rate  in  this  group  rose  to  45.83  per  cent.,  31  of 
them  being  severe  cases  with  20  deaths,  or  a  mortality  of 
64.5  per  cent.  As  we  are  only  concerned  with  cases 
which  receive  the  appropriate  serum  we  may  discard 
these  48  cases,  which  leave  us  with  201  cases  having  57 
deaths — a  mortality  of  28.36  per  cent. 

If  now  we  divide  these  201  cases  into  two  groups— 
la)  cases  in  which  treatment  started  before  the  sixth  day 
(not  Dopter’s  third  day)  and  the  serum  was  given  in 
adequate  amount,  and  (6)  those  in  which  serum  was  first 
given  after  the  sixth  day  or  insufficiently  and  cases  mori¬ 
bund  when  first  seen— we  find  that  the  first  group  contains 
141  cases  with  27  deaths— that  is,  mortality  =  19.14  per 
cent.,  and  the  second  group  has  60  cases  with  30  deaths — 
that  is,  mortality  =  50  per  cent. 

These  figures  lead  to  my  first  conclusion— that  the  serum 
must  be  administered  reasonably  promptly  to  be  of  value. 
This  will  not  occasion  surprise,  for  the  same  is  known  to 
apply  to  other  serum-treated  diseases. 

If  the  figures  of  the  cures  according  to  the  day  of  the 
disease  on  which  serum  was  first  given  be  examined,  it 
will  be  seen  that  the  mortality  is  about  the  same  till  after 
the  sixth  day,  when  it  rises  quickly— that  is,  before  the 
sixth  day  25  per  cent.,  and  after  the  sixth  day  43  per  cent. 
These  figures  are  slightly  different  from  those  given 
above,  as  all  the  cases,  including  those  moribund  and 
insufficiently  dosed,  are  counted  and  not  placed  in  two 

groups.  . 

The  next  point  to  which  I  wish  to  draw  attention,  and 
one,  in  my  view,  of  the  greatest  importance,  is  the  type  0^ 
coccus  causing  the  disease  in  each  case. 

Of  the  201  "cases  which  were  satisfactorily  and  com¬ 
pletely  tested  bacteriologically  : 

65  were  Type  I  with  mortality  =  9.23  per  cent. 

104  ,,  Type  II  ,,  ,,  =39.42  ,, 

28  ,,  Type  III  ,,  ,,  =25.00  ,, 

4  ,,  Type  IV  ,,  ,,  =75.00  ,, 

while  of  48  cases  tested  too  late  or  not  at  all  the  mortality 
was  45.8  per  cent.  Dopter’s  death  rate  of  8.1  per  cent. 
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approximates  to  the  9.23  per  cent,  of  the  Type  I  figures  just 
given,  and  there  is  evidence  to  prove  that  the  95  per  cent, 
or  his  cases  spoken  of  before  were  identical  with  our 

Wn  1  ■  th,ou^  ‘  at  ,thafc  timo  the  meningococcus  had  not 
been  divided  into  four  types. 

,  !  h?  Types  1  and  III  figures  liave  the  lowest  death  rate, 
ut  frequently  Type  III  was  late  in  being  proved,  and 

nnnoCf°  \vitlld  ?,°fc  alwaJ’s  6et  the  appropriate  serum  at 
ncc.  'V  lien  these  cases  eventually  received  Type  Ill 
serum  there  was  frequently  a  marked  improvement,  and 
otten  a  cure  of  an  apparently  hopeless  case. 

it  is  perhaps  as  well  to  explain  here  that  besides  the 
lour  type  serums  a  pooled  I  and  II  serum  was  issued 
a\  nch  amvs  to  bo  given  at  the  start  to  avoid  waste  of  time 
■w  hile  the  tests  were  being  made.  As  80  per  cent,  or  more 
ot  the  cases  were  cither  Types  I  or  II  this  method 
generally  helped,  but  on  the  rarer  occasions  when  a 
11  or  IV  were  at  work  the  pooled  serum  seemed  to  be  of 
mUe*  T  Jlieso  observations  and  similar  experiences 
,  1  *  au.d  M  cases,  in  which  any  improvement  was 

only  slight  until  the  full  dose  of  the  true  monotypical 
serum  became  available,  led  me  to  make  my  previous 
statement  that  the  antiendotoxin  is  probably  specific  for 
me  type  of  coccus.  Dr.  Gordon  has  proved  this,  experi¬ 
mentally,  almost  certainly,  and  the  clinical  evidence  is 
strongly  corroborative. 

It  will  be  remembered  that  I  said  one  object  of  the 
analysis  was  to  answer  the  question,  “  Has  a  serum 
known  to  contain  antiendotoxin  experimentally,  a  more 
favourable  action  clinically  than  a  serum  made  with  the 
same  organism  but  showing  by  experiment  an  absence  of 
auhendotoxm?”  and  that,  in  my  view,  the  answer  was 
Ves.  The  evidence  on  which  my  opinion  is  based  is 
contained  in  the  reports  on  these  cases,  and  it  is  quite 
clear  that  the  serum  containing  the  greatest  amount  of 
antiendotoxin  experimentally  gave  a  far  better  result  than 
that  in  which  it  was  absent  or  much  reduced— that  is,  the 
clinical  results  accurately  paralleled  the  experimental 
v\ork.  In  no  case,  for  instance,  which  was  more  severe 
than  a  very  mild  attack  was  either  a  Type  I  or  II  serum 
found  to  benefit  a  Type  III  case,  which  only  began  to 
improve  when  it  received  the  proper  Type  III  serum. 

I  find  myself,  therefore,  in  complete  agreement  with 
Dr.  Arkwright’s  statement : 
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If  it  were  proved  that  a  knowledge  of  the  subgroups  were  of 
value  for  the  production  of  the  therapeutic  serum,  or  for  any 
such  specific  purpose,  then  this  classification  would  become 
immediately  of  great  importance. 

It  would  obviously  be  impossible  to  give  the  appropriate 
inouoty pical  serum  unless  the  type  of  coccus  can  first  be 
determined,  as,  in  the  present  state  of  our  knowledge,  we 
are  not  able  to  make  a  combined  serum  containing  effective 
doses  for  all  types. 

My  second  conclusion  is,  therefore,  that  it  is  of  the 
utmost  importance  for  proper  treatment  to  ascertain  the 
type  of  coccus  at  tho  earliest  moment  possible,  as  therein 
liog  the  only  chance  of  applying  curative  serum  scienti¬ 
fically.  The  pooled  serum  device  was  an  attempt  to  save 
time  until  the  bacteriological  examination  was  complete 
as  it  combined,  though  in  small  doses,  the  two  antiserums 
which  would  be  useful  in  about  80  per  cent,  of  the  cases. 
M  itli  our  present  difficulties  in  making  a  serum  containing 
antiendotoxin  of  sufficient  strength,  it  is  obvious  that  to 
attempt  to  pool  all  four  serums,  either  for  preliminary  use 
or  for  routine  treatment  throughout,  is  to  court  failure,  for 
the  capacity  of  the  theca  is  limited,  and  with  the  serums 
diluting  each  other  1  in  4  the  dose  of  the  right  kind  would 
be  inadequate. 

In  looking  at  the  figures  of  typed  cases  just  quoted,  it 
will  be  seen  that  though  the  mortality  for  Type  I,  which 
formerly  provided  the  greatest  number  of  serious  cases 
has  been  reduced  to  under  10  per  cent.,  the  Type  II  cases 
still  showed  a  mortality  of  nearly  40  per  cent.  This  was 
unfortunate,  but  did  not  surprise  us  ;  it  merely  bore  out  the 
experimental  evidence,  which  proved  that  the  Type  II 
serum,  despite  the  great  efforts  Dr.  Griffith  made  to  pro¬ 
duce  as  good  a  serum  as  his  Type  I,  contained  by  no  means 
the  same  proportion  of  antiendotoxin. 

Jhe  gieat  success  of  the  Type  I  serum,  for  such  it 
undoubtedly  was,  spurred  on  all  to  produce  an  equally 
good  1  ype  II.  Once  now  and  again  a  sample  was  obtained 
of  nearly  equal  merit  to  the  other,  but  the  conditions  for 
successful  production  have  not  yet  been  defined,  and  the 
few  good  results  cannot  with  any  certainty  be  repeated  as 
they  can  be  in  the  Type  I  serum.  Had  this  been  attained 
the  total  mortality  of  28.36  per  cent,  would  have  been 
gieatlj  lowered,  for  we  find  the  Type  II  mortality  of  39  4 
per  cent,  is  offset  by  a  mortality  of  16.5  per  cent,  for  all  the 
other  types  added  together. 
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thcie  veto  more  than  a  few  instances  in  which  after -toY 
improvement  following  the  second  or  third  cW 5  the 
clinician  determined  to  pause  and  watch  progress  often 

“  *>»•  days  a  relapse  oicu?re(l-some 
times  of  a  fatal  nature.  One  cannot  avoid  speculatin''  on 
the  probability  of  the  patient  being  free  from  relapse  Trul 

THE  MENINGOCOCCUS  “CARRIER”  QUESTION. 

BY 

C.  W.  Ponder,  M.A.,  M.D.Camb, 

Pathologist  and  Assistant  County  Medical  Officer  Kent 

DrPEArWlrfY^i.,SL°rll):  wiU‘  l,le  ^“‘ions  arising  in 
Di.  Aikwnght  s  fifth  conclusion,  lie  states  : 

ffbe  contacts  and  “non-contacts”  who  carrv  the  meninuo 

thaUt  aS0P  ’aryUX  c1uriu§  an  epidemic  are  so  numerous 

that  it  is  neither  necessary  nor  desirable  to  attempt  isolation  of 

u^laier3‘  ^  ls  very  probable  that  even  when  cases  of  menim'ih-t 
usu  appear  at  the  beginning  of  an  epidemic  the  number  of 
°0h,«ht0  Inake  an  isolation  poliev  possible 
numerous.  8,  f°r  fomiing  au  °Pluion  011  this  point  are  not  very 


M  itli  tins  conclusion  I  am  in  complete  agreement.  It  is 
liowever;  still  the  practice  of  many  bacteriologists  engaged 
011  public  health  work  to  attempt  to  isolate  carriers  when 
a  case  of  the  disease  occurs,  and  as  such  work  necessitates 
much  labour  and  time  which  I  believe  could  be  spent 
more  profitably  I  would  suggest  that  a  definite  expression 
of  opinion  would  be  of  value  to  those  of  us  who,  owing  to 
official  suggestions  in  the  past,  are  still  asked  to  examine 
contacts  in  connexion  with  cases  of  this  disease. 

The  work  which  I  will  briefly  describe  deals  with  this 
question  and,  I  think,  confirms  Dr.  Arkwright’s  point  of 
view  very  strongly.  1 

In  1916  I  was  asked  by  Dr.  Newshohue  to  investigate 
the  question  of  the  extent  to  which  meningococcus  carriers 
could  be  found  in  a  normal  non-contact  population. 
Accordingly,  working  on  the  lines  recommended  by  Drs. 
Eastwood,  Scott,  and  Griffith,  I  came  to  Cambridge 
and  pioceeded  to  examine  the  bacteriology  of  the  naso- 

p  iaiynx  of  people  who  had  not  come  in  contact  with  a 
case  ot  meningitis. 

II  is  unnecessary  to  go  deeply  into  the  methods 
employed  Ivutscher  s  media,  which  I  believe  to  be  more 
valuable  than  any  other  for  getting  growth  of  meningo¬ 
cocci,  was  used  in  the  primary  culture.  The  sugar  media 
were  prepared  according  to  Linglesheim’s  formula  and 
agglutination  tests  carried  out  on  orthodox  lines.  The 
methods  are  fully  described  in  my  report  to  the  Local 
Government  Board. 

Though  the  results  in  all  classes  of  people  living  under 
different  conditions  are  comparable,  I  propose  to  coufmo 
myself  to  one  clean-cut  section  of  the  population  tested 
because  I  tlnnk  the  most  useful  lesson  can  be  drawn  from 
this  set  of  experiments. 

At  Cambridge  in  1916  two  cases  of  cerebro  spinal  fever 
had  been  notified— one  in  a  girl  aged  6  and  the  other  in  a  girl 
aged  13,  both  in  the  mouth  of  March.  In  October,  seven 
months  after  the  last  case,  I  swabbed  the  nasopharynx  of 
most,  of  the  staff  and  employees  at  the  Cambridge  Scientific 
Instrument  Company’s  works  outside  the  town.  It  should 
be  noted  that  these  employees  were  earning  good  .salaries 
and  wages  and  therefore  lived  in  comfortable  homes;  that 
none  of  them  had  come  in  contact,  to  his  knowledge,  with  a 
case  of  cerebro-spinal  fever;  that  for  seven  months  in  a 
town  of  about  40,000  population  there  had  been  no  cerehro- 
spinal  fever;  and  that  most  of  the  employees  had  lived  and 
worked  there  for  many  months.  I  think  it  will  be  agreed 
that  tins  may  be  described  as’a  “  non  contact  ”  population 
so  far  as  such  could  be  found. 

Eet  me  now  state  the  results  obtained. 

Of  the  100  employees  swabbed.  41  yiended  colonies  on 
Ivutscher  s  medium  indistinguishable  from  meningococcus; 
iu  28  plates  such  organisms  were  present  either  in  almost 
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pure  cultures  or  in  large  proportions.  From  these  plates, 
38  of  the  meningococcus-like  organisms  gave  sugar  reactions 
of  meningococcus  and  good  agglutination  (generally  with 
serum  1  m  400  or  1  in  800)  with  one  of  the  monovalent 
antimeningococcal  serums  employed.  Thus  38  per  cent,  of 
the  employees,  by  cultural  and  agglutination  tests,  v>ouk. 
have  been  classified  as  meningococcus  carriers  if  a  case 
had  occurred  in  the  works.  Further,  absorption  tests, 
following  as  closely  as  possible  the  technique  recommended 
by  Gordon,  were  carried  out  on  19  strains  of  the  above  38 
agglutinating  strains;  of  these,  9  absorbed  the  agglutinin 
as  "well  as  the  homologous  coccus,  and  4  absorbed  it 
partially.  Presumably,  therefore,  26  per  cent,  of  these 
employees  who  had  not  been  in  contact  with  ceiebio- 
spinal  fever  were  harbouring  organisms  in  their  throat 
which  were  indistinguishable  by  every  test  known  irom 
the  true  meningococcus. 

Thus,  working  with  the  best  possible  media  under  ideal 
conditions,  I  was  able  to  detect  a  much  larger  proportion 
of  carriers  where  there  had  been  no  case  of  cerebro  spinal 
fever  than  most  observers,  working  under  more  difficult 
conditions,  generally  obtain  amongst  actual  contacts.  Is 
this  result  not  sufficient  to  show  that  the  finding  of  a  few 
positive  contacts  in  the  usual  circumstances  has  no 
meaning,  and  their  isolation  consequently  no  value  ? 

It  lias  been  suggested  that  only  those  contacts  found 
harbouring  the  same  type  of  meningococcus  need  be 
isolated.  But  if  a  large  proportion  of  the  general  popula¬ 
tion  harbours,  as  I  have  found,  the  common  types,  it 
follows  that  they  will  still  be  considered  dangerous  unless 
one  of  the  rarer  types  is  the  one  cultivated  from  the 
patient  with  whom  they  have  been  in  contact. 


THE  MENINGOCOCCUS  CARRIER  RATE:  ITS 
RELATION  TO  PROPHYLAXIS  AGAINST 
CEREBRO-SPINAL  FEVER. 

BY 

J.  Alison  Glover,  O.B.E.,  M.D.,  D.P.H. 

Before  we  can  deal  rationally  with  prophylaxis  against 
any  disease  we  must  know  the  chief  etiological  factors 
which  tend  to  produce  outbreaks  of  that  disease.  In  the 
case  of  cerebro-spinal  fever  we  believe  these  factors  to 
include — 


carrier  rate  reached  20  per  cent.,  cases  of  the  disease  usually 
began  to  occur. 

In  nearly  every  case  the  carrier  rate  of  non  contacts  of 
the  same  unit  was  approximately  equal  to  the  carrier  rate 
of  the  actual  contacts  of  the  case. 

Rise  in  Non-contact  Carrier  Rate  a  Storm  Signal. 

A  sharp  rise  in  the  non-contact  carrier  rate  to  over 
20  per  cent,  is  as  sure  a  storm  signal  of  imminent  trouble 
as  it  is  a  sign  of  overcrowding  or  dangerously  deficient 
ventilation.  The  same  phenomenon  is  probably  to  be 
found  in  most  epidemics  of  cerebro-spinal  fever.  Thus 
Olitsky,  during  the  Hong  Kong  epidemic,  took  a  large  non¬ 
contact  sample  of  inmates  of  the  prison  (in  which  no  cases 
had  occurred)  and  found  a  carrier  rate  of  25  per  cent. 

Carrier  rates  of  70  per  cent,  were  found  in  two  English 
camps  in  1917,  contemporary  with  sharp  outbursts,  and 
carrier  rates  of  over  50  per  cent,  have  been  found  in  troops 
recently  landed  from  crowded  transports,  and  cases  have 
developed  just  after  disembarkation,  usually  fourteen  to 
twenty-one  days  after  the  commencement  of  the  severe 
overcrowding. 

The  rise  of  the  carrier  rate  wave  is  greatly  accelerated 
and  heightened  by  the  coexistence  of  catarrhal  troubles, 
particularly  influenza. 

The  accompanying  diagram  (Fig.  1)  shows  the  influence 
of  overcrowding  upon  the  carrier  rates,  the  “  warning  rise” 
to  a  20  per  cent,  danger  line  being  followed  within  a  week 
by  cases  of  the  disease.  It  also  shows  that  overcrowding 
has  a  more  pronounced  effect  than  season  or  temperature. 


1.  The  advent  of  virulent  epidemic  strains  of  the  meningo¬ 
coccus,  either  by  importation,  or  by  indigenous  strains  becoming 
virulent  by  some  process  of  exaltation,  such  indeed  as  might 
bo  produced  by  the  rapid  transmission  from  temporary  carrier 
to  temporary  carrier,  which  is  implied  by  the  existence  of  a  high 
carrier  rate  in  an  overcrowded  community. 

2.  Season :  in  Europe,  the  first  quarter  or  four  months  of  the 
year. 

3.  Severe  weather,  particularly  sudden  variation,  snow,  east 
winds,  and  unusual  cold. 

4.  Antecedent  catarrhal  epidemics,  particularly  influenza. 

5.  Causes  temporarily  lowering  resistance,  .such  as  fatigue, 
strenuous  training,  antityphoid  inoculation,  nostalgia,  and  new 
entry  into  the  infected  community. 

6.  Aggregation  of  susceptible^,  such  as  occurs  in  recruiting 
depots. 

7.  A  high  carrier  rate  of  epidemic  strains  of  the  meningo¬ 
coccus  in  the  population  at  risk. 

8.  Overcrowding. 


Fig.  1. — Showing  effect  of  alternate  overcrowding  and  "spacing 
out  ”  upon  case  incidence  and  non-contact  carrier  rate  of  cerebro¬ 
spinal  fever  at  X  Depot.  Line  =  weekly  carrier  rate.  Columns 
=  weekly  incidence  of  cases. 

The  low  carrier  rates  at  the  end  of  the  “  spaced  out  ” 
period  correspond  with  the  height  of  the  danger  season, 
and  were  contemporary  with  a  sharp  outbreak  at  another 
depot  ten  miles  away,  the  latter  being  severely  over¬ 
crowded. 

We  may  therefore  divide  our  measures  of  prophylaxis 
into — 

1.  Measures  designed  to  sustain  the  natural  resistance, 
particularly  during  the  stage  of  new  entry. 

2.  Measures  designed  to  diminish  mass  infection — that  is, 
to  lower  the  carrier  rate  of  the  community. 

3.  Measures  designed  to  increase  the  natural  immunity— 
that  is,  vaccines. 


The  Relation  of  Carrier  Rate  to  Overcrowding. 

This  relationship  is  extremely  close.  Extensive  ex¬ 
aminations  amongst  the  troops  in  the  London  Command 
appear  to  show  that,  were  it  not  for  differences  in  the 
efficiency  of  ventilation,  and  for  differences  due  to 
catarrhal  diseases,  which  increase  the  spraying  range  of 
the  individual,  the  relation  between  the  distance  separating 
the  beds  and  the  carrier  rate  of  a  unit  would  be  almost  an 
inverse  ratio. 

The  chief  thing  to  remember  is  that  efficient  ventilation 
and  distance  between  the  beds  are  the  vital  points ;  mere 
floor  space  and  mere  cubic  space  are  not  at  all  of  the  same 
importance. 

It  was  noted  also  that  if  overcrowding  occurred  in  a 
unit  which  had  not  previously  been  overcrowded  two 
things  happened:  First,  a  marked  rise  in  the  carrier  rate 
occurred,  usually  within  a  fortnight,  reaching  its  maximum 
about  three  weeks  after  the  overcrowding  began — this  is 
termed  the  “  warning  rise”;  and  secondly,  when  the  other 
factors  which  have  been  enumerated  were  present,  and  the 


1.  Measures  Designed  to  Sustain  the  Natural 
Resistance. 

These  consist  of  efforts  to  tide  the  new  recruit  over  his 
first  one  or  two  months  of  service.  During  the  danger 
season  for  cerebro-spinal  fever  especially,  the  new  recruit 
should  have  his  antityphoid  inoculation  postponed  until  he 
is  somewhat  acclimatized — that  is,  until  his  second  month. 
During  the  danger  season  training  also  should  be  more 
gradual,  parades  before  breakfast  forbidden,  and  all  cases 
of  catarrh  with  pyrexia  admitted  to  hospital  and  isolated. 
Recruits  are  very  frequently  the  most  crowded  section  of 
the  military  community,  whereas  it  is  of  the  highest  im¬ 
portance  that  they,  above  all,  should  be  especially 
protected  by  “  spacing  out.” 

2.  Measures  to  Diminish  Mass  Infection  (that  is,  to 
Decrease  the  Carrier  Rate). 

A.  The  prevention  of  overcrowding  and  the  provision 
of  adequate  ventilation  are  by  far  the  most  important 
of  these ;  the  space  between  the  beds  is  of  supreme 
importance. 
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THE  meningococcus  carrier  rate.' 


The  diminution  in  the  Carrier  rate  of  four  units  nuartered 
m  barrack  rooms,  who,  at  the  first  examination  ’ Tore 
st  \  t  rely  overcrowded  (the  beds  being  about  9  in.  apart)  and 
\  ho  were  re-examined  six  weeks  later  (the  beds  d urine 
tl»e  interval l  having  been  rigidly  2$  ft.  apart),  is  shown  in 

improved  b/eimple  devices  -««h 
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"carrier  JSfjEfUS.  bdEfSJwSii' 

after  •’spacing  out ''-shaded  cofumns  ‘  “b'aCk  COlllmus'  and 

'bb®  restoration  in  the  British  Army  of  the  peace  standard 
of  3  ft.  between  beds,  600  cubic  feet  and  SOsquare  flet  o 
Jlooi  space,  with  adequate  ventilation,  will  probably  prove 
almost  an  absolute  preventive  of  an  outbreak  thouJh 
sporadic  cases  may  occur.  eai£,  tnou8h 

tinnhwt?C5Cy  °f  5m®^ency  methods  of  improving  ventila- 

Y^le^D^<f?a-tlCthllyae^emplifled  by  CaP<=ain  J.  H.  R. 
in  1917  V-b-°-’,in  7ie  hudanese  expedition  to  East  Africa 

e  fl;  An  outbreak  of  cerebro-spinal  fever  occurring 

?*Ptain  Yardley  had  the  walls  of  the  huS 
noted  and  tlie  men  were  left  under  roofs  only.  No  c^e 
occurred  in  lus  company.  It  has  been  found,  too,  in  Egypt 
2*' ?  “at";e  were  suffering  from  an’epidemic 

rolled  Pnb17r  °  transfeJence  to  tents  with  permanently 
fortminfPi  fl  ®S  Promptly  arrested  the  epidemic.  Un- 

dangerSsont  E^S.*re  S°aroe,y  ,easlbl<!  a”‘"«  «« 
B.  1 1 eatment  of  the  whole  community  bv  naan 
pharyngeal  disinfection.  This  is  best  done  by  treatment 

steamS1from7!fP^Cl  'W1Lh  ,Hine  3  spray  jefcs>  BUPPHed  by 
,  ,  n  an  exterior  boiler,  and  using  1.5  to  2  per  cent 
zm©*fulphate  solution  as  a  disinfectant. 

Each  jet  suffices  for  1.500  cubic  ft.  of  chamber,  spravs 

at  about  45  dlHn'{ectant  Holntion  a  minute,  aud  works1  best 
at  about  45  lb.  of  steam  pressure. 

in.wi“?mber  ?f,  the  community  should  receive  ten 
well!1  vigorous  inhalation  treatment  every  day  for  one 

r'evicP  sPi'ay  is  useful  for  small  numbers.  Great 
treatment.  °piUi0U  Cxi8ts  a«  to  the  efficacy  of  thfa 

tpIiISEh^T8  in1ferior.t°  the  hygienic  measures  of  improving 
emv,7  tn  aillP  Spac,ug  0ut  (as  indeed  cure  must  always 
utility  when  7°  Preven«°“).  but  it  maybe  of  great 
..  .  ^  1  (as  011  a  crowded  transport)  hygienic  con¬ 

ditions  are  bad,  or  when,  as  in  a  fortress,  spacffig  Sut  may 

fo  prevent'  tffi>  oe"  CGrtain  °"tbreaks  it  certainly  did  appear 
^°TP  event  the  occurrence  of  fresh  cases.  1 

trea1meuTlb\mP™I7pen!*’  swabbin8  men  before  and  after 
atment,  but  without  any  convincin'-  results  This 

nmthod  has  little  effect  upon  the  clUSnic  earner  i 

iewiW  VZrt?Alyn"e  ?ilherto  th‘e  community  being  less 
actio  nr  1  1  aft?r.  treatment  or  to  some  astringent 

iliave  ti  ied  p  e'oo ! su]phat®,upon  the  mucous  membrane, 
snra v°  ,  good  many  other  preparations,  but  for  steam 

SLatfon  Pt6fer  ZiQC  SUlphate  to  auy  other 

C  .  Search  for  carriers.  The  elimination  of  all  carriers 
aud  is°!.ati?n  may  be  taken  as  impractic- 
Sr?v/L 15?  “ Q<(acc^>uPt  f  their  liability  to  relapse  into 
vei  v  earlv  ,  5?,re‘  U  attemPted  should  be  done 
Iii  viW  /.  / hP  camer  rate  has  had  time  to  rise, 

outbreak  of  ,fact  that,  1,1  a  community  in  which  an 
cerebro  spinal  fever  is  in  progress,  “  non- 


T  The  Biutiun 
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■sfonfac)  ”Ca"',io''  mtT  wi,n  nsual|y  -><!  found  equal  to 

»“o  S-e  =  »  SSJS*Si£  kr>£ 

SuT*'  m0eiM  «  i-VS  caon° 

WjTlh“rotably  mciSdo' thD 

?»..  ySSSt 

with  thea11  VU)Sf  1U07  1,kcly>  by  dose  contact  with  him  or 
proved  viSS.  VC  bCCU  1UfeCted  with  ‘bis  strain  of 

andii?1Hnfollinati?U  ?f  persons  who  have  been  in  prolonged 

Wit+ 1  actual  oases  (particularly  those 
a  desirabffi 1  °n^Ct)  raay  therefore  he  considered  as 
of  them  na  P  P  ylactlc  measure,  and  the  isolation  of  such 
of  them  as  may  be  proved  carriers  to  be  also  desfrable 

t,  ,  ,  •  Prophylactic  Vaccination. 

as Wl“8t  oerebro-spinal  fever 


inocula ted  „  °  ‘T  V:  '  o  ,  uuub  Tuuu  persons  being 
inociiutecl’  iione  of  whom  developed  the  disease  nn, 

another  outbreak,  at  which  it  was  bein'*  tested  two  men 

developed  futoloatiug  attacks  of  the  d lease  on  »h?  t 

coiSeLaco0?(,oan<’  alih°l'8h  «-">  -»y  hate  been  p0,,^  : 
coincidence,  the  procedure  Avas  abandoned.  1 

3  700  voluntPfir<3hn/nSU'ltSwf  the  ProPhylactic  vaccination  of 

respective! A^nf  9  nnn“P  buu8tou  in  1918-  Three  injections 
E  £  2.’000  mi  lion,  4,000  million,  and  4,000  or 

8,000  milhon  cocci  were  given  at  weekly  intervals.  Three 

i?njectiona1ne  after  ?eveloped  the  disease,  one  after  one 
injection’  S  nrn*' BX.,^°\aild  °ne  uine  weeks  after  his  third 
upon  the  v»w^naf  i°n  ^  incidence  of  the  disease 
compared  a  ted  and  uPon  the  unvaccinated  is  not 

proven if  ,the  pr0(:edure  cannot  yet  be  said  to  be 
linn  7  ’  b  1  f  ^  sysfcemic  invasion  precedes  spinal  infec- 

stream  a  Pf7  °g',Ca,1  to  build  UP  antibodies  in  the  blood 
sneam  as  a  second  hue  of  defence  Moreover  n 

GonCetetsa|etGatVea<iCtnated  1UGn  W6re  Proved  bY  a’gglutina- 
non  tests  (Gates)  to  possess  agglutinins  of  varvinp  f i r .  o. 

corresponding  to  those  found  in  chronic  careers, g  who 
disease?  aUy  agleed’  P°ssess  some  immunity  to  the 

adviZWl  °iieXperienCe’  however,  it  would  appear  highly 
befo??  the  Jr™  POSSlblc’  to  perform  the  vaccinations 
S t  of  the  danger  season  and  not 

durin?*  Hip  L.  tj?-G  ep,de.mic-  Instances  of  inoculation 
III  g  ?•  mc"batlon  Period  of  the  disease  such  as  we 

dis^nute^honn  n°  Iik6ly  t0  brin8  tbe  procedure  into 
^fpafce  should  they  occur.  Personally  I  have  had  no 

spinal  feverWlth  prophylacfcic  vaccination  against  cerebro- 

brffifiv  l7?!?v,J1T1HttredkI,Sh0Uia.likc  to  have  described 
unon  tbe  nnn  V  ^  Cateiliam  Depot.  Here  observation 
!!P  ,7  tb®  ??  °nta?t  carner  r&te  was  kept  for  three 

bv  Gantaln  VM»SfniPT?S  f  100  ")0n  beiug  examined,  first 
j  Captain  Martin  black  and  then  by  myself.  In  all 

.  Jei’c  were  four  outbreaks  of  cerebro-spinal  fever  at  the 

depot,  two  occurring  during  tbe  period  of  observation.  In 

“"““‘“S  ,ise"  «  U-o  carrier  rate  was 
maiked.  However,  time  will  not  permit  more  than  a 
le  erence  ;  full  details  of  tliis  work  will  be  found  in  the 

tmal  report  of  the  Medical  Research  Council  on  Cerebro¬ 
spinal  Fever  when  it  is  published.  ceieoio 

1 1  i ree°t hings i,0n ’  1  Sb°Uld  like  to  l'emiQd  you  once  more  of 

b  A  high  carrier  rate  is  a  storm  warning  of  the  dan"er  of  an 
outbreak  of  cases  In  other  words,  an  outbreak  ofcerebm 

which  m-elp^T  iS°!  tW°  Pal  ts;  t,iere  i9  the  carrier  epidemic, 
.,vpv„P  ce+lesaad  accompanies  the  case  epidemic.  If  we  can 

aitoset^ev  m‘pn  the  can'iei'  epidemic  we  mav  abort  or 

aito^etnei  prevent  the  case  epidemic. 

*  ^  high  carrier  rate  usually  denotes  severe  overcrowd  in  if 

infect eel6176’  probabl-vin  the  sleeping  quarters  of  the  community 

same  community  and  under  the  same  conditions 
non-contact  carrier  rates  approximate  to  contact  carrier  rates. 

.,br,TanZiag  tbe  P°in^s  of  prophylaxis  against  cerebro¬ 
spinal  fever  it  may  be  said  that — 

portance. preventiou  of  overcrowding  is  of  paramount  im- 

2.  \  entilation  and  distance  between  beds  are  of  much  Greater 

essential!06  *  ian  mere  floor  or  cubic  sl>ace-  XVaI1  3Pace  is 

,£;!!i:S-lation  of  cases  Of  catarrhal  disorder  is  of 
Krm!,  I  '!!  .6  u‘  Preventing  the  increase  of  the  carrier  rate, 

i -nia i  ?  poird  A'lew  it  is  almost  of  more  importance  to 
b  ‘  a  corJ  za  patient  who  is  not  a  carrier,  than  a  carrier  who 
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has  not  a  catarrh.  The  former  can  spray  the  carrier  at  four  or 
five  feet,  and  if  the  carrier  succumb  to  the  coryza,  he  in  ms 
turn  will  spray  the  meningococcus  with  his  catarrhal  sneeze  to 

a  like  distance.  ,  ,  , 

4.  In  exceptional  circumstances  steam  spray  treatment  may 
he  of  great  assistance.  The  peace  standard  of  the  British  army 
of  3  feet  between  beds,  60  scj.  feet  of  door  space  and  600  cubic 
feet,  is  adequate,  and  will  probably  render  other  prophylactic 
measures  unnecessary. 


PATHS  OF  INFECTION. 


BY 

W.  E.  Carnegie  Dickson,  M.D.,  B.Sc.,  F.R.C.P.E., 

Director  Pathological  Department,  Royal  Hospital  for  Diseases  of  the 

Chest,  City  Road. 

Others,  have  dealt  with  the  now  well- recognized  fact  of 
the  presence  of  meningococci  in  the  nasopharynx  and  its 
neighbourhood,  and  recently  Embleton  has  especially  dis¬ 
cussed  the  relationship  of  the  occurrence  of  sphenoidal 
empyema  in  epidemic  cerebro-spinal  fever.  My  own 
observations  in  the  post- mortem  examination  of  over  a 
hundred  fatal  cases  led  me  to  believe  that  the  spread  to 
the  meninges  is  not,  as  some  have  believed,  by  way  of  the 
perineural  arachnoid  prolongations  round  the  olfactoiy 
nerves  where  these  pass  through  the  cribriform  plate  of 
the  ethmoid,  nor  by  direct  inflammatory  extension  through 
the  pituitary  fossa  or  elsewhere ;  but  the  pathological 
anatomy  of  at  all  events  this  series  of  fatal  cases  appeals 
rather  to  suggest  that  there  is  a  ventricular  infection  before 
the  meninges  are  affected,  and  that  the  infection  reaches 
the  choroids  by  way  of  the  blood  stream.  The  organism 
may  reach  the  latter  either  by  way  of  the  lymphatics  01 
smaller  blood  vessels,  and  may  perhaps  be  determined  by 
the  occurrence  of  some  such  phenomenon  as  sphenoidal 
sinus  suppuration,  or  in  some  other  way.  Its  actual 
presence  in  the  blood  early  in  the  disease  is,  of  couise, 
now  well  recognized.  The  problem  of  how  the  meningo¬ 
coccus  reaches  the  meninges  has  been  of  especial  inteiest 
to  me. 

From  the  post-mortem  examination  of  over  a  hundred 
fatal  cases  of  cerebro- spinal  meningitis  occurring  mostly 
during  the  war,  I  find  that  the  ventricular  system  is  the 
site  of  acute  inflammatory  changes  —  often  as  marked 
as  in  the  meninges,  or  not  infrequently  even  more 
so.  Turbid  fluid  containing  large  numbers  of  in¬ 
flammatory  cells  was  present  in  every  case,  in  vary¬ 
ing  amount  according  to  the  degree  of  acute  inflam¬ 
matory  hydrocephalus.  There  was  usually  a  copious 
deposit  of  somewhat  soft  flbrino-purulent  material  upon 
the  ventricular  walls,  especially  in  the  more  dependent 
parts,  such  as  the  horns  of  the  lateral  ventricles  and  in 
the  third  ventricle  and  infundibulum,  the  latter  as  well 
as  the  former  cavities  usually  showing  a  varying  degree 
of  distension.  The  ependymal  lining  of  the  whole 
chain  of  ventricles  showed  swelling,  and  there  was 
usually  softening  of  the  neighbouring  brain  tissue— 
an  acute  encephalitis,  often  with  haemorrhages, 
generally  small  or  petechial,  but  not  infrequently 
considerable  in  size,  and  sometimes  very  extensive, 
ploughing  up  the  cerebral  substance,  and  in  some  cases 
bursting  into  the  ventricles  and  extending  down  into  the 
membranes  of  the  cord,  and  diagnosed  during  life  by 
lumbar  puncture.  Periventricular  encephalitis  appears 
to  be  one  of  the  most  important  factors  leading  to  a  fatal 
issue,  especially  where  it  involves  the  structures  in  the 
floor  of  the  fourth  ventricle.  From  my  examination  of  this 
series  I  am  of  opinion  that,  in  these  fatal  cases  at  all 
events,  although  it  is  difficult  by  post-mortem  evidence 
alone  to  be  certain  of  the  direction  of  spread,  the  infection 
of  the  ventricles  had  usually  preceded  that  of  the  meninges, 
the  organisms  having  been  carried  to  the  choroids  by  the 
blood  stream  from  the  nasopharynx  or  its  neighbour¬ 
hood,  and  setting  up  an  endoventriculitis  or  ependy- 
mitis.  In  very  acute  cases  with  a  rapidly  fatal  issue, 
the  ventricular  inflammation  was  usually  more  obvious 
than  that  of  the  meninges,  which  sometimes  showed  no 
naked-eye  changes  beyond  acute  congestion. 

In  practically  a  1  cases  meningococci  were  more 
numerous  in  the  ventricular  than  in  the  spinal  fluid, 
and  were  sometimes  present  in  large  numbers  in  the 
former  in  cases  where  they  could  not  be  detected  in  the 
lumbar  puncture  fluid.  From  the  ventricles  the  infection 
appears  to  spread  to  the  surface  of  the  brain,  especially  at 
three  points — namely,  (1)  through  the  thinned  and  inflamed 
floor  of  the  third  ventricle  and  infundibulum,  and  so  comes 
to  be  specially  abundant  in  the  cisterna  basalis  round  the 


pituitary  stalk,  from  the  optic  commissure  in  front  to  the 
crura  and  pons  posteriorly  ;  (2)  through  the  pial  roof  of  the 
fourth  ventricle  and  its  foramina  to  the  surface  of 
the  medulla  and  under  aspect  of  the  cerebellum,  etc.;  and 
(3)  backwards  through  the  great  transverse  Assure  to  the 
central  lobe  and  culmen  of  the  cerebellum  and  the  neigh¬ 
bouring  parts,  and  sometimes  through  the  valve  of 
Vieussens  or  superior  medullary  velum.  The  surface 
exudate  is  usually  found  especially  over  these  three  areas, 
from  which  it  may  then  spread  and  coalesce,  giving  the 
typical  “basal”  or  rather  “post-basal”  distribution, 
and  from  which  it  spreads  down  the  cord  and  to  a 
varying  extent  over  the  surface  of  the  cerebellum  and 
cerebrum.  The  exudate  appears  to  be  very  much 
less  liable  to  spread  forwards  over  the  cribriform 
plates  of  the  ethmoid,  round  the  olfactory  tracts  and 
bulbs — a  point  which  appears  to  militate  against  the  view, 
put  forward  by  some,  that  the  infection  spreads  to  the 
brain  through  the  roof  of  the  nose  and  cribriform  plate. 
In  three  cases  in  which  the  ventricles  were  tapped  during 
life,  the  ventricular  fluid  was  found  to  contain  more 
inflammatory  cells  and  meningococci  than  the  lumbar 
puncture  fluid — in  two  of  these,  and  in  a  number  of  the 
post-mortem  cases,  the  organisms  were  so  numerous  as  to 
resemble  a  “  cultural  ”  growth.  In  some  cases  this 
ventricular  infection  persists  after  the  surface  condition 
has  cleared  up  under  serum  treatment,  and  may  lead  to  a 
fatal  issue,  although  the  cord  may  be  found  “clean”  at 
the  necropsy.  In  other  cases  which  have  cleared  up, 
but  in  which  the  foramina  in  the  pial  roof  of  the  fourth 
ventricle  have  become  blocked,  a  uon-iuflammatory  or 
retention  hydrocephalus  may  ultimately  supervene  and 
cause  death.  Another  phenomenon  which  aids  mechani¬ 
cally  in  the  production  of  hydrocephalus  is  tile  pushing 
down  of  the  medulla  and  the  adjacent  portion  of  the 
cerebellum  into  the  foramen  magnum,  compressing  the 
foramina  in  the  pial  roof  of  the  fourth  ventricle,  and  pre- 
-  venting  the  egress  of  fluid  even  when  these  foramina  are 
not  blocked  by  exudate.  Such  driving  down  of  these 
structures  into  the  foramen  magnum,  like  a  cork  into  the 
neck  of  a  bottle,  may  be  produced  both  by  the  congestion 
and  swelling  of  the  whole  brain  and  by  the  accumulation 
of  fluid  in  the  ventricles — that  is,  this  condition  and  the 
hydrocephalus,  however  produced,  aggravate  one  another. 


DIPLOCOCCUS  CRASSUS  AND  MENINGITIS. 

BY 

J.  Graham  Forbes,  M.D.,  F.R.C.P.,  D.P.H., 

Divisional  Medical  Officer,  Public  Health  Department,  L.C.C. 

Medical  literature  supplies  but  few  recorded  cases  of 
meningitis  in  which  infection  is  attributed  to  or  associated 
with  the  presence  of  Diplococcus  crassus — a  Gram-positive 
organism,  first  reported  by  Jager 1  in  1895,  during  an 
epidemic  of  cerebro  spinal  meningitis. 

[Dr.  Graham  Forbes  gave  a  detailed  history  of  the 
organism  and  a  complete  account  of  the  literature  relating 
to  it  from  the  time  of  its  discovery  to  the  present  day.") 

Morphologically  the  diplococcus  is  stated  to  be  a  little 
larger  than  the  meningococcus,  and  is  always  Gram¬ 
positive;  culturally  it  grows  readily  at  20°  C.,  slowly  on 
gelatin  at  first,  but  later  yields  abundant  colonies  which 
are  smaller  than  the  meningococcus,  grey  to  the  naked 
eye,  brownish  under  the  microscope,  and  without  pro¬ 
ducing  any  liquefaction.  It  ferments  glucose,  maltose, 
levulose,  saccharose,  and  lactose.  Mace 2  quotes  it  as  being 
constantly  agglutinated  by  antimeningococcal  serum  even 
up  to  1  in  200  dilution,  and  states  that  this  property,  due 
to  the  presence  of  secondary  group  agglutinins,  is  lowered 
by  the  age  of  the  culture. 

On  the  other  hand,  the  meningococcus  was  never 
agglutinated  by  anti-crassus  serum,  and  complement  re¬ 
action  tests  proved  negative.  He  also  alludes  to  the 
marked  resistance  of  the  organism,  which  retains  its 
vitality  aud  virulence  for  a  considerable  period.  G. 
Rosenthal3  has  quite  recently  (1918)  described  a  case  of 
cerebro-spinal  meningitis  in  which  lumbar  punctures 
yielded  turbid  specimens  of  fluid,  rich  in  polynuclear 
cells,  containing  albumin,  and  usually  giving  the  sugar 
reaction  with  Feliling’s  fluid.  Direct  preparations  rarely 
showed  intra-  and  extra  cellular  diplococci,  and  cultures 
yielded  Meningococcus  crassus  de  Jager.  Cure  was  claimed 
to  have  been  effected  by  intrathecal  injections  of  solutions 
of  chloride  aud  citrate  of  soda,  7  aud  8  grams  respectively 
per  litre. 

Examination  of  the  cerebro-spinal  fluid  in  a  case  of 
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meningitis,  following  on  frac  ture  of  the  base  of  the  skull, 
resulted  in  the  isolation  of  two  strains  of  cocci,  one  of 
Winch  may  be  regarded  as  conforming  with  Diplococcus 
crassus  in  its  morphological  and  cultural  characters: 

A  worlcmanfW.B.CO.agedSO.employe.l  in  furniture  removal 
01  January  8th  was  handling  a  heavy  article  and  fell  striking 
the  right  side  of  his  head.  Blood  is  said  to  have spurted  H 
Jhe  right  ear  at  the  time.  He  was  taken  to  the  SShSuriS 
cottage  hospital,  where  fracture  of  the  skull  base  was  dia«nosed° 

the  infirmaS  “ThSpT/  raania,cal  1,e  ha<l  to  be  transferred  to 
n  f a  1  lere  he  made  fair  progress,  and  four  weeks 
after  the  accident  returned  at  his  own  request  to  his  home  in 
London,  travelling  by  train  and  tram.  His  mental  condition 
intVleSCnA,e(l  aS  rational  but  dull,  and  not  quite  normal  He 
♦nAaL-'10  atteinPt  to  return  to  work,  but  was  feeling  well  enough 
hi n^.ahk8'  Ue  complained  of  headaches  from  the  time”of 
his  return  home,  and  on  March  20th  they  had  increased  so  much 

lLTeH?  w’at  hf  V?  ,ob‘ig^  to  take  t°  his  bed  a  dav  o™"wo 
March  27th  it0  th°  ,0Tcal  borouf?h  infirmary  on 

lAtn  !  , 7t  111  astate  of  subcoma.  It  was  said  that  there*  had 

no  optic  neuVritis.°U8’  there  W&S  U0  evidence  of  Paralysis  and 

„nnombMr  Panc^ure  on  March  30th  yielded  about  10  c  cm  of 
dAv  mu  y  c^car  colourless  fluid,  which  was  forwarded  the  same 
R  to  the  pathological  laboratory  of  the  London  Countv  Cminrii 
and  examined  within  four  hours  of  collectmn  ‘  Cl1 

ooncm"  .  1  examin^ion  showed  the  presence  of  albumin  in 
considerable  quantity,  amounting  to  0.07  per  cent  by  Aufrecht’s 
a  buminometer.  Fehling’s  solution  was  read.h  raduced  Thcro 
was  no  clot  formation  on  standing  Centrifur'aiiyif  inn  x-ioM  1 

™|' J'Mffid,"eirit  ,ro.m  whioflllm  XSSl“is“SI  SaS 

tuber?  ”  blcim  'fenf  *  ,b-v  «"“>>’»  method  and  (or 

,„rrc'e  oaciiu.  email  quadrilateral  crystals  of  cholesterin 

AT.iff  P,ief?ent  m  fair  numbers,  together  with  leucocytes  con 
s  derably  m  excess  of  the  normal,  the  majority  being  hminho' 
o  tes  (79  per  cent.),  degenerated  endothelial  cells  (12  per*  cent  1 
and  Polymorphs  (8  per  cent.),  and  red  corpuscles  A  few 
scattered  diplococci,  definitely  Gram-positive1  and  not  in  ™ 
fce  J[’  were  readily  seen  without ^ny  prolonged  searah' 
Caieful  search  failed  to  show  any  tubercle  bacilli 
Cultural  fixammalton.— Five  drops  of  the  fluid  were  inoculated 

?;«V£«r“h»  (LuVtK  a?  «  S 

whichClundelr  the^hah  1CO]llection  of  terete  round  cofmlies, 
of  V,L r  the  hand  ]en3  were  seen  to  be  composed 

(Ty  pe  .edse* about ^ m m^fn  *d i ame  ter  (i&V-lS 

Type0!1  to  °f,COlf°llies-  Film  prepStionfsh^ 

measuring  0  6  m  n  x°Se<\  °f  -a  sma11  Gram-positive  coccus 
measuring  u.bM  to  0.8m,  showing  no  characteristic  sronnino  • 

and  it  was  regarded  as  a  staphylococcus  and  a  possible  Con’ 
tarn, nation.  Type  II,  also  strongly  Gram-positive  consisted  C 
a  large  rounded  diplococcus  measuring  1m  to  1  2m  'with  the  on 
posing  surfaces  of  each  half  in  close  apposition  ;  it'sTppearance 
suggested  a  resemblance  to  Diplococcus  crassus.  At\his  sts«e 

1,r»vl tel  a,  to  the  past  history  of1?!! 

'  f  1  !  ;*  c V  result,of  examination  of  the  fluid  was  reported  to 

the  lnhimary,  and  a  tentative  opinion  expressed  in  favour  f 
chronic  meningitis,  type  indeterminate !  P fa'0ur  °f  a 

riie  further  course  of  the  case  was  of  brief  duration 
The  patient  died,  without  regaining  consciousness,  on 
-A^ril  1st,  just  twelve  weeks  after  the  accident.  Post¬ 
mortem  examination  was  performed  the  following  dav  at 
the  infirmary,  and  revealed :  0  y 
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1  vm lfliocvte^C  °AiHhe  deposit’  lar«ely  composed  of 

of  nSShm  Although  open  to  question  on  the  score 

cocci  '  hib  direcnttTlmnatl0n’  th?-  discoveiT  of  Gram-positive 
cocci  in  direct  film  preparations  from  the  cell  dennoii 

within  four  hours  of  withdrawal  of  Hie  fluid  and  Hie 

subsequent  appearance  in  culture  of  the  two  ’strains  of 

cocci  described,  seem  to  justify  the  conclusion  that  these 

organisms,  originally  saprophytic  and  of  low  virulence 

m  access  dnectiy  froin  the  external  auditory  meatus 

to  the  cerebral  membranes.  The  severity  of  the  damage 

to  the  tissues  at  the  seat  of  injury  may  be  regarded  as 

^ia' ln.»  befU  productive  of  a  lowering  of  local  resistance 
sufficient  to  enable  the  invading  saprophytes  to  acquire 
necessary  virulence  and  pathogenicity,  and  thus  become 

S°fSf  11  f0r  a  chrouic,lePtomeningitis.  It  is  possible 
a  so  that  the  recovery  of  such  saprophytic  organisms— 

cPrPhiA  IhPl°coccm  crassus  —  from  recorded  cases  of 
cerebro  spinal  meningitis  may  be  due  to  primary  or 

MaudU^SS,0'  the  m0I““SeS  Ir°m  the  ‘“OKharynK 

3.  Confusion  as  to  the  identity  of  the  organism  first 

WMnt6**  by  Ja°er  and  Heubner®  prevails  in  the  original 
and  latei  accounts  given  by  Lingelslieim  ®  and  Stoevesandt 7 
e  h'plococcus  crassus.  Particularly  is  this  the  case 
with  reference  to  its  quite  unexpected  behaviour  and 
S8?,  response  to  agglutination  by  antiraeniugococcal 

do  Iffi’in  H,p°  7e  fSS  and  accuracy  of  which  one  can  but 
c  oubt  in  the  face  of  up-to-date  and  more  exact  observa¬ 
tions  in  agglutination  phenomena.  Better  definition  is, 
however,  derived  from  the  more  recent  descriptions  of 
iarviei  and  Mace,  although  the  latter  iu  his  account  still 

fppnfro  ^U1^e  1heim’S  posifcive  agglutination  results  as  a 
feature  of  Diplococcus  crassus. 

?*  •  iV°  „st/’ains  of  cocci  isolated  from  the  cerebro- 

spma1  fluid  of  the  case  here  reported-No.  1,  apparently 
Staphylococcus  albas,  and  No.  2,  suggested  as  Diplococcus 
c) assus— conform  in  many  respects  to  those  obtained  bv 
btoe%  esandt  in  association  writh  his  two  cases  of  meningitis. 
Closer  confirmation  of  the  identity  of  No.  2  is  provided  bv 
the  account  of  the  case  given  by  Harvier,  whose  deSrS 
tion  of  the  morphological  and  cultural  characters  and 
negative  response  to  agglutination  of  the  organism  ho 
isolated  as  Diplococcus  crassus  closely  agrees  with  the 
behaviour  of  the  diplococcus  I  now  bring  to  your  notice. 
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sra?  “  •• -Hdi. 

an^  opacity^ot  th^^eniln'aiie^.6  There^va^u^nurulent'exud'1?*’ 

and  no  evidence  of  tubercle.  fluiuleut  exudate 

3.  3\  ell  marked  hydrocephalus  affecting  the  lateral  third  and 
fourth  ventricles  as  the  result  of  obstruction  to  the  foramen  of 
Majendie  by  the  chronic  leptomeningitis.  amen  ot 

[Dr.  Graham  Forbes  gave  particulars  of  further  cultural 
tests  which  confirmed  the  diagnosis  of  the  Tvr>e  II 
organism  as  Diplococcus  crassus.  Animal  inoculation 
experiments  were  being  undertaken.  Agglutination  S 
autimeuingococcal  serums  gave  negative  results.]  ° 

.  .  .  Remarks. 

of  Xt he^kulT tbasfe°1wb icb  fracftures  of  the  middle  fossa 
oi  me  is k mi  base  which  do  uot  prove  rapidly  fatal  is 

IliSy  tCo  oceu?0  °i  Xt5  '"’P"*  ““rWions  m'„S 
liueij  io  occui .  l  lottei  states,  however,  that  the  araver 

forms  ofn.emngH.s  are  an  uncommon  event  in  fractures 

o  the  skull  base,  but  there  is  reason  to  suppose  that 

minor  grades  of  meningeal  infection  occur  fre  uentlv  and 
•arc  recovered  from.  L  iucnu\  ana 

Use1ofethea2ti8eSU<W  R  lbe  c^hro  spinal  fluid  in  the 
east,  ot  the  patient  (A\ .  B.  C.)  pointed,  in  the  absence  of 

au\  history,  to  a  chronic  form  of  meningitis,  particularly 


J.  C.  G.  Ledingham,  C.M.G.,  D.Sc.,  M.B.,  Cb.B., 
Chief  Bacteriologist.  Lister  Institute. 

The  opening  paper  of  Dr.  Arkwright  and  those  of  subse- 
quent  speakers  who  have  contributed  to  our  knowledge  of 
the  meningococcus  during  the  war  contain  such  a  wealth 
or  experimental  data  as  to  render  it  extremely  difficult 
even  for  the  trained  bacteriologist  to  adjudicate  between 
the  bacteriological  points  still  at  issue  and  for  the  hygienist 
to  decide  on  the  bearing  of  the  findings  on  the  control 
ot  epidemics  in  practice.  It  is  with  the  hygienist  and 
administrator  that  I  am  most  in  sympathy  iu  this  question, 
as  during  the  war  I  had  occasion  to  advise  with  regard  to 
control  measures  botli  in  Egypt  and  Mesopotamia,  and  was 
consequently  compelled  to  look  at  the  problem  from  two 
standpoints.  I  left  this  country  for  the  East  entertaining 
the  belief,  then  widely  held,  and  supposed  to  be  well 
founded,  that  among  the  non-contact  community  meningo¬ 
coccal  carriers  were  exceedingly  rare  ;  that  at  the 
commencement  of  an  outbreak  carriers  among  the  affected 
population  were  also  few;  and  that  therefore,  if  carriers 
were  thoroughly  searched  for  and  isolated,  or  treated  when 
discovered,  much  good  might  be  done  iu  arresting  the 
spread  of  the  epidemic.  I  very  soon  found  that  in  the 
hrst  place  an  organization  necessary  to  cope  efficiently 
with  the  bacteriological  side  of  the  question  was  abso¬ 
lutely  impracticable,  and  that  the  retention  of  contacts 
was  an  irksome  affair  to  the  unfortunate  persons  held 
up,  and  a  decided  nuisance  to  the  military  authorities 
lesponsible  for  maintaining  the  fullest  possible  complement 
oi  men.  I  he  result  wTas  a  compromise  based  simply  on 
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common  sense-namely,  the  avoidance  of  overcrowding  in 
tents  and  billets,  and  certain  other  minor  recommendations. 

All  the  time,  however,  I  was  deeply  interested  to  ascertain 
what  was  happening  at  home,  and  one  heard  ot  the 
elaborate  bacteriological  organization  at  work  in  England, 
and  the  recommendations  emerging  therefrom.  NMiac 
was  possible  in  England  in  this  way  was  certainly  not 
possible  among  operating  troops  on  the  Eastern  fronts ,  and 
it  is  somewhat  curious  that  one  has  heard  little  or  notlnn0 
of  what  was  carried  out  or  attempted  in  this  connexion  on 
the  Western  front.  Now,  what  after  all  have  we  learnt  from 
this  work  at  home  which  is  of  value  to  the  hygienist  e 
have  learnt-and  I  know  this  is  the  chief  issue-tliat  over¬ 
crowding  has  a  definite  influence  on  the  carrier  rate,  and 
that  therefore  the  common-sense  procedure  of  spacing  out 
is  justified  bacteriologically.  On  the  other  hand,  I  ana  n 
satisfied  that  any  real  evidence  is  available  proving  that 
the  hunting  for  and  isolation  of  carriers  has  had  any 
significant  effect  in  stemming  the  tide  of  an  epidemic  I  le 
treatment  of  discovered  carriers  might  be  advised  if  it  were 
to  hasten  the  disappearance  of  the  organisms  from  the 
throat:  but  it  would  appear,  I  think,  from  the  work  carried 
out  on  this  question  that  for  the  temporary  carrier  no 
treatment  tried  is  materially  superior  to  Nature,  and  that 
the  chronic  carriers  are  little,  if  at  all,  influenced  by  treat¬ 
ment.  I  cannot  see  how  Colonel  Gordon’s  recommenda¬ 
tion  to  submit  the  whole  community  to  the  sterilizing 
influence  of  the  inhalation  room  during  epidemics  can 
be  seriously  entertained.  Why  is  it  now  suggested 
that  the  whole  community  should  enter  the  inhala¬ 
tion  chamber?  It  is,  I  imagine,  because  of  the  dis¬ 
covery  that  a  fairly  considerable  percentage  of  carneis 
evists  among  non-contacts.  We  require,  I  think,  yet 
to  have  data  with  respect  to  non-contacts  investi¬ 
gated  at  a  time  when  cerebro-spmal  meningitis  has 
entirely  ceased  to  be  epidemic,  but  at  present  we  have 
abundant  data  from  the  Ministry  of  Health  bacteriologists 
which,  allowing  for  some  difference  of  opinion  with  regard 
to  the  serological  grouping  and  epidemiological  importance 
of  certain  nasopharyngeal  strains,  must  profoundly  affect 
our  previous  notions  that  the  carrier  rate  can  be  controlled 
by  starting  early.  That  a  carrier  rate  of  20  per  cent,  in 
the  community  is  necessarily  to  be  regarded  as  a  danger 
signal  may  be  a  sound  principle  in  practice,  but  it  still 
lacks  proof.  It  is  curious  that  little  or  no  attention  lias 
been  paid  te  prophylactic  vaccination  in  vieAV  ot  the 
promising  results  obtained  by  Penfold  at  Salisbury  in  the 
early  days  of  the  epidemic.  On  the  purely  bacteriological 
side”  I  would  offer  a  few  remarks  only.  We  are  deeply 
era  eh\  to  ih>  fca  stei  i  dogists  of  the  Royal  Army  Medical 
C  jl  eg  3  and  the  Mniitiy  of  Health  for  the  amount  of 
da'a  they  have  produce!.  Final  judgement  as  to  the 
exact  number  of  serological'  types  and  their  interrelation¬ 
ship,  and  as  to  the  significance  of  certain  nasopharyngeal 
typ  s  which  it  has  been  found  difficult  to  place,  must,  i 
think,  be  postponed-at  least  I  cannot  adjudicate  in  the 
matter — though  I  am  more  iuclinecl  to  the  view  ot  Easuwood 
and  his  colleagues.  As  systematic  bacteriologists  we  have 
to  face  seriously  the  question  of  the  relationship  of  patho¬ 
genic  organisms  to  their  homo’ogaes,  whether  as  in  cholera 
they  occur  in  water  and  soil,  or  iu  cerebro-spinal  fever  in  a 

saprophytic  state  on  the  nasopharynx.  . 

It  seems  to  me  that  the  work  done  on  the  serological 
grouping  of  meningococci  has  had  its  chief  result  m 
serum  therapy,  and  the  inference  to  my  mind  is  that  the 
more  polyvalent  such  a  serum  is,  the  more  generally  potent 
it  is  likely  to  be.  I  cannot  see  where  the  practicability  ot 

monovalent  serums  comes  in.  With  regard,  finally,  to  the 

studies  of  Colonel  Gordon  on  the  reductases  of  the  meningo¬ 
coccus  and  the  presence  of  a  heat- stable  liaemolysin  in 
its  alcoholic  extracts,  I  do  not  think  that  they  bring 
us  any  nearer  to  an  understanding  of  the  way  in  which 
the  meningococcus  exerts  its  deleterious  action  on  the 
tissues.  Since  the  work  of  Cathcart  ^  and  Hahn  and 
Schultze  and  Kramer  many  years  ago  it  is  well  known 
that  practically  all  organisms  tested  exhibit  1  educing 
powers.  The  heat-stable  haemolytic  substance  present 
in  alcoholic  extracts  of  bacteria  has  also  been  thoroughly 
studied,  and  does  not  seem  to  have  any  connexion  with 
true  bacteriolysin  or  with  virulence  or  anything  else. 
It  appears,  indeed,  to  be  analogous  with  a  similar  lieat- 
Btable  lysiu  which  can  be  obtained  from  alcoholic  extracts 
of  organs. 
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Wm.  John  Tulloch,  O.B.E.,  M.D.St.And., 

Lecturer  in  Bacteriology,  University  of  St.  Andrews. 

As  the  question  of  serological  differentiation  of  micro¬ 
organisms  has  been  discussed  by  Dr.  Arkwright  in  general 
terms,  I  should  like  to  ask  a  few  questions  and  to  make  a 

few  remarks  concerning  this  aspect  of  his  paper. 

Dr.  Arkwright  takes  as  the  typical  example  of  a  satis- 
factory  serological  test,  agglutination  of  Bacillus  typhosus , 
but,  surely,  because  of  the  ease  with  which  flocculation  of 
a  “  typlioid-anti-typlioid  serum  complex  can  be  demon¬ 
strated,  he  does  not  suggest  that  the  application  of  similar 
tests  to  other  organisms,  although  less  easily  conducted, 
is  necessarily  invalid.  It  so  happens  that  the  reaction  in 
this  instance  is  demonstrable  under  a  greater  variety  of 
conditions  than  is  the  case  with  other  organisms  when 
these  are  exposed  to  their  appropriate  antiserums. 
Flocculation  of  antigen- antibody  complexes  occurs  only 
under  certain  conditions,  and  sometimes  these  conditions 
are  strictly  limited. 

Attention  is  also  drawn  by  Dr.  Arkwright  to  the  occur¬ 
rence  of  inagglutinable  strains  of  B.  typhosus ,  B.  para- 
typhosus ,  etc.  But  are  these  of  frequent  occurrence? 
And  are  we  not  in  danger  of  calling  attention  to  ex¬ 
ceptional  strains, -while  neglecting  to  lay  due  stress  on  the 
great  majority  of  strains  which  behave  “normally  ‘. 
Are  the  inagglutinable  strains  not  really  freaks?  I  feel, 
too,  that  Dr.  Arkwright  was  unfortunate  in  citing  in- 
acrglutinable  strains  of  Shiga  bacillus  as  an  instance  of  the 
failure  of  agglutination  as  a  method  of  differentiating 
bacteria.  I  presume  that  the  strains  of  Shiga  bacillus 
referred  to  were  isolated  from  cases  of  dysentery.  May 
not  certain  of  these  strains  of  inagglutinable  Shiga  bacilli 
really  be  Schmitz  bacillus,  which  lms  been  known  to  be 
responsible  for  the  causation  of  epidemic  dysenteiy  in 
certain  parts  of  Europe? 

So  far  as  the  Flexner  group  of  bacilli  is  concerned,  one 
must  agree  with  Dr.  Arkwright  that  agglutination  is  an 
unsatisfactory  method  of  examining  such  organisms,  and 
does  not  lead  to  definite  results ;  but,  on  the  other  hand, 
may  I  point  out  that,  so  far  as  the  meningococcus  is  con¬ 
cerned,  98  per  cent,  of  the  cocci  isolated  from  the  spinal 
theca  can  be  grouped  by  means  of  four  monotypical  agglu¬ 
tinating  serums?  Now,  from  the  spinal  theca  it  is  easy  to 
isolate  an  organism  which,  pus  being  present,  one  can  be 
fairly  satisfied  is  responsible  for  the  causation  of  disease  ; 
but,  on  the  contrary,  with  the  numbers  and  variety  of  the 
organisms  in  the  normal,  let  alone  the  pathological  intes¬ 
tinal,  contents,  it  is  not  so  easy  to  be  satisfied  that  any 
particular  organism  isolated  is  really  of  prime  pathological 
significance.  A  criticism  of  the  methods  for  differentiating 
the  meningococcus  used  at  the  Central  Cerebro-spinal 
Fever  Laboratory,  and  the  military  laboratories  co¬ 
operating  with  it,  based  on  a  discussion  of  the  Flexner 
group  of  dysentery  bacilli,  appears  to  me,  therefore,  to 
be  of  very  questionable  validity. 

Dealing  with  Dr.  Arkwright’s  remarks  concerning  absorp¬ 
tion  of  agglutinins,  one  must,  of  course,  agree  that  this 
reaction  obviously  has  its  limits.  But,  again,  I  call  atten¬ 
tion  to  the  fact  that  98  per  cent,  of  meningococci  of  spinal 
origin  would,  when  tested  by  a  standard  technique  as 
regards  culture,  agglutination,  and  absorption  of  agglu¬ 
tinins,  fall  into  one  or  other  of  four  serological  types 
absorption  of  agglutinins  being  necessary  definitely  to 
place  a  few  only  of  these  cocci  in  one  or  other  of  the 
groups.  I  have  designedly  laid  stress  on  the  employment 
of  standardized  technique  in  all  phases  of  the  investiga¬ 
tion  :  in  culture,  because  it  is  well  known  that  a  change 
of  culture  medium  may  alter  the  agglutination  properties 
of  certain  micro-organisms.  Bordet  observed  this  change 
to  occur  in  the  case  of  the  whooping-cough  bacillus  in  a 
very  striking  manner,  and  since  then  it  has  been  shown 
by  other  investigators  that  kindred  changes  in  agglutin- 
ability  or  agglutinogenic  capacity  may  be  brought  about 
by  culture  in  the  presence  of  antiserums  and  by  other 
methods.  Still  more  stress  is  laid  on  the  standardization 
of  the  serological  tests,  for  the  obvious  reason  that  we  are 
ignorant  of  the  intimate  mechanism  of  these.  "VV  e  do 
know,  however,  that  a  slight  variation  in  the  conditions  of 
an  experiment  may  upset  observable  phenomena  in  physical 
chemistry,  and  there  is  more  than  a  suggestion  that  the 
process  of  agglutination  is  a  physico-chemical  phenomenon. 
-  Of  course  it  may  be  asked,  What  justification  have  you  for 
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Betting  up  arbitrary  standards?  Well,  even  the  metric 
system  is  a  number  of  interrelated  arbitrary  standards, 
but  it  cannot  be  gainsaid  that  it  is  extremely  valuable! 
Again,  no  one  would  contemplate  carrying  out  a  Wasser- 
manu  test  without  most  careful  standardization  of  every 
reagent;  the  Wassermann  test  is  a  purely  empirical 
reaction,  and  its  success  depends  entirely  upon  setting  up 
arbitrary  standards,  but  its  value  is  none  the  less  'con¬ 
siderable.  My  argument,  then,  is  that  as  a  practical 
method  the  agglutination  technique  as  employed  by 
(ioidon  and  his  associates  gives  valuable  information 
otherwise  unobtainable. 

Turning  to  another  matter,  I  should  like  to  ask  I)r. 
Arkwright  what  precisely  he  means  when  he  quotes  my 
woik  on  tetanus.  1  do  not  wish  to  be  misunderstood  in 
this  matter,  and  I  ask  forgiveness  for  making  a  short 
summary  of  the  results  which  were  obtained. 

1.  It  was  shown  that  the  exotoxins  of  all  the  agglutinating 

t\pes  of  Bacillus  tetani  appeared  to  be  the  same. 

2.  It  was  also  shown  that  the  exotoxin  was  not  the  onlv  factor 
ot  pathogenic  importance  in  infection  with  Bacillus  tetani  for 

.whole  cultures  of  that  organism  were  found  to  possess 
antiphagocytic  properties  which  could  only  be  overcome  by  the 
use  of  homologous  anti-serums.  These  results  were  perfectly 
definite  m  vitro,  while  corresponding  experiments  in  vivo  were 
suggestive  when  it  is  borne  in  mind  that  the  technical  difficulties 
of  setting  up  a  “controlled  infection  ”  with  Bacillus  tetani  are 
almost  insurmountable. 

W  itli  regard  to  Dr.  Ponder’s  paper,  I  should  like  to  give 
my  own  experience  in  the  investigation  of  inagglutinable 
strains  from  the  nasopharynx  which  were  supplied  to  me 
by  Dr.  Glover.  In  this  series  of  40  nasopharyngeal  strains 
were  a  few  cultures  which  Dr.  Glover  regarded,  from  the 
results  of  his  routine  agglutination  tests,  as  true  meningo- 
•cocci,  but  lie  gave  me  no  information  concerning  which°of 

these  40  he  did  regard  as  meningococci.  Very  many  of 
these  Gram-negative  cocci  obtained  from  the  nasopharynx, 
although  they  exhibited  all  the  cultural  and  fermentative 
reactions  of  the  meningococcus,  failed  to  qualify  as  that 
organism  when  fully  tested  by  serological  methods.  With 
the  exception  of  the  cocci,  which  Dr.  Glover  regarded  as 
meningococci,  not  one  of  the  series  of  40  qualified  as  a 
meningococcus  on  subsequent  examination  by  agglutina¬ 
tion  and  absorption  of  agglutinin,  notwithstanding  the 
fact  that  23  out  of  28  of  these,  when  tested  by  cultures  in 
carbohydrate  media,  gave  the  reactions  of  the  meningo¬ 
coccus.  These  results,  contrasted  with  the  98  per  cent, 
of  positive  reactions  obtained  in  the  case  of  spinal  strains 
using  the  same  technique,  are,  to  say  the  least,  striking. 
Furthermore,  when  agglutinating  serums  were  made  from 
these  cocci,  which  were  inagglutinable  with  meningo¬ 
coccus  agglutinating  serum,  it  was  found  that  the  serums 
obtained  did  not  agglutinate  to  any  extent,  at  least  the 
majority  of  meningococci,  and  the  meningococci  which 
did  show  group  agglutination  with  these  serums,,  failed  to 
absorb  from  them  the  specific  agglutinins  for  the  (“in¬ 
agglutinable”)  strain  with  which  they  were  prepared. 
Moreover,  the  multiplicity  of  serums  required  to  agglu¬ 
tinate  these  meningococcus-like  organisms  of  pharyngeal 
origin  is  such  that  nearly  every  coccus  of  this  kind 
requires  a  serum  specific  to  itself— very  different  from 
what  obtained  in  the  case  of  thecal  strains.  It  cannot 
be  sufficiently  emphasized  that  the  starting-point  of  any 
investigation  of  this  kind  must  be  a  thecal  strain  or  thecal 
strains.  Pharyngeal  strains  must  not  be  used  for  the 
preparation  of  agglutinating  serums  which  are  designed 
to  be  used  for  diagnostic  purposes. 

Finally,  it  must  be  appreciated  that  all  the  work  on 
differentiation  of  serological  types  of  pathogenic  organisms 
is  only  of  importance  if  it  can  be  correlated  with  the  pre¬ 
paration  of  therapeutic  serums.  I  submit  that  the  case  for 
monotypical  therapeutic  serums  in  the  case  of  meningo¬ 
coccal  infection  is  not  proven;  but  I  do  think  that  The 
whole  of  the  question  of  typing  by  agglutination  is  worthy 
of  extended  investigation,  particularly  in  view  of  recent 
work  carried  out  with  other  organisms,  notably  the 
pneumococcus.  This  question  of  relationship  of  “types” 
to  the  preparation  of  therapeutic  serums  should  be  gone 
into  once  for  all  on  a  large  scale  and  definite  information 
obtained  for  our  guidance  in  future. 

uso  <  •  •  •  _ _ 

.  .  Charles  Gray.  M.D.Edin. 

As  my  work  in  connexion  with  cerebro -spinal  fever  has 
been  almost  entirely  confined  to  the  clinical  side,  any 
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contribution  I  can  make  to  this  discussion  must  be  limited 
o  questions  relating  to  the  use  of  therapeutic  serums. 

1  do  not  think  there  can  now  be  any  doubt  as  to  the 
value  in  treatment  of  a  good  antimoningococcal  serum.  At 
hulham  we  were  treating  all  the  military  cases  for  the 
^i?e  °  ,  10  Loa<ioa  area  from  December,  1915.  to  Anri! 
1919,  and  our  mortality  had  a  definite  relation  to  the  intra¬ 
thecal  use  of  serum  and  to  the  quality  of  the  serum 
employed  The  experience  of  other  observers,  such  as 
lexner,  Iver,  Lolleston,  Worster- Drought,  and  others  is  in 
the  same  direction.  If  any  further  confirmation  he  needed 
it  is  to  be  found  in  the  facts  to  which  Dr.  Gordon  has 
drawn  attention  as  to  the  differing  mortality  amoug  civilian 
and  military  cases  m  the  past  epidemic— a  difference  which 
must  have  been  largely  due  to  the  special  provision  of 
scrum  for  the  military  cases. 

Dr.  Arkwright  refers  to  the  alternative  of  the  use  of 
mono-  or  poly-valent  serum  as  a  vexed  question.  From  the 
clinical  point  of  view  there  can  be,  I  imagine,  no  doubt 
whatever  that  a  polyvalent  serum  must  be  employed  for 
at  any  rate  the  first  few  days  of  treatment.  The  im¬ 
portance  of  early  treatment  cannot  be  too  strongly 
emphasized.  Of.  thirty-three  cases  treated  at  Fulham 
with  the  exceedingly  good  Lister  serum  of  1915-16  on  or 
before  the  third  day  of  disease,  the  mortality  was  only 
9  per  cent.,  whereas  in  cases  treated  with  the  same  serum 
aflev  seven  days  the  mortality  was  50  per  cent.  Owina  to 
the  circumstances  of  the  case  we  had  seldom  an  oppor¬ 
tunity  of  commencing  treatment  on  the  first  day,  though  I 
had  one  rapid  recovery  in  a  case  treated  within  twelve 
hours  of  onset,  but  3\  orster- Drought  had  no  deaths  in  five 
cases  treated  on  the  first  day.  Netter,  Dopter,  and  Flexner 
lepoit  the  same  low  mortality  with  early  treatment.  In 

au  overwJieltning  majority  of  the  cases, 
it  is  the  hist  three  days  of  treatment  which  really  settle 
tie  issue.  Now,  treatment  in  those  days  must  be  with 
polyvalent  serum.  So  far  it  has  not  been  possible  to  obtaiu 
lnfoimation  as  to  the  type  of  coccus  before  at  least  the 
third  day,  frequently  it  is  the  fourth,  and  there  will 
always  remain  a  small  percentage  of  cases  in  which,  with 
the  best  will  in  the  world,  the  type  is  never  determined. 

I  am  so  impressed  with  the  value  of  early  treatment,  and  I 
have  had  so  little  success  with  monovalent  serum  in  cases 

nJrf  H  ere  di01nr  bad]y  with  P°]yvalent,  that  I  should  bo 
Kra  C0n,te“t’  as  far  as  treatment  goes,  to  dispense 
with  attempts  to  discover  the  type  of  coccus,  given  the 
provision  of  a  serum  which  is  really  antimeningotoxic  to 
all  varieties.  0 

It  is  not  safe  to  anticipate  the  type  in  any  ffiven  case  for 

n ‘Z!11  '1  »  fferent  1,<irWs  «'  »  Prolog  epidemic  a 
majority  of  the  cases  may  belong  to  one  type!  cases  of 

other  types  turn  up  fairly  frequently. 

!UUCfh  appear;sto  be  kn°wnas  to  any  relation  between 
methods  of  preparation  of  serums  and  serum  sickness  but 

“y  experience  the  occurrence  varies  considerably  With 
different  gerums.  J 

Thus,  in  the  series  of  cases  treated  with  the  1915-lfi  r 

S'  sp  ten  *5?  “  &is 

M»‘ltr  f %am-  N?V?7'  tip3  percentage  was  57.7  falul  wltt?the 
.  ledical  Reseat ch  Committee’s  serum  which  cave  vert-  i 
results  with  Types  I  aud  It,  the  pe S  tage Jo  89.8  '  8 

Tin's  variation  is  not  to  he  explained  by  variation  in 
Th?dnS’  *1  ?  Ay  exceptions,  the  dose  was  tire  same  • 

t  he  day  on  whul,  t!,e  symptoms  first  appeared  varied  from 

being  “lie  ntatin  f°Urteenth  da-v  o!  treatment,  the  average 
instance^ ofTrue  anaphylxi™  1  l“™  had 

cerebro-^inaf°flmd.QleHe*>’w'as rgiven  30  fan'’?, Tut 
serum  intrathecally  ami  15  c.cm.  of  Elexner’s  se?um  inTm  ■ 
venousiy  .  Within  live  minutes  of  the  administration  he  passed 
into  an  alarming  condition,  with  extreme  pallor  mLrJnii 
Pulse,  d uttering  heart,  and  rapid  sighing  respirkt'on'  w,/.  , 
halt  an  hour,  adrenalin  and  oxygen  havin'**  hLn  ii  ^  ll!1 

he  rallied,  and  eventually  made  a^gSod  recover?  admmistere(L 

Disappearance  of  meningococci  from  the  cerebro  spinal 
fluid  is  not  by  itself  a  reliable  guide  for  the  cessatfou  o 
admnns  ra  ion  of  serum.  The  observation  must  be  cou'o 
lated  with  that  of  the  patient’s  clinical  condition  Cocci 
very  generally  disappear  from  the  fluid  after  the  thii  d  day  of 
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treatment,  but  if  serum  is  then  withheld  it  not  infrequently 
happens  that  the  patient  becomes  worse. 

It  is  unfortunate  that  no  reliable  method  of  standardiza¬ 
tion  has  yet  been  arrived  at.  Many  of  the  commercial 
serums  on  the  market  are  quite  useless,  and  may  lull  the 
administrator  into  a  false  sense  of  security.  It  is  to  be 
hoped,  and  I  believe  justifiably,  that  the  Ministry  of  Health 
or  the  Medical  Research  Couucil  will  undertake  to 
standardize  and  guarantee  as  far  as  possible  all  varieties 
of  therapeutic  serums. 


Dr.  Gardner  Robb  (Belfast)  agreed  with  Dr.  Arkwright 
that  polyvalent  serums  were  of  more  general  use  than 
monovalent  serums.  Had  he  Dr.  Gordon  at  his  elbow  to 
type  the  organism  it  might  be  a  different  matter,  but  left 
to  his  own  devices  he  would  certainly  use  the  polyvalent 
scrum.  In  his  opinion  the  results  with  polyvalent  were 
as  good  as  those  with  monovalent  serum  if  the  statistics 
were  carefully  studied.  The  disadvantages  and  want  of 
experience  of  early  workers  must  be  remembered.  Fal¬ 
lacies  might  arise  if  age  periods  were  not  taken  into 
account.  In  infants,  for  instance,  the  mortality  was  much 
higher  than  in  people  of  military  age.  In  infants  an 
early  diagnosis  was  much  more  difficult.  They  were  brought 
to  hospital  late  in  the  disease,  and  the  results  of  treat¬ 
ment  could  not  be  as  good.  The  death  rate  of  cerebro- spinal 
meningitis  at  Belfast,  taking  all  cases,  was  27  per  cent. 
In  military  cases  it  was  12  per  cent.  But  when  infants 
were  excluded  the  civilian  death  rate  was  only  slightly 
above  that  of  the  military. 

Dr.  Scott  agreed  with  Dr.  Arkwright  as  to  the  diffi¬ 
culties  of  separating  the  different  strains  of  meningococci. 
He  did  not  think  there  were  auy  magic  number  of  types. 
The  four  types  described  by  Gordon  were  the  commoner 
ones.  The  meningococcus  was  a  common  inhabitant  of  the 
nasopharynx.  Under  conditions  of  overcrowding  it  passed 
rapidly  from  one  individual  to  another  and  thereby 
acquired  special  virulence.  If  the  passage  of  the  coccus 
from  one  individual  to  another  could  be  prevented-  its 
virulence  did  not  increase. 

Openers’  Replies. 

Dr.  Arkwright,  in  reply,  remarked  that  there  we:e 
many  things  he  would  like  to  say  but  time  did  not  suffice. 
In  reply  to  Dr.  Tulloch,  he  thought  the  latter  had  mis¬ 
understood  his  statement  about  B.  tetani.  He  had  quoted 
Dr.  Tullocli’s  own  work.  The  character  of  toxin  produc¬ 
tion  did  not  correspond  to  the  varieties  of  agglutination 
reaction.  With  regard  to  the  figures  on  the  board  to  which 
Dr.  Tulloch  took  objection,  he  had  merely  put  them  up  to 
show  that  there  were  a  certain  number  of  strains  which 
Dr.  Tulloch  had  been  unable  to  group.  He  assured  Dr. 
Tulloch  that  it  was  not  of  Schmitz’s  bacillus  that  he  was 
speaking  when  he  referred  to  the  difficulties  of  agglutinating 
varieties  of  B.  dysenteriae  (Shiga).  In  classification  one 
must  take  several  characters  into  account.  To  trust  to 
one  character  alone  was  rather  like  putting  the  leopard 
and  the  giraffe  into  the  same  group  because  they  both 
had  spots.  Agglutination  alone  was  not  a  safe  guide.  For 
finding  similarities  one  method,  simple  agglutination,  was 
good,  for  finding  differences  absorption  was  useful. 
Gordon’s  groups  were  too  hard  and  fast.  The  real  im¬ 
portance  of  grouping  lay  in  its  practical  application  to 
clinical  considerations  and  to  the  manufacture  of  tliera- 
peutic  serums.  So  far,  the  division  into  numerous  subgroups 
had  not  been  proved  to  have  practical  results.  He  wished 
there  had  been  time  to  discuss  other  aspects  of  the  subject. 
It  would  have  been  interesting  to  get  more  evidence  as  to 
the  mode  of  entry  of  the  organism. 

Dr.  Gordon  said  that  any  effort  to  limit  the  spread  of 
the  meningococcus  must  take  into  account  the  varying 
susceptibilities  of  different  classes  of  individuals.  Recruits 
were  much  more  susceptible  than  old  soldiers.  Prevention 
of  overcrowding  was  the  most  important  measure.  The 
steam  spray  was  only  advised  when  overcrowding  was 
unavoidable.  It  was  effective  in  lowering  the  incidence  of 
the  disease.  Vaccination  was  inadvisable.  Prophylactic 
inoculations  were  tried  in  one  brigade,  but  the  results 
were  not  encouraging.  The  war  was  a  test  of  bacterio¬ 
logical  efficiency.  The  crucial  test  was  the  ahilify  to  prevent 


and  cure  cerebro  spinal  fever.  The  differentiation  of  the 
meningococcus  into  four  main  groups  by  agglutination 
(and  absorption)  in  1915  was  confirmed  by  the  experience 
of  four  succeeding  years.  At  the  present  time  four  groups 
of  meningococci  were  recognized  in  France  and  apparently 
in  America  also.  He  thought  Dr.  Arkwright’s  doubts  were 
answered  by  the  results  summarized  in  his  paper.  No 
doubt  the  groups  of  meningococci  could  be  subdivided  still 
further.  The  complexity  of  Type  II  had  always  been 
insisted  on.  For  the  successful  identification  of  the 
meningococcus  in  practice  the  same  standard  procedure 
was  used  throughout.  The  same  medium — namely, 
trypagar,  which  contains  pea  extract — was  employed, 
and  care  was  taken  to  obtain  monovalent  aeelutinatinn 
serums  representative  of  current  strains.  It  was  a 
testimony  to  the  care  taken  by  Major  Bell,  who  pre¬ 
pared  these  agglutinating  serums  latterly,  that  out  of  the 
last  200  meningococci  received  at  the  Central  Laboratory 
only  one  was  unplaced.  In  practice  the  identification 
of  meningococci  was  simple;  there  were  needed:  (1)  sus¬ 
pensions  of  meningococci  of  four  types  (2,000  million  per 
cubic  centimetre);  (2)  monotyp’c  il  agglutinating  serums 
for  these  types  of  known  titre ;  (3)  control  normal  serum  ; 
(4)  small  tubes,  racks,  pipettes,  saline,  and  55°  C.  incubator. 
The  procedure  was  so  simple  that  bacteriologists  who  had 
never  done  it  before  were  taught  it  in  a  few  days.  As 
regards  monovalent  versus  polyvalent  serums,  monovalent 
serums  were  only  undertaken  as  a  preliminary  to  producing 
an  efficient  polyvalent  serum  later  of  standard  quality. 
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IRON  MASTERS. 


In  view7  of  the  great  interest  which  is  being  taken  in  the 
interim  report  of  the  Medical  Consultative  Council,1  and 
of  the  report  of  the  Departmental  Committee  on  Work¬ 
men’s  Compensation,2  the  following  account  of  the  estab¬ 
lishment  and  the  results  of  the  first  year’s  working  of 
a  “  massage  centre  ”  for  the  treatment  of  injured  workmen 
will  be  interesting  both  to  medical  men  and  to  employers 
of  labour. 

In  the  interim  report  great  stress  is  laid  on  the  estab¬ 
lishment  of  local  centres;  in  the  report  of  the  Depart¬ 
mental  Committee  it  is  recommended  that  any  medical 
and  surgical  aid  necessary  in  addition  to  the  medical 
treatment  already  available  under  the  National  Insurance 
Act  should  be  provided  at  the  cost  of  the  employer  under 
a  comprehensive  scheme  to  be  worked  out  in  co-operation 
with  the  Ministry  of  Health  (2,  paragraph  75). 

The  employers  of  the  coal  and  iron  industries  are  united 
in  this  district  in  a  mutual  indemnity  society,  and  the 
“centre  ”  has  been  established  and  financed  by  them  for 
the  free  treatment  of  injured  workmen  in  receipt  of  com¬ 
pensation.  Although  the  methods  of  treatment  employed 
are  in  common  use  to  day,  it  is  thought  that  the  “  centre  ” 
in  question  is  the  first  of  its  kind  in  this  country,  com¬ 
bining  in  itself  the  two  principles  of  local  centralization 
of  the  future  scheme  of  the  Ministry  of  Health  and  of 
medical  responsibility  of  the  employers  under  future 
Workmen’s  Compensation  Acts. 

Reasons  for  Formation  of  Centre. 

It  was  pointed  out  to  the  employers  that  much  time  wras 
lost  by  the  workmen  from  lack  of  what  might  be  called 
intensive  after-treatment  of  injuries  by  daily  massage, 
suggestion,  and  exercises.  It  was  shown  that  the  local 
institutions,  largely  from  overcrowxling  by  pensioners, 
were  overworked,  and  that  the  panel  practitioners  were 
not  iu  the  position  to  carry  out  the  necessary  treatment. 
Tue  employers  realized  that  any  efforts  on  their  part  to 
alleviate  the  sufferings  and  bring  about  the  return  to 
normal  function  of  their  injured  workmen  would  be 
greatly  appreciated  by  the  workmen  themselves. 

Establishment  of  Centre. 

The  district  is  comparatively  compact,  and  the  train 
and  tram  services  are  good.  The  number  of  employees  is 


Sept,  is,  1920] 


A  PHYSICAL  THERAPEUTIC  CENTRE.  *  T 

L  Medical  Joubnaa 


435 


45,000,  aud  80  per  cent,  live  within  a  five-mile  radius  of 
the  centre.  The  President  aud  Past- President  of  the  local 
Branch  of  the  British  Medical  Association  were  asked  to 
advise  as  to  procedure.  It  was  decided  that  if  the  em¬ 
ployers’  medical  officer  thought  that  any  man  attending 
for  examination  in  accordance  with  the  regulations  of  the 
Workmen’s  Compensation  Act  would  be  benefited  by 
special  treatment  at  the  centre — the  medical  practitioner 
in  attendance  should  be  notified  and  his  permission 
obtained.  The  following  letter  was  drawn  up  (to  be  sent 
by  post) : 

Dr . 


I  3aw  your  patient . this  morning,  and 

think  a  course  of  massage  (and  electrical  treatment)  would 
accelerate  his  recovery.  With  your  permission  I  will 
arrange  this  course  of  treatment  at  our  centre  (address 
given).  If  you  agree,  no  answer  need  be  sent  to  this  letter, 
hut  I  should  bo  pleased  to  receive  any  suggestion  you  desire 
to  make. 

(Signed) 


Medical  Officer. 

Onco  the  permission  was  given,  the  man  was  then  con¬ 
sidered  to  bo  under  the  care  of  the  employers’  medical 
officer.  The  staff  and  equipment  of  the  centre  was  as 
follows : 

Personnel. 

Employers’  medical  officer  in  charge. 

Two  masseurs,  both  ex-sergeants  of  the  R.A.M.C.,  with 
special  experience  of  massage,  physical  drill,  general  athletic 
training,  and  electrical  treatment. 

Equipment. 

One  large  furnished  room  in  the  local  Church  Institute  was 
hired  at  a  rent  which  included  cleaning,  light,  and  a  supply  of 
hot  water,  and  equipped  as  follows : 

Two  couches  for  massage. 

One  Mennell's  combination  apparatus. 

One  bicycle  on  rollers  (home-made  at  incluflivo  cost  of  £5  10s.). 

Two  pairs  of  Indian  clubs  (one  very  light— sceptres). 

One  pair  of  grip  dumbbells. 

One  pair  of  Terry’s  spring  developer. 

If  ubber  balls  and  home-made  finger  exerciser. 

One  galvano  set  with  hospital  outfit  complete— faradic  coil,  metro¬ 
nome,  set  of  Schuee  baths,  etc. 

One  electrical  vibrator. 

One  cupboard  containing  •  Two  blankets,  four  pillows,  one  dozen 
towels,  four  white  coats,  nail-brush  and  soap,  box  with  cards  and 
card  index,  stationery,  olive  oil.  boracic  powder,  two  dredgers 
solutions  of  sodium  iodide,  sodium  salicylate,  aud  sodium  chloride 
tor  ionic  medication,  iodine,  lint,  bandages. 

Routine  of  Treatment. 

The  injured  workman  received,  either  directlyor  through 
liis  medical  attendant,  a  slip  containing  diagnosis,  pre¬ 
scribed  treatment,  and  directions  for  finding  the  centre. 
Particulars  of  each  patient  were  entered  on  a  separate  card, 
which  was  stamped  for  every  attendance.  Each  week  the 
workman  was  given  a  certificate  by  the  masseur,  stating 
the  number  of  attendances  and  entitling  him  to  travelling 
expenses. 

The  object  of  the  treatment  was  explained  to  the  man, 
T-ncl  every  effort  was  made  to  secure  his  intelligent 
co-operation.  On  his  first  visit  successful  cases  were 
brought  to  his  notice,  and  the  influence  of  suggestion  was 
employed  whenever  possible.  Great  stress  was  laid  on  the 
use  of  exercises  which  could  be  repeated  by  the  patient  at 
home.  In  the  early  stages  of  active  movements  the 
necessity  for  mental  concentration  on  the  movement  is 
insisted,  on  ;  for  instance,  if  the  man  has  to  dorsiflex  his 
foot  lie  is  told  to  say  to  himself  with  each  movement  “  I  am 
bending  my  foot.” 


and  complete  loss  of  movement.  There  was  no  fracture, 
but  all  the  finger-joints  were  swollen.  Treatment  was 
started  two  days  after  injury  and  there  was  complete 
movement  in  all  the  joints  in  twelve  days. 

alhiiig  Exercises. — Special  attention  has  been  paid  to 
walking  exercises.  Patients  continue  to  use  their  crutches 
for  long  periods  because  they  are  afraid  to  trust  to  their 
injured  leg,  and  forget  how  to  use  it  properly.  All  meu 
arriving  on  crutches  are  given  walking  exorcise  at  once. 
I  hey  are  taught  to  walk  by  numbers,  and  the  results  of  a 
few  lessons  arc  very  striking. 

,  April  14th,  1920,  fracture  of  second  metatarsal  bone, 

may  Hat,  came  to  centre  on  two  crutches.  Mav  26th,  walking 
with  one  stick.  June  5th,  resumed  work. 

I).  S.  September  4th,  1919,  sprained  ankle  aud  contused 
loot.  861)1601061’  24th,  came  to  centre  on  crutches  quite  unable 
to  walk.  September  25th,  walked  across  room  without  help. 
October  13th ,  resumed  work. 

Directions  for  Exercise.—  From  position  of  hips  firm.  One,  the 
whole  weight  resting  on  the  right  leg,  carry  the  left  foot  forward 
about  twelve  inches,  toe  raised,  heel  touching  ground.  Two, 
whole  weight  remains  on  right  leg,  left  foot  fiat  on  ground,  both 
legs  braced.  1  hree,  weight  transferred  to  left  leg,  right  heel 
nused,  both  legs  well  braced.  Four,  Hex  right  knee  and  prepare 
to  carry  right  foot  forward  at  “  one.” 

In  all  cases  massage  was  started  in  tbe  proximal  segment 
of  the  limb,  and  the  value  of  “  taking  the  stopper  out  of 
the  bottle  (Mennell)3 — that  is,  starting  with  massage  to 
the  thigh  for  injuries  to  tho  ankle — was  strikingly  proved 
in  many  cases. 

H.  B.  F  ebruary  17th,  1920,  contusion  of  leg  with  septic  wound 
??  side  °f  ankle,  oedema  of  the  leg,  and  varicose  veins. 

May  27th,  massage  to  thigh  started.  The  wound,  which  had 
been  open  for  over  two  months,  healed  soundly  in  a  week. 
June  14th,  resumed  work. 

W.  P  January  11th,  1919,  fracture  of  femur.  June  24th. 
brought  to  centre  in  a  chair.  Marked  oedema  and  swelling  o| 
the  whole  of  the  left  leg.  Movement  at  knee-joint  lost.  July  6th 
the  leg  is  still  swollen  but  tbe  mau  is  able  to  get  about  od 
crutches.  Movement  at  knee,  25  degrees.  August  15th,  walking 
with  sticks.  September  26th,  started  light  work.  Knee  move¬ 
ment  complete. 

J.  L.  October  6th,  1919,  laceration  of  hand.  The  wound, 
which  extended  across  the  back  of  the  hand,  refused  to  heal. 
December  3rd,  massage  started.  The  wound  healed  in  less 
than  one  week. 

Resistance  Exercises—  Two  cases  of  disordered  action 
of  the  heart  resulting  from  strain  were  treated  with 
graduated  resistance  exercises  combined  with  light 
massage  and  faradism  over  the  cardiac  area.  The  results 
were  not  satisfactory,  although  the  men  eventually 
returned  to  work. 

Electrical  Treatment. 

In  all  cases  where  there  had  been  marked  wasting  of 
the  muscles  interrupted  galvanism  was  given  in  addition 
to  massage  and  exercises. 

J.  D.  Severe  contusion  of  right  leg  with  drop-foot  and  R.D. 
in  anterior  tibial  group  of  muscles;  resumed  work  iu  four  aud 
a  half  months. 

G.  F.  January  9th.  1920,  operated  on  for  exostosis  of  femur 
said  to  have  been  caused  by  a  blow.  March  4th,  very  marked 
wasting  of  muscles  of  thigh  with  stiffness  of  knee-joint;  treat¬ 
ment  started.  March  lltli,  knee  can  be  completely  flexed. 
May  1st,  resumed  work. 

In  the  early  stages  of  injury  to  the  back,  treatment  with 
massage,  exercises,  aud  vibration  was  generally  successful. 
In  the  more  chronic  cases,  and  especially  where  a  state  of 
neurasthenia  had  followed  an  old  back  injury,  general 
galvanism  with  Sclinee  baths,  and  faradism  to  the  spine 
were  employed  with  a  certain  amount  of  success. 


of  femur,  upper  third 
December  16th,  resumec 


Cases  Illustrating  the  Results  of  Daily  Massage  and 
Exercises. 

•T.  H.  July  18th,  1919,  fracture 
September  29tli,  treatment  started, 
light  work. 

inoA  April.  9th-  1919-  fracture  of  left  tibia.  January  8th 
1920,  treatment  started.  April  28th,  resumed  work. 

J.  K.  January  9oh,  1920,  dislocated  shoulder.  January  2Cth 
treatment  started.  February  6th,  resumed  work. 

*  61.  August  16th,  1919,  dislocated  shoulder 

August  20tli,  treatment  started.  September  8th,  resumec 
work.  1  ’ 

Compare  the  last  two  cases  where  treatment  was  starter 
soon  after  injury  with  the  following  : 

J.  L.,  aged  64.  Dislocation  of  shoulder  oue  year  ago.  Market 
limitation  of  movement  and  wasting  of  muscles  of  sliouldei 
girdle.  No  work  since  accident.  July  8th,  1919,  treatmen 
started.  August  10th,  resumed  light  work  with  good  range  o 
movement  of  shoulder.  . 

One  of  the  most  striking  cases  was  the  rapid  recovery  o 
a  Clashed  hand  with  marked  swelling  of  all  the  fingers 


A.  P.  December  10th,  1918,  strained  back.  July  12tli,  1919, 
typical  neurasthenic,  complaining  of  general  pains,  palpitation,’ 
nervousness,  and  inability  to  bend  hack.  Treated  with  general 
massage,  suggestion,  galvanism,  with  Sclinee  baths,  vibration, 
and  general  exercises.  He  resumed  work  after  three  months, 
and  is  now  working  five  turns  a  week  driving  an  underground 
haulage  engine. 

G.  B.  October  30th,  1919,  general  bruising  of  body.  April 
14th,  1920,  no  work  since  accident.  .  General  pains  in  the  hack. 
Unable  to  lift  any  weights.  Treated  with  general  massage, 
exercises,  and  galvanism  to  spine.  May  1st,  resumed  work. 

W.  D.  January  24th,  1919,  strained  hack  shortly  after  return 
to  civil  life.  Complains  of  constant  pain  in  the  back,  increased 
on  movement ;  unable  to  lift  anything  or  to  lace  his  own  shoes. 
Magnificent  physique — sergeant-major  drill  instructor.  No 
physical  signs,  ’  except  a  pulse  rate  of  100.  August  11th, 
massage  to  spine  and  mild  faradism  through  hand  of  operator’ 
The  mau  refused  to  attend  after  the  second  day.  Pressure  was 
put  upon  him  #and  he  attended  irregularly  for  four  months 
without  any  improvement.  The  case  was  then  commuted. 

J.  L.  January  14th,  1919,  strained  back  lifting  load.  Kept 
in  bed  in  cottage  hospital  for  several  weeks.  October  8th, 
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complains  of  pain  and  weakness  of  the  back.  W alks  bent  up  with 
the  help  of  a  stick.  Sclmee  baths  and  general  massage.  He 
attended  regularly,  and  made  such  marked  progress  that  he 
resumed  work  at  the  coal-face  on  February  13th,  1920.  He  was 
unable  to  satisfy  his  fellow  workers,  and  gave  up  work  on 
March  23rd.  The  man  is  quite  fit  for  light  work,  but  is  still 
unable  to  follow  his  old  employment. 

Ionic  Medication .  —  Treatment  with  ionic  medication 
was  carried  out  in  cases  of  synovitis  of  the  knee-joint 
which  did  not  yield  to  the  ordinary  treatment.  Ionization 
with  sodium  salicylate  was  used  in  painful  affections  of 
the  joints.  In  three  cases  of  chronic  suppuration  near  the 
ankle  ionic  medication  gave  temporary  relief,  but  all  three 
cases  were  eventually  transferred  back  for  surgical  treat¬ 
ment.  One  interesting  case  of  miner’s  elbow  yielded  to 
ionization  with  sodium  iodide  : 

G  N.,  whilst  attending  the  centre  for  contusion  of  the  right 
shoulder,  suddenly  developed  a  large  bursa  over  the  left  elbow. 
Ionization  with  sodium  iodide  cleared  up  the  condition  111  one 
week.  The  man  returned  to  work  and  the  bursa  reappeared. 
It  was  again  successfully  treated  in  the  same  manner.  The 
chief  interest  of  the  case  is  the  sudden  appearance  of  the  bursa 
while  the  man  was  “  playing.” 


General  Results  of  Treatment. 

It  is  interesting  to  note,  as  showing  the  growth  of  the 
centre  in  the  esteem  of  the  local  medical  men  and  the 
workmen,  that  181  cases  were  treated  in  the  Hist  six 
months  and  310  in  the  second  six  months.  The  apprecia¬ 
tion  shown  by  the  workmen  for  the  efforts  made  by  the 
employers  on  their  behalf  has  been  very  gratifying.  It  is 
important  to  note  that  many  long-standing  cases  were 
taken  over  by  the  centre  and  that  return  to  work  does  not 
necessarily  mean  return  to  old  employment. 


Table  Showing  the  Number  of  Workmen  Treated,  the  Average 


Total  number  of  cases  treated 

Number  of  attendances  ... 

Number  of  working  days  ... 

Average  weekly  attendance 

Average  daily  attendance... 

Average  attendance  per  case 

...  491 

...  7,558 
...  300 

...  145 

25 

...  15.4 

All  Cases. 

Completed  cases  ... 

Still  under  treatment  at  centre  ... 
Transferred  for  surgical  treatment 

...  446 

...  ’42 

3 

Completed  Cases. 
Returned  to  work... 

Settled  for  lump  sum 

Not  improved 

Refused  treatment 

491 

...  425 

...  12 

6 

3 

446 

Analysis  of  Completed  Cases. 


Upper  Extremity  t 

Contusion  of  fingers  or  hand 
Cellulitis  of  hand  ...  ...  .  — 

Fracture  of  thumb  ... 

Fracture  of  fingers ... 

Fracture  of  metacarpals 
Amputation  of  finger 
Contusion  of  wrist  ... 

Contusion  of  forearm'and  elbow 

Fracture  of  forearm 

Dislocation  of  elbow-joint  ... 

Fracture  of  humerus 

Contusion  of  shoulder 

Dislocation  of  shoulder 

Fracture  of  clavicle  •••  ••• 

Lower  Extremity : 

Contusion  of  foot  ... 

Fracture  of  metatarsal 
Fracture  of  astragalus 
Contusion  of  ankle... 

Fracture  of  leg 
Synovitis  of  knee  ... 

Contusion  of  thigh  ... 

Dislocation  of  hip  ... 

Fracture  of  femur  ... 

Fracture  of  pelvis  ... 

General : 

Contusion  of  chest...  ••• 

Strained  back  ...  _  ••• 

Neurasthenia  following  old  back 

injury  ...  ...  •••  ••• 

Miner's  elbow 

Post-operative  muscular  wasting  ... 
Paralvsis  of  anterior  tibial  nerve  ... 


61 

10 

2 

16 

13 

9 

15 

11 

18 

3 

3 

12 

9 

2 


21 

10 

1 

11 

33 

46 

9 

1 

5 

1 


7.0 

18.0 

32.0 

5.5 

30.0 

16.0 

10.5 

7.0 

46.0 

48.0 


9 

64 


8.0 

9.5 


9 

1 

1 

.1 


48.0 

9.0 

24.0 

64.0 


Settled  Cases. — Twelve  cases  were  settled  ;  all  of  these  showed 
considerable  improvement,  but  no  suitable  work  could  be 
found. 

Injury  to  back  6  (3  neurasthenics  who  only  showed  slight 
improvement).  s  ' 

Fracture  of  pelvis  1,  fracture  of  femur  2,  fracture  of  leg  1 
(all  these  men  were  able  to  do  light  work). 

Fracture  of  thumb  2  (settled  for  small  sums). 

Not  Improved  (6  cases). — Injury  to  back  3,  old  dislocation  of 
shoulder  1,  old  fracture  of  wrist  1,  contraction  of  hand  due  to 
cellulitis  1.  ,  - 

Refused  Treatment  (3  cases).— Neurasthenia  following  injury 

to  back  3.  ,  _  , 

Still  under  Treatment  at  End  of  Year  (42  cases).— Twenty-three 
cases  returned  to  work  at  the  end  of  the  thirteenth  month,  and 
in  only  two  cases  is  complete  failure  anticipated,  lhese  aie 
two  cases  of  rheumatoid  arthritis  of  the  knee-joint  where  injury 
has  supervened. 


Average 
Attendance. 
....  6.7 

....  31.0 
....  16.0 
....  15.0 
....  15.0 
....  12.0 
....  12.0 
....  9.0 

....  13.5 
....  27.0 
....  13.0 
....  13.0 
....  27.0 
.  5.0 


Cost  of  Establishment  and  Current  Expenses.^ 

The  apparatus  and  electrical  outfit  cost  £92.  Ihe 
current  expenses  were:  Wages  £366,  rent  £39,  sundries 
(drugs,  dressings,  etc.)  £14 — a  total  of  £419. 

Allowing  one  quarter  of  the  original  cost  for  depreciation, 
the  total  cost  of  the  year’s  working  was  £23  -+-  £419— £442. 
As  the  total  number  of  ca'ses  treated  was  491,  the  average 
cost  per  case  was  18s.  The  cost  of  travelling  expenses  is 
not  included,  and  will  of  course  vary  with  each  district. 
Where  the  medical  officer  is  not  a  full-time  official,  it  will 
also  be  necessary  to  add  his  pay  to  the  current  expenses. 

With  the  present  high  wages  the  full  compensation  of 
35s.  a  week  is  paid  to  everybody.  It  is  only  necessary, 
then,  to  expedite  the  injured  man’s  return  to  work  by  one 
week  to  make  the  massage  centre  a  financial  success.  The 
employers  are  quite  convinced  that  this  result  has  been 
achieved.  If  the  recommendation  of  the  Departmental 
Committee  becomes  law,  compensation  will  be  paid  at  the 
rate  of  £3  per  week,  and  the  saving  effected  corre¬ 
spondingly  greater. 


General  Conclusions. 

The  loss  of  function  which  results  from  disuse,  forma¬ 
tion  of  adhesions  in  joints,  and,  above  all,  from  the  mental 
inertia  which  follows  most  serious  injuries,  can  only 
be  satisfactorily  treated  in  large  infirmaries,  hospitals,  or 
specially  provided  local  centres.  Treatment  should,  be 
given  daily,  and  begun  as  soon  as  possible  after  the 
accident.  Return  of  normal  function  should  be  the  only 
aim ;  it  is  useless  to  obtain  perfect  alignment  of  a  broken 
bone  with  stiffness  of  adjacent  joints  or  to  preserve  a 
finger  which  cannot  be  flexed  into  the  palm.  Ihe  results 
of  the  first  year’s  working  of  this  centre  show  that  both 
employer  and  employee  have  benefited. 

In  this  district  the  centre  is  no  longer  an  experiment, 
and  the  employers  have  recently  purchased  accommoda¬ 
tion  for  its  permanent  establishment. 
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Chicken-pox  and  Herpes. 

Since  the  publication  of  my  paper  on  “  Neurological 
Jottings  ”  1  I  Lave  bad  several  communications  on  one  of 
the  subjects  on  which  I  wrote — namely,  the  curious  con¬ 
nexion  between  herpes  and  chicken-pox,  and  there  have 
also  been  several  communications  to  the  Journal  on  the 
subject.  In  my  former  paper  I  referred  to  several  instances 
of  chicken-pox  occurring  in  the  same  house  in  which 
herpes  had  been  present  at  or  about  the  time  at  which 
chicken-pox  occurred.  In  all  the  cases  which  had  come 
under  my  observation  or  of  which  I  had  authentic  first¬ 
hand  information,  herpes  had  occurred  in  an  adult  and 
had  been  followed  by  chicken-pox  in  younger  persons, 
chiefly  children. 

Dr.  Ingram  Cooke2  relates  the  case  of  a  girl  of  16  who 
came  to  his  surgery  for  some  medicine  for  her  father,  who 
had  developed  shingles  about  two  weeks  before.  She  asked 
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Dr.  Cooke  about  a  “  rash  which  had  appeared  on  her  body 
on  the  previous  day.  Dr.  Cooke  found  that  she  was  in  tho 
eaily  stage. of  an  attack  of  chicken-pox.  This  subsequently 
developed  into  a  characteristic  attack,  with  a  good  crop  of 
xesicles  and  a  temperature  of  102  ’.  There  was  no  other 
case  of  chicken-pox  in  the  neighbourhood.  Dr.  Pereira 
Gray  '  of  Exeter  wrote  as  follows  : 

I  licie  is,  no  doubt,  a  close  connexion  between  shingles  and 
chicken-pox.  At  any  rate,  they  frequently  occur  together  or 
closely  follow  each  other.  But  whether  the  one  is  the  cause  of 
the  other  or  both  are  depeudent  on  a  common  factor  must  be 
left  an  open  question.” 

I  am  permitted  also  to  quote  the  following  two  letters. 
u)lfrnjir^  from  Dr.  H.  G.  Turney,  Senior  Physician  to 
St.  ihomas’s  Hospital.  He  writes: 

“  I  was  much  interested  in  your  reference  to  tho  relationship 
between  shingles  and  chicken-pox— a  fact  that  I  have  beeiicon- 
vinced  of  for  some  time  past.  Just  now  a  somewhat  striking 
example  has  come  under  my  notice  which  may  interest  you 
A  married  sister  of  my  wife’s  now  living  in  Edinburgh  has'two 
children  who  during  February  were  laid  up  with  mumps.  A 
maiden  aunt,  while  not  actually  living  in  the  same  flat,  spends 
most  of  her  time  with  them,  and  in  fact  carries  on  their  educa¬ 
tion.  On  March  10th,  after  a  day  or  two  of  malaise,  she 
developeu  shingles  and  was  received  into  the  flat  to  be  nursed. 
Both  children  developed  chicken-pox  on  March  27th.  One  of 
them  bad,  since  the  mumps,  paid  a  visit  to  Glasgow  and  so 
came  into  possible  contact  with  infection,  but  the  other  had 
been  isolated,  and  so  far  as  can  be  traced  cannot  conceivably 
have  been  infected  from  without.  Moreover,  the  illness  took 
both  children  on  the  same  day  and  must  presumably  have  arisen 
from  the  same  focus.  Suspicion  points  very  strongly  to  the 
aunt  and  her  shingles,  for  nothing  is  known  of  any  other 
possible  source  of  infection.” 

I  am  also  allowed  to  quote  the  following  very  interesting 
communication  from  Dr.  Dorward  Brown  of  Harrogate” 
He  says :  ° 

“  I  was  greatly  interested  in  what  you  sav  iu  vour  paper  as  to 
herpes  and  chicken-pox  and  their  relationship,  and  hope  the 
following  personal  experience  may  interest  you  :  A  month  aim 
I  had  a  severe  attack  of  shingles,  radiating  from  the  second 
third,  and  fourth  dorsal  areas  across  the  back  and  under  the 
axilla  to  the  sternum.  A  fortnight  afterwards  my  daughter 
aged  11,  had  a  mild  attack  of  chicken-pox.  During  my  attack 
of  shingles  I  also  had  some  isolated  vesicles  scattered  over 
various  parts  of  my  body.  Following  up  this  I  found  that  a  lady 
whom  I  was  attending  for  shingles  just  before  my  own  attack 
had  been  in  contact  with  a  family  with  chicken-pox.  Lastly 
1  was  consulted  a  few  days  ago  by  a  patient  from  Bournemouth 
w ho  has  bad  an  attack  of  herpes,  and  he  informs  me  that  his 
son  and  housekeeper  followed  him  with  chicken-pox.” 

1  saw  also,  a  short  time  ago,  a  lady,  a  patient  of 
Dr.  Edward  Lewis,  who  told  me  that  about  a  year  ago  she 
had  had  an  attack  of  occipital  herpes,  and  that  her 
daughter  within  a  fortnight  had  an  attack  of  chicken- 
pox!  Dr.  Claude  Wilson  of  Tunbridge  Wells1  also  relates 
an  interesting  experience : 

A  patient,  A.  L.,  came  to  Tunbridge  Wells  with  his  wife  and 

A°^’  ili7M',A0nr^ri  rii:ey  hved  in  apartments,  and  on 

April  loth  A.  L.,  aged  49,  complained  of  a  pain  in  the  right  groin 
and  leg.  1  wo  days  later  vesicles  appeared  on  the  right  buttock 
the  commencement  of  a  herpetic  eruption  which,  commencing 
m  the  inguinal  region,  spread  over  the  inner  side  of  the  right 
thigh  and  calf,  and  on  April  17th  he  was  seen  by  Dr.  Wilson 
when  the  condition  was  a  characteristic  one  of  herpes.  On 
May  ist  K  L  the  son  aged  18,  noticed  a  few  pearly  spots 
on  his  foiehead,  and  by  May  3rd  he  was  covered  with  hundreds 
of  typical  chicken-pox  spots,  distributed  all  over  the  body 
accompanied  by  considerable  pain  and  much  constitutional  dis¬ 
turbance.  bo  far  as  can  be  ascertained,  he  had  not  been  near 
any  case  of  chicken-pox.” 

These  instances  seem  to  me  to  furnish  very  stron" 
evidence  of  the  close  connexion  between  shingles  and 
chicken-pox,  and  to  lend  support  to  the  plea  conveyed  in 
the  paper  by  Dr.  Le  Feuvre,  referred  to  in  my  first  com- 
munication,  that  “shingles  should  be  recognized  as  an 
infectious  disease,  and  one,  under  certain  unknown  con¬ 
ditions,  likely  to  become  a  starting-point  for  a  chicken-pox 
epidemic.  ’  r 

Early  Pluses  of  Disseminated  Sclerosis. 
Disseminated  sclerosis  is  now  recognized  as  one  of  the 
most  curiously  protean  diseases,  especially  in  regard  to  its 
eaGy  symptoms.  It  often  simulates  hysteria,  as  Dr. 

1  nomas  Buzzard  pointed  out  long  ago,  and  there  is  little 
uoubt  that  even  now  many  cases,  not  all  of  them  in  the 
ar  y  stage,  are  wrongly  regarded  as  hysterical.  Iu  the 
early  stage  there  may  be  no  sign  indicating  organic  disease. 
a  girl  happens  to  knock  or  strain  her  arm.  and  finds  that 
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she  cannot  move  it.  In  such  a  case  a  gentle  application  of 
faradism  may  remove  what  is  apparently  merely  a  func¬ 
tional  disturbance.  But  after  a  few  weeks  or  months,  if 
there  is  a  recurrence  of  the  trouble,  associated  with  tremor 
or  nystagmus,  there  is  then  unfortunately  no  doubt  that 
structural  changes  have  supervened.  I  do  not  mean  to 
say  that  every  functional  condition  in  which  no  evidence 
ot  structural  change  exists  necessarily  develops  later  into 
one  of  disseminated  sclerosis,  but  undoubtedly  some  do 
and  it  is  well  to  be  on  the  lookout  and  to  recognize  that 
functional  paralysis  may  result  from  central  changes 
which  are  slight  and  of  which  the  obvious  manifestations 
are  transient. 

i  recall  the  case  of  a  clever  young  Jewess  who  had 
worked  very  hard,  and  who  consulted  a  colleague  on 
account  of  paralysis  of  the  left  arm  which  she  found  to  bo 
present  one  morning.  There  were  no  signs  of  organic 
disease,  and  an  application  of  faradism  was  followed  bv 
immediate  restoration  of  function.  Six  months  later  she 
came  again  with  a  recurrence  of  weakness  and  tremor  in 
the  arm,  and  complaining  also  of  slight  difficulty  iu  walking. 

I  he  arm  improved  after  treatment,  but  it  was  found  that 
she  had  exaggerated  knee-jerks  and  ankle  clonus,  also  that 
nystagmus  was  present.  This  patient  rapidly  developed 
all  the  signs  of  disseminated  sclerosis ;  she  became  unable 
to  walk,  and  died  four  years  after  the  onset  of  the  transient 
paralysis  of  her  arm. 

Squinting  and  ocular  palsies  are  sometimes  also  transient 
,  eq«al  significance.  Some  years  ago  I  saw  a  girl 
ot  lb  who  was  working  for  an  examination,  when  her 
eyes  began  to  trouble  her.  I  saw  her  in  consultation  with 
an  ophthalmic  surgeon,  who  insisted  that  the  condition 
was  hysterical.  I  could  not  share  this  view  because 
the  squinting  was  such,  in  my  opinion,  as  could  not  be 
reigned.  It  cleared  up,  however— a  fact  which  seemed  to 
favour  the  view  that  it  was  hysterical.  There  was  a 
recurrence  some  months  later,  which  also  cleared  up;  but 
later  marked  nystagmus  developed,  and  the  case  became 
one  with  all  the  classical  signs  of  disseminated  sclerosis. 

As  illustrating  the  various  inodes  of  commencement  of 
disseminated  sclerosis  I  may  mention  the  case  of  a  youn^ 
lady  whose  physical  health  and  hygieuic  environment 
seemed  perfect.  She  had  noticed  some  mistiness  of  vision 
and  consulted  Mr.  J.  B.  Lawford,  who  found  that  she  had 
optic  neuritis  in  each  eye,  and  he  sent  her  to  me  in  order 
that  1  might  examine  her  with  the  view  of  discovering,  if 
possible,  some  cause  for  this.  There  was  no  headache  or 
vomiting— nothing  to  indicate  any  intracranial  trouble. 

1  he  only  definite  sign  I  could  discover,  apart  from  the 
condition  of  the  optic  discs,  was  an  extensor  response 
from  one  sole.  She  had  no  difficulty  in  walking,  although 
she  confessed  to  feeling  more  easily  tired  than  usual. 

I  need  only  say  that,  in  spite  of  enforced  rest  under 
excellent  conditions  as  regards  food,  fresh  air,  etc.,  she 
rapidly  developed  all  the  signs  characteristic  of  dissemi¬ 
nated  sclerosis,  and  died  less  than  two  years  after  tho 
trouble  with  vision  began. 

It  has  often  been  noticed  that  there  are  several  super¬ 
ficial  points  of  resemblance  between  some  cases  of  dissemi¬ 
nated  sclerosis  and  cases  of  general  paralysis  of  the 
insane  especially  is  this  the  case  with  reference  to 
mental  symptoms.  There  is  the  same  mental  “  facility  ” 
in  many  cases  of  disseminated  sclerosis  which  is  "so 
striking  and  almost  characteristic  of  general  paralysis 
—one  is  struck  by  the  fact  that  patients  suffering 
from  disseminated  sclerosis  so  often  express  them¬ 
selves  as  feeling  so  well  and  that  they  do  not  seem  to  bo 
concerned  about  their  helplessness.  Frequently,  too,  they 
are  even  amused  by  their  disabilities.  In  some  instances 
it  lias  been  difficult  to  bo  sure  of  tho  diagnosis.  I  can 
recall  two  cases  in  which  the  original  diagnosis  of 
disseminated  sclerosis  was  definitely  contradicted  by  tho 
course  of  the  illness.  One  was  a  hospital  patient  who  had 
nystagmus,  shirred  speech,  weakness  of  the  legs  with 
exaggerated  knee-jerks,  and  extensor  responses  and 
volitional  tremor  of  the  hands.  The  pupils  were  ’equal 
and  reacted  to  light  and  during  accommodation.  Tlicro 
was  no  history  of  syphilis,  but  there  was  extensive 
destruction  of  the  palate,  apparently  of  syphilitic  origin. 
11ns  man  remained  iu  hospital  for  some" weeks,  but  no 
change  supervened.  I  learnt  afterwards,  however,  that 
he  developed  mental  symptoms  and  had  to  be  certified. 

ihe  otliei  case  was  that  of  a  man  who  was  sent  to  mo 
some  years  ago  by  Mr.  William  Lang,  who  found  that  he  had 
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definite  pallor  ol  his  discs,  with  little  or  no j-isnal  impair- 
mpnt  There  was  nystagmus,  but  no  pupillary  cha  g  , 
anil  although  he  walked  rather  feebly,  the  knee-jerks  were 
present  a°nd8active,  and  there  was  no  change  m  be  p  antaj 
response  He  spoke  slowly  and  with  slightly  slurred 
articulation.  I  regarded  the  case  as  one  ^.disseminated 
sclerosis.  He  continued  in  the  same  condition  foi  fave 
Tears  when  he  developed  mental  symptoms  of  the 

grandiose  character  so  often  met  with  111 .^r^mmental 
he  became  very  fat  and  then  wasted  and  died,  the  menia 

conaron  becolning  one  of  "iZohangen  in  the 

died  In  this  case,  m  spite  of  the  eaily  changes 

discs  which  Mr.  Lang  had  noted,  there  was  no  progressiv 
deterioration  of  vision,  but  I  think  the  case  alt  hough  t he 
progress  was  unusually  slow,  was  really  one  of  ceneiai 
paralysis  and  not  of  disseminated  sclerosis. 
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It  is  always  advisable,  however,  to  have  ether  available, 
and  a  disadvantage  of  the  Vernon  Harcourt  inhaler  is  the 
impossibility  of  combining  ether,  or  of  changing  together 
without  a  change  of  apparatus.  To  overcome  this  the 
following  simple  expedient  occurred  to  me:_  I  e^Ploy  an 
ordinary  Hewitt  wide-bore  ether  inhaler,  without  the  bag. 
To  fit  on  in  place  of  the  bag  attachment  Messrs.  Goxeter 
and  Son  made  for  me  a  metal  diaphragm  fitting  to  the 
distal  end  of  the  Hewitt  reservoir  and  having  a  perforation 
cut  through  its  centre  to  fit  the  tube  of  the  Y  ernon  Harcouit 
inhaler.  The  Hewitt  reservoir  is  charged  with  the  usual 
quantity  of  ether,  and,  as  there  is  no  bag  and  therefore  no 
rebreatliing,  administers  it  by  the  open  method. 

In  practice  I  induce  anaesthesia  by  means  of  clilorofoim 
through  the  Vernon  Harcourt  inhaler  and  then  introduce 
ether  according  to  requirements.  In  cases  of  cardiac  fai  ure 
the  chloroform  may  be  shut  off  and  ether  alone  administered. 
In  my  experience  this  combination  apparatus  has  proved 
most  useful. 
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Since  writing  previously  on  the  subject  of  the  Vernon 
£r  nhaler  1  advocating  more  extensive  employment 

5  this  dosimetric  method  of  chloroform  aclmimstrat.oii 
1  have  had  considerable  additional  experience  with  the 
inhaler  and  this  has  not  caused  me  to  modify  the  opinion 
exnressed  in  that  paper.  It  seems  to  me  that  the  preva¬ 
lent  attitude  towards  chloroform,  banning  its  use  as  an 
«treme,  and  that  this  agent  still  occupies 

wolnThle  rii ace  I  agree  that  it  must  be  given  with  great 
a  valuable  pa  •  n^  be  very  largely  discounted 

gy  the  employment  of  the  Vernon  Harcourt  inhaler,  winch 

a  complicated  mechanism 
soch  as  this  when^a  drop  ^£^£3?^ 
identicTah'  being  drawn  over  the  surface  of  evaporating 

Sx  £S§  cp- 

method  is  difficult  of  control ;  it  may  easily  exceed  2\  per 
cent  and  when  this  happens  the  danger  zone  is  enterec . 
LevyC  attacked  this  view.  In  a  paper  on  “Cardiac 
fibrillation  and  chloroform  syncope  lie  says . 

-It  is  now  obvious  “nay 

lies  in  attention  to  vapour  violent  reaction,  leading 

abandoned,  but  there  is  n  and  again  :  “The  theory  ot 

bToSSAa'sfS  my  opinion,  been  a  most  deplorable 
one  for  humanity.” 

The  experiments  on  which  his  conclusions  were  based 
were  performed  almost  exclusively  on  cats.  Embley, 
commenting  ;  on Levy's *&•£%, 

hewfarT  misleading.  Talking  of  ventricular  fibrillation, 

lie  say  fe  .  during  the  administration  of  chloro- 

I  have  found  it  to  occui  anriub  o  wl)ilst  out  of  several 

form  in  three  out  of  tn  e i  si  c  ess^  death  had  been  caused 
hundred  successn  e  dogs  ereaf  variety  of  conditions, 

designedly  by  chloroform  £  terminal  process  when  the 

I  have  never  observed ^  ®xcePt  as  a  tem  ^  ^  somc  other 

blood  pressure  had  fal>en  {  f  t  al  synC0pe  in 

eanse^— <juite  of  the  cardiac  rhythm  in  the 

“/im“keafy  vagahand“t  approximates  in  this  respect  to 
that  of  the  human.”  ,  T 

Whether  or  not  this  he  the  explanation  of  Levy  s 
theories  thev  seem  to  me  to  be  at  variance  with  clinical 
experience.  ‘  In  using  the  Vernon  Harcourt  apparatus  the 
occurrence  of  symptoms  of  cardiac  failure  have  been  con- 
spicuously  less  frequent  than  when  ordinary  drop  methods 
have  been  employed.  In  those  cases  m  wlncli  such  sym¬ 
ptoms  have  occurred  it  has  been  as  an  accompaniment  of 
shock-producing  surgical  procedure,  and  extremely  rarely, 
ns  Levy’s  contention  seeks  to  prove,  in  the  early  stages  of 
administration. 
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DEVTH  AFTER  TONSILLECTOMY. 

This  note  deals  with  a  case  which  was  under  the  care  of 
Mr.  Alban  Evans,  who  kindly  agreed  to  publication  and 
furnished  information  about  the  clinical  features  oi  t  le 

case ; 

D  B  male  aged  14,  at  puberty,  was  first  seen  at  the  ear  and 
throat  out  patient  department  of  Swansea  General  Hospital 
romnlaining  of  nasal  obstruction  and  frequent  sore  throat. 
Exarafnahon  showed  large  and  unhealthy  tonsils,  chrome 
catarrhal  rhinitis,  and  dull,  retracted  tympanic  membrane. 
Operation  was  advised,  and  the  tonsils  were  enucleated  and  a 
lar^e  adenoid  mass  removed  by  Mr.  Alban  Evans.  Some 

thyroid  enlargement  was  noticed  before  the  operation ;  neither 

during  nor  after  the  operation  was  there  abnormal  haemor¬ 
rhage  The  boy  was  removed  to  the  recovery  room  and 
nnreared  to  be  doing  perfectly  well,  when  about  half  an  hour 
tfter  the  operation  he  suddenly  collapsed  and,  in  spite  of 
nrolonged  remedial  measures,  did  not  recover. 

1  Y  post-mortem  examination  made  next  day  revealed  no  sign  of 
asphyx  a  or  violence ;  the  thyroid  gland  was  very  obviously 
enlarged  on  external  view.  The  brain  appeared  normal  and 
showed  no  haemorrhages  of  any  kind.  The  larynx  was  normal, 
the  trachea  free  of  blood,  and  its  lumen  between  the  third  and 
fifth  tracheal  rings  was  diminished  about  one-halt  b\  pressure 
from* the  enlarged  thyroid.  The  sites  of  the  removed  tonsils 
were  clear  of  blood  clot;  removal  had  been  complete.  The 
thyroid  gland  was  greatly  enlarged,  weighing  160  grams  ,  a  c u t 
into  the  gland  substance  showed  presence  of  colloid  secretion 
and  some  congestion.  The  gland  had  completely  enveloped  the 
trachea  and  compressed  the  posterior  wall  so  that  the  lumen 
was  crescentic  in  shape.  Histologically,  the  thyroid  showed  an 
unusually  large  proportion  of  secreting  cells  and  congestion  of 
the  blood  vessels ;  comparison  of  this  gland  with  sections  of 
simple  goitre  removed  at  a  thyroidectomy  showed  it  to  contain 
less  colloid.  The  thymus  gland  was  larger  than  normal, 
weight  57  grams ;  it  did  not  exert  pressure  on  the  air  passages. 
Microscopic  examination  showed  apparently  normal  thymic 
tissue  The  oesophagus  was  normal,  as  were  also  the  bronchial 
and  cervical  glands.  The  heart,  save  for  a  moderate  degree  of 
dilatation  of  the  right  aniricle,  appeared  entirely  normal ;  the 
ventricles  were  in  diastole.  The  lungs  were  both  well  aerated 
and  free  from  congestion  or  oedema  ;  there  was  no  collapse  of 
lung  tissue  nor  other  sign  of  respiratory  obstruction  or  failure. 
The  right  upper  lobe  was  slightly  adherent  tq  the  parietal 
pleura.  In  the  abdominal  viscera  the  only  sign  of  disease 
found  was  mesenteric  adenitis  of  tuberculous  type,  not 
advanced.  The  stomach  was  empty  6ave  for  a  trace  of 
swallowed  blood,  and  the  spleen,  pancreas,  and  suprarenals 
looked  quite  normal  to  the  naked  eye. 

The  exact  mechanism  of  death  in  this  case  is  obseme ; 
the  leading  features  were  : 

1.  Enlargement  of  thyroid  with  narrowing  of  trachea— 
possibly  a  late  event— and  enhanced  activity  of  the  gland. 

2.  Enlargement  of  thymus. 

3.  An  “adenoid”  tendency,  not  very  pronounced. 

The  boy  did  not  die  of  asphyxia;  apparently  there  was 
cardiac  failure  associated  with  hyperthyroidism,  possibly 
of  acute  onset,  and  with  an  unusually  large  thymus. 

In  the  discussion  on  status  lympliaticus  held  by  the 
Royal  Society  of  Medicine  at  Bournemouth  in  June, 
*1914  the  opener,  Dr.  Hugh  Thursfield,  laid  stress  on  the 
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probability  of  this  condition  being  a  disorder,  not  only  of  the 
thymus  but  of  the  whole  endocrine  system;  and  the  dis¬ 
cussion  following  indicated  a  possible  relationship  between 
deaths  at  operation  for  Graves’s  disease  and  deaths  of  the 
“status  lymphaticus”  type.  From  that  standpoint  this 
case  is  suggestive,  and  it  has  therefore  seemed  to  me 
worthy  of  publication. 

A.  F.  Sladdkn,  M.D.Oxon., 

_ _  Pathologist,  Swansea  General  Hospital. 
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FUNCTIONAL  NERVOUS  DISEASE. 

The  volume  on  Functional  Nerve  Disease,1  edited  by 
Dr.  II.  Crichton  Miller,  consists  of  a  series  of  essays 
which  sotvc  to  indicate  certain  aspects  of  the  war  neuroses 
that  are  of  value  to  the  medical  practitioner  in  dealing 
with  nervous  diseases  in  his  practice.  The  scope  of  the 
bock  may  be  indicated  by  a  brief  survey  of  its  contents. 
In  the  first  chapter  the  editor  deals  with  the  question  of 
physical  etiology,  and  he  gives  illustrative  cases  to 
emphasize  the  importance  of  an  unprejudiced  attitude  in 
approaching  nervous  conditions,  so  that  neither  the 
physical  nor  the  emotional  factors  may  be  neglected  in 
arriving  at  a  diagnosis.  Dr.  Miller  also  provides  a  con¬ 
tribution  on  the  “  mother-complex,”  in  which  he  shows 
the  influence  of  an  unfavourable  home  atmosphere  in  the 
development  of  a  neurotic  mental  make-up.  Perhaps  if, 
instead  of  giving  a  few  brief  notes  on  a  series  of  cases,  he 
had  described  one  or  two  cases  more  fully,  and  had 
indicated  the  relation  between  the  early  family  life,  the 
mental  characteristics,  and  the  nervous  symptoms,  ho 
would  have  developed  his  argument  more  convincingly. 

Dr.  Riddocli  furnishes  a  useful  contribution  on  dif¬ 
ferential  diagnosis,  in  which  he  urges  the  necessity  for  the 
formulation  of  general  principles  in  relation  to  nervous 
disorder,  and  for  their  investigation  from  the  point  of  view 
of  disturbance  of  function.  Dr.  Bramwell  deals  with 
physical  treatment,  and  suggests  in  a  practical  article 
both  the  value  and  the  dangers  of  therapy  conducted  alom' 
the  lines  of  rest,  massage,  electricity,  hydrotherapy,  diet, 
and  drugs. 

Dr.  Prideaux  compresses  rather  much  into  his  article 
on  hysteria,  and  its  value  w’ould  have  been  increased  if 
he  had  emphasized  his  points  by  reference  to  actual 
cases.  Thus,  wdien  I10  states  that  he  uses  “  the  term 
‘  anxiety  neurosis  ’  as  distinct  from  ‘  anxiety  hysteria  ’  .  .  . 
for  those  cases  in  which  the  anxiety  is  of  physical  origin* 
and  is  secondary  to  organic  conditions  of  the  viscera  and 
eudocrinic  glands,”  he  should  indicate  more  definitely 
Avliat  organic  conditions  he  refers  to,  and  what  the 
symptoms  of  anxiety  neurosis  are,  if  his  classification  is 
to  be  of  value  io  the  reader. 

Dr.  Hadfield  describes  his  method  of  treatment  by 
“  hypno-analysis.”  His  article  is  thoroughly  practical 
and  the  points  are  clearly  and  simply  indicated.  Dr.  Rivers 
provides  a  short  but  useful  contribution  on  “  Repression 
and  Suppression.”  His  views  are,  of  course,  well  known, 
and  they  have  done  much  to  influence  the  treatment  of 
the  war  neuroses  on  sound  lines.  Dr.  Maurice  Nicoll 
furnishes  an  excellent  article  on  “  Regression.”  This 
conception  as  to  the  significance  of  neurotic  symptoms 
is  not  only  illuminating,  but  essentially  scientific  ;  as  the 
writer,  says,  it  “links  up  with  the  central  teaching  of 
Hughlings  Jackson  on  dissolution  in  the  nervous  system,” 
and  also  with  that  of  Janet  in  his  biological  conceptions  of 
psychasthenia.  Dr.  Nicoll  also  writes,  in  association  with 
Dr.  "i  cuing,  on  psycho-analysis,  the  treatment  of  this 
subject  being  along  the  lines  of  the  Jung  school.  In  two 
useful  chapters  Dr.  Bryce  deals  with  the  institutional 
care  and  Dr.  Culpin  with  the  individual  care  of  the 
neurotic  patient. 

In  the  concluding  chapter  Dr.  McDougall,  at  the  request 
of  the  editor,  summarizes  the  various  views  expressed  by 
the  writers  in  this  volume.  As  Dr.  McDougall  says,  “  this 
is  a  difficult  and  invidious  task,”  but  nevertheless  he 
performs  it  successfully ;  not  only  does  I10  clearly  indicate 
the  essential  principles  which  the  various  writers  illus- 
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iato,  but  he  harmonizes  in  a  large  measure  views  which 
appear  somewhat  divergent.  This  chapter,  as  the  editor 
lecogmzes,  gives  a  coherence  to  these  essays  as  a  whole 
which  they  would  otherwise  have  lacked  with  a  number 

o0fr^S  apPr°aC11Ug  ihc  subject  of  the  neuroses  from 
such  different  angles  The  volume  may  be  recommended 

and  ialue?Ctltl°ner’  Wh°  WlU  fiud  thereiu  mucU  of  interest 


VENEREAL  DISEASES. 

Ix  his  new  publication,  Venereal  Diseases,-  Mr.  J  E  R 
McDoxagh  has  dealt  with  the  clinical  rather  than ’the 
pathological  side  of  the  subject.  In  the  opening  chapter 
he  expressly  states  that  questions  of  pure  pathology  are 
beyond  the  scope  of  his  present  book,  and  will  be  referred 
f  ?!  “  a  ffUre  ,work  course  of  preparation.  A  t  the  same 
e,  although  questions  of  pathology  are  postponed  for 
futuie  .  consideration  they  .are  never  very  far  from  the 
author  s  thoughts.  Mr.  McDonagh  writes,  it  is  tvue,  of 

slmhiF, 7^fcfc6r3’  bUt  -n10  hfe‘histoi’y  of  tIle  leucocytozoon 
syphihdis  crops  up  with  some  of  the  insistency  of  a  King 

Charles  s  head.  Mr.  McDonagh  writes  with  a  purpose^ 

and^ntL  C-eed  t°.<rlefciKl-  and  he  defends  it  with  energy 

t  C,r£;?d  is  summarized  at  the  close  of 

tlie  fiist  chapter  in  the  following  words  : 

I  believe  that  the  Spirocliaeta  pallida  is  only  the  adult  main 
of  a  coccidial  protozoon  ;  that  the  complement  fixation 
merely  a  physical  reaction  dependent  u pon Se  increased number 
and  size  of  the  protein  colloidal  particles  in  the  serum -and  that 
salvarsan  only  destroys  the  parasite  indirectly  by  fficreasin- 
the  oxidizing  action  of  the  host’s  protective  substance.  ° 

Having  summarized  liis  belief  in  this  manner,  Mr. 
McDonagh  shows  no  hesitation  or  diffidence  in  his  treat- ( 
me nt  °/  tw,mfDy  col}troversial  points  appertaining  to  his 
f^JeCm  v  hatever  the  truth  may  be,  Mr.  McDoSagh  is 
undoubtedJy  a  stimulating  writer.  He  never  shirks  a  ‘ 
,  sub.iect,  and  defends  his  views  with  considerable ' 
ingenuity.  The  most  hostile  critic  would  be  compelled  to 
confess  that,  whatever  the  merits  or  demerits  of  Venereal 
Diseases  may  be,  the  book  is  no  colourless  transcription  of 
other  people  s  views,  but  an  original  and  uncompromising 
piece  of  writing.  «=» 

Whilst  we  cannot  fail  to  admire  the  author’s  ingenuity 
and  origmahty  there  is  much  that  can  be  criticized  in 
Mr.  McDonagh  s  method  of  writing.  However  stimulating 
the  book  may  be  to  the  syphilologist,  it  will  prove  a  some¬ 
what  mystifying  work  to  the  less  experienced.  The 
author  rarely  affords  his  reader  any  clue  as  to  when  lie 
is  discussing  accepted  fact  and  when  he  is  indulging  in 
speculation.  Ingenious  theories  are  so  interwoven  with 
time-honoured  and  attested  fact,  that  considerable  ex¬ 
perience  and  knowledge  are  required  to  separate  the  one 
from  the  other.  However  plausible  a  theory  may  be  it  is 
still  a  tbec%y,  and  should  be  presented  as  such.  The 
author  of  this  work  repeatedly  presents  a  theory  to  an 
unsuspecting  reader  as  though  it  were  a  solid  buildiim 
resting  on  a  solid  foundation.  Examined  more  closely  bv 
a  competent  critic,  there  is  nothing  to  be  found  but  a  very 
ingenious  speculation  erected  on  a  very  insecure  basis,  lit 
is  for  this,  rather  than  for  any  particular  opinion  expressed 
by  him,  that  we  would  criticize  the  author. 

Mr.  McDonagh  is  in  favour  of  subdividing  syphilis  by  a 
method  other  than  the  somewhat  unsatisfactory  one  in 
common  use.  The  primary  stage  is  for  him  that  period  of 
the  disease  which  elapses  between  the  first  appearance  of 
the  sore  and  the  onset  of  a  positive  Wassermann  reaction, 
the  generalization  stage  lasts  from  the  appearance  of 
the  positive  \\  assermann  reaction  to  the  time  when  the 
organisms,  having  spread  over  the  whole  body,  become 
dormant;  the  latent  stage,  when  the  organisms  are  dor¬ 
mant,  tlie  recurrent  stage,  when  the  organisms  become 
active  again  and  produce  lesions. 

In  dealing  with  the  question  of  early  diagnosis,  tlie 
author  lays  special  stress  on  the  importance  of  clinical 
observation  as  opposed  to  bacteriological  examination.  Not 
only  can  a  syphilitic  chancre  be  distinguished  from  a  non- 
syplnlitic  sore  by  careful  clinical  observation,  but  tlie 
future  course  of  the  disease  can,  according  to  Mr. 
McDonagh,  often  be  prognosticated  from  the  typo  of 
chancre  present.  A  papulo- ulcerative  chancre  indicates  a 
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lii°h  resistance  on  tlie  part  of  the  host,  and  the  disease 
usually  runs  a  mild  course.  The  papulo- erosive  chancre, 
on  the  other  hand,  is  apt  to  be  followed  by  recurrences. 
Granulating  chancres,  although  resistant  to  treatment,  are 
seldom  followed  by  vascular  or  nervous  sequelae.  Of  the 
majority  of  cases  that  are  published  as  instances  of  re¬ 
infection  the  author  is  very  sceptical.  Judging  from  his  own 
experience,  he  believes  that  over  95  per  cent,  of  such  cases, 
occurring  within  six  months  of  the  cessation  of  treatment 
with  arseno-benzene,  are  really  cases  of  recurrence. 

In  discussing  treatment,  Mr.  McDonagh  advocates  the 
use  of  intramine  in  addition  to  arsenical  compounds  and 
mercury.  He  lays  special  emphasis  on  the  power  of  intra¬ 
mine  to  prevent  such  accidents  of  arsenical  medication  as 
dermatitis,  and  is  convinced  that  the  employment  ot  this 
substance  diminishes  the  risk  of  neurosyplnlis.  In  the  late 
stages  of  syphilis,  he  says,  the  use  of  mtramine  should 
always  precede  that  of  arseno-benzene  and  mercuiy. 

The  illustrations  and  coloured  plates  are  excellent,  and 
add  materially  to  the  value  of  the  book.  Mr.  McDonagh 
lias  certainly  had  a  very  large  amount  of  clinical  material 
to  draw  upon,  and  has  used  that  material  to  great  advan- 
ta"e.  Whatever  may  be  the  conclusion  the  author  may 
have  drawn  from  what  he  has  seen,  his  work  is  full  of 
useful  and  suggestive  observations. 


ANAESTHESIA. 

Dr.  Silk’s  little  book  on  anaesthetics'* * * * 5  first  appealed  in 
1914,  and  the  innovations  which  have  been  introduced  into 
anaesthetic  practice  since  that  time  are  described  in  the 
present  issue.  At  the  same  time  the  book  lias  been  kept 
to  its  very  convenient  and  useful  size.  It  certainly  has  no 
superior  as  a  condensed  view  of  the  clinical  phenomena  of 
anaesthesia,  and  the  means  of  their  production  Generally 
speaking,  the  author’s  preference  is  for  open  ether  with  an 
addition  of  3  per  cent,  chloroform.  In  his  recommendations 
for  the  management  of  tonsil  and  adenoid  cases,  Di.  Silk 
does  not  mention  the  use  of  open  ether  to  an  extreme  degree 
of  narcosis— a  method  which  is  now  much  practised  in 
connexion  with  the  enucleation  operation  deliberately  pei- 
■’’ormed.  The  author  prefers  to  keep  the  swallowing  reflex, 
und  maintains  anaesthesia  with  chloroform  from  a  Junker’s 
Inhaler  after  an  ether  induction.  He  gives  an  illustrative 
and  short  account  of  recently  introduced  apparatus  tor 
prolonged  nitrous  oxide  and  oxygen  anaesthesia,  but  does 
not  appear  very  enthusiastic  over  it,  either  for  general  sur¬ 
gery  or  in  its  nasal  form  for  dental  extractions.  He  appioves, 
however,  of  gas  and  oxygen  for  empyema  operations, 
and  gives  interesting  figures  showing  the  danger  of  these 
cases.  These  statistics  were  obtained  by  Dr.  Silk  m  Ins 
official  capacity  as  consulting  anaesthetist  in  the  army, 
and  though  not  very  extensive  are  of  much  value..  W  e  are 
interested  to  see  that  the  author  dissents  from  Crile’s  view 
that  general  anaesthesia  “  protects  none  of  the  brain  cells 
against  exhaustion  from  the  trauma  of  surgical  operations, 
and  believe  that  he  is  in  the  right.  Dr.  Silk  is  in  favour 
of  morphine  and  atropine  before  operations,  but  believes 
that  scopolamine  increases  rigidity  and  post  operative 
depression.  This  edition  is  likely  to  repeat  and  inciease 
the  popularity  of  its  predecessor. 

Dr.  Bap.ton,  in  this  small  book  of  essays,4  touches  on 
matters  generally  left  out  of  textbooks  on  anaesthetics. 
This  and  a  purposely  unconventional  manner  of  describing 
usual  things  give  the  book  an  attraction  of  its  own.  I  bus 
the  reader  will  be  held  early  in  the  book  by  “  emoluments 
in  thick  print,  closely  followed  by  the  “lore  of  anaes¬ 
thetics  ”  in  equally  emphatic  type.  He  will  find  himself 
descending  “  shoals  and  rapids  ”  in  the  author’s  company 
in  order  to  reach  with  him  the  “  haven  of  safe  anaesthesia. 
The  author’s  views  in  the  main  depart  nowhere  widely  from 
those  commonly  held  and  practised  by  the  anaesthetists  of 
to-day.  He  has,  however,  designed  an  apparatus  for  the 
administration  of  ether  which  lie  has  used  with  success 
for  many  years,  and  of  which  he  gives  a  clear  description 
and  illustration.  He  likes  to  precede  ether  by  CE  mixture 
and  ethyl  chloride,  both  given  on  an  open  mask,  which  is 
afterwards  replaced  by  his  own  inhaler  with  ether.  Many 
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useful  practical  hints  are  given  as  to  apparatus  and  the 
transport  of  anaesthetics,  as  well  as  good  directions  for  the 
actual  use  thereof.  One  or  two  well  described  cases 
illustrating  common  difficulties  and  dangers  are  as  good 
as  anything  in  the  book.  A  very  good  little  summary  is 
given  of  the  explanation  of  sudden  deaths  under  chloro¬ 
form  in  early  stages  of  narcosis,  and  Dr.  Barton  accepts 
whole-heartedly  Levy’s  views  on  fibrillation.  The  author 
in  his  preface  refers  to  “commencing  and  occasional  anaes¬ 
thetists,”  but  we  believe  his  book  will  be  even  more  valuable 
to  those  who  have  already  had  considerable  experience  in 
the  matters  of  which  he  treats. 


THE  MICHELL  CLARKE  MEMORIAL  VOLUME. 

As  professor  of  medicine,  as  pro-vice-cliancelloi,  and  in 
many  other  ways,  J.  Michell  Clarke,  whose  lamented 
and  premature  death  occurred  in  1918,  took  a  prominent 
part  in  the  organization  of  the  University  of  Bristol.  _  It  is 
therefore  most  appropriate  that  part  of  the  memorial  to 
this  devoted  worker  should  take  the  form  of  a  collection  or 
seventeen  selected  papers6  from  his  hundred  published 
contributions.  This  task  has  been  carried  through  by 
Drs.  G.  Parker  and  J.  M.  Fortescue-Brickdale,  who  in  a 
prefatory  note  refer  to  the  difficulty  in  making  the  selection 
of  the  reprints.  There  are  nine  papers  on  general  medi¬ 
cine  and  eight  on  various  aspects  of  neurology— a  subject 
in  which  Michell  Clarke  was  specially  interested.  A  com¬ 
plete  bibliography  of  his  writings  is  also  given,  and  shows 
that  sixty  out  of  his  hundred  contributions  were  on  diseases 
of  the  nervous  system.  A  short  biographical  memoir  is 
reproduced  from  the  Bristol  Medico- Chirurgical  Journal , 
in  which  thirty-two  of  his  published  papers  originally 
appeared.  One  of  the  earliest  of  the  reprinted  _ papers, 
that  on  Huntington’s  chorea,  appeared  in  Brain  in  189/, 
and  the  latest,  on  trench  fever,  in  the  British  Medical 
Iournal  in  1917.  The  more  important  of  the  other  papers 
'are  his  Bradshaw  Lecture  for  1915  at  the  Royal  College  of 
Physicians  of  London,  on  the  nervous  affections  of  the  sixth 
and  seventh  decades  of  life,  the  presidential  address  to  the 
Bristol  Medico- Chirurgical  Society  in  1905  on  the  relation 
of  medicine  to  natural  science,  and  the  Long-Fox  lectiire 
for  1911  on  cerebro-spinal  syphilis.  There  are  also 
interesting  papers  on  degeneration  of  the  spinal  coid  in 
anaemia,  and  on  the  special  features  of  pernicious  anaemia 
in  persons  older  than  those  usually  attacked.  Keciu rent 
and  transient  paralysis  engaged  Professor  Michell  Clarke  s 
special  attention,  and  his  paper  on  recurrent  motor  paralysis 
in  migraine  contains  the  history  and  genealogy  of  a  family  in 
which  hemiplegia  and,  as  a  rule,  loss  of  speech,  accompanied 
attacks  of  sick  headache. 


VITALISM. 

Sir  Bertram  Windle’s  Vitalism  and  Scholasticism  '  is  an 
expansion  of  his  work  What  is  Life  ?  A  Study  of  Vitalism 
and  Neo- Vitalism,  published  in  1908,  and  is  concerned 
with  the  nature  of  life  and  of  living  things.  The  old 
scholastic  conception  of  the  vital  energy  of  the  living  body 
'was  seriously  attacked  in  the  second  half  of  the  nineteenth 
century  by  Lotze,  Huxley,  Burdon- Sanderson,  and  Le 
Dantec,  who  taught  that  all  the  manifestations  of  life  can 
be  explained  in  terms  of  chemical  equations  and  physical 
experiments.  The  object  of  this  book  is,  first,  to  set  forth 
the  arguments  of  the  neo-vitalists  who  disagree  with  this 
mechanical  conception,  and  secondly,  to  show  the  relations 
between  the  scholastic  vitalism  and  the  modern  views,  such 
as  those  of  Dr.  B.  Moore,  whose  “  biotic  energy  ”  appears  to 
be  identical  with  the  vital  principle  of  scholasticism.  With 
this  end  in  view  the  author  has  brought  forward  the 
biological  evidence  available  in  favour  of  a  vitalistic  or  neo- 
vitalistic  explanation  of  living  matter.  The  question  of  the 
human  soul  and  its  relation  to  the  activities  of  the  human 
body — a  subject  for  theologians  rather  than  for  biologists— 
has  been  touched  on  incidentally  only.  The  argument  is 
clearly  stated,  and  can  be  readily  followed  by  a  reader 
without  any  biological  training. 
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NOTES  ON  BOOKS. 

thG  hife  and  Work  °f  Sir  Jagadis  Bose  ?  who 
Mas  this  year  elected  a  Follow  of  the  Royal  Society 
Professor  Patrick  Geddes  has  been  actuated,  not  only  bv 
admiration  for  the  first  Indian  of  modern  times  to  do 
distinguished  work  in  science,  but  by  his  interest  in 
i  1  mam  taming  the  professional  standard  and 

ideal  above  and  beyond  racial  differences.  This  biography 
is,  indeed,  also  a  sociological  study  with  the  object  of 
encouraging  science  students,  especially  in  India  to  over 
corno  difficulties,  and  so  follow  fho  example suicessMlv 
set  by  Sn  Jagadis  Bose.  Born  in  1858  in  Eastern  Bengal' 
and  attracted  to  physics  by  the  teaching  of  Father  Lafont’ 
professor  m  St.  Xavier’s  College,  Calcutta,  Bose  came  to 
England  with  the  object  of  studying  medicine’  but  ns  in 
heaith  rendered  this  inadvisable,  he  wenl  up  to  ChHst’s 
College,  (  ambrulge,  and  eventually,  armed  with  scienee 
degrees  from  London  as  well  as  Cambridge  returned  ?o 
India  to  take  up  teaching  and  research  in  physics  After 
considerable  initial  difficulties,  lie  settled  down  to  work 
and  cari  led  out  f  urther  researches  011  Hertz’s  electric  w  aves 
with  results  which  met  with  warm  approval  from  Lord 
Ke  vm.  Subsequently  the  electric  response  of  norganic 
and  living  matter  engrossed  liis  attention.  A  full  account 
is  given  of  the  experiments  on  plant  response  and  Sere 
are  good  illustrations  of  the  magnetic  crSogi-anh  for 
magnifying  ten  million  times  the  growth  of  nlanS  LV! 
graphic  records  of  those  movements.  These  ingenious 
researches  on  the  borderland  of  physics  and 
which  have  attracted  much  attention,  were  followed  bv 
investjgations  in  psycho-physics;  and,  though  he  retired 
as  an  Emeritus  Professor  in  1915,  not  only  has  he  con 
turned  to  work  but  the  Bose  Institute  for  research  n 

pioneer!61106  WlU  bG  &  perrnanenfc  memorial  of  this  Indian 

n,Av^- °rtv  at1ni irably  wrifcten  life  of  Florence  Niqhtinaale 
y  -lias  Eleanor  Trances  Hall,8  appropriately  appears 
m  the  Pioneers  of  Progress— Women  ”  on  the  hundredth 
anniversary  of  the  birth  of  the  “  Lady  with  the  Lamp - 

-\vhnedVCated  tQ  the  memory  of  Dr.  Elsie  Maud  Imdis 
!  wh0«e  Crimea  was  Serbia,  but  whose  post-war  wort* 
in  another  world,”  and  whose  life’s  story  is  told  in  a  con 
pamon  volume  of  this  series.  The  difficulties  that 
1  lorence  Nightingale  had  to  overcome  the  conventional 
prejudice  against  devoting  herself  to  nursing  at  a  time 
when  Mrs.  Gamp  was  no  fancy  picture,  and  ?he  piepaS 
tolJ  training  hat  she  accomplished  at  Kais^rwerth 
m-1!'?1,  l  ast.or  I,h°dner  and  as  postulant  among  the  Sisters 
of  Charity  in  Pans,  are  well  and  sympathetically  sketched 
Afteragrapluc  account  of  her  work  at  Scutari,  her  suc¬ 
cessful  labouis  111  reforming  the  army  medical  service 
hospital  nursing,  and  Indian  sanitation  are  described  •’ 
and  the  concluding  chapter,  entitled  “  The  Lamp  Within  ” 
Sums  up  her  long  life  and  the  changing  phases  of  her 
many-sided  temperament.  1  er 


r  i,Rrri»*  . .  _ 
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The  principles  and  practice  of  Continental  therapy  bv 
baths,  waters,  and  climate  are  set  out  in  full  detail  in  the 
large  textbook  of  Strasser,  Kisch,  and  Sommer,  recently 
published  in  Vienna.9  The  book  is  full  of  information  and 

“n  tCsSbieS:”0"  ‘°  mCdiCal  mCU  »  “e’aSe 


Bailliere' 8  Nurses'  Complete  Medical  Dictionary 
ervir.oahlp.  _ i.r  ,  .  J 


serviceable  little  book,  fairly  complete,  clearly  “written 
and  well  printed,  that  may  be  recommended  to  nurses  and 
members  ot  the  lay  public  who  want  a  small  dictionary  of 
teims  in  common  medical  use.  ^ 


■  Li/eand  ffior/yf)/  Sir  Jagadis  C.  Bose,  C'.I.E.,  C.S.I.,  M  4  D  Sc 

S3 

for  Hfh0Hu/fland  Society  of  Berlin  has  chosen  as  a  subject 
for  the  Alvarenga  Prize  for  1921  the  etiolouv  «v,,V 

cepbaliug.’’^1  aud  u,orbid  “*«■>»  o'  lethargic '  \u- 
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By  H.  MASSAC  BUIST. 

,  Rising  Fuel  Costs. 

equipped  themselves  with  mL  £2  CjiS 

Nov  hasXS3s‘rf“ 

America  a  gallon  of  petrol  costs  about  2s.  lid  But  it  is 
certain  that,  unless  consumption  can  be  reduced  there  of 

Toon  Today  A°  1H'°Spe(?t’  tlie  cosfc  wil1  be  raised  very 
soon.  lo-day  America  is  consuming  2,000  000  morn 

gallons  of  Petrol  than  she  can  procure,  so  the  reserves  are 

lower  tbtin  at  tins  period  last  year.  Moreover,  she  has 

a  million  more  motor  vehicles  in  use  to  day  than  she 

lmd  a  year  ago.  In  this  country  we  are  paying  4«  3'd 

to  gKn°9  f°r  u°i  }  Spirifc’  whlch  «  scaPicdy8  superL; 
to  No.  2  spirit  before  the  war.  On  the  other  hand 

petrorUTheSOdiath-bg  T*  a  «allon  »  paid ‘for 
petiol.  ihe  diatribes  levelled  against  the  vendors  of 

“ccusinCUethem  of"8  ^  Chiefly  °n  tlle  lines  of 

1  ,i?  thlT  ,of  Profiteering,  and  showing  how  their 

I  revealed  profits  have  increased  since  the  outbreak  of  tlio 
war,  but  no  reference  is  made  to  increased  turnover  and 
he  other  branches  of  these  firms’  enterprise  Such 
a  alyses  aie  quire  unsatisfactory,  because  these  corpora¬ 
tions  all  trade  in  various  parts  of  the  world.  I  am  satisfied 
they  could  prove  that  they  would  be  much  in  pocket  if 
they  ceased  selling  motor  fuel  in  this  country,  and  dis¬ 
posed  of  all  they  could  secure  in  markets  overseas  Nor 

ITtlie4  London0  reU  thafc.larSe  carrying  corporations,  such 
as  the  London  General  Omnibus  Company,  are  supplied 

W1  fUG  °U  i  °Dg  contracts  wljich  wero  working  out  at  a 
oss  of  several  pence  a  gallon  before  this  increase  of  price 
so  that  there  will  be  over  a  shilling  a  gallon  loss  ^now 

t^ebiSthe0Me^°UFatfentiOU  ne6d  be  P™  to  tbe  declara-* 
PWhrnJ  l  f  +nr/  UeJ  Commifctee,  ill  its  interim  report  of 

forth  T1  nm  ihatf  P7;C'S  chai'8ed  were  too  high,  and  so 
oi th.  Ihe  motor  fuel  business  is  a  most  intricate  affair. 

R  hat  it  Means  to  tlie  Doctor, 
instead  of  being  concerned  with  propaganda  the  median  1 
man  is  interested  in  getting  the  facts  L  §they  bear  Sly 
on  the  running  of  Ins  own  motor  vehicle  for  professional 

' ,  ,The  ‘>la“tact  is  “•■>»  there  is  more  demand  for 
motoi  fuel  than  world  production  can  satisfy ;  tiiat  America 
owns  80  per  cent,  of  the  world’s  production  of  mote  fuel 

B^ftisB  Emnirp°d  °  5°  ?®r  Cef  °f  the  balance ;  that  the 

tllp  t  Rmpnedoes  not  produce  more  than  2  per  cent,  of 

the  total  world  s  demands  for  fuel ;  and  that  we  do  not 

w°pUnn°!  Tn°lf  tlan  a“°.tlier  4  Per  cent.  Consequently  what 
we  pay  for  fuel  in  this  country  is  dependent  on  the  price 

to  fW1*  'd  16  C°ntrol,?rs>  0tlierwise  tbc  United  States,  care 
in  d  °Ui  th,e,<rxcllan8e-  Certainly  we  have  not  come 

TbS  IT!  4  °f  tb,®  motf01'  fuel  situation  in  this  country. 
11ns  is  the  seuous  thing  for  the  medical  man,  for  already 

if  his  motor  vehicle  runs  thirty-four  miles  to  the  gallon  of 
fuel,  it  will  cost  lnm  l^d.  a  mile.  This  has  to  be  taken 
too,  in  conjunction  with  the  high  cost  of  tyres  and  repairs. 
Ihe  majority  of  doctors  consider  themselves  lucky  if  their 
cars  will  run  twenty-three  miles  to  the  gallon,  which 
represents  2M.  a  mile.  Those  whose  vehicles  will  do  only 

-If*  -?  tb®  “alIou  are  paying  3d.  a  mile  for 

then  fuel.  But  the  current  prices,  on  which  these  calcu¬ 
lations  are  made,  will  not  obtain  six  months  hence.  On 
the  contrary  as  far  as  can  be  foreseen,  we  shall  pass  the 
5s.  mark,  and  even  approach  6s.  a  gallon.  But  that  would 
be  a  passing  phase  only.  If  British  public  opinion  makes 
it  too  unpleasant  for  the  petrol  traders,  who  in  this  country 
aro  not  masters  of  the  situation,  being  themselves  in  the 
hands  of  the  hmted  States  controllers,  then  the  traders 
with  establishments  here  will  not  trouble  to  bring  the  fuel 
to  this  country,  but  will  sell  it  where  they  can  get  even 
ng  jet  .  piofits.  fortunately  the  Government  seems 
really  intent  on  doing  everything  possible  to  develop 
the  empires  motor  fuel  supplies  rapidly,  because  it 
rea  lzes  already  that  the  coal  situation  is  such  that 
o  per  cent,  of  the  ships  fuelled  in  home  ports  take 
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"  Thp  Government  estimate  is  that  in  ten  years’  time 

M  least  80  per  cent,  of  such  vessels  will  be  supplied  with 

duction^morrwben  we^hato 

^  %ncir.Wft  if=i 

consequently,  as  must1  continue  to  come  from  coal. 

BenzoUhe^efore,  is’  only  a  less 

the  ““cl^e^^e^m'Lurstao'tand  will  take  longer  to 
aeTekp  to  a  commercial  ecalo  than  rvil  the  oh  resources 
nf  the  British  Empire.  Vast  sums  of  money  aie  bem0 
employed  in  exploiting  possible  oil  supplies ;  there  is  no 
limit  to  them.  All  that  is  necessary  is  for  other  depart- 
ments  of  the  Government  to  assist  the  work  of  the 
Minister  for  Petroleum  Affairs  by  rendering  the  thing 
profitable  for  those  who  are  successful,  and  not  to  kill 
enterprise  either  by  limiting  or  taking  too  much  of  the 

profits.  This  problem  is  closely  hound  up  wjth  human 

nature  No  one  likes  paying  exorbitant  petrol  bills.  1  o 
bably  most  people  consider  themselves  foolish  not  to  have 
put  their  savings  into  the  oil  industry.  Be  that  as  it  may, 
when  iT  comes  to  motor  fuel  the  only  thing  to  do  is  not 
to  complain  vainly-tliat  will  work  no  cure-but  to  weigh 
up  the  facts  in  their  various  bearings. 


Causes  and  Bemedies.  . 

We  are  going  through  a  very  bad  time,  not  only  m  this 
country  but  throughout  the  world.  The  petrol  demand 
will  be’ greater  than  ever,  because,  despite  something  in 
the  nature  of  a  slump  in  the  demand  for  motor  vehicles, 
particularly  of  the  utility  sort,  it  must  be  borne  in  mind 
that  quantfties  of  parts  have  been  manufactured,  but  are 

not  yet  assembled,  consequently  there  is  a  blgger  outf1^ 

to  be3 absorbed  by  the  buying  public  from  tbeyorlds  motor 
factories  in  general  than  they  have  yet  actually  delivered 
for  sale.  Moreover,  works  can  dismiss  hands  wholesale, 
as  is  obtaining  on  the  Continent  as  we!l  as  m  America  , 
still  the  output  from  the  factories  will  not  fall  off,  but  will 
increase  for  several  months  to  come,  by  reason  of  the  fact 
that  the  parts  of  tens  of  thousands  oi  vel™Jes  arf  ‘ 
already.  When  hands  are  turned  off  they  are  taken  horn 
those  Operations  which  are  the  preliminaries  of  manufac 
taring.  Hands  concerned  with  the  final  stages  of  buildi  g 
-—assembly — are  kept  on.  In  addition,  there  are  all  the 
war  vehicles  to  absorb.  Then  we  have  the  practical  steps 
taken  by  the  London  General  Omnibus  Company  to  tackle 
the  problem  of  reducing  vehicle  weight  per  passenger 
carried.  It  is  now  known  that  the  new  style,  K  t>pe, 
omnibus  has  proved  itself  and  is  coming  on  to  the  streets  of 
London  in  quantity.  But  it  is  not  so  generally  known  that 
for  every  new  style  bus  so  placed  on  the  streets  an  od 
“Red  General”  B  type  is  available, thoroughly  overhauled, 
for  £500,  completely  fitted  with  body  to  hold  thirty-four 
or  at  £450  for  the  chassis,  These  vehicles  will  be  eager  Y 
sought  after,  and  will  make  yet  a  further  demand  for 
petrol.  Therefore  let  nobpdy  suppose  that the  arrival  of 
the  inevitable  slump  in  motor  vehicle  building  wi  mean 
that  less  motoring  will  be  done  and  therefore,  that  the 
fuel  situation  will  be  eased.  It  will  not.  Slump  or  no 
slump,  there  will  be  more  motor  vehicles  in  use  every  year 
for  the  next  ten,  at  least.  Nor  may  we  overlook  agri¬ 
cultural  motoring.  Fortunately,  however,  that  is  tending 
gradually  to  develop  a  demand  for  the  residuary  Products 
of  treating  crude  oil,  because  more  and  more  of  these 
machines  are  being  made  to  run  on  paraffin. 

The  Efficiency  Aspect. 

What  we  are  really  awaiting  is  for  the  tremendous 
impetus  that  is  being  given  to  the  opening  up  of  the  oil 
resources  of  the  world  to  begin  to  bear  fruit,  i  roba  y 
we  shall  not  come  for  four  years  to  the  point  when  tue 
prices  will  fall.  But  it  is  unthinkable  that  the  motor 
movement,  and  the  medical  man  in  particular,  must  be 
held  up  on  that  account.  All  that  it  can  mean  is  that 
somethin^  in  the  nature  of  a  slump  in  car  production  will 
arrive  more  quickly  than  otherwise  would  be  the  case, 


because  the  situation  is  grossly  aggravated  by  the  high 
prices  of  cars,  and  the  high  running  cost  of  motor  vehicles 
according  to  the  systems  on  which  we  build  them  which 
leads  at  once  to  a  remedy.  Hitherto  we  have  concerned 
ourselves  with  studying  carburation  ;  but  that  is  only  one 
way  to  achieve  fuel  economy.  Much  more  has  been  done 
in  that  direction  in  this  country  than  in  America.  Bqt 
the  typical  British  engine,  with  which  fuel  economy  is 
achieved  to  a  very  high  degree,  is  much  more  difficult  to 
start  than  a  typical  American  machine,  wherein  the  car¬ 
buretter  has  a  pool  of  petrol  always  available.  Conse¬ 
quently  the  latter  will  start  at  about  fifty  crankshaft 
revolutions  a  minute  against  anything  to  0U  f 

typical  economical  or  high  efficiency  British  or  French 
engine.  Why,  however,  be  content  with  engine  and  car- 
buration  development,  as  we  have  been  doing  ?  Admitted  y, 
with  so-called  light  cars  it  is  possible  to  run  thirty  to  forty 
1  miles  to  the  gallon  on  the  average  road ;  though  that  is 
not  general  in  a  doctor’s  service,  because  the  car  is  apt  to 
net  cold  in  the  long  waits  between  relatively  short  runs,  so 
that  it  rarely  gets  warmed  up  sufficiently.  As  a  tact,  it  is 
agreed  that  sometimes  a  little  more  than  half  the  fuel 
consumption  in  question  is  obtained  in  ordinary  service. 
In  this  connexion  there  is  no  need  to  raise  the  old  con¬ 
troversy  as  to  the  wisdom  of  using  a  mixture  of  the  same 
richness  whether  the  engiue  is  running  under  a  light  or  a 
heavy  load.  It  is  an  incontrovertible  fact  that  I  lb.  of  air 
will  burn  completely  0.065  lb.  of  petrol.  It  cannot  burn  more. 
If  more  is  fed,  some  will  pass  through  the  engine  unburnt, 
or,  at  least,  only  partly  burnt.  If  not  enough  heat  is  sup¬ 
plied  under  certain  conditions  of  operation  to  vaporize  tfio 
heavier  constituents  of  the  fuel,  then  a  carburetter  giving 
a  richer  mixture  for  that  condition  of  operation  may  be  of 
advantage  from  the  standpoint  of  power.  As  regards 
economy,  however,  the  proper  remedy  *s  to  supply  enough 
heat  to  vaporize  all  the  fuel,  and  not  to  feed  an  excess  ot 
petrol.  The  two  chief  reasons  for  lack  of  economy  in  the 
use  of  motor  fuel  at  present  are  that  the  engine  is  usually 
operated  under  a  relatively  light  load,  and  that  ig  1  oa 
operation  with  the  four-cycle,  throttle-controlled  engine 
corresponds  to  operation  at  low  compression,  which  is  an 
uneconomical  condition.  Again,  the  heavier  constituents 
in  the  fuel  are  not  reduced  to  the  gaseous  state  before  the 
explosion  occurs ;  therefore  they  pass  through  the  engine 
unconsumed.  But  we  may  leave  it  safely  to  our  auto¬ 
mobile  engineers  to  continue  making  a  reasonable  amount 
of  progress  here,  in  spite  of  the  fact  that  the  falling 
quality  of  fuel  tends  to  be  less  favourable  to  economical 
operation. 


The  Boot  of  the  Trouble. 

The  central  fact— which  also  gives  the  likeliest  hope  of 
early  relief— is  that  not  one-tliird  of  the  power  generated 
by  the  engine  is  delivered  in  the  form  of  propulsive  effort 
where  the  tyres  make  contact  with  the  road.  In  short, 
the  whole  transmission  mechanism  of  a  motor  vehicle  is 
extremely  wasteful.  Add  to  this  the  fact  that  there  is  not 
a  motor-car  on  the  market  which  wTeighs  less  than 
41-  cwt.  for  each  passenger  it  is  designed  to  carry,  and 
it” will  be  appreciated  that  there  is  here  a  vast  opportunity 
to  cut  fuel  consumption  down  to  less  than  half.  Halve 
the  fuel  bill,  and  4s.  7d.  aviation  spirit  becomes  2s.  3£d. 
a  gallon,  which  is  bad  enough,  but  certainly  a  notable 
relief  to  present  cost. 

It  is  scarcely  possible  to  conceive  more  adverse  circum¬ 
stances  than  those  that  obtain  in  regard  to  motoring  at 
the  moment  and  those  which  are  in  close  prospect.  But 
their  synchronization  gives  a  ray  of  hope.  The  situation 
is  so  bad  that  every  form  of  enterprise  concerned  must 
perforce  apply  itself  to  remedies.  On  the  one  hand,  the 
oil  resources  of  the  world  are  being  exploited  to  an  extent 
that  has  never  obtained  before ;  on  the  other,  we  see  that, 
if  the  manufacturers  are  to  have  a  chance  of  continued 
trade,  they  must  seriously  tackle  the  problem  of  reducing 
vehicle  weight  per  passenger  carried,  also  of  economizing 
power  in  transmission.  There  must  be  more  motoring  for 
less  fuel  expenditure.  In  measure,  too,  as  this  effort  is 
related  to  the  task  of  reducing  vehicle  weight,  it  means, 
of  course,  less  tyre  expenditure.  Meantime,  there  is 
nothing  for  the  British  medical  man  but  to  grin  and  bear  it, 
and,  above  all,  to  keep  very  careful  note  of  his  expenses 
under  these  heads,  claiming  them  when  making  his  income 
tax  return. 
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THE  MEDICAL  PROBLEMS  OF  FLYING. 

The  development  of  our  flying  service  during  the  war 
raised  problems  which  called  urgently  for  experimental 
physiological  work :  the  maintenance  of  mental  and 
physical  efliciency  at  high  altitudes,  the  detection  of 
the  signs  of  flying  fatigue  and  strain,  and  the  working 
out  of  methods  for  selecting  candidates  for  commis¬ 
sions  all  demanded  investigation.  In  March,  1918, 
the  Air  Medical  Investigation  Committee  took  up  the 
work  of  previous  committees,  and  in  The  Medical 
1  roblcms  of  Flying 1  the  Committee  presents  the 
results  of  “team  work”  in  which  the  physiologist, 
the  physician,  the  neurologist,  and  the  psychologist 
each  took  his  share,  whilst  in  the  background  was  the 

Squadron  commander  ready  to  check  their  observations 
by  his  own. 

The  first  subject  for  consideration  was  the  use  of 
oxygen.  Before  the  war  Martin  Flack  and  Leonard 
Hill  had  shown  the  advantages  of  its  administration 
before,  during,  and  after  a  period  of  exertion,  and  its 
use  at  great  altitudes  was  an  obvious  necessity.  Those 
airmen  who  at  first  scoffed  at  it  became  its  keen 
advocates  after  practical  experience,  and  as  time 
passed  oxygen  was  used  in  increasing  amount,  the 
administration  being  continuous  by  a  specially  devised 
apparatus.  Dyspnoea,  muscular  weakness,  and  syn¬ 
cope  were  to  be  expected  at  great  altitudes  ;  but  Dr. 
J.  L.  Birley  describes  a  transitory  impairment  of 
judgement  and  perception  as  a  more  serious  and 
subtle  danger,  since  in  many  cases  the  pilot 
cannot  be  convinced  of  its  occurrence.  In  order  to 
study  these  conditions  of  oxygen-want,  Professor 
Dreyer  devised  a  breathing  apparatus  in  which, 
by  diluting  the  air  supply  with  nitrogen,  not 
only  the  cardio-vascular  and  respiratory  changes,  but 
even  the  sensations  and  symptoms  experienced  under 
actual  flying  conditions,  were  so  closely  reproduced 
that  skilled  pilots  could  estimate  accurately  the 
artificial  altitude  to  which  they  were  being  exposed 
.  Using  this  apparatus  Dr.  H.  C.  Bazett  and  the  late 
Dr.  C.  D.  H.  Corbett  were  able  to  classify  pilots  and 
o iseiveis  in  regard  to  their  fitness  for"  different 
altitudes.  Working  towards  the  same  end,  Lieut.- 
Colonel  Martin  Flack  demonstrates  how  the  observa¬ 
tions  of  experienced  officers  on  the  fitness  of  indi¬ 
viduals  are  confirmed  by  physiological  investigations 
directed  to  their  vital  capacity,  expiratory  force,  time 
of  holding  breath,  and  of  sustaining  40  mm.  of  mercury 
by  blowing  in  one  limb  of  a  U  tube,  as  well  as  to 
their  cardio-vascular  responses  and  neuro-muscular 
stability.  This  applies  both  to  candidates  for  com¬ 
missions  and  to  the  subjects  of  flying  fatigue  and 
stress.  As  would  be  expected,  reaction-time  tests 
shewed  a  similar  correlation  between  laboratory  results 
and  actual  experience. 

Dr.  Henry  Head,  in  his  contribution  on  “  The  Sense 
of  Stability  and  Balance  in  the  Air,”  takes  us  to  the 
borderland  of  the  mental  and  the  physical.  He  rejects 
the  current  explanation  of  such  evidence  as  tremor 
of  the  hands,  inability  to  balance  a  rod  on  a  flat  board 
with  eyes  open  or  shut,  or  to  stand  on  one  foot  with 

1  Medical  Research  Council :  Special  Report  Series,  No.  53. 
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eyes  closed  which  had  hitherto  been  regarded"!, 

biHtv  ”‘o?  •'  JwT  m8tabl%.”  “  vestibular  insta- 
bility,  01  w  ant  of  muscle  sense,”  and  regards  iheiri 

thnt  ie  Undf’  .con?ide*’ation,  as  reveahng  simply 
the  condffKm  of  physiological  or  psychical  control 
Such  contiol,  he  says,  may  be  defective}  from 

T’J, causes  :  ffie,of  the  most  potent  are  fatigue, 
physical  01  mental  stress,  anxiety  and  fear.  This 
offer  of  alternatives— the  physical  and  the  mental— 
indicates  the  general  trend  of  Dr.  Read’s  observations 
4  he  points  out  not  only  how  identical  stimuli  pro¬ 
duce  more  powerful  reactions  in  some  people  than  in 
others,  but  that  in  the  same  individual  the  effects  of 
the  stimuli  vary  greatly  with  his  mental  state.  Ha 
gives  an  example  of  purely  mental  lack  of  control  in  a 
man  who  when  rotated  five  times  in  a  chair  (ten 
rotations  being  the  usual  test),  became  so  giddy  that 
he  ‘‘sat  coiled  up  clinging  to  the  arms  of  the' chair, 
unable  to  move  ;  in  this  case  the  profound  reaction 
to  change  of  posture  was  one  aspect  only  of  a  con¬ 
genital  want  of  nervous  control  in  a  man  of  unusual 
physical  strength  and  athletic  ability.  An  unexpected 
distinction  is  found  between  “  fainting  in  the  air  ”  and 
giddiness  with  rmnapn.  or, /I  -t?  •  .. 


and  vomiting.  Fainting  is 


giddiness  with  nausea 

associated  with  a  natural  resistance  to  vertigo,  and 
may  be  produced  by  excessive  rotatory  stimuli  but 
it  may  arise  during  normal  flight  at  low  altitudes, 
when  it  is  evidence  of  diminished  general  resistance. 
Giddiness  and  nausea,  on  the  other  hand,  occur  in 
pupils  on  their  first  flight,  and  may  disappear  as 
facility  in  the  air  is  acquired;  but  when  centrafcontrol 
is  diminished  regression  takes  place  and  the  symptoms 
reappear.  This  regression  to  some  previous* habit  or 
less  efficient  form  of  mental  activity,  when  control  by 
a  higher  centre  over  a  lower  is  lost,  is  a  well  known 
physiological  law.  In  such  regressions  Dr.  Head 
would  seek  the  explanation  of  certain  apparently 
incomprehensible  accidents  in  the  air. 

Dr.  Birley ’s  study  of  “Temperament  and  Sendee 
fi  lying  is  intermediate  between  the  physiological 
aspect,  as  examined  by  Colonel  Flack,  and  the  more 
psychological  views  of  Dr.  Head.  That  the  point  of 
view  affects  the  conclusions  of  the  observer  is  shown 
m  Colonel  Flack’s  tentative  hypothesis— that  the  first 
stage  111  the  onset  of  flying  fatigue  is  due  in  many 
cases  to  an  altered  tone  of  the  respiratory  centre, 
which,  by  a  lessened  oxygenation  of  the  body,  reacts 
upon  the  circulatory  and  nervous  systems ;  Dr.  Birley 
on  the  other  hand,  taking  for  granted  that  emotional 
disturbances  are  readily  reflected  in  the  circulatory 
apparatus  concludes  that  “  a  study  of  the  pulse  rate 
and  blood  pressure,  together  with  the  manometer 
tests,  affords  valuable  information  in  assessing  tem¬ 
perament  and  an  individual's  susceptibility  and  reac¬ 
tion  to  mental  trauma.  In  an  appendix  on  “  Wind 
up,”  by  Dr.  W.  H.  R.  Rivers,  is  discussed  the  purely 
psychological  aspect  of  unfitness  arising  from  mental 
causes.  Other  contributors  have  dealt  with  the 
physiological  accompaniments  of  fear ;  here  the  fear 
itself  is  studied,  and  the  medical  officer  is  given  advice 
on  the  handling  of  the  early  stages  of  the  anxiety- 
neurosis  in  waifare.  Dr.  Rivers  gives  t lie  assurance 
that  there  is  no  other  department  of  medicine  in  which 
a  medical  officer  can  gain  results  so  definite. 

The  iepoit  is  a  valuable  summary  of  experiment 
and  opinion  which  will  find  application  in  other 
spheres  where  the  personal  element  is  of  first-rate 
impoitance.  .  The^  enlargement  of  the  research  to 
include  the  wider  field  of  war  service  generally  would 
have  had  a  double  advantage ;  the  final  number  of 
cases  of  nervous  breakdown— shell  shock,  hysteria,  or 
neui asthenia  could  have  been  diminished  by  com¬ 
bined  physical  and  psychical  examination  along  the 
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lies  here  laid  down;  in  addition,  thelnyestlgato^ 
themselves  would  have  escaped  a  possible  fallacj . 
Colonel  Flack  describes  symptoms  and  signs  as 
directly  due  to  prolonged  air  work  at  various  alti¬ 
tudes  •  lie  puts  them  in  three  overlapping  gLOups 
the  cardiorespiratory,  the  nervous  and  the  muscular 
The  first  seems  identical  with  that  known  in  the  army 
as  “disordered  action  of  the  heart  ”  (a  phrase  the 
Committee  has  |rightly  avoided);  the  second  cor  re¬ 
sponds  with  the  army  group  of  “  neurasthenia  ,  and 
the  third  may  be  represented  by  some  of  the  numerous 
hospital  admissions  under  the  heading  of  mya  *  c . 
If,  as  appears  probable,  the  army  cases  and  those  of 
the  Air  Force  present  an  identical  symptomatology , 
then  to  ascribe  the  latter  to  prolonged  air  work  unduly 
narrows  the  value  of  some  of  the  investigations. 
Since  two  of  the  members  of  the  Air  Committee  aie 
on  the  newly  formed  Departmental  Committee  on 
Shell  Shock,  we  may  expect  that  the  experience 
already  gained  will  find  further  application. 
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an  AMERICAN  VIEW  OF  THE  NATIONAL 
INSURANCE  SCHEME. 

The  degree  to  which  the  State  should  interfere  with 
the  freedom  of  the  individual  to  act  in  his  own  way, 
so  Ion"  as  he  does  not  violate  the  common  law  obliga¬ 
tion  that  he  shall  not  be  a  nuisance  to  his  neighbour, 
is  a  question  of  public  policy  on  which  there  are  two 
schools  of  thought.  One,  dominant,  or  at  least  most 
vocal  in  this  country  to-day,  favours  increased 
centralized  control.  To  those  of  a  different  opinion, 
as  most  Englishmen  were,  and  perhaps  still  are,  tne 
active  propaganda  for  State  control  in  many  directions 
marks  a  decline  of  those  qualities  that  made  the 
country  great.  Sound  criticism  of  any  scheme  of 
State  control  is  therefore  sure  of  an  audience  m  this 

C° Mr! ^Frederick  L.  Hoffman,  LL.D.,  statistician  to 
the  Prudential  Insurance  Company  of  America  in  a 
Preliminary  Report  on  the  Methods  and  Results  of 
National  Health  Insurance  m  Great  Britain,  has 
missed  his  mark.  His  report  shows  that  the  result  of 
his  visit  to  England  last  year  to  study  the  insurance 
scheme  has  been  to  give  him  a  very  poor  opinion 
of  it.  The  Insurance  Act  was  an  experiment  in  btate 
socialism,  and  it  is  not  surprising  to  find  an  American 
condemning  it,  for  socialism  in  any  form  is  pepiignant 
to  the  principles  on  which  the  Great  Republic  was 
founded  At  the  same  time  it  ought  to  be  possible  to 
differ  even  about  State  socialism,  without  losing  one  s 
temper  and  imputing  motives.  Those  who  look  on 
the  Insurance  Act  as  a  retrograde  measure  are  yet 
ready  to  recognize  that  Mr.  Lloyd  George  quite 
sincerely  believed  it  would  do  good,  and  to  admit  that 
in  forcin'*  it  through  Parliament  he  rather  endangered 
than  consolidated  his  own  political  position.  Nor  is 
it  reasonable  to  say  that  Germany,  like  the  tailless 
fox  in  the  fable,  having  found  its  insurance  system 
a  burden  and  a  failure,  set  to  work  to  induce  other 
countries  to  burden  themselves  m  the  same  way. 
Moreover,  it  is  not  true  that  Mr.  Lloyd  George  made 
no  independent  inquiry  into  the  German  system.  Such 
an  inquiry  was  made,  and  some  of  the  objectionable 
features  of  the  German  system  were  avoided.  On  the 
other  hand,  it  is  to  be  admitted  that  Dr.  Hoffman 
is  right  in  saying  that  the  cost  of  the  insurance 
scheme  is  a  burden  on  industry.  It  would  be  difficult, 
if  not  impossible,  to  devise  a  tax  that  was  not ;  this, 

1  An  Address  on  the  Methods  and  Mesults  of  Naticyiml  Health  In¬ 
surance  ill  Great  Britain  (Preliminary  Report).  By  1  vedeuek  L. 
Hoffman  i  Ti  D  I’Hirci  KtAtistici.au,  tli6  Prudential 


in  its  greater  part,  is  a  direct  tax,  and  therefore  the 
less  likely  to  be  popular.  Dr.  Hoffman  has  justifica¬ 
tion  for  his  contention  that  it  would  have  been  a  wiser 
policy  to  attempt  to  remove  one  conspicuous  cause  of 
ill  health  by  instituting  ten  years  ago  the  housing 
policy  which  is  now  being  pressed.  In  this  matter 
the  conscience  of  the  medical  profession  is  clear  ,  it 
did  all  that  was  possible  to  make  the  facts  known  to 
the  country,  and  succeeded  in  inducing  Parliament  to 
legislate,  but  in  a  hesitating,  half-hearted  waj . 

We  are  prepared,  then,  to  grant  Dr.  Hoffman  a 
good  deal,  but  he  overstates  his  case  and  makes 
himself  slightly  ridiculous  when  he  says:  “Viewed 
from  the  social,  the  medical,  or  the  economic  view¬ 
point,  social  insurance  must  needs  undermine  the 
foundations  of  government,  and  lead  ultimately  to  the 
disintegration  and  bankruptcy  of  a  State.” 

At  the  time  of  its  introduction  the  majority  of  the 
medical  profession  was  opposed  to  the  insurance 
scheme,  believing  that  things  would  be  better  without 
it;  but  when  it  became  law  those  who  accepted 
service  under  it  acted  in  accordance  with  the  tradition 
of  the  profession  to  do  the  best  possible  for  the  indi¬ 
vidual  patient.  Dr.  Hoffman,  however,  is  so  anxious 
to  condemn  compulsory  State  insurance  that  he  does 
not  hesitate  to  make  odious  charges,  not  only  against 
its  authors,  but  against  everyone  concerned  in  its 
administration.  In  particular  he  attacks  the  panel 
practitioners  in  a  way  that  is  wholly  unjustifiable.  He 
says  :  “A  vast  amount  of  false  certification  or 
wrongful  certification  prevails,  as  disclosed  in  count¬ 
less  cases  by  investigations  made  by  medical  referees, 
who  often  find  that  a  large  proportion,  rarely  less 
than  one-half  of  the  persons  seen,  are  fully  able  to 
return  to  work.”  Mistaken  certification  is  inevitable 
under  any  system,  but  such  a  reckless  exaggeration 
as  that  contained  in  the  words  in  italics  suggests  a 
serious  doubt  as  to  the  author’s  reliability  and  fitness 
for  the  task  he  undertook.  Elsewhere  he  speaks  of 
the  “  lightning  diagnosis  ”  of  the  panel  doctors  which 
makes  proper  treatment  out  of  the  question,  and  as 
evidence  of  their  degeneracy  quotes  the  inquiries  held 
into  alleged  violations  of  rules  and  regulations,  neglect 
of  patients,  and  so  on.  Such  cases,  he  says,  have 
been  numerous,  but  as  a  matter  of  fact,  considering 
the  enormous  work  of  over  14,000  doctors,  the 
number  has  been  small,  proving,  if  proof  were 
necessary,  that  the  vast  majority  of  doctors  on  the 
panel  do  that  work  conscientiously  and  well. 

Much  is  made  of  the  inadequacy  of  the  benefits 
under  the  Acts — medical,  sanatorium,  maternity, 
sickness,  and  disablement— and  nobody  would  venture 
to  deny  this;  but  Dr.  Hoffman  professes  to  be 
troubled  to  distinguish  between  these  benefits  and 
Poor  Law  relief.  The  Insurance  Acts  have  at  any 
rate  the  merit  of  compelling  the  unthrifty  to  con¬ 
tribute.  Much  of  the  insurance  scheme  was  experi¬ 
mental,  but  would  not  a  State  medical  service  bo 
experimental?  The  author’s  own  scheme  is:  “All 
incapacity  for  work,  whether  because  of  economical 
or  medical  conditions  or  on  moral  grounds,  should  be 
provided  for  under  the  direction  of  the  State  on  the 
basic  principle  of  continuance  of  part-time  wages  for 
a  stated  period  of  time.”  Such  a  scheme  could  hardly 
reach  the  stage  of  experiment,  and  the  suggestion 
makes  it  difficult  to  understand  what  the  author  3 
economic  opinions  really  are. 

Of  sanatorium  benefit  Dr.  Hoffman  says  that  the 
allowance  is  to  an  increasing  extent  turned  over  in  its 
entirety  to  the  local  board  of  health,  and  administered 
jointly  on  behalf  of  the  insured  and  uninsured  popu¬ 
lation  ;  he  thinks  it  unjust  that  the  insured  should 
receive  only  the  same  kind  of  treatment  as  the 
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Uninsured  who  have  paid  nothing  towards  their  treat¬ 
ment.  He  knows  that  the  insured  are  entitled  to 
freo  domiciliary  treatment,  but  dismisses  it  with  the 
remark  that  it  is  “practically  outdoor  relief  in  the 
guiso  of  health  insurance."  lie  asserts  that  if  an 
insured  person’s  means  are  ascertained  to  he  sufficient 
ns  application  for  treatment  in  a  sanatorium  is 
refused.  \\  0  doubt  the  truth  of  this  assertion;  the 
chairman  of  a  sanatorium  benelit  committee  in  an 
industrial  area  tells  us  that  he  has  never  known  or 
heard  of  such  a  case;  that  local  health  committees 
having  contracts  with  Insurance  Committees  give 
preference  to  insured  persons  on  the  waiting  list  for 
admission  to  a  sanatorium,  so  far  as  is  compatible 
with  the  physical  condition  of  the  patients;  and  that 
it  is  quite  common  for  a  health  committee  to  be 
ti eating  in  its  sanatorium  a  greater  number  of  insured 
peisons  than  the  Insurance  Committee  pays  for. 

"  *5anat°f'ium  benefit "  was  a  bad  term,  but  the  insured 
can  claim  sanatorium  treatment  free,  with  the 
common-sense  proviso  that  the  medical  adviser  of  the 
committee  considers  the  applicant's  disease  to  be  in 
•  a  stage  suitable  for  such  treatment.  The  element 
ol  truth  in  the  author’s  strictures  is  that  sanatorium 
accommodation  throughout  the  country  is  insufficient 
and  the  more  progressive  health  authorities  have  been 
supported  and  the  more  backward  authorities  stimu- 
lated  by  the  insistent  demands  of  the  Insurance  Com¬ 
mittees  for  more  sanatorium  accommodation.  We  are, 
ol  course  not  now  discussing  the  difficult  problem 
whether  the  conception  of  the  treatment  of  pulmonary 
consumption  in  sanatoriums  is  sound  or  not ;  it  has 
without  question  disappointed  many  hopes; ’we  are 
concerned  only  to  show  that,  for  what  it  may  be 
v 01  th,  it  is  available  to  insured  persons. 

Hr.  Hoffman  has  been  industrious  in  collecting 
opinions  and  facts.  But  the  opinions  appear  to  have 
been  all  of  one  colour,  and  his  facts  are  in  some 
instances  incomplete  and  in  some  others  misinter- 
yneted.  This  is  unfortunate,  for  the  insurance  scheme 

is  far  from  perfect,  and  impartial  criticism  founded  on 
a  careful  examination  of  all  the  facts  would  have  been 

valuable. 
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OCCUPATIONAL  THERAPY. 

The  paper  by  Dr.  T.  L.  Llewellyn  published  at  p.  404. 
though  primarily  addressed  to  employers  and  work¬ 
men,  relates  an  experiment  the  success  of  which  is  of 
great  interest  to  medicine.  In  all  industries  accidents 
occur  and  conditions  prevail  which  frequently  produce 
disability,  but  in  any  one  place  at  any  one  time  they 
are  relatively  few.  In  the  aggregate,  however,  the 
number  of  persons  so  disabled  probably  to-day  equals, 
if  it  does  not  exceed,  the  number  disabled  in  the  great 
war.  The  wrar  has  taught  us  a  great  deal  about  the 
treatment  of  the  results,  physical  and  mental,  of 
injuiies  it  produced  a  large  number  of  disabilities  in 
a  short  time,  and  the  disabled  were  congregated  even¬ 
tually  in  special  hospitals,  so  that  opportunities  were 
afforded  for  intensive  study.  A  great  deal  was  learnt 
lrom  the  orthopaedic  surgeons  with  regard  to  the 
surgical  treatment  of  injuries  of  bones  and  joints  by 
operation  or  manipulation,  but  it  was  also  seen  to  be 
of  great  importance  to  stimulate  the  patient’s  mind  to 
take  interest  in  his  own  recovery.  To  teach  a  dis¬ 
abled  man  a  trade,  or  to  encourage  him  to  work  at 
his  own,  was  proved  to  be  not  only  good  for  his  mind, 
but  directly  curative  of  physical  defects. 

Dr.  Llewellyn  describes  the  working  of  an  ortho¬ 
paedic  or  massage  centre  established  and  maintained 
by  the  employers  of  the  coal  and  iron  industries  of 
North  Staffordshire  for  the  free  treatment  of  injured 
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recognized.  The  object  of  the  treatment  was  ex 

0,1  h;.8  first  visit  successful  cases 
weie  Diought  to  his  notice.  He  was  nlsn 

exercises  which  he  could  repeat  at  home  The 
general  result  was  very  good  :  out  of  446  complied 
cases,  425  returned  to  work,  but  not  always  tlmsamo 
work  as  they  had  been  doing  before  their  accident 
Rules  and  regulations  often  make  it  difficult  for  a 
man  unable  to  return  to  his  old  trade  to  obtain 

efc  i  of?tei  t0  ,u‘S  altered  au<1  diminished 
efficiency,  often  also  they  stand  in  the  wav 

Coin's6  the™P8ntie  use  of  work.  Professor  E.  L. 

of  nduslnsf  d‘tf'  "?  a  paper  on  the  Psychology 
Ol  industrial  convalescence,  read  at  the  recent 

meeting  of  the  British  Association  in  Cardiff  pitted 

out  that  experience  with  convalescing  disabled 

soldiers  had  proved  that  few  disabilities  rendered 

sort  The“P  J'  'neapable  of  doing  work  of  some 

lnent  suit  ihW„  “pei!,en<!e  ma<,e  it  clear  that  treat- 
ment  suitable  foi  such  men  must  have  an  occupa¬ 
tional  objective,  because  occupational  therapy  has 
not  only  a  direct  effect,  but  a  powerful  psychological 
nfluence.  Similarly  the  lessons  learnt  in  the  treat¬ 
ment  of  war  neurasthenia  can  lie  applied  to  industrial 
neurasthenia,  which  plays,  as  Professor  Collis  says  an 
important  part  m  every  illness  that  befalls  a  worker 
whether  due  to  accident  or  disease.  Professor  Collis 
argued  that  the  convalescence  of  a  worker  would  be 
helped  by  his  readmission  to  work  for  part  time  under- 
medical  supervision.  The  injured  or  sick  man  has  to 
e^ain  his  confidence  in  himself  and  in  the  future 
and  a  moral  obligation  rests  upon  an  industry  to 
piovide  all  the  necessary  facilities  for  his  proper  treat 
ment,  the  cost  being  met  by  the  employ^f^d The 

therapy11  ^hTeff  ^ opportunity  for  occupational 
therapy.  The  effort  in  this  direction  made  bv  the 
employers  in  Staffordshire  is  a  move  in  the  right 
direction,  and  is,  Dr.  Llewellyn  says,  much  armre- 
ciated  by  the  workmen ;  but  from  what  has  bee/sai.l 

w^l'  nof-  T  S®  Rndersfcood  thafe  ^ch  a  centre  alone 

\  11  not  do  all  that  is  possible,  and  that  intelligent 
co-opeiation  along  the  lines  suggested  by  Professor 
Collis  is  also  necessary-. 


T  THE  coal  fire. 

In  the  report  of  Lord  Newton’s  Departmental  Committee1 
comment  was  made  on  the  absence  of  full  and  scientific 
know  edge  of  domestic  heating.  The  committee  sug¬ 
gested  that  •  the  whole  subject  of  hygienic  and  scientific 
heating  deserves  a  very  much  greater  measure  of  public 
attention  than  it  has  hitherto  received.”  The  Fuel  1’  > 
search  Hoard  has  now  published,  under  the  title  of  Th, 

oal  Tire,-a  special  report  of  an  investigation  which  has 
in  this  connexion  a  very  considerable  value.  It  was  made 
by  Dr  Margaret  White  Fishenden  under  the  auspices  of 
the  Manchester  Air  Pollution  Advisory  Board  mU  , , 
aided  by  grants  from  the  Department  of  Scientific  and 
Industrial  Research  Dr.  Fislienden’s  work  was  first 
duected  to  an  estimate  of  the  comparative  heating 
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prevention  of  explosions  in  coal  mines. 
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efficiency  of  various  types  of  coal  grates,  tlie  older  types 
of  which  it  had  often  been  suggested,  were  more  wasteful 
than  others.  It  was  found,  however,  that  the  total  amou 
of  radiant  energy  thrown  into  a  room  from  coal  or  coke ffires 
burning  in  open  grates  varied  very  little  with  the  t>  pe 
crate  employed.  The  radiant  efficiency,  or  the  percentage 
of  the  total  energy  of  combustion  of  the  fuel  ’ 

which  enters  the  room  as  radiation  varied  m  differen 
grates  from  19*  to  24  per  cent.,  and  the  ^gures  refer,  1^^^ 
old-fashioned  grates  with  bars  in  front  were,  mde  ,  g  y 
higher  than  those  obtained  from  modern  barless  g  • 

Bv  crushing  the  coal  into  slack  its  radiant  efficiency  w  as 
diminished^ by  about  one-sixtb.  Both  Welsh  antbrac,  e 
coal  and  dried  gas  coke  were  found,  weight  for  we  g  . 
give  some  4  or  5  per  cent,  more  radiation  than  was 
furnished  by  coal.  Low-temperature  carbonization  cokes 
were  remarkably  efficient  as  radiant  sources  having  31  to 
34  per  cent,  radiant  efficiency  compared  with  24  per  cent, 
for  coal  in  the  same  grate;  the  fires  from  these  fuels  were 
easily  lit  and  free,  in  combustion,  from  both  smoke  and 
smell  The  reason  for  the  high  relative  efficiency  of  this 
fuel  is  obscure-it  may  perhaps  be  found  in  its  peculiar 
porous  structure,  with  a  relatively  large  area  of  exposed 
surface.  Whatever  be  the  explanation,  support  is  afforded 
to  those  “smoke  reformers”  who  have  advocated  that 
a  fuel  of  this  nature  should  be  put  on  the  market  at 
a  reasonable  price.  Several  preparations  widely  advertised 
as  doubling  the  value  of  a  ton  of  coal  were  examined ; 
these  consisted  generally  of  common  salt  with  a  small 
proportion  of  other  chemicals,  and  in  no  instance  had  they 
any  effect  on  the  quantity  of  heat  yielded  by  a  given 
weight  of  coal.  Dr.  Fislienden  devoted  much  attention 
to  the  effect  of  variations  in  draught,  and  a  further  study 
of  the  whole  question  of  draught  in  connexion  with  coal 
fires  is  contemplated.  As  draught  was  reduced  a  smaller 
portion  of  the  heat  was  found  to  be  wasted  in  gas  leaving 
'  the  chimney ;  the  amount  so  saved  is  absorbed  by  the 
walls  and  is  given  out  into  adjacent  rooms  or  possibly  to 
the  outer  walls  (hence  a  fireplace  should  never  be  placed  on 
an  outside  wTall).  Excessive  draught  is  wasteful  on  account 
both  of  the  heat  which  is  lost  up  the  chimney  and  of  the 
greater  heat  required  to  keep  an  occupant  of  the  room  warm 
iu  the  presence  of  a  strong  current  of  air.  Every  coal  fire, 
it  is  concluded,  should  be  fitted  with  an  easily  adjustable 
register,  by  which,  when  combustion  is  well  established, 
the  draught  may  be  cut  down  so  far  as  is  consistent  with 
satisfactory  hygienic  conditions.  Dr.  Fislienden  points 
out  that  while  the  aggregate  efficiency  (by  radiation  and 
otherwise)  of  the  coal  fire  in  heating  a  room  is  generally 
at  least  30  per  cent,  of  calorific  value,  that  of  the  best 
modern  gas  fires  is  known  to  be  in  the  neighbourhood  of 
60  per  cent.,  while  that  of  electric  fires  in  which  there  is 
no  Hue  outlet  may  be  taken  as  100  per  cent.  33  itli  coal  at 
£3  a  ton,  gas  at  4s.  6d.  a  thousand  cubic  feet,  and  electric 
power  at  Id.  a  unit,  the  cost  of  a  coal  fire  for  continuous 
heating  is  not  quite  one-lialf  that  of  a  gas  fire  and  not  quite 
one- quarter  that  of  an  electric  fire  of  similar  heating 
capacity.  Gas  and  electric  heating  have,  of  course,  great 
advantages  in  their  superior  cleanliness  and  convenience 
and  in  their  special  suitability  for  heating  rooms  which  are 
used  for  short  periods  only;  considerations  of  economy,  how¬ 
ever,  will  in  most  cases  lead  to  the  continued  use  of  coal 
fires’  until  they  are  forbidden  by  legislation  or  until  the 
prices  of  gas  and  electricity  are  substantially  reduced. 


its  continuance  to  that  authority.  In  this  way  the  work 
of  the  Foundation  can  be  extended  to  one  country  after 
another  without  an  undue  call  upon  its  resources,  and  the 
people  and  government  of  the  country  helped  to  rely  on 
themselves  for  the  future.  Another  part  of  the  policy  of 
the  Foundation  which  appears  very  commendable  is  that 
it  does  not  create  inflexible  fellowship  systems,  but 
embarks  on  temporary  schemes  of  fellowships  to  meet 
special  needs,  as  in  the  case  of  China.  Fellowships  and 
scholarships  have  been  granted  to  the  Chinese  to  enable 
them  to  study  medicine  in  the  United  States,  but  when  t  10 
college  in  Peking  is  fully  under  way  the  need  for  these 
fellowships  will,  it  is  held,  largely  disappear.  In  seekmg  to 
promote  modern  medical  education  in  China  the  I  ounda- 
tion  has  recognized  the  need  for  preliminary  education  in 
physics,  chemistry,  and  biology.  3\Tith  this  object  it  has 
assisted  certain  existing  institutions  where  instruction  in 
these  subjects  is  given  ;  it  has  also  arranged  that  instruc¬ 
tion  in  these  subjects  shall  be  given  at  the  Peking  Union 
Medical  College.  Though  the  buildings  of  this  college  are 
not  yet  complete,  it  has  begun  work;  61  students  were 
registered  in  the  autumn  of  1919  ;  of  these  32  entered  the 
pre-medical  school ;  7  were  in  the  first  year  of  the  under¬ 
graduate  medical  course,  and  22  were  graduate  students 
and  internes.  The  proportion  of  Chinese  members  of  the 
teaching  staff  will  be  steadily  increased  as  trained  persons 
become  available.  Eventually  the  buildings  o  10 
school  will  include  laboratories  for  anatomy,  physio¬ 
logy  and  chemistry,  a  pathological  building,  a  hos¬ 
pital  with  250  beds,  with  provision  for  about  thirty 
private  rooms,  an  out-patient  department,  an  adminis¬ 
trative  block  with  quarters  for  resident  physicians  and 
internes,  a  nurses’  home,  an  animal  house,  and  installa¬ 
tions  for  supplying  water,  heat,  electric  light  and  power, 
and  fuel  gas.  The  staff  that  went  to  Guayaquil  to  mobilize 
the  campaign  against  yellow  fever  included  Dr.  Noguchi, 
whose  researches,  resulting  in  the  identification  of  the 
Leptosinra  icteroides,  have  been  related  from  time  to  time 
in  our  columns.  As  the  water  supply  of  Guayaquil  is 
intermittent,  the  water  is  stored  either  in  tanks  or  in 
barrels,  cans,  or  other  containers  which  afford  a  suitable 
breeding  ground  for  the  stegomyia.  The  importance  of 
screening  these  receptacles  was  pointed  out,  and,  after 
several  unsuccessful  trials,  a  fish  was  found  which  sur- 
vived  in  barrels  and  devoured  larvae  greedily.  In  dealing 
with  malaria  in  Mississippi,  minnows,  which  consumed 
the  e<?<?s  of  the  anopheles,  were  found  a  cheap  and  effec¬ 
tive  measure,  especially  in  the  case  of  ponds  used  for 
watering  cattle  and  horses,  which  could  not  be  drained 
or  covered  with  a  film  of  oil.  The  tuberculosis  work  in 
France  seems  to  have  made  good  progress,  and  is  being 
taken  up  by  the  local  authorities.  The  appeal  to  popular 
sentiment  is  varied  and  adapted  to  all  ages,  one  of  the 
methods  used  being  a  hygienic  punch-and-judy  show,  with 
a  specially  written  piece. 


THE  WORK  OF  THE  ROCKEFELLER  FOUNDATION. 

A  review  by  the  president  of  the  work  of  the  Rockefeller 
Foundation  during  1919  show's  that  what  wTe  take  to  be 
the  main  note  of  its  policy  has  been  maintained.  This 
policy,  as  shown  in  the  method  of  dealing  with  the  pre¬ 
vention  of  yellow'  fever,  ankylostomiasis,  and  malaria,  is  to 
use  the  funds  and  officers  of  the  Foundation  to  start  a 
campaign,  and  after  it  has  been  set  going  and  its  purpose 
is  thoroughly  understood  by  the  local  authority,  to  leave 


PREVENTION  OF  EXPLOSIONS  IN  COAL  MINES. 

The  experiments  initiated  by  the  Committee  of  the  Mining 
Association  of  Great  Britain,  and  carried  foiwraid  by  the 
Explosions  in  Coal  Mines  Committee,  showed  that  the 
addition  of  a  certain  proportion  of  inert  dust  renders  coal 
dust  (the  inflammable  agent  in  all  great  colliery  explosions) 
non-inflammable.  Statutory  rules  and  orders  which 
liave  been  issued  under  tlie  Coal  Mines  Act,  1911,  deal, 
amongst  other  matters,  with  precautions  against  coal  dust 
and  against  the  spontaneous  combustion  of  coal,  and  with 
rescue  work  in  coal  mines.  In  all  mines  in  which  coal 
other  than  anthracite  is  worked  -those  mines  being 
excepted  in  which  the  floor,  roof,  and  sides  of  the  roads 
are  naturally  wet  througliout^-it  is  laid  down  that  the 
walls  of  the  roads  shall  be  treated  (1)  with  incombustible 
dust,  in  such  manner  and  at  such  intervals  that  the 
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resultant  dust  mixture  shall  contain  not  more  than  50 
per  cent,  of  combustible  matter,  or  (2)  with  water,  so 
as  to  ensure  that  the  dust  is  combined  with  30  per¬ 
cent.  of  water  in  intimate  mixture,  or  (3)  in  such 
other  manner  as  the  Secretary  of  State  may  approve. 
The  management  of  the  mines  must  cause  the  results 
of  tests  made  not  less  than  once  a  month  to  be 
posted  at  the  pithead.  No  injurious  dust  is  to  be  intro¬ 
duced  ;  the  use  of  gritty  dusts  or  those  containing  a  large 
proportion  of  free  crystalline  silica,  both  of  which  were 
reported  by  Dr.  Haldane1  to  bo  injurious  to  health,  appears 
to  be  precluded  by  the  regulation  which  specifies  that  at 
least  50  per  cent,  of  the  added  dust  must  be  capable  of 
passing  through  a  sieve  with  200  meshes  to  the  lineal  inch. 
Subject  to  a  provision  that  the  Divisional  Inspector  of 
Mines  may  allow  an  extension  where  the  necessary  pro¬ 
vision  of  plant  has  been  difficult,  the  foregoing  regulations 
come  into  force  on  January  1st,  1921.  In  mines  in  which 
safety  lamps  are  required,  and  in  such  other  mines  as  the 
Secretary  of  State  may  direct,  on  the  appearance  of  smoke 
or  other  sign  indicating  that  a  fire  may  have  broken  out 
below  ground,  workmen  must  be  withdrawn  from  the 
districts  affected ;  before  their  readmission  the  manager 
or  under-manager,  accompanied  by  the  fireman,  examiner, 
or  deputy,  and  by  two  persons  selected  by  the  workmen, 
is  required  to  examine  the  region  affected  or  suspected! 
and  to  make  a  full  and  accurate  report  of  the  findings! 
which  must  be  posted  up  at  the  pithead  on  the  same 
day.  If  the  existence  of  a  fire  has  been  ascertained 
workmen  must  not  be  readmitted,  except  under  certain 
certified  conditions ;  approved  means  must  be  taken  to 
render  harmless  the  coal  dust  in  those  of  the  contiguous 
parts  of  the  mine  which  are  accessible.  For  rescue  work 
the  breathing  apparatus  provided  must  be  of  an  approved 
type ;  where  there  is  a  uniform  oxygen  delivery  the 
reducing  valve  must  be  adjusted  to  supply  not  less  than  two 
litres  of  oxygen  a  minute.  Before  its  use  in  a  breathing 
apparatus,  the  oxygen  must  be  proved  to  contain  not  more 
than  2  percent,  of  impurities.  Every  breathing  apparatus 
is  to  be  tested  at  least  once  a  month,  and  again  before 
being  used  below  ground.  No  person  may  be  employed 
in  a  rescue  corps  or  brigade  unless  he  has  passed  the 
prescribed  medical  and  physical  test;  every  rescue  corps, 
after  being  trained,  must  undergo  at  least  six  annual  and' 
one  quarterly  practice  with  breathing  apparatus.  A  code 
of  signals  to  be  used  in  rescue  operations  is  specified,  and 
the  rules  for  the  conduct  and  guidance  of  persons  employed 
in  rescue  work  are  set  forth  in  a  schedule  which  provides, 
inter  alia,  that  a  qualified  medical  man  shall  be  in  attendance 
at  a  mine  whenever  rescue  parties  are  at  work  (unless  in  the 
opinion  of  the  manager  and  inspector  of  mines  and  miners’ 
representative  that  course  is  unnecessary) ;  the  doctor, 
when  present,  shall  examine  every  man  engaged  in  rescue 
work  before  permitting  him  to  go  underground  for  a  second 
spell.  At  every  mine  to  which  the  regulations  apply  a 
room  must  be  provided  and  maintained  exclusively  for 
rescue  and  aid  purposes ;  this  room,  distinguished  by  a 
large  red  cross  on  the  door,  must  have  a  floor  space  of  not 
less  than  100  square  feet,  and  must  be  supplied  with 
adequate  natural  and  artificial  lighting,  with  satisfactory 
heating,  and  with  a  plentiful  water  supply ;  it  is  to  be 
placed  in  charge  of  a  person  holding  a  certificate  of 
proficiency  in  first  aid  from  an  approved  society.  The 
regulation  that  in  any  mine  in  which  safety  lamps  are 
required  to  be  used  such  a  lamp  is  not  to  be  unlocked  or 
opened  will  not  come  into  force  until  such  date  as  may  be 
determined  by  the  Secretary  of  State  after  the  receipt  of 
the  report  of  the  Miners’  Safety  Lamps  Committee. 


TYPHUS  IN  POLAND. 

In  our  note  last  week  commenting  on  Mr.  Balfour’s  appeal, 
on  behalf  of  the  League  of  Nations,  for  funds  to  combat 
typhus  fever  in  Poland  and  (lalicia,  we  pointed  out  that, 
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although  the  plan  of  operation  is  complete,  the  organiza¬ 
tion  ready,  and  the  methods  to  be  employed  are  successful 
and  well  understood,  the  response  to  the  appeal  issued  last 
May  has  met  with  scant  success.  This,  we  understand, 
has  been  due  to  tho  lack  of  adequate  organization  in 
pressing  home  the  appeal  and  garnering  its  fruits.  Tho 
body  commissioned  by  the  League  of  Nations  with  tho 
conduct  of  the  typhus  campaign  on  the  Russo- Polish 
frontier  is  the  League  of  Red  Cross  Societies,  whose  head 
quarters  are  at  Geneva,  and  the  organization  accredited  by 
the  League  for  ^  the  purpose  of  enlisting  voluntary  help 
within  the  British  Empire  is  the  Imperial  War  Belief 
Fund  (Fishmongers’  Hall,  E.C.4),  which  is  under  tho 
patronage  of  His  Majesty  the  King  and  in  close  touch 
with  the  Overseas  Governments.  In  Canada,  Australia, 
and  New  Zealand  the  Governors- General  have  published 
their  appeal  on  behalf  of  the  Imperial  War  Relief  Fund, 
and  a  vigorous  campaign  is  in  progress.  In  Australia’, 
for  instance,  Sir  Denison  Miller,  Governor  of  the 
Commonwealth  Bank,  is  acting  as  treasurer  of  tho 
Fund,  and  the  appeal  has  been  given  prominence 
throughout  the  press.  Effective  measures  have  also 
been  taken  in  the  Crown  Colonies  and  Dependencies. 

I  lie  Fund,  which  is  in  close  touch  with  the  British  Red 
Cross,  will  hold  a  flag  day  in  London  on  Saturday, 
October  2nd,  under  the  auspices  of  the  Lord  Mayor,  the 
Mayors  of  the  Metropolitan  Boroughs,  and  the  Chairman 
of  the  London  County  Council.  Ladies  willing  to  help  are 
requested  to  communicate  with  the  Secretary  at  Fish¬ 
mongers  Hall.  In  the  meantime  conditions  conducive  to 
the  spread  of  the  epidemic  are  reported  from  many  areas 
in  Central  Europe.  In  certain  districts  in  Prussia,  for 
example,  according  to  authentic  information  just  to  hand 
these  conditions  are  grave.  In  Breslau— to  name  one 
district  only— of  22,544  adults  who  applied  to  an  officially 
recognized  relief  agency,  10,300  had  no  body  linen  and 
3,204  had  but  one  chemise.  Overcrowding  by  night  and 
by  day  was  rampant.  Children  in  particular  were  suffer¬ 
ing  severely.  Of  20,000  who  applied,  over  15,000  had  no 
underclothing,  more  than  5,000  slept  on  rags,  and  4,132 
had  no  coverlet  but  their  frocks.  Eighty-six  per  cent, 
were  undernourished,  41  per  cent,  were  scrofulous,  48  per¬ 
cent.  tuberculous,  and  72  per  cent,  suffered  from  bronchitis. 
Such  conditions  are,  of  course,  highly  favourable  to  the 
spread  of  the  epidemic,  and  it  is  for  funds  to  remedy 
them,  as  well  as  to  provide  medical  assistance  and 
supplies,  that  the  Imperial  \\  ar  Relief  Fund  exists. 


ISLAND  LEPROSY. 

An  interesting  report  on  the  history  of  leprosy  in  Rodrigues, 
a  solitary  island  in  the  Indian  Ocean  far  to  the  east  of 
Mauritius,  has  been  made  by  the  Government  medical 
officer.  The  report  reaches  us  through  the  Director  of  the 
Medical  and  Health  Department  of  Mauritius,  of  which 
Rodrigues  is  a  dependency.  The  report  states  that  tho 
information  gathered  from  the  oldest  inhabitants  and  by 
personal  investigation  leaves  no  doubt  that  leprosy  was 
introduced  into  Rodrigues  by  a  man  known  as  “  Diango,” 
w.10  came  from  Mauritius  about  forty  or  fifty  years  ago. 
This  man  evidently  married  a  native  of  Rodrigues;  he 
was  employed  as  a  fisherman  by  a  family  residing  at 
Oyster  Bay,  a  small  coast  settlement.  Four  or  five  vears 
afterwards  he  developed  leprosy.  Owing  to  his  condition 
he  left  Oyster  Bay,  and  went  to  reside  up  the  mountain 
about  four  miles  away.  A  year  or  so  after  his  departure 
one  of  the  sons  of  his  employer,  who  used  to  fish  with  him 
in  the  same  boat,  became  affected  with  the  disease,  which 
afterwards  gradually  made  its  appearance  in  other  families 
all  residents  of  Oyster  Bay.  It  is  believed  that  there  are 
at  present  twenty-three  cases  of  leprosy  on  the  island; 
sixte  n  of  the  patients  are  descendants  “direct  or  through 
marri  ge  of  the  first  family  affected  with  the  disease, 
and  at  one  time  or  other  were  residents  of  Oyster  Bay. 
The  other  seven  patients  scattered  over  the  island  are 
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descendants  of  “  Diango.”  Daring  tlie  last  Beven  yeats 
five  deaths  due  to  leprosy  have  been  registered  and  nine 
new  cases  have  come  to  light. 

MONEY  LENDERS  AND  MEDICAL  AGENTS. 

In  a  communication  recently  received,  the  head  ot  a 
medical  agency  in  London  informs  us  that  fiom ^  mquines 
he  receives  from  time  to  time  it  would  seem  that  some 
medical  men  are  under  the  impression  that  he  is  in  touch 
with  a  person  who  would  advance  money  for  the  purpose 
of  purchasing  a  practice  or  a  partnership.  Our  corre¬ 
spondent  expresses  the  opinion  that  it  would  b 
graceful  fora  medical  agency  to  be  in  touch  with  a  J 
lender  or  money  lenders.  That  at  least  one  money  lender 
is  anxious  to  get  into  relation  with  a  medical  agency  is 
evident  from  further  information  we  have  receive  . 
are  confident  that  medical  agents  as  a  body  would  age 
that  an  arrangement  by  which  a  medical  agency  rece 
a  commission  for  introducing  a  possible  purchaser  ot  a 
practice  to  a  money  lender  is  improper,  and  must  m  the 
long  run  have  a  very  injurious  effect  upon  lie  business  of 
medical  agencies.  A  young  man  who  tries  to  make  a  start 
iu  life  with  the  aid  of  a  money  lender  must,  as  a  rule, 
prepare  himself  for  an  unhappy  careei. 

With  deep  regret  we  announce  the  death  of  Lieut.- 
sTwiUilm  BaHie,  V.C.,  K.C.B..  K-O.M.G.^ch 
took  place  very  suddenly  on  September  11th  whilst  lie 
laa  spending  I  holiday  on  the  Belgian  coast.  A  memoir 
will  appear  in  an  early  issue. 

The  Council  of  Epsom  College  will  shortly  award 
several  France  pensionerships  of  £30  a  year  to  agec 
medical  men  in  reduced  circumstances;  also  a  Home 
Scholarship  of  £30  a  year  to  the  necessitous  orphan 
daughter  of  a  medical  man  who  was  for  not  less  than  five 
vears  in  independent  practice  m  England  or  V  ales.  a 
ticulars  can  be  obtained  from  the  Secretary  of  the  College, 
49.  Bedford  Square,  W.C.l 
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Report  of  the  Departmental  Committee. 

Ox  February  23rd  evidence  was  given  by  the  British 
Medical  Association  before  the  Colonial  Medical  Sei  vices 
Committee  appointed  last  autumn  by  the  Secretary  of 
State  for  the1  Colonies.  The  memorandum  of  evidence 
btate  „„  appendix  to  the  Report  of  Council,  printed 

i„pre  April  24th,  1920.  In  a  Current  Note 

iii  the  Supplement  of  August  14th  we  urged  that  the 
Departmental  Committee’s  report  should  be  presented  to 
Parliament  and  published  without  delay.  Tbe  report  lias 
now  appeared  as  a  White  Paper,1  and  to  it  is  appended  a 
letter  from  the  Colonial  Office  to  tbe  Chairman  of  the 
letter  i  o  Walter  Eaerton.  The  other  members 

“rTfcVV™,.  SSir  Humphry  BoUcaton  Mr 
William  Leisliman,  Sir  James  Kingston  Fowler,  Dr.  T. 
Hood,  and  Mr.  A.  I  iddian. 

The  terms  of  reference  of  the  Committee  were  . 

I  To  consider  generally  tbe  position  of  the  Medical  Service 

1  ioconsiueifey  j  and  Dependencies  for  which  the 

of  the  \aiio  b  • -i  -i  ^he  Secretary  of  State,  with  a 

’■"“SaiSn- and increasing  the  supply  of  candidates  for 
apTointment  as  Jdical  officer  and  to  securing  contentment 

W9hTothcon9TdVeirewhether  the  principle  of  assimilating  the 

2  to  console  npj, labouring  Colonies,  as  already  adopted 

iu'west  Africa,  may  usefully  be  extended,  and,  if  so,  how  far 
and  bv  what  means. 

The  Committee  decided  to  hear  evidence  from  witnesses 
competent  t0  express  the  views  of  the  medical  staffs  of  the 
various  groups  of  Colonies  to  which  appointments  are 
made  bv  the  Secretary  of  State,  and  also  from  others 
acquainted  with  the  conditions  of  the  Colonial  Medical 
services.  The  British  Medical  Association  was  informed 
that  the  Committee  would  be  glad  to  receive  its  views, 
either  in  writing  or  through  witnesses,  and  the  C  ommittee 
expresses  its  Hanks  to  the  Association  for  the  assistance 

iCmdr939.  H.M.  Stationery  Office.  2d.  net. 


afforded  by  the  memorandum  received  in  reply  to  this 
communication,  and  also  for  the  evidence  given  in  suppo  t 
thereof  by  the  witnesses  nominated  by  the  Council.  1 
Committee  held  twenty  meetings  for  the  examination  of 
witnesses  and  the  consideration  of  its  report. 

A  Unified  Colonial  Medical  Service. 

The  ideal  is  declared  to  be  a  unifled  service,  its  personnel 
recruited  from  men  recently  qualified  to  practise  andlia 
for  service  in  any  of  the  various  Colonies  to  w  c  PPO 
ments  are  made  by  the  Secretary  of  State.  rbe  Committee 
realizes,  however,  that  the  full  attainment  °  made 

not  possible  at  present ;  in  the  recommendations  made 
in  the  report  this  fact  has  been  kept  constantly  “  '  ’ 

and  the  Committee  confines  itself  to  “  such  measures  as  are 
practicable,  and  would  yet  go  far  to  meet  the  legitimate 
desires  and  grievances  of  the  various  Services. 

The  report  sets  out  briefly  under  eight  heads  the  aim 

culties  which  appear  to  stand  in  the  way  f  .mmed^erH^ 

the  creation  under  present  conditions  of  a  unified  servee^ 

such  as  the  R.A.M.C.,  under  a  Director  who,  subject  to  tl  e 
approval  of  the  Secretary  of  State  wouid  have  the  power 
of  appointment  to  and  transfer  frqm  each  and .eve  y 
colony,  the  officers  of  the  Service  being  fLecly  ntei chang 
able  between  the  various  administrations.  But, 
recommendations  be  carried  into  effect,  the 
advises  that  after,  say,  five  years  the  experience  gam 
should  be  reviewed  by  another  commfftee,  in  order  that 
justified,  further  steps  may  be  taken  tow  aids  foim  0 

^SScra1^^^  applied  for  a  -dical  appouit- 
ment  in  a  special  colony,  or  group  of  colonies.  ^  , 

mittee  recommends  that  in  f  uture  the  appl. cat °n  -hou  d, 
be  made  for  admission  to  “  The  Colonial  Medical  SeivuwL 
The  following  advantages  are  foreseen  as  likely  to  attenc 
the  creation  of  a  unified  service : 

Tf  he  recognized  as  a  distinct  branch  of  the  public 

medical  service  of  the  Empire  and  its  status  would  be  enhance!  , 
this  would  tend  to  encourage  recruiting— an  urgent  mattei  a 
the  present  time.  Moreover,  the  questions  at  issue  affecting 
thl  interests  ot  a  unit  ot  the .  Colonial ^Medical  Serv.oe— lor  m- 
stance  the  West  African  Medical  Staff— would  probably  be 
settled  with  much  less  display  of  feeling  if  those  concerned 
knew  that  they  had  been  submitted  to  a  man  of  standing  in 
their  own  profession,  even  should  the  decision  of  the  Secretary 
o  State  go  against  them.  Possibly  the  most  important  anil 
Obvious  advantage  would  be  that  throughout  the  service  and 
narticularlv  bv  the  West  African  Medical  Staff,  it  would  be 
regarded  as  ah  attempt  to  provide  them  “  with  an  adequate 
channel  through  which  to  express  any  feelings  of  discontent 
that  may  arise  at  any  time.” 

The  Director-General. 

The  Committee  advises  that  an  officer  of  standing  in  t  ie 
medical  profession,  whose  opinion  would  have  weight  with  the 
Secretary  of  State,  and  whose  name  would  create  confidence  in 
the  profession,  should  be  appointed  a  member  of  the  Colonial 
Office  staff,  with  a  title  commensurate  with  the  importance  of 
his  position-  the  majority  of  the  Committee  recommends  that 
the  title  should  be  “  Director-General  of  the  Colonial  Medical 
Service.”  His  duties  are  set  out  as  follows  : 

(a)  Generally  he  should  advise  the  Secretary  of  State  and  the 
permanent  staff  of  the  Colonial  Office  on  all  questions i  relating  to 
the  personnel  of  the  Colonial  Medical  Service  as  distinct  fiom 
duestions  of  medical  and  sanitary  theory  and  piactice. 

(b)  He  should  be  accessible  to  all  officers  of  the  Colonial  Medical 
Service  who  might  wish  to  see  him  when  they  are  at  home  on  leave. 
b  (c)  He  Should  advise  on  all  changes  in  the  regulations  and  conditions 

of  employment  of  medical  officers.  .  .  . 

(d)  He  should  assist  iu  the  interviewing  of  candidates  and  of 
possible  candidates  for  appointment  in  the  Colonial  Medical  service. 

ie\  He  should  be  a  member  of  the  subcommittee  on  colonial  medical 
appointments  if  the  present  method  of  entering  the  service  is  con¬ 
tinued  If  it  is  not.be  should  be  a  member  of  whatever  committee 
may  be  appointed  to  interview  candidates  for  medical  appointments 
before  tbeir  admission  to  any  examination  it  may  be  decided  to  lio  d 
( f)  He  should  keep  in  touch  with  the  medical  schools  in  the  United 

He  should  be  a  member  of  the  Advisory  Medical  and  Sanitary 
Committee  for  Tropical  Africa  when  questions  of  promotion  are 
under  consideration  by  that  Committee,  and  also  of  the  Promotions 
Committee  of  the  Colonial  Office  in  connexion  with  the  fitness  of 
officers  for  transfer  and  promotion  in  other  units  of  the  Colonial 
Medical  Service.  For  this  purpose  he  would  have  access  to  the  con¬ 
fidential  reports  on  officers  of  the  Colonial  Medical  Service. 

Ui)  He  should  endeavour  to  keep  in  touch  with  the  feeling  of  the 
service  and  to  bring  the  existence  of  causes  of  discontent  to  the  notice 

of  the  Colonial  Office.  , .  ,  ,  , 

(t)  He  should  be  concerned  iu  the  preparation  of  and  annual  revision 
of  a  Colonial  Medical  Service  List,  to  which  reference  is  made  below. 

O')  Should  it  be  decided  to  adopt  the  examination  system  as  tho 
method  of  entry  into  the  Colonial  Medical  Service,  all  proposals  relat¬ 
ing  to  such  examination  and  its  details  and  conditions  geneially 
should  be  arranged  in  consultation  with  him. 

In  defining  the  Director’s  administrative  functions,  the 
Committee  disclaims  any  intention  of  suggesting  that  he  should 
be  debarred  from  taking  interest  in  or  expressing  opinions  on 
medical  and  sanitary  questions.  Copies  of  dispatches,  memoran¬ 
dums,  reports,  and  so  on,  sent  to  or  from  the  various  colonies  ana 
protectorates  on  medical  and  sanitary  matters  would  be  passed 
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ioti^of  Vhlf  }'lforn]ation-  a»d  he  would  be  free  to  bring  to  the 
„,? t  c®  of  Department  points  which  he  judged  imnortmt 
5h?  Committee,  Whig  outlined  the  duties  ol  tide  oliiX  hSls 

*?  "‘“‘f  in  «»HW»  terms 'the  function! 
mac  snouid  lie  outside  Ins  sphere  of  action  : 

BerviMrwhiiaati0«»v°f  th°  discipline  of  individual  members  of  the 
with  the  civ*  Bervln8  under  Colonial  Governments  would  remain 
earned  ^  S  a»nd  ,n',ncil”U  medical  officer  of  tiro  colony  con 

seJ-viM,.'  ,„H0  would  llavo  no  control  over  officers  whilst  actually 
leave  discinHne0?  °^’f8U*lb  mattel's  as  appointments  to  stations 

might  1  e  nPecessar^rit'Thwo,,,tV°  aC“?n  of  ,tho  Secretary  of  State 
present  of  5  ’  1  ”  !'ou!d  femain  under  tho  control,  as  at 

His  corresnnndnnT.  Jn01i  i  n<\  minCipft,1  ,ncdieal  officer  of  tho  colony, 
of  ihr.  r PO-,tJC/^^LL  "°u  d’  °f  course,  be  subject  to  the  general  rules 
of  the  Colonial  Office.  Ho  would  not  he  expected  to  visit  the  colonies 

„  .  Personnel  of  the  Service. 

F  lOmniittee  thinks  it  most  desirable  that  candidates 
be  attracted  from  among  the  best  type  of  young 
ii  rti,  ie8i!,1  from  medical  schools.  The  importance  is  urged, 
b,  b  ln  the  interests  of  the  individual  and  of  the  Service, 
recently  qualified  men  for  a  resident  appoint- 
Preferably  at  the  hospital  where  they  were  trained 
in  the  practical  subjects  of  their  profession  : 

med^id  ma0r,?el>  Pv81vle  to  overstate  the  importance  to  a  young 
t •  of,  hol(1,ng  such  au  appointment  at  the  most 

whoPhnvoflfe  Under  teacbers  of  acknowledged  position.  Officers 
ment  enU  f,econded  at  tlie  termination  of  their  appoint- 
and  al1  others  not  so  seconded,  should  attend  a  course 
8en?oHre°„°,,  i°f  troP,cal.  medicine  before  proceeding  abroad. 

in  order  fh„f  p^181on  r,*hts  8^>»Id  be  carefuI1.v  safeguarded 
disadvantaged >°®  cers  80  seconded  may  not  he  placed  at  any 

The  Committee  recommends  that  admission  to  the 
Service  should  in  future  be  by  competitive  or  qualifying 
examination,  in  place  of  the  present  method  of  classifica 
non  while  on  several  minor  points  the  Service  might  be 
made  more  attractive : 

adeinnCwitffimd  °nly  realIy  imPortant  cause  of  the  difficulty  in 
men  dnr  mf  ti  g  vacancies,  apart  from  the  scarcity  of  medical 
™1“-  Ulg  tb®  w.ar,  ls  that  the  improvements  in  salary  and 
with  fnlrJa  8pu  CH  111  «he  di.fferent  colonies  have  not  kept  pace 
rb--ea!Gd  11a-eS  °f-  emoluments  in  other  classes  of  medical 
of  living16111  and  m  pnvate  Practice.  °f  with  the  increased  cost 

The  Committee  thinks  it  might  be  an  advantage  were 
a  single  entrance  examination  held  for  all  the  public 
medical  services,  and  if  so,  the  Colonial  Medical  Service 
s  mu  hi  fall  into  line  with  the  other  departments  concerned 
—that  is  the  Navy,  the  Army,  India,  and  the  Royal  Air 

■force.  It  is  added,  however,  that  candidates  ought  to  be 
approved  at  a  preliminary  interview  by  the  department 
prior  to  sitting  for  this  examination.  Assuming  that  the 
principle  of  admission  to  the  Service  by  examination 
is  accepted,  the  Committee  holds  it  necessary  for  the 
secretary  of  State  to  reserve  the  right  of  appointment  bv 
selection  to  certain  posts,  and  this  would  apply  also  to 
admission  to  certain  new  departments  of  the  Service. 

Organization  of  the  Service. 

since  a  completely  unified  service  is  not  at  present 
thought  possible,  candidates  would  have  to  offer  them- 
seives  for  service  in  those  colonies  for  which  they  are 
ehgubie  according  to  the  regulations  in  force.  The  Colonial 
Office  is  at  present  organized  in  geographical  departments, 
each  dealing  with  the  affairs  of  one  or  more  colonies  or 
groups  of  colonies.  It  is  recommended  that  the  Colonial 
Medical  Service  should  be  organized  in  the  same  manner, 
and  that  candidates  should  apply  for  admission  to  the 
Service  in  one  or  more  of  those  departments. 

I  he  Committee  next  considers  the  possibility  of  forming 
into  separate  units  the  medical  services  of  neighbouring 
colonies.  Having  regard  to  the  conditions  prevailing  in 
the  different  groups  of  tropical  colonies,  the  conclusion  is 
reached  that,  beyond  the  existing  West  African  Medical 
Staff,  the  following  are  the  only  other  medical  services 
that  can  with  advantage  be  assimilated : 


iWKHnrnu* 

.  Mrofcal  Jocs’iu  r  10 


The  Committee 
ment  of  senior 


d>  The  medical  services  of  the  Straits  Settlements  and  the  Federated 
R  ..  bnfederated  Malay  Slates. 

(ii)  The  medical  services  of  the  East  African  Protectorates  (Somali- 
iand  bgaiffia,  Nyasaland  Zanzibar,  and  the  East  Africa  Protectorate) 
ana  the  Tanganyika  Territory. 

..Tbe  Committee  recommends  that  in  future  one  Malayan 
edical  Service  should  be  recognized  on  first  appointment,  and 
•nat  there  should  be  one  roster  for  promotion,  officers  being 
ransferred  and  posted  to  and  from  the  various  administrations 
i  this  group.  In  view  of  the  conspicuous  success  attending 
fie  assimilation  of  the  medical  staffs  of  the  four  West  African 
-oionies,  the  Committee  strongly  recommends  that  a  like 
an  he  formed  for  the  East  African  administrations,  with 
oufiiUons  of  service,  pay,  pension,  and  gratuity  parallel  to  those 
Q  the  West  African  Medical  Staff,  so  as  to  facilitate  the  ulti- 
nate  combination  of  the  two  services  into  one  medical  staff  for 
Jritish  Tropical  Africa. 


,ee  regards  as  a  matter  of  urgency  the  annomt- 

frequent  and  regular0 inspections'of  .Af*.ica  to  make 

of  the  Colonial  Medical  Sei-vic  > °\  V e  nidivnlua  1  stations  and 
styled  “  Inspectors  of  Medical  geJ'era,,y  h,  tbese  might  he 
“  medical  ”  is  understood  to  i,1  >  „  •  Prov^ed  that 

as  “  sanitary/’  l°  mclude  tbe  duties  now  classed 

rpi, -  ,  ,  PaH'  Leave,  Promotion,  etc. 

co,„Ls’  ass  iws 

salary  oVaUeasfc  r,ght  typ?’  should  offer  an  initial 

gratuity  after  twelve  years  si.ould  be  increasecl  to^l  rvs  m  ? 
Of  is.’d  rn,tji  vi1a  ,le1  °f  lts  70rk  cann°t  lie  stated  in  terms 

f°In the  m ™Tl  ^  or  1°e nlLVnl* 'f^and s!®'16 V°r  PUt 

the  officer  hntef  °f  Ieave.ltiS  argued  that  the  Colony  in  which 

ofaLn™  u  two’  18  considered  equitable  and  deserving 

El&itsas; 

haSdevote^hisllfe^6!?6  P^siSr^whShhe 

apSointmSnts  shonM  hi lccord,nl5ly  recommends  that  special  ist 
Li..  •  ,n  ,  &11°ul<l  be  created  and  given  to  offieprq  of  +i,o 

me  ilce,wll9  have  shown  capacity  in  some  recognized  branch  of 
“1  If  sclencf  or  practice  and  who  desire  t  .  i  le  e 

SSSSTto^dint  Sardingi ,P?rMon’  the  ComnhS  is  not 

•  8iosea  1°.  adopt  the  view  that  the  increase  of  Davbvanrmni 

refloCo,edM  11  0fficer  should  not  9u«er  loss,  hut  beVnowed  an 
reasonable  expenses  entailed  by  the  change  •  nor  should 

officeSJrLansfd0ed?d  t0  the  ultimate  ^nsions  tho 

eoomith1r  Teeommendations  deal  .with  defective  quarters 

2!r!na  meePi0rtSi  p08fciuft  to  stations,  the  desirability  of 
setting  up  medical  reference  libraries  in  each  colonv 
c  uxiliary  medical  services,  the  encouragement  of  research 
and  Hm  ' 1  the  establishment  of  medical  research  institutes, 
and  the  question  of  precedence  and  honours.  Lastly  it  is 
advised  that  a  Colonial  Medical  Service  List  should  be  kept 
giyng  full  information  as  to  conditions  of  service  under  the 
Colonial  Governments,  and  the  names,  qualifications  and 
services  of  the  officers  in  each  unit  of  the  SerWce  and  of 

,B  co“lMiO“'  «>« Committed 

con m°the 

removed,  and  that  the  Colonial  Medical  Service  will  attain  to 
a  very  high,  possibly  even  to  the  highest,  status  amSngs  the 
public  medical  services  of  the  Empire.”  amongst .the 


In  the  letter  of  the  Colonial  Office  to  the  Chairman, 
dated  August  28th,  it  is  stated  that  Lord  Milner  will  not  bo 
able  to  deal  fully  with  the  Committee’s  recommendations 
until  he  has  consulted  the  administrations  of  the  various 
colonies  and  protectorates.  “There  is,  however,  no 
question  connected  with  Colonial  Administrations  to  which 
lie  attaches  more  importance,  and  he  is  glad  to  state  that 
considerable  progress  has  been  made  in  the  direction 
desired  by  the  Committee.”  Three  instances  are  given  • 
(1)  Lnihcation  of  the  East  African  Medical  Service  is  said 
already  to  have  been  accomplished  in  everything  but 
name;  (2)  the  pay  of  tho  West  African  Medical  Staff  has 
been  completely  revised,  with  an  initial  salary  in  excess  of 
ibUO  a  year  ;  (3)  considerable  progress  is  being  made  in 
the  improvement  of  facilities  for  research  in  the  Colonies. 
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THE  DISCUSSION  AT  CAMBRIDGE  ON  THE 
FUTURE  OF  MEDICAL  PRACTICE. 


BY 


PETER  MACDONALD,  M.A.,  M.D. 


No  more  interesting  or  more  valuable  discussion  has  ever 
taken  place  under  the  auspices  of  any  medical  body  than 
that  held  at  the  meeting  of  the  Section  of  Medical  Sociology 
at  the  annual  meeting  of  the  British  Medical  Association 
at  Cambridge  on  July  2nd.  It  ought  to  receive  the  closest 
attention  of  every  medical  practitioner,  as  it  hinted  at 
changes  which  may  prove  revolutionary,  and  will  affect 
every  member  of  the  profession,  whether  general  prac¬ 
titioner,  consultant,  laboratory  worker,  or  State  or  muni¬ 
cipal  servant. 

The  opener,  Sir  George  Newman,  was  not  very  definite 
as  regards  proposals,  except  for  his  quite  definite  state¬ 
ment  that  he  would  do  nothing  to  discourage  that  indi¬ 
vidualism  which  most  medical  men  will  agree  is  of 
peculiar  value  to  medicine  ;  but  it  was  evident  that  both 
lie  and  those  who  followed  him  were  pleading  for  an 
assumption  by  the  State  of  more  or  less  responsibility  for 
the  health  of  the  nation.  With  this  I  am  in  entire 
sympathy.  The  fact  that  I  myself,  in  a  report  which  I 
drafted  for  the  York  Panel  Committee,  was,  I  think,  the 
first,  or  one  of  the  first,  to  adumbrate  in  print  most  of 
the  proposals  which  seem  to  have  found  favour  with  the 
openers  of  the  discussion  and  also  of  the  Advisory  Com¬ 
mittee  to  the  Health  Ministry,  will  show  that  I  am  enthu¬ 
siastic  as  to  this  assumption  by  the  State  of  full  responsi¬ 
bility  for  the  medical  services  needed  by  the  community, 
so  long  as  the  individualism  of  the  profession,  which  I 
regard  as  of  first  importance  to  the  profession  and  the  com¬ 
munity,  is  reasonably  safeguarded.  It  is  a  cause  for  legiti¬ 
mate  pride  that  it  is  from  our  own  profession  that  the 
impulse  has  come  which  may  help  towards  a  solution  of  a 
difficult  problem. 

My  object,  however,  in  writing  now  is  to  utter  a  word 
of  warning.  Desirable  as  it  is  that  the  State  should  take 
full  responsibility  for  the  health  of  its  citizens,  it  should 
do  so  only  on  conditions  which  will  allow  of  its  doing  the 
thing  efficiently;  and  it  were  better  that  the  Medicine 
of  this  country  should  not  be  interfered  with  further  at 
all  by  the  State  unless  this  interference  is  to  lead  to  a 
better  state  of  things.  We,  too,  as  a  profession  must  not 
advocate  change,  but  reform  ;  for  change  without  reform 
may  lead— indeed,  is  likely  to  lead— to  disaster. 

To  my  mind  it  is  clear  that  there  are  three  essentials  to 
the  establishment  by  the  State  of  a  satisfactory  medical 


to  a  greater  or  lesser  extent  the  burden  of  hospitals ;  and 
that  there  is  at  least  a  possibility  of  the  State  being  com¬ 
pelled  to  undertake  responsibility  for  all  the  medical 
services  of  all  but  the  comparatively  well-to-do. 

I  take  as  a  basis  to  form  my  estimate  the  cost  of  present 
medical  services,  so  far  as  they  are  given  and  can  be 
ascertained. 


(a)  General  Practitioners'  Service. 

The  cost  of  private  practice  and  of  club  practice  cannot  be 
ascertained,  but  the  cost  of  the  present  panel  service  for  this 
year  for  the  city  of  York  will  be  about  £19,100.  To  make  this 
a  complete  service  means  to  extend  it  to  dependants  that  is, 
to  the  bulk  of  the  rest  of  the  community.  York  seems  to  be 
peculiar  in  that  the  insured  population  bears  a  higher  ratio  to 
the  total  population  than  that  of  the  kingdom  generally.  The 
total  population,  taking  the  figures  of  the  medical  officer  of 
health,  is  77,639,  and  the  figures  of  the  Ministry  of  Health  for 
the  insured  population  is  35,000.  This  latter  figure  will  probably 
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be  found  to  be  too  high,  as  it  includes  “  inflation  of  lists, 
inflation  will  certainly  be  less  than  in  former  years,  but  no  great 
error  will  be  made  by  assuming  the  correct  number  to  be  30,000. 
To  extend  the  medical  benefit  of  the  Insurance  Acts  to  the  rest 
of  the  community  of  similar  economic  circumstances  would 
mean  to  increase  the  cost  in  the  proportion  of  about  72,000  to 
30,000 ;  or,  in  other  words,  the  cost  would  become  approximately 
£46,000.  This  is  on  the  basis  of  the  present  capitation  fee,  and 
there  is  a  strong  case  for  thinking  that  a  satisfactory  service  for 
women  and  children  should  bear  a  higher  fee  ;  and  no  satis¬ 
factory  service,  whether  on  the  plan  of  a  panel  service  or  other¬ 
wise,  can  be  given  at  a  less  cpst.  I  of  course  admit  that  service 
of  a  kind  might  be  given  at  a  less  cost,  but  only,  in  that  case, 
one  that  would  degrade  medicine  and  degrade  the  medical 
profession. 


service : 

1.  That  this  service  should  be  complete.  All  sections 
of  the  necessary  medical  services  need  not  be  established 
complete  at  once,  but  any  section  dealt  with  by  the  State 
should  be  dealt  with  completely.  It  might,  for  instance, 
be  possible  to  set  up  an  adequate  hospital  service  by  itself 
to  begin  with  ;  and  this  is  at  present  the  most  urgent  of 
medical  problems.  But  sooner  or  later  the  co-ordination  of 
all  forms  of  service  under  the  aegis  of  the  State  would 
certainly  be  found  necessary. 

2.  That  the  medical  profession  should  have  the  largest 
possible  share  in  the  management  and  control  of  the 
service,  and  that  bureaucratic  interference  with  the 
profession  should  be  the  least  possible. 

3  That  provision  for  the  services  should  be  adequate. 
On  this  last  point  it  is  of  urgent  importance  that  the 
profession  should  have  clear  and  decided  views,  and  it 
was  hardly  raised  at  the  discussion  at  Cambridge. 


The  Cost  of  a  Satisfactory  Service. 

Unless  ample  financial  provision  is  to  be  made  to  allow 
the  medical  service  supplied  to  be  of  the  very  best,  then 
any  further  incursion  by  the  State  into  the  province  of 
medicine  is  undesirable,  and,  so  far  from  being  advocated 
by  the  medical  profession,  should  be  strenuously  resisted. 

I  have  endeavoured  to  work  out  the  costs  of  a  complete 
and  fairly  satisfactory  medical  service  for  my  own  city  of 
York,  and  from  this  a  sum  of  proportion  will  give  an 
estimate  of  the  cost  of  a  complete  service  to  the  State  as 
a  whole. 

For  the  moment  I  do  not  wish  to  raise  the  question  as  to 
whether  the  establishment  of  a  complete  service  is  desir¬ 
able,  or  ou  what  lines  it  is  to  be  set  up — whether  partly  by 
exteusion  of  the  panel  service  or  otherwise  ;  but  the  pro¬ 
fession  must  remember  that  the  National  Health  Insurance 
Acts  meant  a  very  large  assumption  by  the  State  of  respon* 
sibility  for  part  of  the  country’  smedical  services;  that 
force  of  circumstances  will  compel  the  State  to  undertake 


(b)  Hospital  Service. 

I  would  like  to  “cross  the  t’s  and  dot  the  i’s”  of  what  Mr. 
Morris  of  the  London  Hospital  said  at  the  discussion  that 
“  the  day  of  staffing  voluntary  hospitals  by  honorary  officers  is 
past  ”  ;  but  I  think  that  this  needs  restating  more  strongly,  and 
I  should  have  been  glad  if  he  had  said  that  the  day  of  voluntary 
hospitals  is  past,  or,  at  least,  passing/whether  we  like  it  or  no. 
Incidentally,  I  would  like  to  resist  strenuously  the  method 
favoured  by  Mr.  Morris  of  easing  the  finances  of  voluntary 
hospitals  by  charging  each  patient  a  part  of  his  cost  to  the 
hospital.  At  the  Loudon  Hospital  they  charge,  or  propose  to 
charge,  the  patient  one  guinea  a  week,  the  cost  to  the  hospital 
being  about  four  guineas.  This  I  regard  as  a  most  dangerous 
precedent.  It  may  be  necessary  to  continue  hospital  services  as 
a  charity,  or  it  may  be  better  to  make  them  a  right  of  every 
citizen ;  but  to  supply  them  as  a  charity  and  to  delude  the 
recipients  of  the  charity  into  the  belief  that  they  are  not  re¬ 
ceiving  charity,  as  making  them  pay  part  of  their  cost  would 
certainly  do,  will,  lam  certain,  be  bad  policy  for  all  concerned. 
The  expenditure  of  the  York  Hospital  for  1919  was  about 
£20,000  ;  but  this  relates  not  to  York  but  to  a  larger  area,  and 
I  estimate  the  cost  as  applying  to  the  city  of  York  as  two-thirds 
of  this,  equal  to  £13,333 13s.  4d. 

Now,  I  am  satisfied  that  the  needs  of  the  community  demand 
an  increase  of  the  number  of  hospital  beds,  and  that  this 
should  be  multiplied  by  three.  Mr.  Jenkins,  who  spoke  for  the 
Labour  party  by  invitation  at  the  Cambridge  Conference,  said 
six,  but  probably  three  would  be  enough,  and  I  feel  confident 
that  I  could  make  out  a  good  case  for  at  least  three.  These 
need  not  be  under  the  same  roof,  and  many  of  them  should  be 
convalescent  beds  ;  and  though  this  might  reduce  the  cost  per 
bed  on  the  one  hand,  yet  ou  the  other,  the  fact  of  havmg 
separate  establishments  would  tend  to  increase  the  costs,  so 
that  the  cost  per  bed  would  have  to  be  multiplied  by  three, 
making  £40,000.  Some  of  these,  however,  might  be  “paying” 
beds  which  might  reduce  the  cost  to  (say)  £32,000. 

These  figures  for  hospitals,  however,  are  based  on  gratuitous 
medical  services,  which  could  not  continue  under  State  or  local 
authority'  provision  ;  and  I  take  as  the  cost  of  medical  service, 
for  purposes  of  argument  only,  the  very  low  figure  of  £8,000. 
I  think  it  likely  that  this  figure  is  too  low,  but  at  present  my 
object  is  only  to  give  minimum  figures.  The  hospital  costs 
would  accordingly  be  raised  from  £13,333  to  £40,000,  and  the 
figure  will  be  higher  if  nurses  are  to  be  x-easonably  paid. 


(c)  Present  State  Service. 

Examples:  Departments  of  M.O.H.,  tuberculosis,  school, 
Poor  Law,  post  office,  pensions,  some  military  work,  venereal 
department,  fev^r  hospitals,  city  asylum,  etc.  The  cost  of 
that  part  of  these  services  supplied  by  the  Corporation  of 
the  Cityr  of  York  in  1919  was  £36,579.  The  cost  of  the  re¬ 
mainder  I  was  not  able  to  ascertain,  but  it  is  small  and  for  the 
purposes  of  this  article  negligible.  Some  of  these  services 
would  be  merged,  and  therefore  included,  in  the  costs  of  the 
above  general  practitioner  and  hospital  services,  so  that  the 
cost  of  these  would  be  in  that  respect  lowered.  On  the  other 
hand,  the  city  medical  services  are  underpaid  ;  so  that  the 
reduction  in  costs  would  not  be  great.  And  it  must  be  re¬ 
membered  that  it  is  the  tendency  of  the  time  to  increase  public 
health  services.  Let  us  assume  that  the  cost  would  be  lowered 
to  £34,000. 


(d)  Present  Poor  Law  Infirmary. 

This  has  370  beds.  No  separate  accounts  are  kept  for  the 
workhouse  and  the  workhouse  infirmary,  so  the  cost  of  the 
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m,, „  .  ,  (e)  Additional  Services. 

•  ,7  ,  a  ,ov.e  make  practically  no  provision  for  a  vow  i,,„ 

eerhfil’  8'gantic,  problem— that  of  dental  service  -  and  it  fs 
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it  will  not  be’less  than  £5000  TiTh'i  VieWe  mus*.  be  a  n’uess,  but 
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mi  Summary. 

-uiese  figures  are  summarized  in  the  following  table  : 
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SJSSwsSS^awa 

Ministry  of  Health ^ndica?^111  L°Cl?1  6overament  Board  to 

^Sfssiss-s 

sociologists  to  olead  ln,f  th,ls,ls  so» , are  we,  as  medical 

“^tS^S^'r  Sr  "^^hei^tlf  stri^  for 

f  rom*  the  ^poUtfc^1  soci,°^6yT1^o1h^ptt<f  reTcue^e  country 
Sl  XP°  fci  aU’  and  to  replace  the  Politician  by  the 
partSarl’v  to  th«  PoHticia.i  into  a  sociologist; 

parncufarly  to  remember  that  the  future  of  this  count™ 

Sent  s  b^d^ha!8!^  W*th  thc  tat 

encist,  and  that  if  the  scientist  were  set  free  to  solco 
t le  Problem  of  production,  all  the  millions  and  hundreds 

SmSon  wS  Debt  would  be  a  mere  flea-bite  in 

3t  make  nP°S81f^ies  of  wealth  thc  scientist 

mient  make  foi  us.  One  of  the  valuable  contributions  to 


‘to  con  of  a  C^npUu  Medical^  Ser^e  for  the  eity  oJ  York. 


General  practitioner  service  (present  panel) 
Hospital  service  (other  than  fever  hospitals,  etc 
Present  State  service  (M.O.H.,  Poor  Law,  etc.) 
Pauper  lunatics  in  City  Asylum 

Poor  Law  Infirmary 

•••  •••  •  •• 

New  special  services 


Total 


Cost  per  head  of  population 


Cost  of 
Present 
Service. 


Cost  of  Present 
Services  to 
State  or  Local 
Authority. 


£ 

19,100 

13,333 

24,217) 

12.362  i 
36,579 

11,200 

Nil 


Cost  to  State 
or  L.  A.  of 
Complete 
Service. 


£80,212 


£ 

19,100 

Nil 

24,217 

12,362 

36,579 

11,200 

Nil 


Increased  Cost  to 
Community  of 
Complete  Service. 


Over  20s. 


£66,879 


£ 

46,000 

40,000 

21,638) 

12.362  j 
34,000 

10,000 

7,500 


Probably  none. 

? 

Probable  decrease, 
£2,579 
None 

Decrease,  £1,200 
? 


Increase  or  De¬ 
crease  of  Cost  to 
State  or  L.  A.  of 
Complete  Service. 


17s.  (approx.) 


£137,500 


Over  35s. 


£ 

26,900 

40,000 

Decrease,  £2,57S 
None 

Decrease.  £1,200 
7,500 


£70,621 


non^^this'i^now'borne^by^the0 State!^6  0r  L0Cal  Au“y  <*  *e  Hospita^rvlcei,  the  total  e~ost.  None,  or  practically 


About  19s. 


!■ 


From  this  table  it  is  seen  that  the  cost  per  head  of 
population  of  present  services  is  about  20s. ;  that  the  State 
or  local  authority  pay  about  17s.  of  this  ;  that  the  cost  of  a 
complete  State  service  (the  word  is  here  used  without 
implying  whole-time  or  salaried  service)  would  be  about 

Sjljlj  lncreased  cost  borne  by  the  State  about  19s 
pei  head  of  the  population. 

rniinirv  C-lty  ?f  York,  is  fairly  representative  of  the 
country .  It  is  urban,  yet  semi-rural ;  it  is  partly  a  manu¬ 
facturing,  partly  a  residential  city;  figures  based  on  its 
figures,  or  an  estimate  of  figures  for  it,  will  give  a  fair 
indication  of  figures  applicable  to  the  whole  country. 

bgures  given  above  mean  that  a  complete  medical 
sei\ice  would  cost  the  State  between  70  and  80  million 
pounds  annually,  meaning  an  increase  of  cost  to  the  State 
of  not  less  than  40  millions  on  what  it  is  at  present 
tbftf.ff1®’  and  thls i  without  taking  into  consideration  any¬ 
thing  to  represent  interest  and  sinking  fund  on  capital 
costs.  And  it  must  also  be  remembered  that  the  estimate 
I  have  given  is  a  low  one,  probably  too  low  to  allow  of  that 
etticiency  which  is  the  first  essential  of  our  requirements  • 

hnvl  *  1S  baSed  mo?fc,y  011  figures  for  1919,  and  that  costs 
ka'e  g°R6  ?p,smce  theu  and  the  value  of  money  has  gone 

cS7^earam,S  0[,lab0lU'  Mfcely  to  iucrease 
costs  fuither.  However  this  may  be,  my  argument 

depends,  not  on  the  complete  accuracy  of  my  figures,  but 

upon  the  fact,  which  I  claim  I  have  demonstrated,  that 

!,!!imCiieaSe-of  the  cost  to  the  State  of  a  satisfactory 
medical  service  will  be  a  large  one. 

kinU°'LC?i^eS  tbe  (lliesti011 :  How  are  we  going  to  get  this 
kiu?  of  Dung  for  the  medical  needs  of  the  community 
postulating  for  the  moment  that  it  is  desirable?  Shall  we 
fli1"  the  Politician?  Shall  we  get  it  from  the  sort 
of  persons  now  running  the  Ministry  of  Health  ?  I  had  a 

}lftii-eftpe5ence  of,the  Minisfcryof  Health  in  the  endeavour 
hnin  ,  ,the  Pa“el  service  terms  which  would  allow  of  its 
being  made  a,n  efficient  service.  This  experience  did  not 

hiw  !e?i  mtlinf.d  t0  8We11  with  pride  from  the  know- 
ge  that  the  medical  needs  of  my  country  were  in  the 
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(first)  to  h ohi  tr,  ,  sociologists,  can  do  at  present  is 
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twe“4etweoe  cafes' were  coSefed  and  mtWyTi 

ot  Sfl^S'^Heved  I1"6  f°"°Wtag  "  * 

1  ocii  m  tie nent!  ’  Hffrec^Gy^omnW^  f,°r  ,60me  years  has  ^ted  a« 
ie  in  hospital  suffer,^  in  health,  and 

mn£ 

lS5i»£t th6y  -  b’e  towork 

n&rvous*  died  in  .**»..  Owing  to 

home.  Is  now  staying  with  friends  who  will^'n  ^  t,Iw?  a  nursing 
Vote™  £ l^in ^tw^ve*! ns talrn en ts .  °f  ^S^o^oS 

worry  applfcan  ths^ii^baud^s^coinrk et^y  inca^a6^ t  T'l  a'1<3  financiftl 
h«ne,&.b,ae 

aged  20,  is  going  to  Australia.  Rent  £115  for  »n  a  week*  The  son, 
the  lease  of  which  runs  out  in  Sentnm i^V  eJe^0n-roomed  house, 
for  dilapidations.  A  friend  haslint  sl’  When  £30°  wiU  b°  required 

September.  Desirous  of  fiettin«  L  hLs« Pay  the  rent  11 P  to 

for  help  to  ruaVe  a  start  and  tow<ird«  d  lett  n?  rooms,  and  asks 
Voted  £10.  towaids  the  youunest  son's  education. 
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DawRliter,  «fied  56.  »•  'JriS 

wb»»T^  S'p  U»F»nd.  Believed  tee 

times.  £132.  Voted  £12  in  twelve  . nsta^men  s.  UnU1  recently 

Daughter,  aged  61,  of  M.R.C.S.Eng.  wlio  aiea  m  ^  pregent  out  of 

has  acted  as  school  matron  at  £  ■  .  difficult  to  obtain  another 

employment,  and  owing  to  her  ago  find-  it  dl®cu“  1  inc0iue  but  that 
post.  Is  at  present  staying  with  friends.  Has 
which  she  earns.  Relieved  once,  £10.  V  oted  £5. 

Subscriptions  may  be  sent  to  Honorary  Treasurer 

Sir  Charters  J.  Symonds,  K.B.E.,  at  n>  (-hautlos 

Street,  Cavendish  Square,  London,  VS. 1. 

The  Royal  Medical  Benevolent  Fund  Guild  w  over 
■whelmed,  in  these  days  of  exorbitant  priees  for  clothi  g 

and  household  necessaries,  with  applications  for  coats  and 

shirts  for  ladies  and  girls  holding  secretarial  pos ts  and 
suits  for  working  boys.  The  Guild  appeals  for  second 
hand  clothes  and  household  articles  for  the  bene  i 
widows  and  children  who  in  happier  times  would  not 
have  needed  assistance.  The  gifts  should  be  sent  to  the 
Secretary  of  the  Guild,  43,  Bolsover  Street,  \\  .L _ 


lessen  the  responsibility  of  the  practitioner  to  use  every 
device  known  to  antiseptic  and  aseptic  surgery  to  protect 
his  patient.  The  more  rigidly  lie  observes  this  ritual  the 

fewer  will  be  his  cases  of  infection.  _  T  c 

The  statement  of  a  correspondent  in  the  Journal  o 
Seotember  11th,  p.  412,  that  “In  these  days  puerperal 
sepsis  is  id  every  case  an  autoinfection,  and  its  incidence 
has  no  relation  whatever  to  manipulations  during  labotn, 
is  disproved  day  by  day  in  the  receiving  room  of  eveiy 

general  hospital  in  London.  I  am,  etc., 

°  .  „  ic  .  Herbert  Williamson. 

Loudon,  W.,  Sept.  11th. 


^(Otlattb. 


Edinburgh  Royal  Infirmary.  . 

At  the  meeting  of  the  board  of  managers  of  the  Edinburgh 
Royal  Infirmary  held  on  September  7th  it  was  reported 
that  the  contributions  for  the  past  five  weeks  amounted 
to  £6,361.  In  addition  to  this  a  sum  of  £15,000  was 
received  from  the  British  Red  Cross  Society,  Scottish 
Branch,  City  of  Edinburgh  Committee,  to  be  applied  m 
or  towards  the  provision  of  a  new  electrical  department, 
including  radiography,  to  be  permanently  associated  with 

the  name  of  the  society.  ^ 

The  retirement  is  announced  of  Dr.  W .  D.  ^>y“. 
F.R.C.S.Edin.,  ophthalmic  surgeon,  Edinburgh  Royal 
Infirmary.  Dr.  Sym  acted  as  assistant  ophthalm 
surgeon  from  1890  to  1905,  and  for  the  past  fifteen 
years  as  ophthalmic  surgeon  in  charge  of  \\  ards 
and  42  and  the  associated  out-patient  departmen  . 
consequence  of  Dr.  Sym’s  retirement  Dr.  A.  t±.  n. 
Sinclair  has  been  promoted  ophthalmic  surgeon  with 
charge  of  the  wards. 

Small-pox  in  Glasgow. 

On  September  4th  and  5th  three  cases  of  smalkpox 
were  admitted  to  hospital  in  Glasgow ;  on  the  6tli  foui, 
on  the  7th  three,  on  the  8tli  three,  on  the  9th  four,  and 
on  the  10th  three.  The  total  number  under  treatment, 
which  at  the  beginning  of  the  week  was  89,  had  risen 
to  97  at  the  end.  There  were  three  deaths. 

Edinburgh  University  Lord  Rectorship. 

The  Edinburgh  newspapers  announce  that  Mr.  Lloyd 
George  has  consented  to  stand  as  Coalition  candidate  for 
the  office  of  Lord  Rector  of  Edinburgh  University.  The 
election  takes  place  in  October,  and  the  Prime  Minister  s 
willingness  to  stand  is  expressed  in  a  letter  addressed  to 
Mr.  W.  S.  Morrison,  president  of  the  Edinburgh  L  mversity 
Unionist  Association.  _ 


Comspflnbntre. 


PUERPERAL  SEPSIS. 

Sir,— In  the  discussion  at  the  Cambridge  meeting  of  t  le 
Association  it  was  generally  agreed  that  our  knowledge  of 
the  factors  which  determine  the  incidence  of  puerperal 
infections  is  very  imperfect.  It  was  recognized  that  cases 
of  autoinfection  can  and  do  occur,  and  importance  was 
attached  to  the  facts:  (1)  that  the  ano-permeal  region  ot 
n  woman  is  always  a  heavily  infected  area,  difficu  oi 
impossible  to  sterilize,  and  (2)  that  in  fatal  cases  oi.  sep  ic- 
aemia  the  only  organisms  recovered  from  the  blood  or 
other  tissues  may  be  those  normal  to  the  intestinal  ti act. 

If  these  facts  have  any  significance,  it  must  be  that  the 
more  thorough  the  attempts  at  sterilization  and  the  fewer 
the  manipulations  during  labour,  the  move  likely  is  the 
patient  to  escape  infection.  Clinical  experience  from  the 
time  of  Semmelweis  to  the  present  day  has  taught  the 
same  lesson  ;  and  whilst  it  is  undoubtedly  true  that  cases 
of  autoinfection  are  seen  occasionally,  this  fact  does  not 


THE  WAR  PHYSICAL  CENSUS. 

Sir,. — i  Jo  not  know  whether  Sir  James  G allow aj  a 
thought-provoking  address,  printed  in  the  Journal  ot 
September  lltli,  was  followed  by  any  adequate  discussion 
when  it  was  delivered  at  Aylesbury,  but  I  am  sure  that 
many  would  be  glad  if  you  could  afford  the  space,  and  .  u 
James  Galloway  the  time,  to  elucidate  further  some  of  t  ie 
questions  to  which  it  gives  rise.  Their  nationa  ,  as i  *e 
as  their  professional,  importance  affords  sufficient  excuse 
for  me  to  put  some  of  them  for  your  consideration.  _ 

Sir  James  Galloway  admits  that  “there  are  certain 
errors  underlying  these  great  masses  of  figures  J  but 
believes  that  it  may  be  safely  concluded  that  the  fact, 
for  instance,  that  “  a  large  number  of  the  fit  young  men  had 
volunteered  or  been  called  up  for  service  before  the  last 
year  of  the  war”  (to  which  year  alone  his  figures  apply), 
is  counterbalanced  by  “  the  fact  that  in  many  places  the 
examinations  were  carried  out  for  the  first  time  on 
men  who  had  been  retained  during  the  earlier  yeais 
of  the  war  on  reserved  occupations,  and  the  youu0 
men  presenting  themselves  for  service  on  reaching  t  ie 
a«e  of  18  in  the  year  under  review.”  Surely  this 
is°  a  very  inadequate  counterbalancing.  These  examina¬ 
tions  tabulated  included  those  of  all  the  older  men 
up  to  50,  and  in  some  cases  55,  years  of  age,  and  those 
resulting  from  a  second  “  comb-out  ”  of  reserved  occupa¬ 
tions.  Clearly  the  bulk  of  the  best  men  physical  y  had 
been  included  in  previous  examinations,  and  is  it  not  a  tact 
that  a  considerable  proportion  of  the  youths  of  18  years 
were  immature  ?  Can  it  be  doubted  that  for  war  purposes 
the  standard  of  men  between,  say,  22  and  30  years iwas 
better  than  that  of  the  youths  between  18  and  22  An  “ 
only  instance  given  by  Sir  James  Galloway,  “of  200 youths 
of  18  to  20  years  of  age  examined  and  rejected  m  the 
north-western  region  of  England,  no  fewer  than  65 
were  rejected  on  account  of  poor  physique.  Dinen 
from  Sir  James  Galloway  in  his  belief,  I  can  scarcely 
doubt,  on  the  evidence  given,  that,  as  regards  statistics, 
a  review  of  the  whole  male  population  between  18  and 
50  years  of  age  would,  in  normal  conditions,  give  a  better 
result  than  the  figures  he  gives  for  the  last  year  of  the  war. 

A^ain,  in  auy  case  the  figures  refer,  of  course,  only  to 
aduft  males.  Sir  James  Galloway  naturally  says  this-  in 
giving  the  statistics,  but  in  suggesting  the  lessons  of  the 
figures  he  slips  very  easily  iuto  speaking  ot  the  physica 
condition  of  “our  people,”  of  “  our  adult  population,  ot 
“the  nation.”  Are  we  justified  in  thus  ignoring  the 
women  ?  Is  it  not  likely  that  an  examination  of  all  adult 
females,  from  youth  to  middle  age,  with  a  view  to  dis¬ 
covering  their  physical  fitness  for  performing  their  normal 
social  functions,  would  give  better  results?  And  is  not 
the  importance  of  the  woman  on  the  rising  generation  and 
the  national  physique  even  greater  than  that  of  the  man  . 

This  brings  me  to  a  further  consideration  ot  the  utmost 
importance.  It  is  seen  quite  clearly  in  the  case  of  women, 
but  it  is  equally  germane  in  the  case  of  men.  Here  was 
an  examination  to  discover  the  degree  of  physical  titnesS' 
for — what  ?  For  employment  in  the  forces  during  war. 
But  men  were  not  born  to  be  cannon-fodder,  nor  even  to 
be  hard-working  auxiliaries  thereto.  The  standard  o. 
efficiency  for  the  best  purposes,  or  for  the  oichnaiy  pur 
poses,  of  life  is  not  that  of  physical  fitness  for  active 
employment  in  war.  Such  meagre  information  as  we 
have  seems  to  suggest  that  Shakespeare  was  a  physica  y 
healthy  man — but  wdio  knows  ?  And  might  it  not  lave 
been  better  for  the  nation  and  for  humanity  if,  say,  liuper 
Brooke  had  been  found  physically  unsuitable  for  mi  itayy 
service  ?  Even  the  agricultural  labourers,  to  whom  >■  ir 
James  Galloway  specifically  draws  attention,  seem  as  a 
class  to  be  reasonably  effective,  beyond  the  aveiage  span 
of  years,  for  the  purposes  of  agricultural  labour. 
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elioultl  be  quite  wrong,  as  it  seems  to  me,  to  draw  sweeping 
conclusions  as  to  our  national  fitness  and  efficiency  from 
the  figures  which  Sir  James  Calloway  uses  as  the  text  of 
his  address. 

Even  if,  after  discussion,  the  questions  which  I  have 
here  raised  are  answered  in  tho  way  that  I  think  they 
must  bo,  I  should  be  the  last  to  belittle  the  importance  of 
an  increased  attention  being  paid  by  the  community  and 
the  profession  to  our  national  physique.  I  have  for  years 
been  preaching  (and,  as  an  administrator,  acting  accord- 
ingly)  that  mother-craft  and  house  craft  are  not,  as  a  rule, 
inborn  accomplishments,  but  require  to  be  taught  effec¬ 
tively  in  all  our  schools  and  afterwards;  that  knowledge 
of  a  body  of  facts  concerning  personal  health  and  an 
experience  of  the  general  practice  of  hygiene  are  as  neces¬ 
sary  for  our  children  and  adolescents  as  a  mere  course  of 
school  games  and  drill;  that  manual  work,  even  under 
healthy  conditions,  is  no  substitute  for  proper  physical 
culture,  which  is  usually  necessary  to  counteract  the 
irregular  development  and  muscle-saving  devices  which 
such  work,  if  effective,  generally  entails.  Though  Sir 
James  Galloway’s  statistics  do  not,  as  I  think,  necessitate 
a  pessimistic  outlook  as  to  our  national  fitness,  I  hope  his 
address  will  arouse  or  renew  our  professional  zeal  in  the 
directions  I  have  indicated  as  well  as  in  those  matters 
which  more  obviously  enter  into  our  daily  routine  in  the 
treatment  of  disease. — I  am,  etc., 

London,  N.,  Sept.  11th.  H.  B.  BltACKENBURY. 


I  employed  with  most  excellent  results, 
retching  being  very  rarely 
collapse  have  occurred. 


•“  Th*  Bima 

1  Medical  Jocbma t 
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met' 


nausea  followed  by 
with,  and  no  cases  of 


Having  personally  given  considerably  more  than  3  000 

ionhWl°U?  injC<vtl0US>  aut!  having  watched  the  effects  of 
double  that  number  given  by  my  assistants  when  officiating 
as  civil  surgeon  of  the  Nowgong  district  of  Assam  I  am 
convinced  that  in  the  sodium  salt  of  antimony  tartrate  wo 
possess  the  means  of  curing  the  vast  majority  of  cases  of 
kala-azar  that  come  up  for  treatment,  and,  provided  that 
the  cases  are  secured  in  the  early  stages  of  the  disease,  tho 
course  is  by  no  means  a  prolonged  one. 

A  young  tea-planter  who  contracted  the  disease  at  tho 
end  of  last  September  (diagnosis  confirmed  by  Sir  Leonard 
Rogers)  was  perfectly  fit  again  before  Christmas  Day, 
having  received  twenty-one  injections,  which  represented 
a  total  of  25  grains  of  the  sodium  salt.  He  was  free  from 
lever  after  the  third  injection.  He  was  in  excellent  health 
when  heard  from  a  few  days  ago.  Beyond  an  occasional 


'  J  ~  X  till  LHJUcl  JSlUIi  cl  I 

saline  purge,  no  other  treatment  whatever  was  adopted. 

Ill  ntinfllm*  nnar,  1  1  _ _  n  _  i 


THE  TREATMENT  OF  FRACTURES. 

Sir, — In  connexion  with  the  correspondence  on  the 
above  subject  it  is  pertinent  to  emphasize  again  what 
appears  to  be  the  real  claim  in  the  letter  of  Sir  John 
Lynn- 1  hoinas — namely,  that  before  the  war  and  during 
the  war  the  treatment  of  fractures  in  general,  in  the  hands 
of  the  Liverpool  School  of  Orthopaedic  Surgery  and  its 
disciples,  was  always  adequate.  In  dealing  with  lower 
limb  fractures  this  implied  simply  the  correct  use  of  the 
Thomas  splint.  The  so-called  modern  methods  of  the 
war,  when  efficient,  were  founded  on  technical  modifica¬ 
tions  of  fully  worked  out  principles  derived  from  the  ripe 
experience  of  the  exponents  of  the  Liverpool  school. 

The  difficulties  encountered  in  the  treatment  of  the  war 
fractures  were  those  dependent  on  the  presence  of  infected 
tissues,  both  soft  parts  and  bone.  Such  conditions  are, 
happily,  not  often  reproduced  in  civil  life. 

The  period  of  fixation  necessary  in  simple  fractures  is 
short,  and  the  chances  of  subsequent  interference  with 
joint  mobility  exceedingly  slight. 

For  widespread  use  simple  apparatus  is  desirable;  in 
lower  limb  fractures,  excepting  those  in  the  immediate 
neighbourhood  of  the  hip  and  ankle  joints,  the  Thomas 
splint  in  its  pristine  simplicity  cannot  be  surpassed. 
Students,  both  undergraduate  and  post-graduate,  should 
be  taught  the  correct  use  of  this  splint,  and  the  fracture 
equipment  of  the  country  hospital  should  include  the 
Thomas  above  all  others. — I  am,  etc., 

Manchester,  Aug.  25th.  Harry  Platt. 


~  '  --  - —  cLUOUtetU 

in  another  case  of  kala-azar  in  a  European  (diagnosis  con¬ 
firmed  by  Major  Knowles,  pathologist  to  the 

Government  of  Bengal,  who  treated  him  in  Calcutta),  the 
patient  lost  his  fever  after  three  injections,  though  he  had 
been  ill  for  some  weeks  In  order  to  secure  a  passage  to 
England  he  left  before  the  cure  was  completed,  and  though 
he  put  on  two  stone  in  weight  on  the  vovage  home,  he 
relapsed  soon  after  his  arrival  early  in  July.  He  was 


1  •  .  .  .  _  . .  t/my.  1IU  was 

having  persistent  and  moderately  high  fever  when  he 


ANTIMONY  IN  KALA-AZAR. 

Sir, — Dr.  Cliristoplierson’s  letter  in  your  issue  of 
■\ugust  14th,  page  256,  undoubtedly  appeals  to  all 
practitioners  who  are  working  to  stamp  out  those  dread 
diseases  bilharzia  and  kala-azar.  Having  treated  kala- 
azar  cases  by  intravenous  injections  of  antimony  for  the 
past  three  and  a  half  years,  the  following  remarks  may 
prove  of  interest. 

At  first  I  employed  the  potassium  salt  of  antimony 
tartrate  and  used  a  2  per  cent,  solution  in  normal  saline. 
The  initial  dose  was  usually  2  c.cm.  given  every  second 
day  and  cautiously  increased  by  i  c.cm.  until  the  patient 
was  receiving  7  c.cm.,  this  being  regarded  as  a  maximum 
dose,  and  practically  represented  2.]  grains  of  tartar  emetic. 
Although  there  were  fortunately  no  regrettable  accidents,  I 
speedily  came  to  the  conclusion  that  this  solution  was  far 
too  toxic,  as  evidenced  by  coughing,  nausea,  and  retching 
which  often  lasted  for  ten  minutes  after  the  injection,  and 
m  a  few  cases  by  a  collapsed  condition  which  was  but 
slowly  recovered  from.  On  the  suggestion  of  my  friend 
■sir  Leonard  Rogers,  the  sodium  salt  of  antimony  tartrate 
was  substituted  as  being  just  as  efficacious  and  far  less  toxic, 
ind  for  the  past  three  years  this  salt  has  been  regularly 


came  to  London  on  July  28th  to  be  under  my  care.  After 

the  seventh  injection  of  the  sodium  salt  of  antimony 
he  lost  his  fever  and  has  remained  quite  free.  Between 
August  1st  and  August  5th  the  temperature  ranged 
between  101  and  104  ,  and  the  patient  was  very  ill  and 
depressed,  lie  has  now  had  thirteen  injections,  and 
is  getting  H  grains  of  the  sodium  salt  in  10  c  cm 
of  normal  saline  at  each  dose.  It  is  my  intention 
to  continue  treatment  for  at  least  another  month,  «iving 
the  injections  at  longer  intervals  and  in  gradually  de°- 
creasmg  doses.  The  injections  were  given  every  other 
day  between  July  28tli  and  August  12th,  as  it  appeared 
essential  to  sterilize  the  patient  as  rapidly  as  possible 
compatible  with  safety.  The  initial  dose  was  4  c.cm.  and 
increased  by  1  c.cm.  at  each  injection,  the  strength  of  tho 
solution  being  the  same-namely,  lx  grains  dissolved  in 
10  c.cm.  of  normal  saline,  so  that  the  initial  dose  repre¬ 
sented  three-fifths  of  a  grain.  My  point  in  referring  to 
these  two  cases  is  to  show  that  with  the  sodium  salt°the 
fever  in  kala-azar,  even  where  the  case  is  not  of  recent 
oi  igin,  is  often  lost  quite  as  speedily  as  in  the  case  success¬ 
fully  treated  by  acetyl-p-aminophenyl  stibiate  of  soda 
®rret*  by  ■L>r>  Manson-Bahr  in  your  issue  of  August 

A-  tLiIj  p,  uOO, 

Referring  to  Dr.  Christopherson’s  letter,  I  would  like  to 
say  that  no  difficulty  whatever  lias  been  found  in  pro¬ 
curing  regular  supplies  of  the  sodium  salt  in  Assam  ;  that 
1  invariably  prepare  my  own  solutions,  using  normal  saline 
in  which  to  dissolve  the  drug,  and  then  sterilizing  by 
placing  the  bottle  containing  the  solution  in  a  saucepan 
the  water  in  which  is  brought  to  the  boil  and  kept  at 
boiling  point  for  ten  minutes.  The  solution  can  be  re¬ 
peatedly  boiled  without  destroying  its  efficacy.  As  most 
of  these  injections  were  given  in  a  poorly  equipped  tea 
estate  coolie  hospital,  the  conditions  were  not  ideal.  Tho 
median  basilic  vein  was  usually  selected  and  the  skin  over 
the  vein  painted  with  iodine.  The  injections  were  always 
given  when  the  patient’s  stomach  was  empty,  and  he  was 
made  to  lie  down  for  half  an  hour  afterwards.  If  there  was 
the  slightest  tendency  to  coughing  after  an  injection,  tho 
assistant  noted  the  patient’s  name,  and  tlie  dose  for  that 
patient  was  reduced  at  the  next  injection  by  £  c.cm.  With 
the  sodium  salt  that  was  rarely  necessary,  whereas  with 
the  potassium  salt  coughing  often  ensued  immediately  the 
needle  was  removed  from  tho  lumen  of  the  vein.  The 
majority  of  cases  were  cured  after  a  course  of  30  grains— 

1.]  grains  in  10  c.cm.  of  normal  saline  being  regarded  as  tho 
full  dose,  and  the  initial  dose  usually  being  4  c.cm.  of  this 
amount.  A  patient  was  considered  cured  provided  that  in 
addition  to  freedom  from  fever  for  a  considerable  period 
•there  was  marked  diminution  in  the  size  of  the  spleen, 
and  tiiat  no  reaction  followed  an  injection  of  antimony. 

It  is  not  always  desirable  to  puncture  the  spleen  repeatedly, 
but  where  Leisliman- Donovan  bodies  are  still  present  there 
is  usually  a  rise  of  temperature  shortly  after  an  injection ; 
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and  though  this  reaction  is  often  very  slight  and  transient, 
its  presence  denotes  tliat  treatment  must  not  be  dis¬ 
continued.  In  conclusion,  injections  of  the  sodium  saRs  o 
antimony  are,  in  my  opinion,  a  perfectly  safe  of 

medication  even  in  advanced  stages  of  kala-azai,  p  0 
viJed  due  care  is  taken  at  the  time  of  injection  to  note 
the  effect  of  each  dose -I  am,  etc.,  ^  DoM)S  Peice. 
Harrow,  Aug.  27tli. 

MORTALITY  OF  VENEREAL  DISEASE. 

Sir, — The  correspondence  on  this  subject  lias  been  0 
great  interest  and  value  as  establishing  beyond  all 
possible  probable  shadow  of  doubt”  the  unreliability  ot 
the  Registrar- General’s  death  rate  returns  in  regard  to 
syphilis  or  the  effects  of  syphilis,  the  terrible  toll  taken 
by  what  Sir  James  Crichton-Browne  so  aptly  calls  the 
‘  hidden  hand  of  pathology,”  and  the  inaccuracy  of  state¬ 
ment  and  futility  of  argument  advanced  by  Mr.  Charles 
Russ  in  his  endeavours  to  camouflage  his  indefensible 
position  from  the  heavy  artillery  brought  against  him. 

Syphilis  produces  its  degenerative  effects  owing  to  the 
proliferative  endarteritis  and  perivascular  infiltration  with 
plasma  cells  and  lymphocytes,  which  interfere  with  the 
nutrition  of  the  parts  supplied  by  the  affected  bloodvessels. 
Every  tissue  and  organ  is  therefore  liable,  to  suffer,  and  it 
is  doubtful  if  there  is  any  other  chronic  infectious  disease 
with  so  wide  and  harmful  a  field  for  its  attacks,  lo 
demand  pathological  proof  by  the  demonstration  of  the 
Svirochaeta  pallida  in  all  such  lesions  is  unreasonable,  and 
as  logical  as  to  demand  proof  of  the  presence  of  alcohol  m 
the  liver  of  a  case  of  alcoholic  cirrhosis  of  the  liver.  .  let 
this  proof  is  what  Mr.  Charles  Russ  asks  for  in  your  issue 

of  August  21st.  „  ,  ...  T  t  .  . 

Mr.  Charles  Russ  should  collaborate  with  Lord  Astoi, 
who  advanced  as  serious  evidence  against  the  increase  of 
venereal  disease  since  the  outbreak  of  the  late  war  the 
fact  that  the  death  rate  from  general  paralysis  had  not 
increased— the  average  date  for  the  onset  of  which  is, 
I  believe,  about  ten  years  after  infection  1  Those  who 
wish  to  try  to  prove  that  venereal  disease  is  a  bogey  o 
frighten  amorous  adolescents  with  should  really  be  more 
careful  of  their  “  facts  ”  and  arguments.— I  am,  etc., 


London,  W.,  Aug.  30th. 


H.  Wansey  Bayly. 


CORONERS’  INQUESTS. 

cIR  __i  think  it  is  high  time  that  the  Association  should 
take  up  the  question  of  the  payment  of  fees  for  attending 
inquests,  and  the  giving  of  evidence  by  honorary  xnedica 
officers  of  hospitals.  I  have  recently  had  to  attend  two  in 
one  week— one  being  a  lengthy  inquiry.  In  both  cases  I 
had  attended  the  patients  in  my  capacity  as  medical 
officer  to  our  local  hospital.  One-a  case  of  very  severe 
burns  in  an  elderly  man— I  had  attended  at  the  patient is 
house  (he  was  a  patient  of  mine),  and  ordered  his  removal 
to  hospital,  where  I  attended  him  until  his  death.  The 
other  was  a  case  of  drowning  which  happened  to  be 
admitted  whilst  1  was  on  my  visiting  round  at  the 
hospital.  The  coroner  said  he  was  very  sorry  that  lie 
should  take  110  my  valuable  time  without  any  fee,  but  lie 
had  no  power  to  give  one.  He  added,  ‘‘It  is  a  matter  that 
your  Association  should  take  up  with  the  authorities.  I 
heartily  concur  with  him. 

The  time  that  honorary  medical  officers  give  to  attend¬ 
ance  on  patients  in  hospitals  free,  if  calculated  mSs.ffi, 
would  amount  to  a  heavy  item  in  twelve  months.  To 
expect  us,  in  addition,  to  attend  courts  without  recom¬ 
pense  is  a  flagrant  instance  of  abuse  which  no  other 
profession  would  tolerate.  I  am,  etc.. 


Colwyn  Bay,  Sept.  9th. 


j,  H.  Morris-Jones. 


The  British  Medical  Association  long  ago  anticipated 
Dr/  Morris- Jones’s  wishes.  Since  1909  the  Council  has 
been  trying  to  induce  the  Government  to  alter  the  law  as 
to  death  registration  and  coroners,  but  the  Government 
lias  never  been  able  to  find  time  for  it.  The  particular 
Grievance  to  which  Dr.  Morris- Jones  alludes  has  been 
denounced  by  two  departmental  committees,  and  was  again 
brought  to  the  notice  of  the  Minister  of  Health  and  the 
Home  Secretary  by  thP  deputation  from  the  Association 
which  was  reported  in  the  Supplement  of  August  14th, 
1920. 


TREATMENT  OF  CALCULI  IMPACTED  IN  THE 
PELVIC  PORTION  OF  THE  URETER. 

Sin, — 111  the  discussion  on  the  treatment  of  calculi  im¬ 
pacted,  in  the  pelvic  portion  of  the  ureter,  opened  b)  Mi. 
Frank  Kidd  at  the  annifal  meeting  of  the  British  Medical 
Association  at  Cambridge,  and  continued  in  the  letter- 
appearing  in  the  Journal  of  August  28tli,  it  is  strange 
that  no  mention  has  been  made  of  the  danger  of  paralysing 
the  ureteric  sphincter  by  cutting  it  with  scissors,  burning 
it  wTitli  the  diathermic  electrode,  or  leaving  a  tent  lor 
twenty- four  hours  within  the  bladder  portion  of  the  ureter. 

Transplantation  of  the  ureter  without  its  vesical 
sphincter  iuto  another  portion  of  the  bladder,  or  into  the 
rectum  or  skin,  is  commonly  followed  by  an  attack  of  acute 
pyelonephritis.  Therefore  any  injury  to  the  sphincter  be 
it  only  temporary,  may  occasion  an  ascending  infection 
and  subsequent  attack  of  acute  pyelonephritis. 

The  more  modern  methods  of  dealing  with  stone  in  the 
pelvic  portion  of  the  ureter  are  only  successful  when  duo 
regard  is  given  to  the  delicacy  of  the  operation  and  the 
importance  of  preserving  intact  the  ureteric  sphincter.— 

I  am,  etc.,  _  _  _  T,  ^  0 

Clifford  Morson,  O.B.E.,  F.R.C.S. 

London,  TV.,  Sept.  1st. 

TREATMENT  OF  GONORRHOEA  IN  WOMEN. 

Sir, — I  crave  a  little  space  to  reply  to  Dr.  Samuels 
(September  11th,  p.  413).  As  one  must  not  indulge  in 
unnecessary  verbiage,  I  endeavoured  to  be  terse  and 
concise,  but  unfortunately  have  evidently  obscured  my 
meaning  in  dealing  with  the  above  subject  (August  21st, 
p.  295).°  I  will  try  to  be  more  explicit  and  lucid.  The 
point  at  issue  w-as  whether  gonorrhoea  in  the  female  is 
more  difficult  to  cure  than  in  the  male.  I  demurred  from 
“that  widely  accepted  conclusion,”  and  still  do  so.  Di. 
Samuels  will  surely  admit  that  because  a  fact  is  “  widely 
accepted”  it  is  not  therefore  free  from  contradiction.  I 
need  not  labour  that  point.  In  my  opinion  the  error  arose 
from  a  fallacious  contrast  and  comparison  between  acute 
gonorrhoea  in  the  male  and  chronic  gonorrhoea  in  the 
female.  Venereologists  are  aware  of  the  intractability  of 
a  good  many  cases  in  the  male,  and  no  doubt  some  of  your 
readers  w'ill  recall  being  associated  w-itli  me  in  the  treat¬ 
ment  of  patients  who  have  had  the  disease  for  many  years. 
The  cause  of  the  clironicity  is  always  due  to  an  undiagnosed 
and  untreated  focus  of  disease,  whether  iu  the  prostate, 
vesidles,  verumontanum,  Cowpev’s  glands,  lacunae,  or 
urethra.  The  moment  this  focus  is  destroyed  cure  takes 
place.  A  similar  state  of  affairs  exists  in  the  female. 

If  your  correspondent  will  kindly  refer  to  my  letter 
again,  he  will  see  that  I  did  not  “  wisely  abstain  from 
giving  my  successful  treatment”  in  chronic  gonorrhoea  ; 

I  stated  “  that,  excluding  repeated  reinfections,  the  chronic 
form  is  due  to  au  undiagnosed  source  of  infection,  which 
focus  must  be  searched  for  and  destroyed.’  Vi  he  the  r  this 
is  a  pyosalpiux,  an  oophoritis,  endometritis,  cervicit  s, 
cervical  erosion,  bartholinitis,  inflamed  Skene’s  tubules, 
warts,  or  urethritis,  it  requires  the  proper  treatment.  The 
pyosalpinx  must  be  removed,  endometritis  or  cervicitis 
curetted,  Bartholin’s  glands  cauterized  or  excised,  Skene’s 
tubules  obliterated,  warts  soaked  in  lactic  acid  as  recom¬ 
mended  by  Watson,  and  so  on.  The  ideal  treatment,  how¬ 
ever,  is  prevention,  and  that  is  obtained  by  treating  the 
acute  condition  in  the  manner  I  outlined.  I  quite  agree 
with  Dr.  Samuels  that  the  cervix  is  involved  iu  the 
majority  of  acute  cases,  aud  I  should  have  mentioned  that 
after  swabbing  the  vagina  I  expose  the  cervix  through  a 
Fergusson’s  speculum  and  swab  with  a  cottou-wool  tipped 
probe  dipped  in  a  strong  acriflavine  solution,  taking  care 
not  to  go  beyond  the  internal  os.  In  old-standing 
cervicitis  the  curette  is  the  best  remedy.  The  vaginal 
epithelium  is  at  first  resistant  to  the  gonococcus,  but  after 
a  time  this  resistance  is  lost,  small  erosions  occur,  aud  the 
germ  penetrates  the  tissues.  Packing  prevents' the  vagina 
acting  as  a  cesspool  and  drains  the  cervix  by  capillary 
action. 

I  might  add  that  by  combining  acriflavine  with  normal 
horse  serum  in  equal  parts,  a  solution  as  strong  as  1  in  HO 
can  be  used  without  deleterious  effect.  I  have  used  this 
combination  iu  the  abortive  treatment  of  acute  gonorrhoea 
in  the  male,  without  producing  pain,  dysuria,  or  retention. 
As  regards  the  differential  diagnosis  of  the  chronic  form  in 
\  the  female,  I  stated  “  to  treat  gonorrhoea  successfully  in 
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women,  the  venereologist  must  have  a  sound  knowledge  of 
gynaecology”;  that  knowledge  will  enable  him  to  diagnose, 
say,  a  pyosalpinx  from  a  urethral  caruncle.  Dr.  Samuels 
surely  does  not  wish  me  to  discuss  the  differential 
diagnosis  of  each  condition  I  havo  mentioned ;  if  he  did, 
and  I  acquiesced,  I  am  certain  your  readers  would  weary. 
■*— I  am,  etc., 

Manchester,  Sept.  13th.  M.  W.  BROWDY,  M.B. 


PLEURAL  REFLEX  SYNCOPE. 

Sir, — Perhaps  the  following  notes  may  be  of  interest  in 
this  connexion.  1  am  writing  from  memory,  but  the  case 
was  so  unusual  that  one  does  not  forget  it. 

A  good  many  years  ago,  when  I  was  an  assistant  in  private 
practice,  a  boy  aged  5  years  suffered  from  right  lobar 
pneumonia  followed  by  empyema,  which  was  treated  at  home 
by  the  principal  and  myself.  Thoracotomy  in  the  posterior 
axillary  line  was  done  under  chloroform,  allowing  of  the  exit  of 
a  fair  quantity  of  pus.  The  boy  got  over  the  operation  well 
enough ;  the  wound  discharged  ‘a  good  deal  daily.  About  the 
fifth  day  after  the  operation  it  was  decided  to  try  the  effects  of 
syringing  with  an  antiseptic  lotion  in  the  hope  of  lessening  the 
discharge.  The  syringe  used  was  the  ordinary  wound  syringe, 
and  the  lotion  warm  boracic.  The  boy  was  progressing,  eating 
and  sleeping  well;  there  was  no  other  complicating  factor. 
The  dressings  were  removed  in  the  usual  way,  but  on  this 
occasion  the  syringing  was  to  be  done.  However,  no  sooner 
had  a  small  quantity  of  the  lotion  been  injected  than  the  boy 
rolled  over  on  his  back  dead. 

What  was  tlie  cause  of  this  instantaneous  death?  Hero 
there  was  no  anaesthetic,  nor  sudden  alteration  in  the 
position  of  the  heart,  nor  other  factor  which  one  usually 
associates  with  sudden  death  in  empyema.  Apart  from 
the  fact  that  washing  out  the  pleural  cavity  is  often  done, 
but  always  under  low  pressure  and  with  a  good  exit, 
possibly  the  two  factors  concerned  in  this  case  were  (1)  the 
syringe,  and  (2)  an  inflamed  or  congested  visceral  pleura. 
The  sudden  impact  of  the  lotion  from  the  syringe  upon  a 
small  area  of  congested  visceral  pleura  possibly  over- 
stimulated  the  inhibitory  action  of  the  vagus,  thereby 
causing  sudden  death. — 1  am,  etc., 

Montrose,  Aug.  23rd.  A.  R.  JOHNSTON,  M.A.,  M.B.Edin. 


CAN  ONE  WORK  WITH  INTRACAP3ULAR 
FRACTURE  OF  THE  FEMUR  ? 

Sir,- — In  1881  or  1882  an  elderly,  tall  and  rather  slight 
man,  following  the  occupation  of  messenger  at  the  Houses 
of  Parliament,  came  to  the  casualty  department  of  King’s 
College  Hospital.  He  had  come  down  heavily  from  one 
step  to  the  next  below  upon  one  of  his  feet,  and  felt  pain 
and  diminished  power  in  the  hip  of  the  same  side.  He 
walked  with  the  aid  of  his  stick  from  Westminster  to  the 
hospital,  then  situated  in  Portugal  Street,  Lincoln’s  Inn,  a 
distance  of  at  least  a  mile.  The  resident  surgeon  on  duty, 
after  consulting  with  some  of  his  colleagues— the  case 
being  somewhat  obscure— decided  to  admit  the  patient. 
Ho  died  in  a  few  days.  The  j)ost-mortem  examination 
revealed  the  existence  of  a  complete  fracture  through 
middle  of  neck  of  femur,  not  impacted. — I  am,  etc., 
Farningbani,  Sept.  lltb.  F-  F.  Hugh  Smith. 


ANAESTHESIA  IN  TONSIL  AND  ADENOID 
OPERATIONS. 

Sir, — I  was  much  interested  in  Mr.  Courtenay  YTorke’s 
notes  on  anaesthesia  in  tonsil  and  adenoid  operations 
(British  Medical  Journal,  August  28th,  1920).  Per¬ 
sonally,  I  used  to  give  nitrous  oxide  gas  to  children  over  12 
rather  than  under  14,  and  open  other  to  the  younger  ones, 
but  after  the  correspondence  in  the  British  Medical 
Journal  last  autumn  I  began  to  use  ethyl  chloride,  and 
have  used  it  entirely  in  the  out  patient  department  this 
year.  Having  now  given  nearly  300  administrations,  I  think 
I  may  say  how  satisfactory  it  has  been;  I  have  had 
little  cause  for  anxiety  and  have  had  no  bad  results.  It 
certainly  has  been  a  time-saver  in  the  out-patient  depart¬ 
ment,  and  in  my  opinion  the  duration  of  the  anaesthesia 
has  been  longer  than  with  gas  and  has  been  more  constant, 
as  with  gas  some  patients  came  out  sooner  than  others. — 
I  am,  etc., 

Chester.  Kept.  lAih.  CHARLES  JEPHCOTT. 


dDbihmru. 


ROBERT  CAMPBELL,  B.A.,  M.B.,  F.R.C.S.Eng., 
Surgeon  to  the  Royal  Victoria  Hospital,  Belfast. 

It  is  with  deep  regret  that  we  record  the  death  of 
Air.  Robert  Campbell,  M.B.,  F.R.C.S.Eng.,  in  his  55th 
year,  at  his  residence,  22,  College  Gardens,  Belfast,  on 
September  6th.  Some  years  ago  Mr.  Campbell  had  a  severo 
motor  accident  when  returning  one  night  from  an  operation 
in  the  country  ;  help  was  not  at  hand,  and  he  was  severely 
chilled,  and  did  not  recover  consciousness  for  some  days ; 
this  may  have  laid  the  seeds  of  his  Bright’s  disease,  or 
intensified  it;  however,  he  recovered,  and  undertook  full 
duty  in  all  his  appointments.  In  March  of  this  year  ho 
suddenly  developed  a  uraemic  condition,  and  was  ill  for 
some  months,  but  although  he  was  weakened  he  resumed 
work.  A  fortnight  before  his  death  another  attack  super¬ 
vened,  and  he  gradually  sank. 

Robert  Campbell  was  the  second  son  of  the  late  Rev. 
Robert  Campbell,  of  Templepatrick,  County  Antrim,  and 
his  family  can  trace  connexion  with  this  district  back  to 
the  days  of  the  Ulster  Plantation.  He  had  a  most 
distinguished  college  and  university  career,  both  in  arts 
and  medicine  ;  he  was  an  excellent  classical  scholar, 
and  the  foundation  of  this  acquirement  was  no  doubt 
laid  by  his  father’s  aid  and  influence  ;  he  took  prizes, 
scholarships,  and  exhibitions  from  year  to  year,  both 
in  arts  and  in  medicine  ;  in  the  final  examination 
for  the  M.B.  degree  he  obtained  first  place  and  an 
exhibition.  He  was  appointed  demonstrator  of  anatomy 
in  the  Queen  s  College,  Belfast,  and  subsequently  resident 
Chester  Infirmary;  in  1896  he  obtained  the 
r  .R.C.S.Eng.,  and  settled  in  Belfast  as  a  surgeon.  After 
filling  the  junior  posts,  he  became  full  surgeon  to  the 
Royal  \  ictoria  Hospital,  Belfast,  and  to  the  Queen  Street 
Hospital  for  Sick  Children,  and  his  work  in  both  institu¬ 
tions  was  distinguished  by  great  skill,  meticulous  care, 
originality,  and  by  what  might  be  termed  a  restrained  and 
discriminating  boldness.  He  was  among  the  first  to  use 
india-rubber  gloves,  and  early  introduced  them  into  the 
Belfast  school.  As  early  as  1898  he  operated  for  per¬ 
forating  typhoid  ulcer.  In  1910  he  distinguished  clearly 
between  acute  appendicitis  and  acute  appendicular  obstruc¬ 
tion,  and  put  his  proofs  so  vividly  before*the  profession 
that  he  was  undoubtedly  the  first  to  insist  on  the  difference 
m  the  pathology,  symptoms,  course,  and  dangers.  His 
operations  for  congenital  hernia  in  infants  were  "numbered 
by  the  hundred,  and  while  high  surgical  authority  was 
laying  down  rules  as  to  age  and  other  limitations,  lie  was 
performing  them  in  a  steady  stream,  regardless  of  such 
i c  sti ictions  and  with  convincing  success.  His  work  and 
operations  on  thyroidectomy  wero  also  characterized 
by  the  same  fullness,  completeness,  and  success.  Mr. 
Campbell  was  also  surgeon  to  the  Ulster  Volunteer 
Force  Hospital,  and  gave  his  skill  and  experience  un¬ 
grudgingly  to  the  wounded  soldiers  and  pensioners.  Ho 
was  an  ex-president  of  the  Ulster  Medical  Society  in 
1916-17,  and  of  the  Ulster  Branch  of  the  British  Medical 
Association  in  1918-19,  and  his  opening  address  on  both 
occasions  was  marked  by  wide  experience,  a  penetrating 
and  scientific  intellect,  and  philosophic  breadth.  During 
the  latter  years  the  strain  of  a  large  consultant  and  opera^ 
tive  practice,  and  perhaps  the  insidious  development  of  his 
disease,  kept  him  from  publishing  his  views  and  results 
with  the  fullness  that  their  importance  demanded.  In  his 
younger  days,  also,  his  teaching  of  surgery  was  described 
as  perfect ;  latterly  he  evidently  felt  the  necessity  to 
economize  his  strength,  but  still  at  times  spoke  with  that 
clearness,  brevity,  and  discernment  that  said  what  was 
necessary  and  omitted  what  was  unnecessary.  At  times 
lie  was  the  most  silent  of  men,  but  to  the  last  his  personal 
friends  enjoyed  the  keen  perception,  the  silent  humour, 
the  straightforwardness,  and  yet  the  broad  charity  of  his 
conversation. 

Mr.  Campbell  was  a  leader  among  the  band  of  surgeons, 
trained  in  anatomy  under  the  late  Professor  Redfern,  that 
revolutionized  surgery  in  the  Belfast  school.  He  had  the 
raio  combination  of  a  large  brain,  practical  common  sense 
unerring  instinct,  and  well  trained  hands.  His  friends 
Mill  miss  his  tiue  devotion,  and  the  profession  and  public, 
for  whom  he  worked  as  long  as  strength  lasted,  a  most 
ti ustworthy,  skilled,  and  high-principled  servant,  llo 
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•  a  atioq  MfTncranrt  wlio  was  matron  of  the  Queen 
Street  Children’s  Hospital,  whose  devotion  to  her  husband 
was  measureless,  and'witb  whom  the  deepest  sympathy  » 
felt.  He  is  survived  by  his  elder  brother  Dft  Jol 
Campbell,  F.R.C.S.Eng.,  operating  gynaecologist,  of  Belfast, 

and  two  sisters.  _________ 

Dr  Rutherford  Harris,  who  died  on  September  1st  after 

*  long  received  his®  medical 

Ssui 

formation  of  the  Br tato  Soul »  considerable  part 

its  secretary  in  South  All ica.  •i.i..  +iip  result 

cue  of  the  representatives  of  Kimberlej ,  and  was  a  wip 
of  the  Progressive  Party  in  Rhodes  s 
came  to  this  country  m  1900,  and  at  e 
attempt  entered  the  House  of 

Dulwich  in  1903.  He  retired  m  1906  and  had  since  11  v 
very  quietly  at  Llangiby  Castle,  Usk,  Monmoutlishn  . 

UnUmsitus  ant  toIUgts. 

UNIVERSITY  OF  LONDON. 

Advanced  Lectures  in  Physiology.  . 

The  following  courses  are  announced  for  1920-21  • 

Dr.  C.  Da  Fano:  Histology  ol :  the  “J™"®  pm.  on  Wed- 

Bccoinpanied  by  demonstrations  >  College).  Professor  A.  D. 

nesdays.  beginning  October  13 tb  IKing ^  ^  Eight  lectures  on 

Waller  (in  conjunction  with  Mr.  J.  C.  W  alier^m.  ^  vegetabie  elec- 
Experimental  studies  m  vegetab  P  (University  Buildings), 

tricity,  on  Tuesdays  -beginning  .0®^^““  rhysiblogy  of.  the 

Professor  M.  S.  Pembrey.  Eight  ,  .  4  50  (Guy’s  Hospital, 

embryo,  fetus,  and  newly  bo1  •  ,  Kigbt  lectures  on  Biochemistry 

second  term).  Mr.  J.  A.  ^ardnei  •  r  o  e.  ltoaf  :  Eight  lectures 

(title  and  place  to  be  arranged).  hospital ,  third  term.  During 

on  Reception  of  sensory  s h™  H1  UL ,  0C  tapes  by  various  lecturers  will  be 

ROYAL  FACULTY  OF  PHYSICIANS  AND  SURGEONS 
OF  GLASGOW-. 
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qfl  vears  He  was  born  on  April  10th,  1830,  and  educated  at  tlie 
Middlesex  Hospital,  taking  the  M.R.C.S.  in  1852,  nearly  seventy 
years  Igo.  He  entered  the  I.M.S.  as  assistant  surgeon  on 
August  26th  of  the  same  year,  became  surgeon  in  1864,  and 
surgeon  major  in  1872,  and  retired  with  the  honorary  rank  of 
D.S.G.  on  January  1st,  1879.  He  served  in  the 
war  of  1853  (medal):  m  the  Indian  Mutiny  in  1857-58,  includii  g 
?he  actfoS  S  Ghag’a,  Kudwa,  and  Chanda  (medal)  ; .  and  on  he 
north  past  frontier  in  the  Bhutan  campaign  ol  1865-fob  (clasp). 

He  wafthoShot  S  Uyamma,  Life  and  Travel,,,  LThaSook 
-1  oqo  „,ui  /with  F  G.  Atlalo)  of  7 he  Sea  and  the  Bod:  a  Handbook 
Tolland  other  Sealing ,  1892.  Since  the  death  oSurgeom 
p nrvprn  1  Sir  Alexander  Christison,  nearly  two  years  ago,  ne  na« 
Sen  the'enfor  member  of  the  LMB 

temporary  commission  as  lieutenant  in  the  R.  .  •  • 

AXior8tJoS7h  Te^rDrS  VAhe^British  Station 
Hospital,  Murree,  on  August  6th,  aged  50.  He  was  bornon 
March  10th,  1870,  entered  the  I.M.D.  as* 1  ^^xocftaving 

fafneda2ne  yeasty  a  B^fi^ioSon  and 

tXeW^o  Sie\^^ 


®Ijc  Sforbtoa* 

HONOURS. 

Victoria  Cross. 

Tv  a  Snnnlement  to  the  London  Gazette  dated  September 
9th  1920  it  is  announced  that  His  Majesty  the  Rmg  lias 
been ^graciously  pleased  to  approve  of  the  following  award 
of  the  Victoria  Cross: 

The  late  Temporary  Captain  Henry  John  Andrews, 

M-B'EFol“mS”ScnSoS  hnavevy  and  devotion  to  duty 
99nd  October  1919,  when  as  Senior  Medical 
SCr  tacharge  of  the  Khajurl  Post  (Wazidstan)  he 
that  a  convoy  had  been  attacked  in  the  vicinity 
oT  the  post,  anTthlt  men  had  been  wounded  He  at 

,?nce  Jolt  'out  an  Add  ^ost  to  1 *««»* 

“st  Se?  conditions  which  afforded  some  protection 

tn  the  wounded  but  not  to  himself. 

Subsequently  he  was  compelled  to  move  Ids  Aid 
Post  to  another  position,  and  continued  most  deioted  y 

t0R inalYy  ^when^ a^Ford  van  was  available  to  remove 
the  yyonnded,  he  showed  the  utmost  disregard  o^ 
danger  in  collecting  the  wounded  under  fire  and  m 
placing  them  in  the  van,  and  yvas  eventually  killed 
whilst  himself  stepping  into  the  van  on  the  completio 
of  his  task.  _ _ 

DEATHS  IN  THE  SERVICES. 
ta  c„,rtann  General  Charles  Thomas  Paske,  Bengal 

ServiSftretiredj,  died  on  April  10th,  1920,  aged  exactly 


JtUMro-Ui*0aL 

A  BOGUS  DOCTOR. 

At  the  York  nolice-court  on  September  6tli  a  man  named 
Me  11  or,  described  as  a  clerk  of  no  fixed  abode,  JJ®  J^J^Place 
being  a  suspected  person  and  frequenting  ,  ju 

with  intent  to  commit  a  felony.  According  to  the  report  m  the 
Yorkshire  Herald,  the  Chief  Constahie  said  the  prisoner  n 
been  going  round  York  visiting  nursing  homes,  and  porportii  g 
to  be  a dSctor.  A  house-surgeon  of  the  County  Hospital  gave 
evidence  to  the  effect  that  the  prisoner  “,la,h“P1 
representing  himself  as  a  house-surgeon  from  Nottmgham  a 
at  his  own  request  was  shown  round  the  hospital,  after  v  hicb 
he  left  the  premises,  but  called  again  later  in  *he  evening 
also  next  day.'  The  matron  of  a  nursing (home  stated  fat  the 
prisoner  called  there  one  evening  and  asked L  for  eH her  r, ep 
seating  himself  as  acting  for  a  doctor  m  York ,  and  latei  as 

nr.1  r-nrrect  The  matron  of  the  Duncombe  Place  dspensa  y 

?eteSve  »ergeaut  said  that  when  taken  into  »WJ  the 
prisoner  had  in  his  possession  a  case  of  surgical  instrument  . 
Witness  handed  in  a  list  of  nine  previous  convictions  for  fraud, 
false  pretences,  and  theft  in  various  towns.  Mellon  was  sentenced 
to  three  months’  hard  labour.  .  . _ A 


JERucal  Jichis. 


ON  the  invitation  of  the  Neurological  Section  of  the  Royal 
Society  of  Medicine,  Dr.  Henry  Head,  F.R.S.,  will  deliver 
the  H lightings  Jackson  Lecture  at  1,  Wimpole  Street,  on 
October 7th, at  8.45p.m.  The  subject  of  the  lecture  will 
be  “  A  neyv  conception  of  aphasia.” 

The  Ministry  of  Health  and  the  Scottish  Board  of  Health 
are  prepared  to  receive  applications  from  voluntary  hos¬ 
pitals  for  grants  in  respect  of  payment  of  duty  involved 
by  the  use  of  duty-paid  spirit  or  drugs  containing  duty- 
paid  spirit  for  medical  and  surgical  purposes  in  these 
hospitals  during  1919.  Forms  of  application  have  been 
sent  to  those  hospitals  to  which  a  grant  was  paid  last  year. 
Any  other  hospital  desiring  to  apply  should  communicate 
immediately  with  the  Secretary  to  the  Ministry  ol  Health, 
Whitehall,  S.W.l,  or  to  the  Secretary  to  the  Scottish  Board 
of  Health,  Edinburgh,  as  the  case  may  be. 

A  post-graduate  course  in  neurology  will  be  given 
from  October  4tli  to  December  10th,  at  the  National 
Hospital  for  the  Paralysed  and  Epileptic,  Queen  Square, 
Bloomsbury,  W.C.  Lectures,  demonstrations,  and  out¬ 
patient  clinics  will  be  given  on  the  afternoon  of  each 
week-day.  The  fee  is  seven  guineas ;  a  _ special  fee  is 
payable  by  those  wishing  to  undertake  practical  pathology., 
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^  I’m  the  approval  of  the  Minister  of  Public  Health  and 

■”  0l<  ?r  ,to  ;"Uiate  rcs™''01'  ‘“‘o  the  etloloVy  o  siit.0 

Hew  Zealand  practitioners  have  been  asked  to  tSrnlsh 

(ror  wwch  w»“*  <• 

.■'‘ttioiial  Association  for  the  Prevention  of  Infant 
Mo.taJity  and  for  the  Welfare  of  Infancy,  of  which  Dr. 

‘  .  ■ ,  ™  ls  c]iaifiuan,  has  arranged  a  course  of  lectures 
on  infant  care  for  health  visitors,  nurses,  midwives,  infant 
welfare  workers,  etc.,  to  be  held  at  University  College 
Nottingham,  from  September  20th  to  24th  ‘inclusive! 
A  course  of  elementary  lectures  on  infant  care  will  be 
Morley  Hall,  George  Street,  Hanover  Square,  W., 
on  Mondays,  at  6  p.m.,  from  September  27th  to  December 
13th.  In  conjunction  with  the  National  Society  of  Day 
Nui  series,  a  course  of  lectures  on  infant  care  will  be  held 
at  the  Essex  Hall,  Essex  Street,  Strand,  W.C.,  on  Thurs- 

,7S,  at , .  0  P,m->  frorn  September  30tli  to  December  16th 
Iniormatioii  regarding  these  courses  may  be  obtained  from 

London,  Waai.MlSS  Halforcl)  4  and  5>  Tavistock  Square, 

year’s  work  of  the  Association  of  Certified 
Blind  Masseurs  was  completed  on  July  22nd.  The  mem¬ 
bership  of  the  association  comprises  soldiers  blinded  in 
the  war  and  trained  at  St.  Dunstan’s,  as  well  as  civilian 
masseurs  and  masseuses  trained  at  the  National  Institute 
of  the  Blind  or  under  its  auspices. 

The  new  orthopaedic  hospital  at  Newcastle-on-Tvnc 
forming  an  extension  of  the  Royal  Victoria  Infirmary,  was 
opened  on  September  9th  by  the  Duke  of  Northumberland. 

I  he  new  buildings,  which  contain  540  beds,  occupy  an 

of  £160  non1 1  flftCCr  ac.res’ and  have  been  erected  at  S/cost 
Pff, SO-00?,  towards  which  some  £148,000  have  been  sub- 

scubed.  Die  hospital  has  been  in  occupation  for  the  past 
ycai  under  the  Ministry  of  Pensions. 

Homn«hfvilfty'f?U|'th  annual  reP°rfc  of  Dr-  Barnardo’s 
cail  .TncorPorated  Association)  a  deficiency 
of  £22,337  10s.  6d.  is  reported  for  1919.  In  memory  of  the 
founder,  an  effort  is  being  made  to  raise  300,000  half- 
®r.°!nhV°r  the  children’s  food  bill  fund.  Subscriptions 

Cause^ay  E.l.  0  h°  °n0rary  dil'ector  at  18>  Stepney 

J>u.  Etienne  Lombard,  the  well  known -Paris  oto  rhino- 

!f/y“£°,l0|1Sb^ a?,d  f°f,  flfteen  years  editor  of  the  Annales 
d  s  maladies  de  l  oreille  et  du  larynx ,  has  recently  died  at 

tile  age  or  oi. 
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ICfthTs,  ilatfs,  aitii  Aitsiucrs. 

As,  owing  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
cat  tier  than  hitherto,  it  is  essential  that  communications  intended 
Jor  the  current  issue  should  be  received  by  the  first  post  on 
1  uesaay,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 

liKtTISH  MEDICAL  J0DRNAL 

Corresfondknis  who  wish  notice  to  be  taken  of  their  communica- 

iss^stjsss&ss. them  with  theu-  — <  c= 

reprints  of  their  articles  published  in  the  British 

<129  StaniTc*-)1,  ale  req.l,®sted  to  communicate  with  the  Office, 
otiana,  vY.C.2,  on  receipt  of  proof. 

<?,elay’  d  is_  Particularly  requested  that  ALL  letters 
at  iho Office^?  the  Jociuial.110  Jot7RNAL  be  addressed  to  the  Editor 

®  Postal  address  of  the  British  Medical  Association  and 
1  R1T18H  Medical  Journal  is  429,  Strand,  London,  W  C-2  The 
teleeraphic  addresses  are:  b  '  ADe 

1.  EDITOR  of  the  British  Medical  Journal.  Aitiolomi 
T1  csti and ,  Loudon  ;  telephone,  2631,  Gerrard. 

2  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
2630VGerSreardeU  ’  ’  Artictdate-  We  strand,  London;  telephone 

SECRETARY.  Medisecra,  Westrand.  London; 
telephone,  2634  Gerrard.  The  address  of  the  Irish  Office  of  the 
Butish  Medical  Association  is  16,  South  Frederick  Street,  Dublin 
(telegrams:  Bacillus  Dublin:  telephone.  4737,  Dublin),  and  of 

if’  ,H!’tI?nd  Square-  Edinburgh  (telegrams: 
Associate,  Edinburgh  ;  telephone.  4361,  Central). 


QUERIES  AND  ANSWERS. 

“Parent”  inquires  how  the  climate  of  Kandy,  Ceylon,  is 
likely  to  suit  a  well-compensated  case  of  mitral  regurgitation 
in  a  woman  of  30,  a  teacher  who  plays  tennis,  hockey,  and 
other  games,  but  who  is  rather  subject  to  insomnia ;  also  if 
there  is  malaria  in  Kandy. 

Dr  E  J.  Boyd  (Pudsey)  asks  whether  any  reader  can  tell  him 
°;  3edpan,  with  straight  sides  for  easy  cleansing,  and  fitted 
at  the  top  with  a  pneumatic  rubber  cushion  which  can  be 
easily  taken  off  when  dellated* 


.  Income  Tax. 

work. 

,  I*  T he  °unIy  advioe  that  we  can  give  is  that  he  is  entitled  to 

deduct  such  expenses  as  are  reasonably  incurred  in  eaS.  fi 
Die  year’s  income-tor  example,  the' running  costTf  !, is 
motor  car  can  be  deducted  so  far  as  it  is  incurred  on  profes- 
journeys,  but  not  the  initial  outlay;  similarly  with  the 
household  expenses  if  the  professional  portion  necesStates 
e  keeping  of  an  additional  maid,  the  cost  of  her  wages  and 
keep  can  be  deducted.  So  far  as  the  income  from  investments 
concerned,  if  “A.  B.”  states  clearly  on  his  declaration  of 
rlZT6  i  ti  18  SUbjecfced  to  British  income  tax  before  it 
charged  "111’ Ulere  18  ^  mU°h  likclil>ood  of  its  being  again 

“  Expenses 1 m  t0  ^  right  to  deduct  as  professional 

expenses  (i)  the  cost  of  purchasing  and  installin'*  a  com nl*>fa 
-my  apparatus,  and  (2)  the  expense  of  altedng  and  re- 
1  a  room  to  enable  the  apparatus  to  be  installed. 

*  1  ie  expenditure  on  (1)  represents  an  outlay  of  capital, 
no.  an  expense  of  the  year’s  working,  and  is  not  admissible 
as  a  deduction.  So  far  as  (2)  is  concerned  the  same  rule 
applies,  except  that  to  the  extent  to  which  the  adaptations  in 
question  rendered  unnecessary  the  expenditure  of  repairing 
or  replacing  the  existing  furniture  or  decorations  some  claim 
might  be  made  out  to  an  allowance  on  that  ground.  We 
advise  our  client  to  watch  for  any  change  in  the  present 
restriction  of  the  depreciation  allowance;  if  the  recom¬ 
mendations  of  the  Royal  Commission  on  Income  Tax  are 
to  he  put  into  force,  our  correspondent  will  be  entitled  then 
to  an  allowance  for  the  annual  depreciation  of  the  apparatus 
as  measured  by  its  present  cost  and  probable  life. 

"  a  'wriltonal,mCTl  mked  by  the  inspector  of  taxes  to  give 
a  written  undertaking  to  pay  over  to  the  Revenue  anv 

income  tax  that  may  be  due  by  reason  of  any  increase  in 
l  ^  book  debts  which  has  not  previously  been 

inrvUighfc  lrdo  account  for  income  tax  purposes  and  on  which 

S  procedure?'611  ^  What  is  “  A.  V  beet  co^e 

***  dbe  basis  and  implication  of  the  request  for  this  under- 
taking  is  that  at  present  “  W.  A.”  is,  or  is  likely  to  be, 
insufficiently  assessed  to  income  tax.  The  only  circum¬ 
stances  which  would  justify  it  are,  we  conceive,  that  he  is 
commencing  in  his  present  practice  and  is  making  his 
declaration  on  the  basis  of  his  cash  receipts ;  in  the  first 
three  or  four  years  of  a  new  practice  the  cash  receipts  do 
not  furnish  a  true  index  to  the  real  earnings,  and  the 
ordinary  practice  of  inspectors  is,  we  believe,  to  claim  to 
put  the  receipts  on  the  value  of  the  total  bookings  rather 
than  on  the  actual  cash  receipts  until  the  process  of  time 
has  brought  the  cash  takings  up  to  a  normal  level — a  period 
of  from  three  to  five  years,  according  to  the  circumstances 
of  the  practice.  Difficult  as  is  the  valuation  of  a  practi¬ 
tioner’s  bookings,  this  method  seems  to  us  preferable  to 
calling  for  an  undertaking  to  put  the  matter  right  by  an 
adjustment  to  be  made  at  some  indefinite  future  date!  If 
our  correspondent  has  been  in  bis  present  practice  for  some 
years,  we  see  no  justification  for  the  request  at  all.  In  that 
case  the  unpaid  bookings  of  any  particular  year  may  be 
piesumed  to  be  counterbalanced  by  the  payment  in  that  year 
of  debts  incurred  by  patients  in  previous  vears,  and  the  cash 
basis  is  a  true  index  of  the  total  earnings  of  the  practice. 
We  suggest  that  our  correspondent  might  ask  the  inspector 
for  the  grounds  on  which  it  is  assumed  that  his  present 
assessments  are  insufficient. 

Persistent  Gingivitis  and  Lingual  Neuralgia. 

T.  D.  H.  asks  for  suggestions  in  the  following  case  of  chronic 
neuralgia  of  the  tongue  (six  years’ duration)  with  persistent 
gingivitis  :  The  affection  began  in  November,  1914,  followin'* 
an  abscess  in  connexion  with  a  wisdom  tooth.  One  morning* 
the  patient,  aged  50,  woke  up  with  severe  pain  in  the  tom'ue  • 
this  continued  for  a  few  days,  stopped  for  a  fortnightrand 
since  then  has  been  continually  present  in  the  davtime 
There  are  no  tender  points ;  the  patient  can  sleep,  but  as 
soon  as  he  uses  the  tongue  the  pain  recurs  and  makes  lifo 
a  burden  to  him.  The  tongue  is  normal  in  appearance  • 
common  sensation  and  sense  of  taste  are  normal.  There  is 
no  specific  history,  and  the  Wassermann  reaction  is  negative  - 
the  knee-jerks  and  other  reflexes  are  normal.  The  general 
health  is  good.  The  following  treatments  have  been  tried: 
strychnine  and  other  tonics ;  codeia,  potassium  iodide, 
bromides  and  arsenic;  butyl  chloral,  pyramidon,  aspirin, 
ana  salicylates;  insufflations  of  morphine,  cocaine,  etc. 
Twelve  months  ago  injection  of  the  lingual  nerves  with 
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nlr-nhnl  was  undertaken;  this  was  without  benefit,  but  there 
is  some  doubt  whether  it  was  efficiently  done  More  recently 
the  natient  came  under  the  writer’s  care  As  some  of  his 
icpth  annenri'ed  septic  they  were  extracted,  and  a  vaccine  {of 
strentccocci)  was  prepared  from  the  sockets.  Ihisga  e 
Lome  relief  and  the  rest  of  his  teeth  have  since  been  extracted 
with  further  advantage.  The  ueuralgia,  though  much  less 
revere  Ltilf  persists,  and  would  seem  to  depend  on  persistent 
inflammation  of  the  lower  gums  ;  the  upper  ones  are  normal. 
The  patient  does  not  use  his  false  teeth,  and  eats  mi  , 

only!  Our  correspondent  asks  for  any  suggestion  for treat- 

the  neuralgia. 


LETTERS,  NOTES,  ETC. 

Habitual  Drunkenness  and  the  Public  Health 
Authority. 

Major-General  Sir  George  Evatt,  K.C.B  M.D.,  A.M  S. 
M-pt  \  writes-  Nothing  is  more  compaon  than  to  see  m 
ebriates  brought  up  time  after  time  before  the  magistrates 
court  and  fined  and  discharged.  The  fine  may  not  act  m  any 
wav  as  a  check.  I  suggest  the  following  procedure .  M  hen 
the' magistrate  inflicts  a  fine  for  drunkenness  a  copj  of  the 
magistrate’s  decision  should  be  sent  officially  to 1  the  pi^ 
health  authorities  where  the  fined  person  lesides.  1  e 
medical  officer  of  health  on  receipt  of  the  d^“®nfctosh^ 
detail  a  male  or  special  female  health  visitor  to  visit 
the  home  of  the  convicted  person,  caution 
danger  of  drunkenness,  aud,  if  the  family  be  pool  0 
poverty-stricken  conditions,  the  responsible  parent  should  be 
taken  before  the  magistrate  for  such  action  as. he' thinks  fit. 
All  this  would  tend  to  waken  up  the  drunkaid  and  peihap 
check  intemperance. 

Royal  Earlswood  Institution. 

Dr.  C.  Caldecott,  medical  superintendent  of  the  Royal  Eails- 
wood  Institution,  in  writing  to  offer  the  best  thanks  of  himself 
and  his  Board  of  Management  for  our  article  m  last  week  s 
Journal  (p.  407),  asks  us  to  state  that  the  legacy  fiom  the 
late  Mr.  Ray  has  not  crystallized.  Owing  to  a  m  the 

naming  of  the  institution  there  has  been,  and  still  is,  great 
delay  and  it  mav  even  happen  that  the  legacy  will  not  111  the 
end 'be  forthcoming.  All  this,  Dr.  Caldecott  adds  is  very 
harassing,  especially  since  the  proceeds  of  the  bequest  aie  so 
essential  if  the  institution  is  to  maintain  its  usefulness  as  in 
the  past. 

Medical  Police  Fees. 

Du  A  Withers  Green  (London,  W.)  writes:  Since  I  seut 
you ‘my  letter  printed  last  week,  an  order  lias  come 
round  to  all  metropolitan  police  surgeons,  signed  b\  b 
Charles  BalJance,  the  chief  surgeon  revising  charges  for 
attendance.  The  3s.  6d.  fee  is  obliterated.  A  5s  fee  s 
granted, for  dav  visits;  a  10s.  6d.  fee  is  granted  for  “ight 
visits.  Will  you  kindly  iusert  this  in  your  next  issue  to  make 
it  known  all  over  the  kingdom  ? 

Ergot  and  Iron  Mixtures. 

1  correspondent  recently  sent  us  a  copy  of  the  Bradford 
Formulary ,  1920,  issued  by  the  Bradford  Panel  Committee  for 
the  use  of  insurance  practitioners,  aud  drew  our  attention  to 
the  following  prescription,  on  page  31 : 


Mist.  Ergot  el  Ferri. 


Ext  ergot  liq. 

Liq.  ferri  perchlor 
Acid,  citric. 

Aq.  chlorof 


...  53 
...  5  iij 
...  33 
ad  5  viij 


Our  correspondent  expressed  the  opinion  that  notice 
should  be  called  to  this  prescription,  for,  in  his  opinion,  the 
ingredients  are  incompatible  and  form  ink.  It  has  often 
been  stated  that  liquid  extract  of  ergot  and  liquor  fern 
percliloridi  together  produce  an  inky  mixture,  probably  due 
to  the  formation  of  iron  tannate,  and  the  addition  of  a  little 
citric  acid  has  been  recommended  in  order  to  prevent  this. 
As  the  matter  is  one  of  general  interest,  we  have  referred  the 
prescription  in  the  Bradford  Formulary  to  Mr.  •  • 

Martindale,  Pli.D.,  of  New  Cavendish  btreet,  who  has  been 
good  enough  to  make  several  experiments.  As  the  result  of 
these  he  comes  to  the  conclusion  that  it  is  a  mistake  to 
suggest  that  this  prescription  produces  ink,  for  a  light-brown 
precipitate  is  all  that  results  when  it  is  dispensed.  It  is 
indeed  doubtful  whether  the  liquid  extract  of  ergot  contains 
much  tannin.  The  precipitation  can  be  prevented  to  a  laige 
extent  by  the  use  of  a  little  more  citric  acid  than  the  amount 
stated  in  the  prescription.  Dr.  Martindale  has  examined 
lour  bottles  of  the  mixture  : 

1.  Made  without  any  citric  acid. 

2.  Made  with  i  drachm  citric  acid  in  4  oz.  of  the  mixture. 

3.  „  ,.  1  drachm  „  ,,  •• 

4.  ,,  ,,  2  drachms  ,,  ,,  ,. 

Each  mixture  has  a  light-brown  colour,  and  the  slight  pre¬ 
cipitate  diminishes  as  the  citric  acid  is  increased.  No.  3  has 
practically  no  precipitate,  and  No.  4  remained  quite  clear 


after  standing  for  some  days.  The  moral,  therefore,  is  that  at 
least  double  the  amount  of  citric  acid  given  in  the  Prescnption 
should  be  used,  and  a  little  more  will  ensure  a  clear  solution. 

The  Production  of  Clean  Milk. 

The  investigations  made  by  the  Research  Institute  in  Daii}  ing, 

TlFniversity  College,  EeaW  (Be,t,|h  Medical 

November  8th,  1919,  p.  603;  June  26th,  1920,  p.  876),  ha\e 
shown  that  the  main  cause  of  uncleanliuess  of  milk  is  con¬ 
tamination  on  the  farm ;  the  harm  which  wdone  ■ 
be  undone  by  subsequent  cooling  or  othei  manipulation. 

Dr.  Thomas  Orr,  medical  officer  of  health  to  the  borough 
of  Ealing,  in  the  Journal  of  the  Royal  Agricultural  boctefu  oj 
England,  has  entered  a  plea  for  more  extensive  suppoit  of 
research  in  dairying,  and  has  analysed  in  terms  compie- 
liensible  to  the  agriculturalist  the  factors  wnich  make  for 
uncleanliuess  of  milk.  He  shows  that  the  milk  supply  is 
susceptible  of  great.improvement  (without  extra  expemfituio 
of  labour)  by  the  employment  of  improved  methods  and  the 
exercise  of 'care.  Public  health  officers,  he  thinks,  have 
devoted  too  much  attention  to  the  character  of  the  fai 
buildings  aud  too  little  to  the  treatment  of  the  milk  itself. 

Dr  Orr  says  that  little  attempt  is  made,  as  a  rule,  to  avo  <1 
contamination  of  the  exterior  of  the  udder  and  the .neigh¬ 
bouring  parts;  an  investigation  is  recorded  in  which  cows 
whose  udders  had  or  had  not  been  washed  gave  milk  with 
bacterial  contents  of  900  and  17,600  bacteria  respectively 
per  cubic  centimetre.  If  the  udders  aie  dry  brushed  he  o  l 
milking  some  improvement  results,  but  a  still  greater  degree 
of  cleanliness  may  be  obtained  by  washing  with  ^ 

A  preventive  measure  which  is  of  the  utmost  practical  m 
portance  is  the  restriction  of  the  length  of  the  stall,  so  that 
manure  falls  into  the  gutter  and  not  on  the  stall .  fa-eca* 
contamination  of  the  udder  when  the  cowiiesdowni  t 
greatly  diminished.  The  use  of  the  covered  milking !  pail  and 
the  provision  aud  utilization  of  an  abundant  supply  of  boiling 
water  or  steam  are  regarded  by  the  writer  as  fre®!fr 
importance  than  those  improvements  in  cowhouse  con¬ 
struction  which  have  so  often  been  regarded  as  the  essential 
preliminary  to  a  better  milk  supply.  Dr  Orr  has  found 
milk  produced  by  mechanical  milkers— the  cleansing  of 
which  presents  great  difficulty-to  contain  as  many  as 
1,392,000  bacteria  per  cubic  centimetre. 

Treatment  of  Typhus. 

DR  M.  Iles  (Kamaran)  writes:  It  may  perhaps  be  of  interest  to 
state  now  that,  during  the  typhus  epidemic  in  Serbia,  191^15, 
one  doctor,  who  had  studied  in  Paris,  reported  encouraging 
results  from  treatment  with  arrhenal  (monomethylarsenate 
of  soda),  but  said  his  cases  were  too  few  for  certainty.  1  have 
forgotten  his  name,  and  his  records  were,  of  course,  destroyed 
with  the  other  hospital  papers  before  the  enemy  advance  in 

1915.  . 

Air  Mails. 

We  abstract  the  following  from  the  Handley  Page  Bulletin: 
Anv  post  office  will  accept  letters,  postcards,  and  papers, 
whether  registered  or  unregistered,  for  transmission  by  air; 
unregistered  packets  may  also  he  posted  in  a  public  Letter¬ 
box  The  post  office  charges  the  ordinary  foreign  postage 
in  addition  to  an  air  fee  of  2d.  per  ounce  for  Pans  and  Brussels 
and  3d.  per  ounce  for  Amsterdam.  If  the  special  blue  label 
supplied1  free  at  any  post  office  is  not  available,  the  cover 
should  be  marked  “  By  air  mail  ”  in  the  top  left-hand  corner. 
For  express  delivery  an  extra  fee  of  6d.  per  packet  is  required  , 
the  word  “  Express  ”  should  appear  below  the  words  By  air 
mail  ”  Correspondence  posted  in  Loudon  in  the  morning 
is  delivered  in  Paris  or  Brussels  in  the  afternoon.  The  air 
mails  save  twenty-four  hours  in  the  delivery  of  correspondence 
to  Switzerland,  Italy,  Spain,  Portugal  (via  Paris),  and 
Germany,  Austria,  Hungary,  Sweden,  and  Denmark  ivia 
Brussels). 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  aud  other  appointments 
at  hospitals,  will  be  found  at  pages  33,  34,  37,  38,  39,  40,  and  41 
of  our  advertisement  columns,  aud  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  35, 
36,  and  37.  .  _ 

The  following  appointments  of  certifying  factory  surgeons 
are  vacant :  Chryston  (Lanark),  Heckington  (Lincoln),  Staines 
(Middlesex).  _ 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 

£  s.  d. 

Six  lines  and  under  ..,  ...  ...  ...  0  7  6 

Each  additional  line..,  ...  °  n  o 

Whole  single  column  ...  ...  •••  ®  “  “ 

Whole  page  ...  ...  ...  •••  •••  0  u 

An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 

^Advertisements  should  be  delivered,  addressed  to  the  Manager, 
429  Strand.  London,  not  later  than  the  first  post  on  Tuesday  morniu„ 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 

‘ToTrAf1.b«.ir0l~„le.  .1  the  Post  Oflice  te  reeeiv.  pet- 
restante  letters  addressed  either  in  initials  or  numbers. 
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1  he  relations  between  the  science  of  physiology,  which 
studies  the  normal  functions  of  the  animal  body,  and 
medicine,  which  studies  and  treats  the  human  body  in 
disease,  are  so  intimate  and  manifold  that  the  subject 
before  us  may  be  approached  from  many  different  points 
Dl  view.  When  you,  Mr.  President,  asked  mo  if  I  would 
open  this  discussion,  I  felt  some  hesitation  in  accepting, 
knowing  that  I  should  speak  from  the  standpoint  of  the 
physician.  Although  I  have  from  time  to  time  strayed 
into  the  proper  realm  of  physiology,  nevertheless  I  would 
aslt  you  to  remember  while  I  address  you  that  I  am 
primarily  a  physician.  It  is  for  that  reason  that  this 
paper  emphasizes,  not  the  standpoint  of  physiology,  but 
the  standpoint  of  medicine,  for  it  is  the  welfare  of  medicine 
which  I  have  firstly  at  heart. 

-Because  the  dependence,  now,  in  the  past,  and  in  the 
future,  of  medicine  upon  physiology  is  not  dwelt  upon ; 
because  I  do  not  speak,  as  I  could  speak,  of  the  great  and 
lasting  benefits  which  physiology  has  conferred,  and  con¬ 
tinues.  to  confer,  upon  medicine  as  a  science,  and  upon 
medicine  as  a  healing  art,  it  is  to  bo  hoped  you  will  not 
think  on  this  account  that  I  am  insufficiently  alive  to  this 
relation  of  the  two  subjects.  It  could  serve  no  useful 
purpose  to  come  to  physiologists  and  tell  you  what  you  all 
know,  what  is  to  every  thinking  man  apparent — namely, 
that  any  knowledge  which  has  reference  to  the  normal 
functions  of  the  animal  body,  however  remote  from 
practice  that  knowledge  may'  seem  at  the  time  of  its 
discovery,  is  sooner  or  later  reflected  or  incorporated  in 
medical  thought  and  medical  practice.  Physiology, 
originally  the  offspring  of  medicine,  has  become  to  medi¬ 
cine  in  its  old  age  a  chief  pillar  of  support.  But,  while 
this  filial  and  noble  aim  of  physiology  has  fulfilled,  and 
continues  to  fulfil,  its  great  purpose  in  nourishing  and 
supporting  its  sire,  it  is  fully  recognized  that  physiology 
has  other  and  equally  noble  aspirations.  It  seeks  know¬ 
ledge  for  its  own  sake,  for  the  enlightenment  of  thought  in 
other  spheres.  To  take  the  view  that  physiology  exists  as 
the  servant  of  medicine  were  as  narrow  as  to  countenance 
uid  encourage  a  complete  servitude  of  human  offspring  to 
their  parents.  Each  of  these  offspring  mav  rightly  claim 
a  large  measure  of  liberty.  But  as  my  own  life  interest  is 
in  medicine,  so  I  may  be  forgiven  if  I  rank  myself  with 
those  who  place  the  filial  function  first;  I  may  be  forgiven 
if,  in  recognizing  that  the  two  sciences,  physiology  and 
medicine,  have  mutual  obligations  to  each  other,  I  place, 
by  reason  of  the  same  prejudice,  the  obligations  of 
physiology  well  to  the  fore. 

I  he  obligations  of  physiology  to  medicine  are  twofold: 
to  teach  the  student  bent  on  the  practice  of  medicine  the 
normal  functions  of  the  human  body,  and  in  doing  so  to 
train  him  as  an  accurate  observer  and  thinker;  and  to  lay 
the  foundation  upon  wli  ich  the  house  of  medical  science  shall 
erect  itself.  If  you  will,  you  may  weld  the  two  together 
and  say  that  in  its  relation  to  medicine  the  function  of 
physiology  is  to  gather,  classify,  and  spread  knowledge  and 
methods  of  studying  the  normal  functions  of  the  auimal 
body.  The  first  statement  suits  my  purpose  best,  for  it 
allows  me  to  divide  my  thoughts  into  two  chief  channels, 
the  teaching  of  medical  students  and  the  direction  of 
physiological  research— two  channels,  however,  which 
should  not  diverge  too  far  from  one  another.  From  both 
points  of  view  the  very  closest  association  of  physiology 
and  medicine  is  necessary.  The  underlying  thought  lias 
been  to  try  and  find  means  by  which  these  sciences  might 
be  brought  to  closer  and  closer  union. 

Let  us  come  at  once  to  the  pith  of  what  I  wish  to  say  in 
regard  to  the  teaching  of  physiology  to  medical  students. 
In  many  respects  it  is  essentially  a"  controversial  subject, 

*  Delivered  ia  opening  a  discussion  at  the  Physiological  Section  of 
the  llritish  Association  at  Cardiff.  August  26th.  1920.  (President. 
Joseph  liarcroft.  M.A.,  F.R.SJ 


and  all  the  more  suited  therefore  for  discussion.  The  views 
expressed  are  personal  views.  It  is  my  personal  conviction 
that  the  pivot  around  which  physiological  teaching  should 
phay  is  human  physiology;  that  human  as  opposed  to 
animal  physiology  should  form  the  central  point  of  physio¬ 
logical  teaching  to  medical  men.  Ttat  the  physiological 
lessons  are  to  confine  themselves  to  the  human  body  is  not 
by  any  means  what  is  advocated  ;  such  a  course  is“clcarly 
nnpossible,  while  by  far  the  largest  part  of  our  knowlcdgo 
of  the  functions  of  the  human  body  is  still  derived  ana¬ 
logically  from  observations  upon  the  lower  animals.  The 
standpoint  is  that  knowledge  which  has  been  obtained  or 
is  now  obtainable  by  observation  upon  man  himself  should 
he  constantly  stressed,  and  that  animal  physiology  should 
be  taught  where  it  supplements  knowledge  which  is  so 
obtained.  It  is  of  considerably  greater  consequence  to  (ho 
student  of  medicine  that  ho  should  witness  a  given  and 
normal  phenomenon,  or  gather  a  given  principle,  by 
observation  upon  the  human  rather  than  upon  the  animal 
body;  when,  therefore,  a  phenomenon  can  be  displayed  to 
lum  both  in  the  man  and  in  the  beast  with  equal  accuracy, 
it  should  be  displayed  to  him  as  it  occurs  in  the  former. 

,  “®n  cannot  bo  displayed  in  man,  or  when  it  cannot 
be  displayed  with  the  same  fine  degree  of  certainty,  then 
animal  physiology  should  bo  called  iu.  I  would  go  further, 
anu  say  that  when  a  phenomenon  can  be  displayed  in  man, 
even  though  it  can  be  displayed  less  accurately  than  it 
can  ou  the  animal  body,  it  should  be  demonslrated 
and  stressed,  not  to  the  exclusion  of  the  more  precise 
demonstration  on  the  lower  vertebrate,  but  alongside 
of  it,  so  that  the  two  demonstrations  may  be  evaluated 
and  the  two  compared.  There  are  several  vital  reasons 
why  this  should  be  the  trend  of  modern  physiological 
teaching  to  medical  students.  First  and  foremost  is  this 
reason:  that  students  in  their  most  impressionable  period 
ivould  thus  learn .  how  to  investigate  the  human  body. 
Not  infrequently  it  is  discovered  in  talking  with  physio¬ 
logists  that  they  but  dimly  realize  the  difficulties  of  this 
task,  fail  fully  to  appreciate  how  enormous  is  that  barrier 
between  physicians  and  the  working  organs — namely,  the 
unbroken  skin.  \et  that  barrier  must  aud  can  be  passed; 
the  passage  is  vital  to  the  present  and  future  success  of 
medical  science  and  practice.  The  problem  of  what  is 
happening  in  the  human  body  is  infinitely  harder  to  solve 
than  that  which  asks  what  is  happening  in  the  animal 
body,  for  in  the  former  case  our  methods  of  examining 
and  of  observing  are  usually  far  more  indirect.  The 
student  is  taught  to  stimulate  the  vagus  nerve  in  the 
frog  and  to  note  the  effects ;  at  the  same  time  lie 
should  be  taught  to  press  upon  the  vagus  in  the 
carotid  sheath  of  his  fellow  student,  and  to  observe  the 
consequent  slowing  of  the  heart  beat.  Physiologists  have 
to  face  the  fact  that  the  large  majority  of  the  students 
who  pass  through  their  hands  will  encounter  in  their 
daily  work  problems  far  harder  to  solve  than  those  with 
which  they  themselves  deal  in  their  laboratories.  I  speak 
from  experience  in  saying  that  medical  students,  when  they 
come  to  us  in  the  teaching  hospitals  from  the  physio¬ 
logical  laboratories,  come  to  us  insufficiently  equipped  in 
this  respect.  I  hey  have  not  yet  learnt  to  handle  a  man; 
their  senses  of  hearing,  and  especially  those  of  touch,  are 
not  sufficiently  developed ;  yet  they  are  to  handle  men  for 
the  rest  of  their  days;  and  my  plea  is  that,  with  very  few 
exceptions,  they  never  will  learn  efficiently  if  they  do  not 
begin  to  learn  while  they  work  under  your  direction.  Thej 
come  to  us  in  the  hospitals  after  practising  for  two  or  morn 
years  relatively  direct  and  conclusive  methods;  thej 
come,  many  of  them,  with  a  rich  knowledge  of  the  func¬ 
tions  of  the  body,  with  clear  ideas  of  how  problems  of  the 
animal  body  are  approached  and  solved  ;  they  soon  find  hv 
experience — often  bitter  experience— that  most  of  these 
relatively  exact  methods  which  you  employ  are  inapplicable 
to  the  study  of  living  men  ;  that  many  which  are  applicable 
are  by  their  specialization  sopn  beyond  their  reach ;  that 
far  less  direct,  far  cruder  tests  are  of  necessity  used  ;  that 
inferences  are  based  upon  premisses  of  a  totally  different 
quality.  At  the  same  time  they  are  brought  face  to  face 
with  a  mass  of  detailed  knowledge  of  a  new  kind,  they  are 
asked  to  accept  a  new  series  of  conclusions  ;  upon  many  of 
these  conclusions,  it  is  true,  their  past  teaching  will  bear; 
with  many  more  their  physiological  teaching  will  not 
directly  connect.  The  arduous  work  of  the  medical  student 
in  his  final  years  is  known  to  you ;  no  one  can  pass 
through  this  last  course,  sifting  and  weighing  a  fraction 
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of  what  is  tauglit  him.  The  great  bulk  ofwhat  hears 
in  his  hospital  years  must  be  taken  on  trust.  It  is  by  t 
force  of  these  circumstances  that  the  medical  stud  . 
invariably  becomes  empirical ;  and  the  measure  o 
empiricism  is  the  measure  in  which  he  forgets  Ins  Physio¬ 
logical  teaching;  this  teaching  becomes  buried  »  0 

less  in  a  mass  of  new  experiences  aud  methods.  My  co“ 
tention  is  that  his  physiological  training  be  osfc 

to  him  in  the  lar<m  measure  in  which  it  indubitably  is  lose 
“eJ"“be  sliocli  of  change  leas,  were  his  old  expenences 
more  in  harmony  with  the  new.  It  has  been  an  intense 
interest  of  my  own  to  watch  for  not  a  few  years  this  stage 
of  the  medicaf  student's  career  :  it  is  his  mos i critical  to  ■ 

I  have  closely  watched  a  goodly  number  of  men  unusually 
weU  trSnea  in  physiology-I  refer  to  men  who  have  spent 
more  time  in  physiology  than  the  curriculum  dietotes-and 

Imvo  vpt  to  see  an  example  in  which  the  aeaclemn0 
influence  of  this  transition  has  not  been  conspicuous  y 
displayed  upon  the  faculties  of  criticism  and  inference 
It  is  In  influence  that  I  am  conscious,  from  personal 
experience,  that  I  have  not  escaped ;  it  takes  years  to 
outlive  it.  You  train  a  man  to  weigh  with  a  nicely 
adjusted  chemical  balance;  when  you  start  lnm  on  his 
life’s  work  a  crude  scale  is  alone  available  to  h  c , 
aud  from  the  moment  it  comes  into  Ins  bands  be  is 
set  to  weigh  hard.  He  weighs  and  he  foigets  the 
old  balance;  in  general  he  never  fully  appreciates  the 
defects  and  limitations  of  the  new ;  m  time  he  acquires 
a  mistaken  confidence.  These  limitations,  these  delects 
he  should  surely  know  beforehand  ;  familiarity  with  those 
tools  which  areY to  be  his  as  a  workman,  exact  knowledge 
of  their  capacity  to  help  him  or  to  lead  him  astiay,  should 
he  his  from  the  very  start.  To  train  a  man  fully  m  the 
use  of  delicate  instruments,  to  bring  him  then  to  his  Ins 
real  workshop  and  to  set  him  to  his  bench  of  coarse  and 
unknown  tools,  is  to  inflict  upon  him  a  tiling [which  to 
many  brings  apathy,  to  some  revulsion.  Let  him  see 
and  use  his  delicate  instruments  by  all  means,  but  e 
him  clearly  understand  that  these  are  m  his  hands,  not 
only  for  the  knowledge  they  bring,  but  also  for  comparison 
with  those  more  simple  devices  which  are  also  there  for 
him  to  see  and  use,  and  which  are  to  be  eventually  the 
weapons  with  which  he  will  fight  disease.  In  that  way, 
and  in  that  way  only,  so  it  seems  to  me,  will  lie  lastingly 
appreciate  the  limitations  which  circumstance  and  method 
impose  upon  him,  and  in  that  way  will  lie  assess  the  true 
values  of  his  method.  Such  is,  largely  m  metaphorical 
language,  what  I  have  in  mind  in  pleading  for  human 
physiology.  It  will  be  said,  perhaps,  that  the  fault  lies 
in  medical  teaching;  in  great  part  that  is  unquestion¬ 
ably  true,  but  it  is  not  to  be  forgotten  that  medical 
science  labours  before  unusual  obstacles;  neither  is  it  to 
be  forgotten  that  teachers  of  medicine  have  themselves 
all  passed  through  this  same  ordeal— an  ordeal  which 
leaves  noue  unscathed;  medical  practice,  driven  y 
necessity,  seizes  those  weapons  winch  are  alone  at  hand; 
the  old  trapper  has  a  too  easy-going  confidence  m  the  gun 
which  has  long  been  his  only  available  companion  lhe 
confidence  displayed  by  medical  men  m  their  methods  is  a 
chief  fault  in  medical  practice  today;  it  is  a  personal 
opinion  that  that  confidence  can  be  modified,  most 
materially  and  most  quickly,  in  the  physiological  abora, 
torv,  by  training  students  how  to  examine  the  human 
body  and  teaching  them  what  physiological  conclusions 
they  may  legitimately  draw  from  such  investigations;  to 
show  them  side  by  side  with  such  methods  of  investigation 
what  can  be  done  when,  as  with  the  lower  animals,  greater 
facilities  are  presented  to  them ;  to  supplement  conclusions 
drawn  from  experiment  on  other  animals.  An  arrange¬ 
ment  seems  desirable  whereby  clinical  material,  illustra¬ 
ting  clean  experiments  of  disease  which  throw  light  on 
normal  functions,  should  be  brought  into  the  bauds  of 
physiologists  and  their  students.  Such  co  operation  would 
form  a  valuable  connecting  link  between  physiology 
and  clinical  medicine,  stimulating  research  and  uigmg 
teaching  in  the  direction  which  it  should  take 
physiological  teaching  becoming  more  human  and 
medical  teaching  more  in  consonance  whli  physiologic  a 
thought.  Such  cases  would  illustrate  instances  of  simple 
lesions  of  the  uervous  or  cardio-vascular  system  or  special 
senses.  I  have  in  mind  clean  transactions  or  ablations  and 
their  effects  which,  when  shown  side  by  side  with  corre¬ 
sponding  evidences  from  animal  physiology,  would  form 
most  impressive  demonstrations.  Demonstrations  upon 


the  human  subjects  are  always  impressive.  Few  physio¬ 
logical  students  who  have  heard  the  story,  forget  Alexis 
Sfi  Martin.  None  would  forget  if  they  saw  him  in  h  e. 
Salivary,  gastric,  or  biliary  fistulae  are  not  so  uncommon 
that  they  might  not  from  time  to  time  be  shown  to 
physiological  students.  Many  of  the  patients  who  visit 
our  hospitals  because  they  present  anomalies  of  the  duct¬ 
less  glands  might  also  enter  your  laboratories.  *  I  look 
forward  to  a  time  when  all  physiological  laboratoues 
which  train  medical  students  may  be  equipped  with  those 
instruments  of  examination  which  are  to  be  found  m 
teaching  hospitals,  for  there  are  very  few  of  these  instru¬ 
ments  which  will  not  display  in  some  measure  the  normal 
functions  of  organs  of  the  human  body.  As  an  example 
I  may  cite  the  movements  of  the  alimentary  canal  as 

these  are  shown  by  the  x-ray  tube.  .  T  , 

But  iu  regard  to  such  instruments  and  devices  1  ha 

some  particular  remarks  to  make.  .  .  .  ,  ,, 

There  is,  if  I  mistake  not,  a  prevalent  opinion  that  the 
medical  man  of  the  future  is  to  be  equipped  as  a  physicist, 
as  a  chemist;  that  he  is  to  have  behind  him  an  array  ot 
delicate  apparatus  and  reagents  with  which  exact  measure¬ 
ment  is  to  be  made  possible  to  him;  and  that  in  these 

1  I*  P _ A  in  r\A 


ment  lb  LU  UL  UJCIUL  ’  ,  ,  ,  Tl!  T 

directions  the  salvation  of  medicine  is  to  be  sought,  it  1 
am  correct  in  my  belief  that  such  is  a  current  view,  then 
I  would  state  emphatically  that  I  believe  it  to  be  a  pro¬ 
foundly  erroneous  view.  It  confuses  two  issues— the  daily 
routine  of  the  practitioner  and  the  work  of  the  special 
investigator.  These  stand  apart:  they  always  will  stand 
apart  You  cannot  deal  with  masses  of  patients  by  using  - 
refined  methods;  repeatedly  it  has  been  tried ;  it  always 
breaks  down.  The  chief  weapons  of  the  general  prac¬ 
titioner  are  to  day,  and  will  remain  his  own  unaided 
senses;  these  are  supplemented  by  a  few  simple  devices. 
The  healthiest  trend  of  modern  medicine— and  let  it  be  said 
at  once  that  it  is  a  trend  which  is  anything  but  universal¬ 
is  to  dispense  as  far  as  possible  with  special  methods  ot 
investigation  in  dealing  with  the  everyday  patient,  llie 
special  method  is  for  the  investigator  into  pathological 
processes;  it  is  not  for  the  pure  clinician.  I  lie  use  ot 
special  devices,  of  special  tests,  almost  always  leads  one 
way:  the  devices  and  tests  are  employed  by  men  who 
cannot  have  the  training,  cannot  afford  the  time  fully  to 
understand,  and  a  method  imperfectly  understood  is, 
generally  speaking,  worse  than  useless.  lake  the 
method  of  electrocardiography  ;  you  will  agree  with 
me  that  it  has  added  a  very  great  deal  to  our 
knowledge  of  both  the  normal  aud  perverted  functions 
of  the  heart  during  recent  years.  _  I  take  this  example 
because  it  is  one  with  which  no  one  in  this  country  is  more 
familiar  than  myself;  and  I  say  without  hesitation  in 
regard  to  it  that  so  far  as  its  employment  as.  a  direct  aid 
to^dia^nosis,  prognosis  and  treatment  in  individual  patients 
is  concerned,  it  lias  done  far  more  harm  than.  good.  That 
is  so  because  many  of  those  who  employ  this  instrument 
in  clinical  routine  rely  upon  it  to  au  extent  far  above  its 
merits,  and  because  it  uses  up  time  which  would  be  spent 
more  profitably  in  other  ways  :  it  fails  especially  because 
it  attracts  attention  from  other  aud  far  more  important 
issues.  The  greater  the  number  of  such  devices  employed, 
the  more  the  outstanding  question  recedes  into  the  back¬ 
ground.  Is  this  man,  as  a  whole,  healthy  or  unhealthy  ? 
Be  careful  not  to  misinterpret  me ;  I  do  not  say  that 
electrocardiography  as  a  branch  of  medical  science  has 
harmed  medicine  more  than  it  has  served  it;  the  reverse 
is  decidedly  true ;  my  meaning  is  that  in  its  application  to 
the  individual  its  effect  is  iu  general  harmful,  and  will 
remain  so.  I  have  taken  the  galvanometei  as  my  example , 
I  have  done  so  because  it  frees  me  from  any  possible 
suspicion  of  prejudice.  The  polygraph  might  have  been 
used  as  an  equally  apposite  illustration,  aud  the  same 
statements  might  truthfully  have  been  made  in  regard  to 
it.  In  my  own  clinical  routine  I  gave  up  the  use  of  both 
these  instruments  when,  by  their  use,  sufficient  experience 
had  been  accumulated  to  identify  the  disorders  of  the  heart 
which  they  display,  by  means  of  sight  and  touch.  For 
that  we  ought  constantly  to  strive.  Let  the  knowledge 
of  disease  be  built  up  by  means  of  such  instruments;  let 
us  sift  from  this  knowledge  what  is  of  immediate  and 
unquestionable  service  to  the  practice  of  medicine,  Ict  us 
then  find  how  the  special  test  may  be  supplanted,  by 
methods  perhaps  not  quite  so  accurate,  but  methods 
which  can  be  at  once  and  universally  employed.  Believe 
me,  you  will  never  see  the  day  when  the  medical 


Sept.  25,  1920) 


tiie  relation  of  thysiology  to  medicine. 


rT hi  Rimia 

Medical  Journal 


461 


practitioner  will  rightly  interpret  delicate  records  of  the 
heartbeat;  but  you  will  see  the  day  when  I10  will  know 
the  chief  things  which  those  records  have  taught  us,  and 
liow  he  may  utilize  that  knowledge  in  his  daily  work. 
A  medical  practitioner  cannot  hold  a  working  knowledge 
of  these  refined  methods ;  each  has  its  growing  complexity, 
each  formulates  innumerable  rules  and  reservations;  each 
is  to  him  an  abstruse  method,  applicable  to  but  a  small 
fraction  of  his  patients.  The  plea  for  him  is  simplicity,  not 
bewildering  complexity.  Treat  polygraphy,  treat  electro¬ 
cardiography  as  sources  of  knowledge  and  of  generaliza¬ 
tion,  and  you  may  say  that  these  methods  have  potentially 
fulfilled  their  great  purpose;  they  have  greatly  simplified 
the  diagnosis  and  treatment  of  heart  disease;  but  treat 
them  as  parts  of  the  medical  man’s  equipment  and 
you  will  load  further  what  is  already  overloaded.  It 
is  eight  years  since,  in  the  prefaco  to  my  small  book 
on  Clinical  Disorders  of  the  Heart— a.  book  describing 
liow  varieties  of  disordered  heart  action  may  be  recog¬ 
nized  by  simple  tests — I  first  expressed  these  ideas ;  they 
have  since  grown  towards  convictions,  and,  as  3’ou  aro 
aware,  have  found  a  powerful  advocate  in  Sir  James 
Mackenzie.  Medical  practice  will  grow  more  scientific  as 
it  becomes  more  and  more  simple — as  the  practitioner 
grasps  great  and  fundamental  truths  in  their  relation  to 
common  diseases;  it  will  not  grow  scientific  in  proportion 
to  the  mass  of  detail — impressive  enough,  maybe — which 
he  is  able  to  pack  into  the  compass  of  his  brains.  The 
place  of  these  refined  methods  is  the  laboratory  and  the. 
teaching  hospital.  In  the  teaching  hospital  they  are  there 
so  that  the  student  may  learn  how  knowledge  is  acquired. 

I  have  never,  as  a  teacher  of  medicine,  taught  these 
methods  to  undergraduate  students ;  neither  will  I  do  so. 
It  is  for  them  to  use  their  fingers  and  their  sight,  but  the 
instruments  are  there  to  check  such  observations,  to  show 
what  can,  and  equally  what  cannot  be  done ;  they  are 
there  so  that  the  student  may  see  how  the  knowledge 
which  he  is  to  use  is  won.  M  e  have  to  teach  our  students 
not  only  how  to  handle  disease,  but  also  upon  what  the 
knowledge  we  impart  is  founded. 

The  second  reason  which  is  urged  for  a  greater  concen¬ 
tration  upon  human  physiology  in  teaching  is  of  a  different, 
though  hardly  less  important,  character.  Medical  men  are 
insufficiently  conversant  with  what  constitutes  normality, 
or  the  range  of  normality,  in  the  human  being.  They  regard 
as  pathological  many  phenomena  which  are  in  reality  not 
only  compatible  with  health,  but  are  actually  physiological. 
It  is  of  much  consequence  that  this  argument  should  be 
brought  home,  and  it  may  be  done  by  means  of  a  few 
notable  examples.  I  take  these  from  that  sphere  with 
which  I  am  most  fully  acquainted  by  personal  experience — 
the  sphere  which  studies  the  circulation.  They  could  be 
multiplied,  and  many  others  of  the  same  kind  could  be 
cited  from  other  branches  of  study,  but  these  will  suffice.  1 
Take  a  very  simple  case  :  Stroke  the  back  of  a  normal 
healthy  young  subject  and  watch  the  vascular  reaction  in 
the  skin ;  the  line  pressed  and  the  surrounding  skin  dis¬ 
plays  after  a  while  a  red  line ;  maybe  it  soon  becomes  | 
surrounded  by  an  area  of  blanching,  maybe  a  line  of 
blanching  alone  appears.  Tlieso  reactions,  perfectly 
healthy  reactions  as  they  are,  have  been  used,  are  still 
used,  and  will  be  used  for  many  years  to  come,  as  im¬ 
portant  signs  of  particular  and  serious  disease.  Take 
the  effect  of  respiration  upon  the  human  pulse.  If  the 
pulse  falls  away  in  strength  in  inspiration— a  fortiori,  if  it 
disappears— it  is  held  to  be  a  sign  of  serious  mischief  in 
the  pericardium,  or  of  some  other  grave  disorder  ;  actually 
both  signs  are  compatible  with — nay,  are  common  in — 
perfect  health ;  the  normal  waxing  and  waning  of  the  pulse 
rate  in  natural  breathing  has  been  responsible,  and  is  still 
responsible,  for  the  enforced  invalidism  of  hundreds  of 
young  children.  Normal  variations  in  the  amplitude  of 
heart  sounds,  the  presence  of  those  murmurs  which 
almost  always  accompany  an  accelerated  action  of  the 
healthy  young  man’s  heart,  send  hundreds  to  their  beds 
or  couches  annually;  the  same  normal  phenomena  kept 
very  many  hundreds  of  strong,  able  bodied  men  from 
their  proper  stations  iu  the  time  of  the  great  war.  These 
and  similar  variations  in  normality  are  insufficiently  taught 
in  our  physiological  schools,  wdiere  they  can  be  most  con¬ 
vincingly  taught.  Any  departures  from  a  single  physio¬ 
logical  standard  come  inevitably  to  be  regarded  as 
abnormal ;  busy  medical  men  have  no  time  to  seek  for  and 
to  study  controls ;  for  the  most  part  they  leave  the  physio¬ 
logical  study  of  man  when  they  leave  the  physiological 


laboratory  and  lecture  theatre.  The  result  is  that  the 
know  ledge  of  normality  in  man  is  often  far  more  elementary 
than  it  has  business  to  be.  J 

lake  the  physiology  of  exercise,  the  measured  amount 
of  w  01k  which  healthy  men  of  different  ages  and  of 
different  training  can  do  in  a  given  time,  or  the  reactions 
of  pulse  and  respiration  which  a  simple  test  exercise 
should  call,  forth  iu  his  body.  fl  hat  simple  phj’siolo'dcal 
knowledge  is  vital  to  proper  medical  practice,  yet  I  have  no 
hesitation  in  saying  that  only  a  few’  medical  men  have  this 
requisite  knowledge  to-day.  That  surely  is  a  reflection  on 
the  method,  if  not  of  physiological  then  of  our  combined 
teaching.  It  is  sad  to  think  that  medical  men  should  fail 
to  recognize  a  sick  man,  or  should  call  a  healthy  man  sick, 
because  they  lack  full  knowledge  of  healthy  reactions ;  yet 
these  are  common  daily  blunders.  When  I  look  back  over 
the  work  upon  w’hicli  I  have  been  engaged  in  the  last 
eighteen  years  since  I  left  the  physiological  laboratory 
I  discover  that  a  large  fraction  of  my  time  and  energy  has 
gone  in  discovering  phenomena  of  health  which  hitherto 
I  had  learned  to  regard  as  manifestations  of  disease.  To 
teach  the  principles  of  their  science,  to  teach  men  to 
observe  accurately  and  to  think  critically  are  wise 
aspirations  of  physiologists.  A  man  may  be  given  a 
scientific  training  in  chemistry,  but  if  practical  chemistry 
is  to  occupy  little  or  no  part  of  his  active  life,  much  of  the 
vntue  of  the  training  goes  out  of  it.  The  argument — it  is 
no  new  argument— is  that  physiology  as  it  is  now  taught 
to  medical,  students  is  not  sufficiently  correlated  to  medical 
practice:  it  is  not  human  enough.  If,  in  illustrating  a 
principle  or  in  impressing  accuracy  of  observation,  th°ere 
is  a  choice .  of  subject  —  and  selection  has  become 

imperative  with  the  rapid  expansion  of  your  science _ 

it  is  better  to  choose  an  illustration  which  may  be 
followed  by  a  corresponding  demonstration  upon  man. 
Do  medical  men  show  unusual  discrimination  when  they 
come  to  weigh  the  pros  and  cons  of  a  new  problem  ? 
Are  their  explanations  weighed  in  the  critical  spirit  which 
their  physiological  teachers  have  tried  to  instil  into  them  ? 
Are  they  unusually  acute  in  assessing  the  value  of  evidence? 

I  do  not  answer  these  questions  negatively,  but  lack  the 
assurance  to  answer  them  affirmatively.  If  they  arc  to 
be  answered  negatively,  does  it  not  mean  that  there  is 
some  weakness  in  physiological  teaching,  for  physiology  is 
the  chief  philosophical  subject  which  they  study?  And 
may  not  this  defect,  if  it  exists,  in  part  at  least  result 
because  they  learn  to  philosophize  upon  questions  which 
ax-e  soon  forgotten  in  the  daily  routine  of  practice?  It 
matters  little  to  a.  practitioner  whether  Ludwig  or  Ileiden- 
liain  was  in  the  right;  he  does  not  base  his  treatment  on 
one  or  other  view.  An  account  of  many  such  controversies, 
and  especially  those  which  have  led  as  yet  to  no  final 
conclusion,  might  well  be  replaced  by  a  historical  account 
of  those  problems  which  are  more  vital  to  the  daily  needs 
of  medicine,  and  these  problems  might  equally  illustrate 
processes  of  argument  and  thought.  With  purely  physio¬ 
logical  hypotheses,  we,  as  pathological  investigators,  have 
little  or  no  business.  I  use  the  term  hypothesis  in  its  true 
meaning  -an  assumption  intended  as  a  temporary  ex¬ 
planation  of  observations,  and  put  forward  in  the  hope  that 
with  extended  investigation  such  hypothesis  may  harden 
into  conclusion.  A  published  hypothesis  is  usually  iu 
essence  a  redoubt  built  by  its  conceiver ;  he  and  his  party 
labour  to  strengthen  it;  but  its  very  nature  invites,  and 
sooner  or  later  provokes,  an  attack,  and,  as  with  redoubts, 
it  is  but  rarely  impregnable.  The  attack  and  counter¬ 
attack  may  be  and  often  aro  prolific  of  discovery,  whether 
the  redoubt  holds  or  falls.  It  is  at  once  conceded  that 
physiological  hypothesis  is  essential  to  the  physiologist; 
it  has  not  the  same  value  to  medicine,  it  is  often  dangerous 
when  introduced  to  medicine.  The  observations  and  con¬ 
clusions  of  physiology  are  indispensable  to  us ;  but  too 
often,  from  the  inability  to  weigh  evidence,  hypothesis  and 
conclusions  are  confused,  and  the  former  becomes  the 
basis  of  pathological  speculation.  This  is  a  widespread 
and  regrettable  habit  amongst  pathologists  and  clinicians. 
Who  builds  a  house  upon  an  exposed  and  threatened 
redoubt  builds  unwisely.  The  pathologist  or  cliniciau 
who  founds  liis  own  assumptions  on  the  assumptions  of 
physiology,  builds  to  see  the  complete  collapse  of  his 
edifice.  He  who  founds  his  assumptions  on  the  observations 
aud  conclusions  of  physiology  may  still  see  his  house 
totter,  but  the  foundation  will  remain  secure,  and,  happily, 
some  parts  of  the  superstructure  may  remain  intact  if 
solidly  laid. 
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In  turning  more  particularly  to  questions  of  original 
research  I  again  stress  the  need  of  more  closely  uniting 
physiological  and  pathological  thought;  m  that  way  on  y 
will  the  student  of  medical  science  remain  conversant  with 
physiological  conclusion,  and  be  in  a  position  to  divide  it 

sharply  from  hypothesis.  While  it  would  be  good  to  see 
our  anatomists  in  our  post-mortem  rooms,  it  would  equally 
be  good  to  see  our  physiologists  more  often  in  our  waids. 
It  is  scarcely  to  be  doubted  that  such  visits  would  lead  to 
very  fruitful  investigations,  would  correct  misconceptions 
on  both  sides.  That  is  but  one  way  m  which  constant 
touch  might  be  attained.  In  the  “  Physiological  Society 
we  have  possessed  in  the  past  a  connecting  link,  though  it 
be  but  an  occasional  link;  to  this  society  the  leaders  of 
pathological  research,  many  leaders  of  clinical  research, 
have  belonged;  in  times  past  they  have  provoked  some  of 
,0”  most* interesting  and  fruittul  discussions,  st.mula ted 
or  prodaced  many  important  physiological  leseaic  es. 
But  as  physiology  becomes  ever  purer  (more  Physical  and 
more  chemical)  it  becomes  more  and  more  difficult  foi 
men  engaged  in  clinical  investigation  to  feel  ft  home  at 
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these  meetings.  It  is  no  answer  to  say  that  medicine 
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should  follow  the  same  lines,  go  back  to  the  simple 
physical  and  chemical  basis;  it  cannot  do  so  at  the  same 
rate;  medicine  is  inevitably  preoccupied  with  end 
problems,  and  cannot  escape  from  the  expedients  and 
opportunisms  which  its  constant  association  with  very  sick 
people  forces  upon  it.  Here  arises  a  tendency  for  the 
pure  physiologist  and  purely  clinical  investigator  to 
drift  apart.  They  must  bo  kept  together,  not  only  for 
the  sake  of  medicine,  but  also  for  that  of  pliysio- 
losv.  The  breach  has  been  partly  closed  by  contact  at 
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referred ;  it  has  also  been  closed  in  part  by  a  group  of  men 
who  have  devoted  much  of  their  energy  to  this  task.  I 
refer  to  those  investigators  who  have  devoted  themselves 
to  what  is  now  often  termed  “  experimental  medicine. 
Taking  for  their  field  of  study  diseases  of  particular 
organs  or  systems  of  organs,  they  have  sought  to  bring  the 
physiological  and  pathological  side  of  their  subject  into 
harmony.  Horsley,  Ferrier,  Head,  Garrod,  Mackenzie, 
and  many  others  have  been  recently  or  are  still  amongst 
this  group  of  active  workers.  The  group  of  men  lias  been 
formed  from  those  practising  medicine  or  surgery,  notably 
from  the  ranks  of  neurologists ;  students  of  applied  physio¬ 
logy  have  been  drawn  too  exclusively  from  the  ranks  ot 
those  who  are  primarily  clinicians,  and  insufficiently,  as  I 
think,  from  the  ranks  of  trained  physiologists.  A  chief 
reason  why  this  has  been  so  in  the  past  is  that  experi¬ 
mental  medicine,”  as  it  is  often  called,  has  offered  no 
immediate  chance  of  livelihood.  My  view  is  that  the 
number  of  physiologists  who  by  contact  with  clinical 
problems  arc  inspired  to  work  upon  problems  of  applied 
physiology  is  still  insufficient;  the  war  period,  during 
which  many  physiologists  were  so  engaged,  showed  the 
fruitfulness  of  such  contact.  Medical  research  is  now 
nourished  on  a  new  basis  in  this  country,  and  it  looks  as 
if  the  link,  “experimental  medicine,”  may,  when  it  is 
fully  forged  under  the  Medical  Research  Council,  go  far  to 
fill  what  is  still  an  obvious  want— namely,  the  closer  co¬ 
operation  of  all  research  work  in  the  clinical  and  patho¬ 
logical  fields  with  contemporary  physiological  thought. 


In  the  discussion  that  followed,  Professor  H.  E.  Roaf 
thought  some  alteration  in  the  teaching  of  physiology  was 
needed.  He  was  impressed  by  the  plea  for  simplification, 
so  as  to  give  the  student  less  detail  and  more  fundamental 
principle.  While  agreeing  that  as  much  as  possible  should 
be  illustrated  on  the  human  subject,  he  feared  there  was  a 
danger  in  too  much  “  clinical  ”  physiology.  The  clinical 
applications  were  largely  a  subject  for  the  clinical  units  an 
experimental  medicine;  the  physiologist  should  mcu  cate 
a  sound  knowledge  of  principles  rather  than  illustrate  a 
multiplicity  of  technical  instruments. .  Professor  owale 
Vincent  found  himself  very  generallyin  agreement  wit  1 
the  views  expressed.  Dr.  Lewis  had  pointed  out  ceitam 
defects  in  the  current  methods  of  teaching  physiology  to 
medical  students.  Most  of  the  physiologists  present  could 
point  to  a  hundred  other  defects  ;  they  were  nearly  all  due 
to  lack  of  funds.  Extension  of  the  teaching  of  human 
physiology  by  observations  on  the  students  themselves  was 
the  more  desirable,  and  indeed  necessary,  since  students  had 
little  opportunity  for  any  other  kind  of  mammalian  work, 
their  observations  usually  being  confined  to  the  frog. 
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Professor  of  Clinical  Surgery,  Manchester  University. 

I  propose  to  ill  ace  before  you  some  general  considerations, 
and  to  endeavour,  as  far  as  I  can,  to  give  you  a  summary  ol 
recent  work  upon  the  subject  with  which  we  are  con¬ 
cerned  I  do  not  intend  to  trouble  you  with  personal 
experiences,  first,  because  I  do  not  regard  this  as  the 
proper  function  of  the  introducer  of  such  a  discussion; 
and,  secondly,  because  I  have  been  abroad  throughout  Lie 
greater  part  of  the  war,  and  thus  I  have  not  had  so  large 
a  number  of  personal  operation  cases  as  those  who  have 

been  working  in  base  hospitals  in  this  country. 

In  civil  life  injuries  to  the  peripheral  nerves,  although 
bv  no  means  rare,  do  not  occur  in  sufficient  numbers  to 
allow  of  the  collective  investigation  which  they  receive  in 
war  Hence  much  of  our  earlier  clinical  knowledge  was 
founded  upon  the  work  of  Weir  Mitchell  duriu  g  the  American 
Civil  War,  and  since  that  time  research  has  been  conducted 
mainly  either  on  experimental  or  pathological  lines  or  on 
the  limited  clinical  opportunities  of  a  few  observers,  lhe 
European  war  has  again  supplied  us  with  a  large  amount 
of  material,  which  has  been  thoroughly  studied,  and  winch 
has  been  treated  under  the  most  modern  surgical  con¬ 
ditions.  Great  numbers  of  these  cases  have  been  sub¬ 
mitted  to  the  operation  of  secondary  suture,  and  not  a  tew 
to  that  of  grafting,  so  that  we  may  hope  that  it  will  be 
possible  ultimately  to  express  almost  in  a  statistical  form 
the  end-results  which  have  thus  been  obtained.  This  day 
has,  however,  not  yet  arrived,  and  a  long  period  of  time 
and  a  careful  series  of  observations  by  neurologists  and 
anatomists  will  be  required  for  full  investigation  Me  are 
thus  not  yet  able  to  give  a  perfect  picture  of  end- results; 
all  that  can  be  done  is  to  collate  some  of  the  more  com¬ 
plete  records  and  to  formulate  wliat  may  perhaps  be 

regarded  as  an  interim  report.  1  •  n  1 

Before  doing  so,  however,  I  would  like  to  refer  briefly  to 
a  few  preliminary  considerations  which  are  of  importance 
in  directing  our  treatment,  and  which  indicate  the  type  of 
end-result  which  we  may  legitimately  hope  to  obtain.  It 
may  now  be  agreed  that  the  regeneration  of  a  peripheral 
nerve  is  in  all  cases  accomplished  by  the  downgrowth  of 
axons  from  the  proximal  end  into  channels  or  sheaths 
awaiting  them  at  the  peripheral  end.  The  proximal  axon 
is  connected  with  a  sensory  or  motor  neurone,  while  the 
peripheral  sheath  leads  to  or  is  connected  with  a  terminal 
or^an,  either  motor  or  sensory.  It  must  therefore  bo 
recognized  that,  apart  altogether  from  anatomical  con¬ 
tinuity,  repair  which  may  lead  to  a  good  functional  resu 
requires  that  a  sufficient  number  of  axons  shall  enter  into 
a  sufficient  number  of  peripheral  sheaths  which  are 
capable  of  leading  them  in  the  right  direction.  I  bus,  tor 
example,  motor  axons  entering  channels  connected  with 
sensory  terminals  are  probably  lost  for  ever,  and  so  with 
afferent  axons  which  become  connected  with  muscle 
endings.  So  far  as  I  know,  the  union  of  a  purely  motor 
with  °a  purely  sensory  nerve  is  not  followed  by  any 
physiological  connexion  whatever. 

It  is  clear,  therefore,  that  motor  axons  must  enter  motor 
channels,  and  afferent  axons  sensory  channels.  Not  only 


Sept.  25,  1920] 


rERiriTERAL  NERVE  INJURIES. 


f  The  Bitrtiflf 

L  Medical  Journal 


4  63 


is  this  the  case,  but  it  is  important  that  as  far  as  possible 
the  down-growing  axons  should  enter  the  identical  channels 
for  which  they  were  originally  intended.  Thus,  if  the 
spinal  motor  cells  for,  let  us  say,  the  extensor  longus 
pollicis  become  connected  with  the  peripheral  channels  for 
the  brachialis  anticus  which  lie  in  the  same  nerve,  physio¬ 
logical  confusion  will  result,  and  tho  spinal  cord  will  not  be 
able  to  produce  the  movements  which  the  brain  demands. 
Similarly,  irregular  connexion  of  afferent  nerves  with 
terminal  organs  in  the  skin  or  elsewhere  for  which  they 
were  not  intended  will  necessarily  lead  to  more  or  less  of 
chaos  in  the  interpretation  of  afferent  impulses.  No  doubt 
errors  of  this  type  can  be  to  some  extent  corrected  by 
means  of  education,  but  such  re-education  will  be  necessary 
in  the  great  majority  of  cases  of  nerve  suture,  and  it  is 
especially  necessary  in  connexion  with  suture  after  the 
excision  of  large  cicatrices  from  complicated  junctions  such 
as  the  brachial  plexus. 

•  We  are  thus  brought  face  to  face  with  the  question  of 
shunting,  or,  as  the  French  call  it,  “  aiguillage,”  of  axons 
into  peripheral  channels.  Shunting  may  be  gross  or 
macroscopic,  as  when  the  proximal  end  of  the  hypo¬ 
glossal  or  spinal  accessory  nerve  is  attached  to  the 
distal  end  of  the  facial,  in  which  case  a  limited  physio¬ 
logical  result  may  be  obtained.  Motor  axons  here  enter 
channels  for  which  they  were  not  intended,  and  the  result¬ 
ing  movements  are  confused  and  imperfect,  but  they  can 
,  and  do  occur.  The  gross  shunting  of  a  purely  sensory  on 
to  a  purely  motor  nerve  or  vice  versa  can  produce  no  result 
at  all.  The  operation  which  has  been  adopted  in  the  past 
of  implanting  the  two  ends  of  a  cut  nerve  into  an  intact 
adjacent  nerve  ignores  altogether  the  essential  linking  up 
of  original  channels,  and  has  in  practice  entirely  failed. 
In  this  connexion  I  would  urge  that  the  word  anastomosis, 
which  is  founded  on  a  false  analogy  between  nerves  and 
hollow  channels  such  as  blood  vessels,  should  be  entirely 
abandoned.  Anastomosis  in  the  real  sense  of  the  term 
never  occurs,  and  the  use  of  the  word  is  apt  to  lead  to 
confusion  of  thought. 

Apart,  however,  from  gross  or  macroscopic  shunting, 
histological  shunting  probably  occurs  in  the  vast  majority 
of  operations.  In  the  case  of  end-to-end  suture  every 
endeavour  is  made  to  avoid  errors  in  shunting  by  pre¬ 
venting  rotation  of  the  approximated  ends,  but  even  with 
this  precaution  some  error  probably  always  occurs,  owing 
to  the  nerve  fibres  running  in  a  spiral  course,  so  that,  how¬ 
ever  perfect  the  auatomical  adjustment,  the  minute  appo¬ 
sition  is  not  likely  completely  to  restore  the  axons  to  their 
original  channels.  To  a  much  greater  extent  this  difficulty 
arises  when  a  graft  has  been  interpolated.  In  such  cases 
the  axons  of  the  proximal  end  are  expected  to  enter  the 
;  neutral  channels  of  the  graft,  to  pass  through  them,  and 
then,  so  far  as  possible,  to  re  enter  their  proper  channels 
at  the  other  end  of  the  graft.  It  is  clear  that  under  such 
conditions  the  prospects  of  correct  shunting  will  be  at  least 
very  greatly  diminished,  and  that,  even  if  good  anatomical 
results  can  be  obtained,  the  physiological  results  are  likely 
to  be  most  imperfect. 

Before  proceeding  to  our  analysis,  we  have  one  other  con¬ 
sideration  of  importance  in  judging  of  an  end-result.  Such  a 
result  can  be  anatomically  good  in  the  sense  that  nerve 
continuity  is  restored  ;  it  may  be  physiologically  or  neuro- 
logically  satisfactory  to  the  extent  that  on  stimulating  the 
nerve  every  muscle  with  which  it  is  connected  may  be 
made  to  contract,  and  the  whole  of  its  cutaneous  distribu¬ 
tion  may  present  at  least  some  sensation,  but  we  have 
also  to  consider  what  I  may  call  the  economic  value  of 
the  end-result.  A  result  which  is  neurologically  good  may 
be  economically  poor,  in  the  sense  that  the  patient  is 
unable  to  use  the  affected  part  as  he  ought  to  do.  Such 
defect  may  be  due  to  psychical  conditions,  to  the  secondary 
changes  of  muscular  atrophy  or  of  arthritis,  or  possibly  to 
a  form  of  ataxia  in  which,  while  all  muscles  are  capable 
of  action,  they  can  only  be  properly  used  while  their  action 
is  under  visual  control.  This  local  ataxia,  which  may 
render  economically  imperfect  an  otherwise  excellent  limb, 
is  probably  duo  to  want  of  restoration  of  the  deep  afferent 
fibres  by  which  are  judged  and  controlled  perfect  muscular 
action. 

Alternatively  and  more  fortunately,  the  economic  result 
may  be  better  than  the  physiological  result.  Thus  in  cases 
of  injury  to  the  ulnar  nerve  with  well  defined  symptoms, 
those  who  do  not  require  the  finer  movements  of  the  hand 


may  find  little  practical  inconvenience,  and  even  a  com¬ 
plete  lesion  of  this  nerve  may  exist  without  recognition  by 
the  patient.  Again,  vicarious  movements  may  admirably 
replace  those  of  lost  muscles,  llow  varied  iuch  vicarious 
movements  may  be,  and  to  what  a  degree  patients  may 
conceal  paralysis  which  actually  exists,  is  well  illustrated 
in  a  lecent  paper  by  Forrester-Brown.7  Vicarious  move¬ 
ments  and  substituted  movements  of  this  type  have  an 
enormous  economic  value,  but  they  constitute  a  veritable 
pitfall,  in  tho  estimation  of  neurological  results,  for  those 
who  are  not  constantly  upon  their  guard  or  not  thoroughly 
familiar  with  the  possibilities  of  misreading  end-results. 
The  importance  of  their  consideration  is  illustrated  by  the 
fact  that  I  have  personal  knowledge  of  cases  reported  by 
good  observers  as  “cured”  in  which  there  is  no  neuro¬ 
logical  evidence  whatever  of  regeneration ;  and  it  is  never 
possible  to  rely  upon  the  statements  of  patients  as  evidence 
that  recovery  has  occurred  after  operation. 

V  ith  these  unduly  long  introductory  remarks,  avc  will 
now  turn  to  some  of  the  more  extensive  series  of  reported 
results. 

Of  108  personal  cases  of  suture  or  grafting  analysed  by 
Tinel, 2  14  were  complete  failures,  22,  or  say  20  per  cent., 
showed  practically  complete  recovery,  and  the  remainder  were 
regarded  as  improved. 

Daw8  says  that  40  per  cent,  of  his  cases  showed  signs  of 
returning  motor  power  after  seven  months. 

Sherren4  found  that  of  21  cases  of  secondary  suture,  some 
return  of  motor  power  took  place  in  all,  but  that  it  was  never 
complete. 

Kennedy,5  examining  after  a  long  period  cases  occurring  in 
civil  life,  claims  that  73  per  cent,  of  all  sutures  were  completely 
successful. 

Dumas6  investigated  115  personal  cases  of  operation  for  war 
wounds  of  one  nerve  only,  the  musculo-spiral ;  but  it  must  not 
be  forgotten  that  for  several  reasons  this  yields  better  results 
than  any  other  nerve.  He  claims  evidence  of  recovery  in  42  per 
cent,  of  his  cases,  and  of  some  regeneration  in  65.2  per  cent., 
the  remaining  35  per  cent,  being  presumably  entire  failures. 

Joyce7  found  in  36  cases  of  secondary  suture  8  recoveries, 
6  with  considerable  improvement,  8  with  some  improvement, 
and  no  result  in  14. 

Souttar  and  Twining6  found  that  of  61  cases  of  suture  7 
recovered,  32  were  recovering  at  the  time  of  report,  7  were 
doubtful,  2  were  failures,  and  13  were  not  traced ;  but  their 
results,  like  those  of  Joyce,  would  probably  be  improved  by  a 
later  report,  as  in  many  cases  the  time  elapsed  had  not  be'en 
sufficiently  long. 

Ad  son 9  reports  the  results  of  operation  on  41  cases,  four-fifths 
of  which  were  end-to-end  suture  and  the  remainder  plastic 
operations.  Of  30  cases  traced  “  the  average  amount  of  improve¬ 
ment  obtained  was  58  per  cent,  return  of  the  sensory,  62  per  cent, 
return  of  the  motor,  and  67  per  cent,  return  of  the  trophic 
function  ” ;  73.1  per  cent,  showed  improvement. 

These  figures,  which  are  by  no  means  easy  to  compare, 
leave  upon  my  mind  the  impression  that  secondary  nerve 
suture  gives  very  good  results  in  somewhere  between  one- 
third  and  two-thirds  of  all  cases,  but  the  most  careful 
study  of  original  articles,  as  well  as  my  personal  experi¬ 
ence,  leads  me  to  believe  that  a  perfect  neurological 
recovery  is  rarely  if  ever  obtained.  Permanent  disability 
may  be  masked  in  various  ways,  but  is  almost  invariably 
to  be  detected  if  carefully  searched  for.  Complete  failures 
are  by  no  means  uncommon,  and  must  be  looked  for  in  a 
very  definite  percentage  of  even  the  best  operations.  Such 
appear  to  be  the  general  results  in  the  case  of  secondary 
suture. 

In  the  case  of  grafting,  as  we  have  already  seen,  much 
less  is  to  be  hoped  for.  Certain  isolated  cases  are 
reported  in  which  brilliant  results  are  claimed,  and  it  is, 
of  course,  possiole  that  the  anatomico-pathological  diffi¬ 
culties  to  which  we  have  referred  may  occasionally  be 
overcome,  but  there  is  certainly  as  yet  no  large  number 
of  good  results  obtained  from  grafting.  Personally  I  have 
no  experience  at  all  of  this  operation,  and  it  will,  I  think, 
be  found  that  the  greater  the  experience  of  end-to  end 
suture,  the  less  often  the  need  for  grafting  will  bo  found  to 
arise.  So  much  can  be  done  by  bold  operating,  by  exten¬ 
sive  exposures,  by  thorough  stretching  of  nerve  trunks,  by 
alteration  of  their  anatomical  course  into  a  shorter  bed, 
and  by  the  operation  of  stretching  in  two  stages,  that 
grafting  will  always  be,  and  should  always  be,  a  last  resort. 

I  have  yet  to  see  personally  any  cases  in  which  it  has  been 
a  success.  I  have  seen  cases  in  which  it  has  been  reported 
as  successful,  but  which  to  my  mind  did  not  carry  con¬ 
viction.  I  hope,  however,  that  there  are  those  present  who 
will  bo  able  to  establish  a  claim  to  have  obtained  results 
more  fortunate  than  I  have  met  with. 


I 

I 
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Coming  now  to  a  few  details,  I  should  like  to  call  your 
attention  to  a  number  of  facts  now  well  established  which 
materially  influence  our  prognosis  in  the  case  of  different 
nerves  and  different  levels  of  these  nerves.  Nerves  which 
supply  large  muscles,  and  especially  muscles  of  homo¬ 
geneous  type,  such  as  the  musculo- spiral,  give  much  better 
results  than  those  whose  muscular  distribution  is  small 
and  complicated,  such  as  the  median  and  ulnar.  N  eives 
also  which  are  mainly  motor  or  mainly  sensory  are  more 
amenable  to  treatment  than  those  whose  function  is  more 
complicated.  In  both  these  cases  no  doubt  the  ill  effects 
of  bad  shunting  bear  more  heavily  upon  the  more  compli¬ 
cated  trunks.  Dual  lesious  are  more  serious  than  single 
ones,  so  that  a  combined  injury  of  the  median  and  ulnar 
nerves  is  susceptible  of  very  little  improvement  indeec . 

The  time  required  for  recovery  is  very  great.  (Jn  tne 
basis  of  what  is  known  as  Tinel’s  sign  the  downgrowth  of 
axons  occurs  at  the  rate  of  about  1  mm.  per  diem,  which 
would  require,  say,  200  days  for  a  fibre  to  grow  from  the 
wrist  to  the  tip  of  the  index  finger,  or  two  years  from  the 
middle  of  the  thigh  to  the  foot.  The  slow  return  of 
epicritic  sensation,  even  after  a  perfect  primary  suture,  is 
admirably  indicated  by  Sherren’s  operation  upon  Head. 
An  ophthalmic  surgeon  under  my  care  some  years  ago 
divided  the  digital  branches  of  his  left,  middle,  and  ring 
fingers  near  the  web  by  a  cut  from  a  piece  of  glass,  and  did 
not  obtain  perfect  tactile  sense  for  eighteen  months  or 
two  years.  On  the  other  hand,  the  rate  of  recovery  is  not 
in  such  direct  proportion  to  the  length  of  nerve  to  be 
traversed  as  was  formerly  believed,  and  probably  a  large 
share  of  the  time  actually  occupied  is  required  for  the 
linking  up  of  axons  with  end  organs,  and  for  re-education. 
In  this  connexion  Stopford10  has  some  most  interesting 
figures;  analysing  58  cases  of  suture  of  the  musculo- spiral 
nerve  in  the  lower,  middle,  and  upper  thirds  of  the  arm, 
he  finds  that  the  supinator  longus  begins  to  recover  after 
about  four,  five,  and  seven  months  respectively,  other 
muscles  showing  similar  differences ;  so  that  it  takes  only 
about  three  months  longer  for  recovery  in  a  section  close 
to  the  axilla  than  in  the  case  of  a  section  quite  near  to  the 

origin  of  the  branch  for  the  supinator  longus. 

It  would  also  appear  from  the  work  of  Stopford,  who 
lias  most  carefully  tested  271  cases  of  nerve  suture,  that 
recovery  is  more  perfect  the  nearer  the  suture  is  to  the 
spinal  cord,  which  may  be  due  to  its  closer  connexion  with 
its  trophic  centre,  or  to  the  greater  ease  of  surgical  opera¬ 
tion  upon  thicker  trunks.  ,  ,,  ,, 

Before  concluding,  I  should  like  to  refer  to  the  so  iar 
unpublished  results  obtained  at  the  Grangethorpe  Military 
Hospital  in  Manchester,  staffed  by  old  students  of  my  o\vn 
with  whose  work  I  am  thoroughly  familiar.  Most  of  the 
operating  work  here  has  been  performed  by  H.  Platt,  and 

the  results  have  been  checked  by  Professor  Stopfoid  tiom 
a  purely  anatomical  and  neurological  point  of  view.  In  a 

recent  communication  to  the  Royal  Society  of  Medicine 
Stopford  states  that : 

In  no  cases  of  secondary  suture  can  the  result  be  described  as 
nerfeet.  At  the  best  there  has  been  a  perceptible  difference  in 
power  when  comparing  the  two  sides,  and  at  least  an  incom¬ 
plete  recovery  of  epicritic  sensibility,  even  three  and  a  half 
years  after  the  date  of  the  suture.  The  recovery  of  sensation 
has  been  particularly  disappointing. 


Of  sutures  in  the  upper  arm,  failures  amounted  to 
12  per  cent.,  and  in  the  forearm  to  24  per  cent.  At  both 
levels  the  recovery  of  voluntary  power  has  been  much 
less  over  muscles  supplied  by  the  nerve  in  the  distal  than 
in  the  proximal  part  of  the  limb.  On  the  whole,  it  may 
be  concluded  that  a  good  functional  result  is  to  be 
expected  after  secondary  suture  of  the  musculo- spiral 
nerve.  The  extensors  of  the  wrist  usually  regain  lull 
power,  the  extensor  communis  digitorum  recovers  satis¬ 
factorily,  but  the  extensors  of  the  index  finger  and  thumb 
are  much  less  perfect.  As  regards  the  median  nerve,  m 
quite  a  large  proportion  only  incomplete  recovery  of  proto- 
patliic  sensibility  has  occurred,  and  voluntary  power  in 
the  abductor  brevis  pollicis  has  only  been  found  in 
45  per  cent.  The  ulnar  nerve  is  particularly  dis¬ 
appointing,  and  the  recovery  of  voluntary  power  in  the 
small  intrinsic  muscles  of  the  hand  was  exceedingly 
poor.  On  the  other  hand,  from  the  economic  point  of 
view  it  is  interesting  to  note  that  many  of  these  injuries 
to  the  median  and  ulnar  nerves  did  not  prevent  the 
patients  from  obtaining  employment.  I  do  not  propose 


to  weary  you  with  details  in  reference  to  tho  nerves  of 
the  lower  limbs. 

These  remarks  apply  to  cases  which  date  back  for  a 
period  of  three  years ;  still  further  lapse  of  time  may 
improve  them,  but  will  also  tend  to  confuse' the  issue  by 
permitting  of  improved  vicarious  function.  As  they  stand 
they  are,  I  believe,  a  perfectly  fair  expression  of  the  best 
efforts  of  the  surgery  of  to-day. 

As  to  the  dates  at  which  recovery,  if  any,  can  ho 
expected  after  the  operation  of  nerve  grafting  we  have 
no  reliable  statistics,  and  the  comparatively  few  records 
of  such  recovery  which  will  even  bear  investigation  are 

not  numerous  enough  for  generalization. 

I  should  like  to  conclude  with  a  word  upon  the  results 
of  treatment  of  compression  of  nerves.  Here  my  own 
experience  has  been  very  considerable,  and  almost,  it 
not  quite,  uniformly  successful.  I  have  in  the  past  hat 
many  examples  of  operation  for  compression  of  nerves, 
and  I  do  not  think  that,  however  grave  the  symptoms, 

I  have  ever  failed  to  obtain  recovery  which  was  at  least 
economically  complete  ;  I  have  not  the  details  to  show 
how  far  they  were  neurologically  perfect.  ^My  personal 
experience  thus  differs  sharply  from  that  of  Kennedy,  who 
found  that  neurolysis  yielded  slightly  less  good  results 
than  nerve  section  and  suture.  I  have  only  one  reserva¬ 
tion  to  make:  after  the  removal  of  pressure  by  cervical 
ribs  it  is  most  rare  for  atrophy  of  muscles  to  be  entirely 
repaired ;  this  I  am  inclined  to  attribute  to  the  fact  that 
a  chronic  neuritis  has  followed  the  original  pressure  lesion, 
and  that  such  neuritis  leaves  indelible  changes  which  are 
rarely  found  in  traumatic  cases  of  pure  compression. 

You  may  think  that  I  have  not  painted  the  picture 
in  sufficiently  rosy  colours;  but  you  will  generally  find 
that  the  greatest  optimism  is  that  of  the  man  who 
records  a  few  remarkable  cases — often  a  single  case. 
After  many  years,  I  can  only  say  that  if  a  surgeon  obtains 
50  per  cent,  of  really  good  economic  recoveries  after 
secondary  nerve  suture  he  is  doing  well ;  if  lie  obtains 
75  per  cent,  of  such  recoveries  which  will  bear  investiga¬ 
tion,  his  work  is  both  brilliant  and  fortunate.  I  trust  that 
the  majority  of  those  present  are  in  this  class.  On  tfie 
other  hand,  you  will  notice  that  of  death  rates  and  of 
operation  risks  or  disasters  I  have  not  said  one  word, 
because  under  modern  conditions  such  things  are  and 
should  be  for  all  practical  purposes  unknown. 
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Nerves  implicated  in  war  wounds  rarely  present  the 
comparatively  simple  problems  of  recovery  raised  by  tfie 
experimental  division  of  a  nerve,  or  even  by  the  common 
“  cut  wrist  ”  accident  where  a  nerve  is  cleanly  divided  by  a 
fragment  of  glass.  In  war  wounds  nerves  are  bruised  and 
lacerated;  the  damage  caused  by  a  missile  of  high  velocity 
is  not  limited  to  the  immediate  neighbourhood  of  the 
injury ;  surrounding  structures  are  often  extensively 
damaged;  a  main  artery  may  be  obliterated.  beptic 
infection,  often  severe  and  prolonged,  delays  operative 
repair  of  the  nerve,  prejudices  its  chances  of  regeneration, 
and  often  prevents  the  early  application  of  those  forms  of 
mechanical  and  physical  treatment  which  are  essential  or 
preserving  nutrition  and  preventing  stiffness  of  joints  and 

tendons.  , 

When  we  take  into  consideration  all  these  adverse  condi¬ 
tions  it  is  surprising,  not  that  failures  are  met  with,  d 
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that  good  results  are  so  often  obtained.  There  are  w 
main  groups  of  cases  in  which  surgical  treatment  is  called 
for— namely,  those  which  require  operative  measures  ioi 
the  restoration  of  conductivity,  and  those  which  demand 
surgical  interference  on  account  of  disordered  fun  on. 
In  the  one  group  tile  natural  activities  of  the  nerve  are  in 
abeyance;  in  the  other  phenomena  bf  abnormal  activity 
are  displayed. 
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1.  So  far  as  the  repair  of  injured  nerves  is  concerned, 
I  shall  confine  my  remarks  to  the  commonest  class  of  case 
with  which  the  surgeon  has  to  deal— namely,  that  of  the 
uei  ve  so  severely  damaged  as  to  require  resection  and 
suturo,  leaving  aside  those  cases  in  which  it  has  had 
merely  to  be  liberated  from  a  constricting  scar,  as  well  as 
those  where  partial  resection  with  suture  and  other  means 
have  been  employed.  It  is  within  the  experience  of  all 
that  function  is  restored  both  more  rapidly  and  more  com¬ 
pletely  when  the  interruption  of  conductivity  is— due  to 
some  cause  such  as  compression,  the  recovery  from  which 
does  not  necessitate  regeneration.  Further,  it  is  well 
known  that  when  a  nerve  has  been  bruised  or  crushed  and 
its  sheath  has  remained  intact,  recovery  is  more  rapid  and 
more  complete  than  after  division  and  suture. 

In  considering  the  results  of  operative  treatment  for 
divided  nerves  we  should,  I  think,  confine  our  attention  to 
the  cases  of  direct  end-to-end  suture,  for,  as  far  as  I  am 
aware,  this  is  the  only  means  whereby  conductivity  can 
be  rcstoied.  fortunately  the  cases  are  extremely  rare  in 
which  this  cannot  be  accomplished.  Operative  procedures 
based  upon  principles  which  are  at  variance  with  the 
known  facts  of  regeneration,  such  as  “flap  operations” 
and  lateral  implantations,  ’  need  scarcely  be  considered. 
I  have  had  the  opportunity  of  examining  two  cases  in 
which,  some  six .  months  previously,  the  proximal  and 
distal  ends  of  a  divided  ulnar  nerve  had  been  implanted 
laterally  into  the  intact  median.  The  proximal  end 
showed  au  ordinary  terminal  neuroma  attached  to  the 
median  nerve,  which  fortunately  had  only  been  slightly 
damaged.  The  distal  end  contained  no  axis-evlinders. 

Netve  grafting,  or  the  bridging  of  a  gap  between  the 
ends  of  a  divided  nerve,  has  no  practical  value.  It  has 
excited  much  interest,  and  has  been  the  subject  of  a  great 
deal  of  experimental  work,  more  particularly  by  Nageotte. 
So  far  as  I  am  aware,  no  useful  result  has,  in  the  human 
subject,  ever  been  secured  by  means  of  nerve  grafting, 
although  in  a  few  cases  there  is  some  evidence  to  suggest 
that  nerve  fibres  have  succeeded  in  traversin'*  a  short 
graft. 

In  reviewing  results  we  must  suppose  that  the  best 
technique  has  been  employed;  that  no  coarse  fixation 
stitch  has  been  passed  through  the  substance  of  the  nerve, 
and  that  interrupted  sutures  of  the  finest  and  least  irritatin'* 
material  have  been  used  to  join  the  cut  edges  of  the  sheath” 
that  the  surfaces  have  not  been  crushed  together,  but  that 
a  millimetre  gap  has  been  left  between  them  ;  that  no 
foreign  substance  has  been  wrapped  round  the  junction; 
and  that  the  wound  has  healed  without  suppuration.  One 
cannot  bat  believe  that  the  better  the  technique  employed, 
and  the  more  perfect  the  operative  details,  the  better  are 
the  results  to  be  expected.  Yet  one  must  confess  to  having 
had  relative  failures  after  what  seemed  to  be  satisfactory 
operations,  and  successes  where  the  operations  were  cer¬ 
tainly  very  far  from  perfect.  Good  results  depend  upon 
the  happy  combination  of  so  mauy  factors  that  it  is  not 
easy  to  explain  such  divergences.  I  believe  the  most 
important  determining  factor  to  be  the  degree  of  interstitial 
■  change  which  has  taken  place  in  the  nerve  as  the  result  of 
septic  infection.  A  second  cause  doubtless  lies  in  the 
neutralization  of  axons  which  must  result  from  motor 
fibres  growing  down  sensory  paths,  and  vice  versa. 

In  speaking  of  results  I  shall  not  attempt  to  distinguish 
between  primary  and  secondary  suture.  Whilst  the  great 
majority  of  cases  are  naturally  those  of  secondary  0? late 
suture,  a  certain  number  of  instances  of  early  or  primary 
suture  have  been  observed.  No  evidence  lias  been  forth- 
coming  that  regeneration  takes  place  either  more  rapidly 
•  or  more  completely  in  one  than  in  the  other.  I  take  it 
that  no  one  now  believes  in  what  was  once  known  as  the 
“primary  union  of  nerves”  with  “immediate  return  of 
function  a  subject  over  which  a  good  deal  of  ink  has 
been  spilt  in  the  past.  Once  the  peripheral  end  has  under¬ 
gone  the  normal  processes  of  degeneration  and  of  re¬ 
generation,  it  remains  ready  to  receive  new  axons  for  au 
indefinite  period.  In  the  absence  of  sepsis  it  does  not 
become  fibrous.  As  far  a3  regeneration  of  the  nerve  is 
concerned,  secondary  aud  primary  unions  have  an  equal 
chance.  Inasmuch,  however,  as  the  wounds  in  which 
primary  suture  was  performed  had  usually  bceu  treated 
early  and  radically,  aud  had  healed  quickly,  the  handicap 
of  prolonged  suppuration  and  immobilization  was  avoided. 

It  might  therefore  be  expected  that,  other  things  being 
equal,  such  cases  would  give  functionally  better  results. 


This  has  to  some  extent  been  borne  out  by  the  few  cases 
which  1  have  observed. 

That  a  nerve  which  lias  been  divided  and  sutured  will 
1  ogenerate  and  become  capable  of  conducting  impulses  in 
both  directions  is,  of  course,  within  the  experience  of  every* 
one.  What  we  i.ve  now  concerned  with  is  to  what  decree 
of  perfection  such  recovery  may  reach,  aud  what  in  general 
are  the  prospects  beforo  a  patient  after  the  suture  of  a 
divided  nerve. 

In  so  far  as  the  nerve  injuries  of  the  late  war  are  con¬ 
cerned,  we  are  not  yet,  I  think,  justified  in  using  the  term 
“  end-results,  ’  at  least  ou  any  extensive  scale.  It  is  true 
that  the  restoration  of  function  in  a  good  many  instances 
after  suture  of  the  musculo-spiral  and  external  popliteal 
nerves  has  already  been  so  complete  that  in  those  cases  it 
may  be  regarded  as  an  end-result ;  but  in  the  majority  it 
cannot  definitely  be  said  that  a  stationary  condition  has 
been  arrived  at,  even  three  or  four  years  after  the  opera¬ 
tion.  It  is  very  striking  that  many  patients  will,  years 
after  their  operation,  maintain  that  their  limbs  are  con¬ 
tinuing  to  improve.  I  should  therefore  at  preseut  prefer 
to  use  the  term  “late  results  ”  rather  than  “  end-results.” 

.  What  are  the  criteria  by  which  these  results  are  to  be 
judged  ?  \\  e  may,  on  the  one  hand,  take  as  our  criterion 

the  condition  of  the  nerve  itself  as  evidenced  by  its  ability 
to  conduct  impulses  to  or  from  the  periphery.  We  may 
test  the  recovery  of  the  neuro  muscular  mechanism  by 
examining  the  electrical  reactions,  or  the  power  of 
voluntary  contraction,  in  the  muscles  supplied  by  the 
regenerated  nerve ;  aud  we  may  test  the  different  forms 
of  sensibility  in  its  area  of  distribution.  The  application 
of  these  tests  and  the  interpretation  of  the  results  arc  not 
simple  matters  to  be  disposed  of  in  the  course  of  a  single 
examination.  It  is  as  important  to  make  careful  and 
repeated  examinations  during  the  period  of  recovery  as 
during  that  probationary  period  which  must  often  elapse 
before  au  operation  is  determined  upon.  Inferences  from 
inaccurate  observations  are  greatly  to  be  deprecated,  as 
tending  to  give  false  impressions  of  the  results  of  nerve 
suture.  It  would  be  unnecessary  to  labour  this  point  were 
it  not  that  cases  are  published  from  time  to  time  which 
grossly  misrepresent  the  situation.  Let  me  give  an  ex¬ 
ample:  An  account  of  a  case  appeared,  in  the  medical 
press,  of  a  gap  in  a  median  nerve  having  been  bridged  by 
a  graft,  after  which,  it  was  alleged,  a  certain  degree  of 
recovery  had  taken  place.  The  case  was  advanced  to 
support  a  plea  for  the  more  frequent  vise  of  nerve  grafts. 
The  evidences  of  alleged  recovery  were  (1)  that  the  patient 
could  feel  over  a  large  area  of  the  palm  of  the  hand  and 
fingers  anatomically  supplied  by  the  median  nerve;  and 
(2)  that  he  could  abduct  and  oppose  his  thumb.  I  and 
several  others  had  the  opportunity  of  examining  this 
patient,  whose  hand  presented  all  the  characteristic  effects 
of  complete  division  of  the  median  nerve.  There  was  no 
sign  whatever  even  of  any  commencement  of  recovery. 
The  area  of  skin  over  which  pain  aud  touch  could  bo 
appreciated  corresponded  with  the  normal  full  supply  of 
the  ulnar  nerve ;  the  movements  attributed  to  recovery  of 
the  median  nerve  were  produced  by  other  muscles. 

Leaving  aside  gross  errors  of  this  kind,  it  is  still  easy 
to  be  deceived  by  trick  movements  into  believing  that  re¬ 
covery  is  takiug  place  in  the  nerve.'  As  a  rule  evidence  of 
the  commencement  of  motor  and  sensory  recovery  can  be 
obtained  at  about  the  same  time,  though  the  rate  of 
recovery  in  the  two  cases  differs.  If,  therefore,  there 
appears  to  be  return  of  voluntary  power  in  the  absence 
of  any  sign  whatever  of  sensory  return,  trick  movements 
should  be  suspected. 

The  second  criterion  by  which  results  may  be  judged  is 
that  of  function.  The  regeneration  of  the  nerve  aud  the 
recovery  of  functional  utility  of  the  limb  as  a  whole  are 
two  things  which  must  not  bo  confused.  Unless  the 
criteria  are  specified,  the  mere  tabulation  of  results  into 
good  aud  bad,  or  satisfactory  and  unsatisfactory,  serves  no 
useful  purpose,  and  may  be  very  misleading.  If  they  are 
grouped  into  good  and  bad  according  to  the  evidences  of 
regeneration  alone,  and  nothing  is  said  about  the  functional 
utility  of  the  limb,  we  may  easily  gain  too  rosy  a  view  of 
them. 

If,  on  the  other  hand,  function  alone  is  regarded,  it  is 
easy  to  be  deceived  into  thinking  that  a°  nervo  has 
regenerated  well  in  a  case  where,  in  fact,  it  has  done  so 
very  imperfectly  or  eveu  not  at  all.  When  a  patient  seta 
himself  to  uso  the  injured  limb  he  concentrates  lria 
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attention  npon  bringing  about  tbe  reqnirea  movement 
and  if  he  cannot  attain  Ins  object  by  means  of  the 
muscles  which  normally  effect  that  movement  ho  will 
learn  to  employ  other  muscles  for  the  purpose,  developing 
what  are  perhaps  rather  slightingly  termed  tuck 
movements.”  I  have  seen  a  patient  with  complete  and 
irremediable  loss  of  an  ulnar  nerve  whose  n 
easily  pass  as  normal  when  looked  at  superfaciaUy  and 
when  judged  only  by  its  functional  utility.  He  was,  m 
fact,  passed  by  a  medical  board  as  a  perfect  result  after 

operation  upon  the  ulnar  nerve. 

The  results  of  suture  are  well  known  to  differ  widely 
in  different  nerves.  A  nerve  like  the  musculo-spna  , 
which  subserves  simple  and  elementary  ful?ctl0“s’  t 
often  restored  so  perfectly  that  only  the  clo 
examination  can  detect  any  departure  from  the  norma 
in  the  parts  supplied.  With  nerves  like .  the  median 
and  ulnar  the  case  is  very  different.  These  ^ives 
subserve  delicate  and  complex  movements,  the  execu¬ 
tion  of  which  requires  not  only  the  proper  motor 
impulses  but  also  the  integrity  of  a  complicated  sensory 
mechanism.  One  has  only  to  contrast  the  size  of  the 

nerves  of  different  muscles  in  order  to  realize  how  much 

more  is  required  of  regeneration  m  the  case  of  the  mote 
complex  nerves.  For  example,  in  relation  with  the  bulk 
of  muscle  supplied,  the  nerves  to  the  glutei  are  ludicrous ;  y 
small  when  compared  with  the  deep  branch  of  the  ulnar. 
We  speak  of  these  nerves  as  motor  without  always 
realizing  how  many  of  their  fibres  are  afferent,  and  carry 
those  sensory  impulses  which  must  necessarily  reach  tlie 
brain  before  the  muscles  can  be  thrown  into  orderly  and 
co-ordinated  action. 

I  have  never  seen  a  case  in  which  restoration  of  function 
after  suture  of  the  median  or  the  ulnar  nerve  could  be  salt 
to  approach  anywhere  near  the  normal,  or  to  attain 
anything  like  the  degree  of  perfection  so  often  reached 
in  the  case  of  the  musculo-spiral.  The  same  point  is 
illustrated  in  the  ulnar  and  median  nerves  themselves. 
Many  late  results  show  how  far  in  advance  of  the  small 
muscles  of  the  hand  is  the  recovery  of  the  muscles  of  the 
forearm.  The  accuracy  and  delicacy  of  movement  re¬ 
quired  of  the  hand  muscles  are  not  demanded  to  anything 
like  the  same  degree  in  the  great  flexors  of  the  wrist  and 
finders.  A  recent  examination  of  a  number  or  patients 
from  two  to  three  years  after  suture  of  the  median  or  the 
ulnar  nerve  has  revealed  the  fact  that  the  sense  of  position 
and  the  sense  off  passive  movement  in  the  fingers  are 
almost  wholly  absent  even  in  cases  which,  as  regards 
voluntary  movements,  electrical  reactions,  and  some  other 
forms  of  sensibility,  show  good  evidence  of  recovery.  As 
an  example  I  may  briefly  relate  the  following  case 


Late  functional  results  after  nerve  suture  may  be  un¬ 
satisfactory  from  causes  other  than  faulty  regeneration. 
A  patient  with  good  muscles  and  supple  joints,  and 
with  good  recovery  both  of  sensibility  and  of  electrical 
reactions,  may  be  quite  incapable  of  making  use  of  his 
limb.  The  importance  of  the  psychological  aspect  of  such 
cases  is  now  too  well  recognized  to  need  more  than  a  pass¬ 
ing  notice  here,  and  I  only  mention  it  in  order  to  point  out 
another  disturbing  factor  in  the  estimation  of  results,  lho 
value  T>f  re-education  can  scarcely  be  overestimated. 

In  judging  results  by  the  crucial  test  of  function,  some 
standard^of 'comparison  must  be  employed.  Normal  hands 
vary  so  greatly  in  dexterity  that  it  would  be  unfair 
to  expect'  the  same  degree  of  excellence  to  be  reached 
in  all  cases.  Unconsciously,  perhaps,  we  are  apt  to  com¬ 
pare  a  hand  under  examination  with  our  own,  or  with 
some  ideal  conception  of  the  normal  hand;  noi  do 
always  allow  for  the  ordinary  difference  between  right 
and  left  hands.  Clearly  the  standard  of  recovery  which 
must  be  set  up  for  any  individual  should  be  based  upon 
what  he  could  do  before  the  injury,  and  to  this  his  previous 
occupation  and  the  nimbleness  of  his  other  hand  constitute 
a  good  guide.  Two  cases,  recently  re-examined,  will  suffice 
to  illustrate  this  point. 


Rather  more  than  two  years  ago  the  patient  was  shot  through 
the  left  arm,  sustaining  a  large  flesh  wound  and  a  comminuted 
fracture  of  the  humerus.  The  brachial  artery  and  median 
nerve  were  severed,  and  the  ulnar  nerve  contused.  bom: 
months  later  the  median  nerve  was  sutured  and  the  ulnar 
freed.  At  the  present  time  the  nutrition  of  the  hand  is  fanJy 
good,  and  the  movements  of  all  ttie  joints  except  the  metacarpo¬ 
phalangeal  joint  of  the  thumb  are  free.  The  ulnar  nerve  has 
almost  completely  recovered.  The  median  muscles  all  react 
well  to  faradism,  can  be  thrown  into  contraction  voluntarily, 
and  are  of  good  bulk.  The  median  area,  however,  is  almost 
completely  insensitive  both  to  superficial  and  deep  stimuli. 
Now  whilst,  with  the  aid  of  vision,  this  patient  is  able  to  bring 
the  pad  of  the  thumb  against  the  pad  of  each  finger  in  turn, 
not  by  trick  movements  but  in  a  normal  manner,  and  can  hold 
an  object  between  the  finger  and  thumb  fairly  naturally,  yet 
he  can  do  none  of  these  things  with  his  eyes  shut.  Considering 
the  nature  of  the  concomitant  injuries,  and  the  fact  that  the 
main  artery  had  been  tied,  this  may  be  said  to  repiesent  from 
the  nutritional  and  motor  point  of  view  a  fairly  good  recovery  ; 
nevertheless,  owing  to  the  profound  sensory  defect,  the  hand 
is  of  very  little  use. 


In  each  the  hand  was  in  a  good  state  of  nutrition,  and  the 
joints  and  tendons  were  free  from  stiffness.  Both  patients  had 
had  the  right  ulnar  nerve  sutured  some  two  years  previously 
in  the  one  case  just  above  the  wrist  and  in  the  other  just  abo\e 
the  elbow.  The  former  had  made  a  good  recovery  so  far  as  the 
hand  muscles  were  concerned,  whilst  the  sensory  ieco\eij  was 
poor.  The  other  patient  had  made  an  excellent  recovery  both 
from  the  motor  and  sensory  standpoints.  From  the  point  ot 
view  of  regeneration,  therefore,  the  one  represented  a  poor  and 
the  other  a  good  result.  Regarded  from  the  functional  point 
of  view,  however,  the  estimation  of  these  two  lesuits  had  to 
be  reversed.  The  man  whose  anatomical  and  physiological 
result  was  poor  had  large,  clumsy  hands,  which  seemed  to 
differ  very  little  from  one  another.  With  the  hand  of  the 
injured  limb  he  could  do  almost  everything  that  he  had  been 
able  to  do  before  being  wounded.  He  was  a  good  fast  bowler 
at  cricket  and  now  is  as  good  as  before ;  he  can  write  as  well  as 
ever,  and  he  can  “  do  almost  anything  ”  with  the  hand.  His 
wa<'e-earmrig  ‘capacity  as  a  labourer  lias  scarcely,  if  at  all, 
depreciated.  The  other  patient,  with  a  far  better  neiie 
recovery  is  very  differently  affected.  He  is  able  to  use  the 
hand  fairly  well  for  all  ordinary  purposes,  including  writing, 
but  not  so  well  as  before  he  was  wounded.  By  profession  a 
violinist,  he  is  no  longer  able  to  earn  his  living  with  the  violin, 
as  he  has  lost  his  touch  with  the  bow  to  such  a  degree  that  he 
has  had  to  give  up  that  instrument  and  has  taken  up  the 
trombone.  His  value  as  a  trombone  player  in  the  orchestra  is 
twenty  shillings  a  week  less  than  it  was  as  a  violinist. 


In  order  that  useful  function  may  be  regained  it  is 
necessary  that  sensibility,  as  well  as  muscular  power, 
should  be  restored.  This  is  specially  true  of  the  median 
nerve,  and,  unfortunately,  the  recovery  of  sensibility  in 
the  area  exclusively  supplied  by  this  nerve  is  extremely 
slow,  and  rarely  satisfactory.  From  the  sensory  stand¬ 
point  the  median  is  more  important  than  the  ulnar, 
whilst,  as  far  as  the  baud  is  concerned,  the  ulnar 
is  the  more  important  motor  nerve.  Patients  soon  learn 
to  disregard  the  inconvenience  of  an  insensitive  little 
finger,  but  an  insensitive  index  finger  is  so  incapacitating 
as  to  render  the  hand  of  very  little  use  for  most  of  the 
ordinary  purposes  of  life. 


2.  My  second  group  of  cases  requiring  operative  treat¬ 
ment  concerns  those  morbid  conditions  of  an  injured  nerve 
which  are  evidenced  by  nutritional  and  vasomotor  changes 
in  its  area  of  distribution,  and  by  causalgia. 

There  can  be  little  doubt  that  the  great  majority  of  what 
are  sometimes  loosely  termed  “  trophic  ’  changes  are  in 
reality  the  direct  outcome  either  of  neglect  or  of  immo¬ 
bilization,  whether  imposed  by  splinting  or  by  paralysis. 
Most  of  such  changes  can  be  prevented  by  the  early  appli¬ 
cation  of  appropriate  measures,  and  many  can  be  cured  or 
at  least  relieved  by  properly  directed  physiotherapeutic 
treatment.  They  are  apt  to  be  encountered  in  any  case  of 
complete  interruption  of  conductivity  of  a  nerve.  We  must 
remember,  too,  that  nutritional  disturbances  result  from 
damage  to  the  main  artery  of  a  limb. 

Disordered  vasomotor  activity,  however,  is  on  a  different 
footing.  It  is  associated  with  partial  and  irritative  lesions, 
and  is°  of  course  seen  at  its  worst  in  the  area  of  distribu¬ 
tion  of  those  nerves  which  are  particularly  rich  in  vaso¬ 
motor  fibres — namely,  the  median,  ulnar,  and  internal 
popliteal.  The  existence  of  disordered  vasomotor  activity 
naturally  affects  the  end-result,  especially  if  it  lias  been 
present  for  any  considerable  period  before  operative  treat¬ 
ment  is  undertaken,  since  profound  nutritional  changes 
will  already  have  occurred  not  only  in  the  joints  but  in  all 
the  other  affected  structures  as  well.  Resection  of  tho 
damaged  portion  of  the  nerve,  with  end-to-end  suture,  will 
at  once  put  an  end  to  the  active  trophic  changes  and  allow 
recovery  to  commence  under  physiotherapeutic  treatmen  . 
The  process  of  regeneration  will  be  prejudiced  by  tho 
morbid  changes  which  will  have  occurred  in  the  nerve, 
and  the  stiffness  of  the  joints  will  further  impair  the 
ultimate  functional  result.  The  end-results  in  these  cases, 
therefore,  can  never  reach  the  highest  level. 

Let  us  now  turn  to  the  end-results  of  those  cases  in 
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which  disordered  function  is  evidenced  by  that  severe 
persistent  and  paroxysmal  pain  which  is  known  as 
causalgia.  It  is  well  known  that  the  pain,  in  the 
majority  of  these  cases,  tends  very  slowly  to  abate  under 
suitable  treatment,  and  that  in  tho  less  severe  cases  no 
epercsive  treatment  is  called  for.  On  tho  other  hand,  it  is 
unfortunately  within  the  experience  of  all  of  us  that  there 
are  certain  cases  for  which  no  surgical  treatment,  even  to 
the  intraspinal  division  of  all  the  posterior  roots  connected 
with  the  affected  area,  seems  to  be  of  any  avail.  Between 
these  two  classes,  those  spontaneously  recoverable  and 
those  apparently  incurable,  there  are  a  number  of  cases 
which  operative  treatment  does  benefit,  and  in  which  the 
ultimate  results  are  excellent.  The  treatment  of  causalgia 
by  operation  is  rather,  I  think,  to  be  encouraged  tllan 
otherwise.  When  successful  it  not  only  relieves  suffer- 
ing,  but  allows  of  the  institution  of  physiotherapeutic 
measures  which,  by  reason  of  tho  pain,  have  necessarily 
had  to  be  omitted.  Further,  tho  “trophic"  changes  so 
often  associated  with  causalgia  may  be  arrested.  These 
factors  have  a  very  great  influence  upon  the  ultimate  re¬ 
covery  of  function  in  the  limb.  From  one  point  of  view  it 
is,  perhaps,  somewhat  unfortunate  that  in  many  instances 
the  causalgia  is  associated  with  so  little  paralysis  or  loss  of 
sensibility  in  the  area  of  distribution  of  the  affected  nerve. 
It  is  this  fact  which  makes  the  surgeon  hesitate  before 
embarking  upon  an  operation  which,  whilst  it  will  probably 
relieve  pain,  will  also  interrupt  still  further  tho  conductivity 
of  the  nerve.  The  injection  of  alcohol  into  the  nerve  well 
above  the  site  of  injury  often  affords  immediate  relief,  but 
at  the  same  time  there  i3  considerable  danger  of  producing 
a  lesion  which  may  never  be  completely  recovered  frorm 
The  weaker  the  alcohol  employed,  the  less  will  be  the 
chance  of  producing  so  undesirable  a  result,  but  at  the 
same  time  the  pain  cannot  be  so  certainly  relieved  by  the 
more  dilute  solutions.  The  best  results  are  obtained  when 
the  strength  of  the  alcohol  is  so  adjusted  as  to  relieve  the 
pain  sufficiently  to  allow  of  movement  and  massage  bein<* 
employed  without  seriously  affecting  either  the  motor  or 
sensory  functions. 


RESULTS  OF  OPERATIONS  FOR  NERVE  INJURY 
AT  THE  EDINBURGH  WAR  HOSPITAL* 

BY 

Maud  F.  Forrester-Brown,  M.S.,  M.D.Lond. 

The  results  of  -a  nerve  operation  can  be  measured  in  two 
ways :  (1)  anatomically,  (2)  in  terms  of  function,  that  is, 
working  capacity. 

These  two  by  no  means  coincide ;  thus  in  certain  cases 
the  hand  is  very  useful,  even  although  the  ulnar  nerve 
is  entirely  unrecovered;  in  others  the  nerve  may  show 
recovery  of  everyone  of  its  functions  as  ordinarily  tested, 
yet  the  grip  may  be  weak,  the  co-ordination  poor,  and  the 
patient  may  tell  us  that  the  hand  becomes  cold  and  useless 
in  bad  weather.  Again,  a  sutured  musculo-spiral  may 
show  persistence  of  the  anaesthesia,  yet  if  the  muscles 
are  recovered  the  hand  will  probably  be  capable  alike  of 
heavy  and  of  delicate  work;  whereas  after  a  median 
Buiure,  if  the  thumb  and  index  finger  fail  to  regain  the 
normal  delicacy  of  touch  in  fullest  measure,  then  the  hand 
remaius  clumsy,  aud  often  altogether  useless. 

As  regards  anatomical  recovery,  it  may  be  said  at  once  J 
that  the  cases  iu  which  it  is  complete  within  two  years  of 
the  operation  are  iu  the  minority.  The  writer  has  not  had 
tire  opportunity  of  examining  more  than  a  few  cases  at. 
longer  intervals. 

The  following  remarks  are  based  on  the  analysis  of  a 
consecutive  series  of  643  cases,  dating  from  1916.  Of  these, 
360  have  been  re-examined  by  the  writer  at  periods  of 
from  six  months  to  two  years  after  their  operations,  some 
pf  them  reporting  at  regular  intervals.  A  few  more  cases 
have  been  included  on  whom  detailed  reports  were  received 
from  the  surgeons  at  other  orthopaedic  centres. 

Nerve  cases  show  a  very  variable  degree  of  recovery  of 

the  different  functions  motor,  sensory  and  trophic _ the 

variation  not  being  constant  for  any  particular  nerve,  time 
after  operation,  or  level  of  lesion,  as  far  as  could  be  made 
out.  In  classifying  results,  therefore,  it  was  considered 
that  the  only  fair  method  was  under  separate  headings  for 
each  function.  The  amount  of  return  of  each  function 
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also  shows  many  gradations,  which  could  not  possibly  b« 
indicated  in  a  comprehensive  chart ;  therefore  three  grades 
only  have  been  recognized:  complete,  incomplete,  nil. 

By  “  complete  motor  recovery  is  here  indicated  return 
of  voluntary  power  in  all  muscles  supplied  below  the  lesion, 
even  where  their  strength  is  not  up  to  normal,  for  the 
latter  probably  only  depends  on  time  aud  exercise,  while 
the  “  normal  ”  for  any  given  individual  is  too  difficult  to 
estimate.  “  Complete  ”  sensory  return  is  used  to  include 
cases  iu  'which  pressure,  wool,  and  prick  were  felt  and 
correctly  localized  over  the  whole  distribution  of  the  nerve 
while  joint  sense  had  returned.  “  Complete”  trophic  return 
implies  the  absence  of  muscle-wasting  and  of  changes  in 
the  skin  and  its  appendages.  “  Incomplete  ”  includes  all 
cases  which,  failing  to  fulfil  the  above  conditions,  yet  show 
evidence  of  nerve  regeneration. 

In  considering  the  results  of  nerve  suture  as  measured 
by  the  patient  s  capacity  for  work,  it  is  important  to 
remember  that  some  men  are  at  work  for  which  they  do 
not  need  to  use  the  injured  limb.  A  series  of  cases  of 
right-hand  injuries,  in  which  this  error  is  unlikely  to 
occur,  was  therefore  studied,  but  the  figures  showed  no 
great  divergence  on  this  account. 

Out  of  643  cases  of  nerve  injury  operated  on  in  the 
Edinburgh  War  Hospital,  552  were  ablo  to  be  traced  aud 
396  were  personally  examined. 

I  he  written  reports  from  the  156  not  examined  were 
included  only  in  the  study  of  their  capacity  for  work. 

A.  Capacity  for  Work. 

Out  of  237  cases  of  nerve  suture,  12  per  cent,  are  at  ordinary 
work,  35  per  cent,  at  light  work. 

The  cases  with  upper  limb  injury,  show  a  slightly  higher 
percentage  at  work  than  those  with  lower  limb  injury. 

Even  cases  of  musculo-spiral  suture  give  the  same  percentage 
at  ordinary  work,  but  rise  to  54  per  cent,  at  light  work. 

A  series  of  95  cases  of  injury  to  the  right  upper  limb  show 
only  8  per  cent,  at  ordinary  work,  but  this  factor  does  not  affect 
the  percentage  at  light  work. 

An  analysis  of  the  figures  for  the  individual  nerves  shows 
15  per  cent,  of  ulnar  sutures  at  heavy  work— that  is,  above  the 
average ;  whereas  56  per  cent,  medians  are  at  light  work,  and  in 
this  above  the  average.  This  is  interesting,  as  it  confirms  one’s 
impression  that,  in  regard  to  skilled  capacity,  anaesthesia  of 
the  thumb  and  index  is  more  disabling  than  the  general  weak¬ 
ness  produced  by  the  loss  of  the  ulnar  intrinsic  muscles.  The 
contrary  appears  to  be  the  case  where  rough  use  of  the  limb  is 
required. 

Out  of  187  neurolysis  cases,  8  per  cent,  are  at  ordinary  work, 
36  per  cent,  at  light  work.  Thus  they  are  slightly  less  satis¬ 
factory  than  the  suture  cases,  the  contrary  of  what  might  have 
been  expected. 

Out  of  81  tendon  transplants  for  various  lesions  of  the  upper 
limb,  23  per  cent,  are  at  ordinary  work,  36  per  cent,  at  light 
work.  This  is  markedly  better  than  the  figures  for  nerve 
sutures. 

B.  Degree  of  Itecovery  after  Nerve  Suture. 

Out  of  158  suture  cases,  28  per  cent,  showed  complete  motor 
return,  19  per  cent,  complete  sensory,  21  per  cent,  complete 
trophic — 50  per  cent,  incomplete  of  all  three  functions. 

Total  complete  recovery  (as  defined  above)  was  found  in 
5  median  and  8  musculo-spiral  cases.  Almost  complete  recovery 
in  several  ulnar  cases. 

Absence  of  any  recovery  was  found  in  1  median  and  6  trans¬ 
posed  ulnars.  These  latter  developed  neuromata  and  were 
sutured  again,  after  which  some  began  to  recover.  The  others 
could  not  be  traced. 

As  regards  individual  nerves,  the  median  (35  cases)  showed 
50  per  cent,  complete  motor  and  28  per  cent,  complete  sensory 
recovery.  The  ulnar  (53  cases)  showed  17  per  cent,  complete 
motor  and  13  per  cent,  complete  sensory  recovery,  and  66  per 
cent,  incomplete  of  both.  The  musculo-spiral  (21  cases)  showed 
62  per  cent,  complete  motor  and  33  per  cent,  complete  sensory 
recovery.  Thus  the  apparently  favourable  nature  of  lesions  of 
this  nerve  is  due  rather  to  the  insignificance  of  its  sensory 
distribution  and  to  its  relatively  simple  motor  functions  than 
to  any  speciality  of  the  process  of  regeneration  iu  it. 

As  regards  nerve  graft  and  flap  operations,  out  of  14  cases, 

1  showed  complete  motor  return,  2  incomplete  motor  return, 

4  showed  sensory  improvement. 

Three  nerve  grafts  wei'e  subsequently  explored,  and  the 
grafts  were  found  recognizable  as  nerve  tissue,  but  they  were 
embedded  in  dense  scar,  they  remained  of  smaller  calibre  than 
the  nerve  info  which  they  had  been  grafted,  and  they  failed  to 
respond  to  direct  faradic  stimulation. 

Itecovery  of  Neurolysis  Cases. 

Out  of  117,  43  per  cent,  had  full  motor  function  and  19  per 
cent,  full  sensory.  All  except  J  per  cent,  showed  some  im¬ 
provement,  and  no  case  was  made  worse  by  the  operation. 
This  suggests  that’exploration  is  advisable  in  all  cases  of  peri¬ 
pheral  nerve  injury  when  steady  improvement  does  not  occur 
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spontaneously  within  one  to  two  months  of  the  healing  of  the 

W  It  might  have  been  thought  that  the  figures  for  neurolysis 
would  be  better  than  those  for  nerve  suture;  but  unfoi tunatelj 
this  is  not  the  case,  for  tliev  often  represent  lesions  with  de 
struct  ion  of  a  certain  number  of  nerve  fibres,  which  are  not 
restored  bv  neurolysis,  while  the  importance  of .  the ‘fibre 
wldch  are  intact  contraindicates  resection  and  suture.  Ei  en 
detailed  s  udy  of °these  results  is  inconclusive,  because  they 
involve  so  many  variable  factors,  such  as  the  nature  of  the 

Results  of  Tendon  Transplants. 

balance  ff  regeneration  occurs,  and  therefore  m  cases  of  severe 
incomplete  lesion  of  the  muscnlo-spiral,  and  others  where  the 
progS.  alta future  is  poor,  a  transplant  should  be  done 

WThftan'tonriesults  »«« alao^otoa 

bered  thLtterwhcreasbaStran*lanUt  ’s  fit  for  light  work  in  two  to 

°’\  S  Bgm  °x£  m  much  less  time.  This  advantage  of 
th /transplant  operation  is  not  always  remembered  by  surgeons 
■\s  regards  order  of  recovery  of  the  various  functions,  there  is 

al^o  a  good  deal  of  variation,  and, unfortunately,  the  incomplete¬ 
ness  of  our  records  prevents  us  from  giving  comprehensive 
figures!  In  the  cases  of  which  frequent  progress  notes  could 

h^dnel’sbsign’of^t^ngihi^4^^®^6^  tf  the"  distribution  of  the 
nerve  and  Incited  by  tapping  it  at  a  point  corresponding  to 
the  level  reached  by  the  down-growing  axones,  was  usually  the 
earliest  sign,  and  was  obtained  about  three  to  four  weeks  after 
earnest  sign,  below  the  suture  level,  from  which 

ilfdescended  more  or  less  regularly  in  correspondence  with  the 

•e  urn  o  function  at  the  various  levels.  It  is  noteworthy  that 

this  si£?n  has  been  absent  in  a  few  cases  which  recovered,  and 

!  at  itg has  been  present  in  some  which  have  so  far  shown  no 
ether  evidence  of  recovery.  The  next  sign  to  appear  was  usual  y 
Lnderness  to  pressure  of  the  muscles  supplied  immediately 

b^rogresfafter  this  depended  on  the  level  of  the  lesion.  If 
muscles  were  supplied  close  below  it,  while  the  skm distribution 
was  remote  then  motor  return  preceded  sensory.  It  must  be 
remembered  that  small  degrees  of  sensory  improvement  are 
lememuereu  b  faint  voluntary  contractions  m  a 

muscle!  Thus  lesions  of  the  median  above  the  elbow  usually 
nave  recovery  of  the  flexor  carpi  radialis  as  their  first  sien,  the 
nronator  mdn  teres  being  difficult  to  determine ;  whereas  lesions 
P!  !r  ™,.ioTchnwp,l  recovery  of  joint  sense  aiid  deep  pressure 
sense  bl  ore  anv  appreciable  contraction  of  the  intrinsic  muscles 
co’ld  be  made  out.  Epicritic  sensation  (to  wool  and  prick) 
returned  in  the  palm  and  sole  sometimes  before  deep  sensation 
was  completely  returned  in  the  digits,  the  anaesthesia  receding 

rWi\hh  regard  ell  cf  S"  reactions,  a  faradic  response  some¬ 
times  returned  in  the  muscles  before  voluntaiy  power,  but 
usually  the  converse  was  the  case.  In  cases  of  deficient  re¬ 
education,  especially  with  the  niterossei  muscles  which  aie 
difficult  to  train,  the  faradic  response  came  first. 

The  figures  which  the  writer  was  able  to  work  out 
proved  interesting  in  a  negative  rather  than  a  positive 
sense.  For  instance,  they  showed  that,  within  the  limits 
of  such  a  series,  there  was  no  constancy  in  the  rate  ot 
recovery  of  any  particular  nerve;  that  the  rate  was  not 
definitely  influenced  by  the  level  of  the  lesion,  nor  abso¬ 
lutely  by  the  period  since  operation.  Tables  yeie  a  s0 
worked  out  which  showed  that,  in  this  series,  the  degree 
and  rate  of  recovery  were  not  influenced  by  . 

1.  The  length  of  time  between  the  injury  and  operation. 

o  The  duration  of  the  initial  sepsis.  .  .  . 

3.  Recrudescence  of  sepsis  after  the  nerve  operation,  which 
occurred  in  a  certain  number. 

The  observations  recorded  above  suggest  that  every  case 
of  nerve  lesion  which  has  not  recovered  spontaneously 
within  a  reasonable  time  should  be  given  a  chance  by 
operation,  since  regeneration  of  nerve  fibres  after  sutuie 
can  be  looked  for  with  confidence  in  the  majority  of  cases, 
although  progress  must  be  expected  to  be  slow.  "Whether 
recovery  will  ultimately  be  complete  in  the  majority  of 
cases  it  is  too  early  yet  to  say,  and  the  prognosis  of  any 
individual  case  is  very  hard  to  estimate. 


LATE  RESULTS  OF  OPERATION. 

BY 

J.  L.  Joyce,  ALB.,  B.Cli.,  F.R.O.S., 

Reading. 

I  propose  to  confino  my  remarks  to  the  late  results  of 
operations  designed  to  bridge  a  gap  in  a  nerve  wine  1 
cannot  be  repaired  by  end  to-end  union,  because  about 
these  will  be  found  the  greatest  divergence  of  opinion,  and 
because  I  am  convinced  that  in  this  field  any  future  great 
advances  in  the  surgery  of  injured  nerves  will  bo  found. 

I  think  that  sufficient  emphasis  lias  not  been  laid  on  tlie 
fact  that  operation  is  merely  an  episode  in  the  treatment 
of  a  divided  nerve.  The  most  that  any  operation  on  a 
divided  nerve  can  do-aud  this  is  the  aim  of  operation 

_ is  to  place  the  ends  in  the  position  most  favourable  tor 

nature  to  accomplish  the  downgrowth  of  axons  from  the 
proximal  into  the  distal  segment.  It  is  most  difficult  m 
these  cases  to  analyse  an  end-result  and  to  estimate 
how  much  of  it  is  due  to  the  efficiency  or  the  inefficiency 
of  the  operation,  and  how  much  to  the  efficiency  or  in¬ 
efficiency  of  the  pre-operative  and  post- operative  treatment 

bv  physiotherapeutic  methods.  . 

"it  should  be  remembered  that  the  war-time  cases  in 
which  a  gap  in  a  nerve  cannot  be  repaired  by  an  end-to-enu 
union  are,  because  of  the  severity  of  the  wounds,  just 
those  in  which  pre-operative  treatment  by  physio¬ 
therapeutic  methods  is  likely  to  have  been  inefficient  and 
in  which  the  post-operative  treatment  is  beset  with 

dl  Li  a  personal  series  of  161  operations  on  nerves  there 
were  22  cases  which  at  the  time  I  considered  to  be  n  re¬ 
parable  by  end-to-end  union.  I  know  that  some  of  the 
earlier  ones  I  could  now  have  treated  by  end-to-end 

suture. 

These  were  dealt  with  as  follows*. 

15  musculo-spiral  injuries  by  alternative  tendon  transplants 
tions ; 

6  ulnar  nerve  injuries  were  repaired  by  double  lateral 
implantation  into  the  median ; 

8  cases  were  dealt  with  by  free  autogenous  transplants: 

1  great  sciatic, 

1  posterior  tibial, 

3  ulnar, 

3  median. 

2  cases  were  dealt  with  by  homologous  transplants: 

1  musculo-spiral, 

1  ulnar. 

Tendon  transplantation  for  irreparable  injuries  of  th« 
musculo-spiral  nerve  gave  results  which  left  nothing  to  be 
desired,  and,  in  my  opinion,  is  the  operation  of  choice. 

As  an  indication  of  the  bad  conditions  which  are  likely 
to  bo  present  in  cases  requiring  nerve  transplantations  or 
operations  of  a  similar  nature  in  war-injured  patients,  the 
following  facts  may  be  noted: 

In  the  6  cases  of  double  lateral  implantation: 

Average  time  between  date  of  wound  and  healing 
of  wound  ...  •••  ,  •••  ••• 

Average  time  between  date  of  wound  and  opera- 

tion  . ” 

In  the  8  cases  of  autogenous  transplantations  : 

Average  time  between  date  of  wound  and  healing 
*  of  wound . iso  days. 

The  longest  time  being  ...  •••  •••  003  '* 

\verage  time  between  date  of  wound  and  opera- 

tion  . .  ^  ” 

The  longest  time  being  ...  ...  •••  —  A>uo°  >» 


99  days. 


AH  had  wounds  which  had  suppurated  severely,  and  all  excepl 
two  were  associated  with  severe  injury  to  bone.  Extensive 
scarring,  chronic  myositis,  fibrosis,  and  stiff  joints  were  mel 
with  in  every  case. 

If  degeneration  of  nerve  is,  as  I  believe  it  to  be,  as  much 
a  vital  ^process  as  regeneration,  and  since  the  best  con¬ 
ducting  path  for  regenerating  axis-cylinders  is  a  piece  of 
degenerated  nerve,  then  a  strong  theoretical  argument 
against  free  autogenous  transplantation  is  the  fact  that 
placed  in  the  gap  is  a  piece  of  nerve  which  lias  been 
separated  from  its  blood  supply  aud  is  therefore  dead. 

This  objection  is  not  apnlicable  to  the  operation  of 
so-called  double  lateral  implantation.  The  expression 
“  double  lateral  implantation  ”  of  an  injured  into  an  intact 
nerve  has  created  a  confusion  of  thought,  and  is  partly 
responsible  for  the  objections  which  have  been  raised  to 
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the  operation.  I  have  already  pointed  out  that  the  so- 
called  operation  of  double  lateral  implantation  of  an 
injured  into  an  intact  nerve  is  really  that  of  a  pedicled 
autogenous  transplant  of  the  intact  into  the  injured  nerve. 
Ihus,  a  double  lateral  implantation  of  the  ulnar  nerve  into 
the  median  should  really  be  called  a  pedicled  autotransplant 
of  the  median  into  the  ulnar. 

Of  the  six  cases  of  so  called  double  lateral  implantatiou 
in  my  series,  two  showed  recovery  of  protopathic  sensation 
over  the  ulnar  area  and  faradic  response  in  the  ulnar 
iutrinsics,  without  voluntary  action,  at  the  end  of  twentv- 
four  months.  Two  cases  were  lost  sight  of  at  the  end  of 
five  months,  and  two  showed  doubtful  signs  of  recovery  at 
the  end  of  nine  months. 

Sir  Charles  Ballance  has  kindly  allowed  me  to  mention  a 
case  I  have  had  under  my  care  for  two  years — one  of  division 
at  I*  fne‘'lan  nerve  in  the  forearm,  operated  upon  by  him  in 
^lalta  in  1916.  He  made  a  double  lateral  implantation  of  the 
median  into  the  ulnar,  or,  as  I  should  prefer  to  call  it,  a  pedicled 
autotransplant  of  the  ulnar  into  the  median.  When  I  first 
saw  the  man  lie  had  complete  wasting  and  paralysis  of  his 
thenar  eminence,  with  R.D.  in  the  opponens  and  abductor 
brews  pollicis.  The  opponens  has  now  recovered  with  good 
Aoluntary  action  and  faradic  response,  and  the  sensation  of 
the  hand  is  normal  except  over  the  proximal  phalanges  of  the 
index  linger  and  thumb.  He  has  still  wasting  and  loss  of 
V?a-nly  action  in  abductor  brevis  pollicis.  The  patient, 

at  or  C  harles  Ballance’s  request,  has  come  to  the  meeting  to 
show  himself. 

•  In  view  of  tbe  severity  of  the  injuries  and  of  the 
associated  lesions,  the  results  of  pedicled  autotransplants 
of  the  median  into  the  ulnar,  in  my  experience,  do  not 
compare  unfavourably  with  those  of  end-to-end  union  of 
the  ulnar  in  the  forearm.  In  no  case  has  any  permanent 
damage  resulted  to  the  median  nerve,  and  two  show  as 
good  results  as  the  majority  of  end-to-end  unions  of  the 
ulnar  in  the  forearm — namely,  recovery  of  sensation  and 
faradic  response  in  the  intrinsics  without  recovery  of 
voluntary  action. 

The  results  of  free  autogenous  transplantations  have 
been  less  favourable. 

One  ulnar  case  in  the  upper  arm  showed  voluntary  power 
and  faradic  response  in  the  llexor  carpi  ulnaris  nine  months 
atter  operation,  but  no  sign  of  recovery  in  the  ulnar  intrinsics. 

,,9e. 111  i-he  forearm  showed  faradic  response  in  the  adductor 
pollicis  and  first  and  second  palmar  interossei  eighteen  months 
alter  operation  without  voluntary  action. 

Another  in  the  forearfn  showed  no  sign  of  recoverv  fifty-four 
months  after  operation. 

One  of  the  sciatic  in  the  middle  of  the  thigh  showed  recovery 
ot  good  voluntary  action  and  faradic  response  in  the  calf 
muscles  of  the  leg  thirty  months  after  operation,  with  incom¬ 
plete  recovery  of  sensation  and  no  recovery  in  the  anterior  tibial 
or  peroneal  muscles. 

J^iree  .median  cases  showed  no  sign  of  recovery  at  the 
eud  of  live,  eight,  and  nine  months  respectively. 

Both  Sir  'William  Tliorburn  and  Mr.  Sargent  have  in 
their  opening  remarks  condemned  the  operation  of  so- 
called  double  lateral  implantation,  and  Mr.  Sargent  has 
said  that  the  operation  of  nerve  transplantation  has  no 
practical  value.  Sir  Robert  Jones  and  Sir  Berkeley 
Moynihan  have  made  statements  to  the  same  effect. 

When  one  remembers  the  delicacy  of  an  axon,  our 
relative  ignorance  of  their  minute  anatomical  distribution, 
and  the  difficulties  which  must  beset  their  transport 
across  a  gap  in  a  nerve,  the  fact  that  the  results  I  have 
laid  before  you  are  not  good  is  not  surprising.  Rather  is 
it  to  be  wondered  at  that  any  recovery  takes  place  at  all; 
but  that  such  does  occur  encourages  me  in  the  belief  that 
the  operations  of  pedicled  autogenous  transplants  and  of 
fiee  autogenous  transplants  are  deserving  of  further  study 
aud  research,  aud  still  have  a  place  in  the  operative 
surgery  of  injured  nerves. 


DISCUSSION. 

Mr.  J.  A.  Copland  (Leeds)  mentioned  three  cases  of 
median  nerve  grafting  which  appeared  to  be  successful. 
He  strongly  advised  avoidance  of  traction  and  the  utmost 
gentleness  in  manipulation.  Foreign  membranes  should 
not  be  used.  A  new  bed  of  perfectly  healthy  tissue  should 
be  made  for  the  nerve  by  the  displacement  of  muscle  or 
fascia  flap.  He  suggested  another  view  regarding  “  trick  ” 
movements:  their  object  was  ultimately  a  good 'economic 
result.  If  patients  developed  a  capacity  for  replacing 


paralysed  muscles,  it  was  the  surgeon’s  duty  to  encourage 
them  to  use  the  muscles  in  such  a  way  as  to  make  them 
functionally  useful.  The  capacity  for  active  muscular 
power  returning  to  replace  a  damaged  median  should  bo 
encouraged.  It  meant  that  an  improved  vascular  supply 
was  the  consequence.  He  had  observed  a  median  case  in 
which  nine  months  after  suture  in  the  arm  recovery  of  every 
muscle  in  the  median  supply  occurred;  it  was  the  most  rapid 
in  his  experience.  It  was  important  to  place  the  nerves  in 
pi  oper  axial  rotation.  In  many  cases  it  was  possible  to 
see  with  the  na,ked  eye  the  arrangement  of  bundles,  so 
that  the  appropriate  bundles  could  be  brought  into  apposi¬ 
tion  with  one  another.  A  very  important  matter  in  after- 
treatment  was  the  maintenance  of  warmth  of  the  limb; 
it  hastened  recovery. 

Mr.  Rowley  Bristow  said  that  in  the  Military  Ortho¬ 
paedic  Hospital,  Shepherd’s  Bush,  the  results  agreed  in 
the  mam  with  those  quoted  by  the  leaders  in  the  discussion. 
In  examining  nerve  suture  cases  he  had  observed  that 
those  nerves  which  early  showed  some  sign  of  regenera¬ 
tion  did  not  of  necessity  go  on  to  better  ultimate  function 
than  others,  and  he  did  not  put  any  special  value  on 
early  signs  of  recovery.  His  experience  of  grafts  was 
that  all  were  failures;  there  were  six  in  number-  of 
these,  one  only  might  be  said  to  be  a  moderately  satis¬ 
factory  result.  Some  details  of  this  case  were  narrated- 
the  patient  did  not  continue  to  make  further  recovery  in 
two  years,  and  it  was  probable  that  the  apparent  good 
result  was  due  to  two  of  the  muscles  having  obtained  new 
nerve  connexion.  The  best  he  could  say  of  grafting  was 
that  some  isolated  muscle  gave  evidence  of  returning 
function  after  such  an  operation.  Tendon  transplantatioS 
was  advocated  by  him  in  cases  of  musculo-spiral  injury 
which  had  recovered  imperfectly.  Ulnar  cases,  as  a  rule 
gave  a  very  poor  muscular  recovery  ;  there  was  only  oue 
way  to  improve  muscles  in  the  ulnar  supply,  and  that  was 
by  electrical  stimulation  of  each  individual  muscle,  and  not 
by  general  electrical  treatment  of  the  whole  grouD  of 
muscles  in  the  hand. 

Mr.  Naughton  Dunn  (Birmingham)  pointed  out  that 
nerves  should  not  be  too  closely  sutured.  In  two  cases 
sutured  under  great  tension  he  obtained  very  rapid  re¬ 
coveries.  His  resumes  had  improved  since  he  be^an  to 
leave  a  very  little  gap  between  the  ends  of  the  nerve.  In 
two  cases  of  nerve  grafting  no  sign  of  regeneration  in  the 
gratt  could  be  found  when  operated  on  again  nine  or  ten 
months  afterwards.  He  thought  it  was  unfortunate  that 
cases  came  from  F ranee  with  primary  suture  performed 
for  many  of  them  were  kept  waiting  in  the  belief  that  the 
sutures  would  hold  and  that  further  operation  would  not 
be  necessary. 


Dr.  L.  E.  Shore  (Cambridge)  said  that,  after  listening  to 
the  addresses  of  the  leaders  in  the  discussion,  it  was '’not 
possible  to  give  a  complete  answer  to  many  of  the  points 
raised.  As  a  physiologist,  he  had  to  admit  that  the 
knowledge  which  the  surgeon  wanted  the  physiologist 
could  not  give.  He  would  remind  them  that  when  peripheral 
nerves  were  very  finely  teased  out  it  was  found  that  the 
axis-cylinder  divided  into  a  large  bunch  of  minute  axis- 
cylinders,  aud  these  little  ones  seemed  to  hunt  for  the 
tracks  downwards  ;  successful  bunches  did  find  the 
path ;  many  others  failed  and  simply  groped  about  in  the 
connective  tissue.  To  attempt  an  absolute  anatomical 
end-to-end  suture  was  perfectly  hopeless.  Nerve  fibres  in 
the  nerve,  as  it  was  dissected  down,  constantly  changed 
their  position  from  one  side  of  the  nerve  to  the  other 
running  into  various  groups  all  the  time.  That  did  not 
alter  the  fact  that  each  particular  axis-cylinder  had  its 
own  proper  place.  As  to  physiological  recovery,  it  was  an 
important  point  when  the  patient  could  begin  to  move  the 
group  of  paralysed  muscles  in  a  mass— that  was  to  say 
the  whole  group  acting— but  the  patient  could  not  till  a 
much  later  stage  pick  out  the  individual  muscles  It  had 
recently  been  suggested  that,  in  thinking  of  re  education 
two  classes  of  motor  nerves  had  to  be  dealt  with :  one  to 
control  the  whole  mass  of  muscles  as  a  group,  and  the 
?tber  controlling  finer  muscular  movements,  picking  out 
individual  muscles,  though  he  was  not  sure  that  there 
were  sufficient  grounds  to  support  that  view.  In  regard 
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to  economic  recovery,  that  depended  veiy  tnucli 
recovery  of  the  degree  of  sensation,  and  until  the  patient 
had  epicritic  sensation  fully  recovered  his  limb  was  not  of 
full  economic  use.  The  musculo  spiral  seemed  to  recover 
much  more  quickly  than  other  nerves,  but  he  was  critical 
of  that  idea,  and  believed  that  its  apparent  economic 
recovery  was  due  to  the  fact  that  the  movements  of 
muscles  supplied  by  the  musculo- spiral  were  relat^ely  un¬ 
important,  and  that  the  reason  why  the  median  recovered  so 
slowly  was  that  that  nerve  was  concerned  with  very  hue 
movements.  Although  it  was  true,  in  regard  to  the  ulnar 
nerve,  that  there  was  slow  recovery  of  the  intrinsic  muscles 
of  the  hand,  the  uatient’s  hand  was  not  impaired  so  much 
as  in  a  median  defect,  because  the  little  huger  was  not  so 
important  as  the  index  finger,  say,  for  picking  up  objects  and 
other  similar  fine  movements.  It  was  important,  in  regard 
to  the  economic  question,  to  note  the  nature  of  the  man  s 
hand  and  his  work,  and  what  lie  was  expected  to  do  with 
it  Dr.  Shore  suggested  that  if  a  big  gap  in  a  nerve  existed, 
could  not  the  bone  be  shortened  so  as  to  bring  the  nerve 
end-to-end  rather  than  resort  to  grafting?  He  narrated  a 
case  which  he  observed  at  operation,  in  which  the  electrical 
test  produced  movements  of  the  muscles  in  the  ulnar 
distribution  long  before  there  was  any  sensory  recovery. 
In  this  instance,  the  nerve  which  was  being  tested  was 
exceedingly  hard  and  board-like,  so  that  while  it  seemed 
able  to  transmit  impulses  resulting  in  muscular  move¬ 
ments,  sensory  impulses  were  not  allowed  to  pass. 


that  it  found  itself  opposed  to  the  alleged  success  of  cases 
treated  by  grafting.  On  the  other  hand,  some  of  his  own 
friends  in  whom  he  believed,  did  themselves  believe  that 
they  had  obtained  successful  results  from  nerve  grafting. 


Mr.  Percy  Sargent  (London)  remarked  that  a  man 
examining  his  own  cases  could  not  help  being  prejudiced 
in  favour  of  seeing  good  results.  He  wished  to  point  out, 


I  I  I  XU  I  UUi  V/J.  0  o  - -  - 

in  regard  to  the  question  of  nerve  grafting,  that  those 


cases  which  had  been  grafted,  and  which  had  apparently 

«  •  n  1  •  P _ .11 _  1.  «  d  ,,  mi  n  1  1  IT  Vmon 


shown  some  sign  of  returning  function,  had  usually  been 


examined  with  greater  minuteness  after  the  operation  than 
before ;  in  some  cases  examination  before  the  operation 
really  showed  that  axons  had  been  getting  through,  and 
these  probably  accounted  for  some  of  the  successes  in 
nerve  grafting.  It  had  been  proved  experimentally  that 
the  longest  distance  through  which  axons  could  grow  was 
1  cm.  to  2  cm.,  and  he  thought  it  was  impossible,  there¬ 
fore,  for  axons  to  grow  through  2  to  3  inches  of  nerve 


Mr  Harry  Little  wood,  Vice-President  of  the  Sec¬ 
tion, ’spoke  of  the  work  on  the  surgery  of  the  nerves 
which  had  been  carried  on  at  the  2nd  Northern  General 
Hospital;  some  of  it  had  been  already  recorded  m  the 
Medical  Record ,  1919.  With  regard  to  the  observations 
requivincf  to  be  made  on  a  patient  after  operation,  lie 
thoualit°that  outside  observers  should  be  asked  to  make 
these  observations  and  give  opinions  on  the  work  of  the 
surgeon,  because  the  surgeon  could  not  himself  give  an 
unbiassed  opinion  on  his  own  work.  There  might  be 
some  kind  of  accountant  watching  the  work  of  the 
surgeon  If  this  were  done,  there  would  be  fewer  errors 
in  observation.  They  knew  by  experience  that  some 
results  of  the  union  of  divided  nerves  were  sufficiently 
encouraging  to  enable  them  to  go  on  operating,  and  patients 
themselves  admitted  that  they  were,  on  the  whole,  better  ott 
tlian  without  operation.  Not  enough  stress  wTas  laid  on 
improvement  in  function  ;  very  soon  after  the  nerves  were 
brought  end  to  end  there  was  evident  improvement  in 
function  which  amounted  really  to  improvement  in  the 
vascular  supply.  In  the  treatment  of  causalgia  he 
strongly  advocated  early  operative  procedures.  In  regard 
to  the  question  of  nerve  grafting,  he  thought  that  the 
arguments  of  Mr.  Joyce  in  favour  of  lateral  transplanta¬ 
tion  were  very  good;  even  if  only  one  or  two  cases  m 
which  nerve  grafting  was  employed  could  be  shown  to 
have  benefited,  the  operation  could  only  be  regarded  as  ot 
distinct  value.  He  was  very  glad  that  they  had  Professor 
Shore  present  at  the  meeting,  and  he  hoped  in  the  future 
for  a  closer  association  of  the  physiologists  and  the 
surgeons  and  also  of  the  physicians  and  the  suigeons.  He 
pointed  out  that  Dr.  Shore’s  suggestion  as  to  getting 
a  portion  of  bone  out  so  as  to  shorten  the  limb  and  enable 
the  ends  of  a  divided  nerve  to  be  brought  together  had 
already  been  carried  out. 


graft. 
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Openers'  Replies. 

Sir  William  Thorburn,  in  replying  to  the  discussion, 
said  that  shortening  of  the  bone  was  particularly  applicable 
in  the  upper  arm,  and,  in  his  judgement,  it  was  a  method 
of  operating  more  suitable  for  attaining  the  object  of 
bringing  the  nerve  ends  together  than  the  introduction 
of  a  nerve  graft.  The  whole  question  of  nerve  suture  was 
related  to  “shunting.”  There  was  no  difficulty  in  over¬ 
coming  the  gross  anatomical  question  of  suture,  but  they 
had  to  do  more  than  simple  suture;  they  had  to  endeavour 
to  help  the  axis-cylinders  to  find  the  right  course.  For 
axis-cylinders  to  find  tln^r  course  through  the  graft  was  a 
more  precarious  matter  than  for  tliem  to  find  their  way 
into  a  distal  portion  of  the  nerve.  He  thoroughly  approved 
of  the  appointment  of  some  impartial  tribunal  to  investigate 
these  cases,  and  pointed  out  that  one  had  actually  been 
in  existence  in  London  for  the  past  eighteen  months  or 
more.  One  result  of  investigation  by  this  tribunal  was, 


Bernard  Hart,  M.D., 

Physician  for  Mental  Diseases,  University  College  Hospital ;  Lecturer 
in  Psychiatry,  University  College  Hospital  Medical  School. 

Dementia  praecox  constitutes  without  doubt  one  of  the 
most  important  problems  in  public  health  with  which 
modern  medicine  is  confronted.  It  is  a  disease  so  wide¬ 
spread,  so  prolonged  in  its  course,  and  so  devastating  in  its 
effects,  that  it  is  responsible  for  a  considerable  majority 
of  the  cases  to  be  found  in  the  chronic  wards  of  our 
asylums.  Nevertheless,  our  knowledge  of  this  disease  is 
still  wofully  inadequate,  and  its  nature,  causation,  and 
even  its  existence  as  a  definite  entity,  are  still  subjects  of 
constant  dispute  between  different  schools  of  thought.  The 
only  point  upon  which  general  agreement  can  be  found  is, 
unfortunately,  the  absolute  impotence  of  any  method  of 
treatment.  This  impotence  is  clearly  dependent  upon  the 
lack  of  any  certain  knowledge  concerning  the  nature  and 
causation  of  dementia  praecox,  and  were  these  latter 
problems  solved  we  might  reasonably  hope  that  much 
could  be  done  for  prophylaxis,  even  if  curative  treatment 
should  still  be  impossible. 

The  preliminary  problems,  to  which  an  answer  must  be 
found  before  the  questions  of  prevention  and  therapeutics 
can  be  satisfactorily  approached,  may  be  said  to  be  three 
in  number :  first,  To  what  extent  is  dementia  praecox  a 
definite  entity  ?  secondly.  What  is  its  nature  and  causation  ? 
and  thirdly,  What  are  its  relations  to  other  disorders? 
These  are  the  questions  to  which,  as  I  conceive  it, 
attention  should  be  mainly  directed  in  the  discussion 
which  is  to  follow.  The  purpose  of  this  introductory 
paper  will  be,  not  to  furnish  an  answer  to  these  questions, 
but  to  indicate  the  points  at  issue  and  the  views  which 
are  held  by  various  schools  of  thought  regarding  them. 


To  what  Extent  does  Dementia  Praecox  Constitute  a 
Definite  Entity  ? 

Although,  prior  to  the  advent  of  Ivraepelin,  a  number  of 
clinical  pictures  met  with  mainly  in  adolescence  and  caily 
adult  life  had  been  separated  out  from  the  mass  of  the 
psychoses,  notably  hebephrenia,  katatonia,  and  Cloustou  s 
“  insanity  of  adolescence,”  it  is  to  Kraepelin  that  we  owe 
the  first  clear  formulation  of  dementia  praecox  as  a  definite 
disease. 


He  was  led  to  this  conception  in  pursuance  of  his  attempt 
to  classify  mental  disorders,  not  merely  according  to  tne 
prominent  symptoms  which  they  might  display,  but  into 
groups  characterized  by  a  definite  course  and  outcome— a  line 
of  investigation  which  has  marked  one  of  the  turning-points  ot 
modern  psychiatry.  He  observed,  as  Clouston  had  done,  that  a 
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number  of  adolescent  cases  tended  to  progress  to  a  well  marked 

8taJje  °f  mental  enfeebleme^t,8but  he  noted  further 

that,  although  the  clinical  pictures  presented  bv  these  cases  in 
their  earlier  stages  were  in  many  respects  very  different  from 
one  another,  yet  it  was  possible  to  discern  certain  common 
features  whose  recognition  would  enable  one  to  predict  that  an 
ultimate  dementia  was  likely  to  occur.  These1  features  were 
chiefly  a  weakening  of  the  emotional  activities  which  per¬ 
manently  form  the  mainsprings  of  volition,”  and  “  loss  of  the 
nnei  unity  of  the  activities  of  intellect,  emotion,  and  volition 

anr  am,ong  one  another.”  He  therefore  con- 
cluded  that  the  clinical  pictures  thus  characterized,  however 
different  they  might  be  in  other  respects,  were  due  to  the  same 
essential  morbid  process,  and  that  it  was  justifiable  to  regard 
them  as  manifestations  of  a  single  definite  disease,  to  which  he 
gave  the  name  of  dementia  praecox. 


f  Im  Bums*  * 
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bince  Ivraepelin’s  conception  was  first  formulated  there 
lias  been  much  controversy  as  to  its  validity  and  value, 
l  or  some  time  it  was  disputed  whether  any  such  entity 
could  be  separated  out  from  tlio  general  mass  of  the 
psychoses,  and  although  it  may  now  be  said  that  this 
question  has  been  definitely  answered  in  the  affirmative 
there  is  still  the  greatest  uncertainty  and  divergence  of 
opinion  with  regard  to  the  delimitation  and  relationships 
of  the  disorder.  This  is  clearly  inevitable  so  lon»  as 
the  essential  morbid  process,  whose  existence  Ivraepelin 
assumes,  remains  undetermined.  Numerous  hypotheses 
both  pathological  and  psycho-pathological,  have  been  put 
forward  as  to  the  nature  of  this  essential  process,  but 
no  one  of  them  has  yet  received  general  acceptance.  The 
psycho-pathological  theory  proposed  by  the  Freudian  school 
is  precise  and  clear-cut,  and  for  those  who  adhere  to  this 
point  of  view  dementia  praecox  is  a  very  definite  and  well 
marked  entity,  although  its  boundaries  are  probably  not 
altogether  identical  with  those  suggested  by  Ivraepelin 
b  nless  this  theory  is  accepted,  however,  the  problem  of  the 
basic  change  in  dementia  praecox  must  be  held  to  be  still 
unsolved,  for  no  really  comprehensive  and  satisfying  theory 
has  yet  been  put  forward  from  the  pathological  side.  For 
the  present,  then,  dementia  praecox  must  stand  or  fall  as  a 
clinical  and  not  as  a  pathological  entity. 

hrom  this  standpoint  it  must  at  least  be  admitted  that 
there  are  a  vast  number  of  cases  which  present  the 
characters  and  course  defined  by  Kraepelin,  and  that  they 
constitute  an  easily  recognized  clinical  group.  It  seems 
impossible,  however,  to  set  any  clear-cut  boundaries  to  this 
group.  AH  around  the  central  kernel  of  typical  cases  we 
find  cases  shading  gradually  off  into  disease  pictures  whose 
relationships  are  uncertain,  and  which  link  up  with  other 
disorders  of  an  altogether  different  character.  Kraepelin’s 
own  views  concerning  the  boundaries  of  dementia  praecox 
have  changed  considerably,  and  the  conclusions  he  has 
reached  are,  in  the  last  edition  of  his  textbook,1  very 
cautiously  and  tentatively  expressed.  He  frankly  admits 
that  it  is  quite  possible  that  the  borders  of  the  disease  are 
drawn  at  present  in  many  directions  too  narrow,  in  others 
too  wide.  He  has  himself  considerably  reduced  the  area 
of  dementia  praecox  by  separating  from  it  a  group  of  cases 
which  he  formerly  included  in  dementia  paranoidts,  and 
to  which  he  has  now  given  the  name  of  paraphrenia. 

^\e  may  conclude,  then,  that  dementia  praecox  has 
established  its  claim  to  be  regarded  as  a  clinical  entity  in 
t.ie  sense  that  it  marks  off  a  group  of  cases  with  notable 
similarities  in  their  symptomatology,  course,  and  outcome, 
although  the  borders  of  this  group  cannot  be  accurately 
defined.  lo  what  extent  it  can  claim  to  be  an  entity  in 
a  rnote  exact  sense  must  depend  upon  the  success  with 
which  a  specific  morbid  process  can  be  shown  to  underlie 
it.  Vi  e  may  pass  on,  therefore,  to  consider  the  various 
liypoJieses  which  have  been  put  forward  with  regard  to 
this  latter  point. 
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What  is  the  Nature  of  the  Essential  Morbid  Process  in 
Dementia  Praecox  ? 

The  views  which  have  been  expressed  in  answer  to  this 
all-important  question  fall  into  three  groups:  (1)  Physio- 
genic  theories,  which  maintain  that  dementia  praecox  is 
ue  to  changes  occurring  in  the  bodily  organism,  and  that 
tlie  psychical  phenomena  are  purely  secondary  and  without 
causal  significance;  (2)  psychogenic  theories^  which  main¬ 
tain  that  the  essential  causes  are  psychical  in  order,  and 
that  the  physical  changes  are  secondary ;  (3)  theories 
"  m,  a^empt  to  combine  both  these  view-points. 

-the  physiogenic  theories  are  based  on  the  indubitable 
act  that  changes  iu  the  brain  and  other  organs  have 
been  demonstrated  to  occur  in  dementia  praecox.  although 


s i ' m ific'i  11  r, 0 's  ,Vlf  a°'CCI?ent  as  their  precise  nature  and 
s  ^niticance.  So  far  as  the  histology  of  the  brain  is  con 

observed"  but  ??®noJnena  hav,e  been  described  by  different 

cases  of  anv  d>  nt?  angeS  .a!“,?st  uui™rsally  found  in 
cases  ot  any  duration  consist  in  degenerations  of  fho 

cortical  cells,  with  glia  proliferation.  Mott  2  maintains 

the  b™1aEanXnCraiiTC  C'““g.V  °°U  bo  in 

however  tffi  h  X  «  ?°“s‘  11  can  l,aidIy  •>»  claimed, 
owevei,  that  these  findings  are  specific,  because  similar 

phenomena  can  be  seen  in  other  mental  and  organic  brafe 
obstacle  leIeSS'rtheydefrIy  coustituto  ""formidable 

twfoft^trsr of  any  pureiy  w-*”* 

hvCvi  vUgeS  ln  0tl  LCr  °Lrgans  of  the  bocly  liave  been  described 
by  various  investigators,  but  in  most  cases  there  has  been 

dentlTnSMoftU2n?  f0r  beIleving  tbem  to  be  other  than  acci¬ 
dental  Mott,2  however,  m  a  recent  paper  brings  forward 

fmpoerSnec"at,°nS  ",Wch  *  <*  &  greXt 


twra  tvttmais&'rt  teS  v?sicu,“<!  “minales  of 

adolescent  was  less  tLn  H,«  &3TS.'<3^pUd^ 

earliest  cases,  of  dementia  praecox.”  Similar ’retrogressive 

Motttnrnsiders  that  in, °<  pE™ 

fi,?it,22  fiaers  tdat  the  atrophic  phenomena  in  the  renrodnc 
tne  organs  are  an  expression  of  the  same  cause  premature 
senility  or  biochemical  deficiency,  as  is  responsible  for  th« 
cerebral  changes,  and  that  “dementia  praSox  is  dependent 
upon  a  progressive  degeneration  of  the  nucleus  and  theSmelen 
protein  basophil  substances  of  the  neurones  Unattended  b°v 

upon  oT  associated0 wfth °n,  m}enineeal  changes,  and  dependent 
substance.”  t  d  k  chemical  alteration  of  the  nuclear 


The  view  that  dementia  praecox  is  to  be  ascribed  to  a 
degeneiation  of  the  cerebral  neurones  due  to  an  initial  in¬ 
sufficiency  or  instability  arising  from  hereditary  factors  is 
Widely  held.  Other  hypotheses  that  have  been  proposed 
are  that  it  is  the  result  of  a  bacterial  toxin,  that  it  is  an 
autointoxication,  and  that  it  is  a  disorder  of  the  internal 
secretions  of  the  sexual,  glands.  The  evidence  produced 
in  suppoit  of  these  various  suggestions  is  not,  however 
of  a  very  convincing  character. 

The  first  noteworthy  attempt  to  interpret  the  phenomena 
of  dementia  praecox  on  the  basis  of  a  psychogenic  theory 
was  made  by  Freud3  in  1896.  y 


In  a  paper  published  in  that  year  he  attempted  to  analvso 
a  case  which  he  described  as  one  of  paranoia,  but  which  from 
internal  evidence  was  clearly  an  example  of  paranoid  dementia 
praecox.  He  showed  that  the  symptoms  could  be  regarded  as 
the  result  of  psychological  mechanisms  similar  m  kind  to 

neurosis6  h“d  f°Und  t0  6X1St  in  hyateria  and  the  compulsion 


This  thesis  was  developed  further  by  Jung*  in  his  work 
on  the  psychology  of  dementia  praecox  published  in  1907. 


He  confirmed  Freud’s  view  that  the  symptoms  were  due  to 
the  existence  of  repressed  systems,  to  which  he  gave  the  name 
of  complexes,  and  held  that  the  patient’s  whole  menta?  lTfe 
became  more  and  more  concentrated  in  these  complexes  with 
a  consequent  withdrawal  from  reality  and  loss  of  adaption  fo 
the  environment  At  that  time,  however,  he  considerS  Tan 
open  question  whether  the  complexes  were  actually  the  cause 
of  the  disoider,  01  whether  the  cause  reallv  consisted  in  snmn 
physical  agent  which  produced  a  fixation  and  morbid  growths 
complexes  already  existing.  growtn  in 


In  his  later  views  Jung6  has  diverged  materially  from 
Freud  s  standpoint.  J 


He  maintains  that  the  disturbances  which  occur  in  dementia 
praecox  cannot  be  described  in  terms  of  sexual  libido  and has 
developed  in  place  of  the  latter  the  conception  of  a  general 
psychic  energy  of  which  the  sexual  libido  is  only  one  mode  n 
expression  Dementia  praecox  arises  owing  to  afaiffire  o 
adaptation  to  the  actual  environment  and  circumstances  and  a 
consequent  regression  of  the  psychic  energy  to  more  m  im  t In 
modes  of  adaptation.  These  more  primitive  modes  ai^  not 
merely  infantile,  but  archaic,  and  resemble  those  which  nre 
sumably  occurred  in  the  childhood  of  the  race.  The  patient  in 
other  words,  finds  it  impossible  to  adapt  himsel  f  Vo  f  hi  t  of 
worl.1  in  which  lie  has  to  live, and 

of  I  is  own  built  up  of  phantasies,  in  the  construotiin  if  which 
art  haic  modes  of  thought  play  an  Important  part. 


Freud  s  conception  of  the  development  of  the  libido  has 
undeigone  a  noteworthy  amplification  in  recent  years. 


i 
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largely  as  the  result  of  investigations  into  the  psychology 
of  dementia  praecox. 

consists  in  the  interpolation,  prior  to  the  appearance  of 
l  ecSb  o’-  the  attachment  of  the  libido  to  other  persons, 
commencing  with  the  parents),  of  an  earlier  stage  in  which  the 
lili'do  is  directed  towards  the  individuals  own  personally. 
This  earlier  stage  is  termed  the  ‘Inamsstie’’  stage, and^a  held 
hv  Freud  to  constitute  a  phase  in  the  growth  of  e\  ey 
child  The  “  object-libido  ”  is  then  developed  at the  ®  ere 
a  portion  ot  this'narcisstic  libido. 

is  a  persistence  of,  or  a  regression  to  the  m^issUc  Internal 

arssa:  ryk*. ... 

personality. 


In  this  way  Freud  explains,  on  the  one  hand,  the apat y 
and  withdrawal  of  interest  from  the  external  world 
characteristic  of  dementia  praecox,  and  on  the  other  lia  , 
the  grandiose  delusional  symptoms  common  in  tllls  00 .  ’ 
dition.  As  an  interesting  further  development  of  this 
conception,  Freud  regards  many  of  the  symptoms  of 
dementia  praecox  as  secondary  and  distorted  attempts 
on  the  part  of  the  mind  to  re-establish  points  of  contact 
■with  the  external  world— that  is  to  say,  they  are  no 
immediately  connected  with  the  essential  morbid  process 
hut  are,  as  it  were,  misdirected  efforts  at  self- cure. 

The  theories  which  attempt  to  combine  both  physio- 
ecnic  and  psychogenic  points  of  view  fall  into  two  groups. 
The  first  regard  dementia  praecox  as  a  disease  of  essentially 
physical  causation,  dependent  upon  factors  m  the  physical 

organism,  whether  these  be  degenerations,  developmental 
anomalies,  or  intoxications.  It  is  admitted  that  psycho¬ 
genic  factors  play  a  part,  but  this  is  held  to  consist  merely 
in  the  colouring  of  the  symptoms  in  particular  tints— that 
is  to  say,  the  disease  process  which  determines  the  develop¬ 
ment  and  outcome  of  the  disorder  is  the  result  of  pure  y 
physical  factors ;  but  the  particular  delusions  and  other 
symptoms  displayed  are  fashioned  by  psychogenic  factors, 
possibly  complexes,  conflicts,  and  so  forth,  acting  according 
to  the  mechanisms  described  by  Freud.  Tins  theory 
derives  some  support  from  the  analogy  with  geueia 
paralysis— a  disease  whose  essential  causation  is  clearly 
physical,  but  in  which  the  particular  mental  symptoms 
displayed  can  often  be  traced  to  psychogenic  factors.  _ 

In  the  second  group  of  combined,  theories  an  attempt  is 
made  to  take  account  of  both  physical  and  mental  factois 
as  actual  causal  agents,  and  we  may  perhaps  hope,  that  in 
a  theory  of  this  character  a  really  comprehensive  and 
satisfactory  explanation  of  dementia  praecox  will  ulti¬ 
mately  be  found.  It  is  clearly  necessary  that  due  weight 
be  attached  to  both  the  pathological  and  psychological 
facts,  and  unless  this  is  done  a  one-sided  and  inadequate 
view  must  iuevitably  result.  On  the  one  hand,  the 
indubitable  pathological  findings  in  cases  of  any  standing, 
the  incidence  of  heredity  (which  Riidin  claims  to  have  a 
Mendelian  distribution),  the  progressive  and  deteriorating 
course  of  the  disease,  so  unlike  the  course  observed  in 
disorders  known  to  be  predominantly  psychogenic  in 
origin,  all  make  it  extremely  difficult  to  accept  any  purely 
psychogenic  theory  of  causation.  On  the  other  hand,  it  is 
equally  clear  that  the  psychological  theories  put  forward 
by  Freud  and  Jung,  however  much  these  may  differ 
from  one  another  in  certain  details,  provide  a  satisfactory 
basis  into  which  the  facts  of  clinical  observation  can  be 
accurately  fitted,  and  offer  an  explanation  of  the  disease 
more  comprehensive  and  illuminating  than  any  of  the 
pliysiogenic  theories  yet  proposed.  It  would  seem,  there¬ 
fore,  that  any  adequate  formulation  of  dementia  praecox 
must  combine  both  the  pliysiogenic  and  psychogenic  points 
of  view;  that  the  strife  as  to  an  “  either— or  ”  must 
necessarily  be  sterile,  and  that  the  final  solution  will  be 
found  in  a  “both— and.”  The  direction  in  which  this 
solution  may  be  sought  will  perhaps  prove  to  be  in  the 
conception  of  a  biological  reaction,  the  adaptation  or 
attempted  adaptation  of  an  individual  with  a,  certain  make¬ 
up  to  the  environment  in  which  he  has  to  live,  and  which 
is  capable  of  being  expressed  in  both  physiological  and 
psychological  terms.  Clearly  such  a  conception  is  in 
accord  with  the  psychological  theories  which  have  been 
proposed,  and  it  is  not  impossible  to  believe  that  the 
psychological  reactions  are  the  obverse  of  physiological 
reactions  iu  which  the  pathological  facts  so  far  observed 
will  be  found  to  fall  easily  into  their  place.  Freud’s  theory 
of  the  developments  of  the  libido  may  obviously  prove  to 
be  capable  of  expression  in  chemical  and  physiological 


terms,  and  we  may  perhaps  venture  to  hope  that  enito- 
crinology  will  ultimately  provide  facts  which  will  enable  a 
precise  statement  of  this  correlation  to  be  mat  e. 

In  the  whole  sphere  of  the  psychoses  and  s)cli 
neuroses  the  conception  of  biological  reaction 1  is |  tendag^to 
replace  the  old  search  for  disease  entities.  It  is  a«estu>n 

able  whether  in  mental  disorders  any the 
do  or  can  exist,  and  it  is  more  profitable  to  legaul  t e 
patient  as  a  psycho-physical  organism  reacting  in  one  ^ay 
or  another. to  its  environment  according  to  the  prese nee  o 
certain  factors.  The  “disorders”  ot  psych latr .7  woukl 
then  be  names  indicating  these  various  types  of  reactiou 
and  it  would  no  longer  occasion  surprise  or  disappointment 
when  it  is  found  that  these  “disorders  shade  one  into 
another,  and  that  no  sharp  line  of  demarcation  can  be 
made  between  them.  In  such  a  conception  demenDa 
praecox  would  take  its  place  as  a  type  of  react  on  to wvhich 
many  patients  conform  precisely  and  completely,  and  many 
others,  who  are  not  all  to  be  found  in  asylums,  to  a  lesser 


degree. 

Relation  of  Dementia  Praecox  to  other  Disorders. 

The  view  taken  of  the  relation  of  dementia  praecox  to 
other  disorders  must  obviously  be  largely  dependent  upon 
Die  position  adopted  with  regard  to  the  vexed  questions 
discussed  in  the  last  section.  The  acceptance  of  a  definite 
theory  of  causation  would  not  only  define  the  limits  of  the 
disease,  but  would  also  constitute  the  only  basis  on  which 
relationships  to  other  disorders  could  be  satisfactorily 
determined.  From  the  clinical  standpoint,  however  it  is 
deS  S  there  are  a  number  of  conditions  winch  are 
either  akin  to  dementia  praecox  in  the  similarity  of  the 
morbid  processes  iuvolved  and  the  clinical  pictures  dis¬ 
played  or  which  are  connected  to  dementia  praecox  by 
ffin  of  cases  showing  a  gradual  transition  from  one  to 
the  other.  The  most  important  of  these  conditions  are 
mental  deficiency,  including  imbecility  and  .a.ocjg  he 
psvclioneuroses,  including  hysteria  and  the  compulsio 
neurosis,  manic-depressive  insanity,  Meynent  s  amentia 
(exhaustion  psychoses,  confusional  psychoses),  paranoia, 
and  Kraepelin’s  recently  constructed  conce^1°J  °  PJ1^ 
nhrenia.  A  few  words  only  will  be  devoted  to  each  ot 
these  in  this  introductory  address,  in  the  hope  of  indicating 
poSts  which  may  be  taken  up  in  the  subsequent  dis- 

CUMent'al  deficiency,  including  imbecility  au^  ldiocy  is 
related  to  dementia  praecox  m  that  eases  at e  uot  u 
commonly  observed  m  which  an  initial  state  of  wea 
mindednJss  subsequently  undergoes  a  degenerative  process 

and  passes  over  into  a  typical  condition  of  dementia 
praecox  Kraepelin  terms  these  cases  ‘  engrafted  hebe¬ 
phrenia,”  and  they  lend  some  support  to  the  view  that 
dementia  praecox  is  a  degenerative  condition  due  to  ail 
initial  inadequacy  and  instability  of  the  nervous l  and  oth 
svstems  Kraepelin  has  also  put  forwaid  the  hypothesis 
that  certain  case,,  apparently  of  idiocy  m  winch  manner^ 
isms  and  stereotypies  occur  are  in  real  ty  mstauces 
dementia  praecox  appearing  very  early  in  hie. 
relationship  may  exist,  however,  it  is  clear  that  the  tv ,  o 
disorders  are  radically  distinguished,  m  that  mental  defi¬ 
ciency  is  essentially  a  stable  condition,  whereas  dementia 
praecox  is  essentially  a  progressive  or  rather  regressive 

^The  kinship  of  dementia  praecox  to  the  psychoneuroses 
is  a  subject  of  great  interest  and  importance.  Clinically 
many  symptoms  occur  which  are  common  to  both  group.  , 
Sly5  those  which  are  found  both  m  hystaua  and  m 
katatouia.  The  psychological  investigations  of  Freni  and 
Jung  have  shown  that  not  only  does  tins  clinical  similarity 
exist,  but  that  the  psychological  mechanisms  involved  aie 
closely  allied  in  the  two  cases. 

The  difference  for  Freud  lies  in  the  fact  that  the  psycho¬ 
neuroses  are  “transference-neuroses  ”  dependent  upon  disturb- 

ances  in  the  fixation  of  the  object-libido,  whereas  in  dementia 
praecox  there  is  a  loss  of  objecVlibido  due  to  Die  developmen 
L  n  narcisstic  reaction.  The  same  essential  difference  is 
regarded  by  Jung  as  a  tendency  towards. excessive  mtroverwoq 
in  place  of  the  extroversion  characterizing  tt>e  Dsteuc.  im 
Hiniril  fact  unon  which  this  distinction  is  based  is,  of  course, 

universally  admitted,  and  is  described  by  .^/^^XasKo'the 

of  the  susceptibility  of  the  emotional  life  in  contiast  to  tne 

heightened  susceptibility  of  hysteria.  r>«vrhoses 

Jones  7  has  developed  the  view  that  in  both  the  pi sychoi se 
and  psychoneuroses  we  have  to  deal  with’ vaiio us  tipes  or 
reaction  to  a  fundamentally  allied  group  of  difficulties  namel. , 
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intrapsrchical  conflicts  of  a  biological  nature  and  that  in  both 
an  introversion  or  turning  away  of  interest  from  the  external 
world  is  the  most  characteristic  feature.  He  suggests  that  the 
distinction  between  the  two  lies  in  the  degree  to  which  this 
J?^°'er8'°,n  takes  place;  that  hysteria  and  dementia  praecox 

lepresent  merely  different  stages  and  varieties  of  a  profound 
introversion  rather  than  two  entirely  distinct  disease  pro¬ 
cesses.  He  thinks  it  possible,  moreover,  that  manic-depressive 
insanity  and  certain  of  the  epilepsies  may  be  regarded  as 
representing  intermediary  stages  in  this  introversion.  Jones’s 
ffiron  his  subject  was  written  in  1913,  however,  and  it  is  not 
that,he  would  now  modify  his  views  in  the  light  of 
I  reud  s  recent  work  on  the  significance  of  narcissism. 

It  is  difficult  to  discuss  the  relation  of  dementia  praecox 
to  Janets  psycliasthenia,8  because  the  existence  and 
delimitation  of  psycliasthenia  has  been  much  disputed 
aud  many  of  the  cases  which  Janet  described  are  regarded 
by  the  r  reud  school  as  cases  of  dementia  praecox.  This 
mere  fact,  however,  is  an  interesting  demonstration  of 
the  kinship  winch  must  exist  between  the  psychoneuroses 
and  dementia  praecox. 

The  relationship  between  dementia  praecox  and  manic- 
depressive  insanity  is  a  much  disputed  problem.  When 
vraOpelin  first  developed  the  conception  of  dementia 
praecox  the  essence  of  Ins  action  was  to  subdivide  (Houston's 
adolescent  insanity  into  dementia  praecox  and  manic- 
depressive  insanity.  His  views  concerning  the  delimitation 
between  these  two  entities  have  varied  considerably,  how¬ 
ever,  and  he  lia^  tended  latterly  to  enlarge  the  manic- 
depressive  group  at  the  expense  of  the  dementia  praecox 
group.  Clinically,  although  the  typical  examples  of  the 
two  disorders  are  clearly  very  different,  there  are  a  large 
number  of  cases  presenting  features  common  to  both  in 

nC  ia  iguosls  IS  Practically  impossible.  Considerable 
doubt  has  been  expressed  as  to  whether  Kraepelin’s  dis¬ 
tinction  is  really  fundamental.  Jones’s  view  that  manic- 
depressive  insanity  may  perhaps  be  regarded  merely  as 
differing  m  degree  from  dementia  praecox  has  been 
mentioned  above. 

Similar  difficulties  exist  iu  the  case  of  amentia  (cou- 
fusional  insanity).  Ivraepelin  considers  that  many  of  the 
cases  ascribed  to  this  group  are  in  reality  examples  of 
dementia  praecox,  and  that  one  can  only  properly  differ- 

dhease  * 16  Sl°UP  °£  due  l°  tlie  fcoxins  of  infectious 

The  distinction  between  paranoia  and  dementia  praecox 
is  another  question  upon  which  very  divergent  opinions 
lave  been  expressed,  but  the  tendency  now  is  to  regard 

the  two  conditions  as  differing  in  degree  rather  than 
111  Kind. 
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Eraepelin  has  recently  separated  off  from  dementia  praecox 
a  number  of  cases  which  be  formerly  regarded  as  paranoid 
forms  of  that  disease,  and  has  given  to  them  the  name  of  para- 
plneiHa.  Ike  mam  distinguishing  feature  of  this  group  is  the 
m  .(lev<r!°Pment  of  t!'e  disorders  of  emotion  and  volition 
in  conjunction  with  marked  intellectual  disturbances.  ’ 

It  is  dear  that  the  delimitation  of  paraphrenia  on  the 
one  hand  from  paranoia,  and  on  the  other  from  dementia 
praecox,  must  necessarily  be  a  somewhat  arbitrary  matter 
and  Kraepehn’s  new  conception  would  seem  really  to  pro¬ 
vide  further  evidence  of  an  essential  unity  iu  all  three 
conditions. 

If  the  hypothesis  proposed  iu  the  preceding  section,  that 
(  ementia  praecox  and  those  other  disorders  are  typos  of 
biological  reaction  rather  than  definite  pathological 
entities,  should  ultimately  be  established,  then  the  problem 
of  the  relationship  existing  between  them  will  clearly  be 
regarded  from  a  different  angle.  Just  as  the  old  attempts 
to  divide  mental  disorders  into  diseases  based  on  the  clinical 
pictures  presented  were  replaced  by  Kraepelin’s  division 
into  diseases  distinguished  by  their  course  and  develop¬ 
ment,  so  will  this  again  be  replaced  by  the  determination 
o  the  mam  reactions  displayed  by  the  individual  case, 
ami  of  the  factors  upon  which  these  reactions  depend. 

'vill  nnt  fit  ?„  °“gei'  0  ,‘i,?tu‘1bed  V  U»  fad  that  cases 
XV  11  not  fit  into  pigeon-holes,  because  we  shall  expect  to 

1,llxed.  tactions.  Dementia  praecox  and  other  names 

1  merely  indicate  the  predominance  iu  a  case  of  a 
particular  type  of  reaction. 

The  psychological  schools  have  already  moved  far  in 
this  direction,  and  the  need  of  the  moment  would  seem  to 

the  findT  a  fnn  Ucts  clicifced  hy  these  schools  with 

t  c  fnidmgs  of  the  anatomist  and  the  chemist,  in  the  hone 
that  from  this  correlation  there  will  ultimately  be  evolved 
a  formula  which  will  take  due  account  of  both  the 


psychoIogical  and  physical  material,  and  which  will  bo 
capable  ot  expression  m  terms  of  biological  reaction. 
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DISCUSSION. 


Mervyn  Alexander  Archdale,  M.B.,  B.S.Durli., 

Medical  Superintendent.  County  Mental  Hospital,  Cambridgeshire 

Ihere  is  no  proof  at  present  that  the  numerous  and  very 
varied  cases  commonly  grouped  together  under  the  namo 
of  dementia  praecox  are  due  to  one  and  the  same  disease 
1  locess,  but  such  a  hypothesis  is  certainly  a  very  plausible 
one.  Ihe  conception  of  this  disease  entity  is  based  on 
what  has  been  noticed  m  regard  to  the  course  the  cases 
iuu,  and  is  therefore  of  great  help  in  prognosis.  It  bears 
close  analogy  to  that  which  discovered  general  paralysis. 

ol  some  years  beforo  that  disease  was  a  generally 
acknowledged  entity  certain  types  of  mental  cases  had 
been  noticed  to  be  commonly  associated  with  paralysis. 

In  mental  hospitals  we  are  always  on  the  look-out  for 
cases  of  dementia  praecox,  but  we  do  not  at  present  place 
them  under  that  name  m  our  official  records.  The  namo 
most  resembling  it  is  primary  dementia,  and  under  this 
leading  we  place  many  of  our  liebephrenics  and  a  few  of 
our  katatomes  and  paranoiacs.  The  other  cases  of  de¬ 
mentia  praecox  of  recent  origin  are  to  be  found  under  a 
variety  of  headings,  such  as  melancholia,  mania,  stupor, 
coufusional  insanity,  and  delusional  insanity,  both  systema¬ 
tized  and  non- systematized.  The  greater  number  of  cases 
ot  tlementm  praecox  which  have  existed  for  any  consider- 
able  time  are  to  be  found  under  secondary  dementia. 

Although  tho  entity  is  a  useful  one  to  recognize,  wo 
would  like  to  emphasize  some  of  the  objections  there  aro 
to  the  namo. 

Some  years  ago  I  began  iu  my  official  records  to  call  all 
tho  hebephrencis  and  katatonics  I  could  recognize  primary 
dementia,  our  equivalent  for  dementia  praecox.  I  soon 
ound  thac  I  was  getting  a  large  number  of  recoveries 
among  them  some  being,  so  far  as  I  could  tell,  perfect 
recoveries  As  the  name  “dementia”  usually  denotes  a 
permanent  loss  of  function,  it  seemed  absurd  to  write  down 
so  mauy  cases  of  dementia  as  recovered.  I  therefore 
ceased  to  so  classify  such  cases  unless  the  mental  weakness 
was  very  obvious  and  I  thought  likely  to  be  permanent. 

Again,  as  Professor  Kraepehn  points  out,  neitlior 
dementia  nor  precocity  is  an  essential  feature,  and  there- 
lore  the  name  is  misleading.  My  own  chief  objection  to 
the  name  is  the  pessimism  it  involves.  It  is  a  principle 
with  most  of  us  to  cultivate  optimism  aud  try  to  radiate  it 
on  to  our  patients.  But  to  label  au  acute  case  as  oue 
w  nch  is  certain  to  end  in  childishness  or  mere  animal 
existence  is  most  discouraging  to  both  physician  and  friends. 
Moreover,  such  an  outlook  is  not  fully  warranted  by  our 
experience.  If  we  could  only  find  a  name  which  denotes 
merely  a  disorder  of  personality  with  perhaps  a  tendency 
to  destroy  the  brain  cells,  wo  could  use  it  freely  without 
committing  ourselves  to  a  necessarily  hopeless  prognosis. 

Ihe  second  question  Dr.  Hart  raised  was,  What  is  the 
nature  and  causation  of  dementia  praecox?  Of  tha 
numerous  theories  indicated  by  Dr.  Hart,  I  would  say 
t  iree  or  the  combined  theories  are  most  in  favour  at  the 
present  time.  They  are  an  autointoxication  theory,  an 
insufficiency  or  degenerative  theory,  and  a  psycliogenio 
t  leor}'.  Ihe  first  supposes  an  unknown  toxin  manu¬ 
factured  in  the  body,  aud  possibly  duo  iu  many  cases  to 
faulty  action  of  the  sexual  glands.  This  is  the  theory 
most  favoured  by  Ivraepelin.  The  second  theory  supposes 
that  tho  individual  nervous  system  has  sufficient  vital 
force  to  last  a  short  life  but  uo  longer,  and  therefore  gives 
way  under  comparatively  trivial  adverse  conditions.  This 
theory  lias  been  very  largely  held  in  tho  past,  and  quite 
well  suits  the  rapid  cases  of  simple  dementia.  It  hardly 
suits  the  acute  recoverable  cases. 
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With  either  of  these  theories  the  indications  of  a^”cn]tl^ 
fmch  as  loss  of  emotional  and  volitional  activity  and  loss 
of  unity  and  proper  combination  in  the  mind  processes, 
are  looked  on  as  necessary  or  fundamental,  wh^aa  m 
hallucinations,  delusions,  excitement,  stupor,  feel  . 
compulsion,  impulsiveness,  mannerisms,  automata cob e 
ence'  negativism,  stereotypy,  etc.,  are  looked  on  ■ 
mostly  non-essential,  and  dependent  on  the  mdividua 
mental  constitution  and  its  peculiar  modes  of  jeactio. . 

The  third  theory,  based  on  the  teaching  of 
Jung,  supposes  the  primary  cause  to  be  some  mental  fo  e 
analogous  to  that  responsible  for  hysteria,  probably  a  series 
of  complexes,  which  set  up  a  vicious  circle  of  mental  and 
bodily  disorders  culminating  in  more  or  less  peimane 
loss  of  cerebral  function.  This  theory  also  supposes  a 
physical  constitution  or  temperament  which  exists  som« 
degree  in  most  people,  but  in  a  marked  degree  in  predis 
posed  persons.  This  theory  seems  to  be  ratliei  scorned 
by  Kraepelin,  on  the  ground  that  lie  cannot  conceive  how 
complexes  can  have  such  far-reaclnng  results  and  pro¬ 
duce  alterations  in  structure.  I  think,  b°J^er  that  it 
is  continually  getting  more  adherents,  and  is  the  most 
likely  theory  to  lead  to  fresh  knowledge  of  the  disease. 

The  ideas  and  explanations  suggested  by  Freud  an 
Jung  which  Dr.  Hart  has  set  forth  are  most  interesting, 
indeed  fascinating,  although  Kraepelin  would  P^aps 
term  them  fanciful.  I  refer  especially  to  the  ideas  of 
archaic  psychical  reactions,  narcisstic  libido,  and  excessive 

introversion.  .  Tt71  ,  ,,  „ 

The  third  question  Dr.  Hart  raised  was,  Y.  hat  are  the 
relations  of  dementia  praecox  to  other  disorders  ‘  In  this 
connexion  it  is  noteworthy  that  before  admission  cases  of 
dementia  praecox  have  often  been  mistaken  for  hysteria, 
neurasthenia,  or  criminality,  and  that  for  some  time  after 
admission  they  are  often  mistaken  for  imbecility,  manic- 
depressive  disease,  confusional  psychoses,  other  delusional 
states,  or  even  occasionally  for  epilepsy  or  general  paralysis. 
Also,  it  is  highly  probable  that  large  numbers  of  the 
vagrant  and  criminal  class  are  really  mild  cases  of  dementia 

^  In  many  mental  hospitals  there  is  one  medical  officer 
who  devotes  himself  entirely,  or  almost  entirely,  to  patho¬ 
logical  investigations.  I  am  inclined  to  think  we  ought 
similarly  to  set  apart  one  medical  officer  almost  entirely 
for  psychological  investigations,  who  could  give  Ins  results 
to  the  medical  officers  responsible  for  treatment. 


C.  Stanford  Read,  M.D., 

Salisbury. 

Dr.  Bernard  Hart  has  so  clearly  set  out  the  present 
position  of  our  knowledge  with  regard  to  dementia  praecox 
that  there  is  only  necessity  to  mention  one  or  two  points 
and  state  where  one’s  personal  views  tend.  Because  of 
the  lack  of  knowledge  of  definite  etiological  factors  in  the 
production  of  dementia  praecox,  the  average  psychiatrist 
has  been  in  the  unscientific  position  of  endeavouring  to 


define  what  he  means  by  the  term  by  giving  a  group  of 
certain  symptoms,  and,  again,  when  he  meets  these  sym¬ 
ptoms  he  classifies  them  under  the  heading  of  dementia 
praecox.  Such  circular  methods  of  dealing  with  mental 
disorders  have  been  too  rife,  and  can  only  be  satisfac¬ 
tory  to  the  routinist  whose  lack  of  interest  is  such  that  he 
has  no  desire  to  seek  further  for  pathological  causation. 
In  the  light  of  modern  psychopathology  the  problems  as 
to  what  'extent  dementia  praecox  constitutes  a  definite 
entity,  and  of  its  relation  to  other  mental  disorders,  go 
very  much  hand-in-hand.  Though  we  find  what  we  may 
term  typical  textbook  types  of  dementia  praecox  con¬ 
stantly;  we  almost  as  often  encounter  anomalous  cases 
which  border  on  and  link  up  with  other  forms  of  abnormal 
mental  reactions.  In  Kraepelin’s  last  work  Ins  diffeient 
types  and  the  separation  of  a  special  paraphrenic  group, 
though  the  product  of  wonderful  observation  and  clinical 
acumen,  seem  to  savour  greatly  of  artificiality. 

It  has  been  almost  entirely  through  modern  psycho- 
analytic  work  that  abnormal  mental  reactions  have  been 
traced  towards  their  basic  roots,  and  the  more  this,  has 

been  done,  the  more  have  similar  psychological  mechanisms 

been  found  to  have  been  operative,  though  varying  in 
degree  and  modified  by  other  factors.  The  presence  or 
absence  of  an  hallucination  should  not  tend  to  create 
different  disease  entities,  as  it  is  only  according  to  what  is 


dissociated  from  the  personal  trend  of  thought  that 
determines  whether  it  becomes  an.  hallucination  or  a 
delusion.  In  the  former  the  content  is  an  idea  which  the 
personality  will  not  accept;  in  the  latter  it  is  accepted, 
though  emanating  from  without  the  personal  consciousness. 
The  analytic  study  of  paranoia,  paraphrenia,  and  paranoid 
dementia  has  tended  to  show  that  they  are  only  modifica¬ 
tions  of  the  same  morbid  processes,  and  it  is  feasible  to  assume 
that  further  investigation  will  demonstrate  a  more  intimate 
connexion  with  other  so-called  functional  psychoses  and 
the  psycho-neuroses.  If  dementia  praecox  and  lys  ena 
have  certain  common  grounds,  my  war  experience 
especially  has  convinced  me  that  there  is  no  iau  anc 
fast  line  to  be  drawn  between  hysteria  and  many  epilepsies. 
The  work  done  by  Pierce  Clark  and  MacCurdy  amply 
confirms  this.  By  many  the  chronic  alcoholic  psychoses 
are  regarded  as  due  to  abnormal  mental  processes  ot  a 
praecox  type,  but  with  alcoholic  complications.  11S» 
again,  tends  to  unify  our  psychiatric  conceptions.  Mental 
deficiency  hardly  comes  into  this  category,  thong  1  caie  e.  . 
observers  may  fail  to  distinguish  between  it  and  dementia 
praecox,  mistaking  the  faults  of  inattention,  inaccessibility, 
and  poor  volition  for  defects  in  intelligence— an  error  which 
was  extremely  frequent  during  the  late  wai.  10Ui_>  > 
then,  dementia  praecox  may  usefully  be  regarded  as  a 
clinical  entity,  pathologically  it  does  not  seem  so,  and  m 
the  near  future  we  shall  probably  find  ttys  confirmed.  t 
seems  to  me  that  the  bulk  of  logical  evidence  at  hand  is  in 
favour  of  its  psychogenic  origin  though,  as  Dr  Mart  says, 
there  are  factors  which  should  not  allow  us  to  ightly 
rule  out  any  organic  side  to  the  question  The  relations 
existing  between  mind  and  body  have  always  bitheit 
been  a  bugaboo  in  mental  medicine,  but,  largely  tin ou 
the  study. of  endocrinology,  we  are  seeing  that  there  is 
always  an  integration  of  -the  two  at  some  level,  and 
Kempt’s  work  on  the  autonomic  system  and  the  person¬ 
ality  has  linked  up  still  closer  the  relations  existin0 
between  the  emotions  and  their  physical  correlates. 

The  analogy  between  dementia  praecox  and  general 
paresis  seems  to  give  some  support  to  the  physiogemc 
K  view,  bat  in  the  latter  disease  the  delusional  i  .» 
do  not  have  the  same  special  meaning  to  the  individual  as 
on  analysis  they  are  found  to  have  in  dementia  praecox, 
though  of  course  they  in  some  way  relate  to  the  per¬ 
sonality.  Perhaps  one  tends  to  be  too  sceptical  as  to  the 
meaning  of  the  morbid  histological  changes  found  by  some 
observers,  but  even  if  they  be  accepted  the  relation  of 
cause  and  effect  is  still  highly  unsatisfactory,  though 
Kraepelin  would  explain  many  praecox  symptoms  on  the 
basis  of  Alzheimer’s  findings.  Dr.  Hart  lias  not  bioug  b 
up  the  important  point  of  recovery  from  dementia  praecox, 
nor  has  he  mentioned  that  psychiatrists  of  repute  report 
cure  through  analytic  treatment.  There  seems  no  doubt 
that  absolute  recoveries  do  take  place,  and  it  is  difficult  to 
conceive  that  this  could  be  so  if  important  neuronic  de¬ 
generation  had  been  the  causative  agent.  Some  °PP°°®*“!? 
of  the  psychogenic  theory  ask  for  proof  of  the  fmjctio  ‘ 
element  by  means  of  a  therapeutic  test.  This,  peihaps,  is 
hardly  fair  for  the  fully  developed  psychosis,  but  evidence 
may  come  about  through  prophylaxis.  The  deteriorating 
cause  of  the  disease  has  been  dwelt  on  as  an  argument  in 
favour  of  a  pliysiogenic  origin,  but  one  must  bear  in  mind 
that  the  deterioration  is  so  often  more  seeming  than  real, 
and  that  it  may  only  indicate  a  progressive  withdrawal 
of  external  interest.  In  so-called  epileptic  dementia 
MacCurdy  has  shown  this  to  be  so,  and  by  successfully  re¬ 
establishing  interest  he  states  that  he  has  eradicated  the 
demential  symptoms.  I  lean,  then,  towards  the  view  that 
the  essential  morbid  process  in  dementia  praecox  is  main  v 
psychological  in  origin,  and  involves  through  mental 
conflict  a  shutting  out  of  reality  and  a  regression  to  more 
primitive  modes  of  thought  and  action.  It  is  in  the  depth 
of  the  regression,  the  nature  of  the  repression,  and  the 
type  of  dissociation  that  the  various  so-called  functional 
psychoses  will  vary  in  their  symptomatic  picture.  1  s 
Dr.  Hart  has  said,  it  is  probably  in  a  wide  biological  con¬ 
ception  of  mental  disorder  that  we  shall  find  our  researches 
most  fruitful. 


Dr.  Bedford  Pierce  (York)  stated  that  little  more  bould 
be  done  to  arrest  the  progress  of  dementia  praecox  than 
was  possible  when  Haslam  described  the  condition  111  loU/. 
He  quoted  extracts  from  Haslam’s  striking  clinical  pictuie 
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\vliich  brings  out  the  characteristic  loss  of  interest  in  the 
aflairs  of  life,  the  emotional  episodes,  the  impulses,  and 
the  progress  to  low-grade  dementia.  Although  modern 
psychology  had  done  much  toexplain  the  mental  mechanism 
Dt  tho  disorder,  it  failed  to  explain  why  A  regresses  and 
B  progresses;  why  A  pulls  down  the  blinds,  closes  the 
B.iuttors,  and  cares  for  no  one;  why  B  opens  the  windows 
of  his  soul  and  rejoices  in  human  intercourse.  He  men¬ 
tioned  two  surprising  recoveries  which  appeared  to  occur 
spontaneously,  and  said  the  possibility  of  this  had  to  be 
remembered  when  the  value  of  new  methods  of  treatment 
was  estimated.  He  agreed  with  Dr.  Hart  in  his  suggestion 
that  there  might  be  both  physiological  and  psychogenic 
factors  in  tho  production  of  tho  disease,  but  he  could 
iiardiy  follow  him  in  his  suggestion  that  these  might  bo 
different  aspects  of  the  same  process.  In  the  mental 
changes  produced  by  thyroid  insufficiency  the  psycho¬ 
genic  factors  were  clearly  of  small  consequence.  He  could 
not  but  think  that  the  physiologist  who  worked  out  tho 
consequences  of  disordered  function  of  the  sexual  and 
assessory  sexual  glands  would  do  more  to  solve  the 
problem  of  dementia  praecox  than  elaborate  investiga¬ 
tion  of  the  mental  make-up  of  sliut-in  personalities  °bv 
psychological  methods.  J 

Dr.  H.  Devine  (Portsmouth)  considered  that  dementia 
praecox  could  not  be  regarded  as  a  definite  entity,  on  tho 
following  grounds:  (1)  The  absence  of  any  specific  bac- 
terioJogical  or  serological  tests  which  aid  in  the  recognition 
of  the  disorder.  (2)  Tho  absence  of  any  definite  post¬ 
mortem  criteria  peculiar  to  the  disorder.  (3)  The  fact  that 
there  are  no  definite  signs  or  symptoms  which  mark  off 
dementia  praecox  from  closely  allied  forms  of  mental  dis¬ 
order,  such  as  paranoia  or  paraphrenia.  (4)  The  fact  that 
the  characteristic  symptoms  of  dementia  praecox  are  not 
necessarily  significant  of  a  deteriorating  psychosis.  He 
suggested  that  the  substitution  of  the  term  “schizophrenia  ” 
for  dementia  praecox  would  be  advantageous,  as  such  a 
term  would  not  of  necessity  carry  with  it  an  unfavourable 
prognosis.  In  reference  to  causation  the  view  was  de¬ 
veloped  that  the  symptoms  of  dementia  praecox  were  to 
be  regarded  as  a  constructive  effort  on  the  part  of  a  bio¬ 
logically  inferior  individual  to  make  an  adjustment  to  his 
internal  difficulties.  Analysis  of  cases  showed  that  the 
defect  6f  adaptation  in  these  cases  was  mainly  in  the 
sexual  sphere. 

■P.1';  b)AviD  Blair  (Lancaster)  desired  to  support  the 
futility  of  the  label  “  dementia  praecox.”  Either  types 
of  mental  disease  were  included  under  the  title  “dementia 
praecox  ”  which  should  not,  or  the  disease  might  be  recovered 
from.  He  referred  to  a  case  which  presented  well  marked 
kaiatonic  signs  for  over  five  years.  The  patient  did  not 
respond  to  stimuli  of  pain,  heat,  or  cold ;  a  pin  could  be 
inserted  in  any  part  of  the  body  or  teeth  pulled  out  with¬ 
out  response;  there  were  absent  knee-jerks  and  foot  drop, 
with  constant  nervous  movements  of  the  eyeballs  re¬ 
sembling  nystagmus.  The  patient  had  to  be  fed  for  four 
years,  for  two  of  these  by  the  nasal  tube.  All  these  si<ms 
cleared  away,  and  the  patient  had  been  restored  to  her 
normal  health  for  quite  six  years. 
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Dr.  W.  H.  R.  Rivers,  F.R.S.  (Cambridge),  objected  to 
different  theories  of  origin  being  regarded  as  opposed  to 
one  another,  and  believed  that  every  case  of  dementia 
praecox,  as  of  other  mental  disorders,  should  be  regarded 
from  three  points  of  view — the  physical,  the  psycho¬ 
logical,  and  the  biological.  Of  these  three  aspects,  he 
regardea  the  psychological  as  the  most  important,  because 
it  opened  the  possibility  of  prevention.  It  was  generally 
acknowledged  that  the  subjects  of  dementia  praecox  showed 
special  mental  tendencies  in  childhood,  and  it  was  only 
through  psychological  study  that  these  tendencies  could 
be  understood  and  recognized.  He  hoped  that  the  time 
would  come  when  a  tendency  to  dementia  praecox  would 
be  recognized  in  childhood  and  education  adjusted 
accordingly. 

Dr.  Helen  Boyle  (Hove)  confirmed  what  several 
speakers  had  said,  that  quite  a  number  of  patients  whose 
illness  was  indistinguishable  from  dementia  praecox  did 
lecover  ,  that  an  entire  change  of  surroundings  and 
personnel  was  the  factor  which  appeared  the -most  fre- 
quentlv  beneficial,  and  this  auite  apart  from  any  definite 


psychological  treatment.  Individual  attention  and  the 

valuable  °  WtHreSt  1U  J  1°  0ut,side  world  was  undoubtedly 

Imalfchild  nf  S  r-eg' H  e^'y  cases,  she  had  at  present  a 
small  child  of  5  in  tho  Lady  Chichester  Hospital  who  if 

she  were  older,  would  be  called  a  dementia  praecox.  ’ 

Dr.  David  Rice  (Norwich)  agreed  that  dementia 
praecox  was  a  very  bad  term.  To  him  the  word 
J®nenf  la,  implied  an  actual  and  irreparable  loss  of 
some  attribute  of  mind,  and  he  thought  it  wrong  to  use 

and  Tbfld5 fh  rm  i?,  Ia^e  veiT  varying  groups  of  symptoms, 
and  that  the  entity  had  not  been  thoroughly  established. 

T)n  fihl-3  VIG'^  tl,ose  who  were  working  under  the  Mental 
Deficiency  Act  ought  to  be  able  in  time  to  make  clinical 
observations  which  would  teach  them  something  about  the 
connexion  if  any,  between  mental  deficiency  and  what  was 
now  called  dementia  praecox,  so  that  they  might  at  length 
have  a  picture  of  the  subject  from  birth  to  adolescence. 
Math  regard  to  Sir  Frederick  Mott’s  seeming  attribution 
of  degeneration  of  the  sexual  glands  as  the  cause  of 
dementia  praecox  Dr.  Rice  did  not  think  this  went  far 
enough  back,  and  the  question  he  wished  to  put  was,  What 

fil0ULi  fc^ab?Ut  tl0SG  deSenerative  changes  ?  Whence  came 
the  blood  change  which  caused  them?  It  seemed  to  him 
that  we  must  go  bank  to  the  digestive  system  and  ascertain 
11  there  was  intestinal  autointoxication. 

Dr.  Sanders  pointed  out  how  the  discussion  was  viewed 
by  the  inexperienced.  Most  speakers  agreed  that  many 
patients  suffering  from  dementia  praecox  recovered,  which 
they  ought  not  to  do  if  the  diseaso  were  duo  to  gross 
degenerative  changes.  On  the  other  hand,  Sir  Frederick 
Mott  had  satisfactorily  shown  that  there  were  definite 
c  langes  m  neurons  and  testes.  It  must  be  remembered 
that  his  investigations  related  to  very  late  stages  of  the 
disease,  and  did  not  preclude  the  possibility  of  recovery  in 
cases  which  had  not  progressed  to  such  gross  lesions  ;  and 
it  would  be  useful,  if  Dr.  Bernard  Hart  in  his  reply  would 
discuss  this  view  in  connexion  with  his  combined  physio- 
psychic  hypothesis.  There  could  bo  little  doubt  as  to  the 
value,  in  the  future  of  the  school  doctor,  and  the  discus¬ 
sions. m  that  Section  proved  that  we  were  again,  as  usual 
learning  our  duty  to  revert  to  tho  practice  of  Hippocrates 
and  devote  very  careful  observation  of  our  patients  from 
their  first  appearance. 

d-mr'  ,yVD-  W™s  (Cheddleton,  Staffs)  said  that  it  was 
difficult  to  correlate  the  degenerative  changes  found  bv 
Sir  Frederick  Mott  with  the  occurrence  of  cases  of 
recovery  and  it  would  be  interesting  to  hear  whether 
lie  considered  that  these  changes  were  absolutely  incapable 
of  repair.  It  had  occurred  to  him  that  the  functions  of 
the  disordered  neurons  might  be  taken  over  by  other 
neurons  which  had  not  yet  been  affected,  as  occurred  in 
cases  of  re  education  of  the  brain  after  gross  lesions. 

\\  ith  regard  to  the  name— which  they  were  all  agreed  was 
a  bad  one  the  difficulty  was  accentuated  by  the  official 
nomenclature  of  the  Board  of  Control.  If  pressure  could 
be  brought  to  bear  upon  the  Board  to  alter  the  name 
primary  dementia  ”  to  a  more  satisfactory  term  it  would 
be  of  great  service. 


Dr‘  Y'a  /P01TS  (Birmingham)  said  that  it  had  been 
suggested  in  the  discussion  that  dementia  praecox  might 
develop  on  the  same  lines  as  congenital  mental  defect  the 
two  conditions  simply  being  two  manifestations  of  ’ tho 
same  essential  disorder.  If  this  were  so,  and  it  was  quite 
possible,  then  the  cause  must  often  be  a  toxic  one  in  early 
fetal  life.  It  was  thought  now  that  congenital  mental 
defect  was  due  to  the  absence  of  sensitizers,  which  stimu- 
lated  development,  especially  development  of  the  brain. 
These  sensitizers  came  from  the  endocrine  glands.  For 
instance,  in  auencephalic  fetuses  an  absence  of  the  cortex 
of  the  adrenal  gland  had  often  been  found.  The  failure  of 
the  endocrine  glands  was  due  to  a  toxin,  such  as  that 
associated  with  an  attack  of  influenza  of  the  mother  very 
early  in  pregnancy.  He  had  been  able  to  trace  such  a 
cause  in  many  cases  of  mental  defect.  The  importance  of 
such  infections  had  been  established  by  the  researches  of 
Drs.  Orr  and  Rows.  Great  differences  might  be  postulated 
111  the  damage  done  by  tho  toxins  to  the  endocrine  glands. 
In  extreme  cases  it  might  be  so  great  that  mental  defect  was 
obvious  from  birth  or  a  very  early  age.  In  the  less  severe 
there  might  merely  be  poor  function  of  the  endocrina 
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POISONING  BY  ARSINE. 

BY 

M.  BANNISTER,  M.D.Lond., 

HONORARY  PHYSICIAN  TO  THE  BLACKBURN  AND  EAST  LANCASHIRE 
HOlW  ROYAL  INFIRMARY. 


In  the  British  Medical  Journal  of  June  19  th,  1920  Dr. 

T  h!  Wignall  describe!  a  series  of  cases  of  non-fa da 
poisoning  by  arseniuretted  hydrogen  ( AsH3 ,  arsine) 
occurring  during  the  production  of  hydrogen  gas  and  the 
reducing”  of  certain  benzene  derivatives.  Rambousek 
states  that  English  factory  inspectors  reported  m  1906 
three  cases  occurring  in  an  electrolytic  process,  and  m 
1907  two  cases— one  in  a  chemist  who  was  sepaia  0 
bismuth  from  a  solution  of  bismuth  chloride  in  hydro- 
clfloric  acid,  and  the  other  (fatal)  in  a  man  who  had 

Cl  ft^ay'be' interesting  to  record  a  further  fatal  case  from 
inhalation  of  the  same  gas,  produced  during  the >  maj nu- 
facture  of  zinc  chloride  by  treating  in  stone  tanks  or 
“becks,”  “zinc  ashes”  and  “flux  skimmmgs,  residu 
the  zinc  galvanizing  process,  with  commercial  hydrochloric 
acid  Gases  are  given  off  freely,  and  the  men  are  instructed 
to  go  away  from  the  beck  as  soon  as  the  charge  has Aeen 
emptied  into  it ;  they  are  also  provided  with  masks,  but 
state  that  they  do  not  find  them  of  much  use  and  rarely 
wear  them.  When  the  evolution  of  gas  lessens,  moie 
material  is  thrown  in,  and  towards  the  end  of  the  process 
the  becks  are  stirred  with  long  iron  bars  until  J 

ization  is  complete.  In  addition  to  the  hydrogen,  it  is 
evident  from  the  smell  that  sulphurous  vapours  come  °?’ 
and  the  following  case  shows  that  arsine  is  also  evolved  in 
considerable  quantity : 

Case  History.  ... 

T  C  ased  46  on  the  morning  of  May  11th,  when  shovelli  g 

,  J  t,,.  xr  w  Tavlnr  saw  him  late  that  nignt. 

ing  had  ceased  and  he  was  able  to  take  fluids.  I  saw  him  wi  h 
Hr  Tavlor  on  the  14th.  His  appearance  was  as  previously 
described ;  he  was  still  delirious,  taking  no  notice  of  anything 

uideBS  spoken  to;  the  tempemtnee  wae98  4»  the  pulse  »  fan 

volume  Heart  sounds  were  clear,  caidiac  dullness  w 
increased  towards  the  left,  respirations  were  not  markedly 
ouickened  The  lungs  showed  no  dullness  on  percussion,  bu 
mucous  skies  wire  heard  on  both  sides.  De  died  comatose  at 
12.45  a.m.  on  the  15th. 

Post-mortem  Examination. 

rin  Mnv  16th  I  made  a  post-mortem  examination.  Ihe  nociy 

wa^KioudsheSTheskfnof  a 

silky  to  feel.  Lips,  nails  and  ears  ^ly  cywiosed >  PQn 

SMCSSKkI  its  -3eSrSbandew^ 

The  pericardial  cavity  contained  lj  oz.  of 

Heart  enlarged  (weight  21|  oz.) ;  its  fat  of  de  T  nesonliaeeal 
colour,  muscle  and  valves  apparently  normal.  1  1  & , 

mucosa  was  green,  especially  at  its  lower  end i  ,  tiive 

omentum  and  mesentery  was  also  of  a  peculiar  g  .  ’ 

The  exterior  and  the  mucous  lining  of  the  stomach  and  mt  * 
tines,  which  both  contained  a  little  thick  brownish  fluid,  were 
of  a  uniformly  slate-blue  colour.  The  liver  weighed  79*  oz., 
and  on  section  was  of  a  greenish  yellow-brown  colour  the  gall 
bladder  was  full  of  greenish-black  bile.  The  pancreas  and 


adrenals  were  apparently  normal;  ^e  bladder  qmte  empty 
The  kidneys  were  enlarged  (right;  83  oz.,  left  /*  o  J> 
section  dark  purple-brown.  The  permephritie  tiss  e 

deeply  congested.  The  spleen  weighed  7|  oz.,  and  was  o 
deen  red-brown  colour.  The  meningeal  vessels  were  rathei 
fulg  and  there  was  a  little  clear  fluid  under  the  membranes. 

Chemical  Analysis.  or,.i 

I  sent  portions  of  the  stomach  and  1 ^Manchester  Uni- 
kidney,  and  some  hair  from  the  head,  to  t  -  who  repre- 
versity  Public  Health  Laboratory,  and  Dr.  Henry,  wno  rep 
sented  the  Home  Office,  obtained  aI|d  caPf®d  f  ture  Q{  zinc 
samples  of  the  materials  used  m  the  manufacture 
chloride.  The  report  is  as  follows . 

The  hair  contained  5,000  millimilligrams  of  AsaOs  per  100  grams; 
the  kidney. .1,000;  the  Btomaeh  300;  a„d  g8  Uver^BOO.^  content  f 
As  the  liver  weighed  2,246.6  grams,  was  found  that  the 

4,537  mmg.  On  analysing  the  mat‘L,aA  'L  CA  mmg  per  100  grams; 

(he  fl£ski--ings, 

i»cb,s  o.  «sl„. 

is  stated  to  be  sufficient  to  cause  death. 

The  extremely  dangerous  character  of  ^egasissbowu 
by  the  fact  that  the  man  apparently  absorbed  a  fatal  do^e 
before  he  felt  any  inconvenience,  at  any  rate  not  enot 
to  make  him  move  away.  Another  point  of  interest  is 
that  up  to  this  illness  he  was  stated  to »  have '^d  excel lien 
health,  never  losing  a  day’s  work  yet  the  lieait  livei,  and 

kidneys  were  all  considerably  over  the  been'  in  a 

section  they  bad  the  appearance  of  having  been  m  a 
hardening  fluid,  and  no  blood  could  be  squeezed  from 
them  The  very  striking  light  brown  colour  of  the 
skin, 'so  different  from  the  ordinary  jaundice,  is  also 

n0St^he  first  fatal  case  at  the  chemical  works  at 
which  this  man  was  employed.  I  wish  to  express  my 
indebtedness  to  my  colleague,  Dr.  Tay  m,  di  PCi  t)i“ 

me  to  publish  this  case,  and  to  Mr.  H.  Heap, 
Manchester  University  Public  Health  Laboratory,  for 
careful  analyses  of  the  material. 


A  CASE  OF  ERYSIPELAS  TERMINATING  IN 
ACUTE  THYROIDITIS. 

BY 

L.  M.  WEEKS,  M.C.,  M.A.,  M.B.,  B.Ch. Cantab., 

NEWCASTLE-ON-TYNE. 

Acute  thyroiditis  is  a  rare  condition,  but  is  sometimes 

associated  with  infectious  diseases  such  as  erysipelas  and 
associaieu  wit  b  McCarrison  in  Ins  book  on 

The  Toroid  Gland ,  in  1917.  The  details  of  the  following 

case  may  therefore  be  of  interest : 

Mr  fling  in^herighUobe  TtlieUi^rohl  sincere  last  con- 

but  she  had  been sepfenlbel-  23r<  1 ,  1919,  she  suddenly  developed 
fidal  results.  On  Sept e  q{  ^  scalp)  and  neck.  She  was 

erysipelas  of  the  left  .  ber  28th,  and  was  transferred  to 

seen  by  Di.  we  °n  -  1  t  time  the  patient  was  slightly 
me  on  Septembei  50t  •  1050  the  pulse  120,  and  there 

delirious  ;  the '  f  tbe  left  side’of  the  face  and  scalp  and 

was  marked  ei>sipelaB  tne  ^  Beattie  was  called  into 

a  brawny  sweiling  of  tb  ^  decided  to  continue 

consultation  on  Odo  1  jtc;htl  oi  Qintment  to  the  scalp  and 
ire'analmiitnleoH&intan’d  arLue  by  the  mouth.  Anti- 

Sgto’ 104°"’ Th“same  treatment  was  earned  out,  and  the 

?0“<1'tl?nfonowed6thfsanfatSuke‘,  ah  sigts  disappearing  by 
^  On  November  5th  she  complained  of  pain  and ^stiffness .  ft. 

ri-ht  ®idfdoythe?weufngd  in  the  Thyroid  was  much  larger  and 
^ir^r  yaISefrl  it"  was  adherent  mthe  stcrno-mastold 
behind  and  overlapped  t _  -  .  tke  sternum  0n 

swallowing,  and  depressonofthecn  elevati0n.  On 

swallowing  with  marked  limitation  w  on  d 

November  8th  the  patient  waa J Ri?hardBOii  was 

10  ‘'''iSTilexulmi  “ne°?dilwas  Introduced  and  pus  drawn  off. 
AnTlS“wMmade"and  a  cup.fnl  of  pus  evacuated,  which  on 
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examination  proved  to  be  a  pure  growth  of  streptococcus.  The 
patient  made  a  rapid  recovery,  but  as  the  sinus  would  not  close 
Mr.  Richardson  opened  and  scraped  it,  and  it  eventually  healed 
on  February  10th. 

During  this  time  the  patient  was  showing  increasing  signs  of 
myxoedema.  The  hair  fell  out  so  that  a  wig  had  to  be  worn, 
the  body  surface  became  dry,  and  she  easily  felt  the  cold;  the 
pulse  was  slow  and  mental  depression  was  present.  These 
signs  and  the  original  swelling  all  disappeared  when  the  sinus 
closed;  marked  drawing  up  of  the  scar  on  swallowing  was 
noticed.  There  must  have  been  a  small  focus  left,  for  on 
July  26th  she  had  a  rise  of  temperature  and  complained  of 
stiffness  and  swelling  over  the  scar;  two  days  after  it  was 
opened,  the  pus  coming  away  still  being  .pure  streptococcus. 
A  vaccine  is  now  being  used  with  the  hope  of  increasing  her 
resistance. 

This  case  is  clearly  one  which,  commencing  as  an 
erysipelas,  developed  into  a  septicaemia  and  terminated  as 
an  acute  thyroiditis.  Each  attack  was  milder  than  the  pro¬ 
ceeding  one,  showing  that  some  immunity  was  developing. 
However,  I  consider  in  the  light  of  what  occurred  that  had 
a  blood  examination  been  made  in  the  early  stages  of  the 
illness,  an  injection  of  antistreptococcic  serum  might  have 
avoided  the  septicaemia  and  acute  thyroiditis. 


itTrmorniibn: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

HEREDITARY  SPASTIC  PARAPLEGIA  WITH 
ATAXIA  AND  MENTAL  DEFECT. 

The  following  are  some  observations  on  a  family  pre¬ 
senting  this  condition. 

The  family  consisted,  in  order  of  birth,  of  a  daughter,  M  A 
a  son,  W.,  and  two  daughters,  M.  E.  and  E.  A.  There  were  no 
other  children,  and  all  four  were  affected.  M.  A.  died  in  1905 
aged  22;  W.  died  in  1915,  aged  27.  M.  E.  and  E.  A.  are  alive! 
aged  28  and  23  respectively.  Both  parents  are  alive,  aged  60 
years,  and  are  unaffected.  All  the  children  were  born  seem¬ 
ingly  healthy  and  intelligent,  and  went  to  school  in  due  course, 
where  they  learned  to  read  and  write.  The  first  sign  of  any 
abnormality  appeared  between  the  ages  of  7  and  8  years,  when 
they  were  noticed  to  stagger  in  walking.  This  defect  progressed, 
and  in  a  short  time  they  were  unable  to  attend  school.  The 
history  is  clear  that  in  all  the  onset  occurred  in  the  same 
manner,  and  at  approximately  the  same  age.  The  two  survivors, 
M.  E.  and  E.  A.,  present  practically  the  same  signs,  so  that  one 
description  will  serve  for  both. 

Mentality. — Expression  vacant.  Speech  very  slow,  and  articu¬ 
lation  clumsy.  Can  answer  simple  questions,  such  as  name  and 
address,  and  can  repeat  alphabet,  but  cannot  read.  Able  to 
form  some  of  the  letters  in  their  names  in  slow,  tremulous 
writing. 

Eyes.— Double  internal  strabismus,  lateral  nvstagmus  ;  pupil 
reflexes  normal. 

ltejtexcs. — Greatly  increased  knee-jerks,  ankle  clonus,  Achilles 
and  triceps  jerks.  Babinski’s  extensor  response  in  left  foot 
of  E.  A. 

Feet.— No  marked  deformity,  slight  tendenev  to  pes  cavus  and 
talipes  varus. 

Gait—  On  walking,  the  toes  drag  and  the  feet  are  spread  out, 
but  they  cannot  walk  more  than  a  yard  without  holding  on. 
They  often  fall  and  hurt  themselves,  but  there  are  no  fits. 
With  eyes  open,  they  are  unable  to  stand  without  swaying,  and 
if  the  eyes  are  closed  they  tend  to  fall  immediately. 

Tremors.— Slight  intentional  tremors. 

Menstruation. — Both  commenced  menstruation  at  13,  but 
after  three  “  periods  ”  the  flow  ceased  completely,  except  in 
E.  A.,  who  had  a  slight  “  show  ”  in  April,  1919. 

The  palate  in  both  is  well  formed,  and  there  is  no  spinal 
curvature. 

Although  the  condition  itself  is  well  known,  and  is 
believed  to  be  allied  to  Friedreich’s  ataxia,  yet  its  heredi¬ 
tary  origin  is  difficult  to  elicit,  and  this  case  presents  no 
exceptions.  As  stated  above,  both  parents  are  alive  and 
unaffected.  On  the  mother’s  side,  no  abnormality  can  be 
traced.  Ihe  father  is  the  illegitimate  son  of  a  woman 
who  was  an  inmate  of  Wigan  Workhouse  owing  to  blind¬ 
ness  following  an  accident  to  her  eyes  at  a  mill,  and  of  a 
man  who  was  an  “invalid”  in  the  workhouse.  The 
nature  of  this  invalidity  is  not  known,  but  it  is  known 
that  he  left  W  igan  and  died  in  Preston  Workhouse 
Infirmary,  not  long  after  this  son  was  born.  As  this  man 
died  in  1860  or  1859,  it  is  hardly  likely  that  the  records  of 
either  Wigan  or  Preston  Workhouses  would  reveal  much 
as  to  whether  he  suffered  from  a  chronic  degenerative 
disease  of  the  central  nervous  system  or  not.  What  is 
certain  is  that  this  man  suffered  from  some  affection 
v  hich  made  him  a  chronic  invalid  in  a  workhouse 
infirmary. 

Now,  the  woman  who  gave  birth  to  this  illegitimate  son 
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—the  father  of  the  persons  affected  and  described  in  this 
notc-ww  herself  apparently  free  from  any  transmissible 
detect,  because  before  becoming  blind  through  an  accident 
she  gave  birth  to  another  illegitimate  son  by  a  different 
father,  and  tins  son  is  still  alive,  and  has  a  healthy  family 
of  four  children.  This  reproductive  test  clears  the  woman 
ot  transmitting  the  defect,  and  leaves  it  to  be  inferred  that 
the  only  traceable  origin  would  presumably  lie  with  the 
invalid  grandfather,  who  through  tho  medium  of  his 
unaffected  son  passed  it  on  to  his  grandchildren. 

Although  the  evidence  as  regards  heredity  is  not  quite 
clear,  yet  it  wculd  be  still  more  fallacious  to  presume 
either  syphilis  or  alcoholism  in  the  parents,  of  which 
there  is  no  evidence  at  all. 

Warrington.  J.  S.  MANS0N,  M.D. 


A  CASE  OF  LOBAR  PNEUMONIA  ACCOMPANIED 
BY  ACUTE  APPENDICITIS. 

Ihe  following  case  shows  that  acute  abdominal  pain 
accompanying  lobar  pneumonia  may  sometimes  be  due  to  a 
simultaneous  attack  of  acute  appendicitis.  The  textbooks 
so  often  warn  the  student  to  distinguish  carefully  between 
the  two  diseases,  that  it  is  well  to  remember  that  they  may 
in  rare  cases  coexist; 

M.  S.,  aged  5  years,  was  under  my  care  for  an  attack  of 
bronchitis  when  on  April  26th,  1920,  I  was  called  to  see  her 
owing  to  the  onset  of  acute  pain  in  the  abdomeD.  On  arrival  I 
found  her  in  great  pain,  having  rigidity  of  both  recti  and  b?ing 
very  intolerant  to  examination.  Her  temperature  was  101.6° 
and  her  pulse  100 ;  respirations  were  36.  Examination  of  the 
chest  showed  dullness  on  percussion  at  the  base  of  the  right  lung, 
with  inspiratory  crepitations.  Her  face  was  symmetricallv 
flushed  and  the  tongue  coated  with  a  brownish  fur.  She 
had  vomited  once.  On  the  following  day  there  were  unmis¬ 
takable  signs  of  a  right  basal  lobar  pneumonia,  and  the 
temperature  chart  for  the  next  few  days  was  typical  of 
that  disease.  The  abdominal  pain  gradually  subsided, 
but  a  week  later  there  were  still  localized  jrain  and  rigidity  in 
the  right  iliac  fossa.  The  temperature  remained  above  normal, 
and  became  oscillating  in  character  ;  the  pulse  varied  from  90  to 
100.  She  was  removed  to  the  Isle  of  Wight  County  Hospital  for 
observation  on  May  5th.  The  temperature  and  pulse  became 
normal,  but  even  after  all  signs  of  consolidation  of  the  lung 
had  disappeared  there  remained  still  slight  tenderness  and 
resistance  in  the  appendix  region.  On  Mav  17th  appen- 
dicectomy  was  performed  by  Dr.  Turner,  assisted  by  Dr. 
Pridmore.  The  appendix  was  found  to  be  inflamed  ;  the  tip 
had  sloughed  off,  and  a  concretion  was  found  in  the  peritoneal 
cavity.  Numerous  adhesions  in  the  appendicular  and  caecal 
regions  made  removal  of  the  appendix  difficult;  no  abscess 
existed  round  the  concretion.  The  child  made  an  uninterrupted 
recovery,  and  is  now  quite  well. 

It  is  remarkable  that  in  spite  of  the  acuteness  of  the 
appendicitis  (as  shown  by  necrosis  of  the  tip  of  the  organ) 
no  abscess  was  found  at  operation.  There  was  no  history 
of  a  previous  attack  of  abdominal  pain.  The  question 
arises  whether  the  two  inflammatory  processes  arose 
simultaneously  from  a  common  septic  focus,  or  whether 
one  was  secondary  to  the  other.  I  am  indebted  to  Dr. 
Turner  for  his  courtesy  in  supplying  me  with  details  of 
the  operation,  and  to  Dr.  Pridmore  (in  wdiose  practice  the 
case  occurred)  for  his  assistance  and  advice. 

Ryde,  i.w.  L.  Firman-Edwards,  M.B.,  B.Cli. 

INFLAMMABLE  GAS  AS  A  PRODUCT  OF  FER¬ 
MENTATION  IN  MALIGNANT  DISEASE 
OF  THE  STOMACH. 

As  there  are  but  few  recorded  cases  of  this  nature,  I  think 
the  following  is  worthy  of  being  added  to  the  list  and  may 
prove  of  interest  to  readers  of  the  Journal. 

A  middle-aged  man  had  suffered  for  three  weeks  from 
symptoms  of  indigestion,  and  complained  of  foul  eructa¬ 
tions  of  wind,  to  which  he  was  becoming  very  sensitive. 
He  had  not  suffered  from  vomiting  or  pain,  but  had  lost 
appetite  and  weight,  and  his  bowels  were  confined.  His 
abdomen  was  distended  and  “  ballooned.”  I  suspected  tho 
presence  of  tumour  formation,  but  this  was  not  palpable. 
One  evening  after  supper  when  lighting  his  pipe  ho 
expelled  a  quantity  of  wind,  which,  much  to  his  alarm, 
caught  fire  and  singed  his  eyebrows  and  moustache.  The 
eructed  gas  was  not  always  inflammable,  but  on  two 
occasions  I  was  fortunate  in  seeing  its  inflammability 
demonstrated.  The  gas  burned  with  a  pale  blue  luminous 
flame  and  an  explosive  report;  it  wras  probably 
marsh  gas.  "NY  ith  the  subsidence  of  fermentation  under 
treatment  a  tumour  of  the  stomach  became  palpable,  from 
which  lie  died  a  few  months  later. 

Glasgow.  W.  H.  Stirling  Armstrong,  M.B.,  Ch.B. 


reviews. 


[The  British 
Medical  JoubnaL 


478  Sept.  25,  1920] 


Rtliielus. 

THE  PROFESSIONS  IN  A  SOCIALIST 
COMMONWEALTH. 

Mr,  and  Mrs.  Sidney  Webb  have  published  a  book  entitled 

A  Constitution  for  the  Socialist  Commonz.^^  o/  Grm 
Britain which  is  a  presentation  of  the  case  for  mdustna 
socialism,  its  consequences  being  displayed  m_a  scheme 
for  a  new  constitution.  The  first  object  in  view 
abolition  of  capitalism  and  its  replacement  by .  State ^and 
municipal  production  and  distribution.  I  he  scneme 

proposes  two  parliaments-a  political  parhamentconceincd 
with  external  relations  and  with  justice,  and  a  social 
parliament  to  exercise  national  control  over  the  nation  s 
economic  and  social  activities.  It,  and  not  the  politica 
parliament  would  be  the  national  financial  authority, 
fixing  prices,  making  taxes,  if  any,  and  controlling 
expenditure.  It  would  do  its  work  through  a  large 
number  of  special  standing  committees,  with  a  staff  for 
administration  and  another  for  criticism  and  reseaic  . 
Each  standing  committee  would  appoint  a  national  board, 
with  full  power  over  administration  m  its  widest  sense, 
subject  only  to  the  control  of  the  social  parliament. 
These  boards,  it  is  suggested,  should  consist  as  to  two- 
tliirds  of  principal  officers  of  the  service  and  representatives 
of  the  vocations  to  which  the  bulk  of  the.  employees 
belong,  the  remaining  third  representing  the  interests  ol 
the  public.  But  it  is  not  suggested  that  industrial  adminis¬ 
tration  should  be  centralized  to  the  extent  the  above 
statement  might  seem  to  imply.  There  would  be  district 
councils,  nominated  by  the  national  board,  and  works 
committees.  The  general  tendency  of  the  scheme  to 
magnify  local  government  at  the  expense  of  the  btate  will 
at  the  onset  dispose  many  in  its  favour.  It  proposes  the 
universal  provision  by  local  authorities  01 

water  gas  and  (so  far  as  its  distribution  is  concerned)  elec¬ 
tricity ’^of 'such  local  transport  as  tramways,  omnibuses,  ferries 
and  river  services ;  of  the  provision  of  houses  of  all  sorts;  of 
public  baths  and  washhouses,  and  burial  grounds  and  crema¬ 
toria-  of  complete  sanitary  services,  from  paving,  cleansing, 
and  lighting  the  thoroughfares  up  to  every  kind  of  preventive 
and  remedial  treatment  for  the  sick,  at  home  and  in  institu¬ 
tions  of  a  complete  provision  for  the  special  needs  of  maternity 
and  infancy  infirmity  and  old  age;  of  education  of  every  kind 
and  grade, ‘from  nursery  schools  to  post-graduate  courses  avail¬ 
able  ffir  students  of  any  age  ;  of  parks  and  open  spaces,  wood¬ 
lands'  and  mountain  sides,  with  holiday  homes  of  all  sorts. 

It  may  be  noted  incidentally  that  it  is  proposed  eventually 
to  make  use  of  the  country  houses  for  this  last-named 
purpose.  Under  the  capitalist  system,  it  is  said,  the 
government  of  industry  is  vested  in  the  hands  of  a  rela¬ 
tively  small  fraction  of  the  community— namely,  the 
private  owners  of  the  instruments  of  production.  I  his  is 
the  nearest  approach  we  have  found  in  this  book  to  a 
definition  of  capitalism.  The  argument  throughout  rests 
on  the  assumption  that  capital,  at  any  rate  capital  in 
private  hands,  is  an  unmitigated  evil.  a _  iu  y 

socialized  State,  though  individuals  would  be  able  to 
save,  and  even  encouraged  to  do  so,  the  State  and  local 
authorities  would  pay  for  everything  they  did  out  of  the 
receipts  from  the  nationalized  and  municipalized  industries. 
Municipal  borrowing  is  held  to  be  an  evil,  and  unnecessary. 
A  man,  or  a  family,  would  be  encouraged  to  own  a  home¬ 
stead  and  to  save  as  much  as  £10,000  (at  present  values 
presumably) ;  but  beyond  that  amount  capital  in  individual 
hands  would  be  expropriated  gradually  partly  by  the  local 
authorities  taking  over  more  and  more  industries,  and 
partly  by  heavy  direct  taxation  and  death  duties. .  I  he 
general  result  aimed  at  is  a  uniform  standaid  of  01 

all  workers,  whether  with  the  hand  or  the  brain.  After  a 
period  of  transition  the  social  commonwealth  would  find 
its  national  and  local  resources  accruing  almost  entirely 
from  national  and  municipal  industries,  with,  perhaps, 
something  from  some  services.  The  prices  at  which  the 
products  of  the  national  industries  and  services  would  pass 
into  consumption  or  use  would  be  determined  by  the  social 
parliament  on  the  recommendation  of  its  standing  finance 
committee. 


1  A  Constitution  for  the  Socialist  Commonwealth  of  Great  Britain. 
By  Sidney  and  Beatrice  Webb.  1920..  London;  Lon&mans,  Green, 
and  Co.  iDemy  8vo,  pp.  382.  12s.  6d.  net.) 


It  is  recognized  by  the  authors  that  there  must  bo 
some  independent  check  on  the  influence  of.  the  secre¬ 
tarial  bureaucracy  and  its  salaried  technicians.  This 
check,  they  hope,  would  bo  provided  by  independent 
experts  in  the  several  professions.  In  the  case  of  medicine, 
for  instance,  the  municipalities  would  provide  free  to  every¬ 
body  a  complete  medical  service  for  domiciliary  anu 
institutional  treatment,  but  both  the  individual  and  the 
municipality  would  be  free  to  consult  an  independent  expert, 
who  would  criticize  the  recommendations  of  the  muni¬ 
cipal  expert  or  present  alternative  proposals.  Exactly  what 
the  inducement  tq  become  an  independent  expert  would  be 
is  not  made  clear.  While  it  must  in  justice  be  admitted 
that  it  is  extremely  difficult  to  think  out  the  consequences 
of  the  proposals,  the  absence  of  definition  of  terms  used 
here  and  in  other  parts  of  the  book  is  not  so  easily  to 
be  excused.  The  authors  are  impressed  by  the  ethical 
standards  which  professions,  and  in  particular  the  medical 
profession,  have  set  up,  and  desire  that  the  trade  unions 
shall  follow  their  example  in  this  respect,  and  also  in  the 
voluntary  organizations  the  professions  create,  such  as  the 
British  Medical  Association,  for  the  purpose  of  promoting 

science  and  knowledge.  .  .  .. 

The  aim  of  the  authors  seems  to  be  to  devise  a  socialized 
commonwealth  which  shall  be  self-sufficing;  but  here, 
aoain,  the  consequences  are  not  adequately  thought  out. 
A^s  the  socialist  commonwealth  gets  into  full  working  order 
the  yield  from  direct  taxation  in  the  form  of  income  tax  or 
death  duties  must  rapidly  diminish  until  the  vanishing 
point  is  reached.  There  are  passages  in  the  book  which 
seem  to  imply  that  foreign  trade  must  grow  smaller 
as  the  ideal  of  the  industrial  commonwealth  is  approached. 
At  the  same  time  the  scheme  contemplates  a  very  laige 
number  of  paid  officials,  through  whom  the  nation  s will 
is  to  be  ascertained  or  carried  out.  Municipal  councillors, 
for  instance,  would  receive  a  salary  and  give  their  whole 
time,  and  the  cost  of  the  staffs  of  central  and  local  authori¬ 
ties  for  the  huge  administrative  scheme,  with  its  checks 
and  counter- checks,  must  tend  to  increase.  It  would  seem 
that  the  scheme  contemplates  that  the  money  necessary  to 
balance  the  budgets  of  the  social  parliament  and  munici¬ 
palities  would  in  course  of  time  be  derived  altogether,  or 
very  nearly  altogether,  from  the  receipts  from  the  national 
and  municipal  industries  and  services.  The  net  proceeds 
would  depend  upon  the  fees  or  prices  charged  to  the  con¬ 
sumers,  and  those  prices  therefore  wmuld  have  to  be  fixed 
at  such  rates  as  would  provide  a  revenue  for  the  State  or 
the  municipality.  It  is  not  easy  to  distinguish  this  from 

indirect  taxation.  _  . 

The  authors  would  agree  that  in  the  application  ot  their 
scheme  many  difficulties  would  be  encountered.  One  that 
seems  to  go  to  its  root  is  that  this  country  does  not  provide 
food  for  its  present  population ;  full  data  on  this  point  were 
worked  out  during  the  war,  and  the  authors  would  have 
done  well  to  refer  to  the  calculations  and  conclusions 
published  in  the  reports  of  the  Royal  Society's  Committee. 
Nobody  seriously  supposes  possible  an  increase  of  produc¬ 
tion  of  food  in  anything  like  the  proportion  that  would  be 
necessary.  The  authors  have  no  doubt  considered  this 
question,  but  they  do  not  give  their  answer.  There  seems 
to  be  only  two  alternatives— a  large  decrease  in  population 
or  the  continuance  of  foreign  trade  on  much  the  same  scale 
as  now.  It  is  fairly  easy  to  conceive  the  State  selling 
abroad  part  of  the  produce  of  the  nationalized  coal  mines; 
the  price  would  be  determined,  not  by  the  social  parlia¬ 
ment,  however,  but  by  the  world  demand  and  supply.  It  is 
not  so  easy  to  imagine  a  municipality  buying  abroad  cotton 
and  leather  and  selling  abroad  cotton  sheeting  and  boots 
and  shoes  at  prices  adjusted,  not  to  supply  and  demand 
abroad,  but  to  the  needs  of  the  municipal  exchequers. 

Some  readers  may  be  disposed  to  think  that  too  much 
space  has  been  given  to  this  book ;  but  it  is  said  to  be 
having  a  wide  circulation  in  labour  and  trade  union  circles, 
and  is  intrinsically  instructive,  since  it  may  be  supposed 
to  show  the  ideal  of  the  socialists  belonging  to  the  school 
dominant  in  this  country.  It  would  seem  that  the  authors 
have  formed  so  high  an  estimate  of  the  ethical  standard 
and  intellectual  alertness  and  altruism  of  the  scientific 
professions  that  they  have  been  unwilling  to  think  out  tjie 
consequences  of  their  proposals;  were  their  scheme  cairied 
out  the  scope  for  the  independent  practitioner  could  not 
from  the  first  be  large.  Everybody  would  be  entitled,  to 
the  municipal  medical  service,  and  within  a  generation 
there  would  be  no  rich.  The  account  given  of  the  extent 
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to  which  socialized  production  has  gone  is  interesting,  and 
the  leader  feels  that  the  authors  are  here  discussing  a 
subject  with  which  they  are  well  acquainted.  The  general 
implication  seems  to  be  that  all  productive  trades  should 
bo  carried  on  by  or  through  the  municipality,  but  the 
warm  praise  of  the  co  operative  movement  leaves  the 
leader  a  little  iu  doubt  as  to  what  the  expectation  actually 
is.  lhe  writers  “realize  the  imperative  need  for  a  rapid 
development  of  science  in  its  widest  sense,  alike  in  the 
discovery  of  new  knowledge  and  iu  the  universal  dis¬ 
semination  of  tho  scientific  methods  of  thinking”;  yet 
the  whole  tone  of  the  book  is  materialistic.0  Man’s 
intellectual  side  and  his  spiritual  aspirations  are  hardly 
taken  into  the  reckoning;  yet  they  form  the  greater  part 
of  him  and  determine  his  conduct,  since  that  is  not,  save 
to  a  small  extent,  determined  by  instinct. 


CUNNINGHAM’S  ANATOMY. 
Cunningham’s  Manual  of  Practical  Anatomy ,3  of  which 
the  seventh  edition  has  just  made  its  appearance,  must  be 
so  well  known  to  all  medical  students  and  medical  men 
that  anything  in  the  nature  of  a  detailed  description  would 
be  an  act  of  supererogation  on  the  part  of  the  reviewer, 
liie  work  increases  iu  size  with  each  edition,  so  much  so 
that  the  publishers  have  considered  it  advisable  to  publish 
the  present  edition  in  three  volumes,  reverting,  if  we  are  not 
mistaken,  to  the  same  number  of  volumes  as  that  in  which 
the  first  edition  was  issued.  The  resemblance,  however, 
between  the  first  and  last  editions  stops  largely  here,  for  in 
the  length  of  the  text  and  in  the  number  and  character  of 
the  illustrations  it  would  be  difficult  to  find  two  editions 
of  a  book  more  unlike.  The  difference  is  probably  to 
be  associated  with  two  important  changes  in  the  teaching 
of  anatomy— the  increasing  difficulty  in  obtaining  material! 
for  dissection,  and  the  increasing  claims  made  by  the 
teachers  of  other  subjects  on  the  time  of  the  medical 
student.  The  result  is  that,  even  if  he  had  the  opportunity, 
the  student  has  not  the  time  to  devote  to  dissection  as 
formerly,  and  is  forced  by  stress  of  circumstance  to  acquire 
much  of  his  anatomical  knowledge  from  reading  and  from 
the  study  of  drawings.  To  such  students  Cunningham’s 
Practical  Anatomy  must  surely  supply  everything  they 
can  roquire ;  iu  fact,  along  the  lines  on  which  it  has  evolved 
it  seems  to  iis  as  perfect  a  production  as  can  well  be 
imagined.  The  only  criticism  we  can  accept  regarding  it, 
is  that  its  length  is  such  that  only  a  very  small  proportion 
of  students  cau  obtain  in  the  time  available  a  satisfactory 
knowledge  of  its  contents.  The  capacity  of  the  medical 

I  student  has  not,  unfortunately,  kept  pace  with  the  expansion 
of  the  book. 

The  present  edition  runs  to  some  500  pages  to  each 
volume  of  closely  printed  text,  lightened,  however,  with 
numerous  illustrations;  in  fact,  the  illustrations  are  becom- 

Iing  more  and  more  the  feature  of  the  book.  There  are  no 
less  than  18  different  illustrations  of  the  anatomy  of  the 
heart,  apart  from  figures  in  which  the  heart  enters  with 
other  structures  and  apart  from  two  radiographs  of  the 
pericardium.  To  the  description  of  the  brain  150  pages 
are  assigned  and  70  illustrations,  to  the  description  of  the 
ear  20  illustrations.  The  result  of  this  profuseness  in 
illustrations  is  undoubtedly  to  make  the  study  of  the 
subject  more  easy  and  to  facilitate  reference  and  revision. 
The  editor,  Professor  Robinson,  has,  in  the  present  edition, 
introduced  several  new  features  and  extended  others,  all 
distinct  improvements;  he  lias,  for  example,  put  the 
instructions  for  dissection  in  distinctive  indented  type, 
which  at  once  arrests  the  student’s  attention;  window 
dissections  of  the  pleura  and  peritoneum  are  shown  in 
such  a  way  that  the  minimum  disturbance  of  structures 
is  made ,  radiographs  of  various  parts  of  the  alimentary 
canal  after  a  bismuth  meal  are  given,  and  special  attention 
is  paid  to  such  parts  as  the  stomach,  duodenum  and 
prostate,  in  view  of  their  importance  to  the  surgeon. 

Altogether,  as  an  exhaustive  treatise  on  practical 
anatomy  the  book  is  far  in  advance  of  any  other  with 
which  we  are  acquainted,  either  in  English  or  in  any 
foreign  language. 


-  Cunningham's  Manual  of  Practical  Anatomy.  Revised  and  edited 
ny  Professor  A.  Robinson.  Seventh  edition.  Volumes  II  and  III. 
Liondou :  Honry  Frowde.  and  Hodder  and  Stoughton.  1920  U2s  6d 
each  volume.)  * 
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ARTERIO  SCLEROSIS  AND  HYPERTENSION. 
Thk  second  edition  of  Dr.  Warfield’s  monograph  on 
Arterio  sclerosis  and  Hypertension  3  appeared  eight  years 
ago,  and  the  third  edition  contains  much  new'  material 
treated  with  refreshing  independence  and  sound  common 
sense  ;  but  though  the  opinions  expressed  are  the  author’s, 
u  is  obvious  that  lie  lias  a  wide  knowledge  of  the  literature 
ot  the  subject.  High  blood  pressure  is  always  a  com¬ 
pensatory  process,  and  should,  the  author  points  out,  bo 
regarded  in  the  same  light  as  a  compensated  cardiac 
lesion.  The  blood-pressure  picture  consists  of  the  systolic, 
diastolic,  pulse  pressure  and  pulse  rate  taken  together,  and 
not  of  isolated  estimations  of  tlio  systolic  pressure.  The 
diastolic  pressure  is  the  most  important  element  in  the 
pic tuie,  for  a  persistent  high  diastolic  pressure  means 
increased  work  for  the  heart  and  arterio-sclerosis.  The  full 
significance  of  the  pulse  pressure — namely,  the  difference 
between  the  systolic  and  diastolic  readings — is  explained 
more  clearly  and  succinctly  than  we  remember  to  have 
seen  it  stated  elsewhere. 

iho  new  chapter  on  blood  pressure  in  its  clinical 
applications  begins  with  the  timely  warning  that  blood- 
pressure  estimation  is  one  only  of  many  methods  of 
acquiring  information,  and  that  he  who  worships  his 
sphygmomanometer  as  infallible  will  sooner  or  later  come 
to  grief.  I  he  value  of  a  falling  blood  pressure  in  surgical 
operations  as  the  earliest  sign  of  approaching  shock  is 
pointed  out,  and  the  value  of  a  rising  pressure  in  pregnancy 
as  evidence  of  toxaemia  is  emphasized.  Dr.  A.  F.  Hurst’s 
view  that  tho  vomiting  of  pregnancy  is  hysterical  appears 
to  be  supported  by  Dr.  Warfield’s  dictum  that  although 
emesis  gravidarum  is  supposed  to  be  a  sign  of  a  toxaemia 
of  unknown  nature,  the  blood  pressure  is  never  raised, 
even  in  the  pernicious  form.  The  cases  of  high  blood 
pressure  are  divided  into  three  groups  :  (1)  those  of  chronic 
nephritis  with  cardio-renal  death;  (2)  essential  hyper¬ 
tension,  or  hereditary,  with  little  clinical  evidence  of 
kidney  disease  and  death  from  cerebral  haemorrhage;  and 
(3)  arterio-sclerotic  with  cardiac  death. 

Arterio-sclerosis  is  not  regarded  as  a  disease  with  a 
definite  etiological  factor,  but  as  a  degenerative  process 
due  to  various  causes  which  are  considered  seriatim.  It  is 
divided  broadly  into  two — the  congenital,  or  the  result  of 
inherited  tendencies,  and  the  acquired  forms.  The  im¬ 
portance  of  absorption  of  the  products  of  perverted 
intestinal  metabolism  in  causing  a  high  blood  pressure,  and 
so  arterio-sclerosis,  is  recognized,  but  until  more  convincing 
evidence  is  forthcoming  the  view  that  the  adrenals, 
thyroid,  and  pancreas  are  concerned  in  the  production  of 
aiterio- sclerosis  is  not  accepted.  In  the  opinion  that 
oaismen  show  a  relatively  high  mortality  at  the  different 
decades,  traceable  to  the  raised  blood  pressure  produced 
while  in  training,  Dr.  Warfield  differs  from  the  conclusions 
reached  by  the  late  Dr.  J.  E.  Morgan  in  his  wrork  Univer¬ 
sity  Oars  (1869).  Probably  most  readers  will  agree  that 
cigars  are  more  likely  than  cigarettes  or  pipes  to  induce 
arterio-sclerosis.  Prophylaxis  may  be  summed  up  in  the 
plea  for  a  more  rational  mode  of  life,  with  moderation  in 
all  its  duties  and  pleasures.  In  order  to  recognize  the 
disease  in  its  early  stages,  people  over  40  years  of  age 
should  get  into  the  habit  of  being  overhauled  "by  the  doctor 
twice  a  year,  in  the  same  wray  that  most  people  pay  periodic 
visits  to  the  dentist.  This  attractively  written  volume 
ends  with  a  chapter  of  epigrammatic  practical  suggestions 
which  sum  up  the  lessons  already  given. 


NOTES  ON  COOKS. 


The  Revels  of  Orsera,*  by  Sir  Ronald  Ross,  is  a  weird, 
fantastic  book,  justifying  its  subtitle,  for  it  is  both  medi¬ 
aeval  and  romantic.  The  scene  is  laid  in  the  Alpine 
valley  of  Andermatt  and  amongst  the  peaks  which  lie 
around  it,  at  the  end  of  the  fifteenth  century,  the  chief 
events  centring  iu  the  proposals  of  sundry  suitors  for  the 
hand  of  Lelita,  daughter  of  Count  Reichenfels,  the  local 
magnate.  We  have  here  all  the  usual  paraphernalia — ■ 
tournaments,  feasts,  and  the  rest.  These  are  well  de¬ 
scribed,  though  with  no  very  marked  originality,  and  the 


^  1  ,  13  P'.d  HVPertension.  By  Louis  M.  Warfield.  M.D.. 

F.A.O.l Chief  1  hysician  to  Milwaukee  County  Hospital.  Third  revised 
edition.  London:  Henry  Kimpton.  1920.  (Med.  8vo,  pp.  265  •  60 
figures.  24s.net.) 

4  ’lhe  lleO'els  of  Orsera:  A  Mediaeval  Romance.  By  Sir  R.  Ross. 
London  :  J.  Murray.  1920.  (Or.  8vo,  pp.  399.  7s.net.) 
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™th  its  sudden  weather  changes^to^  Qf  th(/plot  beyond 

toe  veJy  general  one  already  mentioned  'vovda  be  difteult 

as  the  more  ordinary  circumstances  are  affected  by^toe 

an£erg? n^STtlose  personages  (moun- 
valleys.  The  S^muth  though  they  certainly  are)  go 

Zozimo,  toe  hunchbacked  p« >  ^  fer>  The  latter  strikes 
feeble  body,  and -to  £a  g  |  t] 1  3evisll)  mischievous,  philo- 
us  as  of  great  meiit  a  1  1  ...  •  t  tbe  right  mixture 

sophizing,  ^j’Xi-he  holds  our  interest  from  his  first 
of  wisdom  and  dpath  on  the  mountain.  In 

appearance  to  his  tia„  readers  we  need  only  add 

recommending  the  book  to  omr®  we  1  dJcri 

that  the  narrative  runs  m  easy  perm^s  1  and 

the  setting 

of  his  romance. 


appliances  and  preparations. 
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A  Pipette  for  the  Automatic  Measurement  of  Constant 
*  Volumes.  .  „  ,m  , 

ments  of  different  reagents  may  ,be to 
construction  is  most  readily  explained  by  xefeience  to 

diagrams. 


dglciillo. 

In  Fig.  1  the  instrument  is  seen  to  consist j of  two  tubes,  mie 
fitting  over  the  other,  united  by  a  rubber  bmio-  ,  glass 

or  reservoir.  A,  is  made  from  a  piece  of  modeiately  heav}  g.a 

tubing,  10  cm.  long  and  having  an  at's  and  thl  lower 

The  upper  end  of  this  reservoir  is  sealed  off  at  s,  an 

end  is  slightly  flared  at  0.  At  a 
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hut  resembles  it  in  the  soum  nes.  advice  is  mainly 
perhaps  as  well  to  mention  that  toe  ^™fcer  of  tbe 

directed  to  the  means  of  ]  lK  b  s^bly  might  be  thought, 
opposite  sex,  and  is  not,  <-  P  understood  as  sexual 
devoted  to  what  is  “male  in 

relations.  The  behaviour  and  attribute^  ^  girlj  and 

the  successive  stages  of  the  mfa  . , ,  .  and  the  dangers 

the  mature  woman  are  passe  .  1  twelve  warnings. 

8  h^olent 

■■ he ‘in?  ra: 

thfgM “who  drinks  wine 

read  mto 

the  adjective  “poor.” 
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end  is  sngnuiy  —  -- 

distance  of  1.5  cm.  from  the  sealed 
end,  and  at  right  angles  to  the 
main  tube,  a  small  tubule,  B,  is  set 
off.  This  tubule  is  1.5  cm.  m  length, 
and  has  its  free  end  finished  for 
use  with  a  rubber  teat.  A  second 
tubule,  c,  4  cm.  long,  is  set  off,  also 
from  the  main  tube,  and  at  light 
angles  to  it,  at  a  distance  of  2  cm. 
from  the  lower  and  open  end,  o. 
These  two  tubules  are  not  placed 
vertically  to  each  other,  but  form 
an  angle  of  90  degrees,  as  seen  when 
the  pipette  is  viewed  from  either 
end,  as  shown  in  big.  2.  In  this 
figure  the  relative  position  of  these 
two  tubules  to  each  other  is  repre¬ 
sented  in  full  outline  for  a  right- 
hand  pipette  and  in  dotted  outline 
for  a  left-hand  one.  The  inner 
tube  or  measuring  chamber,  E,  is 
made  from  a  piece  of  glass  quid 
tubing,  20  cm.  in  length,  and  of  small 
bore.  Each  end  of  this  chamber  is 
drawn  off  to  a  suitable  taper  for  the 
delivery  of  fluids.  This  tube  is  fitted 
with  a  single-hole  rubber  bung,  D, 
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Dr.  Douglas  Cow's  hj 

brief  cram-book  for  medical  students,  ,ices 

SX'cm^bor'as^iy  of  its  ciasswe  barest 

«tens^a^neaC3taolm  of  ph^olog^ 
contaiiis  a  great  deal  of  ^1‘  choc“  aod  =» « 

information.  The  author  suggest*  tbat^ « ^ 

ra7sCprSeSuSStanSam,n&,on 

SS  » haLkSess  of  the 

serpent  with  toe  wisdom  of  the  dove. 


^r^reaei^weii  ahot'e  KV1 S»"KKK.  B,  when 
the  pipette  is  held  in  an  upright  position. 


In  the  third  edition  of  fom« 

WHITTAKER  follows  along JJjf  ® to  a  briei  and  simple 
editions,  confining  his  atte -  1  The  book  is  primarily 

statement  of  well- established  Tacts.  ±  ne  u  flnal  lexamina. 

for  the  use  of  students  Pr®P^f  ^ T  tQ  serve  the  purpose 
tion,  and  is,  we  tbm  ,  we  £  marginalia  facilitates 

for  «t£^hSnld  come  to  a 

reference,  but  we  tin  they  ^  to  be  part  of  or 

definite  decision  as  to  w  betoe-  y  3 — they  are 

apart  from  the  text ;  *>»  fcThe  figuTes  illustrating  cranio- 
one,  sometimes  the >  0 “  • ■  distinctly  unusual  form  of 

cerebral  topography  P^sent  ^  custinc  y  naso.orbifcai 
Sylvian  fissure,  while  the  Hutmal  l  ne  ^  editions 

region  are  grossly  maccurate  Petoaps  in  tat  d_the 

-for  which  we  the  various  regions 

suggestion  of  givmn  Pl(dli  e  f  ont  and  back  views  will 
in  addition  to  th®  That  the  introduction 

5?  aTw ’SSnli^hosen  radiographs  would  add  to  the 
attraction  and  value  of  the  book. 


ie  pipette  is  uem  m  cull  uje-.o —  r - 

From  the  above  description  it  will  be  seen  that  the 

measured  volumes  are  entirely  dependent  upon  .to^ 

ca nacitv  of  the  measuring  chambei,  and  that,  p 
care  is  taken  to  fill  completely  and  empty  completely 
this  chamber  at  every  charge  and  discharge,  t  Yffi)e 

will  be  toe  same.  By  varying  the  st?e  of  the  d 

a  corresponding  ^Vh 

Lte  ™hmes:tsucheaT2c.cm.,  it  is  disable  muse 

thafsTeShcd  in  the  fore- 

sufficient  bolding  capacity  for  the  excess  which  is  drawn 
up  at  each,  measurement. 


llldLUUU  Uiivt  - - _ _ _ _ _ _ _ , 

Mf/mt  to  <e«  oitr  GrOTC)t-Hp  S<ms  Byptb®3  ls  j 

Physician.  London:  Phe  fet>.  Cafhrarin  students’ Synopsis  Series. 

,:£7SABSSSClm^S  VP-  132'.  13  «ur.A 

fr  A^ctechiS: 


1  at)  ca ™  uicoouAv-. - 

sufficiently0 ?ong  to  be  used  as  a  flexible  coupling  between  the 

empty  g  .  jne^e  vertically  in  the  band  in  such 

afway  that  toe’fubffie  IStThlJh  up  in  the  cleft  between  Ug 

carrv  it  over  t0  the  tube  intended  to  receive  the  charge,  m»rt 

Bti  d isc ,har ge Uth e ^0^1  te nt s6 b y&a  ^yWrecompresSica 

pipette  so  that  only  a  very  minute  quantity  of  the  reagent 
overflows  into  the  reservoir. 


t  .nr*  A  ( Ihtjrchill  announce  for  early 
pSm  an  illmdr^  textbook  on  preventive  medicine 


ernows  mtu  me  v 

A  number  of  pipettes,  measuring  different  vohimcs  an 
made  in  accordance  with  these  specifications,  were  tes 
thmSg l  out  a  series  of  over  four  thousand  routine  Wasson 
maim  tests,  and  were  found  to  give  consistent  resul  s. 


ICVliv*  _  _ _ _ _ 

.  “r6i 
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By  using  two  such  pipettes,  fitted  with  different  sized 
measuii/.g  chambers,  a  ready  and  rapid  means  is  provided 
for  preparing  a  series  of  dilutions  of  any  given  reagent. 

ie  instrument  is  easy  to  make  ;  it  is  simple,  economical, 
and  reliable  in  use  ;  it  is  entirely  independent  of  any  time 
factor  during  usage.  Whilst  discharging  its  contents  into 
a  tube,  it  delivers  with  sufficient  force  to  mix  thoroughly 
the  reagents  present,  and  yet  avoids  splashing  the  sides  of 
the  tube. 

I  desire  to  acknowledge  my  iudcbtedness  to  my  former 
assistant,  Dr.  Florence  Scott  Kirk,  for  the  help  she  gave 
me  throughout  the  many  trial  tests  of  these  pipettes  and 
in  the  demonstration  of  their  use,  which  was  given  at  the 
meeting  of  the  Pathological  Society  of  Great  Britain  and 
Ireland,  held  in  Cambridge  on  June  30tli,  1920. 

A  Neiv  Surgical  Needle. 

Mr. E.  M.  Cowell,  D.S.O.,  F.R.C.S.  (London,  W.),  writes: 
lavedesigned  a  needle  with  a  knife  edge  for  use  in  suturing 
skin,  fascia,  or  muscle.  By  virtue  of  its  knife  edge  it  may 
be  used  to  cut  the  suture  material  employed,  and  thereby 
save  the  lime  otherwise  wasted  by  using  scissors.  In 


r  Thk  B«mn  .  o, 

L  Midicil  Jomifu  ^.OJ 


putting  in  interrupted  stitches,  the  knots  are  tied  with  the 
left  hand,  and  the  right  is  used  to  cut  the  stitch,  as  shown 
111  the  figure.  The  needles  are  made  straight  or  curved. 
It  is  easy  to  keep  the  knife  edge  keen  by  rubbing  it  on  an 
oil-stone.  The  instrument  is  made  for  me  by  Messrs. 
Mayer  and  Phelps,  of  61,  New  Cavendish  Street,  W.l. 


TIIE  INFLUENZA  EPIDE3IIC  IN  NEW 
SOUTH  WALES. 

Tiie  New  South  Wales  Department  of  Public  Health  has 
issued  a  very  full  report  on  the  influenza  epidemic  of  1919 
as  seen  in  that  colony.  We  gave  011  July  31st,  1920  (p.  185), 
a  summary  of  the  mortality  statistics.  The  population  of 
New  South  Wales  is  two  millions;  in  Sydney,  the  capital 
and  principal  seaport,  36  per  cent,  of  the  population  of 
800,000  were  attacked,  and  3,902  persons  died — a  case 
fatality  rate  of  1.3  per  cent.  Dr.  W.  G.  Armstrong,  the 
Deputy  Director-General  of  Public  Health,  points  out  that 
the  comparatively  late  appearance  of  the  pandemic  in 
Australia  and  the  isolated  position  of  the  continent  gave 
the  Commonwealth  an  unusually  favourable  opportunity  of 
attempting  to  hold  up  infection  by  measures  of  quarantine. 
England  was  first  invaded  in  May,  1918 ;  America,  as  well  as 
South  Africa,  in  September,  and  New  Zealand  in  October. 
During  October  vessels  arriving  in  Australia  from  Africa 
and  New  Zealand  were  quarantined  for  several  days;  the 
first  influenza  case  arrived  from  New  Zealand  on  October 
25th.  For  three  months  the  quarantine  was  attended  with 
success,  but  in  January  Melbourne  became  infected,  and 
from  there  Sydney  and  all  parts  of  Australia.  In  New 
South  Wales  energetic  measures  were  taken  to  check  the 
spread  of  the  disease.  The  report  states  that  notification, 
isolation  of  patients  and  contacts,  prohibition  of  assemblies, 
compulsory  masking  in  public  places  and  severe  restric¬ 
tions  on  travelling,  together  with  prophylactic  inoculation, 
checked  for  a  certain  time  the  development  of  the  epidemic 
and  afterwards  prevented  it  from  assuming  the  explosive 
character  seen  in  many  other  countries. 

Prophylactic  Inoculation. 

I  or  the  prophylactic  inoculations  a  mixed  vaccine  was 
user],  obtained  from  patients  in  quarantine ;  for  the  most 
part  its  coniDosition  was :  Pneumococcus  1,000,  influenza 


sfcl'eptococcus.10p.  Staphylococcus  aureus  250, 

’  ,  -  micrococci  250  million  respectively  per 

cubm  centimetre.  An  initial  dose  of  *  c.cm.  was  followed 
in  seven  days  by  a  dose  of  1  c.cm.  No  charge  was  made 
and  between  00  and  40  per  cent,  of  the  inhabitants  of 

ttTJsT  y  5  Pe,r  Cent  of  the  population  of  tho 

^liole  State  were  inoculated.  It  was  not  possible  to 

collec.  evidence  of  the  effect  of  inoculation  on  the  liability 
be  attacked,  but  the  mortality  appears  to  have  been 
distinctly  lessened.  Among  13,000  persons  treated  for 
influenza  in  the  public  hospitals  of  Sydney,  the  mortality 
in  the  uu  inoculated  was  16.5  per  cent,,  compared  with 
..  P®F  ceut-iQ  those  who  had  received  three  prophylactic 
injections.  Some  doubt  is  expressed  as  to  whether  tho 
protection  conferred  was  really  specific,  or  whether  tho 
vaccine  had  a  general  “alterative  ”  effect  due  to  the  infec¬ 
tion  of  foreign  proteins.  Notification  and  isolation  of 
patients  had  little  value  except  in  the  early  stages  of  tho 
epidemic;  the  control  of  travelling  was  found  to  be  useless, 
but  prohibition  of  assemblies  is  thought  to  have  been 
attended  with  some  success.  The  evidence  of  the  Sydney 
epidemic  was  against  the  suggested  spread  of  the  epidemic 
by  carriers  ;  in  no  case  was  infection  observed  to  be 
conveyed  by  those  who  had  been  discharged  from  quaran¬ 
tine  while  stih  harbouring  Pfeiffer’s  bacillus  in  their 
throats.  A  study  of  the  cases  of  influenza  occurring  in 
the  hospital  staffs  show  that  one  attack  of  influenza 
appealed  to  afford  a  high  degree  of  immunity,  which  was 

DF0tFr  oiTieVG1’  Veiy  lastiu£-  Among  1,488  members  of  these 
staffs  814  were  attacked  by  influenza,  but  of  these  only  four 
subsequently  suffered  from  a  second  attack.  Although  the 
figuies  are  small,  there  is  some  evidence  of  a  special 
cegiee  of  susceptibility  among  pregnant  women;  among 
224  pregnant  women  treated  in  hospital  the  mortality  was 
26.7  per  cent. ;  mortality  rates  of  8.0  and  of  14.9  per  cent 
were  observed  among  the  much  larger  totals  of  females 
treated  in  hospital  at  the  ages  of  20  to  29  and  30  to  3$ 
respectively. 

Bacteriology. 

Dr  J.  B.  Cleland,  principal  microbiologist  to  the  Depart¬ 
ment,  contributes  a  comprehensive  report  on  the  pathology 
of  the  epidemic.  Irom  bacteriological  studies  he  is  inclined 
to  believe  that  the  primary  etiological  agent  of  influenza  is 
at  present  unknown,  but  is  probably  a  virus  of  the  filter¬ 
passing  vaiiety.  In  fatal  pulmonary  cases  organisms  of 
one  or  more  groups  were  usually  present  in  considerable 
numbeis;  that  most  frequently  found  was  the  pneumo¬ 
coccus,  but  the  influenza  bacillus,  streptococcus,  and 
Staphylococcus  aureus  occurred,  each  in  about  one- third 
of  the  cases.  Dr.  Cleland  regards  these  bacteria  as 
secondary  invaders  flourishing  in  the  exudate  or  haemor¬ 
rhagic  areas  resulting  from  the  action  of  the  primary 
virus  in  the  lungs.  Animal  inoculations  with  blood  or 
with  material  from  the  lungs,  sputum,  saliva,  or  naso¬ 
pharyngeal  secretion  of  influenza  patients,  led  in  every 

instance  to  negative  or  inconclusive  results;  monkeys  and 

baboons  were  found  in  forty  experiments  to  be  refractory 
to  the  disease.  A  description  of  the  post-mortem  findings 
in  lj)0  Cctscs  is  illustrated  by  a  number  of  fine  coloured 
plates. 

Conclusions. 

In  his  prefatory  letter  Dr.  Robert  T.  Paton,  tho 
Director-General  of  Public  Health,  pays  a  tribute  to  the 
untiring  services  rendered  by  the  staffs  both  of  the  ninety- 
two  emergency  and  of  the  pre  existing  hospitals;  he 
mentions  also  the  valuable  services  rendered  to  the 
Department  by  a  Consultative  Committee  of  the  British 
Medical  Association  formed  at  the  request  of  the  Govern¬ 
ment.  Dr.  Baton  concludes  that  the  most  potent  factor 
in  the  saving  of  life  appears  to  have  been  the  institution 
of  early  treatment.  He  believes  that  the  wearing  of  well¬ 
fitting  masks  by  persons  brought  into  contact  with  cases 
was  of  considerable  value,  and  he  has  no  hesitation  in 
advising  inoculation  and  re-inoculation  at  fairly  short 
intervals  should  the  State  again  be  threatened  with  an 
invasion  approaching  in  virulence  that  of  1919.  For  this 
purpose  large  quantities  of  vacciue  are  being  prepared. 


The  Jewish  Medical  Society  of  Palestine  is  publishing 
a  quarterly  journal  entitled  llarefocah  (Healing)  ;  the  first 
number  is  dedicated  to  Jewish  medical  men  who  wex-o 
killed  in  Palestine  during  the  war. 
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SteSnL'n  o? lou^°aaers 

rruaT6mfo“  om  S “route  during  the  war  «  «2,949 

i*iS3?iSlp 

S-iScs  and  from  the 'officers  and  xncn  treated  therein 
mav  be  surprising  to  those  unacquainted  with  the 
buildings,  organization,  and  resources  of  a  public  rnenta 

h0HPow  this  was  effected  -  fully  described  in  Hie report; 
in  terse  and  clear  exposition  Sir  Mairiott  ^°°^e  ^ 

Dr.  Hubert  Bond  describe  how  the  Board  o  t 

came  to  meet  the  dire  need  of  the  War  Ofiice  t 
hospital  accommodation  in  the  early  months  ol  191b >  by 
a  scheme  the  practicability  and  soundness  of  which  soo 
ton  over  tSeP  support  and  collaboration  of  all  parties 

concerned. 

Fn aland  and  Wales  were  divided  into  areas,  and  one 
linn  in  each  area  selected  as  a  war  hospital  and  the 
mental  cases  therein  evacuated  into  the  other  asylums  in 
Sat  area  Thus  were  15,000  beds  almost  immediately 
liable  till  eventually,  by  further  development  of  the 
same  scheme  over  31,000  beds  were  provided,  m  which 

482,949  officers  and  men  were  treated,  f 15  ^tnffiforSSd 
vrpll-meaning  but  technically  ignorant  and  ill-imoimeci 

Ifl 

inadequate  tYo  deal  with  such  numbers,  the  Territorial 
hospitals  had  to  be  built  and  organized  de  novo,  and, 
excellent  as  they  were,  consisted  mostly  of  temporary 
buildings  which  could  not  compare  in  resources  and 
amenities  with  going  concerns  like  the  asylums  with  t 
“  skeleton”  medical  and  nursing  staffs,  wards,  laundries, 
kitchens  bakeries,  engineering ^and  building [  departments 
■wntcr  lffiliting,  drainage,  and  heating,  all  staffed  anu 

ready;  nof  to’ mention  ’extensive  grounds,  recreation 
lields  and  halls,  invaluable  to  the  convalescent.  T 
civil  general  hospitals  both  in  London  and  the  pro¬ 
vinces''  contributed  what  beds  they  could  spare  from 
rivilian  requirements ;  but  even  the  total,  added  to 
some  cases  by  temporary  hut  wards,  was  comparatively 
insignificant  and  inadequate,  while  the  auxiliary  nea 
Cross  hospitals  were  equipped  for  convalescents  only. 
Some  schools  and  workhouses  were  also  converted  into 
Avar  hospitals,  but  not  one  of  those  temporary  or  per¬ 
manent  institutions  could  compare  m  all-round  su  t- 
abilitv  with  the  Asylum  War  Hosprtals,  indeed,  all  t  at 
Avas  absoluteW  essential  for  the  conversion  of  mental 
hospitals  into  war  hospitals  was  addrtional  doctors  and 

^In^a  "report  by  medical  members  of  the  Board  of  Control, 
which  is1  the  Qovernment  department  concerned  in  t  ie 
administration  of  the  Lunacy  Acts  and  the  welfare >  of  the 
insane  in  this  country,  we  should  expect  to  bear  how 
mental  disorder  occurring  in  the  officers  and  men  of -  t 
army  was  met,  not  only  that  directly  due  to  the  mju  e 
and  miseries  of  war,  but  as  a  result  of  the  ord  y 
incidence  of  mental  disorder  expectancy  among  three  to 
five  millions  of  men  of  ages  20  to  50.  This  incidence  was 
wisely  anticipated  and  provided  for  by  Sir  Marriott  Cooke 
and  Dr.  Bond,  and  we  are  not  disappointed,  for  the  report 
fullv  <r0es  into  this  question  and  describes  the  provision 
for  mental  disorders  actually  due  to  war  conditions,  and 
for  those  who,  actuarially,  would  have  become  insane 


apart  altogether  from  war,  but  for  which  latter  the  army 
WInnSeotion  XVm'of  their  report  Cohj-issiooers  give 

soon  proved  inadequate,  so  a  special  m  U  ‘ 

sis 

bo'remeniberecl'^liii^thejiiehtal  and  physical ^stauilarhe 

had  to  be  lowered  owing  to  the  de“— t  ble  and  even 

300  at  the  Napsbury  W ar  Hospital ,  1,000  bee  hospital, 

400  beds  at  the  Ashurst  Hospital,  Oxfo  ,c  . 

mental  bosP^ls,  staffed  by  tal  and  allied  dls- 

those  anxious  and  distressing  cases. 

f!h««inrial  brethren  did  behind  the  scenes  of  war,  a\iay 
from  the  limelffiht  of  the  battle  front,  but  also  because  the 
S  S  SS  record  is  much  enh ajce  J  -  can 

‘"?e  awSatS  ^ 

actual  without  the  legal  trammels  ol  the  Lunacy  Acts 

orders  were  treated  in  their  early  stages— that  is  to  sa>  ,  for 
the  first  twelve  months— wholly  by  doctors  without  anyo 
the  provisions  of  the  Lunacy  Acts  being  lmvoked  at  all. 
True  the  cases  of  the  civilian  and  the  soldier  are  not 
strictly  and  wholly  comparable ;  the  general  disciplinary 
provIsLns  of  Hie  /rmy  Act  a-1  King’s  Regulations  ensure 
that  a  soldier  shall  obey  the  orders  of  his  C.O.  and  if  the 
r  O  orders  his  removal  to  any  place  the  older  is  oDeyeu, 
and'so  long  as  he  is  a  serving  soldier  he  may  be  ordered 

to  the  mental  ward  of  a  hospital,  or  to  a  military  mental 
hospital  if  a  military  medical  officer  thinks  fit.  Howevei, 
the1  broad  fact  remains  as  stated,  and  we  do  not  find  m  the 
report  nor  has  it  been  common  knowledge  that  any  abuse, 
infustice  or  wrongful  detention  has  arisen  The  civilian 
has  no  Watchful  medical  officer  to  procure  the  ucst  treat¬ 
ment  for  him  without  the  degrading  and  often  I  Hal  delay 
of  the  legal  formalities  of  certification,  but  he  lias  his 
family  or  panel  doctor,  his  friends  and  relatives,  and  even 
himself  to  take  the  steps  needed  to  obtain  immcdiatelj  t  e 

^AgaffiTthere  is  an  increasing  body  of  opinion  that  many 
acute  illnesses  cannot  be  treated  at  home,  especially  i 
the  case  of  the  poor,  and  that  “team  work  (as  it  is 
called)  in  the  medical  attendance  on  th®  Jas® 
supplement  the  individual  practitioner.  We  M  m 
this  report  evidence  of  the  success  of  institutional  treat¬ 
ment  and  of  the  advantages  of  collaboration  by  the 
medical  staff,  for  in  all  the  war  ev«y  patient 


Skd  The  advantage  of  present-day"  knowledge  which 
could  be  brought  to  bear  on  his  case  by  the  specialist 

and  consultant  medical  staff.  • 

The  Commissioners  close  their  report  with  an  expression 
of  indebtedness  for  the  success  of  their  work  to  the ‘Army. 
Council,  the  local  authorities  OAvmng  the  war  hospitals, 
the  commanding  officers  and  staffs  of  the  war  hospitals, 
and  last  not  least,  to  the  authorities  of  the  “receiving 
asylums,  without  whose  co-operation  the  primary  princip  0 
of  the  scheme  could  not  have  been  carried  out. 
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FOUNDATIONS  OF  MEDICINE. 

The  address  of.  Dr.  Thomas  Lewis,  which  we  print 
elsewhere,  sustains  a  thesis  which  has  been  defended 
by  others,  but  never,  we  think,  in  terms  that  appeal 
more  directly  to  medical  practitioners.  The  moral  of 
Dr.  Lewis  was  expounded  in  the  Acts  of  the  Apostles. 
Uur  medical  Peters,  confronted  with  “  all  manner  of 
our-footed  beasts  of  the  earth,”  and  invited  to  kill  and 
eat,  in  their  turn  protest  that  they  have  never  eaten 
anything  that  is  common  or  unclean,  and  receive  the 
old  rebuke,  but  not  in  the  old  spirit.  Some  conceive 
a  contempt  for  principles  the  application  of  which  is 
so  dilli cult,,  and  become  mere  empirics  ;  others  imagine 
that  the  discovery  of  some  method,  the  mastery  of 
some  technique,  will  provide  them  with  a  philosopher’s 
stone.  Both  errors  are  tragic  enough.  The  physician 
of  a  teaching  hospital  sees  the  gradual  disillusionment 
of  the  youth  fresh  from  the  physiological  department. 
Ihe  investigator  who  only  meets  graduates  is  im¬ 
pressed  by  the  other  fallacy.  Having  at  length  won 

a  place  in  the  temple  of  science  for  his  method _ 

usually,  after  years  of  neglect  or  controversy — his  is 
the  painful  duty  of  explaining  to  those  anxious  to 
worship  at  the  shrine  that  the  new  god,  though  an 
exacting  master,  is  not  omnipotent. 

Di..  Lewis  finds  a  remedy  in  the  humanizing  of 
physiology,  anddias  himself  provided  illustrations  of 
the  process  in  his  special  field  of  applied  physiology 
while  the  writings  of  Dr.  Leonard  Hill  afford  many 
examples  of.  first  rate  importance.  That  the  proposed 
reorganization  of  preliminary  and  intermediate  teach¬ 
ing  would  have  more  effect  than  any  other  single 
change  is,  we  think,  evident;  Dr.  Lewis  has  argued 
the  case  so  admirably  that  we  need  not  attempt 
to  reinforce  it ;  instead,  we  will  refer  to  another 
weakness  of  the  existing  order. 

Sir  James  Paget,  in  a  letter  printed  in  his  biography, 
stigmatized  as  nonsense  the  idea  that  the  success  of 
a  physician  or  surgeon  “  is  not  only  no  proof  of  his 
being  a  scientific  man,  but  rather  evidence  against  his 
being  so.”  And  he  adds :  “  Gull  has  done  more 
thoroughly  scientific  work,  and  does  still  in  his  study 
and  practice,  and  shows  in  all  a  more  scientific  tone 
and  power  of  mind,  than  a  large  majority  of  those 
who  have  been  elected  into  the  Royal  Society  as 
anatomists  or  physiologists.”  This  censure  is  not 
less  applicable  to  our  own  times.  There  is,  in  fact, 
a  touch  of  intellectual  snobbishness  in  contemporary 
estimates  of  scientific  merit.  That  the  successful 
manipulation  of  delicate  apparatus  or  proficiency  in 
the  disciplines  of  the  mathematician  or  the  chemist 
ought  to  be  recognized  by  such  honours  as  science  has 
to  confer  is  admitted  by  everyone.  It  is  not  admitted 
thafi  the  man  working  with  the  common  intellectual 
tools  of  all  may  be  in  truth  performing  a  task  which 
requires  as  much  ability  and  gives  as  much  scope  for 
“originality”  as  anything  hedged  about  by  the  barbed 
wire  of  mathematical  or  physical  technique. 

.  Let  us  imagine  that  a  general  practitioner  of  medi¬ 
cine  set  himself  the  task  of  carrying  on  the  work  that 
Sydenham  and  Huxham  began,  that  he  were  a  medical 
Gilbert  White  and  wrote  a  natural  history  of  disease 
as  he  saw  it.  Such(a  task  would  give  scope  for  the 
highest  powers  of  intellect  and  imagination,  but  it 
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dSof-S7  no.t  be  the.  wajr  to  enter  the  charmed 
circle  of  distinguished  scientists.”  In  the  past  forty 

years  members  of  the  English  medical  profesS 

ofticid  ’•  g6neia  Petitioners  ;  some,  Government 
officials  some,  medical  officers  of  health— have 

Muchfhft  h<3  °  °g£  of  many  industrial  diseases. 

Much  that  was  once  obscure  regarding,  say,  industrial 

lead  poisoning,  occupational  phthisis,  the  pneumono- 
comoses,  the  nystagmus  of  miners,  has  now  been 
made  clear.  The  evidence  is  scattered  through  official 
reports,  minutes  of  evidence,  and  casual  articles  in  our 
columns  and  those  of  other  medical  journals.  Of  tho 
authors  of  these  researches  what  percentage  have 
been  crowned  with  scientific  laurels?  Had  they 
devoted  themselves  to  laboratory  work,  how  many 

of  them  would  have  been  recognized  as  “eminent 
scientists  c 

We. should  ourselves  stand  convicted  of  intellectual 
snobbishness  if  we  suggested  that  the  giving  or  with¬ 
holding  of  this  or  that  official  honour  can  turn  a  truo 
investigator  from  his  path.  One  does  not  bribe  men 
to  become  Pasteurs  or  Listers  with  membership  of 
the  Academy  of  Laputa  or  honorary  degrees  of  the 
University  of  Weissnichtwo.  But  the  conventional 
assumption  that  certain  techniques  are  scientific  and 
others  not  does  indicate  a  low  general  standard  of 
taste  which  cannot  fail  to  react  upon  the  general  level 
of  achievement.  There  was  a  time  when  the  experi¬ 
mental  philosophers  were  very  definitely  regarded  as 
the  intellectual  inferiors  of  the  erudite  bearers  of 
gold-headed  canes  ;  Sir  George  Baker  and  Sir  Lucas 
epys  were  much  more  imposing  figures  in  their  time 
than  Dr.  William  Wells  or  even  Dr.  Wollaston.  The 
philosophers  triumphed,  they  won  their  right  to  an 
equal  share  in  the  governance  of  the  kingdom  of 
scientific  medicine,  but  now  the  pendulum  has  swung 
too  far  in  the  opposite  direction. 

We  would  preach  the  doctrine  that  in  the  house  of 
science  there  are  many  mansions ;  that  the  general 
practitioner  of  medicine,  using  no  methods  not  avail¬ 
able  to  all  members  of  the  profession,  may  still 
achieve  scientific  results  of  the  highest  importance- 
A.6  )lai,nS  ™th  wkich  Opie  mixed  his  colours  are 
still  the  only  indispensable  ingredient  of  scientific 
research  Dr.  Thomas  Lewis  has  realized  this 
important  truth  and  his  remarks  deserve  the  earnest 
attention  of  all. 

In  the  .etiMogy  of  disease  there  are,  as  Sir  James 
Mackenzie  has  pointed' out,  many  causes  the  study  of 
which  can  only  be  undertaken  by  the  practitioner - 
they  cannot  be  isolated  and  transferred  to  the  labora¬ 
tory  The  rendering  available  of  such  knowledge  does 
not  depend  upon  the  further  loading  of  the  medical 
armamentarium  with  special  techniques,  but  upon  the 
inculcation  of  a  higher  standard  of  general  mental 
training.  It  is  our  duty  to  regard  the  ordinary  prac¬ 
titioner  of  medicine  not  as  a  hewer  of  wood  and 
drawer  of  -water  for  the  superior  intellects  of  the 
laboratory  not  even  to  incite  him  to  imitate  in  an 
amateurish  way  the  particular  methods  of  the  labora- 
toiy  investigator,  but  to  welcome  him  on  equal  terms 
as.  a  scientific  investigator  and  make  sure  that  his 
acnievements.  do  not  have  to  wait  longer  for  recogni¬ 
tion  nor  obtain,  a  less  full  recognition  than  those  of 
his  colleagues  in  other  branches  of  scientific  work. 


THE  BOARD  OF  EDUCATION  AND  4 
POST-GRADUATE  SCHOOL. 

The  letter  from  Dr.  George  E.  MacLean,  the  Director 
m  this  country  of  the  American  University  Union  in 
Euiope,  published  at  p.  492,  deserves  the  careful  con¬ 
sideration  of  the  medical  schools  of  Great  Britain,  of 
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London  in  particular,  and  also,  we  venture  to  think,  of 
the  Board  of  Education.  We  have  reason  to  believe 
that  the  invitations  to  attend  post-graduate  courses 
In  Vienna  have  had  a  very  wide  circulation  in  America 
and  have  been  accompanied  by  assurances  not  on  y 
of  a  cordial  welcome,  but  of  plenty  of  food,  comfort¬ 
able  accommodation,  and  in  fact  everything  needed 
exactlv  as  before  the  war.  We  do  not  profess  to 
Enow"  how  such  statements  are  to  be  reconci  ed 
with  the  appeals  which  are  being  made  m  t 
country  to  save  Vienna  from  starvation,  bu 
Interest  in  the  matter  lies  in  the  circumstance  that 
American  colleagues  should  be  induced  to  give  ie 
medical  schools  of  Great  Britain  the  go-by  and  trave 
on  to  Vienna,  Dr.  MacLean  says  that  his  vishoi 
told  him  that  the  British  medical  profession  was 
not  particularly  cordial  in  its  reception  of  American 
students',  this  assertion  we  take  leave  to  deny.  But 
Lis  other  statement,  that  in  London  the  post-graduate 
work  was  so  submerged  and  intermingled  with  the 
undergraduate  work  that  the  opportunities  were  not 
comparable  with  those  formerly  afforded  in  \  lenna 

and  Berlin,  is  well  founded.  , 

It  may  be  granted  that  a  large  part  of  the  attrac¬ 
tion  Vienna  used  to  have  for  American  and.  British 
graduates  was  that  the  post-graduate  classes  included 
^hort  intensive  practical  courses  in  certain  specialities 
during  which  the  teacher  laid  himself  out  to  help  his 
.pupil” to  make  a  beginning  in  the  use  of  special 
instruments:;  the  stories  of  the  old  woman  m  the 
class  of  laryngology  who  could  day  by  day  make 
her  throat  more  and  more  difficult  to  examine  are 
legendary.  No  attempt  has  been  made  to  institute 
6uch  elementary  classes  in  London  ;  it  is  not  a  lofty 
kind  of  teaching,  still  it  has  to  be  done,  and  gradu¬ 
ates  who  come  for  it  will  stay  to  attend  more  scientific 
courses.  London  has  never  succeeded  in  establishing 
a  post-graduate  school  on  a  permanent  basis.  Several 
attempts  have  been  made,  but  when,  after  the  armis¬ 
tice,  a  need  suddenly  arose  there  was  no  organiza¬ 
tion  in  working  order.  The  Fellowship  of  Medicine 
gallantly  stepped  into  the  breach,  and  arranged 
courses  in  London  which  admirably  met  the  emer¬ 
gency,  It  is  true  that  a  post-graduate  medical  asso¬ 
ciation  had  been  brought  into  existence  shortly  before 
the  war,  but  its  organization  remained  rudimentary, 
the  two  organizations  were  amalgamated,  and  the 
combined  committee  has  been  making,  a  brave 
struggle  to  establish  post-graduate  teaching  on  an 
adequate  footing  in  London.  We  fear  that  it  must 
be  said  that  the  effort  has  not  succeeded.  Last 
autumn  the  committee  recorded  its  considered  opinion 
that  if  a  post-graduate  medical  school  were  to  be 
established  in  London  it  was  essential  that  it  should 
have  command  of  a  general  hospital ;  for  a  time  there 
were  sanguine  hopes  that  one  of  the  best  known 
general  hospitals  in  London  would  accept  the  sug¬ 
gestion.  We  understand  that  this  hope  must  now  be 
abandoned,  and  matters  seem  to  be  thrown  back  very 
much  into  the  position  in  which  they  were  at  the 
beginning  of  1919 »  the  position  is,  in  fact,  more 
urgent.  Not  only’  ought  Great  Britain  to  take  a 
legitimate  pride  in  rendering  its  medical  centres 
attractive  to  graduates  from  Great  Britain  and  foieign 
countries,  but  the  need  for  post-graduate  schools  foi 
our  own  practitioners  is,  with  the  ever-extending 
points  of  contact  between  medicine  and  public  autho¬ 
rities,  rapidly  increasing.  From  this  point  of  view 
the  situation,  in  London  at  least,  is  discouraging  ;  the 
medical  schools  are  concerned  for  undergraduates,  and 
it  has  not  proved  easy  to  arouse  sufficient  permanent 
interest  in  any  project  for  the  establishment  of  a  post¬ 
graduate  school. 


That  there  is  a  need  for  a  post-graduate  medical 
school,  with  its  own  general  hospital,  in  London,  has, 
we  understand,  been  accepted  in  principle  by  the 
University  Grants  Committee.  That  Committee, 
which  originated  with  the  Board  of  Education,  but 
is  now  dependent  on  the  Treasury,  can  only  make  a 
grant  to  an  existing  institution,  which  must  be  ot 
university  rank.  The  opportunity  of  now  attracting 
graduates  from  beyond  the  seas  is  slipping  away,  and 
it  would  be  wise  to  act  at  once.  The  matter  well 
deserves  careful  consideration  by  the  central  education 
authority.  We  venture  to  suggest  that  the  Board  ot 
Education  should  at  an  early  date  appoint  a  strong 
committee,  containing  representatives  of  medical 
teaching  and  specialists,  to  report  as  to  the.  steps 
which  should  be  taken  to  fill  a  serious  gap  in  the 
existing  provision  for  medical  education — a  gap  to 
which  its  medical  officer,  Sir  George  Newman,  forcibly 
drew  attention  in  his  Notes  on  Medical  Education  m 
England,  published  in  1918. 


THE  SCIENTIFIC  BASIS  OF  VENTILATION 
AND  OPEN-AIR  TREATMENT. 

Advances  in  the  practice  of  medicine  may  either 
come  empirically  or  be  prompted  by  scientific  research 
which  at  the  outset  may  not  appear  to  have  any 
direct  practical  bearing.  It  is  an  old  and  perhaps 
somewhat  threadbare  objection  to  the  whole-time 
teachers  of  anatomy  and  physiology  that  this  plan, 
though  all  to  the  advantage  of  these  sciences,  does 
notin  one  respect — namely,  the  application  of  these 
sciences  to  clinical  work— compare  favourably  with 
the  original  arrangement  by  which  surgeons  and 
physicians  taught  these  subjects  as  a  parergon  to 
their  routine  clinical  work.  Whether  or  not  this 
holds  good,  a  most  valuable  field  of  research  lias  been 
extended  through  the  establishment  by  the  Medical 
Research  Council  of  a  department  of  applied  physiology 
under  the  direction  by  Dr.  Leonard  Hill,  who  has 
so  successfully  applied  laboratory  instruments  and 
results  to  the  problems  connected  with  industry, 
public  health,  and  disease.  In  his.  report  to  the 
Medical  Research  Council  on  “  The  Science  of  V  entila¬ 
tion  and  Open-air  Treatment,”  a  subject  that  he  has 
long  made  his  own,  Dr.  Leonard  Hill 1  combines  the 
results  of  much  experimental  work  with  a  review  of 
existing  knowledge,  and  thus  provides  in  an  accessible 
form  a  scientific  basis  for  the  practice  of  ventilation 
and  open-air  treatment.  The  ground  covered  and 
the  store  of  information,  sometimes  drawn  from 
unexpected  sources,  are  remarkable. 

Successful  ventilation  is  described  as  depending  on 
the  prevention  of  stagnation  of  body  heat  on  the  one 
hand  and  of  uncomfortable  chilling  of  the  body  on 
the  other  hand ;  but  the  greater  the  number  of  air 
changes,  the  less  the  danger  of  droplet  infection  from 
the  carriers  of  catarrhal  disease.  Chemical  purity  of 
the  air  is  of  course  important  in  mines  and  some 
factories  where  poisonous  gases  or  fumes  are  likely  to 
be  liberated,  and  in  rooms  into  which  the  products 
of  imperfect  combustion  are  allowed  to  escape  from 
improperly  flued  stoves  or  gas-burners.  But,  as  Dr. 
Leonard  Hill  has  shown,  the  widespread  explanation 
of  the  discomfort  and  impaired  health  from,  crowding 
in  ill-ventilated  rooms  is  erroneous;  it  is  not  the 
excess  of  COa,  lack  of  oxygen,  or  the  presence  of 
organic  impurities  in  the  expired  air  that  are  respon¬ 
sible  ;  the  real  cause  is  not  chemical  but  physical-— 

1Tlie  Science  of  Ventilation  and  Open-air  Treatment.  |art  ^ 
nn  249  Suecial  Report  Series,  No.  32.  Pai  t  II,  1920,  pp.  ^90.  ^pecia 
Report  Series.  No  52.  Medical  Research  Council.  Published  by 
H.M.  Stationery  Office. 
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namely,  a  stagnant,  moist,  and  hot  condition  of  the 
air.  Incidentally  Pettenkofer’s  rule,  taught  for  sixty 
years  by  sanitarians,  that  the  percentage  of  CO. 
is  a  valuable  indicator  of  the  purity  of  the  atmo¬ 
sphere,  is  controverted;  and  it  is  pointed  out 
that  the  victims  of  the  Black  Hole  of  Calcutta 
succumbed  to  heat-stroke  and  not  to  suffoca¬ 
tion.  The  supposed  presence  of  organic  poisons 
in  expired  air  has  exerted  a  harmful  effect  on  the 
progress  of  hygiene  by  inducing  sanitary  engineers  to 
seek  after  chemical  purity  and  to  neglect  measures 
to  secure  the  adequate  cooling  and  evaporative  powers 
of  the  air,  which  have  a  most  important  influence 
on  health  but  cannot  be  estimated  by  the  ordinary 
thermometer.  Accordingly  the  kata-thermometer— an 
alcoholic  thermometer  primarily  designed  for  the 
measurement  of  its  own  rate  of  cooling  when  the 
temperature  approximates  that  of  the  human  body — 
has  been  employed  as  an  anemometer  and  evaporo- 
meter  in  the  numerous  series  of  experiments  here 
epitomized.  Many  observations  have  been  made  with 
this  instrument  by  other  workers,  and  for  help  in  the 
mathematical  and  physical  aspects  of  the  subject  Dr. 
Leonard  Hill  is  indebted  to  his  assistant,  Miss  D. 
Hargood-Ash.  The  effect  of  wind  on  heat  loss  was 
thus  carefully  studied  and  a  mathematical  formula 
constructed. 

The  penetration  and  action  of  light  on  living 
organisms,  the  effect  of  sunlight,  the  circumstances  in 
which  heat-stroke  occurs,  the  cutaneous  pigmentation 
and  racial  adaptation  to  climate,  are  fully  discussed, 

I  and  many  experiments  with  the  kata-thermometer  to 
elucidate  evaporation  from  white  and  from  black  skins 
are  recorded.  The  ideal  conditions  for  health  and  vigour 
are  realized  when  the  sun  warms  the  skin  and  breezes 
keep  up  a  high  rate  of  cooling  ;  it  is  worth  while  to 
quote  the  epigrammatic  dictum  :  “It  is  absurd,  then, 
to  shut  out  the  sun  from  rooms  in  order  to  save 
carpets  and  covers  from  fading.  People  who  shut  out 
the  sun  and  wind  bring  about  tbe  fading  of  their  own 
complexions.”  The  chapter  “  Concerning  Clothes  ” 
contains  tbe  results  of  ingenious  research  and  prac¬ 
tical  deductions.  The  fatal  error  in  clothing  is 
want  of  ventilation  ;  clothes  should  be  as  light  as 
possible,  permeable  to  the  air,  allow  free  evapora¬ 
tion,  as  far  as  possible  not  become  wet  from  perspira¬ 
tion,  and  if  damp,  not  cling  to  the  skin.  In 
ordinary  conditions  it  is  only  the  underfed  who 
suffer  from  scanty  clothing,  but  the  design  of  aero- 
planist  or  arctic  dress  should  be  based  on  an  outer 
layer  of  windproof  material  and  inner  layers  of 
soft  fluffy  woollens  entangling  plenty  of  air.  Tbe 
loss  of  health,  wealth  (50  millions  sterling  yearly 
in  Great  Britain)  and  happiness  due  to  the  smoke 
nuisance  are  clearly  set  out ;  the  remedy  is  to 
carbonize  all  the  coal  at  the  gasworks,  to  use  the 
coke  thus  provided  for  generating  electric  power  and 
'lighting,  the  gas  for  heating,  lighting  and  power,  and 
;  t*0  secure  the  valuable  by-products  ;  for  this  reform 

gasworks  and  electric  power  stations  should  be  run 
in  combination.  In  the  next  section,  on  the  dust 
L  nuisance,  the  reasons  why  some  dusts  are  injurious 
and  others  not,  are  given. 

In  the  chapter  on  health  and  environment  attention 
is  called  to  the  significant  way  in  which,  despite  the 
absolute  decline  of  mortality  in  both  areas,  the  rural 
districts  maintain  almost  constantly  a  relative  advan¬ 
tage  of  more  than  30  per  cent,  over  the  urban  dis¬ 
tricts  in  which  for  more  than  a  generation  the 
sanitary  administration  has  been  the  more  effective 
of  the  two.  After  the  picturesque  statement,  “  when 
the  citizen  takes  his  walk  in  the  streets,  motor  cars 
pollute  the  air  with  exhaust  fumes  and  in  dry 
■ 
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weather  act  as  dust  squirts,  making  the  atmosphere 
teem  with  dust  particles  made  unclean  by  man  and 
animal,”  Dr.  Hill  recommends,  as  a  preventive  of 
race  decadence,  that  in  a  reconstructed  England  the 
cities  should  be  small  garden  towns,  smokeless,  and 
provided  with  well-ventilated  workshops  and  electric 
light.  In  the  chapter  on  “Fever  and  Open-air 
Treatment”  free  evaporation  from  the  skin  and 
respiratory  tract  is  considered  to  be  advantageous, 
probably  from  tbe  passage  of  immunizing  bodies 
into  the  blood  with  the  tissue  fluids  which  make 
up  the  volume  of  the  blood ;  and  it  is  suggested 
that  the  old-fashioned  treatment  of  bleeding  did 
good  by  attracting  the  tissue  juices  in  large  quanti¬ 
ties  into  .  tbe  blood.  The  open-air  treatment  of 
tuberculosis  should  be  based  on  physiological  prin¬ 
ciples,  and  not  on  a  blind  belief  in  the  virtues 
of  fiesh  air.  It  is  just  as  reasonable  to  expose 
a  debilitated  febrile  patient  to  wet,  cold,  and  windv 
weather  as  it  is  to  confine  him  in  an  overheated 
room  with  stagnant  air.  While  warmth  should,  if 
necessary,  be  supplied,  the  greatest  care  should  be 
taken  to  avoid  overheating  by  the  sun’s  rays.  Tbe 
good  effects  of  the  open-air  treatment  in  children  and 
the  tuberculous  largely  depend  on  the  increased 
metabolism  due  to  the  higher  rate  of  cooling  induced 
by  the  exposure.  In  the  concluding  chapter,  on  the 
methods  of  ventilation  and  heating,  Dr.  Hill  decides 
that  in  this  climate  of  mist  and  cloud  the  most  health¬ 
ful  of  the  five  chief  systems  is  the  radiant  heat  of  an 
open  fire  and  the  ventilation  maintained  thereby  and 
by  an  open  window  when  necessary. 

- + - - 

ROCKY  MOUNTAIN  SPOTTED  FEVER. 

Although  Rocky  Mountain  spotted  fever  is  to  most  of  us 
no  more  than  a  name,  and  that  not  included  in  the  last 
edition  of  the  official  Nomenclature  of  Diseases,  there  are 
several  points  of  interest  in  connexion  with  this  disease, 
which  Professor  Burt  Wolbach 1  has  defined  as  “  an  acute 
specific  infectious  endangiitis,  chiefly  of  the  peripheral 
blood  vessels.”  Except  for  its  geographical  qualification, 
it  might  be  confused  with  the  more  or  less  popular 
synonyms  for  cerebro-spinal  fever  and  typhus;  and  iudeed 
in  1907  Dr.  Louis  Sambon  ingeniously  argued  that  typhus 
was  identical  with  it.  The  general  rule  in  nosology  is 
towards  analysis  rather  than  towards  synthesis  and  to 
the  effect  that  diseases  tend  to  be  split  up  into  distinct 
if  often  allied  morbid  processes ;  from  an  epidemiological 
standpoint,  Hamer  duce  et  auspice  Hamer,  this  has 
been  challenged,  and,  although  bacteriological  research 
provides  the  surest  basis  for  the  differentiation  of 
infections,  the  recent  researches  of  Noguchi  have  shown 
how  closely  yellow  fever  and  spirochaetosis  ictero-haemor- 
rhagica  are  etiologically  related.  In  Sir  William  Osier’s 
textbook  Rocky  Mountain  spotted  fever  is  given  the 
synonym  of  tick  fever,  and  thus  confusion  might  well 
arise  in  connexion  with  the  relapsing  or  tick  fever  of 
Uganda  and  East  Africa,  which  is  due  to  a  spirochaete 
and  is  probably  much  the  same  as  the  relapsing  fever  of 
Europe.  Both  the  diseases  are  conveyed  by  ticks,  but  the 
nature  of  the  virus  of  Rocky  Mountain  spotted  fever  has 
been  variously  described,  and  has  given  rise  to  much  dis¬ 
cussion.  In  1902  L.  B.  Wilson  and  W.  M.  Chownin", 

o» 

who  first  incriminated  the  tick  as  the  carrier  of  the  infec¬ 
tion,  described  an  intracorpuscular  protozoon  parasite,  a 
Piroplasma,  similar  to  that  causing  Texas  fever  in  cattle 
and  transmitted  by  a  tick.  This  was  confirmed  by 
J.  F.  Anderson  in  1903,  but  emphatically  refuted  by 
C.  W.  Stiles  the  year  after.  In  1906  H.  T.  Ricketts,  of 


1  Studies  on  Rocky  Mountain  Spotted  Fever.  Ey  S.  Burt  Wolbach, 
Boston.  Reprinted  from  Journal  of  Medical  Research,  Boston.  1919, 
xli,  1-197 


486  Sept.  25,  1920] 


TETANUS  IN  HOME  HOSPITALS. 


fTrri>.  Ha mn  ^ 
Medical  Job«!*AS 


brilliant 
of  tlie 


observa- 

infection 


tbe  University  of  Chicago,  began  bis 
tions  which  proved  the  transmission 
by  the  wood  tick  ( Dermacentor  venustus ),  the  hereditary 
passage  of  the  virus  through  generations  of  ticks,  and 
compfete  immunity  after  an  attack  of  the  disease  m 
experimental  animals.  In  1908  McColla  recorded  the 
transmission  of  the  disease  by  a  tick  from  an  infected 
human  being  to  two  volunteers  who  _  had  incubation 
periods  of  three  and  nine  days  respectively..  Pro  essor 
B.  Wolbacli,  of  the  Harvard  University  Medical.  School, 
has  now  published  an  exhaustive  report  on  the  etiology  of 
the  disease,  undertaken  at  tlie  joint  request  of  the  Montana 
Department  of  Health  and  the  Montana  State  Board  of 
Entomology,  and  thus  carries  Ricketts’s  work  further  and 
confirms  it  in  many  respects.  He  brings  forward  evidence 
that  tlie  parasite  responsible  for  the  disease  ha,s  three 
definite  morphological  types :  the  initial  form  in  infected 
ticks  is  a  relatively  large  extranuclear,  delicately  staining 
rod  without  cliromatoid  granules  ;  the  next  is  an  exceedingly 
small  rod  with  cliromatoid  granules,  and  is  seen  in  nuclei 
in  sections  of  ticks,  and  rarely  in  the  smooth  muscle  cells 
of  blood  vessels  in  mammals;  and  the  final  one  is.  a 
relatively  large  lanceolate  paired  form,  apparently  rich 
in  cliromatoid  granules — this  is  the  form,  transmitted 
from  the  tick  to  mammals,  and  is  that  found  in  their  blood 
and  lesions;  it  is  probably  a  resting  or  slightly  more 
resisting  stage.  Ricketts  recognized  this  form,  but  un¬ 
fortunately  confused  it  with  bacteria  which  are  occasion- 
ally  present  in  non- infected  ticks  in  large  numbers  and  of 
size  small  enough  to  make  error  possible.  For  this,  para¬ 
site  the  name  Dermacentroxenus  (Dermacentor  +  £evos  = 
citizen)  rickettsi,  in  honour  of  Ricketts,  who  first  saw  it  in 
the  blood,  is  proposed.  Attempts  to  cultivate  it  failed,  and 
a  decisive  conclusion  as  to  its  nature  namely,  whether  it 
should  be  classified  among  the  bacteria  or  protozoa— is  not 
justified  by  the  data  at  present  available.  The  name 
Rickettsia  was  applied  by  daRocha-Lima  in  1916  to  minute 
bacillary  forms  found  by  Hegler  and  von  Prowazek  in 
typhus,  and  regarded  as  identical  with  those  described  in 
Mexican  typhus  by  Ricketts;  but  Wolbach  considers  that 
the  name  Rickettsia  is  not  applicable  to  the  organism  that 
he  finds  in  spotted  fever.  Typhus  and  Japanese  river 
fever  or  flood  fever,  which  present  a  strong  clinical  re¬ 
semblance  to  it,  and  to  Rocky  Mountain  spotted  fever,  will 
probably  be  eventually  brought  into  a  nosological  group 
characterized  by  a  specificity  of  the  parasite  for  the 
peripheral  blood  vessels.  Both  in  man  and  experimental 
animals  the  lesions  of  spotted  fever  are  practically  con¬ 
fined  to  the  peripheral  blood  vessels,  including  those  of  the 
external  genitals;  there  is  first  endothelial  proliferation 
with  parasitic  invasion  of  the  vessels  followed  by  necrosis 
of  small  groups  of  cells ;  the  affection  of  the  cutaneous 
vessels  accounts  for  the  rash  which  appears  about  the  third 
day  as  a  macular  eruption,  first  on  the  wrists,  ankles  and 
back,  then  all  over  the  body,  and  becoming  petechial. 
Professor  Wolbach,  whose  monograph  contains  numerous 
beautiful  illustrations  of  the  organism  and  of  the  histo¬ 
logical  changes,  also  describes  the  clinical  course  of  the 
disease  in  man,  and  some  other  aspects  of  his  research, 
such  as  experiments  to  prove  the  specificity  of  the  para- 
Bite,  investigation  of  its  properties,  and  the  features  of  the 
infection  in  experimental  animals. 


surveying  the  cases  as  a  whole,  has  tabulated  much  informa* 
tion  which  possesses  clinical  as  well  as  historical  interest. 
These  1,458  cases  correspond  to  an  incidence  of  1.2  per 
1,000  among  1,242,000  wounded  treated  in  home  military 
hospitals.  The  occurrence  of  complete  trismus  within 
twenty-four  hours  was  of  grave  import-rseven  cases  out  of 
ten  were  fatal ;  when  closure  of  the  jaws  occurred  after 
the  appearance  of  other  symptoms  of  tetanus,  eight  cases 
out  of  ten  recovered.  The  mortality  for  general  tetanus 
without  trismus  was  24  per  cent.  ;  no  death  occurred 
among  201  cases  of  local  tetanus.  The  rate  of  mortality 
among  the  whole  series  of  1,458  cases  was  34.8  per 
cent., 'and  among  all  the  cases  occurring  in  France  and  in 
England  47  per  cent.;  the  death  rate  in  the  pre-serum 
days  was  about  85  per  cent.  Doubtless  the  mortality 
would  have  been  lower  if  prophylactic  injection  in 
adequate  doses  had  always  been  employed;  many  cases  of 
trench  feet,  for  example,  succumbed  to  tetanus  before  it 
was  learned  that  they  must  be  treated  as  wounded  men. 
The  death  rate  was  55.5  per  cent,  in  1914,  20.5  per  cent,  in 
1917,  26.3  per  cent,  in  1918,  and  15  per  cent,  in  1919.  The 
mortality  was  perceptibly  less  when  there  was  no  bony 
fracture.  Figures  are  given  confirming  the  now  well- 
established  finding  that  the  mortality  rate  varies  in¬ 
versely  with  the  duration  of  the  incubation :  in  those  in 
whom  symptoms  of  tetanus  appeared  within  ten  days  of 
the  wound,  from  the  eleventh  to  the  twenty -second  day, 
or  after  twenty-two  days,  the  rates  of  mortality  were  58.1, 
35.3,  and  17.3  per  cent,  respectively.  Among  the  1,458 
cases,  899  (61  per  cent.)  are  noted  as  having  received  a 
prophylactic  injection  of  antitetanic  serum.  Of  these, 
203  died,  giving  a  mortality  of  22.5  per  cent.  Among  the 
remaining  559  cases  in  whom  prophylactic  treatment, 
though  possibly  given,  is  not  recorded,  298  died— 
giving  a  mortality  of  53.3  per  cent.  Turning  from  pre¬ 
ventive  to  curative  treatment,  Sir  David  Bruce  dis¬ 
misses  the  use  of  carbolic  acid,  magnesium  sulphate, 
and  other  salts,  with  the  remark  that  in  home  hospitals 
they  proved  a  failure,  and  soon  dropped  out  of  use.  Serum 
treatment  of  experimental  tetanus  in  monkeys  showed  in 
Professor  Sherrington’s  hands  a  recovery  rate  of  44  per 
cent,  in  a  series  of  twenty-five  animals.  Statistical  investi¬ 
gation  of  the  value  of  antitoxin  given  curatively  in  the 
wounded  presents  many  serious  difficulties,  but  Captain 
Golla,  a  member  of  the  Tetanus  Committee,  believes  that 
the  therapeutic  use  of  serum  is  of  little  or  no  practical 
value.  Sir  David  Bruce  remarks  that  “  it  is  clear  that 
medical  officers  will  continue  for  the  present  to  give  a  case 
of  tetanus  the  benefit  of  the  doubt,  and  use  antitetanic 
serum  therapeutically.”  Antitoxin  appears  to  have  no 
power  of  neutralizing  toxin  in  the  nervous  system,  but  may 
neutralize  free  toxin  circulating  in  the  blood  or  lymph. 
If  a  fatal  amount  has  not  been  absorbed  by  the  nerve  cells 
the  injection  of  antitoxin  may  be  of  use;  by  animal 
experiment  it  appears  to  be  proved  that  the  •intrathecal 
route  is  the  best. 


TETANUS  IN  HOME  HOSPITALS. 

We  have  received  from  Major-General  Sir  David  Bruce, 
K.C.B.,  F.R.S.,  an  analysis  of  1,458  cases  of  tetanus  which 
occurred  in  the  home  military  hospitals  during  the  years 
1914-1918.1  Summaries  of  the  author’s  series  of  separate 
analyses  have  appeared  from  time  to  time  in  the  British 
Medical  Journal2;  in  his  latest  analysis  Sir  David  Bruce, 

'Reprinted  from  tbe  Journal  of  Hygiene,  vol.  six,  No.  1,  July  28tb, 
1920.  Cambridge :  The  University  Press. 

2British  Medical  Journal.  October  23rd,  1915;  June  30th,  19171 
September  15th,  1917;  December  1st,  1917;  February  23rd,  1918; 
March  16th,  1918 ;  October  12th,  1918 ;  July  5th,  1919. 


CARDIO  VASCULAR  RESPONSE  TO  INJECTIONS  OF 

ADRENALIN. 

Hypodermic  injections  of  adrenalin  or  epinephrin  (to  use 
its  non-commercial  though  perhaps  less  common  name)  are 
so  frequently  employed  as  an  efficient  remedy  in  asthma, 
and  are  now  becoming — at  any  rate  in  America — such  a 
routine  diagnostic  procedure  in  the  detection'  of  thyroid 
intoxication,  that  information  about  the  reactions  thus  in¬ 
duced  is  interesting.  Individuals  vary  much  in  the  cardio¬ 
vascular  response  to  these  subcutaneous  injections,  and 
very  unpleasant  symptoms,  such  as  palpitation,  throbbing 
in  the  head,  tremors,  shivering,  nervousness,  distress,  and 
precordial  pain  of  an  anginoid  character,  may  follow ;  the 
physical  signs  include  a  rise  in  systolic  pressure,  increase 
of  the  pulse  pressure  or  the  difference  between  the  systolic 
and  diastolic  pressures,  rapid  pulse,  mydriasis,  and 
glycosuria.  As  is  well  known,  Eppinger  and  Hess,  who 
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introduced  the  conception  of  vagotonia  and  sympatlietico- 
tonia,  considered  that  persons  with  an  excess  of  adrenalin 
and  increased  tonicity  of  the  sympathetic  (as  distinguished 
from  the  autonomic  or  parasympathetic)  system  were 
characterized  by  a  well  marked  response  to  adrenalin. 
This  explanation  has  met  with  more  criticism  than  con¬ 
firmation.  and  Dr.  P.  W.  Clough,1  in  “a  study  of  the 
card io- vascular  reaction  to  epinephrin  and  epinephriu 
sensitiveness  in  patients  with  hypertension”  will  have 
none  of  it.  lie  gave  hypodermic  injections  of  1  c.cm.  of 
I  arke,  Davis  and  Co’s.  1  iu  1,000  adrenalin  solution  to  95 
persona,  32  of  whom  were  regarded  as  normal  subjects, 
ami  on  the  basis  of  the  cardio-vascular  response,  as  judged 
by  the  degree  of  rise  in  the  systolic  blood  pressure,  of  the 
increase  in  the  pulse  pressure,  and  the  acceleration  of 
the  pulse,  divided  them  into  four  groups— namely,  those 
with  a  negative  or  insignificant  reaction,  a  moderate, 
a  well  marked,  and  a  very  well  marked  reaction. 
Of  the  two  factors— direct  stimulation  of  the  heart 
and  vaso-constriction— the  first  plays  the  chief  part  in 
moderate  reactions,  whereas  in  severe  reactions  the 
second  is  also  of  importance.  Out  of  the  32  normal 
persons  82  per  cent,  gave  an  insignificant  or  moderate 
reaction.  The  most  striking  point  among  these  observa¬ 
tions  was  the  frequency  of  a  well  marked  reaction  in 
patients  with  a  high  blood  pressure,  which  was  taken  as 
155  mm.  Hg  or  more;  out  of  22  such  patients  15,  or  68  per 
cent.,  were  found  to  show  marked  reactions  to  adrenalin, 
whereas  such  reactions  were  obtained  in  only  26  per 
cent,  of  the  other  68  cases,  and  in  18  per  cent,  of  the  32 
normal  subjects.  In  none  of  these  15  cases  were  there 
any  noteworthy  sympatheticotonic  symptoms  as  formu¬ 
lated  by  Eppinger  and  Hess.  In  his  critical  discussion 
of  the  significance  of  this  sensitiveness  to  adrenalin 
on  the  part  of  persons  with  a  high  blood  pressure, 
Dr.  Clough,  controverting  the  usual  opinion,  concludes 
that  it  is  now  well  established  that  adrenalin  is 
not  a  direct  means  of  maintaining  the  blood  pressure 
at  the  normal  level,  and,  further,  that  in  spite  of  a 
number  of  positive  results  which  are  shown  to  be  open 
to  fallacy,  there  is  not  any  satisfactory  direct  proof  of  an 
increased  amount  of  adrenalin  in  the  blood  in  human 
disease,  or  that  high  blood  pressure  is  due  to  or  associated 
with  adrenal  over-activity  or  “  hyperadrenalinaemia.”  In 
the  great  majority  of  patients  with  high  blood  pressure 
there  is  no  evidence  of  any  thyroid  disturbance,  and  it  is 
therefore  doubtful  if  there  is  any  direct  relation  between 
the  two  conditions.  The  sensitiveness  to  adrenalin  of 
patients  with  a  high  blood  pressure  is  very  probably  only 
one  of  the  manifestations  of  a  general  abnormal  reactivity 
of  the  cardio  vascular  system,  such  patients  often  show¬ 
ing  an  unusually  well-marked  blood  pressure  response  to 
exercise,  emotion,  or  excitement.  These  are,  of  course, 
the  conditions  in  which  Professor  Cannon  and  others 
believe  that  an  increased  secretion  of  adrenalin  qccurs, 
but,  as  mentioned  above,  Dr.  Clough  does  not  accept  this 
conclusion,  and  he  considers  that  this  sensitiveness  may 
be  due  to  an  abnormal  state  of  the  sympathetic  or  the 
nerve  endings  without  its  being  necessary  to  assume  over¬ 
activity  of  either  the  chromaffin  system  or  of  the  thyroid. 


AYERZAS  DISEASE. 

Among  the  papers  contributed  to  the  two  volumes  dedi¬ 
cated  to  the  late  Sir  William  Osier  in  honour  of  his 
70th  birthday  there  is  one  on  Ayerza’s  Disease  by  Pro¬ 
fessor  A.  S.  AN  arthin  of  the  Lniversity  of  Michigan,  who 
in  a  previous  paper  in  1917 2  referred  to  this  term  as  first 
used  earlier  in  that  year  by  Barlaro.  As  very  few  British 
physicians  are  familiar  at  any  rate  with  this  name,  it  is 
perhaps  comforting  to  find  that  the  case  reported  by  Pro¬ 
fessor  Warthin  is  the  first  to  be  published  in  the  English 

‘  P-  AV,  Clough,  Bull.  Johns  Hopkins  Hosp.,  Baltimore,  1920,  xxsi, 
aod-273, 

*  Warthin,  Artier.  Journ.  Syphilis,  1917,  L 


language.  The  condition  is  one  of  chronic  cyanosis, 
dyspnoea,  and  polycythaemia  associated  with  syphilitic 
disease  of  the  pulmonary  artery;  and  its  clinical  mani- 
festations  are  therefore  those  of  the  Osier- Yaquez  disease 
or  polycythaemia  rubra.  Since  it  was  first  described  iu 
1892  sevcial  forms  or  varieties  of  Osier- Yaquez  disease 
have  been  isolated;  thus  in  1908  Dr.  Parkes  Weber 
recognized  a  division  of  the  cases  into  those  with  and 
those  without  splenomegaly,  and  further  those  without 
obvious  splenic  enlargement  have  been  subdivided  into 
those  with  increased  arterial  blood  pressure  (poly¬ 
cythaemia  liypertonica  or  Geisboclt’s  disease),  and  those 
with  a  normal  or  low  pressure.  Congenital  cases  have 
been  called  Blumenthal’s  disease,  and  the  syndrome, 
for  as  such  it  must  bo  recognized,  seems  to  have  a 
rather  unfortunate  attraction  for  eponymous  nomenclature. 
In  some  cases  of  primary  tuberculosis  of  the  spleen 
erythraemia  has  been  a  prominent  feature.  Professor 
AN  arthin  doubts  the  existence  of  a  primary  erythraemia, 
at  any  rate  with  cyanosis  and  dyspnoea,  and  believes 
that  in  all  such  cases  the  erythraemia  is  compen¬ 
satory  in  nature  and  secondary  to  pulmonary  or  other 
morbid  lesions  leading  to  insufficient  oxygenation.  As  an 
illustration  he  fully  reports  a  case  with  the  complete 
symptom-  and  pathological-complex  of  the  Osier- Vaquez 
syndrome  with  chronic  cyanosis,  high  erythraemia,  and 
splenomegaly,  with  the  secondary  phenomena  of  dyspnoea, 
visual  disturbance,  gastro-intestinal  disorder,  general  weak¬ 
ness,  and  oedema  in  a  man  who  was  under  observation, 
for  five  years.  Post-mortem  investigation  showed  that  the 
underlying  cause  was  a  very  high  grade  syphilitic  mes- 
arteritis  of  the  pulmonary  artery  and  its  branches.  The 
literature  of  pulmonary  arterio  sclerosis  is  rapidly  increas- 
ing,  particularly  in  Spanish  America,  and  clinical  cases 
of  pulmonary  arterio-sclerosis  of  syphilitic  origin  appear 
to  be  commoner  in  tropical  than  in  temperate  countries. 

I  bus  in  1908  Sir  Leonard  Rogers  published  in  the 
Quarterly  Journal  of  Medicine  ten  cases  of  extensive 
atheroma  and  dilatation  of  the  pulmonary  arteries,  almost 
certainly  syphilitic  in  origin,  as  a  not  very  rare  cause  of 
fatal  cardiac  disease  in  Bengal,  the  principal  symptoms 
being  palpitation,  dyspnoea,  and  great  dropsy,  due  to 
tricuspid  regurgitation.  Abel  Ayerza,  Professor  of  Clinical 
Medicine  in  the  National  L  niversity  of  Buenos  Aires,  first 
described  iu  1901  the  syndrome  characterized  by  cyanosis, 
erythraemia,  dyspnoea,  cough  with  mucus  or  muco-purulent 
sputum,  haemoptysis,  headache,  vertigo,  and  somnolence; 
and  in  1913  F .  C.  Arrillaga  gave  the  most  complete  account 
of  the  condition  in  a  monograph  containing  eleven  cases. 


FORGOTTEN  COMPRESSES  IN  THE  BLADDER. 

At  a  recent  meeting  of  the  Societe  Framjaise  d’Urologie  a 
communication  was  read  detailing  the  histories  of  three 
cases  in  which  compresses  had  been  left  in  the  bladder. 
In  two  patients  c3rstotomy  combined  with  external 
urethrotomy  had  been  performed  for  traumatic  rupture 
of  the  urethra.  In  the  third  case  an  adenoma  of  the 
prostate  had  been  enucleated,  and  the  residual  cavity 
plugged.  In  all  three  post-operative  cystitis  was  a  pro¬ 
nounced  symptom,  with  frequency  of  micturition  and  dirty 
urine.  Removal  of  the  foreign  bodies,  which  were  found  to 
be  encrusted  with  phosphates,  led  to  rapid  cure.  Berne- 
Legarde  and  Ramos,  who  recount  theso  experiences,  con¬ 
clude  that  it  is  important  that  the  surgeon  himself 
should  withdraw  the  compresses  employed,  and  not 
delegate  the  duty  to  others.  An  interesting  discussion 
followed,  in  which  several  urologists  admitted  haviim 
seen  similar  cases.  Marion  has  had  two,  one  a  prostaT 
ectomy  performed  by  himself,  the  other  a  similar 
caso  operated  upon  elsewhere.  In  both  he  found 
tampons;  one  ho  was  able  to  remove  with  a  lithotrite. 
Marion  has,  moreover,  on  threo  occasions  seen  threads 
from  compresses  eliminated  subsequent  to  operation. 
Billet  has  met  with  a  case  in  which  phosphates  wero 
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encrusted  on  the  threads  of  a  pack  used  m  the  cou  . 
of  a  prostatectomy.  Legueu  stated  that  he  had  m  Ins 

museum  three  pieces  of  gauze  ^vhich  had  been  overlook 

at  the  end  of  an  operation.  As  with  forgotten  svsabs 
elsewhere  we  have  to  deal  here  with  three  categories: 
First,  those  in  which  a  swab  intended  to  serve  some 
temporary  purpose  or  meet  some  sudden  emergency  is, 
in  the  end,  left  behind ;  second,  there  are  those  cases  m 
which  a  swab  becomes  torn  across  or  leaves  behind 
fragments  shredded  off-often  through  friability  engen¬ 
dered  by  repeated  sterilization;  third,  it  °ccasjena  > 
happens  that  a  gauze  pack  or  drain  purposely  left  behind 
disappears  into  the  wound  and  is  forgotten  by  the  perm 
dressing  the  case.  No  one  but  the  operating  surgeon  can 
realize  how  easy  it  is  to  leave  compresses  and  swabs 

behind. 


THE  CLEANSING  OF  CHURNS. 

The  inquiry  made  by  Stenliouee  in  1916 1  showed  that 
between  one-hundredth  and  one-fiftietli  of  rail-borne  milk 
was  sour  on  arrival  at  its  destination,  and  that  m  om  on 
alone  an  annual  loss  of  90,000  gallons  of  milk  was  thus 
brought  about.  A  similar  loss  was  found  to  occur  in  the 
North  of  England.  Suspecting  that  inefficient  cleansing 
of  milk  churns  before  tlieir  return  (empty)  to  armers 
might  be  a  source  of  contamination  of  fresh  milk,  Gumming 
and  Mattick,2 *  in  October  and  November,  1919,  examined 
500  empty  milk  churns  found  on  railway  platforms.  Only 
16  per  cent,  of  the  churns  examined  were  clean  and  dry; 
28  per  cent.,  though  apparently  clean,  were  wet.  In 
56  per  cent,  the  presence  of  milk,  or  of  an  evil  smell,  or 
of  both,  was  noticed.  Each  churn  was  washed  out  with 
one  litre  of  sterile  normal  saline  solution  and  samp.es 
of  the  washings  were  examined  bactenologically  within 
one  hour  of  collection.  Those  churns  which  contained 
milk,  or  milky  water,  showed  very  high  bacterial 
counts  (for  example,  eighteen  million  bacteria  per  cubic 
centimetre  of  washings);  lactose-fermenting  organisms 
were  found  in  high  dilutions.  Churns  which  were 
apparently  clean  and  dry  showed  both  high  and  low 
bacterial  counts,  but  lactose  fermenting  organisms  were 
few  or  absent.  Out  of  thirteen  clean  and  dry  churns  five 
only  showed  counts  of  5,000  or  fewer  bacteria  per  cubic 
centimetre  of  washings;  the  best  figure  found  was  170 
bacteria  per  cubic  centimetre  of  washings,  corresponding 
to  at  least  170,000  bacteria  in  the  churn.  In  churns  in¬ 
efficiently  cleansed,  especially  if  left  damp,  a  favourable 
opportunity  is  afforded  for  the  proliferation  of  bacteria ; 
the -cleansing  of  such  churns  presents  great  difficulties  to 
the  farmer,  even  in  the  rare  instances  in  which  he  is  pro¬ 
vided  with  the  necessary  apparatus.  The  dirtiness  of 
empty  milk  churns  being  so  great,  even  in  comparatively 
cold  weather,  the  present  inadequate  methods  of  washing 
and  cleansing  would  appear  to  contribute  in  no  small 
degree  to  the  loss  of  milk  caused  by  souring  m  transit. 
In  further  experiments  it  is  hoped  to  establish  the  mini¬ 
mum  time  of  steaming  necessary  to  ensure  as  complete 
sterilization  of  the  churns  as  is  possible  under  practical 
conditions.  _ 

COEXISTING  PRIMARY  MALIGNANT  TUMOURS. 
"When  a  patient  is  known  to  have  a  malignant  tumour  and 
examination  reveals  a  second  neoplasm  it  is  generally  the 
case  that  the  latter  is  a  metastasis  of  the  first.  Jentzev^ 
reminds  us  that  this  is  not  invariably  the  case  and  that 
two  entirely  independent  neoplasms  are  occasionally 
encountered  in  the  same  patient.  The  classification 
of  multiple  tumours  is  thus  given  by  Askanazy .  (  ) 

Multiple  benign  or  malignant  tumours  in  the  same  system, 
(2)  multiple  benign  or  malignant  tumours  in  several 
systems ;  (3)  multiple  metastatic  tumours  of  malignant 


origin.  The  second  category  is  that  which  is  rare,  and 
Jeutzer  has  found  in  the  literature  only  two  “triple  case.-i. 
The  first  comprised  cancer  of  the  lip,  penis,  and  stomach, 
the  second,  cancer  of  the  thyroid,  suprarenal  hyper¬ 
nephroma,  cancer  of  the  gall  bladder,  polypus  of  the  colon, 
and  adenoma  of  the  pituitary  body.  Io  these  cases 
Jentzer  is  able  to  add  four  personal  cases.  In  one  man  lie 
found  a  hypernephroma  of  the  left  suprarenal  with  v  ide 
metastasis,  squamous  carcinoma  of  the  tongue  and  cervical 
glands,  and  carcinoma  of  the  stomach.  In  another,  epi¬ 
thelioma  of  the  right  eyelid,  carcinoma  of  the  stomach, 
carcinoma  of  tlie  rectum.  In  a  third,  cylindroma  of  t  10 
skin  over  the  knee,  carcinoma  of  the  breast.  rlhe  first 
case  is  especially  interesting  in  that  each  of  the  three 
malignant  growths  was  situated  in  a  different  and  inde¬ 
pendent  system.  The  author  concludes  from  his  expe¬ 
rience  that  it  is  not  absolutely  justifiable  to  give  up  hope 
when  tumours  are  discovered  which  seem  to  be  metastases 
of  one  previously  discovered  (and  perhaps  already  re¬ 
moved);  in  theory  at  least,  each  malignant  growth  is 
susceptible  of  independent  treatment.  In  the  last  caso 
outlined  above  both  tumours  were  successfully  removed. 


The  Harveian  Oration  before  the  Royal  College  of 
Physicians  of  London  will  be  delivered  by  Sir  Frederick 
Andrewes,  M.D.,  F.R.S.,  Professor  of  Pathology  in  the 
University  of  London  and  Pathologist  to  St.  Bartholomew  s 
Hospital,  at  4  p.m.  on  Monday,  October  18tli. 


The  first  Murphy  Memorial  Oration  of  the  American 
College  of  Surgeons  will  be  delivered  by  Sir  Berkeley 
Moynihan  on  October  lltli  during  a  meeting  of  the  College 
in  Montreal.  The  oration  has  been  founded  in  honour  ol 
the  late  Dr.  J.  B.  Murphy  of  Chicago,  whose  fame  as  a 
scientific  surgeon  and  clinical  teacher  is  well  known  m  ad 
schools.  On  the  same  occasion  Sir  Berkeley  Moynihan 
will  present  to  the  College  a  mace,  the  gift  of  the  surgical 
consultants  of  the  British  Army  during  the  wai\ _ _ 


PRESENTATION  TO  DR.  J.  A.  MACDONALD. 

The  following  further  subscriptions  have  been  received 
from  September  4tli  to  September  20th  in  response  to 
the  appeal  published  m  the  Journal  of  July  24th  (p.  129), 
towards  a  presentation  to  Dr.  J.  A.  Macdonald  on  the 
occasion  of  his  retirement  from  the  office  of  Chairman 
of  Council  of  the  British  Medical  Association  which  he  had 
held  for  ten  years.  Subscriptions  of  any  amount  not 
exceeding  five  guineas  should  be  made  payable  to  ‘‘  I  he 
Macdonald  Presentation,"  and  sent  to  the  Medical  Secre¬ 
tary,  British  Medical  Association,  429,  Strand,  London, 
W.C.2. 
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1  Journal  of  the  Royal  Agricultural  Society ,  lxxvui. 

2  Journal  of  Hygiene.  July  28ih.  1920. 

e  lie v.  Mid.  Suisse  Romande,  April,  1920. 


We  have  received  from  Mr.  Robert  M.  Capon,  L.D.&., 
of  Liverpool,  copies  of  a  leaflet  drawing  attention  to  the 
importance  of  clean  teeth,  and  giving  instructions  as  to 
bow  and  when  the  teeth  should  be  cleaned.  The  leaflet 
(tlie  issue  of  which  had  to  be  suspended  during  the  war) 
is  well  suited  for  distribution  to  children  or  hospital 
patients.  The  copyright  has  been  presented  by  the 
author  to  the  Benevolent  Fund  oi  the  British  Dental 
Association. 
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THE  MEDICAL  DEFENCE  UNION. 

The  annual  general  meeting  of  the  Medical  Defence 
V  mon,  Limited,  was  held  at  the  rooms  of  the  Medical 
Society  of  Loudon  on  September  16th.  In  moving  the 
adoption  of  the  report  of  the  Council  for  1919-20  the 
President,  Sir  John  Tweedy,  drew  attention  to  the  im¬ 
portance  of  the  work  carried  on  by  the  Union  and  the 
advantages  of  membership  of  such  an  organization.  He 
referred  to  the  new  arrangement  coming  into  force  on 
.January  1st,  1921,  by  which  each  member  of  the  Union 
™°‘dd  be  l)rovided  with  indemnity  to  the  extent  of 
i.2,500  against  damages  or  costs  of  the  other  side  in 
any  case  taken  up  by  the  Union  on  his  behalf;  in 
his  confident  opinion  the  power  and  influence  of  the 
Union  would,  as  a  consequence,  bo  greatly  increased. 
I,  becn  iruPressed  during  his  term  of  office  by 

t  le  ability  of  the  Council  to  deal  with  the  great  variety 
of  matters  olten  of  extreme  difficulty — which  came 
before  them,  and  he  had  been  struck  more  particularly  by 
the  wide  acquaintance  with  the  various  phases  of  medical 
practice  which  the  provincial  members  possessed.  No 
matter  how  difficult,  complicated,  or  exceptional  the  case 
submitted  to  the  Council,  there  always  seemed  to  be 
someone  qualified  by  experience  to  give  a  reasoned  opinion 
on  it.  He  believed  the  Union  had  an  assured  future  of 
increasing  usefulness  before  it.  The  report  of  the  Council 
and  the  financial  statement  for  the  year  1919  were  adopted 
unanimously. 

In  the  annual  report  it  is  stated  that  during  1919  the 
membership  increased  by  127  ;  new  members  elected 
numbered  j84.  The  guarantee  fund  amounted  to  £11,963. 
The  receipts  during  1919  were  over  £8,000— a  record  in  the 
history  of  the  Umon  ;  the  surplus  of  assets  over  liabilities 
was  £9,093.  1  he  solicitors  report  that  of  138  cases  referred 
to  them  (compared  with  123  during  1918),  31  were  libel  and 
Blander  actions  prosecuted  or  defended  ;  the  majority  were 
j  b^  staining  full  withdrawal  and  apology  from  the 
offenders.  During  the  year  18  malapraxis  actions  have 
been  defended  and  86  miscellaneous  and  personal  matters 
have  been  referred  to  arbitration;  the  latter  phase  of 
the  Union’s  work,  though  less  spectacular  than  litigation, 
was  in  many  respects  more  beneficial.  In  none  of  the 
138  cases  referred  to  the  solicitors  was  an  action  lost, 
and  in  one  instance  only,  and  then  in  accordance  with 
*  ie  express  wishes  of  the  member,  was  it  necessary 
to  effect  a  settlement  by  monetary  payment.  In  three 
instances  proceedings  were  taken  for  the  suppression  of 
unqualified  practice.  In  many  cases  where  members  had 
sought  to  recover  payment  of  their  fees  through  the 
medium  of  the  courts,  the  claim— at  first  resisted  on 
t  ie  grounds  of  wrongful  treatment  or  malapraxis — was 
admitted  as  soon  as  the  Union  had  identified  itself  with 
the  member  in  his  defence.  Members  are  urged  to  consult 
the  Union  at  the  earliest  possible  stage  in  any  matter  in 
"u  inch  they  need  assistance ;  at  the  time  of  accepting 
appointments  it  is  advisable  to  obtain  a  written  state- 
ment  of  the  terms  and  conditions  of  the  engagement. 
With  regard  to  complaints  against  panel  practitioners, 
members  are  advised  that  by  attending  inquiries  held 
before  Medical  Service  Subcommittees  they  may  in  many 
cases  avoid  the  necessity  of  subsequent  appeals  to  the 
Ministry  of  Health.  As  the  result  of  a  number  of  instances 
in  w  Inch  reasonable  claims  for  payment  have  been  refused 
or  ignored  by  the  naval  or  military  authorities,  the  Council 
eeis  it  necessary  to  warn  medical  practitioners  that  when 
invited  to  undertake  professional  service  for  the  State 
they  should  insist  upon  a  definite  agreement  as  to  the 
date  and  source  of  payment.  By  resolution  of  the  annual 
meeting  newly  registered  practitioners  may  be  admitted 
to  the  Union  after  January  1st,  1921,  without  entrance 
ee,  piowded  they  join  within  one  year  of  registration. 


ON  GETTING  RUSTY. 

By  Rusticus. 

The  town  doctor  often  expresses  envy  of  the  pleasanter 
conditions  in  which  his  brethren  in  the  country  do  their 
%\oik.  He  congratulates  us  on  the  fox-hunting,  salmon 
shing,  giouse  shooting,  and  other  non  professional 
slaughter  in  which  we  are  supposed  to  pass  our  time. 
\  e,  on  the  other  hand,  are  adept  in  picturing  the 
heroic  circumstances  of  our  lives— our  long  journeys 
always  in  snow,  always  at  night,  to  fight  with  death 
a  battle  in  which  our  valour  and  skill  usually  gain  the 
victory.  0 

lliis  paper  has  nothing  to  do  with  the  physical  diffi¬ 
culties  and  dangers,  privileges  aud  pleasures  of  our  lives. 


Some  of  the  weapons  of  our  warfare  are  not  carnal.  How 
are  we  to  keep  them  keen  aud  bright  ? 

oi  9.oulae’  reading  suggests  itself.  Reading  is 
be1uefits.  aic  obvious.  But  a  man  who  is 
!  b,J  hlS  w°rk.ls  Bkcly  to  be  tired  of  his  work,  and  it 

mVLeJS] [T0n  for  hi?  t0  be  dili«eat  in  professional 
leading  Resolution  carried  out,  however,  soon  gathers 

strength,  and  professional  reading  can,  in  virtue  of  its  own 

^act.I°n>  °4te.a  win  000  away  from  lighter  literature. 
L\en  then  it  is  not  without  its  danger— the  danger  of 
detachment  from  the  concrete  subject.  The  country 
doctor  should  check  what  he  reads  by  what  he  sees.  So 
tar  as  his  own  experience  carries  him  he  should  mentally 
corroborate  or  impugn  what  the  writer  says,  and  if  his 
experience  is  meagre  he  should  use  his  earliest  opportunity 
to  put  to  the  test  any  proposition  suggested.  He  has  not 
the  chance  to  see  all  he  can  read  about,  but  he  has  the 
chance  to  read  about  most  of  what  he  sees.  To  be  profit¬ 
able  his  reading  should  be  related  to  this  ;  I  may  almost 
say  it  should  be  mainly  about  this.  It  is  not  desirable 
that  he  should  limit  his  outlook  to  the  short  base-line  of 
ms  own  measuring,  but  however  short  it  is  he  should  use 
his  own  base-line  to  take  the  bearings  of  his  distant 
observations. 

I  have  found  it  useful  to  keep  one  textbook  as  an  index 
to  what  I  have  read  on  any  subject,  and  to  pencil  on  the 
mat  gin  references  to  current  literature  or  to  other  books 
which  I  do  not  possess,  or  which  I  use  less  often.  Taylor’s 
Medicine  is  a  book  which  I  use  for  this  purpose.  I  fre¬ 
quently  jot  on  the  margins  of  my  own  library  a  name  or  a 
elate,  01  both,  illustrative  of  the  subject  under  considera- 

tion.  I  do  not  insult  a  writer  by  scribbling  “  rot,”  “bosh  ” 
01  ‘  ffifieuilkl.”  If  I  have  reason  to  challenge  what  he  says, 
and  if  the  book  is  my  own,  I  pencil  a  quite  respectful 
symbol  for  future  reference.  Revisal  months  or  years 
later  has  sometimes  led  me  to  erase  the  mark  ;  has  some¬ 
times  shown  me  that  I  had  misunderstood  the  writer  • 
and,  in  any  case,  has  elicited  fuller  consideration  of  the 
subject. 

^  means  of  grace  more  difficult  either  to  use  or  abuse  is 
the  laboratory.  This  may  range  from  a  spoon  and  a  candle 
to  a  farm  of  guinea-pigs.  One  of  my  colleagues  has  an 
a?-ray  plant ;  all  of  us  have  a  few  test  tubes.  I  do  not  think 
that  many  general  practitioners  have  time  to  do  their  own 
bacteriological  examinations,  but,  so  far  as  he  can,  a  man 
will  do  well  to  keep  his  hand  in  at  qualitative  and  even 
quantitative  examination  of  urine  and  blood,  even  thou“h 
lie  depute  most  of  this  work  to  the  completely  equipped 
laboratory.  If  his  patients  are  in  good  hands,  most  of  his 
results  will  be  negative,  and  it  is  dull  work  fishing  if  you 
catch  no  fish.  Occasionally  his  own  microscope  and  his 
own  test  tube  will  reward  his  search. 

In  reading  and  in  laboratory  work  it  is  good  to  go  back 
to  the  preliminary  studies  of  our  academic  curriculum — ■ 
physics,  chemistry,  biology,  anatomy,  physiology.  It  is 
wrong  to  say  “go  back.”  I  had  learned  nothing  of  the 
orbital  structure  of  the  atom,  of  niton,  of  Mendelism,  of 
chromaffin  tissues,  or  of  vitamines  twrenty  years  ago.  It 
is  not  from  books  on  surgery,  medicine,  and  midwifery 
that  such  knowledge  as  I  have  got  has  been  gathered. 

If  the  fundamental  subjects  were  of  use  in  our  under¬ 
graduate  days  they  are  useful  now,  and  we  pilgrims  must 
pitch  our  old  tents  on  new  ground.  We  cannot  even  under¬ 
stand  new  books  on  medicine,  surgery,  and  midwifery 
without  humble  reference  to  elementary  books  such  as  our 
children  are  using  at  school.  I  confess  to  having  found 
a  good  deal  that  I  did  not  know  in  Walker’s  Inorganic 
Chemistry  within  the  last  few  months.  Recently,  too,  I 
have  become  acquainted  in  many  bowls  of  duckweed  with 
protozoons,  rotifers,  crustaceans,  and  diatoms,  which  for¬ 
merly  I  knew  only  from  pictures.  “And  what  the  better 
am  I?”  I  have  a  more  vivid  concept  of  the  cilia  of  the 
healthy  bronchus  and  of  the  handicap  which  the  loss  of 
the  cilia  entails.  I  understand  better  the  action  of  vaso¬ 
dilators  in  flushing  the  human  capillaries,  which  I  never 
saw  in  life,  and  the  structure  of  the  myotomes,  which  1 
never  saw  in  a  human  fetus  at  all.  Also,  it  has  been 
pleasant  amusement. 

We  cannot  dispense  with  such  revisal  without  loss. 
There  are  many  things  which  we  erroneously  think  we 
know.  For  instance,  all  of  us  know  in  a  way  that  the 
earth  travels  round  the  sun  in  an  ellipse  ;  few  of  us  know 
that  this  ellipse,  drawn  with  a  blunt  pencil  on  an  eight- 
inch  sheet  of  paper,  would  be  indistinguishable  from  a 
compass-drawn  circle  with  the  same  centre  and  a  radius 
equal  to  half  of  any  diameter  of  the  ellipse.  Most  of  us 
accept  the  statement  that  the  cornea  constitutes  about 
one-sixth  of  the  surface  of  the  eyeball.  This  is  quite 
wrong  ;  the  proportion  is  about  one-fourteenth.  The 
mathematical  error  is  a  simple  one,  j>revalcnt  through 
mere  inadvertence. 
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Ts  the  country  doctor  never  to  do  any  light  reading? 
The  paradoxical  answer  is  true  that  the  man  who  does 
Lost  hard  reading  will  get  through  much  light  reading  as 

^Perhaps  the  most  valuable  of  all  prophylactics  against 
mental* rust  is  the  record  of  work  done.  There  are  many 
Lavs  of  keeping  records.  That  which,  seems  to  me  ideal 
is  the  medical  history  sheet  or  card.  In  the  course  or  at 
the  end  of  a  busy  day  I  should  find  it  impossible  to  ^ite 
up  every  case  on  its  individual  sheet.  The  comprona  s 
on  whTch  I  have  declined  is  a  daily  journal  m  which  I 
enter  a  short  note  of  the  condition  of  each  patient  and 
what  T  have  done  for  him.  If  it  is  necessary  to  review  Ins 
case  at  length,  it  can  be  done  with  the  help  of  the  dated 
card  Index  on  which  the  money  charges  are  entered  ,  but 
I  am  not  now  dealing  with  the  prima  facie  use  of  the 
journal  Its  prophylactic  value  against  rustiness  is  that 
when  writing  it  up  I  have  to  formulate  my  concept  of  the 
case  definitely.  Year  after  year  before  his  death  there 
stood  at  my  shoulder,  there  still  stands,  the  ghost  of  my 
teacher  Sir  Thomas  Fraser  checking  vague  approximation. 

< .  puiSe  quick  !  Temperature  normal !  How  quick  ?  What 
did  the  thermometer  actually  record,  and  where  did  the 
patient  hold  it?”  Over  and  oyer  again  has  the ;  act  of 
writing  down  suggested  something  that  I  had  omitted  to 
investigate,  and  brought  signs  and  symptoms  into  signi¬ 
ficant  perspective.  I  am  aware  that  this  would  be 
impossible  in  many  town  practices.  I  have  kept  it  up  for 
about  twenty  years  in  a  humble  class  country  piactice 
busy  enough  to  save  me  from  bankruptcy. 

My  urban  brother  will  probably  think  that  I  have  le0s 
opportunity  of  congenial  social  intercourse  than  he  enjoys 
in  the  town.  To  a  certain  extent  this  is  true.  It  is  a 
great  delight  to  have  a  talk  on  any  subject  with  the  city 
physicians  and  surgeons  who  honour  me  with  their  friend¬ 
ship.  But  here  in  the  country  we  discover  that  the  college- 
bred  man  has  no  monopoly  of  cu  t  ire.  A  working  shepherd 
on  my  list  of  insured  persons  has  for  many  years  been  the 
Aristotle  and  the  Socrates  of  relays  of  brainy  lads  who 
have  spent  their  Saturdays  in  his  fields  learning  botany 
astronomy,  and  honesty  of  thought  from  him.  He  told 
me  that  he  first  read  Euclid  when  he  was  28  years  old. 
He  noticed  from  the  squared  tiling  of  a  dairy  floor  that 
“  the  sum  of  the  first  n  odd  numbers  was  ?i2  (the  terms 
are  given  as  he  used  them)  ;  he  correlated  this  with  the 
binomial  theorem,  and  took  me  out  of  my  depth.  A  retired 
grocer  in  my  village  brings  his  knowledge  of  Mendelism 
into  practice,  and  systematizes  into  theory  his  results  m 
growing  potatoes.  And  such  small  music  as  I  know  I  have 
learned  in  large  proportion  from  a  working  cobbler  and  a 

lawyer’s  clerk.  .  ,  . 

I  am  not  going  to  apologize  for  the  size  of  my  hat.  As  a 
matter  of  fact  I  am  not  self-satisfied.  I  feel  very  rusty. 
Likewise  I  know  that  I  am  neither  the  best  dressed  nor 
the  handsomest  man  in  my  neighbourhood.  But  I  should 
think  still  worse  of  myself  if  I  did  not  take  some  care  for 
physical  and  mental  decency,  if  I  did  not  read  a  little, 
write  a  little,  wash  a  little,  and  shave  a  little  on  most  days 
of  the  year. 


(Bnjjlattit  anil 


The  pavilions  for  adults  are  two-storied.  On  the  ground 
floor  the  front  of  each  compartment  can  open  completely, 
and  behind  the  compartments  runs  a  corridor  the  whole 
length  of  the  building.  In  the  case  of  the  upper  story  the 
compartments  extend  backwards  over  the  corridor— but, 
beinc*  the  same  size  as  those  below,  space  is  left  in  front  for 
a  roomy  balcony.  The  pavilions  for  children  have  only 
one  story.  Attached  to  the  institution  are  workshops,  and 
in  the  development  of  the  tuberculosis  scheme  a  labour 
colony  is  contemplated.  Land  for  this  purpose  is  already 
available  on  the  corporation’s  Fazakerley  Estate.  In 
accordance  with  the  National  Insurance  Act,  the  Treasury 
has  contributed  £90  per  bed  to  the  initial  cost,  ihe 
Treasury  grant  amounts  to  about  £22,0C0  in  a  total 
expenditure  of  over  £50,000.  The  Treasury,  in  addition, 
defrays  half  the  expenses  and  interest  on  loans,  lbe 
sanatorium  will  be  in  charge  of  Dr.  Rundle,  the  medical 
superintendent  of  the  adjoining  infectious  diseases  hos¬ 
pital.  The  Hospitals  Committee,  under  Dr.  Moyles  and  Ins 
predecessor  Dr.  Utting,  are  to  be  congratulated  on  the 
completion  of  this  institution  for  pulmonary  tuberculosis, 
which,  with  the  Higlifield  Hospital,  which  has  just  been 
taken  over  from  the  Select  Vestry  for  the  Treatment  of 
'  Surgical  Tuberculosis,  should  go  far  to  meet  the  require¬ 
ments  of  the  city  as  regards  tuberculous  disease. 

The  Anti-tuberculosis  Campaign  in  Kent. 

With  the  gradual  return  of  medical  officers  from  military 
service  the  depleted  staffs  of  tuberculosis  dispensaries, 
hospitals,  and  sanatoriums  have  once  more  been  brought 
up  to  the  pre-war  standard,  and  in  many  cases  have  been 
considerably  increased.  The  reports  of  the  work  done  by 
them  in  the  counties  are  appearing  from  time  to  time,  and 
prove  that  there  is  no  lack  of  activity  in  the  endeavour  to 
deal  with  all  the  varied  problems  of  prevention  and  treat¬ 
ment  which  are  now  well  recognized  although  by  no 
means  solved.  From  the  county  council  of  Kent  a  good 
account  of  the  work  done  during  the  past  year  is  detailed 
by  Dr.  Alfred  Greenwood  in  his  annual  report.  The  county 
is  divided  into  seven  districts,  each  fully  staffed,  and  the 
experience  of  each  division  is  recorded  separately,  it 
is  satisfactory  to  learn  that  the  ever-present  difficulty 
of  dealing  with  the  advanced  case  shows  some  signs  of 
beinw  met.  The  danger  of  close  association  with  the 
advanced,  and  perhaps  dying,  case— too  often  unavoidable 
in  small  tenements— is  more  clearly  recognized  by  possible 
“contacts”  than  ever  before.  A  special  sanatorium  for 
infective  cases  has  been  provided,  and  more  active  measures 
for  protecting  children  from  possible  infection  have  been 
adopted.  The  value  of  bacteriological  work  has  been 
abundantly  proved,  not  only  for  diagnosis  but  also  for 
treatment  of  infections  other  than  pure  tubercle  by 
inoculation.  The  want  of  success  in  checking  the  pro¬ 
gress  of  disease  is  not  due  to  want  of  means,  but  simply 
to  lack  of  power  to  administer  them  effectually.  No  new 
facts  or  suggestions  have  been  brought  to  light,  but  the 
previous  sum  of  knowledge  lias  been  steadily  added  to, 
and  former  conclusions  have  been  fully  confirmed  by  late* 
experience. 


New  Sanatorium  for  Liverpool. 

Of  the  tuberculosis  sanatoriums  contemplated  by  the 
National  Insurance  Act  the  first  to  be  undertaken  was  that 
at  Fazakerley,  Liverpool.  It  was  begun  in  1914,  and,  but 
for  the  war,  would  have  been  completed  the  following  year. 
Now  after  many  delays,  the  institution  is  in,workmg  order, 
and  250  beds  are  available  for  the  treatment  of  pulmonary 
tuberculosis.  The  institution  will  be  formally  opened 
durin  *  the  Tuberculosis  Conference  at  Liverpool  in 
October,  but  the  members  of  the  city  council  were  on 
September  10th,  at  the  invitation  of  Dr  J.  G.  Moyles, 
chairman  of  the  Hospital  and  Port  Sanitary  Committee, 
granted  a  private  view  of  the  buildings  and  equipments. 
Unfortunately,  Dr.  Moyles  was  prevented  by  illness  from 
receiving  the  council,  but  his  place  was  taken  by  Dr. 
Utting,  ex-Lord  Mayor,  and  former  chairman  of  the  com¬ 
mittee.  Dr.  Utting  conducted  the  party  over  the  institu¬ 
tion  and  grounds,  describing  the  system  of  working,  and 
giving  an  interesting  history  of  its  evolution.  The  sana¬ 
torium  consists  of  a  number  of  separate  buildings,  adminis¬ 
trative  block,  nurses’  home,  male,  female,  children,  and 
hospital  pavilions.  The  plan  was  selected  by  competition, 
the  architects  being  Messrs.  Hooper  and  Co.,  of  Surrey. 


The  Metropolitan  Police. 

The  annual  report  for  1918  and  1919  of  the  Metro¬ 
politan  Commissioner  of  Police"'  lias  now  been  issued.  In 
the  abstract  of  the  report  of  Sir  Charles  Ballance,  the 
chief  surgeon,  it  is  stated  that  the  average  daily  number 
of  members  of  the  Metropolitan  Police  F orce  absent 
through  sickness  was  834  in  1919,  and  906  in  1918,  out  of 
about  16,000  men  ;  the  daily  average  loss  by  sickness  was 
4.91  per  cent,  in  1918,  compared  with  3.42  in  1917.  The 
increased  sickness  in  1918  was  attributable  to  the  influenza 
epidemic,  which  reached  its  maximum  on  July  7th,  when 
1,406  men  (8.79  per  cent.)  were  on  the  sick  list.  During  the 
second  wave  of  the  epidemic  of  1918  quinine  prophylaxis 
was  tried  on  a  large  scale,  but  there  was  no  evidence  of  its 
success.  The  proportion  of  men  who  were  inoculated 
with  a  mixed  vaccine  was  too  small  for  any  conclusion  to 
be  drawn  as  to  tbe  value  of  this  form  of  preventive  tieat- 
ment.  There  were  267  deaths  in  the  Force  in  1918,  as 
compar-ed  with  100  in  1919,  and  107  in  1917.  Much 
more  dental  treatment  appears  to  have  been  undertaken 


*  Report  of  the  Commissioner  of  Police  of  the  Metropolis  f°r  th® 
Years  1918  and  1919.  London  :  His  Majesty’s  Stationery  Office.  LWJ. 
Price  6d.  net. 
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w£ien  7,724  extractions  were  performed,  and 
l,U/b  dentures  supplied,  compared  with  3,860  and  693 
respectively  in  the  previous  year.  From  the  tabular 
ioioei^Ui  °£  aPPrehensions  for  crime  it  appears  that  in 
iyiy,  3.336  per  thousand  of  the  estimated  population  were 
apprehended  for  simple  or  aggravated  drunkenness.  This 
ligure  may  be  compared  with  the  very  low  figures  of  1.625 
and  2.604  for  1918  and  1917  respectively,  4.420  for  1916, 
and  figures  ranging,  roughly,  between  7  and  9  per  thousand 
f°r  1914<  Prostitutes  apprehended  numbered 

about  2,750  in  1918  and  1919 — a  slight  reduction  on  the 
figures  of  the  three  preceding  years.  In  the  juvenile 
courts  1,957  cases  were  charged  in  1919  compared  with 
3,341  in  1918;  convictions  numbered  466  and  1,008  in  these 
two  years  respectively  ;  1,626  children  and  983  youna 
persons  were  received  in  places  of  detention  in  1919,  com" 
pared  with  2,735  and  1,433  in  1918.  The  number  of 
persons  killed  in  street  accidents  in  London  was  688  in 
1919,  compared  with  612  in  the  previous  3'ear ;  personal 
l“^ies  numbered  19,021  in  1919  (the  highest  figure  since 
1916),  compared  with  15,091  in  1918.  Of  688  lethal 
accidents  in  1919,  136  were  caused  by  motor  omnibuses. 
2  by  tramcars,  26  by  taxicabs,  138  by  private  motor  cars, 
6  by  motor  cycles,  and  203  by  commercial  motors.  Anions 
the  killed  were  20  persons  who  were  improperly  riding 

iqiJqU<z  Xeil£c£es'  Of  the  19,027  street  accident  injuries  in 
1919,  3,724  were  caused  by  private  motor  cars  and  2,335  bv 
commercial  motors. 


Irditiiir. 


Death  of  Sir  John  Byers. 

We  have  received,  with  very  great  regret,  news  of  the 
death  of  Sir  John  William  Byers,  M.D.,  the  distinguished 
professor  of  midwifery  and  of  the  diseases  of  women  and 
children  in  Queen’s  University,  Belfast,  and  one  of  the 
leading  members  of  the  medical  profession  in  the  North 
of  Ireland.  Sir  John  Byers  died  on  the  niofit  of  Sep¬ 
tember  20th.  Wo  hope  to  publish  an  obituary  notice  in  an 
early  issue  of  the  Journal. 

Dublin  Doctors  and  the  Health  Council  Report. 

A  meeting  of  the  Dublin  Borough  medical  practitioners 
was  held  in  the  Royal  College  of  Surgeons  on  Sep¬ 
tember  9th,  when  Sir  William  de  C.  Wheeler,  Vice-Presi¬ 
dent  of  the  Royal  College  of  Surgeons,  was  in  the  chair. 
The  principal  subject  for  consideration  -was  the  report  of 
the  Irish  Public  Health  Council,  which  was  approved ; 
members  were  urged  to  procure  copies  of  the  report,  which 
are  for  sale  at  Messrs.  Ponsonby,  Ltd.,  Grafton  Street 
Dublin  (4d.  net).  Drs.  Delaney,  F.  Magennis,  McGrath,’ 
Nesbitt,  and  R.  J.  Rowlette  were  appointed  to  attend  the 
meeting  of  delegates. 
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and  it  was  thought  desirablo  to  bring  these  first  year 
students  into  the  university.  Professor  Anderson  of  Mel¬ 
bourne  said  the  general  opinion  in  Victoria  was  that  tlio 
course  must  be  lengthened.  Professor  Wilson,  Dean  of  the 

mop!?  °f  ^Ie.dlcl“e  of.  Si’dney-  agreed  that  a  change  was 
needed  involving  the  lengthening  of  the  course,  but  he 
thought  that  only  one- third  of  a  year  might  be  sufficient. 
There  were  some  who  thought  that  the  students  in  their 
fourth  and  fifth  years  should  have  a  longer  time  for 
clinical  work,  but  he  personally  thought  that  the  teaching 
m  the  early  fundamental  science  was  a  more  important 
part  ot  the  medical  training,  inasmuch  as  clinical  study 
could  be  continued  at  the  post-graduate  stage,  while  a  man 
would,  on  the  other  baud,  never  go  back  to  physics 
chemistry,  or  biology.  He  was  opposed  to  tlio  idea  of 
pushing  these  subjects  back  into  the  secondary  schools 
curriculum,  since  science  required  a  more  mature  mind 
than  that  of  a  youth  of  16  or  17  years.  He  was  in  favour 
of  the  standard  for  preliminary  scientific  subjects  being 
laised.  It  was  ultimately  decided  to  refer  the  whole 
matter  to  the  Faculties  of  Medicine  in  Sydney,  Melbourne, 
and  Adelaide. 

c C011feience  decided  upon  the  establishment  of  a 
Standing  Advisory  Committee  for  the  Australian  Univer¬ 
sities.  lhe  duties  of  this  committee  are: 

T°  collect  and  critically  examine  information  for  arrange- 
rnSnt,m  reP°rts,  with  advice,  to  the  constituent  universities. 

,,  10  consider  and  make  recommendations  tending  towards 

the  coordination  of  educational  requirements. 

+  ’v^0  comP*[f  a  5 ear-book  of  the  Australian  universities  and 

to  piepare  such  other  publications  of  common  interest  as  may 
from  time  to  time  by  the  universities. 
omj  arrange  for  the  holding  of  inter-university  conferences 
and  generally  to  promote  the  exchange  of  views  between  the 
universities. 

5.  To  act  as  a  medium  of  communication  between  the  Austra¬ 
lian  universities  and  the  Universities  Bureau  of  the  British 
ii.  m  pi  re  and  similar  bodies  in  foreign  countries. 

6.  To  consider  the  general  aspects  of  any  matter  referred  to 
it  by  any  constituent  university. 

7.  Generally  to  promote  common  action  in  anv  matter  con¬ 
cerning  the  work  and  development  of  the  universities. 

It  was  decided  to  refer  to  this  Standing  Committee  the 
following  questions : 

^Appointment  of  graduate-study  boards  for  advice  to  travelling 

Establishment  of  uniformity  of  practice  in  regard  to  university 
emoluments  and  tenure.  ' 

-Recognition  of .Australian  matriculation  and  other  academic 
status  by  the  universities  of  the  United  Kingdom. 

.Lhe  1  elation  between  the  State  and  the  university. 

It  was  also  agreed  to  ask  the  committee  to  endeavour 
to  arrange  for  a  preliminary  conference  in  London  of 
the  Dominions  delegates  to  the  British  Congress,  and  to 
consider  whether  it  would  be  advisable  to  send  an 
Australian  Mission  to  the  United  States.  The  conference 
also  decided  to  make  representations  to  the  Government 
for  the  alteration  of  the  present  duty  on  scientific  apparatus 
which  could  not  be  made  in  Australia. 


The  late  Mr.  Robert  Campbell. 

In  our  last  issue  we  printed,  at  page  455,  an  obituary 
notice  of  the  late  Mr.  Robert  Campbell,  M.B.,  F.R.C.S., 
surgeon  to  the  Royal  Victoria  Hospital,  Belfast,  who  died 
on  September  6th,  at  the  age  of  54.  The  funeral  service 
was  conducted  at  tlio  house  in  College  Gardens,  Belfast, 
by  the  Rev.  H.  J.  Rossington,  who  gave  an  impressive 
address,  and  the  interment  took  place  in  the  family 
burying  place  at  Templepatrick,  amid  many  manifesta¬ 
tions  of  sorrow. 


.Australia. 


Resignation  of  Professor  Wilson 
Professor  J.  T.  Wilson,  F.R.S.,  Challis  Professor  of 
Anatomy  in  the  University  of  Sydney,  has  resigned  his 
chair  on  his  appointment  to  the  Chair  of  Anatomy  at 
Cambridge.  The  Senate,  on  accepting  his  resignation, 
passed  a  resolution  expressing  their  deep  regret  that  the 
university  was  to  lose  the  services  of  one  who  had  been  a 
distinguished  teacher  for  many  years,  who  by  his  scientific 
’work  had  brought  lustre  to  the  university,  and  who  had 
been  a  great  inspiration  to  his  students.  There  is  wide¬ 
spread  regret  at  the  departure  of  Professor  Wilson,  and 
he  will  carry  with  him  the  best  wishes  of  a  very  lar^e 
circle  of  friends  and  students. 


[From  a  Special  Correspondent.] 


Universities  Conference. 

A  conference  of  delegates  from  all  the  Australian 
universities  was  recently  held  in  Sydney;  at  one  of  tlio 
Bessions  a  discussion  took  place  on  a  proposal  that  tlio 
medical  course  should  bo  extended  to  six  years.  It  was 
made  by  the  University  of  Adelaide,  and  in  f»upporting  it 
Sir  Joseph  Verco,  the  delegate  of  that  university,  said  that 
at  present  tlio  course  in  Adelaide  really  extended  to  six 
years,  as  students  were  able  to  tako  certain  preliminary 
scientific  subjects  outside  the  university  in  the  first  year, 


New  Professorships  at  the  Sydney  University'. 

At  a  special  meeting  of  the  Senate  of  the  University  of 
Sydney,  further  consideration  was  given  to  the  recom¬ 
mendations  of  the  Professorial  Board  in  regard  to  the 
McCaughey  bequest.  Owing  to  the  death  of  Sir  Thomas 
Anderson  Stuart  the  professorship  of  physiology  is  vacant 
and  on  the  recommendation  of  the  Faculty  of  Medicine  it 
was  resolved  that  in  future  there  shall  be  a  Professor  of 
Physiology  in  charge  of  the  department,  and  an  Associate 
Irofessorof  Physiology,  who  would  be  entrusted  with  tlio 
duties  of  teaching  and  research  in  that  branch  of  tlio 
subject  of  physiology  which  does  not  represent  the  primary 
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interest  of  the  full  professor.  A  committce  was  appo^uted 
to  report  upon  the  steps  to  be  taken  to  fill  the  chair  or 
physiology  and  the  associate  professorship,  the  chair  of 
Erv  and  the  chair  of  dentistry.  It  has  a  so  been 
decided  to  appoint  a  new  professor  of  English  literature, 
of  English  fanguage,  of  French,  an  associate  professor  0 
German  and  "comparative  literature,  a  professor  of 
electrical  engineering,  and  a  lecturer  ^  eMomolo  y  m 
the  Faculty  of  Science.  No  steps  have  yet  been  taken 
towards  filling  the  chair  of  anatomy  shortly  to  be  vacated 
by  Professor  Wilson. 

Children  and  the  Slums. 

Dr.  Harvey  Sutton,  principal  medical  officer  of  the 
Public  Instruction  Department  of  New  South  Vales, 
delivered  a  lecture  before  the  Health  Society  recently  on 
“  The  child  as  the  test  of  social  health.  He  said  that  one 
great  trend  of  modern  times  had  been  the  development  of 
the  citv,  for  civilization  and  city-making  had  gone  hand  m 
hand.  “  In  Australia  the  proportion  of  persons  living  in  the 
cities  as  compared  with  the  country  was  greater  than  in 
the  Old  World.  In  New  South  W  ales  about  two-filths  of 
the  population  lived  in  the  metropolis,  and  the  central  city 
was1  ^rowing  at  the  expense  of  the  country.  A  study  ot 
infantile  mortality  in  this  State  showed  thai  im  1893  the 
infantile  death  rate  in  Sydney  was  140  “ 

compared  with  97  in  the  country.  After  1898  there  was  a 
marked  and  rapid  drop  in  the  rate,  and  the  improvement 
was  remarkable  in  that  the  rate  for  tne  city  now  approxi¬ 
mated  to  that  for  the  country.  It  was  noteworthy  that  the 
first  gain  occurred  after  the  city  and  country  milk  supplies 
improved  and  the  provisions  of  the  Dairy  Supervision  Act 
of  1895  were  enforced.  The  child  problem  was  the  most 
reliable  index  of  the  slum.  Overcrowding  a^  associated 
housing  defects  showed  themselves  in  the  child  by  dwarfed 
development,  dirt,  disease,  and  death.  As  a  rul®  tbe  !  f® 
chances  of  an  infant  were  twice  as  good  in  residential 
areas  as  in  thickly  populated  industrial  suburbs.  The 
intensity  of  dental  disease  was  closely  parallel  to  over- 
population.  Of  500  children  in  a  suburb  with  very  bad 
patches  of  insanitary  houses  only  three  children  did  not 
require  dental  attention,  whereas  ordinarily  at  least  twenty- 
five  would  be  expected  to  have  perfectly  healthy  mouths. 
Dirt,  flies  and  other  insects,  and  facilities  for  contact, 
provided  every  chance  for  the  transmission  of  infectious 
diseases  Dwarfed  growth  was  very  distinctive  of  bad 
hoUSing.'  The  question  arose,  What  should  be  the  minimum 
size  of  the  house  ?  Each  family  had  a  right  to  adequate 
breathing  space,  separation  of  the  boys  and  girls,  facilities 
for  the  amenities  of  a  home  and  for  cleanliness.  In  con¬ 
clusion  Dr.  Sutton  urged  that  the  importance  of  the  child 
should  be  better  realized  in  Australia,  where  far  moie 
attention  was  given  to  stock-raising  than  to  the  raising 
of  human  beings. 


Cfliatjspontuuc*# 


clinical  advantages  of  London,  the  post-graduate  work  was 
so  submerged  aud  intermingled  with  the  undergraduate 
work  that  the  opportunities  were  not  comparable  with 
those  which  were  formerly  enjoyed  iu  Y  ienna  and  Berlin. 

Inasmuch  as  it  is  one  of  the  functions  of  my  office 
to  promote  the  exchange  of  American  professors  and 
the  interchange  of  migrating  students  with  the  British, 
and  to  direct  here  the  stream  of  American  students 
earlier  going  to  tlie  Continent,  it  seems  as  though  I 
ou<flit  to  apprise  the  medical  schools  and  hospitals  of 
the  above  fact.  If  properly  organized  I  believe  no  better 
authorities  or  facilities  for  post-graduate  work  exist 
anywhere  than  here.  But  unless  something  is  done  at 
once  it  is  evident  that  our  late  enemies  will  soon  recover 
the  patronage  and  prestige  that  they  had  before  the  wai. 
If  the  Britisli-American  fellowship  of  our  nations  is  so 
important  to  the  future  peace  and  progress  of  the  world, 
as  is  frequently  proclaimed,  how  important  it  is  that  not 
only  our  universities  but  also  our  great  professions 
co-operate  in  making  personal  contacts  and  professional 
studies  in  common.  This  is  a  critical  and  oppor¬ 
tune  moment.  Evidently  there  is.  no  time  to  lose. 
My  office,  which  represents  some  sixty  of  the  leading 
universities  and  colleges  of  the  United  States,  the 
Institute  of  International  Education  in  New  York,  the 
American  Council  on  Education,  the  American  Association 
of  University  Professors,  and  the  Association  of  American 
Colleges,  is  maintained  primarily  for.  the  service  of 
American  professors  aud  students,  particularly  graduate 
students.  A  cordial  welcome  has  thus  far  been  given  by 
the  British  to  the  office  and  our  students,  but  in  the  field 
of  medicine  it  seems  to  me  particularly  desirable  that  the 
interest  already  shown  by  the  British  brethren  should  be 
applied  immediately  to  the  further  organization  and 
promotion  of  post-graduate  study. — I  am,  etc., 

George  E.  MacLean, 

Director,  British  Division,  American  University 
Union  in  Europe. 

50,  Russell  Square,  London,  W.C.l,  Sept.  17th, 


AMERICAN  GRADUATES  IN  EUROPE: 

LONDON’S  OPPORTUNITY. 

SIR  —Perhaps  your  readers  will  be  interested  m  what 
was  to  me  a  startling  item  of  news.  A  young  qualified 
physician  from  one  of  the  Middle  Western  States  of  the 
PTnited  States  came  to  my  office  saying  that  he  was  on _his 
wav  to  do  some  advanced  work  at  Y  ienna.  He  said  that 
a  committee  in  Chicago  had  circularized  the  physicians  in 
his  State  saying  that  they  had  organized  an  excursion  for 
physicians  to  go  to  Vienna  for  study  as  before  the  war 
American  physicians  were  accustomed  to  do.  The  com 
mittee  gave  assurances  that  they  had  prepared  the  way 
for  the  reception  of  these  physicians  in  Y  ienna  and  for  the 
offering  of  old-time  facilities.  Furthermore,  the  committee 
were  prepared  to  aid  in  securing  steamer  passages  uud 
passports.  I  expressed  surprise  that  any  one,  in  the 
present  famished  condition  of  Vienna  and  in  view  of  the 
disruption  of  the  war,  should  attempt  to  go  there  for 
study.  I  then  presented  the  facilities  for  advanced 
medical  study  in  Great  Britain  and  in  London.  My 
acquaintance  replied  that  it  was  the  impression  among  the 
physicians  in  his  community  that  the  British  medical 
faculty  were  not  particularly  cordial  in  the  reception  of 
American  students,  and  that,  despite  the  fact  of  the  great 


THE  OCCURRENCE  OF  URTICARIA  AFTER 
SPECIFIC  FEVERS. 

Sm, — As  I  have  only  just  returned  home  after  an  absence 
of  several  weeks,  I  have  only  now  had  the  opportunity  of 
reading  Dr.  E.  Ward’s  paper  on  “  Urticaria  after  the  specific 
fevers,”  which  appeared  in  your  issue  of  August  21st,  p.279. 
The  subject  is,  in  my  opinion,  deserving  of  deeper  interest 
than  it  has  hitherto  received.  The  rashes  that  occur 
immediately  after  an  attack  of  a  specific  fever  do  not  con¬ 
sist  solely  of  urticaria.  A  blotchy  morbilliform  erythema 
and  erythema  marginatum  are  not  uncommon;  and  it  may 
be  noted  that  in  the  first  three  of  the  cases  recorded  by 
Dr.  Ward  another  rash  was  observed  to  be  present  (blotchy, 
macular,  erythematous).  These  rashes,  are  well  known  to 
those  who  see  much  of  the  acute  infectious  diseases, 
and  will  be  found  mentioned  under-  the  description  of 
“  secondary  ”  or  “accidental”  rashes  in  most  of  the  special 
textbooks,  and  also  in  works  on  cutaneous  diseases ,  and 
more  than  one  writer  has  reported  isolated  cases.  But  so 
far  as  I  know  little  has  been  written  concerning  their 
significance.  YYliile  many  of  the  acute  specific  feveis 
exhibit  special  and  characteristic  rashes,  these  secondary 
rashes  are  common  to  all  of  them. 

I  believe,  with  Dr.  Ward,  that  they  are  a  phenomenon 
of  the  process  of  immunization,  or  perhaps  of  anaphylaxis. 
I  discussed  the  question  very  briefly  in  an  address  on 
“  Serum  sickness,”  which  was  delivered  upwards  of  seven 
years  ago  before  the  Hunterian  Society,  and  was  published 
in  the  Lancet  for  1918,  i,  p.  364. — I  am,  etc., 

North-Western  Hospital,  Hampstead,  E.  V  .  GOODALL. 

Sept.  18th. 


TREATMENT  OF  CALCULI  IMPACTED  IN  THE 
PELVIC  PORTION  OF  THE  URETER. 

Sir, — Jn  connexion  with  Mr.  Clifford  Morson’s  letter  iu 
the  Journal  of  September  18th,  p.  454, 1  should  like  to  ask 
what  evidence  he  has  of  the  existence  of  a  sphincter  at  the 
lower  end  of  the  ureter. 

Some  years  ago  Mr.  T.  H.  C.  Benians  and  I  made  a  senes 
of  careful  dissections  of  this  region,  and  found  that  instead 
of  there  being  any  increase  in  the  circular  muscular  fibres 
at  the  lower  end  of  the  ureter  there  was  a  definite  decrease. 
Apparently  the  way  in  which  regurgitation  of  urine  from 
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tl.o  bladder  is  prevented  is  by  the  interureteral  muscular 
bundle  which  forms  the  base  of  the  trigone,  contracting 
wit  ,  the  muscular  fibres  of  the  bladder  generally,  and  so 
pu! hug  the  ureters  downwards  and  inwards  towards  the 
middle  line,  increasing  their  obliquity,  and  bringing  them 
within  the  sphere  of  control  of  the  bladder  fibres,  which  in 
the  region  of  the  ureteral  orifice  are  partly  arranged  in  a 
loop-hkc  fashion.  ° 

That  a  considerable  amount  of  movement  takes  place  of 
a  telescopic  character  between  the  ureter  and  bladder  is 
suggested  both  by  the  continuation  of  the  interureteral 
bundle  for  a  considerable  distance  beyond  the  bladder, 
along  the  posterior  wall  of  the  ureter,  and  by  the  presence 
of  a  very  distinct  sheath  known  to  German  writers  as 
''  a  deyer  s  sheath.  We  found  in  certain  cases  that  the 
portion  of  the  bundle  lying  along  the  ureter  was  almost 
commensurate  in  circumferential  dimensions,  with  the 
ureter  itself.  No  doubt  the  peculiar  nature  of  the  flow  of 
the  urine  into  the  bladder  has  something  to  do  with  the 
peculiar  anatomical  arrangement. — I  am.  etc., 

..  ..  ,  _  „  „  William  Weight. 

Medical  College,  London  Hospital,  E.,  Sept.  21st. 


PUERPERAL  SEPSIS. 

Sir,— One  wonders  whether  the  biblical  quotation  from 
Proverbs,  that  “In  the  multitude  of  councillors  there  is 
safety,  is  really  true  if  it  is  applied  to  the  divergeut  view* 
expressed  during  the  last  few  weeks  in  the  British 
Medical  Journal  as  to  the  causation  of  puerperal  sepsis 

One  marvels  at  the  childlike  faith  of  Dr.  A.  Campbell 
Stark  in  Ins  statement  that  he  considers  “  puerperal  sepsis 
is  in  every  case  an  auto-infection.”  He  has  surely  never 
read  what  I  consider  overwhelming  proof  that  the  variable 
incidence  of  this  scourge  in  classified  and  selected  districts 
is  due  to  the  variable  incidence  in  the  same  districts  of 
septic  wounds  due  to  industrial  accidents.  He  will  prob¬ 
ably  be  amused  at  my  assertion  that  in  99  per  cent  of 
cases  auto-infection  has  nothing  to  do  with  the  case,  and 
that  therefore  it  is  unwise  for  anyone  to  lay  this  flattering 
unction  to  Ins  soul.  ° 

When  one  considers  the  meticulous  care  thought  neces¬ 
sary  and  practised  by  surgeons  to  prevent  sepsis,  why 
should  one  wonder  that,  with  the  necessarily  incomplete 
methods  that  have  to  be  adopted  by  the  average  general 
practitioner  in  puerperal  cases,  we  should  so  frequently 
have  sepsis  as  a  complication? 

Again,  I  suggest  that  every  medical  officer  of  health  will 
beai  me  out  when  I  assert  that  there  is  a  larger  percentage 
of  puerperal  sepsis  among  cases  attended  by  both  a  medical 
practitioner  and  a  midwife  than  in  cases  where  the  mid¬ 
wife  alone  is  in  attendance.  It  is  rather  an  ugly  assertion 
but  it  is  true,  and  until  tliis  ugly  fact  is  appreciated 
and  ac.eu  upon  I  have  little  hope  of  an  improvement  in 
puerperal  mortality. 

If  my  statistics  prove  anything  they  certainly  prove  that 
where  accidents  abound  puerperal  sepsis  also  abounds,  and 
the  in feience  is  that  auto-infection  is  a  bogey  which  it  is 
unsafe  to  raise  as  a  determining  factor  in  puerperal  sepsis 
bo  convinced  am  I  of  this  fact  that  I  will  forward  a  free 
copy  of  my  book  on  Puerperal  Fever  and  Allied  Infeclious 
Diseases  to  any  one  sufficiently  interested  ;  its  perusal, 

1  /cel  sure,  will  convince  au  unbiassed  reader  that  the  source 
of  puerperal  sepsis  is  not  in  the  patient  herself  but  in  her 
environment,  and  that  in  the  majority  of  cases  the  chief 
factor  is  the  hands,  clothes,  or  instruments,  of  those 
conducting  the  labour.— I  am,  etc., 

Heywood,  Sept.  14th.  George  Geddes,  M.D. 


Sin  I  lie  fact  that  sepsis  sometimes  follows  manipula¬ 
tion  during  labour  is  no  proof  of  cause  and  effect,  for  it 
occurs  often  in  cases  where  there  lias  been  no  manipula¬ 
tion  and  the  yast  majority  of  cases  where  there  has  been 
much  manipulation  are  not  followed  by  septicaemia.  If  it 
bo  indeed  true  that  manipulation  is  the  chief  cause  of 
puerperal  sepsis,  surely  the  fact  is  an  opprobrium  to 
obstetrics.  What  would  be  thought  of  a  surgeon  who 
refuses  to  operate  because  he  is  not  sure  of  keepiim  bis 
hands,  his  instruments,  or  his  patient’s  skin  free  from 
infection  ? 

Yet  this  is  modern  teaching :  Do  not,  if  you  can  avoid 

lifcJu  UC  1  a,Patieut  111  labour,  for,  if  you  do,  vou  will  very 
likely  give  her  puerperal  fever  !  Meanwhile  "the  majority 


of  labours  in  England  are  conducted  by  midwives  who  are 
not  troubled  by  such  samples,  and  whose  proportion  of 

No  U°  8VeatCV  than  that  of  any  other  class. 

I  o  doubt  the  ano-perineal  region  in  women  always  bears 

STVT  th°  bowel,  but  so  does  that  of  eJeryboZ 
in  '  1  d  P  Is  thVsual  custom  of  smearing  the  part  with 
faecal  matter.  It  is  not  difficult  to  get  the  district  sur- 

iwf  o3!  C  e?i1’  and>  oi'  the  very  numerous  operations  per- 
by  septicaemia  ?PaC^  0t  ‘Ue  ^y,  how  many  are  followed 

Ihe  theory  of  auto  infection  may  be  wrong,  or,  like  manv 

“I;0"*’  lfc,!llay  be  only  Parfc  of  the  truth,  but  it  is 

incidence  17  tliat1wlH  exPlain  the  present  fantastic 
incidence  of  puerperal  sepsis.  It  is  to  be  hoped  that  the 

result1UiSetsonglVen  \°  -he  teacljing-  of  midwifery  may 
lesuit  m  some  great  improvement;  but,  before  anv 

coiupletelv  of*?  %h°  I™?’  We  musfc  cleai’  our  minds 
completely  of  traditional  ideas,  derived  from  tlio  timo 

ite.r  antlSeptlcs  aud  bacteriology  were  unknown.— I  am, 
Wan  stead  Park,  Sept.  20th.  A.  Campbell  Stark. 


c  w  MENINGOCOCCUS  CARRIERS. 

J  x  re  gat  d  to  the  question  of  meningococcus 
carriers,  possibly  the  following  notes  may  be  of  Interest. 

about Tf  m  6  Tl  y  P“r  °  JfT  1  »»  ClUIcd  t0  “  «»» 
about  1  a.m.  I  ho  patient  was  a  boy  of  1 U  years  of  age 

ffitervin1  IlSaiV  h‘m  ,hC  WaS  only  conscious  for  short 
intervals  and  when  spoken  to  in  a  loud  voice.  He  showed 
marked  opisthotonos.  oweu 

The  onset  of  his  condition  was  sudden.  He  partook  of 
,  S°°d  tea  about  5  o’clock,  and  afterwards  complained  of 

nntt  £  Rnd  pa-ms,  which  gradually  increased 

until  he  was  in  the  condition  in  which  1  saw  him.  I  made 

a  lumbar  puncture,  withdrawing  a  quantity  of  cerebro- 
spui a 111 0 1  d ,  ai1  d  injected  antiserum.  Unfortunately  the 
child  died  about  10  a.m.^  The  cerebro  spinal  fluid  showed 
many  bacteria,  winch  grew  on  ordinary  blood  a^ar. 

Hie  house  m  which  the  boy  lived  with  his  father^  mother, 
and  tour  other  children,  was  one  of  a  six-tenement  house 

fnwT3  r°n  t!',e  gi:°U°d  floor-  There  were  twenty-one 
inhabitants  in  the  six  tenements,  from  every  one  of  whom  I 

took  a  naso-pharyngeal  swab.  From  the  twenty-one  swabs 
only  two  were  positive.  One  positive  swab  was  from  a 
sister,  aged  10  years  (A),  the  other  was  from  a  girl  of 
10  years  (B)  who  lived  in  the  top  flat. 

TIie  history  of  the  infection  seemed  to  be  as  follows: 
Ihe  girl  B  had  been  on  a  visit  to  Glasgow,  where  a  few 
cases  of  cerebro  spinal  fever  had  been  reported.  She  and 
her  mother  had  returned  a  fortnight  before  the  fatal  case 
developed.  Ihe  girl  A,  sister  to  the  patient,  went  to  school 
with  B,  and  played  with  her  after  school  hours 
The  conclusion  is  that  B  was  the  original  carrier  who 
gave  the  infection  to  A,  another  carrier,  who  passed  it  on  to 
the  patient. 

The  case,  I  think,  is  interesting,  first,  from  the  sudden- 
ness  of  onset  and  rapid  fatal  conclusion,  and  secondly,  from 
the  tact  that  ,  a  second  carrier  intervened  between  the 
original  infection.  The  patient,  from  very  careful  inquiry 
had  not,  so  far  as  the  parents  and  relatives  knew,  been  in' 
contact  with  B.— I  am,  etc., 

Bournemouth.  Sept.  20th.  J.  Oliver  Hamilton. 


MORTALITY  OF  VENEREAL  DISEASE. 

„  Sia:~  ,,r-  Bay]y  objects  to  my  correction  of  Sir  J. 
Grichton-Browne’s  exaggeration.  If  Mr.  Bayly  can  read 
plain  racts,  and  if  his  critical  faculty  can  be  divorced  from 
the  unscientific  melodrama  of  the  “  hidden  hand  of  patho- 
i0"y>  “e  may  yet  see  the  truth.  I  showed  the  gross  ex- 
aggeration  of  calling  the  venereal  the  third  killing  disease. 
As  Mr.  Bayly  wishes  to  ignore  the  figures  in  my°letter,  lie 
needs  to  charge  me  with  camouflage,  and  hastens  also  to 
call  my  case  hopeless.  His  pathological  remarks  make 
poor  reading  but  when  anyone  in  scientific  medicine 
ignores  pathology  and  the  duty  of  proof,  he  has  indeed 
a  poor  case.  He  is  the  only  ono  who  openly  funks 
the  demand  for  pathological  proof  for  their  statements, 
and  I  expect  he  has  heard  of  the  difficulties  of  pro¬ 
viding  them.  Dogmatic  assertion  is  so  much  easier,  it 
goes  down  with  so  many  audiences— even  with  many 
medical  ones-for  the  critical  faculty  is  never  prevalent. 
Lord  Astor  applied  a  sensible  brake  to  the  alarmists,  and 
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I  do  not  need  Mr.  Bayly's  mutation  to  ^naboratemft 

IndloridwT^h  Z  taVgurS  some  aspects  of  a  probably 
beneficial  antivenereal  campaign.  am,  CH^RLEg  Buss< 
London,  W..  Sept.  20tli. 


POLICE  SURGEONS’  FEES. 

Sir. — As  a  divisional  police  surgeon  °f  ^ty  o 
Wilts,’  I  write  to  say  that  I  heartily  agree  w  ^  ; 

Green  in  his  remarks  on  police  surgeons  fees  (Septembei 

Ulie  scllo  of  fees  for  police  surgeons  of  this  county  was 
drawn  up  as  far  bach  as  1896,  and  although  the  police 
have  received  a  considerable  increase  in  pay,  the  fees 
for  theii  Medical  officers  have  not  been  revised  except 
in  the  case  of  payment  for  examination  of  reciuits.  -tins 
examination  lias^  naturally  to  be  a  searching  one  and 
tahes  considerable  time ;  yet  the  fee  paid  was  only  2s.  6ch 
On  application  to  the  committee  for  an  increase  it  was 
raised  to  5s.  a  head.  Surely  in  these  days  it  is  s^l  inade¬ 
quate.  The  application  for  a  revision  of  the  otliei  tees 
which  were  fixed  in  1896  was  not  acceded  to. 

It  is  to  he  hoped  the  British  Medical  Association  will 

take  the  whole  matter  up.  I  am,  etc.,  Steele 

Devizes.  Sept.  13th. 


for  which  I  1«  P  bome  and  can  be  bought  in 

^ceTorlfes.18!  can  produce  the  English  and  French 
price  lists  of  the  same  goods,  at  the ^same^ 
shoeing  my  car  >■»  France  I  difficolt 

“ Hi  Si  snggests  some  profiteering 

in  this  country.  -I  am,  etc.,  StClair  Thomson. 

September  22nd. . _  -r 
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DOSIMETRIC  CHLOROFORM. 

Sir— Dr.  Fairlie’s  article  on  a  simple  method  of  con¬ 
tinuing  ether  administration  with  the  Vernon  Hawourt 
inhaler  (British  Medical  Journal,  September  18th,  p.  468) 
is  of  interest  as  advocating  the  more  extensive  employ¬ 
ment  of  dosimetric  chloroform  anaesthesia.  Excluding 
cases  of  sepsis,  where  the  danger  of  acidosis  precludes  its 
use,  chloroform  still  occupies  a  valuable  place,  and  its 
dangers  can  be,  as  he  remarks,  discounted  by  the  employ¬ 
ment  of  a  percentage  inhaler,  personally,  I  prefer  the 
one  I  described  in  the  Lancet  of  April  1st,  1916,  as  with  it 
there  is  always  an  excess  of  air,  rebreatlnng  is  impossible, 
and  in  addition  it  is  without  valves  and  cannot  get  out  oi 
orders  Ether  can  be  substituted  after  the  induction  with 
chloroform  by  merely  pouring  in  ether  to  replace  the 
chloroform.  With  percentage  methods  I  feel  that  the 
anaesthetist’s  motto  can  indeed  be, 


JclcbtllLllOU  D  111UUUL/  U Lt  i 

“  Ademtum  tibi  jam  saxo  ornnem  meturn,  in  aurem  utram\  is 
otiose  ut  dormias.” 


OblOSe  UU  uuiunau. 

Many  who  swear  by  the  drop  method  have  learnt  that 
to  laugh  at  danger  means  that  it  comes  all  the  sooner.  _ 

Chloroform  is  by  no  means  disagreeable  to  take ;  it  is 
powerful,  so  that  any  degree  of  anaesthesia  and  relaxation 
can  be  produced,  and  the  after-effects  are  usually  slight. 
Having  recently  had  four  doses  of  my  own  “  smoke,  and 
ether  on  three  occasions,  I  can  honestly  as  a  patient  testity 
to  the  unpleasant  after-results  of  the  latter ;  I  know  I  was 
sick  for  a  week  after ;  hence  my  hope  that  the  present 
disrepute  of  chloroform  may  lessen  and  that  its  employ¬ 
ment,  at  least  in  suitable  cases,  may  again  become  popular. 
Anaesthetists  should  remember  that  ether  ip  not  the  only 
substance  to  produce  sleep.  Voltaire,  I  think,  remarks: 
“  Je  suis  assez  semblable  aux  girouettes,  qui  ne  se  tixent 
que  quand  elles  sont  rouilees.”  The  absurd  man  is  he  who 
never  changes. — I  am,  etc., 

London,  S.W.,  Sept.  20th.  CHARLES  T.  V.  HlRSCH. 


PRICE  OF  PETROL  ON  THE  CONTINENT. 

gIRj _ In  his  article  in  the  Journal  of  September  18th 

(pa«e441)  Mr.  Massac  Buist  writes  that  “  in  France  some¬ 
thing  over'  12s.  a  gallon  is  paid  for  petrol.”  I  think 
he  has  been  misinformed,  or  possibly  he  has  mistaken 
shillings  for  francs.  During  a  recent  tour  abroad  I  found 
that  the  price  of  petrol  varied  from  Fr.  12.50  on  the  quay 
at  Antwerp  to  Fr.  13.50  at  Lille.  The  French  btdon  con¬ 
tains  5  litres,  which  is  nearly  8.75  pints,  so  that  the  price 
was  a  little  less  than  12£  to  131  francs  per  gallon.  This  is 
a  heavy  increase  of  price  for  the  French  to  pay,  as  before 
the  war  I  can  remember  buying  essence  round  about  2  francs 
a  oallon.  But  it  is  a  small  augmentation  for  the  British 
tourist;  at  present  he  is  paying  4s.  3£d.  a  gallon  in  England, 
and  the  121  francs  he  has  to  pay  in  Fiance  is,  at  the 
present  rate’  of  exchange,  less  than  five  shillino* 


SIR  WILLIAM  BABTIE,  V.C.,  K  C'®'' ' 'LLJ>'’  “'B" 

rSUt.  «.e  wadei. 

We  announced  last  week,  with  de  p  ^  coast,  0f  Sir 

unexpected  death  at  Kn  ^  ,  He  was  found  dead 

William  Babtie,  on  September  1  t  .  n  he  bad 

in  an  armchair  m  his  room  ^lieLX  Babtie  and  bis 
been  steymg  foi  some  to  M  ^  L  , on  and  an 

daugbtei .  lne  do  y  ber  16fcb  bv  the  W  estmmster 

inquest  was  held  on  I  due  to  natural  causes, 

coroner,  who  found  that  deatli  was  ^  ]ate  Jobn 

William  Babtie  was  0f  Dumbarton,  and  was  born 
BaMae;  7tbPS  He  studied  medicine  at  the  University 
Tl  S',  and  in  1880  graduated  M3.  "gTear‘Ee 
L.R.C.P.and  S.Edm.  diplomas.  :  and  be  readied 

entered  the  Army  Medical  ®el  thiH^  years’  service.  He 

the  rank  islan/o?  Crete  in  1897-98 

was  senioi  meclica  troubles  there  was  awarded 

for  ins  ™/?be“loutU^  JKES.  war  he  » 

tlie  C.M.G.  During  _  ■]■„„]  officer  with  the  Natal 

^XfwJ ^teCK  tbe6  Suons  leading  up  to  the 
Xi  'of  Ladysmftk  and  the  subsequent  operations  m  Natal 
and  the  Eastern  Transvaal.  of  Colenso  on 

Babtie  for  Ids  conspicuous  bravery  in 

attending  wounded  under  heavy  to  , ^  in.^ttem; ptmg 

XpXately  wounded  *  The’  official  record  Tn  the  London 

— s,  Royal  Fie,,, 
The  wounded  of  the  “  ed  donga  close  m  the  rear  of 

Artillery,  were  lying  m i  an  at  ®gr  to  attend  to  them;  and 
the  guns,  without  any  JV  ,  k  asking  for  assistance,  Major  V  . 
whelamessage  was  sent  back  asKinge  ^  ^  blfl  y 
Babtie,  R.A.M.C.,  iode  at  the  donga,  where 

being  hit  three  times.  sheltered  corners,  he  attended  to 

the  wounded  were  L  ing  J  ‘SaCe  exposed  to  the  heavy  rifle 
them  all,  going  from  plac< eioj [showed  himself.  Later  on  in 
fire  which  greeted  any  one  >  Captain  Congreve  to  bring 

the  day  Major  Babtie  vent  out  mortally  wounded  on  the 

SSSSftSS^1  Li  the  guns).  Tins  a, so  was 

U 'a.6  graplhc’ account  of  how  Babtie  won  Frederick' Treves 

was  conlnbutcd  to  »»  *'“  J  from  this  gallant  act 

^SSiLsou^Afn^wa^ere^ 

by  mention  in  dispatches  ‘  1  ,g  medal,  with  five  clasps. 

colonel,  and  he  received  1  l,  i  +be  appointments  of 

In  the  years  that  followed  he  held  the  *PP°  Qfficc  ^ 

Assistant  Director- Genera  q-  ‘  .  1907-10,  Deputy 
1901  to  1906.  inspector  of  Mecheal  ^  ,17 

Director-General  A.AI.b.  Services  in  India,  reaching 

appointed  Director  of  -  V  pbe  outbreak  of  war.  He 
that  country  three  months  _  1915,  when  he  was 

held  the  appointment  until  June  5th,  ■  In  tba 

brought  to  the  Mediterranean  for  spema  reRarded 

words  of  the  Mesopotam .  gibje  f0v  the  breakdown 

him, as D.M.S. India, aspa  onerntions  for  the  relief  of 

a;rSdneid%«ffint  importance  to  be 
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nfpSf  t0  £Rypt  •  Hf  sPrin8  of  1915  in  connexion  with 
medical  problems  which  had  arisen  there;  and  in  June  of 

t  c  same  year  need  of  Ins  ability  was  experienced  else- 

hom  India0”1 Qn.exion  tho  war,  and  lie  was  recalled 

om  lud'a.  Many  felt  at  the  time  that  the  findings  of 

mission  duress  than  justice  to  Babtie,  and  their 
i>  ■  was  upheld  by  the  subsequent  statement  by  tlio 
I  nhi;lmcen  'T  S??*etary'  to  the  War  Office  that  General 
ffW  f.  n  ia,a  be^n  referred  to  the  Army  Council,  who, 
Avnlnnnl’  co“SJdera.tion  of  all  the  facts,  decided  that  the 
explanation  he  had  been  called  upon  to  offer  was  satis- 

factory  in  all  respects,  and  that  his  services  should  not  be 
lost  to  the  army. 

In Ju?e’  1915>  .Sir  William  Babtie,  as  has  been  said, 
Medi™?^  -PeC,al  duty  to  act  as  Pl’iooipal  Director  of 
tions^n  r%V1Cer  L"  ,t  lG  Mediterranean  during  the  opera¬ 
tions  m  Gallipoli,  balomca,  and  Egypt.  On  Ids  return  to 

SsSSorS  va!Ch’l1Q16’  he  WaS  mado  Dil'ector,  and  later 
l“nP“tor  of  Medlcal  Services  at  the  War  Office.  Babtie  was 
honorary  surgeon  to  the  King  from  1914  to  1919-  he  was 

iD  1916;  “d  K.O.B.  in  1919  On  attain™ 
the  aQe  of  60  he  was  placed  on  the  retired  list,  with  the 
honorary  rank  of  Lieutenant  General.  Last  year  the  Uni¬ 
versity  of  Glasgow  conferred  on  him  the  LL.D.  decree 
and  at  the  Annual  Representative  Meeting  he  was  elected' 

S 

of  tlie  late  W.  IL  Barry^  j!l\, "o^Banyf dam^caCoTkfand 
widow  of  Major  P.  A  Hayes,  R.A.M.C.  The  funeral  took 
place  on  September  18th  at  Guildford  with  full  military 

A^mv  Mpjfp  JS8  at-teDded  by  the  director- General  of  the 
Aimy  Medical  Service  and  many  officers  of  the  R.4  M  C 

and  representatives  of  the  War  Office  and  the  Army 

Nursing  Service.  The  British  Medical  Association  was 

eStorf  Divtion.1''  Ce0,i  Lanllest“’  Chairman  of  the 

intimate 

I  he  premature  death  of  Sir  William  Babtie  will  have 
caused  widespread  regret  in  the  Army,  where  his  high 

tl  p pfnGr  anfdf<?UaIltieS  W6re  aPPrec*ated.  If  the  story  of 
in' l  Army  m  matters  medical  is  ever  set  forth 
in  detail,  it  will  be  found  that  by  far  the  largest  nart  wio 
the  work  of  Genera!  Babtie.  I’L  i„  nit  KmeTorZ 
place  to  give  such  particulars  as  are  within  my  own  know- 

aitS i’mhmSS T°?'  b"VV T*  at  ,east  stated. thlt 
f .  r  Pu“ciples  of  reform  had  been  enunciated,  it  lay  with 

nm’  1  +  1G  vanous  positions  which  he  held  in  the  War 

£e  came  folhe°  Shape  and  workable  form, 

f  cam®  t0  the  Mar  Office  at  a  period  when  a  man  of  his 

t}pe  and  experience  was  the  need  of  the  time.  It  was 

nevUable  that  qualities  such  as  he  possessed  should  have 

Diaiked  him  as  peculiarly  fitted  for  the  administrative  side 

of  army  medica  work.  Even  as  a  young  officer  he  began 

to  acquire  that  knowledge  of  the  various  branches  of  the 

A  my  which  was  his  special  characteristic-a  knowledge 

winch  111  later  years  enabled  him  to  perform  distinguished 

public  service.  And  yet  it  is  doubtful  if  this  carfer  was 

rather^lnif  7°^  Cli°Sen  if  left  to  ]li“self.  It  was 
rather  that  his  marked  aptitude  for  business,  his  passion 

forceThi^chieffi^6^11’^18  peculiarly  lo8ical  mind, "had 
}?..  Chlef®  to  these  rare  qualities  at  a  time  iu 

especially ^nee do! f  m®dlcalfcorPS  when  such  qualities  were 
especially  needed.  Thus,  from  almost  the  very  outset  of 

his  career  we  find  him  in  the  districts,  and  lair  in  the 
command,,  involved  in  administrative  work.  M 

Dep^Dircetar him  iu  1902'  'vl«“  1  tec.ee 

obitu“y  eohwbVon.601^  ‘me,  1^0  'LT’kat  Tt 

b  le  they  would  descend,  he  was  never  one  of  them  He 
was  as  fearless  in  the  moral  as  in  the  physical  snl.o.  o 
pounding  his  views,  too,  with  such  cogency  of  Argument 
derived  from  a  complete  knowledge  of  his  subject  as  To  Po 
always  convincing.  His  influence,  th^rt  current 
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events  during  the  period  of  which  I  speak  was  very  great 
Apait  from  the  contentious  questions  of  those  yeai"  all 

St  IT  VS1*101''  “Ul°  l»  oKaio  bold  ri 

Babtie  has  left  an  enduring  mark  on  the  Army  Medical 

o/th«e*A  H0  P°S*e8sed  a  sPecial  knowledge  of  the  history 

nedtalAK  y’iandirSpCCially  °f  tiie  development  of  the 

inutile  WnC1'  \\G  WaS  GssentiaI1y  philosophic,  develop - 
mg  the  futuie  on  the  experience  of  the  past  restraining 

timnem16  W|'Sd°m  by  tbe  C08ency  of  his1  historic  proofs 
teaipei aments  more  ardent  than  his  own.  It  was  his 

♦SUiSrflfV°  P°ssess  this  typo  of  mind  combined  witii 
e  sP“lt  °.f  progress,  and  those  who  knew  him  best  will 

to°drawZe  in  tlilS  P°01  picture  of  hiru  which  I  endeavour 

f ofc  generally  known  that  Sir  William  Babtio  was 
the  first  medical  official  at  the  War  Office  who  was  con- 
cerned  with  the  officer  personnel  of  the  Royal  Anny 
Medica  Corps.  Previous  to  1902  the  head  of  Branch 

rHM  o  •  +WaS  a,  CIvd  scrvaut  Tliere  was  the  tradition, 
still  existing  elsewhere,  that  medical  men  were  best 

governed  by  men  who  had  had  no  medical  education, 
it  was  not  without  some  misgiving  that  a  change  was 
approved.  From  that  time  forward  it  became  possible  to 
have  some .regard  to  the  fitness  of  the  individuals  for  the 
posts  to  which  they  were  deputed,  and  the  labour  involved 
m  re-regulating  the  personnel  with  some  regard  to 
efficiency  devolved  upon  Sir  William  Babtie.  It  was 
inevitable  that  2.  feoK  ever  fraught  with  such  consequences 
or  ^ou  to  the  soldier  should  meet  with  opposition  from 
the  more  conservative  elements  in  the  Corps,  but  from  that 
time  forward  the  hospitals  began  to  fall  into  the  hands  of 
clinicians,  necessary  equipment  was  provided,  and  full 
effect  given  as  it  could  not  otherwise  have  been  given — 
o  the  recommendations  of  the  Reorganization  Committee 
and  the  Advisory  Board.  With  the  authority  of  experts 
behind  him,  Babtie  was  able  to  establish  the  era  of 
efficiency  ushered  in  by  the  events  of  1901.  This  was  his 
great  work.  Those  who  know  what  it  involved  will  best 
appreciate  it.  He  never  failed  in  anything  he  undertook. 

Of  the  incidents  in  his  career  after  my  own  retirement 
1  am  less  able  to  speak ;  but  an  examination  of  the 

events  connected  with  his  few  weeks  of  service  iu  India _ 

a  country  wholly  unprepared  for  foreign  war— and  his 
subsequent  service  as  co-ordinator  in  the  confusion  in  the 
lediterranean,  enables  me  to  say  that  jblie  superlative 
ability  of  this  great  officer  was  never  displayed  to  more 
advantage  than  iu  the  events  with  which  he  had  to  deal, 
i  e  arG  \cft  to  regret  a  great  public  servant,  a  devoted 
over  of  the  Corps  of  which  he  was  the  most  distinguished 
ornament. 


Lieut. -General  Sir  John  Goodwin,  K.C.B.,  Director- 
General  A.M.S.,  writes : 

I  he  death  of  Sir  M  illiam  Babtie  will  be  deeply  felt  by 
e7Giy  °fficer  in  that  service  to  which  he  had  devoted  his 
ability  and  energy  throughout  his  whole  service  career. 
His  foremost  idea  throughout  his  life  was  the  welfare  and 
progress  of  the  R.A.M.C.  and  the  army  nursing  services, 
ilie  more  closely  one  was  associated  with  Sir  William  the 
more  one  realized  the  sterling  qualities  which  he  possessed  : 
his  mental  ability,  his  untiring  energy,  his  high  ideals 
with  regard  to  work  and  duty,  and  his  unswerving  loyalty 
and  devotion  to  the  army. 

Speaking  from  a  personal  point  of  view,  his  death  leaves 
a  gap  which  it  is  impossible  to  fill;  even  after  his  retire¬ 
ment  he  still  retained  his  energy  and  intense  avidity  for 
work,  and  the  assistance  which  he  so  freely  gave  us  on 
various  committees,  on  the  Army  Nursing  Board,  and  in 
many  other  directions,  cannot  be  expressed  in  words.  The 
medical  and  nursing  services  have  lost  a  loyal  friend  and 
helper  whose  memory  will  always  bo  held  by  them  in 
gratitude,  esteem,  and  affection. 

Lieut.-Colonel  R.  H.  Elliot,  Chairman  of  the  Naval  and 
Military  Committee,  writes : 

I  gladly  and  gratefully  avail 'myself  of  the  opportunity 
to  pay  a  tribute  to  Sir  William  Babtie’s  work  on  behalf  of 
the  Association,  and  I  am  sure  that  all  of  my  colleagues  on 
the  Naval  and  Military  Committee  will  gladly  associate 
themselves  with  all  that  I  have  to  say.  When  in  1919  the 
Representative  Body  elected  him  to  the  Council  in  tlio 
interests  of  the  R.A.M.C.,  there  were  some  who  felt  that 
one  who  had  held  such  high  positions  in  the  War  Office, 
and  who  was  so  clnse.lv  identified  with  the  aims  and 
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aspirations  of  liis  own  Service,  might  not  necessarily  prove 
•in  ideal  British  Medical  Association  Councillor.  It  took 
but  a  very  short  time  to  break  down  all  such  ideas,  and  at 
this  year's  Cambridge  Meeting  liis  re  action  was  leH  to 
up  o  source  of  strength  to  the  Association,  lo  those  or  us 
,vho  knew  him  in  the  intimate  atmosphere  of  committees 
Ind  subcommittees,  his  untimely  death  cannot  but  leave 
a  sense  of  grievous  loss.  The  same  personal  courage  that 
earned  him  on  the  field  the  highest  honour  that ,  the 

Sovereign  has  to  bestow  was  equally  conspicuous  m  debate  , 

but  with  it  there  was  a  geniality  of  manner,  a  kindly  tact, 
and absolute  absence^! 

outspoken  utterances  acceptab  e  even  to  those  who  * 
agreed  with  him.  He  had  an  intimate  knowledge  of  the 
w"ays  o7  officialdom,  and  especially  of  army  officialdom 
and  he  was  always  willing  to  use  Ins  personal  influence, 
and  his  opportunities  of  access  to  those  in  authority,  in  t  e 
service  oTSie  Association.  As  a  member  of  committee  he 
was  invaluable  to  the  chairman,  for  he  never  wasted  time, 
or  strayed  from  ttsc  subject  under  discussion.  His  cleat, 
keen  mind  went  right  to  the  heart  of  the  question,  and  Ins 
ready  tongue  gave  expression  to  Ins  thoughts  in  the  fewest 
possible  words.  He  was  a  member  of  the  Territorial  Sub¬ 
committee,  whom  it  will  be  hard,  if  not  impossible,  to 
replace.  What  he  did  not  know  of  the  subjects  discussed 
was  worth  forgetting,  and  every  suggestion  lie  made 
carried  the  greatest  weight  with  his  fellow  members.  Not 
the  least  of  liis  attributes  must  be  reckoned  that  we  one 
and  all  not  only  admired  him  for  the  deeds  winch  have 
made  his  name  a  household  word  and  for  the  ability,  of 
which  we  were  daily  conscious  but  we  als0  ^ 

highly  his  simple,  generous  friendship.  the  But  s 
Medical  Association  is  the  poorer  for  Ins  loss. 


served  on  the  North-West  Fron  tier  of  India  in  the  two  Miranzai 

ssste  oi  s. 

Unwrn.li  T11  March  1915,  he  was  recalled  to  military  duty  lor 
service  hi  the  ^nt  war  and  went  to  Mesopotamia  in  command 
of  the  Bengal  ambulance,  being  mentioned  m  dispatches  t 

icSe?rwfipTe1S1>lial9oomt^  Gordon,  Army  MejUcal  Sta.0 
(retired),  (lied  L  “c.SS.Bdin.'i'n  1°885?  and 

ot  August  let  ol that  year,  attamed 
the  rank  of  colonel  on  March  1st,  1915  °varin 

wheA  Kas  mei&in  disja ^^on  Ga, ette 

’^Captain  Claud  John  Burgoyne  Pasley,  kt'u.fson  of  the’late 

?rC“turg;,f.TrSeyUoI°'y 

'^912inA^?MKtg1i“pS. 'o'  ho^surgeoya,1,.)  assiataut 

15lh' 

1916  and  was  promoted  to  captain  aftei  a  jeai  s  service. 

5  _ _ _ a 


jiteiimd  jEchis. 


We  regret  to  have  to  record  the  death  of  Dr.  T.  . 
McFarlane,  President  of  the  Dundee  Branch  of  the  British 
Medical  Association.  On  September  11th,  while  mounting 
the  stair  of  a  tramcar,  Dr.  McFarlane  fell,  and>  la^1Df  °J 
the  street,  sustained  a  fracture  of  the  base  of  the  ski 1  , 
from  the  effects  of  which  he  died  on  September  13tli, 
without  in  the  interval  recovering  full  consciousness. 
Born  in  Edinburgh  in  1854,  Dr.  McFarlane  studied  medi- 
cine  thefe  and  iu  1886  graduated  M  B.,  C.M.  After  holding 
a  house-surgeoncy  in  Birmingham  lie  joined  .the  late  Dr 
Gray  in  Dundee  as  assistant,  and  later  carried  on  a  full 
general  practice,  in.  which  his  skill  and  kindliness  endeared 
him  to  his  patients.  Among  his  colleagues  he  was  noted 
for  his  high  sense  of  professional  honour  and  for  his 
bonhomie  which  illumined  the  earnestness  of  life  by 
flashes  of  a  somewhat  whimsical  humour.  He  was  un¬ 
married,  and  is  survived  by  a  brother. 


Captain  John  Walter  Pigeon,  Indian  Medical  Service, 
was  killed  in  action  in  Mesopotamia  on  September  3rd, 
a<»ed  33.  He  was  the  only  son  of  Dr.  Henry  Walter  1  lgeon 
of  Hull  He  was  educated  at  Sherborne  School,  Cinist  . 
College,  Cambridge,  and  at  St.  Bartholomew’s  Hospital. 
He  graduated  as  B.C.Camb.  in  1914,  after  taking  the 
M.R.C.S.  and  L.B.C.P.Lond.  in  the  previous  year  He 
entered  tlie  I.M.S.  as  Lieutenant  on  August  1st  1914, 
passing  in  first,  and  became  Captain  on  March  30tb,  iyio. 
He  had  been  serving  in  Mesopotamia  for  the  past  live 
years.  He  married  in  1912,  and  leaves  a  widow. 
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DEATHS  IN  THE  SERVICES. 

Tueut  -Colonel  Arthur  Holbrook  Nott,  Bengal  Medical 
Service  (retired),  died  suddenly  of  heart  failure  at  St.  Montz 
on  August  26th,  aged  58.  He  was  born  on  November  28th,  1861, 
the  second  son  of  the  late  William  Nott  of  Devizes,  and  was  edu¬ 
cated  at  Queen’s  College,  Birmingham,  and  Durham  University, 
where  he  graduated  as  M.B.  in  1887  and  as  M.D.  in  1897,  haw  o 
previously  taken  the  M.R.C.S.  in  1886  and  the  L.lt.C.P.Lond.  in 
1887  After  filling  the  post  of  resident  clinical  assistant  at  tlie 
Jaffrav  suburban  branch  of  the  Birmingham  General  Hospital 
•And  of  resident  medical  assistant  at  the  Newcastle-on- 1 yne 
1 1  oval  Infirmary,  he  entered  the  I.M.S.  as  surgeon  on  October 
i ss7  becoming  lieutenant-colonel  in  1897  and  retiring  with 
In  ’extra  compensation  pension  on  April  21st,  1919.  .  His  first  live 
years’  service  were  spent  in  military  employ,  during  which  he 


THE  Italian  Government  has  conferred  upon  Hr.  Leonard 
Hill,  F.R.S.,  the  Italian  silver  medal  Ai  Benemenci 
della  Salute  Publica.” 

AT  the  meeting  of  the  Johnson  Society,  during  the 
cefeLations  at  Lichfield  of  the  211th  anniversary  of  tlie 
birth  of  Dr.  Samuel  Johnson  on  Se^ember  18th  ’  ol 
Norman  Moore,  President  of  the  R°yal  in 

Physicians  of  London,  was  installed  a  l 
succession  to  Sir  Sidney  Lee. 

The  annual  dinner  of  past  and  present  students  of 
Charin'*  Cross  Hospital  and  Medical  School  will  bo  held 
fn  the  AdeSde  Gallery,  Gatti's  Restaurant,  on  Monday, 
October  4th,  at  7  for  7.30  pan.  ; 

AT  the  opening  of  the  winter  session  at  St.  Mary  9 
Hospital  Medical  School  on  Friday,  October  1st,  at  3  pan., 
the  prizes  will  be  distributed  by  Dr.  J.  G.  Aclami,  C.B.E., 
F.1LS.,  Vice-Chancellor  of  the  University  of  Liverpool. 

The  opening  ceremony  of  the  eiglity-sixtli  winter  session 
ofthe  Middlesex  Hospital  and  Medical  Schoo 1  will ^be  held 
on  Friday,  October  1st,  at  3  p.m.,  at  the  Scala  lheatxe. 
Professor  T.  Swale  Vincent  will  deliver  an  introductory 
address,  and  the  prizes  will  be  distributed  by  Admiral  ol 
the  Fleet  Earl  Beatty.  After  tlie  ceremony  tea  will  be 
provided  ’at  the  hospital,  and  the  wards  ^search 

departments  will  be  open  for  inspection  Bhe  annuaJ 
dinner  will  be  held  on  the  same  evening  at  7.30  o  clock,  in 
the  Wharncliffe  Rooms,  Great  Central  Hotel. 

The  oiiening  ceremony  of  the  winter  session  at  the 
Toudon  (Royal  Free  Hospital)  School  of  Medicine  foi 
Women  (University  of  London)  will  be  held  at  Hunter 
Street  Brunswick  Square,  W.C.l,  on  Friday,  October  1st, 
1920  at  3  p.m.  The  introductory  address  will  be  given 
by  Miss  A.  Maude  Royden  on  “Revolutionary  Thought. 
Academic  dress  will  be  worn.  A  luncheon  will  be  held  at 
Oie  Fishmongers’  Hall  on  Tuesday,  October  19th,  at  which 
representative  women  will  meet  to  support  the  Schoo 
of  Medicine  for  Women  and  the  development  of  medical 
education  for  women.  Sir  Alan  Anderson,  Honoiaiy 
Treasurer  of  the  school,  will  be  in  the  chair,  supported  by 
Dr  Xry  Scharlieb,  Miss  Aldricb-Blake  Dr.  Jane  Walker 
Lady  Barrett,  Dr.  Louisa  Garrett  Anderson,  and  other 
medical  women. 

The  autumn  session  of  the  West  London  Post-Graduate 
College  will  open  on  Monday,  October  11th,  at  5  p.m.,  when 
the  Right  Hon.  Sir  William  Bull,  M.P.,  will  give  the 
inaugural  address.  The  chair  will  be  taken  by  Mr.  G.  1 . 
Marshall,  chairman,  West  London  Hospital.  Medica 
practitioners  are  cordially  invited  to  attend. 

A  course  of  twelve  practical  demonstrations  on  the 
management  and  feeding  of  infants  and  young  children 
will  be  given  by  Dr.  Eric  Pritchard,  on  Tuesdays  and 
Thursdays,  at  the  St.  Marylebone  General  Dispensary, 
commencing  on  October  5th. 
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np^his^aSSe^as  R^iu8Dprdfes^fof  Medlciu^^n  ""th? 
oXT(1M,  Banta'^CS?.  ^  S0n0  lnt°  resi<lenco  at 

I  A  POST-ORADUATE  course  for  1920-21,  to  be  held  iu  the 
Hospital  for  Diseases  of  the  Chest,  Golden  Square,  will 

ZZTtl™  ,01\0ctobei:  lltb,  afc  5  30  P-m.  The  course  con- 
feists  of  six  lectures,  given  on  Mondays  and  Thursdays. 

The  ute  Dr  Chailes  Workman  of  Glasgow,  who  held  a 
largo  interest  in  the  firm  of  J.  and  R.  Workman' of  Belfast, 
£96  79?rSOUal  esfcate  in  the  Uuitcd  Kingdom  valued  at 

The  price  of  drugs  in  Germany  has  risen  enormously 
codeine  and  morphine  being  quoted  at  15,000  marks  a  kilo 
as  compared  with  290  to  514  marks  in  1914. 

According  to  the  United  States  National  Chamber  of 
Commerce  two-thirds  of  the  medical  men  in  the  United 
btates  possess  motor  cars. 

The  King  of  Italy  has  conferred  the  silver  medal  for 
military  valour  on  the  Italian  Red  Cross  for  its  services  in 
the  war. 

Ihe  Ministry  of  Health  has  issued,  for  the  assistance 
ot  local  authorities  and  voluntary  workers,  a  list  of  resi¬ 
dential  institutions  in  connexion  with  maternity  and  child 
welfare.  The  list  comprises  116  homes  for  mothers  and 
babies,  with  1,539  beds;  44  homes  (including  residential 
nurseries)  for  children  under  5,  with  1,053  beds ;  88 
maternity  homes  and  hospitals,  with  1,145  beds ;  48  hos- 
phals  (intruding  observation  wards)  for  children  under  5, 
with  577  beds ;  14  convalescent  homes  for  mothers  with 
babies,  with  123  beds;  and  8  convalescent  homes  for 
children  under  5,  with  162  beds. 

On  September  11th  and  12th  two  new  cases  of  small  pox 
were  admitted  to  hospital  in  Glasgow,  on  September  13th 
one,  on  September  14th  one  (and  on  the  same  day  the 
hundredth  death  occurred),  on  the  15th  three,  on  the 
16th  three,  and  on  the  17th  four.  Stray  cases  have  also 
been  met  with  at  Larbert,  Croy,  and  elsewhere.  The 
medical  officer  of  health  for  Glasgow  (Dr.  A.  K.  Chalmers) 
has  made  a  statement  regarding  the  epidemic  in  which  he 
gives  instances  in  which  mild  unrecognized  cases  have 
been  followed  by  grave  cases  in  the  same  family  ;  the  un¬ 
recognized  case  went  about  freely  and  constituted  a 
seiions  danger,  \accination,  of  course,  is  the  means  of 
preventing  such  dangers,  as  the  sufferers  from  the  mild 
oi  m  of  the  disease  may  not  themselves  realize  the  nature 
of  their  malady.  An  additional  reason  for  anxiety  is  the 
near  approach  of  winter,  when  the  diseaso  is  likely  to 
become  more  infectious  and  to  be  more  severe  in  its 
effects. 


ICrttm,  States,  aitO  Anslucrs. 

as,  owing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
Jot  the  current  issue  should  be  received  by  the  first  post  on 
luesday,  and  lengthy  documents  on  Monday. 

Lv^V0-di  £6,a.y'i’t  is  particularly  requested  that  ALE  letters 
at  tbe  Ofllce*of  tbej'ouiunm^6  be  addressed  to  tho  Editor 

TTU..T?5TBnalr  address  Tof  the  British  Medical  Association  and 
B  utibh  Medical  Journal  is  429,  Strand,  London,  W.C-2  The 
telegraphic  addresses  are :  ^  ‘  -Lno 

1:  EDITOR  of  tbe  British  Medical  Journal.  Aitioloau 
telephone,  2631,  Gerrard.  Aetiology, 

2  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
263o!Gerrarden  ’  Articulate-  Westrand,  London ;  telephone. 

3.  MEDICAL  SECRETARY,  Medisecra.  Westrand,  London  • 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
WedlcA1  Association  is  16,  South  Frederick  Street  Dublin 
Hra  B^mllusX  Dublin:  telephone,  4737,  Dublin),  and  of 
9®ce-  Rutland  Square.  Edinburgh  (telegrams- 
Associate,  Ldmburoh;  telephone.  4361.  Central).  ^legiams. 


QUERIES  AND  ANSWERS. 

“  Included  Fetus.” 

?rcA?uM.  Eccles  (St  Bartholomew’s  Hospital,  E.C.l) 
informs  us  that  he  has  lately  removed  an  “  included  fetus  ” 
from  a  male  infant  aged  8  months.  Mr.  Eccles  would  like  to 

preserved”17  Simi  ar  cases>  and  where  the  specimens  are 

{  Carbon  Tetrachloride  Poisoning. 

A.  D.  H.”  writes:  I  have  recently  attended  a  girl  who  is 
employed  m  painting  golf-ball  moulds.  She  states  that  she 
vomits  after  every  meal  and  has  some  headache.  She  is 
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tek^chlorid7  °arfdr&ife go*  udiat'aro  t^nJ nrTous^ffecfe  of  carbon 
been  observed?  ’  1  at  a10  tlle  symPtoms  that  have 


*  *  n 


,  ,  7r.he.  Xapoui'  of  carbon  tetrachloride,  if  frequently  in- 
(  ,  is  injurious  to  health  and  has  a  poisonous  effect  *  Its 
action  is  very  similar  to  that  of  chloroform  vapour  or  the 
apour  of  tetrachloride  of  ethane,  the  symptoms  of  which 
were  described  by  Dr.  W.  H.  Willcox  in  the  Lettsomian 
Lectures  on  jaundice  for  1919  (British  Medical  Journal 
May  Hth,  1919).  The  symptoms  at  first  produced  are  those 
of  dyspepsia  of  atoxic  type,  anaemia,  and  ultimately  a  con¬ 
dition  of  toxic  jaundice  is  likely  to  develop  should  the 
Inhalation  of  the  poison  continue.  Carbon  tetrachloride  was 
used  as  an  anaesthetic  in  the  early  days  after  the  introduction 
of  chloroform,  but  owing  to  its  more  toxic  effects  its  use  for 
this  purpose  was  discontinued.  More  recently  carbon  tetra- 
c  iloride  has  been  used  as  a  hair  shampoo  to  remove  grease, 
hut  owing  to  a  fatal  case  occurring  and  its  dangerous 
properties  its  use  for  this  purpose  has  been  discontinued. 

Income  Tax. 

hicludi^  incom^texedby1 b^Stt  reacSiin? 

**’"  Tax  Wl11  not  be  charged  in  one  sum  on  the  total  income 
any  more  than  in  the  past.  Income  is  still  divided  into 
various  schedules  and  classes,  and  only  that  income  which 
has  not  been  taxed  will  be  assessed.  From  the  assessments 
so  made  will  be  deducted  the  allowances  to  which  the  in- 
nidual  is  entitled,  and  £225  of  the  residuum  will  be  charged 
at  3s.— assuming  that  the  residuuu0, mounts  to  £225  or  more. 
The  advantage  of  the  new  system  is  that  in  such  cases  no 
adjustment  has  to  be  made  iu  respect  of  the  income  taxed  by 
deduction,  the  amount  of  which  is  often  indeterminate  until 
the  end  of  the  financial  year. 

Climate  in  Rheumatoid  Arthritis. 

"  «io«VMfTICUS”  ?ee,ks  ^formation  as  to  the  climatic  treat¬ 
ment  of  a  case  of  rheumatoid  arthritis,  The  patient’s  age  is 
55,  and  the  mam  features  are  synovial  swelling  in  both 
wrists,  one  knee,  and  one  ankle,  with  great  stiffness  in 
shoulders,  back,  and  knees  on  rising  in  the  morning.  The 
tendency  is  to  get  worse  in  spite  of  all  treatment— namely, 
vaccines  spas,  etc.,  in  this  country  (England).  Can  anything 
be  hoped  for  from  prolonged  residence  in  a  warm,  dry  climate 
this? ®*an?p- e‘  are  there  more  suitable  places  than 

Seborrhoea. 

“  ?•’’ ^rdes :  IIY°,ul,d  be  vejT  much  obliged  if  any  reader  of  the 
J  l  .  n  coulli  tell  me  of  a  satisfactory  method  of  treating 
seborrhoea  capitis.  The  patient,  a  man  aged  40,  has  used  a 
variety  of  lotions,  etc.,  including  resorcin,  sulphur,  and  sali¬ 
cylic  acid.  It  has  existed  several  years,  and  is  now  fast 
destroying  the  hair.  The  scalp  is  dry,  though  his  skin  gene¬ 
rally  is  slightly  greasy.  He  has  a  rather  sensitive  skin,  has 
the  same  trouble  in  the  moustache,  and  two  fair  sized  patches 
on  the  chest  and  back.  He  had  psoriasis  on  the  back  of  the 
hands  many  years  ago,  but  none  since.  He  consulted  a  skin 
specialist,  whose  only  suggestion  was  the  usual  sulphur  and 
salicylic  acid  ointment,  which  was  useless,  aud  very  unsightly. 

Is  any  internal  treatment  useful  or  necessary? 


LETTERS,  NOTES.  ETC. 

The  Decimal  Point. 

It  lias  frequently  been  said  that  the  decimal  point  was  first 
l!sc™  by  Kapier  of  Merchistoun  in  his  hook  on  logarithms 
(Iblb),  but  it  was  pointed  out  iu  an  article  on  Stevinus,  the 
introducer  of  decimal  fractious,  in  the  eleventh  edition  of 
the  L ncyclopaedia  Britannica ,  that  the  point  separating  the 
integers  from  the  decimal  fractions  seems  to  he  the  invention 
of  rartnolmiiMtis  Pitiscus.  Dr.  James  Dundas  White  has 
told  the  whole  story  in  The  Times  Literary  Supplement 
(September  9th).  It  deserves  its  place  as  a  footnote  to  tbe 
icnr>ory  of  science.  Pitiscus  was  a  mathematician  who  iu 
lbOO  published  at  Augsburg  a  book  on  trigonometry,  con¬ 
taining  tables  of  natural  sines  calculated  to  a  radius  of  100,000. 
Rheticus,  in  his  Canon  Doctrinae  Triangulorum  (Leipsig,  1551) 
sets  out  a  table  of  sines,  etc.,  to  a  radius  pf  10,000,000.  Pitiscus! 
m  his  hook  on  trigonometry,  published  about  fiftv  years  later 
(Augsburg,  1600),  gave  the  sines  to  radius  100,000— dropping 
the  last  two >  integers  given  by  Rheticus— for  example,  38268  34 
be.c.a V10, 38268.  This,  however,  involved  a  loss  of  accuracy, 
which  for  certain  angles  was  so  serious  that  when  he  pub¬ 
lished  a  new  and  enlarged  edition  in  1608,  Pitiscus,  while 
retaining  his  radius  of  100,000,  placed  an  ordinary  full-stop 
—Called  "full-point”  by  the  printers — after  the  last  integer 
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and  added  the  subsequent  figures  <a ^dec^a  .  after  tl ms. 

l?„ DbtSp£  ?.bSTl6f«°  but  adopted  it 

'  hVi  Vn  .  s  version  published  in  1616.  When  later  on  the 
in  tlis  Engl  is  ■>  i.up  wlinlp  nuturcil  sine  w8iS  in 

fraction  i‘vhe  0  More  tie  point  should  never  be  om.Ued. 
‘^^'Saiop^h?  omitted'by°the  printer  or 
broken  away  in  printing. 

The  Use  of  Antimony  in  Leprosy. 

"=  £ 

the  note  on  the  use  of  antm  <-  ata^e  j.bat  be  and  his 

SfieS.Mad^Moba 

tSate  "to  some  of  the  caees  there  had  been  a  remarkable 

thev  consider  the  results  encouraging.  In  the  -July  issue i  or 
the  same  publication  Mr.  B.  B.  Malty,  house-physician  at  the 
romubell  Hospital,  stated  that  lie  had  got  very  satisfactory 
recinUs  bv  the  intravenous  injection  of  antimony  in  some 
results  y  PQneciallv  of  the  anaesthetic  variety. 

time  to  report  some  cases  in  detail. 

Gall  Stones  and  Parsley. 

Dr.  C  Edwards  (Bridport)  writes :  Parsley  is  mentione 

s  s  fj  |  sfe 

ass 

might  be  interested  to  learn  that  Dr.  Hugh  Sinythson,  m  ms 
British  Herbal,  published  in  1781,  states  under  Parsley  .  -Ine 
roots  are  useful  in  medicine,  and  are  recommended  in  a  stronQ 
d^octfon  for  the  jaundice.  It  operates  powerfully  as  . 
diuretic  and  removes  obstructions.  His  tnenc.  bir  John 
Hill  seems  to  have  copied  his  note  from  this  or  some  ot  er 
previous  book  very  literally. 

Dr.  H  Eergie  Woods  (London,  Wr.)  writes  to  say  that  Hahne- 
UWnn  a  century  ago,  mentioned  parsley  as  a  remedy  for 
gemorrhoea,  and  says  that  its  value  m  certain  cases  or  gleet 
and  dysuria  has  been  established. 

Ergot  and  Iron  Mixtures. 

Dr  R  Watson  Councell  (London,  S.E.)  writes  with 
reference  to  the  note  on  this  subject  in  last  week  s  Journal: 
The  vegetable  acids  acetic,  citric,  malic,  ail  discoloui  iron 
or  steef,  leaving  a  black  stain.  The  best  decolorizing  agent 
°s  phosphoric  acid,  as  will  be  evident  on  mixing  a  usual  dose 
of  iron\vith  one  of  digitalis,  diluting  the  mixture  and  adding 
a  few  drops  of  ac.  phosphor,  dil.  The  mixture  clears  up 

at  once. 


Posture  in  Defaecation. 

Dr  D  H.  Vickery  (Neath)  writes:  In  reply  to  Dr.  Alex. 
MacRae  (September  11th,  p.  418),  I  did  not  say  theory  cause 
of'  hernia  and  constipation  was  neglect  in  not  adopting  the 
“  squatting  posture.”  My  statement  was  based  on  my  own 
experience  and  on  common-sense  anatomical  and  mechanical 
considerations.  As  to  the  prevalence  of  haemorrhoids,  l  am 
informed  by  those  qualified  to  speak  that  m  India  this  con¬ 
dition  is  rare  owing  to  the  habit  of  the  natives  using  water 
instead  of  paper1  after  defaecation,  and  hernia  is  compara¬ 
tively  rare  too,  the  “  squatting  posture  being  the  rule. 

Skin  Eruptions  and  Internal  Infections. 

Dr  W  J  Midelton  (Bournemouth)  writes:  From  time  to 
time'l  have  called  attention  to  my  belief  that  germs  and 
toxins  may  be  transferred  from  internal  structures  to  the 
skin  I  have  at  present  under  my  care  two  old  ladies  suffer¬ 
ing  from  rheumatoid  arthritis  of  many  years’  duration 
I  saw  and  treated  them  in  the  early  stage  by  means  of 
multiple  acupuncture  and  application  of  ol.  crotoms  co., 
which  is  designed  to  produce  a  temporary  eruption  of  small 
pustules  on  the  skin.  They  both  did  well,  but  xefused  to 
continue  the  treatment  and  sought  other  advice.  By  degrees 
they  drifted  into  a  state  of  great  suffering  and  helplessness, 
and  again  appealed  to  me.  For  the  past  four  or  live  years 
thev  have  been  treated  symptomatically,  chiefly  small  doses 
of  thvroid  extract  and  other  drugs ;  they  have  refused  the 
acupuncture  method.  One  of  them  has  suffered  severely 
from  attacks  of  bronchitis,  at  times  assuming  an  asthmatic 
character  About  six  weeks  ago  severe  acute  eczema  occurred 
on  both  arms,  and  has  persisted.  This  patient  is  now  able  to 
walk  fairlv  briskly  from  one  room  to  another,  and  has  only 


a  slight  cough,  with  very  little  dyspnoea  or  expectoration. 

\  similar  coincidence  has  occurred  in  other  cases.  Ishou  1 
like  to  emphasize  here  the  fact  that  the  eruption  Pl0‘1"<:® * 
by  the  acupuncture  and  croton-oil  method  has  nothn  g 
whatever  to  do  with  “  sepsis.” 

An  Abdominal  Operation  in  1701. 

Tn  the  Glasaow  Medical  Journal  for  September,  Dr.  George  A. 
Allan  gives  an  interesting  account  of  ‘‘ Medicine  in  Scotland 
in  the  early  part  of  the  eighteenth  century  The  story  ia 
related  of  Houston,  a  Glasgow  surgeon  who,  m  1701  vas 
called  to  see  a  woman  suffering  from  abdominal  pain  and 
swell iu°  and  from  dyspnoea.  With  a  lancet  he  made  an 
incision ’of  five  inches  and  found  a  “glutinous  substance 
bung  up  the  orifice.”  Using  lint  wrapped  round  a  fir 
splinter?  he  managed  to  remove  about  nine  quaita  of  tins 
glutinous  material,  together  with  a  number  of  cysts  the  size 
of  oranges.  He  put  in  three  stitches  and  dressed  the  wound 
with  pledgets  of  wool  coloured  with  balsam,  and  with  napkins 
steeped  in  French  brandy.  The  patient  lived  for  thirteen 
years. 

Acute  Ulcerative  Stomatitis  Caused  by  Drugs. 

Dr.  Redmond  Roche  (London)  writes :  Twenty-five  years' 
experience  of  a  fairly  extensive  use  of  the  coal-tar  products 

inclines  me  to  think  idiosyncrasy  is  comparatively  uncommon 

with  regard  to  them.  A  few  years  ago  I  had  an  instance  of  it 
similar  to  that  recorded  by  Dr.  Bristowe  in  your  issue  ol 
September  11th,  p.  399.  A  quarter  of  an  hour  after  a  single 
dose  of  antipvrin  gr.  viij  my  patients  lips  swelled  up  con- 
siderablv  and  the  tongue  to  a  lesser  degree.  The  symptoms 
passed  off  after  a  few  hours.  The  patient  did  not  know  what 
he  had  taken,  but  told  me  that  a  few  years  previously  a 
doctor  in  New  York  gave  him  a  cachet  for  neuralgia  and  the 
same  symptoms  followed  immediately. 

Tartar  Emetic  and  its  Toxicity. 

Dr.  J.  C.  McWalter  (Dublin)  writes:  Adverting  to  Dr. 
Christopherson’s  suggestion  that  tartar  emetic,  given  intra¬ 
venously,  appears  to  be  less  toxic,  perhaps  I  may  state  that  I 
administered  it  intravenously  in  doses  up  to  2J  grains  without 
finding  any  signs  of  nausea,  vomiting,  or  other  indication  of 
inconvenience0  or  toxicity.  This  was  in  Malta,  where  we 
tried  it  as  a  remedy  for  malaria.  I  concluded  it  had  little  ol 
no  curative  effect  in  this  disease.  In  Egypt  I  tried  almost 
everv  remedv  for  bilharziosis  without  any  definite  benefit, 
but  we  decided  that  whilst  other  drugs  might  be  merely 
useless,  the  amount  of  tartar  emetic  necessary  to  rid  a  man 
of  bilharziosis  would  probably  do  him  harm.  I  Pave  used  it 
externally  in  leishmaniasis  without  any  beneficial  effect  that 
I  could  detect. 

The  late  Dr.  Leonard  Guthrie. 

Many  friends  of  the  late  Dr.  Leonard  Guthrie  at  the  Hospital 
for  Epilepsy  and  Paralysis,  Maida  Vale,  London,  \\  .,  to  which 
he  was  physician,  are  anxious  to  obtain  a  copy  of  a  photo¬ 
graph  of  him  for  reproduction.  The  photograph  will  not  be 
iuiured  in  any  way.  Communications  should  be  addressed 
toMr.  H.  W.  Burleigh,  secretary  of  the  hospital. 

A  Triorchid. 

Captyin  V.  R.  Sundaresa  Ayzer,  I.M.S.  (Karachi),  sends  us 
photographs  and  particulars  of  a  case  of  triorchidism.  The 
condition  was  discovered  accidentally  during  examination  of 
a  19-vear-old  native  of  Trichinopolv.  The  third  testis  was 
situated  above  the  normal  left  one,  and  had  its  own  globus 
maior  and  globus  minor,  and  its  own  cord,  distinctly  traceable, 
at  the  side  of  the  other  normal  left  cord  as  far  as  the  left 
internal  abdominal  ring ;  it  was  moored  to  the  left  wall  of  the 
scrotum.  The  components  of  its  cord  were  distinguishable, 
and  it  appeared  to  have  the  normal  “  testicular  sensation.” 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  30,  31,  34,  37,  and  38 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistautships,  and  locum  tenencies  at  pages  32, 
33,  and  34.  _ 

The  appointment  of  certifying  factory  surgeon  at  Southall 
(Middlesex)  is  vacant. 
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safeguarded.  '  ... 
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DISCUSSION  ON 

T1IE  DIAGNOSIS  OF  THE  NERVOUS  DISORDERS 
OF  THE  STOMACH  AND  INTESTINE. 


OPENING  PAPER. 

BY 

Arthur  F.  Hurst,  M.A.,  M.D.Oxon.,  F.R.C.P., 

Physician  and  Neurologist  to  Guy’s  Hospital. 

No  more  appropriate  subject  than  the  diagnosis  of  the 
nervous  disorders  of  digestion  could  have  been  chosen  for 
discussion  at  this  meeting  of  the  British  Medical  Associa¬ 
tion.  For  it  was  here  in  Cambridge  that  Gaskell  did  his 
pioneer  work  on  the  autonomic  nervous  system,  and  it  is 
here  that  Langley  has  for  so  many  years  carried  out  his 
remarkable  investigations,  which  have  added  such  a  wealth 
of  detail  to  the  foundations  which  had  been  so  truly  laid. 
And  one  of  the  earliest  clinical  contributions  to  the  subject 
came  from  the  pen  of  our  revered  President,  the  Regius 
Professor  of  Physic  in  the  University  of  Cambridge,  who 
'in  1884  chose  “Visceral  Neuroses”  as  the  subject  of  his 
Goulstonian  Lectures. 

For  a  discussion  on  such  a  wide  subject  as  the  diagnosis 
of  the  nervous  disorders  of  the  stomach  and  intestines 
to  be  profitable  it  is  essential  to  stick  to  facts.  Much 
of  the  traditional  teaching  dates  from  a  time  when 
knowledge  of  the  physiology  and  anatomy  of  the  stomach 
and  intestines  was  very  rudimentary,  and  clinical  methods  of 
examination  were  much  less  accurate  than  they  are  now; 
but  it  has  kept  its  place  in  textbooks  of  medicine  in  spite 
of  the  failure  of  modern  research  to  confirm  it. 

An  attempt  must  first  be  made  to  gain  a  clear  conception 
of  what  is  meant  by  certain  terms,  such  as  functional, 
neurosis,  psychoneurosis,  neurasthenia,  and  hysteria.  A 
functional  disorder  is  one  which  does  not  depend  upon 
organic  change;  it  maybe  either  biochemical  or  nervous 
in  origin.  Functional  disorders  of  nervous  origin,  the  only 
ones  with  which  we  are  concerned  to-da}',  are  of  two  kinds 
■ — the  neuroses,  which  are  independent  of  mental  processes, 
whether  conscious  or  subconscious,  and  the  psycho- 
neuroses,  which  have  a  psychical  cause.  This  distinction 
is  of  fundamental  importance,  as  the  psychoneuroses  alone 
are  amenable  to  psychotherapy. 

Neurasthenia  has  generally  been  classified  as  a  neurosis. 
But  it  really  depends  upon  definite  though  evanescent 
organic  changes  in  the  central  nervous  system  and  in  the 
suprarenal  and  possibly  other  endocrine  glands,  which 
result  from  mental  and  physical  exhaustion  and  chronic 
intoxications.  It  is  therefore  an  organic  and  not  a 
functional  disorder.  As,  however,  the  somewhat  ill  defined 
condition,  which  has  in  the  past  been  known  as  nervous 
dyspepsia,  has  been  regarded  as  often  if  not  always  caused 
by  neurasthenia,  the  relation  of  neurasthenia  to  the  nervous 
disorders  of  digestion  requires  discussion. 

The  psychoneuroses  can  be  broadly  classified  under  the 
headings  of  hysteria  and  psycliastheuia.  Before  the  war  I 
should  have  classed  the  tics  separately,  but  I  am  now 
convinced  that  they  are  really  hysterical.  By  hysteria 
I  mean  a  condition  in  which  symptoms  are  present  which 
have  been  produced  by  suggestion  and  are  curable  by 
psychotherapy.  During  the  war  my  fellow  workers  and  I 
gathered  together  a  great  deal  of  evidence  to  show  that 
in  the  absence  of  gross  hysterical  manifestations  there 
is  no  underlying  condition  to  which  the  name  of  hysteria 
can  be  given.  We  have  confirmed  Babinski’s  observations 
that  Charcot’s  physical  stigmata  are  invariably  a  result  of 


suggestion  on  the  part  of  the  observer,  and,  what  is  more 
important  we  are  firmly  convinced  that  although  an 
abnormal  degree  of  suggestibility  predisposes  to  hysteria,  it 
is  not  an  essential  part  of  it,  and  that  hysteria  may  occur  in 
individuals  with  a  perfectly  normal  mental  make-up.  When 
this  is  once  realized,  it  becomes  clear  that  absence  of  the 
mental  characteristics  which  lead  to  an  individual  being 
labelled  as  neurotic  does  not  in  any  way  exclude  the 
possibility  of  the  digestive  or  other  disorder  from  which  ho 
is  suffering  from  being  hysterical,  any  more  than  it  can  be 
assumed  that  symptoms  in  a  neurotic  girl  are  not  due  to 
oigauic  disease.  It  follows  that  a  diagnosis  can  only  bo 
mad  }  from  the  nature  of  the  symptoms  and  the  results  of 
physical  and  laboratory  methods  of  examination. 

I.  Nervous  Disorders  of  the  Stomach. 

Nervous  Dyspepsia;  Atonic  Dilatation  of  the  Stomach; 

Hyperchlorhydria  and  Hypochlorhydria. 
the  traditional  description  of  the  nervous  disorders  of 
digestion  depended  upon  false  ideas  of  physiology  and 
anatomy.  It  was,  for ‘example,  assumed  tfiat  a  Certain 
degiee  of  tone  and  a  certain  activity  of  peristalsis  were 
normal  and  that  a  normal  stomach  secreted  juice  of  a 
certain  strength.  Any  divergence  from  these  standards, 
which  were  as  a  matter  of  fact  often  very  vague,  was 
regarded  as  evidence  of  disordered  function.  Such  a  con¬ 
dition  as  atonic  dyspepsia,  due  to  atonic  dilatation  of  the 
stomach  caused  by  deficient  tone,  associated  with  deficient 
peristalsis  and  secretion,  and  acid  dyspepsia  due  to  hyper¬ 
secretion,  were  described,  whilst  the  more  scientific 
writers  talked  of  hypochlorhydria  and  hyperchlorhydria 
as  clinical  entities.  In  addition  to  the  motor  and  secretory 
neuroses,  a  sensory  neurosis  was  recognized,  in  which 
indigestion  was  supposed  to  result  from  hyperaestliesia  of 
the  gastric  mucous  membrane.  But  my  own  investiga¬ 
tions,  which  have  been  confirmed  by  numerous  radio¬ 
graphers  both  in  Eugland  and  abroad,  and  the  recent 
chemical  investigations  by  fractional  test  meals,  carried 
out  by  Reyfuss  and  Crohn  in  America  and  Ryle  and 
Bennett  at  Guy  s  Hospital,  have  shown  that  such  great 
variations  occur  in  the  muscular  tone,  peristalsis,  and 
secretory  activity  of  the  stomach  in  normal  individuals 
that  it  may  well  be  doubted  whether  what  is  generally 
regarded  as  atonic  dilatation,  hyperchlorhydria,  and  hypo¬ 
chlorhydria  do  not  really  fall  within  the  normal  limits. 
This  remains  true  even  when  the  diagnosis  is  supported 
by  an  x  ray  examination  and  gastric  analysis,  but  what 
can  one  say  of  the  cases  in  which  the  diagnosis  is  made  in 
their  absence  ?  I  have  seen  so  many  doctors  who  believed 
that  they  had  atonic  dilatation  of  the  stomach,  but  were 
found  with  the  a?  rays  to  have  hypertonic  stomachs,  and  I 
have  seen  so  many  cases  in  which  the  symptoms  pointed 
to  hyperchlorhydria,  but  achylia  was  actually  present,  that 
I  am  quite  certain  that  it  is  utterly  impossible  to  form  a 
reliable  estimate  of  the  muscular  or  secretory  activity  of  the 
stomach  from  a  consideration  of  the  symptoms  alone.  The 
investigations  I  carried  out  with  several  Guy’s  students 
some  years  ago  proved,  moreover,  that  the  theory  of  gastric 
hyperaestliesia  has  no  basis  in  fact,  as  the  mucous 
membrane  of  the  stomach,  both  in  health  and  disease,  is 
entirely  insensitive  to  tactile,  thermal,  and  painful  stimuli 
and  to  hydrochloric  acid  up  to  the  maximum  strength  in 
which  it  could  conceivably  be  present’in  the  gastric  juice. 

The  discovery  of  variations  from  the  average  normal 
tone,  peristalsis  and  secretion  in  individuals  with  digestive 
symptoms  is  therefore  no  evidence  that  these  variations 
are  in  any  Xvay  responsible  for  the  symptoms.  The  atonic 
dilatation  and  hyposecretion,  which  are  supposed  to  be 
the  cause  of  the  dyspepsia  of  the  exhausted  neurasthenic, 
exist  as  a  rule  only  in  the  imagination,  as  there  is  not  the 
smallest  evidence  to  show  that  true  neurasthenia  in  any 
way  affects  the  motor  or  secretory  functions  of  the 
stomach.  I  can  well  believe  that  an  exhausted  individual, 
who  happens  to  have  a  stomach  the  tone,  pei-istalsis  and 
secretion  of  which  are  below  the  average,  will  be  moro 
likely  to  suffer  from  indigestion  than  a  man  with  an 
average  normal  stomach.  His  condition  may  be  correctly 
described  as  neurasthenic  dyspepsia,  and  lie  may  benefit 
from  treatment  directed  to  increase  the  motor  and 
secretory  activity  of  his  stomach,  but  it  must  be 
remembered  that  the  neurasthenia  is  not  the  cause  of  the 
deficient  tone  and  secretion,  and  that  in  the  absence  of  the 
neurasthenia  there  would  be  no  digestive  symptoms, 

[3118] 


500  Oct.  2,  1920] 


SECTION  OE  MEDICINE. 


[Thb  Bninm 
Medical  Journal 


although  the  deficient  tone  and  secretion  would  still  be 
present.  Exhaustion  may  be  the  exciting  cause  0  a 
different  group  of  gastric  symptoms  in  a  man  whose 
stomach  is  of  the  hypertonic,  hypersecretory  type,  and 
these  symptoms  may  be  the  herald  of  an  attack  ot 
duodenal  ulceration.  But  the  liypertonus  and  liyper- 
clilorliydria  are  congenital  and  not  caused  by  the  exhaustion 
or  the  duodenal  ulcer  which  may  ultimately  develop ;  they 
simply  predispose  to  a  certain  form  of  indigestion— the 
acid  dyspepsia  or  liyperclilorhydria  of  the  textbooks, 
which  occurs  as  a  result  of  various  conditions,  one  ot 
which  is  exhaustion. 

It  is  clear  from  what  I  have  said  that  there  is  little 
justification  for  retaining  such  terms  as  atonic  dilatation 
of  the  stomach,  liyperclilorhydria,  hypochlorhydna,  atonic 
and  acid  dyspepsia,  as  descriptions  of  clinical  conditions. 
But  we  can  separate  two  varieties  of  neurasthenic 
dyspepsia,  which,  however,  can  only  be  recognized  with 
certainty  with  the  aid  of  the  x  rays  and  gastric  analysis  : 
the  atonic,  occurring  in  an  individual  with  a  stomach  with 
less  than  the  average  tone  and  secretion  ;  and  the  hyper¬ 
tonic,  occurring  in  one  with  a  stomach  with  more  than  the 
average  tone  and  secretion. 

Hysterical  Vomiting. 

Hysterical  vomiting  has  long  been  recognized,  but  the 
old  view  of  the  nature  of  hysteria  led  to  the  belief  that  it 
was  a  comparatively  rare  condition,  which  only  occuired 
in  neurotic  females,  who  showed  the  so-called  hysterical 
stigmata.  I  had  begun  to  realize  already  before  the  war 
that  this  was  too  narrow  a  conception,  but  it  was  not  until 
I  saw  the  large  numbers  of  otherwise  healthy  soldiers 
suffering  from  this  condition  that  1  realized  how  common 
it  really^ was,  and  my  experience  during  this  last  year  has 
fully  confirmed  my  expectation  that  it  would  prove  equally 
common  in  civil  practice.  Hysterical  symptoms  result 
from  suggestion  :  the  suggestion  which  gives  rise  to 
hysterical’  vomiting  is  vomiting.  Whether  this  is 
emotional  in  origin  or  due  to  gastric  irritation,  reflex 
action  or  toxaemia,  auto-suggestion  leads  to  its  aggravation 
whilst  the  primary  cause  is  still  present,  or  its  perpetuation 
after  the  latter  has  disappeared.  To  the  auto-suggestion 
is  almost  invariably  added  the  lietero- suggestion  involved 
in  treatment  by  dieting,  drugs  or  other  measuies,  which 
have  been  adopted  or  continued  longer  than  necessary 
owing  to  want  of  recognition  of  the  hysterical  element  in 
the  casa  Hundreds  of  gassed  soldiers  continued  to  vonnt 
after  the  gastritis  caused  by  the  swallowing  of  irritant  gas 
dissolved  in  the  saliva  had  completely  disappeared.  _  We 
ultimately  came  to  the  conclusion  that  whenever  vomiting 
persisted  for  more  than  a  month  after  gassing  it  was 
certainly  hysterical.  In  the  same  way  vomiting  caused 
by  acute  indigestion  from  food  poisoning  or  food  excess 
may  continue  after  the  irritant  has  been  expelled  from  the 
stomach,  and  the  persistent  vomiting  of  young  women 
which  was  formerly  regarded  as  due  to  gastric  ulcer  and 
more  recently  to  chlorosis,  is  most  frequently  of  this 
nature.  The  reflex  vomiting  of  phthisis  and  chronic 
anpendicitis  are  often  greatly  exaggerated  by  the.  addition 
of  an  hysterical  element,  and  when  vomiting  persists  after 
tlic  removal  of  a  chronically  inflamed,  appendix,  tlie 
condition  is  generally  hysterical  and  not  the  result  of 
hypothetical  adhesions.  An  individual  who  has  once 
been  seasick  and  on  his  next  trip  across  the  channel  lies 
down  in  the  saloon  with  a  basin  by  his  side  directly 
he  gets  on  board,  will  certainly  succumb  to  the  mass 
suggestion  afforded  by  his  vomiting  neighbours  as  soon  as 

The  most  important  of  all  forms  of  hysterical  vomiting, 
which  has  led  to  the  death  of  many  mothers  and  of  still 
more  unborn  infants,  is  the  so-called  “pernicious  vomiting 
of  pregnancy.”  I  have  not  yet  seen  a  case  in  which 
immediate  recovery  did  not  follow  psychotherapy.  We 
have  proved  conclusively  that  the  disturbed  metabolism  is 
due  to  starvation  and  dehydration  and  is  not  an  indication 
of  some  obscure  toxaemia. 

I  was  recently  asked  to  see  a  woman  in  the  fourth  mouth  of 
pregnancy  who  since  the  third  week  had  been  unable  to  letam 
even  fluids.  She  was  extremely  emaciated,  her  tongue  was 
dark  and  dry,  and  her  pulse  rate  was  160.  Large  quantities  of 
diacetic  acid' were  present  in  her  urine, and  the  ammonia  index, 
which  measures  the  degree  of  acid  intoxication,  had  risen  from 
the  average  normal  of  5  to  28,  although  10  is  the  limit  generally 
regarded  as  an  urgent  indication  for  emptying  the  uterus.  I 
was  convinced  from  past  experience  that  the  condition  would 


prove  to  be  hysterical,  although  arrangements  had  already  been 
made  to  terminate  the  pregnancy.  On  cross-questioning  her  I 
discovered  that  when  she  began  to  vomit  her  father  had  said  to 
her,  “You  will  have  a  bad  time  of  it,  as  your  mother  was  sick 
all  the  time  she  was  carrying  you.”  I  explained  to  her  how 
this  remark  had  acted  as  a  suggestion,  and  how-  she  would  ne 
able  to  retain  ordinary  food  directly  she  was  given  it,  as  sne 
would  eat  it  with  enjoyment,  instead  of  drinking  milk,  wmcn 
she  disliked,  as  a  matter  of  duty.  She  accepted  this  explanation 
at  once,  and  when  I  returned  later  in  the  afternoon  she  was 
eager  to  put  it  to  the  test  by  having  some  tea  and  buttered 
toast.  She  took  this  in  my  presence,  and  kept  it  down  without 
difficulty.  She  had  more  solid  food  for  supper,  and  next  day 
she  had  a  good  breakfast,  and  steak  for  dinner.  She  had 
vomited  a  little  in  the  early  morning,  but  with  this  exception 
she  remained  perfectly  well.  She  took  an  ordinary  diet,  and 
gained  16  lb.  in  weight  in  four  weeks;  the  ammonia  index 
rapidly  fell  to  the  normal  for  pregnant  women,  and  diacetic 
acid  disappeared  from  the  urine.  There  was  a  slight  return  or 
vomiting  in  the  morning  during  the  third  week,  but  this  was 
quickly  controlled  by  further  psychotherapy,  and  now,  in  the 
seventh  mouth  of  pregnancy,  she  is  still  perfectly  fit. 

Tlie  diagnosis  in  cases  of  this  kind  is  easy,  as  in  the 
absence  of  obvious  organic  disease  such  as  appendicitis, 
vomitin"  which  begins  early  in  pregnancy  and  does  not 
cease  at  the  end  of  six  or  eight  weeks,  is  always 

^Apart  from  pregnancy  it  should  be  remembered  that 
severe  pyloric  obstruction  is  the  only  gastric  disease 
which  causes  persistent  vomiting.  If  this  can  be  excluded, 
and  if  there  is  no  fever,  no  headache,  and  nothing  pointing 
to  organic  disease  elsewhere  in  the  abdomen,  the  vomiting 
is  probably  hysterical. 

Flatulent  Dyspepsia  and  Aerophagy. 

We  are,  I  think,  often  too  ready  to  accept  our  patient’s 
own  diagnosis.  He  says  he  is  suffering  from  flatulence,  and 
we  treat  him  with  diet  and  antiseptic  drugs  for  flatulent 
dyspepsia.  But  when  we  look  more  closely  into  the 
matter  we  find  that  the  condition  is  almost  invariably  a 
psychoneurosis  and  can  be  rapidly  cured  by  psychotherapy, 
although  there  may  be  a  small  organic  basis  requiring 
other  treatment. 

A  patient  with  so-called  flatulent  dyspepsia  complains 
of  a  feeling  of  fullness  in  the  upper  part  of  the  abdomen, 
which  he  at  once  assumes  is  due  to  flatulence,  by  which  he 
means  an  accumulation  of  gas,  and  which  he  probably 
assumes  is  a  result  of  fermentation.  But  careful  investi¬ 
gation  has  shown  that  fermentation  very  rarely  occurs  in 
the  stomach,  which  empties  itself  too  rapidly  and  secretes 
a  juice  which  is  too  acid  for  any  appreciable  amount 
of  bacterial  activity  to  occur.  Only  in  .  cancer  of  the 
pylorus,  in  which  gastric  stasis  and  deficient  acidity  are 
present'  together,  can  severe  flatulence  be  really  due  to 
fermentation.  In  the  absence  of  the  characteristic  sym¬ 
ptoms  suggesting  this  condition,  which  would  call  for 
further  investigation  with  the  stomacli-tube  and  x  rays, 
a  complaint  of  flatulence  can  be  assumed  at  once  to  be 
due  to  something  else  than  fermentation. 

Aerophagy  is  the  only  common  cause  of  flatulence.  The 
patient  feels  some  slight  discomfort  in  his  stomach,  which 
he  thinks  is  due  to  wind,  and  which  he  hopes  he  will  bo 
able  to  “  disperse  ”  by  eructation  ;  as  there  is  really  no  excess 
of  "as  present,  the  attempt  proves  unsuccessful,  but  results 
in  the  swallowing  of  air.  After  half  a  dozen  or  more 
attempts  have  been  made  without  success,  air  being 
swallowed  on  each  occasion,  the  stomach  becomes  so 
distended  that  an  attempt  is  at  last  successful.  Aerophagy 
is  a  psychoneurosis.  In  severe  cases  it  persists  long  after 
the  primary  gastric  discomfort  has  disappeared.  It  may, 
then,  be  regarded  as  a  visceral  tic,  and,  like  all  hysterical 
symptoms,  it  can  be  readily  cured  by  pure  psychotherapy. 

The  gas  brought  up  in  aerophagy  is  odourless  and 
tasteless.  There  can  be  little  doubt  that  aerophagy  is 
present  if  eructation  is  frequently  repeated,  and  no  doubt 
at  all  if  it  occurs  six  or  more  times  in  rapid  succession, 
as  fermentation  could  not  conceivably  give  rise  to  such  a 
large  quantity  of  gas.  Eructation  occurring  before  break¬ 
fast  in  the  absence  of  pyloric  obstruction  is  always  due  to 
aerophagy,  as  there  is  nothing  in  the  stomach  from  which 
gas  could  be  produced.  The  diagnosis  can  be  confirmed  by 
means  of  the  x  rays,  with  which  it  is. easy  to  watch  the 
whole  process  of  aerophagy. 

Occasionally  a  patient  complains  of  flatulence,  but  says 
that  he  never  brings  any  wind  up,  although  he  is  much 
troubled  with  abdominal  distension.  It  may  at  once  be 
concluded  that  he  is  suffering  from  pseudo-flatulence,  as  if 
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excess  of  gas  is  in  tbo  stomach  it  can  always  be  brought  up 
without  difficulty.  In  cases  of  doubt,  the  absence  of  any 
accumulation  of  gas  can  be  confirmed  with  the  x  rays,- 
Pseudo-flatulence  may  be  caused  by  spasm  of  the 
diaphragm  :  a  sensation  of  great  distension  is  suddenly 
experienced,  and  the  abdomen  becomes  so  enlarged  that 
the  clothes  have  to  be  loosened.  The  distension  disappears 
as  suddenly  as  it  came  without  eructation  or  passage  of 
flatus;  it  also  disappears  under  an  anaesthetic  and  on 
firmly  compressing  the  whole  of  the  abdomen  for  some 
minutes.  The  x  rays  not  only  demonstrate  the  absence  of 
excess  of  gas  in  the  stomach,  but  also  show  the  low 
position  of  the  diaphragm  and  the  absence  of  respiratory 
movements.  This  condition  of  hysterical  spasm  ©f  the 
diapln  agm  was  not  uncommon  in  soldiers,  especially  after 
dysentery  or  colitis.  J 

Psychasthenic  Gastric  Symptoms. 

It  is  not\  recognized  that  many  cases  formerly  regarded 
as  neurasthenic  are  not  really  suffering  from  the  result  of 
exhaustion,  their  condition  being  of  psychical  origin  and 
more  accurately  called  psychasthenia.  Though  the  chief 
s}  mptoms  are  psychical,  the  uncontrolled  emotions  of  the 
psychasthenic  give  rise  to  physical  symntoms,  amongst 
which  may  be  disturbed  action  of  the  stomach  and 
intestine,  as  would  be  expected  from  the  physiological 
researches  of  Pavlov  and  Cannon,  which  have  recently  been 
extended  by  the  observations  on  normal  men  by  Bennett 
and  }  enables  at  Guy’s  Hospital.  The  most  common 
gastric  symptoms  are  a  vague  feeling  of  uneasiuess  or  sink¬ 
ing  in  the  epigastrium,  anorexia  and  nausea  ;  occasionally 
hysterical  vomiting  occurs  as  a  complication.  These 
physical  symptoms  may  be  a  source  of  much  distress 
to  the  patient,  and  not  infrequently  he  consults  a  doctor 

entioniu^  his  more  important  mental 
symptoms  unless  pressed  to  do  so.  It  is  consequently  of 
the  greatest  importance  to  get  the  patient’s  confidence 
and  to  learn  every  detail  of  his  history— what  worries 
he  has,  how  he  sleeps,  whether  he  has  nightmares,  and 
whether  he  has  any  phobias  or  obsessions.  If  the 
symptoms  do  not  correspond  with  any  organic  disease 
and  no  physical  signs  of  disease  are  found  on  ordinary 
examination,  and  if  the  mental  symptoms  of  psychasthenia 
are  present,  the  digestive  symptoms  can  generally  be 
assumed  to  have  the  same  origin,  and  no  good  can  be  done 
by  further  concentrating  the  patient’s  attention  on  his 
abdomen  by  test  meals  or  x-ray  examinations,  although 
there  is  no  doubt  that  the  depressing  emotions  which  are 
the  cause  of  the  symptoms  inhibit  to  some  extent  both  the 
secretory  and  motor  functions  of  the  stomach. 

The  only  treatment  required  is  psychotherapy ;  diet  and 
drugs  are  useless,  as  the  physical  symptoms  are  merely  the 
expression  of  a  psychical  disorder,  which  cannot  be  cured 
except  by  psychical  means.  Dr.  T.  I.  Bennett  will  speak 
presently  of  the  researches  which  are  being  carried  out 
by  himself,  Dr.  Ryle,  and  their  fellow  workers  at  Guv’s 
Hospital,  and  Dr.  R.  G.  Gordon  will  have  more  to  say  "on 
the  subject  of  gastric  symptoms  in  psychasthenia. 


II.  Nervous  Disorders  of  the  Intestine. 

Constipation. 

It  is  comparatively  rare  for  a  patient  to  consult  a  doctor 
on  account  of  constipation  without  having  already 
attempted  to  cure  himself  with  aperients.  But  no  accu¬ 
rate  diagnosis  can  be  made  until  it  has  been  ascertained 
whether  the  patient  is  really  constipated  at  all.  In  my 
experience  the  symptoms  generally  ascribed  to  auto¬ 
intoxication  caused  by  intestinal  stasi"s  are  really  produced 
by  purgatives,  which  are,  as  Gulliver  was  told  in  his 
voyage  to  the  Houylinhnms,  “equally  annoying  and 
disgustful  to  the  bowels.”  They  lead  to  the  absorption  of 
excess  of  toxic  material,  partly  by  hastening  the  lialf- 
digested  contents  of  the  small  intestine  into  the  caecum, 
wlieie  fei mentation  and  putrefaction  are  consequently 
increased,  and  partly  by  causing  the  contents  of  the  trans- 
verse,  descending,  and  pelvic  colon  to  be  fluid  instead  of 
solid,  so  that  absorption  of  toxins  takes  place  throughout 
the  length  of  the  bowel  instead  of  in  the  caecum  and 
ascending  colon  alone. 

In  spite  of  his  probable  protests  the  patient  should 
be  instructed  to  see  what  happens  if  no  drugs  are  taken 
for  a  week,  an  effort  being  made  to  open  the  bowels  each 
morning.  In  most  cases  he  quickly  loses  his  abdominal 


otlpn*mv>i!^  see  cal  led  toxic  symptoms.  The  bowels  are 
often  opened  daily,  in  which  case  a  diagnosis  of  hysterical 
pseudo-constipation  can  bo  made-hysterical  because  the 
patient  had  suggested  to  himself  as  a  result  of  faulty 
education  combined  with  the  reading  of  pernicious 
advertisements  that  he  was  constipated  and  required 
aperients  to  keep  himself  well,  whereas  a  little  psycho 
therapy  in  the  form  of  explanation  of  the  physiology  of  his 
bowels  and  the  origin  of  his  symptoms,  and  persuasion  to 
tr\  to  open  his  bowels  each  morning  without  artificial 
help,  results  in  a  cure.  In  many  cases,  however,  the 
patient  does  not  succeed  in  opening  his  bowels,  althou-h  ho 
may  feel  more  comfortable  than  when  he  was  taking  d'rugs. 
A  further  abdominal  and  rectal  examination  should  now 
be  made.  If  no  sign  of  organic  disease  is  present,  and  if, 
as  is  generally  the  case,  no  accumulation  is  felt  in  the 
abdomen,  the  rectum  will  be  found  to  be  filled  with  faeces 
which  are  in  some  cases  stony  hard,  but  in  others  quite 
soft,  proving  that  there  is  no  delay  in  the  passage  through 
the  intestines.  In  spite  of  this  the  patient  has  no  des.Ve 
to  open  his  bowels,  although  a  normal  individual  would 

Tn6 1  qnsUTgenn  T  1,  t0  dofaec.ation  under  such  conditions. 
In  1903  I  called  this  condition  of  inefficient  defaecation 
dyschezia,  to  distinguish  it  from  true  intestinal  stasis,  in 
\vhich  there  is  delay  in  the  colon.  The  majority  of  cases 
or  dyschezia,  which  is  the  commonest  form  of  severe  con¬ 
stipation,  are  of  nervous  origin.  They  are  caused  by  netdect 
to  respond  to  the  call  to  defaecate  owing  to  laziness 
insanitary  conditions  of  the  w.c.,  or  false  modesty.  The 
tectum  gradually  dilates,  so  that  an  increasing  quantity 
of  faeces  is  needed  to  produce  the  adequate  internal 
pressuis  required  to  give  the  sensation  of  fullness,  which  is 
the  natural  call  to  defaecation,  and  finally  the  sensation 
is  lost  completely.  But  the  patient  is  still  capable  of 
emptying  his  rectum  if  he  tries.  He  has,  however,  so 
convinced  himself  that  he  cannot  get  his  bowels  open 
unless  he  takes  enemata,  or  such  enormous  doses  of 
aperients  that  the  fluid  faeces  practically  act  as  enemata. 
He  thus  suggests  to  himself  that  his  rectum  is  powerless  to 
act  by  itself,  true  hysterical  dyschezia  being  thus  produced, 
in  many  cases  no  treatment  is  required  beyond  explaining 
to  the  patient  the  nature  and  cause  of  his  condition  and 
persuading  him  to  make  an  effort  to  empty  his  rectum 
which  he  must  realize  is  really  quite  capable  of  doinu  its 
work,  but  occasionally  it  is  also  necessary  to  re-educate 
his  rectum  with  graduated  enemata. 

In  severe  cases  it  is  advisable  to  examine  the  intestinal 
functions  with  the  x-rays,  a  barium  meal  being  given  after 
tue  patient  has  discontinued  taking  his  aperients.  The 
time  table  I  gave  ten  years  ago  for  the  passage  of  food 
along  the  alimentary  canal  was  nothing  more  than  the 
average  Taken  from  numerous  records  obtained  with  the 
x-rays,  but  it  has  unfortunately  often  been  regarded  as 
representing  the  normal  standard,  the  slightest°variations 
"r11  ^cheated  the  presence  of*  intestinal  stasis. 

I  lie  fallacy  of  this  has  often  been  pointed  out,  as  the 
normal  limits  are  very  wide,  but  I  still  frequently  see 
patients  who  have  been  advised  to  submit  themselves  to 
colectomy  or  other  drastic  treatment  as  a  result  of  an 
x  ray  examination  which  showed  a  somewhat  slow  pas¬ 
sage,  which  was,  however,  well  within  the  normal.  It  is 
therefore  necessary  once  again  to  describe  briefly  what 
evidence  is  required  in  order  to  diagnose  stasis  in  different 
parts  of  the  intestinal  tract. 

>,nIitt1QMaSi1MSh0uld  only-  b,e  diagnosed  if  no  trace  of  barium 
ialniaClT,1  tl,e  ca?°um  ?1X  h?u,'s  after  the  opaque  meal,  or  ,f  a 
?P“S1 ®rab le  quantity  of  barium-containing  chvme  is  still  in 
the  end  of  the  ileum  nine  hours  after  the  meal,  if  the  stomach 
s  known  to  have  emptied  itself  in  three  hours.  If  most  of  the 
banum  is  still  in  the  caecum  and  ascending  colon  at  the  end  of 
twenty-four  hours,  they  are  the  seat  of  stasis,  even  if  a  little 
lias  passed  to  the  more  distant  parts  of  the  colon,  but  a  faint 
shadow  of  the  caecum  i3  often  visible  in  normal  individuals 
even  three  days  after  the  meal.  If  the  splenic  flexure  is 
reached  in  twenty-four  hours,  and  the  greater  part  of  the 
barium  is  in  the  transverse  colon  at  the  end  of  fortv-ei-'ht 
hours,  there  must  be  stasis  in  the  transverse  colon.  Lastly 
if  at  the  end  of  twenty-four  hours  the  greater  part  of  the  barium 
has  collected  in  the  pelvic  colon  or  rectum  or  both,  and  in  spite 

diagnosed  deSlr6  t0  °pcn  fche  bowels  is  felt-  dyschezia  can  be 

Apart  from  dyschezia  the  only  common  form  of  con¬ 
stipation  of  nervous  origin  is  that  resulting  from  anorexia. 
Anorexia  is  a  common  symptom  of  both  neurasthenia  and 
psychasthenia,  and  the  deficient  stimulation  of  the 
mtestino  which  it  causes  generally  leads  to  a  slow 
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passage  through  the  whole  colon.  Intestinal  activity  is 
also  likely  to  be  inhibited  by  depressing  emotions  in 
psvchasthenia.  There  is,  however,  no  evidence  to  show 
that  the  nerve  exhaustion  of  neurasthenia  has  any  influence 
on  the  bowels.  I  am  convinced  that  no  such  thing  as 
atonic  constipation  exists,  for  tone  and  peristalsis  aie 
independent  functions;  and  whereas  deficient  peristalsis 
is  a  common  cause  of  constipation,  the  x  rays  have  prove 
that  atony  of  the  colon  is  a  rare  condition,  generally 
organic  in  origin,  and  not  necessarily  associated  with  any 
disturbance  in  peristalsis. 

Intestinal  Hypochondriasis.  . 

When  a  patient  complains  of  auto  intoxication  and  in¬ 
testinal  stasis,  gravely  discusses  the  question  of  kinks  and 
adhesions,  and  produces  a  diary  in  which  every  action  lie 
passes  is  minutely  described,  the  diagnosis  of  intestinal 
hypochondriasis  is  obvious.  The  medical  profession  is,  1 
fear,  largely  responsible  for  this  common  nervous  disorder, 
as  these  terms  are  employed  too  thoughtlessly,  for  the 
conditions  they  refer  to  are  all  rare  and  can  only  be 
diagnosed  after  a  most  thorough  investigation.  It  this 
proves  negative,  the  patient  must  be  taught  that  his  auto¬ 
intoxication  is  a  result  of  drugging,  that  intestinal  stasis 
in  moderation  is  a  virtue,  as  it  promotes  digestion  and 
absorption  of  his  food,  and  that  we  all  have  kinks  and 
adhesions,  and  so  long  as  they  remain  in  the  abdomen  and 
do  not  get  on  the  brain  they  do  not  really  matter.  No 
man  knoweth  his  own  bowels;  what  is  a  good  action  for 
one  is  a  poor  thing  for  another,  and  the  sufficiency  of  a 
stool  should  be  judged  by  the  comfort  felt  after  it  has 
been  passed  out  and  not  by  its  size,  its  shape  or  its 
consistence.  He  alone  is  happy  and  devoid  of  that  m os 
tryino  of  the  nervous  disorders  of  the  bowel— hypo¬ 
chondriasis— who  follows  Sir  James  Goodhart’s  admirable 
advice  to  do  as  the  dogs  do  and  never  look  behind  him. 


Nervous  Diarrhoea. 

When  a  patient  complains  of  frequent  actions  of  the 
bowels  his  stools  must  be  examined  before  a  diagnosis  of 
diarrhoea  can  be  made.  W  hat  is  called  diarrhoea  by  the 
patient  is  often  the  frequent  passage  of  small  scybala,  and 
the  most  common  cause  of  this  is  dyscliezia,  the  condition 
being  due  to  rectal  retention  with  overflow.  The  passage 
of  a  little  mucus  with  hard  lumps  of  faeces  is  of  no 
importance,  as  mucus  is  the  natural  lubricant  of  the 
bowel  and  is  secreted  whenever  hard  faeces  are  retained  in 
the  rectum  or  pelvic  colon.  But  if  mucus  or  blood  is 
present  with  soft  or  liquid  stools,  colitis,  either  piimaiy  01 
secondary  to  a  growth,  can  be  diagnosed  with  certainty. 
When,  however,  in  a  case  of  chronic  diarrhoea,  neithei 
mucus  nor  blood  is  present,  and  the  toxaemia  of  Blight  s 
disease  and  Graves’s  disease  can  be  excluded,  the  possibility 
of  a  nervous  origin  requires  consideration.  The  colon  is 
not  in  constant  activity  like  the  stomach  and  small 
intestine,  and  its  movements  are  very  rarely  seen  during 
an  x-ray  examination.  Its  whole  motor  activity  is  confined 
to  a  small  number  of  powerful  peristaltic  waves  each  day, 
which  travel  along  the  greater  part  of  its  length. 

In  1913  I  found  with  Alan  Newton  that  this  “mass  peri¬ 
stalsis  ”  very  rarely  occurs  except  as  a  result  of  the  gastro¬ 
colic  reflex  excited  by  taking  food  into  the  stomach.  It  is 
exaggerated  in  certain  individuals  to  such  an  extent  that, 
in  addition  to  passing  a  solid  stool  on  getting  up  in  the 
morning,  they  have  diarrhoea  after  breakfast  a,nd  also 
after  their  other  meals.  This  nervous  diarrhoea  is  a  pure 
neurosis,  and  can  only  be  overcome  by  the  legulai  use  of 
minute  doses  of  drugs  which  have  the  power  of  damping 
down  the  reflex.  In  most  cases,  however,  it  becomes 
exaggerated  owing  to  the  patient’s  absorption  in  his  fear 
that  he  will  have  diarrhoea  at  inconvenient  moments.  A 
dinner  party  becomes  an  impossibility  for  him,  and  lie 
gradually  becomes  more  and  more  of  a  recluse.  At  this 
stage  psychotherapy  is  required  to  overcome  the  psychical 
element  which  has  developed  on  the  top  of  the  neurosis. 

The  bowels  seem  to  be  so  little  under  voluntary  control 
that  I  doubted  for  a  time  whether  nervous  diarrhoea  could 
ever  be  regarded  as  hysterical.  But  C.  H.  Riprnan  had  a 
soldier  under  his  care  at  Seale  Hayne  Hospital  with  severe 
nervous  diarrhoea  of  nearly  two  years’  duration,  which 
he  cured  at  a  single  sitting  by  direct  suggestion  under 
hypnosis.  As  there  was  no  doubt  about  its  origin  as  a 
result  of  suggestion,  it  fulfilled  the  conditions  required  for 


a  diagnosis  of  hysteria,  having  been  caused  by  suggestion 
and  cured  by  psychotherapy. 

But  a  diagnosis  of  hysterical  diarrhoea  is  not  enough. 
The  ultimate  object  of  diagnosis  is  to  gain  a  basis  for 

rational  treatment.  It  is  therefore  necessary  in  each  ease 
to  discover  what  is  the  nature  of  the  suggestion  which 
has  caused  the  diarrhoea.  Careful  cross-examination  will 
generally  reveal  some  definite  cause.  In  most  cases  the 
original  attack  of  diarrhoea  was  emotional,  in  origin,  over¬ 
activity  of  the  bowel  being  one  of  the  rarer  of  the  many 
physical  symptoms  of  emotion.  W  hen  diarrhoea  has  once 
resulted  from  an  emotion,  any  repetition  of  the  emotion, 
evefi  in  a  much  slighter  or  modified  form,  or  anything 
reminding  the  patient  either  consciously  or  subconsciously 
of  the  event  which  gave  rise  to  the  emotion,^  is  likely 
to  suggest  a  recurrence  of  the  diarrhoea.  This  pure 
psychoneurosis  may  also  occur  as  a  complication  of  the 
exaggerated  gastro-colic  reflex  I  have  already  described, 
the  bowels  becoming  so  much  a  plaything  of  the  patient’s 
emotions  that  any  important  engagement,  and  not  merely 
engagements  for  meals,  and  finally  excitement  of  any  kind-, 
will  lead  to  diarrhoea. 

Muco-membranous  Colitis. 

Muco-membranous  colitis  is  a  condition  in  which  con¬ 
stipation  is  associated  with  the  constant  or  intermittent 
passage  of  membranes  of  coagulated  mucus  and  with 
attacks  of  pain.  I  do  not  speak  of  mucous  colitis,  for  there 
is  no  colitis  without  mucus,  and  the  expression  should 
therefore  be  discarded.  The  accumulation  of  hard  faeces 
in  the  colon  of  individuals  with  an  irritable  nervous 
system  may  lead  to  reflex  spasm  of  the  intestinal  muscles 
and  reflex  secretion  of  mucus.  The  latter  remains  so  long 
in  contact  with  the  mucous  membrane  before  it  passes  on 
that  it  has  time  to  be  coagulated  by  mucinase,  a  slowly 
acting  ferment  present  in  the  mucous  membrane  ;  it  thus 
forms  thin  membranes  which  are  passed  either  with  the 
stools  or  separately. 

But  it  is  not  sufficient  to  find  these  membranes  in 
the  stools  of  a  constipated  patient  to  diagnose  muco- 
membranous  colitis,  as  they  may  also  be  passed  in  certain 
organic  diseases,  the  most  common  of  which  is  a  growth  of 
the  pelvic  colon.  A  careful  investigation  of  the  abdomen 
is  therefore  necessary,  and  this  should  include  a  sigmoido- 
scopic  examination,  as  many  cases  of  cancer  of  the  pelvic 
colon  can  be  diagnosed  in  no  other  way.  I  would  ask  you 
to  regard  the  sigmoidoscope  as  an  instrument  which  the 
practitioner  and  physician  should  learn  to  use  as  well  as 
the  surgeon.  It  is  perfectly  safe  in  careful  hands  if  no 
anaesthetic  is  given,  and  after  a  little  experience,  which 
teaches  one  to  dispense  with  inflation,  it  can  be  intro¬ 
duced  without  causing  pain.  If  no  growth  is  discovered 
the  mucous  membrane  is  generally  found  to  be  perfectly 
healthy  in  appearance ;  there  is  really  no  colitis 
present  at  all  beyond  the  slight  catarrh  caused  by  the 
irritation  of  retained  faeces,  and  corresponding  with 
this  the  membranous  shreds  of  mucus  are  found 
microscopically  to  contain  few  if  any  leucocytes. 
If,  however,  the  patient  has  been  treated,  with  largo 
intestinal  douches  of  irritating  fluid,  some  inflammation 
is  generally  present,  just  as  the  exactly  analogous  con¬ 
dition  of  the  bronchi  in  asthma  may  be  complicated  by 
bronchitis  caused  by  the  inhalation  of  irritating  fumes. 

‘  When,  therefore,  muco-membranous  colitis  is  not  associated 
with  organic  disease,  it  may  be  regarded  as  a  neurosis,  and 
as  it  is  most  likely  to  occur  in  exhausted  individuals, 
whose  nervous  system  has  become  abnormally  irritable, 
treatment  is  required  for  the  exhaustion  and  for  the 
constipation.  Unfortunately  there  is  a  great  tendency 
for  the  neurosis  to  develop  into  a  psychoneurosis,  and 
here  again  we  are,  I  fear,  ourselves  largely  to  blame. 
So  long  as  the  patient  does  not  know  she  is  passing  mucus 
she  is  comparatively  well,  but  when  she  once  knows,  :  n  l 
still  more  when  a  course  of  Plombieres  treatment  has 
made  her  a  connoisseur  in  faeces,  a  mental  element  is 
added,  which  it  is  often  difficult  to  remove.  I  know  of  few 
sadder  spectacles  than  the  bedridden  young  woman,  the 
only  child  of  a  widow,  whose  life  is  devoted  to  keeping  up 
her  daughter’s  reputation  as  an  intestinal  martyr.  But  get 
her  away  from  her  parent,  her  purges  and  her  Plombieres, 
and  she  will  soon  be  free  from  her  psychoneurosis;  the 
muco-membranous  colitis,  the  pure  neurosis,  may  still  be 
present,  though  it  requires  but  little  treatment  beyond 
wholesome  neglect. 
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In  these  introductory  remarks  I  have  endeavoured  to 
describe  how  the  more  important  nervous  disorders  of  the 
stomach  and  intestine  can  bo  recognized.  At  the  same 
time  1  have  shown  how  much  -would  be  gained  by  boldly 
discarding  the  traditional  teaching  in  so  far  as  it  was 
founded  on  theory  and  not  on  facts.  This  discussion  will, 
I  think,  be  most  fruitful  in  results  if  it  leads  to  a  satis¬ 
factory  classification  of  gastric  and  intestinal  neuroses 
based  on  observed  facts,  as  this  alone  will  give  us  the  data 
required  to  diagnose  when  a  disorder  of  digestion  is  nervous 
in  origin,  what  is  the  nature  of  the  underlying  nervous 
condition,  and  to  what  disturbances  in  function  it  has 
given  rise. 


T.  Izod  Bennett,  M.B.Lond. 

With  the  assistance  of  a  large  number  of  medical  students, 
Dr.  Ryle  and  I  have,  during  the  past  year,  been  investi¬ 
gating  the  whole  question  of  gastric  digestion  by  means 
of  the  fractioual  test  meal  method.  This  method,  which 
has  been  largely  employed  by  ltehfuss,  Crohn,  and  Reiss 
in  America,  consists  in  withdrawing  samples  at  quarter- 
hourly  intervals  from  the  stomach  of  the  subject  by  means 
of  the  Einliorn  tube,  which  I  show  you  here.  Samples 
are  taken  until  the  stomach  is  empty,  each  is  then 
titrated,  and  a  continuous  curve  showing  the  free  hydro¬ 
chloric  acid  and  total  acidity,  together  with  the  rate  of 
emptying  of  the  stomach,  is  obtained.  Our  investigation 
is  on  an  extensive  scale,  and  includes  an  ;r-ray  examina¬ 
tion  of  every  case,  the  collection  of  family,  histories,  diet 
diaries,  etc. 

From  the  outset  it  was  apparent  that  much  investiga¬ 
tion  of  the  normal  healthy  individual  was  required?  I 
have  obtained  curves  of  seventy  healthy  students,  and  am 
going  to  continue  the  research  until  fully  100  have  been 
examined.  At  the  present  moment  certain  conclusions 
can  already  be  made;  the  first  is  that  an  estimation  of 
gastric  acidity  made  at  any  single  moment  after  a  test 
meal  is,  by  itself,  often  grossly  fallacious.  It  is  relatively 
of  no  more  value  than  would  be  an  observation  of  one 
single  point  in  the  cardiac  cycle  on  a  polygraph  tracing. 
For  instance,  in  Fig.  1  are  plotted  the  curves  from  three 
individuals ;  a  single  estimation  made  an  hour  after  the 
meal  would  give  a  reading  of  0.054  per  cent,  of  free  hydro¬ 
chloric  acid;  and  yet  a  glance  at  the  complete  curves 
demonstrates  that  these  three  individuals  belong,  one  to 
the  average  normal  group,  cue  to  a  group  marked  by  rapid 
emptying,  and  the  third  to  a  group  at  present  classed  as 
“  hyperchlorliydria.” 


The  second  conclusion  we  have  formed  is  that  the  terms 
hyperchlorliydria  and  “  liypoclilorhydria ”  as  signifying 
pathological  entities  must  be  abolished ;  both  occur  fre¬ 
quently  in  healthy  subjects.  In  Fig.  2  1  show  the  curves 
of  acidity  of  two  healthy  medical  students;  one  you  saw'  on 
the  last  chart ;  it  is  a  marked  “  hyperchlorliydria  ” ;  the 
other  is  the  extreme  degree  of  liypoclilorhydria  in  which 
HC1  is  entirely  absent  described  as  achylia  gastrica.  But 
’whilst  such  extremes  occur  not  infrequently,  it  is  possible 
to  establish  a  normal  average  curve;  in  thirtv-eight  of  the 
first  fifty  students  examined  the  curves  corresponded 
closely  to  this  average  type;  six,  representing  12  per  cent., 
come  into  the  category  “  hyperchlorliydria,”  and  seven,  or 
14  per  cent.,  may  be  called  “liypoclilorhydria.”  There  is 
no  sharp  line  of  demarcation  between  the  groups;  I  have 
plotted  their  free  acid  in  contrast  in  the  following  fi<mre 
(Fig.  3). 

the  next  fact  to  which  T  wish  to  draw  attention  is  that 


profound  changes  in  the  physiological  gastric  cycle  may 
be  caused  by  emotive  disturbances,  it  occurred  to  me 
that  the  effect  of  the  emotions  might  well  be  demonstrated 
by  the  aid  of  hypnotism,  and  in  this  section  of  the  work 
I  have  received  the  most  able  assistance  of  Dr.  J.  F. 
Venables,  of  the  Neurological  Department  of  Guy’s 
Hospital.  Helped  by  several  enthusiastic  volunteers  from 
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Fig.  3.— Average  free  HCI  of  the 
three  normal  groups  contrasted. 


Fig.  4.— Effect  of  sugges¬ 
tion  hunger. 


amongst  the  students,  we  have  hypnotized  a  number 
of  subjects  during  the  course  of  test  meals,  and 
have  then  made  varying  suggestions  to  them.  In  Fig.  4 
is  a  demonstration  of  the  effect  of  suggested  hunger ; 
free  IICl  only  is  plotted,  and  it  will  be  seen  that  the 
suggestion,  which  lasted  less  than  half  an  hour,  caused 
the  acid  percentage  to  rise  sharply  to  50  c.cm.  N/10  NaOII 
with  a  subsequently  rapid  fall,  whilst  the  rate  of  empty¬ 
ing  was  reduced  by  half  an  hour.  In  Fig.  5,  on  the  other 


Fig.  5.— Effect  of 
suggestion  nausea. 


Fig.  6. — Effect  of  sug¬ 
gestion  anxiety. 


hand,  is  the  effect  of  suggested  nausea ;  the  subject  is  a 
man  w'liosc  normal  gastric  cycle  is  a  rapid  one,  tiie  effect 
of  the  emotion  has  been  to  delay  the  appearance  of  the 
free  HCI  for  a  very  long  time,  whilst  emptying  of  the 
stomach  was  made  far  slower. 

The  final  curve  (Fig.  6)  was  made  a  few  days  ago ;  the 
subject,  an  ex-officer  of  the  Royal  Flying  Corps,  was  told, 
under  hypnosis,  to  imagine  himself  again  flying,  and  to  be 
about  to  attempt  a  landing  in  difficult  country  in  a  failing 
light.  The  effect  of  the  suggestion,  anxiety,  working 
through  the  sympathetic  system,  is  very  beautifully  seen ; 
even  more  marked  than  the  alteration  in  the  acid  curve 
is  the  slowing  of  emptying,  which  is  delayed  to  twice  its 
normal  time. 

I  have  many  other  curves,  showing  anger,  satisfaction, 
and  other  emotions,  but  the  work  is  still  in  the  incomplete 
state,  and  I  do  not  wish  to  bring  before  you  suggestions 
which  are  not  yet  fully  proved. 


Thomas  R.  Brown,  M.D., 

Baltimore. 

I  am  a  little  embarrassed  at  being  called  upon,  unexpectedly 
and  therefore  quite  unprepared,  to  discuss  Dr.  Hurst’s 
brilliant  paper,  for  I  had  come  to  Cambridge  to  listen,  not 
to  speak;  to  learn,  not  to  teach.  Last  night  your  “Grand 
Old  Man  of  British  Medicine,”  Sir  Clifford  Allbutt,  who, 
with  my  old  chief,  Sir  William  Osier,  I  have  always 
regarded  as  the  leaders  of  medical  thought  in  the  Anglo- 
Saxon  world,  told  us  of  the  new  currents  in  medicine, 
sketched  its  great  future,  sounded  the  note  of  danger  of 
ultra-specialization  in  various  fields,  notably  in  that  of 
psycho-analysis,.  To-day  Dr.  Hurst  has  taught  us  anew 
the  interdependence  of  bodily  symptoms  and  systems,  the 
difficulty  of  depending  upon  concrete  individual  findings, 
and  the  need  of  a  particular  catholicity  of  judgement  in 
the  subject  which  he  has  presented  to  you — the  diagnosis 
of  the  nervous  disorders  of  the  stomach  and  intestines. 
No  one  is  better  qualified  than  he  to  talk  upon  such  a 
subject,  for  his  reputation  rests  almost,  if  not  quite,  as 
much  upon  his  neurological  as  upon  his  gastro-entero- 
loffical  contributions  to  medicine,  and  we  in  America  have 
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been  greatly  helped  and  stimulated  by  bis  work  in  both 
Helds.  With  many  points  of  his  discourse  I  heartily  agree 
. — for  example,  his  belief  that  the  majority  of  eases  of 
constipation  simply  represent  a  pernicious  habit  or  are  due 
to  the  abuse  of  drugs,  that  dyschezia  is  a  real  clinical 
entity,  that  secretory  findings  should  always  be  taken 
cuvigrano  salis.  Anyone  who  has  performed  anima 
experiments  on  the  gastric  secretion,  or  lias  had  an  oppor¬ 
tunity  of  studying  the  gastric  picture  m  human  beings 
with  a  permanent  or  transitory  gastric  or  intestinal  fistula, 
usuallyf  of  course,  of  operative  origin,  realizes,  on  the  one 
hand,  the  marked  influence  of  the  psyche  upon  t  e 
secretions,  and  on  the  other  how  rea  y  wi  o 
“  hyperchlorhydria  ”  and  “  hypochlorliydna  ai  e,  as,  f  we 
can  depend  upon  such  studies  gastric  juice  as  sec  eted L  by 
the  stomach  is  of  almost  constant  acidity, 
or  hypo-  or  ano- secretion  may  give  rise  to  the  pictures 
whichPare  generally  recorded  as  increased  or  diminished  or 

abWithathil1  undoubted  dependence  of  the  secretory  picture 
upon  the  emotional  state  of  the  patient,  with  the ^rec ^ 
nized  fact  that  the  normal  curve  of  secretion  differs  very 
markedly  in  different  absolutely  healthy  individuals,  and 
that  the  undoubted  influence,  be  it  mechanical  or  be  it 
psychical,  of  the  newer  forms  of  tubes  used  which  remain 

constantly  in  the  stomach  during  investigation,  must  play 
some  role  in  the  secretory  curve,  we  have  always  felt  that 
all  we  can  honestly  expect  from  our  secretory  studies  in  a 
case— studies  which  undoubtedly  must  always  be  repeated 
to  be  of  value — is  in  telling  us  in  a  very  general  way  the 
secretory  tendencies  of  the  individua  uu  ei  s  u  y. 

With  a  finished  clinician  such  as  Hurst  a  definite 
diagnosis  of  a  nervous  disorder  of  the  digestion  may  be 
made  with  the  practically  complete  elimination  of  all 
possibility  of  organic  cause,  but  to  those  less  well  trained 
m  the  fields  of  general  and  special  diagnosis  attention 
may  ’be  called  to  the  fact  that  before  ooe  definitely  states 
that  the  case  is  of  purely  nervous  origin  it  is  well  to 

consider — • 

1  The  importance  of  a  most  thorough  and  complete  general 
examination  with  all  the  means  at  our  command  because  of  the 
freauency  with  which  digestive  symptoms  are  encountered  in 
diseases  of  other  systems,  such  as,  notably,  the  renal  01  cardio¬ 
vascular  system,  the  thyroid  and  other  glands  of  internal  secre¬ 
tion  or  the  gall  bladder,  and  of  how  purely  gastric  symptoms 
mav  be  the  only  picture  of  an  intestinal  disorder  and  vice  versa 

9^  f  Jd  that  every  gastro-intestmal  lesion  is  associated 

JtV  more  or  leS  Sul.1  aislurbaace.  and  tl, at  obviously 
the  decree  of  this  functional  disturbance  is  largely  dependent 
upon  the  relative  sensibility  of  the  nervous  system  of  the 

The  absolute  disproportion,  especially  in  the  last  mentioned 

eroun  between  the  existent  organic  lesion  and  the  functional 

res  non  se  "  an  d  the  consequent  necessity,  even  if  the  organic 
Sn  is  diagnosed  and  corrected,  to  follow  this  with  the  proper 
treatment  for  the  functional  derangement,  which  may  last  long 
after  the  organic  cause  has  been  removed. 

It  lias  always  been  very  helpful  to  me  iu  studying  cases 
in  this  field  to  regard  tlie  digestive  system  as  being  under 
the  influence  of  two  sets  of  nerves  fundamentally  antago¬ 
nistic  in  their  action— the  sympathetic  and  tlie  vagus— 
and  to  realize  that  when  this  balance  is  broken  up,  either 
because  of  reflex  stimulation  from  other  parts  of  tlie 
digestive  tract,  or  from  other  organs  or  tissues  winch  are 
not  functioning  normally  or  which  are  organically 
diseased,  or  from  an  irritable  or  asthenic  state  of  tlie 
nervous  system,  or  from  disturbances  in  tlie  emotional 
sphere,  we  may  meet  a  variety  of  digestive  symptoms 
dependent  upon  the  various  factors  previously  mentioned; 
and  finally,  to  recapitulate,  that  while  the  nervous  dis¬ 
orders  of  digestion  maybe  cured  by  encouragement  and 
suggestion,  and  even  the  functional  disturbances  asso¬ 
ciated  with  organic  lesions  be  markedly  helped  by  such 
treatment,  it  is  only  after  complete,  thorough,  and 
exhaustive  physical  examination  that  we  aie  justified  in 
diagnosing  cases  as  nervous  disorders  of  the  stomach  and 
intestines  and  of  treating  them  accordingly. 


YV 


Langdon  Brown,  M.D.,  F.R.C.P., 

London. 

Recent  improved  methods  of  investigation  have  shown. 
(11  That  conditions  supposed  to  be  neuroses  may  really  be 
organic.  Thus  I  have  had  cases  presenting  the  symptoms 
constituting  enteralgia,  but  which,  as  the  result  of  com¬ 
bined  examinations  for  occult  blood  in  the  stools,  diastase 


in  the  urine,  and  by  x  rays,  were  shown  to  be  due  to 
duodenal  ulcer  burrowing  into  the  pancreas.  The  dia¬ 
gnosis  was  confirmed  in  some  cases  by  operation,  and, 
unfortunately,  iu  others  by  post-mortem  findings.  Yet  the 
attacks  were  very  unlike  duodenal  ulcer,  and  in  some 
instances  had  been  diagnosed  as  enteralgia.  (2)  That  con¬ 
ditions  supposed  to  be  organic  may  really  be  purely 
functional.  I  would  mention  atonic  dilatation  of  the 
stomach  as  an  example  of  this ;  it  used  to  be  considered 
that  this  condition  was  secondary  to  gastritis.  Gastritis 
is  a  comparatively  rare  disease,  though  the  tendency  to 
diagnose  it  has  been  much  increased  by  the  fact  that  it 
is  one  of  the  few  digestive  diseases  a  soldier  was  allowed 
to  have.  I  can  assert  positively  that  the  test  meal  in 
several  such  instances,  far  from  being  that  of  gastritis, 
showed  marked  hyperchlorhydria.  I  have  seen  dilatation, 
as  proved  by  a;- ray  examination,  come  on  and  pass  off 
coincident  with  the  onset  or  the  passing  oft  of  a  mental 
strain.  Fatigue  is  known  to  delay  the  emptying  of  the 
stomach,  and  if  there  is  any  tendency  to  atonic  dilatation 
this  will  greatly  increase  it.  Recently  I  saw  a  man  who, 
in  addition  to  heavy  business  duties,  had  his  night's  rest 
incessantly  disturbed  by  the  illness  of  his  wife.  His 
stomach  was  greatly  dilated,  and  I  removed  by  the  lube 
more  than  a  quart  of  foul- smelling  gastric  contents  with 
an  acidity  as  high  as  0.3  per  cent.  Yet  this  man.  when 
away  during  a  visit  to  Holland,  free  from  business  worries 
and  getting  undisturbed  nights,  was  able  to  eat  and  drink 
anything  he  wished  without  discomfort.  (3)  That  a  very 
slight  organic  lesion  may  provoke  an  unduly  violent 
response  if  the  nervous  arc  be  unduly  irritable  and  un¬ 
stable.  This  is  well  shown  in  reflex  dyspepsia,  where 
liyperchlorhydric  symptoms  are  induced  by  a  lesion 
outside  the  stomach.  Some  such  lesions  are  severe 
enough  to  produce  symptoms,  however  stable  the  nervous 
systetn,  such  as  duodenal  ulcer.  But  other  lesions,  par¬ 
ticularly  iu  the  ileo-caecal  region,  as  Craven  Moore  points 
out,  may  cause  no  symptoms  unless  and  until  the  suscepti¬ 
bility  of  the  nervous  arc  is  greatly  exaggerated.  It  is 
therefore  difficult  to  exclude  an  organic  basis  altogether. 
As  Dr.  Hurst  has  shown  in  other  organic  lesions,  functional 
symptoms  may  be  superadded,  and  this  is  tiue  of  the 

digestive  system.  _  . 

The  point  to  which  I  want  to  direct  attention  is  tlie 
nervous  mechanism  by  which  these  functional  disturb¬ 
ances  are  brought  about. 

The  visceral  or  vegetative  nervous  system  was  defined 
by  Gaskell  as  composed  of  two  maiu  divisions— the  sym¬ 
pathetic  and  the  parasympathetic.  The  sympathetic  is 
katabolic,  reducing  poteutial  energy  to  kinetic,  defensive  111 
its  manifestations  and  interacting  closely  with  the  thyroid, 
pituitary,  and  adrenals.  The  parasympathetic  is  anabolic, 
leading  to  storage  of  reserves  and  associated  with  the 
activity  of  lymphoid  structures  throughout  the  body. 
Eppinger  and  Hess  have  tried  to  distinguish  two  types  of 
neurotics — the  sympatliicotouics  aud  the  vagotonics— in 
which  one  or  other  of  these  divisions  reacts  unduly  to 
stimulation.  The  skin  of  the  vagotonic,  according  to  them, 
shows  dermographia  and  a  tendency  to  urticaria  and  other- 
skin  eruptions;  his  lymphoid  tissues  tend  to  hypertrophy, 
his  blood  to  show  eosinophilia,  and  there  is  a  liability 
to  anaphylactic  shock.  Laryngeal  spasm,  respiratory 
arrhythmia,  bradycardia,  low  blood  pressure,  increased 
gastric  tonicity,  hyperchlorhydria,  spastic  constipation, 
would  all  be  produced  through  an  over-sensitive  vagus. 

Without  accepting  all  Eppinger  and  Hess’s  conclusions, 
I  think  I  have  been  helped  in  diagnosis  by  looking  for 
other  vagotonic  signs  in  a  patient  apparently  suffering 
from  functional  dyspepsia,  and,  if  they  are  present,  giving 
him  belladonna  whatever  other  treatment  is  employed. 
Speaking  generally,  irregular  and  exaggerated  contractions 
in  the  form  of  colic  or  tenesmus  are  due  to  irritation  of  the 
parasympathetic,  whereas  tonic  spasm  and  atony  are  both 
due  to  sympathetic  irritation— spasm  due  to  constriction 
of  the  sphincters,  and  atony  due  to  inhibition  of  normal 
movements.  These  two  are  frequently  if  not  generally 
associated.  Witli  atonic  dilatation  of  the  stomach  there 
may  be  pyloric  spasm.  Nor  does  this  spasm  merely  assert 
itself  in  the  sphincter  below  the  irritable  focus;  it  may 
occur  in  those  above.  Keith  lias  likened  the  alimentary 
tract  to  a  railroad  divided  into  block  sections,  each  pro¬ 
vided  with  its  signalman  and  telephonic  apparatus.  The 
signalman  of  one  section  refuses  to  accept  auy  further 
traffic  until  his  section  is  clear ;  all  the  sections  are  closely 
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I  appreciate  the  honour  of  being  invited  to  this  discussion 
no  less  than  I  welcome  the  opportunity  of  learning  directly 
the  views  of  iny  medical  colleagues  on  a  group  cf  visceral 
disorders  in  which  frequently  I  feel  the  need  of  their  help 
and  co-operation.  It  is  only  natural  that  I  should  approach 
the  subject  under  discussion  from  a  somewhat  different 
standpoint;  and  I  feel  sure  you  will  not  bo  too  critical  of 
my  ignorance  of  some  of  the  aspects  of  the  far-reachina 
problems  involved,  particularly  when  these  do  not  imme° 
diately  concern  my  own  particular  line  of  study. 

It  is  important  to  realize  that  the  motor  mechanism  of 
the  different  regions  of  the  alimentary  tract  is  adapted  to 
the  character  of  the  contents.  Laugdou  Brown  emphasized 
the  fact  that  the  nervous  excitation  of  secretion  gradually 
gives  way  to  the  chemical;  and  a  similar  graduaP  change, 
as  the  voluntary  mechanism  imperceptibly  merges  into  the 
111  voluntary,  is  noticeable  in  the  motor  mechanism.  Con¬ 
ditions  are  not  necessarily  analogous  in  different  situa¬ 
tions  ;  thus,  in  regions  where  the  contents  are  solid  aud 
semisolid,  I  believe  the  mechanism  to  differ  from  that  in 
the  regions  where  the  contents  are  fluid. 

As  the  voluntary  or  conscious  mechanism  gradually 
merges  into  the  involuntary,  the  corresponding  establish¬ 
ment  of  a  dual  nerve  supply  is  to  be  noted— the  sym¬ 
pathetic  and  parasympathetic— the  one  inhibitory  and  the 
other  motor  in  function.  The  point  at  which  the 
sympathetic  enters  into  its  inhibitory  function  is  doubtful ; 
but,  on  clinical  grounds,  I  believe  that  it  only  innervates 
the  pyloric  half  of  the  stomach  musculature  onwards — 
that  is,  from  that  point  where  the  peristaltic  waves 
normally  commence.  If  this  is  correct,  it  is  a  point  of 
considerable  importance.  These  two  nerve  systems  are 
associated  with  two  entirely  different  varieties  of  gaftro- 
mtestinal  movement.  The  parasympathetic  (vagus  and 
pelvic  visceral  nerves)  teiminating  in  Auerbach’s  plexus, 
excites  or  exaggerates  the  normally  continuous  rhythmic 
waves. 

The  sympathetic  is  purely  inhibitory  to  intestinal  con¬ 
tractions,  except  at  the  sphincters;  and  on  this  innervation 
i  believe  depends  the  mechanism  of  the  peristaltic  wave. 
With  the  details  aud  functions  of  these  two  types  of 
gastio-mtestinal  movement  I  need  not  now  weary  you; 
but  I  do  wish  to  emphasize  the  importance  of  a  clear 
differentiation  between  the  two  in  the  study  of  visceral 
soiders :  a  failure  in  this  respect  is.  1  believe,  responsible 


correlated.  If  one  is  blocked  the  others,  too,  become  ! 
automatically  blocked.  This  would  explain  the  widespread  - 
results  of  visceroptosis  and  the  effect  of  sympathetic  i 
inhibition  upon  it. 

Although  we  know  that  the  conditions  which  produce 
visceroptosis  are  generally  congenital,  we  also  know  that  it 
need  produce  no  symptoms  until  the  patient  has  suffered 
from  (a)  debilitating  illness,  or  ( b )  nervous  shock.  In  the 
ioiiuei  instance  the  atony  of  the  intestinal  muscles  in- 
creases  the  drag  of  the  contents  on  the  mesentery  ;  in  the 
lattei  the  sympathetic  inhibition  of  those  muscles  would 
produce  the  same  effect.  A  vicious  circle  is  thereby  at 
once  set  up,  for,  as  Tyrrell  Gray  showed,  the  dra«  on  the 
mesentery  sets  up  further  sympathetic  inhibition,  in¬ 
creasing  the  stasis,  which  increases  the  dragging  in  its 
tuin.  lie  can  thus  understand  the  close  association 
"?^we®n  visceroptosis  and  nervous  symptoms,  and  the 
difficulty  in  deciding  which  factor  was  really  primarily 
responsible.  I  hat  nervous  factors  may  predominate  is 
shown  by  the  marked  improvement  which  follows  the 
happier  psychic  state  induced  by  a  definite  object  or 
occupation  in  life. 

May  I  refer  in  conclusion  to  a  point  on  which  I  think 
t.ie  profession  too  often  feed  the  imaginings  of  the 
neurotic— I  mean  an  unduly  rigid  diet.  The  patient 
clamours  for  some  special  diet,  and  is  dissatisfied  unless 
lie  gets  it.  Consequently,  he  frequently  gets  one  which 
is  physiologically  unsound.  It  impairs  his  nutrition  aud 
helps  to  increase  his  obsessions  as  to  his  digestive 
incapacity.  Ibis  attitude  should  be  discouraged.  Re¬ 
strictions  should  only  be  ordered  for  some  definite  reasen. 
Here,  as  elsewhere,  we  must  follow  the  maxim  that  if  our 
treatment  does  the  patient  no  good,  we  must  at  least  see 
that  it  does  him  no  harm. 
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for  much  confusion  of  thought.  It  is  clear  that  inter¬ 
ference  with  the  motor  functions  of  tl.e  gas tro- intestinal 

t  on  nf  ny  b°  cfte<;t.e(l1in  sevcral  ways  through  the  altera- 
“"’I1""1  Ja,ancc  of  nerve  impulses  reaching  the 
visceia  tipm  these  two  sources;  that  is  : 

.a  relative  increase  of  the  parasvmpathetic  impulses 
01  ^relative  decrease  of  the  sympathetic.*  Either  of  these  will’ 
o  exaggerated  contraction  and  diminished  inhibition 
by  ente^pasm  mUSCle  and  ma-vlea,i  to  intermittent  obstruction 

r‘ehaiv,°  diminution  of  parasympathetic  impulses 
leadin0  to  diminished  rhythmic  waves  and  consequent  delayed 
or  imperfect  peristaltic  excitation;  or  to  an  increase  of  s™ 
pathetic  stimuli  leading  to  gastro-iutestiual  inhibition. 

It  is  the  latter  ( b )  with  which  we  are  especially  con¬ 
cerned  m  the  present  discussion  ;  and  of  these  the  increase 
of  sympathetic  nerve  impulses  plays  the  most  important 
role,  since  it  is  so  pre-eminently  through  the  efferent  sym¬ 
pathetic  that  impulses  from  the  higher  centres  exert  their 
influence  on  the  vasomotor  aud  visceral  systems.  Amoxmst 
(  lsorders  due  fro  a  diminution  of  normal  parasympathetic 
impulses  I  should  be  inclined  to  class,  though  with  some 
diffidence,  the  intestinal  distension  and  constipation 
associated  with  paraplegia,  Hirschsprung’s  disease,  etc. 

Now  the  psychical  influence  on  the  function  of  stomach 
and  intestines  is  familiar  to  ail  of  us  clinically,  thoimli  I 
confess  lam  not  personally  in  a  position  to  appreciate  fully 
the  niceties  of  classification  presented  to  us  in  the  opening 
address.  Also,  on  general  principles,  it  must  be  conceded 
that,  as  in  all  medicine  and  surgery,  treatment  directed  to 
the  primary  cause  should  be  capable  of  effecting  a  cure  or 
at  least  an  improvement.  So  that  if  a  visceral  disorder 
can  be  traced  to  a  psychical  origin,  presumably  psycho¬ 
therapy  should  be  capable  of  effecting  a  cure.  But  I 
would  submit  that  investigation  must  be  carried  much 
further  than  the  mere  classification  according  to  origin,  if 
the  true  pathology  of  any  given  disorder  is  to  be  jTppre- 
ciated  and  the  treatment  based  on  sound  principles. 

ms,  violent  emotions,  as  has  been  demonstrated  in 
animals  and  recognized  in  man,  may  initiate  a  general 
intestinal  inhibition.  Further,  since  a  constant  mild  or 
c\en  physiological  stimulation,  which  allows  no  interval 
for  rest,  may  in  time  equal  the  effects  of  a  short  violent 
stimulus,  it  follows  that  auy  excessive  mental  activity  will 
not  be  without  its  concomitant  inhibitorv  effect  on  the 
visceral  system ;  and  the  same  holds  good  for  abnormal 
psychical  conditions. 

That  such  conditions  are  associated  with  various  forma 
of  “  dyspepsia  ”  (so-called)  is  common  experience;  but  to 
label  such  disorders  as  varieties  of  “nervous  dyspepsia”; 
to  classify  them  according  to  their  primary  origin ;  and  to 
base  the  treatment  on  such  a  classification  with  the  expec¬ 
tation  of  a  cure,  is  to  invite  disappointment  alone. 

in  the  case  of  the  stomach,  for  instance,  how  does  a 
general  sympathetic  stimulation  affect  this  viscus  ?  If  my 
clinical  deductions  aro  correct,  only  the  pyloric  half  and 
sphincter  will  be  affected,  the  former  being  inhibited,  the 
relaxation  of  the  latter  being  prevented.  In  the  visceral 
tiact  the  effect  of  a  local  lesion  takes  precedence  of  a 
general,  so  that,  even  in  the  presence  of  a  generalized 
iunibitoiy  effect,  such  a  jiyloric  closure  constitutes  au 
actual  (even  if  intermittent)  obstruction.  Tlie  result  is 
an  increase  and  extension  of  peristaltic  waves  towards  the 
cardiac  end.  Now  this  is  not  characteristic  of  stomachs 
whose  function  is  inhibited  from  psychic  causes,  except 
nuclei  conditions  wliicli  X  sli&ll  refer  to  subsequently. 
Further,  the  achylia  which  usually  accompanies  the  “dys¬ 
pepsia  ”  of  this  type  is  not,  as  a  rule,  associated  with  the 
active  stomach.  On  these  aud  other  grounds  I  believe 
tlie  effect  of  the  emotions,  etc.,  on  the  stomach  to  be 
almost  entirely  indirect.  I  have  elsewhere  expressed  the 
belief  that  li unger,  together  with  the  associated  exaggera¬ 
tion  of  gastro-intestinal  rhythmic  movements,  is  excited 
primarily  by  the  afferent  vagus  impulses  from  the  con¬ 
gested  and  loaded  gastric,  paucreatii  and  (possibly)  intes¬ 
tinal  glands.  Exhaustion  of  the  lrg’ier  centres  from  auy 
cause,  such  as  fear,  rage,  worry,  anxiety,  overwork,  un¬ 
happiness,  etc.,  is  manifested  through  the  splanchnics  in 
an  excessive  adreualiu  secretion,  leading,  as  we  know,  to 
suprarenal  exhaustion. 

The  resulting  suppression  of  pancreatic  functions  may 
well  lead  to  a  deficient  afferent  vagus  impulse  from  this 
gland  and  the  anorexia  which  is  a  common  feature  of  tins 
type  of  patient.  Such  a  conception  will  account  for  the 
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characteristic  symptoms  manifested  by  these  patients. 
Tims  a  defective  afferent  vagus  stimulus  will  lead  to  a 
defective  efferent  response  which  will  be  evidenced  by  de¬ 
ficient  rhythmic  waves  leading  to  poor  peristalsis,  or,  in  other 
words,  to  the  “silent  stomach.”  This  defective  mobility 
will  probably  be  further  associated  with  defective  secretion 
(particularly  from  the  cardiac  end  and  fundus),  thus 
accounting  for  the  achylia  and  deficiency  in  hydrochloric 
acid.  This  is  in  marked  contrast  to  the  hyperactive 
stomach  with  liyperclilorhydria  resulting  from  secondary 
reflex  sympathetic  stimulation  from  a  lesion  elsewhere. 
But,  wdiile  I  am  inclined  to  regard  the  “  silent  stomach 
as  an  indication  of  abnormal  psychical  disturbance,  it  by 
no  means  follows  that  the  reverse  is  true.  For  it  must 
not  be  forgotten  that  the  vagus  deficiency  referred  to 
leads  also  to  defective  rhythmic  waves  and  a  consequent 
imperfect  peristalsis— that  is,  a  defective  motor  power  ot 
the  intestine.  I  have  elsewhere  endeavoured  to  show  that 
this  particularly  affects  the  lower  ileum  and  large  intestine 
and  may  lead  to  any  degree  of  intestinal  stasis.  Now 
in  those  subjects  where  there  are  no  anatomical  detects 
which  predispose  to  direct  or  reflex  intestinal  inhibition 
(that  is,  when  there  is  no  mesenteric  or  peritoneal  ab- 
liormalitv,  whether  congenital  or  acquired),  the  resulting 
dyspeptic  symptoms,  primarily  and  continuously  of  psychic 
origin,  are  clearly  amenable  to  psychotherapy ;  and  this 
method  of  treatment  should  be  capable  of  effecting  a 
permanent  cure.  But  when  such  a  primary  psychic 
abnormality  occurs  in  the  presence  of  mesenteric  bands  or 
adhesions,  ileal  mesenteric  control  (whether  from  Lane  s 
kink  or  “  controlling  appendix  ”),  congenital  mobility  of 
caecum  or  colon,  general  visceroptosis,  defective  abdominal 
wall,  etc.,  the  clinical  picture  may  well  be  of  a  different 
character.  For  in  all  these  conditions,  though  normal 
function  may  be  maintained,  any  overloading  of  the  bowel  | 
is  likely  to  throw  the  strain  of  support  on  the  mesentery 
and  initiate  direct  local  and  reflex  general  sympathetic 
inhibition,  so  that  a  secondary  vicious  circle  becomes 
established,  having  its  immediate  origin  in  a  local  condi¬ 
tion;  even  though  the  remote  primary  cause  be  psychical. 

It  has  already  been  mentioned  that  in  the  gastrointes¬ 
tinal  tract  the  local  condition  dominates  general  influences ; 
so  that  a  resulting  pyloric  spasm  would,  in  such  an  event, 
lead  to  an  active  stomach  indistinguishable  from  the  type 
seen  to  result  from  a  primary  local  lesion. 

What  I  should  like  to  suggest  for  your  consideration  is 
this:  That  there  are  many  subjects  of  so-called  “nervous 
dyspepsia,”  the  origin  of  which  is  clearly  psychical,  but  in 
whom  anatomical  conditions  (of  which  congenital  mobility 
of  the  colon  and  mesenteric  bands  are  the  most  frequent 
and  important)  predispose  to  intestinal  inhibition  in  any  of 
its  forms  should  the  exciting  cause  be  severe  enough,  or 
sufficiently  prolonged  to  establish  it  permanently.  In  such 
cases  an  established  secondary  lesion  may  lead  to  its  own 
pathological  sequelae,  and  in  itself,  though  not  the  primary 
factor,  may  constitute  the  actual  fons  et  origo  of  gastro¬ 
intestinal  inhibition.  Under  such  conditions  psychotherapy 
can  doubtless  cause  improvement  (indeed,  in  a  small  way  I 
know  it  can,  particularly  when  combined  with  scientific 
medical  treatment) ;  it  may  even  succeed  in  placing  the 
sufferer  in  such  a  position  as  to  neglect,  by  an  effort  of  will, 
the  disadvantages  associated  with  his  complaint.  But  is 
this  the  same  thing  as  curing?  Under  these  conditions, 
can  suggestion  put  him  in  such  a  position  of  health  that 
neither  doctor,  diet,  drugs,  laxatives,  vaccines,  nor  careful 
hygienic  instructions  need  interfere  with  his  daily  occupa¬ 
tion  or  amusements  ? 

It  is  one  thing  to  keep  a  patient  in  tolerable  health  with 
constant  medical  attention  and  care ;  it  is  quite  another 
ideal  to  place  him  bevond  the  need  for  these,  therefore, 
I  should  like  to  ask  this:  It  is  certain  that  some  patients 
are  wrongly  operated  upon  when  a  psychical  condition 
alone  is  at  fault.  Is  it  not  at  least  equally  probable  that 
medical  and  suggestive  methods  might  achieve  better  and 
more  permanent  results,  with  less  likelihood  of  relapse,  if 
anatomical  or  developmental  irregularities  (in  themselves 
of  potential  harm)  were  also  remedied  ?  Similarly  I  think 
we  surgeons  often  lose  the  opportunity  of  completing  a 
permanent  cure  when  we  remedy  the  anatomical  condition 
and  overlook  or  neglect  the  psychic  element. 

At  the  same  time  it  is  curious  to  note  that  a  large  pro¬ 
portion  of  neurotic  introspoctivo  subjects,  whose  intestines 
are  their  chief  problem  and  entertainment  in  life,  are  the 
victims  of  congenital  mobility  of  the  colon  or  general 


splanchnoptosis — a  fact  which  raises  the  question  as  to 
the  possibility  that,  though  such  a  condition  is  compatible 
with  perfect  health,  this  condition  may  be  sometimes  the 
primary  origin  of  the  psychic  conditions  under  discussion. 

We  hear  a  great  deal  to-day  of  intestinal  absorption  and 
intoxication  ;  and  doubtless  it  is  a  very  important  subject. 
Yet  no  one  can  encounter  the  extraordinary  condition  of 
good  health  which  may  exist  with  constipation  of  au  almost 
incredible  degree,  without  wondering  whether  the  impo.- 
tance  of  this  has  not  at  times  been  exaggerated. 

I  have  elsewhere  attempted  to  show  that  constant 
pathological  afferent  stimuli  may  result  from  continuous 
increase  of  mesenteric  tension  or  drag  (such  as  is  to  be 
noted  in  general  visceroptosis).  The  efferent  response  to 
such  stimulation  is  not  limited  to  visceral  reflex  sequelae, 
but  may  be  manifested  in  tachycardia,  sweating,  adrenal 
exhaustion  and  its  attendant  lassitude, etc.  I  would  ask  if 
it  is  not  at  least  probable  that  the  nervous  origin  of  such 
symptoms  at  least  equalizes  in  importance  the  much 
abused  intestinal  auto-intoxication?  Psychic  abnormality 
may  well  owe  its  inception  to  such  continued  impulses. 

Such  a  conception  is  not  without  its  clinical  support. 


For  instance,  I  should  like  to  quote  the  instance  of  a  lady  of 
something  over  40  years,  who  had  suffered  for  over  thirty  years 
from  constantly  progressive  constipation  and  cachexia  oi  tne 
most  pronounced  type;  enemas  and  purgatives  often  repeated 
were  frequently  without  any  result.  Indeed,  I  have  rarely  seen 
such  a  picture  of  misery  and  hopelessness  1  he  abdomen  was 
explored  in  1916,  the  appendix  removed,  and  some  bands 
divided.  She  had  had  a  marked  thyroid  enlargement  which 
subsided  after  the  operation,  but  returned  with  a  progressive 
deterioration  of  health.  I  saw  her  about  eight  months  ago, 
and  resected  about  two-thirds  of  the  most  flabby,  dilated,  over¬ 
loaded,  and  inelastic  colon  I  have  ever  seen.  (Professor  Keith 
was  unable  to  find  any  recognizable  evidence  of  the  existence 
of  Auerbach’s  plexus.)  Almost  immediately  the  thyroid  en¬ 
largement  practically  disappeared;  it  became  larger  when 
she  started  walking  about  again ;  and  now  that  her  health  is 
restored  and  she  is  able  to  enjoy  her  life  the  thyroid  has 
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These  sudden  variations  appear  to  me  to  be  too  rapid  to 
be  attributed  to  infective  agencies;  and  I  have  regarded  it, 
rightly  or  wrongly,  as  evidence  that  pathological  nerve 
impulses  of  visceral  origin  are  often  responsible  tor 
symptoms  hitherto  regarded  as  the  result  of  intestinal 
absorption. 


R.  .J.  M.  Buchanan,  M.D.,  F.R.C.P., 

Liverpool. 

Dr  Buchanan  expressed  his  admiration  of  the  work  of 
Dr  Hurst,  and  welcomed  the  communication.  He  did  not 
wholly  agree  with  the  idea  that  hysteria  occurred  in  normal 
individuals,  or  that  the  stigmata  of  hysteria  were  a  result  ot 
suggestion  on  the  part  of  the  observer.  Many  diseases 
had  been  recognized  and  classified  before  the  underlying 
condition  had  been  discovered.  The  physical  stigmata 
might  be  discovered  by  accident.  He  related  a  case,  one 
of  so-called  spinal  disease,  and  for  which  an  eminent  ortho¬ 
paedic  surgeon  had  ordered  a  spinal  support,  and  rest  in 
bed.  Dr.  Buchanan  recognized  the  hysterical  nature  ot 
the  case  by  the  presence  of  anaesthesia  of  the  right  side  of 
the  face,  from  the  presence  of  flies  upon  it,  but  to  which 
the  patient  was  quite  oblivious.  He  did  not  consider  that 
the  flies  suggested  the  anaesthesia,  and  lie  disclaimed 
suggestion  on  his  own  part.  He  considered  that  if 
vomiting  suggested  vomiting  in  hysterical  cases,  the 
initial  cause  might  rightly  be  regarded  as  organic.  o 
had  noted  the  type  of  vomiting  in  soldiers  described  by 
Dr.  Hurst,  even  in  those  who  had  not  been  gassed  and  who 
had  not  been  out  of  this  country.  In  many  of  these  he 
had  noted  evidences  of  the  stigmata  of  degeneracy,  the 
common  *one  being  polymastia.  Dr.  Buchanan  was  not 
convinced  that  the  pernicious  vomiting  of  pregnancy  was 
always  hysterical,  and  related  a  case  which,  if  this  were 
true,  ought  to  have  come  into  this  category,  but  which  was 
due  to  "the  presence  of  a  placenta  left  after  incomplete 
artificial  abortion— a  case  in  which  the  woman  had  every 
reason  in  her  own  mind  to  hide  her  true  condition,  am 
the  cesire  to  do  this  should  have  suggested  that  the 
vomiting  should  cease.  It  did,  but  only  when  the 

placenta  had  left  the  uterus.  , 

Dr  Buchanan  did  not  consider  that  the  feeling  of  dis¬ 
tension  attributed  to  flatulence-the  so-called  pseudo¬ 
flatulence—  should  be  regarded  so  lightly.  Persona 
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experience  was  sometimes  valuable,  and  Dr.  Hurst  would 
have  been  surprised  had  he  told  Dr.  Buchanan  on  the 
afternoon  of  a  certain  day  that  his  feelings  of  distension 
and  flatulence  were  neurotic,  to  find  that  within  a  few 
hours  ho  had  experienced  an  almost  fatal  haemorrhage 
from  the  duodenum.  Dr.  Buchanan  considered  that  con¬ 
stipation  and  dyscliezia  were  synonymous  terms,  but  held 
tliat  although  common-sense  persuasion  was  a  useful  asset 
m  treatment,  there  were  cases  in  which  no  amount  of 
persuasion,  but  only  instrumental  delivery  could  produce 
the  desired  result.  It  was  interesting  to  note  that  Dr. 
Hurst  considered  it  occasionally  necessary  to  re-educate 
the  rectum  by  means  of  local  suggestion  in  the  form  of 
graduated  enemata. 

In  reference  to  the  question  as  a  whole,  Dr.  Buchanan 
drew  attention  to  the  two  schools  of  thought— the 
psychical  and  the  physical:  the  former  considering 
that  the  number  of  those  who  suffered  from  so-called 
functional  disturbance  of  the  stomach  was  greater  than 
those  who  suffered  from  organic  disease ;  the  latter, 
that  nervous  dyspepsia  may  cease  to  be  classed  as  a  dis¬ 
tinct  type  of  disease  when  methods  of  diagnosis  shall  have 
become  more  perfect.”  In  Dr.  Buchanan’s  experience  the 
so-called  nervous  or  functional  diseases  of  the  stomach 
were  fewer  than  had  been  previously  accepted,  and  in  the 
majority  of  cases  which  were  previously  so  classified 
organic  disease  was  present.  He  considered  that,  in 
the  near  future,  “psychic  causes  will  be  regarded  as 
equivalent  to  the  exhaustion  of  diagnostic  resources.” 
He  recalled  the  fact  that  functional  disturbance  and 
organic  disease  often  coexist,  and  the  one  enhances  the 
other;  and  he  issued  a  note  of  warning  lest  the  substance 
be  left  for  the  shadow.  Further,  that  those  who  became 
over-enthusiastic  in  favour  of  the  so-called  psychical 
cause,  stood  in  danger  of  having  their  belief  rudely  and 
ihamatically  shaken,  aud  that  not  infrequently. 
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Dr.  J.  A.  Nixon  (Bristol)  spoke  of  the  value  of  Dr. 
Bennett  s  investigations  as  showing  the  wide  variations 
compatible  with  normal  health  and  nutrition,  also  of  the 
importance  of  taking  every  advance  made  in  physiological 
knowledge  to  the  bedside.  Though  the  emotional  fa°ctor 
in  the  control  of  gastric  and  intestinal  functions  was,  as 
Dr  Hurst  pointed  out,  very  powerful,  still  it  should  be 
realized  that  underlying  the  strong  emotional  impulse 
might  and  frequently  did  exist  a  physical  or  organic 
basis.  This  oijanic  basis  might  be  very  slight  and 
apparently  lusuliicient.  It  would  require  every  scientific 
method  of  investigation  to  discover  this  organic  cause,  and 
then  it  was  exceedingly  difficult  to  estimate  how  far  the 
psychical  element  was  superadded. 

Dt.  R.  G.  Gokdon  (Bath)  said:  There  seems  to  be  a 
tendency  amongst  physicians  who  are  interested  in  the 
organic  diseases  of  the  digestive  system  to  presume  that 
those  who  practise  psychotherapy  never  examine  the 
physical  condition  of  their  patients.  One  mi«ht  retort 
that  the  former  do  not  always  sufficiently  consider  the 
psychical  factor.  Dr.  Hurst  referred  to  the  digestive 
complaints  of  patients  suffering  from  psychasthenTa,  and 
it  is  very  common  for  such  patients  when  they  consult  the 
physician  to  hide  tlieir  mental  and  emotional  symptoms 
owing  to  their  fear  of  insanity,  aud  their  dread  that  if  they 
talk  about  them  they  will  immediately  be  incarcerated 
m  an  asylum,  tor  this  reason  they  lay  stress  on  any 
physical  symptoms  they  may  feel.  It  is  characteristic 
of  these  cases  that  they  have  little  control  over  their 
emotions— they  are  irritable,  they  weep  easily  and  laucdi 
easily  aud  therefore  will  experience  all  the  more  readily 
the  physical  expressions  of  the  emotions.  As  Knupf  and 
others  have  shown,  the  chief  of  these  are  activities  and 
inhibitions  of  the  unstriped  muscles  of  the  body  and 
those  muse  es  only  partially  under  voluntary  control. 

nder  the  stress  of  anxiety  the  diaphragm  is  affected,  and 
this  is  translated  by  the  patient  as  something  wrong  with 
the  stomach.  This  may  be  intensified  by  hysterical 
aoiophagy,  etc.,  but  the  point  to  be  borne  in  mind  is  that 
m  tins  particular  group  the  trouble  is  not  digestive  at  all, 
and  while  careful  physical  examination  is  necessary  in  all 
cases,  the  mental  examination  should  not  be  neglected 
and  in  some  cases  the  anxieties  and  obsessions  of°psvcli- 
astkema  will  be  unearthed  by  sympathetic  questiouiim. 


Dr.  \V.  T.  Tyson  (Folkestone)  said :  The  literature  of  the 
'I  e^ceedmg,y  scanty,  but  as  far  as  my  readiim 
goes,  the  best  paper  on  it  is  by  Sir  Clifford  Allbutt  in  his 
System  of  Medicine.  These  cases  occur  at  all  a"es  in 
quite  young  people  as  well  as  in  those  of  advanced  life. 
Men  and  women  are  equally  affected.  The  symptoms  are 
the  same  as  in  other  diseases  of  the  stomach,  only  they 
have  no  discoverable  anatomical  basis;  but  there  are  some 

PPni  d  P®cuha‘'ltles— for  example,  the  symptoms  often 
cease  suddenly  for  a  week  or  much  longer  without  any 
obvious  change  in  the  diet  or  in  treatment.  The  general 
nutrition  vanes  very  much,  sometimes  it  is  not  at  all  affected, 
and  at  other  times  there  13  great  emaciation.  I  consider 
that  the  diagnosis  13  often  most  difficult,  and  sometimes 
impossible. 

Dr.  E.  Hodmcsb  (Brighton)  said:  With  much  of  Dr. 
Hursts  interesting  paper  I  cordially  agree,  and  particu¬ 
larly  with  his  remarks  on  the  cases  of  this  character 
arising  during  the  war,  of  which  I  saw  fairly  large 
numbers.  But  there  is  one  fundamental  difficulty  which 
arises  as  soon  as  we  begin  to  attach  neurological  labels  to 
these  diseases;  it  lias  been  partially  revealed  in  the 
discussion  tins  morning.  No  two  writers  seem  to  am-ee 
exactly  as  to  what  they  mean  by  neurasthenia,  psycli- 
asthema,  hysteria.  Many,  for  example,  would  disagree 
with  the  definition  of  hysteria  given  by  Dr.  Hurst,  which 
practically  eliminates  any  hysterical  state  aud  reduces 
Hysteria  to  a  congeries  of  symptoms  produced  only  by  sug¬ 
gestion.  1 0  gain  further  information  as  to  his  exact  point  of 
view,  I  should  like  to  ask  Dr.  Hurst  wliat  he  considers  to 
be  the  exact  mechanism  of  suggestion  in  the  cases  he 
mentioned  of  spasm  of  the  diaphragm  associated  with 
chronic^  disease  of  the  colon.  Further,  I  would  ask  why 
ie  denies  to  neurasthenia  that  effect  on  the  digestive 
processes  which  he  admits  in  cases  of  psychastlienia,  even 
though  the  two  conditions  are  fundamentally  different. 
Before  we  can  really  discuss  many  of  these  questions  quite 
satisfactorily  I  think  we  need  a  neurological  congress  to 
determine  what  we  mean  or  intend  to  mean  by  the  various 
terms  employed.  On  the  general  question  I  believe  the 
truth  will  be  found  ultimately  somewhere  midway  between 
the  positions  taken  up  by  Dr.  Hurst  and  Dr.  Buchanan 
respectively. 

Dr.  Emanuel  Libman  (New  York)  spoke  as  follows:  The 
disturbance  of  the  gastro-intestinal  tract  not  due  to  struc¬ 
tural  disease  may  be  classified  as  neurogenic,  psycho- 
neurogenic,  metabolic,  and  endocrine.  Dr.  Hurst  has 
drawn  the  distinction  between  neurogenic  and  psycho- 
neurogenic  causes,  and  Dr.  Brown  has  drawn  attention  to 
those  of  endocrine  origin.  It  is  interesting  to  note  the 
oocunence  of  disturbances  due  to  diseases  of  the  accessory 
sinuses,  especially  of  the  sphenoid  sinus.  Gastric  dis¬ 
turbances  occur,  but  these  have  been  less  studied  than  the 
intestiual  ones.  While  attacks  of  sinusitis  may  be  accom¬ 
panied  by  diarrhoea,  more  commonly  there  is  a  spasm 
which  involves  the  sigmoid  flexure.  This  effect  is  probably 
due  to  a  toxic  effect  upon  the  nerves.  The  symptoms  of 
so-called  flatulent  dyspepsia  may  be  produced  by  sig¬ 
moidal  spasm,  by  chronic  appendicitis,  aud  other  causes. 

Of  course  Dr.  Hurst,  in  his  presentation,  excluded  all 
organic  causes  when  he  discussed  the  question  of  flatulent 
dyspepsia.  The  picture  produced  by  any  disease  depends 
a  gieat  deal  upon  the  sensitiveness  of  the  person  involved, 
especiall}  the  sensitiveness  to  painful  impressions. 
One  can  tell  a  great  deal  about  that  by  a  simple 
test  that  I  have  been  using  for  a  number  of  years. 
One  presses  first  on  the  mastoid  process.  This  is 
used  as  a  control  because  it  is  normally  not  sensitive. 
Then  one  presses  against  the  styloid,  aud  most  peoplo 
will  indicate  that  the  pressure  is  painful.  Some 
people  are  much  less  sensitive  than  what  we  can  call 
the  normal,  some  are  not  sensitive  at  all,  and  some  are 
very  sensitive.  We  find  hyposensitive,  hypersensitive,  and 
what  we  can  call  normally  sensitive  types.  Individuals 
who  are  hyposensitive  often  do  not  develop  the  full-fledged 
symptomatology  of  a  disease.  Thus,  if  they  have  an  ulcer, 
they  are  apt  to  complain  of  burning,  or  pressure,  rather 
than  of  pain.  They  are  also  apt  to  have  less  marked 
hyperalgetic  areas  on  the  skin  with  visceral  disease.  Wo 
had  a  good  opportunity  of  studyiug  this  last  point  by 
making  observations  on  sigmoidal  spasui.  Whan  the 
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simnoid  is  contracted  it  is  usually  locally  tender  when 
rolled.  There  is  often  present  ft  liyperalgetic  area  that 
has  not  been  described.  It  lies  about  midway  between 
the  left  superior  anterior  spine  of  the  ilium  and  the 
umbilicus.  When  this  area  is.  present  there  js  always  also 
present  a  liyperalgetic  area  on  the  right  side,  just  above 
Poupart’s  ligament,  having  about  the  same  localization  as 
that  described  by  Sherren  in  cases  of  appendicitis,  (l  ie 
difficulty  found  with  Sherren’s  observation  was  due  to  the 
fact  that  the  zone  on  the  right  side  was  often  due  to  sigmoidal 
spasm.)  In  hyposensitive  persons  we  found  the  liyper- 
affietic  areas  of  sigmoidal  origin  diminished  or  absent.  In 
tlie  area  for  diagnosis,  of  all  data  depending  on  sensations 
of  pain,  we  find  that  the  symptoms  are  all  the  more 
significant  if  the  patient  is  hyposensitive,  and  that  the 
absence  of  certain  symptoms,  in  a  given  disease,  m  a 
hypersensitive  person,  should  make  us  cautious  in  making 
the  diagnosis  positive.  In  making  some  observations  on 
patients  suffering  from  putrefactive  intestinal  conditions 
we  came  across  what  appears  to  be  a  good  example  of  a 
metabolic  (or  better  chemical)  effect  upon  intestinal 
innervation.  In  some  of  these  persons  we  found  that 
the  faeces  contained  very  few  colon  bacilli.  1  hey  were 
treated  by  the  implantation  of  colon  bacilli  (according  to 
the  method  of  Mr.  J.  J.  Connellan,  who  based  his  work  on 
the  observations  of  earlier  investigators).  In  a  number  of 
the  patients  so  treated  the  toxicity  of  the  faeces  was 
reduced.  He  noted  that  in  some  of  those  in  whom  the 
treatment  had  been  successful,  and  who  before  its 
administration  were  constipated  and  suffered  from  sigmoid 
contraction,  the  movements  became  copious,  and  were  no 
longer  narrow.  The  evidences  of  sigmoidal  contraction  often 
diminished  or  disappeared  for  quite  long  periods.  We 
must  therefore  keep  in  mind  the  possibility  of  toxic 
intestinal  contents  causing  disturbance  in  the  intestines 
by  affecting  the  local  nervous  mechanism. 

Dr.  Craven  Moork  (Manchester)  said :  War  experience 
has  shown  that  psychical  influences  may  be  the  under¬ 
lying  factor  in  a  more  or  less  grossly  manifest  disorder 
oi  the  functional  activity  of  the  stomach.  Personal 
investigation  of  a  large  number  of  these  cases  showed 
that  the  disorder  was  one  of  motility.  In  normal  civil 
experience  nervous  dyspepsia  of  psychical  oiigin  does 
obtain,  but  it  is  comparatively  uncommon;  the  great 
majority  of  all  such  cases  are  of  reflex  origin,  depending 
on  some  lesion  more  or  less  gross  and  more  or  less  remote 
from  the  stomach — duodenum,  gall  bladder,  appendix, 
colon,  kidney,  organs  of  generation,  etc.;  and  on  a  varying 
instability  of  the  reflex  nervous  mechanism.  The  functional 
disorder  concerns  both  secretion  and  motility.  In  the 
diagnosis  and  treatment  of  these  cases  it  is  of  first-rate 
importance  to  recognize  the  existence  of  these  two  factors, 
treatment  being  directed  to  the  removal  of  the  main¬ 
taining  lesion  and  the  restoration  of  a  normal  nervous 
stability. 

Dr.  A.  11.  Parsons  (Dublin)  expressed  the  opinion  that 
no  case  of  gastro-intestinal  disorder  should  be  finally 
regarded  as  purely  functional  in  origin  till  all  known 
methods  of  physical  examination  had  failed  to  disclose 
evidence  of  any  organic  disease.  X-ray  examinations, 
test  meals,  analyses  of  gastric  contents,  etc.,  were  in  many 
cases  essential  in  arriving  at  a  correct  diagnosis.  Detailed 
clinical  examination,  however,  even  though  aided  by 
modern  methods  of  physical  investigation,  might,  at  times, 
fail  to  detect  any  organic  lesion  and  yet,  as  subsequent 
events  prove,  the  case  might  not  be  functional.  As  an  illus¬ 
tration  of  the  difficulty  which  may  arise  in  differentiating 
between  a  functional  and  an  organic  case  he  mentioned 
briefly  the  history  of  a  young  woman  who  was  admitted 
to  hosnital  suffering  from  severe  and  persistent  vomiting, 
and  consequential  emaciation.  Routine  clinical  examina¬ 
tion  was  negative.  There  was  no  free  hydrochloric  acid,  and 
no  latent  blood  in  her  gastric  contents.  "V  arious  sedatives 
were  tried  in  vain,  and  she  died  one  week  after  admission. 
An  autopsy  revealed  advanced  tuberculous  disease  of  both 
adrenals.  There  was  no  pigmentation  of  the  skin  or 
mucous  membranes. 

Lord  Dawson  of  Penn  (London)  urged  the  necessity  of 
taking  a  broad  view  in  cases  of  this  class.  He  roughly 
divided  two  types  of  patient  who  were  liable  to  suffer  from 


vamie  gastro-intestinal  discomfort:  first,  those  who  were 
found  to  have  high  blood  pressures  suffered  abdominally 
whenever  they  were  below  par,  and  secondly,  others  who 
were  found  to  have  a  low  blood  pressure  were  patients 
who  were  always  ailing  and  who  frequently  had  symptoms 
of  abdominal  discomfort— such  patients  suffered  from  the 
raising  into  consciousness  of  functions  that  ought  to  be 
unconscious.  In  all  patients  in  whom  there  was  a  stiong 
suspicion  of  organic  disease  Lord  Dawson  recommended 
an  early  exploratory  operation. 

Opener's  Bephj. 

Dr.  Hurst  said :  I  wish  in  the  first  place  to  make  it 
clear  that  I  never  make  a  diagnosis  of  either  organic  or 
functional  disease  in  a  chronic  gastro-intestinal  case  until 
a  thorough  investigation  has  been  carried  out.  In  addition 
to  the  ordinary  clinical  examination,  the  gastric  functions 
are  studied  by  means  of  the  fractional  test  meal,  the  stools 
are  examined,  and  occult  blood  is  looked  for  after  the 
patient  lias  been  on  a  haemoglobin-free  diet  for  three  days. 

An  ai-ray  examination  of  the  entire  alimentary  tract  is 
carried  out,  and  a  sigmoidoscopic  examination  is  made  in 
intestinal  cases.  A  diagnosis  of  colitis  ought  never  to  be 
made  until  this  has  been  done,  and  I  cannot  agree  that  the 
term  should  now  be  used  in  the  absence  of  definite  evidence 
of  inflammation  of  tlie  colon.  When  the  investigation  has 
been  completed,  it  should  be  possible  to  say  whether  the 
condition  is  organic,  functional,  or — as  it  is  in  very  many 
cases — organic  with  a  superadded  functional  element  .  It 
the  condition  is  functional,  it  is  then  necessary  to  find 
wliat  is  its  exact  origin,  and  whether  it  is  due  to  neur¬ 
asthenia,  hysteria,  or  psycliastlienia. 

It  is  only  in  certain  cases  of  hysterical  vomiting  that 
complete  investigation  may  not  always  be  necessary  or 
desirable.  For  example,  we  learnt  during  the  war  that  if 
vomiting  persisted  for  more  than  three  weeks  after  gassing, 
it  was  always  hysterical,  and  as  we  had  no  means  for 
carrying  out  complete  investigations,  we  proceeded  at  once 
to  cure°  the  patient  by  psychotherapy.  I  cannot  agree 
with  Dr.  Nixon  that  most  cases  of  digestive  disturbance 
during  the  war  were  organic.  We  had  probably  fifty  cases 
of  vomiting  in  soldiers  at  the  Seale  Hayne  Hospital,  and 
out  of  these  about  forty  were  hysterical  and  were  cured 
by  explanation  aud  persuasion,  generally  at  a  single  sitting. 
The  remainder  had  an  organic  basis — the  primary  cause 
of  vomiting  being  generally  appendicitis,  dysentery,  or 
phthisis;  even  in  these  the  reflex  vomiting  was  often 
exaggerated  and  the  patient’s  condition  aggravated  by  the 
addition  of  an  hysterical  element. 

With  regard  to  the  so-called  pernicious  vomiting  of 
pregnancy, °if  Dr.  Parsons’s  advice  was  followed  and  the 
psychotherapeutist  only  called  in  when  everything  else 
had  failed,  it  would  be  too  late,  as  in  several  of  the  cases 
I  have  seen  the  patient  was  moribund,  and  if  further 
investigations  had  been  carried  out  before  psychotherapy 
had  been  employed  the  patient  would  certainly  have  died. 

Mr.  Tyrrell  Gray  has  referred  to  the  advantages  to  be 
gained  by  a  close  association  of  physicians  with  surgeons. 
With  this  I  cordially  agree,  and  I  must  acknowledge  that 
1  have  learned  more  about  gastro-intestinal  diseases  from 
Sir  Berkeley  Moynilian  than  from  any  physician.  But  it 
is  none  the  less  a  matter  of  regret  that  in  the  Surgical 
Section  at  this  moment  he  should  be  discussing  eight 
different  operations  for  gastric  ulcer,  when,  if  practitioners 
and  physicians  only  did  their  duty,  cases  of  ulcer  would 
never  reach  the  stage  in  which  the  surgeon’s  help  was 
required.  I  think  Mr.  Tyrrell  Gray  lays  rather  too  much 
stress  on  spasm,  as  achalasia,  or  absence  of  relaxation,  is 
more  frequently  the  cause  of  delay  at  the  cardia,  pylorus, 
and  ileo-caecal  sphincter  than  spasm.  I  also  think  lie 
lays  too  much  stress  upon  the  necessity  of  correcting 
displaced  organs  by  surgical  means.  I  cannot  believe 
that  in  the  majority  of  cases  a  congenitally  low  caecum 
is  of  any  more  importance  than  a  crooked  nose. 

There  is  no  time  now  to  explain  to  Dr.  Buchanan  why 
I  do  not  believe  in  such  a  condition  as  hysteria  apart 
from  hysterical  symptoms.  Hysterical  vomiting  and  many 
other  hysterical  symptoms  are  found  with  equal  fre¬ 
quency  in  people  who  show  no  evidence  of  any  undue 
suggestibility,  aud  have  none  of  the  physical  or  mental 
stigmata  which  have  been  thought  to  be  characteristic  of 
hysteria.  He  will  find  a  more  complete  discussion- of  this 
question  in  the  Seale  Hayne  Neurological  Studies  which 
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we. published  dariag  the  war.  I  did  not  mean  to  suggest 
that  a  feeling  of  distension  like  that  which  ho  felt  before 
his  haomatemcsis  is  hysterical,  but  a  feeling  0f  this  kind  is 
in  many  cases  the  exciting  cause  of  hysterical  aeropliagv. 

n  reply  to  Or.  Hobhouse,  the  digestive  symptoms  which 
follow  exhaustion  or  neurasthenia  are  entirely  distinct 
and  need  entirely  different  treatment  from  the  symptoms 
resulting  from  the  disordered  emotions  in  psychasthenia. 

*1  r-  1  arsons  must  have  entirely  misunderstood  me  if  he 
thought  I  would  attempt  to  treat  by  psychotherapy  a  case 
such  as  the  one  he  related  of  death  from  Addison’s  disease. 
1  sychotherapy  is,  of  course,  only  indicated  in  digestive 
symptoms  which  result  from  hysteria  and  psychasthenia, 
and  nobody  m  Ins  senses  would  suggest  that  Addison’s 
disease  is  of  this  nature. 

finally,  1  should  like  to  indicate  what  I  beliove  to  be 
the  best  method  of  treating  the  digestive  psychoneuroses. 

1  did  not  use  the  word  “psycho- analysis,” as  this  has  come 
to  be  regarded  as  synonymous  with  the  discovery  of  a 
sexual  origin  of  disease  and  the  employment  of  certain 
elaborate  methods  of  examination,  but  a  psychological 
analysis  is  none  the  less  essential  if  we  wish  to  discover 
the  psychical  origin  of  hysterical  and  psychasthenic 
symptoms.  Ihis  can  almost  invariably  be  done  by  tactful 
cross- exam  mat  ion  when  we  have  obtained  the  patient’s 
confidence,  The  symptoms  can  then  generally  be  cured 
within  a  comparatively  short  period  by  explanation,  com¬ 
bined  in  some  cases  with  persuasion  and  re-education 
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Perinephric  abscess,-  not  secondary  to  disease  of  the 
Kidneys,  is  a  lairly  common  condition  which  is  freouentlv 
misdiagnosed  in  the  early  stages.  When  accompanying 
renal  disease  attention  is  more  directly  focussed  on  the 
kidney  region  and  associated  abscess  is  unlikely  to  be 
missed,  but  the  insidious  development  of  metastatic  peri¬ 
nephric  abscess  and  the  paucity  of  localizing  symptoms  at 
first  are  responsible  for  many  mistakes  and  make  the 
Bubject  one  worthy  of  special  consideration. 

A  N  ATOMY. 

The  kidney  is  closely  invested  by  its  true  capsule  and 
enclosed  within  the  hbro-fatty  capsule,  the  anterior  and 
posterior  layers  of  which  blend  above  with  the  fascia 
covering  the  diaphragm  and  below  fuse  an  inch  or  two 
below  the  lower  pole  of  the  kidney.  Laterally  the  layers 
soon  fuse  and  medially  the  renal  pelvis  is  invested  by  the 
layers  which  are  lost  in  tlie  fascia  in  front  of  the  vertebrae 
ihe  hbro-fatty  capsule  is  lax  and  cellular,  and  is  not  very 
vascular— a  fact  which  may  account  for  the  feeble  resist¬ 
ance  which  is  offered  when  microbial  infection  takes  place 
llie  capsule  rests  upon  the  diaphragm  above  and  the  psoas 
and  quad ratus  lumborum  below,  but  there  is  a  layer  of 
fascia  which  intervenes,  the  thin  diaphragmatic  fascia  and 
the  dense  anterior  lamella  of  the  lumbar  fascia  in  the 
upper  and  lower  parts  respectively.  Anteriorly,  where 
tlie  kidney  lies  in  contact  with  various  viscera  the  hbro- 
fatty  capsule  is  not  so  cellular  and  the  peritoneum  is  in 
relation  with  it  in  several  places. 

As  might  be  expected  from  anatomical  considerations, 
the  majonty  of  abscesses  develop  posterior  to  the  kidney. 

r, 1  o  mep  URC  abscesses  under  my  care,  8  were  retro- 
renal,  2  were  above,  3  were  below,  and  one  was  intra- 
peutoneal  in  front  of  the  kidney. 

Etiology. 

The  term  subacute  is  meant  to  exclude  cases  of  tuber¬ 
culous  infection  which  sometimes  develop  apart  from  any 
lenal  or  vertebral  focus.  ^ 

The  common  orgauism  found  in  the  abscess  is  Staphylo¬ 
coccus  aureus.  Of  12  abscesses  in  which  the  nature^  the 
oigamsm  was  reported  upon,  8  contained  the  staphylo- 
uature  3  a  stl'eptococcus’ and  °ne  a  bacillus  of  undetermined 


The  source  of  origin  of  the  infection  is  often  doubtful 

t,i0  be  ‘-oWd  tolwo  °r0nps; 

S  1 iafc,c  ca^  following  a  suppurative  process  cL- 
boifs  (2)  ihZ.h0iy'  .e?pocia  Y  whitlows,  carbuncles,  or 

o  dh  l  o  5  Cd  Wlth  or  consequent  to  dysentery 
aiari boea.  lluee  of  my  cases  developed  immediatolv 
consequent  on  a  whitlow.  This  source  of  metaTatic  in 

mofTl  hTS  b<ieni  fre(luentIy  “oted.  Several  observers 
(notably  Israel)  have  drawn  attention  to  the  fact  that 

sometimes  a  perinephric  abscess  is  tlie  result  of  extension 
o  a  small  cortical  renal  abscess  of  metastatic  ormiu.  One 
of  my  cases  seemed  to  fall  into  this  category, "for  there 

was  a  small  localized  abscess  in  the  cortex  of  the  kidney 
communicating  with  the  perinephric  abscess.  Such  cases 
do  not  present  urinary  symptoms.  Four  cases  were  asso- 

alffmuVwasd/Senr1T  °1‘  d!arrboea' but  the  organism  in 
all  fom  was  a  septic  organism  (three  staphylococcal  0110 

,£-fthcrebf  a°y  d',,ec*  connexion  between 
diSo, 7n' T d,fcl,°ns  ltlnast  be  that  tlie  inflammatory  con- 
read7  v  lCO'OU  permits  septic  organisms  to  escapemore 
-,-a  y‘  /  e  patient  wll°  on  Clinical  grounds  bad  been 
„VOSef. as  a  cas®  oi  typhoid  fever  (though  no  laboratory 

abscess  a  but  itf  £orfc,bconi.ing)  a  baciII««  was  found  in  the 
aoscess,  but  its  exact  nature  was  not  determined  In 

several  cases  it  was  difficult  to  find  any  focus  from  which 
infection  might  Lave  occurred. 

^  Signs  and  Symptoms. 

two  stages  l-Se  °f  a  pGrinephric  abscess  may  be  divided  into 

I.  Tlie  stage  of  symptoms  only. 

II-  Tlie  stage  when  signs  are  present  and  may 
predominate.  J 

ouTof  Tnltt  13  niUal,Iy  VGl'y  iusidious*  Tbc  patient  feels 
out  of  soxts  and  when  lie  consults  a  doctor  the  only 

constant  feature  is  slight  fever.  The  morning  tempera7 

to  100 °  or  ?0L  Fmaq  'U  rhe  eveniuS  ifc  is  usually  raised 
to  iuu  or  101  I  Sometimes  pain  in  tlie  side  below  tlio 

ribs  is  complained  of,  but  no  indication  of  any  serious 
tiouble  around  the  kidney  can  be  elicited.  The7 absence 
of  local  indications  causes  the  condition  to  be  mistaken 
foi  a  continued  fever,  such  as  one  caused  by  the  typhoid 
group  of  organisms.  J  1X1 

Occasional^  the  onset  is  movb  acute,  with  a  rigor  or 

•  and  general  pains  such  as  may  accompany  an 
uenzal  attack.  In  the  absence  of  local  symptoms7 this 

! '  y  easdy  m,s.  ead  and  cause  a  diagnosis  of  influenza  to 
be  made.  \  oimting  is  occasionally  noted.  . 

IL 

After  a  variable  period  daring  which  the  patient’s 
general  condition  depreciates  considerably,  whilst  tlie 
fever  continues  or  increases,  definite  signs  appear  either 
the  abdomen  or  111  the  thorax  or  in  both.  It  is  not 
usua.  for  diagnosis  to  be  made  until  the  signs  appear  This 

hi10  very  vadable  «  the  S  of  the 
disease  that  the  cases  come  to  the  surgeon.  The  average 

tune  in  my  scries  from  the  commencement  of  the  diseaso 
until  surgical  intervention  was  approximately  three  weeks 
a  fact  which  gives  clear  indication  of  the  common 

a  -r  f°n  pauciX-°f  localizing  symptoms  in  the  early 
stages  of  the  condition.  - 

In  tlie  second  stage  the  symptoms  comprise  irregular 
fever  a  varying  grade  of  anaemia,  loss  of  weight  conse¬ 
quent  on  the  fever,  and  pain  in  the  subcostal  region.  The 
signs  are  tenderness  on  pressure  iu  the  angle  between  the 
!ast  nb  and  the  erector  spinae,and  evidence  of  compression 
of  the  lung  or  effusion  of  fluid  in  the  lower  part  of  the 
chest ,  or  if  the  abscess  is  subnephric  a  swelling  in  tlie 
right  loin  There  may  be  flexion  of  tlie  thigh  owing  to 
psoas  irritation.  Blood  examination  will  show  a  le'uco- 
cytosis. 

•  f  GMGr  is  remi.tfcen.t  and  may  reach  101’  to  103’  at 
mght.  Ihe  anaemia  is  progressive  and  may  become 

refeiT^fofl  e  F*  °j  *  duI1  acbiu«  ua^o,  Sometimes 
refeired  to  the  hypochondrium,  more  often  felt  in  the  loin 

immediately  under  the  rib  margin.  In  everv  case  pain  £ 
elicited  on  deep  pressure  at  tlie  erector- costal  angle. 1 

llie  signs  in  the  thorax  are  sometimes  those  of  com¬ 
pression  of  the  lung  evidenced  by  dullness  and  other  signs 
of  consolidation,  but  more  usually  pleural  effusion  causes 
diminution  of  breath  sounds  at  the  base  of  the  lung. 

O 


5io  Oct.  2, 


1920] 


PERINEPHRIC  ABSCESS  OF  NON-RENAL  ORIGIN. 


r  thk 

l  Mu 


kpical  Journal 


There  may  be  a  few  moist  sounds  heard  on  auscultation. 
The  pleural  exudate  is  sometimes  clear  serum  or  may  be 
sero-purulent.  In  one  case  in  which  there  was  a  thick- 
walled  abscess  containing  thick  pus  below  the  diaphragm 
there  was  a  slight  sero-purulent  effusion  containing 
streptococci  in  the  pleural  cavity.  The  leucocyte  count 
averaged  about  15,000  in  those  cases  examined;  the 
smallest  count  was  10,600  and  the  largest  27,500.  A  ^Sci¬ 
ential  count  never  showed  any  great  variation  from  t 

“0The  symptoms  of  an  intraperitoneal  pori- 

nep  tic  abscess  may  be  baffling.  The  only  case  have 
“een  was  a  sequel  to  a  retroperitoneal  abscess  on  the  left 
side  It  developed  when  the  patient  was  convalescent 
from  the  former  condition,  and  was  clearly  due  to  infection 
spreading  through  the  peritoneum.  The  diagnosis  was 1  not 
made  for" certain  until  an  abscess  caused  a  definite  swel  mg 

in  the  left  hypochondriac  region. 

In  the  late  stages  of  a  perinephric  abscess  there  may  be 
a  fullness  in  the  loin,  and  oedema  of  the  skin  and  sub¬ 
cutaneous  tissues  may  develop  in  that  region.  This  is  a 
rare  event,  however,  since  the  lumbar  fascia  is  very  dens~ 
and  prevents  the  pus  from  reaching  the  surface  easily. 

Diagnosis. 

Diagnosis  is  usually  easy  when  the  condition  is  well 
developed.  An  irregular  fever,  accompanied  by  leuco- 
cytosisPand  pain  in  the  loin  (especially  elicited  by  pressuie 
in  the  erector- costal  angle),  with  either  a  lump  in  the  rig  1 
lumbar  region  or  the  signs  of  pleural  effusion,  or  basal  con¬ 
gestion  of  the  lung  on  the  same  side,  make  the  diagnosis 
probable.  Examination  of  the  urine  is  usually  negative , 
the  presence  of  pus  would  be  in  favour  of  pyonephrosis. 
When  in  doubt,  needling  of  the  subplirenic  region  is  neces¬ 
sary  to  confirm  the  presence  of  pus,  and  in  some  cases 
exploration  by  incision  is  indicated. 


Differential  Diagnosis. 

Nine  out  of  the  thirteen  patients  were  either  living  in 
tropical  or  subtropical  countries,  or  had  dwelt  in  them 
comparatively  recently.  That  the  diagnosis  which  had 
been  made  prior  to  the  calling  in  of  the  surgeon  was  in 
three  cases  malaria  was  not  therefore  surprising.  Two 
other  cases  had  been  diagnosed  hepatitis  of  dysenteric 
origin  Two  cases  were  thought  to  be  enteric  lever  one 
pleural  effusion,  another  empyema,  aud  finally  one  had 
been  taken  for  influenzal  pneumonia.  1 

In  a  tropical  country  the  continued  irregular  fever  very 
naturally  leads  to  a  tentative  diagnosis  of  malaria,  and 
this  is  sometimes  apparently  confirmed  by  the  finding  of 
the  parasite  in  the  blood.  In  two  cases  in  my  series  this 
was  the  case.  But  antimalarial  treatment  caused  no 
improvement  in  the  symptoms,  and  the  local  signs  of 
perinephric  abscess  gradually  asserted  themselves.  An 
increased  leucocyte  count  is  an  important  differentiating 
factor  in  diagnosis.  The  leucocyte  count  is  also  of  value 
in  distinguishing  enteric  fever  from  perinephric  abscess, 
for  as  a"  rule  there  is  no  increase  in  the  leucocytes  m 
tvphoid  and  paratyphoid  fever.  It  would  appear  as  if  the 
provisional  diagnosis  of  enteric  fever  may  somewhat  lull 
the  medical  attendant  into  a  false  satisfaction  that  the 
full  diagnosis  has  been  made,  for  the  perinephric  sym¬ 
ptoms  were  in  two  such  cases  allowed  to  advance  con¬ 
siderably  before  attention  was  focussed  upon  them. 
Examination  of  the  faeces  for  the  causative  bacilli  and  of 
the  blood  serum  for  agglutinative  reaction  to  the  bacilli 
should  serve  to  exclude  enteric  fever  definitely.  In  the 
second  stage,  when  signs  appear  at  the  base  of  the  lung, 
and  where  referred  pain  may  be  complained  of  in  the 
hypochondrium,  there  is  likelihood  that  pleural  effusion, 
empyema,  or  basal  pneumonia  may  be  diagnosed  on  the 
one  hand,  or  hepatitis  or  even  liver  abscess  on  the  other. 
Amoebic  hepatitis  would  be  suspected  if  the  faeces  con¬ 
tained  amoebae ;  it  can  be  readily  excluded  it  the  syim  ^ 
ptoms  do  not  rapidly  abate  on  the  administration  ot 
emetine  hydrochloride  (gr.  j  per  diem  subcutaneously). 
With  liver  abscess  the  history  is  often  different,  and  theie 
may  be  pain  in  the  shoulder.  If  there  is  no  swelling 
in  the  loin  the  only  way  certainly  to  diagnose  is  by 
exploration  by  a  hollow  needle.  This  is  best  carried  out 
under  an  anaesthetic.  The  needle  should  be  one  with 
a  good  sized  lumen  and  at  least  three  inches  long.  It 
should  be  attached  to  the  barrel  of  a  10  or  20  c.cm. 


Record  syringe,  of  which  the  suction  power  should  have 
been  previously  tested.  The  placo  for  exploration  should 
be  the  eighth  or  ninth  space  in  the  axillary  line,  or  the 
ninth  or  tenth  space  in  the  scapular  line.  If  no  pus  is 
found,  then  the  needle  may  be  thrust  in  any  dull  spot  m 
tlie  spaces  above  that  may  seem  a  possible  site  of  the 
abscess.  With  a  subplirenic  abscess  about  the  upper  polo 
of  the  kidney  it  is  quite  common  to  find  a  serous  effusion 
in  the  pleural  cavity,  and  on  one  occasion  in  my  series  tlio 
effusion  was  turbid  and  found  to  contain  streptococci.  If 
clear  serous  fluid  is  withdrawn  by  the  needle  the  point 
must  be  in  the  pleura,  for  serous  effusion  under  the 
diaphragm  is  exceedingly  rare.  The  needle  should  be 
withdrawn  and  inserted  in  a  lower  space  to  a  greater 
depth,  when  pus  should  be  found. 

In  retronepliric  or  subnephric  abscesses  the  swelling  m 
the  loin  will  be  obvious,  but  the  likely  diagnosis  will  be 
pyonephrosis.  A  pyonephrosis  usually  causes  a  more 
prominent  swelling  anteriorly  than  does  a  perinephiic 
abscess,  and  there  is  nearly  always  some  history  ot 
urinary  trouble.  An  x-ray  photograph  to  demonstrate  any 
stones,  and  examination  of  the  urine  for  presence  of  pus 
and  to  exclude  tubercle,  are  necessary  procedures.  A 
radiogram  is  also  useful  in  demonstrating  any  displace¬ 
ment  upward  of  the  diaphragm  or  indication  of  any 
abscess  above  the  liver,  whilst  the  outline  of  an  enlarged 
kidney  might  be  seen.  Cystoscopy  may  also  be  of  use  in 

excluding  renal  disease.  „ 

A  more  acute  perinephric  abscess  needs  to  be  differ¬ 
entiated  from  a  retrocaecal  perforated  appendix.  In  such 
cases  a  small  abscess  may  develop  retroperitoneally  below 
the  kidney  and  diagnosis  may  be  difficult  unless  the 
history  of  the  case  be  carefully  borne  in  mind.  When  a 
perinephric  abscess  causes  irritation  of  the  psoas  with 
consequent  flexion  of  the  hip  the  subsequent  lump  may  at 
first  draw  attention  more  to  the  liip-joint  than  to  the  psoas 
region.  I  have  known  a  streptococcal  subnephric  abscess 
mistaken  for  tuberculous  hip  disease. 


Prognosis. 

Uncomplicated  extraperitoneal  perinephric  abscess  of 
non-renal  origin  is  a  condition  which  permits  us  to  give  an 
excellent  prognosis  if  skilled  surgical  assistance  is  avail- 
able.  Every  case  I  have  treated  recovered,  although  two 
or  three  had  reached  an  extremely  debilitated  condition 
before  the  abscess  was  detected. 

The  prognosis  of  intraperitoneal  perinephric  abscess  is 
more  doubtful.  The  only  case  in  this  series  was  a  strepto¬ 
coccal  infection  which  followed  a  retroperitoneal  infection, 
and  which  led  to  infection  and  necrosis  of  part  of  the 
spleen  with  a  consequent  fatal  result.  We  are.  not  con¬ 
cerned  here  with  intraperitoneal  abscess  developing  in  the 
perinephric  region  consequent  on  contiguous  inflammatory 
conditions  such  as  appendicitis  or  leaking  duodenal  ulcer. 

Treatment. 

The  treatment  of  perinephric  abscess  is  by  incision  and 
drainage.  In  retronepliric  aud  subnephric  cases  the 
procedure  is  very  simple.  Under  an  anaesthetic,  and  with 
the  patient  lying  on  the  sound  side,  an  oblique  incision 
about  two  inches  long  is  made  at  the  outer  border  of  the 
erector  spinae  about  half  an  inch  or  an  inch  below  the  last 
rib.  The  soft  tissues  are  incised  until  the  middle  lamella 
of  lumbar  fascia  is  reached  and  the  quadratus  lumborum 
seen.  The  latter  muscle  is  retracted,  and  the  anterior 
lamella  of  lumbar  fascia,  which  is  often  thickened,  is 
incised.  The  finger  is  then  inserted  into  the  perinephric 
space  and  the  indurated  or  oedematous  abscess  swelling 
identified.  By  means  of  a  director,  sinus  forceps,  Spencer 
Wells  forceps,  or  the  finger,  the  abscess  is  opened  and  a 
rubber  drainage  tube  inserted.  The  wound  is  loosely  sewn 
up  and  the  tube  stitched  to  the  skin. 

The  drainage  of  supraneplnic  abscesses  is  often  more 
difficult.  They  may  be  opened  by  a  transcostal  route,  but 
I  have  always  managed  to  drain  them  by  a  subcostal 
incision.  In  one  case,  though  I  could  just  reach  the  indura¬ 
tion  through  an  incision  made  in  the  loin  at  the  outer 
border  of  the  erector  spinae,  yet  I  found  it  impossible  to 
open  it.  I  therefore  made  a  costal  incision,  excised  a 
portion  of  one  of  the  lower  ribs,  opened  the  pleura,  and 
then,  by  bimanual  manipulation,  was  able  to  open  the 
abscess  through  the  original  incision.  The  costal  incision 
was  promptly  sewn  up  and  kept  free  from  contamination. 
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In  this  case  the  slight  downward  movement  of  the  dia¬ 
phragm,  consequent  on  opening  the  pleura,  facilitated  the 
opening  of  the  abscess  from  below. 

1  append  an  account  of  a  case  of  bilateral  perinephric 
abscess  which  came  under  my  care  in  Baghdad  two  years 
ago.  Such  a  condition  merits  recording  because  of  its 
rarity  and  difficulty  in  diagnosis. 

•  k",nifothe  Highland  Light  Infantry,  came  under  mv  care 
in  Mav ,  1918.  with  the  history  of  a  month’s  continued  lever, 
lie  nail  been  treated  for  two  weeks  as  enteric  fever.  The  blood 
examination  showed  no  malaria  parasites  but  there  was  a 
leucoci  te  count  of  23,250.  The  differential  count  showed  polv- 
xnorphs  77,  lymphocytes  18,  large  mononuclears  4,  transitional  1 
v,  neti  1  saw  him  there  was  clear  evidence  of  a  left  perinephric 
a  iscess.  On  May  23rd,  1918,  I  opened  an  abscess  which  lav 
behind  the  left  kidney.  The  abscess  cavi tv  was  bilocular,  one 
small  loculus  being  inside  the  true  capsule  of  the  kidnev,  indi¬ 
cating  a  possible  origin  from  a  small  metastatic  cortical  renal 
abscess.  1  he  nrine  had  shown  no  pathological  changes. 

After  operation  the  patient’s  condition  improved  slightly  but 
the  fever  continued.  The  sinus  was  explored  on  June  6th,‘l918. 
but  no  other  pocket  of  pus  was  found.  On  June  14th  the  leuco¬ 
cyte  count  was  found  to  he  26,000,  and  the  patient  had  become 
very-anaemic  and  emaciated.  For  some  days  lie  had  complained 
of  pain  m  the  right  hypoohondrium  and  had  a  slight  cough  and 
there  was  evidence  of  slight  basal  congestion  of  the  right  lung. 

^  11  #  Vi6  ^  r1  ^  0llce  nnore  explored,  the  left-sided  sinus  unsuc- 
cessfully.  I  then  needled  the  liver,  the  right  base  of  the  chest 
anil  the  right  subphrenic  region,  but  found  nothing  patho¬ 
logical.  \\  ith  the  concurrence  of  Colonel  Hugo,  I.M.S.,  I  then 
made  a  right  subcostal  incision,  and  inserted  a  linger  well  up 
undei  the  diaphragm  above  and  behind  the  kidney,  and  to  my 
leliel  opened  an  abscess  in  that  position.  Both  abscesses  con- 
tamed  staphylococci  only.  An  uninterrupted  recovery  followed 
the  drainage  of  the  second  abscess.  In  the  case  of  this  abscess 
the  only  localizing  signs  were  slight  tenderness  under  t lie 
right  costai  margin,  and  slight  congestion  of  the  right  lung 
base. 


Summary  of  Thirteen  Cases  of  Retroperitoneal  Perinephric 
•  Abscess  of  Non-renal  (J  rip  in. 


Time 


Case 

Cause. 

Previously 
treated  as 

Elapsed 

before 

Diagnosis 

Made. 

Position. 

Leuco¬ 

cytes. 

Micro¬ 

organism. 

1 

?  Enteric 

!  Enteric 
fever 

9  wks. 

* 

Retro. 

— 

A  bacillus. 

2 

Dysentery 

Hepatitis 

2  wks. 

Retro. 

10.6C0 

Staph. 

3 

Dysentery 

Hepatitis 

10  days 

Sub. 

— 

Staph. 

4 

Whitlow 

Pleural 

effusion 

2  wks. 

Retro. 

15,000 

Staph. 

5  a 

? 

Enteric 

fever 

5  wks. 

6 

4-3 

O 

23,250 

Staph. 

5  B 

? 

Enteric 

fever 

_ 

Supra,  (r.) 

26.000 

Staph. 

6 

Whitlow 

Retro. 

15,700 

— 

7 

Whitlow 

Malaria 

4  days 

Retro. 

i4,o;o 

— 

8 

Diarrhoea 

Malaria 

2  days 

Sub.  • 

_ 

Staph. 

9 

? 

Influenzal 

pneumonia 

4  wks. 

Retro. 

—  1 

Staph. 

10 

Diarrhoea 
and  Car-  : 
huncle. 

Empyema 

2  A  wks. 

Supra. 

27.5C0 

Strept. 

11 

? 

9 

7  wks. 

Retro. 

— 

Staph. 

12 

Influenza  1 

Hip  disease ' 

4  wks. 

Sub. 

Strept. 

All  the  cases  recovered. 
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ALICE  E.  SANDERSON  CLOW,  B.Sc.,  M.D.,  B.S., 

CHELTENHAM. 


As  the  medical  inspector  of  a  large  girls’  school  I  have  had 
the  opportunity  of  obtaining  details,  over  a  period  of  five 
years,  on  the  menstrual  function  in  1,200  healthy  girls,  the 
larger  proportion  of  them  boarders.  Owing  to  my  absence 
abroad  during  part  of  the  war.  the  notes  wtfre  kept  for  two 
years  by  l>r.  Eveline  Cargill,  to  whom  I  am  greatly 
indebted.  The  girls  are  examined  medically  every  year, 
and,  in  addition  to  the  health  chart,  a  note-sheet  on  the 
particulars  of  menstruation  is  kept  for  each  girl,  dating 
from  the  first  time  she  is  examined  after  the  onset  o*f 
the  catamenia.  In  many  cases  menstruation  had  begun 
several  years  before  the  first  interview.  The  gnls, 

‘The  substance  of  a  paper  communicated  to  the  Gloucestershire 
lira noh  of  the  British  Medical  Association. 


«-l.oso  ages  range  from  9  to  21  year.,,  are  in  sound  health 

circumstance!'  ea“artod  in  0““°* 

Ihe  main  objects  of  these  investigations  were  : 

1.  To  determine  the  proportion  of  girls  suffering 
*l  o,nrrD^- C^1S£^1  Ihy  during  menstruation. 

2.  I  o  inquire  into  the  habits  of  each  girl  durin«  her 
period,  with  a  view  to  tracing  the  effects  of  these 
habits  on  her  health. 

3.  To  watch  the  effect  of  school  life  on  the  menstrual 
function  especially  with  regard  to  study,  exercise,  and 
general  hygiene. 

I  lie  results  of  some  of  the  inquiries  are  shown  in  Table  A 
but  some  of  the  terms  used  iu  it  require  explanation. 

Irregular  Menstruation.— Under  this  are  included  all 
those  whose  periods  do  not  occur  every  three,  four,  or  live 
weeks.  It  therefore  includes  all  cases  of  amenonhoea— 
which  subject  will  be  dealt  with  later. 

No  Pain  or  Discomfort.— The  proportion  of  girls  free 
from  any  disturbance  whatever  (73  per  cent.)  is  probably 
larger  than  the  average  among  girls  of  the  well-to-do 
classes,  but  a  possible  explanation  of  this  is  also  oiven 
below.  In  this  group  are  included  those  who  state"that 
they  are  usually  free  from  any  discomfort,  but  have  ex¬ 
perienced  slight  pain  or  discomfort  very  occasionally. 

wIlicl1  is  mostly  of  tho  congestive  type,  is 

,  j0  estimate,  and  at  the  best  can  only  be  roughly 
classified.  Ihe  spasmodic  type  of  dysmeuorrhooa  is  very 
rare,  only  4  out  of  the  1,200  cases  being  recorded.  There 
was  one  case  of  intermenstrual  pain  or  Mittelsclimerz. 

Incapacitated.  Under  this  heading  are  grouped  all 
those  who  state  that,  on  account  of  pain,  sickness,  or 
headache,  they  are  rendered  unable  to  carry  on  their 
ordinary  pursuits.  In  some  cases  they  have  to  retire 
merely  tor  half  an  hour  or  so. 

Malaise.  This  term  refers  to  all  those  who  suffer  from 
headache,  nausea  or  lassitude  in  a  mild  degree. 

lief  during  the  Period.  — It  is  found"’  that  the  largo 
majority  of  those  who  are  in  the  habit  of  lying  down  or 
resting  in  bed  during  the  period,  do  sc  against  their  own 
inclinations  by  order  of  the  mother. 

n.af,!s‘—lij  is  surprising  to  find  how  tho  old  prejudice 
against  the  use  of  water  during  the  menstrual  period  still 
chugs  even  to  educated  people,  who  in  other  respects  are 
most  attentive  to  the  laws  of  personal  hygiene.  In  most 
families  the  girls  are  still  taught  that  it  is  dangerous  to 
take  baths  at  those  times,  and  that  their  ablutions  should 
be  limited  to  the  face,  neck  and  hands.  Very  few  are 
allowed  to  wash  their  feet  until  after  the  flow  has  ceased. 
Ihe  figure  23.4  given  in  Table  A  is  much  larger 
than  the  proportion  of  girls  taught  at  home  to  take  baths. 

i  th™.rd'  in  ^act’  *n  tlje  tigures  the  influence  of 
school  life  aud  teaching  is  already  manifest. 

Games  and  Exercise.— It  was  found  that  most  of  the 
children  would,  if  left  to  themselves,  play  games,  cycle, 
and  take  walks  as  usual  throughout  the  period,  but  that 
they  have  not  been  allowed  to  do  so.  It  is  amusing,  how¬ 
ever,  to  find  how  many  of  the  elder  girls  succeed  in  over¬ 
riding  their  parents’  objections  if  the  period  happens  to 
coincide  with  a  hockey  or  tennis  match,  a  dance,  or  a  day’s 
hunting.  In  no  case  has  any  ill  effect  been  acknowledged. 

Table  A. 

(Number  of  girls  questioned,  1.200.) 


|  No. 

Percentage. 

Regular  menstruation  . . 

646 

53.8 

Irregular  menstruation . 

554 

46.1 

No  pain  or  discomfort  . 

877 

73.0 

Discomfort  or  slight  pain  . 

294 

24.6 

Severe  pain  . 

... 

29 

2.4 

Incapacitated  .  .  ^ 

64 

5.3 

Malaise . 

109 

9.0 

Rest  during  the  period  . 

276 

23.0 

Baths  during  the  period . 

281 

23.4 

Games  and  usual  exercise  during  the  period 

488 

40.7 

Constipation  during  the  period 

108 

9.0 
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Constipation. — Although  this  is  not  a  common  complaint 
am 0110  school  girls  some  of  them  have  a  tendency  to  it 
during  menstruation,  and  it  seems  to  be  a  common  belief 
that  aperients  should  be  avoided  at  these  times. 

Advice  Given  to  Each  Girl.  _  . 

To  every  girl  I  explain  tliat  menstruation  is  not  a 
malady  but  a"  natural  function,  and  that  the  natural  and 
moper  thing  is  for  her  to  feel  quite  well  and  free  from 
pain  or  any  unpleasant  sensations.  I  emphasize  that  it 
should  not  be  necessary  to  lie  down,  arid  tliat  h  she  feels 
too  poorly  to  enter  into  the  ordinary  life  of  the  school,  she 
should  have  advice  from  her  doctor,  as  any  trouble  co 
iiected  with  her  period  can  be  much  more  easily  put  nQht 
bow  than  after  it  has  become  established  for  years. 

1  further  explain,  usually  to  her  great  astonishment  that 
it  is  quite  safe  for  her  to  have  a  bath,  and  that  she  should 
if  possible  take  one  at  the  onset  of  the  period,  ^t  enough  just 
to  hush  the  skin,  and  continue  to  take  a  warm  bath  da  y 
throughout  the  period;  that  immersiou  m  hot  water  will 
relieve,  if  it  does  not  put  a  stop  to,  any  slight  headache  or 

feeling  of  local  discomfort.  .,  , 

With  regard  to  exercise,  I  tell  her  that,  provided  she 
feels  well,  exercise  will  do  good  rather  than  harm,  and  that 
there  is  no  need  to  cut  herself  off  from  walking,  cycling, 
horse-riding,  outdoor  games,  dancing,  or  gymnastics. 
Swimmino,  for  obvious  reasons,  cannot  be  indulged  in. 
I  furthermore  explain  that  most  unpleasant  sensations 
associated  with  menstruation  are  dispelled  by  a  brisk  walk, 
-whereas  they  are  prolonged  by  lying  down.  In  all  cases 
the  consent  of  the  parents  is  obtained  before  any  change  m 
regimen  is  adopted. 

All  girls  suffering  from  amenorrlioea  associated  with 
ill  health,  menorrhagia,  leucorrhoea,  constipation,  or  the 
severer  forms  of  malaise  and  dysmenorrlioea,  are  reteired 
for  treatment  to  their  medical  attendants. 

As  already  stated,  Table  A  gives  the  details  elicited 
at  the  first  interview.  Of  these  1,200  girls  734  have  been 
seen  more  than  once.  In  Table  B  the  information  obtained 
at  the  first  and  subsequent  interviews  is  tabulated  for 
comparison. 

Table  B. 


The  Effect  of  Baths  and  Exercise. 

Over  a  liundred'former  sufferers  testified  to  the  beneficial 
effect  of  the  hot  bath,  many  attributing  their  freedom  from 
pafn  entirely  to  it.  Several,  however,  have  not  obtained 
their  mothers’  consent  to  try  the  bath  Two  said  that 
they  felt  faint  after  the  bath,  so  did  not  repeat  it.  Five 
felt  no  benefit  at  all ;  one  of  these  lias  been  cured 

of  her  dysmenorrlioea  by  appendicectomy ,  another,  vho 
was  formerly  free  from  pain,  has  had  dysmenorrlioea  ever 
since  she  was  operated  on  for  appendicitis.  . 

The  verdict  in  favour  of  exercise  during  menstruation 
is  also  almost  unanimous.  Several  of  the  girls  had  dis¬ 
covered  its  beneficial  effect  before  the  first  interview. 
Many  volunteered  the  information  that  they  had  pam  o. 
felt  poorly  during  the  holidays  only;  most  of  these  were 
made  to  lie  down  when  at  home  during  the  first  day  of 
the  period.  Six,  of  whom  two  did  not  like  games  at  any 
time  stated  that  exercise  did  not  suit  them  ;  two  of  then 
Lid  that  exercise  had  the  effect  of  making  the  next  period 
more  profuse.  In  some  of  the  boarding  houses  the  old 
regulations  still  hold,  and  the  girls  are  forbiuden  to  Oo 
to°tlie  playing  field  for  the  first  three  days  of  menstruation. 
On  comparing  the  records  of  these  girls  with  those  ot 
the  houses  where  freedom  of  action  is  allowed,  the  efficacy 
of  the  bath  and  exercise  is  very  apparent, 
five  years  the  large  majority  of  the  girls  have  been  free 
to  play  games  or  take  any  other  exercise  (except  swim¬ 
ming  durin"  menstruation,  and  not  one  casua  y  ms 
Scared? Tof  have  any  cases  of  ill  effect  been  reported 

to  tllG  llOUSG  doctois.  #  _  «  •J.1  VAfpT*Pnr*P  to 

A  word  of  explanation  is  called  for _  with  iefere^c 
the  apparent  discrepancies  between  the  figures  in  the 

Tables*  A  and  B.  In  Table  A  73  per  cent,  are  stated  to  be 
tables  A  ana  .  ,  ,  during  menstruation,  whereas 

free  from  any  disturbances  aunu 


First  Interview. 

Subsequent 

Interview. 

No. 

Percentage. 

No. 

Percentage. 

Begular  menstruation . 

383 

52.2 

525 

71.5 

Irregular  menstruation 

351 

47.8 

209 

28  5 

No  pain  or  discomfort . 

498 

67.8 

625 

85.1 

Discomfort  or  slight  pain 

224 

30.  5 

105 

14.3 

Severe  pain .  . . 

12 

1.6 

4 

0.5 

Incapacitated  . 

38 

5.1 

7 

0.9 

M&ildiiso  •••  •••  •••  ••• 

70 

9.4 

17 

2.3 

Best  during  the  period . 

149 

2  .3 

46 

6.2 

Bath  during  the  period . 

84 

11  9 

313 

42.0 

Gaines  and  usual  exercise 

270 

35.3 

493 

67.1 

during  the  period 
Constipation  during  the  period 

52 

7.0 

19 

2.5 

in  Tnhle  B  the  figure  is  only  67  per  cent.  . 

these  figures  to  be  above  the  average ;  they  are  certain. y 
higher  than8 those  obtained  by  Dr.  Chisholm,-  who  f<  and 

that  among  the  school  girls  she  was  examining,  ,  , 

tnat,  amuu  two  _ n  .anv  kind  admitted. 


It  will  be  observed  : — 

1.  That  the  percentage  of  girls  who  suffer  from  no 
disability,  or — as  they  usually  express  it — “don’t  feel  any¬ 
thing  different,”  has  risen  from  67  to  85  per  cent. 

2.  That  there  is  a  notable  diminution  in  the  number  of 
those  suffering  from  various  degrees  of  pain  or  malaise  a 
total  of  17  per  cent,  as  against  41  per  cent. 

3.  That  only  6  per  cent,  instead  of  20  per  cent,  he  down 
during  the  period. 

4.  That  there  is  a  large  increase  in  the  number  of  those 
taking  baths  and  playing  games. 

5.  That  there  is  a  decrease  in  the  number  of  cases  of 
constipation. 

It  appears  to  me  that  these  figures  bear  a  relation  to  one 
another,  and  that  it  is  the  practice  of  taking  baths,  and 
more  especially  exercise,  which  has  reduced  the  number  of 
those  suffering  from  the  congestive  forms  of  dysmenorrlioea 
and  constipation.  In  studying  the  individual  note-sheets 
this  fact  has  been  brought  out  in  a  very  large  number 
of  cases. 


pM  fcoCmKrIe“numbe?  of  gir“  seen  recently,  and  it  is 
F  und  that  the  percentage  of  girls  '^^0  t  1 

S“^e  SVadopifa  SiW 

Sfd  prete  to  be  the  best  remedy  for  any  symptoms 

tions!  is  brought  out  very  definitely.  D  •  “ 

Mosher 3  advocates  special  exercises  of  the  abdominc 
muscles  for  the  treatment  of  dysmenorrlioea,  and 
describes  how  pain,  excessive  flow,  nausea,  and  head¬ 
ache  have  yielded  to  this  treatment  hr  an  interesting ,  ser.es 
of  ctses  Dr.  Mosher  does  not,  however,  recommend  that 
schoolgirls  should  be  permitted  to  continue  tl.e.r  regula. 
gymnastics  or  athletics,  though  s  ie  a  ^ 

with  more  mature  judgement  may  find  that  they  can  do 

with  impunity. 

Periodicity. 

IrrefMly- It  is  striking  in  what ,  a  large . 
of  the  girls  the  flow  is  irregular,  Y  aQ(j  ^ 

-noto'yeirs.  The  flgure 
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pnmns  girkthe  large  majority  of  whom  are  at  boardin* 
bchool,  and  consequently  affected  by  change  of  environ" 
ment.  It  seems  that  there  may  be  some  advantage 
connected  with  an  irregularity  of  the  flow  in  yournr  „irf8 
since  dysmenorrhoea  is  associated  with  regular  menstrua ’ 
?;°p  a  "rea.ter  Proportion,  66  per  cent.,  than  it  is  with 
if  eguJar  menstruation,  wdiere  the  percentage  is  34. 

It  /  of  Study  on  the  Regularity  of  the  Flow.- 

rd,-l!  ]f„l  o  t  mat/T  °f  common  belief  that  education  in 
gnls  has  a  harmful  effect  on  the  functions  of  the  generative 
organs,  and  that  the  amenorrhoea  which  so  often  occurs 
as  soon  as  a  girl  goes  to  school  or  college,  after  perhaps 

tSfcriSf  ;«egU-  ar  ,“eU,Sfcr"aiion  at  h  ,n,e>  is  an  indication 
that  she  is  using  her  brain  to  the  detriment  of  her  health 

eorH^'f  °rgans  t0  suffei'  boiug  the  generative  organs.  It 

in  fo  hrla  VCryflC°mm0n  thing  f°r  amenorrhoea  to  set 
in  foi  three  months  or  more  after  a  girl  arrives  at  the 

school  which  supplies  me  with  my  data.  But  it  is  also  a 
common  occurrence  among  servant  girls  going  from  the 
counti y  to  situations  in  a  town,  and  occurred"frequently 
among  hospital  nurses  who  went  abroad  during  the  war 

of  tie  wo  1  ,f„Se  CaSCS  U,?re  is  110  ch»“se  in  tl.fcl.anTcte 
ot  the  w Oik,  nor  any  gie  .ter  mental  strain.  In  conncxu  n 

with  this  point  it  was  of  interest  to  compare  the  frequency 

of  the  occurrence  of  amenorrhea  among  the  boarders  and 

the  day  girls  it  was  found  that  wlfereas  it  occuied 

onlvU,?  the  m  m  24  pGr  Cent  of  the  Carders,  it  was 

only  present  in  5  per  cent,  of  the  day  girls,  although  the 

nm!nta>  fStifU  n°  gie  lter  for  the  hoarders,  but  is,  m  fact 
undoubtedly  less  on  the  whole,  owing  to  the  stricter 
regime  allottmg  fixed  hours  for  recreation  and  sleep 

fi  y  f  i8  •“  'V^°m  there  is  a  Pudency  to  overwork 
aie  those  studying  for  an  examination,  and  from  this  point 

S  1W0A  IT,  bC°“,  keT  “s  -^3  Tl 

gnl  s  woik.  I  he  total  number  of  girls  reading  for  public 
examinations  was  297;  of  these  the  number  who 

e.ght~thataSe2°firrh0ea  dTing  P°riod  of  study  was 
ei0iit  that  is,  2  6  per  cent.— and  these,  with  one  excep¬ 
tion  were  boarders,  some  of  whom  began  examination 
?\°i  1  on  entcring  the  school,  and  were  therefore  liable  to 
temporary  amenorrhoea  owing  to  change  of  environment 
Hence  we  may  conclude  that  whatever  the  cause  of  the 
amenorrhoea  in  the  29  per  cent,  of  the  cases  examined 
may  have  been,  it  was  not  due  to  mental  strain.  In  a  few 
cases  the  amenorrhoea  was  associated  with  chlorosis  or 
]1Gl  .SIgns  1  health,  but  this  was  very  exceptional, 

examinaLna3eS  ***  am°nS  the  candidate*  for 

Dysmenorrhoea. 

Whereas  the  boarders  are  more  subject  to  amenorrhoea 
dysmenorrhoea  is  relatively  more  frequent  among  the  day 
gu  ^  under.tbe  term  dysmenorrhoea  are  included  all 
conditions  o.  pain,  discomfort,  and  malaise,  the  percentage 
qf  cases  among  those  who  have  been  a  year  or  more  in  the 
gh-!s01  ^  3‘7  am°Ug  the  boarders  and  11.3  among  the  day 

TI'eJidafion  between  Dysmenorrhoea  and  Study. — Of 
the  297  girls  working  for  examinations  there  were  seven¬ 
teen  that  is,  5.7  per  cent.— in  whom  dysmenorrhoea 
begun  or  was  accentuated,  during  the  period  of  study 
I-rom  this  it  cannot  be  concluded  that  study,  per  se  is  the 
cause  of  the  dysmenorrhoea,  especially  in  view  of  the  fact 

cnmin  ?  Pr°POrti?n  ?,f  suff,erers  among  the  examination 
candidates  is  smaller  than  that  among  the  total  number  of 

the  re?  ?°0  V™  ha7®  reached  the  age  of  puberty, 
the  relative  figures  being  13  per  cent,  and  15  per  cent.  It 

fi^nembTd’  tG°’  that  if  a  8irl  ^  pressed  for  time, 

Ti?isfii?fnll  gS^Sl?  glvcs.uP  are  her  games  and  walks. 

is  is  followed  at  once  111  some  cases  by  constipation 
pelvic  congestion  and  dysmenorrhoea.  Among  those  who 

oneeTn  fl°"7  1pafclcnfts  tlle  dysmenorrhoea  has  yielded  at 
id  cm?  taklUfg  °E  m»re  exercise  without  any  alteration 
.  ^  e  C0Ulse  of  the  study.  I  would  suggest,  therefore 

lat  pressure  ot  brain  work  affects  menstruation  adversely 
only  in  so  far  as  it  encourages  sedentary  habits.  * 

Lelation  of  Dysmenorrhoea  to  Social  Position.— That 
paiufu  menstruation  is  more  complained  of  among  women 
ot  thQ  leisured  and  educated  classes  than  among  those  of 
the  working  clases  is  doubtless  the  experience  of  most 
general  practitioners.  The  reason  generally  given  is  the 
increased  susceptibility  to  pain  brought  about  by  careful 
uuitme  and  it  is  suggested  that  this  increased  sensitiveness 
is  one  of  the  prices  paid  for  higher  civilization.  It  is  said 


[ 


Tms  British 

Mkdical  Journal 


5r3 


vedf vinTthi^Sr3,  IS  "nknow“  among  savages.  Statistics 
\  ei Hying  this  statement  are  not  available,  but  since  such  a 

Xr?nin°rf  carcfu!ly  b,0,lght  ”1>  girls  menstruate 

P  '  dy;sm.e°?rrlloea  is  clearly  not  a  necessary 
accompaniment  of  civilization.  y 

rmLV°.Uld  SUggPSt  tbat  the  grater  frequency  of  dys- 
menonhoea  among  the  well-to-do  is  the  result  of  the 

Jfs°ibmitnoCt-Vltf  t0nWlUCh  ?°  many  of  the  children  have 
every  cTre’’o  ^t0  1 10  a™ety ;  of  the  mothers  to  “  take 
y  caie  of  their  daughters  during  the  period  I11  the 

mterfered”3 win''0  ?atoral  °‘  RWs  is  Lwolu 

dysmtSrhoea .  ’  '  lClati''e  “oeilo“‘  f‘°“ 

T  .  Date  of  Onset  of  Menstruation. 

1  f  1S  a  S°  s.EaEed  tlmt  menstruation  begins  somewhat 
latei  among  girls  where  the  conditions  of  life  are  not  good. 

tl t  ?  su!nVian'zes  th0  data  1  obtained  on 
S  h-if  f  KT  -  C  J’  thongh  havmg  110  direct  bearing  on  the 
tobjabl0f-thlSPiaper’  Vmy  be  °f  infcei’est  as  it  refers  only 

IsSatSa  iS  a  maUel'  °f 


Age  of  Onset  of 
Menstruation. 
9 
10 
11 
12 

13 

14 

15 

16 

17 

18 


Table  C. 


Number  of 
Girls. 

1 

12 

69 

224 

357 

309 

125 

40 

7 

4 


Conclusions. 

1.  That  the  majority  of  schoolgirls  are  free  from  any 

menstrual  disturbance.  y 

2.  That,  if  no  unnatural  restrictions  are  imposed,  the 
proportion  of  girls  free  from  any  menstrual  disturbance 
tends  to  increase. 

3.  That  girls  m  normal  health  should  be  encouraged  to 
take  baths  and  exercise  during  the  menstrual  period. 

J*.  i,hafc  tbe  amenorrhoea  to  which  schoolgirls  are 
subject  is  not  caused  by  mental  strain. 

5.  That  study  per  se  is  not  a  cause  of  dysmenorrhoea, 
although  if  pursued  to  the  exclusion  of  daily  exercise  it 
may  be  indirectly  a  contributory  factor. 
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THE  PLACE  OF  MUSCLE  RE-EDUCATION  IN 
T11E  TREATMENT  OF  ANTERIOR  POLIO¬ 
MYELITIS  (INFANTILE  PARALYSIS). 

BY 

CHARLES  MACK  AY",  M.D.Melb., 

Late  Lieutenant-Colonel  It. a  M  C  •  Om^n  ,»  .r 

RE-E11UCATION ^^DEPAETMENTtALDE^HlfspTc^ 

bURGicAL  Hospital.  Liverpool;  and  Hon.  PhysiciIn  X 
to  Out- patients,  Melbourne  Hospital. 

Since  the  necessity  became  apparent  for  a  specialized 
form  of  muscle  treatment  in  the  after-treatment  of  the  loss 
ot  muscle  function  caused  by  war  injuries,  the  expression 
re-education  of  muscle”  lias  become  very  familiar 
I  lie  modern  conception  of  muscle  re  education  as  a 
therapeutic  measure  is  not,  however,  a  war  product  •  tlio 
principles  on  which  it  is  based  had  been  elaborated’  and 
applied  to  the  treatment  of  infantile  paralysis  several 
jeiirs  before  the  war.  Muscle  re-education  is  an  entity 
quite  distinct  from  the  routine  physical  therapeutic  pro 
endures  of  massage,  electricity,  passive  movements,  and 
Swedish  remedial  exercises.  In  all  cases  of  muscle 
weakness  it  is,  111  my  opinion,  the  essential  procedure,  and 
any  other  methods  used  in  conjunction  with  it  are 
subsidiary.  It  is  important,  therefore,  that  a  clear  con¬ 
ception  should  be  held  of  the  meaning  of  the  term  “muscle 
re  education.” 
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Muscle  re-education  as  successfully  applied  to  the  early 

oocl.ua  toxicity,  anil  vascular  deprivation  accompanying 
the  acute  inflammation  in  the  neig  1  araqual 

anterior  cornual  cells  of  the  spinal  cord.  A\  ith  the  graauai 
subsidence  of  the  inflammatory  process,  recovery  moie 
or  less  rapid  and  complete  occurs  in  the  nervous  structm 
and  muscle  re-education  then  aims  at  restoration  of  the 
continuity  of  the  motor  impulse,  and  the  re-establishment 

at  the  earliest  possible  moment  of  co-ordination  with  the 
almost  intact  nmscle  system.  To  do  this  calls  in  no  small 
degree  for  patience,  perseverance,  and  experience  • 

IS'S'cTl  action^be  Ldc 

fa:  jmss  x 

lost  or  m-eatty diminished,  voluntary  movement  ovei  a 
particular  a,cya  is  found  to  be  iu.Possib  e;  tbe  attempt  s 
therefore  given  up  and  a  flaccid  paralysis  of  _  vauab  e 
extent  results.  To  start  the  motor  machine  working  again 
in  its  normal  physiological  manner,  and  not  merely  as  a 
reflex  “Sion,  a  mental  effort  is  required,  and  tins  can 
only'  be  accomplished  if  tire  cerebrum  is  capable  o 
interpreting  correctly  a  spoken  order  for  a  particular 
limb1  movement,  and  then  of  activating  the  motor  cells 
of  the  cerebral  cortex  for  the  performance  of  this  move¬ 
ment-  in  a  young  child  who  is  a  recent  victim  of  infantile 
paralysis  the  amount  of  mental  effort  required  is  very 
appreciable.  It  is  inconceivable,  however,  that  any 
mental  effort  on  the  part  of  a  child  should  succeed  1 
producing  movement  in  a  limb  if  all  the  anterior  horn 
cells  subserving  motor  function  for  that  limb  had  been 
destroyed,  or,  to  quote  an  expression  in  common  use 
‘‘Irreparably  damaged.”  Clinical  study  shows  that 
the  paralytic  sequelae  of  poliomyelitis  have  undoubtedly 
a  tendency  to  recover;  this,  to  my  mind,  is  explained 
most  simply  by  the  theory  of  gradual  lecoveiy  0 
Die  nerve  cells  from  the  effects  of  the  inflammatory 
process.  Microscopic  pathology  shows  that  not  all  the 

anterior  cornual  cells  in  any  one  m  ^ 

the  destruction  rarely  seems  to  be  complete,  hmce  return 
of  motor  function,  either  partial  or  complete,  can  be  prove 
to  take  place  after  an  attack  of  anterior  poliomyelitis,  it  is 
necessary  to  postulate  either,  firstly,  recovery  of  slightly 
SamagedY  nerve  cells,  or  secondly,  nerve  cells  with  intact 
connexions  sufficient  to  ensure  movement  remaining  active 
at  other  levels  of  the  cord.  It  may  only  be  the  stimulus  of 
m-eat  necessity  which  makes  these  long  connexions  respond 
hi  order  to  ensure  that  function  may  gradually  be  restored 
to  some  degree  of  its  former  vigour.  Muscle  re-education, 
while  recognizing  the  great  importance  of  the  moibid 
anterior  cornual  cells,  at  the  same  time  desires  and 
attempts  to  displace  them  from  recognition  as  the  sole 
faeto/of  importance;  it  refuses  to  be  prevented  by  the 
knowledge  that  the  nerve  cells  may  have  been  gross  y 
injured  from  attempting  to  secure  recovery  of  muscle 
function.  If  one  assumes,  as  is  supported  by  much  clinical 
evidence,  that  some  degree  of  recovery '  o “^cle  ?U“C ^ 
is  possible  in  every  recent  (two  weeks  to  two  yeais)  case  o 
infantile  paralysis,  no  effort  should  he  : sP^edf^^eg^d 
studv  muscle  itself  as  the  predominant  factor  in  tins 
disease,  and  in  this  way  to  endeavour  to  obtain  the  gieatest 
amount  of  recovery  possible. 


The  Importance  of  Muscle. 

concentrated  on  the  pathological  processes  m  the  lie.  xoua 
svstem  Muscle  must  now  be  restored  to  its  nghttui  ana 
prominent  place  in  the  treatment  of  disorders  of  the  nemo- 
muscular  system.  To  make  careful,  exceedingly  painstaking, 
and  accurate  diagnoses  ot  the  site  of  the  nervous  lesjon 
may  be  an  intellectual  pastime,  but  it  alone  is  of  no  value 
from  the  point  of  view  of  the  patient’s  regaining  muscular 
function.  Muscle  cannot  be  left  to  tight  for  its  existence 
unaided  :  in  these  neuro- muscular  lesions  we  must  concen¬ 
trate  our  treatment  on  muscle  itself,  and  must  adopt  every 
means  in  our  power  to  coax  tiny  movements  back  and 
gradually  to  blow  into  a  flame  the  spark  which  has  so 


nearly  been  extinguished.  In  poliomyelitis,  after  the 
acute^s  tage  of  the  illness,  we  are  dealing  with  a  nervous 
system  portions  of  which  have  been  more  or  !ess  damaged 
but  with  a  muscular  system,  on  the  other  hand,  wli  c 
should  be  nearly  intact  except  in  so  far  as  it  has  been  I  rt  - 
tically  cut  off  for  some  weeks  from  its  source  of  nervou.. 
eneroy.  If  uo  attempt  at  voluntary  movement  is  made  for 
some  considerable  time,  a  great  and  precious  opportumty 
will  have  been  lost.  Without  overlooking  for  a  moment .toe 
importance  of  rest  as  a  curative  and  helpful  factoi, I  co 
aider  that  rest  alone  will  not  restore  muscle  function,  nor 
can  it  initiate  it.  If  we  rest  the  limbs  in  accurately 
fitting  splints,  and  simply  wait  for  recovery  of  movemen 
to  appear,  both  muscle  and  recovering  nerve  cell  will, 
through  their  mutual  absence  of  function,  gradually  i6c 
unfavourably  on  each  other ;  the  final  result  in  spite  of 
massage  and  electricity,  being  the  atrophy,  fabrous 
degeneration,  and  wasted  shortened  limbs  unfortunately  so 
familiar  in  this  disease.  .  On  the  other  hand  it  would 
wrong  treatment,  especially  in  the  eaily  stages  o 
disease,  to  attempt  to  obtain  voluntary  movement  at  the 
expense  of  grave  muscle  fatigue.  This  is  dangei  to  be 
constantly  watched  for  and  guarded  agamst^but  l  think 
it  can  occur  very  seldom,  owing  to  the  great  difficulty 
experienced  in  getting  a  child  to  concentrate  its  effoits  at 
muscular  movement  for  a  time  sufficiently  long  to  render 
fatioue  possible.  The  ideal  of  treatment  is  a  delicate 
co-ordination — recovery  of  muscle  function  going  on  hand- 
in-hand  with  nerve  cell  recovery.  The  neuro-muscular 
svstem  is  thus  regarded  from  a  clinical  point  of  view a 
physiological  whole  with  interdependent  parts  exhibiting 

continual  mutual  action  and  reaction.  _  ,,  , 

Rest  must  be  combined  with  sane  and  skilled  atteuq  s 
at  muscle  re-educatiou.  At  first  rest  for  twenty- 
two  or  twenty-three  hours  out  of  the  twenty- four  on 
accurately  fitting  and  properly  devised  splints  is  an 
essential  part  of  our  modern  treatment  of  this  disease  ;  in 
my  opinion,  however,  even  more  important  is  the  temporary 
“eLo^al  of  the  splints  for  a  short  period  of  time  (twenty 
minutes  to  one  hour  one  to  three  times  daily,  with 

adequate  precautions  against  the  positional  stretching  of 
weak  muscles),  for  the  purpose  of  atteniptmg  voffintary 
movement  under  the  easiest  possible  obtainable  condi¬ 
tions.  In  this  connexion  it  is  most  important  to 
remember  that  each  weak  muscle  or  muscle  group  must  be 
very  carefully  studied,  so  that  when  the  attempt  to  obtain 
movement  is  made  advantage  can  be  taken  of  every  factor 
likelv  to  be  of  help,  such  as,  for  example,  leverage,  direction 
of  action  of  the  muscle,  effect  of  gravity,  effect  of  working 
on  a  smooth  flat  surface  (such  as  powdered  cardboard) , 
in  view  of  the  effect  of  fatigue,  only  a  small  amount  ot 
work  should  be  done  at  any  one  time.  There  is  a  zero 
position  for  every  muscle  and  muscle  group— that  position 
in  which  the  paralysed  muscle  and  its  healthy  opponent 
are  in  a  state  of  equilibrium.  This  is  the  position  in  which 
muscle  re-education  should  be  begun  each  day  and  in 
which  the  limbs  should  be  rested.  Mackenzie,  who 
originated  the  idea  of  this  zero  position,  states  also  that 
a  biological  law  underlies  the  recovery  of  a  so-called 
paralysed  muscle.  Muscle  or  muscle  group  action  is  a 
complex  function,  one  made  up  of  several  separate 
activities;  the  loss  in  the  acute  stagehand  consequently 
the  later  recovery,  follow  in  a  definite  ancestral  or 
evolutionary  sequence.  According  to  this  view  one  cannot 
regain  all  the  functions  of  a  muscle  at  once,  even  to  a 
snTall  extent,  but  by  re-education  one  can  gradually  obtain 
them  all,  and  finally  then  increase  their  strength  of 
action.  For  example,  the  quadriceps  femoris  group,  the 
extensor  of  the  knee-joint,  may,  if  affected  by  infantile 
paralysis,  be  able  to  straighten  out  the  flexed  knee  when 
the  patient  is  lying  down,  but  be  quite  unable  to  keep  the 
knee  extended  when  an  attempt  is  made  to  lift  the  heel 
off  the  bed  Similarly  the  flexors  of  the  elbow  may  just 
manage  to  bend  the  elbow  to  a  slight  degree  when  the 
patient  is  lying  down  and  movement  is  made  along  a 
smooth  flat  surface,  but  utterly  fail  to  bend  it  when  the 
arm  is  hanging  by  the  side.  The  action  of  gravity 
associated  with  man’s  assumption  of  the  upright  position 
is  chiefly  responsible  for  these  differences  of  functional 

activities.  .  ,,  ..  ,. 

The  following  case  illustrates  these  considerations; 


M.  L.,  aged  6,  was  brought  to  me  in  January,  1920,  for 
niralvsis  of  her  left  leg  and  foot,  left  arm  and  right  arm.  The 
Section  had  occurred^  October  5th,  1919,  and  thus  I  saw  her 
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nearly  three  months  later  than  I  should  have  wished  ;  especially 
in  the  case  of  the  upper  limb,  early  diagnosis  and  immediate 
treatment  are  of  vital  importance.  I  was  informed  that  the 
paralysis  had  originally  been  more  extensive,  affecting  the  neck 
muscles  also;  there  had  been  some  slow  improvement,  most 
marked  m  the  neck  muscles,  but  also  apparent  in  the  left  hand 
anil  left  leg,  but  this  appeared  to  have  ceased.  Massage  was 
being  given  once  daily,  but  no  splints  had  been  ordered,  and  no 
attempt  had  been  made  at  re-education.  On  examination,  both 
arms  were  found  to  be  paralysed — the  right  completely,  while 
on  the  left  were  present  weak  movements  of  the  hand  and 
wrist  only,  movements  of  fingers  being  good,  but  opposition 
of  thumb  to  fingers  weak.  Walking  was  possible,  but 
there  was  a  definite  limp  with  drop-foot  on  the  left  side,  also 
nvperextension  of  the  knee  and  some  eversion  of  the  foot, 
irom  clinical  experience  of  this  disease,  I  considered  that  I  was 
quite  justified  in  recommending  treatment,  but  I  was  very 
guarded  in  my  prognosis,  especially  as  regards  the  right  arm 
and  hand,  lo  my  mind  the  essential  movements  to  be 
recovered  were  abduction  and  elevation  of  the  arms  at  the 
shoulder,  flexion  of  the  forearm,  and  supination  of  the  hand, 
as  well  as  dorsiflexion  of  the  foot  and  extension  of  the  knee. 
Before  le-eilucatiou  could  be  attempted,  however,  some  means 
of  procuring  anatomical  rest  had  to  be  devised,  especially  for 
the  arms.  It  was  obvious  that  the  dragging  weight  of  the  upper 
limbs  was  rapidly  causing  atrophy  of  the  shoulder  girdle 
muscles,  and  that  unless  this  weight  were  removed  the  child 
would  never  again  raise  her  arms  (there  is  less  justification  for 
leaving  a  shoulder  unsupported  in  a  case  of  paralysis  than  there 
is  for  the  non-setting  of  a  fractured  humerus).  A  double  right- 
angled  arm  abduction  splint  of  light  iron  was  fitted  to  the 
patient  s  upper  limbs.  (So  far  as  I  am  aware,  this  is  the  first 
reported  case  of  a  double-arm  abduction  splint  having  been 
used  in  the  treatment  of  the  paralyses  caused  by  this  disease.) 
l>y  its  means  anatomical  rest  was  given  to  the  shoulder  girdle 
muscles— to  the  deltoid  muscle  especially,  but  also  to  the  flexors 
of  the  forearm  and  the  supinators,  as  well  as  the  hand  muscles. 
Ihe  splint,  so  arranged  that  mid-supination  was  the  resting 
position,  was  worn  continuously,  being  put  on  after  the 
morning  re-educative  exercises  and  taken  off  at  night;  it  was 
not  found  possible  to  get  it  worn  in  bed.  It  is  necessary  to  lav 
great  stress  on  the  importauce  of  the  right-angled  abduction 
arm  splint  in  the  treatment  of  infantile  paralysis  affecting  the 
upper  limb— first,  because  adequate  rest  for  arm  muscles  has 
not  previously  been  sufficiently  insisted  on,  or  rather  has  been 
conspicuously  neglected;  and  secondly,  because  of  the  neces¬ 
sity  for  overcoming  the  objections  of  the  parents  and  the  child 
to  the  wearing  of  a  somewhat  cumbersome  apparatus.  Rest 
for  the  left  leg  and  foot  was  obtained  by  ordering,  for  twelve 
months  from  the  onset,  no  walking  anil  very  little  standing, 
'i'o  prevent  deformity  a  special  day  and  night  shoe  was  pro¬ 
vided,  designed  to  keep  the  foot  at  a  right  angle  and  to  prevent 
eversion  or  inversion ;  this  was  extended  to  above  the  knee, 
with  a  pad  under  the  knee  to  allow7  of  a  few  degrees  of  flexion.' 
Active  movements,  after  being  originated  by  me,  were  helped 
and  supervised  by  the  mother  twice  daily  for  a  variable  time 
depending  mainly  on  the  child’s  sense  of  fatigue;  all  movements 
were  done  lying  down,  andaconstantendeavour  was  made  to  find 
easy  limb  positions.  The  exercises  for  the  leg  and  foot  were 
comparatively  simple,  being  mainly  concerned  with  develop¬ 
ing  the  tibialis  anticus  and  the  quadriceps.  Progress  was 
uninterrupted;  walking,  when  allowed,  can  now  be  per¬ 
formed  in  practically  a  normal  manner.  With  regard  to 
the  arms  the  problem  was  much  more  difficult,  but  great 
perseverance  by  mother  and  child  eventually  produced  the 
result  that  both  arms  could  be  abducted  and  raised  above  the 
head  ;  flexion  at  the  elbow7  could  be  obtained  in  both  when  the 
patient  was  lying  down,  but  only  to  a  comparatively  small 
degree  on  the  right  side.  Apart  from  a  little  flexion  at  the 
w7rist,  no  further  movements  have  occurred  in  the  right  arm, 
and  the  prognosis  as  regards  the  hand  is  still  very  uncertain! 

On  the  left  side  practically  normal  movements  have  been 
obtained,  including  pronation  and  supination  of  the  hand,  but 
the  hand  and  arm  cannot  yet  be  raised"  above  the  shoulder  when 
the  child  is  more  than  half  sitting  up.  The  action  of  gravity 
then  comes  into  play,  and  the  muscles  are  not  yet  sufficiently 
strong  to  overcome  it;  the  principle  of  gradual"  acquisition  o"f 
function  is  being  followed,  however,  and  the  child  is  beiug 
elevated  stage  by  stage  on  pillows  (this  gradual  elevation  is  the 
only  method  by  w7hich  w7eak  shoulder  girdle  muscles  can  be 
slowly  re-educated  to  perform  their  normal  natural  functions). 
The  improvement  effected  by  rest  and  muscle  re-education  in 
the  case  under  review  has  been  continuous  and  considerable, 
and  in  my  opinion  no  other  combination  of  treatment  could 
have  produced  results  at  all  comparable. 


we  can  stand  calmly  by  and  regard  infantile  paralysis 
somewhat  in  the  light  of  a  visitation  or  punishment;  L  a 
scientific  profession  we  can  no  longer  be  content  to  givo 
tho  hopeless  and  helploss  prognosis  “  Nothing  can  be  done.” 
ne  requires  to  see  very  few  of  the  complete  arm  or  upper 
°-ld  naSGf  °/  mfa?tlle  Paralysis  to  realize  how  miser- 

mr!uw|he  futr  °f,  a  y°unS  subject  with  both  arms 
paralysed,  wasting,  shortening  of  the  limbs,  subluxation 
ot  the  shoulder- joints  owing  to  deltoid  atrophy,  and 
^eneial  disablement,  possibly  combined  with  a  deformed 
Jeg  or  legs,  make  death  almost  preferable.  If  the  lines  of 
treatment  above  indicated  are  followed,  much  that  is 
hopeful  and  cheerful  can  be  safely  promised. 

Conclusions. 

It  is  endeavoured  in  this,  paper  to  show  that  each  and 
every  child  surviving  the  first  onslaught  of  infantile 
paralysis  can  be  assisted  to  regain  muscle  power ;  a  few 
may  remain  permanent  cripples,  in  spite  of  every  care,  but 
11  treatment  is  begun  at  once  and  properly  carried  out  the 
majority  should  recover  moro  or  less  completely.  Tho 
paralysis  is  not  the  disease  ;  it  is  the  obvious  sequela. 
Our  aim  in  treatment  is,  therefore,  not  the  cure  of  tho 
disease  but  the  restoration  of  function  ;  this  must  be  be«un 
at  once,  before  postural  defects  have  occurred,  or  fibrous 
changes  in  the  essential  structures  have  taken  place.  Rest 
must  be  given  immediately  ;  muscle  re-education  should 
be  attempted  as  soon  as  we  can  reasonably  be  sure  that 
the  inflammatory  process  has  ceased,  which  may  be  at  tho 
end  of  the  first  week.  The  clinical  signs  will  bo  absence 
ot  pain,  tenderness,  or  pyrexia.  We  must  remember  that 
unless  guided  volitional  effort  takes  place,  limbs  may  hau<r 
helpless  which  liave;  unknown  to  the  individual,  recovered 
a  great  deal  of  their  power.  Whatever  maybe  the  ex¬ 
planation  of  the  changes  in  the  spinal  cord,  it  is  most 
important  for  the  physician  to  realize  that  the  muscles,  if 
onlj7  they  are  handled  correctly,  will  show  a  lar<*e  per¬ 
centage  of  recovery.  We  can  never  tell  in  any  individual 
case  what  the  extent  of  that  recovery  may  be,  and  it  is 
the  practitioner’s  business  to  exploit  it  in  every  case  to  its 
fullest  capacity.  It  is  essential  that  the  attempt  at  muscle 
work  be  made  under  the  easiest  possible  physical  condi¬ 
tions;  there  must  be  no  fatigue,  and  after  attempting  to 
work  the  muscles  must  be  at  once  adequately  rested  in  tho 
correct  anatomical  position.  Children  and  parents  very 
soon  take  an  intense  interest  in  every  detail  of  the  treat¬ 
ment,  especially  if  in  the  case  of  the  former  an  element  of 
play  or  game  can  be  introduced  in  the  exercises  to  varv 
the  monotony..  The  three  cardinal  points  of  treatment 
are:  (1)  anatomical  rest ;  (2)  muscle  re-education ;  (3)  general 
care  of  the  patient,  particularly  as  regards  warmth  of  the 
limbs,  light  massage  for  a  short  period  preliminary  to  the 
exercises,  careful  superintendence  of  the  whole  life  of  the 
child,  and  the  avoidance  of  fatigue  and  strain. 


JWmoranOn: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

ACUTE  INTESTINAL  OBSTRUCTION  CAUSED  BY  A 
HERNIATION  OF  SMALL  INTESTINE  INTO 
THE  PARADUODENAL  FOSSA. 

1  he  following  case  is  of  interest  for  several  reasons: 
(1)  the  rare  occurrence  of  the  condition  ;  (2)  the  insidious 
onset  and  gradual  development  of  the  symptoms  of  obstruc¬ 
tion  ;  (3)  the  ease  with  which  the  obstruction  was  relieved; 
(4)  the  rapid  convalescence  and  the  absence  of  shock,  which 
shows  the  importance  of  using  all  anti-shock  measures 
w7e  have  at  our  disposal  in  dealing  with  such  cases. 


The  Immediate  or  Ideal  Treatment. 

For  the  treatment  of  infantile  paralysis  to  be  placed  on 
a  satisfactory  footing  there  must  be  general  recognition  of 
the  two  guiding  principles  of  immediate  anatomical  rest 
and  of  scientific  muscle  re-education,  both  to  be  applied  at 
the  earliest  possible  moment.  Infantile  paralysis  being  a 
notifiable  disease,  and  the  future  of  sufferers  from  it  being 
of  such  grave  importance  to  the  community  (a  cripple  is  a 
constant  charge  on  the  State),  it  is  advisable  that  parents 
of  children  affected  should  be  given  by  the  health 
authorities  printed  directions  explaining  how  rest,  especially 
7  for  the  arms,  cau  best  be  obtained.  The  day  is  past  when 


I.  H.,aged  11  years,  had  complained  of  a  feeling  of  discomfort 
almost  amounting  to  pain  after  coming  borne  from  school.  Her 
father,  who  had  some  knowledge  of  medicine,  applied  massage 
of  a  rather  violent  description  to  her  abdominal  wall,  hoping 
by  this  means  to  procure  an  action  of  her  bowels.  As  this 
failed,  enemata  were  giveu,  the  result  being  a  very  slight  action 
dark  in  colour.  On  the  following  day  the  discomfort  and  pain 
were  exaggerated,  she  felt  sick,  could  not  eat,  and  the  bowels 
had  not  moved,  though  she  had  passed  some  flatus.  I  saw  her 
in  the  afternoon,  with  Dr.  E.  W.  Sharp  of  Bradford,  and  found 
the  following  :  The  child  was  pinched  about  the  face,  her 
tongue  was  moist  and  slightly  coated.  She  had  not  vomited, 
and  she  complained  of  an  indefinite  pain  in  her  abdomen  ; 
the  abdomen  was  not  distended,  there  was  a  slight  general 
rigidity,  it  moved  with  respiration,  but  there  was  indefinite 
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•.enderness  ou  the  left  side,  above  the  level  of  the  umbilicus. 
Thinking  that  the  condition  might  be  due  to  some  indiscretion 
1,  diet  we  decided  to  watch  the  case.  Two  days  later  her  con¬ 
dition  became  much  worse.  She  had  abdommal  pam,  disten¬ 
sion  vomiting,  and  her  bowels  had  not  acted,  and  no  flatus 
had  been  passed.  She  was  seen  on  this  occasion  by  Dr. 
Wrangham  of  Bradford,  who  diagnosed  intestinal  obst^*®“ 
and  recommended  immediate  operation.  I  saw  her  the  !  same 
evening  (July  3rd,  1920)  in  a  nursing  home,  and  found  the 
abdomen  very  distended  and  tympanitic.  She  was  vomiting 
and  peristalsis  was  plainly  visible  through  the  antenoi 

r!aparotomy  was  performed,  and  on  opening  the  pentoueal 
cavity  some  Slightly  turbid  fluid  escaped.  The  junction  of  the 
distended  and  collapsed  small  intestine  was  quickly  found,  and 

at  this  point  a  small  loop  of  the  gut  wa%  ^Vnt  QT  e  intes 
paraduodenal  .fossa,  and  obstruction  was  ^hsolnte.  The  intes 
tine  was  removed  from  the  fossa  without  difficulty  and  the 

fossa  was  closed  bv  two  stitches  of  catgut  although  there  was 

plastic  Ivmph  present  which  would  probably  ha^®?bi1*5rS^tdilJ 
without-  the  aid  of  stitches.  As  the  intestine  had ;  not  lost  its 
lustre  at  the  point  of  obstruction,  and  as  a  wave  of  peristalsis 
passed  across  the  constriction,  and  seeing  that  the  distended 
gut  contracted  when  stimulated  with  a  warm  towel,  the  abdo¬ 
minal  wound  was  closed  in  three  iayers  without  drama„e. 
Subcutaneous  saline  was  given  throughout  the  operation.  Th 
child  was  bandaged  in  cotton-wool,  and  all  the  manipuiations 
necessary  were  carried  out  without  delivering  the  gut. 
operation  lasted  seventeen  minutes.  ' 

Convalescence  was  uneventful,  there  was  very  little 
shock,  and  recovery  has  been  complete. 

Basil  Hughes,  D.S.O.,  M.A.,  M.B.,  B.Ch.Camb., 

B.Sc.Lond.,  F.R.C.S.,  .  . 

Assistant  Honorary  Surgeon,  Bradford  Children  s 
Hospital;  Surgical  Pathologist,  Bradford 
Royal  Infirmary. 
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A  CASE  OF  EXTRAUTERINE  FETATION 
PRESENTING  IN  THE  VAGINA. 

In  July,  1918,  I  attended  a  woman  who  appeared  to  be 
suffering  from  a  miscarriage.  The  patient,  a  multipara, 
thought  she  was  six  months  pregnant :  she  .complained  of 
almost  continuous  pain,  and  had  a  red  vaginal  discharge. 
The  head  of  the  fetns  could  he  felt  through  a  tlim  bag 
of  membraue,  but  I  found  the  uterus  little,  if  at  all, 
enlarged  to  the  left  of  the  presenting  muss,  and  distinctly 
separable  from  it.  I  perforated  the  membraue  (which 
was  the  thin  attenuated  vaginal  wall)  with  my  iinger,  and 
delivered  the  fetus,  which  appeared  to  be  of  about  five 
months’  development,  and  which  liad  evidently  been  dead 
some  time.  The  placenta  was  removed  with  some  little 
difficulty,  leaving  a  large  ragged  hole  in  the  right  vaginal 
fornix.  There  was  a  little  haemorrhage,  and  the  patient 
made  a  good  recovery.  I  believe  this  to  have  been  a  case 
of  extrauterine  fetation  which  developed  and  came  down 
between  the  layers  of  the  broad  ligament. 

Taunton.  ARTHUR  E.  JOSCELYNE,  M.D.,  M.R.C.b. 


A  CASE  OF  URINARY  SINUSES. 

This  case  came  under  my  care  on  account  of  tlie  illness  of 
the  general  surgeon  of  tlie  hospital.  I  must  make  the 
remoteness  of  this  sort  of  surgery  from  my  own  sphere  tlie 
excuse  for  regarding  as  an  exceptional  case  what  may  be 
fairly  familiar  to  genito-urinary  surgeons. 

A  Bad  a  wen  complained  of  passing  urine  and  stones  from 
three  openings  in  his  right  thigh.  The  sinuses  were  situated  111 
Scarpa’s  triangle,  2J  in.  below  the  origin  of  the  adductor  longus. 
Four  years  previously  he  had  had  a  bullet  wound,  with  entrance 
1  iu.  to  the  right  of  the  symphysis  pubis  and  exit  at  the  lower 
border  of  the  left  gluteus  maximus,  below  the  ischial  tuberosity. 
Much  blood  was  passed  by  the  urethra  that  da,y;  subsequently 
there  was  swelling  on  the  inner  side  of  the  thigh,  which  burst 
with  formation  of  the  urinary  sinuses.  After  about  three 
months  there  was  complete  cessation  of  urination  through  the 
penis ;  later  he  began  to  pass  small  stones  from  the  sinuses. 
His  stricture  was  impassable.  A  probe  in  the  sinuses  was  guided 
to  the  inner  part  of  Poupart’s  ligament.  There  were  thickening 
and  contraction  of  the  subcutaneous  tissue  about  tlie  openings 
and  towards  the  pubic  bone,  but  that  about  the  roots  of  the 
penis  appeared  natural.  The  thigh  was  kept  flexed,  and  the 
man  could  only  limp  along  with  the  aid  of  crutches.  \\  heel- 
house’s  operation  was  done.  A  probe  passed  through  the 
stricture  tin  the  membranous  urethra)  met  with  grating.  U11 
the  proximal  side  we  found  one  stone  as  large  as  a  pigeon  s  egg 
and  about  a  dozen  as  large  as  beans.  The  patient  pulled  out  his 
catheter  in  tlie  night;  a  large  metal  one  was  then  passed  and 
fastened  with  a  stitch;  this  was  changed  every  three  days  for 
nine  days,  and  lie  was  then  cathfcterized  for  three  or  four  days. 
Now  he  is  passing  urine  by  the  urethra  only,  he  is  able  to  walk, 
and  he  is  growing  fat.  I  regret  that  I  was  unable  to  satisfy  my 
curiosity  as  to  the  complete  route  of  the  sinuses.  The  man  said 
he  had  never  suffered  from  gonorrhoea. 

P.  McRitchie,  M.C.,  M.D., 

Ophthalmic  Surgeon,  Civil  Hospital,  Basrah.. 


TROPICAL  OPHTHALMOLOGY. 

Not  so  very  many  years  ago  tlie  number  of  really  useful 
English  books  on  ophthalmology  was  by  no  means  large, 
and  it  is  au  eloquent  testimony  to  tlio  advance  in  our 
knowledge  of  the  subject,  and  the  changed  conditions  m 
recent  years,  that  the  publication  of  a,  book  on  tlie  tropical 
aspects  of  ophthalmology  should  satisfy  a  very  real  need. 
Lieut.-Colonel  Elliot,  in  Tropical  Ophthalmology J  not 
only  gives  an  account  of  tlie  common  diseases  of  tlie  eyo 
met  with  in  the  tropics,  and  places  his  unrivalled  ex- 
perieuce  of  the  most  suitable  methods  of  treatment  at  the 
disposal  of  the  practitioner,  but  at  the  same  time  gives  a 
description  of  the  rarer  forms  of  disease,  and  this  renders 
the  hook  indispensable  to  the  specialist  in  tlie  subject.  Iu 
remote  parts  of  the  empire  the  medical  man  lias  to  bo 
“  au  all-round  specialist,”  and  he  will  find  few  branches  or 
medicine  and  surgery  of  greater  value  than  ophthalmology 
in  helping  him  to  gain  the  confidence  of  tlie  inhabitants. 
Nor  must  we  forget  that  tropical  disease,  as  a  minor 
consequence  of  the  war,  is  seen  in  the  Lnited  Kingdom 
much  more  frequently  than  formerly.  . 

As  stated  in  tlie  preface,  the  object  of  tlie  book  is 
not  only  to  make  information  on  the  subject  readily 
accessible  to  tlie  worker,  but  to  stimulate  him  to  study 
tlie  many  little-understood  tropical  conditions  that  affect 
tlie  eye.  “  We  see  what  we  have  been  trained  to  see, 
and  we  very  often  miss  the  obvious  phenomena  foi  which 
our  minds  are  unprepared.”  Parasites,  glare,  dirt,  and 
ignorance  are  tlie  chief  factors  producing  eye  diseases 
in  tlie  tropics  as  elsewhere,  and  all  of  these  are  fully 
discussed.  The  ocular  diseases  caused  by  paiasites 
peculiar  to  tlie  tropics  are  of  the  greatest  interest,  and  the 
author  lias  conferred  an  inestimable  boon  on  all  workeis 
by  collating  the  available  information  on  tlie  subject  and 
rendering  it  not  only  readily  accessible  but  a  pleasure 
to  read.  A  glance  at  the  bibliography  will  give  some  idea 
of  the  labour  required  to  write  a  pioneer  book.  such  as 
this ;  information  must  be  painfully  sought  for  in  papers 
written  in  many  journals  and  in  many  languages.. 

The  author  paints  a  vivid  picture  of  the  tropical  “hot 
weather”  season: 

“It  is  very  difficult  for  anyone  who  has  not  actually  lived 
the  whole  year  round  in  a  tropical  country  to  appreciate  the 
influence  of  heat,  wind,  and  dust.  The  minds  of  those  of  us 
who  have  done  so  go  back  to  those  first  days  of  each  \ear,  when 
the  covers  of  the  hooks  on  our  shelves  began  to  curl  up  back¬ 
ward,  when,  as  we  emerged  from  our  bungalows,  the  heat  of 
the  breeze  struck  like  a  blow,  painfully  drying  up  the  skin,  and 
suggesting  a  blast  from  a  furnace.  .  .  .  Then,  as  the  year  moved 
on  in  a  succession  of  days, each  one  of  which  seemed  hotter  than 
the  last,  every  blade  of  grass  disappeared  from  our  compounds 
(gardens)  and  from  the  maidans  (commons),  till  the  earth  s 
surface  assumed  one  brown,  baked  hue,  variegated  only  by  the 
interlacing,  gaping  cracks  in  the  soil.  The  dust-devils,  dancing 
down  the  road,  and  the  blinding  storms  of  wind,  charged  with 
desiccated  and  faeces-laden  earth,  come  back  to  memory  like 
the  incidents  in  an  evil  dream.” 


Colonel  Elliot’s  most  practical  notes  on  operations  for 
senile  cataract  and  glaucoma  will,  naturally,  be  of  the 
Greatest  value  to  surgeons  practising  in  the  tropics.  His 
personal  preference  is  for  a  capsulotomy  operation  com¬ 
bined  with  irrigation,  and  this  is  strongly  recommended 
for  the  beginner,  who,  as  he  acquires  experience,  may 
decide  later  what  type  of  operation  is  likely  to  be  the  most 
successful  in  his  hands.  The  remarks  on  prophylactic 
trephining  in  countries  where  tlie  ignorance  of  the  general 
population  is  a  marked  feature,  are  of  considerable  in¬ 
terest,  and  a  strong  case  is  made  out  for  this  procedure. 
Colonel  Elliot  does  not,  however,  contend  that  prophy¬ 
lactic  trephining  should  be  employed  indiscriminately,  but 
that  the  surgeon  “  must  weigh  carefully  the  circumstances 
of  each  case  and  decide  it  on  its  merits,  conscious  ^of  the 
responsibilities  that  attend  either  action  or  inaction. 

The  chapter  on  quinine  poisoning  is  of  importance  to  the 
general  practitioner,  and  there  are  interesting  and  valuable 
sections  dealing  with  hospital  management.  The  success 
of  the  surgeon  in  remote  parts  depends  not  only  upon  his 
dexterity  and  knowledge,  but  also,  in  no  small  part,  on 
the  care  which  he  devotes  to  hospital  administration.  The 

1  Tropical  Oplithnlmnloov.  By  Robert  Henry  Elliot,  D.Sc.,  M.D.,  B.S., 
F.R.C.S.,  Lieut. -Colonel  I. M.S.  (retired).  London:  Henry  Frowde, 
and  Hodder  and  fctougbton.  (7  plates,  117  figures.  31s.  6d.  net.) 
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paragraph  on  the  Indian  crow  gives  an  account  of  one  of 
the  minor  difficulties  which  confront  tlio  head  of  an 
Eastern  institution : 

•  1  w*10  ^,as  no*i  watched  these  birds  can  form  a  iust 

idea  of  the  pest  they  constitute  in  a  hospital  where  mani  of 

vnrvl5tvf|Utlaif  Eyen  in  ot,ier  institutions  they  have  a 

\er\  e\  ll  reputation  as  shameless  and  persistent  thieves  hut 

satanic"°W  6d°’e  °f  th®  limitations  of  blind  seems  almost 

Colonel  Elliot  makes  a  powerful  appeal  for  a  better 
understanding  by  the  civilian  executive  of  the  aims  of  the 
medical  officers  and  the  value  of  their  work.  Parsimony 
and  petty  jealousy  are  the  deadly  sins  which  so  often 
1  tamper  progress,  and  lie  attacks  these  with  courage  and 
conviction.  0 

The  book  is  extraordinarily  well  illustrated.  Seven 
coloured  plates  are  included ;  these  and  the  reproduction 
of  the  numerous  photographs  are  quite  exceptionally  good. 
,,e  author  makes  a  most  generous  acknowledgement  of 
the  services  of  those  who  have  contributed  information  and 
material.  He  may  be  congratulated  upon  having  produced 
a  pioneer  book  ;  the  benefit  I10  has  conferred  on  all  workers 
in  the  tropics  should  he  some  compensation  for  the  vast 
labour  incurred  in  writing  it. 
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SHIBBOLETHS  OF  TUBERCULOSIS. 

From  the  earliest  times  to  the  present  day  the  prom-ess 
of  knowledge  has  been  persistently  retarded  by  fixed 
ideas.  Everyone  forms  his  own  conception  of  any  new 
group  of  facias,  but  in  most  cases  one  or  two  sucli  facts 
stand  out  prominently  and  throw  others  into  the  mental 
background.  Thus  it  has  been  in  the  case  of  tuberculosis. 
So  much  has  been  stated  and  written  upon  the  subject 
that  most  adults  of  either  sex  have  formed  opinions  more 
or  less  stereotyped  upon  the  salient  points,  and  are  apt 
to  hold  on  to  them  with  marvellous  tenacity  in  spite  of  the 
teaching  of  later  experience,  which  in  many  cases  has 
proved  their  fallacy. 

The  tendency  to  hold  fast  by  preconceived  opinions  is  i 
not  limited  to  non-medical  persons,  but  is  shared,  though 
perhaps  in  less  degree,  by  many  medical  practitioners 
and  this  tendency  has  reacted  unfavourably  upon  a  vast 
number  of  patients  who  have  been  subjected  to  obsolete 
forms  of  treatment,  disappointing  to  themselves  and 
disastrous  to  their  surroundings.  The  appearance  of  a 
work,  The  Shibboleths  of  Tuberculosis ,2  specially  devoted 
to  the  sweeping  away  of  such  early  misconceptions  as 
may  prove  harmful  in  practice  is  doubly  welcome,  pro¬ 
ceeding  as  it  does  from  the  pen  of  a  writer  who  is  in 
a  position  to  speak  with  many  years’  experience  of  life 
in  the  midst  of  tubercle.  Hr.  Marcus  Paterson,  like 
many  others  who  have  had  a  like  experience  in  hospital 
and  sanatorium  life,  has  been  brought  face  to  face  with 
most  of  the  problems  that  have  to  be  solved  in  dealing 
with  consumption  and  the  consumptive  patient.  Hence 
he  speaks  with  authority,  but  at  the  same  time  supports 
his  statements  by  quotation  from  other  specialists  whose 
published  works  command  respect. 

Paterson  lias  attacked  the  subject  by  division  into 
fifty-nine  chapters,  each  one  devoted  to  a  special  precon¬ 
ceived  idea,  such  as  we  have  referred  to  above,  which  in 
his  opinion  requires  modification  or  rejection,  as  the  case 

“f/ui  '1  3h"'?,luf  .°i,enmS  chapter  deals  with  au  accepted 
shibboleth  that  it  is  good  to  sterilize  milk  to  limit  the 
spread  of  tuberculosis.  In  this  he  points  out  the  well- 
known  fact  that  bacilli  are  sometimes  to  be  found  in  butter 
and  cheese,  and  apparently  does  not  think  it  worthwhile 
to  destroy  a  part  since  it  is  not  possible  to  destroy  the 

anlount  ?Ufgest?  tbat  tbe  ingestion  of  a  moderate 
If™  *  of.  tllber?uloU3  Po^on  during  childhood  may 
have  an  immunizing  effect  in  the  long  run  He 
Joes  not  make  any  mention  of  the  risk  of  infec- 
'  tion  by  bread,  which  of  all  foods  passes  more  directly 
fiom  hand  to  mouth”  than  any  other.  If  it  were 
possible  to  control  the  known  sources  of  infection  the 
ipu turn  and  all  milk  and  its  products,  still  the  air  passage*- 
ue  at  all  times  open  to  the  entry  of  dust-borne  microbes 
t  he  question  of  marriage  of  possibly  tuberculous  persons 
s  d  scussed  at  length,  and  its  difficulties  are  dearly 
ointed  out.  The  problems  of  heredity,  real  or  supposed! 


are  solved  by  the  conclusion  that  very  few  babies  are  born 
with  tuberculous  disease;  some  may  inherit  an  aptitude  for 
its  deve  opmeut,  but  the  greater  number  of  children  born  of 
tuberculous  parents  remain  free  from  any  evidence  of  the 
disease  if  removed  from  unhealthy  environment.  Too 
great  reliance  must  not  be  placed  upon  the  results  of  a-  rav 
examination.  Active  tubercle  casts  no  shadow  on  the 
plate  or  screen,  and  it  is  not  always  possible,  to  gauge  the 
amount  of  local  mischief  by  means  of  radiography. 

As  superintendent  for  many  years  of  the  Frimley  Sana¬ 
torium,  the  author  speaks  feelingly  with  respect  to  the 
duties  of  the  office  of  medical  superintendent  when  con¬ 
scientiously  carried  out.  It  must  be  assumed  that  such 
duties  have  been  neglected  if  the  management  of  a  sana¬ 
torium  can  be  described  in  the  current  slang  of  the  day  as 
a  1  cushy  job.”  He  shows  very  clearly  that  the  work  is 
never-ending,  a  trial  to  the  temperas  well  as  to  the  physical 
Pr?cof  endurance.  Being  entirely  convinced  as  to  the 
eilect  of  auto-inoculation  by  means  of  graduated  exercise, 
he  regards  it  as  the  one  really  effective  means  of  arresting 
the  disease,  and  lienee  he  has  but  little  to  say  in  praise  of  the 
many  forms  of  climatic  treatment  in  which  the  air  of  the 
mountains  or  of  the  sea  is  at  present  utilized.  The  sana¬ 
torium,  which  has  of  late  come  in  for  a  good  deal  of 
disparagement,  can  only  be  effective  when  put  to  its  ri°ht 
uses.  If  employed  as  a  home  for  consumptives  it  will 
probably  do  more  harm  than  good,  but  where  it  is  used  as 
the  best  means  of  active  treatment  by  auto- inoculation  the 
results,  he  considers,  fully  justify  its  maintenance. 

A  very  large  number  of  minor  “shibboleths  ”  are  in  turn 
considered  in  this  work,  which  we  strongly  commend  to 
the  notice  of  those  who  have  the  difficult  task  of  dealing 
with  consumptives  in  private  practice.  It  may  be  equally 
commended  to  the  consideration  of  the  patients  also. 
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LOCAL  ANAESTHESIA. 

The  subject  of  local  anaesthesia  is  exhaustively  expounded 
by  Dr.  Georges  Canuyt  and  Dr.  J.  Rozier  in  their  work 
011  local  and  regional  anaesthesia  in  oto-rliino-laryngoloay.® 
Most  appropriately  a  preface  has  been  contributed  by  that 
great  master  of  laryngology,  Professor  Moure  of  Bordeaux, 
for  not  only  was  he  foremost  in  the  introduction  of  the 
method  in  Europe,  but  the  work  on  which  the  present 
volume  is  based  comes  from  his  own  school. 

The  first  chapter  of  the  book  is  devoted  to  a  detailed 
general  account  of  local  and  general  anaesthesia  without 
any .  reference  to  special  regions.  This  chapter  is 
admirable;  the  methods,  principles,  advantages  and  risks 
are  well  described.  In  the  later  chapters  the  applications 
of  the  methods  to  the  surgery  of  the  nose,  including  plastic 
operations,  the  larynx,  the  ear,  the  palate,  the  tonsils,  tho 
tongue,  the  thyroid  gland,  the  lips  and  the  lower  jaw, 
are  described.  It  must  be  understood  that  the  authors 
describe  an  extension  of  these  methods,  which  goes  far 
beyond  the  limits  of  the  usual  practice  in  this  country. 
Whilst  the  technique  of  intranasal  and  intralaryngeal 
operations  owes  everything  to  local  anaesthesia,  it  is  at 
least  doubtful  if  such  methods  are  the  best  for  the  major 
external  operations,  such  as  those  on  the  frontal  sinus, 
thyrotomy,  and  excision  of  the  larynx.  This  is,  however] 
au  excellent  reason  why  the  opinions  and  experience  of 
the  authors  should  receive  the  most  careful  study  and 
consideration,  more  especially  as  they  are  expressed  with 
scientific  moderation  and  with  the  precision  which  seems 
almost  peculiar  to  French  writers. 

In  the  employment  of  regional  anaesthesia  anatomical 
knowledge  is  essential,  and  the  ahatomical  descriptions 
are  detailed  and  accurate.  So  much  space,  however,  is 
devoted  to  this  subject  that  the  reader  may  well  feel  that 
he  might  have  been  left  to  refer  to  Testut  or  Cunningham, 
though  the  book  is  thus  made  complete  and  self-contained. 
No  one  interested  in  the  advancement  of  otology  and 
laryngology  should  fail  to  make  himself  acquainted  with 
the  claims  of  this  school,  but  the  book  may  well  make 
a  wider  appeal  to  surgeons,  for  the  authors  take  a  broad 
view  of  their  subject  and  deal  with  many  points  of 
importance  and  interest  in  general  surgery. 


Instillation  of  drops  of  cocaine  into  the  conjunctival  sac 
is  the  routine  anaesthetic  for  use  in  cases  of  cataract  in  all 


3 L'Anesthisie  Locale  et  Higionale  en  Olo-Hhino-Laryngolooie. 
By  Drs.  Georges  Canuyt  and  J.  Hosier.  Farm;  Gaston  Doin.  1920. 
(Boy.  8vo,  pp.  199  ;  117  figures.  Fr.  14.) 
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parts  of  tlie  world,  and  a  similar  method  of  oUaini 
anaesthesia  is  extensively  employed  in  dealing  with  other 
ocular  diseases,  in  cases  in  which  tlie  eye  is  quiet,  free 
from  injection  and  from  signs  of  raised  intraocular  tension. 
Dr  Duverger,  in  his  work  on  local  anaesthesia  111  oph¬ 
thalmology,4  presents  the  case  for  a  more  extensive  use  ot 
local  anaesthesia  by  the  method  of  injection  and  deep  in¬ 
filtration  of  the  tissues  with  solutions  of  novocain  and  othei 
cocaine  derivatives  combined  with  solutions  of  adrenalin. 
He  claims  that  when  the  drug  is  properly  injected  a 
perfect  anaesthesia  can  be  obtained  for  all  ophthalmic 
operations,  including  such  procedures  as  excision  of  the 
lacrymal  sac,  excision  of  the  globe,  squint,  operative  treat¬ 
ment  of  acute  glaucoma,  and  for  operations  on  ™  e 
painful  eyes;  those  who  have  made  use  of  this  method 
will  certainly  agree  with  lnm  in  Ins  claim,  llie  book  s 
an  excellent  one ;  it  gives  a  historical  section,  an  anatomical 
summary,  and  precise  instructions  as  to  how  to  employ 
the  method  advocated  in  the  various  diseases  of  the  eye. 
The  illustrations  show  very  well  the  spots  at  which  the 
needle  is  to  be  inserted.  It  is  a  work  that  will  be  a  useful 
addition  to  the  library  of  the  ophthalmic  suigeon. 


THE  SCHOOL  CHILD. 

To  the  “English  Public  Health  Series,”  edited  by  Sir 
Malcolm  Morris,  Dr.  Joseph  Cates  M.O.H.  St  Helens 
has  contributed  a  sixth  volume,  The  Welfare  of  the  School 
Child,5  which  is  well  worthy  to  take  its  place  with  those 
already  contributed  by  tlie  editor,  Dr  Scurfaeld,  Dr.  M  .  O. 
Savage,  Dr.  John  Robertson,  and  Dr.  Mary  Scharlieb. 

In  his  introduction  Dr.  Cates  emphasizes  the  tact  that 
the  condition  of  the  school  child  is  a  result  of  many  ante¬ 
cedent  conditions,  parental  and  infantile.  I  lie  infant 
carries  into  school  the  result  of  five  years  of  home  life,  and 
for  good  or  evil  that  period  will  be  largely  responsible  tor 
the  physical  and  mental  condition  of  the  entrant  to  school. 
Durum  the  nine  months  of  aute-natal  gloom,  too,  the  career 
of  the"  future  infant  may  be  seriously  crippled.  A  high 
infant  death  rate  in  a  community  implies  m  general 
a  high  death  rate  in  the  next  four  years  of  life,  while  a 
similar  association  is  found  between  low  death  rates  at 
both  age  periods.  School  children  suffering  from  mal¬ 
nutrition  commonly  come  from  families  where  there  lias 
been  a  relatively  high  rate  of  infant  deaths,  and  it  may  be 
expected  that  any  condition  likely  to  bring  about  intant 
death  will  certainly  entail  a  large  amount  of  sickness  in 
childhood.  With  this  clearly  in  view  the  author  proceeds 
to  consider  tlie  determining  “causes  of  what  he  considers 
the  worst  of  school  defects— malnutrition.  His  conclusion 
places  the  blame  on  defective  environment : 

Until  the  insanitary  areas  are  swept  away  and  the  dispossessed 
inhabitants  decently  re-housed,  malnutrition  will  he  prevalent 
in  public  elementary  schools.  Every  house  should  have  as  a 
minimum,  water  supply  within  the  house,  a  sink,  a  wash  boiler, 
and  a  bath,  the  means  for  adequate  ventilation  and  light  in 
every  room,  fiy-proof  storage  of  food,  a  fly-proof  receptacle  for 
house  refuse,  a  water-closet,  a  backyard  completely  paved,  and 
the  occupants  must  be  taught  how  to  make  the  best  use  of  these 
means  of  cleanliness  provided. 

The  book  in  its  several  chapters  deals  with  dental 
disease,  defects  of  vision,  hearing,  and  speech,  heart  and 
luu"  disease,  minor  ailments,  the  cripple  child,  the 
mentally  abnormal  child,  school  buildings,  the  school 
annexe,  and  special  schools.  Each  subject  is  treated  in  a 
simple  and  clear  fashion,  and  the  effect  is  to  provide  a  very 
useful  and  satisfactory  introduction  to  the  subject,  suitable 
for  beginners  in  school  medical  inspection  and  for  the 
head  teachers  of  schools,  upon  whose  clear  understanding 
of  the  conditions  and  needs  of  their  charges  rests  in  great 
part  the  success  of  school  medical  work. 
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Drs.  Robert  Hutchison  and  Harry  Rainy’s  well 
known  Clinical  Methods  6  has  in  its  twenty-three  years 
existence  won  a  secure  place  in  the  confidence  of 

4  L’  Anaestliesie  Locale  en  Ophthalmologie.  By  Dr.  Duverger.  Paris  : 
Masson  et  Cie.  1920.  (Cr.  8vo.  pp.  94 ;  19  figures.  Fr.  6.50  net  ) 

5  The  Welfare  of  the  School  Child.  By  Joseph  Cates,  M.D.  London  : 
Cassell  and  Co.,  Ltd.  1919.  (Cr.  8vo,  pp.  154;  6  half-tone  plates. 

"*6 clinical  Methods:  A  Guide  to  the  Practical  Study  of  Medicine, 
By  11.  Hutchison,  M.D.,  F.R.U.P.,  and  H.  Rainy, M.D. .  F.R.C. P.Ediu. , 
F-R.S.E.  London:  Cassell  and  Co..  Ltd.  1920.  (Fcap.  8vo,  pp.  698; 
157  figures,  16  coloured  plates.  12s.  6d.  net.) 


medical  readers.  The  present— the  seventh— edition  fully 
maintains  its  past  reputation  and  has  been  thoroughly 
revised  and  brought  up  to  date.  There  are  three  new 
coloured  plates  showing  the  blood  in  malaria,  the  fundus 
oculi  in  various  conditions,  and  the  tympanic  membrane  in 
health  and  disease.  The  section  on  the  circulatory 
system  is  now  illustrated  by  a  number  of  electro-cardio¬ 
grams  selected  by  Dr.  G.  D.  Matliewson  from  the  collection  • 
of  the  Clinical  Medicine  Research  Laboratory  of  the  Royal 
Infirmary,  Edinburgh.  In  the  section  on  the  examination 
of  the  blood,  in  which  the  authors  have  had  the  advantage 
of  advice  from  Dr.  P.  N.  Panton  of  the  London  Hospital, 
a  reference  might  perhaps  have  peen  made  to  P^ssor 
Arthur  Hall’s  convenient  modification  of  the  Tallquist 
method  of  rapidly  determining  the  percentage  of  haemo¬ 
globin.  This  popular  manual  contains  the  maximum 
amount  of  information  in  the  smallest,  possible  compass. 

Dr.  C.  B.  Ker’s  large  and  handsome  monograph  on 
Infectious  Diseases'  offers  medical  practitioners  and  the 
richer  medical  student  an  admirable  practical  textbook  ot 
“  fevers,”  the  thirteen  most  prominent  of  which  are  ms- 
cussed  at  full  length,  and  with  the  knowledge  accruing 
from  a  very  considerable  experience,  in  this  volume.  I  he 
first  chapter  gives  an  introduction  to  the  subject,  discuss¬ 
ing  bacteriology,  immunity,  anaphylaxis,  and  krndred 
topics  of  importance,  in  a  simple  manner  that  is  readily 
intelligible  as  well  as  adequate.  The  next  thirteen 
chapters  are  devoted  to  the  same  number  ot  specific  infec¬ 
tions  disorders,  enteric  fever  in  particular  being  discussed 
with  a  great  abundance  of  detail.  The  last  chapter  con¬ 
tains  an  account  of  various  fever-hospital  problems,  the 
coexistence  of  infectious  diseases,  cross-infection,  the 
supervention  of  sepsis,  and  return  cases.  Dr.  Ker  writes 
clearly,  and  from  the  practical  point  of  view  is  to  be  con¬ 
gratulated  upon  the  fullness  of  his  information  in  the 
matters  of  prevention  and  treatment.  Hie  book  is  we 
illustrated  with  charts  and  plates,  some  of  the  latter  being 
excellent  direct  colour  photographs  well  reproduced  by  the 
printer,  who,  for  the  rest,  has  done  his  work  excellently. 
The  volume  is  to  be  cordially  recommended  to  the  atten¬ 
tion  of  students  and  practitioners  of  medicine. 

The  Influence  of  Man  on  Animal  Life  in  Scotland  .  A 
Study  in  Faunal  Evolution,  by  Dr.  James  Ritchie,  ot  the 
Natural  History  Department  of  the  Royal  Scottish  Museum, 
and  therefore  not  the  eminent  bacteriologist  of  the  same 
name,  is  an  attractively  written  and  beautifully  illustrated 
book,  well  suited  for  holiday  reading  in  the  country, 
especially  if  the  holiday  be  taken  north  of  the  Tweed,  it 
is  based  bn  lectures  given  in  December,  1917,  to  a  general 
audience  at  Aberdeen  under  the  Thomson  Lectureship  m 
Natural  Science.  The  influence  of  man's  acts  is  only  one 
of  several  factors  bearing  on  the  instability  of  a  counties 
fauna,  and,  as  it  was  necessary  in  the  investigation  of  this 
problem  to  select  a  fauna  of  manageable  compass,  that  ot 
Scotland  had  obvious  advantages.  Part  I  deals  with  man  s 
deliberate  interference  with  animal  life,  such  as  tlie 
domestication  of  animals,  their  protection,  intentional 
destruction,  and  the  purposeful  introduction  of  new 
animals.  Part  II,  on  man’s  indirect  interference  with 
animal  life,  discusses  the  influence  of  destruction  of 
forests,  and  the  unconscious  introduction  of  parasites, 
such  as  fleas,  rats,  wood-wasps  and  beetles.  At  the  end  ot 
the  book  there  is  an  interesting  chapter  on  the  recoil  upon 
man  of  his  influence  on  animal  life,  in  which  reference  is 
naturally  made  to  the  diseases  spread  by  rats  and  fleas. 
There  is  a  spot  map  of  Scotland  showing  the  villa.ge 
incidence  of  malaria  in  the  eighteenth  century,  an  in¬ 
fliction  which  passed  away  with  that  century. 

The  Woman  of  Forty,9  the  most  recent  addition  to  Dr. 
Edith  B.  Lowry’s  series  of  books  on  sex  hygiene,  Ls  a 
wholesome  and  brightly  written  piece  of  advice  to  women 
approaching  middle  age.  At  the  menopause  women  may, 
as  everyone  knows,  do  peculiar  things,  become  estranged 
from  their  husbands,  and  justify  the  use  of  the  term 
“the  dangerous  age”  as  regards  their  future  happiness. 
Change  from  town  to  country  life  for  two  or  three  years 
at  this  critical  period  may  save  the  situation  and  make 
her  fit  for  thirty  years  of  mature  usefulness.  In  recom¬ 
mending  such  women  not  to  dwell  on  or  study  their 


7  Infectious  Diseases  :  A  Practical  Textbook.  By  Claude  Buchanan 
Ker,  M.D.Edin.,  F.R.C  P.Edin.  Second  edition.  London:  Henry 
Frowde,  and  Hodder  and  Stoughton.  1920.  (Cr.  4to,  pp.  639  ;  32  plates, 
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ailments.  Dr.  I.mvrv  wisely  warns  them  to  avoiil  the  habit 
ot  makinf,  every  conversation  with  a  friend  an  “  ori?an 
recital,  tor  to  do  so  is  to  advertise  the  advancing  years 
I  he  chapter  on  general  health  contains  much  sound  advice 

contains  seveial  good  illustrative  cases  showing  the  value 
t  detecting  focal  infection  at  the  roots  of  the 
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„,d  III?  »°  SaV°  h0rS0"  !ro“  “  unhappy  and 
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In  his  account  of  Venereal  Disease  and  i/s  Prevention  Hr 

,  n  LE®LANC  K’  writes  in  siluPle  language  for  the  lay  public 
an  essay  on  preventive  medicine,  and,  as  lie  expressly 
points  out,  not  one  on  morals.  The  first  part  contains  an 
elementary  sketch  of  the  anatomy  and  physiology  of  the 
sexual  organs  ;  gonorrhoea  is  described  iii  Part  'll,  and 
then  syphilis  is  dealt  with.  Prevention  in  men  and  in 

British  Ven  1C“  ,dnClibed-  aU(l  the  aPPendix  contains  the 

le-mlarions  wm  Dlsea"es  Act-  1917<  and  the  new  German 
regulations  with  regard  to  venereal  disease,  1918.  The 

author  is  an  earnest  advocate  of  preventive  methods, 
and  is  convinced  that  the  best  and  perhaps  the  only 
leans  of  getting  at  the  root  of  the  whole  question  is  a 
thorough  education  of  the  public  in  the  problems  of 
venereal  disease. 

Mr.  A.  W.  Knapp’s  book  on  Cocoa  and  Chocolate 11  is  a 
comprehensive  work  for  the  general  reader  who  wants  to 
know  all  about  the  cacao  bean  and  its  products.  Beginning 
w  ith  a  sketch  of  the  history  of  cocoa  (more  correctly  from 
-  Mexican  and  historical  point  of  view*  written  cacao 
some  four ^ h undr ed  years  ago)  and  chocolate,  the  author 
describes  the  cultivation  and  harvesting  of  cacao,  the 
manufacture  of  the  cocoa  and  chocolate  known  to  us  all, 

■  ie  by-products  of  the  industry,  the  adulterations  to  which 
cocoa  and  chocolate  are  so  lamentably  prone,  and  the 
quantities  in  which  they  are  produced/  The  book  is  w  ell 
written  and  illustrated. 


T  R  Vevre\llJoSe<\Se,  a’Ul  Prevention.  By  R.  Leblanc.  M.ILclT 

o  fL'm1  mS  iSSSTTST^ 
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Reprints  of  Eighteenth  Century  Papers. 

Under  the  direction  of  M.  Solovine,  the  firm  of  Gauthier- 
VilJars  of  Pans  have  commenced  the  publication  of  a 
collection  of  essays  of  fundamental  importance  in  the 
development  of  modern  science.  The  collection  is  pub¬ 
lished  under  the  general  title  of  Les  Maitres  de  la  Pensee 
oaventifique.  As  is  truly  pointed  out  in  a  general  preface, 
it  is  now  often  difficult  to  consult  the  original  writings  of 
men  the  results  of  whoso  investigations  have  becmne^tlie 
commonplaces  of  textbooks.  The  series  now  projected  is 
designed  to  “  render  accessible  to  men  of  science  and  to 
the  educated  public  the  original  text  of  writings  which 
mark  the  successive  stages  in  the  slow  and  laborious 
construction  of  the  great  edifice  of  science.”  There  can 
be  no  doubt  that  the  aim  is  excellent,  and  wre  can  only 
hope  that  the  programme  is  not  too  ambitious  for  fulfil¬ 
ment.  At  the  same  time  it  must  be  said  that,  judging 
from  the  two  sets  of  memoirs  before  us,  the  lack  of  notes 
explaining  the  terms  and  phrases  used  in  the  eighteenth 
century  may  prevent  them  from  being  understood  by  the 
general  reader.  Ihe  memoirs  to  be  noticed  are  those  of 
Lavoisier  on  respiration  and  transpiration,1  and  those  of 
.  pallanzani  on  the  animalcules  occurring  in  infusions.2 
In  both  instances  short  biographical  notices  are  provided. 

Lavoisier  s  work  with  regard  to  the  nature  of  respira- 
tion  was  of  first-rate  importance,  and  it  will  be  interesting 
to  indicate  its  relation  to  the  movement  of  scientific 
thought  in  Ins  day.  Lavoisier  was  a  wealthy  man,  one 
of  that  company  of  financiers  (fermiers-generals)  to 
whom  tliejreench  State  conceded  for  a  fixed  annual 

Hv^n2un?r  lfr£a*»ir.atio'1  et  la  Transpiration  des  Animaux. 

Anionic-Lament  Lavoisier.  Les  Maitres  de  la  Pensee  Scien t i tin n,. 
C°necti°n  de  MAm°ires  publics  imr  les  soins  de  M.  Solovine  Paris" 
Gauthier- 1  illars  et  Ole.  1920  (Double  feap.  16mo,  pp  74)  pr.  3 )  ’ 

*  Observations  et  Experiences  faites  sur  les  Animalcules  des 
Infuswns.  By  Lazare  Spallanzani.  Tomes  I  and  II.  Les  Maitres 
f®.  la  £e“s*f  Scien tiflque.  Collection  de  M^moires  publics  pur  les 
soms  dell.  Soloviuo.  Paris  :  Gauthier- Villars  et  Cie.  (Double  lean 
16mo.  Tome  I.  pp.  113,  Fr.  3 ;  Tome  II.  pp.  122.  Fr.  3J  'U0UDIe  Itap' 


sum  the  right  of  collecting  the  indirect  ta xm  ti 

izrgsri^  a? 

it*™?:; M‘X0ofa|i8th’ 1794’ whou  h° 

Lavoisier  early  showed  Tnterest  in  many  departments  of 
science,  but  distinguished  himself  especially  m  chemistrv 

dVtf  L  V  ‘ef8tUdied  UQdei'  Rouelkat  the  Jardin 
,,Iu.  bls  farst  PaPer>  published  in  1765,  Lavoisier 
showed  that  gypsum  sets  as  plaster- of- Paris  by  becoming 
hydrated,  but  that  when  over-burnt  it  would  not  re^ 
hydrate.  Next,  in  1768,  he  read  to  the  Acad^nie  deg 
.  ciences  an  essay  on  street  lighting,  which  gained  him 
admission  to  that  body.  His  important  work  was  com- 
17/2  and  published  in  May,  1775,  under  tbo 
Memoire  sur  la  Nature  du  principe  qui  se  combine 
avec  los  metaux  pendant  la  Calcination  et  qui  en  Aug- 

Oxfoitl  i  ll  A,  Tntury  before  J°hn  Mayow  ffc 

xfoid  had  distinguished  in  air  a  spiritus  nitroaereus  veL 

ignoaereas ,  which  was  used  up  in  combustion  and  respira¬ 
tion  from  another  gas  winch  remained  after  the  former 
had  been  exhausted.  He  pointed  out,  moreover,  that  these 
ignoaerean  particles  became  inserted  into  metals  when 
calcined— -for  example,  when  antimony  was  calcined  bv 
the  sun  s  rays  through  a  burning-glass,  and  by  actual 
weighing  he  proved  that  there  was  a  considerable  increase 
in  weight.  But  the  perverse  theory  about  phlogiston 
prevented  Mayow  s  observations  from  bein«  recognized 
Joseph  Black  (1728-1799),  an  assistant  to  Cullen  in  his 
chemical  laboratory  in  Edinburgh,  whilst  experimenting, 
among  other  things,  on  the  lithontriptic  medicines,  with 
the  object  of  dissolving  gravel  and  bladder  calculi,  dis¬ 
covered  that  what  Van  Helmontliad  called  “gas  sylvestre  ” 
and  he  termed  “fixed  air”  (carbonic  acid  gas),  when 
duven  through  a  clear  solution  of  lime-water,  gave  rise  to 
a  precipitate.  The  gas  being  absorbed  by  caustic  limo 
could  be  weighed,  and  there  was  thus  formed  a  means  of 
testing  the  amount  of  gas  in  expired  air  and  distinguishing 
it  trom  the  other  gas — nitrogen.  ^ 

In  1766  Henry  Cavendish  (1731-1810).  a  grandson  of  the 
f  uke  of  Devonshire,  about  whose  chemical  education 
information  is  wanting,  read  to  the  Royal  Societv  a  paper 
on  “factitious  airs,”  in  which  he  distinguished  an  inflam¬ 
mable  gas  which  escaped  when  iron,  tin,  or  zinc  was 
dissolved  in  weak  sulphuric  or  hydrochloric  acid.  When 
this  gas  was  mixed  with  atmospheric  air  and  exploded 
about  one-fifth  turned  into  water.  In  1783,  by  usiim  the 
principle  of  the  eudiometer  described  by  Hales,  and 
adopting  from  Volta  the  exploding  by  means  of  an  electric 
spark,  Cavendish  was  able  to  demonstrate  the  formation  of 
water  by  the  combination  of  this  gas  (hydrogen)  with  the 
oxygen  of  the  air. 

Iu  i1772  Dauiel  Rutherford,  a  pupil  of  Cullen’s  and 
Black's,  in  his  M.D.  dissertation,  showed  that  if  the 
“fixed  air”  were  removed  from  expired  air  by  caustic 
lime  there  remained  a  residual  gas  which  was  irrespirable 
and  which  extinguished  flame.  This  so-called  “  mephitic 
air  ”  was  connected  with  nitre  by  Cavendish,  who  obtained 
nitric  acid  from  the  atmosphere  by  means  of  the  electric 
spark.  Lavoisier  named  this  “  mephitic  air  ”  azotic  gas, 
or  azote,  to  indicate  its  inability  to  sustain  life;  the  name 
nitrogen  was  given  it  by  Cliaptal,  the  French  chemist. 

It  Mas  in  1/67  that  Rriestley  (1733—1804)  bc^an  bis 
chemical  experiments  with  “  fixed  air”  produced  by  fermen¬ 
tation  in  a  neighbouring  brewery.  In  1771  lie  made  a  first- 
class  discovery  by  proving  that  plants  absorbed  carbonic 
acid  and  gave  out  oxygen.  But  these  and  his  farther 
experiments  were  entirely  confused  by  his  adlierenco  to 
the  phlogiston  theory,  which  gave  a  reverse  explanation  to 
his  discoveries.  In  1772  he  introduced  the  pneumatic 
trough  for  the  collection  of  gases  over  mercury.  In  1774 
he  made  the  so  called  “  mercurius  calcinatus,”  that  is, 
oxycarbonate  of  mercury,  or  red  oxide  of  mercury,  called 
“  red  precipitate,”  which  he  tlicu  placed  in  a  close  vessel 
and  heated  by  the  aid  of  a  burning-glass  when  there  was 
given  off  what  Priestley  called  “dephlogistieated  air” 

J  ’■i^st1leyilat1er.  asserted  that,  being  iu  Paris  in  October, 
1774,  lie  had  informed  Lavoisier  of  his  experiment.  Be 
that  as  it  may,  Lavoisier  proved  by  his  Memoire  in  May, 
1/75,  that  mercuric  oxide  when  heated  by  itself  gave  off 
gas  which  corresponded  with  the  respirable  portion  oi 
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the  theory  of  spontaneous  generation  had  ceased  to 
maintain  their  thesis  in  the  case  of  larger  living  beings 
and  plants.  What  could  be  observed  in  “  infusions”  had 
become  the  battle-ground.  Liquids  made  by  boiling  or 
simply  macerating  seeds  and  other  vegetable  materials 
were  used,  and  also  animal  materials,  such  as  yolk  of  egg 
dissolved  in  water,  and  various  mixtures  with  rain  water, 
or  ditch  water,  or  sea  water.  These  liquids  were  then 
allowed  to  decompose  for  a  day  or  two.  1  lie  most 
remarkable  objects  in  these  infusions  were  the  animalculae 
or  infusoria;  some  were  named  and  others  can  be  recog¬ 
nized  from  the  descriptions— volvox,  vorticella,  monas, 
paramoecia,  amoebae,  rotifers,  flagellate  and  ciliate  in¬ 
fusoria;  other  objects  were  more  vaguely  termed  verrni- 
culi.  But  besides  these  there  were  smaller  objects  which 
had  only  a  vibratory  movement ;  some  claimed  these  to 

be  germs,  others  inanimate  granules.4 

In  1749  John  Turberville  Needham  (1713-1781),  a  Roman 
Catholic  priest  commonly  called  the  Abbe  Needham,5 
addressed  to  the  Royal  Society  his  Observations  upon  the 
General  Composition  and  Decomposition  of  Animal  and 
Vegetable  Substances.  He  imagined  a  vegetative  force 
which  existed  in  matter.  As  the  result  of  two  other  forces, 
resistant  and  expansive,  an  infinitude  of  combinations 
could  be  imagined  by  those  with  a  mathematical  turn  of 
mind;  to  others  his  philosophy  was  incomprehensible. 
But  he  was  supported  by  Buffon,  who  believed  that  minute 
animals,  including  worms,  were  produced  from  putrescible 

m  Needham’s  essay  was  translated  into  French,  and 
Spallanzani’s  first  publication  was  a  criticism  of  it;  a 
Ion®  controversy  ensued.  Spallanzani  commenced  by 
confuting  and  ridiculing  the  observations  by  which  Need¬ 
ham  had  sought  to  confirm  his  speculations.  Needham 
had  heated  infusions  and  then  let  them  stand  with  porous 
corks.  The  auimalculae  which  then  developed  as  the 
infusions  decomposed  were  claimed  as  evidence  of  liis 
vegetative  theory.  Spallanzani  heated  his  flasks  contain¬ 
ing  the  infusions  and  then  sealed  them  hermetically, 
Needham  replied  that  Spallanzani’s  infusions  had  been 
overheated,  that  the  vegetative  force  was  destroyed,  and 

so  no  auimalculae  developed.  .  . 

Spallanzani  divided  the  living  forms  in  Ins  infusions 
into  two  classes— a  higher  class  actively  moving,  having 
a  definite  structure,  easily  destroyed  by  heat,  and  a  lower 
class,  destroyed  only  by  much  greater  heat.  Boiling  an 
infusion  for  half  a  minute  destroyed  most  of  the  actively 
moving  organisms ;  the  infusions  required  to  be  boiled  for 
at  least  three-quarters  of  an  hour  to  render  them  sterile 
when  hermetically  sealed.  If  boiled  for  a  shorter  period, 
there  followed  in  the  hermetically  sealed  flask  a  develop¬ 
ment  of  organisms  to  a  degree  varying  with  the  length  of 
time  the  heat  had  been  applied.  In  order  to  establish 
that  the  lower  forms  which  resisted  heat  were  the 
germs  of  the  active  auimalculae,  he  made  the  following 

comparisons:  ,  ..  . 

Frog’s  eggs  resisted  heat  up  to  110  F.,  and  a  few  an 
extreme  of  °133°  F. ;  all  tadpoles  were  killed  at  110°  F. 
Laos  of  flies  blown  on  meat  bore  heat  up  to  an  extreme 
of  138°  F.,  but  not  140°  F. ;  the  maggots  perished  at  108  F. 
Peas,  lentils,  wheat  grains,  linseed,  and  cloverseed  were 
not  prevented  from  germinating  by  a  dry  heat  up  to 
167°  F.,  or  even  as  much  as  212°  F.,  but  all  plants  from 
the  foregoing  seeds  were  killed  at  a  heat  above  140  h. 
Cloverseed  even  withstood  boiling  a  little  without  losing 
the  power  of  germinating.  A  few  of  the  active  auimal¬ 
culae  survived  cold  at  the  freezing  point,  but  not  the  cold 
of  a  freezing  mixture,  although  their  germs  did  so..  The 
auimalculae,  like  small  animals,  could  not  live  in  the 
vacuum  produced  by  the  exhaust  pump. 

The  auimalculae  could  be  observed  to  propagate  by 
division,  also  by  ova  which  first  collected  within  the 
organism.  Observations  made  on  polyps  by  Trembley 
corresponded  with  those  in  the  animalculae.  After  an 
infusion  had  been  rendered  sterile  by  boiling,  germs  of  the 
animalculae  fell  in  from  the  air  or  penetrated  a  porous 
cork.  The  spermatozoa  found  in  the  testes  of  living 
animals,  or  in  the  sperm  just  ejaculated  by  the  horse, 
were  similar  organisms  to  the  infusoria.  The  spermatozoa 
were  quite  distinct  from  the  granular  matter  amongst 
which  they  actively  moved  in  the  sperm.  _ __ 

4  Baker,  H. :  Employment  for  the  Microscope.  London.  1753. 

"  Jt'roiessor  o .  vj.  mnuivcmincn  a,u  LAovuvuv  —  r-r  5  tr0  :a  fi0  confused  with  Dr.  Walter  Needham,  as  doo» 

of  Lazaro  Spallanzani  (1729-1799)  m  an  introductory  lecture  published  J*®  «  not  t  b  Medicine%  second  edition.  1917.  p.  318. 
in  the  British  Medical  Journal,  1891,  vol.  u,  p.  888.  uarribou, 


the  air;  when  mercuric  oxide  was  heated  with  charcoal 
“  fixed  air  ”  was  produced ;  hence  he  concluded  that  fixed 
air  ”  was  formed  by  a  union  of  charcoal  with  the  respirable 
air.  In  a  further  Memoire  in  1777  on  general  considera¬ 
tions  concerning  the  nature  of  acids  and  on  the  P|'inciP  ^ 
of  which  they  are  composed,  Lavoisier  concluded  that  the 
principle  which  combined  with  metals  when  calcined  was 
the  principle  constituting  acidity,  the  “  acidihant 
“  oxyoine  ”  principle,  an  essential  m  calculation  and 
burning.  But  he  went  beyond  the  mark  m  assuming  the 
“  aeidifiaut  principle,”  for  it  was  quickly  siown  i 
hydrochloric  acid  contained  no  oxygen. 

The  foregoing  is  a  brief  account  of  discoveries  made 

shortly  before  the  memoirs  now  reprinted  a  vnisier 
communication  (Academic  des  Sciences.  1777)  Lavoisier 
stated  that  respiration  was  a  slow  process  oi ^omjmst  on 
a  portion  of  the  carbon  contained  in  the  blood  in  the  lungs 
combined  with  the  respirable  portion  of  the  air  to  form 
“  fixed  air,”  just  as  happens  when  charcoal  is  burnt,  hie 

heat  produced  in  this  slow  combustion  was  the  source  of 

animal  heat.  The  “  fixed  air  ”  was  identical  with  the  so- 
called  aeriform  calcic  acid  obtained  by  treating  chalk  with 
acids..  The  so-called  “  mephitic  air  ”  or  “  azote  remained 

unaltered  in  the  respired  air.  . 

The  memoir  on  the  production  of.  heat  in  oxidation 
combustion  and  in  animals,  by  Lavoisier  and  La  Place, 
was  published  in  1780.  They  compared  the  heat  produced 
in  animals  with  the  amount  of  carbonic  acid  gas  given  off 
in  expired  air.  As  they  calculated  that  the  amount  of 
heat  produced  was  greater  than  could  be  explained  by  the 
gas  expired,  they  concluded  that  there  was  an  additional 
source  of  heat,  by  the  hydrogen  in  the  blood  combining 
with  the  oxygen  of  the  air.  They  thought  that  the  oxida¬ 
tion  occurred  in  the  lungs,  which  was  a  retrogression  on 
Mayow,  who  had  held  that  the  contraction  of  muscle  was 
due  to  a  combustion  of  his  spiritus  mtroaereus.  Spallanzani 
(in  his  Memorie  sulla  respirazione,  published  in  l»Ud 
after  his  death)  proved  by  experiments  on  snails,  hiber¬ 
nating  dormice,  and  bats,  that  oxidation  occurred  m  the 
tissues,  oxygen  which  had  been  stored  up  being  usee .  ie 
second  of  Lavoisier’s  memoirs,  here  reproduced,  read  to 
the  Societe  de  Medecine  in  1785,  is  directed  to  the  thesis 
that  respiration  involves  both  a  combustion  of  carbon  to 
form  carbonic  acid,  as  well  as  of  the  hydrogen  in  the  blood 

to  form  water.  .  .  .  .  , 

The  third  memoir  is  by  Seguin  and  Lavoisier;  it  related 
experiments  on  guinea-pigs  under  bell  jars,  and  others  by 
Sequin  on  himself.  The  results  led  them  to  suggest  that 
some  of  the  carbonic  acid  gas  was  formed  in  the  course  of 
digestion,  and  that  it  passed  by  the  chyle  into  the  lungs 

and  so  escaped.  ,,  ...  , 

In  the  fourth  memoir  the  same  authors  set  themselves 

to  distinguish  three  processes :  (n.)  the  respiratory  change 
in  the  lungs  in  which  there  took  place  a  process  of  slow 
combustion  with  oxygen  by  which  carbon  combined  to 
form  carbonic  acid  and  hydrogen  to  form  water ;  (o)  that 
of  transpiration,  including  the  loss  of  water  and  heat  by 
the  skin  ;  and  (c)  the  digestive  process  which  supplied  the 
blood  with  the  carbon  and  hydrogen.  To  distinguish 
cutaneous  transpiration  from  pulmonary  transpiration  they 
repeated  the  experiment  of  Sanctorius ;  the  experimenter 
was  seated  in  a  weighing  chair,  enclosed,  except  for  tie 
nose  and  mouth,  in  a  sack  made  impermeable  by  rubber 
(“  gomme  elastique”).  In  this  way  they  compared  the 
weight  of  fluid  escaping  by  the  skin  in  twenty-four  hours 
and  that  from  the  lungs  with  the  quantity  of  caibon  and 
hydrogen  taken  in. 

Animalcules  of  Infusions. 

A  French  translation  of  Spallanzanis  book  relating  to 
observations  and  experiments  on  the  animalcules  of  in¬ 
fusions  fills  two  volumes  of  the  series.  Ihe  translation  is 
that  published  by  Senebier  in  Geneva  in  1786,  but  un¬ 
fortunately  Spallanzani's  illustrations  have  not  been 
reproduced.® 

Leeuwenhoek,  at  the  end  of  the  seventeenth  century, 
made  a  number  of  observations  which  were  confirmed 
and  extended  by  others,  so  that  by  the  middle  of  the 
eighteenth  century  protozoa,  diatoms,  spores  of  algae, 
spermatozoa,  and  other  objects  of  the  same  size  were  to  a 
certain  extent  distinguished.  The  philosophers  who  held 

8  Professor  J.  G.  MacKendrick  gave  an  excellent  account  of  the  life 
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Tm-,  pop^arity  Qf  science  and  the  enthusiasm  for  it 
to  which  the  war  gave  rise  are  perhaps  declining,  but 
lesearches  undertaken  in  the  critical  years  should 
stimulate  us  to  build  upon  the  foundations  then  laid. 
Amongst  these  pioneer  investigations  that  reported 
by  Professor  (then  Lieut.-Colonel)  E.  P.  Cathcart  and 
Captain  J.  B.  Orr  on  the  Energy  Expenditure  of  the 
Infantry Hccriut  in- Training'  takes  an  honourable 
place.  J  he  authors  were  directed  to  solve  a  specific 
practical  problem,  namely,  that  of. the  food  require- 
ments  of  infantry  soldiers  in  training  under  the  con¬ 
ditions  of  the  last  two  years  of  the  war,  but  the 
results  they  obtained  are  of  wider  interest. 

.  At  tbe  outset  of  the  report  a  question  of  much 
importance  is  raised.  A  number  of  experiments  (81) 
was  made  upon  the  basal  metabolism  of  9  subjects 
by  indirect  calorimetry.  It  appears  from  the 
piotocois  that  although  the  mean  (per  square  metre 
ol  surface  per  hour)  was  almost  identical  with  the 
figure  proposed  by  American  observers,  the  range  was 
wide.  We  collect  from  the  records  that  in  9  experi¬ 
ments  the  value  was  from  32  to  34  calories,  in  10, 
34~3.6>  111  23,  36-3, S,  in  19.5,  38-40,  in  14.5,  40-42, 
and  m  5,  42-44  (the  fractions  result  from  distributing 
observations  falling  at  the  limits  of  the  classes).  Is 
this  range  due  to  (a)  natural  variability  of  the 
individual  subjects,  to  ( b )  the  effect  of  differences 
in  previous  diet,  or  to  both  factors?  The  authors 
show,  in  agreement  with  Benedict  and  Murschhauser, 
that  the  second  factor  is  certainly  important,  a  hi<>h 
protein  diet  raising  the  level  of  basal  metabolism; 
while  the  data  analysed  by  Benedict  and  Harris 
that  natural  variability  is  also  involved.  A 
question  which  Professor  Cathcart  and  Dr.  Orr  raise, 
but  from  paucity  of  data  could  not  settle,  is  whether 
in  averaging  results  one  should  weight  by  the  number 
of  experiments  or  by  the  number  of  subjects.  They 
have  actually  adopted  the  former  method,  and,  in  our 
opinion,  were  justified  in  so  doing.  But  the  question 
ought  to  be  fully  answered,  and  can  only  be  when  a 
larger  number  of  data  exist  for  individual  analysis. 

I10  pioblem  is  essentially  a  simple  one.  If  we  pooled 
a  thousand  measurements  of  the  stature  of  adult 
English  with  a  thousand  measurements  of  adult 
Trench,  the  final  average  would  be  of  little  value. 
May  we  pool  1,000  metabolism  experiments  on  A 
with  1,000  on  B,  external  conditions  being  identical  ? 
Nothing  like  enough  data  exist  to  answer  this  ques¬ 
tion,  but  it  must  be  had  in  mind  when  the  results  of 
such  an  inquiry  as  the  present  are  assessed. 

Turning  to  the  results,  we  find,  as  might  be  expected, 
a  great  diversity  in  the  output  associated  with  different 
phases  of  the  soldier  s  life.  Lying  down  cost  about  40 
calories  a  square  metre  an  hour,  sitting  at  lectures 
nearly  50,  standing  at  attention  about  the  same,  and 
standing  at  ease  rather  less.  Squad  drill  without 
arms  cost  88  calories,  with  arms  130;  entrenching 
required  187.  calories,  and  marching  was  the  most 
costly  of  all.  The  authors  assign  as  an  average  figure 
for  route  marching  258  calories  and  for  marching  in 
battle  order  214,  or  with  full  equipment  233.  They 
devote  special  attention  to  the  subject  of  marching, 

1  His  Majesty’s  Stationery  Oflice,  pp.  70.  3s.  net. 
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and  clearly  bring  out  the  effects  of  load  and  of  velocity 
The  evidence  that  there  is  an  optimum  rate  is  dear : 
some  of  the  data  have  been  more  closely  analysed  hi 
another  paper  by  Cathcart,  Lothian,  and  Greenwood 

effect  Tl  infceresfc,.n"  remarks  are  made  upon  the 
ect  ol  changing  the  distribution  of  the  load.  The 
mlantiy  soldier,  we  read,  is  often  overloaded  “It 
was  not  infrequently  the  case  that  the  load  the  soldier 
had  to  carry,  one  way  and  another,  and,  moreover 
j®  to1S>aied  to,  afc  any  moment,  amounted  to 

known  to  °n  hlS  b°dy  weiShfc;  ifc  was  actually 

known  to  exceed  this  preposterous  figure  in  some 

instances.  It  is  admittedly  difficult  to  know  how 

to  deal  with  the  problem,  but  it  is  in  urgent  need 

of  solution.  The  infantry  soldier  is  a  fighting  man  - 

he  is  not  a  mere  beast  of  burden  ”  0  , 

Aeompa,,son  of  th  .resuUs  with  thoge  obto.ne 

f ,me  “panmental  procedure  upon  industrially 

tZSf  «pers0ne  18  ,muc  1  to  be  desiled’  nnfop 

m  r  ,  JM T1"1”  e  data  exist-  p™fessor  Waller 
as  published  some  important  series  of  observations, 

k  leo'>niqg  was  different.  The  nearest  parallel 
is  afforded  by  Greenwood,  Hodson,  and  Tebb’s  work 
on  some  of  the  more  laborious  processes  carried  out 
m  munitions  factories.3  Thus  they  did  fourteen  ex- 
penmen ts  on  five  women  “  labourin'*  ”  The  task  wsc, 

witinr;6  feel,fili,igs  "r 

with  laige  shovels,  place  them  in  iron  barrows,  and  to 
wheel  away  and  dump  the  contents  outside  the  shop 
Iheii  average  figure  was  184  calories.  The  nearest 
mi  itary  parallel  would  be  that  of  entrenching— inter- 

whurVn£iVVf  7VOrk’  Probably  m°re  intermittent,  but, 
it  lasted,  more  strenuous  than  that  of  the 

women.  Here  the  average  output,  187  calories,  is 
\ei}  c.ose  to  that  of  Greenwood,  Hodson,  and  Tebb. 

e  leoult  ot  Cathcart  and  Orr’s  work  was  to  suggest 
that  the  average  recruit,  if  not  underfed,  was  dan- 
geiously  near  the  limit,  but,  records  of  successive 
weig  lings  not  confirming  the  inference,  the  authors 

:r;se,thatft,le  0f  the  old  British  Association 
standaids  of  height  and  weight  was  improper. 

A  sample  of  weights  of  recruits  led  them  to  reduce 
the  hypothetical  mean  surface  from  1.77  square 
metres  to  1.70.  Upon  this  basis  the  ration  issuJ  was 
defective  to  the  extent  of  372  calories  in  the  case  of 
adults,  and  gave  a  positive  balance  of  116  for  the 
boys.  “  In  practice  this  would  mean  that  when  the 
values  ot  the  food  purchased  locally  by  the  soldier 
plus  the  supplies  from  home  are  taken  into  considera¬ 
tion  along  with  a  slight  reduction  in  the  energy  out¬ 
put  for  the  reasons  already  stated,  the  adult  recruit’s 
intake  and  output  of  energy  probably  just  balance, 
and  the  young  recruit  would  obtain  a  sufficient 
surplus  to  permit  of  the  increase  in  weight  found  ” 

In  the  results  actually  achieved,  and  still  more  in 
the  suggestions  it  conveys  for  future  work,  this  report 
on  the  energy  output  of  recruits  in  training  is  worthy 
of  high  commendation.  We  should  like  to  be  able  to 
add  that  upon  these  foundations  much  more  is  likely 
to  be  built ;  but,  we  fear,  few  events  are  less  likely. 
Except  for  the  enthusiasm  of  a  few  individual  workers, 
such  as  Professor  Waller,  this  matter  will  attract  little 
attention  unless  and  until  the  nation  is  again  menaced 
by  starvation. 

STRAINS  OF  THE  SYPHILITIC  VIRUS. 

The  doctrine  that  general  paralysis  is  due  to  syphilis 
which  had  been  gaining  ground  during  the  later  years 
ol  the  last  century,  is  now  generally  accepted  *  The 
percentage  of  cases  of  general  paralysis  in 'which 
a  history  of  syphilis  was  obtained  increased  as  the 
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’  m  this  head  were  more  carefully  made.  In 

KTSSta  51  ’rt --Vo' 1  ffi 

cent,ge  was  thougbt^to  be^oHess.0^  £  *  f 

who  in  1879  asserted  that  general  paralysis  was  due 
to  syphilis  founded  this  belief  on  what  he  had 
observed  in’ a  series  of  individuals  he  had  been ,  aU 
watch  for  years  after  infection.  The  matter  was 
clinched  when,  in  1913.  Noguchi  iemo^tra^^the 
treponema  in  the  brain  of  general  paralytics  Leva 

In  which  they  review  the  clinical  facts  and  set  out 
in  consecutive^  manner  the  experimental  evidenee^hey 

had  previously  published  in  support  of  the  hypothesis 
that  ^general  paralysis  is  produced  by  a  particular 

Btturnier,0  KiTc^rse  of  the  inquiry  already 
mentioned,  had  come  to  the  conclusion  that  general 
paralysis  followed  an  attack  of  syphihs  the  early 
manifestations  of  which  were  mild .  Tc .  this  rule 
there  were  hardly  any  exceptions.  Among  the  243 
syphilitics  in  whom  the  primary  manifestations  weie 
serious  and  long-lasting  not  one  eventually  developed 
General  paralysis  or  locomotor  ataxy.  On  the  othei 
hand  in  83  patients  who  all  eventually  became 
general  paralytics  the  early  manifestations  were  mild, 
and  secondaries  sometimes  wholly  absent  T 
observation  of  Fournier’s  was  well  known  thirty  or 
forty  years  ago,  and  the  fact  that  the  initial  symptoms 
iu  patients  who  afterwards  developed  general  para¬ 
lysis  were  mild  was  accounted  for  on  the  supposition 
that  owing  to  this  mildness,  treatment  was  made- 
quat’e  °or  neglected.  This  explanation  never  satis- 
factory  has  been  proved  to  be  incompatible  with  t  e 
clinical  facts  and  histories.  Among  other  things 
direct  evidence  was  obtained  that  in  certain  senes  of 
cases  of  general  paralysis  syphihs  had  been  contracted 
from  the  same  source.  The  lesions  of  general  para¬ 
lysis  and  locomotor  ataxy  differ  in  their  histology 
from  those  ordinarily  produced  by  syphilis,  and  even 
before  the  discovery  of  the  Treponema  pallidum  Erb, 
Nonne,  and  Mott  had  been  impelled  to  come  to  the 
same  conclusion  as  Mane— that  is  to  say,  the} 
accepted  the  hypothesis  that  in  general  paralysis  and 
locomotor  ataxy  the  virus  was  of  a  particular  kind 
attacking  the  nervous  centre  and  therefore  pioperly 
described  as  neurotropic,  that  of  ordinary  syphi  is, 
which  attacks  in  particular  the  cutaneous  structures, 

being  termed  dermotropic.  ... 

Inoculation  experiments  m  the  rabbit  showed  that 
in  general  paralysis  the  treponema  might  be  present 
in  the  blood  and  in  cerebro-spmal  fluid  as  well  as  in 
the  cerebral  substance.  Certain  differences  were  ob¬ 
served  in  the  local  lesion  produced  by  inoculation 
with  this  neurotropic  virus  when  compared  with  the 
dermotropic  virus  of  ordinary  syphilis.  Marie  and 
Levaditi  set  them  out  at  length.  It  may  suffice  to 
sav  that  the  incubation  period  was  longer  on  the  first 
transmission  from  man  to  rabbit,  and  that  thoug  1  1 
shortened  with  each  passage  from  rabbit  to  rabbit,  it 
remained  much  longer  than  for  the  dermotropic  stiain 
wS  shnTlarlv  transmitted.  The  local  lesion  was 
slighter  and  more  superficial,  being  a  papulo-squamous 
erosion  which  quickly  healed,  apparently  without  scar 
Finally,  rabbits,  after  recovering  from  the  results  of 
inoculation  with  the  neurotropic  strain,  were  no 
again  susceptible  to  that  strain,  but  were  susceptible 
to  the  dermotropic  strain.  The  converse  held  with 
this  latter  strain,  the  animal  inoculated  wiuh  it 
remaining  susceptible  to  the  other. _ _ 

FT  a  Marie  et  C.  Levaaiti  :  Fa  paralysis  g6n6rale  est  due  i  un 
treponeuie  distinct  de  celui  de  la  syphilis  banale,  Rev.  de  Mid.,  1920, 
Ko.  4,  p.  193. 


The  authors  admit  that  they  have  not  proved  con¬ 
clusively  that  the  treponema  with  which  the  patient 
who  eventually  becomes  a  general  paralytic  or  tabetic 
was  infected  is  always  of  the  neurotropic  strain  at  the 
time  the  syphilis  is  contracted.  There  is  as  yet  no 
evidence  that  in  man  the  local  lesion  is  different 
It  is  possible  that  in  some  persons  the  central 
nervous  system  is  peculiarly  susceptible,  and  that  the 
dermotropic  treponema  is  in  them  transformed  into 
the  neurotropic.  Marie  and  Levaditi,  h^ever.  reac 
the  conclusion  that  the  nervous  sequelae  of  syphihs 
are  due  to  infection  from  a  special  souice  b>  a 
strain  of  treponeme  with  a  more  or  less  marked 
neurotropic  aptitude;  this  strain  can  easily  adapt 
itself  to  the  cerehro-spinal  centres,  and  possi  y 
may  eventually  be  transformed  into  a  variety  with 
fixed  characters  which  would  justify  its  being  called 
exclusively  neurotropic. 


THE  EFFECTS  OF  INBREEDING  AND 
CONSANGUINEOUS  MARRIAGES. 

The  popular  impression,  that  inbreeding  in  animals 
and  consanguineous  marriages  in  man  are 
race  probably  depends  to  some  extent  on  the  opinion 
expressed  in  ?878  by  Charles  Darwin  that  "the  con- 
sequences  of  close  interbreeding  carried  on  for  too 
long  1  time  are,  as  is  generally  believed  loss  of  size, 
constitutional  vigour  and  fertility  sometimes  accom¬ 
panied  by  a  tendency  to  malformation.  The  matter, 
indeed,  was  regarded  as  so  definitely  settled  that  no 
experimental  work  was  done  for  many  years,  and  it  is 
only  within  the  last  decade  and  a  half  that  the  pro¬ 
blem  has  been  again  attacked.  Among  the  researc  les 
bearing  on  this  question,  that  carried  on  for  more 
than  nine  years  by  Dr.  Helen  Dean  King  1  Assistant 
Professor  of  Embryology  at  the  Wistar  Institute  o 
Anatomy  and  Biology,  Philadelphia,  deserves  special 
attention  on  account  of  the  minute  care  and  attention 
to  detail  displayed,  especially  as  regards  hygienic  and 
dietetic  conditions.  Albino  rats  were  employed,  and 
the  experiments  began  in  1909  with  two  females  that 
were  mated  twice  with  a  brother  from  the  same  litter, 
and  then  twice  with  an  unrelated  male  stock  ,  tor 
twenty-eight  generations  this  programme  was  con¬ 
tinued,  all  the  females  used  being  from  inbred  litters. 
In  the  earlier  generations  the  inbred  rats  showed  a 
the  defects  popularly  supposed  to  appear  in  any  close  y 
inbred  stock;  thus  many  females  were  sterile,  the 
litters  were  small,  many  of  the  rats  were  dwarfed 
and  short-lived,  and  malformations,  especially  of  the 
teeth,  were  common.  If  the  experiments  had  been 
stopped  at  this  point  the  results  would  have  con¬ 
firmed  the  conclusion  reached  by  Darwin  and  others, 
that  inbreeding  invariably  leads  to  sterility  anc 
physical  degeneration.  Fortunately,  however,  many 
rats  in  the  general  stock  colony,  in  which  there  was 
no  inbreeding,  showed  the  same  features,  and  it  was 
found  that  the  diet  was  at  fault.  After  correcting  t  re 
adverse  factor  in  1911  all  the  characteristics  sai 
to  be  typical  of  the  dire  effects  of  inbreeding  were 
banished,  and  have  never  reappeared.  These  results 
confirm  the  conclusion  of  Gentry  on  swme  anc  o 
various  stock-breeders  on  horses  and  cattle  (Chapeau- 
rouge,  Anderson)  that  there  is  not  any  general  physio¬ 
logical  law  forbidding  inbreeding,  and  that  the  results 
obtained  depend  largely  on  the  character  of  the  stock 

that  is  inbred.  _  .  .  ,  . ._ 

A  paper  just  published,  “On  the  physical  effects 

of  consanguineous  marriages  in  the  royal  families  0 

1  Studies  in  Inbreeding.  Reprinted  from  the  May,  July.petober,  1918. 
and  August.  1919. Assues  of  the  Journal  of  Experimental  Zoology. 


Oct.  2,  1920] 


ANIMAL  EXPERIMENTS  IN  1919 


ancient  Egypt,”  by  the  late  Sir  Marc  Armand  Buffer,2 
and  intended  to  form  part  of  a  volume  of  Studies  in 
Palaeopathology,  entirely  confirms  the  experimental 
results  just  mentioned.  Although  the  legislation  of 
most  modern  nations  shows  evidence  of  the  conviction 
that  the  offspring  of  consanguineous  marriages  are 
prone  to  all  manner  of  evils,  (his  appears  to  be 
a  comparatively  recent  idea ;  for  mention  of  such 
marriages  is  not  uncommon  in  early  Hebrew  records, 
as  is  shown  by  reference  to  the  Bible ;  and  mar¬ 
riage  between  brother  and  sister  was  fashion¬ 
able  from  very  early  times  in  Egypt,  where,  throne 
and  property  being  inherited  through  the  woman, 
mother  or  wife,  as  legal  head  of  the  house,  it  was 
very  doubtful  if  “  a  king  could  reign  except  as  the 
husband  of  the  heiress  of  the  kingdom  ”  (Petrie). 
As  the  king  was  the  ruler,  whereas  the  queen,  though 
the  heiress  to  the  throne,  had  no  executive  power,  the 
only  way  to  keep  the  regal  power  in  the  family  was 
for  the  nearest  male  descendant  of  a  king  to  marry 
the  heiress,  who  was  very  often  his  sister.  As  such 
marriages  were  common,  evil  effects  would  not  have 
escaped  the  notice  of  satirists,  and  yet  there  is  no 
such  reference  in  Egyptian  literature.  The  records 
of  the  royal  families  of  the  eighteenth  and  nineteenth 
dynasties,  and  of  the  Ptolemies  (direct  and  indirect 
lines),  in  which  the  physical  and  mental  characters 
of  the  individuals  are  available,  have  been  analysed 
with  a  wealth  of  interesting  historical  detail  by  Sir 
Marc  Puffer,  and  do  not  show  that  the  repeated 
consanguineous  marriages  exerted  any  unfavourable 
influence  on  the  physical  characteristics  or  mental 
powers  of  the  royal  families.  In  fact,  from  the  history 
o!  the  Ptolemies  there  is  no  evidence  that  their  pre¬ 
disposition  to  obesity  or  to  gout  was  increased  by 
their  consanguineous  marriages. 

■ - > - - 

ANIMAL  EXPERIMENTS  IN  1919. 

The  customary  return  has  been  made  by  the  Home  Office 
showing  the  number  and  nature  of  experiments  on  living 
animals  during  1919  under  licences  granted  under  the 
Act  39  and  40  Viet.,  c.  77.  The  report  for  England  and 
Scotland  is  signed  by  Sir  G.  D.  Thane,  the  chief  inspector. 
The  total  number  of  licensees  was  714,  but  of  these  352 
performed  no  experiments.  Tables  are  given  showing  the 
names  of  all  registered  places,  the  names  of  those  who 
held  licences,  and  the  number  of  experiments  returned  by 
each.  Of  the  362  licensees  who  performed  experiments,  it 
is  specified  whether  these  experiments  were  done  under 
the  licence  alone  or  under  any  special  certificates.  Those 
performed  without  anaesthesia  are  distinguished  from 
those  in  which  anaesthetics  were  used.  Experiments 
with  anaesthetics  numbered  4,459.  Inoculations,  hypo¬ 
dermic  injections,  and  some  few  other  proceedings 
performed  without  anaesthetics,  included  58,418  experi¬ 
ments.  In  no  case  was  a  certificate  dispensing  entirely 
with  the  use  of  an  anaesthetic  allowed  for  an  operative 
proceeding  more  severe  than  subcutaneous  venesection; 
serious  operations  are  always  required  to  be  done  under 
an  anaesthetic.  The  total  number  of  experiments  was 
62,877,  being  14,733  less  than  in  the  previous  year.  The 
report  shows  how  strict  are  the  regulations  which 
must  be  complied  with  in  performing  experiments  on 
living  animals;  it  wholly  refutes  a  great  part  of  the 
allegations  made  by  the  antivivisection  organizations.  A 
large  number  of  experiments— for  the  most  part  simple 
inoculations  and  similar  proceedings — were  performed 
either  on  behalf  of  official  bodies,  with  a  view  to  the 
preservation  of  the  public  health,  or  directly  for  the 
diagnosis  and  treatment  of  disease.  During  the  year 
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a  large  number  of  experiments  were  witnessed  by  the 
inspectors,  their  visits  usually  being  made  without 
previous  notice.  “  We  havo  found  the  animals  suitably 
ot  god  and  well  cared  for  and  the  licensees  generally 
attentive  to  the  requirements  of  the  Act  and  the 
conditions  attached  to  their  licences  by  the  Secretary 
of  State.”  Three  irregularities  were  reported,  two  of 
them  technical  in  nature.  In  the  third  case  an  appli- 
cant  for  a  licence  began  forthwith  a  series  of  feeding 
experiments  intended  to  bring  about  a  condition  of 
disease  undoubtedly  calculated  to  give  pain  within  the 
meaning  of  the  Act.  In  view  of  this  disregard  for  the 
provisions  of  the  Act  the  applicant  was  told  that  the 
Secretary  of  State  did  not  feel  justified  at  the  time  in 
granting  him  a  licence.  The  inspecting  staff  now  consists 
of  the  chief  inspector  and  two  full-time  inspectors,  who 
between  them  cover  the  206  places  registered  for  animal 
experiments  in  England,  Scotland,  and  Wales.  Of  these 
places  a  considerable  number,  however,  were  temporary 
v'ar  institutions  whose  registration  was  cancelled  before 
the  end  of  1919.  The  report  for  Ireland  is  signed  by  Dr. 
M.  L.  McKenna,  who  states:  “I  have  every  reason  to 
believe  that  the  holders  of  licences  have  obeyed  the  spirit 
as  well  as  the  letter  of  the  Act,  and  that  experiments 
have  not  been  unnecessarily  multiplied.”  The  number  of 
licensees  was  27,  of  whom  10  performed  no  experiments. 
During  the  year  449  experiments  were  performed,  of 
which  340  were  simple  inoculations  under  Certificate  A. 
It  must  be  borne  in  mind  that  operative  procedures  and 
expei  iments  performed  under  Certificate  A,  without  anaes¬ 
thesia,  are  only  such  as  are  attended  by  no  considerable,  if 
appreciable,  pain.  The  certificate  is,  in  fact,  not  required 
to  cover  these  proceedings,  but  to  allow  of  the  subsequent 
course  of  the  experiment  during  the  time  needed  for  the 
development  of  the  results  of  administering  a  drug  or 
injection.  It  is  wrong  to  assume  that  the  animal  is  in 
pain  during  the  whole  or,  indeed,  any  part  of  this  time. 
“In  cases  of  prolonged  action  of  an  injected  substance,” 
writes  Sir  G.  D.  Thane,  “  even  when  ending  fatally,  the 
animal  is  generally  apparently  well,  and  takes  its  food  as 
usual,  until  a  short  time  before  death.  The  state  of  illness 
may  last  only  a  very  few  hours,  and  in  some  cases  is  not 
observed  at  all.”  In  a  very  larg^number  of  inoculations 
the  results  are,  of  course,  negative,  and  the  animals  suffer 
no  inconvenience  whatever;  such  experiments  are  there¬ 
fore  entirely  painless. 


HEART  SURGERY. 

Sir  Charles  Ballance’s  Bradshaw  Lecture  on  the 
Surgery  of  the  Heart 1  in  its  published  form  gives  twelve 
illustrations  of  specimens  in  the  War  Museum.  Those 
specimens  are  significant  of  the  one  new  factor  intro¬ 
duced  by  the  last  six  years’  experience — namely,  the  largo 
number  of  surgeons  who  have  operated  upon  the  heart, 
some  of  them  a  good  many  times ;  and  the  still  greater 
number  who  are  almost  as  familiar  with  the  inside  of  the 
thorax  as  with  the  peritoneal  cavity.  At  any  “  abdomen 
and  chest”  centre  near  the  front  a  youug  surgeon  soon 
became  familiar  with  wounds  of  the  diaphragm  ;  learnt  to 
open  the  chest  and  manipulate  the  lung  freely;  and, 
more  important  still,  was  rid  of  the  idea  that"  special 
anaesthetic  apparatus  was  essential.  True,  the  patients, 
though  severely  wounded,  were  young  healthy  men, 
for  the  most  part  picked  lives;  but  then  even  “peace” 
surgery  of  the  heart  has  hitherto  been  almost  entirely 
confined  to  wounds,  and  those  generally  in  young  adults. 
The  question  of  access  has  always  exercised  the  minds 
of  writers  upon  the  subject,  and  Sir  Charles  Ballance  is 
content  to  describe  the  three  usual  routes,  recognizing  that 
the  actual  choice  is  generally  determined  by  circumstances 
special  to  each  case.  Similarly  with  the  question  of 
“  drainage  ” — upon  which  in  the  past  very  decided  views 


2  Proc.  liny.  Soc.  Med.,  1919,  xii  (Historical  Section).  145-190  (issued 

August,  1920). 


1  The  Bradshaw  Lecture  on  the  Surgery  of  the  Heart.  By  Sir 
Charles  A.  Ballance.  K.C.M.G.,  C.B.,  M.V.O.,  M.S.,  F.R.C.S.  (8vo. 
pp.  154;  illustrated.  Macmillan.  1920.  10s.6d.net.) 
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have  been  expressed,  both  for  and  against— the  old  rule  of 
general  principles  has  proved  correct.  It  is  wise  to  to 
without  drainage  in  suitable  cases.  Sir  Charles  Lallance 
has  contributed  an  observation  of  importance  m  t  ns 
matter  of  drainage,  especially  in  cases  of  established 
pyopericardium.  He  has  shown  that  pus  m  the  recess  ot 
Haller  cannot  be  drained  except  by  an  opening  in  the  le  t 
lateral  aspect  of  the  pericardial  sac,  and  his  book  sliou  d 
be  carefully  studied  for  an  elucidation  of  the  anatomical 
reasons.  It  is  an  interesting  speculation  as  to  what  the 

immediate  future  will  bring  forth  m  this  field.  There 
have  not  been  wanting  suggestions  from  physicians  for 
surgical  intervention  in  such  conditions  as  mitral  stenosis; 
neither  is  there  any  lack  of  successful  animal  experiments 
in  the  same  direction.  Given  at  the  moment  a  large 
number  of  surgeons  who  have  operated  on  the  heart  for 
injury,  may  we  not  look  for  effective  realization  of  the 

physician’s  dreams  ? 


WELFARE  OF  THE  BLIND. 

The  proposals  which  the  Advisory  Committee  on  the 
Welfare  of  the  Blind  made  to  the  Ministry  of  Health  last 
year  were  accepted  by  the  Government,  and  in  the  report 
of  this  year1  we  find  the  first  account  of  the  working  of  these 
proposals.  It  was  desired  that  provision  should  be  made  for 
the  better  education,  training,  employment,  and  maintenance 
of  the  blind.  For  these  services  grants  have  been  autho¬ 
rized  for  workshops,  home  workers,  blind  homes,  hostels, 
home  teachers,  and  for  book  production.  County  associa¬ 
tions  receive  a  grant  towards  their  costs  according  to  the 
number  of  registered  blind  in  their  area.  Attached  to  the 
giving  of  these  grants  were  conditions  as  to  the  suitability 
of  the  workshop  or  other  arrangement;  and  it  is  now 
reported  that  there  has  resulted  much  needed  reform  in 
the  sanitary  conditions  of  'a  number  of  workshops  and 
homes,  and  an  increase  of  the  interest  shown  by  those 
responsible  for  these  institutions;  in  the  words  of 
the  report,  “  A  fresh  impulse  has  been  given  to 
all  work  on  behalf  of  the  blind.”  The  system  of 
grants  has  resulted  also  in  the  co-ordination  of  a 
number  of  agencies  and  workshops  for  the  blind  to  their 
advantage.  A  few  established  agencies,  both  in  the 
provinces  and  London,  have  held  aloof  so  far,  even  to 
the  extent  of  abstaining  from  making  any  application  for 
a  grant  from  the  Ministry  ;  the  Committee  hopes  they  may 
see  their  way  to  reconsider  their  decision.  Comment  is 
made  outlie  satisfactory  arrangement  for  co-operation  with 
tbe  Ministry  made  by  the  National  Institute  for  the  Blind, 
an  institution  which  holds  a  commanding  position  in  the 
blind  world.  But  46  per  cent,  of  the  blind  are,  for  one 
reason  or  another,  unemployable,  and  this  class  of  the 
blind  is  the  crux  of  the  whole  problem.  The  grants  of 
money  to  workshops  has  benefited  these  by  releasing 
money  subscribed  by  the  charitable  for  the  assistance  of 
these  helpless  ones.  Further,  the  report  draws  attention 
to  the  proposals  (now  law)  whereby  the  old  age  pension 
should  be  available  for  a  blind  person  at  the  age  of  50  years. 
At  that  age  a  blind  person  who  has  not  previously  been 
trained  in  blind  work  is  hopelessly  at  a  disadvantage,  and 
a  definite  provision  for  meeting  this  incapacity  is  an 
undoubted  necessity.  The  report  contains  a  number  of 
valuable  statistical  schedules  on  the  present  location  and 
employment  of  blind  persons. 


THE  BISHOPS’  DILEMMA. 

It  is  curious  to  find  the  Christian  Church  on  its  defence 
against  three  such  aberrations  of  the  intellect  as 
Spiritualism,  Christian  Science,  and  Theosophy.  In  the 
Middle  Ages  each  of  these  heresies  would  have  been 
anathematized  with  bell,  book,  and  candle.  Now  they  are 

1  The  Second  Annual  Report  of  the  Advisory  Committee  on  the 
Welfare  of  the  Blind  to  the  Ministry  of  Health,  19X9-1920.  Published 
hi  H.M.  Stationery  Office ;  pp.  31.  Price  6d.  net. 


considered  fit  subjects  for  serious  discussion  at  the  Con¬ 
ference  of  Bishops  of  the  Anglican  Communion  drawn 
from  all  parts  of  the  world  to  the  number  of  250,  wine  1 
met  in  Lambeth  this  summer.  The  adherents  of  these 
faiths  are  treated  gently  as  erring  sheep ;  so  that  in  t  ie 
Encyclical  letter  which  prefaces  the  resolutions  and  reports 
of  the  conference  it  is  stated  that  even  if  “  adherents  ot 
these  movements  are  drawn  into  practices  and  cults  wine  1 
injure  their  spiritual  life  and  endanger  their  loyalty  to 
Christ,”  yet,  “  it  must  not  be  forgotten  that  these  move¬ 
ments  are  very  largely  symptoms  and  results  of  reaction 
against  materialistic  views  of  life."  This  reaction  lias 
been  strengthened  as  a  result  of  the  war.  “  The  bereaved 
heart  of  mankind,  with  earnest,  if  not  always  wise,  en¬ 
deavour,  is  straining  to  bridge  the  space  that  lies  between 
earth  aud  heaven.”  The  bishops  consider  that-  Church 
people  do  not  take  enough  account  of  the  recent  growth 
of  knowledge  about  the  power  of  spirit  and  mind  over 
body.  Some  schools  of  thought  within  the  Church 
are,'  they  say,  liable  to  fall  into  a  narrow  dogmatism, 
forgetful  of  the  needs  of  such  souls,  as  are  deeply 
conscious  of  the  mystery  into  which  all  known  truths 
shade  off;  the  three  movements  make  their  appeal  to  pro¬ 
fessed  members  of  the  Church  unsatisfied  by  the  normal 
teaching  and  discipline  offered  to  them.  The  special 
committee  appointed  by  the  bishops  to  consider  the  three 
heresies  soon  found  the  inquiry  elusive.  The  litera¬ 
ture,  they  state,  is  voluminous;  but  it  was  not  easy  to 
find  authoritative  statements  to  enable  them  to  define 
precisely  the  marks  which  distinguish  tlie^  teaching 
and  practice  to  be  accepted  by  adherents.  They  find 
in  the  literature  the  statement  that  Theosophy  is  a 
body  of  truths,  but  that  members  are  not  bound  to 
accept  any  particular  statement  of  them.  .  Christian 
Science  uses  the  terms  “reality,”  “error,’  “material 
aud  “  spiritual,”  but  the  bishops’  committee  finds  it  diffi¬ 
cult  to  be  sure  that  it  appreciates  the  meaning  attached 
to  them.  The  committee,  however,  gives  five  characteris¬ 
tics  common  to  all  three  subjects.  _  First,  they  are  protests 
against  materialism  and  a  materialistic  basis  of  human 
life.  Secondly,  they  draw  much  of  their  strength  from 
a  new  knowledge  of  the  extent  of  psychic  powers  with 
which  human  nature  is  endowed.  Thirdly,  they  claim 
to  supply  something  which  the  teaching  and  practice  of 
the  Church  fail  to  give.  Fourthly,  they  contain  nothing 
essentially  new,  many  of  the  doctrines  being  a  revival, 
sometimes  couched  in  the  same  terms,  of  Gnosticism  and 
Neo-Platonism;  hardly  one  of  them  finds  its  centre 
in  the  central  revelation  of  the  Christian  faith  the 
incarnation  of  our  Lord.  It  is  not  necessary  here,  to 
go  into  the  examination  of  the  three  heresies,  but 
from  the  investigation  of  spiritualism  the  bishops  state 
that  the  researches  of  the  Psychical  Research  Society 
and  others  lead  them  to  understand  that  certain  con¬ 
clusions  have  been  reached.  They  summarize  the 
conclusions  as  follows :  (1)  rl  here  is  a  conviction  of  the 
reality  of  telepathy.  (2)  There  is  a  conviction  of  the 
reality  of  a  subconsciousness.  (3)  This  does  not  neces¬ 
sarily  imply  communication  with  beings  no  longer  limited 
by  the  conditions  of  bodily  existence,  though  there  are 
phenomena  which  appear  to  support  the  hypothesis.  (4)  In 
investigating  phenomena  that  seem  to  indicate  such  com¬ 
munication  great  difficulties  arise,  owing  to  the  play  of  the 
subconscious  self  in  the  medium  employed  and  in  the 
inquirer.  The  bishops  wisely  give  a  serious  warning 
against  unregulated  exercise  of  an  element  of  human  con¬ 
sciousness  which  acts  independently  of  the  reason  and  the 
will,  and  against  allowing  reason  and  will  to  abdicate  in 
its  favour.  The  medical  man  and  the  scientist,  having 
possibly  some  doubt  about  the  validity  of  some  of  the  con¬ 
clusions  that  have  been  stated,  will  support  emphatically 
this  warning.  As  regards  that  spurious  worship  of  the 
goddess  Hygeia  called  (on  a  duplicated  Incus  a  non  lucendo 
principle)  Christian  Science,  we  confess  to  a  preference  for 
Christian  teaching  combined  with  common  sense.  And 


Oct.  2,  1920] 


SCIENTIFIC  AND  INDUSTRIAL  RESEARCH. 


the  Oriental  mystic  who  likes  a  body  of  truths  which 
nobody  even  though  a  member  of  the  society,  need  accept, 
may  be  left  to  enjoy  Theosophy. 
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SCIENTIFIC  AND  INDUSTRIAL  RESEARCH. 

Thu  fifth  annual  report  of  the  Committee  of  the  Privv 
Council  for  Scientific  and  Industrial  Research1  deals  with 
the  period  from  August  1st,  1919,  to  July  31st,  1920.  Mr. 
Dal  four,  the  Lord  President,  records  that  the  work  of  the 
department  has  grown  more  rapidly  than  could  be  foreseen 
a  year  ago.  Co  ordinating  boards  have  been  set  up  to 
organize  all  the  scientific  work  which  is  of  common  interest 

T,D  I  tin  twdii  ■»/«  C  j  1  /-I  _ 


■  ability  of  different  types  of  coloured  and  neutral 
tinted  glasses  for  use  by  troops  in  tropical  countries  by 
airmen,  and  by  the  navy.  During  the  past  year ’the 

aBo^7i'tlllC  C°Ul:01  °f  tb°  MMtrialFatisuo 
Council  ^  Pa8S°d  ‘°  th0  Medical  Research 


to  the  fighting  forces  of  the  Crown.  These  boards  include 
technical  representatives  of  each  of  the  fighting  services 
and  of  civilian  departments  materially  interested  in  their 
work,  as  well  as  independent  men  of  science.  Again,  a 
Ruild.ng  (Materials  and  Construction)  Research  Board 
has  been  formed  at  the  request  of  the  Ministry  of 
Health  and  is  preparing  a  comprehensive  scheme  of 
work.  .Steady  progress  is  reported  by  both  the  Fuel 
Research  and  the  Food  Investigation  Boards;  iu  con- 
uexioii  with  the  latter  the  department,  in  co-operation 
with  the  university,  has  undertaken  to  erect  at  Cambridge 
an  institute  for  biochemical  and  biophysical  research  at 
low  temperatures.  The  report  of  the  Advisory  Committee 
is  signed  by  the  administrative  chairman,  Sir  William 

,  C  'v  10  takes  this  occasion  to  review  what  has 

been  achieved  during  the  past  five  years—'1  the  formative 
period  of  our  existence.”  The  Advisory  Council  and  the 
department  which  has  grown  up  round  it  were  not 
cieated  as  part  of  the  machinery  for  war;  they  con¬ 
tributed  to  the  common  need,  but  they  were  brought  into 
being  to  remedy  deep-seated  shortcomings  revealed  by 

not  bTl  Tdl  7°  fUl!  ,effeGt  °f  their  activities  could 
not  bo  looked  for  until  after  peace  bad  come.  The 

programme  lias  gradually  been  defined,  so  that  it  now 

fads  under  four  mam  heads:  (1)  The  encouragement 

of  the  individual  research  worker,  particularly  in  pure 

science;  (2)  the  organization  of  national  industries 

mto  co-operative  research  associations;  (3)  the  direction 

and  7°h  T  °f  /esearch  ^tional  purposes  ; 

hv  ai?mg  0f  sultable  researches  undertaken 

,  77 Fessi0nal  socie^es  and  organizations. 

)  hat  has  already  been  done  in  each  of  these  spheres 
is  briefly  reviewed  in  the  report.  In  making  grants  to 
individual  research  workers  the  department  is  guided 
not  so  much  by  the  themes  they  propose  to  pursue  !as 
by  the  evidence  obtainable  as  to  their  scientific1  capacity 
the  aim  being  to  assist  promising  workers  as  well  as 

™8l  Tf°£  in<1Uiry-  This  seems  t0  right 

hne  to  take.  It  is  worthy  of  note  that  the  grants  made 

haVe  gr°Wn  fl'oul  approximately 
£3,200  in  1916-17  to  £26,700  in  1919-20,  while  for  the 
ensuing  aeadeime  year  provision  has  been  made  for  grants 
to  individual  research  workers  and  students  in  training  to 
the  amount  of  £45,000.  Much  of  the  report  is,  of  course 
taken  up  with  matters  lying  outside  the  sphere  of  medicine.’ 
p  16  reP°^  of  the  Mine  Rescue  Apparatus  Research 

p  283  Um  Wei’i  t0  iH  OUr  issue  of  A"g«st  21st, 

p.  83  the  work  of  this  committee  will  probably  come  to 

an  end  at  the  close  of  the  present  year.  The  O  “gen 

Committee  has  had  a  medical  uses  subcommittee  with 

Fdin?y87  !!7  ,  °P  laboratory  and  liquid  air  plant  at 
dinbutgh,  but  henceforward  the  purely  medical  side  of 

oxygen  research  will  be  dealt  with  by  the  clinical  sub 
committee  of  the  Medical  Research  Council  Tnother 
committee,  that  dealing  with  gas  cylinders,  has  under- 

satisL!"  drf  7,  !eSt  aU  °Xy^en  oyhndcr  that  could  be 
satisfactorily  handled  in  sick  wards  or  hospitals  The 

Anti-glare  Glass  Research  Committee  is  studying  the 

(Price  Ih.J  tlfronfiha'bookseUe’/'or  <?f°?1‘eS  ,nay  be  obtained 

addresses  in  London. 


THE  TEACHING-  OF  PHYSIOLOGY. 

Ibell;  Th°,maS  ,LfcW1S’S  addt’ess  1  delivered  at  Cardiff  to 
71C  1  CtiOD  °f  the  British  Association  the 

o  otved,  J  rofessor  P.  1’.  Herring,  Chandos  Professor  of 

the  prlb1Lmf  Y.mVerSity  °f  St  Audrews>  discussed 

nhvsfoln  S°m  thG  P°lat  °f  View  of  the  teacher  of 
p  ijsiology.  He  expressed  sympathy  with  Dr.  Lewis’s 

studentsll  ll  Lea7ing  °£  Physi0l°gy  to  mGdical 
■students  should  be  directed  to  helping  them,  as  far  as 

vearsb  0ofVltin  ^  W°?  d°1Ug  cHnical  work  iu  the  later 
remark^  °  CUmcu,um-  Physiology,  Dr.  Herring 
remarked,  is  now  so  wide  a  subject  that  the  time 

as  to  wL7  Gnr  yS1°l°SistS  mUSt  make  SOIUe  election 
as  to  what  portions  of  the  subject  should  be  tauMit 

have  +  StU7nfc-  Students  taking  science  courses 

to  atte  t  yeai'S  '  StUdy>  and  t0  them  ifc  is  Possible 
F  a  ,pt  a  f ore  complete  exposition  of  the  subject. 

the  medical  student,  however,  the  study  of  physiology 
is  confined  to  the  second  year.  In  that  period  be 
las  to  be  taught  the  very  rudiments  of  experimental 
work— to  be  shown  how  to  use  his  hands  with  simple 
instruments,  how  to  make  records  of  vital  phenomena- 
above  aU,  he  has  to  be  taught  to  cultivate  the  faculty  of 
critical  observation.  In  selecting  a  course  of  physiology 
for  medical  students  there  is  a  readily  comprehensible 
difficulty  in  giving  proper  weight  to  the  parts  which  are 
deemed  to  be  of  the  greatest  medical  importance;  every 
part  of  the  subject  has  some  bearing  on  medical  problems 
ami  probably  no  two  teachers  would  agree  as  to  what 
should  be  included  and  what  omitted.  The  existence  of 
great  scope  for  variety  iu  the  treatment  of  the  subject  is 
far  from  be  in g  an  evil;  the  chief  disadvantage  to  the 
student  lies  in  the  examination  system,  which  demands 
the  taking  of  the  degree  or  diploma  of  one  or  other  of  the 
examining  bodies,  whose  requirements  are  not  uniform, 
lliere  is  much  to  be  said  for  tlie  instruction  of  the 
medical  student,  during  his  final  years  of  study  in 
physiological  subjects  of  particular  medical  interest 
especially  when  it  happens  that  recent  work  has  added 
to  the  knowledge  of  those  subjects.  At  this  sta^e 
of  his  training  the  student  is  in  a  better  position 
than  in  his  second  year  for  the  appreciation  of  the 
significance  of  physiological  science.  In  this  stage  of  his 
career,  too,  access  to  human  subjects  in  whom  physiology 
may  be  studied  is  easier  than  in  earlier  years  (although 
the  foundation  of  institutes  of  clinical  research,  such  as 
that  of  Sir  James  Mackenzie  at  St.  Andrews,  may  help  in 
the  earlier  provision  of  material  for  physiological  study). 
Apart  from  administrative  difficulties,  the  chief  impedi¬ 
ment  to  such  later  teaching  is  that  the  time-table  of  the 
medical  student  is  already  overloaded,  and  that  another 
year  of  study  would  probably  be  required.  To  many 
teachers,  Dr.  Herring  remarked,  instruction  in  practical 
physiology  in  its  experimental  aspects  was  unsatisfactory; 
it  must  be  remembered,  however,  with  regard  to  the 
clinical  instruction  of  the  medical  student  (during  his 
second  year  of  study)  in  physiological  science,  that  at  this 
period  the  student  was  in  most  cases  unable  properly  to 
appreciate  the  significance  of  even  a  smattering  of  instruc¬ 
tion  iu  oidinary  clinical  methods.  At  this  stage  the  very 
1  udiments  of  experimental  work  bad  to  be  imparted  ;  how 
fat  the  student  at  this  time  could  appreciate  such  instruc¬ 
tion  as  was  suggested  by  Dr.  Lewis  seemed  doubtful. 


1  British  Medical  Journal,  September  25th.  1920,  p.  459. 
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THE  WHITE  MAN  IN  NORTH  QUEENSLAND. 

Thf  report  for  1919  of  the  Australian  Institute  of  ITopical 

Medicine.  Townsville,  Queensland  contains  accounts  of 

researches  conducted  by  Dr.  A.  Bre.nl,  Dr.  \\ .  J.  ^oun 
and  Mr  G.  Hill.  The  conclusion  has  been  reached  that 
qualitative,  but  not  quantitative,  physiological  changes  are 
found,  in  correspondence  with  the  tropical  climate  among 
the  white  inhabitants  ot  North  Queensland.  Du.ing  t he 
hot  season  the  quantity  ot  mine  is  decreased  and  that 
of  the  sweat  increased;  diminished  secretion  of  sodium 

cl'lo^ein  the  urine  is  compensated  by  its  increased 

elimination  in  the  sweat.  After  exercise  the  body  tem 
perature  is  found  to  rise  more  quickly,  and  subsequen  y 
to  decrease  more  slowly  than  in  a  temperate  dimate  In 
accordance  with  a  decrease  in  the  amount  of  protein 
metabolized  there  is  a  diminution  of  total  urinary  nitrogen. 
The  alveolar  air  in  resting  inhabitants  of  tropical ' 
land  shows  a  lower  carbon  dioxide  content  than  the 

xv  „„  tu  view  of  the  statement  made  by 

European  aveiage.  m  vie  ,  ,  -1  enoar 

De  Hansen  and  Schut  of  Java,  that  the  blood-su  a 

content  of  white  men  living  in  tropical  is  greater  than  that 
of  those  living  in  temperate  climates,  a  research  into  the 
composition  of  the  blood  in  North  Queensland  has  been 
commenced.  In  nine  cases  examined  by  the  colorimetric 
mSZ  of  Lewis  and  Benedict,  the  blood-sugar  ranged  from 
0  099  to  0.126  gram  per  hundred  cubic  centimetres,  a 
theaverage  ^considerably  higher  thau  that  reported  by 
Get  tier*  and  Baker  iu  America.  In  the  blood  of  eleven 
persons  examined  by  Maclean’s  method,  the  average  figure 
was  0.102  gram.  These  examinations  were  made  at  noon 
it  was  found,  however,  that  the  figures  varied  considerably 
according  to  the  time  which  had  elapsed  since  the  last 

meal.  _ 

THE  EXISTENCE  OF  THE  FORAMEN  OF 
MAGENDIE. 

The  perforation  in  the  roof  of  the  fourth  ventricle  de¬ 
scribed  a  century  ago  by  Magendie,  and  ‘X6  forami^of 
iu  the  same  structure,  known  variously  as  the  foramina  ot 

foramina  of  Retzius.  The  critics  maintained  that  these 
holes  were  artificially  produced  during  dissection.  Injec¬ 
tion  experiments,  substantiating  their  existence,  cannot  be 

altogether  accepted,  for  the  roof  of  the  fourth  ventricle  is 

bo  extremely  fragile  that  if  coloured  fluids  injected  aie 
found  to  pass  from  the  spinal  theca  to  the  ventricles,  one 
cannot  bo  certain  tl.at  a  rupture  of  the  velum  was  no 
produced,  especially  in  tbe  cadaver  Coupin  has  studied 
the  question  in  small  mammals  such  as  mice  rats,  guinea 
pigs,  young  cats,  and  young  rabbits.  He  states  that  m  t 
case  of  rabbits,  if  the  region  of  the  bulb  is  examined 
immediately  after  death,  without  making  any  traction  on 
the  bulb  or  the  cerebellum,  the  covering  of  the  fourth 
ventricle  appears  to  be  perfectly  continuous,  but  that  1 
the  examination  is  made  several  hours  after  death  and 
traction  is  put  on  the  cerebellum,  a  hole  comparable Ho  the 
foramen  of  Magendie  is  often  produced.  As  the  result  o 
examining  serial  sections  of  the  brains  of  the  animals 
mentioned  lie  says  that  the  foramina  of, Magendie  and  of 
“S’n  be  shown  not  to  exist.  He  fixed  his  specimens 
and  subsequently  decalcified  the  bony  encasement  m  o.de 
to  obviate  post-mortem  cbaDges  and  to  protect  the  fine 
structures  from  injury.  Under  such  conditions  the  sections 
eliowed  that  there  was  no  interruption  oE  the  covering 
either  in  the  middle  line  or  laterally.  So  far  as  these 
observations  go,  and  they  ought  to  be  repeated,  they  indi¬ 
cate  that  in  the  smaller  mammals,  at  any  rate,  there  is  no 
direct  communication  between  the  ventricular  cavity  and 

the  subarachnoid  spaces. _ _ _ . _ _ . 

~  1  cTjS.  Soa  Biologie .  vol.  lxxxiii.  No.  22.  1920. 


MEDICAL  SOCIETY  OF  LONDON. 

The  programme  for  the  first  half  of  the  148tli  session, 
1920-21,  of  the  Medical  Society  of  London  has  just  been 
published.  The  annual  general  meeting  will  be  held  on 
October  11th,  at  8  p.m.,  and  Sir  William  Hale-White  will 
deliver  his  presidential  address  on  “Then  and  1  o\i,  a 
8.30  p.m.  On  October  25tli  a  discussion  on  the  determina¬ 
tion  of  degree  of  renal  function  will  be  introduced  by 
Professor  J.  B.  Leatlies ;  and  on  December  6tli  Sir  Berkeley 
Moynihan  will  introduce  a  discussion  on  the  surgical  treat¬ 
ment  of  malignant  disease  of  the  colon.  On  November  8th 
there  will  be  a  clinical  meeting,  and  November  22nd  will 
be  devoted  to  cardiological  matters.  Tlie  Letts0™^" 
Lectures  will  be  given  in  February  and  March,  1921 
by  Mr.  George  E.  Gask,  and  the  annual  oration  will  be 
delivered  in  May  by  Lord  Dawson  of  Penn. 


Sir  Robert  Philip  of  Edinburgh,  Lieut.-Colonel  Nathan 
Raw  M  P.,  and  Dr.  David  Lawson  of  Banchory,  have  been 
appointed  as  delegates  of  the  British  Medical  Association 
to  attend  the  Conference  of  the  National  Association  for 
the  Prevention  of  Tuberculosis,  to  be  held  at  Liverpool  on 
October  7th  and  following  days. 

It  is  announced  by  the  Medical  Women’s  Federation 
that  Miss  Sophia  Jevons,  M.B.,  has  decided  to  stand  as  an 
independent  candidate  for  the  University  of  London  at 
the  next  parliamentary  election.  Dr.  Jevons  is  a  co-opted 
member  of  the  London  County  Council  Education  Com¬ 
mittee,  and  has  had  considerable  experience  m  social 

work.  _ 

The  Ministry  of  Health  has  set  up  a  Departmental 
Committee  011  the  Causes  and  Prevention  of  Blindness, 
with  the  following  as  its  members:  The  Right  Hon.  G.  1  . 
Roberts,  M.P.,  Mr.  J.  C.  Bridge,  F.R.C.S.  Dr  A.  Eichholz, 
C.B.E.,  Mr.  N.  Bishop  Hannan,  F.R.C.S.,  Mr.  J.  B.Lawford, 
E  R  C  S  Mr.  E.  D.  Macgregor,  Mr.  G.  F.  Mowatt,  Mr.  J  .  b. 
Nicholson,  Mr.  J.  H.  Parsons,  C.B.E.,  F.R.C.S  Mrs.  Wilton 
Phipps,  Mr.  W.  M.  Stone,  Dr.  James  Taylor,  and  Mr. 
Stephen  Walsh,  M.P.  The  terms  of  reference  ot  the 
Committee  are  to  investigate  and  report  on  the  causes 
of  blindness,  including  defective  vision  sufficient  to  impair 
economic  efficiency,  and  to  suggest  measures  which  might 
be  taken  for  the  prevention  of  blindness.  1  he  Ministry  las 
appointed  Mr.  G.  H.  Roberts  to  be  chairman,  and  Dr.  K  A. 
Farrar  and  Mr.  P.  N.  R.  Butcher  joint  secretaries.  We 
understand  that  the  first  meeting  will  be  held  next  week. 


As  a  memorial  to  the  late  Major-General  William  C. 
Gorgas  it  is  proposed  to  establish  in  Panama  an  inter¬ 
national  institute  for  research  111  tropical  diseases. 

The  Draft  Regulations  of  March  11th,  1920.  having  been 
published  for  the  required  period,  the  Board  of  Education 
has  confirmed,  without  important  amendment,  the  consoli¬ 
dated  Regulations  relating  to  special  services  of  elementary 
education  (other  than  nursery  schools)  for  promoting  the 
healthy  physical  and  mental  development  of  children. 
Attention  is  directed  to  the  opinion  expressed  in  tne 
explanatory  Memorandum,  that  remedial  schemes  oon- 
ducted  ona  large  scale  for  open-air  schools  mcl  ul>n« 
camp  schools,  should  be  recognized  under  the  Special 

Schools  Regulations.  > 

The  Home  Service  Ambulance  Committee  of  the  Bntis  1 
Red  Cross  Society  and  the  Order  of  St.  John  m  England 
has  issued  a  handbook  showing  the  addresses  of  amffiilanoe 
stations  and  of  the  officers  in  charge  in  England  and  \V  ale. 
and  Ireland.  The  service,  it  will  be  remembered,  was 
established  on  the  release  of  the  joint  committee  s  am 
lances  from  war  work,  and  the  aim  of  the  committee  1. 
distribute  ambulances  on  such  a  scale  that  whenever 
illness  or  accident  occurs  there  shall  be  a  motor  ambulance 
within  a  convenient  distance.  The  service  ^  arranged  w 
a  countv  basis,  and  is  under  the  supervision  of  the  director 
in  each  county.  In  London  apphcations  foi  amibulances 
should  be  made  to  the  Secretary  of  the  Home  Service 
Ambulance  Committee,  19,  Berkeley  Street,  W  .i. 
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TIIE  -MUNICIPALIZATION  OF  HOSPITALS. 

THE  BRADFORD  EXPERIMENT. 

BY 

CHARLES  BUTTAR,  M.D. 

I. 

It  may  not  bo  widely  known  that  Bradford  now  possesses 
a  municipal  hospital.  W  hilo  academic  discussion  has 
been  taking  place  on  the  Dawson  report  and  the  future  of 
health  services,  the  City  Fathers  of  Bradford  have  been 
engaged  in  instituting  a  health  centre  of  their  own 
A  visit  to  the  city  has  led  to  the  conviction  that  a  study 
by  the  medical  profession  of  the  methods  by  which  this 
institution  has  been  brought  into  existence,  and  of  the 
proposals  for  its  management  in  the  future,  is  of  the 
utmost  importance.  Already,  it  is  believed,  other  indus¬ 
trial  towns  are  watching  developments  with  interest,  and 
if  success  is  achieved  at  Bradford,  there  can  be  no  doubt 
that  there  will  be  a  large  extension  of  what  is  in  some 
ways  a  revolution  in  hospital  organization  and  management 
in  this  country. 

Bradfoid  is  a  city  of  some  300,000  inhabitants,  engaged 
chiefly  in  the  wool  trade.  It  is  only  twelve  miles  from 
Leeds,  and  for  a  long  time  there  were  no  medical  men  in 
the  city  who  confined  themselves  to  purely  consulting  and 
specialist  work.  I  lie  institutional  treatment  was  provided 
k  i  T?  R°yal  Infirmary,  the  Children’s  Hospital,  the  Eye 
and  Ear  Hospital,  and  a  Poor  Law  infirmary.  More  than 
ten  years  ago  it  was  recognized  that  the  buildings  of  the 
Royal  Infirmary  were  out  of  date,  and  provided  insufficient 
accommodation.  Accordingly  another  site  for  the  infirmary 
was  acquired,  and  plans  were  got  out  for  a  new  building. 
But  the  £200,000  then  thought  necessary  was  never 
collected ;  the  war,  though  adding  much  to  the  wealth 
of  Bradford,  interfered  with  the  proposals  for  building,  and 
the  site  remains  as  it  was  ten  years  ago. 

In  the  meantime  Bradford,  which  has  always  prided 
itsel;  on  its  municipal  efforts,  has  become  more  socialistic  • 
it  now  has  a  city  council  in  which  there  is  a  majority  of 
Labour  representatives.  Every  new  State  proposal  for 
health  services  has  been  anticipated  or  adopted  by  the 
council,  until  at  the  present  time  there  are  said  to  be 
twenty-seven  full-time  medical  officers  engaged  in 
municipal  health  work.  After  the  war  the  City  Council 
was  seized  with  a  desire  to  crown  its  health  activities  by 
possessing  a  hospital  of  its  own,  and  on  April  1st  of  this 
year  it  entered  into  an  arrangement  with  the  Poor  Law 
guardians  by  which  the  old  Poor  Law  infirmary,  which 
had  been  used  as  a  war  hospital,  should  be  leased  to 
the  council  for  five  years.  Under  this  agreement  the 
council  takes  over  the  care  of  all  Poor  Law  patients, 
except  the  aged  and  imbecile,  who  had  been  housed 
elsewhere  .  during  the  war;  the  guardians  retain  the 
nght  to  visit  the  hospital,  and  the  cost  of  maintenance 
is  divided  between  the  council  and  the  guardians  accord¬ 
ing  to  the  number  of  days  beds  are  occupied  by  the 
patients  of  the  respective  bodies.  The  superintendent  of 
t  le  1  oor  Law  infirmary  becomes  a  whole-time  officer  of 
the  municipal  hospital  under  the  M.O.Ii.  This  arrange- 
ment  appears  to  have  been  provisionally  approved  by  the 
Minister  of  Health,  but  the  details  of  the  scheme  are  to 

n“lfcited.if°ll  aPl)rovaI  tllis  month.  It  appears 
probable  also  that  Clause  11  of  the  Ministry  of  Health 
(Miscellaneous  Provisions)  Bill-a  bill  which  ranges  from 
houses  to  clinical  thermometers— is  designed  to  legitimize 
I  surcj|?  Fleets  as  the  Bradford  Municipal  Hospital. 

Ihe  City  Council  proposes  that  its  new  hospital  shall 
be  completely  up  to  date,  with  a  first-class  staff  and  first- 
class  equipment  and  shall  provide  the  best  possible  treat- 

Bnfc  lfc  doe-3,  ?ofc  aPPear  fcljat  in  designing  the 
scheme  ^e  council  has  taken  into  consideration  the 

'  ho  °f  th®,  Hoyal  Infu'mary  and  of  the  other  voluntary 

P'  J  ?or  Las  auy  communication  been  addressed  to 
“onnnil  S  profcsS1™.  of  Bradford.  It  is  curious  that  a 
nartv  ,  f-  r.ePl'es(;nt?tlves  largely  drawn  from  the  Labour 
‘  uJy,„ ''Tlllcl1  Protests  so  strong’y  against  “secret  diplo- 
uacy,  shoukl  ejaborate  its  schemes  with  so  little  contact 

bo  t  tho  °P  i°  r'Tld-  Fr°m  what  hw  been  said 
ibout  the  Royal  Infirmary  it  is  plain  that  the  new 

t7nb?1^lpa  hospital  will  be  a  serious  rival  to  the  old 
luntary  hospitals;  and  one  of  the  aldermen  boldly 
...  set  ted  that  voluntaryism  is  absolutely  dead  in  Bradford^ 


Recently  the  City  Council  held  a  meeting  to  consider 
proposals  made  by  one  of  its  committees  with  regard  to  a 
war  memorial  for  Bradford.  One  proposition  was°that  the 
war  memorial  should  take  the  form  of  a  new  general 
hospital.  1  hough  the  matter  of  the  memorial  was 
ultimately  referred  back  to  the  committee,  the  Labour 
members  succeeded  by  a  small  majority  in  defeating  the 
proposal  for  such  a  hospital.  In  the  course  of  the  debato 
the  following  expression  was  used  :  “  If  they  were  to  have 
a  new  hospital  let  it  be  provided  out  of  the  rates,  so  that 
every  man  could  regard  it  as  his  right  and  not  as  a 
charity.  \\  hile  active  hostility  to  the  Royal  Infirmary 
was  kept  m  the  background,  it  was  plain  that  the  Labour 
members  did  not  intend  to  tolerate  auy  rival  to  the  scherno 
they  have  in  hand. 

It  seems  clear  that  for  a  long  time  past  a  contest  lias 
been  going  on  in  Bradford  between  the  voluntary  system 
and  the  system  of  municipal  control  and  support.  On  the 
voluntary  side  attempts  have  been  made  to  unite  the  three 
voluntary  hospitals,  and  to  collect  subscriptions  for  the 
building  of  a  large  new  hospital  on  the  site  acquired  by 
the  Loyal  Infirmary  and  to  make  this  hospital  the  war 
memorial  for  Bradford.  These  attempts  have  failed,  and 
the  apparent  approach  of  a  period  of  ‘bad  trade  in  Brad¬ 
ford  has  made  the  failure  more  complete.  In  the  mean¬ 
time  the  Labour  members  on  the  City  Council  seem 
desirous  of  giving  the  coup  de  grace  to  the  voluntary 
system,  and  by  their  refusal  ■  to  adopt  the  proposal  of 
a  .  general  hospital  as  a  suitable  war  memorial 
will  leave  the  way  open  to  the  full  development  of 
their  municipal  hospital.  Finally,  the  Royal  Infirmary  is 
landicapped  by  the  fact  that  there  is  no  university  at 
Bradford  such  as  exists  at  Leeds;  and  the  lack  of  the 
prestige  attaching  to  the  medical  school  of  a  university 
increases  the  difficulty  of  those  who  desire  to  retain 
voluntary  hospitals  in  the  city  of  Bradford. 

In  the  next  article  it  is  proposed  to  deal  with  the  details 
ot  the  municipal  hospita1  scheme,  and  to  show  the  effect 
that  they  will  have  on  the  consultants,  the  general  prac¬ 
titioners,  and  the  community. 

(To  be  concluded.) 


fclanir* 

Irish  Public  Health  Council. 

Withdrawal  of  State  Grants  for  Irish  Health  Services. 
iHE  Jnsh  dmly  press  contains  reports  of  a  meeting  0f 
Ve  I  ublic  Health  Council  held  on  September  21st  at 
the  offices  of  the  Minister  of  Health  for  Ireland,  when 
Dr.  E  Coey  Bigger  was  in  the  chair,  and  the.  members 
present  were  Sir  John  W.  Moore,  Sir  Joseph  A.  Glynn  Dr. 
Maguire,  Dr.  Alice  Barry,  Mr.  E.  Bourke,  C.B.,  Rev.  P.  Kerlin." 
C.C.,  Mrs.  McMordie,  Mr.  E.  F.  Stephenson  and  Mr.  J.  E. 
Johnston,  M.B.E.  The  Council  went  carefully  into  the 
question  of  the  stoppage  of  grants  for  the  health  services 
in  Ireland,  and,  it  appears,  was  unanimously  of  opinion  that 
all  grants  for  such  services  should  be  made  available  with¬ 
out  any  conditions  being  imposed  of  a  political  character.  In 
the  afternoon  the  Council  waited  on  the  Chief  Secretary 
who  is  also  the  Minister  of  Health  for  Ireland,  and  having 
discussed  several  urgent  health  problems  relating  to  Ireland^ 
placed  before  him  the  serious  consequences  to  the  health  of 
the  community  that  would  be  entailed  if  the  Government 
grants  for  health  services  in  this  country  were  withheld. 
The  Chief  Secretary  was  also  reminded  that  a  considerable 
portion  of  the  salaries  of  Irish  Poor  Law  medical  officers 
was  paid  out  of  these  grants,  and  that  it  would  be  penal¬ 
izing  these  already  underpaid  officers  if  the  grants'  from 
public  funds  were  stopped  as  the  result  of  making  their 
payment  contingent  on  boards  of  guardians  and  district 
councils  giving  certain  undertakings  of  a  political  nature. 
The  Council  also  laid  particular  stress  on  the  necessity 
foi  continuing  the  grants  for  child  welfare,  tuberculosis, 
and  other  special  diseases.  The  Chief  Secretary,  having 
discussed  the  question  fully  in  all  its  bearings,  promised 
that  the  Council’s  recommendations  would  be  carefully 
considered  by  the  Government.  J 


Grants  for  Voluntary  Hosjrilals. 

The  Council  had  under  consideration  the  question  of 
voluntcuy  hospitals  in  the  larger  cities  in  Ireland.  It  being 
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understood  that  tlie  Committee  of  the  NationalRelief 
Fnnd  contemplates  allocating  a  sum  of  £<00,000  tor 
voluntary  lmspitals  in  the  United  Kingdom,  the  Council 
decided  to  urge  the  Irish  Government  to  press  for  a  sub- 
stantfal  share  for  Ireland,  and  to  recommend  that  the 
Question  of  the  allocation  of  such  share  amongst  the 
various  institutions  in  the  country  should  be  most  care¬ 
fully  considered,  having  regard  to 

each  hospital.  The  Chairman  reported  that  he  had  secured 
from  the  Medical  Research  Council  41_.  m0.  - 

bromide  (value  £8.000  to  £10,000,  for  the  purpose  of 
medical  research  and  the  treatment  of  disease.  A  com¬ 
mittee  was  appointed  to  regulate  the  conditions  under 
which  the  radium  should  best  be  made  available. 


Urotlnuli. 


Scottish  Temperance  Act. 

The  Scottish  Temperance  Act,  passed  in  1913.  came  into 
force  last  June,  and  by  posters,  handbills,  meetings,  and 
letters  and  articles  in  the  daily  press  a  spirited  controversy 
is  going  on.  Under  the  Act  one-tenth  of  the  number  of 
local  government  electors  in  the  areas,  numbering  about 
a thousand,  into  wind,  Scotland  U [  dmded  »j  de mand 
a  poll  in  the  manner  prescribed  by  the  Act.  These  requ 
sitions  for  a  poll  must  be  lodged  before  tue  end  0 
September.  The  poll  must  take  place  in  November  or 
December  ;  in  the  majority  of  areas  the  date  will  probaoly 
be  November  2nd,  the  day  on  which  the  municipal  elections 
take  place.  The  elector  may  vote  for  (1)  a  no  change 
resolution  leaving  things  as  they  are;  (2)  for  a  limiting 
resolution,  which  would  have  the  effect  of  reducing  the 
number  of  certificates  for  the  sale  of  excisable  liquors 
by  one-quarter;  or  (3)  a  no-licence  resolution  which 
would  have  the  effect  of  allowing  certificates  for  the 
sale  of  excisable  liquors  to  be  granted  only  to  inns, 
hotels,  or  restaurants,  at  the  discretion  of  the  licensing 
authority.  A  no-licence  resolution  will  be  deemed  carried 
if  55  per  cent,  of  the  votes  recorded  are  m  favour  of  it 
and  not  less  than  35  per  cent,  of  the  electors-  on  the 
register  for  the  area  have  voted  in  favour  of  it.  it  a 
majority  of  the  votes  recorded  in  favour  of  a  limiting 
resolution  and  not  less  than  35  per  cent,  of  the  electors  vote 
in  favour  of  it,  the  resolution  will  be  carried  but  the  Act 
contains  a  further  unusual  proviso— this  is,  that  it  a 
no-licence  resolution  be  not  carried,  the  votes  recorded  in 
favour  of  it  will  be  added  to  those  recorded  in  favour  of 
the  limiting  resolution.  Should  a  no-licence  resolution  be 
carried,  a  licence  may,  as  has  been  said,  be  granted  to  a 
restaurant  or  hotel,  and  the  certificate  wil  require  that 
there  shall  be  on  the  premises  no  drinking  bars,  and  that 
liquor  shall  be  sold  only  to  persons  lodging  or  residing  in 
the  house  or  taking  a  me.\l  in  the  restaurant.  _ 


THE  WAR  PHYSICAL  CENSUS. 

Sir, — Will  you  permit  me  to  refer  to  Dr.  H.  B.  Bracken- 
bury’s  letter  “in  the  Journal  of  September  18th,  and  to 
thank  him  for  his  appreciative  remarks  concerning  my 

lecture  at  Aylesbury  ?  „  ,  ,. 

The  time  at  our  disposal  did  allow  of  some  discussion, 
and  criticism  was  directed  to  some  of  the  points  to  which 
Dr.  Brackenbury  draws  attention.  It  was  obvious  that 
this  would  be  the  case,  inasmuch  as  the  difficulties  to 
which  Dr.  Brackenbury  alludes  were  mentioned  in  my 
address  and  are  carefully  considered  in  the  report  of  the 
Ministry  of  National  Service.  It  is  by  no  means  pleasing 
to  study  the  results  of  the  report,  and  some  of  our 
colleagues  at  Aylesbury  were  inclined  to  account  tor  tlie 
results  obtained  in  their  own  area  by  bringing  forward  t  le 
explanations  suggested  by  Dr.  Brackenbury.  Iliey  diew 
attention  to  the  fact  that  many  men  who  were  efficient 
and  physically  fit  had  gone  or  had  been  called  up  for 
military  service  during  the  years  of  the  war  preceding  the 
date  to  which  the  report  of  the  Ministry  of  National 
Service  refers. 

In  my  address  I  laid  stress  on  the  necessity  of  not 
drawing  alarmist  or  oven  too  depressing  conclusions  from 


the  results  shown  during  the  years  1917-18.  I  drew 
attention  to  the  way  in  which  exaggerated  opinions  as  to 
the  “  progressive  physical  deterioration  of  the  nation, 
freely  expressed  after  the  South  African  war,  were  reduced 
to  their  proper  value  by  the  common  sense  of  the  late  .11 
William  Taylor  and  others  who  gave  evidence  before  the 
Interdepartmental  Committee  of  1904.  I  also  mentioned 
the  very  interesting  fact  that  the  necessity  for  seeing  a  d 
for  examining  large  numbers  of  diseased  and  physical  y 
unfit  men  tends  to  disorder  judgement,  and  to  suggest  a 
low  opinion  of  the  fitness  of  the  remainder  of  a  population 
from  which  these  unfit  individuals  have  been  segregated. 
This  curious  psychological  influence,  due  partly  to  aversion 
and  partly  to  sympathy,  affects  not  only  laymen  but  also 
medical  men.  But  the  results  of  the  two  and  a  half 
million  examinations  made  by  the  medical  men  employed 
on  the  work,  gathered  and  sifted  by  the  Ministry  of 
National  Service,  must  be  accepted  as  being  as  near  as 
possible  to  the  truth  at  the  time.  They  are  the  most 
accurate  figures  we  have  and  likely  to  have  for  long.  I  0 
possibilities  of  error  were  fully  considered  by  those  who 
collected  and  collated  the  evidence.  Under  estimation  on 
one  side  was  balanced  as  carefully  as  possible  against 
over-estimation  on  the  other.  In  addition,  a  certain 
amount  of  statistical  evidence  as  to  the  physical  condition 
of  those  who  passed  into  the  army  in  the  earlier  period 
of  the  war  is  available,  and  corroborates  the  conclusions 
given  in  the  report. 

There  are  one  or  two  points  to  which  Dr.  Brackenbury  s 
attention  has,  perhaps,  not  been  sufficiently  directed.  It 
must  be  recollected  that  even  up  to  the  end  of  the  wai 
extensive  protection  was  still  being  exerted  in  the  case 
of  men  engaged  in  certain  essential  reserved  occupations. 
Large  numbers  of  these  men  were  never  disturbed,  even 
to  the  extent  of  having  to  undergo  medical  examination, 
up  to  the  end.  But  the  examination  of  these  men  as 
they  were  called  up  for  service  from  time  to  time, 
especially  from  such  groups  as  agriculturists  and  miners, 
should  have  given  the  results  of  normal  or  better  than 
normal  sections  of  the  population.  These  results  should  be 
expected  to  raise  an  unduly  depressed  average.  Again  the 
votin'*  men  were  being  examined  continuously  as  they 
reached  the  age  of  military  service.  The  results  obtained 
from  these  examinations  w'ere  as  a  whole  good,  and  should 
certainly  be  expected  to  raise  the  average.  It  was  after 
carefully  balancing  the  results  that  the  conclusions  ex¬ 
pressed  “  in  the  report  Avere  reached.  It  appears  to  me, 
therefore  that  the  opinion  of  those  concerned  in  drawing 
out  the  report  is  worthy  of  full  Aveight:  “It  appears 
therefore  legitimate  to  infer  that  any  broad  deductions  we 
may  draw  from  the  grading  facts  and  figures  will  lead  us 
to  conclusions  which,  if  they  err  at  all,  will  err  on  the  side 
of  overrating  rather  than  underrating  the  physical  con¬ 
dition  of  our  manhood.”  (Cf.  the  Report,  p.  5.)  But 
even  if  it  were  found  after  discussion  that  the  points  raised 
by  Dr  Brackenbury  were  of  sufficient  moment  to  modify 
in  a  favourable  sense  the  results  sliOAvn  by  the  figures 
actually  obtained,  I  believe  that  Dr.  Brackenbury  would  be 
the  last  to  uphold  that  the  result  could  be  declared  to  be 
satisfactory.  If  we  take  the  index  of  fitness  referred  to  as 
“  Keith’s  Index  ”  in  the  report— a  figure  which  was  found  to 
be  sufficiently  correct  to  act  as  a  useful  guide— it  will  be 
noted  that  the  fitness  of  a  normal  group  of  adults  in  this 
country  may  be  fairly  expected  to  reach  the  ratio  expressed 
by  the  number  89.3  per  cent.  The  result  of  the  two  and  a 
half  million  examinations  gave  an  index  of  70.9  per  cent., 
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showing  a  deficit  of  18.4  per  cent.  I  fear  that  all  the 
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mitigating  considerations  urged  by  Dr.  Brackenbury  would 
still °fail  to  bridge  satisfactorily  the  chasm  between  the 
decree  of  unfitness  actually  found  and  the  degree  of 
fitness  which  we  have  reason  to  expect.  It  is  to  this  great 
and  pitiable  deficit  in  fitness  that  I  desired  to  draw  atten¬ 
tion  in  my  address  and  to  urge  remedial  measures,  some  of 
which  Dr.  Brackenbury  draws  attention  to  in  his  letter. 

He  ri'ditly  refers  to  a  great  gap  in  our  information— 
namely, "that  we  have  no  corresponding  information  about 
our  women  comparable  to  that  given  by  the  physical  census 
of  our  men.  It  will  be  readily  understood  that  the  diffi¬ 
culties  lying  in  the  way  of  making  a  similar  review  in  the 
case  of  women  are  greater  than  in  the  case  of  men.  It 
may,  however,  be  of  interest  to  kuoAV  that  arrangements 
were  made  for  the  physical  examination  of  women  seeking 
admission  to  certain  of  the  Women’s  Auxiliary  Corps  during 
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the  war  comparable  to  those  made  for  men  so  that 
results  might  be  collected  and  collated  in  the  same  m'aune-. 

rp^nh  nffl  am°T?t  ,°f  ,nfo.rmatiou  was  obtained  as  the 
lesult  of  the  medical  examination  of  over  60,000  women. 

I  am  sure,  from  what  we  do  know,  that  it  would  not  be 

7^.Whi  accept  as  near  the  truth  that  anything  like  a 

Srghoat  Z^„Pt!;y.S,0al  Sta“C'arJ  iS  attaiued  b)-  wome“ 

JLT/Z?>7Qllf  *  the  case-  as  Br.  Brackenbury 
.  guests,  that  the  future  of  the  population,  so  far  as 

thp^wnm  1S  .c,oucerned>  depends  more  upon  the  fitness  of 
the  women  than  on  the  fitness  of  the  men ;  but  for  our 

n  Obtain  LPUT?Sf  its?6m*  that  tlie  “><>st  important  factor 
nmnol  dogree  of  f‘tness  in  the  future  is  the 

theHill  t0ti 1  °^Vie  PJ)ysical  aud  the  mental  training  of 
tfie  children  when  they  do  arrive 

carried  r/T,"*?  m11’0.  wl,olt  seiies  of  examinations 
earned  out  by  the  Ministry  of  National  Service,  I  would 

Placed  befm^tl  SpeCjaI1T  t0  the  fact  that  the  problem 
a  manwt  fi  i  inedica  men  concerned  was  not  whether 
c  man  was  fit  for  any  form  of  service  with  the  armed 

othe?  of  I®  f  :°WU’  biHt  ib  Was  t0  place  tlie  man  m  one  or 
,  e  .  ,  Pfrtam  grades  according  to  the  degree  of  his 

physical  fatness.  The  medical  men  were  not  asked  to 

quest?™.1*1  tbe  S  lghtGSt  degree  any  furtljer  or  contingent 

WS  talce  the  opportunity  once  more  to  urge  the 

reeirdina  tl  °f,fobtami?g  the  vilest  possible  information 
egaiding  the  fatness  of  our  people  from  time  to  time.  It 

seems  to  me  that  by  this  means  we  would  obtain  by  far 

results°of  f!?e  P-U  aDt]  satls factory  guide  to  estimate  the 
menfnf  f  tia!n.lng  aud  ?.£e  the  various  plans  for  the  improve- 
country.  °ndltl0US  of  llfe  aud  of  mdustry  throughout  the 

I  must  not  be  led  by  Dr.  Brackenbury  to  discuss  with 

or^adviSI  -.T1^8  the  P8^0^  war  aud  peace, 
flip  mi  advisability  of  accepting  service  from  all  classes  of 
the  community  in  times  of  emergency.  I  will  not  venture 
c  iscussion  as  to  whether  Shakespeare  was  a  Grade  1 

Sier haVG  happ-*d  1- tad  been  l 
soldiei,  nor  whether  it  was  well  to  employ  the  services  of 

a  man  like  Rupert  Brooke  in  a  military  capacity.  I  would 

say  however,  that  men  like  these  are  the  very  men  who 

would  object  to  being  left  behind  when  thefr  country 

^iwitkeU'  S6r7lces  1G  a  S°od  cause-  Men  of  this  type 
seived  the  country  well  as  soldiers,  not  only  bv  their 
endurance  and  deeds  of  valour,  but  also  by  their  mental 
gifts  and  powers  of  artistry,  and  by  their  example  of 
willing  service. — I  am,  etc.,  1 

London,  Sept.  25th.  James  Galloway. 
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q  ™,E  EYE  AND  MOUTH  in  sleep. 

II.ppC  r1  1  readl.ng  'Tith  great  pfeasure  and  interest 
the  exceedingly  instructive  book  by  Dr.  Frederic  Wood 

(rovT*  ou  r/ic  Principles  of  Anatomy  as  seen  in  Z  H°nd 

statement  “JT  ‘SSl,e  °i  August  21s«'.  1  oame  across  a 
statement  which  appears  to  me  to  need  qualification. 

of  &K  :1,3,rd- 114  “  ChaPte  XI,  entitled  '■  Position 
ot  Rest,  the  following  statements  are  made  : 

muscufa^effm-9!  °pen’  7 11,1  the  mouth  is  kept  closed  by 
takes  ^ace  m  H  I'  reSt  18  nee,d«dand  m«scular  relaxation 

wh™*** th  J  i„  ep-’  the,  llI’Per  eyelid  droops  and  closes  the  eye 
eieas  the  lo.ver  jaw  drops  and  opens  the  mouth.”  "  ’ 

^itliout  pretending  to  a  knowledge  of  anatomy  in  any 
^comparable  to  that  of  Dr.  Wood  Jones,  I  am  at 

ibovey  do  Cnot6a  tUhatfc  V1®  pIlysiolo8ical  deductions  quoted 
joaitioif  of  rest.aCCU‘ate  ^  exPress  nor  explain  the ‘usual 

lo  begin  with,  the  closing  of  the  eyes  during  sleep  is  bv 
10  means  wholly  due  to  inhibition  of  the  action  of  tlie 

'  Son  of!?11  l'T  ih6-  lKlS’  but  is  comped  by  con! 

uSbitUn  Iffn  °l,blC7IarS'  Iu  a  con4ition  of  complete 
1  nb  tion  of  all  palpebral  muscles  the  eyelid  droops  truly, 

)ut  the  eye  is  by  no  means  closed.  For  exaim  le  it  is 

uto  the°noqf at  ‘f  ?Cath  th?  GyeS  do  not  naturally  close 
nd  °  6PV  A  S°  in  GomPlete  facial  paralysis 

ucomplete  868  exhaustion  by  dlness  closure  is 

'  xpres^ed  wfthVltb  ^  aIs0>  Br.  Jones  lias  not 

Jt  ndis  Ab  aGy  e-vac  ness  tlie  observed  physiological 

i  ttl  eas  a  r 1%  that  durmg  sleep  the  lower  jaw  drops  a 
Hie  as  a  rule  from  the  upper,  so  that  the  teeth  are  no 
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longer  in  contact,  but  this  movement  is  normally  of  sum  11 

3t-e"‘  «•  Parting  of  SflpUwitt on 

pinch  the  mouth  cannot  be  said  to  bo  open.  In  the 

«o* an/nasopliarynx 
necessitating  01  al  lespiration,  the  most  usual  cause  of  an 

pen  mouth  during  sleep  is  over-extension  of  the  neck  or 
of  the  head  upon  the  neck— that  is,  a  faulty  decubitus 

W?d.0U  S0U1S  t0  Sleep  th°  head  tcnd8  tG  iop  a  little 

I  am  writing  this  because,  seeing  tbe  m-eat  and 
generally  ackuowJedged  importance  to  health  and  growth 
of  normal  nasal  respiration,  I  feel  that  an  erroneous  n 

asreDr0FgreVlCn-Un?rr  tiheThand  of  80  eminent  an  aXr“y 

ii  irm  if  aib?eU?fW00d  J°nfS  bas  grcat  Potentialities  for 
liaim  if  allowed  to  pass  unchallenged.— I  am,  etc., 

Wm.  Salisbury- Sharpe,  M.D.’,  F.R  n  S  I 

.  Jbondon,  W.,  Sept.  21st. 


SCIENTIFIC  RELATIONS  WITH  GERMANY. 

Sir,— I  venture  with  some  diffidence  to  surest  a  dis¬ 
cussion  in  your  columns  of  a  question  that  may  give  rise 
to  differences  of  opinion,  but  which  lias  more  than  once 
been  leferred  to  in  medical  journals  in  this  country— 
namely,  that  of  the  renewal  of  scientific  relations  with  our 

"UTe8n  rbe  colllmns  of  the  British  Medical 
Journal,  officially  representative  as  it  is  of  the  profession 
in  Cieat  Britain  and  the  Colonies,  are  surely  the  proper 
splide  in  which  to  air  these  conflicting  views. 

it  is  nearly  two  years  now  since  firing  ceased  011 
£  D.ay.  aud  yet  we  are  in  danger  of  remaining 

indefinitely  in  the  stage  of  “reprisals.”  Enemy  subjects 
were  excluded  from  the  recent  International  CongreL  of 

to^altw’lW*  -ar  aS  1  k.aow’  no  sfceps  are  being  taken 
to  aitei  that  decision  or  to  admit  them  to  any  “inter¬ 
national  meeting  in  the  near  future. 

The  Presse  Medicate  of  August  25th,  1920,  p.  1114  calls 
article  iu  “the  DenM.e’ LdiluZ 
Wochenschrvft  of  July  15th,  1920,  p.  809,  from  which  it 
quotes  the  following  paragraph  : 

learn  from  some  university  circles  that  physicians  of  tlie 
countries  with  winch  we  have  been  at  war  are  expressiu«  tin* 
desire  to  be  allowed  to  attend  German  clinics  P  A  Srerai 
attitude  should  be  adopted  towards  them.  Certain??  the 
coiclusmn  of  peace  makes  it  possible  to  renew  scientific 
relations  between  countries  formerly  at  war-  but  this  0  ilv 
applies  to  those  of  our  recent  adversaries  who  are  really  dll 
posed  to  reconciliation.  Frenchmen,  Englishmen  Belgians 
and  Italians  who  have  founded  “  international  ”  societies 
excluding  both  German  and  Austro-German  physicians 
rrenchmen  and  Belgians  who  have  erased  the  Barnes  of 
honorary  German  members  from  their  societies  cannot 
obviously,  enter  into  personal  relations  with  us.  .The  head 
of  any  German  scientific  institute  who  would  consent  to 
receive  a  citizen  of  these  countries,  so  long  as  these  resolu- 
tions  remain  in  force,  would  gravely  injure  his  personal 
dignity  and  amour  propre  as  well  as  those  of  his1  nation 
Physicmns  of  enemy  countries  should  at  least  have  sufficient 
regard  for  the  representatives  of  our  science  not  to  attempt 
any  steps  in  the  way  of  such  a  personal  reconciliation:  l 

It  maybe  that  it  were  well  to  leave  to  Time’s  gentle 
hand  to  heal  the  wounds  that  still  gape  and  fester ]  but 
bir  it  seems  tome  that  it  is  not  unworthy  of  our  profession 
to  do  what  we  can  even  now,  “  with  the  hot  blasts  of  hate 
still  on  our  cheeks,”  to  hasten  the  day  when  there  shall 
be  real  peace  and  when  the  untimely  deaths  of  war  shall 
be  no  more.— I  am,  etc., 

...  ^  „  .  A-  A.  Warden,  M.D.Paris. 

11,  Avenue  du  Bois  de  Boulogne,  Paris. 


MORTALITY  OF  VENEREAL  DISEASES. 

Sir,— The  question  of  the  mortality  resulting  from 
venereal  disease  is  a  matter  of  special  interest  to  medical 
women,  for  without  doubt  a  very  large  proportion  of  such 
deaths  occur  either  in  ntero  or  during  infancy. 

Very  grave  results  might  follow  a  minimizing  of  the 
mortality  results  of  syphilis  and  gonorrhoea,  and  therefore 
the  correspondence  that  has  occurred  in  your  columns 
between  Mr.  Charles  Russ  on  the  one  side,  in  a  position 
of  isolation,  and  Sir  James  Crichton- Browue  Mr.  C.  F 
Marshall,  Dr.  H.  H.  Sturge,  Colonel  E.  T.  Burke  Dr! 
Briscoe,  and  Mr.  \\  ansey  Bayly  on  the  other,  requires  the 
careful  and  judicial  consideration  of  medical  women. 

In  summing  up  our  opiuions  oil  this  correspondence,  wo 
must  consider  both  the  evidence,  the  witnesses  called,  and 
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the  authority  and  experience  of  the '  V 
“  defendants.”  There  can  be  little  doubt  that  tue  us® 
headed  by  Sir  James  Crichton-Browne  contains  the  names 
of  persons  whose  experience  gives  their  0P1j}j^ag^°r1  %[. 
and  the  witnesses  cited  by  them,  Sir  William  Osier,  s> 
Arthur  Newsholme*  Gaucher,  RCineberg  and  Audry,  are 
certainly  responsible  and  reliable  witnesses.  Mi.  Russ 
onDarentlv  relies  on  the  Registrar- General  as  his  so  e 
witness  and  probably  this  witness  would  be  the  hrst 
to  acknowledge  that  his  evidence  was  certainly  m- 

C°ThreeVeietters  have  been  contributed  to  this  coi-re- 
Rnondence  bv  Mr.  Russ,  but  his  arguments  are  urn 
convincing  and  he  frequently  mistakes  the  repetition  of 
an  unsupported  statement  for  a  new  contribution  to  the 
evidence  Gibes  at  “  unscientific  melodrama  and  d 
matic  assertion”  are  not  argument,  and  aie  apt  to  recoil 
on  the  head  of  the  user  of  such  weapons.  . 

Iu  the  antenatal  dice  which  are  now  an  important 
mrt  of  every  welfare  centre  we  have  increasing  evidence 
of  the  armalliu"  results  of  venereal  disease  upon  the  ex¬ 
pectant moth«  and  her  unborn  child.  Anything  which 
tends  to  lessen  the  gravity  with  which  these  tragic  resu  ts 
are  regarded  is  disastrous  to  the  individual  ai nd  ^ to  the 
nation  alike.  It  is  difficult  to  understand  why  Mr.  Russ 
should  be  so  anxious  to  disprove  the  malignancy  of  th  s 

aUOmcounCtryeneeds  all  the  power  and  skill  of  her  sons 
and  daughters  if  this  monster  is  to  be  destroyed.  I  he 
disease  continues  to  spread  wholesale  disaster  whilejvc 
wrangle  over  issues  of  no  real  importance  as  compared 
with  the  pressing  need  for  a  united  front  against  th  s 
enemy,  which  is  not  only  undefeated  after  centuries  ot 
warfare  but  is  gaining  ground. — I  am,  etc., 

Zll  W  s«,  mb?  J—  Hawtho^e. 


suggest  that  where  an  officer  of  the  R.A.M.C.  has  served  ia 

t  1  _  _ a  AAndifiAnfl  an  mien 


a  Sy  and  knows  its  climate  and  conditions,  an  open 

doo?  should  be  left  permitting  transfer  to  the  CoWl 

Medical  Service,  say,  up  to  ten  years  se rvice  °ai  offio  ^ 
sometimes  like  certain  colonies,  and  tiansfei  should  be 

evening  dress  purposes 
.ini.t  L  nnnaide.red  for  the  Colonial  Medical  beivice. 


7f'  ri  t  dr  cor  vs  gains  even  by  such  petty  things. 

ETaLi  aSL  to  the  tJt  that  medical  officers  sent  to 
the  Federated  Malay  States  are  officially  sent  out  as 

— r  CTSe  cSawa** 

theP^hfionies^1  before  L"™  a“dm  to  cancel 
Inch  a  stupid  regulation,  but  I  tailed  to  move  the  Colon, al 
Office  A  young  medical  man  going  to  the  colonies  neei  s 
?o  meet  on  board  ship  the  best  and  most  intelligent  people, 
to  learn  all  lie  can  about  the  colony  during  the  voyage 
The  most  junior  subaltern  in  tbe  most  unimportant  military 
ap^offitment  would  never  be  thus fronted -by .» 
iniurio-s  Colonial  Office  ruling.  I  wish  the  British  Medical 
Association  would  address  the  Colonial  Secretary  on 

matter.  I  am,  etc.,  Georqe  j.  h.  Evatt,  M.D., 

Loudon.  S.W.,  Sept.  27th.  Major-General.  R.A.M.Cjret.)- 


VAGUS  INHIBITION. 

Sir — I  have  just  read  Sir  Clifford  Allbutt’s  letter  m 
vour  issue  of  August  14th  last.  Perhaps  the  following 
extract,  supporting  Sir  Clifford’s  view  that  death  may  be 
due  to  vagus  inhibition,  may  be  of  interest.  Hilton  1  agge, 
in  a  paper  entitled,  “  On  tbe  Different  Modes  of  Dying 
Guy's  Hospital  Beports,  1879,  p.  352),  writes  : 

In  cases  of  aneurysm  of  the  aorta  it  is  not  uncommon  for 
sudden  death  to  occur  without  the  autopsy  revealing  a  rupture 
of  the  sac  or  any  other  definite  change.  In  such  cases  the 
a  1, .-es  of  the  left  vagus  nerve  are  commonly  spread  out  over, 
and6 inseparably  blended  with,  the  walls  of  the  aneurysm  and 
it  seems  very  likely  that  this  ought  to  be  regarded  as  the  cause 
of  the  arrest  of  the  cardiac  pulsations. 

—I  am,  etc.,  w  Hale-White. 

London,  Sept.  27th. _ . 


TREATMENT  OF  CALCULI  IMPACTED  IN  1HE 
PELVIC  PORTION  OF  THE  URETER. 

Sir  —Professor  William  Wright  asks  me  what  evidence 
I  have  of  tlie  existence  of  a  sphincter  at  tlie  lower  end  ot 
the  ureter,  and  from  bis  research  with  tbe  dead  subject 
speculates  upon  tbe  nature  of  the  movement  whereby 
urine  is  prevented  from  regurgitating  from  the  bladder. 

My  evidence  is  based  upon  observation  of  the  living 
subject.  Tlie  cystoscope  reveals  the  ureteric  orifice  con¬ 
tracted'  so  long  as  there  is  no  urine  to  expel ;  when  urine 
is  ready  to  be  expelled  it  dilates,  but  no  other  than  a 
slight  wave  of  movement  in  the  immediate  vicinity  ot  the 

ureteric  orifice  can  be  seen.  _  .  .  „ 

The  point  raised  by  so  eminent  an  anatomist  is  ot 
interest,  for  it  affords  an  opportunity  to  co-ordinate  the 
study  of  the  dissecting-room  with  clinical  practice.  I  ro- 
fessor  Wright  and  Mr.  Benians  demonstrate  that  no 
sphincter  exists  at  tlie  vesical  end  of  tlie  ureter,  yet  cysto¬ 
scopy  witnesses  that  a  different  arrangement  of  muse  e 
fibres,  not  anatomically  a  sphincter,  is  similar  in  its  action. 
• — I  am,  etc., 

London.  W„  Sept.  27th.  CLIFFORD  MORSON. 


CADMIUM  POISONING  AND  PLUMBISM. 

Sir  —I  am  much  obliged  to  you  for  drawing  attention 
to  my  article  on  cadmium  poisoning  in  spelter  worker^  in 
the  Epitome  of  September  18th,  1920,  pan^npli  268  T1  e 
most  important  point  in  connexion  with  tlie  subject  s 
as  to  its1  truth  or  otherwise,  for  if  it  be  true,  then  all  the 
L-Aitmput  in  the  past  by  means  of  iodides  has  been  wrong. 

Sir  Thomas  Oliver,  in  bis  book  on  lead  poisoning,  speaks 
sun  ovinffiy  of  a  method  of  treatment  that  I  introduced 
«PfPwTeai^  ago  for  tlie  gastritis  of  spelter  workers,  winch 
consists  in  thl  four-hourly  administration  of  i-grain  doses 

°frlfa^yTorpaoffit  whether  kdides  are  of  much 
value  even  in  tlie  treatment  of  plumbism,  but  if  given 
to  spelter  workers  suffering  from  gastritis  they  help  to 
transform  what  little  lead  may  be  present  into  a  soluble 
ind  easUv  diffused  form,  whereby  the  lead  penetrates 
nmre  thoroughly  into  tbe  system  and  sets  up  an  additiona 

t°TheCOonlyi ‘ 'satisfactory  treatment  for  plumbism  is  pro- 
nlivlactic  but,  unfortunately,  this  requires  co-operation  and 
TiSKSbt  OT  tile  part  of  the  workman  for  bis  own 
r>ersonal°apart  from  his  financial  interests.  Such  qualities 
are  barely  compatible  with  the  trend  of  the  times,  when 
so  much  has  been  done  for  the  workman  that  lie  is  almost 

justified  in  feeling  that  everything  shall  be  done  for  him 

All  workmen  do  not  come  under  this  categoiy,  for  tlie  o 
are  many  wfioLve  worked  well  and  looked  alter  them- 

aefves,  with  happy  results;  but  not  troubling  anybody, 
nobody  troubles  about  them.-I  ann  ete,,^^ 

Swansea.  Sept.  19 th. 


THE  COLONIAL  MEDICAL  SERVICE. 

Sir,— I  venture  to  say  that  the  whole  of  the  members  of 
tlie  R.A.M.C.  will  be  delighted  to  know  of  tbe  probable 
reconstruction  of  tbe  Colonial  Medical  Service.  We  know 
the  hard  work  the  Colonial  Medical  Service  does,  and  will 
rejoice  at  their  incorporation  into  a  “service.”  May  I 


PUERPERAL  SEPSIS.  • 

cIR _ I  heartily  agree  with  my  fellow  practitioners  that 

all  that  is  known  about  tlie  prevention  of  puerperal  sepsis 
should  be  as  widely  diffused  as  possible.  A\e  all  have  our 
own  opinions,  but  tlie  great  majority  agree  that  we  canno 
afford  to  neglect  tlie  Listerian  methods  for  prevention  that 
have  stood  °tlie  test  of  time.  In  my  limited  expeiieuc 
I  am  convinced  of  one  thing— that  is,  that  it  is  absolute  y 
necessary  to  suture  even  the  smallest  perineal  laceratio  ■ 
When  I  commenced  practice  (twenty  years  ago)  I  foum 
that  only  a  few  of  the  older  practitioners  sutured  perineal 
lacerations  unless  very  extensive.  I  was  afraid  of  being 
considered  clumsy  in  my  manipulation  and  followed  then 
example  I  found  that  my  patients  were  frequently  having 
small  rises  of  temperature,  even  though  I  was  sejupuioas 
careful  about  my  bands  and  instruments.  I  then  tried 
suturing  even  the  smallest  lacerations,  and  found  that  a 
dse  of  temperature  was  a  comparatively  rare  event 
I  came  to  the  conclusion  that  a  good  many  patients  must 
be  infected  after  labour  from  open  wounds  of  the  perineun  , 
either  from  the  anal  surface,  which  is  always  contaminat^h 
or  from  “clean”  rags,  which  are  the  usual  diapers 
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the  country.  My  midwife  also  lias  learnt  the  advan¬ 
tage  of  having  all  lacerations  sutured,  and  always 
sends  for  me  after  the  birth  for  this  purpose.  This  may 
seem  a  small  thing  to  write  about,  but  it  may  help  to 

mentaw  3’  *Tr  °nly  ra''e,y  folIows  extensile  instru- 
mental  manipulation,  as  in  these  cases  the  lacerations 

‘  ie  evident  and  are  immediately  attended  to.  We  often 

troilSeatoaioC^Sef  WhlCn  a'I  iS  °yer’  and  raay  nofc  take  the 
trouble  to  look  for  acerations,  but  if  we  do  and  attend  to 

them  we  shall  be  well  repaid.— I  am,  etc., 

Crumlin,  co.  Antrim,  Sept.  27tb.  Wm.  Hunter,  M.B. 
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tiil  national  hospital  for  paralysed 

AND  EPILEPTIC. 

v  ’  1  ,  y<?11  very  kind]y  allow  me  to  approach  the 

medical  profession  through  the  medium  of  your  columns 
as  there  appears  to  be  some  misunderstanding  in  respect 
of  the  present  functions  of  the  National  Hospital  for  the 
Paralysed  and  Epileptic  ?  F 

A  short  time  ago,  for  financial  reasons,  it  was  '0  md 
necessary  to  close  wards,  but.  with  the  exception  of  a 
comparatively  small  number  of  beds,  this  step  was  averted 
by  help  from  King  Edward’s  Hospital  Fund.  The  out- 
patient  department  has  never  been  affected,  and  is  fully 

sent  toS  nb*e  bre'  r*  f  uumber  of  patients  are 

St  i  ! by  medlcal  practitioners,  it  is  important  that 
they  should  be  informed  that  the  hospital  is  open  for  the 

depSmLt-fam^tc“‘h  “  tbewardsa”d  tbe  o^-patieut 

Godfrey  PI.  Hamilton,  Secretary, 
London.  W.C.l.  *•  “d 


PRICE  OF  PETROL  ON  THE  CONTINENT. 

•  bfIR’~ 1  not®  Sir  StClair  Thomson’s  letter  on  this  sub- 

I  mteresfc’  111  that  tbe  ^formation  on  which 

I  based  my  figures  was  derived  from  two  sources— Paris 
ami  Now  Vori;.  Th0  return  from  tire  latter  wa, to  tl.e 

<1  ink*  ‘"tl  a  ga  0B"  °?  lJe(,ro1  10  France  was  costing  2.28 
dollars  ,  thus  confirming  the  information  I  had  at  tint 

time  from  the  French  capital.  That  Sir  StClair  Thomson 
has  been  able  to  buy  it  at  from  4s.  IHd.  at  Antwerp  to  a 

ov'Jb?fnCe-  °Veri  5S‘  a  gall0D  at  Lille  at  present  rates  of 
exchange  is  welcome  news,  despite  the  fact  that  these 

figures  represent  increases  respectively  6.25  and  6  75  fold 

on  pre-war  prices  I  regret,  too,  that  this  does  not  alter 

Wl,i!f  Ua  iTn  and  prospects  in  regard  to  the  world’s  oil 
industry. — 1  am,  etc., 

September  27th.  H.  MASSAC  BuiST. 


(Dlufaarir. 

Sir  JOHN  W.  BYERS,  M.A.,  M.D.,  M.A.O. 

Tt  wocPr°HSSOr  0f  ^idwifery-  Queen’s  University  of  Belfast. 

It  was  with  very  deep  regret  that  we  announced  last  week 

W  eK  h  oLSlt  John  Byers-  which  took  place  on 
l  cptcmber  20th  at  his  residence,  Dreenagh  House 
Belfast.  .He  had  recently  returned  from  a  five  weeks1 
hohday  in  Scotland,  and  was  in  excellent  health  and 
spirits;  he  was  distressed  on  learning  of  the  death  of  bis 
F  RecPrCal  o  en(?  and  ?°!!ea§ue’  Robert  Campbell 

mnroM  Eng’  f  bose  skl11  be  bad  availed  himself  on 
more  than  one  occasion  for  his  own  family.  He  attended 

v;®,  m.eeJlng  °f  ,the  boai-d  of  management  of  the  Royal 
\  ictona  Hospital  on  September  15th,  and  moved  the  vlte 
of  condolence  in  a  feeling  speech.  Subsequently  he 
motored  home,  and  was  observed  to  be  ill  onTrrlviL  at 

loss°  of“  fpe°ercha  andtbe  hg°S  °f  *  r'ght  hemiplegia  with 
-'I  ,ec ,  alld  subsequent  deepening  unconscious¬ 
ness  pointed  dearly  to  cerebral  haemorrhage.  He  sank 
rapidly  on  lie  19th  and  died  the  following  evening 

JohnhBccJsia\I  A*'0™  "'aS  tbe  only  cbild  of  the  late  Rev. 
Mr  Kte T9LLDy  °  Cijina’  aRd  the  late 
Victoria  College,  EJkft&SSSd  fo 

£!  °  fj!  b, t?  educa“°U  He  was  born  ta 

Snan  hai  in  1853,  and  so  was  in  his  67th  year.  He  was 

educated  at  the  Royal  Academical  Institution  Belfast 
On tiffin  briI1,a,1f  collegiate  and  university  course  In 
J  s  ol lege  and  U  niversity,  gaining  a  gold  medal  and 
hrst  honours  in  his  B.A.  and  M?A.  de|teS  and  hoLurs 


ST?.? 

age  limit,  was  appointed  consultant.  His  colleagues  on 
ns  retirement  presented  lfim  with  a  Chippendale  sdver 
sal vei  containing  their  autographs.  He  was  also  one  of 
the  active  medical  staff  to  the  Belfast  Maternity  Hospital  • 
and  evidence  of  his  recent  energy  is  fortlicomin "  in  a 
slioit  senes  of  consecutive  Caesarean  sections  a?l  tnc- 

°Perati°nS  f°r  rUkku’ed  Ut— 

Pola’i  Jnhn  Byfrs  was  examiner  in  obstetrics  in  the  old 
>°y  I  mversity  of  Ireland,  and  was  appointed  professor 

He  ery  aDdv  d,seases  of  women  in  Queen’s  College! 
He  was  a  member  of  the  Central  Midwives  Boa?d  for 

res  dent  iiTlrfl  ®wCted  by  tbe  medical  Practitioners 
esident  in  Ireland.  He  was  honorary  president  of  tho 

1896  •Uvtl°na  CTgrS#S  of  Obstetrics  andPGynaecoW  ia 

from  1899  torie9ment  °f  °he^r™'  Sociely  of  London 
i  Sto  1901  ’  president  of  the  Ulster  Medical  Society 

the  ^British'  K^Ta  °  tb?-  North  of  Ireland  Branch  of 
t fie  Hutish  Medical  Association,  1900-1-  president  of 

pre  flenf’Tn  °f  ?•“*  Ai£Xfa£ 1903-9? 

Gvnnlr.nl  f  Jbf,  Soct,oa  of  Obstetric  Medicine  and 
Gynaecology  at  the  meeting  of  the  British  Medical  Assn 
c.at.on  m  Cheltenham,  1901,  and  delivered  the  Sets  °n 

in  B^lfast  Tn  Tqnq  6  Assof  afc/ot\  held  its  annual  meeting 
m  Belfast  in  1909 ;  president  of  the  Section  of  Physical 

Education  and  Training  in  Personal  Hygiene  at  the  Inter- 

p?esidentCof  r°nf  Sch°01  Hygiene  'in  London  in  1907; 
pi  esident  of  the  Conference  on  Hygiene  of  Childhood  in 

connexion  with  the  Royal  Sanitary  Congress  at  Belfast  n 

Z'^Uefta 1M2  °lVhe„Be“aSt  <***}?, Medical 
commircee  in  iyi2-I3.  He  was  one  of  the  two  represen¬ 
tatives  of  Lister  on  the  Council  of  the  British  Medical 

constituted’ h?d  “  1905’  when  the  ^’sh  Committee  was 
constituted,  he  was  unanimously  elected  chairman. 

m  Byerjs 1  bad  “any  and  varied  interests;  amount 

M  UlsbevWanda  8-  adent  °f  tbe  folkloie  -d  dialS* 

°  .  e  ’  and  was  busily  engaged  during  the  last  few 

y  ^rV“,tbe  Preparation  of  a  book  on  the  subject;  he  was 

Oxford  malilTryS r°V  the  pr°Iince  in  connexion  with  the 
[  DlchonariJ ;  and  nothing  pleased  him  more 
ian  to  get  into  conversation  with  some  countryman  from 
an  out-of-the-way  district  and  learn  his  feelings  beliefs 
and  speech  In  1894  a  number  of  his  friends  presented 

fo^hS  wife-StlIe°tait  m  0llS'i  t0getber  with  a  replica 

Hall  of  ihl’  r  u  Z  WaS  bun8  111  tbe  -Examination 
-  1  °t  the  College.  He  was  always  in  the  forefront 

m  all  matters  of  public  health,  and  showed  himself 
a  clear  and  convincing  speaker  and  a  keen  debater  •  ono 
always  knew  on  which  side  he  was  in  a  controveisv 
and  he  was  a  loyal  and  staunch  friend ;  the  studenfs 
Mill  miss  a  stimulating  influence  iu  the  school,  and  the 
profession  a  protagonist  who  stood  for  its  welfare  and 
high  interests  The  amount  of  work  lie  got  throuMi  was 

X?HUSI  aU]d  tbc  railse  0f  bis  contributions  and  his 
activities  has  become  one  may  say,  proverbial.  Although 

C°U  dn0t  staiJd  shuffling  or  underhand  meanness,  and 
exposed  them  ruthlessly,  yet  he  had  a  kind  heart  and  was 
ever  ready  to  help  the  young  medical  man  in  his  struggles- 
Ins  last  act  of  paying  tribute  to  the  worth  of  a  dead 
colleague  was  a  fit  ending  to  his  labours 

He  is  survived  by  Lady  Byers  and  three  sons  with 
whom  deep  sympathy  is  felt.  S|  W1CU 


Lieut. -Colonel  JOHN  LEWTAS,  C.B.E.,  M.D.Lond., 
The  announcement  of  the  death  of  Colonel  Lewtas  on 

Retiied  ftom  the  Indian  Medical  Service,  in  which  lie 
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medical  ofioer  on  the  [««£>.  ^  Medica,  College, 

-  AS£SSV  jsasss 

S  krioos  station  in  London  and 

National  Service  wV“veconstituted  he  was  one  of  the  Wan 

sssssspss"^; 

Medical  Services  bathe Sastern  Begem.  took  a 

mmmm 

'twlSf™™  lecomSd  1*ysicmb  Hto 

abstruse  nroblem  of  higher  mathematics  and  commence 
^fieah^^con|deradS^^^ 
involving  political  controversy,  w men  c*u 

?/pr dofCl^lifa?r-e^  -  f 

and  always  h dptnui' loss' s  d^pW  byXny  of  us  who 
looked  forward  to  ^ears  of  his  friendship  m  London. 

yyE  Vearet  to  record  the  death,  which  took  place  at  his 
home  at  Alexandra  Park,  Manchester,  on  September  24th, 

S“lHHSs£3S^ 

hi;  thirty  six  years  in  practice  in  Manchester  lie  gained 

the  tsl^m  of  a  wide  circle  of  friends  and  patients.  The 

first  volume  of  his  book,  Idylls  of  Life  and  Love,,  ded 
rated  to  “My  friends  in  the  medical  profession,  was 
published  in  W  it  was  followed  later  by  a  second 

volume.  _ _ 


TSZi  a^Srt^ 

Stte  sa'^ccntrai,  accessible  f-n^arts  o,  London. 


■  “neighbourhood  convenient  for  teachers 

a  sass 

offer  are  not  satisfied. 

Scholarships. 

The  id’jSif* cS^rmSce  iclmlamhip  m 

w.*w?s!*i»tar  »«“  oXs* 

Cambridge). 

University  College. 

beginning  October  12th. 
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Enrtasitiea  anti  CtolUjjMu 


UNIVERSITY  OP  LONDON. 

A  University  Site.  • 

sss  2 

at  B  loom  sbu  1 ry,  *  north^f  the  P°dt  Sh  Museum,  woukl^only 

imi^'^hy^that'^nceting^will^alcef place  mijoctober  20tlL 
rl'lie  site  it  will  be  remembered,  comprises  11*  acres  ,  it 

them  -  P  i  q-7q  The  ground  is  offered  as  a  site  for 

institutions  connected  with  it,  mciuai  0  E 

5S*tt 

rTritrand, 

EEs«I*hTb?=^teS1ClnSe?mS 

snoalssr’ m"6  h‘  a  i^;^£Ssc2 

September  24th,  states  specifically  that  the  G^cl,,n 
offer  is  not  available  for  any  alternative  site  m  01  neai 
London;  after  careful  consideration  of  the  vauous  sites 
suggested  at  one  time  or  another,  and  review  of  a“  * 
circumstances,  the  Government  has  come  to  the  del  ■ 
conclusion  that  the  site  north  of  the  Bntish  Museuim  is 
the  most  suitable,  and  the  only  one  which  it  couid  feel 
justified  in  acquiring  for  offer  to  the  university,  Mr.  1  lshei 
goes  on  to  sneak  of  the  desirability  of  having  a  university 


DEATHS  IN  THE  SERVICES.  , 

s£Svs5JsS^5s 

3011  ?f  the  i^thW?1# rS^.P ‘i^.^  1871 

mew  s,  and  took  the  5  .R.C.b^^  30fch)  lg75>  he  became 

sur^ond ie u te n an t -col on e  1  in  1895  an. I  retired  on  Feb guar* 
iRHi  ioni  He  served  in  the  second  Afghan  war  of  1878-80,  in 

the  operations^ peceiviiig *the  m3 ;  wdTn  the 

S“d  Um  Froutte  rnedcl  with  a  clasp.  His  whole  serv.ee  was 
passed  in  military  employment. 

HONOURS.  . 

The  following -awards  are  announced  for  distinguished  service 

in  the  field  with  the  Waziristan  Force,  India  .  , 

Captain  Nilkanth  Shriram  Jatar,  D.S.O.,  I.M.S.,  attached  2/76tb 

SffirS  ZlmdS  ala  whilst  loins  so.  was  himselt  several, 
wounded.  (D.S.O.  gazetted  4th  June,  1917.)  y 

Military  Cross. 

^BSSS  S2M&  Armf."  “  6 

For  gallantry  ^floS“di°,p,lvldffreft?d^Son  i^attendfng  to 
charge  of  an  outpost ,!  «Ad  wh  e  n  the  line  was  forced  back  he 
remained  till  almost  surrounded  by  the  enemy,  and  was  the  las! 

Temporary  Captain  Naval  Maneckji  Pestonji  Dotivala,  I.M.S., 

^  attached  2 '5th  Gurkha  Rifles,  Indian  Army, 
attacneu  ‘W'T  «.iiantrv  in  action  at  Sorarpgha  on  18th 

For  most  conspicuous  February.  1920.  On  both 

January,  1920.  and  at  Mak.n  on"”  t\.“  a£’d  disregard  for 

dagger  fn  his  ca«  of  the  wounded  during  the  action.  He  set  a  very 
fine  example  to  all.  _ _ 


A  professor  of  anaesthesia  has  been  appointed  at  the 
University  of  Maryland  Medical  School. 

Owing  ‘to  the  great  reduction  in  size  of  the  German 
armv  the  Kaiser  Wilhelm  Academy,  which  has  been  an 
medical  college  for  many  years,  is  no  longer  required 
and  will  be  converted  into  an  institution 
for  training  medical  men  in  social  medicine. 

A  discussion  on  the  physics  and  chemistry  of  colloids 
and  their  bearing  on  industrial  questions,  arranged  jointly 
m  ihA  Favadav  Society  and  the  Physical  Society  of 
London,  will  take  place  on  Monday,  October  25th,  at  0 
Institution  of  Mechanical  Engineers,  Storey  s  G<  , 
London  S.W.  The  discussion  will  be  presided  over  Y 
qS  k  Brafi"  F.R.S.,  and  Professor  Svedberg  of  the 
Uni  verity  of  fpsala,  who  will  give  a  general  survey  of 
the  subject  before  discussion  is  opened  in  its  %ano  • 
branches.  Non-members  of  the  above  “>cl®tie|  } 
obtain  tickets  of  admission  from  Mi.  F.  S.  Spies, 
10,  Essex  Street,  London,  \V.G.2. 
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be  bel  l  t  H  of  monthly  scientific  demonstrations  will 
Tyne  nn£l Jfi  1G  f?rthcoming  "inter  at  Newcastle-on- 

of  the  S  !  It  h  M  %US^T  °f  thc  North  of  England  Branch 
L  ivl  u  th  Medical  Association.  These  demonstrations 

manv  vearlhi#  C°a'+!derabl°  success :  tlley  werc  held  for 
The  svBabusbnf  th  the  WarJ  aud  a«ain  duiing  last  winter, 
titioners  fhl  iG  COU5se,ls  bemg  circulated  to  all  prac- 
whethm  ,  L  aiea  0f  the  North  of  England  Branch, 
ra,v  sc  PnH?erS  of,the  Association  or  not.  The  hono- 
OBP  Tr  secretary  is  Mr.  ,R.  J.  Willan,  M.Y.O., 
_,Jl”  6,  Kensington  Terrace,  Newcastle  on-Tyne. 

WeiSesdtv  *?£££  °f  Hunterian  Society  will  open  on 
Newman  will  7c^?bei  13tli,  al:  $  P-ni.,  when  Sir  George 
M?ni"  ?v  of  i  ‘,Ver  the  lh‘st  Hunterian  lecture  on  ••  The 
cine  Vi  Ieallb  as  an  instrument  in  preventive  medi- 
S;. „,The  meeting  will  be  held  at  Sion  College.  Victoria 

of  the  medical0  nrV0  Blackfl'iars  Bridge,  and  all  members 
draw  attain  .  Blof£s?lou  arc  mvifced-  We  arc  asked  to 
meeTiiis  wm  hi  1  ^hauge  of  address-  Subsequent 
Wednesdays  ini  be  (  t^er?  °U  the  seccmd  aiul  fourth 
ticulars  n.at  *?01\th  tbl’o«gl«>ut  the  session.  Par- 

j)r  M  ‘  *  dJ'.  ^obtained  from  the  honorary  secretaries, 

Mr'  M t To? allisn’0204’  Upper  Berkeley  Street,  W.l.  and 
W-  B-  Oliver,  128,  Harley  Street,  W.l. 

Me,h>tid^mlib}lti°H  ,of,  prizes  at  Charing  Cross  Hospital 
3  3oSw?  HW1i  ake  Place  on  Monday,  October  4th,  at 
by  a°recepGon.tlie  0ut'l)atients’  Hall,  and  will  be  followed 

lecture^ndh?!,  Unit.0f  the  London  Hospital  a  course  of 
days  and  dThm.£iIen  UnDg  the  winter  session  on  Tues- 
Tobn  .ihuisdays,  commencing  October  5th,  by  Dr 

&  V  W  T^m'-  °T,Loyo“.  George  Ridded?,  ami 
•  ’*•  •‘U’  -Lllis.  The  lectures  are  open  to  aoninv 

other  mothcal  b°f  •gl.'aduates  of  the  London  Hospital  and 

theatre  af^p-m?1100185  tbey  wiU  be  giveu  iu  ^  clinical 

wiTlbe  held  at  Scb«c!1  of  Tropical  Medicine 

p,  "  , !  at  ,tho  Boyal  Automobile  Club,  Pall  Mall  on 

A.  WaSaS20ceBpthDUUr  .tbe.l,resideucy  of  Captain 
HnorriVoV  ark®»  C.B.E.,  Deputy  Chairman  of  the  Seamen's 
Hospital  Society.  The  school  will  be  glad  to  hear  front 
past  students  who  may  desire  to  be  present. 

The  tenth  London  Medical  Exhibition  will  be  held  in 
Mm  1  cntl.H  Hall,  Prince’s  Street,  Westminster,  S.W.,  from 
Monday,  October  4th,  to  Friday,  October  8th.  It  will  he 
open  from  12  noon  to  6.30  p.m.  each  day  Tickets  are 

aot'wlm itted!  mech0al  proIessiou  °“‘y.  tie  public  arc 

A  course  of  twelve  demonstrations  to  medical  nraeti 
Loners  on  the  management  and  feeding  of  infants  and 

S?  Kh!U  ren  W/JI  be  giveu  by  Di’.  Eric  Pritchard  at  the 
-  t.  Marjdebone  General  Dispensary,  77,  Welbeck  Street 

OeV  ,°“  Sesdays  aud  Thursdays,  commencing  Tuesday 
?o  tt%5th’  Vrlsit?  wiU  be  paid  on  Saturday^afteSoons 

I  h!if  lSery  Training  School,  Golders  Green,  to  see  the 
Jr  tSls  there  employed  in  dealing  with  infants.  The  fee 

for  the  course  is  two  guineas.  ee 

wm  ^ERIES  of  post-graduate  lectures  and  demonstrations 
2 1  bfe  be  hi  at  the  Salford  Royal  Hospital  and  Ancoate 
f,.ffPltai’  Hauchester,  through  the  winter.  The  course  is 
fiee,  and  commences  on  Thursday,  October  7th  The  fiUr 

on  «  PrS  bU  Sive,‘  by.  Dr-  L“Sley  at  Aacoats  Hospftal 

xSF  \%S£ 

t0  medIcaI 


issis fPpSHS 

special  ciinlcAm“nebriSe"  °“  opo“  a  discMSKm  »» 

tiouHfof-°iIOmm^  Jectures  and  Practical  courses  of  instruc- 
arranced  -it  li°Ia/r  m  Psychological  medicine  have  been 
Sii  FgS?  atntbe  Maudsley  Hospital,  Denmark  Hid,  5; 

on  «  The  m  Lil  glV?  S1X  lectures  witE  demonstrations 
svnhilis  Iti  ftb  !^gy  °f  ,mcutal  diseases,  including  brain 

Octil>er’«h?  l“th  “d  iftWt  SS™11"  °“  MoK'i'J's, 

SSoSFT*  f  °dUiseaibVd  oSTr‘fda?s°duriig 

”  ;  f  d5rm8  October,  and  on  November 

lect^es  o,’.?L.  8“  Bry“  Donkin  will  give  two 

October  25  b  o  fi  de,fecfc  aud  crime,”  on  Mondays, 
Shrubsall  November  1st,  at  2.30  p.m. ;  and  Dr.  FAC. 

“The  mam m-ii -ecture.s’  \vlth  demonstrations  of  cases,  on 
4l»v«^wf,???wafpect  oC  mental  tleiiciency,”  on  Wednes- 
T  flllmg  October,  and  on  November  3rd  and  10th. 

Societv1?SKrali  r,,'i‘Ctiug  of  the  Eondon  Dermatological 
We  n  Vf1  a  .8t-  John’s  Hospital,  49.  Leicester 
wEp’J  5  0  clocb  ou  Tuesday,  October  19th.  Dr.  Prosser 
Wigan'  !ih!r?V°  ?  |<0yal  Albert  Edward  Infirmary, 
urn’  ),  ,Preside>  aud  tbe  address  will  be  given  by  Sir 

SiS n°d- V'°"  M-D-  Mo“bera  ot  tL 

vnuSffm'  J •  A-  Churchill  announce  for  early 

bfprofessofp^ 1lrUstrated  textbook  on  preventive  medicine 
1 1  otcssoi  R.  1.  Hewlett  and  Dr.  A.  T.  Nankivcll. 


$loksT  nnb  Aitstors. 

ASMr)7Jr9J,°,nii'!’in!!  dif'c.ulties’  the  Journal  must  be  sent  to  press 
for  th/  hu,iert0’  u  **  essential  that  communications  intended 
Jo<  the  current  issue  should  be  received  by  the  first  post  Z 
1  uesday ,  and  lengthy  documents  on  Monday  ^ 

'sSSr 

2  MNANGIAL  SECRETARY  AND  15USINESS  M4N4GER 
^  Gerrrd  '  Articulate‘  strand .  London:  telephone 

3.  MEDICAL  SECRETARY,  Hfedisecra.  TVestrmnl  7  o n ,7m, . 
telephone.  2634  Genard.  The  address  of  the  Irish  Office  of  tlie 
Bntish  Medic-a!  Association  is  16.  South  Frederick  Street  Dublin 
teiegrams:  Hamlins.  Dublin:  telephone.  4737,  Dublfn)  and  of 

J'S  P^106,  ,6'  Rutland  Square.  Edinburgh  (telegrams- 
Associate,  Edinburgh  ;  telephone,  4361,  Centrai).  ^eieeiams. 


The  weekly  free  lectures  to  medical 
will  be  resumed  at  the  Hospital  for  Sick  Children  GreS 
Ormond  Street,  London,  W.C.l.  on  Thursdays  m  a  W??* 
from  October  to  December,  beginning  October  7th.  *  ’’ 

The  opening  of  the  seventy-ninth  session  of  thc  School 
of  Pharmacy  of  the  Pharmaceutical  Society  of  rS 
Bntam  will  be  held  on  Wednesday,  October  6th,  at  thrle 
o  clock,  when  the  Pereira  Medal  will  be  presented  and 
the  inaugural  sessional  address  will  be  delivered  bv  Mr  F 

Sul'«uccCk'  M  A  -  Presk,e“  01  “»  rbarluaceuticai 


QUERIES  AND  ANSWERS. 

Dr.  FR.4NK  Grenier  (Senior  Physician  General  Hospital 
Colombo)  writes  in  reply  to  “  Parent  ”  (September  18th  p  45G) 
that  there  is  no  malaria  in  the  town  of  Kandy,  and  tlie  climate 
is  quite  suitable  for  the  case  mentioned.  innate 

“  P.  W.  M.”  desires  information  on  the  subject  of  South  Africa 
as  a  resort  for  the  tuberculous  patient.  He  wishes  to  know 
particularly  of  places  at  a  fair  altitude,  with  a  bracin'*  climate 
without  dust  storms,  where  a  man  might  obtain  light  outdoor 
occupation  and  not  be  deprived  of  all  social  amenities. 


Lip  Reading. 

Dr.  Rendle  (145,  Sandgate  Road,  Folkestone)  writes  •  A  middle 
aged  man  with  increasing  deafness  lias  been  recommended  m 
learn  “  lip  reading.”  I  should  be  grateful  for  information 
whether  the  acquisition  of  the  art  is  very  difficult,  and  whe.-e 
the  necessary  instruction  maybe  obtained  in  or  within 
neighbourhood  of  London.  lue 

y  The  acquisition  of  the  art  of  lip  reading  is  not  usually 
difficult  for  anyone  whose  deafness  is  considerable  and  u  j,0 
lias  good  sight  and  fair  mental  alertness.  There  are  numerous 
teachers  in  and  about  London;  inquiries  may  be  directed  to 

the  National  Association  for  the  Oral  Instruction  of  the  Deaf 
11,  Fitzroy  Square.  W.L  of  which  Mr.  G.  Sibley  Haycock  ij 
the  Drincipal. 
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Income  Tax. 

"«^*25rS33^ 

and  life  assurauces,  so  far  as  they  are  applicable. 


••  gszxs? — la-jssss 

P°ilfouch  premiums  do  not  constitute  professional  expenses  ; 

^?AMSsia;iS3;cs»"- 

not  assessable  to  income  tax. 


would  certainly  be  useful  to  have  an  authoritative  opinion  on 
the  ciuestion.  It  mav  be  suggested;  however,  that  it  might 
possible  to  elicit  from  the  authorities  at  Somerset  Ho«se 
what  is  the  official  view  of  the  centra  de partonen* ’  lt 
for  instance,  be  possible  to  obtain  a  statement  as  to ether 
thev  would  acquiesce  in  the  local  commissioners  ^cismn  m 
theevent  of  it  being  adverse  to  the  inspector  s  contentio  ^ 
If  our  correspondent  takes  this  course  of  action  we  should  ba 
glad  to  learn  the  result. 


letters,  notes,  etc. 


“G.P.”  inquires  “cSi^i  a  partnership  to  be 

assesse(l°separately  on  his  share  oi  the  partnership  profits, 
assessed  sep^  proMs  musl  b  asBessed  as  a 

The  recent  Roval  Commission  on  the  Income  Tax 

7ecol,enL Tchange  in  the  statute  law  to  permit  o,  he 

separate  assessment  of  each  partner,  but  so  far °  _ 

section  or  the  genera, 

'menfhmTiU  be  introduced  into  Parliament  during  the 
ini  nmn  session  for  the  purpose  of  giving  statutory  ef^ec 
o^her  sections  of  the  Commission’s  report,  and  possibly  the 
loZ  "  question  will  be  dealt  with  in  that  bill  In  tha 
event  the  change  would  presumably  operate  from  1920 

onwards. 


Tennis  Elbow. 

DR.  E.  Oliver  Ashe,  F.R.C.S.,  Senior  Surgeon,  Kimberley 

Hospital,  South  Africa,  writes,  ,ai[g20  regarding  descrip- 
query  in  the  Journal  of  July  ^^^.  re.ara^g  Pp 

tions  of  this  injury  fbe  best^accoun^  ^ 

person  about  tne  time  o  .  struck  bv  its  emphasis 

vouch  for  its  accurany  I  » ■ »»<-h ^ahucl  >>!  ^  »  tbat 

Of  the  facts  that  the  1ex)t®^naf‘  iniurv ;  that  putting 

the  pain  may  come  on  ,^>u?9  were7  verv  painful ; 

on  a  coat  or  gripping  the  hand  pressure  at  the 

that  the  ProperadjecivefoitJc  aion  took  a  long 

right  spot  was  “exquisite  and  that  ^  wafJ 

time— weeks-to  disappear  a  ;  Thia  was  at  3  p.m., 
wrestling  with  a  bad-staL  ti  0  •  out  of  bed  next 

a.„,  I  felt  no  pam  v bf Steve  unMI  g*o 

rm?SahleBandMthe  oZiv  treatment  that  gave  any  rebel  was 
antipblogistine  constantly  applied. 


s.  ,1."  bought  a 

S’esWo  SowFt°he  net  "  it  the  cars 

a"  *  The  make  o^car  can  have  nothing  to  do  with  the  merits 

sss  c—  5 

purchased?  If  it  was  £327  or  more,  then  our  correspondent 
is  entitled  to  deduct  the  £127  ;  if,  for  matanc*  1 *w« ^00 
then  the  deductible  amount  would  be  £100,  and  so  on. 
other  words,  the  current  price  of  a  9-h.p.  Renault  car  is  a  sort 
of  standard,  and  replacement  expenditure  13  aI1°w^e  9° 
long  as  the  new  car  does  not  cost  more  than  a  9-h.p.  Renai  t 

would  at  the  same  date. 


A  Textbook  as  an  Index. 

Dr.  Arthur  G. 

writes  with  reference  ent  just  half  his  professional 

our  last  issue  :  As  one  who  has  spen^ns^  x  1  simplest 

life  in  country  practice  may  .g  tQ  have  Uch 

way  of  keeping  a  textbo  ,  d  ith  alternate  blank 

“imuioes  tolnrrS  literature,  but  a  brief  note  of  every  rare 
case  1  have  ever  seen. 


.<  w  at  C  ”  has  left  England,  and  is  now  residing  in  France; 
lTe'i“qu?re8  as  to  the  effect  ’on  his  liability  to  income  tan  m 

“LLTis  liable  to  tax  on  his  three  months'  earning,  in  this 
country  •  the  provision  as  to  exemption  in  favour  of  tempo- 
rar v  residents  not  being  in  the  country  for  six  months  in  he 
financial  year  applies  only  to  income  arising  outside  the 
United  Kingdom.  His  colonial  pension  is  apparently  exempt 
torn  Lome  tax  so  iong  as  it  is  not  received  in  hi, country 
New  arrangements  come  into  force  this  year  with  regard  to 
income1  arising  here,  and  paid  to  British  subjects  resident 
abroad  under  deduction  of  income  tax.  The  essence  of  tl 
arrangement  is  that  any  “relief  ”  given  by  the  Acts  is  divided 
proportionately  between  the  liable  and  non-liable  incomes. 
\ve  suggest  that  our  correspondent  should  apply  to  t  e 
Repayments  Branch,  Somerset  House,  W.C.,  next  March  ior 
a  copy  of  the  appropriate  form  of  claim. 


A  Hospital  Trade  Union. 

A  Soviet  missionary aS»“o^o  of Vh'a 

recently  reached  Hamb u  2^°  meetings  arranged  by  the 
allowed  to  go  to >  Berl *n  ?. ^correspondent  in  Berlin  reports 
Communist  party.  J /te  I  tmc  explained  the  difficulties 

that  Lossovskv.one  of  the  delegates,  exp. ^  Sovie(.  Russia. 

and  backwardness  of  t  e  ,  form'a  union  for  each  trade, 

It  was  not  at  ^  large  factory 

and  the  various  workn  to  wp‘ich  the  majority 

were  enrolled  undei  t  P  factories  the  metal  workers 

belonged.  For  example  □ ,  textile ’  uniou. 

and  engineers  were  obli|< eL  ir  protests  had  been  “broken.” 
They  bad  protested,  but  ™eir  pro *e£,^ent  continues,  on  the 
Lossovsky  poured  scorn,  had  so  far  debased 

Petrograd  doctpw,  who,  he  exgamec^  ^  ^  uQiou 

of 6the 'washerwomen  oi  their  hospitals,  as  being  the  most 
numerous. 


.  ,,  r,  -p  p  n  ;nnuires  as  to  the  admissibility  for  income  tax 
piirpoSs  of  theppaymentsmade  to  a  locumteuent  during  the 

absence  of  the  practitioner  on  holiday. 

*  -  our  experience  Is  that  inspectors  frequently  admit  a 
Cain  °o  such  expenses  when  incurred  on  account  of  s.cltnes 
but  refuse  them  when  paid  to  provide  a  holiday.  J  e  confess 
that  the  logical  distinction  escapes  us  ,  preve 
than  cure  and  serves  the  same  general  purpose  which  is  t 
maintenance  of  the  practitioner’s  professional  ability  at  a 
proper  normal  level.  Presumably,  if  a  practitioner  employs 
In  assistant,  he  is  allowed  to  deduct  his  remuneration, 
whether  it  is  incurred  of  necessity  or  to  provide  leisure  or 
the  owner  of  the  practice,  and  the  payment  of  a  locumtenent 
appears  to  us  to  be  on  the  same  footing.  There  seems,  there¬ 
fore,  to  be  good  ground  for  “  G.  Ct  B.  C.’s  ”  opinion  that  he 
can  carry  his  point  before  the  local  cnmmvssionPrs.  and  it 


Vacancies. 

Notifications  oi  offices  vacant  'a“ /“^"appoMmente 
colleges,  and  of  va^nt  resident  and  otner^a^  and  42 

at  hospitals,  will  be  io lg  ^  aud  ’  advertisements  as  to 

partnerships,  asffistantships,  and  locum  tenencies  at  pages  35, 

36,  and  37.  _ _ _ _ 
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An  advance  in  the  treatment 
of  Kala-Azar,  Filariasis, 
Bilharzia,  Leishmaniasis, 
Trypanosomiasis,  and 
other  tropical  diseases. 

“STIBENYL”  contains  36%  of  antimony 
and  is  in  the  form  of  a  powder  readily 
soluble  in  water.  It  has  the  chemical  con¬ 
stitution  QH30.  NH.  QHLSb.O. 
COONa.,  and  is  only  one  fourth  as  toxic 
as  Tartar  Emetic.  The  rapidity  of  its 
action  in  Kala-Azar  and  other  tropical 
diseases  is  remarkable.  Stibenyl  is  put 
up  in  Azoule  form  for  hypodermic 
use.  It  is  generally  given  intravenously, 
and  doses  up  to  0‘8  grm.  may  be  injected 
with  safety.  Each  batch  is  physiologically 
tested  for  toxicity  before  being  sent  out. 


See  article  by  Dr.  Philip  Manson- 
Bahr,  D.S.O.,  M.D.,  M.R.C.P., 
on  “The  Treatment  of  Human 
Trypanosomiasis  and  Kala-Azar” 
published  in  The  Lancet,  24/7/20. 
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For  Dyspepsia,  Gastric  Acidity  etc. 


DOSE  : 

One  to  one  and  a 
half  teaspoonfuls 
in  water. 


CTARGYRE 


(Mercurial  Salt  of  Hectine) 

A»  a  treatment  tolling  Galyl,  or  «»  **  in  a..  H«e  is 


ated.  even  where  prolonged  treatment  is  necessaiy, 


the 


Ampoules  A  containing — 
Hectine  10  cgm.  1  in  j  c  c 
Hg.  1  cgm.  j 

Ampoules  B  containing — 
Hectine  20cgm.  1  in  ±  Q  - 
Hg.  l|cgm.  J 


Pills  containing — 

Hectine . 10  cgm. 

Hg.  Protoiod...  1  cgm. 
Opium  Extract  1  cgm. 


Ampoules  each,  containing-  1  c.c. 

Liquid  in  bottles  containing  2  ozs. _ Pills  in  phials  containing  24. 

Tested  and  Approved  in  Accordance  with  L.G.B.  requirements. 


IS  THE  SAFEST  OF 
ALL  ARSENICAL 
COMPOUNDS  IN 


iYPHILIS 


{Vide  Presidential  Address,  British  Pharmaceutical  Congress,  10th  July,  1918.) 
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EIGHTY  EIGHTH  ANNUAL  MEETING 

OF  THE 

Wutttslj  iltrbical  .Association. 

Held  at  Cambridge,  June  30th  to  July  2nd. 

PROCEEDINGS  OF  SECTIONS. 

SECTIONS  OF 

OBSTETRICS  AND  GYNAECOLOGY,  AND 
ELECTRO-THERAPEUTICS. 

Dr.  A.  E.  Barclay,  President  of  the  Section  of  Electro- 
Therapeutics,  in  the  Chair. 

JOINT  DISCUSSION  ON 

tiie  treatment  of  uterine  fibroids. 

TREATMENT  BY  RADIATION. 

BY 

Robert  Knox,  M.D.Edin., 

Honorary  Radiologist,  Kind’s  College  Hospital;  Director  of  Electrical 
and  Kadio-Iherapeutic  Department,  Cancer  Hospital. 

The  final  word  on  the  value  of  the  treatment  of  uterine 
fibroids  by  ar  rays  will  rest  largely  with  the  gynaecologist, 
but  the  radiologist  who  pays  attention  to  the  clinical  aspect 
ot  the  ca«es  and  remains  in  touch  with  the  patient  will 
also  attain  a  proficiency  in  the  estimation  of  particular 
values.  But  the  medical  man  in  direct  charge  of  the 
patient  is  frequently  as  competent  to  judge  as  either  the 
radiologist  or  the  gynaecologist,  and  he  is  indeed  the  best 
judge  of ; the  after- results  of  all  treatment  because  of  his 
more  intimate  association  with  the  patient.  The  patient 
will  always  have  a  deciding  vote  on  a  matter  which  so 
intimately  concerns  herself.  It  behoves  us  therefore  dis-' 
passionately  to  discuss  the  pros  and  cons  before  we 
pronounce  a  judgement  the  effects  of  which  may  be  so 
far-reaching.  3 

All  cases  of  fibroid  enlargement  of  the  uterus  where 
radiation  treatment  is  jjroposed  should  be  examined  by  a 
gynaecologist,  who  will  report  on  the  condition  and 
express  an  opinion  on  the  suitability  of  the  case  for  this 
treatment.  In  this  way  a  judicious  selection  of  cases  will 
be  ensured,  aud  the  value  of  the  method  be  accurately 
estimated.  The  converse  also  holds  good  ;  no  case  should 
be  treated  by  radiations  by  anyone  who  is.  not  an  expert 
radio'ogist.  The  time  is  fast  approaching  when  gynaeco¬ 
logists  will  adopt  x  ray  treatment  as  a  valuable  adjunct 
and  it  is  imperative  that  they  should  take  steps  to  become 
thoroughly  familiar  with  the  intricate  subject  of  radio¬ 
therapy.  Measures  have  been  taken  to  meet  the  demand 
for  thorough  tuition  in  the  subject,  and  it  speaks  volumes 
for  the  enterprise  of  Cambridge  University  that  a  special 
diploma  has  been  established  in  radiology  and  electrolo^y. 

I  eisonally  I  have  treated  all  cases  in  close  touch  with  a 
gynaecologist,  and  it  has  also  been  my  practice  to  send 
back  to  the  gynaecologist  all  cases  on  completion  of  treat¬ 
ment  for  a  final  opinion  ;  and  also  for  further  advice  all 
cases  which'have  failed  to  respond  to  x  rays. 

An  illustration  of  the  value  of  such  collaboration  is  the  case 
of  a  patient  who  was  sent  for  ar-rav  treatment  of  menorrhagia 
which  was  supposed  to  be  due  to  the  presence  of  a  fibroid.  Mv 
request  for  an  expert  gynaecologist’s  opinion  was  refused  bv 
the  patient,  so  I  reluctantly  undertook  to  give  her  a  number  of 
exposuies.  llie  lesult  was  not  satisfactory,  and,  as  I  suspected 
from  her  symptoms  that  I  was  dealing  with  a  mucous  polypus 
I  insisted  upon  the  expert  opinion.  The  patient  was  examined’ 
my  opinion  was  confirmed,  and  surgical  treatment  relieved  the 
condition. 

On  another  occasion  symptoms  having  arisen  which 
called  for  an  examination  of  the  blood,  the  opinion  of  the 
clinical  pathologist  led  to  the  services  of  a  physician  bein" 
called  in.  J  5 

A  lady  of  middle  age  had  suffered  from  exophthalmic  goitre 
and  as  a  result  of  treatment  at  a  health  resort  had  improved 
but  had  not  quite  recovered.  Later  she  experienced  severe 
floodings  and  consulted  a  gynaecologist,  who  treated  her  for 
some  time;  the  haemorrhage,  however,  became  more  severe 
and  she  was  sent  to  me  for  x-ray  treatment.  The  case  was  a 
compheated  one  to  deal  with,  but  under  the  circumstances  I  felt 
justified  in  treating  her.  The  response  to  treatment  was  good  ' 


V  1  In  1  he  mul(lle  Period  between  the  doses  she  began  to 
show  alarming  symptoms.  Before  giving  her  a  heavy dose 

fm-'n  f  YmS exl)ected,  to  effect  a  cure  of  the  menorrhagia  I  asked 
“  f  ,  k’0?'1  count.  1  he  white  cells  were  very  low  in  number 
hnnV?  frmmed  V*  SUSPeml  x-**y  treatment  for  a  time  and 
wiU^reirm-S  t0  &  Ph-™cian.  A  course  of  tonics  combined 
Z1  \  ]?st  pioved  ver/  successful— the  blood  count  showed  a 
maiked  improvement.  The  haemorrhage  ceased  for  several 
months,  and  the  general  health  improved  greatly. 

I  he  lesson  taught  by  this  case  is  very  important.  In 
serious  cases  it  is  always  well  to  check  treatment  by  blood 
counts  at  regular  intervals.  Serious  accidents  will  thus  be 
avoided— -and  the  radiologist  will  have  a  valuable  guide  fo, 
modification  of  technique.  A  drop  in  the  total  number  ol 
white  cells  is  always  an  indication  that  treatment  must  be 
suspended  or  very  cautiously  continued.  It  will  also  be  a 
guide  for  the  actual  dosage.  Had  I  persisted  in  the  case 
quoted  and  given  the  very  large  dose  I  had  intended  I  have 
no  doubt  that  I  should  soon  have  reduced  the  white  cells 
to  the  danger  point  and  would  undoubtedly  have  seriously 
injured  the  patient.  3 

History  of  Radiation  Treatment  of  Fibroids. 

Early  in  its  history  the  extension  of  radiation  treatment 
took  in  the  diseases  of  the  uterus,  and  attention  was 
particularly  directed  to  fibromyoma.  The  experimental 
work  of  Halberstad  ter  in  1905  showed  that  atrophic  changes 
in  the  ovaries  of  rabbits  followed  irradiation  by  x  ra'vs 
Similar  observations  were  made  by  Bergonie,  Tribondeau, 
and  Reeamier.  Reifferscheid  described  changes  in  tho 
human  ovary  occurring  after  irradiation  by  .r  rays,  observed 
in  cases  treated  by  x  rays  and  subsequently  operated  upon. 
Many  other  observers  have  recorded  changes  produced  in  tho 
ovary  as  a  result  of  prolonged  x-ray  treatment.  The  majority 
of  the  results  are  presumably  those  produced  by  relatively 
small  doses  of  x  rays,  and  no  details  are  given  as  to  the 
penetrative  quality  of  the  ray  or  the  filtration  employed. 

1  A'bors  Sehonberg  Haenish  Bordier,  and,  later,  Gauss  and 
I  Lembctke,  reported  results  obtained  by  the  more  intensive 
form  of  treatment ;  the  latter  worked  out  a  very  extensive 
technique,  using  filtered  rays  of  moderate  penetration,  and 
improvement  developing  as  the  intensity  of  the  dosage 
increased.  J  0 

Later  work  in  America  and  England  on  intensive  lines 
has  shown  improvement  in  results  altogether  greater  than 
was  at  one  time  thought  possible.  The  advent  of  the 
Coohdge  tube  and  apparatus  capable  of  exciting  it 
adequately  have  further  improved  the  technique  and  put 
within  our  reach  the  possibility  of  administering  fairly 
large  doses  at  a  considerable  depth  from  the  surface  of  the 
body.  lurther,  the  introduction  of  many  ports  of  entry 
and  the  angling  of  the  tube  to  focus  the  beam  of  rays  upon 
a  given  part  have  rendered  it  possible  to  increase  greatly 
the  dose  at  a  given  spot.  The  ovary  on  either  side  is  taken 
as  the  landmark  upon  which  the  rays  should  be  focussed. 

The  Treatment  of  Fibromyoma  of  the  Uterus  and  other 
Conditions  of  the  Pelvic  Organs 

With  a  modern  installation  tho  Coolidge  tube  offers 
advantages  over  any  other  By  using  a  high-tension  trans¬ 
former  with  the  tube  a  uniform  series  of  exposures  can  be 
readily  and  rapidly  carried  through.  The  heating  current 
is  adjusted  to  give  the  desired  penetration,  and  the  whole 
series  of  irradiations  can  be  administered  under  precisely 
the  same  conditions.  The  dose  should  be  measured  by  the 
.  abouiaud  and  N  oire  pastille  or  by  a  photographic  paper,  or 
by  any  method  known  to  be  reliable. 

A  filter  of  at  least  3  111m.  of  aluminium  is  used,  and  it 
should  be  placed,  if  possible,  midway  between  the  tube 
and  the  patient  s  skin.  The  secondary  filter,  consisting  of 
chamois  leather  several  layers  of  thick  paper,  and  loofah 
sponge,  enclosed  in  a  linen  bag  for  convenience,  is  placed 
upon  the  skm  under  the  tube  box.  Tho  time  taken  to 
produce  the  tint  B  varies  with  each  installation  and  the 
current  it  is  capable  of  passing  through  the  tube.  An 
average  of  about  five  minutes  to  each  dose  can  easily  bo 
obtained,  using  2  to  3  milhamperes  in  the  coil  circuit  If 
the  current  is  increased  the  time  will  be  shortened  pro¬ 
portionately  to  the  amount  of  the  increase  in  the  intensity 
A  hard  ray  is  necessary ;  between  8  and  9  on  the  Bauer 

condition^  18  a  U3efUl  radiati°n  t0  emPloy  in  these  pelvic 

The  anterior  abdominal  wall  is  marked  out  into  areas, 
the  landmarks  used  being  the  level  of  the  umbilicus  and 
the  pubic  arch.  As  many  as  twenty  ports  of  entry  can  be 
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ntilized  in  this  way.  In  addition,  the  areas  may  be 
extended  into  the  lateral  Avail  of  the  abdomen  and  the 
posterior  aspect.  These  extra  areas  are  useful  when  it  is 
accessary  to  get  in  a  very  large  dose  quickly  in  acute 
cases.  Each  area  receives  the  same  dose  of  radiations. 
This  dose  must  be  adjusted  in  each  case  to  the  require¬ 
ments  of  the  particular  tissues ;  for  example,  one  adrni . 
tration  of  a  large  dose  from  an  x-ray  tube  or  from  radium 
suitably  applied  may  be  extremely  satisfactory  in  one  case 
while  in  another  it  may  be  necessary  to  repeat  the  dose 
on  several  occasions.  .  The  same  result  could  be  obtained 
bv  one  very  large  series  of  doses  from  an  x-iay  tube, 
practice  it  is  Avefl  to  proceed  cautiously.  The  first  dose  is 
such  as  to  afford  a  knoAvledge  of  the  reaction  of  the  tissues 
to  the  rays,  and  subsequent  doses,  both  in  regard  to 
quantity,  quality  and  frequency  of  application,  may be 
adjusted  according  to  it.  Some  cases  wluclJ.  ^S^ 
actively  and  in  Avhich  the  symptoms  have  for  a  time  been 
aggravated,  in  the  end  give  fairly  permanent  results. 


Mode  of  Action  of  the  Radiation. 

The  action  of  the  rays  appears  to  be  exerted  primarily 
on  the  ovary  and  its  blood  supply,  suppression  of  function 
leading  to  atrophy  of  the  structure  and  cessation  ot  the 
menstrual  haemorrhage.  The  latter  is  the  most  troub  e- 
some  symptom  arising  from  fibromyoma  and  the  -mprove- 
ment  in  the  patient's  health  may  m  fact  be  attributed 
to  its  cessation.  The  atrophy  of  the  ovaries  is,  koAyever, 
accompanied  in  a  number  of  cases  by  a  diminution  in  the 
size  of  the  tumour.  It  is  reasonable  to  assume  that  an 
action  is  exercised  on  the  tumour  itself.  It  is  therefore 
advisable,  Avhen  treating  the  ovarian  areas,  also  to  include 
the  tumour.  The  tube  is  arranged  in  treating  each  area 
so  that  the  beam  of  rays  may  be  focussed  upon  a  given 
spot.  If  each  ovary  gets  the  maximum  effect  from  each 
of  those  ports  of  entry  on  the  side  in  vyhicli  it  lies,  the 
tumour  also  receives  a  very  large  proportion  of  the  radia¬ 
tions  passing  through  it,  and  changes  occur  in  its  structure. 

Whatever  the  action  may  be  and  upon  whichever  struc¬ 
ture  the  rays  act  most,  there  is  no  doubt  Avhatever  that  in 
the  treatment  of  those  conditions  many  marked  beneficial 
results  can  be  obtained  by  carefully  applied  courses  of 
radiations. 

Dosage. 

It  is  advisable  when  possible  to  begin  the  treatment  just 
after  the  cessation  of  the  menstrual  period.  I  lie  whole  ot 
the  areas  may  be  treated  at  one  sitting  if  necessary,  but  it 
is  better  to  divide  tlie  dose,  giving  a  portion  on  two  or 
three  successive  days.  This  diminishes  the  exhausting 
effect  of  continuous  treatment  for  one  or  two  hours  or 
more,  and  lessens  the  after-effects.  The  ami  of  treatment 
is  to  produce  the  result  gradually.  It  is  quite  possible  to 
produce  a  result  in  one  or  at  the  most  two  sittings,  but  the 
effect  on  tlie  patient  is  often  very  injurious  for  a  time,  as 
serious  reaction  may  be  induced.  In  tlie  average  case  a 
satisfactory  result  may  be  looked  for  m  from  three  to  six 
sittings,  each  consisting  of  treatment  to  ten  to  twelve 
areas.  It  is  not  at  all  uncommon  for  the  period  after  the 
first  sitting  to  be  more  excessive  than  those  before  tlie 
treatment,  and  so  it  is  necessary  to  caution  the  patient 
on  this  point.  Improvement  is  gradual,  beginning  as  a 
rule  after  the  second  series  of  treatment.  The  menstrua¬ 
tion  or  haemorrhage  generally  ceases  after  the  thud 
series,  and  may  not  be  seen  again.  It  is,  however, 
advisable  to  administer  one  or  tAVO  further  series  in  oidei 

to  keep  up  the  action.  , 

The  dose  administered  can  only  be  estimated  by  its 
effects  upon  the  individual.  The  surface  dose  can  readily 
be  estimated,  and  that  at  a  depth  of  2  or  3  inches  can  ba 
calculated  from  the  initial  skin  dose.  The  radiations  are 
absorbed  by  the  intervening  tissues  in  a  ratio  which  is 
regular  in  air,  but  not  in  the  living  subject,  as  the 
tissues  interpose  a  varying  resistance  according  to  t  eir 
density.  The  biological  reaction  in  individuals  is  by  no 
means  constant,  tumours  also  vary  in  their  poAver  ot 
resistance;  lienee  the  difficulty  in  estimating  the  dosage. 
The  ansAver  to  the  question  Avhetlier  heavy  dosage  at 
regular  intervals  should  be  employed,  so  far  as  that  is  pos¬ 
sible,  or  small  doses  at  regular  short  intervals — say  once  a 
week — is  that  both  may  be  required  in  particular  cases. 
Patients  who  have  resisted  the  larger  doses  at  long  intervals 
have  responded  readily  to  the  small  doses  at  shorter 
periods,  and  vice  versa.  There  are  factors  controlling  the 
results  of  which  our  knowledge  is  as  yet  very  imperfect. 


Contraindications  to  Treatment  by  X  Rags 
(err  Radium ). 

There  are  certain  conditions  which  if  coexistent  are 
direct  contraindications  to  radiation  treatment: 

1.  It  is  obvious  that  if  a  large  portion  of  the  fibroid  has 
become  converted  into  calcareous  matter,  and  if  the  tumour 
is  of  large  size,  x  rays  can  have  no  beneficial  effect. 
In  doubtful  cases  a  radiographic  examination  aviII  reveal 
the  extent  of  the  degenerative  change. 

2  Most  forms  of  degeneration  should  be  excluded  before 
x  rays  are  administered,  though,  if  not  very  extensive,  the 

treatment  may  be  tried.  . 

3.  Malignant* disease  of  the  uterus  calls  for  very  careful 
consideration.  Operative  measures  should  be  discussed. 
If  it  is  impossible  to  remove  the  tumour,  then  there  is  no 
objection  to  a  combined  attack  on  the  disease  by  x  rays 
and  radium.  Very  careful  application  of  radium  tubes  is 
necessary,  and  for  this  a  general  anaesthetic  is  indicated. 

4.  Infective  conditions  of  the  uterus  complicating  fibroids. 

5’.  Suppurative  salpingitis  or  pelvic  peritonitis.  _ 

6.  Inflammatory  conditions  of  other  organs  in  the 
vicinity— namely,  appendicitis,  cystitis,  etc.— sliou  d  e 
dealt  with  before  attempting  to  treat  the  fibroid. 

7.  Submucous  pedunculated  fibroids. 


Advantages  and  Disadvantages  of  X  rag  Treatment. 

The  advantages  are : —  _ 

(1)  The  treatment  is  quite  painless,  and  any  ill 

effects  are  quite  temporary. 

(21  The  patient  can  live  her  ordinary  life,  merely 
arranging  for  one  or  two  days  of  rest  after  each 

treatment.  .  .  . 

(3)  No  elaborate  preparations  are  required. 

(4)  The  resulting,  menopause  is  not  usually  attendee 
by  such  severe  nervous  disturbances  as  those  following 

°P(5)atInn' patients  whose  general  health  is  much 
impaired  the  recovery  is  very  rapid  Avlien  the 
haemorrhage  has  been  arrested;  moreover,  the  shock 
so  often  inseparable  from  hysterectomy  is  entirely 
obviated. 

The  disadvantages  are 

(11  It  takes  a  considerable  time  to  effect  a  result- 
treatments  may  have  to  be  given  at  intervals  for 

some  months.  .  ...  »  , 

(21  The  treatment  is  not  invariably  successful.  _ 

(3)  The  tumour,  though  as  a  rule  much  reduced  in 

size,  does  not  entirely  disappear.  • 

(4)  Treatment  may  cause  unfavourable  chan0es  in 

the  blood. 

Immediate  and  Later  Effects. 

There  are  certain  conditions  produced  by  the  treatment 
of  which  the  practitioner  should  be  cognizant  it  he i  s 
to  be  in  a  position  to  advise  Ins  patients.  Of  these  t  e 
most  important  is  the  so-called  reaction  induced  by  the 

immediate  effects  nausea  is  most  common.  Tins 
is  probably  due  to  the  inhalation  of  highly  ionized  air, 
which  is  invariably  found  in  the  vicinity  ot  high-tension 
electrical  machinery,  and  possibly  to  the  generation  of 
ozone  in  the  vicinity  of  the  active  x-ray  tube.  Headache 
is  often  met  with,  and  is  attributable  to  the  same  causes. 
Giddiness  is  a  common  symptom,  and  may  be  dnectly 
traced  to  change  of  posture,  most  patients  suffering  tempo¬ 
rarily  and  briefly  from  this  when  they  arise  from  tbe  x-iay 
couch.  Patients  frequently  go  to  sleep  while  being  Heated, 
owina,  possibly,  to  the  monotonous  hum  of  the  active  elec¬ 
trical  apparatus.  For  faintness  a  small  dose  of  sal- volatile 
will  suffice.  Eau  de  Cologne  sprinkled  on  a  towel  and  laid 
over  the  patient’s  face  Avill  serve  to  minimize  the  effects  of 
the  ozone  and  ionized  air.  An  electrical  fan  m  the  near 
vicinity  of  the  tube  will  promote  free  circul ation  and  caiiy 
off  some  of  the  ionized  air.  In  prolonged  treatments  a  little 
oxv°en  in  an  inhaler  Avill  revive  the  patient. 

*  The  later  effects  come  on  several  days  after  the  tieat- 
ment  and  their  appearance  has  a  direct  relation  to  the 
intensity  of  the  dose.  In  large  doses  it  comes  on  earlier 
possibly  the  next  day,  but  on  the  average  not  foi  two 
or  three  days.  If  the  dosage  has  been  very  heavy,  niten  e 
prostration  “ay  follow,  with  rapid  pulse,  headache,  and 
feelings  of  mallise.  The  temperature  has  been  known  to 
ise  and  remain  above  normal  for  some  time,  and  patients 
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cuay  feel  really  ill.  The  treatment  consists  of  rest  in  bed  and 
careful  attention  to  diet,  with  such  drug  treatment  as  the 
symptoms  indicate. 

The  patient  generally  recovers  after  a  few  days,  and  the 
next  series  of  treatment,  which  is  due  as  a  rule  in  about 
a  month,  need  not  be  postponed.  Generally  a  degree  of 
tolerance  to  the  treatment  develops  and  the  patienf  shows 
hardly  any  reaction  to  subsequent  doses,  but  a  small 
number  never  acquire  this  tolerance  and  dread  the  repe¬ 
tition  of  the  treatment  on  account  of  the  distressing 
symptoms  it  produces.  In  these  cases  it  is  probable  that 
the  dosage  has  been  too  great  for  the  patient’s  general 
lesistance.  The  after-effects  may  in  these  cases  be  mini¬ 
mized  b\  giving  tne  treatment  at  longer  intervals,  or  giving 
smaller  doses  and  carrying  the  total  amount  over  a  longer 
period.  *  0 

Dangers  of  X-Ray  Treatment. 

Indiscriminate  treatment  by  x  rays  is  very  dangerous. 
I  lie  skin  may  be  seriously  damaged  and  severe  burns 
induced.  In  one  case— that  of  a  patient  who  was  treated 
tor  a  supposed  malignant  growth  of  the  pancreas  for  over 
a  year— there  was  when  I  saw  her  a  large,  fairly  deep 
x-ray  ulcer,  and  around  it  a  large  area  of  inflammatory 
inaction.  I  watched  the  ulcer  tor  over  a  year  and  only 
used  palliative  applications.  In  about  eighteen  months 
it  healed.  An  accident  such  as  this  is  avoidable  and 
should  never  occur  in  cases  where  the  technique  is 
intelligently  carried  on. 

Type  of  Case  likely  to  Benefit  from  X-Ray  Treatment. 

.  Although  it  may  be  assumed  that  tissue  changes  may  be 
induced  in  practically  any  form  of  pelvic  disease,  and  that 
in  a  number  of  them  the  action  will  be  beneficial,  yet  for 
practical  guidance  it  is  necessary  to  survey  carefully  the 
field  of  usefulness  and  indicate  where  radiation  treatment 
is  likely  to  give  better  results  than  other  methods  such  as 
the  operative,  where  it  is  likely  to  helD  towards  a  euro 
when  combined  with  the  operative  and  other  forms  of 
treatment,  and  particularly  to  indicate  when  it  is  wise  to 
hold  one’s  hand  and  decide  against  x-ray  treatment. 

While  it  lias  been  admitted  that  up  to  the  present  the 
interstitial  fibroid  is  the  most  suitable  for  radiation  treat¬ 
ment,  several  writers  have  pointed  out  that  practically  all 
forms  of  fibroid  respond  favourably.  The  small  tumour  is 
more  likely  to  become  amenable  to  treatment  than  the 
very  large  tumour  which  fills  the  pelvis  and  the  greater- 
part  of  the  abdomen.  It  is  also  worthy  of  note  that  the 
majority  of  the  patients  submitted  to  x-ray  treatment  have 
been  for  one  reason  or  another  unsuitable  for  operation. 
Hence  the  results  secured*  in  a  number  of  cases  have  been 
obtained  in  patients  who  were  too  bad  for  operation,  and 
therefore  presumably  not  favourable  subjects  for  any  form 
of  treatment  from  the  curative  point  of  view. 

Sir  John  Phillips  in  a  valuable  paper  states  that  he  has 
used  x  rays  in  nearly  all  forms  of  fibroid  with  beneficial 
results.  Any  case  of  fibroid  tumour  will  be  benefited  by 
radiation  treatment  if  the  symptoms  are  not  urgent  enough 
to  call  for  immediate  operation.  The  need  for  operation 
may  be  determined  by  (1)  the  amount  and  frequency  of 
the  haemorrhage  and  the  secondary  effects  upon' the 
patient;  (2)  the  size  of  the  tumour  and  rate  of  growth; 

(3)  the  pressure  effects  upon  other  structures.  Even  in 
tliis  class  of  case  radio-therapy  may  achieve  results  if 
the  patient  is  willing  to  risk  the  effect  of  very  intensive 
treatment  and  any  other  danger  incident  to  its  use. 

There  are  other  factors,  such  as  the  age  of  the  patient, 
which  may  be  taken  as  a  guide  to  the  practitioner  in 
these  cases.  Till  recently  it  has  been  said  that  patients 
under  40  years  should  not  be  treated  by  x  rays  or  radium. 
Moie-  recently  it  has  been  found  that  at  anv  age  the 
patient  may  be  beneficially  influenced,  and  that  if 
modified  results  are  all  that  are  required  it  is  possible'  to 
produce  them.  Instances  of  this  kind  will  be  met  with  in 
severe  dysmenorrhoea  associated  with  an  infantile  type  of 
uterus.  Such  patients  should  be  warned  of  the  probable 
complete  cessation  of  menstruation  if  the  treatment  is 
pushed  to  its  limit.  There  are  other  conditions  than 
nbioids,  such  as  menorrhagia  from  any  cause  and 
endometritis,  which  may  be  influenced  by  treatment, 
i  lie  following  notes  on  two  cases  are  illuminating  : 

C',fe  1—A  patient  who  suffered  from  a  large  fibroid  with 
ror  .se  and  almost  continuous  haemorrhage,  was  in  the  first 
malice  considered  by  the  gynaecologist  a  suitable  case  for 
opcia.ioH.  She  refused,  and  continued  to  suffer  seriously  from 
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at  Hst  con^n H  1  aem?rrl,a«e-  When  almost  in  extremis  she 
now  so  scrim  slH  n  fiSab’nit  L°  operation.  Her  condition  was 
hc  ri«l  r  that  th?  sur^011  d,d  not  feel  justified  in  taking 

As  a  verv  ul \c  was  kel>t  bed  and  slowly  got  worse. 

As  a  very  last  resource  she  was  taken  in  an  ambulance  to  t. 

colleague,  who  did  the  best  be  could  by  giving  her  a  thorough 
course  of  irradiation.  The  response'  was  verv  satisfactory! 
Attei  a  few  weeks  she  began  to  improve,  and  ultimately  made 
an  excellent  recovery.  A  case  of  this  type  would  be  best'treatcd 

to  the  hid«nL0r  h°mf  where  tbe  apparatus  could  be  brought 
very  helpful  ’  °1'  radlum  lu  faIrl-v  We  quantities  would  bo 

fiWn  ~TAi  Ia<ly’  aged  about  45,  suffered  from  a  very  largo 
fibioid  which  was  situated  on  the  left  side  of  the  pelvis,  and 
extended  an  inch  or  two  above  the  level  of  the  umbilicus. 
i  atTl  mfe  wa.s  very  profuse,  amounting  to  severe  flooding  at 
®a?b  keu°(i’  a,ld  the  frequency  was  increased.  A  course  of 
' eatl“e°t  extending  over  four  months  led  to  a  complete 
suWnv  ,°  • 16  b aemorrhage .  The  tumour  diminished  con- 

st  n  nalLhif1ZebbUt  'll11611  ast  secu’  about  a  -veai'  ago,  it  was 
thi  P  f  f*  ,.Eecently  a  communication  was  received  from 

Bvmnfoma  eff?ct  1  iat  she  was  suffering  from  nervous 

sjmptoms.  A  physician  who  examined  her  reported  that  she 

m,nn!5enngiT0m,lSymi,t?ms  probably  associated  with  the 
wonfip  1  ar,Hflcia  y  Pj'oduced  by  the  x  rays,  but  that  she 
would,  no  doubt,  respond  to  medicinal  treatment.  The  case 
was  treated  early  in  1915,  close  ou  five  years  ago. 

In  discussing  tlie  treatment  of  fibioid  by  x  rays  tlie 
radium  as  au  alternative  must  be  considered, 
llie  difference  between  tlie  two  is  one  of  wave  length,  and 
it  is  possible  that  the  gamma  radiation  from  radium’may 
produce  as  good  or  better  therapeutic  results.  Radium 
has,  therefore,  strong  claims  which  cannot  be  ignored, 
llie  advantages  radium  possesses  over  x  rays  are  too 
obvious  to  require  any  discussion.  The  patient  can  be 
treated  at  home  or  m  a  hospital,  the  radium  being  brought 
to  the  bedside.  The  dosage  can  be  more  accurately 
estimated,  since  the  output  of  radiation  from  a  tube  con¬ 
taining  radium  is  constant.  I  consider  that  tlie  two  in 
combination  are  very  useful— particularly  when  a  lapid 
result  is  desirable. 

ADVANTAGES  AND  DISADVANTAGES  OF 
X-RAY  TREATMENT. 

BY 

Herbert  Williamson,  M.A.,  M.B.,  F.R.C.P., 

ph5-siciau  Accoucheur  st.  Bartholomew's  Hospital;  Consulting 
Gmaecologist,  Royal  W  aterloo  Hospital  for  Children  and  Women. 

I  THINK  that  this  combiued  meeting  of  gynaecologists  aud 
radiologists  will  prove  helpful  to  both.  It  is  important  that 
the  gynaecologist  should  have  some  knowledge  of  the 
difficulties  of  technique  and  of  the  problems  which  confront 
the  radiologist;  it  is  equally  important  that  the  radiologist 
should  be  familiar  with  the  clinical  aspects  of  Llie  cases  he 
treats,  with  the  natural  history  of  fibromyomata,  with  tlie 
changes  which  they  undergo,  and  with  the  pathological 
conditions  of  the  ovaries  and  tubes  which  often  accompany 
them.  *  J 

In  entering  upon  this  discussion  we  must  consider,  in 
the  first  place,  the  present  position  of  the  operation  of 
hysterectomy  for  fibroids.  I  say,  without  hesitation,  that 
it  is  oue  of  the  most  satisfactory  operations  in  the  whole 
range  of  surgery  ;  its  mortality  is  low,  aud  it  may  bo 
safely  undertaken  even  in  intensely  anaemic  women  after 
tiausfusiou  Ol  blood  from  a  suitable  donor.  The  tumour  is 
removed  and  ceases  to  be  a  source  of  danger.  The  doctrine 
that  a  fibroid  is  harmless  after  the  menopause,  whether 
occurring  naturally  or  produced  by  x  rays,  is  fallacious; 
we  frequently  find  it  necessary  to  remove  fibroids  years 
aftei  the  menopause  for  a  variety  of  reasons,  by  no  means 
tlie  least  important  being  the  development  of  malignant 
disease.  The  operation  does  uot  deprive  the  patient  of  her 
ovaries,  and  this  is  an  important  consideration  even  in 
women  who  are  within  a  few  years  of  the  time  of  the 
menopause. 

We  must  remember,  in  the  second  place,  that  all  fibro¬ 
myomata  are  not  suitable  for  x-ray  treatment,  and  for  my 
own  part  I  recognize  ten  groups  of  cases  in  which  the 
treatment  should  not  be  advised: 

1.  Where  the  patient  is  under  40  years  of  age. 

2.  Where  the  tumour  can  be  removed  by  enucleation  bv  either 

the  abdominal  or  the  vaginal  route.  J 

charges'61 6  the  flbroid  show3  evidence  of  degenerative 

4.  Where  tlie  tumour  is  very  large. 

5.  Where  there  is  evidence  of  old  or  recent  inflammatory 
lesions  in  the  ovaries  aud  tubes. 

6.  \\  here  there  is  any  suspicion  of  malignancy. 

7.  W  here  there  are  severe  pressure  symptoms  upon  the 
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bladder,  the  rectum,  or  the  great  nerve  trunks  or  veins  of  the 

P68V  Where  the  fibroid  is  complicated  by  the  presence  of  an 

°X  Where  the  fibroid  is  complicated  by  pregnancy. 

10  Where  the  patient  is  gravely  anaemic  with  areobioou 
cell  count  of  less  than  two  and  a  half  million,  and  the  haemo¬ 
globin  is  less  than  35  per  cent. 


The  treatment  cannot  be  placed  upon  a  scientific  basis 
until  this  is  done,  and  we  need  further  knowledge  on  these 
very  important  questions. 


I  have  seen  a  number  of  instances  in  which  x-ray  treat¬ 
ment  has  proved  disastrous  because  these  limits  have  no 
been  observed,  and  in  my  opinion  it  is  not  .lustl^le 
treat  uterine  fibromyomata  by  x  rays  until  a  thoiough 
investigation  of  the  condition  of  the  pelvic  organs  has  been 
made  by  one  skilled  in  such  examinations.  The  treatment 
is  undoubtedly  of  great  value,  and  it  will  be  umoitunate 
if  it  is  brought  into  disrepute  by  its  application  in  un¬ 
suitable  cases. 


THE  TREATMENT  OF  THIRTY-SEVEN  CASES 
OF  UTERINE  FIBROMYOMATA  BY1 
INTENSIVE  X-RAY  THERAPY. 


What  are  the  Disadvantages  and  Dangers  of  the 
Treatment ! 

I  shall  limit  my  remarks  to  those  which  I  have  seen 
myself.  Whilst  I  do  not  deny  that  the  rays  may  produce 
primary  effects  upon  the  tissues  of  the  tumour  itself  l  am 
convinced  that  their  main  action  is  through  the  destiuc- 
tion  of  the  follicles  and  interstitial  cells  of  the  ovary.  I 
have  seen  on  several  occasions  distressing  and  prolonged 
vasomotor  phenomena  follow  the  treatment  in  women 
under  40,  producing  symptoms  which  were  not  relieved  by 
administration  of  extracts  of  the  endocrine  glands.  In 
three  cases  I  have  seen  kraurosis  vulvae  develop,  aud 
cause  such  severe  dyspareunia  that  marital  relations  had 

to  be  abandoned  altogether.  , 

I  have  three  times  operated  upon  patients  at  a  con¬ 
siderable  interval  after  x-ray  treatment.  I  have  found. the 
pelvic  tissues  dense  and  fibrous,  and  very  farm  adhesions 
between  the  uterus  and  coils  of  intestine.  .  In  one  of  these 
cases  I  operated  for  intestinal  obstruction,  in  one  tor 
carcinoma  of  the  body  of  the  . uterus,  and  in  the  third  for 
recurrent  haemorrhage.  It  is,  I  think,  well  established 
that  this  condition  of  the  tissues  is  not  infrequently  found 
after  the  application  of  x  rays,  and  adds  greatly  to  the 
difficulty  and  danger  of  any  pelvic  operation  which  may 
subsequently  have  to  be  undertaken.  In. two i  cases  I  have 
seen  a  dormant  infection  of  the  Fallopian  tubes  lighted 
up  into  fresh  activity,  aud  in  one  of  these  cases  genera 
peritonitis  developed.  I  have  twice  operated  for  acute  red 
degeneration  developing  during  a- ray  treatment,  and  on 
two  occasions  I  have  seen  severe  burns  of  the  abdominal 
wall  I  have  twice  operated  for  haemorrhage  so  severe 
and  intractable  that  the  treatment  had  to  be  abandoned. 

This  is  a  formidable  list,  and  the  study  of  these  cases 
has  led  me  to  adopt  the  contraindications  I  have  just  given. 

I  believe  that  the  treatment  should  be  limited  to  women 
over  40  years  of  age  with  a  small  or  moderate  sized 
tumour,  with  no  evidence  of  degeneration,  with  no  in¬ 
flammatory  lesion  of  the  uterine  appendages,  where  the 
patient  is  not  intensely  anaemic,  and  where  there  are  no 
symptoms  of  malignancy.  My  colleague,  Dr.  Finzi,  lias 
treated  for  me  a  number  of  cases  selected  on  these  lines 
with  most  happy  results,  and  we  have  several  under  treat¬ 
ment  at  the  present  time.  Radium  has  given  equally  good 
results,  and  possesses  an  additional  advantage  in  that  the 
desired  result  is  produced  more  quickly. 

X  rays  are  also  of  value  in  the  treatment  of  that  con¬ 
dition  of  the  uterus  known  to  gynaecologists  by  the  name 
of  “chronic  metritis.”  These  cases  are  distinguished 
clinically  by  a  delayed  and  protracted  menopause  accom¬ 
panied  by  profuse  and  prolonged  haemorrhages.  I  lie 
uterus  is  enlarged  generally,  the  walls  are  thickened,  and 
there  is  frequently  an  associated  overgrowth  ot  the 
endometrium.  The  majority  of  these  cases  are  the  result 
of  subinvolution,  and  on  microscopical  examination  masses 
of  elastic  tissue,  the  remains  of  the  hypertrophied  internal 
elastic  lamina  of  the  arteries  of  former,  pregnancies,  are 
found  in  the  uterine  wall.  Before  submitting  these  patients 
to  x  rays  the  uterus  should  be  curetted,  and  the  curettings 
examined  microscopically  to  exclude  carcinoma  of  the  body. 
In  this  group  of  cases  x  rays  bring  about  a  permanent 
cure,  and  the  patient  is  spared  an  abdominal  operation. 

In  conclusion,  I  would  appeal  to  radiologists  to  adopt 
a  uniform  standard  of  measurement  in  dosage,  and  when 
publishing  results  to  state  fully  the  method  of  application, 
the  nature  and  thickness  of  the  screen  used,  and  the  doses 
administered. 


n  j. 

Louisa  Martindale,  M.D.,  B.S.Lond., 

Senior  Surgeon,  New  Sussex  Hospital,  Brighton.  . 

In  analysing  a  series  of  118  of  my  own  cases  of  fibroids  of 
the  uterus,  from  January  1st,  1914,  until  the  present  date 
I  find  that  I  left  25  cases  untreated.  Of  the  remainm0 
93  cases  I  employed  : 

g  SeSmy,  47  cases;  myo- 

(c)  In  tensive"* 'ray  therapy,  followed  by  hysterectomy,  in 
5  cases. 

That  is  to  say,  I  have  employed  array  treatment,  in 
39.7  per  cent,  of  my  cases  in  which  there  were  symptoms 
necessitating  treatment.  ,  n 

Of  the  37  x-ray  cases  21  were  sent  to  me  by  other 
gynaecologists.  The  remaining  16  were  cases  that 
originally  came  to  me  for  treatment,  and  in  which  I  . 

definitely  chose  x-ray  instead  of  operative  treatment.  . 

I  have  tried  as  much  as  possible  to  let  the  physical 
siaus  and  symptoms  bo  the  determining  factor  in  the 
choice  between  operative  or  x-ray  treatment.  1  fiat  is  to 
say,  in  cases  in  which  the  size  of  the  tumour  did  not 
exceed  that  of  a  six  months  pregnancy,  where  the  fabioid 
was  interstitial  and  menorrhagia  the  prominent  symptom 
I  chose  x-ray  treatment  for  my  patient.  In  cases,  on  t 
other  hand,  in  which  the.  fibroids  were  definitely  peduncu¬ 
lated,  or  in  cases  in  which  I  have  suspected  submuco  s 
fibroids,  or  where  the  tumour  exceeded  the  size  of  a  six 
months  pregnancy,  I  have  done  a  hysterectomy.  Again, 
if  the  patient  was  suffering  from  a  serious  form  of  heart 
disease  and  profound  anaemia  the  result  of  profuse  men «n  • 

rhagia,  I  have  definitely  chosen  x-ray  therapy,  even  it  the 
uterus  exceeded  the  size  of  a  six  months  pregnancy. 

To  a  certain  extent  I  have  been  influenced  by  the  pro¬ 
fession  of  the  patient.  In  a  large  proportion  of  my  cases 
the  patients  were  headmistresses  who  preferred  to  choose 
a  treatment  which  did  not  interfere  with  their  regular, 
work,  and  one  in  which  the  menopause  produced  was  iieer 
from  symptoms  than  the  normal  climacteric.  And,  last  y, 
expense  is  bound  to  influence^  both  surgeon  and  patient. 
Intensive  x-ray  therapy  is  expensive  for the  very  poor 
who  are  content  with  hospital  accommodation  for  their 
hysterectomies.  Until  the  general  hospitals  provide  cheap 
array  treatment  these  will  naturally  be  forced  to  choose 
operation.  In  all  cases,  however,  in  my  series  in  winch  the 
fibroid  was  small  and  causing  no  symptoms  I  have  left 
them  untreated. 


Analysis  of  the  37  Cases  treated  by  Intensive  X-ray 

Age—  The  youngest  patient  was  35,  and  the  eldest  58.  The 
average  age  was  47. 

Occupation:  ...  ot 

Married  (16  having  had  children)...  •••  •••  ^ 

Unmarried  ...  •••  •••  ••• 

Headmistresses  or  matrons  ...  —  ••• 

Author  ... 

Government  official  ...  •••  •••  4 

In  business 

Symptoms — (a)  Due  to  tumour :  „ 

Profuse  menorrhagia  ...  —  •••  "*  g 

Profuse  metrorrhagia  ...  —  •••  —  4 

Disturbances  in  micturition 

(b)  Due  to  general  condition  :  ^ 

Serious  heart  disease 

Size  of  Tumour  :  ■> 

Larder  than  a  six  months  pregnancy  ...  •••  t 

As  large  as,  or  smaller  than,  a  six  mouths  pregnancy  36 

Kinds  of  Fibroid :  14 

Subperitoneal  and  interstitial  ...  •••  •••  ^ 

Interstitial 

Number  of  X-ray  Treatments:  7 

Average  number  given  ...  ••• 

Number  given  before  amenorrhoea  was  obtained  ^ 

(average)  .  ”1 

Diminution  in  tbe  size  oi  tho  tumour  comes  on  erajio.lly. 


Diminution  in  me  si^e  ui  ui.o  --------  y 

and  continues  long  after  the  cessation  of/^a  “  ven  after  im 
a  fresh  series  of  x-ray  treatments  had  to  be  given  a 

interval  of  some  months. 
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I  Hysterectomy  following  X-ray  Treatment. 

In  five  of  my  cases  hysterectomy  was  performed  after 
sc  lay  treatment,  either  by  some  other  surgeon  or  myself. 

In  one  case  appendicitis  developed,  and  when  I  performed  an 
interval  appendicectomy,  I  did  a  hysterectomy,  and  took  the 
opportunity  to  have  sections  cut. 

tw  ,rTh^mC(aS?  Pi-essure  symptoms  were  so  troublesome 
that  1  thought  it  better  to  lose  110  further  time,  and  did  a 
hysterectomy.  1  he  pathological  findings  included  a  recent 
desti-o\ e'l^611111’  8  10wlug  tbat  tiie  ovai'*an  function  had  not  been 

In  another  case  symptoms  of  chronic  intestinal  obstruction 
developed  one  year  alter  treatment  had  ceased.  The  surgeon 
who  operated  did  a  hysterectomy.  The  fibroid  had  undergone 
calcification.  The  patient  died  ten  days  after,  and  the  necropsy 
showed  malignant  omentum,  stomach  and  mesentery.  The 
pathologist  considered  the  malignant  growth  probably’  endo¬ 
thelial  111  origin,  and  apparently  primary  in  omentum. 

In  a  fourth  case  there  was  a  mistake  in  diagnosis.  Amenor- 
rhoea  was  obtained  after  x-ray  treatment,  but  one  year  after 
the  patient  consulted  a  surgeon,  as  the  tumour  had  begun  to 

ovariaiTcyst  aUd  iU  °f)eratlu8  he  found  a  large  multilocular 

In  the  fifth  case  the  patient  complained  of  metrorrhagia  I 
did  a  diagnostic  curetting,  and  as  there  was  no  malignancy 
and  as  I  could  not  prevail  upon  the  patient  to  let  me  do  a 
hysterectomy,  I  gave  her  seven  x-ray  treatments.  Amenorrhoea 
started  after  the  fifth  treatment,  but  as  the  pressure  symptoms 
continued  (incontinence  of  urine  being  the  most  troublesome) 

I  at  last  prevailed  upon  the  patient  to  let  me  do  a  subtotal 
hysterectomy.  This  I  did,  removing  the  left  tube  and  ovary  as 
well.  The  fibroid  uterus  weighed  5*  lb.,  and  the  bigger  of  the 
two  subpentoneal  tumours  showed  degeneration.  The  sections 
showed  simple  fibroid  growth,  no  malignancy.  She  is  now  in 
excellent  health. 

Of  the  37  cases  there  are  two  in  which  I  have  purposely 
not  given  more  x  rays  than  sufficient  to  check  active 
menorrhagia. 

One  case  in  my  series  I  consider  unsatisfactory,  and  in 
this  case  I  think  there  must  be  some  condition  other  than 
fibrosis  of  uterus. 

She  is  a  very  neurotic  and  anaemic  woman  of  42,  who  for 
years  has  complained  of  menorrhagia,  dysmenorrhoea,  and 
frequency  and  pain  on  micturition.  In  1917  a  London  gynae¬ 
cologist  did  a  dilatation  and  curetting,  but  felt  a  hysterectomy 
was  unjustifiable.  The  menorrhagia  continued,  the  patient 
also  suffering  from  dilatation  of  heart  and  attacks  of  tachycardia. 

1  wo  specialists  agreed  that  x-ray  treatment  should  be  tried 
but  after  nine  treatments  the  menorrhagia  still  continued,  and' 
the  patient  gave  up  treatment.  I  do  not  know  her  subsequent 
history,  but  she  refused  to  undergo  an  operation,  which  i  am 
sure  is  the  only  right  course. 

Effects  of  Treatment. 

Immediate  Effects.  In  the  majority  of  patients,  bej'ond 
the  fact  that  the  treatment  is  rather  long  and  monotonous, 
there  aro  no  unpleasant  effects.  In  only  five  cases  was 
there  any  “  Rontgen-jammer and  that  did  not  come  on 
until  the  later  treatments  in  three  of  the  cases.  In  the 
remaining  two  it  occurred  after  the  first  treatment.  The 
patients  tell  me  that  they  feel  better  aud  better  in  health 
as  the  weeks  go  on,  but  I  suppose  this  is  primarily  due  to 
the  disappearance  of  the  anaemia. 

Later  liesults. — A  short  time  ago  I  wrote  to  or  saw  all  my 
patients,  and,  except  in  three  cases  I  cannot  trace,  they  all 
reiterate  how  well  they  feel .  and  how  improved  their 
general  health  is,  so  much  so  that  I  have  wondered 
whether  any  other  factor  besides  the  loss  of  anaemia  was 
at  work. 

Dangers.  I  feel  myself,  however,  that  as  long  as  one’s 
diagnosis  necessarily  remains  faulty  there  is  a  danger  in 
using  intensive  x-ray  therapy  for  any  but  those  cases  in 
which  we  are  fairly  certain  we  are  dealing  with  a  straight¬ 
forward  uncomplicated  case — for  example,  a  fibroid  uterus 
veil  under  the  size  of  a  six  months  preguancy,  interstitial 
rather  than  subperitoneal,  and  in  which  the  chief  and  only 
s} inptom  is  excessive  menorrhagia.  In  such* a  case  it 
seems  to  mo  to  be  the  treatment  jiar  excellence.  Also  in 
cases  of  grave  heart  disease  where  no  surgeon  would  like  to 
operate,  it  seems  to  me  to  be  the  ideal  treatment,  aud  the 
improvement  in  general  health  of  such  patients  is  wonder¬ 
ful.  In  all  cases  that  are  at  all  doubtful  in  diagnosis  I  am 
certain  that  hysterectomy  is  the  only  right  treatment. 


•  Technique. 

I  use  a  12  in.  spark  coil,  large  mercury  gas  interrupter, 
and  a  rhythmic  interrupter  (lately  I  have  been  able  to 
dispense  with  this  since  I  used  a  Coolidge  tube).  As  Ion'' 
as  I  used  the  Muller  rapid  water-cooled  tube  I  used 
■truest  Polil's  osmo- regenerator,  which  enabled  my  x  ray 
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nurse  to  remain  behind  the  screen  during  the  whole  of  the 
exposure.  1  have  used  Kienboeck  strips  in  all  my  cases. 

over  the  skin  of  the  patient  and  one-third  over  the  lea,  nh 
scale  foi  ovei  iO  A),  so  m-ranged  that  it  covers  half  the  mrt  of 

?avl  produced  Wi  10  nl,sorl>  secondary 

joofah  is  placed  op  the  top  oithixaud  ! the n  ?h  .XgfShU”1  of 

a.d  o5to,°thfmMKn‘V  W|lliCl‘  is  ?'  Mt™  *‘00® thickness, 
bee,,  p,  f  mu  Pf  which  a  round  hole  (diameter  4  in. '  has 

wbh  fl'  1  tube  ln  the  carefully  lined  lead  and  rubber  box 

h  is  then  adjusted  over  the  round 

aboutl8  cm.thG  dlStauce  betweeu  the  auticathode  aud  skin  is 

a  io,tetch  /or  exposure;  seven  minutes  with 

mimitl  lf  lkmg  Mbe  (  °  Webaelt)  for  each  area,  eight 

tube!  •  thli  \iaU  S1^  milliampcres  (for  Muller  rapid 
tube)  three  minutes  with  Coolidge,  hardness  eight,  and 

an  theaSSlTS’  ?  t+akes,th^ee  to  four  hours  to  irradiate 
withbp  \°  we^ty  fields>  or  two  to  three  hours 

m,  b,a  C+°0lldf.’  bufc  1  do  thls  on  two  consecutive  days. 
j.  i.  e.a  men,ls  1Gpeated  after  an  interval  of  seventeen 
to  twenty-one  days  and  irrespective  of  the  monthly  period. 

JIT?™0*'  lfc  S?fmSx  t0  me  thafc  *■  ray  treatment  may 

uterffio  fih  aS  tbe  treatiuent  de  I*™  for  all  small 

utenne  fibroid  tumours  associated  with  haemorrhage.  It 

improves  the  health  of  the  patient  without  interfering  with 

Tde  0f  and  causes  a  great  reduction  in  the 
®f  ®  °f  tu.m0Qr-  It  does  away  with  the  nervous  shock 
nW  abdoramal  operation,  aud,  as  I  said  before,  it  brings 
about  a  cwmactenc  involving  less  disturbance  even  than 
a  natural  one,  and  lastly,  and  most  important  of  all,  it 
is  a  treatment  eminently  successful  in  suitable  cases,  and 
is  one  tree  from  any  mortality. 


RADIOLOGY  IN  GYNAECOLOGICAL 
PRACTICE. 


BY 


Cuthbert  Lockyer,  M.D.,  F.R.C.P.,  F.R.C.S 

Surgeon  to  In-patients.  Samaritan  Free  Hospital  for  Women 
London,  W. 

The  uses  of  radio-therapy  in  gynaecology  were  to  have 
formed  a  subject  for  discussion  at  the  Royal  Society 
of  Medicine  in  1914,  but  the  war  prevented  the  meeting 
being  held.  In  August,  1914,  I  wrote  an  article  for  the 
Journal  of  Obstetrics  and  Gynaecology  entitled,  “The 
future  of  Radiology  m  Gynaecological  Practice,”  in  which 
I  stated  my  conviction  that  “  radio-therapy  promises  a 
great  advance  in  the  treatment  of  female  ailments.”  This 

WaS.  uX-  year!  agol  and  ?  endured  a  certain  amount  of 
0PPr°blll?m  af  that  time  in  consequence  of  my  expression 
,°,  n  “ w  ‘Ue  UtMity  of  a’-™y  treatment.  It'wJS™ 
me,  M  o  have  seen  Apostoli's  electrical  treatment  come 
and  go,  and  the  rays  will  share  the  same  fate.”  Such  a 
statement  could  not  be  justified  to-day,  and  the  events  of 
the  past  six  years  have  proved  that  my  faith  was  well 
founded.  We  have  learned  in  relation  to  fibroids  what  can 
be  done  and  what  cannot  be  done  by  radio-therapy.  Enough 
material  lias  been. collected  to  enable  us  to  formulate  rules 
as  to  indications  and  contraindications  for  the  use  of 
radio-therapy  m  the  treatment  of  these  tumours.  In  mv 
“0/n0fra,?b  °n  tbis  subJect>  which  appeared  in  Fibroids  and 
Allied  lumours ,  published  in  1918,  I  summarized  my 
conclusions  thus:  J 

1.  Radio-therapy  acts  mainly  by  destroying  the  ovaries  bnt 
x  rays  also  have  a  destructive  influence  ‘ontheceHsof’  the 
myoma,  as.  evidenced  by  the  coincident  shrinkage  under  the 
treatment,  which,  when  it  is  achieved  is  ton  A«tu7i  ^  , 

expiained  by  inhibited  ovarian  activity  alone*  pd  4  bQ 

2.  Radium  and  meosthonum  used  alone  are  not  so  suitable  as 
be'eSecteL963  °f  m^oraa>  as  linkage  of  th^wth^ 

3.  A  rava 'comhiued  with  radium  or  with  mesothoriam 

SLTatoSef  mi>re  r“1>id  than  daTSrt” 
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4  The  French  cross-fire  combined  with  the  intensive 
technique  promises  the  best  results;  only  by  cross-fire  can 
topographical  difficulties  be  overcome. 

\  The  treatment  is  of  no  avail  for  submuccus  giowt.is. 

I  Radio  tbeVapy  should  only  be  employed  in  cases  where  the 
diagnosis  of  myoma  is  absolutely  certain,  and  when  the  turnout 
is1  uncomplicated  by  adhesions,  degeneration,  and  malignant 

"7  -fhe  gynaecologist  must  decide  the  indications  for  treatment 

room  ”  When  the  pen  has  superseded  the  sword,  the  scalpel 
will  still  be  needed  for  myoma-. 

I  have  shown  coloured  .illustrations  of  the  changes 
'wrought  in  fibroids  by  x  rays  in  the  monograph  Fibroids 
and  Allied  Tumours.  They  show  what  an  extensive 
destruction  of  muscle  fibres  occurs,  and.m  the  case  of  the 
ovaries  I  find  the  rays  are  capable  of  destroying  all  the 
granulosa  cells  in  the  Graafian  follicles  thereby  preventing 
ovulation  and,  of  course,  drying  up  entirely  the  internal 

secretion.  ,  ,  _  - 

Subsequent  experience  has  caused  me  ^o  modify  my 
views  as  regards  the  use  of  radium  for  fibroids,  tor, 
encouraged  by  successes  with  cases  of  chronic  metritis 
treated  by  radium,  I  have  tried  it  for  fibroids  with  very 
-promising  results.  I  am  glad  to  find  Dr.  Knox  is  also  m 
favour  of  employing,  the  combined^  effects  of  ladium  ant 
x  rays,  and  that  he  employs  multiple  points  at  various 
angles,  or  what  the  French  call  “  cross-fare,  so  as  to  over* 
ccme  any  topographical  difficulties  which  may  have  been 
pointed  out  to  him  by  the  gynaecologist. ^  . 

In  one  important  matter  I  must  join  issue  with  Dr, 
Knox— namely,  ccncerniug  the  age  of  the  patient.  Like 
Gauss  and  Krinski,  he  would  treat  a  fibroid  patient  regard¬ 
less  of  what  her  age  may  be.  In  my  opinion the  technique 
is  not  sufficiently  highly  developed  to  justify  the  use  ot 
rays  for  a  young  subject.  When  radiologists  can  regulate 
the  dosage  so  as  to  ensure  obtaining  a  normal  “  period  in 
the  subject  of  menorrhagia  and  stopping  at  that,  then,  and 
only  then,  in  my  opinion,  is  it  safe  to  employ  radio-therapy. 
This  leads  me  to  a  point  which  has  anxiously  exercised 
Tny  mind  for  years,  and  my  trouble  on  this  question,  that 
of  dosage,  is  not  diminished  by  what  Dr,  Knox  has  to  say 
on  the  subject.  We  gather  that  he  favours  the  intensive 
school,  and  that  he  measures  his  dose  by  the  babouraud- 
Noire  barium  platino-cyanide  pastilles.  Vv  hat  we  want  to  - 
know  is  the  number  of  tint  B  Sabouraud- Noire  units  he 
employs  to  effect  a  certain  purpose,  both  the  number  ot 
nnits  employed  at  one  application,  and  also  the  sum  total 
used  in  the  requisite  number  of  applications  necessary  to 
produce  the  sought- for  result.  Again,  it  is  reported  that 
the  Sabouraud- Noire  pastille  measurement  is  unreliable  tor 
applications  which  last  longer  than  ten  minutes;  it  would 
therefore  be  interesting  to  know  why  Dr.  Knox  prefers 
this  method  to  that  of  others,  such  as  the  Holzknecht 
(alkaline  salt)  process,  or  the  mercury  solution  method  ot 
Schwarz.  The  Kienboeck  (photographic)  plan,  which  was 
nsed  by  practically  all  the  earlier  workers  to  obtain  the  X  unit, 
seems  to  have  been  discredited,  although  I  note  Dr.  Knox 
does  not  exclude  it.  At  the  1913  meeting  in  Halle  all  the 
results  which  were  published  were  expressed  m  multip  es 
of  the  N  Kienboeck  and  H.  (=2  K.)  Holzknecht  units,  thus 
giving  the  reader  a  concrete  idea  of  dosage,  which,  to  my 
mind,  is  essential.  The  expressions  “  fairly  large  dose, 
“large  dose,”  “very  heavy  dosage,”  convey  the  idea  ot 
a  rule-of-thumb  treatment  savouring  of  empiricism.  Me 
do  not  employ  such  expressions  as  these  in  writing  a  pre¬ 
scription  ;  we  prescribe  a  given  strength  of  a  drug  wine  1 
we  rely  upon  to  produce  a  certain  effect.  Similarly,  one 
would  like  to  be  in  a  position  to  say  to  a  radiologist,  Ilns 
is  a  case  of  a  small  uncomplicated  fibroid,  the  ovaries  are 
in  the  normal  position;  please  give  an  average  dose  ot 
50-60  X  or  25-30  II.,  or  25-30  S.N.  at  each  application, 
and  bring  the  whole  dose  up  to  150  X.  Or,  again . 
is  a  case  of  a  fibroid  the  size  of  a  four  months  pregnancy; 
the  tumour  is  torsioned,  the  left  ovary  is  displaced 
forwards,  the  right  ovary  lies  behind  the  growth.  1  lease 
employ  cross-fire  from  multiple  points  and  use  an  aveiage 
dose  of  1,800  X  and  total  dose  3,000  X.” 

"Without  a  standard  unit  of  measurement  such  close 
co  operation  with  our  colleagues,  the  radiologists,  is  not 
possible,  and  we  resort  to  the  use  of  radium  befcause  w ith 
its  measurement  in  milligram-hours  wo  have  a  clear 


emrdovin".  If  this  assurance  were  forthcoming  in  the  use 
of  r1ays°it  might  become  safer  to  use  them  tor  younger 

subjects.  At  present  I  hesitate  to  employ  a  rays  m  a  case 
where  the  conservation  of  ovarian  activity  is  of  Plim 
importance,  because  I  dread  the  risk  of. inducing  what 
Dr  Knox  has  rffihtly  termed  “the  resulting  menopause, 
with  its  severe  nervous  disturbance.”  My  feeling  is  ia 
theVravs  are  not  yet  sufficiently  well  harnessed  to  make 
it  sure  that  tlicir  employment  will  not  completely  spay  a 
woman.  This  maybe  a  secondary  consideration  .at  t 
end  of  the  fertile  period,  but  it  is  a  disastrous  mutilation 
in  a  subject  of  fewer  years,  and  one  which  the  suigeon 
when  operating  knows  how  to  avoid  and  takes  pains  to 

d°In°couclasioa,  let  mo  say  that  Roentgen’s  fiseeveny  in 
1896  has  already  done  much  tor  gynaecology,  and  .1 1»™ 
sanguine  hopes  that  from  gynaecologists  and  radiolo  ^ 
working  in  union  much  more  will  be  accomplished 
the  future. 


10a  o 

[  dosimetric  conception  of  the  activity  of  the  rays  we  are 


DISCUSSION. 

Mr  F  L  Pp.ovis  said  that  he  believed  he  was  the  on  y 

gynaecological  surgeon  in  London  who  had,1i1“!®“  "ifter 
taken  tlie  treatment  of  gynaecological  cases  by  *iays. 
eight  years’  experience  he  had  come  to  the  very  definite 
conclusion  that  a)  rays  was  a  therapeutic  agent  of  the 
highest  value  in  the  treatment  of  properly  selec  ed  cases 
He  did  not  think,  however,  that  tlie  use  of  the  x  rays 
should  be  advised  in  the  case  of  young  patients,  cei  -amly 
not  to  the  length  of  producing  amenorrhoea.  Gould  t  e 
rays  be  administered  in  just  sufficient  doses  to  reduce  t 
loss  to  normal  proportions  in  excessive  menstruation,  oi  to 
cure  dysmenorrhoea  without  stopping  the  monthly  flow  for 
certain,  then  the  application  of  ,  rays  to  women  under  38 
Years  of  age  might  be  advantageously  considered.  Untor 
innately  this  was  what  they  could  not  accomplish,  for  t^y 
could  never  say  exactly  how  any  patient  would  respond  to 
the  effect  of  the  rays  upon  the  ovaries.  It  the  treatme 
was  carried  to  the  length  of  producing  a^°^oea  ^ 
voung  women,  the  question  was  whether  this  was  do 
without  upsetting  the  internal  secretion  arrangemeuts 
of  the  ovary.  He  thought  this  could  not  be  done 
without  such  a  consequence,  and  therefore  tliere^wa 
a  clear  and  decided  contraindication  to  the  auini  is 
tration  of  Roentgen  therapy  in  <  young  women.  lie 
thought  operation  should  be  advised  m  all  cases  o 
fibromyomata  in  women  under  38  years  of  age  needi  g 
treatment.  Another  important  point  w'as  the  selection  o 
suitable  cases.  The  tackling  of  large  tumours,  subperi- 
toneal  fibromata,  or  cervical  myomata,  in  his  expeiience 
only  ended  in  failure.  The  medium-sized  soft  interstitial 
fibroid  with  a  rich  blood  supply  was  the  variety  of  myoma 
with  which  the  greatest  success  would  be  obtained,  bucli 
tumours  would,  clinically,  practically  disappear.  De  j-hd 
not  dispute  Dr.  Knox's  statement  that  a  considerable  time 
—several  months— might  have  to  be  taken  in  order  to 
effect  a  result,  but  if  tlie  time  were  compared  with  the 
time  it  took  a  patient  to  get  over  the  operation  of  supra¬ 
vaginal  hysterectomy  the  x-ray  treatment  would  not 
appear  at  such  a  disadvantage.  Perhaps  it  took  eighteen 
weeks  to  bring  about  the  desired  result  with  a:  ray  treat¬ 
ment,  and  at  the  end  of  that  time,  and  for  some  weeks 
previously,  the  patient  felt  better  than  slie  bad  felt  for 
veavs  (to  quote  an  expression  these  patients _  often  used  , 
but  could  tlie  same  be  truthfully  said  of  a  patient  eighteen 
weeks  after  she  bad  undergone  supravaginal  hyster¬ 
ectomy  for  fibromyomata?  As  a  rule  it  took  a  patient 
anything  from  six  mouths  to  a  year  to  recover  com¬ 
pletely  .from  a  severe  abdominal  operation,  hurt  her, 
under  .r-ray  treatment  the  patient  was  never  laid  up 
except  for  the  remainder  of  the  day  after  each  treatment. 
He  thought,  therefore,  that  it  must  be  admitted  that 
x  rays  would  cure  the  patient  more  quickly  than  smgciy, 
and  the  time  factor  was  one  of  the  advantages  and  not 
one  of  the  disadvantages  of  radio-therapy.  His  constant 
fear  with  regard  to  x  ray  therapy  in  women  wras  the  effect 
of  the  radiations  upon  tlie  internal  secretion  of  the  ovaries. 
Certainly  there  were  menopausal  symptoms;  these  ib  tlie 
vast  majority  of  his  cases  had  not  been  severe,  aud  were 
readily  controlled  by  the  administration  of  small  doses  o 
bromide,  but  it  coukl  not  be  denied  that  menopausal 
symptoms  varying  in  severity  did  occur  shortly  after 
effecting  amenorrhoea,  whereas  after  hysterectomy  witu 
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conservation  of  the  ovaries  these  symptoms  did  not  arise 
for  some  few  years.  Jt  must  also  be  remembered  how¬ 
ever  that  removal  of  the  uterus  tended  to  cause’ early 
atrophy  of  the  ovaries,  resulting  in  the  early  onset  of  the 
sensory  symptoms  of  the  menopause.  Finally,  Dr.  Knox 
had  said  that  in  almost  every  case  submitted  to  lon» 
exposure  the  patient  complained  of  nausea;  in  one  case 
the  speaker  had  known  actual  vomiting  to  set  in  a  few 
hours  after  treatment.  Dr.  Knox  suggested  that  this 
might  be  due  to  the  inhalation  of  ionized  air  and  ozone. 
Might  it  not  be  due  to  peritoneal  irritation  caused  bv  the 
rays  ?  J 

Dr.  Agnes  Savill  (London)  spoke  of  the  advisability  of 
lower  exposures  and  shorter  doses,  so  as  to  avoid  x-ray 
sickness.  She  had  employed  the  method  advocated  by 
1  r.  Katherine  Chapman  of  Glasgow,  who  gave  a  pastille 
dose  through  3  mm.  of  aluminium  and  a  layer  of  vulcanite, 
and  used  six  portals  of  entry  on  the  anterior  abdominal 
wall  on  three  consecutive  days  once  a  month,  just  after 
ii',e  i^Gl  1  r  ’  Amenorrlioea  resulted  in  three  months.  Dr. 
Beclere  of  Paris  gave  even  fewer  exposures,  and  not  quite 
one  pastille  dose,  through  two  portals  of  entry  (10  cm. 
t  lameter)  once  a  week;  a  5  mm.  aluminium  filter  was 
always  used,  and  pressure  on  the  skin  was  made  bv  a  thin 
plaque  of  wood  placed  in  the  lead  cylinder. 

Dr.  William  Mitchell  (Bradford)  considered  that  the 
criticisms  by  Dr.  AVilhamson  and  Dr.  Cuthbert  Lockyer 
regarding  the  want  of  exactitude  of  statement  as  to  dosage 
1  s  frequency  and  total  amount,  in  papers  dealing  with 
a-  irradiation  were  well  founded.  In  every  case  the  exact 
method  of  measurement  should  be  detailed,  whether  by 
Sabouraud  s  pastille,  or  by  Holzknecht’s  or  Kienboeek’s 
method,  and,  m  the  case  of  the  first,  the  position  of  the 
pastille  in  relation  to  filter  and  to  patient  should  always 
be  stated.  He  considered  that  the  question  of  dosage  and 
duration  of  treatment  should  rest  with  the  radiologist  as 
obviously  the  gynaecologist  was  not  the  proper  person  to 
decide.  A  dose  of  x  rays  can  be  measured  as  accurately 
as  a  dose  of  strychnine,  and  the  only  two  essentials  in 
stating  it  are  the  filter  and  the  dose  as  measured  by  the 
pastille  underneath  the  filter.  J 
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Dr.  S.  Gilbert  Scott  (London  Hospital)  said  that  a  dis¬ 
cussion  on  any  form  of  treatment  usually  produced  two 
types  of  critics— those  who  overestimated  and  those  who 
underestimated  its  value.  Dr.  Knox  had  steered  a  middle 
course— in  fact,  if  anything,  he  had  erred  on  the  side  of 
underestimation.  This  was  as  it  should  be,  for  the  speaker 
did  not  think  any  of  them,  either  radiologists  or  gynaeco¬ 
logists,  were  at  present  in  a  position  to  pass  final  judgement 
-this  for  two  reasons:  (1)  sufficient  material  was  not 
forthcoming  and  (2)  it  was  only  since  the  advent  of  the 
Coohdge  tube  that  it  had  been  possible  to  give  anythin- 
like  consistent  and  effective  dosage.  The  technique  used 
in  these  cases  was  on  similar  lines  to  that  employed  in 
any  deep-seated  lesion.  Most  workers  had  tlieir  little 
variations,  which  probably  did  not  alter  the  results.  It 
was  well  to  emphasize  the  fact  that  this  class  of  work 
s  mu  Id  only  be  undertaken  by  those  proficieut  in  deep- 
seated  therapy,  either  radiologists  or  gynaecologists,  as 
lie  was  certain  the  results  depended  to  a  great  extent 
upon  correct  dosage  for  each  particular  case.  The 
same  dose  was  not  efficient  for  every  patient,  and  only 
experience  would  indicate  what  variation  would  be  most 
efficacioos.  l  oose  who  were  uncertain  about  their  dosage 

«^  oeu1T  elunt°,tW0  c^asses — those  who  played  for 
or  1  ^?tdMVertfa  tele?’  probably  with  inefficient  apparatus 
or  unsuitable  type  of  ray,  in  which  case  the  tumour 
received  a  minimum  dose;  and  those  who  feared  nothin- 
and  gave  an  overdose  to  the  skin  and  probably  only  a 
minute  dose  to  the  tumour.  If  this  happened  they  became 
cautious,  and  then  went  probably  to  the  other  extreme  of 
under  dosing.  As  Dr.  Knox  had  stated,  there  was  at 
present  no  accurate  method  of  judging  the  dose  received 
b>  a  deep-seated  tumour.  The  whole  question  was  very 

deHrwfh  j?osa"®  . to  each  ^dividual  case  should  be 
tl?«  1  ?  iy  •  f  rad]ol°g,sJt-  nofc  by  the  gynaecologist,  but 
the  radiologist  was  dependent  on  the  gynaecologist  as  to  the 
suitability  of  the  case.  The  effect  of  treatment  might  bo 
summanzed  as  follows :  (1)  The  relief  of  symptoms ; 

(  permanent  stoppage  of  growth ;  (3)  reduction  in  size. 


This,  to  his  mind,  was  the  order  of  importance  TI.a 
“ot  «»»1‘  ‘l«m  for  reducing 
,J  I  “I  symptoms.  l(e  wished  to  emphasize  another  of 
Dr.  Knox  s  points-namely,  that  the  radiolo-ist  must  work 

in  conjunction  with  the  gynaecolo-ist  8t  vYork 

refused  to  t .a,*  „  ;•  HJuat-cologist.  lie  (the  speaker) 

uuseu  to  treat  a  patient  unless  she  had  been  examined 

by  a  competent  man.  If  this  was  not  done  mis takes 
n  diagnosis  would  be  made,  and  the  radiologist  got  the 

first  6  No  CUnfn£  a  case  which  was  unsuitable  horn  the 
fust.  No  form  of  treatment  was  going  to  cure  all  cases 

the  n  o°t8eUrrti  Practitioner  was  the  one  who  could  give 
rnetlmd  fc  w  mb  ®  °P'ulon  as  to  the  ultimate  result  of  any 
riti  nffihIIerS  certain  that  those  of  them  who  had  had 
cases  of  fibroids  in-any  number  efficiently  treated  by  x  rays 
ere  well  satisfied  with  the  ultimate  results.  These  satis 
factory  results  were  dependent  0.1  two  ffictors-^fficicn 

meX  FrlT?f“'  «»  the  cane  UVe  tS 

t],e  treatment  °'V“  fX|>e™no.°  1,0  convinced  tl.at 

methods  w  wl?  u  ?f  ?reat  importance,  but  slipshod 

as  to  the  I  ?SU  f  ^  dlsaPPointnient.  The  estimation 
as  to  the  true  value  of  this  treatment  in  this  country  was 

bv  tholCd  by  waut  ,of  material,  but  this  could  be  rectified 
y  ,  .  81  naecologist.  There  was  pleuty  ot  hosnital 

material  in  which  operation  could  be  delayed  for,  say  six 

“non  the?  d-’dr  t0>  itCSt  the  “eth0d-  I{  was  incumbent 
we??  t0  fe,tbafc  bis  apparatus  aud  technique 

SentiS  h??  I  6  under1took  tbe  treatment,  and  it  was 
Sllabmlte  6  ^  gyuaecolo§lsfc  aod  radiologist  should 


en?  F,W/uENC,E  A-  Stonky>  O.B.E.,  gave  details  of  eighi 
cases  of  fibroid  cured  by  treatment  with  x  rays.  In  "all 
cases  she  used  a  filter  of  3  mm.  of  aluminium,  and  measured 
tne  pastille  dose  (Sabouraud)  after  filtration.  No  evil  results 
ensued  m  any  of  these  cases,  beyond  slight  nausea  in  one. 

b£ent  was  S1™?  to  Slx  or  fewer  areas  below  the 
umbilicus,  and  also  through  the  sciatic  notches.  Twenty- 
one  days  intervened  before  a  second  dose  was  given  to 

erlmSf??,  Prea'  ^  !  I;,l‘le’  tbree  doses  t0  ea°b  area  were 
ou0h  to  bung  about  the  menopause.  Dr.  Stoney  added 

that  among  the  advantages  of  x-ray  treatment  were  the 
non-necessity  of  the  nursing  home  or  of  confinement  to 
J  J'  6XCep.  ,  during  the  monthly  period,  no  serious  or 
dangerous  illness,  no  risk  of  embolus  or  sudden  death  no 
severe  nervous  upset.  The  menopause  was  easy  as  a  rule ; 
partial  menopause  was  obtainable  at  will,  some  uterine 
tissue  was  left  which  was  natural,  treatment  was  devoid  of 
discomfort,  though  somewhat  tiresome,  and  nausea  was 
quite  unnecessary.  Dangers  were  at  a  minimum  in  com¬ 
petent  hands,  aud  for  younger  women  partial  atrophy  by 
x  rays  was  much  to  be  preferred  to  the  mutilation  of 
hysterectomy.  These  were  essentially  cases  where  the 
gynaecologist  and  radiologist  should  work  in  unison,  each 
recognizing  the  other  as  a  specialist,  and  not  dictating  the 
course  of  treatment  when  they  had  not  a  command  of  the 
technique.  If  any  bad  results  became  known  as  a  con¬ 
sequence  of  x-ray  treatment,  these  should  be  substantiated 
and  published  as  a  help  to  everyone,  but  such  results  must 
be  really  shown  to  have  been  brought  about  by  x  rays- 
t  le  x-iay  treatment  should  not  be  challenged  on  vagua 
inferences  merely.  Post-mortem  fiudings  after  radiation 
would  be  of  great  value  if  they  could  be  obtained,  also 
operation  iinchngs  subsequent  to  radiation. 

Dr.  Shillington  Scales  (Cambridge),  who  had  read 
Ur.  Knox  s  paper  in  his  absence,  replied  upon  the  dis¬ 
cussion.  Ho  agreed  that  our  present  methods  of  treat- 
ment  were  largely  empirical,  aud  that  the  methods  of  each 
worker,  whilst  arriving  at  the  same  result,  differed  so 
considerably  in  detail,  both  with  regard  to  dosage  aud 
filtiation,  that  it  was  not  j)°ssible  to  lay  down  any 
accepted  standard,  such  as  was  asked  for  by  Dr.  Cuthbert 
Lockyer.  No  worker,  accustomed  to  his  own  methods, 
and  feeling  his  personal  responsibility,  would  consent  to 
carry  out  uuquestioningly  a  prescription  of  dosage  and 
technique  ordered  by  a  physician,  or  even  a  gynaecologist, 
whose  experience  in  this  respect  was  less  than  his  own. 

If  the  gynaecologist  were  really  qualified  to  give  such  iu- 
structions  he  would  have  the  wide  practical  experience 
which  would  entitle  him  to  carry  out  the  treatment  him¬ 
self.  But  Dr.  Cuthbert  Lockyer’s  disclaimer  of  the 
n,?^f.8Sary  knowledge  gave  the  answer  to  this  point.  Dr. 
hbilhneton  Scales  cited  examples  of  instructions  which 
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were  given  to  the  radiologist  which  were  manifestly  based 
on  insufficient  knowledge.  He  noted  with  satisfaction  Dr. 
Williamson’s  explanation  that  adverse  developments  after 
x- ray  treatment  were  not  necessarily  the  les^lts  of  such 
treatment,  and  suggested  that  a  more  form  dab  e  list 
could  be  cited  as  occurring  after  operative  treatment. 
The  fact  was  that  our  knowledge  of  the  biological  eiie 
*  rays  was  still  very  vague,  just  as  until  comparatively 
recently  we  were  ignorant  of  the  very  nature  of  *  ray J 
...]  moreover,  our  methods  were  subject  to  so  mue 
change  and  advance,  to  say  nothing  of  improvement  m 
tubes  and  other  apparatus,  that  it  was  quite  impossible  at 
present  to  standardize  technique.  _ _ ___ 

^  fost-dratmati  tcdnvt 

ON 

CLINICAL  MANIFESTATIONS  OF  THE 
MOBILE  PROXIMAL  COLON. 

Delivered  at  Ancoats  Hospital,  Manchester, 

by 

JOHN  MORLEY,  Ch.M.,  F.R.C.S., 
E0N0!4mTdb^  l“T08 

C  4n  CLINICAL  ANATOMY.  MAN  CHESTER  UNIVERSITY. 

In  any  endeavour  to  elucidate  the  question  of  the  clinical 
imnSanoe  of  abnormal  mobility  of  the  caecum  and 
asceudino  colon,  it  is  necessary  briefly  to  recall  the  li0ht 
thrown  upon  the  subject  from  the  different  angles  of 
human  embryology  and  of  comparative  anatom}. 


Embryological  Evidence. 

In  early  intrauterine  life  the  mid- gut  loop,  extending 
from  the  duodenum  at  the  opening  of  the  common  bile 
dnet  to  the  splenic  flexure  of  the  colon,  is  suspended  from 
the  middle  of  the  spine  by  a  singie  dorsal  mesentery  o 
which  the  superior  mesenteric  arteiy  torms  the  axi.. 
Fig  1.)  During  the  fourth  and  fifth  months  of  develop¬ 
ment  this  U-shaped  mid-gut  loop  undergoes  a  counter 
dockwise  rotation  round  its  axis.  The  caecum,  originally 
a  diverticulum  on  the  posterior  limb  of  the  loop,  s.wlIJgs 
round  through  three-fourths  of  a  circle  until  it  lies  in  the 
right  liypochondrium  under  the  liver.  Here  it  may  occa- 
sionallv  remain  as  an  “  undescended  caecum,  a  condition 
that  gives  rise  to  those  rare  but  puzzling  cases  m  which 
an  inflamed  appendix  is  found  in  close  relation  with  the 
call  bladder.  Usually,  however,  during  the  later  months 
before  birth  a  gradual  descent  of  the  caecum  into  the  light 
iltac’fossa  follows,  and  as  a  result  the  ascentog  colon  aud 
lienatic  flexure  become  recognizable  parts  of  the  la  ge 

intestine  (Fffi.  2.)  This  process  is  contemporaneous  with 

the  doscent  of  the  testis  or  ovary,  and  probably  results 
f mm  the  same  mechanical  causes. 

fr0MeanwS  a  separate  and  very  remsrhab  e  process  0 
peritoneal  fusion  has  been  going  on  First  the  great 
omentum  grows  down  ever  the  front  of  the  tiansverse 
colon  and  adheres  to  it.  Then  the  P^t^e  mesenteries 
of  the  ascending  and  descending  colon  disappeai.  (Figs, 
and  4  )  Thesegsegments  of  the  colon  fall  back  against  the 
posterior  parietal  peritoneum  in  the  right  and  left  sides  of 
the  abdomen,  and  become  permanently  fcxed  m  positio 
bv  fusion  of  the  mesocolon  and  peritoneum  covering  the 
posterior  surface  of  the  bowel  with  the  parietal  peritoneum. 
The  preat  omentum  at  this  stage  takes  a  far  more  active 
W?n  the  posterior  fixation  of  the  ascending  colon  than 
has  been  oeuerally  recognized,  and  one  reminder  of  the 
part  it  plays  is  often  seen  in  the  structure  known  as 
Jackson’s  pericolic  membrane.1 

Evidence  of  Comparative  Anatomy. 

The  explanation  of  this  phase  of  intestinal  development 
is  obvious  from  a  study  of  comparative  anatomy  If  we 
examine  a  series  of  mamipalian  types,  m  which  the  m  dg 
loop  undergoes  rotation  closely  analogous  to  that  in  man, 
we  find  a  lack  of  this  peritoneal  fusion,  and  a  consequent 
persistence  of  the  original  mobility  of  the  ascending  an 
descending  colon,  in  the  pronograde  animals  only._  lhus 
the  do«  and  the  lower  monkeys  have  a  colon  that  is  com- 
pletelv" mobile.  But  as  we  trace  the  series  up  through  the 
lower  pronograde  monkeys  to  the  higher  anthropoids,  we 
find  the  fixation  of  the  colon  progressing  van  vassu  with 


the  adoption  of  the  erect  posture,  until,  in  an  orthograde 
animal  such  as  the  chimpanzee,  the  fixation  differs  in  no 
material  degree  from  that  in  the  normal  human  type. 

We  are  thus  led  to  the  inevitable  conclusion  that  fixation 
of  the  ascending  aud  descending  colon  is  evolved  as  a 
necessary  adaptation  to  the  upright  posture. 

Iu  the  course  of  evolution  individuals  with  the  moro 
mobile  type  of  ascending  colon  (for  mobile  descending 
colon  is  an  excessively  rare  anomaly)  have  been  in  some 
way  handicapped  in  the  struggle  for  existence  aud  have 
tended  to  succumb.  Let  me  try  to  explain  some  of  the 
various  ways  in  which  this  lack  of  adaptation  to  the 
upright  posture  may  show  itself  in  man,  for  it  is  a  vciy 
common  and,  I  believe,  a  very  important  developmental 
defect.  In  some  20  per  cent,  of  individuals  of  all  ages  you 
will  find  some  degree  of  abnormal  mobility  of  the  caecum 
and  ascending  colon. 

Manifestations  in  Acute  Abdominal  Emergencies. 

1.  Ileo-caecal  Volvulus. 

In  October,  1918,  I  was  asked  to  see  a  lady,  aged  68, 
who  had  been  suddenly  taken  ill  three  days  before,  with 
acute  abdominal  pain  and  vomiting.  The  pain  had 
attacked  her  in  intense  spasms  for  the  first  twenty-four 
horns,  but  for  the  last  two  days  it  had  been  more 
continuous.  She  had  absolute  constipation  and  had 
passed  no  flatus,  iu  spite  of  repeated  enemata.  She  was  a 
thin  woman,  with  sunken  features  aud  a  foul,  dry  tongue. 
The  pulse  was  110  and  thin.  Iu  the  mid- line  of  the  lower- 
abdomen  was  a  large  rounded  tumour,  standing  out  visibly 
through  the  thin  abdominal  wall.  It  was  rather  tense  ou 
palpation,  and  gave  a  deep  tympanitic  note  on  percussion. 
No  caecum  could  be  palpated  in  the  right  iliac  fossa. 

A  diagnosis  of  volvulus  was  made,  and  an  operation 
performed.  On  opening  the  abdomen  through  a  median 
incision  below  the  umbilicus,  a  huge  dilated  caecum 
popped  out.  It  was  found  that  the  distended  parts 
consisted  of  the  lower  five  inches  of  the  ileum,  the 
caecum,  and  the  lower  half  of  the  ascending  colon. 
They  were  extremely  mobile,  and  mounted  on  a  long 
mesentery  continuous  with  that  of  the  small  intestine. 
They  had  undergone  clockwise  rotation  to  the  extent 
of  one  and  a  half  turns.  There  was  no  actual  gan¬ 
grene,  but  the  tension  of  gas  in  the  caecum  was  so 
great  that  the  serous  coat  was  beginning  to  split,  ihe 
whole  volvulus  was  uncoiled  with  ease,  the  appendix 
removed,  and  appendicostomy  performed  by  stitching  a 
rubber  catheter  into  its  stump  and  fixing  the  stump  oi  the 
appendix  to  the  parietal  peritoneum.  This  procedure  both 
relieved  the  enormous  distension  and  fixed  the  caecum 
so  as  to  prevent  recurrence.  Her  recovery  was  uneventful. 
The  catheter  was  removed  on  the  seventh  day,  and  the 
wound  healed  without  any  leaking  of  caecal  contents. 

Ileo-caecal  volvulus  is  a  rare  condition  as  compared  with 
volvulus  of  the  pelvic  colon,  and  it  lias  a  very  high 
mortality.  It  is  obvious  that  an  essential  predisposing 
cause  is  failure  of  the  normal  posterior  fixation  of  the 
caecum  and  ascending  colon,  for  without  this  abnormal 
mobility  the  rotation  that  obstructs  the  bowel  could  not 
take  place. 

2.  Intussusception. 

In  all  the  discussions  that  have  taken  place  on  the 
etiology  of  intussusception  attention  lias  tended  to  be 
concentrated  on  the  mechanism  by  which  the  process 
starts.  Is  the  invagination  started  by  a  localized  spasm 
of  a  segment  of  the  bowel  or  by  a  localized  paresis  ?  It  is 
an  interesting  pathological  problem,  and  I  believe  the 
evidence  is  in  favour  of  spasm  as  the  exciting  cause.  Hut 
far  too  little  attention  has  been  given  to  a  predisposing 
cause  of  intussusception  that  is  almost  always  present. 
I  refer,  of  course,  to  lack  of  peritoneal  fixation  of  t  e 
proximal  colon.  It  is  obvious  that  this  factor  does  not 
influence  the  rare  enteric  form  of  intussusception.  Hu 
in  the  common  form  in  which  the  ileo-caecal  valve  forms 
the  apex,  or  the  ileo  colic  form  in  which  the  lower  ileum 
first  prolapses  through  the  valve  until  it  jams,  and  then 
the  ileo-caecal  region  travels  along  the  colon,  we  fana, 
invariably  in  my  experience,  a  definitely  abnormal  mobility 
of  caecum  and  ascending  colon,  with  persistence  of  the 
ascending  mesocolon,  and  very  often  a  definite  Jackson  s 
pericolic  membrane.  It  is  sufficiently  plain  that  in  e 
presence  of  firm  fixation  of  the  back  of  the  caecum  and 
ascending  colon  to  the  parietes.  anv  extensive  degree  of 
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intussusception  could  hardly  take  place.  I  believe  that 
the  much  maligned  ileal  band  of  Lane  (or  genito-mesen- 
teric  fold  of  Douglas  lteid)  is  also,  when  present,  a 
vcij  effective  safeguard  against  the  common  forms  of 
intussusception. 

I  need  hardly  remind  you  of  the  classic  symptoms  of 
acute  intussusception — the  abdominal  pain,  at  first  in  inter¬ 
mittent  spasms,  with  intervals  of  repose;  the  vomiting 
ami  constipation  with  the  passage  of  blood  and  mucus  by 
the  rectum  ;  and  very  often  the  typical  sausage -shaped 
tumour  in  the  abdomen.  But  it  may  be  well  to  point  out 
that  the  symptoms  of  intussusception  are  not  always 
classical,  i  was  recently  asked  to  see  a  female  child,  aged 
14  months,  who  had  been  perfectly  well  until  seven  days 
before,  when  she  began  to  scream  with  pain  for  a  few 
moments  at  intervals  of  thirty  minutes  or  so,  hyper- 
extending  her  back  and  legs  during  the  attacks.  She-'  had 
vomited  once  slightly  on  the  first  day,  but  not  since.  The 
bowels  had  been  opened  daily,  and  no  blood  had  been  seen 
in  the  motions,  lhe  spasms  of  pain  had  recurred  dav  and 
night  at  fairly  short  and  regular  intervals  during  the 
whole  seven  days.  The  child  was  well  nourished 
and  in  fair  condition. 

The  abdomen  was  held 
too  rigidly  for  satisfac¬ 
tory  palpation,  but  no 
caecum  could  be  detected 
in  the  right  iliac  fossa. 

In  some  faecal  material 
on  a  napkin  there  was 
an  appreciable  excess  of 
mucus.  A  diagnosis  of 
intussusception  was 
made.  At  operation  a 
large  ileo-caccal  intus¬ 
susception  was  found 
with  its  apex;  as  far 
down  as  the  splenic 
flexure.  It  was  reduced 
easily  and  completely. 

The  proximal  colon  was 
not  only  extremely 
mobile,  but  very  wide  in 
diameter,  and  this 
accounted  for  the  lack 
of  complete  obstruction. 

After  reduction  I  sutured 
the  caecum  and  ascend¬ 
ing  colon  back  into  the 
right  loin  as  a  precaution 
against  a  possible  recur¬ 
rence.  The  child  made 
a  normal  recovery. 

The  operation  of 
colopexy  and  caecopexy, 
anchoring  the  colon  to 
the  posterior  parietal 

peritoneum,  should,  I  consider,  be  performed  as  a  routine 
after  reduction  of  the  intussusception,  for  a  recurrence 
of  the  condition  is  by  no  means  uncommon  without  it. 


Fig.  1.  —  Diagram  of  U-shaped  mid¬ 
gut  loop  bafore  rotation,  s,  Stomach  ; 
c.d.,  common  bile  duct;  v.  a.,  vitelline 
(superior  mesenteric)  artery;  v.i., 
vitello-intestinal  duct;  c.,  caecum. 


Fig.  3.— Diagram  of  transverse  sec¬ 
tion  through  abdomen,  showing  peri¬ 
toneal  arrangement  before  fixation  of 
colon  (after Huntington),  a  c..  Ascend¬ 
ing  colon:  s.i..  small  intestine;  d.c., 
descending  colon  ;  k.,  kidney. 


Chronic  Manifestations. 

Far  more  common ‘than  these  acute  catastrophes  are 
the  chronic  manifestations  of  the  mobile  proximal  colon. 
In  the  more  frequent  type  the  patient  complains  of 
chronic  constipation  and  pain  in  the  right  iliac  fossa. 
The  pain  is  usually  -worse  after  food,  on  exertion,  aud 
when  the  bowels  are  particularly  constipated.  It  is 
described  as  a  dull  ache  or  a  dragging  pain,  and  the 
patient  gives  no  history  of  a  previous  attack  of  acute 
appendicitis.  There  is  often  some  associated  sensation 
of  flatulence  and  discomfort  in  the  epigastrium,  though 
this  is  more  variable  in  its  relation  to  the  taking  of  food 
than  in  gastric,  or  duodenal  ulcer.  Some  tenderness  on 
palpating  the  right  iliac  fossa  is  found  on  examination, 
and  often  palpable  splashing  and  gurgling  in  a  dilated 
caecum.  X-ray  examination  after  a  barium  meal  and 
enema,  affords  valuable  confirmatory  evidence  of  the 
condition.  When  screened  in  the  upright  position  the 
caecum  and  ascending  colon  are  prolapsed,  so  that  the 
hepatic  flexure  lies  down  on  the  false  pelvis,  and  the 
caecum  may  pass  over  the  pelvic  brim  into  the  true 
-pelvis.  Screened  in  the  left  lateral  position  the  loaded 


mobile  proximal  colon  sags  across  the  mid-line  to  the  left, 
and  the  caecum  may  even  be  seen  in  the  left  iliac  fossa.’ 
In  this  left  lateral  position  the  extent  of  attachment  of 
the  hepatic  flexure  can  be  most  readily  estimated. 

On  exploring  the  abdomen  in  such  cases  by  an  incision 
through  the  right  rectus,  the  peritoneal  attachments  are 
found  to  be  so  lax  that  the  caecum  and  the  greater  part  of 
the  ascending  colon  can  be  lifted  ont  of  the  wound  well 
above  the  level  of  the  abdominal  wall.  More  often  than 
not  the  appendix  shows  no  signs  of  inflammation.  The 
attachments  of  the  hepatic  flexure  vary.  In  some  cases  a 
firm,  broad  peritoneal  band  containing  some  fibrous  tissue 
fixes  it  to  the  lower  pole  of  the  right  kidney  (the  nepliro- 
colic  ligament)  or  to  the  parietes  close  to  the  kidney  or  to 
the  gall  bladder.  In  other  cases  the  hepatic  flexure  is  so 
singularly  devoid  of  firm  fixation  that  it  can  be  readily 
drawn  out  of  the  wound  along  with  the  ascending  colon. 
The  doctrine  that  abnormal  mobility  of  the  right  kidney 
is  invariably  associated  with  mobility  of  the  proximal 
colon  is  by  no  means  in  conformity  with  my  experience, 
though  the  association  is  undoubtedly  frequent. 

Less  commonly  the  patient  complains,  in  addition  to  the 

symptoms  already 
described,  of  sudden 
acute  attacks  of  pain  in 
the  right  iliac  fossa, 

1  with  a  sense  of  swelling 
in  that  region,  and  often 
nausea  or  actual  vomit¬ 
ing.  These  attacks 
seldom  last  longer  than 
an  hour  or  two,  and  may 
subside  in  a  few  minutes. 
When  seen  during  such 
an  attack  the  caecum 
may  be  found  greatly 
distended,  and  tender  on 
palpation.  The  explana¬ 
tion  of  such  sudden 
crises  is  to  be  found  in 
a  partial  volvulus  of  the 
mobile  ileo  caecal  region, 
or  an  acute 
the  hepatic  flexure. 

But  how  are  we  to 
explain  the  more  chronic 
symptoms— the  constipa¬ 
tion  and  the  aching  pain 
in  the  right  iliac  fossa  ? 
It  is  one  thing  to  affirm 
that  the  mobile  proximal 
colon  is  ill  adapted  to 
the  upright  position.  It 
is  quite  another  to  ex¬ 
plain  the  precise 
mechanism  by  which  the 
symptoms  are  produced, 
admit  that  there  are  large 
the  physiology  and  patlio- 


Fig.  2.— Mid-gut  loop  after  rotation 
and  partial  descent  of  caecum,  s.. 
Stomach;  v.i.,  vitello-intestinal  duct; 
c.,  caecum  ;  a.c.,  ascending  colon  ;  h.f., 
hepatic  flexure;  S.F.,  splenic  flexure. 


kinking  at 


Fig.  4  — Transverse  section  showing 
peritoneal  arrangement  after  fixation 
of  ascending  and  descending  colon 
(after  Huntington),  a.c  .  Ascending 
colon;  si.,  small  intestine;  d.c., 
descending  colon  ;  k,  kidney. 


We  must  be  willing  to 
gaps  in  our  knowledge  of 


craving 


logy  of  the  colon,  and  we  must  avoid  an  undue 
for  a  simplicity  of  explanation  that  may  not  be  recon¬ 
cilable  with  all  the  clinical  and  pathological  data.  The 
colon,  as  is  now  well  known,  propels  its  contents,  not 
by  unceasing  peristaltic  movements  like  those  of  the 
stomach  aud  small  intestines,  but  by  strong  short  thrusts, 
lasting  only  a  few  seconds,  aud  occurring  in  normal  con¬ 
ditions  only  after  the  principal  meals.  In  a  normal  indi¬ 
vidual  this  gastro-colic  reflex  works  smoothly,  and  causes 
no  subjective  sensation.  But  in  a  patient  with  the  develop¬ 
mental  abnormality  that  we  are  considering  the  ascending 
colon  is  hampered,  in  its  task  of  pushing  on  its  semi-solid 
contents  against  gravity,  by  the  lack  of  the  purchase  it 
should  derive  from  firm  fixation  to  the  posterior  abdominal 
wall.  Ineffectual  contractions  fail  to  force  all  its  contents 
round  the  hepatic  flexure,  but  the  ileum  passes  more  fluid 
contents  through  the  ileo-caecal  valve  despite  this  failure. 
Distension  of  the  caecum  results,  and  is  responsible  for  the 
pain  in  the  right  iliac  fossa.  When  fixity  of  the  hepatic 
flexure  is  combined  with  a  very  mobile  ascending  colon 
there  is  probably  a  tendency,  when  the  colon  swings  into 
certain  positions  allowed  by  its  lax  attachments,  °for  an 
acute  angulation  at  the  flexure  to  occur,  amounting  to  a 
transient  intestinal  obstruction- 
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The  epigastric  pain  so  often  felt  is  probably  referred 
from  tlie^  downward  drag  of  the  overloaded  caecum  on  the 
ascending  mesocolon.  When  operating  on  cases  under 
spinal  anaesthesia  I  have  often  noticed  that  if  any  traction 
on  the  caecum  was  exerted  the  patient  complained  at  on.e 
of  sharp  pain  in  the  upper  epigastrium,  although  the 
abdominal  incision  had  been  completely  painless. 

Putrefactive  changes  in  the  stagnant  caecal  contents  a 
a  chronic  catarrhal  inflammation  of  the  mucosa  no .  doubt 
nlav  a  part  in  producing  both  the  local  pain  an  I 
general  toxaemia  associated  with  the  condition  and  as  a 
result  of  this  inflammatory  process  one  frequently  sees  a 
calcareous  lymph  gland  along  the  ileo-colic  artery  m  these 

“KVa  fact  of  some  clinical  importance  that  the  more 
extreme  degree  of  mobility,  in  which  the  hepatic  flexure 
is  so  loosely  attached  that  it  drops  on  to  the  false  pelvis 
in  the  erect  posture  and  can  be  lifted  well  out  of  a  ng 
rectus  incision,  often  produces  less  severe  symptoms  than 
those  resulting  from  a  mobile  caecum  and  ascending  colon, 
combined  with  a  fixed  hepatic  flexure.  The  following 
C2LS6  is  &  striking  illustration  of  this  • 

Lieut. -Colonel  D. ,  aged  39,  had  suffered  from  an  extreme i  degree 
of  general  enteroptosis  for  many  years,  with  attacks  oHlatule 
lrifn  in  the  epigastrium,  and  sometimes  m  the  right  iliac  fossa, 
whlch  came  on  one  to  two  hours  after  food.  He  had  never  been 
particularly  constipated.  In  August,  1919,  about  an  hour  after 
lunch  he  was  suddenly  seized  with  severe  central  abdominal 
min  and  urgent  vomiting,  and  presented  every  symptom  of 
high  intestinal  obstruction.  After  eight  hours  the  pam  suddenly 
and  spontaneously  passed  off,  and  when  I  saw  him  m  co 
sultation  an  hour  later  there  was  little  to  be  maue  out  be\  out 
a  very  marked  habitus  enter  optoticus,  with  easily  elc,teds  plash¬ 
ing  in  both  stomach  and  caecum.  X-ray  exammat  on  three 
davs  later  showed  a  low-lying  stomach  and  extremely  mobile 
proximal  colon,  with  the  hepatic  flexure  lying  down i  well  below 
the  iliac  crest  in  the  erect  posture.  No  ulcer  m 
was  detected  by  the  radiologist.  Exploratory  operation  con¬ 
firmed  the  x-ray  findings  as  regards  the  extreme  enteroptosis, 
but  revealed  a  chronic  ulcer  in  the  first  part  of  the  duodenum, 
with  a  flake  of  recently  deposited  fibrin  on  its  peritonea  surface. 

1  took  the  view  that  his  previous  symptoms  had  been  due  rather 
to  the  ulcer  than  to  the  enteroptosis.  Accordingly,  posterior 
gastro-enterostomy  was  done,  the  duodenal  ulceL  infolded,  and 
the  appendix  removed.  Nothing  at  all  was  done  for  the  mobile 
proximal  colon,  in  view  of  the  very  general  splanchnoptosis 
associated  with  it.  The  soundness  of  the  procedure  adopted 

was  demonstrated  by  his  subsequent  progress.  All  the  indigestion 

and  flatulence,  which  had  been  for  many  years  attributed  to  h  s 
enteroptosis,  at  once  left  him,  and  he  has  lived  an  active  li  e 
without  restrictions  as  to  diet  ever  since. 

In  such  a  case,  wliere  the  whole  proximal  colon  witli 
tlie  hepatic  flexure  lies  down  on  tlie  pelvis,  tlie  bowel  lias 
more  chance  of  propelling  its  contents  normally  than  if 
the  ascending  colon  and  caecum  are  mobile  and  the  hepatic 
flexure  fixed  and  kinked.  The  case  may  be  used  also  to 
point  another  moral.  It  should  not  too  readily  be  assumed 
that  a  patient  with  a  mobile  proximal  colon  has  no  other 
lesion.  Such  patients  are  far  more  prone  to  develop 
appendicitis,  gastric  or  duodenal  ulcer,  and  gall  stones  than 
those  whose  alimentary  canal  has  not  had  a  lifelong 
struggle  against  gravity  bv  reason  of  its  abnormal  mobility. 
We  do  not  yet  know  the  precise  manner  in  which  gastric 
or  duodenal  ulcers  or  gall  stones  result  from  the  caecal 
stagnation  and  catarrh  associated  with  the  mobile  proximal 
colon.  Nor  for  that  matter  do  we  entirely  understand  how 
kyperchlorhydria  and  gastric  or  duodenal  ulcer  result  from 
chronic  inflammation  of  the  appendix.  In  both  cases  the 
clinical  fact  of  their  frequent  association  is  well  established, 
but  many  gaps  in  onr  knowledge  need  to  be  tilled  by  further 
pathological  investigation.  I  think,  however,  that  we 
know  enough  to  reject  quite  confidently  the  mechanical 
theory  recently  advanced  by  Waugh,'3  who  suggests  that 
the  downward  drag  of  the  mobile  ascending  colon  through 
its  mesocolon  may  produce  destruction  of  tissue  in  the  fixed 
second  part  of  the  duodenum  and  cause  duodenal  ulcer. 
Alternatively  he  suggests  that  where  the  duodenum 
and  pyloric  end  of  the  stomach  give  way  under  the 
strain  and  become  prolapsed,  there  is  a  tendency  for 
the  line  of  strain  to  be  transferred  to  the  lesser  curva¬ 
ture  and  cardiac  end,  producing  an  ulcer  there.  Without 
attempting  to  justify  liis  very  questionable  hypothesis  that 
a  gradual  drag  exerted  on  the  peritoneal  aspect  of  the 
duodenum  or  stomach  would  produce  ulceration  of  their 
mucosa,  he  asserts  that  the  second  part  of  the  duodenum 
is  “  the  site  that  is  most  liable  to  ulceration.”  But  the 
experience  of  most  surgeons  shows  that  ulcer  is  very 


common  in  the  first  part  and  relatively  very  uncommon  m 
the  second  part  of  the  duodenum.  Mr.  Waugh  further 
remarks  that  “if  the  mode  of  formation  of  tbeee  ulcers 
has  been  rightly  assumed  .  .  .  a  mobile  ascending  colon 
should  be  present  in  all  cases.”  To  one  who  can  recal  ,  a 
I  can,  a  large  number  of  cases  of  both  gastric  and  duodenal 
ulcer  in  which  it  has  been  most  difficult  to  expose .the 
appendix  through  tlie  ordinary  upper  rectus 
to  normal  fixation  of  tlie  ascending  colon,  it  will  hardly 
appear  tliat  tlie  mode  of  formation  lias  been  rightly 
assumed  by  Mr.  A\  augfi. 

Operative  Treatment.  . 

Tbe  ideal  method  of  dealing  with  the  mobile  proximal 
colon  is  to  fix  it  back  in  the  right  lorn  m  the  P0^  ° 
that  we  have  seen  is  tlie  normal  one  for  the  ortho 
grade  primate.  This  may  be  done  by  the  method  ot 
Coffey Jor  by  the  method  recently  described  by  Waugh.* 

A  considerable  experience  of  the  former  method  has  taug  t 
L  that  ifis  often  very  difficult  through  the >  ordinary 
right  rectus  incision  to  fix  the  colon  in  a  w  y 
„ nnroxi mates  to  the  normal,  and  there  is  tlie  lurtiie 
difficulty  that  fixation  by  firm  and  unyielding  scar  tissue 
is  a  poor  substitute  for  tbe  firm  but  elastic  support  afforded 
bv  the  normal  peritoneal  fixation  of  tbe  colon.  According  y 
I  have  latteriy  adopted  tbe  alternative  course  of  reducing 
tbe  load  of  tbe  overburdened  caecum  and  ascending  co  on 
bv  the  simpler  method  of  plication.  After  removal  of  the 
appendix^ a  continuous  suture  of  fine  thread  picks  up  the 
anterior  and  lateral  longitudinal  taeniae  from  the  base  of 
*e  appendix,  and  is  cafriedas  far  up  the  ascend.u^coiou 
as  the  dilatation  appears  to  require.  y  ntl v 

lumen  of  the  caecum  and  ascending  colon  is  permanently 
na“  owed  without  in  any  way  hampering  the  contract  on 
of  tl°r  bowel,  and  tlie  ’clinical  results  have  been  m  my 

eX?hlTasu7o^onoyf'  colectomy,  either  partial  or 
total  with IS  considerable  mortality,  is  one  that  should  be 

reserved  for  cases  with  tbe  most  extreme  disability,  and 

should  only  be  undertaken  when  tbe  procedures  devoid  of 
any  appreciable  danger  have  failed  to  give  relie  . 
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Tms  case  thou«b  a  single  one,  is  perhaps  worth  publics- 
Hon  on  account  of  thS  failure  to  arrive  at  a  correct 
diagnosis  during  life,  tlie  histological  appearances  of 
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A  boy,  aged  11  years  bad  influenza  in  December,  WU,  and 

since  then  had  never :  b e ei aunde1j  observation  at  the  Victoria 
drowsy,  and  in  Maj  t  a r  23rd  he  was  shown  at  the 
Hospital  for  Children.  P?  in  Children,  Royal  Society  of 

Section  for  the  Stud}  of  Disease  f>  Dr  £  A  Cockayne.1 
Medicine,  as  ‘  a  case  for  diagnosis.  „  trace  0f  albumin 

At  that  time  there  was  slight  was coloured  but 

and  of  bile  pigment  in i  the  urine ^  wffich  was  h i.h  co  o 

£3  Syl  -e  bloo?3if  jhowrf  UM** 

a^ifferenBaf  c^oun?^  polymorpffimuclears54and  mononudeaja 

what  wasted,  with  a  slightly  no  enlarged 

Sended'.  but  there  were  no  die- 
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tended  veins  visible,  and  no  aerftes.  The  Fiver  was  much 
enlarged,  both  lobes  being  smooth  and  free  from  tenderness 
and  the  spleen  was  palpably  enlarged.  Dr.  Cockayne  con¬ 
sidered  that  the  condition  was  due  to  abdominal  tuberculosis 
and  w/th  this  view  other  speakers  agreed,  though  the 
possibility  of  lymphadonoma  and  of  post-inlluenzal  hepatitis 
was  raised;  but  Hanot’s  hypertrophic  biliary  cirrhosis  was 
not  suggested,  J  he  boy  then  went  to  a  convalescent  home. 
?ndMU .,?ctober,  10th  was  readmitted  to  the  Victoria  Hospital 
™  «  re"’,"  ‘ere  Jie  remaiucd  until  his  death  on  June  13tli 

f  m  ,  ,  readimssion  it  was  noted  that  he  had  lost  flesh,  was 
still  slightly  jaundiced,  ran  an  evening  temperature  of  101°  F. 
had  a  rapid  pulse  rate,  usually  over  130  per  minute,  and  a  soft 
apical  systolic  murmur.  A  skiagram  showed  that  the  heart 
was  purse  shaped,  suggesting  mitral  disease,  but  there  was  no 
eY‘d of  a"?  hitrnthoracic  growth.  The  leucocyte  count 
01  b,ZUJ  per  cubic  millimetre  showed  64  per  cent.  polVmorpho- 
uuclears,  23.5  per  cent,  small  lymphocytes,  7  per  cent,  large 
lymphocytes,  4  per  cent,  transitionals,  and  1.5  per  cent,  hva- 
iines.  1  lie  Wassermann  reaction  was  negative  as  before  The 
ibdomen  was  distended  by  the  enlarged  liver,  measuring  from 
.(  to  Z9  inches  according  to  varying  flatulence,  and  showing 
mlarged  veins  over  the  surface.  The  urine  often  contained 
pile  pigment.  Ascites  was  not  obvious  until  April,  when  the 
j  aundice  became  much  more  marked,  and  the  patient,  who  in¬ 
die  lirst  quarter  of  the  year  had  shown  some  general  improve¬ 
ment,  although  the  temperature  and  pulse-rate  had  remained 
much  the  same,  went  downhill.  Early  in  June  diarrhoea  with 
incontinence  supervened,  and  the  ascites  necessitated  tapping 
011  .June  8th,  50  ounces  of  clear  vellowish-green  fluid  b°in° 
removed.  He  then  became  semi-comatose,  aud  died  on 
«  uue  13th. 

.  Necropsy. 

The  body  is  extremely  emaciated  and  intensely  jaundiced- 
1  lie  e} es  are  deeply  sunken ;  the  malar  arches  very  prominent. 
j  here  is  no  subcutaneous  fat.  No  rigor  mortis  present. 

J  ongue,  fauces,  pharynx,  tonsils,  trachea,  and  bronchi  are  all 
normal ;  the  cervical  and  mediastinal  glands  also.  The  pleura 
on  the  left  side  is  adherent  by  recent  easily  broken  down  bands. 

1  here  is  no  fluid.  The  right  is  free  and  also  without  fluid. 
Both  lungs  are  healthy.  The  pericardial  sac  contains  about 
Zoz.  of  clear  fluid,  but  there  is  no  pericarditis.  The  heart  is 
normal;  the  peritoneum  contains  about  a  pint  of  clear  fluid 
.there  are  no  adhesions  and  no  inflammation.  Stomach  and 
smafl  and  large  gut  healthy.  Adrenals  and  kidneys  normal. 

J  lie  spleen  weighs  ll£  oz.  It  is  soft  and  pulpy ;  there  is  no 
fibrosis.  It  is  densely  adherent  to  the  stomach.  *  The  pancreas 
forms  an  extremely  hard  nodular  mass  across  the  middle  line, 
lhere  is  no  evidence  of  new  growth,  but  the  organ  apoears 
extremely  fibrotic,  1  ^ 

.  Tbe  liver  >s  much  enlarged  and  weighs  3  lb.  6  oz.  The  surface 
is  smooth,  but  the  capsule  wrinkled,  as  though  the  organ  had 
recently  undergone  some  shrinking  in  size.  It  is  fairly  but  not 
extremely  tough.  The  anterior  edge  is  rounded,  smooth,  and 
regular.  I  here  is  no  perihepatitis,  for  the  capsule  is  normal 
without  any  thickening  or  opacity,  and  strips  freely  and  cleanly’ 
lhe  surface,  both  externally  and  011  section,  is  mottled  with 
small  green  areas,  each  surrounded  by  strands  of  grey  tissue 
which  similarly  forms  a  zone  about  everv  vessel  The  gall' 
bladder  is  small  and  contains  a  little  bile,  'its  mucosa  is  per¬ 
fectly  healthy.  The  cystic,  hepatic,  aud  common  bile  ducts  are 
normal  in  appearance.  The  hepatic  and  portal  vessels  present 
no  abnormality.  The  brain  and  meninges  are  healthy. 

Microscopic  Examination.— Sections  of  the  liver  under  the 
m  croscope  show  a  well  marked  unilobular,  together  with  an 
even  more  prominent  intralobular  cirrhosis.  All  the  lobules  are 
surrounded  and  separated  from  each  other  by  wide  strands  of 
connective  tissue  from  which  narrower  strands  are  given  off 
and  penetrate  the  individual  lobules.  Occasionally  an  islet  of 
three  to  six  liver  cells  lying  in  intimate  contact  with  each  other 
may  be  fouud,  but  such  a  condition  is  very  rare,  and  practically 
every  cell  is  isolated  from  its  fellows  by  intervening  connective 
tissue  fibres.  The  fibres  are  coarse  and  the  cell  nuclei  small 
and  deeply  staining;  there  is  no  evidence  of  any  very  active 
proliferation  of  these  elements.  The  cells  of  the' parenchyma, 
present  all  degrees  of  degeneration.  As  a  rule,  those  in' the 
outer  zone  of  the  lobule,  in  the  neighbourhood  of  the  portal 
vessels,  show  least  change,  then  those  about  the  central  venules 
while  those  in  the  intermediate  zone  are  most  affected.  The 
last  have  in  many  cases  undergone  extreme  fatty  degeneration  • 

,  ten  the  cell  body  is  distended  and  completely  occupied  bv  a 
large  fat  droplet;  sometimes  the  fat  occurs  in  minute  droplets 
scattered  throughout  the  cytoplasm.  It  stains  readily  with 
osnnc  acid  or  Scharlach  It.  Here  and  there  an  area  is  found  in 
which  the  cells  are  tilled  with  coarse  granules  of  dark-green 
almost  black  pigment,  which  is  certainly  of  biliary  origin. 

J  hese  areas  are  situated  about  a  branch  of  'the  portal  vein  and' 
aie  accompanied  by  a  slight  leucocvtic  infiltration  of  the 
connective  tissue.  Nowhere  are  the  hepatic  cells  quite  normal  • 
manj  are  completely  destroyed,  leaving  nothing  but  a  granular 
debris,  others  show  some  degree  of  karyolysis,  while  the  rest 

n  'V  n?m  1  i'n  SIZf  and  sliape,  and  the  staining  power  of  nucleus 
and  cell  body  and  the  cytoplasm  is  finely  granular.  They  have 
apparently  passed  into  a  state  of  exhaustion  beyond  the  stage 
of  inflation  in  which  some  proliferation  may  occur,  for  it  is 
onlvm  extremely  few  instances  that  any  signs  of  mitosis  can 
be  discovered.  1  he  blood  vessels  do  not  show  any  changes  but 
are  sometimes  surrounded  by  a  narrow  zone  'of  very  mild 
leucocytic  infiltration,  and  sometimes  a  more  or  Ies3  extensive 
(microscopically)  extravasation  of  blood  through  one  of  the 
u brous  septa  or  amongst  the  parenchymal  cells  is  found.  It  has 
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j(”P®S5,b,e  discover  either  mast  cells  or  plasma  cells 

change*  there**  m,  P.atentf  aml  free  from  an.v  inflammatory 
ni  K’in!  8  no  cholangitis  nor  pericholangitis.  Careful 

stasis  in  a3cfdiHonr<fh’  b£wev.er-  reveals  some  evidence  of  bile 
Now  and  tf  a,1  ,°  tbe  pigmentation  already  mentioned. 

a  bile  canilVarv  in  ,W»°Vl!8?l8“tefl  bile  is  found  occluding 
zone  of  H  e  1 ~  !nt^alob°lal'  portion,  either  in  the  middle 

eujere  Glfcilr,>  ctplX  “  llw  cll>ill!,r-v  lcaves  “>• 

mo,.uljmlm2’tion8  of  biliary  Stasis  are  thus  by  no  means  well 
marked,  lhe  areas  of  pigmentation  are  rarelv  met  with  -  in 
them  the  pigmentation  of  individual  cells  is  not  extreme  and 
bile  thrombi  are  very  few  in  number.  Pseudo-bile  clualiculi 
Trhevea*renforntbr°aS  th.rou8.h°ut  the  perilobular  connective  tissue, 
cells'  an/ W  it  .°S  P^t  solid  columns  of  cubical  or  columnar 
ceils,  and  few  if  any  of  them  present  a  lumen.  The  spleen 
shows  some  excess  of  fibrous  tissue  elements,  but  sections  of 
the  pancreas  do  not  reveal  any  abnormality  whatever. 


Remarks. 

During  the  nine  months  of  the  boy’s  second  stay  in  the 
hospita1  the  diagnosis  was  uncertain  ;  the  rapid  pulse  rate 
j, :  °*  ovf1')  and  the  mitral  murmur  at  one  time  suggested 
that  the  large  liver  was  cardiac,  aud  that  the  condition 
might  be  that  described  by  Hanot  as  hepatic  asystole,  in 
w  licli  the  hepatic  manifestations  are  more  prominent  than 
those  of  the  primary  cardiac  lesion,  as  in  the  remarkable 
case  recorded  by  one  of  us 2  of  a  child  aged  U  years, 
regarded  during  life  as  primary  sarcoma  of  the  liver,  with 
well  marked  dilatation  of  the  subcutaneous  abdominal 
veins,  pointing  to  a  collateral  circulation  between  the 
superior  and  inferior  venae  cavae ;  the  necropsy  showed 
chronic  venous  engorgement  of  the  liver  only.  Digitalis 
was  therefore  given  a  full  trial  in  our  case, “but  without 
any  beneficial  effect..  New  growth  was  also  seriously 
suspected,  but  as  time  went  on  this  possibility  was 
narrowed  down  to  some  rare  and  innocent  condition  such 
as  an  angioma  or  a  simple  cyst;  though  exploration  was 
olten  considered,  the  diagnosis  never  justified  this.  Hyper¬ 
trophic  biliary  cirrhosis  was  not  suspected. 

The  main  clinical  features  of  the  case — namely,  the 
large  liver  and  spleen,  jaundice,  fever,  chronicity,  and 

absence  of  ascites  until  late  in  the  course  of  the  disease _ - 

aie,  at  any  rate  on  paper,  those  of  Hanot’s  hypertrophic 
Inhary  cirrhosis,  and  histologically  the  unilobular  aud 
intralobular  cirrhosis  approach  the  changes  described  as 
characteristic  of  that  disease.  But  both  clinicaTy  and 
histologically  there  is  a  want  of  prominence,  if  it  may  be 
so  expressed  of  the  biliary  element.  The  jaundice  was 
s  lglit  until  late  in  the  course  of  the  disease ;  but,  as  it  was 
present  throughout,  the  case  cannot  be  regarded  as  one 
of  the  anicteric  hypertrophic  biliary  cirrhosis  described 
by  the  French.  Then  histologically  evidence  of  biliary 
stasis,  such  as  bile  thrombi  in  tlie  intralobular  bile 
canahcun  or  pigmentation  of  the  hepatic  cells,  was 
extremely  slight,  and  there  was  no  inflammation  of  the 
small  bile  ducts.  The  t}’pe  of  cirrhosis  corresponds  fairly 
closely  with  that  produced  experimentally  by  Rous  and 
Lari  more.3  By  ligature  of  the  bile  channels  of  one  lobe  of 
a  rabbit’s  liver  and  of  tlio  branch  of  the  portal  vein  to  the 
remainder  of  the  organ,  thus  diverting  all  the  portal  blood 
into  the  lobe  with  biliary  stasis,  these  xyorkers  succeeded 
m  producing  an  intralobular  cirrhosis  which  they  regarded 
as  due  to  biliary  stasis  at  the  level  of  the  intralobular  bile 
ducts.  The  presence  of  a  few  bile  thrombi  in  these  vessels 
in  our  case  indicates  some  degree  of  stasis  at  this  level. 
The  uuilobular  cirrhosis,  on  the  other  hand,  they  re<-  ard" 
as  the  outcome  of  stasis  in  tlie  small  bile  ducts  in  Glissou’s 
capsule  at  the  margins  of  the  lobule,  where  again  a  few 
bile  thrombi  existed  in  our  case.  Here  also  were  situated 
those  cells  in  which  pigmeut  had  been  deposited.  The 
evidence  of  biliary  stasis  is  thus  most  marked  at  the 
boundary  between  the  lobules  and  Glisson's  capsule,  aud 
it  would  consequently  appear  probable  that  the  unilobular 
fibrosis  Avas  the  first  to  make  its  appearance.  Later,  stasis 
Avas  brought  about  further  back  within  tlie  lobules,  and 
then  the  intralobular  cirrhosis  appeared.  In  our  case  the 
stasis  Avas  nowhere  marked  uor  comparable  in  intensity 
Avith  that  produced  in  the  extended  aud  careful  experi¬ 
mental  research  of  Rous  aud  Larimore,  although  the 
degree  of  fibrosis  Avas  practically  the  same.  A  possible 
explanation  of  this  difference  is  afforded  by  the  fact  that 
in  their  rabbits  the  complicating  factor  of  infection  of  the 
liver  was  always  eliminated,  whereas  in  our  case  this  dis¬ 
turbing  factor,  though  not  proved,  Avas  rendered  highly 
probable  by  the  long-continued  fever.  It  is  noteworthy 
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that  the  unilobular  cirrhosis  was  that  of  Hanot’s  disease, 
but  the  intralobular  was  much  more  prominent  than  that 
regarded  as  characteristic  of  that  condition. 
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In  April.  1919,  40  cases  of  scurvy  occurred  among  the  64 
children  from  6  to  14  years  of  age  under  treatment  for 
tuberculosis  in  the  University  Kmderklmik,  Vienna 
(Professor  C.  v.  Pirquet). 

The  first  case,  observed  on  April  12th,  had  pain  in  the  jaws, 

for  the  64  children  in  the  section,  and  extra  spinach.  Kraut, 
and  raw  onions  were  added  to  the  diet.  The  scorbutic  patients 
received  also  a  preparation  made  by  boiling  pine  tree  needles  m 
water  After  April  28th  extra  supplies  of  fresh  vegetables  weie 
,  f  •  *  -i  Tn  oil  pases  the  symptoms  subsided  in  ten  days,  and 
?u  mo,A  lour  or  five  aSnS  file  majority  of  cases  the  weight 
charts  show  a  temporary  arrest  in  growth  during  the  attack, 
but  in  no  instance  was  there  any  evidence  of  a  prolonged 
retardation. 

The  admirable  arrangements  of  this  hospital  render  the 
outbreak  exceptionally  favourable  for  study.  A  very 
accurate  system  of  calculating  food  requirements  lias  been 
elaborated  by  Professor  v.  Pirquet,  and,  as  fai  as  calorics 
are  concerned,  each  child  has  always  received  enough 
without  any  excess.  The  unusually  complete  records  of 
diet  which  are  kept  as  a  routine  measure  permit  of  detailed 
analysis,  and  the  average  amouut  of  each  article  of  diet 
taken  by  each  child  can  be  accurately  determined. 
Singularly  full  records  are  also  kept  of  the  growth  in  size 
and"  weight  and  the  general  condition  of  the  patients,  all 
of  which  were  placed  freely  at  our  disposal  by  Professor 
v.  Pirquet  and  his  staff. 

At  the  time  of  the  outbreak  there  was  no  corresponding 
prevalence  of  scurvy  in  the  general  population,  and  the 
conditions  which  determined  its  onset  have  to  be  looked  for 
inside  the  hospital  and  primarily  in  the  food. 

Analysis  of  Diet . 

The  articles  of  food  consumed  in  the  Tuberculosis 
Section  of  the  Kinderklinik  have  been  classified  mto  : 

(1)  Those  known  to  possess  slight  value  or  none  for  preven¬ 
tion  of  scurvy— flour,  oats,  barley,  eggs,  cheese,  condensed 

milk  lard  and*other  fat,  dry  beans  and  peas. 

(2)  Those  possessing  marked  antiscorbutic  properties  green 
vegetables,  potatoes,  other  root  vegetables,  fresh  meat,  and 
fresli  milk. 

The  comparative  values  of  the  foodstuff  under  (2)  are 
civen  in  Table  I  below.  The  figures  are  based  on  quanti¬ 
tative  experimental  work  carried  out  at  the  Lister  Insti¬ 
tute  on  guinea-pigs  and  monkeys.1  In  many  cases  the 

Table  I. — Showing  Comparative  Antiscorbutic  Value  of 
Equivalent  Weights. 

Fresh  lemon  or  orange  juice,  raw  ... 

Fresh  cabbage  leaves  or  expressed ju ice.  raw 
Fresh  cabbage  leaves,  cooked  at  100  C.  foi  twenty 

Fresh'cabbage  leaves,  heated  70°  to  80°  C.  for  sixty 
minutes  ...  •••  ••• 

Fresh  swede  turnip  juice,  raw 

Fresh  tomatoes,  raw...  ...  •••  ••• 

Fresh  green  beans,  raw  ...  •  ••. 

Potato,  cooked  at  1C0°  C.  for  thirty  minutes 
Fresh  carrot  juice,  raw  ...  ...  •••  — 

Fresh  beetroot  juice,  raw  ...  ...  less  tnan 

Fresh  beef  juice,  raw  ...  ...  less  than 

Fresh  cow’s  milk,  raw  ...  ...  ...  ••• 

Dry  beans,  peas,  lentils,  etc.,  raw  ...  less  than 

Germinated  beans,  peas,  lentils,  etc.,  raw  ... 


values  have  been  confirmed  by  recent  therapeutic  tiials  in 
Vienna  on  infantile  scurvy  (Barlow’s  disease)..  The  values 
of  the  fresh  materials  are,  of  course,  much  diminished  by 
the  ordinary  procedure  of  cookery. 

The  possible  influence  of  meat,  has  been  disregarded 
in  the  present  investigation.  Even  when  raw  its  anti¬ 
scorbutic  value  is  small  and  it  must  be  consumed  in  very 
laroe  amounts — for  example,  500  grams  and  upwards  per 
person  daily  2— if  scurvy  is  to  be  prevented  by  its  agency 
alone.  During  the  six  months  preceding  this  outbreak  the 
weekly  average  per  patient  was  less  than  300  grams.  \\  e 
do  not  consider  either  that  fresh  milk  has  played  any  im- 
portant  part  as  an  antiscorbutic  in  the  present  instance.  At 
the  best  its  autiscorbutic  value  is  low,  and  owing  to  disor¬ 
ganized  transport  it  was  almost  certainly  heated  twice  be¬ 
fore  reaching  the  children.  Up  to  the  end  of  January,  laiy, 
the  average  daily  ration  was  never  more  than  250  c.cm., 
and  during  February  and  March  this  steadily  declined 
to  about  30  c.cm.  More  condensed  milk  was  then  used, 
but  the  value  of  this  product  is  even  less  than  that  of  fresh 
unheated  milk.  No  fruit  was  taken.  The  average  con¬ 
sumption  of  green  vegetables,  potatoes,  and  other  root 
vegetables  is  given  in  Table  II.  The  outstanding  feature 
of  this  analysis  is  the  deprivation  of  the  most  effective 
antiscorbutics  after  the  middle  of  February.  During  the 
autumn  of  1918  there  appears  to  have  been  a  generous 
provision  of  green  vegetables,  potatoes,  etc.  This  was  on 
the  whole  maintained  during  January,  1919,  but  there  was 
a  great  falling  off  in  February,  which  became  still  more 

marked  in  March.  ,.  , 

These  data  appear  to  show  clearly  that  a  daily  ration  ot 
about  80  grams  root  vegetables  is  insufficient  to  protect 
from  scurvy,  and  we  are  of  opinion  that  the  marked 
shortage  of  all  vegetables  during  the  eight  weeks  from  the 
middle  of  February  to  the  middle  of  April  was  the  im¬ 
mediate  precipitating  cause  of  the  outbreak.  If,  however, 
this  were  the  whole  explanation,  it  is  remarkable  that 
such  a  short  period  of  deprivation  should  cause  widespread 
recognizable  scurvy.  For  adults  the  necessary  period  has 
been”  fixed  at  from  four  to  eight  months,  and  oftener 
perhaps  nearer  the  longer  time.3  For  children  there 
appears  to  be  no  definite  information  beyond  the  fact  that 
symptoms  are  rarely  seen  in  infants  less  than  6  months 
old.4  It  is  not  unlikely  that  the  period  for  children  is  less 
than  that  for  adults  in  correspondence  with  their  greater 

metabolism,  but  there  do  not  seem  to  be  any  . . 

for  taking  it  as  shorter  than  four  mouths. 
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Table  II . — Average  Daily  Consumption  by  each  Patient 
in  Grams. 
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*  A  more  detailed  account  of  this  investigation  is  being  published  in 
the  ZeitschrUtfiir  Kinderkeilkunde. 


In  the  present  instance  the  allowance  of  vegetables  up 
to  two  months  before  the  first  cases  appeared  was  more 
than  200  grams  daily,  which  is  not  less  than  is  usual  in 
many  private  households  during  the  winter,  and  maj'  be 
expected  to  prove  adequate  for  prevention.5  A  similar 
allowance,  250  grams  daily  fresli  vegetables,  is  a  common 
ration  for  soldiers  on  active  service,  and  instances  must 
be  numerous  iu  which  this  amount  has  failed  temporarily 
without  appearance  of  scurvy  in  so  short  a  period  as  eight 
weeks.  In  the  present  case,  therefore,  the  antiscorbutic 
taken  in  the  previous  months  should  have  enabled  these 
children  to  withstand  eight  weeks  of  comparative  deficiency. 
It  did  not  do  so,  and  we  are  forced  to  conclude  that  while 
the  supply  of  vegetables  was  adequate  the  supply  of  anti¬ 
scorbutic  was  defective. 


Oct.  ,,  ,9^  influence  »f  overcooked  vegetables  in  causing  scurvy. 


anti- 

been 

Even 


tbisLnrnco  «  f  *?  t0  tlle  metIlo<'>  of  cooking ; 

ir  i  fr0ys  tl\e  antlSCOlbutic  vitamine  in  pro- 

tirnl  nf  1  f  -  t-UJe  and  ^“Perature  of  heating.  The 
me  of  cooking  is  in  general  more  important  than  the 

1  has1befn  sho™  tluvt  quick  beating 
at  1U0  C.  entails  less  destruction  than  prolonged  sim- 

**  70;.‘»  90  C.*  Outbreaks  of  aeurry  fn  which 
excessive  cooking  of  the  vegetable  ration  lias  been  con- 

pits  onVeTat  COntribUtOCJr  °ause  1,avc  b““  al‘^y 

helny  nf‘enkindne;SS  °f  Pr°fessor  v.  Pirquet,  and  with  the 
tbe  sister  in  charge  of  the  kitchen,  we  were 
enabled  to  study  the  methods  of  cooking  employed  in  the 
kitchen  of  the  Kinderklinik.  1  y 

In  cooking  for  institutions,  where  large  numbers  of 

be°mnen?ieiC+n^eiTedA  and  largC  auantities  of  food  have  to 
copulated,  the  time  taken  in  cooking  must  of  neces- 

s  ty  be  much  longer  than  is  the  case  in  s°mal l  households 

f -VlJ LeQna’  “ore,ovei'>  tlle  usual  method  of  preparing  vege- 
tab  es  involves  two  separate  cooking  processes :  they  are 
fust  boiled  till  soft,  and  afterwards  cooked  again  before 
n  ving,  m  an  “  Einbrenn  ”  made  from  flour  and  fat.  This 
double  cooking  involves  a  twofold  destruction  of 
scorbutic  vitamine. 

Similar  methods  of  cooking,  vegetables  have 
employed  in  the  kitchen  of  the  Kinderklinik. 
potatoes  are  frequently  twice  coolced-flrst  boiled  or 

aItl00  C-  tben  sliced  and  cooked  again 
t  l  tiled  fat  and  onions.  In  the  making  of  soups  the 
root  vegetables,  tomatoes,  green  vegetables,  etc.,  are  sub¬ 
jected  to  a  temperature  of  90°  to  1C0°C.  for  as  long  as 
three  to  four  hours  as  a  general  rule.  Following  such 
methods  of  cooking,  the  loss  of  antiscorbutic  value  must 
be  very  extensive,  if  not  almost  complete.  It  is  probable, 
therefore,  that  during  the  period  (September,  1918,  to 
February,  1919)  when  an  adequate  amount  of  fresh  vege¬ 
tables  was  provided,  the  diet  nevertheless  was  a  scurvv- 
producing  one,  due  to  loss  of  antiscorbutic  vitamine  during 
the  cooking.  ° 

It  would  be  easy  to  introduce  slight  modifications  into 
the  method  of  cooking  which  would  avoid  much  loss  of 
antiscorbutic  material  and  would  not  alter  seriously  the 
present  manner  of  preparing  the  food.  The  following  are 
examples :  ° 

in^nSlYYwl!!  th,6  m“kmg  of  soups  the  vegetables  are  first  cut 

for  threePnr  fmi,PvaCed  1U  ™ater’  aud  the  whole  cooked  together 
loi  trnee  or  four  hours.  If  green  vegetables  are  used  or  fresh 

tomatoes,  as  in  “Kohlsuppe”  or  “  Paradeissuppe,”  these  also 
mf+iSUl)JGCt<it]  ,tbe  wbole  period  of  cooking.  An  improved 
if1  n  °fU  1  Pe  4°  add  tbe  sliced  cabbage  or  the  tomatoes  etc 

Sac!  Crefn°HrecherT,ngAthe  S°UP’  S°  that  the  cooking  should  take 
iCi  ?otas  short  a  .Vme  af)  Possible.  When  fresh  fruit  and 
vegetables  are  scarce  it  would  be  an  excellent  plan  to  grate  the 

nuhv  eSnaUl1  pre!?x ouVhe  3uice-  and  to  boil  the  dry 

pulp  with  the  other  constituents  of  the  soup  for  as  long  a  time 

Se  8ou“  lfk,-veS“'V'n8  1,16  ■»w*rtc"to  bc  ju.t  belore 

[Kocbaaiat  (cos-lelluce)  ;  Kohl  (cabbage), 
etc.J  are  washed,  placed  in  hot  water,  heated  to  boiling  point 
and  kept  at  90  to  100°  C.  until  soft  (about  1|  hours).  Th? Her 
!?  .tbe“  Ppuredj off,  and  only  a  little  retained  to  add  to  the 
timehwfth1Sll'«<  tt1iG  cooke,d  greens  are  minced,  heated  a  second 
wn  W  i1-1  an  F\nbreun  nmde  of  flour’  bacon  fat.  onion,  etc., 
hu  /rt  ?  added  to  make  the  right  consistency,  ft  would  be 
better  to  steam  the  green  leaves  instead  of  cooking  them  in 

to'twInTv^'tm1!  tlme°g cooking  could  probablyjbe  Shortened 
4°  tbl.rty.mmutes,  and  the  loss  of  antiscorbutic  and 
avo^d  jlfcamiues  m  tue  water  (which  is  not  consumed)  would  be 
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Germinated  Seeds.— The  use  of  germinated  peas,  beans, 
entils,  or  other  seeds  as  supplementary  antiscorbutic 
materials  where  there  is  a  shortage  of  fresh  vegetables 
cannot  be  too  strongly  urged. 

The  method  of  preparation  is  as  follows  :  The  beans,  peas  etc 
are  washed  in  water  and  left  to  soak  for  twenty  four Tours  at 

EMoVcmP1nal?re«  They  are  Placed  in  layers  not  exceeding 
,  nv°  7  cm-  m  deV,M*  uP°n  an  ordinary  kitchen  sieve  or  other 
with  wRtU/,-fanCei  1  are  kept  moist  b-v  occasional  sprinkling 
H.i  Vn  l  1  r  -d  Wltb  (ree  access  of  air  for  48  to  72  hours.  At 
4  Vs  Perlod  rootlets  varying  from  0.5  to  1  cm.  in 

uotgbe  an'nwS  be,VISlble-  Tbe  germinated  seeds  should 

mmedi!  beC?me  dvry  ?6ain-  but  Bhould  l)e  cooked 

immediately.  1  he  cooking  should  be  for  as  short  a  time  as  is 

orCefStfry  40  ,reUi  er  U!em  soft  and  Palatable.  Placing  in  water 

hoillffi!  ‘fUr  and„theii  boili°«  for  to  fifteen  minutes 
Btiould  suffice  for  small  seeds  such  as  peas  and  beans. 

The  antiscorbutic  value  of  this  germinated  material  has 
oeen  determined  by  means  of  experiments  with  animals 
(guinea-pigs)  and  has  been  found,  weight  for  weight,  to 


possess  about  one-third  tbe  value  of  cabbage  leaves  in  the 
raw  condition.8  It  has  also  been  successfully  used  in  the 
prevention  and  cure  of  human  scurvy.9  It  is  interesting 
to  note  that  dry  peas,  beans,  and  “  czirolc  ”  -  formed  an 
important  article  of  diet  in  tbe  tuberculosis  ward  during 
the  whole  period  under  investigation.  In  the  three  months 
pievious  to  the  outbreak  an  average  amount  of  33.5  grams 
were  consumed  daily  by  each  child.  During  the  time  of 

nrecedln  d^?r  1  dhat  is,  the  eight  weeks  immediately 
preceding  the  outbreak-  a  daily  average  of  30  crams  per 
bead  was  consumed.  When  dry  these  pulses  have  a 
negligible  antiscorbutic  value,  but  had  they  been  given  in 
the  germinated  condition  the  ration  of  30  grams  would 
have  represented  the  equivalent  of  about  60  grams  of 
ic.s  i  vegetables,  if  not  spoilt  by  overcooking.  This  extra 
allowance  would  have  been  of  inestimable  value  iu  pre¬ 
venting  the  outbreak.  1 

The  incidence  of  scurvy  in  relation  to  the  length  of 

Pen  n  06  -U  ,!0!'l)ltal  )s  of  «ome  interest,  tbe  children  who 
ad  been  in  hospital  for  a  longer  period  being  affected  a 
good  deal  more  than  tbe  rebent  arrivals. 

Table  III. 


- - —  ‘  J 

Group. 

Residence  in 
Hospital. 

Number. 

Scurvy 

Symptoms. 

Per 

Cent. 

A 

6  months  or  more 

17 

16 

94 

B 

3  to  6  months 

... 

21 

12 

57 

C 

Less  than  3  m  onths  ... 

26 

12 

46 

--  — ~  aDove  that  the  children  in 

Group  A  bad  probably  suffered  long  relative  deprivation 
of  antiscorbutic  owing  to  the  methods  used  in  cooW 
their  vegetables.  The  same  conditions  did  not  apply  to 

in<  C’  !ho"gh  ifc  is  certain  tliat  these  children 
,  Yf!  deprivation  in  their  homes  before  entering 
hospital,  for  the  whole  city  was  reduced  to  a  food  supply 

of  the  poorest  quality  during^ 
■  ;  1 1  1  1919’1an1d,  fresli  food  was  specially  scanty.  It 

is,  indeed,  remarkable  that  tbe  conditions  as  regards 
scurvy  were  apparently  less  satisfactory  in  hospital  D  an 
among  the  general  population.  Among  the  latte/there  was 
ceitainly  no  general  outbreak  of  scurvy,  and  the  children 
,\vho  had  been  but  a  short  time  in  hospital  were  less 
disposed  to  develop  tbe  disease  when  tbe  acute  shortage  of 
^scorbutic  came  than  those  who  had  been  t  lender 
The  presumption  is  that  during  the  six  months  or  so 
preceding  the  outbreak  tbe  general  population  were  getting 
more  antiscorbutic  than  these  hospital  patients.  *  ° 

I  he  possibility  that  admission  to  hospital  precipitated 
the  onset  of  the  disease  in  Groups  B  and  C  is1  also1  worth 
consideration.  There  is  eonsWerablA  evidence  that  the 
demand  of  the  body  lor  antiscorbutic's  in  proportion  to  the 
rate  of  metabolism.  In  Group  A  the  weight  charts  ate 

hrfk“  dT  “d  norma‘  fo‘-  months  before  the  out 

/j  andfbow)  a  normal  rate  of  increase.  Groups  B  and  O', 
on  the  other  hand,  are  composed  of  children  who  on 
admission  were  much  below  the  normal  age  weight  owin“ 
to  general  underfeeding  The  diet  of  the  Klinikf  ample  ii” 

W°"TS’i  ed  toabnor“a  ly  rapid  growth,  and  this  may  well 
have  bad  something  to  do  with  the  onset  of  scurvy.  * 

Summary. 

1.  An  outbreak  of  scurvy  in  April,  1919,  affected  for  tv 
children  out  of  sixty-four  aged  between  6  and  14  years 

under  treatment  for  tuberculosis.  J 

2‘  ,Fro“  September,  1918,  to  February,  1919.  a  good 
supply  of  fresh  vegetables  and  milk  was  available.  From 
the  middle  of  February  to  the  middle  of  April  the  daily 
laliou  of  fresh  vegetables  was  reduced  to  about  80  grams 
per  bead ;  deprivation  was  never  complete  8  3 

3.  The  eight  weeks’  period  of  shortage  preceding  the  out 
break  is  a  much  shorter  period  than  the  four  to  si!  months 

of ’scurvy  obsorvols  a3  "'-'ccssary  foe  the  development 

t°o(  ^  -uuscSAuTle 

An  e.xpla?a.tl0n  is  found  in  the  method  for  cookiim 
food  employed  in  the  hospital  whicli  involves  a  serious 

*  A  sort  of  buckwheat. 
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destruction  of  antiscorbutic.  Suggestions  are  made  as  to 

“r4e  lermtoSnof  ary  peas,  beans,  and  lentils  before 
cookin'1  is  strongly  recommended  as  a  means  of !  providm*, 
extra  antiscorbutic  when  fresh  vegetables  and  fruit  aie 

scarce  or  absent.  ted  ^  abnormally  rapid  growth  may 
promote  the  development  of  scurvy  in  children. 

In  conclusion,  we  desire  to  express  our  gratitude  to 
Professor  v.  Pirquet,  who  placed  all  his  valuable  records 
freely  at  our  disposal,  and  to  the  members  of  Ins  nursing 
staff  who  assisted  us  in  every  way  in  our  investigations. 
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complained  of  a  cough,  and  I  found  rhonchi  and  r&les  overdhe 
chest  more  marked  on  the  right  side,  but  no  bronchial 

breathing  I  also  think  I  can  detect  some  enlargement  of  the 

fiver,  but0  she  is  stout  and  the  abdomen  is  difccult  to  examine. 
She  is  a  sufferer  from  rheumatoid  arthritis i,  and  is  too 
from  this  to  be  willing  to  undertake  a  visit  to  have  her  e 
x  rayed,  so  the  diagnosis  remains  in  doubt,  but  the  siens  ar 
very  suspicious  of  a  recurrence  in  the  lungs  and  hvei. 

From  the  above  notes  I  think  it  can  be  fairly  claimed 
that  Case  i  has  probably  been  cured  by  radium,  and  Case  « 
has  to  thank  radium  for  eight  years  of  life,  though  the 
chances  are  that  she  is  after  all  going  to  succumb  to 

C  t  If  more  observers  would  publish  the  late  results i  of 
similar  cases  that  they  have  been  able  to  follow,  it  would 
much  help  our  knowledge  of  this  important  subject. 


TWO  CASES  OF  CARCINOMA  AL1YE  EIGHT 
YEARS  AFTER  RADIUM  TREATMENT. 


BY 

ECHLIN  S.  MOLYNEUX,  M.R.C.S., 

HONORARY  SURGEON  TO  THE  WARNEFORD  HOSPITAL,  LEAMINGTON. 

One  hears  a  good  deal  about  apparent  cures'  of  cases  of 
carcinoma  by  radium,  in  reports  written  soon  after  the 
treatment  has  ended,  but  little  of  what  happens  to  these 
patients  afterwards.  The  following  two  cases  were  seen 
eight  years  and  one  month  ago,  and  radium  tieatment 
was  started  almost  immediately. 

Case  i. 

In  July,  1912,  a  man  of  61,  who  had  previously  enjoyed 
excellent  health,  but  was  a  heavy  smoker  and  took  alcohol 
fairly  liberally,  sent  for  me  because  he  had  noticed  a  swelling 
on  the  right  side  of  his  neck.  He  also  complained  that  for 
some  months  he  had  had  some  irritation  of  the  throat,  and  was 
continually  expectorating  small  amounts.  A  hard  indurated 
ulcer  with  everted  edges,  of  about  the  size  of  a  shilling,  could  be 
seen  and  felt  below  the  right  tonsil.  The  swelling  in  the  neck 
■was  a  large  mass  of  hard  and  fixed  lymphatic  glands.  He  was 
seen  by  various  surgeons  in  London  and  the  provinces,  and  all 
agreed'  in  the  diagnosis  of  carcinoma  of  the  pharynx,  quite 

beyond  operative  interference. 

In  spite  of  the  poor  results  obtained  by  radium  in  cases  of 
carcinoma  of  the  pharynx,  I  determined  to  give  it  a  trial.  I 
started  bv  giving  two  applications  of  radium  a  week  from  the 
outside  of  the  neck,  and  continued  till  the  skin  could  stand  no 
more  without  risk  of  ulceration,  when  I  lessened  the  amount  of 
radiation.  The  whole  side  of  his  neck  was  radiated  as  far  down 
as  the  clavicle.  At  the  end  of  a  month  there  was  a  decided 
improvement,  both  of  the  primary  growth  and  of  the  glands. 

At  the  end  of  six  months  all  signs  of  disease  had  completely 
disappeared.  Notwithstanding  this,  I  continued  to  apply  radium 
about  once  a  week  with  a  few  short  intervals,  when  the  patient 
or  myself  were  away,  for  another  six  months.  He  had  his  last 
application  in  July,  1913.  Since  then  he  has  had  no  signs 
whatever  of  any  recurrence,  and  to-day,  eight  years  after,  at 
the  age  of  69,  he  is  in  excellent  health,  and  able  to  lead  a 
busy  life. 

Case  ii. 

A  lady,  aged  about  60,  complained  in  July,  1912,  of  a  swelling 
in  her  right  breast.  It  presented  the  usual  signs  of  scirrhous 
carcinoma,  and  was  adherent  to  the  pectoral  fascia.  Theie 
were  hard  glands  in  the  right  axilla,  but  the  supraclavicular 
glands  appeared  normal.  The  right  breast  was  amputated  and 
the  axilla  cleared. 

A  piece  of  the  growth  from  the  breast  and  the  whole  of  the 
mass  of  glands  and  connective  tissue  removed  from  the  axilla 
were  sent  for  pathological  investigation.  The  report  was  that 
the  tumour  was  a  scirrhous  cancer,  and  that  not  only  did  the 
axillary  glands  exhibit  signs  of  secondary  infection,  but  the  fat 
of  the  axilla  also  was  largely  permeated  by  cancer  cells.  It 
was  apparent,  therefore,  that  it  was  impossible  for  surgery  to 
have  removed  the  whole  of  the  diseased  structures,  and  as  soon 
as  the  wound  had  completely  healed  I  started  radium  treatment. 
The  whole  of  the  axilla  and  right  side  of  the  chest  was  rayed, 
and  this  was  repeated  till  the  skin  showed  signs  of  intolerance. 
Treatment  was  not  left  off  till  July,  1913.  During  this  time 
there  were  no  signs  of  recurrence.  In  November,  1913,  a  small 
swelling,  appeared  over  one  of  the  ribs  near  the  scar,  sus¬ 
piciously  like  the  commencement  of  a  recurrence.  Radium 
treatment  was  resumed  forthwith,  and  the  swelling  soon  sub¬ 
sided.  I  continued  applying  radium  till  May,  1914. 

She  has  remained  free  from  symptoms  till  lately,  when  she 


SODIUM  BIBORATE  IN  THE  TREATMENT 
OF  EPILEPSY  IN  AN  ASYLUM. 

BY 

john  McCartney,  l.r.c.p.  and  s.Ed., 

ASSISTANT  MEDICAL  OFFICER.  LANARK  DISTRICT  ASYLUM. 

On  tlie  male  side  of  this  institution  there  are  about  60 
enilentics  or  11  per  cent,  of  the  total  number  of  male 
patients.  ’  The  majority  are  chronic  cases,  and  a  large 
number  of  them  have  been  resident  for  many  year* 

Formerly  the  routine  treatment  was  a  large  dose  of 
potassium  bromide  (gr.xxx)  night  and  morning.  <  xamma 
tion  of  the  ward  books,  in  which  a  record  is  kept ^of  all 
fits  in  epileptic  patients,  shows  that  this  has  had  little 
effect  in  deducing  the  number  of  fits  or  bringing  about  any 
mental  improvement.  The  only  change  noticeable  was 
a  lessening  of  excitability  and  an  increase  of  mental 

C° SodTum  biborate  is  mentioned  in  medical  textbooks  as 
an  alternative  to  potassium  bromide.  Eigjit  months  ago  I 
decided  to  try  a  mixture  containing  potassium  bromide 
and  sodium  biborate.  The  treatment  was  commenced  on 
December  27th,  1919,  on  the  patient  J.  D.  Tuot^  betovy 
The  results  were  so  striking  in  his  case,  after  a  tan  tria  , 
that  it  was  decided  to  apply  the  treatment  m0^'® 

The  benefit  of  the  treatment  has  been  very  marked  in  all 
the  wards-  in  two,  where  the  treatment  has  been  in  use 
for  four  months,  the  fits  have  been  reduced  by  64  percent., 
and  in  two  other  wards  in  which  the  treatment  was  co  - 
menced  about  six  weeks  ago  there  has  been  a  reaction  o 
68  per  cent.,  and  that  amongst  patients  who  for“eJJ5 ,h^ 
fits1  at  regular  intervals.  It  is  interesting  to  note  that  in 
the  male  hospital  four  of  the  patients  have  had  no  fits 
since  commencing  treatment  about  July  20th.  iievious 
?o  treatment,  three  of  them  never  went  longer  than  eight 
days  without  having  fits,  and  the  other  averaged  twelve- 
days  and  then  had  a  bout  of  from  three  to  five  fi  s.  ... 
The  following  three  cases  may  be  quoted  as  stnkin0 

examples : 

Case  i* 

T  T)  arted  40  admitted  March,  1918;  Wassermann  negative. 
From  admission  until  treatment  was  started  the  patient  was 
fubSct  to  violent  uncontrollable  attacks  of  excitement  at 

meucemenfe  of  frefUment9,1!!!  Decemfniik  1919Jjlmseoufct>t»:sts^t 
the  treatment  of  three  weeks  at  one  time  and  two  weeks  at 

oPrpiiriid"  arsasstSs-.  g. 


Case  it* 

T  F  ailed  33  admitted  May,  i917 ;  Wassermann  negative. 
This  patient  states  that  he  started  to  “take  turns  w  en  e ^wa 
11  vears  of  age.  On  admission  he  was  irritable,  <fuarrelf°°:10l 
impulsive  He  was  a  most  troublesome  patient,  and 

the  desire  to  be  allowed  out  to  do  some  work. 
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Case  hi. 

TMa  20,  admitted  October,  1919;  Wassermann  negative. 

3  patient,  epileptic  since  childhood,  was  always  in  a  more  or 
less  stuporous  state  and  had  very  severe  “G.”  fits  frequently 

fltsd  lw062  nev  b°Uft3,  ™0\lths’  treatment  has  reduced  his 

r,'1  cent.  Mentally  he  is  much  brighter,  and  the 
dazed  condition  after  a  fit  has  disappeared. 

The  total  number  of  patients  in  whom  the  above  treat¬ 
ment  has  been  tried  so  far  is  forty-two;  in  all  there  is  a 
marked  improvement  in  the  mental  state  of  the  patients, 
and  in  all  except  one  the  number  of  fits  has  been  reduced. 
In  addition  to  the  marked  mental  change  and  lessening 
°t  the  fits,  other  points  noticeable  are  the  great 
1  eduction  in  the  amount  of  sedative  used,  and  the 

marked  diminution  in  the  number  of  accidents  which 
occur. 


ilhmcifnitbn: 

MEDICAL,  SU11GICAL,  OBSTETRICAL. 

LABr?S?T  complicated  by  marked  elonga- 

rr  -0F  THE  SUPRA VAGINAL  CERVIX. 

1HE  following  case  presented  such  unusual  clinical 
matures  as  to  justify  recording  it  in  detail. 

iP’’  P’  when  admitted  to  the  gynaecological  wards 
of  the  Royal  Victoria  Infirmary,  Newcastle  bn-Tvne,  was  within 
a  few  weeks  of  full  term.  There  was  a  marked  decree  of 
theV  bnl  phr9  apse  ;  the  cervix  grojected  4  in.  bevond  the  vulva 

os  patuloSm  The  f?^a°U9  ?ud  ulcerated’  and  the  external 
OS  patulous.  The  bladder  also  was  completely  prolapsed  so 

that  she  had  great  difficulty  in  emptying  it.  The  cervical 

cIrDxSeThp%oSS?Cf'atedi  "w-  elonSat'on  of  the  supravaginal 
,Tbe  condition  had  first  attracted  attention  one  year 

Earl  sfpnhi  v116  year  aftfr  the‘birth  of  her  second  child),  and 
had  steadily  progressed,  especially  since  she  had  become 

admission.  ^  ^  be6U  COnllned  to  bed  for  six  months  before 

Treatment  consisted  of  rest  in  bed  till  full  term,  cleansing  of 
P1®  c®ryix  by  suitable  dressings,  and  urinary  antiseptics  foAhe 
associated  cystitis  Replacement  of  the  cervix  ih  the  vagina 

a31pn:anafb,yf0ll0Wed  by  prffiapse,  and  attempts  to  retain  it 
by  means  of  gauze  packing  were  not  satisfactory,  the  pressure 
of  the  child  s  head  and  the  bladder  inflammation' being  the  two 
chief  obstacles.  The  relaxed  condition  of  the  ostium  vaginae 
nip  TUred  rflCUrrence-  Contrary  to  what  occurs  in  non 
Ev  resUnbeT’  ^  cervical  oedema  did  not  appreciably  lessen 

iv^a’J0Uri.  :  Stdge^—The  membranes  ruptured  shortly  after 

offensive  ofJ[lbour-  .  The  liquor  amnii  was  turbid  and  somewhat 
J‘ie  CeryiX  wasat  once  pushed  into  the  vagina,  and 
did  not  anain  spontaneously  prolapse  during  this  stage.  The 
pain^er®  frequent  and  strong;  tfie  cervix  was  slowly  drawn 
up,  and  the  external  os  dilated  gradually.  The  child’s  head 
was  in  the  pelvic  cavity.  neaa 

Second  Staye  — Seventeen  hours  after  the  onset  of  labour  the 
patient  showed  signs  oi  exhaustion.  At  this  stage  the  external 
'thpWaf,  al.most  fully  dilated,  but  a  distinct  rim  persisted  round 
WpnQ  P  ‘eiry  ?f  tlie  bead>.  The  Patient  was  anaesthetized  and 
w  pSi  iedf,  0n  traction  being  made  the  head  and  cervix 
rim  nfdtehptpfetber’  w£s  QUlte  Impossible  to  push  up  the 

hp?ri  !™he-uerr'X  ,past  the  head‘  The  actual  delivery  of  the 
head  was  identical  in  every  wav  with  delivery  over' a  tight 

perineum.  The  external  os  at  this  period  of  labour  projected 
\  i  «fniInci1  £e?°“d  the  vulva-  After  delivery  of  the  head 
were  frpp|eiifsi‘lght  y  °rJhe, ,chlld’s  neck-  and  the  shoulders 
normal.  d  th  S°me  dlflllculty.  The  rest  of  the  delivery  was 

lhird  Stage. — Ample  time  was  allowed  for  the  placenta  to 
s;:tural|y’  but-  owing  to  rather  free  haemorrhage,  an 
at*e.™pt  ^as  made  to  express  it.  This  resulted  in  complete 
prolapse  of  the  cervix  and  bladder,  even  more  exaggerated than 
hat  existing  before  the  onset  of  labour.  The. parts  were re 
j  aced,  and  a  further  period  passed  before  a  renewal  of  the 
eediug  made  another  attempt  at  expression  imperative  This 

rei^Twa^6!8^16!01  affairs  d^c?ibed  aboT,  and  maS 

fihivo.  a?  dec,lded  upon.  After  thorough  cleansing  and 

cer\dx  was  found^^  °f  -I°dlIie  tbe  ba"d  was  inserted,  and  the 
tiactffio  £  c?n.slsto1f  along  tube  with  a  marked  con- 

tiaction  ring  at  the  internal  os.  This  was  slowly  dilated  and 

EfCthle  cervix  'Tconim  T-befre  Tas  n°  evidence  'of  laceration 
procedure  A  P  latrautenne  douche  completed  the 

Apart  from  a  transitory  febrile  attack  due  to  cystitis, 
convatescence  was  uneventful.  The  cervix  remained  ex- 
Thp  ™i-Q<\WaS  carefuHy  guarded  by  gauze  dressings. 
nfl;!;P  n,n  f.lscl,arged  some  weeks  later  with  tlie 

S'iS  *  18  retuming  in  due  course 

E.  Farquhar  Murray,  M.D.,  F.R.C.S.Eug., 

Honorary  Assistant  Gynaecologist.  Royal  Victoria 
Infirmary.  Newcastle-upon-Tyne. 


VOLVULUS  OF  THE  WHOLE  OF  THE 
SMALL  INTESTINE. 

The  following  case  is  of  interest  by  reason  of  its  rarity 

after 'au 

J  ic0e"cSs,rrr£r  r:: 

played  football.  At  6  p.m.  he  complained  of  a  dull  ache  in  tlie 
vilnff -nUn?  and  of  uausea ;  lie  went  to  stool,  but  with  what 
result  is  unknown.  He  was  never  sick.  Hot  fomentations  were 
given  through  the  night,  but  tbe  pain  grew  worse-  be  was 
moved  to  hospital  at  8.30  a.m.,  and  died  hSlf  an  hour  later.  On 
admission  it  was  clear  that  he  was  dying  of  general  peritonitis 
i  larke  left  scrotal  hernia  was  distended  and  tender,  and  the" 
\\  hole  abdomen  was  distended,  rigid,  and  tender;  the  liver  dull- 
ness  was  normal  The  boy  was  too  ill  for  further  examination 

Korn  theUfirlst  frpMn3  the  whole  of  the  small  intestine 

op  of  the  jejunum  totlie  ileo-caecal  junction 

me'pn  prv  “  m,ef  one  and  a  balf  complete  twists  of  the 
nnu  h1  y'  n  i  e  'Tas  coIIaPse  of  the  whole  of  the  large  bowel 
and  the  small  bowel  was  plum-coloured  and  distended  •  there 

raavSitveeThn°ld  111  ■theJUme,n  of. the  b0’vel  aild  in  the  peritoneal 
?aJ‘y-  The  hernia,  though  filled  with  bowel  bv  reason-of  the 

Zvvta?,01  abdoimual  pressure,  was  easily  reducible  through  a 

llnig‘  y,°  MeckePs  diverticulum  nor  other  anomaly 
could  be  fouud  as  an  exciting  cause.  y 

It  is  difficult  to  imagine  any  dietetic  or  athletic  achieve¬ 
ment  capable  of  turning  the  whole  of  the  small  bowel 
through  three  half-turns.  Probably  the  twist  was  of 
developmental  origin,  and  was  aggravated  to  strangulation 
dmtaryj  Sudden  congestion  (caused  perhaps  by  injudicious 

C.  M.  Billington,  M.B.,  B.Ch.Cantab., 
House-surgeon,  Addenbrooke’s  Hospital, 
Cambridge. 
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MENTAL  DEFICIENCY. 

In  the  volume  on  Mental  Deficiency 1  by  Dr.  A.  F. 
Tredgold  the  medical  practitioner  will  find  a  sound 
and  trustworthy  guide  to  a  subject  in  respect  to  which 
it  is  now  almost  essential  that  he  should  have  a  more  than 
superficial  knowledge.  The  second  edition  was  published 
in  iyi4;  tne  text  has  been  revised  and  brought  up  to 
date,  and  the  new  edition  will  undoubtedly  maintain 
the  position  attained  by  its  predecessors  and  become  tlie 
standard  work  on  mental  deficiency.  The  book  is  the 
product  of  personal  research,  extensive  clinical  experience, 
wide  acquaintance  with  the  literature  of  the  subject,  and 
an  intimate  knowledge  of  the  social  problem  which  the 
presence  of  the  mental  defective  in  the  community  creates. 
On  controversial  questions  the  author  develops  his  own 
personal  views,  which  are  based  on  experience,  a  ripo 
judgement,  and  a  critical  survey  of  current  theories ;  but 
he  is  free  from  bias  and  dogmatism,  and  he  approaches 
such  questions  as  heredity,  environmental  influence  and 
causation  in  a  clear,  balanced  and  scientific  manner. 

In  the  first  chapter,  which  is  concerned  with  tlie  nature 
of  mental  deficiency,  the  author  indicates  clearly  and 
convincingly  that  it  can  only  be  satisfactorily  defined  in 
terms  of  social  behaviour.  Throughout  the  book  the  point 
is  emphasized  that  the  disorder  of  mind  is  not  merely  in 
the  sphere  of  intellect,  but  that  it  is  a  defect  of  the  per¬ 
sonality  as  a  whole  which  prevents  these  congenital 
defectives  from  reacting  efficiently  and  subsisting  by  their 
own  unaided  efforts.  It  is  this  treatment  of  the  clinical 
aspect  of  the  subject  from  the  adaptive  side  that  gives  tlie 
book  its  great  practical  value.  Those  who  are°actually 
concerned  with  the  problem  of  the  mental  defective  will 
here  find  the  greatest  help  in  relation  to  those  cases  which 
present  a  real  difficulty  in  practice.  The  difference  between 
the  dull  or  backward  child  and  the  high  grade  ament,  the 
relation  between  vicious  tendencies  and  mental  deficiency, 
and,  above  all,  the  question  of  the  moral  imbecile,  are 
subjects  which  are  here  dealt  with  in  an  exceptionally 
lucid  and  masterly  fashion.  In  referring  to  the  statutory 
definition  of  mental  defect  in  relation  to  moral  imbecilitv 
Dr.  Tredgold  writes  (p.  360) : 

In  mj  experience  the  failure  to  appreciate  tlie  meaning  of  the 
term  (permanent  mental  defect)  is  the  chief  stumbling-block  in 
trie  diagnosis  and  certification  of  these  cases.  It  is  necessary 

'  Mental  Deficiency  (Amentia).  By  A.  F.  Tredgold.  M.D.,  F  R.S.Edin. 
Third  edition.  London:  BaillTdre,  Tindall,  and  Cox.  1920.  (Demy 
8vo.  ud.  531 ;  67  figures^ 
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r l re i ntetli^ence  of  this  kind.  It  includes  the  capacity  to 
nnnreciate  the  difference  between  right  and  wrong  that  is, 
moral  sense-  and  it  further  includes  that  higher  controlling 
facuUy  whfch  enables  a  person  to  regulate  his  conduct  and 
shone  h is  1  if e — th at  is,  wisdom.  A  defect  in  either  of  these 
qualities  is  a  real  mental  defect,  and,  if  it  is  permanent,  it 
conies  within  the  terms  of  the  definition. 

Such  observations  as  these  will  help  the  medical  man  to 
formulate  impressions  which  he  could  otherwise  only  put 
in  a  vague  fashion,  and  they  will  enable  him  to  act  with 
confidence  and  precision  m  cases  which  without  this  help, 
would  cause  him  much  anxiety  and  lead  to  indecision. 

Dr  Tied  sold  deals  with  the  question  of  incidence,  and 
while  his  statistics  indicate  a  prevalence  of  mental  defect 
which  constitutes  a  serious  social  menace  there  is  no  doubt 
that  with  an  increasing  activity  on  the  part  of  loca 
authorities  a  more  accurate  census  will  reveal  a  muc 
Jrcater  prevalence  than  the  presefit  figures  _  suggest.  1  he 
author  deals  fully  with  pathology,  classification,  neuro¬ 
physiology  and  psychology ;  he  furnishes  clinical  descriptions 
of  the  various  forms  of  mental  defect;  lie  describes  the 
methods  of  examination  and  mental  tests;  he  devotes 
attention  to  treatment,  legal  questions,  certification,  and 
criminal  responsibility  ;  and  he  concludes  with  a  study  ot 
amentia  from  the  sociological  point  of  view. 

We  can  thoroughly  recommend  tins  book,  and  it  will 
probably  find  an  even  wider  public  than  was  won  by 
previous  editions  in  so  far  as  there  are  signs  that  the  social 
impulse  in  the  direction  of  mental  hygiene  is  finding 
increasing  expression  in  this  and  other  eountnes. 


GREEK  SCIENCE  AND  MODERN  SCIENCE. 

The  eagerness  with  which  many  varying  theories  of 
education  are  accepted,  and  the  vehemence,  often  in¬ 
tolerant,  with  which  they  are  defended,  are  proof  that  we 
have  lost,  the  old  orientation,  and  have  not  yet  found  the 
true  bearings  for  the  new  Course.  The  uncertainty  affects 
all  kinds  of  education— elementary,  secondary,  and  higher 
with  the  one  exception  of  the  classical  system,  the  o 
humanities.  Medical  education  has  not  escaped  the  general 
unrest  and  uncertainty,  as  our  pages  have  recently  borne 
witness;  it  is,  however,  only  a  particular  case  of  a  general 
condition  of  mind.  Dr.  Charles  Singer  lias  an  ex¬ 
planation  and  a  remedy;  they  were  propounded  m  the 
lecture  with  which,  last  May,  he  inaugurated  the  first 
experiment  made  at  University  College,  London,  for  the 
institution  of  systematic  instruction  in  the  histoiy  of 
scientific  thought.  His  lecture  dealt  with  Greek  Science  and 
Modern  Science ,2  and  his  thesis  was  somewhat  as  follows . 
The  function  of  education,  perhaps  its  mam  function,  is, 
he  thinks,  to  provide  each  generation  with  a  working 
theory  of  how  it  came  to  be  what  it  is.  Such  a  working 
theory  was  provided  by  the  old  humanities  from  the  period 
of  the  revival  of  learning  until  a  generation  or  two  ago. 
It  is  admitted  that  the  whole  scheme  of  education  is  now 
undergoing  rapid  transformation;  the  discipline  of  science 
is  largely  replacing  the  training  afforded  by  the  older 
humanities,  and,  in  the  near  future,  the  staple  education 
will  be  increasingly  vocational.  But  though  science  may 
displace  the  humanities,  it  is  not  in  itself,  as  commonly 
tauoht  and  studied,  capable  of  replacing  them,  for  it 
cannot  give  us  a  working  theory  of  how  we  have 

deThePrem?dey  Dr  linger  has  to  offer  is  the  study  of  the 
history  of  man’s  thoughts;  not  the  history  of  events, 
wars,  politics  or  social  systems,  but  of  the  phases  through 
which  man  has  passed  in  Ins  attempt  to  lead  the  riddle 
of  the  universe,  which  includes  the  mystery  of  Ins 
own  being.  The  riddle  it,  may  be  objected,  is  insoluble, 
but  the  endeavour  to  solve  it  is  an  innate  quality  ot  the 
human  mind,  and  some  answer  lias  been  given  b\  every 
race  and  in  every  epoch.  Dr.  Singer  believes  that  m 
history  so  regarded  we  shall  find  a  discipline  and  an 
apparatus  which  will  give  unity  to  the  discrete  sciences 
of  this  day.  He  turns,  as  every  one  who  embarks  on  this 
great  argument  must,  to  the  Greeks,  and  compares  and 

i  Greek  Science  and  Modern  Science  By  C.  Singer.  London:  Tim 
University  of  London  Press,  Ltd.  1920.  (Price  Is.  6d.  net.) 


contrasts  their  methods  in  science,  or  rather  their 
attitude  to  external  nature.  The  Greek  was  self-centied. 
He  began  with  his  own  mind  and  its  workings,  and  moved 
outwards  to  the  synthesis  of  natural  phenomena;  the 
modern  method  is  almost  the  converse.  _  Greek  science 
had  a  basis  in  philosophy  which  modern  science  lacks ;  the 
Greek  philosopher,  it  is  true,  ventured  to  make  large 
generalizations  on  a  very  slender  bundle  of  facts  ;  his  gi  t 
to  the  development  of  scientific  thought  was  his  conviction 
of  order,  his  faith  that  order  reigns  in  nature.  I  ms 
Dr  Singer  truly  calls  a  great  and  most  vital  contribution 
to  scientific  thought.  But  it  is  not  the  whole  matter; 
modern  science  shares  with  the  Greeks  a  faith  in  order, 
but  it  asks  for  proofs  where  its  great  predecessors  were 
satisfied  to  trust  to  intuition,  and  demands  details  ot 
methods  where  they  were  satisfied  to  be  given  conclusions. 
Dr.  Siuger  concluded  his  lecture  by  pleading  that  while 
records  should  be  complete,  they  should  likewise  be  clear 
and  succinct,  so  that  our  successors  may  not  waste  time 
in  repeating  work  already  done,  but  be  able  to  begin  where 
we  leave  off. 


DISEASES  OF  THE  LIVER  AND  PANCREAS. 

The  new  Traite  de  pathologie  medicale  et  de  therapeutique 
appliquee,  edited  by  Emile  Sergent,  Ribadeau-Dumas  and 
Babonneix,  is  advertised  to  consist  of  thirty-two  volumes. 
This  extensive  series  on  the  theory  and  practice  ot  medi¬ 
cine  is  designed  to  deal  mainly  with  the  clinical  and 
therapeutic  aspects  and  to  contain  but  little  historical 
matter  and  only  so  much  pathology  as  is  necessary  to 
explain  the  symptoms.  The  first  volume  to  reach  us  is 
that  on  the  liver  and  pancreas,  by  _  Castaigne,  Brule, 
Fiessinger,  Garban  and  Faroy,3  and  is  a  useful  summary 
of  the  views  of  the  French  school  which  has  done  so  much 
to  advance  our  knowledge  of  hepatic  disease,  ihus  Brule, 
whose  monograph  Becherches  recenies  sur  les  ™terei i  was 
noticed  at  some  length  in  our  issue  of  September  Z7th,  lyiy, 
writes  in  conjunction  with  Garban  on  jaundice,  and  insists 
on  the  importance  of  disordered  action  of  the  liver  cells,  as 
opposed  to  obstruction  in  the  intraliepatic  ducts,  as  the 
cause  of  jaundice  in  many  conditions.  In  his  account  ot 
haemolytic  jaundice  Brule  does  full  justice  to  Ghauff aid  s 
observations  on  the  characteristic  fragility  of  the  red  blood 
corpuscles,  and  makes  an  interesting  reference  to  the 
transitions  and  relations  between  haemolytic  jaundice  and 
pernicious  anaemia.  More  than  half  the  space  devoted  to 
the  liver  is  contributed  by  Brule,  who  also  writes  on 
inflammation  of  the  gall  bladder  and  bile  ducts,  hydatid 
cysts,  malignant  disease  of  the  liver  and  biliary  tract, 
hepatic  abscess,  perihepatitis  and  degenerations  of  the 
liver.  Hepatic  cirrhosis  is  broadly  divided  by  b  lessmger, 
who  has  done  a  large  amount  of  histological  woik  on 
this  subject,  into  two  clinical  categories,  the  ascitogenic 
and  the  icterogenic,  the  former  being  further  subdivided 
into  chronic  atrophic  and  chronic  hypertrophic  ascitogenic 
hepatitis  and  pigmentary  cirrhosis.  Hanot’s  cirrhosis,  the 
existence  of  which  as  a  condition  distinct  from  portal 
cirrhosis  has  been  often  doubted  by  English-speaking 
authorities,  is  fully  described  and  the  varieties  detailed, 
a  syphilitic  form  being  recognized.  The  article  on  chole¬ 
lithiasis,  also  by  Fiessinger,  is  largely  based  on  Chauffard  s 
numerous  contributions  to  the  subject.  The  diseases  ot 
the  pancreas  are  dealt  with  by  Dr.  Faroy  in  an  up-to-date 
manner. 


INDIAN  MEDICAL  JURISPRUDENCE. 

The  Textbook  of  Medical  Jurisprudence  and  Toxicology ,* 
which  has  been  written  by  Rai  Bahadur  Jaising  P. 
Modi,  is  intended  for  the  use  of  students  in  medical 
colleges  and  schools.  It  is  admirably  adapted  for  this 
purpose,  and  also  supplies  a  well  ordered  and  indexed 
manual  for  reference  and  guidance  to  medical  and  legal 
practitioners.  As  might  be  expected,  the  peculiarities  of 
law  and  procedure  affecting  criminal  deeds  in  India  and 

3  Foie  et  Pancreas.  Par  J.  Castaigne,  M.  Brul6,  N.  Fiessinger.  H. 
Garban  et  G  Farov.  Tome  xii.  Traits  de  pathologie  medicale  et  do 
tlieiapeutique  appliquee,  publie  sous  la  direction  de  Emile  Sergent, 
L.  Ribadeau-Dumas,  et  L.  Babonneix.  Paris:  A.  Maloine  et  ills. 
1920.  (Demy8vo.  pp  462;  38  figures.  Fr.  22.)  „  . 

i  A.  Textbook  of  Medical  Jurisprudence  and  Toxicology.  By  Lai 
Bahadur  Jaising  P.  Modi,  L.R.C.P.  and  S.Iidin..  L  R  F.P.S  G  asg.. 
Lecturer  on  Foiensic  Medicine,  King  George's  Medical  College, 
Lucknow.  Calcutta  and  London:  Butterwprth  and  Co.  1920. 
(Double  demy  16mo,  pp.  705  :  illustrated.  Its.  10  net.) 
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their  detection  are  dealt  with  throughout  the  book,  and 
a  series  of  useful  appendices  record  the  various  Acts’ and 
Regulations,  questions  and  forms,  which  are  prescribed 
and  employed  in  cases  which  call  for  the  aid  and  expert 
knowledge  of  the  medical  jurist. 

■Special  ditiiculties  arise  in  India  ns  regards  medico¬ 
legal  work,  among  them  early  decomposition,  methods  of 
disposal  the  dead,  concealment  and  false  testimony, 
taking  and  imputation  for  purposes  of  revenge;  on  the 
other  hand,  the  dominance  of  dustoor  (habit)  and  the 
pievalcuce  of  traditional  criminal  practices  facilitate 
detection  As  regards  the  latter,  such  customs  as  widow 
burning,  leper  burial,  infanticide,  road  poisoning,  dacoity, 
and  human  sacrifice  are  almost  obsolete,  and  the  raisin a 
ot  the  age  of  couseut  and  discouragement  of  premature 
marriages  have  diminished  the  rape  of  children  and  other 
sexual  offences.  These  matters  are  dealt  with,  and  the 
author  s  experiences  of  actual  cases  are  occasionally  in- 
serred.  I  he  arrangement  of  material  is  systematic  and 
lucid,  and  a  copious  index  renders  access  to  the  contents 
ot  the  volume  easy.  A  feature  in  the  composition  of  the 
book  is  the  printing  of  subje.^s  intended  for  more  ad¬ 
vanced  students  and  practitioners  in  small  type.  This  is 
specially  manifest  in  the  section  on  toxicology*  The  diction 
enip  oyed  is  clear  and  idiomatic,  with  some  few  exceptions. 

he  misuse  of  the  definite  article  is,  "however,  obtrusive 
throughout  the  book.  On  the  whole,  the  work  is  most 
creditable  to  the  author,  and  constitutes  an  excellent 
example  of  the  good  results  of  general  and  medical 
education  among  the  natives  of  India. 
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NOTES  ON  BOOKS. 

Dr  Walter  E.  Masters  has  written  for  the  use  of 
students  of  tropical  medicine  and  practitioners  in  the 
tropics  a  bulky  volume,  entitled  Essentials  of  Tropical 
i  fed! cine.  An  attempt  is  made  to  traverse  the  whole 

mid  of  the  subject,  but  this  has  become  practically  impos¬ 
sible  for  any  one  man,  and  if  an  author  has  not  full  first¬ 
hand  information  on  the  subject  on  which  he  is  writing. 

ffaI1  }rt0  er.r.ors*  We  have  noted  a  number  in 
this  book,  but  will  mention  only  a  few :  on  parte  42  it  is 

said  that  amoebic  dysentery  frequently  attacks  the  small 
intestine  but  in  truth  the  infection  hardly  ever  occui?  in 
the  small  bowel.  On  page  413  pones  is  described  as “ 
special  disease ;  the  reader  ought  to  have  been  told  that 
It  lb  a  term  used  in  Greece  for  a  form  of  leishmaniasis 
occurring  in  the  Mediterranean.  There  are  also  several 
omissions,  which,  in  so  extensive  a  subject,  is  not  sur¬ 
prising.  The  idea  of  the  book  is  excellent,  and  with  a 
certain  amount  of  pruning  down  and  correction  of  error 

'L'™1?  1sholl!d  become  of  use  to  those  for  whom  it 
is  intended.  At  present  we  fear  that  it  cannot  be  called 
a  safe  guide  for  candidates  at  examinations. 

Fraction1  Tropical  Sanitation*  is  a  small  book  written 
bv  Di.  E.  P.  MlNETT  as  a  vade  mecum  for  sanitary 
inspectors  in  tropical  countries.  It  contains  nine  chapter! 

!lV1U°  abroatl  aud  011  tropical  diseases,  on  sewage  and 
■watci  supplies,  on  food  and  markets,  on  buildings  and 
construction,  on  port  sanitary  work,  and  other  subjects 
all  shortly  but  carefully  dealt  with.  It  is  well  written 
and  should  answer  its  purpose  admirably.  Much  informa¬ 
tion,  both  interesting  and  valuable,  is  contained  in  its  pages 
The  examples  of  by-laws  for  bakery  and  provision  shops 
m  British  Guiana  will  be  found  useful  for  comparison  aid 

recommended?1^  co*onies’  »<*>k  can  bc‘ thoroughly 

We  have  received  a  copy  of  a  slender  volume  with  the 
provocative  title,  Gorgeous  Poetry,  1911-20 ,<  by  “  J  B  M  ” 

It  is  printed  in  the  approved  style  on  thick  paper’with 
%  ide  margins,  and,  as  might  be  supposed,  it  is  an  elaborate 
parody  of  certain  modern  phases  of  verse  making.  We  are 
at  a  loss  to  know  why  it  should  be  sent  for  review  in  t 
medical  journal ;  but,  since  it  has  given  us  a  good  deal 
of  amusement,  we  feel  constrained  to  introduce  it  to  nnr 
readers.  I  he  author  in  his  preface  explains  clearly  enough 

Tropical  Medicine.  By  Waller  v  \r„ „r  ~ 

™ BBsaa  r  jstr*-  ^ ■ 


“&™JiVS«iitfcle  b°°k  of  absm'cl'Les ”  lias  been  written; 

of  th®m  are  at  lcast  as  funny  as  the  more  serious 
work  of  our  English  cliques.”  We  Agree.  Bo  far  as 
an  judge  from  a  limited  knowledge  of  the  writers  whom 
he  burlesques,  he  has  succeeded  in  touching  off  most  of 
their  mannerisms  and  affectations  and  in  showing  them 
up  for  what  they  are.  “  I  hate  their  work!”  he  lavs  “not 

soebad.ev  ”  •ritC  ?f  things. but  because  they* write 
so  badij .  It  is  a  clever  slut,  though  somewhat  overlong 

Si  will1'8  fc  ma7  d°  a  httle  g00d-  Far  t0°  much  formless 
stuff,  without  metre  or  grace  or  rhythm,  gets  into  print 

because  of  the  present-day  tenderness  towards  vers  lib  re. 

tr^ci  ,MlC1hellbn  Company  Is  publishing  a  s'eries  of  illus- 
trated  guides  to  the  battlefields  in  France.  One  volume  is 
given  to  the  first  battle  of  the  Somme8;  we  find  first  a 

ihe  objective  of  that  offensive,  and 
this  is  followed  by  a  description  of  the  battlefield,  with  its 
chalk  downs  overlooking  the  marshy  valley  of  the  river! 
The  remainder  of  the  book  consists  of  an  itinerary  filling 
S,f?ret  pages-  It  is  copiously  illustrated  by  photo- 

nmnhl  l;U1“ed+  \°wns  and  villages  of  familiar  name.  A, 
^sketch  maPs  Wl11  be  very  helpful  to  tho 
motorist ,  the  only  criticism  we  have  is  that  the  whole 
tour  is  rather  too  much  for  two  days. 


-Ant eJ°Tne-  Volume  I :  The  First  Battle  of  the  Somme  (1916-1917) 
r  SuPVt',lf'  ^ernnne-  Clermont-Ferrand:  Michelin  et  Cie  • 
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APPLIANCES  AND  PREPARATIONS. 

Nutresco  Products. 

issue  °f  December  14th,  1912,  a  notice  was  published  of 

bv  a  Wha  A?X  a  e  aud  °tber  food  products  manufactured 
,a  houth  African  firm,  tlie  Nutresco  Company,  Maritzburg 
Natal-;  they  were  then  found  to  contain  unusually  large  amounts 

r  Pr°iteU1S’  fUCi*  as.alt>umoses  aud  peptones.  Since  that 
time  the  firm  has  extended  its  operations,  and  now  manufactures 
a  series  ot  articles  the  main  feature  of  which  is  stated  to  ha 
the  presence  of  considerable  proportions  of  soluble  and  easily 
assimiiabie  proteins,  obtained  by  digesting  beef  by  a  special 
patented  process,  bamples  of  a  number  of  the  products  iu 
question  have  been  submitted  for  examination  and  comment 
and  the  results  obtained  are  as  follows  : 

Bovesco.  This  is  a  semi-fluid  meat  extract  intended  for  tho 
preparation  of  beef-tea  by  dilution  with  water.  The  sample 
submitted  is  found  by  analysis  to  contain;- 


Beal  proteiu  (almost  wholly  albumoses  aud 


peptones) 
Meat  bases 
Mineral  matter 


32.5  per  cent. 
10.7 
16.2 


These  results  show  that  the  article  has  a  higher  nutritive  value 
than  ordinary  meat  extracts,  which  often  contain  comparatively 
small  proportions  of  real  protein;  it  is  almost  wholly  soluble 
in  water,  and  the  beef-tea  prepared  by  following  the  directions 
has  an  agreeable  flavour. 

Neuresco.  This  is  a  “nerve  food”  stated  to  contain  soluble 
beef  proteins  in  combination  with  milk  proteins,  flour,  su>utr 
aud  mineral  glycerophosphates,  while  it  is  also  claimed  that 
appreciable  amounts  of  vitamiues  are  present.  Our  examina¬ 
tion  shows  it  to  contain  : 


Real  protein  ...  ...  . 

Nitrogenous  bases  ...  ...  """ 

Organically  combined  phosphorus,  calculated 
as  phosphoric  anhydride  (BaOa) 


22.4  per  cent. 
0.3 

1.16 


-  M 

Qualitative  examination  shows  the  presence  of  flour  and  su^ar. 
The  proportions  of  protein  and  organic  phosphorus  are  hu'h * 
It  is  agreeably  flavoured,  and  is  readily  prepared  for  use°by 
mixing  with  milk  and  heating  to  boiling  point. 

Vinesco  Invalid  Port.— As  its  name'  implies,  this  wine  is 
claimed  to  be  especially  suitable  for  sickness  aud  convalescence 
owing  to  its  content  of  soluble  protein..  Our  analysis  shows  tho 
sample  supplied  to  contain  : 

Total  nitrogen,  calculated  as  protein...  ...  2.83  per  cent. 

Alcohol  (by  voluu.e)  ...  ....  ...  ...  17.2 

The  flavour  is  agreeable. 

Nutresco  Invalid  Food. — This  preparation  is  somewhat  like 
“Neuresco,”  and  is  prepared  for  use  in  the  same  manner. 
Analysis  shows  it  to  contain  : 

Total  nitrogen,  calculated  as  protein...  „.  28.5  per  cent 
Fat  . 3.5 

Qualitative  examination  shows  that  the  other  principal  con¬ 
stituents  are  flour  and  sugar.  The  proportion  of  protein  is 
high. 

Camesco  Caramels.—  These  are  chocolate-coated  sweets  of 
agreeable  flavour  ;  it  is  claimed  that  they  contain  digested  beef- 
protein,  in  addition  to  butter  and  sugar.  We  find  that  the 
sample  Supplied  contains : 

Total  nitrogen,  calculated  as  protein  ...  ...  6.3  per  cent. 

Fat  . 25.4 
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Maltesco  Preparation*.- These  are  preparations  of  malt 
diastatic  power.  Our  anal'  sis  gi' es . 


Total  nitrogen,  calculated  as  protein  ... 
Sugars,  calculated  as  maltose  ... 


11.6  per  cent. 
655 


OUbQ1  °  1* *  v  ••  — 

ttsssr*: 

“S,e  following1  ilguM : 

Total  nitrogen,  calculated  as  prote  n  ...  —  20.3  i  ei  pen 

Sugars,  calculated  as  maltose  ... 

The  very  high  proportion  f9*  '  MmbiM 

this  a  valuable  preparation  when  it  is  ctesneu  to 

reA .^Thleil  claTmeVto  be  a  pure  m.l  t  extract  of 
high  diastatic  power.  Y\  e  find,  it  to  contam  . 

Total  nitrogen,  calculated  as  protein...  ...  5.75  per  cent. 

Diastatic  number  (by  the  method  of  the 
British  Pharmaceutical  Codtx)  . 70  s  nere  nt. 

Total  sugars,  calculated  as  maltose  -  ™  39P 

Mineral  matter 

The  flavour  is  pleasant,  while  the  above  figures  show  good 
proportions  of  protein  and  diastase. 


tiie  municipalization  of  hospitals. 

THE  BRADFORD  EXPERIMENT. 

(Concluded  from  i:agc  027.) 

BY 

CHARLES  BUTTAR,  M.D. 

II. 


The  site  of  the  Bradford  Poor  Law  Infirmary,  which  has 
now  '  been  leased  to  the  City  Council  as  a  municipal 
hospital  for  five  years,  is  bounded,  except  at  one  coinei,  by 
roads  which  will  prevent  extension  01  the  hospital.  The 
Council  proposes  to  purchase  the  cottages  at  the  corner  of 
the  area,  and  to  close  a  small  road  leading  to  them,  In 
this  way  the  limit  of  expansion  of  an  area  already  some¬ 
what  overcrowded  with  buildings,  and  defective  in  open 
spaces  will  be  reached.  A  certain  amount  of  rebuilding 
will  be  undertaken,  and  it  is  proposed  to  leave  an  open- 
space  at  one  point.  Generally  speaking  the  old  Poor  Law 
infirmary  buildings  will  be  used,  though  some  of  the 
wards  would  appear  to  be  deficient  m  cubic  space.  A 
hospital  of  1,148  beds  is  contemplated  in  ten  pavilions. 
The  medical  wards  will  accommodate  502  patients,  the 
surgical  324.  To  maternity  cases  90  beds  are  allotted,  to 
children  84,  and  to  infants  40.  The  remaining  108  are  for 
venereal  cases.  It  is  proposed  to  equip  an  out-patient 
department  in  the  administrative  block,  so  that  foui 
physicians  or  surgeons  may  attend  at  one  time.  This  is 
regarded  as  sufficient  accommodation  at  the  moment. 

In  the  medical  officer’s  report  on  suggested  administration 
of  the  hospital  there  are  phrases  which  recall  to  mind  the 
Dawson  Report,  although  the  conclusions  reached  seem 
widely  different.  Thus  it  is  stated  that  “  m  this  institution 
there  should  be  brought  together  a  highly  specialized  stall 
dealing  with  different  aspects  of  disease.  It  is  advised 
that  in  order  to  build  up  the  hospital  personnel  on  modern 
lines  and  to  make  available  to  the  city  the  best  known 
treatment,  the  institution  should  consist  _  of  a  con- 
clomeration  of  smaller  units.  Each  unit,  it  is  proposed, 
should  cousist  of  a  senior  part-time  officer,  physician  or 
surgeon,  an  assistant  (also  part-time),  and  a  resident  officer. 
For  the  present  it  is  thought  that  two  medical,  two 
surgical,  and  one  obstetrical  and  gynaecological  unit  will 
suffice.  In  the  future  three  medical,  three  surgical,  one 
gynaecological  and  several  minor  special  departments  are 

contemplated.  .  n 

It  seems,  therefore,  that  the  hospital  will  be  oiganizec 
and  managed  in  the  following  way:  The  City  Council, 
which  is  responsible  for  the  whole  management  01  the 
city,  will  delegate  the  care  of  the  hospital  to  the  Public 
Health  Committee.  This  committee  may  perhaps  work 
through  a  hospital  subcommittee.  The  medical  officer 
primarily  responsible  to  the  Public  Health  Committee  will 
be  the  medical  officer  of  health.  The  direction  of  the 
hospital  will  be  in  the  hands  of  the  medical  superin¬ 
tendent  of  the  old  Poor  Law  infirmary,  who  has  become  a 
whole  time  officer  of  the  City  Coim^>-  ac  he  is  a  most 


efficient  surgeon,  he  is  to  be  made  the  senior  of  one  of  the 
surgical  units,  and,  in  addition  to  the  whole  hospital  be  ng 
under  his  administrative  control,  it  is  suggested  that  the 
medical  staff,  both  resident  and  visiting,  should  be  under 
his  charge.  Hence  the  position  of  this  officer  will  be  very 
similar  to  that  of  the  officer  in  charge  of  a  hospital  in  the 
armv,  only  more  so.  He  will  perform  the  Junctions 
usually  enti ustetl  to  the  lay  administration  m  a  voluntary 
hospital — damply,  the  provisioning  and  eqmppmg  of  the 
hospital  and  the  control  of  the  musing  and  lay  personnel. 
He  will  also  be  the  administrator  on  the  professional  side, 
taking  the  place  of  the  committee  of  the  staff  m  voluntary 
hospitals,  and,  in  addition,  he  will  be  oue  of  the  active 

surgeons  on  the  staff.  1 

The  medical  staff  under  the  charge  of  the  medical 
superintendent  of  the  hospital  will  consist  of  part-time 
senior  and  assistant  medical,  surgical,  and  gynaecological 

officers,  and  of  the  residents  attached  to  the  units.  Vvith 

the  five  units  at  present  contemplated  there  will  be  five 
senior  officers,  and  five  assistants;  but  four  residents  are 
considered  sufficient.  It  is  proposed  that  the  senior- 
officers  shall  be  consultants  or  specialists  employed  tor 
two  hours  each  on  four  days  a  week.  The  remuneration 
suggested  for  this  eight-hour  week  is  -500  a  year.  il  e 
assfstant  medical  officers  may  be  general  practitioners, 
would  be  employed  for  six  hours  a  week,  arid  would 
be  paid  £300  a  year.  The  residents  will  be  whole-time 
officers  as  in  voluntary  hospitals.'  No  suggestion  seems 
to  haver  been  made  as  to  the  rate  of  remuneration  to  be 
paid  them.  Patients  will  be  admitted  normally  through 
the  out-patient  department,  which  is  to  be  open  apparently 
to  any  inhabitant  of  Bradford  who  may  choose  to  avail 
himself  of  it.  At  the  same  time  it  is  hoped  that  the  out¬ 
patient  department  will  also  be  fed  from  the  following 
sources :  From  the  various  clinics  now  earned  on  for  the 
City  Council  by  whole-time  medical  officers,  possibly  by 
tbe  outdoor  Poor  Law  medical  officers,  aud  by  the  general 

practitioners  of  Bradford.  . 

The  number  of  hours’  attendance  each  week  required 

•  _ IT.  IQ 


of  the  medical  officers  is  regarded  as  a  minimum.  It  is 
hoped  that  persons  taking  the  appointments  will  be 
sufficiently  interested  in  their  work  to  spend,  if  neet 
be,  more  than  the  required  time.  It  may  be  pointed  out, 
however,  that  the  surgical  consultants  are  unlikely  to 
expose  themselves  to  an  unknown  liability  of  this  nature. 
No  mention  whatever  is  made  of  emergency  operations, 
which  not  infrequently  occur  in  the  middle  of  the  night. 
It  is  not  probable  that  the  resident  superintendent,  whoso 
extensive  duties  have  already  been  described,  will  under- 
take  these  emergencies? ;  many  of  them  cannot  be  left  to 
the  young  resident.  Will  the  consulting  surgeon,  who  is 
paid  the  same  remuneration  as  the  physician  who  is  not 
so  liable  for  emergencies,  face  the  possibility  ot  these 

night  calls  ?  . 

There  remains  one  interesting  proposal  in  connexion 

with  the  senior  medical  officers  in  charge  of  units.  After- 
stating  that  they  should  have  a  university  degree  or  be 
Fellows  of  one  of  the  Royal  Colleges,  and  should  not  be  in 
general  medical  practice,  the  report  goes  on  to  say  that 
they  should  not  hold  any  other  hospital  appointment  save 
with  the  consent  of  the  committee  (presumably  Public 
Health  Committee).  Now  this  committee  of  the  Bradford 
City  Council  proposes  to  purchase  eight  hours  a  week  of  a 
consultant’s  time  for  the  sum  of  £500  a  year,  these  eight 
hours  are  to  be  distributed  over  four  days  a  week,  presum¬ 
ably  at  specified  hours.  It  is  a  little  difficult  to  see  why 
the  City  Council  should  be  anxious  to  know  what  the  con¬ 
sultant  does  with  the  remainder  of  liis  time.  In  wliat  way 
do  the  councillors  suppose  that  holding  another  appoint¬ 
ment,  say  at  a  voluntary  hospital,  with  different  days  and 
different  times  of  visiting,  is  going  to  affect  their  service  . 
On  the  other  hand,  is  not  the  Council  possibly  depriving 
itself  of  the  services  of  some  of  the  more  distinguished 
consultants  of  Bradford  ?  May  it  not  be  found  that  a  con¬ 
sultant  at  the  Royal  Infirmary,  faced  with  the  possibility 
that  the  City  Council  may  order  him  to  resign  his  associa¬ 
tion  with  that  institution,  will  refrain  from  applying  for 
appointment  to  the  municipal  hospital?  It  might  be  well 
for  tlie  Council  to  offer  some  explanation  for  this  singular 

provision.  ... 

It  Avould  be  interesting  to  kuow  liow  the  proposals  witli 
regard  to  the  municipal  hospital  appeal  to  the  general 
practitioner  of  Bradford.  It  has  been  pointed  out  that 
he  mav  apply  for  the  post  of  assistant  medical  officer  to 
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a  unit,  and  that  ultimately  there  will  bo  seven  of  these 
appointments,  and  possibly  in  addition  some  minor  special 
posts.  Also  some  general  practitioners  may  have  outdoor 
appo.nt  nents  similar  to  those  of  the  Toor  Law  outdoor 
medical  officers  Further,  the  general  practitioner  may 
be  able  to  make  use  of  the  out  patient  department  for 
cases  ho  would  like  to  transfer  thither.  And,  lastly,  it  is 
suggested  that  access  to  the  hospital  should  freely  be  given 
to  all  medical  practitioners,  whether  on  the  corporation 
staff  or  otherwise,  who  send  in  cases,  and  that  they  should 
be  encouraged  to  followup  their  cases  and  their  treatment. 
But  it  is  not  contemplated  that  they  should  continue  to 
treat  the  patient  when  he  is  in  hospital.  The  proposal 
seems  rather  to  be  of  the  nature  of  post-graduate  cliuical 
instruction,  derived  from  observation  of  the  treatment 
adopted  by  the  medical  officers  of  the  units.  The  general 
practitioner  m  many  parts  of  the  country,  under  the 
influence  of  the  Dawson  Report,  has  ^>een  inclined  to 
imagine  municipal  hospitals  wherein  he  will  treat  his 
own  patients,  call  in  a  municipal  consultant  when  re¬ 
quired,  have  a  voice  in  tlio  organization  through  repre- 
senta.ives  on  a  medical  advisory  committee,  and  eliminate 
anything  of  the  nature  of  an  out-patient  department,  except 
possibly  for  purposes  of  consultation.  Under  the  Bradford 

be  * realized 43008  ^  SGem  liliely  tbafc  tbese  aspirations  will 

whole  ■community  at  Bradford,  so  far  as  I  can 
gather,  will  bo  eligible  for  out-patient  treatment  in  the 
municipal  hospital,  and  for  admission  to  the  wards,  if 
thought  desirable  for  their  treatment.  The  attitude  of  the 
popuiation  of  the  city  to  municipal  health  enterprises  is 
interesting,  films  stories  are  told  of  people  who  are  quite 
well  off  sending  their  infants  to  the  child  welfare  clinic. 
It  has  been  staled  that  the  health  visitors  sometimes  say 
to  parents,  “Your  child  is  ill,  it  must  be  taken  to  the 
clinic  ;  and  that  the  parents  take  the  word  “must” 
IiteraUy.  Some  doctors  assert  that  their  practice  amongst 
-en  naS  ?  “ost  ceasfd-  except  for  those  in  ariiculo 
fl  „/u  //-f 6  doct'or regarded  Bradford  as  so  municipalized 
that  the  City  Council  now  takes  charge  of  the  whole  popula¬ 
tion  from  conception  to  cremation.”  Bearing  in  mind  the 

statement  of  a  city  councillor,  that  “  If  they  were  to  have 
a  new  hospital,  let  it  be  provided  out  of  the  rates,  so  that 
every  man  could  regard  it  as  his  right  and  not  as  a 
charity  it  seems  clear  that  very  extensive  use  will  be 
made  of  the  municipal  hospital  in  the  future.  At  any 

existe“ceA  of  a  number  of  full-time  officers, 
stated  to  exceed  twenty,  for  the  purpose  of  carrying 
•on  the  communal  services  in  Bradford  justifies  thl 
assumption  that  municipal  institutions  are,  and  will  be 
well  patronized.  ’ 

It  is  proposed,  apparently,  that  charges  shall  be  made 
o  patients  admitted  to  the  hospital  according  to  the 
means  of  each.  But  no  special  amenities  will  be  provided 

warded8!  laiger  Sums-  A]1  will  be  treated, 

vi aided,  and  fed  in  the  same  way.  This  proposal  simply 

ZZIZ  mulj0d  0f  ,tbe  Po0r  La"«  “d  seems  a 
reasonable  proposit.on  ;  and  in  any  case  the  present  and 

tn  mm  tS  tLe  h°MPltal  do  not  Perniit  of  any  extension 

?rl?v:r  czed  paying  paUents-  ^  ■»  some 

?n  Rr!if  S  J  -!iafc  tbe  municipal  idea  is  so  ingrained 
the3  r>??f  nd  tha,fc  lb  1S  not  unIlkely  that  in  course  of  time 

whiel!tyoSUnCl1  ere<?  °r  a  <Iuire  musing  homes  to 
such  members  of  the  community  as  prefer  a 
measure  of  privacy  may  resort.  y  1 

asAnoesllaVr  haS  heie,bjen  made  to  set  forth  as  clearly 
'  if  '5?  J  ®  tho.  Pr°POsals  with  regard  to  the  future  of 

cncef°In^T1C-lpalTIj0Spita1’ Which  is  aIready  in  exist- 
co-  conclusion,  I  may  perhaps  be  allowed  to  indicate 

which  I  th ^nk8SthoI!A0-me  tie  pi:°posals’  and  the  ]mes  on 
vuiicii  1  think  those  involved  or  interested  in  the  scheme 

might  reach  a  better  understanding. 

woAnldr!f Cd*  lte  CTTnity  of  Bradford  their  attitude 
would  seem  to  be  such  that  nothing  is  likely  to  alter  tlieir 

d?t“T  t0  aVad  tliemselves  of  their  municipal  hos- 
p.tal,  though  many,  even  of  the  Poor  Law  patients  are 

anS°UIUtePay  tlie.u  , c°ntnbution  towards  their  mainten¬ 
ance.  Rate-supported  hospitals  have  come  and  will  come 

;  ■?m“b01'3- ,  T“  city  Fathers  of  irLtZ, 

I  that  Ihov  su«S“t‘ous  may  bo  made.  Are  they  sure 

'  ,  ‘  i  •!  a  ,W1“  111  tlieir  endeavour  to  stamp  out  volun¬ 
tary  effort  ?  Is  it  not  possible  that  the  Bradford  Royal 

tW  tl  y’e-7e.a/f  U  has  fal|cn  on  evil  days,  is  somethhm 
that  they  might  reasonably  be  proud  of?  Again,  may  there 


"  t a“y  tLlnSs  1U  the  management  of  voluntary  hos¬ 
pitals  which  are  worthy  of  adoption  in  hospitals  under 
l.  “’mcipal  control  .  Of  such  a  nature,  it  may  be  suggested 
is  the  system  by  which  a  committee  of  the  staff  is  mspou- 

ratheMlli11 ti  may  be  caIled  Professional  administration, 
tho  elm  fLe  D?ewd  °f  Placin8  a  consulting  staff  under 
the  charge  of  a  whole-time  medical  superintendent.  A-ain 

vmnf  hv8^  WG  •’  fU  °rga?izing  a  hospital,  to  enlist  the 
sympathy  and  assistance  of  as  wide  a  circle  of  the  local 
medmal  profession  as  possible,  rather  than  to  proceed  by 
methods  of  “secret  diplomacy.”  Lastly,  why  should 
attempts  be  made  to  fetter  part-time  medical  officers  in 

CitylCouudL,make  °f  tim°  Wl“cb  is  nofc  paid  for  b^  lbo 
So  far  as  the  consultant  in  Bradford  is  concerned,  it 
would  seem  that  his  right  course  is  to  take  care  that  tho 
conditions  under  which  he  accepts  service  in  the  municipal 
hospital  are  consonant  with  his  position  in  the  profession. 
And  herein  he  should  bo  helped  by  the  powerful  bodies 
with  which  he  is  associated.  It  should  not  be  beyond  tho 
power  of  the  Royal  Colleges  and  of  the  British  Medical 
Association  to  arrive  at  an  amicable  understanding  with 
the  City  Council,  seeing  that  only  on  such  an  understand¬ 
ing  will  the  Council  make  its  hospital  a  success.  As 
regards  the  general  practitioner,  I  feel  that  he  is  inclined 
to  make  claims  with  regard  to  his  position  vis  a-vis  tho 
hospital  which  .  can  hardly  be  described  as  workable, 
borne  modification  is  required  ;  but  mainly  he  should 
concentrate  on  obtaining  a  voice  in  the  organization  of 
such  a  venture  as  Bradford’s  by  means  of  medical  repre¬ 
sentatives  or  a  medical  advisory  committee.  Finally,  may 
it  not  be  well  that  the  Minister  of  Health  should  withhold 
approval  of  a  scheme  embodying  such  principles  as  that 
ot  Bradford  until  some  measure  of  consultation  with  the 
medical  profession  has  been  achieved  ? 


WAR  PROBLEMS  IN  CIVIL  LIFE. 

1  he  aftermath  of  war  has  left  many  problems  of  treat¬ 
ment  to  be  solved  by  practitioners  and  the  medical 
officers  of  the  Ministry  of  Pensions,  many  of  whom  have 
not  had  the  opportunity  of  seeing  the  early  and  acute 
stages  of  the  various  diseases,  and  hence  are  handicapped 
in  dealing  with  the  chronic  conditions  which  have  super¬ 
vened..  The  tropical  diseases,  trench  fever,  and  gas 
poisoning,  are  instances  of  the  new  problems  now  facing 
the  general  practitioner,  and  to  assist  him  by  supplying 
in  compact  form  information  on  these  conditions  tho 
Ministry  of  Pensions  has,  in  consultation  with  the  Ministry 
of  Health,  issued  a  small  handbook,1  which  should  be  in 
the  hands  of  every  medical  man  who  may  be  called  upon 
to  deal  with  ex-service  men.  It  has  been  prepared  for  the 
Ministry  by  Dr.  G.  S.  Buchanan,  Lieut. -Colonel  S.  I*. 
James,  Dr.  G.  Basil  Price,  and  Dr.  A.  Bertram  Soltau, 
each  of  whom  has  had  special  experience  in  dealing 
with  these  particular  infections,  and  therefore  it  may  bo 
regarded  as  an  authoritative  presentation  of  established 
knowledge. 

In  the  introduction  attention  is  called  to  the  tropical 
diseases  clinics,  which  are  now  established  by  the  Ministry 
of  Pensions  in  all  large  centres,  where  consultative  advice 
by  specialists  and,  if  necessary,  treatment  are  available  for 
all  pensioners  suffering  from  such  infectious.  We  under¬ 
stand  that  similar  clinics  for  cardiac  and  for  neurasthenic 
conditions  are  also  being  set  up,  and  perhaps  the  Ministry 
will  consider  the  advisability  of  issuing  a  handbook  on 
these  conditions  like  that  now  under  review.  The  frank 
statement  as  to  the  misinterpretation  of  cardiac  signs 
and  symptoms  which  Dr.  Thomas  Lewis  recently  made  at 
Cardiff  '3  would  suggest  that  tho  profession  needs  a  good 
deal  of  further  information  on  this  subject.  The  more 
such  knowledge  can  be  disseminated  the  better  it  will  bo, 
for  there  is  no  inherent  reason  why  the  great  bulk  of  the 
after- war  conditions  should  not  be’  treated  by  the  general 
practitioners,  thus  obviating  the  necessity  for  the  further 
extension  of  auother  specialized  branch  of  State  medicine. 
The  Minister  of  Pensions  recently  stated  that  one-fifth  of 
the  medical  men  in  the  country  were  now  engaged  by  his 


Notes  and  Suggestions  on  (1)  Dysentery  and  certain  other  Tropical 
Diseases ,  {2)  1  rench  Fei'er%  (3)  Gas  Poisoning  and  its  ScQu*lae%  in 
Delation  to  Disabled  Ex-Service  Officers  and  Man.  H.M.  SOitiouerr 
Office.  6J.  net. 
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department  either  in  whole-time  or  part-time  worlf,  an 
indication  of  the  rapid  extension  which  lias  been  called  for 
to  cope  with  the  existing  need.  Much  of  the  w or k  per¬ 
formed  by  these  officials  may  well  revert  to  the  iuliy 
informed  private  practitioner. 


Tropical  Diseases. 

As  regards  tropical  diseases,  the  aid  of  laboratory 
workers  is  essential,  and  is  emphasized  in  the  handbook 
For  the  diagnosis  of  malaria  arrangements  for  the 
examination  of  blood  films  are  in  existence,  and  sliou  d  be 

utilized  whenever  necessary.  The  treatment  of  rna  ar 

cases  has  already,  been  outlined  by  the  Ministry  in  a 
pamphlet,  Suggestions  for  the  Care  of  Malaria  Patients. 
Special  attention  is  now  called  to  the  diagnosis  and  treat¬ 
ment  of  blackwatcr  fever,  which  lias  occurred  in  a  certain 
number  of  men  returned  from  the  Balkan  and  Eastern 
fronts.  The  value  of  the  spectroscope  m  diagnosis  is 
pointed  out,  for  haemoglobinuria  is  almost  pathognomonic 
of  the  condition,  and  on  its  presence  or  not  depends  the 
use  of  quinine,  which  must  be  withheld  immediately  the 
.  blood  destruction  of  this  very  serious  complication  ot 

malaria  is  recognized.  ,  ,  . 

The  varieties  of  dysentery  are  fully  described  both  m 
the  acute  and  the  chronic  stages.  The  admission  to 
special  hospitals  of  all  cases  of  chronic  diarrhoea  from 
whom  a  history  of  dysentery  is  obtained  is  strongly 
advocated;  this  is  a  wise  measure  both  to  prevent,  spread 
of  infection  and  to  facilitate  diagnosis  and  cure,  llie 
laboratory  can  with  certainty  diagnose  an  amoebic 
infection,  but  in  the  later  stages  ot  bacillary  dysentery 
a  positive  result  from  bacteriological  examination  will 
rarely  be  obtained.  The  instructions  for  the  care  of 
convalescents  aud  the  general  rules  as  to  clothing  and 

diet  will  be  found  especially  helpful. 

Billiarziosis  is  the  other  tropical  disease  mentioned. 
This  infection  is  one  which  will  be  met  with  occasionally 
in  this  country,  though  a  large  proportion  of  the  cases 
occurred  in  the  Australian  Expeditionary  Force,  and 
their  detection  and  care  will  require  great  vigilance  in  the 
Australian  Commonwealth.  The  recent  work  on  the 
complement  deviation  diagnostic  test  and  the  valuable 
remedy  made  available  by  Cliristoplierson,  who  showed 
that  tartar  emetic  given  intravenously  is  a.  specific,-  are 
referred  to.  This  disease  has  the  distinction,  probably 
unique,  of  having  attained  a  specific  cure  as  a  result  of 
the  concentrated  investigation  carried  out  as  a  result 
of  the  war. 


fever  did  not  necessarily  originate  in  an  acute  attack,  but 
may  have  started  in  an  insidious  form  with  debility,  pain, 
etc.  No  fresh  information  as  to  diagnosis  is  given,  and 
this  must  therefore  rest  largely  on  a  consideration  of  the 

history.  Nor  are  we  told  how  trench  fever  may  be  cured, 

for,  unfortunately,  no  specific  lias  been  found.  Iho 
essential  importance  of  rest  in  bed  in  all  cases  where  the 
temperature  is  oscillating  is  emphasized,  and  for  the  late 
after-effects— the  effort  syndrome  or  the  neurasthenic 
manifestations— treatment  in  a  pensions  centre  is  advo¬ 
cated.  We  are  glad  to  note  the  emphasis  laid  on  the 
Ministry  of  Health’s  instructions  as  to  notification  and 
disinfestation,  which  aie  framed  to  prevent  any  spiead  o 
the  disease  in  this  country. 


Trench  Fever. 

Trench  fever,  which  was  so  frequently  described  in  our 
columns,  was  the  “  surprise”  disease  of  the  war,  and  was 
undoubtedly  the  cause  of  a  large  proportion  of  the  sickness 
on  the  Western  front,  amounting,  so  the  handbook  states, 
to  nearly  one  fourth  of  the  total  sick  wastage,  ilie  dis¬ 
ease  is  almost  protean  in  its  manifestations  and  varieties, 
aud  the  way  in  which  these  different  aspects  were  corie- 
lated  by  experiment  aud  proved  to  be  of  single  origin  is  a 
striking  example  of  successful  investigation.  The  work 
of  the  Commissioners  established  by  the  YV  ar  Office  and 
the  American  Red  Cross  is  briefly  referred  to,  and  the 
culminating  proofs  of  the  disease  being  louse-borne,  and, 
so  far  as  is  known,  not  being  spiead  in  any  other  way. 

There  are  three  common  types  of  the  disease  tire 
short,  lasting  for  a  week;  the  prolonged,  with  an  onset 
resembling  infection  with  the  enteric  group ;  and  the 
relapsing.  These  types  were  all  common  m  b  ranee,  the 
proportional  incidence  varying  in  different  years.  Probably 
few  if  any  cases  resembling  these  early  infections  will  now 
be  seen,  but  the  chronic  infection  is  still  present,  it  is 
stated  that  some  8  per  cent,  of  the  acute  trench  fever- 
infections,  instead  of  clearing  up  after  a  shorter  or  onger 
period,  ran  on  into  a  chronic  stage,  characterized  by 
debility  and  depression,  irregularity  of  temperatuie,  not 
necessarily  rising  above  the  normal,  but  showing  a 
marked  diurnal  swing,  tremor,  nocturnal  pain  in  the 
limbs,  and  the  well-known  cardiac  condition  known  as  the 
“effort  syndrome.”  The  latter  is  regarded  as  being  due  to 
a  myocarditis  of  toxic  origin.  It  is  probably,  therefore,  one 
of  the  causes  for  the  large  number  of  cases  of  disordered 
action  of  the  heart  (“  D.A.IL”),  which  originated  in  the 
army,  for  it  is  pointed  out  that  the  chronic  form  of  trench 


Gas  Poisoning. 

The  last  article  in  the  handbook  deals  with  gas 
poisoning,  -and  1*111  probably  bo  read  with  the  most 
general  interest,  because  for  the  first  time  an  authoritative 
account  of  the  varieties  of  gas  employed  by  the  Germans 
and  the  resulting  lesions  is  made  available  for  1 10 
information  of  civil  practitioners.  However  necessary 
secrecv  may  have  been  during  the  war,  the  effect  has  been 
to  invest  the  whole  subject  with  a  mystery  which  has 
caused  gas  casualties  to  be  regarded  as  cases  apart,  m 
whom  unknown  complications  might  arise,  and  this  Has 
been  prejudicial  to  the  recovery  of  patients  and  a  frequent 

cause  of  prolonged  invalidism. 

4  brief  survey  of  the  periods  into  which  gas  warfaie 
fell,  and  a  classified  table  of  the  gases  employed  by  the 
enemy,  furnish  the  reader  with  the  essential  points  to 
remember.  The  action  of  the  different  groups  is  then 
described  in  some  detail,  and  the  late  effects  to  be 
expected  are  recounted.  In  each  group  the  similarity  ot 
the  late  lesion  to  conditions  met  with  in  civil  practice 
is  pointed  out,  aud  thus  treatment  on  familiar  lines 
naturally  follows.  Consequent  on  gassing  with  phosgene 
and  chlorine,  the  majority  of  the  late  effects  wil  be  the 
results  of  bronchitis  or  bronchopneumonia  and  emphysema. 
One  class,  numerically  small,  must  be  mentioned— that  is, 
those  with  polycytliaemia  and  nocturnal  dyspnoea  resulting 
from  the  initial  acute  oxygen  want  experienced  in  the 
stage  of  pulmonary  oedema,  and  for  which  an  entirely 
satisfactory  explanation  is  not  forthcoming. 

The  late  results  of  “mustard  gas”  are  largely  of  the 
chronic  bronchitic  type  with  winter  exacerbation. 

The  effects  of  being  gassed  are  not  confined  to  organic 
lesions,  but  also  set  up  many  functional  conditions  which 
need  to  be  diagnosed  with  care,  in  the  interests  both  ot  tlie 

patients  and  the  taxpayers.  . 

It  is  estimated  that  over  50  per  cent,  of  men  drawing 
pensions  following  gassing  are  suffering  from  “functional 
conditions,”  as  the  following  table  shows: 


The  Functional  Group ; 
Neurasthenia,  etc. 
D.A.H. 

Debility 


Per  Cent. 


30 

18.6 

6 


■54.6 


The  Organic  Group : 
Bronchitis,  etc. 
Tubercle 


34.8 

4.5 


Intercurrent  disease 


39.3 

6 


99.9 


b  British  Medical  Jouhnai.,  1918,  ii,  and  1919-i. 


That  tuberculosis  should  figure  so  prominently  is  a 
matter  for  serious  consideration.  It  suggests  that  exposure 
to  lethal  gas  may  be  responsible  for  lighting  up  quiet  foci 
of  pre-existing  disease,  which  is  more  probable  than  that 
it  should  actually  initiate  a  tuberculous  process.  French 
observers  have  recently  been  commenting  on  the  incidence 
of  phthisis  following  gassing,  and  their  experience  appears 
to  be  very  similar  to  that  of  the  writer  of  this  section 
of  the  handbook. 


The  more  widely  the  information  now  made  available 
can  be  disseminated  and  acted  on,  the  sounder  will  be  the 
treatment  carried  out,  for  in  conditions  met  with  in  gassed 
cases  it  will  be  based  on  knowdedge  of  the  early  con¬ 
ditions,  aud  in  cases  of  tropical  disease  it  will  be  in 
accordance  with  the  experience  of  those  whose  opportunities 
for  observing  treatment  in  all  stages  have  been  extensi\c* 
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THE  MEDICAL  SERVICES  IN  INDIA 
The  position  of  the  Indian  Medical  Service  as  the 
pioneer  in  the  teaching  and  practice  of  Western 
medicine  m  India  had  interested  the  British  Medical 
Association  long  before  the  fresh  crisis  brought  about 
by  the  war  led  it  to  take  the  matter  up  again  with 
the  Secretary  of  State  for  India.  In  consequence  of 
t  ie  lepiesentations  made  to  him  by  the  Association, 

1  i  ln  a  dlsPafcch  ol  October  nth,  1918, 

asked  the  Government  of  India  to  examine  into  the 
whole  mechanism  by  which  the  medical  needs  of 
India,  and  especially  medical  education,  are  to  be 
satisfied  in  future.  The  Government  of  India  there¬ 
upon  appointed  a  committee,  with  Sir  Verney  Lovett 
as  president,  to  report  on  the  reorganization  of  the 
medical  services  in  India,  both  civil  and  military. 

It  was  a  body  of  experts,  and  took  evidence  in 
vanous  parts  of  India.  Its  report  is  a  very  able  state 
paper,  clearly  argued  from  abundance  of  knowledge 
and  written  with  a  sense  of  responsibility  that.goes 
tar  to  carry  conviction.  It  very  definitely  recom¬ 
mends  that  the  only  satisfactory  scheme  in  the  cir¬ 
cumstances  is  the  unification  of  the  medical  services 
in  India.  It  proposes  the  formation  of  an  Indian 
Medical  Corps,  to  take  the  place  of  the  Indian  Medical 
Service,  doing  the  civil  and  military  work  now  done 
oy  it,  and  also  the  work  now  done  for  the  British 
army  in  India  by  the  R.A.M.C. ;  this  new  corps 
would  in  fact,  recruit  for  and  include  the  higher  civil 
medical  service  of  India.  It  would  comprise  com¬ 
missioned  olficers,  the  military  assistant  and  sub¬ 
assistant  surgeons,  with  improved  training  and  better 
terms  of  service,  the  Indian  Army  Hospital  Corps 
and  the  Indian  Army  Bearer  Corps.  The  Corps  would 
be  started  by  transferring  to  it  a  large  number  of 
officers  of  the  AM. S.  and  R.A.M.C.  under  specially 
favourable  conditions.  There  is,  the  Committee  states 
at  the  present  day  not  only  a  certain  degree  of  friction 
between  the  two  services,  but  a  considerable  amount 
of  overlapping  and  reduplication  of  effort.  The  plan 
proposed  would  lead  to  economy  in  personnel  and 
hospital  buildings;  at  present  the  authorized  ratio  of 
officers  R.A.M.C.  to  strength  is  4  per  mille,  of  I.M  S. 

1  2S  per  mille;  it  is  considered  that  the  military  cadre 
of  officers  for  the  Indian  Medical  Corps  should  provide 
a  ratio  of  3  per  mille  of  the  total  strength  of  British 
and  Indian  troops  and  followers  in  the  army  in  India. 

It  is  laid  down  that  the. training  of  the  R.A.M.C.  and 
I.  M.C.  should  be  parallel,  so  that  it  would  be  easy  for 
officers  and  men  of  the  two  corps  to  work  together 
v-hen  they  meet  outside  the  boundaries  of  India. 
Tuither,  the  two  services  should  be  so  alike  that  if  in 
the  future  an  Lnpena1  Medical  Service  for  the  whole 

E“P/e  we  established,  the  Indian 
Medical  Corps  would  fit  into  it  with  the  least  possible 
disturbance  in  its  constitution. 

This  is  in  brief  the  Lovett  Committee’s  solution  of 

?,  Ptr°“jm  ,ful1  of  d.d.culty.  It  lias  neither  shirked 
that  difficulty,  nor  minimized  it ;  it  lias  dealt  with  the 
matter  with  a  mastery  of  detail,  a  breadth  of  knowledge 
and  a  cl  an  ty  of  vision  that  command  respect.  The 
solution  offered  is  logical  and  the  reasoning  plain  to 
understand,  for  it  is  clear  that  the  unification  pro¬ 
posed  would  eliminate  much  waste,  overlapping, 


jealousy  and  schism.  It  has  failed  to  win  the 
approval  of  the  Army.  It  is  perhaps  for  this  reason 
t.iat  its  report  though  it  has  been  in  the  hands  of  the 
Government  since  April,  i9i9i  was  only  issued  on  the 
.ame  day  last  week  as  the  report  of  the  Esher  Com- 

“-rnfin  India  ad“injstrafcion  and  organization  of  the 
aimy  in  India.  That  committee  also  was  impressed 

Tby  tbe  ^“’ability  of  unification,  and  admits  that  the 

Lo\eA  report  puts  forward  the  only  feasible  schemo 

or  a  unified  military  and  civil  medical  service ;  it 

'  ,  11  rejS0?abie  to  exPect  such  a  statement 

to  be  followed  by  an  endorsement  of  the  scheme 

suDnoiI’^tf'i  T)he  Es,her  CommiLtee  is  “ unable  to 
suppoit  that  scheme  because  it  would,  after  the  first 

P  \  ;l  been^  made,  permanently  exclude  the 

v.A.M.C.  from  India.  This,  it  is  considered,  would 
seriously  diminish  its  opportunities  for  gaining  clinical 
expenence  and  be  disadvantageous  to  British  troops 
m  India.  These  arguments  are  not  very  impressive 
so  far  as  the  welfare  of  British  troops  is  concerned* 
administrative  difficulties  must  always  arise  during 
a  period  when  alterations  are  being  made  in  the  com 
stitution  of  a  Government  service,  but  they  could,  in 
this  instance  be  overcome  with  comparative  ease.  ’ 

The  British  Medical  Association  will,  we  do  not 
doubt,  look  at  the  proposals  from  the  broadest  point  of 
view,  oeing  interested  in  the  matter  as  it  affects  the 
progress  of  Mestern  medicine  in  India  and  the  welfare 
°  .  the  Ent.lsh  army  a,M  civil  services  in  that  country 
The  really  important  thing  is  to  get  the  best  possible 
medical  service  for  India,  a  service  which  will  attract 
the  right  class  of  man  and  will  give  the  Indian 
Em  pile  the  fullest  possible  value— military,  civil,  and 
educational  There  must  be  no  question  of  rival 
interests  of  the  I.M.S.  and  of  the  R.A.MC  the 
welfare  of  the  empire  must  stand  first.  The  opinions 
conveyed  to  the  Secretary  of  State  by  the  British 
Medical  Association  in  the  past  have  been  formed 
alter  full  m-quiry,  and  have  been  pressed  in  measured 
terms.  There  is  now,  we  hope,  a  great  chance  of 
getting  the  whole  question  settled  in  a  large  way,  and 
silencing  for  ever  petty  jealousies  that  have  disfigured 
the  past.  The  Lovett  scheme  would  go  a  long  way 
towards  the  attainment  of  the  desired  end  There 
are  objections'  to  it,  but  there  are  objections  to  every 
plarq  even  the  Esher  Committee’s  plan  of  doiim 
not  iiDg.  .  The  Lovett  scheme  has  the  conspicuous 
merit  also  of  showing  how  the  legitimate  asoirations 
of  Indians  for  a  share  in  the  service  appointments 
may  be  met  under  conditions  which  would  eventually 
allow  them  to  attain  to  a  large  measure  of  par¬ 
ticipation  in  both  executive  and  administrative 
appointments. 


HEPATIC  CIRRHOSIS 
ORIGIN. 


OF  BILIARY 


The  existence  of  hypertrophic  cirrhosis  of  the  liver 
starting  from  the  bile  ducts  as  a  disease  distinct  from 
the  ordinary  cirrhosis  spreading  out  from  the  branches 
of  the  portal  vein  has  been  much  discussed  since  it 
was  first  propounded  in  detail  by  Victor  Hanot  in  1 87s 
and  opinion,  at  any  rate  among  English-speaking 
medical  men,  may  with  fair  accuracy  be  described 
as  one  of  philosophic  doubt.  Probably  Fiessin^er’s 
clinical  classification  of  cirrhosis  into  ascito^enic°and 
icterogenic  (see  p.  550)  would  be  generally  admitted* 
but  it  has  been  urged  that  the  morbid  lesions  are  not 
so  constantly  different  in  the  two  groups  as  to  justify 
the  recognition  of  hypertrophic  biliary  cirrhosis  as 
a  leal  disease  rather- than  as  a  symptom-group.  On 
the  other  hand,  it  has  been  suggested  that  this 
anatomical  confusion  can  be  explained  by  a  morbid 
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change  which  originating  in  the  bile  Suets  subse¬ 
quently  becomes  complicated  and  thus  obscured  by 
fibrosis  of  the  portal  type,  due  to  poisons  conveyed 
from  the  enlarged  spleen;  so  that  by  the  tune  1 1 
disease  proves  fatal,  it  is  difficult  to  unravel  the 
two  processes.  It  might  also  be  pointed  cut  that 
such  a  sequence  of  events  occurs  in  renal  disease 
a  nephritis  primarily  tubal,  and  so  correspond,  g 

to  hypertrophic  biliary  cirrhosis,  eventually  showing 

some  of  the  changes  characteristic  of  the  aiteno- 
sclerotic  granular  kidney,  which  may  be  regarded  as 

homologous  with  portal  cirrhosis.  .  ^ 

A  paper  on  “the  biliary  factor  m  liver  lesions,  based 
on  a  series  of  ingenious  experiments,  by  Drs.  hous 
and  Larimore,1  of  the  Rockefeller  Institute  for  Medical 
Research,  throws  considerable  light  on  the  difficult 
problem  of  biliary  cirrhosis.  Rabbits  were  employed, 
as  in  them  the  liver  consists  of  two  separate  masses, 
a  smaller  one  or  “lobe  mass”  and  the  mam  liver,  eac  1 
■with  its  own  bile  ducts  and  blood  vessels,  and  so  is 
Singularly  well  fitted  for  experiments  involving  their 
ligature.  Further,  ligature  of  the  ducts  sets  up 

^  1 1  '  _ h  U ,  In  r  It  n  n  1  n 


changes  much  more  rapidly  in  rabbits  than  in 


CLlclIILit/r)  ill  LLL/11  Jr  J  ,  •»  ’ 

cats,  and  than  does  biliary  obstruction  in  man  n 
addition  the  complication  of  infection  can  be  leadily 
eliminated.  The  following  series  of  experiments  were 
carried  out::  Ligature  of  the  common  bile  duct 
li  nature  of  the  duct  to  the  main  liver,  ligature  of  the 
bide  duct  and  in  addition  of  the  portal  vein  to  the 
main  liver,  ligature  of  the  bile  ducts  to  the  small  lobe 
mass  and  of  the  portal  vein  to  the  mam  liver  so  as  to 
convey  all  the  portal  blood  to  the  lobe  mass,  and 
repetition  of  the  last  procedure  with  ligature  of  the 
bile  duct  to  the  main  liver.  Ligature  of  the  common 
bile  duct  was  followed  by  great  dilatation  of  all 
the  ducts,  'pericholangitis,  and  a  cirrhosis  at  once 
stellar,  unilobular,  and  intralobular,  the  liver  becom¬ 
ing  hobnailed  in  three  weeks.  There  is,  therefore, 
hepatic  injury  throughout  the  whole  course  of  the 
biliary  tract,  from  the  main  duct  to  the  intralobular 
canaliculi  inclusive ;  and,  as  no  human  lesion  exactly 
resembles  this,  it  was  thought  that  more  insight  into 
human  biliary  cirrhosis  would  be  obtained  by  localizing 
the  biliary  stasis  to  different  levels  of  the  biliary  tract, 
Tliis  was  accomplished  in  the  other  series  of  experi¬ 
ments.  Ligature  of  the  bile  duct  to  the  main  liver 
caused  unilobular  cirrhosis  with  some  pencholangitic 
fibrosis  and  dilatation  of  the  larger  ducts  and  atrophy 
of  the  liver  cells,  the  tissue  eventually  becoming  com¬ 
paratively  bloodless.  The  cirrhosis,  which  was  due 
to  the  irritation  of  bile  escaping  from  the  ruptured 
fine  ducts,  and  the  distended  state  of  the  bile  passages 
probably  interfered  with  the  portal  blood  supply,  and 
so  caused  atrophy  of  the  hepatic  cells  and  diminished 
secretion  of  bile.  It  is  noteworthy  that  the  small 
lobe  mass  is  able  to  secrete  all  the  bile  and  pie\ent 
anv  jaundice;  this  is  contrary  to  the  view,  common  y 
held  that  in  man  obstruction  of  one  hepatic  duct  will 
cause  jaundice,  and  is  described  as  “  the  factoi  of 
safety  in  bile  elimination.”  The  importance  of  the 
deflection  of  the  portal  blood  from,  the  area. of  biliary 
stasis  wras  further  proved  by  experimental  ligature  of 
the  portal  vein  and  of  the  bile  ducts  to  the. main  In  er, 
which  then  underwent  a  pure  unilobular  cirrhosis  due 
to  the  irritating  effect  of  bile  escaping  continually 
through  the  walls  of  the  fine  bile  ducts  in  Glisson  s 
capsule  without  their  rupture  ;  the  large  bile  ducts 
were  but  slightly  dilated,  ligature  of  the  portal 
branch  to  this  area  having  reduced  the  secretion 
and  pressure  of  bile.  In  this  way  the  biliary 
stasis  was  limited  to  the  level  of  the  fine  bile 


ducts  in  Glisson’s  capsule  between  the  lobules,  and 
gave  rise  to  a  pure  unilobular  cirrhosis,  such  as  13 
characteristic  of  uncomplicated  cases  of  Hanot  s  hyper¬ 
trophic  biliary  cirrhosis.  In  another  series  of  rabbits, 
by  ligaturing  the  bile  ducts  to  the  lobar  mass,  and 
the  portal  vein  to  the  main  liver,  thus  diverting  all 
the  portal  blood  into  the  area  of  biliary  stasis,  and 
keeping  up  the  secretion  of  bile,  a  diffuse  intralobular 
cirrhosis  was  produced  in  the  lobar  mass.  There  was 
remarkably  little  dilatation  of  the  large  bile  ducts  to 
the  lobe,  and  still  less  of  its  branches,  the  M’untof  the 
biliary  stasis  falling  on  the  fine  ducts  of  Ghsson  s 
capsule,  and  most  of  all  on  the  canaliculi  within  the 
lobules,  as  was  shown  by  the  bile  thrombi  and 
numerous  necroses  of  the  liver  cells.  This  diffuse 
intralobular  fibrosis,  due  to  the  irritation  of  bile  at  the 
level  of  the  intralobular  canaliculi,  resembles  that 
present  in  the  form  of  biliary  cirrhosis  so  fatal  to 
infants  in  parts  of  India. 

These  experimental  observations  strongly,  suppoiu 
the  existence  of  biliary  cirrhosis,  and  in  addition  bring 
out  the  difference  in  the  lesions  caused  by  biliary  stasis 
at  various  levels  of  the  biliary  tract,  and  the  l.mpoi- 
tance  of  the  interrelations  between  biliary  stasis  and 
secretion  on  the  one  hand  and  the  supply  of  portal 
blood  on  the  other.  It  must  further  be  remembered 
that  these  experimental  results  were  all  proved  to  be 
independent  of  infection,  whereas  a  low  grade  infection 
very  probably  plays  a  part  in  human  biliary  cirrhosis, 
and  may  thereby  induce,  some  changes  additional  to 
those  produced  by  aseptic  biliary  stasis.  This  P°jn 
is  also  referred  to  in  the  account  of  the  ca,se  reported 
on  p.  544  by  Sir  Humphry  Rolleston  and  Dr.  Stanley 

YYyarcL 


1  Peyton  Rous  and  L.  D.  Larimore  :  Joum.  Exper.  Med.. Baltimore. 
1920.  xxxii,  249-272. 


moorfields  hospital. 

The  Royal  London  Ophthalmic  Hospital,  better  known  a3 
Moorfields  Eye  Hospital,  or  more  commonly  as  Moorfields, 
is  one  of  the  most  famous  medical  institutions  in  Great 
Britain.  It  was  founded  in  Charterhouse  Square  in  1804 ; 
it  was  removed  to  Moorfields  in  1821,  and  there  remained 
until  1899,  when  the  new  building  in  City  Road  which 
it  now  occupies  was  taken  into  use.  It  claims  to  be  the 
parent  of  all  similar  institutions  throughout  the  English- 
speakin"  world.  It  lias  always  been  in  fact,  if  not  in  name, 
a  post-graduate  school.  In  1811  two  young  graduates  of 
the  College  of  Physicians  and  Surgeons  in  New  York,  Dr. 
Edward  Delafield  and  Dr.  J.  Kearney  Rodgers,  studied  at 
the  hospital  under  Dr.  Farre  and  Mr.  Benjamin  Travers, 
and  when  they  returned  to  their  own  country  in  1818  set 
about  establishing  a  similar  institution  in  America.  Two 
vears  later  (in  1820)  the. New  York  Eye  and  Ear  Infirmary 
commenced  its  great  and  beneficent  work.  In  1816  Dr. 
Edward  Reynolds  travelled  from  Boston  to  London  to 
attend  the  practice  of  the  hospital  and  the  lectures  given 
by  Mr.  Travers  and  Sir  William  Lawrence.  When 
Dr.  Reynolds  returned  home  *  he  found  his  father 
blind  from  cataract  in  both  eyes ;  fortified  by  ^his 
recent  experience  in  Loudon  he  operated,  with  complete 
succes-.  The  operation  for  cataract  had  not,  it  is  said, 
been  performed  in  Boston  before.  Not  only  did  the  result 
establish  Dr.  Reynolds’s  reputation,  but  it  led  to  the 
foundation,  in  1824,  of  the  Massachusetts  Charitable  Eye 
and  Ear  Infirmary.  The  facts  with  regard  to  Canada 
are  somewhat  similar  although  the  dates  are  much  later. 
At  the  time  when  Reynolds  and  his  colleagues  from  New 
York  were  working  at  the  hospital  there  was  also  attending 
Mr.  R.  Richardson,  who  entered  the  medical  service  of  the 
East  India  Company  ;  when,  in  1819,  the  directors  resolved 
to  establish  an  eye  hospital  in  Madras,  he  was  appointed 
its  first  superintendent.  The  Madras  Eye  Infirmary— now 
known  as  the  Madras  Government  Ophthalmic  Hospital— 
is  one  of  the  most  important  institutions  of  its  kind  in  the 


Oct.  9,  1920] 


THE  MICRO-ORGANISM  OF  TYPHUS. 


world.  Its  foundation  was  followed  in  1824  by  the 
establishment  of  eye  hospitals  in  Calcutta  and  Bombay, 
each  uncVr  tho  direction  of  surgeons  who  had  studied 
at  Moorfields.  Tho  teaching  and  instruction  to  bo 
obtained  at  tho  hospital  attracts  not  only  British 
doctors  going  to  India  or  on  leave  from  that  country 
but  also  native  Indian  doctors.  The  teaching  is  open  to 
women  as  well  as  men,  and  a  number  of  women  doctors, 
both  British  and  Indian,  have  availed  themselves  of  it. 
It  is  true  to  say  that  much  of  the  great  progress  in 
ophthalmology  since  the  hospital  was  established  has  been 
effected  by  the  researches  of  the  many  distinguished  sur¬ 
geons  who  have  served  on  its  staff.  Many  more  subjects 
are  ripe  for  investigation  in  many  directions,  and  will  be 
of  benefit  not  to  one  class,  one  community,  or  one  nation¬ 
ality,  but  to  the  whole  human  race.  The  hospital  there¬ 
fore  makes  an  appeal  to  a  very  wide  public,  including 
those  who  have  benefited,  directly  or  indirectly,  from  the 
teaching  given  there.  It  is  asking  its  old  pupils  to  help  it 
now  by  using  their  influence  in  favour  of  a  fund  for  the 
extension  of  its  laboratory  accommodation  for  clinical  and 
pathological  research,  and  to  supply  adequately  paid 
assistants  to  the  honorary  staff,  so  that  they  may  be 
liberated  from  much  routine  work  and  enabled  to  devote 
more  of  their  time  to  clinical  instruction  and  research.  It 
is  hoped  also  to  obtain  funds  to  provide  adequate  accommo¬ 
dation  for  nurses,  not  only  for  those  on  the  regular  staff, 
but  also  for  those  who  go  to  the  hospital  to  obtain  a 
special  training  in  the  nursing  of  diseases  of  the  eye. 
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Nicolle  showed  in  1909  that  monkeys  could  be  infected 
with  typhus  fever  by  tho  injection  of  blood  from  a  patient 
suffering  from  that  disease,  and  Ricketts  and  Wilder, 
among  others,  inoculated  monkeys  with  the  expressed 
contents  or  the  faeces  of  infected  lice.  Despite  much 
experimental  work,  however,  there  has  been  no  general 
agreement  as  to  the  nature  of  the  virus.  Rocha  Lima 
and  others  regard  the  so-called  Rickettsia  prowazeki  as 
tho  cause;  specific  bacilli  or  cocci  have  been  reported 
by  riotz,  Zeiss,  Wilson,  Danielopolu,  and  others ;  some 
have  attributed  the  disease  to  a  spiroebaete  or  to  a 
filtrable  virus.  In  a  preliminary  report  from  the  Typhus 
Research  Commission  of  the  League  of  Red  Cross 
Societies  to  Poland,  Wolbacli,  Todd,  and  Palfrey1  recount 
a  scries  of  experiments  made  with  the  purpose  of  determin- 
ing  the  nature  and  specificity  of  the  micro  organisms  ac¬ 
quired  by  lice  fed  on  typhus  patients.  Thirteen  attempts 
to  cultivate  the  organisms  described  by  Plotz,  and 
named  by  him  Bacillus  typhi  exanthematici ,  were  unsuc¬ 
cessful.  Autopsies  were  made  on  39  cases  of  clinically 
well-established  typhus;  in  21  cases  dying  before  con¬ 
valescence,  the  constant  gross  findings  were  rash,  en¬ 
larged  spleen,  and  engorgement  of  the  smaller  vessels 
of  the  central  nervous  system.  Secondary  bronchitis  and 
bronchopneumonia  were  present  in  37,  and  in  8  cases 
were  the  immediate  cause  of  death.  The  characteristic 
microscopical  lesions  were  seen  in  the  smaller  blood 
vessels,  most  often  those  of  the  skin  and  of  the 
central  nervous  system.  Proliferation  of  the  endothelial 
cells  was  followed  by  degeneration  and  necrosis,  leadiim 
in  the  larger  vessels  to  thrombus  formations,  and  in 
the  smaller  to  destruction  of  continuity,  followed  by 
extravasation  of  blood.  A  perivascular  accumulation  of 
large  mononuclear  (endothelial)  cells  and  of  polymorpho¬ 
nuclear  leucocytes  occurred  earlier  in  the  disease,  and  was 
most  pronounced  about  the  blood  vessels  supplying  the 
sweat  glands.  I11  tire  endothelial  cells  of  thrombosed  vessels 
a  micro-organism  was  found  resembling  that  described  in 
Rocky  Mountain  spotted  fever2  and  in  the  typhus  fever  of 
|  Mexico ;  it  was  seen  in  thirteen  samples  of  skin  excised 
from  living  patients,  and  in  twenty-two  samples  of  tissue 

1  Intcruat.  Journ.  of  Public  Health.  September,  1920. 
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obtained  at  autopsy.  The  most  easily  demonstrable  form 
of  the  oigamsm  occurred  m  clumps  composed  of  pairs  of 
slightly  elongated  bodies,  1  to  1.5,  in  length,  with  taper- 
ing  ends,  and  surrounded  by  an  unstained  area.  A  second 
and  rarer  form  was  a  minute  paired  granule,  filling  tho 
endothelial  cells  while  they  were  still  in  situ.  What  was 
poss.bJy  a  third  form  was  found  in  minute  granules,  just 
)Mlhin  tho  limit  of  visibility,  which  were  demonstrable 
in  certain  peculiar  swollen  and  vacuolated  endothelial  cells 
of  the  skin  excised  during  life  and  of  the  tissues  examined 
at  autopsy.  Typhus  was  transmitted  to  guinea-pigs  by 
inoculation  with  infected  lice  ;  the  gross  changes  produced 
were  splenomegaly  and  slight  enlargement  of  the  inguinal 
and  axillary  lymph  nodes.  In  fourteen  of  the  infected 
guinea-pigs  the  most  constant  and  obvious  lesions  were  in 
the  brain ;  they  resembled  closely  those  described  in  human 
subjects.  The  testis  and  epididymis  often  showed  a  few 
characteristic  vascular  lesions;  in  the  cerebral  vessels  the 
larger  forms  of  the  organism  as  seen  in  man  could  be 
demonstrated.  Lice  were  taken  to  Warsaw  from  North 
America  and  from  Great  Britain.  The  American  stock 
remained  free  from  micro-organisms  throughout  tho 
investigation ;  certain  of  the  British  lice  had  a  Gram¬ 
negative  diplococcus  in  the  genital  tract,  but  no 
intracellular  organisms  were  detected.  Large  numbers 
of  intracellular  organisms  appeared  in  lice  fed  for 
one  hour,  twice  daily,  during  a  fortnight  or  more, 
on  typhus  patients  who  had  had  the  disease  for  ten 
days  or  less.  The  organisms  correspond  to  those 
described  by  da  Rocha  Lima  as  Ilickettsia  proioazcki ? 
Exceedingly  pleomorphic,  they  varied  in  shape  from  a 
minute  paired  body  to  a  bacilliform  organism  several 
microns  in  length  ;  both  forms  occurred  in  chains.  In 
some  of  the  infected  lice  vast  numbers  were  present; 
every  epithelial  cell  lining  the  gut  was  distended  by 
myriads  of  organisms,  and  these  bloated  cells  could  bo 
seen  with  a  ^  in.  objective. 


THE  HISTORY  OF  SCIENCE. 

Last  spring  a  beginning  was  made  at  University  College, 
London,  with  the  foundation  of  a  school  of  the  history  of 
science.  Dr.  A.  Wolf,  Reader  in  Logic,  then  made  a  first 
attempt  at  some  organized  presentation  of  the  history  of 
scientific  ideas  by  arranging  for  a  series  of  lectures ;  the 
course  was  inaugurated  by  Dr.  Charles  Singer  last  May  in 
a  lecture  in  which  Greek  science  and  modern  science  were 
compared  and  contrasted.  This  autumn  much  fuller 
arrangements  have  been  made,  and  a  series  of  courses 
of  lectures  will  be  given.  The  field  to  be  covered  is 
wide,  ranging  from  Egyptian  science  to  the  most  im¬ 
portant  developments  of  physical  science  in  the  nine¬ 
teenth  century,  and  from  biology  to  mathematics  in 
the  eighteenth  century.  An  introductory  public  lecture 
will  be  given  on  Thursday,  October  7th,  at  5  p  tn 
by  Professor  Sir  William  H.  Bragg,  F.R.S.,  and  on 
October  13  th  Dr.  Wolf  will  begin  an  introductory 
couise  of  lectures  on  the  general  history  and  de¬ 
velopment  of  science ;  this  course  will  be  illustrated 
by  lantern  slides,  and  visits  will  be  made  to  museums. 
On  October  12th,  at  5.15  p.m.,  Dr.  Charles  Singer  will 
begin  a  course  of  twelve  lectures  on  the  history  of  the 
biological  and  medical  sciences  from  early  times  till  the 
eighteenth  century.  Dr.  Singer's  intention  is  to  make  his 
course  a  history  of  medical  science,  for  down  to  a  certain 
date  the  biological  sciences  are  inseparable  from  medicine ; 
he  will  omit  all  discussion  of  social  phenomena  and 
personalities.  The  history  of  the  biological  sciences  since 
the  eighteenth  century  will  be  dealt  with  by  Professor 
J.  B.  Hill,  F.R.S.,  in  a  course  of  six  lectures,  beginning 
next  May.  The  full  programme  of  all  tho  courses,  with 
particulars  as  to  fees,  can  be  obtained  by  sending  a 
stamped  envelope  to  Dr.  W.  W.  Seton,  Secretary  of  the 
College,  Gower  Street,  W.C.l. 

*  lieut.  rued.  Woch.,  July  3rd,  1919. 
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“THE  RIGHT  TO  STRIKE.’ 

Mr  Ei'Nest  Hutchinson’s  four-act  drama,  The  Eight  to 
Slrisr,  at  tbe  Oarriclc  Theatre,  is  frankly  intended  to  be 
“  a  play  of  to  day.”  It  raises  the  issue  of  a  counter- strike 
by  doctors  in  the  face  of  a  strike  d  entrance  by  the  work¬ 
men  of  a  local  railway  company  serving  an  isolated  town 
in  Lancashire.  The  medical  men  of  Valleyliead,  aghast  at 
the  murder  of  one  of  their  number,  undertake  a  ri^rous 
medical  boycott  of  the  railwaymen  and  then  families. 
The  murdered  man  is  Dr.  Miller  the  younger,  just  demote, 
lized  from  the  R.A.M.C.,  and  returning  home  with 
bride  in  the  expectation  of  peace  and  comfort  aftei  the 
war.  He  is  killed  by  the  strikers  while “ 
emergency  transport  driver.  His  great  friend  Dr.  V  ngley, 
the  principal  surgeon  of  the  town,  is  the  le£dmf 
first  of  the  transport  service  and  then  of  the  docto  s 
strike!  Nearly  all  the  protagonists  m  this  local  tragedy 
are  well  known  to  one  another  from  youth  up,  and 
two  of  the  acts  take  place  in  the  board  room  at  the 
Valleyliead  Infirmary.  From  the  dramatic  and  topical 
standpoints  the  problem  is  highly  interesting  though 
every  doctor  knows  that  a  thorough-going  medical  reprisal 
of  this  kind  would  never  really  happen.  The  medical 
tradition  is  too  strong,  even  with  such  extreme  ^vocation 
as  the  playwright  here  deliberately  introduces.  Indeed 
through  all  the  action  of  the  drama  this  is  plainly  meant 
to  be  the  feeling  of  Dr.  Miller  the  elder-a  well-drawn 
character,  portrayed  with  fine  sympathy,  restraint,  and 
sincerity  by  a  most  accomplished  actor.  The  leader  o 
the  railwavmen  has  a  young  wife  who  is  expecting  her 
first  child,  and  news  of  the  gravity  of  her  condition 
brought  to  him  at  the  height  of  the  struggle,  during  a 
conference  between  the  various  parties  under  the  chair¬ 
manship  of  the  local  M.P.  This  meeting  of  leaders  of  the 
opposing  camps  is  attended  by  a  comic  person  described  in 
the  programme  as  »  Mr.  James,  Solicitor  to  Medical  Asso¬ 
ciation  ”  In  real  life  one  would  expect  to  find  a  medical 
official  on  the  spot  at  such  a  moment;  but  they  do  things 
differently  in  stageland,  and  a  lawyer  is  sent  down  10m 
London  to  try  to  settle  the  dispute.  (This  gentleman 
seems,  by  the  way,  to  have  very  wide  powers,  for  we 
learn  in  the  last  act  that  he  has  suspended  the  obdurate 
"Wrigley  from  the  Medical  Register  1)  The  father  of  the 
murdered  man  withdraws  from  the  medical  embargo  and 
resumes  his  professional  care  of  the  young  woman.  The 
case,  however,  turns  out  to  be  beyond  his  powers,  and  the 
patient’s  life  can  only  be  saved  if  Wrigley  will  opeiate. 
By  this  time  the  strike  is  over  and  the  trains  are  running 
aoain.  Most  of  the  characters  reassemble  in  the  sitting- 
room  of  the  railwayman’s  cottage  in  the  small  hours  of  the 
morning.  The  patient  is  at  death’s  door  in  the  next  room ; 
everything  is  ready  for  the  operation  if  only  Wrigley  can 
be  found  and  persuaded  to  perform  it.  He  comes  at 
length,  but  he  will  not  operate,  holding  that  duty  to  the 
murdered  friend  forbids  him  to  save  the  wife  of  a  man 
who  caved  nothing  for  the  lives  of  men,  women,  and 
children  in  a  community  paralysed  by  his  comrades  strike. 
Of  course  the  doctor  gives  way  in  the  end,  and  the  curtain 
falls  as  lie  is  taking  off  his  coat.  And  so  the  audience 
leaves  with  mingled  feelings  as  to  the  rights  and  wrongs 
of  the  trouble,  but  confident  at  least  of  a  happy  issue  for 
the  railwayman’s  family.  It  should  be  added  that  the 
acting  throughout  is  excellent. 


been  formed  for  the  county  of  Essex,  and  the  syllabus  lias 
been  drawn  up  of  a  training  scheme  in  tuberculosis  for 
voluntary  workers.  The  council  has  been  _  seriously 
hampered  for  want  of  funds;  neither  the  Ministry  of 
Health  nor  the  London  County  Council  lias  been  able  to 
allocate  grants,  and  as  the  expenditure  exceeds  the  income 
by  a  thousand  pounds  it  is  possible  that  the  work  will 
have  to  be  curtailed.  The  report  contains  further  infor¬ 
mation  regarding  the  association’s  scheme  for  establishing 
a  training  colony  for  discharged  sailors  and  soldiers  a 
Burrow  Hill,  in  Surrey.  Water  has  been  laid  on,  roads 
have  been  made,  and  the  construction  of  the  farm¬ 
steading  has  been  completed.  Of  £50,000  asked  foi  in 
the  appeal  of  1917  a  total  of  £36,568  had  been  received 
on  July  31st,  1920.  Terms  have  been  arranged  with 
the  Ministry  of  Health  for  the  extension  of  the  training 
colony  scheme  by  amalgamation  with  the  Brompton 
Hospital  sanatorium  at  Frimley.  The  Minister  of  Health 
has  agreed  to  meet  the  total  cost  of  increased  sanatorium 
accommodation,  provided  that  it  is  available  for  tuber¬ 
culous  ex-service  men  from  any  part  of  the  * 

that  the  plans  meet  with  the  approval  of  the  Min  y- 
The  sanatorium  authorities  are  to  have  the  op  ion  o 
taking  over  the  buildings  and  equipment  thus  provide 
at  any  time  within  a  period  of  five  years  in  consideration 
of  a  payment-subject  to  certain  modifications-equivalent 
to  two- fifths  of  the  then  value  of  the  property.  It  is  hoped 
that  before  the  end  of  the  year  a  training  colony,  for  the 
provision  of  which  the  association  is  working  m  con¬ 
junction  with  the  Royal  Victoria  Hospital  Tuberculosis 
Trust,  will  shortly  be  opened  at  Southfield,  near  Edin 
burgh.  The  object  of  the  society  is  the  prevention  of 
tuberculosis;  the  methods  employed  are:-  (l)  the  educa- 
tion  of  public  opinion  and  the  stimulation  of  individual 
initiative;  (21  the  influencing  of  Parliament  and  other 
public  bodies;  (3)  the  establishment  of  local  branches. 
This  year’s  conference  is  being  held  m  St.  George  s  Hall, 
Liverpool,  during  the  last  three  days  of  the  present  week. 


NATIONAL  ASSOCIATION  FOR  THE  PREVENTION 
OF  TUBERCULOSIS. 

The  twenty-first  annual  general  meeting  of  the  National 
Association  for  the  Prevention  of  Tuberculosis  takes  place 
on  October  8th,  during  the  conference  at  Liverpool.  In 
the  annual  report  the  honorary  secretary,  Dr.  J.  J. 
Perkins,  gives  a  list  of  81  public  lectures  delivered  by 
officials  of  the  society  and  of  24  leaflets,  cards,  and  so 
forth  published  under  its  auspices.  A  new  branch  has 


THE  LONDON  MEDICAL  EXHIBITION. 

The  tenth  London  Medical  Exhibition  has  been  open 
during  tke  current  week  at  tbe  Central  Hall  Westminster. 
It  is  the  second  of  these  exhibitions  to  be  held  since  the 
close  of  the  war,  and  is  much  larger  than  its  predecessor, 
occupying  two  floors  instead  of  one,  and  displaying  t  ie 
products  of  about  ninety  firms.  The  inclusion  of  a  dental 
section,  to  which  several  manufacturers  of  dental  outfits 
and  dental  preparations  contributed,  was  a  new  departure 
To  a  large  extent  the  exhibition  was  a  reproduction  for  the 
benefit  of  London  medical  men  of  the  very  successful 
exhibition  of  drugs  and  surgical  appliances  held  at  Cam¬ 
bridge  at  the  end  of  June,  on  the  occasion  of  the  annual 
meeting  of  the  British  Medical  Association.  If  anything, 
the  show  of  fine  chemicals  was  larger  on  this  more  recent 
occasion,  and  some  of  the  manufacturers  along  this  line 
aimed  not  only  at  an  attractive  but  at  an  educative  display. 
One  well-known  house,  for  example,  showed  a  large  frame 
containing  a  set  of  tubes  with  connecting  diagrams  and  ex¬ 
planatory  text  to  illustrate  the  derivatives  and  alkaloids 
of  opium.  On  the  same  stand  was  a  mountain  of  sodium 
salicylate— a  beautiful  exhibit,  and,  like  many  other  things 
of  the  same  order,  a  clear  tribute  to  the  British  chemist. 
Liquid  paraffin,  in  preparations  which  could  be  taken  by 
the  most  fastidious,  was  a  feature  at  several  stands.  I  be 
visitor  was  enabled  also  to  see  the  most  recent  advances  in 
organotherapy,  and  here  again  the  processes  of  manufacture 
were  illustrated,  from  the  raw  glands  to  the  finished 
products.  Perhaps  the  side  of  medical  work  least  repre 
sented  was  medical  electricity,  but  a  fair  amount  of  appa¬ 
ratus  was  on  view,  including  portable  x-ray  equipments 
worked  from  one  switch.  Radiographs  taken  with  a 
special  x-ray  film,  which  enables  single-flash  exposures  to 
be  made  even  when  two  intensifying  screens  are  used, 
formed  another  exldbit  of  interest.  Then  there  was 
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MEDICAL  EDUCATION  AT  ST.  MARY’S  HOSPITAL 


great  range  of  surgical  instruments,  orthopaedic  appli- 
ances,  such  things  as  elastic  hosiery,  sanitary  wools,  toilet 
preparations,  surgical  soaps,  and  various  foods  whose 
names  are  household  words.  A  number  of  bookstalls  with 
many  interesting  publications  wero  scattered  about  the 
exhibition ;  but  it  is  evident  that  if  these  exhibitions  go 
on  increasing  their  area  some  system  of  sectioning  will 
have  to  be  devised,  for  to  have  artificial  limbs,  tonic  foods, 
laboratory  apparatus,  and  the  waters  of  English  spas  all 
pressing  upon  his  attention  within  almost  the  same  square 

yard  is  bewildering  to  the  visitor  and  not  quite  fair  to  the 
exhibits. 
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MEDICAL  EDUCATION  AT  ST.  MARY’S  HOSPITAL. 
The  authorities  of  St.  Mary’s  Hospital  Medical  School 

appeal  for  Public  subscription  of  at  least 
£150,000.  Of  this  sum,  £30,000  is  required  for  the  re¬ 
building  of  the  school,  and  £40,000  for  the  construction 
ol  a  new  block  providing  accommodation  for  a  new  patho- 
ogical  institute,  and  for  laboratories  for  certain  special 
subjects.  At  present  the  pathological  institute,  with  its 
seven  departments,  is  housed,  not  in  modern  well-equipped 
laboratories,  but  in  converted  wards  originally  intended 
for  midwifery.  Lack  of  funds,  besides  causing  the  patho- 
Jogica  work  to  be  conducted  in  conditions  of  considerable 
difficulty ,  has  impeded  the  provision  of  in-patient  clinical 
instruction  in  midwifery  at  a  time  when  this  is  urgently 
required.  An  appeal  is  also  made  for  £20,000  to  endow  a 
chair  of  hygiene,  public  health,  and  preventive  medicine 
and  for  an  equal  sum  to  endow  a  chair  of  pharmacology’ 
iiie  facts  are  made  public  that  the  teacher  of  preventive 
medicine  at  St.  Mary’s  is  paid  only  £10  a  year  ;  that 
there  are  not  half  a  dozen  whole-time  teachers  of  pharma¬ 
cology  in  this  country;  and  that  there  is  in  London  only 
one  complete  pharmacological  institute— and  that  is  dis¬ 
sociated  from  any  hospital.  It  is  from  the  heads  of  in¬ 
dustry  that  aid  is  chiefly  sought  for  the  endowment  of  the 
chair  in  industrial  medicine.  The  detection  and  preven¬ 
tion  of  “dope’  and  T.N.T.  industrial  poisoning  during  the 
war,  and  Dr.  Llewellyn’s  researches  on  miners’  nystagmus 
are  given  as  instances  of  the  value  of  industrial  medi- 
cine.  Good  may  ensue,  both  to  the  employers  and  em¬ 
ployed,  from  investigation  of  the  problems  connected  with 
fatigue,  efficiency,  and  output,  with  occupational  diseases, 
and  with  the  psychology  of  industrial  unrest;  already  in 
America  there  are  departments  of  industrial  medicine  in 
connexion  with  six  medical  schools  or  universities.  The 
appeal  committee  has  issued  a  booklet  in  which  are 
pointed  out  both  the  national  importance  of  medical 
education,  and  its  present  handicaps;  the  extension  and 
alterations  which  are  proposed  in  the  teaching  of  St; 
Mary’s  are  summarized  in  an  appeal  which  is  “  not  based 
on  sentiment  but  on  grounds  of  investigation  and  educa¬ 
tion.’’  Contributions  are  also  asked  for  towards  a  fund 
of  £20,000  with  which  to  endow  four  research  fellowships 

each  yielding  £250  yearly,  two  in  medicine  and  two  in 
surgery. 


must  still  pass  before  the  influence  of  this  factor  can 
bo  demonstrated  by  statistics.  This  use  of  universal 
act.no-  herapy  applies  to  surgical  tuberculosis  as  well 

exposu  efthl  gan!’  f°r  the  purposc  of  ^versal 
coZZZ  quartz-mercury  lamp  has  been  almost 
p  y  superseded  by  the  carbon  arc  lamp.  Only 

toffirate  th  °f  laryDSeal  tube™ulosis  cannot 

tolmate  the  heat  generated  by  the  carbon  arc  lamp  is 

the  quartz-mercury  lamp  found  more  satisfactory.  The 

^rays  wer^sed  on  1,365  patients,  partly  in  conjunction 

with  light  baths  for  various  forms  of  tuberculosis,  and 

Lrt  y  a  h  the,  prm^Pal  remedy  in  various  diseases  of  the 
skin  Altogether  98  patients  were  treated  with  radium, 
ut  the  report  does  not  say  with  what  result.  Carbon 
dioxide  snow  continues  to  be  used  with  satisfactory  results 
m  various  diseases  of  the  skin,  and  altogether  166  patients 
received  this  treatment.  Diathermy  has  also  been  intro- 
duced  but  no  opinion  is  expressed  as  to  the  value  attached 
i  at  the  Institute.  The  galvano-cautery  is  occasionally 
used  when  electrolysis,  diathermy,  or  operation  is  im¬ 
practicable.  In  the  oto-laryngological  department  Reyn’s 
electrolysis  is  still  practised  when  the  localization  or  the 
extent  of  the  disease  contraindicates  operation,  and  it  is 
invariably  practised  when  the  disease  is  situated  on  the 
septum  nasi  and  in  certain  parts  of  the  mouth,  provided 
the  patient  s  general  condition  is  suitable.  In  this  depart¬ 
ment  the  introduction  of  universal  light  baths  in  the  treat¬ 
ment  of  chronic  bone  disease  and  tuberculosis  of  the 
larynx  is  hailed  as  an  important  advance,  and  even  in 
severe  cases  of  laryngeal  tuberculosis  universal  exposures 
to  the  carbon  arc  lamp  have  been  found  to  banish  pain 
and  dysphagia.  1 


We  regret  to  record  the  death  of  Dr.  William  Murray 
consulting  physician  to  the  Newcastle-on-Tyne  Hospital 
for  Sick  Children.  An  obituary  notice  will  appear  in  an 
early  issue. 


THE  FINSEN  INSTITUTE  IN  COPENHAGEN. 

In  the  annual  report  for  1919  the  directors  of  the  Finsen 
Institute  in  Copenhagen  give  a  comprehensive  survey 
of  its  multifarious  activities.  Altogether  3,957  patients 
attended  the  Institute,  but  only  1,587  were  new-comers, 
lhe  number  of  old  cases  of  lupus  carried  over  from  earlier 
years  is  a  sad  commentary  on  the  refractoriness  of  this 
disease  even  to  the  most  modern  treatment;  of  507  cases 
of  lupus  vulgaris  treated  in  1919,  only  131  were  new-comers 
m  1919.  It  is,  however,  pointed  out  that  these  chronic 
cases  largely  represent  the  failure  on  the  part  of  practi¬ 
tioners  to  send  their  patients  to  the  Institute  early  in  tlffi 
disease.  The  adoption  of  universal  light  baths,  in  addition 
to  strictly  local  exposures,  is  regarded  as  a  distinct 
Advance,  both  the  duration  of  treatment  and  the  frequency 
relapses  being  considerably  reduced-  Bat  some  years 


The  Munster  0f  Health  has  appointed  a  Committee,  with 
Mr.  Neville  Chamberlain,  M.P.,  as  chairman,  to  inquire 
into  the  practice  of  living- in  on  canal  boats  in  England  and 
Wales,  and  to  report  whether  any  alteration  in  the  practice 
is  desirable.  The  Committee  has  no  medical  member. 


The  Minister  of  Health  has  appointed  to  be  a  medical 
officer  of  the  Ministry,  Dr.  Alexander  Macphail,  formally 
Professor  of  Anatomy  in  St.  Mungo’s  College,  Glasgow 
Lecturer  in  Anatomy  at  St.  Bartholomew’s  Hospital,  and 
Secretary  of  the  Anatomical  Supplies  Committee  of  Great 
Britain.  His  first  duties  in  the  Ministry  of  Health  will 
relate  to  the  administration  of  the  Anatomy  Acts,  which 

been  transferred  to  the  Ministry  from  the  Homo 
Unice.  • 


PRESENTATION  TO  DR.  J.  A.  MACDONALD. 
The  following  further  subscriptions  have  been  received 
rom  September  21st  to  October  2nd,  in  response  to 
the  appeal  published  in  the  Journal  of  July  24th  (p  129) 
towards  a  presentation  to  Dr.  J.  A.  Macdonald  on  the 
occasion  of  his  retirement  from  the  office  of  Chairman 
of  Council  of  the  British  Medical  Association  which  he  had 
held  for  ten  years.  Subscriptions  of  any  amount  not 
exceeding  five  guineas  should  be  made  payable  to  “  The 
Macdonald  Presentation,”  and  sent  to  the  Medical  Scare 
w!c.2.B  h  WeUlCal  Nation,  429,  Strand,  London, 

Eighth  List  of  Subscribers. 


^  s  (3 

Brought  forward  from  last 
list  of  subscribers  730  i  o 
Charles,  Dr.  J.It.,  Clifton. 

Bristol  .  2  2  0 

Douglas,  Dr.  W.,  London!  2  2  0 
Frier,  Dr.  C.,  Grantham...  1  1  o 
Good  body.  Dr.F.W.,Lon- 
don .  2  2  0 


Haig.  Dr.  William,  D  S  O  £  'L 
Crieff  ...  .  ’  0  10  fi 
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Malvern  .  110 
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PROPOSED  INDIAN  MEDICAL  CORPS. 

Two  reports  of  great  consequence  to  the  Indian  Medical 
Service  and  to  the  progress  of  Western  medicine  in  India 
were  published  at  the  end  of  last  week.  One  is  the 'report 
of  the  Medical  Services  Committee  appointed  by  the 
Government  of  India  in  January,  1919,  under  the  presi¬ 
dency  of  Sir  Yerney  Lovett,  to  examine  the  question 
of  the  reorganization  of  the  medical  services  m  India, 
both  civil  and  military.  The  other  is  tue  report  of  the 
Committee  appointed,  later  in  the  same  year,  under  the 
presidency  of  Lord  Esher,  by  the  Secretary  of  State  to 
inquire  into  the  administration  and  organization  ol  the 
army  in  India. 


The  Lovett  Repout. 

The  Lovett  Committee  met  in  Delhi,  and  visited 
Lucknow,  Patna,  Calcutta,  Madras  and  Bombay,  and 
at  each  place  examined  witnesses,  including  representa¬ 
tives  of  the  I.M.S.,  the  R.A.M.C.,  the  Indian  Medical 
Department,  independent  private  practitioners,  civil 
assistant  and  subassistant  surgeons,  medical  missionaries, 
and  some  non-official  Indian  gentlemen  not  connected 
with  the  medical  profession.  The  Committee  framed 
a  scheme  for  a  unified  medical  service  for  the  British  and 
Indian  armies,  and  for  the  higher  civil  medical  appoint¬ 
ments  in  India.  They  hoped  it  would  be  accepted  by  the 
War  Office,  since  if  a  unified  service  be  not  introduced 
manv  present  difficulties  must  continue. 

The  report,  after  a  historical  introduction,  points  out 
that  the  war  dislocated  the  domestic  and  financial  arrange- 
ments  of  many  I.M.S.  officers,  and  quotes  the  statement 
made  by  Colonel  Elliot  to  the  Secretary  of  State  on 
behalf  of  the  British  Medical  Association,  to  the  effect 
that  many  letters  received  showed  the  unfortunate 
financial  position  of  the  writers,  inasmuch  as  they  had 
been  living  on  their  savings  and  on  other  sources  of 
•private  income  for  several  years  during  the  war  or  were 
heavily  iu  debt.  He  stated  also  that  complaints  were 
made  that  the  services  of  I.M.S.  officers  had  not  been  used 
to  the  best  advantage,  and  that  they  had  been  constantly 
superseded  by  officers  junior  to  them  in  other  branches  of 
the  medical  organizition.  The  Secretary  of  State  and  the 
Government  of  India  took  steps  in  the  hope  of  remedying 
these  grievances ;  staff  pay  in  the  field  was  improved,  and 
promotion  accelerated  so  as  to  prevent  supersession  of 
I.M.S.  officers  by  R.A.M.C.  officers. 

In  March,  1918,  Indian  members  of  the  Legislative 
Council  moved  for  the  constitution  of  a  civil  medical 
service,  wholly  independent  of  the  Indian  army,  and  in 
October,  1918,  after  further  discussion  with  the  British 
Medical  Association,  Mr.  Montagu  asked  the  Government 
of  India  to  inquire  into  tlie  whole  meclianisiii  by  which 
the  medical  needs  of  India,  and  especially  medical  educa¬ 
tion,  are  to  be  satisfied  in  future.  The  appointment  of  the 
Lovett  Commission  was  the  result.  The  Committee  con¬ 
sisted  largely  of  experts,  and  included  two  Indian  officers 
I.M.S.  and  a  civil  practitioner. 

Proposed  Indian  Medical  Corps. 

On  the  main  problem  the  Committee  expresses  the 
clear  opinion  that  if  a  good  class  of  British  candidate 
is  to  be  attracted  to  the  medical  service  in  India,  that 
service  must  partake  of  the  nature  of  a  mixed  career 

_ military,  civil,  professorial,  sanitary,  and  research— 

and  must  offer  the  varied  opportunities  which  will 
appeal  to  medical  men  of  action  as  well  as  to  men  skilled 
in  the  different  branches  of  the  medical  profession. 
The  conclusion  is  that  one  Indian  Medical  Service 
should  “compete  in  London  for  candidates  who  d^esire  a 
career  of  mixed  opportunities,  military  and  civil.  I  he 
Committee  recommends  the  formation  of  an  Indian  Medical 
Corps,  which  would  take  the  place  of  the  Indian  Medical 
Service,  and,  in  addition,  do  the  work  now  done  by  the 
R.A.M.C.  iu  India.  Reference  is  made  to  inconveniences 
and  friction  which  arose  between  officers  I.M.S.  and 
officers  R.A.M.C.  in  India,  and  the  opinion  is  strongly  ex¬ 
pressed  that  the  present  is  a  suitable  time  to  attempt  to 
remove  these  inconveniences  and  sources  of  friction.  This 
could  be  achieved  within  three  or  four  years,  the  period 


within  which  the  Committee  considers  the  new  Indian 
Medical  Corps  would  have  become  sufficiently  organized 
to  take  over  the  whole  of  the  military  medical  work  m 
India,  and  at  the  same  time  be  able  to  assist  pro¬ 
vincial  medical  services.  It  is  also  pointed  out  that  it  m 
the  future  an  Imperial  Medical  Service  for  the  wl'ol®.°' 
the  British  Empire  should  be  established,  the  Indian 
Medical  Corps  would  fit  into  it  with  the  least  possible 
disturbance  or  modification  in  its  constitution. 

The  new  Corps  should  have  its  own  leave  and  casualty 
reserve  of  25  per  cent,  and  study  reserve  of  4  per  cent., 
besides  a  war  reserve  calculated  ou  the  numbers  necessary 
to  meet  the  medical  requirements  of  the  field  army  ot 
India  on  mobilization.  At  the  present  day  the  cadre  o 
the  R.A.M.C.  is  a  ratio  of  4  per  mille  of  the  total  stren  tli 
of  British  troops,  and  of  the  I.M.S.  in  military  employ 
1.28  per  mille  for  Indian  troops.  It  is  recommended 
that  the  cadre  for  the  new  Indian  Medical  Corps  sliou  t 
be  calculated  at  the  rate  of  3  per  mille  of  the  total 
strength  of  the  British  troops  and  followers  m  the  army 
in  India.  It  is  considered  that  the  formation  of  one  Indian 
Medical  Corps  to  take  over  the  care  of  both  British  and 
Indian  troops  will  lead  to  economy  not  only  in  personnel 
but  also  in  hospital  buildings.  Proposals  are  made  also 
for  the  improvement  of  the  status  of  assistant  suigeons, 
this  would  render  it  possible  to  reduce  the  ratio  of  com¬ 
missioned  officers  in  proportion  to  the  extent  to  which  such 
officers  were  replaced  by  assistant  surgeons,  1  P 

nosed  should  in  future  be  called  assistant  medical  officers. 
The  Committee  considered  but  rejected  the  Pl'0P°^  ° 

meet  the  situation  by  making  over  thecareoftheenuro 
army  in  India  to  the  R.A.M.C.,  making  the  I.M.S.  a  puiely 

C‘ TTie6  Committee  again  and  again  expresses  its  strong 
opinion  that  unification  is  the  only  satisfactory  policy, 
and  more  than  once  quotes  the  words  used  by  the  deputa¬ 
tion  from  the  British  Medical  Association  to  the  Secretary 

of  State,  and  adopted  by  him,  that  the.medl?ap1qS^V{C®1^ 
“the  pivot  upon  which  all  other  imperial  services  m India 
depend.”  The  Committee  considers  that  Indian  medical 
talent  should  be  attracted,  and  proposes  increased  facilities 
for  such  candidates  in  the  hope  that  the  Corps  may  contain 
a  strong  and  high-class  Indian  element,  and  that  the 
Governments  of  the  various  provinces  may,  with  the  help 
of  officers  from  that  Corps,  be  able  to  develop  their  own 
medical  administration,  and  appoint  their  own  officers  as 
the  occasion  arises. 


Constitution  of  Proposed  Netv  Corps. 

The  new  Corps,  it  is  recommended,  should  include 
commissioned  officers,  military  assistant  surgeons  and 
subassistant  surgeons,  the  Army  Hospital  Cmps.  the 
Army  Bearer  Corps,  and  other  hospital  establishmen  s. 
As  the  cadre  of  the  Indian  Corps  would  be  much  larger 
on  the  military  side  of  the  I.M.S.,  the  Committee  ju 
it  of  great  importance  that  the  increase  sliou  1 
confined  to  the  junior  ranks,  but  that  a  large  number  o 
officers  of  the  Army  Medical  Service  and  the  R.A.M.C. 
should  transfer  to  the  new  Corps  on  equitable  teims 
The  Corps  should  have  its  own  depbt  and  school  o 
instruction,  and  junior  officers  shortly  after  their  arriva 
iu  India  should  be  attached  to  a  large  civil  ffoapital  or 
school  of  tropical  medicine  for  practical  instruction 
tropical  diseases.  In  order  to  secure  a  sufficiency  of 
candidates  for  the  new  Corps  a  system  of  optional  retire 
ment  on  gratuity  before  pension  is  earned  should  be 
instituted  on  the  lines  of  the  plans  already  existm0  m 
the  R.A.M.C.  and  Medical  Department  R.N.  _ 

The  Committee  recommended  that  admission  to  tlie 
Corps  should  be  through  the  portal  of  asmgleexamm^ 
tion  held  in  London  twice  a  year,  selected  Indian  students 
from  the  five  Indian  universities  being  assisted  by  schola 
ships  to  compete  in  this  examination;  at  the  begiunino 
admission  must  be  by  transfer  and  nomination.  1 
Committee  also  recommended  that  special  opportunities 
should  be  provided  for  research  work  in  scientific  medi¬ 
cine,  and  that  certain  posts  in  the  sanitary  and 
departments  should  be  reserved  to  officers  of  the  new 
Corps.  Such  officers  would  be  debarred  from  pmate 
practice  and  should  receive  instead  monthly  allowances 
officers  holding  clinical  posts  should  be  allowed  consult  mg 
and  operating  practice  in  their  own  subjects,  as  should 
also  chemical  examiners  and  analysts. 
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The  Esher  Report. 

The  Committee  over  which  Lord  Esher  presided  was 
Appointed  at  the  end  of  1919  to  inquire  into  the  adminis- 
tration  and  organization  of  the  army  in  India,  including 
its  relation  with  the  War  Office  arid  tlie  India  Office,  and 
T®  txl°  to  one  another.  The  report  bears  the 

final  date  June  22ud,  1920.  The  general  principle  govern¬ 
ing  the  representations  of  the  Committee  is  expressed  in 
tlie  following  paragraph  : 

India  lias  now  been  admitted  into  partnership  with  the 

other 1  narts  ^  ftS  Army  has  fou«ht.  alongside  troops  from 
omei  parts  of  1110  Empire,  iu  every  theatre  nf  wnr  Tfc* 

responsibilities  have  thus  been  greatly  widened,  and  it  can  no 
onger  be  regarded  as  a  local  force  whose  sphere  of  activity  is 
limited  to  India  and  the  surrounding  frontier  territories  It 
must  rather  he  treated  as  a  part  of  an  Imperial  \rmy  ready  to 
serve  in  any  part  of  the  world.  It  follows  that  the  SgknizaUon 
of  its  auxiliary  services  should,  if  confusion  is  to  be  avoided 
coufoim  closely  to  that  of  the  rest  of  the  forces  of  the  Empire.  ’ 

bw\^?;!iqTUerCe  is, recommended  that  the  Commander- 
Chief  in  India  should  be  the  sole  military  adviser  of  the 
Government  ,n  India,  and  that  tlie  Secretary  in  the  Mili- 
tary  Department  of  the  India  Office  should  be  a  deputy 
°f  ,tbc  Imperial  General  Staff,  and,  acting  underlie 
Chief  of  the  Imperial  General  Staff,  be  the  sole  military 
adviser  of  the  Secretary  of  State.  It  is  desired  to  establish 
closer  relations  between  the  British  and  Indian  armies,  and 
proposals  for  the  amalgamation  of  various  services  are  put 
forward,  but  it  is  thought  that  the  amalgamation  of  the 
xi.A.Ji.0.  and  I.M.S.  would  preseut  great  difficulties. 

r j  .  The  I.M.S.  and  the  B.A.M.C.  in  India, 
t  is  pointed  out  that  the  term  “  unification  ”  is  used  iu 
different  senses  ;  for  the  Government  of  India,  the  Lovett 

“t6e’  t  lG  Se.cl'etaiT  of  State  it  meant  the 
unification  of  the  superior  military  and  civil  medical 
services,  but  for  the  military  authorities  it  meant  the 
unification  of  the  two  military  medical  services  only 

mSdfsfolfowsT'^4  bj  th6  Committee  «• 

10 

(2)  The  proposal  to  entrust  the  medical  charge  of  the  Indian 
Army,  as  well  as  of  the  British  Armv  tr>  a  an 

Sldlcal  lervice!"6  Uw  Me<,i“1  shvic'e'a' 

-ibo  pioposal  to  retain  both  the  Hovnl  A  nn  v  r* 

and  the  Indian  Medical  Service  but' J 
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The  Esher  Committee  expressed  the  opinion  that  the 
Lovett  report  put  forward  the  only  feasible  scheme  for  a 
united  military  and  civil  service,  but  iu  the  same  para- 
graph-  rejected  it  on  tjie  ground  that  after  the  first  s^lec- 

RAMr  ?een  Tiav6  1^70uId  Permanently  exclude  the 
..A.M.C.  froin  India;  this,  it  is  considered,  would  be  dis- 

theV  HUA  M°CS  d°th- t0  ih?y Britis]1  tro°Ps  aud  the  offieers  of 
the  B.A.M.C.,  depriving  them  of  the  wide  field  of  medical 

experience  that  India  affords.  It  is  also  contended  that 

h!fnn  rkF°'Ied  Indian  Medical  Corps  would  for  some  years 
be  unable  to  provide  the  full  establishment  of  officers  re¬ 
quired  for  British  as  well  as  for  Indian  troops,  because  it 

|°1S  “°C  now..a.ttract  candidates,  and  in  the  opinion  of  tlie 
Esher  Committee  would  not  obtain  any  larae  number  nf 
volunteers  from  the  R.A.M.C.  This  is,  of  course  a  matter 

many™  A  M  r ^ e<Iua,ly  °Pf,n  others  to  believe  that 
many  R.A.M.C.  officers  would  be  willing  to  transfer 
piovided  suitable  conditions  were  offered. 

Tn1.  tlie  proposal  to  entrust  the  medicai  charge  of  the 
iau  as  well  as  of  the  British  army  to  the  R  A  M  C 
were  earned  out  it  would.  tl,e  Committee estimates' 

iu  Iudiaatn'Uple(fe  °f  “Ther  of  “ffleers  B.A.M.c! 

m  India  to  a  thousand,  and  in  order  to  encourage 
them  to  gain  knowledge  of  Indian  languages  and  con 
to^lecVf  WOuld  be  uecessary  to  allow  a  certain  proportion 
It  C,°nt!f  u°us  service,  or  at  least  successive1  tours. 

It  is  noted  also  that  an  essentia1  condition  of  this  scheme 

33“  bc  to  °Pen  the  1LA.M.C.  to  Indians.  The  Com 

Sven  beW  th°  5eheme*  the  maiu  reason 

Mven  being  that  complete  separation  of  the  civil  from 

military  medical  service  would  lead  to  undeshable  eon 

sequences— among  others,  the  loss  of  a  reserve  of  three 

or  four  hundred  medical  officers,  with  military  training' 


whom  the  local  governments  would  otherwise  bo  in  a 
position  to  furnish  from  the  civil  side  in  an  emergency. 

Separate  Civil  I.M.S.  Condemned. 

-  lbe  Pr-°P°saI  to  form  a  separate  civil  medical  service 
is  condemned  for  various  reasons,  including  increased 
cost,  the  risk  that  a  purely  civil  medical  service  would 

fh^T6  P7V1mCia  aUd  tLereby  deteriorate  in  quality,  and 
the  loss  of  efficiency  on  a  purely  medical  military  side, 
owing  to  lack  of  the  wide  experience  afforded  by  civil 
practice,  therefore,  the  opinion  is  expressed  that  it  would 
be  increasingly  difficult  to  obtain  a  reasonable  proportion 
°f  wel1 qualified  Europeans  in  such  a  service,  though  a 
strong  European  element  is  essential : 

(a)  For  medical  attendance  on  the  European  servants  of 
Government  and  their  families,  who  have  been  led  to 
expect  that  they  will  be  treated  by  men  of  their  own 
race,  and  whose  expectations  it  is  particularly 

,,,  t?  durable  not  to  disappoint  at  the  present  time. 

(b)  For  the  maintenance  of  Western  standards  of  research 
elhciency  and  discipline  in  the  civil  medical  services 
of  Government. 

It  is  added  that  both  the  Government  of  India  and  local 
governments  are  opposed  to  tlie  creation  of  a  separata 
civil  medical  service,  and  the  Committee  agrees  that  it 
would  be  unwise  to  break  up  a  service  which  lias  such  fiue 
traditions  and  has  rendered  such  services  to  India  as  tho 
Indian  Medical  Service. 

Recommendations. 

The  Esher  Committee,  while  rejecting  the  plan  of  the 
Lovett  Committee,  has  nothing  to  put  in  its  place.  Having 
started,  the  members  state,  with  the  hope  of  devisiim  a 
scheme  foi  the  amalgamation  of  the  two  services  (R.A.M  C 
and  I.M.S.)  “we  have  been  reluctantly  forced  to  tho 
conclusion  that  such  amalgamation  is  impracticable,  at 
least  in  present  conditions.”  While  aiming  at  closer 
co-operation,  assimilation  of  conditions,  aud  interchange 
of  officers  between  other  branches  of  tlio  British  and 
Indian  armies,  the  Committee  did  not  think  it  desirable 
to  aim  at. complete  unification  or  amalgamation.  It 
therefore  sees  no  objection  to  the  continuance  of  separate 
medical  services  for  the  two  armies,  but  desires  to 
eliminate  friction  and  jealousy  and  to  secure  as  uearly 
as  possible  uniformity  of  training  of  methods-  and 
of  ideals.  Tlie  Committee  considers  that  the  following 
proposals,  if  accepted,  will  maintain  the  Indian  Medical 
Service  in  its  position  as  the  premier  civil  medical  service 
in  India: 

(1)  There  should  be  a  joint  examination,  as  was  formerly  tlie 
case,  for  both  services  in  medicine  and  surgery,  the  subjects 
common  to  both.  Candidates  for  the  Indian  Medical  Service 
should  take  in  addition  the  extra  subjects,  indicated  in  the 
syllabus  to  the  Verney  Lovett  report,  which  are  considered 
necessary  for  chat  service. 

(2)  The  commissions  for  successful  candidates  should  in  both 

cases  bear  the  same  date,  which  might  be  that  either  of  their 
joining,  or  passing  out  from,  the  Royal  Army  Medical  .Corps 
College,  Millbank.  L 

,(^l.T[iero  should  be  joint  preliminary  training,  as  at  present 
at  Millbank;  but  Indian  Medical  Service  officers  between  live 
and  ten  years’  service  should,  like  Royal  Army  Medical  Corns 
officers,  return  to  Millbank  for  subsequent  courses,  till  such 
time  as  adequate  facilities  for  such  training  are  provided  in 
India.  We  agree  with  the  Verney  Lovett  Committee  as  to  the 
need  of  providing  such  facilities. 

(4)  I  lie  rules  and  the  periods  of  service  for  promotion  uii  to 
the  rank  of  major  should  be  similar  for  both  services. 

(5)  No  Indian  Medical  Service  officer  should  be  eligible  for 
civil  employ  till  he  has  completed  at  least  two  years’  service  on 
the  military  side,  and  has  been  certified  by  the  Director  Medical 
Services  as  fully  qualified  on  that  side. 

(6)  The  selection  of  officers  for  civil  employ  should  be  made 
by  a  Board,  consisting  of  the  Director-General  Indian  Medical 
bei vice  as  x  resident,  the  Director  Medical  Services,  and  not 
more  than  two  lay  members  to  be  nominated  by  the  Govern¬ 
ment  of  India. 

(7)  An  Indian  Medical  Service  officer  should  select  finally 
between  military  and  civil  employ  in  his  16th  year  of  service  • 
and  if  he  elects  for,  and  is  finally  posted  to,  civil  employ,  he 
should  be  debarred  from  further  military  employ,  except  as  in 
(9)  (c)  below,  and  from  higher  rank  than  that  of  lieutenant- 
colonel,  to  which  he  would  rise  automatically  under  the  time 
scale  for  the  time  being  in  force. 

(8)  Promotion  to  lieutenant-colonel  for  Indian  Medical 
Service  officers  in  military  employ  should  be  subject  to  selec- 
tl0,n>  as i  in  the  case  of  the  Royal  Army  Medical  Corps. 

(9)  Officers  in  civil  employ  shall  be  classified  as  :  — 

(a)  Ordinary  war  reserve— up  to  ten  years’  total  service. 

i  special  war  reserve — up  to  sixteen  years’  total  service. 

(c)  All  others. 
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Officers  in  category  (a)  would  be  Uabietc  recall  to  mihtary  | 
fluty  in  an  ordinary  emergency,  and  those  in  ( b )  only 

*%ffiecer™enSteCgyory  (a)  and  (5)  should  be  required  to  keep  up 
their  military  training  by  periodical  return  to  '‘uiy  with  troops 
a,  period  of  three  mouths  every  three  yeais  is  su0gestea. 
Officers  in  class  (c)  should  only  be  recalled  Jn  a  ^ry  serious 
emergency,  for  work  as  specialists  and  consultants,  subject 
to  the  sanction  of  the  administrations  under  which  they  a  < 

serving  and  to  the  extent  agreed  upon.  They ’ rivate 
be  given  suitable  temporary  rank,  on  the  anakby  1 

practitioners  employed  by  U,e  War  Office  donng  the  war 

(10)  Officers  of  the  Royal  Army  Medical  Corps  should  ne 

posted  to  India  in  the  various  grades  for  tours°fdutya 
present,  and  should  be  entitled  to  a  reasonable  share  in  the 
higher  military  administrative  appointments.  Q  -ices 

(11)  In  view  of  the  fact  that  the  Director  Medical  Services 
is  the  head  of  both  the  military  medical  services,  the  post 
should  be  held  by  an  officer  of  the  Army  Medical  Service  and 

the  Indian  Medical  Service  alternately.  Modi  cal 

(12)  Exchange  of  officers  between  the  Royal  Aimy  ^Je‘nc^ 
Corps  and  the  Indian  Medical  Service  should  be  allowed,  as  at 

Pr(13e)nihtercbange  of  duties  between  officers  of  .^'  field 
e. n.,  charge  of  British  and  Indian  station  hospitals,  held 
ambulances  on  manoeuvres,  etc.,  should  be  '  f  the 

(14)  If  a  fixed  proportion  of  Indians  be  recim 

Indian  Medical  Service,  that  proportion  should  be  maintained 

in  the  military  and  civil  branches.  a. 

(15)  On  the* analogy  of  other  Indian  services  the  pay  1 0 f  the 
Indian  Medical  Service  should  be  substantially  high 

that  of  the  Royal  Army  Medical  Corps  when  employed  m  lmlia^ 
This  is  necessarv  in  order  to  attract  recnuts  to  the  Indian 
Medical  Sc  “ice  Similarly,  tbe  Indian  Med  ical  Service  pens, one 
should  be  on  a  higher  scale. 
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SWALE  VINCENT,  LL.D.,  D.Sc.,  M.D.,  F.R.S., 

Professor  of  Physiology,  "University  of  London. 

In  delivering  an  opening  address  it  is  fitting  that  I  should 
speak  upon  a  topic  in  which  we  are  all  profoundly 
interested.  I  have  therefore  chosen  medical  research  and 
education.  My  own  justification  for  speaking  on  this 
subject  is  that  I  have  for  more  than  a  quarter  of  a  century 
been  intimately  associated  with  medical  research  and 
education  in  different  parts  of  Great  Britain  and  m 
Canada,  and  have  also  had  opportunities  of  studying  the 
methods  employed  in  the  United  States  of  America  and 

the  continent  of  Europe.  . 

It  is  frequently  urged  that  our  medical  education  slioula 
be  more  “practical.”  In  advocating  or  opposing  this 
doctrine  we  must  understand  precisely  what  is  meant  by 
the  term  “practical.”  If  by  it  we  mean  “  applied  ”  or 
“  professional,”  then  the  proposal  to  make  our  education 
and  our  research  more  practical  is  fraught  with  danger. 
On  this  point  I  should  like  to  quote  a  passage  from 
an  address  by  Professor  Pearce  of  the  University  of 
Pennsylvania 2 : 

“In  recommending  to  you  that,  as  practitioners,  you  keep 
always  the  point  of  view  o"f  the  investigator,  I  realize  fully  that 
as  you  go  out  among  so-called  ‘practical’  doctors  you  will 
find  manv  who  sneer  at  what  they  term  the  scientific 
doctor.  This  view,  of  which  we  hear  less  and  less  each  year, 
is  a  survival  of  the  opinion  commonly  held  prior  to  the  develop¬ 
ment  of  the  sciences  of  bacteriology  and  physiologic  chemistry, 
which  sciences  by  their  practical  applications  to  everyday 
medicine,  have  perhaps  done  more  to  dispel  it  than  is  usually 
realized.  I  may  quote  from  the  words  of  a  past  and  present 
teacher  in  this'  school  to  illustrate  this  change  in  attitude. 
Oliver  Wendell  Holmes,  in  an  introductory  lecture  to  the  class 
of  1867  discussed  the  question  of  whether  or  not  the  young 
physician  should  take  an  active  interest  m  investigating  in 
medicine.  He  expressed  his  disapproval  in  the  words,  lake 
clown  vour  sign  or  never  put  it  up,’  thus  implying  that  at  that 
time  practice  and  investigation  were  considered  incompatible. 
The  same  implication  we  find  also  in  his  frequently  quoted 
phrase,  ‘  If  a  man  has  not  plenty  of  good  common  sense,  the 
more  science  he  has,  the  worse  for  his  patient.’  Thirty  years 
later  we  find  your  present  professor  of  comparative  anatomy 
summing  up  the  matter  in  the  statement,  ‘So  far  as  I  know, 

1  Introductory  address  at  the  opening  of  tbe  eighty-sixth  winter 
session  of  the  Middlesex  Hospital  Medical  School,  on  October  1st.  1920. 

2  Jcmiit.  Amer.  Med.  Assoc.,  1911.  Part  of  an  address  to  a  students’ 
society  at  Harvard  University. 


the  most  important  difference  between  a  “practical”  doctor 
and  the  truly  scientific  is  that  the  patients  of  the  former  are 
more  likely  to  die.’  ” 

Even  from  the  narrowest  utilitarian  standpoint  it  is  a 
short-sighted  policy  to  bo  too  “  practical.”  By  limiting 
too  rigorously  the  scope  of  investigation,  one  runs  a  serious 
risk  0!  checking  discovery  altogether.  The  whole  of  the 
subject  of  electricity,  which  now  plays  such  an  important 
part  in  our  daily  “  life,  has  been  evolved  not  by  the 
“  inventor  ”  or  by  the  “  practical  man,”  but  by  the  patient 
and  disinterested  studies  of  such  men  as  Faraday  and 
Clerk  Maxwell.  Our  knowledge  of  disease  has  been 
advanced  in  recent  years  not  only  by  medical  men,  but  by 
botanists,  zoologists,  and  chemists.  It  behoves  us  not  to 
regard  too  anxiously  the  immediate  practical  value  of 
research.  Most  of  the  epoch-making  discoveries*  have  had 
for  some  time  little  or  no  direct  application  to  medical 
practice.  To  our  grandfathers  nothing  could  have  been 
thought  more  improbable  or  even  absurd  than  that  a 
study  of  the  different  species  of  mosquitos  and  their 
life-history  could  lead  to  the  discovery  of  a  means 
of  abolishing  yellow  fever.  We  must  even  beware  of 
undue  haste  in  putting  discoveries  to  use.  Even  in 
the  laboratory  itself  it  is  possible,  by  a  too  close  con¬ 
centration  to  one’s  particular  line  of  work,  to  miss  great 
opportunities  of  enlarging  the  bounds  of  knowledge.  I 
have  heard  of  a  physicist  who  was  interested  in  scientific 
photography  and  who  noticed  many  years  ago  that  his 
photographic  plates  always  became  fogged  in  presence  of 
Crookes’s  tubes,  but  who,  being  a  “  practical  man,”  simply 
took  special  care  to  keep  his  plates  away  from  the  tubes! 
This  is  an  exquisite  example  of  a  too  practical  man  who 
just  missed  (through  failure  to  keep  his  mind  alert)  one  of 
the  greatest  discoveries  of  modern  times,  a  discovery  made 
some  few  years  later  by  Roentgen  of  "W  nerzburg. 

It  is  my  opinion  that  it  is  not  desirable  to  emphasize  in 
a  student’s  course  the  more  purely  professional  part  of  his 
life’s  work.  Throughout  his  after-life  he  will  have  ample 
opportunity  for  making  himself  familiar  with  these  matters, 
but  he  will  probably  never  again  have  the  chance  of  carry¬ 
ing  out  a  chemical  analysis,  a  physiological  experiment,  or 
a  careful  histological  post-mortem  examination. 

If  by  a  “practical  man”  wTc  mean  a  doctor  who  is 
equipped  by  his  training  to  apply  promptly  and  efficiently 
such  treatment  as  may  be  the  best  for  his  patient,  then,  of 
course,  “the  practical  man  ”  is  the  best  kind  of  man.  But 
it  is  my  firm  conviction  that  such  practitioners  can  only 
be  turned  out  by  our  medical  schools  if  the  education  given 
is  of  the  broadest  and  most  generous  type,  and  if  we  aim 
above  all  to  instil  into  our  students  the  true  scientific 
spirit,  so  that  they  shall  always  regard  their  cases  as 
problems,  to  the  solution  of  which  they  are  to  give  then 
utmost  skill  and  energy,  employing  their  mental  tools  as 
they  have  been  trained  to  use  them  in  their  scientific 

studies.  ■ ;  ■ 

As  for  the  methods  of  our  teaching,  I  fear  there  is  need 
for  great  improvement.  The  formal  lecture  without  de¬ 
monstrations  is  a  pitiable  anachronism.  It  is  a  survival 
from  the  days  when  there  were  no  textbooks.  Students 
nowadays  hear  so  many  lectures  that  they  become  almost 
immune  to  any  influence  in  this  direction.  In  the  majority 
of  subjects  in  the  curriculum  a  short  introductory  course 
of  about  forty  lectures  is  all  that  is  necessary  or  desirable. 
Advanced  students  should  have  the  privilege  of  attending 
short  special  courses  delivered  by  the  staff  or  investi¬ 
gators  on  subjects  to  which  the  lecturers  have  devoted 
special  attention. 

On  the  other  hand,  the  time  devoted  to  laboratory  work 
should  be  considerably  increased,  and  the  lectures  ought 
to  be,  to  a  large  extent,  explanatory  of  the  laboratory 
courses.  Heads  of  departments  would  do  well  not  to  loot 
upon  practical  classes  as  matters  beneath  their  notice,  and 
not  to  leave  them  entirely  in  the  hands  of  assistants. 


Teaching  and  Examinations. 

A  student  recently  told  me  that  his  idea  of  a  good 
teacher  was  one  who  would  make  his  life  a  hell  until  such 
time  as  he  knew  enough  to  pass  his  examination.  Now 
the  student  who  holds  such  views  is  not  entirely  to  blame 
for  his  state  of  mind.  The  medical  schools  have  done 
much  to  foster  a  belief  in  the  minds  of  students  that  their 
teachers  are  called  upon  to  hold  innumerable  classes  of 
the  “  grinding,”  “  coaching,”  or  “  cramming”  variety;  and 
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the  schools  have  been  tempted  to  do  tin's  out  of  a  spirit  of 
rivalry  and  competition  with  other  schools,  which  it  is 
impossible  to  justify.  Tutorial  or  viva  voce  classes  are 
not  m  themselves  bad,  but  so  frequently  aio  the  topics 
of  discussion  those  with  which  the  students  have.no 
actual  first-hand  knowledge,  and  so  frequently  do  they 
deal  with  phenomena  of  which  they  can  call  up  no  defiuite 
mental  images,  that  this  method  of  spoon-feeding  becomes 
a  serious  evil,  the  more  so  since  students  are  tempted  to 
neglect  the  systematic  laboratory  courses  and  trust  to  the 
Lclp  of  the  tutorial  classes  held  just  prior  to  each  examina- 
tion.  Great  improvement  would  result  if  medical  teachers 
could  be  induced  to  study  more  carefully  their  educational 
methods.  For  example,  students  should  be  induced  to  see 
for  themselves,  and  not  always  told  what  they  are  to  see; 
they  ought  to  be  made  to  find  out  for  themselves,  and  not 
told  what  they  must  find. 

Dr.  Thomas  Lewis  very  reasonably  insists  that  much  more 
attention  should  be  paid  to  human  physiology  in  class 
woik.  The  normal  should  be  thoroughly  known  before  the 
student  passes  on  to  the  study  of  the  abnormal.  A  large 
part  of  tho  trouble  arises  from  our  examinations.  The 
evil  reactions  of  excessive  and  at  the  same  time  defective 
examinations  upon  learning  are  nowhere  more  manifest 
t  ian  in  medical  education.  The  teaching  is  too  frequently 
interrupted  by  tests.  No  sooner  have  the  students  settled 
fairly  down  to  work  than  they  begin  to  inquire,  “  Will  this 
work  pay  >  “Shall  I  get  this  in  the  examination?” 
This  spirit  is  fatal  to  all  sound  learning. 

Rut  if  examinations  are  an  evil,  albeit  a  necessary  evil, 
how  can  this  be  mitigated?  What  are  the  alternative 
methods  suggested  of  securing  the  ostensible  objects  of 
examination  namely,  efficient  study  and  competent 
teaching  ?  In  the  lirst  place,  the  external  examiner 
must  be  abolished  and  the  teachers  must  be  the  examiners 
for  their  own  students.  A  system  of  daily  marking  for 
observations  made  and  for  practical  work  done  might  with 
great  advantage  be  substituted  for'  the  ordinary  practical 
examination.  Such  examinations  arc  of  necessity  very 
unsatisfactory.  The  tests  to  be  employed  are,  from  the 
nature  of  the  case,  very  few,  and  must  bo  well  known 
|  beforehand.  If  a  student  be  asked  in  an  examination  to 
conduct  an  experiment,  eveu  of  the  simplest  nature,  which 
he  has  not  had  the  opportunity  of  rehearsing,  then  com¬ 
plaints  and  protests  arise  both  from  candidate  and 
university  authorities.  lhe  majority  of  our  tests  in 
laboratory  work  have  not  to  be  directed  towards  esti¬ 
mating  a  candidate’s  power  of  solving  a  problem,  but 
rather  utilized  as  a  means  of  judging  his  power  of 
remembering  how  to.  repeat  proceedings  which  he  has 
canied  out  several  times  before.  From  an  educational 
standpoint  such  tests  are  valueless. 

It  is  a  source  of  infinite  confusion  that  the  students  in 
a  medical  college  are  divided  up  into  several  groups,  with 
aspirations  not  to  learn  different  branches  of  a  subject, 
but  to  pass  different  kinds  of  examinations.  It  frequently 
happens  that  a  large  part  of  their  energy  and  ingenuity  is 
directed  towards  studying  the  idiosyncrasies  of  the  various 
examiners  and  in  reading  their  textbooks.  When  this  kind 
of  “  preparing  for  examinations  ”  extends  to  the  teachers 
diemselves,  the  limit  of  educational  depravity  has  been 
■eached. 
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One  of  the  functions  of  a  medical  school  is  to  train  com- 
neteut  practitioners  of  medicine.  But  it  cannot  be  too 
trongly  urged  that  this  is  not  its  only  function.  A 
uedical  school  worth  the  name  must  add  to  our  stock  of 
:  I3euical  knowledge  and  must  rear  a  number  of  young  men 
0  .become  teachers  in  the  medical  departments  of  our 
niversities.  Teaching,  in  my  opinion,  should  not  be 
,  ivorced  from  research.  Every  teacher  should  be  also  an 
investigator.  “To  engage  conscientiously  in  teaching  is 
form  of  research.”  Lecturing  is  a  valuable  means  of 
'•ranging  one’s  ideas,  and  in  facing  a  keen  and  critical 
roup  of  students  the  lecturer  is  frequently  impelled  to  a 
lore  careful  and  discriminating  treatment  of  liis  subject. 

-  has  been  pointed  out  also  “that  in  the  stimulus  of 
illung  very  often  new  and  useful  points  of  view  present 
lcmselves.  ’  I  have  heard  it  recommended  that  the 
cture  hour  be  regarded  as  an  agreeable  relaxation  for 
.  ie  lecturer  and  a  period  of  refreshing  sleep  for  the 
udents.  But  I  venture  to  think  that  if  the  lectures  be 
it  too  many  and  if  they  are  of  the  character  I  have 


nofftion  3’  If  H,lh  f  ,audable  Proses  fall  into  a  secondary 
position.  If  the  teacher  be  also  an  investigator  it  will 

S  lif e?  id,!erenC0  t0  tho  naturo  of  the  teaching. 
I  he  best  students  are  invariably  turned  out  by  men 

on  the  alertg?f  *“  re™u*\  SuSli  ™en  are  constantly 
and  thoh  fe^.neW  “fUl0(].s’  both  in  their  investigations 
theiv  If  ,1  ,  th0y  msP,re  thc  same  alertness  in 

and  ^  f  t  he. younger  men  who  act  as  lecturers 

-  ^roonstrators  m  university  departments  deserve 
special  consideration.  Rarely  can  such  young  men  succeed 
in  carrying  on  fruitful  scientific  work  unless  the  head  of 

nlfePair  'Tn  Setr  exaraPle  and  lends  his  encourage¬ 
ment  and  advice.  I  have  known  several  instances  where 
a  professor  has  m  the  course  of  years  had  numerous 
assistants  with  enthusiasm  and  capability  for  research, 
but  it  has  been  urged  that  “there  was  no  time”  for 
and ,.that  “teaching  was  so  much  more  irn- 
1  cant,  and  the  suggestion  of  investigation  on  the  part 
£  ,11°  a™stants  was  discouraged,  or  the  attempt  for- 
nT  v/?Ung  teachers  traiue<3  in  such  departments 
Y  obtain  a  reputation  for  being  “good  teachers,” 
*  *  1  -V30  of,fcen  means  that  they  develop  a  marvellous 

capability  of  pushing  bad  students  through  worse 
examinations. 

b°f8t  teaching  cap  only  be  carried  out  in  an  atmo- 
sphere  of  research.  I  he  view  lias  sometimes  been  ex¬ 
pressed  that  a  really  efficient  teacher  should  confine  his 
attention  to  teaching.  A  moment’s  consideration  will 
show  how  vain  a  thing  and  how  fondly  imagined  is 
tins.  Examine  a  modern  textbook  in  auy  subject  and 
investigate  the  method  of  its  compilation.  ^Thc  portions 
which  treat  of  recent  advances  must  consist  largely  of 
extracts  from  recent  monographs  or  contributions  'to'  the 
scientific  journals  Surely  it  is  well  if  the  lecturer  has 
himself  obtained  first-hand  knowledge  of  some  of  these 
advances,  and  better  still  if  he  has  made  some  of  them 
by  Ins  own  investigations.  The  only  satisfactory  method 
of  gaining  a  clear  comprehension  of  any  subject  is  to 
study  the  original  sources  of  information  and  patiently 
strive  to  add  to  the  sum  of  knowledge.  It  has  been  verv 
truly  said  that  “a  teacher  who  devotes  an  inconsiderable 
part  or  none  of  Ins  best  hours  to  research  cannot  lon^  ]10ld 
Ins  place  as  a  fertile  and  effective  teacher.”  Every  teacher 
knows  that  his  lectures  are  infinitely  more  inspiring  when 
he  is  speaking  upon  these  branches  of  his  subject  on  which 
he  has  worked  than  when  he  is  talking  of  matters  with 
which  he  has  only  second-hand  knowledge,  for  no  one  can 
personally  verify  all  the  facts  of  his  science.  There  is  a 
vast  difference  in  treatment  in  the  two  cases,  and  students 
arc  uofc  .slow  ,to  .detect  it.  A  student  who  knows  that  I10 
is  receiving  his  instruction  in  an  active  research  depart¬ 
ment  receives  an  inspiration  which  takes  him  on  into  his 
everyday  practice  with  a  true  scientific  spirit.  The  student 
in  the  other  kind  of  department  has  no  impetus  but  to  learn 
enough  to  pass  his  examinations.  It  follows  from  what 
I  have  sa,id  that  the  medical  school  which  encourages 
research  in  all  its  departments  will  always  attract  tlio 
best  students. 

.  Separate  research  chairs  and  research  departments  or 
institutions  are,  in  my  opinion,  except  in  quite  exceptional 
cases,  undesirable.  .  Even  in  purely  technical  or  applied 
science  it  is  now  being  generally  recognized'  that  the  best 
original  research  is  to  be  looked  for  in  teaching  institu¬ 
tions.  The  establishment  of  research  institutions  by  the 
Government  and  by  private  munificence  is  likely  to  draw 
away  the  best  men  and  the  highest  class  of  work,  and  to 
leave  research  in  the  universities  in  a  deplorable  condition 
Let  us  consider  for  a  moment  how  the  necessity  of  such 
research  posts  lias  arisen.  There  can  be  no  doubt  that  in 
the  past  heads  of  departments  have  been  appointed  who 
had  no  capability  or  no  desire  for  original  investigation, 
and  to  obviate  the  disagreeable  necessity  of  getting  rid  of 
such  men,  new  chairs,  departments,  or  even  institutions 
have  had  to  be  created  in  order  to  ensure  that  some 
adequate  investigation  may  be  carried  out.  This  is  in 
my  opinion,  a  thoroughly  bad  policy.  By  such  an  arratme- 
rnent  the  students  lack  the  proper  inspiration  which°is 
derived  from  an  active  worker  who  is  also  an  enthusiastic 
teacher,  and  the  pure  investigator  misses  the  opportunity 
of  formulating  his  rapidly  acquired  new  views.  It  is  of 
the  greatest  profit  to  students  to  be  kept  in  constant 
contact  with  the  growing  edge  of  the  subject.  It  is 

8  Sir  Clifford  Allbutt,  British  Medical  Journal,  October  14t,h,  1905. 
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ZZ'  Eve“  a"regctor  of  af’cieutific  laboratory  must  have 
realized  that  the  qualities  of  enthusiasm  and  dogg  d  p 

S^S  “  Ti’e’educaUonaWalue  d 

to  attack  the  problems  of  his  everyday  medical  life,  and  to 
cone  wdli  emergencies,  than  many  of  his  fellows  who  may 
ha  ve  read  more  books  or  passed  severer  examinations. 

I  am  persuaded  that  nothing  but  good  could  come  of  a 
greater  freedom  and  elasticity  in  the  medical  com  ses. 
Shi  dents  should  have  a  greater  latitude  of  choice  in 
subjects8  to  be  pursued,  though,  ot  course  ,  carta, n  fund* 
mental  subjects  must  always  remain  obligatory.  It  is 
generally  recognized  that  the  curriculum  is  sadly  over¬ 
burdened,  and  the  elective  system  is,  to  my  mind,  the  on  y 
practicable  method  of  relieving  the  strain.  Ibis  system 
would  have  the  additional  advantage  of  permitting  every 
student  to  do  some  kind  of  research,  and  so  to  increase 
materially  his  mental  calibre  and  equipment.  As i  an 
example  of  the  elective  system  applied  to  the  subject  o 
physiology,  we  might  suggest  that  all  students  should 
a  tend  f  general  course** "of  forty  lectures  Then,  m 
addition,  the  department  should  provide  short  courses  of 
eialit  to  ten  lectures,  with  laboratory  work  (by  people 
specially  competent  to  deal  with  the  particular -subjects), 
ii  oeneral  physiology,  physiology  of  the  cn-culation,  t  ie 
nervous  system,  and  so  on.  No  student  should  be  required 
to  take  all  these  courses,  but  only  a  certain  ™bei-  ^ , 
same  arrangement  might  well  be  applied  to  other  subjects 

and  to  groups  of  subjects. 


improved  in  respect  of  those  subjects  which  are  recognized 
as  Valuable  in  the  pursuit  of  war  and  the  amassing  of 
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wealth.  In  medicine  our  Government  lias  preferred  o 
endow  separate  research  institutions  rather  than  to  support 
the  medical  departments  of  universities.  ihe  director  of 
a  university  laboratory  is  indeed  supremely  lucky  if  his 
nlace  of  work  is  as  well  adapted  for  its  purposes  as  a  bank, 
raepavtaental  stove,  ov  a  f.otel  kitcbee.  Tins  dehe,ency 
is  painful  enough  in  many  of  our  larger  universities,  but 
what  is  the  state  of  affairs  iu  our  smaller  institutions  can 

only  bo  left  to  the  imagination  of  those  who  do  Dofclva^ 
-  -  •  The  reason  of  this  deplorable 


condition  is  Vl early  to  be  sought  in  the  lack  of  interest  m 
aud  appreciation  of  scientihc  work  on  the  part  of  the 
general1  publio  and  the  reflection  of  this  state  of  affairs 
fn  the  attitude  of  ouv  Governments.  In  regard I  to  .Md.ca 
education  the  public  has  never  realized  that  efficient 
training  of  doctors  is  absolutely  dependent  "Pon  a  s®u1^ 
scientihc  education.  And  this  is  perhaps  not  to  be 
wondered  at,  since  medical  men  themselves  have  not 
always  held  the  most  enlightened  views  on  the  sub  ect 
This  is,  of  course,  only  au  expression  of  the  Rrmslr 
suspicion  and  scepticism  as  to  the  value  of  science,  ihero 
has-been  a  partial  awakening,  but  our  poverty-stricken 
universities  still  stand  as  a  sign  that  everything  bas  yet 
to  be  done.  State  support  to  the  universities  should  be 

aenerous  and  complete  Teachers  should  be  well  paid 

and  laboratories  well  endowed.  Here  in .London  all  our 
schemes  and  proposals  are  baffled  and  defeated  by  lack  ot 
funds  by  ancieVt  tradition  and  the  weight  of  great  vested 
interests^  combined  with  the.  evils  of  our  examination 

system. 


The  Need  for  Government  Aid.  _ 

Perhaps  the  greatest  hindrance  to  progress  in  medical 
education  has  always  been,  and  still  continues  to  be,  the 
difficulty  in  finding  money  to  defray  th®  efpe“f 
buildings  and  laboratory  equipment,  to  say  nothing  of  the 
salaries  of  teachers.  Although  we.  must  record  a  debt  of 
oreat  gratitude  to  the  few  generous  and  high-minded  men 
who  have  endowed  chairs  and  even  institutions,  yet  we 
have  every  reason  to  be  ashamed  of  the  lack  of  wide  public 
support  to  our  universities.  Successive  Governments  have 
left  our  educational  institutions  on  the  verge  of  starvation 
The  universities  are  not  the  offspring  of  our  Governmer 
but  since  they  have  been  left  on  its  doorstep  without 
proper  means  of  nutrition,  it  will  be  compelled  in  common 
decency  to  take  them  in  and  adopt  them.  No  university 
can  be"  self-supporting,  and  private  munificence  is  too 
hazardous  to  be  relied  upon. 

I  wouder  if  it  has  ever  occurred  to  any  of  you,  01  it  it 
has  ever  been  laid  before  you,  that  a  scientific  man  is  the 
ouly  servant  of  the  nation  who  is  expected  to  do  Ins  w  oik 
without  proper  appliances.  A  business  man  has  suita  0 
appointments  aud  fittings  adapted  for  saving  of  time  and 
perfection  of  technique  ;  but  a  scientific  man  has  in  many 
cases  to  be  content  with  the  most  miserable  makeshifts. 
Within  the  last  few  years  the  conditions  have  somewhat 


ST.  MARY’S  HOSPITAL. 

The  opening  of  the  session  at  St.  Mary’s  Hospital,  1 adding- 
ton?  on October  1st,  was.  attended  by  Dr.  HusseU  I' ells, 
Vice-Chancellor  of  the  University  of  London,  and  Dr.  J.  b. 
Adami  F.R.S.,  Vice-Chancellor  of  the  University  of  Liter- 
pool.  ’After  distributing  the  prizes  and  ceitificates  for 
1919-20  Dr.  Adami  delivered  an  address  dealing  with 
recent  developments  in  medical  education.  He  said  that 
words  of  warning  were  needed  lest,  in  consequence  of  the 
financial  difficulties  by  which  they  were  beset,  the  uuivei 
sities  and  medical  schools  should  lose  their  power  of 
initiative  and  their  independence.  In  accordance  with  the 
advice  of  the  Chancellor  of  the  Exchequer,  students  fees, 
which  before  the  war  covered  from  one  quarter  to  one-thud 
of  the  cost  of  education,  had  been  increased  ;  but  in  both 
universities  and  training  colleges  the  Government  had 
declined  to  augment  the  subsidy  granted  towards  tl 
education  of  ex-service  students  already  on  the  10II. 
Dr.  Adami  hoped  that  this  decision  would .be  .recon¬ 
sidered;  he  pointed  out  that  grants  oi  this  kind  did 
not  connote  ‘such  rights  of  Government  control  as 
would  be  established,  for  example,  by  the  provision 
of  pensions  for  university  teachers  He  expressed 
considerable  doubt  as  to  the  value  of  the  movement  for 
full-time  professorships  in  medical  subjects,  accoi ding 
the  “  unit  ”  system.  This  movement,  he  said,  had  reached 
us  more  directly  from  America,  a  country  which  during 
the  last  ten  years  had  presented  instances  both  of  the 
most  inadequate  and  of  the  most  elaborate  equipment  for 
medical  education— on  the  oue  hand,  the  unsatisfactoiy 
conditions  shown  in  the  report  of  the  1910  Commission,  an 
exemplified  by  medical  schools  without  dissecting- loon.s 
or  without  laboratories;  on  the  other  hand,  the  lavish 
equipment  of  the  Johns  Hopkins,  Harvard,  and .many 
other  schools.  Whole-time  professorships  were  first  insti 
trited  at  Johns  Hopkins,  and  other  hospitals  followed , 

one  modification  popular  in  America  was  that  the  teacher 
should  enjoy  at  the  hospital  limited  opportunities  for 
private  consultations  or  operations.  More  remotely  tl^ 
system  was  of  German  origin.  In  the  Lmted  Stat^ 
satisfaction  with  its  working  was  not  unalloyed  evea 
among  those  who  had  accepted  whole-time  Huffing 

posts  In  Germany,  where  for  generations  there  had  been 

full-time  State-paid  professors,  the  results.  Dr.  Adai 
believed,  were  significant  and  sinister.  Much  industrious 
and  intense  study,  much  prolific  publication  and  much 
involved  classification  had  ensued  ;  but  if  the  bal  -“alb 
success  lay  iu  the  establishment  of  principles  rather  than 
in  mastery  and  classification  of  detail,  the  significant 
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advances  in  medicine  had  been  forthcoming  from  other 
than  German  sources.  lie  cited  as  examples  the  additions 
lately  made  m  neurology  and  cardiology  and  in  the  know¬ 
ledge  of  the  internal  secretions  and  of  antiseptics.  The 
mo-it  significant  names  of  German  investigators  were 
those  of  laboratory  workers,  not  of  units  in  the  hidebound 
professorial  system.  The  unit  system  was  apt  to  have  the 
disadvantage  that  it  concentrated  on  the  most  promising 
pupil,  to  the  detriment  of  “all-round”  instruction.  The  ideal 
physician  made  it  his  duty  to  treat  patients,  not  disease  ;  the 
teacher  who  was  entirely  cut  off  from  private  practice  might 
be  tempted  to  regard  patients  as  “material”— the  students 
of  such  a  teacher  would  not  come  into  association  with  the 
highest  ideals  of  medicine .  Dr.  Adami  foresaw,  too,  that 
the  young  man  of  30  might  be  tempted,  after  a  period  of 
years  spent  in  whole-time  teaching,  to  leave  this  work  for 
private  practice.  On  the  other  hand,  the  lecturer  recognized 
that  the  two  great  disadvantages  of  the  system  at  present 
obtaining  m  London  were :  first,  that  competition  was  so 
intense  as  to  make  the  graduate  afraid  temporarily  to 
leave  his  hospital,  lest  lie  should  lose  his  seniority;  and 
secondly,  that  our  existing  system  made  for  solitary 
leaders  and  not  for  great  schools.  Pathological  labora¬ 
tories  must  not  bo  placed  away  from  the  hospitals;  it 
was  by  association  with  clinical  work  that  pathology  was 
kept  alive.  Although  himself  a  “laboratory  man,”  lie  felt 
very  doubtful  of  the  wisdom  and  practicability  of  adopting 
in  England  the  whole-time  system  of  professorial  appoint? 
meuts;  it  was  preferable,  he  thought,  before  extending  the 
system  m  this  country,  to  make  further  observation  of  the 
results  obtained  elsewhere. 
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schools  into  a  few  centres,  so  that  amalgamation,  whethetf 
voluntary  or  forced,  must  bo  expected  in  the  near  future. 
It  was  hoped  that  this  would  result  in  the  use  for  teaching 

Md  toarmariS.  “  ‘°  b°  foUud  in  special' hospital! 


MEDICAL  SCHOOL  DINNERS. 

ST.  BARTHOLOMEW’S  HOSPITAL. 

The  annual  old  students’  dinner  was  held  after  an 
interval  of  seven  years  on  October  1st,  with  Sir  Anthony 
Bowlbv.  K.C.R..  K  C,  V  r>  u  n  ir  n  j _ j.  Q£ 


_  _  KING’S  COLLEGE  HOSPITAL. 

Mr  F.  RmHARosox  Cross,  LL.D.,  F.R.C.S.,  lecturer  on 
ophthalmology  in  the  University  of  Bristol,  in  his  in- 

K?naU’?rnliaddrwS  ?llG  °P?nin8  o£  tbe  nG'v  session  at 
Kings  College  Hospital,  on  October  1st,  alluded  to  the 

ff,ldenfc  collegiate  life,  and  expressed  his 
satisfaction  that  the  new  hospital  at  Denmark  Hill  included 
a  hall  of  residence  for  medical  students.  Mr.  Cross  in  his 
interesting  survey  of  progress,  described  the  investigations, 
“  tbe  of  the  last  century  by  Spencer- 

Kells  and  others,  into  the  excessive  mortality  following 

Bm?nf  T0-Pfra-tl0nS;i  a  de,sc«ption  was  given  of  Pasteur’s 
and  of  Lister  s  work  and  their  results.  Just  as  Lister 

raH.Pv1  f,  rgU0S  aim,!d  the  Preventiou  of  suppuration 
rather  than  its  cure  after  being  established,  so  it  was  now 

and  f'n  0f  -?e  phyS1Cia,n  prevent  disease,  and  to  watch 
rWu  1  +  vS  early  beginnings.  Students  should 

oblf  Pft0  LS  h.lg,h.es{  degree  the  power  of  accurate 
observatio11  by  sight,  touch,  and  hearing.  Aristotle  had 

said  .  Men  who  desire  to  learn  must  first  learn  to  doubt 
lor  science  is  only  the  solution  of  doubt  ”  ;  the  true  method 
of  science  was  that  of  observation  and  experiment.  At 
present  the  work  of  the  general  practitioner  gave  him  but 
ittle  time  for  study  and  recreation,  and  many  were  over- 
worked  and  underpaid.  The  State,  through  the  Ministry 
ot  Health,  was  making  much  use  of  medical  services,  and 
would  more  and  more  extend  them.  No  doubt  the  medical 

botffnf?11  wouldcoQtVT  willingly  to  give  its  best  services, 
)tli  of  time  and  knowledge,  towards  treatment  in  voluntary 
ospRals ;  but  where  the  State  undertook  the  responsibility 

ex  Tf  W1.tb  tbe  .sick>  a  proper  payment  would  be 
expected  for  the  services  rendered  by  medical  men.  It 

tha,*  th°  Professiou  should  continue  as  far 
a^  possible  to  be  self- governing. 


.  WESTMINSTER  HOSPITAL. 

atHtb«nwglJra-  a1druS  at-tbe  openinS  of  the  winter  session 

301b  JoeSHm,mSter1I[°Sp^tal  Medical  Scb°o1  011  September 
i°th\  Yas  delivered  by  Dr.  A.  M.  Gossage,  C.B.E  ,  senior 

£onStoiatl  t0  Ufe-  h0Spita1.'  Dr’  Gossage  called  atten- 
T*  *b®  great  increase  in  the  number  and  complexity 

student  JeC  3  thafc1had  f?  bG  taught  to  the  medical 
student  since  he  was  himself  a  student.  This  meant  an 

for™  mcreasmg  ®xpenf e>  and  medical  education,  like  other 
n  “  r°n  /je<Td,ary,  eduGati°n,  was  no  longer  self-support- 
the  r1  the  lack  of  endowment  the  schools  had  to  look  to 
ti  e  Government  for  assistance,  and  it  was  probable  that 

med;?aTe?m?nt  d  ,lnsist  on  economy  both  in  the 
measutf  1  a“d  “  tb«  hospitals.  One  of  the  obvious 
measuies  of  economy  was  the  concentration  of  the  various 


Bowlby,  K.C.B.,  K.C.V.O.,  K.C.M.G.,  ’  President  01  «,e 
Royal  College  of  Surgeons  of  England,  in  the  chair.  The 
number  of  those  present  (350)  far  exceeded  all  previous 
records.  Hie  Great  Hall  of  the  Hospital  being  unable  to 
accommodate  so  large  a  company,  the  Lord  Mayor  offered 
t  ie  Guildhall  of  the  City  of  London  for  the  dinner,  and  in 
the  Guildhall  it  was  held.  The  Chairman,  after  the  loyal 
toasts  had  been  honoured,  submitted  the  toast  of  the 
Imperial  lorces  of  the  Crown,”  and  spoke  of  the  debt 
owed  by  the  Empire  to  each  branch  of  the  services.  He 
claimed  that  in  the  great  war  which  had  come  aud 
gone  since  the  last  dinner,  Bart’s  men  had  upheld  the  old 
tradition  in  every  theatre  of  war.  Of  20,000  officers  who 
served  in  the  R.A.M.C.  2,000  were  St.  Bartholomews 
men,  and  more  than  a  hundred  had  given  their  lives.- 
The  toast  was  responded  to  by  General  Lord  Horne* 
who  remarked  that  Henry  VIII,  in  the  Charter  he 
gave  to  St.  Bartholomew’s,  enjoined  it  to  take  special  care 
of  those  broken  by  war.  That  this  duty  had  been  faith¬ 
fully  observed  in  recent  times  the  speaker  could  testify 
from  his  own  knowledge.  Lord  Horne  ended  with  a  warm 
appreciation  of  the  value  to  England  of  the  great  voluntary 
hospital  system.  The  President  of  the  Royal  College  of 
Physicians  of  London  proposed  the  toast  of  “  Prosperity  to 
the  Hospital  and  the  Medical  School.”  Passing  lightly 
down  tbe  centuries — from  Rahere’s  first  visit  to  the  city  in 
the  twelfth  century  in  search  of  a  lost  book,  to  the  re¬ 
organization  of  clinical  teaching  at  the  hospital  during  the 
past  year— Sir  Norman  Moore  suggested  to  Sir  Archibald 
Garrod  aud  his  colleague,  the  Professor  of  Poetry  at  Oxford, 
that  a  better  word  than  “  unit  ”  might  be  found.  Sir 
D  Arcy  Power,  in  a  short  reply,  spoke  of  the  present 
flourishing  condition  of  the  medical  school  with  its  650 
students.  “  The  Health  of  the  Visitors  ”  was  proposed  by 
Dr.  Howard  Tooth,  the  senior  physician,  who  briefly  men¬ 
tioned  the  many  distinguished  guests.  Sir  Arthur  Lawley, 
Commissioner  for  the  British  Red  Cross  Society  in  France 
during  the  war,  responded  in  an  eloquent  speech.  The 
Chairman  s  health  was  proposed  in  very  warm  and  inti¬ 
mate  terms  by  Sir  Charles  Gordon  Watson,  who  voiced  the 
feelings  of  all  present  in  his  tribute  to  Sir  Anthony  Bowlby 
as  a  surgeon  in  peace  and  war,  as  a  man,  and,  above  all,  as 
the  students’  friend.  The  Chairman,  in  his  reply,  asked  all 
present  to  join  with  him  in  sending  a  message  of  thanks  to 
the  Lord  Mayor  aud  Corporation  of  the  City  of  London  for 
their  courtesy  in  lending  them  the  accommodation  of  the 
historic  Guildhall  for  that  unique  occasion. 


ST.  THOMAS’S  HOSPITAL. 

The  old  students’  dinner  at  St.  Thomas’s  Hospital  was 
held  at  the  Connaught  Rooms,  under  the  chairmanship  of 
Dr.  F.  Foord  Caiger,  on  October  1st,  when  some  160  past 
and  present  members  of  the  school  met  together.  The 
loyal  toast  having  been  duly  honoured,  the  Chairman  pro¬ 
posed  that  of  “  St.  Thomas’s  Hospital  aud  Medical 
School.”  He  sketched  the  changes  and  improvements 
which  had  taken  place  in  the  hospital  and  medical  school 
during  recent  years,  and,  in  referring  to  the  old  physicians 
and  surgeons  of  the  past  who  had  helped  to  bring  tlio 
hospital  and  medical  school  to  its  present  high  position, 
related  some  interesting  reminiscences.  Sir  Arthur 
Stanley,  treasurer  of  the  hospital,  in  responding,  said  that 
great  honour  was  due  to  his  predecessor,  Sir  James  Wain- 
wright,  without  whose  able  assistance  the  hospital  could 
not  have  attained  its  present  position.  He  said  that  when 
a  representative  in  the  House  of  Commons  he  used  to 
look  over  the  water  aud  admire  the  architecture  of  St. 
Thomas’s  Hospital,  aud  siuco  I10  had  become  asso¬ 
ciated  with  the  institution  he  liked  it  more  and 
more.  Unfortunately  the  revenue  of  the  hospital  was 
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patients  would  subscribe  as  much  as J>  ,  J? 
maintain  the  hospital.  S.r  Cull  b®‘‘ ^  ’"S" *terre<t  to 
Medical  School,  who  also  replied  to  t  st’  bospital 

the  different  new  departments  Action 

in  1  ite  vears,  and  recalled  the  names  The 

S&ttST  -  “SfSt&ss  Ss 

enines  were  mcreasm  .  Thomas’s  War  Memorial, 

nu“beToT^ars'.CyThe  toUt  of  the  Clmirman  was  proposed 

by  Dr.  Turney  and  acknowledged  by  Di,  Caice  . 


THE  MIDDLESEX  HOSPITAL. 

The  past  and  present  students  of  Midd  eseK  osp 
Medical  School  gathered  at  dinner  at  the  Whainec 
Rooms  on  October  1st  under  the  chairmans  up  • }  *  ‘ 

,  n  ti  tt  Thp  romnany  included  tne  Jiiaii  01  , 

HSrb 

responded,  said  that  highly  important  and  ^cesf  / 

*  tlip  treatment  of  the  sick  in  hospital,  sucli  service  was 

'oconli  tote  “dor  purpose  which,  in  comiunahon  w,  h 

the  school,  the  hospital  sought  to  achieve  ^atment  . 
hospital  brought  relief  to  the  +  comparatryely  few  ,  meto 

education  and  research  restored  the  ^  “  “  > 

would,  if  encouraged,  procuie  immunity  to 
te  re”  It  was  a  common  error  to  suppose  that 
voluntary  teaching  hospitals  existed  merely  for  the 

Toneet  of  the  sickVor.'  There  was  no 

who  did  not  owe  these  institutions  a  debt  of  gratitude. 
Sut  to  commend  this  aspect  of  their  work  to  the  public 
nvolved  explanation  and  instruction,  and  sometimes  even 
argument  and  he  was  afraid  that  in  the  past  those  of 
them  who  had  championed  the  cause  of  the  voluntary 
hospitals  had  shirked  the  harder  for  the  earner  path,  and 
had  based  their  appeals  on  grounds  more  immediately 
understood.  This,  however,  had  meant  ^avmg  the  pubhc 
in  ignorance  of  the  true  mission  of  these  centres  o 
healnm,  and  the  task  of  enlightenment  must  be  faced. 
Mr.  A.  E.  Webb- Johnson,  dean  of  the  school,  also  responded. 
Sir  Edward  Stewart  returned  thanks  for  the  past  students  , 
and  fin  accordance  with  tradition,  the  senior  Brodnb 
scholar  Mr.  Wise  Howortli,  for  the  present  students.  Sn 
Alfred  Pearce  Gould  proposed  the  health  of  the  gues is,  ^ 
which  Earl  Beatty  responded.  The  adrruraliaid  stress 
upon  the  value  of  comradeship,  which,  he  believ  , 
existed  iu  the  medical  profession  as  it ;  existed  on 
the  sea  and  in  the  one  calling  as  in  the  other  it 
involved  the  principle  of  loyalty,  not  only  of  .Priors  to 
seniors,  but,  what  was  equally  important,  °£  jenmis  t 
i  uniors.  Dx.  Corny  ns  Berkeley  proposed  the  health  of  the 
Chairman,  Dr.  Young,  and  the  ^company  separated  after 
the  singing  of  “  Auld  lang  syne. 

CHARING  CROSS  HOSPITAL. 

The  annual  dinner  of  past  and  present  students  ofChar 
Cross  Hospital  took  place  on  October  4tli,  with  Dr 
Mitchell  Bruce,  C.Y.O.,  m  the  chair.  The  toast  of  Ihe 
Hospital  and  Medical  School”  was  proposed  by  Dr  T  W 
Eden,  who  reported  an  unprecedented  activity  in  the 
affairs  of  the  hospital ;  it  had  completely  recoveied  fro 
the  condition  of  poverty  which  existed  ten  years  ago  (when 
half  the  beds  were  closed)  and  was  now  solvent,  lms 
change  was  due  to  the  great  ability  of  Mr  George  A  enty, 
chairman  of  the  Hospital  Committee,  and  to  the  work 
accomplished  by  three  successive  deans,  Dr.  Addison, 
Dr.  Hunter,  and  Dr.  Fenton.  During  the  last  ten  years 
the  number  of  students  had  doubled;  the  *rWaSion  of 


women  to  the  school  bad  been  abundantly  3us^fied* 
Dr  Eden  believed  that  the  face  of  medicine  would  Le 
changed  in  the  coming  decade;  its  rewards  and  its 
o  moHunitws  would  be  increased,  but  there  were  new 
responsibilities  to  be  shouldered  by  the  Pre^nt  students^ 
The  real  rewards  of  tlie  profession  would  always  he 
in  the  work  Iu  hie  reply,  the  dean  of  the  school 
Dr  W.  J.  Fenton,  alluded  to  the  success  which  had 
attended  the  founding,  in  1919,  of  a  pathological  mst.uite, 
with  a  whole-time  staff.  It  was  a  mistake,  he  leliejed> 
to  divorce  research  and  teaching,  and  the  presence  o 
students  acted  as  an  incentive  both  in  hospital  instruc¬ 
tion  and  rn  research  work.  The  type  of  men  suitable  for 
whole-time  appointments  under  the  “unit  system  would 
haveto  be  trained ;  in  the  end  whole-time  and  half-time 
teachers  would  work  side  by  side,  and  the  chan  e  on  tl  e 
whole  would  be  beneficial.  Dr.  Fenton  alluded  to  tlie 

difficulties  experienced  at  present  in  securing  tlie  services 
of  biochemists.  Sir  Herbert  A\  aterliouse,  1  .R.O.S.,  pio 
nosed  the  health  of  the  guests,  and  reply  was  made  by 
Mr  J.  F.  Tower,  chairman  of  the  Nursing  Committee,  and 
bv  Sir  James  Cantlie.  Mr.  George  Verity  voiced  the 
feeling  of  affection  with  which  the  Chairman  was  regarded 
by  alt  connected  with  Charing  Cross  Hospital,  and  Dr. 
Mitchell  Bruce  replied  in  suitable  terms.  _ 


* 

OBttglaitb  an6 

The  Manchester  Medical  War  Committee. 

We  have  recently  received  the  final  report  ot  the  Man¬ 
chester  Medical  War  Committee,  which  was  constituted 
on  October  14tli,  1915,  as  part  of  the  organization  the 
being  developed  by  the  Central  Medical  War  Committee. 
The"  first  chairman  of  tlie  Committee  was  Dr.  T.  A. 

Helme,  who  was  succeeded  by  Dr.  1.  A.  Coo  Committee 
W.  F.  Dearden  was  honorary  secretary  to  the  Committee 

throughout  its  existence.  ,  .1. 

The  Manchester  Committee  was  one  of  tlie  most 
energetic  and  successful  of  the  local  medical  war  .com- 
mittees  and  in  its  final  report  we  have  a  record  of  the 
successive  piece  -  of  work,  some  ^igated  by  the  Central 
Committee,  and  some  promoted  by  M^heMej  h 
Bpainnimr  with  the  registration  of  all  piactitioners,  wn 

difficulty  experienced  in  getting  some  Government  depart 
mpnts  to  part  with  their  young  medical  officeis,  ana  oi 
misunderstandings  which  occurred  over  calling  up  o 
“en  by  (lie Central  Committee  and  by  tlie  Army  Council 

Bill  these  difficulties  were  satisfactorily  dealt  with.  The 
work  on  which  the  Manchester  Committee  may  chiefly 
pride  itselT  is  probably  its  scheme  lev  the  » 

practices  Few  local  committees  undertook  this  matte 
so  thoroughly  ;  and  a  statement  of  receipts  and  payments 
anneuded  to  the  report  demonstrates  the  success  of  the 
scheme  The  Committee  is  to  he  congratulated  on  t 
assistance  it  obtained  from  Messrs 

Yonatt  who  generously  undertook  all  the  book  Keepm„ 
and  accountancy  free  of  cost  to  the  Committee  and  the 
practitioners  concerned.  Allusion  is  made  to  the  inciden 
of  the  displacing  of  civil  medical  practitioners  in  hospitals 
by  ^American*3  army  doctors  and  the  eventual  replacement 
of  the  dispossessed  Manchester  practitioners.  A  descrip, 
tion  of  the  examination  of  recruits  and  pensioue  s  > 

and  in  this  matter  also  the  Manchester  Committee  wjs 
able  after  some  argument,  to  gam  recognition  fiom  tl 
Ministry  of  National  Service  for  the  system  it  a^ocat  d. 
Towards  the  end  of  the  report  mention  is  made  o 
mobuffation  of  the  profession,  for  which  Mnnchester  was 
prepared  to  work  out  a  scheme  It  ,s  remarked  that 
•‘owing  to  the  somewhat  rapid  termination  0  ,  . 

these  regulations,  which  would  have  been  .  >  „ 

troublesome  to  work,  were  never  put  into  oP^ation^ 
Probably  this  was  fortunate  for  Manchester  as  well  a 

eVThe0nManchester  Committee  is  to  be  congratulated^ 
the  way  it  carried  out  its  work.  Ilioug  i  on  ™ith 

occasions  the  Committee  found  itself  at  logger  iea 
higher  powers,  yet  this  may  be  regar  led  as  a  s  „ 
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energy  and  enthusiasm.  And  it  is  certain  that  not 
infrequently  Manchester  proved  in  the  end  that  the 
decisions  it  had  reached  were  right. 

Training  of  Blind  Students. 

I  lie  necessity  for  fuller  and  better  training  of  the  blind 
was  strongly  urged  by  the  Departmental  Committee  of 
tiie  Coca  .Government  Board  on  the  Welfare  of  the  Blind 
their^iew1’1  Para£raph  118  of  their  report  expressed 

a  constd^rRhS  I*  a.lways  sufficiently  recognized  that 

feavfm/aM  ^  ^  u  -°f  train,nfc'  18  essential.  A  blind  child  on 

pxnp<-t^ri8fi?°  afc  16  13  not  an  effic:ent  worker,  and  cannot  be 
expected  to  be  a  wage  earner.  Not  only  must  the  pupil  receive 
a  thorough  training  m  all  branches  of  the1  industry  he  is  to 
puisue,  but  a  considerable  period  is  necessary  to  enable  him  to 
acquire  the  speed  essential  to  a  successful  worker.” 

llie  idea  in  the  mind  of  the  Committee  appears  to  be 
the  arrangement  of  a  “college  course  ”-a  period  of  work 
in  a  tiaming  institution  which  would  become  an  essential 
link  between  the  special  school  for  the  blind  and  the 
workshop.  Something  on  these  lines  has  been  already 
brought  into  being  by  some  of  the  more  energetic  of  the 
local  education  committees;  promising  children  have  been 
aw  aided  •scholarships,”  whereby  they  have  been  enabled 
to  take  out  an  extended  course  of  technical  instruction  at 
the  more  advanced  blind  schools.  Practical  experience  of 
the  working  of  these  schemes  shows  that  they  are  entirely 
beneficial.  Ihese  trained  blind  youths  are  able  to  take  up 
work  at  18  years  of  ago  in  a  manner  which  is  impossible 
for  the  very  best  of  them  at  the  age  of  16  years,  and  the 
resu  s  o  then  better  ability  for  skilled  work  is  shown  in 
the  Pay  sheets  of  the  institutions  to  which  they  have  been 
attached.  The  Board  of  Education  proposals  give  further 
sanction  to  this  educational  work,  and  promises  higher 
grants  to  meet  the  cost.1  Ophthalmic  surgeons  to  blind 
schools  might  bring  these  regulations  tactfully  to  the 
notice  of  the  authorities  of  the  institutions  to  which  they 
are  attached.  J 
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the  ^operation  of  the  medical  officer  of  health  in  any  case 
ema?lUpox  ^  ^  »  -“-ole  resemSee  ?o 


^rollattil. 

.  Notification  of  Varicella. 

Tiie  Scottish  Board  of  Health  has  issued  regulations, 
dated  September  28th,  1920,  requiring  every  medical 
practitioner  who  may  bo  in  attendance  on  a  person 
suffering  from  chicken-pox  to  notify  forthwith  the  case  to 
the  medical  officer  of  health  of  the  district.  If  the  case 
has  already  been  notified,  the  practitioner  will  not  be 
required  to  notify  it  afresh.  Local  authorities  are  required 
0  W  evcry  practitioner  a  fee  of  half  a  crown  for  each 
notification  made  under  these  regulations  if  the  case  occurs 
in  his  private  practice,  and  of  one  shilling  if  the  case 
occurs  in  his  practice  as  medical  officer  of  any  public  body 
or  institution.  To  this,  however,  there  is  the  significant 
proviso  that  during  such  period  as  Section  5  of  the  Local 
Government  (Emergency  Provisions)  Act,  1916,  remains  in 
force  the  fee  for  each  notification  of  a  case  occurring  in 
private  practice  shall  be  one  shilling  and  no  more.  In 
every  case  the  fee  will  be  deemed  to  cover  all  expenses, 
including  the  cost  of  transmission.  At  the  end  of  last 
April  the  Scottish  Board  of  Health  recommended  local 
authorities  to  consider  the  advisability  of  applying  the 
n  ectious  Disease  (Notification)  Act,  1889,  to  chicken-pox, 
m  view  of  the  prevalence  of  small-pox  in  the  Glasgow 
district.  About  oue-third  of  the  local  authorities  in 
ocotiand  have  since  acted  on  this  recommendation. 

nniiDatHaSelhaVe?CCl,rre(1  in  other  areas  which  through  non- 
foca  p»tWGaVe  S<?me  extent  stultified  the  action  of  the 
nnx  authorities  who  have  extended  notification  to  chicken- 
pxter.  i  smalI-P°x  continues  to  prevail  in  Glasgow,  and  to 
heSm  ue/f  aD<?  other  districts.  Its  dissemination  is  be- 
caseJ Vi Ismail -poex^Ue  movement  of  mild  aud  undetected 

Vhile  the  intention  of  the  new  regulations  is  to  correct 
as  ar  as  possible  diagnoses  of  acute  chicken-pox  in  cases 
oi  small-pox,  it  is  pointed  out  that  mild  cases  of  small-pox 
are  also  sometimes  confused  with  infectious  other  than 
emcken-pox.  Accordingly,  practitioners  are  asked  to  seek 

Edi^-e»8nittiODi8  for,  th®  Training  of  Blind,  etc..  Students.  Higher 
I'ric^ld  net.1881*^  bV  the  Board  of  Education.  1920.  Cmd.  852. 
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CLINICAL  TEACHING  UNITS. 

Hosnits  W a-?e<?  by  th®  Medical  Committee  of  St.  Mary’s 
Hospital  to  write  to  you  in  case  you  had  decided  to  nrinf 

thj  opening  g‘VeU  by  Professor  Adami  at 

™  T!  ?ig  f  tbe  winter  session.  The  remarks  with 

wfth  the  ftStfran?«  tLe-  8Ch°01  are  “0t  in  accoi’dauco 
,■  •  ,  e  iacis>  aud  the  views  expressed  with  regard  to 

clinical  units,  which  in  Professor  Adami’s  address  give  the 

mipression  of  an  announcement  made  with  the  knowledge 

®Ltbe  3®b°o1  authorities,  are  in  open  conflict  with  the 

Treasure *  16  fi°°  at  J.be,scl1001  receives  a  grant  from  the 
»nvfiS°  y’ aSd  ft®  ^edlcal  } Committee  are  reluctant  that 
y  uug  8  lould  be  published  which  might  give  the 

are  °PP°sed  to  tbe  principle  of  such 
grants,  or  that  they  are  not  prepared  to  give  the  clinical 
unit  system  a  thorough  trial.  At  those  schools  where  the 

the  DTnSP,S-?VirlaI  a?d  StiU  Sub  judice'  an  attack  on 
mnofP  “  Pl  ’  -f  debve/ed  Wltb  tbe  school’s  knowledge, 
x  us^  raise  suspmions  of  the  fairness  of  the  trial  extended 
In  Sf  BZSte“*  .lb®  committee,  therefore,  feel  that  such 
an  attack  made  in  these  circumstances  was  unfortunate, 
and  is  liable  to  lead  to  misapprehension,  and  I  am  asked 
by  them  accordingly  to  place  these  facts  before  you— 

I  am,  etc.,  J 

C.  M.  Wilson, 

Vice-Dean  of  the  Medical  School 


London,  W.l,  Oct.  4th. 


TREATMENT  OF  CALCULI  IMPACTED  IN  THE 
PELVIC  PORTION  OF  THE  URETER 
Sir— The  phenomena  noted  by  Mr.  Clifford  Morson  as 
occurring  at  the  ureteral  orifice  may  be  variously  ex¬ 
plained.  It  may  be  that  the  tone  of  the  bladder  fibres  in 
the  neighbourhood  of  the  ureteral  orifice,  aided  by  the 
obhqne  direction  of  the  lower  end  of  the  ureter,  i3 
sufficient  to  hold  back  the  stream  of  urine  until  a  certain 
head  of  pressure  is  attained  and  that  then  a  rhythmic 
contraction  passing  down  the  ureter  expels  the  urine  •  or 
it  may  be,  as  Mr.  Benians  suggests  in  a  letter  which  I  have 
recently  received  from  him,  that  the  bladder,  like  other 
organs  provided  with  involuntary  muscular  fibres,  has  a 
systolic  and  diastolic  period,  and  it  is  only  during  tho 
diastolic  period,  when  the  fibres  of  the  bladder  are  relaxed 
that  the  urine  is  enabled  to  pass  into  the  bladder. 

I  wish,  however,  to  confine  my  statement  as  far  as  pos- 
sible  to  the  anatomical  side  of  the  question,  and  to  sav 
that  my  sole  reason  for  venturing  to  interpose  in  the  dis¬ 
cussion  was  that  I  did  not  wish  Mr.  Clifford  Morson  or 
others  to  hesitate  from  enlarging  the  ureteral  orifice  by 
cutting  in  an  upward  direction  through  fear  of  injuring 
what  Mr.  Benians  and  I  believe  to  be  a  purely  hypothetical 
structure.  The  operation  as  described  appears  to  bo 
anatomically  sound ;  in  fact,  if  the  view  which  Mr  Benians 
and  I  put  forward  in  1913  is  correct— that  the  trigone  is 
formed  by  the  laying  open  of  the  distal  portions  of  tho 
ureter— the  operation  is  merely  an  extension  of  one  of 
Nature’s  own  procedures. — I  am,  etc., 

William  Wright. 

The  Medical  College, 

The  London  Hospital,  E.l,  Oct.  4th. 


CHRONIC  POST-NASAL  CATARRH,  ACIDOSIS 
AND  VOMITING. 

Sir, — I  read  with  interest  in  the  current  issue  of  tho 
Journal  the  experts’  discussion  upon  the  sad  results  of 
allowing  Psyche  to  interfere  with  healthy  digestion.  Ono 
aspect  of  the  question  as  regards  the  causation  of  acidosis 
in  some  of  these  cases  does  not  seem  to  be  noticed,  and 
that  is  the  occasional  association  of  tho  syndrome  of 
symptoms— chronic  post-nasal  catarrh,  acidosis,  and  vomit¬ 
ing.  Whether  or  no  Psyche  has  any  hand  in  the  matter 
I  shall  leave  others  to  determine.  I  shall  merely  detail 
tho  facts.  Having  suffered  at  intervals  for  many  years 
from  this  trouble,  1  have  had  special  opportunities  of 
investigation.  Ihe  trouble  in  my  case  usually  begins  five 


568  Oct.  9.  I92°] 


CORRESPONDENCE. 


ITWE  furriM 
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or  six  hours  after  au  ereniug  meal.  I  awake  with  a  sensa¬ 
tion  of  nausea,  weight  at  the  pit  of  stomach,  «*  »“  • 
„nri  tiuallv  vomiting  of  an  intensely  acid  and  stringy 
£  ucua  evidently  the  backslidiugs  of  chronic  mucous 
catarrh  of  the  posterior  nares.  Shortly  after  vomiting 
l  feel  quite  comfortable.  My  maternal  giant  a 
suffered  from  a  similar  trouble.-!  Holos. 

Hove,  Oct.  4tli, 


MENSTRUATION  DURING  SCHOOL  LIFE. 

Su Having  read  with  great  interest  Dr.  Alice  . 
Sanderson  Clow’s  paper  on  “Menstruation  during  school 
life”  (October  2nd,  p.  511),  I  should  like  to  make  a  few 
brief  criticisms,  as  I  am  working  on  the  subject  also. 

Much  of  what  she  says  is  excellent,  especially  with 
regard  to  personal  cleanliness,  but  from  my  own  experience 
and  observation  she  does  not  emphasize  the  possible 
dangers  which  may  occur  in  later  life  due  to  over-activity 
in  the  periods  during  school  or  early  life.  No  s_clioo  -gn 
desires  to  make  much  of  her  poorly  times,  and  most  of 
them  are  most  anxious  to  appear  normal  and  quite  well. 
Especially  is  this  true  of  the  athletic  type  of  girl  who  will 
sacrifice  anything  rather  than  lose  her  place  in  a  tennis  or 
hockey  team.  It  is  afterwards,  not  at  the  time,  when  the 
mischief  will  appear.  Here  is  an  illustration  first-hand . 


the  proportion  in  Berlin,  but  his  method,  although  in¬ 
genious,  was,  I  think,  unsound.  1  believe  all  medical 
statisticians  would  agree  that,  upon  the  basis  of  exist  g 
data,  we  simply  cannot  tell  what  is  the  precise  share 
the  venereal  diseases  in  the  gross  mortality  of  En0land 

Now,  if  Dr.  Russ  intended  to  poiut  this  out,  as  I  suppose 
he  did,  why  should  he  be  made  the  target  of  so  much 
indignant  rhetoric?  Perhaps  his  fault  was  to  describe 
Sir  J.  Crichton- Browne’s  remark  as  a  senous  in  - 
statement  of  fact  ” ;  be  should  rather  have  termed  it  an 

unverifiable  conjecture.  , 

I  should  not  have  troubled  you  with  these  remarks  bad 
it  not  been  for  the  concluding  sentences  of  Dr.  Jane 
Hawthorne's  letter.  It  seems  to  me  a  breach  scmnti  c 
decorum  for  one  member  of  our  profession  to  accuse 
another,  who  has  merely  called  attention  to  mi  y 
obvious  statistical  facts,  of  anxiety  ‘  to  disprove  the 
malignancy  ”  of  a  disease,  and  dangerous  to  hint  that 
we  should  combine  in  asserting  that  to  be  true  whic  , 
whether  true  or  false,  we  cannot  demonstrate. 

I  am,  etc.,  Major  Greenwood. 

Loughton,  Oct.  2nd. 


An  athletic  country  girl  passed  through  her  sc^ool^y® 
holidays  without  a  single  day  of  inenstiual  pain  and  never 
<>ave  up  anv  game,  however  strenuous,  at  such  times,  bl  e 
afterwards  played  a  great  deal  of  cricket,  hockey,  and  tenuis , 
role  Tnd  took  very  long  walks,  never  making  the  slightest 
difference  during  her  period.  She  laughed  at  those  who  lestei  . 
At  the  a<'e  of  21  she  entered  college  life  as  a  medical  student, 
oontinntag  her  sports  as  before.  After  two  years  shecompla  ned 
of  dragging  pain  during  the  period,  which  made  the  long 
laboratory  hours  difficult  at  those  times.  However,  she  nevei 
laid  ud  and  being  a  day  student  had  ample  exercise,  usually 
3  about  five  miles  a  day.  The  last  few  years  she  has 

been  practically  incapacitated  for  Sast 

neriod  and  is  too  weak  often  to  walk  half  a  mile.  -ice  least 
over-exertion  brings  on  a  large  flooding,  even  a*jer  the »  penod 
has  apparently  ceased.  She  now  greatly  regrets  the  folly  of  her 
former  strenuous  exercise  at  thos^times. 


This  and  other  cases  fully  convince  me  that  no  great 
physical  strain  should  be  made  on  a  girl’s  system  during 
menstruation.  Hockey,  tennis,  and  especially  riding  and 
cycling,  should  be  strongly  discouraged  for  the  first  two 
days,  without  a  thought  of  “  molly-coddling.  i hougli 
a  natural  function,  menstruation  is  a  temporary  dram 
on  a  girl’s  vital  energy,  and  it  calls  for  special  care.— 

I  am,  et  ,  Mary  Andrews,  M.R.C.S.,  L.R.C.P. 

Totley  Rise,  nr.  Sheffield,  Oct.  4th. 


this 


gIR  — qqie  Final  Report  of  the  Royal  Commission  on 
Venereal  Diseases,  paee  6,  quotes  Dr.  Stevenson,  Super¬ 
intendent  of  Statistics  to  the  Registrar-General,  as  saying 
in  his  memorandum  on  the  mortality  from  venereal 
diseases  in  England  and  V  ales  . 

“The  worthlessness  of  the  returns  as  an  absolute  statement 
of  the  number  of  deaths  from  venereal  disease  scarcely  requires 
demonstration.” 

Dr.  Stevenson’s  memorandum  appears  as  Appendix  I  to 
the  Report,  and  opens  with  the  following  sentence: 

“The  statistics  tabulated  from  the  death  registers  by  the 
■Reeistrar-Ceneral  cannot  be  claimed  to  afford  any  measure  of 
the8absolute  amount  of  mortality  properly  ascnbable  to  venereal 
disease#* J 

Dr  Hawthorne,  therefore,  is  perfectly  correct  in  pre¬ 
suming  that  the  Registrar-General  “  would  be  the  first  to 
acknowledge  that  bis  evidence”  as  to  the  mortality  of 
venereal  diseases  “  was  certainly  inconclusive.” 

As  a  member  of  the  staff  of  the  London  Male  Lock 
Hospital  Dr.  Russ  is  naturally  familiar  with  the  Report  of 
the  Royal  Commission,  and  it  is  unfortunate  that  lie  should 
have  supported  his  argument  in  Ins  letter  of  July  27th 
bv  quoting  the  Registrar- General’s  figures,  without  at  the 
sine  time  referring  to  the  Registrar's  disclaimer  as  to 

their  value. — I  am,  etc.,  _  „r 

„  ,  4Ml  A.  E.  Remmett  Weaver. 

Weston-super-Mare,  Oct.  4tli. 


MORTALITY  OF  VENEREAL  DISEASES. 

Sik,— I  think  Dr.  Jane  Hawthorne’s  letter  on 
subject  calls  for  some  protest.  ,  nml  .  ..  , 

Dr.  Charles  Russ  in  his  letter  of  July  27tli  challenged 
Sir  J.  Crichton  Browne’s  statement  that  venereal  disease 
was  not  lower  than  third  amongst  the  causes  of  death,  on 
the  ground  that  the  Registrar- General’s  returns  only 
attribute  to  syphilis  a  very  small  total  of  deaths.  1 
supposed  the  point  of  Dr.  Russ’s  letter  to  be  that,  upon  the 
basis  of  available  data,  we  cannot  rank  the  venereal 
diseases  in  any  order  ;  they  may  deserve  the  first  place  for 
all  we  can  tell.  The  reasons  why  we  cannot  make  any 
statistical  statement  are  numerous.  The  most  important 
is  that  we  do  not  know  how  many  of  the  population 
sustain  an  attack  of  venereal  disease.  Take,  for  instance, 
the  case  of  aneurysm.  Sir  William  Osier  observed  that 
in  from  80  to  85  per  cent,  of  subjects  of  aneurysm  there 
was  a  history  of  previous  syphilis ;  the  significance  01 
this  depends  upon  a  knowledge  of  the  frequency  01  syphi  is 
in  the  previous  history  of  all  decedents  of  the  ages  01 
those  who  died  from  aneurysm.  We  have  not  this  know¬ 
ledge.  Dr.  Fildes,  I  think, Vound  that  in  a  random  sample 
of  patients’  friends  attending  the  London  Hospital,  some 
10  per  cent.  (I  have  not  his  figures  at  hand)  gave  a  positive 
Wassermann  reaction.  This  is  a  lower  limit  to  the  desired 
proportion,  since  some  of  those  who  at  the  time  of  ex¬ 
amination  had  not  been  infected  might  become  infected 
before  they  died.  A  German  writer,  Lenz,  by  an  ingenious 
statistical  process,  reached  a  figure  of  over  80  per  cent,  as 


gIK _ _ 'With  regard  to  whether  venereal  is  tlie  third 

killing  disease  or" not,  I  fancy  not  even  Mr.  Russ  will  liava 
any  doubt  that  syphilis  is  theirs#  in  infants  under  a  year. 
It ‘kills  in  utero,  and,  indirectly,  it  kills  during  birth,  as 
"  dohm  aute- natal  work  know  if  they  take  the 


all  doing  ante  -  naitu  “  — f.  ~~  , ,  T  ( 

trouble  to  trace  the  histories  or  observe  the  teeth  of 
presnant  women  with  contracted  pelves.  I  have  no  doubt 
that  the  so-called  rickets  has  been  specific  in  origin,  just 
as  now  the  worst  cases  of  rickets  occur  in  congenital 
syphilitics  who  show  marked  “rickety”  rosaries,  etc. 
The  simis  of  syphilis  in  babies  are  usually  short-lived  1 
we  exclude  marasmus,  the  most  deadly  of  any.  lime 
and  a°ain  one  sees  cases  of  marasmus  with  none  of 
the  orthodox  signs— perhaps  merely  either  a  widely  open 
sa°ittal  suture  or  posterior  fontanelle,  or,  latei,  heaping  0 
the  sutures;  then  a  sidelight  is  thrown  on  to  the  case,  say, 
bv  finding  the  mother’s  ante-natal  chart  and  discovering 
that  a  Wassermann  test  was  found  to  be  positive,  after 
which  she  defaulted.  Such  a  case  occurred  only  a  couple 
of  weeks  ago,  since  when  the  patient  has  not  returned 
nor  gone  to  the  venereal  disease  clinic.  1  lie  baby  v> 
probably  die  and  be  signed  up,  by  someone  not  knowing 
the  history,  as  marasmus  simply;  but  it  may  live  long 
enough  to  get  pneumonia,  as  so  many  syphilitic  babies  dej 
or  bronchitis  and  be  signed  up  as  dying  of  it  But  apa 
from  the  many  cases  that  are  missed  and  those  that  are 
not  signed  up  as  syphilitic  for  obvious  reasons  there  ^ 
plenty  of  evidence  to  prove  that  in  babies  it  is  thefirs 
killing  disease.  Take  the  causes  of  death  classified  in  th« 
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Bradfcml  Infant  Clinic  report  of  1917  of  medical  death 
cei tinea tes  of  1/9  babies  who  died  in  that  year: 


1.  Congenital  syphilis... 

2.  Respiratory  diseases 

3.  Marasmus  and  atrophy 

4.  Castro-intestinal  diseases  ." 

5.  Convulsions 

6.  Tuberculosis 

7.  Measles 

8.  Pertussis  ...  "" 

9.  Congenital  defect  and  debility 

10.  Meningitis  ... 

11.  Prematurity 

12.  Congenital  heart  ... 

13.  Cleft  palate... 

14.  Cerebral  haemorrhage 

15.  Hydrocephalus 

16.  Accidental  suffocation  ." 

17.  Acute  hepatitis 


No.  of  Cases.  Per  Cent. 
58  .  32.4 


33 


18.42 


26  .  14.53 


13 

12 

8 

7 

6 

6 

2 

2 

1 

1 

1 

1 

1 

1 


7.26 
6.0 
4.47 
3  91 
3.35 
3.35 
1.12 
1.12 
0.56 
0.56 
0  56 
0  56 
0.56 
0.55 


Here  congenital  syphilis  is  shown  to  be  the  first  killing 
disease,  even  by  the  death  certificates,  hut,  as  everyone 
knows,  it  may  have  been  the  actual  cause  in  those  classi¬ 
fied  as  3,  5,  9,  10,  11,  and  12,  and  the  predisposing  cause 
in  some  of  the  rest.— I  am,  etc., 

Leeds,  Oct.  2nd.  Marion  E.  Mackenzie. 


DEATH  AFTER  TONSILLECTOMY. 

Sir,— For  those  who  are  interested  in  Dr.A.F.  Sladden’s 
note  (British  Medical  Journal,  September  18th,  1920 
p.  438)  it  might  be  not  unimportant  if  the  author  would  be 
so  land  as  to  state  what  kind  of  anaesthesia  was  used  in 
his  case,  and  whether  there  were  symptoms  before  the 
operation  that  pointed  in  the  direction  of  hyperthyroidism 
—for  instance,  an  exaggerated  pulse  rate.— I  am,  etc., 
Rucphen,  Holland.  Sept.  20th.  H.  Koch. 


Sir,— With  reference  to  Dr.  Koch’s  questions,  which  you 
have  kindly  shown  mo  in  advance,  the  anaesthetic  used 
was  chloroform  ;  no  abnormality  of  pulse  rate  or  other  sima 
of  hyperthyroidism  was  observed,  although  some  enlar4- 
ment  of  the  thyroid  had  been  noted. — I  am,  etc., 

Swansea,  Sept.  27tli.  A.  F.  SLADDEN. 


rTirx  n*TTT*H  _ /■* 
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great  part  in  the  amalgamation  of  hospitals  which  produced 
the  present  two  St.  Mary’s  Hospitals,  the  maternity  hospital 
and  tho  gynaecological  and  children’s  hospital,  and  lie  was 

prominent  member  of  the  building  committees.  In  1885 
Jr  aPPOinted  honorary  gynaecological  surgeon  to 

Manchester  Royal  Infirmary,  retiring  in  1895  on  reaching 
the  age  limit;  at  the  same  time  ho  was  Lecturer  on 
Cl  mica1  Midwifery  and  Diseases  of  Women  at  Owens 
wn. CgeVpaJC1S8 ^r  (now  the  Victoria  University!.  Ho 
Noifl  /  ;S',°  Edinburgh,  a  former  President  of  tho 
H  ?f  England  Obstetrical  Society  and  of  Manchester 
Medical  Society.  At  the  British  Medical  Association 
annual  meeting  in  1902  he  was  President  of  the  Section 

?lL  ™  etrCS:  aod,  gaVe  an  introductory  address  on 
the  Manchester  School  of  Obstetrics  and  Gynaecology, 
a  historical  outline  which  was  afterwards  printed,  with 
portraits,  in  this  Journal. 

He  was  the  author  of  a  Practice  of  Midtnferu ,  which 
ZTn  ./ln/t0  ^erai  ’editions,  of  a  work  on  The  Scientific 
knowledge  of  Dante,  and  of  numerous  clinical  papers.  In 
obstetrical  and  gynaecological  operative  surgery  he  was  a 
pioneer,  his  first  Caesarean  section,  in  1867,  being  one  of 
le  earliest  recorded  of  the  modern  operation. 

i  r.  Lloyd  Roberts  was  fortunate  enough  to  have  made 
a  considerable  fortune  in  the  practice  of  Ins  profession, 
and  he  spent  large  sums  on  forming  what  has  been 
described  as  a  “miniature  Wallace  collection.’  Mezzo¬ 
tints  were  what  cluefly  occupied  his  interest,  and  he  had 

%  a  V'\Ua  J  e.  co^ecki°n  of  early  and  choice  specimens 
,  the  oest  masters.  Included  also  among  his  art  treasures, 
however,  were  much  valuable  glass,  particularly  Jacobean 
glass,  modern  p  rench  book-bindings,  old  siiver,  china,  waiter- 
colour  drawings,  old  furniture,  aud  old  books,  among  them 
incunabula,  printed  before  1500.  He  had  many  rail  early 
editions  of  the  works  of  Sir  Thomas  Browne,  and  he  him- 
self  edited,  with  an  introduction,  Sir  Thomas  Browne’s 
Iiehgio  Medici. 

Dr.  Lloyd  Roberts  married  tho  daughter  of  Mr.  W.  II. 
Occleshawof  Manchester;  but  his  wife  died  in  1910,  and 
he  leaves  no  children. 


(Din  fit  a  nr. 


DAVID  LLOYD  ROBERTS,  M.D.,  F.R.C.P., 
Honorary  Physician.  St.  Mary’s  Hospital,  Manchester. 

We  regret  to  announce  the  death  of  Dr.  D.  Lloyd  Robert^ 
which  took  place  on  September  27th  at  his  residence 


Ravenswood,  Broughton  Park,  Manclieste 


r. 


David  Lloyd  Roberts  was  in  his  85tli  year,  and  until  Li 
fatal  illness,  which  commenced  about  six  weeks  ago,  In 
was  still  carrying  on  active  consulting  practice  in  Mau 
fliester,  for  long  after  the  commonly  allotted  span  In 
retained  his  acute  mental  faculties  and  his  bodily  activity 
in  Manchester  he  was  the  last  of  tho  physicians  of  the  oit 
school.  Of  short  stature  and  sturdy  build,  with  <kiudly 
ild-fashioued  courteous  manners,  clean-shaven  face  anc 
u?ry  keen  eyes,  he  was  a  well  known  and  noticeable 
igure  of  other  times,  driving  in  the  narrow  streets  crowded 
vith  motor  lorries  and  limousines  in  his  simple  one-horse 
'irougham.  Years  after  he  had  givc-n  up  operating  Lis 
f  P‘mou  was  sought  for  and  valued  iu  gynaecological  cases. 

Born  in  humble  circumstances  in  Stockport  iu  1835  he 
arly  showed  signs  of  unusual  ability,  so  that  he  was  taken 
I  rom  the  chemist’s  shop  where  he  worked  as  a  boy  and 
cut  to  school  at  Making  Place  Hall,  near  Ripponden  in 
‘  orkslnre.  His  schooling  over,  he  entered  the  old  Man- 
lestcr  Royal  School  of  Medicine  as  a  student,  aud  after¬ 
wards,  on  an  exiguous  income,  he  studied  in  the  hospitals 
:t  London  and  of  Paris.  He  was  an  articled  pupil  to 
>  lJiam  Smith,  F.R.C.S.,  the  first  professor  of  physiology 
In  1857  lie  obtained  tlie  diplomas  of 
; ,  ;;•  , -Eng.  and  L.S.A.,  two  years  later  graduating 
■  D.  of  St.  Andrews;  I10  became  F.R.C.P.London  iu  1878 
After  qualifying,  Dr.  Lloyd  Roberts  commenced  in 
1  neral  practice  111  Manchester,  and  iu  1858  ho  be<*an  his 
ngthy  and  distinguished  association  with  St.  °Marv’s 
;  ospital  for  Women  and  Children  by  beiim  appointed 
.  ie  of  the  district  surgeousin  ordinary.  In  1868  lie  was 
ected  honorary  physician  to  the  hospital,  a  post  which 
1!  retained  until  his  death;  ho  gavo  up  regular  atteml- 
•'lee  at  the  hospital  only  a  few  years  ago.  Ho  took  a 


RAYMOND  VEREL,  O.B.E.,  M.B.,  Ch.B.,  F.R.C.S.Ed., 

Aberdeen. 

Dr  Raymond  Verel  died  in  a  nursing  home  in  Aberdeen 
in  the  early  hours  of  September  29th.  His  death  adds 
another  to  tlie  list  of  younger  surgeons  who  have  lost  their 
hves  through  acute  infective  disease  contracted  in  tho 
course  of  their  professional  duties.  His  illucss  commenced 
with  a  simple  whitlow,  which  appeared  at  first  of  slight 
consequence,  and  gave  promise  of  being  cured  by  tho 
simple  remedies  that  he  applied,  but  unfortunately  some 
days  later  acute  -  streptococcal  septicaemia  supervened, 
ihe  intimation  of  his  earl}’ death  will  deeply  grieve  his 
many  friends,  for  it  was  his  nature  to  make  friendship 
■wherever  he  went.  L 

Raymond  Verel  was  a  Glen  Almond  boy,  and  afterwards 
a  medical  student  at  Edinburgh,  where  he  qualified  with 
lonouis  iu  1908.  After  graduation  he  received  a  training 
m  general  surgery,  but  the  influence  of  Dr.  Logan  Turner 
decided  him  to  adopt  the  career  of  a  specialist  in  diseases 
of  the  ear,  nose  aud  throat,  and  after  further  study  iu 
Vienna  aud  on  the  Continent  he  commenced 'practice  iu 
Aberdeen  shortly  before  the  outbreak  of  war.  Although  a 
member  of  the  1st  Scottish  General  Hospital  he  applied 
for  and  obtained  a  transfer  to  the  Scottish  Horse  Mounted 
Brigade  Field  Ambulance,  and  served  witli  it  at  Suvla 
on  the  Gallipoli  peninsula.  When  there  he  contracted 
dysentery  and  wras  invalided  to  Alexandria,  where  at  0110 
time  his  recovery  -was  almost  despaired  of,  but  ultimately 
lus  lioal tli  was  restored  and  he  was  sent  home.  After  a 
few  weeks,  however,  he  again  rejoined  his  unit,  now 
serving  iu  the  Desert  of  Sinai,  and  remained  with  it  until 
after  the  battle  of  Romani,  when  lie  was  transferred  to 
Egypt  to  practise  his  own  special  braueh  of  medicine  in 
the  hospitals  iu  Cairo.  His  duties  included  the  training  of 
selected  officers  in  diseases  of  the  ear,  nose  and  throat  after 
which  they  were  posted  to  hospitals  in  other  places.’  His 
work  was  marked  by  great  thoroughness,  and  his  numerous 
patients  wero  deeply  appreciative  of  the  skill  aud  kindly 
care  he  bestowed  on  them.  Ho  continued  to  serve  at  this 
speciid  work  until  tho  eud  of  the  war,  and  in  the  Chapel 

was  married.  In  the  summer  of 
IJly  he  resumed  his  practice  again  iu  Aberdeen. 


1 
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Tv  his  death  a  surgeon  has  been  lost  to  Scotland  who 
wiul  time  have  made  fur  himself  a  position  m  to 
front  rank  of  his  profession  ;  but  lus  many  friends  w 
most  frequently  think  of  him  as  they  so  often  met  hire 
free  and^vanderiug  through  the  country  lanes  he  loved  bo 
inuch  pointing  out  the  features  of  the  bird  life  of  the 
district!  the  haunts  and  habits  of  winch  were  to  him  a 
never-ending  source  of  pleasure  and  satisfaction.  C 
could  not  but  feel  that  in  addition  to  his 
friends  he  had  also  in  his  heart  a  keen  love  of  all  bud  ana 
animal  Hfe  and  wished  all  well,  The  keen  sympa thy  of 
all  goes  out  to  the  members  of  his  family  m  the  •  •  Y 
have  sustained,  and  to  his  widow,  who  is  left  with  her 

young  fatherless  son.  jj  -^y 

Another  colleague  writes:  The  medical  profession  and 
medical  school  of  Aberdeen  have  sustained  a  great  loss  by 
the  tragic  death  of  Dr.  Raymond  V4rel,  who  was  held  in 
higliestesteem  both  professionally  and  personally.  Verel 
was  an  Edinburgh  graduate  of  distinction  who  had  hardly 
settled  in  Aberdeen  when  war  broke  out.  N°  °“e 
knew  him  was  surprised  when  in  the  early ^  days  of  1 i 
war  he  decided  for  the  more  strenuous  s.de  of  held 

medical  service,  and  a  long  period  of ^nition ^Re¬ 
in  the  East  brought  him  well-merited  recognition.  le 
turning  to  Aberdeen  last  year  on  demobilization  he  was 
early  appointed  aural  surgeon  to  the  Dispensary  and 
Royal  Hospital  for  Sick  Children,  and  was  also  retained 
by  the  City  Fever  Hospital  and  Tuberculosis  Institute  and 
lectured  on  diseases  of  the  ear  nose  and  throat  foi  the 
university.  He  was  a  man  of  strong  character,  quie  , 
unassuming  and  genuine.  Thoroughly  equipped  in  ^3 
special  branch  of  surgery,  he  was  a  skilful  °Pei^ 
with  an  excellent  technique  and  sound  judgement, 
S  a  teacher  of  no  ordinary  parts.  During  the 
past  summer  term,  in  the  absence  of  the  senior  lecturer, 
in  diseases  of  the  ear,  nose  and  throat,  lie  co^ucted  a 
very  large  class  with  great  success.  As  a  teaHier  lie  was 
enthusiastic,  interesting,  lucid,  and  most  conscientious  in 
his  preparation  for  the  days  work  His  ^tractive  pei^ 
sonality  was  nowhere  more  evident  than  in  the  band 
of  children,  for  whom  he  appeared  to  possess  a  special 
charm.  His  death  has  cast  a  gloom  over  the  pio.ession 
in  these  parts,  and  the  deepest  sympathy  goes  out  to 
his  widow  and  child  from  all  who  knew  him  and  worked 

with  him. 


We  re<met  to  record  the  death  of  Dr.  Thomas  Fair 
Johnston"  which  took  place  at  Blyth,  Northumberland,  on 
August  29th.  Dr.  Johnston  was  born  at  Ormiston  East 
Lothian  in  1873;  he  was  educated  at  the  Edinburgh 
Hi  oh  School  and  the  University  of  Edinburgh,  where  lie 
graduated  M.B.,  C.M.  in  1896,  and  M  D.  in  190-1.  He  had 
practised  at  Willington  Quay  Si  ks worth,  Cambois, 
Easington  Lane,  aud  Broomlull,  all  m  the  north 
England,  and  during  the  last  eight  years  had  enjoyed  an 
extensive  practice  in  Blyth.  During  1918  and  1919  he 
was  honorary  secretary  of  the  Blyth  Division  of  the 
British  Medical  Association.  Dr.  Johnston  was  an  ardent 
Freemason,  und  at  the  time  of  his  death  held  high 
Provincial  offices.  He  had  only  recently  returned  from  a 
four  months’  voyage  to  the  East,  undertaken  for  the 
purpose  of  re-establishing  his  health,  which  for  some  time 
had  been  impaired.  He  is  survived  by  a  widow  and  two 
children. 


fttmlursttus  anti  (£ollf0fs. 

UNIVERSITY  OF  LONDON. 

The  following  scheme  of  iutercollegiate  advanced  work  n 
physiology  has  been  approved  for  the  Honours  B.bc.  Examina¬ 
tion  Students  of  the  participating  colleges  are  free  to  attend 
all  the  courses: 

University  College  (1st  terml-Professor  W-  M.  Bayliss:  Physical 
“rSl-SfltU  W.  D  Halliburton  nnd  Dr.  O. 
"S^b32S®i  asm*  W fc  Advanced  Practical 
mst°Bnr'th-lomew-s  Honrital  OtA  terml-Professor  F.  A.  Bainbridge: 

I2ndk  Pembrey:  Practical 

Work  on  Respiration.  .  T 

Additional  second  examinations  for  medical  degrees,  Parts  1 
nnd  II  will  begin  on  December  1st  and  7tl)  respectively.  1  o 
S  entry!  to  6e  obtained  from  the  Academic  Registrar  by 
October  l8th,  must  be  seut  in  by  Monday,  October  25tl  .  , 

Applications  for  the  university  Chair  of  Chemistry  (salary 
£800  a  vear)  and  the  university  Readership  m  Pharmacology 

(salary  £400  a  vear),  tenable  at  Guy’s  Hospital  Medical  » 

Sst  be  rSeived  by  the  Academic  Registrar  at  the  university 
not  later  than  the  tirst  post  on  October  23id. 

King’s  College.  . 

Lectures  and  demonstrations  in  psychology  will  be  given  as 
follows  by  Dr.  William  Brown,  Dr.  J .  A.  Hadheld,  and  Mr.  R.  J. 
Bartlett  during  the  session  1920-21 : 

wmkTfo  sf  ^5  us  h  hi  <g^ classed  torch  d  ar  y  course):  General  elementary 
r.i’rfilUv  Friday  5  30  to  6.'30  p.m. ;  advanced  psychology.  Monday. 

6  30  to  7*30*  p.m. ;  conversational,  Monday,  5.30  to  6.30  p.m.. 

m&K  ST5i"'iSr»8,.3,0,S“>  25SS  FS&ESl 

the  Easter  term;  tuition  course  for  diploma  in  psychological  medicine, 
etc.,  at  times  to  be  arranged. 

A  course  of  eight  lectures  on  the  histology  of  the  nervous 
system  wUl  be  given  by  Dr.  C.  da  Fano  at  King’s  College 
(Strand  W  C  2)  at  4.30  p.m.  on  Wednesdays,  October  13th,  20th, 
ind  27th-  November  3rd,  10th,  17th,  and  24th;  December  1st, 
1920  The  lectures  are  addressed  to  advanced  students  of  the 
university  and  to  others  interested  in  the  subject.  Admission 
is  free,  without  ticket. 

Guy’s  Hospital  Medical  School. 

The  following  entrance  scholarships  have  been  awarded. 

£:KaT St°SaMin(d/l2Sor  Sd  fJt.^0).  war 

yeavs°riannual>1^wlue>  U^am. 

Entrance  Scholarship  in  Arts  :  Edward  Ian  Hansford  Marsden  lilOO). 


University  College  Hospital  Medical  School. 

The  Goldsmid  Entrance  Exhibitions  of  112  guineas  each  have 
been  awarded  to  F.  Hudson  and  M.  Robinson. 


UNIVERSITY  OF  DURHAM. 

TnE  following  candidates  have  been  approved  at  the  examina* 
tiou  indicated : 

Third  MB.  ( Materia  Mcdiea,  Pharmacology,  and  Pharmacy. 
Public  Health ;  Medical  Ju  risprudence ;  Pathology  and 
Elementary  Bacteriology).—  F.  .7.  Armstrong,  J.  C.  Boide. '  ‘ 

Brown,  li.  H.  Burnett,  Mary  Douglass,  Anne  Fairweather. 

T  Kirsopp,  Mary  Manners,  R.  Manners,  G.  A.  Mason  H.  D. 
Mather.  S.  J.  C-  Smith.  Phyllis  M.  Walker.  R.  P.  Wanless. 


Dr.  Robert  J.  Collier  of  Manor  Park  died  on  Sep¬ 
tember  22nd.  Ho  was  educated  at  Queen’s  College, 
Belfast,  and  took  the  triple  qualification  of  the  Conjoint 
Board  of  Scotland  in  1891.  He  joined  the  ate  Dr.  R.  J. 
Topping  of  Forest  Gate  and  subsequently  succeeded 
him  inc  practice.  He  was  surgeon  to  the  Post  Office 
and  Education  Board  and  an  honorary  surgeon  of  the 
St.  John  Ambulance  Brigade.  His  great  personality 
aud  bright  outlook  on  life  inspired  confidence  among 
a  large  circle  of  patients.  Dr.  Collier,  who  had  been 
in  practice  at  Manor  Park  for  twenty-five  years,  was 
a  prominent  and  active  member  of  the  Wanstead  Park 
Golf  Club. 


HONOURS. 

Foreign  Decorations. 

TRe  following  decorations  and  medals  have  been  awarded  dj 
the  Allied  Powers  for  distinguished  services  rendered  during 
the  course  of  the  campaign  : 

By  the  President  of  the  French  Bepublic. 

Legion  d'Honneur —  Chevalier:  Temporary  Captaio i  (temporary 
Major)  Reginald  Laidlaw  Davies.  O.B.E  ,  R.A.M.C.  Midaillede 
Epidemics  en  Argent:  Major  William  Atkin  Thompson,  li.A.M.O. 

By  the  Kingof  theHedjaz. 

Order  of  El  Nall  da  (4th  Class):  Major  Dodington  G.  R.  S.  Bauer. 
I.M.S.,  Captain  Frederick  McKibbin,  R.A.M.C. (S.R.). _ * _ ■ 

A  CONGRESS  of  internal  medicine  will  be  held  at  Stras¬ 
bourg  in  September,  1921,  under  the  presidency  of  Dr.  L. 
Bard,  when  the  following  subjects  will  be  discussed. 

(1)  Anatomical  and  functional  adaptations  of  the  heart  c 

pathological  conditions  of  the  circulation,  (2)  glycaemia, 

(3)  antianaphylaxis. 
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Jltebtral  iMis. 


F-E  C.S.,  is  leaving  London  this 
T±{°  «ermany  m  order  to  give  lectures  ou  venereal 
disease  to  the  Army  of  Occupation. 

o  T"F;  Le.cture  before  the  Hackney  College  Divinity 
Sim  W,o! ,b°  glvcn  by  Dr.  J.  A .  Hadfield,  at  6730  p.m  on 
October  l2th,  at  the  Memorial  Hall,  Farriugdon  Street. 

TnvSh  N,a  o0nal  Baby  Week  Council  lias  removed  to  5 
Tavistock  Square,  W.C.l  (Telephone:  Museum  6353). 

a  meeting  of  the  Society  of  Medical  Officers  of 

15th  at  5Y301  at  n  “  r  "’fg11'0.  Genfcres  011  Friday.  October 
Street  vv^nrSV  ®0CIefcy  ot'  Medicine,  1,  Wimpole 

dcntai’di^i '\fllerwiJ1  °Pen  a  discussion  upon 
weUare!  tbc  mother  as  au  Averse  factor  in  infant 

HvdeimXvviirflih1  S°Ciety  °f  TroPical  Medicine  and 
Chandon  St,-L^  r-  l  U1',"lg  the  ensuing  session  at  II, 
thetlfiwl  J  Cavendish  Square,  W.l.  at  8.30  p.m.  on 

the  exception  ot  Ap!“  m°mh  'rom  Oclobor  ,0  Jlmc' 

«  ?HE  Child- -Study  Society,  London,  has  arranged  an 
esting  programme  for  the  present  session  &  Tiie 
meetings  arc  hdd  on  Thursdays  it  6  p.m.  at  the  Royal 

On  rw  yi  Ingltu‘e’  90,  Rockingham  Palace  Road,  S  W  1 

logical  tV  r  ‘  Abelson  wiU  describe  “A  Psycho* 

here  wJ  t  v  Delinquent  Child  ;  ”  on  November  4th 
tneie  will  be  a  discussion  on  “Vocational  Tests”-  on 

A°7,embcr  18  lb  Dr.  F.  G.  Crookshank  will  discuss  “The 
Anthropology!  Study  of  the  Feeble-minded,  of  Imbeciles 

discuVsC‘7  Tj;  avdi°n  D,eSembcr  2nd  Dr.  William  Brown  will 
scuss  llie  \aluc  of  Suggestion  in  Education.” 

hasmad^frfi  ?imCil  °£  KJng  GeorSe’s  Fund  for  Sailors 
vcu  Lf  i1'1'"  grant°f  £2-500  towards  the  capital 
expenditure  for  the  current  year  of  the  King  Geor«e  V 
Merchant  Seamen’s  Hospital  at  Malta.  0  0 

A  COURSE  of  ten  lectures  ou  elementary  psychotheranv 
Snare  Sw!'  bLU‘i  »•  <W«Mo»  MMler  at  51,  TavSoS 
October  llth.”  P'm-  °n  Mouaays.  heginniug 

Dr.  S.  Rutherford  Macphail,  who  recently  resigned 
tlie  posts  of  medical  superintendent  of  the  Derby  Mental 

C^re  ofa\r?ntal  DefeCt-  adviser  to  thc  Committee  for  the 
vaie  of  Mental  Defectives,  was  entertained  on  September 

Sues  inXi-bv  thThMUlliand  H°tel  by  his  lnedical  col¬ 
leagues  in  Deiby.  I  he  chair  was  taken  by  Sir  Richard 

Luce,  ami  Dr.  Macphail’s  health  was  proposed  by  Dr 

^d“fy  Barwise  and  seconded  by  Dr.  Robert  Laurie' 

f  Macphail  has  also  received  a  presentation  of  furniture 

fiom  the  committee  and  staff  of  the  Mental  Hospital. 

the  Royal  Sanitary  Institute  will 
be  held  at  rolkestoue  towards  the  end  of  June,  1921. 

TuREE  Chadwick  Public  Lectures,  illustrated  by  lantern 
slides,  vyd1  be  given  this  month  by  Professor  F.  F.  Ro<'et 
of  the  T  im-ersRy  of  Geneva,  on  “Health,  the  Red  Cross’ 
and  the  League  of  Nations.”  The  lectures  will  be  given 
at  the  Surveyors’  Institution,  12,  Great  George  Street 
cstminstei,  on  Mondays,  October  18tli  and  25th  and 
Friday,  October  29th,  at  5  p.m.  The  third  lecture  wRl 
deal  particularly  with  the  programme  of  the  Medical 
Department  of  the  League  of  Red  Cross  Societies. 

The  following  lectures  will  be  given  during  the  present 

Pital^on  ThnrSSt'Gra?Ufe  ColleSe>  West  London  Hos 
ranaVin,  Thursdays,  at  5  p.m.:  October  14th,  Dr.  W. 

Octobm  ?l2l0Mn| ,w“r?nnciples  of  Internal  secretion”; 
in  mlfc’  Mr'-H-  TlIIey>  “  Treatment  of  foreign  bodies 
,  0  lowei  air  passages  and  oesophagus,  by  direct 
t  c  s,c®py  .  ’  October  28th,  Sir  James  Galloway,  “Ex¬ 
ternal  mamfestations  of  visceral  disease  ”  fat  3  46  n  ™  i  ■ 

Dl  Cavrf T^erilus  mLini: 

diseases  of  Swi-tb,-?r‘l'W'  G’  Masternian,  “  Tropical 
seases  of  I  alestine  ;  Rovembcr  18th,  Mr.  Swinford 

Edwards,  ‘lrnuts  in  rectal  surgery”;  November  25th, 

S  •  iLr  GegKC’  “Anthrax”;  December  2nd,  Sir  J. 
December  ^t  h  ‘ D aph°nia  aud  allied  disorders  ”  ; 
disease  ”  i  F‘  ic  }°ynt0D’  “  The  study  of  heart 

senst®’  ’T1!  ?'lcr  16th’  Lady  Barrett,  “Puerperal 
“  ’  •  These  lectures  are  open  without  fee  to  medical 

piactitioners,  who  will  be  welcomed. 

cuSm,Hnn^«RFIEAD>  M;0  H-  Sheffield,  will  open  a  dis- 
nice  in  ,  of  the'  !  °f  \h°  ?ousinS  Qnestion  ”  at  a 

Mans  on  Hen-  iV  banf,tary  ^stitute  to  be  held  at  the 
Z  h!Vi  ,e’  Doncaster,  ou  October  15th.  The  chair 

C.M.G.  taken  at  7-30  p,m’  by  Professor  H.  R.  Kenwood, - 
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Dr.  F.  J.  WALDO,  coroner  for  (lie  City  of  London  an,l 
Company^’  ^  b°CU  elcctcd  Maste1'  of  the  Plumbers* 

At  a  meeting  of  the  elected  members  of  council  ou 
September  30th  Sir  Charles  Ballance,  K.C.M.G  C.B 
n’f  ’  ’’  uuanim°usly  elected  President  of  the  Medical 

F  li  cl,  roSgtS  ‘,laC°  °'  ,oh“  T'vccd>'.  LL-»'. 

ON  the  occasion  of  Dr.  G.  K.  Smiley’s  departure  from 
Dmby  to  take  up  a  position  under  thc  Ministry  of  Health 
Ins  colleagues  on  the  Derby  Panel  have  presented  him  with 

dev-ote  damf  n  °i  Cr<Wn  Derby  china  as  a  recognition  of  his 
milted  to1  Jd  ,  ns  work  as  secretary  of  the  Panel  Com¬ 
mittee.  pi.  Smiley  was  also  honorary  secretary  of  the 
local  pn-'sion  of  thc  British  Medical  Association.^and  his 
departure  from  Derby  is  regretted  by  all  his  friends. 

firmer  onvWiillg  lcc!;urcsi  aU(1  Practical  courses  of  instruc- 
0f  Psychol°gical  medicine  (Part  I— 2nd 
co  use)  vv 111  be  given  at  the  Maudsley  Hospital,  Denmark 

the^ \nimv  nfF«dCnCk  Mott  wilU*Ive  eight  lectures  on 
the  anatomy  ot  the  nervous  system  on  Tuesdays,  at 

aoU^^rrnZ  °ct0ber  L2th;  Dr.  H.  Devine  will 
??  „ei?  lectures  on  psychology  on  Thursdays,  at 
8.30  p.m.,  commencing  October  14th  ;  and  Dr.  P.  L.  Golla 

sVstemoi?  PrnfleCtUT&x  OU  UlG  Physiology  of  the  nervous 
jKri  TT  f  F Vi  dl ays’  afc  3  P-m-»  commencing  October  22ud. 

1  art  II  of  the  second  course  will  follow  in  January. 

A  meeting  on  behalf  of  the  special  appeal  of  the  Royal 
National  Orthopaedic  Hospital  will  be  held  at  the  Mansion 
House  ou  Fndav,  October  15tli,  at  3  p.m.  The  Lord  Mayor 
will  be  m  the  chair  and  H.R.H.  Prince  Henry  has 
promised  to  speak.  i 

wnToHf  biennial  conference  of  the  British  Spa  Federation 
was  held  on  September  30th  at  Harrogate,  when  repre¬ 
sentatives  from  Bath,  Buxton,  Cheltenham,  Droitwich. 
Hairogate,  Llandrindod  Wells,  Woodliall,  and  New  Zealand 
were  present.  Leamington  was  admitted  to  the  federation 
aud  matters  important  to  the  welfare  of  the  British  spas 
were  discussed.  A  presentation  was  made  to  Mr.  F  J  C 
Broome,  general  manager  of  Harrogate  Spa,  in  appreciation 
ot  his  work  as  honorary  secretary  of  tlie  federation. 

The  Fifteenth  International  Congress  against  Alcoholism 
will  be  held,  by  invitation  of  the  United  StatesGovcm- 
ment,m  Washington ,  D.C.,  from  October  21st  to  26th. 
The  British  correspondent  is  Mr.  J.  T.  Rae,  National 
iemperance  League,  Paternoster  House,  London,  E.C.4. 

The  University  of  London  Press,  Ltd.,  announces  for 
ear  y  publication  Mind  and  Work  :  The  Psychological 
factors  m  Industry  and  Commerce,  by  Dr.  C»  S.  Myers 
F.R.S.  *  » 


filters,  Jlofes,  a  nil  Ansiuers. 

As,  owing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto ,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
1  uesday,  and  lengthy  documents  on  Monday. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
at  the  Offlce‘of \he  JouxiNAL^6  JoDRNAL  be  Messed  *  the  Editor 

P2Stalr  address  °f  the  RniTisH  Medical  Association  aud 
Britibu  Medical  Journal  is  429,  Strand,  Loudon,  W  C  2  Tha 
telegraphic  addresses  are: 

1.  EDITOR  of  tlie  British  Medical  Journal  Aitiolnm, 
West  rand,  London;  telephone,  2631,  Gerrard. 

2  FINANCIAL  SECRETARY  AND  BUSINESS  MAN-VGI’lt 
2630VGexSeU  ’  ®  ’  Articnlate-  We strand .  Loudon;  telephone. 

3.  MEDICAL  SECRETARY,  Medisecra,  West  rand.  London; 
telephone,  2634  Gerrard.  llie  address  of  the  Irish  Office  of  tha 
British  Medical  Association  is  16.  South  Frederick  Street  Dublin 
(telegrams:  Bacillus,  Dublin:  telephone,  4737,  Dublin),  and  of 
the  Scottish  Office.  6,  Rutland  Square.  Edinburgh  (telegrams- 
Associate,  Edinburgh  ;  telephone.  4361,  Central). 


QUERIES  AND  ANSWERS. 


Dr.  D.  M.  Macdonald  (Arnside)  wishes  to  know  where  it  is 
possible  to  procure  small  warmiug  pans,  or  warm  water 
jackets,  to  be  applied  to  lingers  attacked  by  Raynaud’s 
disease. 

Income  Tax. 

“Dermiensis,”  to  whose  previous  inquiry  a  reply  was  pub¬ 
lished  on  September  18tli,  p.  457,  sends  further  particulars 
as  to  the  special  expenditure  incurred  by  him. 

*  The  root  of  tlie  difficulty  lies  in  deciding  how  far  the 
purchase  of  Xhe .x-ray  apparatus  and  tlie  cost  oUiustalling  it 
was  capital  outlay.  Our  correspondent  explains  that  he  had 
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a  “  Cox’s  10  in.  coil  and  batteries,”  which  was  replaced  by  the 
more  modern  apparatus.  Probably  other  articles  were  dis¬ 
placed  and  more  modern  ones  substituted  when  the  repairs  and 
alterations  were  executed.  We  suggest  that  “  Dermiensis 
mi  'lit  ascertain  what  would  have  been  the  cost  of  purchasing 
and  installing  a  “Cox’s  10  in.  coil  and  batteries,”  and  any 
other  fittings  replaced,  as  at  the  time  when  the  new  -r-ra\ 
apparatus  was  installed,  and  that  that  amount  should  be 
allowed  by  the  inspector,  the  excess  being  regarded  as  capital 
outlay  incurred  on  improvements. 


II  T  S”  has  bought  out  his  partner,  but  has  not  taken  over 
the  book  debts  as  a  whole.  The  old  partnership  was  assessed 
on  the  basis  of  the  cash  receipts  of  the  practice,  but  these 
receipts  have  been  swollen  by  payments  being  made  on 
account  of  the  departure  of  the  outgoing  partner. 

*  *  It  is  desirable  to  bear  in  mind,  that  the  basis  of  cash 
receipts  is  admittedly  incorrect  irt  theory,  but  is  so  convenient 
in  practice  that  it  is  adopted  by  mutual  agreement  unless 
there  is  some  cause  operating  to  render  it  unfair  as  a  reason¬ 
able  index  to  the  real  profits  of  the  practice.  From  the  date 
of  the  cessation  of  the  partnership  the-  partner  of  “  E.  T.  S.” 
ceased  to  be  liable  to  tax  on  any  future  profits,  and  what  he 
now  receives  in  cash  is  on  account  of  past  profits  already 
assessed.  The  alternative  to  bringing  into  the  computation 
of  present  profits  the  whole  of  the  past  cash  receipts  is,  as 
“  R.  T.  S.”  says,  to  throw  over  the  cash  receipt  basis  and  put 
the  calculation  on  the  footing  of  the  value  of  the  woik  done 
hv  both  partners  over  the  past  three  years — that  is,  to  revert 
to  the  correct  legal  basis.  The  valuation  of  the  bookings 
generally  raises  considerable  practical  difficulty,  and  presum¬ 
ably  the  revenue  authorities  will  hold  “R.  T.  S.”  to  that 
basis  for  some  years  at  least.  Whether  the  ultimate  net 
result  will  be  worth  while  depends,  of  course,  on  the  degiee 
by  which  last  year’s  receipts  were  swollen,  and  whether  the 
practice  profits  are  likely  to  increase  or  not. 


Climate  in  Rheumatoid  Arthritis. 

Dr  W  J.  Midelton  (Bournemouth)  writes  :  Iu  reply  to  “  Rlieu- 
maticus”  (Sept.  25th,  p.  497),  I  would  suggest  that  before 
sending  his  patient  to  Egypt  or  elsewhere  he  should  give 
continuous  counter-irritation  a  trial.  Quite  recently  patients 
have  come  to  me  stating  they  have  derived  little  benefit  from 
spa  treatment,  vaccines,  radiant  heat  baths,  tincture  of 
iodine  internally,  thyroid  medication,  etc.  A  evert  lie  less 
they  have  improved  in  every  way  under  continuous  counter 
irritation.  They  consented  readily  and  found  nothing  to 
object  to  seriously. 


LETTERS,  NOTES.  ETC. 

Science  Teaching  at  Cambridge  in  the  Seventies. 

A  lady  missionary  in  India  sends  us  an  interesting  letter 
apropos  Dr.  F.  J.  Allen’s  article  in  the  JOURNAL  of  May  8th 
on  the  “  Evolution  of  the  Cambridge  Medical  School.”  The 
article,  she  says,  has  revived  memories  of  early,  strenuous 

dtlVS. 

“  I  had  the  great  privilege  and  delight  of  learning  from  Pro¬ 
fessor  Humphry,  Michael  Foster,  and  (he  is  not  mentioned  m 
the  article)  Frank  Balfour,  between  October,  1875,  and  Decem¬ 
ber,  1878.  Professor  Humphry  admitted  a  few  womeu  to  his 
lectures  on  physiology  and  anatomy,  but  not  to  his  viva  voce 
examinations — at  least,  we  were  only  allowed  to  be  present  as 
» silent  tormentors’ — his  own  phrase.  Punctually  he  entered 
the  room,  always  exquisitely  dressed  (black  coat,  pale  grey 
trousers,  and  tie  to  match,  I  seem  to  remember),  trailing  his 
hated  gowm  behind  him  or  hitching  it  on.  He  sat  down  on 
a  1 1  isi Ii  wooden  stool  placed  between  two  huge  blackboards, 
balanced  himself  alternately  on  each  leg  of  the  stool,  and  also 
balanced  a  very  long  pointer  on  his  very  thin  knee,  crossed 
over  the  other,  and  all  the  while  poured  lorth  the  most 
wonderful  stream  of  clear,  incisive  teaching.  He  looked  so 
frail  and  pallid,  and  yet  there  was  such  wonderful  vitality. 
I  kept  mv  notes  of  his  lectures  for  mauy  years  ;  they  were  so 
helpful  to  me  as  a  teacher.  Michael  Foster  allowed  us  women 
to  sit  up  iu  a  gallery  overlooking  his  big  lectuie  room,  full  of 
men,  among  whom  were  not  a  few  greyheads.  He  did  indeed 
draw  on  the  blackboard  in  many  coloured  chalks — then  leant 
his  back  against  it  and  transferred  the  colours  to  his  lecture 
gown !  May  I  add  a  word  about  Mr.  Frank  Balfour  ?  I  attended 
his  lectures  on  embrjology  one  May  term,  in  a  tiny  room, 
where  men  and  womeu  were  squeezed  together  (Sir  Donald 
MacAlister  sat  just  behind  me — already  senior  wrangler), 
and  the  demonstrator,  Dir.  Adam  Sedgwick,  sat  on  a  table 
dangling  his  legs,  ami  the  lecturer  towered  above  us,  iu 
height,  as  in  everything  else.  I  remember  specially  liis  long, 
delicate  hands  and  beautiful  manipulation  of  sections,  but 
also  his  marvellous  and  stimulating  teaching,  not  hindered 
by  hesitating  speech,  and  his  power  of  making  his  pupil  feel 
—oh,  .so  small  !  To  this  very  day  the  teaching  of  all  three  has 
been  an  inspiration  and  a  gukle.  1  have  never  been  able  to 
qualify  iu  medicine,  but  ciicumstauces  (especially  here  in 
India/  have  made  it  needful  for  me  to  do  a  great  deal  of 


elementary  work  among  the  ignorant  sufferers  of  this  country, 

and  I  am  deeply  grateful  for  the  foundations  of  knowledge  so 

well  and  truly  laid  in*tkose  Cambridge  days  of  long  ago. 

Public  Health  in  Egypt  in  1918. 

In  the  annual  report  for  1918  of  the  Egyptian  Public  Health  . 
Department  a  history  is  given  of  the  severe influenza  epidemic 
of  that  year,  during  which  there  were  lo8,000  deaths  ,  the  ag 
group  most  serionslv  affected  was  that  from  10  to  ^  .  • 

A  prophylactic  vaccine  was  prepared,  but  its  use  was  not 
recommended.  Cases  of  relapsing  fever  numbered  12,642 , 
the  incidence  was  slightly  increased,  but  the  mortality  rate 
fell  to  6.6  per  cent.,  as  compared  with  9.3  Per  c®FLfc-  J J* 
preceding  year.  There  were  approximately  25,000  cases  of 
typhus,  as  against  18,500  in  1917;  the  mortality  rate  was 
26.4  per  cent.,  compared  with  22.4  percent,  in  the  piei 
year.  There  was  a  marked  fall  both  in  the  number  of  cases 
bf  plague  and  in  the  death  rate.  Considerable  anxiety  was 
felt  lest  cholera  infection  should  be  introduced  from  1  Alestine, 
but  as  a  result  of  the  detention  of  “suspects  and  of  the 
tracing  and  subsequent  observation  of  passengers,  togei 
with  the  necessarv  measures  of  disinfection  and  conti ol,  no 
case  of  infection  occurred  in  the  interior  of  the  country. 
Fifteen  cases  in  all  were  detected,  and  six  terminated  letliauy. 
Of  280,000  men  who  returned,  only  8,579  escaped  observation , 
all  cases  of  diarrhoea  were  detained  at  the  frontier 
subjected  to  bacteriological  examination. 

Electrical  Apparatus. 

We  have  received  from  Siemens  Brothers  and  ( 

Limited,  of  Caxton  House,  Westminster,  a  new  catalogue 
illustrating  the  dry  cells  and  batteries  manufactured  by 
them  These  dry  cells  and  batteries  have  been  made  m 
several  hundred  ‘  shapes  and  sizes,  but  the  fifty  or  sixty 
described  in  these  pages  should  meet  ordiimry  reqmrementa, 
and  among  them  some  are  extremely  well  suited  foi  ele®tr0' 
medical  purposes.  A  section  of  the  catalogue  is  devoted  to 
the  “inert”  series  of  cells  and  batteries,  which  contain  the 
excitin'*  agent  in  a  dry  and  inactive  condition  until  they  are 
required  for  use,  when  thev  are  charged  with  water  according 
to  ^instructions.  They  may  be  stored  for  an  indefinite  time 
even  in  hot  climates  without  deterioration. 

Two  pamphlets  which  have  just  been  issued  by  Watson  and 
Sons  (Electro-Medical)  Limited,  of  Hume  House,  Paiker 
Street,  London,  W.O.2,  will  prove  of  interest  to  workers  m 
x  ravs  and  medical  electricity.  One  of  them  furnishes 
detailed  estimates  of  cost  for  all  parts  of  an  x-ray  equipment 
and  lor  all  installations  to  suit  various  sonditions  of  electrical 
supply  and  the  requirements  of  hospital  or  general  practice. 
We  note  that  the  cost  of  an  x-ray  outfit  ranges  from  con¬ 
siderably  less  than  £200  to  well  over  £1,200.  lhe  other 

booklet  is  a  catalogue  of  diathermy  apparatus,  and  includes  a 
brief  explanation  of  the  principle  of  this  method  of  heat 
application  to  the  body. 

The  Secretary  of  the  Department  of  Scientific  and  Industrial 
Research  informs  us  that  a  licence  has  been  issued  by  the 
Board  of  Trade  to  the  British  Electrical  and  Allied  Industries 
Research  Association,  which  has  been  approved  by  the 
department  as  complying  with  the  conditions  laid  down  m 
the  Government  scheme  for  the  encouragement  ot  industrial 
research . 

WE  are  informed  that  X-Rays,  Limited,  of  11,  Torrington  Place, 
London  W.C.l.has  purchased  the  x-ray  and  electro-medical 
business  of  the  High-Tension  Company,  and  that  Mr. 
Mortimer  Codd,  the  author  of  several  works  of  refeienceon 
electrical  subjects,  will  be  director  of  research  in  the 
laboratory  of  the  enlarged  firm. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  44,  45,  48,  49,  50,  51,  ahd  52 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistautships,  and  locum  tenencies  at  pages  46, 
47,  and  48. 

The  appointment  of  certifying  factory  surgeon  at  Penmachno 
(Carnarvon)  is  vacaut. 


iCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THB 


Six  lines  and  under  .. 
Each  additional  line.. 
Whole  single  column 
Whole  page 


£  s.  d. 
0  7  6 
0  13 
6  0  0 
16  0  0 


An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  ter 
the  British  Medical  Association  at  the  General  lost  Office,  ,onao  . 
No  responsibility  will  be  accepted  lor  any  such  remittance  not  so 

h a wf v eiTi sem en t s  should  be  delivered,  addressed  to  the  Manager. 
429,  Strand,  London,  not  later  than  the  first  post  on  Tuesday  morniag 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 

#CK^-It1»bI«\”sfr”“oCCrale«  of  the  Post  Office  to  receive  pot- 
lestcnite  letters  addressed  either  in  initials  or  numbers. 
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Delivered  before  the  American  College  of  Surgeons, 
in  Montreal,  October  11th,  1920. 

BY 

Sir  BERKELEY  MOYNIHAN,  Iv.C.M.G.,  C.B.,  F.R.C.S., 

1’llOFESSOR  OF  CLINICAL  SURGERY,  UNIVERSITY  OF  LEEDS. 

“The  moral  of  the  whole  story  is  this:  that  we  should  do 
nil  that  we  can  to  partake  of  virtue  and  wisdom  in  this 
me.  (Socrates  is  speaking.) 

Tins  is  a  clay  of  remembrance.  Wo  have  come  together 
to  do  honour  to  one  of  the  founders  of  this  College,  fTgreat 
surgeon  whose  loss  we  mourn.  You  have  laid  upon  me  the 
ciuty  aud  the  high  privilege  of  offering  in  your  name  and 
m  my  own,  and  if  1  may  for  the  moment  assume  a  wider 
responsibility,  in  the  name  of  all  the  surgeons  of  his  time, 
a  tribute  to  the  illustrious  memory  of  Dr.  J.  B.  Murpliv. 

John  Benjamin  Murphy  was  an  arresting  personality. 
L\on  after  the  briefest  intercourse  with  him  there  were 
few  people  who  did  not  realize  that  lie  possessed  a  curious 
and  subtle  power  of  impressing  a  sense  of  his  character 
upou  them.  His  very  handsome  face,  his  tall,  spare, 
almost  gaunt  figure,  his  high-pitched  aud  vibrant  voice, 
Ins  burning  and  quenchless  enuiusiasm  for  life  in  all  its 
manifold  activities,  his  power  of  complete  self-expression, 
all  clamoured  for  notice,  and  caught  and  held  the  most 
eager  attention.  His  outlook  was  grave  and  serious;  lie 
seemed  always  in  earnest.  The  little  quips  and  sallies,  the 
friendly  taunts,  the  provocations  to  repartee,  the  illumin¬ 
ating  anecdote,  which  in  the  Uuited  States  distinguish 
the  cordial  intimacies  of  daily  life,  did  not  seem  to^play 
around  him  as  freely  as  around  other  men.  Even  in  a 
crowded  room  of  busy  men,  or  when  a  debate  was  keen, 
lie  aaouUI  steal  a  few  moments  for  a  whispered  conversa¬ 
tion,  held  aloof,  on  some  topic  that  for  tho  moment  filled 
his  thoughts.  Among  those  who  knew  him  well  he  was 
admired  and  deeply  respected,  rather  than  loved.  Except 
to  a  very  few  he  Avas  not  genial  or  responsive  in  friendship. 
His  intellectual  attainments  were  so  considerable,  aud  his 
position  iu  the  judgement  of  his  contemporaries  so  secure, 
that  jealousy  hardly  touched  him,  except  perhaps  in  his 
harder  years  and  from  a  few  among  his  seniors  whose 
Supremacy  lie  challenged.  Such  jealousy  is,  perhaps,  the 
tribute  paid  to  youth  for  successful  enterprise  in  thought 
or  in  action,  by  minds  which  suffer  from  the  atheroma  of 
advancing  years.  We  are  reminded  of  the  aphorism  of  Sir 
W  alter  Raleigh  : 

For  wlioso  reaps  renown  above  the  rest 

With  heaps  of  hate  shall  surely  be'opprest. 

Murphy  was  beyond  question  the  greatest  clinical 
teacher  of  his  day.  No  one  who  listened  to  him  can  ever 
forget  the  experience.  Before  his  audience  arrived  lie  had 
everything  very  carefully  prepared -diagrams  in  order, 
microscopes  ready,  the  patients  examined,  and  all  relevant 
literature  at  his  finger-ends.  There  he  stood  in  the  middle 
of  the  circle,  in  the  theatre,  with  his  assistants  aud  friends 
in  the  first  row  and  the  other  benches  packed  to  the  roof 
"  ith  eager  students,  or  AA'itk  medical  men,  who  came  aghin 
a.nd  again  to  learn  from  him  afresh.  As  he  began  to  speak 
one  felt  a  strange  sense  of  disappointment,  and  even  of 
dismay. .  1*  or  Avhilc  the  handsome  face  and  upright  figure 
Avero  things  of  real  beauty,  the  voice  in  Avliich  he  began 
to  speak  Avas  quite  unpleasant.  It  Avas  harsh,  even  raucous, 
high  pitched,  shrill,  apt  to  Avander  into  other  keys.  It 
seemed  strange  that  a  man  of  Irish  descent,  and  of  so 
giacious  and  commanding  a  presence,  should  have  a  voice 
so  lacking  in  softness,  one  which  not  only  did  not  appeal, 
but  actually  displeased  and  almost  repelled  e\-erv  listener. 
But  as  lie  continued  speaking  the  voice  gradually  ceased 
to  distract,  it  became  smoother,  quieter,  and  more  evenly 
pitched,  and  all  thought  of  it  A\ras  noiv  lost  in  rapt  atten¬ 
tion  to  , the  matter.  I  or  things  Avcre  happening  ca'cu  AA'hilc 
one  s  first  emotions  Avero  roused.  Questions  were  being 
asked  and  answered,  often  Avitli  great  rapidity;  then  would 
eonte  a  pause,  iu  Avliich  Avitli  marvellous  directness  aud 
pofTer  the  lesson  to  be  learnt  therefrom  Avas  driven  home. 
The  rally  began  again.  A  poor  answer  came,  or  an 
assistant  responsible  for  the  clinical  notes  had  omitted  to 
inquire  upon  some  relevant  point;  raillery  came  in  torrents, 
never  ill-natured,  uever  raueorous,  hut  Avitli  just  sufficieut 
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stiug  to  leave  a  memory  which  Avould  stimulate  all  future 
work. 

The  discussion  Avarmed  imperceptibly ;  gradually  the 
cham  of  argument  lengthened  as  link  after  liuk,  forged 
under  our  eyes,  newly  appeared ;  slowly  there  came  a  sense 
of  excitement,  of  impending  revelation;  all  inquiry,  all 
disclosure,  all  argument,  was  leading  up  to  something  that 
we  now  ached  to  learn.  Old  observations  and  ancient 
truths  Averc  taking  ou  a  new  complexion  ;  relations  hitherto 
unsuspected  Avere  here  declared  and  explained.  The  Avhole 
intellectual  mechanism  underlying  a  great  subject  Avas 
being  shown  both  in  detail  and  in  all  the  majesty  of  many 
moving  parts.  Perhaps,  as  avc  drew  near  to  the  end,  when 
the  Avhole  story  Avould  he  laid  bare,  a  question  harked  at 
one  ot  Ins  audience  Avould  fail  to  he  ansAvered.  With  voice 
more  clamorous,  and  menacing  almost,  with  face  strained 
and  eager,  Avitli  figure  reaching  forward  and  arm  out¬ 
stretched,  he  Avould  hurl  the  question  at  others.  Hearts 
beat  faster;  the  spiritual  anguish  could  hardly  be  borne. 
At  last  the  answer  Avould  come,  and  after  a  final  swift  in- 
unction  or  brief  summary;  wlieu  the  clinical  journey  was 
over  Ave  sank  hack  in  happiness  aud  mental  repletion  to 
w  on dei  if  Stevenson  could  really  have  been  right  Avhon  lie 
said,  “  It  is  a  better  thing  to  travel  hopefully  than  to 
anive,  for  this  journey  had  been  happy,  though  anxious 
enough,  hut  the  haven  AAras  a  rest  of  tranquillity  and  ivonder 
and  contentment. 

And  then  Murphy  would  operate.  Noaat,  of  operators 
there  are  many  types,  aud,  like  every  other  work  of  art,  an 
operation  is^  the  expression  of  a  man’s  temperament  and 
character.  There  are  still  among  us  “brilliant  ’’  operators, 
from  Avliom  I  pray  to  be  spared  Avlien  my  hour  has  come. 
For  them  it  is  the  mere  quality  of  effort  that  counts. 

I  heir  ideal  of  operative  surgery  is  something  sivift  and 
infinitely  dexterous,  someth iug  to  dazzle  the  beholder  aud 
excite  liis  Avonder  that  such  things  can  so  he  done  hv  human 
hands.  The  body  of  a  man  is  the  plastic  material  iu  Avliich 
au  artist  Avovks,  and  no  art  is  Aiorthy  of  such  a  medium 
unless  it  has  in  it  something  of  a  sacrament.  Surgery  of 
the  “brilliant’  kind  is  a  desecration.  Such  art  finds  its 
proper  scope  in  tricks  with  cards,  iu  juggling  Avitli  billiard 
balls,  aud  nimble  encounters  aa' i 1 1  i  boAvls  of  A'auishing  gold- 
fislt.  But  Murphy  Avas  of  the  true  faith.  He  believed  in 
safe  and  thorough  work  rather  than  in  specious  and 
hazardous  brilliance.  He  was  infinitely  careful  iu  prepara¬ 
tion,  and  compared  with  many  was  inclined  to  besilow; 
but  every  step  in  every  operatiou  which  I  ever  saw  him  do 
was  completed  deliberately,  accurately,  once  for  all.  It 
led  inevitably  to  tho  next  step,  without  pause,  without 
haste;  that  step  completed,  another  followed.  “In 
sequent  toil  all  forwards  did  contend.”  And  so  Avlien  the 
end  came  a  revieAV  of  the  operation  showed  no  false  move, 
no  pavt  left  incomplete,  no  chance  of  disaster;  all  Avas 
honest,  safe,  simple  ;  it  Avas  modest  rather  than  brilliant. 
During  the  Avliole  operation  Murphy  talked ;  not  Avasting 
time,  but  expressing  aud  explaining  aloud  the  quiet,  gentle, 
dexterous  movements  of  his  hands  and  the  purposeful 
Avorking  of  his  mind.  The  operation  over,  he  Avould  draAV 
his  stool  near  to  the  front  ioaa’  of  the  benches,  cross  one_ 
leg  over  another,  rest  his  elboAv  cn  his  knee,  and  talk,  as 
only  he  iu  all  the  Avorld  could  talk,  of  surgery  in  general, 
of  this  case  in  particular,  of  his  faults,  of  any  experiment 
made  to  clear  a  doubtful  issue.  In  these  quiet  talks  there 
A\ras  uonc  of  the  earlier  passion  which  had  gleamed  through 
him,  and  which,  caught  up  by  his  audience,  had  made  them 
throb  and  tremble  Avitli  suspense  or  joy.  In  them  all  his 
former  experience,  all  that  he  had  learnt  by  contact  with 
men  and  hooks,  all  his  native  ingenuity  of  mind,  were  now 
bountifully  displayed;  the  vast  resources  of  the  keenest 
surgical  iutellect  of  his  day  were  hoav  displayed,  not  with 
ostentation  or  Avitli  florid  pride,  but  iu  such  a  quiet  manner 
as  to  shoAV  that  he  rejoiced  in  the  privilege  of  sharing  Avitli 
others  so  many  fascinating  and  wonderful  things.  If,  in 
answer  to  a  request,  a  little  intellectual  gift  Avere  made  to 
him,  it  AAras  Avelcomed  Avitli  frank,  al©;ost  boyish,  enthu¬ 
siasm,  and  Avitli  a  delight  and  a  humility  obviously 
geuuine. 

Morphy  as  a  writer  aud  as  a  speaker  was  prolific. 
Whenever  he  spoke  men  made  haste  to  hear  him.  His 
audience,  or  so  it  aUvays  seemed  to  me,  Avere  often  held 
back  from  quick  appreciation,  lie  was  not  like  other 
men  instantly  attractive  as  an  orator.  Yet,  as  ho 
developed  his  argument  little  by  little  and  step  by  step, 
the  audience  warmed  to  him ;  ho  interested  them,  ho 
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intrigued  them,  he  dominated  them,  he  fired  them ; 
intellectually  he  roused  them  to  breathless,  interest, 
emotionally  they  were  at  times  at  the  limit  of  self- 
control.  No  one  could  bear  to  miss  a  word,  and  while 
Murphy  spohe  no  man  left  his  seat.  For  his  meaning 
was  conveyed  in  pellucid  language,  and  though  he  might 
speak  with  the  vehemence  of  raging  conviction,  his  thought 
was  never  obscured  in  a  smoke  of  words.  Such  an  intel¬ 
lectual  loadstone  was  he  that  appointments  were  missed 
and  hunger  and  thirst  and  fatigue  were  forgotten.  For 
while  Murphy  expounded  his  gospel  everything  else 
seemed  to  fade  in  importance,  overshadowed  by  the 
lessons  which  were  now  being  learned  so  eagerly. 

1  often  wondered,  as  I  listened,  in  what  degree  he 
resembled  Lincoln.  The  tall,  gaunt  frame,  and  the  liaisli 
and  meagre  and  strident  voice  were  the  same.  Murphy 
must  have  been  one  of  the  handsomest  men  of  the  day ; 
Lincoln’s  features  were  haggard,  plain  and  homely,  but 
his  deep  and  glowing,  sad  and  tender  eyes  no  man  could 
forget.  "  Murphy  had  no  such  command  of  language  as 
Lincoln,  certainly  one  of  the  greatest  orators  who  has 
ever  spoken  our  language.  But  in  effect  they  must  have 
been  alike.  For  they  made  everything  else  seem  common¬ 
place  when  they  spoke,  and  they  seemed  to  be  delivering 
a  message  charged  with  truth  and  pregnant  with  confidence 
and  hope.  Lord  Charnwood,  in  his  most  excellent  work 
on  Abraham  Lincoln,  writes  of  him  :  “  His  voice,  when  he 
first  opened  his  mouth,  surprised  and  jarred  upon  the 
hearers  with  a  harsh  note  of  curiously  high  pitch.  But  it 
was  the  sort  of  oddity  that  arrests  attention,  and  people’s 
attention  once  caught  was  apt  to  be  held  by  the  man’s 
transparent  earnestness.”  How  exactly  was  this  the  case 
with  Murphy  also  1  No  one  who  heard  Murphy  speak 
ever  doubted  his  sincerity.  One  might  not  agree ;  one 
might,  indeed,  profoundly  and  confidently  disagree  with 
some  statement  he  made,  perhaps  as  though  to  provoke  a 
challenge,  for  there  was  much  in  Murphy  which  justified 
his  patronymic,  and  which  discovered'  his  ancestry;  but 
there  was  never  a  thought  that  Murphy  himself  was 
speaking  other  than  his  deep  and  tried  convictions.  He 
never  looked  on  truth  askance  and  strangely.  One  who 
heard  Lincoln  speak  at  Peoria  wrote  :  “  Beyond  and  above 
all  skill  was  the  overwhelming  conviction  imposed  upon 
the  audience  that  the  speaker  himself  was  charged  with 
an  irresistible  and  inspiring  duty  to  his  fellow  men.” 
Such  an  impression  was  often  felt  by  audiences  while 
Murphy  was  addressing  them. 

One  thing  Murphy  lacked ;  in  one  respect  he  grievously 
failed.  If  we  consider  the  qualities  which  go  to  the 
making  of  the  greatest  surgeons,  a  foremost  place  must 
always  be  conceded  to  the  capacity  to  train  great  disciples. 
The  teaching,  the  diligence,  the  general  outlook  upon 
surgery,  and  a  finished  technical  skill  can  all  be  drilled 
into  the  minds  and  imposed  upon  the  methods  of  an 
earnest  student.  But  it  is  the  inspiration,  the  lofty  sense 
of  a  sacred  mission  worthy  of  all  the  best  that  is  in  you, 
the  dedication  with  humblest  and  fullest  devotion  to  the 
cause  of  scientific  truth,  and  of  loyal  service  to  mankind, 
that  are  awakened  with  a  thrill  in  great  men  by  great 
teachers.  It  was  here  that  Murphy  fell  short.  He  trained 
no  one  worthy  to  be  his  successor;  no  evangelist  who 
could  carry  into  other  clinics  or  to  other  countries  some 
of  his  glow,  his  fervour,  his  complete  devotion,  or  the  full 
meaning  of  his  gospel.  For  this  great  omission  there  were 
perhaps  some  compensations.  There  were  few  clinics  in 
any  part  of  the  world  in  which  something  taught  by 
Murphy  or  inspired  by  him  had  not  crept  in  and  found  a 
home.  His  name  was  often  on  the  lips  of  surgeons  in  all 
lands.  His  views  impressed  themselves  on  men’s  minds. 
His  methods  were  closely  copied.  But  when  Murphy  laid 
his  mantle  down  there  was  no  one  ready  and  worthy  to 
take  it  up.  When  we  remember  how  the  pupils  of  Turner 
of  Edinburgh  became  professors  in  most  of  the  Chairs  of 
Anatomy  throughout  the  British  Empire,  how  many  men 
Biilroth  trained  to  occupy  with  great  distinction  the  Chairs 
of  Surgery  in  Eastern  Europe,  how  Welch  is  the  happy 
parent  of  a  great  school  of  pathologists  trained  by  him, 
inspired  by  him,  and  looking  to  him  with  reverent  affec¬ 
tion,  wo  cannot  refrain  from  regret  that  some  of  the 
acolytes  of  Murphy  did  not  grow  to  the  stature  of  high 
priests. 

Year  by  year  Murphy  grew  in  intellectual  power  and  in 
the  dominion  he  exercised  over  the  minds  of  men.  A 


problem  took  on  a  different  aspect  if  Murphy  were  engaged 
in  it.  He  touched  the  common  currency  of  surgical 
thought  and  changed  it  into  gold.  For  no  effort  of  his  was 
meaningless  or  sterile,  and  all  the  powers  of  his  mind  and 
of  his  frail  body  were  spent  ungrudgingly  in  all  his  work. 
His  well-stocked  library,  and  all  new  literature  were 
searched  for  him,  and  dispatches  made  for  liis  assimila¬ 
tion.  He  worked  as  all  great  men  should  work,  with  a  clean 
desk.  His  great  powers  were  used  for  worthy  purposes 
and  in  due  season,  nothing  was  wasted  in  mere  hack  woik, 
for  all  that  could  be  equally  well  done  by  others  was  left 
for  them  to  do.  Yet  all  his  life  he  overworked.  He  had 
an  inner  restless  spirit,  which  drove  him  at  full  speed.  He 
must  work,  and  while  at  work  there  was  only  one  speed, 
the  highest  he  could  command.  “  I  do  not  wish  to  linger 
after  my  work  is  done,”  he  said,  and  it  was  exactly  what 

might  have  been  expected  from  him.  _ 

it  is  useless  to  wish  that  men  possessed  of  his  qualities 
and  capacities  should  use  themselves  differently.  A  man 
must  do  as  he  must  do.  If  we  think  that  Murphy  by 
spending  himself  with  less  lavish  extravagance  might 
have  prolonged  his  life  another  ten  years,  and  so  have 
achieved  even  greater  results,  to  the  benefit  of  all  man¬ 
kind,  we  are  pondering  over  one  who  was  not  Murphy,  anti 
who  could  not  in  those  early  fruitful  years  have  been  so 
avaricious  for  work,  or  so  generously  have  poured  forth 
the  new  truths  of  which  he  was  at  once  both  parent  and 
missionary.  Our  designs  for  another  man’s  life  are  but 
futile  exercises  of  an  imagination  lacking  in  full  under¬ 
standing. 

Such,  then,  was  Murphy  as  I  knew  him.  It  is  easy  now 
to  see  how  great  a  figure  he  was  in  the  world  of  surgery  of 
his  day.  When  all  his  work  is  reviewed,  when  not  only 
its  range  but  the  wonderful  sincerity  and  the  peimanent 
and  piercing  accuracy  of  so  large  a  part  of  it  are  con¬ 
sidered  ;  when  we  remember  his  unequalled  gifts  as  teacher, 
his  power  of  lucid  exposition  and  of  persuasive  or  coercive 
argument,  his  devotion  for  many  years  at  least  to  expeii- 
mental  research,  it  is  no  exaggeration,  I  think,  to  say  of 
him  that  he  was  the  greatest  surgeon  of  his  time.  Great 
men  are  fitted  to  their  times,  and  in  many  respects  are  a 
reflex  of  them.  But  as  their  times  pass  their  work  is  seen 
in  far  perspective,  and  may  appear  to  shrink,  in  signi¬ 
ficance.  It  may  then  seem  to  have  lost  all  its  origin¬ 
ality  and  boldness  and  force,  and  we  who  stand  afar  off, 
untouched  by  the  magnetism  of  a  great  personality, 
marvel  at  its  influence  in  its  own  day.  For  there  are  few 
indeed  who  enjoy  both  celebrity  aud  fame,  both  gloiy  and 
immortality.  “  Mere  talents  are  dry  leaves,  tossed  up  and 
down  by  gusts  of  passion  and  scattered  and  swept  away  ; 
but  Genius  lies  on  the  bosom  of  memory.”  How,  then, 
will  it  be  with  Murphy  ?  Judged  by  the  standard  of  his 
contemporaries  lie  was  an  intellectual  giant,  but  of  what 
stature  will  lie  be  when  judged  by  the  standard  of  history? 
May  I  ask  you  to  bear  with  me  while  I  pass  briefly  in 
review  some  of  the  main  features  of  the  progress  of 
surgery  as  science  and  ait  and  tell  the  tale  of  some  of  the 
great  men  who  have  laboured  in  it  from  earliest  days  up 
to  the  present  time,  so  that  at  last  we  may  see  how 
Murphy  stands  and  what  figure  he  will  make  in  the 
Great  Procession  ? 

Epochs  in  Surgery. 

The  earliest  remains  of  man  known  to  exist  show  that 
the  art  of  the  surgeon  was  practised  upon  him.  W herever 
skulls  of  the  Neolithic  period  have  been  discovered  the 
openings  made  in  them  by  the  trepan  are  seen.  Hi.  Mai  cel 
Baudouin,  in  1908,  found  within  a  tomb  discoveied  by 
accident  at  Belleville  the  remains  of  120  human  beings. 
Eiolit  of  the  skulls  had  been  trepanned,  and  the  edges  of 
the  cut  bones  are  smoothly  healed  over,  showing  beyond 
doubt  that  the  patients  survived  the  operation  for  periods 
long  enough  for  this  to  be  fully  accomplished.  The  disc 
of  bone  removed  ’is  supposed  to  have  been  worn  as  an 
amulet.  The  operation  of  trepanning  during  the  Neolithic 
period  was  also  performed  in  England,  in  Northern  Afiica, 
the  Canary  Islands,  Mexico,  and  in  Peru.  It  is  performed 
to-day  by  the  natives  of  New  Ireland,  to  the  east  of  Yew 
Guinea,  by  methods  and  with  results  apparently  similar 
to  those  of  the  Neolithic  age.  Dr.  Redman  has  presented 
to  the  Royal  College  of  Surgeons  of  England  a  group  of 
five  skulls  showing  the  effects  of  the  operation,  the 
instruments  by  which  it  is  there  performed,  and  the 
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ihlT'S8*  appli?d  to.  the  wound.  And  travellers  tell  us 
that  the  operation  is  still  practised  in  the  ancient  wav 

W??  CaD  be11,udged’  by tlle  Qu'diuas  of  reru.  Suraer'v 
is  therefore  as  old  an  art  as  any.  ° 


Hippocrates. 

Hippocrates  was  the  first  to  give  form  and  spirit  to  the 
piactice  of  surgery.  His  observations,  even  when  com 

usdbvdthVeir\cce  fullerku?Y1,edge  of  tod^y.  often  bewilder 

methods  i^d^l  KCy'mS,Shfciand  sagacity-  His  clinical 
methods,  judged  by  our  modern  standards,  were  broad - 

based  and  structurally  sound.  He  recognized  Sot  onlv 

ts8  nraetiGo  °f  ^  7  °f  Surgery  aud  the  worthiness  of 
As  practitioners,  but  was  well  aware  of  the  powerful 

medic  hie  The  r®  °raft  “Qst  “crt  upon  the  science  of 
i  cm®-  -the  divorce  of  hand  from  brain  which  modern 

ror^uthoarSitv°frkCd  hai'd  t0  f°Ct  derired  “either  sanction 

the  i  a,VV  WOrds1  of  ljis-  A«  he  deals  with 

e  outward  showing  diseases  his  clinical  method  is  every 

coSer/hitT'  °  °b3etrCS’ ,0flecls'  »<%'«.  aa<l  judgS, 

St..-I°rme'7l*"Ti“f  11,0  ,iko  m  aualogoua 
ZT  °DS  ’  1  •  SUggest3  or  discovers  a  general  truth  ho 
h.}s  down  principles  for  action,  and  lie  tells  how  the 
craftsman  shall  work.  If  the  power  of  wide  and  ac^ura  e 
generalization  be,  as  I  believe  it  to  be,  amoS  tl  e 
supremest  accomplishments  of  the  human  mind°then 

MnS  lm  ry  im  riCath  bG  Said  t0  have  Lad  fow  nvals- 
J  ’  mdeed,  he  has  had  any— among  all  those  who  in  later 

times  and  in  all  countries  have  devoted  themselves  to 

the  science  of  medicine.  For  by  his  injunctions  as  to  the 

eth°d  o  f  inquiry  into  the  conditions  of  a  patient  suffer - 

0  from  any  disease  lie  lays  down  for  the  first  time 

the  principles  upon  which  inductive  research  is  founded' 

,ueHS  tJ'G  Pai‘erfc’  UT°,fc  of  medieiuo  alone,  but  of  the  inductive 
method  as  applicable  to  all  branches  of  natural  science.  It 

in  the  se-d  C  aiUf  t  iatth°  method  fouud  its  first  application 
in  tiio  science  of  medicine.  1  * 

His  observations  upon  cerebral  injuries  were  hardiv 

as  toTbeirtre  T*  7*  day7  ?nd  maiiy  of  hi«  instructions 
i  ot  s  b ‘  .  i  camiot  bu.  neglected  even  now.  He 

notes  thw  effect  of  brain  injuries  upon  the  limbs  of  the 

opposite  side.  His  work  on  fractures  and  dislocations  lias 

ofTtas  SSG  fr0Ii  A  S^atest  of  critics.  Littre  spoke 
„  1bas  tlie  grandest  surgical  monument  of  antiquity” 

A  ceZ  el  f  thG  tr“th  of  it3  principles  was  eternal. 

A  centuiy  ago  tho  most  eminent  of  French  surgeons 
Dupuytren,  published  a  work  on  “  Dislocations.”  Malgaigne 
lose  familiar  name  justly  carries  great  weight,  judged 
°f  ltS  dlscussion  of  congenital  dislocations, 

T f  JlippoL:t;afces  waa  file  richer  and  more  accurate. 

I  ho  discourse  of  Hippocrates  on  wounds,  which  I  read 
once  again  in  the  early  weeks  cf  the  war,  seems  to  have 
moie  relations  than  one,  a  bearing  upon  our  bitter  cx- 

!m-T?nn °f  tll03e,,mosfc  grmvous  times.  Certain  it  is  that 
for  1,500  years  afterwards  nothing  so  apt  was  written  ;  by 
no  one  were  the  essential  problems  of  wound  treatment  so 
if  understood,  llie  dressings  applied  to  wounds,  he 
tells  us,  were  to  be  of  now  materials  ;  water,  if  not  clean 
and  sweet,  was  to  be  boiled  and  strained  before  use  ;  care 
of  the  surgeons  hands  and  nails  was  thought  most 
necessary.  Oil  and  wine  were  the  balsam  for  a  bruised  or 
dirty  wound  or  for  one  long  neglected.  The  accurate 
apposition  of  the  wound  surfaces  and  the  exclusion  of  air. 
were  means  to  secure  rapid  healing  by  primary  intention, 
winch  was  clearly  distinguished  from  second  intention 
Ho  dreaded  amputation  of  the  limb,  especially  near  the 
luu,;  these  Gperations  to-day  are  in  respect  of  their 
mortality  still  among  the  most  lethal  of  all.  As  Sir  John 
1  weedy  lias  said,  “The  directions  which  Hippocrates 
gives  concerning  the  arrangements  of  the  operating  room, 
t  ie  placing  of  the  patient,  the  position  of  the  assistants, 
tut  disposition  of  the  lighting,  the  care  to  be  taken  of  the 
surgeon  s  hands,  the  need  of  ambidexterity,  all  indicate 
a  careful  and  experienced  practitioner.”  Hippocrates  may 
count  among  his  greatest  glories  that  he  recognized  the 
essential  unity  of  medicine  and  surgery,  or  rather  that  he 
did  not  distinguish  between  them;  that  he  urged  and 
practised  the  use  of  all  means  for  the  examination  of 
tbe  patient;  that  he  saw  no  degradation,  as  did  so 
many  later  ages,  in  the  use  of  a  physician’s  hands 
m  the  service  of  the  individual  patient,  for  whose 
welfare,  as  Aristotle  said,  all  medicine  exists.  And  his 
system,  which  embodied  observation,  reflection,  judge- 
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rioU  admu,tiplic<J  to  make  experience  which  shall  decide 

verification  fallible,  observation  lonC° Td  ^Uy  am‘i 
r  i  l  °b  my  later  contention — in  his  method  •  Ito 

:ltDeLVovL‘ZTl  Vf- 1)100t  1,J-  °! 

L-  G,  oP?i  ,Venhcatl011  or  denial  of  a  suggested 

‘p  &  “d  -«-^ned 


Celsus. 

After  Hippocrates  wc  may  take  a  Ion"  stride  in  rrnmf 
of  tune  to  the  days  of  Celsus,  who  lived  in  tie  “cbm  of 
Augustus  Caesar.  Ifc  ls  interesting  to  remembe/’that 

wi- tteVabont  3o7n  ’lpt  °f1whose  work  De  lie  Medicine, 
wiitten  about  30  a.d  was  discovered  in  1443  in  the  Church 

lVine-  NicUo!isVatIl,T  by  T,lomas  of  Sezanne,  afterwards 
l  ope  A ico  as  V  was  almost  certainly  not  a  physician  1  lo 

was  a  noble  of  the  family  of  Cornelii,  who  wrote  works  on 

in  tl If1”®-’  agricult,.Ire>  philosophy,  law,  and  the  art  of  war 
in  the  sp  ut  of  an  interested  amateur.  The  deep  preiudice 
of  the  patricians  against  the  adoption  by  one  ol  their  class 
ot  medicine  as  a  profession  was  unconquerable  and  the 

SSl^umT6  aH  A  i3  opPOsed  to  the  view 

that  he  could  have  practised  as  a  physician.  Ho  mocks  at 

of  fill  Uf„°i“edlCme’  aud  esteems  the  empirical  methods 
of  folk  medicine  as  of  equal  interest  and  value  to  the 
academic  methods  of  his  time.  He  tells  us  that  the  true 

hi°nme<llC1Ue-  vS  U1  the  correlation  of  theory  and  prac¬ 
tice,  the  one  guiding  aud  controlling  tho  other ;  specula¬ 
tion  should  guide  thought  but  not  determine  practice 

totXSvnaaigS^Sfatter8  are  found  mail  the  books! 
but  Looks  VII  and  \III  are  devoted  exclusively  to  the 

consideration  of  surgical  matters.  The  great  feature  of 

these  is  that  they  record  all  the  chaifges  had 

occurred  in  our  art  from  the  time  of  Hippocrates  and 

especially  mforrns  us  of  the  greatest  attainments  of  tie 

Alexandrian  school  in  anatomy  aud  surgery.  IIG  describes 

wound  treatment  in  detail:  arrest  of  liaemorrhaS  in  a 

,  °ufud  ma{  b<?  e.fe°te.d  by  packiu§  and  pressure,  oi°bv  tho 

iSfJn?’  W1oVmdS  ltS  first  mention  in  his  work.  Sulures 

b  i1SCd  °,  SCCLU'e  aPPoaition  of  wound  surfaces  and 

in  u  inn  Kl’  fS  a  dreS31ng’  luien  bandages  are  to  be  soaked 

a  d^cHnHmw’f  °1'  V1??ga%  Hf  gives  in  sufficient  detail 
a  desci iption  of  operations  for  the  radical  cure  of  inguinal 

the  remntT  AT11?’  ^  for  tbe  tirsfc  time  lie  refers  to 
the  removal  ot  the  testis  as  allowing  a  firmer  and  more 

secure  closure  of  the  inguinal  canal.  lie  mentions  traus- 

lueency  as  a  test  for  hydrocele,  and  describes  tbe  tapping 

of  dropsies.  He  quotes  a  large  number  of  surgical  authors” 

but  among  them  all  only  Hippocrates  is  known  to  us. 

t  is  evident  that  by  the  time  of  Celsus  the  boundaries 

of  surgery  had  been  sensibly  enlarged,  that  old  procedures 

bad  bee“  bettered  as  in  amputations,  aud  that  many  new 

riShA^,  But  progress  had  been  along  the 
old  lines  and  was  achieved  by  the  old  methods.'  He 
recoided  the  multiplication  aud  the  magnification  of  old 

H??t-?nCeS  r,ather  tllan  tlj.e  revelation  of  new  discoveries, 
le  it  was  who  gave  us  the  fulfilment  of  tbe  promise  of 

the  Hippocratic  methods.  p  6  ot 


Galen. 

as  we^f  ^ese  methods,  aud  considerable  as 
W?  7  fUCC®SS  attending  their  application,  there  hud 
been  a  slumber  of  the  intellectual  and  philosophical 
aspects  ot  medicine.  Hippocrates  had  united  in  his  own 
peisou  many  divergent  and  opposing  tendencies  ;  after  his 
death  there  was  an  acceptance  of  his  teaching  by  various 
sects,  each  adopting  a  part  only,  and  dogmatism  with  its 
cramping  tendencies  crept  in  and  the  spirit  of  investiga¬ 
tion  died  away.  There  was  need  now  of  a  philosopher 
with  new  vision,  and  the  need  was  supplied  in  Galen.  Of 
Ga  eu  s  life  and  character  we  know  much,  for  he  was  vain 
and  ambitious,  garrulous  aud  verbose.  He  was  trained  and 
deepiy  versed  in  all  the  current  philosophies.  A  dream 
of  bis  father,  Nikon,  interpreted  as  a  vision  from  tbe  God 
ot  Medicine,  decided  Ins  choice  of  a  profession.  After  tho 
dca  bof  bls  *ather  he  wandered  for  nine  years,  studying 

then  1  hV  Simyina’  and  esPecially  Alexandria,  which 

then  attiactcd  commerce  and  patients  from  all  parts  of 

t  iewoild.  His  opportunities  were  great  and  his  use  of 
,  them  unwearying.  He  wrote  works  on  anatomical  and 
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physiological  matters,  ami  attomd  even  in  lhs  early  years 
a  reputation  for  wisdom  and  sagacity.  Feu  four  years 
lip  lived  in  Rome.  His  learning,  bis  industry,  ms  triena 
ship  with  the  great  and  the  noble,  brought  him 1  big 
repute  But  the  envy  of  Ins  colleagues,  which  he  a  d 
much  to  provoke,  was  his  downfall,  and  he  fled  in  fea 
of  his  life!  to  return  on  the  invitation  of  Marcus  Aurelius 

some  twelve  y  eft  vs  lfttei*  .  •  rmn 

But  Galen’s  chief  claim  to  honour,  an  imperishable  one, 
is  that  he  was  the  first  of  physicians  to  bring  experiment 
to  the  aid  of  medicine.  As  Hippocrates  was  the  parent 
of  inductive  method,  so  was  Galen  of  the  ^ductive.  H^ 
was  the  first  experimental  physiologist.  It  was  1  e 
first  discovered  and  described  the  cranial  nerves  and^tbe 
sympathetic  nervous  system  ;  lie  divided  the  spina I  coid 
and 1  produced  paraplegia;  he  severed  the  recurrent 
laryngeal  nerve,  and  produced  the  hoarseness  and  aphonia 
which  are  the  constant  results  of  this  injuiy. 
covered  the  function  of  a  muscle  by  studying  the  loss so 
power  which  followed  its  division.  He  demonstrated  the 
flow  of  urine  from  the  kidney  to  the  bladder  along  the 
ureters  by  a  ■  series  of  experiments  than  which  nothir  g 
to-day  could  be  more  conclusive.  And  he  trembled  at  the 
very  edge  of  a  great  discovery  when  he  wrote,  If  yo 
would  kill  an  animal  by  cutting  through  a  number  of  its 
large  arteries  you  will  find  the  veins  becoming  emp  y  8 
with  the  arteries;  now  this  could  never  occur  if  there 
were  not  anastomoses  between  them.  Unhappily,  ex 
periment  alone  did  not  content  him,  nor  experiment  m 
close  alliance  with  clinical  observation.  His  knowledge  of 
anatomy,  unsurpassed  by  any  of  his  time,  di< d  “ot  J[eeI ’ 
aloof  from  the  wildest  speculations  in  natural  philosophy. 
It  is  interesting  to  learn  from  him  that  the  art  of  dissection 
was  mainly,  if  not  wholly,  confined  to  certain  families 
among  whom  tradition  and  instruction  gave  rise  to  a  caste 
of  dissectors.  The  members  of  a  family  were,  from  then 
childhood,  exercised  by  their  parents  in  dissecting,  just  as 
familiarly  as  in  writing  and  reading,  so  that  theie  wa. 
no  more  fear  of  their  forgetting  their  anatomy  than  of 


forgetting  their  alphabet.”  , 

Galen’s  dissections  were  confined  to  the  bodies  of 
animals,  and  the  facts  so  discovered  were  applied  by 
analogy  only  to  the  bodies  of  men.  If  a  physiological 
hypothesis  charmed  him,  liis  anatomical  observations  had 
to  five  way  to  it.  His  mind  ran  riot  in  speculation,  often 

fantastic  and  far-fetched,  but  occasionally  showing  a  gleam 

of  real  insight,  as,  for  example,  in  his  belief  that  tlieie  was 
a  close  primary  correspondence  between  the  sexual  organs 
of  the  male  and  female.  But  the  evils  were  great  and 
lasting.  It  was  his  rash  conceits  rather  than  the  tacts  ot 
his  experiments,  or  his  sound  anatomical  knowledge  and 
broad  scientific  purpose,  which  were  remembered,  and 
indeed  almost  sanctified,  by  all  men  for  a  period  of  almost 
1  500  vears.  Though  he  was  the  first  of  experimenters, 
Re  asserted  that  speculation  should  lead  to  experience,  and 
he  exalted  a  debased  metaphysics  to  a  height  exceeding 
that  of  strict  and  sober  observation.  In  the  times  ot 
intellectual  stagnation  in  the  dark  ages,  the  writings  of 
Galen  had  an  unequalled  authority,  and  it  was  only  by  a 
notable  independence  tliat  Abdollatif  dared  to  assert  t  a 
anatomy  was  not  to  be  learnt  from  books,  and  that  even 
Galen’s  observations  were  less  to  be  trusted  than  the 
evidences  of  one’s  own  senses.  The  result  was  the  sterility 
and  the  abasement  of  medicine,  until  the  experimental 
methods  were  revived  by  his  direct  intellectual  descendant 
William  Harvey. 

Avicenna. 

In  a  rather  different  sense,  and  in  a  different  scene,  the 
great  traditions  of  medicine  were  handed  on  by  Avicenna, 
who  was  born  in  Bokhara  about  980  a.d.  It  was  through 
him  that  the  works  of  Hippocrates  and  Galen  became 
widely  known  throughout  the  East,  and  finally  filtere 
back  into  Europe  through  the  Arabs  and  Moors  at  a  tune 
when  learning  and  culture  had  almost  vanished.  Iho 
Arabian  mind  was  essentially  concerned  with  compiling 
knowledge  from  all  sources  rather  than  in  initiating 
inquiry ;  and  a  great  and  useful  work  in  this  direction 
was  carried  out  by  them  during  the  brightest  days  of  the 
Saracen  Empire.  The  modern  world,  indeed,  owes  much 
to  their  careful  preservation  of  knowledge  and  their  multi¬ 
plication  of  copies  of  standard  medical  works  before  the 
era  of  printing,  even  though  the  science  and  art  of  medi¬ 
cine  in  itself  did  not,  through  their  efforts,  advance  one 


step.  In  Avicenna  we  find  a  mind  as  keen  as  that  of  his 
great  predecessors,  viewing  the  human  body  and  its 
ailments  in  his  own  way,  although  numerous  points  oE 
resemblance  to  the  works  of  Galen  and  Hippocrates  are 
everywhere  evident.  He  was  not  an  experimenter  so 
much  as  a  philosopher,  and  the  power  of  his  mind  over  so 
many  later  centuries  is  probably  to  be  attributed  to  hia 
masterly  grasp  of  all  sciences,  as  well  as  of  medicine  and 
suraery.  In  tlie  art  of  surgery  he  can  hardly  have 
attained  the  skill  of  the  great  founder,  as  far  as  can  be 
nudged  by  tlie  records  in  the  Canon.  M  e  do  not  find  all 
those  evidences  of  mastership  in  technique  wlncli  shine 
so  strongly  through  the  writings  of  Hippocrates.  As  is 
characteristic  of  the  Eastern  to  day,  the  knowledge  which 
he  possessed  and,  to  judge  by  the  records  of  Ins  successes, 
utilized  with  great  practical  effect,  was  of  a  different  or.de  , 
both  intuitive  and  logical,  but  intuitive  before  logical. 

His  skill  in  dealing  with  fundamental  mathematical 
problems  is  hardly  surpassed  at  the  present  clay,  and  111 
this  respect  he  has  been  almost  the  only  instance  of  a 
great  mind  applying  mathematical  concepts  to  medicine 

and  surgery  up  till  the  present  era.  .  , 

Of  other  writers  before  the  sixteenth  century  it  is  not 
unfair  to  say  that  they  all,  or  almost  all,  were  merely 
recorders,  encyclopaedists  it  may  be,  but  devoid  of  any 
spark  of  new  thought  or  of  wise  generalization.  -they 
preserved  with  reverence  the  old  tradition,  and  t  e 
ancient  knowledge,  they  discussed  every  device,  and,  at 
interminable  length,  the  meanings  of  the  old  scriptures , 
thev  tortured  new  meanings  out  of  old  phrases,  they  were 
diligent  in  dressing  old  words  new,  ancl  their  scholarship 
was  judged  by  their  ingenuity,  or  infinite  prolixity,  in 

so  doing. 

The  Anatomists  of  the  Renaissance. 

The  anatomists  of  the  Middle  Ages  prepared  the  way  for 
new  enlightenment.  The  oldest  treatise  on  anatomy  comes 
from  E«vpt.  The  papyrus  dates  probably  from  the  reign 
of  Thutmosis  I — that  is,  from  before  the  crossing  of  the 
Red  Sea  by  the  Israelites.  It  shows  the  heart  with  vessels 
proceeding  from  it,  the  liver,  spleen,  kidneys,  ureters  and 
bladder.  The  first  of  comparative  anatomists  was  Aristotle. 
Tlie  expedition  of  his  pupil  Alexander  into  Asia,  which  he 
accompanied,  gave  him  unprecedented  opportunities  for 
the  study  of  many  animals;  the  result,  of  liis  work  is 
contained  in  several  books.  The  first  dissections  of  the 
human  body  were  made  by  Erasistratus.and  Herophilus 
of  Alexandria.  Under  the  Ptolemies  in  Egypt  were 
garnered  all  the  fading  philosophies  and  sciences  which 
amid  the  dissensions  and  distractions  of  life  in  Greece 
could  no  longer  flourish  there.  Alexandria  then  became 
the  guardian  and  the  host  of  all  the  sciences  and  the 
literatures  of  the  world.  It  was  here,  as  we  have  seen, 
that  Galen  learnt  much  of  this  anatomy. 

After  the  darkness  of  succeeding  centuries  the  first 
gleam  of  dawn  was  seen  in  tlie  University  of  Bologna. 
For  over  one  hundred  years  it  had  been  renowned  as  a 
centre  of  scholastic  knowledge,  of  literature,  and  of  law. 
Mondinus,  the  father  of  anatomy  as  he  is  always  acclaimed, 
lectured  there  between  1315  and  1325,  and  publicly  demon¬ 
strated  the  structures  of  the  body  as  disclosed  by  dis¬ 
section.  His  descriptions  are  remarkable  alike  for  their 
extent  and  their  accuracy.  The  claim  has  been  made  for 
him  that  he  went  near  to  the  discovery  of  the  circulation 
of  the  blood,  for  he  says  that  the  heart  drives  or  transmits 
the  blood  to  the  lungs.  Two  centuries  later  (1514-1564) 
was  born  the  greatest  of  all  anatomists,  Andreas  Yesalius, 
a  native  of  Brussels,  a  student  at  Louvain.  The  difficulties 
of  performing  dissections  were  so  great  in  France  that 
he  went  to  Italy  for  freer  and  larger  opportunities.  “  My 
study  of  anatomy,”  he  says,  “would  never. have  succeeded 
had  I,  when  working  at  medicine  in  Paris,  been  willing 
that  the  viscera  should  be  merely  shown  to  me  and  to  my 
fellow  students  at  one  or  another  public  dissection,  by 
wholly  unskilled  barbers,  and  that  in  the  most  superficial 
way.  I  had  to  put  my  own  hand  to  the  business.”  W  hen 
21  years  of  age  he  was  asked  to  lecture  at  the  P  uiversity 
of  Padua.  His  original  additions  to  the  science  of  anatomy 
were  numerous  and  of  the  highest  importance.  He  swept 
away  much  of  the  old  “  analogical  ”  anatomy,  the  surmises 
and  the  errors,  hoary  with  age,  and  sanctified  by  their  free 
acceptance  by  a  multitude  of  authors  in  the  centuries 
after  Galen  formulated  them.  His  work  on  auatoifiy  is 
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adorned  with  illustrations  which  for  beauty  of  design  and 
accuracy  of  execution  have  never  been  surpassed,  indeed 
think  not  equalled,  since  they  were  published.  It  is  said 
that  the  figures  were  drawn  by  Titian.  Cuvier  remarks 
L hat  if  this  be  not  true  they  must  at  least  be  the  work  of 
one  of  his  most  distinguished  pupils.  But  Vesalius  did 
something  more  than  all  this.  He  was  the  first  imitator 
of  ha  en  in  experimental  work,  and  though  he  did  little 
uoug  1  it  sufficed  to  show  that  the  method  was  not  utterly 
orgotton.  He  was  the  forerunner  of  those  distinguished 
Italian  anatomists  who  may  share  with  him  the  credit  for 

le  creation  of  the  science  of  anatomy— of  Eustachius,  of 

I  allopius  who  in  his  short  life  laboured  to  great  ends,  and 
ot  I  abricms,  his  successor  in  the  chair  of  anatomy  and 

lTaSTy  mi  lat,ua-  aiuoag  whose  pupils  was  William 
"t  /'i  Jhe  Presence  of  folds  in  the  interior  of  some 
ve  ns  had  been  noted  by  Sylvius  and  Vesalius  and  others, 
and  those  of  the  vena  azygos  were  particularly  described 
by  Canani  in  1547,  but  it  was  Fabricius  who  recognized  the 

nW5nui  !a,ves  kUroughout  the  venous  system  and  who 
observed  that  they  were  all  turned  towards  the  heart. 

Harvey. 

p±IVey.hatlbcen  attracted  by  the  fame  of  Fabricius  to 
adua,  at  a  time  when  Galileo  was  teaching,  and  was 
engaging  in  those  methodical  researches  whose  influences 

irf!,  a!ted  fc°  Clu'  own  day*  Harvey  said  of  himself  that 
he  left  it  m  some  sort  criminal  to  call  in  question  doctrines 

cari-iida<fldeSCe|Uideditl,rrU8h  a  lo°S  succession  of  ages  and 
J  he  a?1th°lJy  of  tllc  ancients,  but  he  li  appealed 
hU,Lr^e  t.l,iat,,bowed  to  no  antiquity,  and  was  of  still 
fcber  authority  than  the  Ancients.”  It  was  at  the  insti- 
„at.on  of  Fabricius  that  Harvey  undertook  by  experiment 
discover  the  function  of  the  valve  in  the  venous  system, 
and  111  the  year  of  Shakespeare’s  death  those  experiments, 
whose  end  was  to  bring  about  the  greatest  discovery  in 
the  history  of  medicine,  were  begun.  The  discovery  had 
a  ,uost  bet‘u  lnadc  by  half  a  dozen  of  his  predecessors,  who 
appeared  to  have  stood  upon  its  very  brink.  As  Cuvier 
says,  we  are  often  on  the  edge  of  discovery  without 
suspecting  it.  There  can  be  little  doubt  that  the  pul¬ 
monary  circulation  had  been  recognized  by  the  unhappy 
>  eivc  11s,  who,  with  his  works,  was  burnt  as  a  heretic  at 
Geneva  in  1553  by  Calvin. 

In  1559  a  pupil  of  Vesalius  at  Padua,  Realdus  Columbus, 
may  be  said  to  have  suggested  the  existence  of  this 
circulation  by  inductive  reasoning,  but  to  ingenious  specu¬ 
lation  the  minds  of  men  were  hardened.  It  was  open 
/  cmonstration  and  proof  that  were  needed  to  press  home 
an  opinion  so  contrary  to  all  accepted  teaching. 

• ,  \  u^'overy  is  rarely  if  ever  a  sudden  achievement,  nor 
is  it  the  work  of  one  man;  a  long  series  of  observations, 
each  in  turn  received  in  doubt  and  discussed  in  hostility 
aie  familiarized  by  time,  and  lead  at  last  to  the  gradual 
wcosaieof  the  truth.  Harvey’s  discovery  was  finally 
uuc  to  his  application  of  the  experimental  method  of 
-  rc  nmedes  and  Galen  to  a  problem  of  which  many  of  the 
.ors  were  already  known  ;  or,  as  I10  himself  tells  us,  the 
circulation  of  the  blood  was  held  to  be  completely  demon¬ 
strated  by  experiment,  observation,  and  ocular  inspection 
against  all  force  and  array  of  argument.  He  writes 
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disrm-fiHnc*  8  1®  my  milul  to  vivisections,  as  a  means  of 
iliowfl-'Ji?  1  motions  and  uses  of  tlie  heart,  and  sought  to 
o  ftT™  a?tl\al  insPection  and  not  from  the  writings 

thaf  T3' 1  f,°un(\t‘e  task  so  truly  arduous, so  full  of  difficulties, 
tempted  to  think  with  Frascatorius,  that  the 
motion  of  the  heart  was  only  to  he  comprehended  bv  God.  . 

JvL.fPA™  and  by  nsin8.  greater  and  daily  diligence,  having 
equent  recourse  to  vivisections,  employing  a  variety  ol 

i  t Iwu  'h  Tl , ni °r ' i " T°  i  f '  a"d, collecting  numerous  observations, 
1  inougnt  that  I  had  attained  to  the  truth. n 

lhe  reception  of  this  discovery  was  generous  at  liome, 
tardy  and  reluctant  or  openly  hostile  abroad;  but;  it  was 
everywhere  eagerly  and  liotiy  discussed.  Harvey  says  : 

.‘  But .scarce  an  hour  has  passed  since  the  birthday  of  the 
circulation  of  the  blood  that  I  have  not  heard  somethin*'  for 
good  and  for  evil  said  of  this  my  discovery.  Some  abuse  It  as 
•1  eeble  infant,  and  yet  unworthy  to  have  seen  the  light  •  others 
for  “’t  Unk  th°  ban  thug  deserves  to  he  cherished  and  cared 
li1'  8 e  oppose  it  with  much  ado,  those  patronize  it  with 
abundant  commendation. 

Riolan,  distinguished  as  an  rnatomist,  and  professor 
,at  1,10  College  dc  France,  denied  and  derided  it.  What 
Harvey  felt  of  the  opposition  may  be  learnt  from  his  reply 


of  Plater  wo^k’  De°GeSr^rnp0nj  hhn  ,tLe  Publication 

“  ,,  011  ’  Ve  (-Tenei atione  Ammahum  : 

this  haven,  wherein  *1  now-  'cahnTv  *°  (Jiit  t!lC  Hanquilitv  of 
commit  myself  to  theunfaitl.fi ^ocea^^iw'a?^8  a"aiu 
how  great  troubles  mv  luciil .rating  *'  ,  are  not  ’h'uorant 

raised.  Better  it  is  certai  n \  1  ‘ T  fon,ncrl-v  Published  have 
grow  wise  at  home  in  private ‘tlmn ~?®  f°  10ndeavoiu'  to 
such  things  to  the  knowledge  hasty  divulgation  of 

lh*‘  ^™::o  1 S 

general  aceeptenoe  of  his  discoveries.  Tl.is  dis- 

“v  X  bri“gi‘,g  *'”of 

were  ff'eSgf  {£|  'TT 

the  blood,  he  answered  n  e  i  a  CIrc«latiou  of 

valves  in  theveS  o  n  ,  ,  ‘r'n  t(?ok  uotice  Lh:lt  the 

that  they  gave  a  free  nasTaee’  „  ,the1bfHl-v  werc  s°  placed 
but  opposed  the  nasalt/e  the  blood  towards  the  heart, 

he  wis  incited  to  Sine  tl  If  ^,laI  h'.°,0i\the'  contrary  wav 

isle?  sirs  “ -F 

experiments  confirmed.”  6  " a'  -  Lhafc  supposition  Ins 
Wiseman  and  Pare. 

Gilbert, ^pbysician'to^ucc^El^zab^th^imd^lie0 father  ^of 

scientific  surgery.  That  art,  it  is  true,  was'  practised  with 
wider  scope  with  confidence  bred  of  generations  of  ex 

ahno^ncal  Jibl  v  Y'^  • ‘Y  Was  PerhaPs  steadily  though 
almost  negligibly  diminishing.  Safety  was  nfho.- 

pendent  upon  the  individual  capacity  0/ the  surgeon  than 

a  quality  common  to  the  work  of  all.  Richard "Wsernan 

who  was  born  three  years  after  tlie  publication  of  Harveys 

of  18  generally  granted  the  proud  title  of  the  father 

of  English  surgery.  He  was  a  man  “  given  to  the  observa 

and  to  James  iYtl'^T  Heigeant  8ur«oon  to  Charles  II 
ana  to  James  II  (who  when  Prince  of  Wales  and  finko 

wore  withdraw'n  under  a  hed^e  on  October  ?3ivV 

lb42,  during  the  battle  of  Edgehill,  when  Ilarvev detracted 

their  thoughts  by  reading  to  them,,  and  amot  h  on 

tr.bulions  to  the  craft  of  surgery  may  be  mentioned  h?« 

operations  for  hernia,  and  his  advocacy  of  primary  amnu 

«.e°li,Z.C1SeSOE  i“Jm'y'  by  Sunsjit 

WMtorBritisSri-n»  r?  rvencl.  surgery  wl.at  Wiseman 
was  to  Butisli.  I  l  e  life  of  Pare  is  one  of  the  greatest 

romances  in  the  history  of  our  profession;  it  tills  the 

•story  of  the  progress  of  the  son  of  a  joiner,  who  was  groom 

gardener,  barber  s  apprentice,  until  lie  became  the  sm-eoii 
to  four  kings  of  France,  and  was  concealed  and  spared 
fiom  death  by  special  order  of  Charles  IX  at'  tlie 
JS'J  of  the  H«guenots  on  the  day  of  St.  Bartholomew, 
loi  the  king  said  it  was  not  reasonable  that  a  man  who 
was  worth  a  whole  world  of  men  should  bo  murdered 
He  is  the  outstanding  medical  figure  in  the  Renaissance, 
lewjas  tree  from  the  trammels  of  ancient  lore.  When  at 
las  he  read  Hippocrates  and  Galen  he  surpassed  them 
both  in  the  number  and  variety  of  the  conditions  lie  bad 

fPGH +a  ed  U1)°ni  [°,  t.leafc;  and  he  was  therefore  the  better 
fi  tted  to  approach  their  teaching  in  tlie  spirit  of  an  informed 
and  piactised  critic,  “^e  must  not  be  drugged  by  the 
work  of  the  ancients  as  if  they  had  known  all  things 
or  spoken  all,  he  writes.  Yet  lie  was  said  by  Thomas 
Johnson,  who  translated  and  edited  his  works,  to  be  “  1 
man  very  well  versed  in  the  writings  of  the  Ancient  and 
Modern  I  hysicians  and  Surgeons.”  He  was  one  of  tho 
greatest  original  minds  our  art  lias  known,  fearless,  inde¬ 
pendent,  alert  and  inventive,  and  not  without  a  good 
conceit.  “There  be  few  men  of  this  profession,”  he  wdtes 
“  which  can  bring  so  much  authority  to  their  writings 
either  with  Reason  or  Experience  as  I  can”;  and  a»ain 
1  have  so  certainly  touched  the  mark  whereat  I  aimed,’ 
that  Antiquity  may  seem  to  have  nothing  wherein  it  may 
exceed  us  beside  the  Glory  of  Invention,  nor  Posterity 
anything  left  but  a  certain  small  hope  to  add  some  things 
as  it  is  easy  to  add  to  former  inventions.”  He  won  for 
siugeij  in  I  ranee  a  place  it  had  never  before  attained. 


1 


LISTER. 


f  The 

L  Medical  JocruaX. 


573  OCT.  16,  1920] 


Morgagni  and  Hunter.  _  . 

Sureerv  was  still  lacking  its  firm  foundation  in  patlio- 
loo-af  anatomy.  This  was  to  be  built  by  Morgagni  and 
Tohn  Himter  and  by  many  others  taught  and  inspired 
'by  them  The  tireless  industry,  unwearying  caie,  and 
profound  sagacity  of  John  Hunter  gave  to  an  art  that 
was  largely  empirical  a  warrant  based  upon  a  sound  Imo  - 
Se  of  morbid  processes  in  all  tissues.  He  was  observer, 
!nvest?gator,  collector,  iu  each  capacity  without a  nvah 
He  was  unceasing  111  Ins  search  1ol  trut  y  ■  ) 
neriment.  “  Don’t  think,  try  the  experiment,  he  urged 
■  nil  nil  Jenner.  •  In  his  own  person  he  did  both, 
supremely  well.  His  disregard  of  the  written  word  was 
deplorable  no  doubt ;  but  refreshing  after  so  much  barren 
sue  "illation  among  his  forerunners.  I  am  not  a  reader  01 
books  ”  he  said  ;  and  again,  “  I  believe  nothing  I  have  no 
seen 'and  observed  myself.”  His  rebuff  to  one  who  accused 
him  of  ignorance  of  the  classics  is  famous.  Jesse-Loot 
accuses  me  of  not  understanding  the  dead  languages  ,  bu 
hild  teach  him  that  on  the  dead  body  which  he  never 
inew  in  any  language,  dead  or  living.”  Often  he  recounts 
the  details  of  an  experiment,  but  leaves  us  to  draw  the 
conclusion.  He  changed  the  whole  spirit  o  practice  and 
ulaced  knowledge  on  the  throne  of  autliouty.  I  ho  day 
was  gone  for  ever  when  a  pure  and  dangerous  empiricism 
could  be  practised  ;  surgery  became  a  science  and  lfcs^a 
a  rational  procedure.  The  museum  which  he  founde d 
and  which  still  bears  bis  name,  in  tlie  Royal  College  ot 
Surgeons  of  England,  is  unsurpassed  m  all  the  world,  and 
his  "own  specimens  are  still  to  be  seen  to  bear  witness 
his  incomparable  services  to  pathological  anatomy.  Foi 
Morgagni  no  praise  can  be  too  lngb.  His  letters  may  be 
read  to° day  with  delight;  though  his  knowledge  of  disease 
is  in  the  modern  view,  often  steeped  m  medievalism  his 
Iona  array  of  facts  and  of  relevant  instances,  his  description 
of  morbid  parts,  his  accurate  and  searching  generalizations 
are  among  the  greatest  contributions  to  medical  literatiue 

in  all  the  ages. 

y  ^  j  STE  R 

Such  was  the  progress  of  surgery  up  to  the  early  years 
of  the  nineteenth  century.  The  discovery  of  the  anaes¬ 
thetic  properties  of  ether  and  clioloroform  completely 
changed  the  possibilities  of  tlie  range  of  application  of 
surgery  to  morbid  conditions,  and  enlarged  also  the  scope 
of  experimental  work  upon  animals.  But  in  every  direetion 
the  surgeon’s  work  was  hampered  and  frustrated  by  the 
occurrence  of  infection  and  all  its  dire  consequences  in  t^e 
majority  of  the  wounds  inflicted.  It  was  for  Lister  that 

the  world  was  waiting.  .  ,  ,  .• 

Lister,  as  everyone  knows,  introduced  the  antiseptic 
system  into  surgery.  Before  his  time  the  wounds  inflicted 
by  the  surgeon,  or  those  received  in  civil  life  as  m  cases  of 
compound  fracture,  became  septic  almost  as  a  matter  of 
course.  The  decomposition  of  the  wound  discharges  was 
formerly  held  to  be  due  to  contact  with  tlie  oxygen  of  the 
air. 


Lister  recognized  that  the  investigation  of  many 
observers,  ending  with  Pasteur,  which  showed  that  fer¬ 
mentative  and  putrefactive  processes  depended  upon 
minute  organisms,  were  applicable  m  surgical  work  also. 
In  the  year  1836,  a  French  observer,  G.  Latour  bad 
pointed  out  that  tlie  tiny  particles  of  which  yeast  was 
composed  were  capable  of  multiplication,  that  they  were 
in  fact  alive,  and  that  it  was  by  their  propagation  that  the 

change  known  as  fermentation,  the  change  of  sugar  into 
alcohol,  was  produced.  Both  Latour  aud  I.  Schwann 
showed  that  this  process  could  be  suppressed  by  tl he 
application  of  heat  to  the  yeast.  Schwann  especially 
called  attention  to  the  fact  that  the  putrefaction  of  organic 
substances  was  due  to  these  minute  living  bodies  and 
that  putrefaction  and  fermentation  were  essentially  one. 
Tlie  weighty  authority  of  Liebig  was  opposed  to  tins  view, 
aud  Helmholtz,  after  a  time  of  wavering,  finally  ian  ed 
himself  against  Schwann.  It  was  in  1856  that  1  asteur 
began  the  series  of  experiments  winch  demons  1a  e 
finally  that  micro-organisms  were  tlie  cause  ot  termen  a* 
tion  and  of  putrefaction,  and  that  for  each  form  of  fermen¬ 
tation  studied  by  him — yeast  fermentation,  lactic  acid 
fermentation,  butyric  acid  fermentation — there  was  one 
specific  cause,  and  one  only. 

Listor  had  long  been  working  on  tlie  problem  of  inflam¬ 
mation  and  of  the  decomposition  of  wound  discharges. 
When,  therefore,  early  in  1865,  he  read  of  tlie  work 
of  Pasteur,  his  mind  was  prepared  to  receive  the  new 


evidence,  and  to  put  it  to  the  proof  in  tb®  treatment  of 
surgical  cases.  It  is  impossible  for  us  now  to  lealize  the 
horrors  and  the  mortality  attached  to  surgica,1  wm-k  at 
the  period  when  Pasteur’s  papers  were  wntten  lu  a  most 
every  case  the  discharge  from  a  wound  unJe^ent  puti.fac 

tion  ;  inflammation  of  varying  degrees  of  ^verity  attacke^ 
the  wounds,  pus  poured  from  their  ^Haces,  and  hospital 
cranm-ene  erysipelas,  and  pyaemia,  the  most  desperam 
form  of  blood  poisoning,  occurred  with  terrible  frequency. 
The  clean  healing  of  a  wound  by  first  intention  rare  y 
occurred.  A  surgeon  was  more  than  content— he  a s 
eaaer  and  gratified— to  see  a  thick  creamy  discharge 1  of 
“  laudable  pus  ”  from  the  surfaces  of  a  wound.  3  eiy  few 
operations  were  performed,  and  then  “a .general rule  only 
in  cases  where  death  or  extreme  disability  was  otherwise 
certain.  Limbs  were  amputated  when  smashed  o  • 
diseased  as  to  be  worthless  and  dangerous ;  the  to  tality 
from  amputations  varied  from  40  to  50  per  cent.  1 
Lister^” hands,  up  to  the  year  1865  i in  IS  cases  of  e— 
of  the  wrist-ioint  by  bis  own  method,  6  patients  sutievea 
from 6  hospital  gangrene  and  one  died  from .  pyaemia 
Yolkmann!  one  of  the  earliest  of  Lister’s  disciples,  had 
results  so  Miastly  that  be  decided  to  close  bis  liospita 
altogether  for  some  months.  Lister’s  own  account  of 
bis  wards  at  Glasgow  is  disturbing  and  distressing  even 
to  dav  The  most  vigorous  and  robust  patients  were  swept 
away^af ter  the° most  trifling  injuries  or  operations  and 
septfc  diseases  were  so  frequent  and  so  deadly  that  the 
very  name  of  hospital  was  dreaded  by  every  sufteie  ^ 
John  Bell,  a  great  surgeon,  spoke  of  tlie  hospital 

“1inThe0fpaperhChioh  Lister  had  read  Pasteur,  asserted 
that  “the  most  far-reaching  of  my  researches  n »  simple 
enough;  it  is  that  putrefaction  is  produced  by  hvm 
ferments.”  He  asserted  that  the  oxygen  of  the  a 
was  not  the  cause  of  putrefaction,  as  everyone  lntlie  t 
lnd  supposed-  that,  indeed,  some  of  the  causes  ol  cie 
composfuon  ciuld  thrive  only  in  the 
This  observation,  which  distinguishes  aerob 
“  anaerobic”  organisms,  is  of  the  first  importance.  is  ei 
at  once  realized  the  significance  of  tins  work  m  connexion 
with  the  changes  occurring  in  wound  discharges  and  on 
wound  surfaces.  In  1867  he  wrote. 

“  When  it  had  been  shown  by  the  researches  of  Pasteiir  that 

..up  qpntie  nronerty  of  the  atmosphere  depended,  not  on  tne 
oxt  “n  o?  constituent,  but  on  minute  or  .M 

U*  5‘  «* 

particles.” 

He  proceeded  to  make  trial  of  the  hypothesis  in  his  own 
work. 1  At  this  time  he  had  heard  also  of  the  experiments 
made  at  Carlisle  with  the  disinfection  and  deodonzation 
of  sewage  by  German  creosote,  a  crude  form  of  carbolic 
acid.  The  administration  of  a  very  smaU  proportion  o 
this  substance  not  only  prevented  all  odour  from  the  lane. . 
irrigated,  but  destroyed  the  entozoa  which  usually  infest 
cattle  fed  upon  such  pastures  This  was  ^  preparation 
he  decided,  after  trying  chloride  of  zinc  and  the  sulphites, 

to  relv  upon  in  his  early  trials.  , 

Among  surgical  cases  then,  as  now,  the  sharpest  disti  * 
tion  was  drawn  between  simple  and  compound  fractures 
between  fractures,  that  is,  where  the  soft  parts  are  almos 
unhurt  and  the  skin  unwounded,  and  fractures  m  w  . 
a  wound  through  the  skin  aud  soft  tissues  reaches  t  o 
broken  ends  of  bone.  In  simple  fractures  lile  waua  y 
or  never  in  jeopardy ;  in  compound  fractures  putiefactiou 
of  wound  discharges  occurred,  septic  processes  became 
rampant,  and  the  mortality  was  lngli.  “  I  he  -y 

disastrous  consequences  in  compound  fractures,  . 

with  the  comp  ete  immunity  from  danger  to  life  or  In 
in  simple  fracture,  is  one  of  the  most t  stnlang  as  weil  a 
melancholy  facts  in  surgical  practice.  These  were  the 
opening  words  of  Lister’s  first  paper  on  the  new  methods 
ifthe  Lancet  of  1867.  The  first  trial  of  this  method  proved 
disastrous,  owing  to  improper  management,  but  the  seconc 

attempt,  on  August  12th,  1865,  proved  perfectiy  sattgfactoiy, 
and  was  followed  by  others  which  more  than  ® 
Lister’s  most  sanguine  expectations.  Compound  fractme 
healed  and  united  as  easily  and  quickly,  and  almost  as 

safely,  as  simple  fractures.  The  method  proved  by  so 

stern  a  trial  was  soon  applied  to  cases  of  clnomc  abscex 
and  by  degree  to  operation  wounds.  In  one  o  i 
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papers  Lister  wrote :  “  Admitting,  then,  the  truth  of  the  germ 
theory,  and  proceeding  in  accordance  with  it,  we  must, 
when  dealing  with  any  case,  destroy  in  the  first  instance, 
once  tor  all,  any  septic  organisms  which  may  exist  within 
t  ic  Par»  concerned ;  and  after  this  is  done,  our  efforts 
must  be  directed  to  the  prevention  of  the  entrance  of  others 
into  it.  I  his  statement  shows  that  Lister  laid  down 
the  two  essential  principles  of  the  antiseptic  system— the 
prophylactic  and  tho  therapeutic. 

Lister’s  work,  it  is  evident,  was  the  result  of  research 
carried  out  both  by  the  inductive  and  by  the  deductive 
method,  and  tested  and  confirmed  by  many  experiments. 
He  combined  in  full  measure  the  wide,  patient,  pene¬ 
trating  inquiry,  the  comprehensive  generalization,  and  the 
^  .}'lsdom  of  the  method  of  Hippocrates  with  tho 
demand  for  experimental  illumination  or  proof  afforded  by 
he  method  of  Galen,  of  Bacon,  and  of  Harvey.  He  coni 
bined  in  his  own  work  the  best  of  all  the  schools,  and 
it  was  no  accident  that  the  greatest  of  all  discoveries 

Sad ‘  by  him  SCI6UCe  the  ^  °f  SUr^ry  was 

If  a  man’s  services  to  humanity  are  the  standard  bv 
which  we  measure  his  value,  then  Lister  may  be  counted 
as  perhaps  the  greatest  man  the  world  has  ever  produced. 

1  01  he  has  been  the  means  of  abolishing,  or  assuaging,  the 

"«ClZ8l°f  mf“  anrd  women  to  a  degree  which  is  quite 
1  calculable,  and,  as  I  said  of  him  years  ago,  he  has  been 
the  means  of  saving  more  lives  than  all  the  wars  of  all  the 
ages  have  thrown  away. 
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to  the  organs  possessed  only  of  an  internal 


Clinical  Research  in  Surgery. 
s  the  result  of  Lister’s  work  the  way  was  cleared  for  an 
mmense  and  immediate  advance  in  surgical  practice  and 
tor  an  extension  into  regions  that  before  had  been  denied 

W,  +the  n  ?,St  mtrePid  surgical  adventurer.  The  result  is 
Knovv n  to  all  the  world.  Diseases  which  were  beyond  the 
teach  of  any  are  now  within  the  grasp  of  all  surgeons. 

potations  whose  mortality  even  twenty-five  years  ago  was 
so  heavy  as  to  be  almost  prohibitive  are  now  performed 
with  a  frequency  and  with  a  degree  of  safety  which  never 
cease  to  excite  our  wonder.  But  Lister’s  work  did  some- 
thing  else:  it  showed  how  research  for  the  future  must  be 
conducted  it  our  progress  were  to  be  both  enterprising  and 
sate;  it  showed  that  clinical  research  and  experiment 
must  for  over  run  together. 

'I  lie  achievements  of  clinical  research  have  been  gigantic 
since  Lister  s  day.  .  The  safety  which  he  brought  °into  all 
our  work  resulted  in  an  advancement,  little  by  little,  of 
the  attack  upon  the  diseases  of  internal  organs,  and 
it  exercised  in  consequence  a  very  powerful  germinal 
in  tuenee  upon  internal  medicine.  If  our  knowledge  of 
the  diseases  of  the  abdominal  viscera  of  thirty  years 
ago  is  compared  with  that  of  to-day  the  truth  of  this 
statement  will  appear.  In  connexion  with  the  diseases  of 
the  gall  bladder  and  bile  ducts  the  work  of  Courvoisier 
published  in  1890,  is  a  complete  record ;  it  is,  indeed,  one 
q  he  most  monumental  works  ever  produced  in  surgical 
iterature.  What  was  known  then  in  comparison  with 
1  \\otlu“8  of  tlie  early  symptoms  cf  gall  stones,  of 
e  relation  between  them  and  visceral  and  other  infec- 
t.ons;  nothing  of  the  symptoms  due  to  the  impaction  of 
stones  in  one  or  other  of  the  ducts;  almost  nothing  of  the 
possibilities  of  safe  relief  by  surgery.  Lister’s  work  has 
not  only  been  the  means  of  relief  to  the  patient  in  his 
!  a8°“V,  but  bas  been  the  instrument  by  which  our  own 
,  most  prolific  inquiries  into  the  symptomatology,  etiology, 
ant  in  no  insignificant  degree  the  pathology  of  this  disease 
las  been  made.  Of  gastric  ulcer,  as  distinguished  from 
■  cancer  of  the  stomach,  our  knowledge  thirty  years  ago  was 
trivial  compared  with  what  it  is  to-day.  Much  of  the 
teaching  of  those  days  is  not  confirmed  by  the  surgical 
inquiries  of  to-day;  and  it  is  now,  I  suppose,  admitted 
universally  that  unless  tho  physician  is  guided  by  the 
principles  of  diagnosis  discovered  by  the  surgeon  and  the 
radiographer  he  will  stray  wide  from  the  path  of  truth.  So, 
too,  of  duodenal  ulcer,  our  present  knowledge  of  which  is 
lue  entirely  to  the  clinical  research  made  possible  by  safe 
1  nirgery.  And  the  list  might  bo  greatly  extended.  Much 
1  uore  remains  to  be  done.  We  are  only  on  the  threshold 
[  our  inquiries  as  to  the  complementary  actions  of  one 
,>rgan  upon  another;  of  the  relations,  for  example,  of  the 
bancreas,  spleen,  and  liver  to  each  other;  and  of  all  or 
my  of  these  to  parts  or  to  the  whole  of  the  alimentary 


canal  and 
secretion. 

i  Mimical  research  involves  and  implies  the  fullest  innu.W 
into  the  detailed  character  of  all  present  symptoms^  the 
most  searching  pursuit  after  those  Jarliest  departures  from 
smooth  and  normal  action  which  observation  can  discover 
the  correlatmn  °f  all  these  with  the  manifest  chaimcs 
obseived  at  all  stages  in  the  several  oraans  durum 
operations  upon  any  of  them.  When  all  this  £nowleXe 
as  slowly  and  patiently  been  garnered,  then  the  method 
of  experiment  must  bo  used  to  carry  our  inquiries still 
t(?  heII)  113  to  answer  the  question,  “How  do 
these  things  happen  ?  »  Clinical  research  will  tell  „*  of 
the  changes  m  other  organs  associated  with  the  one  to 
winch  our  mam  inquiry  is  directed,  but  a  process  of 
deduction  and  an  inquiry  by  experiment  are  necessary 
before  we  can  disclose  the  sequence  of  events  which 
culminate  at  last  in  the  disease  we  set  out  to  study. 

arduoeusC1The  f«of 6arCl/  •  u  beyond  bastion  the  moro 
m  1  -  factors  which  enter  into  it  are  so  many  so 
variable,  so  impressed  by  the  changing  conditions ‘and 
moods  and  circumstances  of  the  patient,  that  only  the 
most  in  lefatigable  patience  and  tho  most  trained  capac:tv 
can  help  to  resolve  the  matter  into  simple  teS  to 
dissociate  what  may  be  an  infinitely  complex  grounin’p  of 
many  facts  before  we  can  rearrange  them  in  appropnato 
sequence  of  process  or  of  time.  We  must  discover  the 
usual  conditions,”  obtain  our  general  notions,  observe 
carefully  a  multitude  of  facts,  arrange  them  in  orderly 
fashion,  and  employ  the  mental  act  which  will  bring  them 
together  as  elements  in  a  great  truth.  When  this  is  done 
and  only  when  this  is  done,  can  the  deductive  method  of 
I  Galen  be  employed  to  fullest  advantage.  Experimental 
,  research,  is  not  so  baffling  a  task.  Great  ingenuity  in  the 
devising  of  experiments  may  bo  found  in  the  supreme 

I  But  Mel  1  ^  °V’- A  T0^1  Wright*and  a  very  few  others. 
But  each  experiment  often  contains  on’y  the  one  question 

to  which  the  answer  is  sought.  The  answer  is  “  Yes  ”  or 

fl.l;  •  °s  u  exTre3Sed  m  si^!de  terms,  and  it  is  free  from 
those  infinite  perplexities  and  changing  proportions  which 
distinguish  the  answer  given  to  any  inquiry,  even  the 
simplest,  in  the  method  of  clinical  research.  “  When  in  a 
simple  experiment  the  answer  is  given,  a  new  problem  may 
arise  suggesting  a  further  experiment.  Thus  a  chain  of 
experiments  may  develop  each  of  which  answers,  not  only 
its  own  question,  but  contributes  in  its  own  degree  to  the 
uial  answer  embracing  the  entire  sequence  of  experiments. 

I  he  single  experiment  may  be  simple.  But  in  respect  of 
a  series,  each  member  of  which  is  dependent  upon  its 
predecessor,  and  provokes  its  successor,  and  all  of  which 
illuminate  or  decide  some  problem  suggested  by  clinical 
research,  nothing  has  been  done  in  surfery  compliabb  to 

by  AMerlml^n  6mi  ^  bCGU  acilieved  b7  Fish«r  and 

These  brief  glimpses  at  tho  progress  of  surgery  show 
that  its  past  epochs  may  be  considered  as  three  in 
number. 

I.— !n  the  first  and  longest  the  writings  of  Hippocrates 
and  Galen  were  regarded  as  an  inspired  gispel.  By  them 
the  minds  of  men  were  held  captive  and  their  imagination 
enslaved  and  every  new  adventure  in  thought  or  action 
suppr-essed  or  warned.  To  seek  in  them  for  knowledge 
was  all  the  effort  of  every  man.  What  was  written  in 
them  was  truth,  wliat  was  outside  them  rank  heresy. 

>\  here  the  meaning  was  not  as  plain  as  day  the  most 
endless  inqmry  and  discussion  ensued.  The  controversies 
which  then  shook  the  intellectual  world  to  its  very 
foundation  are  seen  now  to  be  only  laughable  both  in  their 
methods  and  in  their  quaint  decisions.  I11  later  ages  to 
challenge  the  truth  or  the  final  revelation  of  any  teaching 
ot  Galen  s  was  alm’ost  blasphemous,  and  it  required  a  rare 
and  reckless  courage  to  say,  as  did  Henry  of  Mondeville 
“God  did  not  surely  exhaust  all  His  creative  power  in 
making  Galon.  The  prophets  and  seers,  who  little  by 
ittle  and  with  very  needful  caution  led  the  world  through 
this  black  night,  death  s  second  self,  into  the  dawn,  wore 
the  anatomists,  Mondmus,  \esahus,  Fabricius,  Fallopius 
and  others.  By  their  work  the  assertions  of  the1  old 

S  nT  TV  be  openly  gauged.  In  gross  anatomy  a 
stiuctme  stands  out  for  all  to  see.  If  Galen’s  teaching 
denied  the  truth  disclosed  by  dissection,  it  was  most 
gently  and  tentatively  refuted,  heretical  and  perilous  as 
such  a  work  might  be. 


1 
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II  _As  normal  anatomy  grew  it  was  joined  by  morbid 
anatomy,  and  at  last  came  Morgagni  and  Hunter* 
Tbev  established  the  second  great  era,  m  winch  tlie 
natholoay  of  the  dead  was  studied  with  a  wealth  of  care 
and  inexhaustible  patience.  The  gross  lesions  of  morbid 
anatomy,  and  even  mauy  that  wero  recondite  and  remote, 
were  examined,  described,  discussed,  and  arranged  in  due 
order  by  a  mighty  succession  of  able  men  whose  work  to  day 
we  too  lightly  neglect.  Clinical  medicine  and  surgery  were 
dominated  by  the  knowledge  of  the  morbid  processes 
discovered  in  this  time.  Symptoms  were  correlated  with 
the  si«ns  found  upon  the  2>o$l-mortem  table  and  upon  1 
shelves  of  museums.  Clinical  histories  were  largely 
devoted  to  terminal  conditions,  for  it  was  only  these  that 
brought  a  patient  to  a  hospital,  where  he  died  and  where 
an  autopsy  could  bo  made.  But  patients  do  not  die  in 
hospital  from  the  diseases  from  which  they  sutler  loug 
during  life.  And  in  consequence  severe  limitations  were 
set  to  our  knowledge  of  disease  of  all  kinds. 

III.— Lister’s  work  made  possible  the  third  era,  winch 
depended  for  its  swift  and  notable  advance  upon  a  study 
of  the  pathology  of  the  living— upon  a  study,  that  is, 
of  morbid  processes  in  their  course  rather  than  when  then 
race  was  fully  run.  By  multiplying  observations  made 
durum  operations  we  learnt,  little  by  little,  how  to  capture 
a  general  truth  from  a  series  of  individual  examples.  By 
slow  degrees,  and  grudgingly,  it  was  admitted  that  terminal 
manifestations  of  disease  and  the  advanced  ravages  ot 
morbid  anatomy  did  not  constitute  all  medicine,  tha 
earlier  symptoms  were  to  be  referred  to  earlier  changes  in 
organs  exposed  during  the  course  of  operations.  And  these 
changes  and  symptoms  we  now  realize  are  themselves  but 
Iate;°still  earlier  manifestations  of  aberrant  action  are 
being  sought  patiently  and  with  a  success  that  holds 
increasing  hope  for  future  work. 

Experimental  Research  in  Surgery. 

Durum  all  these  three  periods,  through  Galen,  Vesalius, 
Harvey, "Bacon,  Hunter,  Lister,  there  lias  run  a  vein  ot 
experimental  work,  testing  hypotheses  and  discovering 
new  truths.  Since  Lister’s  day  there  has  been  a  steadily 
increasing  recognition  of  the  value  of  such  work  and  of  the 
urgent  necessity  of  continuing  it,  of  enlarging  its  no  d  so 
that  it  may  be  coterminous  with  medicine  itself,  we  are, 
indeed,  newly  entered  upon  another  stage— the  stage  ot 
combined  research— in  which  clinical  observation,  inductive 
and  deductive  processes  of  reasoning,  and  experimental 
inquiry  are  linked  together.  In  its  progress,  so  far,  tlie 
work  of  a  few  men  stands  out  as  of  the  utmost  significance  : 
Horsley’s  work  upon  myxoedema,  cretinism,  and  on  t.ie 
functions  of  the  thyroid  gland;  Ferrier’s,  Macewen  s,  and 
Horsley’s  researches  upon  cerebral  affections  and  cere  Dial 
localization;  Senn’s  work  upon  the  pancreas  and  upon  the 
intestines;  Ivoclier’s  work  upon  cerebral  compression  and 
upon  tlie  thyroid  gland;  Crile’s  work  upon  shock  and 
upon  blood  transfusion;  and  Harvey  Cushing’s  work  upon 
diseases  of  the  brain  and  the  pituitary  giand.  ^inc® 
Lister  rid  all  operations  upon  man  and  upon  animals  ot 
their  former  terrors  many  surgeons  have  turned  to  experi¬ 
ment  in  order  to  perfect  and  to  illustrate  their  own  woilt, 
to  test  a  hypothesis,  to  search  for  new  procedures,  or  to 
discover  an  explanation  of  clinical  phenomena  whose 
meaning  was  difficult  to  unravel.  In  recent  days  few  men 
have  displayed  so  vast  a  range  of  clinical  interests,  so  keen 
a  zest  for  relevant  experimental  inquiry,  so  logical  a  mind, 
such  frank  intellectual  honesty  as  Murphy.  He  may 
iustlv  be  ranked  as  one  of  the  earliest . and  ono  of  the 
greatest  exponents  of  tlie  method  of  combined  rescind). 


Murphy’s  Combined  Research. 

Murphy’s  first  work  to  attract  the  attention  of  all 
surgeons  was  that  which  led  him  to  devise  aud  to  perfect 
the  most  exquisite  surgical  implement  that  has  evei  been 
invented — -‘‘Murphy’s  button.”  Lip  to  the  time  at  which 
experimental  work  on  the  anastomosis  of  hollow  abdominal 
viscera  was  begun  by  Scun,  Murphy,  aud  others,  the 
method  of  securing  union  was  difficult,  tedious,  and 
unsafe.  I  well  remember  to  have  seen  the  operation  of 
“  pylorectomy  ”  doue  in  the  year  1889.  A  very  niggardly 
removal  of  a  small  “  prepyloric  ”  carcinoma  was  made, 
and  the  cut  end  of  the  duodenum  was  united  to  a  part  of 
the  divided  end  of  the  stomach  after  the  first  method  of 
Billroth.  We  counted  over  two  hundred  sutures  used  to 


effect  tho  junction.  Each  suture  was  of  suit;  for  each 
the  needle  was  separately  threaded,  the  suture  passed, 
tied,  aud  cut— a  wearisome  total  of  movements  of  the 
surgeon  and  his  assistants,  involving  a  great  expend  nine 
of  time.  No  wonder  tho  surgeons  searched  for  simpler 
methods.  Semi’s  bono  plates,  the  first  mechanical  appa¬ 
ratus  to  assist  in  an  anastomosis,  wero  ingenious  uisuu- 
ments  not  very  easy  to  use,  requiring  a  not  inconsiderable 
degree  of  skill  aud  patience  to  secure  that  tho  t.ireads 
holding  thorn  were  well  and  truly  tied,  and  calling  a  so  mi 
the  introduction  of  a  number  of  additional  sutures,  ibo 
results  following  the  use  of  these  instruments  were  some¬ 
times  very  good  and  sometimes  very  bad.  While  surgeons 
wero  struggling  with  this  tiresome  and  unsatisfactory 
implement  Murphy  introduced  his  “  button.”  It  was  U10 
result  of  a  great  deal  of  experimental  work  done  upon 
do<Ts,  in  the  early  hours  of  the  morning,  and  m  the  lean 
years  of  his  early  married  life.  In  this  work  Mrs.  *  La  pay 
took  her  share,  giving  chloroform  to  the  animals,  -  e\v 
people  were  privileged  to  know  of  the  boundless  help  ancl 
inspiration  which  Mrs.  Murphy  gave  to  her  husband  m 
those  liard  but  liappy  days  when  lie  was  struggling  tor  ms 
place  in  the  world  of  surgery.  His  wonderful  success  was 
in  no  small  way  duo  to  her  sympathy,  encouragement,  ant 
unfaltering  belief  in  him,  and  to  the  eager  enthusiasm 
which  she  showed  in  all  liis  works.  With  the  he  p  o 
Murphy’s  button  operations  which  had  been  difficu  an 
perilous  at  once  became  so  simple  that  the  meres  -.G0 
could  perform  them,  and  the  risk  of  all  operations  fei  v\  1  1 
amazing  rapidity.  The  button  was  used  in  eveiy  c  'iuc, 
and  upon  all  occasions  where  visceral  anastomoses^  bad 
to  be  effected;  and  the  name  and  the  fame  of  Murphy 
travelled  round  the  world. 

But  I  still  think  that  the  great  virtue  of  the  button  was 
not  in  its  own  direct  use,  but  in  the  convincing  demonstra¬ 
tion  it  gave  to  us  of  the  essential  simplicity  of  the  process 
of  visceral  union.  By  using  the  button  we  learnt  liow 
safely  and  how  rapidly  the  peritoneal  junction  took  place  ; 
there  was  no  need,  it  was  now  perfectly  evident,  for  the 
hundreds  of  stitches  that  all  surgeons  were  using.  I'  inn 
even  approximation  for  a  very  few  days  would,  the  biuton 
proved,  lead  beyond  a  doubt  to  a  permaueut  and  sceme 
fusion  of  the  apposed  viscera.  The  button  itself  was 
occasionally  a  danger.  After  the  operation  of  gastio- 
enterostomy  it  sometimes  remained  for  many  months  m 
the  stomach;  when  it  passed  on  to  the  lower  intestine  it 
might  cause  obstruction,  or  it  might  ulcerate  its  way 
tlnxmgh  the  intestinal  wall.  We  learnt  from  the  use  of 
the  button,  not  that  the  button  itself  should  he  used,  but 
all  the  secrets  of  tlie- principles  of  entero  anastomosis.  It 
is  not  the  least  exaggeration  to  say  that  Murphy  revo¬ 
lutionized  the  methods  of  visceral  anastomosis,  and  was 
partly  responsible  for  giving  tliat  impulse  to  abdominal 
surgery  which  in  later  years  lias  carried  it  so  far. 

A  characteristic  example  of  his  method  of  approaching 
a  surgical  subject  to  which  he  desired  to  contribute  is 
shown  in  liis  work  on  Ankylosis,  which  he  begau  in  1901. 
Up  to  that  time  the  treatment  of  stiff  joints  was  unsatis¬ 
factory,  and  in  cases  of  severe  ankylosis,  whether  bony  or 
densely  fibrous,  was  almost  hopeless.  Murphy  says  he 
proposes  to  begin  the  study  of  his  subject  by  asking  some 
questions : 

“What  are  joints?  What  is  the  embryology  of  joint  for¬ 
mation?  What  is  the  pathological  histology  of  acquired 
arthroses  of  false  joints?  What  is  the  pathology  of  hygromata 
(acquired  endothelial  lined  sac)?  Can  they  be  produced  arti¬ 
ficially?  What  is  ankylosis?  What  are  the  pathologic  and 
anatomic  changes  included  in  the  term?  What  tissues  are 
involved  ?  From  a  practical  standpoint,  into  what  classes  may 
it  he  divided?  When  ankylosis  has  formed,  what  are  tlie 
limitations  of  surgery  for  its  relief?  Can  we  re-establish  a 
movable,  functionating  joint  with  synovial  lining?  Can  we 
restore  motion,  and  to  what  degree?  In  what  class  of -cases 
can  the  best  results  be  secured  ?  Can  we  for  the  future  promise 
better  than  the  flexible  fibrous  unions  that  we  have  secured 
in  the  past?  ” 


lie  then  discusses  the  development  of  joints  in  the 
embryo,. aud  the  method  of  bursa  formation  in  early  and 
in  adult  life,  shows  that  hygromata  and  ganglia  are  the 
products  of  the  liquefaction  of  hypertrophied  connective 
tissue,  aud  indicates  that  in  an  artificial  development  of 
joints  all  the  facts  relativo  to  these  processes  should  bo 
utilized.  The  formation  of  "false  joints  ”  as  a  result  of 
non  union  in  fractures  of  the  long  bones  led  to  the  recog¬ 
nition  of  the  pathological  condition  whose  counterpart  was 
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provoked  in  the  operation  of  arthroplasty,  in  which  a 
oiejgu  body  was  inserted  between  the  ends  of  bones 

cat  se  theadevo!  ankyI?Sed  Joint<  to  Invent  reunion  and  to 
gates  the  matterT  •*  Ue'v  joiut  Hc  ^  investi- 
to  demonqSnK  it  ^  ®xponmeuts  UP°«  d<>gs,  and  proceeds 
«nWT  «  «  *s  eftcacy  upon  men  afflicted  by  bony 
ankylosis  of  their  joints.  The  whole  piece  of  \vork  is 

periencelandy  *?StaUCe  of  tbe  combination  of  clinical  ex- 

est-iS.  f  J  experimental  ^search  leading  to  the 

and  ,  oi  rlfcK°r  U  neW  “ethod  of  treatment  in  a  severe 
iiiid  most  disabling  condition. 

artmde\8nLllll-iph-y-PUb,lished  b’s  article’  “Resection  of 
aiteues and  veins  injured  in  continuity:  end-to-end  suture- 

experimental  and  clinical  research,"  in  which  for  the  first 

JiTn  th!  described  one^of 

other  nrt;  ,S  °f  rlt-en,a  suture  and  anastomosis.  As  in 
other  _  articles,  clinical  needs  indicate  the  lines  of  his 

-  penmen  tad  inquiries,  and  a  widening  of  the  bounds  of 

delivered6 ater)AUr  ““n  practi.cc  is  tlie  result.  In  1898  he 
eiivered  at  Denver  the  oration  on  surgery  before  the 

"Surgery  ^‘the1^800-^1?21'/111'1  Ch°Se  aS  b*  sabject  the 
suaoesteL?!  laQgS-  Independently  of  Forlanini  he 
in°casesdJ^  ?  Ejection  of  nitrogen  into  the  pleural  cavity 
enHw  n  k°pe  ?S3  umlateral  disease  of  the  lmm.  No 
enthus  astic  acceptance  greeted  the  suggestion.  Murphy 

feut0S0d,U,°  TlL°a  in  his  ^ork  to  ca^  /l 
incipient  tuberculous  disease;  and  recent  experience  has 

method^  Hdea11  h Is  c1aimf  and  has  given  sanction  to  his 
research'  c?mhlt}ed  clinical  experience  and 

o  •  1  \  expei  iment  in  lus  work  on  Surgery  of  the 

im  nlS  1;ub,lsllcd  "!  1907,  and  l.is  final  summary 

tl°“nboenpubyiisLT  °' this  Sub^‘  >“>d 

A  taT™  "-e  tuT  T  filld,  !,is  metUod  t0  be  the  same : 
inf  f-  -suive-v,  of  the  subject  to  be  discussed  made 

tl  rowlnto  it y  r  personal  ma"‘c  that  ho  was  able  to 
throiv  into  it,  a  disclosure  of  the  gaps  in  our  knowledge¬ 
's  wff'10"  aS  t0  tbe.means  by  which  that  knowledge°or 
a  fln  0lu'  technical  methods  can  be  made  good  ;  a 
ecoid  of  experiment  to  elucidate  or  to  solve  a  difficult 
joint,  a  wealth  of  clinical  observation  and  a  formidable 

?nrLyrmsatf,«?ien  ’  ?“inevitable  conclusion  stated 

m  terms  that  none  could  fail  to  comprehend.  In  every 

f  °f  -h!f  tbafc  we  read  we  can  see  the  working  of  ail 
derly  mind,  of  a  mind  most  eager  for  new  truths  and 

aXmfentad«°f|rhw“'  f or  e.v?ry  subject  he  seems  to  have 
f.-iIff.Q4  scaffolding  by  which  he  guides  and  arranges  the 
truths  as  they  are  fashioned  and  duly  laid  in  place.  He 
•  SnaZea  ,  n  classifications  which  looked  complex  but 
'hen  carefully  considered  tended  to  simplicity  and  to 
easy  and  ready  remembrance.  Of  his  other  surgical  work 
and  of  his  high-minded  endeavour  to  seek  for  and  to 
secure  the  purity  and  advancement  of  his  own  profession 

L?oettna?  JVS  a  rec.°rd  of  siuceie  and  honest 

devotion  to  Ins  duty  as  he  saw  it  before  him.  Great  deeds 

?n  ncml0f  SIlfi.ZeMa,1r1^h  resolve'  aud  bc  was  lacking 
f  1  •  1  that  he  did  is  within  the  recent  memory 

fulfilled  feTgfeS  ef'f  ^immediate  purpose  has  beeii 
u  filled  if  I  have  sketched,  however  roughly,  the  giant 
figure  of  tile  mn.n  nr.fi  fi,^  - - , 


^section  of  pathology  and  bacteriology. 
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ssxwiif—sss-sa 

thinlv  sh-efeliA^i  r  ’  I  he  procession  is  sometimes 

ouglumt  the  ages  from  every  land.  They^ow  belong 
not  to  one  country  but  to  every  countrv  for 

lC01”^on  passession  and  the  pride  of  all ’the  world  '  They 

deeds  will ^not  beT*^  m  ^  Tbey  a«  wb oil 
tr,  oil  r-  be  torgotten,  and  whose  names  will  livo 

to  all  generations.  In  that  great  order  of  men  small  in 

TimeewillSUrPreme  ln  achlevemenfc>  the  unerring ’justice  of 
Mu“pli™  reSGrVe  an  aSSUred  plaGG  for  John®  Benjamin 
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figure  of  the  man  and  the  surgeon,  whose^rk  ZsTone 
y°a  and  whose  fame  has  spread  out  into  all  lands, 
dl ,  m  Ca  ,,ng,I  by  ?om,nou  consent  the  noblest  of  any, 
dignifies  al  who  join  its  ranks.  The  honour  of  the  pro- 
fession  is  the  cumulative  honour  of  all  who,  both  in  days 

laboureVffi  i?  T  °WU  time*  bave  worthily  and  honestly 
fnbn°"!  111  R;  la  e7G1T  generation  there  are  a  chosen 
happ\  few  who  shed  a  special  lustre  upon  it  by  their 
character,  their  scientific  attainments,  or  the  great  olorv 
of  their  record  of  service  to  their  fellow  men*  for  7t  is 

to  w“rk°foerPthf  Saip  f  beal'tlfuland  the  best  of  all  things 
to  work  for  the  iclief  and  cure  of  suffering.”  In  oiu- 

generation  Murphy  was  one  who  by  his  full  devotion  his 

complete  surrender  to  its  ideals,  and  by  his  loyal  earnest 

and  unceasing  work  added  distinctionto  oa7p^K 

wh!e  1  no  reHlin  8h°Wered  llpou  bim  the  rewards  S 
which  no  others  can  compare— the  approbation  of  his 

imol  hSorSf’  a“d  the  friend8hip  and  bust  of  the  best 
among  his  contemporaries  m  every  country. 

The  mightier  man,  the  mightier  is  the  thing 
That  makes  him  hououred. 

As  we  look  backward  upon  the  Ions  history  of  the 


INTRODUCTORY  REMARKS  BY  THE  PRESIDENT 
1  ROFessor  Lorrain  Smith  outlined  the  scone  of  the 
discussions  in  the  Section.  Pathology  was  lie  said 
becoming  more  and  more  divided  into  Special  branches’ 

branch6  ™  ^  ab’e  to  devote  Wmself  to  every 

1  ,  •  /  *  fc be  satne  tinie  the  subject  was  essentially  one 

sfinffio1  auato1my’  bacteriology ,  and  experimental  patholo-'y 
supplemented  each  other,  and  complete  solution  of  a  wo 
blem  was  not  possible  by  investigating  it  alona  0ne  hue 

fnHUe'  -,M°,rbld  a“atomy  Lid  tbe  foundation,  bacteriolo-y 
followed,  demonstrating  the  cause  of  the  lesions  and 
experimental  pathology  would  complete  the  other  two  and 
define  the  principles  of  the  rational  treatment  of  the 
disease.  In  many  diseases  studies  made  from  all  three 
points  of  view  dovetailed  into  each  other,  so  that  a  com¬ 
plete  picture  of  the  condition  was  obtained.  In  others  as 
for  instance  encephalitis  lethargica,  morbid  anatomy  had 
b  n  w.°.lbed  out’  but  the  bacteriological  investigations 
ere  still  incomplete.  Laboratories  were  too^  often 
equipped  only  to  assist  the  clinician.  When  a  diagnosis 
had  been  established,  too  often  the  matter  was  dropped 
Ihe  pathologist  should  aim  not  only  at  establishing  a 
diagnosis  by  bacteriological  or  post-viortem  examination  : 

6  ,Teded  t0vStudy  tbe  fuudamcntal  conditions  which 
produced  the  disease.  For  instance,  if  he  found  a  tuber- 

-?-,ern  ln  16  W^-na1’  lie  sbould  nofc  rest  content 

Fniw  id  +fU0+S1l  °f,  AuddlSon’s  disease-  He  wanted  to 
know  why  the  tubercle  bacillus  selected  a  particular  or^an 

in  any  given  case,  and  why  the  individual  was  vulnerable 
to  its  attack.  He  should  be  iu  a  position  to  make  a 
complete  investigation  of  disease.  The  reconstruction  of 
pathological  departments  should  be  attempted  alon^  lines 
that  would  enable  this  ideal  to  be  fulfilled. 

DISCUSSION  ON  ATROPHY  OF  THE  LIVER. 
OPENING  PAPER 

BY 

James  Miller,  M.D.,  F.R.C’.P.Edim, 

AND 

Andrew  Rutherford,  M.B.,  Ch.B.Edin. 

The  material  which  forms  the  basis  of  this  communication 
consists  in  a  series  of  fifteen  cases  of  liver  atrophy  as 
yet  unpublished.  They  have  occurred  partly  in  our  own 
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experience  (two  of  the  cases  occurred  in  India) ;  m  large  part 
S  are  cases  which  have  been  under  treatment  at  the 
Edinburgh  Royal  Infirmary  and  Sick  Children’s  Hospital 
and  which  have  been  incorporated  in  the  teaching  raa  w 
of  the  pathological  department  of  the  Unrjersi :j.^e 
have  much  pleasure  in  recording  our  mdebtednes. 
Professor  Lorraiu  Smith  and  to  several  members  o  the 
medical  staff  of  the  two  hospitals  for  permission  to  utilize 

the  cases. 


Times  of  Liver  Atrophy. 

They  form  a  fairly  complete  series, 
think  the  various  stages  of  a  disease  which,  although  it 

of  the  disease  occur,  and  these  aie  as  folio n  . 

1  The  acute  type,  characterized  by  more  or  less  com- 

p'?i?  ‘tosn^i;TctiLtbv.:eTvSr“cS  ii., 

tU2?  The^ubacute^ype,  in  which  there  1  and^a  mehf e?a- 
vascular  and  inflammatory  ce  1  reason  and  a  pio  1 

T1  p  nver  in  this  type  is  still  atrophic,  but  is  red  or  reddish- 
brown  in  colour,  ‘inasmuch  as  there  are  usually  patches 

0t3eTwlXnllerebshtlie  tj  ve  in  -which  regeneration  is  the 
predominant  feature,  and  Ue  organ,  which  s  ^  g“e' 

25»“.tf33s?  “uTStfi 1  ol 

S— “ies^Ss  br°anda“(  S 

a  co  ohc  cSmsif  ol  the  liver  there  is  no  hard-and-fast 

fine  either  from  the  point  of  view  ^ 

iiml  clinical  picture.  As,  however,  the  age  mcuience  is 
different  and  possibly  the  causation,  a  separate  ten 
seems  justified.  We  have  adopted  for  this  type  a  term 
which  was  first  suggested,  we  believe,  by  Johannes  Orth 
aud  used  by  Marchand,  Barbacci,  Robert  Muir,  and,  more 
recently,  by  a  number  of  Continental  and  Japanese  wi  •  • 
'L’he  term  is  multiple  nodular  hyperplasia.  There  is 
always  an  objection  to  the  introduction  of  a  new  term  but 
fhis  is  already  in  use ;  it  is  descriptive  of  a  fairly  well- 
defined  morbid  entity,  and  the  time-honoured  term 
cirrhosis  has  led  to  confusion  rather  than  simplification. 

It  would  appear  that  in  the  past  there  has  been  much 
confusion,  especially  in  .children  and  adolescents,  as 
between  ordinary  atrophic  cirrhosis  and  the  so-called 
“subacute  liver  atrophy,”  for  which  we  now  propose  he 
term  “  multiple  nodular  hyperplasia.  Cases  of  tins  kind 
met  with  in  children  have  frequently  been  referred  to  and 
regarded  as  simply  fibrosis  of  the  same  variety  as  is 
encountered  in  common  alcoholic  cirrhosis  m  mderly 
adults.  We  are  prepared  to  concede  the  great  difficu ltj 
iu  differentiating  the  most  advanced  cases  of  this  nodular 
hyperplasia  from  those  of  “  alcoholic  ”  atrophic  cirrhosis, 
but  in  the  former  the  nodules  are  larger,  having  a  smooth 
surface,  and  the  intervening  fibrous  tissue  is  more  vascular 
and  in  consistence  softer.  It  also  varies  m  amount  in 
different  parts  of  the  organ,  due  to  the  mode  of 

rC As* between  the  term  “subacute  liver  atrophy,”  the 
name  hitherto  universally  employed  in  this  couutrY’ 
the  term  which  we  suggest,  the  former  may  be,  as  already 
indicated,  more  appropriately  applied  to  those  cases  o 
liver  atrophy  where  the  most  notable  change  is  diffuse 
destruction  of  parenchymatous  tissue,  aud  where  the  dura¬ 
tion  of  illness  is  somewhat  longer  than  in  the  acute 
fulminant  types  which  last  only  a  very  few  days.  In  what) 
we  would  term  “  multiple  nodular  hyperplasia  the  most 
striking  change  is  the  hypcrplasic  and  regenerative  rather 
than  the  atrophic  and  destructive  oue,  and  the  clinical 

course  is  chronic.  , 

In  summarizing  the  cases  from  the  etiological  stand¬ 
point  one  must  distinguish  clearly  between  conditions 
which  may  be  accountable  for  the  liver  atrophy  and  those 
which  are  complications  of  the  disease.  lor  instance,  two 


cases  in  the  series  had  scarlet  fever  some  considerable 
time  previous  to  their  death  which  might  conceivably  nave 
been  the  cause  of  the  initial  liver  atrophy.  Another  case 
died  of  scarlet  fever,  her  liver  being  m  the  condition  ot 
multiple  nodular  hyperplasia.  The  scarlet  fevev  c0l[t 
therefore  have  had  no  bearing  upon  the  livei  atrop  *v 
there.  On  the  other  hand,  the  finding  of  a  tuberculous 
lesion  may  always  have  some  bearing  upon  the  causation 
even  when  occurring  as  a  concomitant  of  the  later  sta  es 
As  is  well  recognized,  there  is  no  single  etiological  iac  tor 
iu  acute  atrophy.  Several  conditions  have  beeu  sugges.oc 
as  possible  causes  :  such  as  tuberculosis,  syphilis,  typhoid, 
aud  influeuza.  A  striking  point  is  the  frequency 
which  one  is  presented  in  the  history  with  a  number  ot 
options.  For  example,  in  a  case  published  by  one  Oi  us  m 
1908  the  patient  had  had  scarlet  fever  seven  years  pre¬ 
viously,  acute  rheumatism  shortly  after  this,  SYP  11 's  ‘  ; 
months  before  death,  and  influenza  two  months  be  ore 
death.  There  was  also  active  pulmonary  tuberculos  . 

found  post  mortem .  ,  „„  -ii. 

One  of  our  present  series  had  syphilis  as  a  polit  e 
element  (there  being  a  history  of  repeated  miscarriage, 
in  the  mother),  measles  seven  years  previously,  tubei- 
culosis  of  cervical  glands  six  years  previously,  am 

influenza  a  year  before  death.  • 

It  would  seem  that  in  some  cases  we  may  have  a  sm0 
virulent  poison  causing  complete  destruction  of  the  nei, 
mothers,  a  whole  series  of  repeated  attacks  on  the  .no 
parenchyma. 


Etiological  Factors.  _ 

Analysing  our  series  from  the  point  of  view  o  possi  e 
etiological  factors  we  get  the  following  : 

Tuberculosis. — There  is  post-mortem  evidence  °r  a Jiistory 
tuberculosis  in  9  out  of  the  15  cases.  Of  tiie  9  P*®  ’  q  nal 

active  tubercle  present  at  tlie  autopsy ;  one  of  these  was  renal, 
the  other  fpur  mesenteric  gland  infections.  In  a  case  o  • 
acute  liver  atrophy  ”  recorded  by  Dingwall  Fordyce  m  i9o9 
there  was  tuberculous  ulceration  of  the  large  howeb  pq 

.S' uphills. — Definite  evidence  was  obtained  m  two  acute  cases- 
In  two  others  there  were  in  the  history  points  wh.ch  sng^ 
gested  syphilis.  Iu  one  of  the  definitely  syphditic  cases  a 
course  of  five  injections  of  an  arsenical  compound  had  bee 

^f^nuenfeu—' This  was  a  fatal  complication  in  two  cases,  and 
there  was  a  history  of  a  slight  attack  in  one  other.  ...  , 

Typhoid  or  paratyphoid  infection  was  associate! 
cases  ;  in  one  the  attack  had  been  nineteen  years  prev  iously,  in 

the  other  the  association  was  quite  recent.  .  ,  .  . 

Scarlet  Fever.— A  history  of  this  disease  was  obtained  m  two 
cases,  and  in  another  case  it  was  a  terminal  complication. 

In  one  case  there  had  been  three  attacks  of  choiea. 

Amoebic  dysentery  was  present  in  one  acute  case. 

In  every  instance  a  history  of  some  infective  disease  was 
obtained  except  in  circumstances  where,  for  some  reason 
or  other,  a  full  history  could  not  be  obtained. 

Distribution  of  the  Degenerative  Change. 

The  changes  by  which  the  liver  parenchyma  disappears 
show  no  special  tendency  to  occur  in  any  particular  part 
of  the  lobule.  Any  area  or  areas  of  tlie  lobule  may  be  the 
seat  of  selection.  It  should  be  noted,  however  that  m 
certain  of  the  subacute  cases,  as  seen  by  the  naked  eye, 
the  peripheral  portions  of  the  organ — those  in  relation 
to  capsule  and  stroma — seem  to  escape.  Attention  lias 
been  drawn  to  this  distribution  in  a  case  published  in  ibid 
by  E.  C.  Dickson.1  The  evidences  of  reaction,  vascular 
dilatation  and  haemorrhage  as  well  as  inflammatory  in¬ 
filtration  aud  bile  duct  proliferation,  show  a  similar  relation¬ 
ship  to  fibrous  stroma.  Further,  regenerative  noaular 
formations  in  cases  of  longer  duration  seem  m  certain 
instances  to  be  similarly  disposed,  as  indicated  by  staphy- 
loid  grouping  of  the  adenomatous  nodules  in  proximity  to 
portal  tracts. 

Besults,  etc. 

Liver  atrophy  or  its  results  may  prove  fatal  either  m 
the  acute,  subacute,  or  chronic  stages.  In  the  two  former 
the  fatal  element  is  probably  destruction  of  liver  tissue. 
In  the  last  it  is  usually  an  intercurrent  infection,  we 
consider  it  possible  for  patients  to  survive  very  extensive 
destruction  of  liver  tissue.  One  of  our  series  supports  tins 
view,  showing  as  it  does  widespread  destruction  of  liver 
tissue  with  very  limited  regeneration.  They  may  not, 
however,  survive  very  long.  Once  a  well-marked  nodular 

1  Amer.  Journ.  of  Diseases  of  Children,  vol.  viii,  p.  357. 
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hyperplasia  has  been  established  it  would  appear  that  the 
patient  can  live  for  an  indefinite  period  provided  no  severe 
lutercurrent  infection  occurs.  Ho  may  or  may  not 
exhibit  hepatic  symptoms  while  he  survives. 

In  answer  to  the  question  whether  the  cases  of  multiple 
nodular  hyperplasia  go  through  a  stage  of  acute  or  sub¬ 
acute  atrophy,  we  would  say  that  the  previous  histories 
of  several  of  our  series  makes  it  appear  doubtful  as  to 
whether  they  have  ever  passed  through  an  initial  pre¬ 
ceding  stage  of  acute  widespread  liver  destruction.  The 
suggestion  is  rather  that  of  a  repeated  series  of  limited 
attacks  of  subacute  intensity  on  the  liver  parenchyma. 

,  _  Mode  of  Regeneration. 

Ihe  series  investigated  indicates  this  as  occurring  from 
two  aspects:  firstly,  from  surviving  liver  cells,  winch  we 
consider  is  the  usual  process;  secondly,  from  the  small 
mie  duct  like  structures  which  have  proliferated.  This 
latter  method  probably  rarely  results  in  nodular  formation 
ot  any  significance;  but  we  have  frequently  observed  a 
process  of  linking  up  of  bile  canaliculi  with  liver  cell 
columns.  It  would  appear  possibly  to  be  an  effort  to 
supply  to  the  uew  liver  tissue  a  channel  of  excretion. 
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IT  is  not  uncommon  to  meet  with  cases  of  infective  or 
toxic  processes  where  recovery  from  the  immediate  effects 
occurs,  but  the  patient  afterwards  succumbs,  it  may  be 
in  a  few  weeks  or  months  or  many  years  later,  from  the 
effects  ot  tae  damage  produced  by  the  active  process. 

Among  the  disabilities  which  accrue,  that  which  results 
from  the  formation  of  scar  tissue  is  the  first  in  impor- 
tance.  I  ho  property  which  such  tissue  possesses  of  con¬ 
tracting  gradually  and  for  a  long  time  after  its  formation 
leads  to  very  varying  results— such  as  stricture  formation 
m  passages  and  ducts,  interference  with  the  functions  of 
contractile  organs,  such  as  the  intestines,  by  peritoneal 
adhesions,  the  production  of  post- meningitic  hydro¬ 
cephalus,  and  the  compression  atrophy  of  solid  viscera 
when  they  are  penetrated  or  surrounded  by  scar  tissue. 

On  investigation  of  the  morbid  processes  in  the  liver 
many  conditions  are  fouud  in  which  atrophy  of  the 
parenchyma  results  from  the  contraction  of  scar  tissue 
formed  in  the  course  of  an  inflammatory  or  toxic  process. 
'Mien  the  contracting  tissue  involves  a  large  part  of  the 
organ,  disturbance  of  the  function  of  the  liver  may  b“- 
responsible  for  a  fatal  issue. 

One  of  the  common  morbid  processes  is  multilobular 
cirrhosis  of  the  liver  arising  generally  from  prolonged 
alcoholic  excess.  In  the  atrophic  form  the  liver  may  be 
reduced  to  less  than  a  Half  of  its  normal  size  and  of  that 
fraction  a  part  consists  of  fibrous  tissue.  This  tissue 
contracts  and  slowly  compresses  the  liver  parenchfina 
cnc.osed  in  its  meshes,  producing  progressive  atrophy  of 
t  ie  liver  cells.  Microscopical  examination  may  fail  to 
show  any  active  inflammation  in  the  organ,  or  such  slight 
inaction  as  occurs  when  .the  compressed  liver  cells  pass 
I  troi«  atrophy  to  necrosis. 

i  Occasionally  pressure  atrophy  is  produced  by  chronic 
;  perihepatitis  as  in  this  specimen— in  which  the  organ  is 
completely  encased  in  a  thick  layer  of  dense  fibrous  tissue 
which  can  be  partly  stripped  from  the  original  capsule  and 

I  ",  Bas  produced  by  its  contraction  some  pressure 
H atrophy  in  tlie  organ. 

In  congenital  syphilis  atrophy  of  the  liver  cells  is  a 
constant  and  marked  feature  of  the  active  disease  in 
i  infancy.  \\  lieu  the  disease  is  arrested  or  cured  the  effects 
t 0t  Previotus  inflammation  may  still  be  evident.  When 
.  some  parts  of  the  organ  have  been  severely  damaged,  other 
arge  areas  having  escaped,  the*  contraction  of  the  fibrous 
tissue  formed  111  the  damaged  parts  brings  about  pressure 

-  bophy  of  the  included  liver  cells  and  leads  to  the  pro- 
motion  of  areas  of  puckered  scarriug,  the  undamaged 
ueas  showing  a  great  capacity  for  compensatory  hyper- 
lophy.  borne  of  the  very  misshapen  livers,  seen  occa¬ 
sionally  m  the  post-mortem  room  may  be  accounted  for  in 
Mns  way. 

'  "ben  tbc  active  disease  causes  severe  damage  to  the 
jq renter  part  of  the  organ,  the  contraction  of  the  resulting 
c.u-  tissue,  if  the  child  recovers,  may  result  in  a  fairly 
l cirrhosis  of  the  liver  with  atrophy  of  the  cells. 


This  specimen  of  cirrhosis  of  the  liver  from  a  child  aged 
5  >  eats,  showing,  as  is  often  the  case,  a  very  coarse  fo°rm 
svphTlis1SeaSe’ 18  probabIy  a  late  manifestation  of  congenital 

In  acute  yellow  atrophy  of  the  liver— so  called— the 
process  is  essentially  a  toxic  degeneration  ot  the  liver  cells 
uith  areas  ot  necrosis,  and  it  is  seldom  that  the  patient 
survives  for  a  sufficient  time  for  fibrosis  to  occur ^n  the 

fonnUof  mST*  laS  beT  /,°Und’  llowever>  in  the  subacute 
foim  of  the  disease,  and  the  contraction  of  scar  tissue 

compressing  the  liver  parenchyma  and  leading  to  atrophy 

the  cells,  may  in  part  account  for  the  fatal  result  in  such  of 

CclSCS. 

AHied  to  acute  yellow  atrophy  are  the  industrial  diseases 
'"c.  Produce  their  effects  chiefly  upon  the  liver.  I  refer 
to  poisoning  by  tetrachlorethane,  trinitrotoluene  or  T.N  T 
and  dmitrobenzene  and  other  allied  substances.  Much 
lias  been  learnt  of  the  effects  of  these  poisons  on  those  who 
weie  exposed  to  their  action  in  munition  factories  during 

Waii  A, 1  the?f  poisons  P^uce  rapid  necrosis 
/i  ce,.s  wlle.r?  1the,1‘  action  is  most  intense,  and 
atty  degeneration,  which  may  end  in  necrosis  of  the  cells, 
where  the  action  is  less  marked.  Poisoning  by  these  sub- 

p  ,may  I?n°V?  fatal,so  T'apicHy  that  microscopical 
examination  will  show  only  degeneration  and  necrosis  of 
the  Jiver  cells. 

Cases  m  which  death  occurred  after  a  longer  period  of 
illness  showed  the  production  of  fibrous  tissue  in  the  liver 
and  in  a  few  of  the  most  prolonged  of  the  fatal  cases 
compression  atrophy  by  fibrous  tissue  of  the  liver 
substance  which  remained  was  evident  on  microscopical 
examination.  L 

descnl,w|r<?nh.ih  if  ia“gef  ’'VaS  fvery-  Pronounced  in  the  first  case 

hrou-'lit  ahmin  t  fif»  U11iLlT  f°f  P°jrouilig  by  tetrachlorethane, 
ht ,  oat  B.V  the  inhalation  of  the  vapour  from  the  “  done  ” 

snhs'n'.Ul16. VanilS  fu'!g  of  aeroi)Iane  wings,  which  contained  this 
subs.ance  as  one  of  its  ingredients.  No  eases  of  dope  poisonin'* 

varuiS?  aftei'  thG  eXClusi011  of  tetrachlorethane  from  the 

lira t ion  of  the  illness  in  this  case  was  about  two  months 
Ihe  liver  was  much  reduced  in  size,  and  weighed  32  oz  (hi 
microscopical  examination  of  the  organ  the  remaining'lher 
tissue,  which  had  either  been  unaffected  by  the  poison  or  had 
recovered  from  the  effects,  showed  an  attempt  at  compensatory 
hypertrophy,  restricted  by  a  new  formation  of  fibrous  tissue 
winch  traversed  the  organ,  and  which  had  produced  marked 

pressure  atrophy  of  the  liver  cells.  “ 

In  four  other  cases  of  poisoning  by  tetrachlorethane  which  I 
had  an  opportunity  of  examining  the  course  of  the  illness  was 
ih?Sei  f|V°rS  '.roreeven  more  reduced  in  size  than 
1  the  hist  case,  but  they  showed  only  the  destructive  effects  of 
the  poison  on  microscopical  examination. 

In  a  case  of  fatal  poisoning  by  dinitrobenzene  the  liver 
showed  a  coarse  cirrhosis  not  unlike  the  common  variety  of 
n  1  u  1  ti I °  1  hi  1  a r  cirrhosis,  but  differing  from  it  in  the  irregular 
distribution  of  the  fibrous  tissue.  There  was  much  pressure 

atrophy  of  the  liver  cells  in  this  case. 

I  have  examined  seven  fatal  cases  of  poisonim*  by  TNT  in 
all  of  which  the  illness  was  of  short  duration.  The  liver  was 
1  educed  111  size  in  all  the  cases,  very  markedly  so  in  some  of  them 
blit  on  microscopical  examination  the  predominant  change  was 
a  tatty  degeneration  and  necrosis  of  the  liver  cells  ;  only  in  two 
of  the  cases  was  fibrosis  commencing  in  the  organ.  Other 
observers  who  have  investigated  cases  which  ran  a  more  pro- 
longed  course  have  described  extensive  fibrosis  iu  the  liver. 

It  is  probable  that  many  persons  who  had  a  severe 
attack  of  T.N.T.  poisoning  and  who  recovered  have  received 
permanent  damage  to  the  liver  from  the  production  of 
scar  tissue,  interfering  with  processes  of  compensatory 
hypertrophy  and  bringing  about  further  atrophy  of  the 
liver  tissue  by  its  contraction. 

'\  e  shall  probably  see  iu  the  jiost-mortem  room  for  some 
time  to  come  irregularly  scarred  livers  in  cases  where  there 
is  a  history  of  a  previous  attack  of  T.N.T.  poisoning,  and 
cases  may  even  occur  in  which  a  more  widely  distributed 
fibiosis  of  the  oigau  has  brought  about  a  progressive 
atrophy  by  its  contraction— a  condition  comparable  to 
atrophie  cirrhosis,  and  in  which  death  is  the  result  of  an 
attack  of  T.N.T.  poisoning  which  occurred  a  lon«  time 
previously. 

I  iually,  I  have  two  plate  specimens  of  another  toxic 
process  in  the  liver,  namely,  salvarsan  poisoning.  For  the 
loan  of  these  specimens  I  am  indebted  to  Dr.  T.  H.  G. 
Shore,  Curator  of  the  Museum  at  St.  Bartholomew’s* 
Hospital,  who  obtained  them  at  a  baso  hospital  iu  France. 

1  he  patients  from  whom  these  specimens  were  obtained  had 
received  very  concentrated  treatment,  one  having  had  eight 
doses  of  ueo  salvarsan  within  three  weeks.  They  survived  the 
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treatment  for  several  weeks,  and  at  autopsy  the  livers  were 
much  reduced  in  size  and  weighed  only  25  oz.  and  28  oz. 
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In  these  preparations  liver  tissue  is  present  only  in  the  dark 
green  areas  which  are  coloured  by  retained  bile  pigment.  I  he 
areas  of  liver  tissue  are  surrounded  by  fibrous  tissue,  and  the 
rest  of  the  preparations,  which  show  variations  in  colour  fioni 
liL'ht  green  to  a  greenish-brown  and  a  fawn  colour,  consists  of 
fibrous  tissue  which  encloses  and  here  and  there  replaces  the 
blood  capillaries  of  the  lobules  from  which  all  liver  cells  have 
disappeared.  Atrophic  changes  are  present  in  the  remains  of 
the  liver  tissue  as  a  result  of  the  contraction  taking  place  in  the 
surrounding  scar  tissue. 

In  these  remarks  attention  is  directed  to  the  processes 
of  atrophy  occurring  in  the  liver  as  a  secondary  process  in 
cases  where  the  primary  disease  was  an  inflammation  or  a 
degeneration. 

I  have  referred  only  to  one  group  of  atrophies  of  the 
liver  in  which  the  immediate  causative  agent  is  the 
pressure  of  contracting  scar  tissue.  I  have  not  dealt 
exhaustively  even  with  this  group,  but  the  examples 
which  I  have  given  show  how  frequently  atrophy  is 
encountered  in  the  liver,  and  how  the  function  of  the  organ 
may  be  impaired,  with  serious  and  in  some  cases  fatal 
results  under  such  conditions. 

I  am  indebted  to  the  authorities  of  St.  Bartholomew  s 
Hospital  for  the  loan  of  the  museum  specimens  which 
have  illustrated  my  remarks. 


M.  J.  Stewart,  M.B.,  Ch.B.Glasg.,  M.R.C.P.Lond., 

Professor  of  Pathology  and  Bacteriology,  University  of  Leeds. 
For  the  purposes  of  this  discussion  I  have  reinvestigated 
all  the  cases  of  atrophy  of  the  liver  which  I  have  seen  post 
mortem  in  Leeds  during  the  past  ten  years.  They  number 
16  in  all — namely,  4  idiopathic  atrophies,  11  due  to  tri¬ 
nitrotoluene  poisoning,  and  one  occurring  in  a  case  of 
syphilis  which  had  been  treated  with  galyl.  The  four 
idiopathic  cases  were  met  with  in  the  course  of  4,770  con¬ 
secutive  post-mortem  examinations  an  incidence  rate  of 
barely  0.1  per  cent.  I  have  also  traced  the  after-history 
of  17  cases  of  toxic  jaundice  due  to  trinitrotoluene  which 
were  treated  in  the  wards  of  the  General  Infirmary  at 
Leeds  in  the  years  1916  and  1917. 

Etiology. 

Of  the  four  idiopathic  cases,  a  possible  etiological  factor 
was  definitely  present  in  one  only— a  woman  of  53,  who 
had  gall  stones  and  acute  cholecystitis,  for  which  she  was 
operated  on  three  days  before  death.  Her  symptoms — 
abdominal  pain,  vomiting,  and  jaundice — had  commenced 
four  weeks  previously.  The  other  three  cases  were  in 
boys  aged  6,  8,  and  13  years  respectively.  One  was  an 
acute  case,  with  jaundice  of  only  two  weeks’  duration, 
while  the  others  were  of  subacute  or  chronic,  type.  In 
one  of  them  the  severest  jaundice  had  been  thirty  weeks 
previously,  and  at  the  time  of  his  death,  which  was  due  to 
an  intercurrent  pneumonia,  only  a  slightly  icteric  tint  of 
skin  remained.  In  all  four  the  previous  state  of  health 
had  apparently  been  good,  and  in  none  was  there  any 
evidence  of  syphilis. 

In  the  eleven  cases  occurring  among  workers  in  tri¬ 
nitrotoluene  the  etiological  connexion  with  that  sub¬ 
stance  seems  clear,  although  the  actual  mechanism  of 
production  may  be  in  doubt.  Benjamin  Moore1  considers 
that  the  liver  changes  are  probably  always  secondary  to 
changes  in  the  blood  (production  of  methaemoglobin, 
increased  haemoglobin  metabolism,  greatly  increased 
demand  for  functional  activity  of  liver  and  bone  marrow), 
but  does  not  deny  the  possibility  of  a  direct  liepatotoxic 
action.  In  my  own  series  of  fatal  cases  profound  red-cell 
changes  were  certainly  present  in  several,  but  in  three 
there  was  a  normal  red  cell  and  haemoglobin  picture  up  to 
the  time  of  death.  Iam  therefore  disposed  to  lay  con¬ 
siderable  stress  on  direct  toxic  action  on  the  liver  cell. 
The  chief  difficulty  is  to  explain  why  only  a  very  limited 
number  of  the  workers  employed  were  attacked.  This 
may  be  partly  due  to  the  fact,  established  by  Moore  and 
Wyon  (Moore,  op.  cit.),  that  some  people,  probably  a  con¬ 
siderable  proportion,  absorb  trinitrotoluene  readily  through 
the  skin,  others  only  very  slightly,  but  it  is  insufficient 
to  explain  the  discrepancy  altogether.  Two  alternatives 
remain :  either  there  is  an  additional  unknown  factor  or 
factors,  or  we  must  assume  that  in  certain  people  there  is 
a  natural  intolerance  or  susceptibility  to  trinitrotoluene 
on  the  part  of  the  liver  cell.  In  respect  of  the  former  I  was 


unable  to  arrive  at  any  conclusion,  although  preguancy 
and  syphilis  could  apparently  be  ruled  out. 

The  remaining  case  in  this  series,  that  which  followed 
galyl  treatment  of  syphilis,  has  already  been  discussed 
elsewhere  (Stewart,  Yiniug,  and  Bibby -),  and  the  opinion 
then  expressed  was  that  the  liver  atrophy  was  due  to  the 
drug  rather  than  to  the  syphilis.  The  suggestion  was  also 
made  that  considering  the  close  resemblance  to  trinitro¬ 
toluene  atrophy  the  benzene  fraction  and  not  the  arsenic 
was  possibly  responsible.  Fouler  ton8  had  previously 
suggested  that  “  the  toxic  effects  of  certain  organic  arsenic 
compounds  may  be  influenced  materially  by  the  benzene 
constituent.” 

Morbid  Anatomy. 

Further  study  of  the  material  at  ray  disposal,  as  well  as 
of  the  literature  of  the  subject,  has  only  served  to  impress 
me  the  more  with  the  essential  similarity  of  the  lesion  in 
cases  of  idiopathic  atrophy,  and  in  those  due  to  poisoning 
by  trinitrotoluene.  In  both  there  are  the  red  areas  of 
complete,  or  almost  complete,  destruction  of  liver  cells, 
and  the  yellow  areas  of  persistent  liver  tissue,  which,  in 
subacute  and  chronic  cases,  often  show  well  marked 
regenerative  hyperplasia.  The  colour  of  the  red  areas  is 
due  in  part  to  intense  vascular  engorgement,  in  pa,rt  to 
free  haemorrhage  into  the  interstices  of  the  persisting 
supporting  framework;  that  of  the  yellow  areas  partly  to 
fatty  changes,  much  more  to  biliary  stasis  and  staining. 
The  differentiation  of  the  red  and  yellow  areas  is  best  seen 
in  subacute  and  chronic  cases. 

It  is  exceptional  to  find  cases  of  trinitrotoluene  atrophy 
running  the  rapid  clinical  course  which  is  familiar  in  idio¬ 
pathic  acute  yellow  atrophy ;  they  are  more  often  of  sub¬ 
acute  type,  and  consequently  show  post  mortem  the  well- 
marked  differentiation  of  the  red  and  yellow  areas  referred 
to  above.  In  my  trinitrotoluene  series  there  was  but  one 
really  acute  case,  that  of  a  young  woman  of  21,  who  only 
lived  a  week  from  the  first  onset  of  symptoms.  The  liver 
weighed  13T  oz.  and  was  mainly  composed  of  red  tissue. 

In  general  the  more  acute  the  case  the  smaller  is  the 
liver  found  to  be  on  post-mortem  examination. 

Table  I. — Cases  of  Trinitrotoluene  Atrophy  ( Adult  Female 
Workers  only). 

Duration  of  Jaundice.  Wi 

Weeks. 

1  . 

3  . 

3  . 

7  . 

7  . 

8  . 

This  is  probably  merely  an  index  of  the  fact  that  in  the 
most  acute  and  rapidly  fatal  cases  very  large  areas  of  the 
liver  undergo  cytolytic  disintegration  (“red”  atrophy), 
while  in  those  which  survive  for  a  few  weeks  the  size  of 
the  liver  is  doubtless  increased  by  regenerative  hyperplasia 
of  the  yellow  areas. 

l»have  noticed  that  as  a  rule  very  little  free  fat  is  to  be 
seen  in  the  red  areas,  where  the  liver  cells  appear  to 
undergo  a  rapid  autolysis.  If  fatty  changes  take  place  at 
all  it  must  be  at  a  very  early  stage,  and  it  is  probably  at 
most  quite  a  minor  phenomenon.  In  the  acute  trinitro¬ 
toluene  case  above  mentioned,  for  example,  it  is  difficult 
to  conceive  of  the  small  red  liver  of  13^  oz.  weight  having 
within  a  week  gone  through  a  preliminary  fatty  stage. 
Fatty  changes  develop,  however,  in  those  liver  cells  which 
have  been  less  severely  damaged  by  the  original  intoxica¬ 
tion,  and  are  best  seen  in  some  of  the  less  acute  cases. 
Even  here  the  fatty  changes  are  by  no  means  extreme. 
This  is  contrary  to  what  is  seen  in,  for  example,  the 
extreme  fatty  liver  of  phosphorus  poisoning,  where  fatty 
changes  of  degenerative  type  are  strikingly .  present 
throughout  the  whole  organ  from  a  very  early  stage,  and 
where  widespread  cellular  disintegration  develops  subse¬ 
quently.  These  variations  are  associated  with  notable 
differences  in  size  of  the  organ — namely,  great  reduction 
in  cases  of  atrophy,  definite  enlargement  in  most  cases 
of  phosphorus  poisoning.  Wells 1  has  compared  the  fat 
content  of  the  liver  as  given  by  different  observers  (1)  in 
the  healthy  organ,  (2)  in  acute  atrophy,  and  (3)  in  phos¬ 
phorus  poisoning,  with  the  result  shown  in  Table  II. 


iglit  of  Liver, 
oz. 

134 

20 

24 

24 

29 

32 


Table  II. — Fat  Content  of  Liver  in 

Normal  liver  ...  ...  ... 

Acute  atrophy  ... 

Phosphorus  poisoning  ...  ... 


Various  Conditions. 

Percentage  of  FaS. 
...  ...  3  to  5 

. 2  to  8.7 

. 29.8 
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In  cases  which  survive  the  acute  stage — that  is,  in  which 
the  toxic  action  on  the  liver  lias  been  less  severe,  so  that 
considerable  areas  escape  complete  autolysis — a  further 
scries  of  changes  take  place.  The  red  areas  become  the 
seat  of  an  active  fibroblastic  proliferation,  with  much 
plasma  cell  and  lymphocyte  infiltration,  so  that  they 
become  quite  pale  from  devascularization  and  absorption 
of  effused  blood.  At  the  same  time  there  is  usually  great 
proliferation  of  bile  canaliculi,  spreading  outwards  from 
the  portal  tracts.  In  one  instance  there  is,  I  think, 
definite  evidence  that  this  process  has  gone  ou  to  the 
formation  of  actual  functioning  hepatic  cells.  This  is  the 
chronic  case  in  a  boy,  already  referred  to,  where  the 
initial  lesion  occurred  thirty  weeks  before  death. 

Subsequent  History  in  Cases  which  Itecover. 

In  cases  which  ultimately  recover,  the  regenerative 
changes  presumably  result  in  the  formation  of  sufficient 
active  liver  tissue  to  restore,  more  or  less,  the  functional 
integrity  of  the  organ. 

I  have  followed  up  seventeen  patients  who  were  in  the  Leeds 
General  Infirmary  in  the  years  1916  and  1917  suffering  from 
toxic  jaundice  due  to  trinitrotoluene.  Eight  of  these  were  very 
deeply  jaundiced,  and  three  of  them  were  so  seriously  ill,  with 
well-marked  cerebral  symptoms,  haemorrhages  or  other  grave 
manifestations,  that  for  a  time  their  recovery  was  despaired  of. 
All  are  alive  and  in  reasonably  good  health  at  the  present  time; 
at  least  all  are  able  to  carry  on  their  daily Work  without  diffi¬ 
culty.  Practically  all  of  them  suffer  from  a  certain  amount  of 
epigastric  pain  and  a  few  have  occasional  bilious  attacks.  None 
have  been  jaundiced  at  any  time  since  they  recovered  from 
their  original  illness. 

That  the  more  seriously  ill  of  these  patients  had  a 
similar  hepatic  lesion  to  that  found  in  patients  who  died) 
there  can,  I  think,  be  no  reasonable  doubt.  I  would  go 
farther  and  suggest  that  in  all  cases  of  definite  toxic 
jaundice  due  to  trinitrotoluene  the  liver  was  the  seat  of 
comparable  atrophic  changes,  though  possibly,  as  regards 
the  more  advanced  destructive  lesion,  of  quite  limited 
extent.  In  the  present  series  the  case  of  atrophy  following 
galyl  treatment  of  syphilis  may  be  cited  in  support  of 
this  hypothesis.  There  the  attack  of  jaundice,  foliowing 
a  course  of  galyl,  was  quite  transient,  but  ten  weeks  later, 
on  the  death  of  the  patient  under  an  anaesthetic,  a  typical 
red  atrophy  of  limited  extent  was  found.  The  rest  of  the 
liver  showed  only  fatty  changes  and  some  round-cell  in¬ 
filtration  of  the  portal  tracts.  This  patient  was  almost 
certainly  making  a  good  recovery  from  the  hepatic  atrophy 
when  the  administration  of  a  general  anaesthetic  led  to  a 
fatal  issue.  If  this  view  is  correct,  it  follows  that  quite 
mild  grades  of  acute  yellow  atrophy  occur  in  which  clinical 
symptoms  are  slight  and  recovery  the  rule.  Possibly  even 
certain  cases  of  so-called  simple  catarrhal  jaundice  are 
really- of  this  nature. 


’-v '  Summary. 

1.  Atrophy  of  the  liver  is  a  toxic  lesion  in  which  the 
whole  organ  is  more  or  less  seriously  injured.  Certain 
portions  are  damaged  so  severely  that  the  hepatic 
parenchyma  undergoes  more  or  less  complete  cytolytic 
disintegration  while  other  parts  survive,  and  the  stage 
at. which  death  takes  place  depends  ou  the  amount  of 
tissue  so  surviving. 

2.  Fatty  changes  are  not  a  prominent  feature  in  the 
areas  which  undergo  necrosis,  but  are  often  present  in 
the  areas  which  survive.  They  are  best  seen  in  the  so- 
called  subacute  cases — that  is,  after  an  interval  of  a  few 
weeks  or  months. 

3.  In  cases  which  recover,  whether  partially  or  com¬ 
pletely,  the  persisting  parenchymatous  areas  undergo 
regenerative  hyperplasia,  while  often  showing  a  certain 
amount  of  intervening  portal  cirrhosis  and  round-cell 
infiltration.  The  red  areas  of  cytolysis  and  haemorrhage, 
ou  the  other  hand,  become  the  seat  of  marked  fibro¬ 
blastic  proliferation  and  round-cell  infiltration,  so  that  in 
course  of  time  they  become  pale,  firm,  and  sclerotic. 
They  often  show  well  marked  proliferation  of  bile 
canaliculi  along  the  old  portal  tracts,  and  in  chronic 
cases  true  functioning  hepatic  cells  may  be  formed 
therefrom. 

4.  The  acute,  subacute,  and  chronic  atrophies  of  the 
liver  so-called  constitute  a  single  morbid  entity,  and  the 
different  appearances  seen  post  mortem  are  dependent  on 
the  stage  of  the  disease  at  which  death  takes  place,  this 
in  turn  depending  on  the  severity  of  the  initial  lesion. 

5.  The  lesions  in  the  idiopathic  atrophies  and  in  those 
due  to  noisouiug  by  trinitrotoluene  and  arseuobcnzcne 


11 1 apparent  I y  identical.  The  lesions  in  phosphorus 
poisoning  arc  of  a  different  order,  ami  are  characterized 
primarily  by  extreme  fatty  degeneration,  which  may 
subsequently  go  on  to  widespread  cytolysis. 
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J.  W.  McNee,  D.S.O.,  M.D.Glas. 

Y  hat  I  liave  to  say  deals  with  the  subject  under  dis¬ 
cussion  in  an  indirect  way,  but  brings  out  some  points  of 
interest  in  the  light  of  previous  contributions  to  this  dis¬ 
cussion.  For  a  considerable  time  I  have  been  interested 
in  the  .method  of  production  of  one  of  the  chief  signs  of 
acute  liver  atrophy,  namely,  jaundice.  This  work  has  been 
chiefly  carried  out  by  experimental  methods.  During  the 
wfii  1  was  also  able  to  examine  the  liver  in  human  cases  of 
a  special  form  of  toxic  jaundice,  due  to  spirochaetal  infec¬ 
tion — namely,  spirochaetal  jaundice,  or  Weil's  disease.  In 
this  disease  the  jaundice  is  not  due  to  any  biliary  obstruc¬ 
tion,  nor  is  it  of  haemolytic  type.  It  is  due  to  toxic 
damage  to  the  liver  cells  themselves,  so  that  their  function 
is  deranged.  The  histological  changes  found  vary  greatly, 
and  the  severity  of  the  jaundice  seems  to  bear  no  direct 
relation  to  the  intensity  of  the  changes  found  in  the  liver 
lobules.  I11  some  cases,  where  jaundice  is  very  striking  in 
degree,  hardly  any  gross  changes  are  to  bo  found  in°tlie 
liver  lobule.  In  other  cases  there  is  great  dissociation,  of 
the  liver  cells,  which  come  to  lie  in  all  directions,  and  have 
no  longer  the  appearance  of  columns.  Many  of  the  cells 
under  such  circumstances  are  necrotic. 

In  other  cases  again,  following  the  necrosis,  great  pro¬ 
liferative  changes  occur  in  the  liver  cells  which  survive, 
and  mitotic  figures  are  very  numerous  in  the  sections. 

It  is  important  to  note,  in  comparing  these  changes  with 
those  of  the  various  types  of  liver  atrophy  described,  that 
no  fat  can  he  found  in  any  part  of  the  lobule,  even  in  cases 
where  necrosis  is  extreme. 

Before  concluding  I  wish  to  emphasize  the  fact  that  we 
know  really  very  little  about  some  of  the  normal  functional 
activities  of  the  hepatic  cells.  Even  the  finer  auatomical 
structure  of  the  liver  lobule  is  far  from  clear.  Some 
important  work  on  disordered  function  of  the  liver,  which 
may  have  a  bearing  011  various  hepatic  diseases,  has  been 
done  recently  by  French  workers  (Brule,  etc.)  on  so-called 
“  dissociated  jaundice.”  It  has  been  found,  for  instance, 
that  in  some  cases  bile  pigments  mav  circulate  in  the 
blood  and  produce  jaundice,  while  the  bile  acids  and  salts 
continue  to  be  excreted  in  the  normal  way.  On  the  other 
hand,  the  bile  acids  and  salts  may  enter  the  blood  stream 
without  the  bile  pigments,  so  that  the  colour  changes  of 
jaundice  are  absent. 


Colonel  William  Hunter,  C.B.  (London),  said  that  he 
had  not  prepared  a  paper,  but  ho  had  had  experience  of 
acute  yellow  atrophy  in  epidemic  jaundice  among  troops. 
After  his  return  to  England  he  had  opportunities  of 
investigating  the  condition  as  it  occurred  in  salvarsan  and 
delayed  chloroform  poisoning.  Ho  would  like  to  say  a  few 
words  ou  the  subject  of  fatty  degeneration  in  acute  j’ellow 
atrophy.  He  did  not  agree  with  Dr.  Foulerton  that  the 
fatty  changes  were  due  to  infiltration.  In  his  opinion  tho 
fat  was  a  product  of  cell  degeneration,  and  due  to  the  un¬ 
masking  of  fat  which  w7as  previously  present  in  a  soluble 
form.  What  had  struck  him  most  forcibly  in  his  experi¬ 
ments  on  animals  and  in  post-mortem  examinations 
performed  on  cases  of  delayed  chloroform  and  T.N.T. 
poisoning  was  the  sudden  simultaneous  action  of  the 
poison  on  the  parenchyma  of  the  heart,  liver,  and  kidneys, 
and  indeed  of  every  cell  in  the  body.  These  simultaneous 
fatty  changes  could  not  be  explained  .by  any  theory  of 
infiltration.  The  continuation  of  life  was  deDcndent  011 
the  proper  functioning'  of  the  brain,  heart,  and  liver.  Tho 
lesion,  if  severe  enough,  would  prevent  the  liver  cells  from 
carrying  out  their  function.  They  would  then  undergo 
digestion  by  their  own* ferments,  and  this  would  account 
for  their  universal  destruction.  Portal  blood  would  pass  un¬ 
changed  into  the  geuewd  cumulation,  carrying  with  it  toxins 
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wliicli  should  have  been  metabolized  by  the  liver,  and  tins, 
along  with  the  products  of  liver  degeneration,  caused  the 
toxic  symptoms  of  the  disease. 

Openers'  Beplics. 

Dr  Rutherford  said  that  Dr.  Spilsbury  had  referred 
to  atrophy  from  contraction  of  fibrous  tissue  m  atrophic 
cirrhosis  with  failure  of  reaction.  In  tne  cases  °f  multiple 
nodular  hyperplasia,  on  the  other  hand,  reaction  was 
prominent  both  in  parenchyma  and  mterstitium.  I _ 
intense  fatty  infiltration  in  the  kidney  in  Dr.  Fouler  tons 
animal  experiments  appeared  striking:  as  in  ^lopat  nc 
cases  of  acute  liver  atrophy,  the  change  usually  met  wit 
was  an  intense  degree  of  cloudy  sweHmg,  visible  fat  as 
demonstrable  by  the  ordinary  fat  stains  not  being  g  y 
in  evidence.  Professor  Stewart’s  cases  illustrated  well 
the  morphological  continuity  of  the  process,  and  also  "he 
very  varying  etiology  of  a  condition  which  appealed  ho 
the  morbid  anatomy  point  of  view  to  be  a  single  morbid 
entity.  Possibly  light  might  be  thrown  on  the  etiology  ot 
“  idiopathic  ”  cases,  especially  those  more  prolonged  and 
with  recurrent  attacks  of  jaundice,  by  a  stu  y  o  ie 
intestinal  flora  other  than  the  well  recognized  pathogenic 

bowel  organisms.  ,  .  ,  ., 

Recurring  attacks  on  the  liver  of  subacute  intensity, 
such  as  occurred  in  some  of  the  multiple  nodular  liyper- 
plasic  cases,  might  be  related  to  a  bacterial  cause  varying 
in  pathogenic  capability  under  the  varying  conditions  that 
obtained  in  the  bowel.  As  regards  distribution  and  the 
sparing  of  parts  in  relation  to  the  capsule,  the  question 
arose,  in  those  showing  a  surviving  zone  immediately  sub¬ 
jacent  to  the  peritoneal  investment,  as  to  whether  this 
were  related  to  the  peritoneal  secretion.  It  might  also 
indicate  infection  proceeding  from  the  hilum  outwards, 
and  in  some  of  the  chronic  cases  the  arrangement  0*. 
hvperplasic  nodules  in  clusters  in  relation  to  the  larger 
portal  tracts  supported  the  latter  hypothesis. 

Dr.  James  Miller,  in  replying,  expressed  regret  that 
there  had  not  been  more  criticism  regarding  some  contro¬ 
versial  points  which  had  been  purposely  raised.  ilie 
question  of  nomenclature  was  an  important  one.  vveie 
the  more  chronic  cases  to  be  known  as  cirrhosis,  or  m  as 
the  term  multiple  nodular  hyperplasia  to  be  used1.  He 
was  inclined  to  think  that  cirrhosis,  did  not  properly 
sucrc,est  the  real  nature  of  the  pathological  process.  A\  hi  e 
the  term  multiple  nodular  hyperplasia  was  probably  not 
the  best,  it  was  in  actual  use  and  did  describe  the  appear¬ 
ance  and  the  predominant  underlying  change.  Another 
point  upon  which  he  would  have  wished  to  lieai  the  views 
of  those  present  was  the  mode  by  which  the  liver  re¬ 
generated  itself.  Did  the  large  number  of  bile-duct-like 
structures  indicate  regenerative  change?  If.  so,  was  .it 
effective  ?  Did  the  bile  ducts  produce  liver  tissue  or  did 
they  merely  link  up  with  liver  columns  developing  ftom 
parenchymatous  cells  which  survived  the  general  destruc¬ 
tive  process?  Speaking  for  himself,  he  was  quite  cleai 
that  this  did  represent  an  attempt  to  form  liver  substance, 
but  there  could  be  little  doubt  that  most  of  the  functioning 
liver  tissue  arose  from  the  liver  cells  themselves.  In  the 
cases  which  manifested  the  earlier  regenerative  changes 
all  gradations  between  liver  cells  and  bile  ducts  could  be 
mad"e  out,  and  it  was  almost  impossible  to  decide  the 
relationship  which  they  bore  to  one  another. 
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Professor  of  Pathology,  University  of  Cambridge. 

During  a  prolonged  investigation  bearing  on  the  steriliza¬ 
tion  of  water  by  means  of  hypochlorite  solutions  I  was 
early  struck  by  the  tremendous  activity — selective  activity 
— of  the  hypoclilorates  as  bactericidal  agents.  Of  the 
suggested  explanations  of  this  activity  none  appeared  to 
me  to  be  satisfactory.  I  arranged,  therefore,  to  carry 
out  a  series  of  experiments,  devised  with  the  object  of 


determining  the  mode  of  action  of  this  group  of  poweiful 
bactericidal  agents.  The  outcome  of  these  I  hope  to 
publish  shortly. 

Liveing  and  Dewar,  in  their  records  of  spectroscopic  in¬ 
vestigations  on  the  flame  of  the  electric  arc,  draw  attention 
to  the  fact  that  though  the  mean  (measurable)  temperature 
of  the  flame  is  comparatively  low  there  are,  as  determined 
by  spectroscopic  indications,  individual  molecules  in  the 
flame  in  which  the  temperature  is  probably  very  much 
higher  than  the  mean  temperature  recorded.1  May  we 
not  have  some  similar  “  energy  evolution  ”  and  distribu¬ 
tion  or  localization  in  mixtures  and  solutions  in  w  hicli  w  e 

are  unable  to  record  high  temperatures  ?  . 

Energy  in  the  form  of  heat  is  set  free  when  bleaching 
powder  in  solution  is  mixed  with  certain  organic  nitro¬ 
genous  substances  and  micro-organisms  in  concentrated 
solution  and  emulsions.  Can  any  relation  between  these 
be  demonstrated  and  is  the  process  comparable  in  all 
CclS6S  "? 

Demonstration.  _  . 

The  bleaching  powder  solution  was  mixed  in  turn  with, 
amongst  many  other  substances — • 

(a)  Urea  solution, 

( b )  A  protein— egg  albumen  in  solution, 

(c)  Yeast  in  emulsion. 

The  mixture  was  in  each  case  made  in  a  Thermos 
flask,  kept  in  constant  motion  by  a  small  glass  agitator 
electrically  driven.  Into  this  flask  was  fitted  an  “  elec¬ 
trical  resistance”  thermometer,*  by  means  ot  which  the 
heat  evolved  was  determined,  approximately  at  any  rate, 
and  recorded  on  a  Darwin’s  thread  recorder  (see Chart).' 

It  was  not  possible,  of  course, by  these  means  to  measure 
the  whole  of  the  energy  evolved— some  of  it  being  used 
up  in  doing  work— but  a  fairly  accurate  record  of  the 
amount  of  heat  set  free  and  remaining  after  energy 
had  been  used  up  in  doing  work  was  obtained  by  noting 
the  rate  and  extent  of  the  rise  of  temperature  (mean). 

If  the  analogy  with  the  mean  and  localized  temperature 
in  spectroscopic  work  holds  good,  it  may  be  accepted  that 
the  mean  temperature  attained  when  the  hypochlorite 
acts  on  urea  in  a  concentrated  solution  will  be  higher 
than  if  the  urea  be  in  dilute  solution,  the  volume  of 
water  to  be  heated  being  less.  Moreover,  we  should 
expect  the  liberation  of  energy  to  be  almost  instan¬ 
taneous,  the  energy  being  liberated  at  every  point  where 
the  urea  is  brought  into  contact  with  the  hypochlorite 
in  solution  ;  this  should  be  immediate  ;  such  is  found  to 
be  the  case  (see  E,  F,  and  G,  chart  and  table). 

In  this  chart  are  given  the  curves  from  which  the  accom¬ 
panying  table  has  been  drawn  up.  Here  the  horizontal  line 
under  each  curve  represents  the  temperature  at  which  the 
experiment  starts.  Each  dot  of  the  upper  curve  represents 
a  point  at  which  a  record  of  the  temperature  attained  is  marked 
on  the  chart.  Where  the  dots  are  wide  apart,  each  being 
separated  from  the  other  by  a  space  representing  a  period  of 
one  minute,  the  rise  of  temperature  is  rapid.  As  the  intervals 
become  less,  a  slower  rise  is  indicated.  Finally,  as  seen  m 
many  of  the  curves,  we  have  a  continuous  line  indicating  a  yeiy 
slow  rise  or  commencing  fall  owing  to  some  slight  loss  ot  heat 
by  radiation.  Some  allowance  being  made  for  ‘lag  M _toe 
thermometer  it  is  obvious  that  the  development  of  heat  and  its 
distribution  throughout  the  300  c.cm.  of  water  must  go  on  very 
rapidly.  In  the  experiments  with  yeasts,  where  the  protein 
can  be  attacked  but  slowly,  the  rise  of  temperature  is  c?n- 
siderably  slower  than  in  the  egg  albumen  experiments  in  which 
the  protein  is  more  accessible,  and  slower  still  than  111  the  uiea 
experiments  in  which  the  nitrogen  can  be  attacked  instan¬ 
taneously.  In  experiment  A  there  is  a  rise  of  mean  temperature 
of  nearly  3°  in  the  first  minute,  1°  in  the  second,  0.5  111  the 
third:  after  that  a  very  gradual  curve  up  to  28. L  is  seen,  in 
experiment  C.  there  is  a  rise  of  4.2°  during  the  first  minute, 
2.4°  in  the  second  minute,  0.5°  in  the  third  minute,  then  the 
curve  corresponds  very  closely  to  the  latter  portion  of  curves  A 
and  B.  Curve  D  corresponds  very  closely  to  curve  C,  except 
that  there  is  a  slight  fall  in  the  middle  of  the  terminal  hori¬ 
zontal  portion  of  the  line,  from  which  it  may  be  infeired 
that  in  spite  of  the  movement  of  the  stirrer  some  gas  ha3 
accumulated  around  the  thermometer.  In  curves  E,  I  and  ti¬ 
the  energy  is  liberated  with  almost  explosive  rapidity  within 
the  first  minute,  as  indicated  by  the  continuous  horizontal  line 
formed  one  minute  after  the  first  recorded  temperature. 

When  white  of  egg  is  acted  upon  the  reaction  is  slower, 
as  the  breaking  down  of  the  protein  must  first  take  place, 
but  the  energy  ultimately  set  free  and  transfer!  ed  to  the 
water  is  greater  in  amount  (see  C  and  D,  chart  and  table). 
Similarly,  when  yeast  is  acted  upon  by  the  hypochlorite 
(see  A  and  B,  chart  and  table)  we  have  a  larger  amount 
of  energy  set  free,  but  the  process  goes  on  still  more  slowly 
than  in  either  of  the  other  sets  of  experiments.*  In  all 

*  In  this  work  I  have  been  greatly  indebted  to  my  assistant,  Mr.  W  .A. 
Mitchell,  who,  in  addition  to  giving  me  valuable  help  generally,  carried 
out  for  me  a  large  number  of  experimeuts  in  Cambridge  whilst  I  Mas 
serving  in  Ireland  and  elsewhere. 
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Temperature  reactions  obtained  on  the  addition  of  1  per  cent,  hypochlorite  (bleaching  powder)  to  yeast,  white  of  egg,  and  urea. 

The  mixture  was  in  each  case  made  up  to  300  c.cm. 


Experiment. 

A. 

B. 

C. 

D. 

E. 

F. 

O. 

Organic  matter  used  in  experiment . 

Yeast  5  per 

Yeast  5  per 

White  of  one 

White  of  two 

Urea  6  per 

Urea  1  per 

Urea  1  per 

cent. 

cent. 

egg 

eggs 

cen  C. 

cent. 

cent. 

Maximum  temperature  in  (°C.)  attained  . 

28.1 

•  28  1 

28.7 

28.4 

26  8 

26.2 

25.8 

Rise  of  temperature  (°C.)  during  experiment 

9.5 

9.0 

9.0 

9.0 

6.8 

6.0 

5.8 

Number  of  minutes  in  which  maximum  tern- 

46 

46 

26 

26 

2 

2 

2 

perature  was  reached 

Calories  per  gram  available  Cl . 

950 

900 

900 

900 

680 

600 

580 

three  sets  of  experiments,  but  especially  in  the  urea 
experiments,  some  of  the  energy  is  used  up  in  doing  work 
of  recombination,  but  a  large  proportion  manifests  itself 
in  the  form  of  heat  capable  of  raising  the  temperature  of 
the  considerable  volume  of  water  in  which  the  reaction 
takes  place.  This,  however,  provides  no  measure  of  the 
temperature  attained  at  certain  points,  especially  where 
ferment-producing  organisms,  such  as  yeasts,  are  present. 

It  gives  a  general  indication  as  to  the  energy  set  free,  but 
little  direct  information  as  to  the  amount  or  concentration 
of  energy  liberated  and  acting  in  the  fields  in  which  the 
most  active  processes  are  going  on — that  is,  wTith  yeasts, 
Bacillus  coli  communis,  etc. — in  the  organisms  or  at  their 
surface  in  the  presence  of  the  enzymes  formed  ;  or,  again, 
in  connexion  with  certain  protein  or  nitrogen-containing 
molecules. 

As  we  now  know,  the  amount  of  hypochlorite  required 
for  the  sterilization  of  water  depends  directly  upon  the 
amount  of  oxidizable  organic  matter,  dead  and  living,  pre¬ 
sent4 — that  is,  upon  the  amount  of  the  sterilizing  agent 
that  ultimately  can  come  into  direct  contact  with,  and 
react  upon,  the  living  organisms.  Only  when,  but  as  soon 
as,  a  sufficient  amount  of  hypochlorite  can  act  upon  the 
intestinal  organisms  ( Bacillus  coli  communis,  typhoid 
bacillus,  cholera  bacillus,  etc.)  are  these  organisms  killed. 

The  micro-organisms,  when  present  in  water  in  small 
numbers,  are  scattered  relatively  wide  apart,  and  it  is 
obvious  that  the  energy  evolved  from  the  small  amount  of 
hypochlorite  added  is  not  sufficient  to  raise  the  tempera¬ 
ture  appreciably  of  the  large  volume  of  w  ater  in  which  it 
acts,  though  developed  locally  in  contact  with  the  above 
non-spore-bearing  organisms  it  is  sufficient  to  ensure  their 
death  almost  instantaneously.5 

Through  what  phase  or  transformations  the  energy  may 
have  gone  before  it  manifested  its  presence  in  the  form  of 
heat  I  am  not  yet  in  a  position  to  demonstrate,  but  it  may 
be  pointed  out  that  if  in  a  darkened  room  a  solution  of 
bleaching  powder  be  run  into  a  flask  containing  ui’ine  a 
distinct  phosphorescence  may  be  seen,  if  care  be  taken  to 
rest  the  retina  for  twenty  minutes  or  half  an  hour  in  the 
dark  room  before  attempting  to  make  the  observation.  In 
this,  a  reaction  we  anticipated  from  our  other  observations 
and  from  those  made  on  pyrogallol  by  E.  Newrton  Harvey,6 
we  have  evidence  of  a  rapid  transformation  of  ultra¬ 
violet  light  wave  energy  through  energy  of  visible  wave 
lengths  to  the  non-visible  heat  rays,  the  hypochlorite 
acting  on  the  organic  nitrogenous  matter  contained  in  tlio 
urine  and  setting  free  energy  of  different  types  or  energy 
passing  through  different  phases. 

Into  the  question  as  to  which  of  these  phases  of  energy  we 
owe  the  sterilization  in  any  specific  case  I  cannot  enter  at 
present,  but  it  appears  probable  that  in  each  instance  the 
action  is  of  greater  intensity  because  so  localized,  and  that 
the  energyr  of  shortest  wave  length  of  those  examined  is 
the  most  active  bactericidal  agent.  Reading  the  accounts  ' 

D 


of  Professor  J.  M.  Beattie  and  Dr.  Lewis’s  experiments  on 
the  sterilization  of  milk  by  means  of  the  passage  through 
it  of  an  electric  current,7  I  am,  led  to  the  conclusion  that 
here,  as  in  my  own  experiments,  it  is  not  general  or  mean 
temperature  that  decides  sterilization,  but  the  energy  set 
free  and  acting  in  situ  on  the  micro-organisms  contained  in 
the  milk. 
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The  curative  effect  of  the  removal  of  the  ovaries  in  osteo¬ 
malacia  was  discovered  by  Feliliug  by  observations  made 
on  patients  who  had  undergone  Porro-hysterectomy  for 
contracted  pelvis,  but  the  opportunity  of  treating  this 
disease  is  so  rare  in  this  country  that  it  is  of  interest  to 
record  individual  experiences. 


Mrs.  A.  S.,  aged  38,  has  always  lived  in  the  West  Riding  of 
Yorkshire  and  has  always  had  good  and  sufficient  food  and 
average  healthy  surroundings.  Her  sister,  who  is  a  well- 
developed  florid  woman,  says  that  the  patient  used  to  be  in  as 
good  condition  as  herself.'  A.  S.  weighed  10  st.  4  1b.  and  her 
height  was  5  ft.  5  in.  She  worked  as  a  weaver  from  14  to  31, 
and  had  no  serious  illness.  She  married  at  31  and  has  had  four 
pregnancies.  The  second  child  was  born  five  and  a  half  years 
ago  without  any  dystocia;  eighteen  months  ago  she  had  an 
abortion  in  the  second  month  of  gestation.  After  the  birth  of 
her  second  child  she  did  not  regain  her  strength  properly.  She 
lost  weight  and  had  pains  all  over  her,  which  she  thought  were 
rheumatic,  and  she  was  able  to  walk  only  with  difficulty.  After 
a  time  she  got  much  better  and  at  Christmas,  1916,  could  walk 
well.  Then  she  fell  off  again.  About  Easter,  1919,  one  collar 
bone"  broke  spontaneously  and  the  other  at  Whitsuntide.  At 
this  time  also  she  fell  "downstairs,  and  has  never  walked 
properly  since. 

She  became  pregnant  about  the  end  of  1918,  and  in  February, 
1919,  her  left  leg  began  to  swell.  She  had  to  take  to  her  bed  in 
June,  her  back  being  swollen  and  painful.  She  seems  to  have 
developed  albuminuria  and  anasarca.  In  July  she  was  admitted 
to  the  Maternity  Hospital  under  the  care  of  Dr.  Rlioda 
Adamson.  At  that  time  the  urine  was  nearly  solid  on  boiling. 
There  was  a  mitral  systolic  bruit  and  anasarca  up  to  the 
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scapulae.  There  was  a  bedsore  over  the  sacrum,  and  the  left 
leg  was  very  painful.  She  had  spinal  curvature,  and  the  con¬ 
traction  of  the  pelvis  and  the  rostration  of  the  symphysis  were 
very  marked.  Labour  was  induced,  but  craniotmny  was  needed 
on  account  of  the  lateral  contraction  of  the  pfelvis. 

Condition  on  Admission. 

On  August  8th,  1919,  she  was  admitted  to  the  Leeds  Infirmary 
under  Dr.  G.  Watson,  who  kindly  transferred  her  to  my  care. 
The  albumin  had  disappeared,  but  she  was  in  a  weak,  distress¬ 
ing,  and  most  miserable  condition.  The  osseous  system  showed 
many  anomalies.  The  pelvis  was  rostrated  (distance  of  anterior 
superior  spines,  8i  in. ;  intercristal  distance,  9  in. ,  external 
conjugate,  61  in.,  P.V.).  There  was  marked  approximation  of 
the  pubic  rami,  the  promontory  was  reached  with  difficulty, 
and  examination  was  painful.  There  was  kyphosis  in  the  upper 
part  of  the  spine  and  lordosis  in  the  lower.  There  was  angular 
displacement  in  both  clavicles  at  the  seat  of  fracture.  The  chest 
was  deformed.  There  was  fracture  of  the  upper  part  of  the  left 
femur  with  about  2  in.  shortening.  .  .  . 

The  results  of  x-ray  examination  were  especially  interesting. 
The  bones  were  so  little  opaque  to  the  rays  that  it  was  impos¬ 
sible  to  obtain  a  good  skiagram.  The  shape  of  the  osteomalacic 
pelvis  was  obvious.  There  was  a  well  marked  fracture  of  the 
upper  end  of  the  left  femur  with  upward  displacement  of 
the  lower  fragment.  Several  fractures  could  be  made  out  in 
the  pelvic  bones  and  another  in  the  right  tibia. 


Operation. 

On  September  15th,  1919, 1  removed  the  ovaries.  They  were 
normal  in  appearance,  and  the  uterus  had  undergone  normal 
involution.  On  October  15th  she  was  very  much  better;  she 
was  bright  and  cheerful ;  all  pain  had  gone,  and  she  was  able 
to  rise  from  bed  and  hobble  a  short  distance  with  a  stick. 
The  urine  was  normal. 


Condition  Twelve  Months  later. 

The  patient  attended  at  the  infirmary  on  September  15th, 
1920.  She  seemed  very  much  better  in  all  respects.  She  was 
bright  and  cheerful,  and  had  gained  fifteen  pounds  since  opera¬ 
tion.  She  was  free  from  pain,  and  able  to  walk  some  distance 
without  crutches,  although  the  shortening  of  the  leg  makes  her 
lame.  The  skiagram  shows  that  the  bones  are  certainly  more 
opaque  than  at  the  last  examination,  and  there  seems  to  be 
some  new  bone  formation  at  the  iliac  crest. 

I  am  indebted  to  Miss  Wheatley  for  assistance  in  the  clinical 
records  of  this  case. 

It  is  said  that  80  per  cent,  of  osteomalacia  cases  recover 
under  this  treatment.  Left  to  themselves  the  women, 
who  are  as  a  rule  very  prolific,  grow  worse  with  each 
succeeding  pregnancy,  and  ultimately  die  from  exhaustion, 
bedsores,  and  so  on,  or  from  phthisis  or  other  intercurrent 
disease.  It  is  said  that  occasionally  the  disease  affects 
males,  but  I  have  never  heard  of  such  a  case  in  this 
country.  _ _ 

A  CONTRIBUTION  ON  BLOOD  PRESSURE  IN 
GRAVES’S  DISEASE. 

BY 

J.  STRICKLAND  GOODALL,  M.B.,  M.R.C.P., 

M.S.A.Lond.,  F.R.C.S.,  F.R.S.Edin., 

SENIOR  OUT-PATIENT  PHYSICIAN,  NATIONAL  HEART  HOSPITAL, 
LONDON  ;  LATE  LECTURER  ON  PHYSIOLOGY,  AND 
SUBDEAN,  MIDDLESEX  HOSPITAL; 

AND 

LAMBERT  ROGERS,  M.R.C.S.,  L.R.C.P., 

Late  R.N.V.R. 


Owing  largely  to  the  results  of  such  workers  as  Berry  in 
England,  Dunliill  in  Australia,  and  the  Mayos  in  America, 
the  surgical  treatment  of  Graves’s  disease  is  coming  more 
and  more  into  prominence. 

The  question  of  the  operative  risk  in  Graves’s  disease  is 
one  that  requires  most  careful  consideration,  as  operations 
on  exophthalmic  goitres  are  usually  regarded  as  particu¬ 
larly  dangerous  (though  with  increasing  experience  actual 
figures  show  that  the  mortality  is  little,  if  at  all,  above 
that  of  abdominal  operations).  Every  case  must  be  judged 
ou  its  merits,  and,  in  addition  to  such  general  considera¬ 
tions  as  the  type,  stage,  and  the  severity  of  the  disease, 
it  is  important  to  gauge  accurately  the  condition  of  the 
heart'  and  the  blood  pressure.  The  cardio-vascular  con¬ 
dition  very  largely  assists  one  in  determining  (a)  whether 
an  operation  can  be  undertaken  without  undue  risk,  ( b )  the 
nature  of  the  operation — for  example,  whether  preliminary 
ligation  should  be  performed  or  immediate  excision  of  part 
of  the  gland  be  undertaken. 

Referring  to  the  literature,  one  is  impressed  with  the 
great  diversity  in  the  records  of  different  observers,  some 
regarding  a  high  tension  as  typical,  others  a  low,  while 


still  others  consider  the  condition  to  be  inconstant  at  any 
one  period  of  the  disease.  The  apparent  divergence  is 
probably  explained  by  the  stage  at  which  the  observations 
are  recorded,  and  curves  showing  the  tension  over  long 
periods  are  conspicuously  wanting. 

Henry  Plummer3  finds  an  increased  pulse  pressure  in 
hyperplastic  toxic  goitres.  Hirschfelder 8  in  his  most  recent 
work  quotes  Pressaft  that  the  maximum  pressure  is  usually 
high,  the  minimum  normal,  the  pulse  pressure  consequently 
raised,  and  he  publishes  a  table  from  Krause  and  Friedenthal,4 
showing  readings  in  ten  cases  of  Basedow’s  disease  in  which 
the  maximal  pressures  ranged  between  106  and  158  mm. 
mercury,  the  minimal  between  62  and  66.  Bain 6  states  the 
blood  pressure  is  usually  high.  Scott6  finds  it  varies  from 
hour  to  hour  and  day  to  day,  and  is  often  slightly  raised, 
though  it  maybe  nearly  normal  or  even  much  below.  W .  H . 
Cowing  7  points  out  the  difference  in  opinion,  some  claiming 
high,  others  low  pressures  as  prevailing,  but  in  such  cases  as 
have  come  under  his  observation  there  has  been  but  little 
variation  from  the  normal  pressure  shown.  Janeway8  has, 
however,  found  that  a  moderately  high  blood  pressure  exists, 
but  is  inclined  to  think  the  extremenervousnessof  exophthalmic 
goitre  cases  may  account  for  it.  Percival  Nicholson9  states 
that  the  pressure  is  variable,  but  as  the  disease  is  often 
accompanied  by  a  hypertrophied  heart,  the  systolic  pressure  is 
often  raised  ;  he  quotes  as  typical  a  systolic  from  140-160  mm. 
mercury  with  a  diastolic  from  90-110  mm.  and  a  pulse  rate  of 

120  or  more.  .  .  .  ,  ,  _  „ 

Spiethoff10  is  very  emphatic  in  saying  no  constant  changes 
in  blood  pressure  show  in  lighter  forms  of  Graves’s  disease, 
but  in  severe  cases  both  high  and  low  pressures  occur.  Donath 
also  records  varying  pressures.  Eve11  has  recorded  a  case, 
terminating  in  acute  thyroid  atrophy,  in  a  woman  aged  40, 
with  a  very  variable  blood  pressure,  rising  from  about  normal  to 
240  mm.  mercury,  when  its  measurement  became  painful  and 
caused  petechial  escape  of  blood  from  the  tissues  of  the  forearm. 
Professor  W.  T.  Halstead12  says  that  those  cases  associated 
with  “thymus  persistans”  show  vagotonic  symptoms,  among 
which  low  blood  pressure  may  be  mentioned.  Herbert  French 
states  that  an  abnormally  low  blood  pressure  of  moderate  degree 
is  apt  to  accompany  Graves’s  disease.  Hensen,  Gross,  Bing, 
Feldern,  and  Jackson  consider  the  systolic  pressure  high,  and 
are  supported  by  Taussig,14  who  finds  an  increased  pulse  pres¬ 
sure  and  draws  an  analogy  between  the  cardio-vascular  pheno¬ 
mena  in  Graves’s  disease  and  those  of  aortic  regurgitation.  He 
finds  the  systolic  pressure  greater  in  the  leg  than  in  the  arm  in 
both  diseases. 


Turning  to  the  experimental  side  of  the  question,  we 
find  certain  observers  recording  a  fall  in  tension  produced 
by  injecting  thyroid. 

Hale- White 15  finds  that  the  blood  pressure  falls  when  a  de¬ 
coction  of  the  gland  is  injected,  and  states  that  the  fall  is  vaso¬ 
motor,  for  the  heart  is  not  affected.  G.  Oliver 16  has  shown  that 
thyroid  juice  or  other  preparations  of  thyroid  “  seem  to  possess 
a  special  tendency  to  increase  the  calibre  of  the  radial  artery 
in  the  human  subject.  Hutchinson,17  on  the  other  hand,  found 
no  depression  from  injecting  colloid  alone,  but  a  decided  fall 
upon  injecting  extractives;  upon  separating  these  latter  into 
the  organic  and  mineral  constituents  he  found  the  fall  in  the 
main  produced  by  the  former.  Further,  it  has  recently  been 
shown  that  the  therapeutic  effects  of  the  iodides  in  reducing 
arterial  tension  are  probably  the  result  of  an  increased  output 
of  thyroid  substance  produced  by  an  increase  in  autolysis  in 
the  gland,  consequent  upon  removal  of  the  inhibitory  effect  of 
unsaturated  fatty  acids  by  their  saturation  with  iodides.18  In 
this  connexion  it  is  interesting  toqote  a  case  of  hyperthyroidism 
described  by  Rendle  Short,19  and  produced  by  iodoform  poisoning 
following  application  of  this  substance  to  an  absorbing  surface. 

The  foregoing  all  refer  to  normal  thyroid  secretion. 
What  is  the5 condition  in  exophthalmic  goitre,  however? 


R.  McCarrison, 20  believing  that  changes  in  the  thyroid  secre¬ 
tion  are  both  quantitative  and  qualitative,  considers  that  a  sub¬ 
stance  is  produced  in  the  gland  in  Graves’s  disease  which  has  a 
powerful  action  in  reducing  blood  pressure. 

Sclioborn 21  showed  that  the  essential  difference  between  the 
action  of  extracts  of  simple  and  exophthalmic  goitres  was  that 
extracts  of  the  latter  produced  a  more  marked  fall  in  blood 
pressure.  These  results  were  confirmed  byGley,22  and  important 
extensions  were  made  by  Blackford  and  band  ford.2-1  Experi¬ 
menting  on  dogs  and  using  forty-six  exophthalmic  goitres,  these 
authorities  found  that  from  quarter  to  had  a  minute  after 
injecting  saline  extractives  of  the  goitres  a  sudden  fall  in  blood 
pressure,  averaging  about  60  mm.  mercury,  occurred  ;  that  this 
drop  was  greater  than  that  caused  by  any  other  exti  act  of  organs  , 
that  whereas  recovery  occurred  usually  two  or  three  minutes 
afterwards,  this  was  delayed  for  fifteen  in  some  cases,  and  that 
a  tolerance  against  a  second  injection  was  established  in  each 
case.  They  found  that  simple  goitres— for  example,  adenomas— 
often  gave  no  demonstrable  effect  on  the  tension,  and  stated  that 
normal  thyroid  juice,  in  much  larger  doses  than  that  from  the 
exophthalmic  or  simple  goitres,  gave  only  a  moderate  depression, 
not  more  than  could  be  obtained  by  the  injection  of  extracts  of 
most  cellular  organs  in  large  doses,  but  believed  the  supposition 
“  that  the  depressor  action  of  extracts  of  exophthalmic  goitre 
to  be  a  matter  of  dosage  and  common  to  all  tissues  was  not 
justifiable.  They  have  further  demonstrated  that  atropine 
did  not  inhibit  the  action  of  the  depressor  substance  from 
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the  exophthalmic  glands,  and  that  the  extract  did  not 
behave  physiologically  like  cholin,  a  well-known  blood 
pressure  reducing  substance,  nor  did  it  increase  vagus 
irritability,  the  depression  being  caused  chiefly  through 
vaso-dilatation,  aided  by  some  diminution  of  the  output. 
Blackford  and  Sandford  have  further  found  a  powerful 
depressor  substance  in  the  blood  serum  of  patients  with 
Graves’s  disease,  and,  finding  a  “  crossed  tolerance  ”  existing 
between  extracts  of  hyperplastic  goitres  and  this  substance, 
assumed  it  to  be  identical  with  the  depressor  substance  from 
the  gland. 

It  would  appear,  therefore,  that  the  thyroid  activity 
in  Graves’s  disease  results  iu  production  of  a  depressor 

body. 

From  the  observations  of  one  of  us  (J.  S.  G.),  in  some 
cases  extending  over  twenty  years,  and  including  more 
particularly  those  cases  operated  on  by  Berry  and  Joll,  it 
would  appear  that  the  blood  pressure  during  the  greater 
part  of  the  disease  was  low.  The  following  table  of  ten 
cases  occurring  in  women  between  the  ages  of  23  and  48 
serves  to  illustrate  this.  In  each  case  the  blood  pressure 
is  below  the  physiological  value  we  should  expect,  this 
latter  figure  being  obtained  from  the  formula  (Age  +  100) 
—5  per  cent.  It  must  be  insisted  that  these  cases  are  not 
in  any  way  selected,  but  taken  at  random  from  records 
including  cases  of  all  types  of  severity,  from  the  “formes 
frustes  ”  to  the  most  toxic  types. 


Patient. 

Age. 

Blood  Pressure. 

Blood  Pressure 
Expected  in 
Health  (approx.).* 

Difference. 

1 

23 

Mm.  Mercury. 
110 

Mm.  Mercury. 

117 

Mm.  Mercury. 

-  7 

2 

27 

90 

121 

-31 

3 

27 

80 

121 

-41 

4 

30 

94 

124 

-30 

5 

31 

91 

124 

-30 

6 

34 

120 

127 

-  7 

7 

35 

100 

128 

-28 

8 

36 

125 

129 

-  4 

■  l  9 

37 

10 

130 

-50 

10 

48 

125 

141 

-16 

*  Obtained  by  formula  (Age  +  100)  —  5  per  cent. 


>  i 

In  these  cases  the  fall  in  blood  pressure  will  be  seen 
to  vary  between  4  and  50  mm.  The  disease  was  well 
established,  and  the  histories  showed  that  the  onset  had 
been  gradual;  we  believe  that  in  each  case  the  pressures 
shown  were  taken  in  the  second  stage  of  what  we  con¬ 
sider  to  be  a  typical  triphasic  variation  occurring  in  the 
course  of  Graves’s  disease.  It  might  be  stated  that  in 
Case  2  the  onset  was  gradual,  but  accelerated  by  the 
birth  of  a  child.  In  Ca.se  3  there  was  a  family  history,, 
and  the  onset  was  gradual  subsequent  to  shock.  Case  8 
was  chronic  but  characterized  by  a  marked  exacerbation. 

In  our  male  series  we  find  the  incidence  to  be  only  one- 
tenth  that  in  women,  the  onset  to  be  often  of  a  more 
acute  nature  associated  with  some  violent  shock,  and, 
further,  among  the  male  Cases  it  was  more  common  to 
find  evidence  of  pre-existing  cardio- vascular  degeneration. 

Concerning  male  cases,  it  is  interesting  to  note  that 
while  many  cases  of  acute  onset  occurred  in  the  armies 
during  the  war,  inquiries  by  one  of  us  (L.  C.  R.)  at 
R.N.  hospitals  at  Queensferry,  Chatham,  and  elsewhere 
failed  to  reveal  a  single  case  after  the  battle  of  Jutland 
or  other  naval  action,  and  Graves’s  disease  even  of 
insidious  onset  seems  to  be  extremely  rare  among  sailors. 
A  search  through  the  literature,  moreover,  has  only 
revealed  four  cases  of  doubtful  hyperthyroidism.24 

The  male  cases  show  more  variation  in  the  state  of  the 
tension  than  do  women  patients.  In  the  ten  cases  of  the  latter, 
the  blood  pressure  was  in  each  case  below  normal  to  an  extent 
varying  between  4  and  50  mm.  mercury.  Iu  the  male  series, 
however,  one  case  shows  no  alteration  from  the  physiological 
tension  we  should  expect,  three  show  a  depression  of  7  mm., 
while  the  remaining  six  an  increase  of  tension  between  2  and 
30  mm.  This  increase  was  in  practically  every  case  to  be  ex¬ 
plained  by  complications  such  as  pre-existing  arterio-sclerosis 
or  ventricular  hypertrophy — for  example,  in  the  table  Cases 
8,  9,  and  10  all  had  definite  arterio-sclerosis  of  older  standing. 


Patient. 

Ago. 

Blood  Pressure. 

Blood  Pressure 
Expected  in 
Health  (approx  ).’ 

Difference. 

1 

23 

Mm.  Mercury. 
123 

Mm.  Mercury. 
123 

Mm.  Mercury. 

0 

2 

25 

118 

125 

-  7 

3 

26 

150 

126 

+  24 

4 

28 

130 

128 

+  2 

5 

31 

124 

131 

-  7 

6 

33 

140 

133 

+  7 

7 

38 

1E0 

138 

+  12 

8 

47 

140 

147 

-  7 

9 

52 

160 

152 

+  8 

10 

70 

200 

170 

+  30 

♦Age  +  100. 


As  mentioned  previously,  the  histories  of  the  male  cases  were 
frequently  of  different  type  from  those  among  women,  and  six 
out  of  ten  shown  in  the  table  gave  a  history  of  acute  onset,  which 
may  be  exemplified  in  Cases  4  and  7.  Acute  Graves’s  disease 
developed  in  the  latter  case  after  an  army  action,  while  patient4 
was  a  farmer  and  developed  acute  symptoms  after  a  fire.  He 
received  a  severe  shock  by  seeing  from  a  distance  his  house 
burning  where  his  wife  was  lying  ill  with  her  young  child. 

Our  conclusions  that  blood  pressure  is  lowered  during 
the  greater  part  of  the  course  of  Graves’s  disease  are 
reconcilable  with  the  vaso-dilatation  as  -evidenced  by  the 
well  known  and  characteristic  flushings,  feelings  of  heat, 
and  the  moistness  and  increased  electrical  conductivity  of 
the  skin,  and  with  the  secretion  by  the  gland  of  the  pre¬ 
viously  mentioned  depressor  substance.  The  significance 
of  this  lowei’ed  pressure  as  the  great  saving  factor  in  the 
cardiac  condition  is  obvious,  for  the  overworked  and  in¬ 
sufficiently  rested  heart  would  exhaust  itself  more  readily 
against  an  elevated  pressure. 

It  will  be  noticed  that  we  have  shown  only  the  systolic 
pressures ;  the  diastolic  readings  we  found  to  be  practically 
unaltered  from  those  occurring  in  health  in  people  of  the 
same  age  and  sex.  Although  we  believe  that  in  the  great 
majority  of  cases  that  come  under  observation  for  treat¬ 
ment  the  blood  pressure  is  low,  evidence  is  accumulating 
to  show  that  it  actually  passes  through  three  phases : 

1.  A  Preliminary  Stage  of  Hypertension. — This  is  relatively 
short,  associated  with  the  onset  of  the  disease,  and  is  probably 
due  to  peripheral  vaso-constriction  induced  by  the  action  of  the 
exciting  stimulus  on  the  suprarenal.  It  is  most  easily  demon¬ 
strated  in  cases  that  come  on  after  shock,  acute  anxiety,  or 
fright. 

2.  A  Stage  of  Hypotension. — This  is  relatively  long,  lasting 
for  months  or  often  years.  The  blood  pressure  is  below  the 
physiological  value,  the  lowered  tension  being  due  to  vaso¬ 
dilatation  induced  by  a  depressor  substance  secreted  by  the 
hyper-active  thyroid.  It  is  during  this  stage  that  the  majority 
of  patients  seek  advice.  It  may  be  regarded  as  the  safe  opera¬ 
tion  stage.  Tiie  heart  is  usually  soft,  atonic,  and  more  or  less 
dilated,  with  reflux  at  one  or  perhaps  both  auriculo-ventricular 
valves. 

3.  A  Stage  of  Secondary  Hypertension. — This  is  a  period  of 
gradually  rising  pressure  which  succeeds  the  second  stage 
after  a  varying  length  of  time,  usually  some  years,  and  appears 
to  be  associated  with  two  conditions,  namely :  (1)  A  reduction 
of  thyroid  superactivity,  with  a  consequent  relative  increase  in 
that  of  the  suprarenal  ;  (2)  some  secondary  change  in  the 
cardio- vascular  system,  such  as  cardiac  hypertrophy. 

In  each  phase,  and  more  particularly  the  second,  diurnal 
variations  are  considerable.  Our  observations  have  been 
recorded  systematically  over  varying  periods,  both  before 
and  after  surgical  treatment,  and  have  shown  that  after 
operation  an  immediate  and  definite,  but  temporary,  riso  iu 
blood  pressure  occurs.  This  post-operative  rise  may  be  so 
marked  that  the  pre-operative  pressure  is  doubled;  this, 
we  believe,  to  be  caused  by  the  relatively  increased  action 
of  the  suprarenals  after  removal  of  a  greater  or  smaller 
part  of  the  thyroid  and  the  consequent  reduction  in 
the  supply  of  the  depressor  substance  poured  into  the 
blood,  augmented  by  the  great  ingestion  of  fluid  which  is 
administered  by  some  surgeons  after  operation,  ostensibly 
with  a  view  to  lowering  the  toxaemia  reputed  to  result 
from  liberated  colloid.*  The  effect  of  this  post-operativo 
rise  in  perhaps  enormously  increasing  the  work  of  an 
already  partly  exhausted  myocardium  must  be  borne  in 

♦  This  is  not  borne  out  by  the  writers'  experience. 
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mind  before  advising  operation.  It  is  well  known  that 
some  cases  die  suddenly  from  cardiac  failure  after  opera¬ 
tion.  Death  is  probably  due  to  ventricular  fibrillation,  a 
condition  shown  by  Levy25  to  occur  when  large  doses  of 
adrenalin  are  injected  into  the  blood  stream  of  animals. 
Thus  it  appears  to  us  that,  the  other  factors  remaining  the 
same,  those  cases  with  the  lower  pressures  will  be  most 
suited  for  operation,  since  the  post-operative  pressure  wi 
not  be  sufficiently  excessive  to  seriously  embarrass  a  partly 
exhausted  myocardium,  and  we  may  say  that  this  proce¬ 
dure  in  using  the  blood  pressure  as  an  important  indication 
in  selecting  "cases  for  operation  has  been  fully  justified  by 

results.  . 

We  would  summarize  our  more  important  conclusions  as 

follows: 

(а)  In  tvpical  and  uncomplicated  cases  of  Graves’s  disease  the 
svstolic  blood  pressure  is  usually  lower  than  normal,  the 
diastolic  pressure  approximately  normal,  and  the  pulse 
pressure  consequently  low. 

(б)  The  systolic  blood  pressure  passes  through  three  phases . 

1  A  Short  Stage  of  Primary  Hypertension.— This  is 
associated  with  the  onset  of  the  disease,  and  due  to  vaso¬ 
constriction  owing  to  suprarenal  stimulation. 

2  A  Prolonged  Stage  of  Hypotension— This  is  due  to 
peripheral  dilatation  caused  by  a  depressor  substance 
secreted  by  the  thyroid,  and  is  of  variable  duration,  but 

usually  lasts  for  years.  .  . 

3  A  Stage  of  Secondary  Hypertension.— Tins  comes  on 
late  in  the  disease,  and  is  associated  with  secondary 
changes  in  the  cardio-vascular  system  and  reduced 
thyroid  activity. 

(c)  After  operation  on  the  thyroid  the  systolic  blood  pressure 
tends  to  rise.  This  rise  is  not  infrequently  associated  with 
cardiac  acceleration  and  au  irregularity  of  the  pulse  due  to 
auricular  fibrillation,  and  possibly  in  extreme  cases  followed  by 

ventricular  fibrillation  resulting  in  death.  ...  ,, 

(d)  A  low  systolic  blood  pressure  in  Graves’s  disease,  other 
factors  being  equal,  indicates  from  an  operation  point  of  view  : 
(i)  Little  myocardial  exhaustion,  (ii)  A  small  post-operative 
rise  in  blood  pressure  and  consequently  little  liability  to  post¬ 
operative  cardiac  failure,  (iii)  Less  haemorrhage. 

(e)  Diurnal  variations  in  blood  pressure  are  considerable  in 
Graves’s  disease,  being  relatively  greater  than  in  health. 
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INTRATRACHEAL  ANAESTHESIA  BY  THE 
NASAL  ROUTE  FOR  OPERATIONS  ON 
THE  MOUTH  AND  LIPS. 


The  following  instruments  are  required: 

Catheter. — The  usual  “aseptic”  type  of  tracheal  catheter. 

Laryngoscope.  — Hill’s  pattern.  Illumination  is  obtained 
either  by  au  attached  distal  lamp  or  by  a  pencil  light  pushed 
down  by  the  side  of  the  laryngoscope. 

Guiding  Pod.— This  is  a  round  rod  of  metal  £  in.  in  diameter 
and  10£  in.  long.  The  end  for  picking  up  the  catheter  (Fig.  1,  A) 
is  sloped  awav  on  its  under  side  (Fig.  1,  A,  (1)  and  (2))  for  about 
D  in.  back  in  order  to  allow  it  to  dip  more  easily  from  the 
laryngoscope  into  the  eye  of  the  catheter.  The  upper  side 
(Fig.  1,  A,  (2)  and  (3))  is  also  bevelled  for  &  in.  from  the  end  to 
meet  the  under  side.  The  terminal  £  in.  (Fig.  1,  A,  (2))  is  now 
tilted  upwards  until  the  upper  bevelled  surface  is  parallel  tOj 
and  only  very  slightly  above  the  level  of  the  upper  surface  o 
the  rod.  This  slight  tilt  gives  an  upward  bend  to  the  catheter 
which  makes  its  introduction  through  the  cords  much  easier. 
The  end  is  rounded  off,  and  there  is  no  sharp  edge  where  the 
upper  and  lower  surfaces  meet.  The  other  end  of  the  rouis 
curved  down  to  form  a  handle,  bending  away  so  that  the 
operator’s  hand  does  not  hide  his  view  along  the  rod. 

Details  of  Method. 

Before  starting,  the  end  of  the  guiding  rod  is  pushed  frim 
the  top  of  the  eye  into  the  solid  end  of  the  catheter  and  a  utile 
notch  (Fig.  1,  B)  made  for  its  reception  in  Stage  2  (Fig.  1,  C>. 
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The  following  is  a  brief  description  of  a  method  of 
anaesthesia  which  I  have  found  very  useful  in  plastic 
operations,  and  which  is  recommended  for  all  operative 
procedures  in  the  region  of  the  mouth.  1  he  catheter 
is  well  out  of  the  surgeon’s  way,  and  his  technique  is  thus 
rendered  more  aseptic. 

It  consists  essentially  of  three  manoeuvres: 

3 .  Passing  the  catheter  through  the  nose  and  nasopharynx. 

2.  Catching  it  up  in  the  oropharynx  by  means  of  a  special 
guiding  rod. 

3.  Directing  it  into  the  trachea. 

These  may  be  supplemented  by 

4.  The  provision  of  a  return  nasal  airway,  a  procedure  which 
is  often  a  great  help  to  the  surgeon,  in  that  it  prevents  bubbling 
of  blood  in  the  mouth  and  directs  expired  anaesthetic  vapours 
away  from  him. 


Fig.  1. 

1.  The  passage  of  the  catheter  through  the  nose  is  usually 
eas'v.  It  should  be  curved  with  the  eye  facing  inwards,  and, 
after  lubrication  with  sterile  vaseline,  passed  through  the  uares 
with  its  concavity  towards  the  floor  of  the  nose.  Stiff  new 
catheters  sometimes  strike  the  back  of  the  nasopharynx  ancl 
refuse  to  go  on.  Rotation  of  the  catheter — or  the  previous 
passage  along  its  lumen  of  a  piece  of  stout  wire,  the  end  of 
which  is  lodged  in  the  notch  for  the  guiding  rod,  followed  by 
bending  so  that  there  is  a  very  distinct  tilt  to  the  end  of  the 
catheter— will  usually  overcome  this  difficulty.  The  wire 
should,  of  course,  be  removed  before  proceeding  to  the  next 
stu^G. 

2  A  view  of  the  catheter  is  obtained  by  means  of  the  laryngo¬ 
scope  passed  to  the  back  of  the  mouth.  The  guiding  rod  is 
passed  down  the  speculum  and  its  extremity  pushed  into  the 
notch  in  the  end  of  the  catheter  (Fig.  1),  the  outer  end  of  the 
catheter  being  held  meanwhile  either  between  the  little  and 
ring  fingers  of  the  hand  manipulating  the  rod,  or  by  an 
assistant.  After  it  has  been  picked  up  it  is  essential  that  the 
catheter  be  held  taut  outside  the  nose  so  that  the  guiding  rod 
shall  remain  pushed  home  in  its  end. 

3  The  laryngoscope  is  now  manipulated  so  that  a  view  oi  the 
glottis  is  obtained,  and  the  end  of  the  catheter  directed  between 
the  cords  by  the  guiding  rod,  which  is  withdrawn  before 
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pushing  on  the  catheter  from  the  nasal  end.  In  an  average 
adult  the  catheter  should  he  passed  for  a  distance  of  about 
30  cm.  from  the  ala  of  the  nose,  or  about  5  cm.  further  than  the 
distance  from  the  teeth  required  in  the  oral  route.  Catheteriza¬ 
tion  is  greatly  facilitated  by  the  relaxation  obtained  by  a  really 
deep  anaesthesia  and  by  the  use  of  a  large  size  laryngoscope. 

4.  Six  pieces  of  ordinary  rubber  tubing  (sizes  22,  24,  26,  28. 
30  and  32  French  catheter  gauge,  walls  2  mm.  thick)  are  smeared 
with  sterile  vaseline,  and,  starting  with  the  smallest,  rapidly 
passed  one  after  the  other  through  the  opposite  naris.  This 
manoeuvre  gradually  dilates  the  nasal  passage,  and  enables  a 
tube  large  enough  to  provide  a  sufficient  return  airway  in  most 
cases  to  be  used.  The  length  of  tubing  to  pass  may  be  roughly 
estimated  by  the  distance  between  the  patient’s  ala  and  the 
external  auditory  meatus  of  the  same  side  ;  but  the  most  suit¬ 
able  length  can  really  only  be  found  by  trial  in  each  case,  a 
good  return  airway  with  the  end  of  the  tube  as  near  the  glottis 
as  possible  being  the  aim.  A  metal  angle  piece  may  be  fitted 
into  the  outer  end  of  the  tube  to  direct  the  anaesthetic  vapour 
away  from  the  surgeon,  and  prevent  towels  obstructing  the 
airway.  The  back  of  the  mouth  is  now  packed  with  a  long 
strip  of  gauze. 

Fig.  2  illustrates  the  method  in  use  during  a  plastic 
operation  011  the  lips.  A  sufficient  nasal  return  airway 


cannot  always  be  obtained  in  this  manner,  but  occasionally 
it  may  be  improved  by  increasing  or  decreasing  the  degree 
of  extension  of  the  neck.  Again,  it  is  sometimes  found 
that  if  a  tube  which  has  remained  in  for  a  short  time 
and  dilated  the  nasal  passage  be  removed,  the  larger 
airway  obtained  by  its  removal  proves  sufficient. 

Occasionally,  when  the  catheter  is  passed  through  the 
nose  with  a  wire  in  it,  as  described  above,  and  pushed  on,  the 
cougli  characteristic  of  its  passage  into  the  trachea  occurs, 
and,  on  inspection,  the  fact  that  it  has  actually  passed 
between  the  cords  is  confirmed.  Working  on  this,  attempts 
were  made  to  judge  the  curve  on  the  catheter  required  to 
direct  its  end  towards  the  mid-point  of  the  thyroid  cartilage 
after  passage  through  the  nose;  but  so  far  experiments 
have  shown  this  to  be  a  very  uncertain  method  of  tracheal 
catheterization,  the  correct  curve  for  each  case  being  very 
difficult  to  estimate.  The  guiding  rod,  nasal  tubes,  and 
metal  angle  piece  were  made  for  me  by  Messrs.  Mayer  and 
Phelps. 


A  CASE  OF  CEREBELLAR  TUMOUR. 

BY 

II.  T.  WILLIAMSON,  MJD.,  F.R.C.P., 

CONSULTING  PHYSICIAN  TO  THE  ROYAL  INFIRMARY,  MANCHESTER. 


With  respect  to  the  ataxia  in  localized  cerebellar  tumour, 
different  statements  have  been  made  in  British  and  foreign 
medical  literature  as  regards  the  side  to  which  the  patient 
tends  to  fall  when  attempting  to  walk.  By  some  distin¬ 
guished  British  and  Continental  physicians  it  is  stated 
that,  in  the  ataxia  of  cerebellar  tumour,  when  the  patient 
walks  there  is  no  constant  relation  between  the  side  to 
wldch  he  tends  to  fall  and  the  side  of  the  tumour.  By 
others  it  is  stated  that  the  patient  tends  to  fall  to  the  side 
of  the  lesion.  According  to  some  physicians,  when  the 
posterior  part  of  the  middle  lobe  of  the  cerebellum  is 
affected  the  patient  tends  to  fall  backwards  when  walking ; 
and  when  the  anterior  part  is  affected  the  patient  tends  to 
fall  forwards. 

The  abstract  of  the  notes  of  the  following  case  may  be  of 
interest,  because  it  tends  to  support  the  view  which  has 
been  expressed  by  certain  English  physicians  with  respect 
to  the  direction  in  which  the  patient  tends  to  fall.  The 
case  is  an  instance,  also,  of  the  deviation  and  rotation  of 
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the  head  described  by  Dr.  Grainger  Stewart  and  Dr. 
Gordon  Holmes  “as  occurring  in  certain  cases  of  cere¬ 
bellar  tumour.” 

M.  G.,  a  man  aged  45,  was  sent  to  me  by  Dr.  Sawers 
Scott.  When  first  seen  his  chief  symptom  was  headache. 
The  optic  discs  ivere  then  normal,  and  no  symptoms  of 
cerebellar  disease  or  other  localized  organic  brain  disease 
could  be  detected.  I  did  not  see  the  patient  again  for 
many  months.  When  I  next  examined  hirfi  definite 
symptoms  of  cerebellar  tumour  had  developed.  He  com¬ 
plained  of  severe  headache,  and  ou  examination  the 
following  were  the  chief  symptoms  :  Double  optic  neuritis; 
internal  strabismus  of  the  left  eye;  paralysis  of  the  left 
external  rectus  muscle;  diplopia;  ataxic  gait;  definite 
tendency  to  fall  backwards  and  to  the  left  when  walking — - 
the  last  symptom,  at  the  end  of  the  illness,  was  very  well 
marked;  also  when  standing  or  sitting  the  head  was  tilted 
or  rotated,  so  that  the  chin  was  directed,  or  approximated, 
to  the  right  shoulder. 

The  autopsy  revealed,  a  cerebellar  tumour.  It  was 
situated  at  the  posterior  part  of  the  cerebellum,  just  under 
the  tentorium. 

It  affected  the 
posterior  half  of 
the  middle  lobe 
(or  vermis)  and 
extended  to  the 
left  lobe,  affect¬ 
ing  almost  the 
whole  of  the 
posterior  half  of 
this  lobe,  but  it 
only  affected  a 
very  small  por¬ 
tion  of  the  right 
lobe,  quite  close 
to  the  middle 
lobe.  The 
growth  extended  both  to  the  upper  and  lower  surfaces 
of  the  posterior  half  of  the  left  lobe  of  the  cerebellum, 
but  it  was  most  extensive  in  the  central  or  middle  portion 
of  this  lobe.  The  dentate  nucleus  was  seen  outside  the 
growth  on  the  right  side.  The  growth  occupied  the 
position  of  this  nucleus  on  the  left  side  and  the  position 
of  the  roof  nuclei  in  the  middle  lobe.  The  growth  was 
a  plexiform  angio-sarcoma,  the  cells  being  chiefly  spindle 
cells. 


A  NOTE  ON  INFLUENZA  IN  INDIA,  1918-20. 

BY 

H.  G.  WATERS,  M.R.C.S.,  L.R.C.P.,  D.P.H.Camb., 

D.T.M.  AND  H., 

CHIEF  MEDICAL  OFFICER,  EAST  INDIAN  RAILWAY. 


My  report  on  influenza,  published  in  February,  1919,  gives 
an  account  of  the  result  of  treating  the  1918  influenza  out¬ 
break  by  stimulants  instead  of  by  the  usual  depressant 
mixtures  containing  salicylates.  It  records  the  treatment 
of  28,859  cases,  with  509  deaths — a  case-mortality  of  1.7 
per  cent. 

The  second  outbreak  in  1920  gave  a  general  impression 
to  all  my  staff  of  medical  men,  numbering  almost  100,  that 
one  attack  of  influenza  protects  the  individual  against  a 
second  attack.  The  following  definite  records,  although  of 
small  numbers,  are  so  confirmatory  of  this  impression  that 
we  may,  I  think,  accept  them  as  proving  that  “  one  attack 
of  influenza  protects  against  a  second,”  as  much  as  measles 
does.  The  cases  recorded  were  all  clear  to  type,  and  not 
catarrhal  cases,  so  often  miscalled  influenza. 

At  the  three  Oak  Grove  Schools,  Mussoorie,  we  have  a  popula¬ 


tion  of : 

Boys’  school  ...  ...  ...  ...  220 

Girls’ school  ...  ...  ....  ...  118 

Junior  boys  ...  ...  ...  ...  105 

Junior  girls  ...  ...  ...  ...  72 

Staff  (includes  families)  ...  ...  ...  56 

Clerks  „  ,,  ...  ...  ...  9 

Menials  ,,  ,,  ...  ...  ...  225 


805 

To  attend  on  these  we  had  one  medical  officer,  two  sub-assistant 
surgeons,  and  eight  nurses.  The  records  and  attendance  were 
therefore  probably  much  better  than  those  furnished  in  the 
average  case.  Every  one  of  the  nurses  in  turn  contracted  the 
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disease  ;  these  are  included  in  “  staff  sick.”  In  the  1918  October 
outbreak  195  cases  occurred  amongst  the  European  and  East 
Indian  population,  with  four  cases  of  pneumonia,  of  whom  one 
died,  giving  a  case  mortality  of  0.55  per  cent.  Thirty  cases 
occurred  amongst  the  menials,  with  a  case  mortality  of  3.3  per 
cent.  Thus  there  were  225  cases  out  of  a  population  of  805. 

In  March  and  April,  1920,  we  had  a  second  outbreak.  Popu¬ 
lation  the  same  as  recorded  above.  There  were  55  cases 
amongst  the  Europeans  and  East  Indians  with  no  death ; 
79  cases  occurred  amongst  the  Indians  with  4  deaths,  inns 
there  were  134  cases  among  805  population.  Of  these  two  only 
had  had  a  previous  attack  of  this  disease.  , 

At  Bishop  Johnston’s  Orphanage  there  are  60  girls,  and 
at  Colvin  Free  School  100  boys.  The  two  school  residences 
are  a  mile  apart  on  opposite  sides  of  the  railway.  The  girls 
walk  dailv  to  the  boys’  school,  where  they  are  taught  m  mixed 
classes.  In  September,  1918,  influenza  started  amongst  the 
girls  and  their  school  attendance  was  prohibited;  50  per  cent, 
were  attacked,- ■•with  no  death.  There  were  two  doubtful  fever 

cases  amongst  the  boys.  In  Feb¬ 
ruary,  1920,2Sinfluenza  started  in 
the  boys’  school,  and  school  attend¬ 
ance  was  continued  by  the  girls; 
46  bovsjtout  of  100  were  attacked, 
while  of  The  girls  10  only  developed 
the  disease,  none  of  those  pre¬ 
viously  attacked  suffering;  this  in 
spite  of  daily  association  in  class 
with  boys  sickening  for  and  re¬ 
covering  from  influenza. 

The  stimulant  mixture  used 
was  tr.  nucis  vomic.  and  ammon. 
carb. ;  other  treatment  accord¬ 
ing  to  symptoms.  The  figures 
for  the  1920  outbreak  were  not 
complete  when  I  left;  the  treat¬ 
ment  this  year  was  supple¬ 
mented  by  camphor  and  nux 
vomica  extract  pills. 

The  type  was  marked  by  a  sudden  onset,  with  a  rise  of 
temperature  to  103°  F.  in  a  few  hours;  severe  headache, 
nasal  catarrh,  pains  in  limbs  and  body,  slow  pulse  (80  per 
minute  in  spite  of  the  high  temperature)  and  very  marked 
prostration. 

Combined  charts  showing  tne  relation  of  the  tempera¬ 
tures  for  1918  and  1920,  simple  and  complicated  with 
pneumonia,  are  reproduced  herewith. 


days:! 

2 

3 

t 

7 

fAH 

mLl 

n 

r 

M 

f 

n 

r 

M 

M 

£ 

N 

r 

104 

103 

1 02 

101. 

IO0. 

99 

.48- 

r 

2 

1 

A 

l 

\ 

V 

1 

A 

- 

[ 

'' 

[V 

r 

A 

A 

t 

V 

V 

Fi,g.  1.  —  Composite  tem¬ 
perature  chart  of  uncom¬ 
plicated  cases  of  influenza 
treated  in  East  Indian  Rail¬ 
way  Hospitals  during  1918-19 
and  1919-20.  Continuous 
line  =  1918-19;  dotted  line  = 
1119-20. 
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Fig.  2.— Composite  chart  of  (twelve  influenzal  pneumonia  cases 
treated  in  East  Indian  Railway  Hospitals  during  1918-19  and  1919-2(4 
Nearly  every  case  was  one  of  double  pneumonia  terminating  on 
the  fifteenth  day.  Continuous  line  =  1918-19  ;  dotted  line  =  1919.20. 


In  1918  every  pregnant  woman  attended  for  influenza, 
with  one  exception,  aborted  and  died  of  pout-par  turn 
haemorrhage,  four  were  under  treatment  in  hospital  ; 
neither  pituitrin  nor  ergot  seemed  to  have  any  action  on 
the  uterine  muscle.  There  was  no  special  age  or  sex 
incidence. 


The  twenty-sixth  congress  of  the  Italian  Society  of 
Internal  Medicine  will  take  place  at  Rome  from  November 
3rd  to  6th,  when  the  following  subjects  will  be  discussed  : 
Bronchial  asthma,  introduced  -  by  L.  Giuffre  and  C. 
Frugoni ;  lymphogranulomatosis,  by  C.  Moreschi  and  A. 
Fenata;  and  clinical  electrocardiography,  by  P.  Sisto. 
Further  information  may  be  obtained  from  R.  Clinica 
Medica,  Policlinico  Umberto  1,  Rome. 

According  to  the  report  of  the  medical  officer  of  health 
for  Winnipeg,  the  death  rate  for  1919  was  11.49,  compared 
with  14.74  for  1918.  The  infant  (mortality  rate  was  106.9 
per  1,000  living  births  ;  the  birth  rate  was  28.65.  There 
Avere  150  cases  of  typhoid  fever,  Avith  19  deaths.  During 
the  outbreak  of  encephalitis  lethargica,  which  prevailed 
throughout  the  Western  Provinces  during  the  later  months 
of  the  year,  81  cases  occurred  in  Winnipeg,  with  31  deaths ; 
in  no  instance  was  a  connexion  traced  betAveen  any  two 
cases. 


JKemoi'attim: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

TRAUMATIC  OBSTRUCTION  OF  DUODENUM; 
OPERATION:  RECOVERY. 

The  following  case  came  under  my  care  in  France: 

A  driver  of  a  three-ton  motor  lorry  started  his  vehicle  by 
swinging  the  starting  handle.  He  had  omitted  to  put  his  gear 
“  into  neutral  ”  ;  the  lorry  moved  forward,  and  before  he  could 
iump  clear  bis  belly  acted  as  a  buffer  between  bis  own  lorry 
and  another  standing  in  front.  A  comrade  who  witnessed  the 
accident  stopped  the  engine  and  extricated  him,  but  not  before 
the  impact  had  pushed  the  front  lorry  several  yards.  lhn 
occurred  in  the  morning.  When  I  saw  him  m  hospital  about 
two  hours  after  the  occurrence  there  were  no  symptoms  what¬ 
ever  excepting  slight  redness  and  pain  (which  was  not  severe) 
over  the  epigastrium ;  the  pulse  was  76  and  of  good  volume,  and 
there  had  been  no  vomiting.  He  stated  that  he  did  not  feel  at 

all  ill.  He  was  put  to  bed  and  given  small  quantities  of  liquids 

onlv ;'  the  same  evening,  apart  from  slight  Pain,,  ove^ .  A,® 
epigastrium,  there  was  nothing  to  note.  Next  day  the  patient 
desired  to  get  up  and  to  have  a  solid  meal ;  neither  was  allowed. 
On  the  third  day,  at  11.30,  he  complained  of  feeling  sick  and 
vomited  liquid  food,  tinged  with  bile,  but  containing  no  blood 
fresh  or  altered.  Examination  of  the  abdomen,  etc.,  revealed 
no  rigidity,  and  the  tenderness  over  the  epigastrium  had 
practically  gone.  During  this  day  he  vomited  several  times, 
with  increasing  frequency;  the  vomit  contained  more  bile,  a 
the  patient’s  general  condition  was  decidedly  on  the  down¬ 
grade.  On  the  evening  of  this  day  the  stomach  was  found  to 
be  dilated.  A  diagnosis  of  duodenal  obstruction  was  made. 
This  was  confirmed  by  x  rays,  which  showed  that  the  obstruc¬ 
tion  was  located  in  the  second  and  third  portions.  On  the 
morning  of  the  fourth  day  the  patient’s  condition  had  not  im¬ 
proved;  he  was  still  vomiting  and  the  vomit  contained  much 
bile.  At  laparotomy  I  found  that  the  duodenum  showed  no 
signs  of  trauma,  but  was  very  markedly  pushed  forward  and 
to  the  left;  the  distortion  was  due  to  a  large  retroperitoneal 
haematoma,  the  size  of  a  large  hen’s  egg,  situated  over  the 
right  psoas  magnus.  The  haematoma  was  incised  vertically, 
and  a  .handful  of  blood  clot  was  removed;  there  was  little 
bleeding,  and  the  peritoneum  was  closed.  The  patient  made 
an  uneventful  recovery,  and  during  his  convalescence  never 
vomited. 

The  case  is  interesting  in  that,  despite  tremendous 
compression  of  the  belly,  the  viscera  were  undamagec, 
and  also  in  the  delayed  appearance  of  symptoms  of 
disordered  function  and  of  obstruction  of  the  duodenum, 
n  ^  m  m  n  F.  J.  Strachan,  M.B.,  B.S. 

Parkend,  Troon,  N.B.  ■*-  •  ’ 


THE  INCIDENCE  OF  WORM  INFECTION  IN 
INDIAN  TROOPS  OF  THE  EGYPTIAN 
EXPEDITIONARY  FORCE. 

During  tlie  six  months  July  to  December,  1918,  specimens 
of  faeces  were  examined  from  2,002  patients  in  No.  45 
Indian  General  Hospital,  Cairo.  Worm  infections  Avere 
found  in  the  following  numbers  : 

Aukylostomum  (including  Necator)  in  ...  568 

Ascaris  lumbricoides  in  ...  •••  ••• 

Trichuris  in  ...  ...  •••  •••  b° 

During  this  period  9,937  patients  were  admitted  to  hospital 
in  both  the  medical  and  surgical  divisions. 

The  cases  examined  were  partly  selected  as  clinically 
suggestive  of  worm  disease  and  partly  were  taken  at 
random.  Practically  all  came  from  Palestine. 

Reduced  to  percentages,  the  above  figures  represent : 

Aukylostomum  among  those  examined  ...  28.3  % 

,,  among  total  admissions  ...  5.7  % 

Ascaris  among  those  examined  ...  ...  6.8  % 

,,  among  total  admissions  ...  ...  1.3  /o 

I  am  indebted  to  the  officer  commanding  No.  45  Indian 
General  Hospital  for  permission  to  publish  the  above 

F.  H.  Stewart,  M.D.,  D.Sc.,  Lt.-Col.  I.M.S., 

Lately  Medical  Divisional  Officer.  No.  45  Indian 


FISH  BONE  IN  WHARTON’S  DUCT. 

About  the  end  of  May,  Mrs.  H.  complained  of  having  a 
“  fish  bone  stuck  in  her  mouth  ”  ;  she  said  that  while  eating 
“fish  and'chips”  she  had  felt  the  pricking  of  a  bone  on 
the  left  side  of  the  mouth. 


Careful  examination  in  direct  and  reflected  light  an 
palpation  with  the  finger  failed  either  to  find  the  bone  or  to 
demonstrate  anv  painful  area.  Four  months  afterwards  the 
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patient  returned,  stating  tliat  she  had  had  “  a  cold,”  and  that 
on  the  previous  day  when  coughing  heavily  she  had  felt  a 

E ricking  sensation  under  the  tongue.  During  the  night  she 
ad  begun  to  have  swelling  and  pain  under  the  left  side  of  the 
jaw.  In  addition  to  enlargement  of  the  left  submaxillary  gland 
1  found  that  the  floor  of  the  mouth  was  fuller  ou  that  side  thau 
the  right;  the  track  of  Wharton’s  duct  could  he  seen,  and  was 
palpable  and  tender.  The  papilla  was  red  and  more  prominent 
than  its  fellow,  which  was  pushed  a  little  to  the  right.  The 
mucous  membrane  was  anaesthetized  and  the  duct  was  picked 
up  with  a  dissecting  forceps;  it  was  manifest  that  there  was 
something  inside,  like  a  stilette  in  a  catheter.  An  attempt  to 
push  the  foreign  body  out  through  the  opening  of  the  duct  was 
unsuccessful.  A  tiny  incision  revealed  the  fish  boue,  which 
was  easily  extracted  with  another  forceps.  It  was  three-quarters 
of  an  inch  in  length,  with  blunted  ends. 

The  patient  stated  that  from  her  first  visit  to  the  day 
previous  to  her  second  visit  (four  months  afterwards)  she  had 
had  no  pain  or  discomfort.  Probably  the  opening  of  the 
duct  became  blocked  by  the  end  of  the  bone  by  reason  of 
the  force  of  the  coughing. 

Heeley,  Sheffield.  JaS.  D.  MaCKAY. 


A  LARGE  URETHRAL  CALCULUS. 

The  following  case  of  urethral  stone  appears  to  be  of 
sufficient  interest  to  justify  its  brief  report. 

The  patient,  a  male  aged  21,  was  attached  to  the  Indian 
Army  in  Mesopotamia.  He  reported  sick,  complaining  of 
incontinence  of  urine,  and  of  slight  haematuria  ;  the  point 
of  a  metal  catheter  was  found  to  impinge  upon  a  stone  in 
the  membranous  urethra;  calculus  was  also  palpable  by 
rectal  examination.  A  Wheelhouse’s  perineal  section  was 
performed  and  the  stone  removed  from  the  enormously 
dilated  urethra,  which  was  sutured  over  a  No.  10  catheter. 
The  wound  was  loosely  closed  and  a  gauze  drain  inserted, 
passing  down  to  the  urethra.  Recovery  was  uneventful. 
The  wound  was  completely  healed  on  the  twelfth  day, 
when  control  of  micturition  had  returned  and  a  No.  10 
metal  catheter  passed  with  ease. 

The  calculus  was  largely  composed  of  phosphates,  it 
was  two  inches  in  length  and  weighed  6f  drachms. 
t}-,.,  .,  Sidney  B.  Radley,  M.B.,  F.R.C.S. 


Reports  of  ^orietks. 


MEDICAL  REQUIREMENTS  FOR  AIR 
NAVIGATION. 

At  a  meeting  of  the  War  Section  of  the  Royal  Society 
of  Medicine  on  October  11th  Wing-Commander  Martin 
Flack  lectured  on  medical  requirements  in  air  navigation. 
The  selection  of  a  flying  officer,  he  said,  was  a  task  in 
which  the  clinician  and  the  physiologist  must  co-operate, 
though  in  his  lecture  he  intended  to  deal  with  the  subject 
mainly  from  the  physiological  point  of  view.  It  was 
evident  that,  no  matter  how  much  research  might  be  put 
into  tho  flying  machine  itself,  there  always  remained  the 
fact  that  the  man  who  stepped  into  the  machine  became 
from  the  moment  he  did  so  its  controlling  and  co-ordinating 
mechanism,  and  it  was  as  necessary  that  the  human 
mechanism  should  be  intact  as  that  the  aeroplane  itself 
should  function  efficiently.  In  the  first  place,  the  past 
history  of  the  candidate,  both  family  and  personal,  must 
be  inquired  into.  If  the  candidate  had  at  any  time 
suffered  from  malaria  or  dysentery  it  was  a  matter 
for  particular  attention,  and  often  for  a  specialist’s 
report.  Men  who  had  a  history  of  head  injury  or  of 
severe  surgical  operations  of  any  kind  were  generally 
ruled  out.  Iu  America  and  also  in  Italy  there  had  been 
a  great  deal  of  psychological  study  of  prospective 
fliers.  Mental  aptitude  for  flying  was,  however,  diffi¬ 
cult  to  assess.  Whether  it  was  right  to  put  a  candidate 
through  a  psychological  examination  he  was  hot  prepared 
to  say,  but,  "at  any  rate  in  this  country,  it  had  seemed 
better  to  tho  authorities  to  cross-examine  the  candidate 
with  regard  to  his  experience  and  capacity — as,  for  ( 
instance^  his  prowess  in  games  which  required  the  co¬ 
operation  of  eye,  hand,  and  leg — rather  thau  to  institute 
one  set  examination  on  a  single  occasion  to  discover  his 
psychological  value.  Testing  of  the  psychomotor  responses 
had  been  carried  out,  but  even  tl^is  was  of  more  use  in 


picking  out  the  fatigued  man  than  in  selecting  the  new 
flier.  The  examiner  must  always  bear  iu  mind  also  how 
certain  psychological  qualities  might  develop  iu  a  man 
during  his  period  of  actual  instruction  with  the  machine, 
although  these  were  only  rudimentary  or  scarcely  to 
be  observed  at  all  at  the  time  of  the  preliminary 
observation. 

In  view  of  the  controlling  and  co-ordinating  functions 
which  the  airman  had  to  exercise,  the  possession  of 
certain  sensory  attributes  was  of  very  great  importance, 
and  of  these  the  most  important  undoubtedly  was  the 
visual.  The  pilot  must  possess  good  visual  acuity,  and  iu 
most  cases  it  was  particularly  necessary  that  he  should 
have  ocular  muscle  balance,  as  without  this  his  lauding 
capacity  was  likely  to  be  very  seriously  affected.  Au 
examination  of  those  who  had  gained  distinction  in  flying 
revealed  the  fact  that  although  perfect  visual  acuity  might 
not  be  necessary,  even  for  air  fighting,  yet  any  large  defect 
was  a  reason  for  rejection,  and  the  visual  test  must  be 
kept  severe.  Next  in  importance  to  vision  came  muscle 
co-ordination  and  cutaneous  sense.  The  flier  must  have 
the  “  feel  ”  of  the  “  joy  stick,”  of  the  seat,  and  of  the  back, 
also  of  the  blowing  of  the  wind  in  his  face.  Muscle  sense 
played  a  very  large  part  in  good  flying.  The  flier  also 
derived  impressions  from  hearing,  as,  for  instance,  the 
singing  of  the  wires.  It  did  not  appear,  however,  that  the 
vestibular  apparatus  was  of  great  use,  seeing  that,  if  it 
were,  the  airman  should  not  lose  his  way  in  fog.  and 
yet  a  great  many  very  expert  pilots  had  confessed  that 
in  a  fog  they  were  completely  lost.  The  semicircular 
canals  would  give  a  man  information  with  regard  to 
his  own  position  in  relation  to  the  machine,  but 
no  information,  usually,  with  regard  to  his  posi¬ 
tion  in  relation  to  the  earth.  At  the  same  time  the 
lecturer  would  not  say  that  the  semicircular  canal  tests 
were  altogether  useless,  only  no  fixed  rules  could  be  laid 
down.  Certainly  some  of  our  very  best  fliers  would  have 
been  “ploughed”  by  the  American  standard  in  this 
respect.  The  vestibular  mechanism  should  be  intact,  of 
course ;  there  should  be  no  gross  ear  disease,  and  it  was 
very  important  to  rule  out  Eustachian  obstruction,  for 
this  impeded  the  equalization  of  pressure  at  varying 
altitudes.  This  equalization  of  pressure  must  pertaiu  to 
both  ears. 

With  regard  to  respiratory  capacity,  the  lecturer  pointed 
out  how  necessary  it  was  that  this  should  be  adapted  to 
the  special  needs  of  high  altitudes.  Seeing  that  it  might 
be  necessary  to  fly  high,  the  airman  must  have  a  good  air 
intake,  and  particularly  good  expiratory  efficiency.  The 
pulse  was  a  crucial  test  of  the  airman.  If,  when  a  candi¬ 
date  was  asked  to  raise  his  body  weight  on  to  a  chair  five 
times  in  fifteen  seconds,  his  pulse  increased  36  or  more, 
and  the  time  taken  to  return  to  normal  was  more  than 
thirty  seconds,  he  was  to  be  looked  upon  with  suspicion.  A 
great  deal  could  be  predicted  with  regard  to  efficiency  from 
the  mere  feel  of  the  pulse.  The  pulse  of  the  successful 
airman  was  soft,  harmonious,  easy  working,  like  a  sure 
machine,  and  it  was  very  important  that  only  men  with 
such  a  pulse  should  be  taken  as  fliers.  A  high  diastolic 
pressure  within  the  normal  limit  was  undoubtedly  very 
essential.  He  showed  a  list  giving  the  capacities  iu 
various  respects  of  airmen  who  had  gained  distinction  ; 
the  general  result  was  that  all  these  men  were  capable  of 
holding  the  breath  for  from  fifty- five  to  seventy  seconds, 
and  their  vital  capacity  was  above  3,800  c.cm.  Adaptation 
to  altitude  seemed  to  be  a  matter  of  respiratory  efficiency, 
circulation,  and  also,  possibly,  concentration  in  the  blood. 

Lieut.- General  Sir  John  Goodwin,  Director-General  of 
the  Army  Medical  Service,  in  proposing  a  vote  of  thanks 
to  Wing-Commander  Flack,  said  that  he  had  had  a  con¬ 
versation  with  an  airman  who  had  gained  the  Victoria 
Cross  while  flying,  and  this  officer  had  told  him  that 
when  he  got  into  the  clouds  he  lost  all  sense  of  direction, 
and  did  not  know  until  he  emerged  whether  the  earth  was 
above  him  or  underneath. 


The  forty-fifth  annual  report  of  the  Mission  to  Lepers 
shows  that  the  expenditure  for  1919  was  £25,980  more 
than  in  any  previous  year.  Grants  were  made  towards 
work  for  lepers  at  Vengurla  in  South  India,  Palo  Seco 
(Panama),  and  Tong  Yung  (Korea)  ;  au  asylum  has  been 
opened  at  Cuttack,  Orissa.  The  Mission  has  received 
much  aid  iu  India  and  in  the  United  States  of  America. 
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IRRITANT  GAS  POISONING. 

Tiie  first  publication  of  the  Anthony  N.  Brady  Memorial 
Foundation  is  a  very  fully  illustrated  account,  entitled 
The  Pathology  of  War  Gas  Poisoning,1  of  the  anatomical 
changes— gross  and  microscopical— found  in  dogs  as  a 
consequence  of  experimental  exposure  to  a  variety  of 
irritant  gases  used  in  the  late  war.  The  work  recorded  in 
the  volume  was  done  under  the  direction  of  Majoi  Milton 
C  Winternitz,  M.D.,  by  the  branch  of  the  Medical  Science 
Section  of  the  U.S.A.  Chemical  Warfare  Service  concerned 

with  pathology.  .  ,  .  , 

The  book  is  devoted  to  an  examination  of  pathological 
changes,  and  only  mentions  incidentally  something  of  the 
properties  of  the  gases  used  aud  their  physiological  effects. 

It  is  divided  into  sections  on  the  pathology  of  poisoning  by 
chlorine,  phosgene,  chloropicrin,  superpalite  and  palite, 
mustard  gas,  cyanogen  chloride  and  bromide,  arsine  and 
organic  arsenic  compounds.  The  greater  part  of  the  experi¬ 
mental  work  was  done  with  the  first  three  gases.  Sections 
are  also  devoted  to  a  preliminary  study  of  intratracheal 
therapy  and  the  significance  of  haemorrhages  in  residual 
pulmonary  lesions.  Each  section  is  profusely  illustrated. 
There  are  in  all  forty-one  coloured  plates  of  uniform 
excellence,  and  numerous  black-and-white  reproductions 
of  microscopical  sections,  a  few  of  which  are  not  quite  up 
to  the  high  standard  of  the  remainder.  The  general  plan 
adopted  is  to  classify  the  dogs  employed  in  groups 
according  to  the  length  of  time  elapsing  between  gassing 
and  death,  and  to  describe  the  pathological  changes  fonnd 
to  be  characteristic  of  each  group  and  the  transition  from 
one  group  to  the  next.  The  detailed  carrying  out  of  this 
scheme  varies  somewhat  with  the  different  gases. 

The  largest  amount  of  work  was,  done  on  the  effects 
of  chlorine,  and  the  conclusions  reached  are  the  result 
of  the  examination  of  the  tissues  of  326  dogs  poisoned 
by  this  gas.  These  dogs  could  be  divided  into  four  groups: 
(1)  those  dying  in  the  first  twenty-four  hours  acute 
death  ;  (2)  in  2  to  5  days — delayed  death ;  (3)  in  5  to  15 
days,  and  (4)  those  surviving  15  to  193  days,  chronic  or 
recovered  cases.  The  pathological  changes,  both  gross 
and  microscopic,  were  found  to  be  markedly  different  in 
the  various  groups,  but  it  was  possible  to  trace  develop¬ 
ment  of  the  lesions  throughout  the  series.  Unfortunately, 
many  different  concentrations  of  gas  were  used,  but  a  full 
record  is  not  given,  and  this  detracts  from  the  value  of  the 
tables  The  simple  effects  of  the  gas  were  found  to  be 
complicated  by  secondary  infections  and  inflammation 
after  about  six  hours.  Some  bacteriological  results  are 
given.  Death  was  due  in  the  acute  stage  to  oedema,  in 
later  stages  to  infections.  Two  factors  appear  to  play  an 
important  part  in  causing  the  emphysema  and  atelectasis 
so  characteristic  of  chlorine  poisoning  :  (1)  obstruction  of 
bronchioles  by  dead  epithelium,  and  (2)  by  muscular 
spasm.  Vital  staining  was  employed  to  show  that  chlorine 
kills  the  epithelium  directly,  not  as  a  secondary  result  of 
oedema.  An  interesting  observation,  in  view  of  the  chronic 
symptoms  of  patients  who  have  recovered  from  chlorine 
poisoning,  is  the  severity  of  emphysema  and  bronchiolitis 
obliterans  in  the  dogs  which  survived  for  long  periods. 

It  was  found  that  the  histological  effects  of  widely 
varying  concentrations  of  phosgene  were  much  the  same, 
only  the  time  of  development  of  symptoms  being  altered. 
The  selective  action  of  phosgene  on  the  deeper  parts  of 
the  lungs  is  attributed  to  its  decomposition  with  formation 
of  hydrochloric  acid.  The  effects  of  chloropicrin  were 
intermediate  between  those  of  chlorine  and  phosgene. 
Death  in  the  case  of  poisoning  by  this  gas  is  attributed  to 
interference  with  the  circulation  by  fibrin  formation  aud 
increased  viscosity  of  the  blood.  No  account  is  taken  of  de¬ 
fective  gaseous  exchange  aud  consequent  anoxaemia,  which 
would  appear  to  be  highly  probable  consequences  of  the 
anatomical  changes  demonstrated.  A  full  account  is  given 
of  the  effects  of  mustard  gas,  aud  its  destructive  effect  on 
epithelia  is  contrasted  with  the  oedema-producing  action 
of  other  gases — for  example,  chlorine.  Other  gases  are 
treated  more  briefly,  and  it  is  unfortunate  that  the 

1  Collected  Studies  on  the  Pathtlogy  of  War  Gas  Poisoning.  By 
Major  Milton  C.  Winternitz,  M.lL,  M.C.U.SA.  New  Haven:  Yale 
University  Press;  London:  H.  Milford.  1920.  (Med.  4to.  pp.  185; 
41  plates,  8  figures.  84s.  net.) 


number  of  dogs  examined  is  not  stated  in  the  case  of  some 
of  the  gases. 

The  section  on  intratracheal  therapy  relates  the  resump¬ 
tion  of  work  originally  undertaken  in  connexion  with 
pneumonia,  and  is  based  on  the  theory  that  impairment  of 
the  protective  mechanism  of  the  upper  respiratory  tract 
facilitates  the  attack  of  bacteria  on  the  bronchioles  and 
lung  tissue.  It  was  found  that  pulmonary  irrigation  was 
possible  without  ill  effects,  that  absorption  from  the  lungs 
was  rapid,  and  that  materials  introduced  as  indicators 
could  be  washed  out  of  the  lungs. 

The  book  forms  a  valuable  record  of  the  anatomical 
effects  of  some  irritant  gases  on  one  species  of  animal,  the 
dog,  aud  the  authors  do  not  fail  to  draw  attention  to  the 
different  effects  found  in  different  species.  Perhaps  some 
account  of  the  effects  of  other  gases,  such  as  H2S,  might 
have  been  included  with  advantage.  The  work  recorded 
is  highly  specialized,  and  its  full  value  will  only  be  appre¬ 
ciated  by  simultaneous  consideration  of  the  physiological 
and  clinical  effects  of  the  gases  in  question,  for  an  account 
of  which  other  works  must  be  consulted.  The  plates  and 
printing  of  the  book  are  excellent,  and  few  misprints  were 
noticed.  On  p.  31  Bancroft  should  be  Rarcroft,  and  the 
formula  for  palite,  or  cliloromethyl-chloroformate  (p.  91), 
should  be  ClCOOCH2Cl. 

A  list  of  the  papers  cited  is  given  at  the  end  of  some  of 
the  sections,  but  these  lists  do  not  form  a  complete  biblio¬ 
graphy — for  example,  most  of  the  histological  work  on  gas 
poisoning  carried  out  for  the  Chemical  Warfare  Medical 
Committee  in  this  country  is  not  mentioned. 


SYPHILIS. 

Too  many  writers  on  syphilis  are  content  to  treat  of  the 
disease  in  its  regional  aspects  and  to  ignore  the  disease  as 
a  whole.  In  his  admirable  textbook2  Dr.  Henry  H.  Hazen 
has  been  careful  to  avoid  this  fault,  for,  beginning  with 
a  consideration  of  the  primary  sore,  he  traces  the  morbid 
processes  through  their  involvement  of  skin,  bone,  the 
nervous  system,  the  eye,  and  almost  every  tissue  of  the 
body.  Indeed,  the  enumeration  alone  of  the  many  forms 
of  disease  which  may  be  the  result  of  syphilitic  infection 
is  startling  evidence  of  the  havoc  wrought  to  the  com¬ 
munity  by  this  universal  scourge.  To  this  aspect  the 
economic — the  author  refers  particularly  ;  he  makes  the 
statement,  based  upon  most  sound  data,  that  a  loss  every 
year  of  nearly  half  a  billion  dollars  results  to  the  United 
States  alone  from  this  cause. 

As  in  all  morbid  processes,  but  in  the  case  of  syphilis 
perhaps  more  than  others,  effective  treatment  depends 
very  largely  upon  early  diagnosis.  It  is  in  the  primary 
aud  secondary  stages  that  cure  is  possible,  and,  indeed, 
were  our  methods  more  perfect,  or  perhaps  were  they 
carried  further,  much  of  what  appears  in  this  book  would 
be  unnecessary  or  only  of  historic  interest.  1  he  author 
has  very  properly  devoted  a  considerable  amount  of  space 
to  the  consideration  of  the  cutaneous  eruptions.  He  also 
adverts — and  in  this  he  will  have  the  approval  of  all 
engaged  in  the  study  of  venereal  diseases— to  the  far 
too  common  custom  of  ignoring  clinical  evidence  and 
attaching  undue  importance  to  laboratory  findings.  It 
is  beyond  dispute  that  information  of  the  most  valuable 
kind  is  to  be  obtained  from  the  “  Wassermann  ”  test.  The 
difficulty  lies  not  iu  the  test  itself,  but  in  its  interpretation. 
The  truth  of  this  statement  finds  complete  demonstration 
in  the  table  on  page  499,  in  which  the  results  obtained 
from  the  examination  by  the  Wassermaun  method  of 
5,600  cases  of  declared  syphilis  are  recorded.  Taking  the 
disease  as  a  whole,  in  14  per  cent,  the  result  was  negative; 
iu  secondary  cases  4.9  per  cent,  gave  a  negative  result, 
and  this  at  a  period  when  the  highest  proportion  of 
positive  results  is  expected.  When  it  is  stated  that  these 
tests  were  carried  out  by  a  pathologist  of  such  estab¬ 
lished  reputation  as  Colonel  Craig,  doubt  as  to  their 
accuracy  will  not  be  entertained. 

Dr.  Hazen  is  fully  conscious  of  the  magnitude,  of  the 
task  he  has  set  himself  in  the  compilation  of  this  book. 
He  puts  the  matter  clearly  in  the  preface  when  he  says 
that  to  know  syphilis  means  to  know  the  entire  domain  of 

2 Syphilis :  A  Treatise  on  Etiology.  Pathology,  Diagnosis,  Pro¬ 
gnosis,  Prophylaxis,  and  Treatment.  By  Henry  H.  Hazen,  A.B., 
M  D.  Professor  of  Dermatology  and  Syplnlology,  Medical  Depart¬ 
ment  of  Georgetown  University,  etc.  London  :  Henry  Limpton.  1919. 
(ltoy.  8vo,  pp.  647 ;  160  figures,  16  in  colours.  36s.  net.) 
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medicine,  ami  that  for  any  one  man  this  is  impossible. 
He  has  therefore  sought  the  help  of  a  number  of  other 
specialists  whose  contributions  are  in  no  small  measure 
responsible  for  the  success  of  the  venture.  In  the  section 
descriptive  of  the  Rflntgen-ray  diagnosis  of  bone  and 
visceral  disease,  for  example,  he  is  associated  with  Dr. 
Van  Sweringen,  and  their  combined  labours  have  produced, 
on  an  aspect  of  this  disease  somewhat  neglected  by  other 
writers,  an  attractive  chapter,  well  illustrated  by  means 
of  a;- ray  pictures. 

While  a  necessary  caution  is  given  against  the  mistake  of 
relying  too  much  on  the  laboratory  methods  of  diagnosis, 
this  part  of  the  subject  has  not  been  neglected.  Both  the 
Wassermaun  technique,  and  the  methods  used  for  de¬ 
tecting  the  Spirochaeta  pallida  are  thoroughly  discussed 
and  explained.  We  cannot  refrain  from  comment  upon 
one  point  made  by  the  writer  of  this  section,  Colonel 
Craig — namely,  the  effect  of  an  alcoholic  debauch  in 
converting  a  positive  result  into  a  negative.  Is  it  now 
possible  for  such  a  dilemma  to  arise  in  the  United  States? 
Nevertheless,  since  the  book  is  assured  of  a  ready  audience 
among  European  readers,  knowledge  of  this  sort  will  not 
be  wasted. 

This  is  a  well  balauced  and  sane  book,  covering  the 
wide  ground  in  a  remarkably  skilful  manner  without  unduly 
overloading  any  part.  To  each  chapter  is  appended  a  full 
bibliography  where  the  reader  will  obtain  a  guide  to  other 
sources  of  information. 


OPHTHALMOLOGICAL  TEXTBOOKS. 

The  new  edition  of  Webster  Fox’s  Practical  Treatise  on 
Ophthalmology 3  is  written  on  conventional  lines.  It  will 
probably  be  of  more  use  to  the  ophthalmic  surgeon  and 
to  the  senior  clinical  assistant  than  to  the  student  who  is 
only  beginning  the  study  of  diseases  of  the  eye,  for  it  is 
written  in  rather  a  diffuse,  discursive  style,  and  in  the 
sections  on  treatment  especially  the  student  is  given  too 
great  a  variety.  It  would  have  been  preferable  had  the 
author  limited  his  remarks  on  treatment  to  well  tried 
methods,  and  if  he  had  refrained  from  describing  quite 
so  many  operations  when  dealiug  with  diseases  of  the 
lids.  A  textbook  should  not  aim  at  being  an  encyclo¬ 
paedia  ;  and  the  student  who  reads  the  accounts  of  the 
different  operations  for  such  conditions  as  ptosis  and 
entropion  will  be  greatly  puzzled  as  to  which  of  the 
many  methods  he  should  prefer.  Some  of  the  contents 
are  of  theoretical  interest  rather  than  of  practical  value — 
for  instance,  the  use  of  dionin  and  of  subconjunctival 
injections;  we  doubt  whether  opinion  in  this  country  is 
much  in  favour  of  either,  though  it  is  only  fair  to  add 
that,  so  far  as  we  know,  they  do  no  harm.  The  ophthalmic 
surgeon  will  be  interested  in  the  description  of  a  new 
operation  for  conical  cornea,  and  in  the  chapter  on  retinal 
diseases,  which  is  one  of  the  best  in  the  book.  Paper, 
printing,  and  illustrations  are  exceptionally  good.  As  a 
very  minor  criticism,  we  would  point  out  that  the  Royal 
London  Ophthalmic  Hospital  is  kuown  as  the  Moorfields 
Hospital,  not  as  the  Moorfield’s ;  probably  this  was  a 
typographical  error. 

The  fourth  edition  of  Curt  Adam’s  pocket-book  of 
ophthalmic  diseases4  does  not  differ  materially  from  pre¬ 
vious  editions,  save  that  the  present  has  been  brought  up 
to  date  by  additions  to  and,  where  required,  amplification  of 
the  sections  dealing  with  local  and  general  therapy.  For 
those  acquainted  with  the  German  tongue  this  book  can 
be  safely  recommended  as  of  the  nature  of  “  first  lines  ”  to 
its  subject.  Some  of  the  chapters — those,  for  instance,  on 
injuries  and  on  diseases  of  the  conjunctiva — are  very  good  ; 
we  regret  to  see  that  in  dealing  with  cases  of  raised 
tension  accompanying  iritis,  the  advice  is  given  to  dis¬ 
continue  the  use  of  atropine  and  to  use  miotics ;  this  is 
the  usual  advice  given  at  this  point  in  German  textbooks, 
but  it  should  give  place  to  paracentesis  of  the  anterior 
chamber,  coupled  with  a  continuance  of  atropine  or  some 
other  mydriatic ;  this  form  of  treatment  has  been  found 
to  give  beneficial  results  in  the  majority  of  cases.  A  cou- 


8  A  Practical  Treatise  on  Ophthalmology.  By  L.  Webster  Fox.  M.D., 
EL.D.  Third  edition.  New  York  and  London  :  W.  Appleton  and  Co. 
1920.  (Roy.  8vo,  pp.  857;  303  figures,  6  plates.  35s.  net.) 

4  Taschenbueh  der  Augenhexllcunde,  fxlr  Aerste  und  Studiercnde.  By 
Professor  Dr.  C.  Adam.  Fourth  edition.  Berlin  and  Vienna :  Urban 
and  Bchwarzenberg.  1920.  (Cr.  8vo,  pp.  408;  72  figures,  5  plates. 
M.  66.) 


veuient  formulary  with  a  subsection  of  maximal  doses,  and 
a  very  full  index,  add  materially  to  the  value  of  the  book. 
The  paper  and  printing  are  good. 


OBSTETRIC  TEXTBOOKS. 

Dr.  Frederick  E.  Leavitt’s  Operations  of  Obstetrics 5 
is  a  pleasantly  written  and  attractively  illustrated  volume, 
based  avowedly  not  so  much  upon  the  author’s  experience 
as  upon  the  writings  of  others.  This  is  the  source  of  the 
weakness  that  impairs  the  value  of  the  book  throughout. 
There  is  not  behind  the  writing  that  weight  of  personal 
experience  which  gives  the  ring  of  authority.  Apart  from 
that  it  is  a  creditable  and  commendable  book.  It  is 
disappointing  to  find  Dr.  Leavitt  still  employing  forceps 
with  solid  blades,  and  discarding  any  scientific  attempt 
to  obtain  real  axis  traction.  True  it  is  that  the  hand 
that  guides  the  forceps  is  more  important  than  the  instru¬ 
ment  itself ;  but  Dr.  Leavitt  ought  to  remember  that 
he  cannot  transmit  to  his  pupils  the  skill  of  his  own 
hand,  whereas  he  can  teach  them  to  use  with  reasonable 
skill  the  instrument  that  is  most  perfect  in  design. 
Mere  familiarity  in  the  use  of  an  imperfect  weapon  is 
no  reason— particularly  on  the  part  of  a  teacher — for 
failing  to  strive  for  familiarity  with  improved  weapons. 
It  is  disappointing  also  to  find  that  Dr.  Leavitt  makes 
no  mention  of  the  use  of  the  forceps  as  a  rotator  in 
cases  of  persistent  occipito-posterior  positions.  In  dis¬ 
cussing  the  operative  treatment  of  tubal  pregnancy,  the 
author  asks  the  question,  “  Shall  the  unaffected  tube  be 
removed?”  To  this  he  says  most  obstetricians  would 
answer  “  Yes.”  And  he  proceeds,  “  Knowing  how  apt 
pregnancy  is  to  follow  in  the  other  tube,  it  seems  rational 
to  excise  it.”  It  is  comforting  to  think  that  in  this  country 
at  least  most  obstetricians  would  answer  Dr.  Leavitt’s 
question  with  an  emphatic  “  No,”  provided  the  other  tube 
were  otherwise  healthy. 

We  congratulate  Dr.  T.  W.  Eden  on  the  fifth  edition  of 
his  well  known  Manual  of  Midwifery.6  The  latest  edition 
differs  in  no  material  particular  from  its  predecessor,  but 
the  book  has  been  revised  and  some  new  matter  intro¬ 
duced  in  regard  to  the  management  of  normal  labour.  An 
eminently  safe  guide  to  obstetrical  practice,  Dr.  Eden’s 
attractively  written  manual  bids  fair  to  pass  through 
many  future  editions. 

Professor  Donald’s  little  handbook  for  midwives,  An 
Introduction  to  Midwifery ,7  has  reached  its  eighth  edition. 
At  this  date  it  were  a  work  of  supererogation  to  descant 
upon  the  merits  of  the  teaching  contained  in  it.  But  we 
would  like  to  express  our  pleasure  at  seeing  the  antique 
woodcuts  of  previous  editions  replaced  by  illustrations 
rather  more  worthy  of  the  book. 


LESIONS  OF  NERVES. 

The  original  monograph  of  Mme.  Athanasio-Benisty 
on  the  nerve  injuries  of  warfare— of  which  an  English 
translation  was  published  in  1918— is  familiar  to  most 
students  of  neurology.  The  author,  in  a  concise  little 
manual,  Les  Lesions  des  Nerfs 8  now  presents  what  is 
practically  a  new  edition  of  the  second  volume  of  the 
translation.  In  it  the  section  dealing  with  operative 
treatment  has  undergone  amplification.  The  important 
question  of  failure  of  regeneration  after  suture  is  con¬ 
sidered,  and  a  sound  working  rule  is  laid  down— namely, 
that  two  years  should  elapse  before  a  case  is  written  down 
a  complete  failure.  For  the  repair  of  large  defects  iu 
nerve  trunks,  tlie  value  of  nerve  grafts  is  considcLed  to 
be  proved,  and  their  use  advised  not  only  in  irreparable 
lesions,  but  also  as  an  alternative  to  the  extensive  Leeing 
of  nerve  trunks  and  the  postural  relaxation  obtained  by 
acute  flexion  of  joints  which  might  allow  of  end-to-end 


5  The  Operations  of  Obstetrics.  By  Frederick  Elmer  Leavitt,  M.D. 
jondon  :  Henry  Kimpton.  (Med.  8vo.  pp.  466  ;  248  figures  30s.  net.) 

6  a  Manual  of  Midwifery.  By  Thomas  W  atts  Eden.  M.D..  i  .R.C.P., 

p  E  c  S.E.  Fifth  edition.  London:  J.  and  A.  Churchill.  (Demy 
vo.'pp.  viii  +  747;  369  figures.  5  plates.  24s.  net.)  „r  _ 

7  An  Introduction  to  Midxvifery.  By  Archibald  Donald,  M. A..  M.  U.. 

^.R.C.P.  Eighth  edition,  revised.  London  :  Griffin  and  Co.  ICr.  »vo, 
>p.  202 ;  70  figures.  6s.)  ,  _  .  ...  Mrn<, 

»  Lee  Lesions  des  Nerfs:  Traitement  et  Iiestuuratum.  BjMme- 
ltliana9io-Beuisty.  Paris:  Masson  et  Cie.  (Or.  8vo.  pp.  vin  . 

6  figures.  Fr.  7  net.) 
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approximation.  The  recommendation  of  nerve  grafts  is 
based  on  the  later  experimental  investigations  of  Nageotte, 
'who  has  shown  to  the  satisfaction  of  the  French  school 
that  heterogenous  grafts  preserved  in  alcohol  are  to  be 
preferred  to  autogenous  grafts.  It  is  stated  that  signs 
of  recovery  have  been  observed  after  a  number  ot  these 
operations.  In  the  opinion  of  the  author  and  her  surgical 
associates,  end-to-end  suture  and  nerve  grafting  are  the 
only  logical  methods  of  nerve  repair ;  such  operations  as 
the  turning  down  of  flaps,  tubulization,  or  nerve  anas  o- 
mosis  are  to  be  condemned.  . 

The  work  is  an  admirable  exposition  of  the  views  of  the 
French  school  of  neurologists  on  the  pathology,  treatment, 
and  clinical  features  of  recovery  of  injuries  of  peripheral 
nerves.  From  the  practical  standpoint  its  value  would  be 
enhanced  by  the  inclusion  of  actual  detailed  authoritative 
statistics  of  the  late  results  of  operative  treatment  in  the 
many  cases  which  have  passed  through  Mme.  Atlianasio- 
Benisty’s  hands. _ _ 


NOTES  ON  BOOKS. 

In  The  Control  of  Parenthood 9  the  subject  is  discussed 
from  the  biological,  economic,  social  and  religious,  and  the 
imperial  and  racial  aspects,  by  nine  writers,  who  present 
their  divergent  views  in  a  series  of  essays.  In  a  dignified 
introduction  the  Bishop  of  Birmingham  directs  the  wedded 
couple  to  “view  the  office  of  parenthood  as  awful  m  its 
majesty  and  perfect  in  its  beauty.”  From  the  biological 
standpoint  Professor  J.  Arthur  Thomson,  after  balancing 
the  pros  and  cons,  commits  himself  to  the  opinion  that  the 
good  side  of  the  reduction  of  the  birth  rate  deserves  more 
consideration  than  it  usually  receives,  and  that  it  makes 
for  race  saving  and  not  for  race  suicide.  Dr.  Leonaid  Hill 
believes  that  it  is  untrue  that  abstinence  from  sexual  life 
is  harmless,  and  states  that  the  effect  of  contraceptives 
is  injurious,  thus  agreeing  in  the  second  though  not  m 
the  first  conclusion  with  Mrs.  Scharlieb,  who  strongly 
opposes  their  use  on  moral  grounds.  As  the  unphysio- 
loffical  conditions  of  slum  life  render  a  restriction  of 
the  birth  rate  advisable,  he  advocates  emigration  and 
a  natural  sexual  life.  Writing  as  an  economist,  Mr. 
Harold  Cox  strongly  supports  the  Malthusian  tenets, 
and  incidentally  meets  arguments  brought  forward, 
from  the  imperial  and  racial  standpoint,  by  Sir  Rider 
Haggard  in  favour  of  increase  and  multiplication  of 
our"  citizens  in  order  to  assure  the  future  of  the  empire 
against  Eastern  perils  in  the  future.  Mr.  Harold  Cox  is 
not  impressed  by  the  condemnation  of  birth  control  by 
some  members  of  the  medical  profession  in  face  of  the 
statistical  fact  that  the  birth  rate  among  medical  men  is 
lower  than  that  of  almost  any  other  class  in  the  com¬ 
munity  Dr.  Marie  Stopes,  whose  views  are  criticized  at 
some  length  by  Mrs.  Scharlieb,  advises  conscious  elimina¬ 
tion  of  all  diseased  and  overcrowded  lives  before  their 
conception,  by  planning  to  conceive  those  only  for  whom 
adequate  provision  of  material  needs  and  a  loving  welcome 
can  be  reasonably  anticipated.  The  Dean  of  St.  Paul’s 
contribution  is  remarkably  broad-minded  and  from  its 
impartiality  should  be  read  as  the  first  of  the  series.  Sir 
Rider  Haggard  writes  on  the  danger  of  race  suicide,  and 
reiterates  his  conviction  that  the  root  of  the  trouble  is  the 
desertion  of  the  land  for  the  cities. 


The  third  edition  of  Professor  Richards’s  Practical 
Chemistry 10  supplies  students  of  chemistry,  medical 
students,  and  dental  students  with  a  clearly  written  and 
somewhat  pedestrian  elementary  account  of  qualitative 
analysis,  the  preparation  of  various  salts,  volumetric 
analysis!  and  elementary  practical  toxicology.  The  book 
is  written,  one  may  say,  largely  to  the  order  of  certain 
examination  syllabuses;  it  is  thoroughly  practical,  and 
should  be  of  service  to  those  for  whom  it  is  intended. 


Under  the  title  Electric  Ionisation 11  Dr.  Friel  has 
published  a  monograph  on  ionic  therapy  designed  as  a 
practical  introduction  to  its  use  in  medicine  and  surgery. 
Following  three  short  chapters  'on  ionization  and  the 
electric  current,  equipment,  and  the  effects  of  different 
ions,  the  final  portion  is  devoted  to  details  of  treatment. 


9  The  Control  of  Parenthood.  Edited  by  J.  Marchant.  C.B.E.,  LL.D. 
With  an  introduction  by  the  Bishop  of  Birmingham.  London  and 
New  York  :  G.  P.  Putnam’s  Sons.  1920.  (Cr.  8vo.  pp.  212.  7s.  6d.  net.) 

10  Practical  Chemistry  :  including  Simple  Volumetric  Analysis  and 

Toxicology.  By  P.  A.  Ellis  Richards,  F.I.C.  Third  edition.  London  : 
BaillFre,  Tindall,  and  Cox.  1920.  (Cr.  8vo,  pp.  157.  5s.  net.) _ 

11  Electric  Ionization.  By  A.  R.  Friel,  M.A.,  M.D.Dub.,  F.R.C.S.I. 
Bristol  •  John  Wright  and  Sons,  Ltd.  London  :  Simpkin,  Mai'shall, 
Hamilton.  Kent,  and  Co.  1920.  (Demy  8vo.  pp.  78;  24  ligures.  Paper, 
6s.  net.;  cloth,  8s.  net.) 
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This  latter  part  is  all  the  more  valuable  as  it  is  evidently 
based  upon  the  author’s  own  work  and  experience.  There 
are  many  practical  and  useful  illustrations  and  diagrams. 

As  an  introduction  to  the  study  of  a  special  form  of  treat¬ 
ment  the  book  is  well  set  out  and  can  be  recommended. 

In  spite  of  the  fact  that  there  are  already  several  large 
textbooks  on  diseases  of  the  eye  in  the  German  language 
—for  instance,  those  of  Fuchs,  Axenfeld,  and  Romer,  to 
name  only  three  of  them— Professors  BRUCKNER  and 
Meisner,  the  Oberarzt  and  First  Assistant  in  the  Uni¬ 
versity  Eye  Clinic  in  Berlin,  have  brought  out  a  large 
volume  entitled  “  Outline  of  Ophthalmology  for  Students 
and  Practitioners.”12  The  price  is  certainly  reasonable. 
The  subject  is  dealt  with  on  conventional  lines,  and  is 
divided  into  four  parts,  the  first  of  which  deals  with 
anatomy,  development,  and  physiology ;  the  second,  and 
by  far  the  largest  section  of  the  book,  is  devoted  to  special 
pathology,  in  which  are  found  descriptions  of  the  various 
diseases  of  the  eye  ;  the  third  part  deals  with  methods  of 
examination,  and  would  in  our  opinion  have  been  placed 
earlier  in  the  volume  with  more  advantage  to  the  student ; 
the  final  part  deals  with  treatment— medical  physical,  and 
operative  ;  it  must  not  be  thought  from  this  that  the 
appropriate  treatment  for  the  different  diseases  described 
in  the" second  part  is  not  mentioned  under  the  heading  of 
those  diseases,  for  it  is  so  described  in  its  proper  place, 
and  this  last  sectiou  of  the  book  is  mainly  devoted  to 
operations  and  to  various  forms  of  general  treatment. 
The  volume  appears  to  us  to  be  a  good  one  ;  it  will  doubtless 
appeal  more  to  the  Germans  for  whom  it  has  been  written 
than  to  students  in  this  country. 

The  Topographical  Anatomy  of  the  Limbs  of  the  Horse,™ 
by  Professor  O.  Charnock  Bradley,  can,  we  think,  be 
best  described  to  medical  readers  as  a  book  comparable  iu 
many  ways  to  Cunningham’s  well  known  Manual  of  Prac¬ 
tical  Anatomy.  The  comparison  is  made  peculiarly  close 
by  the  fact  that  the  drawings  which  form  so  important  a 
feature  of  the  two  works  are  from  the  pencil  of  the  same 
gifted  artist,  Mr.  James  T.  Murray.  The  description  of 
the  parts  of  the  limbs  is  accompanied  by  instructions  as  to 
their  display  by  dissection.  While  the  book  is,  of  course, 
primarily  intended  for  students  of  veterinary  anatomy,  it 
will  be  found,  we  think,  invaluable  to  any  human  anato¬ 
mist  at  work  on  the  morphology  of  the  bones,  muscles; 
ligaments,  or  joints  of  the  limbs ;  it  is  a  book  of  which 
many  workers  on  these  subjects  must  often  have  felt  the 
want.  A  study  of  the  book,  together  with  the  study  of 
human  anatomy,  will  also,  we  imagine,  throw  a  flood  of 
light  on  the  functions  of  the  various  parts  and  structures 
making  up  the  limbs  as  well  as  on  Nature’s  methods  of 
•  evoking  progressive  and  retrogressive  variation.  We  feel 
confident  the  book  will  quickly  gain  the  popularity  its 
merits  deserve,  and  that  the  demand  fora  similar  treatise 
on  the  remaining  parts  of  the  horse  as  well  as  on  the 
I  anatomy  of  the  other  domestic  animals  will  be  so  insistent  ■ 
that  their  appearance  can  only  be  a  matter  of  time.  The 
work  does  credit  both  to  the  author  and  to  the  school  with 
which  he  is  associated. 

The  Street  of  Faces:  Glimpses  of  Totvn,u  by  Mr.  Charles 
Vince,  will  appeal  to  readers  who  love  old  London  and 
the  flavour  of  Lamb  and  E.  V.  Lucas.  It  is  inspired  by 
a  whimsical  imagination  not  without  a  touch  of  melan¬ 
choly,  and  has  a  keen  eye  to  antiquarian  relics,  as  is 
shown  in  the  attractive  essays  on  “  Street  Signs  ”  and  the 
“  Garbling  Office.”  The  latter  is  the  tragedy  of  a  word, 
for  originally  “to  garble”  meant  to  purify,  and  the 
Garbling  Office  was  set  up  under  the  Lord  Mayor  and 
City  of  London  to  cleanse  all  imported  spices,  to  grade 
them,  and  to  seal  them ;  but  this  official  used  his  purifying 
office  corruptly  and  garbled  to  his  own  illegal  profit ;  hence 
disputes  arose,  and  in  the  middle  of  them  John  Locke 
wrote,  in  his  Essay  on  Toleration:  “To  garble  thus  the 
truths  of  Religion ’’—apparently  the  first  use  in  any 
famous  work  of  this  word  in  its  degraded  and  modern 
sense.  Of  these  twenty-seven  little  essays,  the  thirteenth, 
which  gives  its  name  to  the  collection,  is  a  fanciful  sketch 
of  two  rooms  in  the  British  Museum,  in  which  the  busts 
of  gods,  emperors,  and  heroes  form  a  street  of  faces  with 
the  minds  and  deeds  of  the  men  cut  into  them.  The  work 
is  beautifully  illustrated  and  well  printed. 

12  Grundriss  der  Augenheilkunde  fiir  Studierende  und  praktische 
Aerzte.  By  Professor  Dr.  A.  Briickner  and  Professor  Dr.  W.  Meisner. 
Leipzig:  G.  Thieme.  1920.  (Med.  8vo,  pp.  657;  126  figures;  1  plate. 
Unbound.  15s.  5d.;  bound,  18s.  6d.) 

is  The  Topographical  Anatomy  of  the  Limbs  of  the  Horse.  By  O. 
Charnock  Bradley,  M.D.,  D.Sc.,  M.R.C.V.8.  Edinburgh:  W.  Green 
and  Son.  Limited.  1920.  (Roy.  8vo,  pp.  xi  +  172;  115  figures.  21s.  net.) 

14  The  Street  of  Faces  :  Glimpses  of  Town.  By  Charles  Vince  ;  with 
8  drawings  by  J.  D.  M.  Harvey.  London:  Pnilip  Allan  and  Co.  1920. 
(Roy.  8vo,  pp.  145;  8  illustrations.  15s.net.) 
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Presentation  of  a  Mace  to  the  American 
College  of  Surgeons. 

Three  representatives  of  the  Consulting  Stirgeors  of  the 
British  Armies — Sir  Berkeley  Moynilian,  Sir  William 
Taylor  of  Dublin,  and  Mr.  Albert  Carless— have  crossed 
the  Atlantic  to  attend  the  meeting  at  Montreal  of  the 
American  College  of  Surgeons.  Tliey  took  with  them  a 
mace,  designed  and  wrought 
for  the  purpose,  in  order  to 
present  it,  on  October  11th, 
to  the  American  College  of 
Surgeons,  whose  president 
this  year  is  Dr.  George  E. 

Armstrong,  Professor  of 
Surgery  and  Clinical  Surgery 
in  McGill  University. 

We  reproduce  below  the 
letter  of  greeting  from  Sir 
Anthony  Bowlby,  President 
of  the  Royal  College  of 
Surgeons  of  England,  which 
was  read  by  Sir  Berkeley 
Moynilian  on  this  occasion, 
together  with  a  description 
ind  photograph  of  the  “Great 
Mace,”  and  the  speech  made 
by  Sir  Berkeley  Moynilian  in 
making  the  presentation. 

It  is  interesting  to  remember 
that  Philip  Syng  Pliysick,, 
described  on  the  head  of- 
the  mace  as  the  Father  of 
American  Surgery,  was  house- 
surgeon  to  John  Hunter  at 
the  close  of  the  eighteenth 
century.  The  first  congrega¬ 
tion  of  the  American  College 
of  Surgeons  was  held  att 
Chicago  on  November  12th, 

1913,  when  Sir  Rickman 
Godlee,  then  President  of  the1 
Royal  College  of  Surgeons  of 
England,  gave  an  address  of 
Congratulation  and  greeting 
cn  behalf  of  British  surgeons.  ? 

Royal  College  of  Surgeons  of 
England,  Lincoln’s  Inn 
Fields,  London,  W.C.2. 

July,  1920. 

Dear  Mr.  President. 

The  hospitality  which  I  en¬ 
joyed  at  the  meeting  of  your 
College  in  October,  1919,  makes 
me  regret  all  the  more  deeply 
that  my  duties  in  England 
prevent  me  from  joining  you 
again  this  year  at  Montreal 

The  feelings  of  affectionate 
regard  entertained  by  British 
Surgeons  have  found  expres¬ 
sion  in  the  creation  of  the 
‘  Great  Mace,”  which  has 
been  designed  in  order  to! 
commemorate  “our  mutual 
work  and  good  fellowship  in 
the  late  War,”  and  is  a  gift 
from  the  Consulting  Surgeons 
of  the  British  Armies  to  the 
American  College  of  Surgeons. 

Much  thought  has  been  given 
to  the  various  emblematic- 
devices  which  decorate  it,  and  we  trust  that  it  may  be  f 
found  worthy  of  acceptance,  and  of  a  place  in  your  College  1 
buildings  at  your  annual  meetings.  The  Mace  has  always  | 
been  the  emblem  of  “Authority,”  and,  as  the  American 
College  of  Surgeons  is  now  the  chief  surgical  authority  on 
your  continent,  we  hope  and'- believe  that  our  gift  is  a 
suitable  one.  The  names  off '‘he  fifty-four  donors  will 
satisfy  you  that  all  parts  of  tlie  Biitisb  Isles  and  of  the 
Overseas  Dominions  are  represented,  and  that  Surgeons 
who  served  in  Italy,  in  Salonica,  in  Egypt,  and  in  Palestine 
have  joined  with  those  whose  work  lav  in  Fiance  and 
Belgium  and  at  home. 


The  representatives  who  have  been  appointed  to  convey 
the  Mace  to  Montreal  will  assuredly  eonvey  to  you  also 
the  hearty  good  wishes  of  all  the  donors  for  the  continued 
prosperity  of  your  College,  and  I  can  assure  you  that  all 
of  us  are  animated  by  the  most  ardent  desire  that  the 
good  fellowship  of  the  workers  in  the  Great  War  shall  bo 
continued  through  innumerable  years  of  Peace. 

May  I  ask  you  to  convey  to  all  the  Fellows  of  the 
College,  and  especially  to  my  personal  friends,  my  own 
most  cordial  good  wishes,  and  may  I  also  offer  to  you  the 
hope  that  your  Presidential  Year  will  be  one  of  great 

success  in  advancing  the 
science  and  art  of  surgery. 
Yours  very  truly, 

Anthony  a.  Boavlby. 


To  the  President, 

American  College  of  Surgeons. 


A  Description  of  the  Great  Mace 
Presented  to  the  American 
College  of  Surgeons  by  the 
Consulting  Surgeons  of  the 
British  Armies. 


This  Mace  has  been  designed 
so  as  to  tell  in  symbolic  language 
of  the  close  union  between  British 
and  American  Surgery,  and  ol 
the  ties  which  unite  Great 
Britain  to  Canada  and  to  the 
United  States  of  America.  It 
retains  the  traditional  shape  and 
proportions  of  the  Civic  Mace  ol 
‘the  seventeenth  century,  and  is 
of  hand- wrought,  chiselled  and 
[repoussb  silver-gilt.  It  has  been 
'designed  and  made  by  Omar 
Ramsden,  who  has  also  embodied 
some  suggestions  of  the  donors, 
t*  The  Dedicatory  Inscription  en¬ 
graved  on  the  plate  under  the 
Crown  sets  forth  that  it  is  a  gift 
“From  the  Consulting  Surgeons 
of  the  British  Armies  to  the 
American  College  of  Surgeons, 
in  memory  of  mutual  work  and 
good-fellowshipin  the  Great  War, 
1914-1918.” 

i  The  Crown  -  shaped  Finial  is 
formed  of^six  rich  scroll  but¬ 
tresses  upholding  the  “  Sacred 
Flame  of  Science”  issuing  from 
a  mortar  of  antique  pattern,  the 
model  of  which  was  recently 
’found  on  the  Field  of  Battle  near 
Salonica.  These  buttresses 
spring  from  a  cresting  composed 
of  alternating  Maple  Leaves  and 
American  Eagles  intertwined 
with  the  Serpents  of  Esculapius; 
while  the  position  usually  occu¬ 
pied  by  a  band  of  jewels  in  a 
Monarchical  Crown  is  filled 
with  the  words  “The  American 
College  of  Surgeons.” 

Pi  The  Body  or  Head  is  divided 
into  six  panels  by  the  Winged 
Caduceus ;  being  an  ornamental 
rendering  of  the  badge  of  the 
United  States  Army  Medical 
Corps.  The  panels  set  forth  the 
following  “Achievements  at 
Arms  ”  in  delicate-  and  finely 
•’•-.tailed  repousse  work: 


1st.  The  full  Blazon  of  the 
United  States  of  America. 

2nd.  The  Dominion  of  Canada. 

3rd.  The  Royal  College  of  Sur¬ 
geons  of  England, 
th.  The  Badge  of  the  Royal 
Army  Medical  Corps. 

5th.  The  Shields  of  Arms  of 
John  Hunter  and  Lord 
Lister. 

6th.  A  cartouche  bearing  the 
words  “Philip  Syng 
Physick,”  1768-1837,  Father 
of  American  Surgery, 


The  lower  portion  ol  the  Head  is  decorated  with  a  symbol io 
baud  of  water  indicating  the  ocean  which  both  unites  and 
separates  America  and  the  Mother  Country.  The  latter  is 
symbolized  by  the  British  Lion  Brackets  of  highly  chiselled 
work  which  support  the  head  and  terminate  the  upper  part  ol 
the  staff.  The  talons  of  the  lion’s  feet  grip  the  hammered 
decoration  of  the  upper  knop,  which  consists  of  a  design  ol 
American  and  Canadian  Maple  seed-pods  and  heart-shaped 
spaces.  This  hammered  work  is  protected  by  boldly  projecting, 
solid,  jewel-like  bosses  of  chiselled  work.  .  , 

The  Staff  is  decorated  with  a  free  design  of  the  National 
floral  emblems  of  the  United  Kingdom— the  Rose,  the  lhiste, 

t.hp  fthanivrtpW  anil  flip  Tipp.W.  Intertwined  EfflODfi  tiicsc  ait- 
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number  of  ribbon  scrolls,  each  one  of  which  bears  the  name  of 
one  of  the  donors. 

The  Foot  bears,  as  decoration,  the  root  form  from  which  the 
above  spring,  and  a  series  of  six  small  shields  which  may  be 
used  for  possible  future  arms  or  inscriptions.  _  The  extreme 
bottom  knop  is  fluted  with  leaves  of  Isati s  tinctoria. 

The  various  parts  are  held  together  in  the  traditional  manner 
by  a  rod  of  English  oak,  cut  from  a  tree  grown  at  Witham, 
Berks.  The  extreme  length  is  3  ft.  llj  in.,  and  the  weight  of 
siver  is  140  oz.  troy. 


Speech  by  Sir  Berkeley  Moynihan. 

Three  centuries  ago,  on  this  very  day,  a  little  sailing 
vessel,  leaving  England  far  behind  her,  was  struggling 
against  adverse  winds  and  heavy  seas  towards  America. 
On  board  were  one  hundred  pilgrims  fleeing  from  civil  and 
religious  tyranny  to  seek  sanctuary  and  freedom  in  a  new 
laud.  No  voyage  in  history  has  been  so  fateful.  Those 
who  journeyed  in  that  vessel,  a  chosen  company  on  the 
horizon  of  your  history,  were  the  best  of  English  stock. 
They  helped  to  found  here  a  small  colony  of  people,  grim 
and  stoical  in  spirit  yet  touched  with  idealism.  Though 
all  the  great  countries  of  the  earth  have  since  given  of 
their  best  to  build  your  nation,  those  few  pilgrims  have 
left  their  indelible  stamp  upon  the  culture,  the  institu¬ 
tions,  and  the  laws  of  this  land.  Almost  a  century  and  a 
half  ago  that  colony  broke  away  from  the  mother  country, 
with  which  it  was  long  at  war.  But  a  hundred  years  of 
peace  between  the  two  nations  had  been  celebrated 
when,  in  1917,  they  stood  together  in  arms.  War  is  the 
great  revealer.  We  learnt  in  that  great  testing  time  of 
our  race  that  ties  of  blood,  when  they  mean  kinship  in 
spirit  and  an  equal  surrender  to  the  noblest  impulse,  are 
never  to  be  broken.  In  the  Great  War  America  and  Britain 
mingled  their  blood  upon  the  same  stricken  field.  The. 
hope  then  grew  strong  in  many  hearts  that  a  new  under¬ 
standing,  born  of  comradeship  in  battle,  fiercely  tested  in 
the  furnace  of  affliction,  and  sealed  in  death,  would  redeem 
all  ancient  blunders,  blot  out  the  bitter  memories  of  wrong, 
and  lead  at  last  to  a  supreme  and  permanent  reconcilia¬ 
tion.  For  we  seemed  then  to  realize  that  deep  down  in  the 
hearts,  enthroned  in  the  conscience  of  the  two  peoples, 
there  was  the  same  full  eager  devotion  to  eternal  principles, 
love  of  justice,  joy  in  liberty,  hatred  of  oppression  ;  the 
same  unselfish  determination  to  strive  for  the  redemption 
of  mankind,  and  to  establish  anew  the  freedom  of  the 
world.  On  the  fields  of  Flanders  and  of  France,  as  in  the 
oabin  of  the  Mayflower,  humanity  recovered  its  rights. 

In  the  grave  and  anxious  days  of  war,  when  we  fought 
so  long  in  fellowship,  no  associations  were  closer,  no 
friendships  more  swift  and  intimate,  no  joint  labours  more 
fruitful  than  those  of  our  profession.  We  then  gained 
each  for  the  other,  not  respect  and  sympathy  alone,  but 
true  affection  also.  Every  lover  of  his  country,  every 
lover  of  humanity,  must  wish  that  the  spiritual  alliance 
then  created  shall  endure  to  the  end  of  time.  In  our 
desire  to  perpetuate  the  remembrance  of  those  days  of 
duty  done  together  we,  the  Consultant  Surgeons  of  the 
Armies  of  Britain,  ask  the  College  of  Surgeons  of  America 
to  accept  this  Mace.  We  pray  that  you  may  regard  it  as  a 
symbol  of  our  union  in  the  harsh  days  of  trial ;  as  a  pledge 
of  our  devotion  to  the  same  imperishable  ideals ;  as  a 
witness  to  our  unfaltering  and  unchanging  hope  that  the 
members  of  our  profession  in  the  two  lands  shall  be  joined 
in  brotherhood  for  ever  in  the  service  of  mankind. 


The  following  is  the  list  of  Consultant  Surgeons  who 
gave  the  Great  Mace  to  the  American  College  of  Surgeons  : 


Sir  CharlesBallance.K.  C.M.G., 
C.B. 

Sir  Hamilton  Ballance, K.B.E., 
C.B. 

Sir  Gilbert  Barling,  Bt..C.B. 
Seymour  Barling,  C.M.G. 

Sir  Antbony  Bowlby,  K.C.B., 
K.C.M.G.,  K.C.V.O. 

Dr.  H.  A.  Bruce 
F.  Bnrghard.  C.B. 

H.  Burrows,  C.B.E. 

A.  Carless,  C.B.E. 

Sir  A.  Chance,  C.B.E. 

C.  C.  Choyce.  C.M.G..  C.B.E. 
Sir  Kennedy  Dalziel 
R.  Davies-Colley,  C.M.G. 

T.  P.  Dunhill,  C.M.G. 

Dr.  J.  M.  Elder,  C.M.G. 

Sir  Crisp  English,  K. C.M.G. 

H.  A.  Fairbank,  D.S.O. 

C.  H.  S.  Frankau, C.B.E. .D.S.O. 
Forbes  Fraser,  C.B.E. 

3ir  Peter  Freyer,  K.C.B. 

A.  Fullerton,  C.B..  C.M.G. 
George  Gask,  C.M.G.,  D.S.O. 
Sir  Henry  Gray,  K.B.E.,  C.B. 
Sir  Robert  Jones,  K.B.E.,  C.B. 
R.  E.  Kelly,  C.B. 

Sir  Arbuthnot  Lane,  Bt.,C.B. 
Sir  William  Lister,  K. C.M.G. 
V.  Warren  Low,  C.B. 


Sir  George  Makins,  G. C.M.G.,  C.B. 
Sir  Arthur  Mayo-Robson,  K.B.E., 
C.B.,  C.V.O. 

A.  B.  Mitchell,  O.B.E. 

Sir  Berkeley  Moynihan,  K. C.M.G., 
C.B. 

Sir  Thomas  Myles,  C  B. 

T.  H.  Openshaw,  C.B..  C.M.G. 
Colonel  A.  Pilcher,  C.B.,  D.S.O. 
Owen  Richards,  C.M.G..  D.S.O. 

Sir  Hugh  Rigby,  K.C.V.O. 

Percy  Sargent,  C.B,,  D.S.O. 

James  Sherren,  C.B.E. 

Maynard  Smith,  C.B. 

Thomas  Sinclair,  C.B. 

Sir  Harold  Stiles,  K.B.E. 

James  Swain,  C.B.,  C.B.E. 
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MEDICINE  AT  THE  END  OF  THE 
EIGHTEENTH  CENTURY. 

Presidential  Address  to  the  Medical  Society 
of  London. 

Sir  William  Hale- White,  who  was  inducted  to  the  chair 
of  the  Medical  Society  of  London  on  October  lltli,  drew 
largely  upon  the  early  history  of  that  society  for  his 
presidential  address  on  “  Then  and  Now.”  The  society 
was  founded  in  1773,  and  Guy’s  Hospital  Physical  Society 
two  years  earlier,  and  from  a  study  of  the  proceedings  of 
both  these  bodies  during  the  first  twenty-five  years  after 
their  foundation  the  new  President  elicited  some  interesting 
facts  and  conclusions.  Our  ancestors  at  this  period,  he 
said,  Avere  in  great  earnest  in  their  desire  to  add  to  medical 
knowledge.  It  was  not  a  day  in  which  there  were  just  a 
few  geniuses  abroad,  but  large  numbers  of  the  profession 
were  enthusiastically  engaged  in  learning  all  that  they 
could.  Because,  a  century  ago  and  more,  doctors  had  not 
the  help  of  the  scientific  instruments  possessed  to-day, 
there  was  an  inclination  to  think  that  they  must  have  been 
unscientific.  Nothing  could  be  more  unjust.  Sir  W.  Hale- 
White  read  extracts  from  the  early  proceedings  to  show 
the  scientific  temper  in  which  problems  were  approached. 
The  medical  men  of  that  day  had  open  minds  and  were 
appreciative  of  the  value  of  evidence.  They  were  awaie 
of  the  need  for  discriminating  between  casual  conjunction 
and  necessary  connexion.  Their  debates  were  prolonged  : 
one  on  fermentation  lasted  four  and  another  on  animal 
vitality  six  consecutive  evenings.  Cases  were  recorded 
with  an  exactitude  and  detail  that  might  well  be  imitated 
to-day.  Our  forefathers  were  trained  observers,  trained 
all  the  more  carefully  because  they  had  not  many  instru¬ 
mental  aids,  and  therefore  had  to  depend  to  a  greater 
degree  upon  their  senses.  From  these  old  memoirs  it  was 
evident  that  they  had  just  as  much  wisdom  as  their  suc¬ 
cessors,  and  from  their  more  scanty  data  they  drew  their 
conclusions  quite  as  carefully.  They  had  as  great  a  desire 
to  advance  knowledge,  they  were  as  devoted  to  their  pro¬ 
fession,  they  had  as  keen  observation,  and  although  they 
made  mistakes,  we  were  probably  making  mistakes  just  as 
great.  It  was  in  treatment  that  some  of  their  errors  were 
most  manifest.  Medicine  was  not  for  another  fifty  years 
after  this  time  to  escape  from  the  doctrine  that  bleeding 
was  almost  universally  desirable.  The  amount  of  blood 
drawn  in  those  early  days  was  prodigious.  Frequently 
the  symptoms  of  the  bleeding  Avere  attributed  to  the 
symptoms  of  the  original  disease,  as  also  were  the 
symptoms  resulting  from  the  overdose  of  a  drug — mer¬ 
cury,  for  instance,  in  a  case  of  syphilis.  The  most  popular 
drug  at  this  time  was  Peruvian  bark,  which  was  used 
not  only  for  malaria,  but  for  many  other  conditions.  It 
did  no  harm,  and  by  aiding  digestion  did  some  good. 
Malaria  was  then  rife  in  many  parts  of  Britain  ;  as  its 
cause  was  unknown,  and  it  had  not  been  differentiated 
from  many  other  diseases,  and  as  the  benefit  of  the  drug 
in  many  cases  was  drama t'c,  it  was  natuial  to  give  it  in 
all  sorts  of  disorders.  But  was  not  iodide  of  potassium 
given  almost  as  loosely  to-day?  In  nervous  diseases  their 
mistakes  in  diagnosis  Avere  common  ;  it  was  not  recognized 
that  many  symptoms  were  hysterical  Avliich  Avere  obviously 
so,  and  malingering  seemed  to  go  unrecognized.  On  the 
other  hand,  some  advice  on  the  treatment  of  oesophageal 
stricture  by  James  Johnson  in  1787  cou’d  hardly  be 
bettered,  and  there  Avas  an  admirable  discussion  on  a 
case  of  enlarged  prostate  brought  forevard  by  Fothergill. 
The  value  of  ipecacuanha  for  dysentery  Avas  very  widely 
appreciated.  There  were  several  papers  also  on  digitalis, 
which  Avas  employed  Avitli  great  success  as  a  diuretic.  The 
importance  of  industrial  diseases  was  recognized.  Yet  all 
this  went  on  side  by  side  Avith  a  certain  amount  of  attention 
to  the  phases  of  the  moon  in  relation  to  therapeutics. 

The  four  diseases  most  frequently  mentioned  during  the 
twenty-five  years  selected  for  this  review  Avere  hydro¬ 
phobia,  tetanus,  influenza,  and  typhus.  The  profession 
believed  that  the  best  way  to  deal  with  hydrophobia  Avas 
complete  excision  or  the  application  of  strong  caustics 
as  soon  as  possible  after  the  bite.  In  tetanus  enormous 
quantities  of  opium  Avere  given  to  relieve  the  spasms. 
Influenza  came  in  epidemics;  our  ancestors  made  much 
of  the  cough.  Typhus  was  extremely  common,  and  one  of 
the  most  interesting  papers  in  the  early  journals  was  a 
paper  by  Letttsom,  Avho  described  the  tvnhus  prevailing  in 
Newgate  prison. 
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BRITISH  AND  AMERICAN  SURGEONS. 
The  American  College  of  Surgeons,  fellowship  of 
which  is  not  limited  to  the  United  States,  is  meeting 
in  Canada  for  the  first  time  this  week,  under  the 
presidency  of  Dr.  George  E.  Armstrong,  Professor  of 
Surgery  in  McGill  University,  and  the  occasion  has 
appropriately  been  marked  by  the  exchange  of 
international  courtesies. 

Independence  is  an  idea  which  has  played  as 
relatively  great  a  part  in  the  development  of  surgery 
in  America  as  it  has  in  the  history  of  the  United 
States.  Independence  of  thought  and  action  has 
characterized  the  surgeons  of  that  country  from  early 
days,  and  they  succeeded  in  inspiring  their  patients 
with  a  determination  to  face  the  risks  of  formidable 
operations.  But  there  have  also  been  drawbacks,  for 
independence  among  certain  sections  of  the  populace 
has  set  up  an  opposition  to  medical  authority  which 
has  led  to  some  strange  and  erroneous  practices. 
Even  more  important  has  been  the  State  view  of 
independence  as  regards  licence  to  practise ;  each 
State  has  clung  to  its  rights,  and  it  has  been  imprac¬ 
ticable  so  far  to  establish  a  Federal  licence  to  practise 
throughout  the  United  States. 

Among  American  surgeons  in  the  early  part  of  the 
eighteenth  century  was  Cadwalader,  who  had  dissected 
under  Cheselden ;  Philip  Syng  Physick  was  a  pupil 
of  John  Hunter;  John  Collins  Warren  studied  under 
Astley  Cooper  in  London,  then  in  Edinburgh  and  Paris. 
American  surgeons  at  the  beginning  of  the  nineteenth 
century  gave  special  attention  to  the  arrest  of  haemor¬ 
rhage  by  ligature,  and  to  the  ligature  of  large  arteries 
for  the  cure  of  aneurysm.  In  1807  Twitchell  suc¬ 
cessfully  tied  the  common  carotid  for  secondary 
haemorrhage  following  a  bullet  wound,  an  operation 
not  often'  a  success  even  to-day.  Alexander  Mott 
ligatured  the  innominate  artery,  and  subsequently  he 
removed  a  large  myeloid  sarcoma  of  the  clavicle.  The 
operation  lasted  four  hours,  and  involved  the  tying  of 
forty  vessels  ;  the  patient  was  rewarded  for  his  en¬ 
durance  by  a  long  life.  McDowell  was  in  practice 
in  a  country  district  when  he  undertook  his  first 
ovariotomy,  about  which  he  could  have  learnt  from 
John  Bell  in  Edinburgh  nothing  beyond  the  patho¬ 
logical  anatomy  of  the  cyst.  He  based  his  recom¬ 
mendation  of  the  operation  to  the  patient  on  an 
analogy  with  Caesarean  section ;  she  rode  sixty  miles 
on  horseback  to  be  operated  on,  and  was  likewise 
rewarded  for  her  bravery  by  a  long  survival  after  the 
operation. 

Independence  and  readiness  to  try  fresh  expedients 
on  the  part  of  the  surgeons,  as  well  as  courage  on  the 
part  of  patients,  may  be  further  instanced  from  the 
history  of  that  great  evolution  in  surgery,  the  intro¬ 
duction  of  the  practice  of  general  anaesthesia.  In 
-  the  middle  of  the  last  century  S.  D.  Gross  exerted 
influence  in  two  directions.  By  his  “  Experimental 
and  Critical  Inquiry  in  the  Nature  and  Treatment  of 
Wounds  of  the  Intestines  ”  he  started  in  America  the 
experimental  method  for  the  solution  of  surgical 
problems  ;  also  by  his  contributions  to  medical  history 
in  his  Lives  of  Eminent  American  Physicians  and 
burgeons,  and  the  foundation  of  the  American  Surgical 


Association,  he  extended  an  interest  in  medical 
literature.  There  followed  after  the  Civil  War  the 
founding  of  the  Surgeon-General’s  Library,  and  the 
whole  English-speaking  medical  world  has  benefited 
by  the  publication  of  the  Catalogue  of  the  library  and 
of  the  Index  Medicus  under  the  direction  of  J.  S. 
Billings.  As  great  centres  of  population  sprang  up 
in  the  middle  States,  surgical  activity  extended  west- 
wa  d.  At  Chicago  Senn  and  Murphy  followed  Gross, 
and  experimented  on  animals  as  to  the  suitable 
methods  of  treating  pistol  bullet  wounds  and  intes¬ 
tinal  obstruction.  Murphy  imitated  in  his  experi¬ 
ments  the  various  causes  of  obstruction,  and  thus 
transferred  to  the  regular  practice  of  surgery  condi¬ 
tions  which  from  the  earliest  times  had  been  deemed 
hopelessly  incurable. 

But  whilst  surgery  made  advances  in  cities,  country 
practitioners  lagged  behind.  They  had  obtained  from 
their  State  a  licence  to  practise  on  easy  terms  after  a 
superficial  education,  and  continued  out  of  touch  with 
the  advances  which  were  being  made.  Yet  owing  to 
the  great  distances  from  surgical  centres,  all  urgent 
cases  came  perforce  under  the  care  of  such  practi¬ 
tioners.  Hence  arose  a  great  movement,  in  which 
Murphy  took  a  leading  part,  for  the  purpose  of 
diffusing  surgical  knowledge  by  means  of  post¬ 
graduate  courses,  periodic  travel  for  study,  and  the 
holding  of  meetings  for  the  demonstration  of  recent 
advances  in  surgical  treatment.  In  order  to  raise  to 
an  adequate  standard  the  surgical  practice  of  all  the 
hospitals  throughout  the  United  States,  an  endeavour 
was  made  to  link  up  together  those  practising  surgery. 
Although  Federal  recognition  may  be  anticipated  in 
the  future,  the  association  of  surgeons  into  a  college 
and  the  institution  of  advanced  surgical  examinations 
have  been  started  on  a  purely  voluntary  basis.  The 
English  College  of  Surgeons  and  its  surgical  examina¬ 
tions  served  as  a  basis,  but  variations  were  introduced. 
In  the  conduct  of  the  examinations  advantage  has 
been  taken  of  the  advice  and  experience  of  Mr.  F.  G. 
Hallett ;  and  Sir  Humphry  Rolleston  and  Mr.  H.  J. 
Waring  lately  reported  on  their  visits  to  tli9  ex¬ 
aminations  as  now  held  in  the  United  States.1  The 
Inaugural  Address  to  the  American  College  of  Sur¬ 
geons  was  given  seven  years  ago  by  Sir  Rickman 
Godlee  when  President  of  the  English  College,  and 
last  October  Sir  Anthony  Bowlby  gave  an  address 
on  Surgical  Experiences  in  the  War. 

The  programme  for  the  meeting  in  Montreal  opens 
with  a  series  of  demonstrations  at  the  various  hospitals 
and  the  delivery  of  the  first  oration  of  the  foundation 
to  commemorate  Dr.  J.  B.  Murphy  of  Chicago. 
Appropriately  enough,  the  first  item  on  the  programme 
concerns  acute  intestinal  obstruction,  with  Dr. 
Finney,  of  Baltimore,  as  the  first  speaker.  But  the 
American  College  does  not  restrict  itself  to  such  a 
great  general  meeting.  During  September  sectional 
meetings  connected  with  the  Clinical  Congress  were 
arranged  to  be  held  in  the  principal  towns  of  such 
States  as  Idaho,  Oregon,  and  Montana,  and  in 
Washington. 

It  may  be  recalled  that  Murphy  presided  at  the 
meeting  of  American  surgeons  in  London  just  beloro 
the  war,  and  he  then  visited  a  number  of  the  London 
hospitals.  Now  the  American  surgeons  are  visiting 
another  centre  of  British  surgery,  and  an  English 
surgeon,  Sir  Berkeley  Moynihan,  has  been  selected  to 
perform  a  double  duty.  The  happy  association  with 
American  surgeons  has  led  the  chief  surgeons  serving 
in  the  British  Armies  during  the  war  to  present  to  the 
American  College  a  Mace,  fashioned  on  that  of  the 
English  College,  with  certain  fitting  variations,  such 

1  Uiutisii  AIedxcxl  Jouknax.,  June  19tli.  1920,  p.  833. 
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as  may  be  gathered  from  the  description  published  at 
P-  597-  The  f°rma^  presentation  of  the  Mace  by  Sir 
Berkeley  Moynihan  was  accompanied  by  a  felicitous 
speech/  The  selection  of  him  as  the  first  J.  B. 
Murphy  Orator  is  a  compliment  to  British  surgery 
which  the  Orator  worthily  sustained,  and  he  has  com¬ 
memorated  one  more  of  the  heroes  of  American 
surgery  by  an  intimate  sketch  of  Murphy’s  per¬ 
sonality,  as  well  as  by  a  reference  to  his  work  as  a 
surgeon. _ _ 


INDUSTRIAL  HOMES  FOR  CONSUMPTIVES. 

Modern  methods  have  succeeded  in  subduing  the 
activity  of  many  forms  of  infective  disease,  but  tuber¬ 
culosis  still  defies  all  efforts  to  check  its  spread  in 
crowded  communities.  The  reason  is  not  far  to 
seek.  The  compulsory  enforcement  of  precautionary 
measures  is  out  of  the  question,  and  no  adequate 
means  have  been  adopted  voluntarily  for  dealing  with 
the  disease,  either  in  individual  cases  or  in  county  or 
municipal  areas. 

A  vast  amount  of  thought,  time,  and  money  has 
been  expended  upon  the  provision  of  various  methods 
of  treatment,  but,  for  the  most  part,  only  temporary 
success  has  been  achieved.  The  consumptive  work¬ 
ing  man  who  has  been  rendered  fit  for  work  by 
the  judicious  regulation  of  life  in  the  open  air 
or  the  sanatorium,  coupled  perhaps  with  carefully 
graduated  inoculations,  must  needs  return  sooner  or 
later  to  home  conditions  which  preclude  the  possibility 
of  maintaining  the  required  standard  of  health.  He 
must,  moreover,  enter  at  once  into  full  work  in  older 
to  earn  enough  money  to  live  upon,  since  the  hard 
conditions  of  most  systems  of  insurance  will  deprive 
him  of  his  grant  if  he  undertakes  any  form  of  paid 
work.  If  his  health  deteriorates,  the  arrested  tubercle 
may  become  active  again  and  he  finds  himself  an 
invalid  as  before,  a  charge  upon  his  immediate 
relatives  or  the  public  and  a  danger  to  those  living 
in  close  association  with  him.  These  facts  have  long 
since  been  realized,  but  it  is  only  of  late  years 
that  a  more  rational  method  has  been  devised 
whereby  the  early  consumptive,  who  is  seldom  in¬ 
capacitated  from  all  kinds  of  work,  can  be  enabled 
to  put  in  practice  all  the  well-recognized  rules  of 
hygiene,  associated,  if  need  be,  with  special  methods 
of  treatment,  but  at  the  same  time  to  engage  in  some 
form  of  remunerative  work. 

The  idea  of  segregation  on  a  large  scale  has  often 
been  mooted  as  a  possible  means  of  controlling  the 
spread  of  the  disease,  but  it  has  never  been  brought 
within  the  range  of  practical  possibility  until  the 
scheme  of  industrial  colonies  associated  with  village 
settlements  or  garden  cities  was  devised.  Details  of 
the  scheme  with  a  full  account  of  its  practical  work¬ 
ing  out  in  Cambridgeshire  have  recently  been  made 
public  in  a  book  by  Sir  German  Sims  Woodhead  and 
Dr.  Varrier- Jones,  introduced  in  an  interesting  preface 
by'  Sir  Clifford  Allbutt.1  The  object  of  the  colony 
and  village  settlement  that  they  have  set  up  at 
Bourn  and  Papworth  in  Cambridgeshire  is  the  pro¬ 
vision  of  treatment  for  arrest  of  the  disease  together 
with  occupation  and  even  remunerative  work  for  the 
consumptive,  while  he  is  still  in  receipt  of  grant  01 
pension.  The  difficulty  of  finding  such  work  has 
been  to  some  extent  met  by  the  introduction  of 
machinery.  An  adult  patient  with  physical  and 
mental  powers  imp:  Led  by  disease  cannot  easily 


1  Industrial  Coloyiies  and  Village  Settlements  for  the  Consumptive. 
By  Sir  German  Woodhead,  K.B.E..  M.D.,  LL.D.,  and  P.  C.  ‘Varrier- 
lones  MAM  R.C.S.,  L.R.C.P.  With  preface  by  Sir  Clifford  Allbutt, 
KCB .  MD.VLL.D.,  D.Sc..  F.R.C.P..  F.R.S.  London:  Cambridge 
University  Press:  and  of  all  booksellers.  1920.  (Demy 
pu.  xii  + 152.  Paper  covers.  9s.  net:  cloth.  10s.  6d.  net.) 
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adapt  himself  to  a  new  trade,  but  he  can  so  adapt 
himself,  as  so  many  thousands  of  unskilled  munition 
workers  have  proved,  to  the  control  of  a  machine.  If 
by  such  means  he  is  enabled  to  earn  a  living,  he  is 
provided  with  a  cottage  in  which  he  can  resume  home 
life  in  the  garden  city  or  settlement,  so  long  as  he 
agrees  to  such  restrictions  as  he  knows  to  be  needful 
for  his  future  well-being. 

The  details  of  working,  the  objections  that  have 
been  raised  and  the  difficulties  that  have  had  to  be 
overcome,  together  with  an  account  of  the  results 
obtained,  are  duly  set  forth  by  the  authors.  A 
beginning  having  been  thus  successfully  made,  the 
promoters  look  forward  to  the  widespread  estab¬ 
lishment  of  garden  cities  with  organized  industries 
in  connexion  with  a  central  institution,  worked  by 
State  subsidies  through  the  agency  of  a  Pensions 
Ministry  or  the  friendly  societies.  The  difficult 
question  of  segregation  of  the  actively  infective  case 
might,  it  is  thought,  incidentally  be  settled  by  the 
establishment  of  “  temperature  wards,”  in  which  all 
cases  with  abnormal  temperature  would  be  treated 
temporarily ;  the  chronic  case  with  persistent  tem¬ 
perature  would  become  a  permanent  inmate,  but  would 
not  be  debarred  from  some  form  of  remunerative 
work. 

This  scheme,  which  if  it  is  to  be  successful  must 
be  carried  out  on  a  very  large  scale,  would  seem  to 
offer  more  of  the  “  hope,”  to  the  importance  of  which 
Sir  Clifford  Allbutt  refers  in  his  preface,  than  any 
other  that  has  yet  been  suggested.  To  be  successful 
it  must  be  carried  to  completion.  Permanent  and 
not  merely  temporary  relief,  to  the  patient  and  the 
community  alike,  must  be  aimed  at.  It  has  been 
abundantly  proved  that  no  hard  and  fast  classifica¬ 
tion  of  consumptives  is  practical,  and  that  an  infinite 
amount  of  care,  patience,  and  tact,  founded  on  large 
experience,  is  required  in  dealing  with  the  many 
phases  of  the  disease.  Hence  the  need  for  specially 
trained  medical  superintendents  able  to  devote  their 
whole  energies  to  the  work.  Such  men  are  not  easy 
to  find,  but  the  introduction  of  village  settlements 
must  needs  be  slow,  and  there  is  plenty  of  time  for 
special  education  in  the  control  of  them. 

As  effective  means  of  checking  the  spread  of  tuber¬ 
culosis,  notification  and  sanatorium  treatment — as 
usually  applied  at  present — have  not,  it  must  be 
admitted,  achieved  the  results  which  were  anticipated 
by  those  responsible  for  their  introduction.  They 
have  undoubtedly  restored  a  considerable  number  of 
individuals  to  working  capacity,  but  they  have  not 
touched  the  larger  question  of  arrest  of  the  spread  of 
the  disease.  Something  more  complete  is  called  for, 
and  local  authorities  would  do  well  to  consider  care¬ 
fully  the  prospect  that  is  held  out  to  them  by  the 
manifest  success  of  the  experiment  in  Cambridgeshire. 

- - - 4 - 

UNIVERSITIES  AND  STATE  GRANTS. 

The  annual  parliamentary  grants  to  universities  for  this 
year  was  fixed  at  one  million,  and  an  extra  half-million 
was  granted  to  help  the  universities  and  university  colleges 
to  reinstate  their  machinery  after  the  war.  The  Chan¬ 
cellor  of  the  Exchequer,  speaking  at  Birmingham  on 
October  8th,  said  that  it  was  the  intention  in  future  to 
grant  £1,500,000  a  year,  and  it  was  also  hoped  to  do  some¬ 
thing  by  way  of  a  special  non-recurring  grant  to  enable 
the  federated  universities  scheme  of  pensions  to  be  adapted 
to  the  cases  of  older  professors  and  teachers  wh'o  had 
served  before  the  pensions  scheme  came  into  existence. 
The  grants,  he  said,  would  be  administered  through  the 
University  Grants  Committee,  which  was  guided  by 
certain  regulations.  In  the  first  place  a  university 
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would  not  be  encouraged  to  undertake  any  new  develop¬ 
ment  until  it  liad  made  adequato  provision  for  the  subjects 
it  bad  already  engaged  to  teach  and  had  paid  its  existing 
staffs  adequate  salaries.  A  second  condition  was  that  the 
grant  must  not  be  given  for  secondary  or  technical  work 
unless  it  was  clearly  established  to  be  work  of  a  university 
standard.  Thirdly,  the  committee  was  directed  to  take 
into  account  the  amount  of  local  support;  if  a  locality  did 
not  give  its  university  adequate  local  support  it  could  not 
reasonably  expect  the  taxpayer  at  large  to  help  it.  A  pro¬ 
mise  had  been  made  by  the  Prime  Minister  that  a  grant  of 
pound  for  pound  would  be  made  in  respect  of  any  money 
raised  in  aid  of  the  University  of  Wales  ;  the  condition 
was  that  a  penny  rate  should  be  raised  throughout  the 
whole  of  the  Principality  ;  if  other  localities  did  the  same 
for  their  universities  they  would  have  a  similar  claim. 
The  same  principle  would  apply  to  the  University  of 
London.  The  question  of  the  proposed  new  site  in  Blooms¬ 
bury  seems  to  have  advanced  during  the  last  ten  days. 
The  original  offer  of  the  Government,  as  made  public  by 
the  Minister  of  Education  in  May,  was  to  give  a  site  which 
would  eventually  amount  to  eleven  and  a  half  acres,  and 
to  provide  for  the  maintenance  of  the  buildings  but  not 
for  the  cost  of  their  erection.  In  return  the  University 
would  give  up  its  offices  at  the  Imperial  Institute,  South 
Kensington,  and  King’s- College  would  resign  its  site  in  the 
Strand,  which  it  holds  at  a  peppercorn  rent  from  the 
Crown.  Mr.  Fisher  has  now  addressed  a  letter  to  the 
Vice-Chancellor  of  the  University,  which  seems  materially 
;o  alter  the  situation.  After  denying  that  the  balance  of 
^ain,  after  the  exchanges  above-mentioned  are  carried  out, 
rests  with  the  Treasury,  and  after  noting  that  the  annual 
charge  for  maintenance  of  the  new  and  more  spacious 
head  quarters  will  be  larger  than  that  in  respect  of  the 
present  offices  at  South  Kensington,  he  said  that  if  the 
University  Grants  Committee  were  to  recommend  that  a 
grant  spread  over  several  years  should  be  made  towards 
the  building  of  the  new  university  head  quarters  thei’e 
would  be  no  difficulty  with  the  Treasury  in  making 
arrangements  for  the  payment  of  such  a  grant  in 
instalments  as  might  actually  be  required  for  the 
erection  of  buildings.  The  grant,  he  added,  would  be 
made  contingent  upon  the  amount  of  support  the  uni¬ 
versity  could  obtain  from  municipal  or  private  sources. 
Mr.  Fisher  estimated  that  the  total  grant  from  the 
Treasury  to  the  University  of  London,  its  colleges  and 
schools,  for  the  academic  year  1920-21  amounts  to  £244,000, 
an  advance  of  more  than  £200,000  on  the  grants  paid  to 
the  same  institution  in  1899.  In  addition,  a  non-recurrent 
grant  of  £141,000  was  made  in  respect  of  the  academic 
year  1919-20.  In  view  of  these  facts  Mr.  Fisher  thinks 
that  the  University  need  not  fear  that  the  Government 
will  be  unsympathetic  in  considering  its  further  needs.  It 
has  not,  we  believe,  hitherto  generally  been  understood 
that  the  University  Grants  Committee  was  competent  to 
recommend  the  Government  to  make  a  grant  towards  the 
building  and  equipment  of  the  future  head  quarters  of 
the  University,  but,  as  this  is  so,  it  is  not  surprising 
to  hear  that  the  Sites  Committee  has  recommended  the 
Senate  to  accept  the  offer  of  the  site  in  Bloomsbury. 


SICK  WASTAGE  IN  WAR. 

A  valuable  article  on  sick  wastage  appeal’s  in  the  August 
number  of  the  Journal  of  the  Royal  Army  Medical  Corps, 
by  Colonel  A.  B.  Soltau,  A.M.S.(T.F.),  who  (it  is  an  open 
secret)  did  a  great  deal  to  focus  attention  on  the  enormous 
importance  of  the  wastage  of  men  from  medical  causes,  as 
opposed  to  that  from  battle  casualties,  in  the  latter  part  of 
the  war.  The  author  gives  statistics  of  the  sick  admissions 
to  casualty  clearing  stations  for  one  year  (1917)  in  one 
of  the  armies.  From  an  analysis  of  the  figures  he  finds 
that  no  fewer  than  25  per  cent,  of  the  cases  originated  from 
scabies  or  some  form  of  pyodermia  similarly  preventable 
by  careful  insDection  and  personal  cleanliness,  and  that 


nearly  20  per  cent,  were  due,  directly  or  indirectly,  to 
trench  fever — a  disease  similarly,  of  course,  preventable. 
The  evolution  of  laundries,  first  started  in  the  field  ambu¬ 
lances  and  eventually  taken  over  by  the  Armies,  the  pro¬ 
vision  on  the  large  scale  of  ba^lis  and  disinfestation  stations, 
went  a  long  way  latterly  towards  the  suppression  of  these 
dirt  diseases.  A  great  number  of  patients  who  went  to 
form  the  floating  hospital  population  were  men  suffering 
from  slight  disabilities,  who  had  been  enlisted  in  error  by 
medical  boards  in  England,  for  disabilities  which  in  civil 
life  do  not  prevent  a  man  from  being  a  wage-earner  but 
are  bars  to  efficiency  on  active  service  once  the  psycho¬ 
logical  stimulus  of  enthusiasm  has  worn  off.  Standing 
medical  boards  at  the  bases,  as  established  in  the 
Egyptian  Expeditionary  Force,  composed  of  men  experi¬ 
enced  in  the  needs  of  the  front  line,  would  appear  to  be 
essential.  Venereal  disease  as  another  cause  of  wastage 
ought  also  to  be  included  among  the  preventable  diseases, 
if  instruction  by  medical  officers  were  thoroughly  carried 
out.  According  to  Colonel  Soltau’s  statistics,  therefore,  the 
majority  of  medical  admissions  to  hospital — excluding 
certain  diseases  which  at  times  were  epidemic,  such  as 
influenza  in  1918  and  nephritis  in  1915  and  1916 — were 
from  preventable  disease.  In  regard  to  the  treatment  of 
the  sick,  the  experiment  carried  out  in  the  Fourth  Army 
during  the  winter  of  1917-1918,  of  establishing  convales¬ 
cent  centres  in  the  Corps  areas,  was  very  successful  in 
preventing  wastage.  As  we  have  often  remarked,  the 
evolution  of  the  casualty  clearing  stations — from  being 
actually  rail-head  clearing  stations  to  becoming  the 
vital  centres  of  surgical  and  medical  activity,  better 
equipped  than  many  base  hospitals — was  one  of  the  most 
striking  developments  of  the  war.  Every  stage,  however, 
of  evacuation  of  the  sick  man,  from  casualty  clearing 
station  to  base,  from  base  to  England,  meant  greater  delay 
in  return  to  duty — far  greater  once  the  man  was  sent  to 
England,  where  a  state  of  “hospitalization”  was  easily 
acquired  and  extremely  difficult  to  overcome.  For  this 
reason,  and  also  because  a  man  could  be  sent  back  to  his 
own  unit,  where  he  was  at  once  more  efficient  and  more 
contented  than  in  a  strange  unit,  the  completion  of  treat¬ 
ment  of  the  sick  in  the  forward  areas — latterly  not  much 
less  quiet  and  safe  than  the  base — was  found  to  give  ex¬ 
cellent  results.  Colonel  Soltau’s  article,  which  appears  to 
be  the  first  attempt  to  show  the  wasbage  that  sickness 
caused  in  France,  is  all  the  more  useful  in  that  it  so 
clearly  indicates  how  the  failures  in  the  past  might  bo 
obviated. 


CONFERENCE  ON  CAUSES  OF  DEATH. 

An  international  conference,  organized  by  M.  Jacques 
Bertillon,  is  being  held  in  Paris  this  week  to  assist  in  the 
decennial  revision  of  the  International  List  of  Causes  of 
Death.  The  delegates  nominated  by  the  British  Govern¬ 
ment  to  represent  the  United  Kingdom  are  Dr.  G.  S. 
Buchanan,  Senior  Medical  Officer  of  the  Ministry  of  Health, 
Sir  Humphry  llolleston,  Dr.  T.  H.  C.  Stevenson,  Super¬ 
intendent  of  Statistics,  General  Register  Office,  Dr.  J.  C. 
Dunlop,  Superintendent  of  Statistics  for  Scotland,  and  Dr. 
N.  M.  Falkiner,  Medical  Superintendent  of  Statistics  for 
Ireland.  The  conference  was  opened  on  October  11th  by 
M.  Breton,  the  French  Minister  of  Health  ;  it  is  the  third 
of  the  series.  The  preceding  conference,  that  of  .1909, 
which  was  attended  in  strength  by  delegates  of  the  Lnited 
States  but  not  by  British  delegates,  issued  the  present 
International  List.  This  the  British  Registrars-General 
adopted  in  common  with  the  greater  part  of  the  civilized 
world.  The  English  Manual  of  the  International  List  of 
Causes  of  Death  and  the  “short  list”  used  by  medical 
officers  of  health  are  both  based  upon  the  International 
List ;  the  British  “  short  list "  is  very  similar  to  the  conden¬ 
sation  used  in  the  United  States.  In  this  way  comparison 
of  British  mortality  with  that  of  other  countries  has  been 
greatly  facilitated.  Before  leaving  for  Paris  the  British 
delegates  conferred  at  the  Ministry  of  Health  with 
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representatives  of  various  authorities  interested  in  die 
nomenclature  of  disease,  such  as  the  Navy,  Army,  aud 
Air  Force,  the  Royal  Colleges,  the  Loudon  County  Council, 
the  Medical  Research  Council,  and  the  Society  of  Medical 
Officers  of  Health.  They  have  also  received  and  considered 
detailed  criticisms  upon  certain  proposed  amendments 
from  the  same  representatives. 


COMMON  SENSE  IN  SITE  PLANNING. 

A  brief  reference  in  a  recent  issue  to  the  economy  of 
putting  fireplaces  and  flues  on  inside  -walls  has  led  Dr. 
Lionel' Picton  to  send  us  a  pastoral  photograph,  showing  a 
sheep-dog  and  a  lamb  warming  themselves  against  the 
outside  wall  at  the  back  of  the  kitchen  fire,  llie  picture 
may  serve  to  impress  on  the  public  mind  the  loss  of  heat 
from  a  fireplace  built  against  an  outside  wall ;  it  is  used  to 
illustrate  the  report  on  housing  issued  by  Dr.  Picton,  who 
two  years  ago  succeeded  Dr.  Garstang  as  M.O.H.  for 
"Winsford,  a  growing  town  in  the  salt  district  of  Cheshire. 
The  report  deals  with  the  special  conditions  of  a  particular 
site,  but  the  problem  is  looked  at  freshly,  and  many  of  its 
shrewd  common-sense  observations  are  of  general  applica¬ 
tion.  The  present  cry  for  better  housing,  Dr.  Picton 
thinks — and  we  hope  he  is  right — is  a  genuine  demand  for 
the  abandonment  of  what  may  be  described  as  the  Victorian 
standard  of  urban  dwelling,  which  consisted  of  row  upon 
row  of  wedge-shaped  buildings,  with  slatternly  back-yards  | 
dovetailed  between  the  narrow  part  of  the  wedges.  Dr. 
Picton  would  lay  out  a  site  without  regard  to  preconceived 
conventions.  In  his  conception  aspect  is  the  essential 
point  ;  for  this  reason  he  thinks  the  lay-out  should  not 
be  determined  by  existing  road  frontages,  but  the  houses 
so  placed  on  the  site  that  the  chief  living  rooms  are  to  the 
south.  Though  he  shows  a  parlour  he  does  not  fear  to  say 
that  the  architect  should  remember  that  the  kitchen  is 
the  chief  living  room  of  the  house,  and  for  the  woman  it 
and  the  scullery  the  chief  working  rooms.  The  kitchen 
should  have  a  wide  window  to  the  south  and  a  stove  on 
an  inside  wall.  The  arrangement  of  the  scullery  is  a 
special  feature  of  his  plan  ;  it  opens  on  to  a  southern 
porch  and  the  two  together  occupy  the  whole  depth  of  the 
house.  The  scullery  is  separated  from  the  porch  by  an 
ingenious  but  simple  double  door,  which  ean  be  opened 
one-third,  two-thirds,  or  altogether.  Dr.  Picton  estimates 
that  the  scullery  might  be  widely  open  to  the  porch  for 
two  hundred  days  a  year,  so  that  the  woman  of  the  house 
may,  if  she  chooses,  work  practically  in  the  open  air. 
Further,  a  window  is  shown  looking  from  the  kitchen  into 
the  porch,  so  that  the  mother,  if  working  in  the  kitchen, 
can  keep  an  eye  on  an  infant  in  the  porch.  Four  bed¬ 
rooms  are  shown  upstairs,  one  of  them  opening  by  a 
French  window  on  to  a  balcony.  The  cottage  he  describes 
measures  33  ft.  by  20  ft.,  and  would  form  a  suitable 
dwelling  for  an  artisan  with  a  young  family.  The 
house  stands  back  towards  the  north  of  its  site, 
and  the  living  rooms  look  over  the  garden  to  the 
south.  Groups  of  houses  are  reached  by  drives  leading 
from  the  main  road.  These  drives  need  not  be  heavily 
metalled,  curbed,  and  channelled;  instead  of  flagged 
sidewalks  there  may  be  grass  verges  and  gravel  paths, 
and  useless  dwarfed  walls  and  iron  railings  could  be 
replaced  by  hedges.  After  careful  calculation  the  Com¬ 
mittee  on  Housing,  presided  over  by  Sir  John  Tudor 
Walters,  concluded  that  a  lay-out  of  this  open  type, 
though  using  more  land,  was  less  costly  than  closely 
packed,  heavily  paved  slums.  Nevertheless,  the  plans  of 
the  housing  department  of  the  Ministry  of  Health  do  not 
seem  to  contemplate  the  possibility  of  detached  houses ; 
it  appears  to  be  assumed  that  they  will  be  semi-detached 
or  in  blocks  of  four,  pierced  by  a  bricked  passage  through 
the  middle  pair,  which,  as  Dr.  Picton  says,  indicates  a 
relapse  to  the  evil  tradition  which  the  present  movement 
towards  better  housing  should  do  away  with.  Convenience 
is  subordinated  to  symmetry,  and  to  a  narrow  margin  of 


cheapness.  The  new  houses  in  rows  will  not  provide 
those  inestimable  benefits  of  air  and  light  which  the  same 
land,  and  almost  the  same  materials  and  workmanship, 
would  confer  if  employed  in  the  more  open  type  of 
development. 

LUNACY  IN  1919. 

The  sixth  annual  report  of  the  Board  of  Control  for  the 
year  1919 1  states  that  on  January  1st,  1920,  the  number  of 
notified  insane  persons  under  care  in  England  and  Wales 
was  116,764,  an  increase  of  61  as  compared  with  the 
number  on  Jauuary  1st,  1919.  This  is  contrasted  with 
decreases  of  3,278,  3,159,  8,188,  and  9,138  for  the  years 
1915-18  respectively,  and  with  an  average  annual  increase 
of  2,251  for  the  ten  years  immediately  preceding  the  war. 
In  previous  reports  attention  had  been  directed  to  the 
consistent  increase  in  the  numbers  of  patients  under  care 
occurring  yearly  from  1859  to  1914,  and  in  the  last  report 
the  opinion  was  expressed  that  the  decreases  of  the  years 
1915-18  were  of  a  temporary  character,  and  related  to  the 
exceptional  social  and  economic  conditions  arising  from 
the  war.  A  return  to  more  normal  conditions  during  1919 
has  coincided  with  the  first  increase  in  numbers  for 
any  year  since  1914,  although  the  marked  change  from 
a  decrease  of  9,138  (in  1918)  to  an  increase  of  61  (in 
1919)  has  been  caused  not  so  much  by  an  increase 
in  the  number  of-  patients  admitted  as  by  a  decrease 
in  the  number  of  deaths  in  institutions,  which  were 
7,446,  or  39  per  cent,  less  in  1919  than  in  1918.  The 
economic  conditions  due  to  the  war,  which  affected  the 
general  health  of  the  community,  were  felt  with  excep¬ 
tional  severity  in  institutions,  and  especially  in  the 
asylums,  of  this  country.  A  rising  death  rate,  culminating 
in  the  last  year  of  the  war,  was  marked  by  an  exceptional 
mortality  from  dysentery  and  tuberculosis — preventable 
diseases  which  have  always  been  prevalent  in  asylums, 
and  to  which  the  insane  would  seem  to  be  markedly  prone. 
It  is  gratifying,  therefore,  to  find  that  in  1919,  with 
the  abnormal  war  conditions  gradually  disappearing,  the 
asylum  death  rate  has  so  remarkably  improved.  A  fact  that 
has  a  bearing  on  the  increase  of  male  patients  under  care  is 
that  there  were  some  1,600  mental  and  nervous  cases  in 
military  hospitals  on  January  1st,  1920,  about  2,000  less 
than  a  year  previously,  and  of  these  2,000  a  considerable 
proportion  were  during  the  year  certified  and  admitted  to 
civil  institutions.  The  report  includes  the  circular  letter 
issued  to  visiting  committees  by  the  Board  of  Control, 
already  fully  noted  in  the  Journal  of  September  4tli  last 
(the  Educational  Number).  This  gave  suggestions  for 
improving  the  status  and  prospects  of  assistant  medical 
officers  in  the  asylums  service  (an  object  for  which  the 
British  Medical  Association  and  the  Medico- Psychological 
Association  have  long  been  working  together  and 
separately) ;  for  providing  more  effective  treatment  of 
recoverable  cases  upon  modern  lines ;  and  for  raising  the 
standard  of  instruction  of  assistant  medical  officers  in 
asylum  practice,  both  now  and  in  the  future. 

CANNED  FOOD. 

We  have  received  from  the  Food  Investigation  Board 
an  interesting  report,1  by  Dr.  William  G.  Savage,  on  the 
methods  used  for  the  inspection  of  canned  foods  and 
their  trustworthiness  for  this  purpose.  In  view  of  the 
extent  and  the  value  of  the  trade  in  canned  foods  and  of 
their  widespread  popular  use  the  report  raises  points  of 
great  importance.  The  trade  examiners  are  impartial, 
and  there  is  no  inducement  for  them  to  be  otherwise, 
as  the  large  retailers  to  whom  the  cases  are  sent  are 
well  acquainted  with  the  signs  of  defective  tins  and 
will  certainly  throw  them  out,  erring  if  anything  on 
the  side  of  an  undue  stringency,  since  the  local  retailer 
will  not  accept  any  tin  with  the  slightest  sign  of  defect. 

^.M.  Stationery  Office,  1920.ls.net. 

2  Food  Investigation  Board,  Special  Report  Ro.  3;  I  art  I,  Canned 
Meats.  ELM.  Stationery  Office,  price  9d.  net. 
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To  a  doctor  the  methods  employed  by  the  wharfinger 
examiners  are  particularly  interesting,  for  they  strikingly 
resemble  those  employed  by  him  in  the  physical  examination 
of  the  human  chest.  A  full  examination  of  the  unopened  tiu 
comprises  inspection,  palpation,  percussion,  and  sometimes 
shaking,  a  form  of  auscultation.  In  practice,  apart  from 
obviously  blown  or  otherwise  obtrusively  unsound  tins, 
reliance  is  placed  mainly  upon  percussion — that  is,  the 
character  of  the  sound  yielded  by  tapping  the  surface  of 
the  tin  by  the  fingers  or  by  a  piece  of  wood.  As  there 
is  a  considerable  vacuum  normally  inside  the  tin  after  the 
process  of  sealing  and  cooling,  the  pressure  of  the  outside 
atmosphere  ensures  that  the  meat  is  iu  contact  with  the 
tin  all  over;  on  percussion,  therefore,  a  sound  tin  emits  a 
dull  note,  but  if  the  meat  is  not  in  contact  there  is  air  or 
other  form  of  gas  and  the  note  is  tympanitic.  It  is  satis¬ 
factory  to  find  that  the  investigations  of  Dr.  Savage  show 
that  there  is  the  smallest  possible  chance  of  unwholesome 
canned  food  getting  as  far  as  the  ordinary  retail  markets. 


THE  PRINCE  IN  AUSTRALIA. 

The  home-coming  of  the  Prince  of  Wales  this  week  makes 
it  appropriate  to  refer  to  a  letter  we  have  received  from 
Lieut.-Colonel  Leonard  W.  Bickle,  A.A.M.C.,  describing 
the  arch  of  welcome  erected  by  the  New  South  Wales 
Branch  of  the  British  Medical  Association  in  honour  of 
the  Prince’s  arrival  in  Sydney.  Colonel  Bickle’s  letter 
is  accompanied  by  a  photograph  of  the  arch  taken  by 
himself,  but  this,  unfortunately,  does  not  lend  itself  to 
reproduction  in  our  columns.  The  picture  shows  us  a 
rectangular  archway,  with  massive  columns,  each  some 
24 ft.  high  and  topped  with  a  flagstaff  bearing  a  standard. 
The  slender  cross-piece  is  inscribed  “  Welcome  to  H.R.H. 
the  Prince.”  The  whole  design  is  severely  simple,  and  for 
that  reason  all  the  more  effective.  Through  the  arcli  we 
see  the  long  vista  of  College  Street  flanked  by  decorative 
masts,  with  the  Sydney  Museum  on  the  left  of  the  picture. 
In  the  far  distance  is  another  arch — the  citizens’  arch ; 
many  others  were  set  up  by  public  bodies  at  different 
parts  of  the  route  taken  by  the  procession.  Our  corre¬ 
spondent  expresses  regret  that  the  marks  on  the  arch 
erected  by  the  New  South  Wales  Branch  were  not  dis¬ 
tinctive  enough  to  allow  of  the  general  public  at  once 
recognizing  by  whom  it  was  put  up.  We  are  therefore 
the  more  pleased  to  have  some  record  of  our  colleagues’ 
loyal  tribute  to  the  Prince. 


LIVERPOOL  TUBERCULOSIS  CONFERENCE. 

The  eighth  annual  conference  of  the  National  Association 
for  the  Prevention  of  Tuberculosis  was  held  last  week  iu 
Liverpool,  and  was  attended  by  nearly  1,000  delegates, 
representing  all  parts  of  the  United  Kingdom. 

At  the  opening  session,  over  which  Sir  Arthur  Stanley 
presided,  there  was  a  discussion  as  to  the  value  of  the 
methods  of  prevention  and  treatment  now  in  vogue.  This 
discussion  tended  to  centre  on  the  sanatorium,  and  while 
the  majority  of  clinicians  who  spoke  were  agreed  as  to  the 
excellent  results  of  this  treatment  in  suitable  cases,  a  fresh 
issue  was  raised  by  the  suggestion  that  advanced  cases 
should  he  admitted  to  sanatorium s.  Dr.  E.  W.  Hope 
(M.O.H.  for  Liverpool),  whose  paper  was  read  by  Dr.  Mussen, 
expressed  the  view  that  sanatoriums  had  been  introduced 
with  an  unfortunate  flourish  of  trumpets,  which  resulted 
in  inflated  expectations  amongst  those  who  did  not 
appreciate  the  precise  functions  of  a  sanatorium,  while 
the  extravagant  claims  which  the  more  ardent  supporters 
of  sanatoriums  put  forward  gave  the  general  public  the 
impression  that  admission  to  a  sanatorium  was  equiva¬ 
lent  to  restoration  to  health,  exclusion  from  it  a  sentence 
of  death.  It  must  be  asserted  with  absolute  confidence 
that  institutions  for  the  reception  of  patients  at  all  stages 
were  essential,  hut  that  the  exclusive  selection  of  cases 
with  a  view  to  good  sanatorium  statistics,  and  the  limita¬ 
tion  of  institutional  care  to  these,  was  preposterous.  Mr. 
T.  White,  who  later  supported  this  view,  said  that  in 
Liverpool  they  had  opened  wards  for  advanced  cases,  but 
that  as  soon  us  this  was  known  the  patients  refused  to  go. 


If  the  advanced  case  wras  willing  to  go  to  a  sanatorium  it 
would  be  inhuman  to  refuse  him.  Dr.  Nathan  Raw  held 
that  the  unsatisfactory  results  of  treatment  at  the  present 
time  wTere  due  almost  entirely  to  the  fact  that  sufficient 
time  could  not  bo  devoted  by  the  patient  to  his  cure. 
Dr.  Ian  Struthers  Stewart  said  that  factors  which 
militated  against  the  success  of  sanatoriums  were  that 
individual  doctors  had  charge  of  too  many  cases,  and  also 
the  failure  to  diagnose  many  cases  until  the  disease  was 
in  a  late  stage.  The  medical  profession  must  bear  a  part 
of  the  blame,  as  a  large  proportion  of  cases  were  not 
recognized  until  the  disease  was  advanced.  Dr.  Halliday 
Sutherland  considered  an  average  of  three  months’ 
sanatorium  treatment  wras  nonsensical.  If  advanced 
cases  were  admitted  to  sanatoriums  and  died  there, 
the  only  result  would  be  that  these  institutions  would 
get  a  bad  name,  and  that  the  early  curable  cases 
would  refuse  to  go.  That  was  already  happening. 
The  sanatorium  and  the  hospital  were  interdependent 
elements  in  a  co-ordinated  scheme.  Dr.  Charles  L. 
Minor  said  that  in  America  they  had  already  tried 
and  abandoned  the  practice  of  lumping  all  stages  of 
the  disease  in  one  institution.  When  patients  refused 
to  go  to  an  institution  there  was  something  wrrong 
with  the  institution.  With  all  respect  he  urged  the 
reform  of  British  institutions  for  advanced  cases.  Each 
ward  should  be  a  little  family  of  twenty-five  persons, 
each  of  whom  was  intimately  known  to  the  doctor. 

Lord  Glenconner  presided  over  the  second  session, 
when  the  subject  for  discussion  was  “  Practical  difficulties 
in  connexion  with  the  carrying  out  of  tuberculosis  schemes 
and  the  best  measures  to  overcome  them.”  Dr.  J.  G. 
Adami,  Vice-Chancellor  of  Liverpool  University,  said  that 
some  of  the  difficulties  of  domiciliary  treatment  might 
be  overcome  by  adopting  a  modification  of  the  “  class 
method”  introduced  by  Dr.  Joseph  Pratt  of  Boston. 
Classes  were  established  in  association  with  churches,  the 
congregations  providing  funds  with  which  to  make  a  start 
and  to  appoint  a  specially  trained  social  worker.  Suitable 
cases  for  the  class  were  those  still  in  the  curable  stage. 
Patients  spent  the  entire  twenty- four  hours  in  the  open, 
on  the  roof  or  verandah  of  their  house,  •which  they  only 
entered  for  meals  and  ablutions.  That  wras  easier  to  do 
in  Canada  than  here.  Tents,  blankets,  and  reclining  chairs 
were  supplied  by  the  congregations.  On  the  average  those 
patients  living  in  Montreal  streets  gained  twice  as  much  as 
patients  sent  to  a  sanatorium  seventy  miles  away.  The 
cause  of  this  difference  was  certainly  psychological.  Sir 
Henry  Gauvain  entered  a  strong  plea  for  better  instruc¬ 
tion  on  tuberculosis  in  medical  schools.  The  medical 
practitioner  represented  the  first  line  of  attack  in  the 
fight.  It  was  imperative,  if  real  and  speedy  progress  were 
to  be  made,  that  thorough  and  systematic  instruction  in 
all  forms  of  tuberculous  disease  should  be  given  in  the 
medical  schools  and  facilities  provided  for  extramural 
knowledge  to  be  obtained.  Dr.  Alexander  Sandison 
advocated  a  co-ordinated  and  systematized  scheme  for 
keeping  clinical  records  of  all  cases  of  tuberculosis. 

Sir  Robert  Philip  presided  over  the  final  session,  at 
which  Dr.  A.  W.  J.  MacFadden  opened  a  discussion  on 
tuberculous  milk.  He  urged  that  measures  to  protect  the 
community  from  dangers  arising  through  milk  should  be 
combined  with  an  active  policy  for  increasing  the  consump¬ 
tion  of  milk  in  order  that  the  dairy  industry  might  attain 
its  maximum  commercial  efficiency.  Professor  J.  M. 
Beattie  discussed  the  various  methods  of  ensuring  a  pure 
milk  supply.  In  regard  to  the  campaign  for  clean  milk,  he 
remarked  that  clean  milk  might  be  tuberculous  milk.  Sir 
Robert  Jones  condemned  the  use  of  artificial  milks.  The 
photographs  of  children  fed  on  such  milks  looked  very 
impressive,  but  there  were  marks  about  the  wrists  and 
heads  of  these  children  which  any  surgeon  could  recog¬ 
nize  as  characteristic  of  rickets.  Dr.  Stenhouse  Williams 
drew  attention  to  the  practical  needs  of  the  dairy  farming 
industry. 

Before  the  conference  ended  the  following  resolution 
•was  carried  unanimously  : 

This  Conference  views  with  satisfaction  the  growing  interest 
which  is  being  shown  throughout  the  country  in  relation 
to  the  prevention  of  tuberculosis.  It  reaffirms  its  belief 
that  the  methods  adopted  are  justified  by  the  results 
obtained,  and  urges  their  still  more  vigorous  prosecution. 
In  particular  the  Conference  urges  the  Government  to 
consider  the  immediate-  institution  of  a  more  definite 
system  of  medical  inspection  in  the  case  of  certain 
industries  where  tuberculosis  is  especially  rife.  It  also 
urges  that  the  Milk  and  Dairies  Order,  1915,  and  the 
Tuberculosis  Order,  1914,  should  De  brought  into  operation 
with  as  little  delay  as  possible 
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MOTOR  NOTES  FOR  MEDICAL  MEN. 

By  H.  MASSAC  BUIST. 


Fuel  Puices. 

Nothing  could  better  illustrate  the  chaotic  conditions 
of  to-day  than  the  situation  in  regard  to  motor  fuel. 
A  month  ago  there  was  every  prospect  that  the  world 
would  have  to  pay  more  and  yet  more  for  its  petrol  and 
benzol.  Yet  this  week  threepence  a  gallon  has  been 
taken  off  the  price  of  petrol  in  this  country.  Some 
vendors  arc  actually  forecasting  that,  when  the  sixpence  a 
gallon  duty  comes  off  at  the  end  of  the  year,  it  will  be 
found  that  the  price  of  fuel  will  be  reduced  to  the  public 
by  that  amount.  Seemingly  the  financial  situation  in 
Europe  and  America  will  help  towards  the  attainment  of 
this.  It  would,  however,  be  unwise  to  build 'too  many 
hopes  on  this,  for  we  have  seen  the  situation  com¬ 
pletely  reversed  in  the  last  four  weeks ;  consequently 
there  may  be  a  reversal,  in  an  unfavourable  direction  to- 
the  consumer,  in  three  months.  Many  explanations  have 
been  or  may  be  given  as  to  the  cause  of  this  present 
change  in  the  prices  of  motor  fuel.  One  thing  is 
certain,  it  proves  once  more  that  at  present  the 
price  of  motor  fuel  is  controlled  by  America.  The 
chief  cause  of  the  fall  is  that  the  United  States  groups 
are  willing  to  sell  it  cheaper.  The  reason  is  that  the 
United  States  are  now  passing  through  a  period  of  ex¬ 
treme  depression,  which  has  had  an  immediate  effect  in 
reducing  the  home  demand  for  new  motor  vehicles.  Of 
course,  the  prices  of  motor  fuels  are  fixed  by  the  big 
corporations,  on  the  result  of  calculations  made  on  pro¬ 
spective,  as  well  as  on  present  demands.  In  the  ordinary 
course  prospective  demands  include  the  increasing  rate 
with  which  new  motor  vehicles  are  acquired  and  put  into 
service  by  the  public,  therefore  a  check  to  the  absorption 
of  new  cars  or  utility  motor  vehicles  by  the  public  at  once 
reduces  the  estimates  of  consumption  in  the  near  future  : 
hence  the  controllers  of  motor  fuel  look  for  other  markets. 

In  doing  so  their  attention  turns  first  to  Europe.  In 
France  there  has  been  a  brief  period  of  rapidly  changing 
prices,  practically  always  in  an  upward  direction;  while 
these  prices  obtained,  the  full  force  of  the  industrial 
depression  came  over  France,  with  a  result  that  there  has 
been  a  great  check  in  the  prospects  of  motoring,  par¬ 
ticularly  in  the  case  of  utility  vehicles.  Consequently 
France  has  accumulated  a  very  satisfactory  supply  of 
motor  fuel;  indeed,  she  has  probably  never  been  better  off 
in  this  respect  than  she  is  to-day.  But  demand  rather 
tends  to  decrease  tlmn  increase,  for  Frenchmen,  like  other 
taxpayers,  have  to  curtail  their  expenditure.  Therefore 
the  price  of  motor  fuel  in  France  during  the  last  few  weeks 
has  come  down  steadily. 

Germany  has  also  been  faced  lately  with  the  fact  that 
she  has  not  as  much  petrol  as  she  presumed  she  could  use, 
by  two-thirds  at  least.  To-day  she  can  get  at  a  price  all 
she  wants  from  America,  but  she  caunot  afford  to  export 
money  in  exchange  for  petrol.  Therefore  the  German 
Government  is  standardizing  two  classes  of  motor  fuel. 
One  is  a  combination  of  benzol  and  petrol;  the  other  is  a 
combination  of  alcohol  and  benzol.  She  can  rely  on  both 
these  home-produced  alternative  fuels  because  her  coal 
miners  are  to  be  depended  on  as  well  as  her  agriculturists. 
Moreover,  her  enterprise  in  this  direction  is  likely  to  be 
of  considerable  importance  to  motor  users  throughout  the 
world  in  the  future,  in  that  we  are  not  really  getting  any¬ 
where  fuels  of  the  sort  we  used  to  liave  before  the  war, 
but  are  instead  gradually  increasing  the  proportion  avail¬ 
able  from  tho  treatment  of  raw  materials  by  ingenious 
mixtures.  We  are  merely  at  the  beginning  of  the  phase. 
Of  course  Germany  will  be  of  assistance  to  us  in  this  direc¬ 
tion  merely  in  measure  as  we  require  knowledge  of  the 
various  processes  she  evolves.  She  will  not  be  an  exporter 
of  fuel.  It  will  merely  be  for  us  to  study  the  application 
of  her  methods  to  our  own  case.  In  this  country,  too, 
consumption  is  not  increasing  at  the  rate  anticipated. 


Economizing  Fuel. 

The  Roj-al  Automobile  Club  was  on  the  point  of  pro¬ 
moting  a  scries  of  trials  of  accessory  devices  to  economize 
motor  fuel  consumption  when  the  announcement  was 
made  of  the  fall  in  petrol  prices.  Precisely  what  will  be 
the  effect  of  this  on  the  scheme  has  not  been  decided;  but 


it  is  likely  that  there  will  be  no  trial  of  these  devices  if 
the  price  of  fuel  tends  rather  to  fall  than  to  rise.  In  the 
interests  of  medical  men  it  is  possible  only  to  repeat  the 
advice  given  here  long  ago,  to  the  effect  that  it  is  not  wise 
to  lock  up  the  sums  of  money  necessary  to  acquire  these 
devices  unless  the  one  selected  has  been  submitted  to  u.rr 
official  test  of  some  sort.  The  reason  is  obvious.  Every 
time  any  increase  of  costs  is  manifest  in  connexion 
with  motoring,  inventors  see  a  chance  of  reaping  a  golden 
harvest  by  causing  the  public  to  buy  devices  before  there 
has  been  furnished  any  official  proof  of  the  ability  cl 
the  given  invention  to  justify  its  claim  in  practice.  Any¬ 
body  marketing  a  genuine  device  need  not  wait  for  the 
Royal  Automobile  Club  to  suggest  a  trial  of  it,  for  that 
organization  is  always  able  to  undertake  individual  tests 
of  devices  for  very  moderate  fees— that  is  to  say,  for 
practically  the  bare  costs.  Provided  the  invention  is  a 
genuine  one  the  certificate  issued  to  the  public  has  an 
enormous  advertising  value  to  those  marketing  the  device. 
Therefore  it  is  practically  inconceivable  that  anybody  with 
an  invention  that  can  really  revolutionize  the  fuel  situation 
by  effecting  economy  would  abstain  from  such  an  obvious 
cheap  and  simple  form  of  enterprise  as  getting  it  tested 
officially.  It  takes  several  extra  pence  per  gallon  off  petrol 
over  a  long  period  to  recover,  say,  £10  10s.  spent  on 
acquiring  a  fuel  economizer  pZas  the  cost  of  fitting  it. 

In  the  meantime  it  may  be  noted  that  practically  none 
of  these  devices  are  standardized.  There  is,  however, 
at  least  one  exception,  for  quite  twelve  months  past  a 
number  of  cars,  both  in  the  Old  World  and  in  the  New, 
have  been  standardized  with  the  “autovac”  system  of  fuel 
feed  between  the  petrol  tank  and  the  carburetter.  Un¬ 
doubtedly  this  principle  does  save  fuel  and  make  for  more 
satisfactory  working,  particularly  in  the  case  of  machines 
that  have  a  pressure  tank.  For  all  its  disadvantages  that 
method  is  coming  increasingly  into  use  owing  to  the  need 
to  redistribute  the  weight  on  the  chassis  in  face  of 
mechanical  engine  starting  devices,  and  so  forth,  all 
increasing  the  load  on  the  forepart  of  the  vehicle.  There¬ 
fore,  for  weight  distribution  it  is  better  to  place  the  tank 
at  the  extreme  rear  of  the  chassis  instead  of  at  the  dash. 
The  autovac  system  is  excellent  both  for  pressure  and  for 
gravity  fed  systems. 

For  the  rest,  the  best  hints  that  cau  be  given  to  the 
medical  man  for  saving  petrol  are  to  remember  such 
obvious  things  as  to  test,  at  frequent  intervals,  the  align¬ 
ment  of  Jdie  wheels  of  his  car.  It  is  astonishing  what  a 
number  *of  folk  drive  their  cars  with  the  wheels  slightly 
out  of  alignment,  with  a  result  that  the  tyres  get  ground 
away  and  there  is  a  great  loss  of  effort,  or,  in  other  words, 
a  considerable  proportion  of  extra  fuel  consumption. 
Again,  especially  in  the  event  of  cold  wTeather,  one  should 
always  assist  the  warming  up  of  the  engine  by  leaving  a 
rug,  or  some  sort  of  a  cover,  over  the  radiator  until  the 
engine  has  got  thoroughly  hot.  In  the  case  of  medical 
men,  when  a  call  is  made  something  should  be  thrown 
over  tho  cooler.  Two  or  three  miles  more  to  the  gallon 
can  be  obtained  by  doing  this,  apart  from  the  convenience 
of  easier  restarting  and  the  gain  of  better  performances 
as  judged  by  pulling  power.  Another  point  to  remember 
when  driving  a  car  is  that  when  it  has  attained  the 
desired  speed  it  is  wasteful  to  keep  the  accelerator  pedal 
in  the  position  by  which  that  speed  was  got.  Instead,  the 
proper  way  to  drive  is  to  employ  the  accelerator  mostly 
to  attain  the  desired  speed ;  it  should  then  be  released 
gradually  to  such  a  position  as  enables  the  given  speed 
to  be  maintained.  That  is  the  most  economical  way. 
Another  thing  very  common  among  drivers  is  that  they 
“burn  too  much  petrol  and  too  little  spark,”  as  the  saying 
goes.  On  those  cars  wherein  the  driver  has  control  of  the 
ignition  point,  the  tendency  is  to  leave  the  lever  more  or 
less  in  one  position,  or  to  employ  two  positions  at  most, 
one  for  starting  and  the  other  for  running.  Economy,  as 
well  as  a  much  better  performance,  can  be  achieved  by 
remembering  that  in  tho  hands  of  a  driver  who  develops 
a  real  sense  of  feeling  for  the  business  the  spark  control 
is  capable  of  variation  to  no  less  an  extent  than  is  the 
throttle.  In  the  ordinary  way,  at  twenty  to  twenty-five 
miles  an  hour  a  car  ought  to  take  the  fullest  advance  of  the 
ignition.  In  measure  as  the  spark  is  retarded  the  fuel' 
burned  is  wasted.  The  spark  ought  to  be  varied  just 
short  of  pinking,  which  should  never  be  allowed. 

Medical  men  will  doubtless  be  interested  to  know  that 
the  second  post-war  Motor  Car  Exhibition  will  be  opened 
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at  Olympia,  Kensington,  and  at  the  White  City,  under  the 
patronage  of  the  King,  from  November  5th  to  13th.  This 
will  be  the  first  occasion  on  which  the  British  show  has 
taken  the  place  of  the  French  one.  It  will  be  the  most 
representative  show  of  the  kind  ever  held,  the  exhibitors 
being  more  numerous  than  ever  before.  Nothing  that 
has  been  done  in  America  is  in  any  wise  comparable  as 
regards  representing  the  international  element.  East  year 
the  outstanding  feature  was  furnished  by  the  number  of 
high  powered  expensive  cars  staged.  This  year  the  middle 
and  small  sized  cars  will  constitute  the  principal  features 
of  the  display. 


FACTORIES  AND  WORKSHOPS  IN  1919. 

The  aunual  report  of  the  Chief  Inspector  of  Factories  and 
Workshops  for  the  year  1919  has  just  been  published.1  It 
appears  in  a  new  form,  iu  chapters,  each  dealing  with 
one  important  subject  and  containing  a  summary  of  the 
detailed  reports  of  the  inspectors. 

It  has  been  found  that  during  the  war  the  standard  of 
safety  and  sanitation  on  the  whole  declined  owing  to 
pressure  of  work,  shortage  of  stalfs,  and  difficulties  in 
obtaining  materials  and  labour  to  effect  repairs  or 
renewals ;  but  during  1919  a  great  step  forward  was  made 
not  only  in  recovering  the  lost  ground  but  in  many  cases 
in  advancing  to  a  much  higher  standard.  The  higher  level 
of  sanitation  and  comfort  required  iu  munition  and  other 
war  material  producing  woiks,  and  the  strict  conditions 
attached  to  emergency  orders  have  tended  to  produce 
better  surroundings  in  general  and  greater  regard  for 
cleanliness  in  particular,  in  certain  classes  of  factories. 

It  is  surprising  to  learn  that  on  the  part  of  the  workers 
themselves  there  is  no  great  demand  for  washing  and 
sanitary  conveniences,  even  where  the  trade  is  obviously 
dirty  and  unpleasant,  and  also  that  firms  that  are  leading 
the  way  in  welfare  work  have  unsatisfactory  sanitary 
conveniences.  One  firm  which  had  a  continuation  school, 
a  dental  clinic,  and  a  welfare  staff,  had  sanitary  accom¬ 
modation  whic  h  the  report  describes  as  “extraordinarily 
bad.’’  Conditions  of  this  kind,  however,  are  bound  still  to 
be  found,  wdien  the  general  standard  of  domestic  sanita¬ 
tion  is  still  so  low  in  many  parts  of  the  country,  both 
urban  and  rural,  and  where  it  appears  to  be  difficult  for 
the  factory  inspectors  to  persuade  the  local  authorities  that 
anything  better  is  necessary  or  desirable.  The  same 
difficulty  has  been  found  in  the  provision  of  drinking 
water  in  factories,  under  the  Order  of  October  9th,  1917, 
which  routine  enforcement  duiiug  1919  has  now  made  well 
known.  Under  pressure  from  the  factory  inspectors  to 
provide  “wholesome”  drinking  water,  firms  in  certain 
country  districts  have  found  it  necessary  to  stir  up  the 
local  authority,  with  the  result  that  it  is  hoped  that  a  more 
efficient  service  for  the  whole  district  will  be  provided. 

The  whole  question  of  heating,  especially  in  large  fac¬ 
tories  such  as  engineering  shops,  appears  to  be  receiving 
much  attention,  and  in  nearly  every  district  the  unit 
system  of  heating  is  being  introduced.  In  this  system 
each  unit  consists  of  a  bar  which  forces  the  air  under 
pressure  downwards  over  steam-lieated  pipes  and  so  dis¬ 
tributes  the  heated  air  at  floor  level  where  the  effect  is 
most  felt  by  the  workers.  In  order  to  obviate  the  “  dry  ” 
feeling  in  the  air,  sometimes  noted  in  shops  heated  by  this 
system,  one  linn  has  introduced  a  slight  amount  of  steam 
from  jets  near  the  roof,  and  the  workers  maintain  that  the 
atmosphere*  is  improved.  Another  interesting  develop¬ 
ment  for  reducing  the  very  high  temperature  associated 
with  many  important  industries  is  the  douche  system  of 
air  cooling,  in  which  a  douche  of  cool  moving  air  is  blown 
by  means  of  fans  into  the  space  where  the  men  are  at 
work,  producing  a  cooling  and  refreshing  effect.  Employers 
and  workers  both  speak  enthusiastically  of  it,  and  whereas 
iu  former  years  the  men  often  left  work  in  the  early  after¬ 
noon  owing  to  the  excessive  temperature  they  were  now 
able  to  put  in  full  time  without  fatigue.  The  close  rela¬ 
tionship  between  production  and  good  working  conditions 
is  thus  demonstrated. 

In  regard  to  industrial  diseases  the  Whitley  Councils 
made  themselves  felt  during  the  year,  and  conferences 
were  held  with  representatives  of  the  manufacturers  and 
operatives  iu  different  trades  to  consider  possible  improve¬ 
ments  in  matters  affecting  health.  The  statistics  show 
that  in  lead  poisoning  there  has  been  an  increase  as  com¬ 
pared  with  the  phenomenally  low  figures  for  1918,  but  that 
was  unavoidable  with  the  return  to  ordinary  trade.  The 
industry  which  now  stands  out  as  the  one  exposing 
worker's  to  t lie  greatest  risk  of  plumbism  is  not  that  of 
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the  manufacture  of  white  lead,  pottery,  or  coach  painting, 
but  the  manufacture  of  electric  accumulators.  Experi¬ 
ments  have  in  the  past  been  made  in  this  country  in  the 
direction  of  accomplishing  by  machinery  the  operation  of 
pasting  in  this  industry — in  which  the  larger  proportion 
of  cases  occur — but  they  have  not  been  so  successful  as  in 
America,  where  pasting  machines  are  beginning  to  take 
the  place  of  hand-pasting  in  the  larger  works.  Among  the 
few  cases  of  plumbism  reported  in  the  pottery  industry 
the  proportion  of  fatalities  is  very  high — 28.1  per  cent, 
over  the  live  years  1915-1919,  compared  with  the  pro¬ 
portion — 7.2  per  cent. — to  all  reported  cases. 

The  Anthrax  Disinfection  Committee  was  appoiutpd  in 
1919  to  advise  the  Home  Office  on  the  scheme  for  dis¬ 
infecting  infected  materials.  With  the  formation  of  this 
Committee  the  Anthrax  Investigation  Board  of  Bradford, 
feeling  that  the  object  was  accomplished  for  which  it 
was  appointed  fourteen  years  ago,  has  dissolved.  The 
success  of  the  work  of  this  Board  is  a  signal  instance 
of  a  branch  of  a  large  industry  attacking  the  particular 
problem  in  a  scientific  manner  and  in  the  right  spirit. 
They  consider  that  clinical  experience  has  shown  that 
a  fatal  termination  in  anthrax  is  now  a  rare  event,  pro¬ 
vided  the  necessary  medical  attention  be  available  and 
the  disease  recognized  at  an  early  stage.  This  may  be 
due  to  the  efficiency  of  the  serum  treatment  of  anthrax 
combined  with  enforcement  of  physiological  rest,  flic  need 
for  which,  they  say,  has  been  well  established  ;  while  grave 
doubts  have  been  cast  on  the  utility  of  the  excision  of 
external  anthrax,  save  perhaps  iu  the  earliest  stages. 

During  the  year  considerable  progress  was  made  in 
complying  with  the  first  aid  clauses  of  the  Welfare  Orders, 
and  three  inspectors  have  been  entirely  engaged  during 
the  year  in  their  administration.  With  the  routine  keeping 
of  records  of  all  slight  accidents  requiring  first  aid,  atten¬ 
tion  has  been  focussed  on  their  causation,  and  surprise  has 
been  expressed  by  more  than  one  management  at  the 
number  that  occurred,  very  few  of  them  being  reportable 
under  the  Notice  of  Accidents  Act.  Workpeople  and 
employers  alike  appreciate  the  advantages  of  the  new 
regulations,  and  find  the  first  aid  rooms  of  great  benefit  to 
the  works  from  both  points  of  view. 


EXPERIENCES  OF  PROPHYLACTIC  VACCINA- 
TION  AGAINST  INFLUENZA. 

Two  methods  may  be  used  in  an  endeavour  to  estimate  the 
efficacy  of  prophylactic  vaccination  against  influenza. 
According  to  the  first  mode,  the  incidence  and  the  mortality 
rate  of  influenzal  infection,  simple  or  complicated  by 
pneumonia,  are  measured  among  the  inoculated  and  the 
uninoculated  ;  the  alternative  is  the  retrospective  method 
of  ascertaining  what  proportions  of  patients  undergoing 
attacks  of  influenza  have  received  prophylactic  inocula¬ 
tion,  regard  being  had  also  to  the  comparative  mortality 
among  the  uninoculated,  the  partially  inoculated,  and  the 
completely  inoculated. 

During  the  influenza  epidemic  in  New  South  Wales — of 
which  we  gave  an  account  on  September  25tli,  1920— 
proplijdactic  vaccination  was  employed  on  a  very  large 
scale.  Public  depots  for  vaccination  were  opened  two 
months  before  the  occurrence  of  the  first  case,  and  prophy¬ 
lactic  inoculation  became  exceedingly  popular,  partly,  it 
is  said,  in  consequence  of  a  widely  spread  belief  in  its 
efficacy  as  a  remedy  for  rheumatoid  arthritis  and  chronic 
catarrhs.  For  some  weeks  the  practitioners  in  the  towns 
were  kept  busy  in  inoculating  their  patients;  most  of  the 
large  business  firms  made  private  arrangements  for  the 
inoculation  of  their  staffs,  and  in  the  public  depots  the 
number  of  inoculations,  according  to  a  conservative 
estimate,  was  670,000.  Almost  a  quarter  of  the  whole 
population  of  the  State  received  this  treatment.  In  this 
epidemic  it  was  not  possible,  by  a  process  of  “  following 
up,”  to  compare  the  mortality  among  those  who  had  and 
those  who  had  not  received  prophylatic  vaccination.  By 
retrospective  investigations,  however,  it  was  found  that  of 
12,000  persons  treated  in  public  hospitals,  the  mortality 
among  6,249  persons  who  had  not  been  inoculated  was 
16.5  per  cent. ;  among  705  persons  who  had  been  inocu¬ 
lated  once,  ll.l  per  cent. ;  among  2,273  persons  who  had 
been  inoculated  twice,  10.1  per  cent.;  and  among  605 
persons  who  had  been  inoculated  three  times  or  more, 
8.2  per  cent. 

In  the  Studies  on  Epidemic  Influenza  issued  by  the 
University  of  Pittsburgh  School  of  Medicine,  Dr.  Samuel 
R.  liaythorn  gives  an  account  of  vaccine  prophylaxis 
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against  influenza  as  employed  during  the  epidemic  in 
Pittsburgh.  At  the  commencement  of  this  epidemic  articles 
on  preventive  vaccination  began  to  appear  in  the  daily 
papers,  aud  several  large  industrial  companies  offered 
free  vaccination  to  their  employees  and  their  em¬ 
ployees’  families.  As  a  consequence,  “  physicians’  offices 
were  besieged  by  persons  who  either  demanded 
vaccination  at  onco,”  or  wished  to  be  advised  regarding 
its  efficacy.  The  call  for  vaccine  soon  exeseded  the  supply, 
and  the  Medical  Society  felt  it  necessary  to  issue  a  public 
notice  giving  warning  that  no  vaccination,  serum,  or 
inoculation  would  guarantee  immunity  against  influenza  ; 
ns  the  result  the  public  demand  for  inoculation  became 
considerably  diminished.  Dr.  Ilaythorn  points  out  that 
comparisons  of  the  incidence  and  mortality  among  the 
uninoculated  and  inoculated  arc  most  valuable  when 
vaccination  has  been  completed  befoie  the  epidemic  has 
reached  the  field  of  observation.  The  only  instance  in 
which  in  the  Pittsburgh  epidemic  such  a  comparison  was 
possible  was  that  of  a  hospital  having  a  population  of 
about  1,000  patients  and  300  employees  ;  a  mixed  vaccine 
was  given  about  three  weeks  before  the  appearance  of  the 
first  case.  Among  the  unvaccinated  the  case  incidence 
was  9.8  per  cent.,  aud  deaths  were  1.2  per  cent. ;  among 
the  vaccinated  there  were  no  deaths,  and  1.2  per  cent,  only 
were  attacked.  Some  evidence  is  thus  afforded  in  favour 
of  vaccination,  and  of  a  consequent  decrease  in  the  severity 
of  the  secondary  infections. 

When  prophylactic  vaccination  is  begun  after  the  epi¬ 
demic  lias  reached  the  district  concerned,  it  is  necessary 
to  remember  that  as  the  epidemic  progresses  those  inocu¬ 
lated  will"  include  a  constantly  increasing  proportion  of 
persons  wlio  are  relatively  insusceptible  ;  the  comparison 
of  incidence  among  the  uuinoculated  and  inoculated  is 
therefore  fallacious.  An  account  of  the  attempted  pro¬ 
phylaxis  among  the  employees  of  three  manufacturing 
companies  may,  however,  be  given  for  what  it  is  worth  : 
12,251  employees  had  influenza,  and  40,4C0  escaped.  Of 
16,270  persons  who  received  four  inoculations  of  a  mixed 
vaccine,  2,790,  or  17.2  per  cent.,  were  attacked  by 
influenza;  of  15,560  persons  not  inoculated,  4,333,  or  27.8 
per  cent.,  passed  through  an  attack.  The  percentage 
mortality  diminished  as  the  number  of  received  inocula¬ 
tions  increased.  It  should  be  stated  that  these  statistics 
arc  subject  to  other  fallacies  besides  the-  one  mentioned 
above ;  three  different  vaccines  were  employed,  the  injection 
had  in  some  cases  to  be  given  by  nurses,  and  in  many 
instances  the  figures  were  based  on  the  assumptions  that 
any  employee  wlio  had  fever  and  was  sick  for  three  days  had 
influenza,  and  that  if  lie -was  confined  to  bed  for  seven  days 
or  more  he  had  pneumonia.  It  is  concluded,  therefore,  that 
by  this  method  of  investigation  no  convincing  evidence 
was  obtained  that  the  administration  of  a  vaccine  during 
an  epidemic  diminishes  the  number  of  cases  of  pneumonia 
or  decreases  to  any  appreciable  extent  the  death  rate. 
There  was,  however,  an  indication  that  the  use  of  vaccines 
prior  to  the  arrival  of  the  epidemic  may  lessen  the  number 
and  the  severity  of  secondary  pneumonias.  This  is  in 
accordance  with  the  conclusions  of  Eyre  and  Lowe,1  who, 
working  in  New  Zealand,  compared  influenza  as  it  occurred 
among  16,104  men  who  had  received  full  prophylactic  inocu¬ 
lation  of  a  mixed  vaccine,  and  approximately  5.700  who 
were  uuinoculated,  or  had  received  only  one  dose;  1.3  per¬ 
cent.  and  4.1  per  cent,  respectively  of  the  two  groups  suffered 
from  influenza,  while  8  percent,  of  the  severe  cases  among 
the  inoculated  died,  as  compared  with  23  per  cent,  among 
the  uuinoculated.  The  death  rate  for  all  infected  cases 
was  0.26  per  cent,  amoug  the  inoculated,  and  2.2  per  cent, 
among  the  un inoculated.  Among  other  instances  in  which 
groups  of  individuals  were  inoculated  before  being  reached 
by  the  epidemic  are  the  American  naval  cases  investigated  by 
Minaker  and  Irvine.2  These  observers  found  that  only 
35  cases,  with  1  death,  occurred  among  1,950  marines  who 
Avcie  released  from  quarantine  immediately  after  com¬ 
pletion  of  their  inoculation,  and  were  turned  into  Yalogo 
and  Sau  Francisco,  where  influenza  was  at  its  height; 
among  a  control  group  of  8,232  unvaccinated  persons 
there  were  1,296  cases  of  influenza,  with  65  deaths. 
Among  another  series  of  3,514  vaccinated  men  released 
from  quarantine  in  the  midst  of  an  epidemic,  15  only  had 
influenza  aud  there  were  no  deaths.  Although  the  numbers 
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concerned  were  small,  allusion  must  be  made  to  the  experi¬ 
ments  of  McCoy,  if urray,  and  Teeter,2  who  found,  contrari¬ 
wise. that  the  incidence,  severity, and  mortality  of  influenza 
were  slightly  greater  in  the  inoculated  moiety  of  780  asylum 
patients  vaccinated  before  the  occurrence  of  the  first  case. 


Iithxuit. 


Irish  Health  Grants. 

The  Irish  Public  Health  Council  recently  made  repre¬ 
sentations  to  the  Chief  Secretary  regarding:  (1)  The 
allocation  of  a  substantial  share  to  Ireland  of  the  £700,000 
which  is  allocated  for  voluntary  hospitals  from  the 
National  Relief  Fund;  and  (2)  the  dangers  that  would' 
be  entailed  to  the  health  of  the  community  if  the  State 
grants  to  local  authorities  for  health  services  were 
withheld. 

Dr.  E.  Coey  P>igger,  chairman  of  the  Public  Health 
Council,  has  received  the  following  reply  from  the  Chief 
Secretary : 

Chief  Secretary’s  Office,  Dublin  Castle, 
September  30tli,  1920. 

Dear  Sir, 

The  Chief  Secretary  desires  me  to  inform  you  that  he 
lias  considered  the  proposals  submitted  to  him  by  the  members! 
of  the  Irish  Public  Health  Council,  who  called  upon  him  on  the 
21st  instant. 

With  regard  to  the  Council’s  request  that  a  full  share  of  the 
£700,000  voted  by  the  Committee  of  the  Prince  of  Wales’s  Fund 
for  voluntary  hospitals  may  he  secured  for  hospitals  in  Ireland, 
the  Chief  Secretary  is  pleased  to  be  able  to  inform  the  Council 
that  Ireland  will  get  its  due  proportion  of  the  money,  which 
will  he  allocated  among  the  hospitals  upon  certain  definite 
principles  which  will  lie  applicable  to  the  hospitals  elsewhere 
m  the  United  Kingdom. 

The  Chief  Secretary  much  regrets  that  he  is  not  able  to  give 
the  Council  an  equally  favourable  reply  to  their  suggestion  that 
tlie  grants  for  public  health  service  should  he  continued  not¬ 
withstanding  the  refusal  of  the  public  health  authorities  to 
submit  their  accounts  to  audit.  The  Local  Government 
Board  are  hound  to  certify  after  audit  whether  the  expenditure 
in  respect  of  which  these  grants  are  made  lias  been  duly  and 
properly  incurred  in  accordance  with  statutory  rules  and  regu¬ 
lations,  and  they  would  not  he  empowered  to  dispense  with 
these  conditions  even  if  it  were  defensible  to  do  so. 

As  grants  are  made,  in  some  cases,  on  account  of  the  current 
year’s  expenditure  before  the  audit  takes  place,  it  became  in¬ 
cumbent  on  the  Board,  owing  to  the  resolutions  passed  by 
many  of  the  local  authorities  determining  to  ignore  the 
authority  of  the  Local  Government  Board,  to  ask  for  an 
assurance  from  these  councils  that  if  the  advances  on  account 
were  issued,  the  Board  would  not  be  debarred  from  fulfilling 
its  statutory  obligations  to  Parliament  of  certifying  the 
expenditure. 

The  responses  to  the  Board’s  circular  asking  for  this  assur¬ 
ance  have  made  it  quite  plain  that  many  councils  have  no 
intention  of  agreeing  to  the  audit  aud  complying  with  the 
conditions  upon  which  the  grants  of  public  money  were 
made.  Some  councils  have  dismissed  their  official  treasurers 
(in  every  instance  a  bank),  and  have  made  illegal  arrangements 
by  which  all  funds  coming  into  their  hands  shall  be  paid  to 
private  individuals  as  trustees  for  the  ratepayers,  while  other 
councils  have  declared  that  all  statutory  rules  and  orders  shall 
he  disregarded,  and  that  every  obstacle  shall  be  placed  in  the 
way  of  the  Government. 

It  can  hardly  be  expected  that  public  moneys  shall  be 
entrusted  to  local  bodies  who  take  up  this  position.  But  in 
any  case,  as  the  law  at  present  stands,  the  Local  Government 
Board  are  not  possessed  of  any  discretion  which  would  enable 
them,  even  in  circumstances  of  the  direst  necessity,  to  make 
advances  of  public  money  to  local  authorities  which  had  thus 
signified  their  intention  of  refusing  to  account  for  it  according 
to  the  regulations. 

All  that  the  Public  Health  Council  has  urged  as  to  the 
appalling  misfortune  which  will  befall  the  people  of  the  areas 
where  the  beneficent  services  for  the  treatment  of  tuberculosis, 
child  welfare,  aud  other  vital  public  health  purposes  are  sus¬ 
pended,  the  Chief  Secretary  fully  realizes.  But  the  responsi¬ 
bility  for  the  suspension  of  the  services  must  rest  solely  with 
the  councils  which  have  precluded  the  Board  from  issuing  the 
grants  by  their  defiance  of  the  law.  They  have  it  in  their 
power  at  any  moment  to  enable  the  Board  to  release  the  money 
hv  intimating  their  willingness  to  abide  by  the  conditions  as  to 
the  audit  and  rules  under  which  the  subsidies  were  originally 
made,  and  it  appears  to  the  Chief  Secretary  that  the  real  appeal 
lies  to  those  local  bodies  which  prefer  to  sacrifice  the  health 
and  the  lives  of  the  children,  the  poor,  and  the  afflicted  rather 
than  submit  to  the  reasonable  and  legal  conditions  as  to  tlio 
examination  of  their  accounts  to  which  no  local  authorities 
in  the  past  have  ever  objected. 
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A  large  number  of  the  local  authorities  have  already  given 
the  Local  Government  Board  the  assurances  they  require  and 
are  receiving  the  State  grants  in  full,  and  the  Chief  Secretary 
cannot  discriminate  and  make  special  arrangements  by  legisla¬ 
tion  or  otherwise  to  enable  other  councils  to  be  treated  more 
favourably  and  relieved  from  all  responsibility  for  the  conse¬ 
quences  involved  by  the  repudiation  of  their  bargain  with  the 
State. 

Some  members  of  the  Public  Health  Council  have  suggested 
that  many  local  authorities  are  quite  prepared  to  allow  their 
accounts  to  be  audited  and  to  conform  to  the  law  and  the 
regulations,  although  they  have  not  explicitly  said  so  in  reply 
to  the  Board’s  circular.  This,  of  course,  remains  to  be  proved, 
and  if  the  auditor  in  such  cases  is  given  the  usual  facilities  and 
completes  the  audit  and  passes  the  accounts  and  certifies  that 
the  expenditure,  in  respect  of  which  recoupment  is  claimed, 
has  been  duly  and  properly  incurred,  and  any  other  obligations 
towards  the  Government  have  been  duly  met,  the  public  health 
grants  will  follow  as  a  matter  of  course,  and  the  assurance 
required  by  the  Board  will  then  become  superfluous. 

But  if  this  really  represents  the  intentions  of  any  councils,  it 
would  be  better  for  them  to  at  once  notify  the  fact  to  the  Board 
so  that  the  usual  grants  on  account  of  the  current  year’s 
expenditure  could  be  issued  without  waiting  till  next  year  when 
the  time  for  the  audit  will  arrive. 

More  than  this  the  Chief  Secretary  is  unable  to  promise.  If 
the  course  suggested  is  taken,  the  claim  of  each  council,  as  it 
comes  up,  will  be  duly  considered,  and  where  the  statutory 
obligations  of  the  councils  towards  the  Government  are  ful¬ 
filled,  and  the  authority  of  the  local  government  is  recognized, 
and  a  legally  appointed  treasurer  exists,  the  Government  will 
gladly  direct  the  grants  to  be  made. 

This  promise  applies  equally  to  all  statutory  committees  of 
the  county  councils  or  district  councils,  and  boards  of  guardians 
which  have  a  separate  audit  and  have  not  associated  themselves 
wish  the  policy  of  the  councils  of  their  county  on  the  repudia¬ 
tion  of  the  I.ocal  Government  Board’s  regulations. 

In  the  case  of  these  bodies  the  Irish  Government  will  give 
favourable  consideration  to  any  application  they  may  make  for 
the  direct  payment  of  the  State  subsidies  to  their  own  treasurers 
instead  of  to  the  county  councils  on  their  behalf  as  heretofore, 
provided  that  their  accounts  are  certified  by  the  Local  Govern¬ 
ment  auditor,  or  that  in  the  case  of  an  application  for  an 
advance  on  account  of  the  year’s  expenditure  it  is  accompanied 
by  an  undertaking  from  the  Committee  that  the  expenditure 
will  be  submitted  to  the  auditor  at  the  proper  time  and  that  all 
their  statutory  obligations  towards  the  Government  are  fulfilled. 
— Yours  truly, 

(Signed)  C.  J.  Gregg. 

E.  Cooy  Bigger,  Esq.,  M.D.. 

Chairman,  Irish  Public  Health  Council,  Dublin. 

In  connexion  with  the  withholding  of  the  Government 
grants  for  Irish  health  services  it  must  be  borne  in  mind 
that  the  Criminal  and  Malicious  Injuries  (Amendment) 
Act,  1920,  provides  that  the  treasurers  of  the  Irish  health 
authorities  shall,  out  of  the  first  moueys  under  their  con¬ 
trol,  meet  decrees  made  under  the  Act.  This  would  mean  in 
many  counties,  owing  to  the  number  of  malicious  injuries 
and  the  high  awards  granted  for  compensation,  that  after 
the  funds  had  met  such  charges  no  money  would  be  left  to 
pay  for  the  public  health  services,  including  the  salaries  of 
Irish  Poor  Law  medical  officers.  The  Irish  health  autho¬ 
rities,,  apart  from  other  objections,  apparently  consider 
they  would  lose  more  than  they  would  gain  by  giving  the 
undertakings  asked  by  the  Government  iu  order  to  receive 
the  grants  for  health  services. 

In  connexion  with  the  withholding  of  the  grants  the 
following  letter  has  been  addressed  to  the  Lord  Mayor  and 
Corporation  of  Dublin : 

My  Lord, 

‘  The  undersigned  view  with  dismay  the  lamentable  and 
untoward  effect  on  the  public  health  of  Dublin  which  would 
inevitably  follow  the  closing  of  the  existing  machinery  for 
dealing  with  public  health,  and  especially  with  tuberculosis— 
tlmt  disease  which  has  exacted  such  a  heavy  toll  on  the  health 
and  welfare  of  the  civic  population. 

We  also  recognize  what  a  hardship  would  be  inflicted  on  poor 
persons  of  feebie  intellect  by  the  proposed  partial  closing  of  the 
Richmond  Asylum. 

For  these  reasons  alone  we  are  willing  to  offer  our  services  to 
receive  and  distribute  the  moneys  which  the  above  services 
should  receive  from  the  Treasury,  011  the  conditions,  first,  that 
the  accounts  in  full  of  these  institutions  be  furnished  to  us  in 
order  to  be  audited  by  the  Local  Government  Board  for  Ireland, 
and  second,  that  we,’ as  trustees,  incur  no  financial  liability  in 
regard  to  the  administration  of  the  institutions  involved. 

Subject  to  the  approval  of  this  scheme  by  the  Municipal 
Council,  we  would  be  willing  to  approach  the  Treasury  with# 
view  to  obtaining  their  assent  to  our  proposals. 

James  Craig,  President,  R.C.P.T., 

Edward  H.  Taylor,  President,  R.C.S.I., 

Wm.  F.  Dei.any,  Governor,  Apothecaries’  Hall, 
John  W.  Moore,  M.D.,  President  of  the  Royal 
Academy  of  Medicine, 

James  S.  Ashe.  Honorary  Secretary. 


^rolhtitir. 

Small-pox  and  Typhus  Fever  in  Scotland. 

A  marked  decrease  has  taken  place  in  the  number  of 
cases  of  small-pox  occurring  in  Glasgow  during  the  past 
fortnight,  so  that  at  the  end  of  last  week  (October  9th)  only 
about  seventy  persons  were  undergoing  treatment  iu  the 
city  hospitals.  Stray  cases  are  being  reported  elsewhere 
throughout  Scotland.  Thus,  during  the  same  week  t\*o 
deaths  from  the  disease  took  place  at  Crofthouse  Hospital, 
Ayr,  and  eleven  patients  are  there  being  treated.  A  woman 
who  had  coine  from  Glasgow  to  Wick  has  now  been  isolated 
in  the  small-pox  hospital  in  that  town  as  she  was  found 
to  be  affected.  A  third  case  of  small-pox  has  occurred  at 
Dunfermline — a  man  who  had  been  working  at  Bosyth 
Dockyard.  On  October  8U1  the  Glasgcnv  Herald  reported 
four  deaths  from  typhus  at  Greenock,  several  other  cases 
beiug  under  treatment  and  all  the  contacts  under  observation. 

Edinburgh  University. 

Entries  for  the  Faculty  of  Medicine  in  the  University  of 
Edinburgh  were  closed  last  April,  the  fixed  maximum, 
having  then  been  reached,  and  as  regards  science  the  same 
thing  happened  in  June,  when  some  two  hundred  students 
had  to  be  refused  for  this  session.  On  October  6th  1,009 
medical  students  had  already  matriculated,  so  that  the 
number  for  last  session  is  likely  to  be  passed;  among  those 
were  fully  180  “freshers,”  including  40  women.  The 
addition  to  the  Anatomy  Department  at  Teviot  Place  and 
the  new  chemical  laboratories  at  the  King’s  Buildings 
(Liberton)  are  being  proceedel  with  as  rapidly  as  possible. 
On  October  30th  the  election  of  a  Lord  Rector  will  take 
place;  Earl  Beatty  is  the  present  holder  of  the  office.  The 
•Prime  Minister  (Mr.  Lloyd  George)  is  the  Coalition  candi¬ 
date,  and  Professor  Gilbert  Murray  is  being  supported  by 
the  Edinburgh  University  Students’  Liberal  Association. 


Sititia. 


The  Prevention  of  Blindness. 

The  population  of  India,  as  ascertained  by  the  census  of 
1911,  was  315  millions,  and  it  is  calculated  that  there  are 
about  600,000  blind  persons.  This  estimate  relates  to  the 
totally  blind.  It  does  not  include  people  who  arc  going 
blind  or  people  with  some  degree  of  vision,  nor  those  whose 
defective  sight  is  such  that,  though  not  altogether  blind, 
they  would,  in  England,  be  regarded  as  fit  subjects  for  a 
blind  school.  If  all  these  were  included  the  number  would 
be  vastly  increased.  In  all  countries  where  there  is 
intense  sunlight,  great  heat,  and  much  dust,  a  high  inci¬ 
dence  of  blindness  will  probably  be  found,  unless  the 
population  is  sufficiently  advanced  and  intelligent  to  take 
the  necessary  precautions— witness  Syria  and  Egypt,  and 
some  of  the  Balkan  territories,  with  their  intense  heat  in 
summer  and  a  dust-laden  atmosphere.  In  India  itself  the 
dry,  hot  areas  like  Sind  are  much  worse  in  the  matter  of 
blindness  than  the  comparatively  cool,  damp,  and  greener 
tracts  like  the  Ivonkan. 

Mr.  C.  G.  Henderson,  of  the  Indian  Civil  Service,  in  a 
pamphlet  entitled  Blindness  in  India  and  the  Possibilities 
of  its  Diminution,1  has  given  an  account  of  his  personal 
investigations  in  the  districts  of  India  in  which  I10  has 
worked.  His  statement  of  the  high  incidence  of  blindness 
is  lamentable,  and  his  account  of  the  lethargy  of  the  people 
in  the  face  of  their  afflictions  and  the  little  that  is  done  to 
bring  home  to  them  the  possibilities  of  relief  calls  for  the 
attention  of  those  who  have  the  interests  of  that  great 
country  at  heart.  The  Indian  peasant,  he  says,  fails  to 
realize  the  danger  of  eye  complaints  which  may,  if 
neglected,  lead  to  blindness.  Even  where  medical  facilities 
are  near  at  hand  he  often  fails  to  take  advantage  of  them, 
and  when  for  a  complaint  which  he  may  regard  as  trivial 
he  has  to  travel  many  miles  and  attend  regularly  at  a  distant 
dispensary  he  remains  in  his  village  and  suffers  the  conse¬ 
quences  of  his  neglect.  The  Indian  public  would  like  medical 
facilities  to  be  brought  almost  to  their  very  doors,  and 

1 Blindness  in  India  and  tlw  Possibilities  of  its  Diminution.  )’y 
C.  G.  Henderson,  I.C.S.  Bombay  and  Madras  :  Oxford  University 
Tress.  1919.  (Cr.  8vo,  pp.  54.  12  annas.) 
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many  an  eye  is  destroyed  by  tlie  travelling  quack  who 
visits  villages  and  persuades  liis  patients  to  submit  to  bis 
unskilled  operations.  Tliere  are  thousands  of  blind  per¬ 
sons  in  India  who  could  obtaiu  some  measure  of  sight  if 
they  would  submit  to  a  surgical  operation.  Cataract  is 
one  of  the  commonest  causes  of  blindness,  aud  may  come 
on  as  early  as  30  to  35  years  of  age.  Small-pox.  takes 
a  heavy  toll  of  sight.  Trachoma-,  conjunctivitis,  and 
keratitis  add  to  the  heavy  list;  and  ophthalmia  neonatorum 
is  very  destructive.  Midwifery  is  mainly  in  the  hands  of 
dais,  who  are  unqualified  midwives,  entirely  without 
education,  dirty  in  their  habits,  and  primitive  in  their 
ideas ;  90  per  cent,  of  the  maternity  cases  are  attended 
by  these  women.  The  efforts  made  during  the  last  few 
years  to  teach  them  something,  improve  their  methods, 
and  supervise  their  work  have  met  with  success,  but  must 
be  extended. 

The  broad  lines  on  which  the  work  of  reform  might, 
Mr.  Henderson  conceives,  be  attempted  are  something  as 
follows : 

1.  Campaigns  against  ophthalmia  neonatorum;  even  if  at 
first  confined  to  the  cities,  the  work  would  be  of  the  greatest 
importance. 

2.  Finding  out  the  blind  and  attempting  to  bring  the  benefits 
of  modern  surgery  to  them. 

3.  The  setting  up  of  village  medical  agencies  to  keep  in 
constant  touch  with  the  sufferers. 

4.  The  establishment  of  travelling  hospitals  and  dispensaries 
connected  with  the  larger  more  centrally  situated  hospitals  of 
the  great  towns. 

In  an  appendix  a  number  of  cases  are  cited  of  blind 
persons  who  were  brought  under  surgical  treatment  so 
that  sight  was  regained.  There  is  a  foreword  by  Colonel 
Elliot,  in  which  he  writes:  “  The  pity  of  it  all  lies  in  the 
fact  that  so  much  could  be  done  to  rescue  these  poor 
people  if  their  true  condition  were  once  realized  by  their 
more  fortunate  fellows.” 

The  Pasteur  Institute,  Shillong. 

The  third  annual  report  of  the  King  Edward  VII 
Memorial  Institute,  Shillong,  states  that,  during  1919, 
1,406  patients,  or  40  per  cent,  more  than  in  1918,  under¬ 
went  the  full  course  of  antirabic  treatment.  Two  patients 
died  of  hydrophobia  during  their  treatment,  7  from  hydro¬ 
phobia  within  fifteen  days  of  completing  the  treatment,  and 
6  more  than  fifteen  days  afterwards  ;  thus  the  total  hydro¬ 
phobia  death  rate  was  15  deaths  out  of  1,408,  or  1.07  per 
cent.,  and  the  failure  rate  0.43  per  cent.  Jackal  bites  were 
next  in  frequency  to  dog  bites,  and  were  the  most  important 
cause  of  rural  cas'es.  Treatment  of  kala-azar  by  intravenous 
injections  of  tartar  emetic  has  reduced  the  mortality  from 
this  disease  in  Assam  from  90  per  cent,  five  years  ago  to 
a  figure  approaching  25  per  cent.  In  the  course  of  treat¬ 
ment  200  eg.  of  tartar  emetic  are  given  intravenously, 
in  1  per  cent,  solution,  over  a  period  of  two  and  a  half 
to  three  months.  The  chance  of  finding  Leisliman- 
Donovan  bodies  in  blood  films  is  reported  to  be 
greatly  increased  if  1  c.cm.  of  liquor  adrenalini  ( B.P .) 
is  given  half  an  hour  before  the  blood  is  removed. 
Numerous  bacteriological  studies  have  been  made  of  Naga 
sore,  the  transmission  of  which  is  probably  due  to  flies. 
Films  made  from  the  pus  contained,  in  addition  to  cocci 
aud  spirocliaetes,  a  fusiform  bacillus,  which  appears  to  be 
identical  with  that  of  Vincent’s  disease.  The  conclusion 
is  reached  that  Naga  sore  is  merely  Vincent’s  disease, 
affecting  not  the  mucous  membranes,  but  the  skin  tissues. 
For  prophylaxis  of  influenza  a  mixed  vaccine  was  manu¬ 
factured  on  a  large  scale  and  used  extensively.  The  con¬ 
ditions  among  the  inoculated  and  the  uninoculated  varied 
so  greatly  that  little  statistical  value  attaches  to  the 
collected  results. 


A  faculty  of  medicine  will  shortly  be  organized  at  the 
Polish  University  of  Posen.  Several  new  buildings  have 
recently  been  added  to  the  University  of  Cracow,  in¬ 
cluding  institutes  for  clinical  medicine,  obstetrics  and 
gynaecology,  and  microbiology.  Dr.  Ciechanowski,  pro¬ 
fessor  of  pathological  anatomy,  has  been  elected  rector. 

The  University  of  Heidelberg  has  received  half  a  million 
marks  from  F.  Peliringer  of  Bielenfeld  for  the  erection  of 
an  institute  for  the  study  of  the  chemical  constitution  of 
albumin.  Until  the  institute  is  completed  the  researches 
will  be  carried  on  in  the  physiological  institute  under  the 
direction  of  Kossel. 


THE  MEDICAL  SERVICES  IN  INDIA. 

Sir,- — I  am  much  obliged  to  you  for  your  invitation  to 
give  my  views  on  the  subjects  raised  in  connexion  with 
your  leading  article  of  October  9th  on  “The  Medical 
Services  in  India.” 

In  the  first  place  I  wish  to  support  as  strongly  as 
possible  every  word  you  have  written  in  that  article.  The 
really  big  thing,  indeed  the  only  thing  that  matters,  is  to 
get  the  best  possible  medical  service  for  India,  a  service 
which  will  attract  the  right  class  of  man,  aud  will  give 
the  Indian  Empire  the  fullest  possible  value.  No  question 
of  sectional  or  Service  interest  must  be  permitted  to  stand 
in  the  way. 

The  British  Medical  Association  has  promised,  and  is 
giving,  its  support  to  the  Secretary  of  State  for  India  in 
recruiting  for  the  I.M.S.  in  return  for  his  very  statesman¬ 
like  appreciation  of  the  medical  position  in  India.  Whether 
it  is  possible  for  any  body,  however  powerful  it  may  be,  to 
achieve  this  purpose  which  we  share  with  the  Secretary  of 
State,  must  depend  very  largely  on  the  evolution  of  affairs 
in  India  itself.  A  wise,  wide,  statesmanlike  plan  such  as 
that  put  forward  by  the  Vernev  Lovett  Committee,  will,  if 
carried  into  effect,  go  a  very  long  way  to  rehabilitate  the 
medical  service  in  India.  On  the  other  hand,  the  con¬ 
tinuance  of  the  present  condition  of  jealousy,  overlapping, 
and  schism  will  assuredly  be  disastrous  to  the  future.  It 
is  most  important  that  this  matter  should  bo  put  clearly 
aud  squarely  before  the  Government  of  India,  before  the 
peoples  they  govern,  and  before  the  wider  Empire,  which 
takes  an  interest  in  the  welfare  of  each  and  every  part  of 
His  Majesty’s  dominions. 

The  Esher  Committee  lays  stress  on  the  importance 
of  a  unified  service,  and  admits  that  the  Verney  Lovett 
report  puts  forward  the  only  feasible  scheme  for  the 
formation  of  such  a  service,  but  denies  its  support  to  that 
recommendation  on  what  appear  to  me  to  be  wholly 
partisan  grounds.  The  arguments  that  the  Esher  Com¬ 
mittee  adduces  in  favour  of  this  lamentably  weak  policy 
are  feeble  to  a  degree.  They  may  impress  a  committee 
of  laymen ;  they  will  not  carry  weight  with  expert 
medical  men. 

During  the  years  that  I  have  had  the  honour  to  be 
Chairman  of  the  Naval  and  Military  Committee  I  have 
had  ample  opportunity  of  studying  the  trend  of  thought 
aud  the  policy  of  the  British  Medical  Association.  The 
Association  has  no  interest  in  the  rivalries  and  disagree¬ 
ments  of  different  services.  Its  one  desire  is  to  put  the 
interests  of  medical  men  and  of  those  they  serve  in  the 
front  rank,  aud  I  am  confident  that  the  support  which  it 
cau  aud  will  give  to  the  Government  of  India  in  the  future 
must  and  will  be  largely  determined  by  the  way  in  which 
that  body  handles  large  questions  of  medical  policy,  such 
as  those  raised  by  the  Verney  Lovett  report. 

It  is  most  deplorable  that  we  should  have  been  deprived 
at  this  anxious  time  of  the  help  of  Sir  William  Babtie.  I 
had  many  opportunities  of  discussing  with  him  questions 
allied  to  those  now  under  consideration.  I  had  looked 
forward  to  the  day  when  he  would  be  the  Chairman  of  the 
Naval  and  Military  Committee,  with  both  the  will  and  the 
intention  to  develop  the  great  scheme  of  his  later  years — 
namely,  the  institution  of  a  unified  medical  service,  both 
on  sea  and  land,  for  the  length  and  breadth  of  the  British 
Empire.  In  this  I  had  promised  him  my  whole-hearted 
support.  He  was  far  ahead  of  his  time,  but  the  Verney 
Lovett  Committee  would  appear  to  have  been  not  far 
behind  him,  for  its  report  foreshadows,  if  dimly,  an 
aspiration  in  the  same  direction,  to  which  the  formation 
of  an  Indian  Medical  Corps  is  merely  a  stepping  stone. 

I  trust  that  you  will  believe  that  in  writing  as  I  have 
done  I  am  endeavouring  to  personify  the  policy  of  the 
Association  to  put  the  empire  first  and  personal  considera¬ 
tions  by  comparison  nowhere.  I  am  not  writing  as  one 
who  once  belonged  to  the  I.M.S.,  but  as  one  who  feels  that 
great  history  is  now  being  made,  and  that  the  responsi¬ 
bilities  for  making  it  aright  are  very  grave  indeed. 
I  would  not  hesitate  to  sacrifice  any  or  every  interest 
to  that  of  the  greatest  good  of  the  greatest  number. — 
I  am,  etc., 

R.  H.  Elliot, 

Chairman.  Naval  and  Military  Committee. 

London,  W.,  Oct.  10th.  British  Medical  Association. 
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THE  MOBILE  PROXIMAL  COLON. 

Sir, — Mr.  Joliu  Morley,  iu  his  interesting  .article  on  the 
mobile  proximal  colon  in  your  last  issue,  refers  to  one  of 
mine  on  the  same  subject  published  in  tiro  British  Journal 
of  Surgery,  January,  1920.  He  is  able  to  condemn  it  in  a 
few  incisive  sentences,  and  I  do  not  feel  able  or  inclined  to 
defend  it  with  similar  brevity  and  without  undue  trespass 
upon  your  space.  I  am  contenting  myself,  therefore,  with  a 
few  comments  upon  his  references  to  my  article,  and  with 
the  observation  that  they  only  deal  with  the  fringe  of  the 
subject.  He  quotes,  apart  from  its  context,  a  sentence  from 
the  middle  of  my  article  that  “  the  second  part  of  the  duo¬ 
denum  is  the  site  most  liable  to  ulceration.”  He  omits  to 
quote  any  of  the  seven  preambles  in  the  form  of  questions 
which  govern  the  whole  of  what  is  written  subsequently. 
No.  4,  on  the  second  page  of  the  article  (p.  344  of  the 
British  Journal  of  Surgery),  reads: 

Why  are  gastric  ulcers  clustered  around  the  pyloric  region  of 
the  stomach,  and  why  is  it  that  duodenal  ulcers  are  almost 
always  in  the  first  and  second  parts  of  the  duodenum  ? 

This  was  meant  in  addition  to  emphasize  by  omission 
the  universal  knowledge  that-there  is  an  ulcer- bearing  area 
extending*  from  the  prepyloric  portion  of  the  stomach  to 
the  level  where  the  hepatic  flexure  of  the  colon  crosses  the 
duodenum,  and  that  the  relative  immunity  from  ulcers  of 
the  cardiac  portion  of  the  stomach  and  of  the  infracolonic 
porkou  of  the  duodenum  is  a  most  astounding  phenomenon 
iu  view'  of  the  current  theories  that  these  ulcers  have  a 
toxic,  chemical,  bacterial,  or  cytotoxic  origin,  or  even 
result  from  “caecal  stagnation  and  catarrh,”  which  he 
asserts  are  causal  agents,  but  the  “  precise  manner  ”  of 
whose  action  is  still  hidden  from  him.  All  of  the  208 
adults  and  111  children  whose  operations  formed  the  basis 
of  my  article  had  “  caecal  stagnation  and  catarrh.”  Ten 
of  the  adults  had  ulcers,  and  all  of  the  children  were  free 
from  them  ! 

In  studying  the  association  of  a  mobile  proximal  colon 
with  gastric  and  duodenal  ulcers,  he  has  frequently  found 
a  difficulty  in  exposing  “the  appendix  through  the  ordinary 
upper  rectus  incision  owing  to  normal  fixation  of  the 
ascending  colon.”  He  must  forgive  me  for  saying  so,  but 
this  is  only  evidence  that  the  ascending  colon  was  fixed  in 
the  region  of  the  appendix.  The  only  evidence  that  the 
ascending  colon  “  is  lixed  in  the  normal  way  ”  is  when  it 
has  been  found  to  be  so  by  inspection  and  palpation  of  its 
whole  length— and  this  is  not  possible  through  the  incision 
lie  describes.  The  upper  half  of  the  ascending  colon, 
as  I  described  iu  my  article,  quite  frequently  retains  its 
primitive  mesentery,  while  the  lower  half  is  fixed  in  the 
normal  way.  These  observations  on  the  collective 
structural  malformations  of  the  alimentary  tract  were 
made  upon  a  series  of  319  operations  (the  number  is  nearly 
500  now),  during  the  course  of  which  the  whole  of  the 
abdominal  and  pelvic  viscera,  with  the  exception  of  the 
spleen,  were  inspected  and  palpated  as  an  essential  pre¬ 
liminary  to  any  form  of  operative  treatment.  (Incidentally, 
for  the  last  two  years,  I  now  turn  the  right  rectus  outwards 
instead  of  inwards,  and  refuse  to  operate  without  two 
assistants,  the  sole  duty  of  one  being  to  hold  the  right 
rectus  out  of  the  way.  All  incidental  and  accidental 
snapping  of  nerves  is  thus  avoided.)  Twelve  more  cases 
of  these  rare  diseases  (gastric  and  duodenal  ulcers)  have 
fallen  to  my  share  since  the  article  was  written.  In  four 
of  them  the  upper  half  of  the  ascending  colon  retained  its 
primitive  mesentery,  and  iu  the  remaining  eight  the 
ascending  colon  was  mobile  over  its  whole  length.  That 
Mr.  Morley  is  unconvinced  by  my  writings  is  very  regret¬ 
table  tome,  but  that  I  have  "  not  attempted  to  justify  ”  my 
“  very  questionable  hypothesis  ”  is  a  discourtesy  to  him  of 
which  1  must  plead  guiltless.  lie  must  forgive  me  once 
more.  I  attempted  very  hard  indeed,  and  although  the 
attempt  is  so  poor  iu  his  opinion,  he  must  have  the  charity 
to  believe  that  it  was  made,  and  that  it  was  my  best.  He 
is  clearly  so  interested  in  the  mobile  ascending  colon— in 
fact,  I  suspect  him  of  a  deeper  regard  for  its  possibly 
morbid  action  than  for  the  present  he  is  inclined  to  admit— 
that  I  do  hope  he  will  bo  persuaded  to  publish  iu  full 
detail  the  knowledge  in  his  possession  whereby  he  can 
“reject  quite  confidently  the  mechanical  theory  recently 
advanced  by  Waugh,”  the  value  of  which  would  be  in¬ 
estimable.  At  the  same  time  I  hope  he  will  include  a 
detailed  account. of  auy  post-mortem  examination  he  may 
possibly  have  had-  the  opportunity  of  making  upon  auy 
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patient  upon  whom  at  auy  time  he  performed  the  opera¬ 
tion  of  “  plication  of  the  colon  and  caecum,”  so  that  wo 
may  have  incontrovertible  evidence  that  for  the  rest  of  the 
patient’s  lifetime,  at  any  rate,  “the  lumen  of  the  gut  was 
permanently  narrowed.”  Such  simple  facts  would  be  most 
refreshing,  and  should  not  expose  us  unduly  to  the  charge 
of  a  morbid  “craving  for  simplicity.” — I  am,  etc., 

London,  W„  Oct.  lOlli.  George  E.  Waugh. 


“THE  RIGHT  TO  STRIKE.” 

Sir, — A  certain  section  of  the  Press,  by  the  simple 
stimulus  of  a  free  matinee,  recently  succeeded  in  obtaining 
from  clergymen  their  various  opinions  around  and  about  a 
burning  question.  The  same  process  is  now  being  applied 
to  doctors,  who,  I  hear,  have  been  asked  to  witness,  in 
company  with  industrial  leaders,  social  workers,  and 
publicists,  a  play  dealing  with  the  strike  problem  to 
which  you  refer  iu  your  issue  of  October  9th.  Moreover, 
each  member  of  the  audience  is  asked  to  answer  by  letter 
the  questions:  “Are  doctors  justified  in  counter- striking  ? 
Are  reprisal  strikes' desirable  ?  ”  It  is  clear  from  the 
character  of  the  invited  audience  that  strikes  and  labour 
\  leaders  and  doctors  are  all  associated  in  the  minds  of  the 
promoters;  and  apparently  with  justification,  for  they 
|  state  that  they  are  receiving  large  numbers  of  applications 
!  for  seats  from  medical  men,  who  surely  have  every  right 
to  go  if  they  so  desire  without  drawing  any  comment  from 
their  fellows.  Nevertheless,  the  circumstances  beget  some 
thoughts  which  may  be  expressed  without  offence. 

A  strike  is  the  outcome  of  an  irreconcilable  difference 
between  employer  and  employed.  The  word  strike  has  a 
collective  meaning,  and  I  would  apply  it  to  an  organized 
movement  affecting  a  number  of  individuals.  One  man 
alone  cannot  strike.  He  may  leave  his  work  in  an 
endeavour  to  enforce  his  demauds,  but  his  solitary  act 
does  not  constitute  a  strike.  The  word  should  be  used 
only  in  its  correct  sense;  it  not  only  expresses  an  act,  but 
an  attitude  of  mind  towards  an  act.  Thus  if  a  body  of 
men  approach  their  employer  and  ask  for  higher  wages 
which  he  refuses,  and  then  proceed  to  give  him  a  week’s 
notice  which  he  accepts,  that  act  is  not  a  strike.  But  if 
when  the  deadlock  is  reached  both  sides  assume  a  defiant 
attitude,  and  the  men  do  not  give  notice  but  nevertheless 
threaten  to  stop  work,  and  the  employer  accepts  the 
I  situation  and  likewise  abstains  from  giving  them  notice, 
then  all  the  conditions  of  a  strike  are  fulfilled.  Note 
well  that  the  work  itself  takes  no  part  in,  and  endures 
nothing  as  a  consequence  of,  the  dispute. 

These  conditions  cannot  at  the  present  time  be  repro¬ 
duced  iu  the  medical  world,  for  two  reasons  mainly.  In 
the  first  place,  in  contract  practice  a  dispute  might  arise 
leading  to  a  deadlock,  but  it  is  certain  that  no°body  of 
doctors  would  do  more  than  proclaim  their  intention  of 
not  renewing  the  contract  on  the  same  terms.  A  strike 
would  involve  a  dishonourable  breach  of  a  contract  already 
agreed  upon.  I11  private  practice  such  a  situation  could 
not  arise.  The  medical  attendant  would  either  withdraw 
or  be  dismissed  from  the  case.  In  the  second  place,  the 
character  of  the  work  prohibits  absolutely  anything  in  the 
nature  of  a  strike.  It  has  been  said  that  in  an  industrial 
strike  the  work  itself  does  not  endure  anything  (even  in 
the  case  of  perishable  foodstuffs  it  is  not  the  food,  but  tho 
people  who  are  deprived  of  it,  who  suffer) ;  but  iu  medical 
practice  the  work  is  the  patient  and  the  patient  is  every- 
i  thing;  and  if  anyone  can  say  that  he  has  it  within  him  to 
strike — that  is,  to  abandon  his  patients  and  flatly  refuse  to 
see  them  iu  any  circumstances— then  the  sooner  he  realizes 
that  he  has  no  moral  right  to  be  called  a  doctor  the 
better. 

There  are  some  who  still  seek  to  trail  the  name  of 
Medicine  in  the  mud  by  advocating  the  adoption  of 
j  industrial  methods  of  settling  disputes.  Let  them  go  on. 
j  Their  historical  credit  will  not  be  greatly  adorned  by  such 
j  a  record.  Our  general  mental  level  may  be  none  too  high, 
but  the  recent  negotiations  with  the  Ministry  of  Health 
|  showed  conclusively  that  any  method  resembling  a  strike 
|  is  abhorrent  to  the  vast  majority  of  medical  men,  aud 
embraced  only  by  the  fire-eating  few. 

'1  he  practice  of  medicine  stands  apart  from  any  other 
calling,  and  those  who  seek  to  instil  into  it  tho  methods 
of  the  office  and  the  shop,  or  to  associate  it  iu  auy  way 
with  such  an  act  as  a  strike,  only  reveal  their  own  sad 
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lack  of  the  spirit  which  the  public  are  entitled  to  expect 
to  animate  their  doctors.  I  am,  etc.,  ^  Stores 

October  10th. 


Sir, — I  think  most  medical  men  will  agree  with  me  that 
we,  as  a  profession  and  as  really  the  most  powerful  of  all 
bodies,  are  responsible  to  mankind,  society,  the  country, 
and  the  Empire  if  we  do  not  bind  together  to  curb  labour 
in  its  present  destructive  and  irresponsible  attitude 
towards  the  rest  of  the  community.  A  little  while  ago  the 
profession  at  once  put  an  end  to  a  railway  stiike  in  the 
south  of  France  by  refusing  to  attend,  directly  or  in¬ 
directly,  to  persons  or  their  families  connected  with  the 
strike.  If  the  medical  profession  acted  up  to  its  responsi¬ 
bility  in  England  and  Scotland  it  would  do  away  at  once 
with  the  dreadful  prospect  ahead  of  us  in  Ireland,  Great 
Britain,  and  the  Empire. — I  am,  etc., 

R.  W.  Burkitt. 

Nairobi,  British  East  Africa,  Sept.  15tli. 


ANTIMONY  IN  KALA-AZAR. 

Sir ,— Dr.  J.  Dodds  Price’s  letter  in  your  issue  of  Sep¬ 
tember  18tli,  advocating  the  use  of  the  sodium  salt  of 
antimony,  will  be  of  the  greatest  interest  to  piactitioners 
in  the  tropics  who  have  kala-azar  cases  to  treat.  The 
cough,  nausea,  and  retching  which  frequently  occur  after 
the  intravenous  injection  of  tartar  emetic  solution  are  a 
serious  disadvantage  to  the  use  of  this  salt.  Although  I 
cannot  claim  to  have  administered  thousands  of  injections, 
yet  I  and  my  assistants  in  Madras  have  administered  some 
hundreds  of  injections,  in  many  cases  carrying  the  dosage 
up  to  10  c.cm.  of  the  2  per  cent,  solution  of  tartar  emetic 
in  normal  saline.  Severe  cough,  nausea,  and  retching  has 
been  met  with  in  a  number  of  these  cases,  but  as  a  rule 
these  symptoms  have  occurred  only  when  the  dose  has 
attained  or  exceeded  6  c.cm.  By  giving  the  injections  on 
an  empty  stomach,  and  keeping  the  patient  “  absolutely 
still  ”  for  ten  minutes  after  injection,  the  coughing  and 
retching  is  minimized,  but  there  are  a  number  of  cases  in 
which  such  precautions  fail  to  prevent  these  symptoms 
occurring. 

Dr.  Dodds  Price  recommends  the  use  of  the  sodium  salt 
of  antimony  tartrate  in  a  strength  of  11  grains  in  10  c.cm. 
of  normal  saline,  the  maximum  dose  being  10  c.cm.,  as  he 
says  this  salt  is  less  liable  to  produce  cough,  nausea,  and 
collapse  than  the  potassium  salt.  It  is  possible,  however, 
that  these  symptoms  might  be  produced  even  by  the 
sodium  salt  if  used  in  a  2  per  cent,  solution  with  a 
maximum  dose  of  10  c.cm.,  which  contains  over  3  grains 
of  the  salt,  but  the  great  advantage  of  the  sodium  salt 
appears  to  be  that  it  is  efficacious  in  curing  kala-azar  in 
considerably  smaller  doses  than  the  potassium  salt,  and  so 
toxic  effects  are  avoided.  If  these  smaller  doses  of  the 
sodium  salt  do  indeed  prove  efficacious,  the  use  of  this 
salt,  which  is  easily  obtained,  will  certainly  prove  a 
marked  advance  in  the  treatment  of  kala-azar,  for  the 
cough,  nausea,  and  collapses  produced  by  the  potassium 
salt  sometimes  result  in  the  patient  (or  his  parents  in  the 
case  of  a  child)  refusing  to  permit  the  treatment  to  be 
continued  until  an  apparent  cure  is  effected  ;  and  in  my 
experience  cases  which  have  undergone  an  incomplete 
course  of  injections  of  tartar  emetic  are  very  difficult  to 
cure  if  a  relapse  occurs. 

I  should  like  to  endorse  Dr.  Dodds  Price’s  statement  that 
a  case  of  kala-azar  can  only  be  considered  cured  provided 
that  in  addition  to  prolonged  absence  of  fever  there  is 
marked  diminution  in  the  size  of  the  spleen.  This  latter 
sign  is  a  most  important,  if  not  the  most  important,  clinical 
sign  of  cure,  for  I  have  had  the  opportunity  of  following 
tlfe  subsequent  history  of  some  of  my  patients,  and  have 
noted  that  those  in  whom  there  was  marked  diminution  in 
the  size  of  the  spleen  during  treatment  have  had  no 
relapse,  and  the  spleen  has  continued  to  diminish  in  size 
until  it  has  disappeared  beneath  the  costal  margin  a  few 
weeks  after  ceasing  treatment.  On  the  other  hand,  I  have 
had  the  unfortunate  experience  of  finding  that  in  some 
patients  who  have  ceased  treatment  before  there  has  been 
marked  diminution  in  the  size  of  the  spleen,  the  disease 
has  recurred  within  a  few  months,  and  has  not  been  cured 
by  a  further  course  of  injections,  though  temporary 
improvement  has  followed  in  some  cases. 

It  seems  to  me,  therefore,  that  once  having  commenced 


the  treatment  it  is  essential  to  continue  the  injections  until 
apparent  cure  is  effected,  as  indicated  by  prolonged  absence 
of  fever  with  marked  reduction  in  the  size  of  the  spleen. — 
I  am,  etc., 

F.  F.  Elwes,  M.D., 

London.  W..  Oct.  11th.  Lieut.-Colonel  I.M.S. 


TUBERCULOUS  MILK. 

Sir, — In  your  review  of  Dr.  Marcus  Paterson’s  took, 
The  Shibboleths  of  Tuberculosis ,  you  state  that  “I10 
suggests  that  the  ingestion  of  a  moderate  amount  of  tuber¬ 
culous  poison  during  childhood  may  have  an  immunizing 
effect  in  the  long  run.”  I  understand  that  this  theory  has 
already  been  propounded  by  a  few  tuberculosis  experts. 
One  cannot  imagine  a  more  pernicious  half-truth  being 
promulgated.  It  is  oue  which,  if  it  gains  ground,  will 
certainly  handicap  the  sufficiently  difficult  work  of  district 
medical  officers  of  health  in  combating  tuberculosis  in 
milking  herds.  The  10,000  children  under  5  years  of  age 
who  die  annually  in  England  and  Wales  from  tuberculosis 
have  evidently  ingested  an  immoderate  amount  of  tuber¬ 
culous  poison.  The  majority  of  milking  herds  in  this 
country  are  not  submitted  to  veterinary  inspection. 
Recently,  when  my  three  rural  councils  applied  for  per¬ 
mission  to  appoint  veterinary  officers,  they  were  advised 
to  postpone  such  action  pending  the  legalizing  of  the 
Milk  and  Dairies  (Consolidated)  Bill,  which  vests  county 
councils  and  county  boroughs  with  the  necessary  powers 
for  this  purpose.  At  present  I  am  dependent  upon  volun¬ 
tary  notification  from  private  veterinary  surgeons.  In  this 
wav  I  have  had  many  tuberculous  cows  destroyed  and  the 
herds  submitted  to  the  tuberculin  test. 

The  campaign  against  tuberculosis  has  in  the  past 
suffered  much  from  “  views  ”  and  “  cures."  These  come 
and  go,  but  still  the  most  readily  preventable  of  infectious 
diseases  continues  to  take  its  toll  of  hundreds  of  thousands 
of  wage  earners  and  producers.  Scientific  leaders  amongst 
medical  men  should  be  absolutely  sure  of  their  ground 
before  they  make  statements  on  highly  controversial 
subjects,  otherwise  the  lay  mind  is  confused.  Some  of 
my  councillors,  who  had  heard  of  the  theory  in  question, 
were  with  difficulty  convinced  of  the  necessity  of  measures 
being  taken  to  improve  the  milk  supply.  It  was  argued 
that  if  doctors  say  tuberculous  milk  is  good  for  children, 
then  dirty  milk  cannot  be  so  harmful  as  it  is  said  to  be. — 
I  am,  etc., 

S.  Nicol  Galbraith, 

Newark-on-Trent,  Oct.  6th.  Medical  Officer  of  Health. 


NERVOUS  AND  FUNCTIONAL  DYSPEPSIAS. 

Sir, — While  the  jiaper  with  which  Dr.  Arthur  Hurst 
opened  the  discussion  on  the  diagnosis  of  the  nervous 
disorders  of  the  stomach  aud  intestine  is  obviously  the 
outcome  of  brilliant  and  painstaking  work  such  as  we  are 
accu  domed  to  expect  from  him,  it  seems  to  me— a  general 
practitioner — to  include  too  much  in  the  term  nervous 
disorders.  Allowing  cancer  of  the  stomach,  peptic  ulcer, 
and  gastritis  to  be  organic  diseases,  he  apparently  classifies 
all  other  forms  of  dyspepsia  as  of  nervous  origin. 

Are  we  not  all  too  prone  to  misuse  the  word 
“  functional  ”  ?  Dr.  T.  Lewis,  in  a  lecture  on  heart  disease 
some  months  ago,  pointed  out  how  it  was  misused  in  that 
connexion,  and  in  the  same  way  there  is  a  tendency  to 
assume  that  functional  diseases  of  the  stomach  are  also  of 
nervous  origin.  If  the  stomach  is  not  fulfilling  its  average 
duty,  if  it  fails  to  secrete  enough  or  if  it  secretes  too  much 
gastric  juice,  if  its  motility  is  slow  or  over-active — these 
are  functional  defects  whether  organic  disease  be  present 
or  no — but  are  we  justified  in  assigning  a  nervous  origin 
to  all  of  them? 

Laboratory  experiments  are  of  course  essential  to  the 
proper  understanding  of  the  fundamentals  of  disease,  but 
when  the  stomach  is  only  discussed  in  terms  of  test  meals 
and  x-ray  findings  are  we  not  apt  to  overlook  the  fact  that 
few,  if  any,  diseases  can  be  said  to  belong  to  a  single 
organ?  Tonsillitis,  endocarditis,  nephritis,  pneumonia, for 
example.  Each  of  these  is  only  the  salient  feature  of  a 
general  toxaemia,  and  in  a  similar  way  many  of  the 
so-called  functional  dyspepsias  are  not  of  nervous  origin. 
Take  the  idiosyncrasies  against  a  certain  food  that  occur 
i  i  an  occasional*  healthy  subject.  This,  it  has  been 
suggested,  is  in  the  nature  of  an  anaphylaxis,  and  the 
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perverse  behaviour  of  the  infant  stomach  may  perhaps  be 
similarly  explained.  We  know  how  a  normal  baby  digests 
its  mother’s  milk  thoroughly  one  day  and  the  next  has 
a  severe  attack  of  indigestion  because  some  worry  or 
excitement  has  affected  the  maternal  secretion. 

I  think,  too,  that  Dr.  Hurst  exaggerates  when  he 
ascribes  all  flatulence — apart  from  that  of  organic  disease — 
to  swallowed  air.  If  this  is  so,  what  is  the  nature  of  the 
gas  that  a  dose  of  peppermint  or  other  carminative  never 
fails  to  expel  from  a  healthy  stomach  ?  Is  not  a  certain 
amount  of  gastric  fermentation  a  normal  process  ? — 
I  am,  etc., 

Westcliff-on-Sea,  Oct.  5tli.  T.  BLANCHARD  SELLORS,  M.D. 


TIIE  EYE  AND  MOUTH  IN  SLEEP. 

Sir, — Mainly  with  the  object  of  ascertaining  whether 
the  closed  mouth  in  the  human  being  was  the  natural 
physiological  state,  some  fourteen  years  ago  I  made  some 
observations  with  regard  to  respiration  during  sleep  on 
three  classes  of  individuals:  (1)  Infants  during  the  first  few 
days  of  life  while  stiil  in  a  lying-in  ward;  (2)  patients  in 
the  phthisical  wards  of  a  Poor  Law  infirmary;  (3)  aged 
people,  from  at  ages  ranging  from  80  to  100  years,  in  the 
dormitories  of  a  large  workhouse. 

I  am  not  in  a  position  to  reproduce  figures,  but  the  main 
impressions  I  gathered  were  as  follows :  (a)  I  found  that 
healthy  infants  invariably  slept  with  the  mouth  shut.  The 
few  exceptions  who  slept  with  the  mouth  open  were  found 
to  be  suffering  from  an  early  snuffles  which  set  in  about 
the  third  day.  (b)  Among  phthisical  patients  an  abnormal 
number  were  mouth- breathers  with  narrow  nostrils  and 
narrow  chests,  (c)  Among  the  old  people  the  closed  mouth 
was  the  rule  during  sleep.  Many  of  these  people  had  the 
Roman  type  of  nose  with  large  bean-shaped  nostrils.  With 
regard  to  the  closure  of  the  eyes  during  sleep,  I  have 
noticed  that  certain  children  when  ill  often  have  the  lids 
partly  open  during  sleep — sufficient  to  show  the  eyeballs 
rolling  about. — I  am,  etc., 

Frank  B.  Skerrett,  M.B.,  B.Sc.Lond. 

London,  E.,  Oct.  4tli. 


MORTALITY  OF  VENEREAL  DISEASES. 

Sir, — Are  not  all  such  discussions  as  that  now  pro¬ 
ceeding  in  your  columns  futile,  unless  we  remember  and 
appreciate  two  dicta  of  the  late  Dr.  Mercier? 

(1)  A  disease  .  .  .  has  no  existence  in  rebus  naturae  or  in  rerum 
naturd ,  but  is  a  meutal  concept ; 

(2)  The  cause  of  an  effect  is  that  cause  in  which  for  a  certain 
purpose  we  are  most  interested. 

Were  these  fundamental  and  indisputable  truths  properly 
appreciated*,  many  of  the  differences  between  medical 
controversialists  would  disappear ;  and,  were  they  taught 
in  the  medical  schools,  students  and  teachers  alike  would 
not  be  in  the  state  of  bewilderment  that  a  perusal  of  recent 
medical  addresses  shows  clearly  to  obtain  nowadays. — 
I  am,  etc., 

Londonv.W->  Oct.  10th.  F.  G.  CrOOKSHANK. 


DEATH  AFTER  TONSILLECTOMY. 

Sir, — In  his  interesting  memorandum  on  this  subject 
(September  18th,  p.  438)  Dr.  Sladden  states  “  apparently 
there  was  cardiac  failure,”  although  previously  he  stated 
that  “  the  heart,  save  for  a  moderate  degree  of  dilatation 
of  the  right  auricle,  appeared  entirely  normal.”  There 
was  no  dilatation  of  the  left  aui-icle  and  no  congestion  of 
the  lungs,  so  that  the  mere  dilatation  of  the  right  auricle 
is  the  only  criterion  of  cardiac  failure.  Is  it  a  sufficiently 
good  one?  To  estimate  a  small  degree  of  dilatation  is 
extremely  difficult,  and  for  purposes  of  comparison  the 
statement  is  not  very  helpful,  even  if  accompanied  with 
the  actual  increase  in  capacity. 

May  I  suggest,  as  a  result  of  my  experimental  work  in 
this  connexion,  that  it  be  advisable  at  all  post-mortem 
examinations  to  estimate  the  intrapericardial  pressure,  for 
so  far  I  have  found  that  this  pressure,  which  in  health 
is  negative  to  the  extent  of  4  centimetres  of  water,  becomes 
atmospheric  in  cases  of  cardiac  failure.  If  my  contention 
be  correct,  then  an  estimation  of  this  sortw'ill  give  us  some 
definite  standard  to  work  with.  Accompanying  this 
variation  of  pressure  it  is  found  that  the  quantity  as  well 
as  the  specific  gravity  of  the  pericardial  fluid  varies  so 
that  it  would  be  well  in  all  reports  to  include  data  of 
this  sort. 


Dr.  Koch’s  letter  in  your  last  issue  emphasizes  the 
importance  of  such  a  suggestion,  because  undoubtedly  the 
chemical  chloroform  reacts  adversely  on  hypertbyroidized 
blood,  and  consequently  on  the  secretions. — I  am,  etc., 
Swansea,  Oct.  11th.  G.  ARBOUR  STEPHENS,  M.D. 


(Dlutnam. 


WILLIAM  MURRAY,  M.D.,  F.R.C.P., 
Newcastle-upon-Tyne. 

On  October  4th,  at  Scaurbank,  Longtown,  Cumberland, 
where,  as  also  at  Armathwaite  in  the  same  county,  he  had 
lived  in  comparative  retirement  since  he  left  Newcastle 
several  years  ago,  Dr.  William  Murray  passed  away  at  the 
age  of  81.  The  news  of  his  death  was  received  in  New¬ 
castle  with  regret,  for  there  are  still  many  persons  living 
on  Tyneside  who  are  grateful  to  his  memory  for  medical 
services  rendered  to  them  or  to  their  friends. 

A  native  of  Cliester-le-Street,  co.  Durham,  Dr.  William 
Murray  retained  a  strong  affection  for  the  North  of  Eng¬ 
land.  From  Durham  school  lie  went  to  the  medical  school 
and  Royal  Infirmary,  Newcastle-upon-Tyne.  He  then  went 
to  University  College  Hospital  and  afterwards  studied  in 
Paris.  He  obtained  the  M.R.C.S.  and  L.S.A.  diplomas  in 
1859,  the  M.D.  degree  of  Durham  University  in  1862,  and 
the  M.R.C.P.  diploma  two  years  later.  In  1872  ho  was 
elected  a  Fellow  of  the  Royal  College  of  Physicians  of 
Loudon.  Although  he  never  held  an  infirmary  appoint¬ 
ment,  he  yet  succeeded  in  securing  a  large  consulting  prac¬ 
tice  in  the  northern  counties.  As  a  specialist  for  diseases 
of  women  his  opinion  and  assistance  were  much  sought 
for,  but  his  wido  knowledge  and  intuition  made  liirn  equally 
distinguished  as  a  general  consultant.  His  strong  person¬ 
ality,  fine  presence,  attractive  manner,  and  discernment 
not  only  made  him  an  acceptable  presence  in  a  sick-room, 
but  explained  why  his  professional  attainments  were  so 
highly  appreciated  by  his  confreres. 

For  fourteen  years  he  lectured  on  physiology  in  the 
Newcastle  School  of  Medicine.  His  lectures  were  marked 
by  an  originality  and  breadth  of  interpretation  which  the 
students  enjoyed.  Dr.  Murray  outlived  nearly  all  his 
contemporaries.  Of  his  old  pupils  who  are  fortunately 
still  with  us  may  be  mentioned  Dr.  John  Hedley  of 
Middlesbrough;  between  these  two  from  first  to  last  there 
remained  ties  of  the  closest  friendship. 

Dr.  Murray  contributed  important  papers  to  the  medical 
journals.  One  of  his  books,  Rough  Notes  on  Remedies ,  is 
well  known,  for  it  has  passed  through  several  editions,  so 
admirably  does  it  meet  the  needs  of  the  general  practi¬ 
tioner.  To  the  deceased  belonged  the  honour  of  having 
cured  the  first  case  of  abdominal  aneurysm  by  pressure. 
It  was  accomplished  by  relays  of  willing  assistants.  As 
a  student  of  Sir  William  Jenner  and  Sir  Alfred  Garrod 
Dr.  Murray  carried  on  the  high  traditions  of  the  practice 
of  medicine  of  their  time.  Medicine  kept  ever  presenting 
to  him  (resh  problems  for  solution.  Over  these  he  pon¬ 
dered,  not  only  when  in  the  armchair  in  his  study  but  in 
his  country  pursuits. 

It  wras  after  a  breakdown  in  health  in  the  early  part  of 
his  professional  career  that  Dr.  Murray  decided  to  indulge 
in  a  long  holiday  and  took  up  fishing  and  shooting,  in  both 
of  which  he  afterwards  became  an  adept.  He  was  a  keen 
and  successful  angler,  many  a  salmon  having  succumbed 
to  his  lures. 

Dr.  Murray  played  an  important  part  in  founding  tho 
Y’oung  Men’s  Christian  Association  in  Newcastle ;  he  was 
its  first  president  and  held  the  office  for  many  years. 
Twice  married,  he  leaves  by  his  second  marriage  a  widow 
and  daughter.  One  of  the  sons  by  his  first  marriage  is 
Professor  George  R.  Murray,  who  holds  the  Chair  of 
Systematic  Medicine  in  the  Victoria  University  of  Man¬ 
chester.  Dr.  William  Murray’s  remains  were  laid  to  rest 
in  Arthuret  Churchyard,  Longtown,  Cumberland,  on 
October  6th. 


RICHARD  DAVY,  M.B.Edin.,  F.R.C.S.Eng., 
Consulting  Surgeon,  Westminster  Hospital. 

Mr.  Richard  Davy,  who  died  at  his  house,  Burstone 
Manor,  Bow,  North  Devon,  was  for  thirty  years  well 
known  as  a  consulting  surgeon  in  London.  He  was  born 
at  Chulmleigh,  in  Devon,  in  1838,  where  his  father,  Mr. 
J.  C.  Davy,  had  long  practised.  The  son  entered  at  Guy  s 
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Hospital  in  1858,  and  took  tlie  diploma,  of  M.R.C.S.  in 
1850;  afterwards  lie  went  to  Edinburgh,  where  lie 
graduated  M.T>.  in  1862.  After  a  winter  in  Paris  lie  settled 
in  London,  became  surgeon  to  tlie  St.  Marylebone  General 
Dispensary,  and  assistant  surgeon  to  the  Westminster 
Hospital.  '  He  took  tlie  diploma  of  F.R.C.S.Eng.  in  1868, 
and,  without  devoting  himself  specially  to  it,  gave  a  gieat 
deal  of  attention  to  orthopaedics;  that  department  of 
practice  was  then  in  a  transition  stage,  subcutaneous 
tenotomy  and  excisions  being  the  rule  before  antiseptic 
surgery,  to  which  Davy  never  subscribed,  became  the 
practice.  Davy  learned  of  Sayre’s  method  of  treating  spinal 
caries  by  the  application  of  plaster  jackets  dining  suspen¬ 
sion  on  a  visit  to  New  York,  and  was  one  of  the  surgeons 
who  helped  to  popularize  the  method  in  this  country.  In 
1878  he  published  in  our  columns  a  description  of  the 
method  of  compressing  the  common  iliac  artery  by  a  rod 
introduced  into  the  rectum.  Two  years  later  he  published 
a  volume  of  Surgical  Lectures.  He  continued  to  reside 
and  practise  in  London  until  about  1893,  when  he  iethed 
to  North  Devon,  where  he  had  always  spent  his  holidays. 
He  engaged  in  farming  and  in  the  management  of  the 
small  estate  he  inherited  from  his  father.  Soon  after 
settling  in  London  he  married  the  daughter  of  Mr.  Geoige 
Cutliffe  of  Witheridge,  Devon,  and  is  survived  by  two 
daughters.  He  had  gradually  become  blind  during  the  last 
years  of  his  life. 

Richard  Davy  had  a  genial  personality,  and  possessed 
many  friends  among  the  profession  in  London.  Surgeons 
who  criticized  his  attitude  towards  antiseptics  recognized 
his  honesty  of  purpose,  while  students  valued  his  careful 
clinical  teacliiug,  and  respected  his  independence  of  view. 


We  regret  to  record  the  death,  which  took  place  on 
September  27th,  at  Trowbridge,  of  Dr.  J.  Tubb-Thomas, 
late  medical  officer  of  health  for  the  County  of  Wiltshire. 
Dr.  Tubb-Thomas,  who  was  educated  at  Cork,  Edinburgh, 
and  Cambridge,  graduated  in  1886,  and  took  the  D.T  .H.  in 
1896.  After  holding  appointments  at  Lowestoft,  and  in 
Leicestershire  and  Rutland,  he  went  to  W  iltsliire  in  1899  as 
the  first  whole-time  county  medical  officer.  The  war  had 
greatly  increased  the  strain  of  Dr.  1  ubb- 1  homas  s  office,  and 
after  a  period  of  impaired  health  lie  found  it  necessary  in 
February  of  this  year  to  resign  his  appointment;  his 
services  were  retained,  however,  as  consulting  county 
medical  officer  of  health.  Dr.  Tubb-Thomas  was  a  Fellow 
of  the  Statistical  Society,  and  past  president  of  the  West 
of  England  Branch  of  the  Incorporated  Society  of  Medical 
Officers  of  Health  ;  he  was  a  leading  member  of  the  Wilts 
Division  of  the  British  Medical  Association.  He  was  the 
author  of  Preservatives  in  Foodstuffs,  Shallow  Wells  and 
Town  Water  Supplies,  and  numerous  other  works  con¬ 
nected  with  public  health.  As  Dr.  C.  E.  S.  Flemming  said 
at  a  meeting  of  the  Wilts  Panel  Committee :  “  By  the  death 
of  Dr.  Tubb-Thomas  the  medical  men  of  the  county  have 
lost  an  old  friend  and  valued  adviser,  who  by  his  good 
nature,  his  hospitality,  and  Iiis  very  human  qualities  had 
won  in  no  ordinary  way  their  affection  and  esteem.”  Dr. 
Tubb-Thomas  is  survived  by  a  widow  but  no  family. 


We  regret  to  announce  the  death  of  Dr.  Charles  Brooke 
Gratte, "of  Gold  Tops,  Newport,  Monmouth.  Dr.  Gratte 
obtained  the  M.R.C.S.  and  L.R.C.P.  diplomas  in  1890 ;  he 
was  educated  at  Bristol,  where  he  acted  as  assistant  house- 
surgeon  at  the  Royal  Infirmary.  After  settling  in  practice 
in  Newport,  lie  became  honorary  physician  to  the  Newport 
and  Monmouth  County  Hospital;  besides  holding  many 
other  public  appointments,  he  was  lecturer  to  the  Mon¬ 
mouth  training  centre  for  midwives.  During  the  war  lie 
received  a  commission  in  the  R.A.M.C.  and  seived  with 
conspicuous  ability  on  the  staff  01  the  local  military  hos¬ 
pital.  He  was  a  member  of  the  British  Medical  Associa¬ 
tion  and  had  been  a  representative  of  the  local  Division  on 
the  Branch  Council.  Dr.  Gratte  enjoyed  an  extensive 
practice  in  the  district,  and  his  death,  which  took  place 
suddenly  from  pneumonia  at  the  ago  of  53,  is  keenly 
felt  both  by  his  patients  and  his  colleagues. 

Du.  John  Ivenrtck  Jones,  of  Llanrliaiadr,  who  died  on 
September  30th,  aged  61,  received  his  medical  education 
at  the  University  of  Glasgow,  and  took  the  Scottish  triple 
qualification  in  1886.  He  shortly  afterwards  settled  in 
practice  at  Llanrhaiadr.  where  he  became  very  popular. 


He  had  served  as  medical  officer  and  public  vaccinator  of 
the  Llanrliaiadr  and  Llansilin  districts  and  of  the  Oswestry 
Union.  In  spite  of  the  heavy  calls  upon  his  time  he  de¬ 
voted  much  attention  to  public  affairs,  he  was  a  J.P.  for 
the  count}-  of  Denbigh,  had  served  for  twenty  years  as 
chairman  of  the  Llanrliaiadr  school  and  had  held  tho 
office  of  chairman  of  the  Llansilin  Education  Committee 
and  of  the  Llanrliaiadr  Parish  Council  as  well  of  tho 
conjoint  parish  councils.  He  hardly  ever  took  a  holiday, 
and,  though  about  twelve  years  ago  I10  found  himself 
suffering  from  Bright’s  disease,  he  kept  at  work  until  he 
had  a  seizure  about  twelve  months  ago.  The  funeral  xva; 
attended  by  many  friends. 


Mmfofrsitirs  nub  Coilnjfs. 


UNIVERSITY  OF  EDINBURGH. 

The  following  candidates  have  been  approved  at  the  examina* 
tion  indicated  : 

Third  M.B  ,  Ch.B.  (Materia  Meclica).— Margaret  S.  R.  Armstrong. 
Lilias  F.  E.  Begg,  J.  Brown,  Jane  G.  H.  Burnet,  C.  G.  Catto, 

G.  G.  Cochrane,  T.  J.  Craig,  E.  ,T.  Crawford,  Jean  Connochie. 
F.  G.  Creaser,  A.  H.  Deigliton,  N.  Fram,  Flora  XI.  Hogg,  E.  G. 
Hunter,  Margaret  W.  Kemp,  B.  Leader,  R.  C.  Little,  J.  R. 
Macleod.  Susannah  S.  Murdoch,  S.  Petkoon,  R.  M.  Saunders, 

H.  Seal,  C.  Siung,  A.  T.  Sloan,  M.  T.  Smith,  F.  M.  Stuart, 
M,  Witkin. 


UNIVERSITY  OF  GLASGOW. 

The  following  degrees  were  conferred  on  October  11th  : 

M.B.,  Ch.B.— *A.  P.  Agnew.  A.  G.  Aitken.  Margaret  Bennett. 

D.  E.  Brown.  W.  A.  Galbraith,  Dorothy  J.  L.  Gallie,  J.  G. 
Gilmour,  C.  Glen,  (Mrs.)  Agnes  S.  Glover,  C.  N.  Gordon,  Mary  B. 
Grant,  Margaret  Gray,  H.  W.  Howieson,  IT.  T.  Hutchison,  D. 
Imrie,  J.  A.  Jenkins,  H.  J.  MacBride,  A.  M.  M'Clure,  W.  R. 
M'Crae,  A.  B.  Macdonald,  E.  P.  Macfarlane,  D.  MacKenzie, 
Jean  M‘I.  Mackintosh,  Marie  J.  M'Naught,  A.  M'C.  Macnueen, 

F.  M‘ Vean,  M.  F.  G.  Main,  A-  Markson,  Effic  Niblock, 
J.  Prentice, .Mary  Russell,  IT.  S.  Sargent,  Mary  Shiskin,  A.  W. 
Smyllie,  F.  C.  Speeckly,  D.  Stewart.  J.  Stirling,  Dorothy  M. 
Summers,  J.  D.  Whiteford. 

The  following  candidates  have  been  approved  at  the  examina 
tions  indicated : 

M.B.,  Ch.B.  (M.,  Materia Medica  and  Therapeutics;  P.,  Pathology).— 
J.  B.  Adams  (P.),  D.  Baird  (M.),  A.  L.  Bernstein  (MJ,  F.  A. 
Brown  (P.l,  J.  E.  Brown  (P.),  M.  Brown  (P.),  R.  O.  Brpce  (M.), 
J.  A.  Cameron  (P.),  J.  Campbell  (XI.),  H.  Collingbourne  (M.), 
A.  MacD.  Douglas  (M.,  P.),  A.  Gardiner  (M.),  W.  Geyer  (XI.), 

G.  S.  Gilchrist  (M.),  G.  E.  Graham  (M.,  P.),  R.  A.  Grant  (P.). 
J.  Hamilton  ( P . ) .  W.  Houston  (XI.,  P.),  W.  MacD.  Johnston  (M.), 
T.  J.  Jones  (M.,  P.),  D.  A.  Ker  (P.),  A.  King  (P.),  F.  J.  Kitt  (P.), 
T.  Leckie  (P.),  J.  E.  S.  Lee  (M.,  P.),  J.  A.  Lister  (P.),  A.  Logan 
(P.),  G.  M'Alpine  (P.),  A.  M.  Maccallum  (M.),  H.  M'C'Iuskey'(M  ), 
A.  A.  Macdonald  (M.),  C.  F.  H.  M'Fadyen  (M„  P.).  T.  J.  M'Kail 
(P. ),  Iv.  XV,  MacKenzia  (M.),  M.  M'Lean  (M.,  P.),  N.  A.  MacLoan 
(XI  ),  M.  Macleod  (M.l,  S  M'Mahon,  (M.,  P.b  R.  C.  Macmurray 
(XL),  D.  C.  Marshall  (M.,  P.),  R.  R.  Morrison  (P.),  II.  Murray  (P.). 
T.  C.  H.  Neil  (M.),  T.  Nicol  (XL.  P.),  T.  C.  Porter  (P.l,  T.  Prentice 
(M.,  P.),  J.  S.  Ramage  (XI.),  J.  M‘L.  R.C.  Ross  (P  )  J.  Rowatt  (P.), 
,T.  Russell  (P.),  \\T.  Simpson  (M.,  P.l,  A.  Snaddon  ( P . ) .  J.  Sneddon 
(M..  P.),  A.  IS.  Taylcr  (XI.),  E.  J.  T.  Thompson  (M..  P.).  A.  XVilsou 
(XI.).  Margaret  Alexander  (M.),  Elizabeth  B.  T.  Allison  ( P . ) . 
Margaret  It.  Balloch  (P.l,  Mary  E.  Berry  (P.l,  Mary  A.  M.  Bonny- 
111  an  (M.),  Mary  D.  A.  Boyd  (P.),  Jemima  G.  Brodie  (M.l,  Isabella 

E.  Campbell  (M.,  P.).  Margaret  E.  Campbell  (P.l,  Margaret  G. 
Carrick  (P.).  Evelyn  L.  Caskey  (M.,  P.l,  Elizabeth  K.  Cook  (M.), 
Katharine  L.  Couper  (P.),  Agues  C.  J.  Davidson,  M.A.  (M.,  I*.), 
Martha  D.  Devon  (M.,  P.),  Alice  M  S.  Dewar  (M.),  Agnes  E. 
Dickson  (P.),  Margaret  A.  Galbraith  (M.),  Marget  L.  Gilchrist 
(P.),  Catherine  M.  Gray  (M  ),  Irene  Higgie  (P.),  Catherine  Hill 
(P.l,  Helena  J.  S.  Irving  (XL,  P.l,  Elizabeth  G.  Jamieson  (M.l, 
Dora  Karnovski  (M.),  Annie  C.  Kerr  (P.),  Elizabeth  C.  Kerr  (P.). 
Janet  S.  Kerr  (P.l,  Rlioda  M.  ,T.  Lochhead  (M.),  Joan  A.  MacColl 
( P.),  Eileen  M.  INI.  Macdonald  (P.),  Marion  A.  MTvenzie  (M.), 
Jean  D.  MacMuriay  (M.,  P.),  Doris  M.  J.  Xl'Nab  (XI.),  Mary 
M'Naught  (M.),  Marion  L.  XFQuaker  (M.),  Agnes  L.  Mair  (P. ), 
Clara  F.  Marshall  (XI.),  Elizabeth  M.  Nairn  (M.),  Sarah  H. 
Nelson  (M.),  Annie  B.  Primrose  (P.),  Bessie  S.  Ross  (XI.).  (Mrs.) 
Sarah  Ross  (XI.).  Katharine  C.  Sliankland  (M.),  Bertha  E.  A. 
Sharpe  (XI.),  Gladys  A.  G.  Sharpe  (XI.),  Effie  S.  Stephen  (XI.), 
Alison  L.  Taylor  (XL).  Marian  Thom  (P.),  Janet  A.  O.  Weir  (XI.), 
Evelyn  A.  Weyman  (P.),  Catherine  B.  Wilson  (XI  ,  P.). 

*\X’ith  honours.  1  With  commendation.  *  Distinction  in  Pathology. 


ROYAL  FACULTY  OF  PHYSICIANS  AND  SURGEONS 
OF  GLASGOW. 

At  the  meeting  of  the  Faculty  on  October  4th  Sir  Donald  Mac- 
Alister,  K.O.B.,  was  admitted  as  an  honorary  Fellow.  Tin 
following  Fellows  were  also  admitted:  J.  M.  Christie,  C.B.E. 
A.  M.  Crawford,  A.  D.  Gorman,  A.  B.  Kelly,  J.  E.  Paterson. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates,  having  passed  the  First  and  Seconc’ 
Examinations,  have  been  admitted  Diplomates  in  Publii 
Health : 

Drs.  L.  H.  Warden,  J.  Chalmers,  R.  T.  Grant.  ,T.  Young,  A.  V.  Dill, 

F.  J.  C.  Johnstone.  A.  Wotkerspoon,  .T.  J.  II.  Binnie.  A.  K. 
'Towers,  D.  Ferguson,  F.  J.  Kirkness,  Margaret  McN.  McGarrity, 

G.  XI.  Elliott,  G.  C.  McEwan,  J.  McIntyre.  G.  J.  Linklater, 
Gladys  A.  A.  Boyd.  J.  P.  C.  Haslam.  G.  Nicholson,  W.  8. 
XVallace.  D.L.  Baxter,  Rosanna  E.  MacMillan, Elisabeth  Harper, 
K.  B.  Munro,  T.  D.  Inch.  T.  C.  Mackenzie.  A.  P.  G.  Lorimer, 
F.  G.  Foster. 
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TAY  AND  RETIRED  PAY  OF  R.A.M.C.  OFFICERS. 
An  Army  Order  (No.  437  of  1920)  has  just  been  issued 
amending  the  rates  of  pay  and  retired  pay  for  officers  of 
the  A.M.S.  and  R.A.M.C. 

M  ith  effect  from  April  1st,  1920,  the  following  rates  of  nav 
will  he  substituted  for  those  laid  down  in  Table  VI  of  the  Pav 
1  W  arrant  of  September  13th,  1919 : 


Major-General  ...  ... 

Captain ...  ...  ...  ...  ... 

Captain  (after  six  years’  total  service)..! 
Captain  (after  ten  years’  total  service)... 
Lieutenant 


s.  d. 

15  0  per  diem 

7  0  „ 

8  0  „ 

11  0  .. 

0 


I  fates  of  pay  admissible  in  the  rank  of  Colonel,  Lieutenant- 
Colonel.  and  Major  will  remain  as  laid  down  in  Table  VI. 

It  is  further  laid  down  that  the  “  service  element  ”  for  retired 
pay  shall  be  at  the  rate  of  £15  for  each  completed  year  of  service 
in  the  case  of  officers  of  the  A.M.S.  and  R.A.M.C.,  instead  of  at 
the  rate  of  £150  for  the  first  fifteen  years’ service  and  £15  for 
each  subsequent  year,  as  laid  down  in  paragraph  2  (a)  of 
imn  e  m.  1  llttached  to  the  Pay  Warrant  of  September  13th, 
1919.  This  amendment  will  have  effect  from  the  same  date  and 
under  the  same  conditions  as  if  it  had  been  originally  embodied 
in  the  table  of  the  Warrant.  The  rate  of  “  rank  element  ”  and 
the  maximum  rates  of  retired  pay  admissible  for  each  rank  will 
remain  as  laid  down  in  that  table. 

Tlie  above  amendments  are  contained  in  a  Royal  War¬ 
rant  dated  October  9tb,  1920.  On  the  Warrant  are  issued 
the  following  Army  Council’s  Instructions: 

Pay.— In  the  amended  rates  the  increase  of  pay  given  in  Army 
Oidei  524  of  1919  to  a  Captain  after  five  years’  total  service  disappears 
An  officer  who  has  qualified  prior  to  the  date  of  this  Warrant  to  the 
A1  7s.  6d.  rate  of  pay  may  continue  to  draw  that  rate. 

Retired  Pay.—  Steps  will  bo  taken  to  reassess  retired  pay  already 
granted  under  Army  Order  324  of  1919  in  accordance  with  the  terms  of 
this  Warrant.  Individual  applications  will  therefore  be  necessary, 
hut  in  theeventof  considerable  delay  occurring  before  reassessment  is 
made  in  any  particular  case,  application  should  be  addressed  to  the 
Secretary  (F.3),  War  Office,  S.W.l. 


Jtte&tral  Jldtis. 


On  St.  Luke’s  Day,  October  18tli,  at  3  p.m.,  the  Lord 
Mayor  of  London  will  preside  at  a  meeting  at  the  Mansion 
House  on  behalf  of  the  Great  Northern  Central  Hospital. 

Dr.  Walter  Rigby,  on  resigning  the  office  of  honorary 
surgeon  to  the  Blackburn  and  East  Lancashire  Royal 
Infirmary  to  take  up  an  appointment  under  the  Ministry 
of  Health,  has  been  presented  by  the  resident  medical  anil 
nursing  staffs  with  a  fitted  attache  case  and  a  revolving 
bookcase. 


taken  by  Sybil,  Viscountess  Rhondda,  at  3  p.m.  An 
address  will  be  given  by  Mr.  H.  O.  Stutchbury,  Assistant 

WpKu^w  fU11otryT0f  Health’  011  tl10  Future  of  Infant 
1  Su  Jai.nGS  Cantlie  and  Dr.  Elizabeth  Sloan 
Chessei  will  take  part  in  tlie  discussion. 

A  series  of  six  demonstrations  of  specimens  in  flic 
museum  will  be  given  in  the  theatre  of  the  Royal  Colle-o 
of  Surgeons,  Lincoln’s  Inn  Fields,  by  Professor  Keith  and 
Professor  Shattock,  an  Fridays  and  Mondays,  at  5pm 
commencing  on  October  15th  and  terminating  on  November 
1st.  ihe  demonstrations  are  open  to  advanced  students 
and  medical  practitioners. 

Lord  Justice  Atkin  will  deliver  liis  Presidential 
address  to  the  Medico-Legal  Society  on  Tuesday,  October 

a9,,,1’  J^w8^0  at  11  >  Chandos  Street,  Cavendish 

Square,  W.l.  A  discussion  will  follow,  and  Dr.  Bernard 
Spilsbury  will  exhibit  specimens. 

The  winter  session  of  the  North-East  London  Post- 
Giaduate  College  wilLbegin  on  Thursday,  October  28th,  at 
the  Prince  of  Wales  s  General  Hospital,  N.15,  without  any 
formal  opening  address.  In  addition  to  clinics  in  the 

various  departments  of  the  hospital  there  will  be  a  daily 

ilCiU,reudem.°nStrafci?n  011  Sroupa  of  selected  cases,  clinical 
and  laboratory  methods,  etc.  It  is  intended  to  hold  an 
intensive  course  in  December,  beginning  011  Monday 
December  4th,  at  10.30  a.m.,  particulars  of  which  will  ho  ‘ 
published  later.  The  syllabus  of  the  general  course  may 
he  obtained  on  application  to  the  Dean. 

The  next  annual  meeting  of  the  American  Dietetic 
Association  will  he  held  in  New  York  from  October  22nd- 
^btn,  lyzu. 

The  late  Mr.  Sinclair  White,  C.B.E.,  formerly  professor 
of  surgery  in  the  University  of  Sheffield  and  senior  surgeon 
to  the  Sheffield  Royal  Infirmary,  who  died  at  Bournemouth 
OU;  n^fc,8t h’  has  Ieft  estate  of  the  value  of  £49,194  gross 
and  £48,537  net.  After  personal  bequests  the  ultimate 
residue,  about  £30,000,  will  go  on  the  death  of  his  wife  to 
the  Sheffield  Royal  Infirmary  for  a  home  of  rest  for  the 
nurses  of  that  institution. 

The  foundation  stone  of  the  British  Hospital  for  Mothers 
a .  ^  .Babies,  Woolwich  (National  Training  School  for 
District  Midwives),  will  be  laid  by  H.R.H.  Princess 
Christian  to-day  (Saturday,  October  16th)  at  3  p.m.  The 
institution  was  founded  in  1905  to  improve  and  lengthen 
the  training  of  midwives,  and  it  received  from  its  incep¬ 
tion  the  warm  support  and  encouragement  of  the  late  Dr 
Culhngworth  and  others.  The  work  of  the  hospital  has 
mtheito  been  carried  out  ou  a  very  small  scale  owinrt  to 
lack  of  funds,  and  it  is  now  refusing  from  twenty  to  thirty 
mothers  every  week.  J 


The  King  has  conferred  the  medal  of  the  Order  of  the 
British  Empire  (Civil  Division)  upon  Mr.  E.  B.  Turner, 
F.R.C.S.,  and  Dr.  G.  J.  Lane,  inspectors  in  the  Metro¬ 
politan  Special  Constabulary,  for  service  during  the  war 
“  which  has  been  distinguished  by  conspicuous  courage 
or  by  exceptional  zeal  and  devotion  to  duty.” 

The  Westminster  Hospital  Old  Students’  dinner  was 
held  at  the  Imperial  Restaurant  on  September  30tli. 
Lord  Glenconner,  chairman  of  the  hospital,  presided,  and 
102  old  students  and  guests  were  present— a  record  attend¬ 
ance  during  the  last  fifteen  years.  Lord  Glenconner  pro¬ 
posed  the  toast  of  “The  hospital  and  medical  school,” 
to  which  the  Dean  of  the  Medical  School,  Dr.  A.  S. 
Woodwark,  replied.  Mr.  A.  H.  Tubby,  senior  consulting 
surgeon  of  the  hospital,  proposed  “  The  past  and  present 
students”;  Mr.  Arthur  Evans  and  Mr.  Brown  responded. 
The  toast  of  “  The  visitors  ”  was  proposed  by  Mr.  Charles 
Ryall ;  Sir  Malcolm  Morris  and  Mr.  S.  Ingleby  Oddie 
replied.  The  proceedings  terminated  with  the  toast  of 
“The  Chairman,”  submitted  by  Dr.  de  Havilland  Hall, 
senior  consulting  physician  of  the  hospital. 

Four  lectures  on  physic  will  be  delivered  by  Sir  Robert 
Armstrong-Jones,  M.D.,  at  Gresham  College,  Basinghall 
Street,  E.C.,  on  Monday,  November  8tli,  Wednesday, 
November  10th,  Thursday,  November  11th,  and  Friday, 
November  12tli,  at  6  p.m.  The  subjects  are  :  “  The  air  we 
breathe,”  “The  houses  we  live  in,”  “The  clothes  we 
wear,”  “The  food  we  eat.”  Admission  is  free. 

The  annual  general  meeting  of  the  Society  of  Supcr- 
ntendents  of  Tuberculosis  Institutions  will  he  held  at 
-22,  Harley  Street,  W.,  on  Monday,  October  18th,  at  4  p.m., 
when  there  will  be  discussions  on  (a)  classification  of  cases 
of  pulmonary  tuberculosis ;  (6)  sanatorium  case  records 
and  charts ;  and  (c)  a  scheme  for  sickness  insurance  for 
ex-patients. 


inaugural  address  before  tlie  Abernethian  Society 
of  St.  Bartholomew’s  Hospital  will  he  given  on  Thursday 
October  28th,  at  8.30  p.m.,  by  Sir  StClair  Thomson,  M  li  ’ 
on  “Recollections  of  Joseph  Lister  by  one  of  his  house- 
surgeons,”  illustrated  by  lantern  slides. 

The  Post-Graduate  College  and  past  and  present  West 
London  Hospital  dinner  will  take  place  at  the  Cafe  Royal 
Regent  Street,  at  7.15  for  7.45  p.m.,  ou  Saturday,  Novem¬ 
ber  13th,  with  Mr.  H.  J.  Banks  Davis  in  the  chair.  Appli¬ 
cations  for  tickets,  price  15s.,  should  be  addressed  to  the 
Secretary,  Post-Graduate  College,  West  London  Hospital 
Hammersmith,  W.6.  y 

The  annual  dinner  of  the  Society  of  Medical  Officers  of 
Health  will  be  held  at  the  Hotel  Cecil  on  Friday  Octo¬ 
ber  22nd,  at  7.30  p.m.  The  new  President,  Lieut^-Colouel 
F.  E.  Fremantle,  M.P.,  will  take  the  chair.  Tickets 
(15s.  each)  are  obtainable  from  the  Executive  Secretary 
1,  Upper  Montague  Street,  Russell  Square,  W.C  1  The 
general  meeting  will  be  held  on  the  same  afternoon  at 
4.30  o  clock  at  the  offices  of  the  society,  when  the  new 
1  resident  will  be  installed,  and  will  give  his  address  ou 
“  Parliament  and  public  health.”  The  annual  meeting  of 
the  School  Medical  Service  Group  will  be  held  at  1,  Upper 
Montague  Street  at  11  a.m.  on  Saturday,  October  23rd.. 
New  rules  will  he  considered,  and  officers  elected  in 
accordance  with  the  new  constitution  of  the  Society  of 
Medical  Officers  of  Health. 

Chesterfield  Lectures  will  be  delivered  on  Thursdays 
at  6  p.m.  at  St.  John's  Hospital  for  Diseases  of  the  Skin 
49,  Leicester  Square,  W.C.  These  lectures  are  free  to 
medical  practitioners  and  to  medical  students  who  desire 
to  attend  regularly.  After  each  lecture  demonstrations 
will  be  given  on  special  cases,  followed  by  clinical  instruc¬ 
tion  on  patients  presenting  themselves  in  the  out-patient 
department. 


The  annual  general  meeting  of  the  National  Baby  Week 
Council  will  be  held  at  Armitage  Hall,  224,  Great  Portland 
Street,  W.l,  on  Tuesday,  October  26tli;  the  chair  will  be 


Two  cases  of  typhus  have  recently  occurred  at  Rotter¬ 
dam,  one  in  an  emigrant  at  the  emigrants’  hotel  of  tho 
Holland-Am^rica  Line  and  the  other  in  a  dock  labourer. 
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LETTERS,  NOTES,  AND  ANSWERS. 


ICrttrrs,  Entcs,  mt&  Aitshm'S. 

As,  owing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

In  order  to  avoid  delav.it  is  particularly  requested  that  ATiTj  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the  Editor 
at  the  Olliee  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand,  London,  W.C-2.  The 
telegraphic  addresses  are: 

1.  EDITOR  of  the  British  Medical  Journal,  Ailiologij, 
IT estrand,  London;  telephone.  2630,  Gorrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 

(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone, 
2630.  Gerrard.  _  .  ,  _  , 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin 
(telegrams:  Bacillus,  Lublin:  telephone,  4737,  Dublin),  and  of 
the  Scottish  Office,  6,  Rutland  Square.  Edinburgh  (telegrams: 
Associate,  Edinburgh ;  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

*«  M.D.”  writes  :  Can  any  reader  suggest  treatment  for  staphylo¬ 
coccal  infection  of  the  anterior  nares?  Some  patients  have 
successive  crops  of  small  boils  just  inside  the  nostrils  ;  -they 
are  very  painful  and  do  not  respond  to  ordinary  remedies. 

“F.  B.  G.”  asks  for  suggestions  for  the  internal  treatment  of 
a  very  obstinate  case  of  oily  seborrhoea  capitis  which  lias 
resisted  all  lotions,  etc. 


Income  Tax. 

“G.  D.  B.”  inquires  as  to  his  liability. 

%*  The  allowances  for  children  are  £3S  for  one  child  and 
£27  for  each  other  child  fulfilling  the  conditions  as  to  age  or 
education.  The  wife  allowance  is  merged  in  the  personal 
allowance,  which  is  £225  for  a  married  and  £135  for  a  single 
man.  These  allowances  were  provided  by  the  Finance  Act, 
1920,  which  was  passed  after  the  form  enclosed  with  our 
correspondent’s  letter  was  printed.  His  liability  for  the 
current  financial  year  is  as  follows  : 

£  s.  d. 

Professional  earnings  ...  ...  ...  ...  632  0  0 

Deduct  one-tenth  (relief  to  earned  incomes)  ...  63  0  0 


Assessable  income 

...  £69  0 

0 

Allowances  :  Personal 

£225 

Children 

£63—288  0 

0 

281  0 

0 

Of  this,  £225  is  chargeable  at  3s. 

•  •• 

...  =  33  15 

0 

£56  is  chargeable  at  63. 

... 

...  =  16  16 

0 

50  11 

0 

Deduct  life  assurance  allowance,  £53  at  3s. 

...  =  7  19 

0 

Net  tax  payable,  including  that  deducted  from 
loan  interest  ...  ...  ...  ...  ...  42  12  0 


’Bachelor”  sends  some  queries  the  purport  of  which  will  he 
sufficiently  clear  from  the  statements  below. 

%!‘  (1)  The  assessment  for  1920-21  011  the  practice  profits 
must  be  made  on  the  average  of  three  years,  provided  that 
the  practice  was  in  fact  maintained  in  existence  during 
“Bachelor’s”  absence  on  military  service. 

(2)  He  can  deduct  one-half  of  the  value  at  which  the  house 
is  assessed  to  income  tax,  usually  approximately  the  same  as 
the  rateable  value  for  poor  rate  purposes;  he  cannot  there¬ 
fore  deduct  a  proportion  of  the  economic  rent  until  he  has  to 
pay  income  tax  under  Schedule  A  on  that  basis. 

(3)  The  cost  of  internal  redecoration,  exclusive  of  any 
improvements,  is  admissible  for  tax  purposes  in  so  far  as  it 
was  incurred  on  those  portions  of  the  premises  put  to 
professional  use,  and  liis  liability  for  1920-21  apparently  works 


out  as  follows: 

£  s.  a. 

Earned  income  £373  ;  less  one-tenth  (=£37)  ...  336  0  0 

Untaxed  interest ...  ...  ...  ...  •••  17  19  0 


353  10  0 

Allowance  ...  ...  •••  *•«  »••  135  0  0 

Chargeable  at  3s. ...  ...  ...  ...  ...  218  10  0 


This  leaves  due,  of  the  £225  which  should  be  taxed  at  3s. ,  a 
balance  of  £6  10s.,  and  the  assessment  under  Schedule  A  011  his 
residence  should  to  that  extent  he  charged  at  3s.,  and  as  regards 
the  balance  at  6s.  There  remains  only  the  question  as  to  the 
allowance  for  the  interest  paid  to  the  bank.  We  suggest  that 
the  most  convenient  course  will  he  to  leave  that  matter  until 


the  end  of  March,  1921,  and  then  to  obtain  from  the  bank  a 
formal  certificate  as  to  the  precise  amount  of  interest  paid 
for  the  financial  year  ;  the  certificate  should  then  he  sent  to 
the  local  inspector  of  taxes  with  a  request  that  the  appropriate 
allowance  should  he  made  from  the  July,  1921,  i  lists  Iment  of 
the  tax  under  Schedule  A  or  Schedule  D,  or  both. 

Reissue  of  Uniform  Clothing  to  Workmen. 

“  Acus.” — The  practice  of  passing  on  from  male  employees  to 
their  successors  uniform  suits  of  clothing  is  very  undesirable  ; 
especially  is  this  the  case  as  regards  trousers  or  breeches. 
There  ought  to  he  110  difficulty  in  arranging  that  these  clothes 
should  remain  the  property  of  the  workman.  It  is  certainly 
not  sufficient  to  hang  them  up  in  a  chamber  exposed  to  the 
fumes  of  sulphur.  If  they  are  disinfected  they  should  be 
subjected  to  steam  under  pressure. 

Climate  in  Rheumatoid  Arthritis. 

Dr.  Leigh  Canney  (London)  writes  in  reply  to“  Rheumaticus” 
(September  25th,  1920):  Cases  which  have  been  treated  by 
vaccines  and  spas  at  home  repeatedly  are  found  to  do  well 
by  treatment  in  warm  dry  climates,  especially  Egypt.  Arrest 
of  activity  of  the  process  is  generally  notable  towards  the  end 
of  three  'months,  and  a  second  or  even  third  winter  is  de¬ 
sirable.  Medical  guidance  is  essential  to  success.  There  is 
no  climate  in  this  hemisphere  possessing  the  essential 
qualities  of  great  dryness  and  warmth,  as  good  as  that  of 
Egypt,  and  especially  Upper  Egypt.  A  full  account  of  this 
climate  and  its  effect  on  disease  will  be  found  in  Hobhouse’s 
Health  Abroad  (Smith,  Elder,  and  Co.). 


LETTERS,  NOTES,  ETC. 

London  Hospital  Catgut. 

Mr.  E.  W.  Morris,  C.B.E.,  House  Governor  of  the  London 
Hospital,  asks  us  to  mention  the  new  venture  of  the  London 
Hospital  in  making  surgical  catgut  and  selling  it  to  other 
hospitals  and  to  surgeons.  “  Owing  to  the  war,”  he  says, 
“  there  has  been  much  difficulty  in  obtaining  trustworthy 
catgut;  we  therefore  have  fitted  up  plant,  which  is  open  to 
inspection  at  all  times,  for  the  preparation  of  surgical  catgut 
from  the  raw  intestine  to. the  finished  article.  One  merit  wo 
claim  for  it  is  that  sterilization  takes  place  when  the  sheep’s 
intestine  is  in  the  flat  and  before  it  is  spun  into  threads,  and 
therefore  we  elimiuate  the  danger  of  bacteria  beiilg  enclosed 
in  the  centre  of  the  thread,  secure  from  the  action  of  anti¬ 
septics,  and  only  to  be  freed  when  the  catgut  is  absorbed. 
As  it  is  as  easy  to  make  for  twenty  hospitals  as  for  our  own, 
we  have  plant  sufficient  to  make  much  more  than  our  own 
requirements,  and  to  sell  to  those  who  desire  a  trustworthy 
catgut.  Any  profits  accruing  go,  of  course,  to  the  general 
funds  of  the  hospital.  Messrs.  Allen  and  Hauburys  have 
consented  to  be  our  distributing  agents.” 

Motorists  and  Overhanging  Hedges. 

The  Automobile  Association  and  Motor  Union  has  issued  an 
appeal  to  surveyors  throughout  the  country  on  the  question 
of  the  danger  caused  by  overgrown  hedges,  bushes,  etc.,  at 
cross  roads,  sharp  bends,  and  had  corners.  Under  the  High¬ 
way  Act  surveyors  have  considerable  powers  enabling  them 
to  deal  with  this  subject,  hut  it  is  suggested  that  local  laud- 
owners,  as  well  as  rail  way  companies  and  other  big  property 
owners,  can  render  great  assistance  in  this  matter.  A  neces¬ 
sary  improvement  can  often  be  carried  out  with  little  or  no 
expense  to  the  owners  of  the  property,  and  may  possibly  be 
the  means  of  averting  fatal  accidents. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  he  found  at  pages  41,  44,  45,  46,  and  47 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  teneucies  at  pages  42, 
43,  and  44. 


The  following  appointments  of  certifying  factory  surgeons  are 
vacant:  Inverarv  (Argyll),  Ivvbridge  (Devon),  New  town- 
butler  (Fermanagh),  Stockport  (Chester),  Usk  (Monmouth). 
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Sarlmftn  (!)  ration 

ON  THE 

BIRTH  AND  GROWTH  OF  SCIENCE  IN 

MEDICINE. 

Delivered  before  the  Royal.  College  of  Physicians 
of  London,  October  18th,  1920, 

BY 

Sir  FREDERICK  ANDREWES,  M.D.,  F.R.S.,  F.R.C  P, 

ritOFESSOB  OF  PATHOLOGY,  UNIVERSITY  OF  LONDON  ;  PATHOLOGIST 
TO  8T.  BARTHOLOMEW'S  HOSPITAL. 

A  IIarveian  orator,  in  choosing  the  subject  of  his  dis¬ 
course,  hesitates  between  two  paths.  IIo  may  seek  to 
elucidato  some  point  in  the  founder’s  life  or  work  which 
has  escaped  the  notice  of  previous  orators,  or  he  may 
take  some  wider  theme  aud  speak  of  the  spirit  in  which 
Harvey  carried  on  his  labours.  I  have  not  the  knowledge 
to  attempt  tlio  first  of  these  altain  itives,  and  when,  S?r, 
you  did  me  the  great  honour  of  nomination  as  this 
year's  orator,  it  was  clear  to  me  that  I  must  adopt  tlio 
second.  Many  of  my  predcca-EO  s  in  the  office  have  been 
more  distinguished  pathologists  than  I  am,  but  I  believe 
that  this  is  tlio  first  occasion  ou  which  the  honour  has 
been  conferred  upon  one  who  is  not  engaged  in  ordinary 
medical  practice,  but  who  is  a  pathologist  by  profession. 
I  have  to  thank  you,  Sir,  not  only  on  my  own  behalf, 
but  even  more  in  the  name  of  the  subject  which,  in  all 
humility,  1  represent. 

The  Harveian  orator  is  enjoined  to  commemorate  the 
various  benefactors  of  this  College,  but  considerable 
latitudo  is  by  custom  allowed  him  as  to  the  manner  in 
which  he  fulfils  this  duty.  Our  College  is  rich  in  former 
gifts  of  books,  pictures,  silver,  and  other  valuable  and 
beautiful  possessions;  our  endowments  in  houses  and 
land  have  enabled  our  foundation  to  carry  out  its  work 
with  ampler  means.  To  all  those  who  have  conferred 
such  benefactions  upon  the  College  onr  grateful  tliauks 
are  due,  and  if  to-day  I  do  not  formally  recite  the  long 
list  of  names  it  is  because  I  think  that  the  founder  of 
this  oration  would  himself  have  been  the  first  to  recog¬ 
nize  that  our  intellectual  heritage  is  a  treasure  of 
greater  worth  than  material  possessions.  The  great 
i  men  of  the  past  to  whose  labours  we  owe  the  develop¬ 
ment  of  medical  science  have  been  benefactors  of  this 
College,  aud  of  all  that  it  represents,  in  a  nobler  sense. 
Harvey  was  one,  aud  not  the  least,  among  them,  and  I 
conceive  that  I  cannot  more  fittingly  honour  his  memory 
than  by  devoting  this  oration  to  the  inward  spirit  which 
has  animated  the  progress  of  medical  science.  Many 
great  names  stand  along  the  centuries,  marking  the 
toilsome  aud  broken  road  by  which  our  science  has 
reached  its  present  position,  and  Harvey  is  worthy  of 
;  his  company. 

It  is  natural  that  as  a  pathologist  I  should  take  the 
more  purely  scientific  aspect  of  medicine  as  the  subject  of 
my  discourse,  and  it  will  be  proper,  in  the  first  place,  to 
consider  the  position  which  medicine  occupies  amongst 
the  sciences.  We  are  accustomed  to  speak  of  the  “art 
and  science  of  medicine,”  perhaps  without  reflecting  on 
where  the  art  begins  and  the  science  leaves  off.  A  body 
of  facts  in  any  branch  of  knowledge,  however  thoroughly 
their  truth  has  been  established,  does  not  of  itself  con¬ 
stitute  a  science.  Science  lies  in  the  way  the  facts  are 
treated.  They  need  to  be  classified  and  viewed  in  their 
mutual  relations;  then,  by  appropriate  reasoning,  it  is 
sought  to  formulate  the  general  laws  which  govern  the 
province  of  nature  studied.  The  aim  of  science  is  to  dis¬ 
cover  the  “  Laws  of  Nature,”  and  in  its  truest  though 
narrowest  sense  it  is  the  pursuit  of  tuis  knowledge  for  its 
own  sake,  irrespective  of  any  practical  use  to  which  it 
may  be  put. 

The  primary  aim  of  medicine  is  the  practical  one  of 
healing  tho  sick  or  preventing  disease,  and  therefore,  in 
the  narrower  sense,  medicine  is  not  a  science  but  au  art. 
Physiology,  pathology,  aud  pharmacology  are  sciences  in 
the  strictest  sense;  medicine  is  the  art  of  applying  the 
laws  established  by  these  sciences  to  the  prevention  or 
!  cure  of  disease.  More  than  this,  it  is  the  very  human  art 
of  treating  the  patient  as  well  as  his  disease.  But  in  a 
broader  and  surely  a  more,  natural  sense  we  may  regard 
medicine  as  a  science.  Pathology  may,  it  is  true,  be 


pursued  as  an  abstract  subject,  but  in  real  life  it  is 
inseparable  from  medicine.  Tieitment  and  prevention 
are  so  intimately  based  upon  a  right  understanding  of  tho 
nature  of  disease  and  of  the  laws  which  govern  its  course 
that  I  refuse  to  separate  pathology  and  medicine.  It  has 
too  long  been  the  fashion  to  limit  the  sphere  of  pathology 
to  the  dead-house,  and  the  laboratory;  its  field  is  equally 
at  tho  bedside,  and,  indeed,  I  -would  assert  that  there  is 
no  method  of  studying  the  natural  history  of  disease 
which  pathology  may  not  claim  as  its  proper  province. 
By  Harvey's  injunction  I  am  to  admonish  you  to  seek 
out  the  truths  of  Nature  by  observation  aud  experiment. 
These  are  two  different  ways  of  pursuing  a  subject,  and, 
indeed,  the  concrete  sciences  have  been  divided  into 
the  “observational”  and  “experimental”;  anatomy  is 
an  observational  science,  physiology  an  experimental  one. 
The  observational  sciences  long  preceded  the  experimental, 
and  in  pathology  and  medicine,  which  partake  of  the 
nature  of  both,  the  experimental  method  is  of  late 
growth. 

My  aim  is  to  trace,  so  far  as  I  may  in  the  allotted 
span  of  time,  the  influences  which  have  governed  the 
growth  of  our  knowledge  of  disease ;  to  pursue  them  to 
their  beginnings  rather  than  to  record  their  final  results. 
I  cannot,  indeed,  hope  to  say  anything  new;  I  can  only 
endeavour  to  place  before  you  the  facts  to  be  gathered  from 
literature  in  the  way  in  which  they  group  themselves  in 
my  own  mind.  lu  the  first  place,  let  me  consider  the 
conditions  necessary  to  the  successful  development  of 
a  science. 

The  foremost  is  liberty  of  thought.  Unless  man  is  free  to 
reason  from  his  facts,  unhampered  by  deference  to  received 
opinion  or  tradition,  real  progress  in  science  is  impossible.  The 
history  of  medicine  abounds  in  evidence  of  this  truth  ;  indeed, 
Harvey’s  demonstration  of  the  circulation  offers  a  striking 
instance.  The  second  condition  is  accuracy  of  observation, 
with  patient  accumulation  of  the  facts  which  form  the  building 
stones  of  science.  The  third,  widely  different  from  the  pre¬ 
ceding,  is  the  gift  of  imagination,  which  can  frame  a  tentative 
explanation  of  the  observed  facts — a  rarer  faculty  in  the 
chastened  form  demanded  by  science  and,  perhaps,  a  more 
dangerous  one.  The  two  conditions  last  named  are  seen  united 
only  in  exceptional  men;  they  were  so  in  Harvey,  who  has  left 
a  clear  record  of  the  mental  processes  which  led  him  to  the 
truth.  In  the  fourth  place  comes  the  verification  of  hypothesis 
by  experiment,  in  which  the  conditions  are  so  controlled  as  to 
allow  of  more  convincing  conclusions  than  chance  observations 
permit.  And  governing  the  whole  chain  of  thought  from  its 
first  inception  there  must  be  present  that  capacity  for  severely 
correct  thinking,  the  rules  for  which  are  embodied  in  Logic.  Let 
us  now  see  how  the  history  of  medical  science  sheds  light  on. 
the  development  of  these  fundamental  conditions. 

History  has  been  said  to  be  the  story  of  the  influence  of  great 
men.  It  is  true  that  we  can  associate  the  more  striking 
advances  in  medical  science  with  the  names  of  certain  indi¬ 
viduals  who  staud  out  as  landmarks  in  its  development,  but  the 
course  of  history  is  surely  swayed  by  influences  deeper  than 
this.  A  great  man  is  the  product  of  his  times.  Harvey  would 
not  have  discovered  the  circulation  had  it  not  been  for  the 
labours  of  his  predecessors  and  the  intellectual  atmosphere  in 
which  he  lived.  The  great  man  is  he  who  has  the  vision  to 
combine  the  scattered  facts  into  a  harmonious  whole  and  who 
can  carry  conviction  to  others  by  the  force  of  his  reasoning. 

I  shall  have  to  commemorate  such  great  names  standing  along 
the  history  of  medical  science,  but  I  shall  also  be  obliged  to 
consider  the  conditions  which  produced  them. 

In  his  suggestive  little  book,  entitled  The  Revolutions 
of  Civilization ,  Professor  Flinders  Petrie  has  pointed  out 
that  culture  is  an  intermittent  phenomenon.  No  civiliza¬ 
tion  in  the  past  has  proved  permanent,  and  he  estimates 
the  average  duration  of  any  given  period  of  cultnre  at 
about  1,500  years ;  in  Egypt  he  traces  eight  such  periods. 

The  downfall  is  usually  brought  about  by  the  invasion  of 
a  people  of  lower  culture  but  greater  virility,  and  from  the 
mixture  of  the  old  aud  the  new  races  a  new  civilization  is 
born,  but  only  after  an  interval  of  relative  barbarism — a  sort 
of  Incubation  period  lasting  some  hundreds  of  years.  The 
first  phase  of  the  new  culture  is  hampered  by  imperfect 
traditions  of  the  past;  it  is  the  stage  of  archaism  in  art,  and 
in  science  it  is  marked  by  blind  reliauce  on  received  opinion. 
In  time  these  trammels  are  shaken  off  and  the  new  people 
enters  upon  the  unfettered  exercise  of  its  inborn  genius:  it 
acquires  intellectual  liberty,  and  now  comes  the  phase  of 
maximum  fertility  in  every  branch  of  human  enterprise, 
lasting  perhaps  but  a  century  or  two,  and  followed  by 
gradual  decadence  till  the  over-ripe  civilization  is  ready  to 
fall.  That  this  has  been  the  course  of  all  the  civilizations 
known  to  us  admits  of  no  dispute,  and,  Professor  Flinders 
Petrie  adds  the  important  observation  that  there  is  a  fairly 
regular  sequence  in  the  development  of  the  various  branches 
of  human  activity.  Art  is  the  first  to  reach  its  highest 
point,  aud  notably  sculpture  aud  architecture.  Literature 
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p  truth  of  these  propositions.  Science  is  still  rapidly 
advancin''  with  us,  but  as  a  race  we  are  now  quite  1°ca^b’®nt, 
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structure  of  the  atom  and  then  go  and  look  at  the  statue 
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when  our  civilization  perishes  in  its  turn. 

These  considerations  are  of  no  little  significance  in 
relation  to  the  development  of  medical  science.  We  are 
aware  of  three  great  periods  of  civilization  m  huiope 
during  the  past  5,000  years -the  Mediterranean  or  Mmoan, 
with  its  headquarters  in  Crete  from  3  000  to  1,200  b.c., 
the  Classical,  of  which  Greece  was  the  intellectual  fountain 
head ;  and  the  Modern  or  Western,  in  which  we  are  still 

living. 

We  know  too  little  of  the  first  of  these,  at  least  from  toe 
nsnect  of  science,  to  enable  me  to  say  much  about  it.  Medical 
science  so  far  as  we  are  aware,  began  with  the  ancient  Gieeks. 
This  statement  requires  justification,  for  we  know  that  the 
older  civilizations  of  Egypt  and  Babylonia,  had  some  acquaint¬ 
ance  with  medicine,  and  attained  a  certain  degree  of  surgical 
and  therapeutic  skill.  I  have  spokeu  of  science  as  an  endeavour 
to  formulate  the  laws  of  Nature,  and  as  the  pursuit  of  kuow- 
fed.°e  for  hs  own  sake.  Now  the  Egyptians,  as  Professor 
Burnet  has  pointed,  out,  had  invented  certain  practical  lutes 
S  mlnsuratFon  amongst  others  one  which  involved  the  pro¬ 
perties  of  the  triangle  With  sides  of  3  4  a.uh  ui, its  res pec ti ve  y , 
hut  thev  used  their  rules  empirically.  The  Gieeks  tooK  tins 
knowledge  and  began  to  study  the  properties  of  numbers  foi 
tl  eir  own  sake;  Pythagoras  proved  the  abstract  proposition 
which  we  know  as  Euclid  I,  47.  The  Greeks  originated  the 
science  of  mathematics.  Similarly,  the  Babylonians  amassed 
data  concerning  the  heavemy  bodies  and  arrived  at  a  eeitain 
periodicity  of  eclipses,  but  they  made  no  attempt,  so  far  as  we 
Low  to  formulate  the  laws  governing  the  movements  of  the 
sSn  moon®  and  stars.  The  Greeks  absorbed  the  Babylonian 
data  and  be^an  to  reason  about  them ;  m  a  few  centimes  they 
found  out  that  the  earth  was  round  and  floated  in  space,  and 
surmised  that  it  was  only  a  member  of  a  larger  system  of 
worlds  •  they  not  merely  observed,  but  succeeded  in  explai  - 
ine  eclipses  They  thus  founded  the  science  of  astronomy.  In 
lh!  samfway^I  propose  to  relate,  they  laid  the  foundations 
of  medical  science. 

Tlie  way  in  which  Greek  history  is  usually  taught  in 
schools  is,  to  my  mind,  a  deplorable  thing.  If  one  takes 
up  a  primer  on  the  subject,  one  finds  it  a  lamentable 
record  of  petty  strife  and  treachery,  redeemed,  indeed 
here  and  there  by  some  noble  and  heroic  action,  but 
conveying  little  of  the  marvellous  achievements  ot  the 
Greeks  in  the  realms  of  thought  and  art, 


What  does  the  Peloponnesian  war  matter  in  comparison  with 
the  invention  of  mathematics  and  logic,  with  the  rise  of 
democracy,  the  development  of  the  drama,  or  the  idealism  of 
Greek  sculpture?  By  all  means  teach  the  schoolboy  what 
Marathon  aud  Salamis  meant  for  the  future  ot  Eui  ope  an 
civilization,  hut  teach  him,  too,  the  significance  of  Hellenism 
in  art,  literature,  and  science.  The  political  failures  and 
downfall  of  the  Greeks  may  well  be  relegated  to  a  tragic 
addendum,  to  warn  him  that  no  intellectual  brilliancy  and 
freedom  can  make  a  nation  long  successful  in  the  absence  of 

■unselfishness  and  good  faith.  .  ..  , , 

I  take  it  that  few  things  have  ever  happened  in  the  world  so 
wonderful  as  the  relatively  sudden  intellectual  development 
of  the  ancient  Greeks.  Ethnologists  tell  us  that  a  peculiarly 
happy  accident  of  racial  fusion  was  largely  accountable  for 
their  genius.  Right  through  the  Bronze  Age  the  dominant 
race  in  the  Aegean  had  been  that  which  developed  the  so-called 
Minoan  culture— a  people  small  m  stature,  active,  and  intelli¬ 
gent,  and  with  a  highly  developed  artistic  talent.  I  hen 
civilization  was  overwhelmed  by  successive  waves  of  migration 
from  the  North;  the  invaders  were  of  Aryan  origin,  and  le- 
presented  many  different  tribes.  The  Acbaeaus,  known  to  us 
from  the  pa^es  of  Homer,  were  amongst  the  earlier  corneis, 
the  Dorians  came  last,  and  partly  drove  out  the  already  halt- 
mingled  Achaean  aud  Mediterranean  races.  The  Dorians  seem 
to  have  contributed  little  to  the  intellectual  development  ot 
future  Greece;  they  remained  more  or  less  apart — a  military 
people,  of  which  the  Spartans  were  a  type.  The  effective 
elements  were  the  Achaean  and  Mediterranean  races ;  the  first 
contributing  to  the  mixture  discipline,  order,  and  self-control, 
while  intellectual  acuteness  and  artistic  gifts  were  brought  by 


the  Southern  race— a  fertile  combination  for  the  growth  of 
science.  There  was  a  long  period  of  darkness  and  barbarism, 
lasting  some  400  or  50D  years,  a  dfeadfiil  time  about  which 
historv  is  silent.  In  the  wreck  of  the  old  culture  even  the  art 
of  writing  seems  to  have  perished  and  a  new  alphabet  had  to  he- 
brought  into  use.  But  by  800  or  700  B.C.,  the  new  civilization 
began  to  dawn,  and  in  the  realms  of  thought  the  dawn  was 
earliest  not  oil  the  mainland  of  Greece  but  in  the  more  settled 
countries  round  the  JEgean  occupied  by  the  Ionian  Greeks. 

So  far  as  we  are  aware  the  earliest  attempts  at  science  began 
in  Ionia,  some  six  centuries  before  Christ,  and  the  name  which 
I  would  first  commemorate  as  a  spiritual  benefactor  of  tins 
College  is  that  of  Thales  of  Miletus.  I  might  have  chosen 
Empedocles  or  Pythagoras,  but  we  may  let  Thales,  as  the  first 
of  the  succession  of  early  Greek  thinkers,  stand  as  tlie  piototjpo 

of  the  group  of  men  who  laid  the  foundations  upon  which  science 

was  to  be  built  by  future  generations.  Doubtless  they  had 
acquired  what  they  might  of  the  lore  of  older  civilizations,  put 
thev  seem  to  have  been  the  first  to  pursue  abstract  knowledge. 
Till  their  day  men  had  been  content  to  accept  any  foolish  myth 
about  the  nature  of  the  world  and  of  the  things  they  saw  around 
them.  The  service  which  Thales  and  his  successors  rendered  to 
mankind  was  that  they  rejected  all  fabulous  talcs  and  began  to 
think  for  themselves  how  things  had  become  such  as  they  saw, 
definitely  reaching  out  after  the  laws  which  they  felt  sure  must 
govern  nature.  Tlieir  great  contribution  to  science  was  to 
establish  that  atmosphere  of  intellectual  liberty  which  rendered 
science  possible.  It  says  much  for  the  liberal  spirit  of  that  age 

that  these  men,  who  broke  with  all  the  cherished  traditions  of 

the  past,  were  not  as  a  rule  reviled  for  impiety,  out  received 
universal  honour;  Thales  was  accounted  one  of  the  Seven  \\  lse 

Men  of  Greece.  ,  .  , ■» 

It  is  easy  for  us  to  smile  at  the  crudity  of  some  of  the 
attempts  of  these  early  philosophers  to  explain  Nature,  let 
they  early  realized  the  permanence  and  indestructibility  of 
matter,  and  one  of  their  chief  preoccupations  was  the  search 
‘after  the  primary  substance  out  of  which  they  conceived  every¬ 
thing  to  arise.  Some  identified  it  with  water,  some  with  air  ; 
and  Empedocles,  in  the  fifth  century  B.C.,  is  credited  with 
formulating  the  doctrine  of  the  four  elements — eartn,  air,  lire, 
and  water— which  was  to  dominate  scientific  thought  for  more 
than  a  thousand  years.  The  obvious  antagonism  between  heat 
aud  cold,  dryness  and  moisture,  early  led  to  the  doctrine  ot 
“  opposites, which  became  one  of  the  chief  tenets  of  Greek 
medicine.  Even  the  atomic  theory  can  he  traced  back  to 
Leucippus  of  Miletus  in  the  fifth  century  B  C.  This  conception, 
elaborated  some  four  centuries  later  in  the  well  known  poem  of 
Lucretius,  is  an  interesting  example  of  a  hypothesis  reached  by 
sheer  thinking,  hut  remaining  barren  for  two  thousand  years 
until  established  by  the  experimental  method  in  the  hands  of 
Dalton.  That  marks  the  difference  between  the  science  of  the 
armchair  and  that  of  the  laboratory. 

But  let  me  now  consider  wliat  the  earlier  Greeks  did 
for  medical  science.  Medicine  of  a  sort  and  rude  surgery 
must  have  been  transmitted  even  through  the  dark  ages, 
handed  down,  it  is  said,  by  special  families,  the  Asklepiadae, 
just  as  tlie  epic  tradition  was  passed  along  by  the 
Homeridae.  Certain  rules  of  surgery  aud  the  practices  of 
blood-letting  and  purgation  are  known  to  be  of  immemorial 
antiquity,  but  for  the  most  part  the  medical  practice  of 
those  times  seems  to  have  been  bound  up  with  l'ctish 
worship  aud  superstition.  There  is  no  evidence  that 
Egypt  had  any  true  medical  science  to  impart,  and,  our 
knowledge  of  Minoan  medicine  is  limited  to  the  single 
fact  that  in  the  great  palace  at  Cnossus  there  existed  a 
system  of  sanitation  so  good  that  it  was  nevci  equalled 
till  the  reign  of  Queen  Victoria.  We  may  be  quite  sure 
that  the  inquisitive  and  receptive  Greek  mind  was  quick 
to  pick  up  wliat  it  could  from  the  older  civilizations,  aud 
then,  in  accordance  with  its  peculiar  genius,  it  proceeded 
to  develop  it  out  of  all  recognition.  Tlie  greatest  achieve¬ 
ments  of  the  Greeks  were  not  in  medical  science;  other 
sciences  had  to  develop  before  medicine  could  rest  upon  a 
proper  foundation,  but  what  they  did  for  medicine  was  no 
small  thing. 


Their  physicians  were  usually  philosophers,  and  theii 
philosophers  speculated  as  freely  about  the  functions  of  the 
body  as  they  did  about  the  universe.  Their  physiology 
naturally  reflected  their  views  on  science  in  general.  The 
school  of  Empedocles  identified  li is  four  elements  with  the 
hot  and  the  cold,  the  moist  aud  the  dry,  and  loss  of  balauce 
between  these  opposites  was  held  to  produce  disease.  Had 
such  crude  speculations  been  all,  medicine  might  have  owed 
little  to  the  earlier  Greeks.  But  there  was  much  more.  The 
Greeks  were  acute  observers,  and  they  began  to  study  and  to 
record  the  phenomena  of  disease,  grouping  aud  classifying 
according  to  tho  lights  of  the  time;  thus  medicine  entered 
upon  its  first  scientific  stage;  it  became  an  observational 
science.  More  than  this,  just  as  in  other  matters  the  philo¬ 
sophers  had  put  away  the  myths  and  fairy  tales  of  their 
ancestors,  to,  too,  in  medicine  they  rejected  the  magic  and 
fetish  worship  which  had  hitherto  formed  so  large  a  part 
of  practice.  This  was  one  of  the  greatest  services  rendered 
by  the  Greeks  to  medical  science.  Not  that  medicine  be¬ 
came  altogether  dissociated  from  religion.  2Esculapius  was 
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worshipped  at  numerous  temples,  and  thither  the  sick  were 
brought  to  receive  such  benefit  as  they  might  from  the  rites 
of  the  god.  Hut  at  such  health  resorts  they  were  also  sub¬ 
jected  to  other  influences — careful  diet,  pure  water,  rest,  and 
cheerful  associations— and  when  improvement  occurred  the 
physicians  had  the  acuteness  to  perceive  that  this  simple 
treatment  had  probably  more  to  do  with  the  result  than  the 
religious  rites.  . 

This  brings  me  to  the  second  name  which  I  naturally 
commemorate  to  day — that  of  Hippocrates  of  Cos — the 
first  great  clinician  of  whom  we  have  any  knowledge,  and 
one  whose  name  will  always  be  associated' with  the  phase 
which  Greek  mediciuo  had  now  reached. 

When  Hippocrates  was  born,  about  460  b.c.,  observational 
medicine  had  attained  a  considerable  pitch  of  excellence.  He 
doubtless  imbibed  the  teachings  of  other  good  physicians  who 
had  gone  before  him,  but  the  veneration  in  which  Hippocrates 
was  held  by  the  Greeks  themselves  assures  us  that  he  was  a 
man  of  outstanding  character  and  attainments.  We  can,  how¬ 
ever,  judge  of  him  more  directly.  It  is  certain  that  only  a  small 
part  of  the  Hippocratic  treatises  which  have  come  down  to  us 
are  from  the  pen  of  the  master  himself,  but  we  may  reasonably 
take  them,  as  a  whole,  to  represent  his  teaching,  and  they  give 
us  a  fair  idea  of  the  stage  at  which  the  best  Greek  medical 
science  had  arrived  in  the  fifth  century  B.c.  It  was  a  simple 
and  rational  medicine  based  on  careful  clinical  observation  and 
on  a  watchful  study  of  the  results  which  followed  hygienic 
treatment.  The  healing  powers  of  Nature  formed  a  leading 
tenet  of  the  Conn  school ;  we  may  almost  regard  Hippocrates  as 
the  founder  of  sanatorium  treatment.  Perusal  of  those  of  the 
Rooks  of  Epidemics  which  are  most  certainly  by  Hippocrates 
himself  shows  that  he  was  an  admirable  case-taker;  in  the 
light  of  our  present  knowledge  we  can  readily  make  a  diagnosis 
from  many  of  his  descriptions.  His  medicine  shows,  of  course, 
the  natural  limits  of  a  purely  observational  science;  it  knows 
little  of  anatomy  and  less  of  physiology;  its  crude  pathology  is 
based  on  the  doctrine  of  “opposites”;  the  idea  of  experiment 
as  a  means  of  investigation  lias  not  yet  arisen.  Yet  in  spite  of 
this  the  school  of  Cos  is  a  landmark  in  the  history  of  rational 
medicine.  Throughout  its  writings  there  breathes  a  certain 
lofty  and  independent  spirit,  so  that  we  feel  that  we  must 
reverence  Hippocrates  not  only  as  a  great  physician  but  as 
a  great  gentleman. 

We  look  back  to  Athens,  in  the  fifth  and  fourth  centuries  B.c., 
as  the  golden  age  of  Greece  and  the  fountain  head  of  later 
European  thought.  It  is  the  more  disappointing  to  find  that 
Athens  itself  made  little  direct  contribution  to  medical  science ; 
the  Athenians  of  those  centuries  were  more  concerned  with 
metaphysical  speculations  than  with  science,  until,  indeed,  we 
come  to  Aristotle.  Nevertheless,  it  would  be  a  grave  mistake 
to  suppose  that  Atlieus  did  nothing  for  medicine,  for  at  this 
period  were  firmly  founded  some  of  the  abstract  sciences,  and, 
above  all,  mathematics  and  logic,  upon  which  the  future 
development  of  the  concrete  sciences  ultimately  rested.  I  must 
not  dwell  on  Aristotle,  for  he  has  been  the  theme  of  more  than 
one  Harveian  oration,  and  rightly  so,  for  his  influence  on 
Harvey  was  immense  ;  probably  no  one  man  has  so  profoundly 
affected  the  thought  of  succeeding  generations.  Logic  was 
essentially  his  creation  ;  his  works  remain  a  monument  to  the 
genius  of  the  Greeks,  not  only  for  careful  observation  and 
daring  speculation,  but  for  correct  thinking.  I  have  at  times 
thought  it  might  be  well  if  this- College  insisted  on  a  course  of 
logic  for  the  Diploma  of  Membership. 

The  gradual  decay  in  the  glory  of  ancient  Greece  is  usually 
attributed  to  the  known  historical  facts — to  their  petty  quarrels 
and  their  incapacity  for  combining  amongst  themselves.  There 
was  probably  also  a  deeper  cause ;  the  racial  fusion  to  which 
they  owed  their  origin  had  passed  its  period  of  maximum  fer¬ 
tility,  and  the  Greeks  but  fulfilled  the  doom  which  ultimately 
overtakes  every  civilization.  But  Hellenism  did  not  die  ;  what 
the  Greeks  had  achieved  remains  as  a  quickening  influence  for 
all  time. 

In  medical  science  the  centre  of  interest  now  shifts  else¬ 
where,  and  especially  to  Alexandria,  but  it  remains  Greek. 
Alexandrian  culture  represents  a  sort  of  continuation  of  that  of 
Athens,  though,  perhaps,  in  comparison  smacking  somewhat  of 
"Wardour  Street.  Tim  great  creative  age  in  art  and  poetry  had 
gone  by ;  it  was  a  period  of  imitation  in  art,  and  in  literature 
largely  a  time  of  scholiasts  and  commentators  on  the  better 
work  that  had  been  done  before.  But  here  we  have  an  excel¬ 
lent  illustration  of  Flinders  Petrie’S  dictum  that  in  each  period 
of  culture  science  reaches  its  prime  long  after  art  and  literature 
have  begun  to  decline.  For  all  the  branches  of  science  then 
extant  continued  to  advance  in  Alexandria.  I  need  hardly 
recall  how  mathematics  and  astronomy  flourished  under  the 
Ptolemies,  and  in  medical  science  the  Alexandrian  school  main¬ 
tained  its  premiership  for  many  hundred  years. 

Anatomy  and  physiology  form  a  necessary  basis  for  medical 
science,  and  much  as  the  earlier  Greeks  had  done  for  medicine 
they  had  lacked  any  adequate  knowledge  of  these  subjects. 
The  later  Greeks  proceeded  to  remedy  this  defect.  The  practice 
of  dissection  became  established,  and  anatomists  must  look 
back  to  the  Alexandrian  school  for  the  foundation  of  their 
science.  I  must  pas3  over  Herophilus  and  Erasistratus  and 
commemorate  the  later  Greek  school  in  the  person  of  its  most 
distinguished  alumnus,  Galen. 

The  gifts  of  Home  to  Europe  were  law,  order,  and  settled 
government;  the  Romans  left  us  a  stately  literature,  but  to 
science,  as  to  art.  they  made  little  original  contribution.  If  we 


except  the  elder  Pliny’s  Naturalis  HUtoria ,  itself  largeh  a 
compendium,  Rome  produced  no  great  scientific  work.  Roman 
medicine,  like  its  art,  was  wholly  Greek  in  origin;  its  great 
plnsicians  received  their  training  in  Greek  schools,  and  Celaus, 
the  best-known  writer  ou  medical  subjects,  was  not  himself  a 
practitioner  of  medicine.  Thus,  though  we  associate  Galen 
with  Rome,  I  must  commemorate  him  as  a  Greek  the  last  and 
m-rnany  ways  the  greatest  of  the  Greek  physicians. 

Neailv  60)  3  ears  had  passed  between  Hippocrates  and  Galen, 
and  when  we  compare  the  two  it  must  be  remembered  that 
Galen  had  the  advantage  of  that  600  years  of  medical  experience, 
it  gave  him  a  wider  outlook  and  thus  made  him  a  better  phy¬ 
sician,  though  I  conceive  Hippocrates,  considering  his  times,  to 
have  been  the  bigger  man.  I  do  not  propose  to  dwell  on  Galea’s 
eminence  as  a  physician,  though  lie  stood  far  above  all  others 
ot  Ins  age.  Ills  real  claim  to  immortality  may  be  put  into  a 
few  words  :  he  was  the  first  to  make  systematic  use  of  the 
experimental  method  in  medicine,  and  he  founded  the  science 
of  physiology.  He  probably  owed  more  to  his  studies  in 
Alexandria  than  to. his  native  school  cf  Pergamum,  for  there 
he  had  the  opportunities  of  human  dissection  which  were  denied 
to  him  latei  in  Rome,  and  there,  too,  he  must  have  gained  his 
lirst  insight  into  the  possibilities  of  the  experimental  method, 
lo  us  it  seems  a  marvel  that  a  mau  of  Galen’s  ability — an 
adept  m  the  methods  which  we  know  he  used— should ‘have 
railed  to  apprehend  the  great  fact  of  the  circulation  of  tho 
blood,  for  lie  came  very  near  it.  History  is  full  of  instances 
in  which  erroneous  assumptions,  so  firmly  held  that  their 
truth  is  never  called  in  question,  blind  men  to  a  truth  which 
woukl  otherwise  be  obvious.  It  was  so  with  Galen,  and, 
(lid  we  know  it,  it  is  probably  true  of  ourselves.  Nevertlie- 
ess,  li is  experimental  discoveries  iu  other  regions  of  physio- 
and  particularly  in  the  domain  of  tiie  nervous  system, 
entitle  him  to  be  called  the  father  of  that  science.  Galen  must 
also  be  credited  with  a  great  advance  in  pathologv.  The  earlier 
Greeks  had  regarded  internal  medicine  from  a  purely  humoral 
aspect ;  the  later  Greeks  began  to  recognize  affections  of 
ceitaiu  definite  organs,  but  Galen  developed  this  conception 
beyond  any  of  his  predecessors.  His  latest  treatise,  J)e  Loci* 
Affect  is,  deals  .with  the  morbid  conditions  of  the  different 
organs  as  judged  from  tho  symptoms  of  the  patient.  Dr. 
Payne  has  justly  remarked  that,  had  Galen  been  able  to  make 
post-mortem  examinations,  lie  might  have  founded  morbid 
anatomy.  It  so  happened  that  Galen  was  one  of  the  most! 
prolific  writers  who  ever  lived,  and  by  devious  ways  much  of 
what  he  wiote  lias  come  down  to  us.  It  is  no  wonder  that 
the  works  of  so  eminent  a  man  should  have  come  to  occupv 
in  later  ages  a  position  in  medicine  almost  like  that  of  the 
Bible. 

For  with  Galen  we  come  to  the  end  of  the  great  age  of 
classical  civilization,  and  it  will  be  fitting,  before  leaving 
it,  to  summarize  what  Greek  genius  had  accomplished  iu 
medical  science.  An  atmosphere  of  intellectual  liberty 
had  been  established  by  the  Greeks,  essential  to  the  birth 
and  growth  of  science ;  they  had  developed  the  love  of 
knowledge  for  its  own  sake.  Their  shrewd  observation 
had  transformed  medicine  from  a  medley  of  traditional 
empiricism  and  superstition  into  a  natural  science ;  they 
freed  it  from  magic  and  laid  the  foundations  of  a  rational 
treatment  of  disease.  Towards  the  close  of  their  epoch 
they  devised  the  experimental  method  and  used  it  to 
found  the- science  of  physiology.  Indirectly  medicine, 
like  the  other  sciences,  owes  them  the  laws  of  clear 
thinking  and  the  development  of  mathematics  and 
mechanics.  Could  I  have  selected  four  names  from 
antiquity  who  more  fully  deserve  our  gratitude  as  bene¬ 
factors  of  this  College  than  Thales,  Hippocrates,  Aristotle, 
and  Galen  ? 

When  the  Minoan  civilization  passed  away  the  Greeks  had 
been  compelled  to  begin  again  almost  from  the  beginning. 
There  was  no  such  complete  break  between  the  classical  period 
and  our  modern  civilization  ;  much  was  handed  ou  by  direct 
tradition,  and  vastly  more  by  written  manuscript.  Neverthe¬ 
less,  after  the  fall  of  the  Roman  Empire  Europe  had  to  be  re¬ 
made,  and  to  pass  through  its  dark  ages  before  the  dawn  of  a 
new  culture.  The  new  mixture  of  races  seems  to  have  been 
incapable  of  intellectual  achievement  till  the  ordained  incuba¬ 
tion  period  was  over,  and  that  period  was  at  its  darkest  from 
the  fifth  to  the  tenth  centuries  a.d.  Art  was  at  a  low  ebb,  and 
the  culture  of  classical  times  was  largely  forgotten.  The  great 
libraries  were  neglected,  or  in  some  cases  destroyed,  and  an 
immense  amount  of  the  literature  of  Greece  and  Rome  perished 
beyond  recall.  Mediciue  shared  the  fate  of  the  other  sciences, 
and  what  was  not  forgotten  became  debased  by  admixture  with 
Eastern  magic  and  superstition. 

The  dominant  power  in  Europe  during  this  period  was  the 
Church,  and  although  its  conservatism  had  a  wholly  deadening 
influence  as  regards  the  advance  of  science  it  did  much  to  pre¬ 
serve  the  culture  ordassical  times.  The  mediaeval  monasteries 
were  the  storehouses  of  learning,  and  though  the  studv  of  pagan 
writings  was  not  encouraged  there  was  nothing  to  prevent  a 
good  monk  of  literary  tastes  from  making  copies  of  ancient 
manuscripts.  This  was  one  channel  by  which  some  knowledge 
of  classical  medicine  was  handed  down  the  dark  ages,  but  there 
was  another  of  even  greater  importance.  In  the  seventh 
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century  occurred  the  last  of  the  four  known  Arab  migrations 
which  have  overwhelmed  neighbouring  peoples ;  it  spread  not 
only  over  Western  Asia  but  all  round  the  Mediterranean. 
Whatever  may  have  been  the  primitive  culture  of  these  Arab 
Invaders,  they  presently  acquired  a  high  degree  of  civilization. 
They  were  a  keen-witted  race,  quick  to  assimilate  the  culture 
with  which  they  came  in  contact,  and  this  was  largely  Gr^ek 
in  origin.  For  some  hundreds  of  years  the  Moorish  Empire  m 
Spain  was  far  in  advance  of  the  rest  of  Europe  in  literature,  m 
science,  and  in  medicine.  The  best  medical  works  of  classical 
antiquitv  were  translated  into  Arabic,  and  it  is  by  this  strange 
route  that  much  has  come  down  to  us  which  would  otherwise 
have  been  irretrievably  lost.  The  Arabs  were  skilled  in 
criticism  and  dialectics,  but  they  were  not  great  original 
thinkers.  They  left  us  descriptions  of  certain  diseases  unknown 
to  the  ancients,  such  as  measles  and  small-pox,  but  medical 
science  owes  them  relatively  little.  Their  chief  share  in 
medicine  was  to  absorb  and  transmit  the  knowledge  of  the 
Greeks* 

\n  end  came  at  last  to  the  dark  ages  of  Europe,  and  in  one 
sphere  of  activity  after  another  the  fetters  of  the  past  began 
to  be  shaken  off.  Art  was  the  first  to  revive;  sculpture  and 
architecture  almost  reached  the  zenith  of  their  development 
in  the  thirteenth  century;  painting  took  two  centuries  longer 
to  free  itself  from  archaism.  Intellectual  freedom  was  still 
longer  delayed  ;  from  the  twelfth  to  the  fifteenth  century  there 
was  learning  in  plenty,  but  it  was  study  devoted  to  what  had 
been  written  in  the  past,  not  the  free  exercise  of  the  mind  in 
fearless  inquiry  after  truth.  It  is  easy  to  blame  the  Church  for 
this  exclusive  devotion  to  ti'adition  and  dogma,  but  the  Church 
could  not  prevent  the  Renaissance  when  the  times  were  ripe; 
we  should  rather  regard  the  fact,  with  Flinders  Petrie,  as  part  of 
the  ordained  cycle  in  the  evolution  of  a  civilization.  Medicine 
reflects  the  spirit  of  these  centuries ;  the  traditions  of  the  past 
w7ere  still  supreme,  and  Galen  was  the  god  of  the  medical 
world.  Men  felt  him  to  have  been  a  better  man  than  them¬ 
selves,  as  in  truth  he  was,  and  it  was  enough  that  Galen  said 
this  or  that,  or  that  his  writings  could  be  interpreted  in  such 
and  such  a  sense,  and  there  the  matter  ended. 

And  then,  in  the  fullness  of  time,  after  more  than  a  thousand 
years  of  intellectual  slumber,  men  again  began  to  think  for 
themselves,  just  as  the  Ionian  Greeks  had  done  twenty  centuries 
before.  The  Renaissance  was  at  first  literally  a  revival  of 
learning,  due  to  the  renewed  study  of  the  Greek  language  and 
the  discovery  of  much  of  the  classical  literature  which  had 
been  hidden  away  in  the  libraries  of  the  East.  It  is  outside  my 
province  to  discuss  this  great  movement,  which  spread  from 
Italy  to  England  in  the  fifteenth  and  sixteenth  centuries,  ex¬ 
cept  in  so  far  as  it  influenced  medical  science.  The  first  effect 
of  the  revival  was  to  strengthen  the  position  of  Galen.  It 
must  be  remembered  that  he  was  but  imperfectly  known  in 
mediaeval  times.  Much  of  his  work  had  been  lost,  and  as  for 
what  remained  it  is  unlikely  that  all  the  spirit  of  the  original 
would  be  conveyed  by  Greek  writings,  translated  into  Arabic, 
and  later  rendered  into  corrupt  Latin.  But  with  the  revival 
of  Greek  in  the  fifteenth  century  his  original  writings  be¬ 
came  accessible  and  manuscripts  hitherto  unknown  came 
to  light.  It  became  the  aim  of  the  scholars  of  the  time 
to  translate  these  works  into  polished  Latin  for  the  benefit 
of  those  unacquainted  with  Greek.  Amongst  the  medical 
humanists,  as  they  are  termed,  w7as  the  founder  and 
first  President  of  this  College.  There  is  no  more  honoured 
name  in  scholarship  than  that  of  Linacre,  but  it  is  in¬ 
structive  to  note  the  difference  between  his  mental  attitude 
and  that  of  Harvey,  little  more  than  a  hundred-  years  later. 
Linacre  stands  for  the  revival  of  learning,  Harvey  for  the 
intellectual  quickening  that  revival  was  to  engender.  The 
avowed  aim  of  the  medical  humanists  was  not  the  advance 
of  medical  science  but  a  return  to  the  uncorrupted  knowledge 
of  the  Greeks;  the  thought  and  science  <pf  antiquity  were  still 
held  so  immeasurably  superior  to  anything  that  modern  times 
could  produce  that  no  advance  was  contemplated.  But  the 
seed  was  sown.  Greek  literature  was  the  product  of  an  original 
creative  activity  and  a  mental  freedom  to  which  Europe  had 
been  long  unaccustomed.  Men  could  not  study  it  without  at 
the  same  time  drinking  in  something  of  the  spirit  in  which  it 
had  been  conceived  and  which  animates  it  for  all  time.  This 
was  our  true  heritage  in  the  Renaissance,  and  once  again 
imbued  with  this  spirit  men  felt  at  liberty  to  ask  whether 
the  ancients  were  always  right  and  to  criticize  and  test  their 
statements.  The  reign  of  mere  authority  came  to  an  end, 
and  science  recommenced  that  advance  which  has  continued 
to  the  present  day. 

The  first  science  to  bear  new  fruit  was  anatomy.  It  was 
in  Italy  that  the  resurrection  began,  and  the  book  written  by 
Vesalius  on  “The  Structure  of  the  Human  Body,”  published 
in  1543,  set  the  seal  upon  the  new  method— the  appeal  to  fact 
instead  of  to  dogma.  But  the  story  of  the  rise  of  anatomy 
has  been  told  so  often  and  so  well  in  Harveian  orations, 
especially  in  relation  to  the  organs  of  circulation,  that  I  need 
not  dwell  on  it.  We  all  know  that  the  truth  as  to  the 
pulmonary  circulation  was  first  ascertained,  while  it  was 
reserved  for  Harvey  to  demonstrate  the  systemic  circuit. 
The  method  of  experiment  as  an  adjunct  to  observation, 
instead  of  being  delayed  for  hundreds  of  years,  as  it  had  been 
amongst  the  Greeks,  was  now,  thanks  to  Galen,  an  instrument 
ready  to  hand.  And  thus  it  came  about  that  wThen  a  man  arose, 
deeply  imbued  with  the  true  spirit  of  science  and  capable  of 
using' this  instrument  with  intelligence  and  an  open  mind,  his 
study  of  the  circulation  was  at  once  rewarded  by  a  discovery  of 
capital  importance. 


One  does  not  commemorate  the  name  of  “W  illiam  Harvey 
in  this  oration  merely  from  a  sense  of  duty;  he  truly  stands 
as  one  of  the  landmarks  in  the  history  of  medical  science. 
His  was  the  first  scientific  discovery  of  absolutely  first-rate 
importance  to  be  made  by  the  application  of  t  le  me  10  s 
and  spirit  now  revived  from  ancient  times;  he  possessed 
the  vision,  the  powder  of  imagination,  as  wep  as  the  ueedlul 
industry  and  patience  in  gathering  his  facts  and  devismg 

his  experiments.  , 

Harvey  has  left  us  two  treatises  of  unequal  greatness. 
The  De  Motu  Cordis  has  no  need  of  any  introductory  dis¬ 
quisition  on  scientific  method,  for  it  itself  is  t  e  me  0 
incarnate.  It  is  the  mature  work  of  a  master  who  is  sure 
of  his  ground  ;  it  sweeps  us  along  from  one  short  chapter 
to  another,  each  filled  with  accurate  observation  and  close 
reasoning,  so  that  no  doubt  or  hesitation  is .  possible  to 
the  reader.  And  we  feel  that  this  is  because  the  methods 
open  to  Harvey  had  been  adequate  to  solve  the  problem 
at  issue ;  the  times  were  ripe  for  his  discovery. 

But  be  also  essayed  to  solve  other  biological  problems  for 
which  his  means  were  not  adequa  e,  and  the 
which  he  was  reluctant  to  publish,  is  reading  of  a  diBere  t 
kind.  The  most  instructive  part  of  this  treatise  is  Pfirhaps  the 
introduction  on  scientific  method,  “  Of  the  Manner  and  Order 
of  Acquiring  Knowledge.”  Here  Harvey  m  his  later  .age  sets 
forth  the  principles  which  had  guided  him,  with  Ansto 
bis  leader,  in  his  life’s  work,  and  we  realize  bow  truly  scientific 
were  his  methods.  But  though  these  methods  enabled  him to 
correct  many  of  the  errors  of  his  predecessors,  and  though  the 
“Si  i.  tun  of  accurate  aud  cur.ous  obsen,atoo, 
and  good  reasoning,  in  comparison  with  t f0’ 
it  leaves  us  cold.  No  great  conclusion  emerges  the  real  pro 
blems  of  generation  remain  unsolved.  And  no  wonder,  ^aivey 
had  no  microscope.  But  the  methods  and  reasoning  he  em¬ 
ployed,  his  freedom  from  prejudice,  his  bv 

a  guiding  light  to  future  generations  J;o  point  out  the  path  oy 
which  science  should  be  pursued.  .  . 

With  Harvey  we  feel  that  medical  science  has  fairly  entered 
that  path.  The  conditions  which  I  ventured  to  lay  down  at  the 
beginning  of  this  discourse  as  essential  to  scientific  procress 
freedom  of  thought,  accuracy  of  observation,  imagination, 
experimental  verification,  and  logical  reasomng— all  are  fh  ‘ 
emnlifled  in  Harvey’s  w'ork.  I  have  endeavoured  to  trace 
birth  and  growth  oi  medical  science  up  to  tills  point,  and  I  fear 
that,  in  the  attempt  to  cover  so  wide  a  field  in  the  brief  hour 
•allotted  me,  I  may  have  incurred  the  charge  of  superficiality. 

I  must  be  content  if  the  sketch,  though  superficial,  is  not 
wholly  W'anting  in  perspective.  I  have  intentionally  dwelt 
upon  ‘the  earlier  phases  of  scientific  medicine,  for  my  theme 
has  been  the  spirit  which  brought  it  to  birth  rather  than  the 
triumphs  of  its  maturity. 

If  you  are  not  weary  of  somewhat  trite  observations, 

I  will  conclude  by  passing  in  brief  review  some  of  the 
influences  which,  since  Harvey’s  day,  have  been  most 
fruitful  in  furthering  the  growth  of  medical,  science. 
However  admirable  the  spirit  of  inquiry,  medicine  can 
only  employ  the  means  at  its  command,  and  of  all 
sciences  medicine  is,  perhaps,  the  most  complex,  the 
most  dependent  upon  other  sciences  for  its  development. 
Hence  it  is  from  outside  medicine  that  the  chief  stimuli 
to  progress  in  medical  science  have  come.  In  saying  this 
I  would  not  be  thought  to  undervalue  the  vast  internal 
progress  which  has  been  brought  about  by  clinical  stud}  . 
One  has  but  to  recall  the  mighty  name  of  Sydenham  to 
realize  what  a  pure  clinician  can  accomplish.  Sydenham 
would  have  none  of  physiology  or  pathology,  and  we  may 
almost  wonder  whether  one  so  disdainful  of  science  would 
have  been  pleased  to  know  that  he  was  the  founder  of 
epidemiology. 

There  is  room  for  difference  of  opinion  as  to  the  impulses 
from  external  sources  which  have  had  the  most  far-reaching 
effects  upon  medicine,  but  I  would  name  four  as  of  exceptional 
importance.  They  are  the  invention  of  the  compound  micro¬ 
scope  the  development  of  chemistry,  the  acceptance  of  the 
doctrine  of  evolution,  and  the  discovery  of  the  relation  of 
micro-organisms  to  disease.  The  microscope  was  invented  m 
Holland  early  in  the  seventeenth  century,  but  its  possibilities 
as  an  aid  to  anatomy  were  not  at  first  grasped,  and  it  was  not 
till  after  Harvey’s  death  that  Malpighi  actually  saw  the  capil¬ 
laries  and  the  contrary  direction  of  the  blood  flow  in  arteiies 
and  veins.  The  rise  of  histology  from  that  time  forward  has 
transformed  our  ideas  of  the  structure  of  the  bod}  ,  and  with 
each  improvement  in  the  microscope  our  horizon  has  widened. 
We  have  passed  from  the  organ  to  the  units  of  which  it  is  built 
up  and  Virchow’s  “Cellular  Pathology ”  marks  an  epoch  m 
medicine.  To-dav  we  are  a  stage  further,  for  the  inquiry  is 
being  pushed  into*  the  more  intimate  structure  of  the  cell  itself, 
in  the  hope  of  revealing  the  nature  of  the  processes  by  which 
it  carries  on  its  work. 

The  rise  of  physics  and  chemistry  has  been  even  more 
fruitful  for  medicine.  We  cannot  nowadays  consider  them 
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separately,  so  closely  merged  have  they  become.  We  re¬ 
cognize  the  fundamental  importance  of  these  sciences  for 
the  right  understanding  of  physiology  and  pathology  by 
placing  them  at  the  root  of  medical  education. 

Chemistry  has  influenced  medicine  from  the  days  of  alchemv 
Dnwards;  Paracelsus  and  Van  Helmont  stand  out  as  pic¬ 
turesque  figures  in  its  history.  In  England  the  rise  of  physics 
and  chemistry  began  in  Harvey’s  lifetime  with  those  meetings 
of  scientific  men  which  later  gave  birth  to  the  Royal  Society. 
It  must  not  be  forgotten  that  the  work  of  such  men  as  Boyle, 
Hooke,  Lower,  and  Mavow  practically  solved  the  problem  of 
respiration  not  long  after  Harvey’s  death — a  problem  second 
only  in  importance  to  that  of  the  circulation — though  a  century 
was  to  elapse  for  its  full  meaning  to  become  clear  with  the 
discovery  of  oxygen.  Every  advance  in  physics  and  chemistry 
has  borne  fruit  for  us  in  its  turn;  today  we  can  almost  affirm 
that  the  chief  issues  in  physiology  and  pathology  are  to  be 
sought  in  the  chemical  activities  of  the  human  body.  These, 
again,  are  bound  up  with  physical  conditions,  and  there  is  one 
recent  branch  of  chemistry  the  possibilities  of  which  are  only 
beginning  to  be  appreciated  in  medicine.  If  we  reflect  that  the 
body,  from  a  chemical  point  of  view,  consists  almost  entirelv 
of  colloids,  the  behaviour  of  which  is  still  imperfectly  under¬ 
stood,  it  will  be  realized  that  advances  in  colloidal  chemistry 
are  destined  to  throw  a  flood  of  light  upon  the  processes  of 
vital  activity. 

The  doctrine  of  evolution  has  scarcely  received  the 
attention  it  merits  as  a  factor  in  modifying  the  opinions 
of  medical  science.  So  long  as  it  was  believed  that  the 
body,  with  all  its  natural  functions,  had  been  created  from 
the  first  in  its  present  condition,  there  was  little  room  for 
inquiry  into  the  origin  of  those  functions,  and  still  less 
into  that  of  morbid  processes.  Darwin  has  changed  all 
this,  as  a  single  instance  will  suffice  to  show.  Metclmi- 
kofl's  studies  on  the  comparative  pathology  of  inflammation 
have  taught  us  that  this  is  not  a  diseased  state  but  a 
purposeful  reaction  against  injury,  gradually  perfected  in 
passing  up  from  the  lower  to  the  higher  animals.  Almost 
without  our  being  conscious  of  it,  the  idea  of  evolution  has 
gradually  effected  a  great  change  in  the  standpoint  from 
which  we  view  a  large  number  of  diseases,  the  symptoms 
aud  morbid  changes  in  which  we  now  understand  as  efforts 
of  the  body  to  maintain  its  integrity  in  face  of  the  injurious 
agencies  which  threaten  it.  One  might  almost  re-write 
pathology  from  the  evolutionary  point  of  view. 

Last,  but  not  least,  of  the  great  changes  which  have 
swept  over  medical  science  is  that  which  was  due  in  the 
first  place  to  Pasteur,  was  carried  on  by  Koch,  and  brought 
to  triumphant  practical  application  by  Lister.  The  dis¬ 
covery  of  the  true  nature  of  infection  has  of  necessity 
transformed  the  outlook  of  medicine  and  surgery,  but 
bacteriology  and  its  daughter  science  immunology  would 
demand  a  Harveiau  oration  to  themselves. 

We  loosely  speak  of  such  fundamental  discoveries  as 
those  I.  have  just  mentioned  as  producing  a  revolution 
in  medical  science.  It  is  not  revolution,  but  upward 
growth.  A  ith  the  establishment  of  each  great  principle 
we  gain  a  fresh  height  from  which  the  field  of  science 
takes  on  a  new  aud  wider  aspect,  aud  we  may  be 
confident  that  we  shall  reach  yet  greater  heights  to  reward 
us  with  an  even  ampler  range  of  vision.  There  is  no  sign 
that  the  vitality  of  science  in  our  civilization  is  in  any  way 
spent  ;  on  the  contrary,  its  fertility  is  unchecked.  During 
the  late  war  wc  saw  for  the  first  time  the  scientific  forces 
of  this  country  fully  mobilized,  and  no  previous  five  years 
have  seen  so  many  scientific  problems  brought  to  a 
successful  issue.  So  forcible  has  been  the  lesson  that 
science  has  gained  mightily  in  public  estimation,  and 
research  is  on  the  lips  of  everyone.  New  facts  are  being 
gathered  in,  old  facts  are  coming  to  be  seen  in  a  new  light; 
we  are  almost  bewildered  by  our  own  progress.  The 
workers  iu  the  field  of  medical  science  are  many,  and 
it  may  not  be  given  to  any  one  of  us  to  make  an  immortal 
discovery,  such  as  that  of  the  circulation  of  the  blood. 
Hut  the  humblest  of  us  can  work  in  Harvey’s  spirit  aud 
bring  his  contribution  to  the  building  up  of  knowledge 
in  the  full  assurance  that  even  a  single  stone,  if  honestly 
aud  truly  squared,  will  in  due  time  find  its  proper  place 
in  the  fabric. 


The  third  report  on  colloid  chemistry  and  its  general 
and  industrial  applications  has  been  published  by  the 
Department  of  Scientific  aud  Industrial  Research  (H.M. 
Stationery  Office,  price  2s.  6d.).  The  report  gives  an 
account  of  the  work  done  during  1919  by  the  Committee 
of  the  Chemical  Section,  British  Association.  It  does  not 
touch  upon  the  pharmacological  and  therapeutic  aspects 
of  colloids. 
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BY 

T.  A.  Ross,  M.D.Edin. 

Psychotherapy  covers  a  vast  domain,  and  it  would  be 
impossible  within  the  limits  of  this  paper  to  make  even 
the  flimsiest  sketch  of  the  whole  ground;  it  is  proposed, 
therefore,  to  consider  one  aspect  which  seems  of  some 
importance,  to  try  to  examine  the  reasons  which  divide 
us  into  hostile  sects,  and  to  see  whether  we  cannot  da 
something  to  heal  our  divisions.  It  cannot  be  denied  that 
those  wlio  bold  different  views  on  psychotherapy'  regard 
each  other’s  opinions  with  something  approaching  bitter¬ 
ness.  While  difference  of  opinion  is  healthy — for  there  is 
no  vitality  where  there  is  complete  unanimity — bitterness 
and  the  imputation  of  unworthy  motives  do  not  lead  to 
progress,  but  engender  only  the  partisan  spirit  that  is 
incapable  of  right  judgement. 

It  is  probable  that  there  is  no  school  which  is  not 
getting  good  results,  and  there  is  none  that  is  not  ex¬ 
periencing  failures :  let  us  look  into  the  causes  of  these 
successes  and  failures,  and  we  shall  go  far  towards 
clearing  up  the  misunderstandings  which  occur  among 
us.  These  misunderstandings  are  not  imaginary.  In  a 
recent  book1  on  war  neuroses  the  statement  is  made  that 
on  no  account  must  psycho-analysis  be  practised;  on  the 
other  baud,  iu  the  last  edition  of  a  textbook  -  on  mental 
diseases  it  is  laid  down  that  there  is  only  one  certain  cure 
for  neurasthenia — namely,  psycho-analysis. 

We  have  these  sects  iu  psychotherapy  mainly  because 
we  are  iu  a  state  of  adolescence.  Eighty  years  ago  general 
medicine  was  still  in  that  condition,  and  there  were  bitter 
sectarian  Wars,  the  last  of  which  echoed  into  our  own 
time,  the  war  of  the  homoeopaths  aud  the  allopaths.  Now 
homoeopathy  is  dead,  but  it  is  not  probable  that  any  of  the 
descendants  of  the  victors  would  care  to  be  described  as 
allopaths.  We  can  see  now  what  an  unimportant  part  of 
medical  science  they  were  wrangling  over,  and  that  it  was 
about  that  part  of  their  therapy  which  they  compre¬ 
hended  least.  Within  our  specialty'  the  saxue  tliiug  is 
going  on,  the  same  hatred  and  distrust,  the  same  imputa¬ 
tion  of  bad  motive. 

Let  us  see  whether  each  side  has  not  good  objective 
reasons  for  its  views,  whether  the  truth  will  not  turn  out 
to  be  that  there  are  classes  of  cases  which  need  no  analysis, 
and  others  where  it  is  esseutial ;  whether  in  short  the 
controversy  will  not  end  in  showing  that  both  sides  are 
right. 

The  first  obstacle  which  has  prevented  understanding 
has  been  names.  We  cannot  do  without  names,  but  we 
are  all  in  the  habit  of  thinking  that  when  we  have  named 
a  phenomenon  we  understand  something  about  it.  So 
when  we  have  named  a  condition  “  hysteria  ”  we  find  one 
man  thinks  at  once  of  the  necessity  of  psycho-analysis, 
while  another  thinks  of  the  utter  folly  of  psy'cho-aualysis, 
and  of  the  need  only  of  simple  persuasion. 

There  is  more  than  one  reason  for  this.  Hysteria  is  not 
only  a  condition  with  protean  symptoms,  it  is  a  condition 
with  manifold  kinds  of  roots.  These  may  be  implanted  iu 
the  superficialities  of  the  present,  or  they  may  drive  down 
into  the  deepest  layers  of  the  past.  There  is,  truly,  no  such 
entity  as  hysteria;  there  is  only  a  kind  of  problem,  each 
example  of  which  needs  a  separate  kind  of  solution. 

The  reason  that  this  is  not  grasped  more  widely  ia 
because  of  the  extremely  limited  experience  which  any  ona 
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cf  us  has,  and  because  of  the  facility  with  which  we  tend 
to  run  in  narrow  grooves.  One  man  acquires  most  of  lus 
experiences  among  the  easily  cured,  another  among  those 
benefited  with  more  difficulty.  The  latter  becomes  con- 
temptuous  and  makes  no  attempt  at  the  easy  cure ,  the 
former  sees  so  many  patients  easily  cured  that  lie  makes 
little  further  attempt  at  the  more  difficult,  and  tends  to 
think  they  are  malingerers.  It  is  one  of  the  misfortunes 
of  being  a  specialist  that  one  tends  to  see  exclusively  diffi¬ 
cult  cases  only  ;  and  the  better  the  specialist  the  more  does 
this  happen.  Patients  are  not  seen  by  specialists  till  t  ley 
have  failed  elsewhere.  Thus  we  find  in  a  recent  book  by 
one  of  our  foremost  analysts  a  feeling  of  gloom  on  the 
whole  subject.  He  is  inclined  to  think  that  it  is  mote 
the  very  early  and  mild  cases  that  are  worth  analysing, 
as  they  alone  hold  out  hope  of  real  cure,  that  palliative 
methods  are  more  suited  to  very  bad  ones,  as  they  can  at 
best  look  only  for  amelioration.  Unfortunately  also  we  cio 
not  see  much  of  our  own  failures ;  they  drift  off.  W  e  do 
see  the  failures  of  oilier  people,  they  have  drifted  to  us. 
These  are  apt  not  to  speak  kindly  of  the  former  doctor 
who  failed  to  cure  them,  and  when  they  tell  us  of  their 
previous  treatment  we  may  be  sure  it  was  not  put  in  the 
best  light.  They  probably  were  worse  after  it,  tor  lie  who 
sets  out  to  cure  a  neuropath  and  does  not  help  lnm  veiy 

much  is  sure  to  make  him  worse. 

The  problem,  then,  before  us  is  not  whether  a  case  is  one 
of  hysteria  or  neurasthenia  or  obsessional  neurosis  or 
anxiety  neurosis— it  is  where  are  the  roots  of  the  malady  . 
It  is  in  the  answer  to  this  that  the  key  of  therapy  will  be 

t0  There  are  men  of  austere  Calvinistic  leanings  who  say 
that  the  matter  was  predestined  from  the  beginning,  and 
it  is  to  the  intrauterine  life  that  they  look  for  the  origins 
of  psychoneurotic  disorders.  With  these  the  writer  of  this 
paper  cannot  pretend  to  deal.  Others  less  exacting  m 
their  ruthless  logic  say  that  the  foundations  are  laid  in 
infancy.  Naturally  both  these  maintain  that  the  cause  ot 
any  neurosis  lies  in  the  unconscious,  and  that  there  can  be 
no  neurosis  without  repression.  It  must  be  admitted  that 
there  is  much  to  be  said  for  the  infantile  view.  Every  act 
of  the  child,  every  desire  which  is  gratified  or  refused, 
every  difficulty  faced  or  shirked,  help  to  build  its  character, 
to  determine  how  it  shall  react  to  environment— and  good 
nervous  health  is  nothing  but  suitable  reaction  to  any 
stimulus  which  life  provides.  But  even  if  we  grant  this 
need  not  conclude  that  every  neurosis  requires 
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investigation  back  to  the  origin  ot  lire.  . 

Take  the  case  of  a  man  seen  eight  or  nine  years  ago,  who 
complained  of  pain  radiating  towards  the  throat  on  degluti¬ 
tion,  and  whose  voice  was  hoarse.  His  history  included 
the  fact  that  some  doctor  had  spoken  gravely  of  the  possi¬ 
bilities  and  that  he  himself  had  thought  that  cancer  ot 
the  larynx  was  what  was  being  hinted  it.  The  larynx 
appeared  normal  on  examination.  But  the  fea,r  was 
always  in  the  patient’s  consciousness;  it  was  spoken  ot 
quite  readily.  A  single  conversation  of  about  halt  an  hour 
dissipated  it  altogether.  The  pain  disappeared  forthwith, 
and  the  patient  showed  no  further  neurotic  symptom  till 
his  death,  which  occurred  about  six  years  later  from 
diabetes.  In  such  a  case  it  seems  absurd  to  say  that  the 
cause  of  the  neurosis  lay  in  the  unconscious.  I  lie  patient 
was  an  intelligent  layman,  who  knew  what  a  terrible  thing 
cancer  of  the  larynx  was,  who  had  received  an  impression, 
from  someone  whom  he  believed  to  be  competent,  which 
conveyed  fear,  and  he  suffered  in  consequence  from  a 
neurosis.  He  never  repressed  anything.  The  persuas.onist 
sees  many  cases  of  this  kind,  knows  that  the  trouble  is  on  y 
a  matter  of  misinterpretation,  and  laughs  at  the  idea  ot 
analysis.  The  analyst  is.  however,  not  in  the  least  abashed 
by  a  story  of  tlio  kind.  Why,  he  will  ask,  did  the  man 
yield  so  readily  to  terror?  Why  did  lie  not  wait  for  con¬ 
firmation  of  his  fear?  And  an  analysis  won  d  doubtless 
show'  that  the  man  had  fear  of  pain  and  fear  of  death,  that 
lie  had  associated  with  these  fears  a  large  number  ot  com¬ 
plexes,  deatli-wishes  towards  his  friends  and  relati  ves,  sexua 
complexes,  complexes  of  all  sorts.  In  the  end,  by  this  method 
the  patient  would  have  been  cured,  and  the  analyst  would 
have  felt  that  the  danger  of  relapse  would  be  lessened  to 
a  greater  degree  than  if  the  cure  had  been  achieved  by 
reassurance.  In  this  case  it  could  not  have  been  betteied  , 
and  it  may  be  pointed  out  that  later  this  man  did  face 
death  wdthout  losing  his  nerve,  so  that  probably  it  was  not 
fear  of  death  but  fear  of  torture  that  made  him  give  w'ay 


before — and  there  are  not  many  of  us  who  will  face  torture, 
in  cold  blood  and  for  no  cause,  with  much  fortitude.  There 
is  a  mass  of  psycho-neurotics  who  are  suffering  mainly 
from  the  fears  and  difficulties  of  their  present  environment, 
who  have  not  suppressed  these  fears  in  the  least,  and  who 
are  curable  in  this  way.  The  ancients,  who  were  perfectly 
familiar  with  that  very  modern  discovery  that  mental 
conflict  affects  the  bodily  health,  furnish  many  examples 
in  their  literature  of  conscious  constellations  of  ideas  being 
the  causative  factor. 

“ButAmnon  had  a  friend  whose  name  was  Jonadab,  the  son  of 
Shimeah,  David’s  brother  ;  and  Jonadab  was  a  very  subtil  man. 
And  he  said  unto  him,  Why  art  thou,  being  the  King  s  son,  lean 
from  day  to  day?  Wilt  thou  not  tell  me?  And  Arrmon  said 
unto  him,  I  love  Tamar,  my  brother  Absalom’s  sister. 

But  the  persuasionist  should  take  care  that  his  cases  are 
cured,  that  he  has  not  simply  got  rid  of  somethiug  veiy 
manifest  and  neglected  a  series  of  other  symptoms  because 
he  did  not  ask  about  them.  There  were  cases  of  hysterical 
paralysis  in  the  war  which  by  persuasion  alone  were  leally 
cured,  but  there  were  many  who,  after  the  disappearance 
of  their  gross  disability,  were  sleepless,  had  headaches  and 
other  symptoms  which  were  iguored,  but  which  were  the 
cause  of  further  failure. 

Between  these  two  extreme  schools  there  has  grown  up 
a  considerable  body  of  opinion  which  is  blessed  by  neither 
and  despised  by  both,  partly  because  it  agrees  with  both 
sides,  aud  perhaps  partly  because  it  is  without  a  name. 
This  should  really  be  a  point  in  favohr  of  this  trend  ot 
thought,  but  the  world  has  ever  despised  the  nameless. 
Its  view,  shortly,  is  that  some  of  the  technique  of  analysis 
is  most  helpful,  that  some  of  its  conclusions  are  correct, 
and  that  persuasion  is  a  most  valuable  adjunct..  There  is 
with  this  innominate  body  a  belief  that  analysis  has  been 
used  to  excess,  that  the  sexual  theory,  even  in  its  latest 
attenuated  form,  has  been  overdone,  and  that  a  limit  must 
be  put  to  the  interpretations  which  are  obtained  by  free 
association. 

It  has  just  been  said  that  the  innominate  body  has  much 
to  commend  in  the  teaching  of  Ireud,  and,  as  a  member 
of  this  class,  the  writer  finds  that  a  delicate  thing  to  say. 
To  the  followers  of  Freud  it  will  be  an  offence.  To  them 
he  wTould  say  that  he  and  his  fellows  recognize  the  great¬ 
ness  of  Freud,  that  they  are  aware  that  he  has  been  the 
great  stimulus  to  psychotherapeutic  work,  that  his 
technical  methods  are  of  unsurpassed  value,  but  that  all 
the  same  they  respectfully  remain  protestants,  unable  to 
bow  to  any  kind  of  medical  pope,  unable  to  accept 
anything  ex  cathedra. 

The  main  quarrel  that  the  “innominates  ”  have  with  the 
Freudians  is  that  the  latter  seem  to  them  to  go  too  often 
deeper  than  is  necessary  for  the  purposes  of  cure.  If  it 
is  true  that  they  do  so  the  disadvantages  are  many. 

The  analysts  often  say  that  they  would  gladly  find  some 
wav  of  shortening  the  processes  by  which  they  arrive  at 
their  end,  and  to  the  observer  it  must  be  admitted  that 
they  have  made  at  least  an  attempt  to  do  so — namely,  by 
the  adoption  of  the  theory  of  fixed  symbols.  If  certain 
things  in  dreams  are  always  symbolic  of  the  same  thing 
obviously  much  time  might  be  saved,  but  the  view  seems 
to  those  of  the  innominate  body  dangerous,  making  it  too 
easy  for  the  observer  to  read  his  own  complexes  into  those 
of  the  patient.  To  this  danger  the  analysts  are  alive, 
aud  their  constant  advice  is  that  it  should  be  avoided  by 
the  analyst  himself  being  analysed.  Even  if  this  were 
done  it  does  not  follow  that  it  would  of  necessity  improve 
matters.  It  is  quite  likely  that  a  man  would  tend  to  run 
after  those  complexes  which  had  been  discovered  in  his 
own  case;  this  danger  is  all  the  more  likely  now  that  we 
understand  that  a  further  attempt  is  to  be  made  to  shorten 
analysis  by  allowing  the  analyser  to  interfere  and  direct 
the  course  of  the  associations. 

The  followers  of  Freud  analyse  deeply,  because  even  if 
the  patient  is  better  at  an  early  stage  they  attribute  this 
betterness  to  something  unstable,  transfer-ence,  faith  in 
the  physician.  They  work  from  a  theory  which  seems 
fundamental  in  the  Freudian  view,  but  which  appears 
to  the  present  writer  unsound.  This  theory  is  that  of  the 
attachment  of  psychical  energy  to  the  complex.  When  a 
constellation  of  ideas  is  repressed  emotional  energy  is 
attached  to  it,  and  is  repressed  along  with  it;  this  energy 
being  part  of  the  sum  of  the  energy  of  the  universe  can 
neither  be  created  nor  destroyed.  It  therefore  has  to  do 
something.  It  may  become  sublimated  and  be  used  for 
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altruistic  or  artistic  work ;  but  if  all  outlet  be  denied  to  it, 
it  will  cause  symptoms.  If  suck  a  theory  is  true,  it  is 
logical  to  turn  out  the  entire  subconscious  content  of  the 
mind  in  order  that  the  misdirected  energy  may  be  freed 
for  useful  and  unhurtful  work. 

Even  if  it  be  grauted  that  this  psychical  energy  is  the 
same  thing  as  the  energy  of  tlio  phj'sicists,  it  does  not 
follow  that  it  must  do  work.  All  the  energy  of  the 
universe  is  not  doing  work  ;  some  of  it  is  potential.  The 
solar  energy  is  stored  in  the  coal,  and  as  it  lies  in  the 
undisturbed  seam  it  can  remain  there  for  millions  of  years 
and  cause  no  symptoms  to  the  laud  above  it.  It  is  only 
when  communication  is  made  with  the  outside  air  and  a 
suitable  stimulus  applied  that  the  energy  becomes  kinetic. 
So  wo  might  imagine  the  energy  of  a  completely  repressed 
complex.  It  is  shut  off  from  the  oxygen  of  consciousness ; 
no  stimulus  can  reach  it.  If  it  is  not  disturbed  nothing 
can  happen. 

The  school  of  Freud  may  say  that  they  admit  that  this 
energy  may  bo  latent,  but  the  literaturo  teems  with  the 
view  that  it  is  always  kinetic.  The  doctrine  is  never- 
stated  so  baldly  as  lias  just  been  done,  but  sentences 
constantly  occur  which,  if  they  have  not  this  meaning,  do 
not  seem  to  have  any  at  all. 

Tlie  repressed  impulses  do  not  die  .  .  .  but  continue  through 
out  life  to  strive  towards  gratification.  Owing  to  the  per¬ 
manent  and  automatic  action  of  the  inhibiting  forces,  they 
cannot  attain  any  direct  mode  of  gratification,  and  so  are 
driven  to  seek  indirect  symbolic  forms  of  expression.  The 
energy  derived  from  them  is  transformed  into  these  secondary 
more  permissible  kinds  of  activity.4 

The  most  frigid  woman  has  a  sexual  instinct,  even  granting 
(what  is  most  unlikely)  that  she  has  not  and  never  did  have  any 
conscious  sexual  feeling.  And  if  she  has  a  sexual  instinct,  it  must 
play  some  part  in  her  mental  life,  even  supposing  (another  impos¬ 
sible  state  of  affairs)  that  it  is  wholly  confined  to  the  unconscious. 
In  the  face  of  numberless  observations  which  found  the  sexual 
factor  present  and  dominant  in  the  neurosis,  the  only  sort  of 
case  report  that  should  have  any  weight  against  Freud’s 
statement  would  be  one  which  not  only  connected  the  symptoms 
with  exclusively  non-sexual  factors,  but  at  the  same  time 
traced  the  sexual  instinct  through  all  its  ramifications  and 
showed  what  it  ivas  doing  and  how  it  did  manifest  itself.5 

Granting  that  this  energy  really  exists,  let  us  examine 
the  arguments  in  favour  of  the  ideas  that  it  must  be  kinetic 
and  is  capable  of  being  repressed. 

Certain  phenomena  which  Lave  been  put  forward  by 
Dr.  William  Brown  have  been  used  as  supporting  the 
view.  lie  has  described  amnesic  patients  who,  on  being 
hypnotized,  recovered  their  lost  memories;  accompanying 
this  there  has  been  an  outburst  of  intense  emotion,  which 
was  supposed  to  have  been  repressed  along  with  the 
dissociated  period  of  time.  No  such  hypothesis  is  neces¬ 
sary  for  an  explanation  of  the  facts  he  has  described. 
"When  the  constellation  of  ideas  was  a  percept  before  the 
amnesia,  that  percept  was  of  a  terrifying  character,  and 
was  accompanied  by  an  emotional  reaction ;  when  it  was 
revived  as  a  concept  “  with  hallucinatory  vividness  ” 
according  to  Dr.  Brown’s  practice,  it  was  again  to  all 
intents  a  percept  of  the  same  nature,  and  the  same 
mechanism  naturally  produced  the  same  result.  There 
is  no  need  to  suppose  that  the  discharge  of  energy  had 
anything  to  do  with  the  cure.  By  less  dramatic  methods 
many  suppressed  events  of  a  terrifying  character  may  be 
brought  more  gradually  and  less  vividly  into  conscious¬ 
ness  ;  and  cure  of  amnesia  may  be  brought  about  without 
any  great  emotional  display. 

Take,  again,  the  somatic  hysterical  symptom.  From  an 
emotional  reaction  a  patient  becomes  paralysed.  He 
remains  so  because  he  believes  he  is  organically  paralysed ; 
and  this  belief  depends  on  an  active  wish  not  to  be  well 
in  a  hurry.  This  wish  may  be  vague  and  would  be  liotly 
repudiated,  but  it  is  not  easy  to  explain  loss  of  function  as 
an  example  of  the  action  of  repressed  energy.  Energy 
might  be  keeping  the  complexes  from  entering  conscious¬ 
ness,  or  it  might  be  thought  of  as  keeping  the  paralysed 
limb  in  a  state  of  dissociation.  But  that  is  not  the  energy 
of  the  complex  but  of  the  censor. 

When  we  turn  to  tho  anxiety  case  there  seems  at  first 
sight  moro  ground  for  the  belief  in  repressed  energy. 
Here  we  have  clinically  signs  of  overaction  in  many 
directions — tremors,  insomnia,  abnormal  reactions  to 
sounds,  and  many  other  stimuli. 

Whether  it  were  a  whistling  wind,  or  a  melodious  voice  of 
birds  among  the  spreading  branches,  or  a  pleasant  Tall  of  water 
running  violently  ;  or  a  terrible  sound  of  stones  cast  down,  or 
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a  running  that  could  not  be  seen  of  skipping  beasts,  or  a 
loaring  voice  of  most  savage  wild  beasts,  or  a  rebounding  echo 
from  the  hollow  mountains;  these  things  made  them  swoon  for 
fear.® 

The  patient  suffering  from  anxiety  neurosis  is  not  ona 
suffering  from  a  continuous  illness;  lie  seems  rather  to  be 
one  who  has,  as  it  were,  a  succession  of  small  illnesses, 
one  following  on  the  top  of  another  ;  to-day  he  has  a  head¬ 
ache,  and  to-morrow  it  is  distinctly  better,  but  in  tho 
evening  he  has  it  again,  and  it  continues  for  a  few  days, 
and  then  is  gone  for  a  little,  and  so  with  his  other 
symptoms.  There  are  days  when  he  feels  well,  with 
much  available  energy;  “on  other  days  lie  is  fit  for 
nothing.  When  such  events  are  studied  individually  it 
w  ill  be  found  that  each  was  preceded  by  some  anxiety, 
manifest  or  latent.  The  manifest  need  no  supposition  of 
repressed  psychical  energy.  One  of  tho  patient’s  many 
worries  has  struck  him,  and  he  has  an  emotional  reaction. 

The  latent  anxieties  can  also  bo  explained  without 
reference  to  suppressed  energy.  A  complex  stimulator 
has  touched  some  repressed  constellation  which  was 
therefore  about  to  be  summoned  into  consciousness,  but 
which  was  kept  out  by  the  censor.  There  has  been,  as  it 
were,  a  struggle  at  tlie  door  of  consciousness.  Would  it 
not  be  odd  if  a  conflict  of  that  sort  did  not  give  rise 
to  symptoms?  It  is  difficult  to  see  where  the  idea  of 
repressed  energy  helps.  It  is  not  the  mere  bringing  of 
the  complex  into  consciousness  with  the  liberation  of 
energy  that  brings  relief.  It  is,  as  Morton  Prince7  lias 
suggested,  that  when  it  is  brought  into  conscionsness  the 
chance  of  viewing  it  from  a  new  standpoint  is  thereby 
rendered  possible.  In  many  cases  this  is  deliberately 
brought  about  by  the  doctor.  It  is  a  simple  thing  for  him 
to  show  the  patient  that  his  view  has  been  one-sided,  and 
that,  seen  from  a  different  aspect,  the  trouble  may  have  a 
different  signification.  The  complex  will  then  be  robbed 
of  its  power  to  initiate  emotional  reactions,  aud  the 
complex  stimulators  will  lose  tlieir  effect.  The  strict 
Freudians  say  that  they  do  not  interfere,  but  get 
benefit  all  the  same;  interference,  however,  is  not 
absolutely  necessary  for  this  to  take  effect.  When  the 
present  writer  was  in  general  practice  it  often  occurred 
that  he  encountered  a  case  of  which  he  did  uot  have  a 
glimmer  of  understanding;  and  in  such  an  event  he  was 
accustomed  to  ask  for  a  consultation.  On  such  occasions 
there  is  the  talk  by  the  practitioner  in  attendance  to  the 
consultant,  the  examination  of  the  patient  by  the  con¬ 
sultant,  the  after-talk  when  the  consultant  explains  the 
matter.  Often  enough  for  him  to  be  assured  of  its  impor¬ 
tance  the  present. writer  used  to  wish  that  the  consultation 
could  have  ended  with  the  close  of  its  first  phase,  before 
the  consultant  had  seen  his  patient.  For  as  he  talked  of 
the  case  aloud,  he  was  aware  that  fresh  aspects  of  it  were 
presenting  themselves  to  his  mental  vision,  and  by  the 
time  he  had  finished  the  mystery  was  no  longer  a  mystery 
but  a  set  of  coherent  facts  which  easily  built  themselves 
up  into  a  harmonious  whole.  So  with  the  patient  aud  his 
complexes;  as  he  talks  them  out  in  the  presence  of  a 
helpful  friend  new  aspects  may  present  themselves.  But 
here  again  is  no  need  for  the  idea  of  repressed  energy. 

In  the  obsessional  cases  where  we  have  the  substitution 
of  a  less  distressing  idea  for  a  more  distressing  one,  there 
is  no  need  to  conceive  of  repressed  energy.  The  obsession 
may  be  regarded  as  a  ragged  and  all  too  small  cloak  with 
which  the  patient  is  constantly  striving  to  cover  some  still 
more  objectionable  object.  This  object  need  not  be  re¬ 
garded  as  possessing  any  energy  at  all.  It  is  simply  some¬ 
th  iug  which  the  patient  does  not  wish  to  look  at,  because 
doiug  so  would  cause  pain. 

M  hen  any  patient  has  come  under  the  care  of  a  doctor 
in  whom  he  has  confidence,  an  improvement  in  his  sym¬ 
ptoms  will  soon  ensue.  It  may  not  last  long,  but  it  always 
occurs.  The  theory  of  repressed  energy  has  been  used  to 
explain  this.  Certain  affects  which  the  patient  had  re¬ 
pressed  are  supposed  to  bo  “  transferred  ”  from  their 
original  object  to  the  physician.  It  is  difficult  to  under¬ 
stand  exactly  what  this  means,  but  so  far  as  diligent  study 
can  make  out,  the  energy  is  supposed  to  be  projected  on  to 
the  physician,  and  tho  patient  having  got  “rid  of  it  feels 
better.  This  happens  only  if  tho  patient  likes  the  doctor. 
Otherwise  the  reverso  happens  and  he  feels  worse.  Why 
should  not  liato  and  distrust  be  as  good  a  way  of  getting 
rid  of  suppressed  energy  as  love  and  trust?  The  first  get 
rid  of  as  much  energy  as  tho  second.  It  seems  easier  to 
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believe  with  Dejerine  that  depressing  emotions  cause  dis¬ 
agreeable  symptoms;  that  elevating  emotions  such  as  hope 
act  in  an  opposite  way.  Faith  in  a  doctor  is  a  sure  accom¬ 
paniment  of  hope,  which  was,  we  remember,  the  name  ol 
the  key  that  opened  the  dungeon  in  Giant  Despair  s  castle 

and  set  the  prisoners  free.  , 

Ill  lii3  interesting  account  of  tlie  latest  development 
of  Freud’s  views,  given  this  year  at  tlie  Royal  Society  of 
Medicine,  Dr.  Ernest  Jones  mentioned  a  possible  answer 
to  this  view  of  hope.  He  said  that  Freud  had  pointed  out 
that  psycho-neurotic  symptoms  might  arise  at  the  height 
of  success,  and  he  gave  the  Macbeth-Lady  Macbet  1 
concept  as  an  example.  But  the  Macbetlis  never  achieved 
their  end,  and  the  first  great  breakdown  (though  by  no 
means  the  first  symptom)  occurred  when  he  seemed  at 
the  top  of  his  fortune  in  the  banquet  scene,  and  Banquo  s 
ghost  appeared.  The  first  symptom  of  all  was,  of  course, 
]on<?  before — namely,  tlie  hallucination  of .  the  daggei, 
which  occurred  at  a  period  of  fear  and  anxiety.  But  at 
the  banquet  Macbeth  must  then  have  seemed  to  the 
Thanes  secure  in  his  power.  Duncan  was  dead,  his  sons 
were  fugitives,  he  himself  was  undoubtedly  inastei.  He 
had  news  that  Banquo  had  been  successfully  murdered. 
But  he  had  also  just  heard  that  Fleance  had  escaped— 
Fleance,  within  whose  veins  flowed  the  blood  of  that  race 
that  the  sisters  had  made  him  think  would  supplant  him 
Banquo’s  murder  was  therefore  useless  ;  the  whole  plot 
had  failed.  It  is  somewhat  surprising  that  Freud  should, 
like  the  Thanes,  have  taken  only  the  manifest  content 
of  the  phenomena  presented,  and  not  have  striven  to  see 
what  must  really  have  been  in  Macbeth  s  mind. 

A  neurosis  may  seem  to  begin  at  a  time  of  success. 
Analysis  will  show  that  the  idea  of  success  w’as  not  in 

the  patient’s  mind.  _  . 

Now,  if  we  get  rid  of  this  idea  of  the  repression  of 
psychical  energy,  or  even  if  we  do  not  go  so  far  and  get 
rid  only  of  the  idea  that,  if  it  exists  repressed,  it  is  not 
necessarily  always  kinetic,  what  do  we  gain  ?  i  his,  that 
there  is  no  longer  a  necessity  to  turn  out  all  the  complexes 
that  are  lying  in  the  unconscious.  If  my  room  is  dirty 
aud  needs  redecorating,  I  sliall  think  the  decoiator  foolish 
if  he  proposes  as  a  routine  to  make  an  examination  of  the 
foundations  of  the  house.  It  might  very  exceptionally 
need  to  be  done,  for  the  foundations  might  be  damp  and 
this  might  have  spread  upwards.  If  I  am  proposing  to 
install  a  dynamo  I  should  need  such  an  examination.  If 
it  is  said  that  this  common-sense  view  is  accepted  in 
practice,  I  must  refer  again  to  the  various  books  already 

cited.  ,,  ... 

What  lines  should  we  follow  to  get  the  essential  com¬ 
plexes  aud  avoid  the  unnecessary  ones  ?  _ 

To  me  it  seems  that  a  return  to  something  more  after 
the  long  abandoned  practice  of  Breuer  would  be  helpful. 
It  is  possible  that  the  present  psycho  analytic  procedure 
is  much  too  wide  in  its  scope  of  inquiry.  In  all  the  psycho¬ 
analytic  books  much  prominence  is  given  to  the  interpreta¬ 
tion  of  dreams,  and  in  most  it  is  called  the  royal  load  to 
the  unconscious;  and  unfortunately  the  phrase  appears 
to  be  true.  It  does  not  in  the  least  follow  that  the 
interpretation  of  dreams  is  the  best  clinical  method  of 
getting  back  to  causal  complexes.  For  the  experi¬ 
mental  understanding  of  the  working  of  the  mind  the 
study  of  dreams  lias  no  doubt  been  of  unrivalled  value, 
just  as  the  opening  of  the  human  thorax  would  have  been 
the  best  method  of  studying  auricular  fibrillation.  As 
soon  as  the  main  attack  was  made  by  dream  analysis  the 
enormous  ramifications  of  the  unconscious  were  discovered ; 
the  potentially  explosive  material  buried  in  every  corner 
was  exploded,  and  in  conjunction  with  the  doctrine  of 
repressed  energy  the  view  seemed  unassailable  that  all 
this  material — not  some  of  it,  but  all  of  it  was  necessaiily 
responsible  for  the  onset  of  the  neurosis.  It  seemed 
possible  to  the  pioneers  that  they  would  be  able  to  do  the 
work  thoroughly,  to  get  rid  of  all  the  perilous  stuff  that 
weighed  upon  the  heart,  and  so  effectually  minister  once 
and  for  all  to  the  diseased  mind,  as,  so  it  was  said,  the 
surgeon  opens  up  all  the  pockets  of  an  abscess.  But  as 
has  been  attempted  to  show,  all  the  stuff  may  not  be 
perilous  unless  it  be  explored.  And  if  we  are  to  employ 
surgical  similes,  what  of  lightly  opening  up  an  old  wound 
packed  with  quiescent  tetanus  bacilli  ?  In  any  case,  the 
[ask  of  getting  rid  of  all  seems  impossible.  The  thing  is 
too  big.  Dreams  get  on  to  too  many  associations,  on  to 
a  number  which  few  men  are  able  to  cope  with,  on  to  a 


number  of  painful  complexes  which  need  never  be  un¬ 
earthed.  For  if  the  theory  of  the  ever-kinetic  energy  of 
the  complexes  be  abandoned,  there  is  no  need  to  unearth 
any  complex  that  is  not  being  stirred  often  by  its  appro¬ 
priate  stimuli.  We  want  to  narrow  our  investigation  to 
those  complexes  which  are  in  frequent  communication  with 
the  outside  and  which  are  beiug  constantly  disturbed.  Is 
it  possible  to  narrow  the  inquiry  in  this  way  ?.  I  believe 
it  is.  The  method  to  be  employed  is  free  association.  As 
a  method  it  can  hardly  be  improved  upon,  aud  while  free 
association  is  being  practised,  there  should  probably  be  no 
interference  by  the  observer.  His  interference  will  come 
when  the  complex  has  been  obtained,  when  he  will  be  able 
to  present  the  trouble  to  the  patient  in  a  better  light.  If 
it  is  undesirable  to  start  from  dreams,  from  what  are  we 
to  start  ? 

At  the  beginning  we  may  start  with  the  most  marked 
symptoms  presented  in  the  history,  which  was  more  or 
less  Breuer’s  method,  only  we  use  free  association,  not 
hypnotism.  We  should  try  to  get  the  patient  to  think 
back  about  these  symptoms  through  the  years  till  we 
come  to  their  origin,  or  what  seems  to  him  their  origin. 
If  he  will  mentally  recall  the  environment  in  which  they 
arose — the  house  he  lived  in,  the  school  he  went  to,  the 
other  boys,  the  roads,  and  so  forth — all  sorts  of  other 
forgotten  memories  will  crowd  in  upon  him.  When  he 
has  got  his  environment  clear,  let  him  picture  it,  and 
from  that  picture  practise  free  association.  Complexes 
will  then  appear  at  the  surface,  of  a  kind  which  will 
explain  much.  Later,  while  he  is  under  treatment,  he 
will  report  relapses,  relapses  which  occurred  for  no 
ascertainable  cause.  If  he  is  being  seen  regularly  it 
will  be  found  easy  to  fix  a  day,  an  hour,  a  minute  when 
this  occurred ;  again  he  pictures  the  whole  scene  oj:  the 
relapse  just  before  the  symptom  came  on,  and  then  says 
what  comes  into  his  mind  by  free  association.  Again  a 
complex  will  be  unearthed  by  him  with  very  little  trouble, 
and  one  which  will  be  found  to  have  a  definite  bearing  on 
the  case. 

Gradually  it  will  be  found  that  the  complex  stimulators 
are  losing  their  effect  and  that  the  patient  can  face  up  to 
them.  When  he  has  by  this  method  become  comfortable 
he  may  be  left  alone  to  report  when  relapse  occurs.  After 
many  years  this  may  not  have  occurred  at  all.  If  it  does 
occur  the  process  can  be  repeated. 

It  must  be  acknowledged  that  there  are  cases  which  do 
not  yield  to  such  simple  treatment,  just  as  it  is  acknow¬ 
ledged  that  there  are  some  which  do  not  yield  to  the  most 
elaborate  methods.  It  is  too  soon. to  say  yet  which  will  on 
the  whole  produce  the  most  satisfactory  results ,  but  it 
seems  as  if.it  would  be  better  to  leave  the  wider  analysis 
which  dreams  entail  until  this  much  narrower  analysis 
has  been  thoroughly  exploited.  If  it  fails  altogether  the 
wider  one  should  be  undertaken. 

It  is  hoped  that  something  has  been  done  to  show  that 
there  is  a  scope  for  the  various  kinds  of  psychotherapy 
now  being  practised,  that  there  is  no  need  to  dub  some  of 
them  as  palliative  measures,  no  need  to  regard  others  as 
wildly  fantastic.  Much  of  the  psychotlierapeutical  litera¬ 
ture  has  been  unwise,  too  much  of  it  has  been  merely 
polemic.  It  is  time  that  we  tried  to  see  what  our  fellow 
workers  are  about  and  ceased  to  regard  them  as  merely  un¬ 
principled.  persons  who  are  seeking  their  own  ends  or  as 
fools  who  are  not  fit  to  be  trusted  with  the  simplest  case. 
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Aldren  Turner,  M.D.,  F.R.C.P., 

London. 

I  propose  to  confine  my  remarks  to  psychotherapy  as 
it  appears  to  one  who  is  called  upon  to  advise  and  treat 
patients  suffering  from  nervous  disorders,  rather  than  from 
the  view-point  of  the  professing  psychotherapeutist. 

Looking  at  the  subject  from  an  interested  but  detached 
position,  I  confess  to  some  bewilderment  over  the  varieties 
of  psychotherapeutic  measures:  suggestion,  persuasion, 
explanation,  relaxation,  hypnotism,  therapeutic  conver¬ 
sation,  free  association  and  psycho-analysis.  .  There  is 
reason  to  believe,  also,  that  individual  practitioners  liavo 
modifications  or  combinations  of  the  primary  methods.  I 
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am  informed  by  a  well-known  psychologist  and  practising 
psychotherapeutist  that,  whatever  the  method  adopted, 
all  psychotheraphy  resolves  itself  into  treatment  by 
suo6estion.  Surely  it  would  be  of  enormous  service  to 
many  practititioncrs  if  some  guiding  principle  were 
formulated  upon  the  relative  value  and  expediency  of  the 
recognized  methods  of  psychotherapy  and  of  the  types  of 
nervous  reaction  likely  to  derive  benefit  from  one  or  other 
of  them. 

Such  a  step  may  be  considered  to  be  placing  the  psycho¬ 
therapeutic  weapon  into  the  hands  of  insufficiently 
instructed  persons,  but  Dr.  Ross  has  shown  how  an 
analysis  through  free  association  may  be  carried  out  by 
any  medical  man  using  ordinary  intelligence  and  under 
the  guidance  of  simple  psychological  principles. 

I  he  great  service  which  has  been  rendered  to  medicine 
by  the  psychological  studies  of  tho  past  few  years  is  the 
recognition  of  the  psychogenic  factor  in  the  causation  of 
tho  neuroses  and  some  of  the  psychoses.  It  is  generally 
accepted  that  the  psychoneuroses  are  reactions  to  a 
failure  of  psychological  adaptation  or  readjustment  to 
circumstances,  and  that  these  reactions  may  be  of  a  typo 
known  as  hysteria,  anxiety  neurasthenia,  psychastlienia 
or  even  epilepsy  in  some  instances. 

l>ut  the  recognition  of  these  disorders  clinically  is  not 
always  easy.  We  know  how  frequently  the  symptoms  of  hys¬ 
terical  paralysis  are  grafted  upon  an  organic  basis,  such  as 
disseminated  sclerosis.  Most  of  us  are  alive  to  the  difficulty 
of  eliminating  from  the  neurasthenic  picture  the  influence 
of  early  organic  diseaso,  such  as  tuberculosis,  arterio¬ 
sclerosis,  or  general  paralysis  of  the  insane.  We  are  all 
aware  of  the  close  association  existing  between  hysterical 
and  epileptic  seizures  and  the  great  difficulty  which  may 
be  experienced  in  differentiating  the  one  from  the  other. 
W  e  realize  that  many  epileptic  seizures,  indistinguishable 
from  those .  of  genuine  epilepsy,  may  be  symptomatic  of 
gross  organic  disease  of  the  brain  or  its  blood  vessels. 

It  seems  hardly  necessary  to  mention  how  often 
symptoms  of  a  neurasthenic-like  type  precede  or  are  the 
initiatory  phenomena  of  one  of  the  established  psychoses. 
A  “  fear  of  disease  ”  has  been  mentioned  by  Dr.  Ross  in  illus¬ 
tration  of  the  superficial  and  easily  displaced  nature  of 
some  phobias,  but  we  cannot  forget  that  such  a  fear  may 
be  an  instinctive  premonition  of  the  development  of  that 
particular  disease,  bo  it  cancer  or  any  other,  which  forms 
the  basis  of  the  patient’s  besetment. 

There  is  a  large  group  of  medical  cases  in  which  sym¬ 
ptoms  of  so-called  neurasthenia  and  chronic  anxiety  are 
associated  with  recognizable  physical  disorder,  such  as 
gastro-  and  viscero  ptosis,  floating  kidney,  etc.  Under  the 
same  group  may  be  placed  the  false  cardiopaths,  false 
gastropaths,  sexual  hypochondriacs,  and  the  like.  It  is 
becoming  increasingly  evident  that  in  certain  types  of 
temperament  epileptic  reactions  may  be  explained  by 
psychogenic  influence.  There  is  probably  general  agree¬ 
ment  that  individual  seizures  in  a  patient  with  established 
epilepsy  may  arise  from  emotional  shock  or  mental  conflict, 
but  a  much  fuller  understanding  of  the  mechanism  of 
epilepsy  and  of  its  root  causes  is  necessary  before  the 
purely  psychogenic  causation  of  epilepsy  can' be  accepted 
and  its  treatment  by  psychotherapy  regarded  with 
assurance. 

There  seems  also  to  be  a  tendency  to'disregard,  or  at 
i6ast  to  minimize,  the  influence  which  physical  causes  play 
in  the  determination  of  psychoneurotic  reactions.  Fatigue, 
exhaustion,  chronic  ill  health,  acute  toxic  or  infective 
disorders,  may  contribute  profoundly  to  that  state  of 
nervous  instability,  diminished  resistance,  or  impaired 
control,  which  favours  reaction  to  emotional  shock — a 
circumstance  which  shows  that  physical  remedies  should 
not  be  entirely  displaced  by  psychotherapy.  For  these 
and  such  other  reasons  as  have  been  mentioned  by  Dr.  Ross, 
no  one  doubts  that  psychotherapy  has  its  failures.  In  this 
respect  it  does  not  differ  from  other  therapeutic  methods, 
such  as  the  “  rest  cure”  and  the  treatment  of  epilepsy  by 
bromides.  Tho  essentials  to  success  in  psychotherapy  do 
not  differ  from  those  relating  to  other  branches  of  medicine. 
They  entail  a  sound  knowledge  of  general  medicine,  and 
more  especially  of  neurology  and  psychiatry.  Psycho¬ 
therapeutic  treatment  should  be  invariably  preceded  by  a 
careful  clinical  investigation  of  the  physical  state  of  the 
patient  before  a  psychological  examination  is  made  of  his 
mental  symptoms. 
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There  is  only  one  other  point  to  which  I  would  like  to 
refer,  and  it  is  the  somewhat  unfortunate  degree  of  secrecy 
under  which  treatment  by  psychotherapy  is  commonly 
conducted.  I  admit  that  there  may  be  cogent  reasons 
fiom  the  methods  of  the  confessional,  but  it  is  just  this 
atmosphere  of  mystery,  not  untinged  with  a  suspicion  of 
the  quality  and  quantity  of  the  means  employed,  that  lias 
tended  to  stultify  its  real  usefulness  in  the  minds  of  the 
large  body  of  practitioners  and  has  made  it  an  obsession  in 
the  minds  of  others.  At  a  time  when  psychotherapy  is 
recognized  as  a  legitimate  means  of  treatment  and  psycho¬ 
analysis  is  freely  discussed  in  general  conversation  and  in 
the  press  it  is  only  right  that  medical  opinion  should  be 
sufficiently  informed  to  guide  the  seeker  after  health  along 
the  right  lines. 

A.  F.  Hurst,  M.D.,  F.R.C.P., 

London. 

I  regret  that  this  discussion  on  psychot-herany  should 
take,  place  before  the  Neurological  Section,  as  it  seems  to 
me  it  would  lead  to  more  valuable  results  if  a  combined 
meeting  of  all  the  sections  had  been  arranged  for  it.  For 
psychotherapy  is  not  merely  required  for  the  treatment 
of  the  neuroses.  Not  only  is  a  large  functional  element 
frequently  associated  with  organic  nervous  diseases,  but 
many  patients  suffering  from  a  great  variety  of  disorders — 
whether  medical  or  surgical — benefit  by  psychotherapy 
given  at  the  same  time  as  medical  or  surgical  treatment 
The  difference  between  the  successful  and  the  unsuccessful 
practitioner  depends  more  upon  his  psychotherapeutic 
ability  than  upon  his  knowledge  of  medicine.  His  psycho¬ 
therapy  is  generally  applied  unconsciously,  but  it  would  be 
still  more  successful  if  he  had  learnt  the  elements  of 
psychology  and  psychotherapy  as  a  student,  and  for  this 
reason  open  discussions  on  the  subject  must  be  to  the 
advantage  of  every  medical  practitioner.  The  experience 
I  gained  in  the  war  has  led  me  to  recognize  far  more  than 
I  ever  did  before  how  large  a  functional  element  there  is 
in  many  diseases  which  1  should  hitherto  have  regarded 
as  entirely  organic.  I  would  place  myself  in  Dr.  Ross’s 
intermediate  class,  as  my  ideas  on  the  subject  of  psycho¬ 
therapy  correspond  very  closely  to  his.  He  quotes  a  view 
I  expressed  three  years  ago  on  psycho-analysis,  but  this 
was  at  a  time  when  I  was  observing  very  serious  results 
following  the  employment  of  psycho-analysis  in  soldiers 
by  members  of  the  extreme  Freudian  school.  If,  however, 
by  psycho-analysis  one  means  no  more  than  analysis  of 
the  psychological  history  of  the  patient,  nobody  could  dis¬ 
approve  of  it,  but  the  word  in  the  minds  of  many  people 
suggests  the  acceptance  of  all  the  doctrines  of  Freud,  and 
especially  of  the  sexual  origin  of  the  neuroses. 

In  my  own  experience  civil  cases  differ  very  little  from 
those  observed  during  the  war,  and  the  majority  of  the 
neuroses  depend  upon  psychological  factors  which  are 
comparatively  easily  discovered  by  ordinary  conversa¬ 
tional  methods,  if  the  patient’s  confidence  has  been  gained. 
More  elaborate  methods  are  rarely  required,  and  I  have 
yet  to  see  any  evidence  that  the  cures  obtained  by  simple 
explanation,  persuasion,  and  re-education  are  not  as  com¬ 
plete  and  permanent  as  those  obtained  by  auy  more 
elaborate  psychological  methods. 


Bernard  Hart,  M.D., 

London. 

In  former  years  psychotherapy  had  to  battle  strenuously 
for  recognition  within  the  pale  of  medicine.  This  recog¬ 
nition  has  now  been  generally  conceded,  but  the  strife 
and  dissension  persist.  The  struggle  at  the  present  time, 
however,  is  an  internal  one,  and  is  waged  between  the 
exponents  of  the  various  methods  of  psychotherapy.  The 
most  active  of  these  disputes  l-ages  round  the  doctrines  of 
Freud.  Psycho  analysis  has  been  subjected  to  many 
criticisms,  some  of  them  based  on  ethical  and  aesthetic 
grounds,  which  are  naturally  irrelevant  find  futile  in  tho 
sphere  of  science.  To  the  latter  the  answer  is  suffi¬ 
ciently  convincing  that  anyone  who  cares  to  investigate 
cases  by  Freud’s  method  will  confirm  his  results.  The 
most  solid  criticism  is,  however,  directed  against  the 
method  itself,  questioning 1  whether  it  is  not  in  itself 
a  faulty  weapon,  and  this  criticism  it  is  not  easy  satis¬ 
factorily  to  confute.  Nevertheless,  a  great  number  of 
Freud’s  conceptions  have  •withstood  all  the  tests  that 
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can  be  applied  to  them,  and  it  is  not  too  much  to  say 
that  they  are  now  firmly  incorporated^  in  the  stiucture  of 
our  knowledge.  How  far  other  sections  of  his  teaching 
are  sound  cannot  yet  bo  decided  with  certainty,  but  they 
are  at  least  worthy  of  careful  scientific  investigation  free 
from  the  dust  of  conventional  prejudice.  It  is  certain 
that  Freud’s  work  has  opened  a  new  era  m  psychology 
and  psychopathology,  and  his  introduction  of  the  dynamic 
point  of  view — the  conception  of  mental  processes  as  the 
resultant  of  the  action  and  interaction  of  great  in  m.cfc,lve 
forces — has  fertilized  immeasurably  the  arid  field  of  the 
old  academic  psychology.  One  would  like  to  plead,  there¬ 
fore,  for  the  fraaik  but  critical  recognition  of  the  gains 
to  our  knowledge  which  Freud  has  brought,  and  for  co¬ 
operation  amongst  the  various  schools  of  psychotherapy 
rather  than  futile  dissension. 


are  deep  down,  but  by  the  fact  that  no  easier  or  speedier 
treatment  would  benefit  the  patient  to  the  maximum 
extent. 


Like 


Tom  A.  Williams,  M.D., 

Washington. 

every  other  physician  the  psychotherapist,  before 


H.  Crichton  Miller,  M.D., 

London. 

"l  should  like,  in  the  first  place,  to  thank  Dr.  Doss  for  liis 
admirable  paper,  and  particularly  for  the  excellent  classi¬ 
fication  of  the  “  innominate  protestants.  1  am  glad  to 
consider  myself  a  member  of  this  group.  _  Dr.  Rosa  said 
that  the  problem  of  the  psychotherapist  is,  Where  are 
the  roots  of  the  trouble?”  I  venture  to  differ;  for  it 
appears  to  me  that  this  is  not  the  problem  at  all :  the 
problem  is  a  pragmatic  one.  The  business  of  the  psycho¬ 
therapist  is  to  restore  the  patient  to  social  efficiency,  and 
to  do  so  with  the  minimum  amount  of  treatment  com¬ 
patible  with  the  maximum  result.  Let  roe,  for  instance, 
take  the  case  quoted  by  Dr.  Ross  of  a  diabetic  who  was 
obsessed  by  a  fear  of  laryngeal  cancer.  Dr.  Ross  appears 
to  have  cured  him  by  a  therapeutic  conversation  in  an  hour 
or  less.  He  claims  that  this  result  could  not  have  been 
bettered,  and  that  the  man  had  no  further  trouble  for  the 
rest  of  his  life  in  this  direction ;  that  the  lightning  cure 
was  therefore  justified  by  the  result.  But  Dr.  Ross  had 
no  right  to  infer  from  his  test  that  the  trouble  was  so 
superficial  and  that  the  patient  “  repressed  nothing.  That 
seems  to  me  impossible;  we  all  repress  ;  and  I  venture  to 
think  that  this  patient  had  a  great  many  repressions, 
some  of  them,  no  doubt,  responsible  for  Ins  inordinate 
fear  of  laryngeal  cancer.  Would  Dr.  Ross,  it  he  had 
faced  a  similar  condition  in  a  young  man,  say  m  Ins 
twenties,  have  been  satisfied  with  the  lightning  cure, 
and  felt  that  nothing  more  was  needed  m  the  way 
of  treatment?  Surely  not.  Ho  would  have  felt  that 
the  man  with  his  life  before  him  had  to  make  a  very 
different  adjustment  to  life,  and  that  no  superficial  treat¬ 
ment  could  possibly  be  regarded  as  adequate.  Similarly 
with  such  a  case  as  Dr.  Hurst  has  mentioned  of  liyper- 
emesis  actually  endangering  life.  Obviously  Dr.  Hurst  s 
treatment  was  justified — that  is  to  say,  it  produced  adequate 
results  under  the  circumstances.  But  I  venture  to 
suogest  that  if  a  woman  can  suffer  from  liyperemesis  of  so 
'serious  a  degree,  and  if  that  condition  can  be  cured  by  any 
rapid  therapeutic  method,  she  is  a  woman  whose  adjust¬ 
ment  to  life  is  very  far  from  perfect ;  and  when  the  cir¬ 
cumstances  made  it  possible,  I  would  suggest  that  her 
emotional  life  should  be  treated  in  a  very  much  more 

fundamental  way.  .  _  ^ 

It  lias  already  been  pointed  out  tliat  tlie  x  leudians 
expose  themselves  to  very  just  criticism  by  the  length  of 
the  treatment  they  adopt  and  its  elaborate  nature  in  every 
ease  that  they  handle.  It  seems  to  me  perfectly  reasonable 
that  this  criticism  should  be  made  without  necessarily  con¬ 
testing  the  validity  of  their  theory  of  pathogenesis.  Every 
one  of  us  has  seen  cases,  especially  those  of  elderly  hypo¬ 
chondriacs,  in  which  it  is  perfectly  obvious  that  the  roots 
of  the  trouble  go  right  back  into  the  infantile  life.  I  lie 
patient  may  have  a  very  bad  adjustment  to  life,  and  from 
the  point  of  view  of  social  efficiency  may  be  a  relative 
failure.  His  mental  life  is  perhaps  a  mass  of  repressions, 
projections,  and  transferences  of  every  kind.  .  But  the  man 
who  starts  to  pick  that  life  to  pieces  is  devoid  not  only  9* 
therapeutic  insight  but  of  common  sense ;  because  by  this 
meddling  he  will  unquestionably  break  up  the  poor  adjust¬ 
ment  that  the  patient  has  already  attained  to,  and  the  last 
state  of  that  patient  will  be  worse  than  the  first.  Cases 
treated  by. psycho- analysis  must  be  justified  in  the  mind  of 
the  physician  not  by  the  fact  that  the  roots  of  the  trouble 


attempting  to  cure,  must  comprehend  the  processes  taking 
place  in  his  patient.  The  psychological  disturbances  with 
which  he  deals  can  all  be  expressed  under  the  ruberic 
deconditioaing — that  is  maladjustment,  not  necessarily  in 
action,  but  as  regards  the  sense  of  personal  satisfaction 
with  a  situation.  For  instance,  although  no  abnormality 
of  behaviour  may  be  evident,  a  person  alone  is  in  terror  , 
to  face  another  imports  anxiety ;  blood  brings  faintness ; 
to  cross  a  street,  dread  ;  to  contemplate,  apprehension ;  to 
bear  a  child,  horror;  to  speak  publicly,  panic  and  tremor; 
to  decide  induces  rumination ;  to  review  acts  causes 
remorse;  and  so  on.  Many  persons  endure  for  years  with 
these  handicaps,  but  eventually  there  is  manifested  a 
general  unhappiness,  along  with  inefficiency. 

It  has  been  alleged  that  the  repression  of  such  painful 
affects  is  the  cause  of  psychoneuroses.  Never  have  I 
found  this.  In  many  instances  there  is  no  attempt  to 
repress  at  all,  and  when  there  is  the  repression  is  a  con¬ 
sequence  of  anxiety,  and  not  its  cause.  In  some  cases, 
however,  there  is  a  further  anxiety  lest  what  is  felt  to  be 
a  shameful  weakness  become  known  to  others ;  but  this 
again  is  a  secondary  and  not  a  primary  repression. . 

The  basis  of  the  neurosis  is  always  the  clothing  of  a 
situation  with  a  distressing  emotion  which  should  not 
appertain  in  the  eyes  oi  common  sense.  The  patient  is 
unaware  of  the  cause  of  the  discrepancy,  and  is  unable  to 
reconcile  the  apparent  absurdity.  It  is  not  always  a 
defence.  Guiding  him  to  a  solution  is  the  role  of  the 
psychotherapist. 

That  it  offends  common  sense  is  no  valid  argument 
against  a  doctrine ;  although  in  most  minds  that  is  the 
objection  to  the  theory  of  Freud  and  his  school.  Even  the 
flimsiness  of  the  inductions  on  which  depend  their  dogmas 
is  not  more  than  a  ground  for  scepticism.  However,  even 
the  extravagant  use  of  deductive  methods  has  failed  to 
maintain  their  own  adhesion  to  the  most  cardinal  of  their 
tenets — that  is,  the  sexual  origin  of  the  neurosis.  It  took, 
however,  the  colossal  psycliopathological  data  of  the  war 
to  remove  an  obstinacy  which  had  refused  even  to  listen 
to  previous  studies.  ( Contrasts  in  Psycho-analysis,  1911. 
Prevention  of  Suicide ,  1912,  etc.) 

A  second  tenet  in  course  of  destruction  is  the  censor. 

I  need  add  nothing  to  what  Dr.  Rivers  has  written  of  this 
highly  artificial  psychological  interpretation.  The  per¬ 
sonification  of  forgotten  or  disused  precepts  into  a  mystical 
“unconscious”  has  not  yet  received  the  scepticism  it 
deserves,  so  greatly  are  psychopathologists  of  this  genera¬ 
tion  permeated  by  the  teachings  of  Janet,  based  upon  data 
accumulated  in  a  period  of  high  credulity  regarding  the 
very  special  qualities  of  hypnotic  states.  So  dramatic  and 
attractive  are  his  data  that  they  tend  to  numb  criticality. 
Behind  them  all,  however,  lurks  the  shadow  of  the 
mytliomaniac,  already  clear  as  regards  the  similar  data 
of  Morton  Prince.  A  safer  basis  of  study  would  be  the 
proposition  that  complexes  capable  of  disturbing  the 
affectivity  and  influencing  behaviour  are  always  conscious, 
even  although  their  groundwork  may  not  be  in  mind. 
What  unconsciousness  there  is,  is  not  in  his  patient,  but 
in  the  doctor  who  believes  in.  it.  Even  then,  however, 
its  unfolding  takes  place  under  a  proper  anamnesis 
in  the  fully  conscious  state,  provided  that  the  patient's 
tendency  to  try  to  avoid  that  which  is  inconvenient  or 
unpleasant,  or  of  which  he  is  ashamed,  is  changed  by  the 
skill  of  the  interrogatory  into  a  co-operative  acquiescence 
without  reserves.  By  this  method  the  groundwork  is 
quickly  reached  without  dream  analysis,  without  artificial 
associational  expedients,  and  therefore  without  any  appeal 
to  a  so-called  non-conscious. 

It  is  true  that  in  each  of  our  lives  there  are  thousands 
•  of  incidents  submerged  to  which  access  can  be  gained  by 
persistent  associational  dipping.  It  is  also  true  that  many 
of  these  will  give  a  more  complete  view  of  the  avenue  of 
our  personal  development,  but  it  by  no  means  follows  that 
any  of  these  has  the  active  or  important  influence  which 
has  induced  maladjustment.  It  must  be  remembered, 
however,  that  to  a  later  incident  former  ones  may  become 
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attached  by  associational  recollection.  This  fact  is  the 
basis  for  false  induction  of  displacement,  and  the  still  more 
false  generalization  of  floating  affectivity.  What  one  dis¬ 
approves  of  is  not  the  analysis  but  the  doctrine  of  one  of 
its  exponents. 

Whilst  it  is  true  that  there  are  affective  states  which 
become  associated  with  concepts  with  which  they  have 
logically  nothing  to  do,  yet  these  are  primitively  physio¬ 
logical  disturbances  which  are  all  too  readily  attributed  by 
the  sufferer  to  a  psychological  circumstance  of  the  moment. 
It  is  a  familiar  mechanism  during  and  after  confusional 
states  ( Management  of  Confusional  States,  1916).  The 
only  physician  who  will  fall  into  the  error,  however,  is 
the  psychogeuist  d  outranee,  who  is  not  truly  an  expei't 
neurologist,  a  sine  qua  non. 

The  negation  of  Freudian  doctrines  must  not  connote 
as  an  alternative  the  adoption  of  such  neophytic  methods 
as  suggestion  in  hypnosis,  now'  scarcely  spoken  of.  Nor  is 
it  desirablo  to  fall  back  upon  the  equally  crude  direct  or 
indirect  suggestion,  sometimes  still  utilized  under  the 
shelter  of  the  name  of  Babiuski,  in  spite  of  the  fact  that 
lie  himself  has  specifically  Spoken  of  persuasion  in  the 
treatment  of  hysteria,  even  though  he  himself  makes  no 
claims  as  a  therapeutist,  having  devoted  nearly  all  his 
energies  to  differential  diagnosis. 

Although  induced  by  a  mechanism  of  suggestion,  sym¬ 
ptoms  removed  by  suggestion  cannot*  be  assured  from 
relapsing,  as  I  have  constantly  pointed  out  since  1908. 
The  symptom  itself  should  rarely  be  attacked.  Psychic 
opinion  is  no  more  curative  to  the  soul  than  is  morphine 
to  the  body.  On  the  contrary,  symptoms  which  disappear 
in  consequence  of  the  ascertaining  and  removal  of  their 
cause  and  an  understanding  of  their  mechanism,  followed 
by  psychological  construction,  never  relapse  ;  at  least  none 
of  mine  have  done  so  in  a  period  of  over  twelve  years, 
during  which  I  can  trace  most. 

The  aim  of  psychotherapy,  then,  is  much  deeper  than  the 
mere  removal  of  a  symptom.  That  its  end  can  be  accom¬ 
plished  without  hypnosis,  without  suggestion,  without  use 
of  Freudian  methods  or  hypothesis  is  demonstrated,  and 
was  so  even  before  the  schism  of  Jung,  with  whose  special 
doctrines  we  also  have  nothing  to  do. 

Furthermore,  the  time  required  for  adequate  exploration 
of  the  subject’s  psyche  and  the  readjustment  of  the 
patient’s  difficulties  instead  of  being  reckoned  in  months 
can  be  measured  in  days,  requiring  more  often  less  than 
ten  days,  never  more  than  a  month,  for  the  patient  to 
acquire  adaptive  power.  Psychotherapy  eventually  can 
be  discussed  in  general  circles;  but  experts  must  first 
agree  as  to  principles. 


William  Brown,  M.D.,  D.Sc., 

London. 

I  am  in  agreement  with  almost  all  that  Dr.  Ross  has  said 
in  his  excellent  paper,  but  since  he  has  referred  explicitly 
to  me  in  one  paragraph,  I  should  like  to  limit  my  remarks 
to  an  explanation  and  justification  of  the  view  which  he 
criticizes.  While  treating  shell-shock  cases  in  the  field 
in  France,  I  found  that  a  large  proportion  of  the  cases 
showed  a  more  or  less  extensive  amnesia  for  events  that 
had  occurred  immediately  after  the  shell  explosion.  These 
patients  were  easily  hypnotized,  and  under  light  hypnosis 
the  lost  memories  could  be  immediately  restored.  But  I 
soon  discovered  that  if  I  recalled  at  the  same  time  the 
terrifying  emotion  that  had  originally  belonged  to  these 
experiences,  there  was  a  tendency'  for  the  accompanying 
hysterical  symptoms — deafness,  mutism,  tremors,  para¬ 
lysis,  contractures,  etc. — to  disappear  spontaneously,  with¬ 
out  the  necessity  of  giving  explicit  suggestions  to  this  end. 
The  more  complete  I  made  the  working-off  of  the  emotion, 
or  the  “  ab  reaction,”  to  use  Brener’s  original  term,  the 
more  complete  was  the  recovery.  In  cases  seen  by  me 
previously  in  England,  I  had  also  restored  lost  memories 
bv  light  hypnosis,  but  had  not  produced  intense  emotional 
revival  and  had  not  seen  collateral  symptoms  disappear. 
But  again,  towards  the  end  of  the  war,  1  was  seeing  more 
chronic  cases  in  Scotland,  and  then  found  that  amnesias 
of  longer  standing  could  be  cleared  up  with  accompanying 
abreaction  of  the  emotion  of  fear;  and  that  with  the 
ab  reaction  there  was  observable  that  tendency  for  the 
collateral  symptoms  to  disappear  at  the  same  time  such  as 
I  had  observed  so  frequently  in  France. 

These  are  observed  facts,  and  I  endeavoured  to  show  in 


a  paper  in  the  British  Medical  Journal  last  year  1  that 
they'  could  be  explained  in  terms  of  a  theory  of  reassocia¬ 
tion.  The  amnesic  patients  fresh  from  the  trenches  showed 
a  two-fold  dissociation,  namely,  (1)  a  dissociation  of  the 
memory’  of  events  immediately'  following  upon  the  shell 
explosion  from  memories  of  earlier  and  later  parts  of  the 
patient  s  life ;  and  (2)  a  dissociation  of  these  memories, 
as  mere  intellectual  awareness,  from  the  accompanying 
.emotional  reaction  of  fear— tremors,  sweating,  mutism, 
paralysis,  etc— which  are  of  a  physiological  nature.  The 
physical  reaction  of  fear,  thus  dissociated  from  its  psychical 
counterpart,  had  become  relatively'  permanent  instead  of 
being  transitory.  The  patient  no  longer  felt  the  emotion 
of  fear — at  least,  of  just  that  fear  which  the  shell  explosiou 
had  aroused — but  did  show  its  physical  manifestations  in 
the  form  of  hysterical  symptoms.  By  re-arousing  the 
whole  of  the  lost  experience  in  all  its  emotional  vividness 
I  overcame  both  dissociations.  The  physical  manifesta¬ 
tions  became  linked  up  with  their  psychical  counterpart, 
and  this  in  its  turn  was  linked  up  with  earlier  and  later 
memories  of  the  patient's  life.  In  this  way  the  mind  was 
completely'  resynthesized,  and  the  physical  symptoms 
came  once  more  under  the  sway  of  the  entire  mind  (the 
complete  personality)  and  could  disappear. 

The  process,  however,  seemed  to  involve  an  actual  work¬ 
ing  off  of  repressed  emotional  energy',  and  from  hypnotic 
experiments  which  I  have  carried  out  on  the  revival  of 
early  emotional  experiences  I  am  inclined  to  believe  in 
the  possibility  of  past  emotions  being  retained  as  such 
below  the  threshold  of  consciousness,  and  that  in  certain 
cases  earlier  memories  may  be  overburdened  with  these 
emotions,  and  that  the  overburdening  can  be  corrected  by 
re-arousing  the  memories  and  providing  an  opportunity’  for 
the  emotions  to  become  “worked  off.”  This  is  not  Freud’s 
view.  Freud  does  not  believe  that  past  emotions  can  be 
remembered  as  such. 

In  addition  to  ab  reaction,  I  would  agree  with  Dr.  Ross 
in  advocating  the  thorough  thinking  out  of  the  whole 
psychological  situation  by  the  patient,  so  that  he  may 
be  brought  eventually  to  understand  himself  thoroughly. 
This  process  might  be  called  autognosis,  or  self-know¬ 
ledge.  The  patient  is  encouraged  to  obtain  as  objective  a 
view  of  his  entire  mental  condition  as  is  possible. 


Dr.  Maurice  Nicoll  (London)  insisted  that  it  was  now 
necessary  to  make  a  distinction  between  psycho-analysis 
and  analytical  psychology.  Psycho-analysis  was  a  term 
that  should  only  be  applied  to  the  method  used  by  whole¬ 
hearted  followers  of  Freud— as  Freudians  very  rightly 
insisted  nowadays.  No  proper  understanding  of  neurosis 
could  arise  without  analysis,  but  there  were  other  analytical 
conceptions  of  the  unconscious  than  that  of  Freud.  ”  Tho 
great  splitting  point  arose  over  the  nature  of  the  uncon¬ 
scious.  Freudians  believed  it  to  be  only  the  pleasure- 
principle— the  auto-erotic;  this  was  antagonized  by  the 
endopsyehic  censor  which  was  not  in  the  unconscious.  So 
they  reduced  all  patients  to  the  auto  erotic.  Dr.  Nicoll 
believed  that  the  unconscious  contained  the  check  to  the 
pleasure-principle  itself,  as  well  as  the  pleasure-principle, 
out  of  which  was  developed  the  constructive  side,  which 
antagonizes  the  auto-erotic.  It  made  an  enormous  difference 
in  the  outlook  of  posterity  if  it  took  one  or  other  view  as 
true.  In  this  way  Freud  and  Jung  had  become  almost 
legendary  hero  demon  figures,  owing  to  the  projection  of 
this  unconscious  significance  on  to  them,  and  extraordinary 
tales  were  heard  about  them. 

Dr.  H.  Devine  (Portsmouth)  emphasized  the  fact  that 
while  an  intensive  psychological  study  of  the  psychoses  is 
of  the  utmost  value  in  leading  to  an  understanding  of  the 
mechanism,  origin,  and  meaning  of  the  symptoms,  yet  he 
had  not  found  that  in  the  true  psychoses — for  example, 
dementia  praecox  or  paranoia — such  studies  have  any 
influence  on  the  course  of  illness.  Very  striking  cures 
occurred  in  these  cases,  but  the  patient  himself  solved  his 
own  conflicts  in  a  manner  not  clearly  understood.  As 
regards  the  question  of  psychotherapeutic  treatment,  it 
would  seem  to  be  necessary  to  approach  the  subject  from 
the  point  of  view  of  personality  conflicts,  wishes,  needs. 
A  neurotic  symptom  was  one  method  of  reacting  to  a 
situation  which  the  individual  could  not  face— it  was  a 

1 "  Hypnotism.  Suggestion,  and  Dissociation.”  British  Medical 
Journal.  June  14th,  1913, 
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biological  defence  mechanism.  All  treatment  must  there¬ 
fore  aim  at  finding  out  this  situation  and  explaining  it  to 
the  patient  who  did  not  realize  it  himself,  and  indicating 
to  him  the  necessity  for  making  an  efficient  adaptation  to 
life  and  helping  him  to  do  so. 


Dr.  Gordon  Holmes  (London)  pointed  out  that  as 
psychotherapy,  in  the  true  sense  of  the  term,  had  been 
practised  and  its  value  recognized  as  long  as  medicine  had 
existed  as  a  science,  this  discussion  should  be  limited  to 
the  use  of  those  methods  that  have  been  recently  intro¬ 
duced,  and  especially  to  those  based  on  the  teaching  0 
Freud  and  Jung.  He  referred,  m  the  first  place,  to  the 
harm  that  might  be  done  by  attempts  to  trace  all  neurotic 
symptoms  to  sexual  causes,  and  mentioned  the  cases  wine 
he  had  seen  during  the  last  year  of  five  unmarried  .women 
of  the  educated  class  who  had  been  told  that  then  co  - 
plaints  were  due  to  incest,  or  to  sexual  relations  in  ear  y 
life  with  brothers  or  other  male  relatives.  All  five  had 
not  only  failed  to  obtain  benefit  from  prolonged  psycho¬ 
analysis,  but  had  suffered  severely  from  the  suggestions 
that  had  been  made  to  them.  They  all  recovered  later 
under  more  rational  treatment.  He  entered  a  vigorous 
protest  against  the  indiscriminate  employment  of.  sued 
methods,  and  especially  against  their  use  by  inexperienced 
“specialists,”  which  was  apparently  becoming  more 
common  and  widespread.  In  the  second  place  he  ques¬ 
tioned  the  value  of  this  form  of  psycho-analysis  as  a  mode 
of  treatment.  As  it  had  been  extensively  employed  m  the 
treatment  of  the  psycho-neuroses  of  war,  it  should  be  pos¬ 
sible  to  obtain  definite  figures  to  determine  its  worth.  And 
since  psycho-analysis  professed  to  be  a  radical  method 
that  removed  the  roots  of  the  trouble,  it  was  only  fair  to 
ask  what  proportion  of  soldiers  treated  by  it  had  been 
returned  to  full  active  service  during  the  war,  and  what 
proportion  of  pensioners  who  had  been  only  psycho¬ 
analysed  according  to  the  methods  of  Freud  and  Jung 
had  resumed  their  civil  occupations  without  any  claim  to 
further  pensions. 


Dr.  W.  A.  Potts  (Birmingham)  wished  to  corroborate  what 
had  already  been  said  about  the  value  of  simple  psycho¬ 
therapeutic  methods  in  ordinary  practice,  especially 
obstetric  work.  In  many  cases  pernicious  vomiting,  and 
also  failure  of  the  milk  supply  in  otherwise  healthy 
women,  could  be  put  right  by  one  treatment.  Of  course 
an  emergency  only  was  dealt  with.  as  a  rule,  and  tlio 
underlying  morbid  condition  was  left  untouched.  But  it 
was  a  great  advantage  to  relieve  symptoms,  which  was 
often  all  that  could  be  done  in  many  provinces.  He  agreed 
with  Dr.  Miller  that  treatment  ought  to  be  continued,  and 
the  patient’s  character  built  up;  but  that  was  a  counsel 
of  perfection  which  could  not  always  be  carried  out. 
Complete  treatment  usually  took  a  considerable  time, 
and  the  same  held  good  in  criminal  cases.  In  many 
criminal  cases,  especially  those  concerned  with  the  young 
delinquent,  a  simple  analysis  would  often  establish  that 
there  was  some  mental  conflict,  in  consequence  of  which 
the  prisoner  was  not  fully  responsible.  The  simplest 
example  of  such  a  conflict  was  that  afforded  by  the 
wrong  occupation.  Sometimes  the  essential  cause  was 
unreasonably  strict  discipline  of  one  or  both  parents.  But 
far  the  most'frequent  cause  in  young  criminals  was  a  sexual 
one.  Dr.  Potts  said  that  he  was  not  a  Freudian  and  did 
not,'  as  a  rule,  in  his  practice  find  a  sexual  cause  of  mental 
conflict.  But  no  one  could  work  among  juvenile  delin¬ 
quents  without  realizing  the  importance  of  the  sexual 
factor.  There  were  not  necessarily  immoral  acts,  though 
they  were  frequent,  especially  in  the  public  parks ;  some¬ 
times  all  that  had  happened  was  that  at  a  critical  age,  or 
at  a  very  early  age,  when  there  was  previously  complete 
ignorance  and  innocence,  a  large  amount  of  sex  knowledge 
had  suddenly  been  imparted  in  the  wrong  way,  instead  ot 
being  gradually  unfolded  in  the  right  way.  I  lie  objection¬ 
able  words  and  ideas  haunted  and  terrified,  and  might  lead 
to  impulsive  stealing.  Some  of  these  cases  would  say  the 
impulse  was  irresistible.  A  simple  analysis  was  often 
sufficient  to  elucidate  these  cases,  but  of  course  they 
required  prolonged  treatment  to  get  them  right.  It  would 
therefore  be  a  great  advantage  to  have  some  system  of 
Bocial  service,  such  as  existed  in  some  of  the  big  cities  in 
America,  linked  up  both  with  the  hospitals  and  the  courts 
to  see  that  all  the  necessary  treatment  was  carried  out. 


Dr.  W.  J.  Tyson  (Folkestone)  maintained  that  psycho¬ 
therapy  had  been  exercised  for  many  years  past  in 1  a 
simple  way  and  yet  with  considerable  success.  I  he 
present  system  was  often  most  complicated,  and  was 
generally  carried  out  by  so  called  specialists.  It  seemed 
to  him  necessary  that  men  who  practised  this  method 
should  be  honest— also  that  as  the  sexual  system  was 
talked  about  so  much,  women  should  be  consulted  and 
asked  much  more  than  at  present  to  take  a  serious  pait 
in  this  discussion. 

Dr.  Prideaux  remarked  that  Dr.  Gordon  Holmes  had 
asked  the  Section  to  consider  the  questions  as  to  whether 
(1)  psycho  analysis  did  harm,  and  (2)  whether  it  could 
really  produce  any  results.  He  therefore  felt  it  his  duty 
to  join  in  this  discussion.  In  his  opinion  psycho  analysis 
could  certainly  do  harm  when  practised  by  those  ignorant 
of  all  psychological  principles,  just  as  a  surgeon  with  no 
knowledge  of  surgical  technique  could  do  harm.  Dr. 
Prideaux’s  position  was  that  of  an  investigator.  He  pro¬ 
fessed  to  no  absolute  knowledge.  All  lie  could  say  was 
that  he  had  been  treating  patients  who  had  been  already 
treated  by  most  of  the  speakers  that  morning,  and  I10 
expected  they  had  been  treating  his.  It  became,  then,  a 
question  for  investigation  and  research..  "Why  did  they 
get  failures?  i^Iis  experience  showed  him  that  failures 
came  under  two  classes.  On  the  one  hand  there,  were 
cases  (and  these  were  in  the  majority  amongst  pensioners 
at  the  present  time)  in  whom  psychological  treatment 
would  never  do  any  more  than  temporarily  relieve  gloss 
symptoms— they  never  had  been  and  never  would  bo  able 
to  face  reality.  They  were  of  a  high-grade  type  of  mental 
deficiency,  and  to  them  Janet’s  theories  applied.  On  t  le 
other  hand,  there  were  cases  who  were  suitable  for  and 
needed  psycho-analysis;  these  cases  ow'ed  their  illness  to 
the  presence  of  infantile  complexes.  His  experience  had 

shown  him  that  there  were  cases  exactly  as  described  by 

Freud  which  cleared  up  only  as  the  result  of  analysis. 
Much  had  been  said  of  the  sexual  factor,  and  he  would 
suggest  that  there  were  not  more  than  ten  persons  in  the 
room  who  understood  what  Freud  meant  by  sexuality. 
When  physicians  had  learnt  that  they  would  find  out  from 
their  own  experience  the  truth  of  I  reud  s  principles.  I  hey 
applied  to  a  certain  group  of  cases,  but  not  to  all.  It  was 
the  business  of  those  present  to  find  out  which  cases  woie 
suitable  for  analysis,  and  it  must  be  realized  that  psycho¬ 
therapy  for  the  first  class  of  case— the  deficient  type— 
could  only  lead  to  complete  failure. 

Dr.  J.  P.  Lowson  (London)  was  glad  that  Dr.  Prideaux 
had  laid  stress  on  the  fact  that  “  we  do  not  know.  He 
thought  it  must  have  struck  everyone  who  had  listened  to 
this  discussion  what  a  large  number  of  psychotherapeutic 
treatments  or  forms  of  treatment  there  were,  "lo  Dr. 
Lowson  the  interesting  point  was  that  there  was  not  one 
of  them  which  did  not  sometimes  work.  And  if  they 
searched  for  the  point  which  they  all  had  in  common 
it  might  be  said  that  the  success  of  each  of  them,  when 
it  did  succeed,  depended  upon  its  leaving  the  patient 
better  adapted  to  the  actual  facts  of  his  situation— better 
adapted  to  reality — than  he  was  before.  William  James 
said  long  ago  that  we  all  divide  the  universe  in  two, 
and  that  each  one  of  us  makes  tlio  division  at  a 
different  point— at  the  point,  namely,  where  each  man’s 
mind  meets  with  the  external  world.  Now  the  dis¬ 
coveries  of  the  last  hundred  years  had  familiarized  men 
with  the  fact  that  the  reality  of  the  physical  world  was 
something  very  different  from  our  ordinary  notions  of  it, 
and  quite  independent  of  these,  but  it  was  only  perhaps  in 
this  century  that  we  had  begun  to  realize  distinctly  that 
the  same  thing  held  good  of  the  other  half  of  the  uni¬ 
verse,  namely,  the  processes  which  went  forward  in  our 
own  minds.  The  actual  process  which  went  on  in  a  man  s 
mind  and  his  notions  about  these  processes  were  entirely 
different  things,  and  his  notions  did  not  alter  the  facts. 
For  example,  in  some  cases  of  functional  mutism  the 
patient  got  a  spasm  of  his  larynx  when  he  tried  to  speak. 
Anything  which  enabled  him  to  get  round  that  spasm 
would  enable  him  to  speak — anything,  that  was  to  say, 
would  make  him  speak  which  adapted  his  activity  to  the 
actual  facts  of  the  situation  in  his  larynx,  facts  of  which 
he  wras  naturally  ignorant.  But  there  was  another  side  to 
his  situation :  it  was  impossible  to  treat  many  of  these 
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cases  without  realizing  that  the  patient  made  mountains 
out  of  molehills.  The  difficulty  with  hi.s  larynx  was  really 
such  a  molehill.  hy,  then,  did  he  take  it  for  a  moun¬ 
tain  ?  lo  answer  this  question,  and  to  make  such  mistakes 
impossible  to  him  in  the  future,  involved  some  kind  of 
exploration  of  the  processes  actually  at  work  in  the 
patient  s  mind  —processes  of  which  he  was  just  as  ignorant 
as  he  was  in  the  case  of  his  larynx,  his  notions  about  them 
bearing  frequently  little  relation  to  the  actual  facts.  Such 
an  exploration  frequently  benefited  the  patient,  but  an 
exact  knowledge  of  how  best  to  carry  it  out,  and  of  just 
"  I  at  happened  in  his  mind  when  it  was  carried  out,  seemed 
still  to  be  lacking.  , 

Ihe  Chairman,  I)r.  \\  .  H.  R.  Rivers,  F.R.S.  (Cambridge), 
drew  attention  to  the  fundamental  agreement  which 
underlay  the  differences  of  opinion  apt  to  show  themselves 
in  a  discussion,  and  pointed  out  that  mistakes  and  undue 
enthusiasm  were  natural  in  a  study  so  young  as  the  subject 
of  psychotherapy. 


THE  DEFENSIVE  VALUE  OF  NORMAL  MUCUS 
FORMATION,  AND  TIIE  THEORY  OF 
CATARRH. 

By  F.  G.  CROOKSHANK,  M.D.Lond.,  F.R.C.P., 

PHYSICIAN  TO  THE  FRENCH  HOSPITAL,  LONDON,  AND  TO  ST.  MARK  S 
HOSPITAL  FOR  DISEASES  OF  THE  RECTUM. 


The  interesting  note  by  Mr.  Benians,  entitled  “  Air- way 
Infections,” 1  draws  attention  to  somepoints  of  physiological, 
clinical,  and  epidemiological  interest  that  have  not  hitherto 
been  accorded  sufficient  importance. 

Certainly,  physiologists  have  not  told  us  much  as  to  the 
conditions  of  mucus  formation,  and,  bjr  denying  it  the  right 
to  be  called  an  act  of  “  secretion”’  have  tended  to  obscure 
appreciation  of  the  evident  purpose  which  our  belief  in  the 
economy  of  nature  warrants  us  in  recognizing. 

It  is  true  that  the  formation  of  mucus  is  held  to  be  an 
exfoliation,  or  degeneration,  by  many  writers  of  the  kind 
who  sees,  in  lactation,  a  form  of  suppuration — forgetting 
that  there  is  no  inherent  distinction  between  physiological, 
degenerative,  and  pathological  processes.  One  and  the 
same  process  may  be  (1)  physiological  when  efficient,  and 
conditioned  hy  accustomed  stimuli ;  (2)  pathological  when 
tentative,  and  conditioned  by  unaccustomed  stimuli,  and 
(3)  degenerative,  when  a  confession  of  failure  on  the  part 
of  the  organism  to  respond  properly  to  stimuli  within  the 
range  of  custom.  V  hat  is  physiological  vow  has  once 
been  pathological,  and  may  perhaps  one  day  come  to  be 
regarded  as  degenerative. 

The  normal  formation  of  mitcus,  then,  must  be  regarded 
as  physiological  and  purposive;  in  Samuel  Butler’s  sense, 
it  represents  an  intelligent  act  on  the  part  of  the  organism. 
AVhat  is  its  purpose,  aud  what  aie  the  consequences  of 
failure  iu  its  due  performance? 

It  seems  pretty  clear  that  a  layer  of  mucoid  matter 
must,  in  the  first  place,  protect  the  delicately  vascular 
underlying  membrane  from  the  direct  action  of  atmo¬ 
spheric  changes — changes  in  temperature,  humidity,  com¬ 
position,  and  the  like— as  well  as  from  the  no  less  direct 
action — mechanical  or  chemical— of  solids  and  liquids  in 
contact  with  it. 

Mr.  Benians,  however,  goes  further,  and  suggests  that 
the  mucoid  layer  may  not  only  prevent  the  absorption  and 
inhibit  the  action  of  bacterial  ferments  and  toxins  bv 
and  on  the  mucous  membrane,  but  may  actually  prevent 
invasion  of  the  body  by  the  organisms  themselves.  If  bis 
hypotheses  be  well  founded,  the  maintenance  of  a  proper 
state  of  mucus  formation  becomes  of  great  importance ; 
and  interference  with  such  a  proper  state  constitutes  an 
etiological  factor  that  cannot  be  neglected  when  discussing 
the  origins  of  certain  forms  of  ill  health. 

The  customary  view  is,  I  suppose,  that  interference  with 
mucus  production  is  a  result  of  bacterial  or  protjzoal 
attack ;  the  notion  suggested  by  Mr.  Benians’s  paper  is 
that  when  from  one  or  another  cause — whether  vasomotor, 
hormonic,  or  nervous — mucus  production  is  seriously  dis¬ 
turbed,  not  only  may  mechanical,  chemical,  '  and  other 
agents  do  harm,  but  scope  may  be  given  to  the  activities 
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of  organisms  which  are  habitual,  occasional,  or  accidental 
denizens  of  the  “mucoid  layer.” 

1  here  are  not  a  few  clinical  facts  which  seem  to  me  to 
support  Mr.  Beniaus’s  propositions. 

Some  years  ago,  when  frequently  dealing  with  eases 
of  typhoid  fever,  diphtheria,  and  scarlet  fever,  I  made 
the  practical  observation  that  oily  preparations  such  as 
paraffin,  applied  by  means  of  an  atomizer,  are  far  more 
efficacious  as  cleansers  of  the  tongue,  throat,  and  nose  than 
is  either  the  conventional  glycerin  of  borax  or  any  of 
the  watery  solutions  used  for  swabbing  and  syiinging.  As 
1  then  said  (and  long  clinical  experience  has  confirmed  1110 
in  the  opiuion)  “such  preparations  soothe  the  mucous 
membranes,  prevent  breaking  the  surface,  and  inhibit  the 
growth  of  organisms  by  encapsulating  them.”  2 

It  seems  to  me  that  in  such  cases  the  paraffin  acts  by 
way  of  taking  on  the  duties  of  the  normal  mucus  when  (as 
in  the  worst  cases  of  pharyngeal  infection  from  the  point 
of  viev;  of  absorption  and  general  invasion)  the  mucous 
membrane  is  obviously  “tight,”  shiny,  and  glazed. 

It  is  precisely  in  these  cases  that  oid-fasliieued  de¬ 
mulcent  drinks  would  act  as  Mr.  Benians  assures  us 
mucilage  in  laboratory  experiments  docs  act,  and  that  old- 
tashioned  clinicians  would  prescribe  remedies  calculated 
to  render  free  the  “secretion  ”  of  mucus. 

Ihe  chemistry  of  the  gastro  intestinal  mucus  has  not  as 
yet  been  fully  elucidated,  but  certain  cliuical  facts  are 
indisputable;  amongst  them  this,  that  whilst  hyper¬ 
acidity  is  apparently  associated  with  deficiency  of  mucus, 
gastuc  ulcer  is  rarely  met  with  in  cases  of  “mucous 
catarrh  or  “mucous  dyspepsia.”  According  to  Sahli* 
gastric  “  mucus  ”  is  held  in  solution  by  hydrochloric  acid, 
but  is  precipitated  iu  cases  of  hypoacidity.  Mucus  de¬ 
ficiency,  then,  may  well  be  a  factor  to  be  reckoned  with 
m  the  production  of  gastric  ulcer,  by  reason  of  the  exposure 
consequently  entailed  to  mechanical,  chemical,  peptic, 
and  sometimes  bacterial  agents. 

So  far  as  the  intestines  are  concerned,  we  have  on  the 
one  hand  the  fact  that  paraffin  is  at  present  found  to  be 
the  best  clinical  remedy  when  motions  are  hard  and  dry 
(  10m  absence  of  mucus,  amongst  other  things)  and  when 
the  mucous  membranes  available  for  inspection  appear 
desiccated  rather  than  succulent;  whilst,  on  the  other, 
ie  giossei  intestinal  parasites — tape  worms,  round-worms, 
and  thread- worms  best  carry  on  their  relatively  harmless 
lives  when  protected  by  the  excess  of  mucus  invariably 
present  where  they  are.  Indeed,  as  everyone  knows,  the 
best  way  to  get  rid  of  thread-worms  is  to  give  repeated 
doses  of  those  preparations  of  rhubarb  which  inhibit 
excessive  secretion  of  mucus,  aud  of  alkalies  which  loosen 
what  is  already  there;  whilst,  until  the  protecting  mucus 
in  which  the  head  is  ensconced  is  cleared  away,  110  dose  of 
male  fern  will  do  its  helpful  work  in  respect  of  taenia.  Ju 
fact,  in  respect  of  the  grosser  parasites, an  excess  of  mucus 
seems  to  act  just  as  Mr.  Benians  thinks  normal  mucus  may 
act  m’  respect  of  “  carried  ”  bacteria. 

The  production  of  mucus  in  the  true  dysenteries  is 
pretty  clearly  pathological,  in  the  sense  in  which  the  word 
has  been  just  defined,  but  a  fact  pointed  out  by  Roger,  of 
Ians,  some  time  ago,4  raises  some  important  issues 
relative  to  the  pathogeny  of  certaiu  bowel  d  seases  that 
should  not  escape  notice.  Roger  has  shown  by  experi¬ 
ment  that  the  coagulation  of  mucin  into  such  largo 
masses  as  those  seeu  iu  certaiu  cases  of  “mucous  entero¬ 
colitis  may  be  the  result  of  biliary  insufficieue\’,  since, 
tn  Vltr°i  bile  inhibits  the  coagulation  of  mucin  by  the 
normal  intestinal  ferment  called  mucinase.5 

Again,  the  protective  effect  of  mucus  is  clearly  seen  in 
lespect  of  the  genital  organs  of  both  men  and  women; 
for  the  inhibition,  under  nervous  influences,  of  the  mucoid 
flowr  iu  women  is  well  known,  and  very  probably,  like 
temporarily  abnormal  conditions  of  the  male  urethra  due 
to  stiong  diink,  plays  a  part  iu  facilitating  actual  invasion 
of  the  mucous  membrauc  by  organisms  ot  various  sorts. 

It  is,  however,  perhaps  the  state  of  the  respiratory 
mucous  membranes  that  is,  in  most  respects,  of  greatest 
interest;  and  in  the  light  of  the  hypothesis  of  the  pro¬ 
tective  importance  of  the  mucoid  layer,  the  rationale  of 
some  old-lasluoned  clinical  methods  seems  clear  I  refer 
to  the  use  of  demulcents  and  of  mucilaginous  prepara¬ 
tions  generally,  in  the  acute  stages  of  a  catarrh ;  to  the 
administration,  first  of  medication  directed  towards  the 
loosening,  and  later  towards  the  diminution,  of  mucoid 
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secretion;  and  to  the  care  necessary  to  avoid  prematuie 
inliibitiou,  by  opiates,  of  its  secretion  and  removal. 

Certainly  we  may  wish  to  understand  the  underlying  pro¬ 
cesses  that  affect  the  secretion  of  mucus,  and  if,  as  is  perhaps 
the  case,  the  primary  change,  in  a  catarrh,  is  not  so  much 
one  of  bacterial  infection  as  a  change  in  the  physiological 
equilibrium  of  the  mucous  membrane  that  allows  scope  to 
bacterial  activities,  it  seems  likely  that,  when  we  ^0  attain 
such  understanding,  we  may  come  to  appreciate  how 1 ns 
that,  during  the  epidemics  we  call  catarrhal,  there  a  e 
associated  cases  and  groups  of  cases,  with  affection  of 
the  cerebro  spinal  system,  not  “  catarrhal  in  our  modern 
sense  and,  vet  a  part  of  tiie  k  epidemic.  .  .  « 

To  Feme!,  Benedetto,  Ballonius,  and  other  physicians  of 
the  sixteenth  century  these  nervous  forms  of  disease  were 
alternative  to  those  we  now  call  “  catarrhal  —whether 
respiratory  or  gastro  intestinal— and  the  epidemiological 
unity  of  what  we  now  call  encephalitis,  myelitis,  and  the 
like  with  what  we  now  call  influenza  was  explained  by 
them  in  terms  of  the  famous  doctrine  of  ‘  catarrh, 
whereby  an  “excretion”  of  the  central  nervous  system, 
if  “repulsed,”  set  up  nervous  disease,  but,  if  determined  to 
a  mucous  membrane,  produced  bronchitis,  diarrhoea,  and 

To  these  physicians,  then,  a  “defluxion  through  the 
ethmoid  safeguarded  the  brain  against  encephalitis ;  we, 
in  thought,  reverse  the  process  and  consider  cerebro-spmal 
meningitis,  encephalitis,  and  poliomyelitis  as  due  to 
organisms  reaching  the  nervous  system  by  the  ethmoid 
route,  after  having  set  up  or  failed  to  set  up  a  preliminary 
“catarrh”  of  the  nasopharynx.  But  we  may  well  con- 
eider  anew  whether  the  factor  which  turns  the  scale  to  the 
one  side  or  the  other  may  not  be  sometimes  a  condition  ot 
the  mucous  membrane  depending  on  vasomotor  or  trophic 
disturbances,  and  sometimes  an  alternative  condition  ot 
the  meningeal  and  cerebro  spinal  structures. 

In  a  word :  although  the  explanations  of  Fernel  and 
Benedetto  may  seem  to  us  absurd,  were  they  not  right 
in  discerning  an  essential  and  epidemiological  unity 
between  cases  that  seem  to  us,  clinically,  to  be  totally 

ail4eain,lMr.  Benians’s  notion,  that  it  is  possible  that  a 
primary  alteration  in  the  state  of  the  mucous  membranes 
may  allow  harmlessly  »  carried  ”  micro-organisms  to  gam 
access  t:>  the  blood  and  lymph  channels  and  spaces,  is 
perhaps  to  be  collated  with  a  rather  curious  passage,  m 
Falconer’s  celebrated  account  of  the  influenza  of  1803, 
that  seems  to  deserve  citation.  On  the  occasion  of  a  post¬ 
mortem  examination  on  a  young  woman  who  had  died  ot 
influenza,  upon  opening  the  trachea  it  was  observed  that, 

“  on  viewing  the  inner  membrane  of  the  trachea  with  a 
magnifying  glass,  ulcers  were  clearly  perceived  at  the 
ed"es  of  the  small  holes  which  supply  tbe  trachea  with 
mucus,  to  defend  it  from  the  acrimony  of  the  air." 

Now  here  again  is  an  instance  of  an  observation,  worthy 
of  attention,  that  has  been  rendered  a  little  ridiculous  by 
the  assumption  of  a  particular  explanation.  It  may,  how¬ 
ever  be  put. side  by  side  with  what  is  said  by  Micheli,  who 
in  a  very  valuable  paper1  seeks  to  explain  the  “  rncon- 
testabile  unitfi  fondamentale  ”  of  the  many  diverse  clinical 
forms  manifested  during  the  present  epidemic  period  by 
su "testing  that  groups  of  different  habitual  or  occasional 
microbic  habitants  of  the  traclieo-broncliial  mucosa  become 
suddenly  awakened  into  or  permitted  virulence  by  the 
supervention  of  a  hypothetical  “  virus  primitivo. 

In  Mr.  Benians’s  hypothesis  micro  organisms  replace 
Falconer’s  “  acrimony  of  the  air,”  and  an  alteration 
in  the  state  of  the  mucosa  replaces  Micheli’s  “  virus 

primitivo.”  ,  .  .  .  , 

There  are  obviously,  therefore,  Several  points  to  be  con¬ 
sidered  relating  to  these  matters  which  would  seem  not 
unsuitable  for  the  application  of  such  judicious  hypothesis 
as  may  stimulate  further  observation  and  inquiry.  And 
inquirei  s  might  be  well  advised  to  adopt  as  their  motto 
the  sufficiently  hackneyed  but  nevertheless  still  pointed 
sentence  of  Baglivi : 

Novi  veterihus,  non  opponendi,  sed  quoad  fieri  potest,  per- 
petuo  jungendi  foedere. 
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A  CASE  OF  ENCEPHALITIS  LETHARGICA 
TREATED  BY  HEXAM1NE. 

BY 

SAMUEL  CRAWSHAW,  M.B.,  Ch.B.Victm 

A  SHTON-UNDER-LYN  E. 


The  following  case  of  lethargic  encephalitis,  m  which 
recovery  followed  large  doses  of  hexamine,  is  worthy 
of  record,  although  I  do  not  wish  to  attach  too  inue 

importance  to  a  single  case. 

I  first  saw  the  patient,  a  girl  aged  12  years,  on  the 
evening  of  January  25tli,  1920. 

The  parents  definitely  fixed  January  17tli  as  the  day  on 
which  she  became  really  ill,  but  careful  inquiry  elicited 
the  fact  that  for  quite  a  week  previously  she  had  been 
unusually  quiet,  had  not  wanted  to  play,  and  had  slept  a 
great  deal.  They  also  told  me  that  on  the  last  day  she 
was  at  school  she  had  gone  to  sleep  on  her  desk  and  that 
the  teacher  had  failed  to  rouse  her,  so  let  her  sleep  till 
close  of  school,  and  then  sent  he*  home  with  some  other 
girls.  She  never  made  any  complaint  of  headache  or  other 
pain;  she  simply  wanted  to  be  left  alone.  Gradually  this 
lethargy  became  so  deep  that  they  could  not  get  her  to 
take  food,  and  for  several  days  she  had  nothing.  For 
several  days,  too,  she  had  passed  both  urine  and  faeces 
without  seeming  to  be  aware  of  the  facts. 

I  found  her  lying  in  bed  on  her  back  with  her  legs 

straight  down  and  close  together;  her  arms  were  close  to 
her  sides-  with  bent  elbows  and  clenched  hands  lying  on 
the  chest  near  the  chin ;  her  mouth  was  wide  open  and 
her  eyes  slightly  so.  She  was  breathing  regularly,  but 
rather  deeply,  though  not  noisily.  Her  face  was  placid 
but  expressionless.  When  spoken  to  loudly  she  would 
open  her  eyes  a  little,  and  for  a  moment  seemed  to  be 
lookin"  at  one,  but  then  relapsed  into  her  former  state. 
The  conjunctivae  were  slightly  congested ;  the  pupils  were 
equal  and  reacted  sluggishly  to  light,  and  there  was  a  slight 
corneal  reflex.  When  the  lids  were  raised  she  moved  her 
eyes  slowly  from  side  to  side,  but  the  movements  seemed 
to  be  quite  aimless,  as  if  she  did  not  see.  There  was 
no  squint  or  ocular  paralysis.  When  I  .came  to  move 
the  limbs  I  found  that  a  distinct  effort  was  required, 
owing  to  a  certain  degree  of  tonic  rigidity  which  in¬ 
volved  all  the  muscles  of  the  body  ;  it  could  be 
overcome  easily,  and  when  the  limbs  were  put  into  a 
new  position  they  remained  there  for  .  a  short  time, 
but  gradually  resumed  their  previous  position.  A  distinct 
effort  was  required  to  close  the  mouth,  and  when  the 
effort  was  relaxed  it  opened  rather  quickly.  Attempts  to 
move  the  arms  from  the  sides,  straighten  the  elbows,  or 
unclench  the  hands  met  with  distinct  resistance;  and  the 
same  was  true  if  any  attempts  were  made  to  move  the 
joints  of  the  lower  limbs.  It  was  not  a  temporary  con¬ 
traction  of  the  muscles  brought  about  by  the  moving  of 
the  limb,  but  a  continuous  condition  and  the  muscles  felt 
firm  These  passive  movements  elicited  no  sign  of  pain  or 
consciousness.  Tbe  muscles  of  the  neck  were  in  the  same 
condition ;  the  abdominal  wall  was  strongly  retracted,  the 
abdomen  being  typically  scaphoid.  It  seemed  to  me  that 
the  superficial  reflexes  were  abolished,  but  there  was  a 
very  marked  taclie  cerebrate.  The  knee-jerks  were  dis¬ 
tinctly  lively,  I  think  exaggerated,  and  a  slight  but 
positive  Babinski’s  reflex  was  present.  In  both  cases  the 
reaction  seemed  to  be  more  marked  on  the  right  side.  I 
tried  to  get  her  to  swallow  by  placing  a  few  drops  of  water 
on  the  tongue  and  allowing  it  to  trickle  into  the  pliaiynx, 
but  there  was  no  response. 

There  was  no  sign  of  any  injury  anywhere.  The  ears 
appeared  to  be  normal.  There  was  no  oedema  nor  any 
acetone  in  the  breath.  Heart  and  lungs  were  normal. 

Temperature  99°.  ' 

After  my  examination  I  was  standing  at  the  bedside 
looking  at  her.  Her  chest  was  partially  uncovered  by  the 
clothes  wdien  she  opened  her  hands,  grasped  the  clothes, 
and  made  an  attempt  to  pull  them  up.  It  was  very  feeble 
and  unsuccessful,  but  accompanied  by  a  marked  tremor  of 
the  hands.  Her  mother  told  me  she  had  at  times  tried  to 
do  things  like  that,  and  occasionally  had  spoken  a  word  or 
two,  but  they  could  make  no  sense  of  it. 

Beyond  the  usual  childish  ailments  and  an  attack  of 
tonsillitis  about  eighteen  months  previously,  there  was 
nothing  to  note  in  the  medical  history,  and  she  had  been 
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thought  to  be  very  well  until  this  illness  commenced, 
though  she  was  not  what  would  be  called  a  robust  child. 

The  first  impulse  in  a  case  of  this  kind  is  to  diagnose 
meningitis.  But  the  expression  of  the  child’s  faco,  her 
attitudo  in  bed,  and  the  complete  absence  of  pain  in  the 
premonitory  stages  compelled  me  to  reject  this.  I  had 
never  seen  a  case  of  encephalitis  lethargica,  but  the  mental 
picture  of  it  that  I  had  formed  as  the  result  of  slight 
acquaintance  with  the  literature  was  recalled  by  this  case. 
Sequelae  of  injury  and  ear  disease  were  evidently  out  of 
the  question;  and  so  was  any  disease  of  vascular  origin. 
There  was  nothing  to  suggest  nephritis  or  diabetes,  though 
unfortunately  I  never  examined  the  urine.  Neither  did  I 
perform  lumbar  puncture.  It  might  have  been  difficult  to 
do  on  account  of  the  rigidity,  and  I  doubted  if  one  would 
get  information  of  value,  but  it  would  have  been  more 
satisfactory.  One  could  also  definitely  exclude  any  form 
of  poisoning.  However  faulty  my  line  of  reasoning  may 
have  been  I  came  to  the  conclusion  that  I  had  to  deal  with 
a  case  of  encephalitis  lethargica,  and  I  gave  an  extremely 
gloomy  prognosis.  I  knew  of  course  that  mild  cases  did 
occur,  and  that  recovery  under  various  lines  of  treatment, 
or  with  none  at  all,  had  happened,  but  this  was  not 
helpful. 

So  far  as  treatment  was  concerned,  I  contented  myself 
that  evening  with  ordering  nutrient  enemata,  and  directing 
that  nothing  should  be  given  by  the  mouth  as  it  was 
obviously  dangerous.  When  I  got  home  I  looked  up  what 
literature  I  had  by  me,  but  found  nothing  I  could  get 
material  help  from.  Hexamine  seemed  to  bo  the  only  drug 
likely  to  be  of  any  value,  and  I  searched  for  information 
about  it.  I  found  there  was  a  general  consensus  of  opinion 
that  it  was  rapidly  absorbed  from  the  stomach  into  the 
blood,  and  that  it  rapidly  passed  into  the  tissue  fluids. 
Some  said  it  passed  into  the  cerebro  spinal  fluid,  others 
that  it  did  not.  Then  there  was  also  a  general  opinion  that 
it  only  acted  by  liberating  formaldehyde,  and  that  it  only 
did  this  in  acid  media.  If  this  is  so  then  it  is  difficult  to 
see  how  it  can  be  of  any  service  either  in  the  tissue  fluids 
or  cerebro- spinal  fluid,  as  these  are  always  alkaline.  Then 
I  remembered  hurriedly  reading  an  article  in  the  January 
number  of  the  Medical  Revieiv  about  intravenous  injec¬ 
tions  of  this  substance,  and  looked  it  up.  It  was  an 
abstract  of  an  article  in  the  Wiener  Tilinischer  Woclien- 
schrift  of  November  6th,  1919,  by  F.  Deutsch.  In  this 
abstract  Deutsch  is  credited  with  the  opinion  that  the 
bactericidal  action  of  urotropine  is  much  greater  in  vivo 
than  in  vitro  ;  also  that  sufficiently  large  doses  cannot  be 
given  by  the  mouth,  as  the  stomach  will  reject  them.  He 
had  used  large  doses  of  uroti'opine  intravenously  in  acute 
rheumatism — as  much  as  90  grains  daily  for  six  or  seven 
doses — with  nothing  more  serious  than  a  transient  rigor 
and  rise  of  temperature,  and  usually  with  no  untoward 
symptoms  at  all.  I  came  to  the  conclusion  that  this  was 
a  possible  line  of  treatment  for  my  case ;  but  before  finally 
deciding  I  would  see  the  patient  again.  I  saw  her  the  next 
morning  (January  26th).  The  condition  was  unchanged. 
The  mother  said  that  once  during  the  night  she  had  put 
her  hand  to  her  neck  and  said  something  about  beads, 
otherwise  she  had  lain  just  as  I  left  her.  I  therefore 
decided  I  would  try  the  drug,  and  the  same  evening  gave 
her  45  grains  dissolved  in  10  c.cm.  of  normal  saline  in  the 
left  median  basilic  vein.  She  winced  a  little  as  the  needle 
was  passing  through  the  skin.  I  noticed  not  the  slightest 
change  in  her  condition  while  I  stayed  there. 

January  27tli — Morning:  No  change  in  her  condition; 
not  retaining  the  enemata;  passes  urine  unconsciously. 
Evening:  No  change. 

January  28th — Morning  :  There  is  certainly  less  rigidity 
of  the  limbs  and  the  pupillary  and  corneal  reflexes  are 
more  lively.  Knee-jerks  less  marked,  and  Babinski’s  test 
yields  a  feeble  but  distinctly  flexor  response.  Mental 
condition  unchanged.  Gave  a  second  dose  of  45  grains 
of  hexamine.  Evening:  About  the  same. 

January  29th — Morning:  Distinct  improvement.  Has 
spoken  several  times,  and  seems  to  have  some  idea  of 
things  about  her.  Rigidity  less,  and  moves  her  limbs  a 
little.  Cannot  be  roused  to  answer. 

January  30tli — Morning:  Still  better;  asks  for  things, 
and  answers  when  spoken  to,  but  in  a  weak,  tremulous 
voice  and  not  alertly.  When  speaking  there  is  marked 
tremor  of  the  jaw.  Rigidity  everywhere  is  much  less ; 
pupils  react  very  well.  Gave  a  third  injection  of  45  grains 
as  befo#e.  Gave  marked  evidence  of  feeling  the  needle. 
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She  was  ablo  to  swallow  a  little  water,  and  now  she  began 
to  have  liquid  food. 

February  2nd  and  5th  :  Had  fourth  and  fifth  injections 
respectively.  From  this  time  onwards  improvement  was 
steady  and  uninterrupted.  Sho  began  to  ask  for  solid 
food  and  for  her  toys,  and  in  a  few  tlaxs  was  able  to  sit 
up  in  bed.  At  the  end  of  the  third  week  she  was  able  to 
get  up  and  sit  in  a  chair  for  a  short  time,  and  was  quite 
bright  and  cheerful.  My  last  visit  to  her  was  on  March  4th, 
when  sho  was  going  about  the  house  and  quite  lively. 
I  have  seen  her  on  several  occasions  since.  She  began  to 
go  to  school  half-time  in  June,  but  after  three  weeks  com¬ 
plained  of  headache,  which  disappeared  again  when  she 
stayed  at  home.  She  seems  now  to  be  as  well  as  ever 
she  was. 

From  one  successful  case  of  this  kind  it  is  easy,  of 
course,  to  draw  extx-avagant  conclusions  as  to  the  value 
of  the  line  of  treatment  adopted.  Ido  not  wish  to  do  that, 
but  in  any  similar  case,  or  even  in  a  case  of  meningitis, 
whatever  its  nature,  I  should  without  hesitation  try  the 
method.  It  is  only  by  repeated  trials  that  the  value  of 
any  treatment  can  be  verified.  As  regards  this  line  of 
treatment,  I  have  satisfied  myself  that  it  can  be  used 
without  fear  of  any  serious  ill  effect  following.  None 
whatever  followed  in  this  case,  and  in  certain  other  cases 
in  which  I  have  tried  it,  of  quite  different  nature,  I  have 
given  it  with  impunity,  though  I  have  occasionally  seeu 
a  x’igor  follow,  usually  about  four  hours  later,  and  accom¬ 
panied  by  a  rise  of  temperature  up  to  101°  or  even  higher. 
The  effects  have  always  passed  away  in  about  twelve 
hours.  I  should  certainly  not  try  it  in  any  case  en¬ 
feebled  either  by  long  illness  or  any  other  cause. 

In  the  August  number  of  Medical  Science  there  is  a 
long  series  of  abstracts  from  various  sources  about  the 
disease,  amongst  others  from  certain  articles  by  Netter  of 
Paris,  an  admitted  authority.  He  apparently  regards 
hexamine  as  the  best  drug  to  use,  but  recommends  oral 
administration  in  preference  to  intravenous.  In  this  case 
it  could  not  have  been  given  that  way.  I  do  not  know  in 
what  doses  he  gave  it  intravenously,  and  that  may  con¬ 
ceivably  make  a  difference. 

I  have  recently  seen  the  master  of  the  school  she 
attends.  He  thinks  she  is  altered  in  disposition  and 
mentally,  not  being  so  bright,  and  wanting  to  keep 
away  from  the  other  children.  Her  mother  says  she 
will  not  go  out  to  play  with  her  friends  as  they  are 
“so  noisy.” 


TWO  CASES  OF  INTESTINAL  TUMOUR: 
OPERATION  :  RECOVERY. 

BY 

W.  BALGARNIE,  O.B.E.,  M.B.,  F.R.C.S., 

BURGEON  TO  THE  FLEET  AND  DISTRICT  COTTAGE  HOSPITAL. 


I  have  had  recently  in  the  Cottage  Hospital,  Fleet,  two 
cases  of  intestinal  tumour  which  seem  to  have  distinctly 
interesting  features. 

Case  r. 

A.  G.,  a  widow,  aged  52,  with  four  children,  a  thin  spare 
woman,  accustomed  to  land  work,  gave  no  previous  history  of 
illness  of  any  kind,  except  that  she  had  suffered  much  from 
constipation.  A  few  days  before  admission  she  had  pain  in 
the  right  lower  quadrant  of  the  abdomen,  but  kept  at  work  for 
three  or  four  days  longer  until  the  pain  got  so  severe  she  could 
only  work  kneeling.  She  then  consulted  Dr.  Alban  Ward  of 
Cro'ndall,  who  found  a  large  swelling  in  the  region  indicated 
and  sent  her  into  hospital. 

A  hard  tumour  could  be  felt  a  little  above  the  caecal  region  ; 
it  was  fairly  movable  laterally,  and  a  provisional  diagnosis  of 
possible  malignant  disease  of  ascending  colon  was  made.  There 
was  no  sickness  nor  other  signs  of  obstruction.  An  exploratory 
operation  was  advised,  and  in  performing  it  the  honorary 
secretary  of  the  hospital,  Surgeon  Rear  Admiral  Axford,  C.B., 
kindly  assisted  me. 

O11  opening  the  abdomen  in  the  middle  line  an  intensely  hard 
tumour  was  felt,  about  the  size  of  a  large  hen’s  egg,  imme¬ 
diately  behind  and  partly  embracing  the  ascending  colon. 
Although  freely  movable  with  the  bowel,  it  had  all  the 
appearance  in  situ  of  malignant  disease  of  the  colon,  and  a 
decision  was  at  once  come  to  to  excise  freely.  The  appendix 
was  seen  to  be  quite  healthy  and  some  distance'  from  the  growth. 
An  end-lateral  anastomosis  was  made  between  the  ileum  and 
the  transverse  colon  and  the  gut  removed  from  the  hepatic 
flexure  to  the  caecum.  The  tumour,  when  cut  into,  was  found 
to  be  of  scirrhus-like  hardness,  but  though  attached  to  the  wall 
of  the  bowel,  had  not  invaded  it. 
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The  pathological  report  from  the  Clinical  Research  Association 
was  as  follows:  “The  tumour  consists  of  a  fibrous  wall  of 
granulation  tissue,  in  the  miilst  of  which  there  are  the  remains 
of  the  appendix.  There  are  large  collections  of  what  appear  to 
be  proliferating  ueritoneal  cells,  but  no  signs  of  new  growth.” 

On  my  pointing  out  that  the  appendix  had  been  seen  to  be 
quite  healthy,  an  amended  report  was  submitted  as  follows: 

“  The  centre  of  the  tumour  contains  an  organ  which  shows 
all  the  characters  of  the  atrophied  mucous  membrane  of  the 
appendix.  In  view  of  the  fact  that  the  organ  was  not  involved, 
the  only  possible  explanation  is  the  preseuce  of  some  intestinal 
diverticulum  which  may  have  become  separated  from  the  lumen 
of  the  intestine.” 

The  patient  made  a  rapid  and  uninterrupted  recovery. 
As  she  is  sliortlv  about  to  emigrate  to  New  Zealand  I 
thought  it  advisable  for  her  to  take  documentary  evi¬ 
dence  with  her. 

The  diagnosis  of  diverticulitis  is  obviously  the  correct 
one.  Unfortunately  the  whole  specimen  was  not  preserved 
for  further  examination,  but  only  a  section  saved. 

From  the  knowledge  derived  from  the  recent  interest¬ 
ing  discussion  on  diverticulitis  at  the  Royal  Society  of 
Medicine,  the  case  seems  of  interest  owing  to  the  situation 
of  the  tumour  on  the  ascending  colon  and  not  on  the 
sigmoid;  the  absence  of  any  other  diver  liculi;  the  absence  of 
all  clinical  symptoms  except  constipation  until  a  few  days 
before  operation,  though  the  growth  must  have  been  there 
for  a  long  period  previously;  the  absence  of  any  adhesions, 
the  growth  being  confined  to  the  mesentery,  and  freely 
movable  with  it ;  the  ease  with  which  it  was  excised. 
This  is  contrary  to  the  experience  of  most  of  the  speakers 
in  the  recent  discussion,  but  one  feature  it  has  in  common 
— namely,  its  mimicry  of  carcinoma  before  and  during 
operation. 

I  cannot  help  comparing  it  with  a  case  we  had  in  hos¬ 
pital  in  1910,  under  my  late  partner,  Dr.  P.  E.  Adams.  A 
gardener,  aged  about  45,  gave  a  three  weeks’  history.  He 
attributed  his  symptoms  to  the  severe  exertion  of  turf 
cutting.  A  large  swelling  was  found  in  the  left  lower 
quadrant,  and,  as  symptoms  of  obstruction  supervened,  the 
abdomen  was  opened  by  Mr.  Bowreman  Jessett.  A  largo 
mass  with  a  multiplicity  of  adhesions  was  found ;  a  dia¬ 
gnosis  of  carcinoma  was  made  and  a  colotomy  was  per¬ 
formed,  and  the  family  prepared  for  the  worst.  The  man 
is  now  in  perfect  health,  though  the  colotomy  opening  is 
still  present,  and  all  defaecation  occurs  through  this. 


Case  ii. 

H.  M.,  a  spinster  lady,  aged  63,  had  suffered  for  two  years 
with  abdominal  pain  and  constipation.  The  latter  symptom, 
which  had  troubled  her  most  of  her  life,  had  become  much 
aggravated.  Sho  had  lost  2  st.  in  weight  and  altered  much 
in  appearance.  She  herself  attributed  all  her  symptoms  to 
“rationing.” 

Dr.  Alban  Ward  first  saw  her  on  October  27th,  1919.  She  then 
had  abdominal  pain  and  persistent  sickness.  Next  day,  in  spite 
of  high  enemata,  the  symptoms  were  not  relieved  ;  the  sickness 
was  more  persistent,  and  the  vomit  had  changed  irom  green  to 
dirty  brown.  There  was  no  abdominal  distension.  I  saw  her, 
with  Dr.  Ward,  in  the  afternoon.  On  rectal  examination  we 
both  felt,  at  the  extreme  tip  of  the  finger,  what  appeared  to  be 
an  indurated  tumour.  A  diagnosis  of  high  rectal  cancer  was 
made.  She  was  at  once  removed  to  the  hospital  and  operated 
on  directly  after  arrival.  An  incision  was  made  as  for  inguinal 
colotomy.  On  opening  the  abdomen  the  sigmoid  was  found 
quite  empty  and  collapsed,  and  no  growth  could  be  detected  in 
the  rectum.  Two  distended  coils  of  small  intestine  were  found 
deep  down  in  the  pelvis,  and  delivered  through  the  wound.  One 
of  these  contained  a  hard  growth,  in  the  interior  of  the  bowel, 
about  the  size  of  a  Tangerine  orange.  This  was  obviously  what 
we  had  felt  from  the  rectum.  The  other  contained  about  one  yard 
of  intussuscepted gut,  which  was  easily  reduced.  An  incision  was 
made  into  the  bowel  over  the  growth,  and  the  tumour,  which 
was  found  to  be  pedunculated,  was  removed;  as  it  was  so 
intensely  hard  I  decided  for  safety  to  resect  the  bowel,  and  an 
end-to-end  anastomosis  was  made. 

The  pathological  report  showed  the  tumour  to  be  a  fibro- 
lipoma. 

The  patient  made  a  rapid  recovery,  and  left  the  hospital  within 
three  weeks.  One  interesting  feature  was  the  complete  dis¬ 
appearance  of  the  constipation  which  had  troubled  her  for  so 
many  years. 


I  have  related  this  case,  with  the  other,  on  account  of 
the  strong  mimicry  of  cancer.  A  growth  of  the  intestine 
in  a  patient  past  middle  life  is  almost  invariably  diagnosed 
as  cancer,  and  in  ninety-nine  cases  out  of  a  hundred 
generally  rightly  so. 

This  growth,  which  must  have  been  present  for  many 
years,  had  apparently  caused  little  trouble  but  constipation 
and  vague  abdominal  discomfort,  until  by  the  weight  and 
persistent  drag  it  brought  matters  to  a  climax  by  producing 
an  intussusception  and  consequent  symptoms. 


Jltrmnrnitiin: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

PERFORATED  GASTRIC  ULCER  WITH  EXTRA- 
PERITONEAL  ESCAPE  OF  CONTENTS. 

A  man  of  47,  who  gave  a  history  of  indigestion  extending 
over  several  years,  was  admitted  to  Duke  Street  Hospital 
on  January  17tli.  The  night  before  there  had  been 
sudden  onset  of  severe  epigastric  pain,  with  sickness  and 
vomiting. 

On  admission  he  was  pale  and  anxious-looking,  aud  com¬ 
plained  of  severe  pain  in  the  epigastrium,  extending  round  to 
the  back  on  both  sides.  The  epigastrium  was  tender  to  palpa¬ 
tion,  and  the  abdomen  was  flat,  rigid,  and  board-like.  The 
temperature  was  99.2°,  the  pulse  was  140,  and  the  respirations 
were  35.  Dr.  Scott,  the  resident  physician,  reported  some 
dullness  at  the  bases  of  the  lungs  posteriorly,  and  also  sugges¬ 
tions  of  friction.  These  signs  were  not  clear  but  pointed  to  the 
possibility  of  acute  basal  mischief  in  both  lungs.  The  diagnosis 
was  thus  uncertain,  but  as  the  man  was  obviously  very  ill,  and 
the  doubtful  lung  signs  did  not  appear  to  account  for  the  con¬ 
dition,  an  exploratory  laparotomy  was  made.  The  abdomen, 
opened  in  the  middle  line  above  the  umbilicus  and  rapidly 
explored,  was  found  to  be  perfectly  normal ;  this  applied  to  so 
much  of  the  stomach  as  could  be  seen,  both  anteriorly  and  pos¬ 
teriorly.  When  traction  was  applied  to  the  stomach  in  order 
to  bring  the  lesser  curvature  into  view,  the  patient  suddenly 
stopped  breathing.  As  the  anaesthetist  sharply  compressed 
the  chest  with  a  view  to  re  establishing  respiration,  there  was  a 
sudden  gush  of  a  quantity  of  characteristic  gastric  fluid  from 
the  region  of  the  diaphragm,  and  respiration  was  restored. 
The  stomach  beiDg  brought  further  down  a  large  ulcer  was 
found  on  the  lesser  curvature,  close  to  the  point  of  entrance  of 
the  oesophagus.  The  ulcer  was  dealt  with  in  the  usual  manner; 
the  parts  were  carefully  cleaned  out,  and  packing  was  inserted. 
The  patient  made  a  slow  but  uneventful  recovery,  and  was 
discharged  well  in  April. 

The  interest  in  this  case  lies  (1)  in  the  difficulty  of 
establishing  a  definite  diagnosis  between  possibilities  of 
thoracic  and  abdominal  affection — the  basal  dullness  was 
probably  due  to  the  diaphragm  being  pushed  very  mucli 
upwards,  and  the  friction  to  spread  of  infection  through 
the  diaphragm;  (2)  in  the  normal  condition  of  the  peri¬ 
toneal  cavity — it  would  have  been  very  easy  to  conclude 
from  the  exploratory  operation  that  the  mischief  lay  in 
the  chest,  and  that  the  abdominal  cavity  was  free  from 
infection ;  (3)  in  the  rarity  of  the  condition.  Perforating 
ulcers  are  generally  classified  as  affecting  either  the 
greater  or  lesser  sac  ;  but  in  this  case,  owing  to  its  peculiar 
position,  the  ulcer  opened  on  a  small  portion  of  stomach 
uncovered  by  peritoneum,  and  discharged  between  the 
layers  of  the  lesser  omentum ;  the  discharge  was  therefore 
strictly  extraperitoneal.  To  this  fact  recovery  was  doubt¬ 
less  in  great  measure  due,  as  perforation  had  occurred 
twenty-four  hours  before  operation. 

John  A.  C.  Macewen, 

Visiting  Surgeon,  Glasgow  District  Hospitals; 

Assistant  Surgeon,  Glasgow  lloyal  Intirinary. 


EXPULSION  OF  FULL-TERM  FETUS  WITH 
UNRUPTURED  MEMBRANES. 

I  think  the  following  case  may  be  worth  recording,  as 
I  am  sure  it  is  of  rare  occurrence.  I  was  called  at  1  a.m. 
to  a  multipara,  aged  42— fifth  pregnancy— living  in  a 
village  three  miles  away.  The  message  I  received  was 
that  the  baby  was  born,  but  they  did  not  like  the  look  of 
it  and  dare  not  touch  it.  I  arrived  about  1.30  a.m.  aud 
found  that  the  placenta,  with  an  uuruptured  bag  of 
membranes  containing  a  full-time  fetus,  had  been  expelled 
complete.  The  child,  which  weighed  about  5f  lb.,  was 
of  course  dead,  but  it  was  born  alive,  as  the  woman  with 
her  noticed  the  movements.  The  history  was  that  the 
patient  had  only  three  or  four  violent  pains  and  the  fetus 
was  expelled;,  there  had  been  little  haemorrhage,  and 
when  I  arrived  the  uterus  was  firmly  contracted. 
tt: James  H.  Gilbertson. 


A  Pasteur  institute  has  been  founded  at  Manaos,  Brazil, 
under  the  direction  of  Professor  AstrolabioPassos,  Director 
of  the  University. 

An  International  Institute  of  Anthropology  has  been 
founded  at  Paris.  The  first  general  meeting  will  be  held 
at  Li£ge  in  September,  1921. 
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THE  BASAL  GANGLIA. 

The  first  meeting  of  session  1920-21  of  the  Royal  Medico- 
Chirurgical  Society  of  Glasgow  was  held  in  the  Faculty 
Hall  on  Friday  evening,  October  15th,  when  Professor 
AV.  K.  Hunter  delivered  the  presidential  address,  the 
subject  being  ‘‘The  basal  ganglia:  tlieir  functions  and 
diseases.”  Professor  Hunter  first  discussed  the  anatomical 
relations  of  the  ganglia,  and  quoted  the  most  recent  obser¬ 
vations,  following  out  in  dotail  the  tracts  and  fibres  passing 
to  and  from  the  ganglia,  illustrating  the  points  by  diagrams 
and  photographs.  Their  microscopical  appearance  and  the 
grouping  of  the  cells  composing  them  was  also  referred  to. 
In  dealing  with  the  functions  of  the  basal  ganglia,  it  was 
pointed  out  that  these  structures  were  pliylogenetically 
as  well  as  embryologically  much  older  than  the  cerebral 
cortex,  and  reference  was  made  to  the  evolution  of  the 
ganglia  and  tracts.  In  the  lower  vertebrates  the  basal 
ganglia  appeared  to  represent  the  higher  centres  of  the 
bram,  where  the  optic  thalamus  constituted  the  receptive 
centre  for  afferent  and  the  corpus  striatum  the  centre  for 
the  direction  and  regulation  of  efferent  impulses.  Ascending 
the  animal  scale,  the  basal  ganglia  became  subordinated  to 
higher  centres  although  the  optic  thalamus  still  received 
sensory  impulses,  and  the  corpus  striatum  would  seem  to 
regulate  to  a  certain  extent  automatic  and  associated  move¬ 
ments.  In  considering  the  relationship  of  these  lower  and 
higher  centres  the  case  of  the  optic  thalamus  and  the 
cerebral  cortex  was  first  taken  up.  AY  as  the  destination  of 
our  various  sensory  impulses  the  thalamus  or  the  cortex? 
The  study  of  cases  of  what  was  called  Dejerine’s  syndrome 
gave  an  answer.  Here  there  was  a  lesion  in  the  thalamus 
which  interrupted  the  sensory  fibres  passing  from  the 
thalamus  to  the  sensory  area  in  the  region  of  the  post¬ 
central  gyrus,  and  also  the  efferent  fibres  coming  from  the 
cortical  area  back  to  the  thalamus.  According  to  Head 
and  Gordon  Holmes,  who  had  studied  a  number  of  these 
cases,  the  thalamus  was  the  centre  for  painful  and  tactile 
impulses,  for  the  appreciation  of  heat  and  cold,  and  of  heat 
apart  from  cold,  and  also  for  the  vibration  sense.  Appre¬ 
ciation  of  touch  and  temperature  seemed  to  be  cortical, 
for  they  were  lost  in  Dejerine’s  syndrome.  Questions  of 
comparison  were  determined  by  the  cortex,  as  were  appre¬ 
ciation  of  posture  and  passive  movement,  which  were  lost 
in  this  syndrome.  Further,  the  cortex  focussed  attention 
on  sensation  and  might  inhibit  sensory  impulses  which 
reached  the  thalamus.  The  lessening  of  this  inhibition 
would  permit  of  impulses  reaching  consciousness  which 
would  not  do  so  under  normal  conditions.  This  was 
offered  as  an  explanation  of  the  subjective  pain  and 
discomfort  on  one  side  of  the  body  which  was  a  feature 
of  the  Dejerine  syndrome.  The  symptoms  of  disease  of 
the  thalamus  would,  of  course,  vary  with  the  exact  seat 
and  magnitude  of  the  lesion. 

Diseases  of  the  corpus  striatum  were  next  reviewed,  and 
evidence  was  offered  showing  that  paralysis  agitans  is 
probably  due  to  disease  of  this  body.  The  symptoms  of 
this  disease  are  recognized  in  three  forms:  (1)  the  pre¬ 
sence  and  senile,  (2)  the  symptomatic,  and  (3)  the  juvenile. 
In  the  first  two,  vascular  changes  were  found  in  the  corpus 
striatum  after  death  ;  in  the  juvenile  form  the  large 
gauolion  cells  of  the  globus  pallidus  and  their  neurons 
were  the  seat  of  primary  and  progressive  atrophy.  So 
also  with  the  progressive  lenticular  degeneration  of  Kinnier 
AYilsou,  where  the  symptoms  had  a'certain  resemblance  to 
the  juvenile  cases  of  paralysis  agitans,  but  where  the 
duration  of  the  disease  was  short  and  the  termination 
always  lethal.  Post-mortem  examination  had  shown  a 
symmetrical  and  bilateral  degeneration  in  the  corpus 
striatum.  Again,  in  Huntington’s  chorea  the  patho¬ 
logical  anatomy  as  described  by  Hunt  showed  that  this 
was  a  disease  of  the  samo  type  as  the  juvenile  form 
of  paralysis  agitans,  the  difference  being  that  in  the 
former  it  was  the  smaller  cells,  whilst  in  paralysis 
agitans  it  was  the  larger  cells  of  the  corpus  striatum 
which  had  undergone  degeneration.  A  fourth  disease 
with  its  lesion  in  the  corpus  striatum  was  primary, 
idiopathic,  or  double  athetosis,  sometimes  called  the 
\Togt  syndrome.  Here  the  larger  as  well  as  the  smaller 
cells  of  the  caudate  nucleus  and  putamen  were  destroyed. 


The  lesion  produced  athetotic  movements  of  practically  all 
the  voluntary  muscles,  increased  by  voluntary  movement. 
Surveying  these  four  diseases  one  might  conclude  that  the 
essential  symptomatology  in  lesion  of  the  corpus  striatum 
was  rigidity,  tremor  of  the  paralysis  agitans  type,  choreio 
movements,  athetosis,  and  mobile  spasm.  The  corpus 
striatum,  therefore,  was  a  centre  with  certain  co-ordinating 
and  inhibiting  functions,  controlling  associated  and  auto - 
matic  movements.  The  lecturer  concluded  with  some 
speculations  as  to  the  presence  in  the  central  ganglia  of 
centres  for  the  emotions  as  well  as  for  the  various  viscera, 
and  pointed  out  that  lesion  of  the  optic  thalamus  might 
cause  Joss  of  emotional  movements  as  expressed  by  the 
facial  muscles,  etc.,  while  such  loss  did  not  occur  with 
lesion  of  the  corpus  striatum*.  At  the  close  of  the  meeting 
a  very  cordial  vote  of  thanks  was  awarded  Professor 
Hunter  for  his  interesting  address. 


At  a  meeting  of  the  Manchester  Medical  Society,  held 
on  October  6th,  with  the  President,  Professor  R.  B.  AVlLD, 
in  the  chair,  Dr.  R.  C.  Holt  read  a  paper  entitled  “  Sun¬ 
light  as  a  cause  for  disease.”  Dr.  L.  Savatard  read  a  paper 
on  ‘‘Diagnosis  of  early  epithelioma  of  the  skin  ”  (illus¬ 
trated  by  numerous  lantern  slides)  in  which  he  drew  atten¬ 
tion  to  the  absence  of  illustration  of  these  early  lesions  in 
either  dermatological  or  surgical  textbooks.  He  dealt  with 
this  differential  diagnosis  from  vasal-cell  carcinoma  (rodent 
ulcer)  both  in  the  clinical  and  pathological  aspects.  The 
President  showed  photographs  of  two  cases  of  acanthosis 
nigricans,  two  cases  of  actinomycosis,  and  of  a  case  of 
unilateral  multiple  naevi. 


Ihliklus. 


MALARIA. 

The  book  entitled  Malaria  at  Home  and  Abroad /  written 
by  Lieut.-Colonel  S.  P.  James,  I.M.SJret.),  now  medical 
officer  for  malaria  to  the  Ministry  of  Health,  makes  an 
opportune  appearance.  Malaria  loomed  large  during  the 
war,  and  many  young  medical  men  were  then  brought  into 
contact  with  it  for  the  first  time ;  large  numbers  of  de¬ 
mobilized  soldiers  are  still  suffering  from  the  disease  in 
England,  and  it  is  essential  that  the  home  practitioner 
should  have  much  more  than  a  superficial  acquaintance 
with  the  subject.  By  preparing  this  book,  which  is  a 
fuller  version  of  an  article  already  published,  entitled 
“  Practical  points  in  the  study  of  malaria,  and  its  diagnosis, 
treatment,  and  prevention,”  Colonel  James  has  filled  a  real 
want.  The  scope  of  his  treatise  is  wide,  and  all  the  ten 
chapters  deserve  careful  study.  After  a  definition  of  the 
disease,  and  an  account  of  the  factors  concerned  in  its 
spread,  he  describes  the  practical  study  that  must  be 
undertaken  with  regard  to  the  parasite  in  man  and  the 
characters  and  habits  of  mosquitos ;  a  malarial  survey  of 
England  is  followed  by  a  similar  survey,  with  epidemio¬ 
logical  observations,  of  the  disease  in  the  tropics,  and 
there  are  chapters  on  diagnosis  and  treatment.  The  last 
chapters  deal  with  the  prevention  of  malaria  and  the 
control  of  mosquitos.  The  chapter  on  symptoms  will 
repay  careful  study,  as  will  that  on  treatment,  which  is 
short  and  concise.  The  treatment  of  the  attack  is  first 
dealt  wTitb,  and  then  after-treatment.  The  latter  is  a  very 
important  factor  in  the  case  of  large  numbers  of  men 
now  in  England  who  are  and  will  be  subject  to  malarial 
relapses  for  some  years  to  come.  The  different  methods 
oE  treatment  are  given  in  detail. 

Quinine  prophylaxis — a  point  upon  which  so  many 
authorities  differ— is  dealt  with  in  a  judicious  manner; 
polemical  discussions  are  avoided,  and  it  is  shown  that 
there  is  a  right  and  a  wrong  way  of  giving  the  drug;  he 
believes  that  the  best  prophylactic  results  will  be  obtained 
by  taking  a  5-grain  dose  of  quinine  every  evening  about  an 
hour  before  sunset,  and  a  second  dose  of  5  grains  about 
midnight.  A  dose  of  quinine  taken  in  the  morning  is  too 
late  to  destroy  the  sporozoites  which  were  injected  the 
previous  evening,  and  too  early  to  destroy  those  which 
will  be  injected  during  the  coming  night.  This  is  a  very 

1  Malaria  at  Home  and  Abroad  By  S.  P.  James,  M.D.,  D.P.H.. 
Lieut.-Colonel  IM.S.iret.).  London:  John  Bale.  Sons,  and  Danielsson. 
Limited.  1920.  (Double  cr.  8vo,  pp.  245  ;  104  figures.  1  coloured  map. 
25s.  net.) 
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important  and  crucial  statement ;  probably  the  poor 
results  that  have  followed  many  of  the  so-called  quinine 
prophylaxis  methods  are  thus  to  be  explained.  there  is 
no  doubt  that  quinine  prophylaxis  properly  carried  out  is 
of  value,  especially  in  civil  life,  though  on  military  service 
it  may  fail  entirely,  owing  to  the  exigencies  of  the  service 
and  the  impossibility  of  escaping  multiple  and  repeated 
infections.  We  would  gladly  say  more  of  the  interesting 
matter  dealt  with  in  the  other  chapters— on  the  sup¬ 
pression  of  mosquitos,  on  mosquito-proof  houses,  and  other 
matters-but  the  reader  must  dip  into  those  pages  h.mselt, 
and  will  obtain  great  advantage  from  them.  The  hhis- 
trations  are  excellent,  the  printing  is  clear,  and  the  paper- 
good.  It  is  a  first-class  work,  excellent  in  every  way. 


OPHTHALMOLOGY  IN  GENERAL  PRACTICE. 

In  ophthalmic  literature  nothing  quite  similar  to  Maitland 
Ramsay’s  Clinical  Ophihalmologu  for  Gie  General  P)ac- 
titioner  3  has,  so  far  as  we  know,  been  published  before  in 
this  country,  though  one  or  two  works  on  rathei  similar 
lines  have  appeared  in  the  United  btates  of  America. 

The  author,  who  spent  ten  years  in  general  practice 
before  he  took  up  ophthalmic  surgery,  disclaims  any  inten¬ 
tion  of  producing  a  book  to  take  the  place  of  the  systematic 
treatises  on  ophthalmology7 ;  his  volume  is  purely  clinical, 
deals  with  the  symptomatology  of  eye  diseases,  and  aims 
at  presenting  the  subject  to  the  general  practitioner  as  the 
latter  meets  it  in  daily  practice.  Though  not  a  textbook 
in  the  precise  sense  of  the  word,  it  is  nevertheless  a  book 
that  will  amply  repay  the  reading  of  it,  and  the  men  in 
general  practice  for  whom  it  has  been  t\iitten  vs  ill  owe  the 
author  a  debt  of  gratitude  for  it.  _ 

The  descriptions  of  the  various  conditions  are  good,  and 
the  author  s  advice  is  nearly  always  judicious  and  sound  , 
we  venture  to  think  that  few  would  be  inclined  to 
criticize  adversely  the  practical  common  sense  of  the 
advice  -  contained  in  this  work;  therapy  and  interventions 
of  a  doubtful  or  hazardous  nature,  if  mentioned,  are 
alwavs  mentioned  with  a  caution. 

The  first  chapter,  on  methodical  examination,  is  excel¬ 
lent,  as  are  also  many  of  the  other  chapters,  notably  those 
on  the  clinical  significance  of  a  hard  eye,  ophthalmia 
neonatorum  and  its  consequences,  serpiginous  ulcer  of 
the  cornea,  and  those  on  injuries.  A  feature  of  the  work 
is  the  really  excellent  section  at  the  end  on  therapeutic 
notes  and  formulae;  the  Greek  and  Latin  derivations  are 
relegated  to  a  glossary— an  excellent  place  for  them. 

The  publishers  have  done  their  work  well,  and  the  text 
is  remarkably  free  from  typographical  errors,  the  only 
amusing  one  which  we  found  being  “  Staung’s  papilla” 
in  the  chapter  on  the  ophthalmoscope  in  general  medicine. 

We  congratulate  the  author  on  having  produced  a 
thoroughly  practical  book— one  that  will  form  a  welcome 
addition  to  any  medical  man’s  library. 


to  the  therapeutic  aspects  of  the  subject,  and  the  very 
numerous  and  varied  methods  of  applying  tuberculin  aie 
minutely  described  and  discussed  as  regards  their  action 
in  general,  and  also  as  to  their  special  effects  upon  the 
disease  in  individual  organs.  .  . 

To  the  reader  who  may  be  already  well  versed  in 
tuberculosis  lore  the  conclusions  summed  up  in  the  final 
chapter  will  be  of  chief  interest.  Imbued  with  unbounded 
faith  in  their  own  experience,  the  authors  are  somewhat 
impatient  of  criticism,  and  maintain  that  the  tardy  lecog- 
nition  of  the  views  they  hold  has  delayed  success  m 
dealing  with  the  disease  as  a  w-hole.  Much  of  this  delay 
they  believe  to  be  due  to  faulty  observations,  leading  to 
mistaken  conclusions ;  aqd  as  an  instance  of  this  they 
point  to  the  alleged  presence  of  active  tubercle  bacilli 
in  the  blood  stream  after  tuberculin  injections.  They 
maintain  that  the  acid-fast  bacilli  often  found  in  blood 
are  to  be  regarded  as  non-virulent  forms,  and  in  any 
case  unimportant  as  regards  the  course  and  prognosis  of 

tllG  cllSGctS©# 

Assuming  that  the  value  of  tuberculin  is  now  fully 
accepted,  they  regard  sanatorium  treatment  as  a  pre¬ 
liminary  step  towards  preparing  the  human  soil  to 
receive  the  good  seed  which  is  in  future  to  be  supplied 
to  the  patient  in  his  own  home  and  no  longer  in  the 
consulting  room  of  the  specialist.  The  family  practitioner 
is  to  undertake  the  responsibility  for  correct  interpretation 
of  the  instruction  given  him  in  the  course  of  the  485  pages 
contained  in  the  textbook  before  us.  But  he  will  probably 
be  at  a  loss  to  decide  which  authority  to  follow,  since  nc 
less  than  413  are  quoted.  In  the  multitude  of  counsellors 
there  must  doubtless  be  much  wisdom,  but  for  practical 
purposes  it  should  be  presented  in  a  more  concise  foim, 
and  only  such  methods  as  have  been  proved  to  be  suc¬ 
cessful  in  a  large  number  of  cases  should  be  recommended 
for  general  use. 

Some  of  the  theories  hitherto  accepted  as  regards  the 
blood  changes  after  inoculation  are  undergoing  recon¬ 
sideration,  and  the  moment  has  certainly  not  yet  come 
for  the  general  acceptance  of  any  but  those  which  have 
stood  the  test  of  time.  The  German  writers  do  not  appear 
to  be  inclined  to  accept  the  theory  of  auto-inoculation,  by 
"which  so  much  of  our  home  treatment  is  regulated,  pre¬ 
ferring  the  graduated  dose  to  the  unknown  quantity;  bub 
they  are  equally  alive  to  the  meaning  of  the  reaction, 
whether  it  be  produced  from  within  or  without. 


TUBERCULIN  IN  GENERAL  PRACTICE. 

The  oreat  increase  in  the  incidence  and  mortality  of 
tuberculosis  since  1914  has  served  as  an  object  lesson  to 
confirm  most  of  the  etiological  theories  that  have  been 
slowly  gaining  acceptance  since  the  true  nature  of  the 
disease  became  recognized.  Among  the  many  textbooks 
of  treatment  published  during  the  past  twenty  years 
that  of  Bandelier  and  Roepke  has  always  held  a  pro¬ 
minent  place.  A  tenth  edition  of  their  book8  has  now 
appeared,  in  which  the  value  of  tuberculin  is  more  than 
ever  insisted  upon.  The  theory  of  the  reaction  and  its 
therapeutic  effects  are  discussed  in  the  earlier  part  of  the 
work  with  the  customary  Teutonic  thoroughness,  a  large 
number  of  untenable  views  and  suggestions  being  quoted 
and  duly  demolished  at  great  length.  The  value  of 
“  tests  ”  is  closely  examined,  and  illustrated  in  a  few 
coloured  plates,  but  the  greater  part  of  the  work  is  devoted 

2  Clinical  Ophthalmology  for  the  General  Practitioner.  By  A.  Mait¬ 
land  Ramsay,  M.D. ;  with  foreword  by  Sir  James  Mackenzie,  M.D., 
F.R.S.  London:  Henry  Frowde,  and  Rodder  and  Stoughton.  1920. 
(Roy.  8vo.  pp.  xx  +  500  ;  20  plates.  11  coloured.  42s.  net.) 

8  Lchrbucli  tier  Spezi.fi schen  Diagnostik  unci  Therapie  der  Tuber- 
kulose.  Fur  Aerzte  und  Studierende.  By  Dr.  Bandelier.  Medical 
(Superintendent  of  the  Scharzwa  dheim  Sanatorium,  and  Professor 
Dr.  Roepke;  wilh  a  Preface  by  the  late  Professor  11.  Koch.  Tenth 
edition.  Leipzig  and  Wurzburg :  Curt  Kabitzsch.  1920.  (Sup.  roy. 
Svo,  pp.  485  +  xxxvi;  illustrated.  M.48;  bound.  M.57. 60.) 


IMAGINATION  IN  MEDICINE. 

There  never  was  a  time  when  armchair  philosophers  were 
more  at  a  discount  in  medicine  than  they  are  now,  and  yet 
we  dare  to  believe  that  never  at  any  period  were  thinkers 
more  needed  than  to  day.  We  have  become  worshippers 
of  new  facts  and  sceptics  as  regards  new  ideas  and 
principles  ;  our  bookshelves  groan  with  the  files  of  new 
observations  piled  on  them  year  after  year.  3\  o  need 
in  all  departments  of  medicine— indeed,  in  all  branches 
of  biology— that  form  of  synthetic  imagination  which, 
brooding  over  our  harvests  of  facts,  will  bring  order  out 
of  chaos!  It  is  a  task  which  men  trained  in  our  modern 
departmental  scientific  laboratories  do  not  dare  to  embark 
upon  •  yet  it  is  one  which  has  been  essayed  with  success 
by  a’  professed  writer  of  fiction— Mr.  Morley  Roberts. 
We  marvel  at  the  completeness  with  which  his  con¬ 
temporary  Mr.  IT.  G.  A\  ells  has  survey7ed  the  oiigin  of 
man  and  his  civilization,  but  in  Warfare  in  the  Human 
Body 4  we  have  a  task  accomplished  of  even  a  higher  order. 
Many  readers  of  this  Journal,  as  was  the  case  with  the 
reviewer,  did  not  associate  Mr.  Morley  Roberts,  who  lias 
contributed  to  its  pages  instructive  and  intimate  articles 
on  immunity  and  vagus  inhibition,  with  the  writer  of  sea 
stories  ;  it  seemed  impossible  that  a  writer  of  fiction  could 
handle  so  expertly  the  problems  which  are  now  engaging 
the  minds  of  medical  men.  Yet  those  who  have  followed 
Mr.  Roberts’s  career,  who  know  The  Western  Avernus — 
his  first  book,  published  in  1887— a  tale  of  his  youthful 
vagabondage  in  wild  America;  his  story  of  The  Flying 
Cloud,  a  record  of  his  time  before  the  mast;  his  later 
novels,  Time  and  Thomas  Waring  and  The  Hearts  of 
Women — medical  and  psychological  studies  cannot  be 

*  Warfare  in  the  Human  Body  :  Essays  on  Method ,  Malignity,  and 
Allied  Subjects.  By  Morley  Roberts.  With  on  Introduction  by 
Professor  Arthur  Keith.  London :  Eveleigh  Nash  Company.  Ltd. 
1920.  (Med.  8vo.  pp.  298.  18s.  net.) 
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surprised  to  find  him  appearing  in  his  latest  work  as  a 
serious  student  of  the  most  recondite  of  all  subjects— the 
secrets  and  mysteries  of  life  itself.  All  along  he  has  been 
a  student  of  the  realities;  in  his  latest  work,  when  dis¬ 
cussing  the  action  of  the  vagus  on  the  heart,  ho  goes  back 
to  observations  made  on  the  beatiug  heart  of  a  shark 
exposed  on  tho  deck  of  a  sailing  ship  in  a  tropical  sea,  to 
show  that  diastole  is  just  as  positive  and  as  controlled  an 
act  as  systolo;  he  cites  the  mate’s  voice,  as  it  times  the 
pull  of  a  crew,  as  a  “pacemaker”;  he  uses  tho  change  of 
watch  to  exemplify  the  mechanism  of  reflex  inhibition, 
and  when  postulating  the  important  r61e  which  canni¬ 
balism  has  served  in  the  evolution  of  early  man  refers  to 
the  “  man  eater  ”  he  knew  when  camped  in  the  Selkirks, 
British  Columbia. 

The  conception  of  the  human  body — or  of  any  animal  or 
vegetable  body  whatsoever — as  a  confederation,  republic, 
or  society  of  individual  units  has  lost  its  vogue  in  modern 
times;  there  is  a  consensus  of  opinion  among  students  of 
science  that  the  bonds  which  knit  together  the  organs  and 
cells  in  a  living  body  are  of  a  different  order  from  those 
which  weld  men,  women,  and  children  into  a  community. 
Warfare  in  the  Human  Body  will  go  a  long  way  to 
rehabilitate  the  old  conception.  Mr.  Roberts  has  grasped 
and  expounded  the  idea  that  whether  we  are  politicians 
or  psychologists,  anatomists  or  architects,  bacteriologists 
or  botanists,  physiologists  or  novelists,  pathologists  or 
farmers,  medical  men  or  mid  wives,  we  are  all  students  of 
the  same  subject — -the  manifestations  of  living  proto¬ 
plasm.  For  him  the  unicellular  protozoon  elaborating 
its  shell  is  carrying  out  an  operation  paralleled  by  tho 
erection  of  a  glorious  Gothic  cathedral  by  a  company  of 
mediaeval  monks ;  it  is  a  step — iudeed  a  long  one — from 
the  simple  amoeba  to  the  nerve  cells  of  the  human  cerebral 
cortex,  yet  it  is  one,  as  Mr.  Morley  Roberts  reminds  his 
readers,  which  is  taken  in  every  human  fetus;  in  a  few 
months  the  progeny  of  the  human  ovum  have  become 
transformed  into  cortical  nerve  cells— the  basis  of  human 
imagination.  But  instead  of  using  the  living  manifesta¬ 
tions  of  the  protozoon  to  illuminate  human  action  he  does 
the  opposite;  lie  tries  to  fathom  what  is  going  on  in  the 
ultramicroscopic  organism  by  studying  action  in  living 
communities  where  tho  units  are  larger  and  can  be  seen  by 
the  naked  eye  and  by  all.  At  first  he  went  to  biological 
and  medical  laboratories  in  search  of  facts  to  help  him  to 
unravel  the  laws  which  must  regulate  the  behaviour  of 
human  beings  living  together  in  organized  communities, 
but  soon  found  that  the  student  of  human  society  had  more 
to  give  to  the  trained  biologist  than  to  get  from  him. 
Whether  it  be  a  nation  or  a  multicellular  body  of  an 
animal,  continued  life  is  not  possible  unless  there  be  a 
mechanism  by  which  every  unit  can  control  every  other 
unit,  and  in  turn  be  controlled.  Starling’s  doctrine  of 
hormones  gave  us  the  first  glimpse  of  the  existence  and 
nature  of  such  a  mechanism,  aud  Mr.  Morley  Roberts  has 
realized  to  the  full  the  great  import  of  Starling’s  sug¬ 
gestion.  He  regards  the  cell  units  of  the  body  as  living  in 
a  state  of  armed  neutrality,  ready  to  break  into  riot  if 
control  be  in  any  way  weakened  or  withdrawn.  Malignity 
of  all  kinds,  he  argues,  must  depend  on  a  weakening  of 
mutual  or  hormonic  control ;  the  dermal  epithelium  of  the 
fingers  becomes  invasive  when  tho  bauds  have  been 
scorched  by  x  rays,  but  this  invasiveness,  the  Author  holds, 
is  not  because  the  epithelium  has  become  infected  by  a 
rabies-like  madness,  but  because  the  underlying  connective 
tissue  has  been  damaged,  and  can  no  longer  control  its 
epithelial  neighbour. 

Perhaps  the  most  suggestive  pages  of  this  book  are 
those  iu  which  the  author  seeks  to  give  an  explanation 
of  the  nucleus  of  a  cell  and  of  the  elaborate  nuclear 
changes  which  herald  the  division  of  a  cell.  In  studying 
human  communities  he  had  noted  that  every  great  evolu¬ 
tionary  change  depended  on  the  invention  of  new  or  of 
improved  tools  and  weapons.  This  has  held  true  for 
every  human  advance  from  the  palaeolithic  period  to 
the  present.  To  account  for  the  nucleus  aud  its  behaviour 
he  regards  tho  cytoplasm  as  the  essential  element  of  the 
living  cell,  while  the  nucleus  represents  a  tool-shop  con¬ 
taining  the  catalysts  or  hortnonfes  which  regulate  tho  growth 
aud  work  of  tho  cell ;  the  phenomena  of  mitosis  as  seen 
through  the  microscope  are  the  same  manifestations  as 
a  celestial  observer  might  have  seen  on  tho  banks  of  the 
Jordan  whon  Abram  aud  Lot  separated  their  herds  and 
flocks  and  moved  a  Dart. 


Among  the  more  brilliant  suggestions  put  forward  by 
Mr.  Morley  Roberts  must  bo  counted  his  extension  of 
Wolff’s  law — making  it  apply  not  only  to  bone  but  to  all 
tissues  which  are  subjected  to  mechanical  stresses,  in¬ 
cluding  muscle.  Wolff’s  law  stipulates  that  osteoblasts 
respond  in  their  operations  to  meet  tho  stresses  to  which 
they  are  subjected.  Tho  author  extends  the  law  to 
muscular  tissues  of  all  kinds— voluntary,  cardiac,  an^ 
unstriated.  Musclo  fibres  group  themselves  so  as  most 
effectively  to  sustain  the  stresses  which  fall  upon  them 
while  contracting,  tfe  rejects  with  impatience  the  Idea 
that  adaptations  acquired  under  this  law  are  barred  from 
transmission  by  heredity. 

We  have  only  cited  one  or  two  of  the  daring  inter¬ 
pretations  with  which  the  penetrating  imagination  of  the 
author  has  studded  his  pages.  Warfare  in  the  Human 
Body  is  not  an  easy  book  to  read  in  spite  of  a  clear  style 
and  a  wealth  of  simile  and  epigram.  But  emphatically  it 
deserves  study  by  everyone  who  seeks  to  come  to  grips 
with  the  nature  of  living  matter;  medicine  can  never  be 
a  science  until  we  reach  the  point  which  permits  us  to 
postulate  a  theory  of  life.  We  cannot  hope  to  conquer 
disease  until  we  have  reached  this  point.  Mr.  Roberts 
has  suggested  some  most  likely  lines  of  progress,  as  when 
he  puts  forward  the  idea  that  nutrition  and  immunity  are 
the  same  problem.  There  is  no  need  in  his  case  to  make 
any  allowance  on  the  score  of  his  being  an  amateur ;  he 
can  meet  the  specialist  in  the  various  departments  of 
medicine  and  of  biology  on  an  equal  footing.  He  has 
written  a  book  which  will  count  in  solution  of  the  many 
problems  at  which  medical  men  are  now  working. 


DISEASES  OF  THE  URINARY  SYSTEM. 

A  fourth  edition  of  Diseases  of  the  Genito  urinary  Organs 
and  the  Kidney ,6  by  Professors  Robert  H.  Greene  and 
Harlow  Brooks,  has  appeared.  The  work  is  the  result 
of  collaboration  between  a  physician  and  a  surgeon,  and 
deals  with  both  the  medical  and  the  surgical  aspect  of 
urinary  disease.  Although  diseases  of  the  genitalia  are 
included  within  tho  scope  of  the  book,  it  is  chiefly  with 
lesions  of  the  kidneys,  ureters,  and  bladder  that  the 
writers  are  concerned.  Since  considerable  advances  have 
been  made  in  methods  of  examination  of  cases  of  urinary 
disorder  during  the  last  few  years,  the  work  has  had  to 
be  brought  up  to  date  in  this  direction.  Tho  authors 
recommend,  amongst  other  procedures  to  be  employed 
in  diagnosing  the  presence  of  pus  in  a  kidney,  that  of 
examining  the  urine  before  and  after  massage  of  the 
kidney  and  the  ureter.  If  as  the  result  of  this  massage 
a  considerable  amount  of  pus  appears  in  the  urine 
nephrectomy  is,  they  consider,  as  a  rule  indicated. 

In  the  authors’  experience  surgical  methods  of  treat¬ 
ment  have  been  productive  of  little  good  in  nephritis. 
Decapsulation  is  described,  but  is  dismissed  as  a  dis¬ 
appointing  measure.  No  attempt,  however,  has  been 
made  to  arrive  at  a  conclusion  as  to  what  type  of  nephritis 
is  likely  to  be  benefited  by  such  a  procedure,  and  what 
type  not.  In  a  work  that  is  the  outcome  of  collaboration 
between  a  physician  and  a  surgeon  we  should  have  wished 
to  have  seen  such  problems  more  fully  discussed ;  lying 
as  they  do  on  the  borderline  between  surgery  and  medicine, 
they  are  too  often  attacked  single-handed.  Advances  will 
be  more  likely  wheu  physiciau  aud  surgeon  combine  their 
forces,  as  in  the  work  under  review. 

In  the  section  on  stone  in  the  bladder  the  authors  refer 
very  favourably  to  an  evacuating  lithotrite  inveuted  by 
Dr.  Chismore  of  San  Francisco.  The  male  blade  of  this 
instrument  is  channelled,  and  acts  as  an  evacuator  as  well 
as  a  lithotrite.  A  second  adjustment  in  the  form  of  a 
hammer  can  also  be  attached  to  it.  Altogether  the 
instrument  would  appear  to  combine  many  advantages 
within  a  comparatively  small  bulk.  The  authors,  however, 
do  not  appear  to  have  proved  its  worth  by  personal 
experience.  Their  description  of  the  technique  of  litlio- 
lapaxy  with  this  instrument  is  taken  from  the  writings  of 
the  inventor,  tho  authors  themselves  showing  a  preference 
for  the  operation  of  suprapubic  cystotomy. 

The  subject  of  gonorrhoea  is  dealt  with,  but  not  in  great 
detail.  In  view  of  the  number  of  works  that  have  been 


8  Diseases  of  the  Geiii/o-urinarv  Organs  and  th *  Kic/nnj ■  By  Robert 
Holmes  Groene,  A.M.,  M.D..  aud  Harlow  Brooks.  M.D.  Fourth  edition. 
Philadelphia  and  London:  W.  B.  Saunders  Go.  (Hoy.  8vo.  pp.  666; 
301  flaures.  24s.  net.) 
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written  on  this  special  tlicme  this  restriction  is  wise. 
Syphilis  is  only  referred  to  in  so  far  as  it  attecls  the 
urinary  or  genital  organs.  Minor  lesions  of  the  genitalia, 
such  as  varicocele  and  hydrocele,  are  also  dealt  with, 
hut  occupy  much  less  space  than  is  given  to  lesions  ot 
the  urinary  apparatus.  There  is  no  bibliography,  and 
references  to  literature  are  few.  In  their  original  preface 
the  writers  admitted  that  they  had  made  no  attempt  at 
completeness,  their  aim  being  to  discuss  the  more 
important  lesions  of  the  genito  urinary  tract  from  the 
standpoint  of  the  general  practitioner  and  cf  the  surgeon. 
They  have  kept  the  same  object  in  view  in  this,  the 
fourth,  edition  of  their  work. 


NOTES  ON  BOOKS. 

The  use  of  the  title  Athena  for  the  Year  Book  of  the 
Learned  World  among  the  English-speaking  Laces,6  which 
Mr  C  A.  EALAND  has  prepared,  is  a  direct  challenge  to 
the  German  year  book  of  the  universities,  of  which  twenty- 
three  issues' had  appeared  before  the  war.  As  Minerva 
was  the  Latin  so  Pallas  Athene  was  the  Greek  goddess 
of  wisdom.  Athena  is  limited  to  the  English-speaking 
nations,  so  that  its  scope  is  much  smaller  than  that  of 
the  original  German  year  book,  aud  smaller  also  than  the 
Erench  publication  Index  Generalis,  of  which  the  first 
number  appeared  last  year  and  which  also  is  a  year  book  of 
the  universities  of  the  world.  The  new  issue  of  Minerva 
(for  1920)  is,  however,  on  a  much  smaller  scale  than  those 
that  appeared  before  the  war,  and  the  infoimation  given 
about  the  universities  of  the  allied  nations  is  very  meagre. 
Athena  therefore  appears  most  opportunely.  As  a  typo¬ 
graphical  production  it  is  far  in  advance  of  Minerva  ;  those 
who  have  plodded  time  after  time  through  a  page  of  the 
German  work  in  search  of  a  name  will  appreciate  the  well¬ 
spaced,  clear-set  pages  of  Athena.  A  further  improvement 
mmht  be  effected  by  arranging  the  names  of  professors  in 
any  one  university  alphabetically.  A  redundancy  which 
becomes  a  rather  aggravating  defect  is  the  repetition  of 
the  full  title  of  the  book  at  the  top  of  every  page; 
it  is  confusing,  and  the  name  of  the  university 
town  would  make  the  page  much  clearer  and  search 
much  easier.  As  might  be  expected  in  the  first  issue 
of  a  work  of  this  character,  it  is  not  difficult  to  pick  out 
some  errors,  but  the  publishers  disarm  criticism  by  appeal¬ 
ing  for  corrections,  and  the  volume  promises  so  well  that 
it  will  be  worth  while  to  send  them.  If  the  venture  prove 
successful  it  is  proposed  to  increase  its  scope  in  future 
editions  by  including  the  learned  institutions  of  our  allies. 
It  may  be  well  to  go  further  and  include  those  of  our  late 
enemies  also.  It  is  certain  that  it  will  not  be  many  years 
before  both  Germany  and  Austria  regain  to  a  very  large 
extent  the  place  they  held  in  the  world  of  science  and  of 

letters _ in  the  learned  world,  in  fact — and  a  work  of  this 

kind,  to  be  complete,  must  include  the  learned  institutions 
of  those  countries.  One  wonders  why  such  a  work  in 
English  has  not  been  brought  out  before,  and  the  pub¬ 
lishers  are  to  be  congratulated  on  their  courage  and  enter¬ 
prise.  Their  task  must  indeed  have  been  a  heavy  one  ; 
the  result  of  their  labour,  however,  is  very  good.  One 
could  wish  that  the  book  will  find  a  place  in  all  libraries 
and  learned  institutions  wherever  the  English  language 
is  spoken. 

By  persuading  Lady  Bradford  to  publish  A  Hospital 
Letter-writer  in  France ,7 *  Sir  Archibald  Geikie  has  enabled 
the  many— who  will  if  wise  seize  this  opportunity— to  share 
the  pleasure  and  wholesome  emotions  called  forth  by  these 
simple  sketches  of  kindly  work  done  between  December 
11th.  1914,  and  April  7th,  1919,  by  one  who  may  well  be 
called  the  Ladv  with  the  Pen.  The  blending  of  pathos  and 
humour  is  so  skilful  and  so  devoid  of  effort  or  art  that  the 
effect  is  delightful— a  rather  unexpected  product  of  such 
a  war  experience.  The  patients  accepted  Lady  Bradford 
as  their  private  property,  though  sometimes  with  dis¬ 
appointment  that  their  letters  were  not  to  be  written  by 
a  Countess— the  wife  of  the  Earl  of  Bradford.  They  were 
truly  loyal,  as  is  shown  by  the  following  circumstance  : 
On  one  occasion  her  offer  to  act  as  scribe  was  met  by  the 
reply,  “  No,  thank  you  ;  there’s  an  old  motherly  body  that 
writes;  I  want  her!”  To  this  there  were  two  rejoinders  : 


6  Athena  :  A  Tear  Boole  of  the  Learned  World.  Edited  by  C.  A. 
Ealand,  M.A.  London:  A.  and  C.  Blake,  Ltd.  1920.  (Cr.  8vo,  pp.  viii 
+  392.  15s.) 

7  A  Hospital  Letter-writer  in  France.  By  May  Bradford,  O.B.E. 

London  :  Methuen  and  Co.  1920.  (Cr.  8vo,  pp.  116  ;  one  photoeraph. 

5s.  net.) 


“  That  sounds  very  like  me,”  and,  from  a  voice  down  the 
ward,  11  That’s  her  I  told  you  of  a-talkiug  to  you.”  The 
letters  of  the  patients’  relations  naturally  provided  some 
interesting  references.  One  mother  wrote  to  the  matron 
of  the  hospital:  “Will  you  kindly  tell  me  who  May 
Bradford  is?  my  son  is”  very  susceptible.”  Another 
mother  congratulated  her  boy  on  having  his  letters  written 
by  a  nice  old  (three  times  underlined)  lady  ;  and  a  sweet¬ 
heart,  perhaps  naturally,  began  her  letter  with  the  ques¬ 
tion,  “  Who  is  this  pretty  V.A.D.  who  wrote  for  you?  Tell 
me  all  about  her.” 

* 

This  year  the  twenty-first  edition  of  Gray's  Anatomy  9 
has  been  published.  This  medical  classic  is  again  edited 
by  Professor  Robert  Howden,  of  the  University  of 
Durham,  who  acknowledges  his  indebtedness  to  Professor 
J.  Ac  worth  Menzies,  who  lias  revised  the  histological 
section,  and  also  to  Dr.  J.  Dunlop  Liekley,  Professor 
J.  C.  B.  Grant,  and  Professor  E.  P.  Stibbe.  Dr.  A.  J.  Jcx- 
Blake  and  Mr.  John  Clay  have  edited  the  section  on 
applied  anatomy.  In  the  present  edition  there  are  more 
than  eighty  new  illustrations,  and  the  whole  of  the  text 
has  been  carefully  revised.  In  spite  of  the  fact,  however, 
that  in  1918  the  Anatomical  Society  of  Great  Britain  and 
Ireland  concluded  that  there  was  “  no  reason  for  departing 
from  the  use  of  the  old  uofnenclature,”  the  editor  in  his 
new  edition  maintains  his  use  of  the  new  or  “Basle’  ter¬ 
minology,  with  the  old  name  bracketed  after  the  new 
where  there  is  a  difference.  The  American  Association  of 
Anatomists,  it  is  true,  considers  it  inadvisable  to  abandon 
the  Basle  nomenclature,  but  we  are  rather  surprised  that 
the  editor  of  Gray's  Anatomy  should  still  prefer  to  agree 
with  them  rather  than  with  the  British  Society,  for  lie 
admits  in  his  preface  that  the  new  nomenclature  is,  in  it s 
entirety,  not  satisfactory.  When  we  find  that  at  present 
some  British  and  Colonial  anatomists  teach  the  old  and 
some  the  new  terminology ,  it  is  obvious  that  a  definite  and 
unanimous  policy  is  called  for,  aud  when  the  policy  is 
agreed  upon  it  can  be  carried  into  everyday  use  by  no  one 
better  than  by  the  editors  of  the  standard  anatomy  text¬ 
books.  As  regards  the  present  edition,  it  is  as  excellently 
produced  as  ever,  and  the  editor  is  to  be  commended  on 
the  success  with  which  he  has  kept  the  volume  within 
reasonable  dimensions. 

Sir  William  Hale- White  has  issued  a  new  edition,  the 
seventeenth,  of  his  well  known  Materia  Medica.9  The 
whole  book  has  again  been  revised,  and  the  various  war 
regulations  affecting  prescribing  have  now  been  omitted. 
As  to  the  merits  of  this  manual,  the  seventeen  editions 
of  “  Hale-White  ”  since  1892  speak  for  themselves. 

The  National  Council  of  Social  Service  has  issued  a 
revised  and  enlarged  edition  of  its  Handbook  on  Public 
Services10  for  the  use  of  those  engaged  in  social  and 
personal  service  work.  Originally  published  in  1917,  it  has 
evidently  proved  of  practical  value,  for  14,000  copies  have 
been  issued.  In  the  preparation  of  this  edition  the  various 
Government  departments  concerned  have  assisted.  The 
new  edition  forms  a  useful  work  of  reference. 


8  Anatomy:  Descriptive  and  Applied.  By  Henry  Gray,  F.R.S., 
F.R.C.S.  Twenty-first  edition,  edited  by  Robert  Howden.  M.A.,  D.Sc., 
M.B.  London  :  Longmans,  Green,  and  Co.  1920.  (Roy.  8vo,  pp.  xiv  +- 
1366  ;  1248  figures.  42s.net.) 

9 Materia  Medica,  Pharmacy.  Pharmacology,  and  Therapeutics. 
Seventeenth  edition.  By  William  Hale-White,  K.B.E.,  M.D.  Loudon: 
J.  and  A.  Churchill.  (Fcap  8vo,  pp.  viii  +  712.  10s.  6d.  net.) 
i°  London  :  P.  S.  King  and  Son,  Ltd.  Price  2s.  net. 


THE  ROYAL  NATIONAL  ORTHOPAEDIC 
HOSPITAL. 

The  Lord  Mayor  presided  at  a  meeting  at  the  Mansion 
House  on  October  15th  on  behalf  of  an  appeal  for  £200,000 
by  the  Royal  National  Orthopaedic  Hospital.  The  object 
of  the  fund  is  to  extend  the  present  building  on  an  adjoin¬ 
ing  site  already"  acquired  in  order  to  provide  (a)  adequate 
space  for  dealing  with  out-patients  and  applying  new 
methods  of  treatment,  (b)  accommodation  for  paying 
patients,  (c)  a  school  of  orthopaedics  for  students  and 
post-graduates,  (d)  extension  of  the  workshops  for 
making  surgical  appliances  and  surgical  boots,  and  (e) 
additional  accommodation  for  the  medical  and  nursing 
staffs.  The  scheme  also"  includes  the  formation  of 
a  country  branch  with  200  or  300  beds  for  children. 
H.R.H.  Prince  Henry,  the  new  president  of  the  hospital, 
said  it  gave  him  great  pleasure  to  know  that  almost  the 
first  occasion  he  was  attending  a  public  meeting  should  be 
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on  behalf  of  a  charitable  institution  of  such  supremo 
importance  as  tho  Royal  National  Orthopaedic  Hospital. 
Since  the  end  of  September,  1914,  when  tho  first  batch 
of  wounded  soldiers  was  admitted  to  the  hospital, 
upwards  of  18,000  serving  and  discharged  disabled 
soldiers  had  been  treated  within  its  walls,  and  the  out¬ 
patient  department  in  eleven  years  had  increased  from 
11,000  to  66,000.  He  had  paid  a  visit  to  the  hospital  on  the 
previous  day,  and  it  was  evident  that  the  demand  upon  its 
resources  were  now  such  that  the  increased  work  could 
not  bo  adequately  carried  on  in  tho  existing  building  ; 
75  per  cent,  of  the  patients  were  children,  and  it  must  bo 
remembered  that  treatment  in  the  early  stages  meant 
probably  certain  cure.  Lord  Denbigh,  chairman  of  the 
hospital,  gave  particulars  of  the  good  work  being  done 
there,  and  urged  the  necessity  of  donations  being  forth¬ 
coming.  The  plans  of  the  additional  buildings  had  been 
approved  by  the  King  Edward  VII  Hospital  Fund,  which 
had  promised  a  donation  of  £24,000  provided  the  scheme 
was  carried  to  a  successful  issue.  Sir  Robert  Jones  urged 
the  necessity  of  early  treatment  of  cases.  He  said  that 
a  great  deal  of  the  knowledge  the  surgeons  were  able  to 
utilize  in  dealing  with  disabled  soldiers  during  the  recent 
war  was  derived  by  them  from  treating  the  little  crippled 
children.  A  vote  of  thanks  to  Prince  Henry,  proposed  by 
Sir  Robert  Jones,  was  carried  unanimously,  and  Colonel 
Openshaw  moved  a  vote  of  thanks  to  the  Lord  Mayor  and 
Lady  Mayoress  for  their  assistance  in  connexion  with  the 
meeting. 


PREVENTIVE  MEDICINE  AND  TL1E  MINISTRY 

OF  HEALTH. 

Sir  George  Newman’s  Hunterian  Lecture. 

The  Hunterian  Lecture  was  delivered  on  October  13th 
at  the  first  meeting  of  the  Hunterian  Society’s  second 
century.  Tho  lecturer  was  Sir  George  Newman,  K.C.B., 
who  spoke  of  the  Ministry  of  Health  as  an  instrument  of 
preventive  medicine.  After  pointing  out  that  preventive 
medicine  had  a  double  purpose,  aiming  on  the  one  hand  to 
fortify  and  develop  the  defensive  powers  of  the  individual, 
and  on  the  other  to  remove  the  causes  of  disease  and  of  its 
propagation,  Sir  George  Newman  went  on  to  describe  the 
medical  structure  of  the  Ministry  of  Health.  He  first 
detailed  its  functions  as  laid  down  by  Parliament,  and  then 
went  on  to  speak  of  its  six  original  divisions,  each  of  these 
departments  having  a  medical  man  or  medical  woman  in 
charge.  The  services  with  which  they  had  to  deal  we-re  : 
(1)  General  health  and  epidemiology,  this  department 
being  equipped  with  a  laboratory  for  research ;  (2)  mater¬ 
nity  and  child  welfare,  staffed  by  medical  women,  nurses, 
and  midwives ;  (3)  tuberculosis  and  venereal  disease ; 
(4)  control  of  food  supply ;  (5)  general  medical  practice 
(general  practitioner  and  insurance  services) ;  (6)  sanitary 
administration.  In  addition  to  these  there  were  three 
other  departments  which  had  come  into  the  Ministry  by 
another  route  :  (1)  The  school  medical  service,  contracted 
out,  it  was  true,  to  tho  Board  of  Education,  but  with  a 
medical  staff  which  formed  part  of  the  general  medical 
staff  working  under  tho  authority  of  the  Minister 
of  Health;  (2)  the  Registrar  -  General’s  department; 
(3)  the  Board  of  Control  for  lunacy,  transferred  from  the 
Homo  Office.  Further,  the  Minister  had  a  Consultative 
Committee,  of  which  Lord  Dawson  was  the  present 
chairman ;  such  a  committee  embodied  a  souud  principle. 
Ho  pointed  out  that  the  Ministry  had  the  services  of 
clinicians,  that  it  had  allocated  medical  referees  to  different 
parts  of  the  country,  and  that  it  had  made  arrangements 
for  closer  co-operation  with  the  other  Government  offices 
which  had  medical  departments.  The  Ministry  em¬ 
ployed  a  system  of  notification,  general  and  special,  of 
disease  occurring  in  any  area,  and  the  results  of  such 
notifications  were  all  properly  studied  and  charted.  It 
had  also  a  system  whereby  telegrams  from  British  consuls 
in  various  parts  of  the  world  were  received  regularly, 
conveying  information  with  regard  to  tho  incidence  of 
infective  disease  in  their  respective  countries.  The 
Registrar-General’s  office  was  available  for  the  Ministry; 
the  staff  of  the  Ministry  travelled  all  over  the  country 
and  brought  back  to  Whitehall  accounts  of  wliat  was 
happening,  and  the  Ministry  received  reports  from  local 
authorities.  In  England  and  Wales  there  were  1.8C0 
sanitary  authorities,  318  education  authorities,  650  Boor 
Law  authorities,  245  pensions  committees,  and  142  in¬ 
surance  committees ;  it  was  hoped  in  time  to  have  a 


simplification  of  the  unit  of  sanitary  government,  but  this 
was  not  so  easy  to  effect  as  it  might  appear.  It  was 
through  these  local  bodies  -that  the  Ministry  did  much  of 
its  woilc. 

Ihc  Ministry  of  Health,  Sir  George  Newman  continued, 
licid  been  subjected  naturally  and  properly  to  criticisms, 
but  he  would  remind  its  critics  that  in  the  first  placo  it 
was  not  constituted  to  solve  the  problems  of  local  self- 
government.  Nor  was  it  a  department  which  could  yield 
immediate  results.  It  was  criticized  for  not  doing  at  once 
certain  things  which  could  not  by  any  conceivable  means 
be  done  immediately,  but  with  regard  to  which  it  was 
making  plans  which  in  ten  or  twenty  years’  time  would 
yield  tlicir  fruit.  Again,  unlike  certain  other  departments, 
it  could  not  itself  “deliver  the  goods,”  as  it  worked  through 
local  authorities.  He  then  proceeded  to  give  a  few  specific 
illustrations  of  tho  manner  in  which  the  machinery 
worked.  One  task  of  the  Ministry  was  to  make  thoroughly 
effective  a  sanitary  cordon  around  Great  Britain  and 
Ireland.  At  the  thirteen  ports  at  which  people  could  land  or 
food  le  imported  from  abroad  there  was  now  being  put  into 
operation  a  system  of  control.  The  Ministry  was  also  assist¬ 
ing  in  the  creation  of  an  international  health  office  attached 
to  the  League  of  Nations  and  tho  Council  of  the  League 
had  accepted  the  scheme.  With  this  organization  it  would 
be  possib.e  to  take  international  action  against  the  exotic 
diseases  and  other  important  measures.  As  other  illustra¬ 
tion,  he  referred  to  the  great  work  which  lay  before  tho 
Ministry  in  connexion  with  problems  of  maternity  and  child 
welfare.  Of  tho  700,000  women  who  gave  birth  to  children 
during  a  year,  3, COO  died,  and  among  the  others  there 
was  an  immeasurable  amount  of  invalidity.  The  number 
of  stillbirths  was  20,000,  and  60,000  infants  even  now  died 
in  the  first  year.  The  solution  was  in  tho  supervision  of 
antenatal  conditions  and  of  pregnancy,  reform  of  mid¬ 
wifery,  and  provision  of  maternity  homes.  Another  illus¬ 
tration  was  afforded  by  mental  diseases.  There  were  now 
in  the  asylums  of  England  and  Wa4es  116,000  insane 
persons,  and  there  were  also,  according  to  the  Royal  Com¬ 
mission,  150,000  feeble  minded,  of  whom  35,000  wero 
children.  Beyond  these  numbers  there  was  a  zone  of 
incipient  mental  aberration.  It  had  been  stated  that 
10  per  cent,  of  school  children  were  “  dull  and  backward,” 
and  he  believed  that  to  be  an  under-estimate.  It  should 
be  part  of  the  service  of  tho  State  to  maintain  the  mental 
as  well  as  the  bodily  health  of  the  people.  A  start  should 
bo  made,  not  with  the  certified  lunatic,  but  with  tho 
conditions  which  created  him. 

Sir  George  Newman  spoke  also  at  some  length  on  the 
tuberculosis  service  and  the  methods  of  improving  tho 
sanatorium,  which  he  thought  had  not  had  a  fair  trial. 
Among  other  conclusions,  he  suggested  that  in  tuberculosis, 
as  in  venereal  disease,  the  decisive  factor  must  be  regarded 
as  social  and  perhaps  economic,  rather  than  medical  or 
surgical.  His  final  illustration  had  reference  to  the 
general  practitioner.  The  insurance  system  had  been 
criticized,  he  said,  and  yet  there  were  points  in  its  favour 
which  it  was  well  to  recall.  Ho  believed  that  this  was  tho 
only  couhtry  in  which  the  control  which  had  been  intro¬ 
duced  was  national  as  distinct  from  a  local  or  sectional 
system  of  insurance;  medical  men  engaged  in  the  work 
were  represented  on  the  administration;  insurance  doctors 
belonged  to  the  general  body  of  practitioners ;  there 
was  freedom  of  choice  of  doctor  by  patient  ;  the 
system  of  payment  per  patient  had  the  enormous 
advantage  to  preventive  medicine  that  it  brought 
the  patient  to  the  doctor  ofteuer  and  earlier.  In  tho 
old  days  contract  patients  came  at  the  rate  of  one  and 
a  half  attendances  per  patient  per  annum  ;  the  attendances 
now  of  the  insured  patient  averaged  four  per  annum.  Ho 
believed  the  thirty  regional  or  “  outdoor  ”  medical  referees 
on  the  staff  of  the  Ministry  would  be  extremely  valuable. 
Lastly,  it  was  hoped  at  an  early  date  to  improve  equip¬ 
ment  and  facilities.  He  concluded  with  tho  emphatic 
expression  of  his  own  view  that  there  should  be  no 
attempt  to  make  the  general  practitioner  a  whole-time 
civil  servant,  for  that  would  be  had  for  the  patient  and 
tho  doctor,  and  would  be  likely  to  defeat  the  advance  of 
the  science  and  art  of  medicine.  The  thing  to  do  was  to 
load  up  tho  individual  responsibility  of  the  private  practi¬ 
tioner  and  not  to  diminish  it;  to  assist'him  to  help  himself, 
to  provido  for  him  the  necessary  facilities  for  efficient 
practice,  and  to  secure  for  him  his  full  measure  of 
preventive  work  in  Medicino- 
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THE  BIRTH  AND  GROWTH  OF  SCIENCE 
IN  MEDICINE. 

The  Harveian  Oration,  though  by  no  means  the  oldest, 
may  fairly  be  regarded  as  the  blue  ribbon  among  the 
lectureships  of  the  Royal  College  of  Physicians  of 
London,  on  the  ground  that  it  is  allotted  to  a  Fellow 
who  combines  considerable  seniority  with  real  emi¬ 
nence  in  the  profession.  It  is  probably  also  the  most 
difficult  to  discharge  with  satisfaction,  for  since  its 
inauguration  in  1656  more  than  200  orators  have  been 
called  on  to  obey  Harvey’s  directions  that  they  should 
commemorate  the  benefactors  of  the  College,  exhort 
the  Fellows  to  follow  this  example,  to  search  and 
study  out  the  secrets  of  nature  by  experiment,  and  to 
continue  in  mutual  love  and  affection  among  them¬ 
selves.  In  the  past  the  commemoration  of  benefactors 
largely  centred  on  Harvey  and  his  great  discovery,  and 
this  dutiful  action  has  naturally  made  it  increasingly 
difficult  to  find  any  new  aspect  of  the  subject  worthy 
of  the  occasion.  As  a  further  development  of  the 
theme  the  genesis  of  Harvey’s  idea  and  its  historical 
connexions  with  the  labours  of  his  great  predecessors, 
who  laid  the  foundations  of  anatomy  and  physiology, 
have  been  explored ;  thus  the  late  Dr.  J.  F.  Payne  in 
1896,  and  Dr.  Raymond  Crawfurd  in  his  Harveian 
Oration  of  last  year,  specially  considered  Harvey’s 
relations  to  Galen  and  Aristotle,  while  the  late  Sir 
William  Osier  in  1906,  shortly  after  he  became  Regius 
Professor  of  Medicine  at  Oxford,  sketched  Harvey’s 
relations  to  his  contemporaries  and  more  immediate 
predecessors  in  his  oration  on  “  The  growth  of  truth, 
as  illustrated  in  the  discovery  of  the  circulation  of  the 
blood.” 

Sir  Frederick  Andrewes,  adopting  and  extending 
the  lines  indicated  by  these  three  fellow-Oxonians,  has 
utilized  the  opportunity  afforded  him  as  this  year’s 
Harveian  Orator  to  describe  the  birth  and  growth  of 
science  in  medicine  (see  p.  615),  and  has  attractively 
traced  the  influences  governing  the  progress  of  know¬ 
ledge  of  disease,  with  special  reference  to  the  early 
stages  rather  than  to  the  final  results.  As  a*  whole¬ 
time  pathologist  his  selection  is  most  welcome,  for  it 
emphasizes  the  close — indeed,  inseparable — relations 
of  medicine  and  pathology,  and,  moreover,  maintains 
the  wide  scientific  outlook  of  the  College,  which,  as 
long  ago  as  the  seventies,  chose  two  professors  of 
physiology  to  give  this  oration.  Science  is  defined  as 
the  endeavour  to  formulate  the  laws  of  nature,  and  as 
the  pursuit  of  knowledge  for  its  own  sake,  and  it  is 
pointed  out  that  medical  science  began  in  the  sixth 
century  b.c.  among  the  Greeks,  for  there  is  no 
evidence  of  any  true  step  in  this  direction  in  Egypt  at 
this  time.  Interpreting  Harvey’s  first  injunction  in  a 
broad  sense,  Sir  Frederick  Andrewes  commemorates 
Thales  of  Miletus  as  the  first  spiritual  benefactor  of 
tbe  College,  on  account  of  the  atmosphere  of  intel¬ 
lectual  liberty  and  rejection  of  myth  and  tradition 
which  he  and  his  followers  established,  and  thus 
rendered  science  possible.  Medicine,  though  asso¬ 
ciated  with  religion,  now  entered  on  its  first  scientific 
stage  by  becoming  an  observational  science  some  time 
before  the  advent  of  Hippocrates,  who  is  described  as 
an  admirable  case-taker  with  the  lofty  and  independent 


spirit  of  a  great  physician  and  a  great  gentleman. 
The  chief  contribution  made  to  medicine  by  Athens 
during  its  golden  age  of  the  fifth  and  fourth  centuries 
b.c.  was  the  firm  establishment  of  the  abstract 
sciences,  and  especially  of  logic  and .  mathematics,  as 
a  sure  foundation  for  the  future  development  of  the 
concrete  sciences.  The  permanent  influence  exerted 
by  the  spirit  of  Hellenism  can  hardly  be  exaggerated ; 
it  bore  fruit  in  the  medical  school  at  Alexandria, 
where  dissection  first  came  into  vogue,  and  later  was 
active  in  Rome,  so  that  the  orator  rightly  com¬ 
memorates  Galen  as  the  last  and  in  many  ways  tbe 
greatest  of  the  Greek  physicians,  as  he  had  the  advan¬ 
tage  of  600  years’  experience  over  Hippocrates,  who, 
however,  was  probably  the  bigger  man.  As  the  first 
to  employ  the  experimental  method  systematically  in 
medicine  Galen  should  be  regarded  as  the  father  of 
physiology,  and  it  is  indeed  surprising  that  he  came 
so  near  to  anticipating  Harvey  in  his  discovery  of 
the  circulation  without  actually  succeeding  in  accom¬ 
plishing  this  monumental  achievement. 

With  the  awakening  in  the  Renaissance  from  the 
long  intellectual  slumber  of  the  dark  ages  Galen’s 
works  became  more  accessible  and  his  influence  was 
more  widely  felt.  Under  the  stimulus  of  Yesalius 
anatomy  was  the  first  science  to  show  signs  of 
independent  thought  and  research  ;  and  so,  with  the 
inspiration  of  experiment  in  the  air,  the  time  for 
Harvey’s  epoch-making  discovery  was  ripe.  After 
thus  tracing  the  growth  of  the  scientific  method  up 
to  Harvey  and  giving  an  appreciative  comparison 
of  the  De  Motu  Cordis  and  of  the  De  Generatione , 
Sir  Frederick  Andrewes  touches  on  the  factors  in¬ 
fluencing  the  advance  of  medical  science  since  Harvey’s 
time,  and  in  a  passing  reference  to  clinical  investi¬ 
gation  and  study  hazards  the  humorous  speculation 
whether  with  his  apparent  contempt  for  physiology 
and  pathology  Sydenham  would  entirely  acquiesce  in 
now  being  regarded  as  the  founder  of  epidemiology. 
The  four  extrinsic  events  most  important  in  the  com¬ 
paratively  recent  progress  of  medicine — namely,  the 
invention  of  the  compound  microscope,  the  develop¬ 
ment  of  chemistry,  the  acceptance  of  the  doctrine  of 
evolution,  and  the  discovery  of  the  relation  of  micro¬ 
organisms  to  disease — are  then  rapidly  passed  in 
review.  As  the  human  body  is  made  up  almost  en¬ 
tirely  of  colloids,  the  necessity  for  a  better  knowledge 
of  colloidal  chemistry  in  order  to  understand  the 
problems  of  life  and  pathology  is  obvious,  and  might 
well  inspire  a  future  Harveian  orator,  when  dealing 
with  De  Generatione,  to  a  review  of  the  same  out¬ 
standing  merit  as  that  given  by  Sir  Frederick 
Andrewes  in  1920. 


CONGENITAL  PYLORIC  HYPERTROPHY. 
Dr.  John  Thomson  of  Edinburgh  contributed  to  the 
Osier  memorial  volumes  an  essay  bringing  up  to  date 
his  clinical  and  pathological  observations  on  con¬ 
genital  hypertrophy  of  the  pylorus,  a  subject  on 
which  he  can  speak  with  particular  authority.  It  is 
a  strange  disorder,  and  the  term  “  congenital  ”  applied 
to  it,  though  correct,  is  a  little  misleading.  The 
muscular  hypertrophy  begins  before  birth,  but,  as  a 
rule,  the  characteristic  symptoms  do  not  appear  until 
the  second  or  third  week  and  may  be  delayed  until 
the  sixth  or  eighth.  The  structural  change  consists 
of  true  hypertrophy  of  the  entire  muscular  coat 
of  the  pylorus  and  adjacent  stomach  wall,  accom¬ 
panied  by  some  lesser  amount  of  the  same  in  the 
cardiac  end  of  the  stomach  and  in  the  oesophagus. 
Other  local  changes,  such  as  dilatation  of  the  stomach 
and  oesophagus  and  gastric  catarrh,  are  secondary  to 
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that  at  the  pylorus.  The  abnormality  of  function 
consists  mainly  in  an  ill-timed  abnormally  forcible 
and  prolonged  contraction  of  the  pyloric  muscle  which 
prevents  the  food  passing  into  the  bowel,  and  so 
determines  vomiting  and  eventually  starvation  and 
wasting. 

Two  theories  have  been  put  forward  to  account  for 
tbe  hypertrophy  of  the  pyloric  muscle :  the  one 
would  account  for  the  increase  by  supposing  it  to 
be  a  simple  congenital  redundancy  of  growth.  The 
other,  which  is  favoured  by  Dr.  Thomson,  is  that  the 
primary  defect  is  in  function.  “  It  is  known,”  he 
says,  “  that  the  normal  fetus  swallows  a  consider¬ 
able  quantity  of  amniotic  fluid  during  intrauterine  life  ; 
and  as  this  implies  a  certain  amount  of  co-ordinated* 
muscular  action  of  the  stomach  and  pylorus,  it  is 
believed  that  the  supposed  inco-ordination  between 
these  parts  begins  when  the  fluid  first  passes  through 
them.  There  is  reason  to  believe,  however,  that  the 
muscular  action  may  not  at  this  period  be  very 
vigorous  or  continuous,  and  that  therefore,  by  the 
time  the  child  is  born,  only  a  small  degree  of  hyper¬ 
trophy  will  have  occurred.  After  birth,  when  regular 
feeding  has  begun,  the  force  of  muscular  action  and 
the  inco-ordination  will  tend  to  increase  so  that  the 
hypertrophy  will  progress  much  more  rapidly  than 
during  intrauterine  life.  It  is  in  accordance  with 
medical,  surgical,  and  pathological  experience  that 
the  pyloric  tumour  does  grow  larger  and  harder 
while  the  active  symptoms  continue.” 

Dr.  Thomson  holds  that  in  the  blocking  of  the 
pylorus  two  factors  are  at  work  :  first  the  abnormal 
muscular  contraction,  and  secondly  the  mechanical 
effect  produced  by  the  increased  bulk  of  the  muscular 
tissue ;  the  peritoneum,  which  only  yields  slowly, 
prevents  it  from  expanding  outwards,  and  so  as  it 
enlarges  it  must  press  inwards  and  diminish  the 
lumen.  The  stage  at  which  the  symptoms  become 
typical  probably  depends  mainly  on  the  time  when 
the  muscular  layer  has  become  so  thick  that,  even 
during  relaxation,  it  seriously  embarrasses  the  func¬ 
tional  opening  of  the  canal  for  the  passage  of  food. 
In  this  way  the  varying  date  after  birth  at  which 
symptoms  begin  can  be  accounted  for.  In  an 
ordinary  case  the  typical  copious  “shooting  ”  vomit¬ 
ing  sets  in  quite  suddenly  without  apparent  cause, 
although  on  inquiry  it  may  be  ascertained  that  pre¬ 
viously  the  infant  has  sometimes  returned  milk 
without  distress.  Once  the  violent  vomiting  begins 
it  continues  at  short  intervals,  and  unless  treatment 
is  soon  instituted  and  proves  successful  the  condition 
of  the  child  quickly  becomes  serious  ;  the  immediate 
treatment  is  to  stop  all  food  for  at  least  twenty-four 
hours,  and  to  give  subcutaneous  injections  of  normal 
saline  solution  every  four  to  six  hours.  They  may  be 
supplemented,  or,  if  they  cause  pain,  replaced,  by 
enemata  of  normal  saline  solution  (one  to  two  ounces 
every  six  hours).  The  important  physical  signs  of 
the  condition  are  a  local  tumour  and  visible  peri¬ 
stalsis.  If  the  child  is  seen  early  enough  simple 
treatment  may  suffice  ;  this  consists  in  restricting  the 
size  of  the  feeds  given  every  two  or  three  hours  to 
two  ounces  or  less,  and  diminishing  the  proportion  of 
curd  and  fat.  At  the  same  time  the  stomach  should 
be  washed  out  with  warm  water  once  or  twice  a  day. 

If,  in  spite  of  these  measures,  the  child  rapidly 
loses  strength,  or  if  after  two  or  three  weeks 
it  fails  to  improve,  a  surgical  operation  should  be 
undertaken  ;  Dr.  Thomson  prefers  Rammstedt’s, 
which  consists  of  simple  division  of  the  pyloric  muscle 
without  stitching.  Of  five  cases  in  which  this  opera¬ 
tion  was  done  recovery  ensued  in  four — a  much  larger 
proportion  than  after  Loreta’s  operation  for  divulsion 


of  the  pylorus.  All  the  cases  at  first  reported  belonged 
to  the  very  acute  type  ;  further  experience  founded  on 
the  marked  symptoms  in  them  has  led  to  the  recogni¬ 
tion  of  the  milder  cases ;  the  acute  type  is  now  known 
to  be  rare.  In  these  acute  cases  it  may  be  necessary 
to  resort  to  surgical  operation  before  the  peristalsis 
comes  on.  There  are  also  very  mild  cases,  which 
usually  recover  after  careful  dieting  ;  yet  the  hyper¬ 
trophy  may  be  very  considerable,  and  the  mildness  of 
the  clinical  manifestations  must  be  attributed  to  the 
fact  that  in  these  cases  the  pyloric  muscle,  though 
greatly  hypertrophied,  is  less  frequently  than  in  ordi¬ 
nary  cases  in  a  state  of  abnormal  contraction,  so  that 
it  allows  a  fair  amount  of  food  to  pass  into  the  bowel. 
In  all  probability  many  of  these  mild  cases  are  not 
recognized,  but  are  regarded  as  particularly  trouble¬ 
some  examples  of  indigestion. 

The  condition  with  which  congenital  hypertrophy 
may  most  easily  be  confused  is  the  obscure  nervous 
complaint  usually  termed  “  pyloric  spasm.”  In 
such  cases  vomiting  begins  soon  after  birth  and 
eventually  becomes  projectile,  the  stomach  being 
completely  emptied ;  vigorous  peristalsis  is  absent 
and  small  doses  of  opium  usually  give  relief. 
In  the  less  severe  cases  of  congenital  hypertrophy 
of  the  pylorus  the  object  is  to  carry  the  child 
on  until  spontaneous  recovery  results  by  the  natural 
opening  up  of  the  lumen  of  the  pylorus.  Such 
children,  however,  must  be  watched  carefully,  and  the 
weight  registered  daily.  It  may  be  long  before  any 
increase  in  weight  is  noted,  but  when  once  it  begins — - 
that  is  to  say,  when  once  the  pyloric  lumen  has  begun 
to  widen — the  weight  rapidly  rises.  What  may  be 
expected  from  medical  treatment  is  not  so  much 
hastening  of  the  opening  of  the  passage  as  relief  just 
sufficient  to  keep  the  child  alive,  in  spite  of  the  con¬ 
tinuance  of  the  obstruction,  until  the  natural  process 
of  recovery  has  time  to  develop.  When  recovery  does 
take  place,  whether  with  or  without  surgical  inter¬ 
vention,  the  prospect  of  the  patient  seems  to  be  very 
good.  Early  in  1919  Dr.  Thomson  got  information 
with  regard  to  33  of  the  42  children  who  had  re¬ 
covered  from  the  condition ;  their  ages  varied  from 
10  months  to  i6f  years.  The  majority,  doubtless,  as 
he  says,  owing  to  the  extra  care  their  mothers  had 
taken  of  them,  were  above  the  average  in  development 
and  vigour,  and  none  showed  any  signs  of  serious 
gastric  derangement.  He  concludes  that  the  danger 
to  life,  and  even  to  health,  in  this  disease  is  only 
temporary ;  children  who  survive  it  in  infancy  are 
in  no  way  handicapped  thereby  in  after-life.  Those 
operated  on  were  apparently  as  well  as  the  others  who 
were  treated  medically. 

- ♦ - - 

LONDON  SCHOOL  OF  MEDICINE  FOR  WOMEN. 

On  October  19th  a  number  of  ladies  interested  in  the 
progress  of  medical  education  of  women  entertained  a  dis¬ 
tinguished  party  at  lunch  in  Fishmongers’  Hall  in  order  to 
make  better  known  the  scheme  of  the  London  School  of 
Medicine  for  Women  for  the  extension  of  its  hospital,  the 
Royal  Free  Hospital,  to  afford  greater  facilities  for  clinical 
instruction.  Sir  Alan  Garrett  Anderson  was  in  the  chair. 
H.R.H.  Princess  Louise,  Duchess  of  Argyll,  was  present, 
and  among  the  guests  were  the  Duchess  of  Sutherland, 
Lady  Curzon  of  Kedleston,  Viscountess  Northcliffe,  Sir 
Anthony  Bowlby,  President  of  the  Royal  College  of 
Surgeons,  Sir  J.  J.  Thomson,  President  of  the  Royal 
Society,  Sir  John  Bland- Sutton,  President  of  the  Royal 
Society  of  Medicine,  Sir  Francis  Champueys,  Chairman 
of  the  Central  Midwives  Board,  and  Sir  George  Newman, 
Secretary  to  the  Ministries  of  Health  and  Education 
Among  the  many  distineuished  medical  women  present 
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were  INIiss  Aldricli-Blake,  Dean  of  the  Medical  School, 
and  Dr.  May  Thorne,  honorary  secretary  of  the  Appeal 
Fund  Committee.  After  the  toast  of  “  The  King,”  Dame 
Claia  Butt  sang  the  National  Anthem.  Sir  Alan  Garrett 
Anderson,  treasurer  of  the  scheme,  said  that  the  object 
of  the  assembly  was  to  bring  to  notice  what  the  London 
School  of  Medicine  had  already  accomplished  for  the 
medical  education  of  women  and  what  it  hopes  to  achieve 
in  the  future.  It  was  founded  in  1874,  and  was  the  first 
medical  school  for  women.  His  mother,  the  late  Dr. 
Elizabeth  Garrett  Anderson,  who  was  the  first  English 
woman  to  obtain  a  medical  degree,  had  encountered 
great  difficulties  in  obtaining  instruction.  The  progress  of 
the  school  had  recently  been  very  rapid.  In  1913  it  had 
179  students;  this  year  (1920),  the  number  was  over  500. 
The  cost  of  medical  education  had  increased  in  various 
directions,  and  the  need  for  good  clinical  training  was  never 
greater  than  at  the  present  time.  It  was  proposed  to  raise 
fees,  hut  it  was  not  possible  to  cover  all  expenses  from  that 
source.  With  more  students  extended  facilities  for  clinical 
training  were  needed,  and  an  appeal  was  therefore  made 
for  money  to  extend  the  Itoyal  Free  Hospital — which  is 
tho  hospital  of  the  school — to  equip  the  extension,  and 
to  meet  maintenance  charges  for  free  or  partially  free 
beds ;  certain  extensions  of  the  school  are  desired  also. 
The  hospital  has  recently  been  presented  with  ground 
immediately  adjoining  the  present  building,  and  it  is  pro¬ 
posed  to  erect  upon  it  a  block  containing  one  hundred  beds, 
including  small  wards  for  patients  with  limited  incomes 
who  can  contribute  a  few  guineas  a  week  towards  their 
maintenance.  It  was  desired  to  provide  accommodation  for 
women  patients  who  are  not  willing  to  accept  the  charity 
of  a  hospital  but  yet  cannot  properly  be  treated  in  small 
flats  or  bed- sitting  rooms.  The  extension  will  entail  pro¬ 
vision  for  an  increased  nursing  staff,  and  the  hospital 
is  also  in  need  of  more  laboratory  accommodation, 
for  it  was  the  ambition  of  the  institution  to  provide  the 
highest  medical  skill  and  the  best  nursing  for  those  who 
come  under  its  care,  including  those  classes  who  ivere 
unable  to  provide  from  their  own  resources  the  neces¬ 
sarily  high  cost  of  efficient  treatment.  The  toast  of 
the  School,  with  which  the  chairman  concluded,  was 
acknowledged  by  Dr.  Mary  Scliarlieb,  the  president, 
who  said  that  the  success  of  the  school  was  shown 
not  only  by  the  increasing  numbers  of  students,  but 
also  by  the  fact  that  they  were  drawn  from  many 
countries,  including  India;  there  were  six  Indian 
women  studying  at  the  school  at  the  present  time. 
It  might,  she  said,  be  asked  why  there  was  need  to 
increase  the  accommodation  for  women  students  when 
many  schools  hitherto  open  to  men  only  wrere  now 
willing  to  receive  a  limited  number  of  women  students. 

O 

The  answer  was  that  the  hospitals  of  these  schools 
had  hitherto  withheld  senior  posts  from  their  women 
graduates.  It  was  therefore  necessary  to  have  a  strong 
school  and  hospital  for  women  students  only  until  all 
medical  schools,  together  with  all  hospital  appointments, 
were  open  to  men  and  women  on  equal  terms.  We  find  on 
reference  to  the  annual  report  for  1920  that  the  possibility 
of  establishing  a  clinical  unit  has  been  under  the  con¬ 
sideration  of  the  couucil  of  the  school,  and  that  there  is  a 
hope  that  a  gynaecological  element  may  shortly  be  formed  ; 
an  endowment  fund  for  some  other  chairs  for  a  limited 
number  of  years  is  also  in  view.  Altogether  it  is  hoped  to 
raise  £50,000  to  meet  the  needs  of  the  school,  including  a 
bursary  fund  for  the  assistance  of  suitable  students. 


VOLUNTARY  AND  MUNICIPAL  HOSPITALS. 

Sir  Napier  Burnett  gave  an  address  to  the  West  Midland 
region  of  the  British  Hospitals  Association  in  Birmingham 
last  month.  It  is  now  printed  as  a  pamphlet,  and  proves 
to  be  a  detailed  consideration  of  the  sources  from  which 
the  income  of  the  voluntary  hospitals  could  be  increased 
and  placed  upon  a  more  stable  and  permanent  footing. 


Among  the  means  discussed  were  the  systematic  institu¬ 
tion  of  schemes  for  regular  subscriptions  from  the  artisan 
class  through  weekly  workshop  subscriptions  or  Hospital 
Saturday  and  Sunday  Funds.  Next  it  is  urged  that  more 
could  be  done  to  induce  employers  to  recognize  their 
obligations  to  the  hospitals  in  respect  of  the  help  given  to 
sick  and  injured  workmen.  Perhaps  the  most  novel  point 
made  is  with  regard  to  the  value  of  the  hospitals  to  insur¬ 
ance  companies.  The  low  tariff  rates  quoted  now  for  life 
and  accident  policies  are  based  on  work  done  by  theprofes- 
sion  in  and  out  of  hospitals;  yet  the  insurance  companies 
do  little  or  nothing  for  the  hospitals.  The  secretary  of 
one  hospital  la'.e'y  made  an  appeal  to  fifty-three  accident 
insurance  companies,  stating  that  in  1919,  which  was  an 
average  year,  224  persons  entitled  to  statutory  compensa¬ 
tion  for  accidents  were  treated  as  in-patients  at  a  cost  to 
the  hospital  of  £1,350,  and  4,514  as  out-patients  at  a  cost 
of  £1,500.  The  result  of  the  appeal  was  a  subscription  of 
£20  from  one  company.  Another  point  Sir  Napier  Burnett 
made  was  that  the  voluntary  hospitals  receive  persons 
injured  accidentally  in  the  streets,  as  also  criminal 
cases,  but  receive  no  compensation  from  the  municipality 
which  is  responsible.  To  provide  the  additional  beds 
which  it  is  admitted  are  needed,'  Sir  Napier  Burnett,  like 
many  others,  looks  to  the  utilization  of  those  Poor  Law 
infirmaries  which  are  disused  or  could  be  cleared  if 
arrangements  were  made  between  several  neighbouring 
authorities.  He  made  reference  to  the  Bradford  experi¬ 
ment  recently  described  in  our  columns  by  Dr.  Buttar, 
and  expressed  the  opinion  that  the  two  hospitals,  the 
voluntary  civil  hospital  or  infirmary  and  the  municipal 
or  rate-supported  hospital,  could  not  continue  to  exist 
side  by  side,  because  the  voluntary  hospital  must  lose 
subscriptions  and  legacies.  He  objected  to  the  munici¬ 
palization  of  general  hospitals  on  the  ground  that  the 
management  would  be  less  efficient  and  economical.  His 
inquiries  had  led  him  to  conclude  that  at  a  moderate 
estimate  the  cost  would  be  at  least  one-third  greater. 
One  reason  for  this  was  that  the  municipal  committee 
would  not  necessarily  consist  of  members  of  the  council 
who  took  a  real  interest  in  hospitals;  they  might  be  quite 
inexperienced,  or  have  expensive  fads  of  their  own. 
Another  reason  was  that  an  inquiry  made  last  year  led 
to  the  conclusion  that  the  voluntary  hospitals  could  buy 
better  than  municipal  and  Poor  Law  infirmaries.  As  an 
instance,  he  mentioned  that  of  two  hospitals  in  the  same 
town,  the  voluntary  hospital  bought  rice  at  30s.  while 
the  municipal  hospital  paid  84s.  Finally,  it  was  to  be 
remembered  that  the  present  medical  staffs  gave  their 
services  free  to  the  voluntary  hospitals,  but  would  not  be 
willing  to  serve  the  municipality  on  the  same  terms.  Tho 
general  conclusion  would  seem  to  be  that  though  the 
voluntary  system  cannot  provide  new  buildings,  it  can, 
if  properly  conducted,  meet  current  expenses.  Sir  Napier 
Burnett  goes  so  far  as  to  suggest  that  Pcor  Law  hospital 
buildings  should  be  handed  over  to  voluntary  committees 
to  administer  as  voluntary  hospitals.  He  regards  this  as 
a  practical  suggestion,  falling  within  the  bounds  of  the 
subsidy  the  State  should  make  to  voluntary  hospitals. 


INFLUENCE  OF  DILUTION  ON  THE  TOXICITY  OF 

ALCOHOL. 

Dr.  H.  M.  Vernon,  in  1919,  in  a  study* 1  undertaken  at  the 
instance  of  the  Central  Control  Board  (Liquor  Traffic), 
investigated  the  action  of  5,  10,  20,  and  40  per  cent,  solu¬ 
tions  of  alcohol  taken  in  the  form  of  pure  alcohol  or 
brandy.  The  quantities  of  alcohol  consumed  were  not 
greater  than  30  c.cm.,  and  dilutions  of  less  than  5  per  cent, 
were  not  employed.  The  ensuing  impairment  of  neuro¬ 
muscular  co  ordination  was  measured  by  a  typewriting 
test,  or  by  the  use  of  an  adding  mechine,  or  by  target 
pricking.  Using  the  typewriting  test,  Dr.  Vernon  has  con¬ 
ducted  on  himself  a  further  series  of  experiments.2  Three 

1  British  Medical  Journal.  August  16th,  1919,  p.  209. 

i  British  Journal  of  Inebriety,  October,  1920,  p.  39. 
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and  a  half  hours  after  food  15  to  90  c.cm.  of  alcohol 
were  taken ;  in  the  case  of  the  larger  doses  the  toxic 
effect  was  found  to  increase  at  a  more  and  more  rapid 
rate,  the  greater  the  quantity  of  alcohol  taken;  when 
drunk  as  20  per  cent,  whisky,  18.3  c.cm.  of  alcohol  was 
followed  by  an  increase  of  0.8  in  the  “corrected” 
number  of  mistakes,  30  c.cm.  of  alcohol  by  one  of  3.4, 
45  c.cm.  by  one  of  8.0,  and  60  c.cm.  by  one  of  17.0.  The 
findings  of  the  former  investigation  are  thus  fortified. 
Ono  of  the  inferences  to  be  drawn  from  the  more  recent 
investigation  is  important,  and — as  a  fact  established  by 
scientific  experiment — new.  The  toxic  effect  of  alcohol 
taken  in  considerable  dilution  was  found  to  bo  much 
slighter  than  was  anticipated,  and  Dr.  Vernon  concludes 
that,  “  practically  speaking,  beer  containing  3  per  cent,  by 
volume  of  alcohol,  or  5.25  per  cent,  of  proof  spirit,  is  a 
non-intoxicating  liquid.”  When  taken  in  the  form  of  3  per 
cent,  beer,  90  c.cm.  of  alcohol  produced  only  as  much  effect 
as  54  c.cm.  in  the  form  of  4  per  cent,  beer,  as  46  c.cm.  in 
the  form  of  5  per  cent,  beer,  and  as  42  c.cm.  in  the  form 
of  20  per  cent,  whisky.  The  90  c.cm.  of  alcohol  mentioned 
is  contained  in  5.^  pints  of  3  per  cent,  beer,  and  Dr.  Vernon 
calculates  that  in  his  own  case  more  than  10  pints  of  beer, 
which  would  take  him  over  four  hours  to  drink,  would 
be  needed  in  order  to  intoxicate.  It  may  be  argued  that 
experiments  conducted  on  one  person  only  are  open 
to  fallacy  ;  the  subject  of  these  experiments,  however, 
justifies  his  generalization  that  3  per  cent,  beer  is  non- 
intoxicating  by  comparative  observations  which  show 
him  to  be  moro  susceptible  to  alcohol  than  the  average 
man.  One  set  of  experiments  conducted  on  another 
person  somewhat  less  susceptible  to  alcohol  than  Dr. 
Vernon  is  described;  in  this  subject  65  c.cm.  of  alcohol 
in  4  per  cent,  strength  had  the  same  effect  as  that  pro¬ 
duced  by  about  49  c.cm.  of  alcohol  in  10  per  cent,  strength. 
Dr.  Vernon  draws  the  following  practical  conclusions  from 
his  experiments.  “  In  order  to  bring  about  an  increase  of 
sobriety  in  the  nation,  it  is  clear  that  so  far  as  possible  the 
consumption  of  the  stronger  beers  and  of  spirits  ought  to 
be  discouraged,  and  that  of  the  weaker  beers  and  of  cider 
to  be  stimulated.  This  object  could  to  some  extent  be 
achieved  by  exaggerating  the  system  of  taxation  which  is 
already  in  force.  If  the  taxation  of  light  beer  containing 

3  per  cent,  or  less  of  alcohol  were  so  reduced  that  it 
was  possible  to  sell  it  at  twopence  per  pint,  whilst  that 
of  the  heavier  beers  was  increased  so  that  beer  of 

4  per  cent,  alcoholic  strength  cost  fivepence  per  pint, 
and  beer  of  5  per  cent,  alcoholic  strength  one  shilling 
per  pint,  a  very  powerful  stimulus  to  the  sale  of  the  light 
beer  would  be  provided.  For  each  penny  spent  a  man 
would  get  8.5  c.cm.  of  alcohol  in  the  form  of  3  per  cent, 
beer,  4.5  c.cm.  in  the  form  of  4  per  cent,  beer,  and  only 
2.4  c.cm.  in  the  form  of  5  per  cent.  beer.  Hence  from 
motives  of  economy,  he  would  generally  choose  the  3  per 
cent.  beer.  He  might  grumble  that  it  was  not  strong 
enough  to  tickle  his  palate,  and  occasionally  indulge  in 
the  heavier  beers,  but  he  would  seldom  be  able  to  afford 
enough  of  these  beers  to  bring  him  anywhere  near  to 
intoxication.”  The  two  beers  with  which  Dr.  Vernon 
experimented  contained,  before  dilution,  5.43  per  cent,  and 
3.46  per  cent,  of  alcohol  by  volume.  Dr.  Vernon  found 
that  light  claret  containing  10  per  c6nt.  of  alcohol,  taken 
with  the  food,  had  a  slight  toxic  action  comparable  with 
that  of  3  per  cent,  beer  taken  on  an  empty  stomach  ;  port 
or  sherry  imbibed  under  similar  conditions  would,  as  a  rule, 
be  rather  more  toxic  than  5  per  cent,  beer  taken  on  an 
empty  stomach.  Claret  had  the  same  effect  as  whisky 
diluted  to  an  equal  alcoholic  strength. 


DAIRY  RESEARCH. 

Tiie  Research  Institute  of  Dairying,  established  at  Uni¬ 
versity  College,  Reading,  in  1912,  with  the  help  of  the 
Board  of  Agriculture  and  the  Development  Commissioners, 
has  done  much  valuable  work,  in  spite  of  insufficient 
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equipment.  It  is  now  desired  to  provide  a  farm  and 
laboratories;  a  farm  of  350  acres,  with  a  good  house,  has 
been  found,  and  an  appeal  is  made  for  funds  to  purchase 
the  farm,  equip  the  house  as  a  laboratory,  build  a  dairy, 
and  secure  a  herd  of  dairy  cattle.  This  will  involve  a 
capital  expenditure  of  £70,000,  but  to  place  the  Institute 
on  a  sound  footing  an  endowment  fund  of  £80, C00  is  re¬ 
quired.  University  College,  Reading,  will  act  as  trustee  of 
the  property  of  the  Institute,  which  will  be  administered 
by  an  executive  committee,  responsible  to  a  board  of  dairy 
research,  containing  representatives  of  the  Ministries  of 
Agriculture  and  Health,  of  the  Royal  Agricultural 
Society,  and  of  other  bodies  and  persons  interested  in 
the  production  of  milk  under  hygienic  conditions.  The 
financial  importance  of  the  dairy  industry  is,  perhaps,  not 
generally  appreciated ;  it  was  calculated  in  1914  that  the 
yield  of  milk  in  this  country  at  Is.  a  gallon  was  worth 
53£  millions  sterling  a  year,  or  one-twelfth  of  the  total 
monetary  value  of  all  the  foodstuffs  purchased  by  the 
nation.  At  the  present  time,  owing  to  faulty  methods,  pro¬ 
ducers  lose  money,  and  the  larger  part  of  the  milk  distri¬ 
buted  to  the  public  is  grossly  contaminated,  and  often  in 
other  respects  not  of  good  quality;  the  way  to  remedy  this 
evil  of  dirty  milk  is  understood,  and  the  chairman  of  the 
appeal  committee,  Viscount  Elveden,  is  himself  one  of  the 
pioneers  of  a  pure  milk  supply.  But  a  research  institute 
is  needed,  for  there  are  many  other  problems  to  be  solved. 
An  institute  possessing  a  herd,  a  research  dairy,  and 
laboratories  would  be  able  to  study  the  methods  which 
lead  to  success  or  failure  in  the  management  of  dairy 
herds,  the  production  and  distribution  of  milk,  and  the 
preparation  of  dairy  products. 


A  MEDICAL  SOCIETY  IN  MESOPOTAMIA. 

At  a  meeting  held  at  the  Military  Governor’s  office, 
Baghdad,  on  August  14th,  Major  T.  Barrett  Heggs,  the 
medical  officer  of  health,  presiding,  it  was  unanimously 
decided  by  thirty-four  Baghdad  medical  men,  of  whom  ten 
were  British,  to  form  a  Baghdad  medical  society.  Lieut.  - 
Colonel  W.  B.  Lane,  the  director  of  health  services,  was 
elected  first  president.  The  Executive  Committee  com¬ 
prises  the  officers  of  the  society,  together  with  the 
directors  of  the  civil  hospital  for  women,  the  new  general 
hospital,  and  the  central  laboratory.  It  has  been  decided 
to  form  a  medical  reference  library,  and  to  hold  ordinary 
meetings  on  the  first  Wednesday  in  each  month.  The 
first  ordinary  meetings  took  place  on  September  8th,  when 
Dr.  Sami  Bey  opened  a  discussion  on  the  prevalence  aud 
control  of  syphilis  in  Baghdad,  and  on  October  6tli,  when 
Major  B.  M.  Footner  discussed  the  diagnosis  and  treat¬ 
ment  of  syphilis.  At  a  special  meeting  held  on  Sep¬ 
tember  22nd,  consideration  was  given  to  the  unqualified 
practice  of  medicine  and  surgery  in  Baghdad.  In  succeed¬ 
ing  meetings,  Lieut. -Colonel  A.  E.  Hamerton  will  give  a 
demonstration  of  scientific  tests  aud  laboratory  aids  for 
the  diagnosis  aud  treatment  of  venereal  disease ;  Captain 
G.  N.  Braham  will  discuss  the  diagnosis  and  treatment 
of  gonorrhoea,  and  Dr.  Frederick  Johnson  will  give  a  paper 
on  the  diagnosis  and  treatment  of  bilharzia.  We  con¬ 
gratulate  those  concerned  on  the  successful  establishment 
of  a  society  which  should  prove  of  great  service  to  tho 
medical  profession  in  Baghdad. 


THE  RED  CROSS  AND  THE  LEAGUE  OF  NATIONS. 

Professor  F.  F.  Roget,  of  Geneva  University,  in  the  first 
of  three  Chadwick  public  lectures  on  “  Health,  the  Red 
Cross,  and  the  League  of  Nations,”  spoke  of  the  League  of 
Nations  and  the  League  of  Red  Cross  Societies  as  joining 
hands  for  the  care  of  health  among  the  civil  community, 
in  conjunction  with  the  forthcoming  Public  Health  Depart¬ 
ment  of  the  League  of  Nations.  The  Covenant  of  tho 
League  laid  down  that  “  The  members  of  the  League  will 
endeavour  to  secure  and  maintain  fair  and  humane  con¬ 
ditions  of  labour  for  men,  women,  and  children,  both  in 
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their  own  countries  and  in  all  countries  .  .  .  and  for 
that  purpose  will  establish  and  maintain  the  neces¬ 
sary  international  organizations”;  aud  further:  “will 
endeavour  to  take  steps  in  matters  of  international 
concern  for  the  prevention  aud  control  of  disease.”  The 
share  assigned  to  the  Red  Cross  Societies  of  the  Allies 
in  bringing  about  this  effect  is  provided  for  in  Article  25 
of  the  Covenant:  “The  members  of  the  League  agree  to 
encourage  and  promote  the  establishment  and  co-operation 
of  duly  authorized  voluntary  national  Red  Cross  organiza¬ 
tions  having  as  purpose  the  improvement  of  health,  the 
prevention  of  disease,  and  the  mitigation  of  suffering 
throughout  the  world.”  The  lecturer  explained  how  the 
reorganization  of  the  Red  Cross  Societies  for  civil  work 
-was  a  direct  outcome  of  the  lessons  learnt  from  the  war. 
The  terrible  effect  of  war  conditions  upon  the  civil 
community  made  thoughtful  men  feel  that  to  the 
pursuit  of  general  political  sanity  in  the  relations  of 
nations  to  one  another  (the  business  of  the  League 
of  Nations)  should  be  added  international  care  for  the 
bodily  health  of  the  human  units  forming  those  nations. 
To  that  end  the  Public  Health  Department  of  the  League 
of  Red  Cross  Societies,  now  in  Geneva,  would  supply  the 
centre  needed  for  a  world-wide  organization.  The  readi¬ 
ness  with  which  the  general  public  had  supplied  the  Red 
Cross  Societies  with  money  for  their  war  work  would  have 
to  be  renewed  for  the  maintenance  of  the  coming  work 
among  the  civil  community.  In  this  new  field  a  conjunc¬ 
tion  should  take  place  of  voluntary  Red  Cross  effort  with 
the  State  agencies  and  institutions  in  charge  of  public 
health.  Both,  in  working  together,  could  hope  to  remove 
the  ignorance,  prejudices,  and  suspicions  which,  in  remote 
and  backward  countries,  and  often  in  quarters  which 
should  be  better  informed,  stood  in  the  way  of  the  candid 
and  sincere  working  together  of  the  League  of  Nations 
and  the  Red  Cross  for  the  peace  and  health  of  all 
civilized  nations. 


EXHIBITION  OF  SPECIMENS  AT  THE  ROYAL 
COLLEGE  OF  SURGEONS. 

A  very  remarkable  exhibition  of  specimens  was  opened  in 
the  Museum  of  the  Royal  College  of  Surgeons  of  England, 
Lincoln’s  Inn  Fields,  on  Monday,  October  I8th,  and  will 
remain  accessible  to  medical  men  and  medical  students 
until  November  15th.  The  exhibition  includes  gifts  and 
additions  made  to  the  museum  during  the  past  five  years. 
Up  to  1914  it  had  been  the  custom  to  place  annual  additions 
on  exhibition  in  the  council  room  of  the  College  during  the 
election  of  new  members  of  Council.  During  the  war  the 
museum  and  its  staff  were  employed  in  building  up  for  the 
Royal  Army  Medical  Service  the  great  collection  at  present 
shown  in  the  museum  of  the  College,  and  hence  the  annual 
exhibition  of  specimens  fell  into  abeyance.  The  Council, 
in  reviving  the  annual  exhibition,  has  wisely  altered  the 
date  from  July  to  October,  and  instead  of  giving  a  tempo¬ 
rary  exhibition  in  the  council  room  has  placed  it  in  the 
museum  for  a  period  of  four  weeks  at  least.  It  would  be 
impossible  to  give  an  account  of  even  the  more  instructive 
specimens  in  the  space  at  our  disposal ;  suffice  it  to  say 
that  nearly  all  sections  of  medical  aud  biological  research 
are  represented,  the  illustrations  of  surgical  pathology 
being  particularly  valuable. 


THE  AUTUMN  PARLIAMENTARY  SESSION. 

Ocr  Lobby  Correspondent  writes  :  The  House  of  Commons 
resumed  its  sittings  on  October  19tli  with  a  burden  of 
business,  including  measures  either  in  progress  of  passage 
or  promised,  which  threatens  the  continuance  of  the 
session  up  to  Christmas,  and  then  some  jettisoning  of 
cargo.  The  Home  Rule  Bill,  the  bills  dealing  with  the 
minimum  hours  of  labour  and  wages,  the  Shops  Closing 
Bill,  the  Agriculture  Bill,  aud  the  Air  Navigation  Bill 
are  amongst  those  of  general  concern  which  will  take 
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up  considerable  time.  Of  more  particular  intorest  are 
several  which  are  in  very  early  stages.  There  is  the 
Proprietary  Medicines  Bill,  which  is  at  the  point  of  report 
in  the  Lords,  but  has  still  to  come  to  the  Commons;  and 
there  is  the  Ministry  of  Health  (Miscellaneous  Provisions) 
Bill,  introduced  in  the  Commons  by  Dr.  Addison  just 
before  the  adjournment.  The  latter  bill  proposes  to 
enable  county  councils  and  borough  councils,  subject  to 
the  assent  of  the  Minister  of  Health,  to  maintain  or 
contribute  to  hospitals;  it  has  other  clauses  touching 
health  aud  local  administration,  and  its  provisions  range 
from  clinical  thermometers  to  early  mental  disorder.  There 
are  also  the  Milk  and  Dairies  Bill,  and  the  Dentists  Bill, 
the  last  named  to  be  based  on  the  findings  of  a  Select 
Committee,  which  reported  some  time  ago.  Three  bills — 
the  Criminal  Law  Amendment  Bill  No.  1,  the  Criminal 
Law  Amendment  Bill  No.  2,  and  the  Sexual  Offences 
Bill — are  being  considered  by  a  Joint  Committee  of  both 
Houses,  with  the  intention  that  one  of  them  shall  bo 
passed  into  law  this  session.  The  Medical  Services  Bill 
has  been  talked  about,  but  there  is  little  or  no  prospect 
that  it  can  be  submitted  this  year. 


BRITISH  ORTHOPAEDIC  ASSOCIATION. 

The  annual  meeting  of  the  British  Orthopaedic  Associa¬ 
tion  will  be  held  on  November  12th  and  13th  in  London, 
under  the  presidency  of  Sir  Robert  Jones.  On  Friday, 
November  12th,  the  members  will  meet  at  the  Medical 
Society  of  London,  11,  Chandos  Street,  Cavendish  Square. 
W.,  at  9.30  a.m.  After  the  President’s  address  a  discussion 
on  “  The  operative  treatment  of  osteo  arthritis  of  the  hip- 
joint ’’will  be  opened  by  Mr.  D.  McCrae  Aitken.  At  the 
afternoon  session  papers  will  be  read  as  follows:  “The 
electrical  treatment  of  the  foot,”  by  Mr.  G.  Murray 
Levick;  “Fractures  occurring  in  bone  grafts,”  by  Mr.  S. 
Alwyn  Smith;  “Cysts  of  the  external  semilunar  cartilage,” 
by  Mr.  R.  Ollerenshaw ;  “  The  treatment  of  stiff  meta- 
carpo-plialangeal  joints,”  by  Mr.  J.  A.  Dickson.  At 
7.30  p.m.  the  association  dinner  will  be  held  at  the  Royal 
Automobile  Club,  Pall  Mall.  On  Saturday,  November  13th, 
at  9.30  a.m.,  there  will  be  a  demonstration  at  St.  Bartho¬ 
lomew’s  Hospital  by  Mr.  R.  C.  Elmslie. 


At  the  conclusion  of  the  Harveian  Oration,  delivered  on 
St.  Luke’s  Day  before  the  Royal  College  of  Physicians  of 
London,  the  President,  Sir  Norman  Moore,  presented  the 
triennial  Bisset  Hawkins  memorial  medal  for  distinction 
in  public  health  to  Dr.  W.  H.  Hamer,  Medical  Officer 
of  Health  to  the  London  County  Council. 


PRESENTATION  TO  DR.  J.  A.  MACDONALD. 

The  following  further  subscriptions  have  been  received 
from  October  3rd  to  October  18th,  in  response  to  the 
appeal  published  in  the  Journal  of  July  24th  (p.  129), 
towards  a  presentation  to  Dr.  J.  A.  Macdonald  on  the 
occasion  of  his  retirement  from  the  office  of  Chairman 
of  Council  of  the  British  Medical  Association  which  he 
had  held  for  ten  years.  Subscriptions  of  any  amount  not 
exceeding  five  guineas  should  be  made  payable  to  “The 
Macdonald  Presentation,”  and  sent  to  the  Medical  Secre¬ 
tary,  British  Medical  Association,  429,  Strand,  London, 
W.C.2. 

Ninth  List  of  Subscribers. 

£  s.  d.  t  £  a.  d. 
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SCIENTIFIC  MEDICAL  WORK  IN  SOUTH 
RUSSIA. 

Dr.  Temple  Grey,  who  lias  lately  returned  from  the 
Crimea,  sends  us  the  following  notes  on  the  Central 
Bacteriological  Laboratory  at  Sevastopol : 

This  institution  was  founded  in  July,  1918,  by  Professor 
Yurevitch  of  the  Military  Medical  Academy  (a  bacterio¬ 
logist)  as  a  small  diagnostic  laboratory  for  the  needs  of 
tho  army,  and  to  this  end  he  collected  in  different  places 
and  establishments  the  remains  of  former  military  labora¬ 
tories.  Thus  with  0113  microscope,  a  small  incubator,  a 
few  test-tubes  and  some  other  trifles,  the  laboratory 
railway  car  was  equipped.  It  started  working  for  the 
needs  of  hospitals  in  Ekaterinodar  and  for  the  armies. 
In  September,  1918,  it  was  transferred  to  one  of  the 
Ekaterinodar  hospitals,  where  it  occupied  one  small  room, 
as  its  equipment  was'uot  large.  But  already,  in  Decem¬ 
ber,  1918,  in  connexion  with  developing  epidemics  of 
typhus,  relapsing  fever,  and  typhoid,  and  the  possibility 
of  small-pox,  cholera,  and  dysentery,  and  even  plague, 
breaking  out  in  spring  and  summer,  and  also  in  connexion 
with  the  extension  of  the  territory  occupied  by  the  volun¬ 
teer  army,  it  became  evident  that  a  bigger  laboratory  was 
required,"  not  only  for  diagnostic  work,  but  also  for  the 
preparation  of  vaccines  and  serums  ;  and  such  a  laboratory 
was  in  fact  established  in  April,  1919,  from  the  transformed 
small  laboratory  of  the  volunteer  army  in  Ekaterinodar, 
under  the  name  of  the  Central  Bacteriological  Laboratory. 

Among  its  problems  were  : 

1.  Carrying  out  diagnostic  bacteriological  and  chemical 
research  on  prevailing  epidemics. 

2.  Organization  of  laboratories  for  the  front,  mobile  and 
stationary. 

3.  Supplying  such  newly-formed  laboratories  with  equipment 
and  materials. 

4.  Preparation  of  vaccines,  serums,  and  lymph. 

5.  Chemical  analysis  of  water,  foodstuffs,  pharmaceutical 
preparations,  etc. 

The  laboratory  was  afterwards  moved  into  another 
building,  where  it  occupied  five  rooms  and  began  to 
tackle  the  above  mentioned  problems.  First  the  pre¬ 
paration  of  anticholera  and  antityphus  vaccines  was 
started.  The  absence  of  necessary  media— agar-agar  and 
peptone— was  got  over  by  preparing  peptone  from  pigs’ 
stomachs  and  the  requisitioning  of  agar-agar  from  con¬ 
fectioners’  shops.  As  there  was  an  acute  shortage  of 
laboratory  utensils,  especially  bottles  and  rubber  corks, 
the  laboratory  staff  began  to  make  them  for  themselves. 
In  this  way,  and  enjoying  the  special  attention  of  the 
Allies,  the  laboratory  was  able  in  a  short  time  to  accom¬ 
plish  ’at  least  part  of  the  tasks  set  befoi^i  it.  In  this 
period  the  laboratory  prepared  over  500,000  doses  of  anti- 
cliolera  and  antityphus  vaccine,  several  thousand  various 
analyses  were  made,  and  four  diagnostic  laboratories  for 
the  front  area  were  established  out  of  the  central  labora¬ 
tory’s  modest  equipment.  • 

Political  considerations  and  the  situation  at  the  front 
forced  the  laboratory  to  be  evacuated  in  November  from 
Ekaterinodar  to  Sevastopol.  On  arrival  there  the  central 
laboratory  continued  the  realization  of  the  proposed  tasks. 
It  proposed  also  to  enlarge  its  activity  by  aiming  at 
becoming  a  scientific  centre  in  microbiology  and  chemistry 
for  those  who  desired  to  do  research  work. 

All  who  have  been  in  Russia  lately,  in  the  most  trying 
period  of  Russian  history,  realize  the  difficulty,  if  not 
impossibility,  of  starting  any  large  undertaking.  Only 
after  three  months’  sojourn  in  Sevastopol— that  is  to  say, 
in  February,  1920— tho  laboratory  began  to  function 
regularly,  after  having  been  equipped  according  to  the 
programme  and  plan  of  its  future  work.  At  the  present 
moment  the  laboratory  is  situated  in  one  of  the  finest 
buildings  in  Sevastopol,  where  it  occupies  twenty-five 
rooms.  Tho  following  departments  are  working  :  (1)  Dia¬ 
gnostic,  (2)  serological,  (3)  vaccine,  (4)  chemical,  (5)  re¬ 
search,  (6)  Jennerian,  (7)  Pasteur.  The  proposed  section 
for  the  preparation  of  antidiphtheritic  and  other  serums 
could  not  be  opened  for  lack  of  funds  and  equipment. 

Research  work  has  been  on  the  following  lines:  Pre¬ 
paration  and  application  of  antityphus  vaccine,  diagnosis 
of  relapsing  fever,  simplification  of  the  preparation  of 
peptone  for  culture  media,  the  diagnosis  of  typhus,  the 
Weil-Felix  test,  and  the  Winner  test. 

The  laboratory  instituted  a  scientific  society  for  micro¬ 
biologists  and  chemists,  and  the  following  reports  have 
been  read : 

(1)  The  plague  and  public  health  measures  in  Odessa.  (2)  The 
organization  of  a  Pasteur  station  in  Odessa.  (3)  Winner  s  test 
for  the  diagnosis  of  typhus.  (4)  Cases  of  typhus  occurring  in 
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those  who  had  been  inoculated  against  it.  (5)  The  diagnosis  of 
relapsing  fever.  (6)  Antityphus  inoculation  in  Sevastopol  and 
Simferopol.  (7)  Cases  of  typhus  amongst  the  medical  personnel 
during  the  1919-1920  (winter)  epidemic.  (8)  On  trypanosomes. 
(9)  On  sea  bacteria.  (.10)  Variations  in  the  structure  of 
Medusae.  (11)  On  radio-activity.  (12)  Population  and  death 
rate  in  Sevastopol.  (13)  Result  of  the  bacteriological  examina¬ 
tion  of  the  Sevastopol  aqueduct.  (14)  Results  of  the  bacterio¬ 
logical  method  for  the  examination  of  water  for  public  health 
purposes.  (15)  Experimental  syphilis.  (16)  The  new  view  of 
the  nature  of  chemical  elements. 

The  activities  of  this  institution  during  its  sojourn  in 
Sevastopol,  from  February  1st  to  September  1st,  1920,  have 
been  the  following : 

(1)  The  preparation  of  antityphus  vaccine  and  the  inoculation 
in  Sevastopol  of  as  many  as  desired  to  be  treated.  (2)  The 
setting  up  in  Simferopol  of  a  branch  for  the  same  purpose. 
(3)  The  establishment  of  a  branch  in  Djankoy  for  the  needs 
of  the  military  medical  institutions  and  population.  (4)  The 
supplying  of  the  needs  of  the  Russian  Red  Cross  laboratory 
working  for  the  troops  aud  population  near  the  front.  (5)  3,152 
bacteriological  and  chemical  examinations  of  clinical  and 
public  health  material.  (6)  The  Pasteur  treatment  of  170 
persons  bitten  by  rabid  animals.  (7)  Organizing  the  prepar¬ 
ing  of  calf  lymph ;  500,000  doses  prepared  for  the  needs  of  the 
army  and  population.  (8)  1,512  litres  of  cholera  vaccine 
prepared  and  delivered.  (9)  217  litres  of  cholera-typhus  vaccine 
distributed.  (10)  Preparation  of  antityphoid  vaccine  started 
and  368  litres  prepared.  (11)  Practical  and  theoretical  postr 
graduate  courses  in  bacteriology  and  chemistry  were  organized 
and  attended  by  doctors  intending  to  work  in  the  laboratories 
newly  opened  for  the  needs  of  the  army  aud  population. 

The  value  of  the  Central  Bacteriological  Laboratory  was 
made  evident  in  the  last  cholera  epidemic,  for  although 
the  conditions  were  favourable  for  its  propagation,  the 
disease  never  got  a  hold,  thanks  to  general  vaccination 
of  the  troops  and  its  wide  application  throughout  tho 
population.  During  the  whole  epidemic  only  a  few  cases 
occurred  in  the  army,  and  most  of  them  at  the  outset. 

The  Central  Bacteriological  Laboratory  has  made  great 
efforts  and  overcome  many  obstacles  connected  with  the 
absence  of  necessary  materials  for  the  preparation  of 
bacteriological  media,  apparatus,  laboratory  utensils,  and 
so  on,  and  has  prepared  in  time  a  sufficient  quantity  of 
vaccine  and  supplied  it  to  the  army  and  the  civil  popula¬ 
tion.  At  tho  present  moment  general  vaccination  against 
typhoid  has  been  begun,  which  gives  the  hope  that  the 
epidemic  will  not  become  largely  spread. 

The  reserves  at  the  laboratory,  adds  Dr.  Temple  Grey, 
are  now  almost  exhausted.  It"  is  the  only  institution  in 
the  territory  occupied  by  the  Russian  army  which  supplies 
the  population  and  army  with  serums,  vaccines,  calf 
lymph,  and  other  bacteriological  products.  It  supplies 
also  the  needs  of  other  laboratories  (city,  zemstvo, 
military).  But  it  will  only  be  able  to  carry  out  these  tasks 
on  the  condition  that  fresh  supplies  are  added  to  its  scanty 
equipment. 

- - -  ■  ’  ’  -  ■  -  ■  - - - 

(BuglattL)  attit  Males. 

Expenditure  in  London  Hospitals. 

The  honorary  secretaries  of  King  Edward’s  Hospital 
Fund  for  London  have  issued  the  usual  statistical  report 
on  the  ordinary  expenditure  of  109  London  hospitals  for 
the  year  1919.1  These  hospitals,  taken  together  with 
St.  Bartholomew’s  and  tho  Cancer  Hospital,  provided  a 
total  of  9,988  beds  in  average  daily  occupation;  the  total 
in-patient  admissions  were  146,585,  while  out-patient  attend¬ 
ances  numbered  1,318,915.  The  total  ordinary  expeuditure 
during  the  year  at  these  hospitals,  including  maintenance, 
administration,  rent,  rates  and  taxes,  but  excluding  capital 
expenditure,  interest  on  borrowed  money,  and  contributions 
to  the  maintenance  of  convalescent  homes  and  country 
branches,  amounted  to  £2,137,755,  of  which  only  3.26  per 
cent,  was  covered  by  aids  in  respect  of  expenditure  on 
naval  and  military  patients;  a  balance  of  £2,068,039 
(compared  with  £1,611,408  in  1918)  had  to  be  met  from 
sources  of  normal  revenue.  As  the  total  expenditure  in 
1913  was  £1,142,938,  the  London  voluntary  hospitals  had 
in  1919  to  provide  from  normal  sources,  as  compared 
with  the  year  before  the  war,  an  additional  working 
expenditure  of  £925,101.  This  corresponds  to  an  in¬ 
crease  of  80.97  per  cent,  over  the  expenditure  of  1913 ; 

1  Kina  Edward’s  Hospital  Fund  for  London :  Statistical  Iiepori 
on  the  Ordinary  Expenditure  of  One  Hundred  and  Nine  Loudon 
Hospitals  for  the  Year  1919.  London  :  Spottiswoode,  Ballantyne  and 
Co.  (Is.  6d.  net:  Is.  9d.  post  free.) 
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the  corresponding  increase  in  1915  was  only  about 
4  per  cent.;  tlie  increases  for  1916,  1917,  and  1918  were, 
respectively,  13,  27,  and  40.9  per  cent.  The  principal 
cause  of  the  increased  expenditure  for  1919  was  the  con¬ 
tinued  rise  in  prices,  in  salaries,  and  in  wages.  Treatment 
of  naval  and  military  patients  had  for  the  most  part  ceased 
by  the  end  of  March ;  this  caused  general  charges  to  be 
apportioned  in  many  cases  over  a  smaller  number  of 
patients  and,  together  with  the  accompanying  cessation  of 
grants  from  the  naval  and  military  authorities,  was  to 
some  extent  responsible  for  the  increased  hospital  outlay 
per  bed,  which  is  shown  in  the  statistics,  lhe  average 
number  of  occupied  beds  increased  during  the  war  from 
9,766  (all  for  civilians)  in  1913  to  a  maximum  in  1917  of 
11,748,  of  which  only  about  8,000  were  occupied  by 
civilians;  of  the  9,988  occupied  in  1919,  708  only  were 
occupied  by  naval  or  military  patients. 

The  University  in  Wales. 

Tender  this  title  Sir  Henry  Reicliel,  vice-chancellor  of 
the  University  of  Wales,  has  published  in  a  pamphlet  an 
address  he  gave  at  Cardiff  last  January.  In  discussing  the 
relation  of  universities  to  the  State  he  attempted  to  define 
the  nature  and  degree  of  State  control  that  should  be 
exercised.  A  university,  he  insisted,  must  have  academic 
freedom,  for  both  as  teacher  and  researcher  the  individual 
professor  must  be  free  to  take  his  own  line  and  pursue 
his  own  methods.  Applied  or  pure  science  research  was 
of  importance  in  university  life,  since  the  discovery 
of  new  truth  required  a  higher  exercise  of  the  intel¬ 
lectual  powers  than  the  assimilation  of  knowledge  already 
won  ;  it  fostered  a  love  of  truth  for  its  own  sake,  and 
was  unfavourable  to  the  cult  of  intellectual  smartness 
which  prided  itself  on  being  able  to  make  the  worse 
appear  the  better  reason.  A  teacher’s  best  was  only 
possible  while  he  continued  to  be  a  learner,  and 
it  was  a  curious  psychological  paradox  that  a  man 
who  did  nothing  but  teach  soon  lost  the  power  of 
teaching.  Owing  to  the  increasing  expensiveness  of 
academic  equipment,  particularly  on  the  science  side, 
and  the  impossibility  of  raising  the  fees  without  stulti¬ 
fying  the  university  as  a  democratic  agency,  the  modern 
university  was  not  self-supporting.  It  must  derive  money 
either  from  private  endowment  or  public  subsidy.  The 
second  method  was  growing,  and  public  authorities 
claimed  the  right  to  see  that  their  money  was  properly 
expended.  Sir  Henry  Reicliel  mentioned  two  ways  in 
which  the  State  might  exercise  control :  in  the  first  it  ear¬ 
marked  its  grants  for  a  particular  purpose — for  example, 
the  raising  of  salaries  and  the  development  of  particular 
branches  of  stud}’.  Though  at  first  sight  this  plan  seemed 
not  unduly  to  encroach  on  academic  freedom,  eventually  it 
had  the  effect  of  fixing  rigidly  schemes  of  expenditure,  and 
as  development  was  governed  by  expenditure  the  institu¬ 
tion  practically  came  under  direct  State  control.  A  second 
method  was  that  by  which  public  bodies  had  representation 
on  the  governing  body  of  the  university.  Every  county 
council  in  Wales  had  direct  representation  on  the  Univer¬ 
sity  Court,  and  under  the  new  constitution  this  repre¬ 
sentation  would  be  greatly  enlarged.  The  older  English 
universities  were  entirely  self-governed— that  is  to  say, 
they  were  governed  by  the  academic  expert ;  Wales 
furnished  an  example  of  a  university  governed  by  a 
lai’ge  body  democratically  constituted,  but  on  which  the 
academic  element  had  a  certain  representation.  This 
system,  under  which  the  lay  and  the  academic  elements 
were  in  constant  and  living  touch  with  each  other — Each 
side  l’ecoguizing  that  the  presence  and  co-operation  of  the 
other  was  essential — seemed  to  meet  all  difficulties.  At  the 
same  time,  while  a  university  which  was  not  truly  national 
in  spirit  could  not  do  its  best  work  for  its  own  people,  yet 
if  it  lost  touch  with  the  international  brotherhood  of 
which  it  formed  part,  and  cut  itself  off  from  the  main 
current  of  human  life,  it  would  sink  into  comparative 
impotence  and  sterility^  even  for  its  national  functions. 
Sir  Henry  Reicliel  ai’gued  in  favour  of  the  system  of  the 
English  and  American  universities,  by  which  the  faculties 
of  general  and  professional  studies  were  kept  side  by  side 
in  the  same  university :  it  was  preferable  to  the  plan 
adopted  in  Germany  of  establishing  separate  universities  of 
technology ;  the  two  sides  of  university  life — arts  and  the 
professional  schools — had  need  of  each  other,  and  should 
be  in  close  association.  If  thev  w«r«  divorced  professional 


training  would  be  tempted  to  neglect  those  deeper  aspects 
of  the  subject  on  which  its  future  development  depended 
for  those  which  promised  more  immediate  utility,  while 
the  removal  from  view  of  the  practical  applications  would 
tend  to  deprive  the  more  general  study  of  reality  and 
living  interest. 

Presentation  to  Bristol  University  of  the  Portrait 
of  Mr.  F.  Richardson  Cross. 

A  portrait  of  Mr.  F.  Richardson  Cross,  LL.D.,  F.R.C.S., 
subscribed  for  by  his  many  friends  and  admirers,  was 
presented  to  Bristol  University  on  October  8th,  when 
a  distinguished  company  assembled  in  the  council 
chamber,  with  Mr.  George  A.  A\  ills,  pro-chancellor,  in  the 
chair.  The  Master  of  the  Society  of  Merchant  Venturers, 
who  made  the  presentation,  said  that  the  painting  of  this 
portrait  had  enabled  Mr.  Cross’s  many  friends  to  show 
their  appreciation  of  the  great  work  accomplished  by  him 
since  his  coming  to  Bristol  as  lecturer  in  anatomy  at 
the  medical  school.  About  the  same  time  Mr.  Cross  had 
been  elected  one  of  the  surgeons  of  the  Royal  Infirmary; 
here,  as  well  as  at  the  eye  hospital,  lie  had  made  dis¬ 
tinguished  contributions  to  medical  science,  and  had 
devoted  his  great  ability  to  assisting  his  fellow  men. 
Mr.  George  Wills  expressed  the  grateful  thanks  of  the 
University  Council  for  the  compliment  paid  them  in 
the  presentation  of  the  portrait,  and  said  that  the 
important  work  which  Mr.  Cross  had  accomplished  in 
the  promotion  of  a  university  for  the  city  had  placed 
its  citizens  under  a  great  debt  of  gratitude  to  him ; 
be  trusted  that  Mr.  Cross  would  be  spared  many  years 
to  continue  his  beneficent  work.  Speaking  on  behalf 
of  the  academic  part  of  the  university,  Sir  Isambard  Owen 
expressed  gratification  at  the  gift  of  the  portrait,  which, 
together  with  those  of  other  great  men,  would  be  a  valu¬ 
able  stimulus  to  succeeding  generations  of  students.  Mr. 
Edmund  King,  in  presenting  Mr.  Cross  with  an  album 
containing  the  names  of  the  contributors,  explained  that 
no  public  appeal  had  been  made  for  subscriptions  to  the 
portrait,  a  replica  of  which  was  to  be  hung  in  the  eye 
hospital.  Mr.  Richardson  Cross  thanked  the  subscribers 
for  the  kind  thought  which  had  prompted  them  to  have 
his  portrait  painted  and  hung  in  Bristol.  While  feeling  that 
he  had  done  little  to  deserve  the  honour  that  had  been  paid 
him,  he  thanked  the  council  for  permitting  the  recognition 
of  any  work  which  he  had  been  able  to  accomplish  foi  the 
advancement  of  surgical  science,  or  for  its  wider  applica¬ 
tion  through  the  hospitals,  medical  school,  and  university. 
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Royal  Victoria  Hospital,  Belfast. 

Opening  Address  of  Winter  Session. 

The  opening  address  was  delivered  by  Mr.  T.  S.  Kirk, 
surgeon  to  the  hospital,  on  Ihursdav,  October  14tli,  in 
the  King  Edward  Memorial  Hall  of  the  hospital.  Professor 
J.  A.  Lindsay,  chairman  of  the  medical  staff,  presided. 
Mr.  Kirk  referred  in  feeling  terms  to  the  serious  loss 
the  profession  had  suffered  since  they  last  met;  live 
members  of  hospital  teaching  staffs  had  died  Hicks, 
Smyth,  Dempsey.  Campbell,  and  Byers— the  memory  of 
each  one  of  whom  should  be  a  spur  to  a  high  professional 
life.  He  then  came  to  the  subject  of  his  address,  and 
examined  the  objects  and  methods  of  the  old  English  uni¬ 
versities,  German  universities,  new  English  universities, 
American  universities,  and  the  Boy  Scout  movement. 
The  objects  of  the  old  English  universities  and  of  tho 
Boy  Scout  movement  was  the  formation  of  character  first 
and  principally,  then  health,  and  thirdly  knowledge.  The 
object  of  the  new  English  universities,  following  the 
German  lead,  and  of  the  American,  was  knowledge  first, 
health  and  character  a  poor  second.  In  the  old  English 
institutions  those  of  different  years  and  with  different 
avocational  ends  in  view  mingled  together  in  groups  and 
so  educated  each  other.  Examinations  were  not  the 
be-all  and  end-all  of  university  life.  Residence,  an  arts 
course,  and  a  broad  way  of  teaching  technical  subjects 
were  the  means  adopted  to  carry  out  the  principle.  In 
the  old  Scottish  universities  residence  was  not  nossiblo. 
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but  a  course  of  logic,  metaphysics,  and  philosophy 
proved  a  help,  and  was  compulsory  and  universal. 
Tho  modern  English  university,  as  the  German,  was  de¬ 
ficient  in  the  character-formation  quality,  and  so  missed 
a  powerful  influence  for  good.  The  lecturer  urged  all 
students  to  take  an  interest  in  their  university.  Such 
institutions  were  of  slow  growth,  and  their  worth  must 
be  judged  not  from  examinational  results  but  from  the 
influence  they  had  on  the  community.  Tho  authorities 
of  the  Queen's  University,  Belfast,  had  given  part  of  their 
ground  for  the  erection  of  the  Ulster  Volunteer  Force 
Hospital :  these  buildings  were  now  outliving  their  original 
purpose ;  the  wounded  soldier  was  now  a  pensioner,  and 
these  were  becoming  fewer;  an  opportunity  for  residences 
was  thus  opening  up,  and  each  student  should  see  tfiat  his 
influence  was  used  to  build  up  the  university  as  an  institu¬ 
tion  which  cared  for  character,  for  health,  and  broad  edu¬ 
cation,  as  well  as  vocational  training ;  and  if  these  hospital 
buildings  were  changed  into  residences,  one  great  defect 
would  be  temporarily  remedied.  Professor  Lindsay  con¬ 
veyed  the  warm  thanks  of  the  meeting  to  Mr.  Kirk  for  his 
instructive,  suggestive,  and  interesting  address,  and  asked 
each  student  to  bear  in  mind  the  duty  laid  upon  him. 

Resignation  of  Colonel  Deane. 

At  the  meeting  of  the  board  of  management  of  the  Royal 
Victoria  Hospital,  Belfast,  held  on  October  6th,  a  letter 
was  read  from  Colonel  A.  Deane,  superintendent  of  the 
hospital,  tendering  his  resignation  on  the  grounds  of  ill 
health..  The  board  accepted  the  resignation  with  much 
regret,  and  several  members  bore  strong  testimony  to  tho 
splendid  services  which  Colonel  Deane  had  rendered  the 
hospital  during  his  nineteen  years  of  office.  Colonel  Deane 
was  Inspector-General  of  Hospitals  in  Punjab,  before 
retiring  from  the  Indian  Medical  Service ;  on  his  return  to 
England  he  was  very  soon  appointed  to  his  present  post 
in  room  of  the  late  Colonel  Glancy.  He  conducted  the 
transference  of  patients  and  staff  from  the  old  buildings 
in  Frederick  Street  to  its  present  site  in  1903,  with  care, 
quickness,  thoroughness,  and  safety,  so  as  to  win  eulogiums 
from  all :  a  building  which  had  not  closed  its  doors  for 
over  a  hundred  years,  and  was  one  morning  full  of  patients 
Rnd  the  scene  of  unwonted  activitj7,  was  silent  and  empty, 
with  locked  doors,  the  same  evening.  In  the  new  buildings 
he  smoothed  difficulties,  aided  tho  resident  staff  with 
discreet  advice,  and  won  the  goodwill  of  all  with  cheery 
words  and  kindly  actions.  The  medical  profession,  and 
especially  the  visiting  staff,  who  came  into  close  and  con¬ 
stant  contact  with  their  superintendent,  will  join  their 
board  of  management  in  their  best  wishes  for  a  happy  and 
long  rest,  so  well  deserved,  from  his  strenuous  labours. 


^rotlanir. 


Conference  on  Payment  of  Hospital  Staffs  for 
State-aided  Patients. 

The  second  conference  of  representatives  of  staffs  of  volun¬ 
tary  hospitals  in  Scotland,  convened  by  the  Hospitals  Sub¬ 
committee  of  the  Scottish  Committee,  to  consider  the 
Memorandum  of  the  British  Medical  Association  on  pay¬ 
ment  of  staffs  of  voluntary  hospitals  for  the  treatment  of 
State-supported  patients,  will  be  held  on  Saturday,  October 
30th,  at  the  North  British  Station  Hotel,  Edinburgh,  at 
2.30  p.m.  The  first  conference  took  place  on  July  29th, 
and  was  reported  in  the  Supplement  of  August  21st,  at  p.  66. 

Small-pox  in  Edinburgh. 

An  outbreak  of  small -pox  is  reported  to  have  occurred 
at  Craiglockhart  Poorhouse,  Edinburgh.  Six  cases  were 
notified  during  the  close  of  last  week  ;  all  the  patients  are 
elderly  persons.  The  other  inmates  of  the  institution  have 
been  placed  in  quarantine.  During  the  past  summer 
upwards  of  450  inmates  of  the  poorhouse  were  vaccinated, 
but  none  of  those  now  infected  took  advantage  of  the 
opportunity.  It  is  supposed  by  the  medical  officer  of 
health  for  Edinburgh  that  the  present  outbreak  is  duo  to 
some  inrnato  suffering  from  small-pox  in  an  undetected 
form. 

Gift  to  Edinburgh  Royal  Infirmary. 

The  trust  fund,  amounting  to  about  £700,000,  bequeathed 
by  tho  late  Mr.  David  Aiuslie,  of  Costerton,  Midlothian,  to 
the  Edinburgh  Royal  Infirmary  for  convalescent  homes  for 
patients,  is  about  to  become  available. 


Contspoitiicitrc. 

THE  MUNICIPALIZATION  OF  HOSPITALS. 

Sir, — I  was  much  interested  in  Dr.  Buttar's  account  of 
the  municipalization  of  the  Poor  Law  Infirmary  in  Bradford 
(in  your  issues  of  October  2nd  and  9th),  as  1  had  ao  idea 
that  a  change  of  such  far-reaching  effect  on  the  medical 
profession  had  already  taken  place. 

I  understand  that  a  bill  is  being  brought  in  by  Dr. 
Addison  to  enable  a  considerable  extension  of  such  under¬ 
takings,  and  I  am  naturally  anxious  to  know  whether  this 
is  in  accordance  with  the  views  of  the  Consultative 
Council  of  Medical  and  Allied  Services,  which  has  Lord 
Dawson  of  Penn  as  its  head,  or  whether  the  bill  is  being 
brought  forward  without  the  advantage  of  its  considera* 
tion. — I  am,  etc., 

London,  W..  Oct.  18th.  F.  C.  MAKTLEY. 


TUBERCULOUS  MILK. 

Sir, — There  is  nothing  new  in  the  hypothesis  that 
immunization  may  be  produced  by  the  ingestion  of  small 
doses  of  the  tuberculous  poison,  and  I  fail  to  grasp 
the  reason  for  Dr.  Galbraith’s  pronouncement  that  this 
conveys  a  pernicious  half-truth.  In  view  of  the  fact  that 
most  of  the  population  is  at  some  time  or  other  infected 
with  tuberculosis,  and  fortunately  enabled  to  resist  tho 
infection,  it  is  obvious  that  there  must  be  frequent 
exposure  to  infection.  And  it  is  generally  admitted  that 
the  great  source  of  food  infection  is  milk  and  its  products. 

Dr.  Galbraith  states  that  “  the  10,000  children  under 
5  years  of  age  who  die  annually  in  England  and  Wales 
from  tuberculosis  have  evidently  ingested  an  immoderate 
amount  of  the  tuberculous  poison.”  Surely  he,  too,  should 
be  “absolutely  sure  of  his  grounds  before  he  makes  state¬ 
ments  on  highly  controversial  subjects.”  It  is  possible 
that  many  of  these  children  have  been  infected  in 
other  ways. 

Although  tuberculous  milk  may  cause  infection,  it  is 
probable  that  its  infective  virulence  is  over-estimated.  In 
a  report  by  A.  Weber  of  a  German  Government  investiga¬ 
tion  (1905-9),  milk  from  cows  with  tuberculous  udders  lia^l 
been  consumed  fresh  and  as  butter,  cheese,  etc.,  by  209 
adults  and  151  children.  Only  two  had  developed  tuber¬ 
culosis,  and  others  of  the  families  taking  the  same  milk 
were  unaffected.  The  two  cases  were  mild  cervical 
adenitis  in  young  children;  the  udder  infection  of  the  cow 
was  severe,,  and  the  milk  had  been  taken  for  one  and  one 
and  a  half  years.  And  in  feeding  experiments  on  animals 
huge  doses  of  the  bacillus  have  to  be  given  to  produce 
infection. 

In  a  letter  to  the  Lancet,  July  8th,  1909,  on  the  fre¬ 
quency  of  tuberculosis  in  the  first  year  of  life,  I  pointed 
out  that  in  9  out  of  17  fatal  cases  the  source  of  infection 
was  probably  via  inspired  air,  while  in  8  the  probability  of 
infection  via  cow’s  milk  was  greater.  Hamburger  in  1913 
stated  that  a  single  exposure  to  infection  from  “  open  ” 
tuberculosis  may  set  up  the  disease  in  the  child,  tho 
primary  lesion  being  in  the  lungs  in  95  per  cent.,  and  it 
may  confer  a  certain  degree  of  immunity.  I  certainly 
agree  with  this  view.  On  the  other  hand,  I  have  known 
fatal  tuberculosis  occur  in  a  healthy  breast-fed  infant 
shortly  after  being  fed  on  cow’s  milk,  but  I  have  no  evi¬ 
dence  that  the  milk  was  tuberculous  or  that  the  child  had 
not  been  exposed  to  other  sources  of  infection. 

Many  more  arguments  could  be  advanced  pro  and  con, 
but  I  am  only  writing  this  letter  to  indicate  the  importance 
of  not  attaching  too  much  importance  to  infection  by  milk 
and  too  little  to  direct  infection.  In  my  opinion  the  pre¬ 
vention  of  the  disease  in  children  consists  in  the  avoidance 
of  exposure  to  infection  and  the  maintenance  of  good 
general  health  and  hygiene.  If  too  much  stress  is  laid 
on  milk  infection,  other  measures  of  prevention  may  be 
neglected.  The  seed  is  widely  disseminated,  the  soil  must 
be  made  unsuitable  for  its  growth. — I  am,  etc., 

London.  YV..  Oct.  18th.  _  EDMUND  C.AUTLEY. 

% 

Sir, — I  have  read  with  interest  Dr.  Galbraith's  letter 
(October  16th,  p.  610)  in  reference  to  Dr.  Marcus  Paterson's 
remark  about  tuberculous  milk,  “  that  a  moderate  amount 
of  tuberculous  poison  during  childhood  may  have  an  im¬ 
munizing  effect  in  the  long  run.”  I  am  strongly  of  opinion 
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tliat  there  is  no  positive  evidence  of  immunization  in  tuber¬ 
culosis  at  all.  All  the  weight  of  evidence  is  on  the  other 
side,  more  particularly  the  clinical  evidence,  ''hat  com- 
potent  physician,  if  asked  the  question,  would  say  that 
a  person  who  had  suffered  at  one  time  from  tuberculous 
cervical  glands  was  therefore  less  liable  to  contract  other 
forms  of  tuberculosis,  or  that  anyone  who  had  recovered 
from  spinal  caries  was  on  that  account  less  liable  to  be 
attacked  by  pulmonary  or  other  forms  of  tuberculosis  v 
These  questions  answer  themselves.  I  addressed  a  letter 
to  two  cm  neat  bacteriologist  1  ask  ng  them  what  experi¬ 
mental  evidence  there  was  proving  that  susceptible 
animals  could  be  made  immune  against  tuberculosis,  but 
failed  to  elicit  any  statement  that  such  was  an  established 
fact.  Anyone  who  cares  to  refer  to  a  textbook  of  bacterio¬ 
logy  on  immunization  in  tuberculosis  will  find  that  the 
results  of  the  experiments  conducted  by  von  Behring  and 
others  are  very  conflicting;  and  what  little  evidence  tlieie 
is  in  favour  of  it  is  very  open  to  criticism. 

That  the  benefits  of  graduated  exercise  (in  the  fresh  air) 
are  due  simply  to  immunization  is,  in  my  opinion,  a  pure 
assumption,  and  that  the  phagocytic  power  of  the  blood  is 
improved  by  this  treatment  seems  to  me  to  be  no  evidence 
whatever,  as  it  would  occur  in  any  person  not  necessarily 
tuberculous.  It  seems  to  be  assumed  by  many  members  of 
the  profession  that  all  bacterial  infections  confer  immunity 
to  subsequent  attacks,  but  one  has  only  to  think  for  a 
moment  to  remember  that  this  is  not  so— erysipelas,  for 
instance,  rheumatic  fever,  influenza,  ordinary  septic  wound 
infections,  pneumonia  (acute  croupous),  gonorrhoea,  nasal 
catarrh,  etc.  To  use  vaccines  for  the  prevention  of  such 
seems  to  me  mere  silliness,  but  I  suppose  I  am  only  a  voice 
crying  in  the  wilderness  in  this  matter. — I  am,  etc., 

EdCtAE  R.  Ivatts,  M.R.C.S.,  L.R.C.P. 

Late  Assistant  Tuberculosis  Officer.  Stoke  ; 

Resident  Officer,  Stanfield  Sanatorium.  Burslem. 

Aylesbury.  Oct.  17th. 


Sir,— In  your  issue  of  October  16th  Dr.  Galbraith  has 
exposed  one  of  the  anomalies  of  the  infection  theory  of 
tuberculosis.  One  cannot  curse  the  tubercle  bacillus  for 
being  the  cause  of  tuberculosis  and  in  the  same  breath 
bless  it  as  a  friend  and  immunizer  of  the  consumptive. 

Dr.  Marcus  Paterson’s  suggestion  that  a  moderate 
amount  of  tuberculous  poison  has  an  immunizing  effect  on 
the  children  is  based  on  the  theory  that  they  get  tubercu¬ 
losis  from  drinking  cow’s  milk.  If  this  be  true,  how  is 
it  that  the  poor  children,  who  drink  less  milk,  have  more 
tuberculosis  than  the  well-to-do  classes  who  drink  more? 
And  how  is  it  that  in  countries  like  Japan,  China,  India, 
etc.,  where  children  are  breast-fed  for  many  months 
and  where  little  or  no  milk  is  drunk,  tuberculosis 
is  widely  prevalent  among  those  people,  including 
children?  Ivitsato  says  that  the  use  of  cow’s  milk 
for  feeding  infants  is  unknown  in  Japan,  and  that 
the  native  cattle  do  not  suffer  from  tuberculosis,  and 
yet  intestinal  and  meningeal  tuberculosis  are  as  common 
as  in  the  chief  cities  of  Europe.  Again,  a  well 
authenticated  case  is  reported  from  New  York,  where 
a  special  herd  of  Jersey  cows,  which  had  supplied  all 
the  children  of  the  richest  families  for  a  number  of 
years,  were  found  to  be  tuberculous,  and  the  doctors  who 
formed  a  committee  to  examine  these  children  found 
among  those  hundreds  of  children  only  one  girl  of  13 
who  showed  any  signs  of  tuberculosis.  Ungennann  in 
Germany  found  that  among  687  consumers  of  milk  from 
cows  with  udder  tuberculosis  280  were  children,  the 
majority  of  whom  enjoyed  good  health;  there  was  a 
suspicion  of  bovine  infection  in  14,  and  in  only  one  there 
was  found  infection  with  bovine  strain. 

"With  such  facts  before  us,  which  could  be  multiplied, 
how  is  it  possible  to  believe  that  tuberculosis  in  children 
is  caused  by  drinking  cow’s  milk  ?  In  fact,  the  tendency 
of  modern  thought  is  to  challenge  the  whole  germ  theory 
of  tuberculosis  and  to  shift  the  angle  of  vision  from 
specific  to  social  causes  of  the  disease,  (a)  The  tragedy 
of  the  great  w  ar  in  Central  Europe  has  demonstrated  not 
in  one  or  two  but  in  thousands  of  instances  that  rickets 
and  tuberculosis  were  the  outcome  not  of  ingestion  of 
milk  but  the  want  of  it,  and  of  chronic  starvation,  under¬ 
feeding,  and  malnutrition.  ( b )  Biochemistry  has  shown 
that  the  problems  of  immunity  are  not  bacterial  but 
chemical  problems.  (c)  The  social  sciences,  including 
clinical  results  in  various  sanatoriums,  have  proved  that 


improvement  in  hygiene  and  feeding  conditions  can  cure 
and  prevent  tuberculosis  in  children. 

No  theory  or  treatment  of  tuberculosis  based  on  infec¬ 
tion  has  hitherto  proved  satisfactory.  It  is  time  that 
we  surveyed  tuberculosis  from  broad  facts  of  life  derived 
from  every  branch  of  science,  and  studied  less  of  microbes 
and  more  of  man  and  his  social  and  moral  environment  to 
find  its  true  etiology. — I  am,  etc., 

Mendip  Hills  Sanatorium,  Oct.  18th.  C.  MUTHtt 


TIIE  MOBILE  PROXIMAL  COLON. 

Sir, — Mr.  Waugh's  courteous,  if  somewhat  satirical, 
comments  on  my  paper  in  the  Journal  of  October  9th 
demand  a  reply,  for  which  I  ask  your  indulgence.  The 
criticism  of  Mr.  Waugh’s  theory  which  I  had  the  temerity 
to  make  applied,  not  to  his  article  in  the  British  Journal 
of  Surgery  as  a  whole,  for  with  much  of  it  I  find  myself 
in  cordial  agreement,  but  to  his  arresting  and  I  think 
unsubstantiated  theory  that  duodenal  and  gastric  ulcers 
are  due  to  the  mechanical  downward  traction  of  the 
mobile  proximal  colon,  acting  through  its  mesocolon 
upon  the  duodenum  or  stomach  respectively.  My  criti¬ 
cisms  of  this  theory  were  made  in  the  course  of  a 
consideration  of  the  etiological  relations  of  the  mobile 
proximal  colon  with  these  ulcers,  and  if,  as  Mr.  Waugh 
says,  they  only  deal  with  the  fringe  of  the  subject  as 
a  whole,  I  think  they  go  fairly  near  the  centre  of  this 
portion  of  it.  t 

Mr.  Waugh  apparently  objects  to  my  quoting  “apart 
from  its  context,’’  a  sentence  from  the  middle  of  his 
article  to  the  effect  that  “  the  second  part  of  the  duo¬ 
denum  is  the  site  most  liable  to  ulceration.”  But  I  find 
that  in  the  section  on  Local  Effects  he  also  says,  “  This 
strain  ”  (that  is,  the  downward  drag  of  the  loaded  mobile 
colon)  “  falls  directly  upon  the  anterior  surface  of  the 
right  kidney,  the  second  part  of  the  duodenum ,  and,  by 
radiation,  upon  the  pyloric  region  of  the  stomach,  the 
cystic  duct,  and,  in  some  cases,  upon  the  under  aspect  of 
the  gall  bladder.”  (The  italics  are  mine.)  Further,  of  the 
six  cases  of  proved  duodenal  ulcer  in  his  series,  in  four 
the  ulcer  was  in  the  second,  and  in  only  two  in  the  first, 
part  of  the  duodenum.  The  distribution  of  duodenal 
ulcers  in  his  series,  and  Mr.  Waugh’s  definite  statement  as 
to  their  usual  distribution,  are  so  much  at  variance  with 
the  experience  of  the  surgeons  (Moynihan  states  that 
95  per  cent,  of  duodenal  ulcers  are  in  the  first  part  of  the 
duodenum)  as  to  raise  grave  doubts  regarding  the  sound¬ 
ness  of  Mr.  Waugh’s  theory. 

When  I  said  that  Mr.  Waugh  does  not  attempt  to  justify 
his  hypothesis  that  a  gradual  drag  exerted  on  the  peri¬ 
toneal  aspect  of  the  duodenum  or  stomach  would  produce 
ulceration  of  their  mucosa,  I  meant  that  the  great  difficulty, 
from  the  pathological  point  of  view,  of  accepting  such  a 
novel  conception  did  not  appear  to  have  occurred  to  him. 
I  should,  perhaps,  have  said  that  he  does  not  succeed  in 
justifying  it.  So  far  as  I  can  see,  however,  on  re-reading 
his  article  with  great  care,  his  only  attempt  to  justify  this 
theory  lies  in  the  records  of  four  cases  of  gastric  ulcer  and 
six  of  duodenal  ulcer  wTho  did  remarkably  well  after 
colopexy,  without  any  operation  being  done  on  the  stomach 
or  duodenum.  But  clinical  xpsults  alone  are  so  difficult  to 
evaluate  with  accuracy,  owing,  amongst  other  reasons,  to 
the  inveterate  tendency  of  mank'Njd  to  feel  better  after 
almost  any  abdominal  operation,  and-  the  number  of  these 
casos  is  so  small,  that  one  looks  for  some  solid  pathological 
facts  as  a  basis  for  the  theory,  and  looks  in  vain. 

I  attach  great  importance  in  this  connexion  to  Mr. 
Waugh’s  statement  that,  “  If  the  mode  of  formation  of 
these  ulcers  has  been  rightly  assumed,  then  ...  a  mobile 
ascending  colon  should  bo  present  in  all  cases.”  It  is 
a  crucial  test.  Mr.  Waugh  questions  the  validity  of  my 
statement  that  I  have  often  been  unable,  in  cases  of  proved 
gastric  or  duodenal  ulcer,  to  expose  the  appendix  through 
the  ordinary  upper  right  rectus  incision,  owing  to  normal 
fixation  of  the  ascending  colon,  and  he  questions  it  on  the 
ground  that  such  an  incision  is  inadequate.  But  in  several 
such  cases  I  have  had  occasion  to  prolong  that  incision 
downwards  and  remove  the  appendix,  and  have  thus  been 
able,  by  inspection  and  palpation  of  the  ascending  colon  in 
its  whole  length,  to  demonstrate  its  normal  fixation  beyond 
the  possibility  of  doubt. 

Mr.  Waugh  admits  with  the  utmost  candour  that  if  his 
theory  be  true  a  mobile  proximal  colon  should  be  found  in 
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all  cases  of  gastric  or  duodenal  ulcer.  I  have  satisfied 
myself,  though  not,  unfortunately,  Mr.  Waugh,  that  the 
relationship  which  lie  claims  is  not  constant,  and  having 
done  so  I  feel  justified  in  rejecting  quite  definitely  Mr. 
Waugh’s  mechanical  theory  of  the  causation  of  these 
ulcers.  A  working  hypothesis  which  fails  to  fit  in  with 
readily  ascertainable  anatomical  and  pathological  facts 
obviously  breaks  down. 

The  practical  bearings  of  this  controversy  are  of  very 
great  importance,  for  were  Mr.  Waugh's  theory  to  be  held 
established,  it  would  follow  that  the  operations  at  present 
iu''voguo  for  duodenal  and  gastric  ulcers  would  be  obsolete 
procedures,  and  would  give  place  to  simple  eolopexy.  No 
one  'would  be  so  conservative  as  to  insist  that  gastro¬ 
enterostomy  for  duodenal  ulcer  and  gastrectomy  for  gastric 
ulcer  are  the  ultimate  word  of  surgery  on  this  subject,  but 
that  they  are  therapeutic  measures  as  sound  in  conception 
and  as  efficacious  for  the  relief  of  human  suffering  as 
almost  any  operations  in  surgery,  is  a  view  that  has  a 
formidable  body  of  evidence  to  support  it.  Very  few 
surgeons,  even  though  they  be  as  convinced  as  I  am  that 
in  some  way  a  mobile  proximal  colon  does  predispose  to 
these  ulcers,  will  feel  justified  in  treating  them  by  simple 
fixation  of  the  colon  until  Mr.  Waugh  or  others  have 
advanced  far  more  cogent  reasons  than  have  yet  appeared. 

Having  said  this  much,  I  wish  to  express  regret  for  any 
apparent  ‘ncivility  in  the  brevity  and,  as  he  put  it,  the 
“incisiveness”  of  my  original  reference  to  Mr.  Waugh’s 
article.  That  article  is,  of  course,  the  most  considerable 
contribution  to  the  subject  that  has  appeared  in  English 
since  Coffey’s  well-known  paper1  in  1912;  and  if  I  only 
referred  to  that  part  of  Mr.  Waugh’s  work  with  which  I 
find  myself  in  somewhat  violent  disagreement,  I  must 
plead  the  limitations  of  time  and  space  in  a  post-graduate 
lecture  in  which  there  was  a  good  deal  of  ground  to  cover. 
— I  am,  etc., 


Manchester,  Oct.  18th. 


John  Morley. 


INTRAVENOUS  INJECTION  OF  ANTIMONY. 

Sir  _jn  reference  to  Dr.  F.  F.  Elwes’s  letter  in  your 
last  issue  on  antimony  in  kala-azar,  I  believe  that  it  was 
in  the  treatment  of  sleeping  sickness  that  intravenous  in¬ 
jections  of  tartar  emetic  were  first  given  at  the  London 
School  of  Tropical  Medicine. 

During  the  last  few  years  I  have  had  considerable  expe¬ 
rience  of  its  u  e  in  this  connexion.  We  have  found  that  it 
was  best  to  begin  with  doses  of  gr.  j  in  adults  and  of  gr.  ss 
in  young  people  aged  12  and  upwards.  The  dose  is 
gradually  increased;  after  three  injections  the  dose  is 
commonly  increased  to  gr.  jss,  and  so  on,  according  to  how 
the  patient  stands  the  previous  injection,  up  to  gr.  ijss. 

The  dose  is  always  dissolved  in  10  c.cm.  of  distilled 
water,  normal  saline  being  injected  both  before  and  after 
the  tartar  emetic.  This  injection  is  usually  given  once  a 
week,  alternating  with  intramuscular  injections  of  soamin 
or  one  of  the  allied  arsenic  compounds.  In  this  way  it  is 
hoped  that  the  one  drug  will  fortify  the  action  of  the 
other,  and  the  cumulative  effect  of  the  autimony  will  be 
less  marked.  In  my  experience  it  is  unwise,  as  a  rule,  to 
give  as  much  as  gr.  iij  of  tartar  emetic,  as  this  dose  is 
commonly  followed  by  very  persistent  vomiting,  and  in 
two  or  three  instances  I  have  lost  patients,  who  previously 
had  shown  everv  sign  of  health,  from  acute  cerebral 
symptoms. 

I  should  say  that  my  patients  in  Central  Africa  have 
rarel v  weighed  more  than  8  stone.  1  have  noted  no  ill 
effect  from  a  dose  of  3  grains  in  any  patient  weighing 
more  than  8  stone. — I  am,  etc., 

Birmingham,  Oct.  18th.  J°^ES* 


EMETINE  IN  BILIIARZIASIS. 

Sir, — In  the  discussion  at  Cambridge  on  a  paper  by 
Dr.  Philip  Manson-Balir  on  the  treatment  of  human 
trypanosomiasis  and  kala-azar,  Dr.  A.  Balfour  mentioned 
that  certain  practitioners  in  Egypt  prefer  the  action  of 
emetine  in  bilharziasis  to  that  of  antimony.  This  is 
interesting  news.  Can  Dr.  Balfour  inform  us  if  emetine 
is  injected  also  directly  into  the  veins?  I  have  not 
yet  seen  it  recommended  for  intravenous  injection.  If 
this  can  bo  safely  done,  it  would  be  a  great  advantage,  as 

1  Coffey :  Surgery,  Gynaecology,  and  Obstetrics,  vol.  xv.  1912.  365. 


the  hypodermic  or  intramuscular  injections  usually  leave  a 
rather  sore  place  for  several  days  ;  and  this  method  might 
also  be  adopted  in  dysentery.  If  it  is  just  as  efficacious  as 
tartar  emetic,  then  a  drug  less  toxic  than  the  latter  has 
already  been  found.  It  would  greatly  interest  me,  and  no 
doubt  many  others  working  in  bilharzia-stricken  districts, 
to  know  exactly  what  dosage  and  in  what  way  emetine 
hydrochloride  is  to  be  administered  for  tho  cure  of 
bilharziasis,  and  if  it  is  a  certain  cure. — I  am,  etc., 
Rustenburg,  Transvaal,  Sept.  21st.  S.  J.  D.  Esser. 


THE  CONSULTATIVE  COUNCIL’S  REPORT. 

Sir, — As  an  officer  of  a  Division  mainly  rural  in 
character  and  embracing  some  seven  hundred  square 
miles  in  which  railway  intercommunication  is  valueless 
for  the  purpose  of  Divisional  meetings,  I  desire  to  enter  a 
protest  against  the  way  in  which  the  profession  is'  being 
rushed  in  the  matter  of  consideration  of  the  interim  report 
of  the  Medical  Consultative  Council. 

Tho  report  itself  was  reprinting  from  about  midsummer 
till  the  first  week  in  September,  when  it  again  became 
available,  so  that  for  about  three  months  when  wc  might 
be  supposed  to  be  considering  it  the  first-hand  document 
could  not  be  obtained.  Now,  within  three  weeks,  Divisions 
are  asked  to  consider  the  report,  with  the  digest  made  by 
the  head  quarters  committee,  and  give  considered  replies 
to  nineteen  questions. 

In  an  area  such  as  this  it  will  not  be  possible  to  have, 
more  than  one  satisfactory  Divisional  meeting  in  the  time 
allowed,  so  that  the  time  available  for  discussion,  granting 
two  hours  for  the  meeting,  will  average  about  six  minutes 
per  question. 

However  fully  each  member  will  have  studied  the 
Report  and  Memorandum  at  home,  it  will  be  conceded, 
I  think,  that  such  time  is  wholly  inadequate  to  obtain  tho 
interchange  of  opinions  which  is  desirable,  andconsequcntlv 
head  quarters  will  get  to  the  questions  submitted  answers 
which,  in  the  light  of  further  and  more  detailed  discussion, 
might  have  to  be  repudiated,  or  at  any  rate  very  greatly 
modified  or  qualified. 

I  am  strongly  of  the  opinion  that  a  full  year  should  be 
allov  e  1  to  Divisions  for  the  consideration  of  the  Report  and 
the  questions  submitted,  and  think  there  will  be  many 
members,  especially  in  widespread  divisional  areas,  who 
will  be  of  the  same  opinion. — I  am,  etc., 

A.  E.  Hodder, 

Stafford,  Oct.  17th.  Chairman,  Mid-Staffordshire  Division. 


TREATMENT  OF  INOPERABLE  CANCER. 

Sir, — We  are  all  agreed  that  at  the  beginning  cancer  is 
a  local  disease,  and  that  thousands  who  now  die  could  be 
saved  by  early  operation.  But  whgt  about  the  thousands 
who  come  to  us  for  the  first  time  too  late  for  operation  ? 
Can  anything  be  done  for  them  ? 

From  information  which  I  obtained  during  my  recent 
stay  in  Paris  I  feel  justified  in  appealing  to  my  fellow 
practitioners  to  give  these  unfortunate  people  the  benefit 
of  the  simple,  painless,  and  harmless  treatment  with  an 
organic  preparation  of  arsenic  in  the  form  of  cacodylate 
of  soda  (sodium  dimethylarsenate).  I  have  been  using  it 
for  more  than  ten  years  in  nearly  every  disease  in  which 
arsenic  is  indicated,  and  always  with  the  greatest  satis- 
faction;  but  it  is  only  recently  that  I  have  learned  of  its 
great  possibilities  in  cancer. 

The  only  way  in  which  to  test  its  value  is  that  a  great 
many  doctors  should  give  it  a  fair  trial  in  several  thousands 
of  cases,  say  for  a  year.  It  is  put  up  in  ampoules  ready 
for  hypodermic  use  by  Clin  of  Paris  and  Parke  Davis  of 
London.  Begin  with  5  eg.  (i(  grain)  every  day  for  fifteen 
days,  by  which  time  75  eg.  (or  12  grains)  will  have  been 
given.  Then  leave  it  off  for  a  week.  If  any  bad  effects 
on  the  heart  or  blood  pressure  are  observed,  give  an 
ampoule  of  adrenalin  hypodermically.  Some  doctors  told 
me  they  were  giving  an  ampoule  of  nuclein  on  alternate 
days. — I  am,  etc., 

London,  W..  Oct.  17fh.  LAPTHORN  SMITH. 


“DEATH  AFTER  TONSILLECTOMY.” 

Sir, — Dr.  Sladden,  in  answer  to  inquiries,  states  that 
chloroform  was  the  anaesthetic  used  in  the  case  reported 
1  by  him  (British  Medical  Journal,  October  9th,  1920, 
I  p.  569).  I  should  like  to  ask  why  it  was  chosen. 
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I  wrote  a  letter  on  the  mortality  of  chloroform  as  con¬ 
trasted  with  ether  (vide  Lancet,  vol.  ii,  1890),  giving  the 
number  of  deaths  in  the  United  Kingdom  for  three  years, 
there  being  44  from  chloroform  and  only  4  from  ether. 

I  stated  emphatically  that  under  no  circumstances  what¬ 
ever  should  chloroform  be  given  in  dental  surgery,  and 
I  would  now  add  neither  for  tonsil  and  adenoid  operations, 
especially  in  the  decade  of  10-20  years,  which  I  found 
especially  dangerous  for  chloroform. 

Though  not  an  anaesthetist  specialist,  it  has  been  my 
duty  to  give  anaesthetics  during  several  house-surgeoncies, 
at  any  rate  in  major  operations — six  years  at  Norfolk  and 
Norwich  Hospital  and  at  Manchester  Children  s  Hospital 
aud  during  twenty  years  as  member  of  honorary  surgical 
staff  of  the  Children’s  Hospital,  Norwich,  I  have  never 
even  witnessed  a  death  from  an  anaesthetic.  I  there¬ 
fore  feel  justified  in  trespassing  on  your  space.  It  has 
been  my  practice  to  begin  with,  for  children,  some  of  the 
modern  mixtures — A.C.E.,  C.E. ;  or  ethyl  chloride,  gas  and 
ether,  or  O  ;  or  to  use  from  3  to  6  per  cent,  chloroform  in 
ether.  After  such  induction  chloroform  may  be  given, 
especially  if  a  deeper  anaesthesia  is  necessary.  I  should 
also  like  to  ask,  Was  this  boy  watched  in  the  recovery 
room  by  the  anaesthetist  or  medical  man,  in  addition  to  a 
nurse,  until  he  had  sufficiently  recovered  to  be  safely  left? 
Coroners  are  now  getting  very  “up-to-date,”  and  have 
asked  medical  witnesses  to  explain  why  chloroform  was 
used. — I  am,  etc., 

London,  Oct.  18th.  H.  Chester  Nance,  F.R.C.S.Eng. 


PROPHYLACTIC  VACCINATION  AGAINST 
INFLUENZA. 

Sir, — May  I  point  out  that  the  work  on  prophylaxis  in 
connexion  with  influenza  was  carried  out  by  Lowe  and 
myself  on  the  N.Z.E.F.  here  in  England,  and  not  in  New 
Zealand  as  stated  in  your  article  (“  Experience  of  prophy¬ 
lactic  vaccination  against  influenza”)  in  the  issue  of  the 
British  Medical  Journal  for  October  16th,  1920?  It  was 
from  this  work  that  our  conclusions — which  were  correctly 
given — were  drawn.  Incidentally,  I  may  say  that  in  many 
of  the  camps  vaccine  was  given  after  the  appearance  of 
the  epidemic ! — I  am,  etc., 

G uy's  Hospital,  S.E.I.,  Oct.  ]9th.  J*  'W*  E\RE. 


Itiulnrsitus  aitb  Callus. 

UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation,  held  on  October  15th,  the  following  medical 
degrees  were  conferred : 


M.D.— R.  S.  Taylor  (by  proxy),  R.  S.  Woods. 


Grade  O.  D.  Evans.  Medical  Jurisprudence :  W.  B.  Stott,  C.  J. 
Lamprecht,  A.  V.  Bergh.  I.  F.  Me  Ash,  A.  W.  Hart.  D.  Ciantar, 
W.  A.  B.  Clark,  S.  Sack.  F.  Walwyn,  J.  MoN.  Campbell,  A. 
Cuthbertson,  It.  Levey,  H.  J.  Appleyard.  D.  J.  Dubasb,  W.  D. 
Oswald,  W.  Gray,  Jane  Copes. 

The  following  candidates  having  passed  the  Final  Examina¬ 
tion  were  admitted  L.R.C.P.E.,  L.R.C.S.E.,  L.R.F.P.  and  S.G.i 

Sylvia  E.  Aldous,  W.  A.  Ruble,  J.  P.  Crichton,  C.  Holmes,  W.  W. 
Clucksman,  A.  Furniss,  W.  F.  G.  Radford,  H.  J.  Lou w,  Kathleeu 
E.  H.  Rutherford,  C.  S.  G.  Pillai,  V.  K.  Paramanayagam. 
Dorothy  M.  McCullagli,  A.  W.  Smith,  D.  Mackay. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  quarterly  Council  was  held  on  October  14th,  when  Sir 
Anthonv  Bowlby,  President,  was  in  the  chair. 

Mr.  J!  Herbert  Parsons,  Dr.  F.  Willoughby  Lyle,  and  Mr.  E. 
Treacher  Collins  were  appointed  as  examiners  for  the  diploma 
in  ophthalmic  medicine  and  surgery;  and  Sir  Frederick  Mott 
as  au  examiner  for  the  diploma  in  psychological  medicine. 

Diplomas  in  tropical  medicine  and  hygiene  were  granted  to 
thirteen  candidates  (jointly  with  the  Royal  College  of 
Physicians).  Diplomas  in  ophthalmic  medicine  and  surgery 
were  granted  (jointly  with  the  Royal  College  of  Physicians)  to 
ten  candidates. 

Thanks  were  given  to  Sir  Rickman  Godlee  for  his  presenta¬ 
tion  to  the  museum  of  a  series  of  one  hundred  stereoscopic 
x-ray  plates  of  clinical  subjects. 

The  annual  report  to  be  presented  to  the  Fellows  and  Members 
at  the  annual  meeting  on  Thursday,  November  18th,  was 
approved  and  adopted. 

Mr.  Rupert  Hadley  Scott,  formerly  of  Epsom  College,  was 
appointed  as  the  twenty-eighth  Jenks  scholar. 

The  Thomas  Vicary  lecture  will  be  delivered  by  Sir  D’Arcy 
-Power  on  Thursday,  November  11th,  at  5  p.m. :  “The  educa¬ 
tion  of  a  surgeon  under  Thomas  Vicary.”  The  Bradshaw 
lecture  will  he  delivered  by  Sir  Berkeley  Moynihan  on  “The 
surgery  of  diseases  of  the  spleen,”  on  December  16th,  at  5  p.m. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  have  been  approved  at  the  examination 
indicated : 

Final. — Medicine :  J.  B.  Macdonald,  H.  G.  FitzMaurice,  .T.  Murray, 
A.  Cuihberfcson,  P.  Barth asw rath 5’.  J.  B.  van  Cuylenburg,  F.  X.  H. 
Hayes,  Gr«cio  O.  D.  Evans.  W.  G.  Carew,  P.  F.  Fairley. 
Surgery:  A.  Tirumalaiya,  .1,  B.  Macdonald.  J.  Black.  Mid¬ 
wifery:  A.  Tirumalaiya.  H.  Brown.  P  Parthasaratby.  J.  Black, 
J.  B.  van  Cuylenburg,  G.  ap  Vychan  Jones,  F.  X.  H.  Ha>es, 


ANDERSON  COLLEGE  OF  MEDICINE,  GLASGOW. 

Dr.  Noah  Morris,  Assistant  to  the  Professor  of  Physiology  in 
the  University  of  Glasgow,  and  Dr.  John  R.  C.  Gordon  have  been 
appointed  to  the  Chairs  of  Physiology,  and  Materia  Medica  and 
Therapeutics  respectively. 

v  HONOURS. 

The  King  has,  at  the  conclusion  of  the  Prince  of  Wales’s  tour 
to  Australia  and  New  Zealand,  conferred  the  honour  of  M.V.O. 
(fourth  class)  upon  Surgeon  Commander  A.  C.  W.  Newport, 
R.N.,  H.M.S.  lienown. 

Territorial  Decoration. 

The  Territoi'ial  Decoration  has  been  conferred  upon  Surgeon- 
Major  William  M.  Taylor  (honorary  lieutenant  in  army), 
1st  Lowland  Brigade  R.F.A.,  Lieut. :Oolonel  Frederick  Whalley, 
D.S.O.,  2nd  West  Riding  Field  Ambulance,  R.A.M.C.(T.F.), 
Major  John  O.  Summerhayes,  D.S.O.,  1st  South  Midland  Field 
Ambulance,  R.A.M.C.(T.F.),  and  Lieut.-Colonel  Charles  W. 
Fames,  D.S.O.,  attached  2nd  West  Riding  Field  Ambulance, 
R.A.M.C.(T.F.Res.). 

Officers  of  the  army  residing  in  the  United  Kingdom  who 
have  been  awarded  the  D.S.O.  but  have  not  yet  received  their 
decorations  should  apply  to  the  Secretary  (C  2  Investitures),  War 
Office,  Whitehall,  S.W.l,  to  have  their  names  included  in  the 
lists  for  the  forthcoming  investitures  by  the  King.  It  is 
particularly  desired  that  all  such  officers  should  attend  for 
investiture  before  the  end  of  the  present  year. 

The  following  information  has  been  sent  to  us  by  the 
Ministry  of  Pensions:  In  pursuance  of  the  policy  of  decen¬ 
tralization,  the  Minister  of  Pensions  has  now  delegated 
authority  to  the  Regional  Directors  to  deal  with  individual 
applications  for  the  supply  of  surgical  and  artificial  appliances 
(other  than  artificial  limbs),  spectacles,  dentures,  aud  dental 
treatment,  which  hitherto  have  been  referred  to  the  head 
quarters  of  the  Ministry  in  Londpn.  Pensioners  will  continue 
to  address  such  applications  in  the  first  instance  to  Local  War 
Pensions  Committees,  who  will,  when  necessary,  refer  the  case 
to  the  Regional  Director  instead  of  to  the  Ministry  in  London. 
The  two  principal  conditions  which  govern  the  provision  of 
these  appliances  or  of  dental  treatment  at  the  public  expense 
are :  (1)  That  the  defect  which  renders  the  supply  necessary 
has  been  accepted  by  the  Ministry  as  being  a  disability 
attributable  to  or  aggravated  by  military  service;  or  (2)  that 
the  pensioner  is  undergoing  a  course  of  duly  authorized  treat¬ 
ment  in  or  at  an  institution  for  his  service  disability  and  the 
supply  of  an  appliance  or  dental  treatment  is  necessary  for  the 
efficacy  of  that  treatment. 


©lutnani. 


JAMES  LEITn  WATERS,  M.B.,  C.M.Edin., 

HULL. 

We  regret  to  announce  tfie  death  of  Dr.  James  Leith 
Waters  on  September  22ud,  at  his  residence  in  Hull,  at 
the  age  of  62  years.  lie  graduated  M.B.,  C.M.  at  Edin¬ 
burgh  University  with  honours  iu  1879,  when  he  obtained 
the  Wightman  Prize  in  Clinical  Medicine.  At  that  time 
the  science  of  surgery  was  undergoing  great  changes  due 
to  the  introduction  of  antiseptics  by  Lister.  Dr.  Waters 
was  one  of  his  clerks  in  the  wards  of  the  Royal  Infirmary, 
Edinburgh,  aud  he  often  spoke  with  pride  and  affection  of 
the  great  surgeon.  After  graduation  he  held  the  following 
posts  :  demonstrator  of  anatomy  under  Sir  William  Turner; 
house-surgeon  to  Professor  Anuaudale  ;  resident  pbjrsician 
to  the  Hertford  British  Hospital  in  Paris ;  and  for  two  years 
was  senior  house-surgeon  at  the  Cumberland  Infirmary, 
Carlisle.  He  then  commenced  practice  in  Caithness,  his 
native  county,  and  went  to  Hull  in  1890.  In  Hull  Dr. 
Waters  identified  himself  not  only  with  the  medical  institu¬ 
tions,  but  with  the  literary  and  social  life  of  the  city.  He 
was  a  loyal  member  of  tlio  British  Medical  Association,  a 
past  president  of  the  Hull  Medical  Society,  and  also  of  the 
Caledonian  Medical  Society.  At  liis  death  he  was  senior 
surgeon  of  the  Hull  Women’s  Hospital,  with  which  he  had 
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been  connected  for  many  years.  He  was  a  sound  and  able 
operator. 

Dr.  Waters  was  a  great  general  reader  and  had  a 
thorough  knowledge  of  English  classics.  He  was  a  purist 
and  had  a  great  contempt  for  looseness  and  the  slang  of 

f (resent  day  English.  Ho  had  a  close  knowledge  of  French 
iterature  and  was  a  keen  admirer  of  French  culture  and 
thought.  Ho  was  one  of  the  founders  of  tho  French  circle 
in  Hull  and  was  a  past -president  of  the  Hull  Literary 
Club,  an  office  he  tilled  with  distinction.  In  personal 
circles  Dr.  Waters  was  regarded  as  a  man  with  lovable, 
large-hearted,  and  unselfish  qualities,  and  he  was  highly 
esteemed,  especially  by  his  poorer  patients,  for  his  kindness 
and  consideration. 

The  funeral  was  largely  attended  by  his  friends  and 
members  of  tho  various  institutions  with  which  he  had 
been  connected. 


Jlhtiiral  JMis. 


Through  the  gift  of  an  anonymous  Fellow  the  Royal 
Society  of  Medicine  has  been  able  to  institute  a  triennial 
gold  medal  open  to  medical  practitioners  throughout  the 
world.  The  donor  expressed  the  hope  that  the  first  award 
might  be  made  with  special  regard  to  valuable  services 
during  the  war.  Sir  Almroth  Wright,  F.R.S.,  has  been 
chosen  as  the  first  medallist,  and  the  presentation  will  be 
made  to  him  by  the  President  of  the  Society,  Sir  John 
Bland-Sutton,  at  5  p.m.,  on  Thursday,  November  11th  (the 
second  anniversary  of  Armistice  Day)  at  1,  Wimpole  Street, 
and  Sir  Almroth  Wright  will  afterwards  give  an  address 
on  medical  research. 

The  Middlesex  Hospital  annual  smoking  concert,  in  aid 
of  the  Cancer  Charity,  will  be  held  at  the  Queen’s  Hall  on 
December  10th.  The  tickets  will  shortly  be  issued,  and 
early  application  should  be  made  to  the  honorary  secretary, 
Mr.  E.  W.  Smith. 

The  Tuberculosis  Group  in  the  Society  of  Medical 
Officers  of  Health  will  hold  its  first  ordinary  general 
meeting  at  the  National  Institute  of  Medical  Research, 
Mount  Vernon,  to-day  (Saturday,  October  23rd),  at  11  a.m., 
when  Dr.  Leonard  Hill  will  read  a  paper  on  open-air 
treatment  and  metabolism,  illustrated  by  laboratory 
methods  of  research. 

An  elementary  course  of  twenty  lectures  on  practical 
statistics  will  be  delivered  at  University  College,  London, 
by  Ethel  M.  Elderton,  on  Mondays  and  Thursdays,  at 
4.30  p.m.,  beginning  October  25th.  The  class  is  suitable 
for  those  desirous  of  obtaining  an  elementary  knowledge 
of  the  methods  of  modern  statistics.  The  fee  for  the 
course  is  £2  2s. ;  application  for  tickets  should  be  made  to 
Dr.  Walter  W.  Seton,  Secretary,  University  College,  Gower 
Street,  W.C.l. 

Founders’  Day  at  the  National  Hospital  for  the  Para¬ 
lysed  and  Epileptic,  Queen  Square,  Bloomsbury,  W.C., 
will  be  celebrated  on  Tuesday  afternon,  November  2nd. 
There  will  be  a  service  in  the  chapel  at  3  p.m.,  and  tea  in 
the  board  room  and  hall  from  3.30  to  4.  The  wards  and 
other  features  of  the  hospital  will  be  open  for  inspection 
from  3  to  6  p.m. 

Under  the  direction  of  M.  Georges  Laurens,  assisted  by 
MM.  Hubert  and  Girard,  instruction  in  the  surgery  of  the 
ear,  nose  and  throat  is  now  given  daily  at  the  St.  Joseph 
Hospital,  1,  Rue  Pierre  Larousse,  Paris.  The  course  began 
on  October  1st.  Two  special  classes  have  been  arranged  : 
an  elementary  course  of  nine  lessons  for  students  and 
graduates,  beginning  on  November  1st,  and  an  advanced 
technical  course  of  twenty-six  lessons  for  graduates, 
beginning  on  November  2nd. 

At  a  special  general  meeting  of  the  Royal  Society  of 
Tropical  Medicine,  held  on  October  15tli,  it  was  unani¬ 
mously  agreed  that  the  annual  subscription  be  raised  from 
one  guinea  to  one  guinea  and  a  half  as  from  April  1st,  1921, 
and  that  the  composition  fee  be  raised  on  the  same  date 
from  £15  15s.  to  £23  12s.  6d. 

A  tablet  to  the  memory  of  the  late  Dr.  J.  Biernaeki 
has  been  placed  in  the  Plaistow  Fever  Hospital,  and  was 
unveiled  by  tho  Mayor  of  West  Ham  on  October  14th. 
After  an  opening  prayer  by  the  Rev.  Father  Andi*ew, 
speeches  appreciative  of  the  work  of  the  late  super¬ 
intendent  of  the  hospital  were  made  by  the  mayor  and 
by  the  chairman  and  ex-chairman  of  the  West  Ham  Public 
Health  Committee.  Among  those  present  was  a  largo 
gathering  of  medical  practitioners  frodi  West  Ham  and 
adjoining  districts. 


Lord  and  Lady  Cowdray  have  presented  No.  20, 1 
Cavendish  Squai'e,  to  tho  College  of  Nursing  to  become 
tho  head  quarters  of  the  college.  The  premises  will 
provide  accommodation  for  examination,  lecture  and  class 
rooms,  and  a  residential  club.  j 

Tiie  Glasgow  University  Club,  London,  will  hold  a 
dinner  at  the  Holborn  Restaurant  on  Thursday,  November 
25th,  with  Viscount  Bryce,  O.M.,  in  the  chair.  Members 
of  the  university  desiring  to  attend  may  communicate 
with  the  secretaries  at  30,  Seymour  Street, W.l. 

The  twentieth  Congress  of  tho  Italian  Society  of 
Obstetrics  and  Gynaecology  will  be  held  at  Pavia  next 
week,  when  haemorrhagic  metritis  and  radio-therapy  in 
gynaecology  will  be  the  principal  subjects  discussed. 

A  committee  of  the  German  Dermatological  Society,1 
consisting  of  Dr.  Blaschlco  of  Berlin,  Dr.  E.  Hoffmann 
of  Bonn,  and  Dr.  Jadassohn  of  Breslau  has  been  formed 
to  make  a  collective  investigation  on  the  abortive 
treatment  of  syphilis. 

The  Central  Midwives  Board  for  England  and  Wales,  at 
its  meeting  on  October  14tli,  with  Sir  Francis  Champneys 
in  the  chair,  decided  to  inform  the  Ophthalmological  Society 
of  the  United  Kingdom  that  the  Board  hopes  advantage 
will  be  taken  by  medical  students  and  midwives  of  tho 
facilities  offered  by  the  Metropolitan  Asylums  Board  for 
holding  classes  in  connexion  with  the  diagnosis  and 
treatment  of  ophthalmia  neonatorum.  In  consequence  of 
the  great  increase  in  the  cost  of  printing  the  Midwives 
Roll,  1920,  over  the  cost  of  printing  previous  copies, 
it  was  decided  that  the  price  of  the  1920  Roll  be  two 
guineas.  ; 

The  will  of  the  late  Dr.  Lloyd  Roberts  of  Manchester, 
an  obituary  notice  of  whom  appeared  in  the  Journal  of 
October  9th,  contains  the  folloAving  interesting  bequests  : 
To  the  Rylands  Library,  Manchester,  such  of  his  bound 
books  as  the  trustees  may  select ;  to  the  Corporation  of 
Manchester,  for  the  Art  Gallery,  such  of  his  mezzotints, 
water-colours,  and  paintings  as  they  may  desire  ;  to  the 
Royal  Society  of  Medicine  £5,000  ;  to  St.  Mary’s  Hospital, 
Manchester,  £5,000 ;  to  Manchester  Royal  Infirmary, 
£3,000  ;  to  the  Royal  College  of  Physicians,  London, 
£3,000;  to  the  Medical  Society  of  London,  £2,000;  to  St. 
David’s  College,  South  Wales,  £2,000.  The  residue  of  his 
estate  is  left  to  University  College,  Bangor,  wutli  provision 
that  £5,000  be  set  aside  to  found  a  Lloyd  Roberts  pro¬ 
fessorship  in  any  subject  the  authorities  think  fit. 

According  to  11  Policlinico  the  Palermo  hospitals  have 
had  to  be  closed  owing  to  inability  to  pay  their  staff. 

A  recent  medical  examination  made  by  the  American 
Red  Cross  in  Algeria  and  Tunis  has  shown  that  in  the 
cities  in  the  oases  of  the  Sahara  10  per  cent,  of  tho 
indigenous  population  is  blind,  while  in  France  there  aro 
only  3  blind  persons  per  1,000  inhabitants.  The  examina¬ 
tion  also  showed  that  trachoma  was  prevalent  among 
native  and  European  children  ;  of  6,025  children  examined 
in  various  parts  of  Algeria,  1,650,  or  24  per  cent.,  had 
trachoma,  and  in  the  large  cities  on  the  Mediterranean 
25  per  1,000  of  the  inhabitants  were  blind. 

A  letter  has  been  sent  to  professors  of  arts  and 
sciences  in  Germany  and  Austria  by  some  sixty  doctors, 
heads  of  houses,  professors,  and  other  officers  and  teachers 
in  the  University  of  Oxford,  expressing  the  belief  that 
many  of  those  they  address  will  share  the  signatories’ 
heartfelt  sorrow  and  regret  for  the  breach  the  Avar  occa¬ 
sioned  in  the  friendly  intercourse  between  the  learned  of 
the  two  countries.  The  letter,  it  is  said,  is  sent  with 
“  the  desire  to  dispel  the  embitterment  of  animosities 
that  under  the  loyal  impulse  of  loyal  patriotism  may 
have  passed  betAveen  us.  The  felloAVship  of  learning,” 
the  letter  continues,  ‘‘offers  a  road  which  may — and  if 
our  spiritual  ideals  be  ali\’e,  must — lead  to  a  Avider  sym¬ 
pathy  and  better  understanding  betAveen  our  kindred 
nations.  While  political  dissensions  are  threatening  to 
extinguish  the  honourable  comity  of  the  great  European 
States,  Ave  pray  that  Ave  may  help  to  hasten  that  amicable 
reunion  which  civilization  demands.”  We  understand 
that  Dr.  Robert  Bridges,  the  poet  laureate,  has  been  active 
in  obtaining  signatures  to  t lie  letter,  but  it  Avould  appear 
that  the  majority  of  those  approached  have  declined  to 
sign.  Possibly  they  feel  that  the  first  move  should  be 
made  by  German  professors  and  teachers,  including  those 
avIio  signed  the  notorious  manifesto  at  the  beginning  of 
of  the  Avar. 

The  fourth  congress  of  the  Far  Eastern  Association  of 
Tropical  Medicine  will  be  held  in  August,  1921,  at  Batavia, 
the  capital  of  the  Dutch  East  Indies,  under  the  presidency 
of  Dr.  W.  T.  de  Vogel.  The  last  congress  took  place  in 
1913  at  Saigon,  the  capital  of  French  Cochin  China. 
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letters,  $totes,  mtiJ  A  ns  tuns. 


As  owing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  Handed 
for  the  current  issue  should  be  received  by  the  just  post  0 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  arf 
understood  to  be  offered  to  the  Loutish  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  theh-  communica- 
tfons  should  authenticate  them  with  their  names-of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  Br.tish 
Medical  Journal  are  requested  to  communicate  with  the  O  Uca, 
429,  Strand.  W.C.2,  011  receipt  of  proof. 

Jn  order  to  avoid  delay.it  is  particularly  requested  thulALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the  Lditoi 
at  the  Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand,  London,  \\.C-2.  ihe 
telegraphic  addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology. 
West  rand.  London  ;  telephone.  2630  Gcrnird. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
{Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone, 

263°‘mEDICAL  SECRETARY,  Medisecra.  West  rand  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South 

(telegrams:  Bacillus.  Lublin:  telephone.  4737,  Dublin),  and  of 
the  Scottish  Office.  6,  Rutland  Square.  Edinburgh  (telegrams. 
Associate,  Edinburgh ;  telephone,  4351.  Central). 


QUERIES  AND  ANSWERS. 


Income  Tax. 

**  C.  G.  W.”— Tlie  deduction  of  one-tenth  of  tlie  earned  income 
(subject  to  a  maximum  deduction  of  £200:  should  be  made  bj 
the  income-tax  officials. 


“  Cotswolii”  is  a  partner  in  a  firm  whose  average  liability 
under  Schedule  D  is  based  on  the  sum  of  £1,341 ;  his  share  of 
that  sum  is  £894.  What  is  his  liability 


%*  His  liability  would  be  computed  as  follows : 
Earned  income  ...  •••  .  •••  . 


Assessable  income  _  ... 

Allowances,  self  and  wife... 
Children  ... 


Income  chargeable  to  tax... 

Of  which  £225  is  chargeable  at  3s. 
And  £211  is  chargeable  at  6s. 


£ 

s. 

d. 

894 

0 

0 

)  per  cent. 

89 

0 

0 

805 

0 

0 

...  £225 

144— 

369 

0 

0 

•  ••  wa 

436 

0 

0 

33 

15 

0 

••• 

63 

6 

0 

97  1  0 


This  amount  is  subject  to  the  deduction  for  life  assurance, 
but,  on  tlie  other  hand,  it  does  not  include  the  liability  iu 
respect  of  War  Loan  interest— £90  at  6s.— or  that  arising  on 
the  other  partners’  share  of  the  assessment.  The  income  tax 
assessment  appears  to  assume  that  the  practice  is  wotkecl  hr 
a  single  proprietor  ;  possibly  one  of  the  partners  has  not  made 
his  formal  declaration,  as  a  member  of  the  firm,  to  the  local 


inspector. 


Furuncle  of  Anterior  Nares. 

Pr.  J.  F.  Murphy  (Pickering)  writes  in  reply  to  I 

have  just  cured  a  patient  of  this  condition,  which  had  lasted 
some  months,  by  rubbing  in  every  night  coilosol  sulphur 
prepared  by  the  Crookes’s  laboratory. 

“  Another  M.D.”  writes :  “M.D.”  will  find  some  benefit  by 
insisting  on  bis  patients  cutting  short  tlie  hairs,  or  bristles, 
with  which  some  people’s  nostrils  are  plentifully  endowed. 
When  detachiug  the  crusts  which  adhere  to  these  hairs  the 
latter  are  often  pulled  out,  and  in  this  way  the  organisms 
gain  entrance.  Most  people,  especially  those  who  aie  liable 
to  nasal  catarrh*  would  be  much  healthier  if  they  adopted 
this  procedure ;  it  only  requires  to  be  done  once  or  twice  a 
week. 


LETTERS,  NOTES,  ETC. 

Messrs.  A.  and  F.  Pears,  Ltd.,  have  sent  us  samples  from  new 
consignments  of  Pears’  soap  which  they  state  have  been 
maturing  for  eight  months  in  the  special  room  set  apart  for 
that  purpose  at  the  Islewortli  works.  The  samples  appear  to 
us  to  maintain  fully  the  standard  which  the  public  and  the 
medical  profession  have  learnt  to  expect  of  this  soap.  The 
tablets,  on  section,  are  transDarent  and  homogeneous. 


Bullinus  or  Isidora. 

The  deplorable  confusion  into  which  zoological  and  botanical 
nomenclature  has  been  thrown  is  so  well  known  that  no 
surprise  will  be  excited  by  a  demand  for  tlie  abandonment  ol 
the  term  Bullinus  for  the  fresh-water  mollusc  which  is  the 
intermediate  host  of  bilharzia.  Tlie  name  was  used  by 
Leiper  in  his  report  to  the  War  Office  on  the  bilharzia 
mission  to  Egypt.  Kenuard  and  Woodward  now  allege  that 
about  the  middle  of  the  eighteenth  century  the  name  was 
applied  to  an  immature  shell  and  therefore  must  not  now  be 
used  for  the  bilharzia  carrier;  they  suggest  Isidora,  a  name 
introduced  by  Ehreuberg  in  1831  for  certain  Egyptian  and 
Syrian  physoid  molluscs.  Suggestions  of  this  kind  have  a 
pedantic  air,  and  sometimes  it  turns  out  that  they  are  not 
accepted  by  other  specialists.  It  is  to  bo  hoped  that  no 
change  will  be  made  in  medical  textbooks  until  the  malaco- 
logists  have  made  up  their  minds. 

An  Intensifier  for  Gas  Fires. 

Mr.  Charles  Wray,  F.B.C.S.,  has  devised  a  simple  apparatus 
for  increasing  the  efficiency  of  a  gas  stove.  It  consists 
of  a  square  horizontal  brass  trav  on  legs,  with  two  short 
vertical  side-wings  of  the  same  material ;  the  legs  and  wings 
can  be  adjusted  to  fit  anv  ordinary  size  of  grate.  Tlie 
object  of  the  apparatus  is  to  keep  the  ground-draught  and 
door-draught  from  chilling  the  source  of  heat,  while  at  the 
same  time  the  radiant  energy  which  would  otherwise  pass  to 
the  floor  is  reflected  into  the  room.  For  rapidly  warming  the 
part  of  a  room  opposite  the  fire  thi3  apparatus  is  very  effec¬ 
tive.  It  suffices  for  this  purpose  to  turn  the  gas  on  nearly  full 
for  a  few  minutes,  and  then  turn  it  down  to  half  pressure  or 
less.  Incidentally,  the  tray  forms  an  excellent  means  of 
keeping  breakfast  dishes  hot.  The  main  drawback  of  the 
apnaratus  seems  to  be  its  tendency  to  heat  the  upper  layers 
of  the  room  atmosDhere  whilst  leaving  the  carpet  and  lowest 
level  of  air  relatively  cold.  Thus  it  appears  better  suited  for 
temporary  than  prolonged  use.  We  understand  that  tlie 
appliance  can  be  obtained  from  William  Gowlland,  Ltd., 
manufacturing  opticians,  of  Morland  Road,  Croydon. 

Petrol  Licence  Refunds. 

The  Automobile  Association  states  that  the  Petrol  Control 
Department,  which  has  been  kept  open  for  some  time  for  the 
purpose  of  dealing  with  refunds,  is  understood  to  be  finally 
closing  down  on  October  30th.  After  that  date  no  further 
refunds,  in  respect  of  duty  on  the  licences  which  were  issued 
when  supplies  were  restricted,  will  be  paid.  Any  motorist 
who  has^  not  yet  claimed  refund  on  his  unexpired  petrol 
licence,  should  immediately  forward  the  licence  with  a 
formal  request  for  the  refund,  to  the  Petrol  Control  Depart¬ 
ment,  c/o  Patents  Office,  25,  Southampton  Buildings, 
Chancery  Lane,  W.C.2. 

Women  Health  Visitors. 

In  commenting  last  November  on  the  regulations  for  the 
training  of  women  health  visitors  drawn  up  by  the  Board  of 
Education  at  the  request  of  the  Ministry  of  Heal tli  we  ven¬ 
tured  to  say  that  time  only  would  tell  whether  they  would 
prove  satisfactory  in  practice.  It  was  pointed  out  that  the 
course  of  training  was  for  women  health  visitors  whose 
greatest  qualification  should  be  the  possession  of  womanly 
sympathy  and  consideration,  and  that  it  was  possible  to 
lay  too  much  stress  upon  the  scientific  training  and  methods 
where  practical  knowledge  and  sympathy  were  more  needed. 
We  understand  that  a  good  deal  of  dissatisfaction  with  the 
regulations  has  arisen,  and  that  a  deputation  from  the 
National  Health  Society  will  wait  upon  the  Medical  Depart¬ 
ment  of  the  Ministry  of  Health  on  October  26tli  to  explain 
some  practical  difficulties  that  have  been  encountered. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  ana  other  appointments 
at  hospitals,  will  be  found  at  pages  36,  39,  40,  41,42,  43,  and 
44  of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  teuencies  at  pages  37, 
38,  and  39. 


The  appointment  of  certifying  factory  surgeon  at  St.  Andrews 
(Fife)  is  vacant. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THH 
BRITISH  MEDICAL  JOURNAL. 


Six  lines  and  under  ...  ...  ...  .. 

Each  additional  line...  ...  ... 

Whole  single  column 
Whole  page  ... 

An  average  line  contains  six  words. 


£  s.  d. 
0  7  6 
0  13 
6  0  0 
16  0  0 


All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Bost  Office,  London. 
No  responsibility  will  be  accepted  lor  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager, 
429,  Strand,  London,  not  later  than  the  first  post  on  Tuesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  ba 
accompanied  by  a  reference. 

Note. — It  is  against  the  rules  of  the  Post  Oflice  to  receive  post - 
restante  letters  addressed  either  in  initials  or  numbers. 
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SUKGERY— GOOD  AND  BAD.* 

BT 

CHARLES  F.  M.  SAINT,  C.B.E.,  M.D.,  M.S., 

F.U.C.S.. 

professor  or  surgery,  university  of  Capetown, 

SOOTH  AFRICA. 


T  am  deeply  sonsible  of  the  groat  honour  done  111c  in 
oloeting  me  to  the  new  Chair  of  Surgery  in  this  university. 
It  is  not  giveu  to  everyone  to  participate  in  the  inception 
and  development  of  a  new  University  Medical  School,  and 
Mich  a  position  carries  with  it  great  responsibility  but 
equally  great  interest. 

In  the  teaching  of  surgery  the  personal  factor  plays  a 
prominent  part,  and  the  type  of  teaching  reflects  the  liuo 
of  thought  of  the  teacher.  It  has  been  my  good  fortune 
for  several  years  past  to  sit  at  the  feet  of  one  of  the 
greatest  exponents  of  the  art  in  the  United  Kingdom — 
1  refer  to  Professor  Rutherford  Morison  of  my  late  univer¬ 
sity.  1 1  is  chief  object  was  always  to  inculcate  general 
principles  as  far  as  possible  and  to  apply  them  whenever 
it  could  bo  done.  The  result  was  a  reduction  of  surgery 
to  a  simplicity  and  comprehension  not  commonly  seen,  and 
a  correspondingly  rapid  acquisition  of  a  practical  knowledge 
of  it. 

Such  an  occasion  as  this  appears  to  me  most  opportune 
to  give  some  indication,  necessarily  limited,  of  the  line 
along  which  the  subject  will  be  taught  in  this  school. 
The  disciple  is  not  always  a  replica  of  the  master,  and 
while  one  may  describe  the  teaching  as  Morisonian,  it 
will  be  readily  appreciated  that  it  will  be  so  as  interpreted 
by  mo. 

The  subject  chosen  by  me  for  this  address  is  “  Surgery — 
Good  and  Bad,”  aud  the  chief  point  in  it  is  the  position  of 
operative  interference  in  surgery.  It  is  roughly  divided 
into  two  parts;  the  first  a  more  or  less  technical  exposition, 
and  the  second  the  deductions  to  be  made  from  it. 

It  is  a  great  pleasure  and  honour  to  have  Sir  John  Bland- 
Sutton  present  here  this  evening.  His  world- wide  fame 
precludes  the  necessity  of  any  introductory  remarks  about 
liim;  but  it  is  a  very  happy  coincidence  that  he  should 
arrive  in  Capetown  at  this  particular  time,  seeing  that 
he  was  one  of  the  committee  of  emiuent  surgeons  who 
elected  me  to  this  chair  and  was  the  last  of  them  I  saw 
before  leaving  England.  I  must  say  that  he  was  very 
enthusiastic  about  the  post  and  optimistic  about  the  future 
of  the  school. 

There  is  a  popular  belief  that  the  terms  “surgery  ”  aud 
“operation  ”  are  synonymous,  undone  is  quite  accustomed 
to  hear  the  platitude  that  the  “  surgeon  is  the  man  who  is 
always  cutting  people  up.”  This  erroneous  conception  of 
the  surgeon  and  his  work  ought  to  be  dispelled,  aud  the 
peoplo  to  dispel  it  should  be  the  surgeons  themselves. 

The  primary  object  of  the  surgeon  is  not  “  operation,” 
but  the  cure  of  the  individual  by  whatever  means  are  at 
his  disposal,  and  in  so  far  as  operative  interference  may 
be  necessary  in  bringing  about  that  cure,  it  plays  its  part 
in  surgery.  What  its  exact  position  is,  however,  can  only 
bo  shown  by  a  consideration  of  surgical  principles. 

The  study  of  disease  in  all  its  aspects,  usiug  the  term  in 
its  widest  sense,  is  the  work  of  both  physician  and  surgeon, 
and  its  subdivision  into  medicine  and  surgery  is  for  the 
most  part  arbitrary.  Under  the  heading  “  Medicine  ”  are 
commonly  grouped  those  diseases  in  which  operative  inter¬ 
ference  is  not  necessary  or  is  uot  likely  to  be  so,  while 
under  “  Surgery,”  on  the  other  hand,  are  included  those 
in  which  such  interference  will  be  or  is  likely  to  be  neces¬ 
sary.  At  the  same  time,  it  will  be  readily  appreciated 
that  there  is  a  great  deal  of  overlapping,  and  many 
so-called  medical  diseases  may  develop  conditions  requiring 
surgical  interference,  whereas,  similarly,  mauy  surgical 
diseases  preseut  medical  aspects  or  complications. 

All  disease,  whether  medical  or  surgical,  has  a  cause, 
althougii  it  is  not  always  obvious  and  in  many  cases  is 
unknown.  The  causes  of  disoase  are  those  influences 
which  produce  in  the  individual  a  departure  from  the 
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normal.  They  are  commonly  known  as  irritants,  and  are 
subdivided  into  two  classes: 

1.  Non-inf ective,  including  mechanical,  electrical, 

chemical,  and  thermal  agents,  x  rays,  etc.,  and 

2.  Infective,  the  chief  being  the  micro-organisms. 

The  consideration  of  the  various  phenomena  arising  out 

of  the  relationships  of  the  irritants  to  the  individual  con¬ 
stitutes  the  subject  of  irritation.  Always  keeping  in  mind 
the  presence  of  a  cause,  the  subject  of  irritation  may  be 
regarded,  pathologically,  from  three  points  of  view: 

(1)  Its  effects;  (2)  the  reaction  of  the  individual  to  it;  and 
(3)  its  cernplicatious. 

In  teaching  one  has  been  accustomed  to  subdivide  the 
body,  for  purposes  of  generalization,  into  three  main 
sections : 

r.  The  Composite  Tissues,  including  the  connective  tissue, 
vessels,  nerves,  lymphatics,  etc.,  of  the  part. 

2.  The  Hollow  Muscular  Systems,  comprising  the  alimen¬ 
tary,  vascular,  respiratory,  and  genito  urinary  systems. 

3*  The  Serous  Cavities,  including  the  peritoneal,  pleural, 
pericardial  and  cerebro-spinal,  the  tunica  vaginalis,  and  the 
synovial  membranes  of  joints,  tendon  sheaths,  and  bursae. 

Let  us  consider,  then,  for  a  moment  the  pathology  of 
irritation  in  its  relation  to  the  composite  tissues. 

1.  Its  Effects. — The  effects,  which  arc  essentially  destruc¬ 
tive,  are  found  in  all  degrees  of  seriousness.  They  com¬ 
prise  Injury,  and  are  divisible  into  general  aud  local.  The 
general  effect  on  the  individual  is  that  depression  of 
vitality  which  is  called  Shock,  whereas  the  loc  d  effects 
depend  on  the  structure  aud  the  function  of  the  part 
affected.  The  most  important  point  in  the  structure  is 
that  of  vascularity,  and  the  correspondingly  important 
effect  resulting  from  injury  to  vessels  is  that  of  Haemor¬ 
rhage.  The  variation  in  the  functional  derangement 
requires  no  elaboration,  as  it  tends  to  be  special  to  the 
tissue  involved.  The  local  effects  may  be  grouped 
together  and  constitute  a  “  Wound,”  though  this  gives  a 
much  wider  significance  to  the  term  than  is  customary, 
and  includes  “  destruction  of  any  tissue,  of  any  degree, 
in  any  situation,  aud  by  any  irritaut,  non-infectivo  or 
infective.”  Whether  the  skin  is  involved  or  not,  whether 
soft  or  hard  tissues,  and  whether  it  is  produced  by  violence 
or  any  other  agent,  is  immaterial. 

2.  The  Reaction  to  it. — In  considering  the  reaction  we 
have  to  deal  with  two  separate  factors:  (1)  the  irritant 
itself,  and  (2)  its  effects.  Whether  the  reaction  bo  to 
either  or  both  of  these,  the  main  part  of  it  is  essentially 
the  same,  and  consists  of  vascular  and  cellular  changes. 
It  is  known  as  Inflammation,  and  may  be  either  acute  or 
chronic.  In  acute  inflammation  the  vascular  changes 
predominate,  while  in  the  chronic  variety  the  cellular 
changes  are  the  most  pronounced  feature  (Rutherford 
Morison).  When  the  reaction  is  limited  to  the  effects — 
that  is,  to  the  destruction  produced — it  constitutes  Repair. 
The  much  vexed  question  of  tumour  formation  is  too 
uncertain  and  involved  to  bo  introduced  in  this  address, 
though  I  have  little  doubt  that  in  due  course  it  will  bo 
shown  to  be  simply  one  of  the  manifestations  of  tissue 
reaction  to  irritation. 

3.  The  Complications. — As  a  wide  generalization,  ono 
may  say  that  the  complications  of  irritation  depend  upon 
iucrease  of  the  irritation,  either  from  exaggeration  or 
extension  of  the  original  irritation,  or  from  some  other 
superadded.  For  practical  purposes  they  may  be  classified 
as  arising  from  (1)  extension  of  the  original  process; 

(2)  secondary  infection,  especially  sepsis;  (3)  healing, 
partial  or  complete — that  is,  where  resolution  or  perfect 
healing  has  not  occurred;  cure  usually  takes  place  by 
fibrous  tissue  development,  the  coinmouest  example  of 
which  is  a  scar. 

Self- suggested  by  this  consideration  of  irritation  in  its 
relation  to  the  composite  tissues,  the  general  principles  of 
treatment  obtrude  themselves;  they  are:  (1)  Remove  the 
cause;  (2)  combat  the  effects;  (3)  assist  the  reaction; 
and  (4)  prevent  complications.  Should,  however,  com¬ 
plications  have  already  arisen,  it  will  be  necessary  to  deal 
with  them. 

I11  our  application  of  these  principles  we  closely  follow 
the  indications  given  us  by  Nature  in  her  healing  efforts, 
and  the  subject  of  “natural  cures”  is  overflowing  with 
interest  and  instruction  for  the  inquirer.  I  cannot  hope  to 
deal  completely  with  this  aspect  of  disoase,  but  regarding 
it,  as  I  do,  to  be  the  foundation  on  which  we  build,  1  must 
consider  it  in  3ome  measure. 
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Natural  Cure. 

By  “natural  cure  ”  one  understands  the  active  attempts 
of  Nature  to  overcome  disease,  and  whatever  reaction 
takes  place  is,  in  essence,  beneficial  to  the  organism  as  a 
whole  and  curative  locally.  We  meet  with  all  degrees  in 
what  is  actually  attained  in  this  natural  curative  process. 
Thus  the  result  may  be  entirely  constructive  both  locally 
and  generally,  which  is,  of  course,  the  best  that  can 
possibly  be  obtained.  Locally,  however,  the  cure  may 
involve  some  destruction  of  tissue,  while,  from  the  general 
body  outlook,  the  process  is  constructive.  Again,  the  local 
result  may  be  in  the  main  constructive,  but  nevertheless 
produce  impairment  or  destruction  of  the  general  body 
function.  Finally,  the  result  obtained  may  be  in  great 
part  or  wholly  destructive  both  locally  and  generally, 
leading,  at  the  best,  to  a  state  of  chronic  invalidism. 

It  is  obvious  that  the  result  depends  on  the  efficiency  of 
the  natural  reaction  and  the  nature  of  the  pathological 
condition  to  be  dealt  with,  and  that,  while  Nature’s  inten¬ 
tions  are  always  of  the  very  best,  the  curative  process  is 
often  imperfect,  and  her  attainment  frequently  falls  short 
of  her  aim.  In  spite  of  the  fact,  therefore,  that  it  may 
appear  to  be  presumptuous  to  think  of  improving  on 
Nature,  nevertheless  this  imperfection  on  her  part  is  one 
of  the  strongest  pleas  for  surgical  interference,  and,  while 
she  is  generally  looked  upon  as  a  good  physician,  she 
frequently  stands  self-condemned  as  a  bad  surgeon.  How¬ 
ever,  I  shall  endeavour  to  show,  in  some  measure,  to  what 
degree  we  are  indebted  to  her  for  indications  in  treatment. 

Acute  inflammation  is  the  commonest  natural  curative 
process  met  with,  and  is  therefore  that  to  which  we 
naturally  turn.  It  represents  the  reaction  of  the  tissues 
to  irritation,  and  though  the  cause  of  it  may  be  any  irri¬ 
tant,  the  infective  type  is  most  frequently  found,  usually 
the  p3rogenic  micro  organisms.  The  inflammatory  reaction 
presents  both  general  and  local  manifestations,  the  general 
comprising  inflammatory  fever,  and  the  local  giving  rise  to 
a  series  of  symptoms  and  signs  which  have  been  familiar 
to  clinicians  for  centuries,  and  consisting  of  redness,  swell¬ 
ing,  heat  and  pain,  and  impaired  or  arrested  function. 
They  are  due  to  the  local  increase  of  vascularity  and  the 
exudation  of  fluid. 

A.  General  Reaction:  Inflammatory  Fever. 

Clinically ,  the  chief  features  of  inflammatory  fever  are: 

1.  Impairment  of  all  the  organic  functions , 
muscular,  nervous,  secretory  and  excretory,  giving 
rise  to  prostration,  indigestion,  loss  of  appetite,  consti¬ 
pation,  diminished  excretion  of  urine,  and  hot,  dry 
skin. 

2.  Excessive  Evaporation  from  the  Skin. — This 
results  from  the  raised  temperature,  and  leads  to  great 
thirst. 

Pathologically ,  the  essential  features  are’: 

1.  Increased  metabolism,  with  the  formation  of 
specific  antibacterial  and  antitoxic  substances. 

2.  Leucocytosis,  which  is  not  constant,  but  present 
in  the  commoner  infections,  and  of  great  value  for 
defensive  and  offensive  purposes. 

B.  Local  Reaction. 

Clinically,  the  most  important  features  are  : 

1.  Impaired  function,  with  restricted  local  activity. 
This  is  due  chiefly  to  pain,  but  may  also  depend  on 
mechanical  effects  the  result  of  exudate. 

2.  Pain.  This  may  present  any  degree  of  severity, 
is  due  to  increased  tension  in  the  affected  part,  and  is 
of  chief  importance  as  being  mainly  instrumental  in 
controlling  the  local  activities. 

Pathologically,  the  most  important  features  depend 
upon : 

1.  The  increased  vascularity  and  local  cellular 

activity ;  and 

2.  The  modes  of  removal  of  the  products  of  the 

p  roc  ess. 

1.  This  includes  the  whole  of  the  actual  local 
reaction. 

(a)  Leucocytes  are  greatly  increased  in  numbers, 
wuth  the  result  that  phagocytosis  is  marked,  and 
specific  antibacterial  and  antitoxic  bodies  are 
produced. 


( b )  Fluid  exudation  takes  place  in  greater  01 
less  amount,  aud  represents  a  mechanism  fot 
diluting  the  toxins,  and  even  washing  out  of  an 
open  wound  both  the  organisms  and  their  products, 
and  also  for  bringing  into  contact  with  the 
organisms  a  greater  •amount  of  the  antibacterial 
substances  present  in  the  blood. 

(c)  Increased  cellular  activity  is  of  very  great 
importance,  and  has  for  its  objects:  (1)  Phago¬ 
cytosis,  both  by  the  leucocytes  and  the  endothelial 
cells  of  the  part ;  (2)  extracellular  antibacterial 
action  ;  and  (3)  repair  of  the  damage  to  the  part. 

2  This  comprises  the  results  of  the  local  reaction — 
that  is  to  say,  the  terminations  of  inflammation,  which 
are  resolution,  fibrosis,  partial  and  tot(al  destruction, 
and  are  controlled  by  the  degree  of  interference  with 
the  vascular  supply. 

(a)  When  resolution  occurs,  the  causal  agent 
has  been  successfully  dealt  with  aud  the  whole  ol 
the  products  of  the  local  disturbance  have  been 
removed  by  the  lymphatics  or  blood  stream, 
Repair  is  perfect,  and  the  affected  tissue  presents 
ultimately  no  difference  from  the  normal.  When 
resolution  does  not  occur,  then  one  of  the  re¬ 
maining  terminations  of  inflammation  necessarily 
results. 

(b)  By  fibrosis  the  focus  may  be  completely 
delimited,  and,  though  the  causal  factor  may  not 
be  entirely  destroyed,  it  may  be  rendered  innocuous 
by  encapsulation.  In  such  cases,  therefore,  the 
products  of  the  process  may  not  be  entirely 
eliminated. 

(c)  and  ( d )  In  partial  and  total  destruction 
there  is  an  attempt  to  get  rid  of  a  more 
severe  infection,  not  by  destroying  it  and  absorb¬ 
ing  the  products  as  above,  but  by  casting  off 
the  affected  tissue  with  the  infecting  organisms 
present  in  it.  It  is  employed  because  milder 
measures  have  been  judged  insufficient.  In 
partial  destruction  this  is  brought  about  by  a 
molecular  or  particulate  destruction,  such  as  is 
seen  in  ulceration,  caries,  and  abscess  formation. 
In  the  latter  case,  ouce  pus  has  formed,  there  is 
a  general  tendenc}'  for  it  to  track  along  the  lino 
of  least  resistance  towards  the  surface,  where  an 
opening  is  established  aud  its  discharge  effected. 
In  total  destruction,  on  the  other  hand,  the 
process  is  one  of  molar  or  massive  destruction, 
such  as  is  seen  in  gaugrene  and  necrosis.  In  this 
event,  a  large  mass  of  tissue  is  separated  at  one 
time. 

Treatment. 

Following  the  lead  given  by  Nature  as  detailed  above, 
the  treatment  indicated  in  such  an  infection,  where  the 
tissue  reaction  is  inflammatory,  is  as  follows  : 

A.  General  Treatment. 

1.  The  impairment  of  all  the  organic  functions, 
whereby  they  are  suspended  in  greater  or  less  degree,  as 
shown  by  the  prostration,  inability  to  digest  food,  etc,, 
indicates  prescribing  rest  to  all  the  body  activities,  whether 
physical  or  chemical,  (a)  Physical  rest  is  best  attained  by 
confining  the  patient  to  bed  in  the  recumbent  posture, 
which  attitude  he  usually  adopts  naturally.  ( b )  Seeing 
that  the  secretory  and  excretory  functions  are  essential  to 
life,  and  must  therefore  be  continued,  the  body  is  best 
served  and  they  obtain  the  greatest  relief  by  rendering 
them  as  far  as  possible  passive — that  is  to  say,  a  maximum 
of  efficiency  is  aimed  at  with  a  minimum  of  expenditure 
of  energy.  This  is  obtained  as  follows  : 

The  digestive  impairment  is  best  aided  by  the 
administration  of  a  stimulating,  easily  assimilated 
fluid  diet. 

The  intestinal  impairment  is  controlled  by  saline 
purges. 

The  renal  impairment  is  assisted  by  the  administra¬ 
tion  of  quantities  of  bland  fluids. 

The  skin  activities  are  helped  by  hot  bathing,  and 
the  lungs  are  assisted  in  their  function  by  allowing 
the  patient  all  the  fresh  air  possible. 
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2.  The  excessive  loss  of  fluid  from  ilic  shin  leads  to  tlie 
great  thirst  which  indicates  the  administration  of  quan¬ 
tities  of  fluid.  According  to  circumstances,  this  may  bo 
given  by  the  mouth,  by  the  rectum,  subcutaneously  or 
intravenously. 

3.  The  increased  metaholism  and  the  formation  of  anti¬ 

bacterial  and  antitoxic  substances  gives  the  lead  for  the 
administration  of  (a)  antibacterial  and  antitoxic  serums, 
preferably  monotypical ;  (6)  vaccines,  preferably  auto¬ 

genous  ;  and  also  (c)  chemical  substances,  which  may  or 
may  not  be  specific — for  example,  salvarsan,  emetine,  the 
numerous  antiseptics,  etc. 

4.  The  presence  of  leucocytosis  has  been  imitated  by  the 
administration  or  injection  of  such  substances  as  quinine 
or  turpentine,  with  beneficial  effects. 

It  is  important  to  keep  in  mind  that  where  the  fever  is 
excessive  it  may  have  a  pernicious  effect  on  the  individual, 
and  in  such  a  case  must  be  controlled,  for  example,  by 
cold  sponges  or  antipyretics. 

B.  Local  Treatment. 

1.  The  impaired  function ,  with  restricted  local  activity, 
suggests  local  rest  or  immobilization,  which  is  obtained  by 
a  variety  of  fixation  apparatus,  or  splints  if  necessary. 

2.  Pain  may  be  relieved  by  elevation  of  the  affected 
part,  indicated  by  the  fact  that  increase  of  pain  usually 
follows  the  dependent  position,  and  the  patient  himself 
commonly  keeps  the  part  raised. 

3.  The  increased  vascularity  and  local  cellular  activity , 
■which  represent  the  natural  reaction,  suggest  that  treat¬ 
ment  should  take  the  line  of  increasing  or  assisting  this 
reaction,  and  this  may  be  done  by  (a)  the  application  of 
moist  heat — that  is,  by  fomentations  or  poultices — or  ( h )  by 
the  so-called  Bier’s  passive  congestion,  by  means  of  an 
elastic  bandage  or  some  form  of  cupping-glass.  The 
elastic  bandage  also  relieves  the  pain,  and  this  form  of 
treatment  is  frequently  seen  naturally,  when  a  patient 
with  an  inflamed  finger  grips  or  ties  something  round  the 
base  of  that  finger  to  relieve  the  pain  in  it. 

4.  The  natural  modes  of  removal  of  the  products  of  tlie 
process  give  several  suggestions  as  to  treatment,  used 
chiefly  as  aids  to  the  natural  methods  of  removal,  but 
sometimes  forestalling  them. 

In  resolution,  where  the  absorption  of  the  products 
by  the  lymphatics  and  blood  stream  takes  place,  this  is 
aided  by  elevation  of  the  part,  which  assists  drainage. 

Fibrosis,  with  the  resulting  encapsulation  or  delimitation 
of  the  focus  of  disease,  is  not  imitated  in  the  treatment  of 
these  septic  infections,  but  is  quite  frequently  employed  in 
malignant  disease,  where,  by  means  of  x  rays,  radium  or 
electricity,  the  development  of  fibrous  tissue  is  aimed  at, 
with  a  view  to  limiting  the  spread  or  strangling  the 
elements  of  the  disease. 

In  partial  destruction  a  further  effort  on  Nature’s  part 
has  been  seen — namely,  to  get  rid  of  the  disease  by  a 
process  of  ulceration  or  the  formation  of  an  abscess  and  its 
subsequent  discharge.  These  suggest  two  very  common 
surgical  procedures,  incision  and  scraping. 

Incision  mimics  the  bursting  of  an  abscess,  and  is 
usually  employed  to  forestall  it.  It  allows  of  external 
drainage  of  pus  or  other  products  instead  of  their  removal 
by  the  lymph  and  blood  streams,  and  thereby  relieves  the 
system  of  a  considerable  quantity  of  toxic  material.  It  is 
also  employed  to  relieve  tension,  and  consequently  pain, 
and  so  diminish  the  dangers  arising  from  vascular  inter¬ 
ference.  This,  however,  is  not  comparable  to  the  other 
indications  for  it,  as  it  represents  one  of  those  cases  iu 
which  the  surgeon  is  called  in  to  correct  an  error  of 
judgement  of  Nature. 

Scraping  imitates  the  process  of  ulceration,  and  is  fre¬ 
quently  employed  to  assist  in  getting  rid  of  such  material 
as  Nature  is  already  occupied  in  removing.  It  is  more 
commonly  employed  in  chronic  conditions  rather  than  in 
acute  ones. 

Finally,  total  destruction,  or  the  casting  off  of  a  focus  of 
disease  iu  bulk,  as  seen  iu  gangrene  or  necrosis,  suggests 
the  removal  of  such  a  focus  of  disease  by  excision  or,  in 
the  case  of  the  limbs,  by  amputation. 

We  have  here,  then,  an  example  of  the  complete  analogy 
between  Nature’s  line  of  treatment  and  that  adopted  by 
the  surgeon,  which  may  be  described  as  good  and  sound. 

Arising  from  a  consideration  of  the  above  facts,  several 
important  and  interesting  points  suggest  themselves.  The 


first  is  that  we  are  here  dealing  with  an  ideal  case — that  is, 
one  in  which  the  etiology,  pathology,  diagnosis,  and  pro¬ 
gnosis  are  completely  known  and  understood,  and  the 
treatment,  as  indicated  by  Nature,  follows  automatically. 
The  second  is  that  Nature  herself  employs,  and  indicates 
the  employment  of.  what  we  may  call  both  “  medical  ” 
and  “surgical”  measures— that  is,  those  to  which  non¬ 
operative  and  operative  procedures  are  analogous.  Thirdly, 
no  doubt  is  possible  as  to  the  position  allocated  to  the 
natural  “  operative  ”  measures.  They  come  as  a  last 
resort,  after  all  other  means  have  failed,  and  tissue,  repre¬ 
senting  a  focus  of  disease,  is  only  cast  off  because  it  is 
impossible  to  save  it. 

The  first  of  these  points  opens  up  the  whole  subject  of 
the  relationship  of  the  science  to  the  art  of  surgery,  or,  to 
put  it  in  another  way.  the  question  of  surgical  judgement 
and  its  relation  to  treatment,  especially  operative. 

Good  judgement  depends  on  an  intimate  knowledge  of 
disease  iu  all  its  aspects,  its  causation,  its  development, 
the  natural  reaction  to  it,  and  the  final  results  which 
accrue.  The  better  this  knowledge  the  better  the  judge¬ 
ment  is  likely  to  be.  It  involves  the  questions  of  dia¬ 
gnosis  and  prognosis,  and  on  these  the  line  of  treatment 
to  be  advocated  follows  of  necessity.  If  a  choice  were 
to  be  made  between  a  surgeon  of  superior  judgement  and 
one  who  was  only  a  good  operator,  the  balance  would  be 
very  markedly  in  favour  of  the  former.  In  the  absence 
of  good  judgement,  therefore,  with  its  entailed  good 
diagnosis  and  prognosis,  good  treatment  cannot  be 
systematically  carried  out.  Good  diagnosis  carries  with 
it  a  clear  knowledge  of  the  pathological  process  present 
and  the  various  means  of  treatment  available,  whereas 
good  prognosis,  with  a  perfect  understanding  of  the 
eventualities,  leads  to  the  selection  of  the  best  line  of 
treatment  for  the  particular  case  in  question. 

The  importance  of  diagnosis  cannot  be  exaggerated,  and 
while  in  many  cases  it  is  obvious,  in  some  it  is  quite  the 
reverse,  and  in  these  every  possible  means  ought  to  be 
employed  to  allow  of  its  elucidation  before  treatment  is 
adopted.  Dr.  William  Mayo  has  said,  “  You  cannot  always 
make  a  diagnosis,  but  it’s  a  mighty  good  thing  to  try,” 
and  this  is  tlie  attitude  which  a  good  surgeon  will  adopt. 
One  must  acknowledge,  therefore,  that  a  diagnosis  is  not 
always  possible,  and  an  operation  of  an  exploratory  nature 
may  be  necessary  to  dispel  doubts  and  allow  of  one  being 
made.  Further,  the  diagnosis  is  sometimes  wrong,  indeed 
the  correct  one  is  not  always  the  best  (according  to  the 
various  symptoms  and  signs  present),  which  anomaly  is  to  a 
great  extent  explained  by  the  fact  that  the  human  being  is 
not  a  system  of  rigid  tubes  and  blocks  of  inert  material, 
such  as  a  plumber  has  to  deal  with,  and  the  personal 
factor  often  plays  a  large,  and  perhaps  misleading,  part  in 
the  investigation  of  disease.  However,  the  better  the  sur¬ 
geon  from  the  point  of  view  of  judgement,  the  fewer  will 
be  the  cases  in  which  absence  or  error  of  diagnosis  will 
occur,  and  the  fewer  will  be  the  corresponding  exploratory 
operations.  One  need  hardly  say  that  the  only  man  who 
never  makes  a  mistake  in  diagnpsis  is  he  who  never  makes 
a  diagnosis  at  all. 

Good  prognosis  depends  upon  a  sound  knowledge  of 
pathology  and  a  wide  experience  of  cases,  and  from  a 
practical  point  of  view  its  chief  bearing  on  treatment 
depends  upon  the  assessing  of  the  probabilities  of  the 
success  or  failure  of  the  natural  and  non  operative  or 
“medical”  measures.  Should  judgement  be  given  against 
the  likelihood  of  their  success,  then,  if  cure  is  to  bo  ob¬ 
tained,  the  advocacy  of  operation  follows  as  a  matter  of 
course.  In  such  an  event  the  earlier  it  is  done  the  better, 
and  so  in  these  cases  operative  treatment  will  usually 
forestall  and  often  completely  replace  any  other. 

It  has  already  been  pointed  out  that  Nature,  in  dealing 
with  disease,  employs  both  non-operative  and  operative 
measures,  and  that  the  latter  are  only  used  as  a  last  resort, 
when  the  former  have  failed.  But  operation,  in  surgical 
treatment,  occupies  the  same  relative  position  as  in 
Nature’s  treatment — that  is,  it  is  a  last  resort,  with  the 
reservation,  already  made  above,  that,  where  judgement 
foreshadows  the  failure  of  other  measures,  such  a  failure 
is  not  waited  for,  but  operation  is  advised  and  performed 
as  early  as  possible.  The  indications  for  operative  inter¬ 
ference  may  thus  be  reduced  to  two— namely,  (1)  failure 
of  the  natural  cure,  and  (2)  failure  to  cure  by  medical 
means.  It  is  therefore  a  truism  to  say  that  the  degree  of 
success  attending  surgical  operation  in  disease  is  the  gauge 
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of  the  limitation  and  failure  of  medicine  in  its  treatment. 
Hence,  from  the  operator’s  point  of  view,  true  advance  in 
the  surgical  treatment  of  disease  must  lead  to  what  may 
be  bcst°  described  as  “  surgical  suicide,”  seeing  that,  as 
fcpeeitic  therapy  and  preventive  medicine  in  one  or  other 
form  progress,  the  necessity  for  operative  interference 
must  steadily  diminish  until  finally  one  secs  it  limited 
to  the  treatment  of  accidental  injuries  and  mechanical 
defects. 

In  an  ideal  scheme,  then,  for  the  treatment  of  disease, 
operative  measures  have  no  place,  and  the  best  surgery  is 
that  which  approaches  most  closely  to  the  ideal,  F  nt'or- 
tunately,  the  present  imperfect  state  of  our  knowledge  of 
disease,  and  our  consequent  limitations  so  far  as  ideal 
treatment  is  concerned,  leave  open  a  wide  field  in  which 
operative  interference  offers  the  best  hope  of  cure  to  the 
patient.  However,  this  interference  is  minimized  by  the 
surgeon  of  good  judgement  as  unnecessary,  and  i utile 
operatious  will  be  avoided.  The  failure  of  the  natural  and 
medical  means  of  treatment  has  been  postulated  as  the 
indication;  for  operative  interference,  and  it  is  just  here 
where  good  judgement  appears  at  its  best.  For  whether  or 
not  operative  measures  will  be  necessary,  what  they  shall 
be  if  they  should  be  called  for,  and  when  the  most  oppor¬ 
tune  time  will  be  for  utilizing  them,  are  questions  which 
depend  entirely  on  the  adjudged  efficiency  or  futility  of 
the  non-operative  treatment. 

Should  operative  interference  he  considered  advisable  or 
necessary,  the  next  question  to  be  settled  is,  “  What  is  the 
operation  to  be ?  There  can  be  no  diversity  of  opinion 
that  the  best  operation  is  that  which  offers  the  maximum 
of  benefit  with  the  minimum  of  interference,  so  that  if 
some  simple  and  conservative  procedure  be  efficient  to  deal 
with  the  condition  present,  it  is  bad  surgery  to  employ  a 
complicated  and  destructive  one;  and,  generally  speaking, 
one  might  add  that  the  efficiency  varies  directly  as  the 
simplicity,  or  inversely  as  the  complexity,  of  the  technique. 
The  carrying  out  of  such  a  principle,  too,  militates  against 
the  indiscriminate,  casual,  and  unnecessary  removal  of 
tissue  which  might  easily  be  preserved,  often  with  benefit 
to  the  patient;  this  is  strongly  indicated  by  Nature,  for  it 
lias  already  been  pointed  out  that  she  casts  off  tissue  only 
because  she  is  unable  to  conserve  it.  The  settling  of  this 
question  also  depends  on  good  surgical  judgement. 

Bad  judgement,  then,  which  is  due  to  ignorance  of  the 
normal  and  diseased  slates  of  the  individual,  and  on  lack  of 
the  power  of  correlation  and  deduction,  is  responsible  for 
bad  surgery,  of  which  we  have  evidence  in  three  main 
issues  :  (1)  The  withholding  of  operations  which  are  neces¬ 
sary  or  advisable ;  (2)  the  performance  of  unnecessary  and 
superfluous  operations ;  and  (3)  the  performance  of  ineffi¬ 
cient,  imperfect,  or  wrongly  chosen  operations. 

The  withholding  of  necessary  or  advisable  operations 
is  quite  as  much  a  mark  of  bad  surgery  as  excessive 
operating,  the  performing  of  operations  which  are  unsuited 
for  the  condition  present,  or  of  those  which  are  not 
thorough  or  are  technically  wrong.  No  doubt  one  of  the 
chief  causes  of  unnecessary  and  meddlesome  operative 
interference  is  the  comparative  ease  and  safety  with  which 
the  ordinary  operations  of  surgery  may  be  embarked  upon, 
granted  an  averagely  good  aseptic  or  antiseptic  technique. 
The  results  of  such  bad  surgery  are  not  always  obvious, 
thanks  to  the  intervention  of  one  or  more  of  several 
agencies,  and  in  this  respect  the  vis  medicatrix  naturae 
plays  a  prominent  part.  It  is  invariably  of  the  greatest 
assistance  to  good  and  is  often  the  salvation  of  bad 
surgery. 

In  counteracting,  and  so  covering  up,  the  results  of  bad 
surgery,  one  example  of  Nature’s  fdS  sight  is  the  provision 
of  a  reserve,  both  physical  and  functional,  by  which  the 
removal  of  a  limited  amount  of  tissue  or  the  interference 
with  fuuction  to  a  certain  degree  may  be  borne  without 
any  deleterious  result.  Where  more  than  constitutes  the 
reserve  is  put  out  of  actiou,  Nature’s  compensatory 
mechanism,  involving  the  hypertrophy  and  increased 
function  of  what  remains,  may  soon  adjust  the  deficiency. 

Where  the  local  compensatory  mechanism  is  unable  to 
deal  with  the  situation,  one  sees  Nature  quite  often 
employing  collateral  or  associated  means  of  overcoming  it. 
Finally,  there  is  still  the  whole  of  the  natural  reaction  to 
irritants  and  their  effects  which  has  been  outlined  above, 
and  which  is  so  important  in  dealing  with  what  injury  and 
infection  there  may  arise. 


Acknowledging,  therefore,  the  wonderful  compensatory, 
accommodating,  and  reconstructive  power  of  Nature,  ail 
that  may  be  needed  to  completo  her  concealment  of  bad 
work  is  that  she  he  allowed  to  perform  her  task  in  camera , 
and  this  is  readily  provided  for  by  means  of  the  closed 
wound.  It  might  he  said  without  fear  of  contradiction  that 
“  the  closed  abdomen  covers  a  multitude  of  sins.” 

Indications  for  Operation. 

The  geueral  principles  of  treatment  have  already  been 
mentioned,  and  are:  (1)  Remove  the  cause;  (2)  combat  the 
effects;  (3)  assist  the  reaction;  and  (4)  prevent  complica¬ 
tions.  The  indications  for  operative  interference  have 
been  reduced  to  two— namely,  failure  of  1  lie  natural  or  ol 
medical  means  of  cure.  It  therefore  follows  that  when¬ 
ever  in  any  of  the  principles  of  treatment  enumerated  the 
natural  or  medical  means  fail,  operative  interference  may 
be  advisable  or  necessary.  As  a  practical  interpretation 
of  this,  by  taking  the  principles  seriatim,  the  chief  indica¬ 
tions  for  operation  are  as  follows : 

1.  Bemove  the  Cause. — The  chief  requiring  surgical 
removal  are  foreign  bodies ,  especially  septic  ones.  Micro¬ 
organisms  may  occasionally  be  removed  by  mechanical 
and  chemical  means,  but  usually  their  removal  necessitates 
the  simultaneous  removal  of  the  tissue  they  are  present 
in,  and  the  procedure  does  not  therefore  come  into  this 
category. 

2.  Combat  the  Effects. — The  common  indications  for 
interference  here  are  to  (1)  arrest  haemorrhage ;  (2)  close 
a  wound ;  and  (3)  restore  function— for  example,  plating 
a  fracture,  suturing  a  nerve,  etc. 

3.  Assist  the  Beaciion. — Here,  as  a  last  resort  where 
non- operative  measures  had  failed,  operative  interference 
has  been  shown  to  be  indicated,  by  (1)  incision,  to  allow  of 
external  drainage;  and  (2)  scraping,  excision,  or  amputa¬ 
tion,  in  order  to  remove  a  focus  of  disease. 

4.  Prevent  Complications. — These  arise  from  (a)  exten¬ 
sion — for  example,  fractured  ends  of  bone  pressing  on 
nerves,  vessels,  etc.,  or  conditions  requiring  ligature  of  a 
vein  proximally,  to  prevent  discharge  of  emboli  into  the 
circulation  ;  (b)  secondary  infection,  especially  sepsis— for 
example,  in  a  compound  fracture,  psoas  abscess,  etc.; 
(c)  healing— for  example,  from  fibrous  tissue  formation 
and  its  contraction,  the  mechanical  effects  of  excessive 
callus  formation,  etc. 

Mention  has  been  made  of  operative  interference  being 
indicated  for  diagnostic  purposes  ;  it  may  be  quite  a  valid 
proceeding,  but  it  should  be  reduced  to  a  minimum.  This 
lias  perhaps  a  special  bearing  in  a  country  such  as  South 
Africa,  where  cases  are  treated  at  great  distances  and 
medical  aid  is  difficult  to  obtain.  In  such  cases,  where  the 
means  for  detailed  diagnosis  are  not  available  and  doubts 
exist,  the  balance  is  greatly  in  favour  of  operating,  as 
much  the  safer  course.  This  bears  out  the  generally 
recognized  claim  that,  as  far  as  possible,  all  cases  should 
be  treated  in  a  properly  equipped  hospital,  where  com¬ 
plete  investigation  cau  be  made,  and  where  the  patient  has 
the  best  chance  of  being  cured  by  other  than  operative 
means. 

Much  might  have  been  said,  in  considering  such  a 
subject,  on  the  advantages  to  bo  gained  from  a  careful 
choice  of  anaesthetic,  the  employment  of  measures  against 
shock,  and  the  technique  of  operating,  etc.,  but  these 
would  have  required  too  much  time,  and  have  purposely 
been  omitted. 

AVhat  I  hope  to  have  been  able  to  show,  then,  is  that 
operation  is  not  synonymous  with  surgery,  that  it  is  not 
the  primary  object  of  surgery,  and  that  it  is  not  even  the 
first  pillar  of  treatment  on  which  the  surgeon  leans  for 
support.  On  the  other  hand,  with  few  exceptions,  opera¬ 
tive  interference  is  employed  because  of  the  failure,  or 
probability  of  failure,  of  other  means  of  cure,  whether  of 
those  utilized  by  Nature  or  0"  those  nm-operative  measures 
which  are  commonly  included  under  the  term  “medical 
treatment.”  Seeing,  therefore,  that  the  foundation  on 
which  operative  treatment  rests  is  constituted  by  the 
shortcomings  of  Nature  and  of  medicine,  true  advance  in 
the  treatment  of  disease  most  lead  lo  the  progressive 
diminution  in  the  number  of  operations  and  the  gradual 
disappearance  of  the  operating  surgeon,  except  in  such 
conditions  as  accidental  injuries  and  mechanical  defects. 
Under  such  conditions  medicine  must  temporarily  find 
an  increasing  sphere  of  activity  and  importance,  thanks 
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almost  entirely  to  the  investigations  of  the  laboratory 
worker;  but  as  preventive  medicine  progresses  towards 
the  ideal,  the  physician,  too,  as  accepted  at  present,  must 
lose  his  material  in  an  increasing  degree  and  tend  to 
disappear. 

Pending  the  realization  of  this  visionary  ideal,  however, 
the  burden  of  our  present  imperfections  has  to  be  borne, 
and  a  very  prominent  part  in  the  treatment  of  disease  must 
continue  to  bo  played  by  surgery,  the  basis  of  which 
consists  of : 

1.  Good  judgement,  with  all  it  involves-'-of  paramount 
importance  ;  and,  depending  on  this — 

2.  liational  treatment,  non-operative  or  operative, 
as  already  described. 

"When  operative  measures  are  indicated,  then  the  out¬ 
standing  features  of  good  work  are : 

(a)  Conservatism  consistent  with  efficiency  ; 

(b)  Simplicity  of  technique ;  and 

(c)  Operative  skill,  which  includes  gentleness,  manipu¬ 

lative  dexterity,  and  careful  speed. 
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Cancer  research,  the  knight-errantry  of  medicine,  presents 
“a  restless  complication  of  bold  hazards  and  miserable 
disappointments.”  Formal  tournaments  and  solitary  en¬ 
counters  are  the  portion  of  its  devotees  to  an  extent 
unusual  in  other  branches  of  scientific  medicine,  nor  are 
the  strong  enchantments  of  its  extinct  prototype  without 
their  parallel.  Strange  remedies,  potent  as  the  balsam  of 
Fierabras  and  as  capricious,  play  their  part  and  disappear. 
The  medical  and  lay  public  contemplate  with  bored 
impatience  the  enigmatical  actions  of  the  combatants 
who,  if  they  have  their  feet  on  solid  earth,  seem  to  have 
their  heads  in  the  clouds.  Not  a  little  of  this  want  of 
comprehension  is  due  to  the  conviction,  almost  universal 
among  laymen  and  not  unknown  in  the  ranks  of  medicine, 
that  knowing  how  to  spell  the  word  they  know  what 
cancer  is.  A  natural  impatience  is  felt,  and  sometimes 
expressed,  at.  the  apparently  fictitious  difficulties  of 
definition  which  beset  the  investigator. 

Two  examples  of  these  differences  may  be  cited.  In  the 
first,  in  my  opinion,  the  lay  impatience  is  largely  justified  ; 
in  tlie  second,  not.  In  the  first  place,  then,  the  nomen¬ 
clature  and  classification  of  tumours  seem  to  the.  outsider 
an  unnecessary  refinement  absorbing  far  too  much  space 
in  the  publications  on  cancer.  The  excessively  detailed 
systems  of  classification  of  tumours  which  have  been 
proposed  from  time  to  time  have  no  analogy  with  the 
natural  classifications  of  animals  and  plants  but  are 
merely  convenient  aids  to  memory.  This  is  at  once  seen 
to  be  so  if  we  reflect  that  the  new  growths  of  men  and 
animals  are  really  new  formations  arising  afresh  from  tho 
non-neoplastic  elements  of  the  organism  attacked.  The 
basis  of  a  natural  classification — community  of  descent — is 
therefore  absent,  so  that  it  is  only  metaphorically  that  it 


can  be  said  that  one  tumour-form  is  derived  from  another. 
The  derivation  is  from  tho  normal  mother  tissues,  but 
even  a  histogenetic  classification,  if  too  rigid,  may  be  mis¬ 
leading.  The  human  importance  and  the  intellectual 
fascination  of  the  subject  compel  the  detailed  analysis  of 
all  the  cognate  material,  but  the  systems  of  nomenclature 
and  classification  can  only  be  judged  by  their  concise 
descriptiveness  and  convenience. 

The  second  example  of  difference  of  standpoint  is  seen 
in  the  attitude  of  the  research  worker  to  reports  in  tho 
lay  and  medical  press  of  the  cure  of  cancer.  His  first 
scrutiny  is  directed  to  the  evidence  that  the  patient  really 
was  the  subject  of  cancer,  and  there  must  be  few  of  any 
experience  whose  inquisitiveness  in  this  direction  has 
not  been  regarded  as  impertinent.  Clinical  history,  tho 
opinion  of  the  medical  attendants,  and  the  report  of  an 
experienced  pathologist  when  available,  must  all  be 
passed  in  review.  One  desires  to  examine  afresh  the 
histological  preparations  if  these  can  be  had.  If,  as  some¬ 
times  happens,  doubt  is  thrown  on  the  histological 
diagnosis,  this  is  taken  as  an  aspersion  on  the  competence 
of  the  pathologist  making  the  report,  or  as  a  disingenuous 
attempt  to  discredit  a  great  discovery.  It  is  neither.  Tho 
standard  by  which  a  tumour-like  new  formation  is  judged 
must  be  different  in  the  two  cases.  A  pathologist  to  whom 
a  specimen  from  an  exploratory  or  primary  operation  is  sub¬ 
mitted  must  weight  the  evidence  to  the  side  demanded  by 
the  patient’s  interest.  It  is  obviously,  for  the  patient,  less 
dangerous  to  recommend  that  a  growth  of  doubtful  malig¬ 
nancy  be  treated  as  cancerous  than  to  take  a  chance  on  the 
portions  not  examined  being  more  innocent  than  those 
which  have  been  seen.  Let  us  suppose  the  patient  has 
been  freed  from  his  disease.  The  pathologist’s  opinion  of 
the  sections  has  now  little  interest  for  the  patient,  but  may 
be  critical  for  the  welfare  of  thousands  of  sufferers.  He 
must  now  weight  the  scales  against  the  malignancy  of  the 
specimen  and  demand  the  most  stringent  proof.  Reason¬ 
ably  satisfied  in  this  preliminary  inquiry,  it  is  then  proper 
to  consider  the  evidence  that  a  cure  lias  been  effected. 
When  stated  in  this  way  this  line  of  argument  will  pro¬ 
bably  appear  quite  reasonable,  but  it  has  been  found 
singularly  unsatisfying  to  the  impatience  of  those  who 
believe  themselves  on  the  track  of  a  specific  for  cancer. 

Considerations  of  the  same  kind  are  similarly  in  place 
when  claims  are  made  to  have  effected  a  cure  of  a  propa¬ 
gated  tumour  in  experimental  animals.  In  fact,  it  is 
fairly  strong  evidence  of  the  close  parallelism  of  the  trans¬ 
plantable  tumours  to  naturally  occurring  cancer  that  none 
of  the  numerous  claims  to  a  successful  specific  therapy  of 
them  has  been  substantiated. 

The  experiments  now  being  carried  out  by  many  workers 
on  the  production  of  cancer,  call  for  a  discussion  of  the 
criteria  which  ought  to  be  exacted  in  work  of  this  kind, 
before  accepting  the  new  formations  produced  as  truly 
cancerous.  It  is  as  well  to  recognize  at  the  outset  that  the 
definitions  of  cancer  are  still  essentially  clinical.  Their 
progressive  character  is  the  most  constant  and  abidiug 
characteristic  of  the  malignant  new  formations.  Local 
infiltration,  metastasis  formation,  and  recurrence,  are,  to 
a  large  extent,  dependent  on  local  conditions  which  may 
easily  be  incompatible  with  the  conditions  of  the  experi¬ 
ments.  Successful  transplantation  to  normal  animals  of 
the  same  species  is  more  and  more  being  invoked  as  tho 
only  valid  proof  of  malignancy,  and  this  condition  was 
accepted  and  fulfilled  by  tlie  late  Dr.  Clunet  in  his  classical 
experiments  on  the  production  of  sarcoma  in  rats  after 
severe  x-ray  dermatitis.  This  condition  is  probably  too 
exacting,  as  there  are  now  many  instances  on  record  in 
which  new  growths  in  mice  have  failed  to  grow  in  normal 
animals,  even  when  hundreds  have  been  inoculated.  Arti¬ 
ficial  metastasis  by  autologous  grafting  in  tho  primarily 
affected  animal  is  in  my  opinion  a  more  just  test.  It  has 
also  the  advantage  that  it  not  only  does  not  exclude  trans¬ 
plantation  to  normal  animals  but  makes  it  possible  in  many 
cases  in  which  ulceration  and  infection  of  the  greater  part 
of  the  primary  growth  almost  preclude  success. 

The  necessity  for  secondary  confirmatory  experiments 
of  some  kind  is  well  shown  by  a  remark  in  Yamagiwa  and 
Iscliikawa’s  valuable  monograph  on  epithelial  tumours 
produced  in  the  rabbit’s  ear  by  painting  with  tar.  The 
authors  record  their  astonishment  that  some  of  the  tumours 
disappeared  when  the  irritation  of  tar-painting  was  inter¬ 
rupted  1  The  absence  of  evidence  of  this  sort  detracts 
from  the  value  of  Lazarus- Barlow’s  observations  on  the 
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epithelial  proliferations  produced  by  radium,  and  of  the 
earlier  experiments  of  Fibiger  on  the  production  of  tumours 
in  the  stomachs  of  rats  infected  with  Spiropteraneoplastica. 
In  his  most  recent  publication  Fibiger  records  successful 
transplantation  in  normal  animals  of  these  expenmenta 

new  growths.  . 

All  these  experiments,  valuable  as  they  are,  fall  short  ot 
the  requirements  of  the  cancer  worker  on  the  track  of  the 
etiology  of  the  disease  in  that  only  a  small  percentage 
of  the  treated  animals  develop  anything  which  can  be 
regarded  as  reasonably  resembling  cancer  and  that  only 
after  a  considerable  time  interval  m  most  cases.  Until 
these  shortcomings  are  remedied  it  will  be  futile  to  attempt 
the  cytological  and  biological  analysis  of  the  changes 
leading  up  to  malignant  new  growth  on  this  material. 

Before  leaving  this  line  of  work  attention  may  be  drawn 
to  the  bearing  of  the  results  on  the  important  statistical 
character  of  cancer,  its  increasing  frequency  with 
advancing  age  in  man  and  animals.  It  is  not  easy  to 
say  to  what  extent  this  peculiar  age-incidence  is  a  con¬ 
sequence  of  the  clironicity  of  the  forms  of  irritation  which 
most  constantly  lead  to  the  development  of  cancer  and 
how  far  senile  cellular  changes  are  a  necessary  antecedent. 
The  results  of  the  culture  of  normal  tissues  tn  vitro , 
showing  practically  unlimited  powers  of  growth  under 
suitable  conditions,  would  appear  to  relegate  the  senile 
failure  of  orowtli  to  the  position  of  a  secondary  consequence 
of  accidental  cell  damage  inseparable  from  the  chances  of 
life.  If  this  be  so,  then  the  age-incidence  of  cancer  can  be 
regarded  as  a  consequence  of  the  relative  inefficiency  of 
most  of  the  forms  of  irritation  associated  with  the  origin 
of  cancer  in  producing  the  disease.  In  support  of  this  way 
of  looking  at  things,  it  may  be  noted  that  L.  N.  Dublin 
records  a  higher  incidence  of  cancer  m  the  experience  of 
the  New  York  Equitable  Insurance  Company  in  industrial 
policy  holders  than  in  those  in  easier  social  circumstances. 
The  former  are  of  necessity  more  exposed  to  various  forms 
of  chronic  irritation  than  the  latter.  Fibiger  has  developed 
the  same  argument  in  reply  to  the  objections  raised  to  the 
cancerous  nature  of  the  growths  in  rats’  stomachs,  namely, 
that  they  are  not  necessarily  associated  with  old  age.  lie 
claims  that  the  spiroptera  infection  is  so  potent  a  cause  of 
the  disease  that  the  long  duration  necessary  with  other 
forms  of  irritation  is  not  required. 

The  low  percentage  of  experimental  animals  in  which 
the  cancerous  change  can  be  induced  still  requires  explana¬ 
tion.  It  is  possible  to  assume  that  in  this  respect  the 
short  duration  of  life  of  the  mouse  and  rat  is  a.  diawback, 
and  that  given  a  sufficiently  prolonged  irritatiou  the 
uni  rity  would  succumb  to  the  disease.  Natural  predis- 
pcsi  ion  would  have  to  be  invoked  to  account  for  the  more 
rapid  onset  in  the  individuals  which  become  cancerous  in 
the  experiments  as  at  present  devised.  We  have  in  the 
hereditary  increased  liability  which  lias  been  demonstrated 
in  stocks  of  cancerous  parentage  a  considerable  ground  for 
assumim'  the  necessary  predisposition,  and  it  remains  to 
be  tested* whether  mice  of  cancerous  stocks  are  more  easily 
made  the  subjects  of  primary  induced  cancer  than  others. 

The  achievement  of  experimental  cancer  research  in  the 
period  1900-1914  which  raised  the  greatest  hopes  and 
most  sLrougly  attracted  the  energies  of  workers  was  un¬ 
doubtedly  the  discovery  by  Jensen  of  an  acquired  resist¬ 
ance  to  grafted  cancer  following  an  unsuccessful  mocula- 
iiou.  It  appeared  as  if  here  was  to  be  found  the  basis  of  a 
rational  treatment  of  cancer.  The  observations  of  Haaland 
and  llussell  practically  destroyed  this  hope.  Haaland 
showed  that  the  most  intensive  preliminary  treatment  had 
no  inhibitory  effect  on  autologous  grafting,  of  spontaneous 
carcinomata  of  mice,  nor  did  it  hinder  in  the  least  re¬ 
currence  and  metastasis  formation.  Bussell  s  experimental 
analysis  of  the  process  on  transplanted  tumours  demon¬ 
strated  the  fact  that  the  resistant  condition  was  only 
effective  during  a  short  period  immediately  following 
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the  progress  of  the 
established  tumour.  This  curious  discrepancy  still  lacks 
a  satisfactory  explanation. 

The  nature  of  the  resistant  or  immune  state  is  also  still 
unexplained,  and  much  work  has  been  expended  upon  it, 
even  after  llaaland’s  autologous  inoculation  experiments 
had  shown  its  futility  in  spontaneous  cancer,  the  form 
which,  as  a  therapeutic  problem,  duplicates  human  cancer. 


After  Bussell  had  shown  that  in  resistant  animals  there 
was  a  failure  of  the  fibroblastic  and  angioblastic  reaction 
to  implanted  carcinoma,  Da  Fano  found  that  the  pro¬ 
cedures  which  elicited  the  resistant  state  were  accompanied 
by  the  appearance  of  plasma  cells  in  the  connective 
tissues  throughout  the  body.  They  were  absent  after 
preliminary  treatment  which  did  not  produce  immunity 
— for  example,  after  inoculation  of  killed  normal  tissue. 

J.  B.  Murphy  in  a  series  of  papers  contended  that  the 
essential  factor  was  the  production  of  an  increase  in  the 
number  of  circulating  lymphocytes.  In  conformity  with 
this  view  he  found  that  successful  implantation  of  mouse 
tumours  into  developing  hen’s  eggs  could  be  prevented 
by  a  simultaneous  inoculation  of  adult  fowl  spleen — an 
experiment  which  has  been  repeated  on  a  large  scale  by 
Stevenson  without  confirmation.  Similarly  Bullock  ob¬ 
served  no  inhibition  of  the  growth  of  mouse  tumours  in 
baby  rats  wheu  adult  rat  spleen  was  inoculated  at  the 
same  time,  either  at  the  same  site  or  at  a  distance. 

On  the  other  hand,  Mottram  and  Buss  and  their 
collaborators  found,  following  Murphy,  that  x  radiation  of 
rats  and  mice  produced  a  lymphocytosis  or  a  lymphopenia 
according  to  dose,  and  the  increase  in  lymphocytes  was 
accompanied  by  increased  resistance,  their  diminution  by 
diminished  resistance. 

So  long  as  these  observations  were  not  extended  to 
spontaneous  tumours  they  were  felt  (by  me  at  any  rate) 
to  bear  only  indirectly,  or  not  at  all,  on  the  treatment  of 
cancer  in  man.  Great  interest  therefore  attaches  to  the 
observations  of  the  late  H.  D.  Taylor,  working  in  collabora¬ 
tion  with  Murphy,  who  found  that  autologous  grafting 
failed  in  spontaneously  affected  mice  if  the  animals  were 
exposed  to  a  hot  dry  atmosphere  (60°  C.  for  ten  minutes) 
between  the  operative  removal  of  the  primary  tumour  and 
the  autologous  implantation.  Should  these  observations 
be  confirmed  undeV  rigid  control  they  will  constitute  a  new 
discovery  of  the  first  importance.  Apart  from  severe  dis¬ 
turbance  of  the  general  health  no  means  has  yet  been 
found  to  influence  the  course  of  autologous  grafts.  This 
degree  of  heating  tretahe-s  rather  closely  on  the  limits  of 
survival  of  mice  and  produces  a  profound  disturbance  of 
the  heat-regulating  mechanism,  til  is  possible  that  tlio 
failure  of  the  graft,  when  it  does  occur,  is  due  to  secondary 
effects  of  the  treatment  other  than  the  lymphocytosis 
which,  according  to  Taylor  and  Murphy,  is  produced  by  it. 

The  lines  of  investigation  which  have  been  discussed  so 
far  are  in  the  nature  of  more  or  less  direct  attacks  on  the 
prophylactic  or  therapeutic  problems  of  cancer.  For  some 
of  us  the  conviction  is  gradually  gaining  strength  that  our 
knowledge  of  the  fundamental  processes  of  cell  life  is  not 
yet  sufficiently  advanced  for  the  special  purposes  of  cancer 
research.  The  cancer  cell  is  in  some  way  different  from 
the  cells  of  the  same  kind  among  which  it  takes  its  origin 
and  from  which  it  arises.  The  nature  of  the  change  is 
still  unknown.  It  is  probably  of  a  thorough-going  kind 
and  in  most  instances  of  a  quite  surprising  degree  of  per¬ 
manence.  Nothing  impresses  this  fact  more  strongly  on 
the  imagination  than  the  behaviour  of  the  Jensen  mouse 
carcinoma  which  has  now  been  propagated  continuously  in 
normal  mice  for  twenty  years  and  is  structurally  and  bio¬ 
logically  the  same  as  when  first  transferred  to  normal 
animals. 

All  the  differences  which  have  been  found  so  far 
between  cancer  cells  and  those  of  adult  tissues  can  be 
paralleled  in  rapidly  growing  tissues  of  the  embryo. 
Cancerous  tissue,  for  example,  contains  more  water  of 
imbibition  than  adult  tissue,  and  the  most  rapidly 
growing  tumours  have  the  highest  proportion  of  water  to 
solids.  In  consequence  some  slowly  growing  tumours  are 
found  to  be  less  watery  than  testis  and  embryonic  tissues. 
The  differences  in  this  respect  are  therefore  not  absolute, 
so  that  one  cannot  say  that  no  cancer  has  less  than  a 
certain  percentage  of  water,  and  below  this  level  are 
ranged  all  normal  tissues,  embryonic  and  adult.  Cramer, 
who  has  carried  out  these  estimations  on  an  extensive 
scale,  has  also  shown  that  an  artificial  reduction  of  the 
water  of  imbibition  (induced  by  exposure  of  tumour 
emulsions  to  isotonic  solutions  of  calcium  salts)  cuts 
down  the  rate  of  growth  and  percentage  of  takes  on 
transplantation.  The  effect  can  be  abolished  and  the 
yield  restored  by  washing  the  treated  emulsions  free  of 
calcium  in  normal  salt  solution.  The  action  of  calcium  is 
therefore  not  a  simple  lethal  one,  but  a  reversible  inter¬ 
ference  with  the  physico-chemical  mechanism  of  growth. 
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Drew’s  experiments  on  tlie  relative  oxygen  avidity  of 
normal  and  tumour  cells  show  that  the  calcium  effect 
may  in  part  be  due  to  disturbance  of  the  oxidation  pro¬ 
cesses.  The  decolorization  of  methylene  blue  solution  or 
the  reduction  of  oxy haemoglobin  by  intact  cells  in  vitro, 
is  reduced  to  a  very  low  level  by  previous  exposure  to 
isotonic  solutions  of  ionizable  calcium  salts.  Just  as  in 
the  transplantation  experiments  of  Cramer,  this  action  also 
can  be  reversed  by  washing  in  normal  salt  solution.  The 
low  oxygen  avidity  found  for  tumour  cells  by  this  method 
is  usual  in  rapidly  growing  normal  tissues,  but  the  highly 
differentiated  sluggish  tumours  in  our  material  are  not 
characterized  by  a  correspondingly  high  oxygen  avidity. 

The  elaborate  aud  painstaking  investigations  of  Drum¬ 
mond  on  the  composition  of  tumour  and  normal  proteins 
show  a  close  correspondence  amounting  to  identity  between 
the  two.  His  investigation  of  the  effect  of  restricted 
dietaries  reveals  a  corresponding  dependence  of  both  on 
identical  nutritive  substances,  basal  and  accessory,  so  that 
to  influence  tumour  growth  it  is  necessary  to  jeopardize 
the  life  of  the  host.  In  fact  increasing  refinement  of 
methods  and  accuracy  tend  to  emphasize  the  similarity  of 
the  cancer  cell-metabolism  to  the  normal  cell-metabolism. 

The  remaining  line  of  investigation  which  is  being 
pursued  at  present  is  the  study  of  normal  and  tumour  cells 
by  the  method  of  culture  outside  the  body  When  technical 
improvements  have  increased  the  flexibility  of  this 
method  it  should  provide  a  powerful  means  of  attack  on 
the  fundamental  problems  of  the  disease.  At  present  the 
technical  difficulties  make  the  mere  achievement  of  main¬ 
taining  tissue  cultures  something  of  a  tour  de  force. 
Woglom  has  pointed  out  that  these  difficulties  are  more 
in  evidence  in  the  culture  of  the  easily  transplantable 
malignant  new  growths  than  of  normal  tissues,  a  dis¬ 
crepancy  as  surprising  as  it  may  be  significant. 

The  one  positive  character  of  new  growths  is  their  pro¬ 
gressive  proliferation,  uninfluenced  by  the  forces  limiting 
the  increase  of  the  elements  of  healthy  or  diseased 
tissues.  The  transplantable  tumours  of  laboratory  animals 
present  this  feature  and  its  insistent  problem  in  its  purest 
and  most  clamant  form.  The  subtlety  of  the  cellular 
derangement  and  its  close  contact  with  the  fundamental 
problems  of  biology  give  an  atmosphere  of  adventure  to 
every  attempt,  however  indirect  it  may  seem,  which  human 
ingenuity  devises  to  elucidate  the  harmonies  and  contra¬ 
dictions  which  lie  on  every  side  of  the  problems  of  cancer 


H.  J.  Campbell,  M.D.,  F.R.C.P., 

Consulting  Physician,  Bradford  Royal  Infirmary. 

It  seems  to  mo  that  the  occurrence  of  carcinoma  is  best 
explained  as  an  abortive  attempt  of  the  organism  to 
reproduce  itself  asexually.  If  this  view  be  correct,  then 
the  tumour  must  be  looked  upon  as  a  bud  or  outgrowth 
from  the  organism  itself,  and  the  problem  of  how  to 
diminish  the  incidence  of  the  disease  must  be  one  of 
avoidanco  or  prevention  of  the  conditions  in  which  its 
formation  is  likely  to  be  induced.  The  epithelial  cells  are 
the  least  differentiated  of  all  the  cells  in  the  body,  and 
consequently  are  those  which  can  most  easily  revert  to  the 
ancestral  germinal  type.  This  reversion  occurs  normally 
in  cases  where  there  is  an  alternation  of  generations,  as  in 
certain  hydrozoa,  where,  under  varying  states  of  nutritional 
environment,  the  animal  reproduces  itself  by  budding  or  by 
the  development  of  sexual  organs.  Such  a  reversion  may 
occur  in  localized  areas  of  the  human  body.  Under 
favourable  conditions  there  may  form  a  colony  of  actively 
dividing  individuals,  each  one  of  which  is  capable  of 
leading  an  independent  existence.  This  view  is  strongly 
supported  by  the  close  resemblance  shown  by  cancer  cells, 
in  their  mode  of  division,  to  the  cells  of  the  germinal 
epithelium.  The  conditions  favourable  to  this  reversion  of 
cells  to  the  ancestral  germinal  type  and  to  their  active 
multiplication,  with  the  consequent  formation  of  a  colony 
or  growth,  are  the  following  :  (1)  Degeneration  of  epithelial 
cells,  either  from  an  inherited  tendency  or  from  the 
cessation  of  function  of  the  gland  of  which  they  form 
apart — for  example,  breast  or  uterus;  (2)  abundant  supply 
of  nourishment ;  and  (3)  a  local  irritant  which,  by  main¬ 
taining  dilatation  of  vessels,  etc.,  continues  to  keep  up  the 
supply  of  nutriment  to  the  part.  The  hereditary  tendency 
to  early  degeneration  of  epithelial  cells  may  be  compared 
io  other  well  known  familial  characters  such  as  tho 


precocious  occurrence  of  white  hair  or  the  premature  dis¬ 
appearance  of  subcutaneous  fat.  Further,  the  fact  tliafc 
these  conditions,  usually  associated  with  heredity,  may  bo 
produced  by  unfavourable  environment  would  account  for 
cancer  houses,  streets,  valleys,  etc.  The  common  sites  for 
primary  cancer  aro  the  breast,  the  cervix  uteri,  and  the 
rectum.  In  the  breast  the  time  of  occurrence  coincides 
with  the  period  in  which  the  gland  is  ceasing  to  function, 
the  cells  are  degenerating,  and  the  blood  supply  is  in  conse¬ 
quence  unnecessarily  large.  If  now  an  irritant  appears, 
whether  it  be  from  a  fissure  as  in  “  Paget’s  nipple  ”  or 
from  the  presence  of  a  parasite,  the  over-nutrition  of  the 
part  ivill  be  maintained  and  there  will  be  danger  of  cell 
reversion  and  multiplication,  with  the  consequent  develop¬ 
ment  of  cancer.  Should  there  be  also  in  the  individual 
an  hereditary  tendency  to  early  cell  degeneration,  this 
danger  will  be  greatly  increased.  Similar  arguments  are 
applicable  to  the  other  common  sites  for  cancer,  and  also 
serve  to  explain  the  change  from  benign  to  malignant 
characters  so  often  seen  in  pyloric  or  rectal  nlcers.  1  f  the 
predisposing  causes  are  present,  then  the  exciting  cause 
may  be  a  rough  tooth,  a  gall  stone,  a  fissure,  the  gardener's 
straw,  the  sweep’s  soot,  or  a  nematode  parasite  ;  but  these 
exciting  causes  really  only  serve  to  make  permanent  a 
biological  process  which  without  their  aid  would  probably 
be  only  a  passing  phenomenon. 


J.  C.  Mottkam,  M.B., 
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Dr.  Murray  has  very  shrewdly  touched  every  important 
aspect  of  the  cancer  problem.  There  is,  however,  one  line 
of  research  of  which  I  consider  he  takes  an  unduly  de¬ 
spondent  view — I  refer  to  cancer  resistance  or  immunity. 
I  propose,  therefore,  to  review  very  briefly  the  facts  on 
which  these  contrary  views  are  based.  Considering  first 
inoculated  cancer  :  if  a  number  of  rats  are  inoculated  with 
Jensen’s  sarcoma  it  will  be  observed  that  in  some  no 
tumour  results,  in  others  a  small  growth  appears,  which 
subsequently  is  absorbed,  whilst  in  others  large  pro¬ 
gressively  growing  tumours  are  found.  Here  there  is 
every  grade  of  resistance  from  the  immune  to  the  fully 
susceptible.  Similarly,  if  the  growth  of  a  number  of 
different  tumours  be  studied  every  grade  of  virulence  will 
be  found,  from  one  which  takes  in  100  per  cent,  to  one 
which  does  not  grow  on  inoculation.  Turning  now  to 
produced  cancer,  a  similar  grading  is  seen :  even  in  the 
most  successful  experiments,  such  as  Fibiger’s,  only  a  small 
percentage  of  the  animals  are  susceptible,  in  others  an  over¬ 
growth  occurs  which  is  absorbed  directly  the  exciting 
agent  is  removed,  in  others  little  or  no  change  is  observed. 

^Spontaneous  cancer  exhibits  similar  variation.  Certain 
species  are  more  susceptible  than  others,  certain  races 
more  than  others,  and  within  the  race  certain  families. 
In  fact  there  is  considerable  evidence  that  heredity  is  an 
important  factor.  Further,  the  absorption  of  tumours  so 
commouly  seen  in  inoculated  cancer  is  occasionally  seen  in 
spontaneous  cancer.  The  resistance  so  far  considered  may 
be  termed  natural  resistance,  and  like  acquired  and  in¬ 
duced  resistances  it  can  be  broken  down  by  exposing  the 
animal  to  a;- radiation.  For  instance,  a  tumour  of  low 
virulence  which  will  not  grow  in  normal  animals  will 
grow  in  x-rayed  animals,  and  further,  mouse  carcinoma 
will  temporarily  grow  in  x-rayed  rats.  Acquired  resistance 
is  found  in  animals  which  have  absorbed  an  inoculated 
cancer,  a  second  inoculation  being  invariably  negative. 
If,  however,  they  be  exposed  to  x-radiation  a  tumour  will 
result  and  persist  until  the  effects  of  the  radiation  begiu 
to  be  recovered  from.  Resistance  can  be  induced  against 
cancer  inoculation  by  tho  inoculation  of  various  tissues  - 
embryo  skin,  spleen,  blood,  etc.,  and  also  by  the  exposuie 
to  small  doses  of  x  rays.  ThTs  induced  resistance  is  like¬ 
wise  destroyed  by  exposing  the  animal  to  comparatively 
large  doses  of  x  rays.  It  has  been  seen  that  these  three 
kinds  of  resistance  have  some  common  feature.  If  now 
we  study  tho  r61e  which  the  lymphocyte  plays  we  can 
observe  further  similarities.  Dealing  first  with  inoculated 
cancer,  in  susceptible  animals  there  is  a  decrease  in  the 

number  of  circulating  lymphocytes,  or  a  slight  rise  fora  week 
after  inoculation,  and  then  a  fall.  In  initnune  animals  there 
is  a  lymphocytosis,  as  also  there  is  in  the  artificially 
immunized  animals.  In  animals  bearing  spontaneous 
tumours  tho  lymphocytes  are  in  normal  numbers,  but  in 
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man  a  lymphocytosis  is  usually  found  in  the  early  stages 
of  the  disease,  but  later  a  leucopenia  occurs.  Prolonged 
exposure  to  x  ravs  causes  a  profound  leucopenia,  and  at  the 
eaine  time  destroys  the  resistant  condition.  On  the  other 
hand, repeated  small  doses  of  x  rays  give  rise  to  a  lympho¬ 
cytosis  and  an  increased  resistance  to  inoculation.  Broadly 
speaking,  therefore,  the  resistant  conditions,  whether 
naturally  acquired  or  induced,  are  associated  with  a 
lymphocytosis,  and  the  susceptible  with  a  leucopenia. 
Numbers  of  circulating  lymphocytes  are  not,  however, 
the  essential  factor,  for  rats  with  200,000  lymphocytes  per 
cubic  millimetre  as  the  result  of  x-ray  treatment,  or  with 
100,000  as  the  result  of  splenectomy,  or  treatment  with 
the’ pilocarpidine,  have  grown  progressive  tumours.  It 
may  be  mentioned  that  in  animals  exhibiting  acquired 
or  artificial  immunity  there  is  a  general  increase  of 
the  lymphoid  tissue  throughout  the  body,  and  also  ot  the 
plasma  cells. 

Finally  there  is  a  similarity  between  these  conditions 
of  resistance  in  respect  of  the  local  accumulation  of 
lymphocytes.  In  induced  immunity  there  is  a  local 
accumulation  around  the  inoculated  substance.  In  acquncd 
immunity  there  is  a  marked  accumulation  of  lymphocytes 
rouud  the  tumour  during  its  absorption.  _  Radiated  tumour 
cells  may  be  used  for  the  production  of  induced  resistance, 
and  here  also  a  local  accumulation  of  lymphocytes  occurs, 
but  if  a  larger  dose  of  x  rays  be  given  110  induced  immunity 
results,  and  no  local  accumulation  of  lymphocytes  occurs. 
In  man  local  accumulations  are  often  seen  around  small 
primary  growths,  and  in  spontaneous  cuies  a  lymphocytic 
reaction  accompanied  by  a  fibrosis  is  the  usual  histological 
feature.  Thus  a  considerable  similarity  between  these 
resistant  states  is  found,  but  complete  identity  has  not 
been  established;  in  fact,  Dr.  Murray  instances  the  ex¬ 
periments  of  Haaland,  which  seem  to  be  of  a  negative 
nature.  Haaland  showed  that  the  methods  of  pioducing 
induced  resistance  are  not  effective  for  an  animal  against 
its  own  spontaneous  tumour.  This  negative  result  becomes 
of  less  importance  when  it  is  made  clear  that  induced 
resistance  is  never  able  completely  to  protect  normal 
animals— there  is  always  a  small  percentage  which  are 
susceptible  to  inoculation.  The  fact  that  an  animal 
develops  spontaneous  cancer  is  evidence  of  its  special 
susceptibility  to  that  tumour;  if  so,  it  is  clear  why  it  fails 
to  respond  to  the  feeble  methods  of  protection  at  present 
available. 

In  face  of  the  many  features  which  natural  and 
induced  resistance  have  in  common,  it  appears  to  me  that 
Haaland’s  negative  results  by  no  means  indicate  that 
spontaneous  cancer  will  not  respond  to  a  more  poweiful 
induced  resistance  if  such  can  be  produced.  Already 
certain  experiments  of  Murphy,  which  I  understand  Dr. 
Russ  will  deal  with,  indicate  that  the  growth  of  an  auto¬ 
logous  graft  can  be  inhibited. 


exert  a  stimulating  action  upon  the  circulating  lympho¬ 
cytes.  The  function  of  the  lymphocyte  in  the  body  of  an 
immunized  rat  or  one  bearing  a  tumour  is  doubtless  very 
little  understood,  but,  as  far  as  our  observations  go,  they 
show  in  immunized  animals  a  variation  from  their  behaviour 
in  normal  animals.  There  is  seen  to  be  a  marked 
accumulation  of  these  cells  around  a  graft  three  or  four 
days  after  an  inoculation  into  an  immunized  animal;  but 
further  work  has  shown  that  this  process  is  not  at  all 
conditioned  by  the  number  of  lymphocytes  in  the  circula¬ 
tion.  The  latter  may  be  increased  to  ten  times  the  normal 
number  with  no  evidence  of  an  increased  resistance  on  the 
part  of  the  animal,  whereas  a  rat  having  no  more  than 
the  average  number  of  lymphocytes  may  be  absolutely 
immune  to  inoculations.  It  looks  as  though  some 
mechanism  is  brought  into  play  whereby  the  lymphocyte 
is  brought  to  the  neighbourhood  of  growing  cancer  cells. 
In  some  cases,  however,  this  does  not  happen. 

Dr.  Murray  insists — and  indeed,  if  I  may  say  so,  his 
view-point  seems  largely  coloured  by  this  consideration — 
that  the  immunity  of  an  animal  towards  homologous 
grafting  is  essentially  different  from  that  towards  the 
autologous  inoculation  of  a  spontaneous  tumour;  whereas 
to  attain  the  first  is  easy,  that  of  the  latter  is  difficult, 
but  both  of  the  experiments  just  cited  show  that  it  is 
apparently  possible.  In  some  of  our  work  at  the  Middlesex 
Hospital  we  have  adopted  the  view-point  that  these 
differences  are  differences  in  degree,  enormously  different 
in  degree,  but  not  in  kind.  Consequently  we  think  that 
the  animal  experiments  which  have  been  planned  to  show 
the  dual  effects  of  radiation  upon  tumour  growth  and  upon 
animal  resistance  may  have  direct  application  to  the 
question  of  the  treatment  of  malignant  disease  by  such 
form  of  radiation  as  x  rays  or  the  rays  from  radium. 

It  does  not  seem  possible  at  present  to  gauge  the 
potentiality  of  these  agents  either  in  the  production  of  an 
immune  condition  or  in  the  complete  control  of  tumour 
growth.  It  seems  certain,  however,  that  recognition  must 
come  of  the  fact  that  these  are  agents  which,  in  the  last 
fifteen  years  of  their  application  in  the  treatment  of 
malignant  disease,  have  beeu  of  great  benefit,  and  that  the 
subject  of  radio-therapy  is  likely  to  warrant  a  greatly 
increased  interest  by  investigators. 


Professor  Sidney  Russ,  D.Sc., 

London. 

Dr.  Murray  has  quoted  the  experiments  of  Taylor  and 
Murphy,  who  showed  that  autologous  grafting  failed  in 
spontaneously  affected  mice  if  the  auimal  w  ere  exposed 
to  a  hot  dry  atmosphere  between  the  operative  removal  of 
the  primary  tumour  and  its  autologous  transplantation ; 
subject  to  confirmation,  Dr.  Murray  considers  this  to  be  a 
new  discovery  of  the  first  importance.  I  should  like  to 
quote  an  experiment  made  by  Murphy  and  Morten  in  1915, 
and  to  ask  Dr.  Murray  if  he  does  not  consider  it  to  be 
of  equal  importance  to"the  one  he  quotes.  These  experi¬ 
menters  collected  fifty- two  mice  with  spontaneous  tumours, 
removed  the  tumours,  gave  the  animals  a  single  dose  of 
x  ravs,  and  re-inoculated  the  animals  with  grafts  of  their 
own  tumours;  the  result  was  that  one-half  of  the  auto¬ 
logous  grafts  failed  to  grow ;  out  of  29  controls,  28 
autologous  grafts  took. 

From  my  own  point  of  view  I  should  look  upon  such  an 
observation,  if  confirmed,  to  bo  of  greater  significance  than 
the  one  quoted  by  Dr.  Murray  ;  in  the  first  place  because  the 
x  rays  produced  no  such  alarming  qTjnptoms  as  were  found 
in  the  mice  subjected  to  the  high  raarature,  and,  in  the 
second  place,  because  it  has  a  very  obvious  bearing  upon 
the  therapeutic  use  of  x  rays  in  malignant  disease  in  man. 
The  dose  of  x  rays  used  by  Murphy  and  Morten  is  not 
exactly  specified,  but  they  state  that  it  was  sufficient  to 


Archibald  Leitch.  M.B., 

Pathologist  to  the  Cancer  Hospital. 

The  experiments  with  transplantable  tumours  of  mice 
seemed  at  first  to  pave  the  way  to  the  solution  of  many 
problems  in  cancer.  Successful  grafts  could  be  obtained 
in  a  large  proportion  of  cases,  and  one  naturally  turned  to 
the  means  whereby  the  growth  of  these  grafts  could  be 
prevented.  It  was  found  that  previous  inoculation  with 
various  living  tissues  from  other  mice,  or  the  absorption  of 
tumour  tissue  when  the  graft  had  failed  to  take,  frequently 
protected  the  animals  against  subsequent  inoculation  of 
the  tumour ;  and  we  seemed  to  be  on  the  high  road 
towards  the  elaboration  of  means  of  conferring  immunity 
to  tumour  growth.  If,  for  example,  we  inoculated  tumour 
material  into  100  mice  we  might  find  that  tumours 
resulted  in  50,  whilst  the  others  remained  insusceptible; 
when,  again,  the  50  negatives  were  given  a  second  inocula¬ 
tion  of  tumour  tissue  only  10  might  develop  tumours,  and 
if  we  gave  a  third  inoculation  to  the  remainder,  4  perhaps 
might  prove  positive.  It  was  generally  concluded  that  we 
had  here  to  deal  with  a  condition  of  gradually  increasing 
immunity,  as  represented  by  the  falling  percentages  50,  20, 
and  10 ;  but  such  a  reading  entails  an  obvious  fallacy, 
for  on  each  occasion  we  are  cutting  out  the  susceptible 
members  of  the  groups,  and  if  we  assume,  as  would  seem 
justifiable,  that  those  animals  which  were  once  susceptible 
would  remain  so  to  subsequent  inoculation,  we  ought  to 
record  the  results  in  rising  percentages  of  successful 
inoculation,  namely,  50,  60,  and  64.  In  other  words,  the 
resistance,  so  far  from  increasing,  actually  diminishes  as 
the  result  of  repeated  inoculation.  I  investigated  this 
question  with  several  different  strains  of  tumour,  giving 
repeated  spaced  inoculations  to  mice  which  had  proved 
refractory  to  a  first  inoculation  or  in  which  the  original 
tumour  had  spontaneously  disappeared,  and  I  found  that 
the  so-called  immunity  was  exceedingly  variable ;  some 
animals  which  were  negative  to  as  many  as  six  or  seven 
inoculations  might  later  develop  a  tumour  from  subsequent 
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transplantations.  In  this  respect  the  resistance  is  quite  in¬ 
comparable  to  the  immunity  of  infective  diseases.  On  the 
other  hand,  I  found  that  though  an  animal  might  develop  a 
tumour  after  the  first  inoculation,  yet  if  that  tumour  were 
completely  removed  a  subsequent  transplantation  of  the 
same  tumour  strain  did  not  necessarily  give  rise  to  a  tumour. 
Thus  the  susceptibility  as  well  as  the  resistance  was  a 
variable  condition.  Prolonged  investigation  of  the  serum  of 
“immunized”  animals  failed  to  reveal  anything  resembling 
the  known  autibodies.  If,  for  example,  I  took  three  sets 
of  pooled  serums  (in  order  to  get  sufficient  quantities) — 
namely,  from  tumour-bearing  animals,  from  “  immunized” 
animals,  and  from  normal  animals — and  having  mixed 
these  with  different  portions  of  the  same  tumour  emulsion 
and  incubated  the  mixtures  for  varying  periods  of  time, 
I  iuoculatod  the  mixtures  into  three  sets  of  fresh  mice, 
I  could  never  determine  any  appreciable  difference  in  the 
results.  Tumours  resulted  and  grew  just  as  well  in  one 
case  as  in  the  others.  This  has  some  critical  bearing  on 
the  observations  of  Freund  and  Ivaminer  (on  which  they 
have  built  a  method  of  sero-diagnosis)  that  the  blood  serum 
of  normal  or  non-cancerous  individuals  contains  a  sub¬ 
stance  capable  of  disintegrating  cancer  cells,  whilst  the 
serum  of  cancer  patients  is  devoid  of  such  protective  pro¬ 
perty.  It  was  further  shown,  especially  by  Woglom,  that 
whatever  resistance  might  be  induced  to  transplantations 
by  the  previous  inoculation  of  living  tissues,  no  resistance 
at  all  could  be  produced  if  the  animal’s  own  tissues  were 
employed.  Further,  it  was  found  to  be  impossible  by  any 
such  means  to  protect  an  animal  against  the  spontaneous 
development  of  a  malignant  tumour  ;  and,  finally,  it  was 
shown  by  Dr.  Murray  that  an  animal  having  once 
developed  a  spontaneous  tumour,  could  not  be  protected 
against  the  autotransplantation  of  that  tumour  or  the 
occurrence  of  metastases.  From  these  and  other  experi¬ 
ments  it  is  to  be  concluded  that  an  animal  does  not 
develop  an  immunity  to  its  own  cells,  normal  or  patho¬ 
logical.  Such  results  have  definitely  closed  certain  avenues 
of  hope  in  the  treatment  of  the  disease. 

The  observations  made  on  the  experimental  tumours  of 
animals  have  cleared  our  minds  of  many  old  encumbering 
fallacies  and  theories.  They  have  taught  us  that,  however 
attractive  speculations  may  be  about  the  origin  and  cause 
of  cancer,  it  is  idle  to  indulge  in  them.  They  have  helped 
us  to  get  rid  of  much  useless  histological  classification  of 
tumours.  And  they  have  led  us  to  look  upon  the  neoplastic 
process  as  a  thing  apart— a  peculiar  response,  but  only  one 
of  the  possible  responses,  to  widely  different  stimuli. 
Everyone  who  has  h  id  an  extehsive  experience  of  tumours 
realizes  how  difficult,  or  even  impossible,  it  is  on  occasion 
to  separate  simple  tumours,  or  even  hyperplasias,  from 
malignant  tumours.  I  need  only  instance  the  parotid 
mixed  tumours.  After  all,  the  separation  is  quite  artificial, 
and  though,  in  the  great  majority  of  cases,  the  histological 
features  enable  one  to  place  the  tumour  with  a  fair  degree 
of  certainty,  yet  occasionally  our  criteria  fail  us.  Dr. 
Murray  has  proposed  another  criterion  of  malignancy— 
namely,  the  transplantability  of  the  tissues.  1  nfortuuately 
this  is  not  applicable  to  human  tumours,  but  even  in  the 
case  of  the  lower  animals  the  criterion  cannot  be  accepted 
as  certain.  No  one,  I  feel  sure,  would  agree  that  the 
failure  of  transplantation  was  a  proof  of  the  inuocency  of 
the  tumour.  We  know  that  many  human  tumours  do  not 
give  rise  to  metastases.  On  the  other  hand  we  must  take 
into  account  certain  common  features  in  the  definitely 
transplantable  tumours  of  mice  :  some  of  these  spontaneous 
tumours  seem  so  peculiarly  localized,  almost  encapsuled, 
they  run  a  clinical  couvse  so  closely  resembling  that  of 
simple  tumours  in  the  human  subject,  and  they  present 
such  a  finished  histological  picture,  that  if  we  encountered 
them  in  man  we  should  be  forgiven  if  we  diagnosed 
them  as  benign  growths.  There  is  a  possibility,  therefore, 
that  in  the  experimental  work  we  have  on  occasion 
succeeded  in  transplanting  simple  neoplasms.  It  is  well  to 
bear  in  mind  the  experiments  of  Ehrlich  and  Apolant,  in 
which  the  development  of  sarcoma  occurred  during  the 
transplantations  of  a  carcinoma,  for  in  that  case  the 
sarcoma,  as  they  pointed  out,  originated  from  the  con¬ 
nective  tissue  stroma  introduced. 

Apart  from  the  investigation  of  tumours  propagated 
through  animals  which  have  given  results  more  of 
academic  than  of  practical  value,  laboratory  researches  have 
been  conducted  along  other  lines— (1)  methods  of  diagnosis, 


(2)  essays  in  chemiotherapv,  and  (3)  surgical  pathology. 
There  has  been  a  great  cry  for  the  earlier  diagnosis  of 
cancer.  It  is  said  by  some  surgeons  unwilling  to  under¬ 
take  radical  operations  in  the  disease  that  if  cases  came  to 
them  at  an  earlier  stage  much  less  serious  measures  would 
be  successful.  I  am  afraid  there  is  not  much  prospect  of 
hope  in  this  direction.  Patients  will  not  seek  medical 
advice  before  they  experience  symptoms,  and  symptoms 
are  notoriously  late  in  obtruding  themselves  in  most  cases 
of  cancer.  It  is  remarkable,  too,  how  unobservant  somo 
patients  are  of  signs  and  symptoms  when  they  are  well 
defined.  But  there  is  a  field  for  research  into  possible 
laboratory  methods  of  diagnosis  where  the  clinical  judge¬ 
ment  cannot  certainly  be  made.  The  very  fact  that  in 
malignant  disease  no  condition  of  immunity  in  the  wide 
sense  is  ever  established  would  induce  one  to  hope  that 
evidence  of  antibody  formation  might  be  found  in  the 
blood  serum  because  the  so-called  antibodies  found  in  the 
scrum  in  infectious  diseases  are  probably  to  be  regarded 
as  expressions  of  injury  rather  than  signs  of  defence. 
During  the  last  ten  years  I  have  put  to  the  clinical  test 
practically  all  the  sero-diagnostic  methods  that  have 
been  proposed.  Most  of  these,  if  not  all,  might  have  been 
rejected  on  a  priori  grounds,  but  it  is  sometimes  the 
apparently  irrational  that  succeeds  in  serology.  Crile 
claimed  to  be  able  to  diagnose  cancer  with  a  fair  degree  of 
certainty  by  the  fact  that  the  serum  of  cancer  patients 
haemolysed  normal  red  blood  corpuscles,  whilst  the  serum 
of  non-cancerous  cases  produced  no  such  change.  It  was 
then  known  that  isohaemolysis  was  a  fairly  common 
phenomenon,  and  it  is  now  general  knowledge  that  all 
human  bloods  can  be  grouped  accordingly.  He  must  have 
worked  with  rather  unusual  corpuscles  in  his  tests.  At 
any  rate  we  found  in  repeating  his  work  tl  a'  the  method 
was  utterly  devoid  of  any  diagnostic  value.  For  the  com¬ 
plement  deviation  action  of  v.  Dungern  great  diagnostic 
worth  was  claimed,  and  the  claims  were  substantiated  by 
some  of  his  pupils.  He  employed  an  extract  of  carcinoma 
and  subsequently  an  extract  of  red  corpuscles  as  antigen, 
and  the  reaction  followed  the  lines  of  the  Wassermann 
technique.  Personally,  I  was  unable  to  obtain  any  verifica¬ 
tion  of  the  claims,  and  Coca,  who  worked  in  v.  Dungern’s 
laboratory,  was  unable  to  obtain  successful  results  or  even 
to  have  them  demonstrated  to  him  in  that  laboratory.. 
The  cancrolytic  reaction  of  Freund  and  Kaminer,  which 
I  have  already  mentioned,  has  not  been  of  any  use  to  us : 
I  have  never  succeeded  in  obtaining  any  emulsion  of 
cancer  cells,  prepared  according  to  their  directions,  which 
normal  or  other  serums  would  “  lyse.”  The  meiostagmin 
reaction  of  Ascoli  cost  me  a  considerable  amount  of 
trouble.  It  was  based  on  the  observation  that  the  union 
of  toxin  and  antitoxin  is  accompanied  by  a  diminu¬ 
tion  in  the- surface  tension  of  the  mixture.  Ascoli  took 
dilutions  of  cancer  and  non  cancer  serums  and  added  to 
them  titrated  quantities  of  extract  of  cancer  or  pancreas, 
or  even  certain  unsaturated  fatty  acids.  The  surface 
tension  was  determined  forthwith  by  means  of  Traube’s 
stalagmometer  and  again  after  incubation.  An  increase  in 
the  number  of  drops  indicated  a  diminution  of  the  surface 
tension.  It  was  agreed  by  Ascoli  that  many  of  the  anti¬ 
gens,  though  prepared'  in  exactly  the  same  way,  were  quite 
ineffective.  The  titration  of  the  antigens  was  very 
troublesome,  and  the  only  way  to  obtain  an  effective  anti- 
gen  was  by  testing  various  dilutions  of  many  extracts  with 
actual  known  serums.  Further,  a  useful  extract  having 
at  length  been  obtained  by  these  means  it  could  not  be 
depended  on  to  maintain  its  property  over  an  extended 
series  of  tests.  It  was  said  to  be  exceedingly  unstable. 

I  suspect  that  the  good  results  claimed  were  obtained  by  a 
summation  of  the  favourable  trial  results  and  a  neglect  of 
the  adverse  readings.  From  my  own  experience  with  the 
reaction  I  was  convinced  that  the  results  were  purely 
fortuitous,  and  that  the  instability  of  the  antigens  was 
another  expression  for  want  of  luck.  The  famous  Abder- 
lialden  reaction  was  founded  on  a  very  attractive 
hypothesis;  numerous  papers  from  all  parts  of  the  world 
supported  its  great  value  in  the  diagnosis  of  cancer;  my 
own  i-esults  with  this  reaction,  together  with  a  destructive 
criticism  of  the  theory,  were  published  in  the  British 
Medical  Journal  (July  25th  and  August  15th,  1914).  I 
need  say  nothing  further  here  than  that  the  Abderhaldeu 
reacliou  is  devoid  of  any  practical  diagnostic  value. 
Disappointing  as  these  and  many  other  serum  reactions 
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including  several  attempts  of  my  own,  have  proved,  one 
has  still  the  hope  that  some’ useful  laboratory  reaction  will 

yet  be  found.  ,  ,  „  .  . 

The  whole  world,  medical  and  lay,  looks  for  the  elabora¬ 
tion  of  some  drug  that  will  cure  cancer,  aud  many  essays 
in  the  chemiotherapy  of  the  disease  have  been  made,  lhe 
experiments  of  Wassermann  and  his  collaborators  with  an 
eosin-selenium  compound  raised  considerable  expectations. 
The  details  of  his  experiments  were  far  from  convincing 
to  anyone  familiar  with  the  behaviour  of  transplantab  o 
tumours,  and  he  was  apparently  never  able  either  to  repeat 
his  successes  or  even  to  elaborate  the  same  cliemica 
substance  again.  Neuberg  and  others  reported  success¬ 
ful  attempts  in  the  therapy  of  mouse  tumours,  but  1 
have  always  regarded  these  results  as  due  more  to  the 
physical  properties  than  to  the  chemical  constitution  oi  the 
compounds.  They  were  all  protein  precipitants,  and  they 
probably  acted,  not  directly  on  the  malignant  cells,  but 
on  the  "blood  within  the  tortuous  and  poorly  developed 
capillaries  of  the  tumour.  It  is  difficult  to  conceive  any 
chemical  substance  so  selective  in  its  action  that  it  will 
destroy  tumour  cells  and  yet  leave  uninjured  the  nmmal 
cells  from  which  they  have  sprung,  seeing  that  chemical 
analyses  fail  to  sliow  any  material  or  constant  dilleiences 
in  constitution  or  metabolism  between  the  one  and  the 
other.  X  rays  and  radium  are  supposed  by  some  to  have 
this  selective  property.  While  one  cannot  deny  that  these 
agents  may  occasionally  produce  a  local  tempoiaiy 
Amelioration,  reliable  evidence  is  still  awanting  that  they 
ever  bring  about  cure  even  in  such  low  malignant  lesions 
as  rodent  ulcer. 

Surgery  is,  and  is  likely  long  to  remain,  the  only  means 
at  our  disposal  of  eradicating  the  disease,  but  ^surgical 
procedures  must  be  based  on  sound  pathology.  I  here  is 
Jiere  a  fiuitful  held  for  the  co-operation  of  the  surgeon  and 
the  pathologist.  The  routes  by  which  the  disease  spieads 
liave  only  been  worked  out  with  any  degree  of  thoiougli- 
ness  in  cancer  of  the  breast,  uterus,  and  rectum,  and  even 
there  the  observations  are  not  complete.  Much  remains 
still  to  be  done  for  other  organs,  but  it  is  interesting  to 
know  that  in  the  situations  mentioned  the  radical  operative 
treatment  in  the  hands  of  those  surgeons  who  are  con- 
Tersant  with  the  facts  of  surgical  pathology  gives  a  cme 
rate  of  about  40  per  cent.,  taking  as  our  standard  of  cure  a 
live  years’  immunity  from  recurrence.  Fifteen  years  ago 
such  a  success  could  not  have  been  hoped  for.  lhe  patho¬ 
logical  observations  are  slow  in  accumulating,  and  sur¬ 
geons  are  perhaps  slow  in  adopting  them,  but  the  results 
that  have  attended  the  operative  measures  built  on  patho¬ 
logical  findings  give  encouragement  for  the  future. 


Professor  J.  G.  Adami,  M.D.,  F.R.S., 

Liverpool. 

Professor  J.  G.  Adami  said  that  he  could  not  agree  with 
the  theory  strongly  held  by  Ribbert  that  cancer  was  due 
to  a  lessening  of  the  forces  acting  upon  the  cell  from 
without  and  restraining  or  inhibiting  the  growth  of  the 
potential  cancer  cell.  Experiments  in  vitro  showed  that 
there  did  exist  stimuli  which  Ross  had  termed  auxetic. 
Warmth,  for  example,  in  stimulating  increased  cell  growth, 
could  not  act  as  Ribbert  suggested,  but  told  upon  the  cell 
directly,  increased  its  metabolic  aud  other  activities,  so 
bringing  about  a  greater  interchange  with  resultant 
increase  in  substance.  To  explain  cancerous  growth  he 
had  predicated  a  similar  direct  stimulation  which,  con¬ 
tinuing  to  act  for  some  little  time',  set  up  in  the  cells  the 
habit  of  growth. 


Opener  8  Reply. 

Dr.  Murray,  in  his  reply,  first  took  up  certain  points 
that  Dr.  Mottram  had  raised.  Dr.  Mottram  asked  whether 
the  subcutaneous  tissues  were  the  best  site  for  tumour 
grafts.  He  thought  more  suitable  sites  might  be  found, 
lie  had  seen  cases  in  which  when  subcutaneous  inoculation 
failed  inoculation  into  the  circulation  had  been  successful. 
He  asked  whether  there  was  any  difference  between  the 
cells  of  lymphogenous  tumours  and  lymphocytes?  Dr. 
Murray  in  reply  stated  that  the  tumour  cells  were  dis¬ 
tinctly  larger  than  lymphocytes  but  of  the  same  type,  as 
evidenced  by  the  nuclear  characters.  As  to  inoculation 
the  difficulty  was  that  inoculation  must  not  be  practised 
in  a  site  where  metastases  would  naturally  arise  or  the 
experiment  would  be  inconclusive.  In  reply  to  Dr.  Leitch, 
he  said  that  sarcomatous  elementsin  a  transplanted  tumour 
were  derived  from  the  host.  He  agreed  that  serological 
diagnosis  of  cancer  is  impracticable  at  present.  In  reply  to 
Dr.  Russ,  he  had  repeated  Murphy’s  experiments  on  heat¬ 
ing,  but,  so  far,  had  failed  to  obtain  as  much  resistance  as 
Murphy  did.  He  considered  that  there  was  a  fundamental 
difference  between  autologous  and  homologous  grafts. 
This  difference  could  be  explained  by  the  variations  in 
the  tissues  of  different  animals. 

In  conclusion,  Dr.  Murray  thanked  the  speakers  for  their 
interesting  contributions.  In  the  main  the  discussion  had 
been  along  the  line  of  the  relation  of  lymphocytosis  to 
immunity.  He  himself  thought  that  in  cancer  we  were 
faced  with  an  alteration  in  the  parenchyma  of  the  cells. 
Everyone  was  entitled  to  his  own  opinion,  but  for  himself 
he  felt  that  until  our  knowledge  of  cell  life  was  more 
complete  we  should  make  no  great  advance  in  cancer 
research. 


Professor  Simon  Flexner,  M.D., 

Director  oi  Laboratories,  Rockefeller  Institute  for  Medical 
Research,  New  York. 

Dr.  Simon  Flexner,  called  upon  by  the  President,  said 
that  although  he  had  not  himself  been  engaged  on  cancer 
research  he  would  like  to  say  a  few  words  on  Dr.  Murphy’s 
work  at  the  Rockefeller  Institute,-  work  which  he  had 
followed  with  the  deepest  interest.  He  had  unfortunately 
not  been  present  during  the  earlier  part  of  the  discussion, 
but  he  gathered  that  it  had  been  along  the  lines  of  the 
relationship  of  lymphocytosis  to  cancer  immunity.  Dr. 
Murphy’s  work  showed  that  a  definite  relationship  between 
the  two  could  be  worked  out.  The  lymphocytosis  could 
be  induced  in  various  ways.  After  small  doses  of  x  rays 
there  was  at  ^first  a  diminution  of  lymphocytes,  then 
followed  a  period  of  compensation  which  lasted  two  or 
three  weeks.  During  this  period  the  animals  were 
refractory  to  cancer  inoculation.  As  regarded  the  spon¬ 
taneous  disappearance  of  cancer  in  man  lie  thought  there 
were  two  factors  which  had  to  be  taken  into  consideration, 
namely,  a  local  and  a  general  one.  For  example,  a  local 
tumour  might  disappear  but  metastases  might  continue  to 
grow  in  other  situations.  It  was  premature  to  think  of 
carcinoma  in  terms  of  immunology.  But  the  body  might 
perhaps  be  thought  of  as  being  in  a  different  state  of 
immunity  in  different  regions.  The  immunity  in  that 
case  would  be  in  the  nature  of  a  tissue  rather  than  of  a 
(serological  reaction.  If  this  were  true,  there  might  be 
local  immunity  which  would  cause  one  tumour  to  regress 
while  others  in  a  different  situation  continued  to  grow. 


THE  SECONDARY  FORMS  OF  POLYCYTHAEMIA 
RUBRA— AYERZA’S  DISEASE,  Etc.* 

BY 
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Cases  of  secondary  lymphocytosis,  leucocytosis,  or  myelo- 
cytosis,  representing  a  lymphocytic,  leucocytic,  or  myelo¬ 
cytic  reaction  of  the  haemopoietic  tissues  of  the  body, 
have  been  or  may  be  occasionally  mistaken  for  true 
leukaemia.  So  also  may  a  secondary  erytlirocytosis 
(polycythaemia  rubra),  representing  an  erythroblastic 
reaction  of  the  bone  marrow,  be  mistaken  for  true  ery- 
thraemia — that  is  to  say,  for  polycythaemia  rubra,  will) 
splenomegaly,  dependent  on  an  apparently  primary  myelo¬ 
pathic  condition  (primary  hyperplasia  of  the  erythroblastic 
elements  of  the  bone  marrow).  It  is  open  for  any  one  to 
maintain  that,  as  very  many  cases  of  polycythaemia  rubra 
are  obviously  secondary  to  known  causes,  therefore  the 
probability  is  that  all  cases  of  polycythaemia  rubra  are 
secondary  to  some  cause,  although  the  cause  may  be  as 
yet  undiscoverable — that,  in  fact,  all  cases  of  polycythaemia 
rubra  are  examples  of  erytlirocytosis  and  are  results  of  an 
erythroblastic  reaction  towards  the  exciting  action  of  some 
(known  or  unknown)  “  agent.”  If  this  surmise  be  ultimately 
found  to  be  correct,  there  will  be  no  primary  myelopathic 
disease  left  which  can  be  termed  ery  thraemia — and, 


*  A  paper  read  at  the  Medical  Section  of  the  Royal  Society  of  Medicine 
on  October  26th.  1920. 
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indeed,  the  surmise  may  perhaps  be  correct.  Perhaps 
it  will  be  also  proved  that  there  is  no  primary  myelo¬ 
pathic  disease  which  can  be  termed  leukaemia,  and  that 
all  so-called  leukaemias  are  really  only  manifestations 
of  lymphoblastic,  leucoblastic,  or  myeloblastic  reactions 
towards  the  exciting  actions  of  (as  yet  unknown)  “agents.” 
At  present  I  wish  to  classify  certain  conditions  accom¬ 
panied  by  erythrocytosis  (erythroblastic  reaction)  which 
may  bo  mistaken  for  erythraemia — that  is,  for  poly- 
cythaemia  rubra  of  unknown  cause,  apparently  due  to 
primary  hyperplasia  of  the  erythroblastic  tissues. 

1.  So-called  Polycythaemia  Hyper  tonica,  or  Hypertonia 
Polycythaemica  (Geisbock,  etc.). — In  these  cases  there  is 
110  obvious  splenomegaly  and  the  brachial  systolic  blood 
pressure  is  high  (usually  180  mm.  Hg,  or  higher),  whereas 
in  true  cases  of  erythraemia  the  blood  pressure  is  not 
high  (usually  120-150  mm.  Hg),  unless  chronic  inter¬ 
stitial  nephritis  is  present  as  a  complication.  These 
cases  are,  in  my  experience,  not  very  rare  amongst  the 
middle-aged  male  Hebrews  of  the  east  end  of  London. 
They  may  bo  mistaken  for  neurasthenia  at  first,  and 
there  is  perhaps  a  neuropathic  element  in  the  etiology; 
but  whatever  the  etiology  may  be,  I  believe  that  the 
polycythaemia  rubra  is  in  some  way  secondary  to  the 
high  blood  pressure,  whether  the  latter  is  connected  with 
granular  kidney  (as  it  not  rarely  is  in  these  cases)  or  is 
an  arterial  “  liyperpiesia  ”  (without  organic  renal  disease) 
of  Sir  Clifford  Allbutt.  Why  it  is  nob  present  in  njost 
cases  I  do  not  know,  unless  it  represents  a  peculiar  typo 
of  vital  reaction. 

'2.  Splenomegalic  Polycythaemia  Rubra  connected  ivitli 
T uberculosis  of  the  Spleen. — That  this  association  does 
really  occur  has  been  verified  by  post-mortem  examina¬ 
tions,  although  it  is  possible  that  in  some  cases  of 
erythraemia  necrotic  foci  due  to  thrombotic  infarction, 
or  of  syphilitic  gummatous  nature,  have  been  mistaken 
for  caseous  tuberculous  lesions.  Owing  to  experimental 
and  clinical  observations,  there  can  be  no  doubt  that 
tuberculous  infections  do  sometimes  give  rise  to  a  condi¬ 
tion  of  more  or  less  polycythaemia  rubra  (an  erythro¬ 
cytosis  due  to  secondary  erythroblastic  l’eaction)  of  longer 
or  shorter  duration.  Tuberculosis  in  the  spleen  usually 
causes  enlargement  of  the  organ,  and  this,  together  -with 
the  just-mentioned  tuberculous  erythrocytosis,  can  quite 
well  occasionally  give  rise  to  the  clinical  and  pathological 
syndrome  of  splenomegalic  polycythaemia.  Moreover,  one 
of  the  normal  functions  of  the  spleen  is  apparently  to 
prevent  excess  of  erythrocytes  in  the  blood;  and,  whether 
this  function  does  or  does  not  depend  mainly  on  the 
haemolytic  action  of  the  organ,  it  is  certain  that  the 
operation  of  spleuectomy  (performed  on  account  of  injury 
or  disease)  is  usually  tollowed  by  increase  of  the  erythro¬ 
cyte  count.'''  Tuberculosis,  or  other  disease  of  the  splenic 
pulp,  may  occasionally  in  some  way  upset  this  normal 
function  of  the  organ,  and  thus  (somewhat  as  splenectomy 
does)  produce  a  rise  in  the  erythrocyte  count,  quite  apart 
from  that  due  to  the  activating  effect  of  small  quantities 
of  tuberculin  in  the  circulating  blood  on  the  erythroblastic 
elements  of  the  bone  marrow. 

3.  Secondary  Polycythaemia  Rubra  (of  Longer  or 
Shorter  Duraiion),  with  Splenomegaly ,  connected  xvith  a 
Condition  of  Visceral  Blood  Stasis  of  Chronic  Thrombotic 
Origin  in  the  Splenic  and  Portal  Veins. — Some  cases  of 
this  kind  have  been  clinically  mistaken  for  erythraemia, 
and  even  after  their  true  nature  has  ultimately  been 
cleared  up  by  post-mortem  examination  the  term 
“erythraemia”  has  still  been  applied  in  a  symptomatic 
sense. 

Cases  of  this  kind  associated  with  polycythaemia  rubra  are 
exemplified  by  those  of  Van  der  Weyde  and  Van  Ijzerem,1 
Lommel  (his  lii'st  case), 2  and  Chauffard  and  Troisier.3  The 
splenomegaly  of  chronic  non-suppurative  pylephlebitis,  or, 
rather,  of  obstruction  due  to  chronic  thrombo  phlebitis  in  the 
portal  vein  or  its  tributaries,!  is,  however,  not  generally  asso¬ 
ciated  with  a  high  erythrocyte  count — at  all  events,  not  so  high 
as  the  count  ofteu  is  in  typical  cases  of  erythraemia.  Moreover, 
the  polycythaemia  rubra,  when  it  does  occur  in  these  cases, 
is  ofteu  present  only  for  a  period  (cf.  the  case  of  Monro  and 
Teacher4) :  it  will  probably  be  found  to  give  place  to  a  normal 
erythrocyte  count  later  on,  or  to  an  anaemic  condition  of  actual 


*  Conversely,  A.  W.  Downs  and  N.  B  Eddy  have  in  rabbits  experi¬ 
mentally  produced  a  temporary  decrease  of  the  erythrocyte  count  by 
subcutaneous  injections  of  a  protein-free  splenic  extract. 

+  The  splenic  artery  may  be  likewise  affected,  so  that  the  condition 
becomes  one  of  a  visceral  throuibo-angiitis,  there  being  a  certain 
amount  of  thrombo-arteritis  as  well  as  thrombo-phlebitig. 


polycythaemia  rcbr£ _ r-aaE”.  659 

oligocytbaemia  rubra.  In  the  latter  event  the  clinical  diagnosia 
is  not  unlikely  to  be  “  splenic  anaemia  ”  or  “  Banti’s  disease.” 
Patients  with  thrombotic  obstructive  splenomegaly  of  this  kind 
may  live  a  relatively  long  while.  There  are  usually  more  or 
less  long  intervals  during  which  they  seem  fairly  welfiexcepting 
for  the  splenomegaly.  One  such  case — a  woman  aged  23  rears 
—I  showed  before  the  Clinical  Section  of  the  Roval  Society 
of  Medicine  in  1912.®  A  blood  count  in  July,  1911,'  had  given 
4,660,000  erythrocytes  and  3,500  white  cells,' and  perhaps  the 
case  might  have  been  then  taken  for  (if  the  term  be  permitted) 
“anaemia  splenica  sine  anaemia”;  there  was,  indeed,  always 
leucopenia  present.  But  relapses  are  likely  sooner  or  later  to 
occur  with  fresh  thrombotic  trouble  in  the  portal  circulation, 
and  attacks  of  baematemesis  may  supervene.  There  were  such 
attacks  preceding  the  fatal  termination  in  my  case.6  In  these 
(thrombotic  portal  obstructive)  cases  of  splenomegaly  it  seems 
to  be  a  question  of  “individual  vital  reaction”  (individual 
peculiarity  in  erythroblastic  reaction)  whether  the  erythrocyte 
count  is  high  (polycythaemia  rubra),  or  normal",  or  low 
(oligocytbaemia  rubra).  As  in  most  kinds  of  chronic  non- 
leukaemic  splenomegaly,  the  count  of  white  blood  cells  tends 
to  be  low  (leucopenia).  But,  whatever  the  blood  count  may  be, 
the  operation  of  splenectomy  is  contraindicated,  or  certainly 
not  advisable,  though  it  has  been  performed  in  certain  cases,  in 
which  the  correct  diagnosis  was  not  made  until  after  the 
operation  and  the  post-mortem  examination.! 

4.  Chronic  “ Cardiopulmonary  ”  Cyanosis, icith  Secondary 
Polycythaemia  Rubra  (“  Cardiacos  Negros  ”  of  Ayerza — 
“  Ayerza's  Disease  ”  or  “  Ayerza's  Syndrome"). — Anyone 
who  has  seen  much  of  Hebrew  patients  from  the  east  end 
of  London  must  have  observed  a  clinical  group— mostly 
males  between  30  and  50  years  of  age — suffering  from, 
chronic  cyanosis  (varying  in  degree  from  time  to  time), 
with  marked  dilatation  of  the  blood  capillaries  and  venules 
(telangiectases)  of  the  face.  The  condition  is,  however, 
certainly  not  confined  to  Hebrews,  though  I  think  that  it 
is  commoner  among  them  than  among  others.  There  are 
diffuse  chronic  bronchitic  sounds  present,  with  evidence  of 
pulmonary  emphysema,  dilatation  of  the  right  side  of  the 
heart,  and  passive  congestion  of  the  liver,  which  reaches 
down  below  the  ribs.  All  these  signs  vary  in  degree  from 
time  to  time,  and  the  active  bronchitis  may  temporarily 
disappear.  The  spleen,  though  it  may  be  enlarged  in  some 
cases,  can  seldom  be  felt  below  the  costal  margin  by 
ordinary  palpation.  The  fingers  are  sometimes  clubbed. 
The  brachial  systolic  blood  pressure  is  not  raised  (is 
relatively  low  rather  than  high)  in  cases  not  associated 
with  chronic  interstitial  nephritis.  Mostly  the  patient 
gives  a  history  of  having  suffered  for  many  years  from. 
“  asthma  ”  or  from  recurrent  attacks  of  bronchitis.  At 
last  dyspnoea  occurs  on  any  slight  muscular  exertion  or 
becomes  continuous,  and  exacerbations  of  bronchitis  are 
frequent ;  the  cyanosis  becomes  deeper,  of  a  dark  purple 
colour;  subcutaneous  oedema,  and  often  also  more  or  less 
ascites,  develop ;  signs  of  carbonic  acid  poisoning  (“bron- 
chite  noire  ”)  and  failure  of  the  right  side  of  the  heart 
precede  death.  Hypertrophy  and  dilatation  of  the  right 
side  of  the  heart  are  found  on  post-mortem  examination  ; 
the  wall  of  the  right  ventricle  is  sometimes  as  thick  (or 
nearly  so)  as  that  of  the  left  ventricle. 

The  secondary  polycythaemia  rubra  in  these  cases  may  be 
very  considerable,  and  rival  that  of  erythraemia  (“  Yaquez’s 
disease  ”)  and  cases  of  “  congenital  cyanosis  ”  (due  to  congenital 
malformations  of  the  heart).  In  at  least  two  of  my  cases  the 
erythrocyte  count  reached  between  9  and  10  millions  per  cubic 
millimetre  of  blood.  The  bone  marrow  in  one  of  my  cases  was 
examined  after  death,  and  a  decided  erythroblastic  reaction  was 
found  present.  The  total  blood  volume  in  these  cases  has  not, 
as  far  as  I  know,  been  estimated,  but  by  analogy  with  cyanotio 
cases  of  congenital  heart  disease  in  adults,  I  have  no  doubt  that 
it  is  above  the  normal,  though,  of  course,  to  a  much  less  extent 
than  the  total  haemoglobin  in  the  body.7 

In  1913  I  collected  several  cases  of  chronic  cardio-pnlmonary 
cyanosis  with  secondary  polycythaemia  rubra  in  a  paper  read 
before  the  Medical  Section  of  the  Royal  Society  of  Medicine,8 
which  was  also  published  in  French.9*  In  this  paper  I  wrote 
that,  in  regard  to  etiology,  former  abuse  of  beer  or  alcoholio 
drinks  sometimes  plays  a  part,  in  addition  to  asthma,  pul¬ 
monary  emphysema,  chronic  (and  1  might  have  added  re¬ 
current)  bronchitis,  old  bilateral  pleuritic  adhesions,  chronio 
interstitial  pneumonia  and  pulmonary  fibrosis  (which  last  may 
be  partly  of  chronic  tuberculous  origin).  I  had  read  a  French 
abstract  of  a  paper  by  Dr.  F.  C.  Arrillaga  (Buenos  Aires)  in  1912, 
and  added  :  “Arrillaga  attributes  the  onset  of  the  cyanotic  stage 


t  On  the  whole  question  of  chronic  thrombotic  obstruction  in  the 
portal  and  splenic  veins  and  their  occasional  cavernous-like  (haeman¬ 
gioma-like)  transformation  owing  to  compensatory  canalizaiion,  etc., 
cf.  the  cases  and  writings  of  W.  Oettinger  and  N.  Fiessinger  tl907>, 
F.  D6v<$  (1908),  G.  Dock  and  A.  S.  Warthin  (1904;,  H.  Curtis  andT.  W.  P. 
Lawrence  (1909),  Sir  J.  Bland-Rutton  (1902),  \Y.  liisel  (1909),  E.  Bode 
(1909),  L.  Pick  (1910).  M.  Vers6  (1910),  M.  Simmonds  (1912),  C.  Hart(1913>. 
O.  A.  Ewald  (1913),  Sir  C.  Gordon  Watson  (1913',  Pio  Foa.  E.  Stadelmana 
(1913),  and  F.  Geppert  and  K.  Siegfried  (19141- 
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to  the  occurrence  of  secondary  sclerosis  m  the  pul 1  he  tlfe 
but  I  think  that  this  explanation  can  only ^oamonally  b. e  the 
correct  one,  possibly  only  in  exceptional  cases- 
ever,  to  obstruction  in  the  circulation  of  blood  through  the 
lungs  in  these  cases,  there  is  increased  blood  pressure  in  the 
pulmonary  artery,  as  confirmed  by  the  presence  of  dilatation 
and  hypertrophy  of  the  right  side  of  the  heart  and  therefore 
degenerative  changes  in  the  pulmonary  artery,  itiiiustbe 
admitted,  are  very  likely  to  occur.)  I  also  mentioned  that, 
bo  far  as  I  could  judge,  the  best  marked  polyoythaemio  reac- 
tions  occurred  in  individuals  (especially  asthmatics  )  of  Jewis 

race!  at  about  middle  age,  when  the  reactive  power  in  the 

haemopoietic  bone  marrow  is -probably  stronger  than un  old  age. 

A  feature  of  some  diagnostic  importance  m  these  cases  is  that 

the  cyanosis  and  erythrocytosis  may  exist  for  a  long  period 

beDTA?rihaga!who  read  the  French  translation  of  my  paper 
(1913)  kindly  wrote  to  me  (in  April,  1913)  and  sent  me  a  copy 
of  his  elaborate  medical  thesis  (National  University  of  Buenos 
Aires,  1912)  entitled  “Esclerosis  secundaria  de  la  aitena  pul- 
monar  y  su  cuadro  clinico  ( cardiacos  negros).  He  wrote  to  me 
that  my  cases  were  examples  (several  of  them  certainly  were) 
of  so  called  ‘-black  cardiac  cases  ’’-“  cardiacos  negros' ’’-the 
clinical  and  pathological  condition  of  which  has  been  described 
in  a  clinical  lecture,  delivered  in 1901,  by  Professor  Abel  Ajeiza 
(whose  nunil  he  was),  of  the  National  University  of  Buenos 
Aires;  he  especially  drew  my  attention  to  the  changes  which 

had  been  found  iu  the  pulmonary  aitery.  _ 

The  term  “  Averza  s  disease”  for  this  group,  cardiacos 
negros,”  seems  to  have  been  first  used  in  a  medical  thesis  by 
Di°  O  A  Marty  on  “  La  tension  arterial  en  la  tuberculosis 
puimonar  ”  (Buenos  Aires,  1909,  p.  45),  in  which  according  to 
A.  S.  Warthin — see  further  on)  the  author  says  that  there  is  a 
special  group  of  cases  worthy  of  attention  because  of  increased 
pulmonary  artery  tension  associated  with  hypertrophy  of  the 
right  heart,  pulmonary  arterio-sclerosis,  and  chronic  cyanosis, 
described  eight  years  previously  by  Ayerza  as  cardiacos 
negros.”  According  to  Warthin  (see  fi. ruber  on),  the  term 
“  Ayerza’ s  disease”  has  also  been  used  by  Escuderoaud  Garcia 
del  Beal,  and  in  1917  Barlaro  (Rev.  Asscc.  Argent.  1917,  vol.  xxvi 
p  121)  reported  a  case  of  “  Ayerza’s  disease  characterized  by 
extreme  cyanosis,  asthma,  intense  dyspnoea  cardiac  hyper- 
trophy,  polycythaemia  rubra  (an  erytnrocyte  count  of  6,600,000), 
enlargement  of  the  liver,  but  no  palpable  enlargement  of  the 
spleen,  a  positive  Wassermann  reaction, and  pulmonary  arterio¬ 
sclerosis.  A.  S.  Warthin’s  case  was  described  at  the  thirty- 
fourth  annual  meeting  of  the  Association  of  American  Physi¬ 
cians  in  June,  1919,1°  as  11  a  case  of  Ayerza  s  disease-chion  c 
rvanosis  dyspnoea,  and  erythraemia,. associated  with  syphilitic 
arte"  io  sclerosis  of  the  pulmonary  arteries.”  The  patient  was  a 
labourer,  aged  probably  about  43  years.  At  the  end  he  became 
very  somnolent  (I  suppose  from  chronic  carbonic  acid  poison- 
i The  necropsy  showed  (amongst  the  other  findings)  typical 
mesarteritis  of  the  pulmonary  artery  and  aorta  (microscopical 
examination),  fibrosis  and  emphysema  of  the  lungs,  and  extreme 
dilatation  of  the  right  heart.  I  should  regard  the  so-called 
erythraemia  in  Warthin’s  case  as  an  example  of  chronic 
cyanosis,  with  secondary  polycythaemia  rubra  of  cardio¬ 
pulmonary”  origin,  on  an  old  syphilitic  basis.  I  do  not 
believe  that  syphilis  is  an  essential  factor  in  “cardiacos 
negros,”  and  do  not  think  it  was  present  in  most  of  my  own 
cases  I  think,  moreover,  that  the  word  “erythrocytosis  ” 
(that  is  secondary  polycythaemia  rubra)  should  be  used  instead 
of  “  erythraemia,”  because  the  polycythaemia  rubra  is  obviously 
secondary  and  of  “  cardio-pulmonary  ’  origin. 

The  cases  are  probably  not  likely  to  be  often  confused  with 
typical  erythraemia  (“  Vaquez’s  disease  ).  Nevertheless  W  S. 
Lucas,  in  his  elaborate  and  excellent  paper  of  1912,  has,  I 
think,  described  two  typical  cases  (the  two  original  reports 
in  his  paper)  of  secondary  polycythaemia  rubia  of  ca^o- 
pulmouary  origin  (without  splenomegaly),  that  is  to  say 
cardiacos  negros  of  Ayerza.  as  examples  of  erythiaenna.  It  is 
not  therefore  surprising  that  Warthin,  who  refers  to  Lucas  s 
extensive  survey  of  the  subject  of  erythraemia,  regarded  cases 
of  “  cardiacos  negros”  or  “  Ayerza’s  syndrome  ^  as  example's  of 
cases  that  had  been  included  under  the  neading  eiythraenna. 

Clinically,  tlie  obvious  signs  of  disorder  of  tlie  respira¬ 
tory  system  (and  the  clubbed  fingers  when  present),  the 
usual  absence  of  evidence  of  splenic  enlargement  to 
ordinary  palpation,  and  the  very  frequent  presence  of  an 
enlarged  liver  (chronic  passive  congestion),  should  greatly 
help  to  differentiate  Ayerza’s  syndrome  from  cases  of  true 

5  Secondary  Polycythaemia  Rubra  connected  with  Con¬ 
genital  or  Acquired  Heart  Disease.- These  cases  are  so 
well  known  and  of  such  common  occurrence  that  I  need 
scarcely  mention  them.  The  cyanotic  condition  of  the 
blood,  due  chiefly  to  stasis,  is  the  main  factor  in  exciting 
the  erythrocytosis.  The  spleen  is  seldom  palpable  to 
ordinary  clinical  examination.  _ 

I  have  now  shortly  discussed  the  main  groups  ot 

*  There  is  a  neurc  f  *hic  element  probably  present  in  some  cases, 
DrViifb  mav  be  increu'.rt  by  mental  worry,  or  also,  it  is  just  possible, 
bv  the  habit  of  “  coitus  intei ruptus,”  to  which  habit  one  of  my 
a  strongly  built  man  (a  joiner  by  trade),  aged  39  years,  was 
Pncbned’to  attribute  the  causation  of  the"  shortness  of  breath"  from 
which  he  commenced  ta  suffer  at  about  the  age  of  29  jears- 


secondary  polycythaemia  rubra  which  should  always  bo 
kept  in  mind  in  regard  to  the  diagnosis  of  erythraemia. 
There  are  certain fy  other  varieties  of  erythrocytosis 
(accompanied  or  not  by  enlargement  of  the  spleen), 
which  might  be  considered  in  a  longer  survey  of  the 
subject.  Another  paper  could  be  devoted  to  the  considera¬ 
tion  of :  (1)  The  temporary  moderate  polycythaemia  rubra 
occasionally  connected  with  tuberculosis,  especially  tuber¬ 
culosis  of  lymphatic  glands  in  young  adults,  with  or  with¬ 
out  slight  splenomegaly;  (2)  a  form  of  “  plethoric  obesi  y 
with  endocrine  disturbance,  especially  in  women  with 
positive  Wassermann  reaction,  about  the  menopause  period 
(3)  temporary  polycythaemia  rubra  in  children  with 
inherited  syphilis  and  with  more  or  less  splenomegaly, 
and  in  some  rachitic  children  with  or  without  spleno¬ 
megaly. 

Beferences.  ....  -  ~ _ 

l  Van  del-  Weyde  and  Van  Ijzerew,  Nederl.  Tvdschr.  v.  O e”e 
iqm  x\xix  Parti  P  832.  j  Lommel  (first  case),  Dent.  Arch,  f.klin. 
I9.;3/  XT*  ozig  1906  lxxxvii,  p.  315.  »  Chau  ff  aid  and  Troizier  Presse 
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Congenital  Pulmonary  Stenosis,  with  Special  Consideration  of  the 
Nature  of  the  Secondary  Blood  Changed.  Proc  Boy  Soc.  Med ^Clinical 
Section  1911  iv,  p.  85 ;  and  Lancet,  1911,  i, ,p.  150.  »  P  .  P .  weD.el:A|'"v 
Boh  Soc.  Med.,  Medical  Section,  1913,  vi,  p.  83;  and  Lancet,  1913,^, 
iif)7  9  Archives  dts  Maladies  du  Coeur,  des  Vaisseaux  et  d.it  t>ai  a, 
Paris  1913  vi  P  266  “Ts  Warthin,  Contributions  to  Medical  and 

iTollbUal'liesfarch.  dedicated  to  Sir  William  Osier  few  York.  1919. 
vol  ii-  P-  1042  ;  also  Journ.  Amer.  Med.  Assoc  ,  Chicago,  1919,  vol.  ixxm, 
ii  7lfi  ii  W  S.  Lucas,  Erythraemia  or  Polycythaemia  with  Cbroni , 
Cyanosis  and  Splenomegaly;  report  of  two  cases,  with  a  summary  f 
179  cases  reported  to  date.  Archives  of  Internal  Medicine,  Chicago,  1912, 
vol.  x,  pp.  597-667. 
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Resistance. 

To  understand  the  action  of  cliemiotherapy  in  the  body 
it  is  necessary  to  bear  in  mind  that  the  parasite  is  attacked 
indirectly  through  the  host’s  resistiug  substance,  and  not 
directly  by  the  drug  prescribed.  The  resisting  substance 
is  the  protein  in  the  serum  and  the  protein  which  forms 
the  protoplasm  of  such  cells  as  lymphocytes  and  their 
offspring,  the  plasma  cells.  The  action  of  the  former  is 
general,  and  of  the  latter  local.  The  protein  exists  in  the 
form  of  particles,  which  can  be  best  visualized  by  calling 
to  mind  the  picture  produced  when  tlie  sun  enters  a 
darkened  room  through  a  crevice  in  the  blind  and  shows 
up  the  dust  as  minute  motile  particles.  In  the  case  of  the 
serum  the  particles  move  about  in  a  liquid  medium,  and 
not  only  is  there  a  constant  interchange  between  tlie 
solution  itself  and  the  particles  suspended  therein,  but 
there  is  also  a  rigid  balance  maintained  between  the  two, 
known  as  tlie  normal  liydrogen-ion  concentration.  Any 
disturbance  of  the  normal  liydrogen-ion  concentration 
prevents  the  particles  from  fulfilling  their  functions. 
If  we  compare  each  particle  with  a  man  we  shall 
be  able  to  picture  its  action.  A  man  is  a  complex 
machine  moving  and  living,  provided  he  has  sufficient 
oxygen  around  him.  There  must  be  a  balance 
between  liim  and  the  air,  if  be  is  to  do  his  work 
the  normal  liydrogen-ion  concentration  of  the  protein- 
particle.  When  our  man  is  attacked  by  another  man—tlie 
parasite— lie  will  endeavour  to  overcome  him  by  adjusting 
things  around  him  and  by  calliug  others  to  his  assistance,  if 
the  intruder  has  not  been  vanquished  in  the  first  onslaught. 
The  same  with  the  protein  particle :  it  is  ever  ready  to 
resist  invasion  unless  its  oxygen  supply  has  been  lessened 
by  such  substances  as  alcohol,  etc. — hence  the  reason  v  by 
a  patient  under  the  influence  of  alcohol  is  more  likely  than 
one  sober  to  contract  a  venereal  disease.  Should  the 
parasite  win  its  first  encounter  and  become  implanted  in 
the  host,  it  has  to  guard  its  own  oxygen  supply  very 
jealously,  as  it  and  its  comrades  are  far  outnumbered  by 
the  protein  particles,  which  by  this  time  have  palled  otheis 
to  their  assistance.  The  fight  between  the  parasites  aud 
the  protein  particles  can  be  compared  with  trench  warfare, 
as  the  fight  is  a  surface  one  with  an  interspace  between, 

*  A  paper  read  before  the  Suffolk  Branch  of  the  British  Medical 
Association,  June  17tb.  192C. 
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like  no-man’s-land,  and  the  fight  is  one  of  electrical 
neutralization,  which  corresponds  to  the  arms  of  human 
combatants.  The  parasite  exhibits  on  its  surface  not  the 
oxygen  necessary  for  its  existence,  but  the  means  whereby 
this  supply  of  oxygen  is  maintained.  The  host’s  protein 
particles,  on  the  other  hand,  exhibit  their  oxygen  on  the 
surface,  as  there  is  not  the  same  need  to  conserve  it.  As 
the  oxygen  on  the  surface  of  the  protein  particles  elec¬ 
trically  neutralizes  the  hydrogen  which  maintains  the 
supply  of  the  parasites’  oxygen,  then,  provided  sufficient 
of  this  oxygen  is  to  hand,  the  parasites’  means  of  living 
will  be  cut  off  and  they  will  perish.  This  is  the  warfare 
practised  in  all  parasitic  invasions,  but  is  only  successful, 
generally  speaking,  from  the  host’s  point  of  view,  in 
staphylococcic  and  streptococcic  infections.  As  parasites 
became  more  advanced,  they  protected  themselves  by 
forming  impregnable  capsules  and  spores,  while  others 
have  entered  the  cells  of  the  host  they  were  attacking, 
which  have  rendered  them  wellnigli  invulnerable.  The 
cancer  parasite,  which  I  take  to  be  the  host’s  cell  itself,  so 
physically  altered  as  to  become  parasitic  on  its  surround¬ 
ing  fellow  creatures,  has  so  far  resisted  all  attempts  to 
overcome  it.  The  protein  particles  have  advanced  also  in 
their  methods  of  attack  by  increasing  in  number  and  size, 
and  by  building  up  their  structure  to  approach  as  near 
as  possible  to  that  possessed  by  the  parasite.  These 
manoeuvres  not  only  enable  more  of  the  drug  prescribed 
to  bo  taken  up  by  the  particles,  but  they  intensify  the 
surface  action  between  the  parasites  and  themselves,  just 
as  two  pieces  of  wood  will  fit  better  when  dovetailed  than 
when  merely  placed  side  by  side.  Should  none  of  these  efforts 
suffice  to  vanquish  the  parasites,  and  should  the  particles 
have  spent  themselves  in  forming  their  surface  oxygen  by 
the  usual  methods,  they  are  obliged  to  resort  to  indirect 
methods  to  produce  this  oxygeu,  and  this  they  do  by 
calling  into  play  their  reducing  action.  It  is  the  reducing 
action  which  prevails  on  the  surface  of  the  parasites  and 
which  conserves  their  oxygen  beneath ;  therefore  when 
the  host’s  protein  particles  call  upon  their  reducing  action 
—the  circumstance  which  marks  the  chronic  stage  of  an 
infection — they  themselves  approach  to  the  conditions 
under  which  the  parasites  are  living.  If  the  fight  be 
mainly  local,  what  has  taken  place  in  the  protein  particles 
of  the  serum  takes  place  in  the  attacking  cells.  Should 
such  cells  still  be  unable  to  overcome  the  enemy,  they  are 
liable  to  undergo  changes  (nuclear  division  and  nucleolar 
activity)  in  which  the  nucleoli,  by  division  and  budding, 
attempt  to  achieve  what  the  cells  themselves  have  failed 
to  do.  These  changes  destroy  the  relationship  between 
such  cells  and  those  surrounding  them  as  to  make  the 
former  parasitic,  and  this  is  the  way  in  which  I  think 
that  chronic  inflammation  may  lead  to  malignant  disease. 
Therefore,  in  attempting  to  overcome  an  infection,  the 
attacking  cells  may  themselves  become  parasitic. 

Oxidation  and  Reduction. 

We  must  now  discuss  the  maintenance  and  increase  of 
the  oxygen  on  the  surface  of  the  protein  particles.  The 
surface  active  oxygen,  which  appears  most  likely  to  be  a 
modified  hydroxyl  group,  with  a  negative  electric  charge, 
is  maintained  in  the  human  body  by  the  action  of  iron. 
In  certain  invertebrates  copper  fulfills  this  purpose,  and  in 
plants  manganese.  The  metal  acts  as  a  catalyst — that  is, 
it  can  produce  an  enormous  amount  of  active  oxygeu 
without  itself  being  used  up  in  the  process,  but  it  requires 
a  medium  to  work  upon  before  its  work  is  done,  and 
success  is  not  achieved  iu  every  case,  partly  because  this 
medium  is  destroyed  in  the  process.  Most  metals  act  as 
oxidizing  agents,  though  with  varying  degrees  of  activity, 
but  as  most  of  them  are  particularly  apt  to  destroy  the 
medium  just  mentioned,  toxic  manifestations  are  liable  to 
follow  their  use.  The  medium  is  formed  in  the  reducing 
action — an  action  regulated  in  all  plant  and  animal  life 
bv  sulphur,  a  non-metal,  and  enhanced  by  iodine.  Just  as 
a  metal  forms  oxygen  in  the  form  of  hydroxyl,  sulphur 
forms  hydrogen  which  possesses  a  positive  electric  charge. 
The  action  of  this  hydrogen  is  to  convert  the  metallic 
compound  formed  in  the  oxidase  reaction  back  into  the 
form  in  which  it  acts  as  a  catalyst.  Hence  destruction 
of  the  livdrogen  on  the  surface  of  the  parasites  by  the 
hydroxyl  group  on  the  surface  of  the  protein  particles 
by  electrical  neutralization  robs  the  parasites  of  their 
means  of  keeping  up  the  active  oxygen  necessary  for  their 
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existence.  It  will  now  be  clear  from  these  few  sentences 
why  metals  are  indicated  before  non-metals  in  the  acuto 
stage  of  an  infection,  and  non  metals  before  metals  in  the 
chronic  stage,  why  in  both  stages  both  metals  and  non- 
metals  have  their  right  place,  and  why  a  metal  is  an 
antidote  for  non  metallic  poisoning,  and  a  non  metal  for 
metallic  poisoning. 

C  li  em  io  ( li  eraj)  y. 

We  now  come  to  discuss  the  choice  of  the  element  and 
the  form  in  which  it  should  best  exist.  Iron  was  one  of 
the  commonest  metals  which  was  found  on  the  earth’s 
crust  when  the  ball  of  elements  in  the  gaseous  state  had 
condensed  on  the  surface  so  far  as  to  render  Life  possible. 
As  iron  has  two  hydroxides  which  are  readily  reversed  by 
hydrogen,  it  is  not  to  be  wondered  at  that  cellular  activity 
was  largely  bound  up  with  the  metal  iron,  and  that  iron 
is  the  metal  to-day  which  regulates  the  oxidizing  action  of 
our  protein  particles.  The  only  other  metal  exactly  akin 
to  iron  is  manganese,  hence  my  reason  for  having  intro¬ 
duced  this  metal  for  the  treatment  of  acute  coccal  infec¬ 
tions.  The  action  of  a  metal  depends  upon  the  amount 
which  the  protein  particles  can  take  up.  The  particles 
can  take  up  little,  or  none  if  the  metal  is  incorporated  in 
the  form  of  a  simple  salt,  it  can  take  up  much  if  in  the 
simple  colloidal  form,  and  more  still  if  the  molecule  be  so 
increased  in  size  and  form  as  to  approach  that  of  tile 
protein  pai’ticle  itself,  just  as  the  surface  action  between 
the  protein  particles  and  the  parasites  is  increased  as  the 
former  build  up  their  molecules  to  simulate  those  of  the 
lat  er.  This  is  called  an  homologous  stereo-chemical 
molecular  configuration,  and  it  is  the  cause  of  specificity. 
As  the  number  of  protein  particles  produced  bears  a  ratio 
to  the  kind  and  severity  of  the  infection — being  few  if  the 
parasite  is  lowly  developed  and  numerous  if  it  is  highly 
developed — it  can  readily  be  understood  that  the  state  in 
which  the  metal  is  needs  to  be  more  complex  in  protozoal 
infections  than  in  bacterial  infections.  As  the  response 
on  the  part  of  the  host  is  less  the  more  lowly  the  organism, 
and  as  metals,  if  used  in  too  large  doses  and  too  frequently, 
destroy  the  patient’s  protective  substance,  it  becomes  clear 
why  simpler  products  should  be  used  in  bacterial  than  in 
protozoal  infections,  and  why  in  all  cases,  especially  in  the 
former,  so  much  attention  should  be  given  to  the  dose  and 
frequency  with  which  the  injection  is  prescribed.  In  acuto 
staphylococcic  and  streptococcic  infections  colloidal  man¬ 
ganese,  now  supplied  in  the  form  of  trimine,  has  produced 
results  which  far  exceeded  my  expectations;  but  not  more 
than  threeinjectionssliould  be  given  at  a  time,  and  it  is  rarely 
necessary  to  exceed  a  dose  of  2.0  c.cm.  Trimine  contains 
iron  and  zinc  in  addition  to  manganese;  my  reason  for 
making  this  change  was  because  I  found  that  three 
injections  of  three  different  oxidizing  agents  gave  better 
results  than  three  injections  of  any  one.  When  we  come 
to  gonorrhoea,  we  find  that  trimine  is  useful,  especially  in 
the  acute  stage  of  complications,  such  as  periurethral 
abscess,  cowperitis,  prostatic  abscess,  and  epididymitis,  but 
not  generally  so  efficacious  as  in  the  simple  coccal 
infections.  This  is  due,  in  my  opinion,  to  the  fact  that 
the  gonococci  quickly  take  on  an  intracellular  habitat,  and 
live  at  the  expense  of  the  polymorphonuclear  leucocytes, 
not  vice  versa  as  is  usually  thought  to  be  the  case. 
I  take  phagocytosis  to  be  a  laboratory  phenomenon,  and 
not  one  which  occurs  in  vivo.  The  function  of  the  poly¬ 
morphonuclear  leucocytes  is  to  remove  from  the  battlefield 
the  bodies  of  organisms  which  have  been  killed  in  the  way 
already  described. 

As  gonorrhoea  is  a  disease  which  is  so  likely  to  be  con¬ 
tracted  if  the  patient  is  under  the  influence  of  alcohol, 
owing  to  the  effect  alcohol  has  in  depressing  the  oxidizing 
action  of  the  protein  particles,  I  introduced  colloidal 
palladium  for  use  iu  the  acute  stage  of  a  first  infection, 
with  excellent  results  in  those  cases  which  are  caught 
early  enough.  Palladium  was  chosen  in  view  of  its 
extraordinary  power  in  temporarily  occluding  several 
thousand  times  its  own  volume  of  hydrogen — an  action 
which  might  naturally  bo  expected  to  increase  for  a 
time  the  oxidizing  effect  of  the  protein  particles.  The 
gonococcus  is  the  organism  par  excellence  for  giving  rise 
to  the  formation  of  fibrous  tissue.  Fibrous  tissue  formation 
is  a  sign  that  the  infection  has  reached  the  chronic  stage, 
and  often — to  use  a  loose  term — that  the  blood  is  too  acid. 
As  this  synchronizes  with  an  increased  reducing  action 
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of  the  protein  particles,  and  as  in  the  chronic  stage  of  an 
infection  relatively  more  of  the  drug  prescribed  has  to 
be  taken  up  before  the  effect  desired  is  produced,  it  became 
necessary  to  havo  a  preparation  of  a  non-metal  with  as 
large  a  mob  cule  as  possible,  so  as  to  enable  the  protein 
particles  to  take  up  the  maximum  quantity  of  the  element. 
For  this  purpose  I  introduced  intramine,  which  is  an 
am  no  compound  of  sulphur.  Intramine  has  given  results 
in  gonorrhoeal  rheumatism  and  in  the  chronic  stage  of 
gonococcal  complications  which  can  be  achieved  by  no  other 
pre;  aration  in  use  at  present,  and  it  is  many  times  more 
powerful  than  plain  colloidal  sulphur,  just  as  arseno-benzene 
is  infinitely  superior  to  plain  colloidal  arsenic.  Iodine  acts 
by  increasing  the  sulphur  metabolism,  owing  to  the  effect 
it  has  in  converting  a  substance  (mercaptan)  formed  in 
the  reducing  action  back  into  catalytic  sulphur.  In  other 
words,  iodine  doubles  the  action  of  sulphur,  and  acts  in  the 
reductase  reaction  as  does  hydrogen  in  the  oxidase  reaction. 
Owing  to  the  disadvantages  of  the  salts  of  iodine  and  to 
the  inefficacy  of  most  of  the  organic  preparations,  I  intro¬ 
duced  colloidal  iodine,  which  can  be  injected  intravenously 
in  the  same  form  as  it  is  taken  internally  without  ever 
producing  symptoms  of  iodism.  There  being  no  specific 
action  in  my  oxidation  and  reduction  theory  of  chemio- 
therapy,  it  will  be  clear  why  intramine  should  be  so 
valuable  in  the  chronic  stage  of  all  infections,  in  the  late 
stages  of  syphilis,  in  metallic  and  other  acid  intoxications, 
and  applied  locally  to  indolent  and  chronic  sores.  In 
mercurial  and  arsenical  poisoning  the  combination  of 
colloidal  iodine  and  intramine  will  cause  almost  in¬ 
stantaneous  amelioration,  and  it  has  already  saved  many 
lives.  The  use  of  intramine  in  early  syphilis  rids  primary 
sores  of  their  induration  and  diminishes  the  incidence  of 
neuro-recurrences,  while  in  certain  forms  of  late  syphilis— 
glossitis*  for  instance — intramine  will  frequently  achieve 
what  arseno-benzene  has  failed  to  do.  The  reason  why 
arsenic  was  chosen  for  the  basis  of  chemiotherapy  was 
because  it  is  one  of  the  easiest  metals  to  work  with ;  it  has 
no  specific  action,  and  I  am  sure  if  suitable  organic  com¬ 
pounds  of  iron  and  manganese  could  be  produced,  no  more 
arsenic  would  be  employed,  and  we  should  be  saved  the 
hundreds  of  cases  of  arsenical  poisoning  which  are  occurring, 
and  the  enormous  increase  of  nervous  syphilis  would  be 
reduced  to  a  minimum.  The  reason  why  arseno-benzene 
appears  to  be  so  efficacious  in  syphilis  is  merely  because 
there  are  more  protein  particles  formed  in  this  than  in  any 
other  disease,  consequently  large  amounts  of  a  drug  can 
be  taken  up,  and  the  oxidizing  action  of  the  protein 
particles  can  be  increased  to  the  maximum.  Mercury  acts 
in  syphilis  in  the  way  it  does,  first,  because  of  the  increased 
number  and  size  of  the  protein  particles  in  this  disease, 
and  secondly,  because  in  virtue  of  its  high  atomic  weight  it 
has  the  properties  approaching  those  of  a  colloid,  and  is 
therefore  readily  taken  up  by  the  protein  particles.  Any 
metal  having  as  high  an  atomic  weight  or  higher  will 
produce  the  effect  on  a  syphilitic  lesion  which  mercury 
does ;  thorium  will,  for  instance.  This  is  probably  the 
reason  why  the  emanations  of  radium,  which  have  a  high 
atomic  weight,  are  useful  in  malignant  disease.  In  treat¬ 
ment  with  metals  and  non-metals,  destroying  the  patient’s 
resistance,  which  is  so  easily  done  by  using  too  large 
doses  and  prescribing  too  many  injections,  will  give  the 
parasites  the  upper  hand,  hence  the  reason  why  we  are 
seeing  so  many  cases  of  syphilis  to-day  which  seem  to  get 
worse  the  more  arseno-benzene  and  mercury  is  given,  and 
cases  which  relapse  even  while  under  treatment.  Un¬ 
fortunately  the  disappearance  of  symptoms  does  not  mean 
cure  of  the  disease,  and  all  we  can  really  say  we  do  by 
treatment  is  to  render  organisms  dormant  by  increasing 
the  resistance  of  the  host  which  is  harbouring  them. 
Consequently  we  should  in  treatment  think  of  the  patient 
and  not  of  the  disease,  so  as  to  avoid  destroying  his 
resistance,  which  is  so  easily  done  by  over-treatment. 
Ideal  chemiotherapy,  then,  is  to  render  organisms  dormant 
and  keep  the  host’s  resistance  in  a  state  which  will 
maintain  them  so. 


It  is  estimated  that  from  October,  1918,  to  March,  1919, 
2  per  cent,  of  the  American  aborigines  died  of  influenza. 
In  some  districts  the  mortality  amounted  to  41.2  per  1,000. 

A  committee  lias  been  ft  -med  to  erect  a  marble  monu¬ 
ment  at  Tournai  in  hono\rr  of  the  eighteenth  century 
ophthalmologist,  Michel  Brisseau,  well  known  for  his 
work  on  cataract. 
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BY 

T.  IZOD  BENNETT,  M.D.,  M.R.C.P., 

ASSISTANT  PHYSICIAN,  MIDDLESEX  HOSPITAL  ;  LATE  MEDICAL  ASSISTANT 
ANp  DEMONSTRATOR  OF  PHYSIOLOGY,  GUY’S  HOSPITAL; 

AND 

J.  F.  VENABLES,  M.B.,  B.Ch., 

CHIEF  ASSISTANT.  NEUROLOGICAL  DEPARTMENT,  GUY’S  HOSPITAL. 

During  the  past  year  the  fractional  method  of  gastric 
analysis,  first  introduced  by  Rehfuss  in  the  United  States, 
has  been  employed  by  one  of  us  (T.  I.  B.)  in  conjunction 
with  Dr.  J.  A.  Ryle,  in  an  extensive  investigation  into  the 
secretion  and  motility  of  the  gastro- intestinal  tract  in 
health  and  disease.  The  wide  possibilities  which  the 
method  offers  for  physiological  research  were  soon  appa¬ 
rent,  and  the  present  communication  is  a  preliminary 
report  concerning  one  branch  of  the  inquiry. 

That  the  emotions  can  moderate  digestion  to  a  notable 
degree  has  long  been  recognized ;  the  work  of  Cannon  on 
frightened  animals,  and  Pavlov’s  observations  on  appetite 
juice  are  the  best  known  examples.  But  the  present  is, 
we  believe,  the  first  occasion  on  which  these  effects  havo 
been  demonstrated  on  the  human  subject,  and  we  hope 
that  this  communication  may  lead  others  to  continue  an 
inquiry  which,  owing  to  the  method  employed,  allows 
accurate  data  to  be  collected  concerning  emotions  which 
cannot  be  evoked  in  mere  animal  experiments. 

The  Method. 

The  subjects  of  our  experiments  were  all  healthy 
medical  students  from  the  Physiological  Department  of 
Guy’s  Hospital.  All  experiments  were  carried  out  in  the 
morning, beginning  at  9.30  o’clock,  the  subject  having  taken 
nothing  by  the  mouth  since  the  previous  evening. 

In  each  subject  the  normal  curve  was  first  ascertained ;  a 
gruel  meal  was  given,  made  by  boiling  two  tablespoons  of 
oatmeal  in  a  quart  of  water  until  the  bulk  was  reduced  to  one 
pint  and  then  filtering  through  muslin.  Samples  of  the  gastric 
contents  were  then  withdrawn  every  quarterof  an  hour  through 
the  Rehfuss  tube,  and  the  percentage  of  free  and  total  acid  esti¬ 
mated  and  plotted  in  a  curve.  Careful  histories  were  taken 
from  all  cases  in  order  to  ascertain  the  most  suitable  emotive 
disturbance  to  be  evoked.  Each  subject  was  several  times 
interviewed  and  a  light  degree  of  hypnosis  produced  before  the 
final  experiment.  The  subject’s  normal  curve  and  emptying 
rate  being  established  (the  latter  by  finding,  by  means  of  iodine, 
the  point  at  which  starch  disappeared  from  the  samples  ot 
gastric  contents),  he  was  told  to  come  up,  again  without  food  oi 
drink  on  a  subsequent  morning.  On  arrival  the  Rehfuss  tube 
was  swallowed  and  the  gruel  meal  given,  the  first  few  specimens 
were  drawn  off  at  the  usual  times  and  the  subject  was  then 
hypnotized.  One  of  us  (J.  F.  V.)  then  made  suggestions  appro¬ 
priate  to  evoke  the  required  emotion,  whilst  the  other  con¬ 
tinued  to  withdraw  gastric  samples  at  the  regular  intervals. 
Hypnosis  was  never  continued  for  more  than  half  an  hour,  nor 
was  it  ever  pressed  to  a  deep  degree.  The  subjects  were  always 
able  to  remember  everything  that  had  happened  and  had  been 
suggested  to  them,  but  were  never  informed  before  the  experi¬ 
ment  as  to  whabemotion  was  going  to  be  suggested. 

It  is  not  possible  at  the  present  time  to  give  any  precise 
definition  of  the  hypnotic  state ;  at  the  depths  to  which  it 
was  carried  in  our  experiments  it  is  very  closely  analogous 
to  light  sleep  ;  the  subject  has  cut  off  his  sensory  receptive 
system  from  all  external  stimuli,  save  those  reaching  him, 
via  his  ears,  from  the  observer.  His  voluntary  muscula¬ 
ture  receives  no  efferent  impulses  from  his  brain,  which 
for  the  time  being  concerns  itself  solely  with  the  trans¬ 
mission  of  those  reflex  and  involuntary  impulses  which 
result  from  the  suggestions  of  the  observer. 

After  the  hypnosis,  on  waking  up,  the  subject  passed  the 
remainder  of  the  morning  in  a  manner  as  similar  as  possible  to 
that  of  the  previous  control  mornings— that  is,  he  read  a  news¬ 
paper  or  a  textbook,  talked  with  his  companions  on  indifferent 
topics,  or  helped  with  the  gastric  analyses.  Specimens  of  his 
gastric  contents  were  still  withdrawn  every  quarter  of  an  hour, 
until  the  stomach  was  empty.  In  this  manner  two  curves  were 
obtained,  the  first  being  the  normal  curve  for  the  individual, 
the  second  a  curve  showing  the  effects  of  the  suggested  emotion. 
The  emptying  rate  was  also  carefully  recorded  in  each  case,. 

Results. 

1.  Nausea.— The  subject  selected  for  tbis  experiment 
was  a  healthy  man  of  athletic  type;  for  experimental 
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purposes  lie  had  tlie  advantage  of  possessing  a  motile 
fito.nach  which  normally  empties  itself  of  its  gruel  meal  in 
three-quarters  of  an  hour,  llis  normal  curve  being  estab¬ 
lished,  he  was,  after  the  meal,  told  that  he  was  feeling 
exceedingly  sick,  with  no  tendency  to  vomit,  but  a  per¬ 
petual  iuteusc  nausea.  On  waking  from  the  hypnosis  I10 
was  able  to  give  a  clear  account  of  his  sensations  and 
still  felt  rather  sick ;  but  this  soon  passed  off  and  on  the 
conclusion  of  the  test  meal  he  was  able  to  eat  a  hearty 
meal  as  usual. 

Fig.  1  shows  the  result  of  this  experiment;  it  will  be 
seen  that  the  usual  sharp  rise  in  acidity  is  completely 

inhibited,  ouly  at  the  conclu¬ 
sion  of  hypnosis  does  it  rise 
appreciably,  but  it  then  rises 
more  rapidly  than  normally, 
and  tho  last  few  drops  of 
gastric  contents  were  markedly 
acid.  The  alteration  in  empty¬ 
ing  rate  is  equally  marked;  in 
the  specimen  withdrawn  at  the 
end  of  hypnosis  there  was  a 
large  proportion  of  gruel, 
though  this  subject’s  stomach 
is  normally  empty  by  this 
time.  The  effect  is,  probably, 
an  example  of  pure  sym¬ 
pathetic  inhibition,  the  pyloric 
sphincter  being  tightly  closed 
and  the  secretion  of  HC1 
checked  by  the  emotion;  the 
subsequent  rise  in  acidity  will 
be  understood  by  reference  to  the  law  given  in  the  next 
section. 

2.  Hunger. — Our  procedqre  was  similar  to  that  in  the 
previous  section,  except  that  intense  hunger  was  suggested. 
In  preliminary  experiments  we  had  exhibited  attractive 
food,  had  cooked  eggs,  etc.,  in  the  presence'  of  subjects 
undergoing  fractional  tests,  without  ever  having  produced 
any  definite  alteration  in  their  acidity  curves.  Salivation 
was  indeed  freely  provoked,  but  even  when  the  mouth 
■  was  filled  with  absorbents  so  as  to  check  the  swallow¬ 
ing  of  saliva,  no  psychic  flow  from  the  stomach  could 
be  proved. 

The  first  experiments  we  made  with  hunger  suggested 
under  hypnosis  produced  similar  negative  results,  a  curve 
apparently  identically  the  same  as  the  normal  curve  being 
produced.  We  then  tried  the  effect  of  suggesting  the 
satisfaction  of  hunger;  the  subject  was  told  that  he  was 
enjoying  the  sensations  experienced  after  finishing  the 
first  hearty  meal  for  a  long  time.  Again  our  results  were 
negative.  We  then  noticed  that  although  the  acid  curve 

had  not  been  appre¬ 
ciably  affected  by  the 
hunger  suggestion, 
there  was  in  all  those 
cases  a  notable 
quickening  of  the 
emptying  rate. 

We  repeated  our 
experiments,  making 
the  hunger  suggestion 
at  a  rather  later  point, 
at  a  moment  when  the 
subject’s  normal  curve 
is  beginning  to  rise ; 
we  now  got  positive 
results,  the  most  strik¬ 
ing  of  which  is  shown 
iu  Fig.  2.  Now,  though  the  increase  in  acidity  is  marked 
in  this  case,  the  increased  rapidity  of  emptying  is  perhaps 
still  more  striking. 

It  was  the  consideration  of  these  cases  which  led  us  to 
recognize  the  following  fundamental  law  : 

“  In  a  stomach  which  is  secreting  hydrochloric  acid, 
any  increase  in  the  rapidity  of  emptying  will  by  itself 
determine  an  increase  iu  the  acidity  of  the  contents.” 


Fio.  2. — Effect  of  suggested  hunger 
ou  guitric  acidity  and  motility. 
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Fig.  1. — Effect  of ‘suggested 
nausea  on  gastric  acidity  and 
motility.  Free  HC1  only 
plotted.  Continuous  line  - 
normal  curve.  Broken  lino 
=  expsrimeutal  curve.  Rate 
of  emptying  shown  thus 
< - !S - 


An  examination  of  Fig.  3  will  make  this  law  evident. 
If  the  stomach  be  regarded  as  a  reservoir  fitted  with  a 
tap  (the  pylorus),  and  if  the  oxyntic  cells  be  regarded  as 
a  second  reservoir  pouring  acid  into  the  main  one,  it  is 
evident  that  if  the  main  contents  are  escaping  rapidly 
through  the  pyloric  tap,  their  acidity  will  more  rapidly 


the  contents  diminished 


This  law 
an  increase  in  acidity 
was  applied  before  the  acid 


regards 


Fig.  3. — Diagram  to  illus¬ 
trate  the  effect  of  rapid 
emptying  on  acidity,  a, 
Stomach;  b,  Oxyntic  cells; 
p,  Pyloric  tap. 


increase  than  if  the  total  bulk  of 
more  slowly. 

Obvious  though  this  conception  be,  it  has  hitherto 
escaped  the  attention  of  all  the  physiologists  and  gastro- 
logists  to  whose  work  we  have  had  access.  This  law 
accounts  for  our  failure  to  cause 
when  the  hunger  si; 

secretion  was  at  its  height.  It  also  accounts  for  tho 
marked  rise  of  acidity  following  the  removal  of  the  nausea 
suggestion  shown  iu  Fig.  1. 

A  further  interesting  question  raised  by  these  experi¬ 
ments  is  that  of  the  mechanism  of  the  normal  sensations 
associated  with  hunger.  Carlson, 
iu  his  admirable  work  on  Hunger 
in  Health  and  Disease ,  proves 
clearly  that  the  sensation  of 
hunger  arises  normally  at  the 
time  when  the  normal  peristaltic 
waves  of  the  empty  stomach  are 
changed  to*  a  series  of  much 
more  vigorous  contractions. 

These  contractions  he 
as  the  primary  factor 
the  sensation.  Our  experiments 
show  the  reverse  of  this;  they 
demonstrate  clearly  that  when 
the  brain  is  filled  with  the  con¬ 
ception  of  hunger,  vigorous  gas¬ 
tric  peristalsis  is  the  result. 

Iu  our  opinion  there  is  nothing  contradictory  in  these 
results ;  what  could  be  mere  logical  than  that  so  com¬ 
plicated  a  reflex  should  be  reversible?  The  timid  traveller 
sees  a  robber  behind  every  bush. 

3.  Anxiety. — The  effect  of  rage  and  fear  on  the  gastrio 
functions  has  long  since  been  observed  in  animals ;  our 
observations  can  accordingly  claim  no  originality  beyond 
that  of  their  method.  We  were  lucky  in  this  branch  to 
secure  the  co-operation  of  two  gentlemen  who  served  with, 
distinction  in  the  Royal  Flying  Corps  during  the  late  war. 
Both  were  in  good  health,  and  had  been  discharged  fib 
from  the  service ;  but  both  of  them  had,  during  their  war 
experience,  had  sufficient  association  with  extreme  danger 
to  know  the  meaning  of  the  word  anxiety.  They  had,  in 
fact,  “crashed  at  various  times,  though  happily  witlioub 
receiving  serious  permanent  injury. 

A  curve  from  one  of  them  is  here  shown  (Fig.  4) ;  under 
hypnosis  it  was  suggested  to  him  that  he  was  again  flying, 
that  the  weather  was  foggy,  and  that  he  was  forced  to 
attempt  a  landing,  although  in  the  vicinity  of  an  enemy 
town.  On  recovering  from  the  hypnotic  state  he  said  that 
he  had  “had  the  wind  up”  badly;  indeed,  he  and  his 
companion  felt  the  phy¬ 
sical  effect  of  the  sug¬ 
gestion  for  some  hours 
afterwards,  although 
very  amused  at  the  ex¬ 
periment.  A  strong  sym¬ 
pathetic  inhibition  is 
seen  in  the  curve,  with 
a  notable  delay  in  the 
emptying  rate,  but  the 
preliminary  rise  in 
acidity  is  less  easily  ex¬ 
plained;  can  it  be  that 
the  immediate  effect  of  a 
liyperadrenalism  caused 
by  anxiety  is  a  quicken¬ 
ing  of  peristalsis,  to  be  followed  by  arrest  ? 

Such  experiments  as  this  last  cannot,  wo  feel,  he 
frequently  repeated  on  one  subject  without  risk  of  estab¬ 
lishing  a  noxious  reflex;  we  have  accordingly,  with  sugges¬ 
tions  of  this  nature,  limited  our  experiments  to  a  single  ona 
in  the  case  of  any  particular  subject,  taking  care  at  the 
end  of  hypnosis  to  remove  the  suggestion  as  fully  as 
possible.  This  has  naturally  limited  the  aggregate  number 
of  our  results. 

Further  investigations,  dealing  with  other  emotions,  ara 
in  progress. 

In  conclusion,  we  would  here  like  to  express  our 
indebtedness  to  Messrs.  Stoker,  Currie,  Taylor,  Greenwood, 
Mitchell,  Moffatt,  Powell,  Laue,  and  Woruum,  of  the  physio¬ 
logical  department  of  Guy’s  Hospital,  without  whose  intelli¬ 
gent  and  often  devoted  co-operation  this  work  could  not 
have  been  attempted. 


Fig.  4.— Effect  of  suggested  anxiety 
on  gastric  acidity  and  motility. 
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A  CASE  OF  CASTELLANI’S  ACLADIOSIS. 

On  June  8tli,  1920,  a  Chinese  coolie,  working  in  a  local 
rice  mill,  entered  the  out-patient  clinic  of  the  Cential 
Hospital. 

Clinical  History.—  About  four  months  ago  he  first  noticed 
a  small  red  spot' below  the  left  knee;  there  was  a  very  slight 
amount  of  itching  but  no  pain,  and  within  a  month  this  spot 
had  increased  in  size  and  developed  into  an  ulcer,  beveral 
other  spots  appeared  within  the  neighbourhood  of  the  first 

one  and  passed  through  the  same 
stages.  At  no  time  was  there 
much  discomfort,  and  only  a  very 
slight  amount  of  itching.  Upon 
close  examination,  lesions  that 
very  closely  resembled  yaws  were 
observed  on  the  left  leg,  as  shown 
in  the  illustration.  They  were 
covered  with  a  thin  yellow  scab, 
which  revealed  upon  removal  a 
collection  of  thick  creamy  pus. 
After  thorough  cleansing  t' ® 
lesions  presented,  instead  of  the 
mulberry  appearance  of  yaws,  a 
sharp  depression  of  a  red  granu¬ 
lating  tissue.  The  borders  of 
these  ulcers  were  clearly  defined, 
with  a  rounded  surface  of  normal 
tissue.  There  was  no  gland  in¬ 
volvement  whatever,  and  the  rest 
of  the  body  was  free  from  any 
skin  trouble.  The  blood  exami¬ 
nation  was  negative,  except  for 
a  slight  leucocytosis.  The  urine 
examination  was  negative.  The 
phvsical  examination  except  for 
the  skin  trouble  was  also 
negative.  . 

Bacteriological  Examination • — Various  media  were  inoculated 
from  scrapings  of  the  sores.  On  carrot  and  potato  a  creamy 
abundant  growth  developed,  which  turned  darker  m  the  couise 
of  a  few  days.  O11  glucose  agar  the  growth  was  also  abundant. 
Microscopical  examination  of  the  growth  showed  the  presence 
of  fungus  growing  in  symbiosis  with  a  coccus,  which  could  with 
difficulty  be  separated  from  it.  The  fungus  had  all  the  rnorpho- 
logieal  and  cultural  characters  of  Acladium  castellann  (Rinoy, 
1916).  The  detailed  botanical  account  of  it  with  drawings,  micro- 
photographs,  etc.,  will  be  given  in  a  future  publicaaon. 

Large  closes  of  mixed  iodides  and  daily  dressings  at  the 
clinic  produced  rapid  and  satisfactory  results. 
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GUNSHOT  IN  THE  APPENDIX. 

The  case  reported  by  Dr.  Leigh  Spence  in  the  British 
Medical  Journal  of  August  28th,  1920,  is  very  similar  to 
one  I  have  just  encountered. 

Two  months  ago  a  man,  aged  50,  consulted  me  for  deafness 
and  swelling  of  the  eyelids;  he  had  a  displaced  nasal  septum 
from  football  in  his  youth.  Until  the  last  six  months,  when 
he  became  rather  pail  id  and  sallow  and  felt  languid,  he  had 
been  a  strong  athletic  man  and  in  good  health.  Repeated 
examinations  of  liis  urine  showed  a  distinct  trace  of  albumin 
and  pus,  and  very  occasionally  a  granular  cast.  His  blood 
pressure  (Riva-Rocci),  mean  or  systolic,  was  not  abnormal. 
His  urinary  tract  was  radiographed  by  Dr.  Rowden,  with 
negative  results;  but  during  the  screening  a  very  dark 
shadow  was  seen  in  the  region  of  the  appendix.  I'rom  the 
skiagrams  Dr.  Rowden  diagnosed  “  shot  111  the  appendix.  The 
patient  had  had  no  suggestion  of  appendix  symptoms,  but  on 
deep  pressure  over  the  appendix  slight  tenderness  and  rigidity 
could  just  be  made  out.  Sir  Berkeley  Moynihan  operated,  and 
removed  a  long,  stiff,  and  swollen  appendix  containing  twenty- 
one  shot  (No.  6).  The  appendix  was  free  aud  movable,  lhe 
mucosa  was  congested  and  thickened,  and  about  to  ulcerate  in 
the  region  of  the  most  distal  half-inch,  but  there  was  nothing 
abnormal  about  the  appearance  of  the  mouth  of  the  appendix 
or  Gerlach’s  valve.  The  shot  were  hi  the  distal  half  of  the 
appendix,  and  gave  it  a  fusiform  outline.  The  pathologist’s 
report  on  his  blood  while  he  was  in  the  nursing  home  revealed 
nothing  except  a  slight  degree  of  anaemia,  and  the  report  on 
the  urine  showed  110  deficiency  of  chloride  excretion,  no  casts, 
but  a  small  amount  of  albumin  and  pus.  His  recovery  after  the 


operation  was  painless  and  rapid,  and  his  colour  and  appearance 
are  now  much  improved.  Weekly  examinations  of  his  urine 
during  the  last  six  weeks  have  only  once  shown  a  trace  of 
albumin  and  pus,  and  make  me  wonder  if  absorption  of  lead 
might  have  caused  his  condition. 

From  the  state  of  his  appendix  at  the  time  of  the  opera¬ 
tion  it  seems  remarkable  that  the  patient  had  had  no 
definite  symptoms  attributable  to  it;  it  was  a  lucky  cliance 
that  it  was  discovered  in  time.  Ho  had  eaten  largely  of 
game  for  many  years. 

Leeag  B.  H.  Hall,  M.A.,  M.B.Cfamb. 
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EFFECTS  OF  EXPOSURE  TO  RADIUM  BROMIDE. 

At  a  meeting  of  the  Section  of  Pathology  of  the  Royal 
Society  of  Medicine,  held  on  October  19th,  the  President, 
Professor  W.  S.  Lazarus-Barlow,  M.D.,  delivered  an 
address  upon  “  Some  pathological  effects  of  exposure  to 
the  gamma  rays  of  5  grams  of  radium  bromide.”  The 
large  quantity  of  radium  in  question  had  been  entrusted 
to  Professors  Lazarus-Barlow  and  Buss  and  the  late  Mr. 
Cecil  Lyster  for  experimental  purposes  at  the  Middlesex 
Hospital.  The  entire  report  will  be  presented,  when  com¬ 
pleted,  to  the  Medical  Besearch  Council,  by  whom  the  loan 
was  made,  and  by  whose  courtesy  the  present  interim 
communication  was  possible.  For  the  results,  now  brought 
before  the  Section  Professor  Lazarus-Barlow  alone  was 
responsible.  They  were  derived,  in  the  main,  from  the 
histological  examination  of  20  frogs,  28  rats,  15  rabbits, 
and  9  cats.  The  address  was  illustrated  by  macroscopic 
and  microscopic  specimens  and  by  lantern  slides. 

Iu  respect  of  the  lethal  effects  of  gamma  rays,  it  appeared 
that  primary  and  secondary  changes  in  the  animal  must  bo 
distinguished.  A  rat  would  die,  if  exposed  continuously  to 
the  5  grams,  iu  about  forty-eight  hours,  but  he  would  also 
die  about  forty-two  hours  after  an  exposure  of  six  hours. 
Making  allowances  for  distance  from  the  source  of  irradia¬ 
tion,  the  minimal  lethal  dose  of  gamma  radiation  from 
this  quantity  of  radium  for  the  rat  was  about  six  hours, 
for  the  rabbit  nine  to  ten  hours,  for  the  cat  five  hours,  and 
for  the  frog  some  ninety-six  hours.  Marked  changes  were 
seen  in  the  blood,  notably  a  diminution  in  number  of 
lymphocytes.  This  was  to  be  correlated  with  the  pre¬ 
sence  of  much  nuclear  debris  in  lymphatic  glands  and 
spleen  in  cases  killed  immediately  after  exposure,  and 
with  a  marked  cellular  deficiency  in  the  same  organs  in 
animals  that  had  survived  some  days.  This  disappearance 
of  cells  was  associated  with  a  measurable  diminution  in 
size  of  the  spleen.  Hence  it  was  now  necessary  to  add 
irradiation  to  pressure  aud  to  disuse,  as  a  cause  of  atrophy. 
Erythrocytes  also  diminished  iu  number,  and  haemor¬ 
rhages  occurred  iu  gastric  and  intestinal  mucosae  and 
in  bone  marrow.  To  a  large  degree  the  blood  changes  in 
animals  wrere  reflected  iu  man. 

Iu  striated  muscle  a  deposition  of  lipoid  and  loss  of 
striation  were  sometimes  noted,  and  a  trauslucency  of 
fibres  was  frequent.  In  unstriated  muscle  a  vacuolation 
was  not  uncommon  that  generally  affected  the  contractile 
material  but  also  involved  the  nuclei.  Cardiac  muscle 
usually  showed  no  change  unless  the  exposure  was  very 
severe,  but  under  this  condition  translucency  of  fibres, 
loss  of  striation,  aud  great  fragmentation  might  be  found. 
In  liver,  nuclear  and  cytoplastic  changes  were  often 
present.  The  nuclei  might  be  gliost-like,  or  represented 
by  no  more  than  a  few  granules  of  chromatin,  and  the 
cytoplasm  might  disappear  almost  entirely.  The  two 
conditions  were  apparently  independent,  and  it  was  fre¬ 
quent — in  liver  of  animals  or  in  new  growths  of  man  after 
exposure  to  this  high  degree  of  gamma  irradiation — to  find 
the  cells  represented  by  a  well  marked  cell  membrane  and 
a  well  marked  nucleus,  with  a  considerable  space  between 
the  two.  Iu  kidney,  the  cells  of  the  convoluted  tubules 
were  chiefly  affected.  Iu  the  cat— but  iu  none  of  the  other 
animals  examined — the  renal  cells  in  this  region  were 
almost  completely  converted  into  lipoid,  but  the  glomeruli 
and  the  cells  of  the  conducting  tubules  showed  no  trace 
of  lipoid.  In  the  frog,  the  glomerulus  seemed  to  bo 
cliauged  to  the  greatest  extent.  Over  the  gastro-intestinal 
tract  there  was  widespread  disintegration  of  the  mucosa 
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associated  with  prouounced  formation  of  mucus.  The  dis¬ 
integration  concerned  tho  duodenum,  jejunum,  and  upper 
part  of  ileum  in  particular,  and  the  increased  formation  of 
mucus  concerned  tho  colon  and  rectum,  and,  to  some 
degree,  also  the  stomach. 

Our  knowledge  of  the  effects  of  x  rays  upon  the  genera¬ 
tive  system  would  lead  to  the  supposition  that  testicle  and 
ovary  would  be  profoundly  affected  by  the  large  degree  of 
irradiation  in  question.  In  point  of  fact  this  was  not  the 
case.  There  wras  an  arrest  of  spermatogenesis  and  some 
impaired' staining  of  spermatozoal  heads  in  the  male;  and, 
in  the  female,  the  primordial  ovules  and  Graafian  follicles 
appeared  to  be  the  seat  of  a  change  resembling  coagulation 
necrosis.  But  theso  effects  were  not  associated  with  pro¬ 
nounced  histological  features.  Probably  the  explanation 
lay  in  the  relatively  short  survival  of  animals  that  under¬ 
went  a  prolonged  exposure  to  the  5  grams  of  radium 
bromide. 


OBSTETRICS  AN1)  GYNAECOLOGY. 

At  a  meeting,  held  on  October  7th,  of  the  Section  of 
Obstetrics  and  Gynaecology  of  the  Royal  Society  of 
Medicine,  the  President  (Professor  Henry  Briggs)  read 
a  short  communication  on  a  spoon  shaped,-  dcpiessed 
fracture  of  the  right  frontal  bone  treated  by  elevation. 
He  had  recently  been  associated  with  Dr.  AY.  McIntyre 
Brown  and  Mr.  Craig  Dun  in  tho  treatment  of  a  female 
child  which,  after  instrumental  delivery,  weighed  9  lb.  and 
on  tho  seventh  day  showed  a  spoon  shaped  fracture  of  the 
right  frontal  bone,  2.1  in.  by  II  in.,  and  I  in.  deep.  There 
were  no  signs  of  cerebral  pressure  or  irritation;  the  bulk 
of  the  depression  was  below  the  hair  level  and  produced  a 
most  unsightly  deformity. 

Since  no  spontaneous  elevation  had  occurred  duriDg  three 
weeks  Mr.  Craig  Dun  decided  on  operation.  Under  ether  two 
half-inch  incisions  were  made  in  the  upper  part  of  the  frontal 
bone,  on  either  side  of  the  depression,  so  that  both  lay  in  the 
hair-covered  area.  The  incisions  passed  through  the  scalp 
and  the  thin  membranous  bone,  which  was  easily  cut  with 
the  knife.  By  means  of  two  flat-bladed  periosteal  detachers, 
slightly  curved  upwards  towards  their  ends,  and  inserted 
simultaneously  through  the  incisions,  the  depressed  bone  was 
levered  up.  The  small  skin  incisions  were  closed  with  a  few 
horse-hair  sutures. 

No  shock  nor  signs  of  cerebral  disturbance  followed  the 
operation.  Healing  of  the  incisions  occurred  normally, 
and  the  result  was  most  satisfactory. 

Dr.  McNair  described  a  case  of  placenta  praevia  with 
vasa  praevia,  delivered  by  Caesarean  section. 

The  patient,  aged  39,  was  admitted  to  Guy’s  Hospital  for 
haemorrhage  in  the  thirty-fifth  week  of  her  hitherto  uncom¬ 
plicated  first  pregnancy.  She  was  first  seen  by  Dr.  McNair 
after  a  plug  had  already  been  inserted  in  tho  vagina,  the  mem¬ 
branes  having  already  ruptured.  The  patient  was  blanched 
and  the  pulse  rate  140;*  the  presentation  was  a  vertex,  and  the 
fetus  was  alive;  the  cervix  was  rigid  and  dilated  only  to  one 
linger,  and  a  marginal  placenta  praevia  was  felt.  Haemorrhage 
was  profuse,  and,  after  considering  alternative  methods  of 
treatment,  Dr.  McNair  decided  to  perform  Caesarean  section 
under  gas  and  oxygen  anaesthesia.  The  child  was  delivered  in 
a  condition  of  white  asphyxia  from  which  it  was  resuscitated, 
and  mother  and  child  subsequently  recovered.  Examination 
of  the  after  birth  showed  that  with  a  marginal  placenta  praevia 
there  was  a  velamentous  insertion  of  the  cord  so  disposed  that 
the  spread-out  vessels  lay  over  the  internal  os,  and  also  that  the 
rupturing  of  the  membranes  had  resulted  in  the  tearing  of  a 
lai’ge  vein. 

The  survival  of  the  fetus  was  regarded  as  remarkable. 

Professor  J.  M.  Munro  Kerr  gave  a  short  communica¬ 
tion  on  the  surgery  of  uterus  bioornis  unicollis,  with  a 
case  of  resection  of  the  uterus  followed  by  two  normal 
pregnancies.  After  describing  two  cases  of  asymmetrical 
bicoruual  uterus,  he  discussed  the  variety  of  this  malforma¬ 
tion  in  which  the  two  halves  were  symmetrical.  He  drew 
attention  to  tho  plastic  operation  for  the  condition,  and 
recorded  a  satisfactory  case  of  his  own  where  resection 
was  followed  by  two  pregnancies. 

The  patient  had  had  two  abortions,  and  after  tho  second 
curettage  he  obtained  her  permission  to  resect  the  uterus,  ns 
he  had°found  on  examination  that  the  two  halves  were  sym¬ 
metrical.  He  excised  a  portion  of  each  horn,  and  carefully 
stitched  tho  two  halves  together.  Some  months  later  the 
patient  became  pregnant,  with  a  first  stage  of  labour  lasting 
eighteen  hours.  When  the  second  stage  had  continued  for  two 
and  a  half  hours  the  patient  was  delivered  with  forceps,  for  fear 


of  a  rupture,  but  the  pelvis  ,vas  flattened  and  delivery  difficult; 
the  child  was  born  asphyxiated,  and  lived  only  twelve  days, 
dying  as  a  result  of  cranial  injuries.  Professor  Munro  Kerr 
inserted  his  hand  into  the  uterus  to  determine  the  condition  of 
the  cicatrix,  and  felt  a  longitudinal  ridge  running  vertically 
along  the  anterior  and  posterior  uterine  wall. 

Professor  Munro  Kerr  described  the  technique  of  tho 
operation,  which  could  only  be  performed  when  absoluto 
symmetry  was  present.  The  suture  used  for  the  prin¬ 
cipal  stitches  was  linen  thread,  and  for  the  intermediate 
stitches  fine  catgut.  Professor  Munro  Kerr  also  gave  a 
co'mmunication  on  the  intravesical  repair  of  inaccessible 
vesico  vaginal  fistula. 

Professor  Briggs  then  delivered  the  President’s  address, 
taking  as  his  subject  “  The  female  pelvic  floor.”  He  re¬ 
viewed  the  past  literature  on  tho  subject,  and  lucidly 
epitomized  the  views  of  Hart,  Symington,  and  Thompson. 
He  disagreed  with  the  former  writer’s  view  that  the 
rectum  and  bladder  should  be  considered  as  parts  of  the 
pelvic  floor,  and  deprecated  the  tendency  to  belittle  by  ex¬ 
clusive  advocacy  of  any  one  constituent  the  harmonized 
co  operation  of  all  the  constituents  of  the  pelvic  floor. 


STERILITY  IN  WOMEN. 

At  a  meeting  of  the  West  Loudon  Medico-Chirurgical 
Society,  held  on  October  8th,  a  paper  was  read  by  the 
President,  Dr.  F.  J.  McCann,  on  “  The  prevention  of 
female  sterility.”  He  said  that  the  observant  family  prac¬ 
titioner,  from  the  nature  of  his  calling,  was  destined  to 
play  a  most  important  part  in  the  study  of  the  beginning 
of  disease,  the  influence  of  heredity,  habits,  and  environ¬ 
ment.  The  potency  of  the  male  as  regards  coition  and 
fertility  should  always  be  ascertained  before  treatment 
of  the  female  was  begun.  The  principal  cause  of  male 
sterility  was  gonorrhoea,  a  preventable  disease.  Sexual 
incompatibility  could  neither  be  foreseen  or  prevented. 
Possibly  the  spermatic  fluid  was  more  than  a  germinating 
fluid  and  helped  to  bring  about  that  evenly  balanced  inter¬ 
action  between  the  endocrine  glands  which  favoured 
fertility.  The  failure  to  bring  about  this  interglandular 
equilibrium  might  be  the  explanation  of  sexual  incompati¬ 
bility.  Improvement  of  the  general  health,  change  of 
scene,  of  diet,  or  habits,  were  often  of  service  in  curing 
sterility.  Extreme  ieauness  and  obesity,  too,  were  some¬ 
times  factors  favouring  sterility  and  should  be  treated. 
Alcohol,  though  stimulating  sexual  desire,  often  interfered 
with  the  proper  performance  of  the  sexual  act,  apart  from 
the  far-reaching  effects  on  the  internal  genital  organs— 
for  example,  chronic  metritis.  Gonorrhoea  was  a  potent 
cause  of  sterility  in  women.  The  speaker  supported 
those  who  urged  prophylactic  measures,  and  referred 
to  the  thoroughness  with  which  these  measures  were 
employed  in  the  American  army.  If  efficiently  carried  out 
the  case  for  prophylaxis  was  overwhelming.  Syphilis, 
though  not  a  direct  cause  of  female  sterility,  was  a  formid¬ 
able  destroyer  of  infant  life  and  was  largely  a  preventable 
disease.  In  connexion  with  gonorrhoea,  women  should  be 
taught  that  the  use  of  the  syringe  was  dangerous,  and 
medical  men  should  remember  that  in  the  presence  of  this 
disease  the  passage  of  a  uterine  sound  or  curettage  was 
also  dangerous.  When  the  abdominal  ends  of  the  Fallopian 
tubes  were  sealed,  they  could  be  opened  up  and  fertility 
result.  In  properly  selected  cases  this  operation  yielded 
gratifying  results.  When  uterine  or  ovarian  tumours  were 
encountered  in  association  with  sterility,  conservative 
measures  should  always  be  employed.  Tuberculous  in¬ 
fection  of  the  tubes  and  ovaries  was  another  potent 
cause  of  sterility,  and  much  could  be  done  to  prevent 
this  result  by  early  treatment.  Involvement  of  tho 
uterine  appendages  in  infections  of  neighbouring  organs 
— for  example,  appendicitis  and  sigmoiditis — was  yet 
another  often  preventable  cause  of  sterility.  The  speaker 
urged  early  operation  for  these  conditions  before  the  tubes 
became  occluded  or  the  ovaries  involved  beyond  recoYery. 
Menstrual  disorders  should  be  treated  earljq  as  they  were 
frequently  due  to  causes  easily  removable,  which,  if 
neglected,  often  resulted  in  sterility.  Sexual  excess 
must  be  discouraged,  and  so  also  should  the  various 
means  of  preventing  conception  ;  these  were  all  injurious 
to  the  female.  The  rare  examples  of  true  congenital  mal¬ 
formation  of  the  genital  organs  should  not  bo  overlooked; 
sterility  due  to  these  causes  was  of  course  incurable. 
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TREATMENT  OF  CHRONIC  NONINFECTIOUS 

DISEASES. 

The  first  meeting  of  tlie  session  of  the  Sheffield  Medico- 
Chirurgical  Society  was  held  at  the  University  on  October 
14th,  when  Dr.  F.  J.  Sadler,  Physician  to  the  Beckett 
Hospital,  Barnsley,  delivered  the  presidential  address  on 
the  treatment  of  chronic  non-infectious  disease  by  modern 
methods.  Dr.  Sadler  first  referred  to  the  importance  of 
the  diagnosis  and  treatment  of  chronic  intestinal  poisoning 
in  its  earliest  stages.  Following  the  recent  writings  ot 
Danysz,  the  treatment  was  discussed  under  three  headings. 
(1)  The  discouragement  of  the  intestinal  flora,  whose 
excess  or  increasing  virulence  was  the  source  of  the  toxins 
which  did  the  damage,  by  the  administration  of  intestinal 
antiseptics— for  example,  iclitliyol,  salol,  benzo-naplithol,  m 
addition  to  purgatives.  (2)  Neutralizing  the  poisons  which 
had  passed  into  the  blood  by  injecting  various  forms  of 
protein,  whether  intravenously  or  otherwise.  (3)  Making 
good  an  endocrine  insufficiency,  which  might  be  the  first 
cause  of  departure  from  health,  by  the  administration  of 
thyroid,  suprarenal,  or  other  endocrine  gland  extracts. 

The  value  of  intestinal  antiseptics  was  illustrated  by 
reference  to  numerous  cases,  one  of  which,  a  case  of 
chronic  parenchymatous  nephritis,  was  described  in  detail. 
The  albuminuria  diminished  and  the  general  state  im¬ 
proved  during  the  administration  of  iclitliyol  in  2-|-  gr. 
doses  t iv ice  daily,  this  treatment  having  been  started 
only  when  improvement  had  ceased  under  the  ordinary 
methods.  The  treatment  of  arthritis,  sciatica,  lumbago, 
neurasthenia,  and  chronic  dyspepsia  by  doses  of  10  to  50 
million  of  killed  B.  coli  had  given  satisfactory  results,  but 
bad  failed  in  a  case  of  chronic  nephritis  in  which  iclitliyol 
did  good.  Numerous  instances  were  given  in  which  the 
administration  of  thyroid  extract  had  proved  most  satis¬ 
factory,  more  especially  cases  of  neurasthenia,  and  climac¬ 
teric  disorders  of  women.  In  a  number  of  cases  of 
deafness  this  treatment  had  also  brought  about  mateiial 
improvement.  In  many  cases  a  combination  of  these 
various  methods  had  been  found  to  give  the  best  results. 


The  Leeds  and  West  Biding  Medico- Cliirurgical  Society 
held  its  iirst  meeting  of  the  new  session  at  the  General 
Infirmary,  Leeds,  on  October  15tli.  The  opening  address 
was  delivered  by  tlie  President,  Dr.  F.  H.  Mayo,  who 
dealt  with  some  of  the  advances  which  had  taken  place  in 
the  practice  of  medicine  during  his  own  experience,  and 
concluded  by  a  reference  to  some  of  the  problems  which 
confront  the  profession  in  connexion  with  the  proposed 
scheme  for  public  health  as  outlined  in  the  interim  report 
of  the  Consultative  Council.  A  hearty  vote  of  thanks  to 
the  President  for  his  address  was  passed,  on  the  motion  of 
Dr.  Barrs,  seconded  by  Dr.  C.  Richardson.  A  number 
of  interesting  eases  and  specimens  were  shown,  including 
a  specimen  of  fused  kidneys  situated  in  the  right  renal 
pouch,  exhibited  by  Professor  M.  J.  Stewart  aud  Mr. 
S.  D.  Lodge.  The  kidneys  possessed  separate  pelves  and 
ureters,  the  ureter  of  the  lower  kidney  opening  into  the 
bladder  in  the  normal  situation  of  that  of  the  left  kidney. 


The  annual  meeting  of  the  Pathological  Society  of 
Manchester  was  held  in  the  Department  of  Pathology, 
Manchester  University,  on  October  20tli.  Dr.  A.  Sellars 
took  the  chair  on  election  as  President  for  the  year  1920-21, 
and  expressed  the  hope  that  the  society  would  play  an 
increasing  part  in  bridging  the  gulf  between  the  whole¬ 
time  pathologists  and  those  engaged  in  clinical  work. 
After  the  election  of  officers  lor  the  coming  session, 
Professor  Dean  demonstrated  specimens  from  a  case  of 
carcinoma  of  the  bronchus,  with  secondaries  in  the  heart 
and  subcutaneous  tissues.  Mr.  Garnett  Wright  showed 
a  primary  carcinoma  of  the  liver  removed  by  operation. 
Mr.  Geoffrey  Jefferson  demonstrated  a  specimen  of 
traumatic  rupture  of  the  pelvis  of  a  hydronephrotic  kidney 
of  uncertain  origin  in  a  boy  aged  7,  and  Mr.  John  Morley 
showed  two  specimens  of  adeno-sarcoma  of  the  kidney 
removed  from  young  children. 


ACADEMIES  of  social  hygiene  for  the  purpose  of  instruct¬ 
ing  medical  men  in  public  health,  school  hygiene,  and 
allied  subjects,  are  to  be  established  at  Breslau,  Ckarlotten- 
burg,  and  Dusseldorf. 


Thb  Burnt* 
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THE  “NEM”  SYSTEM  OF  NUTRITION. 

F»r  English  readers,  aud  indeed  for  all  medical  and 
scientific  readers,  the  chief  interest  of  the  textbook  of 
nutrition,1  recently  published  in  Vienna  by  Professor 
von  Pirquet  and  Dr.  Mayerhofer,  will  be  the  sections 
dealing  with  the  “  Nem  ”  system  of  nutrition  and  its 
successful  and  economical  application  to  the  feeding^  of 
large  communities,  children  or  adults;  in  Austria.  The 
book,  which  is  concerned  with  all  aspects  of  feeding, 
especially  from  the  practical  standpoint,  consists  of  ten 
separate  sections,  each  from  the  pen  of  Professor  von  • 
Pirquet  or  of  one  of  his  colleagues.  A  short  summary  of 
the  physiology  of  nutrition  is  contributed  by  Dr.  E.  . 
Mayerhofer,  who  also  gives  a  full  descriptive  account  of 
all  articles  of  food  commonly  consumed  in  Central  Europe 
— their  origin,  method  of  preparation,  conservation,  aud 
adulteration.  The  remaining  chapters  of  the  book  describe 
the  way  in  which  the  “Nem”  system  has  been  applied 
to  cope  with  the  food  deprivation  aud  under-nutrition  in 
Vienna.  The  organization  of  a  kitchen  arranged  to  feed 
10,000  children  daily  with  a  meal  of  fixed  calorie  value 
is  described  by  Dr.  Nobel  and  Frl.  Helene  Czimeg.  Dr. 
Richard  Wagner  gives  particulars  of  the  method  of  control 
by  which  cooked  dishes  are  sampled  and  analysed  for  fat 
content  and  dry  weight.  Other  experts  deal  with  the 
general  control  of  food  supplies  for  mass  feeding  and 
with  the  installation  of  large  kitchens,  the  “  Nem”  system 
pervading  all.  ^ 

The  principles  upon  which  Professor  v.  Pirquet’s  “Nem  ” 
system  is  based  are  well  summarized  in  a  short  chapter  by 
Dr.  E.  Nobel.  It  was  described  fully  in  the  three  volumes 
of  Professor  Pirquet’s  System  der  Erndhrung ,  published 
respectively  in  1917,  1918,  and  1919,  but  this  book  does  not 
appear  to  have  been  noticed  by  many  English  readers,  and 
it  may  not  be  out  of  place  to  recapitulate  the  salient  points 
of  the  system.  The  “  Nem  ”  system  may  be  described  as  a 
series  of  practical  measures  by  means  of  which  the  feeding, 
whether  of  tlie  individual,  the  family,  or  the  community, 
may  be  regulated  in  strict  accordance  with  the  energy 
requirements.  Such  a  system,  therefore,  naturally 
divides  itself  into  two  sections :  (1)  Determination 
of  the  energy  value  of  the  food  as  consumed,  and 
(2)  determination  of  the  energy  needs  of  the  individual 
at  all  ages  and  under  all  circumstances.  Prolessor  Pirquet, 
for  various  reasons,  has  adopted  a  new  unit  of  energy 
value  of  food  in  place  of  the  calorie — namely,  the 
“  Nem,”  which  is  the  energy  value  of  1  c.cm.  of  milk 
(0.66  calorie).  The  word  is  an  abbreviation  of  “Nahruvga 
Einheit  Milch ”  or  “ Nutritions  ElementuM.”  It  is  im¬ 
material  whether  1  c.cm.  of  cow’s  milk  or  of  human 
milk  be  regarded  as  the  unit,  since  the  two  fluids  are 
approximately  equivalent  in  calorie  value.  The  apology 
given  for  the  invention  of  this  new  unit  is  that  the 
concept  of  the  calorie  is  too  abstract  and  too  difficult 
of  comprehension  by  ordinary  people  without  scientific 
training,  and  it  is  by  such  people  that  the  system 
must  be  adopted  and  used,  if  at  all.  The  “  nem  ”  repre¬ 
sents  the  food  value  of  something  that  can  be  seen, 
handled,  consumed.  The  w'orking  unit  for  practical 
purposes  becomes  a  “liectonem”  =  100  nem,  and  can  be 
visualized  as  a  small  cupful  of  milk.  In  this  system  the 
idea  of  concentration  is  also  impressed  upon  the  student. 
Milk  being  the  unit,  the  cook  learning  the  new  system  is 
led  to  realize  that  a  milk  pudding  made  from  £  litre  oJ 
milk  and  40  grams  of  rice  or  other  cereal  possesses  twice 
the  food  value  of  the  original  milk,  and  that  the  addition 
of  35  grams  of  butler  will  treble  it.  Tables  have  been  con¬ 
structed  giving  the  “  nem  ”  value  per  gram  ef  all  the 
ordinary  articles  of  food  and  of  many  prepared  dishes 
made  from  standard  receipts.  The  relative  prices  of  all 
foods  in  comparison  with  their  fuel  value  have  also  been 
tabulated  and  reproduced  in  diagrams,  so  that  the  cost 
of  a  “  liectonem  ”  of  various  foods  can  be  seen  at  a  glance. 

As  regards  the  qualitative  value  of  different  kinds  of 
food,  two  classes  only  a  re  distinguished,  protein  as  building 

1  Lehrbuch  der  Yclkserndhruiig  ncich  dem  Pit  quetschen  System. 
Bearbeitet  von  J.  Heussler,  E.  Mayerhofer.  Frau  R  Miari,  E.  Nobel. 
Franz  Oberleitner,  Cl.  rirquet,  R.  Sehneeweiss,  R.  Warner.  Heraus- 
gegeben  von  Priv.  Doz.  Dr.  E  Mayerhofer  und  Prof.  Dr.  C.  Pirn  net 
W  ien  und  Berlin  :  Urban  und  Sckwarzenberg.  1920. 
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material  and  carbohydrates  and  fats  as  fuel.  The  two  last 
named  are  regarded  as  interchangeable,  fat  being  regarded 
as  an  expensive  apd  unnecessary  luxury  if  the  calorie 
equivalent  of  sugar  or  cereal  can  be  obtained.  Protein, 
it  is  held,  should  always  compose  at  least  10  per  cent, 
of  the  total  nems  consumed. 

The  energy  requirements  of  the  individual  are  calculated 
in  relation  to  his  sitting  height  (SH),  according  to  the 
simple  relations,  doduced  by  Pirquet,  between  this  measure¬ 
ment  and  body  weight  upon  the  one  hand  and  the  surface 
of  the  alimentary  tract  upon  the  other.  According  to 
Henning  and  others,  the  length  of  this  tract  =  10  SII 
and  the  mean  width  may  be  computed  at  1/10  SH ;  the 
surface,  therefore,  is  =  SH2.  This  value,  termed  the 
“  Emahrungs-fliiche”  is  another  conception  which  it  is 
found  can  easily  bo  grasped  by  the  simple  student.  This 
number  of  square  centimetres,  expressed  as  nems,  forms 
the  basis  of  calculation  for  the  daily  need  in  food  of  the 
individual.  The  minimum  amount  required  for  an  adult 
lying  in  bed  is  3/10  SH'2  nem;  for  sedentary  and  quiet 
occupation  5/10  (SH)2,  and  according  as  less  or  more  hard 
manual  work  is  required,  the  food  intake  must  supply 
7/10  SH2  up  to  10/10  SH2  nem.  The  optimum  daily 
allowance  for  young  children,  to  allow  for  satisfactory 
growth,  in  addition  to  daily  fuel  requirements  and  repair 
of  tissues,  has  been  fixed  at  7/10  (SH)2  nem.  All  classes 
of  the  population  have  been  divided  into  “  Erndhrungs 
Klassen according  to  their  food  requirements.  A  man 
with  80  cm.  sitting  height,  if  lying  quietly  in  bed,  would 
need  3/10  X  6,400  nem  =  1,820  nem  (1,210  calories)  daily  ;  if 
up  and  about  doing  light  work  5/10  X  6,400  =  3,200  nem; 
and  if  on  hard  manual  labour,  6,400  nem  (4.300  calories). 
An  infant  six  months  old,  of  sitting  height  40  cm.,  would 
require  daily  for  optimum  growth  7/10  X  1,600  nem  = 
1,120  nem  (750  calories),  or  1,120  c.cm.  milk.  Examination 
of  large  numbers  of  individuals  has  shown  that  under 
conditions  of  good  nutrition  the  sitting  height  raised  to  the 
third  power  is  equal  to  10  X  the  body  weight  (W)  expressed 
in  grams. 

\  10VT 

(SR)*  =  10  W  or  the  ratio-^g - =  I. 

This  ratio,  known  as  the  Gelidusi,  is  taken  as  indicative 
of  the  state  of  nutrition  of  the  subject.  The  normal  value 
should  be  in  the  neighbourhood  of  1.00,  and  values  less 
than  0.93  signify  llistinct  uuder-nutrition. 

The  nem  system  is  an  invention  against  which  a  good 
deal  may  be  said  in  theory.  A  substantial  excuse  w'ill  be 
demanded  for  the  invention  of  a  new  unit  of  fuel  value  to 
replace  the  well-established  calorie.  Man}’  physiologists 
also  will  deny  the  possibility  of  all  fat  in  a  diet  being 
satisfactorily  replaced  by  carbohydrates  or  sugar,  and  will 
regard  this  idea,  conceived  during  a  period  of  severe  fat 
deprivation,  as  born  of  necessity.  The  system  will  also 
receive  all  the  more  opposition  at  the  present  time  since 
the  discovery  of  the  fat  soluble  vitamine  has  shown  the 
importance  of  certain  fats  for  the  diets  of  the  young  grow¬ 
ing  animal.  The  modern  conception  of  accessory  factors 
and  their  importance  in  diet  is,  however,  new  in  Central 
Europe,  where  the  knowledge  of  the  subject  stops  at  the 
classic  researches  on  beri-beri,  which  comprised  most  of 
the  knowledge  available  in  1914.  The  vast  mass  of  the 
work  upon  this  subject  published  in  England  and  America 
during  the  war  has  not  been  available  for  Austrian  readers, 
and  even  at  the  present  time  some  journals  containing  these 
investigations  are  out  of  reach  owing  to  the  depreciation 
of  their  currency.  This  is  a  good  example  of  the  diffi¬ 
culties  in  which  the  medical  and  scientific  professions  in 
Vienna  carry  on  their  work. 

No  one,  however,  who  has  seen  anything  of  the  “  nem  ” 
system  in  application  can  deny  that  it  has  been  and  is 
a  brilliant  success  in  practice.  For  example,  Professor 
Pirquet  and  his  colleagues  have  been  responsible  for  tho 
organization  of  the  American  child  feeding  in  Vienna, 
which  involves  the  provision  of  at  least  one  meal  daily  for 
169,000  children,  and  is  run  throughout  upon  the  “nem” 
system.  There  is  no  doubt  that  the  system  cau  easily  be 
grasped  by  the  ordinary  well-educated  person  with  no 
previous  knowledge  of  medical  or  scientific  subjects.  One 
ef  the  most  important  links  in  the  system  as  applied  to 
communal  feeding  in  Vienna  are  tho  “Nem  Damcn,” 
young  women  of  good  education  who  have  taken  the 
“Nem  Kurs”  at  the  University  Kinderklinik  and  passed 
tho  examination.  Picked  examples  from  this  ever- 


increasing  class  are  found  in  charge  of  the  kitchens,  where 
food  is  cooked  for  10,000  and  more  meals  daily,  with  strict 
regard  to  all  quantitative  measurements,  writh  a  maximum 
efficiency  and  with  the  simplest  of  organizations.  The 
food  is  of  excellent  quality,  is  appetizing,  and  well  cooked; 
each  child  over  ten  receives  a  portion  of  1,000  nem 
(660  calories),  under  ten  of  500  nem.  Tho  American  child 
feeding  in  Vienna  is  a  model  of  organization  which  would 
repay  careful  study  by  all  those  interested  in  school  or 
other  communal  feeding. 

The  children  receiving  +he  free  meals  are  selected  from 
the  schools  after  a  medical  examination  in  which  deter¬ 
mination  of  the  Gelidnsi  is  the  most  important  part, 
values  under  93  admitting  any  child  without  further  ex¬ 
amination.  The  condition  of  nutrition  of  the  children  in 
Vienna  last  spring  may  be  gauged  from  an  example  given 
on  page  278.  Examination  of  501  out  of  the  669  girls 
from  a  middle-grade  school  showed  that  372,  or  70  pei 
cent.,  had  a  Gelidusi  of  less  than  93. 

The  nem  system  in  its  most  perfect  expression  can  ba 
studied  best  in  the  University  Kinderklinik  in  Vienna,  of 
which  Professor  Pirquet  is  the  director.  Here  the  entire 
diets  of  all  the  children  are  controlled  in  this  way.  A 
large  w’ard  of  convalescent  tuberculous  children  between 
the  ages  of  6  and  14,  who  lead  a  moderately  normal  life,  is 
the  most  interesting  example.  The  kitchens  of  the  hos¬ 
pital,  including  the  “milk  kitchen”  where  the  food  of  all 
infants  is  prepared,  are  presided  over  by  expert  sisters; 
all  cooking  is  done  on  strict  quantitative  lines,  so  that  the 
exact  composition  and  calorie  value  of  every  cooked  dish 
are  accurately  known.  These  kitchens  serve  as  schools 
for  teaching  this  branch  of  the  nem  system,  and  much  of 
the  time  devoted  to  the  training  of  the  “Nem  Damen”  in 
the  “  Nem  Kurs  ”  is  spent  in  these  admirably  managed 
kitchen  laboratories. 


NOTES  ON  WAR  INJURIES. 

In  Chajntres  Clioisis  de  Cliirurgie 2  M.  Regard  has  dons 
what  many  of  us  would  like  to  do.  He  has  written  a  book 
on  the  interesting  cases  that  he  saw  during  the  war,  the 
impressions  that  they  made  upon  him,  and  the  ideas  they 
gave  him.  M.  Regard  has  a  catholic  and  a  receptive  mind  ; 
he  has  imagination,  he  has  industry.  Possessed  of  such 
qualities,  the  book  before  us  cannot  but  be  original.  The 
author  served  with  all  manner  of  units ;  he  has  been 
everything  from  battalion  medical  officer  to  surgeon  in  a 
military  hospital.  In  the  course  of  his  peregrinations  he 
took  notes  of  all  cases  of  interest,  and  it  is  upon  these  that 
the  book  is  founded.  M.  Regard  opens  with  an  account  of 
some  cerebral  injuries.  He  is,  however,  only  interested  in 
these  so  far  as  they  support  a  theory  of  cerebral  com¬ 
motion  and  contusion  which  he  has  formulated.  According 
to  this  theory,  the  cranial  contents  are  not  only  incom¬ 
pressible  as  water,  but  behave  very  much  like  it.  Waves 
dance  to  and  fro  when  the  head  is  struck,  breaking  on  the 
rocks  (the  basal  ganglia)  and  beating  against  the  cliffs  (the 
falx  and  tentorium).  However  much  or  little  there  may 
be  in  this,  M.  Regard  is  correct  in  saying  that  the  fissura- 
tion  which  occurs  in  many  wounds  of  the  brain  is  difficult 
to  understand.  We  have  next  an  account  of  the  very 
successful  removal  of  a  rifle  bullet  from  the  lateral 
ventricle.  The  author  believes  that  a  projectile  rarely 
comes  to  rest  fairly  and  squarely  within  a  ventricle;  the 
more  common  method  of  entry  is  a  slow  progress;  at  first 
the  missile  only  projects  into  the  cavity,  and  works  its  way 
into  it  subsequently.  M.  Regard  has  had  tho  good  fortune 
to  see  a  case  of  paralysis  of  tho  spinal  accessory  nerve 
occasioned  by  a  fracture  of  the  baso  of  tho  skull,  au 
uncommon  complication. 

After  some  remarks  on  shock,  from  which  it  appears 
that  he  believes  it  to  be  a  complex  phenomenon,  the  author 
passes  on  to  the  treatment  of  wounds,  auto  vaccines,  dys¬ 
pnoea  in  gas  gangrene,  lesions  of  vessels.  Under  the  last 
caption  he  coins  a  phrase,  “  hemorragie  d’alarme,”  to  denote 
the  warning  haemorrhages  which  are  often  the  precursor 
of  a  severe  and  dangerous  outburst  of  blood— especially  if 
the  source  is  a  newly-formed  aneurysm.  Pie  has  some¬ 
thing  to  say  on  osteogenesis,  on  the  treatment  of  certain 
fractures,  on  the  survival  of  bone  grafts,  on  the  resection 
of  joints,  and  on  amputations. 

2  Cliapitres  Choitis  de  Chirurgie.  l’ar  G.  L.  Regard.  Paris  :  A. 
Maloine  et  Fila.  1920.  (Roy.  8vo,  pp.  429  ;  40  figures.  10  plates.  Fr.  20. J 
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It  will  be  gathered  that  M.  Regard  has,  in  the  realms  of 
surgery,  “  many  goodly  states  and  kingdoms  seen.”  Although 
one* *5  cannot  always  agree  with  him,  the  account  of  his 
jonrneyings  is  not  without  a  certain  freshness.  As  in  so 
many  French  writings,  there  is  a  lamentable  lack  of  any 
reference  to  the  English  literature  of  the  many  subjects 
discussed. 


ELECTRICITY  IN  DIAGNOSIS  AND  TREATMENT. 
The  Allas  for  Electro-diagnosis  and  Therapeutics?  com¬ 
piled  by  Dr.  F.  M.  de  Laroquette,  has  been  translated 
into  English  bv  the  late  INI iss  M.  G.  Cheetham,  and  pub¬ 
lished  with  a  eulogistic  foreword  from  Dr.  Robert  Knox. 
The  author  is  the  chief  of  the  electro-radiological  service 
of  North  Africa  at  Algiers,  and  has  aimed  at  placing  before 
the  profession  an  atlas-manual,  in  which  are  presented,  in 
such  a  way  as'  to  be  seen  at  a  glance,  the  normal  ana¬ 
tomical  data  that  should  be  well  in  the  mind  in  order  to 
conduct  an  electro-diagnosis,  or  to  draw  any  conclusions 
from  it.  Following  a  short  description  of  the  sensory 
motor  nerve  paths,  the  main  portion  of  the  atlas,  profusely 
illustrated,  deals  with  the  muscles  and  nerves  of  the  head 
and  trunk,  of  the  upper  and  of  the  lower  limbs.  There 
Rre  two  diagrams  of  each  portion  of  the  body  under  con¬ 
sideration,  one  showing  the  motor  points  of  nerves  and 
muscles  as  on  the  skin,  and  the  other  the  muscles  with 
their  nerve  supply  and  motor  points  with  the  skin,  etc., 
removed.  In  the  accompanying  letterpress  is  given  the 
origin  and  insertion  of  each  muscle,  its  nerve  supply,  the 
motor  point,  and  the  average  intensity  in  milliainperes 
of  the  galvanic  current  required  for  obtaining  the  normal 
negative  and  positive  closing  contractions.  There  is  a 
short  chapter  on  the  normal  excitability  of  nerves  and 
muscles,  tables  to  show  the  normal  coefficient,  and  a  few 
other  tables  showing-  variations  brought  about  by  injury, 
etc.  Everything  is  arranged  in  a  very  simple  manner,  the 
essentials  are  easily  seen,  and  for  easy  reference  this 
portion  of  the  book  should  be  invaluable.  An  interesting 
feature  of  the  concluding  portion,  in  which  the  various 
articulations  are  dealt  with  in  extenso,  is  the  use  of 
radiographs  for  illustrative  purposes.  On  each  radiograph 
the  lines  of  action  of  the  various  muscles  are  indicated  by 
means  of  arrows  and  dotted  lines.  Taken  as  a  whole  this 
atlas-manual  fulfils  its  purpose  admirably.  The  illustra¬ 
tions  are  good  and  well  chosen.  The  translation  has  been 
done  very  well  indeed.  As  a  handy  book  of  reference  it 
should  tiud  its  place  in  every  electro-therapeutic  depart¬ 
ment,  and  in  the  library  of  all  specialists  in  this  department 
of  medicine. 

Electro-therapy  :  Its  Rationale  and  Indications 4  is  the 
title  of  a  short  and  concise  hook  by  Dr.  J.  Curtis  Webb 
which  has  been  written  with  the  hope  that  it  may  find  its 
way  into  the  hands  of  medical  men  who  themselves, 
perhaps,  will  never  apply  these  treatments,  but  who  should 
be  in  a  position  to  know  when  their  patients  may  be  bene¬ 
fited  by  physio-therapy.  This  being  the  main  object,  it 
follows  that  all  description  of  apparatus,  and  also  descrip¬ 
tions  of  the  actual  methods  of  application,  arc  practically 
entirely  left  out ;  and  the  reader  is  spared  what  is  so 
usually  a  feature  of  books  of  this  kind,  namely,  reproduc¬ 
tions  of  numerous  illustrations  from  the  catalogues  of 
instrument  makers.  The  author  starts  with  a  chapter  on 
theory  and  electrical  treatment;  its  mode  of  action,  accord¬ 
ing  to  this,  is  regulated  by  these  two  fundamentals :  (1)  a 
change  of  vibration  in  nerve  tissues,  end  organs,  etc.,  set  up 
by  vibratory  influences  from  without  will  alter  tlte  amount 
of  neuro-electricity  flowing  along  a  nerve — that  is,  its  con¬ 
duction — and  will  consequently  set  up  changes  in  nerve 
impulses  and  in  the  functions  of  the  organs  supplied  ;  (2)  by 
subjecting  nerve  tissues  to  suitable  currents  a  change  of 
vibration-rate  can  be  brought  about,  thus  altering  the  amount 
and  rate  of  flow  of  the  neuro-electricity.  The  remainder  of 
this  first  section  deals  with  continuous  and  interrupted 
currents,  high-frequency  and  diathermy  currents,  static 
electricity,  radium  and  x  rays,  in  separate  chapters,  and 

s  Atlas  for  Electro-diaonosis  and  Therapeutics.  By  F.  M  do 
Laroquette,  IU.D.  Translated  by  Mary  G.  Cheetham.  London: 
Bailli^re,  Tindall,  and  Cox.  1920.  tDemy  8vo,  pp.  19S;  52  plates. 
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some  idea  of  the  scope  and  conciseness  may  be  gathered 
when  it  is  realized  that  a  chapter  of  three  pages  is  found 
sufficient  for  radium  and  one  of  one  page  for  x  rays.  Seven 
diagrams — the  only  illustrations — appear  in  this  part  of 
the  book.  Part  II  is  designed  to  indicate  the  various 
morbid  conditions  which  may  be  benefited  by  one  or  the 
other  methods  of  electrical  treatment,  and  it  is  expressly 
stated  that  only  those  diseases  are  mentioned  for  which 
“  it  has  been  proved”  that  electro-therapy  can  offer  some¬ 
thing  superior  or  an  addition  to  the  ordinary  treatments 
advised  in  textbooks  of  medicine.  Some  120  to  130 
different  conditions  are  enumerated  as  being  suitable  for 
these  methods  of  treatment  and  the  method  considered 
most  suitable  for  each  condition  is  stated. 


NITROUS  OXIDE-OXYGEN  IN  CHILDBIRTH. 
Painless  Childbirth 5  is  the  title  of  a  small  book  by 
Dr.  C.  H.  Davis  of  Chicago,  which  purports  to  introduce 
“an  improvement  on  twilight  sleep  ” — to  wit,  the  use  of 
nitrous  oxide-oxygen  analgesia.  This  method  of  relieving 
the  sufferings  of  parturition  is,  of  course,  by  no  means 
new,  but  Dr.  Davis’s  little  book  is  interesting  as  giving  the 
personal  impressions  of  the  writer  after  a  fair  experience 
of  it.  That  experience  has  made  him  an  enthusiast,  but 
it  does  not  appear  that  he  has  had  au  equal  opportunity 
of  trying  the  scopolamine-morphine  method,  and  his  claim 
that"  the  gas  method  is  au  improvement  on  the  latter 
is  largely  based  on  the  statements  of  others  as  to  its 
drawbacks. 

Apparently  the  only  drawbacks  to  the  use  of  nitrous 
oxide-oxygen  are  the  necessity  of  using  an  apparatus  that 
is  heavy  and  cumbersome,  and  the  need  of  close  and  con¬ 
tinuous  personal  supervision  by  the  obstetrician.  To  have 
to  carry  a  gas  and  oxygen  apparatus  from  case  to  case  will 
be  almost  like  the  old  days  of  the  obstetric  chair !  But 
the  second  objection  can,  it  is  said,  be  overcome  to  some 
extent  in  the  case  of  intelligent  patients,  who  call  learn 
to  give  themselves  a  sufficiency  of  the  gases  to  maintain 
a  complete  and  perfect  analgesia  throughout.  The  number 
of  cases  upon  which  Dr.  Davis’s  enthusiasm  is  based  is 
not  large  enough  to  be  very  convincing  as  to  the  full 
measure  of  his  claims,  but  the  record  is  quite  satisfactory 
as  far  as  it  goes.  It  is  to  he  hoped  that. the  method  will 
be  tried  widely  and  without  prejudice  by  scientific 
obstetricians,  and  that  it  may  reach  its  proper  level 
without  the  blundering  assistance  of  the  Sunday  papers 
or  the  American  monthly  magazines. 

To  be  frank,  however,  this  little  book  makes  one  dubious 
as  to  this  last  aspiration,  for  in  its  arrangement  and  general 
“get  up”  it  appears  to  be  aimed  almost  as  much  at  the 
lay  public  as  at  the  medical  profession.  At  least  it  is  diffi¬ 
cult  otherwise  to  explain  the  devotion  of  a  page  to  the 
definition  of  such  common  terms  as  analgesia,  amnesia — ■. 
and  not  only  their  definition  and  etymology,  but  careful 
instructions  as  to  their  pronunciation.  Fifty  per  cent,  of 
the  letterpress  is  also  more  suitable  for  consumption  by  au 
impressionable  laity  than  for  tbe  instruction  of  the  pro¬ 
fession.  Chapters  on  the  development  of  anaesthetics  iu 
general,  and  on  puerperal  sepsis,  are  not  germane  to  the 
main  thesis  of  the  book,  if  it  be  directed  to  the  medical 
profession,  and  they  merely  serve  to  obscure  the  point. 

A  desire  to  make  short  cuts  through  the  English 
language  may  explain  such  sentences  as  the  following: 
“Patients  may  precipitate  (sic  !)  while  under  the  analgesia 
without  knowing  that  the  baby  is  being  born”;  but  for 
such  a  remark  as,  “  From  a  long  experience  of  nitrous 
oxide  I  doubt  of  its  being  this  safe  .  .  .”  there  can  surely 
be  no  excuse. 


ZOOLOGY  FOR  MEDICAL  MEN. 

Mr.  Borradaile’s  Elementary  Zoology ,G  first  published  in 
1912  and  now  in  its  third  edition,  is  becoming  widely  used 
as  an  introduction  to  one  of  the  sciences  of  Which  every 
medical  man  must  have  at  least  some  knowledge.  His 
book  is  written  for  students  commencing  the  study  of 
zoology,  those  working  for  the  first  M.B.  among  others, 

6  Painless  Childbirth.  By  C.  Henry  Davis,  A.B.,  M.D.  London: 
Groif>e  Koutledge  and  Sons,  Ltd.  1920.  (Cr.  8vo,pp.  159.  5s.net.) 
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but  ho  docs  not  attempt  to  deal  with  the  animals  included 
in  any  particular  schedule.  The  first  animal  to  which 
attention  is  directed  is  the  frog,  and  this  is  wiso,  if  only 
because,  for  the  beginner,  the  technical  difficulties  of  ex¬ 
amining  such  a  form  as  Amoeba  are  considerable.  The 
frog,  and  all  tho  other  types  chosen,  are  considered  from 
many  standpoints,  but  no  opportunity  is  lost  of  illustrating 
somo  general  biological  principle.  After  a  full  consideration 
of  the  frog  and  its  histology  the  author  reviews  all  the 
types  usually  chosen  in  works  of  this  nature,  together  with 
others,  such  as  the  nematodes  and  platyhelminthes,  as 
illustrations  of  parasitism,  and  Obelia,  one  of  the  compound 
hydroids,  as  an  introduction  to  a  discussion  on  individuality 
among  animals.  There  is  a  useful  chapter  on  the  embryo¬ 
logy  of  amphioxus,  the  frog  and  the  chick,  and  a  number 
of  more  general  chapters  on  the  human  parasitic  protozoa, 
reproduction  and  sex,  classification,  evolution  and  heredity, 
and  the  relation  between  the  organism  and  its  environ¬ 
ment.  These  are  among  tho  best  chapters,  but  it  is  to  be 
doubted  whether  the  medical  student  will  read  them  ;  his 
curriculum  is  very  full,  and  they  are  not  on  his  schedule; 
when  we  remember  that  he  can  hardly  hope  to  be 
in  a  position  to  earn  his  living  until  he  is  25,  if 
then,  we  can  hardly  blame  him  if  he  passes  them  by. 
In  our  opinion  the  biological  training  given  to  medical 
students  in  this  country  is  fundamentally  wrong.  The 
detailed  study  of  some  half  dozen  types  from  the 
anatomical  standpoint,  and  the  committing  to  memory  for 
the  timo  being  of  the  exact  segmental  position  of  the 
spermathecac  of  the  earthworm,  or  the  distinguishing 
characters  of  the  maxilla  of  the  crayfish  or  cockroach,  is 
neither  good  zoology  nor  a  useful  foundation  for  a  study  of 
man.  On  tho  other  hand,  many  medical  men  have  very 
little  acquaintance  with  that  part  of  zoology  which  most 
closely  affects  them,  and  in  which  tho  student’s  interest 
could  be  aroused.  Instruction  should  be  given  in  such 
matters  as  heredity,  the  transmission  of  acquired 
characters,  variation  and  evolution,  and  the  student  should 
be  introduced  to  the  Protozoa,  the  Nematodes,  aud  Platj^- 
helminthes.  A  certain  number  of  types — the  frog  and 
rabbit — should  be  dissected  as  introductions  to  human 
anatomy,  but  the  Invertebrates  not  so  much  for  the  sake 
of  their  pure  anatomy  as  because  they  afford  admirable 
illustrations  of  broad  principles ;  the  earthworm  and 
cockroach  should,  for  instance,  be  regarded  as  diagrams 
of  segmentation,  and  the  Amoeba  as  a  type  of  generalized 
cell.  We  are  grateful  to  Mr.  Borradaile  because,  within 
the  limits  which  bind  him,  and  which  bind  also  all  biological 
teaching  to  elementary  medical  students  at  the  present 
time,  he  has,  as  far  as  possible,  interwoven  the  teaching  of 
these  principles  with  his  description  of  tho  selected  types, 
aud  we  think  that  were  tho  regulations  brought  more  up 
to  date  he  would  be  able  to  write  a  still  better  book.  His 
facts  appear  to  bo  accurate  and  clearly  expressed,  his 
index  good  and  his  illustrations  admirable. 

Professor  Gamble’s  revision  of  Marshall  and  Hurst’s 
Practical  Zoolorjif  is  such  a  book  as  the  student  will  have 
by  his  side  in  the  laboratory,  and  there  is  no  doubt  that  he 
will  appreciato  it.  It  was  first  published  in  1887,  aud  is 
now  in  its  ninth  edition.  We  feel,  however,  that  it  should 
hardly  bo  needed  except  by  the  student  dissecting  alone ; 
in  the  ordinary  elementary  laboratory  such  a  book  is  most 
often  seen  in  the  hands  of  tho  man  who  crams  his  work 
and  is  for  ever  calling  upon  the  demonstrator.  As  long  as 
he  has  this  well  known  work  by  his  side  he  will,  it  is  true, 
have  small  need  of  tho  demonstrator,  but  he  will  never 
acquire  the  truly  scientific  spirit  of  Itikki-tikki-tavi. 
Of  its  rather  matter-of-fact  sort,  the  book  is  of  course 
thoroughly  sound;  it  describes  the  anatomy  and  dissection 
of  a  large  number  of  types,  and  contains  somo  excel¬ 
lent  information  on  methods  of  fixing,  staining,  aud 
drawing,  aud  on  the  cutting  of  sections  aud  similar 
matters.  It  is  curious  to  find  in  a  book  that  has  been 
revised  so  mauy  times  a  reference  to  tho  “  sporozoa  or 
gregarines,”  as  if  tho  terms  were  synonymous,  the  use  of 
“ eucystation  ”  for  “encystment,”  and  mention  now  of  the 
“  meganucleus,”  now  of  the  “macronucleus”;  unless  one 
wrord  is  used  consistently  the  student  will  certainly  think 
that  the  two  words  refer  to  different  things. 

t  A  Junior  Course  of  Practical  Zonloail.  By  tho  Jato  A.  M.  Marshall 
and  tho  lato  C.  H.  Hurst.  Ninth  edition.  Uevised  by  Professor  F.  VV. 
Gamble.  London:  John  Murray.  1920.  (8vo,  pp.  xxxv  +  517;  94 
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SYPHILIS  IN  BRONCHITIS  WITH  EMPHYSEMA. 
In  a  recent  critical  study 8  of  chronic  bronchitis  with 
apical  sclerosis  of  the  lungs  and  emphysema,  Dr.  1) alsace 
of  Paris  draws  attention  to  the  frequency  with  which 
syphilitic  infection  rather  than  the  commonplace  tuber¬ 
culosis  may  be  held  accountable  for  an  apical  pulmonary 
fibrosis.  Ho  argues  that  sucli  a  patch  of  fibrosis  is  very 
commonly  to  be  found  in  patients  Avilli  bronchitis  ai  d 
emphysema,  and  is  inclined  to  connect  the  development  of 
tho  two  latter  with  the  presence  of  the  former.  While 
admitting  that  tho  majority  of  these  patients  owe  their 
apical  fibrosis  to  infection  Avith  the  tubercle  bacillus,  he 
argues  that  if  tho  sputum  is,  as  often  happens,  invariably 
free  from  tubercle  bacilli,  tho  diagnosis  of  “apical 
syphilis  ”  should  be  made  rather  than  that  the  sclerotic 
changes  should  be  put  down  to  a  previous  apical  pneumonia 
or  a  healed  tuberculous  lesion. 

Dr.  Dalsace  bases  these  conclusions,  perhaps  a  littlo 
slenderly,  on  certain  post-mortem  observations  1 10  has 
made,  and  supports  them  by  a  review  of  much  of  the  recent 
literature  of  pulmonary  syphilis;  he  further  argues  that 
pleural  thickening  is  not  rarely  syphilitic  in  origin. 


NOTES  ON  BOOKS. 

The  sixlh  edition  of  Dr.  Dudley  Buxton’s  Anaesthetics* 
retains  its  noAv  well  knoAvn  form  and  arrangement,  but 
is  enlarged  and  considerably  altered.  In  his  preface  the 
writer  refers  to  the  effect  of  Avar  experience  upon  our 
knoAvledge  of  anaesthetics,  and  this  effect  is  plainly  shown 
in  the  pages  Avliich  deal  Avith  the  treatment  of  shock  as 
avcII  as  elsewhere.  Dr.  Buxton  regards  as  the  dominating 
factors  of  shock  depression  of  circulation  and  diminished 
oxygen  supply  to  the  tissues.  He  believes,  with  Keith 
and  Robertson,  that  there  is  reduction  of  the  volume  of 
the  blood,  Avhicli  is  of  course  exaggerated  when  haemor¬ 
rhage  is  present.  In  discussing  treatment  of  shock  tho 
author  says,  “  The  first  step  is  to  realize  that  simple 
acidosis  docs  hot  itself  cause  shock  of  any  kind;  the 
second  is  to  appreciate  the  fact  that  the  reduction  of  the 
alkali  reserve  follows  the  circulatory  impairment.”  How¬ 
ever,  the  actual  steps  Avhicli  he  recommends  are  the  Aviso 
measures  of  maintaining  the  temperature  of  tire  body 
by  hot  blankets,  etc.,  and  adoption  of  such  a  posture 
as  facilitates  blood  circulation,  and  ensures  the  bulbar 
centres  receiving  a  proper  supply  of  oxygenated  blood. 
During  the  operation  the  vapour  of  the  anaesthetic  should 
be  warmed  and  kept  moist.  Infusion  of  gum  arabic  solu¬ 
tion  is  approved  of,  and  a  good  description  furnished  of 
direct  and  indirect  blood  transfusion.  Warmed  oxygen  is 
to  be  ready  for  immediate  use,  and  freely  employed  when 
required.  The  chapter  on  local  anaesthetics  is  particularly 
well  illustrated,  full,  and  practical.  An  interesting  chapter 
on  medico-legal  aspects  of  anaesthetics  discusses  Avhcther 
anaesthetics  may  be  administered  Avithout  consent,  and 
Avhether  they  can  be  administered  during  sleep,  asAvell  as 
many  other  points  of  abstract  and  practical  importance. 
The  lines  on  “covering”  and  on  responsibility  may  bo 
especially  recommended  to  the  perusal  of  the  young  prac¬ 
titioner.  Dr.  Buxton  appears  to  favour  “ gas  and  ether” 
more  than  most  other  methods,  though  he  is  obviously 
catholic  in  his  choice.  He  recommends  the  former  for 
the  operation  of  prostatectomy,  a  proceeding  which  is 
more  commonly  carried  out,  avc  fancy,  during  spinal  anal¬ 
gesia,  or  an  open  administration,  or  both  together.  The 
author  favours  preliminary  injections  of  morphine,  scopola¬ 
mine,  and  atropine,  and  is  not  averse  to  inducing  an¬ 
aesthesia  with  chloroform  after  their  use.  Generally 
speaking,  he  does  not  approve  of  rebreathing  with  the  use 
of  nitrous  oxide,  and  lie  does  approve  of  the  addition  of 
oxygen  to  most  anaesthetics.  This  textbook  shows 
throughout  the  results  of  experience  and  of  reflection,  and 
it  is  to  bo  warmly  recommended  to  any  student  of 
anaesthetics. 

The  Universities  Bureau  of  the  British  Empire  has 
published  a  ucav  edition  of  the  British  Empire  Universities' 
Yearbook.10  Owing  to  disorganization  of  the  working  of  tho 


*  Etude  Critique  de  VEtiolooie  des  Brouchites  Chroniques  aveo 
Scltrose  Puhnonaire.  Par  Dr.  .Tacciues  Dalsace,  de  la  Faculte  do 
M<5decine  de  Paris.  Paris:  Fdlix  Alcan.  1920.  (hoy.  8vo,  i>i>.  138. 
Fr.  5  )  ... 

9  Anaesthetics,  tlicir  Uses  and  Administration.  By  Dud'ey  AA  ihnot 
Buxton.  Sixth  edition.  London:  H.  K.  I  ewis  and  Co.,  Ltd.  1920. 
(Demy  8vo,  pp.  562;  89  figures,  8  plates.  21s.net.) 

10  The  Yearbook  of  the  Universities  of  the  Empire,  1918-1020.  Edited 

I  by  W.  H.  Dawson  and  published  for  the  Universities’  Bureau  of  the 
British  Empire.  London:  G.  Beil  and  Sons.  Ltd.  1920.  (Cr  8vo, 
pp.  513.  15s.  net.) 
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universities  during  the  war,  no  new  issue  has  been  made 
since  1916 ;  lor  the  same  reason  the  present  edition  records 
numerous  changes  in  staffs  and  far-reaching  alterations  m 
regulations  and  courses  of  study.  In  sections  dealing  with 
each  of  the  forty  universities  and  university  colleges  in 
the  United  Kingdom  and  of  the  sixty  in  the  Dominions  and 
Colonies  the  Yearbook  furnishes,  as  well  as  a  list  of  the 
staff,  information  relating  to  the  foundation  and  develop¬ 
ment  of  the  institution,  its  libraries  and  museums,  resi¬ 
dential  accommodation  for  students,  affiliated  institutions, 
degrees,  diplomas,  certificates,  fees  and  scholarships,  and 
its  regular  publications ;  a  summary  is  also  given  of  new 
posts  lately  created  and  of  recent  alterations  of  curriculum. 
In  an  appendix  outlines  are  given,  so  far  as  the  confidential 
nature  of  much  of  the  work  will  permit,  of  the  various 
forms  of  non-combatant  war  service  undertaken  by  the 
universities ;  even  in  their  present  incomplete  state 
these  records  describe  so  extensive  and  successful  a 
mobilization  for  war  purposes  of  every  kind  of  special 
knowledge  and  every  type  of  trained  intelligence  that 
there  is  much  to  justify  the  assertion  made  that  “brains, 
rather  than  arms,  have  been  the  determining  factor  in  the 
Great  War.” 


APPLIANCES  AND  PREPARATIONS. 

Forceps  for  Intratracheal  Anaesthesia. 

Dr.  Ivan  W.  Magill  (Anaesthetist,  Queen’s  Hospital,  Siclcup) 
writes:  Following  on  Dr.  Rowbotham’s  article  in  the  Journal 
of  October  16th  on  intratracheal  anaesthesia  by  the  nasal  route, 
the  accompanying  illustration  of  a  forceps,  made  for  me  by 
Messrs.  Meyer  and  Phelps  for  a  similar  purpose,  may  be  of 
interest.  The  forceps  are  constructed  with  a  bend  to  clear  the 
field  of  vision,  as  in  Heath’s  nasal  forceps,  the  ends  which  grasp 
the  catheter  representing  a  cylinder  split  longitudinally  and 


serrated  on  the  inner  surface.  Introduction  of  the  catheter 
into  the  trachea  is  carried  out  with  the  aid  of  an  electrically 
illuminated  speculum,  as  in  Dr.  Rowbotham  s  method,  but  I  find 
in  the  forceps  the  following  advantages  over  Dr.  llowbotham’s 
guiding  rod : 

1  There  is  no  injury  to  the  end  of  the  catheter,  and  therefore  no 
liability  of  small  pieces  of  the  friable  material  being  left  in  the 

t}i  {ichcfln 

2  The  catheter  is  more  easily  picked  up  in  the  oral  pharynx,  and 
once  grasped  the  hold  is  secure,  without  the  necessity  of  holding 
the  free  end  which  jirotrudes  from  the  nose,  as  is  the  case  with  the 

^'3^  The  forceps  can  be  used  at  the  side  of,  as  well  as  inside,  the 
speculum. 

4.  The  field  of  vision  is  always  clear. 

I  need  hardly  add  that  in  operations  involving  bleeding  into 
the  pharynx  tlie  fixation  of  a  suitable  suction  pump  to  the 
expiratory  nasal  tube  provides  even  a  clearer  field  for  the 
surgeon  bv  removing  blood  without  continual  swabbing. 


MEDICINE  AT  THE  UNIVERSITY  OF  LEEDS. 

D11.  T.  Wardrop  Griffith,  C.M.G.,  professor  of  medicine 
in  the  university  and  honorary  physician  to  the  Leeds 
General  Infirmary,  opened  the  session  of  the  Leeds 
University  Medical  Society  by  an  address  in  which  he 
reminded  his  hearers  that  they  were  students  of  a  univer¬ 
sity  and  not  merely  members  of  a  school  of  medicine. 
Although  the  university  was  not  of  ancient  foundation,  it 
could  be  recalled  with  pride  that  its  germ  lay  in  the 
old  school  of  medicine  founded  in  1831.  Dr.  Griffith 
continued : 

I  wish  I  could  see  a  more  intimate  association  than  now 
seems  to  exist  between  the  different  faculties  of  the 
university,  both  as  regards  staff  and  students,  one  of 
the  dangers  which  assails  those  who  study  and  practise 
medicine  is  a  certain  insularity,  which  I  am  convinced 
is  contrary  to  the  proper  development  of  our  intellect 
and  is  not  conducive  to  our  happiness  or  our  usefulness. 
Let  us  take  a  wide  view  of  what  a  university  should 
be  and  at  the  same  time  see  what  it  should  not  be. 
Carlyle’s  opinion  that  “The  true  university  in  these  days 
is  a  collection  of  books”  can  not  be  accepted,  for,  besides 
a  good  library,  a  university  must  furnish  that  which  books 
alone  can  not  provide— the  personal  influence  of  those  who 
guide  the  studies  of  the  students,  or  who  perform  the 


humbler  function  of  imparting  information  to  them.  'NYe 
require  laboratories  in  the  widest  sense  of  the  term,  and 
here  I  include  hospitals,  with  all  that  they  imply ;  we 
require  facilities  which  permit  and  encourage  free  associa 
tion  between  the  members  of  the  different  faculties — stafl 
and  students  alike.  The  functions  of  a  university  have 
been  described  as  comprising  the  acquisition,  the  develop¬ 
ment,  and  the  dissemination  of  knowledge.  Y'es,  this 
indeed  at  least ;  but  one  of  the  imperative  duties  of  a 
university  is  to  grant  its  students  adequate  and  reasonable 
time  and  opportunity  for  recreation  and  athletics.  The 
intercourse  and  the  good-fellowship  between  the  various 
faculties  will  be  of  benefit  to  the  university  as  a  whole, 
to  each  separate  faculty,  and  to  every  individual  student. 
We  do  not  now  impose  so  many  lectures  on  our  students ; 
in  this,  I  think,  we  are  wise,  but  1  am  not  one  of  those  who 
deprecate  this  form  of  teaching. 

In  such  subjects  as  medicine  and  surgery  no  man  should 
try  to  vie  with  the  tex  b  oks  in  the  mere  enumeration  of 
facts,  but  by  lectures  I  think  that  much  may  be  done,  and 
is  done,  in  the  way  of  arresting  the  attention  of  the 
student  and  guiding  him  in  his  reading.  Regularity, 
punctuality,  and  enthusiasm,  on  the  part  of  the  lecturer 
must  be  met,  and  must  be  aided  and  abetted  by  similar 
character  s  ics  on  the  part  of  the  students,  but  the  lecturer 
must  set  the  example.  Under  the  direction  of  your 
teachers  in  your  practical  work,  in  the  dissecting-rooms, 
in  the  laboratories,  in  the  wards,  and  in  the  post-mortem 
room,  you  must  work  out  your  own  salvation.  Thus  you 
may  build  up  a  secure  platform  for  the  acquisition  of  more 
real  knowledge  and  for  the  utilization  of  that  which  you 
may  already  possess.  Here  I  would  impress  upon  you  the 
advisability  of  associating  yourselves  with  those  who  are 
investigating  special  points  in  your  cr.s  :s.  It  is  infi  1  fly 
better  that,  under  the  guidance  of  those  in  charge  01  the 
laboratory  of  clinical  pathology,  you  personally  si  o  lhl 
make  an  examination  of  a  urinary  deposit,  or  a  suspected 
sputum,  or  of  a  doubtful  blood  count,  than  that  you 
should  merely  await  and  read  the  reports  of  the  special 
investigators.  In  private  practice  the  cases  in  which  you 
can  call  for  information  from  these  special  sources  must  be 
few  and  will  be  confined  to  the  opulent ;  do  as  much  as 
you  can,  therefore,  for  yourselves,  and  do  it  now  when  you 
can  expect  and  when  you  will  receive  willing  assistance. 
While  it  is  right  that  as  students  you  should  utilize  every 
opportunity  of  obtaining  practical  acquaintance  with  the 
use  of  special  methods  and  special  instruments,  the  use 
of  the  spliygmographs,  sphygmomanometers,  polygraphs, 
endoscopes,  string  galvanometers,  and  other  instruments 
of  precision  should  in  the.  overwhelming  majority  of  cases 
be  reserved  till  ordinary  methods  of  investigation  have 
been  fully  employed.  First,  there  comes  the  complaint 
of  the  patient.  He  is  the  only  man  in  the  world  who 
knows  what  his  feelings  are;  let  him  tell  you  as  best 
he  can,  and  as  far  as  possible  without  the  influence  of 
leading  questions.  Then  question  him  as  to  details  with 
as  open  a  mind  as  you  can,  and  with  that  patience 
which  will  breed  accuracy,  but  which  in  the  case  of 
a  garrulous  or  obtuse  patient  may  be  hard  to  exercise. 
Then  will  come  your  particular  part  of  the  business— 
the  examination  of  the  patient  is  undertaken  ;  here  again 
I  would  claim  that  what  we  understand  by  the  ordinary 
methods  should  have  our  first  attention.  It  is,  for  example, 
better  and  rnoro  conducive  to  the  retention  of  an  open 
mind  that  you  should  not  know, whether  the  patient  has 
tubercle  bacilli  in  his  sputum  or  not  before  you  have 
formed  an  opinion  as  to  tiio  physical  signs  in  the  chest — 
I  do  not  say  until  you  have  made  a  diagnosis.  It  is  better 
that  by  palpation  you  should  try  to  gauge  the  size  of  a 
man’s  heart  than  that  you  should  be  biassed  by  informa¬ 
tion  derived  from  the  fluoroscopic  screen.  It  is  better,  far 
better,  that  you  should  try  to  discriminate  between  the 
various  forms  of  cardiac  irregularity  without  the  knowledge 
of  what  is  revealed  by  the  polygraph  or,  with  greater 
authority,  by  the  electrocardiograph.  It  is  true  that,  until 
the  advent  of  these  instruments  and  the  careful  use  which 
has  been  made  of  them  clinically  and  in  the  methods  of 
experimental  physiology,  our  knowledge  of  cardiac  irregu¬ 
larities  was  imperfect  and  chaotic  ;  but  now  that  they  have 
been  “  worked  out  ’’—and  the  field  of  inquiry  appears  to 
be  almost  complete  except  as  to  their  causation  and  in 
some  measure  as  to  their  prognosis — -my  experience  is  that 
year  bv  year  I  become  more  and  more  independent  of  these 
instruments  and  their  use  in  individual  cases,  though,  of 


THE  FALL  OF  THE  BIRTH  RATE. 


r  Tm  Bmmn 

L  Medical  Journal 


671 


Oct.  30,  1920] 


course,  there  are  some  in  which,  with  our  present  know¬ 
ledge,  they  provide  the  only  source  of  information.  What 
are  termed  instruments  of  precision  should  be  treated  as 
valuable  servants  and  not  accepted  as  masters. 

There  is  probably  no  more  fruitful  method  of  widening 
knowledge  and  of  confirming  its  possession  than  discussion 
among  one’s  fellows.  The  discussion  which  arises  on 
communications  put  forward  with  a  due  regard  to  verifi¬ 
cation  of  facts  and  clear  logical  arguments,  tends  to  be 
conducted  on  reasonable  and  constructive  grounds.  Per¬ 
sonally  I  distrust  a  man  whose  criticism  is  always  of  the  - 
kind  that  is  termed  destructive;  he  never  seems  to  me  to 
have  any  useful  alternative  policy,  and  I  suspect  him  of 
harbouring  the  hope  that  lie  will  be  able  to  say  “  There,  I 
told  you  so,’’  while  he  himself  sits  ignoble  but  secure  iu 
virtue  of  the  poverty  of  his  constructive  faculties.  But, 
on  the  other  hand,  I  sometimes  feel  that  too  sharp  a  dis¬ 
tinction  may  be  drawn  between  criticism  which  is  con¬ 
structive  and  that  which  is  termed  destructive,  or  more 
usually  “purely  destructive.”  It  is  sometimes  necessary 
to  destroy  before  beginning  the  work  of  reconstruction.  If, 
therefore,  any  of  you  should  find  his  communications 
roughly  handled  in  the  discussion,  let  him  remember  that, 
as  Mr.  Asquith  has  said,  “  Flagellation  in  the  sphere  of 
criticism  is  often  not  only  a  salutary  discipline,  but  a  duty 
of  imperative  obligation  ;  and  no  ono  but  a  puling  senti¬ 
mentalist  will  deny  that,  in  the  armoury  of  a  well  equipped 
critic,  room  must  be  found  for  the  bastinado  and  even  for 
the  knout.” 

Your  discussions  are  by  no  means  confined  to  questions 
of  purely  professional  interest.  This  is  as  it  should  be. 
Let  your  general  reading  be  wide,  and  try  to  make  it 
wider  as  your  outlook  expands.  Even  to  those  to  whom 
reading  is  a  taste  which  has  to  be  acquired  1  would  say : 
“  Try  to  develop  the  faculty,  though  it  be  only  to  a  slight 
extent.”  Sir  Clifford  Allbutt,  in  his  opening  address  given 
in  1883  to  the  students  of  this  school,  said: 

“  You  are  anxiously  charged  by  all  your  advisers  to  keep  up 
your  literary  attainments.  To  give  such  advice  is  like  urging 
all  men  to  have  a  taste  for  music.  Some,  perhaps  most,  persons 
lack  an  ear  for  literature.  Take  up  your  Bible,  or  the  Collects 
in  the  Prayer  Book,  and  read  them  with  a  nice  attention  to  the 
words  as  well  as  to  the  matter.  If  to  power  and  melody  of  those 
words  you  find  any  answering  delight  in  yourself,  you  have  an 
ear  for  literature,  a  sense  of  style.  It  is  a  precious  possession, 
and  you  may  well  cherish  it.  If  you  have  it  not,  you  cannot 
make  it,  and  you  had  better  take  your  pleasure  in  the  breeding 
of  fox-terrier's.  You  must  find  comfort  in  the  verdict  of  the 
old  farmer  in  Artemus  Ward’s  sketches,  who  ‘  never  knowed 
a  literary  man  that  kuowed  anything.’  ” 

A  man  may  be  devoid  of  literary  taste,  but  even  for 
him  there  is  balm  in  Gilead.  Tastes  may  be  developed. 

You  will  find  that  the  happiest  life  is  one  that  is  active 
and  full  of  varied  interests,  and  that  it  is  well  to  fight 
against  idleness.  There  is  indeed  a  time  for  everything ; 
and,  even  apart  from  the  hours  of  sleep  and  recreation, 
nature  calls  for  periods  of  wakeful  idleness,  when,  with  or 
without  tobacco,  and  at  a  time  when  there  is  no  desire 
and  no  capacity  for  sleep,  the  human  brain  deals  not  with 
high  problems,  but  with  next  to  nothing  at  all.  “  Sir,  you 
appear  to  be  a  very  happy  old  man  ;  I  have  often  wondered 
how  you  pass  your  time,”  was  the  remark  made  to  a 
smooth-browed  patriarch,  and  the  reply  which  was  forth¬ 
coming  wTas,  “  Well,  sometimes  I  sits  and  thinks,  and 
sometimes  I  just  sits.”  Let  those  periods  when  you  “just 
sit”  be  watched  lest  they  grow  upon  you,  and  let  that  day 
be  far  distant  when  you  will  wish  to  say — 

We  have  bail  enough  of  action,  and  of  motion  we 

Let  us  swear  an  oath,  and  keep  it  with  an  equal  mind, 

In  the  Hollow  Lotos  land,  to  live  and  lie  reclined, 

On  the  hills  like  Gods  together,  careless  of  mankind. 


THE  FALL  OF  THE  BIRTII  RATE. 

The  publication  by  Mr.  G.  Udny  Y'ulo,  to  which  an  inci¬ 
dental  reference  is  made  in  a  leading  article  on  the  birth 
rate,  is  a  print,  entitled  The  Fall  of  the  Birth  Bate,  of 
a  paper  he  read  to  the  Cambridge  University  Eugenics 
Society  last  May.  llis  conclusions  are  for  the  most  part 
based  on  the  statistics  for  the  period  ending  1911,  the  year 
of  the  last  census.  The  fall  in  the  birth  rate  since  1876 
amounted  roundly  to  one-third,  but  thero  was  a  counter¬ 
vailing  fall  in  the  death  rate  (including,  after  1900,  a  con- 
Biderable  saving  of  infant  life),  so  that  an  increase  of 


population  occurred.  The  fall  of  the  birth  rate  since 
1891  cannot  be  due  to  a  fall  iu  the  proportion  of  married 
women  to  the  population,  since  that  proportion  has  risen  ; 
nor  to  a  fall  iu  the  proportion  of  married  women  of 
’fertile  ages,  for  this  proportion  also  has  increased.  On 
the  other  hand,  the  effect  of  the  increasing  proportion 
of  the  population  of  married  women  of  fertile  age  may 
possibly  have  been  nullified  by  their  increasing  average 
age.  After  full  examination  of  these  questions,  Mr. 
•Yule  comes  to  the  conclusion  that  the  main  factor  iu 
the  fall  of  the  birth-rate  has  been  a  decrease  in  tlio 
fertility  of  married  women,  and  that  this  fall  has  been 
proceeding  at  an  accelerated  rate. 

This  fall  is  not  evenly  distributed  over  all  classes  of 
the  community.  In  the  Registrar- General’s  report  for 
1912  the  births  in  the  previous  year  were  classified 
according  to  the  occupation  of  the  father,  which  has 
to  bo  stated  at  the  time  of  registration.  The  occu¬ 
pations  were  grouped  into  live  main  classes — Classes  1 
and  2  representing  broadly  the  upper  and  middle 
classes,  and  3  to  5  the  manual  working  classes,  graduated 
from  skilled  to  unskilled  labour.  These  statistics  show 
that,  broadly  speaking,  married  fertility  is,  on  the  whole, 
graduated  continuously  from  a  low  figure  for  the  upper 
and  professional  classes  to  a  very  much  higher  figure 
for  unskilled  labour,  and  that  the  social  and  occupational 
differentiation  is  now  much  greater  than  it  was  half  a 
century  ago.  There  are,  however,  some  marked  occupa¬ 
tional  differences  which  cut  across  the  social  gradation. 
The  fertility  of  textile  workers,  for  example,  is  low, 
.falling  between  Classes  1  and  2,  and  that  of  miners  is 
very  high,  higher  than  in  any  other-  class,  agricultural - 
labourers  coming  next.  If  the  number  of  children  sur¬ 
viving  at  the  date  of  the  census— the  effective  fertility — bo 
taken  for  comparison,  the  difference  between  mining  and 
agriculture  disappears. 

The  view  usually  taken  to  account  for  the  fall  of  the 
birth  rate  is  that  the  decline  in  fertility  of  married 
women  is,  in  the  words  of  Dr.  Stevenson,  the  Super¬ 
intendent  of  Statistics  in  the  General  Registry  Office, 
“due  to  increasing  practice  of  contraceptive  measures”; 
this  theory  only,  Dr.  Stevenson  argues,  is  consonant 
with  the  fact  that  the  decline  apparently  operated 
first  on  the  more  prosperous  and  educated  classes,  and 
can  explain  the  actual  date  of  the  beginning  of  the 
fall  as  it  corresponds  in  time  with  the  opening  of  the 
Bradlaugli-Bcsant  propaganda.  The  decline  in  the  birth 
rate  had,  however,  begun  long  before  in  France,  and  has 
been  observable  in  Germany  since  1876 ;  there,  as  in 
this  country,  it  started  in  the  upper  and  middle  classes 
and  Avas  most  marked  in  the  towns ;  the  small  family 
is  characteristic  of  Germans  with  fixed  incomes  and  is 
ascribed  mainly  to  the  voluntary  restriction  of  families, 
though  a  slight  decline  iu  fertility  and  a  diminished  dis¬ 
position  to  marry  are  recognized  as  immediate  causes.  In 
Germany  it  is  believed  that  venereal  diseases  is  an  im¬ 
portant  element  in  the  decline  of  the  birth  rate;  it  is 
estimated  that  8  to  10  per  cent,  of  all  marriages  are  sterile 
or  less  fertile  than  they  should  be  owing  to  the  conse¬ 
quences  of  gonorrhoea,  and  that  in  40  per  cent,  of  sterile 
marriages  the  man  is  at  fault.  That  in  France  and 
Germany  the  main  cause  of  the  decline  is  believed  to 
be  resort  to  contraceptive  measures  rather  weakens  Mr. 
Yule’s  dissent  from  applying  the  same  conclusion  to  this 
country.  He  relies  partly  on  some  statistics  collected  by 
the  Birth  Rate  Commission  and  by  Mr.  Sidney  Webb, 
which  showed  that  in  the  small  number  of  families  dealt 
with  the  “  limited  ”  had  more  children  than  the  “  un¬ 
limited.”  He  quotes  also  inquiries  by  Dr.  Brownlee  and 
himself  which  afford  somo  support  for  the  view  that  fer¬ 
tility  in  a  nation  is  not  a  fixed  quantity,  but  subject  to  natural 
fluctuations.  Dr.  BroAvnlee  believes  them  to  be  physiological 
and  thinks  he  can  detect  rhythmic  variations  in  germinal 
vitality,  periods  of  rapid  increase  in  nations  being  related 
with  other  symptoms  of  energy,  such  as  remarkable  literary 
output  and  “racial  adventure.”  Mr.  Yule  believes  that 
the  fluctuations  are  related  to  changes  in  economic  con¬ 
ditions,  but  the  inquiry  shoAvcd  that  tho  rise  in  prices 
from  1801  to  1911  coincided  so  nearly  Avitli  the  curve  of 
iutercensal  population  that  similarity  could  not  be  acci¬ 
dental.  Tho  inquiry  is  very  difficult,  for,  as  Mr.  Yule 
points  out,  though  economic  causes  lead  to  a  rise  in  tho 
birth  rate  the  infants  are  not  available  for  economic  pro¬ 
duction  for  some  twenty  years  or  more. 
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THE  FERTILITY  OF  THE  PROFESSIONAL 

CLASSES. 

That  the  birth  rate  has  declined,  and  that  the  decline 
has  been  greater  in  the  professional  than  in  the  hand- 
labouring  classes,  are  facts  which  nobody  disputes  ; 
their  interpretation,  on  the  other  hand,  is  matter 
of  controversy.  Most  statisticians,  including  Dr. 
Stevenson  and  Professor  Karl  Pearson,  have  seemed 
to  assign  chief  importance  to  the  increased  use  of 
anti-conceptual  methods,  but  some  distinguished 
authorities,  such  as  Dr.  Brownlee  and,  as  appears 
from  his  recent  paper,1  Mr.  Udny  Yule,  doubt  whether 
the  phenomena  can  be  described  in  such  simple 
terms.  Upon  the  social  and  racial  consequences 
there  is  likewise  a  cleavage  of  opinion,  as  may  be 
gathered  from  the  divergent  views  expressed  by 
witnesses  before  the  unofficial  Commission  on  the 
Birth  Bate  presided  over  by  the  Dean  of  St.  Paul’s. 

The  current  number  of  the  Eugenics  Review 2 
contains  a  paper  by  Mr.  J.  W.  Brown,  Dr.  Major 
Greenwood,  and  the  late  Mrs.  Frances  Wood,  which 
analyses  in  detail  some  data  collected  for  a  committee 
of  the  Birth  Bate  Commission  and  briefly  summarized 
by  Dr.  Greenwood  in  his  evidence  before  that  body  in 
1915.  The  data  relate  to  the  families  of  nearly  500 
women  students  in  universities  and  to  the  families  of 
153  women  (usually  sisters  of  the  former)  who  did  not 
receive  a  university  education.  The  authors  address 
themselves  in  the  first  place  to  the  determination  of 
the  question  whether  the  women  who  passed  through 
a  university  course  were  less  fertile  than  their  less 
highly  educated  sisters.  They  find,  in  agreement 
with  the  earlier  results  of  the  late  Mrs.  Sidgwick,  that 
the  whole  difference  between  tbe  actual  sizes  of  family 
in  the  two  classes  may  be  accounted  for  by  differences 
in  age  at  and  duration  of  marriage,  the  university 
woman  marrying  on  the  average  a  year  later  than  the 
remainder.  So  far  as  actual  size  of  family  is  con¬ 
cerned,  it  appears  that  for  marriages  commenced  at 
age  26  of  the  wife  and  remaining  in  force  to  the  age 
of  46,  the  average  number  of  children  would  be  4  ; 
if  the  age  of  wife  at  marriage  were  28,  it  would  be 
slightly  more  than  3J.  In  this  sample,  as  in  the 
Scottish  census  material,  the  age  of  the  husband  was 
not  a  factor  of  statistical  importance. 

The  writers  devote  much  attention  to  the  subject 
of  artificial  limitation  and  provide  a  large  number  of 
tables  ;  the  answers  in  many  schedules  were  vague, 
but  it  is  established  that  at  least  half  of  the  report¬ 
ing  wives  limited,  or  thought  they  limited,  the  size 
of  family.  Of  the  289  women  who  gave  reasons  for 
limiting  tbe  family,  130  (45  per  cent.)  adduced 
economic  reasons,  90  (31.1  per  cent.)  spoke  of  health. 
Of  the  methods  of  restriction  used  by  the  289  wives, 
in  only  98  cases  are  “artificial”  means  admitted.  In 
105  cases,  “  continence  ”  sans  phrase  is  alleged  ;  in  86 
no  statement  was  entered. 

We  now  reach  the  paradox  of  the  inquiry.  How¬ 

1  The  Fall  of  the  Birth  Rate.  Cambridge  University  Press.  1920. 

2  Tlie  Fertility  of  the  English  Middle  Classes.  By  J.  W.  Brown, 
Major  Greenwood.  M.B.C.P.,  the  late  Frances  Wood,  O.B.E..  B.Sc., 
Euuenics  Review,  October.  1920. 


ever  tabulated,  the  “  limited  ”  marriages  are  not  less 
but  slightly  more  fertile  than  the  “  unlimited  ” 
marriages.  For  instance,  there  were  133  marriages 
of  “  limited  ”  or  “  doubtful  ”  fertility  which  had  lasted 
six  to  ten  years  and  produced  2.31  children  per 
marriage,  or  2.58  when  sterile  marriages  were  ex¬ 
cluded.  The  63  “unlimited”  marriages  of  the  same 
duration  produced  1.35  children  per  marriage,  or 
2.07  per  fertile  marriage.  The  authors  remark : 

“  We  thought  it  probable  that  the  result  could  be 
explained  by  supposing  that  the  women  who  were 
naturally  of  greater  than  average  fertility  resorted  in 
greater  proportion  to  the  use  of  artificial  means  and 
consequently  emerged  with  an  about  average  effective 
fertility.  We  have  failed  to  obtain  any  statistical 
confirmation  of  this,  either  by  a  comparison  of 
fertilities  in  the  first  years  of  marriage  (that  is,  at 
an  epoch  when  preventive  measures  would  be  less 
commonly  used)  or  by  correlating  fertility  with  re¬ 
striction  for  health  constant.  The  schedules  did  not 
provide  for  a  statement  as  to  when  restrictive 
measures  were  adopted,  so  that  an  analysis  of  fer¬ 
tilities  before  and  after  the  introduction  of  preventive 
measures  could  not  be  made.” 

There  are  evidently  three  possible  explanations  of 
this  result.  The  first  (which  the  authors  do  not 
discuss)  is  that  the  sample  is  not  a  random  sample  so 
far  as  “unlimited”  marriages  in  the  middle  class  are 
concerned,  and  that  consequently  no  inference  at  all 
should  be  drawn ;  the  second  is  that  the  use  of 
“  preventives  ”  is  not  a  primary  factor  of  the  declining 
birth  rate  ;  the  third  is  that  some  of  the  “  unlimited  ” 
marriages  were  in  fact  “  limited.”  The  latter  is  tbe 
authors’  preference.  The  question  asked  on  the 
schedule  was  :  “  Was  the  family  intentionally  limited  ? 
If  so,  why  ?  and  how  ?  ”  The  authors  comment  as 
follows  :  “  Logically  this  is  exhaustive  and  should 
cover  restricted  intercourse.  But  it  is  to  be  remem¬ 
bered  that  on  religious  grounds  many  persons  dis¬ 
tinguish  sharply  between  restriction  of  coitus  and 
such  interference  ah  extra  as  is  involved  in  the  use  of 
pessaries  or  sheaths.  It  is  also  to  be  remembered 
that  in  current  speech  artificial  limitation  always 
means  such  interference  (including  here  coitus  inter- 
ruptus).  We  also  feel  considerable  doubt  whether 
persons  whose  sexual  appetites  were  almost  absent  or 
whose  circumstances  precluded  them  from  intercourse 
would  usually  answer  the  scheduled  question  in  the 
affirmative.  Hence  it  seems  to  us  probable  that  a 
large  number  of  persons  who  were,  from  the  physio¬ 
logical  point  of  view,  restricting  their  fertility,  might 
bona  fide  enter  ‘  no  ’  in  the  schedule.  We  feel,  there¬ 
fore,  very  doubtful  whether  our  statistical  dichotomy 
of  ‘unlimited  ’  and  ‘  limited’  marriages  corresponds  jo 
a  physical  dichotomy.”  It  seems  impossible  to  decide 
between  the  suggested  explanations,  but  the  results 
published  are  of  much  interest. 

The  bulk  of  the  paper  was  written  some  years  ago, 
and  the  lamented  death  of  Mrs.  Frances  Wood,  which 
deprived  statistical  science  of  a  brilliant  student, 
together  with  the  pressure  of  other  duties  upon  the 
survivors  of  the  collaboration,  have  precluded  further 
extension  of  the  analysis.  In  a  summarizing  note 
Dr.  Greenwood  observes  that  “The  sociological  impli¬ 
cations  of  these  results  are  left  for  the  discussion  of 
others.  Here  the  personal  impression  is  recorded  that 
the  analysis  of  the  sample  of  middle  class  families  has 
led  to  no  result  incompatible  with  the  conclusions 
drawn  by  Professor  Karl  Pearson  and  his  collaborators 
from  wider  data  of  a  different  kind.  W  hether  these 
results,  or  any  results  of  wider  analysis,  suggesting 
that  neglect  of  eugenic  principia  is  leading  to  a  steady 
deterioration  of  the  race,  are  likelv  to  influence  the 
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reproductive  habits  of  the  educated  classes  or  social 
legislation  designed  to  modify  those  habits,  is  a  ques¬ 
tion  we  need  not  attempt  to  answer.” 


THE  THEORY  OF  VISION. 

Dr.  F.  W.  Edridge-Green,  who  is  well  known  as 
an  authority  upon  the  subject  of  colour  perception, 
has  advanced  a  theory  of  vision  which  is  opposed 
to  the  views  of  the  large  majority  of  physiologists. 
It  has  long  been  recognized  that  the  rods  and  cones 
of  the  retina  are  the  end-organs  which  have  been 
differentiated  to  be  acted  upon  by  light  and  to  give 
rise  to  impulses  which,  transmitted  by  the  fibres  of 
the  optic  nerve,  ultimately  reach  the  occipital  cortex, 
where  they  aro  translated  into  visual  perception. 
Each  cone  has  a  nerve  fibre  of  its  own,  whereas  one 
fibre  serves  several  rods.  This  anatomical  fact  suggests 
that  while  both  are  important  in  the  act  of  sight,  the 
cones  are  of  greater  importance  than  the  rods.  It 
is  generally  believed  that  the  cones  are  concerned  in 
accurate  form-vision  which  is  the  function  of  the 
macula  alone.  The  share  the  rods  take  in  vision  is 
still  a  subject  for  research  and  discussion,  but  most 
physiologists  have  no  doubt  that  they  are  true  per¬ 
ceptive  agents  and  are  concerned  in  night  vision. 
Gad  and  Nagel  doubted  whether  they  participated  in 
the  actual  appreciation  of  light,  and  Edridge-Green 
has  in  several  publications  definitely  stated  that  in  his 
opinion  the  rods  aro  not  perceptive  elements.  Visual 
purple  is  abundantly  found  in  the  rods,  but  the  cones 
contain  none,  and  Edridge-Green’s  suggestion  is  that 
the  rods  are  concerned  in  the  supply  of  visual  purple 
which  is  dispersed  from  the  rods  into  the  cones. 
The  latter  he  imagines  are  the  only  end-organs  which 
are  sensitive  to  light. 

This  bold  challenge  of  a  generally  accepted  opinion 
has  been  taken  up  by  Mr.  J.  Herbert  Parsons  in  the 
British  Journal  of  Ophthalmology  for  July,  August, 
and  September.  He  deals  first  with  comparative 
anatomy,  and  points  out  that  in  most  mammals, 
amphibia,  and  fishes  there  are  both  rods  and  cones, 
the  former  being  most  fiumerous.  In  most  reptiles 
cones  alone  aro  found,  and  in  birds  they  are  present 
in  large  numbers.  There  are,  however,  certain  verte¬ 
brates — rays,  dog-fish,  hedgehogs,  bats,  moles,  and  the 
night  ape — which  possess  rods  only,  and  owls,  mice, 
and  rats  have  only  rudimentary  cones.  All  these 
animals,  including  those  with  no  cones,  can  see. 
Another  point  Mr.  Parsons  makes  is  that  if  the 
eye  be  dark-adapted,  lights  of  low  intensity  appear 
colourless.  As  the  intensity  is  increased  colour  is 
seen,  first  red,  and  then  in  succession  colours  of 
shorter  wave-length.  This  photo-chromatic  interval 
is  practically  absent  at  the  fovea,  the  region  of  cones. 
It  is  greater  in  the  peripheral  than  in  the  peri-foveal 
area  of  the  retina.  It  is  probable,  therefore,  that  the 
cones  are  insensitive  to  light  of  low  intensity,  and  are 
concerned  among  other  things  with  colour  vision,  and 
that  the  rods  aro  especially  fitted  for  dark-adapted 
and  achromatic  vision.  Again,  with  diminishing  light 
and  developing  daik-adaptation,  the  brightness  of  the 
various  colours  alters.  Colours  at  the  red  end  of 
the  spectrum  become  darker,  those  at  the  violet  end 
brighter,  so  that  eventually  red  appears  black,  and 
blue  white.  This  phenomenon  strongly  supports  the 
theory  that  two  mechanisms  are  at  work  in  light- 
adapted  and  dark  adapted  vision,  the  former  being 
carried  out  by  the  cones,  the  latter  by  the  rods. 

The  theory  that  the  rods  are  the  agents  of  dark 
vision  is  supported  by  what  is  to  lie  observed  in  night- 
blindness.  a  condition  in  which  dark-adaptation  is 


absent  or  very  slow.  In  retinitis  pigmentosa,  which 
is  characterized  by  severe  night-blindness,  the  area  of 
the  retina  affected  by  tho  disease  is  that  where  the 
rods  are  frequent  and  the  cones  few. 

The  evidence  drawn  from  the  evolution  and  ana¬ 
tomical  structure  of  the  retina  is  considered  to  militate 
against  the  theory  that  two  elements  so  similar  in 
form  and  in  anatomical  structure  as  the  rods  and 
cones  should  have  such  diverse  functions  as  Dr. 
Edridge-Green  would  attribute  to  them.  Even  in  tho 
human  retina  intermediate  forms  are  seen  of  such  a 
nature  that  it  is  difficult  to  decide  whether  they  are 
rods  or  cones,  and  in  the  fovea  itself  the  cones  are 
elongated  and  rod-like.  Of  the  two  the  cones  are  tho 
more  complex  in  nature  and  the  rods  are  absent  in 
the  most  highly  differentiated  portion  of  tho  retina. 
The  conclusion,  therefore,  would  seem  to  be  that  the 
rods  are  the  more  primitive  visual  element,  and  that 
the  cones  became  differentiated  from  them  in  the 
course  of  evolution.  It  is  consistent  with  this  view 
that  the  rods  in  man  retain  the  primitive  function 
of  mere  light  perception,  whereas  tho  more  highly 
differentiated  cones  have  acquired  the  complex  func¬ 
tions  which  are  carried  out  in  the  macula.  Moreover, 
as  Sherrington  has  pointed  out,  the  hypothesis  that 
the  rods  have  no  part  in  the  perception  of  light,  but 
are  merely  concerned  with  the  distribution  of  the 
visual  purple,  leaves  unexplained  their  linkage  to  tho 
retino-optic  nerve  paths  ;  in  fact  it  denies  to  one-third 
or  more  of  the  fibres  of  the  optic  nerve  the  conduction 
of  visual  impulses. 

• - -♦ - - 

A  GREAT  GENERAL  PRACTITIONER. 

In  his  presidential  address  to  the  Section  of  the  History 
of  Medicine  of  the  Royal  Society  of  Medicine,  delivered  on 
October  20th,  Dr.  Charles  Singer  drew  a  charming  picture 
of  Francis  Adams,  perhaps  best  known  to  the  general 
reader  as  the  translator  of  Hippocrates,  but  whose  com¬ 
mentary  upon  Paulus  of  Aegina  was  described  by  Haeser 
as  sehr  tverthvoll— praise  the  Breslau  scholar  bestowed 
upon  very  few  English  medical-historical  works.  Few 
men  have  owed  less  than  did  Francis  Adams  to  fortune, 
or  have  been,  in  the  best  sense  of  the  term,  more  com¬ 
pletely  self-made.  The  son  of  poor  parents,  he  received 
the  elementary  education  open  -to  the  Scottish  peasantry 
and  won  a  bursary  in  the  University  of  Aberdeen,  where 
he  graduated  in  Arts.  The  great  superiority  of  tho 
Scottish  educational  system  did  indeed  confer  upon  him 
advantages  which,  had  he  been  born  124  years  ago  in 
the  same  rank  of  society  in  England,  he  would  not  liavo 
enjoyed;  but  it  appears  that  at  the  time  he  was  a  student 
in  Aberdeen  no  instruction  in  Greek  was  provided,  and  that 
his  subsequent  mastery  of  that  language  was  the  fruit  of 
self-tuition.  Having  graduated  in  Arts,  Adams  obtained 
the  diploma  of  M.R.C.S.  and  settled  down  in  Banchory 
as  a  general  practitioner  ;  in  Banchory  he  remained  until 
his  death  in  1861,  and  the  scholarly  labours  which  earned  a 
European  reputation  were  the  recreation  of  a  doctor  who 
was  always  busied  in  professional  work  from  breakfast 
to  supper.  The  amount  of  work  Adams  got  through  was 
prodigious.  When  he  was  preparing  his  edition  of  Paulus 
he  devoted  ten  hours  a  day  to  it,  finding  time  by  sleeping 
only  four  hours.  He  seems  to  have  had  the  power 
attributed  to  the  great  Napoleon  of  commanding  sleep,  and 
the  endurance  of  Frederic  of  Prussia,  who  also  slept  but 
four  hours.  The  quality  of  Adams’s  researches  was  high, 
and  he  was  also  skilled  in  the  lighter  arts  of  classical 
scholarship  which  are  generally  only  possessed  by  those 
who  have  served  a  very  long  apprenticeship.  In  later  life 
he  was  offered  the  chair  of  Greek  in  his  old  university, 
but,  far  from  complaining  of  the  difficulties  which  medical 
practice  put  in  his  way,  lie  loved  his  work  as  a  doctor  and 
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refused  to  leave  it.  Macaulay  said  of  Gibbon,  who  believed 
that  part  of  his  success  as  a  historian  was  due  to  service 
in  the  militia  and  the  House  of  Commons:  “We  have 
nut  the  smallest  doubt  that  his  campaign,  though  he 
never  saw  au  enemy,  and  his  parliamentary  attendance, 
though  lie  never  made  a  speech,  were  of  far  more  use  to 
him  than  years  of  retirement  and  study  would  have  been. 
If  the  time  that  he  spent  on  parade  and  at  mess  in 
Hampshire,  or  ou  the  Treasury  Bench  and  at  Brookes  s 
during  the  storms  which  overthrew  Loid  North  aud  Lord 
Shelbourne,  had  been  passed  in  the  Bodleian  Library,  he 
might  have  avoided  some  inaccuracies;  lie  might  have 
enriched  his  notes  with  a  greater  number  of  refeiences  , 
but  he  would  never  have  produced  so  lively  a  picture  of 
the  court,  the  camp,  aud  the  senate-house.’’  This  judge¬ 
ment  is  applicable  to  the  work  of  a  medical  liistoriau, 
and  it  is  of  interest  to  remember  that  the  only  important 
contribution  to  the  history  of  general  medicine  made  by 
au  English  writer  before  the'  time  of  Adams  was  Freind  s 
book,  which  can  still  be  read  with  pleasure.  Freind  had 
also  practised  his  profession.  Although,  as  this  year  s 
Havveian  orator  observed,  “  our  debt  to  classical  antiquity 
is  one  that  never  can  be  measured,”  the  prestige  attaching 
to  classical  erudition  has  diminished ;  it  is  felt,  and  rightly 
f el t,  that  other  studies  are  as  truly  humane  as  those  which 
received  the  appellation.  Perhaps  we  have  deciphered  the 
most  important  of  the  ancient  messages.  If  not,  if  there 
is  still  something  to  be  learned  from  our  remote  pre¬ 
decessors,  their  interpreter  is  likely  to  be  not  a  cloistered 
scholar,  but  one  who,  like  Adams,  was  a  scholarly 
practitioner. 


AIR  TRANSPORT. 

The  possibilities  of  air  transport,  as  a  commercial  under¬ 
taking  comparable  with  rail  and  sea  transport,  are  not  as 
yet  fully  apprehended  by  the  British  public.  The  exploits 
of  the  fighting  air  services  during  the  war  are  fresh  in  the 
minds  of  all,  but  we  doubt  if  it  is  generally  known  how 
far  the  experience  gained  since  1914  has  already  been 
applied  to  commercial  aviation.  Air  mails  now  fly  every 
afternoon  to  Brussels  and  Amsterdam,  and  there  is  a  daily 
passenger  service  between  London  and  Paris.  These 
regular  services,  and  the  commercial  flight  from  Beilin  to 
London  on  October  25tli,  foreshadow  aerial  connexions 
between  this  country  and  the  principal  cities  of  the 
Continent.  On  a  recent  visit  to  the  Handley-Page  aero¬ 
drome  at  Cricklewood  wo  had  an  opportunity  of  seeing 
the  present  system  at  work.  Precisely  at  2.30  o’clock 
aeroplanes  loaded  with  letters  and  packages  began  their 
rapid  journeys,  the  one  to  Brussels  and  tbe  other 
to  Amsterdam  ;  within  two  hours  they  had  reached 
their  destinations.  A  larger  Handley-Page  machine,  of 
a  type  used  two  years  ago  in  aerial  warfare  but  now 
converted  to  civilian  uses  for  the  Continental  service,  was  ! 
waiting  to  take  us  for  a  flight  over  London.  This  great  j 
aeroplane  provides  accommodation  for  ten  passengers,  two  j 
outside  in  front  with  the  pilot  and  eight  in  the  cabin.  { 
There  is  a  gangway  between  the  inside  seats,  which  are  so  j 
arranged  that  each  traveller  has  a  good  view  of  the  world 
below.  There  is  a  small  lavatory  with  an  automatically 
closing  bucket-seat,  and  beyond  there  is  a  freight- hold  for 
the  air  mails  and  for  general  cargo.  On  a  Continental 
trip  each  passenger  may  carry  thirty  pounds  of  luggage 
for  the  price  of  his  ticket.  Two  Itolls-Boyce  engines, 
each  of  350  horse  power,  provide  the  motive  force,  and 
an  average  speed  of  eighty  miles  an  hour  can  be  main¬ 
tained.  The  machine  rose  imperceptibly  into  the 
calm  air,  and  throughout  the  flight  there  was  little 
sensation  of  movement,  though  the  roar  of  the 
engines  aud  propellers  became  a  burden.  The  pas¬ 
senger’s  power  of  estimating  height  or  speed  was 
lost  almost  at  once.  To  one  who  had  never  seen 
London,  from  above  the  experience  was  of  absorbing 
interest.  The  great  city  was  bathed  in  the  sunshine 
of  a  fine  October  afternoon;  its  beauty  far  surpassed 


anything  that  might  have  been  imagined  from  a  study  of 
aeroplane  photographs.  No  prospect  from  any  terrestrial 
height  gives  an  idea  of  the  majestic  panorama  of  London 
seen  from  au  altitude  of  several  thousand  feet  on  a  clear 
day — “all  bright  and  glittering  in  the  smokeless  air.”  It 
was  curious,  on  returning  to  earth  after  this  experience, 
to  pass  through  the  aerodrome  buildings  and  observe  tho 
douane  neatly  laid  out  in  readiness  for  the  passengers  by 
air  from  Paris,  the  customs  house  official  standing  chalk 
in  hand  beside  the  luggage  counters.  The  impression  was 
one  of  orderly,  businesslike  routine,  and  of  pilots  working 
to  a  scheduled  time-table  with  clockwork  regularity.  No 
one  having  seen  this  could  believe  that  civil  aviation  is  in 
danger,  as  it  is  said  to  be,  of  death  from  neglect  during  early 
childhood. 


THE  COMING  DENTAL  BILL. 

The  promised  Dental  Bill  which  the  Government  has  in 
preparation  will  greatly  amend,  or  perhaps  supersede,  the 
existing  Dentists  Act.  It  has  not  yet  been  made  public 
but  is  to  be  expected  shortly.  It  is  an  open  secret  that  it 
will  follow  pretty  closely  the  recommendations  of  tho 
Departmental  Committee  which  reported  about  eighteen 
months  ago.  In  anticipation  of  the  appearance  of  tho 
bill,  which  will  be  a  Government  measure,  the  British 
Dental  Association  has  circulated  a  memorandum  which, 
while  summarizing  the  conclusions  contained  in  the  report, 
sets  out  certain  alterations  in  tho  Departmental  Com¬ 
mittee's  recommendations  which  the  executive  of  tho 
association  desires.  The  memorandum  is  temperate  in 
expression,  and,  for  the  most  part,  the  alterations  desired 
are  not  very  drastic ;  its  suggestions  call  for  careful  con¬ 
sideration.  The  outstanding  feature  of  tbe  bill  will  bo 
complete  prohibition  of  unregistered  practice,  and  this 
will  be  au  inestimable  boon.  But  inseparable  from  such 
prohibition  is  the  admission  to  the  Beg ister  of  a  number  of 
persons  who,  without  breaking  the  letter  of  the  law,  have 
for  some  time  carried  on  dental  practice  without  qualifica¬ 
tion  ;  to  this  the  association  “  reluctantly  ”  agrees,  since 
there  is  no  other  way  to  a  much  needed  reform.  In  so  far 
as  the  association’s  suggestions  go  towards  rendering  this 
prohibition  efficient,  they  may  be  sure  of  a  sympathetic 
hearing,  for  it  is  the  intention  of  the  proposers  of  the  bill 
to  shut  the  door  against  evasion.  Beyond  this,  a  word 
of  warning  may  not  be  out  of  place,  for  the  smallest 
acquaintance  with  parliamentary  procedure  emphasizes 
the  danger  of  anything  approaching  to  opposition  :  an  un¬ 
opposed  bill  will  go  through  quickly,  whereas  it  is  very  easy 
to  wreck  a  bill  by  numerous  amendments ;  hence,  where 
the.  main  objects  of  a  bill  are  agreed  to  be  eminently 
desirable  it  should  be  recognized  that  unless  the  Govern¬ 
ment  are  willing  to  accept  alterations,  and  agree  to  them, 
there  is  much  risk  in  pressing  them.  •  It  is  not  necessary 
at  present  to  discuss  all  the  points  raised  seriatim,  but  it 
may  be  pointed  out  that  where  the  British  Dental  Associa¬ 
tion  differs  from  the  recommendations  of  the  report,  the 
report  gives  reasons  for  its  conclusions,  as  does  also  the 
memorandum.  In  some  cases  the  balance  of  argument 
seems  to  us  to  be  on  the  side  of  the  report,  as  is  the  case, 
for  example,  as  to  the  question  whether  the  persons 
admitted  on  the  ground  of  having  been  in  practice  for 
a  substantial  number  of  years  should  be  placed  on 
the  old  Beg  ister  or  whether  they  should  be  in  a 
separate  list.  On  the  other  hand,  we  think  that  the 
association  is  right  in  taking  exception  to  the 
provision  that,  where  there  is  no  medical  man  nor 
registered  dentist  accessible,  a  person  extracting  a  tooth 
for  the  relief  of  pain  may  be  entitled  to  make  a  charge  not 
exceeding  one  shilling.  This  might  result  in  the  creation 
of  a  class  of  tooth  extractors  with  no  sort  of  qualification, 
yet  recoguized  to  a  certain  extent  under  the  Act.  Accessi¬ 
bility  of  registered  persons  is  a  vague  term,  aud  difficult 
of  proof,  but  perhaps  this  provision  may  not  appear  in  the 
bill.  It  should  bo  remembered  that  the  Departmental 
Committee  contained  representatives  of  various  points  of 
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view,  and  that  half  of  its  members  were  laymen,  some  of 
whom,  however,  had  previous  knowledge  of  medical  educa¬ 
tion,  so  that  the  unanimity  of  the  Committee  may  be 
expected  to  carry  much  weight.  If  we  may  venture  to 
offer  a  word  of  advice  to  the  British  Dental  Association, 
it  would  bo  to  try  to  get  the  Minister  in  charge  of  the  bill 
to  agree  to  insert  amendments  to  meet  the  wishes  of  the 
association,  but  to  be  very  chary  of  endeavouring  to  force 
anything  upon  him  in  Parliament,  lest  the  essential  boon 
of  prohibition — a  very  real  and  great  step  in  advanco  of 
previous  medical  legislation — be  lost. 


INCREASE  OF  WORLD  POPULATION. 

It  is  a  little  over  a  century  since  Maltlius  formulated  his 
theory  of  the  conditions  governing  the  increase  or  decrease 
of  populations.  Looking  at  the  matter  in  a  broad  way  he 
found  no  difficulty  in  maintaining  that  increase  or  decrease 
was  determined  by  the  ease  or  difficulty  with  which  food 
was  obtainable.  This  influence  might  operate  by  deterring 
persons  from  marrying  or  from  marrying  young,  but  he  ex¬ 
pected  the  adjustments  to  be  made  by  catastrophes — war, 
pestilence, and  famine;  he  paid  less  attention  to  the  slower 
effects  of  continuous  shortage  of  food.  As  a  prophet  he 
was  before  his  time,  for  the  world’s  food  supplies  have 
been  increased  through  the  opening  up  of  new  countries 
and  have  been  more  equably  distributed  owing  to  improve¬ 
ments  in  the  means  of  transport.  Experience  during  the 
war  not  only  called  attention  to  the  dependence  of  the  in¬ 
dustrial  nations  on  the  importation  of  food,  but  also  showed 
that  the  world’s  margin  was  dangerously  small.  Professor 
E.  M.  East,  of  Harvard,  in  his  valedictory  address  to  the 
American  Society  of  Naturalists,  of  which  we  find  an 
abstract  in  a  recent  issue  of  Nature,  attempted  a  forecast 
of  the  results  of  the  greater  pressure  of  population  in  the 
not  very  distant  future.  He  estimated  the  present  popula¬ 
tion  of  the  world  at  about  1,700  million  people,  and  the 
annual  increase  at  about  14  to  16  millions;  most  of  this 
increase  is  in  the  white  race,  which  is  increasing  much 
more  rapidly  than  the  yellow  or  black.  Professor  East 
accepted  the  view  that  China’s  population  of  300  millions 
is  practically  stationary  ;  that  country,  it  may  be 
observed,  suffers  periodically  from  famines,  and  from 
catastrophes  such  as  the  flooding  of  its  rivei’s,  but  it 
would  seem  that  the  main  reason  why  the  popula¬ 
tion  does  not  increase  is  that  the  soil  is  incapable  of 
carrying  a  larger  number  of  persons  ;  domestic  animals 
have  almost  disappeared  and  infanticide  is  practised. 
Professor  East  admits  that  the  birth-rate  in  most 
civilized  countries  is  steadily  decreasing,  but  preventive 
medicine  has  lowered  the  death-rate  in  most  such 
countries,  and  its  progress  may  be  expected  to  lower  it 
still  further;  the  net  result  is  that  most  white  nations  are 
still  increasing.  Professor  East  therefore  thinks  that  the 
decline  in  the  birth  rate  will  have  no  great  effect  on 
the  natural  increase  in  the  population  of  the  world 
for  many  years  to  come.  He  estimates  that  if 
the  rate  of  increase  which  existed  in  the  United 
States  during  the  nineteenth  century  should  continue, 
1  the  population  within  the  span  of  life  of  the  grand¬ 
children  of  persons  now  living  would  number  more  than 
.  a  billion.  “  Long  before  this  eventuality  the  struggle  for 
existence  in  those  portions  of  the  world  at  present  more 
densely  populated  will  be  something  beyond  the  imagina¬ 
tion  of  those  of  us  who  have  lived  in  a  time  of  plenty.” 
In  America,  thought  to  possess  inexhaustible  riches, 
returns  are  diminishing.  The  United  States  have  a 
1  special  problem,  for  the  birth  rate  of  the  foreign  population 
now  coming  largely  from  Eastern  and  Southern  Europe 
is  so  much  greater  than  the  birth  rate  of  the  Anglo  Saxon 
stock  that  within  a  century  the  latter  will  bo  only  a  small 
fraction  of  the  whole.  Professor  East  expressed  the  belief 
-  that  the  United  States  will  severely  restrict  immigration. 
He  considered  in  detail  what  could  be  done  by  improved 
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utilization  of  energy,  improvod  agriculture,  improved  breed¬ 
ing,  and  so  on  ;  but  he  is  not  sanguine,  and  has  no  belief  ia 
a  solution  being  found  through  better  utilization  of  food 
from  the  sea.  Professor  East  offers  no  general  remedy, 
but  looks  to  the  spread  of  education,  cquitablo  readjust¬ 
ment  of  many  economic  customs,  rational  marriage 
selection  which  will  tend  to  an  increase  of  the  birth  rata 
in  families  of  high  civic  value,  aud  among  the  rank  and 
.file  a  restriction  of  births  commensurate  with  the  family 
resources  and  the  mother’s  strength.  He  does  not  tell  ua 
how  this  last  is  to  be  achieved. 


“  UNPOPULAR  CAUSES.” 

Sir  George  Kekewich  has  lately  published  The  Education 
Department  and  After.  He  dedicates  the  book  to  the 
National  Union  of  Teachers.  It  is  certain  that  he  enjoyed 
the  loyalty  and  the  gratitude  of  the  members  of  this  great 
National  Union:  and  they  were  good  judges  of  his  work. 
But  it  seems  that  he  did  not  always  work  well  in  harmony 
with  the  authorities  of  the  Board  of  Education,  and  liig 
book  is  rather  heavily  weighted  with  egoism  and  with 
invective.  But  these  do  not  concern  the  medical  pro¬ 
fession.  Nor  is  it  our  business  to  study  the  ins  and  outg 
of  the  past  history  of  the  Education  Department  and  the 
Board  of  Education.  Our  only  concern  is  with  ten  pages, 
near  the  end  of  the  book,  headed  “  Unpopular  Causes” — ■ 
five  pages  on  “  Antivivisection  ”  and  five  on  “  Vaccination.” 
(This,  of  course,  is  a  slip  for  “Antivaccination.”)  We  need 
not  stay  long  over  the  five  pages  on  vaccination,  for 
they  are  altogether  cheap  and  worthless.  He  says  not 
one  word  about  Gloucester  and  Dewsbury ;  not  one  about 
glycerinated  lymph  ;  not  one  about  vaccination  of  contacts 
in  Leicester.  “  I  am  not  desirous  here  of  entering  upon 
the  vexed  controversy  whether  vaccination  is  or  is  not  a 
preventive  of  small-pox.”  Was  there  ever  such  a  foolish 
sentence  I  And  again,  “  Public  vaccinators  are,  as  a  body, 
by  no  means  rich,  and  their  belief  is  not  likely  to  be 
modified  by  the  fact  that  compulsory  vaccination  is  a  very 
valuable  material  asset  to  them.”  Unhappy  man  that  ho 
is,  his  pen  runs  away  with  him,  aud  writes  the  most 
amazing  remarks.  In  the  five  pages  on  antivivisection, 
we  find  one  good  sentence:  “Probably  the  most  unpopular 
cause  I  ever  handled  was  that  of  antivivisection.”  We  are 
glad  to  hear  from  him  that  it  is  so  unpopular  as  all  that. 
Few  men  in  public  life  have  done  more  than  Sir  George 
Kekewich  to  make  it  unpopular.  It  was  he  who  quickened 
in  it,  at  a  meeting  in  London,  the  spirit  of  class  hatred : 
he  said,  “  Our  hope  is  no  longer  in  the  idle  rich ;  we 
must  touch  the  heart  of  the  democracy.”  His  evidence 
before  the  Royal  Commission,  on  December  18th,  1907,  was 
pitiable.  “  We  have  no  absolute  proof  that  anaesthetics 
are  ever  used,  because  no  autivivisectiou  doctor  has  ever 
been  allowed  to  witness  any  experiment.”  Again,  ho  was 
asked  whether  his  antivivisection  society  or  I10  had 
accepted  Professor  Starling’s  long-standing  invitation  to 
them  to  come  to  a  laboratory  and  see  things  for  them¬ 
selves.  They  had  not.  “  What  I  sliould  like  to  do  would 
be  to  be  able  to  see  through  a  hole  iu  the  door  without  it 
being  known  that  I  was  there.”  Thus  he  chattered  to  the 
Royal  Commission,  and  in  1920  he  is  just  as  unwise  as  lie 
was  in  1907.  Happily  the  members  of  the  National  Union 
of  Teachers  will  not  be  gravely  impressed  by  these  ten 
pages  :  aud  there  still  remain  three  hundred  and  forty- 
eight  pages  from  which  they  can  learn  his  opinions  on 
other  subjects.  _ 


Sir  George  Newman’s  first  annual  report  as  Chief 
Medical  Officer  of  the  Ministry  of  Health  has  just  been 
published.1  Part  I  consists  of  the  Chief  Medical  Officer’s 
general  statement.  Part  II  deals,  in  order,  with  the  work 
of  the  six  sections  into  which  the  Medical  Department  of 
the  Ministry  is  divided,  each  report  being  signed  by  the 
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senior  medical  officer  of  tlie  section.  The  third  part  con¬ 
tains  ten  appendices  on  a  variety  of  topics,  including  a 
summary  of  the  Ministry  of  Health  Act,  1919.  The  whole 
volume  contains  nearly  400  pages;  some  of  its  principal 
features  will  be  discussed  in  a  future  issue. 


A  meeting  of  the  Victor  Horsley  Memorial  Committee 
•will  be  held  at  the  house  of  the  Royal  Society  of  Medicine, 
1,  Wimpole  Street,  W.l,  on  Wednesday  next,  November 
3rd,  at  5  p.m. 


W’e  regret  to  announce  the  death,  in  his  86th  year,  of 
Dr..  William  Bruce  of  Dingwall,  who  was  for  twenty  years 
the  direct  representative  for  Scotland  on  the  General 
Medical  Council. 


Hhiitcal  Jlotcs  in  parliament. 


Proprietary  Medicines  Bill. 

This  measure,  which  was  introduced  in  the  House  of 
Lords,  and  passed  through  all  its  stages  except  report 
Before  the  summer  adjournment,  is  to  be  taken  on  report 
in  the  course  of  a  week  or  two.  This  will  be  done  in  all 
probability  so  soon  as  Lord  Astor,  who  is  in  charge  of 
the  measure,  returns  to  London.  Several  amendments 
promised  by  the  Government  have  to  be  submitted,  and 
notices  have  been  given  of  several  amendments  to  be 
moved  by  private  members. 


The  Hospital  Question. 

Dr.  Addison’s  Address  to  the  House  of  Commons 
Medicae  Committee. 

On  the  invitation  of  the  medical  and  university  members 
of  the  House  of  Commons,  Dr.  Addison,  on  October  26tli, 
addressed  a  gathering  of  members  of  Parliament  in  one 
•of  the  Committee  rooms  to  explain  the  Hospital  Clause  in 
the  Ministry  of  Health  (Miscellaneous  Provisions)  Bill. 
Dr..  Nathan  Raw  presided. 

Dr..  Addison  expressed  his  pleasure  at  the  opportunity  afforded 
him,' especially  as  there  appeared  to  be  much  misapprehension 
amongst  the  public  as  to  the  nature  of  the  proposal  contained 
in  Clause  11  of  the  bill,  and  also  as  to  the  projects  which  it  had 
in  view.  It  had  been  suggested  in  the  press  that  the  Ministry 
contemplated  putting  voluntary  hospitals  on  the  rates,  and  as 
the  bill  could  not  be  brought  before  the  House  of  Commons  for 
second  reading  for  some  little  time,  he  was  desirous  to  correct 
misunderstandings  of  that  kind. 

Voluntary  Hospital  Finance. 

In  the  early  part  of  this  year  be  appointed  a  number  of 
gentlemen  to  examine  the  financial  position  of  voluntary  hos¬ 
pitals,  arid  conferred  with  representatives  of  these  hospitals. 
He  found  that  for  the  five  years  up  to  1918  the  expenditure  of 
the  voluntary  hospitals  outside  Loudon  exceeded  the  iucome  by 
£1,311,000,  and  that  the  expenditure  of  the  London  hospitals 
was  £893,000  in  excess  of  their  income  for  the  same  period. 
As  for  the  legacies,  some  of  them  were  ear  marked  for  invest¬ 
ment;  but  it  was  found  that  during  those  five  years,  in  the  case 
of  the’  provincial  hospitals,  the  legacies  which  could  be  used 
for  current  expenditure  amounted  to  £1,078,000.  In  the  case  of 
the  London  hospitals  the  legacies  amounted  to  £1,083,000. 

In  1919  the  expenditure  rose  more  rapidly  than  the  income. 
If  they  took  in  the  legacies  with  the  ordinary  income  they 
would  find  that  in  the  five  years  up  to  1918  they  would  practically 
balance  if  evenly  distributed.  But  in  1919  the  expenditure  was 
going  rapidly  ahead  of  the  iucome.  The  vast  bulk  of  the  extra 
expenditure*  was  due  to  increase  in  wages  and  salaries  and 
the  cost  of  materials.  Unfortunately,  too,  the  legacies  not 
being  equally  distributed,  a  number  of  hospitals  were  011  their 
beam  ends.  In  1920  the  cost  was  rising  still  higher  and  the 
income  diminishing.  Thanks  to  the  campaign  which  the  Red 
Cross  Society  inaugurated,  the  iucome  had  now  somewhat 
improved,  but  the  condition  of  various  hospitals  became  some 
months  ago  very  critical.  As  a  result  of  various  negotiations 
the  King  Edward  Hospital  Fund  allocated  £250,000  towards 
meeting  the  needs  of  London  hospitals,  and  the  National  Relief 
Fund  had  agreed  to  set  aside  £700,000  to  assist  in  meeting  the 
deficiency  of  voluntary  hospitals,  feeling  justified  in  doing  this 
because  the  position  had  arisen  through  war  circumstances. 
A  Special  Committee  appointed  to  determine  the  grants  had 
held  its  first  meeting  for  making  grants  that  morning,  at  the 
Ministry  of  Health.  Dr.  Addison  claimed  that  the  efforts  he 


had  made  to  save  the  voluntary  hospitals  were  a  complete 
answer  to  the  charge  that  his  department  was  engaged  in 
sinister  conspiracy  to  put  the  hospitals  on  the  rates. 

Hospital  Accommodation. 

Dr.  Addison  then  turned  to  another  side  of  the  question  to 
justify  the  Government  proposals.  The  voluntary  hospitals 
did  not  provide  half  the  hospital  beds  in  the  country,  nor 
anything  like  a  half.  The  number  of  hospital  beds  in  the 
voluntary  hospitals,  general  and  special,  was  little  over  45,000. 
Apart  from  these,  the  fever  and  small-pox  hospitals  of  one  kind 
and  another  provided  49,000  beds,  and  the  beds  in  Poor  Law 
infirmaries  numbered  94,000.  Thus,  the  number  of  beds  pro¬ 
vided  by  bodies  other  than  voluntary  institutions  reached  to 
143,000.'  The  country  owed  an  unspeakable  debt  to  the  people 
who  spent  their  lives  in  promoting  the  well-being  of  the 
voluntary  hospitals.  It  was  most  desirable  to  keep  the 
initiative,  variety,  and  enterprise  which  attached  to  well- 
managed  voluntary  hospitals,  and  of  course  the  administration 
brought  in  a  great  body  of  experience  peculiar  to  such  hospitals 
which  it  would  be  a  catastrophe  to  lose.  Therefore  no  Minister 
of  Health  in  his  senses  would  set  about  to  destroy  voluntary 
hospitals,  apart  from  the  fact  that  if  he  did  so  the  country 
would  have  to  bear  the  burden  of  several  millions  of  additional 
expenditure.  It  had  to  be  recognized,  however,  that  the 
voluntary  hospitals  were  not  evenly  distributed  and  that  a 
large  number  were  in  financial  difficulties.  What  made  the 
matter  worse  was  that  the  “  new  rich  ”  had  not  yet  learned  to 
subscribe,  and  old  subscribers  could  not  do  so  as  formerly 
because  they  found  their  taxation  so  very  heavy. 

In  these  circumstances  he  started,  during  the  present  year, 
an  inquiry  into  the  position  of  the  Poor  Law  infirmaries. 
Experts  examined  53  of  these  institutions,  and  the  report  waa 
most  encouraging.  In  a  number  there  was  much  spare  accom¬ 
modation.  In  one  at  Camberwell,  for  instance,  there  were 
200  empty  beds,  and  at  Witliington  near  Manches'^r,  out  ol 
a  provision  for  2,600  persons  there  were  1,100  empty  beds. 
Further,  he  had  a  scientific  examination  made  of  the  best  of 
these  Poor  Law  infirmaries,  and  the  report  of  most  of  these 
places  was  most  favourable. 

The  proposals  which  he  was  making  were  designed  to  secure 
the  use  of  these  empty  beds.  It  was  necessary  to  try  to  make 
the  best  use  of  all  the  accommodation  available.  A  con¬ 
siderable  number  of  guardians  were  receiving  paying  patients. 
He  did  not  know  whether  it  was  an  infraction  of  the  Poor  Law. 
It  was  being  done,  and  he  would  be  betraying  his  trust  if  I18 
were  to  prevent  its  being  done  in  face  of  the  enormous  shortage. 
Section  131  of  the  Public  Health  Act  enabled  public  authorities 
to  provide  hospitals,  and  the  question  had  arisen  whether  that 
meant  non-infectious  hospitals,  or  general  hospitals.  A  con¬ 
siderable  number  of  authorities  had  taken  it  that  the  powers 
under  the  Act  were  general  powers.  He  could  mention  an 
authority  within  hail  of  Westminster  which  had  made  a  Poor 
Law  infirmary  into  a  general  hospital.  Another  classic  case  was 
that  of  Bradford.  They  had  converted  a  Poor  Law  infirmary  into 
a  general  i.ospital  to  help  them  meet  the  needs  of  the  city.  In 
proof  that  he  was  not  going  against  the  opinion  of  medical  men 
in  what  he  was  doing  Dr.  Addison  said  that  he  obtained  the 
views  of  the  Bradford  Division  of  the  British  Medical  Associa¬ 
tion,  and  they  agreed  with  the  principles  of  the  proposal  as 
regards  Bradford,  with  some  modifications.  The  Ministry  had 
the  alternative  of  doing  nothing  but  mark  time  and  so  allowing 
institutions  to  become  bankrupt,  in  which  case  there  would 
have  been  a  great  outcry  at  the  burden  put  on  the  ratepayers ; 
or  else  of  allowing  what  was  happening  to  take  place.  Under 
Section  131  of  the*  Public  Health  Act,  as  he  was  advised,  the 
only  authority  which  had  not  power  to  deal  with  this  kind  of 
thing  was  the  county  council,  and  clearly,  if  these  infirmaries 
were  to  be  used,  the  county  council  should  have  authority  to 
take  them  in  hand.  The  object  of  the  clause  was  to  enable 
this  to  be  done  and  to  clear  up  the  interpretation  of  the  law. 

Dr.  Addison  went  on  to  say  that  he  wished  to  secure  the  help 
of  the  medical  profession,  and  looked  forward  to  having  it. 
But,  of  course,  if  an  authority  found  the  money  for  a  particular 
service,  it  naturally  would  have  a  determining  voice  in  how  the 
money  should  be  spent.  He  desired,  however,  that,  before  a 
scheme  was  definitely  determined  upon,  they  should  be  guided 
by  the  medical  profession. 

The  Insurance  Medical  Service. 

The  Minister  next  addressed  the  Committee  on  another 
subject,  that  of  the  Insurance  Medical  Service.  Statements 
had  appeared  to  the  effect  that  he  had  arranged  that  each 
medical  man  should  have  3,000  patients  on  his  panel.  That 
was  a  complete  misunderstanding.  Before  the  new  Regulation 
was  made  there  was  no  limit  to  the  number  of  persons  who 
might  be  put  on  the  panel  of  a  single  medical  man.  The 
Advisory  Council  therefore  said  it  was  desirable  to  have  a  limit, 
and  the  local  authorities  could  if  they  liked  fix  a  lower  limit. 
As  a  matter  of  fact,  out  of  12,000  medical  men  on  the  Insurance 
List,  only  254  had  as  many  as  3,000  persons  on  their  list,  and 
7,204  had'  less  than  900. 

In  the  course  of  the  discussion  which  followed,  Dr.  Addison 
mentioned  that  he  had  received  from  Captain  Elliot  a  list  ol 
local  authorities  who  were  making  contributions  for  hospitals. 
Colonel  Fremantle  asked  Dr.  Addison  if  he  could  guarantee 
that,  if  the  proposal  were  proceeded  with,  there  would  be  110 
abatement  of  the  Government’s  desire  to  deal  with  the  whole 
question  of  the  medical  service.  Dr.  Addison  replied  that  this 
was  only  a  tiny  fragment  of  what  was  contemplated,  and  he 
readily  gave  the  assurance  asked  for 
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Captain  Elliot  said  the  Committee  did  not  wish  to  express 
any  opinion  on  what  the  Minister  had  kindly  stated  to  them, 
but  the  address  showed  the  urgent  necessity  for  a  full  debate  in 
the  House  on  the  whole  position  of  the  health  services.  Mr.  T. 
Myers  asked  whether,  if  the  voluntary  hospitals  had  adequate 
financ  al  support,  they  would  be  equal  to  the  needs  of  the 
community.  Dr.  Addison  replied  that,  of  course,  they  would 
not.  Mr.  Myers  said  that  was  the  answer  he  had  expected. 
People  had  a  very  definite  objection  to  going  into  Poor  Law 
institutions,  and  it  would  be  a  generation  before  that  feeling 
had  passed,  whatever  scheme  was  adopted.  Some  time  ago  a 
report  had  been  issued  in  favour  of  the  breaking  up  of  these 
institutions  and  the  transference  of  the  functions  of  the  guar¬ 
dians  to  other  authorities.  It  was  highly  desirable  that  that 
ubo  11  be  proceeded  with.  The  time  had  passed  for  voluntary 
institutions,  maintained  by  going  round  with  the  hat.  It  was  a 
public  responsibility,  and  the  Government  should  take  the 
matter  up  on  the  lines  suggested.  Captain  Elliot  hoped  the 
Labour  Party  representatives  would  not  rashly  decide  in  favour 
of  a  policy  which  would  sweep  away  voluntary  institutions, 
which  were  doing  so  great  a  work.  That  would  entail  a  further 
increase  in  the  rates,  and  the  doctors,  who  had  to  pay  so  heavily, 
would  not  be  able  to  give  their  services.  Dr.  Addison  added 
that  Sir  George  Newman  (who  was  present)  informed  him  that 
the  number  of  empty  beds  in  Poor  Law  infirmaries  was  about 
one- third  of  the  accommodation. 


The  Dentists  Bill. — About  a  hundred  members  of  Parliament 
attended  a  meeting  called  by  Mr.  Raff  an,  on  October  26th,  to 
urge  the  Government  to  bring  forward  the  proposed  legislation 
as  to  the  registration  of  dentists,  on  the  lines  of  the  report  of 
the  Select  Committee  over  which  Mr.  Raffan  presided  some 
months  ago.  The  proposal  is  that  in  establing  the  registration 
system  dentists  who  have  not  qualified  by  examination  shall  be 
allowed  to  continue  in  practice  if  they  have  been  in  practice 
for  five  years,  and  that  those  who  have  begun  in  the  last  five 
years  shall  be  able  to  do  so  on  passing  an  examination.  It  was 
agreed  to  ask  the  Government  to  introduce  the  bill  this  session, 
and,  if  it  proved  uncontentious,  to  pass  it  within  the  session. 

Pensions  Appeal  Tribunal. — A  number  of  questions  have  been 
addressed  to  the  Minister  of  Pensions  with  reference  to  the 
work  of  the  Pensions  Board  and  the  Pensions  Appeal  Tribunal. 
Mr.  Spencer  inquired  what  relief  there  was  for  a  disabled  man 
who  had  on  enlistment  passed  as  Al,  but  was  debarred  from 
benefit  on  the  opinion,  first  of  a  doctor  and  then  of  a  medical 
board,  that  he  was  suffering  from  some  ailment  contracted 
before  he  entered  the  service.  Mr.  Macpherson  replied  that 
recourse  could  be  had  to  the  Medical  Appeal  Board,  that  would 
sit  with  the  other  additional  board  under  the  jurisdiction  of 
the  Lord  Chancellor.  He  added,  in  reply  to  Mr.  Newbould, 
that  in  70  per  cent,  of  the  cases  the  Lord  Chancellor’s  tribunal 
decided  in  favour  of  the  appellants.  In  reply  to  Sir  Henry 
Cowan,  Mr.  Macpherson  said  that  if  a  man  was  discharged  from 
the  army  or  navy  by  reason  of  an  ailment  resulting  from  his 
service,  that  clearly  would  be  a  case  within  the  jurisdiction  of 
the  Ministry  of  Pensions.  Referring  to  a  particular  case  that 
Sir  Henry  Cowan  had  brought  before  him,  Mr.  Macpherson 
said  there  was  an  appeal  first  of  all  to  a  medical  board,  and  that 
had  turned  P  down  ;  then  there  was  an  appeal  to  an  Appeal 
Tribunal,  wh.oh  also  turned  it  down.  In  such  circumstances, 
what  could  a  Minister  do  except  be  guided  by  his  technical 
advisers  ? 

Ex-service  Men  receiving  Poor  Law  Relief. — In  answer  to 
several  questions,  on  October  21st,  touching  the  application  by 
discharged  soldiers  and  sailors  for  Poor  Law  relief,  Mr. 
Macpherson  said  that  discharged  disabled  men  who  held  that 
their  assessment  for  pension  did  not  adequately  represent  the 
extent  of  their  disablement  were,  under  present  arrangements, 
entitled  to  appeal  and  have  their  cases  reviewed  by  a  Medical 
Appeal  Board  and  by  the  Ministry  of  Pensions.  Mr.  Lawson 
put  it  that  medical  boards  were  turning  away  without  pensions 
many  men  who  were  suffering  as  the  result  of  their  war  ser¬ 
vices,  and  he  wanted  to  know  whether  any  order  had  gone  out  to 
the  medical  boards  on  this  subject  with  a  view  to  turning  men 
away.  Mr.  Macpherson  maintained  that  the  Ministry  of  Pen¬ 
sions  had  beeu  legitimately  generous  in  all  cases  in  which  dis¬ 
abled  men  had  been  assessed,  and  again  referred  to  the  resource 
provided  in  the  Supreme  Court  of  Appeal  appointed  by  the  Lord 
Chancellor. 

Suicide  Statistics. — Replying  to  Mr.  Malone,  on  October  21st, 
who  sought  statistics  regarding  suicides  of  ex-service  men 
since  the  terminal  ion  of  the  war,  Dr.  Addison  said  the  number 
of  persons  who  had  committed  suicide  in  Great  Britain  during 
the  period  from  the  last  quarter  of  1918  to  the  first  quarter  of 
1920,  both  inclusive,  was  5,219.  No  figures  were  available  as 
to  what  number  or  percentage  of  those  persons  were  ex-service 
men. 


Cost  of  Living. — The  average  increase  in  the  comparative  cost  of 
living  of  the  working  classes  since  July,  1914,  was  155  per  cent,  on  July 
31st,  161  per  cent,  on  September  1st,  and  164  per  cetu.  on  October  1st. 
Sir  Moutaguo  barlow  stated  that  the  increase  during  the  months  of 
August  and  September  was  largely  due  to  seasonal  increases  in  the 
price  of  milk,  butter,  and  eggs  ;<nd  to  the  increase  of  rents  resulting 
from  the  recent  Increase  of  Rent  and  Mortgage  Interest  (Restriction) 

Act. 


SOCIETY  OF  MEDICAL  OFFICERS  OF 
HEALTH. 

Presidential  Address. 

At  the  annual  meeting  of  the  Society  of  Medical  Officers  o? 
Health,  held  on  October  22nd,  tlio  new  President,  Lieut. - 
Colonel  F.  E.  Fremantle,  M.P.,  consulting  medical  officer 
of  health  for  Herts,  gave  his  presidential  address  on  Par¬ 
liament  and  Public  Health.  He  referred  to  the  share 
medical  officers  of  health  individually  and  as  a  body  could 
take  in  the  government  of  this  country,  with  a  view  to  tho 
promotion  of  national  health.  No  one,  he  said,  who  had 
been  through  the  experience  of  a  medical  officer  of  health 
could  fail  to  realize  the  unique  opportunities  that  offered 
themselves  in  Parliament.  In  order  to  be  of  value  in 
political  life  it  was  of  great  importance  that  a  man  should 
have  a  ground-work  not  merely  of  the  functions  and 
statistics,  but  of  the  habit  of  mind  of  a  medical  officer  of 
health,  who,  in  his  professional  work,  had  to  go  through 
the  processes  of  reconnoitring  the  ground,  as  every  public 
man  should  do.  The  President  next  considered  the  new 
outlook  for  preventive  medicine  and  health  work  in  the 
light  of  the  experiences  of  the  war  and  the  discoveries  of 
this  century.  The  influence  of  medical  officers  of  health 
on  public  opinion,  he  said,  was  indirect,  subtle  and  hidden, 
butvery  great.  Hethen  discussed  what  the  Government  had 
done  for  public  health  in  the  past,  what  it  might  achieve 
in  the  future,  and  how,  through  Parliament,  it  could  bo 
helped  to  do  this.  Those  who  had  served  with  the  Army 
Medical  Service  in  the  war  felt  that  the  function  of  the 
Ministry  of  Health  must  be  comparable  with  that  of  tho 
A.M.S.,  which  was  responsible  for  the  health  aud  physical 
efficiency  of  all  the  troops.  Coming  to  the  health  measures 
now  before  Parliament,  Colonel  Fremantle  held  that  it  was 
a  mistake  to  suppose  that  the  clause  in  the  Ministry  of 
Health  (Miscellaneous  Provisions)  Bill  allowing  county 
councils  to  subscribe  to  voluntary  hospitals,  or  to  maintain 
hospitals  of  their  own,  was  intended  as  a  substitute  for 
general  action  on  the  problems  raised  by  the  Consultative 
Council.  He  regarded  it  as  merely  a  stop-gap  proposal  to 
continue  the  provision  of  medicai  aid  until  the  problem 
could  be  dealt  with  as  a  whole.  In  conclusion,  lie  referred 
to  the  value  of  co-operation  with  kindred  bodies,  remarking 
that  the  parliamentary  work  of  the  British  Medical  Asso¬ 
ciation  deserved  the  fullest  recognition  from,  the  Society  of 
Medical  Officers  of  Health. 

Annual  Dinner. 

The  annual  dinner  of  the  Society  was  held  at  the  Hotel 
Cecil,  on  the  evening  of  the  same  day,  with  the  President 
in  the  chair.  Among  those  present,  in  addition  to  the 
speakers,  were  Sir  George  Newman,  Major-General  Sir 
William  Macpherson,  Air  Commodore  M.  H.  G.  Fell,  aud 
Dr.  W.  H.  Hamer,  medical  officer  of  health  to  the  London 
County  Council.  The  toast  of  “The  Fighting  Services’’ 
was  proposed  by  Professor  H.  R.  Kenwood,  who  eulogized 
the  splendid  and  successful  efforts  made  during  the  war  to 
overcome  our  enemies,  microscopic  and  macroscopic.  In 
responding,  Brigadier-General  W.  W.  O.  Beveridge, 
Director  of  Hygiene  at  the  War  Office,  spoke  of  the  great 
advances  made  in  army  hygiene.  One  of  the  most  serious 
problems  of  the  war  was  the  loss  of  man  power  from  dis¬ 
ease  caused  by  dirt  and  vermin,  which  accounted  for  50  per 
cent,  of  the  admissions  to  hospitals.  The  lessons  then  learnt 
had,  however,  borne  fruit :  the  Royal  Navy  had  its  own 
sanitary  service,  with  health  officers  in  every  port ;  tho 
Royal  Air  Force,  too,  had  its  separate  sanitary  service.  In 
the  Regular  Army  a  Directorate  of  Hygiene  had  been  set 
up,  and  a  corresponding  directorate  would  form  part  of 
G.H.Q.  when  the  army  again  took  the  field.  Further,  in 
every  command  there  were  now  schools  of  hygiene  for  tho 
instruction  of  all  ranks  in  the  preservation  of  health,  and 
sanction  had  been  given  for  the  formation  of  four  sanitary 
comp*anies,  each  consisting  of  four  sections,  iu  the  Terri¬ 
torial  Army-.  The  toast  of  “Parliament  and  the  Public 
Health  ’’  was  proposed  by  Professor  E.  W.  Hope,  who 
spoke  of  the  need  for  education  in  public  health,  and 
suggested  that  Parliament  should  exercise  liberality  in 
this  and  cognate  matters.  Sir  Philip  Magnus,  M.P.,  iu  his 
reply,  said  that  medical  science  had  come  under  discussion 
more  often  during  the  last  two  or  three  years  iu  Parlia¬ 
ment  than  for  many  years  previously ;  this  was  largely 
due  to  the  active  part  taken  by  the  medical  members 
of  Parliament.  He  referred  to  his  personal  debt  to 
the  medical  profession  and  to  the  kindness  shown 
by  medical  men  towards  all  that  he  had  tried  to  do 
on  their  behalf  in  tho  House  of  Commons.  Tho 
Bishop  op  St.  Albans  proposed  “  Prosperity  to  the 
Society  of  Medical  Officers  of  Health,”  and  took  the 
opportunity  to  urge  the  need  for  co-operation  between 
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the  doctor  and  the  clergyman  before  the  patient  was  past 
hope  of  recovery.  The  President,  in  his  response  gave  an 
outline  of  the  society’s  work  in  recent  times,  and  con¬ 
gratulated  his  predecessor,  Professor  Kenwood,  and  the 
executive  secretary,  Mr.  G.  S.  Elliston,  on  the  success  of 
their  administration.  The  health  of  “  The  Visitors  ”  was 
proposed  by  Dr.  T.  Eustace  Hill,  and  was  replied  to  by 
Six  Arthur  Robinson,  first  secretary  of  the  Ministry  of 
Health,  Sir.  Anthony  Bowlby,  President  of  the  Royal 
College  of  Surgeons  of  England,  Mr.  J.  W.  Gilbert, 
Chairman  of  the  London  County  Council,  Lord  Dawson 
OF  Penn,  and  Dr.  T.  W.  H.  ‘Garstang,  Chairman  of 
Representative  Meetings  of  the  British  Medical  Association. 


School  Medical  Group. 

The  School  Medical  Group  of  the  Society  of  Medical  Officers 
of  Health  held  its  fourth  annual  meeting  at  the  society’s  offices 
on  October  23rd,  with  Dr.  G.  F.  Buchan  in  the  chair.  School 
and  assistant  school  medical  officers  attended  from  the  North, 
the  Midlands,  and  the  South  of  England,  representing  the 
London  County,  counties,  county  boroughs,  and  municipal 
boroughs.  Official  recognition  and  representation  on  the 
council  of  the  society  having  been  obtained  by  the  reconstitu¬ 
tion  of  the  society,  new  rules  and  constitution  for  the  group 
were  considered  and  adopted  unanimously. 

The  objects  of  the  reconstituted  group  are  : 

( a )  To  promote  and  eaf  guard  the  interests  of  all  medical  prac¬ 
titioners  engaged  in  connexion  with  the  medical  inspection  and 
treatment  of  diseases  and  defects  affecting  children  of  school  age  and 
to  secure  closer  co-operation  with  other  departments  of  preventive 
medicine. 

(b)  To  arrange  meetings  in  London  and  provinces  for  reading  and 
d  cussion  of  papers  on  clinical,  pathological,  and  administrative 
p  •  iblems  in  connexion  with  the  diseases  and  defects  of  children, 
including  clinics,  special  schools,  domiciliary  and  institutional  treat¬ 
ment,  and  educational  schemes. 

A  representative  Group  Council  was  elected.  It  will  arrange 
meetings  and  organize  provincial  subgroups  having  similar 
objects,  for  any  area,  on  the  application  of  twenty-five  members 
of  the  group.  Dr.  George  A.  Auden  (Birmingham)  was  elected 
resident  and  representative  on  the  council,  and  Dr.  A.  Ash- 
enny  (Town  Hall,  West  Bromwich)  was  re-elected  honorary 
secretary,  with  whom  those  interested  in  the  welfare  of  school 
children  and  the  school  medical  service  are  invited  to 
communicate. 
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MEETING  OF  MEDICAL  DELEGATES. 

Report  of  Public  Health  Council. 

A  meeting  of  medical  delegates  representative  of  the 
entire  Irish  medical  profession  was  held  in  the  Royal 
College  of  Surgeons,  Dublin,  on  October  20th,  when  Mr. 
R.  J.  Johnstone,  F.R.C.S.,  was  in  the  chair.  Notwith¬ 
standing  the  great  difficulties  in  travelling  at  present  in 
Ireland,  the  meeting  was  the  largest  and  most  represen¬ 
tative  held  for  many  years.  Delegates  were  present  from 
such  remote  counties  as  Donegal  and  Kerry.  The  prin¬ 
cipal  item  on  the  agenda  paper  was  the  report  of  the  Irish 
Public  Health  Council,  which  gave  rise  to  a  long  and  in¬ 
teresting  discussion.  There  is  a  very  strong  feeling 
amongst  all  classes  of  people  in  Ireland  that  their 
country  has  been  very  badly  treated  in  the  matter  of 
medical  legislation. 

Historical  Note. 

One  of  the  resolutions  passed  at  the  meeting  points  out 
that  while  Irish  taxpayers  contribute  their  full  quota 
towards  the  Treasury  grants  for  health  services  in  Great 
Britain,  Ireland  does  not  receive  its  fair  share  from  the 
common  purse.  This  state  of  affairs  is  mainly  due  to.  the 
fact  that  Parliament  has  always  availed  itself  of  some 
pretext  to  shirk  Irish  medical  legislation  with  the  result 
that  Ireland  is  fully  half  a  century  behind  the  countries  of 
Western  Europe  as  regards  its  health  services.  The  Irish 
press  is  insistent  that  if  Ireland  is  to  receive  its  proper 
share  for  health  services  it  should  be  paid  about  another 
miliiou  sterling  per  anuum  from  the  public  funds.  It 
must  be  admitted  the  Irish  medical  profession  has  ample 
reason  to  be  dissatisfied  with  the  treatment  it  has  received 
from  Parliament.  There  are  few  to  question  that  the 
Irish  Poor  Law  medical  officers,  who  constitute  the 
chief  public  medical  service  in  Ireland,  and  who,  in 
numbers,  are  more  than  50  per  cent,  of  the  Irish  medical 
profession,  are  the  worst  paid  in  almost  any  country. 
U  ntil  recently  they  derived  their  salaries  in  equal  pro¬ 
portions  from  the  local  rates  and  Treasury  erants.  In  1900 


the  inadequacy  of  the  salaries  became  a  very  burning 
question,  and  in  their  efforts  to  improve  their  position  the 
Poor  Law  medical  officers  received  the  active  support  of 
the  British  and  Irish  Medical  Associations.  The  British 
Medical  Journal  devoted,  at  the  time,  much  of  its  space 
to  the  grievances  of  the  Irish  Poor  Law  medical  officers, 
and  extracts  from  it  were  regularly  quoted  in  the  Irish 
daily  and  local  weekly  press.  In  the  majority  of  dis¬ 
pensary  districts  Poor  Law  medical  officers  are  still  liable 
to  render  gratuitous  medical  relief  to  60  per  cent,  of  the 
population  of  their  extensive  districts.  That  so  many  of 
the  population  were  and  are  entitled  to  free  treatment 
under  the  Medical  Charities  Act  is  due  to  the  fact 
that  these  Acts  provided  for  the  famine  conditions  that 
existed  in  Ireland  in  1847  and  1848,  when  as  many 
as  70  per  cent,  of  the  population  were  not  only  destitute, 
but  in  a  starving  or  semi-starving  condition.  Irish 
medical  legislation  is  so  antiquated  that  the  Medical 
Charities  Acts  are  practically  the  same  to  day  as  they 
were  in  1847,  when  they  completely  failed  to  provide  for 
the  needs  of  that  time.  It  is  only  just  to  say,  however, 
that  as  far  back  as  twenty  years  ago  the  majority  of 
boards  of  guardians  in  Ireland  realized  that  their  medical 
officers  were  in  receipt  of  salaries  in  many  cases  not  equal 
to  the  working  expenses  of  their  extensive  districts  and 
voted  increased  remuneration,  half  of  which  fell  on  the 
local  rates  and  the  other  half  on  grants  from  the  Treasury, 
which  was  a  statutory  provision.  The  Local  Government 
Board,  however,  rarety  sanctioned  the  full  amount  of  these 
increases,  though  they  seldom  exceeded  £15  or  £20  a  year. 
This  action  of  the  Local  Government  Board  was  generally 
attributed  to  the  refusal  of  the  Treasury  to  provide  its 
moiety  of  the  increases. 

Present  Position. 

In  1902  the  position  of  the  Treasury  was  made  quite 
clear,  as  the  Government  passed  an  Act  relieving  the 
Treasury,  amongst  other  matters,  of  its  obligation  to 
contribute  any  portion  of  the  increases  in  the  salaries  of 
Irish  Poor  Law  medical  officers.  In  recent  years  the 
Treasury,  as  the  result  of  the  1902  Act,  does  not  pay  one- 
fifth  of  the  salary  of  an  Irish.  Poor  Law  medical  officer. 
This,  in  particular,  is  the  case  where  doctors’  salaries 
have  been  recently  Substantially  increased  by  boards  of 
guardians.  The  passing  this  year  of  the  Malicious 
Injuries  (Ireland)  Amendment  Act  and  the  Restoration  of 
Order  in  Ireland  Act  provides  that  the  treasurers  of  the 
Irish  local  authorities  shall  out  of  the  first  moneys  under 
their  control  meet  decrees  under  the  amending  Malicious 
Injuries  Act.  The  effect  of  this  legislation  will  be  as  in 
Limerick  Union;  when  the  doctors  recently  presented 
their  cheques  for  payment,  the  treasurers  informed  them 
that  there  was  no  money  to  the  credit  of  the  guardians. 

In  connexion  with  the  report  of  the  Irish  Public  Health 
Council  the  following  resolutions  were  unanimously 
passed  by  the  meeting  of  delegates: 

1.  That  this  meeting  of  medical  delegates  approve  generally 

of  the  Report  of  the  Irish  Public  Health  Council,  including 
the  outlines  of  an  Irish  Medical  Service,  which,  with  the 
modifications  suggested  in  the  report  to  meet  local  con¬ 
ditions,  should  meet  all  the  requirements  of  an  efficient 
health  scheme  for  the  Irish  people.  A  rider  was  adopted 
that,  in  industrial  areas,  such  as  Belfast,  medical  benefits, 
as  in  England,  should  be  applied. 

2.  That,  while  this  meeting  approves  the  fundamental  prin¬ 

ciples  of  the  financial  suggestions  of  the  report — namely, 
that  in  all  expenditure  on  health  services  the  State  and 
local  authorities  should  share  responsibility  equally,  we 
are  not  satisfied  that  the  report  contemplates  an  adequate 
expenditure  on  the  medical  services,  and  we  desire  to 
emphasize  the  fact  that  without  adequate  remuneration 
of  medical  officers  the  desired  result  of  an  efficient 
medical  service  cannot  be  attained.  That  when  the  pro¬ 
posed  Ministry  of  Health  comes  to  formulate  its  scheme 
for  an  Irish  Medical  Service,  in  consultation  with 
representatives  of  the  medical  profession,  as  is  suggested 
in  the  report,  these  representatives  be  directed  to  press 
this  point  on  the  Ministry. 

3.  That  this  meeting  desires  to  point  out  that,  while  Irish  tax¬ 

payers  contribute  their  full  quota  towards  Treasury 
grants  for  health  services  in  Great  Britain,  Ireland  at 
present  draws  much  less  than  its  fair  share  from  the 
common  purse. 

Dr.  Hickey,  in  proposing  the  resolutions,  said  that  it  was 
quite  clear  that  the  chief  concern  of  the  Irish  Public 
Health  Council  was  to  formulate  a  scheme  for  a  Ministry 
of  Health  for  Ireland  which  would  suit  this  country  in 
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every  respect,  and  he  was  of  opinion  that  the  Council  had 
very  well  achieved  that  object.  Though  the  Irish  Public 
Health  Council  in  the  report  kept  the  health  interests  of 
the  people  all  the  time  to  the  front  it  was  not  forgotten 
that  for  that  purpose  it  would  be  necessary  to  secure  the 
hearty  co-operation  of  the  Irish  medical  profession.  With¬ 
out  such  co-operation  no  medical  reform  could  bring  any 
advantages  to  the  people.  The  financial  arrangements  of 
the  report  were,  he  said,  somewhat  disappointing,  and, 
though  an  improvement  on  existing  remuneration,  fell 
short  of  the  legitimate  expectations  of  the  doctoi's. 

Dr.  Murphy,  in  seconding,  endorsed  what  Dr.  Hickey 
had  said.  Medical  representatives  of  the  Irish  Public 
Health  Council  had  done  very  excellent  work,  and  though 
naturally  as  members  of  the  medical  profession  they  felt 
bound  to  formulate  a  scheme  for  a  Ministry  of  Health  for 
Ireland  to  give  first  place  to  the  interests  of  the  people,  he 
was  fully  convinced  they  did  their  best  in  every  way  for 
their  profession,  who  should  be  under  a  deep  debt  of  grati¬ 
tude  to  them . 

A  warm  vote  of  thanks  to  Dr.  Kowlette  and  the  other 
medical  representatives  on  the  Public  Health  Council  was 
carried  with  acclamation. 

Withholding  of  Public  Health  Grants. 

■Regarding  the  action  of  the  Government  in  withholding 
the  grants  for  the  public  health  services  the  following 
resolution  was  unanimously  passed  : 

That  this  meeting  of  delegates  strongly  protests  against  the 
diversion  of  the  existing  grants  to  the  Irish  Public  Health 
services  (including  portion  of  the  salaries  of  Poor  Law  and 
other  medical  officials)  to  any  other  purpose  as  inflicting 
great  hardship  on  the  helpless  sick  poor,  as  well  as  de¬ 
priving  those  responsible  for  their  medical  treatment  of  the 
necessary  means  to  render  them  efficient  professional 
services. 

Medical  Attendance  on  Royal  Irish 
Constabulary. 

The  terms  accepted  by  the  Irish  Medical  Association  for 
medical  attendance  on  the  Royal  Irish  Constabulary  were 
approved.  The  new  remuneration  is  £1  4s.  per  annum  for 
each  police  constable,  without  attendance,  as  heretofore, 
on  the  dependants'.  The  capitation  fee  covers  cost  of 
medicine  and  surgical  appliances.  In  addition  to  the 
capitation  fee  there  is  a  mileage  allowance  of  6s.  per 
annum  for  all  constables  residing  over  two  miles  from  the 
doctor’s  residence. 

Regarding  the  terms  of  appointment  of  medical  attendants 
to  the  police,  and  arising  out  of  representations  made  by 
the  Irish  Committee  of  the  British  Medical  Association  to 
the  Inspector-General  of  the  Royal  Irish  Constabulary,  the 
following  resolutions  were  unanimously  adopted: 

That  any  settlement  of  the  question  of  medical  attendance 
on  the  constabulary  should  provide  in  the  case  of  the  dis¬ 
missal  of  a  medical  attendant  that  the  reasons  for  such 
removal  be  fully  stated  and,  if  demanded,  an  open  inquiry 
should  be  granted.  .  ,  „ 

That  in  any  case  where  a  doctor  recently  resigned  his  office 
as  medical  attendant  on  the  police,  owing  to  the  unsatis¬ 
factory  conditions  of  the  service,  and  if  the  position  is  now 
held  by  another  doctor  he  should  resign  if  the  former 
medical  attendant  is  willing  to  resume  his  office. 

That  this  resolution  should  also  apply,  in  similar  circum¬ 
stances,  to  the  medical  attendants  on  postmen,  coastguards, 
rail  wav  employees  and  others,  as  well  as  in  the  case  of 
registrars  of  births,  deaths,  and  marriages. 

Amalgamation  of  Irish  Medical  Organizations. 

The  Chairman,  Mr.  R.  J.  Johnstone,  who  is  also  chair¬ 
man  of  the  Joint  Organization  Committee  appointed  in 
July,  1919,  to  consider  the  question  of  uniting  the  Irish 
medical  profession  in  one  representative  organization, 
gave  an  account  of  the  work  done  by  the  Organization 
Committee  (in  accordance  with  its  terms  of  reference), 
including  the  interview  which  took  place  on  November  5th, 
1919  between  the  Council  of  the  British  Medical  Association 
and  the  deputation  appointed  by  the  Joint  Organization 
Committee.  The  Chairman,  however,  was  of  opinion  that, 
owing  to  the  present  very  unsettled  condition  of  Irish  affairs, 
much  further  advance  could  not  be  made  until  the  political 
situation  became  more  settled  ;  he  suggested  that  the 
Joint  Organization  Committee  be  reappointed,  and  that 
It  should  meet  and  report  when  it  considered  the  time 
was  suitable  to  resume  negotiations  for  the  amalgama¬ 
tion  of  existing  Irish  medical  bodies.  The  suggestion  of 
the  Chairman  was  unanimously  adopted  by  the  delegates. 

Fees  for  Medical  Examination  for  Life 
Insurance. 

The  question  of  fees  for  medical  examination  in  the  case 
of  life  insurance  gave  rise  to  a  somewhat  warm  discussion, 
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and  the  action  of  city  consultants  who  accept  the  medical 
examination  of  cases  refused  by  provincial  practitioners, 
owing  to  the  inadequacy  of  the  fee,  was  adversely  criti¬ 
cized.  The  “lock-out  threat”  conveyed  to  the  meeting 
on  behalf  of  the  insurance  companies  was  warmly  resented 
as  being  uncalled-for  and  high-handed.  The  position  of 
the  insurance  companies  is  that  they  will  not  pay  a  scale 
of  fees  in  Ireland  higher  than  in  England,  and  that  the 
English  scale  was  accepted  by  the  British  Medical  Asso¬ 
ciation.  To  that  the  Irish  doctors  reply  that  the  increased 
fees  given  to  English  doctors  by  the  intermediate  offices  in 
industrial  insurance  cases  is  undoubtedly  substantial  for 
the  class  of  medical  examination  required.  These  in¬ 
creased  fees,  however,  do  not  apply  in  the  case  of  nine 
out  of*  every  ten  doctors  in  Ireland,  where  the  number 
of  industrial  insurances  are  negligible  from  the  point  of 
view  of  the  average  medical  practitioner. 

It  was  explained  to  the  delegates  that  the  British 
Medical  Association  neither  accepted  nor  recommended  the 
scale  of  fees  as  applicable  or  suitable  to  conditions  in 
Ireland.  The  Irish  Committee  of  the  British  Medical 
Association,  at  its  meeting  on  October  20th,  strongly  con¬ 
demned  the  unjustifiable  use  the  insurance  companies 
were  making  in  Ireland  of  the  Association’s  acceptance  of 
fees  meant  to  be  applicable  to  Great  Britain. 

The  delegates  decided  to  adopt  the  scale  of  fees  agreed 
upon  at  a  recent  meeting  of  the  medical  practitioners  in 
Dublin — namely,  £1  Is.  for  medical  examination  and 
report  for  proposals  under  £500,  and  £2  2s.  for  proposals  of 
£500  and  upwards.  A  deputation  was  appointed  to  confer 
with  the  insurance  companies,  and  it  was  decided  that  if 
an  amicable  arrangement  was  not  come  to  between  the 
insurance  companies  and  the  doctors,  steps  should  be 
taken  for  a  thorough  organization  of  the  profession  to 
secure  their  demands. 

Irish  National  Health  Insurance  Commission. 

The  delegates  agreed  to  appoint,  as  suggested  by  the 
Irish  Insurance  Commission,  subcommittees  of  each  Local 
Medical  Committee  to  investigate  complaints  in  regard  to 
medical  certification  under  the  Insurance  Act,  the  medical 
treatment  of  ex-service  men,  and  any  other  business 
which  Local  Medical  Committees,  for  their  convenience, 
might  assign  to  the  subcommittees. 

Other  Business. 

The  question  of  the  payment  of  the  salaries  of  Poor  Law 
medical  officers  is  receiving  special  consideration,  but  so 
far  the  proceedings  are  of  a  confidential  character,  as  it  is 
considered  it  would  not  be  helpful  to  have  such  matters  at 
the  present  time  the  subject  of  public  discussion. 

The  delegates  considered  several  other  matters  on  the 
agenda  paper,  many  of  which  had  been  discussed  at 
previous  meetings. 

A  very  cordial  vote  of  thanks  was  passed  to  the  chair¬ 
man,  Mr.  R.  J.  Johnstone. 
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Liverpool  Medical  Institution. 

The  first  meeting  of  the  eighty-second  session  of  the 
Liverpool  Medical  Institution  was  held  on  October  14tli, 
1920.  There  was  a  large  attendance  of  members  and 
associates,  and  war  medals  and  decorations  were  worn. 
The  president,  Dr.  John  E.  Gemmell,  delivered  an 
inaugural  address  on  literature  and  medicine.  Rapidly 
passing  in  review  the  intimate  connexion  between  letters 
and  the  healing  art,  he  remarked  incidentally  how  much 
more  famed  in  literature  than  for  their  contributions  to 
medical  knowledge  were  the  majority  of  those  whose 
names  he  brought  before  his  hearers.  An  exception  was 
the  case  of  Dr.  Oliver  Wendell  Holmes,  who  contributed 
observations  of  great  value  to  the  elucidation  of  the  cause 
of  puerperal  fever.  The  cultivation  of  literature  was  a 
real  recreative  influence,  freeing  the  mind  from  the  trials 
of  practice  at  the  close  of  a  day’s  work.  A  vote  of  thanks 
to  the  president  for  his  address,  proposed  by  Dr.  T.  II. 
Glynn  and  seconded  by  Mr.  Rushton  Parker  (both  ex¬ 
presidents),  was  passed  with  loud  applause.  Afterwards 
Dr.  Gemmell  entertained  the  members  to  refreshments 
and  a  musical  programme.  It  is  gratifying  to  be  able 
to  record  a  notable  increase  in  the  membership  and 
associateship  of  the  Institution  during  the  past  nine 
months. 
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Annual  Medical  Service  in  Liverpool. 

The  annual  medical  service,  held  on  October  17tli,  was 
conducted  by  the  Bishop  of  Liverpool ;  the  sermon  was 
preached  by  Dr.  J.  H.  Bernard,  Provost  of  Trinity  College, 
Dublin,  who  took  his  text  from  1  John  v.  21,  ‘‘Keep  your¬ 
selves  from  idols.”  Dr.  Bernard  pointed  out  that  the 
object  of  theology  and  of  science  w7as  the  attainment  and 
realization  of  truth.  Seekers  after  truth  were  liable  to  be 
misled  by  the  same  false  idols,  the  same  prejudices,  and 
the  same  weaknesses.  The  day  was  past  for  the  repudia¬ 
tion  of  science  by  theology,  and  vice  versa.  Both  spheres 
of  knowledge  were  mutually  subservient,  and  it  was  recog¬ 
nized  that  the  mysteries  of  nature  could  not  be  explained 
completely  by  the  researches  of  the  laboratory,  there 
was  a  good  congregation,  and  a  larger  number  of  the  pro¬ 
fession  than  on  previous  occasions  wore  academic  dress. 
The  collection  was  made  on  behalf  of  the  Boyal  Medical 
Benevolent  Fund,  and  amounted  to  £49  5s.  The  Honorary 
Treasurer,  Dr.  J.  E.  Nevins,  32  Prince’s  Aveuue,  Liverpoo1, 
would  be  grateful  if  those  medical  men  who  were  unavoid¬ 
ably  absent  would  send  their  donations  to  him  at  their 
earliest  convenience. 

An  X-Ray  Department  at  Bethlem  Hospital. 

The  ir-ray  apparatus  which  has  been  given  to  the 
Bethlem  Hospital  by  Sir  Charles  C.  Wakefield,  president 
of  the  hospital,  was  formally  installed  on  October  22nd. 
Sir  Charles  Wakefield,  in  welcoming  the  Lord  Mayor, 
alluded  to  the  old-standing  connexions  which  united  the 
ancient  foundation  of  the  Bethlem  Hospital  with  the  City 
of  London.  Mr.  Lionel  Faudel-Phillips,  in  accepting  the 
gift  on  behalf  of  the  governors,  said  that  Bethlem  and 
Bridewell  Hospitals  were  very  little  known  to  the  outside 
world.  Many  appeals  were  made  for  other  hospitals,  but 
few  on  behalf  of  those  which  dealt  with  the  mentally 
afflicted.  Dr.  J.  G..  Porter  Phillips,  the  physician  and 
medical  superintendent,  said  that  the  good  work  inaugu¬ 
rated  there  by  Simon  FitzMary  had  been  carried  out  con¬ 
tinuously  since  1247.  The  sinister  atmosphere  of  mystery 
and  superstition  which  so  often  cloaked  cases  of  mental 
disorder  in  mediaeval  times  had  slowly  given  way  to 
the  common-sense  teachings  of  medical  science.  Since 
1863  the  policy  of  the  hospital  had  been  to  admit 
only  cases  that  were  presumably  incurable,  occurring 
in  the  educated  classes.  During  recent  years,  with 
the  aid  of  generous  benefactions  from  the  Goldsmiths’ 
Company,  the  pathological  department  and  its  labora¬ 
tories  had  been  remodelled  and  research  therein  had 
been  greatly  facilitated.  Lectures  and  clinical  demon¬ 
strations  were  given  at  the  hospital  to  students  of 
St.  Thomas’s,  University  College,  Guy’s,  the  London,  and 
the  Royal  Free  Hospitals;  it  was  proposed  in  the  near 
future  to  appoint  a  staff  of  teachers  and  to  establish  the 
hospital  as  a  teaching  centre  for  those  desirous  of 
specializing  in  mental  diseases.  "With  the  inauguration  in 
November,  1919,  of  the  new  hospital,  or  department  for 
nervous  diseases,  situated  on  the  former  site  of  the  Royal 
South  London  Dispensary,  the  dawn  of  a  new  era  in  the 
history  of  the  hospital  had  been  heralded,  and  a  means 
had  been  provided  for  the  sister  sciences  of  neurology  and 
psychiatry,  hitherto  studied  apart  from  each  other,  to 
flourish  side  by  side.  Here,  in  conformity  with  the  teach¬ 
ing  of  modern  medicine,  prophylactic  treatment  could  be 
carried  out,  and  cases  of  the  borderland  type  c:uld  be 
carefully  studied.  The  x-ray  apparatus  presented  by  Sir 
Charles  Wakefield  was  much  needed,  and  in  the  care  of 
Dr.  Russell  Reynolds,  the  honorary  radiologist,  would  un¬ 
doubtedly  play  an  important  part  in  treatment  and 
research. 

Manchester  Edinburgh  University  Club. 

The  annual  dinner  of  the  Manchester  Edinburgh  Univer¬ 
sity  Club  was  held  on  October  21st  at  the  Queen’s  Hotel, 
Manchester,  when  about  eighty  members  and  guests  sat 
down  to  dinner  under  the  presidency  of  Dr.  T.  Arthur 
Helme.  The  guest  of  the  club  was  Professor  G.  Lovell 
Gulland  of  Edinburgh  University,  and  among  the  guests 
from  the  Manchester  Medical  School  were  Professors 
Reynolds,  Wild,  and  Dean,  Dr.  Brockbank,  Dr.  Clegg,  and 
Sir  William  Milligan,  while  Professors  Donald  and  J.  W. 
Smith,  Dr.  Fotliergill,  Mr.  Garnett  Wright,  aud  others 
were  present  as  members  of  the  club.  In  reply  to  the 
toast  of  “  The  University  of  Edinburgh,”  proposed  in  happy 
vein  by  Dr.  David  Orr,  Professor  Lovell  Gulland  outlined 


the  difficulties  the  university  authorities  were  having  in 
dealing  with  the  enormous  increase  of  medical  students, 
and  how  the  number  of  beds  available  for  clinical  in¬ 
struction  was  being  augmented  by  bringing  every  available 
hospital  in  the  area  within  the  scope  of  the  teaching 
school,  while  a  new  convalescent  hospital  of  300  beds  and 
great  new  laboratories  were  being  built.  The  toast  of 
“  The  Club  ”  was  proposed  by  Professor  Wild  of  Man¬ 
chester  and  replied  to  by  the  President,  Dr.  Helme ; 
and  Dr.  Williams  and  Professor  Wild  replied  to  the 
toast  of  “The  New  Members  and  Guests,”  proposed  in 
an  amusing  speech  by  Dr.  Scott  Stevenson.  Old  collcgo 
songs,  sung  by  Dr.  Spencer  Watkins  and  Dr.  Corsar 
Sturrock,  contributed  to  the  gaiety  of  a  very  successful 
reunion. 
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The  New  Glasgow  Clinical  School. 

On  October  18tli  a  school  for  clinical  teaching  in  connexion 
with  the  Glasgow  Victoria  Infirmary  was  opened.  The 
ceremony  was  presided  over  by  Mr.  William  Gray,  who 
explained  that  owing  to  the  pressure  upon  the  Royal  and 
Western  Infirmaries  the  governors  of  the  Victoria  Infirmary 
had  been  approached  by  the  university  authorities  and 
asked  whether  they  could  provide  facilities  in  that  institu¬ 
tion  for  clinical  teaching.  The  governors  at  once  took  the 
matter  up  and  obtained  the  ready  co-operation  of  the 
medical  and  surgical  staff.  With  the  help  of  a  donation  of 
£20,000  from  Mr.  M’Betli  the  scheme  had  now  been  carried 
through.  Sir  James  Mackenzie,  M.D.,  F.R.S.,  then  gave 
an  address  on  medical  education.  He  understood  that 
after  the  pressure  had  been  taken  off  the  university  a 
post-graduate  school  would  be  started.  There  was,  ho 
said,  a  widely  held  belief  that  during  the  last  quarter  of 
a  century  medicine  had  made  great  progress,  but  unfor¬ 
tunately  much  of  what  was  considered  progress  was  but 
change  and  movement  without  any  clear  understanding 
of  what  constituted  science  as  applied  to  medicine.  He 
directed  attention  to  instances  of  confusion  which  were  to 
be  found  in  medicine,  in  education  aud  research.  The  dis¬ 
covery  of  auscultation  and  the  use  of  the  stethoscope  in 
detecting  the  sounds  of  the  heart  afforded  an  illustration. 
Though  much  labour  had  been  spent  in  detecting  the 
murmurs  and  finding  out  the  mechanism  of  their  produc¬ 
tion,  the  nature  of  the  knowledge  revealed  and  how  it 
should  be  applied  had  not  been  understood.  A  similar 
lack  of  understanding  would  be  found  in  the  history  of 
almost  any  discovery.  Lister’s  discovery,  though  it  had 
benefited  humanity,  had  had  an  injurious  effect  upon  the 
progress  of  surgery  inasmuch  as  it  had  rendered  snrgeous 
careless  as  to  the  meaning  of  the  signs  and  symptoms  of 
the  disease.  The  first  step  in  research  was  the  differentia¬ 
tion  of  diseases  by  means  of  the  symptoms  produced,  and 
the  next  was  the  study  of  the  circumstances  which 
favoured  or  induced  the  onset  of  the  disease.  The  clinical 
worker  must  place  before  the  laboratory  worker  a  clearly 
defined  problem.  Sir  James  Mackenzie  emphasized  the 
importance  of  the  out-patient  department  in  connexion 
with  the  teaching  of  the  student.  Referring  to  his  own 
experience  of  heart  affections,  he  said  that  to  understand 
the  subject  of  prognosis  the  observer  had  to  undergo  a  long 
training  and  then  to  have  the  opportunity  of  studying  not 
only  acute  cases,  but  those  that  proceeded  gradually  for 
ten  or  twenty  or  more  years.  When  the  laws  governing 
the  production  of  symptoms  were  recoguized  the  discovery 
of  one  would  guide  the  practitioner  to  search  for  others  so 
that  the  group  of  symptoms  peculiar  to  different  diseases 
could  be  distinguished.  Sir  Donald  MacAlister,  in  pro¬ 
posing  a  vote  of  thanks  to  Sir  James  Mackenzie, 
said  that  it  did  them  good  to  be  shaken  up  by  such  an 
address;  it  made  them  look  to  their  foundations  to  see 
whether  these  were  sound  or  not.  He  emphasized  the 
importance  of  paying  the  closest  attention  to  symptomatic 
research. 

Typhus  in  Paisley. 

It  was  reported  last  week  that  there  were  twelve  cases 
of  typhus  fever  under  treatment  in  hospital  at  Paisley. 
The  outbreak  is  understood  to  be  confined  to  the  northern 
district  of  the  town;  several  deaths  have  already  taken 
place.  The  public  health  authorities  have  taken  precau¬ 
tionary  measures  to  prevent  the  further  spread  of  the 
disease. 
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A  SOLUTION  OF  THE  HOSPITAL  PROBLEM. 

Sir, — All  arc  agreed  that  (1)  more  money  and  (2)  more 
accommodation  for  the  treatment  of  patients  aro  needed. 
When  the  bill  now  before  Parliament  becomes  an  Act,  the 
Ministry  of  Health  will,  it  is  presumed,  proceed  to  direct 
tlic  local  bodies — county  councils — to  do  its  bidding,  what¬ 
ever  it  may  amount  to,  for  the  provision  of  more  hospital 
accommodation  wherever  wanted.  But  the  Ministry,  as  it 
will  not  supply  the  money,  will  not  be  able  to  dictate  to  a 
local  statutory  body,  and  therefore  it  will  be  as  helpless  as 
its  predecessor,  the  Local  Government  Board. 

The  crux  of  the  whole  problem  is,  Where  is  the  money 
to  come  from  ?  There  are  several  sources. 

1.  From  Imperial  Taxes. — This  source  would  relieve  those  who 
derive  benefit  from  hospitals  from  any  obligation  to  make  pro¬ 
vision  for  themselves;  the  injustice  of  this  would  not,  under 
the  present  system  of  taxation,  I  think,  he  tolerated  for  long. 

2.  From  Local  Rates. — Here  again  the  burden  would  he  very 
unequally  distributed,  and  this  inequality  would  rapidly  lead  to 
injustice  and  consequent  difficulties. 

3.  From  Voluntary  Subscriptions  and  Donations. — This  source 
is  dwindling,  and  it  is  likely  to  do  so  with  greater  and  greater 
rapidity  as  the  present  economic  changes  proceed  ;  therefore 
the  revenue  of  hospitals  must  become  less  able  to  meet  the 
extra  expenditure  on  living  and  wages. 

4.  From  Compulsory  Contributions  out  of  Employers  and 
Employees. — This  is  now  possible  by .  an  extension  of  the 
National  Insurance  Act,  and  it  is  the  only  source  which 
can  be  made  adequate  and  which  possesses  the  power  of 
elasticity  varying  with  the  hospital  needs  and  with  any  in¬ 
crease  or  decrease  in  the  population  in  a  given  area.  If  each 
of  the  13,003,000  insured  persons  contributed  Id.  per  week  and 
the  employers  a  like  sum,  £5,633,333  6s.  8d.,  more  or  less,  would 
be  available  each  year  in  addition  to  about  £1,200,000  ( Burdett’s 
Hospitals  and  Charities,  1917)  derived  from  endowments 
specifically  left  for  the  benefit  of  the  sick.  In  this  way  money 
could  be  got  regularly  and  the  sum  available  for  a  given  period 
could  be  estimated  and  the  future  expenditure  based  upon  it. 
The  present  total  annual  expenditure  on  the  voluntary  hospitals 
cannot  be  estimated  at  less  than  £4,000,000. 

This  last  appears  to  me  the  only  source  of  revenue  for 
the  hospitals  that  gives  promise  of  adequate  support  and 
proper  provision  for  all  our  sick  and  injured,  and,  in  addi¬ 
tion,  suitable  accommodation  for  children  and  for  maternity 
cases  which  should  no  longer  be  entirely  left  to  the  care 
of  a  midwife,  and  often  in  a  house  totally  unfit  for  the 
woman  to  be  in  during  her  recovery  and  convalescence. 

If  the  money  were  obtained  from  employers  and 
employees  by  direction  of  the  State,  thus  ensuring  that 
each  worker  and  each  employer  paid  their  proportion,  the 
government  of  the  hospitals  should  be  shared  by  each 
party.  The  Ministry  should,  I  think,  take  up  the  control 
and  maintenance  of  buildings,  the  erection  of  new  ones, 
the  appointment  of  managers,  of  doctors  and  nurses,  and 
of  supplies  of  all  kinds.  "  The  insured  and  the  employers 
should,  on  the  other  hand,  undertake  the  social  caic  of  the 
patients,  and  see  to  all  amenities  that  help  to  reduce  the 
disadvantages  attending  residence  in  hospital.  Thus  the 
hospital  needs  of  insured  persons  would  be  provided  for. 

,  ’  There  would,  however,  appear  to  be  no  reason  why  all 
employers  of  labour,  the  professional  classes  and  others 
should  not  avail  themselves  of  the  advantages  such  hos¬ 
pitals  would  afford.  For  this  all  that  these  classes  would 
need  do  is  to  co-operate  and  ask  under  what  conditions 
and  circumstances  they  could  insure  under  an  extended 
national  insurance  scheme.  They  could  thus  share  with 
d'the  working  classes  the  enormous  advantages  of  treatment 
for  disease  or  injury  in  large  and  well  equipped  public 
institutions,  and  at  a  very  moderate  cost.  Special  provision 
might  be  made  to  meet  their  social  needs ;  if  so  an  ade¬ 
quate  addition  to  their  premium  would  be  necessary. 

I  believe  a  sound  hospital  service  could  be  arranged  on 
Borne  such  lines  for  all  members  of  the  community  that 
desired  to  avail  themselves  of  it ;  and  with  hospitals  of 
large  size  in  suitable  and  convenient  centres,  and  the 
easy  transport  facilities  of  to-day  the  treatment  of  serious 
injuries  and  disease  would  no  doubt  be  very  greatly  un¬ 
proved.  In  such  a  scheme  the  general  practitioner  should 
be  able  to  retain  contact  with  the  patient  of  whatever 
grade  in  social  life,  and  he  should  be  given  facilities  to 
.  watch  the  treatment  in  the  hands  of  the  specialist. 
Hospital  service  should,  I  believe,  be  arranged  so  that  the 
general  practitioner  feels  ho  is  an  integral  part  of  the 
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organization.  lie  should  have  the  right  to  visit  his 
patient  and  to  consult  with  the  specialist  concerned  in  the 
treatment  of  his  case;  this  would,  I  am  convinced,  be 
advantageous  to  both  patients  and  doctors.  The  general 
practitioner  could  in  such  large  hospitals  be  afforded,  from 
time  to  time,  facilities  for  clinical  practice,  observation, 
and  opportunities  for  study  without  expense  and  with  no 
loss  of  income. 

In  conclusion,  may  I  say  that  I  sincerely  trust  the  above 
suggestion  will  receive  due  consideration  from  the  Ministry 
of  Health  and  from  the  profession ;  for  upon  the  right 
solution  of  the  hospital  problem  largely  depends  the  future 
progress  of  medicine  and  surgery  in  all  their  branches  in 
this  country. — I  am,  etc., 

Cambridge,  Oct.  25tb.  JOSEPH  GRIFFITHS. 


THE  FUNCTION  OF  MUCUS. 

Sip., — The  remarks  on  this  subject  by  Mr.  Benians  and 
by  Dr.  Crookshank  suggest  the  difficulties  encountered  in 
connexion  witli  the  mucins  and  “  mucoids,”  which  have 
such  a  wide  distribution  in  the  animal  body.  That  Mr. 
Benians  is  right  in  attributing  to  the  surface  mucus  a 
barrier  action  in  respect  of  toxic  ferments  and  bacteria  is 
proved  by  the  fact  that  glucosamin  —  the  nitrogen-con¬ 
taining  carbohydrate  of  mucin— is  not  fermentable  with 
yeast,  and  is  not  affected  by  the  oxidizing  and  dissociating 
ferments  of  mammals  (Fabian  and  others).  The  mucins 
are  also  very  resistant  to  putrefaction,  and  it  was  affirmed 
by  Colmheim  that  “  their  peculiar  physiological  property 
makes  the  entrance  of  putrefactive  bacteria  a  difficult 
matter,  while  bactericidal  bodies  may  also  play  a  part.’* 
It  is  a  curious  fact,  however,  that  certain  bacteria  secrete 
a  true  mucus. 

But  a  consideration  of  the  structure  of  mucin  and  its 
distribution  in  the  organism  leads  one  to  adopt  a  wider 
conception  of  its  functions.  In  a  paper  published  in  the 
Journal,  vol.  i,  1908,  p.  369,  I  ventured  to  express  the 
opinion  that  the  mucous  glands  (which  are  deeply  em¬ 
bedded  in  the  mucous  membrane)  minister  in  some  way 
to  the  growth  and  development  of  the  pertaining  organs, 
and  thereafter  assist  in  maintaining  their  physiological 
fitness — possibly  by  an  internal  secretion,  or  by  regulating 
the  cell  ferments  by  some  internal  action.  It  was  also 
pointed  out  how  mucus  differed  in  its  relative  component 
parts  and  in  its  reactions  in  different  situations,  and  how 
the  structure  of  mucin  was  of  such  a  complexity  as  to 
suggest  a  recondite  function.  As  a  matter  of  fact,  the 
structure  of  mucin  has  not  yet  been  elucidated.  We  know 
that  it  contains  a  protein  radical  plus  glucosamin,  but  the 
glucosamin  is  not  contained  in  the  molecule  as  such,  only 
in  a  more  complex  form.  This  carbohydrate  group  is  very 
rich  in  oxygen.  Mucin  also  contains  a  large  amount  of 
sulphur.  The  precise  stereo-chemical  position  of  the 
amino  group  is  as  yet  undetermined. 

Again,  we  find  that  in  the  body  mucin  is  present  not 
only  as  a  product  of  epithelial  cells,  but  also  (often  referred 
to  as  “mucoid”)  in  the  interstices  of  connective  tissue, 
between  individual  cells,  in  cartilage,  in  bone,  in  the  blood 
serum,  in  the  eye,  etc.;  and  it  exists  in  white  of  egg 
as  ovi-mucoid. 

Evidently,  therefore,  the  domain  of  mucin  is  of  high 
importance  and  of  unusual  range.  And  yet  there  is  no 
substance  or  secretion  about  which  wo  know  less.— 
I  am,  etc., 

London,  W.,  Oct.  23rd.  A.ULD. 


EMETINE  IN  BILHARZIASIS. 

Sir, — In  reply  to  Dr.  Esser’s  letter  which  appeared  in 
the  Journal  for  October  23rd  I  append  a  list  of  references 
to  papers  dealing  with  the  use  of  emetine  in  billiarziasis, 
both  in  Egypt  and  elsewhere. 

It  is  evident  that  the  drug  has  been  given  a  considerable 
trial,  but  possibly  sufficient  evidence  has  not  yet  bden 
adduced  to  warrant  its  substitution  for  antimony.  Of  the 
observations  cited  the  most  suggestive  would  appear  to  bo 
those  of  Erian,  who  states  that  111  Egypt  he  has  had  fifty 
recoveries  with  not  a  single  failure,  in  cases  suitable  for 
treatment.  (The  italics  are  not  in  the  original.)  In  many 
instances  although  a  period  of  more  than  a  year  had 
elapsed  since  treatment  was  commenced  there  had  been 
no  return  of  the  haematuria.  The  drug  was  given  by 
intramuscular  injection  in  doses  which  apparently  varied 
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from  0.1  gram  (1.54  grains)  to  0.2  gram  (3.08  grains).  The 
author  believes  that  emetine  actually  kills  the  worms,  for 
the  ova  disappear  from  the  urine. 

Emetine  can  be  administered  intravenously,  but  is  not 
very  suitable  for  this  form  of  medication  and  must  be 
given  with  cqre.  The  dosage  is  to  -f  grain  in  5  c.cm. 
noimal  saline.  Dale  has  pointed  out  that  when  given  in 
this  way  emetine  exhibits  its  greatest  toxicity,  while  there 
is  no  advantage  from  the  standpoint  of  therapeutic  efficacy. 
Still  it  may  be  noted  that  Diamantis  of  Cairo  treated  his 
cases  by  intravenous  injection,  giving  doses  varying  from 
0.02  to  0.1  gram  at  intervals  of  two  or  three  days,  fifteen  to 
twenty  injections  in  all  being  usually  given.  He  considers 
simple,  non-septic  cases  suitable  for  this  method. 

I  note  that  Dr.  Esser  thinks  the  intravenous  route  more 
convenient  than  the  subcutaneous  or  intramuscular.  I 
confess  one  of  the  reasons  which  made  me  refer  to  the 
emetine  treatment  of  bilharziasis  was  that  I  felt  it  would 
be  helpful  and  convenient  if  we  possessed  a  reliable  drug 
which  could  be  administered  by  some  other  method  than 
intravenously,  especially  in  countries  where  facilities  for 
such  a  line  of  treatment  are  poor  or  lacking.  Both  Erian 
and  Debbas  prefer  intramuscular  injections. 

As  I  said  at  the  meeting  of  the  British  Medical  Associa¬ 
tion,  the  fact  that  such  very  different  substances  as 
emetine  and  antimony  have  apparently  a  similar  action  in 
schistosomiasis  and  leishmaniasis  is  of  great  pharmaco¬ 
logical  interest  and  certainly  merits  further  inquiry.  At 
the  same  time  more  extended  observations  are  required  as 
regards  the  value  of  emetine  in  bilharziasis,  and  if  Dr. 
Esser  and  others  working  in  bilharzia- stricken  districts  in 
South  Africa  would  give  the  drug  a  trial  and  record  their 
results,  it  -would  be  helpful,  whether  the  latter  confirm  or 
confute  those  already  published. — I  am,  etc., 

Andrew  Balfour. 

-Wellcome  Bureau  of  Scientific  Research, 

25-27,  Endsleigh  Gardens,  N.W.l,  Oct.  25th. 

Bonne,  C. :  Has  emetine  any  influence  on  the  schistosomes’?  Trans. 
Soc.  Trop.  MecL  and  Hyg.,  1919,  voL  12,  No.  4,  p.  82. 

Collignon  and  Monziols:  Un  cas  tie  Bilharziose  yesicale  traits  par 
cles  injections  sous-cutanees  de  chlorhydrate  d’^mdtine.  Bull,  el  Mtm. 
Soc.  Mecl.  Hopit.  de  Paris ,  1919,  voi.  35,  p.  796.  (Rev.  in  Tropical 
j Diseases  Bulletin,  1920,  vol.  15,  No.  3,  p.  220.) 

Debbas,  E. :  Contribution  au  traitement  de  la  Bilharziose  urinaire. 
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urinaire  par  le  chlorhydrate  d’em6tine.  Presse  med.  d’Egypte,  January 
1st.  1920,  vol.  11,  p.  91..  (Rev.  in  Epitome,  British  Medical  Journal, 
(February  28th,  1920,  p.  33.) 

Erian,  A. :  The  treatment  of  bilharziosis  by  massive  doses  of 
emetine.  Practitioner,  1919,  voL  103,  p.  39L  (Rev.  Trop.  Dis.  Bull., 
1920,  vol.  15,  No.  3,  p.  220.) 

Mayer,  M. :  Behandlung  der  Bilharzialiranliheit.  mit  Emetin. 
Muetich.  med.  Woch .,  1918,  vol.  65.  p.  612.  (Rev.  Trop.  Dis.  Bull.,  1918, 
vol.  12,  p.  169.) 


MUSCLE  BE  EDUCATION  IN  INFANTILE 
PARALYSIS. 

Sir, — I  have  read  with  great  interest  Dr.  Charles 
Mackay’s  communication  on  “  The  place  of  muscle  re¬ 
education  in  the  treatment  of  anterior  poliomyelitis,”  which 
appeared  in  the  British  Medical  Journal  of  October  2nd, 
and  am  very  glad  to  see  that  he  once  again  draws  attention 
to  this  treatment  of  the  condition.  I  cannot,  however, 
agree  with  him  when  he  states  (p.  513)  that 

muscle  re-education  i3  an  entity  quite  distinct  from  the 
routine  physical  therapeutic  procedures  of  .  .  .  and  Swedish 
remedial  exercises. 

He  goes  on  to  say  that  the  term  muscle  re-education 
means  (p.  514) 

the  gradual  stimulation,  and  slow  awakening  to  activity,  of  the 
voluntary  motor  impulse  which  has  been  lying  dormant  .  .  . 
and  muscle  re-education  aims  at  restoration  of  the  continuity  of 
the  motor  impulse  and  the  re-establishment  at  the  earliest 
possible  moment  of  co-ordination  with  the  almost  intact  muscle 
system. 

Now  this  excellent  description  is  exactly  the  aim  of 
Swedish  remedial  exercises  when  applied  to  infantile 
paralysis.  They  are  then  for  the  most  part  applied  in  the 
form  of  resisted  exercises  to  isolated  groups  of  muscles  or 
even  individual  muscles,  and  to  my  mind  are  the  best 
method  of  muscle  re  education  at  our  disposal. 

Dr.  Mackay  also  states  (p.  514) : 

Muscle  re-education  .  .  .  refuses  to  be  prevented  by  the  know¬ 
ledge  that  the  nerve  cells  may  have  been  grossly  injured  from 
attempting  to  secure  recovery  of  muscle  function, 


and  he  considers  that  the  conception  of  the  importance  of 
muscles  is  new.  This  is  not  the  case;  it  has  been  known 
to  the  Swedish  school  for  nearly  a  century,  and  was  one 
of  the  fundamental  bases  on  which  Ling  and  Branting 
modelled  their  gymnastic  exercises  (mostly  resisted  move¬ 
ments)  in  the  treatment  of  the  disease  under  consideration. 

For  further  details  on  mechano-therapeutics  in  infantile 
paralysis  I  refer  the  reader  to  an  article  by  myself,  pub¬ 
lished  in  the  British  Journal  of  Children' s  Diseases  for 
1914  (ix,  155). — I  am,  etc., 

London,  w.,  Oct.  20th.  Edgar  F.  Cyriax,  M.D.Edin. 


TUBERCULOUS  MILK. 

Sir, — If  I  may  judge  from  conversations  I  have  had 
with  medical  men  in  recent  years  on  this  subject,  the 
view  “  that  the  ingestion  of  a  moderate  amount  of  tuber¬ 
culous  poison  during  childhood  may  have  an  immunizing 
effect  in  the  long  run  ”  appears  to  be  more  widely  held 
than  one  would  at  first  imagine.  Dr.  Nicol  Galbraith 
aptly  calls  attention  to  the  10,000  children  under  five 
years  of  age  who  die  annually  in  England  and  Wales  from 
tuberculosis,  who  have  evidently  ingested  an  immoderate 
amount  of  tuberculous  poison.  There  is  no  way,  however, 
of  ensuring  that  children  should  ingest  only  the  moderate 
amount  of  poison  suggested  by  Dr.  Paterson.  If  immuniza¬ 
tion  from  this  source  takes  place  in  childhood,  why  should 
it  not  also  continue  to  take  place  in  adult  life  ? 

About  fifteen  years  ago  bovine  tuberculosis  was 
introduced  into  Guernsey  by  some  cattle  which  had 
been  sent  to  a  show  in  England  and  afterwards  returned 
to  the  island.  Drastic  legislation  has  now  stamped  it  out. 
Under  no  circumstances  whatever  can  cattle  be  landed  in 
Guernsey  save  from  Alderney  and  Sark,  unless  taken 
immediately  to  the  States’  abattoir  for  slaughter,  and  no 
cattle  can  be  exported,  sold,  or  transferred  from  one  farm 
or  island  to  another  unless  they  have  been  tested  and 
found  to  be  free  within  the  preceding  four  months. 

The  results  have  been  most  satisfactory,  for  in  the  year 
ended  August  31st,  1920,  1,582  cattle  were  tested  for 
tuberculosis,  and.  there  was  not  a  single  reaction.  Our 
population,  therefore,  drinks  now  no  tuberculous  milk,  and 
even  fifteen  years  ago  drank  only  a  very  small  proportion 
of  the  quantity  which  is  consumed  in  England.  It  is 
therefore  deprived  of  the  benefit  (?)  of  immunization ;  yet 
abdominal,  joint,  and  glandular  tuberculosis  is  con¬ 
spicuous  by  its  absence,  and  death  rates  from  tubercu¬ 
losis  in  Guernsey  are  much  lower  than  in  countries  which 
enjoy  the  benefits  of  tuberculous  milk. 

I  entirely  agree  with  Dr.  Nicol  Galbraith’s  letter.  The 
last  paragraph  of  it  is  non-controversial ;  it  is  just  sound 
common  sense. — I  am,  etc., 

H.  D.  Bishop, 

October  18th.  H.O.H.  States  of  Guernsey. 


GOVERNMENT  SUBSIDIES  AND  THE  NATIONAL 

HEALTH. 

Sir, — Dr.  Addison’s  bill — the  Ministry  of  Health  (Miscel¬ 
laneous  Provisions)  Bill— which  proposes  to  subsidize  tho 
hospitals  from  the  rates,  raises  for  us  two  questions: 
(1)  What  is  the  total  effect  (tho  partial  effect  being  obvious) 
on  the  health  of  the  community  at  large  of  such  subsidies? 
and  (2)  What  should  be  the  attitude  of  the  medical  pro¬ 
fession  to  such  proposal — if,  indeed,  the  profession  has  been 
consulted  at  all  ? 

I  had  hoped  that  there  might  have  been  at  the  Repre¬ 
sentative  Meeting  a  discussion  on  first  principles  as  to 
whether  the  undeniable  and  the  foreseen  rise  in  our  tuber¬ 
culous  mortality  was  related  to  the  Insurance  Act.  Tho 
hope  was  for  the  time  baffled  ;  as  a  whole,  Representatives 
seemed  content  to  accept  without  question  the  measures 
of  a  party  which,  so  far  from  “educating  our  masters” — 
as  Lowe  advised — humbly  sits  at  their  feet  and  learns. 
But  I  found  a  gratifying  number  of  sympathizers,  and 
learned,  moreover,  that  everyone  who  had  gone  into  the 
subject  saw  that  in  measures  of  that  kind  there  must  be 
a  menace  to  the  very  class — the  poor — which  they  are 
meant  to  help.  There  are  written  large  in  history  the 
facts  that  every  fall  in  the  death  rate  has  been  preceded 
by  a  rise  in  real  wages,  and  that  every  fall  in  real  wages 
has  been  followed  by  a  rise,  at  least  relative,  in  that  rate ; 
and  I  have  found  no  fair-minded  man  cognizant  of  the 
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cts  who  does  not  advocate  a  scientific  inquiry.  AV Iiat 
true  of  tuberculosis  is  plainly  true  of  other  diseases 
^pendent  on  malnutrition. 

The  Insurance  Act  was  meant  to  check  consumption ; 
its  premisses  were  correct,  it  should  have  done  so ;  it 
is  disastrously  failed.  It  is  childish  to  blame  the  war 
r  the  culmination  of  a  process  nearly  twenty  years  old. 
be  wTar  has,  indeed,  illustrated  our  position,  while  it  has 
ossed  over  the  effects  of  the  Insurance  Act.  Other 
asses — for  example,  the  iumates  of  the  lunatic  asylums 
died  faster  in  the  later  years ;  but  evidence  is  con- 
antly  accumulating  that  after  1915  (that  is,  after  money 
ages  had  overtaken  prices  so  that  poverty  was  abolished) 
uong  “the  poor”  the  tuberculosis  mortality  (civil) 
dually  diminished  up  to  the  end  of  the  war.  Under 
ich  conditions  a  wise  man  would  pause  to  investigate 
sfore  he  extended  the  principle  of  governmental  sub¬ 
lies,  by  way  of  improving  national  health.  But  the 
sputies  of  Providence  “  who  sit  up  aloft  ”  round  about 
hitehall  and  “  watch  Gver  our  lives  ”  have  no  need  of 
undaue  wisck m  The  poor  were  dying  of  consumption; 
.ey  must  have  a  series  of  Insurance  Acts;  whereupon  the 
grates  died  faster  still.  Taxation  has  made  us  all  poorer, 
mmodities  dearer,  and  thrown  the  hospitals  into  straits; 
go,  we  must  be  taxed  more.  The  hospitals  were  meant 
r  the  poor;  they  used  to  cost  the  poor  no  penny  which 
ey  did  not  voluntarily  spare :  therefore  an  extra  burden 
ust  bo  put  on  the  poor  ;  they  are  to  be  chastised  with 
irpio  is  instead  of  whips. 

For  that,  in  plain  English,  is  what  the  Ministry’s  bill 
cans;  it  proposes  to  throw  a  burden  on  the  poor  which 
id  lem  voluntarily  shouldered  by  the  well-to-do.  No 
eans  of  keeping  taxation  off  the  shoulders  of  the  poor  has 
er  been  found;  the  miners  are  poorer  to-day  because  the 
overnment  nine  months  ago  tub  of  taxes  raised  their  money 
ages.  Until  the  question  of  the  incidence  of  taxation  is 
ttled,  to  put  the  hospitals  on  the  rates  is  a  wicked  wrong 
the  poor.  Until  they  have  explained  the  inevitable 
sociation  of  rising  poverty  with  rising  rates  or  taxes,  or 
0  gradual  slackening  of  the  rate  of  fall  of  our  tuberculous 
ortality  as  taxation  rose,  the  Ministry  of  Health  are 
iund  by  the  very  pity  which  prompts  them  to  these 
eaalomaniac  schemes  to  inquire  what  will  be  their  total 
feet. 

I  have  reason  to  believe  that  Dr.  Addison’s  bill  has  not 
;en  referred  to  the  Consultative  Council.  If  that  is  so, 
ay  I  beg  those  who  sympathize  with  the  position  that 
>  measures  (especially  at  this  awful  time)  which  act  in 
straint  of  real  wages  can  possibly  effect  an  improvement 
the  national  health,  to  do  all  they  possibly  can  to  ensure 
at  that  Council  shall  be  consulted  without  delay  ?  or, 
iliug  that,  to  ensure  that  the  Council  should  ultroneously 
Ivise  the  Ministry? — I  am,  etc., 

tayleigli,  Essex,  Oct.  21st.  G.  M.  BasKETT. 


THE  MOBILE  PROXIMAL  COLON. 

Sir, — I  recently  had  occasion  to  resect  a  portion  of  the 
ans verse  colon  on  account  of  the  presence  of  a  deep 
cer  which  wras  so  evidently  caused  by  mechanical  trac- 
>n  that  it  may  be  taken  as  affording  indirect  support  to 
r.  Waugh’s  theory  that  the  drag  of  an  abnormally  mobile 
cending  colon  may  be  a  cause  of  ulceration  of  the  duo- 
aum.  A  man  of  50  complained  of  symptoms  that  made 
:e  suspect  the  presence  of  a  malignant  growth  in  the 
Ion ;  he  also  had  an  irreducible  inguinal  hernia  of  long 
mding.  At  the  operation  a  mass  of  omentum  was  found 
carcerated  in  the  right  inguinal  canal  and  the  omentum 
ielf  was  thickened  into  a  stout  band  along  the  line  of 
action  between  the  herniated  portion  and  the  transverse 
Ion.  The  latter  was  drawn  downwards  and  sharply 
nked  at  the  point  of  attachment  of  this  thickened  band, 
deep  ulcer  was  found  in  the  kinked  portion.  In  this 
se  it  seems  clear  that  traction  was  responsible  for  the 
rmation  of  the  ulcer.  A  somewhat  similar  mechanical 
fect,  though  less  extreme,  might  be  exerted  upon  the 
lodenum  by  a  mobile  proximal  colon,  and  predispose  to 
ceration. — I  am,  etc., 

I  jeicester.  Oct.  25th.  _  F.  FLARE. 


Sir,—  May  I  ask  you  to  bo  good  enough  to  correct  a 
isprint  that  has  crept  into  my  letter  in  reply  to  Mr. 
augh,  which  appears  in  to-day’s  issue  of  the  Journal? 
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The  sentence,  “The  distribution  of  duodenal  ulcers  in  his 
series,  aud  Mr.  Waugh’s  delinite  statement  as  to  their 
usual  distribution,  are  so  much  at  variance  with  the  ex¬ 
perience  of  the  surgeons,”  etc.,  should  read,  “  the  experi¬ 
ence  of  other  surgeons.” 

The  error  is  obviously  due  to  the  fact  that  you  had  not 
sufficient  time  to  send  me  a  proof,  but  the  effect  of  it  is  most 
unfortunate,  and  I  should  be  glad  if  you  would  correct  it 
in  your  next  issue. — I  am,  etc., 

Manchester,  Oct.  23rd.  J OHN  MORLEY. 


(Dlntmuxr. 


SAMUEL  SLOAN,  M.D., 

Glasgow. 

We  regret  to  record  the  death  of  Dr.  Samuel  Sloan,  which 
took^lace  at  his  residence  in  Glasgow  on  October  17th, 
after  a  brief  illness.  Born  in  Glasgow  in  1843,  Dr.  Sloan 
received  his  education  at  the  High  School  and  University 
of  Glasgow ;  he  graduated  M.B.,  C.M.  in  1866  with  com¬ 
mendation,  M.D.  in  1870,  andF.R.F.P.S.Glasg.  in  1877.  For 
many  years  he  enjoyed  an  extensive  practice  in  Glasgow 
and  the  neighbourhood.  Dr.  Sloan  had  special  interest^ 
in  many  branches  of  medical  science — notably  midwifery, 
gynaecology,  and  electro-therapeutics  ;  he  was  connected 
with  the  Glasgow  Hospital  for  Diseases  of  Women  as  a 
teacher  and  as  a  visiting  physician,  and  was  consulting 
physician  successively  to  the  Samaritan  and  Maternity 
Hospitals.  His  numerous  students  bear  testimony  to  the 
benefits  they  derived  from  his  tuition.  He  had  acted  as 
examiner  in  midwifery  and  gynaecology  at  Glasgow  Uni¬ 
versity,  and  in  the.  Royal  Faculty  of  Physicians  and 
Surgeons,  and  was  a  past  president  of  the  Electro- thera¬ 
peutic  Section  of  the  Royal  Society  of  Medicine.  He  was 
President  of  the  Glasgow  Obstetrical  and  Gynaecological 
Society  f^u  1908  to  1912.  Dr.  Sloan  was  the  author  of 
“  Treatment  of  labour  delayed  by  obstruction  at  pelvic 
brim,”  “  Ionic  medication  in  treatment  of  obstinate  cases  of 
pelvic  diseases  in  women,”  “  Physiological  effects  of  high- 
frequency  currents  in  disease,”  as  well  as  numerous  other 
papers  on  kindred  subjects.  His  book  on  Electro-therapy 
in  Gynaecology ,  published  in  1917,  is  a  well  known  and 
standard  work  containing  a  record  of  much  valuable 
original  investigation.  At  the  time  of  his  last  illness  he 
was  busily  engaged  in  revising  a  new  edition  of  this  book. 
He  was  an  excellent  mechanic  and  constructed  many  of 
his  own  instruments;  one  of  his  pleasures  was  to  survey 
the  planets  with  a  telescope  to  which  he  had  adapted 
various  mechanical  appliances  with  his  own  hands.  Dr. 
Sloan  was  a  man  of  most  exceptional  energy,  and  in  the 
leisure  left  him  by  the  very  exacting  demands  of  big 
practice  he  found  recreation  in  the  study  of  zoology, 
astronomy,  and  scientific  photography.  He  was  a  genial, 
unassuming,  and  kindly  man,  and  highly  respected  by  a 
large  circle  of  friends.  Pie  is  survived  by  his  widow  aud 
a  numerous  family,  three  of  whom  are  well  known  members 
of  the  medical  profession — his  namesake,  Dr.  Samuel 
Macfarlane  Sloan  of  Birmingham,  Colonel  John  Mac- 
farlane  Sloan,  C.M.G.,  D.S.O.,  and  Mrs.  Pllizabeth  Sloan 
Chesser,  M.D.,  of  Harley  Street,  London.  One  of  his 
sons  was  killed  in  the  late  war.  Dr.  Sloan  was  buried  in 
the  Glasgow  Necropolis. 

Dr.  John  Ritchie  writes:  As  one  who  had  for  many 
years  acted  for  Dr.  Samuel  Sloan  during  his  annual 
summer  holiday,  who  had  derived  counsel  aud  inspiration 
from  his  bright  and  cheering  advice,  and  had  received 
many  kindnesses  at  his  hands,  I  should  like  to  pay  a  brief 
tribute  to  his  memory.  Dr.  Sloau’s  capacity  and  zeal  for 
work  were  enormous.  Possessed  of  good  health,  a  reten¬ 
tive  memory,  exact  and  methodical  habits,  he  overtook 
the  duties  of  a  large  and  widely  scattered  practice  in  a. 
way  that  many  of  us  failed  to  comprehend.  It  was  said 
of  him  at  one  time  that  he  lived  in  his  carriage.  At  all 
events,  it  sometimes  taxed  the  powers  of  three  pairs  of 
horses  to  carry  him  over  his  rounds  in  a  day.  He  was  a 
very  well  read  man,  and  there  were  few  subjects,  not  only 
in  medicine,  but  in  most  of  the  allied  subjects,  regarding 
which  he  was  not  able  to  speak,  and  to  speak  well  and 
fluently.  During  his  later  years  he  devoted  great  attention 
to  electro  therapeutics.  Dr.  Sloan  used  to  say  that  the 
real  object  of  a  holiday  was  to  make  oneself  better  able  to 
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flo  liis  duty,  and  tliat  if  the  holiday  did  not  produce  this 
effect  it  had  better  not  be  taken.  Ha  was  pure  and  upright 
in  his  ways,  and  he  was  deeply  religious,  though  some 
were  surprised  at  the  views  which  he  expressed.  He  was 
a  living  sermon  on  the  text  “  Whatsoever  thy  hand  findeth 
to  do,  do  it  with  all  thy  might.” 

Another  colleague,  “  W.  G.  D.,”  sends  the  following  per- 
sonal  appreciation :  Dr,  Samuel  Sloan  was  a  man  of 
striking  physical  appearance,  tall,  erect,  and  quick  and 
active  in  his  movements.  Ho  certainly  looked  ten  years 
younger  than  his  age,  and  many  of  us  must  have  been 
astonished  to  learn  that  he  was  in  his  78th  year.  He  was 
of  a  bright,  happy  disposition,  and  while  he,  like  Dr.  Peter 
Low,  li  cured  many  while  he  lived  ...  of  his  God  he  got 
the  grace  to  live  iu  mirth  and  die  in  peace.”  I  am  sure 
that  by  his  bright  and  hopeful  manner  Dr.  Sloan  brought 
comfort  and  healing  to  many  a  stricken  soul.  Whilst  dis¬ 
tinguished  as  an  obstetrician  and  electrical  therapeutist, 
L>r.  Sloan  took  a  great  interest  in  biological  questions,  and 
particularly  in  marine  b:o'.ogy,  making  a  practical  study  of 
this  on  the  shores  of  the  Island  of  Bute,  where  he  had  a 
house,  and  where  he  regularly  spent  the  week-end  all  the 
year  round.  He  made  a  study  also  of  astronomy,  and 
nothing  pleased  him  more  than,  in  the  company  of  a  con¬ 
genial  'friend,  to  survey  with  his  astronomical  telescope 
the  starry  heavens.  He  was  an  excellent  conversationalist, 
and  his  friendship  will  be  missed  by  many. 


ROBERT  KIRK,  M.D.Edin. 

Dr..  Robert  Kirk  of  Rowan  Bank,  Bathgate,  Linlithgow¬ 
shire,  was  one  of  a  number  of  distinguished  men  who 
during  the  last  forty  years  settled  in  country  practices  in 
the  neighbourhood  of  Edinburgh. 

After  studying  in  Edinburgh  University  he  took  the 
degrees  of  M.B  and  C.M.  in  1876,  and  in  the  same  year 
became  a  Licentiate  of  the  Royal  College  of  Physicians , 
in  1879  he  graduated  M.D.  with  honours,  and  two  years 
later  he  became  a  Fellow  of  the  Royal  College  of  Surgeons 
of  Edinburgh.  He  was  a  president  of  the  Royal  Medical 
Society,  and  held  various  posts  in  the  Royal  Infirmary. 
His  interest  in  the  scholarly  aspects  of  medicine  was 
shown  by  his  being  a  member  of  the  Harveian,  the 
Obstetrical,  and  of  the  Botanical  Societies  of  Edinburgh. 
He  settled  in  Bathgate,  the  birthplace  of  Sir  James 
Simpson  and  of  John  Reid,  the  physiologist,  and  soon 
established  a  great  reputation  there.  He  was  parochial 
medical  officer,  medical  officer  of  health,  and  public  vac¬ 
cinator  for  Bathgate,  and  a  J.P.  for  Linlithgowshire,  as 
well  as  surgeon  to  the  post-office;  and  he  took  a  great 
interest  in  the  R.A.M.C.,  in  which  he  was  lieutenant- 
colonel,  and  had  a  Volunteer  Decoration.  He  also  had  a 
large  and  influential  private  practice  in  and  around  Bath¬ 
gate.  He  was  a  keen  curler,  and  greatly  enjoyed  his  game 
of  golf. 

Dr.  Kirk  died  at  Crieff  on  October  16th,  and  was  buried 
on  the  19th  at  Bathgate.  He  will  be  greatly  missed  by 
the  many  patients  who  made  up  his  practice. 


ZitmlTfvsttus  aitb  (Mlqjes. 


UNIVERSITY  OF  LONDON. 

Proposed  New  Site. 

At  its  meeting  on  October  20th  the  Senate,  after  considering 
a  report  of  the  Site  and  Accommodation  Committee  and  the 
correspondence  which  has  passed  between  the  Vice-Chancellor, 
Dr.  S.  Russell  Wells,  and  the  President  of  the  Board  of  Educa¬ 
tion,  resolved  to  accept  the  offer  of  His  Majesty’s  Government 
of  the  site  to  the  north  of  the  British  Museum,  in  accordance 
•with  the  terms  of  Mr.  Fisher’s  letter  of  April  7th,  1920. 

The  site  is  to  be  provided  gratis  and  in  perpetuity  on  the 
terms  as  regards  the  maintenance,  rates,  etc.,  of  the  University 
head  quarters  buildings  laid  down  in  the  Treasury  Minutes  of 
February  16th  and  July  13th,  1899,  and  in  Mr.  Fisher’s  letters 
of  June  26th,  September  24th,  and  October  6th,  1920,  to  the 
Vice-Chancellor,  which  provided: 

1.  That  such  grant  for  maintenance,  rates,  etc.,  shall  not  be 
counted  as  a  portion  of  the  grants  made  to  universities  for 
educational  purposes. 

2.  That  the  allocation  of  the  site  between  the  various  buildings 
to  be  erected  thereon  shall  be  at  the  sole  discretion  of  the  Senate 
of  the  University. 


3.  That  the  University  shall  Vetain,  and  King’s  College  shal 
retain,  full  possession  of  their  present  sites  and  buildings  unde 
the  conditions  under  which  they  now  hold  them  until  sue! 
time  as  the  new  buildings  are  roady  for  occupation  and  are  fre 
from  debt. 

4.  That  the  buildings  to  be  erected  for  the  University  hea 
quarters  shall  be,  as  regards  dimensions  and  design,  in  accord 
ance  with  plans  to  be  agreed  upon  between  the  Senate  and  Hi 
Majesty's  Treasury,  and  shall  afford  not  less  than  50  per  cent 
more  floor  space  than  is  now  allocated  in  the  buildings  a 
South  Kensington  for  the  separate  use  of  the  University. 

5.  That  the  terms  of  the  removal  of  King’s  College  from  Ih 
Strand  to  the  Bloomsbury  site  shall  be  a  matter  of  subsequen 
negotiation  between  His  Majesty’s  Government,  the  council  c 
King’s  College,  and  the  Senate  of  the  University,  and  tha 
an  agreement  shall  be  concluded  between  the  said  parties. 

The  Senate,  in  accepting,  subject  to  the  above  condition; 
the  Government’s  offer  of  a  site  in  Bloomsbury,  assume  tha 
the  offer  does  not  incidentally  involve  a  policy  of  curtailing  th 
development  of  the  work  of  those  colleges  and  schools  of  th 
University  which  are  not  now,  nor  in  the  future  will  he 
situated  in  the  neighbourhood  of  the  Bloomsbury  site,  and  tha 
these  institutions  will  not  receive  less  favourable  considerate 
at  the  hands  of  the  Government  than  would  otherwise  hav 
been  the  case. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
The  annual  meeting  of  Fellows  and  Members  will  be  held  rl 
the  College  in  Lincoln’s  Inn  Fields  on  Thursday,  Novemlx 
18th, at3p.m.,  when  areportof  the  Council  will  be  laid  before  th 
meeting.  Fellows  and  Members  can  obtain  copies  of  the  repoi 
on  application  to  the  secretary.  Motions  to  be  brought forwai 
at  the  meeting  must  be  signed  by  the  mover,  and  be  receive 
by  the  secretary  not  later  than  November  8th.  A  printe 
copy  of  the  agenda  will  be  issued  to  any  Fellow  or  Member  wl 
applies  for  it. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
At  a  meeting  of  the  Royal  College  of  Surgeons  of  Edinburg] 
held  on  October  20th,  Dr.  George  Mackav  was  re-elected  pres 
dent,  Dr.  R.  McKenzie  Johnston  vice-president,  and  Mr.  Ale: 
ander  Miles  secretary  and  treasurer. 

The  following  candidates,  having  passed  the  requisite  exam 
nations,  have  been  admitted  as  Fellows: 

E.  G.  Anderson,  Captain  N.Z.M.C.,  W.  B.  G.  Angus.  O.B.E.,  M.C 
S.  Batchelor,  A.  J.  Caird,  C.  L.  Chapman,  D.S.O.,  Lieut.-Coloue 
A.  A. M.C. ,  G.  W.  Christie,  B.  K.  T.  Collins,  W.  F.  Currie.  J.  E 
Datta,  N.  H.  Dempster,  H.  M.  Desai,  J.  L.  Diggle,  O.  Elli. 
D.  S.  Falconer,  K.  G.  Fraser,  A.  Goodwin.  E.  A.  Guymer,  Majo 
A.A.M.C.,  Alice  M.  Headwards,  J.  M'A.  Holmos.  Surgeon  Con 
manderR.N.,  A.  M.  Jones,  J.  T.  Kyle.  J  H.  Lechler,  J.  Lvon: 
D.  McIntyre,  D.  HcVicker,  Captain  R.  A  M. C.,  H.  H.  McWilliam; 
Major  A. A. M.C. .  G.  E.  Martin,  T.  A.  Milroy,  Captain  N.Z.M.C 
A.  R.  Bloodie,  W.  Morris.  K.  D.  Panton,  Lieut.-Colonel  C.A.M.C 
TV.  C.  Paton,  Brevet  Major  I.M.S.,  R.  Richards,  G.  Richardsor 
J.  S.  Taylor,  J.  H.  Tennent,  B.  Thomas,  W.  A.  Thompson,  C.  t 
Vernon,  D.  G.  Wishart,  M.  Yuille,  Major  A. A. M.C. 

Miss  Alice  M.  Headwords  is  the  first  woman  admitted  to  tl 
Fellowship  of  the  Royal  College  of  Surgeons  of  Edinburgh. 


%\)t  ^n-bkfs. 


HONOURS. 

Foreign  Decorations. 

The  following  decorations  have  been  conferred  by  the  Alii. 
Powers  in  recognition  of  valuable  services  during  tho  war : 

By  the  King  of  the  Belgians. — Cross  of  Officer  of  the  Crown 
Belgium  :  Sir  George  T.  Beatson,  K.C.B.,  K.B.E.  (for  servic 
rendered  as  President  of  the  Scottish  Branch  of  the  British  R 
Cross  Society). 

Bu  the  President  of  the  French  Republic. — Croix  de  Guerre:  Color 
Arthur  M.  Connell.  A.M.S..T  F.(ret.);  Surgeon  Lieutenant  E.  G. 
SlesiDger,  O.B.E.,  R.N.  By  the  Kivg  of  Hellenes. — Order  of  George 
Commander:  Major  J.  Utting.  R. A.M.CJT.F.),  ex-Lord  Mayor  of  Liv 
pool.  By  the  King  of  Rumania.— Order  of  the  Crown  of  Rurnan 
Commander:  Sir  W.  R.  Smith,  ex-Sheriff  of  the  Gity  of  London 
the  King  of  the  Serbs,  Croates.and  Slovenes.— Orderof  the  White  Ea; 
(Fifth  Class) :  Brevet  Major  William  Bentley  Purchase,  MC..R.A.M. 
Order  of  St.  Sava  ( Third  Class):  Brevet  Colonel  Harold  Hu 
Norman,  R.A.M.C.  ;  Lieut.-Colonels  Robert  James  William  Oswa 
O.B.E.,  R. A.M.CJT.F  ),  Alexander  Brodie  Seton  Stewart,  R.A  M 
(T,F.),  Sir  Nestor  Isidor  Charles  Tirard,  late  R. A.M.CJT.F.),  te 
porary  Major  (acting  Lieut.-Colonel)  H.  W.  Marett  Tim3,  O.B 
R.A.M.C.  ( Fourth  Class):  Temporary  Captain  Augustus  Willis 
Tabuteau,  R.A.M.C.  ( Fifth  Class):  Temporary  Captain  Eusta 
Robert  Barton,  R.A.M.C. 


DEATHS  IN  THE  SERVICES. 

Lieut.-Colonel  Thomas  Edward  Noding,  R.A.M.C.  (retire 
died  in  London  on  September  28th.  He  was  born  in  Trinid 
on  May  25th,  1858,  took  the  M.R.C.S.  and  the  L.R.C.P.Ed. 
1880,  and  entered  the  army  as  surgeon  on  July  30th,  18 
becoming  lieutenant-colonel  after  twenty  years’  service,  a 
retiring  on  May  25th,  1913.  He  served  in  the  Egyptian  war 
1882,  gaining  the  medal  and  the  Khedive’s  bronze  star;  aiul  1 
the  North-West  Frontier  of  Iudia  in  the  Waziristan  campait 
of  1894-5,  receiving  the  Frontier  medal  with  a  clasp.  He  a  » 
rejoined  for  service  during  the  recent  war. 
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The  Home  Secretary  is  about  to  appoint  a  whole-time 
inspector  under  the  Cruelty  to  Animals  Act,  1876.  The 
appointment  will  be  for  a  term  of  three  years  in  the  lirst 
instance.  The  salary  will  be  £800  a  year,  together  with 
1  wai  bonus  on  the  Civil  Service  scale,  and  travelling  allow- 
rances  at  the  usual  Civil  Service  rate.  Candidates  who 
possess  the  scientific  qualifications  required  for  the  work, 
and  are  not  over  50  years  of  age,  should  apply,  before 

niK?11!  ’n1'  t0  ,,ie  Private  Secretary,  Home  Office, 

Whitehall,  London,  S.W.I.,  from  whom  further  information 
may  be  obtained.  Applications  should  be  accompanied  by 
me  or  (wo  testimonials  and  particulars  of  the  candidate’s 
lualifications. 

|  Lord  Phillimore  presided  recently  at  a  conference  of 
representatives  of  professional  institutions  and  benevolent 
funds  and  other  bodies  in  touch  with  the  professional 
asses.  It  was  reported  that  the  Professional  Classes 
war  Belief  Council  had  decided  upon  a  scheme  of  re- 
'on  struct  ion  in  order  to  become  a  permanent  body  for 
leafing  with  post-war  distress  among  professional  men 
md  women  and  others  of  the  more  highly  educated 
lasses.  The  conference  warmly  supported  this  action  on 
I  meir  part,  and  a  resolution  was  adopted,  urging  all  bodies 
n  touch  with  the  professional  classes  to  recognize  the 
•onncu  and  to  avail  themselves  of  its  services  when  likelv 
0  be  of  use.  J 

The  winter  session  of  the  Liverpool  Literary  and  Philo¬ 
sophical  Society  was  opened  on  October  18th  by  a  presi- 
lendal  address  by  Sir  James  Barr  on  “The  philosophy  of 
mmanuel  Kant  ” — a  thoughtful  analysis  of  the  higher 
conception  of  life  to  which  men  are  led  by  intuition  and 
the  grounds  for  belief  in  a  future  existence,  made  with 
characteristic  vigour  and  fertility  of  illustration. 

]  The  Glasgow  Post-Graduate  Medical  Association  has 
arranged  a  programme  of  weekly  demonstrations  for 
iractrtioners  during  the  session  1920-21.  The  demonstra- 
1011s  will  be  given  on  Wednesday  afternoons  at  4.15  o'clock 
roin  November  17tli  to  December  22nd,  and  from  January 
2th  to  May  25th  inclusive.  The  fee  for  the  series  is 
f  3s->  Payable  to  the  Secretary,  Dr.  A.  M.  Kennedy,  Post- 
xraduatc  Medical  Association,  The  University,  Glasgow. 

Dr.  Temistocle  Zammit,  C.M.G.,  Rector  of  the  Univer¬ 
ity  of  Malta,  has  been  appointed  a  member  of  the  Execu¬ 
te  Council  and  of  the  Council  of  Government  of  Malta. 

The  Kingston-on-Thames  Town  Council  has  unani¬ 
mously  resolved  to  put  forward  the  name  of  Alderman 
\.E.  St.L.  Finny,  J.P.,  M.D.,  M.Cli.,  for  election  as  mayor. 

>r.  Finny  has  previously  been  mayor  in  1898,1901,  and 

y0o. 

Dr.  Arthur  Keith,  F.R.S.,  will  be  the  chief  guest  at 
(ie  Authors’  Club  dinner  ou  November  8th,  to  be  presided 
ver  by  Mr.  Morley  Roberts,  and  will  speak  on  the 
ntiquity  of  man. 
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1  he  opening  of  the  winter  session  at  the  Central  London 
J  broat  and  Ear  Hospital,  Gray’s  Inn  Road,  will  take  place 
at  4  p.m.  on  Wednesday,  November  3rd,  when  Sir  James 
Dundas  -  Grant  will  deliver  the  introductory  address, 
Oto-laryngological  Reminiscences  and  their  Lessons.” 
1  lie  annual  dinner  of  the  medical  staff  w  ill  take  place  on 
tho  same  evening  at  the  Trocadero  Restaurant. 

r/u,0^ ".E?S?R  Roget  of  Geneva  gave  his  second 

Chadwick  Lecture  on  October  25th,  in  continuation  of  the 
the  Ilcd  Cross>  and  the  League  of  Nations  ” 
(British  Medical  Journal,  October  23rd,  p.  639).  sir 
James  Crichton -Browne,  Chadwick  Trustee,  presided. 
Iho  lecturer  examined  further  the  views  set  forth  at  tho 

Cannes  Conference  of  1919  for  the  turning  of  the  activities 
of  the  Red  Cross  Societies  from  the  path  of  military 
emergencies  into  the  channel  opened  up  by  t  he  covenanted 
peace  of  the  world  projected  by  the  League  of  Nations, 
lie  showed  the  health  experts  assembled  at  Cannes 
taking  into  consideration  the  obstacles  which  ignorance 
and  prejudice  put  in  t  he  way  of  any  direct  attack  upon 
many  bad  habits  of  the  public  in  the  matter  of  hygiene 
and  sanitation.  The  wdiole  scheme  had  in  view  the 
building  up  of  a  collective  “  hygienic  conscience  ”  in  the 
multitude.  The  public  showed  itself  indifferent  to  the 
contracting  of  certain  widespread  diseases.  Those  who 
knowingly  contracted  or  spread  diseases  should  be 
penalized.  A  sense  of  moral  wrong  done  to  the  community 
ought  to  attach  to  the  neglect  of  precautions  calculated  to 
hmit  the  incidence  of  disease.  A  complete  care  of 
puoiic  hearth  wras  not  possible  unless  one  conceived,  in  this 
lespect,  each  human  being  as  forming  a  single  unit, 
nough  combination  of  soul,  conscience,  and  body, 
iublic  sanitation  rested  upon  universal  and  anthropo¬ 
logical  facts.  Neither  racial  characteristics  nor  national¬ 
istic  prepossession  could  find  room  in  the  work  of  the 
League  of  Red  Cross  Societies. 

The  eleventh  meeting  of  the  Italian  Society  of  Ortho- 
paedics  w  ill  be  held  at  Rome  on  November  5th  in  the 
1  ohclimco  Umberto  I.  The  following  subjects  wdll  be  dis¬ 
cussed:  The  orthopaedic  treatment  of  rigidity  and  anky¬ 
losis  the  treatment  of  spastic  paralysis,  and  the  modern 
tieatment  of  the  sequelae  of  acute  anterior  poliomyelitis. 

A  MEMORIAL  in  honour  of  the  Belgian  medical  men 
Brussels  th°  ^  18  4°  be  erected  iu  the  Parc  Leopold, 


It  fit  its,  Hefts,  attit  Anskurs. 

As,  owing  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
ruHier  than  lutlierto,  it  is  essential  that  communications  intended 
J01  the  current  issue  should  be  received  by  the  first  post  ou 
1  uesday,  and  lengthy  documents  on  Monday. 

reprintsof  Gieiv  articles  published  in  the  British 

dIqDJfAI'  aie  req.llested  lo  communicate  with  the  Office 

4A),  Strand,  W.C.2.  on  receipt  of  proof. 


Sir  William  and  Lady  Lister  have  sent  a  donation 
i  £5,000  to  the  Royal  London  Ophthalmic  Hospital  for 
ie  purpose  of  starting  an  ophthalmic  convalescent  home 
1  connexion  with  the  hospital. 

Messrs.  Christophers  will  shortly  publish  a  book  by 
(r.  A.  H.  Tubby,  entitled  A  Consulting  Surgeon  in  the 
ear  East.  The  work  details  his  experiences  as  a  con¬ 
ning  surgeon  in  Gallipoli  and  Egypt  from  1915-1919. 
Chairs  of  oto  rhino-laryngology  have  been  recently 
eated  at  the  Universities  of  Lyons,  Montpellier,  and 
ancy,  Drs.  Jacques,  Lanuois,  and  Mouret  having  been 
ppointed  professors. 

The  second  International  Congress  of  Comparative 
atbology  will  be  held  at  Rome  in  April,  1921.  An 
rganizing  committee  lias  been  established  under  the 
residency  of  Professor  Perroncito,  composed  of  Professors 
scoli,  Golgi,  Grassi,  Lustig,  Marchiafava,  Paterno, 
affaele,  Sanarelli,  and  Colonel  Bertoletti.  Among  the 
ibjects  to  be  discussed  are  influenza  iu  man  and  animals, 
lot-and-moutli  disease,  recent  researches  in  sarcoma  and 
ircinoina,  rabies  and  antirabic  vaccination,  piroplasmosis, 
-ari,  and  scabies  in  man  and  animals,  and  phylloxera, 
inscriptions  of  membership  (20  lire)  and  abstracts  of 
ipers  should  bo  sent  to  the  secretary,  Professor  Mario 
evi  della  Vida,  Via  Palermo  58,  Rome,  by  December  I5ch. 

A  MONUMENT  lias  been  erected  at  Castcra-Verduzan, 
ers,  France,  to  the  memory  of  the  celebrated  French 
irgeon  and  pathologist,  Lanuclongue,  who  died  in  1911. 

A  school  of  dental  medicine  and  dental  prosthesis  will 
’  opened  at  the  University  of  Bologna  on  November  5th. 


jsoiaei  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 

“Moioh sstsir jom^  i°  “■=  kis 

The  postal  address  of  the  Burnsn  Medical  Association  And 
British  Medical  Journal  is  429,  Strand,  London,  W  C-2  The 
telegraphic  addresses  are:  '  -*-110 

1.  EDITOR  of  the  British  Medical  Journal  Aitio’nm, 
V  estrand  London  ;  telephone.  2630.  Gerrard.  Aitto.oov. 

2  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
2630VGermrd  '  Articid^-  I  restrand,  London;  telephone 

3.  MEDICAL  SECRETARY,  Mediseera,  Westrand.  London- 
telephone,  2630,  Gerrard.  The  address  of  tho  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street  Dublin 
Lublin;  telephone.  4737,  Dublin),  and  of 
the  Scottish  Office,  6,  Rutland  Square.  Edinburgh  (telegrams 
Associate.  Ldmburoh;  telephone.  4361.  Central). 


WUEPIES  AND  ANSWERS. 

Dr.  L.  A.  Francis  (Uxbridge)  wishes  for  information  as  to  the 
working  of  an  x-ray  apparatus  iu  a  small  cottage  hospital 
more  particularly  (I)  the  initial  cost,  and  (2)  the  annual' 
expense. 


Captain  W.  R.  D.  Hamilton,  R.A.M. 
writes  :  Could  any  reader  give  me  a 
partially  obliterating  tattoo  marks 
disfigurement? 


C.  (Clonakilty,  co.  Cork), 
method  of  removing  or 
with  the  least  possible 


j ’  j)'  inquires  \vhere  the  kata-thermometer.  used  by  Pro- 
fessor  Leonard  Hill  m  Ins  investigations  011  ventilation  and 
desenbed  111  his  report,  may  be  obtained. 

*  ai®  formed  that  the  maker  of  this  instrument  is 
J.  liicks,  8,  liatton XiarJen,  London,  E.C. 
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Income  Tax. 

Foreign  Pensioner  ”  inquires  whether  the  relief  to  earned 
income  applies  to  a  pension  received  for  twenty  years  service 
under  a  foreign  government;  no  pecuniary  contributions 
were  made  towards  the  pension  by  our  correspondent. 

-  *  'We  do  not  think  that  there  can  be  much  doubt  about 
the*  point.  The  pension  is  clearly  “earned”  in  respect  of 
1  ast  services,  and  the  fact  that  it  is  paid  by  a  foreign  govern¬ 
ment  and  not  from  British  funds  seems  quite  immaterial. 
That  fact  may  very  well  necessitate  its  assessment  under 
Schedule  D  Case  VI  instead  of  under  Schedule  E,  but  the  rule 
as  to  earned  income  would  still  apply. 

‘C.  C.  F.”  (Soton)  has  received  an  assessment  notice  showing 
that  the  gross  amounts  assessed  are  in  accordance  with  his 
return,  but  not  showing  the  deduction  of  various  allowances 
due  to  him. 

*  *  The  return,  so  far  as  civil  earnings  are  concerned,  was 
based  on  the  amount  receivable  for  the  period  from  Lovembsr 
27th,  1919,  the  date  of  demobilization,  to  April  5th,  1920.  If 
our  corresnondent’s  practice  was  kept  in  being  during  his 
period  of  military  service,  either  by  a  locumtenent  or  by  the 
assistance  of  his  colleagues,  the  amount  to  be  returned  for 
assessment  would  be  the  average  profits  of  the  practice  for 
the  three  years  1917, 1918,  and  1919 ;  if  not,  then  the  liability 
is  in  respect  of  twelve  months’  earnings  at  the  present  late. 
It  may  well  be  that  £110,  the  amount  returned,  is  sufficiently 
near  to  the  average  liability  for  practical  purposes.  On  that 
assumption  the  assessment  should  work  out  as  follows : 


Untaxeil  income— Earned  £110,  less  £11  (— loth) 
From  investments 


£ 

99 

109 


s.  d. 
0  0 
0  0 


Allowances- 


-Self  and  wife 
Child  ~ 


208  0  0 

£225  0  0 

35  0  0—261  0  0 


And  life  assurance  £27  at  3s.— £4  1  0 

On  these  figures  no  tax  is  clue  in  respect  of  the  untaxed 
income,  but,  on  the  other  hand,  tax,  deducted  at  the  source 
on  the  other  investment  income,  is  due  for  repayment  at  the 
end  of  this  financial  year  as  follows  : 


On  allowancos- 


£251  — £208=£53  at  6s.  ... 
Fife  assurance  £27  at  3s. 


And  on  £2?5  at  3s. 


Total 


15  18  0 
4  10 

19  19  1 
35  15  0 

53  14  1 


Furuncle  of  Anterior  Nares. 

Dr.  Leonard  J.  Kidd  (London,  N.W.)  writes:  Let  “M.D.,” 
who  asks  for  suggestions  as  to  the  treatment  of  staphylococcal 
boils  inside  the  nostrils,  try  calcium  sulphide  gr.  j>8  bis  die, 
p.c.,  either  in  pill,  or  preferably  as  powder  triturated  with 
£r.  j  of  sacch.  lactis  and  gr.  v  of  sacch.  alb.  Oil  of  cinnamon 
disguises  the  taste  to  some  extent.  Many  persons  find 
calcium  sulphide  slightly  laxative,  sometimes  after  even  one 
dose.  Benefit  in  boils  is  often  seen  after  the  first  dose. 


LETTERS,  NOTES,  ETC. 

We  have  received  from  Messrs.  Cadbury  Brothers,  Ltd.,  a  neat 
package  of  samples  of  their  cocoa  essence,  flavoured  Bourn- 
ville  cocoa,  dairvmilk  chocolate,  and  Boumville  chocolate. 
The  accompanying  pamphlet  gives  an  illustrated  account  of 
the  favourable  hygienic  and  social  conditions  under  which 
these  preparations  are  made  and  packed  in  the  Garden 
[Factory  at  Bournville. 

Unmarried  Hospital  Residents. 

ft  Reformer”  writes:  I  notice  that  since  the  war  there  is  again 
springing  up,  in  advertising  resident  hospital  posts,  the 
practice  of  specifying  “unmarried.”  Everyone  knows  that 
in  hospital  posts'the  residents  must  live  in  as  single  men, 
therefore  I  take  it  that  this  type  of  advertisement  means  a 
man  unmarried  in  the  legal  sense.  It  is  this  point  to  which  I 
wish  to  draw  attention,  as  I  consider  the  regulation  a  very 
iniquitous  one*  Wli&t  concern  is  it  of  tiny  committee  wnetliei 
n  resident  possesses  a  wife  or  not?  It  cannot  be  argued  that 
a  married  man  is  likely  to  be  less  efficient  and  whole-hearted 
iu  his  service  than  one  unmarried.  Very  often  the  latter  have 
distractions  far  less  desirable  than  those  of  the  former.  I 
speak  from  experience,  as,  though  I  did  ultimately  get  several 
resident  posts  in  good  hospitals  I  was  barred  through  marriage 
from  others.  I  think  this  condition  of  affairs  is  a  scandal  and 
calls  for  reform.  Apart  from  the  moral  aspect  of  the  question, 
it  means  that  many  men  who  joined  the  Forces  immediately 
on  qualification  cannot  now  get  the  experience  which  they 
must  need  to  turn  them  into  properly  educated  medical  men. 


AND  ANSWERS.  I  medical  jourhia 


Obstetrical  Rarities. 

Dr.  D.  S.  Richmond  (Johnstone,  Renfrewshire)  writes,  with 
reference  to  Dr.  Gilbertson’s  memorandum  on  expulsion 
of  full-term  fetus  with  unruptured  membranes  (British 
Medical  Journal,  October  23rd,  p.  630) :  I  had  an  experience 
much  similar  about  eight  years  ago.  I  was  called  to  a  3-para, 
and  just  as  I  entered  the  room  the  child  was  expelled  with 
membranes  intact.  I  ruptured  the  membranes;  the  child,  a 
girl,  74  lb.,  was,  and  still  is,  alive.  Last  week  I  delivered  two 
primiparae.  The  first  was  a  case  of  breech  presentation ;  the 
child,  a  female,  had  a  small,  very  imperfect  skull  with  an 
encephalocele.  It  lived  nine  days.  The  next  primipara  was 
seen  two  days  after.  This  was  an  occipital  presentation  ;  the 
child,  a  male,  had  spina  bifida,  with  meningomyelocele ;  the 
child  was  dead. 

Paracentesis  Abdominis. 

Dr.  Charles  C.  Elliott  (Capetown)  writes:  I  should  like  to 
know  whether  the  number  of  tappings  in  the  following  case 
approaches  a  record.  About  nine  years  ago  a  lady  of  50  was 
found  at  operation  to  have  large  soft  growths  of  the  ovary  and 
peritoneum,  reported  by  the  Government  pathologist  to  be 
non-malignant.  Since  then  she  has  been  tapped  at  gradually 
diminishing  intervals  until  now  she  is  relieved  every  week  ; 
the  amount  drawn  off  is  about  18  pints.  Up  to  August  she 
had  been  tapped  397  times,  and  the  process  still  continues. 

Holding  the  Door  Ajar. 

We  know  how  jealously  the  French  Legislature  closes  the 
portals  of  the  medical' profession  to  foreigners,  and  we  note 
that  this  policy  tends  to  be  more  strictly  enforced  as  time 
goes  by.  Circumstances,  however,  have  proved  too  strong 
in  respect  of  German-qualified  practitioners  in  the  newly 
recovered  provinces.  After  a  good  deal  of  hesitation  Ilia 
French  Government  has  decided  to  introduce  a  bill 
authorizing  medical  men  practising  in  Alsace  and  Lorraine 
to  continue  to  follow  their  profession  in  spite  of  their  non- 
compliance  with  the  law  restricting  the  practice  of  medicine 
to  the  possessors  of  a  French  university  diploma.  It  is, 
indeed,  difficult  to  see  what  else  could  be  done  except, 
perhaps,  to  insist  upon  their  passing  nominal  examinations 
in  a  French  faculty  of  medicine,  but  that  would  have  been  as 
illegal  as  the  recognition  of  the  German  diploma.  The  benefit 
of  The  law,  however,  only  extends  t )  such  as  have  applied  for 
“reintegration  of  nationality,”  which  amounts  to  saying, 
“  Be  one  of  us  or  go  your  way.” 


British  Research  Chemicals. 

The  Association  of  British  Chemical  Manufacturers  (166, 
Piccadilly,  W.l)  has  issued  a  pamphlet  giving  a  list  of  the 
research  chemicals  now  manufactured  or  supplied  by  a  group 
of  twenty-one  British  firms.  We  observe  that  a  good  many 
of  the  compounds  are  used  for  therapeutic  purposes.  An 
appendix  gives  a  list  of  further  chemicals  which  members  of 
the  association  are  prepared  to  make  if  there  is  sufficient 
demand.  It  is  stated  that  the  pamphlet  has  been  compiled 
at  the  request  of  the  Chemical  Society  and  the  Institute  of 
Chemistry,  acting  on  behalf  of  research  chemists.  Revised 
lists  will  be  issued  from  time  to  time. 


Erratum. 

There  was  an  obvious  sliD  in  the  last  issue  of  the  JOURNAL 
(p.  634).  In  the  footnote  to  the  review  of  the  new  Year  Book  of 
the  Learned  World,  Athena,  the  publishers  were  stated  to  be 
“  A.  and  C.  Blake,  Ltd.”  This  should,  of  course,  be  A.  and  C. 
Black,  Ltd. 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  40,  43,  44,  45,  46,  and 
47  of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  41, 
42,  and  43.  _ 


The  appointments  of  certifying  factory  surgeons  at  Aberystwyth 
(Cardigan)  and  Bathgate  (Linlithgow)  are  vacant. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THB 
BRITISH  MEDICAL  JOURNAL. 


£  s.  d. 

Fix  lines  and  under  ...  ...  ...  ...  0  7  6 

Each  additional  line...  ...  ...  ...  0  13 

Whole  single  column  ...  ...  ...  6  0  0 

W  hole  page  ...  ...  ...  •••  •••  16  0  0 

An  average  line  contains  six  words. 


AU  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  lirilish  Medical  Association  at  the  General  Post  Office.  London. 
No  responsibility  will  be  accepted  lor  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager, 
429.  Strand.  London,  not  later  than  the  first  post  on  Tuesday  moruina 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 

Note. — It  is  against  tbe  rules  of  the  Post  Office  to  receive  pott- 
re&tante  letters  addressed  either  in  initials  or  numbers. 


TfOV.  6,  igao]  THE  PRINCIPLES  OF  INTERNAL  SECRETION.  6S 7 


jk  British  iHrbtcal  Association  Itrcturc 

ON 

THE  PRINCIPLES  OF  INTERNAL 
SECRETION. 

BY 

V.  LANGDOX  BROWN,  M.A.,  M.D.Cantab.,  F.R.C.P., 

PHYSICIAN  WITH  CHARGE  OF  OUT-PATIENTS  TO 
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I  take  it  wc  all  believe,  though  perhaps  to  a  varying  extent, 
that  the  functions  of  the  body  can  be  controlled  by  chemical 
means.  Otherwise  we  could  hardly  justify  to  ourselves  our 
daily  administration  of  drugs.  And  justification  can  be 
found  in  the  fact  that  the  body  regulates  itself  by  drugs 
which  it  specially  prepares. 

To  a  certain  extent  every  product  of  cell  activity  has  an 
effect  on  every  other  tissue.  It  is  of  interest  to  note  that 
the  more  widely  tissues  differ,  the  more  they  can  make  use 
of  the  end  products  of  the  other’s  metabolism.  Thus  while 
animals  ultimately  depend  on  vegetables  for  their  food,  the 
CO.i  excreted  by  animals  is  actually  a  food  for  plants,  and 
their  urea,  once  it  has  undergone  ammouiacal  decomposi¬ 
tion,  acts  as  an  important  source  of  nitrogen  to  them.  For 
animals  such  substances  are  merely  stimulant  in  the  sense 
that  they  contribute  to  tbe  process  of  their  own  removal. 
Thus  CO,  is  a  respiratory  stimulant  and  in  small  doses  actu¬ 
ally  improves  the  contractions  of  the  heart.  By  this  action 
on  respiration  and  circulation  its  excretion  is  facilitated. 
Similarly  urea  is  a  diuretic,  which  is  an  obvious  advantage. 
But  neither  CO,  nor  urea  can  act  as  a  food  to  animals,  or 
quicken  their  vital  ptocesses  in  anj*  other  way.  It  is  true 
that  an  intermediate  product  of  metabolism,  creatin, 
which  is  produced  by  muscles,  is  a  stimulant  to 
gastric  secretion  and  increases  the  rate  of  growth.  But 
it  may  be  asserted  in  general  terms  that  the  more  similar 
tissues  are  the  less  can  the  one  make  use  of  the  other’s 
end  products  of  metabolism.  They  require  a  specially 
elaborated  secretion  to  produce  a  beneficial  action.  Of 
such  secretions  the  hormones  produced  by  ductless  arid 
other  glands  are  outstanding  examples.  Another  thing 
which  we  can  learn  from  comparing  animal  and  vegetable 
processes  is  the  powerful  effect  of  even  infinitesimal  doses. 
In  recent  years  we  have  found  that,  in  addition  to  a  proper 
ration  of  protein,  carbohydrates,  fats,  and  salts,  animals 
require  minute  doses  of  vitamines.  Such  vitamines  appear 
to  be  produced  solely  by  vegetable  tissues,  though  they  may 
remain  stored  up  in  the  tissues  of  animals  that  have  con¬ 
sumed  such  vegetables.  In  the  absence  of  such  vitamines 
certain  deficiency  diseases  develop,  showing  again  the 
dependence  of  animal  upon  plant  life.  Vitamines  are  as 
characteristic  of  vegetable  as  are  hormones  of  animal  life, 
and  chemically  they  are  not  greatly  dissimilar,  while  both 
are  intensely  effective  in  minute  doses.  That  the  lack  of 
either  may  produce  somewhat  similar  effects  can  be  seen 
on  comparing  (1)  rickets  (due  to  the  absence  of  vitamine  A) 
with  osteomalacia ;  (2)  the  neuritis  of  beri  beri  (due  to  the 
absence  of  vitamine  B)  with  that  of  diabetes;  and  (3)  scurvy 
(due  to  the  absence  of  vitamine  G),  with  the  form  of 
purpura  due  to  acute  adrenal  deficiency.  McCarrison’s 
recent  observation  on  the  endocrine  changes  produced 
by  vitamine  defect  are  interesting  in  this  connexion. 
Ho  showed  that  while  the  adrenals  and  pituitary 
enlarged,  the  other  endocrine  glands  showed  more  or  less 
atrophy.  Whether  such  enlargement  is  compensatory  or 
not  we  caunot  say  as  yet,  but  it  illustrates,  at  any  rate, 
the  close  relationship  between  hormones  and  vitamines. 

Yet  another  a  ; priori  proposition  I  would  commend  to 
your  notice  is  that  response  to  chemical  stimuli  is  only 
to  be  expected  when  we  remember  that  before  a  nervous 
system  developed  it  was  to  such  stimuli  alone  that  primi¬ 
tive  animals  could  react.  As  Starling  pointed  out  in 
enunciating  his  hormone  theory,  the  development  of  a 
nervous  system  enabled  much  mote  rapid  reactions  to 
occur.  Wo  might  express  Mt  by  saying  that  a  nervous 
system  is  to  a  multicellular  organism  what  the  telegraph 
is  to  an  organized  community.  As  I  have  elsewhere 
pointed  out,  the  first  and  most  essential  purpose  for  which 
such  rapid  reactions  would  be  required  would  be  for  self 
defence.  In  accordance  with  this  the  lowest  level  of  the 


nervous  system,  the  sympathetic,  is  pre-eminently  de¬ 
fensive  in  its  action.  But  we  should  expect  that  tha 
newer  rapid  method  would  remain  associated  with  the 
older  slower  methods,  so  that  as  the  chemical  reactions 
became  specialized  in  the  endocrine  glands,  these  glands 
interacted  especially  with  the  sympathetic  nervous  system. 
This  association  is  particularly  well  seen  in  the  case  of 
the  adrenals.  I11  a  former  lecture1  I  pointed  out  that 
originally  there  were  cells  in  the  central  nervous  system 
which  were  the  common  ancestor  of  both  the  sympathetic 
ganglion  and  the  adrenalin-secreting  cell.  As  the  sympa¬ 
thetic  system  develops  in  higher  vertebrates  the  adrenalin- 
secreting  cells  become  gradually  restricted  to  the  medulla 
of  the  adrenals.  Thus  the  nervous  clement  steadily 
acquires  predominance  over  the  chemical  element  in  tha 
partnership. 

Another  generalization  we  can  make  is  that  many  of 
the  endocrine  glands  are  closely  associated  with  the  repro¬ 
ductive  organs.  The  moment  animal  life  passed  from 
unicellular  to  multicellular  forms  it  lost  its  personal 
physical  immortality.  When  a  protozoon  multiplies  by 
simple  fission,  as  Milnes  Marshall  said,  the  parent  dis¬ 
appears  without  having  died,  and  the  children  appear 
without  having  been  born.  But  in  all  multicellular 
organisms  special  cells  are  set  apart  for  carrying  on  the 
race.  Multicellular  animals  having  appeared  before  a 
nervous  system  was  developed,  we  should  expect  the 
reproductive  glands  to  remain  closely  associated  with 
the  older  chemical  reactions  now  specialized  in  the 
endocrine  glands.  The  endocrine  glands,  the  repro¬ 
ductive  organs,  and  the  sympathetic  nervous  system 
therefore  remain  as  a  basic  tripod,  and  it  is  not  likely 
that  a  disturbance  will  occur  for  long  in  one  limb  of  this 
tripod  without  affecting'  the  other  two.  As  this  relation¬ 
ship  is  most  clearly  seen  in  the  endocrine  group  of 
adrenal,  thyroid,  and  pituitary,  I  will  deal  with  these 
first. 

Adrenals. 

While  the  medulla  is  an  outgrowth  of  the  sympathetic 
nervous  system,  the  cortex  is  developed  from  the  Wolffian 
body  which  also  provides  the  interstitial  cells  of  the  repro¬ 
ductive  glands.  Conformably  with  their  origin,  disturb¬ 
ances  of  the  medulla  chiefly  affect  the  sympathetic  nervous 
system,  and  of  the  cortex  the  reproductive  system.  The 
influence  of  tumours  of  the  adrenal  cortex  in  producing 
premature  sexual  development  is  an  example  of  the 
latter. 

Stimulation  of  the  sympathetic  nervous  system  produces 
a  whole  series  of  effects  all  calculated  to  facilitate  violent 
action  in  the  direction  of  fight  or  flight.  The  pupil  dilates 
to  increase  perception  of  light,  the  blood  pressure  rises  to 
assist  circulation,  and  the  heart  beats  faster.  The  skin 
sweats  to  cool  the  body  heated  by  exertion,  and  the  blood 
sugar  increases  the  better  to  feed  the  active  muscles,  even 
overflowing  into  the  urin.  If  it  is  not  made  use  of.  In 
some  animals  the  hairs  become  erect  to  render  them 
more  formidable.  Now  an  injection  of  adrenalin,  which  is 
a  secretion  purely  of  the  medullary  part  of  the  gland,  pro¬ 
duces  in  every  particular  tiie  same  effect  as  the  stimula¬ 
tion  of  the  sympathetic.  Their  action  is  reciprocal,  for 
the  sympathetic  stimulates  the  secretion  of  adrenalin, 
while  adrenalin  increases  the  sympathetic  response.  Wo- 
have  little  evidence  in  disease  of  overaction  of  adrenalin, 
though  it  is  possible  that  some  conditions  of  raised  blood 
pressure  with  glycosuria  in  later  life  are  due  to  this,  since 
they  may  be  induced  by  overstrain  and  worry,  which  irri¬ 
tate  the  sympathetic,  and  adrenalin  excess  would  raise 
both  the  pressure  and  the  sugar  of  the  blood.  But  we 
have  a  clear-cut  example  of  adrenalin  defect  in  Addison's 
disease,  in  which  all  the  symptoms  can  be  attributed  to 
loss  of  sympathetic  action.  Failure  of  its  inhibitory 
action  on  the  stomach  would  tend  to  vomiting,  and  of  its 
stimulating  effect  on  the  vaso-constrictor  nerves  to  low 
blood  pressure  and  a  relaxed  condition  of  the  peripheral 
vessels  which  would  lead  to  pigmentation.  The  asthenia 
is  not  only  due  to  low  blood  pressure,  for  adrenalin  has  a 
tonic  effect  on  striped  muscle.  Conformably  with  all  this 
we  find  in  Addison’s  disease  a  rise  in  sugar  tolerance — the 
reverse  of  the  condition  exciting  glycosuria.  When  the 
medulla  of  the  adrenals  is  destroyed  suddenly  by  haemor¬ 
rhage  instead  of  gradually  by  tuberculosis,  an  acute  con¬ 
dition  arises  instead  of  tbe  more  chronic  condition  of 
Addison’s  disease.  But  the  conditions  are  strictly  com¬ 
parable — purpura  replacing  pigmentation. 
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It  has  generally  happened  tbat  tbe  fully  developed  form 
Df  a  morbid  condition  bas  been  recognized  before  tbe  minor 
degrees.  Thus  ataxia  was  first  regarded  as  a  necessary 
part  of  tabes,  and  slighter  non-progressive  forms  escaped 
diagnosis.  Tims  also  myxoedema  and  cretinism  were 
identified  long  before  tbe  minor  forms  of  hypothyroidism. 
The  same  is  true  of  bypo-adrenalism.  Remembering  tbe 
strain  thrown  on  the  sympathetic  in  responding  to  pro¬ 
longed  mental  and  physical  conflict  or  to  infection,  it  is 
only  to  be  expected  that  adrenalin  exhaustion  might  ensue. 
This  has  actually  been  proved  in  an  acute  infection  such 
as  diphtheria  (Elliott  and  Tuckett),  as  well  as  in  more 
chronic  diseases.  It  has  been  suggested  with  every  show 
of  reason  that  adrenalin  exhaustion  enters  into  many  war 
neuroses  and  other  functional  states  characterized  by  lack 
of  vascular  tone,  vasomotor  instability,  and  myasthenia, 
especially  when  accompanied  by  a  low  blood  pressure. 

Thyroid. 

There  is  an  equally  close  association  between  the  thyroid 
gland,  the  reproductive  organs,  and  the  sympathetic.  The 
thyroid  tends  to  enlarge  at  puberty,  marriage,  and  in 
pregnancy,  while  myxoedema  is  most  apt  to  occur  just 
after  the  climacteric.  Amenon-hoea  is  common,  even  in 
the  minor  forms  of  hypothyroidism.  The  effect  of 
sympathetic  irritation  in  producing  thyroid  enlai’gement 
and  Graves’s  disease  is  now  recognized.  Cushing  showed 
that  if  in  cats  he  sutured  the  phrenic  nerve  to  the  cervical 
sympathetic  so  that  every  respiration  stimulated  the  latter, 
he  could  produce  the  symptoms  of  Graves's  disease.  The 
influence  of  distressing  emotions  in  producing  hyper¬ 
thyroidism  was  well  shown  during  the  air  raids  on 
London.  Epidemics  of  Graves’s  disease  also  followed  the 
Ivishineff  massacres  and  the  San  Francisco  earthquake. 
Again,  if  a  distressing  emotion  has  a  matrimonial  origin 
it  is  particularly  likely  to  induce  Graves’s  disease,  for  here 
each  limb  of  the  basic  tripod  is  involved.  The  disease  has 
been  compared  with  a  state  of  continuous  fear,  a  description 
which  tallies  with  its  general  appearance. 

But  not  only  does  the  sympathetic  stimulate  the  thyroid ; 
the  thyroid  secretion  also  lowers  the  threshold  to  sympa¬ 
thetic  stimulation.  Thus  a  vicious  circle  is  established. 
In  time  the  thyroid-  gland  may  become  exhausted,  and 
symptoms  of  myxoedema  bec  ome  combined  with  those  of 
Graves’s  disease.  This  accounts  for  those  remarkable 
cases  of  thyroid  instability  described  by  Rothschild  and 
Leopold  Levi,  striking  instances  of  which  I  have  seen 
myself.  The  impending  thyroid  exhaustion  shows  itself 
in  little  spurts  of  over-secretion  imposed  upon  a  back¬ 
ground  of  continuing  myxoedema.  It  is  a  condition  of 
irritable  weakness,  as  seen  in  various  other  nervous  dis¬ 
orders,  particularly  the  occupation  neuroses,  and  it  calls 
for  the  cautious  administration  of  small  doses  of  tigroid 
extract  to  steady  the  fluctuating  secretion.  Like  adrenalin, 
thyroid  secretion  mobilizes  th-ta -'flood  sugar ;  in  hyper¬ 
thyroidism  the  sugar  tolerance  is  lowered,  and  there  may 
be  glycosuria.  As  is  well  known,  it  is  easy  to  produce 
glycosuria  by  over-dosage  with  thyroid  extract. 

Fully  developed  thyroid  insufficiency,  as  expressed  in 
myxoedema  and  cretinism,  are  too  well  known  to  detain 
us.  We  are  chiefly  indebted  to  Hertoghe  for  our  know¬ 
ledge  of  its  minor  degrees.  He  pointed  out  that  the  thyroid 
both  governed  the  building  up  of  the  cells  and  regulated 
the  destruction  of  the  protein  molecule  and  its  elimination. 
Therefore  with  thyroid  insufficiency  there  will  be  defec¬ 
tive  growth,  which  will  be  most  noticeable  in  the  young 
subject,  while  in  the  adult  there  will  be  accumulation  of 
material  which  should  be  katabolized.  He  attributes  to  a 
minor  degree  of  thyroid  insufficiency  such  symptoms  as 
relaxation  of  the  articular  ligaments,  particularly  in  the 
knee,  heel,  ankle,  and  thoracic  vertebrae,  causing  knock- 
knee,  painful  heel,  flat-foot,  and  lordosis.  Infiltration  of 
tendons  and  fascia  may  produce  rheumatoid  pains.  He 
attaches  considerable  importance  to  the  loss  of  hair  in  the 
outer  half  of  the  eyebrow.  Enuresis  he  believes  to  be 
frequently  due  to  the  same  cause.  Thyroid  inadequacy 
diminishes  the  coagulability  of  the  blood,  which  explains 
the  tendency  to  haemorrhage.  Infiltration  of  the  nerve 
centres  causes  mental  slowness,  partial  or  entire  loss  of 
memory,  and  difficulty  in  expressing  ideas.  Sometimes 
there  are  hallucinations  of  sight  and  hearing.  Headache, 
giddiness,  and  somnolenco  are  not  uncommon.  The 
liability  of  myxoedematous  subjects  to  develop  atheroma 


suggests  the  use  of  thyroid  extract  in  premature  arterial 
degeneration. 

Pituitary. 

The  pituitary  body  also  shows  the  twofold  association 
with  the  reproductive  organs  and  the  sympathetic  nervous 
sy-tem.  Like  the  adrenals,  it  has  a  double  origin,  a 
glandular  portion  growing  up  from  the  epithelium  of  the 
buccal  cavity,  partly  surrounding  an  outgrowth  from  the 
central  nervous  system.  In  both  cases  it  is  the  nervous 
part  which  produces  a  well-recognized  secretion.  The 
anterior  glandular  part  of  the  pituitary  appears  to  have 
an  effect  on  body  temperature,  growth,  the  cutaneous 
tissues,  and  the  reproductive  organs.  Removal  or  disease 
of  this  lobe  leads  to  a  subnormal  temperature,  and  an 
injection  of  its  extract  then  causes  a  febrile  reaction, 
a  point  of  diagnostic  Value.  If  the  anterior  lobe  be 
removed  in  young  animals,  the  development  of  both 
primary  and  secondary  sexual  characters  is  much  inter¬ 
fered  with,  while  that  infantile  gland,  the  thymus,  remains 
large.  In  human  beings  over- secretion  shows  itself,  as  in 
acromegaly,  by  overgrowth  of  the  skeleton  and  the  skin, 
and  hypertrichosis,  while  under-secretion  leads  to  a  smooth, 
hairless,  plump  condition  of  the  skin,  with  amenorrhoea 
or  impotence. 

I  am  sure  that  minor  degrees  of  hypopituitarism  of  this 
type  are  not  uncommon.  The  condition  of  the  skin  and 
subcutaneous  tissues  recalls  myxoedema,  but  the  mental 
state  remains  active.  The  obesity  is  very  marked.  A 
curious  point,  to  which  I  have  not  seen  attention  called, 
is  the  frequent  occurrence  of  polycythaemia.  I  believe 
adiposis  dolorosa  is  a  related  condition,  and  I  recently 
saw  an  example  of  it  in  which  a  skiagram  showed  an 
enlargement  of  the  pituitary  fossa  into  which  the  anterior 
clinoid  process  dipped  down. 

The  intermediate  part  of  the  gland,  though  closely 
adherent  to  the  posterior,  is  derived  from  the  anterior  lobe. 
It  influences  carbohydrate  metabolism.  In  excess  its 
secretion  lowers  sugar  tolerance,  aud  may  excite  glycos¬ 
uria;  when  it  is  in  defect,  giving  even  very  large  amounts 
of  sugar  will  not  cause  glycosuria. 

The  secretion  of  the  posterior  lobe,  pituitrin,  is  mainly 
a  stimulant  to  plain  muscle,  and  also  to  the  secretion  of 
milk.  Its  action  on  plain  muscle  is  better  seen  in  an 
emergency  than  under  normal  conditions.  Thus  it  does 
not  usually  influence  a  normal  blood  pressure,  but  raises  it 
when  lowered  by  shock ;  it  acts  on  a  failing  heart,  but  not 
on  a  normal  one;  it  has  little  effect  on  the  plain  muscle  of 
the  bowel,  except  wdien  it  is  paralysed  as  in  post  operative 
conditions;  it  does  not  cause  contractions  of  the  uterus 
until  labour  has  begun  and  inertia  is  present.  The  way  it 
acts  on  diuresis  is  still  a  matter  of  controversy,  but  it  is 
clear  that  disease  of  the  posterior  lobe  is  often  the  cause  of 
diabetes  insipidus.  Stimulation  of  the  sympathetic  nerves 
to  the  gland  may  cause  both  glycosuria  aud  polyuria. 
Probably  hysterical  polyuria  is  thus  produced.  But  the 
reciprocal  action  of  the  gland  on  the  sympathetic  is  not  so 
clearly  seen  as  in  the  adrenals  and  thyroid,  unless  the 
examples  quoted  above  may  be  taken  as  instances.  Like 
the  thyroid  it  enlarges  in  pregnancy,  producing  a  curious 
and  characteristic  effect  on  the  facies.  The  glycosuria  of 
pregnancy  is  no  doubt  due  to  its  stimulating  effect  both  on 
the  thyroid  and  pituitary. 

Some  of  the  main  functions  of  this  group  of  endocrine 
glands  may  be  expressed  in  tabular  form  thus: 


Sex. 

Growth 

Vasomotor 

System. 

Glycos¬ 

uria. 

Thyroid  ... 

+ 

+ 

Dilator 

+ 

Adrenals— 

Cortex  ... 

+ 

+ 

0 

0  . 

Medulla . 

0 

0 

Constrictor 

+ 

Pituitary — 

Anterior 

A 

+ 

0 

0 

Intermediate ... 

0 

0 

0 

+ 

Posterior 

Galncta- 

goguo. 

0 

Constrictor 

0 

It  will  be  noted  that  the  main  functions  of  these  glands 
are  katabolic.  They  throw  sugar  into  the  blood  stream  for 
active  consumption,  they  co-operate  with  the  sympathetic 
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in  defensive  activities,  they  divert  the  stream  of  energy 
outwards,  they  are  accelerators. 

Stomach,  Duodenum,  and  Pancreas. 

I  now  turn  to  a  group  of  glands  whose  main  functions 
are  anabolic.  These  co  operate  with  the  vagus—  that  is, 
the  parasympathetic  rather  than  the  sympathetic — they 
divert  tho  stream  of  energy  inwards,  they  are  not  spend¬ 
thrifts,  but  economizers.  I  refer  to  tho  endocriues  of  the 
stomach,  duodehum,  and  pancreas,  and  also  tothepaia- 
thyroids.  Gastric  digestion  is  started  by  the  appetite  and 
the  tasto  of  food  reflexly  stimulating  the  vagus,  but  it  is 
continued  by  a  hormone  in  the  pyloric  glands,  which  spur 
the  fundus  glands  on  to  renewed  effort.  Thus  gastric  secre¬ 
tion  is  continued  after  the  hunger  is  api leased  and  the 
appetite  satisfied.  In  its  turn  the  acid  gastric  juice, 
entering  the  duodenum,  acts  on  its  mucosa  to  form 
secretin ,  which  is  the  hormone  for  the  secretion  of 
pancreatic  juice.  But,  as  is  well  known,  the  pancreas 
forms  an  internal  secretion  as  well — it  is  bipolar  in  its 
activity.  This  secretion  promotes  the  assimilation  of 
sugar,  probably  by  linking  it  on  to  larger  molecules  both 
in  the  blood  and  in  tho  tissues.  Quantitative  reductions 
in  this  secretion  may  give  us  all  tho  stages  between  a 
slight  lowering  of  the  cat  bohydrate  tolerance  and  a  “total  ” 
diabetes.  Co  operating  with  the  parasympathetic  as  these 
glands  do,  they  assist  in  its  task,  which  Cannon  has  defined 
as  the  quiet  building  up  of  reserves  against  a  time  of 
strain  and  stress. 

.  Parathyroids. 

Theevidence  is  not  quite  so  clear  as  to  the  parathyroids. 
Some  have  held  that  they  are  merely  adjuvant  to  the 
thyroid,  but  at  the  present  time  they  are  generally  re¬ 
garded  as  antagonistic.  The  varying  results  of  thyroid¬ 
ectomy  in  different  animals  can  be  explained  according  to 
whether  tho  parathyroids  were  simultaneously  removed 
or  not.  Severe  nervous  symptoms  only  occurred  with 
their  removal.  MacCallum  showed  that  the  parathyroids 
in  some  way  controlled  the  distribution  of  calcium  in  the 
body.  When  their  secretion  is  deficient  the  tissues  lose 
some  of  their  calcium.  As  this  calcium  has  a  sedative 
action  on  nerve  cells,  this  loss  increases  nervous  excita¬ 
bility,  which  is  particularly  apt  to  express  itself  in  tetany. 
Parathyroid  extract  has  been  found,  both  in  animals  and 
man,  to  be  helpful  in  controlling  tetany  due  to  injury  or 
removal  of  these  glands.  There  are  a  number  of  other 
conditions  in  which  tetany  occurs,  but  it  would  appear 
probable  that  here,  too,  the  symptom  is  due  either  to  a 
deficiency  of  calcium  salts  or  some  impairment  of  para¬ 
thyroid  function,  possibly  of  toxic  origin. 

Other  Endocrine  Glands. 

I  need  refer  but  briefly  to  the  other  endocrine  glands. 
The  interstitial  cells  of  the  reproductive  glands  no  doubt 
form  an  internal  secretion  of  great  importance,  particularly 
in  the  development  of  secondary  sexual  characters,  but 
they  have  not  been  definitely  isolated,  and  they  appear  to 
interact  chiefly  with  the  first  group  of  ductless  glands  I 
described.  The  obesity  which  follows  loss  of  such  internal 
secretions  is  very  likely  due  to  their  interaction  with  the 
thyroid  and  pituitary.  A  comparison  of  the  results  follow¬ 
ing  ligature  of  the  wdiole  spermatic  cord,  with  those  of 
tying  the  vas  delerens  only,  gives  us  the  most  definite  idea 
of  the  action  of  such  an  internal  secretion.  In  so  far  as 
fhe  carotid  and  coccygeal  glands  have  any  action  they 
would  appear  to  be  adjuvant  to  the  adrenals.  The  thymus 
may  be  looked  upon  as  mainly  an  infantile  blood-forming 
organ.  But  overaction  of  the  thyroid  appears  to  cause 
hypertrophy  of  the  thymus,  particularly  of  its  Hassell's 
corpuscles,  wdiicli  may  possibly  be  of  an  antagonistic 
character.  It  is,  at  any  rate,  of  interest  to  note  that  in 
exophthalmic  goitre  the  thymus  always  hypertrophies. 
Its  persistence  in  infantilism,  and  its  disappearance  with  1 
sexual  maturity,  points  to  a  function  which  usually  ends 
with  childhood.  The  acquisition  of  the  adult  blood  picture 
and  the  disappearance  of  the  thymus  are  generally  simul¬ 
taneous.  The  enlargement  of  the  thymus  in  status  lymph- 
aticus  is  usually  only  a  part  of  a  general  adenoid  enlarge¬ 
ment.  It  may  be  regarded  as  part  of  an  abnormally 
sensitive  reaction  to  foreign  proteins,  such  as  is  generally 
met  with  in  those  whose  vagus  response  is  increased.  The 
extreme  vulnerability  of  persons  suffering  from  such  a 
condition  is  shown  in  their  liability  to  sudden  death  from 


trivial  <auses.  But  this  throws  no  light  on  any  internal 
S'  cr  tion  formed  by  the  gland,  of  which,  indeed,  there  is 
no  evidence. 

The  liver,  as  the  most  important  metabolio  workshop  of 
the  body,  throws  many  Substances  into  the  blood  stream, 
such  as  sugar  from  the  stored  glycogen,  urea,  unsaturated 
fats  which  it  has  prepared  for  combustion,  antitoxins,  and 
something  which  influences  the  coagulability  of  the  blood, 
but  none  of  these  can  be  regarded  as  hormones  in  tho 
sense  here  defiued.  The  spleen,  although  the  largest  of 
the  ductless  glands,  appears  to  form  no  internal  secretion. 
Hence  it  is  that  diseases  of  the  spleen  have  so  few  sym¬ 
ptoms  apart  from  the  enlargement  of  the  organ,  unless  of 
such  a  character  as  to  set  up  splenic  anaemia.  And  it 
would  appear  that  not  one  but  several  diseases  of  the 
spleen  are  capable  of  producing  this  destructive  change 
in  the  blood. 

Classification  of  Endocrine  Glands. 

The  endocrine  glands  would  therefore  appear  to  fall  into 
two  main  groups :  (I)  the  adrenals  with  other  chromaffin 
cells,  the  pituitary,  thyroid  and  interstitial  cells  of  the 
reproductive gl,ands;  (2)  the  mucosa  of  certain  parts  of  tho 
alimentary  tract,  the  pancreas,  ancl  the  parathyroids.  The 
first  group  interact  chiefly  with  the  sympathetic  and  are 
accelerators,  the  latter  with  the  parasympathetic,  and  are 
retarders.  The  former  display  kinetic  energy,  the  latter 
store  potential  energy. 

General  Principles  of  Internal  Secretion. 

To  get  a  general  conception  of  the  principles  of  internal 
secretion  it  is  necessary  to  start  from  the  premise  that  tho 
development  of  each  individual  recapitulates,  briefly  and 
with  modifications,  the  history  of  the  race.  And  it  is 
helpful  to  remember  that  while  life  has  been  present  on 
the  earth  for  millions  of  years,  man  did  not  appear  more 
than  a  comparatively  few  thousand  years  ago.  Every  time 
an  individual  repeats  the  history  of  the  race  he  does  it  more 
easily  as  the  result  of  practice.  Thus  it  happens  that  the 
fetus  in  nine  short  months  of  pre-natal  life  recapitulates 
the  history  of  millions  of  years,  while  his  longer  infantile 
life  only  "repeats  the  history  of  a  few  thousand  years. 
That  even  an  adult  may  speedily  revert  to  the  instincts 
and  habits  of  a  cave  man  the  war  has  abundantly  shown. 
Later  veneers  of  civilization  are  easily  cast  aside. 

Now  the  most  primitive  forms  of  life  multiplied  by 
simple  fission.  The  unfertilized  ovum  is  the  nearest 
approach  to  the  primordial  cell  that  we  know.  Like  the 
primordial  cell  it  starts  to  divide  by  simple  fission,  forming 
two  polar  bodies.  Millions  of  years  ago  simple  fission  was 
found  inadequate  for  a  complex  animal,  yet  every  ovum 
starts  on  this  course  till  it  is  abruptly  brought  up  by  the 
consequent  exhaustion  of  its  powers  of  growth.  But  when 
fertilization  has  remade  its  nuclear  network  a  tremendous 
impetus  is  given  to  growth.  When  growth  is  expressed  as 
a  fractional  increase  of  body  weight  it  will  be  found  that 
its  curve  continuously  diminishes  from  fertilization  on¬ 
wards.  In  other  words,  the  impetus  thus  derived  gradu¬ 
ally  wears  itself  out.  A  new  life  may  be  compared  to  a 
projectile  travelling  with  a  constantly  diminishing  accelera¬ 
tion.  But  unlike  an  ordinary  projectile  it  is  supplied  by 
intrinsic  regulators,  capable  of  increasing  or  diminishing 
its  velocity.  These  regulators  are  the  two  groups  of 
endocrine  glands  and  their  associated  nervous  mechanisms. 
In  the  first  few  years  of  life  the  original  impetus  is  so 
enormous  that  a  brake  is  needed — w inch  seems  to  act 
through  the  thymus.  By  seven  years  of  age  this  brake 
is  heeded  no  longer,  and  should  it  continue  to  be  applied 
from  any  cause,  infantile  features  persist.  1\  ith  tho  aid 
particularly  of  the  thyroid  and  pituitary,  active  growth 
continues  until  puberty  gives  another  twist  to  the 
mechanism  from  the  active  development  of  another  set  of 
glands — a  new  position  of  equilibrium  has  to  be  found. 
With  adult  years  a  part  of  the  energy  is  diverted  from 
growth  of  the  individual  to  providing  a  supply  for  the  next 
generation;  and  again  the  regulators  have  to  provide  a 
new  adjustment.  Another  jolt— often  a  violent  one— is 
given  to  the  mechanism  by  the  climacteric,  and  yet  a  new 
position  of  equilibrium  has  to  be  acquired.  From  this  point 
on,  the  dving  down  of  the  initial  velocity  is  marked;  the 
accelerating  thyroid  seems  to  die  down  before  the  sedative 
parathyroid — calcium  fixation  goes  on  unchecked,  there¬ 
fore ;  the  intercostal  cartilages  grow  rigid,  the  chest 
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becomes  emphysematous,  greatly  diminishing  the  bodily 
activities  by  restricting  respiratory  exchange,  the  arteries 
become  calcareous,  diminishing  the  blood  flow  to  every 
part  of  the  body,  while  childish  and  even  infantile 
characters  may  reapi  e  ir  as  the  organism  slows  down  for 
the  terminus. 

This  may  be  considered  the  normal  course  of  events. 
That  everybody  should  ultimately  only  die  from  senile 
decay  is  the  goal  of  medicine.  But  apart  from  violent 
death,  the  regulators  may  become  worn  out,  with  con¬ 
sequent  great  increase  of  friction  to  the  mechanism. 
Invasion  by  bacteria  and  their  toxins  may  prematurely 
exhaust  the  endocrine  glands,  or  endogenous  poisons  may 
produce  a  similar  effect ;  metabolism  becomes  balanced  on 
a  razor  edge,  the  sport  of  every  wind  that  blows.  Nervous 
shocks  and  strains  excite  a  reaction  of  the  sympathetic 
nervous  system  and,  through  it,  of  its  associated  chain 
of  endocrine  glands,  with  consequent  exhaustion  of  them. 
And  these  two  sources  of  endocrine  exhaustion ,  may 
interact,  so  that  a  psychic  conflict  may  be  produced 
because  the  body  cannot  adjust  itself  to  a  difficult 
environment  largely  because  of  an  endocrine  deficiency, 
Thus  the  two  newest  methods  in  medicine,  psychotherapy, 
and  endocrinology  become  not  opposed,  but  different 
aspects  of  the  same  problem.  Or  a  body  may  start  out 
ill  equipped  with  a  supply  of  endocrines,  so  that  its  growth 
curve  suffers  a  steep  descent,  as  in  that  rare  condition 
progeria,  where  senility  comes  on  in  childhood  and  the 
patient  dies  “  an  enfeebled  old  dotard  of  five.”  In  dementia 
praecox  we  probably  have  a  mixture  of  such  causes  at 
work — an  atavistic  reversion  in  bodily  structure,  as  shown 
in  the  monkey-like  hands  ;  a  multiple  endocrine  deficiency, 
with  a  consequent  persistence  of  the  infantile  outlook, 
hence  a  total  failuie  of  adjustment  to  the  conditions  of 
adult  life;  the  mind  defensively  withdraws  itself  from  its 
environment,  and  hence  undergoes  rapid  involution. 

But  you  will  forgive  me  if  I  do  not  go  further  into 
conditions  of  pluriglandular  disease.  Fascinating  though 
the  subject  is,  it  is  still  in  a  speculative  stage,  and  it  is 
essential  to  keep  clear  ideas  on  the  simpler  and  better 
known  phases.  Suffice  it  to  say  that  I  look  upon  diabetes 
as  probably  of  pluriglandular  origin  initiated  through  the 
sympathetic,  which  stimulates  into  activity  those  endo¬ 
crine  glands  which  mobilize  the  blood  sugar,  while  in¬ 
hibiting  the  pancreas,  the  one  which  leads  to  its  assimila¬ 
tion.'-1  Hence  the  gravity  of  glycosuria  in  early  life  when 
the  accelerator  group  of  endocrines  are  already  called  into 
full  play,  compared  with  its  comparative  mildness  in  later 
life  when  their  activity  is  becoming  a  thing  of  the  past. 
Hence  also,  in  all  probability,  the  frequently  sterilizing 
effect  of  diabetes. 

Organotherapy. 

Before  we  can  apply  organotherapy  rationally  we  must 
have  some  clear  ideas  as  to  the  chemistry  of  the  hormones 
that  the  endocrine  glands  produce.  Hormones  appear  to 
bo  bodies  of  comparatively  small  molecular  weight,  which, 
unlike  ferments,  are  not  destroyed  by  simple  heating 
although  they  are  rapidly  destroyed  by  oxidizing  agents. 
They  do  not  appear  in  any  of  the  excretions  because  they 
are  destroyed  in  the  tissues  they  excite.  Unlike  anti¬ 
bodies,  they  belong  to  the  permanent  and  not  the  acquired 
defences  of  the  body.  Although  hormones  probably  have 
a  relatively  simple  chemical  constitution,  only  those  of 
the  thyroid  and  adrenals  have  been  isolated.  It  has  been 
suggested  that  an  application  of  the  methods  employed 
for  the  separation  of  the  active  principles  of  plants  would 
yield  valuable  results.  Recent  Avork  by  Kendall  goes  to 
show  that  the  active  principle  of  thyroid  secretion  is  -an 
iodine  compound  of  indol.  Now,  indol  is  a  decomposition 
product  of  tryptophan,  a  constituent  of  the  protein 
m  >  ecule.  Hopkins,  in  studying  the  effect  of  depriving 
animals  of  certain  protein  fractions,  found  that  although 
tryptophan  only  constitutes  It  per  cent,  of  casein,  its 
removal  had  a  profound  effect  in  checking  growth,  far 
more  so  than  removing  certain  other  fractions,  which 
constituted  nearly  30  per  cent,  of  the  molecule.  He 
concluded  that  it  is  possible,  and  even  likely,  that 
tryptophan  may  be  required  for  something  other  than 
structural  purposes — that  its  indol  nucleus,  for  instance, 
ministers  to  some  dynamic  function  in  the  body.  Now, 
thyroid  secretion  has  such  a  dynamic  function.  The 
formation  of  the  indol  nucleus  appears  to  be  beyond  the 


powers  of  the  body;  it  requires  it  ready-made.  It  is 
interesting  to  recall  that  indol  is  ordinarily  split  off  by 
the  action  of  intestinal  bacteria;  this  raises  the  speculation 
as  to  whether  we  do  not  depend  on  these  parasites,  par¬ 
ticularly  B.  coli ,  for  the  first  step  in  the  preparation  of 
one  of  the  most  active  and  important  hormones  for  us, 
a  hormone  that  is  essential  to  adult  development — 
whether,  in  fact,  we  have  not  here  another  example  of 
the  interdependence  of  animal  and  vegetable  life.  Now, 
during  the  nursling  period  the  child  gets  thyroid  secre¬ 
tion  from  its  mother’s  milk,  and  during  that  period 
B.  coli  are  hardly  present  in  its  bowel.  Herter  has 
attributed  one  form  of  infantilism  to  persistence  of  the 
intestinal  flora  of  the  nursling  period.  We  know  that 
the  suckling  child  has  not  a  very  active  pancreatic  secre¬ 
tion.  Tryptophan  is  split  off  from  protein  by  the  pan¬ 
creatic  juice,  and  indol  from  tryptophan  by  bacteria. 
Normally,  then,  B.  coli  enter  the  bowel  just  about  the 
time  pancreatic  juice  becomes  more  active,  and  the 
child  has  to  manufacture  its  own  thyroid  secretion.  In 
this  connexion  I  might  refer  also  to  McCarrison’s  observa¬ 
tions  on  intestinal  intoxication  as  a  cause  of  thyroid 
;  enlargement,  which  on  the  hypothesis  here  suggested 
would  be  an  example  of  a  pathological  exaggeration  of  a 
physiological  process. 

Tyrosin,  another  protein  fraction,  is  chemically  related 
to  adrenalin,  and  it  is  tempting  to  relate  the  formation 
of  adrenalin  to  the  tyrosin  of  the  food.  A  former  house- 
physician  of  mine,  Dr.  Everard  Williams,  has  made 
some  interesting  observations  on  the  occurrence  of 
pellagra  in  prisoners  of  war.  Pellagra  is  accompanied 
by  changes  in  the  sympathetic  nervous  system,  and  he 
has  suggested  that  a  diet  poor  in  tyrosin  and  tryptophan  is 
specially  liable  to  induce  pellagra.  Since  the  sympathetic 
nervous  system  depends  on  adrenalin  for  its  activity, 
this  association  is  of  interest.  But  on  the  other  hand  the 
body  is  capable  of  making  its  own  tyrosin,  and  Hopkins  has 
shown  that  deprivation  of  tyrosin  hardly  influences  growth. 
Moreover,  in  that  congenital  error  of  metabolism  known  as 
alkaptonuria,  the  body  is  unable  to  utilize  the  tyrosin  of 
the  food,  yet  no  sympathetic  symptoms  appear.  The 
evidence  is,  therefore,  against  the  formation  of  adrenalin 
from  the  tyrosin  of  the  food.  Hormone  therapy  Avon  its 
first  triumphs  with  thyroid  extract.  There  are  tAvo 
reasons  for  this :  in  the  first  place,  the  thyroid  contains  a 
larger  reserve  of  secretion  than  any  of  the  other  endocrine 
glands;  and  in  the  second,  its  secretion  was  originally 
poured  by  the  thyro-glossal  duct  into  the  alimentary  tract, 
hence  it  can  be  readily  absorbed  from  it.  It  is  probably 
for  the  same  reason  that  the  parathyroid  can  be  similarly 
absorbed;  at  any  rate,  quite  small  doses,  such  as  grain, 
seem  to  produce  a  marked  effect.  That  formerly  thyroid 
Avas  given  in  much  too  large  doses  is  a  clinical  observation 
we  owe  to  Leonard  Williams.  I  always  start  with  only 
I-  grain  twice  a  day,  and  seldom  exceed  2  grains  three, 
times  a  day.  In  this  Avay  all  its  therapeutical  effects  can 
be  obtained  without  exciting  such  toxic  effects  as  tachy¬ 
cardia,  tremors,  and  glycosuria.  Its  administration  is 
indicated  in  all  such  minor  degrees  of  hypothyroidism  as 
I  have  described.  Incidentally  I  might  add  that  among 
the  cases  referred  to  me  for  an  opinion  I  find  that  failures 
to  recognize  these  minor  degrees  of  thyroid  insufficiency 
are  still  quite  common. 

One  has  no  such  confidence  that  adrenalin  will  be 
assimilated  from  the  alimentary  tract.  Its  administration 
by  that  route  should  therefore  be  restricted  to  cases  where 
we  Avish  to  obtain  its  astringent  effect  on  the  gastric 
vessels  as  in  haematemesis,  or  its  inhibitory  effects  on 
peristalsis  as  in  vomiting.  Otherwise  it  must  bo  used 
topically  on  mucous  membranes  or  by  injection.  In  this 
latter  instance  its  effect  is  so  sudden  and  so  transient  that 
its  usefulness  is  limited.  But  in  asthma  and  to  restrict 
the  spread  of  a  local  anaesthetic  it  is  most  useful.  Its  use 
in  vasomotor  paralysis  has  been  largely  replaced  by 
pituitrin.  Pituitrin,  again,  is  probably  scarcely  assimilated 
from  the  alimentary  tract,  but  Avheu  injected  in  vasomotor 
and  intestinal  paralysis  is  very  helpful.  Given  thus  its 
influence  on  diabetes  insipidus  is  marked.  Of  its  effect 
in  labour  I  have  no  experience.  The  combined  injection 
of  adrenalin  and  pituitrin  is  sometimes  very  successful 
in  asthma. 

When  avg  come  to  the  other  endocrine  glands,  our 
ignorance  as  to  their  active  principles  is  a  great  hindrance 
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to  intelligent  therapy.  That  they  must  be  used  with  care 
is  well  illustrated  by  the  disastrous  effects  of  experi¬ 
mental  injections  of  secretin  into  animals — the  resulting 
liberation  of  active  pancreatic  juice  into  a  fasting  intestine 
produced  extensive  self-digestion  of  its  walls.  Adminis¬ 
tration  by  the  mouth  is  freer  from  risk,  but  possibly 
because  of  the  uncertainty  of  absorption.  Rut  I  do  not 
wish  to  discourage  the  clinical  use  of  such  extracts,  either 
singly  or  in  combination,  if  it  is  made  cautiously,  and  with 
due  consideration  of  physiological  principles.  Empiricism 
has  often  won  shccess  where  rational  therapy  has  lagged 
behind,  but  l  do  deprecate  the  giving  of  extracts  of  glands 
that  arc  known  to  have  no  internal  secretion,  such  as  the 
spleen  and  kidney. 

If  I  have  been  able  to  give  any  guide  to  the  principles 
which  underlie  organotherapy  my  object  is  achieved. 
That  I  have  only  been  able  to  give  a  rough  outline  of 
those  principles  is  inevitable,  for  the  variety  of  endocrine 
activity  is  only  exceeded  by  the  infinite  variety  of  life 
itself. 
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structural  change  in  the  central  nervous  system.  Thus 
cerebral  syphilis  may  show  itself  first  in  a  change  of 
character  or  produce  a  condition  which  exactly  simulates 
paranoia  or  dementia  praecox. 

Rally  symptoms  frequently  produce  so  little  discomfort 
that  a  medical  man  is  not  consulted.  Nearly  all  histories 
ol  illness  taken  from  the  labouring  population  start  from 
the  moment  when  the  patient  was  forced  to  leave  his 
work.  Amongst  the  well-to-do  the  story  usually  begins 
with  the  first  visit  of  the  doctor.  Rut  such  symptoms  as 
precipitate  micturition  or  slight  changes  in  articulation, 
though  trivial  manifestations,  may  be  of  profound  diagnostic 
importance.  How  many  patients  in  the  early  stage  of  a 
spinal  lesion  have  been  thought  to  be  hysterical  because 
the  first  signs  of  defective  control  over  micturition 
were  neglected  !  Women  rarely  confess  to  this  symptom  ; 
but  not  uncommonly  its  occurrence  can  be  elicited  by 
asking  “How  long  is  it  since  you  were  able  to  go  out  to 
tea  ?  For  a  woman  who  suffers  in  this  way  cannot  face 
the  strain  of  sitting  for  some  hours  under  the  influence  of 
a  diuretic. 

Early  signs  are  not  only  neglected  because  they  seem 
trivial,  but  the  physician  frequently  omits  to  establish 
their  true  nature  during  the  short  period  of  their  existence. 
1*  or  example,  a  patient  suffering  from  a  cerebral  tumour 
may  have  had  a  slight  convulsive  attack,  followed  by 
transitory  “weakness  of  one  hand.  Careful  examination 
would  have  shown  that  this  was  a  definite  loss  of  motor 
power  accompanied  by  some  changes  in  the  reflexes,  or 
that  the  defect  was  a  disturbance  of  sensation  of  the 
cortical  type.  A  few  days  later  the  hand  may  have 
recovered  its  normal  functions,  and  the  opportunity  has 
been  lost  for  discovering  the  true  nature  of  this*  post- 
convulsive  disorder. 
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When  attempting  to  elicit  the  history  from  a  patient  it  is 
a  common  experience  to  find  that  some  early  but  significant 
symptom  has  been  entirely  omitted.  For  this  he  offers  the 
excuse,  “It  was  so  slight  and  passed  away  so  quickly  that 
I'did  not  think  anything  of  it”;  and  tins  belief  in  the 
unimportance  of  sligfib  transitory  manifestations  is  not 
confined  to  the  patient,  but  is  frequently  shared  by  his 
medical  attendant. 

Such  symptoms  as  double  vision  or  a  passing  weakness 
of  one  limb  may  have  been  -of  supreme  diagnostic  impor¬ 
tance  in  the  light  of  subsequent  events.  Rut  the  experience 
and  outlook  of  the  family  physician  leads  him  of  necessity 
to  a  different  attitude  towards  early  signs  and  symptoms 
from  that  of  the  specialist.  The  former  has  seen  so  many 
apparently  serious  conditions  pass  away  that  he  tends  Co 
become  sceptical  with  regard  to  minor  manifestations, 
which  so  often  cause  no  permanent  disability.  On  the 
other  hand,  the  knowledge  of  the  consultant  leads  him 
confidently  to  anticipate  the  worst.  In  many  instances  he 
is  not  told  whether  his  Cassandra-like  prophecies  have 
been  fulfilled  or  falsified,  and  he  rarely  knows  if  the  signs 
and  symptoms  on  which  he  laid  such  stress  turned  out  to 
be  important  or  not. 

This  sitting  of  the  Section  of  Neurology  and  Psychiatry 
lias  been  devoted  to  the  early  signs  and  symptoms  of 
nervous  diseases,  iu  the  hope  that  the  combined  experience 
of  the  meeting  may  show  which  of  them  are  of  diagnostic 
and  prognostic  value.  Amongst  nervous  diseases  we  do 
not  intend  to  include  the  results  of  gross  organic  destruc¬ 
tion  only;  we  hope  that  the  discussion  will  touch  on  the 
early  symptoms  of  those  morbid  conditions  usually 
classified  as  the  neuropsychoses.  For  iu  the  earl}7  stages 
it  is  often  extremely  difficult  to  determine  whether  the 
symptoms  are  due  to  a  primary  psychosis  or  to  some 


On  the  other  hand,  any  morbid  condition  with  an  acute 
or  fulminating  onset  is  liable  to  be  accompanied  by  signs 
and  symptoms  far  in  excess  of  the  structural  changes  on 
which  it  is  based.  I  bus,  embolism  of  one  of  the  minute 
arteries  supplying  the  internal  capsule  may  produce 
severe  paralysis  of  the  opposite  half  of  the  body;  this 
sometimes  clears  away  so  completely  that  little  evidence 
of  the  stroke  remains.  I  he  shock  to  the  central  nervous 
system  was  so  profound  that  the  functional  activity  of 
paits  outside  the  area  supplied  by  the  blocked  artery 
suffered  severely. 

Any  sudden  injury  to  the  brain  produces  widely 
radiating  effects  within  the  structures  of  the  nervous 
system.  Sometimes  a  blow7  on  the  head  or  a  cerebral 
wTound  may  be  followed  by  loss  of  motion  and  sensation  so 
severe  that  it  is  difficult  to  believe  the  mid-brain  has  not 
been  aifected.  I  lie  whole  of  one  half  of  the  body  may  be 
iu  a  condition  of  flaccid  paralysis,  insensitive  to  touch, 
pain,  heat  and  cold;  and  yet  the  rapidity  with  which  this 
loss  of  function  disappears  shows  that  it  was  not  due  to 
gross  structural  changes  in  the  lower  centres. 

,  AH  aspects  of  cerebral  activity  are  liable  to  undergo 
similar  profound  and  extensive  changes  in  consequence  of 
tiaurna .  these  are  particularly  evident  in  the  phenomena 
which  follow  cerebral  concussion.  At  first  the  patient 
lies  iu  flaccid  unconsciousness,  with  shallow  breathing, 
scarcely  able  to  swallow  fluid  placed  in  his  mouth.  Then 
the  lower  centres  recover  from  the  shock  and  he  becomes 
restless  and  even  violent.  As  consciousness  returns  lie 
grows  more  amenable  to  control,  and  his  conduct  is  no 
longer  dominated  by  the  activity  of  his  lower  functional 
levels;  but  his  memory  and  power  of  concentrated 
attention  long  remain  defective. 

The  widespread  distribution  and  severity  of  these  early 
shock-effects  tend  to  lead  to  a  mistaken  idea  of  the  per¬ 
manent  extent  of  the  lesiou.  After  a  cerebral  haemorrhage 
producing  a  complete  hemiplegia,  the  patient’s  friends  are 
frequently  told  that  he  will  never  walk  again.  Rut, 
provided  he  can  recognize  the  posture  of  the  limb  with  his 
eyes  closed,  he  usually  recovers  sufficient  power  to  walk 
with  the  help  of  a  stick.  The  leg  always  tends  to  recover 
to  a  greater  amount  than  the  arm,  unless  the  structures 
which  govern  its  motor  and  sensory  functions  are  more 
directly  affected  than  any  other  centres. 

Frequently  the  significance  of  some  symptom  or  sign  is 
not  appreciated  owing  to  the  adoption  of  a  misleading 
general  diagnosis.  The  early  pains  of  spinal  syphilis  are 
thought  to  be  due  to  “  fibrositis.'  Disseminated  sclerosis 
not  unusually  begins  with  short  attacks  of  what  is  called 
I  “influenza  ’;  the  temperature  is  little  if  at  all  raised,  but 
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the  patient  feels  ill,  with  a  general  sense  of  powerlessness. 
This  may  be  accompanied  by  transitory  loss-  of  vision, 
diplopia,  or  incontinence  of  urine.  But  the  diagnosis  o 
“influenza"  has  misled  the  physician  with  regard  to 
the  condition  with  which  he  has  to  deal. 

Sometimes  the  history,  though  accurate  in  every  par¬ 
ticular,  may  be  almost  perversely  misleading.  A  cervical 
rib  is  a  congenital  abnormality ;  and  yet  the  symptoms  and 
signs  it  produces  may  become  manifest  for  the  first  time 
at  almost  any  age.  One  of  my  patients  suffered  from  no 
pain  or  loss  of  power  in  her  hand  until  after  her  marriage, 
with  the  natural  inference  that  her  trouble  was  due  to 
syphilitic  infection.  But  like  most  women  of  the  hospital 
class,  it  was  not  until  after  marriage  that  she  was  forced 
to  scrub  the  floor,  to  carry  about  a  heavy  baby,  and 
habituaBy  to  perform  other  work  necessitating  continuous 
strain  on  the  arms.  Another  patient,  the  son  of  a  11c 
man,  began  to  experience  discomfort  at  about  sixteen  years 
of  age,  when  he  exchanged  his  quiet  pony  for  a  pulling 
horse.  This  was  thought  to  be  the  hysteria  of  puberty. 
Again,  a  master  baker,  who  consulted  me  during  the  war, 
noticed  pain  and  wasting  in  his  hand  at  the  age  of  fifty. 
All  his  workmen  had  been  called  up,  and  for  the  first  time 
in  his  life  he  was  compelled,  himself,  to  carry  on^  the 
strenuous  and  exacting  work  of  his  bakehouse.  This 
patient  was  thought  to  be  suffering  from  ‘  neuntis 
brought  on  by  the  air-raids. 

“ Functional ”  and  “Organic.” 

All  disease  of  the  nervous  system  manifests  itself  in  loss 
of  function.  Not  only  does  the  patient  complain  of  some 
lack  of  functional  capacity,  but  the  physician  has  to 
arrange  his  tests  to  elicit  such  defects.  Let  me  therefore 
protest  against  the  perverted  use  of  the  word  “functional. 
Many  employ  it  as  a  euphemism  for  “hysterical,  and 
the  subtle  effect  of  this  false  use  of  the  word  sooner  or 
later  corrupts  their  diagnostic  thinking.  Some  condition 
for  which  they  cannot  determine  a  cause  is  labelled 
“functional,”  and  treatment  is  carried  out  on  the  neg¬ 
ligent  and  irrational  lines  usually  considered  suitable  for 

hysteria.  .  .  lt  .  „ 

An  even  more  insidious  danger  in  the  careless  use  of 
this  w7ord  arises  from  an  antithesis  in  the  physician  s 
mind  between  “functional”  and  “organic.”  As  far  as 
the  nervous  system  is  concerned,  morbid  conditions  can 
express  themselves  solely  through  disturbance  of  function. 
The  grossest  destruction  is  evident  in  some  paralysis  or 
overaction  only.  But  experience  has  associated  certain 
signs  with  destruction  of  certain  parts  of  the  nervous 
system,  and  these  we  speak  of  by  prolepsis  as  “  organic  ” 
signs.  They  are,  however,  in  reality,  evidence  of  disturbed 
function,  and  not  of  structural  changes.  A\  hen  the  great 
toe  moves  upwards  and  the  inner  hamstrings  contract  on 
scratching  the  sole  of  the  foot,  wre  can  assume  that  the 
normal  activity  of  the  pyramidal  tract  is  disturbed,  but 
this  sign  is  no  evidence  of  the  existence  of  organic  changes. 
It  may  be  an  early  indication  of  structural  disease  or,  on 
the  other  hand,  a  purely  transitory  disorder  of  function,  as, 
for  example,  after  an  epileptic  convulsion.  In  both  cases 
the  reaction  is  identical,  but  its  prognostic  significance  is 
fundamentally  different. 

This  tendency  to  jump  a  step  in  logical  diagnosis  is  re¬ 
sponsible  for  an  even  more  disastrous  error.  Pain  is  not 
always  a  pathological  state,  it  may  be  a  physiological  re¬ 
sponse  to  noxious  stimuli,  and  a  necessary  preliminary  to 
a  defensive  reaction.  But  the  physician  tends  to  evaluate 
the  sufferings  of  his  patient  solely  by  the  nature  and 
intensity  of  the  external  stimulus  ;  should  the  destruction 
of  tissue  be  severe,  he  accepts  the  pain  as  “  organic  in 
origin.  If,  however,  the  “  cause  ”  is  in  his  opinion  insuffi¬ 
cient,  it  is  said  to  be  “functional.”  He  does  not  consider 
that  there  are  always  two  factors  in  the  production  of 
painful  sensations,  either  of  which  may  vary  independently. 
The  peripheral  mechanism  can  be  reduced  to  such  a  con¬ 
dition  that  it  responds  excessively  to  the  painful  aspect 
of  a  stimulus  of  constant  intensity;  this  occurs  during 
recovery  in  many  cases  of  injury  to  the  principal  nerve 
trunks.  On  the  other  hand  the  central  receptive  centres, 
concerned  with  painful  impulses,  may  be  no  longer  under 
complete  control  of  the  higher  functional  levels,  and  there¬ 
fore  react  with  abnormal  vehemence.  What  is  known  as 
“  thalamic  over-reaction  ”  is  a  good  example  of  excessive 
pain  produced  in  this  manner,  and  yet  in  the  past  it  was 
frequently  thought  to  be  “  functional.”  All  pain  is  nothing 


but  a  change  in  function,  and  to  divide  painful  manifesta 
tions  into  “organic”  and  “functional"  is  not  only  a 
solecism,  but  is  an  impediment  to  clear  diagnostic 
thinking. 

Some  Early  Indications  of  Nervous  Disease. 

One  of  the  eariiest  changes  associated  with  disease  of 
the  central  nervous  system  may  be  an  alteration  in  the 
personality  of  the  patient.  Cerebro-spinal  syphilis  is 
particularly  associated  with  some  change  in  character.  A 
skilled  workman  ceases  to  be  worth  his  high  wages ;  the 
steward  of  a  golf  course  failed  because  he  could  not 
remember  the  many  little  details  necessary  to  the  success 
of  his  day’s  work,  and  a  fireman  on  the  railway  lost  his 
job  because  he  used  to  fall  asleep  during  his  hours  of  duty. 
Many  instances  occurred  during  the  war,  where,  for  ex¬ 
ample,  an  able  non-commissioned  officer  became  obviously 
incompetent,  before  any  gross  signs  could  be  discovered  o 
the  underlying  syphilitic  infection  of  the  central  nervou; 
system  from  which  he  suffered. 

Frontal  tumours  are  notoriously  liable  to  change  tli« 
personality  of  the  patient.  A  modest  and  retiring  Non 
conformist  minister,  who  was  in  hospital  for  observation 
cracked  foolish  jokes  with  the  nurses,  and  insisted  on 
accompanying  the  matron  through  the  wards,  clad  in 
dressing-gown  and  slippers. 

The  disproportionate  clieeriness,  associated  in  so  many 
instances  with  disseminated  sclerosis,  is  less  often  recog¬ 
nized  and  escapes  notice  because  of  the  insidiousness  of 
the  change.  It  is  a  great  asset  in  combatiug  the  pro¬ 
gressive  loss  of  function,  and  care  should  be  taken  to  avoid 
depressing  the  spirits  of  the  patient,  even  though  they  may 
seem  to  be  excessive. 

Memory  may  be  profoundly  affected;  and  one  of  the 
most  interesting  diagnostic  problems  presented  by  the 
injuries  of  war,  has  been  the  distinction  between  the 
amnesia  of  cerebral  concussion  and  that  due  to  mental 
dissociation.  The  first  is  a  true  lack  of  memory :  the  mind 
fails  to  register  events  following  the  trauma,  and  even 
those  which  preceded  it  by  some  hours  may  be  wiped  out. 
But  with  a  hysterical  loss  of  memory  the  experiences 
-which  appear  to  have  been  forgotten  are  still  in  existence 
and  can  be  recalled,  in  many  instances,  by  suitable  treat¬ 
ment.  In  this  form  the  retrograde  amnesia  usually  extends 
over  a  much  longer  period  than  in  the  case  of  a  concussion; 
a  soldier  may  not  be  able  to  recall  his  service  in  France, 
and  the  loss  of  memory  may  even  extend  back  into 
boyhood. 

Sleep  is  disturbed  with  the  onset  of  many  nervous  affec¬ 
tions.  Sometimes,  with  cerebro-spinal  syphilis,  the  patient 
falls  asleep  on  the  most  inopportune  occasions;  more  often, 
however,  he  tends  to  become  sleepless.  Insomuia  is  a 
characteristic  manifestation  of  that  emotional  irritability 
usually  mistaken  for  “neurasthenia,”  but  due  to  syphilitic 
infection.  At  night  the  condition  becomes  a  slight  delirium 
and  the  patient  may  fall  into  a  state  resembling  a  mild 
confusional  psychosis.  Such  nocturnal  conditions  are 
commoner  amongst  sane  persons  suffering  from  syphilis 
of  the  central  nervous  system  than  is  usually  supposed. 

A  peculiar  tendency  to  lethargy  and  sleepiness  in  the 
daytime  may  be  one  of  the  symptoms  of  pituitary  affec¬ 
tion.  The  patient  breaks  off  his  conversation  to  yawn 
in  your  face  and  falls  asleep  on  the  most  unexpected 
occasions. 

Changes  in  articulation  are  amongst  the  earliest  sym¬ 
ptoms  of  many  nervous  diseases,  but  it  is  remarkable  how 
often  they  pass  unnoticed  by  those  in  close  contact  with 
the  patient.  Fortunately  they  become  more  evident  under 
the  emotional  strain  of  an  interview  with  the  physician.  I 
remember  a  woman,  in  an  asylum  to  which  I  was  attached, 
who  appeared  to  be  perfectly  normal.  The  short  attack  of 
excitement  for  which  she  liad  been  certified  had  passed 
away,  and  she  was  about  to  be  sent  home.  But  the  bread 
served  to  the* ward  had  been  badly  baked,  and  when  she 
stepped  forward  to  make  her  complaint  to  the  superin¬ 
tendent,  her  articulation  wTas  for  the  first  time  profoundly 
affected.  I  need  scarcely  mention  the  changes  in  speech 
which  not  uncommonly  appear  among  the  early  signs  of 
paralysis  agitans  or  disseminated  sclerosis. 

Headache  is  sometimes  treated  as  if  all  pains  in  the 
head  were  of  similar  diagnostic  import.  But  although  wc 
are  far  from  comprehending  the  significance  of  the  various 
forms  of  headache,  we  can  class  them  roughly  according 
to  certain  broad  rules.  First,  it  is  important  to  determine 
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whether  the  pain  is  referred  from  some  affected  organ  in 
the  head,  thorax  or  abdomen.  For  it  must  not  be  for¬ 
gotten  that  morbid  states  of  the  thoracic  or  abdominal 
piscera  can  cause  localized  pain  not  only  over  various 
jarts  of  the  trunk,  but  also  in  the  head.  Such  referred 
yain  is  usually  associated  with  areas  of  superficial  tender¬ 
ness,  which  mark  out  its  distribution  and  give  the  key  to 
its  causation. 

During  the  war  we  have  had  many  opportunities  of 
becoming  familiar  with  the  headache  due  to  contusion  or 
concussion.  It  is  paroxysmal,  intense,  and  the  patient 
complains  that  he  feels  as  if  liis  head  was  bursting; 
coughing,  sueeziug,  stooping,  exertion,  or  anything  that 
increases  intracranial  tension  aggravates  the  pain.  It  is 
Unfinished  after  rest,  and  is  usually  absent  on  waking  in 
the  morning ;  but  it  not  infrequently  appears  by  the  time 
the  patient  has  finished  his  dressing  and  lias  begun  to  move 
about.  Sometimes,  when  extremely  severe,  it  can  be 
relieved  by  lumbar  puncture,  even  though  the  fluid  with¬ 
drawn  from  the  spine  does  not  appear  to  be  under  greatly 
increased  pressure. 

From  this  the  so-called  “  neurasthenic  ”  headache  can 
be  diagnosed  without  difficulty.  It  is  present  in  the 
morning  on  waking,  and  passes  off  during  the  day  ;  but  it 
is  liable  to  return  at  night,  and  is  evoked  by  anything  that 
causes  fatigue,  bodily  or  intellectual.  When  dealing  with 
airmen,  invalided  on  account  of  war-strain  or  accident,  we 
found  that  those  who  suffered  from  pure  concussion  were 
unable  to  visit  the  theatre  with  pleasure  in  the  afternoon 
on  account  of  headache ;  but  those  in  whom  it  was  the 
result  of  nervous  exhaustion  enjoyed  the  performance, 
although  it  might  be  followed  by  headache  on  their 

^  return. 

All  clinicians  have  laid  stress  on  fhe  frequency  with 
which  headache  appears  amongst  the  first  symptoms  of 
syphilis  of  the  central  nervous  system,  and  its  tendency 
to  occur  at  night  is  well  known.  It  is  usually  severe, 
paroxysmal,  and  lasts  for  several  hours.  The  whole  scalp 
may  become  tender,  so  that  the  patient  cannot  wear  a 
hard  hat.  Occasionally  it  is  accompanied  by  nausea 
which  may  culminate  in  vomiting.  This  leads  to  con¬ 
siderable  difficulty  in  differential  diagnosis  from  cerebral 
tumour  if  the  serum  gives  a  positive  and  the  cerebro- spinal 
fluid  a  negative  Wassermauu  reaction. 

What  constitutes  a  “  Disease"  of  the  Nervous  System  ? 

I  must  leave  to  other  members  of  this  Section  the 
detailed  consideration  of  such  signs  as  abnormal  reflexes, 
disturbances  of  motion  or  sensation,  and  affections  of  the 
cranial  nerves.  But  before  closing  this  address  I  should 
like  to  say  a  few  words  as  to  what  constitutes  a  “disease  ” 
of  the  nervous  system.  Many  physicians  seem  to  consider 
that  morbid  manifestations  can  be  divided  into  definite 
“diseases,”  and  discuss  their  distinctive  characters  with 
the  solemnity  of  a  botanist  of  the  old  school  debating  the 
limits  of  species.  They  assume  that  when  they  have 
given  a  name  to  some  morbid  condition  a  diagnosis  has 
been  made.  This  fallacy  is  apparent  in  all  official 
nomenclature,  of  disease. 

Diagnosis  to  be  complete  must  be  a  threefold  process. 
First,  by  careful  examination,  we  elucidate  the  nature  and 
extent  of  the  loss  of  function  which  constitutes  the  morbid 
condition.  Next,  we  translate  these  symptoms  and  signs 
into  terms  of  some  local  affection ;  if  there  is  reason  to 
believe  that  they  are  due  to  organic  destruction,  we  seek 
to  determine  the  situation  of  such  gross  changes.  Finally, 
if  possible,  we  must  discover  the  nature  of  the  under¬ 
lying  pathological  process.  We  must  not  be  satisfied  at 
one  time  with  such  a  name  as  “  locomotor  ataxy,”  implying 
a  loss  of  function,  and  at  another  with  “tabes  dorsalis,” 
which  signifies,  in  its  technical  sense,  wasting  of  the 
posterior  columns  of  the  spinal  cord. 

Let  us  take  as  an  example  of  the  diagnostic  methods  I 
am  advocating  the  caso  of  a  patient  who  is  both  spastic 
and  ataxic.  Ho  walks  stiffly,  his  knee-jerks  are 
exaggerated,  ankle- clonus  may  be  present,  and  the  plantar 
reflexes  give  an  upward  response.  His  ataxy  is  shown  not 
only  in  his  gait,  but  by  his  tendency  to  fall  when  the  eyes 
are  closed.  He  has  difficulty  in  recognizing  the  position  of 
his  feet,  and  examination  with  the  tuning-fork  shows  that 
the  power  of  appreciating  vibration  is  defective. 

These  morbid  conditions  point  to  interference  with  the 
functions  of  the  pyramidal  tracts  and  of  the  long  extrinsic 
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fibres  of  the  posterior  columns  of  the  spinal  cord.  The 
patient  may  be  said  to  suffer  from  a  “  postero-lateral  ” 
affection ;  but  this  is  not  a  diagnosis.  It  is  simply  the 
translation  into  local  terms  of  the  disorders  of  function 
revealed  by  examination.  In  order  to  discover  the  nature 
of  these  local  manifestations  wo  must  carefully  collate 
them  with  other  signs  and  symptoms  discovered  else¬ 
where. 

Thus,  the  patient  who  suffers  from  postero  lateral 
disease  may  complain  of  a  sensation  as  if  a  band  were  tied 
round  his  body,  or  show  an  area  of  over-reaction  to  pin¬ 
prick,  marking  out  the  distribution  of  one  or  more  posterior 
roots.  Should  there  be  no  abnormal  signs  above  this  level, 
the  spasticity  and  ataxy  of  the  lower  extremities  are 
probably  due  to  pressure  on  the  cord,  either  from  a  new 
growth  or  from  some  affection  of  the  meninges.  On  the 
other  hand,  the  presence  of  nystagmus,  temporary  loss  of 
vision  or  diplopia,  point  to  some  more  widely  disseminated 
.lesion,  however  local  the  disease  of  the  spinal  cord  may 
seem  to  be. 

Postero-lateral  destruction  is  a  common  manifestation  of 
cerebro  spinal  syphilis  ;  but  here  some  want  of  reaction 
of  the  pupils  or  other  nerve  signs  and  symptoms  in  the 
territory  of  the  cranial  nerves  are  usually  present  to 
help  the  diagnosis.  This  is  clinched  by  the  result  of  the 
Wassermann  reaction. 

In  some  instances  where  the  patient  is  both  spastic  and 
ataxic,  the  nature  of  the  destruction  in  the  lateral  and 
posterior  columns  may  be  revealed  by  morbid  changes  out¬ 
side  the  nervous  system.  Thus,  in  “subacute  combined 
sclerosis,”  the  key  to  the  destructive  process  may  be  given 
by  blood  changes  resembling  those  seen  in  progressive 
anaemia. 

In  all  these  examples  the  functional  disorders  could  bo 
translated  into  terms  of  organic  destruction ;  but  in  cerebro¬ 
spinal  syphilis  alone  was  the  diagnosis  of  the  disease  com¬ 
plete.  For  in  every  other  ease  we  were  ignorant  of 
the  pathological  process  responsible  for  the  anatomical 
changes.* 

All  such  names  as  “tabes  dorsalis”  and  “general 
paralysis  ”  should  be  avoided  or  employed  solely  as  a  part 
of  the  full  diagnosis.  They  are  considered  by  some  as 
“diseases”;  but  they  are  nothing  but  shorthand  titles  for 
groups  of  signs  and  symptoms  evoked  by  the  action  of  the 
Spirocliaeia  pallida  on  different  structures  of  the  central 
nervous  system.  They  do  not  tell  us  whether  the  morbid 
process  affects  mainly  the  meninges  and  vessels  and  is 
amenable  to  treatment,  or  whether  it  is  acting  on  the 
essential  nervous  structures,  shut  off  from  all  contact  with 
metallic  compounds  circulating  in  the  blood  stream.  Such 
terms  are  consequently  insufficient  for  diagnosis,  treatment, 
and  prognosis. 

An  organic  disease  of  the  nervous  system  is  produced  by 
the  action  of  some  pathological  process  upon  one  or  more 
of  the  constituent  elements  of  that  complex  structure 
the  central  nervous  system.  This  is  followed  by  certain 
anatomical  changes  in  vessels,  meninges,  nerve-fibres  or 
cells  ;  and  these  in  turn  cause  certain  disorders  of  function. 
All  these  aspects  of  the  “ disease”  must  be  specified  as  far 
as  possible,  if  the  diagnosis  is  to  be  of  any  value  as  a  means 
of  scientific  thought  or  practical  treatment. 


James  Collier,  M.D.,  F.R.C.P., 

Physician  to  St.  George’s  Hospital  and  to  the  Hospital  for  the 
Paralysed  and  Epileptic,  Queen  Square.  London. 

Dr.  Collier  referred  to  the  diagnosis  of  asthenopic 
diplopia — a  condition  elicited  only  on  examination  and 
on  lateral  deviation  of  the  eyes.  The  diagnosis  of 
migrainous  ophthalmoplegia  was  touched  upon.  Oph¬ 
thalmoplegia  occurs,  he  said,  only  in  long-standing  cases 
of  migraine.  The  onset  is  sudden,  following  a  headache 
of  greater  severity  than  usual.  The  weakness  of  the 
ocular  muscles  may  last  for  years,  lessening  between  the 
attacks  and  being  exacerbated  by  each  succeeding  attack. 
With  regard  to  ophthalmoplegia  from  inflammatory  lesions 
of  the  orbit,  the  sixth,  fourth,  third,  and  the  first  and 
second  divisions  of  the  fifth  nerves  are  affected.  The 


*  The  necessity  for  expressing  a  diagnosis  in  a  threefold  terminology 
is  even  better  exemplified  bycardiac  disease.  For  example,  itis  useless 
to  say  only  that  the  patient  suffers  from  “  mitral  stenosis/]  The  full 
diagnosis  should  be  expressed  somewhat  as  follows  ;  “Auricular 
fibrillation."  the  disorder  of  function  ;  “  stenosis  of  the  mitral  valyo,” 
the  organic  destruction;  and  “acute  rheumatism,"  the  pathological 
process  responsible  for  the  condition  of  the  heart. 
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condition  is  not  due  to  syphilis  nor  to  septic  conditions 
of  the  sinuses.  It  invariably  recovers.  This  form  of 
ophthalmoplegia  is  comparable  to  Bell’s  paralysis  of  the 
facial  nerve.  Any  cranial  nerve  may  be  affected  in  a 
similar  manner.  Ophthalmoplegia  due  to  congenital 
absence  of  an  oculo  motor  nerve  may  be  diagnosed  by 
the  absence  of  diplopia  and  by7  the  perfect  vision  in  the 
erring  eye. 


Gordon  Holmes,  C.M.G.,  M.D.,  F.R.C.P., 

Physician  to  Out-patients,  Hospital  for  the  Paralysed  and  Epileptic. 

Queen  Square,  London. 

In  dealing  with  the  early  signs  of  nervous  disease  we  are 
too  much  dominated  by  clinical  signs  and  syndromes 
to  which  some  name  is  attached — as  Romberg’s  sign,  j 
Babinski’s  sign,  or  even  the  knee-jerk— while  we  neglect  | 
to  observe  and  give  their  proper  significance  to  minor 

Lurbances  of  function  and  slight  deviations  from  the 
normal  which  can  be  best  seen  in  ordinary  actions  and 
movements.  In  the  early  stages  of  paralysis  agitans,  for 
instance,  where  there  may  be  no  characteristic  tremor  or 
rigidity,  the  absence  of  changes  in  the  reflexes  frequently 
leads  to  the  diagnosis  of  hysteria,  while  observation  of  the 
slowness  and  awkwardness  of  movements  and  the  useless¬ 
ness  of  the  limbs,  which  is  not  merely  subjective,  would 
make  the  recognition  of  the  disease  easy.  Similarly,  the 
apparently  normal  reflexes  and  the  absence  of  such  obvious 
symptoms  as  gross  loss  of  power  or  rigidity  in  cerebellar 
disease,  and  in  local  lesions  that  produce  slight  sensory 
disturbances,  often  lead  to  these  conditions  being  regarded 
as  hysterical. 

In  the  second  place  the  ordinary  clinical  signs  on  which 
diagnosis  is  usually  based  are  regarded  as  too  absolute. 
It  is,  for  example,  frequently  said  that  Babinski’s  sign  is 
absent  if  all  the  reflex  movements  that  it  includes  are 
not  present,  though  the  reflex  is  obviously  abnormal ;  the 
essential  point  is  to  decide  whether  the  reflex  is  normal  or 
not,  and  if  not  normal,  whether  it  has  a  pathological  sig¬ 
nificance.  Similarly,  the  knee-jerk  is  frequently  described 
as  increased,  exaggerated,  or  brisk,  which  it  may  oe  in 
either  organic  or  neurotic  diseases,  while  the  type  of  the 
jerk,  which  is  of  great  pathological  significance,  is  generally 
neglected. 


F.  M.  R.  Walshe,  M.D.,  F.R.C.P., 

Medical  Unit,  University  College  Hospital. 

As  Dr.  Head  has  emphasized,  disease  of  the  nervous 
system  manifests  itself  by  disorder  of  function.  In  addi¬ 
tion  to  those  disorders  of  function  arising  from  discover¬ 
able,  or,  as  it  is  called,  “organic”  disease,  there  is  a  large 
class  of  disorders  of  function — the  psychoneuroses — that 
have  no  known  structural  pathology.  In  the  majority  of 
instances  and  at  some  stage  of  their  history  clinical 
investigation  enables  us  to  differentiate  the  forms  of  dis¬ 
order  belonging  to  these  two  classes.  The  so-called 
“organic”  signs  upon  which  largely,  though  not  entirely,  we 
base  our  diagnosis  of  organic  disease  of  the  nervous  system 
are,  it  is  true,  only  indications  of  disturbed  function  and 
not  necessarily  of  structural  alterations,  but  their  value 
consists  in  the  fact  that  they  are  expressions  of  disordered 
function  in  known  physiological  centres  or  paths,  of  whose 
normal  modes  of  activity  we  have  gained  a  more  or 
less  comprehensive  knowledge — in  other  words,  their 
occurrence  and  form  are  governed  by  well  established 
physiological  laws. 

On  the  other  hand,  the  physical  signs  of  hysterical 
defects  of  function  show  no  such  recognizable  physiological 
foundation.  In  the  matter  of  physical  signs  every  hysteric 
is  practically  a  law  unto  himself,  and  the  defects  we  find 
depend  primarily  upon  the  patient’s  own  conception  of 
the  normal  functions  of  his  body.  However,  with  a  few 
notable  exceptions  there  are  very  few  physical  signs  that 
by  themselves  ate  capable  of  but  a  single  interpretation, 
and  are  sufficient  to  differentiate  the  two  types  of  disorder 
of  function  mentioned.  Unfortunately,  also,  we  know 
little  or  nothing  of  the  initial  stages  of  dissolution  of  func¬ 
tion  in  the  various  physiological  levels  of  the  nervous 
system.  To  take  a  relatively  simple  case,  what  are  the 
earliest  objective  manifestations  of  impaired  activity  of  the 
pyramidal  system  of  neurones  ?  At  what  stage  do  the 
commonly  accepted  motor  and  reflex  alterations  appear? 
Are  any  of  them  present  when  the  patient  himself  first 


becomes  aware  of  a  dawning  disability,  and  what  are 
the  initial  manifestations  of  this  disability?  I  do  not 
think  that  the  terms  of  the  problem  before  us  can  be  toe 
often  or  too  variously  stated,  for  with  this  as  with  most 
of  the  problems  that  confront  us,  half  the  difficulty 
of  their  solution  vanishes  once  they  have  been  clearly 
formulated. 

Hughlings  Jackson  pointed  out  that  disease  of  the 
nervous  system  may  be  regarded  as  a  progressive  dissolu¬ 
tion  of  its  functions  in  which  the  highest  and  most 
recently  acquired  activities  (in  the  individual  and  in  the 
species)  are  the  most  vulnerable  and  the  first  to  be  lost. 
Therefore,  when  we  consider  the  refinements  of  motor 
co-ordination  that  are  initiated  and  carried  out  through 
the  activity  of  the  cortico-spinal  efferent  path,  it  is 
clear  that  our  ordinary  clinical  tests  can  scarcely  be 
expected  to  discover  defects  until  these  are  already 
gross  and  very  evident  to  the  patient  himself.  The 
first  signs  of  impairment  of  some  skilled  acquired 
movement  can  be  evident  to  the  patient  alone,  and 
with  the  comparative  crudity  of  our  methods  it  is  not 
surprising  that  we  know  so  little,  but  rather  that  we 
have  found  out  so  much.  In  a  case  of  slow-growing 
endothelioma  overlying  the  left,  frontal,  and  Rolandic 
cortex,  clinical  examination  in  respect  of  the  arm  and 
hand  was  negative,  yet  the  patient  had  long  been 
aware  that  his  handwriting  had  deteriorated  in  quality ; 
while  a  skilled  amateur  musician,  who  had  apparently 
made  a  complete  recovery  from  a  small  cortical  throm¬ 
bosis,  found  nothing  to  complain  of  in  his  left  arm 
except  that  his  fingers  had  lost  their  old  cunning  on  the 
strings  of  his  ’cello.  Such  slight  disorders  of  co-ordina¬ 
tion  can  be  brought  to  our  notice  only  by  the  patient 
himself,  and  unless  he  has  sufficient  intelligence  to 
describe  them  accurately,  and  the  clinician  the  judge¬ 
ment  to  assess  their  value  and  significance,  they  must 
always  be  liable  to  misinterpretation. 

In  the  case  of  peripheral  nerve  disease  I  was  fortunate 
in  being  able  to  investigate  the  initial  subjective  and  objec¬ 
tive  manifestations  of  polyneuritis  in  a  series  of  cases  of 
diphtheria,  and  in  a  few  of  chronic  alcoholic  excess.  In 
many  instances  the  patient  was  aware  of  ready  fatigue  of 
the  legs,  of  aching  in  the  calf  muscles  on  exertion,  and  of 
painful  cramps  in  these  muscles  during  the  night,  at  a 
stage  when  examination  revealed  only  tenderness  of  these 
muscles  on  pressure.  As  the  disease  developed,  the  tendon 
jerks  underwent  a  preliminary  and  transient  exaltation 
before  diminishing  in  facility  and  finally  disappearing. 
The  ankle-jerk  was  the  first  to  show  these  changes,  and 
the  earliest  to  disappear.  In  slowly  developing  cases  these 
i  subjective  manifestations  may  precede  by  some  weeks  the 
disappearance  of  the  tendon  jerks,  though  in  diphtheria 
the  evolution  of  polyneuritis  is  more  rapid.  As  far  as  I 
have  been  able  to  discover,  the  minimal  signs  of  an  injury 
of  the  internal  popliteal  division  of  the  sciatic  nerve  from 
a  gunshot  wound  is  a  diminished  ankle-jerk  and  pain  in 
walking  from  tenderness  of  the  calf  muscles  on  stretching 
when  the  foot  is  dorsiflexed.  Certainly  these  symptoms 
precede  the  appearance  of  paresis  or  sensory  loss. 

These  few  examples,  which  doubtless  most  clinicians 
could  parallel,  seem  to  me  to  indicate  the  necessity  of 
ever-increasing  carefulness  of  clinical  examination  and  of 
a  much  closer  attention  to  apparently  trivial  symptoms  if 
we  are  to  achieve  an  early  and  accurate  diagnosis,  and  to 
differentiate  organic  from  hysterical  elements  in  what  at 
their  onset  commonly  strike  us  as  trifling  ailments  with 
little  or  no  physical  basis.  In  this  connexion  it  seems 
justifiable  to  refer  to  a  recently  manifested  and  unfortunate 
tendency  to  deprecate  close  clinical  investigation,  on  the 
grounds  that  it  is  as  apt  to  suggest  symptoms  to  the 
patient  as  to  reveal  those  already  present.  For  example, 
it  has  been  stated  that  areas  of  referred  tenderness,  both 
superficial  and  deep,  in  visceral  disease  are  merely  hysterical 
phenomena  implanted  in  abnormally  suggestible  individuals 
by  clinical  examination,  and  that,  having  endowed  his 
patient  with  them,  the  observer  is  in  turn  deluded  by 
these  creations  of  his  own  mind  into  believing  that  his 
patient  has  some  organic  lesion. 

Perhaps  the  authors  of  this  bogey  do  well  to  distrust 
their  own  clinical  observations,  but  that  the  obserVer  of 
ordinary  judgement  should  be  expected  to  pursue  bis 
labours  in  perpetual  dread  of  making  a  hysteric  of  his 
patient  and  a  dupe  of  himself  is  scarcely  a  serious  pro¬ 
position.  Nor  is  its  corollary  at  all  sound :  namely,  that 
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the  clinician  should  be  encouraged  to  substitute  psycho¬ 
therapy  as  a  diagnostic  method  for  the  safer  paths  of 
careful  clinical  analysis  of  the  early  signs  and  symptoms 
af  disease. 


Theodore  Thompson,  M.D.,  F.R.C.P., 

Physician  to  the  London  Hospital. 

Nervous  exhaustion,  or  neurasthenia,  may  be  an  early 
sign  of  defect  in  the  nutrition  of  the  nervous  system.  The 
modern  view  that  nervous  exhaustion  is  always  a  result 
of  psychical  disturbances  is  undoubtedly  incorrect.  In 
many  cases  mental  causes  are  dominant,  and  such  cases 
are  to  be  treated  by  psychic  methods.  But  a  very  large 
number  of  cases  of  neurasthenia  are  the  result  of  a  defect 
in  nutrition  in  the  nervous  system.  Such  disorders  in 
nutrition  may  result  from  disturbance  in  the  ductless 
glands,  such  as  myxoedema.  During  the  past  year 
1  have  had  four  cases  referred  to  me  as  neurasthenia  in 
whom  I  recognized  the  early  symptoms  of  myxoedema, 
and  whose  nervous  exhaustion  was  at  once  cured  by 
thyroid  medication.  Intestinal  toxaemia  is  another  cause 
of  a  nutritional  defect  in  the  nervous  system  which  may 
give  rise  to  nervous  exhaustion.  But  gross  vascular  and 
inflammatory  lesions  of  the  nervous  system  may  have  as 
an  early  manifestation  the  usual  symptoms  of  nervous 
exhaustion,  as  in  a  case  that  has  recently  come  under  my 
notice.  In  this  case  the  early  signs  of  gross  vascular  dis¬ 
ease,  so  severe  as  to  result  in  death,  were  manifested  as 
nervous  exhaustion.  Again,  in  syphilitic  disease  of  the 
nervous  system  the  earliest  symptoms  may  bo  those  of 
nervous  exhaustion,  and  it  is  only  by  careful  examination 
of  the  blood  and  cerebro  spinal  fluid  that  the  disturbance 
in  the  nutrition  of  the  nervous  system  can  be  detected. 


Sir  Frederick  Mott,  M.D.,  F.R.S., 

Consulting  Physician,  Charing  Cross  Hospital,  London. 

Sir  Frederick  Mott  called  attention  to  the  importance 
of  subjective  sensory  symptoms  in  the  form  of  paraesthesia 
and  pains  due  to  root  irritation  in  vertebral  disease,  tumours, 
and  especially  syphilitic  meningitis.  For  some  time  these 
sensory  symptoms  might  be  the  sole  evidence  of  disease  for 
which  the  patient  comes  to  the  doctor.  He  cited  a  case 
he  had  recently  seen  of  syphilitic  meningo-myelitis  in 
which  disseminated  sclerosis  had  been  diagnosed. .  For 
some  days  before  the  onset  of  paraplegia  this  patient  had 
had  numbness,  pins-and-ueedles,  and  pains  of  a  root 
character.  Had  a  Wassermann  reaction  of  the  blood  and 
examination  of  the  cerebro-spinal  fluid  been  made  the 
syphilitic  nature  of  the  disease  would  have  been  diagnosed, 
and  if  treatment  had  in  consequence  been  employed  the 
specific  inflammation  would  have  been  prevented  from 
spreading  to  the  spinal  cord,  and  a  focal  myelitis  thereby 
averted.  No  treatment  would  repair  the  damage  to  the 
r.fferent  and  efferent  tracts  which  connect  the  brain  with 
1  he  parts  below  the  lesion.  This  patient,  a  soldier,  would 
•uifer  with  a  permanent  spastic  paralysis  in  consequence 
)f  neglect  of  this  obvious  procedure. 

He  also  called  attention  to  a  fact  which  had  not  been 
Mentioned  in  relation  to  the  knee-jerks  — namely,  its 
ibsence  on  one  side  and  presence  on  the  other  may 
udicate  tabo-paralysis.  He  had  seen  such  cases,  and  he 
recounted  for  it  by  the  fact  that  one  cerebral  hemisphere 
might  be  the  seat  of  the  disease  to  such  a  degree  that  at 
leath  the  difference  in  the  weight  might  be  as  much  as  50 
*  3r  60  grams.  The  presence  of  the  knee-jerk  on  the  opposite 
<ide  was  due  to  the  suspension  of  the  inhibitory  influence 
r  )f  the  brain.  This  fact  was  noted  by  llughlings  Jackson 
n  return  of  the  knee-jerk  in  hemiplegia. 


R’V 

E.  S.  Reynolds,  M.D.,  F.R.C.P., 

Professor  of  Clinical  Medicine,  University  of  Manchester. 

I  V  communication  from  Professor  Reynolds  of  Manchester 
•vas  read  by  I)r.  E.  D.  Adrian. 

The  remarks  referred  not  to  any  new  facts  but  to  signs 
md  symptoms  in  the  early  stages  of  common  nervous 
liseases  which  Professor  Reynolds  had  found  from  expert - 
■uce  to  be  either  not  sufficiently  known  or  not  sufficiently 
egarded. 

4  ' 

Paralgsis  agitam  sometimes  starts  with  pain  and  stiff¬ 
ness  of  one  arm,  which  almost  exactly  resemble  those  of  a 
•rachial  neuritis,  and  can  only  be  diagnosed  from  such  a 


condition  by  noting  the  slow  movements,  the  mask-like 
face,  and  the  posture  which  may  be  present ;  for  in  these 
early  stages  tremor  may  be  entirely  absent. 

General  paralysis  of  the  insane  may  start  almost  like  a 
“bolt  from  the  blue’’  by  a  general  epileptic  fit,  with  no 
prev  ious  history  and  with  no  other  symptoms  for  many 
months,  although  a  skilled  observer  may  be  able  to  detect 
a  \  eiy  slight  alteration  of  speech,  which,  to  my  mind,  is 
t  he  most  diagnostic  single  sign  of  general  paralysis  :  or  the 
fit  may  be  of  an  apoplectic  nature  affecting  one  side,  the 
paralysis  recovering  completely  in  a  few  days.  Other 
cases  of  general  paralysis  start  merely  with  depression 
and  loss  of  energy,  and  especially  with  a  lessened  capacity 
for  business,  somewhat  resembling  what  may  occur  in 
neurasthenia. 

In  brain  tumour  there  may  be  in  the  early  stage  nothing 
to  he  found  but  headache,  the  persistence  of  which,  even 
in  the  absence  of  any  other  sign  (such  as  vomiting  or  optic 
neuritis),  should  always  be  regarded  with  suspicion.  Other 
cases  of  brain  tumour  start  with  a  sudden  generalized 
epileptic  attack,  with  no  other  sign  or  symptom  perhaps 
for  months,  and  a  guarded  prognosis  should  be  given  in 
such  a  case,  especially  in  an  adult  with  no  history  of  a 
previous  fit  and  no  family  history  of  epilepsy,  and  in  whom 
cerebral  arterio  sclerotic  changes  can  be  excluded. 

In  tabes  dorsalis  early  and  isolated  symptoms  which 
may  simulate  other  conditions  are  notorious  ;  the  lightning 
pains  simulating  “rheumatism”  or  neuritis,  or  even 
angina  pectoris  or  intercostal  neuralgia  ;  the  gastric  crises 
mimicking  stomach  disorders,  or  the  nephralgic  attacks, 
stone  in  the  kidney.  The  routine  examination  of  the 
knee-jerks  in  all  patients  is  as  important  as  the  routine 
examination  of  the  heart. 

In  early  stages  of  peripheral  neuritis  such  as  occurs  in 
alcoholic  or  arsenical  poisoning  the  muscles  may  be 
exalted  rather  than  depressed  in  function  so  that  the 
reflexes  are  increased,  and  the  great  toe  extended  rather 
than  drooping. 

It  is  especially  in  disseminated  sclerosis  that  symptoms 
are  so  diverse  and  so  difficult  to  interpret  as  precursors  of 
so  serious  an  affection.  I  refer  to  the  quite  temporary 
blindness  (often  unilateral),  to  the  temporary  double 
vision,  to  the  occasional  sudden  and  momentary  giving 
way  of  the  leg  causing  the  patient  to  fall  without  apparent 
cause;  to  the  slight  feeling  of  loss  of  sensation  in  patches 
and  areas  very  difficult  to  find  by  objective  examination; 
to  sudden  attacks  of  hemiplegia  which  may  entirely 
recover  in  a  few  days  or  weeks.  And  I  particularly 
wish  to  point  out  that  rarely  in  this  disease  there  may 
be  severe  pains,  neuralgic  in  type  and  of  root  distribution, 
either  in  the  trunk  or  limbs ;  and  one  must  not  forget  how 
completely  these  early  signs  may  disappear,  only  to  recur 
perhaps  years  later.  One  is  not  surprised  to  find  many 
of  these  cases  diagnosed  in  the  early  stage  as  “hysteria.” 

In  early  stages  of  myasthenia  gravis  the  temporary 
drooping  of  the  lids,  or  the  temporary  double  vision,  may 
suggest  hysteria,  as  I  have  known  occur  in  three  or  four 
cases. 

Finally,  I  wish  to  mention  the  frequency  with  which  the 
symptoms  caused  by  secondary  growths  in  the  vertebrae 
are  mistaken  in  the  early  stage  for  other  affections.  For 
the  symptoms  may  be  quite  indefinite,  may  merely  consist 
of  apparent  bad  temper,  or  the  vague  pains  of  a  spinal 
neurasthenia,  the  patient  all  the  time  remaining  fat  and 
apparently  fairly  well  in  general  health,  and  it  may  bo 
months  before  the  true  nature  of  the  affection  is  diagnosed. 
Such  odd  signs  and  symptoms  occurring  in  women  who 
have  previously,  even  so  long  a  time  as  five  years  before, 
had  the  breast  removed,  must  always  be  looked  upon, 
with  great  suspicion. 


Tom  Williams,  M.D., 

Washiugton,  D.C..  U.S.A. 

Disease,  even  when  serious,  may  fail  to  be  manifested 
functionally.  Familiar  instances  are  chronic  nephritis, 
latent  tuberculosis,  cerebro-spinal  syphilis,  cerebral  neo¬ 
plasm.  On  the  contrary,  function  may  be  disturbed  long 
before  we  are  able  by  signs  to  affirm  physical  disease.  As 
regards  the  nervous  system  the  first  diagnostic  issue 
is  the  region  or  structure  affected.  The  second  is  the 
etiology  or  nature  of  the  disease  processes ;  either  of 
these  may  be  the  primary  problem  to  the  clinician. 
When  function  is  disturbed  without  focal  disease  of  tbo 
nervous  system  the  issue  lies  between  disturbance  of 
material  source  elsewhere,  and  dynamic  interference  with 
integration.  This  latter  may  bo  reflex,  but  is  far  more 
frequently  psychogenetic,  even  when  the  primitive  stimulus 
may  be  a  physical  disturbance. 


SECTION  OF  NEUROLOGY  AND  PSYCHIATRY. 
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It  is  folly  to  attempt  to  nosologize  before  formulating 
tliesc  issues,  mentally  at  least.  Most  of  the  errors  have 
occurred  on  account  of  the  premise  that  when  one  cannot 
find  physical  disease,  hysteria  is  a  justifiable  diagnosis. 
Ear  more  pragmatical,  at  least,  is  the  postulate  that  when 
one  cannot  find  a  psychogenetic  mechanism  adequate  to 
account  for  the  symptoms,  then  physical  disease  must  be 
present,  even  although  we  are  unable  to  elicit  its  signs. 
This  statement  is  particularly  true  regarding  pain,  dis¬ 
orders  of  sleep,  asthenia,  alterations  of  character,  emotional 

disturbances.  , 

Regarding  paraestliesia,  it  is  particularly  frequent  to  be 
asked  to  examine""*  patient  diagnosed  as  a  case  of  hysteria 
in  whom  one  finds  the  characteristic  paraesthesiae  which 
occur  in  the  spinal  disturbances  of  pernicious  anaemia  before 
there  can  be  detected  any  change  in  the  blood.  To  ascer¬ 
tain  disturbance  of  the  attitude  sense  is  a  speedy  process  to 
confirm  the  diagnosis.  Many  milder  cases  of  encephalitis 
are  labelled  neurotic  because  of  the  marked  changes  in 
character,  the  slight  agitation,  the  euphoria  and  insomnia, 
and  the  absence  of  lethargy  and  paralyses.  Frequently  in 
patients  sent  to  me  as  neurasthenics  do  I  find  endocrine 
disoiders,  the  inertia  of  hypothyroidism  and  its  headaches. 
This  is  the  form  of  headache  which  improves  during  the 
day  in  consequence  of  the  stimulus  of  activity  and  food, 
•w  hich  is  so  different  from  the  genus  of  headache  which  is 
aggravated  by  activity,  increased  by  food,  or  brought  on  by 
posture,  the  toxic  or  migrainous  type,  which  confoims  in 
many  characters  to  the  post-commotional  headache,  the 
asthenia  of  hypo-adrenia,  the  agitatedness,  iiascibility  01 
fatiguability  of  mild  hyperthyroidism,  the  indolence  and 
vague  feelings  of  dyspituitarism.  Finally,  neurotic  be¬ 
haviour  is  often  the  first  sign  of  a  state  of  mild  toxicosis 
or  of  an  infective  focus. 

Spontaneous  disappearance  of  symptoms  is  far  from 
a  proof  that  they  are  hysterical ;  indeed  it  is  a  presump¬ 
tion  that  they  are  not,  although  asthenia  consequent  upon 
emotional  disturbance  is  usually  of  short  duration. 
Apparent  success  of  psychotherapy  is  no  criterion  of 
hysteria;  for  symptoms  of  grave  organic  disease,  may  be 
overpowered  by  suggestion  for  considerable  periods.  A 
glaring  example  is  that  of  the  woman  who  was  kept 
subjectively  well  for  a  year,  at  the  end  of  which  a 
necropsy  showed  nephritis,  myocardial  detenoiation  and 
valvular  disease,  pulmonary  tuberculosis,  hepatic  cirrhosis, 
ulcer  of  the  stomach,  and  carcinoma  of  the  uterus. 
Ecclesiastical  healers  have  caused  thousands  of  incapables 
to  functionate  for  a  time  in  the  belief  that  they  are  healed. 
Hence  the  great  danger  of  confiding  patients,  even  when 
labelled  functional  or  neurotic,  to  individuals,  even  though 
medical  graduates,  who  are  not  highly  skilled  in  neuro¬ 
logical  diagnosis.  This  is  not  to  exaggerate  the  importance 
of°the  clinical  sign;  it  can  never  lose  its  place,  but  its 
superiority  as  an  objective  fact  should  not  permit  the 
clinician  to  ignore  the  subjective  facts  set  forth  by  the 
patient.  To  do  so  does  not  mean  the  uncritical  acceptance 
at  his  valuation  of  every  complaint.  I  he  complaint  is 
often  a  mere  interpretation,  erroneous  and  fallacious. 
"What  we  really  seek  is  a  subjective  fact  of  the  patient  s 
experience,  that  is  a  mental  fact,  a  percept,  but  none  the 
less  valid  when  we  know  how  to  shear  it  of  the  accretions 
to  which  it  is  so  subject,  more  especially  when  it  is  being 
distorted  by  friends  and  perhaps  doctors. 


DISCUSSION. 

Dr.  Helen  Boyle  (Honorary  Medical  Officer,  Lady 
Chichester  Hospital  for  Women  and  Children,  Hove)  said 
that  it  was  with  some  diffidence  that  she  addressed  the 
Section,  being  unable  to  label  herself  a  neurologist  any 
more  than  she  would  willingly  label  herself  a  psychiatrist. 
She  would  like  to  enter  a  protest  against  the  separation  of 
neurology  and  psychiatry,  and  to  congratulate  the  Section 
on  having  happily  combined  both.  It  was  many  years  since 
she  first  urged  that  the  cerebro- spinal  nervous  system 
should  be  considered  as  a  whole,  and,  as  a  matter  of 
practice,  it  was  impossible  to  separate  mental  and  nervous 
cases.  With  regard  to  this  interesting  discussion,  she  laid 
additional  stress  on  the  importance  of  careful  histories,  as 
the  President  had  already  urged.  With  a  small  hospital  of 
thirty-seven  beds  for  early  nervous  and  borderland  patients 
in  Brighton  she  got  a  number  of  patients  sent  down  from 
the  lar«e  London  hospitals.  She  recalled  one  who  was 
sent  w'  her  because,  so  her  colleague  said,  the  patient 


needed  firmness  and  discipline  for  a  hysterical  condition, 
and  he  thought  it  was  more  desirable  that  this  should  be 
done  by  a  woman  than  by  himself.  She  could  not  walk, 
and  he  pointed  out  that  this  must  be  hysterical,  for  it  had 
come  on  three  months  after  the  injury,  which  was  caused 
by  a  fall  on  the  back  on  a  slippery  pavement.  Dr.  Boyle 
got  a  general  past  history  from  the  girl,  which  pointed  xcvf 
strongly  against  hysteria,  and  on  inquiring  when  she^  had 
first  found  that  she  could  not  walk,  she  replied.  “  three 
months  after  the  accident.”  On  further  asking  what  she 
had  been  doing  during  that  three  months,  Dr.  Boyle  found 
that  the  patient  had  never  been  allowed  to  put  her  feet  to 
the  ground.  As  a  matter  of  fact  the  girl  had  a  fracture  of  a 
vertebra.  The  war  had  done  a  great  deal  towards  rousing 
interest  aud  keenness  in  mental  and  nervous  diseases,  and 
this  had  been  largely  due  to  the  fact  that  to  a  great  extent 
nervous  and  mental  cases  had  perforce  to  be  treated 
together,  and  that  the  nervous  system,  including  the  brain, 
was  taken  as  a  whole.  This  important  advantage  should 
not  now  be  lost. 

Dr.  Hildked  Carlill  (London)  said  that  in  these  days, 
when  we  were  saturated  with  the  literature  of  hysteria,  he 
thought  some  were  apt  to  forget  the  elementary  lessons 
in  diagnosis.  He  had  lately  seen  a*  case  of  myotonia 
congenita  and  one  of  paralysis  agitans  w'hich  had  been 
considered  hysterical.  Bearing  upon  Dr.  Head's  remarks 
on  the  misuse  of  terms,  he  mentioned  the  case  of  a  patient 
whose  fits  it  was  thought  might  be  hysterical.  Tho 
history  pointed  to  epilepsy,  and  the  doctor  remarked 
about  “  ordinary  epilepsy.”  Dr.  Carlill  informed  him 
that  such  an  expression  was  not  permissible,  aud  urged 
him  to  keep  the  optic  discs  under  constant  supervision. 
Four  years  later  the  patient  was  again  examined,  aud 
liemiparesis  and  papilloedema  were  found.  The  cause 
was  a  cerebral  glioma. 

Dr.  Astley  Clarke  mentioned  conditions  and  practical 
difficulties  met  with  in  a  “  Home  of  Recovery  for  Functional 
Diseases  ”  at  Leicester  Frith,  and  the  varying  conditions 
discovered  from  day  to  day  in  certain  of  the  cases  on  the 
borderline  between  “organic  and  functional.”  He  pro¬ 
tested  against  the  present  use  by  the  medical  profession 
and  laity  of  the  term  “neurasthenia.” 

Dr.  Henry  Devine  (Portsmouth)  emphasized  the  fallacy 
of  regarding  too  closely  a  given  symptom-complex  as  the 
expression  of  a  definite  morbid  entity.  He  referred  to 
general  paralysis,  which  was  usually  regarded  as  a  defiuite 
disease  with  an  invariable  outcome  in  an  unfavourable 
sense.  From  the  clinical  point  of  view  cases  diagnosed 
under  this  category,  on  the  basis  of  certain  mental  sym¬ 
ptoms  associated  with  signs  of  organic  nervous  disease, 
often  were  found  to  clear  up  in  respect  to  their  mental 
symptoms.  He  referred  to  a  tabetic  in  which  a  transient 
mental  episode  occurred  as  a  result  of  an  unusual  physical 
and  mental  stress.  He  felt  that  in  all  this  wide  group 
of  cases  the  diagnosis  of  cerebro-spinal  syphilis  should  be 
first  made  aud  then  those  factors  determined  which 
suggested  that  the  case  would  run  the  course  of"  a  slow 
tabetic  or  the  rapid  form  known  as  geueral  paralysis. 
The  mere  existence  of  mental  symptoms  did  not  neces¬ 
sarily  indicate  the  latter  course. 

Dr.  Grainger  Stewart  (London)  referred  to  the  value  ol 
careful  observation  of  the  abdominal  reflexes.  This  was 
specially  valuable  in  cases  of  slow-growing  intracranial 
tumours,  especially  in  cases  of  extracerebral  tumours — 
endothelioma  and  fibrosarcoma — opposite  silent  areas  of 
the  brain.  In  the  very  early  stages  before  definite  signs 
had  arisen,  aud  more  especially  on  those  days  on  which 
the  patient  was  not  feeling  so  well — probably  because  of 
a  temporary  rise  in  his  intracranial  pressure — examina¬ 
tion  would  reveal  ,  that  the  abdomiual  aud  epigastric 
reflexes  were  abolished  or  diminished  on  one  side,  the 
side  opposite  the  lesion,  aud  that*  this  change  wTas  con 
stantly  associated  with  a  modification  of  the  corresponding 
plantar  reflex.  The  plantar  reflex  might  not  be  extensor 
in  type,  but  might  be  less  easily  obtained  when  compared 
with  the  corresponding  reflex  on  the  opposite  side. 

Dr.  Farquhar  Buzzard  (London)  regretted  that  more 
attention  had  not  been  paid  in  the  course  of  the  discussion 
to  Dr.  Head's  reference  to  the  imnortance  of  the  history 
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disease.  He  liad  noticed  the  eagerness  with  which 
e  audience  listened  to  any  suggestion  of  a  new  physical 
»n.  Further  knowledge  of  diseases  must  follow  on  the 
ire  exact  study  of  early  subjective  symptoms.  Dr. 
tzzard  gave  as  an  instance  the  pains  of  tabes  dorsalis, 
d  pointed  out  the  characters  by  which  they  could  be 
stinguished  long  before  there  were  any  physical  signs  of 
e  disease.  The  developments  of  modern  psychology 
estituted  an  attempt  to  apply  to  mental  disease  the 
ise  study  of  its  history  on  the  lines  which  had  been 
lowed  with  such  good  results  in  organic  neurology. 

Dr.  J.  P.  Lowson  (London)  insisted  upon  the  need  for 
word  to  distinguish  between  disturbances  of  function 
lose  origin  was  mental  from  disturbances  of  function 
lose  origin  was  a  structural  change.  Hysterical  amnesia 
^responded  to  the  patient’s  notion  of  “  memory.” 

Mr.  Archibald  Stanley  Percival  (Newcastle-on-Tyne) 
d  seen  one  case  of  retrobulbar  neuritis  which  he  after- 
irds  heard  suffered  from  a  temporary  paresis  of  the  sixth 
d  fourth  nerves.  He  would  like  to  ask  whether  retro- 
lbar  neuritis  had  not  been  observed  in  such  cases  as 
Dse  to  which  allusion  was  made  by  Dr.  Collier.  In  early 
robulbar  neuritis  there  were  no  objective  signs ;  one  had 
rely  on  the  presence  of  a  central  scotoma  (partial  or 
uplete)  and  on  light-sense  tests.  Further,  retrobulbar 
uritis  might  have  just  the  same  significance  as  choked 
ic  ;  if  there  were  an  adhesion  in  the  nerve  sheath  at  the 
e  of  the  optic  foramen  so  that  there  was  a  block  in  the 
dueural  (potential)  canal  at  this  site,  signs  of  choked 
.c  could  not  occur,  but  they  were  replaced  byT  signs  of 
robulbar  neuritis.  It  was  essential  that  examination 
the  symptoms  of  this  condition  should  be  made  early, 
’ore  the  patient’s  mental  processes  became  dull.  lie  had 
?n  a  case  of  retrobulbar  neuritis  in  which  the  diagnosis 
a  cerebral  tumour  was  controverted  on  the  ground  that 
.‘re  was  no  ophthalmoscopic  evidence  of  an  optic  neuritis, 
e  patient  died,  and  a  cerebral  tumour  was  found.  In 
small  proportion  of  cases  (about  1  per  cent,  or  so)  an 
atomical  peculiarity  existed  in  which  retrobulbar  neuritis 
uld  replace  the  ordinary  choked  disc  of  cerebral  tumour. 

)r.  Bedford  Pierce  (York)  wished  to  ascertain  the  signi- 
mce  of  certain  Common  symptoms.  Many  patients  said 
it  their  illness  began  with  the  feeling  of  “  something 
ipping  in  the  head,”  or  of  “  the  brain  moving  or  turning 
ir,”  or  of  “  water  running  inside  the  head.”  What,  he 
ced,  was  the  physiological  meaning  of  these  abnormal 
isations  ? 

)r.  R.  N.  Goodmax  (Kingston)  said  that,  as  far  as  the 
look  of  the  general  practitioner  was  concerned,  the 
of  the  term  hysteria  should  be  given  up  or  severely 
ited.  The  distinction  between  organic  and  functional 
iditions  was  that  the  former  persisted  and  the  latter 
ired  up.  He  instanced  the  occurrence  of  angio- neurotic 
iditions  of  headache  with  prolonged  course  and  ultimate 
overy  which  were  only  saved  from  being  called 
iterical  because  the  tender  points  and  swellings  could 
felt  by  the  finger.  Hysteria  might  safely  be  used  in 
1  es  where  the  exaggeration  of  symptoms  took  new  forms 
|  m  time  to  time,  and  so  were  indications  of  a  mental 
turbance.  In  all  other  cases  the  use  of  the  term  hysteria 
s  a  confession  of  ignorance. 


’  slackLiOC'K  and  Carter,  of  the  Liverpool  School  of 
[  >pical  Medicine,  showed  last  year  that  Anopheles 
!  mbeus  may  become  infected  with  the  malarial  parasite, 
cept  at  82  F.  after  its  infecting  meal.  It  is  possible, 
refore,  that  the  species  may  act  as  a  carrier  of  malaria 
this  country.  It  frequents  woods,  and  breeds  in  rot- 
f  es  in  branches  of  trees  or  in  hollows  in  their  roots, 
the  request  of  the  Ministry  of  Health  the  Mosquito 
estimation  Committee  of  the  South-Eastern  Union  of 
■  entitle  Societies  is  inquiring  into  the  distribution  of 
;  species,  and  as  to  the  stages  and  situations  in  which 
iurvives  the  winter.  It  hopes  to  present  an  interim 
ort  on  the  larvae  before  the  end  of  this  year. 
I>liunbc\{$  has  borne  several  other  names,  including 
jfiq/ripeg. 

t  is  reported  that  magnesium  sulphate  and  calcium 
'bonate  are  used  extensively  in  Italy  for  the  adulteration 
ocaine.  Some  specimens  do  not  contain  even  a  trace 

oeaine. 
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Di  king  my  service  as  officer  in  charge  of  a  medical  divi¬ 
sion  in  Macedonia  I  saw  a  largo  number  of  cases  of  black- 
water  fever.  .Some  of  the  chief  points  in  14  of  these  cases 
are  tabulated : 


Case. 

Previous 

Malaria. 

Malaria 

Parasites. 

• 

Quinine. 

Result. 

1 

;  ’ 

+ 

V 

Recovered. 

2 

+ 

+ 

V 

3 

+ 

+ 

Y 

,, 

4 

+ 

M 

Died. 

5 

*4> 

V 

1 1 
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0 
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Recovered. 
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9. 
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•  t 

10 
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»• 

11 
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O  M 

12 

0 

T* 

V 

.. 

13 

0 

T 

O 

*1 

14  - 

+ 

+ 

M 

- 

0  =  oral;  M-—  intramuscular;  V  -intravenous. 

All  the  patients  were  Serb  except  Cases  5  (Greek)  ancl  11,  12,  and  13 
(British) ;  all  recovered  except  Cases  4  and  5. 


It  may  be  noted  that  9  of  the  14  cases  had  had  malaria 
previously,  3  had  not,  while  in  two  cases  the  facts  could 
not  be  ascertained.  Case  12  arrived  from  England  at  the 
end  of  August.  She  had  not  had  malaria,  and  had  not 
taken  quinine.  She  began  to  suffer  from  black  water  fever 
on  October  10th.  In  12  of  the  14  cases  malaria  parasites 
were  found.  They  were  all  of  the  malignant  tertian  type. 
Case  13  is  interesting  in  this  respect.  Very  numerous 
young  malignant  rings  were  present  in  the  blood  at 
11.30  a.m.,  and  blackwater  began  at  3  p.m.  the  same  day. 

The  cases  were  of  all  degrees  of  severity.  In  the  majority 
there  was  only  one  attack,  which  lasted  for  two  days,  and 
then  the  urine  became  clear.  A  few  of  the  eases  had 
a  second  attack.  Case  11  had  three  attacks,  and  had  a 
desperate  struggle  for  life  each  time.  The  temperature 
was  only  slightly  raised  in  all  the  cases.  They  all  showed 
jaundice,  and  albuminuria  usually  persisted  for  a  few  days 
after  the  liaematuria. 

Notes  on  the  Two  Fatal  Cases. 

Case  /. 

A  Serb,  aged  46.  admitted  to  hospital  on  September  5th ,  1918, 
complaining  of  headache,  pains  and  cough.  He  had  been  ill  for 
four  days.  The  temperature  was  97  .  He  had  suffered  from 
malaria  in  1917.  He  was  jaundiced,  anaemic,  and  appeared  to 
suffer  from  profound  toxaemia.  He  passed  urine  in  bed,  and  it 
was  not  till  September  10th  that  a  sample  was  obtained.  This 
contained  haemoglobin,  broken-down  red  corpuscles,  epithelial 
cells,  and  blood  and  epithelial  casts.  He  was  treated  with 
intramuscular-  injections  of  quinine,  but  signs  of  pneumonia 
supervened.  The  spleen  became  palpable,  vomiting  was  severe, 
and  death-  occurred  on  September  12th.  The  temperature 
never  reached  99  . 

A  post-mortem  examination  showed  a  flabby,  dilated  and  fatty- 
heart,  with  blood-stained  endocardium  and  some  recent  vege¬ 
tations  on  the  mitral  cusps.  The  lungs  were  oedematous.  The 
right  lower  lobe  showed  red  and  grey  hepatization.  The  liver 
was  enlarged  and  fatt  .  The  gal!  bladder  was  distended.  The 
spleen  was  three  time-  its  normal  size.  There  was  an  increase 
of  fibrous  tissue  with  soft  pulp  and  obscure  Malpighian  bodies. 
The  kidneys  were  enlarged,  with  cortex  and  papillae  swollen 
and  congested.  The  pancreas  was  hard  and  fibrous.  The 
alimentary  canal  presented  nothing  noteworthy. 

On  microscopic  examination  the  liver  showed  a  moderate 
degree  of  fatty  degeneration.  There  was  a  golden  coloured 
pigment  in  many  of  the  liver  cells,  and  part  of  this  gave  the 
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Iree  iron  reaction.  The  spleen  contained  pigment  in  leuco¬ 
cytes  and  endothelial  cells  and  also  free.  The  kidneys  showed 
some  pigment,  probably  malarial,  in  some  of  the  glomeialaL 
capillaries.  The  tubule's  were  catarrhal  and  contained  much 
broken-down  material,  evidently  consisting  of  partially  dis¬ 
integrated  red  corpuscles.  There  were  also  numerous  casts. 
The  broken-down  material  was  most  abundant  in  the  collecting 
tubules.  The  bone  marrow  was  myelocytic  but  showed  no 
great  change.  The  heart  muscle  was  atrophic ;  there  were  a 
few  haemorrhages  between  the  libres.  The  right  lung  showed 
croupous  pneumonia. 


Case  5. 

A  Greek,  admitted  on  September  25tli,  1918,  alter  four  days’ 
iournev.  He  was  anaemic  and  yellow,  and  passed  bipod- 
stained  urine  in  bed.  The  spleen  was  enlarged,  the  lungs 
seemed  healthy,  but  the  heart  was  dilated  and  the  pulse  was 
almost  imperceptible.  He  received  an  intramuscular  injection 
of  quinine  bihydrochloride,  20  grains,  at  2  p.m.,  and  as  the 
pulse  had  improved  lie  received  an  intravenous  injection  of 
20grainsat  6p.m.  This  was  repeated  the  next  day  in  a  pint 
of  saline  solution.  Malignant  tertian  parasites  were  found  111 
the  blood.  He  died  at  2.50p.m.  The  temperature  had  never 
exceeded  S9  F. 

Post-mortem  examination  showed  a  dilated  heart  with  flabby 
muscle.  The  lungs  were  congested,  the  liver  pale  and  fatty, 
and  the  gall  bladder  distended.  The  spleen  was  six  times  the 
normal  size.  The  kidneys  were  dark  in  colour. 

Microscopic  examination  of  the  liver  showed  extreme  fatty 
degeneration.  Every  here  and  there  were  necrotic  areas.  The 
cells  contained  much  brown  pigment,  and  a  small  portion  of 
this  gave  the  free  iron  reaction.  The  spleen  showed  fibrosis 
and  great  masses  of  brown  pigment  in  endothelial  cells  and 
large  leucocytes.  The  kidneys  showed  catarrh  of  the  convoluted 
tubules.  There  were  blood  corpuscles  and  detritus  in  the 
collecting  tubes  and  ascending  limbs  of  Heule’s  loops  most  in 
the  former.  The  bone  marrow  was  myelocytic.  The  giant 
ceils  were  numerous  and  appeared  healthy.  The  heart  muscle 
was  extremely  atrophic  with  exudation  between  the  fibres. 


I  wish  to  submit  that  these  cases  strongly  support  the 
view  that  blackwater  fever  is  a  manifestation  of  malaria, 
and  that  the  onset  of  the  hae uraturia  or  liaemoglobinuria 
may  be  determined  by  exposure  to  effid.  The  majority  of 
my  Serb  patients  had  taken  part  in  the  attack  that  led 
to  the  Bulgar  capitulation.,  and  all  of  them  had  suffered 
cold  aud  privation. 

Tropical  liaemoglobinuria  or  haematuria  is  commonly 
recognized  in  three  forms — (1)  malarial  haematuria,  (2) 
quinine  liaemoglobinuria,  (3)  blackwater  fever. 

.  Malarial  haematuria  is  cliaracterized  by  the  presence 
of  malarial  parasites  and  the  absence  of  jaundice.  In  an 
experience  of  some  20,000  cases  of  malaria  1  I  have  only 
seen  one  example,  and  I  regard  the  condition  as  due  to  a 
localization  of  parasites  in  the  urinary  passages  or  a  local 
lesion  resulting  from  the  parasite  or  its  toxins,  and  com¬ 
parable  to  malarial  appendicitis,  pneumonia,  or  keratitis 

Quinine  liaemoglobinuria  is  widely  recognized,  but  I 
have  never  met  with  it  in  spite  of  the  fact  that  all  my 
malaria  cases  never  received  less  than  30  grains  of 
quinine  daily  for  many  successive  days,  aud  I  have  given 
1  s  much  as  60  grains  intravenously  within  an  hour. 

The  arguments  adduced  against  the  malarial  origin  of 
blackwater  fever  are  the  following  : 

1.  The  rarity  of  blackwater  fever  in  places  where  severe 
malaria  is  prevalent.  This  seems  to  me  a  doubtful  pro¬ 
position.  The  incidence  of  blackwater  is  often  ti'ausient, 
aud  I  agree  with  Parsons  and  Forbes 2  that  it  is  often 
overlooked. 

2.  The  seasonal  incidence  of  blackwater  fever  differed 
from  that  of  malaria  in  Macedonia,  blackwater  being  most 
common  in  the  winter  months.  I  think  that  this  may  be 
accounted  for  by  the  factor  of  exposure  to  cold. 

3.  It  is  frequently  stated  that  the  administration  of 
quinine  often  causes  blackwater  fever,  and  that  black¬ 
water  fever  is  uot  benefited  by  quinine.  I  am  prepared 
to  controvert  both  statements.  Of  course  blackwater 
fever  may  follow  tlie  administration  of  quinine  if  the 
dosage  is  inadequate  or  if  a  sufficient  number  of  cor¬ 
puscles  has  been  affected  before  it  is  giveu.  I  have 
administered  quinine  intravenously  in  large  doses  in 
blackwater  fever  at  every  stage  and  have  never  seen 
harm  follow,  and  latterly  intravenous  quinine  in  saline 
was  my  routine  treatment.  In  that  practice  I  was  by 
no  means  alone.3 

4.  It  is  frequently  stated  that  malaria  parasites  are 
rarely  found  in  blackwater  fever.  This  is  contrary  to 
my  experience. 

Noel  Paton  *  and  I  pointed  out  in  1903  that  haemolytic 
agents  fall  into  two  groups : 

1.  True  haomolutics.  such  as  glycerin  and  distilled 


water,  dissolve  out  haemoglobin,  which  is  set  free  in  tLe 
plasma  and  appears  in  the  Bowman's  capsules  in  tLe 
kidneys. 

2.  Toxic  agents ,  such  as  toluyleu-diamine  and  phenyl 
liydrazin,  poison  the  corpuscles  but  do  not  liberate 
haemoglobin.  Very  large  doses  of  phenylhydrazin  kil 
animals  with  the  formation  of  a  brown  pigment  in  thf 
blood  resembling  but  uot  ideutical  with  methaemoglobir 
and  with  haematuria.  Haemoglobin  does  not  appear  ii 
the  Bowman's  capsules,  but  blood  pigment  appears  in  the 
urinary  tubules  aud  iu  their  epithelium.  Iu  smaller  doses 
there  is  no  haematuria,  but  pigmentary  changes  occur  ir 
the  liver,  spleen,  and  kidneys. 

The  distribution  of  damaged  blood  corpuscles  aud  pig 
ment  appears  to  be  identical  iu  blackwater  fever  with  tbiv 
fouud  in  auimals  poisoned  with  the  second  class  o 
haemolytics.  Blackwater  fever  is  therefore  regarded  u: 
due  to  destruction  of  blood  corpuscles  by  the  malaria 
parasite.  The  parasites  associated  with  blackwater  fevo 
are  the  malignant  type  which  does  most  damage  t 
the  corpuscles,  has  the  greatest  tendency  to  cause  loca 
symptoms,  aud  sporulates  aud  liberates  toxins  mainly  i] 
the  internal  organs.  A  moderate  amount  of  damage  ma; 
lead  to  jaundice  only.  A  greater  destruction  of  red  coi 
puscles  may  be  more  than  the  usual  haemolytic  organs  ca 
deal  with,  and  blackwater  fever  results.  The  influence  c 
cold  is,  I  think,  an  important  causal  factor.  W.  Hunter 
showed  that  normal  animals  became  more  deeply  jaundice 
than  spleenless  animals  after  poisoning  with  the  seeon 
class  of  haemolytics.  Paton4  and  I  confirmed  this  ol 
servation,  and  concluded  that  the  greater  jaundice  in  th 
normal  animals  was  simply  due  to  a  more  rapid  Axing  < 
the  poisoned  corpuscles  in  the  portal  system. 

One  does  not  overlook  the  important  influence  that  col 
lias  been  shown  to  exert  in  determining  an  attack  c 
paroxysmal  liaemoglobinuria,  but  it  is  unnecessary,  I  tliir 
to  invoke  immunity  reactions  to  explain  its  influence  i 
blackwater  fever.  Cold  may  be  regarded  as  acting  mue 
iu  the  same  wray  as  the  spleen  does  iu  the  experiment, 
animals,  by  retaining  a  larger  proportion  of  corpuscles  i 
.the  internal  organs,  and  thereby  exposing  them  to  a  largt 
'contact  with  the  haemolytic  organs.  Such  a  view  niigl 
afford  a  simple  explanation  of  apparent  anomalies  iu  t! 
incidence  of  blackwater  fever  both  as  regards  time  ai 
place. 

Summary. 

Fourteen  cases  are  tabulated.  Iu  twelve  of  the 
malaria  parasites  were  found.  All  the  cases  were  treatt 
with  large  doses  of  quinine  and  twelve  recovered.  It 
contended  that  malaria  is  the  essential  cause  of  blackwas 
fever,  and  that  exposure  to  cold  may  be  au  importa 
factor  in  determining  its  onset. 
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RESUSCITATION  IX  DEATH  UNDER 
ANAESTHESIA. 

BY 

WELBY  EARLE  FISHER,  F.R.C.S. 


There  appears  to  be  a  need  for  the  greater  advocacy 
cardiac  massage  as  a  measure  of  resuscitation  in  doa 
and  impending  death  under  anaesthesia.  Records 
fatalities  still  appear  without  mention  of  cardiac  masla 
having  been  practised,  and  without  any  reason  for  its  m 
employment  beiug  advanced.  Such  a  case,  for  install 
was  described  last  year,  and  not  one  of  the  twenty  - 
contributors  to  the  correspondence  which  followed  m  i 
any  comment  upon  the  statement  that  “  artificial  respi 
tion  was  carried  on  for  nearly  two  hours,  but  there  m 
never  the  slightest  response.”  It  is  true  that  the  mea 
employed  for  resuscitation  of  this  case — death  occurii 
during  an  adenoid  operation — was  not  the  issue  parti* 
larly  raised  for  discussion;  but  the  absence  of  comiiif 
could  uot  but  have  implied  acquiescence  in  the  correctn* 
aud  adequacy  of  the  treatment.  To  those,  however,  w 
have  proved  the  merit  of  cardiac  massage  the  caso  is  1 
one  of  many  which  clearly  indicates  that  this  rmeration  1 
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•  not  yet  received  the  recognition  which  it  deserves  as  being 
the  only  tneastire  that  can  with  any  reliance  be  counted 
upon  to  re-establish  the  heart’s  action  when  it  has  been 
suddenly  arrested  under  anaesthesia. 

The  living  tissues  of  the  body,  according  to  their  nature, 
retain  a  varying  measure  of  vital  force  and  survive  for 
varying  periods  the  suspension  of  their  blood  supply.  The 
more  lowly  their  origin  the  more  durable  is  their  life.  The 
connective  tissue  and  epithelial  elements  may  survive  for 
days,  as  is  shown  by  their  preservation  if  kept  cool  for 
purposes  of  grafting.  Muscle  may  preserve  its  vitality 
for  hours,  but  the  delicate  fabric  of  the  central  nervous 
system,  upon  which  vital  systemic  processes  depend,  does 
not  survive  for  more  than  thirty  minutes  at  the  most 
deprivation  of  its  vascular  nutrient  supply.  Accordingly, 
experience  of  cardiac  massage  has  shown  that  cessation  of 
the  circulation  for  thirty  minutes  means  inevitably  the 
termination  of  life,'  so  that  after  a  longer  period  cardiac 
massage  and  artificial  respiration  alike  are  futile. 

If  early  and  appropriate  treatment  is  pursued  the  patient, 
upon  recovery  from  the  effects  of  the  anaesthetic,  will  often 
appear  to  be  none  the  worse  for  his  adventure,  except  for 
a  protracted  period  of  somnolence,  which  would  seem 
invariable.  So  grave  is  the  cerebral  irritation  set  up  by 
a  prolonged  cerebral  anaemia,  however,  that  a  state  of 
unconsciousness  with  incontinence  may  occur,  and  mental 
*  disturbance  and  convulsive  rigidity  and  choreic  movements 
'will  ensue,  which  either  prove  temporary  and  controllable 
by  depressant  drugs,  or  increase  in  frequency  and  force 
until  death  occurs.  A  case  has  been  graphically  recorded 
by  Mi’.  Mollison  1  of  a  boy  aged  6  who,  after  suddenly  ex- 
1  piling  during  a  tonsil  and  adenoid  operation,  was  revived 
by  cardiac  massage  instituted  about  twenty  minutes  later. 
It  was  about  five  weeks  before  his  nervous  system  re¬ 
covered  and  lie  entirely  regained  his  normal  mental  stau- 
1  dat’d.  If  such  a  state  of  dangerous  nervous  disturbance  is 
to  be  avoided,  cardiac  luassage  must  be  begun  earlier  than 
in  this  case,  probably  within  ten  minutes  at  latest.  Every 
medical  man  should  familiarize  himself,  by  practice  on  the 
cadaver,  with  t lie  procedure  of  cardiac  massage,  as  with 
1  that  of  tracheotomy,  which  all  are  schooled  to  perform 
and  which  requires  greater  skill. 

Man}’  medical  men  are  unfamiliar  with  cardiac  massage: 
some  are  prejudiced  against  it.  There  is  also  a  fear  of 
peritoneal  contamination  consequent  upon  hasty  and  in¬ 
adequate  preparation;  but  such  a  contingency  is  extremely 
1  unlikely,  even  though  the  skin  of  the  ejfeastrium  be  uu- 
■  prepared  or  only  smeared  with  iodine,  ^oh  a  considera¬ 
tion  should  not  influence  the  decision  of  the  surgeon  who 
is  confronted  with  an  occasion  of  grim  emergency  that 
imperatively  demands  quick  intervention  if  life  is  to  be 
restored.  Undue  time  is  apt  to  be  lost  by  the  preliminary 
trial  of  other  measures,  particularly  of  artificial  respiration, 
which  has  so  long  been  the  accepted  practice  that  it  is  still 
resorted  to,  even  when  the  heart  has  ceased  beating.  In 
sucli  a  case  there  is  scaut  likelihood  of  artificial  respira¬ 
tion  meeting  with  any  success. 

Beyond  a  period  of  half  an  hour  no  measure  whatsoever 
will  avail. 

The  question  arises  as  to  whether  the  external  manipula¬ 
tions  of  artificial  respiration  arc  ever  capable  of  restarting 
the  heart-beat.  Conceivably  they  are,  for  doubtless  the 
chest  movements  have  some  effect  (especially  in  young 
subjects  with  pliable  thoracic  walls),  by  reason  of  the 
rhythmic  variations  of  intrathoracic  pressure  which  they 
produce,  in  mechanically  promoting  a  blood  flow,  and 
by  reason  of  transmitted  pressure,  in  stimulating  the 
heart.  This  conception  affords  sufficient  justification  for 
artificial  respiration  to  be  given  a  trial  for  a  minute  or  two, 
not  longer.  Argand’s  fiuding  that  mechanical  stimulation 
of  the  heart  acts  best  when  applied  to  the  auricular  region 
has  led  to  a  practice  of  applying  jabbing  intermittent 
pressure  over  the  upper  epigastrium  during  the  performance 
of  artificial  respiration.  But  it  would  be  vaiu  to  place 
reliance  on  such  external  means,  whose  success  at  best 
has  proved  rare  and  hanhazard.  The  case  of  new-born 
nfants  is  different,  Mr.  E.  Ward"  advocates  and  vouches 
•!  for  a  method  of  external  cardiac  massage  which,  owing 
1  to  Hie  pliability  of  the  chest  wall,  would  appear  to 

1  ■  be  an  invaluable  and  successful  innovation  in  the  treat- 
i  ment  of  asphyxia  neonatorum,  especially  the  white  form 
with  weakened  or  imperceptible  umbilical  pulse.  On 
the  operating  tabic  it  is  customary  to  employ  either 
Sylvester’s  method  of  artificial  respiration  or  a  method 


of  grasping  and  compressing  the  chest  which  lias  a  similar 
if  not  more  beneficial  effect.  These  manipulated  move¬ 
ments  do  not  of  themselves  suffice  to  afford  an  adequate 
respiratory  tide;  it  will  be  profitable  to  examine  tlieir 
influence  and  to  assess  their  value. 

In  the  inanimate  state  the  diaphragm  is  inactive,  atonic,  and 
relaxed,  and  moves  only  passively,  subject  to  mechauical  laws  ; 
consequently  the  normal  chest  capacity  is  reduced  by  the 
increased  response  of  the  diaphragm  to  negative  pressure 
above  and  positive  pressure  below ;  this  reduction  is  greater 
when  the  subject  is  in  the  inclined  plane.  When  Sylvester’s 
inspiratory  manipulation  is  made  the  chest  is  expanded,  hut 
the  advantage  gained  is  less  than  would  at  first  sight  appear; 
the  diaphragm  rises  further  ' in  consequence  of  the  increased 
negativity  of  the  thoracic  pressure  brought  about  by  the  ex¬ 
pansion  of  the  chest  and  of  the  increased  intra-abdomina! 
pressure  consequent  upon  stretching  of  the  abdominal  parietes 
as  the  arms  are  raised  and  pulled.  At  the  expiratorv  manipula¬ 
tion  the  amount  of  air  expelled  is  less  than  might  be  antici¬ 
pated,  for  whereas  the  capacity  of  the  chest  is  reduced  by  its 
compression,  the  diaphragm  descends,  as  is  seen  by  the  bulging 
abdomen  ;  here  again  there  is  a  discount  to  the  advantage 
gained.  Thus,  contrary  to  normal  action,  the  diaphragm 
moves  upwards  at  inspiration  and  down  wards  at  expiration — 
a  to-and-fro  movement  that  weighs  against  effective  costal 
respiration,  upon  which  Sylvester's  method  depends  entirely 
for  its  success.  This  tends  to  respiratory  stasis,  and — in  the 
young  with  pliable  chest  walls,  by  the  superabounding  effect 
of  compression -finally  to  lung  collapse.  A  case  was  narrated 
to  me  by  Dr.  Charles  Hadfield  of  death  due  to  respirator v 
failure  under;  anaesthesia.  Sylvester’s  unaided  method  of 
artificial  respiration  was  employed  upon  a  child  for  a  long 
period  without  any  evidence  throughout  of  lung  ventilation 
being  obtained.  At  the  autopsy  there  was  no  sign  of  obstruc¬ 
tion  in  the  air  passages,  and  the  lungs  were  found  in  a  state  of 
collapse.  I  think  the  interpretation  I  have  given  is  applicable 
—that  owing  to  contrary  movement  of  the  diaphragm  the 
influence  of  costal  movements  was  negatived,  and  chest  com¬ 
pression  prevailing,  the  air  was  gradually  eliminated  and 
finally  expressed  from  the  lungs.  I  have  seen  a  similar  con¬ 
dition  of  the  lungs  at  autopsy  in  a  baby  which  succumbed 
to  severe  rickets,  with  extreme  costal  recession  from  marked 
softening  of  the  ribs. 

It  is  imperative,  therefore,  wl  1  en  employing  Sylvester’s 
method  to  augment  lung  ventilation  by  Howard’s' modified 
plan,  an  assistant  making  expiration  more  effective  by  the 
application  of  pressure  over  the  epigastric  zone  and  so  ele¬ 
vating  the  diaphragm,  and  supplementing  the  inspiratory 
movement  hv  suddenly  removing  the  pressure  exerted;  this 
effects  a  simultaneous  descent  of  the  diaphragm  and  costal 
elastic  recoil. 

It  may  seem  paradoxical,  but  it  is  nevertheless  true, 
that  the  manipulations  of  cardiac  massage  fortuitously 
produce  a  better  amplitude  of  respiration  than  is  obtain¬ 
able  by  the  external  artificial  methods.  It  is  difficult, 
therefore,  to  understand  the  reason  for  carrying  on  arti¬ 
ficial  respiration  concurrently  with  cardiac  massage,  as 
is  so  frequently  reported.  If  cardiac  massage  is  being 
performed  lung  ventilation  at  once  ceases  to  be  a  matter 
of  concern  ;  any  accessory  means  employed  is  redundant. 
In  tlie  bimanual  manipulation  of  cardiac  massage  the 
dome  of  the  diaphragm  is  forcibly  raised  simultaneously 
with  compression  of  the  front  of  the  chest,  and  a  forced 
and  complete  expiration  is  thus  brought  about.  This  is 
followed,  as  the  pressure  is  suddenly  released  and  the 
descent  of  the  diaphragm  is  aided  by  that  of  the  liver 
(which  is  levered  down  by  the  back  of  the  band)  by 
a  deep  inspiration.  In  comparison  with  Sylvester’s 
method,  given  previous  trial  in  a  case,  the  effect  upon  the 
freedom  of  respiration  is  audibly  greater ;  this  is  what 
would  be  expected  if  one  considers  that  the  diaphragm, 
the  chief  factor  in  the  respiratory  act,  is  directly  brought 
into  play.  It  is  important  to  bear  in  mind  this  con¬ 
tingent  incident  of  cardiac  massage,  for  in  cases  of 
respiratory  arrest  with  gradually  weakening  heart-beat 
an  earlier  decision  can  be  made  to  undertake  a  procedure-, 
by  which  not  only  the  circulation  but  the  respiration  will 
derive  advantage. 

Cardiac  massage  has  an  influence  upon  the  circulation 
that  I  have  not  seen  previously  described.  Well  before  a 
first  heart  beat  is  initiated  a  change  in  the  appearance  of 
the  patient  is  witnessed,  tlie  pallor  of  tlie  skin  gradually 
being  replaced  by  a  perceptible  flush.  This  indicates  in 
the  first  place  that  the  manipulations  supply  a  part  ot 
the  necessary  force — previously  iu  abeyauce— to  propel 
the  biood  stream,  and  by  the  agency  of  the  intracardiac 
valvular  arrangements  set  in  motion  an  artificial  circula¬ 
tion  that  is  comparable  to  a  physiological  model  made  up 
with  tubing  and  a  Higgiuscn’s  syringe.  In  one  of  my 
cases  the  intraocular  tension  was  observed  to  improve 
and  in  Mr.  Mollison’s  published  case  the  pupil  of  the  eye 
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was  observed  at  this  time  to  become  smaller.  The  heart 
is  at  first  uncertainly  palpable  in  its  extreme  diastolic 
flabbiness,  but  prior  to  the  occurrence  of  its  first  contrac¬ 
tion  it  is  felt  gradually  to  become  more  firm.  The  first 
heart  beat  is  minimal,  and  of  the  character  of  a  “  twisting 
kick,”  and  the  contractions,  once  started,  assume  regu¬ 
larity  and  gain  strength  as  the  manipulations  proceed, 
until  after  some  six  to  twelve  contractions  a  maximum 
excursion  is  reached,  which  remains  constant,  at  remark¬ 
able  vigour.  The  staircase  phenomenon  of  progressive 
augmentation  is  attributed  to  the  beneficial  effect  of 
contraction.  The  extraordinary  force  of  the  maximal 
cardiac  contractions  is  regarded  as  dependent  upon 
increase  of  muscle  fibre  length  that  occurs  with  ex¬ 
ceptional  ventricular  relaxation  and  distension.  Other 
influences  that  may  work  to  the  same  end  are  the 
unprecedented  cardiac  rest,  the  enhanced  coronary  circu¬ 
lation  consequent  upon  massage,  the  persisting  abeyance 
of  governing  inhibition,  and  cumulative  muscular  and 
augmentor  stimulation  mechanically  induced.  However 
this  may  be  there  appears  reason  to  continue  with 
massage  until  automatic  contractions  are  well  estab¬ 
lished  at  maximum  vigour,  as  reflected  in  the  radial  pulse. 
In  a  case  in  which  I  ceased  massage  before  the  heart-beats 
had  become  maximal  they  again  stopped,  and  failed  to 
recur  in  spite  of  renewed  intervention.  In  cardiac 
massage  the  auricular  parts  of  the  heart  are  not 
accessible  to  the  manipulating  hand,  approach  being 
hindered  mesially  by  the  inferior  vena  cava,  and  from 
before  by  the  coioaary  ligament.  Practically  it  is  the 
ventricular  part  of  the  heart  only  which  is  squeezed;  if 
an  attempt  is  made  to  include  the  auricular  portion  within 
the  scope  of  the  operation,  the  heart  is  lost  from  the 
grasp,  and  the  respirations  become  inadequate  or  cease. 

It  would  appear  that  in  the  initiation  of  the  heart-beat 
artificial  circulation  must  constitute  an  initial  causal 
factor  that  is  of  paramount  importance  whatever  may  be 
the  actual  determining  exciting  cause.  Possibly  an  arti¬ 
ficial  circulation  through  the  cardiac  and  central  nervous 
tissues  is  all-sufficient,  by  its  influence  upon  elimination 
and  supply,  to  reconstitute  a  normal  state  in  which  func¬ 
tional  activity  becomes  spontaneous.  The  cause  of  the 
heart-beat  according  to  present  physiological  teaching  is 
said  to  lie  in  the  cardiac  muscle,  the  salts  of  the  blood 
supplying  the  osmotic  conditions  that  lead  to  its  irrita¬ 
bility  and  contractility,  and  affording  the  necessary  con¬ 
stant  stimulus  for  the  heart’s  automatic  action.  But  it  is 
difficult  to  conceive  in  cases  such  as  emotional  syncope, 
where  these  conditions  have  been  little  disturbed,  why 
the  heart  should  remain  permanently  arrested  in  action 
and  not  spontaneously  restart  beating.  Some  other  than 
an  inherent  exciting  factor  would  seem,  therefore,  not  to 
be  precluded.  It  is  possible  that  once  nutritive  conditions 
are  restored  and  the  irritability  of  the  heart  is  raised  again 
to  a  susceptible  threshold,  it  responds  by  a  first  beat  to  the 
mechanical  stimulation  of  the  hand  (or  to  an  artificially 
produced  intracardiac  tension,  as  demonstrated  experi¬ 
mentally  by  Gaskell  with  the  apex  of  a  frog’s  heart). 

Further  observations,  corroborative  and  otherwise,  are 
required  of  clinicians  who  have  occasion  to  resuscitate 
by  cardiac  massage  cases  of  death  under  anaesthesia,  and 
it  will  be  of  great  help  if  an  understanding  of  the  pro¬ 
cesses  concerned  is  quickened  by  a  clear  pronouncement 
by  physiologists,  to  whom  we  must  look  for  guidance  and 
more  definite  direction. 

Methods  of  Performing  Cardiac  Massage. 

Subdiaphragmatic  Massage.— An  opening  is  made  in  the  epi¬ 
gastrium  to  'the  left  of  the  middle  line,  and  large  enough  to 
admit  a  hand,  which  is  passed,  palm  upwards,  between  the  left 
lobe  of  the  liver  and  the  diaphragm.  The  fingers  are  pushed 
well  backwards  and  upwards  against  the  left  cupola  of  the 
diaphragm,  and  a  forced  jabbing  movement  is  made  behind  the 
ventricular  region  of  the  heart,  so  as  to  squeeze  it  effectively 
against  counterpressure  made  by  the  other  hand  on  the  pre¬ 
cordial  region  of  the  chest  wall.  The  compressions  are  repeated 
at  a  rate  of  about  forty  a  minute  (a  more  rapid  rate  is  not  prac¬ 
ticable),  and  are  carried  on  until  the  heart-beat  is  re-established 
with  regular  rhythm  and  maximal  power  as  reflected  in  the 
pulse.  The  abdominal  wound  is  then  sutured. 

Transdiaphragmatic  Massage. — This  is  a  technique  devised  by 
Captain  T.  C.  Bost.3  The  abdomen  is  opened  as  before,  and 
the  further  steps  are  only  proceeded  with  if  subdiaphragmatic 
mi  ssage  fails.  The  costal  attachment  of  the  diaphragm  is 
divided  sufficiently  to  force  an  opening  into  the  left  pleural 
cavity,  through  which  the  right  hand  is  insinuated,  and  the 
heart  grasped  and  squeezed  as  it  lies  in  its  pericardial  sac. 


Artificial  respiration  must  be  carried  on  throughout  the  opera¬ 
tion.  In  the  case  recorded  by  Captain  Boat  the  measure  met 
with  success  after  failure  of  the  subdiaphragmatic  method. 

Transpericardial  Massage. — This  very  difficult  method  has  not 
in  practice  met  with  gratifying  results.  A  flap  of  the  precordial 
thoracic  wall  is-raised,  the'pericardium  opened,  and  the  heart 
directly  squeezed. 

Supradiaphragmatic  Massage. — This  method  affords  ready 
access.  A  lower  intercostal  space  on  the  left  side  is  quickly 
opened  by  a  lengthy  incision,  well  retracted,  and  a  hand  is 
introduced  into  the  left  pleural  cavity.  The  heart,  enclosed  in 
its  pericardial  sac,  is  grasped  and  squeezed.  I  have  seen  no 
mention  of  such  an  operation  being  designed  to  meet  the  occa¬ 
sion.  With  failure  by  subdiaphragmatic  massage  it  arises  as 
an  alternative  to  the  method  designed  by  Captain  Bost,  who 
claims  as  an  advantage  of  his  plan  that  occurrence  of  pneumo¬ 
thorax  is  practically  precluded  by  the  close  fit  of  the  dia¬ 
phragmatic  opening  to  the  w’rist,  and  that  artificial  respiration 
can  be  efficiently  carried  on. 

Record  of  Cases. 

Case  i. 

On  April  14th,  1917,  a  man  aged  54  was  brought  to  the 
theatre  for  radical  excision  of  an  advanced  epithelioma 
of  the  chin.  He  struggled  somewhat  whilst  being  anaesthe¬ 
tized  with  chloroform,  and  as  the  chin  and  neck  were 
being  smeared  with  iodine  he  became  pallid,  the  heart 
stopped  beating,  and  respiration  ceased.  Artificial  respira¬ 
tion,  begun  at  once,  was  practised  for  a  time  without  avail. 
As  slight  tremulous  epigastric  movements  were  observable 
(probably  from  ventricular  fibrillation)  artificial  respiration 
was  resumed,  but  it  became  evident  that  the  man  was  dead, 
for  there  was  not  the  slightest  sign  of  respiratory  movement, 
heart-beat,  or  pulse.  Eye  reflexes  were  unobtainable,  the  lids 
open,  pupils  dilated,  and  eyeballs  flaccid.  At  this  stage  the 
epigastrium  was  rapidly  smeared  with  iodine,  an  opening  made 
into  the  abdomeD,  and  cardiac  massage  begun.  At  first  no 
cardiac  contraction  could  be  felt,  but  in  a  minute  or  two  a  first 
beat  was  felt,  and  the  beats  that  followed  increased  in  strength 
and  became  regular.  With  the  establishment  of  a  strong  bound¬ 
ing  pulse  the  massage  was  stopped  and  the  abdomen  sewn  up. 
Free  respirations  occurred  with  the  manipulations,  and  prior  to 
the  initiation  of  the  heart-beat  surface  flushing  was  observed  to 
take  the  place  of  extreme  pallor.  The  man’s  condition  remained 
good,  and  in  view  of  his  unhappy  history  I  resolved  to  proceed 
with  the  operation.  This  took  nearly;  two  hours,  being  an 
extensive  procedure  necessitating  excision  of  a  portion  of 
the  mandible  together  with  the  soft  structures  and  glands 
implicated,  the  whole  being  removed  en  masse. 

There  was  some  loss  of  blood  and  the  patient  was  weak,  but 
after  a  lengthy  period  of  somnolence  he  made  a  good  recovery, 
and  was  ultimately  discharged  well.  Animation  was  computed 
to  be  suspended  for  a  period  of  about  ten  minutes.  The  cata¬ 
strophe  occurred  during  induction  by  chloroform,  and  appears 
to  have  been  a  cardiac  syncope  precipitated  by  undue  haste  in 
preparation  ‘^Jhe  operation  area  in  a  subject  afflicted  with 
fears.  InhalaRW|>of  iodine  vapour  may  have  been  the  deciding 
factor. 

Case  ii. 

On  May  5tli,  1917,  a  soldier,  aged  30,  was  prepared  for  amputa¬ 
tion  of  the  right  thigh,  which  had  become  necessary  on  account 
of  prolonged  suppuration,  with  recurring  secondary  haemor¬ 
rhages,  attending  severe  offensive  sloughing  gunshot  wounds 
of  the  leg  with  comminuted  fracture  of  the  tibia.  The  femoral 
artery  and  vein  in  Hunter’s  canal  had  been  tied  on  March  28th, 
but  the  septic  condion  of  the  limb  had  become  aggravated  and 
haemorrhages  had  recurred.  When  the  patient  was  brought  to 
the  theatre  lie.  was  pallid  and  in  a  septic  state.  After  he  had 
been  lightlv  anaesthetized  with  ether,  Clover’s  inhaler  being 
used  he  suddenly  ceased  breathing,  the  heart  stopped  beating, 
and  the  pupils  dilated  widely.  Artificial  respiration  was  at 
once  performed  and  saline  was  infused.  Much  time  was 
expended  in  employing  the  usual  means  towards  resuscitation, 
but  they  all  failed,  and  after  about  twenty  minutes  the  patient 
was  left  as  dead.  The  surgeon  in  charge  of  the  case  acceded 
to  my  solicitation  that  cardiac  massage  might  be  performed. 
Without  any  preparation,  I  rapidly  opened  the  abdomen  and 
began  the  manipulations,  which  met  with  successafter  they  had 
been  practised  for  about  three  minutes;  the  same  sequence  of 
events  was  observed  as  in  the  previous  case  during  their  per¬ 
formance.  The  heart  was  beating  with  great  force  and  regu¬ 
larity  and  the  pulse  was  strong  before  the  manipulations  were 
stopped.  The  abdominal  wound  was  then  sewn  up  and  I  myself 
continued  the  anaesthetic  whilst  the  thigh  was  amputated  at 
the  lower  third,  the  operation  being  completed  with  success. 
The  patient  left  the  ward  for  the  theatre  at  1.30  p.m.  and 
returned  to  the  ward  at  4  p.m.  His  temperature  was  then 
96°  F.,  and  he  was  collapsed.  A  rectal  injection  of  1  drachm  of 
spirit  of  ammonia  in  5  oz.  of  water  was  then  given.  Twenty 
minutes  later,  &  grain  strychnine  hydrochloride  was  injected 
hypodermically  and  10  oz.  of  saline  were  ordered  per  rectum, 
half-hourly.  About  5  p.m.  spasmodic  convulsions  commenced 
and  continued  until  6  p.m.,  when  they  became  less  frequent. 
At  6.30  p.m.  the  temperature  was  102°  F.  One  ounce  of  brandy 
was  ordered  three-hourly.  The  seizures  recurred  half-hourly, 
the  spasmodic  rigidity  affecting  chiefly  the  left  arm  and  the 
neck  muscles.  Respirations  became  increasingly  rapid  and 
distressed,  the  pulse  imperceptible,  and  the  patient  died  at 
10.28  p.m.,  about  six  hours  after  resuscitation.  Consciousness 
was  never  regained.  He  exhibited  slight  movement  at  times 
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and  opened  li is  eves,  which  were  turned  to  tlie  ceiling, 
longed  suffering  illness,  sepsis,  and  repeated  haemorrhages 
must  have  rendered  the  case  particularly  vulnerable,  and  it  is 
doubtful  under  the  circumstances  if  the  cerebrum  could  have 
withstood  a  less  protracted  arrest  of  its  circulation.  As  there 
had  been  a  good  deal  of  muscular  tremor  prior  to  the  operation, 
an  investigation  was  made  after  death  as  to  the  presence  of 
tetanus,  but  this  was  excluded.  The  operation  had  not  been 
begun  at  the  time  of  the  catastrophe. 

Case  hi. 

An  elderly  woman  in  a  state  of  collapse  was  undergoing 
operation  for  strangulated  femoral  hernia  when  the  heart 
stopped  beating.  Cardiac  massage  was  at  once  performed  and 
spontaneous  contractions  recurred.  As  the  abdomen  was 
being  closed  the  heart  again  stopped  beating,  and  a  second 
attempt  with  cardiac  massage  then  failed.  Although  the 
patient  was  a  poor  subject,  this  experience  seems  to  indicate 
that  massage  should  be  carried  on  until  contractions  are 
established  at  maximal  strength,  the  to.sk  not  being  considered 
complete  merely  upon  their  reappearance. 

Case  iv. 

In  this  case  general  adhesions  were  found  in  the  upper 
abdomen,  and  it  was  not  possible  to  insert  the  hand  below  the 
diaphragm  or  below  the  liver.  Pressure  below  the  stomach 
immediately  forced  gastric  contents  out  of  the  mouth. 
Methods  2,  3,  or  4  were  indicated  but  not  tried. 

Case  v. 

On  February  7th,  1918,  a  case  of  perforated  gastric  ulcer  in  a 
man  aged  38  years  came  under  my  care.  The  operation  was 
!  performed  fourteen  hours  after  perforation,  and  the  abdomen 

•  was  found  full  of  gastric  contents.  There  was  a  large  opening 

•  in  an  indurated  lilcer  at  the  lesser  curvature  of  the  stomach. 

■  It  was  impracticable  to  treat  this  otherwise  than  by  passing 

a  tube  to  the  opening.  Suprapubic  and  loin  drainage  was 
“  provided.  Whilst  the  wound  was  being  sewn  up  the  patient 
'-.  expired.  Cardiac  massage  was  unsuccessful.  Success  was  not 
.  lo  he  anticipated,  as  the  subject  was  devitalized. 

I 

Case  yi. 

On  June  13th,  1917,  a  glass  cutter,  aged  43  years,  was  struck 
on  the  left  leg  during  an  air  raid.  Severe  bleeding,  which  pre¬ 
ceded  admission,  continued  from  two  deep  contused  wounds. 
There  was  tearing  of  muscle  and  comminuted  fracture  of  tibia 
and  fibula  at  their  upper  third.  The  patient  was  restless  aud 
anxious,  and  had  no  feeling  in  the  toes.  Operation  was  per¬ 
formed,  shrapnel  being  removed  and  the  punctured  anterior 
tibial  artery  ligated.  Gangrene  appeared  on  the  second  day 
and  amputation  was  performed  at  the  middle  of  the  thigh,  the 
daps  appearing  suspicious.  The  patient  sank  during  the  opera¬ 
tion,  pulse  and  respiration  ceasing.  All  methods  to  revive  him, 
including  cardiac  massage,  failed,  as  was  to  be  expected  in  such 
a  case  of  toxaemia. 
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HEAD  OF  RYE  GRASS  IN  THE  LUNG 
REMOVED  FROM  PLEURA. 

BY 

(  ‘  &  ECCLES  SMITH,  O.B.E.,  M.B..  F.R.C.S.Edin., 

BARRY,  GLAMORGANSHIRE. 

‘  I  .  _ _ 

The  following  is  a  case  in  which  an  ear  of  rye  grass 
t  {LoUtnn perenne)  was  inhaled,  and  after  producing  symptoms 
of  an  unusual  character  was  extracted  from  the  pleura. 

Children,  in  this  part  of  the  country  at  least,  play  games 
with  ears  of  rye  grass.  If  one  of  the  ears  is  placed  on  the 
back  of  the  neck,  bristles  upwards,  it  gradually  disappears 
down  the  back.  Another  game  is  to  throw  the  grass  at 
one  another,  the  sharp  bristles  readily  adhering  to  the 
hair  or  clothing.  A  third,  and  more  dangerous  game,  is  to 
place  the  grass  on  the  tongue,  when  it  slowly  creeps  back¬ 
wards  towards  the  throat. 

The  patient  in  this  case,  a  boy  aged  14  years,  having  put  an 
j  •  ear  of  rye  grass  into  his  mouth,  felt  it  pass  into  the  throat,  and 
was  aware  of  a  strong  prickling  sensation  in  the  pharynx.  The 
1  prickling  suddenly  disappeared  after  come  hours.  As  there 
was  no  coughing  or  disturbance  of  any  kind  it  was  assumed 
that  the  grass  had  been  swallowed. 

Twenty  hours  later  he  was  seized  with  acute  pain  in  the  right 
side  of  the  chest  in  the  area  corresponding  to  the  lower  lobe 
of  the  lung,  aud  was  forced  to  go  to  bed.  The  pain  continued, 
1  and  remained  severe  up  to  about  sixty  hours  from  the  onset, 
and  then  abated.  His  medical  attendant  was  called  seventy- 

Stwo  hours  after  the  swallowing  of  the  grnss.  At  this  time  the 
physical  signs  suggested  consolidation  of  the  lower  lobe,  and 
with  free  fluid  in  the  pleural  cavity  at  the  level  of  the  limit  of 
I  the  lower  lobe.  There  was  no  cough  and  no  sputum  and  the 
picture  was  one  of  a  pleuro-pueumonia  with  the  pleural  element 
predominating.  The  temperature  was  104  ,  and  kept  steadily 


on  tli is  line  up  to  admission  to  hospital,  eleven  days  after  it 
reached  this  level.  The  Uuid  in  the  chest  increased  until  the 
whole  right  pleural  cavity  was  filled.  Onlyon  the  eleventh  day 
was  a  little  blood  and  a  few  spots  of  very  foul  pus  brought  up 
by  coughing.  Exploration  of  the  chest  proved  the  fluid  to  lie 
very  foul  pus,  aud  lie  was  referred  to  me  for  the  drainage  of  an 
empyema. 

On  admission  his  general  condition  wasverv  grave,  with  great 
dyspnoea  and  much  toxic  absorption.  Resecting  the  ninth 
rib  in  the  scapula  line,  I  evacuated  about  three  pints  of  verv 
foul  pus.  At  the  end,  a  complete  ear  of  rye  grass  was  flouted 
out  of  the  pleural  cavity,  covered  with  debris.  No  cavity  could 
be  felt  in  the  lower  lobe  of  the  lung.  Continuous  drainage  and 
lavage  by  Dakin’s  solution  through  a  Dobson’s  cannula  com¬ 
pleted  the  operation. 

On  the  eighth  day  a  large  slough  of  lung  tissue  was  extruded 
from  the  pleural  cavity,  followed  in  two  days  by  a  similar  one, 
at  least  three  inches  long  and  a  quarter  to  half  an  inch  thick. 

The  hoy  is  making  an  excellent  recovery.  There  is  practically 
ho  sputum,  and  very  little  cough  to  be  no'ted. 

On  direct  examination  of  smears  from  the  pus,  large  numbers 
of  bacilli,  Gram-positive  and  negative,  were  found,  together 
with  staphylococci  and  streptococci.  Cultures  were  all  over¬ 
grown  with  saprophytic  organisms.  No  branching  fungi  of  the 
actinomycosis  order  were  discovered. 

The  following  points  in  tin’s  case  are  of  interest: 

1.  Its  rarity  in  view  of  the  fact  that  the  games  men* 

tioned,  especially  that  concerning  the  tongue,  arc  so 
common.  ' 

2.  The  inhalation  of  the  grass  with  the  absence  of  the 
usual  intense  paroxysm  of  coughing. 

3.  The  entire  lack  of  cough  and  sputum  for  eleven  days. 

4.  The  rapidity  of  involvement  of  the  pleura,  which  is 
almost  suggestive  that  the  ear  of  rye  grass  “  forcibly 
crept  ”  its  way  through  the  lung  tissue  aud  involved  the 
pleura  at  so  early  a  date  that  the  damaged  lung  tissue  and 
consequent  abscess  drained  into  the  pleural  cavity  instead 
of  being  expectorated  by  way  of  the  bronchus. 


INTRANASAL  DACRYOCYSTOSTOMY.* 

'  .  BY 

H.  LAWSON  WHALE,  M.D.,  F.R.C.S., 

LARYNGOLOGIST  TO  THE  HAMPSTEAD  GENERAL  AND  THE 
LONDON  TEMPERANCE  HOSPITALS. 

• 

In  summarizing  the  history  of  the  various  plans  which 
have  been  adopted  for  making  a  permanent  opening  from 
the  lacrymal  excretory  system  into  the  nasal  cavity,  the 
earlier  efforts  may  be  neglected.  These  were  designed  to 
provide  a  new  outlet  from  the  nasal  duct,  but  experience 
lias  proved  that  the  lesion  to  be  circumvented  is  rarely, 
if  ever,  situated  so  low  down  that  such  methods  could 
succeed.  The  abnormality,  usually  a  stenosis,  is  practically 
never  at  a  lower  horizontal  level  than  the  junction  of  the 
lacrymal  sac  aud  the  nasal  duct.  The  sac,  not  the  nasal 
duct,  must  be  attacked ;  to  open  the  duct  only  is  useless. 

e  The  first  reported  case  of  such  a  sac  operation  was  that  of 
Strazza  in  1903.  The  technique  adopted  by  different  surgeons 
has  varied.  Y’ankauer’s  operation  may  be  described  as  a  plastic 
reconstruction  of  the  nasal  duct  right  up  to  the  sac.  and  so 
approximates  to  the  principle  of  an  attack  directed  on  the 
sac  itself.  Mosher  removes  the  anterior  end  of  the  middle 
turbinate,  and  then  approaches  the  sac  via  the  unciform 
process.  Beck  devised  two  operations,  in  one  of  which  he 
opened  the  sac  into  the  nose  by  means  of  a  burr  introduced 
through  a  canaliculus.  Von  Eickeu  works  from  the  antrum; 
but,  as  West  remarks,  only  the  nasal  duct  is  accessible,  and,  in 
order  to  expose  the  sac  from  the  antrum,  a  piece  of  the  orbital 
Boor  must  be  removed.  Choronshitzky,  Wiener  and  Sauer 
force  a  probe  through  canaliculus  aud  sac  into  the  nose,  and 
then  remove,  with  the  probe  as  guide,  the  debris  of  bone  ami 
mucosa;  it  will  be  noted  that  these  surgeons  do  not  undertake 
any  formal  preliminary  removal  of  bone  and  mucosa  so  as  to 
make  a  window.  West,  Halle  aud  Polyak  perform  a  formal 
window  operation  intranasally,  then  seize  the  sac  and  deal  with 
it  by  partial  excision.  Of  these  window  operations  West’s  may 
be  regarded  as  the  prototype. 

Broadly  speaking,  and  apart  from  combined  operations 
in  which  the  sac  is  approached  from  both  inside  and 
outside,  all  intranasal  manoeuvres  for  draining  the 
lacrymal  sac  fall  into  one  of  three  types. 

The  first  is  the  most  ambitions  undertaking,  in  that  it 
aims  at  reconstructing  the  lumen  of  the  nasal  duct  right 
up  into  the  sac.  This  form  of  operation,  of  which 
Yankauer’s  is  the  only  instance,  is  not  generally  favoured. 
It  is  technically  difficult  of  performance,  and  in  any  case 
is  likely  to  fall  short  of  its  object  because  the  lesion  may 

*  A  summary  of  a  paper  read  at  the  Annual  Summer  Congress  ol  the 
Laryngological  Section.  Jioyal  Society  of  Medicine. 
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Ibc  in  the  sac  itself,  too  bigli  for  access  by  this  operation 
The  second  tvpe  is  the  least  ambitious  in  design,  and 
the  simplest  to  perform.  Briefly  it  consists  in  creatmg  a 
compound  comminuted  fracture  of  the  lacrymal  bone  by 
forciim  a  probe  through  a  canaliculus  into  the  nose,  inis 
type  commends  itself  on  account  of  its  ease  of  performance, 
but  the  amount  of  bone  comminuted  and  subsequently 
removed  from  the  nose,  and  the  area  of  mucosa  simul¬ 
taneously  excised  piecemeal,  are  variable.  In  my  experi¬ 
ence  of  several  cases  of  this  operation  the  opening  las  no 
remained  permanently  large  enough  for  drainage.  ie 
third  type  is  a  compromise  between  the  first  two.  it 
attempts  nothing  so  ambitious  as  the  reconstruction  of 
the  duct,  but  is  not  satisfied  with  the  rougher  method  ot 
Oriviim  an  instrument  from  the  punctum  through  the  sac 
into  the  nose.  In  this  third  species  of  operation  a  window 
resection  is  performed,  over  the  nasal  aspect  of  the  sac, 
which  is  then  seized  and  partially  excised.  In  his  tnst 
seven  cases  West  resected  the  bone  over  the  nasal  duct; 
finding  this  inadequate,  he  devoted  his  attention  thencetoi  t  1 
to  the  sac  itself,  thus  elaborating  the  operation  known 
by  his  name. 

•  Indications. 

The  selection  of  suitable  cases  rests  less  with  the 
rliinologist  than  the  ophthalmologist ;  the  latter  sees  the 
patients  first,  and  it  is  only  some  of  the  cases  which  lie 


thinks  wise  to  hand  on  to  a  colleague.  It  appears  that 
ophthalmologists  are  often  profoundly  dissatisfied  with  the 
results  of  external  excision,  and  it  may  be  mentioned  that 
attempts  to  cure  an  epiphora  persisting  after  this  operation 
by  excision  of  the  lacrymal  gland  have  been  considered 
disappointing.  Intranasal  drainage  does  at  least  hold  out 
a  hope  of  curing  epiphora — a  hope  which  is  often  fulfi  ed. 
As  regards  complaints  other  than  epiphora  blepliantis, 
conjunctivitis,  mucocele,  or  recurrent  empyema  of  the  sac 
—if  the  drainage  is  permanent,  the  prospect  is  at  least 
as  sood  as  after  the  external  procedure.  If,  then,  the 
ophthalmologists  refer  these  cases  to  us  faute  de  mieux,  it 
may  be  argued  that  West’s  operation  is  indicated  m  any 
case  for  which  external  operation  had  been  considered 

advisable,  *  ,  .  .. 

This  generalization  is  subject  to  certain  exceptions  or 
reservations,  which  amount  to  contraindications.  In  the 
case  of  an  acute  empyema  it  is  advisable  to  wait.  Ilieie 
are  also  cases  in  which  the  persistence  of  rn  epiphora  is 
less  serious  than  the  risk  of  putting  the  eye  into  commum- 
cation  with  a  neighbouring  septic  focus ;  for  instance,  when 
subsequent  operation  on  a  cataract  is  intended.  But  biiex 
operated  on  cataract  after  West’s  operation  in  two  cases, 
both  of  which  healed  without  complications.  It  an 
obstruction  exists  in  the  puncta  or  lacrymal  ducts,  these 
must  be  slit  or  dilated  by  the  ophthalmologist  before  W  est  s 
operation  is  considered.  Certain  contraindications  are 
obviously  temporary  and  surmountable.  A  high  deviation 
of  the  septum  towards  the  affected  side  precludes  access  , 
in  such  cases  a  limited  submucous  resection  is  required, 
and  a  fortnight  or  more  later  Vest’s  operation  is  per¬ 
formed.  It  may  be  necessary  to  remove  the  bulbous 
auterior  end  of  a  middle  turbinate  either  at  an  earlier 
session  or  as  part  of  the  dacryocystostomy.  A  sinusitis 
will  sometimes  require  previous  attention  ;  in  particular,  1 
may  be  necessary  to  open  and  drain  ethmoidal  cells.  And, 
quite  apart  from  this  and  in  the  absence  of  any  sinusitis,  a 
cell  in  the  ethmoidal  bulla  may  be  an  anatomical  obstruc¬ 
tion  and  have  to  be  punched  out  before  the  window  can  be 
cut.  Should  a  frontal  sinusitis  require  prelmnna.ry  atten¬ 
tion,  the  internal  operation  may  be  found  most  suitable. 


Technique. 

The  most  important  point  is  to  remove  sufficient  bone, 
otherwise  granulations  will  block  the  opening.  As  regaids 
the  mucous  membrane,  the  manner  of  its  treatment  is  less 
important.  A  small  opening  is  not  likely  to  close  if  the 
opening  in  the  bone  is  generous.  If  the  mucosal  window 
is  smaller  than  the  bony,  the  edges  of  the  soft  tissue  rnay 
be  everted  round  the  free  edges  cf  the  bone.  I  Ins  small 
manoeuvre  is  deliberately  aimed  at  by  some  operators.  In 
shape  the  bone  removed  is  roughly  oblong,  with  rounded 
corners,  and  comprises  a  flimsy  piece  of  the  lacrymal 
bone  and  a  tough  piece  of  the  nasal  process  of  the  superior 
maxilla.  In  making  the  four  cuts — two  horizontal  and  two 
vertical— to  separate  the  bone,  the  gouge  tends  reneatedly 


to  slip  off  the  bone  without  getting  a  purchase.  To  obvia.te 
this,  which  is  due  to  the  fact  that  in  the  narrow  cavity  the 
gouge  necessarily  lies  almost  parallel  with  the  bone,  Vest  s 
set  "of  instruments  include  some  gouges  curved  back  on 
themselves.  To  these  I  have  added  another,  turned  back 
at  a  still  sharper  curve  ;  and  I  find  I  use  this  gouge  moie 
often  than  all  the  other  six  in  the  set  put  together.  Ill 
traumatic  cases  of  stenosis  of  the  sac  or  duct,  which  weie 
not  uncommon  in  the  war,  the  nasal  process  of  the  maxiUa 
has  often  suffered  fracture  which  has  joined  only  by 
fibrous  union.  The  fragment  then  rocks  when  struck  with 
tlie  chisel,  and  it  is  increasingly  difficult  to  get  a  grip  with 
the  cutting  edge ;  unless  the  bone  be  firmly  supported  by 
external  counter-pressure  a  serious  dislocation  is  proba  fie. 

If  the  services  of  an  oculist  to  pass  a  canaliculus  probe 
are  not  available  at  the  operation,  the  less  practised 
rliinologist  may  more  easily  make  a  false  passage ;  tins 
applies'especially  to  old  strictured  and  fibrosed  can  alien  li 
and  tough  fibrous  sacs.  Sometimes  a  small  subcutaneous 
or  subconjunctival  haemorrhage  shows  itself  as  a  black 
eye ;  this  disappears  within  a  week.  If  insufficient  bone 
has  been  removed  the  opening  will  close.  The  mucous 
membrane  of  the  septum  may  be  abraded  during  the 
operation ;  in  such  cases,  if  it  also  happens  that  it  lias 
been  necessary  to  remove  the  anterior  end  of  the  middle 
turbinal,  an  adhesion  may  form.  I  have  never  seen  such 
an  adhesion  cause  any  trouble.  One  cause  of  disappoint¬ 
ment,  often  anticipated,  feared  and  discussed,  is  absent. 
There  is  not  any  macroscopic  escape  of  nasal  mucus  into 
the  eye,  even  on  raising  the  intranasal  pressure.  I  he 
patient  does  not  “blow  his  nose  into  his  eye  ’.in  any  case 
which  I  have  ever  seen  or  received  an  authentic  report  or. 

In  mv  series  of  25  cases  the  percentage  results  in 
those  I  have  been  able  to  trace  is  63  per  cent,  complete 
cures,  that  is,  not  lacrymating  even  in  a  keen  wind; 
25  per  cent,  failures,  that  is,  still  lacrymating  lutei- 
”  mittently  even  when  indoors;  and  12  per  cent,  partly 
cured,  that  is,  having  slight  epiphora  only  when  out  in  a 
keen  wind.  The  longest  duration  of  a  perfect  cure  which 
I  am  able  to  show  is  six  years.  I  think  the  results 
obtained  by  most  operators  in  this  country  are  sufficiently 
encouraging  to  justify  a  greater  amount  of  attention  being 
given  to  the  West  type  of  operation. 
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C ASE  OF  BROMOFORM  POISONING, 

WITH  RECOVERY. 

The  following  case  seems  of  interest,  both  because  it  shows 
how  easily  bromoform  poisoning  may  occur,  and  on  account 
of  the  interesting  phenomena  displayed  during  treatment: 

L.  T.,  a  weaklv  child  of  13  months,  suffering  from  whooping- 

cou«h  received  the  usual  dose  of  a  mixture  coutaining  bromo¬ 
form  ’at  7  a.ra.,  shortly  after  having  had  her  morning  meal. 
She  appeared  to  fall  asleep,  hut  nothing  untoward  was  noticed 
by  the  nurse  until  8.10  a.m.,  when  it  was  found  that  she  could 
not  be  roused.  On  my  arrival  I  found  the  child  unconscious 
and  unresponsive  to  any  stimulation,  but  of  a  good  colour  and 
with  respiration  well  maintained,  although  a  little  rapid,  and 
pulse  good.  The  pupils  were  contracted  and  would  not  respond 
to  light ;  the  corneal  reflex  was  absent.  Drug  poisoning  was  at 
once  suspected,  and  upon  inquiry  it  was  found  that  the  bottle 
containing  the  bromoform  mixture,  which  was  being  adminis¬ 
tered  to  all  the  children  suffering  from  whooping-cough,  had 
been  emptied  at  the  morning  administration,  so  that  bromo¬ 
form  poisoning  then  seemed  certain.  Strychnine  sulph.  (t0  gr. 
was  given  hypodermically,  followed  by  black  coffee  3  oz.  by 
the  rectum,"  brandy  20  ‘minims  hypodermically,  and  amvl 
nitrite-to  inhale.  There  was  an  instant  response  to  amyl  nitrite 
and  to  the  injection  of  brandy  :  the  pupils  momentarily  dilated 
and  the  child  moved  its  arms,  but  unfortunately  a  spasm  of 
whooping-cough  succeeded,  leading,  after  a  few  expiratory 
efforts,  to  cessation  of  respiration  and  cyanosis.  Artificial 
respiration  restored  the  breathing  after  about  30  seconds.  As 
it  was  impossible  to  say  how  much  bromoform  the  child  had 
received,  it  was  difficult  to  gauge  her  prospects  of  recovery,  but 
as  the  pulse  remained  good  and  there  was  no  respiratory  diffi¬ 
culty  apart  from  the  spasms  due  to  whooping-cough)  it  seemed 
best  to  adopt  a  waiting  policy.  The  patient  remained  in  the 
same  condition,  which  closely  resembled  a  good  level  surgical 
anaesthesia  with  chloroform,  until  about  12.30  p.m.,  when  the 
corneal  reflex  was  found  to  be  brisk,  and  she  gradually  came 
round.  By  about  2  p.m.  she  was  bright  and  active.  There  was 
no  vomiting. 
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The  mixture  that  was  being  given  to  all  the  children  in 
the  ward  was  labelled  prominently  in  several  places  on  the 
bottle  :  “  Shake  the  Bottle.”  It  was  dispensed  as  follows: 


f  Thk  Bmnrt 
L  Medical  Journal 


7°3 


Erliitfus. 


Bromoform  30  minims;  tinct.  senegae  34  drachms;  syrup,  aurant., 
4  fluid  ounce.  Shake  well  and  add  water  gradually,  rubbing  up  in  a 
mortar,  to  3  fluid  ounces.  Sig. ;  1  drachm  to  be  given  to  babies  up  to 
12  months,  2  drachms  to  those  over  12  months,  every  four  hours. 
Each  drachm  should  contain  li  minims  of  bromoform. 

This  mixture  has  been  used  for  some  time  with  excellent 
results,  and  no  untoward  symptoms  have  been  noted.  But 
this  ease  shows  that  persons  having  to  administer  this 
medicine  (which,  dispensed  as  above,  is  in  poor  emulsion) 
should  be  specially^  cautioned  to  shake  the  bottle  imme¬ 
diately  before  pouring  out  the  dose ;  they  should  be  told 
also  either  to  discard  the  last  few  doses  entirely  or  to 
return  them  to  the  dispenser.  The  alcohol  content  of 
the  mixture  is  not  sufficient  to  take  up  the  bromoform 
completely. 

Iam  indebted  to  Dr.  E.  C.  Hadley,  Medical  Superintendent, 
for  permission  to  publish  this  case. 

William  B.  Watson.  L.R.C.P.  and  S.Edin., 

Assistant  Medical  Officer,  North  Evingtou  Infirmary, 
Leicester. 


SPONTANEOUS  EXTRUSION  OF  FIBROID. 

The  discussion  on  puerperal  sepsis,  at  the  recent  annual 
meeting  of  the  British  Medical  Association,  has  been  of 
more  than  ordinary  value  to  the  general  practitioner  in  his 
daily  work.  Mr.  Bonney  evidently  looks  upon  autogenous 
infection  as  being  more  common  than  heterogenous.  The 
following  case  is  one  in  which  infection  of  the  uterus— 
probably  autogenous — was  responsible  for  the  natural 
cure  of  a  fibroid. 

Mrs.  X.,  four  months  pregnant,  and  who  bad  distinct  thyroid 
enlargement  of  three  years’  standing,  gave  a  history  of  old 
chronic  pelvic  inflammatory  trouble.  She  crossed  the  Irish 
Sea  on  July  31s6,  was  violently  sea-sick,  but  soon  recovered. 
On  August  4th  I  was  called  to  see  her  and  found  threatened  abor¬ 
tion.  She  was  moved  to  hospital  on  the  same  day.  On  August 
6th  a  four  months  fetus  was  expelled.  As  the  placenta  was 
adherent  and  could  not  he  expressed,  it  was  removed  piecemeal 
under  an  anaesthetic  with  a  blunt  curette.  For  ten  days  she 
made  good  progress,  but  thereafter  began  to  complain  of  pain 
in  the  left  iliac  region.  The  temperature  rose  to  100  F. 

On  August  23rd,  after  consultation  with  Dr.  Pantin,  she  was 
again  anaesthetized  and  an  intrauterine  examination  made. 
Several  small  fiagments  of  placenta  were  removed:  a  fibroid 
the  size  of  a  cricket  ball  was  found  in  the  posterior  wall  of 
the  uterus.  Following  the  operation  a  rigor  occurred,  and  the 
temperature  rapidly  rose  to  106  F.  From  August  24th  to  27th 
inclusive  she  was  seriously  ill,  showing  symptoms  of  sep¬ 
ticaemia.  On  August  28th,  at  3  a.m.,  she  was  seized  suddenly 
with  uterine  pains,  and  a  large  fibroid— not  polypoid — was 
passed  by  the  vagina,  followed  by  a  considerable  quantity  of 
pus.  The  temperature  became  normal  next  day.  She  then 
made  an  uninterrupted  recovery. 

In  this  case  an  abscess  probably  formed  in  the  uterine 
wall.  The  gradual  process  of  suppuration  must  have 
loosened  (or  sloughed)  the  tumour  from  its  bed  and  so 
rendered  it  capable  of  extrusion  from  the  uterine  cavity  as 
a  foreign  body.  Focal  infection  in  the  uterus  may  have 
accounted  for  the  goitre,  and  it  will  be  interesting  to  note 
if  the  acute  sepsis  from  which  the  patient  has  suffered  is 
followed  by  any  improvement  in  this  condition. 

Dr.  J.  Squires  has  drawn  attention  in  the  American 
Journal  of  the  Medical  Sciences  (September,  1920)  to  cases 
in  which  considerable  improvement  in  Graves's  disease 
followed  severe  focal  infecti  n. 

G.  C.  Gell,  M.R.C.S.,  L.R.C.P. 

Ramsey,  Isle  of  Man. 


The  League  of  Reel  Cross  Societies,  whose  head  quarters 
are  at  Geneva,  lias  compiled  a  list  of  children  who.  early 
in  1918  (their  parents  having  become  alarmed  for  their 
safety),  were  sent  from  their  homes  in  Moscow  and 
Petrograd  to  the  Ural  Mountains.  Subsequently  (lie 
government  failed  to  transmit  the  sums  contributed  by 
the  parents  towards  the  children's  support,  and  towards 
the  end  of  the  year  the  American  Red  Cross  undertook 
the  care  of  over  a  thousand  of  these  children.  Military 
and  political  considerations  in  Russia  have  necessitated 
several  removals,  and  now  800  are  being  brought  to 
Bordeaux,  where  they  will  he  accommodated  iu  barracks. 
Publicity  is  sought  in  order  that  the  parents  may  be 
discovered. 


VAN  GEHUCHTEN’S  “NEUROLOGY.” 
Professor  van  Gehuchten,  of  the  University  of  Louvain, 
was  engaged  in  preparing  for  the  press  a  systematic  course 
of  lectures  in  neurology  when  his  work  was  rudely  inter¬ 
rupted  by  the  war.  The  first  portion  of  the  book,  including 
text  and  illustrations,  had  already  gone  to  press,  the 
remainder  was  in  manuscript. 

With  the  help  of  Sir  Clifford  All  butt  aud  Sir  William 
Osier,  van  Gehuchten  found  congenial  work  in  Cambridge, 
but  he  had  barely  resumed  his  researches  when  his  life 
was  cut  short  in  December,  1914,  by  cardiac  failure  follow- 
ing  laparotomy  for  volvulus.  What  had  happened  to  his 
book  was  not  then  known,  but  fortunately  both  the  printed 
matter  aud  the  remainder  of  the  text  have  been  recovered , 
although  the  collections  he  had  made  during  long  years  of 
stud}’  were  destroyed  when  his  house  was  burnt°down  by 
the  Germans.  The  book  ivas  to  have  made  its  appearanco 
in  1915,  aud,  as  has  been  said,  the  first  two-thirds  had  been 
revised  by  the  author ;  the  last  third  has  now  been  pre¬ 
pared  for  the  press  by  his  son,  Dr.  Paul  van  Gehuchten.1 

Professor  van  Gehuchteu  intended  this  clinical  volume 
on  diseases  of  the  nervous  system  to  be  complementary  to 
the  course  of  anatomy  of  the  nervous  system  ;  it  was 
written  not  so  much  for  neurological  specialists  as  for 
students  preparing  for  the  degree  of  Doctor  of  Medicine 
and  for  practitioners.  He  classified  disease  of  the  nervous 
system  into  two  great  groups — organic  and  functional, 
lor  the  former  lie  adopted  an  anatomical  subdivision 
according  as  the  disease  affects  the  peripheral  nerves,  the 
muscles,  or  any  part  of  the  central  nervous  system,  in¬ 
cluding  the  meninges.  The  functional  diseases  he  terms 
neuroses. 

lhc  author  s  profound  knowledge  of  the  anatomy  of  the 
nervous  system  gives  a  special  value  to  the  work. *  Before 
dealing  with  the  clinical  signs  and  symptoms  of  disease 
of  a  particular  part  of  the  nervous  system,  he  gives  a  clear 
exposition  of  the  normal  anatomy  and  physiology ;  he, 
then  discusses  the  physiology,  pathology  and  etiology,  and 
finally  the  symptomatology,  diagnosis,  prognosis  and  treat¬ 
ment.  The  systematic  and  lucid  exposition  of  the  various 
organic  and  functional  diseases  of  the  nervous  system 
under  these  several  headings,  the  description  of  typical 
clinical  cases,  aud  the  excellent  plan  the  author  followed 
of  emphasizing  salient  facts  by  italics,  makes  the  work 
especially  intelligible  and  readable  for  students  and 
practitioners. 

The  omission  of  a  bibliography  is  quite  excusable,  but 
wc^are  of  opinion  that  students  preparing  for  the  degree 
of  Doctor  of  Medicine,  and  practitioners  also,  should  know1 
a  little  about  the  evolution  of  our  knowledge  of  this  de¬ 
partment  of  medical  science  and  the  association  of  certain 
diseases  with  the  names  of  some  of  the  great  neurologists, 
throughout  the  work  a  large  number  of  admirable 
diagrams  are  given  of  the  anatomical  relations  bearing  on 
the  disease  under  discussion  ;  they  cannot  fail  to  be  most 
helpful  to  the  student  in  grasping  the  clinical  consequences 
of  organic  lesions.  These  diagrams  have  the  merit  of 
simplicity  combined  with  scientific  accuracy.  There  are 
in  addition  a  large  number  of  excellent  photographs  of 
patients,  illustrating  the  objective  clinical  phenomena  of 
nervous  disease,  together  with  photographs  and  micro- 
photographs  of  the  pathological  anatomy. 

The  author  did  uot  live  long  enough  after  the  sack  of 
Louvain  to  see  the  prominent  part  the  psycho-neuroses 
played  in  the  Great  War  aud  its  aftermath.  Hence  lie 
does  not  discuss  many  of  the  important  problems  raised  by 
the  war  regarding  the  causation  aud  treatment  of  war 
psycho-neuroses.  The  grouping  of  cases  of  psycho- neuroses 
according  to  the  views  of  Janet,  Freud,  Dejerine,  and 
Babinski  would  doubtless  have  been  compared,  together 
with  the  respective  values  of  treatment  by  psychoanalyses 
and  persuasion.  It  would,  moreover,  have  been  interesting 
to  have  known  the  view  Professor  van  Gehuchten  would 
have  taken  regarding  the  theory  of  reflex  contracture  of 
Babinski  that  lias  led  to  so  much  discussion.  Again,  his 
opinion  regarding  the  importance  aud  significance  of 

'  Let  Mala  die*  Nerve  uses.  Coura  Profess^  a  1’ University  dv.  Louvain. 
I’av  A.  van  Gehuchten.  Professeur  Ordinaire.  Louv&in:  Libnwre 
Universitaire.  1920.  (Imp.  8vo.  pp.  £45 ;  <102  figures.) 
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dreams  iu  elucidating  the  causation  of  psyclnc  trauma, 
and  thereby  the  uprooting  of  a  hidden  complex  causing  a 
mental  conflict  in  the  subconscious  mind,  by  F  rend  s  method 
of  “free  association”  or  Jung’s  method  of  “word  associa¬ 
tion,”  would  have  been  valuable.  ' 

Had  Professor  van  Gehucliten  lived  to  see  the  w  ide- 
spread  application  of  these  methods  in  the  treatment  of 
the  psycho-neuroses,  lie  would  doubtless  have  critically 
examined  the  theories  and  the  facts,  and  especially  in¬ 
teresting  would  have  been  his  estimation  of  the  value  o 
the  methods  of  Freud  and  Jung  in  cures  which  have  been 
claimed  by  these  two  masters  and  their  apostles. 

In  conclusion  it  may  be  said  that  while  the  author  did 
not  claim  that  these  lectures  are  sufficient  to  satisfy  the 
neurolo°ical  specialist,  yet  there  is  not,  in  our  opinion, 
much  to  be  added  to  this  admirable  textbook,  and  we  can 
with  confidence  strongly  recommend  it  to  all  students  and 

practitioners.  _  TTT  _r 

*  F.  W.  Mott. 


A  NEW  TEXTBOOK  OF  SURGERY. 

The  new  Surgery, 2  edited  by  Gask  and  Wilson,  is  a  text¬ 
book  for  students  written  by  the  Surgical  Staff  of  St.  Bar¬ 
tholomew’s  Hospital.  There  is  one  exception,  Mr.  Spencer, 
and  he,  it  may  be  supposed,  plays  godfather  to  the  lineal 
descendant  of  his  adopted  child  “  Walsliain.  Surgery  is 
a  good  book,  sliowiug  but  few  traces  of  multiplicity  of 
authorship,  little  or  no  overlapping,  and  a  new  sense  of 
proportion.  Perhaps  it  would  be  more  correct  to  say  a 
sense  of  new  proportions ;  and  let  us  hasten  to  add  that 
we  do  not  mean  by  this  a  reflection  of  the  proportions 
prevalent  in  the  years  of  war,  but  of  those  iu  cuiient 
practice. 

The  word  “  amputation,”  unqualified,  does  not  appear  in 
the  index ;  in  the  early  part  of  the  book  deformities  aie 
allotted  a  hundred  pages,  or  one-twelftli  of  the  whole; 
diseases  of  the  ear  and  eye  have  about  seventy-five  pages, 
which,  though  not  the  measure  of  the  importance  of  these 
specialties,  represents  a  fair  share  of  attention  from  the 
student  reading  his  first  book.  Mr.  Ernest  West  and 
Mr.  Foster  Moore  respectively  have  seen  to  it  that  the 
reader  shall  have  no  lacunae  in  his  knowledge  of  their 
stretches  of  the  field  of  surgery. 

Mr.  Gask,  who  had  so  great  an  experience  of  operative 
work  on  the  chest  in  France,  has  been  as  self-restrained  in 
the  space  he  allows  himself  for  diseases  of  the  chest  as  lie 
has  been  careful  not  to  permit  war-freedom  to  warp  liis 
judgement  in  peace  surgery ;  his  is  an  excellent  article 
that  would  bear  a  little  expansion.  Much  the  same  may  be 
said  of  his  section  on  abdominal  surgery;  it  is  concise  and 
lucid,  sound  and  interesting;  of  course,  it  is  easy  to  pick 
holes,  but  not  over  anything  that  matters.  For  example, 
“  well  propped  up  with  pillows  ”  is  not  the  Fowler  position  ; 
in  what  percentage  of  cases  does  the  tubercle  bacillus 
reach  the  peritoneum  “from  the  pleura’  ?  is  it  not  time 
that  taxis  was  clearly  indicated  as  a  method,  not  of  treat¬ 
ment,  but  of  diagnosis?  It  is  perhaps  a  pity  that  so  many 
pictures  of  hernia  are  given,  for  they  will  tend  to  give  the 
student  a  wrong  idea  of  the  importance  of  the  truss  and  also 
of  the  appearance  of  a  femoral  hernia.  If  for  no  other  reason 
than  the  great  number  of  strangulated  hernias  in  old 
people,  Mr.  Gask  might  have  insisted  even  more  strongly 
on  the  propriety  of  operation.  Duodenal  ulcer  receives 
the  equivalent  of  thirty  lines.  Judging  by  subsequent 
pages  it  would  seem  that  he  did  not  intend  the  frivolous 
to  scoff  when  he  wrote  the  paragraph  on  the  course  of 
appendicitis  “  if  left  alone.”  It  will  be  seen  that  the 
blemishes,  if  so  they  may  be  termed,  are.  trivial,  and 
in  no  way  likely  to  mislead  the  student  seriously.  Mr. 
Harold  Wilson,  the  other  editor,  has  written  the  section 
on  the  surgery  of  the  urinary  and  male  genital  systems ; 
he  has  done  it  clearly,  carefully,  and  fully,  an  admirable 
presentment  of  the  subject  for  the  student.  It  was  a 
felicitous  choice  that  put  the  general  review  of  venereal 
diseases  into  the  hands  of  Sir  D’Arcy  Power;  it  is  so 
much  the  fasliiou  to  run  after  strange  chemical  and  in¬ 
strumental  gods,  and  to  worship,  more  or  less  ignorantly, 
mysterious  “tests,”  that  it  is  just  as  well  to  allow  the 

z  Surgery.  A  Textbook  by  Various  Authors.  Edited  by  George  E. 
Sask,  C.M.G.,  D.S.O..  F.R.C  S.,  and  Harold  W.  Wilson,  M.8..  M.B., 
F.RC.S.  London:  J.  and  A.  Churchill.  1920.  (Roy.  8vo,  pp.  1251; 
467  figures,  39  plates.  £2  2s.  net.) 


novice  initiation  at  the  hands  of  one  wise  in  all  the  clinical 
wickedness  of  these  maladies.  * 

It  is  unnecessary  to  mention  all  the  contributors  by 
name,  for  every  member  of  the  general  surgical  staff  is 
among  them.  The  general  level  is  well  maintained,  but 
there  are,  of  course,  some  sections  to  which  exception 
may  be  taken;  that  on  haemorrhage  is  less  successful 
than  the  majority.  The  definition  “loss  of  blood  which 
occurs  when  the  wall  of  a  blood  vessel  is  penetrated  or 
cut  across  ”  might  be  improved  upon,  for  if  it  be  compre¬ 
hensive,  then  by  the  word  “  pent  trated  ’’  is  meant  all  that 
appears  on  the  surface  and  a  good  deal  more.  It-  is  said 
that  “Simple  acute  arteritis  occurs  when  an  artery  is 
wounded  or  contused  aseptically,  and  is  the  process 
whereby  the  repair  of  the  vessel  takes  place.  Sure  y 
the  justification  for  that  assertion  needs  some  specia 
pleading .  “  The  process  [establishment  of  collateral 

circulation]  may  be  delayed  or  prevented  altogether  by 
.  .  .  venous  stasis  in  the  distal  parts  owing  to  the 
simultaneous  occlusion  of  the  main  vein.”  The  author 
had  better  settle  this  question  with  Sir  George  Makins. 

Scattered  through  the  book  are  a  good  many  obiter 
dicta  subversive  of  hitherto  accepted  notions,  but  to  tins 
we  need  take  no  serious  exception,  provided  the  examiners 
in  surgery  do  not.  The  book  is  good,  not  too  big,  well 
printed  and  illustrated,  and  worthy  of  the  school  from 
which  it  comes. 


THE  DUODENAL  TUBE. 

In  his  recent  handbook  on  The  Duodenal  Tube  and  Its 
Possibilities 3  Dr.  Max  Einhorn  of  New  York  brings  to  our 
notice  a  means  of  investigation  which  has  been  rather 
neglected  in  this  country.  In  America  its  practical  RjPPR; 
cations  have  been  recognized,  especially  by  Dr.  I>.  B.  V. 
Lyon  of  Philadelphia,  who  has  employed  it  in  drainage  ot 
the  gall  bladder,  in  the  treatment  of  catarrhal  jaundice, 
cholecystitis  and  cholelithiasis.  It  is  now  eleveu  years 
since  Dr.  Einhorn  first  described  the  duodenal  tube,  as  is 
set  out  in  his  historical  sketch  of  its  development.  Iu 
principle  it  is  an  extension  of  the  gastric  tube,  and  by  its 
use  the  contents  of  the  duodenum  can  be  aspirated  for 
chemical  examination.  After  an  account  of  the  methods 
of  testing  for  the  pancreatic  ferments,  the  fractional 
examination  of  the  duodenal  contents,  similar  to  the 
fractional  examination  of  the  gastric  contents,  is  described. 
The  chapter  on  the  diagnostic  import  of  the  duodenal  tube 
contains  a  coloured  plate  showing  eight  samples  of  the  duo- 
clenal  contents  in  various  conditions — namely,  health,  cliole- 
lithiasis,  cholecystitis,  and  duodenal  ulcer.  The  thera¬ 
peutic  use  of  the  duodenal  tube  includes  (1)  feeding  every 
two  hours  during  the  day  with  a  standard  meal  of  milk 
(7  to  8  oz.),  one  raw  egg,  and  a  tablespoonful  of  lactose,  the 
apparatus  being  left  in  situ  in  the  alimentary  canal  for 
the  entire  period  of  duodenal  alimentation  ;  (2)  the  intro¬ 
duction  of  large  quantities  of  fluid,  as  in  Raynaud  s  dis¬ 
ease  and  thrombo  angiitis  obliterans,  and  of  oxygen  in 
severe  intestinal  catarrh  ;  and  (3)  duodenal  lavage  and 
the  instillation  of  various  remedies,  such  as  purgatives, 
protargol,  or  argyrol  or  ichthyol  in  chronic  duodenitis 
and  cholecystitis,  and  benzyl  benzoate  in  duodenal  ulcer 
with  pylorospasm.  The  principle  of  the  duodenal  tube 
has  led  to  the  invention  of  a  number  of  instruments 
for  the  investigation  and  treatment  of  the  alimentary 
canal  ;  several  forms  of  pyloric  dilator  are  figured . 
among  them  is  the  pyloric  dilator  and  diaphane  which 
has  a  tantalum  lamp  at  the  end  so  that  the  posi¬ 
tion  can  be  determined  by  simply  connecting  it  with 
a  weak  electric  current  and  looking  at  the  patients 
abdomen  in  a  dark  room.  The  intestinal  delineatoi  con¬ 
sists  of  a  thin  very  flexible  rubber  tube  with  two  wires  and 
a  silk  thread,  two  to  three  metres  long,  and  is  employed  in 
conjunction  with  x  rays  to  show  the  condition  of  the  small 
intestine ;  it  is  withdrawn  by  the  mouth.  But  another 
form  of  delineator  for  the  whole  of  the  intestinal  tract, 
which  is  eventually  passed  per  rectum,  has  been  devised. 
There  are  numerous  x-ray  pictures  illustrating  these  new 
methods  of  examination,  and  it  seems  probable  that  by 
their  application  much  new  information  may  be  obtained. 

•1  The  Duodenal  Tube  and  Its  Possibilities.  By  Max  Einhorn,  M.D. 
I’kiladeiphia  and  London:  W.  B.  SauuderB  Co.  19-0.  (Med.  svo., 
pp.  122;  51  figures.  13s.  net.) 
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EPIDEMIC  ENCEPHALITIS. 

The  book  by  Professor  Frederick  Tilney  and  Dr. 
II  UBF.KT  S.  Howe  entitled  Epidemic  Encephalitis  1  con¬ 
sists  of  two  parts  dealing  with  two  separate  groups 
of  cases,  the  first  reported  by  Professor  Tilney  and  Dr. 
H.  A.  Riley,  and  the  second  by  Dr.  H.  S.  Howe. 
In  the  first  part,  based  on  the  observation  of  twenty 
cases,  the  authors  recognize  nine  fairly  well  marked 
subgroups  or  clinical  types — namely,  the  lethargic,  the 
cataleptic,  the  paralysis  agitans,  the  polioencephalitie,  the 
anterior  poliomyelitic,  the  posterior  poliomyelitic,  the 
epi'epto-maniacal,  tlm  acute  psychotic,  and  the  infantile. 
The  second  part  contains  well- worked-up  reports  of 
eleven  cases,  occupying  134  pages,  or  more  than  half  the 
volume  ;  and  in  his  brief  concluding  chapter  Dr.  H.  S. 
Howe  states  that  an  extensive  observation  of  epidemic 
encephalitis  warrants  a  classification  into  fourteen  clinical 
groups— namely,  the  lethargic,  the  cataleptic,  the  hemi¬ 
plegic,  the  paralysis  agitans,  the  polioencephalitie,  the 
choreiform,  the  myoclonic,  the  multiform,  the  meningitic, 
the  anterior  poliomyelitic,  the  epilepto- maniacal,  the 
acute  psychotic,  the  sympathetic  system,  and  the  abortive 
types,  of  which  the  fiist  eight  are  the  most  common. 

These  two  parts  are  certainly  complementary,  and  illus¬ 
trate  the  essentially  protean  clinical  characters  of  the 
disease,  but  the  ordinary  reader  will  probably  regret  that 
the  authors  have  not  combined  their  separate  contributions 
into  one  well  considered  presentation  of  their  subject. 
As  it  is  stated  at  the  end  of  the  bibliography  that  the 
volume  also  includes  articles  on  epidemic  encephalitis  and 
on  special  cases  by  l)rs.  F.  Tilney,  H.  A.  Riley,  and  H.  S. 
Howe,  which  appeared  in  the  Neurological  Bulletin  for 
1919,  the  suspicion  may  arise  in  the  reader’s  mind  that, 
with  some  additions,  the  present  work  is  mainly  a  reprint 
of  these  articles. 

The  volume  is  very  well  got  up,  the  illustrations  are 
successful,  and  there  is  much  clinical  and  pathological 
observation;  but,  as  already  hinted,  the  arrangement  is 
unsuitable,  and  there  is  some  repetition.  The  title 
“epidemic  encephalitis”  is  preferred  to  that  of  “ lethargic 
encephalitis  ”  on  the  ground  that  the  patient  and  not  the 
disease  is  lethargic;  but  on  the  next  page  the  paralysis 
agitans  type  of  epidemic  encephalitis,  to  which  a  similar 
criticism  might  equally  apply,  is  mentioned  without  any 
obvious  qualm. 


TEXTBOOKS  OF  OPHTHALMOLOGY. 

Mr.  Mayou,  in  the  preface  to  the  third  edition  of  his  Dis¬ 
eases  of  the  Eye;4 *  6  points  out  that  the  student’s  curriculum 
is  already  overloaded,  and  states  that  only  the  alterations 
necessary  to  br.ng  the  work  up  to  date  have  been  made  in 
this  edition.  All  teachers  will  agree  with  him  as  to  the 
overloading  of  the  curriculum,  and  students  will  be  grateful 
to  him  lor  presenting  the  subject  of  diseases  of  the  eye 
so  clearly,  in  such  a  moderate  compass.  The  book  fits 
comfortably  into  the  pocket.  The  subject  is  dealt  with 
on  conventional  lines,  the  pathology  and  bacteriology 
being  particularly  well  done,  as  was  to  be  expected  from  the 
author’s  high  reputation  as  an  eye  pathologist.  Students 
will  find  in  this  little  book  an  excellent  guide  to  the 
qualifying  examinations;  if  they  need  more  they  can  con¬ 
sult  larger  textbooks.  The  book  is  one  of  the  best  on  its 
special  subject  with  which  we  arc  acquainted,  and  can  be 
recommended  with  confidence. 

Lieut.- Colonel  F.  P.  Maynard,  I.M.S.(ret.),  has  recently 
published  two  companion  volumes  on  ophthalmic  opera¬ 
tions  and  ophthalmic  practice.  The  Manual  of  Ophthalmic 
Operations 6  is  the  second  edition  of  a  work  which  appeared 
in  1908,  and  its  issue  has  been  delayed  by  the  Great  War. 
As  a  record  of  the  practice  of  one  who  has  been  in  a  very 
extensive  operating  practice  in  India  it  is  interesting  and 
valuable.  On  the  larger  questions  of  cataract  and  glaucoma 

4  Epidemic  Encephalitis  [ Encephalitis  Lethargica 1.  By  Frederick 

Tilney.  M.D.,  Ph.D.,  Professor  of  Neurology.  Columbia  University, 
and  Huberts.  Howe,  M.D.,  Instructor  in  Neurology.  Columbia  Uni¬ 
versity.  New  York:  Paul  B.  Hoeber.  1920.  (Demy  8vo,  pp.  270  ; 
58  figures.  3.‘0do'R.) 

6  Discuses  of  the  Eye-  By  M.  Stephen  Mayou  Third  edition,  Oxford 

Medical  Manuals.  London:  Henry  Frowde.and  Hodderand  Stoughton. 

1920.  Tu’r.  8 vo,  pp.  xv  +  326;  146  figures,  5  plates.  10s.  6  I.  net.) 

6  Manual  of  Ophthalmic  Over, it  ions.  By  F.  P.  Maynard.  Calcutta 
and  Simla:  Thacker. Spink,  and  Co.  Edinburgh:  K  andS.  Livingstone. 

1920.  Second  edition.  (Hoy.  8vo.  di>.  xix-*-218;  6  stereoscopic  plates, 
135  figures.  21s.  net  1 


operations,  the  author  conforms  more  to  the  practice  of 
this  country,  perhaps,  than  to  that  in  vogue  in  India. 
Smith’s  intracapsular  expression  is  briefly  described,  but 
Maynard  appears  to  favour  the  ordinary  extraction,  with 
or  without  iridectomy.  Certain  modifications  of- Elliot’s 
trephining  operation  for  glaucoma  are  described,  but  the 
advantages  claimed  for  them  appear  to  us  to  be  theoretical 
rather  than  practical.  We  must  confess  that  the  impres¬ 
sion  left  by  a  perusal  of  the  book  is  that  it  has  been 
written  in  a  hurry.  The  author’s  proof-reading  has  beer 
at  fault;  many  minor  mistakes  in  spelling — such  as 
“cystitome”  for  cystotome,  “Mule’s”  for  Mules’s,  “  Spencei 
Well’s”  for  Spencer  Wells’s,  “milk”  for  silk,  etc. — have 
crept  into  the  text,  and  we  are  sorry  to  see  that  Colonel 
Maynard  takes  a  very  free  licence  in  splitting  the 
infinitive. 

The  Manual  of  Ophthalmic  Practice 7 * *  is  based  ou  lectures 
delivered  at  the  Medical  College,  Calcutta,  and  deals  with 
the  subject  on  the  customary  lines.  The  descriptions  are 
rather  superficial  and  are  written  mainly  from  the  clinical 
standpoint,  and  pathological  details  are  very  briefly,  though 
accurately,  mentioned;  this  drawback  is  to  some  extent 
minimized  by  the  inclusion  of  a  large  number  of  good 
illustrations  borrowed  from  Duane’s  translation  of  Fuchs’s 
well  known  Lehrbuch.  Colonel  Maynard  acknowledges  in 
his  preface  the  presence  of  an  occasional  colloquialism,  and 
it  has  always  seemed  to  us  that  this  is  one  of  the  draw¬ 
backs  to  publishing  lectures  much  as  they  are  delivered. 
The  numerous  coloured  illustrations  must  have  added  con¬ 
siderably  to  the  cost  of  the  book,  and  on  the  whole  they 
do  not  strike  us  as  being  good.  It  is,  of  course,  possible 
that  the  work  of  the  Indian  artists  may  have  suffered  in 
reproduction,  but  we  confess  that  had  it  not  been  for  the 
letterpress  under  many  of  them  we  should  not  have  known 
what  condition  they  were  meant  to  represent. 


NOTES  ON  BOOKS. 

.The  demand  for  a  fifth  edition  of  Mr.  COMYNS 
Berkeley's  Handbook  of  Midwifery f  for  midwives, 
maternity  nurses,  and  obstetric  dressers,  within  a  little 
more  than  fourteen  years  of  its  first  publication  is  testi¬ 
mony  to  its  worth  which  makes  the  work  of  the  reviewer 
simple.  Obviously  it  fills  a  want,  and  when  one  looks  into 
its  pages  its  popularity  is  not  surprising.  Written  with 
the  author’s  usual  lucidity,  it  contains  enough  but  not  too 
much.  Also  it  is  really  well  illustrated,  and  is  of  a  size 
and  lightness  suitable  for  the  pocket.  In  the  present 
edition  the  sections  on  breast-feeding  and  on  artificial 
feeding  have  been  rewritten,  and  seem  in  all  respects 
adequate. 

Practical  Hints  on  Minor  Operations  9  is  a  useful  and 
practical  little  book  on  minor  surgery,  which  Mr.  G. 
Percival  Mills  has  prepared  for  students  and  practi¬ 
tioners,  and  particularly  for  country  practitioners  who 
have  to  do  their  own  minor  operations.  The  book  covers 
the  field  of  minor  surgery,  but  as  it  is  intended 
mainly  for  the  use  of  occasional  operators  it  would 
have  been  more  valuable  if  it  could  have  been  more 
fully  illustrated.  Such  operations  as,  for  instance,  that 
for  strangulated  hernia  (if  it  must  be  included  in  a  book 
on  minor  surgery)  and  tracheotomy  require  illustration 
quite  as  much  as  the  operation  for  hammer-toe.  However, 
within  the  limits  of  its  intentions,  it  is  a  work  that  can  be 
recommended. 

The  1920  edition  of  Patou’s  List  oj  Schools  and  Tutors 10 
has  just  been  published.  It  contains  the  usual  particulars 
of  a  very  large  number  of  schools  for  boys  and  girls 
throughout  the  country,  and  a  selected  list  of  Continental 
schools,  with  classified  indexes.  As  an  uncritical  guide 
book  for  parents  and  guardians  it  will  no  doubt  prove  as 
useful  as  its  many  predecessors. 

Dr.  Charles  ,T.  Whitby  of  Bath  has  contributed  to  a 
series  of  small  books  one  to  which  he  gives  the  title 

7 Manual  of  Ophthalmic  Practice.  Bv  F.  P.  Maynard.  Calcutta  and 
Simla:  Thacker,  Spink,  and  Co  Edinburgh:  E.  and  S,  Livingstone. 
1920.  (Hoy.  8vo.  pp.  xxi  +  316;  12 coloured  (dates.  131  figures.  25s.  net. I 

H  A  Handbook  of  Midwifery.  For  Midwives,  Mate,  nity  Nurses,  und 
Obstetric  Dressers.  By  Comyns  Berkeley,  M.A.,  M.D.,  F.H.C.P., 
M.H  C.S.  Fifth  e-Htiou,  enlarged.  London  :  Cassell  and  Co.,  Ltd. 
1920.  (Fcap.  8vo.  pp.  xv  +  550;  75  figures.  7s  6d.net) 

9  Practical  Hiats  on  Minor  Operations  By  G.  Percival  Mills, 
F.H.C.S.  Birmingham :  Cornish  Brothers,  Ltd.  1920.  (Pp.  111. 
5s.  net.) 

10  Patou's  List  of  Schools  and  Tutors.  Twenty  third  annual  edition. 
London  :  J.  and  .1.  Patou.  1920  its.  uet.) 
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Captain- Jewels.11  It  may  fairly  be  described  as  a  common¬ 
place  book,  containing  seven  hundred  entries  arranged 
unuer  a  dozen  different  heads;  but  it  is  a  commonplace 
book  of  a  rather  unusual  kind,  inasmuch  as  the  author’s 
choiee  is  eclectic,  and  while  be  does  not  neglect  such  well 
known  makers  of  aphorisms  as  Samuel  Johnson  and 
La  Rochefoucauld,  he  finds  bis  quarry  also  in  men  of 
action  such  as  Napoleon,  exotic  philosophers  such  as 
Lao  Tzu,  and  a  whole  host  of  modern  writers  and  novelists 
from  Meredith  to  Locke.  One  of  the  aphorisms  from 
Johnson  is  “  A  man  ought  to  read  just  as  inclination  leads 
him,  for  what  he  reads  as  a  task  will  do  him  little  good, 

'  and  Dr.  Whitby’s  selection  may  serve  not  only  to  fill  spare 
moments  but  also  to  suggest  new  lines  of  reading  for 
mental  refreshment. 


11  Captain-Jewels.  Seven  Hundred  Aphorisms  gathered  and  strung 
together  by  Charles  J.  Whitby,  M  D.  London:  George  Harrap  and 
Co.,  Ltd.  (Fcap.  8vo,  pp.  207.  2s.  6d.  net.) 


PUBLIC  HEALTH,  1919  20. 

As  was  announced  in  our  last  issue,  tlie  first  annual 
report'  of  the  chief  medical  officer  of  the  Ministry  of 
Health,  Sir  George  Newman,  lias  been  presented  to  Parlia¬ 
ment.  Sir  George  Newman’s  account  of  the  organization 
of  medical  work  within  the  Ministry,  and  of  its  co-ordina¬ 
tion  with  other  departments,  has  to  a  large  extent  beeu 
summarized  in  our  report,  given  on  October  23rd  (p.  635), 
of  his  Hunterian  Lecture. 

The  chief  medical  officer’s  introduction  is  followed  by 
a  series  of  articles  from  the  several  departments  of  the 
Ministry — namely,  on  general  health  and  epidemiology,  by 
Dr.  G.  S.  Buchanan ;  on  maternity  and  child  welfare,  by 
Dr.  Janet  Campbell ;  on  tuberculosis  and  venereal  disease, 
by  Dr.  F.  J.  H.  Coutts ;  on  the  supervision  of  food  sup¬ 
plies,  by  I>r.  A.  W.  J.  MacFadden;  on  general  practi¬ 
tioners’ "services,  by  Mr.  Smith  Whitaker;  and  on  sanitary 
administration  in  relation  to  infectious  disease,  by  Dr. 
R.  J.  Reece. 

In  his  introduction  Sir  George  Newman  states  that  the 
intention  is  to  prefix  to  each  annual  report  a  general  out¬ 
line  and  review  of  the  health  of  the  English  people  a3"  a 
whole  during  the  year.  In  this  volume  he  dwells  on  the 
magnitude  of  the  organization  to  be  set  up  by  the  Ministry 
and  on  the  deliberation  with  which  it  must  move.  The 
success  of  its  working,  he  points  out,  cau  be  judged  only 
over  a  long  period  of  time,  and  its  success  depends  not 
only  on  tlio  central  supervising  department,  but  on  local 
autlynities,  ou  voluntary  agencies,  on  an  education  of 
public  opinion  in  health  matters,  and  on  the  co-operation 
of  the  medical  practitioner,  who  is  ‘‘the  instrument,  the 
outpost,  the  interpreter  ...  an  integral  and  active  force 
in  the  physical  well-being  of  the  nation.” 

In  the  review  of  the  vital  statistics  for  1919  it  is  pointed 
out  that  the  steady  decline  of  the  death  rate,  which  pre¬ 
viously  to  the  nineties  of  last  century  (apart  from  infant 
mortality)  chiefly  affected  the  lower  ages,  has  more 
recently  been  due  iu  part  to  diminished  mortality  in  the 
middle  years  of  life.  The  decline  of  infantile  mor¬ 
tality  is  attributed  to  improved  sanitation,  and  maternal 
Rnd  infant  welfare  work;  during  (he  last  twenty  years 
the  decline  has  most  noticeably  affected  infants  older 
than  three  months,  and  has  been  chiefly  due  to  diminished 
deaths  from  dlarrlioeal  and  respiratory  diseases. 

The  Services  of  the  Medical  Practitioner. 

Sir  George  Newman  observes  that  the  creation  of  a 
Ministry  of  Health  and  the  inclusion  in  it  of  the  National 
Health  Insurance  Commission  established  a  new  relation 
between  state  medicine  and  the  general  medical  prac¬ 
titioner,  'who  must  become  an  integral  part  of  the  national 
organization  of  preventive  medicine.  It  will  neither 
"  abolish  ”  him  nor  absorb  him  into  a  whole-time  national 
service.  It  will  provide  him  with  opportunity  in  the 
public  service  instead  of  excluding  him  or  creating  a  prac¬ 
titioner  service  of  whole-time  medical  officers.  The  prac¬ 
titioner  must  be  adequately  trained  in  preventive  as  well 
as  curative  medicine,  and  must  maintain  freedom  of  indi¬ 
vidual  action  in  the  practice  of  his  profession  and  in  his 
relations  with  his  patients.  Progress  has  been  made 
during  the  year  with  machinery  for  securing  this  end; 
convenient  regulations  were  issued  for  insurance  prac- 
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titioners,  the  scale  of  remuneration  was  improved,  revised 
record  cards  were  introduced,  and  a  considerable  number  of 
whole  time  medical  officers  appointed  under  the  Ministry 
to  act  as  medical  referees.  The  Health  Insurance  scheme 
of  medical  practice  comprises  12,000,000  patients  iu 
England  and  Wales  and  12,000  medical  practitioners.  Iu 
relation  to  medical  services  close  attention  has  been  given 
to  the  whole  question  of  hospitals,  as  follows  : 

Adequacy  iu  accommodation  and  character,  location,  de¬ 
centralization;  co-operative  working;  medical  staff;  its 
relation  to  general  and  insurance  practice ;  methods  of  financial 
support,  whether  out  of  rates  and  taxes,  or  by  means  of 
voluntary  contributions,  or  both  ;  the  interrelation  of  hospitals, 
clinics,  and  convalescent  homes  ;  relation  to  the  specialized 
services  of  the  State  (maternity  and  child  welfare,  tuberculosis, 
venereal  disease,  etc.) ;  the  problem  of  the  waiting  list ;  the 
recognition  of  sociological  factors  ;  provision  for  paying 
patients;  records;  the  reorganization  of  after-care;  the  para¬ 
mount  importance  of  the  out-patient  department  in  the 
detection  of  the  beginnings  of  disease,  correct  diagnosis,  the 
classification  of  disease,  and  prognosis;  investigation  of  disease 
by  individuals  or  groups  of  workers ;  the  training  and  education 
of  the  medical  student  ;  the  training  of  nurses  and  midwives. 

Maternity  and  Child  Welfare. 

A  scheme  has  now  been  inaugurated  in  every  county 
(with  one  exception)  and  county  borough,  and  in  many  of 
the  larger  urban  districts.  Ou  March  31st,  1920,  there  j 
were  in  existence  1,754  maternity  and  child  welfare 
centres,  221  day  nurseries  or  creches,  and  89  maternity 
homes,  with  1,360  beds.  The  total  number  of  health 
visitors  increased  in  1920  from  3,074  to  3,359,  of  whom  350 
were  employed  by  voluntary  societies,  and  3,009  (com¬ 
prising  877  whole-time  and  1,002  part-time  workers,  to¬ 
gether  with  1,130  district  nurses)  by  local  authorities.  ( 
The  grants  paid  to  local  authorities  and  voluntary  bodies  j 
in  counexion  with  maternity  and  child  welfare  amounted 
to  £526,217.  It  is  recognized  that  these  services  are  still 
inadequate,  and  that  persistent  efforts  are  called  for  in 
every  district  in  order  that  puerperal,  fetal,  and  infant 
mortality,  as  well  as  the  incidence  of  ophthalmia  j 
neonatorum  and  many  othev  preventable  infantile 
diseases,  may  be  diminished.  Few  authorities  have  made 
serious  attempts  to  deal  with  ophthalmia  neonatorum, 
measles,  wdioopiqg-cough,  epidemic  diarrhoea,  and  polio¬ 
myelitis,  although  the  Ministry  is  empowered  to  make 
grants  in  aid  of  nursing  and  treatment  of  these  con¬ 
ditions.  It  is  recorded  that  at  St.  Margaret’s  Hospital, 
established  by  the  Metropolitan  Asylums  Board  for  the 
treatment  of  ophthalmia  neonatorum,  among  372  babies 
admitted,  85  eyes  were  already  ulcerated  ;  28  had  already  i 
perforated,  and  33  perforated  later. 

■ 

Infectious  Diseases. 

Typhus  Fever  and  Cholera. 

The  Ministry  has  been  fully  alive  to  the  dangers  of  5 
introduction  into  this  country  of  typhus  or  of  cholera. 
Dr.  G.  S.  Buchanan  visited  Poland  as  a  member  of  an 
international  committee  of  medical  men  investigating  the 
typhus  outbreak,  which  is  likely  to  continue  and  increase  I 
during  the  ensuing  winter.  Subsequently  an  international  I 
conference  of  health  experts  ivas  organized  by  the  I 
Ministry  at  the  request  of  the  Council  of  the  League  of  I 
Nations.  Funds  are  now  being  sought  for  the  carrying  I 
out  of  the  recommendations  of  the  conference  ;  these  {:l 
include  equipment  of  hospitals  and  disinfection  stations,  1 
fixed  and  mobile,  within  the  epidemic  areas  and  along  the  I 
main  lines  of  approach  to  Poland.  In  Great  Britain  recent;  II 
orders  require  immediate  notification  to  the  Ministry,  and  U 
place  special  duties  of  inspection  and  disinfection  on  port  [I 
sanitary  authorities.* 2  The  introduction  during  1919  of  I 
typhus  into  Holland,  where  it  was  extinguished  with  I 
difficulty,  shows  that  even  adequately  fed  and  com-  j 
pai-atively  clean  communities  require  to  take  special  I 
precautionary  measures  against  typhus.  An  important  I 
starting  point  of  European  outbreaks  of  cholera  has  been  [I 
the  dispersal  of  pilgrims  from  the  Arabian  holy  places:  in  I 
view  of  the  resumption  in  1919  of  the  pilgrimages  to  I 
Mecca,  one  of  the  medical  officers  of  the  Ministry  visited  I 
the  Red  Sea  and  reported  on  the  existing  sanitary  stations  II 
on  the  main  pilgrim  routes.  As  a  consequence  it  wasll 
possible  temporarily  to  secure  adequate  preventive  H 
measures,  but  the  position  is  said  still  to  be  dangerous. 

-  -  :  —  - 

2  British  Medical  Journal,  August  14th,  1920,  p.  255. 
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Influenza  and  Encephalitis  Lethargica . 

The  account  given  in  the  concluding  report  of  the 
Medical  Department  of  the  Local  Government  Board  1  of 
.lie  influenza  epidomic  of  1918-19  is  supplemented  by  par¬ 
ticulars  of  the  recrudescence  which  occurred  in  the  early 
months  of  1920;  although  of  slight  proportions  in  Great 
Britain,  it  was  comparatively  severe  in  Boland,  Austria, 
and  the  United  States.  An  account  is  given  of  the  pre¬ 
cautionary  measures  taken  by  the  Ministry  in  this  country 
and  of  inquiries  made  into  certain  localized  outbreaks. 
A  separate  volume  dealing  with  the  whole  pandemic  is 
being  prepared.  It  is  reported  that  in  Italy  nearly  4,000 
cases  of  encephalitis  lethargica  (with  1,013  deaths)  and  in 
France  321  cases  (100  fatal)  have  occurred;  this  disease 
has  also  been  reported  in  Austria,  Belgium,  Germany, 
Greece,  Holland,  Norway,  Poland,  Portugal,  Spain, 
Switzerland,  India,  Canada,  New  Zealand,  North  Africa, 
the  Argentine,  Peru,  and  Uruguay.  Dming  1919,  524  cases 
occurred  in  England — 87  in  London,  368  in  urban  and  69 
in  rural  districts;  in  the  current  year  up  to  May  some¬ 
what  larger  numbers  have  been  reported.  The  period  of 
maximal  seasonal  prevalence,  in  contrast  with  that  of  polio¬ 
myelitis.  is  the  winter  months.  A  report,  by  Dr.  McNalty, 
on  an  outbreak  of  encephalitis  lethargica  in  a  girls’  school 
at  Derby,  is  given  in  an  appendix;  Professor  McIntosh, 
using  a  Altered  emulsion  of  cerebral  tissue  from  the  first 
case,  succeeded  in  transmitting  a  fatal  lethargic  illness 
to  a  monkey,  the  brain  of  which  exhibited  lesions  similar 
to  those  found  in  human  cases. 

Dgsenterg :  Malaria:  Plague:  Babies. 

From  the  reports  of  the  medical  officers  of  health  who 
followed  up  the  dysentery  carriers  discharged  from  the 
army,  it  appears  that  these  men  should  not,  in  the  con¬ 
ditions  prevalent  in  this  country,  constitute  a  danger  to 
others ;  in  the  year  ending  March  31st.  1920,  their  numbers 
were  782  amoebic,  as  against  26  bacillary  carriers.  The 
total  number  of  indigenous  cases  of  malaria  known  at  the 
end  of  1919  was  433,  of  which  231  were  discovered  in  1917, 
99  in  1918,  and  103  in  1919.  Of  the  last-named  group, 
38  were  detected  in  the  Isle  of  Shcppey,  and  37  in 
the  Isle  of  Grain.  In  these  districts,  where,  as  is  well 
known,  there  are  old-standing  endemic  areas,  medical  men 
have  been  appointed  by  the  local  authority  to  act  as 
malaria  officers  under  the  Ministry’s  regulations.  Several 
of  the  new  cases,  especially  those  occurring  in  children, 
might  soon  have  been  fatal,  it  is  belic\ed,  had  they  not 
been  promptly  diagnosed  and  treated  with  quinine. 
During  1919,  seven  plague-infected  ships  put  into  British 
ports,  and  cases  of  plague  occurred  on  three  vessels  on 
their  outward  voyage.  In  an  appendix  Dr.  It.  J.  Reece 
describes  the  circumstances  which  favour  the  introduction 
of  plague  into  this  country,  and  the  precautions  which  can 
be  taken  to  avoid  it.  In  anothor  appendix  Sir  David 
Semple  summarizes  the  history,  pathology,  and  treat¬ 
ment  of  rabies,  and  describes  the  treatment  of  forty 
persons  at  local  centres  in  England  by  the  carbolized 
vaccine  method;  this  has  the  advantage  of  doing  away 
with  the  necessity  for  special  Pasteur  institutes,  the 
vaccine  being  easily  prepared  by  any  skilled  bacteriologist 
who  has  adequate  laboratory  equipment.  Dr.  S.  Mouckton 
Compton  contributes  an  account,  illustrated  by  photo¬ 
graphs,  of  the  characters  of  an  outbreak  of  “alastrim” 
which  occurred  on  the  borders  of  Suffolk  and  Norfolk 
during  1919. 

Tuberculosis. 

The  provision  of  treatment  for  tuberculosis  increased 
during  1919-20.  At  the  end  of  March,  1920,  there  were 
388  residential  institutions.  190  provided  by  local  authorities 
and  198  by  voluntary  bodies.  The  total  number  of  beds 
available  in  these  institutions  was  15,781.  an  increase  of 
2.258  on  those  in  existence  at  the  end  of  March,  1919;  of 
the  new  beds,  1,807  were  provided  by  local  authorities. 
Tuberculosis  dispensaries  increased  during  the  year  from 
383  to  398,  of  which  362  were  provided  by  local  authorities. 
The  Treasury,  acting  on  the  recommendations  of  the 
Barlow  Committee,  consented  to  increase  the  capital  con¬ 
tributions  towards  additional  sanatorium  accommodation, 
and  local  authorities  by  March  31st,  1920.  had  submitted 
proposals  for  the  provision  of  7,845  additional  beds.  By 
the  same  date  preliminary  arrangements  had  been  made 
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for  the  provision  of  occupational  training,  in  colonies  con¬ 
nected  with  sauatoriums,  for  850  tuberculous  ex-service 
men ;  those  only  are  considered  suitable  who  have  under¬ 
gone  a  preliminary  course  of  sanatorium  treatment,  are 
afebrile,  and  are  capable  of  doing  at  least  four  hours’  work 
a  day  under  medical  supervision.  The  Ministry  is  com¬ 
municating  with  the  Treasury  on  the  question  of  financial 
assistance  for  the  provision  of  village  settlements,  and 
has  under  consideration  schemes  for  the  provision  of 
industrial  settlements,  providing  sheltered  conditions  of 
work  for  men  living  in  their  owui  homes  and  districts, 
at  Wimbledon  and  Greenwich. 

Venereal  Diseases. 

Venereal  disease  schemes  have  been  approved  for 
61  counties  and  78  county  boroughs  in  England  and 
Wales,  and  for  the  City  of  London ;  the  population  of 
these  areas  is  about  36  millions.  There  are  now  176 
clinics  for  diagnosis  and  treatment ;  attendances  in  1919 
numbered  1,000.300,  and  there  were  98,000  new  patients, 
of  whom  42,000  suffered  from  syphilis.  Roughly,  these 
figures  are  double  those  of  the  previous  year;  the  increase 
may  well  be  due  to  the  increased  efficiency  of  the  clinics, 
and  their  greater  appreciation  by  the  public.  The  report 
quotes  a  description  by  Colonel  Harrison  of  the  clinic  at 
St.  Thomas’s  Hospital,  and  a  plan  is  given  which  indicates 
how  army  huts  may  be  converted  for  the  purpose  of 
venereal  disease  work.  In  an  account  of  the  disinfection 
station  provided  as  an  experiment  in  Manchester,  it  is 
stated  that  the  place  is  open  at  all  hours  of  the  day  and 
night ;  three  specially  trained  attendants  work  under  the 
supervision  of  a  medical  officer.  During  three  months 
925  persons  attended ;  of  these,  635  came  within  three 
hours  after  exposure,  22  between  three  and  six  hours  after, 
and  51  more  than  six  hours  after;  it  was  found  that 
217  were  already  suffering  from  venereal  disease. 

International  Hygiene. 

In  a  section  dealing  with  imperial  and  international 
hygiene,  Sir  George  Newman  points  out  how  responsibilities 
have  been  increased  of  late  years  by  the  development  of 
world-wide  intercommunication,  by  the  growth  of  British 
overseas  commerce,  and  by  the  progress  of  our  knowledge 
of  exotic  diseases;  latterly  these  responsibilities  have  been 
emphasized  by  the  expansion  of  the  Red  Cross  Societies 
during  the  Avar,  and  the  emergence  of  a  League  of  Nations. 
Articles  23,  24,  and  25  of  the  Covenant  of  the  League 
of  Nations  bind  the  members  to  take  steps  in  matters 
of  international  concern  for  the  prevention  and  control  of 
disease,  and  to  encourage  the  activities  of  voluntary 
national  Red  Cross  Societies;  they  provide  also  that  exist¬ 
ing  and  prospective  international  health  bureaux  should  be 
placed  under  the  direction  of  the  League.  The  English 
Health  Minister  and  his  officers  have  participated  in  two 
important  international  conferences,  the  second  of  which, 
held  in  April,  1920,  drew  up  a  scheme  Avhich  Avas  designed 
to  provide  a  general  commission,  a  permanent  committee, 
and  a  general  medical  secretariat  (International  Health 
Bureau).  These  organizations  Avill  complete  and  revise 
the  existing  conventions,  advise  the  League  on  matters  of 
public  health,  and  establish  co-operation  between  States; 
in  association  with  the  Red  Cross  they  will  organize 
scientific  missions. 


INTERNATIONAL  UNION  AGAINST  TUBER¬ 
CULOSIS. 

A  conference  of  representatives  from  countries  included 
in  the  League  of  Nations  and  from  the  United  States  of 
America  Avas  held  in  Paris  from  October  17th  to  21st  for 
the  purpose  of  forming  an  International  I  uion  against 
Tuberculosis,  which  will  continue  the  Avork  of  the  old 
international  association  that  existed  prior  to  the  war. 
The  British  representatives  Avere  Sir  Rob  rt  Philip,  repre¬ 
senting  the  National  Association  for  the  Prevention  of 
Tuberculosis  and  the  Ministry  of  Pensions,  Dr.  Nathan 
Raw  (National  Association),  and  Dr.  Halliday  Sutherland 
(Ministry  of  Pensions).  The  president  of  the  conference 
was  Professor  Leon  Bourgeois  (Paris). 

The  first  meeting  Avas  held  in  the  grand  amphitheatre  of 
the  Sorboune  on  the  afternoon  of  October  17tli,  when  the 
Minister  of  Hygiene  presided  over  an  audience  which 
numbered  over  3.000  people.  On  behalf  of  the  French 
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Government  tlie  Minister,  M.  Breton,  extended  a  c  o  dil 
welcome  to  the  international  delegates,  and  thereafter 
invited  Sir  Robert  Philip  to  deliver  the  opening  address. 

Sir  Robert  Philip,  who  spoke  in  French,  welcomed  the 
presence  of  the  Minister  of  Public  Health  at  the  renais¬ 
sance  of  an  international  organization  for  the  prevention 
of  tuberculosis.  Having  dealt  with  the  problem  of  infec¬ 
tion,  he  said  that  there  was  much  in  favour  of  the  sugges¬ 
tion  that  if,  after  infection,  the  environment  of  the  indi¬ 
vidual  remained  healthy,  his  natural  resistance  would  be 
sufficient  to  overcome  the  infection.  The  ideal  of  healthy 
surroundings  was  seldom  realized,  partly  through  ignor¬ 
ance,  and  partly  owing  to  various  forces  which  influenced 
modern  life.  There  were  many  factors  definitely  un¬ 
favourable  to  establishing  an  effective  resistance  against 
infection.  In  one  sense  it  was  right  to  say  of  an  indi¬ 
vidual  that  once  tuberculous  always  tuberculous.  If  the 
most  accurate  diagnostic  methods  were  applied  to  those 
present  the  majority  would  )  e  found  to  have  been  infected. 
But  the  very  fact  that  they  had  survived  this  infection 
was  proof  of  the  power  of  natural  resistance  and  of  the 
influence  of  a  healthy  environment.  The  knowledge  that 
the  ultimate  results  of  infection  in  any  individual  are 
largely  Governed  by  his  state  of  resistance  to  infection  has 
entirely  changed  the  outlook  of  modern  medicine  on  this 
disease,  both  as  regards  its  treatment  and  prevention. 
The  tuberculous  patient  was  now  treated  as  flic  victim  of 
a  specific  infection  which,  arising  as  a  local  lesion,  tends 
to  have  a  toxic  influence  on  every  system  of  the  body. 
The  local  lesion  was  merely  an  incident  in  the  course  of 
the  disease,  which,  once  established,  was  apt  to  make  its 
malign  influence  felt  for  months  or  years,  or  maybe  for  a 
lifetime.  This  showed  the  necessity  for  prolonged  super¬ 
vision  in  the  treatment  of  the  malady.  Cases  should  be 
under  medical  supervision  until  it  was  reasonably  certain 
that  the  disease  had  been  arrested. 

In  regard  to  prognosis  the  attitude  of  medicine  had  also 
changed.  Hippocrates  placed  “  phthisis  ”  first  in  the  list 
of  fatal  diseases,  but  “phthisis,”  as  known  to  Hippo¬ 
crates,  represented  the  last  stage  of  infection  in  an  indi¬ 
vidual  whose  resistance  had  been  overcome.  To-day  we 
sought  for  those  first  and  early  symptoms  and  physical 
Mmis  which  accompanied  the  slow  and  gradual  change 
from  health  to  disease.  The  known  facts  warranted  the 
statement  that  tuberculosis  was  easily  curable  when 
diagnosed  in  time.  On  these  grounds  the  ultimate  aim  of 
tlie  conference  and  of  the  international  movement  which  it 
represented  could  be  nothing  less  than  the  passing  of 
tuberculosis  from  the  list  of  diseases  which  entail  death  or 
prolonged  suffering.  In  the  light  of  scientific  facts  they 
had  a  right  to  expect  the  detuberculization  of  the  world. 
The  sooner  the  various  forces  in  social  life  were  ranged 
beside  them  in  this  war,  the  sooner  would  victory  come. 


Diagnostic  Methods. 

A  medical  session  was  held  at  the  Faculty  of  Medicine 
on  October  18lh,  at  which  the  clinical  diagnosis  of  tuber¬ 
culosis  was  discussed.  Dr.  Renon  presented  the  Report 
of  the  French  Scientific  Commission,  to  which  the  leading 
French  clinicians  had  contributed.  The  report  was  a  precis 
of  eight  papers,  which  will  be  published  in  the  I  ransactions 
of  the  conference.  As  the  only  certain  sign  of  tuberculosis 
was  the  tubercle  bacillus,  every  effort  should  be  made  to 
demonstrate  its  presence  in  sputum.  When  sputum  was 
scanty  the  amount  could  be  increased  by  exhibiting 
potassium  iodide  in  conjunction  with  the  white  oxide 
of  antimony.  Sputum  shoidd  be  made  homogeneous  by 
boiling  with  sodar,  and  the  .centrifuged  deposit  examined. 
When  these  methods  gave  persistent  negative  results  a 
guinea-pig  should  be  inoculated.  Dr.  Antonio  Espina  y 
Capo  (Spain)  advocated  the  establishment  of  laboratories 
for  the  special  study  of  tuberculosis  in  all  large  cities,  and 
that  the  sputum  in  all  cases  of  catarrhal  diseases  of  the 
respiratory  svstem,  especially  in  old  people,  should  be 
examined.  Dr.  Charles  Minor  (United  States  of  America) 
presented  a  report  on  the  methods  of  diagnosis  in  vogue 
throughout  America,  and  urged  that  the  early  signs  of 
tuberculosis  should  be  better  recognized.  Dr.  Halliday 
Sutherland  said  that  so  long  as  mankind  lived  under 
conditions  which  bred  tuberculosis,  the  key  to  its  eradica¬ 
tion  lay  in  early  and  accurate  diagnosis.  Even  if  every 
nation  were  equipped  with  the  complete  co-ordinated 
system,  the  disease  would  continue  unless  individual  cases 
were  recognized  before  infection  had  been  spread.  A  most 
valuable  sign  was  to  be  obtained  from  the  subcutaneous 
t  uberculin  reaction  when  judiciously  used  and  interpreted. 
Dr.  BACHMANN  (Switzerland)  regarded  the  specific  re¬ 
actions  of  von  Pirquet,  Mantoux,  and  Calmette  as  of  value 
in  determining  the  presence  of  infection  as  distinct  from 
active  disease  in  the  body. 


On  October  19th,  at  the  second  scientific  session,  the 
question  of  tuberculosis  as  asocial  problem  was  discussed. 
The  report  on  the  work  in  Great  Britain  was  presented  bv 
Sir  Robert  Philip,  who  the  same  evening  gave  a  popular 
address  in  French  at  a  meeting  at  the  “  Cinema  Select  '’ 
under  the  auspices  of  the  Rockefeller  Commission  for  the 
Prevention  of  Tuberculosis  in  France. 

The  next  meeting  of  the  International  Union  against 
Tuberculosis  will  be  held  in  Loudon  in  1921. 


CALL  TO  THE  BAR. 


From  time  to  time  we  receive  inquiries  as  to  the  steps 
which  must  be  taken  in  order  to  become  a  barrister,  and 
the  subject  may  therefore  be  of  sufficient  interest  to 
members  of  the  medical  profession  to  warrant  a  gcneial 


statement. 

The  first  preliminary  is  to  become  a  member  of  one  of 
the  four  Inns  of  Court,  and  in  order  to  do  this  the  candi¬ 
date  must  either  pass  a  simple  general  examination  in 
English  subjects,  or  be  a  graduate  of  one  of  the  universi¬ 
ties  in  the  British  Dominions,  or  have  passed  one  of 
certain  public  examinations  such  as  Responsions  at 
Oxford,  the  Cambridge  Little  Go,  or  the  London  Matricula¬ 
tion.  He  must  also  procure  certificates  of  good  character 
from  two  responsible  persons,  aud  sign  a  form  of  declara¬ 
tion  as  to  his  qualification  to  be  a  member  of  an  Inn  of 
Court— briefly,  that  he  is  not  engaged  in  certain  occupa¬ 
tions  such  as  those  of  a  solicitor,  clerk  of  the  peace, 
surveyor,  or  in  trade,  aud  is  not  an  undischarged  bankrupt. 
These  must  be  produced  to  the  under  treasurer  of  the  Inn 
to  which  admission  is  sought. 

One  other  thing  is  necessary,  and  that  is  the  payment 
of  fees.  These  vary  slightly  at  the  four  Inns,  but  the 
fees  payable  at  the  Inner  Temple  may  serve  as  a  guide. 


They  are : 

Inland  revenue  stamps 
Admission  fee 
Lecture  fee  ... 


£  s.  cl. 
25  1  3 
21  0  0 
5  5  0 


£51  6  3 

Two  deposits,  of  £100  and  £50,  are  also  required.  Graduates  or 
members  of  a  British  university  are,  however,  excused  the 
first,  and  a  bond  with  two  sureties  may  be  offered  in  lieu  of 
the  second. 

Apart  from  the  slight  difference  in  the  fees  payable  at 
the  Inns  the  choice  of  Inn  is  of  little  consequence.  For 
those  intending  ultimately  to  practise  at  the  Bar  it  is 
probably  of  advantage  to  become  members  of  Lincoln  s 
Inn  for  Chancery  work,  or  of  the  Inner  or  Middle  Temple 
for  Common  Law  work.  Gray  s  Inn  fees  are,  howevei,  the 

lowest.  ,  .  .  .  .  .  ,, 

Having  joined  an  Inn,  the  rest  consists  in  keeping  the 
necessary  number  of  terms  and  passing  examinations. 
The  first  is  simple.  A  term  consists  of  a  certain  number 
of  days,  and  keeping  a  term  consists  merely  in  dining 
in  the  Hall  of  the  Inn  on  any  six  evenings  during  that 
period ;  a  university  member  is  let  off  with  only  three. 
There  are  four  terms  in  every  year,  and  before  his  call  to 
the  Bar  the  student  must  have  kept  twelve  terms  m 

this  way.  ,,  m  ,  , 

Dues  amounting,  in  the  case  of  the  Inner  Temple,  to 
6s.  3d.  are  payable  each  term  until  call,  aud  commons 
amounting  to  £1  2s.  in  respect  of  each  of  the  twelve  terms 
kept.  The  examinations  fall  into  two  parts  : 

Part  I  consists  of  papers  in  Roman  law,  constitutional^  law 
and*  lertal  history,  criminal  law,  and  real  property.  These 
papers  may  be  taken  either  consecutively  or  at  separate  times 
as  the  student  wishes.  .  ,  ... 

Part  II  is  the  final  examination,  and  consists  of  papers,  which 
must  be  taken  consecutively,  in  common  law,  equity,  evidence, 
and  a  general  paper.  _  .  ,.  . 

Examination  fees  are  payable — 10s.  6d.  for  each  section  of 
Part  I  and  £1  Is.  for  Part  II. 

The  student,  having  passed  his  examinations  and  kept 
the  necessary  number  of  terms,  is  now  ready  foi  his  call 
to  the  Bar.  This  involves  the  making  of  a  further  declara¬ 
tion  and  the  payment  of  more  fees.  The  latter,  at  the 
Inner  Temple,  are  as  follows  : 

Inland  Revenue  stamp  ...  ...  •••  <£50 

Call  fee  ...  ...  ...  •••  •••  50 

Composition  fees  ...  ...  •••  •••  1* 

£112 

The  “call”  itself  consists  in  the  student  being  intro¬ 
duced  by  one  cf  the  Benchers  of  his  Inn  on  a  fixed  night 
during  term  to  the  Bench  of  the  Inn  assembled  after 
“  Hall,”  a  short  address  by  the  Treasurer,  the  drinking  of 
a  toast,  and  it  is  over- 
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PREVENTION  JX  DOMESTIC  PRACTICE. 

The  first-  annual  report  of  the  Chief  Medical  Officer 
to  the  Ministry  of  Health  will  be  read  in- the  expecta¬ 
tion  of  finding  not  so  much  a  record  of  achievement 
as  indications  of  the  aims  of  those  responsible  for 
the  conduct  of  that  department  and  of  the  machinery 
devised  for  carrying  out  the  work.  Sir  George 
Newman  is  no  doubt  right  when  he  says  that  the 
Ministry  has  suffered  from  injudicious  friends  who 
have  shown  a  disposition  to  expect  too  much,  for¬ 
getting  that  it  is  in  fact  a  reform  in  central  health 
government  —  an  improvement,  that  is,  in  the 
machinery  of  government,  and  therefore  a  means, 
not  an  end.  It  does  not  solve,  and  was  not 
meant  to  solve,  problems  of  local  self-government, 
and  it  cannot  be  a  substitute  for  medical  science  or 
for  an  enlightened  public  opinion  and  a  national 
health  conscience.  If  we  ask  what  the  Ministry  is, 
the  answer  will  be  that  it  is,  in  the  first  place,  an 
intelligence  department  possessing  special  facilities 
for  gathering  information  both  at  home  and  abroad  ; 
it  receives  returns  and  reports  from  British  consular 
agents  through  the  Foreign  Office,  and  on  public 
health  legislation  and  international  conventions 
through  the  Office  International  d'Hygiene  Publique, 
on  which  this  country  is  ably  represented  by  Dr.  G.  S. 
Buchanan,  the  senior  medical  officer  of  the  Ministry’s 
department  of  general  health  and  epidemiologv.  The 
office  will  eventually  become  a  part  of  the  international 
health  organization  of  the  League  of  Nations.  The 
Ministry  has  its  home  sources  of  information  in  the 
returns  of  the  Registrar-General  and  in  the  reports  of 
medical  officers  of  health  and  school  medical  officers. 

As  will  be  gathered  from  the  extended  notice  at 
p.  706,  much  of  the  time  and  energy  of  the  Medical 
Department  and  its  officers  have  been  occupied  with 
the  investigation  of  infectious  diseases,  at  home  and 
abroad.  This  was  of  course  inevitable,  but  the  striking 
feature  of  the  report,  and  one  in  which  it  differs  from 
the  annual  reports  issued  by  the  Medical  Department 
of  the  Local  Government  Board,  is  the  prominence 
given  to  the  services  rendered  by  the  medical  practi¬ 
tioner.  Sir  George  Newman  gives  the  section  in 
which  he  deals  with  this  matter  an  early  place  in  his 
report.  “  The  professional  foundation  of  any  medical 
service,”  he  says,  “  must  be  the  medical  practitioner, 
but  he  can  only  make  his  full  contribution  if  he  be 
adequately  trained  in  preventive  as  well  as  curative 
medicine,  if  the  necessary  equipment  for  effective 
practice  be  available,  and  if  he  be  in  possession  of  that 
freedom  of  individual  action  in  relation  to  the  practice 
of  his  profession  which  is  necessary  to  its  proper  fulfil¬ 
ment.  There  must  always  be  a  full  recognition  of 
this  re’ation,  which  must  obtain  between  doctor  and 
patient  if  the  unique  value  of  the  medical  practitioner 
is  to  be  maintained.”  The  Ministry  has  sought  to 
facilitate  the  attainment  of  this  result  by  making  more 
convenient  regulations  for  insurance  practitioners,  by 
improving  the  scale  of  their  remuneration,  by  simpli¬ 


fying  records,  and  by  appointing  thirty-five  whole¬ 
time  special  medical  officers  to  act  as  medical  referees 
to  assist  in  the  working  of  the  system. 

Me. should  have  been  glad  to  have  had  a  clearer 
definition  of  the  nature  of  the  practitioner's  various 
duties  under  the  heading  “  prevention.”  No  one  will 
deny  the  proposition  that  curative  and  preventive 
medicine  are  inseparable,  but  the  statement  that 
“  in  a  large  degree  prevention  is  cure  and  cure  is 
prevention  ’  is  a  hard  saying.  The  Ministry 
believes  that  the  full  value  of  the  scheme  of  medical 
treatment  it  has  in  mind  will  not  be  obtained  unless 
the  medical  practitioner,  in  addition  to  being  “  an 
agent  of  treatment  of  obvious  disease,”  also  recog¬ 
nizes  the  beginning  of  disease,  treats  it  effectually 
in  its  early  stages,  and  becomes  an  exponent  or 
missionary  of  personal  hygiene  in  its  preventive 
aspects.  If  this  is  to  be  taken  as  a  definition  of 
the  preventive  work  of  the  family  practitioner  no 
one  will  disagree,  but  it  does  not  carry  us  vei’y  far, 
for  every  practitioner  worth  his  salt  has  always  been 
a  missionary  of  domestic  hygiene.  While  most  of 
us  will  be  disposed  to  accept  Sir  James  Mackenzie’s 
doctrine  that  the  study  of  the  beginnings  of  disease 
is  the  principal  concern  of  medicine  at  the  present 
time,  those  who  have  given  most  thought  to  the 
subject  will  best  realize  the  very  great  difficulty  of 
the  task.  To  fulfil  it,  Sir  George  Newman  says, 
there  must  be  improved  education,  undergraduate  and 
graduate,  and  an  extension  of  facilities  for  diagnosis 
and  treatment — clinics,  hospitals,  and  provision  for 
after-care.  All  this  is  no  doubt  true.  Such  facilities 
are  essential  if  medicine  is  to  make  progress  along  the 
old  lines  which  have  brought  us  so  far — brought  us, 
indeed,  to  the  point  where  we  recognize  that  for  pre¬ 
vention  we  must- begin  earlier.  If  it  has  cost  so  much 
labour  to  bring  the  art  of  diagnosis  of  developed 
disease  to  its  present  excellence,  how  much  more 
laborious  will  it  not  be  to  devise  a  system  of  antici¬ 
patory  diagnosis  ?  The  methods  by  which  this  new 
inquiry  must  be  pursued  are  not  yet  developed  ;  Sir 
James  Mackenzie  and  his  staff  at  St.  Andrews  are 
working  at  them,  but  it  must  be  long  before  they  can 
be  brought  to  perfection,  even  were  his  staff  to  be 
trebled. 

Meanwhile  we  must  be  content  to  polish  the 
weapons  we  have,  and  we  are  told  in  this  report 
that  the  Ministry  of  Health  has  given  much  time 
and  labour  to  the  provision  of  more  clinics  and 
hospital  beds,  and  to  the  relation  of  the  State  with 
their  establishment  and  maintenance.  Reference  is 
made  to  the  report  of  the  Consultative  Council  on 
the  future  provision  of  medical  and  allied  services, 
but  no  intimation  is  given  of  what  scheme  the 
Ministry  favours,  and  it  is  perhaps  too  soon  to  expect 
such  definite  information  in  the  report  of  the  first 
year’s  working.  The  Ministry,  as  its  chief  medical 
officer  says,  is  a  complex  piece  of  machinery,  which 
can  be  judged  only  by  its  working  over  a  long 
period  of  time.  Moreover,  it  is  but  one  element  of  an 
organized  scheme  for  the  national  health,  the  others 
being  local  authorities,  voluntary  agencies,  and  an 
educated  people  “  willing  and  able  to  practise  the  way 
of  health.”  To  these  four  factors  is  to  he  added 
a  fifth — the  medical  practitioner — “  the  instrument, 
the  outpost,  the  interpreter.  Upon  him  the  State 
has  been  steadily  imposing  for  many  years  specific 
duties  in  regard  to  the  communal  health,  though 
it  has  been  slow  to  associate  him  closely  with  its 
operations.  ’  One  of  the  principal  objects  of  iho 
Ministry  of  Health  is,  we  are  assured,  to  secure  Ins 
co-operation  as  an  integral  and  active  force  in  the 
physical  well-being  of  the  nation. 
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FOUNDERS  OF  NAVAL  HYGIENE. 

In  a  scholarly  historical  article  with  the  titio  ‘‘The 
founders  of  Naval  Hygiene,  Captain  J.  S.  lajloi 
of  the  United  States  Navy  Medical  Corps  descnhes 
the  lives  and  labours  on  behalf  of  the  British  Navy 
of  James  Lind  (1716-1794).'  Thomas  Trotter  (1760- 
38,2),  and  Sir  Gilbert  Blane  (1749-1834).  many 
quotations  from  their  works.  He  speaks  of  them  as 
tireless  leaders  in  a  noble  cause,  struggling  against 
stupidity,  ignorance,  prejudice  and  indifference  in 
hicrh  places  and  low,  the  Admiralty  and  the  forecastle, 
to° break  down  the  immemorial  custom  ot  a  hieiaich) 
ns  soul-chilling  and  iron-bound  as  any  Brahmin  caste. 
Tliev  were  all  three  eminently  practical  and  at  the 
same  time  cultivated  and  erudite,  thus  furnishing  a 
splendid  refutation  of  the  modern  view  that  gieat 
learning,  especially  of  the  classical  type  militates 
against  practical  accomplishment.  Lind  was  the 
pioneer  with  a  genius  for  observation  and  deduction, 
hut  did  not  live  to  reap  the  fruits .  of  his  labours 
and  had  the  vexation  of  seeing  others  wm  the  rewards 

to  which  he  was  entitled.  _  .  . 

Sir  Gilbert  Blane  had  tact,  patience,  and  the  happy 
facultv  of  producing  a  pleasing  impression,  and  so 
succeeded  both  in  realizing  many  of  the  reforms  he 
advocated  and  in  attaining  high  honours  m  the  pro¬ 
fession  and  a  baronetcy.  Trotter,  the  most  interesting 
of  the  three,  was  certainly  their  equal  m  ability  but 
his  wit,  satire,  and  bitterness  were  ill  calculated  to 
win  the  favour  of  his  executive  superiors,  and  lienee, 
though  his  writings  seem  convincing  to  the  reader  of 
a  later  century,  it  is  not  surprising  that  lie  often  failed 
to  obtain  help  and  satisfactory  co-operation  from  his 
contemporaries.  Blane’s  career  is  a  good  illustra¬ 
tion  of  the  value  of  diversified  types  of  men  in  every 
organization.  Lind  and  Trotter  were  perhaps  more 
oru  final,  and  the  latter  showed  a  noble  readiness  to 
suffer  for  his  “beloved  navy,”  but  it  is  obvious  to 
every  reader  of  his  writings  that  Blane  attained 
success  not  only  through  his  “external  graces  ”  and 
“  artificial  attractions,”  but  because  of  conspicuous 
merit ;  and  it  was  his  influence  that  made  the  labours 
of  his  predecessors  and  contemporaries  available  for 
the  benefit  of  the  sick  of  the  service.  Special  credit  is 
due  to  him  for  insisting  that  no  naval  organization 
can  have  any  noteworthy  success  in  health  conserva¬ 
tion  so  long  as  the  subject  is  left  to  the  discretion 
of  individual  commanders,  some  of  whom  may  be 
zealous  but  ignorant,  while  too  many  are  quite  in¬ 
different  ;  and  lie  struck  the  keynote  of  the  naval 
surgeon’s  duties  in  the  words,  “  My  object  has  been 

prevention  as  much  as  cure. 

.James  Lind,  who  was  the  apostle  and  not  the 
originator  of  the  treatment  of  scurvy  by  lemon  and 
orarme  juice,  first  began  the  experiment  which  con¬ 
vinced  him  of  the  best  treatment  to  pursue  in  May, 
174",  while  at  sea  in  the  Salisbury,  but  it  was  not 
till  1795,  a  year  after  Lind’s  death,  that  an  Admiralty 
order,  due  to  Blane’s  initiative,  made  the  use  of  lemon 
iuice  official.  Though  commonly  accepted  as.  the  first 
writer  on  tropical  diseases  on  account  of  his  Essay 
on  Diseases  of  Europeans  in  Hot  Climates  (1768), 
of  which  five  editions  were  published  in  his  lifetime, 
Lind  was  long  antedated  by  the  treatise  of  “  G.  W.  ’ 
on  The  curing  of  hot  diseases  incident  to  Travellers 
- in  long  and  southerns  voyages.  As  Dr.  Charles 
Singer  lias  shown,  the  author,  at  first  spoken  of  as 
George  Wateson,  was  George  Whetstone  (circa  1544- 
1600),  a  typical  Elizabethan  poet  and  gallant  without 
medical  training,  who  bettered  the  carelessness  of 

i  J.  S.  Taylor,  United  States  Naval  Medical  Bulletin,  Washington. 
1920,  xiv,  563-628. 


those  spacious  times  by  spelling  his  own  name  m 

three  diff  erent  ways  in  the 'same  book. 

Thomas  Trotter,  like  the  other  two  a  native  of 
Scotland,  was  the  most  versatile  of  the  three,  had 
a  vigorous  and  pointed  style,  lacking  the  elegance 
and  simple  charm  of  Blane’s  writings,  and  was  quite 
fearless  in  his  criticism  of  the  Admiralty  and  of  the 
Government.  He  insisted  on  ventilation,  on  the  need 
for  proper  hygiene  in  ships  and  hospitals,  on  the 
evils  of  the  press-gang,  on  the  need  for  compulsory 
vaccination,  on  the  suppression  of  alcoholism,  and  on 
other  reforms  now  happily  accomplished.  As  a  most 
interesting  footnote  to  the  history  of  naval  medicine 
Captain  Taylor’s  essay  has  the  highest  claim. 


ALCOHOL,  FATIGUE,  AND  MENTAL  ACTIVITY 

The  Medical  Research  Council  has  published  a  third 
memoir1  dealing  with  experimental  investigations  of  the 
influence  of  alcohol  on  mental  activities.  The  experiments 
recorded  were  performed  at  the  Psychological  Laboratory, 
Oxford,  by  Dr.  William  McDougall,  F.R.S.,  and  Miss  May 
Smith,  M.A.;  some  of  them  dealt  with  the  action  ot 
chloroform,  opium,  strychnine,  and  caffeine,  but  we  confine 
ourselves  here  to  a  description  of  those  concerning  alcohol. 
These  investigations,  like  Dr.  Vernon's  experiments,  de¬ 
scribed  in  our  issue  of  October  23rd  (p.  638),  are  open  to 
the  criticism  that  they  were  made  on  two  subjects  only ; 
against  this  must  be  set  the  fact  that  the  writers,  follow  ing 
Dr.  Rivers’s  example,  disguised  the  drugs  taken  and 
employed  control  mixtures  indistinguishable  from  them, 
so  that  it  was  possible  to  eliminate  any  suggestion  which 
mi  Git  arise  from  knowledge  as  to  which  drug  (if  any) 
was  being  taken.  Three  methods  of  measurement  of  the 
effects  of  drugs  were  employed.  The  first  test  was  the 
marking  (by  a  pen)  of  red  circles,  and  (by  a  mechanical 
device)  of  blue  circles,  printed  on  a  continuous  band 
of  paper  tape,  which  was  made  to  pass  at  the  rate  of 
5.8  circles  a  second  behind  a  window  in  the  top  of  a 
desk.  In  the  second  test  the  subject  was  required  to 
reproduce  verbally  in  correct  sequence  a  complete  list 
of  forty  words  previously  dictated  to  him  at  the  rate 
of  thirty  a  minute :  each  pair  of  words  had  some  associa¬ 
tion,  the  appreciation  and  recollection  of  vhich  foimed 
an  important  part  of  the  mental  test  for  example, 
mountain,  plain,  ugly,  beauty,  Venus,  Greece,  oil,  smooth, 
etc.  In  one  series  of  experiments  the  first  and  second 
tests  were  combined.  The  third  test  was  the  counting 
of  the  rate  of  reversal  of  the  apparent  direction  of 
rotation  of  the  shadow  of  a  laboratory  “  windmill.”  Dr. 
McDougall  has  previously  shown  that  an  observer  has 
a  certain  power  of  favouring  one  or  other  phase  of  such  an 
alternating  perception,  of  which  the  ambiguous  cube  and 
staircase  figures  are  more  familiar  examples.  For  the  pur¬ 
pose  of  the  present  study  the  plan  was  adopted  of  holding 
fast  each  phase  for  the  longest  possible  period,  and  when 
in  spite  of  the  mental  effort  the  direction  changed,  of 
endeavouring  to  maintain  the  new  phase.  Using  the 
“  dotting  machine,”  Dr.  McDougall  and  Miss  Smith  found- 
that  absolute  alcohol  mixed  with  water  increased  the  mean 
number  of  errors  from  80  to  97  when  10  c.cm.  had  been 
swallowed,  from  77  to  109  after  15  c.cm.,  and  from  70  to  97 
after  20  c.cm.  Similarly,  the  ingestion  of  alcohol  was 
followed  in  memory  tests  (although  here  the  experiments 
were  fewer)  by  a  well  marked  loss  of  power  of  recall,  and 
in  the  windmill  tests,  which  appeared  to  afford  a  specially 
delicate  index,  by  a  striking  reduction  in  the  number  of 
phase  alternations,  which  was  taken  to  denote  a  raised  re¬ 
sistance  of  the  cerebral  synapses.  It  will  cause  no  surprise 
to  learn  that  the  taking  of  alcohol  was  followed  in  all  the 
tests  by  a  subjective  feeling  of  greater  ease— in  the 41  dotting 

1  The  Effects  of  Alcohol  and  some  other  Drugs  during  Normal  and 
Fatigued  Conditions.  H.M.  Stationery  Office,  1920,  Is.  net. 
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test,’-  for  example,  by  a  “pleasing  conviction”  (later  found 
to  be  erroneous)  that  the  work  done  was  unusually  good. 
Experiments  were  also  undertaken  to  determine  the  effect 
of  different  dilutions  of  alcohol  and  of  variations  in  the 
period  which  had  intervened  between  its  ingestion  and 
th.it  of  a  meal.  In  one  set  of  experiments  the  errors 
increased  160  per  cent,  after  taking  20  c.cm.  alcohol  in 
33  per  cent,  solution,  compared  with  22  per  cent,  after 
taking  the  same  amount  in  10  per  cent,  solution.  When 
30  c.cm.  of  alcohol  diluted  to  60  c.cm.  was  taken  directly 
after  a  meal,  the  increase  of  errors  was  6  per  cent. ; 
the  same  '  dose  taken  from  two  to  eleven  hours 
after  a  meal  was  followed  by  an  iuerease  of  errors 
amounting  to  118  per  cent.  These  results  are  in  accord 
with  those  recently  published  by  Dr.  Vernon.  It  appears, 
however,  that  in  one  specially  limited  and  sharply  de¬ 
fined  set  of  circumstances  alcohol  may  exert  a  bene¬ 
ficial  effect  on  mental  activity.  Using  the  “dotting 
machine,”  these  investigators,  in  the  course  of  an  exami¬ 
nation  of  the  fatigue  which  ensues  from  a  voluntary 
cutting  down  (for  three  nights)  of  the  usual  amount  of 
sleep,  found  that  during  the  first  three  days  the  average 
errors  became  fewer;  during  the  succeeding  thirteen  days 
the  errors  gradually  rose  to  a  number  considerably  higher 
than  normal,  the  return  to  normal  being  somewhat 
irregular.  In  the  first  two  phases  of  this  cycle  the 
increase  in  the  number  of  errors  following  an  ingestion  of 
alcohol  was  well  marked  ;  towards  the  end  of  the  fatigue 
cycle,  however  (on  the  thirteenth  and  fourteenth  days,  for 
example),  the  number  of  mistakes  made  was  considerably 
diminished  after  15  c.cm.  of  alcohol  had  been  taken. 
Similar  results,  which  could  be  shown  not  to  be  due  to 
habituation  to  the  drug,  were  obtained  in  experiments 
in  which  the  memory  test  was  employed.  In  examining 
the  effect  of  alcohol  in  the  normal,  non-fatigued  state, 
a  few  instances  were  encountered  in  wlrch  a  decrease 
in  the  number  of  errors  followed  the  taking  of  alcohol ; 
in  these  cases,  with  one  exception,  the  statement  (recorded 
before  the  test)  of  subjective  feeling  was  to  the  effect  that 
the  experimenter  felt  “  very  tired.”  In  certain  stages  of 
recovery  from  fatigue  the  taking  of  alcohol  would  there¬ 
fore  appear  to  be  followed  by  an  increased  mental  activity, 
as  illustrated  by  these  tests.  The  writers  suggest  that  if 
these  results  are  not  purely  personal,  “then  probably  one 
reason  for  the  very  uncertain  and  contradictory  results 
that  investigators  record  with  alcohol  is  the  varying 
condition  of  the  body  with  regard  to  fatigue.” 


SPECIALISTS  IN  OTO-LARYNGOLOG  Y. 

It  was  found  during  the  war,  in  the  American  army, 
that  there  was  difficulty  in  providing  oto-laryugological 
specialists  of  the  same  standard  as  in  other  departments 
of  medicine,  and  a  committee  was  formed,  representing 
the  American  Medical  Association  and  all  the  oto- 
laryugological  societies  of  North  America,  to  investigate 
the  question  of  the  special  education  of  oto  laryngologists. 
This  committee,  which  sat  under  the  chairmanship  of 
Dr.  I).  J.  Gibb  Wisliart  of  Toronto,  has  recommended  a 
minimum  curriculum  for  oto-laryugologists.  It  proposes 
that  a  candidate  should  have  practised,  after  qualification, 
for  four  years  or  have  acted  as  a  resident  house-surgeon 
or  house  physician  in  a  first  class  general  hospital  for  at 
least  one  year ;  that  he  should  then  spend  six  to  nine 
months  in  post-graduate  study  in  anatomy,  pathology, 
operative  surgery,  neurology,  etc.,  in  their  bearing  on 
diseases  of  the  ear,  nose,  and  throat,  with  the  remainder 
of  the  day  during  this  period  spent  in  an  ear,  nose,  and 
throat  out-patient  clinic;  that  subsequently  he  should 
spend  not  less  than  sixteen  months  as  house-surgeon  in 
the  ear,  nose,  and  throat  department  of  a  recognized 
hospital ;  and  that  it  is  desirable  that  he  should  further 
pursue  special  study  at  home  or  abroad.  Possibly,  as 
the  general  standard  of  those  claiming  to  be  oto- 
laryngological  specialists  appears  to  have  been  some¬ 


what  low,  the  number  of  oto  laryngologists  demanded 
in  the  American  army  may  have  been  proportionately 
greater  than  in  the  British,  for  there  is  no  doubt  that 
in  this  country  the  standard  of  the  specialist  in  oto¬ 
laryngology  is  not  beneath  any  other  branch  of  medi¬ 
cine,  but  the  suggestion  of  a  special  qualification  in 
the  subject,  obtained  after  a  recognized  curriculum,  is 
one  that  is  worthy  of  notice.  Judging  from  the  leading 
oto  laryngologists  in  this  country,  there  appears  to  bo  no 
one  qualification  recognized  as  essential,  as  is,  for  instance, 
the  F.R.C.S.  in  general  surgery  or  the  D.P.H.  in  publio 
health.  A  very  usual  special  qualification  appears  to  bo 
the  F.R.C.S.  of  Edinburgh,  in  which,  we  believe,  ear,  nose, 
and  throat  surgery  may  be  taken  as  the  special  subject 
instead  of  the  more  usual  one  of  operative  surgery;  but 
many  well-known  otolaryngologists  of  lengthy  specialized 
education  and  wide  experience  hold  no  special  qualification 
that  shows  this,  although  their  position  in  their  own 
branch  of  the  profession  speaks  for  itself.  Junior 
specialists,  however,  have  felt  the  need  for  a  special 
diploma,  to  be  obtained  after  a  prescribed  curriculum.  In 
this  country  such  diplomas  are  now  given  in  public  health, 
in  psychiatry,  in  ophthalmology,  in  tropical  medicine  and 
hygiene,  and  in  radiology.  The  propriety  of  instituting 
other  certificates  on  similar  lines  is,  we  believe,  under  con¬ 
sideration  by  some  of  the  licensing  authorities.  If  any 
extension  is  sanctioned  we  do  not  doubt  that  the  claim  of 
oto  laryngologists  will  receive  recognition. 


DANCES,  DRILL.  AND  GAMES  FOR  CHILDREN. 

There  have  been  many  regrets  at  the  loss  of  the  old 
English  village  games  and  dances,  and  truly  their  loss  is 
a  matter  for  sorrow.  There  is  too  little  of  the  picturesque 
in  life;  and  modern  life,  whether  in  village  or  town,  might 
well  be  made  more  beautiful  by  the  revival  of  some  form 
of  everyday  pageantry.  But  there  is  growing  up  in  the 
great  elementary  schools  of  the  country  a  new  form  of 
game  and  dance  which  is  as  full  of  vitality  as  any  of  the 
old  Morris  dances — perhaps  it  is  more  full  of  life,  for  these 
new  games  and  dances  bring  more  performers  into  its 
sway  than  ever  did  the  old-world  dance.  To  those  who 
would  wish  to  enjoy  one  of  the  prettiest  sights  in  our 
country  of  to-day  we  commend  a  visit  to  a  large  elementary 
school  such  as  is  provided  and  controlled  by  the  educa¬ 
tion  committee  of  one  of  the  county  councils.  If  one  in 
London  be  chosen  the  greatness  of  the  schools  and  the 
variety  of  children  attending  them  will  give  ample  scopo 
for  variety  of  experience.  If  the  searcher  after  the 
beautiful  attends  one  of  these  schools  at  the  time  of 
“physical  drill,”  the  sight  that  will  be  presented  to 
his  gaze  will  be  well  worth  any  trouble  lie  may  have 
taken;  nay,  it  will  be  too  enchanting  to  balance  against 
time  and  trouble.  And  he  will  find  the  same  whether  ho 
makes  his  visit  to  a  school  in  crowded  Hoxton  or  Bethnal 
Green  or  in  the  more  salubrious  regions  of  Clapton  or 
Tooting.  He  will  have  seen  hundreds  of  children,  from 
the  tiny  tots  of  the  infants’  department  to  the  lads  and 
lasses  of  the  boys’  and  girls’  departments,  performing 
evolutions  in  drill,  in  bodily  movement,  or  in  a  near  kin  to 
dancing,  with  a  grace  and  perfection  of  attainment  that 
will  fill  the  stranger  with  surprise.  The  children  he  had 
before  seen  playing  and  screaming  in  the  back  street  will 
be  transformed  before  him  and  show  a  development  of 
order  and  community  of  feeling  that  will  amaze  him. 
How  has  all  this  been  brought  about  ?  During  the  past 
fifty  years  great  attention  has  been  given  to  the  develop¬ 
ment  of  physical  education  for  children.  Different 
countries  have  evolved  their  own  systems.  The  Swedes 
have  won  renown  for  the  perfection  to  which  they  have 
developed  a  system  of  drill  which  is  calculated  to  brim' 
into  action  every  combination  of  muscular  movement  from 
the  simplest  and  easiest  to  those  involving  high  skill  and 
endurance.  But  its  very  perfection  is  to  English  eyes  a 
defect,  for  the  Swedish  drill  has  been  brought  to  a  pitch  of 
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mechanical  excellence  that  has  almost  made  it  lacking  in 
human  interest.  Alongside  this  development  the ie  has 
been  a  growth  of  English  practice;  it  has  boldly  ass 
lated  the  best  of  the  ideas  of  other  systems  and  lias, 
according  to  the  belief  of  those  most  experienced  m  these 
matters,  secured  for  the  English  schools  a  system  which 
is  both  efficient  and  graceful,  practical  yet  full  ot 
iov  of  life.  It  is  such  a  performance  the  visitor  to  a 
London  County  Council  school  will  see.  Some  recen 
publications  on  British  physical  education  may  e 
commended  to  readers  interested.  The  textbook  foi 
teachers  by  Miss  Beatrice  E.  Bear*  is  admirable  m 
its  arrangement  and  execution,  the  deseup  ions  o  ie 
forms  of  drill  are  clear  and  sufficient,  and  the  silhouette 
illustrations  beautiful.  The  Board  of  Education  lias 

published  three  excellent  books  on  the  subject  one  foi 
the  schools  generally,  another  for  the  use  of  teachers  of 
children  under  7  years  of  age,  and  a  further  book  giving 
description  and  suggestion  for  a  great  number  of  organized 
games  for  children.  These  three  books  are  admirable. 
The  illustrations  of  the  largest  of  them,  both  the  photo¬ 
graphic  reproductions  and  the  line  drawings,  are  excellent, 
and  the  literary  work  of  all  three  good.  Their  small  price 
is  no  criterion  of  their  value  to  those  who  have  the  over¬ 
sight  of  children.  The  four  books— that  of  Miss  Bear 
and  those  of  the  Board  of  Education— are  well  worthy  the 
study  of  all  school  doctors. 


DIET  IN  POOR  LAW  INSTITUTIONS. 

The  dietary  of  inmates  iu  Poor  Law  institutions,  other 
than  those  occupied  solely  by  persons  suffering  from 
bodily  or  mental  disease,  has  been  controlled  since  1913  by 
the  Poor  Law  Institutions  Order,  made  in  that  year  by  the 
Local  Government  Board.  According  to  the  Order  the 
diet  of  inmates  (infants,  the  sick,  and  the  mentally  de¬ 
fective  being  excepted)  was  determined  by  the  guardians 
after  consultation  with  the  medical  officer  to  the  institu¬ 
tion;  a  weekly  dietary  table  was  drawn  up  by  selection 
from  alternative  schemes  of  scheduled  rations.  The 
exigencies  of  war,  and  the  introduction  of  national 
rationing  caused  dietary  schemes  to  be  subjected  from 
time  to  time  to  modifications.  In  view  of  the  experience 
so  oainod,  and  in  consequence  of  the  large  reduction  in  the 
number  of  able-bodied  inmates  of  Poor  Law  institutions 
since  1913,  the  Ministry  of  Health  has  decided  to  relax  the 
existing  regulations.  In  the  new  Statutory  Rules  and 
Orders8  much  of  the  control  of  the  central  department  in 
matters  of  diet  is  removed,  and  the  regulations  of  1913 
are  revoked  so  far  as  they  required  the  guardians  to 
adopt  selections  from  scheduled  diet  tables,  to  limit 
the  number  of  daily  meals,  and  to  submit  to  the 
Minister  copies  of  the  tables  selected.  The  new  Oidei, 
which  is  made  applicable  also  to  institutions  receiving 
children  other  than  the  sick,  infirm,  or  mentally 
deficient,  does  not  relieve  the  guardians  of  the  respon¬ 
sibility  of  framing,  with  the  guidance  of  the  medical 
officer  suitable  dietaries  for  the  inmates.  In  a  memo¬ 
randum  by  the  Medical  Department  of  the  Ministry  of 
Health  medical  officers  are  asked  to  consider  the  suffi¬ 
ciency  of  the  present  rations;  the  interval  between  the 
last  meal  of  one  day  and  the  first  of  the  next  is  said  to 
be  unduly  long  as  a  rule ;  iu  many  Poor  Law  schools  the 
amount  of  fat  given  to  children  is  inadequate ;  and  it  is 
undesirable  to  omit,  as  is  sometimes  done,  the  second  or 
“sweet”  course  in  children's  dinners.  Allusion  is  maae 
to  the  vitamine  deficiency  of  margarine,  and  to  the  im¬ 
portance  of  securing  that  children  should  receive  enough 


1  The  British  System  of  Physical  Education.  A  textbook  for 
teachers.  l*y  Beatrice  E.  Bear.  With  a  foreword  by  Sir  James 
Crielnon-Browne.  London:  G.  Bell  and  Hons.  1920-  (Double  fcap. 
8vo  HD.  xii  + 128;  40  figures,  10  diagrams.  8s.6d.net.) 

Hoard  of  Education  Syllabus  of  Physical  Training  for  Schools. 
1919  II  M.  Stationery  Office.  (Bo.  229.  Is.)  Physical  Exercises  for 
Children  under  Seven  Years  of  Age;  with  typical  lessons.  1919 
,,, n  40  33  )  Suggestions  in  Regard  to  Games.  1920.  (Pp.  71.  4d.) 

8  Statutory  Rules  and  Orders,  No.  1915.  The  Poor  Law  Dietaries 
Order  1920  His  Maiest.Vs  Rutb».n  Price  Id. 
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fresh  vegetables,  milk,  brown  bread,  di piping,  etc. 
of  the  statutory  rules  enables  the  guardians,  instead  of 
framing  a  separate  dietary  table  for  each  class  of  children, 
to  allow  children  to  be  dieted  at  the  discretion  of  the 
officers  in  charge,  so  long  as  the  weekly  issues  per  head  of 

any  food  are  within  the  maximum  scale  approved  by  the 

auardians  011  the  advice  of  the  medical  officer  ;  where  tins 
system  is  adopted  the  guardians  must  take  special  precau¬ 
tions  to  prevent  any  underfeeding  of  the  children,  and  it  is 
the  duty  of  the  medical  officer  to  report  any  case  in  which 
the  dietary  seems  inadequate  or  unsuitable. 

A  NEW  JOURNAL  OF  STATISTICS. 

Statistical  methods  are  now  utilized  in  so  many  branches 
of  science  that  it  is- hard  for  the  ordinary  reader  to  keep 
abreast  of  the  subject;  important  novelties  of  method 
which  might  be  applicable  to,  for  instance,  epidemiological 
data  are  first  published  iu  journals  of  psychology  and  con¬ 
versely.  With  the  object  of  focussing  the  scattered  rays 
of  arithmetical  truth,  an  international  review,  entitled 
Me  Iron  and  under  the  general  editorship  of  Professor 
Corrado  Gini  of  Padua,  lias  been  established;  amongst  the 
co-editors  we  notice  the  names  of  M.  Lucien  March 
(France),  Professor  Raymond  Pearl  (America),  Mr.  G.  H. 
Knibbs  (Australia),  and  Dr.  Major  Greenwood  (England). 
The  first  number1  contains  contributions  from  many 
eminent  statisticians,  including  M.  March,  Professor 
Edgeworth,  Professor  Czuber,  Mr.  Knibbs,  and  Pro¬ 
fessor  Gini.  The  subjects  dealt  with  cover  a  wide 
range,  but,  with  the  exception  perhaps  of  Professor 
Gini’s  paper,  “  La  conscrizione  militare  dal  punto  di 
vista  eugenico,”  are  not  of  direct  medical  interest. 
Professor  Gini,  as  the  result  of  an  analysis  of  the  vital 
statistics  of  Italian  recruits,  infers  that  the  supposed 
prejudicial  effects  of  compulsory  military  service  upon 
fertility  do  not  exist.  It  would  appear  that  the  postpone¬ 
ment  of  marriage  necessitated  by  service  with  the  colours 
(of  course  Professor  Gini  is  concerned  with  the  data  of 
peace  time)  is  set  off  by  a  more  favourable  sexual  selec¬ 
tion;  the  completed  fertility  of  those  who  served  is  not 
less  ' than  that  of  those  males  who  were  exempted  from 
service  for  reasons  which  would  not  effect  their  repro¬ 
ductive  powers.  Wo  shall  look  forward  to  the  issue  of 
further  parts  of  the  new  review,  which  is  clearly  printed 
and  attractively  produced. 


STANDARDIZATION  OF  OPTICAL  INSTRUMENTS. 

The  advisory  council  of  the  Department  of  Scientific  and 
Industrial  Research  has  published  a  report  of  the  Inquiry 
Committee  on  the  standardization  of  optical  instruments. 
The  committee  was  appointed  in  1918,  and  included  repre¬ 
sentatives  of  the  Admiralty,  the  Air  Ministry,  the  War 
Office,  the  National  Physical  Laboratory,  the  optical  de¬ 
partment  of  the  Imperial  College  of  Science  and  Techno- 
j0oy,  and  the  British  Optical  Instrument  Manufacturers’ 
Association.  The  committee  remarks  that  two  genera¬ 
tions  a»o  England  led  the  world  in  the  invention  and 
making  of  optical  and  scientific  instruments,  but  that 
subsequently  other  countries,  notably  Germany,  ac¬ 
quired,  in  many  instances,  the  bulk  of  the  work.  In 
reconstructing,  after  the  war,  the  industries  connected 
with  these  instruments,  gre  iter  attention  must  be  given,  it 
is  held,  to  specialization,  so  that  manufacturers  shall  not 
each  make  a  large  variety  of  instruments  in  relatively 
small  quantities,  but  shall  each  construct  fewer  kinds 
of  instruments  in  relatively  larger  quantities.  For  this 
aim,  as  has  been  generally  recognized  by  the  manu¬ 
facturers,  standardization  is  of  vital  importance.  Tne 
committee  has  tried  to  reduce  the  existing  great 
variety  of  sizes  of  some  of  the  components  of  optical 
instruments,  and  to  appoint  limiting  dimensions  so  as 
to  procure  interchangeability  and  reasonable  closeness 

1  Metron.  Vol.  i.  bTo.  1.  Published  by  Industrie  Graficbe  Italiane, 
Rovigno, -Italy.  (Pp.  190.  15  lire.) 
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of  fit.  It  is  recommended  that  the  British  inch,  rather 
than  the  metric  measure,  should  bo  retained  as  the  unit 
of  length  for  standardization  of  manufacture.  The  report 
sets  forth  the  standard  measurements  recommended  for 
telescope  objectives,  for  diameters  of  lenses,  for  construc¬ 
tional  and  fine  motion  screws,  for  metal  tubing,  for  screw 
threads,  and  for  certain  other  parts. 


THE  USE  OF  MILK. 

Thk  Ministry  of  Health  has  prepared  for  the  local  health 
services  a  pamphlet  with  regard  to  the  use  of  milk.  In 
the  circular  letter  accompanying  it  the  opinion  is  ex¬ 
pressed  that  if  any  material  improvement  in  tbe  milk 
supply  of  the  country  is  to  be  effected,  and  if  the  con¬ 
sumption  of  milk  per  head  is  to  be  increased  as  it  should 
be,  especially  in  the  case  of  expectant  and  nursing  mothers 
and  young  children,  it  is  important  that  knowledge  should 
be  disseminated  regarding  the  special  value  of  milk  as  a 
food,  and  the  precautions  which  should  be  taken  against 
its  contamination  in  the  home.  Tbe  letter  goes  on  to 
draw  attention  to  the  existing  arrangements  under  which 
the  Food  Controller,  on  the  advice  of  the  Ministry  of 
Health,  issues  licences  permitting  and  regulating  the  use  of 
the  designations  “Grade  A  (Certified)  Milk  ”  and  “  Grade  A 
Milk,”1  for  milk  produced  and  handled  with  special  pre¬ 
cautions  as  to  purity  and  cleanliness.  The  Ministry  desires 
that  increased  publicity  should  be  given  to  these  arrange¬ 
ments,  of  which  comparatively  little  advantage  has  hitherto 
been  taken.  The  Ministry,  in  accordance  with  approved 
schemes  under  the  Maternity  and  Child  Welfare  Act,  is  pre¬ 
pared  to  sanction  (and  to  pay  a  grant  towards)  the  distribu¬ 
tion  by  local  authorities  of  high  grade  milk  to  expectant  and 
nursing  mothers  and  to  children  under  5.  It  is  suggested 
that  steps  should  be  taken,  where  practicable,  to  secure 
by  periodic  tests  and  analyses  that  such  milk  is  of  a 
guaranteed  standard  in  regard  to  chemical  content.  In 
the  pamphlet  are  set  forth  in  simple  language  the  reasons 
why  milk  is  a  valuable  and  relatively  cheap  food,  specially 
necessary  for  nursing  and  expectant  mothers,  infants,  and 
little  children;  the  dangers  arising  from  the  consumption 
of  impure  milk  are  described,  and  the  measures  are  stated 
by  which  household  contamination  may  as  far  as  possible 
bo  avoided.  The  wisdom  of  buying  Grade  A  milk,  par¬ 
ticularly  for  infants  and  little  children,  is  also  indicated. 
The  average  consumption  of  milk  in  many  industrial 
districts  is  stated  to  be  as  low  as  2  ounces  a  head  a  day  ; 
the  average  amount  taken  by  the  population  of  Great 
Britain  at  all  ages  is  about  5  ounces.  The  Ministry 
desires  to  draw  attention  to  the  educational  work  under¬ 
taken  with  regard  to  the  cleanliness  of  milk  by  the 
National  Clean  Milk  Society,  of  2,  Soho  Square,  W.  1. 


AMERICAN  CONFERENCE  ON  VENEREAL  DISEASES. 
An  American  conference  on  venereal  diseases  will  be  held 
at  Washington  from  December  6tli  to  11th,  1920,  under 
the  joint  auspices  of  the  United  States  Interdepartmental 
Social  Hygiene  Board,  the  United  States  Public  Health 
Service,  the  American  Bed  Cross,  and  the  American  Social 
Hygiene  Association,  each  appointing  a  member  of  the 
administrative  committee.  The  president  xvill  be  Dr.  W.  H. 
Welch  of  Johns  Hopkins  University.  The  main  object  of 
the  conference  is  to  bring  together  recognized  authorities 
on  this  subject  with  a  view  to  comparing  and  evaluating 
the  methods  now  being  employed  in  various  parts  of  the 
world  for  the  control  of  venereal  diseases.  In  general  the 
morning  sessions  will  be  devoted  to  discussion  of  the 
scientific  basis  underlying  the  campaign,  the  afternoons 
to  discussion  of  administrative  methods,  while  general 
meetings  will  be  held  in  the  evening  for  consideration  by 
the  conference  as  a  whole  of  the  various  findings  of  the 
delegates.  Tbe  problems  proposed  for  discussion  have 
been  grouped  under  five  heads,  each  comprising  ten  or 
a  dozen  questions.  Thus,  the  first  group  of  questions 

1  Hiutisu  Medical  Journal,  March  6th.  1920.  p.  336. 
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relate  to  medical  investigations,  the  second  to  education 
as  a  means  of  controlling  venereal  diseases,  the  third  to 
law  enforcement  and  protective  social  measures  amongst 
individuals,  the  fourth  to  social  influences  in  the  control 
of  venereal  disease,  and  the  fifth  to  administrative 
measures.  The  executive  secretary  of  the  conference  is 
Dr.  Charles  Bolduan,  and  tbe  bead  quarters  are  at 
411,  18th  Street,  N.W.,  Washington,  D.C.,  U.S.A. 


The  Nobel  Prize  in  Medicine  for  1919  has  been  awarded 
to  Professor  Jules  Bordet,  M.D.,  LL.D.,  President  of  the 
Faculty  of  Medicine,  and  Director  of  the  Pasteur  Insti¬ 
tute,  Brussels ;  and  the  prize  for  1920  to  Professor  August 
Ivrogli  of  the  University  of  Copenhagen. 


The  Thomas  Yicary  Lecture  will  be  delivered  in  the 
theatre  of  the  Royal  College  of  Surgeons  of  England  in 
Lincoln’s  Inn  Fields  by  Sir  D’Arcy  Power  on  Thursday, 
November  lltli,  at  5  o’clock.  The  subject  of  the 
lecture  will  be  “  The  education  of  a  surgeon  under  Thomas 
Yicary.”  Fellows  and  Members  of  the  College  are 
invited  to  attend.  Students  and  others  who  are  not 
Fellows  or  Members  will  be  admitted  on  presenting  their 
private  visiting  cards. 


A  joint  conference  on  “  The  care  of  invalid  and  crippled 
children”  will  be  held  by  the  Invalid  Children’s  Aid  Asso¬ 
ciation  and  the  Central  Committee  for  the  Care  of  Cripples 
on  Tuesday  and  Wednesday,  November  16tli  and  17th,  in 
the  Council  Chamber  of  the  Guildhall,  London.  The 
Lord  Mayor  will  open  the  conference,  and  the  Right  Hon. 
H.  A.  L.  Fisher,  President  of  the  Board  of  Education,  will 
give  an  address.  Tho  chair  will  be  taken  at  the  four 
sessions  by  Sir  William  Bennett,  Sir  Arthur  Stanley,  Sir 
Robert  Jones,  and  Sir  Napier  Burnett.  The  subjects  for 
discussion  include  the  bearing  of  recent  legislation  on  the 
work  for  physically  defective  children  ;  co-operation  be¬ 
tween  the  State  and  voluntary  bodies ;  existing  institutions 
for  the  treatment  and  education  of  these  children  in  the 
United  Kingdom,  in  America,  and  on  the  Continent;  the 
treatment  of  heart  cases,  and  the  scheme  for  future 
development  suggested  by  the  Central  Committee  for  the 
Care  of  Cripples.  The  Central  Committee  has  collected  a 
considerable  amount  of  information  as  to  the  numbers  of 
physically  defective  children  throughout  the  country  and 
■  as  to  tbe  amount  of  accommodation  available  for  them  at 
tbe  present  time. 


Jtteifinil  Rotes  in  ^Parliament. 


The  Hospital  Question. 

Dr.  Addison  stated,  on  October  27tli,  that  it  was  hoped 
to  proceed  with  the  Ministry  of  Health  (Miscellaneous 
Provisions)  Bill  immediately  after  the  Committee  stage 
of  the  Government  of  Ireland  Bill.  Mr.  Lyle  asked,  on 
October  27tli,  if  the  Minister  of  Health  could  add  any¬ 
thing  to  the  statements  already  made  as  to  the  attitude 
and  future  policy  of  the  Ministry  towards  the  voluntary 
hospitals.  Dr.  Addison  said  he  had  nothing  to  add  at  this 
stage,  but  there  would  be  an  opportunity  of  discussing 
this  question  on  the  Ministry  of  Health  (Miscellaneous 
Provisions)  Bill.  [In  our  Parliamentary  Notes  last  week 
a  full  report  was  given  of  Dr.  Addison’s  address  to  the 
House  of  Commons  Medical  Committee  on  the  hospital 
clause  in  this  bill.  In  the  Supplement  this  week 
we  print  the  report  of  a  deputation  from  the  British 
Medical  Association  which  waited  upon  Dr.  Addison  at 
the  Ministry  of  Health  on  November  1st  to  discuss  this 
matter.] 

Shell  Shock  Committee. 

The  Departmental  Committee  (of  which  Lord  South- 
borough  is  Chairman),  appointed  to  consider  the  effects  of 
shell  shock  and  how  far  these  effects  should  weigh  in 
trials  for  cowardice,  has  held  two  sittings,  and  is  proceeding 
to  take  evidence. 
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The  Dentists  Bill. 

Assurance  lias  been  given  by  the  Government  that  the 
Dentists  Bill  will  be  introduced  shortly,  and  there  is  hope 
that  it  may  be  passed  into  law  this  session. 


London  University:  The  Bloomsbury  Site.  —  Sir  \\  illiarn 
Davison  ashed,  on  November  2nd,  whether  the  present  Govern¬ 
ment  or  their  predecessors  had  at  any  time  incurred  any  legal 
or  moral  obligation  to  purchase  from  the  Duke  of  Bedford  the 
site  at  the  rear  of  the  British  Museum  ;  whether  an  agreement 
to  purchase  was  ever  actually  entered  into  and  subsequent! y 
rescinded  on  terms ;  whether  this  entanglement  with  the  Duke 
of  Bedford  was  the  cause  for  the  Government  refusing  auy 
fitted©  m  of  choice  to  the  University  of  London  with  regard  to 
a  site,  and  caused  the  restriction  of  the  Government  s  offer  to 
the  site  at  the  rear  of  the  British  Museum;  and  whether  the 
price  which  the  Duke  of  Bedford  had  agreed  to  accept  could 
now  be  stated.  Mr.  Fisher  (Minister  of  Education)  said  that 
the  answer  to  the  first  three  parts  of  the  question  was  in  the 
negative.  The  price  which  the  Duke  and  his  trustees  had 
agreed  to  accept  was  £425,000. 

B.A.M.C.  Resignations. — Lieut. -Colonel  Buckley  asked,  on 
October  26th,  whether  officers  in  the  Royal  Army  Medical 
Corps  were  refused  permission  to  resign  their  commissions; 
and  if  so,  why  they  were  being  placed  under  a  disability  which 
was  not  experienci  d  in  any  other  branch  of  the  service.  Mr. 
Churchill  said  he  regretted  that  at  present,  only  in  exceptional 
circumstances,  such  as  ill  health,  could  permission  be  granted 
for  officers  of  the  R.A.M.C.  to  retire.  This  decision  was 
rendered  necessary  owing  to  the  shortage  of  medical  officers  tic 
for  general  service,  to  the  large  number  of  applications  for  per¬ 
mission  to  retire  which  had  been  received,  and  to  the  heavy 
demands  from  overseas  for  the  services  of  officers  of  the 
R.A.M.C.  Captain  Elliot  asked  whether  Mr.  Churchill  would 
consider  the  possibility  of  raising  the  pay  of  the  officers  in  the 
employ  of  the  R.A.M.C.  to  an  equivalent  of  what  a  practitioner 
could  make  in  private  practice.  Mr.  Churchill  said  that  would 
not  meet  the  immediate  emergency.  Captain  Elliot  said  that 
it  would  attract  men  from  civil  practice,  and  by  bringing  in 
fresh  recruits  liberate  those  who  wished  to  retire. 

Local  Government  Officers'  Superannuation.  —Dr.  Addison 
stated,  on  October  27th,  that  the  bill  in  regard  to  the  super¬ 
annuation  of  Local  Government  officers  was  being  prepared, 
but  he  could  not  hold  out  any  expectation  of  the  measure  being 
passed  this  year. 

Sanatorium  Benefit  Staffs.— Mr.  Ormsby  Gore  asked  the 
Minister  of  Health,  on  October  22nd,  whether,  in  connexion 
with  the  discontinuance  of  sanatorium  benefits  at  the  end  of 
the  current  year,  he  would  either  provide  for  the  compulsory 
transfer  of  members  of  staffs  of  Insurance  Committees  engaged 
on  sanatorium  benefit  work  to  the  new  authority,  or  provide 
adequate  compensation  for  all  officers  displaced  by  the  change, 
as  was  done  similarly  in  other  cases.  Dr.  Addison  replied  that 
the  sanatorium  work  of  Insurance  Committees  was  only  a  part 
of  the  work  of  those  bodies,  and  was,  to  a  large  extent,  carried 
on  bv  officers  and  servants  of  the  committee,  who  had  other 
duties.  He  issued  a  circular  letter  to  Insurance  Committees 
last  June  in  regard  to  this  matter.  Mr.  Gore  inquired  whether, 
as  a  result  of  that  circular  letter,  county  council  authorities 
had  informed  officers  hitherto  engaged  in  this  work  that  no 
hope  could  be  held  out  of  their  being  employed  on  other  work, 
and  whether  the  Minister  was  aware  that  a  number  of  clerks 
and  others  were  being  thrown  out  of  work.  Dr.  Addison  said 
he  had  no  knowledge  of  any  such  facts,  but  was  ready  to  receive 
any  communication  Mr.  Gore  might  make  to  him  on  the 
subject. 

Maternity  Welfare.— Mr.  Raffan  asked,  on  October  27th,  if  the 
Minister  of  Health  could  state  when  a  bill  to  give  effect  to  the 
Washington  Convention  concerning  the  employment  of  women 
before  and  after  childbirth  would  be  introduced,  and  whether 
he  was  aware  that  action  on  these  lines  had  already  been  taken 
bv  the  Governments  of  Belgium,  France,  Italy,  Greece,  Spain, 
South  Africa,  and  Venezuela.  Dr.  Addison  replied  that  the 
question  was  engaging  the  attention  of  the  Government,  and 
he  hoped  to  be  able  to  make  an  announcement  shortly.  He 
was  not  aware  what  action  was  being  taken  by  foreign 
governments. 

National  Health  Expenditure— Replying  to  Lieut. -Colonel 
Pownall,  on  October  28th,  Dr.  Addison  said  that  information 
as  to  the  expenditure  on  National  Health  Insurance  during  the 
year  1919  was  given  in  the  return  of  July  23rd  of  the  present 
year.  He  wished  it  to  be  understood  that  no  reliable  conclu¬ 
sions  could  be  drawn  from  a  comparison  of  the  expenditure  of 
administration  with  the  amounts  paid  in  benefits,  in  view  of 
the  fact  that  the  administration  of  National  Health  Insurance 
covered  a  much  wider  range  of  duties  than  the  payment  of 
benefits.  The  amount  which  approved  societies  were  allowed 
to  spend  on  administration  was  limited  by  regulations,  and, 
having  regard  to  the  importance  of  securing  efficient  service, 
he  had  no  reason  to  think  it  was  excessive. 

Adjustment  of  Disability  Pensions.— Mr.  Ormsby  Gore  asked, 
on  October  27th,  whether  the  attention  of  the  Minister  of  Pen¬ 
sions  had  been  called  to  the  action  of  Regional  Boards  and 
directors  in  reducing  the  percentage  of  disability  after  the  actual 
payment  of  higher  percentage  rates  authorized  by  the  Local 


Pensions  Committees  and  the  consequent  repayment  demanded 
from  disabled  ex-service  men  ;  whether  the  Minister  would 
order  that  rates  of  payment  authorized  by  Local  Pensions  Com¬ 
mittees  should  stand  until  reviewed  by  higher  authorities  ;  and 
if  reduced  by  the  latter,  that  the  reduction  should  operate  only 
from  the  date  of  the  latter’s  decision.  Major  Tryou  replied 
that  the  arrangement  by  which  medical  referees  were  in  certain 
limited  classes  of  cases  allowed  to  assess  disability  provisionally 
in  advance  of  medical  examination  by  a  full  medical  board  was 
made  to  meet  exceptional  cases  of  emergency,  where  delay  would 
involve  hardship.  The  main  function  of  medical  referees  was, 
however,  not  assessment  for  pension  purposes,  butdetermination 
of  the  need  of  medical  treatment,  and  it  was  fully  understood 
by  all  concerned  that  any  advance  given  provisionally  by  a  local 
committee  on  a  referee’s  finding  was  liable  to  adjustment  by  a 
properly  constituted  board.  The  Pensions  Minister  could  not 
adopt  the  suggestion  contained  in  the  latter  part  of  the 
question. 

Pensions  Appeals  Statistics.  —  Mr.  Macpherson  stated,  on 
October  28th,  that  the  number  of  appeals  heard  by  the  Ministry 
of  Pensions  Appeal  Tribunal,  prior  to  their  dissolution  on 
October  31st,  1919,  was  14,731,  and  of  these,  5,064,  or  31.2  per 
cent.,  were  decided  in  favour  of  the  appellants.  On  November 
1st,  1919,  the  Statutory  Peusions  Appeal  Tribunals  were  estab¬ 
lished,  and  from  that  date  to  September  30th,  1920,  13,030 
appeals  had  been  heard,  of  which 4,130,  or 31.7  percent.,  had  been 
allowed.  Mr.  Macpherson  added  that  the  Lord  Chancellor’s 
office  informed  him  that  there  were  at  the  present  time  2,300 
cases  in  the  hands  of  the  tribunals  for  England  and  Wales. 
About  400  appeals  were  taken  weekly,  but  some  had  to  be 
adjourned.  The  average  time  elapsing  between  the  date  when 
the  appeal  reached  the  Head  Quarters  Office  and  the  date  of 
hearing,  was  about  one  month.  He  was  willing  to  consider 
the  advisability  of  the  appointment  of  a  second  tribunal  for 
Scotland. 

Treatment  Allowances.— Sir  A.  Warren,  on  October  25th.  asked 
if  the  attention  of  the  Minister  of  Pensions  had  been  called  to 
cases  of  hardship  arising  from  the  operation  of  Circular  204, 
whereby  disabled  men  certified  by  the  medical  referee  as 
iinable  to  follow  a  remunerative  occupation  were  being  denied 
treatment  allowances  by  the  Deputy  Commissioner  of  Medical 
Services  on  the  ground  that  the  disability  pension  was  an  assess¬ 
ment  of  the  average  disability  over  the  period  of  its  currency, 
and  account  was  taken  in  its  award  of  such  brief  periods  of  in¬ 
capacity  as  might  be  expected  to  occur  in  the  normal  course  of 
the  disablement.  He  asked  the  Minister  if  he  would  postpone 
the  operation  of  the  circular  until  there  had  been  an  oppor¬ 
tunity  of  reviewing  the  situation  in  the  light  of  fuller  informa¬ 
tion  now  available.  Major  Tryon  replied  that  treatment  allow¬ 
ances  were,  by  the  terms  of  Article  6  of  the  Royal  Warrant, 
confined  to  cases  where  it  was  considered  by  the  Ministry  that 
a  man  should  undergo  a  course  of  treatment,  and  was  in  conse¬ 
quence  rendered  unable  to  support  himself.  Circular  204,  which 
drew  attention  to  this  principle,  had  been  in  force  in  its  present 
form  nearly  nine  months,  and  the  Minister  of  Health  was 
unable  to  adopt  the  suggestion  of  Sir  A.  Warren. 

Reassessment  of  Pensions. — In  reply  to  Mr.  A.  P.  Davies,  on 
October  28th,  Mr.  Macpherson  said' he  had  had  a  comparison 
made  of  the  results  of  reassessment  of  pensions  over  two 
periods  of  four  months — namely,  June,  July,  August,  and 
September  in  1920,  and  the  same  four  months  in  1919.  The 
figures  showed  that  in  the  four  months  of  last  year  138,000  men 
were  re-examined  by  the  Medical  Board,  with  the  result  that  in 
34.4  per  cent,  of  the  cases  the  previous  rate  of  pensiou  was  un¬ 
changed  ;  in  13.1  percent,  the  assessment  was  raised  ;  and  in 43.5 
per  cent,  the  assessment  was  reduced.  During  the  same  period 
of  this  year  210,000  men  were  re-examined,  with  the  result  that 
in  43.8  per  cent,  the  previous  assessment  of  pension  remained 
unchanged  ;  in  7.4  per  cent,  the  rate  was  increased  ;  and  in 
48.8  per  cent,  the  assessment  was  reduced.  He  had  been  asked 
whether  any  instruction  had  been  issued  by  the  Ministry  urging 
the  desirability  and  need  for  cutting  down  pensions.  He  was 
glad  to  have  the  opportunity  of  replying.  He  wished  it  to  be 
clearly  understood  that  no  such  instructions,  confidential  or 
otherwise,  had  been  issued  by  his  department,  and  none  such 
would  ever  be  issued  with  his  knowledge  and  consent.  Bearing 
in  mind  that  the  assessment  for  pension  purposes  depended  on 
the  estimate  of  the  extent  to  which  a  man  was  disabled,  as 
determined  at  intervals  of  six  or  even  twelve  months  by  a 
Medical  Board  ;  that,  in  the  course  of  nature,  it  was  only  to 
be  expected,  especially  in  the  case  of  disease,  which  formed 
54  per  cent,  of  the  whole,  that  the  men  should  to  some  extent 
recover  their  health ;  and  that  the  Ministry  was  spending 
several  million  pounds  a  year  in  providing  treatment  for  dis¬ 
abled  men,  he  thought  the  figures  he  had  quoted  urere  suf¬ 
ficient  to  refute  the  unfortunate,  if  not  mischievous,  suggestion 
that  there  was  any  concerted  attempt  to  reduce  pensions 
arbitrarily. 

Sir  A.  Boscawen  says  that  the  Termination  of  the  War  (Definition) 
Act,  1918.  provides  that  the  date  of  the  termination  of  the  war  shall 
be  as  nearly  as  possible  the  date  of  tne  deposit  of  ratifications  of  the 
last  Treaty  of  Pence.  Hr  Bouar  Law  has  offered  the  assurance  that 
there  will  be  “  no  unnecessary  delay  ”  in  the  ratification  of  the 
Turkish  and  Hungarian  treaties,  which  are  the  last  two  outstanding 
treaties  to  be  ratified 

Mr.  Chamberlain  announces  that  further  legislative  proposals  are 
under  consideration  wnich  will  enable  the  Commissioners  of  Customs 
and  Excise  to  modify  the  existing  restrictions  on  the  conditions  of 
transport  and  distribution  of  spirits  intended  for  us  in  making  power 
me  hylated  spirit  so  far  as  this  can  be  done  with  due  regard  to  tha 
protection  of  the  revenue. 
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By  H.  MASSAC  BUIST. 

The  Shows  at  Olympia  and  White  City. 

There  is  such  an  unprecedented  variety  of  motor  carriages 
at  the  Motor  Show  organized  at  Olympia  and  the  White 
City  by  the  Society  of  Motor  Manufacturers  and  Traders, 
under  the  patronage  of  the  King,  that  the  medical  man  is 
in  sore  need  of  some  guide  to  thoso  features  likely  to 
appeal  to  him.  The  display  is,  internationally,  the  most 
representative  organized  in  any  part  of  the  world.  It 
replaces  the  yearly  show  in  Paris,  which  was  not  held  last 
month.  It  precedes  the  great  American  shows.  There¬ 
fore,  for  the  time  being,  Loudon  is  the  motor  mart  of  the 
■world.  Late  enemy  countries  excepted,  the  industry  of 
every  country  taking  a  part  of  any  importance  in  motor 
building  is  adequately  represented,  the  number  of  American 
makes  on  the  market  being  particularly  noteworthy.  The 
exhibition  is  marked  by  the  introduction  of  a  large  number 
of  entirely  new  makes  of  cars,  but  a  goodly  proportion  of 
them  have  not  adequate  manufacturing  facilities  behind 
them  to  justify  their  receiving  the  patronage  of  the  medical 
profession,  whose  prime  need  is  a  tested  design  offered  by 
financially  well-established  firms;  reliability  and  economy 
of  cost,  together  with  absence  of  the  speculative  element, 
arc  essential  to  doctors’  service.  Last  year  271  makes 
of  cars  were  on  the  British  market.  According  to  the 
Autocar ,  that  number  of  builders  and  assemblers  has 
now  risen  to  302,  of  which  149,  or  less  than  half,  are 
British.  The  varieties  of  types  at  the  current  exhibition 
number  459,  because  many  of  the  makers  market  more 
than  one  model. 

Mislead ing  Talk  about  Price  Cutting. 

At  this  season  there  is  talk  to  the  effect  that  the  cut  in 
car  prices  is  the  chief  feature  of  the  show.  If,  however, 
we  take  the  prices  asked  at  this  season  last  year,  and 
compare  them  with  those  ruling  to-day,,  it  is  scarcely  true 
to  say  that  there  is  anything  in  the  nature  of  price  cutting 
to  be  observed ;  far  less  that  it  is  a  general  tendency. 
The  reason  is  plain.  In  the  interval  of  twelve  months  we 
have  all  had  to  revise  our  ideas  of  the  value  of  money, 
particularly  as  all  classes  of  manual  workers  are  receiving 
higher  and  yet  higher  wages,  with  the  result  that  the 
costs  alike  of  raw  materials  and  of  labour  for  building  a  car 
are  unprecedentedly  high.  In  a  few  cases  this  has  been 
offset  by  the  coming  into  production  of  factories  on  large 
scales,  in  which  the  dead,  or  overhead,  charges  which  have 
to  be  divided  over  each  veh'c'c  are  naturally  lower  as  the 
output  grows.  Those  dead  charges  are  more  or  less  fixed 
factors  in  running  a  given  establishment,  and  cannot  be 
cut  very  appreciably  merely  beciuse  output  falls  off. 

The  real  note  of  the  show  is  that  for  the  first  time 
anybody  going  to  an  exhibition  of  this  sort  with  a  view  to 
placing  an  order  for  a  post-war  car  shall  really  secure 
delivery  within  a  reasonably  early  period.  Last  year 
orders  were  given  without  any  guarantee  of  delivery.  At 
least  half  the  last  manufacturing  season  was  productive  of 
no  results  whatever.  That  was  owing  to  successive  labour 
troubles.  The  situation  to-day,  however,  is  that,  in  the 
main,  production  is  on  a  scale  adequate  to  meet  demand. 
As  for  falling  prices,  it  may  be  pointed  out  that,  whereas 
at  this  time  last  year  the  cost  of  a  ltolls- Royce  chassis 
was  £1,750,  to-day  it  is  £2,100,  which  is  also  the  cost  of 
the  1921  six-cylinder  Napier  chassis  with  overhead  valve 
engine,  and  the  six-cylinder  Lauehester  chassis  costs  £2,200. 
While  there  are  not  many  cars  that  cost  as  much  as 
these,  the  plain  fact  is  that  practically  all  the  larger 
cars  are  costing  quite  as  much  as,  if  not  more  than,  was 
asked  for  them  twelve  months  ago,  though  many  are 
marketed  at  prices  lower  than  those  that  had  to  be  asked 
last  summer,  when  production  was  on  relatively  a  small 
scale,  but  dead  charges  remained  stationary.  Moreover, 
such  cars  as  the  Willys-Overland  are  not  cheaper  than  last 
year,  the  price  of  the  types  with  covered  coach  work  being 
now  dearer. 

Coming  Taxes  a  Prime  Consideration. 

In  face  of  the  fact  that  for  the  most  part  doctors  placing 
orders  for  cars  now  will  not  seek  delivery  of  them  until 
•Tanuary  1st  it  may  be  pointed  out  that  a  prime  considera¬ 
tion  for  them  in  buying  at  this  time  did  not  obtain 
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formerly — namely,  the  new  scale  of  taxation.  One  may 
take  it,  broadly,  that  a  car  beyond  20-h.p.  Treasury  rating 
is  not  needed  by  the  average  doctor.  The  new  tax  is  £1 
per  horse-power,  therefore  a  20-h.p.  Treasury  rating  car 
involves  an  expenditure  of  £20  a  year  for  tax  alone. 

1  uder  this  head  it  is  interesting  to  observe  that  no 
country  is  offering  better  value  for  money  in  the  20  h.p. 
class  than  docs  the  Austin  Company,  which  has  been  in 
fuller  production,  perhaps,  than  any  other  lirm  in  this 
country  during  the  last  twelve  months,  and  whose  product 
is  now  well  proved.  In  the  interval  sundry  new  models 
are  being  introduced  for  this  market,  as  instance  the 
19.6-h.p.  four-cylinder  Crossley.  Both  these  vehicles  may  bo 
taken  as  about  the  limit  of  the  possible  requirements  of 
the  medical  man,  each  being  suitable  for  a  specialist  whose 
need  may  be  for  a  relatively  fast  car  carrying  covered 
coachwork  and  required  on  occasions  to  make  fairly  long 
journeys. 

The  average  medical  man,  however,  may  find  these,  and 
such  vehicles  as  the  16-li.p.  Sunbeam,  too  expensive  to 
maintain.  But  there  is  ample  choice  in  other  directions. 
Among  tested  products  there  is  the  15-h.p.  four-cylinder 
Wolseley  with  overhead  valve  engine.  It  is  now  in  full 
production,  and  will  therefore  well  repay  attention.  Alike 
remark  applies  to  the  improved  post-war  models  of  the 
nominal  12-h.p.  Rover  car  of  the  water-cooled  type,  with 
detachable  cylinder  head.  This  machine  is  put  on  the 
market  in  very  complete  fashion,  and  has  sundry  improve¬ 
ments  in  it  that  may  be  noted  later.  Coming  down  the 
scale  of  power,  and  therefore  of  prices,  one  notes  in  one 
direction  the  10-h.p.  tlirec-speed  Wolseley- Stellite  (Stand  62, 
Olympia),  which,  as  a  two-seater  with  dickey  seat  behind, 
is  of  about  the  right  power  and  price  for  the  average 
medical  man.  This,  like  the  Rover,  is  a  long  proved 
design,  despite  its  striking  originality,  the  points  of  which 
have  been  well  tested  in  service.  There  need  be  no  hesi¬ 
tation  about  buying  machines  of  this  character :  their 
economy  of  running  is  evident. 

This  year  there  is  introduced  one  notable  recruit  to 
the  overhead  valve  type  of  engine — namely,  the  Standard 
Company,  of  Coventry,  which  has  long  specialized  in  a 
type  of  car  of  the  size,  price,  and  power,  as  well  as  main¬ 
tenance  costs,  eminently  suitable  for  medical  men.  In 
reviewing  the  exhibits  one  notes  with  regret  that  such 
a  striking  design  as  the  air-cooled  Euficld-Alldays,  intro¬ 
duced  last  year,  has  failed  to  materialize  in  standard  form 
because  some  £100,000  worth  of  special  plant  is  needed  to 
lay  down  the  work  for  standard  production  on  satisfactory 
lines.  But  the  firm  is  bringing  forward  a  new  style  small 
car  on  what  may  be  called  conventional  lines. 

* 

A  Tgpe  as  a  Text. 

Any  disappointment  under  this  head  is  offset,  too,  by 
the  big  advance  made  by  the  Rover  Company  with  the 
horizontal  engine  with  two  opposed  cylinders  of  the  air¬ 
cooled  variety.  This  is  styled  the  8-h.'p.  model  (Stand  57, 
Olympia).  It  has  now  come  into  full  production  at  a  speci¬ 
ally  equipped  works  separate  from  the  Coventry  factory, 
and  situated  at  Birmingham.  When  these  cars  were  first 
issued  in  staudard  form  they  were  engaged  in  various 
competitions,  in  all  of  which  they  distinguished  themselves. 
Since  then  large  numbers  have  appeared  on  the  road  in 
private  ownership. 

In  face  of  the  cost  of  production  in  the  post-war  period, 
there  is  here  something  particularly  interesting  to  tho 
medical  man  on  many  grounds.  As  to  price,  this  is  £300 
ready  ft  r  the  road.  As  to  performance,  the  car  can  be  driven 
up  to  40  miles  an  hour.  Of  course,  the  best  running  is  got 
between  20  and  30  miles  an  hour,  which  is  fast  enough  for 
the  average  medical  man.  On  long  journeys  the  petrol 
consumption  has  worked  out  in  stand: Ad  examples  as 
economically  as  45  miles  to  the  gallon  of  petrol;  40  miles 
to  the  gallon  can  be  practically  guaranteed.  The  horse¬ 
power  is  generous  in  relation  to  weight,  the  engine  giving 
fully  14  h.p.,  and  the  total  weight  of  the  vehicle  being 
under  the  half-ton.  The  suspension  is  by  quarter  elliptic 
springs  fore  and  aft;  therefore,  the  worst  one  would  get 
on  a  pot-hole  road  would  be  great  plangency.  To  receive 
a  jar  is  impossible  with  this  system  of  springing.  The 
vehicle  is  well  worth  studying,  too,  as  illustration  of  how 
to  avoid  complication.  Here  the  lines  arc  extremely 
simple.  There  is  strength  without  undue  weight.  There 
is  nothing  about  which  the  medical  man  need  be  shy.  It 
is  generally  imagined  that  an  air-cooled  engine  in  a  car  is 
a  difficulty.  The  fact,  however,  is  not  so."  The  difficult 
thing  is  to  devise  an  air-cooled  engine  which  can  be  made 
to  run  quietly,  like  the  water-cooled  variety.  The  Rover 
Company  has  come  nearer  solving  this  problem  than  any 
firm  1  have  observed  so  far.  It  has  got  on  to  production  of 
this  class  of  vehicle  on  a  scale  not  yet  attempted  by  any 
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other  firm  in  this  country,  nor  on  the  continent  ’ 

The  American  industry  has  never  attempted  any  tlnn0  1 
this  line.  Nor  is  it  at  present  inclined  to  do  so. 

The  Air-cooled  Car  an  a  Standard  Product  of 
Low  Price. 

In  face  of  the  approach  of  winter,  one  merit  of  the  ail- 
cooled  car  from  the  medical  man’s  point  of  view  may  be 
mentioned:  it  removes  entirely  the  need  for  worry  about 
the  engine  when  left  in  the  cold.  I’  or  example,  during  a 
visit  to  a  patient  the  cylinders  cannot  crack  in  v\ mtei, 
because  there  is  no  water  in  them  to  freeze.  As  to  refine¬ 
ment  of  operation,  the  plate  clutch,  the  employment  of  a 
worm  drive  just  as  on  the  large  Royer  car,  and  so  on,  aie 
notable  features  of  refinement.  This  lias  not  the  coarse- 
ness  of  cycle  car  practice,  but  all  the  refinements  of  car 
practice.  '  Yet  the  design  especially  aims  at  sating  initial 
co«t  while  ensuring  long  wearing  life  and  economical  con¬ 
sumption,  therefore  the  minimum  maintenance  and  running 
costs.  The  design  of  the  bodywork,  the  features  of  the 
Lucas  lighting  fitted  as  standard,  the  method  of  driving  the 
dynamo  for  it.  and  so  forth,  have  proved  satisfactory  in 
service.  In  short,  this  is  one  of  the  post-war  types  ot 
ve\  iele  for  the  doctor  of  which  more  certainly  will  be  heard. 

The  larger  section  of  the  medical  profession  now  has 
motor  car  buying  from  an  entirely  different 


to 


regard 


point  of  view.  Young  doctors  have  taken  wholesale  to 
llic  use  of  motor  cycles  this  year,  not  because  they 
prefer  them,  but  because  they  were  the  only  motor-driven 
machines  they  could  get  at  the  price  they  could  afford. 
Such  a  proposition  as  this  small  Rover  has  running  and 
maintenance  costs  more  on  the  motor-cycle  scale,  theiefore 
enormously  cheaper  than  anything  provided  by  any 
American  or  foreign  car  on  the  market.  As  to  a  suitable 
motor  vehicle  in  which  the  driver  is  adequately  protected 
from  the  weather,  there  is  nothing  to  challenge  this  pro¬ 
duction  in  the  current  show.  Years  of  manufacturing 
experience  on  a  large  scale  have  been  needed,  and  the 
expenditure  of  scores  of  thousands  of  pounds  in  the  laying- 
down  of  special  plant  to  enable  each  part  to  be  made  to 
the  best  advantage.  So  many  hundreds  of  these  vehicles 
are  in  the  hands  of  the  public  that  the  manufacturers  have 
the  reports  of  their  behaviour,  and  know  precisely  in  what 
details  to  effect  modification  here  or  there.  In  short,  they 
are  assured  that  each  example  issued  from  the  factory 
from  now  onwards  will  be  more  satisfactory  than  any 
that  has  gone  before.  In  motor  building  there  is  need 
not  merely  to  get  your  design  and  your  plant  right ;  you 
have,  besides,  to  get  your  works  hands  working  in  team 

fashion.  ,  ,  ,  ■, 

I  am  inclined  to  take  this  car  as  a  text  not  merely 
because  among  last  year's  novelties  designed  with  a  view 
to  solving  the  cost  problem  this  is  about  the  only  notable 
one  in  the  low  price  classes  that  has  materialized  and 
enhanced  the  reputation  of  long  established  sponsors,  but 
also  because  it  gives  one  heart  to  continue  one’s  isolated 
campaign  against  a  most  regrettable  tendency  that  is  all 
against  the  interests  of  the  doctors,  and  for  which  the 
inotor  pressmen  in  general  may  be  said  to  be  no  less 
responsible  than,  perhaps,  the  American  industry.  I  refer 
to  the  fact  that  the  tendency  to  overload  cars  with  super¬ 
fluous  accessories  by  process  of  standardizing  them  as 
thorn'll  they  were  essential  seems  rather  to  have  increased 
than  diminished.  Motor  manufacturers  in  general  aie  not 
at  all  keen  on  piling  one  “gadget  on  another"  on  a  car. 
But  they  have  to  do  so  because  a  fashion  is  set  on  the 
other  side  of  the  Atlantic  and  because  writers  on  motor 
topics  in  the  technical,  no  less  than  in  the  lay,  press  are 
disposed  to  imply  that  this,  that,  or  the  other  device  is  a 
necessary  part  of  a  complete  vehicle.  If  the  little  Rover 
ear  is  looked  at  it  will  be  discovered  that  all  that  is 
nece-sarv  to  run  a  car  is  there  ;  but  nothing  that  can  be 
dispensed  with.  Would  that  one  could  write  the  same 
about  cars  with  water-cooled  engines. 

Doctors  and  the  Exhibition. 

It  will  be  observed  that,  whereas  last  year  a  table  of 
features  of  cars  likely  to  be  of  interest  to  medical  men  was 
published  in  these  pages  on  the  occasion  of  the  first 
exhibition  of  motor  cars  in  England  after  the  interval  ot 
war,  no  such  figures  are  given  in  the  present  issue.  The 
reason  is  that  it  was  necessary  then  to  review  every¬ 
thing  in  the  way  of  moderate  cars  introduced  to  public 
notice,  including  contributions  —  often  interesting  for 
individual  features  embodied  in  them — by  firms  of  limited 
manufacturing  resources.  The  smaller  the  output  the 
easier  it  was  for  such  concerns  to  proceed  with  their 
production  programmes,  despite  the  difficulties  pre¬ 
sented  successively  by  the  moulders'  and  other  strikes. 


because  the  smaller  production  the  easier  it  was  to  get 
supplies  of  castings,  springs,  and  other  essentials  between 
the  interruptions  occasioned  by  labour  disturbances.  •  At 
that  troubled  period  the  essential  thing  for  medical  'nmn, 
as  for  other  car  users,  was  to  discover,  not  the  ideal 
vehicles  for  their  purposes,  but  what  types  could  be  pro¬ 
duced  that  would  suffice.  Happily,  in  the  interval  the  big 
producers  with  ample  resources  for  the  best  methods  ot 
production  have  been  able  to  achieve  very  large  outputs. 
Therefore  this  year,  for  the  first  time  since  the  start  of  the 
campaign,  there  is  no  call  for  doctors  to  buy  anything 
that  can  be  supplied  on  wheels.’  Instead  they  may 
choose.  A  result  is  that  the  makers  established  on  a 
big  scale  can  give  the  best  value  for  money  and  the  best 
types  of  tested  cars.  Altogether  better  and  more  trust¬ 
worthy  machines  are  available  among  the  well  established 
makes,  which,  however,  are  not  numerous. 

An  Overhead  Valve  Enc/ined  Standard. 

The  9.5-h.p.  Standard  car  (Stand  59.  Olympia)  has 
rendered  yeoman  service  to  the  medical  profession  since 
the  firm  first  marketed  this  chassis  as  one  of  the  earliest 
of  the  really  creditable  contributions  towards  the  provision 
of  a  small  car  of  economical  running  costs  combined  with 
durability  such  as  is  suitable  for  the  doctor.  As  a  conse¬ 
quence  a  demand  has  arisen  for  a  somewhat  more  power¬ 
ful  car  to  take  a  four-seater  body.  To  meet  this  the 
companv  introduces  a  11.6-li.p.  engine  of  68  mm.  bore  by 
110  mm.'  piston  travel,  giving  a  volume  of  1,598  c.cm.  with 
overhead  valves,  the  cylinder  heads  being  detachable  and 
the  engine  lubrication  forced.  An  electrical  mechanical 
engine  starter  and  car  lighting  system  are  standaid.  and 
the  proved  91-h.p.  chassis  features  are  incorporated  m  tins 
longer  wheel  base  11.6-h.p.  type,  which  is  standardized 
with  two-  and  w  ith  four-seater  bodies  that  reveal  in  then- 
details  practical  knowledge  as  well  as  originality  Ready 
for  the  road,  the  four-seater  weighs  17  cwt.  as  an  open 
car  with  a  luggage  grid.  In  this  model  the  squab  ot 
the  rear  seat  can  be  lifted  open  and  retained  by 
toggle-arms,  while  access  is  had  to  a  large  and  shallow 
compartment  for  storing  the  side  curtain  windows  of  the 
special  hood.  Moreover,  the  front  seats  are  arranged  to 
fold  ingeniously,  are  adjustable  for  reach,  the  cushions 
bein'*  square,  so  that  they  can  be  reversed,  and  the  back 
squab  is  suspended  from  a  metal  frame  with  a  broad  band 
that  can  be  laced  tightly  or  loosely  according  to  the  wish 
of  the  user.  The  valve  rockers  are  lubricated  by  pressure. 
There  is  provided  at  the  front  of  the  cy  linder  head  a  small 
extra  water-pipe  running  to  the  top  of  the  tank  of  the 
radiator  to  prevent  steam  lock  occurring  during  extra  hard 
work.  The  power  given  by  the  engine  is  ample  for  the 
coachwork  and  passengers  accommodated  on  a  wheelbase 
which  provides  ample  leg  room  for  the  occupants. 

Improvements  in  the  Swift  Models. 

There  are  sundry  improvements  in  the  1921  four-seater 
12-li.p.  Swift  model  (Stand  47.  Olympia)  which  employ  s  a 
Zenith  carburettor  iu  conjunction  with  a  C.A.Y.  electrical 
engine  starter  and  car  lighting  system,  lhe  silent  chain 
drive  for  the  distribution  gear  is  adjustable  for  wear. 
The  general  lay  out  of  the  engine,  as  of  the  chassis,  is  on 
well-proved,  orthodox  lines.  In  regard  to  the  coachwork 
there  is  this  year  a  marked  improvement.  The  slightly 
tumbled-in  top  to  the  sides  of  the  four-seater  standard  body 
is  an  attractive  feature.  The  colour  scheme  is  grey  with 
apple-green  upholstery.  The  alterations  in  the  10-h.p. 
Swift  niodel  include  the  provision  of  a  hand-brake  inside 
the  body.  There  is  also  a  better  form  of  accelerator  pedal. 
The  carburettor  is  equipped  with  an  air  strangler.  An  elec¬ 
trical  engine  starting  and  car  lighting  set  is  standardized. 
For  the  rest,  save  for  very  minor  refinements,  the  chassis 
remains  as  hitherto.  It  will  be  noticed,  however,  that  the 
price  of  these  cars  is  lower  than  that  which  ruled  during 
the  past  summer.  This  is  011  account  of  the  increase  ol 
output  enabling  the  “  on  costs,”  as  they  are  styled  at  the 
factory,  to  be  distributed  over  a  larger  number  of  cars, 
with  the  result  that  the  price  of  each  works  out  lower. 

The  new  car  introduced  by  Enfield- Alldays — which  made 
a  notable  attempt  last  year  to  break  new  ground  with  a 
remarkable  five-cylinder  air-cooled  engine  which  it  sub¬ 
sequently  proved  impossible  to  put  into  production  because 
over  £100,000  worth  of  plant  was  uecessary  to  equip  a 
factory  specially  to  build  the  car — is  a  10-h.p.  four-ey  linder 
water-cooled  machine  constructed  on  orthodox  lines  tc 
achieve  refinement  in  a  small  car.  The  engine  has  a  bore 
of  631  mm.  and  a  piston  travel  of  117£  mm.,  giving  a 
volume  of  1,488  c.cm.  swept  by  the  pistons.  The  lubrica¬ 
tion  is  mechanical.  The  gearbox  gives  three  speeds 
forward  and  the  final  power  transmission  is  by  spiral  bevel 
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gear  in  the  hack  axle.  The  rear  springs  are  cantilever. 
This  is  not  a  “  mass-production  ”  ear  ;  the  coupe  and  oi  lier 
special  bodies  are  made  to  order,  only  the  two-  and  four¬ 
seater  open  types  being  standardized.  (Stand  63,  Olympia.) 

The  19'Tl  10-h.p.  Singer  T.ight  Car. 

An  additional  universal  joint  to  the  propeller  shaft ;  the 
furnishing  of  an  Autovac  feed  in  conjunction  with  the 
employment  of  a  fuel  tank  in  the  rear  to  the  achievement 
of  a  better  balance ;  the  simplification  of  the  bonnet 
scheme  ;  and  a  wider  dickey  seat,  are  the  chief  changes  in 
the  1921  model  of  the  10-h.p.  Singer  Light  Car,  a  type  so 
popular  that  there  is  no  need  to  depart  from  it  beyond 
incorporating  detail  improvements  in  the  scheme  from 
year  to  year.  The  engine  is  of  the  same  size  as  formerly, 
63  mm.  bore  by  88  mm.  piston  travel,  giving  a  volume 
swept  by  the  pistons  of  1,096  c.cm.  This  engine  is  in  a 
sense  uncommon  nowadays  in  that  the  cylinders  are  cast 
in  pairs.  Some  of  the  alterations  incidentally  make  for 
cheaper  production.  The  new  dickey  seat  unfolds  up¬ 
wards  and  outwards.  The  other  half  of  the  hoot  of 
the  car  hinges  upwards  and  can  be  locked  by  means  of 
wing  nuts  in  any  position  desired.  The  rear  part  of  the 
body  is  6  in.  wider  than  in  this  year’s  model.  The  removal 
of  the  dickey  seat  reveals  a  hole  in  the  floorboard  that  gives 
access  to  the  filler  cap  for  the  petrol  tank,  which  has  a 
capacity  of  over  six  gallons.  Therefore  this  car  lias  a  greater 
range  on  a  single  charge  of  fuel  than  have  the  earlier  models 
with  the  gravity  tank  on  the  dash.  This  transference  of 
the  fuel  tank  enables  the  dash  to  be  made  of  neater 
appearance,  and  to  accommodate  full  easily  the  instru¬ 
ments  disposed  symmetrically  on  either  side  of  the  small 
oblong  cupboard  wherein  maps,  glasses,  hooks,  and  other 
small  articles  can  be  put.  The  bonnet  is  composed  of 
three  separate  members,  the  two  side  ones  being  hinged  at 
the  bottom  so  as  to  open  outwards.  The  third,  the  neatly 
rounded  top  member,  rests  on  the  radiator  and  dash,  and 
.  is  held  by  springs  to  the  side  by  four  small  clips.  By  re¬ 
moving  the  top  piece  and  opening  the  sides  outwards  the 
engine  can  be  exposed  in  a  few  seconds.  O11  the  coupe 
model  the  taper  lines  from  the  dash  to  the  bonnet  are 
straight  in  place  of  being  curved.  The  cooler  is  carried  by 
a  cross  tube  lying  between  the  front  ends  of  the  side 
members  of  the  frame  and  braced  at  the  top  by  an  adjust¬ 
ing  rod  anchored  to  the  water  outlet  pipe  on  the  top  of  the 
cylinder  block.  This  arrangement  enables  the  radiator  to 
be  dismantled,  or  put  on,  much  more  easily.  The  valve 
covers  are  now  fashioned  of  pressings.  A  clip  has  been 
made  to  keep  the  ignition  wires  well  away  from  the  ex¬ 
haust  piping.  Instead  of  fitting  the  ignition  wires  direct 
on  to  the  sparking  plugs  they  are  provided  with  terminal 
clips.  (Stand  93,  Olympia.) 

Contrasted  Types  of  Middle-size  Cars. 

Perhaps  the  feature  of  the  Humber  exhibits. that  will 
attract  most  attention  on  the  part  of  the  medical  man  is 
the  10-h.p.,  otherwise  the  smaller  four-cylinder  chassis, 
equipped  with  coupe  body.  (Stand  32,  Olympia.)  This  little 
car,  which  is  listed  at  £750  ready  for  the  road,  is  neatly 
finished  in  dark  blue  with  black  leather  collapsible  hood. 
It  accommodates  two  people  comfortably,  and  is  well 
designed  for  doctors’  work.  The  cooling  is"  by  the  natural 
circulation  of  the  water,  and  the  oiling  is  automatic  by 
pumps  and  troughs.  A  Smith  carburettor  is  used.  The 
gearbox  gives  three  speeds  forward  and  a  reverse,  the 
final  drive  in  the  back  axle  being  by  bevel  gear. 

The  Morris-Oxford  and  the  Morris-Cowley  four-cylinder 
cars  are  supplemented  by  a  six-cylinder  model,  the  engine 
of  which  is  alone  shown.  It  has  a  bore  measurement  of 
70  mm.  and  a  piston  travel  of  102  mm.,  giving  a  volume  of 
2,355  c.cm.  swept  by  the  pistons.  Therefore,  this  machine 
will  come  under  the  17.9  h.p.  Treasury  rating.  The  power 
plant,  as  well  as  the  chassis,  is  to  be  made  entirely  at  the 
Cowley  works.  For  this  model  the  Lucas  electric  equip¬ 
ment  has  been  selected,  including  the  gear  for  starting  the 
engine  and  a  Zenith  carburettor.  The  final  power  trans¬ 
mission  is  designed  to  be  by  spiral  bevel  gear  in  the  back 
axle.  Fore  and  aft  suspension  are  to  be  by  half  elliptic 
springs.  (Stand  97,  Olympia.) 

The  new  Phoenix  model  is  rated  at  18.2  h.p.,  being  fur¬ 
nished  by  a  four-cylinder  engine  having  overhead  valves 
and  overhead  camshaft ;  the  bore  measurement  is  85  mm. 
and  the  piston  travel  135  mm.,  giving  a  volume  of  3,064  c.cm. 
swept  by  the  pistons.  This  engine  is  built  in  a  unit  with 
the  clutch  and  gearbox,  the  final  drive  being  by  spiral 
bevel  in  the  back  axle..  Relatively  quiet  running  is 
achieved  by  off-setting  the  camshaft  in  relation  to  the 
valves,  securing  a  low  lift  cam  which  operates  a  high  lift 
valve.  The  valve  ports  are  cored  in  the  detachable 
cylinder  heads,  the  inlet  ports  being  almost  in  a  straight 


line  from  the  carburettor  to  the  valve.  The  cantilever 
rear  springs  are  set  inside  the  longitudinal  members  of  the 
frame.  The  gearbox  is  furnished  with  three  speeds 
forward.  (Stand  54,  Olympia.) 

A  low-built  new  car  with  proportionately  wide  track  and 
long  wheelbase  in  conjunction  with  cantilever  rear 
springs  is  the  19.6-h.p.  Treasury  rating  four-cylinder 
Blackburn  car,  introduced  by  a  firm  hitherto  associated 
with  the  aviation  industry.  There  is  nothing  experi¬ 
mental  about  the  design,  which  rather  follows  generally 
approved  practice.  But  the  appearance  of  the  car  is 
distinctive  and  pleasing.  The  cylinders  are  cast  in  pairs, 
having  a  bore  measurement  of  89  mm.  and  a  piston  travel 
of  127  mm.,  giving  a  volume  of  3,160  c.cm.  swept  by  the 
pistons.  The  lay, shaft  is  placed  at  the  side  of  the  main 
shaft  in  the  gearbox,  botk  shafts  being  short,  rigid,  and 
mounted  on  ball  bearings.  Four  forward  speeds  are  pro¬ 
vided.  Helical  bevel  gear  is  furnished  to  the  back  axle, 
which  is  of  the  full  floating  type.  The  transverse  members 
that  act  as  bearings  for  the  gearbox  are  removable,  this 
part  of  the  construction  being  quite  out  of  the  ordinary  and 
illustrating  the  aircraft  engineering  experience  of  this  firm. 
'The  plans  are  to  give  first  deliveries  in  the  early  part 
of  next  year  at  a  price  provisionally  stated  as  £800  for 
the  chassis. 

The  French  Mass-Production  Car. 

Despite  a  number  of  difficulties,  the  French  manufacturer 
has  done  notable  things  in  the  mass  production  of  the 
Citroen  car  introduced  at  the  show  last  year  by  the  British  . 
concessionaires,  Messrs.  Gaston,  Ltd.  (Stand  308,  White 
City).  The  car  is  now  made  for  this  market  with  steering 
and  hand-brake  control  on  the  right  side  of  the  vehicle. 
The  scheme  of  the  chassis,  well  designed  and  soundly 
made,  has  not  been  departed  from.  The  features  embrace 
the  use  of  an  ingenious  form  of  double  quarter  elliptic 
rear  springing ;  the  front  suspension  being  by  quarter 
elliptic  springs.  The  coachwork  is  on  standardized  lines 
throughout.  It  is  claimed  that  this  car  does  full  thirty 
miles  to  a  gallon  of  fuel.  The  final  drive  is  by  herring¬ 
bone  gear  in  the  back  axle.  The  chassis  is  now  built  as 
a  complete  unit,  the  aluminium  dash  and  electric  lighting 
equipment  being  quite  separate  from  the  coachwork.  The 
propeller  shaft  is  now  tubular  throughout  its  length.  The 
tie  rod  under  the  front  springs  has  been  dispensed  with 
owing  to  the  adoption  of  slightly  stronger  springs.  The 
forward  end  of  the  upper  leaves  slides  in  the  axle,  but  the 
front  of  the  lower  leaves  is  fixed  to  the  axle.  The  pedal 
for  the  mechanical  engine  starter  is  now  placed  close  to 
the  ccutral  gear  change  mechanism.  The  four-seater 
touring  car  is  standardized  at  £495,  and  the  coupe 
with '  extra  folding  seat  at  £625,  the  bodies  being  on 
standardized  lines  throughout.  The  disc  type  of  wheel 
is  also  standardized. 

The  15-h.p.  four-cylinder  Darracq,  with  85  bore  and 
140  mm.  stroke  measurement,  giving  a  volume  of 
3,178  c.cm.,  is  introduced  this  year  with  a  detachable 
cylinder  head  and  an  external  ribbed  exhaust  manifold. 
The  aim  is  to  reduce-  to  the  minimum  the  likelihood  of 
carbon  deposit,  as  well  as  to  increase  the  power  by 
approximately  10  per  cent.,  a  Smith  multi-jet  carburettor 
being  adopted.  It  is  bolted  to  the  cylinder  block  on  the 
right  sjdc  and  warmed  from  a  by-pass  off  the  circulating 
water.  The  changes  made  in  the  gearbox  housing  result 
in  its  being  stiffer.  Relatively  long  cantilever  rear  springs 
are  used.  They  are  attached  to  the  back  axle  by  two 
shackles,  both  the  main  and  the  secondary  leaves  having 
an  eye  rolled  on  their  extremities.  The  petrol  filter  cap 
is  big  and  equipped  with  an  efficient  filter.  (Stand  85, 
Olympia.) 

Delage  introduces  a  15-h.-p.  four-cylinder  model  of 
80  mm.  bore  by  150  mm.  piston  travel,  giving  a  volume  of 
3,016  c.cm.  swept  by  the  pistons.  Front-wheel  brakes, 
which  are  a  distinctive  feature  of  the  six-cylinder  typo 
introduced  by  this  firm  last  year,  are  not  standard  on  this 
four-cylinder  model,  but  they  can  be  supplied  as  an  extra. 
Ordinarily  this  would  not  be  a  satisfactory  practice, 
because  the  front  axle  has  to  be  designed  specially  to  take 
the  extra  weight  and  strain,  and  the  steering  should  also 
be  schemed  specially.  The  knowledge  of  these  facts 
possessed  by  the  Delage  firm  has  led  it  so  to  design  these 
details  of  the  four-cylinder  model  that  there  is  nothing 
experimental  about  the  application  of  four-wheel  brakes 
to  it.  They  are,  however,  rather  unnecessary  for  the 
average  service  of  a  doctor,  particularly  as  very  big  back 
brakes  are  furnished.  (Stand  34,  Olympia.) 

Miscellaneous  Features  of  Small  Cars. 

Among  the  uew  small  cars  introduced  is  the  10.5  h.p. 
Treasury  rating  four-cylinder  Galloway  with  detachable 
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cvlinder  heads,  forced  lubrication,  and  features  which 
include  the  bolting  together  of  the  engine  and  gearbox, 
unit  fashion,  to  carry  the  pedal  assembly,  hand  brake  and 
central  gear  change  lever.  The  rear  suspension  is  by 
quarter  elliptic  springs,  and  the  forward  springing  semi- 
elliptic,  detachable  disc  wheels  being  standardized.  (Stand 
21,  Olympia.)  The  novelty  of  the  Willys-Overland  pro¬ 
gramme  this  year  is  the  21-h.p.  four-cylinder,  monobloc 
cast.  Willys-Knight  double  sleeve  valve  engine,  having  a 
bore  measurement  of  92.1  mm.  and  a  piston  travel  of 
114  mm.,  giving  a  volume  of  3,031  c.cm.  swept  by  the 
pistons.  This  type  was  introduced  to  the  American 
market  about  half-way  through  the  war,  so  that  it  is  well 
proved.  The  cylinder  head  of  this  monobloc  casting  has 
a  detachable  aluminium  cover.  The  clutch  is  of  the  single 
plate  type.  The  gearbox  give?  three  speeds  forward  and 
the  filial  drive  is  by  spiral  bevel  to  a  semi-floating  live 
axle.  The  car  is  standardized  cither  as  a  five-seater,  or 
as  a  Sedan.  (Stand  83,  Olympia.)  The  Caltliorpe  coupe 
is  listed  at  550  guineas:  and  a  new  model  is  introduced 
with  a  saloon  body  at  600  guineas.  The  chassis  displayed 
this  year  represents  a  logical  evolution  of  one  of  the 
vehicles  that  pioneered  the  small  car  movement,  this 
year's  type  having  a  single  plate  clutch,  gate  change 
gear  control  independent  of  the  frame,  and  a  new  hood 
laced  to  metal  supports.  A  fan  has  been  added  to 
assist  the  cooling,  and  is  equipped  with  an  adjustable 
whittle  belt,  which  is  also  employed  to  drive  the 
dynamo.  (Stand  92.  Olympia.)  The  1921  Lzgonda  coupe 
model  is  marketed  at  £495.  with  a  larger  engine  and 
longer  wheelbase.  This  car  has  overhead  inlet  valves 
and  aluminium  pistons.  The  folding  top  of  the  dickey 
is  made  in  two  pieces  hinged  together,  the  forward 
section  folding  back  on  to  the  rear  part,  which  is  also 
hinged.  The  under  side  of  the  folding  top  is  uphol¬ 
stered  to  form  a  support  for  the  passenger's  back  and 
shoulders.  A  detachable  seat  cushion  is  mounted  oyer 
the  spare-wheel  housing.  (Stand  17,  Olympia.)  The  wiring 
and  instruments  on  the  10.5-h.p.  Treasury  rating  four- 
cylinder  water-cooled  Cliarron-Laycock  car,  built  by  the 
Sheffield  firm  of  W.  S.  Laycock,  are  carried  on  an  aluminium 
dash  and  instrument  board,  as  on  large  cars,  Side  valves 
are  used,  and  the  detachable  cylinder  heads  are  machined 
inside.  The  price  of  the  two-seater,  with  double  dickey 
seat  and  full  equipment,  is  £625.  (Stand  84,  Olympia.) 
Each  of  the  1921  A.C.  models  is  equipped  with  an 
auxiliary  spring  that  takes  the  form  of  an  extra  leaf 
cambered  the  opposite  way  to  those  forming  the  spring 
proper.  The  aim  is  to  reduce  rebound.  (Stand  122, 
Olympia.) 

it  will  probably  be  agreed  generally  that  the  outstanding 
exhibit  among  the  smaller  cars  is  that  of  Bugatti,  this 
firm  having  carried  the  victory  in  the  international 
Voiturette  race  in  France  last  August,  when  it  made 
notable  showing  as  well  in  regard  to  holding  the  road  as 
concerns  speed  and  reliability.  Suffice  it  to  point  out  that 
an  examination  of  the  -design  of  the  springs,  which  is 
unusual  and  simple,  as  is  the  fitting  of  four  valves  per 
cylinder  to  the  engine,  will  give  a  very  good  notion  of  the 
trend  which  high-grade  design  may  take.  As  to  accom¬ 
modation,  perhaps,  this  is  rather  smaller  than  the  average 
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patented  helical  suspension  system.  (Stand  23,  Olympia.) 
The  Duplex  light  car  makes  its  appearance  this  year  in 
the  guise  of  a  machine  equipped  with  a  four-cylinder 
engine  having  a  bore  measurement  of  66  mm.  and  a 
piston  travel  of  109  mm.,  the  Cox  carburettor  being  used. 
(Stand  124,  Olympia.)  One  of  the  few  small  cars  that 
comes  within  the  1,500  c.cm.  class  to  be  equipped  with 
a  gearbox  giving  four  speeds  forward  and  to  be  of 
sufficient  power  to  carry  a  four-seater  body  is  the  Fiat, 
the  design  of  which  shows  no  notable  changes,  and 
follows  well  approved  practice  throughout,  being  chiefly 
remarkable  for  clean  lines.  (Stand  114,  Olympia.)  The 
engine  of  the  1921  Hillman  standard  model  has  been 
enlarged  to  give  sufficient  power  for  the  demands  made  in 
regard  to  coachwork  and  hill  climbing.  In  addition,  there 
is  introduced  this  year  the  Hillman  “speed  model.’ 
(Stand  65.  Olympia.)  The  engine  of  the  Mathis  has  each 
valve  cap  so  large  as  to  cover  both  the  inlet  and  the 
exhaust  valves  of  each  cylinder.  (Stand  179,  Olympia.) 
The  McKenzie  Light  Car  is  now  fitted  with  a  Coventry- 
Simplex  engine.  (Stand  109,  Olympia.)  Instead  of  the  Baby 
Peugeot,  which  is  produced  no  longer,  there  is  an  11-li.p. 
four-cylinder  model  shown  as  a  two-seater  for  £490,  the 
bore  measurement  being  65  mm.  and  the  piston  travel 
105  mm.  The  gearbox  gives  four  speeds  forward.  Other 
features  embrace  a  worm  drive  and  the  furnishing  of 
cantilever  springs.  (Stand  94,  Olympia.) 


The  cleverly  designed  A.B.C.  Light  Car  introduced  last 
year  makes  its  reappearance,  there  having  been  little 
occasion  to  alter  the  clever  and  original  design  of  Mr. 
Granville  Bradshaw.  The  engine  is  an  air-cooled  two- 
cvlinder  horizontally  opposed  type.  The  control  gate  is 
unusual  in  that  it  works  vertically.  The  gearbox  has  four 
speeds  forward.  (Stand  414,  White  City.)  A  gear-driven 
oil  pump  is  furnished  to  the  1921  Deemster  model ;  the 
re-designed  clutch  of  which  incorporates  spring-loaded 
plungers  that  operate  under  the  fabric  to  make  the  en- 
gartement  easier.  Stay  rods  have  been  fitted  between  the 
back  axle  and  the  front  of  the  torque  tube.  A  tie  rod 
is  placed  underneath  the  casing.  The  gear  and  brake 
levers  are  in  a  more  convenient  position,  being  further 
back.  An  extra  air  inlet,  controllable  from  the  driver  s 
seat,  is  fitted.  The  dickey  scat  is  now  w  ide  enough 
to  accommodate  two  passengers ;  aud  the  boot  to  the 
body  is  larger  and  longer.  (Stand  315,  White  City.) 
The  chief  novelty  of  the  G.W.K.,  which  has  been  the 
most  successful  of  the  friction -driven  cars,  is  the  placing 
of  the  four-cylinder  engine  in  the  ordinary  position  in  the 
front  part  of  the  chassis  ;  the  drive  is  taken  direct  to  the  disc 
placed  slightly  in  front  of  the  rear  axle.  (Stand  335,  \\  bite 
City.)  Among  new  cars  introduced  at  this  season  is  a 
twin-cylinder,  horizontally  opposed,  air-cooled  power  plant 
disposed  immediately  behind  the  driver’s  seat  m  the 
chassis  of  the  “  Unit  No.  1.”  The  power  transmission  is 
by  friction  discs,  the  final  drive  from  the  driven  disc- 
shaft  being  by  chain  through  a  reduction  gearbox.  I  he 
dummy  radiator  provides  accommodation  for  a  petrol  can 
and  spares ;  the  steering  is  on  the  combined  ratchet  and 
bobbin  type,  ready  means  being  provided  for  adjusting 
the  cables;  and  the  suspension  is  by  quarter  elliptic 
springs  fore  and  aft.  The  adjustable  seats  of  hammock 
type  are  unupholstered.  (Stand  333,  W  hite  City .) 

The  Accessory  Section. 

In  the  space  at  disposal  it  is  impossible  to  deal  ade¬ 
quately  with  the  accessory  section.  It  is  not  even  possible 
to  deal  fully  with  such  a  display  as  that  of  Brow-n  Brothers 
(Stand  169,  Olympia)  who  pioneered  theDueo  spring  gaiters 
that  are  standardized  on  a  large  number  of  cars  to  be  seen 
in  the  buildings  at  the  White  City  and  Olympia.  One  of 
this  firm’s  interesting  novelties  is  the  Duplex  mechanical 
tyre  pump  driven  off  some  rotating  part  of  the  engine  and 
consisting  of  a  double  piston  actuated  by  a  crank  which 
engages  with  a  brass  bush  sliding  between  the  two  portions 
of  the  piston.  This  bush,  which  has  a  square  plug,  acts  as 
a  slide  valve.  Another  of  this  firm’s  novelties  is  the  Apex 
plug  cleaner,  which  is  an  aluminium  chamber  containing 
a  multitude  of  steel  needles.  If  this  is  half  filled  with  petrol 
and  a  plug  is  screwed  into  it,  when  shaken  violently  it  is 
claimed  that  both  the  points  and  theinterior  of  tlieplugare 
cleaned  rapidly.  Again,  as  to  dashboard  fitments,  there  is  a 
neat  form  of  lirrco  clock,  which  is  very  flat,  the  method  of 
attaching  it  to  the  dashboard  being  concealed.  There  are 
a  hundred  and  one  ingenious  little  tools  which  will  appeal 
particularly  to  medical  men  by  reason  of  neatness.  Several 
wull  save  the  owner-driver  much  labour  when  giving  that 
little  timely  attention  to  his  car  that  saves  the  running  up 
of  a  repair  bill. 

The  exhibit  of  the  Zenith  Carburettor  Company  (Stand 
191,  Olympia)  embraces  a  full  range  of  their  carburettors 
for  all  types  of  cars :  also  vari  us  sectioned  special  car¬ 
burettors  with  complete  inlet  pipes  and  adaptors  for  fitting 
easily  to  well-known  cars.  A  feature  is  the  special  model 
for  Ford  cars  that  can  be  fitted  without  any  alterations 
and  which,  it  is  claimed,  effects  a  great  improvement  in 
the  running.  This  will  work  quite  well  wTitli  benzol  in  the 
case  of  those  owners  w  ho  are  lucky  enough  to  be  able  to 
obtain  supplies  of  that  form  of  motor  fuel. 

Kovellies  Among  the  Tyre  Exhibits. 

If  it  may  be  written  in  general  that  there  is  a  relative 
absence  of  novelties  among  the  car  exhibits,  assuredly 
the  same  cannot  be  said  in  regard  to  the  tyres  and  wheels 
displayed.  Take  as  an  illustration  of  sheer  variety  of 
enterprise  under  this  head  the  display  of  the  Dunlop 
Rubber  Company  (Stand  221,  Olympia),  which  embraces 
Magnum  type  tyres  with  beaded  edges  for  all  standard 
sizes,  including  the  new  series  of  British  standard  sizes 
for  light  cars.  Incidentally,  it  may  he  said  that  this 
w  ork  of  the  tyre  organization  in  standardizing  sizes  also 
makes  for  better  production  and  cheaper  tyres.  In  the 
course  of  a  few-  years  the  motor  manufacturers  of  this 
country  will  not  be  calling  on  the  tyre  industry  to  supply 
such  an  unnecessarily  wide  variety  of  types  as  they  ha\e 
done  in  the  past.  As  it  is,  our  manufacturers'  are  to  bo 
commended  for  making  tyres  of  patterns  suitable  for 
American  cars  as  well  as  for  all  the  sizes  requisite  fot 
British  vehicles.  There  is  introduced  the  full  moulded 
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Dunlop  tyre  with  special  rubber  non-skid  tread  built  on 
multiple  cord  casings.  These  have  rims  suitable  either 
for  beaded  edge  or  for  straight-sided  tyres,  the  latter 
having  removable  side  flanges.  Moreover,  the  Dunlop 
detachable  wheels  displayed  embrace  the  wire,  pressed 
steel,  wood,  corrugated  disc,  and  combination  disc  and 
wire  varieties. 

The  outstanding  novelty  on  the  Michelin  stand  (Stand  236, 
Olympia)  is  the  new  cable  cover,  produced  by  this  company 
for  the  first  time  in  December  last,  and  since  found  so 
satisfactory  in  service  that  the  firm  is  making  a  leading 
feature  of  it.  The  points  it  possesses  in  notable  degree 
embrace  resilience,  easy  fitting  owing  to  its  suppleness, 
and  relatively  large  air  capacity.  The  initial  cost  is  about 
15  per  cent,  more  than  for  tyres  constructed  on  the  ordi- 
nary  principle.  But  this  is  said  to  be  more  than  offset  by 
the  longer  wearing  life.  The  company’s  tests  embraced 
the  running  under  the  same  conditions  of  load,  pressure, 
and  speed  of  an  880  by  120  mm.  canvas  tyre  and  a  cable 
cover  of  similar  size  over  an  obstacle  2  in.  high  and 
2£  in-  wide.  By  means  of  the.  apparatus  employed 
for  observing  this  test  it  was  found  that  the  canvas 
cover  absorbed  nine-sixteenths  of  an  inch  of  movement, 
while  the  cable  cover  absorbed  a  full  inch,  indicating 
greater  capacity  for  shock  absorption.  Next  came  the 
endeavour  to  discover  what  energy  was  needed  to  drive 
these  two  types  of  tyres  at  a  load  of  1,320  lb.  at  70  lb. 
pressure.  The  tyres  were  drawn  along  by  a  fly-wheel 
worked  by  an  electric  motor.  The  consumption  of  current 
showed  that  the  canvas  cover  absorbed  1.8  h.p.  and  the 
cable  cover  1.4  li.p.,  a  difference  of  nearly  £  h.p.,  which 
would  represent  2  h.p.  on  the  four  wheels  of  a  car.  To 
test  this  matter  another  way,  an  electric  car  was  equipped 
with  895  mm.  by  135  mm.  covers,  first  of  the  canvas,  then 
of  the  cable  varieties.  Under  similar  conditions  it  was 
found  that  the  canvas  cover  absorbed  15.6  h.p.  and  the 
cable  cover  12.8  h.p.,  a  difference  of  nearly  3  h.p.  iu  favour 
of  the  cable  tyre.  Another  test  consisted  in  letting  a  car  roll 
down  a  gradient  on  to  a  level  smooth-surfaced  road  until  it 
came  to  rest.  With  canvas  covers  the  car  ran  318  yards, 
achieving  a  maximum  speed  of  18.64  miles  per  hour. '  With 
the  ne\v  cable  type  of  cover  the  car  ran  440  yards  along  the 
level  and  attained  a  maximum  speed  of  20.50  miles  per  hour. 
Many  other  tests  conducted  might  be  cited,  but  sufficient 
have  been  mentioned  to  indicate  that  here  is  a  very  inter¬ 
esting  innovation  in  pneumatic  tyre  construction.  The 
other  Michelin  exhibits  embrace  the  solid  steel  disc  wheel 
introduced  last  year,  after  it  had  been  used  extensively  in 
France  before  the  war.  The  adoption  of  similar  hubs  for 
the  \\  hole  series  of  these  wheels  of  various  sizes  secures 
interchangeability.  The  nuts  securing  the  wheel  to  the 
hubs  are  so  formed  that  the  rotation  of  the  wheel  tends  to 
tighten  the  bolts,  so  that  they  cannot  work  loose.  It  is 
comparatively  a  simple  matter  to  adapt  a  car  to  take  a 
Michelin  wheel.  The  company  is  stocking  hubs  for  all  the 
most  popular  makes  of  cars. 

The  main  feature  both  of  the  all-ruhber  and  of  the 
steel -studded  Beldam  tyres  (Stand  276,  White  City)  con¬ 
sists  of  a  long  narrow  strip  of  rubber  standing  up  from  the 
rest  of  the  tyre,  and  supported  on  either  side  by  protruded 
Vees.  This  design  provides  for  the  natural  displacement 
of  the  rubber,  and  minimizes  the  “heaping  up  ”  which 
occurs  iu  some  makes  of  tyres.  The  projecting  Vees  also 
provide  an  anchorage  and  greatly  reduce  the  possibilities 
of  side-slip,  or  lack  of  grip,  at  starting  a  car,  which  is 
often  a  cause  of  wear.  The  Beldam  steel-studded  tyre 
has  a  diamond-shaped  rubber  non-skid  pattern  tread  with 
oval  pockets,  in  which  are  inserted  steel  studs  whose 
surface  is  on  the  level  of  the  surface  of  the  rubber  tread. 

What  is  called  the  Rapson  unpuncturable  pneumatic 
tyre  is  displayed  by  Oylers  Limited  (Stand  226,  Olympia). 
These  pneumatic  tyres  are  made  in  two  types,  the  Rich¬ 
mond  with  heavy,  square,  non-skid  tread  specially  con¬ 
structed  to  withstand  the  strain  and  stress  on  the  driving 
wheels  of  heavy  and  powerful  cars;  and  the  Richmond 
heavy  round  non-skid  tyre  designed  for  the  front  wheels  of 
heavy  cars  to  ensure  easy  steering,  and  recommended,  be¬ 
sides,  as  an  all-round  tyre  for  light  cars.  These  pneumatic 
tyres  are  made  at  the  new  and  elaborately  equipped 
factory  at  Richmond. 


The  first  meeting  of  the  German  Dermatological  Society 
since  the  war  will  be  held  at  Hamburg  at  Whitsuntide, 
1921.  The  office  of  the  society  is  at  Breslau. 

A  GRANT  of  £5,000  from  the  British  Red  Cross  Society 
has  enabled  the  board  of  the  Royal  Infirmary,  Sheffield,  to 
add  another  story  containing  twenty-one  bedrooms  and 
sanitary  blocks  to  the  existing  nurses’  bouse.  The  nursing 
staff  is  being  increased  and  their  hours  of  duty  reduced. 
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A  SOLUTION  OF  THE  HOSPITAL  PROBLEM.*/ 

I  have  read  Colonel  Griffiths’s  letter  with  interest, 
and  am  convinced  that  he  has  got  at  the  heart  of  the 
question.  though  voluntary  hospitals  liavo  rendered 
splendid  services  to  the  nation  in  the  past,  circumstances 
are  now  against  them — too  strong  for  them.  During  the 
more  active  period  of  hospital  development,  from  the 
middle  to  the  end  of  the  nineteenth  century,  the  boards  of 
management  undertook  and  carried  out  duties  that  could 
not  have  been  so  well  performed  by  any  other  body  ;  but 
under  the  new  and  profoundly  changed  conditions,  and  as 
the  result  of  the  financial  straits  to  which  those  who  have 
the  management  of  the  hospitals  have  been  reduced,  a 
new  financial  scheme  with  a  different,  and  probably  in  the 
long  run  a  sounder,  basis  must  be  devised.  During  the 
past  three  or  four  years  I  have  seen  much  of  hospitals  in 
every  part  of  the  kingdom ;  coming  into  close  contact  with 
management,  staff — lay  and  professional — and  patients 
alike,  and  looking  at  the  question  from  the  point  of  view 
of  all  three  groups  I  am  satisfied  that  the  levy  on  employees 
and  employers  (see  No.  4  of  Colonel  Griffiths’s  letter),  press.- 
ing  lightly  on  individuals — even  on  employers  of  large 
numbers  of  workers — but  providing,  in  bulk,  a  sum 
adequate  to  meet  the  cost  of  great  developments,  presents 
the  most  feasiblo  scheme  yet  put  forward. 

For  some  time  past  the  working  man  has  come  slowly 
but  surely  to  appreciate  the  value  of  hospitals  to  him  and 
his  family,  and  has  helped  willingly  to  finance  them, 
especially  through  organized  collections  in  the  workshops 
throughout  the  country— more  so  in  the  provinces  than 
in  London.  But  such  support  as  has  been  given  is 
insignificant  iu  comparison  with  the  amount  needed 
adequately  to  maintain  and  extend  these  institutions.  I 
am  convinced  that  the  time  is  ripe  for  the  matter  to  bo 
again  brought  before  them  with  the  object  of  gaining  the 
means  to  place  hospitals  on  a  permanent  footing.  This 
the  scheme  now  suggested  appears  to  do.  The  working 
man,  with  his  present  income,  is  undoubtedly  able 
to  make  the  small  weekly  contribution  suggested  as 
being  necessary  for  the  upkeep  of  an  institution  in  which 
his  interests  are  so  deeply  concerned.  Moreover,  if  I 
know  anything  of  him,  his  spirit  of  independence  only 
awaits  instruction  as  to  the  best  method  of  making  it.  In 
this  way  the  feAV  Poor  Law  infirmaries  which  now  servo 
as  general  hospitals  in  large  cities  might  have  their  status 
raised,  and  come  to  play  a  greater  part  than  they  do  at 
preseut  (the  King’s  College  Hospital  authorities  appreciate 
this),  and  the  voluntary  hospital  expanded  to  meet  needs, 
some  of  them  very  acute,  recognized  by  all. 

The  hospital  question  (pace  the  Times  medical  corre¬ 
spondent)  is  more  closely  bound  up  with  the  housing 
question  than  is  generally  realized.  Provide  ample 
hospital  accommodation,  not  only  for  fever  and  infectious 
cases  but  for  “lying-in”  and  special  cases,  and,  in  addi¬ 
tion  to  serious  accidents  or  disease,  even  for  minor  affec¬ 
tions,  and  the  gravity  of  the  housing  question  will  be 
greatly  diminished,  and  the  gain  to  the  health  of  the 
community  far  more  than  proportionately  great. 

Not  the  least  of  the  advantages  accruing  under  Colonel 
Griffiths’s  scheme  would  be  the  closer  co-operation  ensured 
between  the  general  practitioner  and  the  specialist — greatly 
to  the  advantage  of  the  patient.  We  have  arrived  at  a 
point  at  which  the  money  subscribed  voluntarily  for  the 
improvement  of  the  conditions  of  hospital  life  is  utterly 
inadequate,  but  with  the  resources  that  could  be  placed 
at  the  disposal  of  the  hospital  authorities  as  the  result 
of  a  hospital  levy  the  status  of  the  Poor  Law  hospitals 
could  be  raised,  the  work  of  the  general  and  special 
hospitals  greatly  extended  and  improved,  and  further 
provision  made  for  others  who  at  present  are  in  sore  need 
of  it.  Surely  it  is  time  to  extend  to  the  middle  classes 
some  of  the  splendid  facilities  provided  for  the  wotking 
classes  in  the  voluntary  hospitals.  Heavily  taxed  and 
rated,  some  consideration  is  due  to  them.  Cannot  they  be 
allowed  to  share  these  hospital  advantages  should  they 
claim  the  privilege? 

Under  the  voluntary  system  it  has  been  almost  essential 
to  the  collection  of  subscriptions  that  elaborate  buildings, 
sometimes  not  well  adanted  to  the  purpose  they  have  to 
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serve,  should  be  erected  iu  prominent  positions.  The  bos- 
pital  must  advertise  itself.  But  are  such  costly  buildings 
necessary?  It  will  be  remembered  by  those  who  visited 
the  Pathological  Museum  of  the  Association  Meeting  at 
Cambridge  this  year,  that  Colonel  Griffiths  exhibited  a 
hospital  less  costly  to  build,  more  appropriate  and  better 
fitted  for  the  work  to  be  done,  more  convenient  and  more 
economical  to  administer  than  the  usual  palatial  buildings 
erected.  Those  who  took  the  opportunity  of  studying  his 
model— that  of  a  lying- in  hospital— could  but  be  convinced 
of  the  saving  to  be  effected  by  the  adoption  of  buildings  of 
such  design. 

It  is  high  time  that  medical  men  should  join  in  the 
cus.sion  as  to  the  provision  of  hospital  accommodation, 
after  all,  are  they  not  the  referees  in  the  matter? 
they  shirk  the  responsibility  laid  on  them  !  Goes 
ilieii  calling  demand  that  they  shall  exert  all  then 
iluence  to  obtain  for  their  patients  conditions  they  have 
known  since  tlieir  student  days  to  be  essential  to  assured 

and  rapid  recovery  of  health?  I  am,  etc., 

_  ,  .  G.  Sims  Woodhead. 

Cambridge,  Xov.  1st 


dis- 
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Sir,— The  remarks  of  Mr.  Joseph  Griffiths  which 
appeared  in  the  Journal  of  October  30th  ought  not  to  pass 
unchallenged,  because,  if  bis  ideas  were  accepted  as  repre¬ 
senting  those  of  the  medical  profession  at  large,  a  serious 
blow  might  be  struck  by  the  Ministry  of  Health  both  at 
tlie  voluntary  hospitals  and  at  the  interests  of  the 
profession. 

With  Mr.  Griffiths's  opening  hypothesis  that  (1)  more 
money  and  (2)  more  accommodation  for  the  tieatment  of 
patients  are  needed,  nobody,  I  suppose,  will  disagree.  It 
is  tlie  proposals  be  makes  for  securing  each  that  are,  in 
my  opinion,  so  objectionable.  Mr.  Griffiths  enumerates 
tlie  sources  from  which  tlie  money  might  conceivably  be 
obtained,  and  I  agree  with  him  that  there  are  insuperable 
objections  against  obtaining  it  from  (1)  imperial  taxes  and 
(2)  local  rates.  Mr.  Griffiths  appears  to  reject  all  idea  of 
continuing  to  run  tlie  hospitals  on  voluntary  subscriptions 
and  donations,  and  this  leaves  him  with  only  compulsory 
contributions  from  employers  and  employees  to  fall  back 
upon.  He  goes  on  to  urge  that  these  compulsory,  sub¬ 
scriptions  should  also  be  utilized  to  provide  suitable 
accommodation  for  children  and  maternity  cases.  In  his 
next  paragraph  he  appears  to  urge  that  the  professional 
classes  11  and  others  ’  should  avail  themselves  of  tlie 
advantages  such  hospitals  would  afford !  M  liy  should 
employers  of  labour  and  employees  pay  for  the  treatment 
of  children,  women,  tlie  professional  classes,  and  others  in 
institutions  which  Mr.  Griffiths  argues  cannot  or  must  not 
be  supported  by  imperial  taxation  or  from  the  local  rates? 
And  what  patients,  if  any,  would  Mr. .  Griffiths  leave 
to  the  private  general  practitioner  and  private  consulting 
surgeon  and  physician  ?  \\  ould  he  abolish  at  one  stroke 

all  the  nursing  homes  in  which  much  capital  has  been  in¬ 
vested,  and  abolish  such  institutions  as  the  new  Masonic 
Nursing  Home  and  Hospital  ?  True,  lie  adds  that  the 
general  practitioner  may  be  graciously  permitted  to  retain 
contact  with  liis  patients,  “of  whatever  grade  in  social 
life,’  whilst  in  the  hands  of  tlie  specialist  in  one  of  these 
hospitals  supported  by  employers  and  employees,  and 
might  be  allowed  to  visit  him  and  consult  with  the  staff 
of  these  wonderful  institutions,  and— crowning  mercy  of 
all — might  even  be  allowed  to  study  there  without 
expense !  Why,  for  example,  a  barrister  or  engineer 
should  be  treated  when  sick  at  tlie  expense  of  employers 
of  labour  and  employees  (that  is,  working  men)  Mr. 
Griffiths  does  not  inform  us,  .and  I  can  imagine  the  good¬ 
will  with  which  the  average  working  man  would  pay  his 
contributions  towards  this  deserving  object. 

That  hospital  finance  is  in  a  parlous  state  every  oue 
is  iv ell  aware.  I  communicated  some  time  ago  with  the 
King  Edward’s  Hospital  Fund  some  rough  ideas  of  mine 
which  might  assist  to  bring  in  funds  and  preserve  tlie 
voluntary  character  of  our  chief  hospitals,  and  the  idea 
is,  I  am  informed,  receiving  careful  consideration  by  that 
fund  and  by  tlie  Red  Cross  Fund,  to  whom  the  former 
referred  it. 


Briefly,  my  idea  is  to  make  certain  small  donations  to 
hospitals  a  matter  of  “  good  form.”  Everyone  tips  a  waiter  at 
a  restaurant  or  tea-room,  a  taxi-driver,  and  many  other  people, 
not  because  tips  to  them  are  compulsory,  but  because  it  is  so 
well  recognized  that  it  is  “  bad  form  ”  not  to  do  so  that  few  are 
mean  enough  or  have  sufficient,  pluck  to  neglect  to  do  so.  Bv  a 


process  of  advertising  or — as  our  American  cousins  would  call  it 
— “  boosting,”  it  might  be  made  a  question  of  “good  form  ”  to 
pay  5  per  cent,  or  10  per  cent,  on  restaurant  and  hotel  bills  to  one 
of  the  hospital  funds,  the  money  being  collected  and  handed 
over  by  the  proprietors  of  the  establishments  in  question.  Thus 
at  the 'bottom  of  the  hotel  bill  might  be  printed:  “5  per  cent,  of 
the  above  account  (x/O)  is  requested  in  aid  of  the  hospital  fund. 
Please  do  not  forget  to  purchase  stamps  for  that  amount  and 
have  them  affixed  to  this  bill.”  I  believe  that  some  scheme  on 
these  lines  might  be  gradually  introduced,  until  it  was  as  well 
recognized  that  it  is  “  bad  form  ”  not  to  tip  the  hospitals  after 
a  restaurant  dinner  as  not  to  tip  the  waiter.  Stockbrokers 
might  be  persuaded  to  adopt  the  same  kind  of  method,  and 
ask  for  a  voluntary  percentage  (say  i  per  cent.)  ou  investments 
on  their  contract  notes.  Sellers  of  luxuries  —  like  jewellery, 
motor  cars,  furs,  etc. — might  also  be  roped  iu  to  get  voluntary 
donations  in  this  way.  There  would  be  uo  compulsion,  except 
that  strongest  of  aircompelling  forces,  public  opinion,  as  to 
what  is  “good  form.”  At  the  beginning  of  the  war  Ford 
Kitchener  embarked  on  just  such  a  scheme  to  rope  men  into  the 
voluntary  army,  and  notices  on  hoardings,  cabs,  carts,  etc., 
calling  for  volunteers,  were  familiar  in  those  times.  It  might 
be  invidious  to  inquire  how  many  men  responded  to  the  call, 
not  because  they  really  were  anxious  to  do  so,  but  because  they 
knew  it  was  “shocking  form  ”  for  a  liealthj  single  young  man 
to  be  seen  out  of  khaki.  It  is  undoubtedly  “bad  form  for 
wealthy  householders  at  present  to  decline  to  subscribe  to 
their  local  hospital  at  least,  but  as  nobody  knows  or  inquires 
whether  they  do  so  or  uot  it  is  common  knowledge  that  the 
majority  repudiate  their  obligation;  but  if  those  who  did  not 
subscribe  were  known,  “  good  form”  would  make  the  large 
majority  reconsider  the  matter  and  do  their  dut\ .  • 

From  this  consideratiou  I  thought  of  yet  another  plan,  which 
Mr.  Griffiths  unwittingly  supports  iu  his  letter.  This  is  the 
idea  that  it  should  be  made  a  matter  of  “  good  form  ”  for  every 
householder,  everv  head  of  a  household,  flat,  or  even  tenement, 
to  keep  in  full  view  in  his  hall  or  entrance  a  collecting  box  for 
the  hospital  funds ;  that  he  should  voluntarily  place  therein 
Id  a  week  for  every  soul  sleeping  under  his  roof ;  that  it  should 
be’a  matter  of  “good  form”  for  guests  at  every  house  after,  say, 
a  dinner  party,  reception,  or  other  entertainment,  to  “  tip  ”  the 
hospitals  by  putting  something  iu  this  box,  just  as  one  tips  the 
servant  who  fetches  one’s  car  or  cab.  The  absence  of  such 
a  box  would  be  a  public  confession  that  the  householder  cared 
naught  for  “good  form,”  and  in  time  few  houses  would  be 
found  without  a  collecting  box.  One  penny  a  week  for  every¬ 
one  in  London  would  amount  to  3  or  4  million  pounds  a  year 
for  the  hospitals,  and  poor  and  rich  alike  would  be  subscribing, 
and  not  workmen  and  employers  alone— and  that  compulsorily— 
as  in  Mr.  Griffiths’s  scheme.  Some  initial  expense  would  be 
entailed  in  making  and  distributing  the  boxes,  and  some 
method  would  have  to  be  devised  to  prevent  subscribers  from 
“borrowing  ”  back  by  stealing  from  them,  but  I  am  confident 
that  the  scheme  could  be  worked.  Some  further  expense  of  a. 
more  permanent  nature  would  be  necessary,  in  order  to  collect 
the  proceeds,  but  if  London  boxes  alone  brought  in  millions  a 
vear,  I  think  the  scheme  would  pay  nevertheless. 

Taking  an  average  household— family  and  servants— as  six, 
the  average  householder  would  be  paying  £1  6s.  a  year  iu  fifty- 
two  instalments,  surely  not  an  overwhelming  burden. 

By  means  such  as  these  the  voluntary  nature  of  the 
hospitals  might  be  preserved  from  bureaucratic  muddling, 
and  systems  of  compulsory  taxation  to  support  hospitals 
could  be  avoided.  The  hospitals  might  still  continue  to 
make  small  charges  to  those  patients  who  genuinely  could 
not  get  satisfactory  treatment  outside  the  hospital  walls 
but  any  scheme,  like  Mr.  Griffiths  s,  which  aims  at  pio- 
viding  free  treatment  for  “the  professional  classes  and 
others”  at  the  expense  of  employers  and  employees  is  to 
be  absolutely  condemned.  Medical  men  already  are  taxed 
equally  with  the  general  public  for  the  doubtful  privilege 
of  affording  free  treatment  for  venereal  patients,  for  cases 
of  infectious  disease,  etc— in  other  words  the  profession 
is  taxed  in  order  to  partially  strangle  itself!  If  Mr. 
Griffiths’s  scheme  were  allowed  to  pass  unchallenged, 
there  would  bo  nothing  left  for  the  private  practitioner  at 
all,  excepting  death  and  the  tax  collector  (or  what,  in  my 
opinion,  would  be  yet  a  worse  fate  the  panel) .  I  am,  etc., 

London,  W.C.,  Oct.  30th.  ARTHUR  S.  MORLEY. 


Sir,— I  apologize  for  sending  the  following  so  soon  after 
the  letter  you  kindly  inserted  last  week ;  indeed,  nothing 
but  the  feeling  that  so  many  new  and  undigested  policies 
are  now  being  so  rapidly  put  forward  prompts  me  to  do  so. 

St.  Mary’s  Hospital  Medical  School  has  acquired  the 
privilege  to  utilize  the  clinical  material  at  the  local  Poor 
Law  Infirmary  in  the  education  of  its  students.  King’s 
College  Medical  School  is  said  to  be  seeking  to  obtain  similar 
privileges — under  different  conditions — at  the  Camberwell 
Poor  Law  Infirmary.  Is  the  policy  underlying  this  new 
departure  in  the  interest  of  (1)  medical  education.  (2)  the 
medical  profession,  and  (3)  the  public?  I  believe  it  is  not 
in  the  interest  of  any  of  them. 
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Even  with  the  extension  of  clinical  facilities  in  these 
and  like  hospitals  there  will  still  be  something  very  much 
lacking  in  medical  education.  The  newly  qualified  man 
will  have  received  much  too  little  of  that  technical  training 
essential  to  tho  doctor  licensed  to  practise;  all  doctors 
entering  upon  practice  will  still  have  to  teach  themselves , 
after  qualifying,  many  if  not  most  of  the  methods  used 
in  the  detection  of  disease  and  in  its  cure;  the  doctors 
will,  as  of  old,  continue  to  compete  with  one  another,  for 
honorary  posts  in  order  that  they  may  obtain  opportunities 
for  tho  acquisition  of  knowledge  and  skill  and  for  the 
advantage  the  appropriate  and  accompanying  advertise¬ 
ment  gives;  and  the  public  will  gain  no  adequate  or 
efficient  medical  service. 

Reform  in  medical  education  is  urgently  needed,  and 
tho  establishment  of  large  hospitals  in  populous  districts 
throughout  the  country  is  essential  as  a  preliminary  step, 
and  immediately  after  or  at  the  same  time  the  abolition 
of  the  present  system  of  honorary  medical  officers.  Large 
hospitals  and  many  of  them  are  required  for  the  people; 
and  their  full  utilization  would  be  advantageous  for  the 
thorough  technical  training  of  medical  students  in  order 
that  they  may  be  properly  fitted  for  their  life’s  work. 
The  services  of  the  best  specialists  would  be  called  for, 
specialists  who  would  devote  their  whole  time  to  this  very 
highly  important  work  for  the  benefit  of  the  sick  and 
injured  in  the  community;  and  the  specialists  should  be 
men  who,  by  education  and  experience,  would  be  com¬ 
petent  to  train  young  men  in  the  practical  work  that  lies 
before  them.  This,  the  most  difficult  task  of  the  medical 
teacher,  has  to  a  very  large  extent  been  neglected  since 
the  abolition  of  the  apprenticeship  and  unqualified 
assistantship  systems.  Has  not  the  time  come  for  the 
restoration  of  that  training,  not  in  its  former  but  in  a 
new  form  ?  Only  with  large  hospitals  would  this  bo 
possible.  Hospitals  of  1,000  beds  at  least  are  now  needed, 
no  less  in  the  interests  of  medical  education  than  in 
those  of  the  people,  the  technical  training  and  hospital 
service  being  interdependent,  the  efficiency  of  the  latter 
being  directly  proportional  to  the  success  of  the  former. 

Without  reformation  on  some  such  lines  our  hospital 
service  must  inevitably  fall  behind  that  in  other  coun¬ 
tries,  and  progress  in  the  science  and  art  of  medicine  in 
its  various  branches  will,  in  my  opinion,  be  very  greatly 
hampered,  to  the  serious  detriment  of  our  present  enviable 
reputation  in  the  medical  world. — I  am,  etc., 

Cambridge.  Nov.  1st.  JOSEPH  GRIFFITHS. 


THE  WASSERMANN  REACTION. 

Sir. — Your  correspondent  Mr.  H.  W.  Bayly  (August 
7th,  1920)  complains  of  “  contradictory  results  at  different 
laboratories,”  of  “  contradictory  results  on  different  occa¬ 
sions  at  the  same  laboratory.”  Previous  correspondents 
complained  of  “  different  results  from  different  portions  of 
the  same  serum  at  the  same  laboratory.”  To  the  serious 
laboratory  worker  this  sort  of  correspondence  is  quite 
amusing,  and  not  worth  the  trouble  of  contradicting. 

Mr.  Bayly  is  appealing  to  your  readers  to  give  him  the 
help  of  their  experience,  and  to  forward  him  instances  of 
apparent  unreliability  of  the  Wassermann  reaction,  and  is 
proposing  to  publish  the  practitioner’s  name  in  connexion 
with  the  evidence  forwarded.  May  I  suggest  to  Mr. 
Bavly  that  he  publish  the  names  of  the  laboratories  from 
which  contradictory  results  emanate  ?  It  would  be  a  useful 
guide  to  your  readers  as  to  which  laboratories  should  be 
shunned. — I  am,  etc., 

Alfred  E.  Finckh,  M.B. Sydney. 

Fathological  Labratory,  Sydney,  N.S.W., 

Sept.  21st. 


“DEATH  AFTER  TONSILLECTOMY.” 

Sir, _ My  note  on  the  post-morlem  findings  in  this  case 

was  written  to  draw  attention  to  certain  features  of  the 
endocrine  gland  system  in  the  case  rather  than  for  the 
purpose  oP  initiating  a  discussion  on  the  demerits  of 
chloroform  anaesthesia;  if  those  with  special  knowledge 
of  the  subject  think  that  it  has  not  been  sufficiently 
thrashed  out,  here  is  a  peg  on  which  to  hang  such  a  dis¬ 
cussion.  My  own  claims  to  any  specialized  knowledge  of 
anaesthetics  are  no  gi’eater  than  those  of  your  coxxe- 
spondent  Mr.  Nance;  and  the  anaesthetist  who  chose 
chloroform  has  left  this  country— unhampered  by  the  law 


— so  that  T  cannot  supply  a  direct  reply  to  the  first  of 
Mr.  Nance's  queries.  As  regards  the  second,  I  imagine 
that  the  necessity  for  carrying  through  some  twenty-four 
operations  in  one  afternoon  may  have  prevented  the  team 
of  surgeon,  anaesthetist,  and  nurse  from  combining  to 
spend  half  an  hour  in  watching  the  .  patient  in  the 
recovery  room;  I  think,  however,  that  it  is  improbable 
that  such  a  proceeding  would  have  obviated  tho  fatal 
issue,  based  as  this  was  on  a  pathological  state  of  the  boy’s 
organs  which  could  not  be  detected  prior  to  the  operation. 

J  find  that  in  the  course  of  ten  years  considerably  more 
than  10,0C0  operations  for  tonsillectomy  have  been  carried 
out  here,  with  only  one  fatality — surely  not  a  bad  record 
for  the  sui'geon  and  anaesthetists  concerned. — 1  am,  etc., 
Swansea.  Nov.  1st.  A.  F.  Sladden,  M.D.Oxoil. 


TUBERCULOUS  MILK. 

Sir, — Dr.  Nicol  Galbraith  writes  in  your  issue  of  October 
16th  as  follows:  “  Scientific  leaders  amongst  medical  men 
should  be  absolutely  sure  of  their  ground  before  they  make 
statements,”  etc.  May  I  suggest  that  medical  officers  of 
health  should  be  equally  sure  of  their  ground  before  they 
attribute  to  authors  words  which  they  have  not  written? 

Dr.  Galbraith  has  evidently  not  read  what  I  have 
written,  but  merely  contented  himself  by  commenting  on 
what  appeared  in  a  i-eview.  If  he  will  look  into  The 
Shibboleths  of  Tuberculosis  he  will  find  that  T  do  not  in 
any  way  “promulgate  this  half  truth.”  On  the  contrary, 
I  make  the  definite  statement  that  “I  should  .  .  .  alto¬ 
gether  neglect  this  haphazard  uncontrolled  source  of 
possible  immunization.” — I  am,  etc., 

Marcus  Paterson. 

Colindale  Hospital,  Hendon,  Oct.  26tli. 


Sir, — I  have  no  intention  of  discussing  the  question 
raised  in  Dr.  Galbraith’s  letter,  on  which  I  maintain  an 
open  mind,  but  merely  to  reply  to  a  point  raised  by  Mr. 
Ivatts  in  your  issue  of  October  23rd — namely,  whether  it 
is  possible  to  make  susceptible  animals  immune  against 
tuberculosis.  I  can  assure  him  that  immunization  agaiust 
tuberculosis  is  an  established  fact.  Of  this  there  is  plenty 
of  evidence,  but  I  will  be  content  with  quoting  a  smail 
piece  which  came  under  my  own' observation. 

The  last  Royal  Commission  on  Tuberculosis1  caused 
twelve  calves  to  be  immunized  in  various  ways  by  injection 
of  tubercle  bacilli,  bovine  or  human.  Some  three  months 
after  the  calves  were  subjected  to  the  somewhat  drastic 
test  of  the  subcutaneous  injection  of  50  mg.  of  young 
bovine  tubercle  bacilli,  a  dose  which  almost  invariably 
proved  fatal  within  ninety  days  to  control  animals.  Of 
the  twelve  calves  which  had  been  subjected  to  immunizing 
doses,  nine  withstood  the  test  injections  very  well  and 
showed  when,  three  months  later,  they  were  killed  in  good 
health  “  only  for  the  most  part  slight  aud  non-pi-ogressive 
lesions  of  tuberculosis  in  the  internal  oi’gans,”  one  showed 
when  killed  “  general  tuberculosis  less  severe  than  in  any 
of  the  controls,”  and  two  died  of  acute  general  tuberculosis. 

The  conclusions  drawn  by  Drs.  A.  S.  Griffith  and 
F.  Griffith,  who  wrote  the  accounts,  were  that  “  the  experi¬ 
ments  clearly  show  that  .  .  .  the  resistance  of  the  calf 
can  be  raised  sufficiently  to  protect  it  against  the  inocula¬ 
tion  of  a  dose  of  bovine  tubercle  bacilli  which  has  been 
shown  to  be  capable  of  setting  up  severe  and  fatal  tuber¬ 
culosis  in  a  calf  not  so  protected.”  “  They  show  further 
that  this  degree  of  resistance  is  not  always  produced.” 

Immunization  to  tubercle  of  susceptible  animals,  then, 
is  a  fact  experimentally  established.  But  the  immunity 
is  not  of  a  high  order,  like  that  which  can  be  produced 
agaiust  diphtheria  or  tetanus.  .Moreover,  it  is  uncertain, 
being  liable  to  fail,  apparently,  in  certain  individuals.  But 
what  is  more  pertinent  to  the  question  at  issue  is  that  it 
is  l-elativelv  transient.  This  point  is  not  touched  by  the 
experiments  of  the  Commission;  but  it  seems  to  be  gene¬ 
rally  agreed  among  veterinary  authorities  that  it  docs  not 
endure  for  more  than  a  year,  or  possibly  two  at  the 
outside;  and  if  we  may  assume,  as  1  think  we  may,  that 
the  same  is  true  of  man,  I  can  only  conceive  of  an  im¬ 
munity  which  shall  have  an  important  influence  upon 
human  tuberculosis  as  caused,  not  by  abortive  infections 

1  Royal  Commission  oa  Tuberculosis.  Final  Report.  App.  vol.  i.i 
(Cd.  5893),  p.  26 S 
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which  become  cured  outright  unless,  indeed,  these  are 
frequently  repeated,  but  by  chronic  lesions  which  remain 

for  lone  periods  not  altogether  inactive.  I  am,  etc., 

1  Louis  Cobbett. 

Pathological  Laboratory,  Cambridge, 

Oct.  25th. 

_ In  vour  issue  of  October  23rd  the  letter  of  Dr. 

E.  R.  Ivatts  replies  to  those  of  Drs.  E.  Cautley  and  C. 
Mutliu.  I  agree  with  Dr.  Ivatts  “that  there  is  no  ^positive 
evidence  of  " immunization  in  tuberculosis  at  all.  After 
being  a  medical  officer  in  Brompton  Hospital  for  eight 
months  I,  with  four  other  residents,  gave  a  positive 
von  Pirquet  reaction.  This  may  prove  infection,  but 
certainly  not  immunity.  A  child  with  virulent  diphtheria, 
when  being  swabbed,  coughed  in  my  face.  Two  days 
after  I  crave  a  positive  swab,  but  did  not  develop  clinical 
diphtheria.  I  do  not  therefore  believe  I  am  immune  to 

My  statement  regarding  the  annual  10,000  child  deaths 
from  tuberculosis  is  based  chiefly  on  the  evidence  of  the 
Departmental  Committee  on  Tuberculosis  (1S13).  1 0  tins 

I  refer  Dr.  Cautley,  and  draw  his  attention  particularly  to 
Sir  H.  J.  Stiles’s  memorandum.  The  work  of  the  Edin¬ 
burgh  School  proves  conclusively  that  the  ingestion  of 
tuberculous  milk  can  infect  human  beings  with  tubercu¬ 
losis.  Of  cases  of  bone  and  joint  tubercle  investigated  by 
Dr.  Fraser,  60  per  cent,  were  due  to  the  bovine  bacillus, 
37  per  cent,  to  the  human  bacillus  and  3  per  cent,  to  both 
forms.  I  know  of  a  child  who  developed  tuberculosis 
about"  a^e  4  and  who  died  recently.  He  was  without  any 
doubt  infected  by  tuberculous  milk.  The  cow  was  one 
of  two  kept  for  family  use;  it  was  destroyed  and  found 
to  be  suffering  from  generalized  tuberculosis.  I  he  family 
has  a  tubercle-free  history.  It  is  well  known  that  the 
death  rate  from  pulmonary  tuberculosis  increases  as  age 
increases,  while  that  from  other  forms  of  tuberculosis  is 
greatest  in  the  first  years  of  life.  Sir  George  Newman  in 
his  contribution  to  the  final  report  of  the  above  Committee 
ffives  remarkable  statistics  proving  this.  Non-pulmonary 
tuberculosis  is  generally  recognized  to  be  the  result  of 

infection  by  ingestion.  . 

That  advanced  cases  of  pulmonary  tuberculosis  aie  a 
great  source  of  infection  is  acknowledged  by  all  medical 
officers  of  health.  No  well  equipped  and  organized  health 
area  is  without  its  hospital  for  the  comfortable  segregation 
of  such  cases.  The  efficacy  of  this  will  be  more  evident 
when  powers  for  compulsory  isolation  are  granted  to 
public  health  authorities.  To  be  logical,  advocates  ot  the 
theory  in  question  should  allow  these  “open”  cases  to 
remain  in  their  homes,  infect  their  relatives,  and  so  confer 
on  them  “immunity.”  I  know  of  one  family  where  un¬ 
fortunately  the  “  immunity  close  ”  was  so  over-estimated 
that  five  died  in  one  year,  and  another  is  now  an  active 

We  who  are  engaged  in  combating  this  scourge  of 
humanity  in  every  way  possible,  including  the  improve¬ 
ment  of  the  social  and  moral  conditions  of  “  the  soil,  are 
■waiting  fen1  guidance  from  those  best  able  to  advise  as  to 
the  most  effective  measures  to  adopt  -hence  my  lettei. 

1  would  ask  Drs.  Cautley,  Mutliu,  and  any  others  with 
special  experience  in  tuberculosis  the  following  questions : 

I.  Do  they  advise  the  compulsory  isolation  of  advanced  cases 

of  tuberculosis  ?  .... 

2  Are  thev  prepared  to  advise  the  Ministry  of  Health  to  scrap 
‘  Sections  3,  4,  and  5  of  the  Milk  and  Dairies  (Consolidation) 

Bill  now  before  Parliament? 

These  sections  have  evidently  been  drafted  on  the  con¬ 
viction  that  it  is  injurious  to  the  public  health  that  tuber¬ 
culous  milk  should’  be  allowed  to  be  sold  for  human  food. 
—I  am,  etc., 

S.  Nicol  Galbraith, 

Kewavk-on-Trent.  Oct.  25th.  Medical  Omcer  of  Health, 


The  correspondence  appearing  in  your  columns  makes 
one  wonder  why  the  Tuberculosis  Order  was  ever  issued, 
siuce  it  appears  that  there  is  no  agreement  at  all  upon  this 
question  amongst  medical  authorities.  If  the^  medical 
profession  considers  that  the  immunization  of  children  by 
unknown  doses  of  bovine  tubercle  bacilli  of  unknown  viiu- 
lence  acting  upon  human  beings  of  unknown  resistance 
immunizes  them  against  human  tuberculosis  and  is  there¬ 
fore  advantageous,  let  some  authoritative  body  say  so ,  but 
if  not,  it  would  be  of  the  greatest  assistance  to  those  of  us 
who  are  working  in  the  dairy  world,  if  such  statements  as 
have  been  recently  made  in  your  correspondence  columns 
ceased  to  appear;  for  those  who  write  them  have  no  con¬ 
ception  of  the  difficulty  which  they  create  by  their  attitude 
of  mind  for  those  of  us  who  are  working  in  the  dairy  world. 

It  must  be  remembered  that  the  average  dairy  farmer 
reads  his  trade  journal ;  that  his  trade  journal  is  naturally 
written  to  please  him ;  that  Koch’s  statements  concerning 
bovine  tuberculosis  are  still  reiterated  in  those  journals, 
and  that  all  assertions  which  tend  to  minimize  the  gravity 
of  infection  with  bovine  tuberculosis  are  seized  with 

aviditv.  ..  ,,  ,  .  .  , 

I  can  say  with  perfect  truth  that  if  the  doctors  wish  to 
eliminate  bovine  tuberculosis  the  best  of  the  dairy  farmcis 
are  ready  and  willing  to  help  them.  I  am,  etc.,  ^ 

R.  Stenhouse  Williams. 

University  College,  Reading.  _ 

Research  Institute  in  Dairying,  Oct.  28th. 


Sir, — As  a  mere  dairyman  I  have  been  somewhat  con¬ 
fused  by  the  letters  on  tuberculous  milk  which  have  been 
appearing  in  the  British  Medical  Journal. 

In  1914  the  Tuberculosis  Order  came  into  force.  It  is 
true  that  it  has  been  in  abeyance  ever  since  the  war  broke 
out.  but  we  understand  that  it  is  likely  to  be  reinforced, 
and  that  its  object  is  to  prevent  the  entrance  of  bovine 
tubercle  bacilli  "into  milk  which  is  to  be  given  to  human 
beings,  more  especially'  to  children. 


INFLUENCE  OF  DILUTION  ON  THE  TOXICIT1 
OF  ALCOHOL. 

SIR) _ Adverting  to  Dr.  Vernon’s  experiments  on  ddute 

alcohol  and  drunkenness,  recorded  in  the  Journal  of 
October  23rd,  I  made  some  similar  observations,  not  on 
myself,  but  on  a  German  guide  in  Berlin  in  1912. 

This  man  easily  and  regularly  drank  over  twenty  litres 
of  beer  in  the  day.  I  paid  for  them  myself,  so  the  facts 
are  engraven  on  my  memory.  He  started  with  a  couple 
before  breakfast,  four  between  breakfast  and  lunch,  a 
couple  of  litres  at  lunch,  three  more  before  dinner,  and  the 
remainder  easily  between  dinner  and  bedtime.  A  little 
of  it  was  Pilsener — 4  to  5  per  cent,  alcohol  but  most  of  it 
was  the  stronger,  Munich — 6  to  8  per  cent,  of  alcohol. 

My  German  friend  thus  consumed  over  thirty-seven 
ounces  of  absolute  alcohol  in  the  day  at  my  expense— 
but  he  did  not  exhibit  the  least  sign  of  inebriety. 

The  case  proved  to  my  satisfaction  that  where  alcohol 
is  diluted  twenty  or  thirty  times  with  water  it  is  almost 

non-intoxicant.  . 

Seeing  the  enormous  quantities  of  Bock  consumed  in 
Berlin  1  sought  in  the  hospitals  evidences  of  cirrhosis  or 
other  signs  of  alcoholic  poisoning.  I  found  none— more 
than  would  be  yielded  by  any  other  city  of  its  size.  In 
Munich,  I  am  told,  there  are  some  evidences  of  cardiac 
hypertrophy,  due  simply  to  the  strain  of  pumping  so  many 
gallons  of  fluid  through  the  kidneys.— I  am,  etc.. 

J.  C.  Me  Walter,  M.D.,  LL.D.,  M.R.I.A. 

Dublin,  Oct.  24th. 

INCIPIENT  MENTAL  DISORDER. 

SIR< _ The  new  mental  clause  introduced  in  the  hidden 

meshes  of  the  Ministry  of  .Health  (Miscellaneous  I  lovisions) 
Bill,  referred  to  in  the  British  Medical  Journal  of  August 
28tli,  1920,  p.  332,  is  by  no  means  an  innovation.  Ever 
since  the  year  1905  the  Lunacy  Board  lias  put  forward 
bill  after  bill,  with  a  view  to  extending  its  jurisdiction 
over  the  “uncertified,”  only  to  be  met  by  a  refusal  on  the 
part  of  a  discerning  legislature  curiously  imbued  with 
“  a  meticulous  concern  for  the  rights  of  the  subject. 

The  proposal  embodied  in  Clause  10  is  thus  described 
in  a  Government  memorandum  (the  italics  are  mine) : 

“  Clause  10  enables  persons  suffering  from  incipient  mental 
disorder,  but  not  certified  under  the  Lunacy  Acts,  to  lie  received, 
with  their  own  consent,  in  institutions  approved  1a  the  Mmistei 
of  Health,  for  a  period  of  six  months,  without  exposin')  the  persons 
receivin')  them  to  possible  penalties  under  the  Lunacy  Act.  lhe 
importance  of  early  treatment  of  these  cases,  wholly  dissociated 
from  the  machinery  of  the  Lunacy  Act,  is  now  generally  recog¬ 
nized,  and  the  powers  given  by  the  clause  will  be  especially 
useful  in  cases  of  shell-shock  and  similar  nervous  disorders. 

The  persons  to  be  “protected’  are  those  who  aia 
anxious  to  take  charge  of  the  mental  case  for  profit,  who 
are  to  be  hereby  relieved  of  n.nv  liability  for  infringement 
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of  See.  315  of  the  Act,  which  imposes  a  penalty  for  detention 
effected  without  compliance  with  the  provisions  of  the 
Act — that  is,  without  the  judicial  investigation  implied  in 
cartification. 

Certification  is  essentially  a  bulwark  of  protection  for 
those  whose  freedom  is  endangered.  The  annulling  of 
S.  315  by  this  surreptitious  method  exposes  such  individuals 
to  imminent  peril.  A  mental  case  cannot  be  regarded 
solely  from  a  medical  point  of  view,  except  in  cases  wliei  e 
detention  is  unnecessary.  Once  liberty  is  imperilled,  the 
need  for  legal  safeguard  arises.  The  “  stigma  ”  which  is 
so  much  stressed  (more  especially  by  mental  specialists)  is 
not  caused  by  the  protecting  procedure,  but  by  the  cir¬ 
cumstances  of  indignity  accompanying  detention.  Let 
the  system  be  revolutionized,  and  hostels  be  provided  for 
early  “  uncertifiable  ”  cases  (see  Clause  11)  run  on  a  purely 
hospital  footing  and  free  from  connexion  with  lunacy 
administration,  and  the  “stigma”  will  disappear  with  the 
emergence  of  a  wholly  different  method  of  treatment — 
that  is,  a  method  characterized  by  hope,  encouragement, 
occupations  of  interest,  and  a  cheerful  outlook  on  the 
future,  instead  of  bolts  and  bars,  depression,  vacancy,  and 
dread.  Nothing  could  be  worse  for  the  slightly  unbalanced 
mind  than  the  present  atmosphere  obtaining  in  most 
mental  institutions. 

Superficially,  Clause  10  would  seem  to  supply  con¬ 
ditions  for  voluntary  entrance  and  voluntary  exit;  but 
many  are  the  subterfuges  by  which  this  can  be  evaded. 
And  if  entirely  voluntary,  why  is  there  mention  of  a 
period  of  “six  mouths”?  The  patient  is  to  be  subject 
to  secret  regulations,  and  may,  moreover,  be  secretly  cer¬ 
tified  at  any  moment.  The  public  are  not  likely  to  come 
voluntarily  to  homes  of  this  description,  which  are  certain 
to  be  regarded  (especially  by  ex-service  men)  as  “  feeders” 
to  asylums.  What  is  needed  in  the  present  temper  of  the 
nation  is  not  a  proposal  which  will  naturally  be  resented, 
but  a  truly  preventive  measure ,  statesmanlike  in  character, 
which,  by  intercepting  mental  cases  on  the  downward 
track,  will  at  the  same  time  tend  to  relieve  the  taxpayer 
by  bringing  about  a  reduction  in  our  hugli  asylum  expendi¬ 
ture.— I  am,  etc., 

London.  W.,  Oct.  23rd.  S.  E.  WHITE,  M.B. 


(Dlutimnr. 


WILLIAM  BRUCE,  M.A.,  M.D.,  LL.D.Abkrd., 
Dingwall. 

I)r.  William  Bruce,  whose  death  wre  announced  last  week, 
was  born  at  Keig,  Aberdeenshire,  in  1835.  lie  graduated 
M.A.  at  King’s  College,  Aberdeen,  in  1855,  and  M.D.  in 
1858.  Soon  afterwards  he  began  practice  at  C'rimond, 
where  he  founded  the  second  cottage  hospital  in  Scotland. 
He  removed  to  Dingwall  in  1870,  and  in  1891  gave  up 
general  practice  to  become  M.O.H.  for  Ross  and  Cromarty, 
but  he  still  continued  as  a  consulting  physician  to  the 
Strathpeffer  Spa.  On  the  passing  of  the  Medical  Act 
of  1886  granting  direct  representation  of  the  profession 
on  the  General  Medical  Council  he  wras  elected  the 
representative  for  Scotland,  and  he  held  that  post  for 
twenty  years. 

Dr.  William  Bruce  took  great  interest  in  local  affairs, 
and  had  been  a  governor  of  the  North  of  Scotland  College 
of  Agriculture,  chairman  of  the  local  parish  council,  and 
a  member  of  the  Dingwall  School  Board.  He  had  also 
served  as  consulting  surgeon  to  the  Ross  Memorial  Hospital. 
He  was  examiner  in  public  health  for  some  years  at  the 
University  of  Aberdeen,  and  in  1891  the  University  con¬ 
ferred  upon  him  the  honorary  degree  of  LL.D. 

On  the  occasion  of  his  jubilee  as  a  medical  practitioner, 
in  October,  1908,  he  was  presented  with  a  congratulatory 
address  by  the  Northern  Counties  of  Scotland  Branch  of 
the  British  Medical  Association.  In  making  the  presenta¬ 
tion  Dr.  W.  de  Watteville,  President  of  the  Branch,  spoke 
of  Dr.  Bruce’s  work  for  the  profession,  and  said  he  was 
known  to  them  as  “  a  staunch  and  loyal  friend,  a  wise 
counsellor,  a  man  of  strong  convictions  and  dauntless 
courage.” 

He  is  survived  by  his  widow,  two  sons  and  four  daughters, 
the  second  sou  being  Dr.  Ironside  Bruce,  physician  to  the 
a-- ray  and  electrical  department  of  Charing  Cross  Hospital. 
The  funeral  took  place  on  October  27th,  at  l'odderty 


C  huroliyard,  Strathpeffer,  and  was  attended  by  a  largo 
number  of  friends  and  neighbours,  including  the  Lord 
Lieutenant  and  Vice-Lieutenant  of  the  county. 


JESSIE  MARGARET  MURRAY,  M.D.,  B.S. Durham. 

I  he  death  of  Dr.  Jessie  Murray  on  September  25th  at 
the  age  of  53,  after  a  long  and  painful  illness,  removes 
from  many  fields  of  activity  a  brilliant  and  many-sided 
personality  whose  loss  is  lamented  by  a  largo  circle  of 
friends  in  London  and  the  provinces.  Shortly  before  the 
operation  which  preceded  her  many  months  of  suffering 
she  had  returned  to  London,  after  proceeding  to  the  M.D. 
degree,  apparently  in  perfect  health  and  ready  to  throw 
herself  with  characteristic  energy  iuto  her  many  useful 
activities,  but  an  exacerbation  of  certain  symptoms,  which 
only  her  remarkable  strength  of  character  had  prevented 
from  becoming  a  serious  handicap  during  her  adult  life, 
rendered  an  operation  necessary. 

Dr.  Murray  qualified  in  1909,  at  a  time  when  medical 
women  had  not  the  facilities  in  post-graduate  work  that 
are  now  available,  and  when  she  settled  in  practice  she 
lost  no  opportunity  of  equipping  herself  by  special  studies, 
which  soon  became  focussed  in  psychological  medicine  and 
in  sociology.  From  her  earliest  days  of  practice  (writes  a 
colleague)  she  was  quick  to  perceive  the  psychological 
element  in  many  cases  of  illness,  and  her  native  insight 
into  this  factor  enhanced  the  value  of  her  advice  as  a 
physician.  She  took  up  the  study  of  psychology  at  Univer¬ 
sity  College,  London,  and  was  ingenious  and  resourceful  in 
adapting  to  the  needs  of  her  patients  data  which  have 
since  been  elaborated  by  other  workers  into  the  “  vocational 
psychology  ”  of  recent  years.  This  enabled  her  to  attack 
vocational  misfits  and  domestic  disharmonies  which  often 
stood  in  the  way  of  the  patient’s  recovery.  But  she  did 
not  rest  satisfied  with  the  applications  of  laboratory 
psychology,  and  turned  her  attention  to  more  searching 
methods  of  investigating  mental  disharmony.  From  a 
study  of  Janet’s  methods  in  Paris  she  passed  to  the 
methods  of  the  psycho-analytic  school.  In  order  to  bring 
the  latest  fruits  of  clinical  psychology  within  the  reach  of 
the  patient  of  small  means,  she  was  the  leading  spirit  in 
the  group  which  founded  the  Medico-Psychological  Clinic. 
Her  desire  to  extend  the  scope  of  the  newer  psychology 
did  not,  however,  stop  at  its  purely  medical  applications ; 
she  was  equally  anxious  that  its  data  should  be  brought 
within  the  reach  of  students  in  educational  and  sociological 
fields.  One  of  her  aims  was  to  establish  a  working  under¬ 
standing  between  the  physician  and  the  psychologist  in 
the  region  where  their  interests  touch  at  so  many  points, 
and  where  their  co  operation  would  be  of  great  value  to 
the  individual  and  to  the  community.  During  the  war 
she  shouldered  heavy  additional  responsibilities,  entailing 
long  hours  and  exhausting  work,  and  it  is  probable  that 
this  period  of  strain  was  partly  responsible  for  her  untimely 
death. 


The  late  Dr.  Samuel  Sloan. 

Professor  Murdoch  Cameron,  M.D.,  writes :  After 
acting  as  an  assistant  in  a  country  town  Dr.  Samuel  Sloan 
began  practice  in  liis  native  city  in  a  working-class  dis¬ 
trict  at  a  time  when  the  fees  for  visits  and  confinements 
were  very  small  indeed.  In  a  few  years  he  had  a  large  if 
not  lucrative  practice,  and  was  deservedly  trusted  and 
beloved  by  his  patients,  as  he  never  spared  himself 
although  frequently  overworked.  An  appointment  on  the 
staff  of  the  Maternity  Hospital  gave  him  an  opportunity  to 
deal  with  complicated  cases  of  labour,  with  the  result  that 
he  was  early  recognized  as  a  specialist  in  midwifery.  His 
merit  was  rewarded  by  his  appointment  as  an  examiner 
in  midwifery  both  in  Glasgow’  and  Edinburgh,  the  duties 
of  which  he  performed  with  great  credit.  During  these 
early  years  gynaecology  also  claimed  his  attention, 
attracted  no  doubt,  like  many  others,  by  the  brilliant 
successes  of  Spencer  Wells  and  Tait.  Operative  procedures 
in  this  department  did  not  attract  him,  but  he  devoted 
himself  to  other  methods  of  treatment.  Electx-olysis  as 
advocated  by  Apostoli  gave  a  great  stimulus  to  the  use  of 
electro  therapy  in  the  practice  of  gynaecology,  and  for 
twenty  years  Dr.  Sloan  has  been  a  strong  advocate  for  its 
use  in  some  form.  He  was  a  man  of  culture,  and  was 
valued  by  his  colleagues  and  professional  brethren,  lie 
w  as  always  courteous  in  bis  manner,  and  very  considerate 
of  the  feelings  of  others.  A  large  attendance  of  medical 
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men  aucl  friends  at  his  funeral  in  the  Necropolis  testified 
S  n.0  esteem  in  which  he  was  held  by  those  who  knew 
him  best.  _ _ 

Mr,  Willoughby  Furker  of  Hove  died  on  October  19  th, 
n»ed  72,  after  a  long  illness.  He  received  Ins  medical 
education  at  St.  Bartholomew’s  Hospital,  where  he  was 
senior  scholar  in  1871,  and  won  the  Foster  and  Treasurers 
prizes.  He  became  M.R.C.S.  and  L.S.A.  m  im  and 
F.R.C.S.Eug.  two  years  later,  graduating  M.B.Duili.  in 
1891.  He  had  tilled  the  offices  of  demonstrator  ot  anatomy 
and  operative  surgery,  house-surgeon  and  house-physician 
at  St.  Bartholomew’s  Hospital,  and  prosector  at  the  Royal 
College  of  Surgeons  of  England.  He  was  an  ex-president 
of  the  Brighton  and  Sussex  Medico-Chirurgical  Society, 
and  consulting  surgeon  to  the  Sussex  County  Hospita  . 
During  the  war  he  was  medical  officer  and  administiator 
of  the"  auxiliary  hospital  in  Third  Avenue,  Hove,  and  m 
recognition  of  his  services  lie  received  the  decoration 
of  CtB.E. 


Itnilmsttus  anti  (Mlfjjes. 

UNIVERSITY  OF  CAMBRIDGE. 

The  third  M.B.  examination  will  be  held  from  December  14th 
to  23rd;  the  M.Ch.  examination  from  December  16th  to  18th 
The  names  of  candidates  for  the  former  should  be  sent  to  the 
Registrary  by  November  23rd,  and  those  for  the  lattei  bv 

^ The  following  medical  degrees  were  conferred  at  a  congrega¬ 
tion  held  on  October  29th  : 

M  D  — R.  Hodson,  V.  H.  M.  Coates. 

M.B.,  B.Ch. — E.  F.  S.  Gordon. 

M  b.— W.  F.  R.  Castle,  C.  Grantham-Hill. 


to  a  conference  on  November  5th  upon  certain  clauses  of  a 
Parliamentary  bill  proposing  the  establishment  of  municipal 
hospitals.  (4)  The  Central  Midwives  Board,  inviting  sugDes- 
tions  towards  the  revision  of  their  rules.  „  , 

A  New  Testament  was  received  from  the  late  Boaicl  01 
Censors  for  administering  the  oath  to  Censors,  to  replace  the 

Ormerod  was  re-elected  a  member  of  the  Committee 

The  following  report,  dated  October  5th,  was  received  from 
the  Committee  of  Management : 

That  paragraph  (c)  of  the  Regulations  for  the  Prelhmn&ry ■  Kximmar 
tion  in  General  Education  be  amended  by  the  addition  ot  thewoiUs 
"  or  some  other  language  approved  by  the  Committee  of  Management, 
so  that  the  paragraph  will  read  as  follows :  . 

(c)  One  of  the  following  languages— namely, Greek,  Latin.  French 
Russian,  German,  Italian,  Dutch,  or  Spanish,  or  some  other 

language  approved  by  the  Committee  of  Management. 

(The  examination  must  include  Grammar,  translation  into  English 
from  unprescribed  books,  and  translation  from  English.) 

After  the  usual  formal  College  business  had  been  transacted, 
the  President  dismissed  the  Comitia. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

An  ordinary  comitia  of  the  Royal  College  of  Physicians  of 
London  was  held  on  Thursday,  October  28th,  at  5  p.m.,  the 
President,  Sir  Norman  Moore,  in  the  chair. 

The  minutes  of  the  Censors’  Board  were  read  and  confirmed. 
The  following  candidates,  having  passed  the  required  exami¬ 
nations,  were  admitted  as  Members  ; 

William  Tregonwell  Collier,  M.B.Oxf.  ;  Abel  Evans,  M.B.Lond.; 
George  Secretan  Haynes.  M.D.Camb. ;  VVrn.  Henry  Mckinstij, 

M  D  Glasg. ;  Fredk.  John  Nattvass,  M.D-Durh  ;  Richard  Henry 
Norman  M.D.Lond.  ;  Alfred  Alexander  Webster  Petrie, 
M.D.Lond.:  Oliver  Long  Robinson,  L.R.C.P. ;  Graham  Selby 
Wilson,  M.D.Lond. 

Licences  to  practise  physic  were  granted  to  the  following 
ninety  candidates,  who  had  passed  the  required  examinations  . 

F.  F.  Abdullah.  S.  T.  Barrett,  *Ivy  C.  Beach,  A.  Bearblock, 
F.  Blake,  J.  P.  Boufield,  A.  B.  Bratton. T.  A.  Biown,  C.  G.  Bijan, 
c!  H.  B  dcock,  Joan  K.  S.  Cave,  G.  H.  A.  B.  Clavier,  Florence 
R  Clulow  S.  Cohen,  Beatrice  L.  Collins,  Elsie  E.  Cowpei- 
tliwaite,  E.  J.  Crisp.  A.  Duffy.  F.  H.  Edwards.  A.  M.  El  Rirdany. 
W  C.  Elson.  'Edith  M.  Evans,  H.  Evers,  E.  C.  Faraker,  A.  J. 
Feun.  J.  O  F.  Fletcher.  J.  H.  France,  ’Dorothy  B.  Gere, 
'Madeline  Giles,  F.  R.  Hall.  C.  K.  J.  Hamilton  G.  E.  Hayward, 

F  Hinin  .T  T.  S.  Hoev,  Florence  J.  Humphreys,  Teresa  ,T. 
Tver  F.  James,  T.  T.  Jones,  W.  B.  Jones,  'Margaret  H.  Kingsford, 
'Doris  G.  Knowles,  R.  T.  Lee.  A-  Leigh,  G.  M.  Lewis,  I.  Lewis, 
R.  A.  McCabe.  F .  S.  Maclean,  R.  A.  Madgwick,  M.  Maizels,  T.  I. 
Makar,  G.  E.  Morgan,  T.  S.  Nelson,  Eva  J.  Newton,  Sybil  M. 
Nuttall,  T.  D.  Overend,  H.  A.  A.  Pargeter.  C.  L.  Pasncha,  R.  M. 
Patterson,  A.  S.  Pearson,  "Winifred  C.  Piggott,  A.  D.  Porter, 
'Mary  C.  Prideaux.  Norali  K.  Priestley,  C.  M.  Prober t.  A.  M. 
Ramzy  B.  N.  Rau,  J.  J.  Redolinghuys,  YY.  Remington,  J.  &. 
Robinson,  W.  G.  Rose,  E.  T.  Saravanamuttu,  F.  V.  Spires, 
P.  Steinberg,  A.  Sudki,  S.  C.  Swinburne,  G.  V\  .  Theobald,  C.  J. 
Thomas  C.  Jon-Aloi  Tjon-A-Man,  F.  A.  van  C oiler,  A.  R. 
Walker,  "Nellie  Wall,  K.  T.  K.  Wallington.  R.  Weaver,  A.  D. 
Whitelaw,  "Octavia  M.  Wilberforce,  V.  Wilkinson,  E.  F. 
"Wilson,  *Grace  E.  Winn,  F.  B.  Yonge,  J.  E.  Zeitlin. 

*  Under  the  Medical  Act,  1876. 

Diplomas  in  Tropical  Medicine  and  Hygiene  were  granted, 
jointly  with  the  Royal  College  of  Surgeons,  to  the  following 
thirteen  candidates ; 

R.  G.  G.  Crolv,  H.  R.  Dive,  M.C..  Saad  el  Din  Alnned  El  Daab, 
,T.  Fanstone,  R.  B.  Hawes,  R.  Jamison,  T.  J- Lane.  M.  D  Mac¬ 
kenzie,  G.  A.  S.  Madgwick,  F.  N.  Moos,  Elizabeth  J.  O  Dnscoll, 
E.  S.  Phipson,  D.S.O.,  F.  E.  Reynolds. 

Diplomas  in  Ophthalmic  Medicine  and  Surgery  were  granted 
jointly  with  the  Royal  College  of  Surgeons,  to  the  following  ten 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Report  of  Council.  . 

The  Calendar  for  1920  contains'  the  usual  information  relating 
to  the  history,  constitution  and  personnel  of  the  College, 
together  w  ith  the  regulations  for  diplomas,  prizes  and  student¬ 
ships,  and  the  annual  report  of  the  proceedings  of  Council. 

The  Council’s  report  gives  a  record  of  the  work  of  the  College 
and  its  various  departments  from  August  1st,  1919,  to  July  31st, 

1920  Three  special  preliminary  examinations  for  the  Fellow¬ 
ship  were  held  for  candidates  whose  studies  had  been  inter¬ 
rupted  bv  the  war,  and  who  had  done  commendable  surgical 
work  in  connexion  with  His  Majesty’s  Forces  during  the  war. 
Of  125  candidates  thus  admitted,  90  were  successful.  Another 
special  examination  will  be  held  this  month.  It  was  also 
decided,  on  account  of  the  delay  in  demobilization  of  officers  m 
the  armv  in  the  East,  to  hold  a  special  examination  in  May, 

1921  •  applications  for  admission  to  this  will  only  be  considered 

from  those  who  have  been  prevented  from  returning  to  this 
country  by  reason  of  the  exigencies  of  service  in  the  East. 
During  the  twelve  months  under  review,  301  diplomas  of 
membership  were  issued,  including  44  to  women,  bixty  men 
and  two  women  were  admitted  to  the  Fellowship.  The  Licence 
in  Dental  Surgery  was  granted  to  82  men  and  5  women.  Ihe 
Diplomas  in  Public  Health  and  in  Tropical  Medicine,  granted 
jointly  with  the  Roval  College  of  Physicians  were  issued  re¬ 
spectively  to  54  men  and  5  women,  and  to  13  men.  No  dis¬ 
sertations  were  received  for  the  Jacksonian  Pnze  of  1919.  1  > 

subject  for  1921  is  “The  pathology,  diagnosis,  and  treatment  of 
tuberculous  disease  of  the  spiual  column,  with  itscomplications. 
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candidates ; 

II.  R.  Bickerton,  A.  G.  East.  N.  B.B.  Fleming.  Y.  B.  Gokhale.  G.  F. 

Haycraft,  K.  K.  Mukerjee,  R.  P.  Ratnakar,  A.  YV  .  S.  Sichel,  \\  .  H. 

Simpson,  J.  H.  Vaidya.  . 

Communications  were  received  from :  (1)  The  Secretary  of 
the  Royal  College  of  Surgeons,  reporting  proceedings  of  the 
Council  of  that  College  on  July  29th  and  October  14th 
respectively.  (2)  Dr.  Reginald  Vaughan  Solly,  asking  that  the 
Membership  resigned  by  him  in  January  last  may  now  be 
restored  to  him.  This  was  granted.  (3;  The  Secretary  of  the 
Federation  of  Medical  and  Allied  Societies,  inviting  the  College. 


INTERNATIONAL  CONGRESS  OF  MILITARIf 
MEDICINE  AND  PHARMACY. 

An  International  Congress  of  Military  Medicine  and 
Pharmacy  lias  been  organized  by  the  Service  de  Sante  ot 
the  first  "Belgian  Army,  and  will  take  place  at  Brussels 
in  June,  1921.  All  medical  men  or  pharmacists  who 
belong  or  have  belonged  to  the  armies  of  the  allied  or  of 
neutral  countries  are  invited  to  take  part.  Ihe  object  ot 
the  congress  is  to  gather  together  representatives  of 
military  and  naval  medicine  from  these  nations,  so  that  t  he 
experience  gained  by  each  during  the  war  may  be  correlated 
and  the  lessons  lefirnt  may  be  communicated  and  com¬ 
pared.  Discussions  will  take  place  on  the  treatment  of 
fractures  of  the  limbs;  on  campaigns  against  venereal 
disease  and  tuberculosis  in  the  forces;  on  the  cliennstiy 
and  physiology  of  poison  gas,  the  sequelae  of  gas  poisoning, 
and  the  significance  of  these  in  the  assessment  of  incapaci¬ 
tation  ;  and  on  the  general  organization  of  army  medical 
services.  Those  proposing  to  attend  the  congress  are 
asked  to  write  to  the  honorary  general  secretary,  Dr. 
Jules  Yoncken,  Hopital  Militaire  de  Liege,  to  whom  the 
title  of  intended  communications,  together  with  a  Hiel 
abstract,  should  be  sent  not  later  than  April  1st,  1921. 

ADMIRALTY  FEES  FOR  CIVIL  PRACTITIONERS. 

The  scale  of  fees  authorized  by  the  Admiralty  for  civilian 
medical  practitioners  attending  naval  ratings  who  are  taken  ill 
whilst  on  leave  lias  been  amended.  The  reused  scale  comes 
into  force  as  from  June  1st,  1920  The  fee  for  each  visit, 
including  cost  of  drugs  and  weekly  medical  certihcat  is 
increased  from  2s.  6d.  to  3s.  9d.  for  distances  under  one  mile 
the  fee  for  a  night  visit  (between  10  p.m  a.nd  7  a  m.)  m-B.  3d. 
For  visits  beyond  one  mile  the  fee  by  day  as  4s.  9d.  and  by  night 
7s  3d.;  bevond  two  miles,  5s.  9d.  and  9s.  3d.;  beyond  three 
miles,  6s.  9d.  and  11s.  3d. ;  and  over  four  miles  but  under  five, 
7s  9d.  and  13s.  3d.  For  each  mile  above  hve  there  is  an  addi¬ 
tional  fee  of  Is.  bv  day  and  2s.  by  night.  In  very  exception^ 
circumstances  the  commanding  officer,  if  he  considers  the  fee 
under  the  above  scale  inadequate,  may  ref ei  the  case  to  the 
Admiralty,  with  a  view  to  payment  at  a  higher  rate. 
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The  Duke  of  York  will  declare  open  the  new  premises 
of  the  London  School  of  Tropical  Medicine  and  the  Hospital 
for  Tropical  Diseases,  Endsleigh  Gardens,  011  Thursday, 
November  lltli,  at  2.30  p.m.  His  Royal  Highness  will  be 
received  by  Lord  Milner  and  the  Marquess  of  Milford 
Haven,  President  of  the  Seamen’s  Hospital  Society. 

Dr.  J.  Brindley  James  has  been  elected  president  of 
the  Society  of  Members  of  the  Royal  College  of .  Surgeons 
of  England  for  the  eighth  time. 

The  Post-Graduate  College  and  Past  and  Present  West 
London  Hospital  Dinner  will  be  held  at  the  Cafe  Royal, 
Regent  Street,  on  Saturday,  November  13th,  1920,  at  7.15 
for  7.45  p.m.  The  chair  will  be  taken  by  Mr.  H.  J.  Banks- 
Davis. 

Dr.  B.  A.  Richmond,  lately  Secretary  of  the  London 
Panel  Committee,  and  now  one  of  the  Regional  Medical 
Officers  to  the  Ministry  of  Health,  was  on  October  26th 
presented  with  a  silver  tea  service  by  past  and  present 
members  of  the  London  Panel  Committee.  A  large  number 
attended  the  presentation,  which  was  made  by  Dr.  H.  J. 
Cardale,  Chairman  of  the  London  Panel  Committee,  and 
supported  by  Dr.  Lauriston  E.  Shaw,  the  Treasurer.  Dr. 
Richmond  expressed  his  thanks  and  pleasure  at  receiving 
such  a  testimonial  to  his  services  as  Secretary  of  the 
Loudon  Panel  Committee  for  over  six  years. 

The  second  annual  dinner  of  the  (Jiieen’s  University  of 
Belfast  Services  Club  will  be  held  in  Thompson’s  Restau¬ 
rant,  Belfast,  on  armistice  night,  November  lltli,  at 
6.45  p.m.  Colonel  Thomas  Sinclair,  C.B.,  F.R.C.S.,  will 
preside. 

The  half-yearly  dinner  of  the  Aberdeen  University  Club, 
London,  will  take  place  on  Thursday,  November  18th,  at 
7.30  p.m.,  at  the  Criterion  Restaurant,  Piccadilly,  under 
the  chairmanship  of  Sir  Francis  Ogilvie.  Dr.  Milligan,  11, 
Upper  Brook  Street,  W.l,  will  be  glad  to  hear  from  any 
graduate  desirous  of  being  present. 

A  POST-GRADUATE  LECTURE  will  be  delivered  by  Dr. 
Ralph  Vincent  on  practical  points  in  difficult  cases  of 
infant  feeding  and  management  at  The  Infants  Hospital, 
Vincent  Square,  Westminster,  on  Tuesday,  November  16tli, 
at  5  p.m.  Admission  to  the  lecture  is  limited  to  members 
of  the  medical  profession. 

On  the  occasion  of  his  retirement  from  medical  practice 
to  take  up  the  post  of  Regional  Medical  Officer  under  the 
Ministry  of  Health,  Dr.  John  Orton  of  Coventry  was  enter¬ 
tained  to  dinner  by  the  panel  practitioners  of  Coventry  and 
Warwickshire  on  October  26th  at  Coventry.  Dr.  Latimer 
Green  presided,  and  on  behalf  of  his  brother  practitioners 
presented  Dr.  Orton  with  two  easy  chairs  and  Mrs.  Orton 
with  a  pendant,  as  a  mark  of  esteem  and  in  recognition  of 
Dr.  Orton’s  valuable  services  as  chairman  of  both  the 
Coventry  and  Warwickshire  Panel  Committees  since  the 
inception  of  the  Insurance  Act  in  1913. 

The  work  of  Dr.  F.  H.  Haynes  of  Leamington,  who  has 
recently  completed  fifty  years’  service  at  the  Warneford 
Hospital,  was  accorded  public  recognition  on  October  16tli, 
when,  at  a  meeting  of  subscribers  held  in  the  council 
chamber  of  the  Town  Hail,  he  was  presented  with  his 
portrait  in  oils.  The  portrait  is  to  be  hung  in  the  board 
room  of  the  hospital,  and  a  replica  was  given  to  Mrs. 
Haynes. 

The  Registrar-General’s  weekly  returns  show  that 
during  the  thirteen  weeks,  July  31st  to  October  23rd,  1920, 
the  number  of  cases  of  scarlet  fever  in  the  Metropolitan 
Asylums  Board  and  Loudon  fever  hospitals  at  the  end 
of  each  week  were  as  follows:  1,956,  2,027,  2,106,  2,150, 
2,266,  2,402,  2,633,  2,953,  3,305,  3,717,  4,121,  4,534,  4.859. 
During  the  same  succession  of  weeks  the  number  of 
'eases  of  diphtheria  in  hospital  were  1,481,  1,469, 
1,413,  1,362,  1,391,  1,404,  1,484,  1,591,  1,700,  1.778.  1,884, 
1,975,  2,113.  It  is  noted  that  the  figures  relating  to 
cases  of  infectious  fever  in  hospital  do  not  refer  to  London 
exclusively. 

The  twenty-sixth  congress  of  the  Italian  Medical  Society 
will  be  opened  in  the  Polyclinic,  Rome,  on  the  morning  of 
Tuesday,  November  9th. 

The  celebration  of  the  golden  wedding  of  Dr.  W.  G. 
Stevens,  who  for  thirty-five  years  has  been  medical 
officer  of  health  for  Renfrew,  was  made  the  occasion  of 
a  presentation  to  him,  by  the  provost,  magistrates,  coun¬ 
cillors,  and  officials  of  the  burgh,  of  a  gold  and  enamel 
box.  In  making  the  presentation  Provost  Ferguson  re¬ 
ferred  with  appreciation  to  the  energy  and  perseverance 
shown  by  Dr.  Stevens  as  a  pioneer  in  accomplishing 
much-needed  reforms. 


The  dinner  of  the  Epsomian  Club  will  be  held  at  the 
Troeadcro  Restaurant,  Piccadilly  Circus,  on  Thursday, 
December  9th,  at  7  p.m.,  under  the  chairmanship  of  I)r. 
H.  A.  Kidd.  The  annual  meeting  of  the  club  will  be  held 
at  6.30  p.m. 

Professor  Roget’s  third  and  last  Chadwick  Lecture, 
delivered  on  October  29th,  treated  of  the  work  mapped  out 
for  the  Public  Health  Department  of  the  League  of  Red 
Cross  Societies  in  the  civil  community.  The  lecturer 
referred  again  to  the  Cannes  Conference,  held  in  conjunc¬ 
tion  with  the  Convention  of  Red  Cross  Societies  in  Geneva 
last  spring,  and  also  to  the  Medical  Advisory  Board  of  the 
League,  which  met  for  the  first  time  in  July.  He 
described  how  the  work  to  be  undertaken  had  been 
divided  into  seven  sections:  a  section  concerned  with 
social  diseases,  considering  more  particularly  venereal 
complaints;  a  section  for  the  prevention  of  malaria, 
another  for  the  prevention  of  tuberculosis,  a  fourth  on 
preventive  medicine,  a  fifth  on  child  welfare,  a  sixth  on 
nursing,  and  the  seventh,  the  educational  section,  com¬ 
prising  propaganda  work,  publications  and  statistics. 

The  winter  exhibition  at  the  Royal  Academy  is  of  more 
than  ordinary  interest.  By  the  generosity  of  the  King  of 
Spain  and  many  Spanish  gentlemen,  supported  by  King 
George  and  a  number  of  English  collectors,  nearly  five 
hundred  pictures  have  been  brought  together  illustrating 
the  history  of  Spanish  painting  from  the  fourteenth  cen¬ 
tury  to  the  present  time.  An  annotated  catalogue  of  the 
paintings  down  to  1823,  the  date  of  Goya’s  death,  has  been 
prepared  by  Don  F.  J.  S.  Canton.  Of  Goya  himself  there 
are  twenty-four  examples,  and  his  early  period,  illustrated 
by  such  pictures  as  “Carting  an  Ashlar  Stone,’’  will  be  a 
surprise  to  those  who  know  him  only  in  his  later,  of 
which  there  are  several  striking  examples  here,  including 
the  gruesome  but  brilliantly  lighted  “  Pest  House.” 
There  are  ten  pictures  by  Velasquez,  one  of  them — a 
painting  of  a  buffoon — rather  a  surprise,  if,  indeed,  it  be 
by  Velasquez.  The  visitor  will  also  become  better 
acquainted  with  El  Greco,  Coello,  Zurbaran,  Ribera,  and 
Ribalta.  Many,  however,  will  find  their  most  vivid  memory 
to  be  that  of  the  portrait  of  Philip  II,  painted  a  few 
months  before  his  death.  It  is  the  work  of  Pantoja,  an 
artist  little  known  in  this  country.  Of  the  modern 
pictures  it  will  be  enough  to  say  that  Spain  appears  to 
have  experienced  the  influence  of  every  movement  which 
has  swept  through  the  schools  of  France. 


ICrtfcrs,  iiotrs,  anil  Attshms. 


As,  owing  to  printing  difficulties ,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  he  received  hy  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

Ik  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters 
on  tlio  editorial  business  of  the  Journal  be  addressed  to  the  Editor 
at  the  Office  of  the  Journal. 

The  postal  address  of  the  BuiTisn  Medical  Association  and 
British  Medical  Journal  is  429,  Straud,  London,  W.C-2.  The 
telegraphic  addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitioloov, 
West  rand ,  London;  telephone.  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
f Advertisements,  etc.).  Articulate.  Westrand,  London ;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Med i seem.  Westrand.  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin 
(telegrams:  Bacillus,  Dublin:  telephone,  4737,  Dublin),  and  of 
the  Scottish  Office.  6,  Rutland  Square.  Edinburgh  (telegrams: 
Associate,  Edinburgh ;  telephone.  4361,  Central). 


QUERIES  AND  ANSWERS. 

“  E.  T.”  asks  advice  in  the  treatment  of  an  obstinate  case  of 
rauco-membranous  colitis  in  a  woman  of  45. 

“  D.  M.”  writes :  Does  any  institution  exist  in  this  country  for 
dealing  with  young  inebriates,  in  which  institution  provision 
is  made  for  regular  daily  work  either  outdoor  or  indoor  ? 

A  list  of  institutions  for  the  care  and  treatment  of -in¬ 
ebriate  cases  will  be  found  on  p.  454  of  the  1920  issue  of  the 
Medical  Directory,  also  on  p.  461  of  the  1920  issue  of  tiie 
Medical  Annual.  Before  the  war  a  useful  list  of  homes  for 
inebriates  was  issued  by  the  Friends’ Temperance  Society,  at 
15,  Devonshire  Street,  Bishopsgate,  E.C.2.  The  management 
of  inebriate  cases  lias  been  a  feature  of  the  work  of  tlio 
Salvation  Army  and  the  Church  of  England  Temperance 
Society.  During  the  war  some  of  the  institutions  for  dealing 
with  inebriates  closed,  and  have  not  been  reopened.  Doubt¬ 
less  particulars  regarding  approved  institutions  could  be 
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obtained  on  application  to  the  Inebriates  Department  of  the 
Home  Office.  Until  the  proposed  legislation  for  dealing  with 
inebriates  is  brought  forward  and  embodied  in  the  form  of 
anew  Iuebriates  Act  it  is  unlikely  that  much  progress  will 
be  made  with  the  establishment  of  homes  and  colonies  on 
scientific  lines.  At  present  most  of  the  institutions  would 
seem  to  deal  only  with  long-standing,  advanced,  and  hopeless 
cases.  There  is  a  great  need  for  new  powers  and  proper 
facilities  for  the  treatment  of  young  and  early  cases.^  The 
whole  problem  of  inebriety  is  far  from  solution,  lliose 
interested  in  the  scientific  study  of  the  question  should  con¬ 
sult  the  British  Journal  of  Inebriety,  which  is  the  official 
organ  of  the  Society  for  the  Study  of  Inebriety,  ol  which 
Dr.  T.  N.  Kelynack  is  honorary  secretary. 

Tinnitus  Aurium. 

41  W.  A.  B.”  (Bournemouth)  writes:  Any  suggestions  from  your 
readers  regarding  the  treatment  of  this  malady  will  be  wel- 
corned,  as  textbooks  give  very  meagre  Tare.  I  have  several 
cases:  one  is  a  medical  man,  aged  64  years,  who  has  been 
under  aural  surgeons  and  had  polypi  and  inferior  turbinate 
removed,  but  he  is  still  no  better.  There  is  some  post-nasal 
catarrh,  and  discharge  found  to  contain  pneumococci,  strepto¬ 
cocci,  and  Micrococcus  catarrhnlis,  and  he  is  now  haring  a 
vaccine  of  these  and  taking  bromides,  aspirin,  etc.  1  lie  bunt 
on  lying  down  is  very  distressing,  but  during  the  day  he  can 
do  li is  ordinary  work.  Is  vaccine-therapy  likely  to  be  ot 
service  ? 

Fees  for  Coroners’  Inquests. 

44  \Y.  L.  A.”— As  the  law  stands  at  present,  if  the  patient  lias 
died  in  hospital  the  resident  medical  officer  is  entitled  to  no 
fee  for  performing  a  post-mortem  examination  and  giving 
evidence  in  the  coroner’s  court.  We  would  refer  our  corre¬ 
spondent  to  a  Current  Note  in  the  Supplement  of  October 
9th,  1920,  p.  90. 

Income  Tax.  - 

♦'G.P.”  has  i-eceived  two  income  tax  assessment  notices  for 
1920-21  in  respect  of  certain  earnings  Tor  the  period  from 
January  to  May,  1920,  and  asks  for  some  explanation. 

Having  regard  to  the  sums  assessed,  it  seems  clear  that 
the  blue  notice  for  £42  at  6s.  is  intended  to  apply  to  the 
period  to  April  5tli,  1920,  and  is  incorrectly  headed  ;  the 
other  notice,  for  £25  less  £12  expenses,  relates  to  the  period 
from  April  5th  to  May,  1920.  For  the  first  period  the  special 
service  rate  of  tax,  maximum  3s.  6d.  in  the  £,  applies,  but 
that  relief  was  withdrawn  so  far  as  periods  subsequent  to 
April  5th,  1920,  are  concerned.  If  our  correspondent  has  not 
made  a  statement  of  total  income  for  the  year  1919-20,  he 
will  be  required  to  do  so  before  the  relief  and  allowances  are 
dealt  with  by  the  authorities.  If  “  G.  P.”  can  arrange  an 
interview  with  the  local  inspector  of  taxes  it  might  facilitate 
a  settlement  of  this  small  but  complicated  matter. 

“Beta  Gamma”  inquires  as  to  the  assessment  of  income 
received  for  doing  odd  locum  work  and  of  net  income 
received  from  property. 

■  *  Income  received  for  occasional  locumtenent  work  is 
assessable  according  to  the  usual  three  years’  average  system 
—tliat  is,  on  the  current  year’s  earnings  for  the  first  year,  on 
the  same  amount  for  the  second  year,  the  average  of  the  first 
two  years  for  the  third  year,  and  thereafter  on  the  average  of 
the  three  previous  years.  As  regards  the  income  from 
property,  there  is  a  flat  percentage  for  maintenance  of 
one-sixth  of  the  gross  rental;  on  the  other  hand,  increases 
,n  rent  cannot  be  brought  into  assessment— as  a  rule— unless 
there  are  structural  alterations  or  the  whole  neighbourhood 
is  being  completely  reassessed  to  property  tax. 

44  Retd.  M.D.”  inquires  as  to  the  assessment  of  an  income 
which  is  “  entirely  unearned.” 

£225  in  the  case  of  a  married  man,  or  £135  in  the  case 
of  an  unmarried  man,  is  exempted.  Of  the  residue  of  the 
income,  £225  is  taxed  at  3s.  in  the  £  and  the  balance  at  6s.  in 
the  £. 


LETTERS,  NOTES.  ETC. 

A  Group  of  Unusual  Cases. 

Dr.  Montague  Dixon  (Melton  Mowbray)  writes:  A  group  of 
cases  occurring  in  this  neighbourhood  lately  was  charac¬ 
terized  by  what  appeared  to  be  a  new  syndrome.  The 
attack  was  sudden,  with  pain  on  breathing  so  severe  that 
one  patient  thought  that  he  would  not  be  able  to  take 
sufficient  breath  to  sustain  life;  coughing  was  impossible. 
The  pain  was  precordial  and  central,  settling  after  a  time 
in  the  line  of  the  thoraco  abdominal  border.  Sometimes 
it  was  a  little  more  severe  on  one  side;  often  it  spread  to 
the  inner  end  of  the  left  clavicle,  or  just  above.  The  pain 


continued  to  be  severe  for  thirty-six  to  forty-eight  horns, 
and  then  gradually  disappeared.  Physical  signs  were 
generally  absent;  in  all  the  early  cases  this  was  so.  There 
was  no  expectoration  and  scarcely  any  cough.  The  tem¬ 
perature  was  from  102:  to  103°.  In  some  patients  there  was 
slight  tonsillitis;  labial  herpes  was  always  present.  In  two 
families  an  infant  was  first  attacked,  followed  tvyo  days  later 
by  one  parent  and  the  other  two  children.  The  last  two 
cases  occurred  in  adult  men.  After  the  first  few  davs,  when 
the  fever  had  subsided  anil  the  patient  no  longer  felt  ill,  a 
harsh  pleuritic  rub  was  audible,  both  at  the  front  and  also  over 
an  area  the  width  of  the  hand,  at  the  pulmonary  base. 
There  was  slight  pain  both  in  front  and  behind ;  at  the 
same  time  there  was  a  little  cough,  and  one  patient  ex¬ 
pectorated  on  one  occasion  streaks  of  blood.  The  Inst  cases 
suggested  a  nerve  root  librositis,  and  the  fact  that  one  was 
accompanied  by  herpes  zoster  confirmed  this.  The  last  two 
cases,  with  an'  onset  exactly  similar  to  that  of  the  early 
cases,  suggested  an  inflammatory  intrathoracic  Condition.  I 
would  emphasize  the  constant  position  of  the  worst  pain  near 
the  edge  of  the  thorax  in  front,  at  the  insertion  of  the  recti 
abdominis;  also  the  striking  coincidence  of  well  marked 
bilateral  pleuritic  rub  with  an  insignificant  amount  o!  pain, 
and  with  the  absence  of  illness. 


Cerumen. 

Dr.  Octavia  Lewin  (London.  W.)  writes:  Dr.  Thomas  Lewis, 
in  his  address  printed  in  the  Journal  of  September  25th, 
urges  the  teaching  of  the  normal  functions  of  the  human  body 
to  the  young  medical  student.  The  wisdom  of  this  is  eviden  tly 
not  universally  realized,  or  Dr.  Lewis  would  not  have  devoted 
nearly  seven  columns  to  calling  attention  to  it.  That  there  is^ 
a  real  need  for  a  change  of  front  may  be  evidenced  by  one 
comparatively  simple  example.  Cerumen  is  a  protective 
secretion  to  prevent  insects  from  finding  their  way  to  the 
drum  of  the  ear.  It  is  only  formed  at.  the  entrance,  but  if 
allowed  to  accumulate  the  earlier  products  are  gradually 
forced  inwards  by  the  later,  till  they  reach  the  drum  at  last 
and  cause  sudden  and  alarming  deafness.  The  longer  it  is 
left  the  drier  and  harder  and  more  adherent  it  becomes,  and 
the  pressure  on  the  surroundingstructures  may  cause  trouble¬ 
some  symptoms.  Chronic  dry  irritating  cough  is  a  well- 
known  common  accompaniment.  One  case  has  been  recorded 
where  mental  disturbance  was  cured  by  the  clearing  away  of 
what  had  developed  into  a  veritable  foreign  body.  W  hen 
the  pluff  has  been  removed  the  result  is  not  always  satis¬ 
factory,”  the  damage  is  found  not  to  be  repaired;  some 
serious  impairment  of  hearing  may  and  often  does  remain. 
Too  violent  syringing  may  rupture  the  drum.  When  once 
the  patient’s  attention  has  been  called  to  the  cause  of  his 
disabilities  the  condition  should  never  be  allowed  to 
recur,  as  deafness  will  follow  in  due  course.  Since  the 
wrax  is  only  made  at  the  outer  end  of  the  meatus  it  can 
easily  be  seen  and  removed  by  the  aid  of  direct  illumina¬ 
tion.  Clear  bright  diffuse  daylight  is  the  best.  The  looped 
end  of  a  clean,  rigid  sterilized  hairpin  is  a  very  suitable 
instrument,  as  it  is  smooth  and  firm  and  easily  handled,  and, 
moreover,  does  not  remove  the  protecting  covering  too 
completely.  If  the  canal  is  wiped  too  thoroughly  and  cleaned 
of  all  secretion  then  it  is  left  open  to  the  incursions  of  minute 
animals.  Any  access  of  zeal  must  be  restrained.  Should, 
however,  an  insect  seek  refuge  in  an  unprotected  area,  then  a 
speedy  filling  up  of  the  canal  with  oil  will  stay  its  beating 
against  the  sensitive  membrane  and  float  it  to  the  surface 
once  more.  Another  of  the  very  many  and  exceedingly 
important  reasons  for  not  allowing  wax  to  accumulate  in  the 
ear  is  the  possibility  of  a  concomitant  otitis  media,  a  very 
mave  complication.  '  In  the  examination  of  school  children 
the  presence  of  excess  of  wax  appears  to  be  so  often  over¬ 
looked  that  Dr.  Lewis’s  address  and  warnings  should  be 

I  taken  very  seriously,  even  as  this  one  department  would 
show. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
'  colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  39,  42,  43,  44,  45,  and 
46  of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantsliips,  and  locum  teneucies  at  pages  40, 
41,  and  42. 
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ON 

OF  SUBACUTE  NEPHRITIS 


BY  KIDNEY  DECAPSULATION. 

With  an  Account  of  Four  Cases  of  Nephritis  in  which 
Decapsulation  was  Undertaken.* 
by 

Sir  THOMAS  HORDE R,  M.D.,  F.R.C.P. 


*  Historical. 

During  the  decade  1896-1906  a  good  deal  of  experimental 
surgei’y  was  undertaken  in  connexion  with  certain  inflam¬ 
matory  conditions  of  the  kidney  which  had  not  formerly 
been  considered  amenable  to  such  methods.  Some  of  these 
experimental  efforts  were ‘undertaken  in  regard  to  cases 
of  disease  which  proved,  either  at  the  time  of  operation 
or  afterwards,  to  be  nephritis.  Such  experience  led  the 
surgeons  concerned  to  more  deliberate  attempts  in  this 
direction  in  cases  of  undoubted  nephritis,  using  that  term 
in  its  strict  medical  sense.  In  this  way  there  arose  what 
came  to  be  known  as  “  the  operative  treatment  of  acute 
and  chronic  Bright’s  disease.”  The  treatment  was  at  first 
associated  with  the  names  of  Harrison,  Edebolils,  Israel, 
and  Pousson.  To  these  pioneers  were  added  later  the 
names  of  Primrose,  Guiteras,  and  Hauchet,  and  the  record 
of  cases  was  further  supplemented  by  Boyd,  Tyson, 
Lyman,  Harris  and  Claytou-Greene,  and  others. 

The  tecliniquo  adopted  was  variable.  The  earliest 
method  was  a  simple  puncture ;  later  a  simple  incision 
was  made:  both  of  these  methods  were  used  in  cases  of 
acute  inflammation,  either  when  the  kidney  was  con¬ 
sidered  to  bo  in  a  state  of  tension  within  its  capsule — as, 
indeed,  it  was  sometimes  found 'to  be — or  when  the  patient 
was  auuric.  Still  later,  the  capsule  was  not  only  incised, 
but  more  or  less  of  it  was  stripped  from  the  kidney.  In 
the  earlier  procedures  the  kidney  wound  was  allowed  to 
ooze  “  blood  and  urine  ”  through  a  drainage  tube  for 
several  days;  iu  the  later  operations  the  kidney  was 
returned  to  its  bed  after  the  capsule  had  been  stripped, 
and  the  wound  was  sutured  forthwith.  In  the  earlier 
cases,  again,  011c  kidney  only  was  dealt  with,  or  at  first  one, 
and  then,  if  it  seemed  desirable,  the  other  kidney  was 
similarly  treated  some  days*  afterwards  ;  in  the  later 
instances  both  kidneys  were  subjected  to  decapsulation  at 
one  and  the  same  operation. 

The  work  of  the  surgeons  just  named  was  at  its  height 
about  the  years  1900-1902.  In  reviewing  the  whole  posi¬ 
tion  as  it  then  stood1  I  pointed  out  that  no  very  clear 
light  could  be  thrown  upon  this  important  question  until 
authors  were  careful  to  state  fully  the  exact  nature  of  the 
cases  dealt  with  so  far  as  this  could  be  done  by  full  clinical 
and  pathological  examinations.  For  if  all  renal  lesions, 
unilateral  or  bilateral,  local  or  general,  were  termed 
“nephritis,”  or,  still  worse,  “Bright’s  disease,”  we  could 
never  hope  to  say,  from  reading  the  reports,  which  cases 
were  suitable  for  surgical  treatment  and  which  were  not. 
Only  confusion  could  result,  for  example,  from  the  publica¬ 
tion  of  such  papers  as  that  of  Edebolils,  with  the  title 
“The  cure  of  chronic  Bright’s  disease  by  operation, ”  yet 
containing  records  of  cases  where  the  evidence  of  nephritis 
was  of  the  scantiest. 

The  cases  of  kidney  inflammation,  kidney  pain,  and 
kidney  haemorrhage  up  till  this  time  dealt  with  by 
surgeons  fell  into  three  classes : 

(3)  Purely  local,  and  for  the  most  part  unilateral,  affections, 
such  as  calculus,  pyelitis,  pyonephrosis,  etc.  ,  . 

(2)  A  mixed  group,  including  the  cases  classed  as  nephralgia, 

“  renal  haemophilia,’  etc.  .  „ 

(3)  True  nephritis  or  Bright’s  disease— tnat  is  to  say,  inflam¬ 
mation  of  the  kidneys  which  was  acute  or  chronic,  but  always 
bilateral  and  general. 


Now  the  surgery  of  class  (1)  was  already  successful  in 
the  highest  degree;  and  with  regard  to  class  (2),  since 
Tiffany,  in  1885,  first  incised  the  kidney  capsule  in  a  case 
of  nephralgia,  many  surgeons  had  demonstrated  the  use¬ 
fulness  of  'the  operation  in  similar  cases,  if  only  because 
it  afforded  a  moans  of  exploration  for  stone,  etc.  And 
Senator,  who  criticized.  Israel’s  work  on  the  surgery  of 

*  A  paper  read  before  the  Urological  Section  of  the  Royal  Society  of 
Medicine,  October  28tli.  1920. 


“nephritis”  so  severely,  was  himself  the  firsif  to  cure  a 
case  of  “  renal  haemophilia”  by  nephrectomy.  It  was  tho 
cases  in  class  (3)  for  which  the  claims  of  surgery  still 
lacked  demonstration,  and  it  was  essential  that  they  should 
be  kept  separate  from  other  conditions  which  had  come  to 
carry  well  recognized  surgical  indications. 

From  about  this  time  (1902)  onward  more  exact  know¬ 
ledge  concerning  operative  treatment  in  cases  of  nephritis 
seems  to  have  arrived  very  slowly.  This  tardiness  was 
due  to  two  things:  the  too  rasli  advocacy  of  the  procedure 
by  certain  of  its  friends,  and  the  absence  of  collaboration 
between  surgeon  and  physician,  whereby  some  definite  in¬ 
dications  for  the  procedure  might  be  arrived  at.  A  certain 
amount  of  desultory  work  of  tho  same  kind  went  on,  but, 
since  there  was  no  clear  lead  as  to  which  clinical  type  or 
types  were  best  suited  to  tho  methods  of  decapsulation,  it 
is  probable  that  many  good  opportunities  for  exploiting 
the  operation  have  been  overlooked  and  lives  lost  in 
consequence. 


The  Present  Case3. 

Of  the  four  cases  of  decapsulation  forming  the  basis  of 
the  present  paper  the  first  was  undertaken  in  1914,  and 
the  last  in  1919.  The  first  pair  of  cases  were  very  similar 
in  their  clinical  features,  and  were  highly  successful  in 
their  end-results.  These  two  cases,  together  with  a  closo 
study  of  certain  individual  cases  similarly  treated  by 
Primrose,  Edebolils,  Boyd,  and  others,  form  the  material 
upon  which  a  type  case  will  be  presented,  which,  I  believe, 
gives  more  or  less  exact  indications  for  the  operation.  Tho 
second  pair  of  cases  here  recorded  also  presented  very 
similar  clinical  features;  they  serve  largely  for  purposes 
of  comparison,  because,  though  partially  successful,  I  do 
not  regard  them  as  belonging  to  the  type  which  primarily 
indicates  the  procedure.  In  all  four  of  tho  cases  both 
kidneys  were  decapsulated  .at  tho  same  operation,  the 
capsules  were  completely  stripped  from  the  entire  organs, 
were  cut  away,  and  wore  removed.  The  operation  is  quite 
simple  in  the  hands  of  an  expert  surgeon,  and  cmnpleta 
decapsulation  of  both  kidneys  can  generally  be  completed 
in  about  half  an  hour. 

Case  i. 

Jessie  A.,  aged  30,  a  dressmaker,  was  admitted  to  Sir. 
Bartholomew’s  Hospital  on  April  6th,  1914.  She  gave  a  history 
of  swelling  of  the  legs  and  thigh3,  first  noticed  four  months 
previously,  and  increasing  gradually.  She  had  been  short  of 
breath  with  effort  and  had  vomited  on  two  or  three  occasions. 
There  was  nothing  in  her  past  history  throwing  light  upon  the 
origin  of  the  present  illness.  On  examination  the  patient 
presented  the  picture  of  so-called  parenchymatous  nephritis. 
She  was  anaemic,  her  face  was  somewhat  puffy,  both  lower 
limbs  were  very  oedematous  and  the  oedema  involved  the  loins 
and  lower  abdominal  parietes.  The  urine  was  diminished  in 
amount,  averaging  30  ounces  in  the  twenty-four  hours,  pale, 
specific  gravity  1015,  and  contained  0.25  per  cent,  of  protein  with 
granular  and  epithelial  casts.  The  systolic  blood  pressure  was 
120  mm.  Hg,  the  radial  artery  was’  not  thickened,  and  the 
heart  was  natural.  The  fundus  oculi  was  also  natural. 

As  the  result  of  the  customary  medical  treatment — rest,  diet, 
deprivation  of  salt,  diaphoresis  and  aperients — the  oedema 
diminished  until  there  was  slight  pitting  in  the  region  of  the 
lumbar  spine  only,  the  patient  lost  17  lb.  in  weight, the  albumin 
dropped  to  0.1  per  cent,  and  the  anaemia  improved.  She  was 
discharged  “  relieved  ”  on  May  29th,  1914. 

This  patient  was  readmitted  on  February  27th,  1915,  stating 
that  she  had  remained  fairly  well  and  at  work  until  early  in 
January,  when  she  noticed  swelling  of  the  face,  neck,  and 
abdomen,  and  a  return  of  the  swelling  in  the  lower  limbs.  Her 
urine  had  become  very  scanty.  She  had  taken  to  her  bed,  butt 
her  condition  had  not  improved.  O11  examination  she  was 
found  to  be  more  anaemic  and  much  more  oedematous  than  ab 
the  time  of  her  former  admission.  There  was  considerable 
ascites:  the  abdomen  measured  39  in.  in  circumference.  The 
heart  showed  no  abnormality  except  a  ringing  aortic  second 
sound;  the  systolic  blood  pressure  was  116  nun.  llg.  The 
urine  was  reduced  to  an  average  of  20  oz.  in  the  twenty-four 
hours,  specific  gravity  1020;  protein  excretion  amounted  to 
0.4  per  cent.;  casts  were  abundant.  Vomiting  occurred  ou 
several  occasions. 

Despite  energetic  measures  on  the  usual  lines,  there  was  no 
improvement  in  the  general  state,  and  no  diuresis  established, 
after  a  sojourn  of  six  weeks  in  hospital.  At  the  end  of  this 
period,  therefore,  I  asked  Sir  D’Arcy  Power’s  assistance  i:i  the 
case,  and  on  May  13tli,  1915,  he  decapsulated  both  kidneys. 
There  were  a  good  many  perinephric  adhesions,  more  on  the 
left  than  on  the  right  side.  The  capsules  were  more  adherent 
to  the  kidney  substance  than  is  normal,  entailing  a  certain 
amount  of  splitting  of  these  structures  during  their  removal. 
Both  kidneys  were  probably  a  little  enlarged,  slightly  mottled, 
but  certainly  not  pale. 

The  patient  made  an  uninterrupted  recovery  from  the  opera¬ 
tion.  Improvement  in  the  urine  excretion,  in  the  oedema 
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mid  iu  the  albuminuria  began  at  once.  At  the  end  of  the 
second  week  after  the  operation  there  was  no  oedema,  and  the 


urine  excretion  was 


excieiiHjn  normal ;  the  albumin  was  less  than  0.1  per¬ 
cent.  Vt  the  end  of  six  weeks,  when  the  patient  was  discharged 
(July  3rd,  1915),  her  colour  was  natural,  she  was  quite  tree 
from  oedema  at  anytime,  and  the  urine  showed  no  trace  of 
protein  and  no  casts.  Two  months  after  her  discharge  she 
reported  herself  at  hospital  saying  she  was  at  work  and  in  good 
health.  The  urine  still  contained  a  trace  of  albumin,  l  lose 
sight  of  this  patient  for  five  years.  She  then  came  to  see  me 
(January  16tli,  1920)  to  ask  if  I  thought  she  could  get  married 
and  go  to  live  in  India.  This  gave  me  an  opportunity  of  ex¬ 
amining  her.  I  found  no  signs  of  disease,  indeed  she  was  in 
most  excellent  health,  and  had  been  so  since  she  was  last  seen. 
Dr.  Geol'frev  Evans,  to  whom  I  sent  a  morning  and  an  evening 
specimen  of  her  urine,  reported  that  both  of  these  were  qui  e 
free  from  protein  and  other  abnormalities,  and  were  of  good 
specific  gravity. 


Case  it. 

Joyce  L.,  aged  10  years,  was  seen  in  consultation  with  Dr. 
Hartigan  on  October  18th,  1914.  Six  weeks  previously  there 
had  been  slight  sore-tliroat  and  pyrexia,  passing  off  m  a  few 
days,  to  be  followed  four  weeks  later  by  a  similar  attack. 
About  a  week  after  this  second  sore-throat  the  clnla  was  found 
to  have  a  puffy  face,  oedema  of  both  legs,  albuminuria,  and 
pyrexia.  This  was  her  condition  when  first  seen.  She  was 
treated  on  the  customary  lines  of  an  acute  nephritis,  but  the 
symptoms  got  worse,  so  that  by  the  end  of  the. second  month  of 
the  illness  the  urine  was  scanty  and  loaded  with  protein,  casts 
were  abundant,  and  the  dropsy  was  universal  and  very  marked. 
The  temperature  was  slightly  raised  throughout,  and  showed 
exacerbations  which  were  accompanied  by  vomiting,  headache, 
drowsiness,  increase  in  the  oedema  and  anuria.  Iu  some  of 
these  “crises”  the  vomiting  was  very  troublesome,  making 
feeding  difficult.  In  addition  to  the  routine  remedies,  tual  was 
given  of  an  autogenous  streptococcus  vaccine  from  cultures 
derived  from  the  secretion  taken  from  the  tonsils.  The  condition 
gradually  got  worse,  so  that  by  the  end  of  six  mouths  the  child  s 
state  was  most  unsatisfactory ;  the  oedema  was  extreme  and 
involved  the  peritoneum,  both  pleural  sacs,  and  the  lungs.  I  he 

ascites  was  relieved  on  two  occasions  by  paracentesis. 

At  the  end  of  the  seventh  month  I  suggested  decapsulation 
of  the  kidneys,  and  this  was  decided  upon  after  further  con¬ 
sultation  with  Sir  William  Osier  and  Sir  D’Arcy  Power.  The 
procedure  was  undertaken  by  Sir  D’Arcy  Power  on  May 
1915,  gas  and  oxygen  being  administered,  with  a  little  ether,  by 
Mr.  E.  Boyle.  The  bilateral  operation  was  completed  in  thirty- 
live  minutes.  A  great  deal  of  oedema  fluid  escaped  from  the 
lumbar  incisions  during  the  operation.  The  capsules  of  the 
kidneys  were  stripped  without  difficulty,  exposing  pale  mottled 
organs  of  a  large  size  in  proportion  to  the  patient’s  age.  Ihe 
kidney  substance  was  not  under  auy  apparent  tension.  Ihe 
wounds  healed  well,  and  there  were  no  untoward  after-symptoms. 
Diuresis  began  almost  at  once,  and  the  oedema  rapidly 

diminished.  ,  ,, 

The  after-history  in  this  case  is  interesting  because  the  con¬ 
dition  was  complicated  by  the  presence  of  the  infected  tonsils. 
Six  months  after  the  operation  the  patient  was  found  to  have 
a  slight  degree  of  oedema  of  the  face  and  feet  at  times,  and 
there"  was  slight  albuminuria,  although  the  general  state  was 
greatly  improved.  There  was  at  least  one  “flare-up,  with 
nausea,  malaise,  and  slight  increase  of  both  oedema  and 
albumin.  This  occurred  fifteen  months  after  the  operation. 
But  the  decapsulation  had  clearly  increased  the  renal  adequacy, 
rendering  this  iu  large  measure  proof  against  the  chronic  infec¬ 
tion.  Dr.  Hartigan,  however,  considered  this  attack  and  some 
subsequent  lesser  developments  of  the  same  sort  to  be  in  all 
probability  associated  with  the  septic  tonsils,  and  he  deemed  to 
have  these  enucleated.  This  was  done  in  June,  1918,  three  years 
after  the  decapsulation.  The  procedure  seems  to  have  com¬ 
pleted  the  girl’s  recovery,  for  within  a  month  of  it  the  last  trace 
of  oedema  disappeared  and  the  urine  became  free  from  albumin. 
Since  this  time  she  has  remained  quite  well.  A  letter  from  her 
mother,  dated  October  26th,  1920,  says:  “  Joyce  is  quite  well; 
she  has  grown  a  fine  girl;  does  everything,  plays  hockey, 
lacrosse,  dances;  is  really  wonderful.” 


The  next  pair  of  cases  of  nephritis  subjected  to  decapsula¬ 
tion  contrast  markedly  with  the  last  pair  iu  that  (1)  the 
clinical  type  was  different,  and  (2)  improvement  only  was 
effected,  not  a  “  clean  ”  end-result  achieved. 


Case  iii. 

Captain  R  C.  L.,  aged  29,  first  seen  on  July  29th,  1919,  in  con¬ 
sultation  with  Dr.  William  Roche.  His  history  was  as  follows  : 
'Pen  months  previously  he  had  an  attack  which  w-as  labelled 
“  influenza  ”  by  the  medical  officer.  There  was  haematuria 
with  the  illness,  frequent  and  painful  micturition,  headache, 
malaise,  and  nausea.  After  a  week  he  was  allowed  up  and 
granted  sick  leave.  He  went  to  Harrogate,  but,  taken  ill  again, 
he  saw  a  doctor  who  diagnosed  his  case  as  nephritis.  He  was 
transferred  to  a  military  hospital  and  placed  under  special 
treatment  in  a  ward  given  up  to  nephritis  cases.  At  tli is  time 
lie  suffered  from  headaches,  nausea,  pains  in  the  back,  aud 
puffiness  of  the  eyes  and  face  in  the  morning.  He  was  under 
continuous  treatment  from  the  beginning  of  December,  1918, 
until  April,  1919,  when  he  was  sent  home  on  two  months’  leave. 

On  examination  the  patient  was  found  to  be  free  from  oedema 
•xcept  of  the  eyes  in  the  early  morning.  The  urine  output 


averages  30  to  40  ounces  daily;  it  contains  0.2  pier  cent,  of 
protein,  a  fair  number  of  red  blood  cells,  a  few  leucocytes;  a 
few  granular  casts ;  specific  gravity  1014.  There  was  slight 
hypertrophy  of  the  left  ventricle  as  judged  by  some  heaving  of 
the  impulse,  and  a  booming  first  sound;  the  aortic  second 
sound  was  accentuated;  the  radial  artery  was  easily  felt;  the 
blood  pressure  was  175-85  mm.  The  patient  complained  of  being 
easily  fatigued,  of  headaches  and  backache  with  sligut  exertion, 
nausea  at  times,  and  suffered  from  sudden  starts  as  he  was 
getting  off  to  sleep.  The  fundus  oculi  was  normal. 

I11  view  of  the  prolonged  expert  treatment  which  this  officer 
had  received,  and  his  unsatisfactory  state,  I  advised  him  to 
submit  to  kidney  decapsulation,  and  this  was  done  by  Sir 
D’Arcy  Power  on  August  8th,  1919.  The  capsules  of  the  kidneys 
were  rather  difficult  to  remove,  splitting  a  good  deal  in  the 
process.  The  surface  of  the  organs  was  a  little  rough,  and 
small  fragments  of  the  cortex  came  away  during  the  process 
of  decapsulation.  A  small  piece  of  one  of  the  kidneys  was 
removed  for  microscopic  examination.  Dr.  Geoffrey  Evans 
kindly  undertook  this  for  me  and  reported  on  the  sections 
as  follows:  , 

“The  sections  are  of  a  small  piece  of  the  cortex  of  the 
right  kidney  fixed  in  formol-Miiller,  embedded  in  gelatin 
and  cut  frozen.  The  capsule  had  been  previously  stripped, 
and  does  not  therefore  appear  in  the  section.  The  inter¬ 
stitial  tissue  is  markedly  swollen  with  oedema,  and  in  it  are 
small  scattered  areas  oE  small-cell  infiltration.  There  is 
some  increase  of  fibrous  connective  tissue.  The  vessels  are 
relatively  normal,  hut  in  several  afferent  arterioles  there  is 
a  fatty  obliterative  endarteritis  such  as  is  typical  of  diffuse 
livperplastic  sclerosis  (?  ‘  arterio-capillary  fibrosis  ’ — T.  II.), 
while  the  capillaries  of  the  tufts  show  varying  degrees 
of  hyaline  degeneration  without  fatty  change.  The  most 
marked  pathological  change  is  a  proliferation  of  the  epi¬ 
thelial  cells  of  Bowman’s  capsule,  in  which  both  parietal 
and  visceral  layers  ai-e  involved,  leading  to  adhesion  of  the 
two  layers  in  part  of  many  glomeruli.  All  glomeruli  are 
more  or  less  affected;  in  those  more  damaged  there  is  a 
periglomerular  fibrosis;  a  few  have  undergone  atrophy  and 
fibrosis.  The  tubular  epithelium  shows,  in  general,  a 
certain  degree  of  cloudy  swelling  and  desquamation  aud 
local  'fatty  degeneration.  .  There  is  no  vascular  engorge¬ 
ment.  The  changes  appear  to  be  recent.  The  interstitial 
tissue  shares  in  the  inflammatory  process.” 

Recovery  was  uninterrupted.  The  first  -week  after  the  opera¬ 
tion  showed  considerable  increase  in  the  urine  secretion,  rising 
to  60  oz.  on  the  fifth  to  eighth  days,  and  the  puffiness  of  the  face 
disappeared.  A  mouth  after  the  operation,  however,  there  was 
practically  no  change  in  the  characters  of  the  utine,  which  still 
contained  red  blood  cells,  leucocytes,  0.15  per  cent,  albumin, 
and  a  few  hyaline  and  granular  casts. 

The  patient  wintered  at  Malaga,  and  a  report  of  the  urin« 
from  Dr.  Gutierrez  on  January  17th,  1920,  showed  almost  tin 
same  features  as  those  just  mentioned.  When  examined  on 
June  7th,  the  blood  pressure  was  160-80  mm.,  the  heart  was  lest 
irritable,  but  still  gave  evidence  of  slight  hypertrophy,  tin 
headache  and  night  starts  had  gone,  and  the  patient  could  walk 
five  miles  without  being  tired.  The  urine  showed  no  changes 
nor  did  it  on  September  9th,  at  which  date  the  protein  ratio  of 
albumin  to  globulin  was  found  by  Dr.  Mackenzie  Wallis  to  be 
9tol;  red  and  white  blood  cells  were  still  present,  and  a  few 
granular  and  hyaline  casts. 

Case  iv. 

GeorgeS.,  aged  18  years,  was  first  seen  on  February  15th, 
1918,  for  Dr.  Vickery.  He  was  suffering  from  headaches,  back¬ 
ache,  inability  to  undergo  any  exertion,  aud  anorexia.  There 
had  been  slight  oedema  of  the  face  in  the  early  morning  before 
the  present  examination,  but  this  symptom  had  passed  off. 
The  patient  had  been  discovered  to  be  albuminuric  soma 
eighteen  months  previously.  The  urine  now  yielded  the  fol¬ 
lowing  characters:  Amount  in  twenty-four  hours,  32  ounces; 
pale  yellow,  clear,  no  naked-eye  deposit,  specific  gravity  1020, 
acid,  albumin  0.35  per  cent. ;  centrifugalized  deposit  shows  red 
blood  cells  absent,  leucocytes  in  large  numbers ;  hyaline, 
epithelial,  and  granular  casts  in  large  numbers.  The  radial 
artery  was  palpable;  the  systolic  blood  pressure  was  145  mm.;  the 
left  ventricle  gave  evidence  of  slight  hypertrophy;  the  fundus 
oculi  was  normal.  This  patient  had  received  very  efficient 
treatment  before  I  saw  him,  and  it  was  thought  advisable  to 
try  the  effect  upon  his  renal  function  of  bilateral  decapsulation. 
This  was  done  on  March  4th,  1918,  by  Sir  D’Arcy  Power. 

The  operation  and  convalescence  were  uneventful.  As  oedema 
was  not  present  before  operation  in  this  case,  there  was  no 
noticeable  change  to  record  in  the  patient’s  appearance.  But 
the  records  of  the  urine  in  respect  of  its  abnormal  features 
immediately  subsequent  to  the  decapsulation  are  of  interest 
(see  table). 

Subsequent  urine  examinations  always  showed  the  presence 
of  albumin  and  an  occasional  hyaline  cast;  but  the  albumin 
never  reached  more  than  0.12  per  cent.,  and  this  was  after  a  long 
railway  journey.  (The  patient  was  over  six  feet  in  height,  and 
“  postural  ”  effects  were  often  to  be  observed  in  connexion  .jvith 
the  albuminuria.)  So  far  as  the  symptoms  were  concerned, 
there  has  been  a  very  slow  general  impi-ovement;  the  Head¬ 
aches  have  been  less  severe  aud  less  frequent,  allowing  of 
brain  work,  which  was  formerly  impossible.  The  arterial  hyper¬ 
tension  fell  to  129  mm.;  the  slight  cardiac  hypertrophy  remained. 
Writing  as  recently  as  October  24th,  1920,  this  boy’s  father 
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liccords  of  Urine,  showing  Abnormal  Features  immediately 
subsequent  to  Decapsulation. 


Days 

after 

Opera¬ 

tion. 

Amount 

of 

Urine. 

Amount 

of  . 

Albumin. 

Red  Blood 
Cells. 

Leucocytes. 

Casts. 

Oz. 

Per  cent. 

1 

36 

0.45 

Numerous 

Numerous 

Fair  number. 

2 

56 

0.25 

A  few 

Numerous 

Fair  number. 

3 

58 

02 

Very  few 

Fair  number 

Fair  number. 

9 

60 

0.25 

None 

A  few 

Fair  number. 

12 

60 

0.18 

None 

A  few  * 

A  few. 

17 

48 

0.12 

None 

/ 

Scanty 

A  few.  hyaline 
only. 

19 

50 

0.075 

None 

Scanty 

A  few.  hyaline 
only. 

says,  “  Generally  speaking,  I  should  describe  him  as  still  very 
slowly  improving;  his  sick  headaches  are  not  so  numerous 
a  year  ago,  and  are  generally  milder  when  they  come.” 


General  Remarks. 

I  do  not  propose  to  go  fully  into  the  theoretical  aspects 
of  this  subject.  I  think  it  better  that  actual  experience  of 
the  procedure  should  be  regarded  as  the  main  part  of  this 
communication.  It  would,  of  course,  be  absurdly  unwise 
to  dogmatize  upon  so  little  material.  But  consideration  of 
these  four  cases,  together  with  careful  analysis  of  all  the 
available  records,  lead  me  to  the  conclusion  that  there  is  a 
clinical  type  of  nephritis  in  which— when  thorough  general 
measures  have  proved  unavailing,  and  a  reasonable  time 
element,  during  which  it  is  known  that  resolution  not  in¬ 
frequently  occurs,  has  passed — decapsulation  becomes  a 
definite  indication  and  promises  satisfactory  results.  This 
type  is,  I  think,  not  inappropriately  termed  subacute 
nephritis ,  and  is  characterized  by  extensive  and  con¬ 
siderable  oedema,  massive  albuminuria  with  casts  in  the 
urine,  toxic  symptoms  of  the  chronic  uraemic  kind,  and  an 
absence,  or  the  presence  in  only  slight  degree,  of  cardio¬ 
vascular  changes.  (By  cardio- vascular  changes  I  mean 
arterio- capillary  fibrosis,  hypertrophy  of  the  left  ventricle, 
arterial  hypertension  and  retinal  degeneration.)  This  was 
the  state  of  things  in  both  of  my  cases  that  resolved 
completely  after  the  operation.  In  the  two  cases  in  which 
some  improvement  followed  the  procedure,  but  no  cure, 
definite  evidence  of  cardio  vascular  changes  was  present, 
and  the  type  of  disease  suggested  a  general  involvement 
of  the  arterial  system  rather  than  a  local  inflammatory 
process  in  the  kidney. 

.  This  consideration  confirms  the  general  idea  that  sub¬ 
acute  nephritis  is  a  different  ^disease  altogether  from 
generalized  arterio-capillary  fibrosis,  as  a  part  of  which 
process  the  kidney  vessels  suffer  early,  and  the  kidney 
substance  suffers  secondarily  to  the  disease  in  the  vessels. 
In  subacute  nephritis  the  causative  agent  may  be  regarded 
as  either  past  and  over,  or,  if  still  present,  it  may  be  re¬ 
garded  as  producing  its  effects  primarily  upon  the  kidney 
parenchyma  ;  in  chronic  interstitial  nepluitis,  granular, 
kidney,  and  (or)  the  arterio -sclerotic  kidney  the  causative 
agent  may  be  regarded  as  operating  chiefly  upon  the  whole 
arterio-capillary  system,  including  the  kidney  glomeruli. 

I  have  referred  to  the  fact  that  analysis  of  the  recorded 
cases  of  decapsulation  confirms  my  own  experience  that  it 
is  tlieso  cases  of  subacute  nephritis  which  arc  specially 
adapted  to  this  form  of  treatment. 

Dr  Francis  Bovd  has  quite  recently  (Association  of  Physi¬ 
cians’  Meetiug,  Manchester,  1920)  reported  such  a  case— a  man 
a<*ed  41  in  whom  dropsy  was  extreme,  necessitating  several 
tappings  of  the  abdomen  and  the  legs;  albumin  was  present 
to  the  extent  of  32  grains  to  the  ounce,  with  dyspnoea  and 
severe  headaches.  After  five  months’  treatment,  with  gradual 
decline,  the  kidneys  were  decapsulated.  Diuresis  began  at 
once  and  progress  was  rapid,  .three  3  ears  latei  the  patient 
was  reported  to  be  at  work  and  well,  although  the  urine  was 
still  albuminous.  In  this  case  the  systolic  blood  pressure  was 
not  higher  than  130  mm.  Hg.  In  a  second  case  reported  by  the 
same  author,  similar  clinical  features  were  present :  the  blood 
pressures  were  even  lower  (systolic 79,  diastolic  35) ,  acute  uraemic 
svmptoms  appeared  in  this  case  and  the  kidnejs  were  stripped 
during  this  serious  phase.  Five  mouths  after  the  operation  this 
patient  was  said  to  be  in  apparent  good  health,  although  a  trace 
;  of  albumin  was  present  in  the  urine. 

I  am  not  here  saying  that  decapsulation  doc-s  no  good  in 
cases  of  arterin-sclerosis  with  kidney  involvement  several 


scattered  cases  in  the  literature,  and  my  second  pair  of 
cases,  prove  that  it  does  do  good — I  want  to  emphasize 
tlie  opinion  that  the  typo  of  case  most  suited  to  the  treat¬ 
ment,  arid  most  likely  to  justify  its  adoption,  is  not  this 
type.  For  cases  of  advanced  granular  kidney,  I  feel  con¬ 
fident  that,  from  a  study  of  tho  records,  the  operation  is 
contraindicated. 

One  other  clinical  type  of  nephritis  requires  brief 
mention,  and  that  is  acute  nephritis.  1  have  had  no  ex¬ 
perience  of  decapsulation  in  this  disease  It  is  probable 
that  the  earliest  of  all  recorded  cases — namely,  those  of 
Harrison — were  cases  of  this  kind,  though  not  recognized 
as  such  prior  to  the  operation.  It  is  certain  that  not 
a  few  of  Edebolils’s  cases  were  suffering  from  acute 
nephritis.  The  occurrence  of^  lraematuria  seems  to  have 
stimulated  tho  surgical  instinct.  It  is  highly  probable 
that  the  kidney  puncture  or  incision  undertaken  by  these 
pioneers  did  good.  The  doubtful  point  is  whether  the 
procedure  was  necessary  in  order  to  secure  tho  result. 
This  consideration  does  not  make  it  illogical  :o  "-y  that 
puncture  or  incision  of  acutely  inflamed  kidneys  is,  in  my 
opinion,  quite  justified  whenever  anuria  arid  uraemia 
persist  despite  energetic  general  measures. 

Concerning  the  mechanism  by  which  the  results  of 
decapsulation  are  brought  about  I  have  little  or  nothing 
to  say  of  actual  fact.  It  is  generally  thought  that 
depriving  a  kidney  of  its  capsule,  and  thus  bringing  tho 
cortex  -into  close  contact ‘with  the  perinephric  tissues, 
leads  to  the  formation  of  new  vessels  which  anastomose 
with  those  of  the  kidney  itself,  thus  providing  for  the 
removal  of  inflammatory  exudates  and  assisting  in  re¬ 
establishing  renal  function.  And,  although  the  results  of 
experimental  work  by  various  investigators  have  been  at 
variance  on  this  point,  this  process  of  formation  of  new 
vessels  may,  I  think,  be  regarded  as  actually  taking  place. 
In  1905  Boyd  and  Beattie2  reported  the  results  of  a  post¬ 
mortem  examination  on  a  case  of  decapsulation,  and 
demonstrated  these  new  and  anastomosing  vessels  in  situ 
four  months  after  the  operation  had  been  undertaken. 
But  we  are  faced  with  a  difficulty :  The  good  effects  of 
decapsulation  are  immediate,  whereas  this  new  system  of 
vessels  must  necessarily  take  time  to  form.  Are  these 
rapid  effects  due  to  the  relief  of  tension?  This  can 
scarcely  be  so,  seeing  that — apart  from  the  cases  of  acute 
nephritis,  which  are  in  a  different  class — little  or  no 
actual  tension  is  seen  to  be  present  at  tire  time  of  the 
operation.  The  question  must  remain  for  the  time 
unanswered — unless  it  be  an  answer  to  say  that  tho 
mechanism  of  production  of  the  diuresis  and  disap¬ 
pearance  of  oedema  and  of  symptoms  generally  is  of  tho 
same  kind  as  in  the  process  of  “  wet  cupping.”  For  the 
process  of  decapsulation  does  amount  to  a  very  direct 
and  very  effective  “wet  cupping”  of  the  kidney  itself, 
and  may  therefore  be  not  inappropriately  compared 
with  the  indirect  and  too  often  ineffective  “wet  cup¬ 
ping”  of  the  loin  formerly  in  vogue  in  the  treatment 
of  nephritis. 

We  know  very  little  about  the  exact  relation  which  the 
perinephric  tissue  bears  to  the  capsule  of  the  kidney  and 
to  the  kidney  proper.  We  get  glimpses  at  times  of  possible 
important  bearings  of  this  cellular  tissue  upon  tho  organ 
embedded  in  it,  and  also  of  a  converse  relationship.  Bub 
actual  observations  and  experimental  work  are  as  yet 
very  slight.  Necropsies  carefully  undertaken  in  cases  of 
chronic  nephritis  frequently  reveal,  even  to  the  naked  eye, 
varying  degrees  of  perinephritis,  and  (though  chiefly  in 
arterio-sclerotic  cases)  new  vessels  of  not  inconsiderable 
size  are  seen  entering  the  kidney  capsule.  Dr.  Geoffrey 
Evans  has  drawn  my  attention  to  the  work  of  Blandini,* 
which  points  to  possible  renal  infection  via  afferent 
lymphatics  passing  up  the  peri  ureteral  tissue  from  the 
bladder.  Kenneth  Walker1  showed  that  an  ascendiug 
infection  was  possible  by  this  route,  and  he  was  at  times 
able  to  demonstrate  organisms  in  large  numbers  in  tho 
kidney  capsule  when  he  could  not  demonstrate  them  in  tho 
kidney  substance.  But  remarks  such  as  these  are  far  too 
sketchy  to  pursue  further.  The  whole  subject  calls  for 
systematic  study.  Such  a  study  may  well  be  found  to 
supply  the  answer  to  tire  question  hero  asked  as  to  the 
mechanism  by  which  the  good  results  of  decapsulation 
are  produced. 
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The  operative  treatment  of  cancer  of  the  rectum  is  a 
subject  in  which  I  have  been  keenly  interested  during 
the  past  twenty  years,  during  which  period,  from  observing 
the  end-results  of  various  methods  of  operating,  I  have 
arrived  at  definite  conclusions  which  I  propose  putting 
before  you  to-day.  I  also  look  forward  to  hearing  the  views 
to  be  expressed  by  those  who  will  take  part  in  the  discus¬ 
sion;  for  just  criticism  and  the  faithful  exposition  of 
individual  experience  in  the  surgical  treatment  of  cancer 
is  our  sole  meaus  of  arriving  at- the  truth. 

In  1910  I  had  the  honour  of  reading  a  paper  upon 
“  The  radical  abdomino-perineal  operation  for  cancer  of  the 
rectum”  before  this  Surgical  Section  at  the  meeting  held 
in  London  in  that  year.  In  that  paper  I  condemned  all 
operations  carried  out  from  the  perineum  alone  as  being 
totally  inadequate  for  preventing  recurrence,  and  advo¬ 
cated  the  adoption  of  the  more  radical  method  embraced 
by  the  abdomino-perineal  operation. 

As  a  result  of  that  communication  a  very  important  dis¬ 
cussion  was  held,  at  a  meeting  of  the  Royal  Society  of 
Medicine  in  1911,  upon  the  surgical  treatment  of  cancer 
of  the  rectum.  The  opinions  then  expressed  showed  that, 
in  London  at  all  events,  there  were  two  distinct  schools  : 
the  one  strenuously  advocating  the  perineal  methods  of 
excision  and  the  other  leaning  towards  the  more  com¬ 
prehensive  operation. 

At  that  time  the  radical  operation  had  not  been  in  vogue 
for  a  sufficiently  long  time  to  euablo  reliable  statistics  to 
be  obtained  in  regard  to  efficacy  in  preventing  recurrence ; 
but  now,  after  the  lapse  of  ten  yea*rs,  we  should  be  in  a 
position  to  decide  the  question  definitely.  Recent  writings, 
however,  show  a  decided  tendency  to  revert  to  the  older 
methods,  which  I  cannot  help  regarding  as  a  retrograde 
step. 

An  operation  undertaken  for  the  cure  of  cancer,  if  it 
is  to  be  effective,  must  be  based  upon  pathological  findings 
in  regard  to  the  spread  of  cancer  to  the  surrounding  tissues 
from  the  primary  growth.  If  the  field  of  operation  does 
not  embrace  all  the  tissues  which  are  pathologically  known 
to  be  prone  to  invasion  by  cancer  cells  which  have  be¬ 
come  detached  from  the  primary  focus,  then  the  operation 
will  be  doomed  to  failure,  because  it  will  not  prevent 
recurrence. 

The  whole  question,  therefore,  of  the  operative  treat¬ 
ment  of  cancer  of  the  rectum  hinges  upon  the  knowledge 
we  have  been  able  to  obtain — first,  of  the  manner  in  which 
cancer  of  the  rectum  spreads,  and,  secondly,  of  the  paths 
along  which  that  spread  takes  place. 

Tiie  Spread  of  Cancer  of  the  Rectum. 

An  adeno-carcinomatous  tumour  of  the  rectum,  when 
observed  in  an  early  stage,  is  confined  to  the  mucous 
membrane  and  the  submucous  tissue.  The  tumour  is 
sessile  and  is  readily  movable  upon  the  subjacent  mus¬ 
cular  coat  of  the  bowel.  It  gradually  increases  in  size 


and  during  the  process  of  growth  spreads  in  three  distinct 
ways : 

(a)  By  direct  extension  through  continuity  of  tissue. 

(b)  Through  the  venous  system. 

(c)  By  means  of  the  lymphatic  system. 

(a)  Direct  Extension  through  Continuity  of  Tissue. 

Though  at  first  freely  movable  upon  the  subjacent 
muscular  coat,  the  growth  soon  becomes  adherent.  The 
longer  the  tumour  exists  the  larger  it  becomes,  the  in¬ 
crease  in  size  taking  place  in  all  directions,  though  to  a 
greater  extent  in  the  transverse  than  in  the  longitudinal 
axis  of  the  bowel.  Adherence  first  begins  at  the  centre  of 
the  tumour — that  is  to  say,  at  the  oldest  part,  but,  as  the 
growth  increases  in  size,  owing  to  surface  extension  taking 
place  more  rapidly  on  one  side  than  on  the  other,  the 
oldest  part  of  the  tumour  is  not  necessarily  to  be  found 
in  the  mid-axial  line  of  the  tumour,  as  one  might  expect. 
Thus  it  often  happens  that  the  most  fixed  aud  indurated 
portion  of  the  tumour  is  nearer  to  one  lateral  margin  than 
to  the  other.  The  appreciation  of  this  fact  may  be  helpful 
in  enabling  us  to  decide  the  direction  in  which  direct 
extension  is  proceeding. 

It  is  difficult  to  determine  how  long  a  growth  may  have 
existed,  and  to  what  extent  the  circumference  of  the 
bowel  is  usually  involved,  before  the  earliest  symptoms 
indicative  of  its  presence  manifest  themselves,  as  there 
are  no  data  available.  I  have  had  the  opportunity,  how¬ 
ever,  of  observing  the  gradual  development  of  cancerous 
growths  in  the  rectum  in  four  patients,  who,  though  seen 
when  the  growth  was  in  a  comparatively  early  stage  of 
development,  either  refused  operative  treatment  or  were 
unable  to  submit  to  it  for  some  reason  or  another.  In  all 
of  these  patients  the  growths  when  first  seen  were  con¬ 
fined  to  the  mucous  coat,  and  were  freely  movable  upon 
the  subjacent  muscular  coat,  thus  indicating  that,  up  to 
that  time,  infiltration  of  the  muscular  coat  had  not 
occurred.  These  growths  all  became  adherent  to  the 
muscular  coat  before  half  of  the  circumference  of  the  1 
bowel  had  been  encompassed.  At  the  expiration  of  one 
year  after  the  date  of  the  first  examination  the  extent 
of  the  circumference  of  the  bowel  which  had  become 
involved  was  jj,  f,  f,  and  f  respectively. 

From  these  observations  it  may  be  inferred  that,  in  the 
ampulla  of  the  rectum  at  all  events,  the  involvement 
of  the  circumference  of  the  bowel  is  a  comparatively 
slow  process,  and  that  by  the  time  that  three-quarters 
of  the  circumference  has  been  involved  the  growth  is 
more  than  a  year  old.  The  extent  therefore  of  the 
circumferential  involvement  is  an  index  of  the  duration 
of  the  disease. 

During  the  time  that  the  growth  is  extending  round  the 
circumference  of  the  bowel  infiltration  of  the  muscular 
coat  is  taking  place  at  its  oldest  part.  When  the  whole 
thickness  of  the  wall  has  been  penetrated  further  progress 
is  impeded  for  a  time  by  a  lymph  sinus  which  exists 
between  the  outer  surface  of  the  bowel  and  the  layer  of 
fatty  tissue  which  surrounds  the  rectum.  This  lymph 
space  can  be  readily  demonstrated,  and  is  found  to  be 
traversed  by  minute  trabeculae  of  connective  tissue.  In 
the  course  of  time  the  growth  extends  across  this  space, 
and  then  invades  the  perirectal  fatty  tissue,  through  which 
it  gradually  extends  until  the  fascia  propria  of  the  rectum 
has  been  reached.  According  to  my  observations  on  this 
point  the  fascia  propria  is  not  reached  until  more  than 
three-quarters  of  the  circumference  of  the  bowel  has  been 
encircled,  which  indicates  that  the  growth  has  been  in 
existence  for  more  than  a  year.  Until  the  fascia  propria 
has  been  penetrated  fixation  to  surrounding  structures, 
such  as  the  sacrum,  prostate,  bladder,  uterus,  or  vagina, 
cannot  occur.  Hence  it  appears  that  fixation  to  surround¬ 
ing  structures  does  not  take  place  until  a  year  after  the 
appearance  of  the  earliest  symptoms  indicative  of  the 
existence  of  the  growth.  This  is  an  important  point  to  be 
remembered  when  considering  the  operability  of  cancer 
of  the  rectum,  since  free  mobility  of  the  tumour  is  so 
generally  supposed  to  be  the  criterion  of  limited  dis¬ 
semination. 

It  will  be  seen,  therefore,  that  the  mode  of  spread  by 
direct  extension  through  continuity  of  tissue  is  a  compara¬ 
tively  slow  process ;  and  that  direct  invasion  of  neigh¬ 
bouring  structures  does  not  take  place  until  the  growth  in 
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the  rectum  lias  involved  the  greater  part  of  the  circum- 
foreuce  of  the  bowed. 

If  this  were  the  only  modo  of  spread  of  cancer  from 
the  rectum  operative  treatment  would  he  simple  enough, 
because  iu  all  but  very  advanced  cases  mere  excision  of 
the  portion  of  the  musculo-incmbranous  tube  containing 
the  cancer  in  its  interior  would  suffice  to  rid  the  patient 
of  his  disease.  Unfortunately,  however,  the  other  modes 
of  spread  occur  much  more  rapidly,  and  lead  to  wide 
dissemination  in  quite  early  cases. 


(b)  By  the  Venous  System. 

There  is  no  doubt  whatever  that  cancer  cells  occasion¬ 
ally  become  disseminated  in  this  way.  Microscopical 
specimens  sometimes  afford  evidence  of  the  direct  in¬ 
vasion  of  the  interior  of  venous  radicals  by  a  mass  of 
cancer  cells,  and  it  is  therefore  easy  to  understand  how 
such  cells,  having  become  detached  from  the  main  body, 
may  be  swept  into  the  venous  system  and  carried  to 
a  great  distance  from  the  primary  growth.  This  fact 
explains  how,  in  some  instances,  even  in  comparatively 
early  cases  of  cancer  of  the  rectum,  in  which  the  primary 
growth  is  small,  circumscribed,  mobile,  and  involving 
considerably  less  than  one-half  of  the  circumference  of 
the  bowel,  aud  from  which  direct  extension  into  the  peri¬ 
rectal  tissues  cannot  be  ascertained  to  have  taken  place 
macroscopically,  metastasis  in  the  liver  is  a  matter  of 
early  occurrence.  Early  metastasis  iu  the  liver  of  this 
kind,  however,  is  not  usually  associated  with  general 
liver  enlargement,  and  therefore  it  is  not  possible  to 
ascertain  its  existence  beforehand  even  after  the 
abdomen  has  been  opened.  Fortunately  this  mode  of 
spread  is  extremely  rare,  and  consequently  wo  can  afford 
to  disregard  the  possibility  of  its  occurrence  when  con¬ 
sidering  operability,  because  we  are  unable  to  control  it 
either  by  surgical  or  by  any  other  ineaus.  Definite  liver 
metastasis  is  generally  a  late  manifestation,  so  that  when 
the  liver  is  obviously  enlarged  in  a  case  of  cancer  of 
the  rectum  the  local  disease  is  already  far  advanced  and 
quite  hopeless  so  far  as  operative  treatment  is  concerned. 


(c)  By  Menus  of  the  Lymphatic  System. 

The  most  important  of  the  modes  of  dissemination 
of  cancer  cells  is  through  the  lymphatic  channels. 
Auatomists  have  succeeded  in  mapping  out  the  lymphatic 
areas  of  various  regions  with  considerable  accuracy,  show¬ 
ing  the  natural  course  of  the  lymph  flow  to  the  neigh¬ 
bouring  glands.  In  the  rectum  thcro  are  two  distinct 
sets  of  lymphatic  channels,  by  means  of  which  spread 
takes  place — namely,  the  intramural  and  the  extramural 
lymphatic  systems. 


The  Intramural  Lymphatics—  There  are  two  chief  lymphatic 
plexuses  in  the  wall  of  the  rectum,  one  in  the  submucous  tissue 
aud  the  other  between  the  circular  and  longitudinal  muscular 
coats.  These  communicate  with  one  another  and  also  with  the 

lymph  sinus,  situated  between  the 
rectal  wall  and  the  perirectal  fat,  by 
means  of  short  radial  vessels.  Spread 
in  this  lymphatic  system  is  of  very 
limited  extent,  and  probably  does  not 
extend  more  than  a  few  lines  beyond 
the  margin  of  the  growth. 

The  Extramural  Lymphatics.  —  The 
general  scheme  of  the  lymphatic 
channels  passing  from  the  rectum  to 
the  various  groups  of  lymphatic  glands 
is  shown  in  Fig.  1.  From  the  ano¬ 
rectal  glands,  which  are  scattered 
over  the  surface  of  the  rectum,  efferent 
vessels  pass  iu  three  directions— 
downwards,  laterally,  and  upwards. 
Those  from  the  anal  caual  cross  the 
ischio-rectal  fossa,  pass  through 
Alcock’s  canal,  and  terminate  in  the 
internal  iliac  glands;  those  from  the 
lower  part  of  the  ampulla  traverse  a 
plexus  situated  between  the  levator  ani 
and  the  recto  vesical  fascia,  enter  a 
gland  near  the  obturator  vessels,  and 
thence  pass  to  the  internal  iliac  glands; 
whilst  those  from  the  upper  part  of 
the  ampulla  accompany  the  superior 
haemorrhoidal  vessels  behind  the  rectum  to  enter  the  retro- 


Fig.  1. — Schematic 

representation  of  the 
extramural  lymphatic 
system  of  the  rectum 
and  pelvic  colon. 


rectal  glands,  from  whence  they  proceed  along  the  line  of  origin 
of  tlio  pelvic  mesocolon  (and  beneath  the  neighbouring  peri¬ 
toneum)  to  the  glands  grouped  at  the  bifurcation  of  the  left 
common  iliac  artery.  From  the  uppermost  ano-rectal  glands 
also  lymph  vessels  pass  to  the  paracolic  glands  situated  along 
the  mesenteric  border  of  the  pelvic  colon. 
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The  various  tissues  traversed  by  these  lymphatic  ve-is-d* 
are  vulnerable  to  metastatic  deposit,  and  therefore,  corre¬ 
sponding  to  the  three  lymphatic  areas,  there  are  three 
distinct  zones  of  spread  of  cancer  from  the  rectum  : 

The  Zone  of  Dowmcard  Spread. — The  tissues  contained  in  this 
lymph  area  are  :  the  perianal  skin,  the  ischio-rectal  fat,  and  tin* 
external  sphincter  muscle.  Anatomically  there  is  free  inter¬ 
communication,  through  the  anorectal  glands,  between  the 
lymphatic  plexuses  of  the  wall  of  the  rectum  and  those  con¬ 
tained  in  the  structures  mentioned  above  ;  and  consequently  it 
is  easy  to  understand  how  a  cancer  cell,  detached  from  the 
main  growth,  may  be  carried  by  the  lymph  stream  to  a  distant 
point  in  tills  area.  It  is  also  obvidus  that  even  an  exhau  live 
microscopical  examination,  involving  the  cutting  of  a  large 
number  of  sections,  might  fail  to  detect  such  isolated  cancer 
cells.  There  is,  however,  abundant  clinical  evidence  that  the 
tissues  in  this  area  are  very  vulnerable  to  metastatic  deposit 
and  to  post-operative  recurrent  growth. 

The  Zone  of  Lateral  Spread. — This  lymph  area  embraces  the 
following  structures :  the  leva  tores  ani  muscles,  the  retro¬ 
rectal  lymph  glands,  the  interna!  iliac  glands,  the  base  of  the 
bladder  and  the  vesiculae  seminales,  and,  in  the  female,  tin- 
posterior  wall  of  the  vagina,  the  cervix  uteri,  and  the  base  of 
the  broad  ligament  with  Poirier’s  gland.  Of  these,  the  most 
important  are  the  retro-rectal  glands  and  the  levatores  ani 
muscles,  as  they  are  very  frequently  the  seat  of  metastatic 
deposit'!  n  quite  early  cases. 

The  Zone  of  Upward  Spread. — This  lymphatic  area  is  the 
most  important  of  the  three,  from  the  point  of  view  of  the 
spread  of  cancer  from  the  rectum.  The  structures  contained 
therein  are  :  the  pelvic  peritoneum,  especially  that  on  either 
side  of  the  parietal  attachment  of  the  pelvic  mesocolon  ;  the 
pelvic  mesocolon  in  its  entirety,  the  paracolic  lymph  glands, 
and  the  group  of  glands  situated  at  the  bifurcation  of  the  left 
common  iliac  artery. 

My  observations  upon  the  spread  of  cancer  from  the 
rectum  lead  me  to  conclude  that,  in  quite  early  growths 
situated  in  the  ampulla  or  at  the  junction  of  the  rectum 
with  the  pelvic  colon,  metastatic  deposits  may  be  widely 
distributed  in  these  zones  ;  and  that  they  are  usually  so 
small  that  their  presence  cau  only  be  recognized  after  the 
abdomen  has  been  opened.  They  canuofc  possibly  bo 
detected  by  the  ordinary  methods  of  rectal  examination. 

The  peritoneum  lining  the  floor  of  the  pelvis,  and  pait> 
ticularly  that  portion  of  it  which  lies  on  either  side  of 
the  parietal  attachment  of  the  pelvic  mesocolon,  is  very 
often  the  seat  of  plaques  of  growth.  The  deposit  no 
doubt  first  begins  in  the  subperitoneal  lymphatic  plexus, 
and  later  involves  the  peritoneum  itself,  gradually  pene¬ 
trating  through  its  thickness  and  appearing  upon  the 
surface.  Should  a  coil  of  small  intestine  come  into 
contact  with  such  an  exposed  plaque,  it  may  become 
infected  through  temporary  adhesion  and  thus  cause 
widespread  dissemination. 

The  pelvic  mesocolon  also  is  very  frequently  the  seat  of 
metastatic  deposit  in  early  cases.  It  is  quite  a  mistake  to 
suppose  that  spread  in  this  structure  is  a  late  develop¬ 
ment.  I  have  been  obliged  to  abandon  several  abdomino¬ 
perineal  operations,  undertaken  for  small  and  early 
growths  in  the  ampulla  of  the  rectum,  on  account  of 
metastatic  deposits  iu  the  upper  part  of  the  pelvic 
mesocolon. 

Lastly,  the  paracolic  glands  may  become  the  seat  of 
metastasis.  I  have  seen  many  instances  of  infection  oi 
these  glands  at  a  distauce  of  several  inches  above  the 
primary  growth  when  there  was  no  other  evidence  of 
visible  metastasis  iu  any  other  situation. 

Anatomically,  it  can  be  demonstrated  that  the  lymphatic 
vessels  emanating  from  the  lower  part  of  the  rectum  pass 
through  the  tissues  comprising  the  downward  zone  of 
spread,  those  from  the  middle  of  the  ampulla  through  the 
lateral  zone,  and  those  from  the  upper  part  of  the  ampulla 
through  the  upward  zone.  Consequently,  it  might  bo 
assumed  that  a  growth  gives  rise  to  metastases  only  in  the 
zone  corresponding  to  its  position  in  the  rectum.  The 
spread  of  cancer,  however,  is  not  controlled  by  tho  purely 
anatomical  distribution  of  the  lymph  channels.  The 
cancer  cell,  being  a  living  cell,  spreads  according  to  laws 
of  its  own,  and  invades  and  destroys  tissues  that  obstruct 
its  path.  Thus  it  happens  that  a  growth  may  give  rise  to 
metastases  in  either  or  in  all  of  the  three  zones,  irrespective 
of  its  position  in  the  rectum.  Two  specimens,  which  I 
have  recently  removed  by  the  abdomino-perineal  method, 
illustrate  this  fact  well.  In  one,  in  which  the  growth  is 
situated  in  the  middle  of  the  ampulla,  the  metastatic 
deposits  are  confined  to  the  parietal  border  of  the  pelvic 
mesocolon  and  to  the  paracolic  glands  (Plate,  Fig.  2).  In 
the  other  case,  although  the  growth  is  situated  in  the  lower 
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part  of  the  ampulla,  metastases  occur  in  the  tissues  of  all 
three  zones  (Plate,  Fig.  3).  This  case  is  a  particulaily 
interesting  one  from  mauy  points  of  view. 

The  patient,  a  female  aged  52,  was  operated  upon  by  me  at 
the  Cancer  Hospital  in  April,  1914,  for  a  villous  papilloma  of 
the  rectum.  Microscopical  examination  showed  that  there  was 
110  irregularity  in  the  arrangement  of  the  epithelial  elements 
at  that  time.  In  April  of  this  year  the  patient  again  presented 
herself  at  the  hospital  complaining  of  a  return  of  the  o  cl 
symptoms — that  is,  profuse  watery  discharge,  occasionally 
tinged  with  blood,  from  the  rectum.  Examination  revealed  the 
presence  of  a  soft  growth  in  the  lower  part  of  the  ampulla,  which 
felt  indurated  at  its  left  margin  (Plate,  Fig.  4).  The  diagnosis 
of  recurrent  papilloma,  undergoing  carcinomatous  degeneration, 
was  made,  and  the  rectum  was  removed  by  the  abdomino¬ 
perineal  method.  The  growth  proved  to  be  a  colloid  carcinoma. 
The  retro-rectal  glands  were  crammed  full  of  cancer  cells,  and 
in  the  pelvic  mesocolon  a  large  number  of  hyperplastic  lymph 
nodes  existed  along  the  course  of  the  blood  \essels,  so  numeious 
indeed  as  to  appear  as  though  a  barrage  of  hyperplastic  lymph 
nodes  had  been  laid  down  for  the  purpose  of  stemming  the  tide 
of  invasion.  Several  of  these  nodes  and  also  some  of  the  para¬ 
colic  glands  were  invaded  by  cancer  cells.  In  the  substance  of 
the  left  levator  ani  muscle"  there  were’ two  nodes  containing 
cancer  cells  and  a  similarly  infected  node  was  found  111  the 
lymphatic  plexus  situated  upon  the  upper  surface  of  the  muse  e. 
In  addition  a  minute  nodule,  consisting  of  amass  of  cancer  cells, 
was  discovered  in  the  ischio  rectal  fat.  The  diseased  portion  of 
the  rectum  was  freely  movable  in  all  directions,  and  direct 
invasion  had  not  extended  through  the  whole  thickness  of  the 
bowel  wall. 


The  evidence,  then,  is  that  a  cancerous  tumour,  wherever 
situated  in  the  rectum,  is  liable  to  spread,  by  means  of  the 
lymphatic  system,  among  the  tissues  of  all  three  zones, 

and  that  the  most  vulnerable 
of  these  are :  the  iscliio-rcctal 
fat,  the  levatores  ani  muscles, 
the  retro-rectal  glands  and  the 
pelvic  mesocolon.  It  is  well  to 
remember,  too,  that  the  spread 
does  not  take  place  equally  in  all 
directions  at  the  same  time ;  and 
that,  whereas  a  metastatic  de¬ 
posit  may  be  visible  in  one  zone, 
in  others  it  is  possibly  still  in 
a  microscopical  state. 

As  a  result  of  (a)  noting  the 
position  of  metastases  during 
the  performance  of  operations ; 
(6)  observing  the  locality  affected 
by  recurrent  growth  either 
clinically,  or  during  the  per¬ 
formance  of  secondary  opera¬ 
tions  ;  (c)  recording  the  extent 
and  the  position  of  metastases 
in  cases  in  which  a  proposed 
operation  had  been  abandoned 
on  account  of  their  presence; 
(d)  recording  the  post-mortem 
revelations  in  regard  to  the 
spread  of  cancer  in  patients 
who  had  died  from  advanced 
and  inoperable  cancer ;  and  (e) 
the  minute  examination,  macro- 
scopically  as  well  as  histologically,  of  specimens  re¬ 
moved  by  operation,  I  have  been  able  to  make  a 
map  (Fig.  5)  indicating  the  tissues  which  are  vulner¬ 
able  to  metastatic  deposit  during  the  progress  of  the 
disease  and  to  recurrence  after  restricted  operations.  It 
will  be  seen  that  the  ischio  rectal  fat,  the  levatores  ani,  and 


Fig.  5.— Map  showing 

•  the  various  positions  in 
which  metastatic  deposits 
and  post-operative  recur¬ 
rent  growths  have  been 
found  to  occur.  The 
ischio-reetal  fat,  the  leva¬ 
tores  ani,  and  the  pelvic 
mesocolon  (particularly 
the  parietal  border)  are 
exceedingly  vulnerable 
tissues. 


the  pelvic  mesocolon  are  the  tissues  which  are  largely  con- 
cer  ed  in  the  spread  of  cancer  from  the  rectum.  These 
highly  dangerous  tissues,  therefore,  must  in  all  cases  be 
freely  removed  when  an  operation  for  cancer  of  the  rectum 
is  undertaken. 

Pathology,  then,  ordains  that  the  operation  must  be  so 
planned  that  all  of  the  tissues  which  are  known  to  he 
vulnerable  to  invasion  by  cancer  cells  can  be,  as  far  as 
possible,  removed.  Let  us  now  see  to  wliat  extent  the 
various  methods  that  have  been  adopted  for  excising  the 
cancerous  rectum  fulfil  the  requirements  imposed  by  our 
pathological  knowledge.  These  are  : 


L  Perineal  excision. 

2.  Perineal  resection. 

3.  Vaginal  resection. 

4.  The  afcdomino  anal  operation. 

5.  The  radical  abdomino  perineal  operation. 


Perineal  Excision. 

It  is  well  known  that,  nearly  a  century  ago,  Lisfrano 
performed  the  first  excision  of  the  rectum  for  cancer. 
The  type  of  operation  which  was  then  performed  remained 
in  vogue  until  1875,  when  Ivocher  advocated  and  practised 
resection  of  the  coccyx  as  a  means  of  obtaining  additional 
room  for  manipulation  during  the  operation. 

In  1885  Kraske  introduced  his  method  of  removing 
part  of  the  sacrum  in  order  to  enable  him  to  reach  aud 
remove  high-lying  growths ;  and  since  that  time  various 
modifications  in  the  technique  of  exposure  have  been 
introduced  by  Bardenlieuer,  Hochenegg,  Rydygier,  Relin, 
Tuttle,  Murphy,  aud  others.  All  of  these  methods  of 
operating,  varying  slightly  in  particulars  of  technique 
according  to  the  ideas  of  the  designer,  are  carried  out 
from  the  perineum,  and  should  be  included,  therefore, 
under  the  generic  term  of  “perineal  excision.”  If  we 
examine  closely  into  the  writings  of  these  pioneers  of 
the  operation  of  rectal  excisiou,  we  are  struck  by  the 
fact  that  the  various  modifications  in  technique  are  con¬ 
fined  to  improving  the  method  of  exposing  the  growth. 
Apart  from  this,  the  type  of  operation  performed  remains 
the  same — namely,  limited  removal  of  perianal  skin, 
scanty  excision  of  iscliio  rectal  fat,  division  of  the  leva¬ 
tores  ani  muscles  close  to  their  attachment  to  the  rectum, 
division  of  the  peritoneum  close  to  the  rectal  wall,  section 
of  the  bowel  one  or  two  inches  above  the  uppermost 
margin  of  the  growth. 

In  fact,  little  attention  was  evidently  paid  to  the  patho¬ 
logy  of  the  spread  of  cancer  from  the  rectum  ;  so  we  find 
that,  in  all  of  these  operations,  the  rectum  is  merely  dis¬ 
sected  out  as  a  tube  containing  a  cancer,  and  that  the 
only  attempt  made  for  dealing  with  the  spread  was 
removal  of  the  retro-rectal  glands. 

The  limited  scope  of  this  type  of  operation  is  well 
shown  in  Fig.  6. 

Between  the  years  1899  and  1901  I  performed  nine  such 
restricted  operations,  with  the  following  results: 

Operation  mortality  ...  ...  ...  nil 

Recurrence  mortality  ...  ...  ...  100  % 

Cures  ...  ...  ...  ...  ...  nil 

The  recurrences  manifested  themselves  comparatively  early, 
the  average  duration  of  immunity  being  about  twelve  months. 
The  tissues  chiefly  affected  were  the  peri-anal  skin  and  the 
ischio  rectal  fat.  In  my  next  series  of  operations,  therefore, 

I  extended  tlieir  scope  so  as  to  include  these  structures. 

Series  II. —  Fifteen  Operations.  Period  1902-1904. 

Type  of  operation:  Preliminary  colostomy;  subsacral 
exposure;  wide  removal  of  peri-anal  skin;  free  removal  of 
ischio-rectal  fat;  division  of  levatores  ani  muscles  close  to  the 
rectum  ;  section  of  the  bowel  1  in.  above  the  upper  margin  of 
the  growth.  The  results  were  : 

Operation  mortality  ...  ..j  ...  nil 

Recurrence  mortality  ...  ...  •  ...  93.3% 

Cures  ...  ...  ...  ...  ...  6.7  % 

The  levatores  ani  muscles  were  involved  in  9  of  the  13 
recurrences,  thus  showing  that  they  were  extremely  vulnerable. 
The  scope  of  the  operation  is  shown  in  Fig.  7. 

Series  III. — Thirteen  Operations.  Period  1904-1905. 

Type  of  operation:  Preliminary  colostomy;  exposure  hv 
Kraske’ s  or  Bardenlreuer’s  method;  wide  removal  of  peri-anal 
skin  ;  free  excision  of  ischio-rectal  fat ;  complete  removal  of  the 
fascia  propria  recti  together  with  the  lower  portion  of  the 
pelvic  mesocolon,  containing  the  retro-rectal  glands;  total 
excision  of  the  levatores  ani  muscles;  free  incision  of  the  pelvic 
peritoneum  ;  section  of  the  bowel  two  inches  above  the  junction 
of  the  rectum  with  the  pelvic  colon. 

In  this  series  of  operations  the  extirpation  of  the  entire 
rectum,  encased  in  its  sheath  of  fascia  propria,  was  facilitated 
by,  first  of  all,  carrying  the  dissection  upwards  in  front  of  the 
sacrum;  dividing  the  lower  part  of  the  pelvic  mesocolon  so  as 
to  include  the  retro-rectal  glands;  dividing  the  peritoneum 
longitudinally  on  either  side  of  the  terminal  portion  of  the 
pelvic  colon,  so  as  to  free  the  bowel  from  its  connexions,  and 
then  completing  the  anterior  dissection  from  above  d monwards. 
The  scope  of  the  operation  is  shown  in  Fig.  8.  The  results 
were  : 

Operation  mortality  ...  ...  ...  7.6% 

Recurrence  mortality  ...  ...  ...  91.6% 

Cures  ...  ...  ...  ...  ...  8-4% 

Of  the  eleven  recurrent  growths  only  two  occurred  in  the 
region  of  the  lateral  zone  of  spread— namely,  one  in  the  right 
lateral  wall  of  the  pelvis,  firmly  fixed  to  hone,  aud  the  other  in 
the  posterior  wall  of  the  vagina.  " 

Seven  recurrences  involved  the  lower  margin  of  the  bowel 
and  the  adjacent  pelvic  mesocolon.  I11  two  cases  the  recurrent 
growth  involved  the  pelvic  peritoneum  and  the  small  intestine. 
In  one  of  these  latter  the  recurrence  was  first  discovered  at  an 
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Fig.  1.— Same  case  as  Fig.  2,  taken  without  oxygen  inflation. 
Lower  parts  of  kidneys  seen  indistinctly.  Gall  bladder  not  seen. 


Fig.  2. — Same  case  as  Fig.  1,  taken  after  oxygen  inflation.  Liver, 
spleen,  both  kidneys,  descending  colon,  and  jarge  distended  gall 
bladder  visible. 


Fig.  3  shows  an  enlarged  spleen  with  a  nodular  outgrowth 
secondary  to  intrathoracic  sarcoma.  Another  secondary  growth 
is  seen  in  the  diaphragm  above  the  spleen. 


Fig.  4.— A  tuberculous  mesenteric  cyst  in  a  child  of  3. 
Calcareous  patches  are  present  in  the  cyst  wall.  The  anterior 
abdominal  wall  is  well  separated  and  no  adhesions  are  visible. 


Fig.  5  shows  a  prolapsed  right  kidney.  The  left  kidney  is  normal 
in  position.  The  stomach  contains  barium. 


Fig.  6. — Pelvis  showing  the  uterus  pushed  to  the  left  by  a  solid 
tumour  of  the  right  ovary. 
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Fig.  6. — Showing  tlio  restricted  nature  of  tlie  operation  carried  out 
by  Kraske’s  operation,  Bardenheuer’s  and  other  metbo  is  of  perineal 
excision.  The  rectum  is  merely  dissected  out  as  a  tube  containing  a 
cancer,  and  the  vulnerable  tissues  of  the  upward,  lateral,  and  down¬ 
ward  zones  of  spread  are  left  behind. 

Fig.  7.  Showing  the  type  of  operation  performed  in  Series  II  as  the 
first  step  in  tlie  evolution  of  the  radical  operation.  The  peri-anal  skin 
and  the  iscliio-rectal  fat  were  widely  removed,  as  these  tissues  were 
found  to  be  vulnerable  to  recurrence. 

Fig.  8.— Showing  the  extension  of  the  operative  field  as  a  further 
step  in  the  evolution  of  the  radical  operation.  In  addition  to  the 
peri-anal  skin  and  the  ischio- rectal  fat,  the  whole  of  the  levatores  ani 
muscles  and  the  lower  part  of  the  pelvic  mesocolon  were  included  in 
the  operative  field,  as  these  tissues  were  found  to  be  highly  vulnerable. 


Fig.  9. -Showing  the  limited  character  of  the  removal  in  perineal 
resection  and  in  vagiual  resection. 

Fig.  10. — Showing  how  much  of  the  vulnerable  tissues  of  the  three 
zones  of  spread  is  left  behind  by  the  abdomino-anal  operation.  liven 
when  the  proximal  end  of  the  colon  is  brought  down  to  the  anus-the 
vulnerable  tissues  of  the  lower  zone  are  left  behind. 

Fig.  11.— Showing  the  final  stage  in  the  evolution  of  the  radical 
operation.  Whereas  the  vulnerable  tissues  in  the  lateral  and  down¬ 
ward  zones  of  spread  could  be  completely  removed  by  an  operation 
carried  out  from  the  perineum  alone,  the  greater  part  of  those  con¬ 
tained  in  tlie  upward  zone  remained  out  of  reach.  These  tissues, 
which  represent  the  axilla  of  the  breast  operation,  can  only  be 
removed  by  the  radical  abdomino  perineal  method. 


operation  undertaken  for  the  relief  of  acute  intestinal  obstruc¬ 
tion  caused  by  adherence  of  a  coil  of  small  intestine  to  a  plaque 
of  growth  iu  the  pelvis. 

It  will  be  observed,  therefore,  that  in  this  series  the 
recurrences  chiefly  took  place  in  tissues  situated  above  the 
field  of  operation — that  is,  iu  the  'peritoneum ,  the  pelvic 
colon,  and  the  pelvic  mesocolon. 

Iu  tlie  next  series  of  operations  I  extended  the  field  of 
operation  still  further,  by  removing  as  great  a  length  of 
the  pelvic  colon  as  was  found  to  be  possible.  This  was 
easy  to  accomplish  because  the  bowel,  by  a  little  traction, 
was  readily  stripped  out  of  its  mesocolon.  It  was  found 
to  be  impossible,  however,  even  with  Bardenheuer's 
method  of  exposure,  to  excise  more  than  the  lowermost 
part  of  the  pelvic  mesocolon,  because  the  greater  part  of  it 
was  out  of  reach. 

Series  IV. — Eighteen  Operations.  Period  1905-1D0G. 

Type  of  operation:  Preliminary  colostomy;  subsacral  ex¬ 
posure  ;  wide  removal  of  peri  anal  skin  ;  free  removal  of  ischio¬ 
rectal  fat;  complete  removal  of  the  rectum  encased  iu  the 
fascia  propria ;  removal  of  the  available  portion  of  the  pelvic 
mesocolon  together  with  the  retro-rectal  glands  ;  free  incision  of 
the  pelvic  peritoneum,  and  the  peritoneum  of  the  pelvic  meso¬ 
colon  so  as  to  permit  of  several  inches  of  the  pelvic  colon  being 
drawn  down  ;  section  of  the  bowel  at  or  near  the  middle  of  the 
omega  loop.  The  results  were : 

Operation  mortality  ...  ...  ...  nil 

Recurrence  mortality  ...  ...  ...  94.4  % 

1  Cures  ...  ...  ...  ...  ...  5.6% 

Of  ihe  recurrences  only  three  occurred  in  the  zone  of  lateral 
spread.  The  remainder  were  in  the  pelvic  peritoneum  and  iu 
the  pelvic  mesocolon.  The  duration  of  immunity  from  recur¬ 
rence  in  these  cases  was  considerably  lengthened,  the  average 
being  twenty-seven  mouths. 


The  operation  performed  in  this  series  was  the  most 
complete  that  was  possible  by  a  perineal  method  of 
exposure,  and  yet  it  did  not  suffice  to  prevent  recur¬ 
rence.  It  failed  because  tissues  of  the  upward  zone  of 
spread,  which  had  already  been  invaded,  lay  beyond  the 
reach  of  any  operation  carried  out  solely  from  the 
perineum. 

Perineal  Resection. 

By  this  procedure  the  diseased  segment  of  the  bowel  is 
resected  and  an  end-to-end  auastomosis  effected.  From 
the  point  of  view  of  preserving  natural  spliincteric  control 
it  is  ideal,  hut  as  a  means  of  treating  the  cancerous  rectum 
it  is  absolutely  useless. 

The  scope  of  the  operation  is  shown  in  Fig.  9,  by  which  it 
will  be  seen  that  all  of  the  tissues  which  are  known  to  be 
vulnerable  to  extramural  metastasis  are  left  behind.  I  have 
performed  .this  restricted  operation  four  times,  with  the 
following  results  : 

Operation  mortality  ...  ...  ...  nil 

Recurrence  mortality  ...  ...  ...  100% 

Cures  ...  ...  ...  ...  •••  nil 

One  recurrent  growth  involved  the  external  sphincter  muscle, 
two  affected  the  bowel  at  the  site  of  the  anastomosis,  while  the 
remaining  one  occurred  in  the  presacral  region. 

Vaginal  Resection. 

The  scope  of  this  operation  is  just  as  restricted  as  in 
perineal  resection,  and  therefore  cannot  he  recommended. 

The  Abdomino-anal  Operation. 

Iu  1884  Czerny  first  removed  a  cancerous  rectum  by  a 
combined  abdomiual  and  perineal  operation.  Ho  did  not 
apparently  preconceive  the  plan,  hut  made  use  of  the 
abdominal  route  to  enable  him  to  remove  a  rectum  which 
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he  had  found  to  be  too  fixed  by  adhesions  to  be  removed 
by  the  perineal  method  alone.  . 

Since  that  time  other  surgeons  have  followed  Ins 
example,  notably  Chaput,  Gaudier,  Maunsell,  Challot, 
Boeckcl,  Giordino,  Quenu,  Reverdin,  and  others. 

It  appears,  however,  that  the  chief  object  of  these 
operators  was  to  facilitate  the  removal  of  high-. y mg 
growths  by  mobilizing  the  bowel  above  the  growth.  As 
a  general  rule,  the  bowel  was  divided  about  all  inch  or  so 
above  the  growth,  and  very  often  an  end-to-end  anasto¬ 
mosis  was  effected.  Even  in  those  instances  in  wine  1 
a  colostomy  was  made  and  a  considerable  length  of  bowel 
removed,  the  pelvic  mesocolon  was  for  the  most  part  leit 
behind,  thus  clearly  indicating  that  the  fact  that  the 
mesocolon  is  particularly  vulnerable  to  recurrence  was  not 
appreciated.  The  desire  to  preserve  the  natural  function 
of  the  bowel  also  seems  to  have  been  uppermost  in  the 
minds  of  these  surgeons,  because  in  a  considerable  number 
of  the  cases  the  proximal  end  of  the  pelvic  colon  was 
brought  down  and  sutured  to  the  anus,  the  ctbdomino-anal 
operation,  thus  dispensing  with  colostomy.  The  scope  of 
the  operation  is  shown  in  Fig.  10. 

I  have  had  no  personal  experience  of  the  operation, 
because  I  have  always  considered  it  to  be  pathologically 
unsound.  It  aims  at  functional  preservation,  and  does  so 
at  the  risk  of  recurrence.  "When  the  proximal  end  of  the 
divided  pelvic  colon  is  brought  down  to  the  anus  the 
greater  part  of  the  pelvic  mesocolon  must  be  left  behind  in 
order  to  maintain  the  blood  supply  of  the  new  rectum.  If, 
however,  the  pelvic  mesocolon  is  removed,  the  pelvic  colon 
will  slough,  and  the  operation  will  be  worse  than  useless. 
Moreover,  the  levatores  ani  muscles,  the  ischio-rectal  fat, 
the  external  sphincter  muscle,  and  the  peri-anal  skin  are  all 
preserved,  in  violation  of  the  teachings  of  pathology  in 
regard  to  their  vulnerability  to  recurrence. 

The  Radical  Abdomino-perineal  Operation. 

As  a  result  of  my  observations  upon  the  paths  by  which 
the  spread  of  cancer  from  the  rectum  takes  place,  and  in 
consequence  of  the  failure  of  the  most  extensive  operation 
carried  out  from  the  perineum  to  prevent  recurrence, 
I  planned  this  operation  so  as  to  embrace  the  tissues 
forming  the  zone  of  upward  spread,  as  well  as  those  con¬ 
stituting  the  zones  of  lateYal  and  downward  spread.  The 
scope  of  the  operation  is  shown  in  T  ig.  11. 

By  this  means  the  whole  of  the  pelvic  colon  (except  the 
part  utilized  for  forming  the  colostomy),  together  with  the 
whole  of  the  rectum  encased  in  its  slieatli  of  fascia 
propria;  the  whole  of  the  pelvic  mesocolon ;  the  peri¬ 
toneum  lining  the  floor  of  the  pelvis,  together  with  a  strip 
on  either  side  of  the  parietal  attachment .  of  the  pelvic 
mesocolon ;  the  whole  of  the  levatores  ani  muscles ;  the 
external  sphincter  muscle ;  as  much  as  possible  of  the 
ischio-rectal  fat;  and  a  wide  area  of  peri-anal  skin,  are 

removed.  _  ..... 

Though  this  operation  is  comprehensive  in  its  aim,  it 
should  not  be  reserved  for  advanced  cases  only.  It  should 
be  done  for  early  cases;  in  fact,  the  earlier  the  better, 
because  then,  we  may  hope  to  circumvent  the  invisible 
Spread  of  the  disease.  Should  it  be  reserved  for  advanced 
qases  only,  then  the  invisible  spread  will  have,  in  most 
instances,  advanced  beyond  the  coniines  of  the  operative 
held,  and  recurrence  will  be  an  inevitable  result. 

My  personal  experience  of  the  operation  has  extended 
to  72  cases,  with  the  following  results : 

Operation  Mortality. 

First  series  ...  ...  42  cases  ...  40  per  cent. 

Second  series  ...  ...  19  cases  ...  26.3  ,, 

Third  series  ...  ...  11  cases  ...  18.1  ,, 

The  decrease  in  the  mortality  rate  has,  I  think,  been  due 

partly  to  improvement  in  technique  and  partly  to  the  substitu¬ 
tion  of  spinal  anaesthesia  with  gas  and  oxygen  for  chloroform 
and  ether. 

Recurrence  Mortality.- — Owing  to  having  lost  touch  with  cases 
during  five  years  of  war  service  I  have  been  unable  to  trace  the 
whereabouts  of  17  of  the  48  patients  who  survived  the  operation. 
Of  the  remaining  31,  three  died  of  intercurrent  disease  and 
eight  died  of  recurrence.  Leaving  the  17  untraced  cases  out 
of  consideration,  the  recurrence  mortality  works  out  at  28.5 
per  cent. 

Cures. — The  following  patients,  known  to  be  alive  and  well, 
may  be  regarded  as  cured— 1  after  eleven  years,  1  after  ten 
years,  4  after  nine  years,  3  after  eight  years,  3  after  seven  years, 
•nd  4  after  six  years. 


Conclusions. 

Cancer  of  the  rectum  claims  100  per  cent,  mortality  if 
left  to  run  its  course  untreated.  If,  then,  the  operation 
undertaken  for  its  relief  is  followed  by  a  high  recurrence 
mortality,  surgery  will  have  failed  in  its  object.  The 
operation  of  choice  is  the  radical  abdomino  perineal 
because  it,  alone  of  the  methods  at  our  disposal,  ensures 
removal  of  the  tissues  of  the  three  zones  of  spread.  It 
should  be  done  for  early  cases,  on  the  principle  that  the 
most  extensive  operation  possible,  for  the  earliest  possible 
case  of  cancer,  ensures  the  greatest  immunity  from 
recurrence. 

It  should  not  be  done  in  patients  who,  from  age  or  other 
reason,  are  unfitted  to  stand  the  strain  of  a  severe  surgical 
operation.  ‘  For  these  the  choice  lies  between  colostomy 
only  and  perineal  excision  as  a  palliative  measure.  If  the 
latter  plan  be  adopted  the  type  of  perineal  operation  men¬ 
tioned  in  Series  IV  (vide  perineal  excision)  should  be  carried 
out,  so  as  to  ensure  that  the  tissues  of  the  lateral  and 
lower  zones  of  spread  are  effectively  removed.  If  this  be 
done  the  majority  of  the  recurrences,  as  we  have  seen,  will 
occur  in  the  tissues  of  the  upward  zone,  and  so,  being 
above  the  level  of  the  true  pelvis,  will  save  the  patient 
from  the  misery  of  involvement  of  the  sacral  plexus  by  the 
growth. 

In  all  suitable  cases,  however,  the  radical  operation 
should  be  carried  out,  and  preference  should  not  be 
given  to  other  methods  purely  because  they  are  attended 
by  a  lower  rate  of  operation  mortality.  We  should  re¬ 
member  that,  when  dealing  surgically  with  cancer,  the 
utility  of  an  operation  should  be  measured,  not  by  a 
low  operation  mortality,  but  by  the  degree  of  immunitv 
from  recurrence  which  it  confers. 


G.  Grey  Turner,  F.R.C.S.Eng., 

Honorary  Surgeon,  Royal  Infirmary,  Newcastle  on-Tyne. 

Importance  of  Early  Diagnosis. 

As  surgeons  we  must  all  admit  that  the  great  majority 
of  cases  of  cancer  of  the  rectum  come  under  our  observa¬ 
tion  at  a  comparatively  late  stage.  In  a  series  of  41  of 
my  cases  the  average  duration  of  symptoms  before  opera¬ 
tion  was  no  less  than  nine  months.  Rectal  discomfort 
and  the  passage  of  blood  are  always  ominous  symptoms. 
Diagnosis  would  be  greatly  improved  if  even  digital 
examination  were  the  rule,  while  growths  beyond  the 
reach  of  the  finger  can  be  demonstrated  by  the  sigmoido¬ 
scope  in  a  surprising  number  of  cases  in  which  there  are 
suggestive  symptoms.  A  portion  of  any  suspicious  growth 
or  ulcer  can  be  removed  by  long  forceps  through  the 
sigmoidoscope  and  the  diagnosis  established  by  micro¬ 
scopic  investigation. 

The  ingenuity  of  surgeons  is  not  likely  to  improve  the 
methods  of  operating  on  what  are  really  advanced  cases, 
and  our  aim  must  be  to  secure  earlier  recognition.  Opera¬ 
tions  for  rectal  cancer  can  never  be  considered  satisfactory 
until  we  are  able  to  remove  the  growth,  while  at  the  same 
time  preserving  the  wonderful  mechanism  of  sphincteric 
control.  In  cases  as  they  ordinarily  present  themselves 
at  present,  at  least  in  the  district  in  which  I  work,  the 
stage  for  conservative  operations  is  past,  and  in  the 
majority  only  harm  is  likely  to  follow  attempts  to 
preserve  function. 

The  Spread  of  Cancer  of  the  Rectum. 

Thei’e  are  certain  facts  in  connexion  with  the  spread  of 
rectal  cancer  that  have  a  direct  bearing  on  the  problem  of 
its  surgical  treatment.  They  therefore  deserve  considera¬ 
tion  before  discussing  the  various  operations  which  can 
ordinarily  be  employed. 

Pathological  investigation  and  clinical  experience  both 
show — • 

1.  That  the  local  spread  of  cancer  by  continuity  and  con¬ 

tiguity  is  more  important  than  dissemination  by  the 
lymphatics,  whether  through  the  lymph  stream  or 
by  permeation. 

2.  That  for  a  comparatively  long  period  the  disease  is 

strictly  local. 

3.  That  malignancy  is  exalted  in  the  young  and  vice  versa. 

4.  That  there  are  notable  variations  in  the  type  of  growth, 

especially  as  regards  dissemination. 
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These  facts  emphasize  the  extreme  importance  of 
thorough  local  removal,  whatever  extension  of  the  opera¬ 
tion  may  be  considered  necessary  in  the  direction  of 
removing  the  tissues  in  the  path  of  probable  cancer 
invasion.  And  they  teach  us  that  in  some  of  the  cases  110 
operation,  however  extensive,  is  likely  to  bring  about 
cure. 


Table  II. — After-History  of  the  57  Cases  that  Recovered. 

Cannot  be  traced  ...  ...  ...  ...  ...  4 

Operated  upon  during  the  last  six  months  ...  ...  5 

Alive,  but  with  recurrent  disease  ...  ...  ...  2 

Known  to  have  died  with  recurrent  disease  ...  ...  2? 

Died  suddenly  without  recurrence  13  years  after  sacral 
excision  ...  ...  ...  ...  ...  ...  1 

Alive  and  free  from  re  urronce  at  periods  of. from  1  to 
17  years  after  operation  ...  ...  ...  ...  17  • 


The  Various  Operations  that  may  be  Employed. 

In  a  discussion  like  the  present  we  ought  to  be  quite 
ilcar  as  to  the  terms  we  use,  and  I  notice  in  reading  and 
talking  that  there  is  some  confusion.  This  is  especially 
.to  with  regard  to  the  abdomino -perineal  operation.  \\  lion 
I  use  this  term  I  mean  to  designate  the  operation  originally 
described  by  Mr.  Ernest  Miles  in  the  Lancet  for  December 
19th,  1908.  This  includes  the  abdominal  removal  of  the 
whole  of  the  pelvic  colon  together  with  its  mesocolon, 
and  a  strip  of  peritoneum  at  least  an  inch  wide  on  either 
side  of  it,  and  the  lymph  nodes  situated* over  the  bifur- 
cation  of  the  left  common  iliac  artery,  as  well  as  the 
nerineal  removal  of  the  whole  rectum  and  its  perirectal 
tissues.  Now  1  find  that  a  good  many  surgeons  speak  of 
ibdomino  perineal  removal  when  they  merely  explore  the 
xbdomen  and  make  a  colotomy,  completing  their  operation 
by  removing  the  rectum  from  below.  For  statistical  pur¬ 
poses  it  is  clearly  misleading  to  compare  these  two 
operations  as  though  they  were  identical. 

As  I  understand  it,  local  resection  means  the  cutting  away  of  a 
part  of  the  circumference  of  the  bowel  bearing  a  growth,  while 
l  critical  excision  is  the  removal  of  the  whole  of  the  lower  part  of 
the  rectum,  including  the  sphincters,  but  without  excision  of 
an v  part  of  the  coccyx  or  sacrum. 

By  sacral  excision  I  understand  the  extirpation  of  the  whole 
of  the  rectum  from  below,  after  removal  of  the  coccyx  and  the 
last  one  or  two  pieces  of  the  sacrum.  Though  the  principle  of 
this  method  is  due  to  Kraske,  it  is  not  the  operation  which  he 
introduced,  and  should  not  be  known  by  his  name. 

By  sacro-altdominal  excision  I  mean  a  removal  which  is  com¬ 
menced  from  below  by  a  thorough  separation  of  the  rectum  as 
in  sacral  excision,  and  is  completed  by  opening  the  abdomen 
there  and  then,  in  order  that  the  upper  limits  of  a  high  lying 
growth  may  be  completely  removed  under  the  guidance  of 
the  GY6. 

In  abdominal  removal  the  highest  part  of  the  rectum  is 
excised  entirely  from  above. 

In  most  of  tliese  operations  restoration  of  the  continuity 
of  the  bowel  is  impracticable,  and  the  combined  operations 
necessitate  a  permanent  inguinal  anus.  In  any  case, 
preservation  of  function  must  give  way  to  the  necessity 
for  the  thorough  removal  of  the  growth  with  a  wide  area 
of  healthy  tissue,  and  as  cases  are  ordinarily  seen,  this, 
unfortunately,  usually  means  too  free  a  removal  to  permit 
of  restoration. 

Analysis  of  Operations  for  Cancer  of  the  Leclum. 

The  following  figures  represent  the  result  of  my  own 
work.  The  series  is  small,  but  it  is  a  continuous  one,  and 
includes  all  the  cases  in  which  I  have  been  able  to  perform 
some  type  of  excision,  from  the  date  of  my  first  opeiatiou 
in  May,  1902,  to  the  end  of  May,  1920.  I  regret  that  1 
am  not  able  to  give  figures  showing  the  rate  of  operability 
and  the  results  of  the  palliative  operations. 


In  the  few  cases  in  which  the  exact  cause  of  death  cannot  bo 
ascertained,  recurrence  has  been  presumed. 


Table  III. — Details  of  the  2S  Deaths  from  Recurrent  Disease. 


Known  to  have  dissemination  at  the  time  cf  the  opera¬ 
tion 

Recurred  within  one  year  ...  ...  ...  ... 

,,  between  one  and  two  years 
,,  between  two  and  three  years  ... 

,,  between  three  and  four  years... 

,,  between  four  and  five  years  ... 


3 

11 

4 
4 


1 


Table  IV. — Details  of  the  17  Patients  that  arc  .Hive  and 
'Well  to  Date. 


After  17  years 

•  •• 

...  ID) 

,,  121  years  ...  ...  ... 

•  •• 

...  l 

,,  9  years  aud  10  months  ... 

•  •• 

...  1 

,,  7  years  and  8  months 

... 

...  l 

,,  6  years 

... 

...  2 

,,  5  years  ...  ...  *  ... 

•  •• 

... 

...  1 

,,  4  years  and  9  months 

•  •• 

...  1  lb) 

,,  4  years  and  8  months 

...  2 

„  3  years 

...  1 

,,  2  years 

...  1 

,,  1  year 

... 

...  5  (c) 

(a)  and  (6)  were  local  vesoctions  :  (c)  two  of  this  croup  wore  combined 
sacro-abdomiual  removals  ;  all  the  others  in  the  table  were  sacral 
excisions. 

Table  V. — Aftcr-Hhtory  of  the  9  Cases  of  Combined  Excision 
who  Survived  the  Operation. 

Have  been  performed  within  6  months  ...  ...  ...  3 

Known  to  have  recurred  within  a  year  ...  ...  ...  3 

Recurred  after  3  years  ...  ...  ...  ...  ...  1 

Alive  and  without  recurrence  one  year  after  operation  ...  2 

I  feel  confident  that  in  a  future  series  the  mortality  will 
be  much  lower,  because  of  the  more  general  adoption  of 
the  two-stage  operation — exploratory  laparotomy,  with 
colotomy,  followed  at  a  later  stage  by  sacral  excision. 

The  Later  Results. 

Many  years  ago  the  work  of  Mr.  Harrison  Cripps  showed 
the  good  results  that  often  followed  comparatively  limited 
removal  in  favourable  cases  in  which  the  bowel  wall  was 
not  invaded. 

One  of  my  early  operations,*  Mrs.  H.,  Register  No.  599.  waa 
such  a  local  excision,  and  the  patient  is  alive  and  well  to-day, 
seventeen  years  afterwards,  and  I  am  aide  to  show  the  speci¬ 
men.  It  shows  a  large  malignant  nicer  which  was  situated  on 
the  posterior  wall  of  the  bowel  just  within  the  rectum.  It 
could  easily  be  moved  with  the  mucous  membrane.  The 
patient  was'  a  woman  46  years  of  age,  and  the  operation  was 
perfoiuned  within  two  months  of  the  onset  of  symptoms,  so 
that  all  the  circumstances  justified  the  method  adopted.  It  is 
this  sort  of  experience  which  makes  me  hopeful  that  reason¬ 
ably  earlier  diagnosis  will  enable  conservative  operations  to  be 
carried  out  in  a  comparatively  large  proportion  of  cases. 

The  mere  statement  of  the  number  of  patients  alive  and 
well  does  not  give  a  fair  idea  of  the  results,  and  it  is 
necessary  to  particularize  a  little  in  order  that  the  bene¬ 
ficial  results  may  be  fully  appreciated  by  those  who  have 
not  had  the  opportunity  of  observing  this  class  of  case. 


Table  I. — Analysis  of  Operations  for  Cancer  of  the  Rectum. 


Cases. 

Deaths 

Cause  of  Death. 

Local  resection  ... 

... 

2 

0 

Perineal  excision 

... 

4 

0 

Sacral  excision’... 

»!• 

47 

6 

Sepsis  and  kidney, 
pneumonia.  shock 

(2),  cardiac  attack, 
sloughing  of  gut. 

Abdominal  excision 

•  •• 

... 

2 

1 

Pei’itonitis. 

Abdomino-perineal 

excision 

5 

3 

Peritonitis,  urinary 

infection,  intestinal 

in  one  stage 

obstruction. 

Colotomy,  and  sacro-abdo- 

7 

0 

minal  excision 
stages 

in 

Total  ... 

... 

... 

67 

10 

*  In  19  eases  colotomy  was  also  peviormea.  "hr,  coiotomv  wr-s 

f^m*^  O^vabon.  but  in  all  other  cases 

the  operations  were  carried  ont  in  two  stages. 


Review  of  a  few  cases  is  well  worth  while,  because  there 
are  still  many  who  think  that  the  loss  of  the  rectum  and 
the  substitution  of  an  incontincut  anus  means  a  life  of 
constant  invalidism. 

Cases  of  Sacral  Excision  icilli  Inguinal  Anus. 

*H.  L.  L.,  Register  No.  3054.  Now  aged  77,  and  nearly  blind  ; 
is  hale  and  hearty  almost  ten  years  after  the  operation,  and 
still  goes  to  his  place  of  business  daily.  He  looks  after  the 
colotomy  himself,  and  has  no  bother  after  the  morning 
evacuation  of  the  bowels,  which  takes  place  after  breakfast. 

*J.  R.,  Register  No.  6701-2,  now  aged  65,  is  alive  and  well  six 
years  after  the  operation.  He  has  no  trouble  in  regulating  the 
bowels  and  no  pain  or  discomfort ;  eats  heartily,  weighs  nearly 
11  st.,  and  works  regularly  every  day  as  a  labourer  to  the 
blacksmiths. 

J.  F.,  Register  No.  9644,  now  aged  63.  is  alive  and  well  six 
vears  after  the  operation.  He  eats  heartily,  regulates  the 
bowels  easily,  weighs  10  st.,  and  works  in  eight-hour  shifts 
every  day  as  a  labourer  in  a  chemical  factory.  He  looks 
aftex'  the  colotomy  himself,  aud  uses  only  a  simple  pad  of 
cotton  wool  and  a  bandage. 


*  The  specimens  from  the  cases  marked  with  an  asterisk  were  show* 
at  the  meeting. 
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Case.?  with  Sacral  Amis. 

*S.  M.,  Register  No.  5199,  now  aged  53,  is  alive  and  well  seven 
years  and  eight  months  after  operation.  She  has  looked  after 
a  household  of  eight  people,  and  now  has  five  under  her  charge. 
She  does  all  her  own  household  duties,  including  baking  and 
washing,  and  is  independent  enough  to  do  paperhanging  and 
whitewashing  at  spring  cleaning  time.  Quite  recently  she  has 
been  away  for  a  holiday,  and  she  always  goes  out  to  do  her  own 
shopping.  The  bowels'  are  very  little  trouble,  and  she  regulates 
them  by  taking  hot  water  ;  she  looks  after  herself  and  uses  a 
simple  apparatus  like  a  broad  Y-shaped  perineal  bandage. 

*S.  W.,  Register  No.  8777,  now  aged  59,  is  alive  and  well 
four  years  and  eight  months  after  operation.  He  works 
regularly  as  a  rivet  sorter,  and  makes  nearly  £4  a  week.  He 
starts  first  thing  in  the  morning  and  works  until  5  p.m.  The 
bowels  act, thrice  daily  after  food,  and  as  his  home  is  near 
where  he  works  he  is  able  to  return  for  his  meals  and  for  the 
attentions  of  a  devoted  wife. 

’G.  S.,  Register  No.  8874,  now  aged  70  years  and  a  pensioner, 
is  alive  and  well  four  years  and  eight  months  after  operation. 
He  can  walk  three  or  four  miles,  and  works  in  his  garden.  The 
bowels  act  about  the  middle  of  the  day,  and  he  is  attended  to 
by  his  wife.  Not  long  ago  he  had  sufficient  confidence  to  spend 
the  day  from  home  between  7.30  a.m.  and  5.30  p.m. 

The  Intermediate  Health  of  Patients  in  whom 
Recurrence  ultimately  occurs. 

Want  of  appetite,  sleeplessness,  and  inability  to  acquire 
a  good  bowel  habit  are  suggestive  symptoms  of  dissemina¬ 
tion  or  recurrence.  Patients  in  whom  the  disease  has 
returned  within  a  year  have  usually  never  been  really  well 
after  the  operation.  Those  in  whom  a  longer  period  has 
elapsed  have  often  made  complete  recoveries  and  have 
been  able  to  resume  their  normal  avocations. 

*One  man,  J.  B.,  Register  No.  8073,  with  a  sacral  anus,  was 
the  manager  of  a  small  colliery  and  often  went  down  the  pit, 
until  recurrent  symptoms  showed  themselves  between  two  and 
three  years  after  operation.  Another,  W.  K.,  Register  No.  1262, 
resumed  his  employment  as  an  engine  driver.  *  T.  C.,  Register 
No.  5459,  carried  on  a  successful  butcher’s  business  until  three 
and  a  half  years  after,  when  he  developed  a  secondary  deposit 
in  the  spine,  which  soon  proved  fatal.  *  A  woman,  A.  R., 
Register  No.  5581,  also  with  a  sacral  anus,  looked  after  the  whole 
of  her  housework,  including  baking,  cooking,  washing,  cleaning 
and  shopping,  and  indeed  was  perfectly  well  until  four  years 
after  operation,  when  she  developed  a  recurrence,  which  pro¬ 
gressed  rapidly  to  a  fatal  termination. 

In  tlie  cases  of  perineal  or  sacral  excision  local  recurrence 
may  be  just  on  the  cut  margin  of  the  bowel,  and  may  then 
be  amenable  to  further  surgical  interference,  as  in  a  man, 
;;:G.  M.,  Register  No.  1367,  who  is  alive  and  well  eleven 
and  a  half  years  after  the  removal  of  such  a  recurrent 
growth.  More  usually  they  originate  outside  the  bowel 
and  soon  involve  the  pelvic  wall.  They  are  then  com¬ 
monly  attended  with  much  more  pain  than  the  primary 
growth,  and  patients  rapidly  go  downhill.  Except  for 
focalized  recurrences  on  the  bowel  wall,  I  have  not  seen 
any  benefit  from  secondary  operations  other  than  colotomy 
for  the  relief  of  obstruction.  In  males  urinary  symptoms 
often  herald  recurrence,  and  it  is  well  to  remember  that  in 
the  process  of  healing  the  base  of  the  bladder  is  drawn 
down  close  to  the  perineal  scar,  and  may  easily  be  injured 
by  an  exploratory  incision  in  this  neighbourhood. 

I  am  able  to  show  the  specimens  from  many  of  the 
eighteen  patients  who  survived  the  operation  for  more 
than  twelve  months,  and  have  had  them  re-examined 
microscopically,  with  confirmation  of  the  original  diagnosis 
of  carcinoma  in  every  case.  I  cannot  help  feeling  that  in 
some  instances  the  result  wTould  have  been  the  same  if  a 
conservative  operation  had  been  performed,  but  in  cancer  it 
is  wiser  to  err  on  the  side  of  removing  too  much,  and  it  is 
only  because  the  loss  of  the  sphincter  is  so  high  a  price  to 
have  to  pay  that  one  has  any  regret.  On  the  other  hand, 
in  some  of  the  patients  who  died  of  recurrence  a  scrutiny 
of  the  specimens  makes  me  feel  that  a  more  thorough 
local  removal  might  have  led  to  happier  results,  and  this 
is  especially  so  in  the  abdomino-perineal  operations. 

Sacral  or  Inguinal  Anus. — As  the  result  of  the  study  of 
many  of  ray  patients  who  have  led  useful  and  not  uuhappy 
lives  in  the  possession  of  a  sacral  anus,  I  cannot  say  that 
an  incontinent  orifice  in  this  situation  is  much  worse  than 
one  on  the  abdominal  wall.  Some  patients  manage 
wonderfully  themselves,  and,  of  course,  when  they  can 
afford  the  services  of  a  special  nurse,  or  are  fortunate 
enough  to  have  the  attentions  of  a  devoted  wife,  a  sacral 
auus  may  give  very  little  trouble,  and  with  some  tempera¬ 
ments  it  is  an  advantage  that  their  disability  is  out  of 
eight.  Nevertheless,  I  am  satisfied  that,  generally  speaking, 


the  anus  robbed  of  its  sentinel  is  better  in  a  position  where 
it  can  be  seen  and  attended  to  by  the  patients  themselves. 

The  Choice  of  Operation. 

I  hold  no  brief  for  any  one  method,  and  I  only  want  to 
plead : 

First,  that  the  most  important  part  of  any  operation  for  rectal 
cancer  is  the  thorough  local  removal  of  the  growth  with  as 
wide  an  area  of  peri  rectal  tissue  as  anatomical  limits  will 
allow,  and  at  least  2%  inches  of  uninvolved  bowel  above  and 
below  the  growth. 

Secondly,  that  in  a  large  proportion  of  cases  this  can  be 
secured  by  the  sacral  operation  with  a  comparatively  small 
mortality  and  a  fair  prospect  of  ultimate  cure,  as  far  as  this 
term  is  ever  justified  in  connexion  with  carcinoma. 

The  operation  of  abdomino-perineal  removal  as  described 
by  Ernest  Miles  is  intended  to  combine  this  thorough  local 
removal  with  a  much  wider  removal  of  the  path  of  pro¬ 
bable  cancer  invasion.  In  actual  practice  I  find  that  so 
much  time  is  spent  in  the  abdomen  and  so  much  taken 
out  of  the  patient  that  in  consequence  there  is  a  tendency 
to  hurry  or  even  scamp  the  more  important  local  removal. 
In  addition,  the  closure  of  the  pelvic  floor  often  presents  a 
difficulty  wellnigli  insuperable,  and  it  has  proved  a  serious 
omission,  as  shown  by  the  number  of  cases  in  which  the 
small  intestine  becomes  adherent  to  the  uncovered  areas. 
Even  with  the  greatest  care  the  mortality  has  been  high, 
and,  except  for  any  evidence  that  may  be  adduced  at  this 
discussion,  I  believe  it  yet  remains  to  be  proved  that  the 
ultimate  results  are  better  than  those  of  the  sacral  opera¬ 
tion  in  the  hands  of  surgeons  accustomed  to  practise  it. 

What,  them,  is  the  Best  Operation  to  Employ  l 

For  growths  of  the  anal  canal  or  just  above  it,  perineal . 
excision  with  removal  of  the  groin  glands  at  the  same 
time. 

For  growths  in  which  the  finger  can  easily  be  got  above 
their  upper  limit,  sacral  excision,  either  with  a  sacral  anus 
or  an  independent  colotomy  made  at  the  same  sitting. 

For  all  growths  situated  higher  in  the  rectum,  or  wher¬ 
ever  situated  if  combined  with  obstructive  symptoms,  pre¬ 
liminary  exploration  by  median  laparotomy  with  provision 
of  a  left  inguinal  anus,  and  at  a  second  sitting  thorough 
removal  of  the  growth  by  the  sacral  route. 

In  advanced  growths  that  are  highly  situated,  and  in 
which  the  mesorectum  is  involved  and  thereby  shortened, 
the  range  of  operability  is  greatly  increased  by  the  sacro- 
abdominal  method.  The  abdomen  is  first  explored  and 
colotomy  performed.  Two  or  three  weeks  later  sacral 
excision  is  carried  out;  and  if,  as  often  happens,  there  is 
difficulty  in  getting  the  growth  down,  the  abdomen  is 
reopened,  and  the  removal  completed  from  above  right  up 
to  the  colotomy. 

When  the  colotomy  is  made  the  lower  end  should  not  be 
closed,  because  it  is  useful  to  be  able  to  cleanse  the  rectum, 
with  the  growth,  by  irrigation.  No  attempt  should  be 
made  to  mobilize  the  growth  at  the  first  operation,  because 
this  is  certain  to  be  followed  b}r  exudation  and  adhesions 
before  the  second  stage  is  carried  out. 

Up  till  a  year  ago  I  had  only  practised  this  operation 
twice,  but  I  have  now  performed  it  on  seven  occasions 
in  all  without  any  mortality.  A  recent  instance  was  a 
striking  example  of  its  usefulness. 

*  J.  G.  G.,  aged  48,  Register  No.  12575.  This  man  presented’ 
himself  at  the  Newcastle  Infirmary  with  a  rectal  growth  in 
November,  1919.  The  surgeon  who  saw  him  was  doubtful  as  to 
its  operability,  and  to  settle  the  matter  lie  made  an  examina¬ 
tion  under  anaesthesia.  Operation  was  not  advised  and  the 
man  was  sent  home.  The  patient  was  never  well  from  that 
time,  and  two  weeks  later  he  came  under  my  care  in  a  private 
institution.  1  found  him  very  ill,  suffering  from  obstruction, 
and  with  a  big  rounded  mass  in  the  subumbilical  region.  On 
opening  the  abdomen  I  discovered  a  large  intraperitoneal 
absce-s  arising  from  the  pelvis  and  the  neighbourhood  of  the 
growth,  which  had  evidently  perforated.  The  latter  was  hard 
and  fixed,  and  the  mesentery  appeared  to  be  diffusely  infiltrated, 
so  that  I  entirely  agreed  with  the  opinion  expressed  as  to  its 
being  irremovable. 

The  abscess  was  drained  and  a  left  inguinal  colotomy  made. 
To  my  great  astonishment,  the  man  slowly  improved,  and  by 
March,  1920,  he  returned,  looking  exceedingly  well,  but  troubled 
by  obstructive  symptoms  due  to  the  great  narrowing  of  the 
colotomy.  The  growth,  as  felt  per  rectum,  appeared  to  be 
greatly  diminished  in  size  and  more  movable,  and  the  patient 
was  extremely  anxious  that  an  attempt  should  be  made  to 
remove  it. 
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I  operated  by  the  sacro-abdominal  method.  Adhesions  of  the 
small  intestine  in  the  pelvis  were  troublesome  and  the  growth 
was  torn  into  during  the  process  of  separation.  However,  the 
operation  was  completed,  the  bowel  being  removed  right  up 
to  the  site  of  the  colotomy,  which  was  repaired  and  made 
terminal.  The  patient  made  an  entirely  uninterrupted  re¬ 
covery  and  left  the  hospital  three  weeks  afterwards.  The 
growth  proved  to  be  a  columnar-celled  carcinoma.  He  is 
now,  three  months  after  the  operation,  in  good  health  and 
about  to  start  work  again. 

The  Sacral  Part  of  the  Operations  for  Pedal  Cancer. 

The  procedure  which  I  employ  i3  that  practised  with 
such  success  by  Professor  Ilochenegg  of  3  ienna,  and  I  am 
glad  that  I  had  the  good  fortune  to  see  him  perform  the 
operation  in  April,  1912. 

Only  the  coccyx  and  the  fifth  and  perhaps  fourth  pieces  of  the 
sacrum  are  removed,  and  the  section  is  made  in  a  curved 
manner,  so  as  to  spare  as  much  as  possible  of  the  sacro-sciatic 
ligaments.  When  it  is  intended  to  remove  the  whole  of  the 
rectum,  the  anus  with  the  surrounding  skin,  the  levatores  ani 
muscles,  right  up  to  the  white  line  and  all  the  peri-rectal 
structures  in  the  hollow  of  the  sacrum,  are  taken  away;  in  fact, 
everything  but  the  bladder  with  the  prostate  and  seminal 
vesicles  and  the  main  vessels  and  nerves  which  hug  the  pelvic 
walls.  The  peritoneum  is  always  opened,  and  is  later  sutured 
by  interrupted  stitches  to  the  bowel.  If  a  sacral  anus  is  not 
intended,  an  attempt  is  made  to  close  the  bowel  just  below  the 
point  at  which  the  peritoneum  has  been  attached.  Sometimes 
this  is  difficult,  and  in  any  case,  I  always  bring  a  tube  from  this 
site  to  the  surface  of  the  wound.  This  ought  never  to  be 
omitted,  for  it  is  surprising  how  often  mucus  finds  its  way  to 
the  surface,  even  after  apparently  successful  closure. 

Complications  of  the  Sacral  Operation. — 111  difficult 
cases  wound  infection  and  slougliing  of  the  bowel  may 
occur.  These  are  to  he  treated  by  at  once  laying  the 
wound  open,  and  it  heals  by  granulation  very  quickly.  An 
attempt  should  always  be  made  to  repair  injuries  to  the 
urethra,  bladder,  or  ureter,  but  it  is  surprising  how  urinary 
listulae  ultimately  close  spontaneously.  Retention  of 
urine  is  very  common,  and  may  be  long  continued.  The 
bladder  must  be  carefully  watched,  and  if  the  urine  is  not 
voided  within  twelve  hours,  a  catheter  should  be  passed, 
because  the  bladder  may  become  dangerously  distended 
without  the  patient  making  any  complaint,  and  some  of 
the  deaths  have  followed  urinary  sepsis  which  began  in  a 
paretic  bladder.  Once  I  saw  slight  incontinence  of  urine. 
Prolapse  and  perineal  hernia  both  occur,  but  are  rare ;  I 
have  only  twice  seen  stricture  of  the  sacral  anus. 


The  Range  of  Operability. 

In  my  opinion  no  attempt  should  be  made  to  remove 
in  cases"  in  which  there  is  definite  dissemination. 

Mere  local  fixidity  is  not  in  itself  a  contraindication  to 
successful  removal.  In  this  matter  the  situation  of  the 
growth  is  important.  When  it  originates  on  the  posterior 
wall  of  the  rectum,  even  involvement  of  the  structures  on 
the  front  of  the  sacrum  and  coccyx  need  not  deter  the 
operator.  Sometimes  this  fixation  is  septic  only  and  the 
result  of  cellulitis.  With  a  growth  on  the  anterior  wall 
fixation  becomes  of  much  more  significance.  Involvement 
of  the  prostate  is  always  serious,  but  does  not  necessarily 
mean  a  bad  result,  and  I  liavd  one  case  alive  and  well 
five  years  after  operation  in  whom  the  whole  prostate  and 
the  stalk  of  the  seminal  vesicles  were  removed.  There 
was  a  urinary  fistula  for  six  weeks,  but  this  ultimately 
closed  spontaneously.  I  have  not  as  yet  operated  when 
the  bladder  wall  was  so  invaded  that  the  growth  fungated 
into  the  viscus. 

One  should  not  be  in  a  hurry  to  declare  that  a  case  is 
inoperable,  and  every  doubtful  case  should  be  examined 
under  anaesthesia.  When  there  is  neither  evidence  of 
dissemination  nor  prohibitive  local  extension  the  patient 
should  always  have  the  chance  that  an  exploratory 
laparotomy  may  bring,  and  it  is  extraordinary  how  a 
hopeless-looking  condition  may  improve  after  colotomy. 
T.  :s  has  been  shown  in  several  cases.  In  one  man, 
v.  ..at  appeared  to  be  an  irremovable  growth  in  October 
so  much  improved  that  in  January  a  sacral  excision  was 
can  ied  out,  and  the  patient  is  alive  and  free  from  recur¬ 
rence  eighteen  months  later. 

! 'Mere  Size  of  the  growth  is  no  more  a  bar  to  successful 
extirpation  than  is  long  duration,  and  I  believe  that  slow- 
growing  tumours  that  have  attained  a  large  size  are  often 

an  evidence  of  a  good  resistance. _ 

*  Specimen  sliowu  at  the  meeting. 


Cases  with  peritoneal  nodules  in  the  vicinity  of  tho 
growth  are  not  favourable. 

The  use  of  radium  after  preliminary  colotomy  may 
bring  some  growths  within  the  range  of  operability. 

I  have  not  found  that  exploration  through  the  sacral 
incision  is  useful,  for  having  gone  far  enough  to  determine 
that  tho  growth  is  inoperable,  it  is  difficult  to  abandon  tlio 
operation  without  risk  of  serious  sloughing  and  infection. 

Conclusions. 

1.  The  treatment  of  rectal  cancer  can  never  be  con¬ 
sidered  satisfactory  as  long  as  the  diseaso  is  so  far 
advanced  as  to  necessitate  operations  which  leave  au 
incontinent  anus. 

2.  Improvement  can  only  come  through  much  earlier 
diagnosis  and  consequent  surgical  treatment. 

3.  The  thorough  local  removal  of  the  growth  and  sur¬ 
rounding  tissues  with  2.1  in.  of  uniuvolved  bowel  above  and 
below  its  margins  is  more  important  than  the  removal  of 
the  upward  path  of  probable  cancer  invasion. 

4.  The  best  operation  for  the  majority  of  cases  as  met 
with  to-day  is  exploratory  laparotomy  with  colotomy, 
followed  by  sacral  excision. 
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J.  P.  Lockhart- Mummery,  F.R.C.S.Eng., 

Senior  Surgeon  to  St.  Mark's  Hospital  for  Diseases  of  tlie 
Rectum. 

[t  is  interesting  to  look  back  at  the  changes  that  have 
;aken  place  in  the  surgical  treatment  of  cancer  of  tbe 
i-ectum  during  the  last  twenty  years.  Twenty  years  ago 
die  excision  of  the  growth  was  purely  local,  and  was 
performed  without  any  attempt  to  secure  asepsis, 
little,  if  any,  to  restore  the  functional  condition  of 
parts.  The  operation  was  only  undertaken  when 
growth  was  low  down  near  the  anus,  and  when  it 
comparatively  small  and  confined  to  the  bowel  wall, 
results  of  such  operations  were  often  dreadful ; 
was  a  very  slow  and  tedious  matter  with  severe  sepsis, 
and  was  usually  followed  by  serious  stricture.  Moreover, 
only  a  small  proportion  of  the  patients  suffering  from 
cancer  of  the  rectum  were  submitted  to  operation  at  all. 

In  looking  at  the  improvements  that  have  taken  place, 
the  first  noticeable  one  is  the  much  more  extensive  re¬ 
section  now  performed.  Local  excision  of  the  growth, 
if  we  except  a  very  few  exceptional  cases,  is  now  not 
practised.  The  almost  universal  practice  now  is  to  com¬ 
pletely  resect  the  entire  rectum,  together  with  the 
neighbouring  lymphatic  glands  and  fat,  and  there  can 
be  no  doubt  that  this  practice  gives  a  much  greater 
guarantee  of  freedom  from  subsequent  recurrence. 
Further,  improved  technique  now  enables  us  to  remove 
growths  arising  in  any  part  of  the  rectum,  aud,  providing 
extension  has  not  taken  place  into  important  organs  such 
as  the  bladdeT,  we  can  successfully  remove  growths  which 
have  spread  beyond  the  rectal  wall,  and  which  twenty 


gear's  ago  would  have  been  considered  quite  inoperable. 
Modern  technique  also  aims  at  securing  an  aseptic  wound, 
ind  although  one  must  admit  that  owing  to  the  very  great 
lifficulties  encountered  we  still  have  occasional  failures  in 
ihis  respect,  at  the  same  time  it  is  now  becoming  tlie  rule 
lor  the  wound  to  run  au  aseptic  course,  and  the  exceptions 
ue  becoming  less  and  less  numerous. 

I  was  one  of  the  earliest  surgeons  in  this  country  to 
practise  the  abdomino  perineal  operation,  and  I  am  still 
performing  it  in  special  cases,  but  although  it  gives  the 
inost  extensive  removal  I  soon  found  that  there  were 
very  serious  objections  to  it  a?  a  routine  operation.  .  I  lie 
mortality,  which  was  at  first  very  high,  was  by  experience 
aud  improved  technique  very  much  improved,  but  it  still 
remains  to  my  mind  far  too  high  and  is  a  very  sciious 
objection  to  this  operation.  A  very  large  number  of  the 
patients  suffering  from  cancer  of  the  rectum  are  old  people, 
and  cannot  undergo  a  long  and  severe  operation;  more¬ 
over,  the  operation  is  exceedingly  difficult  and  dangerous 
in  a  stout  man,  and  such  cases  form  a  fair  proportion 
of  those  which  have  to  be  treated. 

I  became  disgusted  with  au  operation  the  mortality  of 
which  could  not  be  kept  much  under  30  per  cent.,  and  for 
the  last  eight  or  nine  years  1  have  been  trying  to  devise  a 
technique  which,  while  giving  a  free  removal  of  the  growth, 
will  enable  one  to  reduce  the  mortality  to  a  reasonable 
limit.  I  still  use  the  abdomino  perineal  route  in  cases 
whero  the  growth  is  very  high  up,  or  where  a  very 
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extensive  removal  is  called  for,  but  for  some  years  I  have 
given  it  up  as  a  routine  operation,  and  believe  that  it 
should  only  be  used  in  exceptional  cases.  The  improve¬ 
ment  which  has  resulted  in  my  mortality  since  adopting 
this  practice  has  been  so  considerable  as  to  more  than 
justify  my  belief.  During  the  years  1915  to  1918  I  used 
my  new  technique  in  65  cases,  of  which  37  were  hospital 
cases  and  28  private  cases.  There  were  4  deaths  among 
the  hospital  cases  and  none  among  the  28  private  cases. 
A  most  satisfactory  feature  was  that  during  1918,  when 
my  assistants  and  I  had  gained  more  experience  with  the 
technique,  the  mortality  in  the  24  cases  performed  during 
the  year  was  nil.  I  think  this  is  the  lowest  mortality 
that  has  ever  been  obtained  from  complete  resection  of 
the  rectum.  Patients  are  out  of  bed  iu  two  weeks  after 
the  operation,  and  iu  a  great  many  cases  the  wound  is 
healed  in  two  or  three  weeks. 

One  great  advantage,  however,  of  the  improved  risk  has 
been  that  it  has  enabled  one  to  resect  the  rectum  in  cases 
which  would  have  been  considered  inoperable  if  any  other 
method  of  operation  had  been  adopted.  For  instance,  I 
have  not  hesitated  in  the  last  three  years  to  perform 
complete  excision  of  the  rectum  in  patients  as  old  as 
73.  I  have  had  four  patients  over  70  who  have  come 
quite  successfully  through  the  operation,  and  twenty  of 
the  patients  were  over  60  years  of  age. 

It  has  also  enabled  one  to  operate  upon  patients  success¬ 
fully  who  have  some  complicating  disease,  which  would 
previously  have  been  considered  a  complete  bar  to  opera¬ 
tion.  Thus  one  patient  with  Graves’s  disease,  two  with  bad 
chronic  bronchitis,  and  one  with  old-standiug  locomotor 
ataxia,  came  through  the  operation  without  any  trouble 
at  all.  , 

It  has  long  been  my  view  that  no  operation  for  caucer  of 
the  rectum  can  be  considered  satisfactory  unless  it  cau  be 
used  with  a  reasonable  degree  cf  safety  where  the  patient 
is  a  bad  operative  risk,  as  a  large  proportion  of  patients 
suffering  from  cancer  of  the  rectum  are  necessarily  poor 
risks  owing  to  fat,  age,  or  other  diseases,  and  that  the  best 
operation  is  that  which  will  give  the  greatest  good  to  the 
greatest  number  rather  than  that  which  is  most  satis¬ 
factory  from  a  purely  surgical  point  of  view. 

This  operation  is  suitable  in  any  case  where  the  growth 
is  at  the  anus  or  anywhere  in  the  rectum,  but  it  cannot  b3 
performed  for  growths  at  the  recto-sigmoid  junction,  for 
which  the  abdomino-perineal  operation  is  still  the  one  of 
choice. 

Operation. 

The  operation  is  usually  performed  in  two  stages,  but 
this  is  not  essential,  and  I  have  often  performed  the  whole 
operation  at  one  time. 

The  first  operation  consits  of  a  preliminary  colostomy 
through  the  left  rectus  muscle,  performed  under  gas  and 
oxygen  and  local  anaesthesia.  At  the  same  time  the  liver 
and  abdomen  are  examined  for  secondary  deposits.  The 
colostomy  is  opened  two  days  later  and  the  lower  bowel 
thoroughly  washed  out. 

The  second  operation  is  .  generally  performed  a  week 
later.  The  patient  is  not  starved  at  all,  and  a  light  degree 
of  twilight  sleep  is  induced  with  scopolamine  and  morphine 
previous  to  operation.  The  operation  is  performed  in  the 
left  semi-prone  position  under  spinal  anaesthesia.  Fre¬ 
quently  no  general  anaesthetic  at  all  is  given.  If  one  is 
administered  gas  and  oxygen  alone  are  used.  In  the  case 
of  a  man  a  No.  8  gum  elastic  catheter  is  tied  into  the 
bladder.  The  first  step  in  the  operation  is  to  close  the 
anus  with  a  stout  silk  ligature  passed  on  a  needle  sub¬ 
cutaneously.  After  this  the  parts  are  cleaned  up  and  the 
surgeon  puts  on  his  gloves.  The  incision  starts  at  the  base 
of  the  coccyx  and  passes  forward  to  surround  the  anus.  The 
coccyx  is  removed  by  disarticulation  and  the  rectum  freed 
by  dividing  the  levatores  on  each  side  and  then  separating 
it  in  front  from  the  vagina,  or  the  prostate  and  the  bladder, 
as  the  case  may  be.  When  the  peritoneum  is  reached  it  is 
opened  from  iu  front  and  divided  close  to  the  rectum.  All 
the  fat  and  glands  iu  the  back  of  the  pelvis  are  freed, 
together  with  the  rectum.  The  mesorectum  is  clamped 
off  and  two  big  clamps  are  applied  to  the  lower  end  of  the 
sigmoid  flexure.  The  bowel  is  divided  between  these  with 
a  thermo-cautery  and  the  rectum  removed.  The  end  of 
the  sigmoid  is  then  invaginated  with  a  catgut  Mickulicz 
stitch.  The  vessels  are  all  tied  off  and  the  wound  is 
completely  closed  without  drainage. 


This  operation  takes  from  thirty-five  to  forty-five 
minutes,  and  is  absolutely  unaccompanied  by  any  shock. 
One  important  departure  from  common  practice  in  the 
after-treatment  is  that  patients  are  fed  on  ordinary  solid 
food  from  the  start.  The  patient  is  generally  out  of  bed 
in  fourteeu  days,  and  able  to  return  home  in  about  three 
weeks.  This  operation  has  proved  exceedingly  safe,  and 
has  done  away  with  any  tedious  convalescence.  Provided 
the  anaesthetic  is  properly  managed,  old  patients  seem  to 
stand  it  very  well  indeed. 

Recurrence. 

With  regard  to  the  question  of  recurrence,  I  think  that 
statistics  are  very  misleading,  as  so  much  depends  upon 
the  type  of  case  operated  upon.  One  of  the  advantages 
of  a  safe  operation,  such  as  that  I  now  perform  as  a 
routine,  is  that  one  can  operate  upon  “  border-line  cases  ” 
and  give  them  a  chance.  This  one  would  not  do  with  tho 
abdomino-perineal  operation.  I  have  performed  the  opera¬ 
tion  described  in  about  100  cases,  and  tho  results  as 
regards  recurrence  to  date  have  been  quite  as  good  as  in 
those  treated  by  the  abdomino-perineal  excision. 

Conclusions. 

The  general  points  in  the  operation  arc : 

1.  The  anus  is  sealed  up  before  the  operation  field  is 
prepared. 

2.  The  rectum  is  freed  from  in  front  and  from  the 
perineum  upwards. 

3.  The  peritoneum  is  opened  from  the  front  of  tho 
rectum. 

4.  The  bowel  is  divided  with  a  cautery  between  clamps, 
and  the  eud  invaginated. 

5.  The  wound  is  closed  without  drainage. 

It  might  be  supposed  that  the  blind  portion  of  bowel 
below  the  colostomy  would  be  a  serious  trouble.  I  have, 
however,  never  seen  any  serious  trouble  from  this  cause. 
Owing  to  the  much  shorter  period  of  convalescence,  and  to 
the  fact  that  the  patients  are  out  of  bed  so  soon,  the  dis¬ 
ability  resulting  from  the  operation  is  very  much  less  than 
with  the  abdomino-perineal  operation. 

I  think  that  for  all  ordinary  cases  of  cancer  of  the  rectum 
this  or  some  similar  operation  should  be  performed,  and 
that  the  abdomino-perineal  operation  should  be  reserved 
for  cases  of  growth  at  or  above  the  recto- sigmoid  junction. 


A.  H.  Burgess,  F.R.G.S., 

Manchester. 

Mr.  A.  H.  Burgess  thought  it  would  clear  the  ground  il 
the  operations  generally  admitted  to  be  unsatisfactory- 
perineal  resection,  vaginal  resection,  and  abdojnino-anal 
operation— were  eliminated  from  the  discussion  and  atten¬ 
tion  focussed  on  the  only  two  procedures  wTorthy  of  con¬ 
sideration — the  extensive  perineal  excision  (as  described 
in  ‘Series  IV  of  Miles)  and  the  abdomino-perineal.  All 
attempts  to  preserve  sphincteric  control,  or  even  to  leave 
a  sacral  anus,  were  to  be  deprecated  as  not  allowdng  of 
sufficiently  free  local  removal.  A  permanent  abdominal 
anus  was  part  of  the  price  every  sufferer  from  cancer  of 
the  rectum  must  pay  if  he  hoped  for  a  cure.  As  between 
these  two  procedures,  on  all  anatomical  and  pathological 
grounds,  and  from  analogy  with  operative  treatment  of 
cancer  elsewhere,  particularly  iu  the  breast,  there  was 
no  doubt  that  Miles’s  operation  of  abdomino-perineal 
excision  was  theoretically  and  logically  the  better. 
The  theoretically  best  is  not  always,  however,  the  most 
successful  iu  actual  practice.  Certain  factors  made  him 
hesitate  to  accept  it  as  a  routine  procedure  :  (1)  Its  severity 
and  consequent  high  mortality.  Miles’s  average  for  all 
cases  was  34.2  per  cent.,  and  for  the  first  series  of  42 
cases  40  per  cent.  If  this  represented  the  mortality  iu 
the  hands  of  the  most  experienced  exponent  of  this  opera¬ 
tion,  with  tho  average  general  surgeon  it  would  be  still 
higher.  Mr.  Burgess  would  therefore  hesitate  to  submit 
a  patient  to  such  an  immediate  risk.  (2)  The  knowledge 
of  cases  alive  aud  well  many  years  after  a  perineal  ex¬ 
cision — the  most  extensive  case  of  perineal  excision  ho  bad 
performed,  where  the  growth  had  extended  to  the  peri¬ 
toneum  of  Douglas’s  pouch,  which  was  widely  excised 
along  with  it,  was  alive  aud  well  to-day,  eight  and  a  hall 
years  after  operation.  In  contrast  with  this  he  could  not 
help  comparing  the  earliest  case  of  carcinoma  of  the 
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rectum  he  had  met  with  clinically,  where  the  growth  was 
about  the  size  of  a  shilling  and  freely  mobile,  and  winch 
was  operated  upon  by  Mr.  Miles  by  his  abdomino  perineal 
o aeration,  and  yet  recurrence  took  place  locally  within 
twelve  months.  These  considerations  led  lnm  to  utmv'.  e 
that,  until  tho  abdomino-perinea!  operation  could  be  made 
safer,  tho  better  procedure  was  a  preliminary  abdominal 
exploration  through  a  left  paramedian  incision  with  estab¬ 
lishment  of  a  permanent  colostomy  ;  and,  if  the  conditions 
were  found  to  be  favourable  for  a  radical  operation,  fol¬ 
lowed  in  a  fortnight’s  time  (during  which  the  colon  below 
the  colostomy  was  daily  flushed  out)  by  a  wide  perineal 
excision  along  the  lines  indicated  in  Miles  s  Series  I\  > 


Charles  Ryall,  F.R.C.S., 

London. 

Mr.  Charles  Ryall  said  that  the  two  different  types  of 
operation  described  by  Messrs.  Miles  and  burner,  and  the 
results,  emphasized  tho  fact  that  it  was  inadvisable  to 
teach  that  one  particular  form  of  operation  was  the  neces¬ 
sary  treatment  for  all  cases  of  the  same  malady.  Age  and 
other  factors  had  to  be  considered  in  the  case  of  each 
patient,  and  it  was  well  for  the  surgeon  to  exercise  a 
judicial  mind  before  deciding  what  should  be  done. 
Taking  tho  case  of  a  man  with  rectal  carcinoma,  whose 
age  was  65,  it  would  be  found  that  insurance  tables  showed 
that  for  a  healthy  man  of  this  age  the  expectancy  of  life 
was  ten  years.  1\ ere  no  radical  operation  carried  out  and 
the  case  treated  medically,  he  might  expect  to  live  for 
three  years  or  more,  and  with  a  colostomy  perhaps  longei, 
whereas,  did  he  undergo  a  radical  surgical  procedure,  an 
operation  mortality  of  30  per  cent,  had  to  be  faced,  and 
should  lie  survive  this,  lie  again  had  to  face  a  recurrence 
mortality  of  nerhaps  50  per  cent.  All  these  facts  had 
to  be  weighed  carefully  by  the  surgeon  before  advising 
operation,  so  that  each  case  should  be  dealt  with  on  its 

merits.  .  . 

The  Miles  method  was  an  operation  devised  as  the  result 
of  experience ;  it  was  based  on  pathological  findings,  skil¬ 
fully  and  scientifically  planned  so  as  to  place  the  operation 
on  the  same  plane  as  that  for  cancer  of  the  breast,  and  it 
would  be  advocated  universally  were  the  operation  mor¬ 
tality  as  low  as  that  of  less  effective  measuies.  It  was 
undoubtedly  the  ideal  operation  for  rectal  cancer,  and  the 
operation  mortality,  as  was  the  case  with  all  new  major 
operations,  would  in  time  be  reduced. 

Mr.  Rya«l  said  that  six  out  of  the  first  sixteen  cases  of 
va°inal  hysterectomy  seen  by  him  died  after  operation  for 
uterine  cancer,  and  only  one  out  of  twenty-seven  in  the 
next  series.  Nowadays  abdominal  hysterectomy,  in  spite 
of  it  being  a  more  serious  operation,  was  carried  out  with 
comparative  safety.  In  seeking  for  the  cause  of  death  too 
much  importance  was  attached  to  anaesthesia  and  too  little 
to  sepsis.  Every  case  of  rectal  carcinoma  suffered  more 
or  less  from  chronic  intestinal  obstruction,  partly  as  the 
result  of  blockage  caused  by  the  growth,  and  partly 
because  the  growth  caused  neoplastic  or  inflammatory 
invasion  of  the  bowel  wall,  and  thereby  a  break  in  the 
peristaltic  wave,  by  interfering  with  the  neuro  muscular 
mechanism  necessary  for  peristalsis.  Colostomy  and 
drainage  of  the  bowel  was  therefore  advisable  before 
operation,  and  this  procedure  uot  only  minimized  sepsis 
but  it  also  freed  the  growth  from  the  constant  irritation, 
and  thereby  from  inflammatory  fixation,  and  often  rendered 
it  more  mobile. 

Mr.  Ryall  hoped  that  Mr.  Miles  would  not  be  deterred 
by  the  failures  in  his  pioneer  work,  and  that  lie  would 
bravely  fight  on  until  he  had  results  consistent  w itli  his 
great  advance  in  the  surgical  treatment  of  rectal  cancer. 


Herbert  II.  Brown,  O.B.E.,  M.D.,  F.R.C.S., 

Surgeon  to  tbe  East  Suffolk  Hospital. 

It  is  with  some  diffidence  that  I  address  a  meeting  of  this 
kind,  as  my  experience  of  operation  for  removal  of  cancer 
of  the  rectum  is  comparatively  limited  ;  and,  after  hearing 
what  Mr.  Miles  has  told  us,  I  feel  that  I  must  have  done 
many  things  which  I  ought  not  to  have  done,  have  le  t 
undone  things  which  I  ought  to  have  done,  and  there 
should  be  no  health  in  my  patients.  But  1  can  assure 
vou  that  a  considerable  proportion  of  the  patients  upon 
whom  I  have  operated,  generally  by  the  kraske  method, 


during  the  past  fifteen  yoars  are  alive  and  in  good  health. 

I  have  been  much  struck  with  the  comparative  freedom 
from  recurrence  in  cases  of  cancer  of  the  bowel  after 
operation,  and  have  here  a  specimen  of  caecum,  ascending 
colon,  and  half  the  transverse  colon,  containing  a  carci¬ 
noma  or  Iks  of  a  small  cauliflower  which  I  removed 
ten  years  »gn.  The  patient  i»  at  the  present  time  in 
excellent  health. 

I  feel  that  it  is  a  very  great  advantage  to  retain 
external  sphincter  if  possible. 

Seven  years  ago  I  operated  on  a  young  woman  of  25  who  was 
five  mouths  pregnant  and  was  suffering  from  a  carcinoma  of 
the  posterior  wall  of  the  rectum  of  about  the  size  of  a  five 
shilling  piece.  The  lower  border  of  the  growth  was  about  au 
inch  from  the  sphincter.  I  commenced  the  operation  as  a 
Whitehead’s  operation  for  haemorrhoids,  cutting  through  the 
bowel  wall  above  the  sphincter,  freeing  tbe  rectum  and  dividing 
about  an  inch  above  the  growth.  I  brought  down  the  upper 
segment  to  tbe  skin  of  tbe  anus  within  the  sphincter.  The 
patient  went  to  full  term,  and  had  a  living  child.  When 
I  examined  her  a  year  later  she  had  a  perfectly  normal  rectum, 
with  complete  control,  and  no  sign  of  recurrence.  Unfortunately 
she  was  then  suffering  from  splenomedullary  leucocythaemia, 
from  which,  no  doubt,  she  has  since  died. 

Three  weeks  ago  1  operated  on  a  man  of  £0  with  a  carcinoma 
of  the  upper  part  of  the  rectum  at  the  level  of  the  sacral  pro¬ 
montory.  The  lower  edge  of  the  growth  could  just  be  reached 
with  the  finger  per  anum.  I  commenced  the  operation  by  the 
abdominal  route,  dividing  the  bowel  at  the  lower  part  of  the 
sigmoid  and  closing  each  end.  I  separated  the  distal  portion 
of  the  sigmoid  and  rectum  from  tbe  sacrum,  dividing  tbe 
mesorectum  as  near  the  sacrum  as  possible.  After  freeing  tbft 
bowel  as  far  as  possible  from  above  I  pushed  it  down  into  the 
pelvis  and  freed  the  peritoneal  attachments  of  the  sigmoid.  A 
very  slight  division  of  the  mesosigmoid  (as  far  from  the  bowel 
as  possible)  was  sufficient  to  liberate  a  portion  ten  inches  long 
sufficient  to  reach  to  the  anus.  I  sutured  the  peritoneum  to 
this  on  each  side  high  up,  so  as  to  close  the  floor  of  the  pelvis. 
I  then  proceeded  to  remove  the  lower  partially  freed  portion  of 
rectum  and  sigmoid  per  anum,  making  an  incision  around  the 
anus  as  for  a  Whitehead  operation,  cutting  through  the  wall 
immediately  above  the  sphincter,  and  freeing  the  rectum  from 
its  attachments  as  far  as  possible  with  the  finger.  I  divided 
the  levator  ani  between  forceps,  finally  bringing  tbe  bowel  out¬ 
side  through  tbe  anus,  and  I  divided  the  remaining  portion  of 
mesorectum,  and  removed  it.  Tbe  portion  removed  is  here 
shown  with  the  carcinoma  in  situ.  It  comprises  the  whole  of 
the  rectum  and  part  of  the  sigmoid,  and  is  about  10  inches  long. 
The  cancer,  situated  just  above  the  peritoneal  attachment  to  the 
rectum,  extends  for  about  two-thirds  of  the  circumference,  but 
does  not  appear  to  invade  the  muscular  wall,  and  there  was  no 
obvious  glandular  infection.  The  sigmoid  was  brought  down 
within  the  sphincter,  opened,  and  sutured  to  the  skin.  The 
patient,  so  far,  is  making  a  good  recovery ;  there  was  considerable 
shock  for  about  four  or  five  hours,  which  had  completely  passed 
off  before  the  next  morning.  He  has  already  some  sphincter 
control,  and  I  hope  in  course  of  time  it  may  be  complete. 


Sir  C.  Gordon- Watson,  K.B.E.,  C.M.G.,  F.R.C.S., 

London. 

When  tlie  British  Association  of  Surgeons  met  in  London 
last  month  I  asked  Sir  Berkeley  Moynihan  what  operation 
he  employed  for  excision  of  the  rectum.  He  stated,  in 
reply,  that  he  had  changed  his  mind  more  often  with  regard 
to  the  surgical  treatment  of  cancer  of  the  rectum  than  with 
regard  to  any  other  surgical  subject.  This  statement  is,  I 
thTnk,  good  evidence  that  the  surgical  treatment  of  car¬ 
cinoma  of  the  rectum  is  not  yet  stabilized.  There  is  no 
doubt  that  the  operative  treatment  of  cancer  of  the  rectum 
is  one  of  the  most  important  outstanding  surgical  problems 
of  the  present  time.  I  think  we  are  all  agreed  that  tho 
conclusions  at  which  Mr.  Miles  has  arrived  on  pathological 
grounds  are  most  convincing,  and  that  the  method  of 
operation  -which  he  advocates  represents  a  high  surgical 
ideal  and  is  one  which  we  would  all  willingly  employ  if  tho 
mortality  could  be  further  reduced.  Unfortunately,  tho 
human  equation  plays  havoc  with  high  surgical  ideals. 

It  was  early  in  1909  that  my  friend  Mr.  Ernest  Miles 
invited  me  to  visit  the  Cancer  Hospital  and  see  his  new 
method  of  excision  by  the  combined  route.  I  went,  I  saw, 
I  admired,  and  I  was  convinced:  tbe  operation  appealed  to 
me  as  an  ideal  radical  method.  In  April  of  that  year  I 
performed  my  first  abdomino  perineal  operation  by  Miles’s 
method,  and  from  1909  to  August,  1914— that  is  to  say, 
until  I  w-ent  to  the  war,  I  excised  the  rectum  by  this 
method  32  times  with  11  deaths.  Since  the  war  1  have 
performed  tbe  same  operation  twice  (for  high  growths) 
with  one  death  (pulmonary  embolism)  and  a  perineal 
excision  with  preliminary  colostomy  10  times  with  2 
deaths.  Since  the  war  I  have  employed  either  spinal 
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anaesthesia  or  gas  and  oxygen  separately  or  combined  in 
all  cases  of  excision,  and  I  have  had  no  trouble  from  shock. 
My  mortality  and  Miles’s  mortality  for  the  abdomino¬ 
perineal  operation  are  approximately  the  same — about  34 
per  cent..  Owing  to  five  years’  absence  “t  the  War  I  have 
been  unable  to  trace  ths  alter- his  to  rv  of  all  the  cases  that 
recovered,  but  I  know  that  10  of  the  21  are  dead,  and  I 
only  know  of  5  that  are  certainly  alive.  The  remainder 
have  not  been  traced.  Leaving  out  the  untraced  cases, 
this  gives  a  recurrence  mortality  of  about  66  per  cent. 

When  I  returned  to  civil  practice  after  tlie  war,  and  bad 
ascertained  that  the  abdomino- perineal  method,  with  its 
heavy  operation  mortality  did  not  confer  a  high  immunity 
from  recurrence,  I  felt  that  it  was  time  to  reconsider 
my  attitude  towards  the  operation.  I  consulted  my 
colleague  at  St.  Mark’s,  Mr,  Lockhart-Mummery,  and 
found°  that  during  the  period  of  the  war  he  had 
given  up  the  abdomino-perineal  method  for  growths 
below  the  recto-sigmoidal  junction,  and  had  adopted  a  very 
free  excision  from  below  after  preliminary  colostomy.  His 
operation  mortality  was  about  7  per  cent.,  and  the  recur¬ 
rence  mortality  of  his  early  cases  appeared  to  be  no  worse 
than  after  the  abdomino-perineal  operation.  I  then  argued 
that  if  93  patients  recovered  out  of  100  after  this  operation, 
and  if  one-third  of  these  escaped  recurrence,  31  would 
ultimately  survive.  On  the  other  hand,  if  100  patients 
were  operated  on  by  the  abdomino  perineal  method 
66  would  survive  the  operation,  and  if  oue-third  of  these 
escaped  recurrence,  only  22  would  ultimately  survive — that 
is,  a  final  mortality  of  88  per  cent,  against  69  per  cent.  If 
the  recurrence  mortality  of  the  perineal  operation  is  as 
high  as  75  per  cent.,  the  final  results  of  the  two  methods 
would  he  about  the  same-  It  is  well  known  that  many 
operable  cases  are  unsuitable  for  the  abdomino-periueal 
operation  on  account  of  age  or  excess  of  fat,  or  some 
other  disease.  Many  of  these  can  be  dealt  with  by  the 
perineal  method  under  spinal  anaesthesia  with  comparative 
safety..  I  therefore  decided  to  employ  the  perineal  method 
with  preliminary  colostomy  until  it  could  be  shown  that 
the  final  results  of  this  method  were  not  so  good  as  the 
final  results  of  the  abdomino-periueal,  reserving  the 
abdomino-perineal  method  for  all  growths  at  or  about  the 
recto-sigmoidal  junction  which  cannot  be  satisfactorily 
removed  by  the  perineal  method. 

If  we  are  to  make  real  progress  ia  tlie  operative  treat¬ 
ment  of  this  disease,  it  is  essential  that  the  general  practi¬ 
tioner  should  endeavour  by  more  frequent  rectal  examina¬ 
tion  to  establish  a  diagnosis  at  au  earlier  stage  than  is 
usually  the  case.  During  the  year  1919,  47  new  patients 
attending  the  out-patient  department  of  St.  Mark’s 
Hospital  were  diagnosed  as  suffering  from  carcinoma  of 
the  rectum,  and  in  no  fewer  than  42  of  these — that  is,  89 
per  cent. — the  growths  were  diagnosed  as  fixed  and  in¬ 
operable,  Until  the  results  of  our  experience  can  be  based 
on  the  operative  treatment  of  comparatively  early  cases, 
not  only  will  the  material  be  insufficient  on  which  to  draw 
safe  conclusions,  but  we  shall  always  be  haudicapped  in 
arriving  at  conclusions  from  the  final  results  of  any 
particular  method  of  excision  by  the  uncertainty  of  the 
existence  of  metatasis  at  the  time  of  operation. 


Hamilton  Dedmmonp,  M.B.,  F.R.C.S.Ed., 

Newcastle. 

I  would  venture  to  endorse  the  view  of  Mr.  Turner  and 
offer  the  opinion  that  every  operation  undertaken  for 
cancer  of  the  rectum  should  aim  at  a  thorough  local 
removal  as  the  most  essential  part  of  the  operation,  what¬ 
ever  variety  of  operation  or  procedure  may  be  decided 
upon-  I  base  this  opinion  upon  "two  considerations  :  first, 
the  common  experience  that  cancer  very  frequently  recurs 
locally— that  is  to  say,  in  tissues  outside  the  bowel  iu 
relation  to  the  primary  growth  by  the  lymphatics ;  and, 
secondly,  upon  some  microscopical  work  I  did  upon  the 
spread  of  cancer  of  the  rectum.  This  investigation  I  com¬ 
menced  before  the  war,  and  I  took  up  the  work  again  a  few 
months  ago.  lu  all,  I  examined  ten  specimens,  removed  in 
each  case  by  operation,  not  late  post-mortem  cases,  and 
they  were  all  the  common  type  of  growth  found  in  the 
rectum  (adeno-carcinoma).  The  object  of  the  inquiry  was, 
I  need  scarcely  say,  to  make  out  the  line  of  invasion  along 
which  the  cancer  cells  spread  from  the  original  growth.  I 
may  say  at  once  that  observations  from  serial  sections  cut 


in  these  few  cases  failed  to  demonstrate  any  sjpread  c! 
cancer  up  and  down  the  bowel  wall,  but  on  the  other  hand 
showed  that  tlie  spread  from  the  primary  growth  wan  by 
direct  extension  outwards  through  tire  bowel  wall  to  the 
lymphatics  in  the  adjacent  mesentery.  If  this  he  so — and  I 
think  I  am  correct  in  my  assertion— it  would  follow  that 
it  is  most  important  to  take  plenty  of  time  over  the  local 
resection. 

It  appears  to  me  that  we  have  not  laid  sufficient  stress 
upon  the  type  of  individual  in  selecting  our  class  of 
operation;  for  example,  to  perform  an  abdomino-perineal 
operation  on  a  person — say  a  thin  woman — with  a  broad 
shallow  pelvis  is  an  easy  aud  safe  undertaking,  whereas  in 
a  stout  muscular  mau  with  a  narrow  pelvis  and  a  tight 
mesentery  it  may  present  great  difficulties,  and  be  followed 
by  very  grave  shock  or  even  a  fatal  result. 

One  more  point  I  would  like  to  mention  refers  to  flio 
difficulty  in  attempting  to  predict  the  result  of  operation, 
from  the  stage  of  the  disease.  For  example,  a  case  on 
examination  may  present  signs  of  old-standing  mischief — 
fixity  of  the  growth  by  extension  to  the  surrounding 
structures,  and  other  indications  of  advanced  local  mis¬ 
chief,  all  of  which  are  in  keeping  with  a  long  history — and 
yet  the  patient  may  do  well  after  operation  so  long  as 
there  aro  no  signs  of  distant  dissemination.  I  might, 
perhaps,  be  allowed  to  allude  to  one  example  which  upset 
all  our  calculations. 

A  stout  lady,  aged  62,  had  left  colostomy  performed  for 
chronic  intestinal  obstruction  due  to  highly  situated  cancer  of 
the  rectum  which  was  said  to  be  irremovable.  The  operation 
was  done  by  dividing  the  sigmoid  colon  about  its  middle, 
closing  the  lower  end  aud  returning  it  into  the  abdomen,  the 
upper  end  being  brought  out  to  form  an  artificial  anus.  The 
patient  remained  well  for  six  months,  aud  was  entirely  free 
from  all  serious  trouble  except  the  discharge  of  mucus  from 
the  anus  occasionally.  At  the  end  of  this  time  she  began 
to  have  pain  associated  with  increasing  anal  discharge  and 
haemorrhage.  She  came  under  the  care  of  Professor  Ruther¬ 
ford  Morison  one  year  after  the  colostomy  had  been  per¬ 
formed.  The  malignant  growth  of  the  rectum  was  found 
to  invade  the  posterior  part  of  the  vaginal  wall  aud  was 
fixed  to  the  uterus,  but  apparently  not  immovable  behind. 
Above  the  growth  the  gut  was  distended  by  septic  contents  which 
discharged  at  intervals,  giving  rise  to  relief  for  a  short  while. 

There  were  no  signs  of  secondary  deposits.  The  growth, 
though  very  extensivo,  still  appeared  to  be  local.  The  patient 
consented  to  operation,  which  was  performed  in  January,  1911. 
The  coccyx  was  removed  and  the  posterior  vaginal  wall  divided. 
The  whole  of  the  rectum,  up  to  the  colostomy,  the  uterus,  and 
portion  of  the  posterior  vaginal  wall  were  removed.  Micro¬ 
scopic  examination  showed  that  the  growth  had  invaded  the 
glands  in  the  mesentery  aud  in  the  vaginal  wall,  and  was  very 
extensive  in  the  bowel  wall  itself.  It  is  now  more  than  nine 
aDd  a  half  years  since  this  operation  was  done,  and  the  patient 
still  remains  well  aud  free  from  recurrence. 

Good  results  in  such  long-standing  cases  show  that 
cancer  of  the  rectum  is  capable  of  undergoing  natural  cure 
in  the  same  way  as  other  forms  of  cancer,  as  is  perhaps 
most  commonly  seen  in  cancer  of  the  breast. 


R.  II.  Jocelyn  Swan,  O.B.E.,  M.S.,  F.R.C.S., 

London. 

I  take  it  that  everyone  will  agree  that  the  aim  and  object 
in  operating  for  malignant  disease  is  the  entire  eradication 
not  only  of  the  primary  growth,  but  of  the  area  likely  to 
be  infected  by  the  disease,  whether  by  direct  continuity  or 
by  lymphatic  spread.  Mr.  Ernest  Miles  has  clearly  demon¬ 
strated  tlie  lines  in  which  extension  may  take  place,  and 
the  pathological  work  done  by  Dr.  Leitcli  on  specimens 
which  I  have  personally  removed,  entirely  bears  out  what 
Mr.  Miles  has  maiutained.  From  my  experience  of  these 
cases  I  look  upon  the  upward  zone  of  spread  in  the  meso- 
rectum  and  the  pelvic  mesocolon  in  tlie  lymphatic  area 
between  the  intermuscular  lymph  space  and  the  pararectal 
and  mesocolic  lymphatic  glands,  as  of  greater  importance 
than  either  middle  or  lower  zone,  though  these  are  areas 
which  must  be  removed.  It  is  doubtless  an  experience  of 
all  of  us,  in  commencing  an  operation  on  a  case  which 
from  clinical  examination  appears  to  be  early  and  one 
eminently  suitable  for  removal,  even  where  the  actual 
growth  is  limited  to  only  a  portion  of  the  circumference  of 
the  bowel  aud  is  movable  on  the  muscular  wall,  to  find  that 
lymphatic  extension  has  already  occurred  into  the  pelvic 
mesocolic  area,  that  the  glands  may  be  definitely  infected, 
or,  even  more  rarely,  that  there  may  be  a  metastatic  deposit 
in  the  liver,  which  would  compel  one  to  abandon  any  idea 
of  radical  removal.  This  lias  been  my  experience  in  at  least 
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six  cases,  and  tlie  lesson  it  teaches  is  that  every  operation 
designed  for  the  radical  removal  of  a  caucerous  rectum 
should  commence  with  a  thorough  abdominal  exploration. 

In  this  way  I  lind  myself  at  considerable  variance  with 
Mr.  Grey  Turner,  who  appears  to  regard  the  local  spread 
of  malignant  disease  of  the  rectum  by  direct  continuity  as 
of  more  importance  than  through  the  lymph  stream,  and 
who  also  states  that  the  disease  remains  strictly  local  for 
a  comparatively  long  period.  Nor  can  I  agreo  with  him 
that  it  is  sufficient  to  divide  the  bowel  two  and  a  half 
inches  above  the  growth. 

In  any  criticism  of  the  various  operations  which  have 
been  described  it  is  necessary  to  have  clearly  in  one’s 
mind  which  is  tlie  one  that  will  give  the  patient  the  best 
chance  of  both  immediate  and  ultimate  recovery,  and  the 
best  cliauce  of  putting  him  into  a  position  to  earn  his 
livelihood  should  such  be  necessary  for  him.  Taking  as 
our  standpoint  the  proved  anatomical  and  pathological 
lines  of  spread  of  the  disease,  there  can  be  no  doubt  that 
any  operation  of  limited  extent,  as  by  perineal  or  traus- 
sacral  route,  is  useless,  as  is  shown  by  the  figures  produced 
by  Mr.  Miles.  Something  more  radical  is  necessary,  and  I 
venture  to  assert  that  no  operation  which  does  not  remove 
the  greater  part  of  the  pelvic  colon  together  with  the 
pelvic  mesocolon  and  tympliatic  area  cannot  give  that 
promise  to  the  patient  that  Sir  Berkeley  Moynihan  said 
yesterday  he  had  a  right  to  expect  from  his  surgeon.  It 
seems  to  me  doubtful  if  the  zone  of  upward  spread  can 
bo  eradicated  by  any  operation  conducted  by  the  sacral 
route  unless  combined  with  a  direct  attack  from  the 
abdomen,  when  this  area  can  be  more  thoroughly  dealt 
with  under  direct  observation;  whilst,  in  addition,  the 
arterial  supply  of  the  lower  bowel  can  be  ligatured  at  an 
early  stage  of  the  operation. 

I  cannot  advocate  an  abdomino-anal  operation  by  which 
the  descending  colon  is  mobilized  from  above  and  brought 
down  and  sutured  to  the  anus,  for  I  maintain  that  the 
contents  of  the  ischio-rectal  fossa  and  the  levatores  ani 
muscles  must  be  removed  to  eradicate  a  potential  area  of 
recurrence.  Any  such  procedure  would  leave  the  patient 
with  an  incontinent  sacral  anus,  and  I  must  say  that  in 
my  experience  a  patient  is  left  much  better  off  with  an 
artificial  anus  in  the  inguinal  region  than  with  an  incon¬ 
tinent  sacral  opening.  With  very  liltlo  attention,  an 
inguinal  colostomy  opened  through  a  muscle-splitting 
operation  can  be  kept  free  from  any  but  very  slight 
inconvenience. 

For  these  reasons  I  strongly  advocate  in  the  majority  of 
cases  attack  by  the  abdomiuo-perineal  method,  and  have 
closelv  followed  Mr.  Miles’s  technique.  I  am  aware  that 
'  the  high  immediate  mortality  has  been  urged  against 
the  operation,  but  with  increasing  experience  and  with 
the  improved  methods  of  preliminary  preparation  and 
anaesthesia  of  the  patients,  I  am  sure  this  can  be 
materially  improved.  In  my  own  practice  I  have  per¬ 
formed  the  operation  eleven  times.  These  cases  range 
between  the  ages  of  30  and  70  years,  but  two  of  them  have 
only  been  operated  upon  during  the  last  twelve  months. 
Both  are,  so  far,  well  and  are  at  work.  Of  the  remaining 
nine  two  have  died  of  recurrence — one  a  year  after  the 
operation,  from  recurrence  in  the  liver,  and  the  other  two 
years  after  the  operation,  from  a  slow  recurrence  extending 
from  the  perineal  scar  into  the  buttock.  In  this  last  case 
local  recurrence  was  noted  a  year  from  the  operation  but 
spread  in  spite  of  further  operation.  After  death  there 
was,  on  post-mortem  examination,  complete  absence  of  any 
visceral  recurrence.  In  this  case  I  was  unfortunate  enough 
to  rupture  the  bowel  at  the  seat  of  growth  during  the 
perineal  part  of  the  operation.  One  case  I  am  unable  to 
trace,  but  1  know  that  he  was  alive  and  doing  liis  full 
work  eighteen  months  after  the  operation.  The  remaining 
six  cases  are  all  perfectly  well.  I  have  seen  them  all 
recently,  and  find  no  evidence  of  any  growth  at  intervals 
of  five  and  a  half  years,  of  six  years  (in  two),  of  seven 
and  a  half  years  (this  patient  was  aged  70  at  operation), 
of  nine  years,  and  of  eleven  years.  Thus,  even  assuming 
the  untraceable  case  to  have  died  of  recurrence,  this 
Ipavcs  a  percentage  of  66  per  cent,  alive  and  free  fiom 
.recurrence  at  periods  from  five  and  a  half  years  to  eleven 
years  after  the  operation.  In  these  eleven  eases  there  was 
complete  freedom  from  immediate  mortality.  I  think 
even  these  few  cases  justify  the  view  that  the  abdomino¬ 
perineal  operation  gives  the  patient  the  best  chance  of 
ultimate  cure.  It  is  admittedly  a  severe  operation, 


especially  in  a  feeble  patient,  and  may  present  physical 
difficulties  in  a  stout  patient.  In  these  circumstances,  aud 
with  a  growth  placed  quite  low  down  in  the  rectum  or 
involving  the  anal  canal,  a  sacral  operation  after  a  pre¬ 
liminary  colostomy  might  bo  advisable.  Certainly  each 
individual  case  must  be  considered  from  every  point  of 
view,  but  I  feel  that  the  abdomiuo-perineal  method  holds 
out  the  greater  promise  ol  radical  cure. 


D.  P.  D.  Wilkie,  O.B.E.,  Cli.M.,  F.R.C.S., 

Assistant  Surgeon,  Edinburgh  Uoyal  Infirmary. 

Mr.  Wilkie  thought  that  most  surgeons  w'ould  agree  with 
Mr.  Grey  Turner  that  the  ideal  toward  which  to  strive  was 
the  detection  and  diagnosis  of  the  disease  in  such  an  early 
stage  that  resection  with  the  preservation  of  the  natural 
sphincters  would  bo  justifiable.  The  immediate  question, 
however,  was  whether  anything  approaching  a  unanimous 
decision  could  be  given  on  what  should  bo  the  standard  opera¬ 
tion  in  the  relatively  late  but  still  operable  stage  of  the 
disease.  The  majority  of  surgeons  had  decided,  lie  thought, 
that  the  operative  treatment  should  consist  of  two  essent  ial 
parts — a  preliminary  and  permanent  inguinal  colostomy, 
followed  by  a  free,  deliberate  and  anatomical  removal  by 
dissection  of  the  rectum  and  perirectal  tissues  from  below. 
The  essentials  were  to  get  an  operation  which  was  thorough 
and  yet  reasonably  safe.  When  at  the  first  operation 
the  pelvis  was  explored  and  the  oxtent  of  the  growth 
determined,  the  lower  portion  of  the  pelvic  colon  should 
be  pulled  downwards  to  test  its  mobility  in  that  direction. 
Lack  of  mobility  would  usually  be  found  to  be  due  to  a 
vascular  pedicle  containing  the  descending  branch  of  the 
inferior  mesenteric  artery.  Division  of  this  vessel  high  up 
between  two  ligatures  -would  appreciably  increase  the 
mobility  of  this  part  of  the  pelvic  colon,  and  allow  of  its 
being  drawn  down  at  the  second  operation  without  fear 
of  compromising  the  blood  supply  of  the  stump  which 
would  be  left.  It  wras  advisable  in  many  cases  to  allow 
tlie  patient  a  respite  of  two  or  even  three  weeks  between 
the  colostomy  and  the  second  operation.  Tlie  improve¬ 
ment  in  the  patient’s  general  condition  during  this  period 
of  rest  -was  often  most  pronounced. 

The  dangers  associated  with  the  second  operation  were 
shock  and  sepsis.  The  risk  of  the  latter  could,  I10 
believed,  be  reduced  by  utilizing  the  interval  between  first 
and  second  operations  in  immunizing  the  patient  by  two 
or  more  injections  of  a  mixed  B.  coli  and  streptococcus 
vaccine,  followed  on  the  night  before  the  second  operation 
by  subcutaneous  injection  of  8  c.cm.,  or  better,  10  c.cm., 
of  a  2  per  cent,  isotonic  solution  of  nucleinic  acid  to  pro¬ 
duce  a  leucocytosis.  He  had  shown  experimentally  that 
an  animal’s  resistance  to  peritoneal  infection  could  be  in¬ 
creased  two-fold  by  this  preliminary  treatment,  and  ho 
had  no  reason  to  suppose  that  it  wras  not  equally  helpful 
in  infections  of  cellular  tissues.  The  shock  associated 
with  the  second  operation  could  he  minimized  by  free 
exposure  of  the  parts  in  the  exaggerated  lithotomy 
position,  the  removal  of  the  coccyx  and  lower  two  seg¬ 
ments  of  the  sacrum,  the  systematic  isolation  and  ligature 
of  the  main  blood  vessels,  and  the  avoidance  of  all  forcible 
traction  on  the  rectum  and  its  suspensory  ligaments.  On 
opening  the  peritoneum,  the  lower  part  of  the  pelvic  colon 
should  come  down  readily,  and  after  being  cut  across  2  to 
3  inches  above  the  growTli  the  end  should  be  closed  by 
inserting  a  suture  such  as  that  used  for  the  closure  of 
a  duodenal  stump.  The  operation  described  was  sub¬ 
stantially  that  practised  iu  Sir  Harold  Stiles’s  clinic  in 
Edinburgh,  and  he  believed  that  it  fulfilled  the  conditions 
of  the  standard  operation  in  Lcing  radical  and  yell 
reasonably  safe. 


General  Discussion. 

Dr.  Charles  Mayo  (Rochester,  U.S.A.)  did  not  distinguish 
cancer  of  the  rectum  essentially  from  cancer  in  other 
parts.  He  frequently  had  difficulty  in  deciding  clinically 
between  the  hard  glauds  of  cancer  aud  the  ordinary 
infected  inflammatory  glands.  In  young  people  larely 
would  a  case  bo  cured,  no  matter  what  the  situation  of 
the  cancer.  Cancer  in  the  right  side  of  the  colon  was  held 
hack  for  a  longer  time  than  cancer  in  other  parts  of  the 
colon,  because  of  the  absence  of  glandular  infection.  Ho 
advocated  the  combined  abdomiuo-perineal  operation. 
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employing  the  electric  cautery  knife  for  complete  resection. 
He  pointed  out  that  in  operating  on  cancer  it  had  to  be  kept 
in  mind  that  it  was  a  chemical  condition  which  stimulated 
cell  life,  and  was  not  necessarily  a  bacterial  stimulation, 
and  these  derangements  of  cell  growth  were  due  to  altera¬ 
tions  in  the  chemistry  of  the  life  of  the  cell. 

Sir  Hamilton  Ballance  (Norwich)  was  strongly  of 
opinion  that  a  local  excision  of  the  rectum  could  not  be 
considered  satisfactory  without  removal  of  the  whole 
rectal  apparatus.  He  always  performed  inguinal  colostomy. 
Patients  would  have  to  submit  to  an  artificial  anus  in 
the  inguinal  region ;  it  was  the  price  they  had  to  pay  for 
their  disease  and  its  successful  removal.  A  person  with 
inguinal  colostomy  was  not  necessarily  one  who  suffered 
any  very  great  discomfort. 

Replies. 

Mr.  Grey  Turner,  in  replying  to  the  discussion,  said 
that  he  had  never  expressed  a  hope  that  any  manipulations 
would  enable  them  to  save  the  sphincter,  unless  the  cases 
were  sent* at  an  earlier  stage  than  formerly.  He  had  hopes 
that  if  surgeons  got  cases  in  the  earliest  stage  they  would 
be  able  to  carry  out  operations  which  would  preserve  the 
sphincter.  Complete  local  removal  of  cancer  of  the  rectum 
was  of  extreme  importance;  he  found  that  in  following 
the  guidance  of  Mr.  Ernest  Miles  in  doing  the  combined 
abdomino-perineal  operation  so  much  time  was  spent  in  the 
abdominal  part  of  the  operation  that  the  perineal  or  sacral 
part  of  the  operation  was  apt  to  be  scamped.  He  regarded 
the  local  removal  as  that  part  of  the  operation  which  was 
of  more  importance  than  that  which  dealt  with  a  probable 
cancerous  invasion  in  the  upper  glandular  zone. 

Mr.  Ernest  Miles  said  that  there  were  still  two  schools 
—one  claiming  the  abdomino-perineal  method,  and  the 
other  adhering  to  the  lower  route.  There  was  no  question 
about  the  great  necessity  for  complete  and  thorough  local 
removal.  He  would  like  to  go  a  step  further.  For  fourteen 
years  he  had  practised  thorough  removal,  leaving  nothing 
but  the  bones  and  the  bladder,  and  still  recurrences 
happened,  and  these  recurrences  happened  in  a  region 
absolutely  out  of  reach  by  operation  from  the  perineal 
route.  The  radical  operation  included  the  upward  zone  or 
spread,  and,  in  his  view,  the  clearing  out  of  that  area  wras 
just  as  important  as  clearing  out  the  axilla  in  cancer  of 
the  breast.  His  original  mortality  was  due  to  (1)  sepsis, 
and  (2)  faulty  anaesthesia;  by  sepsis  he  meant  not  only 
contamination  of  the  peritoneum,  but  also  sepsis  taking 
place  in  the  interior  of  the  large  intestine.  Before  the 
radical  operation  was  performed,  drainage  of  the  bowel 
should  be  established  for  some  weeks  by  means  of  a 
temporary  caecostomy.  By  that  procedure  the  bowel  was 
drained,  and  there  wTas  not  the  same  danger  of  septic 
absorption  which  was  a  fruitful  cause  of  death.  As 
regards  anaesthesia,  many  cases  succumbed  to  chloroform 
poisoning,  and  he  had  adopted  spinal  anaesthesia  with  gas 
and  oxygen.  He  looked  to  the  time  when  the  mortality 
would  be  materially  reduced — say,  to  the  same  level  as 
that  which  prevailed  in  hysterectomy. 


Closing  Remarks  by  the  President. 

Sir  George  Makins,  President  of  the  Section,  in  bringing 
the  business  of  the  Section  to  a  close,  congratulated  the 
members  on  a  very  excellent  meeting.  He  could  not 
recall  any  occasion  in  past  meetings  of  this  Section  in 
which  there  were  more  excellent  speeches  or  more 
excellent  material  produced,  so  that  the  interest  and 
attention  of  the  audiences  were  never  allowed  to  flag  for 
a  moment.  He  thought  that  the  Section  could  not  have 
been  better  served  than  it  had  been  by  their  colleagues. 
With  regard  to  the  policy  of  those  responsible  for  'the 
meeting,  he  thought  they  had  to  express  very  great 
satisfaction  that  the  Section  was  not  confined  actually 
to  the  usual  limits  of  general  surgery,  but  was  permitted 
to  have  the  benefit  of  papers  by  Mr.  Kidd,  Mr.  Tilley,  and 
Lieut. -Colonel  Elliot,  whose  papers,  while  iu  a  manner 
belonging  to  limited  sections  of  surgery,  really  belong  to 
the  whole  science  of  surgery.  He  thought  that  great 
advantage  would  follow  from  this  policy  and  from  the 


opportunity  they  had  had  of  hearing  men  with  special 
knowledge  on  these  subjects.  He  thought  that  the  intro¬ 
duction  of  these  specialties  was  a  good  thing  in  anotliei 
way,  as  it  brought  them  before  a  larger  audience.  There 
was  only  one  disadvantage  in  bringing  those  special 
subjects  before  the  Section  of  General  Surgery,  and  that 
was,  that  to  the  experts  they  appeared  to  be  so  very  easy 
I  that  the  general  surgeon  might  be  tempted  to  think  that 
they  really  were  as  easy  as  they  appeared. 


OXYGEN  INFLATION  OF  THE  PERITONEAL 
CAVITY  FOR  RADIOGRAPHIC  PURPOSES. 

(With  Special  Plate.) 

BY 

J.  E.  H.  ROBERTS,  O.B.E.,  M.B.,  B.S.,  F.R.C.S., 

ASSISTANT  SURGEON,  ST.  BARTHOLOMEW’S  HOSPITAL;  SURGEON, 
BROMPION  HOSPITAL  TOR  DISEASES  OF  THE  CHEST. 


The  method  of  distending  the  peritoneal  cavity  by  oxygeu 
gas,  which  was  introduced  by  Weber  in  Germany,  followed 
by  Rautenberg  and  Goetze  in  Germany,  Stewart  and  Steiu 
in  America,  and  Alessandrini  iu  Italy,  has  proved  to  be 
of  great  value  in  exact  clinical  diagnosis. 

By  allowing  the  separation  of  the  liver  and  spleen  from 
the  diaphragm,  it  has  enabled  the  outlines  of  these  organs 
to  be  seen  clearly  for  the  first  time.  By  compressing  and 
displacing  the  empty  intestines  it  enables  the  other  solid 
viscera  and  abdominal  tumours  to  be  examined. 

Method. 

The  procedure  I  have  adopted  is  as  follows : 

1.  Preparation. — In  order  that  the  intestinal  tract  shall  ba 
empty  the  preparation  of  the  patient  is  begun  forty-eight 
hours  before  the  examination.  Castor  oil  is  given  on  two 
successive  evenings,  followed  on  the  first  occasion  by  an 
enema  next  morning.  On  the  day  of  the  examination  no  solid 
food  is  taken  and  no  enema  given.  An  hour  before  1  to  J  grain 
of  morphine  is  injected. 

2.  In  flation  of  Peritoneum. — A  point  about  1  in.  below  and  to 
the  left  of  the  umbilicus  is  chosen,  and  with  a  very  fine  needle 
a  track  down  to  the  peritoneum  is  anaesthetized  with  1  per 
cent,  novocain.  Along  this  track  an  ordinary  lumbar  puncture 
needle  is  inserted.  It  is  quite  easy  to  identify  the  anterior  and 
posterior  layers  of  the  rectus  sbeath  with  the  point  of  the 
needle,  and  when  the  posterior  layer  is  felt  the  needle  is 
slowly  pushed  on  about  £  in.  and  inflation  is  begun.  Messrs. 
C'oxeter  and  Co.  have  made  for  me  an  inflation  set,  which 
consists  of  an  oxygen  cylinder,  a  1J  gallon  rubber  bag  enclosed 
in  a  net-  with  vulcanite  taps  at  each  end,  an  apparatus  for 
warming  the  gas  by  means  of  an  electric  lamp,  a  glass  tube 
with  a  bulb  for  sterile  cotton-wool  to  filter  out  bacteria,  and 
a  connexion  which  plugs  into  a  lumbar  puncture  needle.  The 
part  from  the  glass  tube  to  the  needle  can  be  boiled.  The  bag 


is  first  filled  with  oxygen  and  the  connexion  is  plugged  into 
the  needle,  which  has  been  introduced  into  the  peritoneal 
cavity.  Slight  pressure  on  the  bag  now  causes  the  gas  to 
distend  the  peritoneum.  The  pressure  is  continued  until  the 
abdomen  is  markedly  distended,  when  the  needle  is  withdrawn. 
It  is  not  necessary  to  measure  the  amount  introduced,  but  au 
average  adult  does  not  require  more  than  3  to  4  litres — that  is, 
about  half  a  bagful.  The  amount  varies  with  the  laxity  of  the 
abdominal  wall.  The  liver  dullness,  as  determined  by  percus¬ 
sion,  disappears  when  the  first  300  to  500  c.cm.  have  entered. 

3.  Deflation. — After  the  x-ray  examination  is  over  the  patient 
is  rendered  comfortable  by  again  inserting  the  needle  through 
the  anaesthetic  track  and  allowing  the  gas  to  escape.  Slight 
pressure  of  the  hands  on  the  abdominal  wall  facilitates  this. 
The  gas  cannot  all  he  expressed,  and  the  liver  dullness  does  not 
return  for  twenty-four  hours. 

If  the  gas  is  not  removed  it  is  slowly  absorbed,  tlie 
process  not  being  completed  for  five  to  six  days  as  a  mle. 
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Dangers  and  Discomfort. 

Dangers. — The  objections  to  tho  method  are  largely 
theoretical,  and  no  ill  consequences  have  occurred  in  ^he 
fifty  cases  1  have  inflated,  nor  in  any  of  the  many  cases 
of  which  published  records  exist.  Tho  dangers  which 
may  be  anticipated  arc  : 

1.  Puncture  of  the  Intestine. — In  practice  it  is  found  that  live 
gut  always  gets  out  of  the  way,  though  it  is  easy  to  puncture 
the  intestine  in  a  cadaver. 

2.  Puncture  of  veins  in  the  omentum  or  mesentery  with 
consequent  gas  embolism  or  bleeding.  This  has  not  occurred. 

3.  Infection  of  Peritoneum. — It  is  unlikely  that  mere  puncture 
of  gut  by  a  fine  needle  would  lead  to  infection  and  the  carrying 
in  of  a  punched-out  piece  of  skin  is  avoided  by  tho  use  of  a 
sharp  needle  with  an  obturator. 

Discomfort. — About  half  the  patients  complain  of  no 
discomfort.  Pain  in  the  right  shoulder,  due  to  the  falling 
down  of  the  liver  and  drag  on  the  diaphragm,  is  often  felt. 
It  can  be  minimized  by  keeping  the  patient  recumbent, 
and  is  at  once  relieved  by  lowering  the  head  and  raising 
the  pelvis.  In  only  two  of  my  patients  has  it  been  at  all 
severe.  The  removal  of  the  gas  at  the  end  of  the  exami¬ 
nation  is  important,  as  it  at  once  relieves  the  pain  in  tho 
shoulder  and  any  discomfort  from  distension.  Several 
private  patients  have  returned  home  by  train  immediately 
after  deflation,  and  have  stated  that  they  were  quite 
comfortable. 

The  site  of  injection  has  been  chosen  with  some  care, 
though  in  cases  with  abdominal  adhesions  it  may  have  to 
be  varied.  By  puncturing  through  the  rectus  muscle  one 
is  enabled  to  determine  the  proximity  of  the  peritoneum 
by  feeling  the  posterior  layer  of  the  rectus  sheath.  By 
chocsing  a  spot  below  and  to  the  left  of  the  umbilicus  the 
omentum  may  be  avoided. 

Positions  for  Radiography. 

For  various  organs  different  positions  must  be  adopted. 
The  ones  which  have  given  most  information  are  as 

follows: 

1.  Patient  supine:  (a)  Rays  from  below;  (h)  rays  from  the 

side. 

2.  Patient  prone  :  Rays  from  below. 

This  is  the  most  generally  useful  position  for  the  solid 
organs  and  gives  a  wonderful  view  with  the  screen. 

3.  Patient  upright:  Rays  from  behind. 

This  position  is  rarely  necessary  and  is  very  uncom¬ 
fortable.  It  may  be  used  to  demonstrate  visceroptosis. 

4.  Patient  lying  on  side:  (a)  Rays  from  below;  (b)  rays 

from  the  side. 

5.  Trendelenburg  position.  Prone  or  supine.  (For  the 

pelvic  organs.) 

6.  Occasionally  other  positions— for  example,  semi-lateral 

or  knee-elbow — may  be  necessary. 

Results. 

The  spleen  is  readily  seen  and  its  size  and  contour 
demonstrated.  The  liver  is  also  easily  examined  in 
various  profiles  and  its  ligaments  become  visible.  The 
gall  bladder,  if  enlarged,  is  seen  and  calculi  are  readily 
shown  if  opaque.  If  translucent  calculi  are  present,  they 
are  seen  as  translucent  areas  within  the  gall  bladder 
shadow7,  as  tliev  are  more  translucent  than  the  mucus  or 
bile  they  displace.  The  kidneys  are  seen  in  their  whole 
extent,  though  they  appear  a  vertebra  lower  than  normally. 
The  situation  of  calculi  within  the  organ  is  clearly  made 
out.  Intra-abdominal  tumours  can  be  clearly  made  out 
and  their  attachments  defined.  The  female  pelvic  organs 
are  visible,  though  at  present  it  is  difficult  to  distinguish 
between  a  solid  ovarian  tumour  and  a  uterine  fibroid. 
Abdominal  adhesions  are  often  clearly  shown.  Tumours 
of  the  stomach,  colon,  and  urinary  bladder  may  be  demon¬ 
strated  by  combining  this  method  with  inflation  of  the 
cavity  of  the  organ  concerned.  The  lumbar  vertebrae  are 
more  distinctly  shown  than  by  the  ordinary  methods  and 
a  psoas  abscess  shows  very  clearly. 

It  has  been  suggested  that  tho  diagnosis  between  sub- 
phrenic  abscess  and  empyema  could  be  readily  cleared  up 
by  obtaining  tho  separation  of  the  liver  from  the  diaphragm, 
and  that  possibly  obscure  hernias  such  as  obturator  hernia 
coilld  be  accurately  diagnosed. 

The  technical  details  of  the  radiography  will  be  dealt 
with  by  the  radiographers.  The  accompanying  plates 
were  taken  by  Drs.  N.  S.  Finzi,  Dudley  Stone,  Martin 
Berry,  and  II.  T.  George.  I  am  indebted  to  my  colleagues 


at  St.  Bartholomew’s  Hospital  for  the  opportunity  to 
inflate  many  interesting  cases. 
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Jibtmtrnniin: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

A  CASE  OF  ENCEPHALITIS  LETHARGICA. 
Since  this  disease  is  likely  to  become  more  prevalent,  I 
think  it  is  desirable  that  notes  of  cases  should  be  carefully 
taken  and  recorded,  with  a  view  to  analysis  for  diagnostic 
purposes.  In  my  notes  of  the  following  caso  I  regret  the 
absence  of  tho  results  of  lumbar  puncture,  and  of  blood 
examination.  In  other  recorded  cases,  however,  theso 
examinations  have  not  disclosed  much  that  is  important. 
The  uriue  showed  nothing  unusual. 

A  muscular  man,  aged  49,  of  good  health  and  habits,  saw 
double  on  May  lltli.  He  consulted  me  on  May  12th  solely  on 
account  of  this  symptom.  Otherwise  he  felt  quite  well.  Ex¬ 
amination  showed  binocular  diplopia  on  looking  downwards. 
Pupil  reflexes,  the  extrinsic  ocular  muscles,  and  patellar  reflexes', 
were  normal.  A  report  from  an  eye  hospital  on  May  13Ui  stated 
that  there  was  “  paresis  of  the  superior  oblique.” 

I  was  informed  on  May  14th  that  he  was  not  so  well,  and  was 
weak,  very  silent,  and  somewhat  changed  in  maimer  and 
appearance.  I  visited  him  on  May  15th  and  insisted  on  his 
going  to  bed.  Temperature:  Morning,  102.4° ;  evening,  101.4°. 
Pulse:  Morning,  120;  evening,  98.  Respirations:  Morning,  20; 
evening,  26.  Binocular  diplopia  present ;  ptosis  left  eyelid ; 
sweating  very  general ;  flexibihtas  cerea  ;  Kernig  and  Babinski 
signs  positive.  Ocular  conjunctiva  congested;  pupillary  re¬ 
actions  to  light  and  accommodation  positive  but  sluggish. 
Mask-like  face. 

May  16th  :  General  condition  as  on  preceding  day.  Drowsy, 
but  easily  aroused.  The  following  day  a  high  enema  was 
found  necessary  ;  still  drowsy.  On  May  18th  lie  was  perspiring 
freely  ;  tache  cerebrale  present ;  disappearance  of  diplopia. 

May  19tli :  Tache  cerebrale.  Intellect  clear  ;  can  recall  with 
unexpected  accuracy,  having  regard  to  his  stuporous  appear¬ 
ance,  the  date  and  circumstances  of  his  first  feeling  ill.  He  can 
close  liis  eyelids,  but  cannot  open  them.  If  I  initiate  the  act 
for  him  by  gently  lifting  the  lids,  he  can  complete  the  opening ; 
this  I  repeatedly  confirmed. 

May  20th  :  Enema  given  for  constipation  ;  general  symptoms  as 
on  the  previous  day,  but  more  lethargic.  Sweating  of  face  (especi¬ 
ally  over  chin)  and  of  hands.  Geueral  wasting  of  whole  body 
and  also  of  face.  Digital  pressure  over  the  intercostal  spaces 
in  mid-axillary  line,  both  sides,  elicits  pain.  Similarly  there  i3 
tenderness  to  digital  pressure  over  the  lateral  branches  of  the 
posterior  rami  of  the  thoracic  nerves,  at  a  short  distance  from 
the  vertebral  spines. 

May  21st :  Sweating  geueral,  especially  profuse  over  beard 
area/  The  next  day  ptosis  of  left  eyelid  more  noticeable;  no 
nystagmus,  rotatory  muscles  of  eyes  acting  normally. 

May  23rd:  Sweating  freely,  great  wasting.  No  longer  ptosis 
of  left  lid.  Tongue,  which  hitherto  was  very  dry  and  not  easy 
to  see  (owing  to  inability  to  open  the  mouth  satisfactorily), 
moister  and  better  projected.  Sweating  on  the  chin  area 
greater  than  on  any  other  part  of  the  face. 

May  24th:  Sweating  freely.  Incontinence  of  urine.  Slight 
ptosis  of  right  lid ;  lagophthalmos. 

The  following  day  the  bowels,  hitherto  much  confined,  moved 
naturally.  Opening  and  closing  of  eyelids  is  under  voluntary 
control.  Since  May  19th  he  has  been  unable  to  open  his  eyelidi 
without  my  initiating  the  action  for  him. 

May  26th :  Bowels  moved  naturally.  Slight  ptosis  of  right 
eyelid,  as  yesterday;  recession  of  right  eye.  Opening  and 
closing  of  "lids  under  voluntary  control.  Pul3e  very  weak. 
For  the  first  time  since  illness  cough  is  present.  On  examina¬ 
tion  of  the  lungs,  hitherto  repeatedly  negative,  there  is  dull¬ 
ness  and  brouohopliony  at  right  vertebral  border  and  left  base. 
Patellar,  epigastric,  cremasteric  refiexos,  hitherto  present,  now 
abolished.  Babiuski’s  sign  negative  ;  Kernig’s  sigu  present,  aa 
hitherto.  Notable  epigastric  distension;  great  prostration, 
wasting,  and  sweating.  Tache  cerebrale,  present  since  tba 
eighth  day  (May  18th),  is  now  faint,  and  comes  and  goes  slowly. 
Sweating  over  heard  area  not  so  marked.  Buttocks  very  red. 
Complains  of  pain  in  left  wrist— no  signs.  First  iuterossei 
and  thenar  eminences  much  wasted  on  both  sides.  Voice  very 
low  and  indistinct.  Pupils  “  half-way”  ;  light  reflex  abolished; 
slight  twitching  at  angles  of  mouth.  Intellect  clear ;  he  made 
all  arrangements  for  his  funeral.  Had  a  “bad  turn”  at  mid¬ 
night,  no  convulsion.  Death  in  state  of  coma  on  May  27th  (the 
seventeenth  day).  Temperature  before  death  106°.  The  tem¬ 
perature  from  May  15th  onwards  had  valued  between  100°  and 
103°,  and  had  been  almost  invariably  higher  in  the  mornioi 
than  in  the  evening. 
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DECAPSULATION  OF  THE  KIDNEY. 
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Tbe  leading  symptoms  in  tliis  case  were  :  (1)  Binocular 
diplopia  tbe  first  symptom;  “mask  face’’;  ptosis  of 
variable  exteut.  (2)  Tbe  entire  absence  of  pain. 
(3)  Lethargy  and  flexibilifcas  cerea.  (4)  Profuse  sweating 
and  rapid  wasting.  (5)  Constipation,  until  towards  tbe 
end.  (6)  Pyrexia  moderate  in  range,  but  of  tbe  inverted 
iypc;  at  tbe  end,  hyperpyrexia.  (7)  Notwithstanding  tbe 
lethargy,  tbe  patient  was  at  all  times  easily  aroused,  and 
responded  to  questions  with  surprising  accuracy  and  quite 
rationally. 

In  conclusion,  I  wish  again  to  allude  to  tbe  very  strange 
symptom  of  bis  being  able  to  close,  but  not  (without 
help)  to  open,  bis  eyes  during  tbe  great  part  of  bis 
illness.  There  bad  been  no  influenza  in  bis  home. 

J.  J.  Hanley,  M.R.C.S.,  L.R.C.P.Lond., 

Motherwell.  M.D.  Boston. 

HYDATIDIFORM  MOLE  :  PERFORATION  OF 
UTERUS. 

E.  J.,  a  single  woman,  27  years  of  age,  was  admitted  to 
hospital  on  September  20tli,  1920;  she  gave  a  history  of 
profuse  and  continuous  “  flooding,”  beginning  when  a 
menstrual  period  was  due  and  lasting  for  four  weeks.  After 
the  “flooding”  had  been  going  on  for  a  fortnight  her 
abdomen  began  to  swell,  aud  she  experienced  severe  and 
continuous  hypogastric  pain.  Her  monthly  periods  had 
been  previously  quite  regular  and  there  was  nothing  in  her 
history  to  suggest  pregnancy  either  past  or  present. 

On  examination  the  patient  was  found  to  be  very  anaemic ; 
ehe  was  still  “losing”  considerably.  The  abdomen  was  dis¬ 
tended,  tender  and  rigid ,  and  the  lower  half  was  dull  on  percussion. 
The  rigidity  prevented  effective  palpation.  Vaginal  examina¬ 
tion  was  difficult  and  unsatisfactory,  but  the  cervix  was  found 
to  be  soft  and  the  os  closed.  The  breasts  were  not  enlarged 
and  there  was  no  uterine  souffle.  On  account  of  the  acute 
abdominal  signs  it  was  decided  to  operate  at  once.  When  the 
iildomen  was  opened  the  peritoneal  cavity  was  found  to  contain 
a  very  large  quantity  of  clotted  blood.  The  uterus  was  enlarged 
and  re-rembled  exactly  that  of  a  six-months  pregnancy.  No 
bleeding  point  could  be  found  until  the  uterus  was  turned 
forward  out  of  the  wound,  when  a  small,  almost  pinhole,  per¬ 
foration  was  discovered  on  the  posterior  wall;  immediately 
around  the  perforation  the  uterine  wall  was  very  thin  and  soft. 
Hysterectomy  was  performed  and  the  abdomen  closed  as 
quickly  as  possible.  The  operation  was  well  borne  and 
recovery  has  been  uneventful.  When  the  uterus  was  cut  open 
after  the  operation  it  was  found  to  be  completely  filled  by 
a  large  hydatidiform  mole.  The  uterine  wall  was  greatly 
thinned  in  places  and  particularly  so  around  the  point  of 
perforation. 

The  interesting  features  of  the  case  seem  to  be  (1)  the 
extremely  rapid  development  and  (2)  the  difficulty  or 
impossibility  of  making  a  correct  diagnosis  prior  to 
operation. 

London,  S.E.  R-  0.  Harkness,  F.R.C.S.Eng. 

A  CASE  OF  GONORRHOEAL  MASTITIS. 

We  were  consulted  on  June  30th,  1920,  by  a  married 
woman,  who  stated  that  she  was  seven  months  pregnant, 
and  had  knocked  her  breast  six  or  seven  weeks  pre¬ 
viously;  the  breast  had  become  swollen,  and  “burst”  a 
fortnight  ago. 

On  examination  we  found  a  swelling  the  size  and  shape  of  a 
tea  bun  occupying  the  upper  and  outer  quadrant  of  the  oreast. 
It  was  of  india-rubber  consistence,  and  thin  pus  was  escaping 
from  two  sinuses,  separated  by  a  narrow  bridge  of  tissue  about 
1$  in.  from  the  nipple.  A  smear  was  takeu  of  the  pus.  To 
our  surprise  it  was  found  to  contain  gonococci;  the  pus  cells 
were  packed  with  typical  Gram-negative  diplococci.  Two  days 
later  we  severed  the  bridge  of  tissue  between  the  sinuses  aud 
freely  opened  the  tumour.  At  the  same  time  we  found  that  the 
patient  was  suffering  from  acute  urethritis  and  vaginitis,  with 
a  copious  purulent  discharge,  which  also  contained  very 
numerous  pus  cells  packed  with  Gram-negative  diplococci. 
She  assured  us  that  the  urethritis  and  vaginitis,  which  had  a 
sharp  onset,  were  of  not  more  than  two  or  three  weeks’  dura¬ 
tion.  As  the  free  opening,  followed  by  constant  fomentation, 
bad  no  obvious  effect,  we  gave  her,  at  five-day  intervals,  four 
subcutaneous  injections  (5  million  each)  of  a  gonococcal  stock 
vaccine.  With  this  treatment  the  discharge  from  the  breast 
ceased,  the  wound  healed,  and  the  lump  rapidly  retrogressed. 
Active  local  treatment  of  the  genital  area  was  also  carried  out. 
The  husband  denied  ever  having  had  gonorrhoea,  and  presented 
no  symptoms. 

We  conclude  that  we  were  dealing  witli  a  case  of 
primary  gonorrhoeal  mastitis  with  a  urethritis  and  vagin¬ 
itis  secondary  to  it.  As  we  can  find  no  record  of  gonor¬ 
rhoea  affecting  the  breast  we  think  the  case  worthy 
of  note. 

W.  H.  F.  Oxley, 

London,  B,  ^^sdas. 
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DECAPSULATION  OP  THE  KIDNEY. 

A  meeting  of  the  Urological  Section  of  the  Royal  Society 
of  Medicine  was  held  on-  October  28th,  with  Sir  Peter 
Freyer,  President  of  the  Section,  in  the  chair.  A  paper 
was  read  by  Sir  Thomas  Horder  on  decapsulation  of  the 
kidney  (printed  in  full  at  p.  727),  and  Mr.  Victor  Bonney 
described  a  new  operation  for  fixatiou  of  the  kidney.  The 
President,  in  opening  the  discussion  on  decapsulation, 
congratulated  the  Section  on  the  excellence  of  the  paper 
given  at  this  the  first  meeting  of  the  Section. 

Sir  D’Arcy  Power  gave  a  summary  of  his  experience 
of  decapsulation.  He  confessed  that  at  first  he  had 
been  disappointed  in  the  results  obtained,  his  original 
series  of  operations  having  been  performed  on  middle-aged 
and  elderly  patients.  The  cases  upon  which  Sir  Thomas 
Horder  had  asked  him  to  operate  were  of  a  younger  class 
and  the  results  had  beeu  far  better.  With  regard  to  the 
operation  itself,  there  was  little  to  be  said ;  no  particular 
difficulties  had  been  encountered. 

Mr.  Frank  Kidd  reported  tbe  results  of  four  cases  of 
decapsulation.  Of  these  one  had  beeu  permanently  cured, 
two  markedly  relieved,  and  one  temporarily  improved,  bub 
subsequently  suffered  a  relapse.  He  had  not  yet  made  up 
his  mind  as  to  what  type  of  case  was  most  suitable  for 
operation.  He  operated  with  the  patient  lying  on  his  face, 
and  stripped  the  kidneys  while  in  position  without  any 
dislocation.  It  was  doubtful  how  decapsulation  acted,  but: 
lie  suggested  that  to  some  extent  it  was  a  question  of 
drainage  ;  the  lymphatics  of  the  kidney  run  from  the 
capsule  towards  the  hilum,  and  decapsulation  might  well 
remedy  a  block  in  lymphatic  drainage. 

Dr.  Lewis  Smith  said  that  it  was  most  important  to 
discover  the  right  type  of  case  for  decapsulation.  In  one 
of  his  more  severe  cases  changes  in  the  fundus  oculi  were 
found,  yet  it  had  undoubtedly  improved.  He  thought  that 
nephritis  accompanied  by  considerable  oedema,  but  without 
marked  cardio-vascular  changes,  was  the  most  likely  to 
benefit  from  operation.  It  must  always  be  borne  iu  mind 
that  sometimes  this  very  type  of  case  got  well  apart  from 
any  particular  treatment,  and  it  might  sometimes  happen 
that  improvement  would  occur,  not  on  account  of,  but  in 
spite  of,  decapsulation. 

Sir  Nestor  Tirard  suggested  that  in  the  two  cases 
reported  by  Sir  Thomas  Horder  with  a  low  blood  pressure 
there  may  well  have  been  cardio-vascular  changes.  Mr. 
Gwynne  Williams  reported  two  cases  which  had  benefited 
by  decapsulation;  marked  improvement  had  occurred  in 
the  excretion  as  the  result.  Dr.  Geoffrey  Evans  said  that 
it  was  most  important  to  obtain  more  than  a  clinical 
picture  of  the  type  of  case  suitable  for  decapsulation.  He 
suggested  that,  as  it  was  an  easy  matter  to  remove  a  small 
fragment  of  renal  tissue  at  the  time  of  operation,  it  would 
be  highly  advantageous  to  add  histological  to  clinical  data. 

Dr.  George  Graham  put  forward  a  plea  for  the  chemical 
investigation  of  these  cases.  It  was  particularly  desirable 
to  test  tbe  following :  diastase  in  the  urine,  urea  in  the 
blood,  and  urea  concentration.  The  addition  of  this  know¬ 
ledge  would  be  most  valuable  in  helping  to  arrive  at  a 
decision  as  to  suitable  cases  for  operation. 

The  President  closed  the  discussion  by  reference  to  a 
case  in  which  he  had  performed  decapsulation.  The 
operation  had  been  followed  by  a  rapid  increase  in  the 
amount  of  urine  passed,  but  the  improvement  was 
temporary,  the  patient’s  life  being  prolonged  only  six 
weeks. 


PATHOLOGICAL  DISLOCATION  OF  THE  ATLAS. 

At  the  first  ordinary  meeting  of  the  session  of  the  Liver¬ 
pool  Medical  Institution,  held  on  October  28tli,  Mr.  F. 
Strong  Heaney  reported  a  case  of  pathological  disloca¬ 
tion  forward  of  the  atlas,  and  showed  skiagrams  illus¬ 
trating  the  position  of  the  bones  before  and  after  postural 
treatment. 

The  patient  was  a  boy  of  19.  The  symptoms  on  which  tbe 
diagnosis  had  been  made  were  occipital  pain,  rigidity  of  the 
neck  muscles  with  prominence  immediately  beneath  the  occiput, 
and  difficulty  in  deglutition.  The  cause  of  dislocation  was 
obviously  tuberculous  disease,  which  had  caused  yielding  of 
the  atlo-axial  connexions.  An  antero-pceterior  skiagram  taken 


REVIEWS 


r  Th«  Bimn 

L  Medical  JomwAL 


745 


NOV.  13,  1920] 


through  the  open  mouth  showed  some  lateral  deviation  of  the 
odontoid,  probably  due  to  unequal  yielding  of  the  atlo-axial 
ligaments.  The  treatment  in  the  first  place  consisted  in  placing 
the  patient  supine,  and  supporting  the  cervical  spine  forward 
by  means  of  a  rounded  wooden  support.  The  weight  of  the 
head  as  it  hung  over  this  support  dragged  back  the  atlas  into 
position,  and  produced  immediate  relief  of  symptoms. 

The  prognosis  in  atlo-axial  disease,  if  detected  in  time, 
was  good;  if  not  detected,  the  condition  was  apt  to  end 
fatally  and  suddenly  by  compression  of  the  medulla  by 
the  odontoid.  Photographs  and  diagrams  illustrating  the 
condition  were  shown. 

Dr.  Oram  explained  the  radiogram,  and  referred  to  the 
difficulty  of  getting  a  photograph  through  the  mouth 
owing  to  the  mechanism  used  for  immobilizing  the  neck. 
A  film  was  utilized  instead  of  a  plate  for  the  purpose. 
The  film,  being  flexible,  could  be  moulded  to  the  curve 
of  the  pillow,  and  was  thus  in  contact  with  the  back  of 
the  neck. 

Colloidal  Preparations. 

Dr.  It.  W.  MacKenna  read  a  paper  on  some  experiences 
in  the  use  of  colloidal  preparations,  based  on  two  years  of 
clinical  observation.  After  a  short  review  of  the  history 
of  colloidal  medication  and  of  the  character  and  methods 
of  preparation  of  colloidal  solutions,  he  detailed  some 
interesting  clinical  observations.  His  conclusions  were 
that  in  colloidal  solution  of  manganese  a  very  remarkable 
addition  had  been  made  to  our  equipment  for  dealing  with 
suppurative  processes,  while  colloidal  sulphur  might  claim 
certain  advantages  over  any  other  preparation  of  sulphur 
available  in  therapeutics.  He  did  not  think  that  colloidal 
preparations  of  silver  possessed  any  special  advantages 
over  the  older  preparations  of  silver  used  with  discretion 
and  knowledge.  Colloidal  copper  he  had  found  to  be  quite 
useless  in  cases  of  inoperable  malignant  disease,  and  he 
was  firmly  persuaded  that  colloidal  mercury  would  never 
displace  the  other  older  forms  of  that  drug.  Colloidal 
iodine  had  certain  advantages.  In  the  concluding  part  of 
his  paper  he  sought  to  explain  upon  what  the  peculiar 
therapeutic  properties  of  colloidal  preparations  depend. 
This  was  still  obscure,  and  many  attempts  at  explanation 
had  served  only  to  make  the  obscurity  darker  still.  Dr. 
MacKenna  was  of  opinion  that  much  of  their  value  de¬ 
pended  on  the  state  of  extremely  fine  division  in  which  the 
particles  of  the  “disperse  phase ”  were  found.  This  afforded, 
relatively  to  the  mass  of  the  drug  employed,  an  enormous 
surface  area  for  contact  between  the  tissues  and  the 
remedy,  and  at  the  same  time  supplied  to  the  system  a 
depot  of  medicament  from  which  slow,  constant,  and  pro¬ 
gressive  absorption  in  the  form  of  true  solutions  might 
take  place.  _ _ 

The  first  meeting  of  the  1920-21  session  of  the  Notting¬ 
ham  Medico-Chirurgical  Society  was  held  in  the  society’s 
.rooms  on  October  27th,  with  Dr.  Blurton,  president,  in 
the  chair.  Dr.  H.  C.  Cameron,  physician  in  charge  of 
Children’s  Department,  Guy’s  Hospital,  delivered  the 
inaugural  address  of  the  session,  the  subject  being 
“Children  in  general  practice.”  At  the  close  of  the 
meeting  the  lecturer  was  cordially  thanked  for  the  in¬ 
teresting  manner  in  which  he  dealt  with  some  of  the 
problems  which  arise  in  dealing  with  the  more  common 
disorders  of  children. 


The  inaugural  meeting  of  the  South-Western  Ophthalmo- 
logical  Society  took  place  on  October  22nd,  at  the  Bristol 
Eye  Hospital.  Numerous  cases  were  shown  in  the  morn¬ 
ing,  and  the  members  lunched  together  at  the  Grand 
Hotel.  Mr.  Richardson  Cross  was  elected  first  president, 
Mr.  Roper  of  Exeter  and  Mr.  Coulter  of  Newport  vice- 
presidents,  and  Dr.  Stack  secretary.  Mr.  Cross  explained 
the  objects  of  the  society.  He  advocated  informal  discus¬ 
sions  on  general  ophthalmic  topics  which  would  interest 
not  only  oculists,  but  also  physicians,  surgeons,  and 
general  practitioners.  Mr.  Roper,  in  the  afternoon,  opened 
a  discussion  on  “  The  causes  of  iritis,”  laying  special  stress 
on  the  subject  from  a  clinical  as  well  as  from  a  patho¬ 
logical  point  of  view.  He  drew  attention  to  the  influence 
of  damp  as  a  predisposing  cause,  as  examplcd  by  a  valley 
in  his  neighbourhood,  from  which  he  had  noticed  for  a 
l^ug  time  that  patients,  especially  after  operation,  were 
more  prone  to  inflammatory  troubles  than  those  in  other 
parts  of  the  county,  and  also  to  the  good  results  which 
were  obtained  in  very  dry  climates  abroad.  The  dis¬ 
cussion  which  followed  was  very  general  and  very  interest¬ 
ing.  The  society  already  numbers  over  fifty,  and  there 
were  present  at  the  meeting  members  from  Bath,  Exeter, 
Weymouth,  Newport,  and  Cardiff. 

D 


fitluefas. 


BIOLOGICAL  PRINCIPLES. 

The  late  Professor  Doncaster  called  his  last  book  An 
Introduction  to  the  Study  of  Cytology ,'  but  it  is  much 
more  than  that.  It  contains,  it  is  true,  a  full  summary  of 
modern  knowledge  about  the  structure  of  the  cell,  its 
divisions,  maturation,  and  fertilization,  but  the  author  has 
grafted  upon  this  summary  discussion  relating  to  most  of 
the  fundamental  questions  of  biology.  From  his  earliest 
chapter,  which  includes  references  to  such  things  as  the 
theory  of  karyoplasmic  strain  as  a  possible  cause  of  cell 
division,  he  loses  no  opportunity  of  presenting  his  facts 
as  illustrations  of  general  principles,  or  foundations  of 
theories;  and  for  this  we  are  grate! ul  to  him,  for  cytology 
is  one  of  the  more  highly  specialized  biological  sciences, 
and  its  technical  difficulties  are  hardly  less  formidable 
than  its  technical  vocabulary.  Indeed,  we  doubt  whether 
anyone  without  a  great  gift  for  writing  clear  English  could 
contrive  to  produce  a  Cytology  of  interest  to  the  general 
reader. 

The  most  interesting  part  of  the  book,  and  the  pant 
in  which  the  author  was  probably  most  interested  himself, 
discusses  the  mechanism  of  inheritance,  and  particularly 
the  theory  of  the  individuality  of  the  chromosomes.  It 
will  be  remembered  that  in  1915  Professor  Doncaster 
published  a  book  entitled  Determination  of  Sex,  in  which 
he  marshalled  the  facts  which  lead  many  to  believe  that 
the  difference  between  male  and  female  is  due  to  the 
presence  of  a  supernumerary  chromosome  in  one  sex  or 
the  other ;  at  the  end  of  that  book  he  turned  upon  this 
theory  and  rent  it.  It  appears  that  before  the  publication 
of  the  book  now  under  review  he  more  definitely  adopted 
the  view  that  “x  chromosomes”  were  the  actual  visible 
determinants  of  maleness,  or  femaleness;  he  went  further 
than  this,  for  he  regarded  the  Mendelian  segregation  of 
characters  and  the  phenomenon  of  sex-limited  inheritance 
as  a  consequence  of  the  maturation  divisions  of  the  germ 
cell.  In  fact,  he  came  to  believe  that  many  of  the 
appearances  which  the  cytologist  observes  in  the  fixed 
and  stained  cell  are  but  the  visible  expression  Oi  the 
fundamental  laws  of  life. 

We  are  surprised  to  see  no  reference  to  the  results  of 
“  cell  dissection.”  If  certain  recent  American  authors  are 
to  be  credited,  as  we  believe  they  may  be,  it  is  possible  not 
only  to  push  the  nuclear  membrane  of  a  living  cell  in  front 
of  the  point  of  a  needle,  but  even  to  catch  hold  of  individual 
rays  of  an  aster,  and  draw  particular  chromosomes  out  of 
the  egg.  It  is  obviously  of  the  very  highest  interest  that 
such  cell- organs  as  the  nuclear  membrane  and  the  rays  of 
the  aster  should  admit  of  handling  in  the  living  cell;  at 
any  rate,  it  is  proof  that  these  structures  are  not  due  to 
the  action  of  the  cytologist’s  fixatives. 

Most  of  the  plates  are  borrowed  from  original  papers, 
and  represent  actual  structures  as  they  are  seen  in  this  or 
that  organism.  Such  illustrations  are  of  more  value  than 
diagrams,  which  attempt  to  present  to  the  eye  a  summary 
or  collation  of  the  structures  which  would  be  seen  if  a 
number  of  types  could  be  examined  simultaneously. 


EARLY  SURGERY  IN  GREAT  BRITAIN. 

The  Early  History  of  Surgery  in  Great  Britain  :  its 
Organization  and  Development ,  forms  the  fourth  volume 
of  the  Medical  History  Manuals,  and  has  been  written  by 
Dr.  George  Parker,1 2  Physician  to  the  Bristol  General 
Hospital  and  author  of  various  historical  articles — for 
example,  the  Barber- Surgeons  and  Medical  Organization 
and  the  Growth  of  Medical  Sciences  in  the  Seventeenth 
Century.  The  period  covered  in  this  scholarly  and  well 
written  volume  now  before  us  is  from  a.d.  1000  to  1850,  and 
its  chapters  deal  with  the  successive  centuries.  The  author 
is  in  full  sympathy  with  the  ancient  writers,  and  points 
out  that  their  methods  and  aims  wore  not  so  absurd  as 
passages  frequently  quoted  from  them,  and  often  selected 
for  their  ridiculous  character,  might  suggest;  many  of 
their  methods,  after  a  period  of  disuse,  have  come  into 

1  An  Introduction  to  the  Study  of  Cytology.  By  L.  Doncaster,  F.R.S. 
Cambridge :  The  University  Dress.  1920.  (Demy  8vo,  pp.  xiv  +  280 ; 
30  figures,  24  plates.  21s.  net.)  „  _  _  . 

,J  The  Early  History  of  Surgery  in  Great  Britain.  By  G.  Darker. 
M.A..  M.D.  London:  A.  and  C.  Black.  1920.  (Cr.  8vo.  pp.  204,  8  illus¬ 
trations.  7s.  6d.  net.) 
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modern  vogue ;  and  very  possibly  our  technical  language 
and  hypotheses  will  appear  no  less  quaint  to  future  genera¬ 
tions.  Thus,  Henri  de  Mondeville  of  Paris  (1260-1320)  bid 
fair  to  anticipate  Lister  by  700  years,  but  his  successors 
fell  away  in  the  search  for  applications  to  heal  a  foul 
wound  directly — that  is,  for  antiseptics — which  contempo¬ 
rary  science  was  unable  to  provide.  The  text  is  not  rigidly 
restricted  to  events  in  this  country,  for  the  changes  in 
European  surgery  necessarily  influenced  the  progress  of  that 
art  and  science  in  Britain.  The  development  of  surgery 
in  this  country  falls  into  four  main  periods — the  first 
following  the  growtli  of  universities  and  hospitals  in 
Europe  during  the  twelfth  century  ;  the  second  due  to  the 
great  Renaissance  and  the  elaborate  educational  system  of 
the  barber-surgeons  in  the  sixteenth  century;  the  third 
which  sprang  from  the  revival  of  hospitals  and  the  com¬ 
mencement  of  hospital  schools,  and  clinical  teaching  in 
the  eighteenth  century;  and,  lastly,  the  present  period, 
rendered  possible  by  anaesthetics  and  the  discoveries  of 
Pasteur  and  Lister,  which,  however,  is  outside  the  scope  of 
this  book.  In  tracing  the  origin  of  medical  and  surgical 
societies,  which  in  the  nineteenth  century  played  such  a 
prominent  part  in  advancing  post- graduate  study,  the 
incorporation  of  the  Royal  Society  at  Oxford  in  1662  is 
mentioned  with  the  remark  that  “  of  this  opportunity 
physiologists  and  chemists  quickly  availed  themselves,  and 
even  surgeons  from  time  to  time  brought  forward  the 
results  of  their  observations.”  The  influence  exerted 
severally  by  the  universities,  the  barber- surgeons,  and  the 
hospitals  is  carefully  analysed,  and  the  chief  British 
surgeons  receive  separate  biographical  notices.  Within  a 
comparatively  small  compass  Dr.  Parker  has  concentrated 
a  large  amount  of  most  interesting  material  set  out  in  an 
attractive  manner. 


PHYSICAL  RECONSTRUCTION  AND 
ORTHOPAEDICS. 

The  book  of  Dr.  Harry  Eaton  Stewart,  late  a  member  of 
the  Division  of  Orthopaedics,  U.S.  Army,  on  Physical  Recon¬ 
struction  and  Orthopaedics ,8  is  intended  to  be  a  condensed 
manual  which  should  “be  of  value  to  the  physician,  recon¬ 
struction  aide,  physical  director,  and  orthopaedic  assistant.” 
It  contains  useful  information  which  should  be  of  value  to 
those  who  are  not  able  to  study  thoroughly  the  various 
subjects  dealt  with.  We  are  heartily  in  agreement  with 
the  writer  in  his  insistence  on  the  importance  of  turning 
the  lessons  of  the  war  to  good  use  in  the  future.  That 
they  should  not  be  forgotten  is  even  more  important  in  the 
United  States  than  elsewhere,  for  while  the  United  States 
Military  Medical  Service  had  to  treat  about  200,000 
wounded,  the  annual  total  of  industrial  accidents  in  peace 
amounts  to  some  700,000.  These  should  be  treated  as 
carefully  and  as  thoroughly  as  we  believe  was. the  case 
with  the  war  casualties. 

The  section  on  massage  calls  for  little  comment,  but 
it  would  have  been  helpful  if  more  precise  indications 
had  been  given — for  example,  in  the  case  of  the  heart. 
The  chapter  on  vocational  therapy  contains  a  good  deal 
that  is  both  interesting  and  useful,  but  the  first  four 
chapters  of  the  second  part  on  orthopaedics  are  dis¬ 
appointing,  particularly  that  on  infantile  paralysis,  which, 
coming  from  the  United  States,  where  there  has 
been  such  an  unfortunate  wealth  of  clinical  material, 
ini»ht  have  been  expected  to  be  of  special  importance. 
The  tables  of  exercises  designed  to  develop  paretic  muscles 
are,  however,  of  value.  The  section  on  flat-foot  and  other 
foot  troubles  is  of  interest,  embodying  the  experience  of 
army  surgeons,  who,  as  is  known,  devoted  much  attention 
to  these  troubles,  to  which  the  United  States  citizen  seems 
to  be  peculiarly  liable. 

There  is  a  glossary  at  the  end  of  the  book,  which  may 
be  of  use — when  it  has  been  corrected.  We  would  offer 
as  contributions  to  its  revision  the  remarks  that  “  valgus  ” 
does  not  mean  “  turned  in,”  nor  “  varus  turned  out  ” ; 
that  “  osteomy  ”  does  not  mean  “  to  leave  opening  into  ” ; 
and  that  “  to  cut  into  ”  is  hardly  an  accurate  rendering  of 
the  suffix  “otomy.” 


*  Physical  Reconstruction  and  Orthopaedics.  By  Harry  Eaton 
Stewart,  M.D..  Captain  Medical  Corps,  U.S.  Army.  New  York;  Paul 
B.  Hoeber.  1920.  (Demy  8vo,  pp.240  +  xv;  64  figures.  3.75  dols.  net.) 


CHEMISTRY  OF  THE  BLOOD  AND  URINE. 

In  their  monograph  The  Newer  Methods  of  Blood  and 
Urine  Chemistry  Gradwohl  and  Blaivas4 5  insist  that 
chemical  analysis  of  the  blood  far  surpasses  in  value  the 
most  intricate  qualitative  and  quantitative  urinary  analysis, 
and  that  the  two  methods  supplement  each  other,  the 
blood  analysis  giving  information  about  the  retained  pro¬ 
ducts  of  metabolism.  Urinary  analysis  may  be  said  to 
estimate  organic  changes  in  the  kidney,  whereas  a 
chemical  examination  of  the  blood  supplies  information 
about  the  minutiae  of  renal  function  from  a  pathological- 
chemical  and  a  pathological- physiological  point  of  view. 
Thus  renal  diabetes,  in  which  there  is  simply  glycosuria 
possibly  due  to  unusual  permeability  of  the  kidneys  for  the 
normal  blood  sugar  and  never  to  hyperglycaemia,  cannot 
be  distinguished  from  diabetes  without  a  comparative 
blood  and  urine  analysis;  again,  in  uraemic  nephritis  and 
thermic  fever  the  creatinin  content  of  the  blood  has  a 
prognostic  significance  which  a  urinary  examinatiott 
cannot  provide.  The  authors  also  bring  forward  a  number 
of  case  records  proving  the  value  of  chemical  examination 
of  the  blood  in  distinguishing  cardio  vascular  cases  with 
secondary  renal  disturbance  from  primary  nephritis  with 
secondary  cardiac  changes.  vsi 

This  volume  contributed  by  laboratory  workers  sum¬ 
marizes  the  advances  in  urinary  and  blood  chemistry.  It 
is  divided  into  three  parts :  (1)  The  technique  of  blood 
chemistry ;  (2)  the  chemical  analysis  of  the  urine ;  and 
(3)  the  blood  findings  and  their  interpretation.  The  last 
and  much  the  largest  section  will  attract  the  general 
reader,  who  will  find  a  clear  presentation  of  the  most 
recent  work,  much  of  it  by  American  investigators  ;  there 
are  separate  chapters  dealing  with  blood  sugar,  acidosis, 
blood  changes  in  gout,  and  blood  chemistry  in  nephritis. 
An  account  of  basal  metabolism,  which  is  very  much  to 
the  fore  in  America,  especially  in  connexion  with  exoph¬ 
thalmic  goitre,  has  been  added  for  this  reason,  although  it 
is  rather  outside  the  scope  of  this  monograph,  the  descrip¬ 
tion  being  taken  from  Dr.  J.  J.  R.  Mableod’s  Physiology 
and  Biochemistry  in  Modern  Medicine.  -  At 
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NOTES  ON  BOOKS. 

1  \ 

Dr.  Gilbert  E.  Brooke  has  published  a  volume  entitled 
Medico- Tropical  Practice, 5  which  is  a  second  edition,  witjj. 
a  new  title,  of  a  book  he  published  in  1908.  Many  alterar 
tions  have  been  made ;  some  of  the  old  chapters  hav^a 
been  omitted,  new  chapters  have  been  inserted,  and  the 
matter  has  been  rearranged.  Tropical  surgery  and 
hygiene,  as  well  as  tropical  medicine  proper,  are  dealt 
with,  and  the  practical  aspect  of  matters  is  emphasized. 
The  work  as  a  whole  is  good  and  the  book  can  be  recom¬ 
mended  to  students,  for  the  immense  mass  of  information 
it  contains  is,  for  the  most  part,  accurate.  It  is  almost  In¬ 
evitable  that  it  should  not  be  quite  up  to  date ;  we  find, 
for  example,  no  account  of  Noguchi’s  leptospira  in  yellow 
fever,  nor  of  Dobell’s  work  on  the  amoebae,  nor  of  intra¬ 
venous  injections  of  antimony  in  bilharzia  disease ;  these 
omissions,  however,  are  necessary  for  the  student  during 
his  instruction  for  the  diploma  in  tropical  medicine  and 
hygiene.  Valuable  as  the  book  is,  the  next  edition  will 
be  still  more  valuable  if  subjected  to  a  thorough  revision 
in  the  light  of  modern  discoveries.  A  great  point  in  its 
favour  is  that  it  is  not  too  long  and  discursive,  a  common 
fault  in  the  larger  manuals  on  tropical  medicine. 


Sir  Francis  Darwin  has  published  this  year  another 
book  of  graceful  essays,  whose  title,  Springtime ,6  is  taken 
from  the  heading  of  the  first  paper.  It  is  a  collection  of 
studies  in  literature  and  natural  history,  and  forms  a  com¬ 
panion  volume  to  Rustic  Sounds,  by  the  same  author,  which 
we  had  the  pleasure  of  noticing  two  or  three  years  ago. 
These  twelve  essays  deal  with  “  a  number  of  things  ”  :  old 
musical  instruments,  the  nomenclature  of  fiction  and  of 
English  plants,  Sir  Norman  Moore’s  history  of  St.  Bartho¬ 
lomew’s  Hospital,  the  author’s  childhood  at  Down,  the 


4  The  Newer  Methods  of  Blood  and  Urine  Chemistry.  By  R.  B.  H. 

Gradwohl,  M.D.,  and  A.  J.  Blaivas.  Second  edition,  revised  and  en¬ 
larged.  London:  Henry  Kimpton.  1920.  (Roy.  8vo,  pp.  418;  75 
figures,  4  plates.  30s.net.)  .... 

5  Medico-Tropical  Practice:  A  Handbook  for  Medical  Practitioners 

and  Students.  By  G.  E.  Brooke.  Second  edition,  revised  throughout 
and  rewritten.  London:  C.  Griffin  and  Co.,  Ltd.  1920.  (Fcap.  8vo, 
pp.  532  ;  58  figures.  2  plates.  18S.)  .  .  ,  '  . 

6 Springtime  and  other  Essays.  By  Sir  Francis  Darwin.  London  . 
John  Murray.  1920.  (Cr.  8vo,  pp.  242;  illustrated.  7s.6d.net.) 
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thirty  years’  diary  of  Thomas  Hearne  who  was  a  con¬ 
temporary  of  Newton,  Charles  Dickens’s  personality,  leaf- 
fail  and  the  blossoming  of  flowers,  and  the  life  and  works 
of  men  as  far  apart  as  Sydney  Smith  and  the  scientists 
Hooker  and  Airy.  In  his  handling  of  subjects  so  diverse 
tlie  author  shows  the  wide  range  of  his  interests  and 
sympathies,  and  that  mastery  of  lucid  statement  which 
stems  to  belong  by  birthright  to  every  member  of  the 
Darwin  family.  It  is  a  pleasant  volume  for  a  quiet  evening 
by  the  fireside. 


In  The  Netv  Children,’’  by  SHEILA  RADICE,  we  find  an 
excellent  appreciation  and  description  of  the  work  of 
Dr.  Maria  Montessori,  whose  name  as  the  founder  of  a 
method  of  child  education  is  now  a  household  word.  Put 
very  briefly,  the  Montessori  system  aims  at  allowing  the 
child’s  mind  to  develop  naturally  without  being  pressed 
into  unnatural  forms.  It  will  be  remembered  that  Dr. 
Montessori  first  approached  the  study  of  normal  children 
through  her  medical  studies  of  defective  children.  Having 
evolved  a  system  for  educating  defective  children,  and 
finding  that,  trained  in  this  way,  they  could  compete  with 
their  normal  brothers  and  sisters,  she  was  led  to  the  con¬ 
clusion  that  there  must  be  something  wrong  with  the 
system  of  training  the  minds  of  normal  children.  She 
has  now,  we  learn,  entered  upon  an  investigation  of 
babies,  believing  that  most  is  to  be  learnt  about  children’s 
minds  by  studying  them  from  birth.  Mrs.  Radice  is  a 
whole-hearted  worshipper  at  the  shrine:  “What  the 
world  has  to  learn  from  Dr.  Montessori,”  she  declares, 
“  is  not  only  how  to  treat  little  children  properly — it  is  a 
new  philosophy  of  life.  Of  this  philosophy  she  has  as  yet 
given  her  students  but  a  fraction,  from  which  they  are 
endeavouring  to  build  up  the  rest  for  themselves.”  When 
Dr.  Montessori  visited  England  last  winter,  this  distin¬ 
guished  member  of  our  profession  was  entertained  at  a 
public  dinner,  with  the  President  of  the  Board  of  Educa¬ 
tion  in  the  chair,  and  Mrs.  Radice  prints  an  account  of 
the  speeches  as  an  appendix  to  this  interesting  little 
book. 


Maurice  Level,  whose  Crises*  or  short  stories  of  mystery 
and  horror,  have  been  admirably  translated  from  the 
French  by  Alys  Eyre  Macklin,  was  a  medical  student, 
and  so,  as  the  late  H.  B.  Irving  writes  in  a  sympathetic 
introduction,  acquired  the  knowledge  of  and  sympathy 
with  real  suffering  which  gives  to  some  of  the  most  tragic 
of  his  tales  a  true  human  touch.  Among  the  twenty-six 
selected  from  the  700  contes  written  by  M.  Level  for 
Le  Journal,  all  are  enthralling,  and  some,  such  as  “  A  Mis¬ 
take  ”  (in  diagnosis)  and  “Under  Chloroform,”  have  a 
medical  setting.  Perhaps  the  nearest  approach  to  them 
in  English  is  to  be  found  in  Miss  Louise  Heilger’s  Tabloid 
Tales,  and  just  as  their  success  led  to  More  Tabloid  Tales, 
go  we  may  hope  for  a  further  selection  from  M.  Level’s 
thrilling  short  stories. 

If  we  were  to  assert  that  where  three  doctors  are  gathered 
together  there  is  one  fisherman,  it  would  probably  be  an 
umler- estimate,  therefore  there  will  be  a  large  medical 
audience  for  Mr.  Eric  Parker’s  well  chosen  Angler's 
Ckrland.9  Angling  has  a  larger  literature  in  English 
than  any  other  sport,  and  much  of  it  reaches  a  high  level, 
so  that  the  task  of  selection  is  not  easy.  Mr.  Parker  has 
judiciously  cast  his  net  wide,  over  some  five  centuries, 
and  it  is  curious  that  his  earliest  extract,  from  the  Bohe 
of  St.  Albans  (1486),  contains  implicitly  the  apology  for 
their  devotion  which  anglers  have  expressed  since  with 
infinite  variety  in  prose  or  verse.  The  angler  is  told 
that  a  fish  may,  indeed,  break  him,  but  “  yf  he  faylle  of 
one  he  may  not  faylle  of  a  nother  .  .  .  but  yf  there  be 
nought  in  the  water.”  But  even  if  he  do  “yet  atte  the 
least  he  hath  his  holsom  walke,  and  mery  at  his  ease, 
a  swete  ayre  of  the  swete  fauoure  of  the  meede  floures : 
that  makyth  hym  hungry.  He  hereth  the  melodyous 
armony  of  fowles.”  Also  the  angler  ought  to  get  up 
early  to  fish,  and  this  “shall  cause  hym  to  be  holy,  and 
to  the  heele  of  his  body.  ...  As  the  olde  englysshe 
prouerbe  sayeth  in  this  wyse,  who  soo  woll  ryse  erly 
shall  be  holy,  helthy,  and  zely.”  All  later  apologies  for 
angling  are  variations  on  the  same  theme.  The  book  is 
well  printed,  neatly  bound,  and  of  convenient  size. 


V  The  New  Children  Talks  with  Dr.  Maria  Montessori.  By  Sheila 

B&dice.  London  :  Hodder  and  Stoughton.  Ltd.  1920.  Cr.  8vo.  pp.  xt 
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8  Crises’  Tales  of  Mystery  and  Horror  done  into  English  from  the 
of  Mairrioe  Level.  By  Alye  Eyre  Macklin,  with  an  intro- 
duction  by  H.  fc.  Irving.  London::  Erskine  MacDonald,  lAd.  1920. 
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Contentments.  Compiled  by  Eric  Barker.  London;  P.  Allan  and  Co. 
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Address  by  Lord  Justice  Atkin. 

The  Presidential  Address  before  the  Medico-Legal  Society 
was  delivered  on  October  19th  by  Lord  Justice  Atkin. 
After  expressing  his  appreciation  of  the  honour  done  by 
the  society,  the  President  said  lie  proposed  to  restate,  from 
the  point  of  view  of  his  own  judicial  experience,  the  object 
of  the  society  and  the  close  relation  existing  between  the 
medical  profession  and  the  legal  profession,  with  some 
reference  to  the  practical  issues  which  arise  in  the  course 
of  the  administration  of  justice.  Lord  Justice  Atkin 
continued :  There  can  be  no  question,  I  think,  that  both 
branches  of  the  professions — two  of  what  used  to  be  called 
“  the  learned  professions  ” — are  constantly  brought  together 
in  the  administration  of  justice,  and  with  the  same  object 
— tlie  desire,  at  any  rate,  to  help  to  elicit  the  truth. 
The  result  of  our  being  brought  together  is  that 
there  is  a  large  body  of  medical  and  surgical  knowledge 
applicable  to  the  elucidation  of  the  issues  which 
are  determined  in  the  courts  of  justice.  I  assume 
that  that  would  not  be  a  very  incorrect  definition 
of  the  scope  of  what  is  known  as  medical  jurispru¬ 
dence.  I  have  been  very  much  impressed  with  the 
extreme  importance  to  the  State  that  those  who  take  a 
part  in  the  administration  of  justice  should  be  really 
informed  upon  these  particular  topics.  Doctors  are  con¬ 
stantly  called  upon  to  give  evidence  in  courts  of  law,  and 
nothing  can  be  more  painful  than  the  state  of  a  man  who 
is  brought  to  give  evidence  upon  a  particular  topic,  and  to 
see,  as  one  does  sometimes,  the  man  giving  evidence  to  tlie 
best  of  his  knowledge  on  a  subject  about  which  he  con¬ 
siders  he  really  does  know  something,  and  yet  to  find 
himself — I  don’t  like  to  use  strong  language — turned 
upside  down  by  a  member  of  a  different  profession  who 
happens  to  have  a  very  special  knowledge,  or  has  got  up 
a  very  special  knowledge,  of  the  subject.  It  is  not  only  a 
matter  which  is  painful  to  the  witness,  but  might  prove 
sometimes  damaging  to  his  career.  And  in  the  same  way 
nothing  can  be,  as  I  often  notice,  more  distressing  than  to 
see  a  young  man,  entrusted  with  a  brief  for  perhaps  the 
first  time,  having  to  fight  against  the  defence  of  an  expert 
medical  witness,  who  counters  him  at  every  blow,  and  he 
is  quite  incapable  of  making  the  real  point  he  wants  to 
make.  To  both  branches  of  the  professions  knowledge  from 
the  professional  point  of  view  appears  to  be  of  importance. 
But  I  think,  if  one  remembers  for  a  moment  the  occasions 
on  which  medico-legal  knowledge  has  been  brought  to 
bear,  its  value  is  still  more  apparent,  remembering  that  tlie 
tendency  undoubtedly  is  for  the  medical  evidence  to  be 
brought  more  and  more  prominently  forward  in  the  trial 
of  certain  issues.  The  tendency  certainly  is  to  emphasize 
the  effect  of  physical  conditions  upon  conduct,  and  rather 
to  express  motives  in  the  terms  of  pathology. 

I  suppose  one  might  say  that,  dealing  with  the  criminal 
law — offences  against  the  person — medical  evidence  is 
usually  and,  in  a  large  percentage  of  cases,  absolutely 
necessary.  That  is  to  say,  a  medical  man  is  called  in  to 
give  evidence  on  one  side  or  the  other  in  all  the  offences 
that  could  be  comprised  under  charges  of  murder,  man¬ 
slaughter,  wounding  with  felonious  intent,  or  otherwise, 
all  forms  of  assault,  charges  of  rape  and  all  sexual  offences 
— a  very  large  category,  and  unfortunately  one  that  tends 
to  fill  the  calendar  of  our  courts  of  justice.  In  dealing 
with  this  particular  topic  one  may  say  this,  that  the 
tendency  on  the  part  of  judges  is  to  regard  a  medical 
man  who  gives  evidence,  not  as  an  advocate  put  forward 
by  one  side  to  establish  the  case,  but  as  an  officer  of  justice 
there  to  help  the  court  to  elicit  the  truth,  and  I  think  it 
is  of  extreme  importance  that  expert  witnesses  should 
remember  that  that  is  their  position.  But,  at  any  rate, 
the  judge  is  entitled,  I  think,  to  rely  upon  the  medical 
man  to  state  fairly  the  medical  facts  that  bear  on  the 
case.  And  certainly  there  is  nothing  more  discouraging 
than  to  feel  that  the  doctor  is  anxious  to  avoid  making  any 
admission  which,  in  his  opinion,  would  be  likely  to  be 
dangerous  to  the  prosecution.  Doctors  are  very  fair,  and 
are  quite  prepared  to  make  any  admission  that  they  fairly 
can  make  in  the  course  of  the  case,  and  I  feel  satisfied  that 
is  the  real  attitude  in  which  a  medical  man  called  in  a 
criminal  case  ought  to  approach  the  matter. 

Well,  a  man  may  be  called  on  at  any  moment  of  bis  life 
after  he  starts  practice  to  take  part  in  any  of  these  charge# 
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I  have  mentioned.  That  which  comes  prominently  to  one’s 
mind  is  charges  of  murder.  From  the  professional  point 
of  view,  I  cannot  help  saying  that  I  think  a  great  deal  too 
much  interest  is  attached  to  murders  and  murderers.  My 
experience  of  them  is  that,  on  the  whole,  they  are  not  an 
interesting  class  of  men,  and  as  a  whole  they  deserve  very 
little  sympathy.  And  the  ordinary  charges  of  murder  that 
are  made  are,  in  the  main,  charges  iu  which  the  facts,  and 
certainly  the  medical  facts,  are  not  interesting  at  all.  It 
is  only  occasionally  that  doubt  arises  which  can  be  solved 
only  by  medical  evidence.  As  a  rule,  unfortunately,  the 
facts  are  too  plain  for  dispute,  and  the  only  question  that 
arises  is,  with  what  motive  the  man  committed  the  crime. 
Therefore  I  am  inclined  to  think,  when  dealing  with 
questions  of  medical  jurisprudence,  that  it  is  possible  to 
attach  too  much  importance  to  matters  which  involve 
questions  of  life  and  death — not  that  the  issue  itself  is 
not  very  important,  but  that  from  the  ordinary  medical 
practitioner’s  point  of  view  I  suppose  it  is  a  very  small 
percentage  that  have  to  give  evidence  in  such  cases. 
But  it  is  of  course  essential  that  there  should  be  qualified 
persons  who  are  able  to  give  the  court,  in  the  most 
difficult  questions,  their  assistance.  There  are,  however, 
important  questions  that  arise  from  time  to  time,  and  I 
suppose  that  any  practitioner,  if  not  brought  face  to  face 
with  an  ordinary  case  of  murder,  might  very  often  be 
called  upon  to  deal  with  the  suggestion  of  child  murder, 
and  it  is  most  important,  I  think,  that  a  medical  man 
should  be  able  to  form  a  just  opinion  in  cases  of  that  kind. 
In  addition  to  that,  in  nearly  any  murder  case,  if  a  doctor 
is  called  he  would  have  to  deal  with  the  question  of  in¬ 
sanity,  and  probably  he  is  the  only  person  who  would 
have  to  deal  with  it. 

In  a  murder  case  the  prosecution  is  in  the  hands  of  the 
highest  authorities,  and  it  always  is  considered  necessary 
to  call  a  doctor  in  order  to  prove  that  the  act  alleged 
against  the  person  was  the  cause  of  death,  however 
obvious  the  fact  may  be,  In  a  hopeless  case  the  only 
possible  defence  as  a  rule  is  that  of  insanity,  and  the 
counsel  for  the  prisoner  is  sure  to  haye  to  cross-examine 
the  doctor  as  to  whether  the  accused  is  sane  or  insane. 
Therefore  the  doctor  must  be  prepared  to  deal  with  it.  It 
is  a  matter  of  extreme  importance  that  the  doctor  shall 
be  able  to  maintain  his  view  of  the  matter.  Then  there 
is,  the  question  of  wounding  with  intent.  Unless  one  has 
some  experience  of  a  criminal  court  one  would  not  appre¬ 
ciate  how  often  charges  are  made  of  wounding,  and 
the  great  issue  that  has  to  be  determined,  certainly  iu 
indictable  offences,  is  whether  the  wounding  is  felonious 
or  not,  that  is,  whether  it  was  done  with  the  intention  of 
causing  grievous  bodily  harm.  That  is  an  issue  which 
depends  very  largely  upon  the  medical  evidence.  And  it 
always  appears  to  me  to  be  of  the  greatest  importance 
that  the  doctor  should,  first  of  all,  inform  himself  of  the 
legal  definition  of  grievous  bodily  harm.  I  feel  satisfied 
that  all  members  of  my  profession  would  not  be  able  to 
tell  straight  off  what  is  the  legal  definition.  They  should 
be  able  also  to  give  a  reason  for  their  opinion  which  would 
help  the  jury  and  the  court  to  determine  the  question. 
The  kind  of  question  generally  asked  is,  “  Did  it  require 
considerable  force  ?  ”  That,  again,  is  a  question  which 
requires  a  very  careful  answer,  and  some  knowledge  as  to 
what  it  means.  You  have  to  exercise  very  careful  con¬ 
sideration,  because  the  question  must  be  answered,  “Yes  ” 
or  “No,”  and  that  may  determine  whether  the  man  has 
committed  felony  or  not.  The  question  of  wounding  is 
one  that  a  practitioner  who  is  apprehensive  of  finding 
himself  in  a  criminal  court  a3  a  witness  should  carefully 
consider.  Apropos  of  wounding,  there  is  a  very  vexed 
question  as  to  the  state  of  a  man’s  mind  caused  by 
drunkenness.  I  suppose  most  persons  who  have  practised 
in  the  criminal  courts  would  agree  that  a  very  large  per¬ 
centage  of  cases  of  wounding  are  charges  made  against 
men  who  committed  the  crime  when  more  or  less  under 
the  influence  of  alcohol.  I  think  it  is  very  important  to 
have  a  pretty  fair  idea  in  one’s  own  mind  as  to  the  state 
of  consciousness  of  a  man  wlren  he  commits  an  offence  of 
tliat  kind. 

Another  class  of  cases,  to  my  mind  the  most  difficult 
class  of  cases  in  which  medical  men  have  to  appear,  is 
those  charges  of  rape  and  sexual  offences  generally.  I 
have  sometimes  seen  medical  men  put  in  great  difficulty 
in  such  cases.  In  all  cases  of  sexual  evidence,  whether 
consent  is  necessary  to  be  negatived  or  not,  the  lady  says 
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she  was  forced  and  that  it  happened  for  the  first  time. 
It  is  essential,  from  the  point  of  view  of  the  defence,  that 
these  statements  should  be  met,  because,  if  the  prisoner  is 
able  to  show  that  they  are  untrue,  as  any  such  charge 
depends  entirely  upon  the  credibility  of  the  female  witness, 
a  great  point  is  made  for  the  defence.  That  particular 
issue  as  to  whether  or  not  the  girl  is  a  virgin  seems  to  be 
one  which  medical  men  know  it  is  not  very  easy  to  pre¬ 
dicate  with  much  certainty,  and  in  which  doubts  upon  the 
matter  may  reflect  very  seriously  and  unjustly  upon  the 
complainant,  whilst,  on  the  other  hand,  a  great  injustice 
might  be  imposed  upon  the  defendant.  If  the  medical 
witness  has  doubts  as  to  the  matter  of  certainty,  it  is 
extremely  important,  to  my  mind,  that  he  should  not  go 
any  further  than  a  man  could  conscientiously  go  with 
complete  satisfaction  to  himself.  I  think  that  the 
medical  adviser  in  a  case  of  that  kind  is  put  occasion¬ 
ally  in  very  real  difficulty.  He  is  a  family  doctor, 
and  he  finds  it  is  his  duty  to  make  a  statement  which 
is  detrimental  to  the  virtue  of.  one  of  his  patients.  It  is 
so  great  a  difficulty  that  it  has  occurred  to  me  that  it 
certainly  would  be  in  the  interest  of  the  general  practi¬ 
tioner  that  the  court  should  have  recourse,  if  they  can,  to 
their  own  surgeon — that  is*  there  should  be  one  man  in  the 
district,  recognized  as  an  authority  in  medical  jurispru¬ 
dence,  who  would  be  called  as  having  special  knowledge, 
who  would  be  able  to  rid  the  private  practitioner  of  a  very 
difficult  position.  Whether  that  would  be  of  interest  to 
the  profession,  the  profession  themselves  could  best  judge. 
Another  class  of  cases — I  mention  it  simply  because  of  its 
importance— is  one  with  which,  I  imagine,  medical  men 
are  constantly  brought  into  contact,  cases  of  abortion. 
Only  a  short  time  ago  a  paper  was  read  by  Dr.  Spilsbury, 
in  this  room,  on  the  subject,  when  we  heard  some  horrible 
details  of  the  torture  to  which  unhappy  women  are  put  by 
the  malpractices  of  criminals,  who  are  sometimes  caught 
and  charged.  I  suppose  everyone  would  agree  that,  for 
one  case  brought  into  court  there  are  at  least  a  hundred 
which  are  not.  And,  in  view  of  the  public  danger  arising 
from  the  practice,  it  is  a  matter  in  which  medical  men 
ought  to  be  well  informed,  and  I  think  they  ought  to  be 
very  careful  in  reporting  cases  where  they  have  reason  to 
suspect  the  fact  that  such  a  crime  had  taken  place — I  have 
no  doubt  they  are. 

Such  are  the  difficult  matters  which  arise  in  respect  to 
the  criminal  law  with  which  medical  men  meet.  A  medical 
man  might  suddenly,  at  the  outset  of  his  career,  find  himself 
having  to  cope  with  such  cases.  Then  there  is — shall  I  say 
on  the  border  line? — the  important  question  of  insanity. 
That  raises  a  very  difficult  question,  upon  which,  I  suppose, 
there  is  a  good  deal  of  ground  for  belief  that  the  medical 
view  and  the  legal  view  are  not  completely  at  one.  I  cannot 
imagine  a  more  important  function  that  could  be  sSrved  by 
this  society  than,  at  auy  rate  if  it  could  be  brought  about, 
that  both '  branches  could  agree  to  some  formula  which 
would  commend  itself  both  to  doctors  and  lawyers,  there 
ought  to  be  some  change  in  the  formula  laid  down  in 
Macnaghten’s  case.  I  fancy  that  the  chief  difficulty  is  in 
reference  to  the  medical  view,  that  one  ought  to  take  into 
account,  in  dealing  with  criminal  responsibility,  impaired 
will  power,  lack  of  control.  That  seems  to  be  the  division 
between  the  parties,  and,  of  course,  there  are  many  matters 
to  be  considered  with  reference  to  that.  But,  certainly,  I 
am  inclined  to  doubt  whether  in  many  cases  there  is  aa 
much  difference  between  the  mental  operations  of  a  person 
considered  sane  and  a  person  who  would  be  considered 
insane,  as  there  is  between  the  mental  operations  of  the 
fraudulent  trustee  and  the  loafer  who  steals  a  pair  of 
boots.  I  am  inclined  to  think  that  the  complexity  and 
diversity  of  the  mental  operation  in  either  case  could  be 
compared  together,  and,  possibly,  there  would  be  a  greater 
difference  in  the  case  of  the  latter  than  in  the  case  of  the 
former.  One  ought  also  to  remember  that,  after  all,  order 
has  to  be  maintained,  and  it  is  no  use  criticizing  the 
formula  in  Macnaghten’s  case  unless  you  can  substitute 
some  effective  formula  in  its  place  which  will  not  have  the 
effect  of  removing  all  criminals  from  a  gaol  to  an  asylum. 
These  are  matters  which  should  be  discussed,  and,  if  a 
practical  solution  should  be  arrived  at,  it  would  be  of  very 
great  value ;  and  one  is  essential  before  you  can  make  the 
change  which  would  have  to  be  made  by  legislation.  Again, 
I  cannot  help  thinking  that  the  question  of  criminal 
responsibility  has  been  looked  at  too  much  in  relation,  to 
responsibility  for  murder.  Because  the  formula  which 
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has  to  be  adopted  on  criminal  responsibility  and  the  effect 
of  it  in  relieving  the  criminal  from  the  penal  effect  of  the 
crime  is  one  that  is  to  be  applied  as  much  to  the  petty 
theft  as  to  the  most  serious  crime. 

In  addition  to  the  question  of  insanity,  there  is  the 
very  important  medical  side  in  civil  proceedings;  and  the 
number  of  classes  of  cases  in  which  medical  evidence  is 
given  in  civil  proceedings  is  very  large  indeed.  I  do  not 
wish  to  deal  with  the  question  of  divorce.  I  imagine  it  is 
the  medical  adviser  who  could  in  most  cases  give  a  better 
explanation  of  matrimonial  differences  than  anybody  else. 
One  knows  that  it  is  the  doctor  who  has  to  prove  the 
degree  of  cruelty  relied  upon,  and  the  courts  have  to 
depend  very  largely  upon  an  honest  expression  of  opinion 
by  the  medical  man.  Then  there  are  the  cases  which  in 
industrial  districts  occur  more  frequently  than  in  other 
districts,  cases  under  the  Workmen’s  Compensation  Acts, 
where  frequently  you  have  to  deal  with  the  difficult  ques¬ 
tion  as  to  whether,  first  of  all,  the  injury  arises  from  the 
accident  at  all,  whether  the  patient  is  suffering  from  partial 
incapacity  or  total  incapacity,  and  if  from  either,  whether 
that  incapacity  is  permanent  incapacity  or  not.  One  is 
certain  to  meet,  as  far  as  applicants  are  concerned,  with 
these  particular  medical  questions,  and  the  medical  man 
should  have  his  facts  well  in  hand  and  his  medical  know¬ 
ledge.  In  addition,  there  are  the  similar  cases  arising  out 
of  personal  injury,  and  as  to  how  far  the  man  has  been 
injured  by  the  accident  that  he  is  suffering  from — questions 
as  to  nervous  shock,  and  whether  the  effects  of  the  nervous 
shock  are  likely  to  be  permanent,  or  whether,  as  counsel 
for  the  defendant  will  always  suggest,  they  will  disappear 
when  the  verdict  is  given.  Again,  great  injustice  may  be 
done  to  the  parties  on  one  side  or  the  other  if  they  are  not 
answered  accurately,  and  these  are  cases  in  which  I  think, 
perhaps  more  than  any  other,  there  is  apt  to  be  a  degree 
of  advocacy  on  either  side. 

A  great  branch  of  the  relations  between  medicine  and 
law  may  be  covered  by  what  is  known  as  “  State 
medicine,”  in  relation  to  the  ordinary  duties  which  doctors 
have  to  perform  in  relation  to  all  departments  of  public 
health.  All  these  topics  seem  to  suggest  a  very  close 
relation  between  the  two  professions.  While  they  involve 
the  knowledge  of  the  doctor  on  the  principal  topic  with 
which  his  skill  and  attention  is  requested,  they  involve 
equally  the  skill  of  the  lawyer,  who,  in  order  to  decide  the 
matter  and  deal  satisfactorily  with  the  question,  has  to 
see  that  he  does  not  come  to  a  matter  with  which  he  is 
quite  unfamiliar.  Under  these  circumstances,  one  cannot 
help  thinking  that,  in  the  case  of  either  profession,  we  do 
not  take  quite  sufficient  pains  to  secure  that,  in  the 
ordinary  course  of  training,  we  are  taught,  so  far  as  teach¬ 
ing  can  be  given,  that  which  is  necessary  in  respect  to 
medico-legal  knowledge.  I  speak  with  bated  breath  of  the 
course  of  instruction  for  medical  men.  I  have  always 
been  told,  and  believe,  that  it  is  the  most  severe  training 
of  any  profession  :  I  am  quite  sure  it  is  very  much  more 
severe  than  the  education  for  a  barrister.  Whether  there 
is  scope  in  medical  training  for  satisfactory  teaching  in 
this  matter  I  do  not  know.  I  believe  that  medical  juris¬ 
prudence  is  not  essential.  From  what  I  gather,  I  am 
not  sure  that  in  some  places  where  it  is  taught  it  has  not 
been  relegated  to  the  position  occupied  in  school  by  our 
French  lessons,  where  the  enthusiast  may  learn  if  he 
wishes,  but  the  person  who  does  not  wish  to  learn  is  not 
supposed  to  do  anything  very  wrong  if  he  avoids  the 
course  of  instruction  provided.  That  is  not  the  case 
everywhere,  but  I  understand  it  is  in  some  places, 
and  if,  from  any  sort  of  discussion  that  takes  place 
we  can  emphasize  the  extreme  importance  to  the  medical 
man  of  a  knowledge  of  medical  jurisprudence,  we  shall 
be  doing  a  valuable  work.  Whether  a  course  of  instruc¬ 
tion  should  be  part  of  the  necessary  qualification  for  a 
medical  degree  is  a  different  topic.  It  rather  occurred  to 
me  it  might  be  only  the  proper  subject  for  some  sort  of 
post-graduate  study,  if  you  can  get  sufficient  people  to 
take  up  the  teaching.  To  my  mind,  that  would  be  a  very 
valuable  addition  to  what  one  might  call  post-graduate 
instruction,  at  the  Bar.  At  present  there  is  none.  A 
barrister  learns  as  he  goes  in  practice ;  the  instruction 
that  he  gets  is  in  the  chambers  of  the  man  he  reads  with. 
It  is  very  valuable,  but  it  is  not  systematic  instruction. 
I  am  glad  to  see  we  are  making  changes  in  that  respect. 
I  may  mention  as  of  great  interest  to  me,  as  chairman  of 
the  Council  of  Legal  Education,  that  we  have  secured  the 


assistance  of  Dr.  Spilsbury  to  give  a  course  of  lectures 
next  term  on  medical  jurisprudence,  a  matter  to  which  I 
attach  great  importance,  and  of  which  I  believe  the  young 
barristers  will  be  delighted  to  take  advantage. 

We  have  talked  about  medical  knowledge,  medical 
jurisprudence  for  doctors  and  lawyers,  but  does  it  nob 
seem  to  follow  that,  in  addition  to  the  actual  medical 
topics  on  the  one  side  and  the  legal  matters  on  the  other, 
an  interchange  of  instruction  might  take  place  between 
the  two  professions?  It  is  very  difficult,  to  my  mind,  to 
learn  medical  jurisprudence  adequately  from  the  medical 
Bide,  without  having  a  reasonably  clear  knowledge  of 
what  the  law  is  upon  the  particular  matters.  You  wish  to 
know  how  medical  facts  are  appropriate  to  the  particular 
legal  issue.  So  far  as  the  law  is  concerned,  it  is  better 
taught  by  lawyers  than  by  any  one  else,  as  I  imagine 
medical  matters  better  come  from  medical  men  than  from 
non-medical  men.  And  if  some  of  our  young  men  at 
the  Bar  should  receive  medical  instruction,  it  might  be 
of  advantage  to  doctors  if  we  could  exchange,  and  that 
barristers  and  lawyers  should  give  lectures  on  the  criminal 
law,  so  far  as  it  is  appropriate  to  the  matters  that  come 
within  the  scope  of  medical  men.  These  are  the  matters 
which  have  occurred  to  me  to  put  forward  as  suggestions 
to  this  society.  I  appreciate  how  very  close  are  the 
mutual  relations  of  the  two  professions,  and  if  there  is 
anything  we  can  do  to  improve  and  assist  medical  men 
on  the  one  hand,  and  lawyers  on  the  other,  in  matters 
connected  with  the  administration  of  justice,  I  shall  be 
entirely  satisfied. 

Discussion. 

In  the  discussion  that  followed,  Earl  Russell  suggested 
that  in  civil  cases  it  would  be  a  little  too  much  to  expect 
that  a  doctor  called  as  an  advocate  for  one  side  or  the 
other  should  be  an  officer  of  the  court.  With  regard  to  the 
rule  in  Macnaghten’s  case  on  the  question  of  insanity,  a 
medical  man  looked  on  this  as  a  scientific  question  and 
stated  his  conclusion  from  the  point  of  view  of  science. 
But  the  member  of  the  Bar,  w  ho  reached  the  jury  and  the 
general  criminal  public,  said :  “  I  have  some  criminals 
here  ;  what  am  I  to  do  with  them  ?”  The  speaker  thought 
that  this  was  really  where  the  difference  lay  between  the 
medical  and  the  legal  standpoints.  No  one  desired  to  in¬ 
flict  punishment  on  a  person  who  was  not  responsible  for 
his  actions,  but  still  they  wished  to  do  something  for  him 
in  an  effective  way;  there  was  no  objection  to  sending 
him  to  a  criminal  asylum  provided  he  was  kept  there. 
Earl  Russell  agreed  that  it  would  be  a  great  advantage  to 
both  professions  if  each  acquired  some  working  knowledge 
of  the  other  in  cases  in  which  they  overlapped  or  touched. 
He  therefore  welcomed  the  lectures  to  be  given  by  Dr. 
Spilsbury  to  Bar  students,  and  thought  that  if,  on  the 
other  hand,  medical  men  were  given  some  simple  instruc¬ 
tion  in  the  elements  of  criminal  law,  this  would  help  them 
to  appreciate  the  points  to  be  met.  In  that  way  both 
professions  would  come  closer  together  when  they  found 
themselves  trying,  often  at  cross  purposes,  to  arrive  at  the 
truth. 

Sir  Robert  Armstrong- Jones  expressed  his  high  appre¬ 
ciation  of  the  President’s  address.  On  the  question  of 
responsibility  he  said  there  ought  to  be  a  very  definite 
rapprochement  between  the  medical  and  the  legal  sides. 
The  difficulty,  to  his  mind,  was  that  the  legal  man  was  an 
advocate  for  his  case  and  the  medical  man  an  advocate  for 
truth.  Dr.  F.  G.  CRUICKSHANK  related  an  adventure  he 
had  some  years  ago  when  assistant  medical  officer  in 
an  asylum.  This  ended  with  a  legal  argument,  in  which 
he  got  the  better  of  a  homicidal  patient. 

Lord  Justice  Atkin,  in  reply,  said  he  had  not  meant 
to  suggest  that  the  doctor  should  hold  a  different  position 
from  that  of  any  other  expert  witness.  He  agreed  that  it 
would  be  a  counsel  of  perfection  to  suggest  that  in  civil 
cases  the  doctor  should  regard  himself  as  there  merely 
to  assist  the  court,  though  he  thought  it  should  be  so  in 
criminal  cases.  He  was  reluctant  to  accept  Mr  Robert 
Armstrong- Jones’s  antithesis  about  barristers  and  doctors; 
both,  he  fancied,  were  the  advocates  of  truth.  The  matter 
of  criminal  responsibility  was  one  of  the  very  greatest 
importance,  and  it  would  bo  well  for  them  in  the  first 
place  to  lay  the  foundation  of  some  satisfactory  formula, 
some  mode  of  agreement  between  both  professions. 

SIR  John  McCall,  for  ten  years  Agent-General  in 
London  for  Tasmania,  who  died  in  June,  1919,  loft  property 
valued  at  £15,307,  of  which  £12,593  is  in  Tasmania  and 
£2,714  in  this  country. 
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MEETING  OF  THE  WILLESDEN  DIVISION. 


A  meeting  of  the  Willesden  Division  of  the  British  Medical 
Association  was  held  on  November  2nd,  when  Lord  Dawson 
of  Penn  gave  an  address  on  the  report  of  the  Consultative 
Council  on  Medical  and  Allied  Services.  Dr.  J.  S.  Crone 
was  in  the  chair. 

Lord  Dawson’s  Address. 

Lord  DAWSON  said  that  during  the  last  ten  years  great 
changes  had  taken  place  in  the  organization  of  medicine. 
On  the  one  hand,  the  National  Insurance  Act  had  come 
into  being,  with  benefits  for  persons  of  a  certain  economic 
position  or  a  certain  occupation ;  and  on  the  other  hand, 
an  entirely  different  type  of  organization  had  been  set  up, 
free,  and  open  to  all  classes  of  the  community,  and  took 
such  forms  as  the  school  medical  service,  the  tuberculosis 
and  venereal  services,  and  the  maternity  and  child  welfare 
services.  The  various  clinics  in  which  these  services  were 
carried  on  had  not  been  set  up  as  the  result  of  any  settled 
policy,  and  it  was  obvious  that  such  ad  hoc  services  were 
open  to  indefinite  extension.  With  each  extension  some¬ 
thing  was  taken  from  general  practice,  and  the  ultimate 
result  would  be  a  salaried  State  service  which  had  come 
about  by  instalments.  These  changes  were  not  the  result 
of  professional  initiative.  They  were  due,  in  the  first 
place,  to  the  fact  that  the  public  had  acquired  a  new  health 
conscience,  had  become  alive  to  the  value  of  preventive 
medicine,  and  regarded  adequate  provision  in  sickness  not 
as  a  charity  but  as  a  right.  It  might  be  that  the  public 
would  go  yet  further  in  this  direction.  The  policy  of  the 
Labour  party  included  the  establishment  of  a  State  salaried 
service,  and  the  Labour  party  had  to  be  taken  seriously. 
The  profession  was  face  to  face  with  big  changes,  and 
either  it  must  have  a  hand  in  the  fashioning  of  the  new 
order  or  the  new  order  would  fashion  it. 

The  scientific  advance  of  medicine,  Lord  Dawson  con¬ 
tinued,  had  helped  to  make  apparent  the  inadequacy  of 
existing  medical  organization.  They  had  only  to  look  at  1 
the  increasing  range  of  laboratory  or  radiographic  work  to 
see  how  inevitable  it  was  that  medicine  must  become  1 
increasingly  the  field  of  collective  as  distinct  from  indi¬ 
vidual  effort;  he  did  not  need,  in  this  connexion,to point 
out  the  lack  of  modern  equipment  from  which  the  private 
practitioner  suffered.  The  thing  which  astonished  him 
was  that  in  view  of  the  greatness  of  their  difficulties  and 
the  inadequacy  of  their  equipment  private  practitioners 
should  have  done  such  good  work.  What  the  interim 
report  of  the  Consultative  Council  proposed  was  that 
the  State  should  endow  fabric  and  equipment,  while  the 
relationship  between  doctor  and  patient  should  still 
remain  as  personal  as  possible,  and  this,  he  believed,  was 
the  only  alternative  to  a  whole-time  State  service.  The 
economic  factor  was  telling  in  the  same  direction.  With 
every  improvement  in  medical  knowledge  and  every  fresh 
discovery,  some  addition  was  made  to  the  complexity  and 
cost  of  medical  examination  and  treatment,  and  thus  an 
increasing  number  of  the  community  proved  unequal  to 
the  task  of  providing  entirely  for  themselves  and  their 
families  the  best  medical  service. 

The  administration  of  the  public  health  authority  was 
originally  for  the  most  part  preventive  in  character,  but 
In  response  to  public  demand,  and  for  the  reasons  he  had 
given,  it  had  now  come  to  cover  no  small  part  of  curative 
medicine.  The  line  of  demarcation  between  State  medi¬ 
cine  in  a  locality  qnd  domiciliary  medicine  as  represented 
by  general  practitioners  was  no  longer  that  between  pre¬ 
ventive  and  curative  medicine ;  rather  was  it  the  demarca¬ 
tion  between  organized  and  provided  medicine  on  the  one 
hand  and  unorganized  and  only  partially  provided  medi¬ 
cine  on  the  other.  The  Consultative  Council  said  that  the 
time  had  come  for  bringing  these  two  branches  together, 
and  that  institutional  and  organized  provision  should  lead 
off  directly  from  private  practice.  The  matter  was  empha¬ 
sized  by  the  present  hospital  situation.  The  increased 
demand  for  institutional  treatment,  side  by  side  with  the 
difficulties  of  the  voluntary  hospitals,  had  called  attention 
to  the  fact  that  there  was  a  large  number  of  Poor  Law 
infirmaries  no  longer  needed  for  that  purpose,  and  struc¬ 
turally  suitable  for  use  as  general  hospitals— certainly 
more  than  two  hundred  of  them.  It  was  proposed,  there¬ 
fore,  that  the  local  authorities  should  take  over  these  in¬ 
stitutions,  equip  them,  and  place  them  at  the  service  of 
the  public.  That  was  a  step  of  great  significance.  It 
meant  that  the  local  authority  was  invading,  not  a  few 
specialities,  but  the  whole  domain  of  curative  medicine 


and  surgery.  The  profession  must  be  ready  with  its  views 
on  this  matter,  which  had  reached  an  acute  stage  at 
Bradford.  Under  what  conditions  were  patients  to  be 
admitted  to  the  voluntary  hospitals?  By  what  methods 
was  the  staff  of  such  hospitals  to  be  appointed?  Was  a 
salaried  State  service  to  be  brought  in  by  stealth  at  the 
back  door?  It  was  high  time  the  profession  formulated 
its  policy.  The  position  of  the  medical  profession  in  this 
country  was  singular.  There  was  no  country  where 
doctors  as  individuals  were  more  honoured  or  were  the 
recipient  of  more  confidences,  or  where  such  close  and 
even  affectionate  relations  existed  between  doctor  and 
patient ;  but  in  contrast  their  collective  influence  in  public 
affairs  was  almost  nothing,  for  the  simple  reason  that 
they  had  never  sought  to  give  expression  to  their  political 
views,  and,  engrossed  in  arduous  work,  concentrated  upon 
individuals,  they  had  been  intense  individualists. 

After  dealing  with  the  situation  as  it  presented  itself 
in  Willesden,  Lord  Dawson  said  there  had  been  a  serious 
attempt  to  make  the  Consultative  Council  representative 
and  truly  advisory,  and  it  had  the  right  of  direct  access 
through  its  chairman  to  the  Minister.  The  principles 
which  underlay  its  interim  report  were,  in  the  first  place, 
to  link  up  the  various  services  of  the  country ;  to  make 
the  doctors  in  each  district  an  integral  part  in  the  health 
development  of  that  district — not,  of  course,  that  they 
should  play  a  dictatorial  part,  but  that  they  should  have 
a  very  clear  advisory  function  ;  and,  while  making  it  the 
duty  of  the  State  to  provide  fabric  and  equipment,  to  have 
practitioners  in  association  with  the  scheme,  not  in  a 
whole-time  but  in  a  part-time  capacity.  The  report  was 
most  emphatic  in  declaring  that  in  all  hospitals  of  first 
instance— not  hospitals  of  reference— the  patient  must  not 
be  separated  from  his  doctor  or  from  a  doctor  appointed 
for  the  purpose  who  would  not  be  a  whole-time  servant. 
He  looked  with  disfavour  upon  the  staffing  of  clinics  with 
whole-time  officers,  because  this  tended  to  make  a  sepa¬ 
rate  caste  in  the  profession,  though  he  granted  that  in 
some  of  the  great  cities  the  difficulties  of  the  case  war¬ 
ranted  an  exception  in  this  respect.  But  he  also  pointed 
out  that  it  was  reasonable  to  ask  of  doctors  who  hoped  to 
hold  part-time  posts  that  they  should  make  themselves 
efficient  by  a  course  of  post-graduate  instruction  for  what¬ 
ever  work  the  clinic  was  to  undertake,  and  this  would  open 
up  spheres  of  specialism  to  general  practitioners. 

Discussion. 

Dr.  Woodley  Stocker  said  that  in  his  experience  the 
lay  members  of  public  bodies  held  medical  opinion  in  very 
high  esteem,  and  were  very  pleased  to  have  medical  men 
as  their  colleagues.  He  wished  that  more  medical  men 
would  aspire  to  municipal  office.  With  regard  to  Lord 
Dawson’s  scheme,  he  would  have  preferred  greater  ex¬ 
plicitness  as  to  its  financial  aspects,  for  an  inadequately 
paid  profession  could  not  do  its  best  work.  The  basis  of 
remuneration  which  the  authorities  set  up  ought  not  to  be 
determined  by  previous  experience  of  medical  practice, 
but  should  have  regard  to  the  greater  expensiveness  of 
practice  in  the  future  and  the  widening  functions  Of 
medicine. 

Mr.  E.  B.  Turner  pleaded  for  a  united  policy.  He 
described  the  hard  spade-work  which  had  been  done  by 
the  Ministry  of  Health  Committee  of  the  British  Medical 
Association.  That  Committee,  of  which  he  was  chairman, 
had  thoroughly  examined  and  analysed  the  report,  and 
had  formulated  a  series  of  questions  on  it  which  had  been 
sent  down  to  the  Divisions.  He  hoped  every  Division 
would  do  what  it  could  to  get  definite  answers  to  those 
questions.  Those  answers  would  come  before  the  Com¬ 
mittee  and  be  carefully  studied,  and  probably  a  report 
would  be  made  on  the  matter  to  a  Special  Representative 
Meeting.  It  was  very  important  that  a  policy  should  be 
soon  formulated,  in  view  of  the  likelihood  that  legislation 
of  some  kind  would  be  brought  forward  in  the  early  part 
of  next  session.  It  was  necessary  not  only  to  have  a 
policy  but  to  stand  unitedly  upon  it.  He  was  a  member 
of  the  deputation  from  the  Association  which  had  waited 
upon  the  Minister  of  Health  the  previous  day,  when  the 
necessity  was  urged  upon  the  Minister  of  having  effective 
consultation  with  the  profession  before  action  vras  taken 
under  Clause  11  of  the  Miscellaneous  Provisions  Bill.  Dr. 
Addison  had  replied  that  he  was  perfectly  willing  to  con¬ 
sult  with  a  truly  representative  body  of  the  profession, 
but  not  with  half  a  dozen  bodies  each  claiming  to  be 
representative.  There  must  be  some  body  within  the 
profession  which  could  carry  weight  with  the  Government, 
and  the  speaker  urged  that  the  British  Medical  Asso¬ 
ciation  was  the  obvious  body  to  speak  with  authority, 
and  that  it  should  be  strengthened  with  all  possible 
fresh  adhesions. 
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Dr.  Christine  Murrell  said  that  the  scheme  envisaged 
i>y  the  Consultative  Council  was  likely  to  increase  both 
the  efficiency  of  the  individual  practitioner  and  the  co¬ 
operative  spirit  among  the  practitioners  in  a  locality.  The 
health  centres  made  for  a  more  friendly  and  confidential 
relationship  than  had  been  possible  in  the  past.  The 
scheme  would  reduce  to  the  lowest  possible  level  that  ex¬ 
tremely  un-British  person,  the  bureaucrat,  whereas  under 
a  purely  State  medical  service  he  might  flourish  like  the 
green  bay  tree.  The  great  objection  to  a  whole-time 
officer  at  a  clinic— or  more  properly  at  a  consultative 

qentre _ was  that  the  work  of  such  centres  was  very 

largely  advisory,  and  persons  whose  entire  function  was 
to  give  advice  did  not  perform  good  work.  A  whole-time 
clinic  officer  was  a  bad  servant,  not  at  all  because  of  his 
defects  as  an  individual,  but  because  of  the  system  under 
which  he  worked. 

Dr.  H.  J.  MACEVOY  thought  that  the  report  of  Lord 
Dawson’s  Council  was  both  revolutionary  and  just,  and 
only  on  questions  of  detail  could  it  be  differed  from.  He 
criticized  the  present  multiplicity  of  services  on  the 
ground  that  under  this  system  continuity  of  medical  atten¬ 
tion  in  the  case  of  each  person  or  family  was  so  exceed¬ 
ingly  difficult  to  ensure.  There  could  be  little  preventive 
medicine  without  a  proper  inter-relation  of  the  different 
services.  The  ideal,  of  course,  would  be  for  every  family 
to  have  a  medical  practitioner. 

Dr.  J.  A.  Glover  described  what  had  been  done  m 
Hampstead,  where,  after  the  Local  MedicalWar  Committee 
had  finished  its  labours,  the  whole  profession  was  called 
together,  and  the  Hampstead  Medical  Committee  elected, 
■with  the  medical  officer  of  health  for  Hampstead  in  its 
chair.  This  committee  had  been  sitting  for  a  year,  and 
had  been  considering  whether  it  was  possible  to  start  a 
primary  health  centre  in  Hampstead  on  the  lines  of  the 
report.  They  had  not  got  so  far  yet,  but  it  was  hoped  that 
the  committee  would  be  the  means  of  uniting  the  whole 
profession  in  Hampstead,  and  that  it  would  continue  as  a 
body  available  for  consultation  by  the  borough  council  or 
other  authority. 

Dr  G  F.  Buchan  (Medical  Officer  of  Health  for  Willesden) 
said  that  he  could  not  controvert  any  one  of  the  general 
principles  otthe  report,  though  Lord  Dawson  would  be  the 
first  to  admit  that  there  were  many  difficulties  in  the  way 
of  carrying  out  his  policy  in  full.  But  much  could  be  done  ; 
for  example,  at  present  the  Maternity  Committee  selected 
one  doctor  for  a  patient,  the  Infant  Welfare  Committee 
another,  the  Education  Committee  another,  and  so  on,  and 
some  method  must  be  found  whereby  the  work  of  these 
various  doctors  could  be  co-ordinated,  so  that  continuous 
medical  treatment  and  prevention  would  be  possible  in 
relation  to  each  individual.  This  piece  of  preliminary  work 
they  were  setting  about  in  Willesden  with  all  the  goodwill 
in  the  world,  and  it  would  not  be  his  fault  if  they  failed. 

Dr.  G.  W.  R.  Skene  praised  the  report,  and  said  that  it 
would  make  the  medical  profession  one  into  which  at  last 
without  hesitation  a  father  could  put  his  son.  Dr.  Weir 
asked  whether  it  was  really  settled,  as  suggested  by  a 
reference  in  the  London  Insurance  Pharmacopoeia,  that 
national  insurance  was  to  be  extended  to  families.  Dr. 
Kemp  thought  that  what  was  proposed  might  be  reached 
by  graduated  stages,  a  better  organization  of  methods  now 
in  existence,  leading  up  gradually  to  the  ideal  result.  Dr. 
Traylen  thought  that  it  would  be  difficult  to  discriminate 
between  the  three  classes  :  those  who  received  free  treat¬ 
ment,  those  who  paid  for  the  whole  of  their  treatment,  and 
those  who  paid  part.  Another  speaker,  who  spoke  as  a 
taxpayer  and  not  as  a  doctor,  urged  that  this  was  not  the 
time,  when  the  country  was  on  the  verge  of  bankruptcy,  to 
enter  upon  the  vast  financial  responsibilities  involved  in 
this  scheme. 

After  a  hearty  vote  of  thanks  had  been  accorded  to  him, 
on  the  motion  of  Dr.  C.  F.  T.  Scott,  seconded  by  Dr. 
Maoevoy,  Lord  Dawson  said,  in  reply  to  the  discussion, 
that  nobody  imagined  that  the  whole  of  the  proposals 
could  be  carried  into  effect  at  once.  Expenditure  by  the 
Exchequer  on  a  large  scale  on  any  constructive  medical 
scheme  was  out  of  the  question  for  the  present ;  but  that 
did  not  alter  the  importance  of  getting  to  work  on  the 
scheme  and  at  least  laying  the  foundation  on  which  there 
might  be  subsequent  building  ;  and  the  more  united  they 
were  the  more  quickly  would  the  building  be  erected. 
The  financial  aspects,  so  far  as  the  profession  was  con¬ 
cerned,  were  exceedingly  difficult  to  deal  with,  but  he 
pointed  out  that  in  the  report  there  was  no  proposal  which 
would  diminish  the  earnings  of  a  single  doctor,  lhe 
report  did  not  deal  with  finance  too  closely,  though  it 
entered  a  little  into  the  question  of  payments  by  patients. 
The  underlying  principle  of  the  report  was  the  provision 
and  endowment  of  fabric.  There  should  be  private  wards 
in  the  municipal  hospital,  but  there  also  the  same 


relation  between  doctor  and  patient  should  be  maintained, 
and  of  course  the  standard  of  treatment  (as  distinct  from 
additional  comforts)  would  be  absolutely  the  same  in 
all  the  wards.  As  for  the  relation  of  this  scheme  to  the 
Insurance  Act,  it  must  be  remembered  that  it  was  much 
bigger  than  the  insurance  scheme  ;  it  presupposed  that  the 
Insurance  Act,  whose  roots  were  now  deep  in  the  social 
life  of  the  country,  would  continue  to  exist,  but  of  the 
Act  itself  the  report  expressed  neither  approval  nor  dis¬ 
approval.  Some  system  of  insurance  must  intervene  in 
all  their  plans,  but  let  this  more  comprehensive  scheme  be 
started  and  inevitably  its  virtues  would  penetrate  into  and 
mould  the  insurance  system  to  the  benefit  of  this  latter. 
As  for  the  extension  of  insurance,  that  was  outside  his 
purview,  but  he  could  not  conceive  that  such  extension 
would  be  made  without  consultation  of  the  profession. 

On  the  following  day  (November  3rd)  Lord  Dawson 
spoke  at  Leicester,  where  he  laid  before  a  meeting  of 
medical  practitioners  similar  considerations  to  those  put 
forward  in  his  address  at  Willesden. 
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{Abstract.) 

The  Education  of  a  Surgeon  under  Thomas  Vicary. 

Sir  D’Arcy  Power  began  his  lecture  by  pointing  out  that 
the  unsettled  conditions  throughout  England  resulting 
from  the  Wars  of  the  Roses  led  to  the  same  need  for 
reconstruction  in  the  medical  profession  as  was  now  being 
felt  after  the  recent  war.  Two  bodies  of  surgeons  had 
always  existed  in  London.  The  one  a  Gild  of  Surgeons 
proper,  the  other  a  Gild  of  Barbers,  many  of  whom  prac¬ 
tised  surgery.  The  Gild  of  Surgeons  was  a  small  body  of 
uj0jj  most  of  whom  were  attached  to  the  suites  of  the 
higher  nobility;  the  Gild  of  Barbers  was  a  much  larger 
body,  whose  members  looked  after  the  surgical  needs  of 
the  citizens.  In  war  time  the  surgeons  served  with  their 
Lords,  and  during  the  fourteenth,  fifteenth,  and  sixteenth 
centuries  nearly  every  member  of  the  gild  must  have 
seen  military  service.  The  barber-surgeons,  on  the  other 
hand,  remained  at  home,  accumulated  wealth,  and  became 
a  flourishing  company. 

The  crowning  of  Richmond  on  the  field  of  Bosworth 
and  his  marriage  a  year  later  with  the  Lady  Elizabeth 
of  York  brought  a  lasting  peace  to  England  and  a  very 
lean  time  to  the  surgeons.  The  old  nobility  had  been 
destroyed  and  their  lands  distributed,  whilst  even  the 
precarious  livelihood  of  a  military  surgeon  was  no  longer 
to  be  had.  The  fraternity  of  surgeons,  therefore,  had  to 
cast  about  for  some  other  way  of  living.  They  turned 
to  the  Company  of  Barbers  and  entered  into  an  alliance 
with  them  in  1493,  which  was  formally  ratified  by  Act  of 
Parliament  in  1540,  which  constituted  a  United  Company 
of  Barber- Surgeons.  Investigation  shows  that  the  Gild 
of  Surgeons  had  always  endeavoured  to  educate  their 
members  and  to  test  their  knowledge  by  examination. 
They  appear  to  have  co-opted  the  members,  and  were 
more  concerned  with  their  knowledge  of  surgery  than 
with  the  means  by  which  that  knowledge  had  been 
obtained.  The  Barbers,  on  the  other  hand,  worked  on  the 
ordinary  lines  of  the  City  Companies  and  admitted  persons 
to  their  freedom  after  a  prolonged  period  of  apprenticeship. 
Bv  a  combination  of  the  two  methods  a  new  system  of 
surgical  education  was  introduced.  Thomas  "S  icary,  who 
held  the  post  of  serjeant  surgeon  to  King  Henry  V  Ill.  J™-8 
elected  the  first  Master  of  the  United  Company  of  Barbers 
and  Surgeons,  and  during  the  next  fifteen  years  the  Com¬ 
pany  developed  a  comprehensive  system  of  education.  No 
person  could  practise  surgery  in  the  City  of  London  or 
within  seven  miles  unless  with  the  licence  of  the  Company, 
and  this  was  only  granted  after  examination.  Power  had 
also  been  obtained  to  take  the  bodies  of  four  criminals 
every  year  for  dissection.  Anatomy  was  therefore  made 
the  basis  of  surgical  examination,  and  to  this  was  addod 
surgery  and  such  pathology  as  could  be  learnt  from 
English  translations  of  some  of  Galen  s  works.  One  of  the 
first  acts  of  the  Company  was  to  appoint  a  Lecturer  on 
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Anatomy  with  font-  demonstrators  under  him.  It  seems 
probable  that  Yicary  himself  lectured  during  the  first  few 
years,  but  about  1546  Dr.  John  Caius  was  elected  to  the 
post,  and  no  better  man  could  have  been  found.  A  young 
Cambridge  graduate,  fresh  from  Padua,  where  he  had  been 
a  fellowdodger  with  Vesalius  and  a  friend  of  Realdus 
Columbus — the  two  great  anatomists  of  their  age— the 
editor  of  a  carefully  selected  text  of  Galen,  a  good 
disciplinarian,  a  bachelor  and  living  in  the  immediate 
neighbourhood  of  the  Barber- Surgeons’  Hall,  he  could 
devote  the  necessary  time  to  make  his  lectureship  a 
success.  He  served  for  nearly  twenty  years,  and  so 
impressed  his  individuality  on  the  lectureship  that  the 
Company’s  anatomical  teaching  remained  the  best  in  the 
kingdom  for  nearly  two  hundred  years  afterwards.  The 
post  was  \vell  paid,  it  was  nearly  always  held  by  a  young 
university  graduate,  and  it  was  the  foundation  of  many 
reputations  in  the  medical  profession. 

The  surgical  and  pathological  teaching  were  less  suc¬ 
cessful.  Both  were  taught  by  lectures,  at  which  the 
attendance  of  every  surgical  member  of  the  Company  was 
compulsory,  and  clinical  teaching  was  discountenanced. 
The  surgical  lectures  had  always  been  a  part  of  the  teaching 
of  the  Gild  of  Surgeons,  and  it  was  undertaken  by  each 
member  in  turn,  beginning  with  “  the  auncientist  suigeon. 
Each  had  to  lecture,  pay  a  fine  or  find  a  substitute.  None 
of  these  lectures  appear  to  have  survived,  so  that  there  is 
no  means  of  determining  their  character.  Those  of  Ferris, 
Keble,  and  Baltlirop  are  known  from  contemporary 
evidence  to  have  done  much  to  inspire  their  audience  with 
a  wish  to  raise  the  status  of  surgery,  whilst  those  of  Gale, 
Clowes,  and  Banester,  with  their  unmitigated  invective, 
must  have  been  a  pure  joy  to  the  apprentices  who  were 
obliged  to  listen  to  them.  In  the  end,  however,  the 
Company  decided  to  abolish  this  form  of  lecture  and  to 
establish  a  paid  post  like  that  which  worked  so  well  in 
anatomy,  only  they  stipulated  that  the  lecturer  on  surgery 
must  be  paid  bv  the  surgeons  who  ought  to  have  lectured 
and  out  of  their  private  pockets. 

The  teaching  of  pathology  was  even  more  unsatisfactory 
than  the  teaching  of  surgery.  It  was  allotted  sometimes 
to  the  lecturer  on  anatomy  and  sometimes  to  the  lecturer 
ou  surgery.  In  either  case  it  consisted  in  the  reading  of 
Galen’s  De  Methodo  Medendi  or  the  Therapeuticon,  with 
some  allusion  to  the  liippocratic  teaching.  The  existing 
records  show  it  to  have  been  extremely  dull,  and  its  only 
use  seems  to  have  been  to  provide  some  long  words,  which 
were  found  to  impress  the  public  afterwards. 

The  examination  for  the  licence  was  conducted  by 
specially  appointed  examiners,  in  the  presence  of  the 
Master  and  Wardens  of  the  Company,  at  the  Barber- 
Surgeons’  Hall  in  Monkwell  Street.  The  examiners  at 
firstTwere  eight  in  number,  of  whom  four  were  present  at 
each  examination.  They  were  freemen  of  the  Company, 
but  were  not  necessarily  chosen  from  the  Assistants  or 
Council.  They  reported  to  the  Master  and  Wardens,  and 
their  rejections  were  by  no  means  infrequent.  According 
to  the  knowledge  displayed  the  candidate  was  granted  a 
licence  for  a  longer  or  shorter  period,  a  permanent  licence 
only  being  issued  after  a  further  examination.  This,  at 
least,  was  the  intention  in  the  early  years  of  the  United 
Company’s  existence,  but  the  second  examination  was  not 
insisted  upon,  and  it  was  eventually  replaced  by  ‘  I  he 
Grand  Diploma,”  which  was  rarely  demanded,  and  was 
the  equivalent  of  the  present  F.R.C.S,,  for  it  was  taken  by 
chose  who  intended  to  devote  themselves  entirely  to  the 

practice  of  surgery.  .  .  . ,  ,  . 

An  apprentice  at  the  end  of  Ins  indentures  could  claim 
the  freedom  of  the  Company,  and  if  he  were  not  going 
to  practise  in  London  or  the  immediate  neighbourhood 
he  was  not  obliged  to  undergo  any  examination ;  on  the 
other  hand,  a  surgeon  who  had  been  licensed  elsewheie 
was  examined  before  he  could  practise  in  the  city.  I  lie 
licensing  of  these  “  foreign  ”  surgeons,  as  they  were  called 
when  they  had  not  been  apprenticed,  often  brought  the 
Company  into  grave  disrepute  oecause  the  licence  was 
granted  on  very  easy  terms  when  money  was  scarce  or 
when  it  was  necessary  to  pleasure  some  great  man  whose 
favour  was  worth  acquiring.  The  licence  granted  after 
rpprenticeship  never  seems  to  have  been  called  in 
question. 

The  Company  never  lost  sight  of  its  members  so  long 
as  they  lived  and  practised  in  London.  Attendance  on 
’ectures  was  compulsory,  and  there  w  as  an  excellent 


custom  handed  down  from  time  immemorial  known  as 
“  the  presentation  of  those  in  peril  of  death  or  maim.”  If 
a  surgeon  had  under  his  care  a  patient  who  was  in  danger 
of  death  or  was  likely  to  be  permanently  incapacitated,  he 
was  bound  before  the  third  dressing  to  call  in  the  Master 
and  Wardens  of  the  United  Company,  or  if  they  happened 
to  be  Barbers  some  one  specially  appointed  to  act  for 
them.  Failure  to  do  so  rendered  the  practitioner  liable  to 
punishment  either  by  fine,  imprisonment,  or  in  extreme 
cases  by  revocation  of  his  licence.  The  Master  and 
Wardens,  on  the  other  hand,  were  sworn  to  perform  this 
duty  without  fee,  but  if  any  reward  was  offered  it  was  to 
be  divided  equally  amongst  them.  The  rule  gradually  fell 
into  abeyance  as  the  population  increased  in  London,  but 
it  acted  well  and  was  in  the  interest  of  the  surgeon  as  well 
as  of  the  patient,  whilst  in  a  litigious  age  it  prevented 
many  actions  for  malpraxis. 

But  further  tasks  lay  before  the  more  far- seeing  surgeons 
of  the  time.  The  general  status  of  surgery  was  so  low, 
owing  to  the  ignorance  of  the  profession,  that  quacks 
and  irregular  practitioners  of  all  kinds  competed  on  equal 
terms  with  those  who  had  been  licensed,  and  often  with 
better  success.  Yicary,  Gale,  and  Clowes  in  London,  Halle 
at  Maidstone,  Banester  at  Nottingham,  and  Read  in 
Gloucester,  made  a  determined  effort  to  oust  the  quacks 
by  improving  the  surgeons.  They  acted  by  precept  as 
well  as  by  example,  and  their  writings  give  such  a  lively 
picture  of  their  actions  that  they  can  still  be  read  with 
pleasure.  Vicary  and  Gale  were  men  of  the  old  school 
who  had  perhaps  hardly  emancipated  themselves  from 
the  pre- Reformation  conditions  in  England.  Clowes  was  a 
rough  and  somewhat  overbearing  person  who  loved  to  take 
the*war  into  the  enemy’s  camp,  for  he  could  rate  a  quack 
in  language  that  he  could  understand.  Halle  aud  Banester 
were  educated  gentlemen  with  a  mordant  wit  and  pos¬ 
sessed  of  sufficient  authority  to  enforce  the  law  against 
unlicensed  persons  practising  surgery.  Read,  the  youngest 
of  the  band,  was  showing  himself  an  effective  critic  of  the 
United  Company  when  death  seized  him.  It  is  remarkable 
that  this  school  of  reformers  left  no  successors,  with  the 
exception  of  Woodall  in  London  and  Peter  Lowe  in  Glasgow ; 
and  when  the  last  of  them  died  there  was  a  long  interval 
before  surgery  showed  any  signs  of  becoming  more  than 
a  trade. 

The  lecture  concluded  with  a  tribute  of  praise  to  the 
Barbers’  Company,  the  members  of  which  had  acted  as 
the  business  partners  of  the  surgeons  when  their  fortunes 
were  at  a  very  low  ebb.  By  their  union  with  the  Barbers 
the  Surgeons  were  given  time  to  educate  themselves,  and 
to  extend  their  influence  until  they  became  an  important 
profession.  Left  to  themselves,  as  they  were  after  the 
dissolution  of  the  United  Company  in  1745,  they  soon 
became  bankrupt,  and  thus  showed  how  greatly  they  had 
relied  upon  the  superior  business  capacity  of  the  Barbers. 
In  the  course  of  the  lecture  Sir  D’Arcy  Power  showed  the 
books  which  a  fairly  well  educated  apprentice  might  be 
expected  to  have  read  before  presenting  himself  for  his 
examination  at  the  Barbers’  Hall  in  the  middle  of  the 
sixteenth  century.  They  were  Realdus  Columbus  for 
Anatomy  ;  Guydo’s  Questions,  John  of  Vigo  aud  Tagaultius1 
for  Surgery;  Oribasiuss  Commentaries  on  the  Aphorisms' 
of  Hippocrates,  and  Caius’s  edition  of  the  books  of  Galen 
for  Pathology;  Gale’s  works,  and  a  little  later  those  of 
Clowes  and  Bullen,  must  often  have  been  added,  because 
they  are  now  so  scarce,  whilst  any  student  who  liked  to 
get  his  knowledge  in  a  condensed  form — such  as  we  have 
anatomy  in  Cooke’s  tables — had  only  to  buy  the  Tables  of 
Horatius  Morus,  which  has  more  sections,  subsections,  and 
members  than  Burton’s  Anatomy  itself. 


Though  a  lazaret  was  provided  in  1883,  the  notification 
of  leprosy  was  first  made  compulsory  in  New  South  Wales, 
and  the '  detention  of  lepers  first  provided  for  by  law, 
towards  the  end  of  1890.  Since  1883  ,  69  white  patients 
have  been  treated,  of  whom  40  were  of  Australasian 
origin,  and  80  coloured  patients  (52  being  natives  of  China, 
3  of  India,  and  17  of  the  Pacific  Islands).  According  to 
the  twenty-ninth  annual  report  the  number  of  patients  in 
1920  were  24  ;  3  new  patients  were  admitted,  of  whom  one 
had  lived  in  Australia  for  fifty  years  ;  the  two  others  had 
been  born,  and  until  recently  had  lived,  in  Malta.  During 
the  year  one  patient  died  from  pneumonia,  one  absconded, 
and  one — a  German — was  repatriated,  having  no  active 
symptoms  of  disease. 
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HOSPITAL  LEGISLATION. 

It  has  hardly  been  possible  to  open,  a  newspaper 
during  the  last  ten  days  without  finding  something 
about  the  hospital  crisis,  its  dimensions,  its  causes, 
aud  its  cure.  Public  attention  has  been  arrested  in 
particular  by  Dr.  Addison’s  speech  when  he  described 
to  the  House  of  Commons  the  modification  he  proposed 
to  make  in  the  hospital  clause  of  the  Miscellaneous 
Provisions  Bill  of  the-  Ministry  of  Health,  and  by  the 
bald  announcement  made  the  next  day  by  the  chair¬ 
man  of  the  London  Hospital  that  that  great  institu¬ 
tion  would  be  closed  on  January  1st.  Lord  Knuts- 
ford’s  dramatic  instinct  is  well  developed,  and  in 
making  this  announcement — unexpected  by  his  col¬ 
leagues  and  the  staff  'of  the  hospital  as  well  as  by  the 
public — he  no  doubt  intended  to  startle  public  opinion 
and.  to  prepare  it  to  accept  the  proposals  now  before 
Parliament. 

The  hospital  clause  of  the  bill  (Clause  11)  in  its 
original  form  gave  power  to  county  councils  and 
couuty  borough  councils  to  supply  and  maintain 
hospitals,  including  out-patient  departments,  to  con¬ 
tribute  to  voluntary  hospitals,  and  to  take  over  and 
maintain  Poor  Law  hospitals.  The  significance  of 
these  proposals  was  indicated  in  our  issue  of  August 
28th,  and  we  expressed  the  opinion  that  their  publica¬ 
tion  at  that  time  was  due  to  the  desire  of  the  Minister 
to  give  public  opinion  an  opportunity  of  finding 
expression.  The  matter  has,  in  fact,  been  fully  dis¬ 
cussed  in  the  interval,  both  in  our  columns  and  else¬ 
where,  and  Dr.  Addison  has  had  an  interview  with 
the  medical  and  university  members  of  Parliament 
and  another  -with  a  deputation  from  the  British 
Medical  Association.  That  deputation  asked  him  to 
amend  the  clause  by  making  it  necessary  for  a  local 
authority  to  obtain  the  consent  of  the  Minister  before 
embarking  upon  a  hospital  scheme.  Dr.  Addison  agreed 
that  this  was  desirable,  and  in  introducing  the  clause 
in  the  House  of  Commons  he  indicated  an  amendment 
to  this  effect ;  he  also  proposed  to  omit  from  the 
amended  clause  the  power  to  supply  and  maintain 
hospitals,  so  that  the  authority  would  be  limited  to 
taking  over  under  proper  agreements  existing  Poor 
Law  hospitals,  and  to  contributing  to  voluntary  hos¬ 
pitals.  The  power  given  in.  the  new  clause  would  not, 
he  said,  extend  t.o  taking  over  voluntary  hospitals, 
nor  would,  it  authorize  the  establishment  of  additional 
hospitals.  These  changes  will  no  doubt  go  some  way 
to.  conciliate  the  supporters  of  the  voluntary  system, 
but  the  power  to  take  over  Poor  Law  infirmaries  can 
be  used  by  a  council  ambitious  to  have  a  general 
hospital  of  its  own  to  the  detriment  of  the  voluntary 
hospital — in  the  manner,  in  fact,  in  which  a  municipal 
hospital  is  being  established  at  Bradford.  There  ought 
not  to  be  rivalry.  The  financial  embarrassment  of 
the  voluntary  hospitals  is  largely  caused  by  increased 
.cost  of  materials  and  service,  but  partly  by  some 
falling  off  of  subscriptions,  due  to  net  diminution  in 
the  income  of  so  many  former  subscribers. 

Tt  is  sometimes  said  that  the  voluntary  hospitals 
have  failed,  but  the  statement  may  cover  some  con¬ 
fusion  of  thought.  The  voluntary  hospitals  have  not 
failed  in  the  standard  of  treatment  they  have  set,  but 


it  is  alleged,  no  doubt  with  much  truth,  that  they 
have  failed  to  supply  a  sufficient  number  of  beds. 
The  suggestion  that  this  defect  can  be  remedied  by 
taking  over  Poor  Law  infirmaries  to  supplement  the 
beds  in  the  voluntary  hospitals  rests  on  the  assumption 
that  there  are  a  large  number  of  vacant  beds  in  the 
Poor  Law  infirmaries.  The  Ministry  of  Health  has 
stated  that  there  are,  but  this  has  been  challenged  on 
the  ground  that  the  inquiry  was  made  in  the  summer, 
and  that  the  result  would  have  been  very  different 
had  it  been  made  in  the  winter.  Probably  the  actual 
position  varies  very  much  from  place  to  place ;  this 
is  illustrated  by  the  case  of  Sheffield,  where  it  would 
appear  that  the  infirmary  of  the  city  Poor  Law 
authority  was  habitually  full,  while  that  of  a  neigh¬ 
bouring  suburban  authority  with  400  beds  was  able 
to  earmark  100  beds  for  other  than  Poor  Law  cases. 
Where  it  proves  possible  to  take  over  Poor  Law 
infirmaries  for  general  purposes  it  should  be  with  the 
intention  of  supplementing  the  voluntary  hospitals. 

As  the  Chairman  of  Council  of  the  British  Medical 
Association  said  at  the  deputation  to  Dr.  Addison, 
the  best  way  to  approach  the  matter  would  be  to 
graft  on  to  the  voluntary  hospital  system  some  of  the 
Poor  Law  hospitals  rather  than  allow  a  new  set  of 
hospitals  to  spring  up,  staffed  on  Poor  Law  lines. 
This  is  a  problem  upon  which  the  Government  should 
be  guided  by  the  opinion  of  the  medical  profession, 
and  at  the  deputation  Dr.  Brackenbury  pressed  this 
point  upon  the  Minister,  pointing  out  that  there 
would  be  needed  both  central  and  local  consultation — 
central  with  the  Ministry  of  Health  with  regard  to 
the  general  principles  for  the  admission  of  patients 
and  for  the  appointment  of  staff,  and  local  for  the 
adjustment  of  details.  Dr.  Addison  agreed  as  to  the 
desirability  of  consultation  in  what  he  called  the 
“  formative  stage.”  We  gather  that  it  is  the  intention 
to  obtain  the  opinion  of  the  Medical  Consultative 
Council,  which  he  described  as  now  a  part  of  the 
machinery  of  the  Ministry,  but  that  he  desired  also 
consultation  with  an  exterior  body,  and  he  appealed  to 
the  British  Medical  Association  to  organize  such  a 
body.  The  matter  is  under  consideration,  but  it  will 
not  be  out  of  place  here  to  observe  that  perhaps  it 
may  be  found  desirable  to  follow  the  precedent  of  the 
Central  Medical  War  Committee  and  its  local  war 
committees. 


THE  BRADFORD  MUNICIPAL  HOSPITAL. 

A  meeting  of  the  whole  medical  profession  in 
Bradford,  called  by  the  Bradford  Division  of  the 
British  Medical  Association,  was  held  on  November 
3rd  to  consider  the  position  brought  about  by  the 
action  of  the  Health  Committee  of  the  City  Council  in 
taking  steps  to  establish  a  municipal  general  hospitaL 
An  account  of  the  Bradford  scheme  was  given  recently 
in  our  columns  by  Dr.  Buttar,  and  readers  will 
remember  that  it  involved  the  conversion  of  a  Poor 
Law  infirmary  into  a  general  hospital  unconnected 
with  the  existing  general  hospital  (the  Bradford 
Royal  Infirmary),  and  therefore  inevitably  in  rivalry 

with  ifc-  .  ,  , 

The  attendance  at  the  meeting  on  November  3rd 
was  large  and  representative,  and  the  high-handed 
action  of  the  Health  Committee  in  settling  a  matter 
of  so  much  medical  importance  without  consultation 
with  the  medical  profession  of  Bradford — and,  indeed, 
behind  its  back  and  without  its  knowledge— was 
strongly  condemned.  The  Medical  Officer  of  Health, 
who  was  present  at.  the  meeting,  rested  his  defence  of 
the  scheme  in  part  on  the  fact  that  no  representations 
had  been  received  from  the  medical  profession  prior  be 
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March  29th,  1920,  when  the  transfer  of  the  buildings 
from  the  guardians  to  the  municipal  authorities  took 
place.  To  this  the  conclusive  reply  was  made  that, 
though  rumours  had  been  current  for  some  months, 
the  first  intimation  the  medical  profession  received 
of  what  the  Health  Committee  had  in  contemplation 
was  through  the  announcement  of  the  transfer,  as 
an  accomplished  fact,  in  the  public  press-  Another 
point  made  by  the  M.Q.H.  wTas  that  the  profession 
in  Bradford  had  been  consulted  at  a  later  date,  the 
reference  being,  as  we  are  informed,  to  a  private  con¬ 
versation  on  May  1st,  1920,  between  the  chairman  of 
the  Health  Committee  and  the  M.O..H.  on  the  one  side 
and  representatives  of  the  associated  hospital  staffs  on 
the  other.  The  chairman  stated  that  the  proceedings 
were  confidential,  and  that  he  was  not  at  liberty  to 
divulge  the  committee’s  still  half-formed  schemes  for 
the  municipal  hospital;  he  expressed  his  own  personal 
high  appreciation  of  the  voluntary  hospitals,  and  his 
hope  tli at  they  would  continue  side  by  side  with  the 
municipal  hospital.  Clearly  this  cannot  be  described 
as  a  conference  with  the  medical  profession  in 
Bradford. 

After  the  meeting  on  June  11th  a  letter  was 
addressed  to  the  Town  Clerk  of  Bradford  and  the 
Chairman  of  the  Health  Committee  expressing  regret 
that  that  Committee  had  decided  to  open  a  municipal 
hospital  without  previous  conference  with  the  medical 
profession,  and  indicating  the  confident  opinion  that 
in  the  interests  of  the  public  it  was  advisable  and 
necessary  that  arrangements  should  not  be  made  for 
the  work  of  the  municipal  hospital,  as  far  as  concerned 
the  medical  profession,  without  full  consultation  with 
the  profession  of  the  district.  Any  arrangement  made, 
it  was  pointed  out,  should  accord  with  the  recom¬ 
mendations  of  the  interim  report  of  the  Medical  Con- 
sultat  ve  Council  and  be  such  as  to  avoid  overlapping 
with  the  voluntary  hospitals.  No  reply  beyond  a 
formal  acknowledgement  was  received.  Humours  in 
circulation  as  to  appointments  to  the  staff  of  the 
municipal  hospital  led  to  an  inquiry  being  addressed 
to  the  M.O.H.  in  July,  but  no  information  was 
oCtStined,  and  it  was  not  until  October  1st  that  the 
local  medical  profession  was  furnished  with  a  copy  of 
a  detailed  scheme  for  the  proposed  municipal  hospital. 

It  will  be  remembered  that  at  the  deputation  from 
the  British  Medical  Association  to  the  Minister  of 
Health  on  November  1st  (Suppi^ement,  November  6th, 
p.  126)  Mr.  Basil  Hall  of  Bradford  said  that  the 
local  profession  had  not  been  consulted;  it  is  true 
that  after  the  receipt  of  the  scheme  on  October  1st 
the  executive  committee  of  the  Bradford  Division 
of  the  British  Medical  Association  transmitted  some 
criticisms  to  the  M.Q.H..,  but  this  cannot  be 
taken  to  have  committed  the  profession  in  Bradford 
to  accepting  the  principle  of  the  scheme.  The 
criticisms  were  directed  to  the  following  points : 

(1)  That  the  clause  in  the  scheme  requiring  that  a 
member  of  the  staff  of  the  municipal  hospital  should 
hold  no  other  hospital  appointment  should  be  deleted; 

(2)  that  when  a  patient  was  discharged  from  the 
municipal  hospital  a  short  report  should  be  sent  to 
the  general  praotitioner ;  (3)  that  the  out-patient 
department  should  be  purely  consultative  except  in 
certain  special  departments,  and  that  patients  should 
not  attend  the  hospital  for  such  treatment  as  they 
could  receive  from  their  own  medieal  attendant,  panel 
or  private ;  (4)  that  except  in  emergencies  admission 
to  the  municipal  hospital  should  be  only  on  the  re¬ 
commendation  of  the  patient’s  own  medical  attendant; 

(5)  that  the  benefits  of  the  hospital  should  be  confined 
to  those  resident  within  the  municipal  area ;  and 

(6)  that  a  onmaahaijye  or  advisory  medieal  committee 
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should  be  set  up  to  advise  the  Health  Committee 
upon  the  appointments  to  the  staff  and  upon  any 
other  points  affecting  the  professional  work  in  con¬ 
nexion  with  the  health  of  the  city.  Dr.  Addison  hai 
asked  the  Bradford  Health  Committee  for  a  definit< 
assurance  as  to  the  views  of  the  medical  profession  in 
Bradford  and  the  means  which  had  been  taken  to 
keep  the  profession  informed  of  the  situation,  but  thf 
nature  of  the  reply  has  not  been  made  public. 

We  have  endeavoured  to  show  what  the  situation 
at  present  is  and  are  inclined  to  think  that  the 
Minister  of  Health  will  agree  that  the  Bradford 
Council  and  Health  Committee  has  not  shown  the 
readiness  to  keep  the  medical  profession  informed 
which  he  was  disposed  to  assume  must  have  existed; 
The  view  here  expressed  is  borne  out  by  the  letter, 
published  at  p.  766,  from  Dr.  West  Watson,  the 
Honorary  Secretary  of  the  Bradford  Division. 
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IN  MEMORIAM. 

"Keep  silence,  O  islands;  and  let  the  people  renew  their 
strength  ;  let  them  come  near  ;  then  let  them  epeak.” 

The  Cenotaph  has  been  unveiled,  and  the  nation  has  paid 
tribute  to  the  memory  and  the  majesty  of  the  dead. 
Homage  has  been  done  to  all  who  made  the  great  sacrifice, 
at  sea,  on  land,  or  in  the  air ;  the  fighting  man  and  the 
unarmed,  the  officer  and  the  ranker,  they  died  at  the 
hands  of  the  enemy ;  and,  sharing  a  common  fate,  they 
inherit  now  a  common  immortality.  Nevertheless,  it  is 
fitting  that  we  to-day  should  especially  celebrate  the  men 
and  women  who  fell  in  the  exercise  of  their  duty  to 
the  sick  and  wounded.  We  commemorate  those  killed  in 
the  field ;  the  victims  of  ruthlessness  in  torpedoed  ships 
and  bombed  hospitals ;  those  who  succumbed  to  disease ; 
and  some  whose  ultimate  fate  will  never  be  known.  We 
remember  them  with  pride.  The  toll  of  lives  taken  by  the 
war  was  made  more  awful  by  the  absence  of  that  pro¬ 
tection  which  the  Geneva  Cross  should  have  afforded 
the  sick  and  wounded  and  those  tending  them.  Yet  the 
destruction  of  any  sense  of  safety  acted  as  a  stimulus 
rather  than  a  deterrent  to  the  efforts  of  the  medical 
services.  From  the  beginning  to  the  end  of  the  war  the 
history  of  the  R.A.M.C.  and  its  auxiliaries  is  that  ol 
continual  progress  without  regard  to  obstacles  or  danger. 
At  the  outbreak  of  hostilities  the  most  skilled  workers 
were  the  farthest  from  the  fighting  line.  But  gradually 
it  was  realized  that  in  order  to  save  the  greatest 
number  of  lives  treatment  at  the  earliest  possible 
moment  was  essential.  This  was  accomplished,  as  is 
well  known,  by  a  general  moving  forward,  and  by  the 
establishment  of  specially  staffed  hospitals  in  advanced 
situations.  Those  who  experienced  the  earlier  and  later 
battles  can  bear  witness  to  the  effect  upon  the  safety 
and  comfort  of  the  fighting  man.  Such  an  end  was  only 
achieved  through  the  devotion  of  the  men  and  women  who, 
without  thought  for  themselves,  were  ready  to  face  any 
danger  for  the  sake  of  the  stricken.  The  progress  brought 
the  penalty,  gladly  paid  by  those  we  remember  to-day; 
but  we  know  that  the  sacrifice  was  not  made  in  vain. 
They  have  left  us  a  rich  legacy  in  the  example  of  a  higher 
standard  of  service ;  they  added  courage  to  skill  and 
brought  a  new  honour,  fresh  and  without  price,  to  our 
profession.  We  shall  not  forget  them. 

"  Behold,  I  have  graven  thee  upon  the  palms  of  my  hands.” 


THE  PRESIDENCY  OF  THE  ROYAL  SOCIETY. 

The  announcement  of  the  new  Council,  as  nominated  fcy 
the  outgoing  Council  of  the  Royal  Society,  is  specially 
interesting  this  year,  for  the  reason  that  a  new  President 
is  included  in  the  list.  Sir  J.  J.  Thomson,  who  has  held 
the  office  with  such  distinction,  is  to  be  succeeded  by 
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Professor  C.  S.  Sherrington,  M.D.,  Waynflete  Professor  of 
Physiology  at  Oxford.  We  offer  him  hearty  congratula¬ 
tions  on  thus  being  awarded  the  blue  ribbon  of  science  in 
this  country.  Medical  men  in  general,  and  physiologists 
in  particular,  will  welcome  this  recognition  of  medical  and 
physiological  science.  It  would  have  been  difficult  to  select 
anyone  better  suited  in  every  way.  Professor  Sherrington 
is  one  of  the  most  prominent  of  the  Cambridge  school  of 
physiologists  which  the  late  Sir  Michael  Foster  inspired, 
lie  was  lecturer  ou  his  subject  at  St.  Thomas’s  Hospital, 
and  afterwards  Professor  at  Liverpool.  He  was  elected 
to  the  Oxford  chair  when  Professor  Gotch  died,  and  then 
as  now  all  his  fellow  physiologists  acclaimed  the  wisdom 
of  the  choice.  Sherrington  has  a  world-wide  reputation, 
and  though  he  has  published  original  observations  of 
sterling  value  in  many  branches  of  physiology,  he  is  best 
known  for  his  epoch-making  work  on  reflex  action  and 
the  nervous  system  generally.  His  monumental  work  on 
the  nervous  integration  of  the  body  had  the  immediate 
form  of  lectures  lie  gave  in  America,  but  was  really  the 
outcome  of  a  large  slice  of  his  life-work.  We  trust  that 
under  his  guidance  the  Royal  Society  may  have  an  oppor¬ 
tunity  of  reasserting  the  importance  of  the  biological  side 
of  science.  During  Sir  J.  J.  Thomson’s  tenure  of  office 
its  activities  have  been  specially  devoted,  as  was  to 
be  expected,  to  its  physical  and  mathematical  aspect. 
Professor  Sherrington  is  not  only  one  of  our  foremost 
physiologists,  but  he  is  a  man  of  affairs,  and  we  may  safely 
trust  him  as  a  leader. 


RABIES  IN  ENGLAND. 

Thb  report  of  the  Chief  Veterinary  Officer  to  the  Ministry 
of  Agriculture  and  Fisheries  for  1919  1  appears  somewhat 
later  than  usual,  owing  to  the  great  amount  of  work 
which  arose  at  the  end  of  that  year  in  connexion  with 
rabies  and  foot-and-mouth  disease.  Outbreaks  of  the 
latter  disease  occurred  in  various  parts  of  the  country,  and 
an  account  is  given  of  the  procedure  followed  by  the 
Ministry  for  restricting  the  movement  of  animals  in 
infected  districts.  Notwithstanding  close  investigation, 
the  way  by  which  foot-and-mouth  disease  is  brought  into 
Great  Britain  from  time  to  time — although  the  importa¬ 
tion  of  susceptible  live-stock  is  forbidden— remains  a 
mystery.  As  the  matter  stands  at  present  the  evidence, 
such  as  it  is,  seems  to  point  to  the  transmission  of  particles 
of  virus  by  the  air.  The  section  on  rabies  states  that 
during  the  year  143  cases  were  confirmed  in  140  dogs,  two 
horses,  and  one  pig.  A  summary  is  given  of  the  method 
adopted  with  the  object  of  eradicating  this  disease.  It  will 
be  remembered  that  rabies  was  imported  iuto  Plymouth 
from  abroad  somewhere  about  May,  1918,  but  it  was  not 
until  the  end  of  August  that  the  Board  of  Agriculture 
(as  it  then  was)  received  information  of  this  and  had  an 
opportunity  of  investigating  and  dealing  with  the  situation. 
The  present  report  gives  the  history  of  the  disease  in 
the  areas  which  became  infected  in  1919.  The  number 
of  persons  bitten  by  animals  in  the  scheduled  areas  was 
179;  46  of  these  were  bitten  by  animals  proved  to  be 
rabid,  the  remainder  by  suspected  animals.  Treatment  of 
66  of  these  persons,  including  all  the  46  just  mentioned, 
was  arranged  by  the  medical  officers  of  the  Ministry  of 
Health;  there  were  no  deaths  from  hydrophobia.  In  a 
note  on  the  diagnosis  of  rabies  it  is  said  that  the  first 
essential  in  combating  a  contagious  disease  of  animals  is 
rapid  and  accurate  diagnosis  ;  the  second  is  to  pounce 
down  upon  the  disease,  allowing  it  no  latitude  for 
spread.  The  first,  in  the  case  of  rabies,  calls  for  the 
organized  help  of  the  laboratory,  with  its  finer  methods 
of  diagnosis,  aided  by  clinical  skill  and  experience 
among  those  working  in  the  field.  The  second  re¬ 
quires  a  field  staff  well  versed  in  the  epizootiology  of 
the  diseaso  and  the  tricks  it  may  play.  It  also,  adds 
Sir  Stewart  Stockman,  needs  considerable  knowledge 

1  H.M.  Stationery  Office.  1920.  (1s.  netj 


of  the  tricks  that  may  be  played  by  owners  of  dogs,  foi 
there  are  few  diseases  in  which  disregard  of  regulations 
on  the  part  of  owners  of  animals  may  be  followed  by  such 
appalling  consequences.  With  regard  to  laboratory  dia¬ 
gnosis,  the  method  employed  for  working  purposes  was 
to  search  the  brain  of  suspected  animals  for  Negri  bodies, 
and  the  ganglia  for  the  lesions  of  Nelisand  Van  Geliucliten. 
The  heads  and  necks  of  all  suspected  animals  were  sent 
to  the  Ministry’s  veterinary  laboratory,  together  with  a 
report  of  the  history  of  the  animal  and  of  the  macro¬ 
scopic  ‘post-mortem  examination  by  the  veterinary  in¬ 
spector  who  dealt  with  the  case  in  the  field.  The 
method  adopted,  consisting  of  a  series  of  tests,  enabled 
infected  areas  to  be  dealt  with  at  once  ;  it  abolished  to  a 
large  extent  the  need  for  putting  areas  under  restrictions 
merely  as  a  precautionary  measure,  and  it  obviated  the 
need  for  sending  for  treatment,  merely  to  be  on  the  safe 
side,  persons  bitten  by  suspected  dogs.  From  September, 
1918,  to  December,  1919,  material  was  received  from  656 
suspected  cases ;  of  these  235  gave  positive  results.  In 
118  of  these  positive  cases  Negri  bodies  were  found  in  the 
brain.  The  conclusion  is  drawn  that  in  a  campaign  for 
the  eradication  of  rabies  the  histological  methods  of 
diagnosis  are  invaluable,  siuce  they  give  quick  and 
accurate  results,  and  are  based  upon  the  finding  of  lesions 
very  seldom  absent  in  the  case  of  infected  animals.  Tliig 
part  of  the  report  ends  with  a  suggestion  that  it  is  not  the 
wisest  policy  to  shoot  a  mad  dog  at  sight,  unless  it  is  at 
large;  for  diagnostic  purposes  it  is  better  to  keep  the  dog 
for  a  day  or  two  under  official  supervision,  provided  it  can 
be  securely  confined.  In  this  way  a  diagnosis  can  be 
arrived  at  in  a  few  hours  instead  of  weeks,  as  is  the  case 
when  inoculation  methods  are  undertaken. 


A  COLLECTION  OF  NASAL  ANATOMY. 

Thk  researches  and  investigations  of  the  late  Professor  A. 
Onodi  of  Budapest  are  well  known  in  this  country.  Hip 
work  on  the  anatomy  of  the  nose  and  its  accessory  sinuses 
was  made  known  to  us  as  far  back  as  1894  by  Sir  StClair 
Thomson’s  edition  of  his  Atlas  on  the  subject.  His  later 
aud  very  important  investigations  into  the  relationship  of 
the  optic  nerve  to  the  accessory  sinuses,  and  of  these  to 
the  brain,  were  also  deemed  worthy  of  an  English  trans¬ 
lation.  The  beautiful  sections  and  dissections  on  which 
Onodi’s  publications  were  founded  were  recently  brought 
to  this  country  for  disposal.  Professor  Arthur  Keith 
regarded  it  as  the  finest  collection  on  this  subject  in  the 
world,  and  was  at  once  anxious  to  secure  it  for  the  Royal 
College  of  Surgeons,  as  a  worthy  complement  to  the 
Toynbee  and  Cheatle  collections  on  the  anatomy  of  the 
ear.  As  negotiations  could  only  proceed  slowly  after 
meetings  of  tin  council,  there  was  some  risk  of  the  col¬ 
lection  going  to  America  or  being  withdrawn  from  London. 
It  is  therefore  fortunate  that  Sir  StClair  Thomson  and 
Mr.  Philip  Franklin  have  been  able  to  purchase  the 
collection  for  a  moderate  sum ;  it  will  be  kept  entire 
and  retained  in  this  country.  There  can  be  little  doubt 
that  the  museum  of  the  Royal  College  of  Surgeons  is 
the  best  home  for  it.  To  this  institution  the  present 
owners  are  very  willing  to  hand  it  over  foi  the  sum 
they  paid  for  it.  Only  £300  is  required,  and  at  the  first 
meeting  of  the  session  the  laryngologists  of  the  Royal 
Society  of  Medicine  collected  quite  a  quarter  of  this  sum. 
But  the  collection  is  of  almost  equal  importance  to  the 
ophthalmologist,  the  otologist,  and  the  general  surgeon, 
particularly  to  the  surgeon  dealing  with  the  head  and 
brain.  We  are  therefore  glad  to  hear  that  the  President 
of  the  Society,  Sir  John  Bland- Sutton,  is  chairman  of  a 
committee  entrusted  with  the  task  of  collecting  at  least 
£300.  More  than  this  sum  is  wanted,  as  there  are  no  less 
than  450  specimens,  and  it  will  cost  in  addition  between 
£500  and  £700  to  mount  the  specimens  satisfactorily  and 
to  label  and  catalogue  them  in  the  College  museum.  1  ho 
Presidents  of  the  Sections  of  Surgery  (Mr.  Walter  Spencer) 
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Ophthalmology  (Dr.  James  Taylor),  Otology  (Sir  Charles 
Ballance),  Laryngology  (Dr.  Jobson  Horne),  and  represen¬ 
tatives  of  the  Royal  College  of  Surgeons  (Mr.  H.  J.  Waring 
and  Professor  Keith),  together  with  Sir  StClair  Thomson, 
are  members  of  this  committee,  and  subscriptions  can  be 
sent  to  the  honorary  secretary,  Mr.  Philip  Franklin,  at 
1,  Wiuipole  Street.  We  commend  this  undertaking  to  our 
readers,  as  there  is  no  collection  of  nasal  anatomy  in  the 
world  which  can  compare  with  this  one  in  variety,  beauty, 
or  value,  and  London  is  very  fortunate  to  have  secured  it. 


THE  BENEVOLENT  FUND  GUILD  MATINEE. 

A  special  matinee  in  aid  of  the  Royal  Medical  Benevolent 
Fund  Guild  will  be  given  at  His  Majesty’s  Theatre,  Hay- 
market,  on  Friday,  November  19th,  at  2.30  p.m.  An 
extremely  attractive  programme  has  been  arranged,  in¬ 
cluding  performances  by  Mr.  Nelson  Keys  and  Mr.  George 
Grossmith ;  Mr.  Gerald  du  Maurier  and  Miss  Winifred 
Emery,  in  a  sketch ;  Miss  Fay  Compton  and  Mr.  Basil 
Rathboue,  in  scenes  from  Borneo  and  J  [diet ;  Miss  Gladys 
Cooper,  Mr.  Owen  Nares,  and  Mr.  Leslie  Faber,  in  Ten 
Minutes'  Interval;  recitations  by  Mr.  Godfrey  Tearle; 
and  Messrs.  Leslie  Henson  and  Tom  Walls,  in  a  “  legiti¬ 
mate  ”  drama,  entitled  The  Woman  Pays— Less  the  Enter¬ 
tainment  Tax.  The  prices  of  seats  range  from  Is.  3d.  in 
the  gallery  to  £3  3s.  in  the  stalls.  Tickets  may  be  ob¬ 
tained  from  Lady  Fripp,  19,  Portland  Place,  W.l.  The 
Guild,  or  Ladies’  Branch,  was  formed  some  ten  years  ago 
to  supplement  the  work  of  the  Royal  Medical  Benevolent 
Fund,  by  visiting  and  other  personal  service,  by  providing 
clothes  and  other  necessities,  and  by  assisting  in  the 
education  and  technical  training  of  the  younger  bene¬ 
ficiaries.  An  effort  is  being  made  to  put  the  Guild  on  a 
sound  financial  basis,  and  at  least  £10,000  will  be  required 
for  the  educational  branch  alone.  *lt  is  hoped  to  raise  a 
similar  sum  for  the  opening  of  a  hostel  for  some  of  the 
aged  beneficiaries,  to  be  used  also  as  a  holiday  and  con¬ 
valescent  home  for  the  children.  We  wish  all  success  to 
the  matinee  in  aid  of  this  most  deserving  medical  charity. 
The  theatre  has  been  lent  by  Sir  Herbert  Tree’s  executors 
and  Mr.  and  Mrs.  Oscar  Asche,  and  the  performance  is 
under  the  patronage  of  Her  Majesty  the  Queen. 


THE  HOSPITAL  QUESTION  IN  NEW  ZEALAND. 

We  have  received  the  report  of  a  conference  of  represen¬ 
tatives  of  hospital  and  charitable  aid  boards,  held  at 
Wellington,  New  Zealand,  on  June  1st  and  2nd  this  year. 
The  conference  was  addressed  by  the  Hon.  C.  J.  Parr, 
Minister  of  Public  Health,  Hospitals  and  Charitable  Aid, 
who  holds  this  portfolio  together  with  that  of  Education. 
In  the  report  there  is  much  food  for  thought  for  those 
who  are  wrestling  with  the  hospital  problem  in  this 
country.  New  Zealand  appears  to  have  advanced  much 
further  along  the  path  of  so-called  progress  than  the  old 
country;  and  it  is  interesting  to  note  that,  according  to 
Dr.  Valintine,  Inspector- General  of  Hospitals,  a  committee 
of  experts,  specially  appointed  by  Dr.  Addison  to  inquire 
into  a  system  suitable  for  England  and  Wales,  is  of  opinion 
that  the  New  Zealand  system  is  the  best  and  most  adapt¬ 
able.  Nevertheless,  the  Dominion  i3  not  satisfied  with  the 
results.  It  appears  that  the  hospitals  are  supported  partly 
by  the  rates,  partly  by  contributions  from  the  patients, 
and  partly  by  subsidies  from  the  Government.  Unfortun¬ 
ately,  some  of  the  boards,  either  from  slackness  or  excess 
of  sympathy,  fail  to  collect  the  patients’  contributions,  so 
that,  on  the  average,  only  20  per  cent,  of  the  fees  mate¬ 
rialize.  Difficulties  then  arise  in  connexion  with  levying 
the  rates.  And  the  trouble  is  aggravated  by  the  fact  that 
no  satisfactory  basis  for  the  subsidy  from  the  Government 
department  has  yet  been  arrived  at.  Consequently  a  large 
number  of  people  are  looking  forward  to  the  time  when 
the  whole  cost  of  hospitals  will  be  thrown  on  the  Govern¬ 
ment,  with  the  inevitable  accompaniment  of  an  army  of 


officials,  inspectors,  and  paid  members  of  boards.  For 
the  moment  the  Minister  finds  himself  unable  to  assent  to 
this  proposal,  owing  to  the  financial  straits  wherein  New 
Zealand,  in  common  with  most  countries,  finds  herself ;  he 
believes,  none  the  less,  that  the  nationalization  of  hospitals 
is  bound  to  come.  Apparently  quite  a  large  number  of 
medical  practitioners  in  New  Zealand  are  becoming  con¬ 
verted  to  the  view  that  some  form  of  nationalization  of 
at  all  events  a  portion  of  the  medical  profession  is 
necessary.  According  to  Dr.  J.  L.  Frazerliurst,  the 
British  Medical  Association  in  New  Zealand  recognizes 
that  the  whole  idea  of  charity  in  connexion  with 
hospitals  has  gone  by  the  board.  It  is  said  that  a 
large  number  of  facilities  in  the  way  of  treatment  cannot 
be  had  unless  there  is  a  State  service  to  control  and  co¬ 
ordinate  them.  The  committee  appointed  to  go  into  these 
matters  by  the  British  Medical  Association  in  New  Zealand 
felt  that  honorary  staffs  should  be  done  away  with ;  that 
boards  should  not  be  allowed  to  compete  against  each 
other  in  order  to  get  men;  and  that  all  medical  men 
would  be  put  on  a  better  equality  of  service  by  coming 
uuder  a  State  hospital  system.  And  uuder  the  State 
system  everyone  would  be  able  to  come  into  the 
benefits  of  a  superannuation  scheme.  To  these  pro¬ 
posals  of  the  British  Medical  Association  in  New  Zealand 
the  objection  was  raised  by  lay  members  of  the  conference 
that  the  medical  profession  was  trying  to  get  control  of 
the  whole  of  the  hospital  institutions  for  their  own  benefit; 
and  in  the  end  the  following  resolution  was  passed :  “  That 
owing  to  the  increasing  demands  by  the  public  and  sections 
of  the  public  for  farther  extension  of  hospital  and  nursing 
facilities,  it  is  desirable  that  the  State  should  establish  a 
hospital  service,  so  as  to  secure  some  uniformity  as  regards 
salaries  and  conditions  of  service  for  medical  officers  and 
nurses ;  but  that  the  matter  be  referred  back  to  the  depart¬ 
ment  for  the  further  elaboration  for,  and  consideration  by, 
the  boards.” 


ALCOHOL  AND  VENEREAL  DISEASE. 

A  Danish  observer,  Dr.  S.  Lomholt1  made  inquiries 
between  October  1st,  1916,  and  May  1st,  1920,  of  all 
the  men  attending  a  Copenhagen  venereal  clinic  as  to 
the  circumstances  in  which  they  acquired  venereal  dis¬ 
ease.  There  were  altogether  548  cases  in  which  definite 
information  was  given.  In  476  the  disease  was  gonor¬ 
rhoea.  The  infection  was  attributed  to  professional  pro¬ 
stitutes  (that  is,  women  receiving  payment  at  the  time) 
in  153,  or  about  28  per  cent,  of  the  total.  This  figure  is 
remarkably  low.  Fournier  found  that  among  out-patients 
in  Paris  72  per  cent,  were  infected  by  prostitutes,  and  in 
Berlin  Blaschko  estimated  this  ratio  at  81  per  cent.  Among 
455  men,  217  admitted  to  Dr.  Lomholt  that  they  were 
definitely  under  the  influence  of  alcohol  at  the  time  of  in¬ 
fection.  This  ratio  of  48  per  cent,  is  not  very  high.  In  the 
Danish  navy  the  author  found  that  about  63  per  cent,  of  the 
patients  were  infected  while  under  the  influence  of  alcohol ; 
and  in  Stockholm  Moller  put  this  ratio  at  68  per  cent.  The 
author  found  also  that  of  the  men  infected  by  professional 
prostitutes,  75  per  cent,  were  under  the  influence  of  alcohol. 
Of  the  men  infected  by  amateur  prostitutes  (that  is,  women 
not  engaged  in  routine  professional  prostitution),  only 
37  per  cent,  were  infected  while  under  the  influence  of 
alcohol.  The  inference  drawn  from  these  figures  is  that 
alcohol  greatly  lessens  the  discrimination  shown  by  men 
in  the  choice  of  the  women  with  whom  they  cohabit.  In 
72  cases,  or  13  per  cent,  of  the  total,  the  men  were  married. 
The  proportion  of  infections  by  professional  prostitutes 
was  twice  as  high  among  married  as  among  unmarried 
men,  and  the  proportion  of  alcoholic  cases  was  50  per  cent, 
greater  among  the  former  than  among  the  latter.  Dr. 
Lomholt  concludes — as  many  have  concluded  before  him — 
that  the  campaign  against  alcohol  is  an  important  part  of 
the  campaign  against  venereal  disease. 


1  Ugeskriftfor  Laeger,  July  22nd.  1920. 
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ZYMOTIC  DISEASES  IN  LONDON. 

Some  public  attention  has  naturally  been  directed  to  the 
prevalence  of  scarlet  fever  and  diphtheria  in  London. 
The  actual  figures  suggest  the  following  reflections.  So  far 
as  scarlet  fever  is  concerned,  the  prevalence  is  not  only 
greater  than  last  autumn  and  winter,  but  in  excess  of  any 
3’car  since  1893.  The  increase  shown  by  the  last  record 
available  at  the  time  of  writing  is  steeper  than  would  have 
been  anticipated  from  the  previous  returns,  but,  on  the 
whole,  it  seems  unlikely  that  the  maximum  of  1893  will 
be  attained,  and  probable  that  a  decline  will  set  in  within 
two  or  three  weeks.  The  type  of  disease  is,  judged  by 
deaths,  extremely  mild.  Diphtheria  prevalence,  nearly 
always  correlated  with  that  of  scarlet  fevei’,  is  also  con¬ 
siderably  above  the  average,  but  it  is  much  harder  to 
compare  the  results  with  those  of  former  years,  since 
the  facilities  for,  and  the  use  made  of,  means  to  detect 

1  carriers  are  very  different  from  those  of  twenty  years  ago. 

■  This  consideration  makes  one  hesitate  to  infer  that  the 
fatality  of  the  diphtheria  now  observed  has  declined  so 
unequivocally  as  has  that  of  scarlet  fever. 


BLIND  MASSEURS. 

We  print  this  week  a  letter  in  which  Mr.  C.  Mansell  Moullin 
and  Sir  Alfred  Pearce  Gould  support  Sir  Arthur  Pearson 
in  drawing  the  attention  of  medical  practitioners  to  the 
work  of  the  Association  of  Certificated  Blind  Masseurs. 
The  105  men  and  21  women  members  are  all  completely,  1 
or  very  nearly,  blind;  they  have  undergone  a  training 
which  lasts  for  about  two  years,  and  have  passed  ex¬ 
aminations  the  requirements  of  which  do  not  differ  from 
those  applicable  to  sighted  candidates.  A  large  majority 
of  tlio  men  lost  their  sight  as  a  consequence  of  their  war 
service,  and  were  trained  at  St.  Dunstan’s  ;  their  cause  is 
one  which  deserves  to  be  helped. 


The  Bradshaw  Lecture  will  be  delivered  in  the  theatre 
of  the  Royal  College  of  Surgeons  of  England,  Lincoln’s 
Inn  Fields,  by  Sir  Berkeley  Moyuihau,  on  Monday, 
December  6tli,  at  5  o’clock.  The  subject  will  be  “The 
surgery  of  diseases  of  the  spleen.” 

The  University  of  Liverpool  has  instituted  a  Diploma 
in  Medical  Radiology  and  Electrologv.  A  course  of  post¬ 
graduate  work  extending  over  six  months  is  required 
before  a  candidate  can  enter  for  the  examination.  Instruc¬ 
tion  in  physics  constitutes  part  of  the  course.  Mr.  C. 
Tlmrstau  Holland  has  been  appointed  a  university  lecturer 
in  charge  of  the  department  of  Radiology. 

The  eleventh  biennial  Huxley  Lecture  on  “  Recent 
advances  in  science  in  their  relation  to  practical 
medicine,”  will  be  delivered  by  Professor  F.  Gowland 
Hopkins  of  Cambridge,  in  the  out-patients’  hall  of 
Charing  Cross  Hospital,  on  Wednesday,  November  24th, 
at  3  p.m.  Previous  lecturers  have  been  Michael  Foster, 
Rudolf  Virchow,  Lister,  Professor  William  II.  Welch, 
Pavlov,  Sir  William  Macewen,  Sir  Patrick  Mauson,  Sir 
Frederick  Mott,  Professor  Simon  Flexuer,  and  Sir  Ronald 
Ross. 

A  MEETING  of  the  committee  formed  to  establish  a 
memorial  to  the  late  Sir  Victor  Horsley  was  held  at  the 
house  of  the  Royal  Society  of  Medicine  on  November  3rd, 
when  Sir  Charles  Ballance,  K.C.M.G.,  was  in  the  chair. 
The  chief  business  of  the  meeting  was  to  appoint  an 
executive  committee  to  take  steps  to  raise  a  fund,  of 
which  the  Senate  of  the  University  of  London  would  be 
trustees,  for  the  endowment  of  a  lectureship  or  scholar¬ 
ship  to  perpetuate  the  memory  of  Sir  Victor  Horsley’s 
scientific  and  public  work.  The  honorary  secretaries 
reported  the  receipt  of  promises  to  the  amount  of  about 
£100,  in  sums  of  £1,  £2,  £5,  and  £10.  It  was  decided  not 
to  place  any  limit  on  the  amount  of  subscriptions,  which 
may  be  sent  to  Dr.  Edward  J.  Domville,  O.B.E.,  Symonds- 
bury,  Bridport,  one  of  the  honorary  secretaries,  the  other 
being  Sir  W.  Arbuthnot  Lane.  The  treasurers  are  Sir 
Frederick  Mott,  K.B.E..  and  Dr.  II.  H.  Tooth.  C.B. 


Jltrihral  Jlotrs  lit  fj ad t ament. 

Ministry  of  Health  Bill. 

The  Hospitals  Question. 

The  second  reading  debate  on  the  Ministry  of  Health 
(Miscellaneous  Previsions)  Bill  was  begun  on  November  2nd, 
but  was  broken  off  by  an  urgency  adjournment  motion  on 
Irish  affairs.  This  was  the  more  inconvenient  because  the 
measure  itself  covers  diverse  matters.  The  earlier  clauses 
deal  with  housing  problems ;  Clause  10  takes  up  the  ques¬ 
tion  of  the  provision  of  mental  homes  for  non-certified 
patients  willing  to  be  retained  in  them,  and  Clause  11  raises 
the  difficult  problem  as  to  possible  assistance  or  support 
for  general  hospitals  out  of  the  rates. 

Early  Mental  Disorder. 

In  explaining  the  reasons  for  what  was  suggested  in 
Clause  10,  Dr.  Addison  said  that  a  large  number  of  men 
suffering  from  shell  shock,  or  affections  of  that  kind,  were 
mentally  disordered  for  a  short  time.  During  the  war  a 
system  was  set  up  whereby  suitable  cases  had  treatment 
in  mental  hospitals  in  order  that  they  should  never  be 
classed  as  lunatics,  and  should  escape  for  the  rest  of  their 
lives  from  any  disabilities  which  that  might  bring  upon 
them.  The  experience  of  the  war  was  clearly  one  which 
ought  to  be  made  use  of.  Therefore  provision  was  made 
in  Clause  10  to  continue  this  form  of  treatment  under  very 
stringent  safeguards.  .It  was  laid  down  that  persons  so 
treated  must  be  suffering  from  mental  disorder  which  was 
incipient  in  character  and  of  recent  origin,  which  of  course 
excluded  early  cases.  Treatment  for  any  individual  was 
to  be  limited  to  six  months.  Places  where  persons  were 
to  be  treated  were  to  be  certified  and  inspected ;  persons 
could  only  receive  the  treatment  on  the  certificate  of 
two  duly  qualified  medical  practitioners  ;  they  could  be 
received  only  on  their  own  consent,  and  they  could 
discharge  themselves  at  any  time,  by  giving  notice  in 
writing.  The  proposal  did  not  apply  only  to  ex-service 
men,  but  the  Ministry  did  not  anticipate  that  it  would 
require  move  than  the  existing  staff  for  the  purposes  of 
inspection. 

The  Hospital  Clause. 

Dr.  Addison  afterwards  explained  the  cix*cumstances 
which  led  to  the  proposal  contained  in  Clause  11.  Having 
emphasized  that  the  accommodation  in  voluntary  hospitals 
was  quite  insufficient  to  meet  the  public  need,  he  gave  the 
figures  and  information  which  have  already  been  published 
in  our  columns  in  the  reports  of  his  address  to  the  Parlia¬ 
mentary  Medical  Group  and  his  reply  to  the  deputation 
from  the  British  Medical  Association  last  week.  He  again 
insisted  that  the  Ministry  of  Health  had  shown  by  its 
action  a  real  anxiety  to  keep  voluntary  hospitals  off  the 
rates,  and  said  there  was  nothing  new  in  the  proposal  in 
Clause  11,  which  would  enable  local  authorities,  if  they 
desired  to  do  so,  to  make  a  voluntary  contribution  in  aid 
of  hospitals. 

Since  1916,  continued  Dr.  Addison,  various  authorities  had 
taken  power  by  private  bills  in  the  House  of  Commons  to 
acquire  authority  to  make  these  contributions.  There  had  been 
four  cases  before  the  House  in  the  last  twelve  months.  The 
City  of  Liverpool  had  taken  power  to  contribute  £5,000  yearly 
to  the  Royal  Infirmary.  I11  Salford  they  had  made  a  rate, 
limited  to  one  penny,  the  produce  of  which  was  handed  over  to 
the  voluntary  hospitals.  This  sort  of  procedure  clearly  was 
desirable.  He  was  sure  all  would  agree  that  if  they  could  keep 
voluntary  hospitals  off  the  rates  they  should  allow  the  authority 
that  thought  it  could  do  so  to  render  such  assistance.  On  an 
interpellation,  Dr.  Addison  said  he  would  make  quite  clear  in  the 
course  of  his  speech  that  the  bill  should  he  so  framed  as  not  to 
enable  the  local  authorities  to  take  over  any  existing  voluntary 
hospitals.  He  went  on  to  point  out  that  while  the  voluntary 
hospitals  accommodation  was  inadequate,  there  was  a  large 
percentage  of  empty  beds  amongst  the  institutions  provided 
under  the  Poor  Law.  It  had  been  ascertained,  moreover,  that 
there  were  in  the  country  fifty-four  Poor  Law  hospitals  which 
were  entirely  separated  from  the  workhouses.  Dr.  Addison 
once  more  gave  in  summary  the  reports  he  had  received  on 
these  institutions,  stating  that  they  were  in  the  main  altogether 
favourable,  and  he  included  some  further  facts.  Paddington 
Infirmary,  for  instance,  was  now  receiving  the  overflow  from 
St.  Mary’s  Hospital ;  Lambeth  Infirmary,  with  800  beds,  was 
also  admitting  cases  from  St.  Thomas’s,  Guy’s,  and  King’s ; 
Camberwell  Infirmary  was  receiving  cases  from  King’s,  Guy’s, 
and  St.  Thomas’s.  On  August  18tl)  Camberwell  Infirmary,  with 
850  beds,  had  200  empty,  whilst  the  population  in  the  district 
was  crying  out  for  hospital  bed  accommodation.  Another 
striking  case  was  that  of  Withington  Hospital,  Manchester  — 
2,600  beds,  of  which  on  September  23rd  1,100  were  empty.  Some 
authorities  had, in  necessity,  taken  the  law  into  their  own  hands. 
Some  timeago  there  was  a  proposal  from  the  city  of  Birmingham, 
which  had  a  large  Poor  Law  infirmary,  but  he  was  unable  to 
sanction  that  request.  In  the  city  of  Bradford,  and  at  Willesden, 
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hospitals  under  the  Poor  Law  had  been  converted  into  general 
hospitals.  Dr.  Addison  recalled  that  borough  councils  had  some 
powers  under  the  oxisting  Public  Health  Act,  but  it  was  doubtful 
whether  or  not  these  powers  fully  extended  to  the  supply  of 
general  hospitals.  The  point  would  be  set  at  rest  by  the  bill. 
He  proposed,  however,  in  order  to  meet  the  objections,  which 
he  fully  understood,  and  to  avoid  unnecessarily  increasing  the 
expenditure,  to  make  certain  alterations  in  Clause  11.  In  order 
to  secure  that  the  Minister  responsible  might  be  called  up  at 
question  time  and  made  answerable  for  the  schemes  he  sanc¬ 
tioned,  and  also  for  the  conditions  applying  to  them,  he  should 
EUggest  that  in  Clause  11  the  wording, 

“That  the  scheme  shall,  on  certain  conditions  approved  by 
the  Minister,” 

should  apply  to  the  whole  clause. 

Clause  11,  as  originally  introduced  on  August  16th,  1920,  ran 
&s  follows : 

ii. — (1)  The  council  of  a  county  shall  have  power — 

(o)  to  supp’-y  and  maintain  hospitals  (including  out-patient 
departments)  for  the  treatment  of  illnesses  and  diseases  genei-- 
ally,  or  for  the  treatment  of  any  particular  illness  or  disease,  or 
any  particular  class  of  illnesses  or  dis  ascs  ;  and 
(b)  to  contribute  on  such  terms  and  conditions  as  may  be 
approved  by  the  Minister,  to  any  voluntary  hospitals  or  similar 
institutions  within  their  area  ;  and 

(<•)  to  undertake  the  maintenance  of  any  Poor  Law  hospitals  or 
infirmaries  within  their  area  ;  and 

(d)  to  establish  and  maintain,  or  to  contribute  towards  the 
cost  of  or  otherwise  aid  in  establishing  or  maintaining,  an 
ambulances  service  for  deali  gwith  cases  of  accident  or  illness 
within  their  area. 

(2)  The  councils  of  two  or  more  counties  may,  with  the  consent  of 
the  Minister  and  subject  to  such  conditions  as  he  may  prescribe,  com¬ 
bine  for  the  purposes  of  supplying  and  maintaining  hospitals  under 
this  section,  and  whore  any  councils  so  combine  they  may  appoint  a 
joint  committee  under  section  eighty-one  of  the  Local  Government 
Act,  1888,  and  that  section  shall  have  effect  accordingly. 

(3)  tte-iion  one  hundred  and  thirty-two  of  the  Public  Health  Act, 
1875  (which  gives  powers  to  recover  the  cost  of  the  maintenance  in 
hospital  of  a  person  who  is  not  a  pauper),  shall  apply  to  any  patient 
who  has  received  treatment  in  a  hospital  maintained  by  the  council  of 
&  county  under  this  section,  and  the  council  shall  have  the  same  power 
of  recovering  expenses  as  is  given  to  a  local  authority  under  that 
section. 

(1)  T  he  expenses  oT  a  council  under  this  section  shall  be  defrayed  in 
the  ca.se  of  the  council  of  a  county  as  expenses  for  general  county 
pnr;joses,  and  in  the  case  of  the  council  of  a  county  borough  as 
expenses  incurred  in  the  administration  of  the  Public  Health  Acts, 
1875  to  1908. 

(5)  A  council  shall  have  power,  with  the  approval  of  the  Minister, 
to  borrow  any  sums  required  for  the  purposes  of  this  section,  in  the 
case  of  the  council  of  a  county  in  the  same  manner  as  for  the  purposes 
rpecified  in  section  sixty-nine  of  the  Local  Government  Act,  1888,  and 
in  the  case  ol  the  council  of  a  county  borough  in  the  same  manner  as 
tor  the  purposes  of  the  Public  Health  Acts,  1875  to  1908. 

(6)  In  this  section  the  expression  “  council  of  a  county”  includes  the 
council  of  a  county  borough. 

He  would  further  propose  that  paragraphs  (a)  and  (c)  of  the 
clause  should  be  altered,  so  that  the  authority  should  be 
limited  to  taking  over,  under  proper  agreements,  all  existiug 
Poor  Law  hospitals,  aud  that  this  power  should  uot  extend  to 
taking  over  the  voluntary  hospitals.  This  would  also  shut  out 
the  establishment  of  additional  hospitals.  The  intention  was 
to  limit  tbe  clause  to  allowing  the  authorities  to  make  voluntary 
contributions.  Thus  they  would  meet  the  present  needs  and 
give  time  for  consideration  without  prejudice  to  any  ultimate 
arrangement  arrived  at.  After  dealing  with  a  question  as  to 
the  verbal  amendments  needed  to  define  the  proposals  as  stated, 
Dr.  Addison  said  there  were  two  ways  of  dealing  with  this 
matter.  Hospitals  were  already  on  the  rates.  Where  they 
were  taken  over  aud  were  made  quite  separate  from  any  work¬ 
house  the  cost  per  head  would  be  more.  The  conditions  which 
have  to  be  approved  by  the  Minister  of  Health,  and  nothing  less 
than  that  would  meet  the  needs  of  the  case.  There  were  two 
classes  of  objections— the  first  was  tbe  professional  objections, 
aud  the  second  the  rate  objections.  With  regard  to  the  pro¬ 
fessional  objections,  at  tbe  deputation  the  other  day  from  the 
British  Medical  Association  he  found  that  their  representatives 
were  desirous  of  helping  in  every  way  they,  could.  They  said 
they  came  in  no  spirit  of  controversy,  and  the  speakers  were 
deeply  in  sympathy  with  the  scheme  as  a  whole.  These 
medical  men  suggested  there  should  be  sufficient  safeguard  to 
secure  that  bona  iide  professional  considerations  and  objections 
should  he  properly  considered  and  fairly  met,  and  with  that 
he  entirely  agreed.  The  first  proposal  was  that  the  scheme 
would  have  to  require  the  sanction  of  the  Minister.  He 
had  said  that  so  far  as  he  was  concerned,  not  in  individual 
cases  affecting  administrative  action,  but  on  the  general 
principles  and  policy  governing  the  recognition  of  schemes, 
lie  was  most  anxious  to  consult  the  profession  on  one  condi¬ 
tion — that  somebody  must  be  produced  to  whom  he  could  fairly 
say,  he  had  done  what  he  had  been  asked  to  do.  In  the  case  of 
Bradford,  which  was  a  test  case,  he  had  before  him  the  sugges¬ 
tions  which  were  obtained  on  that  scheme  from  the  local 
Branch  of  the  British  Medical  Association.  The  Committee 
raised  only  questions  of  detail ;  there  was  no  objection  to  the 
principle  of  the  scheme.  Further,  they  agreed  to  try  to 
secure  the  goodwill  and  co-operation  of  the  profession  in  the 
district.  They  agreed  also  to  set  up  a  local  medical  body  with 
which  questions  could  he  discussed.  He  thought  those  steps 
would  meet  the  representations  made  to  him  011  the  profes¬ 
sional  side.  As  for  the  possible  burden  on  the  rates  and  the 
taxpayers,  the  limitations  to  which  he  had  referred  went  a  long 
way  to  meet  misgivings.  In  anticipation  that  this  matter  ol 
expenditure  would  he  raised  in  the  Commons  he  had  authorized 


inquiries,  and  the  result  was  set  out  in  a  memorandum  circu¬ 
lated  a  few  days  ago.  The  result  in  the  boroughs  aud  districts 
selected  was  described  by  Dr.  Addison.  He  went  on  to  say  at 
some  length  that  the  two  alternatives  of  policy  in  dealing  with 
local  expenditure  were  either  to  control  the  whole  sphere  of 
local  expenditure  from  "Whitehall  and  thus  establish  a  growing 
bureaucracy,  or  to  put  safeguards  and  limitations  of  a  reasonable 
kind  and  eucourage  the  control  of  the  electors  over  local 
government.  This  latter  he  deemed  the  right  course  to  a^lopt. 

Debate  on  Clauses  10  and  11. 

Earl  Winterton,  after  some  emphatic  criticism  of  the  hill  on 
general  grounds,  strongly  objected  to  Clause  10  as  practically 
giving  to  the  Minister  of  Health  carte  blanche  to  override  the 
Lunacy  Act.  It  seemed  to  him  only  another  example  of  the 
fixed  idea  with  which  Dr.  Addison  was  obsessed  that  he  and 
his  department  alone  should  be  responsible  for  ordering  the 
coming  and  going  of  everyone  in  this  country.  He  did  not 
know  why  the  Ministry  of  Health  should  override  the  Lunacy 
Commissioners  ;  its  previous  attempts  to  deal  with  other  ques¬ 
tions  led  members  to  believe  that  the  department  would  not 
be  any  more  successful  in  this.  There  was  a  large  school  of 
opinion  that  the  present  Act  allowed  too  big  a  loophole  for 
possible  ill  treatment  and  ill  usage  of  the  subject;  yet  under 
this  clause  Dr.  Addison  proposed  to  sweep  away  the  safeguards 
in  the  existing  Acts.  Under  the  clause  it  would  be  possible, 
subject  to  very  small  safeguards,  for,  say,  a  neurasthenic  who 
was  not  familiar  with  the  law  to  be"  incarcerated  without 
having  any  power  to  adopt  the  procedure  laid  down  in  the  Act 
for  appeal  to  proper  authority.  As  for  the  voluntary  hospitals, 
Earl  Winterton  said  he  did  not  believe  that  the  effort  on  their 
behalf  was  anything  like  exhausted.  Possibly  they  might  be 
run  by  the  Red  Cross,  which,  he  understood,  had  large  funds  at 
its  disposal.  Dr.  Addison’s  promise  to  introduce  an  amend¬ 
ment  to  this  clause  so  as  to  make  it  impossible  for  a  local 
authority  to  set  up  fresh  hospitals  and  support  them  out  of  the 
rates  was  an  important  concession,  and  in  that  form  there  was 
uot  the  same  objection  to  the  clause.  He  could  not,  however, 
see  the  reason  which  had  led  Dr.  Addison  to  present  the  bill 
before  this  matter  had  been  thus  defined.  If  l)r.  Addison  waa 
anxious  to  see  the  voluntary  system  maintained,  he  should  give 
it  a  fair  chance,  and  that  it  would  not  have  if  local  authorities 
were  encouraged  to  give  subscriptions  out  of  the  l’ates.  The 
grant  of  that  power  would,  be  believed,  strike  a  deatli  blow  at 
the  voluntary  system.  He  moved  the  rejection  of  the  bill. 

Sir  Henry"  Craik  seconded  the  amendment,  objecting  to  the 
bill  on  financial  grounds,  and  because  it  attempted  far  too  many 
things  within  the  compass  of  one  measure.  The  matters  in¬ 
volved  in  the  medical  provisions  raised  points  of  great  impor¬ 
tance  and  delicacy  as  to  which  the  House  had  to  be  advised  by 
the  most  mature  and  careful  medical  authorities.  They  could 
not,  in  his  opinion,  be  dealt  with  in  a  few  lines  and  a  couple 
of  clauses. 

Sir  Donald  Maclean  held  that  Clause  10  required  most  careful 
investigation.  He  hoped  that  the  House  would  not  give,  in 
anything  approaching  their  entirety,  the  powers  asked  for  by 
the  Ministry.  They  threatened  a  very  serious  inroad  in  what 
had  hitherto  been  carefully  safeguarded  by  the  House.  The 
Minister  of  Health  might  recall  the  very  difficult  progress  to 
that  House  of  the  last  hill  which  dealt  with  a  similar  question. 
People  knew  what  had  happened  under  the  safeguard  of  the 
certificate  of  two  medical  men,  and  all  the  rest  of  it.  He 
suggested  that  the  operation  of  the  clause  might  be  limited 
to  cases  arising  out  of  the  war  and  not  have  any  general  appli¬ 
cation.  As  to  Clause  11,  he  thought  they  must  face  the  fact 
that  to  grapple  adequately  with  the  need  for  preventive  and 
curative  treatment  voluntary  effort  was  not  sufficient.  Given 
the  safeguards  required,  the  proposals  of  this  clause  would,  he 
thought,  constitute,  after  careful  scrutiny  by  the  Committee, 
a  most  grave  and  national  urgent  need. 

Lord  Hugh  Cecil  suggested  that  the  hospital  question  should 
have  been  dealt  with  on  a  larger  scale  and  in  a  separate  bill  if 
dealt  with  at  all.  With  regard  to  the  mental  hospitals  clause, 
the  great  reform  needed  was  that  people  confined  by  reason  of 
mental  deficiency  or  derangement  should  pay  their  expenses 
and  no  more,  because  the  tendency  was  so  overwhelming  not 
to  cure  the  patient  but  to  treat  him  very  kindly  and  to  keep 
him  where  lie  was.  In  his  opinion  the  bill  touched  the  subject 
of  lunacy  in  a  very  dangerous  way.  The  only  safeguard  the 
mentally  deranged  person  would  have  would  be  of  giving  notice 
in  writing  to  a  Minister.  Such  a  person  might  be  wholly 
unaware  of  the  power,  and  if  he  was  aware  of  it,  might  find  it 
very  difficult  to  exercise.  Perhaps  that  would  safeguard,  but, 
so  far  as  he  could  judge,  these  were  to  he  small  institutions 
very  much  exposed  to  the  danger  of  lending  themselves  to 
profit. 

Mr.  Charles  Edwai’ds  announced  that  the  Labour  party  were 
opposed  to  Clause  10,  intimating  that  they  were  very  much  in 
agreement  with  Lord  Hugh  Cecil  in  this  matter. 

Mr.  Godfrey  Locker-Lampson  submitted  that  Clause  10  must 
involve  the  appointment  of  a  large  army  of  inspectors, 
because  apparently  there  might  be  a  centre  for  treatment  in 
almost  every  village  in  the  land.  He  held  that  Clause  11  would 
put  a  very  large  burden  on  the  rates,  and  that  before  the  House 
agreed  to  this  scheme  it  ought  to  know  clearly  what  were  Dr. 
Addison’s  intentions  as  to  (1)  the  report,  which  practically 
suggested  a  complete  alteration  of  the  Poor  Law,  and  (2;  the 
report  of  the  Consultative  Council,  which  dealt  with  the  whole 
future  conditions  of  medical  service. 

Sir  ltyland  Atkins,  speaking  as  chairman  of  the  Executive 
Committee  of  the  County  Councils  Association,  was  of  opinion 
that  there  was  a  real  case  for  enabling  county  councils  to  take 
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over  Poor  Law  infirmaries,  but  saw  danger  in  the  proposal  to 
allow  county  councils  and  county  borough  councils  to  subscribe 
to  hospitals.  If  aiu  was  required  other  than  from  voluntary  con¬ 
tributions  it  had  much  better  be  obtained,  he  thought,  in  the 
form  of  a  Government  grant,  subject  to  audit  and  inspection, 
than  in  a  draft  from  the  rates,  which  would  weaken  the  springs 
of  voluntary  aid.  The  debate  was  then  broken  off. 


The  Debate  Resumed. 

The  debate  was  resumed  on  November  9th,  When  Dr. 
Addison  further  experienced  the  disadvantage  of  defending 
an  “omnibus  bill.”  The  housing,  finance,  and  hospital 
proposals  were  in  turn  criticized  by  most  of  the  speakers, 
who  yet  were  not  hostile  to  all  the  provisions,  but  only  to 
some.  Much  objection,  however,  was  taken  to  the  fact 
that  matters  so  diverse  were  linked  in  a  single  measure. 
The  hospital  clause  suffered  sharp  attack  from  a  number 
of  standpoints,  and  as,  at  11  o’clock,  the  discussion  had 
to  be  closured,  it  is  impossible  to  say  to  what  extent 
individual  dislike  of  features  of  the  bill  remained  un¬ 
disclosed. 


At  the  outset  Dr.  Addison  heard  an  appreciation  of  Clauses  10 
and  11  by  Dr.  Raw,  who,  speaking  from  large  experience  of 
lunacy  work,  welcomed  the  project  for  the  treatment  of  incipient 
mental  disorders.  He  was  certain  that  many  persons  admitted 
to  asylums  would  be  spared  the  stigma  of  lunacy  if  they  could 
receive  proper  treatment  for  a  few  months  in  homes.  He 
referred  especially  to  puerperal  mental  aberration,  to  persons 
under  the  influence  of  alcoholism,  and  to  others  with  mental 
symptoms  following  ordinary  diseases  such  as  influenza,  pneu¬ 
monia,  Bright’s  disease,  or  brain  injury.  Referring  to  the 
cases  of  thousands  of  soldiers  whose  nerves  had  been  shattered, 
be  said,  from  his  own  knowledge  obtained  in  France,  that  very 
few  were  insane.  He  would  like  to  see  special  mental  wards 
attached  to  all  general  hospitals,  where  such  cases  would 
receive  the  best  skilled  attention.  Dr.  Raw  also  supported  with 
confidence  Clause  11. 

Sir  Godfrey  Collins  dissected  figures  already  published  to 
show  that  for  five  years  during  the  war  the  provincial  hospitals 
had  an  income  exceeding  expenditure  ;  and  that  it  was  only  in 
1919  a  serious  deficit  occurred,  and  this  was  only  8  per  cent,  on 
the  total  subscriptions.  He  spoke  of  the  enterprise  manifested 
in  the  provinces  in  forming  committees  of  employers  and  em¬ 
ployees  to  meet  these  new  circumstances  by  voluntary  aid.  He 
knew  that  the  position  of  the  hospitals  in  London  was  very  un¬ 
satisfactory,  but  he  suggested  that  a  small  representative  com¬ 
mittee  should  be  set  up  to  submit  a  scheme  for  wiping  out  the 
liabilities,  and  that  meanwhile  the  proposals  in  Clause  11  should 
be  postponed.  The  adoption  of  this  clause  would,  he  feared, 
torpedo  voluntary  work. 

Mr.  G.  II.  Roberts  gave  qualified  support  to  Clause  11,  but 
was  concerned  that  no  existing  official  staffs  should  suffer  from 
anv  change  in  regard  to  service.  He  thought  that  what  had 
been  done  under  the  Insurance  Act  to  preserve  friendly  societies 
might  encourage  hope  that  the  voluntary  system  could  be 
maintained  for  voluntary  hospitals  consistently  with  aid  from 
local  authorities  or  the  State.  ,  . 

Mr.  Leonard  Lyell  objected  to  the  hospital  question  being 
dealt  with  in  a  miscellaneous  measure,  and  held  that  the  scheme 
for  sanctioning  assistance  from  the  rates  would  work  inequit¬ 
ably.  Rich  districts  would  escape  and  poorer  districts  would 

suffer  a  levy.  ,  ,  .  ,  .  ,, 

Mr.  Wise  held  that  it  was  still  possible  to  maintain  the 
hospitals  by  the  voluntary  system,  and  advocated  fresh  appeals 
for  new  subscribers.  If,  after  all,  it  was  found  that  aid  must 
be  obtained  from  the  country,  he  thought  it  would  be  better  to 
get  this  from  the  Exchequer  instead  of  from  local  rates 

Mr.  F.  Briant  spoke  in  favour  of  the  bill  as  resard 
experience  of  Boor  Law  administration. 

Major  Ormesby  Gore  made  a  slashing  attack  on  the  measure, 
and  especially  on  Clause  11.  He  insisted  that  Dr.  Addison  was 
not  facing  the  hospital  crisis,  and  described  the  bill  as  nothing 
but  camouflage.  It  simply  proposed  to  transfer  from  boards 
of  guardians  to  countv  councils  the  cost  of  maintaining  a  certain 
number  of  beds.  In  the  sequel  there  would  be  inadequate  pro¬ 
vision  for  the  poor  who  were  left,  and  boards  of  guardians 
would  have  to  build  new  infirmaries.  He  asked  the  House  to 
notice  that  the  figures  quoted  by  Dr.  Addison  as  to  vacant  beds 
in  Poor  Law  infirmaries  referred  to  August  and  September.  It 
had  been  stated  that  at  Fulham  there  was  spare  accommodation 
for  122  persons ;  that,  of  course,  was  true  of  those  summer  months, 
but  at  present  the  number  of  vacant  beds  was  only  42.  In 
his  opinion,  Dr.  Addison  had  been  misleading  the  House.  He 
wanted  to  know  further  whether  the  Minister  had  consulted  the 
Poor  Law  authorities  on  his  proposal.  If  he  wished  to  end  the 
work  done  by  the  guardians,  he  should  introduce 
with  the  Poor  Law  system  instead  of  pRs 
potch  ”  of  every  kind  of  thing.  ... 

Mr.  Seddon  held  that  the  bill  would  not  give  to  the  hospitals 
the  help  they  needed  at  the  present  time.  He  said  that  if  the 
bill  went  to  Committee  many  members  who  were  supporters 
of  the  Government  would  have  to  oppose  it. 

Dr  Addison,  in  a  conciliatory  reply,  olfered  the  House  the 
assurance  as  regards  Clause  10  that  any  safeguards  deemed 
necessary  to  protect  the  rights  of  patients  in  the  mental  homes 
would  be  accepted.  As  to  Clause  11  he  asked  members  who 
obiected  to  contributions  out  of  the  rates  to  voluntary  hospitals 
to  ponder  the  fact  that  thirty-three  different  local  authorities 
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had  already  the  power  to  give  such  aid  under  clauses  which 
were  passed  in  private  bills.  He  alsofeminded  the  House  that, 
while  the  London  Hospital  had  a  waiting  list  of  990  persons,  in 
addition  to  its  other  troubles,  there  were  200  vacant  beds  in 
Whitechapel  Infirmary  near  by.  People  who  could  avoid  doing 
so  would  not,  however,  use  these  infirmaries  so  long  as  they 
were  under  the  Poor  Law.  If  this  matter  were  left  alone,  the 
whole  burden  of  hospital  maintenance  would  come  upon  local 
rates.  His  was  the  only  practical  proposal  for  relieving  the 
situation;  members  who  had  criticized  had  offered  none. 

Major  Mol sou  announced  with  regret  that  he  should  feel 
obliged  to  vote  against  the  bill  on  financial  grounds.  Whether 
the  extra  burden  fell  on  the  rates  or  the  Exchequer,  he  should 
still  object,  as  he  thought  the  matter  could  be  carried  along  by 
private  enter-prise.  He  deplored  the  fact  that  Dr.  Addison  was 
so  beset  by  housing  problems,  instead  of  being  able  to  give  his 
whole  attention  to  essentially  health  matters. 

At  eleven  o’clock  Mr.  Bonar  Law  moved  the  closure, 
which  was  carried  by-  177  votes  to  52.  The  second  reading 
of  the  bill  was  next  carried  by  156  votes  to  76.  Nearly  all 
the  minority  were  Coalitionists.  Labour  was  sympathetic 
towards  the  bill — either  supporting  the  Government  or  not 
voting.  A  motion  by  Mr.  Hogge  to  refer  the  bill  to  the 
whole  House  was  defeated  by  153  votes  to  53. 


The  Criminal  Law  Amendment  Bills. 

The  Joint  Committee  of  both  Houses  of  Parliament 
appointed  to  consider  the  Criminal  Law7  Amendment  Bills 
Nos.  1  and  2  and  the  Sexual  Offences  Bill  finished  on 
November  2nd  the  task  of  taking  evidence,  and  it  is  now 
engaged  in  preparing  its  report.  Lord  Muir  Mackenzie  is 
chairman,  and  the  members  include  Dr.  A.C.  Farquliarson. 
The  sittings  were  begun  early  in  the  session,  and  have 
been  held  since  the  autumn,  the  Committee  reassembling 
two  or  three  times  a  week  with  a  view  of  enabling  legis¬ 
lation  to  take  place  within  the  session.  All  three  measures 
thus  examined  were  introduced  in  the  House  of  Lords — the 
Criminal  Law  Bill  No.  1  by  the  Bishop  of  London ;  the 
Criminal  Law  Bill  No.  2  by  Viscount  Sandhurst  (on  behalf  of 
the  Government),  and  the  Sexual  Offences  Bill  by  Earl 
Beauchamp.  They  followed  the  lines  of  bills  brought 
forward  last  year  in  the  same  chamber. 

The  procedure  followed  differed  from  that  which  obtains 
when  bills  are  referred  to  a  Standing  Committee  of  one  or 
the  other  House.  In  that  case  each  clause  is  dealt  w7itlx 
successively  for  approval,  amendment,  or  rejection.  Under 
the  reference  of  the  three  proposals  for  legislation  to  this 
Joint  Committee  witnesses  were  asked  to  give  their  opinions 
on  the  different  bills  and  their  separate  features,  and  it  is 
now  left  for  the  Committee  to  sum  up  in  private  its  con¬ 
clusions  as  to  wrhat  should  be  done,  the  object  being  to  get 
for  the  Government  a  weight  of  authority  in  favour  of  a 
single  bill  to  be  drafted  from  the  three  thus  reviewed, 
with  such  changes  as  the  Committee  may  think  advisable. 

Both  the  Criminal  Law  Amendment  Bills  set  forth  in 
their  first  clause  that  in  future  “consent”  of  young 
persons  should  be  no  defence.  Both  also  would  amend  the 
principal  Act  as  regards  the  age  of  the  girl  and  “reasonable 
belief,”  etc.  The  evidence  varied  as  to  whether  the  age 
should  be  raised  from  16  to  17  or  18  or  left  as  at  present ; 
but  there  was  a  weight  of  opinion  that  the  law  would 
operate  more  effectively  if  no  question  of  “reasonable 
belief”  as  to  age  could  be  raised  as  a  defence.  Thus  it 
might  be  advisable  to  fix  the  age  lower  than  otherwise 
would  be  done,  removing  from  the  principal  Act  the  right 
of  raising  “reasonable  belief”  as  to  a  higher  age  as  a 
ground  of  defence.  In  that  case  the  Committee  may 
apparently  retain  the  present  age  of  16  or  raise  it  only 
one  year, 

Mr.  II.  Wansey  Bayly,  honorary  secretary  of  the  Society  for 
the  Prevention  of  Venereal  Disease,  gave  evidence  on  behalf  of 
his  executive  committee.  He  urged  that  amendments  should 
be  made  in  the  Sexual  Offences  Bill  so  as  to  ensure  that  preven¬ 
tive  disinfection  should  not  in  certain  sections  be  confused 
with  curative  treatment.  His  committee  also  suggested  that 
the  word  “  preventive  ”  should  be  omitted  from  sections  of  two 
of  the  bills,  so  as  to  enable  chemists  to  recommend  and  offer 
for  sale  and  advertisement  prove  !,  recognized,  and  accredited 
disinfectants  for  the  prevention  of  venereal  disease. 

Lord  Gorell,  President  of  the  National  Council  for  Combating 
Venereal  Diseases,  gave  evidence  on  November  2nd.  To  remedy 
evils  at  docks  and  h  labours  lie  advised  that  all  ships  within  the 
territorial  waters  of  the  United  Kingdom  should  be  brought 
within  the  provisions  of  the  Criminal  Law  Amendment  Act  by 
making  them  liable  to  be  deemed  “  premises  used  as  houses 
of  ill  fame.”  He  gave  a  depressing  accouut  of  conditions  at 
the  docks,  remarking  that  foreign  seamen  presented  the  worst 
difficulty.  Following  on  what  some  earlier  witnesses  had 
said,  Lord  Gorell  submitted  that  the  transmission  of  venereal 
disease  might  be  more  suitably  dealt  with  as  an  offence  under 
a  Public  Health  Amending  Act  than  by  a  clause  in  any  of  the 
bills  under  consideration.  He  feared  that  if  this  question  were 
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dealt  with  under  the  Criminal  Law,  the  tendency  even  more 
than  at  present  would  be  towards  the  concealment  of  the  dis¬ 
ease.  In  the  present  state  of  public  opinion  the  transmission 
of  the  disease  was  a  social  and  not  a  criminal  offence,  hut 
public  opinion  advanced,  in  ten  years  it  might  1 
to  .leal  with  it  more  severely.  Dr.  Farquharson  asked  if  the 
witness  held  that  the  moral  guilt  was  greater  111  fche  c^3e  “ 
a  person  who  knowingly  transmitted  the  disease  than  »n  the 
case  of  a  person  who  knowingly  exposed  lnmself  to  the  ^ease. 
Lord  Gorell  replied  that  if  it  were  treated  as  an  offence  a0amst 
public  health  the  blame  would  be  the  same  in  both  cases. 

1  In  answer  to  the  Chairman,  Lord  Gorell  said  he did  not 
suggest  that  the  Committee  should  drop  the  clause  constituting 
as  an  offence  the  transmission  of  disease  knowingly,  but  that 
they  should  amend  it  and  recommend  that  it  should  be  em¬ 
bodied  in  a  public  health  bill.  To  abandon  the  clause  would 
give  the  public  the  impression  that  there  was  indifference  a 
to  the  matter.  Lord  Gorell  said  he  would  not  ^rbid  the 
supply  of  drugs  to  prevent  venereal  disease,  but  lie  was  not  in 
favour  of  giving  prophylactics  to  the  general  public  to  use  a 
they  pleased.  The  only  difference  between  his  council  and  the 
Society  for  the  Prevention  of  Venereal  Disease  was  upon  that 
one  point.  The  whole  question  medically  was  whethei  the 
distribution  of  these  things  would  prevent  infection. 


Public  Health  (Tuberculosis)  Bill. 

Tlic  Minister  of  Health  has  introduced  in  the  House  of 
Commons  this  week  a  bill  “to  make  further  provision 
with  respect  to  arrangements  by  local  authorities  for  the 
treatment  of  tuberculosis.” 


Clause  1  imposes  on  county  and  county  borough  councils  the 
duty  of  providing,  to  the  satisfaction  of  the  Minister,  for  the 
treatment  of  tuberculosis  in  sauatoriums  or  other  approved 
institutions,  and  gives  them  power  to  erect  and  maintain  such 
institutions ;  should  a  council  fail  in  this  duty  the  Minister 
may  arrange  for  the  obligation  to  be  carried  out  by  any  other 
local  authority  or  persons,  and  confer  on  them  the  necessary 
powers;  any  expenses  incurred  thereby  may  be  paid  in  the  lirst 
instance  by  the  Minister  out  of  moneys  provided  by  Parliament, 
and  are  recoverable  from  the  council.  A  council  may  exercise 
any  of  its  powers  in  relation  to  the  treatment  of  tuberculosis 
(other  than  the  power  to  raise  a  rate  or  borrow  money)  through 
a  committee,  of  which  one-third  may  consist  of  persons  who  are 
not  members  of  the  council,  but  are  specially  qualified  by 
training  or  experience  in  matters  relating  to  the  treatment  of 
tuberculosis.  Clause  2  makes  it  lawful  for  county  or  county 
borough  councils  or  the  Metropolitan  Asylums  Board,  subject 
to  the  Minister’s  approval,  to  provide  and  maintain  village 
settlements  for  tuberculous  persons  and  their  families;  and  for 
county,  county  borough,  and  metropolitan  borough  councils  to 
provide  and  maintain  noil-residential  establishments  for  tuber¬ 
culous  persons.  Where  an  approved  voluntary  association 
obtains  the  Minister’s  approval  of  a  scheme  for  providing 
houses  in  a  village  settlement  for  tuberculous  persons  and  their 
families,  money  may  be  advanced  011  loan  for  this  purpose  by 
the  Public  Works  Loan  Commissioners,  and  contributions  to¬ 
wards  its  cost  may  be  paid  by  the  Minister,  with  the  Treasury’s 
consent,  out  of  moneys  provided  by  Parliament.  Clause  3 
permits  councils,  with  the  Minister’s  approval,  to  contribute  to 
the  expenses  of  any  committee  or  body  approved  for  the  care 
or  assistance  of  tuberculous  persons  or  their  families,  and  to 
provide  for  lectures  and  the  spread  of  information  on  the  pre¬ 
vention  and  treatment  of  tuberculosis.  Clause  4  empowers  the 
Metropolitan  Asylums  Board  to  contract  with  councils  for  the 
reception  of  tuberculous  patients  in  its  institutions.  Clause  5 
governs  the  defrayment  of  expenses  and  the  power  to  borrow 
money.  Clause  6  modifies  the  measure  iu  its  application  to 
Scotland,  and  declares  that  it  shall  not  apply  to  Ireland. 


The  Ccnaus  Order. — The  Census  Act,  1920,  provides  that  the 
date  and  method  of  taking  a  census  for  Great  Britain  and  the 
particulars  to  be  stated  in  returns  shall  be  laid  down  by  an 
Order  in  Council.  A  draft  Order  names  April  24th,  1921,  as 
the  census  day.  The  schedule  of  particulars  to  he  stated  in 
the  returns  has  no  entry  relating  to  disease  or  defect  in  mind 
or  body.. 


Appeals  from  Pensions  Tribunals. — rfr.  Pennefather  asked  if 
the  Minister  of  Pensions  was  aware  that  nearly  one  applicant  in 
every  three  who  appealed  to  the  Ministry  of  Pensions  tribunal 
was  successful  in  his  appeal ;  and  if  he  would  take  such  steps 
as  might  be  necessarj'  to  avoid  putting  so  many  persons  to  the 
trouble  of  appealing.  Major  Tryon  replied  that  tiie  proportion 
of  persons  successfully  appealing  to  the  tribunals  was  approxi¬ 
mately  as  stated,  hut  it  was  necessary  to  bear  in  mind  that  the 
proportion  of  appeals  to  rejected  claims  was  less  than  15  per 
cent.  Thus  the  successful  appeals  represented  less  than  5  per 
cent,  of  the  adverse  decisions  given  by  the  Ministry,  and  this 
fact  might,  he  thought,  be  regarded  as  a  testimony  to  the  care 
with  which  all  claims  were  considered  in  the  first  place.  No 
claim  was  rejected  by  the  Ministry  without  the  most  careful 
consideration  of  all  the  relevant  facts  of  the  case,  and  it  wasnot 
thought  by  the  Minister  that  auy  further  steps  in  the  direction 
suggested  could  be  reasonably  expected  of  him. 
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The  Motor  Show  in  Review. 

There  is  little  of  interest  to  t^ie  medical  man  to  add 
to  the  notes  published  in  this  Journal  last  week  on  the 
exhibits  at  the  Motor  Show,  which  concludes  at  Olympia, 
Kensington,  and  the  White  City,  Shepherd’s  Bush,  Loudon, 
on  Saturday.  November  13tli.  True  there  arc  an  even 
greater  number  of  small  cars,  particularly  at  the  bite 
City,  than  were  mentioned  individually  iu  these  columns. 
But  investigation  proves  that  the  very  large  number  ol 
exhibitors  iu  this  section  seem  to  be  either  more  or  less 
in  the  position  of  little  local  assemblers,  such  as  were 
characteristic  at  one  time  of  the  cycle  industry,  or  they 
place  on  the  market  vehicles  put  together  from  components 
bought,  and  sometimes  assembled,  in  America.  Indeed, 
one° piece  of  advice  that  may  be  given  to  the  pro¬ 
fession  is  the  need  to  make  assurance  doubly  sure  as 
to  the  place  of  origin  of  all  the  components  of  a  car; 
not  that  it  matters  which  country  auy  particular  com- 
poneut  comes  from,  but  it  does  matter  very  con¬ 
siderably  from  what  particular  enterprise  each  part 
is  issued.  That  throws  light  on  the  ability  of  the  firm 
from  whom  a  vehicle  might  be  bought  to  carry  out  its 
obligations  alike  as  to  guarantee  for  the  usual  term  and  as 
to  supplying  spare  parts  as  and  when  they  are  needed, 
ft  would  seem  that  a  number  of  vehicles  shown  iu  this 
small  section  are  simply  the  first  examples  of  their  kiud 
that  have  been  put  together,  so  that  there  can  be  little  01 
no  experimental  work  behind  them.  Those  staging  them 
could  not  tell  accurately  how  they  will  work  for  three 
months  at  a  spell,  and  in  many  cases  they  have  not  had 
ouo  example  on  the  road  more  than  a  few  miles !  There¬ 
fore  this  is  a  section  in  which  it  would  be  advisable  to 
recommend  the  medical  man  to  go  very  cautiously.  The 
width  of  choice  is  most  welcome  as  indicating  merely  that 
there  is  a  large  public  demand  for  small  vehicles.  But 
when  brought  down  to  responsible  firms  the  choice  is 
really  extremely  limited.  This  does  not  mean  necessarily 
that  there  is  no  chance  for  a  new  firm.  On  the  contrary, 
one  may  take  as  an  example  the  Galloway,  from  Scotland. 
This  little  car — which  has  incidentally  a  novel  form  ol 
spring  gaiter,  in  that  the  main  portion  is  fashioned  of 
aluminium— is  desigued  by  Mr.  T.  C.  Pullinger,  managing 
director  of  the  Arrol- Johnston  company,  and  is  an  effort 
at  an  entirely  new  scheme  of  manufacturing,  the  financial 
details  of  which  may  not  be  published  yet.  It  may,  how¬ 
ever,  be  indicated  that  tire  notion  is  that,  in  this  case,  the 
workmen  shall  have  the  opportunity  of  practically  owning 
the  business  once  it  is  launched.  The  chief  of  a  very  big 
Scottish  engineering  house  is  at  the  back  of  this  venture. 

The  Two  cylinder  Vogue. 

Some  of  the  makers  of  new  small  cars  seize  on  the 
apparent  vogue  for  the  two-cylinder  air-cooled  type  of 
engine,  imagining  they  can  improve  on  such  schemes 
merely  by  fitting  the  two-cylinder  water-cooled  type  of 
engine,  sometimes  of  V-form,  sometimes  of  horizontal 
type.  A  few  even  favour  the  vertical  type  which  was 
much  in  vogue  until  before  the  war,  the  cheap  four- 
cylinder  motor  appeared  to  displace  it  because  the 
balance  was  much  better.  In  the  post-war  era  the  two- 
cylinder  revival  seems  to  be  justified  mainly  by  reason 
of  motor-cycle  practice,  combined  with  aviation  engine 
experience,  enabling  designers  to  furnish  this  form  of 
power  plant  in  the  air-cooled  form.  One  cannot  see 
much  use  for  the  two-cylinder  engine  of  the  ivater- 
cooled  type.  On  the  other  hand,  as  employed  on  the 
air-cooled  principle  it  is  much  cheaper  to  make,  and  one 
puts  up  with  the  0110  fault — the  relative  absence  of  balance 
—by  reason  of  the  many  other  gains  in  these  days  ol 
necessarily  expensive  materials  and  labour.  This  type 
cau  be  constructed  of  considerable  size  and  power,  yet  ol 
light  weight  and  cost. 

Of  established  makes  that  depart  from  convention  as 
regards  design,  the  G.W.K.  is  shown  in  chassis  form  in 
a  manner  which  makes  the  method  of  friction  drive  at 
the  rear  explicable  to  the  least  technical.  The  present 
condition  of  labour  and  materials  is  reflected  in  the 
manner  in  which  a  well  known  small  car — the  9.|-li.p 
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Treasury  rating,  four- cylinder,  water-cooled  Briton— is 
marketed,  navnety,  as  a  two-seater  complete  at  £455  plus 
£50  surcharge.  The  10-12-h.p.  four-cylinder  type  is  shown 
at  £450  plus  £50  surcharge.  The  latter  is  a  de  luxe  type, 
having  5  mm.  bigger  bore  measurement  and  10  mm.  longer 
piston  travel.  A  firm  that  has  established  itself  in  the  motor 
cycle  industry  for  a  long  time  (Douglas  Motors  of  Bristol) 
introduces  a  10^-h.p.  two-cylinder  chassis,  the  engine  being 
built  on  the  horizontally  opposed  principle.  This  vehicle 
is  staged  alike  with  two -three  seatcr  and  with  four-seater 
coachwork.  The  smallest  De  Dion  Bouton  chassis  shown 
is  a  12.1-h.p.  Treasury-rating  four-cylinder  water-cooled 
model,  the  chassis  of  which  costs  £600.  Fitted  with  a 
three-quarter  coupe  cabriolet  body,  it  is  marketed  at  an 
inclusive  provisional  price  of  £940.  The  chassis  price  of 
the  15.3-li.p.  Treasury  rating  four- cylinder  Thor  car  shown 
by  Simpson  Taylor  is  £425,  including  an  Allis-Chalmors 
engiue-starting  and  car-lighting  set.  The  price  of  this 
vehicle  fitted  with  London-built  coupe  body  is  £650.  The 
car  is  more  or  less  on  the  typical  American  lines  of 
designing  a  vehicle  of  this  size  and  power,  save  that  the 
rear  suspension  is  by  cantilever  springs. 

An  electrically  propelled  bath  chair  is  shown  by  J.  and  A. 
Carter,  the  propulsive  force  being  a  £-h.p.  electric  motor 
set  directly  above  the  two  small  front  wheels  and  driving 
direct  to  the  front  axlo.  The  current  is  obtained  from  a 
series  of  accumulators  stored  neatly  under  the  seat.  The 
batteries  have  a  capacity  of  36  ampere-hours  and  give 
current  for  a  distance  of  20  miles  per  charge.  The  simple 
control  is  by  a  siugle  lever  in  the  right  side  of  the  chair. 
By  moving  this  forward  four  speeds  can  be  attained, 
ranging  from  a  crawling  pace  to  five  miles  an  hour. 
Ordinary  gradients  can  be  negotiated  with  ease.  A  reverse 
can  be  "obtained  on  each  speed.  As  soon  as  the  current 
is  switched  off  the  hand  brake  acts  on  the  back  wheels. 
There  is  besides  on  the  left  an  emergency  hand  brake 
worked  on  a  ratchet ;  this  can  be  left  on  when  the  chair 
is  unattended. 


MEDICINE  IN  THE  SCHOOLS. 

Sir  George  Newman’s  annual  report  for  1919  as  Chief 
Medical  Officer .of  the  Board  of  Education  follows  hard 
upon  the  heels  of  his  report  as  Chief  Medical  Officer  of  the 
Ministry  of  Health,  and  it  is  to  he  remembered  that  the 
work  of  medical  inspection  and  treatment  is  conducted  by 
the  Board  of  Education  under  the  authority  of  the  Minister 
of  Health  and  that  close  co-operation  between  the  two 
departments  exists. 

J? esults  of  Medical  Inspection. 

The  School  Medical  Service  was  established  in  1907  for 
the  medical  inspection  of  children  at  elementary  schools. 
The  results  of  inspection  raised  the  whole  question  of 
treatment — medical  and  educational — in  the  clinic  and  in 
the  school,  and  fresh  emphasis  was  given  to  preventive 
methods.  Thus  it  has  come  about  that  the  School  Medical 
Service  now  means  a  comprehensive  scheme  of  child 
welfare  for  children  of  school  age,  including  (1)  the 
medical  inspection  of  children  and  young  persons 
in  elementary,  secoudarjg  and  continuation  schools  ; 
(2)  medical  and  dental  treatment;  (3)  hygiene,  physical 
training,  and  open-air  education  ;  (4)  provision  of  school 
meals  where  necessary ;  (5)  special  schools  for  the  blind, 
deaf,  defective,  and  subnormal  children;  (6)  the  restriction 
of  child  employment ;  (7)  the  control  of  infective  disease 
in  schools;  (8)  nursery  schools. 

The  results  of  inspection  during  1919  differ,  it  is  stated, 
very  little  from  those  of  previous  years:  about  49  per  cent, 
of  the  children  examined  in  the  course  of  routine  inspec¬ 
tion  were  found  to  have  one  or  more  defects.  Children 
absent  owing  to  illness  are  not  included;  they  constitute 
a  separate  problem.  The  gross  defects  are,  on  the  whole, 
declining  steadily,  and  a  comparison  between  the  8-year- 
old  children  and  the  12-year-old  shows  an  improvement  in 
cleanliness,  dental  condition,  nutrition,  and  diseases  of  the 
nose,  throat,  and  lungs.  On  the  other  hand  there  is  some 
deterioration  in  respect  of  heart,  liver,  and  deformities. 

Crippled  Children. 

Thanks,  perhaps,  partly  to  the  war,  through  the  in¬ 
creased  attention  it  caused  to  be  given  to  traumatic 
deformities,  considerable  progress  is  being  made  in  the 
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arrangements  for  provision  and  treatment  of  deformity  in 
childhood.  The  Education  Act  of  1918  extended  to  the 
case  of  physically -defective  children  the  duty  imposed  on 
the  local  education  authority  hy  the  Act  of  1914  to  mako 
suitable  provision  for  the  education  of  mentally  defective 
children.  Since  April  last  the  authority  is  required  to 
ascertain  what  children  in  its  area  are  physically  defective 
and  to  make  provision  for  them.  Here  again,  as  Sir 
George  Newman  points  out,  we  have  the  old  story  of  the 
voluntary  pioneer  preparing  the  way  for  the  State.  It 
was  in  1851  that  the  Cripples’  Home  was  founded  in 
Marylebone,  and  in  1865  that  the  National  Industrial  Homo 
for  Crippled  Boys  was  started  in  Kensington. 

Sir  George  Newman  pays  an  eloquent  tribute  to  the 
achievements  of  orthopaedics,  and  then  states  that  the 
policy  of  the  Board  of  Education  is  designed  to  allow 
the  local  authorities  to  make  provision  for  the  education-, 
proper  housing,  and  physical  welfare  of  all  crippled 
children,  including,  when  satisfactory  arrangements  can. 
be  made,  little  children  from  the  age  of  2  years  upwards. 
The  first  step  a  local  education  authority  must  take  is  to 
ascertain  the  number  of  crippled  children  in  its  area,  and 
certain  preliminary  inquiries  show  that  the  ratio  varies 
very  greatly  in  different  areas— from  3.5  per  LQ00  in  a 
county  area  to  13.9  in  Loudon,  14.1  in  Manchester,  19.9  in 
Shropshire,  and  22.9  in  an  area  just  outside  Manchester. 
The  figures  suggest  that  one  cause  of  the  variation  in  the 
ratio  is  that  the  inquiry  has  been  made  more  carefully  in 
some  districts  than  in  others.  It  is  suggested,  after  making 
all  allowances,  that  between  £  and  1  per  cent,  of  the  eluldren 
of  school  age  require  treatment  and  education  as  cripples  ; 
this  would  mean  from  30,000  to  60,000  children  in  total1. 
As  to  the  cause  of  crippling,  Dr.  Hamer's  statistics  for 
London  suggest  tuberculosis  as  the  most  important  single 
cause,  next  comes  acute  poliomyelitis,  and  next  congenital 
defect. 

A  scheme  for  the  treatment  of  crippling  defects  must,  its 
is  pointed  out,  fulfil  certain  principles  :  the  first  is  that  the 
child  must  be  brought  under  treatment  as  early  as  possible; 
the  second,  that  the  treatment  must  be  prolonged;  the  third, 
that  after-care  must  be  provided  to  maintain  the  treatment 
applied  in  hospital  and  to  guard  against  relapse;  id ac fourth, 
is  that  suitable  educational  provision  must  bo  made  during 
the  long  sojourn  in  hospital  necessary  to  most  courses  of 
treatment.  Finally  the  treatment  must  be  comprehensive 
and  effectual.  These  principles  are  practically  those  laid 
down  by  Sir  Robert  Jones  and  Mr.  Girdlestone  in  the 
article  they  published  in  this  Journal  on  May  2?n  1,  1920. 

A  number  of  residential  schools  for  crippled  children 
have  been  established  in  various  parts  of  the  country; 
thus  there  are  fourteen  for  cripples  and  nineteen  for 
non-pulmonary  tuberculosis;  in  addition,  seven  residential 
open-air  schools  take  in  non-pulmonary  tuberculous 
children.  There  are  also  fifty-seven  day  schools,  pro¬ 
viding  accommodation  for  over  5,000  physically  defective 
children ;  at  each  of  these  is  a  nurse,  who  takes  the 
children  to  school  in  an  ambulance,  inspects  splints,  ajid 
assists  at  the  medical  inspections. 

Schemes  for  organizing  the  treatment  of  cripples  have 
been  instituted  in  several  localities  by  voluntary  com¬ 
mittees.  The  Shropshire  scheme,  which  has  grown  out 
of  the  pioneer  work  of  Miss  Hunt  at  Baschurch,  has  been 
fully  described  in  our  columns.  There  is  a  similar  scheme 
in  North  Staffordshire.  A  scheme  for  Oxfordshire,  Berk¬ 
shire,  and  Buckinghamshire  is  being  organized  by  Mr. 
S.  R.  Girdlestone,  and  a  scheme  for  Westmorland,  In¬ 
cluding  an  orthopaedic  hospital  at  Calgarth  Park,  Winder- 
mere,  is  being  got  into  working  order. 

The  need  for  close  and  continuous  co-operation  between 
voluntary  agencies  and  associations  and  the  more  official 
work  of  the  local  authorities  is  insisted  upon,  but  it  would 
appear  that  the  progress  of  the  schemes  is  being  hampered 
by  their  high  cost,  one  item  in  which  is  the  price  of 
apparatus.  Economy  in  the  latter  respect  might  be 
effected  had  each  orthopaedic  institution  a  workshop  of  its 
own.  As  to  the  nature  of  the  institution,  preference  is 
expressed  for  the  residential  school  which  provides  early 
education,  long  treatment,  educational  facilities,  and  open- 
air  conditions;  at  the  same  time  it  is  less  expensive  than 
a  hospital.  The  child  should  be  got  out  of  the  hospital 
and  into  a  residential  school  as  soon  as  the  special  treat¬ 
ment  provided  by  the  hospital  is  completed. 

(To  be  continued.) 
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MAINTENANCE  OF  HOSPITALS  BY  LOCAL 
AUTHORITIES, 

A  conference  called  by  the  Federation  of  Medical  and 
Allied  Societies  was  lield  at  the  house  of  the  Medical 
Society  of  London  on  November  5tli  to  consider  the  pro¬ 
visions  of  Clause  11  of  the  Ministry  of  Health  (.Miscel¬ 
laneous  Provisions)  Bill.  ;  Sir  Malcolm  Morris,  who  pre¬ 
sided,  said  that  they  had  in  the  first  place  to  consider 
whether  such  a  measure  as  this  should  have  been  intro¬ 
duced  at  all ;  in  the  second,  to  note  that  the  Ministry  ol 
Health  had  not  consulted  the  Federation  ;  in  the  third,  to 
endeavour  to  assess  the  effect  of  the  new  proposals  upon 
the  voluntary  system;  and  finally,  to  decide  upon  what 
measures  should  be  taken  to  secure  the  modification  of 
this  clause  of  the  bill. 

Dr.  Arthur  Latham  moved  the  first  resolution,  whicu 
was  one  of  regret  that  it  should  have  been  found  necessary 
to  introduce  health  legislation  involving  important  prin¬ 
ciples  in  a  miscellaneous  provisions  bill.  Dr..  E.  H.  M, 
Stancomb  seconded,  and  said  that  if  this  method  of  intro¬ 
ducing  health  legislation  were  condoned  they  might  find 
themselves  face  to  face  in  their  local  areas  with  cut  and- 
dried  schemes  quite  in  opposition  to  the  interim  report  of 
the  Consultative  Council  and  to  the  wishes  of  the  local 
profession.  Dr.  W.  E.  Elliot,  M.P.,  argued  that  the 
profession  had  itself  to  blame  for  not  bringing  pressure 
to  bear  upon  the  Minister.  Dr.  F.  E.  Fremantle,  M.P., 
supported  Dr.  Elliot’s  contention,  but,  while  admitting 
that  it  was  regrettable  that  these  provisions  should  be 
introduced  before  a  larger  measure  was  brought  in,  said 
he  must  oppose  the  resolution  if  it  reflected  on  the 
Minister.  Sir  Henry  Craik,  M.P.,  said  that  the  resolu¬ 
tion  assigned  responsibility  to  no  one,  but  it  was  greatly  to 
be  deprecated  that  a  bill  should  be  introduced  which  Avas 
not  one  but  a  dozen  bills.  The  resolution  was  adopted, 
with  three  dissentients. 

Sir  Thomas  Horder  moved : 

That  the  interests  of  the  public  in  the  question  of  health  legislation 
can  be  safeguarded  if  tbe  Minister  of  Health  avails  himself  of  the 
means  now  offered  of  consulting  collectively  tbe  medical,  dental, 
pharmaceutical,  nursing,  and  midwife  professions  and  others  con¬ 
cerned  with  the  national  health,  inasmuch  as  the  members  of 
these  professions  not  only  provide  the  health  services,  hut  are 
looked  to  by  the  public  for  guidance  in  such  matters. 

He  thought  the  principle  of  this  resolution  was  conceded 
by  the  Minister  himself,  who  had  emphasized  the  fact  that 
ultimately  he  was  dependent  upon  the  general  opinion  of 
the  medical  profession  for  successful  health  legislation. 
The  speaker  mentioned  that  Lord  Rhondda  in  his  last 
illness,  alluding  to  what  he  would  have  done  had  he  been 
Minister  of  Health,  said  to  him :  “I  want  you  (the medical 
men)  to  get  the  machinery  whereby  I  may  tap  the  opinion 
of  the  profession,  and  this  machinery  should  not  be  part 
of  the  bureau.”  The  Consultative  Council  was  admittedly 
part  of  the  bureau,  but  the  machinery  for  tapping  opinion 
existed  in  the  shape  of  the  Federation. 

Mr.  J.  P.  Lockhart-Mummery  seconded  the  resolution, 
and  Dr.  Stancomb,  in  supporting,  assumed  that  the  Ministry 
of  Health,  in  bringing  in  a  general  provisions  bill  of  this 
sort,  was  receiving  pressure  and  advice,  not  from  those 
best  qualified  to  give  it,  but  from  friendly  societies  and 
other  interested  sources  ;  outside  pressure  was  being  used 
to  bring  in  municipal  hospitals.  Sir  Henry  Craik  urged 
the  strengthening  of  the  resolution  to  make  it  express  a 
demand  for  such  consultation,  and  his  amendment  to  this 
effect  was  seconded  by  Dr.  W.  E.  Elliot  and  adopted,  so 
that  the  resolution  as  ultimately  carried  ran  : 

That  the  interests  of  the  public  in  questions  of  health  legislation 
demand  that  the  Minister  of  Health  avail  himself  of  the  means 
now  offered,  etc. 

Dr,  Charles  Buttar  moved : 

That  as  the  British  voluntary  hospital  system  has  been  proved  to  be 
the  most  efficient  and  economical  means  of  providing  institutional 
treatment,  and  one  which  stands  as  a  pattern  for  the  world,  it 
would  be  a  mistake  to  establish  municipal  geneial  hospitals  until 
the  system  of  contributions  by  patients  towards  the  cost  of  their 
maintenance  in  voluntary  hospitals  and  the  attempts  now  being 
made  to  link  up  voluntary  hospitals  with  Poor  Law  intirmaries 
have  been  given  a  fair  trial. 

Several  members  of  Parliament  present  pointed  out  that 
in  the  House  of  Commons  on  the  previous  evening  the 
clause  had  been  modified  so  that  the  resolution  as  it  stood 
was  scarcely  necessary  or  germane.  Dr.  Buttar,  however, 
persisted  in  moving  it,  with  special  reference  to  the  posi¬ 
tion  in  Bradford,  which  was  not  ruled  out  by  what  had 
happened  in  the  House  of  Commons.  He  said  that  there 
was  on  the  one  hand  a  reaction  amongst  certain  classes 

*  The  clause  as  introduced  into  the  House  of  Commons  on  August 
16th  is  printed  in  full  in  our  Parliamentary  Notes  this  week. 


against  what  was  called  charity,  and  on  the  other  a  move¬ 
ment  in  favour  of  nationalization  or  municipalization,  and 
he  regarded  Clause  11,  at  least  as  it  originally  stood,  as,.au 
attempt  at  a  much  extended  system  of  municipanzanuH 
as  applied  to  hospitals.  Pending  a  fair  trial  of  the  inter¬ 
esting  experiments  now  proceeding  in  the  direction  of 
payment  by  patients  for  maintenance  and  of  the  linking 
up  of  Poor  Law  infirmaries  with  voluntary  hospitals,  there 
was  no  present  excuse  for  any  large  extension  of  hospital 
provision  by  local  authorities. 

Mr.  Neville  Chamberlain,  M.P.  (representing  the 
British  Hospitals  Association),  seconded,  and  the  motion 
■was  supported  by  Sir  John  Young,  who  said  that  at  the 
Central  London  Throat,  Nose,  and  Ear  Hospital,  where 
the  practice  of  receiving  voluntary  contributions  from 
patients  had  been  followed  with  great  success  for  many 
years,  50  per  cent,  of  the  expenses  of  the  hospital  had 
been  met  by  this  means.  A  well  devised  system  of 
patients’  voluntary  contributions  would  remove  the  stigma 
of  charity,  which  was  the  most  important  sentimental 
objection  to  the  voluntary  system.  Lord  Knutsford 
declared  his  belief  that  the  voluntary  system  had 
come  to  an  end.  After  January  1st  next  the  London 
Hospital  would  close  its  doors  because  it  could  not 
pay  its  bills.  This  was  not  because  subscriptions  had 
fallen  off,  but  because  the  cost  of  everything  was  so 
high.  The  voluntary  system  had  done  its  best,  but  its 
day  was  over.  His  ideal  system  would  be  one  in  which 
the  London  County  Council  was  made  the  health  authority 
for  the  whole  of  London,  with  a  linkage  of  central  and  out¬ 
lying  hospitals,  the  former  to  be  for  the  most  part  con¬ 
sultative  centres,  and  the  Poor  Law  infirmaries  to  be 
municipal  hospitals  thoroughly  well  staffed.  He  did  not 
think  that  municipal  aid  would  put  an  end  to  voluntary 
contributions.  Dr.  Stancomb  could  not  agree  that  the 
voluntary  system,  to  quote  the  resolution,  had  proved 
efficient,  though  it  had  been  economical,  in  the  unfortunate 
sense.  It  had  not  met  the  needs  of  the  community  nor 
encouraged  preventive  medicine.  The  voluntary  hospitals 
provided  no  opportunities  for  practitioners  to  avail  them¬ 
selves  of  modern  methods  for  carrying  on  their  work. 
He  trusted  the  conference  would  not  allow  it  to  go  forth 
that  those  present  would  put  any  obstacle  in  the  way 
of  State  aid. 

It  was  agreed,  on  the  proposition  of  Sir  Thomas  Horder, 
seconded  by  Sir  Ronald  Ross,  to  delete  from  the  resolu¬ 
tion  the  words  in  praise  of  the  voluntary  system. 

Dr.  Stancomb  then  moved  as  an  amendment,  in  place  of 
the  whole  of  the  remaining  part  of  the  resolution  :  “  That 
the  time  has  now  come  when  the  British  voluntary  hos¬ 
pital  system  should  be  supplemented  by  State  aid.”  Dr. 
A.  A.  Mackeith  seconded.  Dr.  Gordon  Dill  opposed  the 
amendment  as  introducing  a  wider  issue.  He  bowed  to 
Lord  Knutsford’s  opinion  so  far  as  London  was  concerned, 
but  he  believed  that  in  the  country  generally  the  volun¬ 
tary  system  was  not  dead,  and  that  it  would  not  die  unless 
killed  by  misguided  legislation.  Dr.  Bruce,  of  the  Society 
of  Infirmary  Medical  Superintendents,  praised  the  linking 
up  of  the  Poor  Law  infirmary  with  the  general  hospital, 
hut  urged  that  this  would  not  meet  the  whole  situation ; 
and  Dr.  J.  C.  MUIR  pointed  out  the  fallacy  of  taking 
the  number  of  empty  Poor  Law  beds  in  summer  as  an 
index  to  the  condition  of  the  Poor  Law  infirmaries  all 
the  year  round.  He  feared  that  the  destitute  poor  might 
be  pressed  out. 

Dr.  Stancomb  would  uot  accept  any  modification  of  hia 
amendment  whereby  the  Avoids  of  the  original  resolution 
would  he  left  in,  and  his  proposed  words  added  on  to 
them  ;  on  being  put  to  the  vote  his  amendment  was  lost, 
14  voting  in  favour  and  15  against.  Mr.  Neville 
Chamberlain  then  moA’ed  to  insert  at  the  beginning  of 
the  resolution  the  words,  “'That  the  time  has  come  Avhen 
the  British  voluntary  hospital  system  should  be  supple¬ 
mented  by  further  State  aid.”  Dr.  G.  B.  Batten  seconded, 
and  this  was  agreed  to.  As  finally  carried,  without  dissent, 
the  resolution  read : 

This  conference  of  representatives  of  medical  and  allied  organiza¬ 
tions  suggests  that  the  time  has  now  come  when  the  British 
voluntary  hospital  system  should  be  supplemented  by  furthei 
State  aid,  but  that  the  system  of  patients  contributing  towards 
tho  expense  of  their  maintenance  in  voluntary  hospitals  and  the 
attempts  which  are  now  being  made  to  link  up  voluntary  hospitals 
with  Poor  Law  infirmaries  should  be  given  a  fair  trial. 

Dr.  Fremantle  moA7ed  that  any  municipal  or  State  con¬ 
tribution  should  be  limited  to  a  grant  pc i  capita  for  those 
patients  unable  or  only  partially  able  t-  pay  the  expense 
of  their  maintenance  and  treatment  in  Vo  untary  hospitals. 
Dr.  Batten  seconded  this,  but  Mr.  Chamberlain  pointed 
out  that  this  would  do  away  Avilh  the  contributions  now 
being  made  by  local  authorities  in  respect  of  venereal 
disease,  maternity,  and  various  other  services ;  and  Dr. 
Elliot  pleaded  that  a  vote  should  he  avoided  on  this 
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matter  of  detail  at  the  present  stage.  Dr.  Fremantle  then 
withdrew  his  resolution. 

A  resolution,  proposed  by  Mrs.  Cecil  Carter,  was 
carried  without  discussion;  it  affirmed  that  in  the  event 
of  the  establishment  of  municipal  hospitals  it  was  in  the 
public  interest  that  the  local  doctors  and  dentists,  pharma¬ 
cists,  nurses,  and  midwives  should  have  a  clearly  defined 
representation  in  connexion  with  all  local  health  authori¬ 
ties  or  such  bodies  as  were  responsible  for  the  administra¬ 
tion  of  local  hospitals  and  Poor  Law  institutions. 


COLONIZATION  OF  TROPICAL  AUSTRALIA. 

The  question  whether  the  white  races  can  permanently 
establish  themselves  in  tropical  regions  has  been  discussed 
during  the  last  thirty  years  or  so  from  a  new  point  of 
view,  for  it  has  been  contended  that  the  reason  why  true 
colonization  has  failed  is  not  the  climate  but  certain 
tropical  diseases,  such  as  malaria,  which,  it  is  asserted, 
can  be  prevented.  The  question  has  had  particular  in¬ 
terest  for  Australia,  the  northern  part  of  which  falls 
within  the  tropics.  It  has  been  held,  on  the  one  hand, 
that  the  climatic  conditions  and  the  prevalence  of  tropical 
diseases,  especially  in  Northern  Queensland,  is  incom¬ 
patible  with  the  permanent  establishment  of  a  self- 
sustaining  white  race  in  tropical  Australia.  On  the  other 
hand,  it  has  been  contended  that  it  should  not  be  beyond 
the  power  of  preventive  medicine  to  deal  effectively  with 
these  conditions  of  endemic  disease.  The  problem  is  very 
largely  a  medical  one.  The  Australian  Medical  Congress 
at  its  ninth  session  recommended  that  the  principal 
subject  for  discussion  at  the  congress  at  Brisbane  this 
year  should  be  the  possibility  of  the  permanent  occupation 
of  tropical  Australia  by  a  healthy  indigenous  white  race 
and  the  conditions  conducive  or  essential  to  such  occupa¬ 
tion.  At  the  congress  in  Brisbane  last  August  a  report 
from  the  executive  committee  was  discussed.  It  appears 
desirable  to  quote  in  full  the  main  resolution,  which  was 
as  follows : 

After  mature  consideration  of  sources  of  information  embody¬ 
ing  the  results  of  long  and  varied  professional  experience  and 
observation  in  the  Australian  tropics,  the  Congress  is  unable  to 
find  anything  pointing  to  the  existence  of  inherent  or  insuper¬ 
able  obstacles  in  the  way  of  the  permanent  occupation  of 
tropical  Australia  by  a  healthy  indigenous  white  race.  It  con¬ 
siders  that  the  whole  question  of  successful  development  and 
settlement  of  tropical  Australia  by  white  races  is  fundamentally 
a  question  of  applied  public  health  in  the  modern  sense,  such 
as  has  been  demonstrated  and  practised  with  success  amongst 
civil  populations,  under  far  more  difficult  conditions,  by  the 
American  authorities  in  the  Philippines  prior  to  the  Great  War, 
and  throughout  the  military  forces  of  every  allied  Power  during 
that  war.  It  considers  that  the  absence  of  semi-civilized 
coloured  peoples  in  Northern  Australia  simplifies  the  problem 
very  greatly.  But  it  desires  to  emphasize  in  the  strongest 
manner  that 'any  considerable  extension  of  population  and 
settlement  under  the  existing  loose  conditions  of  sanitary 
administration  and  sanitary  practice,  using  these  terms  in  their 
modern  wider  sense,  which  prevail  at  the  present  time  in 
tropical  Australia,  cannot  hope  for  lasting  success,  and  cannot 
fail  to  result  in  ultimate  disaster.  The  Congress  recognizes 
that  a  large  amount  of  work  still  requires  to  be  done  in  working 
out  the  practical  details  of  any  scheme  of  settlement,  but  it 
considers  that  it  presents  no  difficulties  beyond  those  of 
organization,  staff,  time,  and  money.  It  realizes  that  a  great 
national  question  is  involved,  but  it  is  unable  to  discern  any 
obstacles  which  cannot  be  overcome  by  earnest  and  skilful 
application  of  the  principles  of  statecraft. 

The  Congress  at  Brisbane  then  proceeded  lo  make  a 
series  of  recommendations.  The  iirsfc  was  to  the  effect 
that,  for  the  solution  of  the  problem,  the  results  of  scientific 
investigation  and  practical  experience  must  be  closely 
correlated  with  appropriate  action  and  be  made  readily 
available  for  the  study  of  the  various  aspects  of  tlio 
problem,  aud  for  the  guidance  of  those  who  are  settled,  or 
propose  to  settle,  in  tropical  Australia. 

Among  the  more  detailed  recommendations  were  the 
following :  (1)  That  the  work  of  the  Australian  Institute 
of  Tropical  Diseases  should  bo  extended  and  the  results 
be  made  more  generally  available;  (2)  that  the  Federal 
Government  should  arrange  for  a  special  investigation  of 
the  health  of  the  white  inhabitants  in  tropical  Australia, 
and  for  the  co-ordination  of  information  bearing  on  this 
area,  with  the  results  of  white  settlements  elsewhere  in 
the  tropics;  (3)  that  the  Federal  Stato  Governments 
should  provide  for  the  dissemination  of  scientific  and 
practical  knowledge  on  the  personal  and  communal 
requirements  essential  to  healthy  life  in  the  tropics ; 


(4)  that  legislative  action  for  the  promotion  of  suitable 
conditions  of  life  should  include  town  and  house  planning, 
provision  of  recreation  and  open  spaces,  the  making  of 
arrangements  for  periodical  changes  from  the  coast  to  the 
hinterland,  discouragement  of  extensive  consumption  of 
alcohol,  selection  of  tho  most  suitable  hours  for  working, 
encouragement  of  industries  specially  suitable  for  tropical 
zones,  assisted  emigration  of  suitable  persons  of  white 
race,  provision  of  a  land  system  which  should  encourage 
settlement  by  such  a  race,  as  well  as  measures  for  the 
promotion  of  an  understanding  with  neighbouring  civilized 
races  (other  than  white)  for  the  avoidance  of  hybridism 
and  tho  perpetuation  of  pure  races ;  (5)  that  the  quaran¬ 
tine  do  ence  system  should  be  improved  by  inerens3d 
equipment  of  clinical  and  laboratory  facilities;  (6)  that 
the  hookworm  campaign  should  be  extended  so  as  to 
include  among  its  activities  tho  determination  of  the 
geographical  distribution  of  filaria  and  malaria,  and  of 
the  measures  necessary  for  their  eradication.  For  these 
and  other  essential  ends  the  Congress  declared  that  the 
appointment  of  a  Federal  Ministry  of  Health  would  be  tho 
most  effective  rneaus. 
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Bradford  Municipal  Hospital. 

A  very  large  aud  representative  meeting  of  the  medical 
profession  in  Bradford  was  held  on  the  evening  of 
November  3rd,  under  the  auspices  of  tho  British  Medical 
Association,  to  consider  the  position  brought  about  by  tho 
proposals  of  the  Health  Committee  of  the  City  Council 
to  establish  a  municipal  hospital.  Tho  proceedings  are 
described  and  discussed  elsewhere  (p.  753),  but  it  will  bo 
useful  to  place  ou  record  the  resolution  unanimously 
adopted  after  the  subject  had  been  fully  discussed  with 
the  Medical  Officer  of  Health  : 

That  this  meeting  of  tho  medical  practitioners  of  Bradford 
district  regrets  very  much  that  the  Health  Committee  of 
Bradford  have  thought  fit  to  make  arrangements  for  the 
foundation  of  a  municipal  general  hospital  without  previous 
consultation  with  the  medical  profession,  and  that  on  this 
occasion,  in  accordance  with  the  established  custom  of  the 
Health  Committee,  the  medical  profession  were  completely 
ignored. 

This  meeting  sincerely  hopes,  in  the  interests  of  the  public? 
and  the  medical  profession,  that  the  Ministry  of  Health  will 
not  seriously  consider  the  proposals  of  the  Bradford  Health 
Committee  until  such  Committee  have  consulted  with  tho 
medical  profession. 

This  meeting  would  also  like  to  draw  the  attention  of  the 
Ministry  of  Health  to  the  fact  that  the  only  medical  member 
of  the  Health  Committee  was  not  appointed  to  accompany 
any  of  the  various  deputations  which  have  waited  upon  the 
Ministry  of  Health. 

Tdderculosis  in  Wales. 

Major  David  Davies,  M.P.,  founder  of  the  Welsh  National 
Memorial  Association  for  the  Prevention  of  Tuberculosis, 
has,  acting  with  his  two  sisters,  given  the  sum  of  £12,500 
to  found  a  chair  of  tuberculosis  in  the  Welsh  National 
Medical  School,  University  College,  Cardiff.  The  chair 
will  be  a  memorial  to  their  grandfather.  The  gift  was 
announced  at  the  last  meeting  of  the  council  of  tho 
National  Memorial  Association,  aud  Major  David  Davies, 
who  was  in  tho  chair,  said  that  since  the  resignation  of 
Dr.  Paterson  the  work  of  the  chief  medical  officer  had 
been  carried  on  successfully  by  three  members  of  tho 
council.  It  was  now  desired  to  link  up  the  medical  work 
of  the  Memorial  Association  with  the  National  Medical 
School,  Cardiff,  and  the  professor  appointed  to  tho  new 
chair  in  that  school  would  also  be  medical  director  of  the 
Memorial  Association.  It  was  announced  that  a  house 
with  eighty-six  acres  of  land  had  been  purchased  at 
Soalyham  for  a  tuberculosis  hospital  iu  Pembrokeshire. 
It  was  stated  that  altogether  there  were  at  the  present 
time  144  vacant  beds,  with  no  waiting  list,  at  tho  sana- 
toriums.  It  was  hoped  to  make  much  more  use  of  tho 
North  Wales  sanatorium  for  tho  reception  of  cases  of 
surgical  tuberculosis,  of  which  a  large  number  were 
awaiting  admission. 

The  Hospital  Question  in  Manchester. 

In  the  report  which  appeared  in  tho  British  Medical 
Journal  of  October  30th,  p.  676,  of  Dr.  Addison's  address 
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to  tlie  House  of  Commons  Medical  Committee  lie  is 
recorded  to  have  said,  iu  dealing  with  the  spare  accommo¬ 
dation  in  Poor  Law  infirmaries,  that  “  at  Vt  itliingtou,  near 
Manchester,  out  of  a  provision  for  2,600  persons  there  were 
1,100  empty  beds,”  the  inference  from  this  apparently  being 
that  these  1,100  beds  could  be  used  for  paying  patients  or 
voluntary  hospital  purposes.  This  statement  appears  to  have 
been  rather  resented  at  a  meeting  of  the  Manchester  hoard 
of  Guardians,  and  the  vice-chairman  said  it  was  “absolutely 
untrue.”  It  would  seem  that  there  is  some  misunder¬ 
standing  as  to  the  real  position.  It  is  stated  that  during 
the  war  the  whole  of  the  establishment  at  A\  itbington 
was  handed  t>ver  to  the  military  authorities,  who  retained 
it  up  to  the  end  of  last  year,  and  since  then  the  guardians 
had  been  busy  in  restoring  it  to  its  original  purposes.  The 
total  accommodation  was  about  3,000,  but  the  greater  pait 
of  this  is  said  to  be  unfitted  for  hospital  purposes.  Befoie 
the  war  the  hospital  beds  altogether  only  numbered  1,100, 
the  other  accommodation  being  set  apart  for  the  aged  and 
infirm  and  other  classes  of  inmates.  At  present,  owing 
to  the  difficulties  of  staffing  and  equipment,  only  950  beds 
were  available  for  hospital  purposes,  and  of  these,  when 
the  needs  of  the  guardians  were  satisfied  only  250  could 
be  placed  at  the  disposal  of  voluntary  hospitals  or  private 
paying  patients.  It  is  suggested  that  the  Minister  either 
obtained  his  figures  in  January,  w'hen  the  infirmary  was 
necessarily  empty  after  being  so  recently  handed  back  by 
the  military  authorities,  or  that  he  included  the  accommo¬ 
dation  in  other  buildings  which  are  not  suited  for  hospital 
purposes. 

London  Mental  Hospitals  and  the  Ministry  of 
Health  Bill. 

At  the  meeting  of  the  London  County  Council  on 
October  26th  the  Ministry  of  Health  (Miscellaneous  Pro¬ 
visions)  Bill  was  brought  up  for  consideration.  The 
Council  is  the  local  authority  for  the  administration  of  the 
Lunacy  and  Mental  Deficiency  Acts,  and  its  Asylums  Com¬ 
mittee  apprehended  that  certain  clauses.  of  the  measure 
might  operate  prejudicially  to  this  administration.  I  he 
clauses  to  which  it  took  exception  were  that  which  pro¬ 
dded  for  treatment  for  incipient  mental  disorder  without 
the  necessity  for  certification  and  that  which  dealt  with 
the  power  of  county  councils  to  provide  hospitals.  If  the 
clause  relating  to  incipient  mental  disorder  became  law, 
the  regulations  which  the  Minister  of  Health  would  make 
to  give  effect  to  it  might,  in  the  Asylums  Committee’s 
opinion,  be  drafted  upon  lines  which  would  make  it 
impossible  for  voluntary  boarders  to  be  received  in  the 
present  county  mental  hospitals,  and  the  result  would  be 
injurious  to  the  status  of  those  hospitals  and  detrimental 
to  the  treatment  of  patients  who  must  still  be  received  in 
them  for  detention  under  certificate.  The  bill  provides 
that  no  person  may  be  received  as  a  voluntary  boarder 
unless  he  gives  his  written  consent  beforehand.  This 
limitation,  in  the  Committee’s  view,  was  calculated  very 
seriously  to  restrict  the  practical  usefulness  of  the  bill,  but 
at  the  same  time  the  extreme  difficulty  of  the  problem  wras 
recognized,  and  the  provision  might  be  accepted  as  at 
least’ a  contribution  to  the  solution  of  the  problem  if  it  was 
made  clear  that  there  was  no  intention  to  make  it  im¬ 
possible  for  voluntary  treatment  to  be  given  in  connex:on 
with  the  present  mental  hospitals.  It  w  is  also  feared 
that  the  provision  for  the  establishment  and  maintenance 
of  hospitals  by  county  couucils  might  1  e  part  of  a  scheme 
for  the  dissociation  from  the  existing  lunacy  administration 
of  the  proposed  arrangements  for  the  voluntary  treatment 
of  uncertified  cases  of  mental  disorder.  It  ivas  decided 
that  a  deputation  from  the  Council  should  wait  upon  the 
Minister  of  Health. 


Jrrltmit. 


Central  Midwives  Board  for  Ireland. 

At  the  meeting  of  the  Central  Midwives  Board  for  Ireland, 
held  in  Dublin  on  October  19th,  a  motion  recording  the 
loss  the  board  had  sustained  by  the  death  of  Sir  John 
Byers,  one  of  its  valued  colleagues,  was  adopted,  and  the 
sympathy  of  the  board  was  directed  to  be  conveyed  to 
Lady  Byers  in  her  sad  bereavement.  Dr.  Coey  Bigger  and 


Sir  A.  J.  Horne  were  unanimously  re-elected  chairman  and 
deputy  chairman  respectively  for  the  coming  year.  It  was 
reported  that  at  the  examinations  held  in  July  and  October 
sixty-two  and  forty-eight  candidates  respectively  were 
successful.  A  deputation  was  received  from  the  Irish 
Medical  Association  with  reference  to  the  inadequacy  of 
the  fees  fixed  by  the  Local  Government  Board  under  the 
Midwives  (Ireland)  Act  for  professional  assistance  to  mid¬ 
wives  in  cases  of  emergency.  The  board,  after  hearing 
the  views  of  the  deputation,  promised  to  communicate 
with  the  Local  Government  Board  on  the  matter. 

Tuberculosis  in  Belfast. 

Dr.  Trimble,  the  chief  tuberculosis  officer  fot  Belfast, 
has  lately  presented  his  annual  report  for  the  year  ending 
March  31st,  1920,  to  the  Tuberculosis  Committee  of  the 
City  Council.  Dr.  Trimble  rightly  insists  upon  the 
necessity  of  an  annual  report:  it  is  an  official  stocktaking, 
of  medical  and  social  interest,  and  a  means  of  propaganda. 
During  the  year  the  Belfast  Insurance  Committee  has 
presented  the  Central  Tuberculosis  Institute  with  a  fully 
equipped  x-ray  apparatus;  a  dental  surgery  was  furnished 
at  each  institute,  and  Graymount  has  been  adapted  as  a 
temporary  hospital  for  the  treatment  of  Belfast  children 
suffering  from  osseous  and  other  forms  of  non-pulmonary 
tuberculosis.  An  open-air  day-school  is  also  being 
organized  iu  connexion  with  this  last  institution.  During 
the  twelve  months  under  review  the  number  of  examina¬ 
tions  of  new  patients  (2,529)  was  greater  than  in  the 
previous  year,  but  was  not  up  to  the  average;  and  the  pro¬ 
portion  of  pulmonary  tuberculosis  to  the  total  had  increased 
from  77  per  cent,  of  the  whole  to  82  per  cent,  this  year. 
An  endeavour  is  made  to  have  a  report  of  each  patient 
every  three  months;  1,575  were  under  institute  (dispensary) 
treatment,  3,470  were  under  domiciliary,  and  254  in  sana- 
toriums,  making  a  total  of  5,299  ;  7,251  cases  were  treated, 
but  a  number  left  the  city  or  died.  The  total  number  of 
deaths  due  to  tuberculosis  in  the  city  for  the  year  was 
1,122.  Dr.  Trimble  lays  due  stress  on  the  question  of 
prevention,  and  points  out  the  improvement  that  has  taken 
place  in  Belfast :  in  1890  the  death  rate  from  pulmonary 
tuberculosis  was  4.6  per  1,000 ;  in  1919  it  was  2.1 — a  fall 
of  50  per  cent,  in  thirty  years.  To  continue  the  campaign 
and  hasten  further  improvement,  he  asks  that  all  should 
join  iu  helping  to  increase  the  efficiency  of  all  three  forms 
of  treatment,  instead  of  finding  fault  and  magnifying 
difficulties.  Table  VI  shows  that  of  1,820  patients  found 
to  be  suffering  from  tuberculosis,  758,  or  41  per  cent., 
have  had  an  admitted  personal  association  with  tuber¬ 
culosis.  Sometimes  wdiole  families  have  been  wiped  out; 
school  is  mentioned  as  a  very  probable  seed-bed,  impossible 
to  prove  years  later ;  25  per  cent,  of  contacts  were  found  to 
be  tuberculous,  most  of  whom  had  been  noticed  to  be  ailing 
by  the  visiting  nurse.  Interesting  tables  are  also  given  of 
age,  sex,  the  number  occupying  the  same  house,  room,  and 
bed  as  the  patient.  Dr.  Trimble  recognizes  the  great  value 
rendered  by  the  trained  nurses,  who  visit  the  patients 
regularly,  and  the  efficiency  with  which  their  duties  are 
discharged.  Finally,  he  comes  back  to  the  necessity  of 
personal  health,  of  maintaining  in  the  individual  a  high 
resistance,  of  prevention  of  infection — simple,  problems, 
but  of  enormous  difficulty  in  a  large  manufacturing  town. 

Ulster  Medical  Society. 

The  opening  meeting  of  this  society  took  place  on 
October  28th,  in  the  Medical  Institute,  Belfast.  Mr. 
Andrew  Fullerton,  C.B.,  C.M.G.,  occupied  the  chair  and, 
after  the  minutes  had  been  read,  proposed  that  the  name 
of  Sir  George  IT.  Makins,  G.C.M.G.,  ex-President  of  the 
Royal  College  of  Surgeons  of  England,  be  submitted  fot 
election  as  an  honorary  fellow ;  this  wras  seconded  by 
Dr.  Thomas  Houston,  President-elect,  and  passed  unani¬ 
mously.  Dr.  Houston  was  then  installed  by  Mr.  Fullerton 
as  President  for  the  ensuing  session.  The  President  pro¬ 
posed  and  Dr.  Calwell  seconded  a  hearty  vote  of  thanks  to 
Mr.  Fullerton  for  his  services  in  the  chair  during  the 
last  year,  and  this  was  passed  with  acclamation.  The 
President  then  delivered  his  opening  address  ;  he  referred 
to  the  heavy  loss  the  profession  had  sustained  during  the 
year  iu  the  deaths  of  Dr.  Fred.  Smyth,  Sir  Alexander 
Dempsey,  Mr.  Robert  Campbell,  Sir  John  Byers,  and 
Dr.  Steede,  and  gave  a  short  account  of  their  lives.  He 
then  dealt  with  the  subject  of  his  address — “  The 
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behaviour  of  leucocytes  in  infection  and  immunity  ” — 
and  gave  an  account  of  Ehrlich’s  differentiation,  the  origin 
of  the  different  forms  of  leucocytes  and  their  different 
functions,  and  the  estimated  leucocyte  production  in 
a  discharging  abscess.  Sir  Almrotli  Wright’s  experiments 
were  detailed,  and  the  light  they  threw  upon  the  work 
these  minute  labourers  had  to  do.  The  behaviour  of  the 
leucocytes  in  various  infections  was  studied,  and  the  differ¬ 
ence  in  the  results  of  their  examination  in  such  diseases  as 
tubercle,  typhoid,  pneumonia  and  malaria,  was  detailed. 
Even  the  ophthalmic  surgeon  found  help  in  their  count  in 
cases  of  sympathetic  ophthalmia  as  to  the  probability  of 
the  sound  eye  being  affected.  The  value  of  the  number  of 
lobes  in  the  polymorphs  was  examined,  and  also  the  peculiar- 
power  of  x  rays  and  of  radium  in  banishing  lymphocytes, 
but  not  affecting  polymorphs.  The  relations  of  anaphy¬ 
laxis  and  of  chcmiotaxis  were  also  studied,  and  the  proof 
was  given  that  the  leucocytes,  and  not  the  serum,  were  the 
protective  force.  A  vote  of  thanks  to  the  President  for  his 
address  -was  proposed  by  Professor  Lindsay  and  seconded 
by  Dr.  Colville,  and  passed  with  much  heartiness. 


Australia. 

[From  a  Special  Correspondent.] 


THE  BATTLE  OF  THE  LODGES. 

The  protracted  dispute  between  the  Victorian  Branch  of 
the  British  Medical  Association  and  the  friendly  societies 
(or  lodges)  is  now  at  a  stage  in  which  agreement  has  been 
reached  with  nine  of  the  orders,  whereas  eight  of  the 
friendly  society  bodies  are  still  recalcitrant.  Included 
among  the  orders  with  which  the  local  British  Medical 
Association  has  come  to  an  understanding  are  the  three 
large  organizations  —  Australian  Natives’  Association, 
United  Ancient  Order  of  Druids,  and  the  Independent 
Order  of  llechabites;  the  Manchester  Unity,  a  strong 
order  numerically,  still  holds  out  against  the  B.M.A.,  and 
has  throughout  the  dispute  comported  itself  in  a  bitter 
and  militant  fashion. 

Terms  of  Agreement. 

The  basis  of  the  agreement  with  the  participating  Orders  is 
the  acceptance  of  the  Waslev  award  and  the  recognition  of 
existing  medical  institutes,  the  lodge  members  to  have  free 
choice  by  ballot  between  an  institute  and  a  non-institute 
medical  officer.  Those  who  do  not  return  a  ballot  paper  are  to 
be  deprived  of  medical  attendance  until  a  selection  is  made. 
The  contracting  orders  have  agreed  to  take  no  part  in  the 
extension  of  institutes  for  a  period  of  four  years.  It  was  also 
made  an  essential  condition  that  the  central  executives  of  the 
orders  entering  into  the  agreement  should  get  control  of  all 
medical  arrangements.  Such  a  provision  was  very  necessary, 
as  at  different  times  during  the  course  of  the  dispute  negotia¬ 
tions  were  embarrassed,  or  rendered  futile,  by  the  fact  that  the 
central  executives  of  the  orders  had  no  power  to  bind  the  com¬ 
ponent  branches  in  arrangements  relating  to  medical  attend¬ 
ance  for  the  friendly  societies’  members.  Members  of  non¬ 
contracting  orders  are  still  to  be  regarded  as  private  patients, 
and  a  fee  of  10s.  6d.  per  consultation  or  visit  is  to  be  collected 
from  the  member  and  not  from  the  lodge  secretary. 

The  contracting  orders  agreed  to  hold  a  ballot;  on  the  ballot 
papers  appeared  the  names  of  the  former  lodge  medical  officers 
(that  is,  members  of  the  B.M.A.  who  had  resigned),  and  of  the 
institute  doctors;  lists  were  issued  to  the  former  medical 
officers  on  the  completion  of  the  ballot.  The  agreement  in 
three  cases  operated  from  June  1st  last,  that  of  the  others  came 
into  force  on  September  1st.  While  the  orders  agreed,  so  far  as 
lay  in  their  power,  to  restore  the  lodge  lists  to  the  former 
medical  officers,  the  B.M.A.  promised  that  the  former  medical 
officers  would  accept  lodge  lists  for  one  quarter  at  least.  As 
returned  medical  officers  who  were  not  former  lodge  surgeons 
were  to  some  extent  handicapped  by  the  above  arrangement,  it 
was  agreed  that  they  could  apply  to  the  local  lodge  secretary 
for  immediate  appointment  to  any  of  the  above  orders  without 
waiting  till  the  new  quarter. 

The  fees  to  be  paid  the  lodge  medical  officers  are  specified 
in  the  Wasley  award  as  follows : 

“.  .  .  the  said  trustees  agree  to  pay  the  medical  officers  quarterly 
a  salary  in  respect  of  each  member  upon  his  list  during  the  whole  or 
portion  of  a  quarter  at  the  following  minimum  rales,  namely  : 

“As  regards  Male  Members. — When  entitled  to  attendance  in  the 
metropolis,  or  Ballarat,  Bendigo,  and  Geelong,  twenty  shillings  per 

LA s° "regard a  Female  Members.— (a)  When  the  member  has  no 
dependant  entitled  to  medical  attendance,  twelve  shillings  per 
annum,  (ft)  When  the  member  has  a  dependant  or  dependants 
entitled  to  medical  attendance,  eighteen  shillings  per  annum. 

"The  medical  officer  shall  supply  if  necessary  all  B.P.  medicines 
(not  serums  or  vaccines)  at  the  minimum  rate  of  10s.  per  annum  per 
member  ...” 


With  regard  to  the  supply  of  medicir.es,  it  has  been  inter¬ 
preted  that  “if  necessary”  refers  onlv  to  cases  where  no 
chemist  is  dispensing  in  the  town. 

A11  important  provision  in  the  AVasley  award  relates  to  the 
“  income  limit.”  A  member  joining  a  lodge  shall  not  be 
entitled  to  medical  attendance  if  (d)  during  the  twelve  months 
prior  to  his  request  for  medical  attendance  his  net  income  has 
exceeded  the  amount  set  out  below,  and  also  if  (ft)  during  the 
three  years  prior  to  such  request  his  average  net  income  has 
exceeded  the  amount  thus  set  out: 

(«)  Sin  lo  man  or  widower  without  dependants,  £260  per  annum. 

(ft)  Single  man  or  widower  with  one  dependant,  £312  per  annum 
(c)  For  each  dependant  after  the  first,  an  additional  £.6  per  annum. 

Married  man  with  wife  and  no  dependant,  £312  per  annum. 

(e)  For  each  dependant  an  additional  £26  per  annum. 

Post-graduate  Classes  in  Victoria. 

The  Council  of  the  Victorian  Branch  of  the  British 
Medical  Association  has  recently  taken  steps  to  place  post¬ 
graduate  training  in  Victoria  on  a  satisfactory  basis.  A 
post-graduate  subcommittee  of  the  Council  w-as  appointed, 
with  Dr.  A.  V.  M.  Anderson  as  convener;  the  subcom¬ 
mittee  sought  the  co-operation  of  the  Faculty  of  Medicine, 
University  of  Melbourne,  and  of  the  various  teaching  hos¬ 
pitals,  and  invited  these  bodies  to  nominate  representatives 
to  a  permanent  post  graduate  committee. 

The  personnel  of  the  Permanent  Post-graduate  Com¬ 
mittee  is  as  follows ; 

Dr.  A.  V.  M.  Anderson,  Chairman,  representing  the  Victorian 
Branch,  B.M.A.;  Dr.  J.  W.  Dunbar  Hooper,  Honorary  Secre¬ 
tary,  representing  the  Victorian  Branch,  B.M.A.;  Dr.  J.  H. 
Anderson,  Faculty  of  Medicine;  Dr.  S.  W.  Patterson,  Walter 
and  Eliza  Hal)  Institute  of  Medical  Research  ;  Dr.  Fay  Maclure, 
Alfred  Hospital;  Dr.  II.  Douglas  Stephens,  Children’s  Hos¬ 
pital  ;  Dr.  W.  F.  Orr,  Eye  and  Ear  Hospital ;  Dr.  Alan  Newton, 
Melbourne  Hospital;  Dr.  A.  E.  Rowden  White,  St.  Vincent’s 
Hospital  ;  Dr.  R.  H.  Morrison,  Women’s  Hospital. 

It  has  been  arranged  that  a  post-graduate  course  shall 
take  place  in  November,  1920,  and  a  syllabus  is  in  prepara¬ 
tion  and,  at  the  time  of  writing,  approaching  completion. 
The  ultimate  objective  of  the  committee  is  to  ensure  that 
post-graduate  classes  shall  be  held  at  regular  intervals  in 
order  that  the  members  of  the  profession  iu  active  practice 
may  receive  instruction  in  the  more  receut  developments 
of  medical  science. 


Infant  Deaths  in  Bengal. 

The  Government  resolution  on  the  recently  published 
Sanitary  Report  for  Bengal  calls  attention  to  the  fact  that 
the  rate  of  infant  mortality  in  the  province  runs  as  high 
as  30  per  cent,  in  some  districts,  and  is  nowdiere  less  than 
20  per  cent.  The  problem  is  one  of  great  difficult}'. 
Throughout  the  province  good  milk  is  dear  and  the  people 
poor,  mothers  are  ill  nourished,  and  trained  dhais  (mid¬ 
wives)  rare.  Poverty  is  at  the  bottom  of  most  of  this 
enormous  waste  of  infant  life,  and  social  and  economic 
conditions  hamper  the  introduction  of  remedial  measures. 
A  representative  committee  has  been  appointed,  and  has 
submitted  a  report  on  measures  which  it  is  hoped  will 
facilitate  the  solution  of  the  problem,  but  the  high  prices 
now  ruling  in  India  make  it  difficult  for  a  considerable 
section  of  the  ryot  (peasant)  class  to  obtain  tiic  bare 
necessities  of  life. 

Mortality  in  India. 

A  recent  statement  shows  that  in  mart  week  cholera 
was  responsible  for  724  deaths  in  Beliar  and  Orissa,  570  in 
Madras,  213  iu  Bombay.  Plague  accounted  for  433  deaths 
in  Madras,  and  175  in  the  Central  Provinces.  The  total 
number  of  deaths  from  cholera  was  1,800;  200  from  small¬ 
pox,  and  1,700  from  plague. 

A  Wandering  Lepers  in  Lucknow. 

At  the  recent  meeting  of  the  United  Provinces  Legisla¬ 
tive  Council  it  was  stated  that  the  Government  was  aware 
that  there  is  a  certain  number  of  wandering  lepers  in 
Lucknow.  To  facilitate  their  confinement  in  the  Lucknow 
Leper  Asylum  giants  have  recently  been  made  to  the 
asylum  authorities.  The  general  policy  of  the  Government 
on  the  subject  of  leper  segregation  is  at  present  under  con¬ 
sideration  iu  view  of  the  recent  passing  of  the  Lopers 
(Amendment)  Act  XXII  of  1920. 
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Common  time. 

THE  HOSPITAL  PROBLEM. 

Sir, —  I  have  read  with  great  interest  Mr.  Griffiths  s 
suggested  solution  of  the  hospital  problem ;  I  am  quite 
sure  that  if  it  were  brought  before  a  representative  meeting 
of  general  practitioners  and  members  of  the  honorary 
medical  staffs  of  our  hospitals  it  would  meet  with  a  great 
deal  of  destructive  criticism  and  opposition.  In  any  case, 
such  a  scheme  as  he  suggests  would  take  a  year  or  two 
before  it  could  be  brought  into  being.  In  the  meantime 
many  of  our  hospitals  have  been  compelled  in  the  last  two 
or  three  years  to  sell  out  the  greater  portion  of  their 
invested  capital  or  have  borrowed  money  from  their 
bankers  on  the  securitj-  of  such  capital.  This  means  that 
in  the  course  of  a  very  short  time  all  their  capital  will  be 
expended,  they  will  no  longer  be  able  to  borrow  from  their 
bankers,  and  "they  will  be  compelled  to  carry  on  as  best 
they  can  with  the  amount  they  receive  in  the  form  of 
bequests,  donations,  and  subscriptions  from  generous 
donors.  This  must  mean  the  closing  of  wards  and 
diminishing  the  number  of  beds  ;  in  other  words,  the 
curtailment  of  the  excellent  work  they  are  now  doing. 

Now,  Sir,  the  hospital  with  which  I  have  been  connected 
for  nearly  forty  years  finds  itself  in  precisely  this  con¬ 
dition.  The  committee  of  management  have  clearly  seen 
that  in  the  course  of  a  few  months  we  shall  have  used  up 
all  our  available  assets  and  shall  not  be  able  to  obtain  an}7 
further  loans  from  the  bank.  A\  e  have  been  taking  stock 
as  to  what  we  should  do,  and  have  decided,  guided  by  the 
experience  of  Leicester,  to  appeal  to  the  working  classes. 
The  Leicester  ‘Hospital,  we  understand,  is  in  the  happy 
position  of  obtaining  from  £30,000  to  £40,000  each  year 
from  the  working  classes,  and  so  are  free  from  any  financial 
problem.  Leicester  is  a  large  manufacturing  district,  and 
the  difficulty  of  collecting  2d.  a  week  from  each  working 
man  through  the  employers  by  the  consent  of  the  workers 
is  not  great.  The  difficulty  of  collecting  money  from  agri¬ 
cultural  labourers  and  their  wives  in  scattered  villages  is 
much  greater,  but  we  are  by  good  organization  overcoming 
this  difficulty.  We  have  published  two  leaflets,  one  showing 
how  it  is  that  the  hospital  is  in  so  critical  a  condition,  and 
why  the  workers  should  come  to  the  help  of  their  hospital 
and  how  they  can  help. 

Our  second  leaflet  shows  how  the  villages  should  be 
organized  to  help  the  hospital.  We  have  appointed  a  paid 
collector,  who  arranges  the  village  meetings  and  attends 
the  meetings  himself.  We  seud  as  far  as  possible  a 
speaker  wlio  is  fully  acquainted  with  the  work  of  the 
hospital,  who  can  tell  the  people  what  the  hospital  has 
done  for  them  in  the  past,  and  how  it  can  help  them  in 
the  future  if  they  help  to  keep  it  going.  In  the  smaller 
towns  and  in  Oxford"  itself  the  trade  unions  are  giving 
the  scheme  their  whole-hearted  support.  We  commenced 
active  work  on  September  1st,  and  tbc  success  we  Lave 
already  attained  has  altogether  exceeded  our  expectation. 
Now,  Sir,  if  our  hospitals  cau  be  financed,  first,  by  the 
generous  donors  who  have  so  liberally  subscribed  in  the 
past,  and  second,  by  the  working  men  and  women  of 
England,  who  are  much  better  able  to  help  now  than  they 
have  ever  been,  it  is  surely  better  to  keep  them  on  a 
voluntary  basis  than  accept  any  State  scheme  which 
brings  them  under  State  control. —  I  am,  etc., 

Oxford,  Nov.  6th.  WILLIAM  CoLLIEE. 

U..*  The  leaflet  on  organization  recommends  that  after 
the  other  leaflet  (on  finance)  has  been  distributed,  a  meet¬ 
ing  of  parishioners  should  be  called  by  the  clergyman  of 
the  parish,  the  minister  of  the  chapel,  the  schoolmaster, 
the  local  trade  union  secretary,  or  the  benefit  society 
secretarj7,  of  all  those  who  use  and  benefit  by  tlie  hos¬ 
pital.  At  this  meeting  a  Hospital  Aid  Committee  would 
„  be  elected,  its  members  undertaking  to  collect  and  receive 
small  sums  from  Id.  a  week  upwards  from  such  wage- 
earners  as  agree  to  contribute.  The  scheme  has  been  well 
received,  and  lias  received  whole-hearted  support  in  every 
village  at  which  a  meeting  has  so  far  been  held. 


BRADFORD  MUNICIPAL  HOSPITAL. 

Sir, — In  your  issue  of  October  30th,  on  p.  676  (Parlia¬ 
mentary  Notes),  the  following  words  appear  : 

“  In  proof  that  be  was  not  going  against  the  opiuion  of 
medical  men  in  what  he  was  doing,  Dr.  Addison  said  that 


he  had  obtained  the  views  of  the  Bradford  Division  of  the 
British  Medical  Association,  and  they  agreed  with  the  prin¬ 
ciples  of  the  proposal  as  regards  Bradford,  with  some 
modifications.” 

In  the  name  of  the  Execut  ive  Committee  of  the  Bradford 
Division  of  the  British  Medical  Association,  I  beg  to  state 
.that  this  is  quite  erroneous.  The  Division  was  never  asked 
for  its  opinions  upon  the  principles  of  the  proposal,  but 
after  tlie  medical  profession  in  Bradford  had  through 
various  cliaunels  made  several  unsuccessful  applications 
for  information,  on  September  30th,  1920,  six  months  after 
the  hospital  had  been  taken  over  from  the  guardians  bj 
the  health  authorities,  a  lengthy  document,  entitled  Muni 
cipal  General  Hospital,  St.  Luke's,  Report  by  the  Medical 
Officer  of  Health,  was  sent  to  the  Executive  Committee 
of  the  Division,  and  they  were  asked  in  a  covering  note 
“  Whether  your  Executive  Committee  have  auy  observa¬ 
tions  to  make  thereon.”  The  Committee  carefully  con¬ 
sidered  the  detailed  report,  and  made  several  observations 
thereon,  some  of  which  were  in  the  form  of  questions,  but 
they  certainly  did  not  express  any  agreement  with  the 
principles  of  the  proposal,  nor  were  they  asked  to  do  so. 

Over  three  months  before  this,  on  June  15th,  a  strong 
protest  had  been  sent  to  the  Health  Committee  in  the 
form  of  a  resolution  worded  as  follows : 

“  That  in  the  interests  of  the  public  it  is  advisable  find  neces¬ 
sary  that  no  arrangements  should  he  made?  for  the  work  of  the 
Municipal  Hospital,  as  far  as  concerns  the  medical  profession, 
without  free  consultation  with  the  profession  of  the  district.” 

No  notice  was  taken  of  this  beyond  a  formal  acknow¬ 
ledgement  of  receipt. — I  am,  etc., 

W.  N.  West  Watson, 

Honorary  Secretary,  Bradford  Division, 

November  5tb.  British  Medical  Association, 


MUNICIPALIZATION  OF  HOSPITALS. 

Sir, — I  regret  that  there  lias  been  110  answer  to  my 
letter  in  the  Journal  of  October  23rd,  in  which  I  asked 
whether  the  bill  being  brought  in  by  Dr.  Addison  to 
enable  an  extension  of  the  municipalization  of  hospitals 
was  in  accordance  with  the  views  of  the  Consultative 
Council. 

The  bill  is  now  under  discussion  in  the  House  of 
Commons  with  considerable  alteration,  I  understand,  in 
Clause  11.  Therefore  I  should  like  to  repeat  my  question, 
as,  until  it  is  answered,  the  suggestion — perhaps  unwar¬ 
ranted — inevitably  arises  that  the  body  supposed  to  safe¬ 
guard  the  interests  of  the  profession  has  neither  been 
called  into  consultation,  nor  has  initiated  representations 
on  its  own  account. — I  am,  etc., 

London,  W„  Nov.  6th.  _  F.  ^ARTLEY* 

THE  THEORY  OF  VISION. 

Sir, — In  your  leader  in  the  British  Medical  Journal 
of  October  30tli  there  is  no  mention  of  the  complete 
refutation  of  Mr.  Parsons’s  arguments  in  my  reply  in 
the  British  Journal  of  Ophthalmology.  These  arguments 
are  mostly  based  on  errors.  The  two  chief  may  be  given 
here,  but  I  must  refer  the  reader  who  is  interested  in  the 
subject  to  my  replies  and  to  my  book  on  the  Physiology 
of  Vision. 

"  The  first  is  that  there  are  certain  animals,  as,  for 
instance,  the  tortoise,  which  have  only  cones  and  others 
which  possess  only  rods.  Has  any  reader  seen  a  retina 
of  this  kind?  I  have  examined  a  very  large  number  of 
specimens  and  quite  failed  to  find  one.  For  instance,  in 
the  tortoise  the  rods  and  cones  are  as  definitely  marked 
and  distinct  from  each  other  as  in  man.  The  most  con¬ 
clusive  fact  against  the  duplicity  theory  is  that  when  a 
colourless  spectrum  has  been  obtained,  with  further  dark 
adaptation  colour  reappears ;  in  fact,  Burch  stated  that 
with  complete  dark  adaptation  there  was  no  photo- 
chromatic  interval.  Spectral  coloured  light  appeared  as 
coloured  immediately  it  was  visible  as  light. — I  am,  etc., 
London,  N.W.,  Nov.  5tl,.  F.  W.  Edridge-Green. 


TUBERCULOUS  MILK. 

Sir, — The  conflicting  opinions  expressed  in  the  letter? 
on  this  subject  illustrate  the  confusion  which  exists  in  the 
medical  profession  on  the  subject  of  the  prevention  o' 
tuberculosis.  The  public  has  been  repeatedly  told  that 
tuberculosis  is  a  preventable  disease,  and  that  we  have  all 
the  knowledge  necessary  to  eliminate  the  disease  in  a 
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certain  number  of  years.  Dr.  Galbraith,  in  his  letter  of 
October  16th,  terms  it  “the  most  readily  preventable  of 
infectious  diseases,”  although  in  a  later  letter  his  state¬ 
ment  that  he  is  waiting  for  guidance  as  to  the  most 
effective  measures  to  adopt  seems  to  imply  some  doubt. 
“  If  preventable,  why  not  prevented ?  ”  has  become  a 
shibboleth.  Apparently  those  who  hold  the  view  that 
tuberculosis  is  easily  prevented  aim  at  the  prevention  of 
infection  by  tubercle  bacilli. 

It  is  true  that  it  would  not  be  impossible  to  prevent 
infection  by  bovine  bacilli,  and  Dr.  Bishop  shows  that  a 
large  measure  of  success  has  been  obtained  in  Guernsey, 
where  the  conditions  are  ideal  for  the  experiment.  But 
the  elimination  of  bovine  infection  would  only  prevent 
some  6  or  7  per  cent,  of  the  deaths  from  tuberculosis,  a 
desirable  consummation,  but  one  that  leaves  the  big  problem 
of  the  prevention  of  tuberculosis  almost  untouched.  In 
order  to  eliminate  infection  from  human  sources  there  are 
some  who  plan  a  widespread  segregation  of  all  consump¬ 
tives.  Apart  from  the  fact  that  it  is  impossible  to  discover 
when  the  tuberculous  patient  becomes  infectious  and  that 
errors  of  diagnosis  are  common,  so  that  many  non-tuber- 
culous  persons  are  sent  to  sanatoriums  and  many  infectious 
patients  are  missed,  is  it  conceivable  that  the  nation  would 
agree  to  so  great  a  loss  of  freedom  or  so  cruel  a  punish¬ 
ment  of  an  unfortunate  and  large  section  of  itself?-  I 
seo  very  little  hope  in  methods  aiming  only  at  the  pre¬ 
vention  of  infection.  On  the  contrary,  the  evidence 
we  have  points  to  the  increasing  urbanization  of 
countries  and  the  consequent  greater  tuberculization  of 
the  people  as  a  main  factor  in  the  decreasing  mortality 
from  tuberculosis.  “  The  wider  spread  is  tuberculosis  in  a 
community  the  smaller  the  case  mortality.”  Dr.  Ivatts 
and  Dr.  Galbraith  would  deny  this,  and  are  agreed  that 
“  there  is  no  positive  evidence  of  immunization  in  tubercu¬ 
losis  at  all.”  They  ignore  all  the  experimental  proofs  now 
confirmed  by  many  workers  in  various  countries.  One 
would  like  to  know  how  they  explain  the  great  difference 
in  the  course  of  tuberculosis  in  the  virgin  soil  of  young 
infants  or  savage  races,  and  that  in  the  adult  of  civilized 
countries.  Chronic  phthisis  of  the  adult  is  unknown  in 
early  childhood  or  among  the  lower  animals,  and  it  is 
difficult  to  resist  the  view  formulated  by  liomer  that  it  is 
a  manifestation  of  immunity  against  tuberculosis  which 
lias  been  acquired  by  an  infection  during  early  childhood. 
Again,  there  is  good  evidence  that  the  result  of  the  infection 
which  practically  everybody  passes  through  during  child¬ 
hood  depends  in  large  measure  upon  the  dose  and  virulence 
of  the  bacilli  first  gaining  entrance. 

Whilst  the  medical  officer  of  health  is  concerned  with 
prevention  on  a  large  scale  and  should  welcome  the  Milk 
and  Dairies  Bill,  the  practical  physician  is  concerned  with 
the  prevention -of  tuberculous  disease  in  individuals  and 
must  take  into  account  not  an  ideal  state  of  affairs  but 
things  as  they  are  at  present.  What  advice  is  he  to  give 
to  parents  who  ask  whether  their  children  should  have 
raw  milk?  It  is  inevitable  that  the  children  will  be  in¬ 
fected  sooner  or  later,  and  the  future  will  depend  upon  the 
hature  of  their  first  experience  with  tubercle  bacilli — the 
type  of  bacillus,  the  size  of  dose,  the  state  of  health  of  the 
children  at  the  time  of  inoculation.  Are  we  to  leave  the 
matter  to  blind  chance  and  risk  a  massive  infection,  or 
should  we  endeavour  with  the  means  we  have  at  hand, 
crude  as  they  are,  to  control  the  first  inoculation  ?  Until 
bovine  infection  is  eliminated  I  agree  with  Riviere,  Cobbett, 
and  others,  that  we  can  make  use  of  it  to  control  the  first 
infection.  By  giving  graduated  doses  of  raw  milk  from 
the  well  mixed°collection  from  a  large  herd  of  cows  we 
should  avoid  the  danger  of  a  massive  first  infection  of 
bovine  bacilli  and  get  the  infaut  safely  through  its  first 
inoculation.  The  fact  that  inoculation  has  occurred  can 
be  shown  by  a  positive  von  Pirquet  reaction.  In  well- 
cared-for  homes  the  danger  from  human  infection  is  not 
great,  and  it  is  surely  better  that  the  first  infection 
should  be  with  bovine  bacilli  than  with  the  more 
dangerous  human  type.  In  poorer  homes,  however,  there 
is  grave  danger  of  a  first  infection  with  human  bacilli, 
often  in  massive  doses.  Modern  methods  of  prevention  act 
on  the  assumption  that  the  infectious  consumpti\e  is 
equally  dangerous  to  adults  as  to  children,  but  all  the 
evidence  shows  that  the  danger  is  much  less  to  adults 
than  to  children,  and  that  the  key  to  the  prevention  of 
tuberculosis  lies  in  the  care  of  the  children,  the  avoidance 


of  massive  iufection  in  infancy,  and  a  healthy  environment 
in  later  life.  It  might  be  wiser  and  easier  to  remove  the 
infant  for  a  few  years  from  the  infected  home,  see  him 
safely  through  his  first  iufection  in  healthy  surroundings, 
than  to  remove  the  consumptive  parent  from  the  home  for 
the  whole  period  of  his  infectiousness. 

M  hilst  the  physician,  recognizing  the  inevitability  of 
infection,  avails  himself  of  the  prevalence  of  bovine  iu¬ 
fection  as  the  only  means  at  hand  to  control  the  first 
infections  of  childhood,  he  must  recognize  that  this  is 
only  a  passing  phase,  and  he  should  encourage  every 
effoi  u  made  by  medical  officers  of  health  in  their  larger 
problem. 

We  cannot  say  what  will  be  the  effect  of  the  total  elimi¬ 
nation  of  bovine  infection.  Other  things  being  equal,  it  is 
possible  that  if  there  is  a  decline  in  the  prevalence  of 
tuberculosis  there  may  be  an  increased  susceptibility.  But 
when  that  time  aiu-ives  we  hope  that  the  impi’ovement  in 
social  and  economic  conditions  of  the  working  classes,  in 
housing  anil  hygienic  knowledge,  will  reduce  the  chances 
of  massive  infection.  It  is  also  possible  that  an  attenuated 
living  virus  may  be  discovei'ed  and  substituted  for  the 
cruder  method  which  alone  is  possible  npw.  Cow-pox 
protected  against  small  pox  and  Jed  to  the  discovery  of  a 
virus  which  has  stamped  out  the  disease.  History  may 
l’epeat  itself,  and  the  knowledge  that  cow  tuberculosis 
gives  a  measure  of  protection  against  human  tuberculosis 
may  lead  to  successful  vaccination  against  tubei’culosis.  — 
I  am,  etc., 

Birmingham,  Nov.  7th.  M  .  II.  M  YNN. 


CELL  EVOLUTION. 

Sir, — In  your  admirable  review  of  Moi'ley  Roberts’s 
book  Warfare  in  the  Human  Body,  in  the  Journal  for 
October  23rd,  you  remark  that  the  conception  of  the 
human  organism  as  a  vast  colony7  of  erstwhile  protozoa, 
banded  together  for  their  mutual  advantage,  has  lost  its 
vogue.  This  was  never  better  exemplified  than  in  the  dis¬ 
cussion  on  “  the  present  position  of  cancer  reseai’cli  ”  at 
the  British  Medical  Association  meeting  at  Cambridge,  re¬ 
ported  in  the  Journal  of  October  30Lh.  Immense  expendi¬ 
ture  of  energy  and  intelligence  has  been  applied  to  the  eluci¬ 
dation  of  this  problem,  but  eyes  have  been  glued  through¬ 
out  to  microscopes,  and  broader  perspectives  seem  to  have 
been  ignored.  For  example,  the  individual  cells  of  the 
human  body  must  be  themselves  subject  to  the  laws  of 
evolution  in  the  same  way  as  the  members  of  any  other 
community.  In  studying  the  behaviour  of  the  human  cell 
surely  a  beginning  should  be  made  with  the  protozoal 
ancestor.  Do  successive  generations  of  amoebae,  for 
instance,  present  new  characters  as  the  result  of  specific 
irritations,  chemical  or  otherwise? 

We  are  accustomed  to  regard  evolution  as  a  process,  the 
successive  steps  in  which  are  measured  in  thousands  of 
years.  But  the  unit  of  time  in  evolution  is  the  generation, 
and  an  organism  multiplying  many  times  in  an  hour  can 
show  evidence  of  evolution  in  days  or  weeks,  as  in  the 
acquiring  of  enhanced  virulence  by  bacteria  during  epi¬ 
demics,  and  the  diminshing  virulence  of  bacteria  growing 
on  culture  media. 

Can  we  not  explain  all  the  phenomena  of  malignancy  by 
attributing  the  acquired  characteristics  of  the  cancer  cell 
to  a  process  of  cell  evolution,  proceeding  in  a  particular 
group  of  cells  exposed  to  a  constant  irritation  or  condition 
of  stress?  Under  these  conditions,  in  a  tissue  where 
cell  proliferation  is  normally  rapid,  as  in  the  breast,  the 
uterus,  etc.,  the  individual  cells,  faced  by  a  threat  to 
their  existence,  undergo  evolution  in  the  direction  of 
coarseness  and  hardihood,  and  develop  their  powers  of 
reproduction  to  the  highest  degree.  In  the  same  way, 
the  rate  of  repi’oduction  throughout  the  animal  world 
bears  a  direct  ratio  to  the  dangers  to  which  each  species 
is  subjected. 

It  has  been  objected  to  me  that  this  theory  gives  no 
practical  help,  and  leads  nowhere.  But  it  might  help  to 
divert  the  volume  of  research  into  more  fruitful  channels, 
and  thus  economize  grey  matter,  of  which,  like  many 
other  commodities  in  these  times,  there  is  no  surplus. — 
I  am,  etc., 

Ashton-under-Lyne;  Nov.  1*1,  J*  ^  •  Fiddian,  M.B. 
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BLIND  MASSEURS. 

Sir, — Will  you  kindly  allow  us  to  call  the  attention  of 
your  readers  to  the  work  that  is  being  carried  on  by  the 
Association  of  Certificated  Blind  Masseurs,  224,  Great 
Portland  Street,  W.l,  and  to  enlist  their  sympathy  and 
help? 

The  association  numbers  126  members — 105  men  and  21 
women — all  of  whom  are  practically  blind.  Seventy-six  of 
the  men  were  in  His  Majesty  s  Services  and  lost  their 
eyesight  through  injury  or  disease  incurred  in  the  war. 
The  training  they  have  received  at  St.  Dunstan  s  and  at 
the  School  of  Massage  attached  to  the  National  Institute 
for  the  Blind  is  of  the  most  thorough  description.  It  lasts 
for  eighteen  mouths  or  two  years,  and  after  it  is  over  they 
have  to  pass  the  massage  examination  of  the  Chartered 
Society  of  Massage  and  Medical  Gymnastics  under  exactly 
the  same  conditions  as  sighted  candidates.  (At  a  recent 
examination  a  blind  candidate  from  St.  Dunstan  s  Avas 
returned  at  the  head  of  the  list,  with  distinction.)  They 
have  also  to  pass  a  special  examination  in  remedial  exer¬ 
cises,  and,  after  another  three  months’ training,  in  modern 
methods  of  treatment  by  faradism,  ionization,  radiant  heat, 
etc.,  using  a  form  of  galvanometer  specially  adapted  to 
the  blind. 

It  is  hardly  necessary  for  us  to  point  out  that  massage, 
as  distinguished  from  mere  rubbing,  with  which  it  is  often 
confused  much  to  its  discredit,  is  a  scientific  method  of 
treatment,  which  can  only  be  carried  out  efficiently  by 
those  who  have  had  a  thorough  training.  May  we  ask 
the  members  of  the  profession,  when  they  recommend 
this  method  of  treatment  for  their  patients,  to  employ, 
whenever  they  can,  those  who  have  deserved  so  well  of 
their  country,  and  who,  in  spite  of  their  handicap,  are 
making  such  a  splendid  effort  to  make  good  ? 

We  need  hardly  say  that  no  member  of  the  association 
is  ever  allowed  to  treat  patients  without  the  consent  and 
advice  of  a  registered  medical  practitioner. 

Forty-nine  of  the  members  of  the  association  are  living 
in  London  or  its  immediate  neighbourhood.  The  rest 
(with  the  exception  of  a  few  who  have  gone  to  the 
colonies)  are  in  the  provinces.  A  list  with  names  and 
addresses  will  be  sent  with  pleasure  by  the  Secretary, 
Mrs.  F.  Chaplin  Hall,  on  receipt  of  a  postcard. — We 

are,  etc.,  _  _ 

C.  Mansell  Moullin,  C.B.E.,  F.R.C.S., 

Colonel,  R  A.M.C.T. 

Alfred  Pearce  Gould,  K.C.A  .0.,  C.B.E., 

M.S.,  F.R.C.S. 

Arthur  Pearson, 

President,  National  Institute  for  the  Blind  and 
Association  of  Certificated  Blind  Masseurs. 

London,  W.,  Nov.  6th.. 


THE  CONSULTATIVE  COUNCIL’S  REPORT. 

Sir, — A  few  days  ago  we  had  a  meeting  of  the  Bucks 
Division  to  discuss  the  report  on  “Future  Medical  and 
Allied  Services.”  There  were  over  thirty  medical  men 
present,  and  we  were  also  fortunate  to  have  Dr.  Dain,  a 
member  of  the  Consultative  Council  and  chairman  of  the 
Conference  of  Local  Medical  and  Panel  Committees,  to 
explain  the  matter.  We  decided  not  to  vote,  but  to  send 
each  one  present  a  copy  of  the  Questions,  and  ask  them  to 
return  the  answers  within  a  week. 

Very  few  spoke,  and  those  who  did  asked  questions 
showing  that  they  had  a  very  slight  knowledge  of  the 
report,  and  still  less  as  to  its  application  to  them.  The 
impression  one  got  was  that  they  resented  any  interference 
with  their  present  work,  and  only  wanted  to  be  left  alone. 
The  general  attitude  was  one  of  suspicion  and  a  fear  that 
their  present  position  would  not  be  improved,  and  that  it 
would  lead  to  loss  of  independence  somewhat  similar  to 
that  under  the  Insurance  Act.  At  least  this  was  my 
impression — but  I  may  be  wrong. 

I  must  confess  that  I  held  this  opinion  myself  before 
I  carefully  studied  and  thought  over  the  report.  Now  I 
heartily  agree  with  it.  My  principal  reasons  for  this  are : 

1.  It  is  dead  against  a  State  Medical  Service  of  whole-time 
medical  men. 

2.  The  position  of  the  general  practitioner  as  the  most 
essential  and  responsible  factor  in  the  scheme  is  recognized. 
His  consulting  rooms  and  his  surgery  will  remain  as  at  present. 

3.  The  growing  tendency  to  separate  preventive  and  curative 
medicine  is  deprecated  and  provided  against. 


4.  There  is  no  suggestion  that  the  service  is  to  he  free  except 
to  those  who  cannot  afford  it,  and  these  are  to  be  paid  for  by  a 
system  of  insurance  or  otherwise. 

5.  It  will  abolish  the  present  wasteful  system  whereby  treat¬ 
ment  is  furnished  by  several  different  authorities,  none  corre¬ 
lated  to  each  other,  and  will  bring  all  under  one  new  health 
authority. 

6.  It  will  provide  for  every  practitioner  a  centre  where,  if  he 
wishes,  and  not  unless  lFc  does  wish  it,  he  can  seud  his  patients 
for  nursing,  midwifery,  dentistry,  pathological  investigation, 
etc.,  and  yet  continue  to  attend  them  himself. 

7.  It  will  provide  a  proper  and  well-equipped  centre  for  such 
services  as  pre-natal  care,  child  welfare,  medical  inspection  and 
treatment  of  school  children,  tuberculosis  clinics,  venereal 
clinics,  etc.  The  loss  of  time  in  travelling  under  the  present 
system  will  be  abolished. 

8.  Consultants  and  specialists  will  be  available  to  all.  Nurses 
will  be  provided,  also  health  visitors  and  such  like. 

9.  Cases  of  difficulty  and  those  requiring  special  treatment 
will  be  sent  on  to  a  secondary  health  centre  staffed  by  con¬ 
sultants  and  specialists.  The  general  practitioner  can  choose 
whether  he  keeps  these  in  a  primary  health  centre  and  treat 
them  himself  or  not. 

10.  There  will  be  provision  for  tuberculosis,  mental  diseases, 
epilepsy,  certain  infectious  diseases,  and  orthopaedic  treatment, 
all  under  the  same  health  authority. 

11.  It  will  assist  the  voluntary  hospitals,  especially  .many 
cottage  hospitals,  to  carry  on,  improve  their  equipment,  and 
increase  the  number  of  beds  by  grants  in  aid. 

12.  The  medical  profession  will  be  well  represented  on  all  the 
authorities,  and  there  will  be  a  Local  Medical  Advisory  Council. 

These  are  my  chief  reasons  for  giving  tlie  scheme  my 
support.  One  would  have  thought  that  every  medical  man 
would  like  a  primary  health  centre  to  send  his  patients  to, 
if  necessary.  It  will  be  a  cottage  hospital  on  a  large  scale, 
and  accommodation  for  many  purposes  not  at  present 
provided  in  the  majority  of  such  institutions. 

But  to  my  surprise  one  of  our  members  expressed  doubts 
as  to  whether  many  general  practitioners  would  not  prefer 
to  send  their  cases  right  away  to .  a  secondary  health 
centre,  just  as  at  present  they  send  them  to  hospitals.  He 
said  many  practitioners  had  no  time  to  spend  at  primary 
health  centres  and  to  devote  to  them  that  attention  they 
might  require.  There  is  no  doubt  but  that  at  present  the 
profession  is  understaffed  and  the  cost  of  living  and  in¬ 
creased  professional  expenses  makes  it  difficult  to  pay  oue’s 
way  unless  by  doing  a  lot  of  work  in  a  perfunctory  manner. 
But  one  hopes  for  a  time  when,  with  better  pay,  less 
strenuous  work  will  be  necessary  and  time  can  be  spared 
to  go  more  fully  into  cases,  call  in  consultants  more  fre¬ 
quently,  make  pathological  and  chemical  examinations, 
and  carry  out  treatment  more  thoroughly.  Under  present 
conditions  it  cannot  be  done.  It  must  be  remembered 
that  primary  health  centres  are  only  for  general  practi- 
tioners  to  follow  up  their  own  cases.  No  patients  can  be 
sent  in  for  others  to  treat. 

I  foresee  great  trouble  over  the  formation  of  the  new 
health  authority.  There  are  the  present  public  health 
committees  of  county,  borough,  urban,  and  rural  district 
councils  to  reckon  with.  What  will  become  of  their 
present  officers  and  duties?  If  the  new  health  authority 
is  to  be  based  on  a  secondary  health  centre  with  a  radius 
round  it  of  twenty  miles  or  so,  it  will  cut  into  many 
different  authorities.  The  best  method  of  appointing  the 
new  authority  is  not  by  direct  popular  election,  but  by 
nominations  from  these  various  bodies.  They  would  select 
the  men  and  women  specially  fitted  for  this  work  to 
represent  them. 

In  conclusion,  I  do  most  sincerely  hope  that  the  pro¬ 
fession  will  express  its  opinion  fearlessly,  judiciously,  and 
with  wisdom ;  that  medical  men  will  buy  the  Report 
(price  Is.  at  any  bookseller’s)  and  read  it  carefully  and  vote 
on  it  at  Division  meetings ;  also  that  anyone  who  has  any 
ideas  on  any  schemes  that  would  work  out  better  will 
bring  them  forward  and  let  them  be  discussed.  If  they  do 
not  they  will  have  only  themselves  to  thank  if  a  scheme 
with  which  they  do  not  approve  is  eventually  adopted,  for 
the  Government  is  determined  to  provide  a  better  medical 
service  than  at  present. — I  am,  etc., 

Chesliam  Bois,  Nov.  1st.  ARTHUR  E.  Larking, 


MUSCLE  RE-EDUCATION  IN  INFANTILE 
PARALYSIS. 

Sir, — I  wish  to  associate  myself  with  Dr.  Edgar  F. 
Cyriax  in  his  letter  which  appears  in  the  issue  of  October 
30th,  and  which  refers  to  an  article  by  Dr.  Charles  Mackay 
on  the  above  subject. 
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Dr.  Mackay  therein  states  that 

Muscle  re-education  is  an  entity  quite  distinct  from  the 
routine  procedures  of  .  .  .  and  Swedish  remedial  exercises. 

He  then  refers  to  the  especial  treatment  by  muscle  re¬ 
education  of  infantile  paralysis.  In  his  letter  Dr.  Cyriax 
contends  that  this  particular  form  of  treatment  is  not  new, 
and  that  it  has  been  known  to  the  Swedish  school  for  a 
long  time. 

It  was  my  privilege  to  undertake  a  thorough  course  of 
instruction  in  the  methods  of  remedial  exercise  treatment 
in  various  clinics  in  Stockholm  some  years*  ago.  Also 
I  have  carefully  read  The  Action  of  Muscles  (Colin 
Mackenzie),  the  textbook  of  muscle  re-education,  and  have 
had  the  benefit  of  seeing  Dr.  Mackay’s  most  capable 
exposition  of  the  methods  therein  described,  during  his 
sojourn  at  Alder  Hey  Special  Military  Surgical  Hospital. 

I  say,  without  hesitation,  that  although  there  wore 
modifications  in  the  performance  of  certain  movements, 
the  essential  principles  were  identical  with  those  taught 
in  Sweden. 

Further,  I  would  add  that  the  teaching  advocated  by  the 
various  training  schools  for  the  Swedish  remedial  exercise 
certificate  of  the  Chartered  Society  of  Massage  and  Medical 
Gymnastics  is  founded  on  the  principles  enunciated  in 
Dr.  Mackay’s  article. — I  am,  etc., 

Liverpool,  Nov.  6th.  H.  Broad,  M.D. 


SPECIALISTS  IN  OTO  LARYNGOLOGY. 

>  Sir,— The  article  On  page  711  of  the  current  British 
Medical  Journal,  under  the  heading  “  Specialists  in  Oto¬ 
laryngology,”  does  less  than  justice  to  tlio scanty  oppor¬ 
tunities  afforded  by  the  examining  bodies  of  this  country 
to  oto-laryngologists.  The  University  of  Aberdeen  permits 
candidates  for  the  higher  surgical  degree  (Cli.M.)  to  take 
oto-laryugology  as  their  special  subject,  and  affords  excep¬ 
tional  opportunities  for  instruction  to  students  interested 
in  that  particular  branch  of  surgery. — I  am,  etc., 

F.  Pearce  Sturm,  Ch.M.Aberd., 
Member  of  the  British  Oto-laryngological  Society. 

Leigh.  Lancs.  Nov.  6th. 


SELF-ADMINISTRATION  OF  NITROUS-OXIDE 

GAS. 

Sir, — In  view  of  a  sad  case,  recently7  reported,  of  death 
resulting  from  the  testing  of  a  cylinder  of  nitrous  oxide 
by  self  administration,  we  think  it  right  to  bring  this 
matter  to  the  knowledge  of  those  who  are  interested  in 
the  administration  of  anaesthetics. 

One  of  us  (J.  D.  H.)  called  at  a  dentist’s  house  to 
administer  gas  to  a  patient,  aud  on  entering  the  consulting 
room  found  the  dentist  dead  in  the  operating  chair.  The 
mask  was  still  applied  to  the  face.  The  head  had  fallen 
forwards  and  sideways  over  the  arm  of  the  chair  and 
was  resting  upon  the  gas  stand  ;  the  cylinder  was  still 
supplying  gas. 

At  the  inquest  it  was  stated  that  he  at  times  tested  the 
apparatus  by  inhaling  the  gas  previous  to  its  being  used 
for  an  operation.  A  verdict  of  “  Death  from  misadventure” 
was  returned. 

It  may  not  be  generally  known  that  it  is  quite  a  common 
practice  among  those  engaged  in  dental  surgery  to  take  an 
occasional  so-called  “  whil'f,”  sufficient  only  to  cause  partial 
unconsciousness.  Several  cases  are  known  to  us  in  which 
this  has  been  done  while  standing  in  the  upright  position, 
the  result  being  the  fall  of  the  administrator  heavily  to  the 
floor.  The  mask  being  fortunately  displaced,  there  followed 
a  return  to  consciousness. 

But  if  the  inhalation,  as  in  this  case,  be  taken  while 
lying  down,  there  is  evidently  a  danger  of  complete  uncon¬ 
sciousness  supervening.  Then  probably  the  tonic  spasm  of 
the  muscles  may  actually  retain  the  mask  in  position,  and, 
if  there  be  no  one  present  to  intervene,  an  overdose  may 
result  in  fatal  asphyxia. 

We  know  of  only  one  other  fatal  case  of  self-administra¬ 
tion  being  reported  (Hewitt’s  Anaesthetics,  third  edition, 
p.  284).  We  shall  be  glad  to  know  of  other  such  cases, 
should  any  have  come  to  the  knowledge  of  readers.— 
We  are,  etc., 

James  Donald  Holmes,  M.B.,  C.M. 

Hedley  C.  Yisick,  Anaesthetist  to 
Hampstead  General  Hospital. 
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The  late  Dr.  Henry  John  Andrews,  V.C. 
Major-General  Sir  Patrick  Hkhir,  I.M.S.  (ret.),  writes: 
I  should  be  glad  of  an  opportunity  of  making  a  few 
remarks  about  the  late  Dr.  Henry  John  Andrews,  Y.C., 
M.B.E.,  I.M.S.,  Salvation  Army,  whose  posthumous  award 
of  the  Victoria  Cross  has  been  announced  (British  Medical 
Journal,  September  18th,  1920,  p.  456).  He  was  killed  in 
action  in  Afghanistan  on  October  22nd,  1919.  The  brave 
deed  that  merited  this  high  distinction  lias  been  described 
in  dispatches.  He  met  his  death  in  the  way  I  believe  lie 
■would  have  chosen,  in  service  to  others,  doing  his  duty — 
the  ideal  way  for  the  army  doctor.  It  was  my  pleasure  and 
privilege  to  know  Andrews  fairly  well,  as  we  worked  together 
in  the  Northern  Command  in  India  when  I  was  D.D.M.S. 
there.  O11  several  occasions  lie  asked  to  be  transferred  to 
the  front,  but  he  was  doing  such  excellent  work  as  com¬ 
mandant  of  the  Moradabad  War  Hospital  that  his  services 
could  not  be  spared.  Eventually  he  was  employed  at  the 
front  in  the  Afghan  campaign,  where  he  met  his  glorious 
death.  He  was  energetic,  brimful  of  vitality,  extremely 
modest,  quiet,  thorough  and  reliable,  completely  unselfish, 
and  his  devotion  to  duty  was  most  inspiring  to 
others.  Whilst  serving  on  the  military  side  1  know 
that  he  gave  to  Government  the  best  that  was  in  him. 
His  goodness  infected  all  those  around  him,  and  one 
feels  confident  that  his  influence  will  continue  for 
many  a  day  in  the  neighbourhood  in  which  he  worked. 
He  was  a  man  with  broad  human  sympathies,  and  a 
splendid  type  of  the  medical  missionary  in  India. 
He  was  loved  by  the  poor,  and  their  care,  comfort,  and 
treatment  were  meticulously  attended  to  in  his  hospital. 
He  was  a  good  operator,  aud  crowds  of  people  flocked 
from  various  parts  of  the  Moradabad  district  to  be  treated 
by  him.  He  designed  and  supervised  the  construction  of 
the  Salvation  Army  Hospital  at  Moradabad.  It  is  a  model 
of  what  a  district  hospital  should  be  in  India.  It  is  one 
of  the  few  hospitals  in  Oudli  that  has  its  own  tube  well. 
I  was  particularly  struck  with  the  admirable  way  in  which 
the  various  departments  of  the  hospital  were  arranged.  It 
was  well  organized  and  administered.  The  hospital  was 
made  over  to  Govei'nment  as  a  war  hospital  in  a  whole¬ 
hearted.  manner  by  the  Salvation  Army,  and  did  most 
laudable  work  for  our  sick  and  wounded  Indian  soldiers. 
In  my  official  rounds  I  had  to  inspect  and  report  on  this 
hospital  on  two  occasions  while  Andrews  was  in  command, 
and  found  that  the  executive  and  administrative  work  was 
being  carried  out  perfectly  ;  every  part  of  the  hospital  and 
everything  connected  with  it  was  spotlessly  clean,  the 
patients  well  fed,  nursed,  and  carefully  treated.  For  such 
a  man  the  future  life  could  have  no  cause  for  apprehension, 
and  we  may  be  certain  that  he  was  welcomed  into  the 
other  world  with  the  words,  “  Well  done,  thou  good  aud 
faithful  servant.” 


Tiie  late  Dr.  Willoughby  Furner. 

Sir  Francis  Champneys,  Bt.,  writes :  I  wish  to  add  a  little 
to  the  obituary  notice  of  Dr.  Willoughby  Furner  in  your 
last  week’s  issue.  Dr.  Furner  -was  house-surgeon  at 
St.  Bartholomew’s  while  I  was  a  student,  and  was 
a  very  old  friend  of  mine.  He  was  a  born  surgeon. 
Even  at  that  period  he  had  the  true  surgical  instinct 
and  was  willing  to  take  risks.  I  remember  one  occasion 
when  he  put  the  welfare  of  the  patient  before  regulations 
— and  was  reprimanded  according  to  rule— to  the  great 
advantage  of  the  patient.  Had  he  remained  in  London  he 
ought  to  have  made  a  great  success ;  but  his  father  called 
him  and  he  went.  I  was  once  in  his  care  as  a  patient, 
and  can  never  forget  the  confidence  he  inspired  nor  the 
beautiful  skill  and  gentleness  of  his  hands.  He  was  a  true 
and  trusty  friend  and  an  excellent  companion. 


The  death,  on  June  14th,  of  Surgeon-Major  John 
Killaly  Goodwin,  R.A.M.C.(ret.),  is  announced  in  the 
monthly  Army  List.  He  was  89  years  of  age  and  retired 
in  December,  1876.  He  took  the  diploma  of  L.R.C.S.I.  in 
1855,  and  entered  the  army  as  assistant  surgeon  in  the 
same  year.  He  served  in  the  Chinese  war  of  1857-60  and 
in  the  New  Zealand  war  of  1863-66,  receiving  the  medals 
for  these  campaigns.  He  was  an  excellent  surgeon  accord- 
|  inn  to  the  lights  of  those  days,  was  universally  loved  and 
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respected,  and  would  have  made  his  mark  had  he  been 
able  to  remain  in  the  service.  During  the  Chinese 
campaign  ho  suffered  severely  from  dysentery,  and  the 
New  Zealand  campaign  had  an  injurious  effect  on  his 
health,  though  after  that  he  had  a  long  spell  of  home 
service.  When  it  again  became  necessary  for  him  to  serve 
abroad  the  medical  board  had  to  advise  him  to  retire.  In 
his  retirement  at  Newton  Abbot  he  retained  his  interest 
in  surgery  and  medicine,  and  was  always  ready  to  discuss 
recent  advances  and  developments;  though  lie  nevei 
practised  after  his  retirement  he  was  an  omnivorous 
reader  and  kept  himself  well  acquainted  with  the  progress 
of  science  and  practice.  He  was  a  tine  classical  scholar 
and  found  recreation  in  the  great  writers  of  the  past.  He 
was  the  soul  of  honour  and  integrity,  and  throughout  his 
life  was  a  living  example  of  probity  and  of  what  an  English 
gentleman  ought  to  be.  The  present  Director-General, 
Sir  John  Goodwin,  K.C.B.,  is  his  son. 
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UNIVERSITY  OF  OXFORD. 

Badclife  Prize ,  1921. 

This  prize,  which  is  of  the  value  of  £50,  will  be  awarded  by  the 
Master  and  Fellows  of  University  College  upon  the  report  of 
the  examiners,  provided  a  sufficiently  deserving  memoir  be 
submitted  for  adjudication,  for  a  memoir,  or  papers,  embody  mg 
research  in  any  branch  of  medical  science  comprised  under  the 
following  heads  :  Human  anatomy,  physiology,  pharmacology, 
pathology,  medicine,  surgery,  obstetrics,  gynaecology,  forensic 
medicine,  hygiene. 


The  prize  is  open  to  all  graduates  of  the  university  who  have  pro¬ 
ceeded.  or  are  proceeding,  to  a  medical  degree  in  the  university. 
Candidates,  at  the  date  of  application,  shall  not  be  Radcliffe  Fellows , 
but  the  provision  that  candidates  shall  not  have  exceeded  twelve 
years  from  the  date  of  passing  the  last  examination  for  the  degree  ol 
33- A.  is  upon  this  occasion  so  far  suspended  as  to 

who  was  eligible  during  the  years  of  the  war  (1915,  1917,  1919)  to  be 

eligible  for  the  next  ensuing  award  (1921).  .  ......  . 

Candidates  are  required  to  send  in  their  memoirs  to  the  Assistant 
Registrar  on  or  before  Wednesday.  December  1st,  1920  No  memoir 
for  which  any  university  prize  has  been  already  awarded  can  be 
admitted  to  competition,  nor  may  the  prize  be  awarded  more  than 
once  to  the  same  candidate.  Saturday,  March  19th,  1921,  is  the 
intended  date  of  the  award. 


UNIVERSITY  OF  LONDON. 

A  meeting  of  the  Senate  was  held  ou  October  20th,  when,  as 
has  already  been  recorded  in  these  columns,  it  was  resolved  to 
accept  (subject  to  certain  conditions)  tbe  GrO"s  eminent  s  offei  of 
a  site  in  Bloomsbury.  ,  ,  ,  ,,  ,  , 

The  thanks  of  the  Senate  were  accorded  to  the  executors  and 
trustees  of  the  will  of  the  late  Sir  William  Dunn  for  a  gift  of 
£2.000,  to  be  expended  upon  one  of  the  subjects  which  would 
have  been  embraced  by  the  Institute  of  Medical  Sciences,  which 
the  university  had  projected,  but  which  it  was  not  found 
practicable  to  establish.  .  . 

Dr  Edwin  Deller  was  appointed  Academic  Registrar  m  suc¬ 
cession  to  Mr.  P.  J.  Hartog,  and  a  resolution  was  passed 
recording  the  Senate’s  high  appreciation  of  Mr.  Haitog  s  great 
services,  and  congratulating  him  ou  his  appointment  as  A  ice- 
Chancellor  of  the  University  of  Dacca. 

The  following  were  recognized  as  teachers  of  medicine  of  the 
university  at  the  institutions  indicated  : 

Westminster  Hospital  Medical  School. — Dr.  A.  Abrahams,  Dr.  A.  W. 
Btott,  and  Dr.  A.  S.  Woodwark.  ,  „  ,  .  ,  „  . 

London  Hospital  Medical  College.— Drs.  J.  Parkinson  and  E.  A. 
Rowlands.  „  _  _  _  _  _ 

London  School  of  Medicine  for  Women—  Dr.  II.  H.  C.  Gregory. 


It  was  resolved  that  the  regulations  for  internal  students  in 
the  Faculty  of  Medicine  be  amended  so  as  to  provide  that  cer¬ 
tificates  of  having  passed  the  first  and  second  examinations  for 
medical  degrees  shall  not  be  issued  except  to  qualified  students 
applving  for  such  certificates.  . 

The  course  of  lectures  on  experimental  studies  in  vegetable 
Dhvsiologv  and  vegetable  electricity,  announced  to  be  given 
during  the  first  term  by  Professor  A.  D.  Waller,  F.R.S.,  and 

Mr.  J.  C.  Waller,  has  been  postponed. 

Mr.  H.  J.  Waring,  C.B.E.,  has  been  elected  Dean  of  the 
Facuitv  of  Medicine  for  the  period  1920-22. 


UNIVERSITY  OF  MANCHESTER. 

Professor  Archibald  Donald  lias  been  appointed  Professor 
at  Clinical  Obstetrics  and  Gynaecology,  Dr.  VV.  E.  Fothergill 
Professor  of  Systematic  Obstetrics  and  Gynaecology,  and  Dr. 
E.  N.  Eamsbottom  Assistant  Lecturer  in  Practical  Bacteriology 
md  Microscopy. 


ROYAL  FACULTY  OF  PHYSICIANS  AND  SURGEONS 
OF  GLASGOW. 

IMF.  annual  meeting  of  the  Royal  Faculty  of  Physicians  and 
Surgeons  of  Glasgow  took  place  on  Monday,  November  1st. 


AND  COLLEGES. 


[ 


The  Bumf* 

MEDICAI  JOUBKA& 


Among  the  office-bearers  appointed  were  the  following: 
President.  Dr.  A.  Freeland  Fergus:  Visitor,  Dr.  \V.  G.  Dun; 
Treasurer,  Mr.  George  McIntyre;  Honorary  Librarian,  Dr. 
E.  H.  L.  Oiiphant:  Councillors:  the  President,  the  Visitor, 
the  Treasurer,  the  Honorary  Librarian,  Dr.  James  A.  Adams 
(Representative  to  the  General  Medical  Council),  Mr.  J. 
McGregor  Robertson,  Mr.  J.  Forbes  Webster.  Mr.  R.  M. 
Buchanan,  Dr.  Ebenezer  Duncan,  Dr.  W.  R.  Jack,  Mr.  Henry 
Rutherfurd,  aud  Dr.  A.  K.  Chalmers. 
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HONOURS. 

The  following  decorations  have  been  conferred  upon  the  officers 
mentioned  in  recognition  of  valuable  services  rendered  in  con¬ 
nexion  with  the  war: 

C.B.E.  (.Military):  Lieut.-Colonel  Horace  Samson  Roch,  C.M.G., 
D.S.O..  U.A  M.O.  (South  Russia). 

O.B.E.  (Military) :  Temporary  Captain  (acting  Major)  Hugh  George 
Hobsou,  M.C.,  R.A.M.C.  (Black  Sea),  acting  Major  William  Anderson, 
R.A.M.C.  iSalouica). 

M.B.F.  (Milita'ij):  Senior  Assistant  Surgeon  and  Major  Richard 
Corridon,  I. M.D.  (France),  Senior  Assistant  Surgeon  and  Major  Charles 
W.  E.  Kerr,  I. M.D.  (Mesopotamia),  Senior  Assistant  Surgeou  and  Major 
William  k.  Durham,  I  M.D.  (Iudia),  Senior  Assistant  Surgeon  and 
Major  Christopher  A.  Farmer,  I.M.D. (India),  Senior  Assistant  Surgeon 
and  Lieutenant  Charles  R.  Coxe,  I.M.D.  (India). 

Mentions. 

The  following  further  names  have  been  brought  to  the  notice  of  the 
Secretary  of  State  for  War  by  Lieut. -General  Sir  J.  L.  van  Deventer, 
K.C.B.,  Commanding  in-Chief  British  Forces  in  East  Africa,  for 
distinguished  services  during  the  operations  from  May  30th  to 
December,  1917:  Lieut.-Colonels  A.  C.  Addcrley,  D.S.O..  R.A.M.C  ,  and  ( 
T.  Smyth,  D.S.O.,  S.A.M.C.;  temporary  Major  (acting  Lieut.-Colonel) 
T.  M.  R.  Leonard,  D.S.O.,  Special  List  and  Medical  Service,  W.A.F.F. ; 
and  Captain  (acting  Major)  A.  McW.  Green,  D.S.O.,  S.A.M.C. 

Foreign  Decorations. 

The  following  decorations  have  been  awarded  for  distinguished 
services  rendered  during  the  course  of  the  campaign: 

By  the  Presilent  of  the  French  Republic.— Legion  d’nonneur 
Commandeur) :  Lieut. -General Sir  T.  H.  J  ,C.  Goodwin,  K.C.B.,  C.M.G.. 
D.S.O.,  Director  General  A.M.S.  Officier  :  Honorary  Major-General 
Sir  J.  Murray  Irwin,  K.C.M.G.,  C.B. ;  Colonel  R.  J.  Blackham, 

C  B.,  C.M.G.,  C.I.E  .  D.S.O.;  Lieut.-Colonel  .T.  P.  Decarie,  C.A.M.C. 
Croix  do  Guerre:  Lieut. -General  Sir  C.  II.  Burtchaell,  K.C.B., 
C.M.G.;  Major-General  J.  ,T.  Gerrard,  C.B.,  C.M.G. ;  Major-General 
Sir  H.  N.  Thompson,  K.C.M.G.,  C.B.,  D.S.O.  (second  award); 
Captain  (acting  Major)  P.  J.  Ryan,  M.C.,  R.A.M.C.  (third  award); 
Captains  Robert  Burgess,  D.S.O. .  M.C.,  R.A.M.C.,  T.F.  (third  award), 
O.  G.  Donovan,  C.A.M.C.  (second  award)  and  J.  A.  A.  Pare,  M.G., 
C.A.M.C.  (second  award):  temporary  Captains  (acting  Majors)  F.  B. 
Winfield,  R.A.M.C.  (second  award),  and  T.  A.  Lawder,  R.A.M.C.  (third 
award);  temporary  Captain  F.  P.  Montgomery,  M.C.,  R.A.M  C.  (second 
award).  M6daille  d'Honneur  avec  Glaives  “  en  Vermeil  ”  :  Major  J.  A. 
Lussier,  C.A.M.C.;  temporary  Captains  A.  Sandison,  R.A.M.C.,  and 
A.  H.  Style,  R  A.M.C. 

Bu  the  King  of  Italy.— Order  of  the  Crown  of  Italy  ( Cavalier ) :  Lieu¬ 
tenant  Raymond  Theodore  F.  Barnett,  R.A.M. C. (T.F. ).  Silver  Medal 
della  Saluta  Pubiica:  Colonel  John  Vincent  Forrest,  C.B.,  C.M.G., 
A.M.S. ;  Colonel  John  Charles  B.  Statham,  C.M.G,,  C.B.E.,  A.M.S. : 
Lieut.-Colonel  James  Currie  Robertson,  C.M.G  .,  C.I.E..C.B.E..  I.M.S. ; 
Lieut.-Colonel  John  Weir  West,  C.M.G.,  R.A.M.C.;  Brevet-  Lieut.- 
Colonel  John  Grenville  Boll.  D.S.O.,  R.A.M.C.;  temporary  Captain 
Wynclham  Parker,  M.C.,  R.A.M.C.  . 

By  the  Maharajidhiraja  of  Nepal—  Order  of  the  Star  of  Nepal  (3rd 
Class):  Lieut.-Colonel  (acting  Colonel)  Thomas  Howard  Foulkes, 
C.I.E.,  I.M.S. ;  Lieut.-Colonel  John  W.  Grant,  I.M.S. 

Territorial  Decoration. 

The  announcement  published  in  our  issue  of  October  30th 
(p.  684)  that  the  Croix  de  Guerre  had  beeu  conferred  by  the 
President  of  the  French  Republic  upon  Colonel  Arthur  M. 
Connell,  A.M.S. (ret.),  was  incorrect.  Colonel  Connell  was 
awarded  the  Territorial  Decoration. 


DEATHS  IN  THE  SERVICES. 

Deputy  Inspector- General  James  Long  Sweetnam,  Royal 
Navy  (retired),  died  at  Hove  on  October  14th,  aged  76.  He  was 
educated  at  Queen’s  College,  Cork,  aud  at  the  school  of  the  Irish 
College  of  Surgeons,  and  graduated  M.D.  and  M.Ch.  Queen’s 
University,  Ireland,  in  1869.  Entering  the  navy  soon  after,  he 
rose  to  the  rank  of  fleet  surgeon  in  1891,  and  retired,  with  an 
honorary  step  as  D.I.G.,  on  July  18th,  1899.  He  received  a 
Greenwich  Hospital  pension  on  February  15th,  1915. 

Major  Arthur  Shepherd,  R.A.M.C.,  died  on  July  19th.  He 
wai  educated  at  Aberdeen,  where  he  graduated*  M.B.  and 
B.Ch.  in  1907,  and  entered  the  army  as  lieutenant  on  February 
4th,  1908,  becoming  captain  in  1911  and  major  in  1920. 

Temporary  Captain  K.  H.  Contractor,  M.B.,  I.M.S.,  was  acci¬ 
dentally  killed  on  July  27th.  He  took  a  temporary  commission 
in  the  I.M.S.  on  September  22nd,  1916,  and  was*  promoted  to 
captain  after  a  year’s  service. 


Wm.  IIeinemann  (Medical  Books),  Ltd.,  announce  for 
early  publication  a  work  on  Gout,  Its  Etiology,  Pathology, 
Course,  and  Treatment,  by  Dr.  L.  J.  Llewellyn,  with 
a  section  on  ocular  disease  by  Mr.  W.  M.  Beaumont. 
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The  following  members  of  the  medical  profession  are 
among  tlio  mayors  elected  on  November  9th  ;  Dr.  E.  A. 
Farr,  J.P.  (Andover),  Alderman  W.  E.  St.  L.  Finny 
(Kingston),  Alderman  A.  J.  llice-Oxley,  C.B.E.  (Ken¬ 
sington),  re-elected,  Dr.  J.  13.  Smith  (Hertford),  and  Dr. 
J.  E.  Thomas  (Bangor). 

The  Minister  of  Health  has  appointed  Drs.  F.  J. 
Blackley  (Bristol),  F.  B.  Thornton  (Reigate),  R.  T. 
Worthington  (Lowestoft),  and  E.  Parry  Evans  (Llantwit 
Vardre,  Wales)  as  Regional  Medical  Officers  of  the 
Ministry,  to  fill  vacancies. 

The  annual  dinner  of  the  Cambridge  Graduates’  Club  of 
St.  Bartholomew’s  Hospital  will  take  place  on  Tuesday, 
November  16tli,  at  7.15  for  7.30  p.m.,  at  Frascati’s  Restaur¬ 
ant,  Avith  Dr.  P.  Horton-Smith  Hartley,  C.V.O.,  in  the 
chair. 

At  the  annual  general  meeting  of  Fellows  and  Members 
of  the  Royal  College  of  Surgeons  of  England,  to  be  held 
on  November  18th,  resolutions  will  be  moved  on  behalf  of 
the  Society  of  Members  (1)  affirming  the  desirability  of 
admitting  members  to  direct  representation  on  the  council 
in  order  that  the  constitution  of  the  council  shall  be  in 
keeping  with  modern  ideas  of  true  representation,  and 
(2)  requesting  the  President  and  Council  to  nominate  at 
least  two  members  in  general  practice  to  represent  the 
interests  of  general  practitioners  in  the  management  of 
college  affairs.  The  honorary  secretary  of  the  Society  of 
Members  of  the  Royal  College  of  Surgeons  of  England  is 
Dr.  Sidney  C.  Lawrence,  61,  Wellington  Road,  Bush  Hill 
Park,  Enfield. 

Professor  Sanarelli,  director  of  the  Institute  of 
Hygiene  of  the  University  of  Rome,  and  editor  of  Annali 
d’lgiene,  and  Dr.  Nicola  Badaloni,  a  well-known  writer  on 
social  medicine,  have  recently  been  made  Roman  senators. 

A  lecture  under  the  auspices  of  the  Eugenics  Educa¬ 
tion  Society  will  be  given  by  the  Dean  of  St.  Paul’s  on 
Tuesday,  November  16th,  at  5.30  p.m.,  at  the  Wigmore 
Hall,  Wigmore  Street,  on  “  Eugenics  and  Religion.” 

At  the  second  anniversary  meeting  of  the  Vocal  Therapy 
Society,  held  on  November  lltli,  Sir  Frederick  Mott  gave 
an  address  on  “  The  influence  of  music  on  body  and  mind.” 
The  society  exists  for  the  benefit  of  ex-service  men,  and 
aims  at  the  restoration  of  health  through  speech,  song,  and 
correct  breathing. 

On  his  departure  from  Batley,  Yorks,  Dr.  J.  A.  E. 
Stuart,  who  has  practised  for  nearly  forty  years  in  the 
district,  has  received  a  presentation  from  his  friends  as 
a  mark  of  their  esteem  and  appreciation  of  his  services. 

The  sanitation  number  of  the  Tropical  Diseases  Bulletin 
dated  October  15th,  1920,  contains  abstracts  and  critical 
notes  of  recent  British  and  foreign  literature  dealing  with 
prevention  of  disease,  conservancy,  water,  milk,  vaccina¬ 
tion,  rat  destruction,  and  disinfection.  With  the  close  of 
the  current  volume  (the  sixteenth)  in  December,  the 
“sanitation  numbers”  will  be  published  as  “sanitation 
supplements,”  and  will  be  obtainable  from  the  bureau  at 
23,  Endsleigh  Gardens,  N.W.l,  at  a  subscription  price  of 
7s.  6d.  per  annum,  post  free ;  they  will  form  an  independent 
volume  of  150  to  200  pages,  with'  index. 

Surgeon  Commander  Digby  Bell,  R.N.,  will  lecture 
on  recreation  in  the  navy  during  the  war,  and  its  applica¬ 
tion  to  civil  life,  on  Friday,  November  19th,  at  the  Town 
Hall,  Deptford.  The  Mayor  will  take  the  chair.  The 
lecture  is  an  outcome  of  Commander  Bell’s  address  to  the 
Royal  Society  of  Medicine  on  a  scheme  for  national 
physical  education.  Tickets  (Is.)  may  be  obtained  from 
Dr.  Rosa  Ford,  21,  Jerningham  Road,  New  Cross,  S.E.14. 

The  next  award  of  the  Alvarenga  Prize  of  the  College  of 
Physicians  of  Philadelphia,  value  250  dols.,  will  be  made 
on  July  14tli,  1921,  if  an  essay  on  any  subject  in  medicine 
deemed  worthy  of  the  prize  is  received  by  the  secretary  of 
the  college  on  or  before  May  jLst,  1921.  The  essay  must  be 
sent  without  signature,  but  accompanied  by  a  motto. 

At  a  banquet  of  the  Plumbers’  Company,  given  to  meet 
the  Lord  Mayor  and  Sheriffs,  on  November  1st,  the  Master 
of  the  Company,  Dr.  F.  J.  Waldo,  His  Majesty’s  City 
Coroner,  alluded  to  the  antiquity  of  the  Plumbers’ 
Company,  whose  Royal  Charter  dates  from  1612,  and 
whose  ordinances,  dated  1365,  provide  that  it  shall  be 
certified  “  by  the  best  and  most  skilled  men  in  the  trade 
that  he  (the  plumber)  knows  how,  well  and  lawfully,  to 
work  so  that  the  trade  may  not  be  scandalized,  or  the 
commonalty  damaged  and  deceived  by  folks  who  do  not 
know  their  trade.”  In  replying  to  the  toast  of  the 


Plumbers’  Company  and  Public  Health,  Dr.  Waldo 
described  the  services  rendered  by  the  company  during 
war  in  connexion  with  the  making  of  munitions,  and 
pointed  out  the  desirability  of  co-operation  between 
medical  officers  of  London  on  the  one  hand  and  educated 
responsible  sanitary  plumbers  on  the  other.  Professor 
H.  R.  Kenwood  also  replied  to  the  toast. 

Among  the  six  names  chosen  out  of  177  at  the  fifth 
quinquennial  election  to  the  American  Hall  of  Fame 
is  that  of  William  Thomas  Greene  Morton,  the  discoverer 
of  ether  as  an  anaesthetic.  Morton  practised  as  a 
dentist,  and  ether  was  first  used  when  he  extracted  a 
painful  tooth  on  September  30tli,  1846 ;  it  was  first  used 
for  a  surgical  operation  on  October  16th,  1846.  The  opera¬ 
tion,  which  was  performed  by  Dr.  John  C.  Warren  at  the 
Massachusetts  General  Hospital,  was  for  congenital 
vascular  tumour  of  the  neck  in  a  young  man.  There  is 
a  public  monument  to  Morton  in  Mount  Auburn  Cemetery, 
Boston,  and  his  name  is  among  the  fifty-three  distinguished 
sons  of  Massachusetts  inscribed  round  the  base  of  the 
dome  of  the  Chamber  of  Representatives. 

The  twenty-ninth  French  Congress  of  Surgery  will  be 
held  at  Strasbourg  on  the  second  Monday  in  October,  1921. 
Professor  Jules  Boeckel  of  Strasbourg  has  been  elected 
president,  Dr.  Hartmann  vice-president,  and  Drs.  Mauclaire 
and  B6rard  members  of  committee.  The  questions  to  be 
discussed  are  (1)  treatment  of  epilepsy  following  wounds 
of  the  skull,  introduced  by  Drs.  Billet  and  Lenormant; 
(2)  serum  and  vaccine  treatment  of  osteo-articular  affections, 
introduced  by  Gregoire  and  Debrey  ;  (3)  remote  results  of 
treatment  of  cancer  of  the  breast,  introduced  by  Drs. 
Forgues  and  Walther. 

The  American  Physiological  Society  has  arranged  to 
publish  a  quarterly  journal  with  the  title  Physiological 
llevieius.  It  will  contain  articles,  usually  five  in  each  issue, 
dealing  with  the  recent  literature  of  some  subject  in 
physiology,  using  the  term  in  a  broad  sense  to  include 
biochemistry,  biophysics,  experimental  pharmacology,  and 
experimental  pathology.  The  managing  director  is  Dr. 
D.  R.  Hooker,  Johns  Hopkins  Medical  School,  and  the 
annual  subscription  outside  North  America  is  6.50  dols. 
The  first  number  will  appear  in  January. 

During  1919  there  were  833  cases  of  plague  in  Egypt 
among  the  native  population,  with  445  deaths,  and  44  cases 
among  the  foreign  population,  with  28  deaths. 


3Ertt£i-s,  iEtofis,  aitir  Aitslucrs. 


As,  owing  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  he  received  by  the  first  post  on, 

„  'Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alon« 
unless  the  contrary  be  stated. 

Correspondents  who  wisli  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  commuuicate  with  the  Office, 
429,  Strand.  W.C.2,  on  receipt  of  proof. 

Jn  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letter* 
on  the  editorial  business  of  the  Journal  he  addressed  to  the*Cditor 
at  the  Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand,  London,  W.C-2.  The 
telegraphic  addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal.  Aitiology, 
Westrand,  London;  telephone.  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  iresli-aiid,  Loudon;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin 
(telegrams:  Bacillus,  Lublin  :  telephone,  4737,  Dublin),  and  of 
the  Scottish  Office.  6.  Rutland  Squaro.  Edinburgh  (telegrams: 
A  sseciate,  Edinburgh  ;  telephone.  4361,  Central). 


QUERIES  AND  ANSWERS. 

“  M.B.Edin.”  asks  for  suggestions  as  to  the  treatment  of  a 
patient  who  has  a  permanent  cystotomy.  There  is  a  sinus 
about  three  inches  long,  with  a  painful  point  about  one  inch 
from  the  surface,  which  causes  frequent  very  painful 
spasmodic  contractions  of  the  bladder  and  prevents  the 
patient  from  going  about. 

“  PlNELAND.” — Gould’s  Practitioner's  Medical  Dictionary,  pub¬ 
lished  by  H.  K.  Lewis,  and  Dorland’s  Illustrated  Medical 
Dictionary,  published  by  the  W.  B.  Saunders  Company,  ar 
comprehensive  reference  books.  Hublyn'a  Dictionary  of 
Medical  Terms,  published  by  G.  Bell  and  Sons,  also  gives  the 
derivations  of  medical  and  scientific  words.  Black’s  Medical 
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Dictionary,  edited  by  J.  D.  Comrie,  and  the  small^  Medical 
Dictionary  for  Nurses,  by  Amy  Hope  (G.  I*.  Putnam  3  Sons), 
may  be  mentioned  as  well. 

Income  Tax. 

“  Jacobus”  inquires  as  to  the  allowances  due  to  him  in  respect 
of  life  assurance  and  children,  and  the  £225  relief. 

Y  The  life  assurance  is  apparently  calculated  at  3s.  in  the 
£  on  the  basis  that  our  correspondent’s  total  income  does  not 
exceed  £1,000;  if  the  further  assessment  in  respect  of  the 
appointment  under  a  Ministry  raises  the  total  income  above 
£1,000  the  rate  should  be  4s.  6d.  except  in  regard  to  the  policy 
effected  in  1919,  as  to  which  the  rate  would  still  be  3s.  It  is 
this  policy  which  accounts  for  the  difference  in  the  figures 
for  the  allowance ;  the  premium  allowed  on  any  policy  must 
not  exceed  V  per  cent,  on  the  actual  capital  sum  assessed  ex¬ 
clusive  of  bonus,  which  is  £21,  instead  of  the  £29  16s.  claimed. 
The  allowance  is  therefore  rightly  calculated  on  £63  10s.  lOd. 
less  (£29  16s— £21=)  £8  16s.— that  is,  on  £54  14s.  10d.,  which 
at  3s.  in  the  £  is  £8  2s.  9d.  We  cannot  understand  why  the 
children’s  allowance  should  be  £60  only  instead  of  £90,  and 
suggest  that  our  correspondent  should  ask  the  local  inspector 
to  explain  the  matter. 

In  income  tax  calculations  two  sums  of  £225  are  involved 
that  is,  £225  exempted  in  the  case  of  a  married  man,  and 
another  £225  which  is  chargeable  at  3s.,  the  remainder  after 
both  deductions  being  chargeable  at  6s. 

“J.  H.  B.”  writes:  In  making  my  1920-21  income  tax  return 
early  this  year  I  omitted  to  deduct  one-tenth  and  the  £225 
allowance  and  £36  for  a  child ;  am  I  now  entitled  to  claim  to 
be  refunded  3s.  in  the  £  011  the  above  amounts  which  I  paid 
in  error  ? 

%*  Our  correspondent  is  apparently  under  some  misappre¬ 
hension.  The  income  to  be  returned  for  assessment  is  the 
full  amount,  less  of  course  any  proper  professional  expenses, 
and  the  deduction  of  the  tenth  and  the  other  allowances 
should  be  made  by  the  income  tax  authorities  and  shown  on 
the  formal  notice  of  assessment  issued  to  each  taxpayer.  \\  e 
do  not  quite  see  how  “J.  H.  B.”  can  have  paid  any  tax  for 
1920-21,  as  the  first  instalment  of  the  tax  for  that  year  does  not 
become  due  until  January  1st,  1921.  The  new  provisions  do 
not  of  course  apply  to  an  assessment  for  the  year  1919-20, 
even  if  that  assessment  is  made  within  the  present  financial 
year. 

“J.  Wr.”  spent  £55  in  obtaining  a  diploma  and  the  expenditure 
has  been  disregarded  by  the  inspector  of  taxes,  on  the  ground 
that  the  expenses  are  not  incurred  “  wholly,  exclusively,  and 
necessarily  in  the  actual  execution  of  ”  his  duties. 

%*  The  words  in  the  statute  are  “in  the  performance” 
not  “  in  the  actual  execution  ”  of  the  duties.  The  inspector’s 
phrase  seems  a  little  stricter  than  that  of  the  statute,  but  we 
think  that  his  contention  is  well  grounded.  The  expenditure 
seems  to  be  in  preparation  for  the  performance  of  the  duties 
and  not  “  in  ”  their  performance,  and  consequently  to  be 
analogous  to  the  expense  of  training  incidental  to  all  pro¬ 
fessions.  For  instance,  the  expenditure  incurred  by  an 
articled  clerk  in  passing  the  examinations  to  become  a 
chartered  accountant  are  clearly  not  incurred  in  the  earning 
of  this  salary  (if  any)  as  a  clerk,  however  essential  to  the 
future  earnings  as  an  accountant.  The  argument  applies 
with  still  greater  force  where  the  appointment  is  held  and  the 
examination  taken  to  improve  the  person’s  ability. 

Muco-membranous  Colitis. 

C.  M.  A.”  writes,  in  reply  to  “  E.  T.”  (p.  725) :  I  have  found  in 
a  recent  similar  case  great  benefit  from  large  doses  of  wood 
charcoal  (willow),  one 'to  two  tablespoonfuls  made  into  a  paste 
with  water  and  taken  in  divided  doses.  Increase  the  dose 
gradually ;  along  with  this  give  oO  grain  doses  of  aromatic 
chalk  powder.  Wash  the  bowel  out  with  saline  enemata 
twice  weekly.  Persevere  for  weeks. 
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Obstetrical  Rarities. 

Dr.  C.  R.  A.  Sutton  (Sidcup)  writes:  As  a  matter  of  record 
may  I  say  I  had  an  experience  quite  similar  to  Dr.  Gilbert¬ 
son?  I  \vas  called  in  1907  to  a  2-para.  The  full-term  fetus, 
a  female,  had  been  born  some  time  before  with  unruptured 
membranes.  The  woman  in  attendance  was  too  frightened  to 
do  anything,  and  the  child  was  of  course  dead. 

Dr.  Frank  W.  Crossman  (Hambrcok,  near  Bristol)  writes  : 
A  propos  of  “  Obstetrical  Rarities,”  mentioned  in  your  issue 
of  October  30tli,  the  following  paragraph,  taken  verbatim 
from  a  copy  of  Bonner  and  Middleton's  Bristol  Journal  issued 
Saturday,  June  15th,  1776,  which  I  have  in  my  possession, 
would  probably  interest  your  obstetrical  readers  : 

A  letter  from  Beaumaris,  dated  May  17th,  say3 :  “  Last 
Monday  was  brought  to  bed,  at  the  Four  Crosses,  Denbigh¬ 
shire,  Ellin  Ellis,  who  is  72  years  of  age,  and  has  been 
married  forty-six  years.  She  has  had  twelve  children  by 
the  same  father ;  the  eldest  is  45,  and  the  youngest  before 
the  last  25  years  of  age.  The  last  was  stillborn,  owing,  as  it 
i3  imagined,  to  the  mother’s  being  frightened  by  a  brute  of 
a  fellow  telling  her  a  fortnight  ago,  1  If  she  was  with  child, 
it  must  be  by  the  devil.’  This  is  so  remarkable  an  event 
that  you  may  be  sure  her  pregnancy  was  much  called  in 
question.  Both  she  and  her  husband  look  very  infirm.  All 
this  is  fact,  not  a  hearsay  story.” 

Four  Maternal  Great-Grandparents  Alive. 

Dr.  J.  Robertson  Hall  (Fence  Houses,  co.  Durham)  writes: 

I  have  just  attended  a  somewhat  rare  maternity  case.  The 
patient  (a  young  woman  of  21)  has  all  her  four  grandparents 
living — consequently  the  newborn  infant  commences  life  with 
four  great-grandparents  on  the  mother’s  side.  Moreover,  at 
least  one  of  the  great-grandfathers,  now  aged  69,  still  works 
regularly  as  a  miner.  This  seems  to  me  a  sufficiently  unusual 
event  to  justify  recording  it ;  possibly  some  other  doctors  will 
be  able  to  tell  of  cases  of  more  than* four  great-grandparents 
living. 

A  Scheme  to  Improve  Dairying. 

In  the  agricultural  district  of  which  Hemyoelc  (Devon)  is  the 
centre  a  “calf  club”  has  been  instituted  according  to  a 
scheme  which  had  its  origin  in  Canada  and  the  United  States 
in  1916.  In  America  a  Banker  Farmers’  Association,  acting 
on  reports  of  branch  bank  managers  and  of  visiting  experts, 
organizes  in  certain  districts  “calf  clubs,”  in  whieh  are 
enrolled  boys  and  girls  of  12-18.  Calves  from  milk-recorded 
cows  are  publicly  assigned  by  lot,  after  judgement  of  their 
relative  value  “  by  points,”  to  members  of  the  club,  in  con¬ 
sideration  of  their  parentz  depositing  with  the  bank  a  pro¬ 
missory  note  bearing  no  interest  for  one  year.  At  the  end  of 
that  period  the  animals  are  again  judged,  and  prizes  are 
awarded  for  the  greatest  improvements;  subsequently  the 
calves  are  put  up  for  auction,  each  member  being  given 
(1)  the  opportunity  of  redeeming  his  own  animal  on  redemp¬ 
tion  of  the  promissory  note,  or  (2)  the  difference  between  the 
price  of  sale  and  the  amount  of  the  note.  In  the  meantime, 
at  meetings  of  the  club  instruction  is  given  and  discussions 
take  place  regarding  the  care  of  the  animals,  the  production 
of  milk,  and  other  phases  of  scientific  dairying.  In  the 
British  Isles  clubs  are  being  promoted  by  United  Dairies, 
Ltd.;  it  is  hoped  that  sound  knowledge  of  dairying  will  be 
propagated  and  that  benefit  will  accrue  to  agriculture. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  aud  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  45,  48,  49.  50,  and  51 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  45, 
47,  and  48. 


The  following  appointments  of  certifying  factory  surgeons  are 
vacant  :  Bellingham  (Northumberland),  Hull  (York,  East 
Riding),  Kirkwall  (Orkney),  Leyburn  (York,  North  Riding). 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THH 
BRITISH  MEDICAL  JOURNAL. 


Fees  for  Coroners’  Inquests. 

Tn  this  column  last  week  we  replied  to  a  correspondent’s 
question  on  the  subject  of  fees  for  coroners’  inquests  in  the 
case  of  resident  medical  officers  in  voluntary  hospitals.  Lest 
there  should  be  any  misunderstanding  it  may  be  well  to  quote 
in  full  from  the  Coroners  Act,  1887.  bection  22  (2)  is  as 
follows : 

“  "Where  an  inquest  is  held  on  the  body  of  a  person  who 
lias  died  in  a  county  or  other  lunatic  asylum,  or  in  a  public 
hospital,  infirmary,  or  other  medical  institution,  or  in  a 
building  or  place  belonging  thereto,  or  used  for  the  recep¬ 
tion  of  the  patients  thereof,  whether  the  same  be  supported 
by  endowments  or  by  voluntary  subscriptions,  the  medical 
officer,  whose  duty  it  may  have  been  to  attend  the  deceased 
person  as  a  medical  officer  of  such  institution  as  aforesaid, 
shall  not  be  entitled  to  such  fee  or  remuneration.” 
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ON 

ORTHOPAEDIC  SURGERY  IN  RELATION 
TO  HOSPITAL  TRAINING. 

Made  in  Opening  the  Annual  Meeting  of  the  British 
Orthopaedic  Association  in  London  on  November  12th 

by 

Sir  ROBERT  JONES,  K.B.E.,  C.B.,  Ch.M.,  F.R.C.S., 

President. 


First  of  all  I  wish  to  congratulate  the  British  Ortho¬ 
paedic  Association  on  its  ever-increasing  vitality.  When 
the  association  was  founded,  on  the  initiative  of  our  good 
friend  Dr.  Osgood,  we  were  in  the  midst  of  war,  with  but 
little  time  to  spare  on  outside  objects,  and  we  displayed, 
I  fear,  a  timidity  as  to  tlio  future  of  the  association 
which  time  has  proved  to  have  been  quite  uucalled  for. 
We  now  kuq.w  that  its  potentialities  are  unlimited,  aud 
that  they  depend  very  largely,  if  not  entirely,  on  the 
enthusiasm,  the  work,  and  the  enterprise  of  its 
younger  members.  We  depend  on  them  for  light  and 
leading,  and  to  carry  the  torch  into  dark  places.  We  of 
tlie  old  brigade  should  encourage,  aud  even  endeavour  to 
guide,  the  efforts  of  those  who  follow  us.  The  moment  we 
become  obstructive  and  unsympathetic,  the  time  has  come 
for  our  best  friend  to  guide  us  from  active  scenes  aud  per¬ 
suade  us  to  lead  a  harmless  and  contented  life,  dwelling  on 
the  memories  of  the  past.  The  signs  of  surgical  senility 
are  doubtless  noted  in  quarters  we  least  expect — they  are 
rarely  obvious  to  ourselves.  A  diminished  surgical  initia¬ 
tive  may  be  compensated  for  by  a  ripe  critical  judgement 
and  a  sense  of  proportion,  but  the  mind  no  longer  receptive 
to  a  new  idea  belongs  to  a  bygone  clay.  The  tide  of 
Burgical  advance  cannot  be  held  back  by  voices  from 
the  past. 

I  need  not  dwell  on  the  services  of  orthopaedic  surgery 
to  the  injured  of  the  war,  nor  on  the  services  of  the  war 
to  the  orthopaedic  surgeon  ;  they  have  been  generously 
and  universally  acknowledged.  Not  the  least  of  these 
advantages  is  the  better  understanding  which  has  de¬ 
veloped  between  tlie  general  surgeon  and  ourselves,  and 
the  widened  knowledge  which  has  resulted  from  our 
association  with  one  another.  It  should  be  our  pleasure 
and  our  duty  to  do  all  we  can  to  foster  this  good  feeling 
in  order  to  attract  the  best  men  to  the  surgery  of  the 
extremities.  So  loug  as  we  remain  an  exclusive  cult, 
claiming  a  special  perfection,  we  deserve  some  of  the 
neglect  and  scorn  with  which  we  have  been  treated  in 
the  past.  If  we  possess  a  special  knowledge,  it  should  be 
shown  in  the  character  of  our  work,  which  must  ever 
remain  the  sole  criterion  of  its  value. 

The  Scope  of  the  Orthopaedic  Surgeon. 

The  term  “orthopaedic”  has  been  somewhat  confusing, 
and  yet  we  still  await  a  more  expressive  name  to  cover  the 
group  of  cases  we  desire  to  treat,  and  this  suggests  the 
very  important  question  as  to  the  type  of  case  which 
the  term  should  cover.  In  the  past  a  very  superficial 
surgical  knowledge  was  required  by  the  orthopaedic 
surgeon.  Lateral  curvature,  flat-feet,  knock-lmees,  and 
certain  congenital  deformities  mainly  sufficed  to  repre¬ 
sent  the  specialty.  A  few  tenotomies  and  an  occasional 
osteotomy  were  all  the  operations  that  were  practised. 
An  operative  technique  was  not  imperative,  and  the  use 
of  the  knife  was  a  last  resort  and  generally  represented 
the  failure  of  mecliauical  effort.  We  must  remember, 
however,  that  it  is  to  these  our  forefathers,  who  by 
mechanical  means  and  laborious  effort  accomplished  so 
much,  that  we  aro  so  greatly  indebted  for  our  success  in 
the  operative  field  of  to-day.  They  have  impressed  upon 
our  minds  the  knowledge  that  an  operation  is  but  an 
incident  in  the  treatment  of  a  case,  and  that  success  so 
largely  depends  upon  efficient  after-care.  In  my  early 
days  under  the  tuition  of  H.  O.  Thomas,  part  of  my  daily 
routine  consisted  in  manuayy  unravelling  advanced  club¬ 
feet,  aided,  perhaps,  by  tenotomy  of  the  tendo  Aclxillis. 
Each  case  would  represcut  several  months  of  hard  work, 
consisting  of  alternate  stretching  and  fixation.  The 
lesson  it  taught,  however,  was  invaluable  in  demonstrating 
the  effects  of  perseverance  and  patience. 


Such  a  narrow  definition  of  orthopaedic  surgery  as 
sufficed  then  cannot  be  allowed  to  obtain  to-day,  and  for 
this  reason  we  should  agree  as  to  the  limits  of  its  expan¬ 
sion.  May  I  therefore  venture  to  suggest  the  group  of 
cases  which  a  modern  orthopaedic  surgeon  should  bo 
prepared  to  treat?  They  should  consist  of 

Fractures — recent,  malunited,  and  ununited. 

Congenital  and  acquired  deformities  of  the  extremities. 

Paralyses  of  the  extremities. 

Diseases,  derangements,  and  disabilities  of  the  joints,  in¬ 
cluding  the  spine,  wry-neok,  and  those  conditions  in¬ 
cluded  under  the  general  term  “bone-setting.” 

This  definition  covers  a  very  large  area  of  surgery,  and 
therefore  will  appeal  to  the  ambition  of  the  best  type  of 
young  surgeon.  To  master  the  intricacies  of  so  large  a 
section  of  work  requires  exceptional  ability,  and  the 
portals  of  success  are  not  open  to  any  but  the  very  highly 
trained.  This  is  as  it  should  be.  Some  of  the  very  dis¬ 
tinguished  general  surgeons  who  helped  us  at  the  ortho¬ 
paedic  centies  during  the  war  have  emphasized  the  fact 
that  many  of  the  operations  involved  in  that  work  were 
amongst  the  most  difficult  they  had  ever  known.  This 
is  a  suffi  iently  good  reason  for  raising  the  standard  of 
education  in  the  case  of  all  who  practise  the  specialty. 
The  war  has  taught  the  orthopaedic  surgeon  tha,t  he  has 
to  be  more  of  a  general  surgeon ;  it  has  taught  the  general 
surgeon  that  he  should  be  more  of  an  orthopaedist. 

I  have  always  maintained  that  an  orthopaedic  surgeon 
must  .primarily  have  a  thorough  working  knowledge  of 
general  surgery,  and  that  all  through  his  life  he  must  be 
cognizant  of  its  advances.  I  cannot  emphasize  too  strongly 
that  unless  this  be  accepted  as  a  cardinal  principle  our 
section  may  even  yet  be  reduced  to  a  side-show — a  refuge 
for  anyone  who  is  unable  to  hold  his  own  in  any  operative 
procedure  which  his  art  requires  of  him.  He  should  be  satu¬ 
rated  in  sound  surgical  principles,  and  not  become  entangled 
in  bewildering  detail.  He  should  be  a  master  of  detail  but 
never  governed  by  it.  Function  is  his  goal,  and  he  should 
know  and  be  able  to  practise  the  best  way  of  arriving 
there.  He  must  have  a  sense  of  perspective  and  of  pro¬ 
portion.  An  operation  means  to  him  but  the  beginning  of 
his  problem.  His  most  brilliant  operative  exploit,  unless 
directed  to  a  functional  success,  should  he  a  reproach. 
This  can  only  be  achieved  by  acquiring,  in  addition  tc 
mechanical  knowledge,  an  operative  skill  of  the  highest 
kind.  I  have  only  to  look  around  me  now  to  recognize 
men  who  have  done  splendid  service  during  the  war, 
and  in  whose  hands  one  may  safely  trust  the  future  of 
orthopaedic  surgery. 

The  demaud,  however,  is  greatly  in  excess  of  the  supply 
We  want  more  men,  and  better  facilities  for  training  them. 
We  want  every  student  to  imbibe  orthopaedic  knowledge 
from  a  competent  teacher.  We  want  his  attendance  at  tlie 
department  to  be  made  compulsory.  It  is  futile  to  suggest 
that  the  curriculum  is  overburdened.  The  type  of  case 
which  he  will  meet  in  the  orthopaedic  department  is  pre¬ 
cisely  that  which  confronts  him  at  the  examination  board 
and  iu  any  remote  village  where  he  may  practise.  A\  e 
want  well  trained  men  prepared  to  devote  themselves  to 
orthopaedic  work,  and  to  take  their  places  on  the  staffs  of 
all  our  general  hospitals.  On  the  other  hand,  if  education 
is  to  be  complete,  it  is  essential  that  the  orthopaedic 
department  be  fully  equipped  and  adequately  staffed.  Tlio 
principles  of  prevention  should  be  studied,  and  the  depart¬ 
ment  should  not  be  merely  utilized  to  rectify  cases  which 
have  not  done  well.  How  often  on  entering  a  so-called 
orthopaedic  department  do  we  find  merely  a  massage  room, 
a  few  Zander  machines,  some  electric  apparatus,  but 
nobody  with  the  requisite  knowledge  at  the  head  ot  affairs  1 

Before  offering  a  few  suggestions  on  orthopaedic  depart¬ 
ments  in  relation  to  general  hospitals  aud  on  the  facilities 
for  teaching,  I  wisli  to  anticipate  the  attitude  of  the 
general  surgeon  towards  the  widened  definition  of  ortho¬ 
paedic  surgery  which  I  have  advauced  and  which  I  look 
upon  as  fundamental.  The  surgeon  may  very  properly 
urge  that  if  so  large  a  group  of  cases  were  taken  from  bis 
wards  much  valuable  teaching  material  would  be  lost  to 
him.  The  answer  to  this  is  that  the  general  surgeon 
should  have  au  absolute  right  to  treat  any  case  and  as 
many  of  any  type  of  cases  as  ho  desires.  The  orthopaedic 
surgeon  is  alone  to  be  limited  as  to  type.  He  should  only 
be  allowed  to  treat  cases  which  are  included  in  the  defini¬ 
tion.  The  general  surgeon  should  not  bo  limited  by  any 
definition  of  any  sort.  Under  such  an  understanding  there 
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■would  be  no  resentment  and  no  reservation.  Take  frac¬ 
tures  as  an  example.  The  treatment  carried  on  in  the 
orthopaedic  ward  would  bo  contrasted  in  friendly  rivalry 
with  that  of  the  surgeon  who  takes  such  cases  into  the 
general  ward.  If  the  orthopaedic  surgeon  falls  short  of 
expectation,  the  rivalry  will  be  to  his  disadvantage. 
Truth  never  show's  better  than  when  contrasted  with 
error,  and  in  the  nature  of  events  fractures  will  be  absent 
from  such  an  orthopaedic  ward.  If  he  should  succeed, 
the  reverse  condition  will  occur,  and  the  general  surgeon 
will  oe  only  too  delighted  to  be  rid  of  a  case  in  the 
treatment  of  which  he  does  not  excel.  In  any  case,  the 
rivalry  will  benefit  thorn  both — and,  incidentally,  the 
patient. 

A  great  defect  in  our  large  general  hospitals  is  the 
fey  stem  whereby  a  surgeon  is  expected  to  treat  equally 
well  cases  in  regard  to  which  he  is  an  acknowledged 
master,  and  cases  which  do  not  interest  him  in  the  least. 
There  is  an  urgent  call  to  remedy  this  dangerous  defect. 
Once  a  surgeon  is  convinced  by  demonstration  of  his  in¬ 
ability  to  give  the  best  to  a  patient  he  would  no  longer 
care  to  invite  comparison.  A  surgeon  of  international 
reputation  on  the  brain  is  only  too  pleased  to  hand 
over  a  case  of  haemorrhoids  and  accept  a  tumour  of 
the  pituitary.  A  well-organized  orthopaedic  department 
should  prove  a  pleasant  dumping  ground  to  many  a 
fckilful  and  conscientious  surgeon. 

The  Orthopaedic  Department  of  a  General 
Hospital. 

The  question  now  arises  as  to  how  an  orthopaedic  de¬ 
partment  in  a  genei’al  hospital  should  be  organized.  I 
have  been  asked  this  question  by  the  staffs  of  several  hos¬ 
pitals,  and  after  consultation  with  some  of  my  confreres 
I  would  suggest  the  following  as  an  outline  scheme  : 

Scheme. 

The  definition  of  orthopaedic  surgery  on  the  lines  I  have 
suggested  should  be  adopted. 

The  general  surgeon  should  be  allowed  to  treat  any  of 
such  eases  as  he  desires. 

The  work  of  the  orthopaedic  surgeon  should  be  strictly 
limited  by  the  definition. 

No  orthopaedic  department  should  be  confined  to  the 
treatment  of  out-patients ;  it  should  be  a  complete  unit 
with  beds  commensurate  to  out-patient  demands. 

The  staff  should  consist  of  : 

(a)  An  Orthopaedic  Surgeon.  This  officer  should  be  in 
charge  of  the  department  and  see  to  its  efficient  conduct. 
He  should  be  responsible  for  all  cases  admitted  to  his 
department.  His  practice  out  of  hospital  should  be  confined 
to  orthopaedic  surgery.  He  should  have  a  seat  on  the 
Medical  Board,  and  hold  equal  rank  with  the  general 
surgeon. 

ib)  An  Orthopaedic  Registrar.  He  should  be  a  Fellow  of 
the  College  or  studying  for  his  final  examination.  He 
should  be  selected  as  a  man  desirous  of  practising  ortho¬ 
paedic  surgery. 

(c)  A  House-Surgeon,  who  should  be  appointed  for  at  least 
six  months.  „ 

(d)  Dressers  and  clinical  assistants. 

Nursing.— It  is  important  that  the  matron  should  grant 
feecurity  of  tenure  to  the  sisters  in  charge  of  the  ortho¬ 
paedic  out-patient  department  and  of  the  orthopaedic 
wards.  It  takes  time  to  train  nurses  in  the  special  work 
involved,  and  considerable  responsibility  is  attached  to 
them.  They  should,  therefore,  not  be  removed  and  placed 
elsewhere  when  it  can  be  avoided. 

Beds—  In  a  hospital  of  300  surgical  beds  we  should  aim 
at  obtaining  40  for  the  orthopaedic  service.  These  beds 
should  he  segregated  aud  not  mixed  with  other  types  of 
cases.  Beds  in  the  country,  as  I  will  point  out  later, 
should  be  available  for  children.  The  out-patient  depart¬ 
ment  should  contain  a  complete  physio  therapy  depart¬ 
ment,  a  plaster  room  (preferably  in  close  proximity  to  the 
operating  theatre),  a  plaster  modelling  room,  a  photographic 
room,  aud  a  workshop  for  the  manufacture  of  splints  and 
appliances.  In  order  that  complete  records  may  be  kept 
a  secretary  should  be  attached  to  the  unit. 

Open-air  Country  Hospitals. 

I  liavo  suggested  country  beds.  For  over  twenty-five 
years  1  have  preached  the  doctrine  that  children’s  hospitals 
should  be  abolished  from  the  towns  and  established  in  the 
country.  These  hospitals  should  not  bo  of  the  character 
of  “cripples’  homes”  or  “convalescent  hospitals.”  They 
should  be  fully  equipped  and  staffed  for  the  most  modern 


type  of  surgical  work.  Such  hospitals,  in  addition  to 
being  economical,  are  of  infinite  service  to  the  elnld.  I 
would  lay  down  as  a  fundamental  principle  that  no  in¬ 
patient  hospital  for  children  should  be  started  iu  the  centre 
of  our  cities,  and  that  existing  institutions  should  deal  only 
with  out-patient  clinics  and  act  as  fitting  centres,  a  fewr 
beds  being  retained  for  urgent  and  acute  cases.  A  long 
experience  lias  taught  me  the  injustice  of  segregating  sick 
and  deformed  children  in  the  vitiated  air  of  city  hospital 
wards.  Over  twenty  years  ago,  with  the  help  of  Miss 
Hunt,  we  started  the  first  really  open-air  hospital  in  ilie 
world,  where  the  children  live  in  the  open  air  by  day  and 
by  night  all  the  year  round.  This  was  followed  by  the 
large  country  hospital  at  Ileswall,  aud  later  at  Ruislip  and 
Harrow.  In  none  cf  these  hospitals  is  there  any  possibility 
of  closing  the  wards,  and  through  sunshine  and  storm, 
snow  and  sleet,  one  side  of  the  shed  is  always  absent. 
It  is  a  most  inspiring  sight  to  visit  these  children. 
Gaiety  reigns  rampant.  Infectious  disease — the  bane  of 
hospital  wards — has  never  spread,  nor  has  there  been 
one  instance  of  so-called  “catching  cold  ”  or  pneumonia. 
At  Baschurcli  this  principle  of  open  air  was  extended  to 
soldiers,  and  nowhere  in  my  military  inspections  have  I 
met  with  more  contented  men  nor  such  rapid  healing  of 
wounds.  The  sheds  are  cheap  and  decrepit — there  is  an 
air  of  penury  about  it  ail — but  it  is  the  birthplace  of  a 
great  reform,  which  is  steadily  gaining  ground  all  over  the 
world.  Already  several  hospitals  have  sprung  up  in  the 
United  States  based  upon  this  rough  Shropshire  model. 
I  have  emphasized  this  subject  because  I  feel  very 
strongly  that  orthopaedic  surgeons  should  convince  hos¬ 
pital  "authorities  of  the  urgent  necessity  of  open-air 
annexes  for  the  active  treatment  of  crippled  children.  I 
am  delighted  to  find  that  the  governors  of  the  Royal 
Nationaf  Orthopaedic  Hospital  have  adopted  this  principle, 
and  are  now  appealing  for  funds  to  build  and  fully  equip 
a  country  branch,  where  most  of  the  operations  will  be 
performed.  We  should  see  that  this  is  followed  by  similar- 
action  on  the  part  of  our  general  hospitals — especially 
where  orthopaedic  departments  arc  attached. 

The  Training  of  Orthopaedic  Surgeons. 

It  is  a  great  misfortune  that  we  have  comparatively 
few  well  trained  orthopaedic  surgeons  in  Great  Britain. 
Iu  consequence  there  exist  a  very  large  number  ot  avoid¬ 
able  deformities.  This  defect  can  only  be  overcome  by 
the  organization  of  efficient  training.  From  all  quarters 
there  is  a  growing  desire  to  learn,  and  it  is  obvious  that  if 
preventive  methods  are  to  be  mastered  we  have  to  insist 
that  our  orthopaedic  departments  should  have  the  oppor¬ 
tunity  of  training  studeuts.  We  should  pay  no  heed  to 
the  cry  that  there  is  no  time.  The  training  is  essential 
if  the  practitioner  is  to  become  efficient.  Take  a  walk 
round  almost  any  wards  with  a  physician,  and  you  are 
almost  certain  to  find  a  case  that  requires  orthopaedic 
help.  Visit  the  different  spas  and  note  the  crippled  adults 
iu  their  bath  chairs,  most  of  them  having  consulted  a 
distinguished  physician.  Yet  nearly  all  these  deformities 
are  avoidable.  Take  such  a  group  of  cases  as  that  of  the 
rheumatoid.  Ou  scores  of  occasions  I  have  been  taken  to 
their  bedsides  in  hospitals  and  elsewhere  to  see  if  any¬ 
thing  can  be  done  for  their  joints.  Valgoid  ankles,  acutely 
flexed  knees,  adducted  and  flexed  hips— all  avoidable. 
The  assimilation  of  elementary  orthopaedic  facts  would 
prevent  it  all.  If  a  joint  must  stiffen,  it  should  be  allowed 
to  do  so  in  the  best  functional  position.  If  the  practitioner 
always  knew  this,  and  the  consultant  also,  what  trouble 
and  anxiety  it  would  save,  and  what  a  blessing  it  would 
be  to  the  patient!  The  same  holds  good  regarding  polio¬ 
myelitis.  The  student  therefore  must  be  taught. 

Having  started  our  orthopaedic  department,  wliat  cau 
we  suggest  to  facilitate  teaching?. 

We  will  deal  first  with  the  undergraduate.  I  think  it 
will  be  agreed  that  the  student  is  more  receptive  of  ortho¬ 
paedic  training  towards  the  end  of  his  curriculum  than 
earlier.  The  essential  point,  however,  is  that  his  attend¬ 
ance  should  be  compulsory  for  a  certain  number  of  sessions. 
It  should  be  possible  that  on  one  day  a  week  the  ortho¬ 
paedic  department  be  prepared  to  lay  itself  out  for 
systematic  instruction,  and  the  student  should  be  obliged 
to  atteud  upon  at  least  twenty  occasions.  During  that 
period  every  variety  of  ease  should  be  demonstrated,  and 
opportunities  should  be  afforded  him  to  do  practical  work. 
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More  especially  should  he  be  taught  the  principles  that 
underlie  the  prevention  of  deformities  and  their  correction. 
At  this  clinic  the  instruction  should  be  of  the  simplest  kind, 
and  the  student  should  not  be  burdened  by  material  of  a 
controversial  character.  He  should  not  leave  this  clinic 
until  he  has  mastered  the  simpler  and  more  efficient 
methods  of  treating  fractures.  He  should  also  be  made 
familiar  with  the  uses  of  plaster-of-Paris.  This  course  of 
education  should  be  carefully  planned,  and  week-end  visits 
should  be  made  to  the  country  hospital.  In  my  opinion 
the  out-patient  departments  of  the  general  hospitals  in 
London  should  lay  themselves  out  for  the  reception  of  the. 
undergraduate,  and  a  hospital  such  as  the  Royal  National 
Orthopaedic,  iu  alliance  with  the  Shepherd’s  Bush  Hos¬ 
pital,  should  be  equipped  for  tho  training  of  the  post¬ 
graduate.  Postgraduate  teaching  has  hitherto  been  of  a 
very  unsatisfactory  kind.  Practitioners  have  come  for,  at 
most,  a  month  or  six  weeks,  and  the  arrangements,  on  the 
side  of  both  teacher  and  student,  have  been  of  a  most 
casual  kind.  The  glamour  of  the  operating  theatre  has 
overshadowed  the  out-patient  department  from  which  the 
bulk  of  his  training  should  come. 

Systematic  instruction  should  be  offered  the  post¬ 
graduate,  and  should  consist  of  short  courses  for  the 
practitioner  who  merely  wants  to  be  familiar  with  modern 
methods.  Even  this  tuition  should  he  carefully  planned 
so  that  the  education  may  prove  intensive.  The  post¬ 
graduate  who  can  only  spare  three  mouths  should  be 
encouraged,  for  he  is  the  type  of  man  who  feels  the 
responsibility  of  not  being  competent.  The  post-graduate 
school  should,  however,  be  prepared  with  higher  courses 
of  training  as  applied  to  men  who  wish  to  become 
thoroughly  efficient  orthopaedic  surgeons.  These  courses 
should  extend  some  over  one  and  others  over  two  years, 
and  graduates  should  be  given  every  opportunity  to 
familiarize  themselves  by  practice  both  with  mechanical 
and  operative  technique.  At  the  end  of  the  first  year,  if 
the  work  of  the  graduate  has  been  satisfactory,  he  should 
be  granted  a  diploma  in  orthopaedic  surgery,  and  if  he 
elects  to  train  a  second  year  he  may  take  his  university 
degree  in  the  same  subject.  The  higher  courses  should 
offer  the  advantages  of  the  anatomical,  the  physiological, 
and  the  pathological  departments,  and  for  a  degree 
original  research  work  should  be  essential.  I  sincerely 
hope  that  a  progressive  university  will  favourably  consider 
such  a  scheme. 

There  is  one  more  point  in  connexion  with  training  that 
I  would  like  to  suggest — namely,  that  the  orthopaedic 
surgeon  attached  to  teaching  hospitals  should  be  granted 
a  lectureship,  and  that  he  be  asked  to  deliver  certain  of 
the  systematic  lectures  dealing  with  his  specialty. 

At  present,  alas !  there  are  not  enough  orthopaedic 
surgeons  to  meet  the  hospital  demands,  but  in  many 
hospitals  surgeons  will  be  found  who  are  interested  in 
the  surgery  of  the  extremities.  The  results  of  the  hospital 
treatment  of  injuries  leave  very  much  to  be  desired,  and 
an  effort  should  be  made  iu  all  hospitals  to  segregate  these 
cases  into  special  wards.  They  are  too  often  left  in  charge 
of  the  most  junior  member  of  the  staff.  A  segregation  of 
such  cases  in  order  that  comparisons  may  be  drawn  will 
soon  lead  to  better  methods  of  treatment,  and  the  surgeon 
who  shows  the  greatest  aptitude  will  ultimately  obtain 
control. 

In  conclusion,  I  need  scai’cely  emphasize  the  fact  that 
on  the  personality  not  less  than  on  the  efficiency  of  the 
surgeon  will  the  success  of  the  orthopaedic  department 
depend.  Friendships  and  discussions  with  the  staff  will 
all  make  for  higher  education,  and  a  feeling  of  comrade¬ 
ship  will  immensely  add  to  the  efficiency  of  hospital  work. 
We  can  never  forget  the  delightful  spirit  that  dominated 
our  orthopaedic  centres  during  the  war,  where  we  each  spoke 
to  the  other  of  our  failures,  and  where  any  advance  made 
by  any  member  of  the  staff  became  at  once  the  property  of 
all.  The  secretive  mind  had  no  place  amongst  our  workers. 
No  member  of  a  team  was  jealous  of  the  other,  and  light 
hearts  tempered  responsibility.  Uppermost  in  our  thoughts 
springs  Shepherd's  Bush — a  hospital  so  closely  associated 
with  His  Majesty  King  Manuel,  to  whom  we  as  orthopaedic 
surgeons  owe  so  much,  who  accompanied  us  with  unerring 
instinct  through  deep  and  troubled  waters,  and  who  devoted 
four  years  of  his  life  in  self-sacrifice  and  devotion  to  the 
cause  of  the  wounded  soldier.  We  welcome  him  amongst 
us  to  day,  proud  that  we  can  count  him  an  honorary 
fellow  of  the  Blitish  Orthopaedic  Association. 
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The  disease  known  as  “ulcerating  granuloma  of  the 
pudenda,”  “granuloma  inguinale,”  “  granuloma  venereum,” 
etc.,  is  fairly  prevalent  iu  South  China,  British  Guiana, 
West  Indian  Islands,  India,  West  Africa,  South  Africa,  and 
Northern  Australia  ;  it  is  less  frequently  seen  iu  Ceylon 
and  Central  Africa.  I  have  met  with  a  number  of  cases 
in  Malaya,  but  chiefly  among  coolies  from  India  and 
China.  It  does  not  seem  to  be  common  among  Malays 
and  Javanese. 

Ulcerating  granuloma  is  now  generally  considered  a 
venereal  disease.  In  the  great  majority  of  cases  it  com¬ 
mences  somewhere  on  the  genitals,  usually  on  the  penis  or 
labia  minora,  or  on  the  groin,  as  a  papule  or  small  nodule. 
The  epidermis  over  this  gradually  becomes  inflamed, 
thinned  out,  and  excoriated,  and  the  surface  breaks  down 
to  form  an  ulcer.  The  resulting  ulceration  is  seldom  deep. 
The  disease  either  spreads  by  eccentric  peripheral  growth 
or  by  auto-infection  from  an  opposing  surface. 

The  affection  is  probably  of  protozoal  origin,  but  so  far 
nothing  definite  has  been  established.  Some  writers  have 
described  a  spiroehaete  as  the  cause,  while  Donovan  found 
present  in  the  lesions  certain  bodies  resembling  “  gigantic 
bacilli  with  rounded  ends.”  Siebert  found,  in  all  instances, 
similar  bodies  in  material  from  various  countries,  but  called 
them  diplococci. 

On  the  other  hand,  spirochaetes  have  only  been  found  in 
a  certain  number  of  cases,  and  when  these  have  disappeared 
after  salvarsan  treatment  tho  disease  has  still  continued. 
In  fact,  salvarsan  and  allied  preparations  in  the  treatment 
of  this  disease  liavo  been  either  altogether  useless  ot 
extremely  disappointing. 

I  have  seen  several  cases  where  the  disease  was  quits 
uninfluenced  by  intravenous  injections  of  salvarsan,  which, 
with  the  more  extensive  experience  of  other  writers,  goes 
far  to  prove  that,  in  any  case,  the  origin  of  the  affection  ia 
unlikely  to  be  spirocliaetal.  The  incubation  period  is  un¬ 
certain.  It  is  not  referred  to  in  any  of  the  well  known 
textbooks.  Iu  the  case  about  to  be  described  it  was  at 
least  four  weeks.  Probably,  in  most  cases,  it  is  nevei 
likely  to  be  much  shorter  than  that  period. 

It  is  only  within  very  recent  years  that  antimony  tar¬ 
trate  has  come  to  be  used  in  various  diseases,  chiefly 
tropical,  which  have  hitherto  resisted,  almost  completely, 
all  previously  known  forms  of  treatment.  This  drug  has 
been  given  with  great  success  in  kala-azar,  Delhi  boil, 
trypanosomiasis,  bilharziosis,  yaws,  certain  forms  of 
syphilis,  and  iu  ulcerating  granuloma  of  the  pudenda. 

During  the  summer  of  1916  the  writer  saw  a  very 
advanced  case  of  the  latter  disease  cured  at  the  Albert 
Docks  Hospital  by  intravenous  injections  of  antimony 
tartrate.  This  case  was  fully  reported  by  Low  and 
Newham  in  the  British  Medical  Journal  of  September 
16th,  1916,  p.  387. 

The  following  case  is  of  particular  interest  on  account  of 
the  method  of  treatment  used  and  its  complete  success 
with  comparatively  small  amounts  of  the  drug  introduced 
into  the  system, 

S.  H.,  an  American,  first  consulted  me  on  September  8th, 
1919.  He  was  suffering  from  chronic  gonorrhoeal  discharge — 
a  thick  yellow  “  bonjour  drop  ” — which  had  been  present  off 
and  on  for  nearly  a  year;  also  from  several  soft  sores,  three 
in  number,  with  hard  edges,  situated  on  the  dorsum  of  the 
penis  in  and  behind  the  hatano  preputial  furrow,  and  involving 
to  a  slight  extent  the  proximal  end  of  the  glans  penis.  There 
was  a  considerable  amount  of  inflammation  and  infiltration 
present  round  the  sores  but  no  definite  induration.  The  glands 
of  the  groin  were  neither  enlarged  nor  tender. 

The  patient,  who  is  a  very  observant  and  intelligent  man, 
stated  that  he  had  first  noticed  on  March  3rd,  1919— about  six 
months  previously — what  appeared  to  he  a  slight  abrasion, 
“similar  to  a  hair-cut,”  which  he  himself  treated  steadily  for 
about  five  days  with  alternate  applications  of  silvol  and  potas¬ 
sium  permanganate  crystals,  placed  between  layers  of  damp 
gauze  and  applied  directly  to  the  suppurating  area— about  two 
fresh  applications  of  each  drug  every  twenty-four  hours.  As 
a  result  by  March  10th — a  week  later — there  was  closit-^-of  tb* 
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raw  area,  but  a  slightly  swollen  ami  inflamed  area  appeared, 
larger  than  the  original  open  area.  . 

This  condition — an  inflamed,  bard,  raised  area — continued  m 
a  varying  degree  until  it  reopened  and  formed  a  fresh  sore 
about  the  end  of  July,  1919.  At  this  time  three  distinct  sores 
developed.  He  treated  the  condition  as  before,  with  the 
addition  of  zinc  ointment.  The  treatment  was  ineffective  over 
a  period  of  nearly  a  month— that  is,  up  to  September  9tli,  1919, 
when  he  consulted  me. 

Source  of  Inlection.— With  regard  to  date  and  circumstances 
of  exposure,  nothing  very  definite  was  known.  There  were  two 
possible  exposures  in  the  four  weeks  preceding  March  3rd,  1919, 
one  being  a  European  and  the  other  a  Chinese  (Cantonese) 
woman.  Neither  was  a  professional  prostitute,  to  the  best  of 
his  knowledge.  This  occurred  in  Hong  Kong  from  December 
18th,  1918,  to  February  1st,  1919.  Ulcerating  granuloma  is  quite 
common  in  South  China,  and  amongst  Cantonese  prostitutes. 
The  writer  has  since  seen  in  Shanghai  a  Chinese  woman  from 
Canton  who  is  suffering  with  this  disease  in  a  very  advanced 
•  form. 

Condition  Present  at  First  Examination,  September  9tli, 1919  — 
On  close  examination,  the  sore  presented  three  definite  and 
separate  ulcerations,  but  the  surrounding  inflamed  areas  were 
practically  contiguous,  and  the  inflammation  and  infiltration 
were  more  pronounced  at  the  parts  more  remote  from  the 
actual  raw  centres. 

Thinking  the  condition  was  one  of  simple  “  soft  sores,”  I 
prescribed  “  black  wash  ”  and  a  powder  consisting  of  iodoform, 
calomel,  and  boracic  acid,  in  equal  parts. 

September  17th.  The  sores  were  cleaner  and  smaller  in  ap¬ 
pearance,  and  there  was  less  inflammation  present.  Solution 
of  silver  nitrate,  10  per  cent.,  was  painted  on  the  affected  parts. 
This  treatment  was  continued  uutil  September  30th,  when  a 
decided  improvement  was  noted.  Only  one  sore  remained 
unhealed;  this  affected  the  balano-preputial  furrow,  and 
extended  on  to  the  posterior  rim  of  the  glans  penis. 

October  2nd.  Thinking  the  continued  gonorrhoeal  discharge 
might  be  the  cause  of  the  persistence  of  the  ulcer,  I  passed  the 
urethroscope.  The  urethra  bled  readily;  inflammation  ex¬ 
tended  back  to  the  internal  sphincter,  from  1|  in.  behind  the 
meatus;  there  were  no  signs  of  infected  follicles.  Bi-daily 
douches  of  potassium  permanganate  (1  in  4,000)  were  ordered, 
and  a  soothing  diuretic  mixture  to  be  taken  after  meals  three 
times  a  day. 

October ‘llth.  Less  discharge  from  urethra;  the  remaining 
ulcer  still  unhealed,  but  apparently  healing  in  parts;  edges 
ragged  and  irregular  ;  same  treatment  continued. 

October  24th.  Ulcer  spreading  slowly  anteriorly,  with  break¬ 
ing  down  and  irregular  edges,  like  modified  granulations,  deeper 
than  before ;  healed  and  healing  at  the  proximal  end  and  opening 
up  distally;  no  discharge.  On  this  occasion  I  definitely  dia¬ 
gnosed  the  condition  as  “ulcerating  granuloma,”  owing  to 
the  general  appearance,  chronicity,  and  manner  of  spread, 
absence  of  enlarged  inguinal  glands  or  constitutional  symptoms. 
Nothing  very  definite  was  revealed  by  bacteriological  examina¬ 
tion,  although  some  typical  Donovan’s  bacilli  were  found. 

Treatment. 

The  treatment  by  intravenous  injections  of  antimony  tartrate 
was  suggested,  but,  owing  to  pressure  of  business,  the  patient 
was  unwilling  to  go  into  hospital  for  treatment.  Ordinary 
intramuscular  injections  of  antimony  tartrate  were  not  con¬ 
templated,  as  1  had  just  seen  in  consultation  a  marked  case  of 
the  same  disease  in  a  Chinese  woman,  where  antimony  tartrate 
in  saline  solution,  intramuscularly,  had  caused  abscess  forma¬ 
tion  at  the  seat  of  injection. 

Local  applications  of  various  kinds  were  tried,  with  only 
slight  improvement  in  the  condition.  At  best  the  progress 
of  the  disease  was  merely  checked.  The  application  which 
was  attended  with  best  results  was  a  solution  of  salicylic  acid 
in  ether  (4  drachms  to  the  ounce),  combined  with  mercury 
perchloride  (0.2  per  cent.)  in  absolute  alcohol — aa  1  oz.  This 
reduced  the  granulations  and  dried  up  considerably  the  spread¬ 
ing  open  sore  at  the  distal  end  of  the  ulcer.  The  application 
was  painted  on  morning  and  evening. 

November  4th.  No  further  spread  of  ulcer,  but  no  further 
healing.  Antimony  tartrate  ointment  was  applied  for  two 
nights  in  succession,  but  the  pain  and  subsequent  discomfort, 
which  lasted  for  hours,  caused  the  patient  so  much  distress  and 
loss  of  sleep  that  it  was  at  once  discontinued.  Salicylic  acid 
in  creosote  ointment  (gr.  xxx  to  1  oz.)  was  next  tried,  and 
applied  regularly  for  several  days,  but  the  result  was  unsatis¬ 
factory.  At  the  same  time  he  was  given  mv  to  14.  xx  of  vinum 
antimoniale,  in  gradually  increasing  doses,  internally  three 
times  a  day. 

November  14th.  nealed  part  of  scar  appears  larger  and 
flattened  out,  about  the  size  of  a  farthing.  Unhealed  part 
(distal)  no  larger,  but  not  closing  up.  Looks  like  a  crack 
with  ragged,  irregularly  curved  edges.  A  very  little  thin 
yellowish  discharge  present  in  the  sore. 

December  13th.  A  month  later  there  was  very  little,  if  any, 
improvement.  The  depression  scar  appeared  larger,  but  the 
open  sore  was  still  present  and  seemed  to  be  increasing  in 
length.  This  was  typical  of  the  complaint  and  sufficiently 
diagnostic. 

On  December  6th,  1919,  Dr.  Daniels,  of  the  Colonial  Office, 
called  on  me  when  he  was  passing  through  Shanghai,  and, 
on  mentioning  this  case  to  him,  he  suggested  intramuscular 
injections  of  autiluetin.  Unfortunately,  tins  drug  could  not  be 
procured  locally,  and  the  patient  was  still  unwilling  to  go  into 
hospital  for  a  course  of  intravenous  treatment. 


January  12th,  1920.  Whole  scar  on  dorsum  of  glans  penis  was 
larger— a  little  bigger  than  a  farthing.  The  unhealed  distal 
crack  was  larger,  with  convex  anterior  edge.  The  whole 
appearance  was  now  quite  diagnostic  of  ulcerating  granuloma. 
No  other  symptoms  were  present  ;  no  pain  or  enlarged  glands. 
Discharge  from  urethra  was  slight  and  thin  in  consistency. 


Treatment  by  Antimony  Tartrate  ( Intramuscular ). 

The  patient  was  becoming  very  disheartened  at  the  apparent 
obstinacy  of  the  condition  and  at  the  absence  of  complete 
healing.  Just  at  this  time  I  received  from  home  thfc  latest 
edition  of  Castellani  and  Chalmers’s  Manual  of  Tropical 
Medicine ,  and  discovered  there,  under  treatment  for  yaws 
and  oriental  sore  (vide  p.  2174),  a  formula  for  administering 
antimony  tartrate  by  intramuscular  injection  without  any 
unpleasant  results.  This  had  been  used  successfully  in  the 
treatment  of  yaws  even  in  young  children. 

Castellani’s  No.  1  formula  consists  of  antimony  tartrate 
with  carbolic  acid  and  glycerin — for  example : 


5  Tartar  emetic  ... 

Acid,  carbol. 

Glycerin 

Distilled  water  to 

Dose :  2  to  1  c.cm. 


gr.  viij 
lit  x 
3  iij 
5i 


He  also  recommends  a  solution  by  the  mouth  : 

B  Tartar  emetic  ... 

Sodii  bicarb. 

Glycerin  ...  ... 

Aq.  chloroformi 
Aquae  ... 


gr.  v 
gr.  xxx 
5  i 

5  ii 

5  iij 


Dose:  2  to  4  drachms  three  times  a  day  after  food. 


Castellani  holds  that  these  combinations  of  antimony  tartrate 
prove  comparatively  non-irritant  to  the  muscles  (intramuscu¬ 
larly)  and  to  the  stomach  (internally),  and  in  my  experience 
this  proved  to  be  the  case. 

January  14th.  First  intramuscular  injection  given — about 
9  minims  of  Castellani’s  solution,  equal  to  about  gr.  £  of  anti¬ 
mony  tartrate.  This  was  followed  by  a  slight  bruised  feeling, 
with  some  pain  and  stiffness  in  the  hip  and  down  as  far  as  the 
knee,  lasting  for  an  hour.  Later,  the  same  evening,  a  transient 
rash  came  out  on  the  thighs,  like  mosquito  bites. 

January  15th.  He  commenced  taking  the  mixture,  2  drachms 
thrice  dail}\  Each  dose  is  roughly  equal  to  gr.  £  of  antimony 
tartrate — that  is,  gr.  §  daily. 

On  January  16th  antimony  tartrate  gr.  J  was  injected  into  the 
left  hip  ;  on  the  18th  and  20th  gr.  £  into  the  right  hip  ;  and  on 
the  22nd  gr.  1  into  the  right  hip. 

The  left  hip  still  remained  a  little  swollen  and  tender  on 
pressure  after  No.  2  injection  on  January  16th,  but  it  was 
possible  to  go  on  injecting  into  the  right  hip  without  any 
unpleasant  effects.  The  sore  showed  now,  after  the  fourth 
injection,  definite  signs  of  healing.  There  was  less  thickening 
present  at  the  edges  and  the  appearance  was  healthier. 

January  25th.  Owing  to  an  attack  of  influenza,  further  local 
treatment  was  postponed.  The  last  injection  was  most  painful 
of  all.  Right  hip  very  tender.  Still  signs  of  healing  locally. 
Raised  border  beginning  to  contract  and  flatten  out,  while  the 
sore  was  drying  up  at  the  same  time. 

January  31st.  Nine  days  since  last  injection.  No  pain  or 
discomfort  in  either  hip.  Locally,  sore  healed,  with  exception 
of  small  area,  about  a  quarter  of  an  inch  in  length;  whole 
area  looks  healthier  and  practically  no  discharge.  Antimony 
tartrate  gr.  1  was  injected  into  the  left  hip. 

On  February  2nd  antimony  tartrate  gr.  |,  and  on  the  4t1i 
gr.  £,  was  injected  into  the  right  hip.  On  the  latter  date  there 
was  only  a  tiny  place  about  £  in.  unhealed ;  ulcer  more  shallow. 
On  February  7th  gr.  £  was  injected  into  the  right  hip,  and  on 
the  10th  the  same  amount  into  the  left  hip;  the  sore  was  clean, 
red,  and  healing  well — less  than  £  in.  long.  On  the  14th,  gr.  £ 
was  injected  into  the  right  hip;  sore  almost  healed  ;  no  pain  or 
swelling  in  either  hip. 

February  16th.  Small  white  pustule  present  on  dorsum  of 
glans  penis,  probably  due  to  action  of  the  drug.  This  dried  up 
and  disappeared  in  two  days  and  there  was  no  x’ecurrence. 

February  18th.  Antimony  tartrate  gr.  £  was  injected  into  the 
left  hip.  A  small  fissure  of  the  sore  was  still  present,  unhealed. 
This  was  treated  with  strong  solution  of  salicylic  acid  and 
mercury  deep  into  the  fissure  and  along  the  right  rim  of  healed 
ulcer.  On  this  occasion  there  was  painful  swelling  of  the  glands 
in  both  groins,  but  not  much  enlargement.  There  was  still  a 
slight  yellowish  urethral  discharge  in  the  morning. 

February  25th.  Scar  practically  healed.  Salicylic  lotion 
painted  on,  as  before.  Two  days  later  the  scar  showed  only  a 
slight  redness  of  the  edge,  so  the  above  lotion  was  again  applied. 

February  29th.  Scar  on  penis  completely  healed  and  looking 
well.  After  this,  the  antimony  tartrate  mixture,  by  mouth,  was 
continued  for  another  week.  On  this  date,  as  the  glands  of  the 
right  groin  were  still  enlarged,  also  very  tense  and  tender,  and 
as  there  was  still  a  slight,  urethral  discharge,  the  patient  was 
put  on  a  course  of  injections  (subcutaneously  behind  the  deltoid 
muscle  of  each  arm  alternately)  of  Neisser’s  serobacterin  (Mul- 
ford),  beginning  with  £  c.cm.  and  working  up  gradually  to 
14  c.cm.  until  5  c.cm.  had  been  given.  There  was  an  interval 
of  two  to  five  days  between  each  two  injections,  according  to 
the  amount  of  reaction  present.  At  first  douches  of  potassium 
permanganate  were  taken  (1  in  4,000)  twice  daily,  but  after  a 
week  these  were  replaced  by  acriflavine  douches  of  the  same 
strength,  with  the  result  that  the  urethral  discharge  gradually 
disappeared. 
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April  28tli.  The  penile  sore  remained  healed,  and  the  surface 
had  assumed  an  almost  normal  appearance,  except  for  a  small 
shallow  depression  remaining  to  show  where  original  sore  had 
been. 

June  17th.  Nearly  four  months  after  actual  healing  of  sore; 
no  sign  of  any  recurrence. 

Undoubtedly  the  gonorrhoeal  complication  helped  to 
aggravate  the  condition  and  retarded  the  healing  of  the 
ulcer.  At  the  same  time  it  is  not  unlikely  that  the 
antimony  tartrate  injections  and  the  antimony  tartrate 
taken  by  mouth  helped  to  light  up  the  old  gonorrhoeal 
trouble.  It  is,  however,  unquestionable  that  the  antimony 
tartrate  was  the  only  drug  which  had  any  effect  upon  the 
sore.  Definite  signs  of  healing  were  observed  after  the 
fourth  injection,  although  tho  patient  himself  declared 
that  he  found  improvement  after  the  second  injection. 

All  other  local  treatment  was  suspended  while  the 
injections  were  beiDg  given,  with  tho  exception  of  an 
antiseptic  wash,  night  and  morning,  for  the  sore,  followed 
by  the  application  of  a  little  dusting  powder  composed  of 
equal  parts  of  calomel,  boracic  acid,  and  iodoform,  which 
had  been  previously  used  without  the  slightest  effect. 

Altogether,  about  3  grains  of  antimony  tartrate  were 
injected  intramuscularly  over  a  period  of  thirty-six  days. 
Only  twelve  injections  were  given.  Castellani  recom¬ 
mends  ^  to  1  c.cm.  as  the  dose  of  his  No.  1  formula  of 
antimony  tartrate.  I  began  with  9  minims  (about  it  gr. 
antimony  tartrate),  and  gradually  went  up  to  1.2  c.cm.,  or 
^  gr.  antimony  tartrate,  for  the  last  five  injections.  By 
mouth,  roughly  27  to  30  grains  of  antimony  tartrate  were 
taken  oyer  the  same  period.  How  much  of  the  cure  can 
be  attributed  to  tho  oral  administration  of  the  drug  is 
difficult  to  calculate,  but  it  was  noted  that  although  the 
patient  was  taking  5  to  20  minims  of  antimony  wine 
three  times  a  day,  in  gradually  increasing  doses,  from 
November  4th,  1919,  to  January  14th,  1920 — a  period  of 
seventy-one  days— without  any  appreciable  effect  on  the 
condition  of  the  sore,  it  is  reasonable  to  conclude  that  only 
a  very  small  amount  of  the  drug,  subsequently  given  by 
mouth,  had  any  definite  effect  on  the  process  of  healing. 
On  the  other  hand,  very  definite  improvement  took  place 
after  the  fourth  intramuscular  injection,  that  is,  before  the 
drug  given  orally  could  have  had  time  to  have  much 
constitutional  effect.  It  is  stated  that : 

“  Antimony  is  slowly  absorbed  and  is  taken  up  from  the  blood 
and  stored  iii  the  liver.  It  does  not  appear  to  have  any  im¬ 
portant  inlluence  upon  the  corpuscles,  but  diminution  in  red 
cells,  leucocytosis,  and  decrease  of  alkalinity  have  been 
recorded.”  Also,  ‘‘it  is  excreted  in  the  intestine,  and  by  the 
liver,  kidneys,  and  skin”  (vide  Bruce  and  Dilling,  Materia 
Medico,  p.  139). 

Some  authorities  state  that  it  causes  peripheral  vascular 
dilatation.  Probably  the  latter  action  of  the  drug,  a  certain 
amount  of  leucocytosis,  and  that  part  of  it  excreted  through 
the  skin,  were  the  chief  sources  of  improvement  in  the 
local  condition.  The  1111101101  of  the  drug  administered 
orally,  acting  in  the  above  way,  would  naturally  be  in¬ 
finitesimal,  owing  to  tiie  very  slow  absorption.  Some 
authorities,  among  them  being  Grcig  and  Curjel,  consider 
that  the  condition  is  only  benefited  by  large  doses  of 
antimony  tartrate  (1  to  3  grains  intravenously).  This 
may  be  where  the  disease  is  extensive  and  advanced. 
Other  authors  have  reported  cases  of  failure.  The  case 
of  the  Cantonese  woman  already  referred  to  was  a  failure, 
but  it  was  hardly  a  fair  test  case,  as  tho  disease  was  far 
advanced,  involving  the  clitoris,  vagina,  the  fourcliette, 
both  labia  minora,  and  the  right  labium  major.  It  was 
impossible  to  give  intravenous  injections,  owing  to  the 
smallness  and  inaccessibility  of  the  veins,  while  the 
intramuscular  injections  of  antimony  tartrate,  in  saline 
or  distilled  water  (grain  \),  caused  several  local  abscesses, 
and  had  to  be  discontinued.  Daniels  stated  to  me  that 
any  improvement  in  such  an  advanced  female  case  is  very 
improbable. 

Fortunately,  the  case  here  recorded  was  definitely 
localized,  and  neither  advanced  nor  extensive;  also,  the 
progress  of  spread  was  extremely  slow'.  It  was  an  ideal 
case  for  the  administration  of  the  drug  b}'  the  intra¬ 
muscular  route.  The  results  were  so  satisfactory,  and  the 
cure  so  quickly  attained  by  this  method,  that  the  report  of 
the  case  may  be  the  means  of  encouraging  some  others  to 
use  the  same  treatment.  No  doubt  early  cases — before 
the  disease  has  got  a  firm  hold,  and  w'here  the  ulcer  is  not 
extensive — will  prove  most  amenable  to  the  action  of  the 
drug  intramuscularly. 


With  advanced  and  extensive  cases  it  would  be  useles# 
to  treat  them  otherwise  than  by  larger  doses,  by  the  intra¬ 
venous  route,  over  a  more  extended  period,  and  in  hospital, 
wdiere  tho  action  of  the  drug  and  the  condition  of  the* 
patient  can  be  observed  carefully  from  day  to  day. 


SEVEN  CASES  OF  ESSENTIAL  PENTOSURIA. 

BY 

P.  J.  CAMMIDGE,  and  II.  A.  II.  HOWARD, 
M.D.Lond.,  B.Sc.Lond. 


Alimentary  pentosuria  is  not  a  very  rare  condition,  par¬ 
ticularly  in  summer  when  fruits  containing  arabinose  are 
often  eaten  in  considerable  quantities,  but  essential  or 
spontaneous  pentosuria,  which  is  not  dependent  upon  tho 
ingestion  of  pentose-containing  foods,  is  exceedingly  un¬ 
common,  some  forty  cases  only  being  on  record.  Up  to 
the  present  no  example  of  the  condition  has  been  reported 
in  this  country,  the  published  cases  having  all  occurred  in 
America  or  Germany.  Last  year  we  had  the  remarkable 
experience  of  meeting  with  seven  cases,  five  of  which  were 
encountered  in  one  month  and  the  other  two  a  few  weeks 
later.  Five  of  the  cases  proved  to  be  examples  of  simple 
essential  pentosuria,  inactive  arabinose  being  the  only 
sugar  present  in  the  urine,  in  the  other  two  small  quantities 
of  dextrose  and  pseudo-laevulose  were  found  in  addition. 
One  of  the  patients  with  pure  pentosuria  had  been  treated 
for  diabetes  for  twenty-six  years,  two  had  been  dieted 
along  orthodox  lines  for  the  same  complaint  without  any 
improvement  for  several  months,  a  fourth  was  referred  to 
one  of  us  as  a  case  of  lactosuria,  presumably  because  tho 
sugar  in  the  urine  did  not  ferment  with  yeast,  and  in  the 
fifth  the  presence  of  sugar  had  been  discovered  accidentally, 
although  its  nature  was  not  determined,  previous  to  an 
operation.  The  remaining  cases  had  been  rejected  for  lifo 
insurance  owing  to  the  presence  of  glycosuria. 

The  majority  of  the  cases  of  essential  pentosuria 
hitherto  described  have  been  Germans,  or  of  German 
or  Russian  descent,  and  a  striking  proportion  have  been 
Jews.  Three  of  our  cases  were  Jews,  two  w'ere  of  Greek 
descent,  but  the  others  were  purely  English  in  birth  and 
ancestry.  A  striking  feature. of  the  condition  is  its  ten¬ 
dency  to  occur  in  several  collaterals  of  a  family,  and  some 
pentosuriacs  have  been  members  of  diabetic  families.  Two 
of  our  patients,  those  of  Greek  descent,  were  father  and 
son,  but  no  history  of  glycosuria  in  any  other  member  of 
the  family  could  be  obtained.  Two  of  the  Jews  (Cases 
4  and  6)  were  also  related,  being  uncle  and  nephew.  In 
this  instance  there  was  a  family  history  of  glycosuria,  the 
father  of  the  elder  patient  having  been  treated  by  the 
late  Dr.  Pavy  for  many  years  for  diabetes,  although  ho 
eventually  died  at  the  ago  of  67  from  Bright’s  disease  ;  a 
niece  of  the  same  patient  and  cousin  of  the  other,  consulted 
one  of  us  and  was  found  to  be  passing  about  50  grams  of 
sugar  a  day,  the  whole  of  which  however  was  dextrose. 
The  family  histories  of  the  other  cases  were  free  from 
diabetes  or  glycosuria,  so  far  as  could  be  ascertained. 
Six  of  the  patients  were  males  and  one  was  a  female. 
Their  ages  ranged  from  19  to  75  }'ears.  These  details, 
with  the  actual  amount  of  sugar  passed  and  the  other 
more  important  results  of  the  analyses  of  the  urines,  aro 
shown  in  the  following  table  (Table  I).  The  data  for 
Case  5  are  incomplete,  as  only  an  odd  specimen  of  tho 
urine  could  be  obtained  for  examination.  The  dextrose 
and  pseudo-laevulose  were  estimated  by  the  methods 
described  by  one  of  us  in  1917 1  and  the  pentose  by  a 
modification  of  Jolles’s  process  carried  out  as  follows: 

One  hundred  c.cm.  of  the  urine  are  mixed  with  150  c.cm.  of 
hydrochloric  acid  (12  per  cent.),  and  heated  in  a  flask  fitted  with 
areflux  condenser  for  a  quarter  of  an  hour  in  a  water-bath. 
The  contents  of  the  flask  are  subjected  to  steam  distillation  and 
500  c.cm.  of  the  distillate  collected.  Of  this  100  c.cm.  are 
neutralized  with  sodium  hydrate  (20  per  cent.),  using  methyl 
orange  as  the  indicator,  and  then  made  faintly  acid  by  adding 
one  or  two  drops  of  half  normal  acid.  A  measured  quantity 
of  normal  sodium  hydrogen  sulphite  is  introduced,  and  the 
mixture  left  to  stand  for  two  hours.  The  excess  of  sulphite  is 
then  titrated  with  tenth  normal  iodine  solution,  using  starch  as 
the  indicator.  From  the  amount  of  sulphite  consumed  the 
percentage  of  pentose  present  can  be  calculated,  each  cubic 
centimetre  of  sulphite  corresponding  to0.07595  gram  of  pentose. 

Arabinose  does  not  reduce  copper  salts  as  readily  as 
dextrose,  and,  as  the  percentage  of  the  sugar  excreted  is 
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Table  I. — Results  of  Analyses. 


Sugar. 

Case. 

Sex. 

Nationality. 

Age. 

Urine. 

Sp.  gr. 

Albumin. 

Benedict’s 

Test. 

Bial’sTest. 

d 

.2 

*-+3 

eg 

-4-3 

0 

Fermenta¬ 

tion. 

Dextrose. 

Pseudo- 

laevulose. 

Pentose. 

|  Acetone. 

Total 

Nitrogen. 

Urea. 

Uric  Acid. 

Amino-acid 

Nitrogen. 

Indican. 

Urobilin. 

1 

M. 

Greek 

47 

c.cm. 

700 

1030 

0 

+ 

+ 

± 

0 

gms. 

0 

gms. 

0 

gms. 

2.4 

0 

gms. 

8.9 

gms. 

17.2 

gms. 

0.42 

gms. 

0.15 

gms. 

0.007 

+  + 

2 

M. 

22 

1,000 

1026 

0 

+ 

+ 

± 

0 

0 

0 

2.5 

0 

17.4 

32.7 

0.66 

0  35 

0.005 

+  + 

3 

F. 

English 

75 

800 

1030 

tr. 

+ 

+ 

± 

0 

0 

0 

3.4 

0 

8.3 

16.5 

0.48 

0.20 

0.024 

+  + 

4 

M. 

Jew 

19 

1.400 

1039 

0 

+ 

+ 

± 

0 

0 

0 

3.9 

0 

19.2 

37.5 

0.77 

0.91 

0.005 

+  + 

5 

M. 

«• 

40 

? 

1025 

0 

+ 

+ 

± 

0 

0 

0 

? 

0 

— 

— 

— 

— 

— 

+  + 

6 

M. 

•  • 

48 

1,600 

1020 

0 

+ 

+ 

- 

+ 

3.2 

64 

3.2 

0 

18.1 

% 

33.9 

0.44 

0.30 

0.006 

+  + 

7 

M. 

English 

32 

800 

1030 

0 

+ 

+ 

+ 

+ 

5.0 

1.6 

1.6 

0 

9.6 

16.8 

0.32 

1 

0.35 

0.008 

+  + 

always  small,  a  delayed  reaction  with  a  sudden  change  of 
colour— especially  with  Benedict’s  test— is  suggestive.  The 
best  confirmatory  test  for  routine  diagnostic  work  is  Bial’s, 
but  it  may  also  give  a  reaction  with  an  excess  of  glycuronic 
acid,  and  does  not  differentiate  between  the  inactive 
arabinose  of  essential  pentosuria  and  the  1-arabinose  of 
alimentary  pentosuria.  The  results,  therefore,  need  con¬ 
firmation  before  a  reliable  diagnosis  can  be  arrived  at. 
With  the  help  of  the  polariscope  the  dextro  rotatory 
1-arabinose  may  be  distinguished  from  the  inactive  form, 
and  a  controlled  fermentation  test  with  yeast  shows  that 
the  su^ar  does  not  ferment,  but  the  most  reliable  data  are 
obtained  by  preparing  the  p-bromphenylosazone  and  the 
diphenylhydrazone,  and  studying  their  melting  points  and 
rotatory  powers.  As  will  b)  seen  from  the  table  (Table  I) 
the  urine  from  all  our  cases  gave  a  positive  reaction  with 
Bial’s  test.  The  five  cases  of  pure  pentosuria  passed  urine 
which  did  not  rotate  polarized  light  and  did  not  ferment 
with  yeast,  but  in  the  other  two  the  urine  was  optically 
active,  and  formed  gas  when  submitted  to  the  action  of 
yeast  ’owing  to  the  presence  of  other  sugars.  The  results 
obtained  with  p  -  bromphenylhydrazine  and  diphenyl- 
hydrazine  are  shown  in  the  following  table  (Table  II). 
For  comparison  the  standard  results  given  by  racemic  or 
inactive  arabinose  and  1-arabinose  are  also  shown. 

0win<7  to  the  limited  amount  of  material  available  in 
some  instances,  and  an  inability  to  secure  a  further  supply 
of  diplienylhydrazine  when  our  pre-war  stock  had  been 
exhausted,  we  vrere  unable  to  carry  out  all  the  tests  m 
every  case,  or  to  obtain  invariably  a  pure  product  for  the 
determination  of  the  melting-point,  but  the  results  as 
they  stand  are  sufficiently  exact  to  suggest  that  inactive 
arabinose  was  the  pentose  present  in  all,  and  ffliat  this  was 
undoubtedly  so  in  three  of  the  cases  is  proved  by  our 
having  been  able  to  isolate  the  pure  sugar  and  study  its 
properties.  The  isolation  was  carried  out  by  the  following 
procedure. 

Method. 

Tlie  diphenylliyclrazone  was  first  prepared.  The  urine  was 
thoroughly  mixed  with  one-tenth  its  volume  of  a  saturated 
solution  of  lead  acetate,  boiled  and  filtered.  The  filtrate  was 
treated  with  sodium  sulphate  until  the  lead  had  been  com¬ 


pletely  precipitated,  and  this  precipitate  was  filtered  off.  The 
clear  solution  was  now  evaporated  to  one-third  of  its  volume 
and  twice  this  volume  of  alcohol  added.  After  standing  for  two 
hours  it  was  again  filtered  and  the  sugar  present  in  the  filtrate 
estimated.  For  each  gram  of  sugar  found  to  be  present  1.4  gram 
of  diphenylhydrazine  hydrochloride  and  1  gram  of  sodium 
acetate  were  added,  and  the  mixture  boiled  in  a  water-bath, 
under  a  reflux  condenser,  for  two  hours.  The  crystals  which 
appeared  on  cooling  were  filtered  off  and  recrystallized  two  or 
three  times  from  aqueous  pyridine  until  a  constant  melting- 
point  was  obtained. 

From  this  purified  product  the  sugar  was  separated  by  the 
action  of  formalin.  For  each  3  grams  of  the  diphenylhydrazone 
contained  in  a  flask,  there  were  added  12  c.cm.  of  formalin 
(40  per  cent.)  and  20  c.cm.  of  water.  The  contents  of  the  flask 
were  well  shaken  for  an  hour,  and  the  flask  was  then  heated  on 
a  water-bath  for  another  hour.  After  cooling  the  solution  was 
extracted  with  ether  three  times  and  evaporated  down  to  a 
small  bulk.  On  standing  the  sugar  crystals  separated  out,  and 
were  purified  by  recrystallization  from  absolute  alcohol. 

The  urine  of  three  of  our  cases  treated  in  this  way 
yielded  small  white  crystals  which  melted  at  163-4  C., 
and  in  solution  were  optically  inactive,  thus  corresponding 
to  inactive  arabinose.  In  order  to  prove  that  the  sugar 
was  actually  araibinose,  however,  it  was  oxidized  with 
bromine  and  the  barium  salt  of  the  acid  formed  was 
prepared. 

One  gram  of  the  sugar  was  dissolved  in  10  c.cm.  of 
water  and  1  gram  of  bromine  and  1  gram  of  barium 
carbonate  added.  The  mixture  was  allowed  to  stand  at 
the  room  temperature  for  three  days,  then  boiled  and 
filtered  from  the  excess  of  carbonate.  The  barium  salt 
was  precipitated  from  the  filtrate  with  absolute  alcohol, 
filtered  off,  purified  by  recrystatlization,  and  its  barium 
content  determined.  This  was  found  to  work  out  at  36.9 
per  cent.,  a  close  approximation  to  the  theoretical  yield  of 
36.92  per  cent,  by  barium  arabonate,  and  thus  proving 
that  the  sugar  separated  from  the  urine  was  arabinose. 
Further  evidence  in  support  of  this  conclusion  was  obtained 
by  preparing  the  r-arabonalactone,  which  has  a  melting 
point  of  98°  C.  One  gram  of  the  barium  salt,  prepared  as 
above,  was  dissolved  in  10  c.cm.  of  water  and  decomposed 
with  a  stream  of  carbon  dioxide  gas.  The  precipitated 
carbonate  was  filtered  off  and  the  filtrate  evaporated  on 
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a  water-bafch  to  a  small  volume.  On  standing,  hard  white 
crystals  separated  out  and  were  found  to  melt  at  98°  C. 

Inactive  arabinose  is  made  up  of  equal  parts  of  the  dextro¬ 
rotatory  and  laevo-rotatory  varieties,  and  although  the 
difference  in  its  optical  activity  and  the  rotatory  powers, 
melting  points,  and  solubilities  of  its  derivatives  are 
sufficient  to  distinguish  it  from  theso  two  sugars,  the 
actual  separation  of  its  constituents  furnishes  the  most 
conclusive  proof  of  its  composition.  We  therefore 
attempted  to  effect  this,  and  were  successful  in  isolating 
the  laevo-rotatory  sugar  from  one  specimen  and  the 
dextro-rotatory  sugar  from  another.  The  recovery  of 
both  from  one  sample  was  impossible  owing  to  the  small 
amount  of  material  available. 

Separation  of  Laevo-rotatory  and  Dextro-rotatory  Sugar.' 

In  order  to  obtain  the  laevo-rotatory  sugar  1  gram  of  the 
r  arabonalactoue,  prepared  as  described  above,  was  dissolved 
in  water  and  mixed  with  a  saturated  solution  of  brucine,  cooled, 
and  the  brucine  salt  filtered  off.  This  was  suspended  in  water, 
shaken  with  barium  hydrate,  filtered,  and  the  filtrate  extracted 
five  times  with  ether  to  remove  the  excess  of  brucine.  The 
watery  solution  was  then  decomposed  with  carbon  dioxide  and 
the  resulting  barium  carbonate  filtered  off.  The  solution, 
which  was  now  found  to  be  dextro-rotatory,  was  evaporated  on 
a  water-bath,  and  the  lactone  which  separated  out  was  re-  i 
crystallized-  from  alcohol.  It  vvas  found  to  have  a  melting  | 
point  of  95°  C.  On  being  dissolved  in  water  and  treated  with 
sodium  amalgam  the  lactone  gave  a  sugar  which  yielded  a  1 
phenylosazone  with  a  melting  point  of  160c  C.,  and  0.2  gram 
dissolved  in  pyridine-alcohol  showed  a  specific  rotation  of 
-P  1.10°,  proving  that  the  sugar  was  1-arabinose. 

The  dextro-rotatory  moiety  of  the  sugar  was  separated  from 
another  sample  as  follows:  One  gram  of  the  purified  sugar, 
prepared  as  before,  w-as  mixed  with  1  gram  of  sodium 
acetate  and  1  gram  of  1-menthyl- hydrazine  and  heated  in 
a  water-bath  for  two  hours.  On  cooling,  the  product  which 
separated  out  was  recrystallized  from  alcohol,  and  found  to 
have  a  melting  point  of  131°  C.,  corresponding  to  d-arabinose- 
1-menthylhydrazone.  From  this  the  free  sugar  was  separated 
by  the  action  of  formaldehyde.  On  preparing  the  phenylosazone 
it  vvas  found  to  have  a  melting  point  of  160°  C.,  and  0.2  gram 
dissolved  in  pyridine-alcohol  had  a  specific  rotation  of  —  1.1  , 
corresponding  to  d-arabinose. 

The  source  of  origin  of  the  inactive  arabinose  found  ia 
the  urine  in  essential  pentosuria  has  been  the  subject  of 
much  debate  and  many  experiments.  That  it  is  not 
derived  from  the  carbohydrates  of  the  food  is  shown  by 
the  fact  that  their  complete  withdrawal  has  no  influence 
on  the  excretion  of  the  sugar  in  the  urine.  There  is  some 
evidence  that  it  may  be  related  to  the  proteins  in  the  diet, 
however,  for  Klercher 2  found  that  the  output  varied  com  , 
siderably  during  the  day  and  that  there  was  a  certain 
parallelism  between  the  amount  excreted  and  the  total  I 
nitrogen  content  of  the  urine.  Klercher  and  Janeway 
also  observed  a  diminished  excretion  on  a  purin-free  and 
milk  diet.  Neuberg4  has  advanced  the  hypothesis  that 
the  parent  substance  may  be  galactose,  and  in  support  of 
this  are  the  observations'of  Tintemann 6  and  Klercher  that 
a  slight  increase  in  the  amount  of  pentose  in  the  urine- 
followed  the  administration  of  galactose  or  lactose,  espe¬ 
cially  in  the  first  few  hours  after  the  sugar  was  taken. 
Bial  and  Blumentlial,  on  the  other  hand,  failed  to  find  any 
such  increase.  We  had  the  opportunity  of  carrying  out  a 
number  of  experiments  bearing  on  this  question  on  one  of 
our  patients  wrho  went  into  a  nursing  home  for  observation. 
In  this  case  the  administration  of  lactose  on  two  occasions, 
once  alone  and  later  along  with  oatmeal  porridge,  milk, 
bread,  and  coffee,  had  no  effect  on  the  amount  of  arabinose 
appearing  in  the  urine,  even  in  the  hours  immediately 
succeeding  the  meal.  When  all  carbohydrate  food  was 
withdrawn  the  excretion  of  the  pentose  was  practically 
unchanged,  but  as  the  protein  was  diminished  the  output 
of  pentose  fell  from  3.2  grams  to  0.5  gram  daily,  and  then 
gradually  rose  agaiu  to  its  former  ievel  as  the  protein 
intake  was  increased. 

It  is  noteworthy  that  the  urino  of  all  our  cases  of  pentos¬ 
uria  contained  an  excess  of  urobilin  and  showed  a  high 
excretion  of  amino-acid  nitrogen,  a  combination  which  we 
have  come  to  regard  as  indicative  of  defective  functioning 
of  the  liver;  moreover,  in  the  case  where  continuous 
observation  was  possible,  we  found  that  the  output  of 
arabinose  varied  with  the  amount  of  urobilin  and  the 
quantity  of  amino-acid  nitrogen  excreted.  We  have  also 
noticed  that  alimentary  pentosuria  has  been  associated 
with  an  excess  of  urobilin  and  a  high  amino-acid  nitrogen 
in  the  urine.  We  are  therefore  inclined  to  conclude  that 
pentosuria  is  dependent  upon  defects  in  the  functional  » 


activity  of  the  liver.  In  some  cases  it  is  probably  due  to 
a  congenital,  or  possibly  an  acquired,  abnormality,  which 
results  in  the  imperfect  metabolism  of  a  pentose  of  protein 
origin,  thus  giving  riso  to  essential  pentosuria,  while  in 
others  it  is  merely  an  inability  to  destroy  the  pentose 
derived  from  foods  containing  it,  with  the  result  that 
alimentary  pentosuria  follows  their  use. 
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Erysipelas  is  a  disease  to  which  little  attention  is  paid  in 
these  days,  though  formerly  it  used  to  be  regarded  with 
respect  and  even  dread.  Probably  there  are  few  diseases 
which  have  been  treated  in  so  many  different  ways  or 
with  -o  many  different  topical  applications.  During  the 
war,  when  streptococcal  infections  of  wounds  were  pre¬ 
valent.  it  was  not  a  very  infrequent  complication,  but  the 
prognosis  rarely  gave  rise  to  anxiety,  and  isolation  of 
erysipelas  cases  is  not  now  regarded  as  essential  for  the 
well-being  of  other  patients  in  the  wards.  The  reason  is 
not  far  to  seek.  To  be  logical  all  streptococcal  infections 
should  be  segregated,  aud  the  fact  that  the  infection  has 
reached  the  superficial  layers  of  the  skin,  and  is  therefore 
more  apparent  to  the  eye,  is  not  a  sufficient  argument  in 
favour  of  isolation.  Furthermore,  it  is  well  known  that, 
except  at  the  extreme  age  periods  of  life,  erysipelas  is  nob 
a  dangerous  disease,  and  in  previously  healthy  patients 
the  mortality  is  very  low.  These  patients  may  bo  very 
ill  for  a  time,  and  the  rash  may  spread  almost  all  over  the 
body,  but  with  intelligent  treatment  and  good  nursing  the 
outlook  is  almost  always  favourable,  even  when  the  les'on 
originates  in  connexion  with  a  serious  wound.  With  the 
abolition  of  sepsis  in  clean  surgical  wounds  erysipelas  has 
retired  to  a  place  of  little  importance.  Cases,  however, 
arc  still  admitted  io  hospital  in  fair  n.imbers,  and  at 
S.t.  Thomas's  they  are  taken  into  the  isolation  block 
reserved  for  obviously  septic  cases.  During  the  last 
eighteen  mouths  I  have  been  in  charge  of  these  beds  in 
the  hospital,  and  therefore  I  have  had  the  opportunity  of 
observing  many  examples  of  this  disease  arid  of  comparing 
the  relative  merits  of  a  large  number  of  topical  applica¬ 
tions.  .It  has  enabled  me  to  come  to  conclusions  as  to 
whether  topical  applications  are  of  real  value,  and  also 
which  of  the  many  in  use  may  be  relied  upon  to  limit  the 
disease  and  to  ease  tbe  patient’s  distress. 

In  1909  1  published,  iu  conjunction  with  Dr.  P.  N- 
Panton,  some  observations  on  erysipelas  and  allied  infec. 
tious,1  in  which  we  emphasized  the  facts  that  erysipelas 
is  usuallva  streptococcal  inflammation  of  the  epidermis,  but 
that  the-  streptococci  are  of  many  different  strains.  From 
this,  and  by  subsequent  clinical  observations,  it  is  realized 
why  the  treatment  of  this  condition  by  stock  serums  and 
vaccines  is  not  conspicuously  successful.  Otherwise  it 
would  appear  that  such  treatment  ought  to  be  efficacious. 
I  have  since  been  keenly  on  the  look-out  for  any  evidence 
that  topical  applications  really  influence  the  disease.  It 
was  at  one  time  held  that  the  extension  of  the  rash  in  the 
skin  could  be  limited  by  incisions  outside  the  affected 
zone,  by  scarification,  or  painting  a  ring  of  silver  nitrate 
around  it,  but  these  methods  have  all  been  abandoned 
owing  to  their  lack  of  success.  Iu  some  cases,  at  any  rate, 
there  is  a  coincident  streptococcal  lymphangitis,  and  this 
may  account  for  failure.  Perhaps  such  examples  should 
be  termed  phlegmonous,  or  cellulo-cutaneous  erysipelas, 
but  anyhow  these  cases  are  difficult  to  separate  from  the 
purely  cutaneous  ones. 

A  whole  legion  of  topical  applications  has  been  employed 
iu  the  treatment  of  this  disease ;  they  have  been  used  for 
two  purposes — namely,  to  give  comfort  to  the  patient,  aud 
to  limit  the  spread  of  the  infection.  The  first  is  un¬ 
doubtedly  of  importance  since  iu  some  cases  there  is 
intolerable  itching  which  disturbs  the  patient  s  rest,  but 
the  second  is  the  supreme  test  of  all  local  treatment. 
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Lard,  Sc*.hKoated  lard,  and  numerous  ointments  with  a 
paraffin  basis  have  been  used  for  this  first  purpose,  and 
so  also  have  carbolic  and  lead  lotion,  boracic  and  staich 
powder,  and  a  host  of  other  soothing  applications.  Lach 
and  all  of  them  have  met  with  a  certain  measure  of 
success,  but  none  of  them  appears  to  affect  the  course  of 
the  disease.  It  is  well  known  that  an  attach  of  eiysipelas 
usually  runs  a  course  of  about  six  or  seven  days,  though 
recrudescences  and  recurrences  are  common..  There  must 
be  evidence  that  a  local  application,  before  it  is  accepted 
as  being  of  any  real  value,  has  caused  a  rapid  subsidence 
of  the  rash,  and  this  will  most  often  coincide  with  a  fall 
of  temperature.  It  is  clinically  impossible  to  recognize 
afebrile  attacks  of  spreading  erythema  as  being  true 

erysipelas.  ,  _ 

The  applications  of  which  I  have  had  recent  experience 
are  a  concentrated  watery  solution  of  magnesium  sulphate, 
glycerin,  glycerin  and  ichthyol,  picric  acid  in  methylated 
spirit,  iodine  in  rectified  spirit,  and  an  aqueous  solution  of 
brilliant  green.  The  first  used  to  be  a  very  fashionable 
remedy,  but  it  gives  little  comfort  to  the  patient,  and  I 
have  never  observed  that  it  definitely  influenced  the  pto- 
gress  of  the  disease.  Glycerin  itself,  and  a  solution  of 
ichthyol  in  glycerin,  are  perhaps  more  comforting,  but  I 
have  110  faith  in  their  limiting  power.  Picric  acid,  iodine, 
aud  brilliant  green  I  have  tried  in  parallel  cases  of  about 
the  same  degree  of  virulence,  and  my  house-surgeons,  as 
well  as  the  nurses  in  charge  of  the  cases,  have  all  pro- 
nounced  in  favour  of  the  last-named.  The  total  number  of 
cases  is  about  40,  and  we  have  not  arrived  at  any  conclu¬ 
sions  as  to  the  utility  of  any  one  remedy  until  at  least 
6  cases  have  been  submitted  to  a  trial  of  its  powers..  On 
several  occasions,  disappointed  with  the  results,  of  iodine 
or  picric  acid  treatment,  we  have  employed  brilliant  green 
with  happier  results,  fully  conscious  that  the  time  factoi 
may  have  played  an  important  part.  Further,  cases 
treated  with  brilliant  green  are  the  only  ones  where 
dramatic  disappearance  of  both  rash  and  fever  as  early 
as  the  second  or  third  day  of  the  disease  has  been 
observed. 

These  substances  have  been  employed  because  they  are 
well  known  as  skin  disinfectants,  and  they  all  possess 
undoubted  power  of  penetration  through  healthy  skin. 
IIow  far  they  can  penetrate  skin  which  is  in  a  state  of 
inflammation  is  not  known,  but  in  the  case  of  healthy 
skin  Professor  Dudgeon  has  kindly  prepared  sections  from 
portions  removed  within  two  hours  of  the  application  of 
all  these  three  substances,  and  has  demonstrated  to  me 
the  granules  deposited  among  the  deeper  cells  of  the 
Malpighian  layer.  They  appear  to  be  more  numerous  in 
the  case  of  brilliant  green  than  with  either  picric  acid  or 
iodine,  but,  as  the  sections  were  unstained,  it  may  be  that 
these  granules  are  more  readily  seen. 

Tincture  of  iodine  has  been  used  in  France  for  the  treat¬ 
ment  of  erysipelas,  and  Basset  and  Leclielle2  considered 
it  superior  to  any  other  topical  application.  Their  cases 
were  only  five  in  number  and  were  all  limb  infections 
secondary  to  war  wounds. 

I  do  not  know  whether  other  surgeons  have  made  use  of 
brilliant  green  in  this  connexion,  and  I  claim  only  to 
record  a  confirmed  clinical  impression  as  to  its  usefulness. 
To  present  scientific  data  is  almost  impossible  since  so 
much  depends  upon  the  stage  of  the  infection  when  the 
patient  first  comes  under  treatment.  Anything  which  is 
applied  about  the  sixth  or  seventh  day  is  likely  to  appear 
successful,  for  at  this  period  the  fever  usually  subsides  and 
the  rash  ceases  to  spread  or  begins  to  fade.  Nevertheless, 
since  my  observations  have  been  fairly  numerous  and  the 
cases  have  not  been  selected  in  any  way,  I  have  no  hesita¬ 
tion  in  recommending  this  simple  method  of  local  treat¬ 
ment  in  erysipelas.  I  may  add  that  in  a  dozen  cases  so 
treated  the  average  time  for  subsidence  of  the  attack  was 
just  over  five  days.  There  has  been  no  mortality  in 
the  whole  series,  but  I  must  admit  that  recrudescence 
occurred  in  tAvo  cases,  once  on  the  tenth  and  once  on  the 
twelfth  day. 

The  obvious  objection  to  the  use  of  brilliant  green  is 
that  it  stains  whatever  it  comes  in  contact  with,  whether 
it  be  the  skin  of  the  patient,  the  hands  of  the  nurse,  or 
the  bedclothes.  It  may,  then,  be  urged  that  this  is  treat¬ 
ment  by  camouflage,  and  that  we  really  substitute  a  green 
6kin  for  a  red  one.  The  fact  that  the  patients,  both  Avomen 
and  men,  like  it  even  Avhen  applied  to  the  face,  and  that 
the  nurses  have  quite  AvithdraAvn  their  original  objections 


to  it,  go  far  to  answer  these  arguments,  and,  as  far  as 
I  am  aware,  brilliant  green  possesses  no  toxic  properties. 
Both  iodine  and  picric  acid  are  open  to  objection  on  this 
ground. 

Our  method  has  been  to  paint  the  affected  area  with 
a  5  per  cent,  aqueous  solution  once  a  day  in  mild  cases 
and  twice  a  day  in  severe  ones.  No  dressing  has  been 
applied  except  a  piece  of  lint  on  some  parts  of  the  body  to 
prevent  staining  of  the  bedclothes.  When  the  eruption 
has  subsided  the  discoloration  can  be  removed  in  three  or 
four  days  by  vigorous  washing,  preferably  Avith  ether  soap. 
Possibly  it  would  be  Avise  to  apply  the  solution  over  rather 
a  wider  area  than  tlmt  actually  involved — for,  say,  an 
inch  outside  the  advancing  edge — but  so  far  Ave  have 
not  done  this. 

1  am  indebted  to  the  sister  and  nurses  of  our  isolation 
wards,  as  well  as  to  my  recent  house-surgeons,  Messrs. 
Foss,  Macdonald,  Ryan,  and  Higgins,  for  their  co-operation 
in  testing  the  value  of  this  treatment,  and  I  may  add  that 
their  opinion  coincides  entirely  with  mine. 
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ON  INTRAVENOUS  PROTEIN  THERAPY  IN 

EPILEPSY. 

BY 

F.  H.  EDGEWORTH,  M.D.,  D.Sc.,  M.A., 

PHYSICIAN  TO  THE  BRISTOL  ROYAL  INFIRMARY  AND  PROFESSOR  OF 
MEDICINE  AT  THE  UNIVERSITY  OF  BRISTOL. 


The  good  results  which  have  followed  the  injection  of 
foreign  proteins  into  the  blood  stream  in  haemophilia, 
purpura,  paroxysmal  liaemoglobinuria,  intestinal  haemor¬ 
rhages,  streptococcal  septicaemia,  asthma,  and  multiple 
arthritis  of  various  kinds — that  is,  in  a  number  of  diseases 
which  have  no  common  etiological  or  pathological  factors 
— suggested  that  possibly  it  might  be  used  with  good 
effect  in  yet  other  diseases. 

The  following  results  have  been  obtained  in  a  series  of 
twenty-three  cases  of  epilepsy.  Ten  of  these  were  treated 
at  the  Bristol  Royal  Infirmary,  and  thirteen  at  the  Stoke 
Park  Colony  for  mental  defectives,  by  the  kind  permission 
oLDr.  McMath,  the  medical  attendant. 

A  5  per  cent,  solution  of  Armour’s  peptone  (“  powdered,” 
formerly  called  No.  2)  was  used,  made  up  according  to 
the  prescription  of  Auld.:*:  It  was  injected  into  a 
vein  at  the  elbow  once  a  week.  The  initial  dose  was 
5  ui.  In  succeeding  weeks  7  iu,  10  in.,  15  111,  and  20  ni 
were  given,  unless  toxic  symptoms  occurred.  No  dose 
greater  than  20  m  Avas  injected.  If  a  fortnight  went  by 
without  the  occurrence  of  a  fit,  the  dose  was  not  further 
increased.  If  no  results  were  obtained  after  three  doses 
of  20  m  the  treatment  was  given  up.  _  In  four  cases 
toxic  symptoms  were  observed — rigor,  vomiting,  temporary 
pyrexia— either  as  an  isolated  phenomenon,  or  in  any 
combination.  If  this  happened  the  next  dose  AAras  lessened. 
In  such  cases  it  Avas  found  that  the  dose  could  be  subse¬ 
quently  increased  to  the  old  figure  or  even  beyond  Avitkoufj 
the  occurrence  of  any  untoAvard  symptoms. 

In  three  cases  of  post  hemiplegic  epilepsy  no  improve¬ 
ment  occurred. 

In  eleven  cases  of  epilepsy  without  signs  of  any  gross 
cerebral  lesion  no  permanent  arrest  was  produced.  In 
four  of  these  the  fits  ceased  but  subsequently  recurred, 
though  in  lessened  severity,  and  in  two  cases  the  fre¬ 
quency  was  lessened.  The  average  age  of  the  patients 
was  18  years,  the  average  duration  of  the  disease  ten 
years,  and  the  average  frequency  of  fits  once  a  week. 

In  nine  cases  of  epilepsy  without  physical  signs  of  any 
gross  cerebral  lesion  the  fits  ceased.  This  arrest  has  noAV 
lasted  more  than  a  month  in  all  cases,  and  in  some  as  long 
as  three  months.  Five  of  the  patients  were  mentally 
defective — in  one  of  these  no  mental  improvement  occurred, 
in  three  some  improvment,  and  in  one  considerable  im¬ 
provement.  The  average  number  of  injections  given 
was  5£.  The  average  age  of  the  nine  patients  was 

*  That  is,  dissolve  the  peptone  in  three-fourths  of  the  required 
volume  of  normal  saline  solution,  shaking  and  warming  to  37°  C.  Add 
1  c.cm.  of  a  2  per  cent,  solution  of  sodium  carbonate  for  each  5  grain* 
of  peptone  present.  Make  up  volume  by  adding  more  normal  saline. 
Add  phenol,  so  that  its  percentage  in  the  solution  is  0.25. 
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18  years,  the  average  duration  of  the  disease  was  ten 
years,  and  the  average  frequency  of  the  fits  rather  more 
than  one  a  week. 

As  can  be  seen,  no  distinction  could  be  drawn  between 
those  cases  in  which  arrest  of  the  fits  occurred  and  those 
iu  which  it  did  not,  either  in  the  ago  at  which  the  fits 
began  or  in  their  frequency. 

•  It  appears,  therefore,  that  of  20  cases  of  epilepsy,  of 
haut  mal  type,  the  intravenous  administration  of  a  peptone 
solution  caused  arrest  of  the  fits  iu  9  and  diminution  of 
their  frequency  in  a  further  6. 

No  certain  deductions  can  be  made  from  such  small 
numbers,  but  the  results  aro  sufficiently  good  to  lead  to 
the  suggestion  that  this  treatment  might  be  tried  in  other 
cases.  Both  the  nature  of  epilepsy  and  the  mode  of  action 
of  a  “  peptone  ”  solution  are  so  obscure  that  it  would  not 
be  profitable  to  discuss  how  this  arrest  of  epileptic  fits  was 
brought  about.  But  though  epilepsy  does  not  cause  many 
deaths,  it  does  cause  so  much  disability  that  any  new 
method  of  treatment  which  promises  well  deserves  a 
further  trial. 
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THE  PATHOLOGY  OF  DEMENTIA  PRAECOX. 

BY 

Sir  Frederick  Most,  K.B.E.,  M.D.,  LL.D..  F.R.S. 

For  some  years  past  I  have  been  interested  in  the  patho¬ 
logy  of  dementia  praecox.  First  I  investigated  the  repro¬ 
ductive  organs,  and  I  have  already  published  ’in  recent 
numbers  of  the  British  Medical  Journal  a  paper  on  the 
investigation  of  the  testes  in  100  cases  of  deaths  in  hospitals 
and  asylums  at  all  ages  from  birth  to  80  years  and  over. 
In  this  paper  I  have  shown  that  in  a  large  proportion  of 
tho  cases  of  dementia  praecox  there  is  a  complete  arrest  of 
spermatogenesis,  and  in  all  cases  a  more  or  less  regressive 
atrophy  is  shown,  the  degree  of  change  as  a  general  rule 
depending  upon  the  age  at  which  the  mental  symptoms 
first  were  manifested,  and  the  time  elapsing  between  the 
onset  and  death.  In  some  cases  in  which  the  clinical 
history  showed  that  mental  symptoms  had  occurred  in  tho 
prepuberal  or  puberal  periods  spermatogenesis  may  never 
have  occurred.  Now,  in  spermatogenesis  we  have  a  most 
active  nuclear  proliferation  going  on  continually,  and  tho 
histological  evidence  shows  that  the  nucleic  acid,  which  is 
the  principal  substance  of  the  nuclear  matter,  is  formed 
from  a  pliosphorized  lipoid  contained  especially  in  the  cells 
of  Sertoli. 

The  head  of  the  spermatozoon  consists  of  a  protamin 
nucleinate,  and  the  tails,  which  are  formed  in  these  nurse 
cells  of  Sertoli,  consist  almost  entirely  of  lecithin  and 
cholesterol.  I  will  not  go  into  further  details  on  this 
point,  but  I  should  like  to  point  out  that  where  active 
spermatogenesis  is  going  on,  there  we  find  abundance  of 
the  lipoid  granules ;  the  same  regions  which  show  the 
existence  of  these  lipoid  granules  also  show  the  oxidase 
reaction.  By  this  I  mean  that  these  granules  play  au 
important  part  in  the  chemical  processes  connected  with 
the  function  of  spermatogenesis.  The  oxygen  on  the 
surface  of  the  lipoid  granules  is  molecular  oxygen,  but  in 
order  to  become  nascent  (chemically  active  oxygen)  the 
molecule  of  Oa  must  be  converted  into  atomic  oxygen,  and 
this  is  effected  by  the  catalytic  action  of  tho  iron  contained 
in  the  nuclei  of  the  spermatic  cells.  A  continued  process 
of  decomposition  and  recomposition,  in  which  oxygen 
plays  an  important  part  in  building  up  the  fresh  nuclear 
matter,  takes  place. 

Nucleic  acid,  which  forms  the  main  constituent  of  the 
heads  of  the  spermatozoa  (as  was  shown  by  Miescher  and 
Kossel’s  experiments),  contains  a  large  amount  of  organic 
phosphorus,  iron,  and  calcium.  All  nuclei  contain  the^e 
three  important  elements  in  addition  to  the  elements  of  a 
protein.  The  arrest  of  spermatogenesis  may,  then,  be  duo 
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to  a  failure  of  one  or  more  of  these  elements  in  the  circu¬ 
lating  blood;  or  it  may  be  due  to  an  inherent  biochemical 
lack  of  durability  of  tho  germ  plasm. 

The  reason  why  I  have  given  this  short  account  of  tha 
failure  of  nuclear  matter  iu  the  reproductive  organs  in 
dementia  praecox — for  it  occurs  in  the  ovaries  as  well  as  in 
the  testes— is  that  the  essential  histological  morbid  change 
in  the  nervous  elements  of  dementia  praecox,  as  Nissl  and 
Alzheimer  pointed  out  long  ago,  is  one  of  nuclear  decay. 

Nature  is  unmindful  of  the  individual,  mindful  only  ol 
the  species,  for  the  body  is  only  a  vehicle  for  the  germ 
plasm.  During  fetal  life  the  hormone  of  tho  sex  deter¬ 
minant  cells  is  active  in  establishing  sex  characters  ;  after 
birth  till  puberty  all  the  productive  vital  energy  is  con¬ 
centrated  on  the  somatic  cells  to  build  up  a  body  capable 
of  fulfilling  Nature’s  supreme  biological  end — reproduction. 
I  showed  that  the  interstitial  cells  forming  a  well-marked 
gland  in  the  testes  at  birth  in  a  few  months  shrink  and 
become  quiescent  functionally;  the  spermatic  tubules  at 
three  months  have  grown  to  twice  the  size  of  those  at 
birth,  and  no  further  change  of  importance  takes  place  till 
puberty,  when  the  interstitial  cells  reappear  and  are  filled 
with  lipoid  substance,  and  active  spermatogenesis  begins. 
Simultaneously  with  this  concentration  of  productive 
euergy  on  reproduction,  the  sexual  hormone  passes  into 
the  blood  and  produces  the  secondary  sexual  characters ; 
at  the  same  time  it  effects  a  complete  mental  revolution. 
At  first  there  is  a  vague,  ill-defiued  longing,  and  this  de¬ 
velops  sooner  or  later  into  an  all-prevailing  desire,  arousing 
new  sentiments,  passion,  and  behaviour,  with  many  bio¬ 
logical  characteristics  peculiar  to  each  sex.  The  critical 
periods  of  life  as  regards  mental  disease  are  adolescence 
aud  the  climacteric  periods  of  life,  when  the  sexual  func¬ 
tion  matures  and  wanes.  This  affords  a  'priori  evidence 
of  the  important  relation  between  the  sexual  functions 
and  diseases  of  the  mind.  The  question  naturally  arises, 
Is  the  regressive  atrophy  of  the  reproductive  organs 
the  cause  of  the  mental  changes  r  (a)  by  its  disturbing 
influence  on  the  whole  endocrine  system  of  glands  ;  (b)  by 
the  suppression  of  the  normal  sexual  impulse,  the  great 
source  of  psychic  energy;  or  ( c )  does  tho  regressive 
atrophy  of  the  testes  and  the  neuronic  functional  decay 
indicate  a  germinal  lack  of  durability  of  the  two  most 
important  structures  of  the  body? 

The  changes  in  the  nervous  system  are  unlike  those 
of  organic  dementia — for  example,  dementia  paralytica ; 
there  is  no  naked-eye  wasting;  there  are  no  evidences 
of  chronic  inflammatory  changes ;  the  fibre  systems  aro 
but  slightly  wasted.  The  changes  *  in  the  neurones 
are  of  two  kinds  :  (1)  those  indicative  of  suppression  of 
function- -namely,  swelling  of  the  nucleus  aud  biochemical 
changes  in  it,  vacuolation,  disappearance  of  the  Nissl 
granules,  and  even  destruction  of  the  cytoplasm  and  its 
dendritic  processes,  without  destruction  of  the  axon; 
(2)  those  indicating  liypofunction — namely,  accumulation 
of  lipoid  granules  iu  the  cells  of  the  cortex  and  basal 
ganglia  and  other  structures  of  the  central  nervous  system 
to  au  extent  aud  degree  exceeding  by  far  physiological 
limits,  for  the  same  appearances  may  be  found  in  old  age, 
although  the  changes  affect  only  scattered  cells.  The 
existence  of  these  lipoid  granules  can  be  easily  demon¬ 
strated  by  staining  with  Sudan  3  or  Nile  blue.  All  neural 
processes,  and  therefore  all  psychic  processes,  are  de¬ 
pendent  upon  physiological  processes — namely,  oxidation 
processes  which  lake  place  at  the  synapse  in  the  grey 
matter,  and,  as  in  the  testes,  upon  oxidase  granules.  These 
granules  are  found  upon  all  the  dendrites  and  body  of 
the  cell,  but  not  upon  the  axon.  They  are  especially 
abundant  in  the  layers  of  the  plexiform  cells  (second  type 
of  Golgi)  which  form  the  synaptic  junctions  of  the  cells  of 
the  first  type,  where  the  molecular  oxygen  is  converted 
into  active  nascent  atomic  oxygen  by  the  catalytic  action 
of  the  phosphorus  and  iron  of  the  nucleus.  A  progressive 
failure  of  function  of  the  nucleus  to  build  up  new  nuclear 
matter  is  the  essential  morbid  change  in  the  testis  ;  simi¬ 
larly  a  progressive  failure  iu  the  formation  of  the  nuclear 
substance  iu  neuronic  systems  may  be  postulated  as  the 
cause  of  suspension  or  suppression  of  neural  function  by  a 
consequent  failure  in  the  oxidation  processes  essential  for 
neural  activity. 

Sir  Frederick  Mott  gave  a  demonstration  by  moaus  of 
the  epidiascope  aud  microscopes  to  illustrate  the  changes 
in  the  testis  aud  the  various  structures  of  the  nervous 
system — namely,  various  regions  of  the  cortex,  the  basal 
ganglia,  pons,  medulla,  aud  inferior  cervical  ganglion. 
A  case  of  monorchidy  in  a  patient  suffering  with  dementia 
praecox,  with  marked  diminution  in  size  of  the  adrenal 

*A  full  account,  with  coloured  illustraiionK.  appeared  in  Ll  1  ■  ■  Jnu 
number  of  tlie  Proceedings  of  the  Royal  Society  of  Medicine. 
Psychiatrical  Section. 
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on  the  side  of  tlie  absent  testis,  was  described,  and  allusion 
was  made  to  the  evidence  regarding  the  association  of  the 
cortex  adrenalis  with  the  function  of  reproduction,  lhis 
case  was  illustrated  by  drawings  and  specimens  oi  the 
testis  and  adrenal  gland. 

LETHARGIC  ENCEPHALITIS. 

CLINICAL  ASPECTS. 

BY 

E.  Farquhar  Buzzard,  M.D.,  F.R.C.P., 

London. 

Dr.  Farquhar  Buzzard  spoke  on  certain  clinical  aspects  of 
lethargic  encephalitis,  and  pointed  out  that  the  name  was 
unfortunate  in  that  it  presumed  one  of  the  many  symptoms 
which  any  form  of  encephalitis  might  give  rise  to.  it 
should  be  remembered  that  an  inflammation  of  t  le 
encephalon  could  produce  as  many  symptoms  as  there 
were  functions  of  the  brain.  The  tendency  to  attach  im¬ 
portance  to  any  particular  symptom  and  to  recognize 
different  types  of  the  disease  answering  to.  the  predomi¬ 
nance  of  this  or  that  disturbance  of  function  was  to  be 
deplored.  Involuntary  movements,  for  instance,  had  been 
observed  in  many  cases  from  the  beginning  of  the  epidemic, 
and  christening  such  cases  as  belonging  to  the  “myoclonic 
type  ”  was  setting  an  example  which,  followed,  would  lead 
to  an  absurd  situation.  We  should  soon  have  as  many 
types  as  there  were  cerebral  functions.  It  would  be  moie 
profitable  to  consider  the  variations  in  the  onset  and  course 
1  of  the  disease  and  to  admit  at  once  that  any  symptoms 
indicative  of  a  disturbance  of  a  cerebral  function  mig  “ 
or  might  not  be  present.  During  the  epidemic  he  had 
observed  many  mild  or  ambulatory  cases  which  had  been 
characterized  by  a  general  dulling  of  the  higher  intellectual 
faculties,  aud  still  more  by  the  frequent  complaint  ot 
diplopia.  This  did  not  indicate  necessarily  a  peculiar 
incidence  of  the  morbid  process  on  the  oculomotor  nuclei. 
The  explanation  probably  lay  in  the  fact  that  there  was  no 
disturbance  of  function  which  so  immediately  revealed 
itself  to  a  patient  as  that  of  the  oculomotor  apparatus.  _  We 
could  all  suffer  from  slight  deterioration  in  the  activity 
and  accuracy  of  our  facial,  masticating,  articulating,  and 
dcglutitional  movements  without  being  painfully  conscious 
of  the  fact.  On  the  other  hand,  the  slightest  defect  in  the 
condition  of  an  eye  movement  could  not  be  overlooked. 

Another  question  of  interest  was  the  significance  of 
lethargy.  This  symptom  only  occurred  in  a  certain  pro¬ 
portion  of  cases,  and  could  not  be  regarded,  therefore,  as  a 
general  as  opposed  to  a  focal  phenomenon.  In  most  cases 
of  lethargy  there  is  found  some  sluggishness  or  total 
abolition  of  the  pupillary  reflexes,  and  it  seemed  possible 
that  lethargy  was  evidence  of  internal  hydrocephalus,  the 
result  of  occlusion  or  partial  occlusion  of  the  acqueduct  of 
Sylvius.  It  did  not  seem  unjustifiable  to  suppose  that 
even  a  moderate  amount  of  inflammation  of  the  corpus 
quadrigeminal  region  would  suffice  to  bring  about  this 
interference  with  the  free  circulation  of  the  cerebro- spinal 
fluid.  A  similar  condition  was  not  infrequently  produced 
by  tumours  in  this  situation.  In  fact,  lethargy  going  on 
to  stupor  associated  with  disturbance  of  pupillary  reflex 
activity  was  characteristic  of  tumours  at  the  posterior  end 
of  the  third  ventricle. 

Attention  should  be  drawn  to  the  great  variation  in  the 
onset  of  this  disease.  Some  cases  were  fulminant,  and 
others  appeared  to  develop  slowly  over  periods  as  long 
as  several  weeks.  Moreover,  the  disease  varied  much  in 
its  course.  Relapses  were  not  uncommon  in  acute 
cases,  with  a  recrudescence  of  fever,  headache,  and  even 
cutaneous  rash ep.  Finally,  emphasis  should  be  laid  on 
the  appearance  of  fresh  symptoms  weeks  and  months  after 
the  acute  stage  of  the  disease  had  passed  off.  These 
generally  took  the  form  of  involuntary  movement,  or  an 
increase  in  the  rigidity  of  limbs,  which  was  not  an 
uncommon  legacy  of  the  disease. 

MORBID  ANATOMY. 

BY 

J.  G.  Greenfield,  M.B.,  M.R.C.P., 

rallrolosist.  National  Hospital  for  the  Paralysed  and  Epileptic, 
Queen  Square. 

Dr.  Greenfield  showed  a  series  of  lantern  slides  illus¬ 
trating  the  morbid  anatomy  of  lethargic  encephalitis. 

The  changes  found  in  most  early  fata!  cases  were  very 
diffuse,  and  could  usually  be  traced  from  the  medulla  to 


the  cortex.  Sometimes  one  part  of  the  brain  stem  or  cere¬ 
brum  was  especially  damaged,  but  that  was  more  an 
accident  due  to  vascular  occlusion  than  an  essential 
feature  of  the  disease.  The  most  constant  appearances 
were  capillary  dilatation  and  infiltration  of  the  brain  sub¬ 
stance  with  small  cells  of  the  lymphocyte  type,  which 
were  often  grouped  round  the  nerve  cells  as  though 
attacking  them  (neuronophagy).  These  round  cells  could 
often  be  seen  passing  out  from  the  walls  of  the  capillaries. 
The  appearance  of  “  cuffing  of  the  vessels,”  due  to  infiltra¬ 
tion  of  the  Virchow-Robin  space  with  round  cells,  was  very 
commonly  seen,  but  was  absent  in  many  sections  where 
other  changes  could  be  seen,  and  might  only  involve  one 
or  two  vessels  in  the  whole  brain  and  brain  stem.  An 
excess  of  lipochrome  pigment  in  the  nerve  cells  was  some¬ 
times  found,  and  when  present  was  extraordinarily  diffuse^ 
affecting  almost  evei'y  nerve  cell  throughout  the  brain  ; 
its  meaning  was  obscure.  A  comparatively  common 
feature  of  the  disease  was  infarction  of  the  brain,  due  to 
thrombosis  of  smaller  or  larger  arteries.  Slides  were 
shown  illustrating  infarction  of  the  surface  of  the  brain  in 
one  case  and  of  the  centrum  ovale  and  basal  ganglia  in 
another.  Slides  were  also  shown  illustrating  calcareous 
and  thrombotic  changes  in  the  vessel  walls,  which  were 
sometimes  found  in  cases  of  longer  standing.  The  cerebro¬ 
spinal  fluid  in  lethargic  encephalitis  was  of  very  varied 
appearance  and  composition.  In  about  50  per  cent,  of  cases 
no  abnormality  could  be  detected.  Among  the  other  50  per 
cent,  uniformly  blood-stained  fluids,  or  fluids  with  a  yellow 
tinge  from  altered  blood,  were  not  uncommon,  and  the 
albumin,  globulin,  and  cells  might  rise  considerably.  But 
in  no  case  examined  had  either  a  fibrin  clot  or  polymorpho¬ 
nuclear  leucocytes  been  found.  This  formed  a  valuable 
diagnostic  point  in  distinguishing  lethargic  encephalitis 
from  polioencephalitis  and  tuberculous  meningitis. 


SENSORY  DISTURBANCES  IN  THE  HAND  FOLLOW- 
ING  INJURIES  OF  THE  CEREBRAL  CORTEX. 

BY 

Henry  Head,  M.D.,  F.R.S., 

President  of  the  Section, 

AND 

.  George  Riddoch,  M.D.,  M.R.C.P., 

First  Assistant,  Medical  Unit,  London  Hospital. 

With  focal  lesions  in  the  post-central  region  of  the  cortex, 
after  a  sufficient  length  of  time  has  elapsed  for  the  lesion 
to  become  stationary,  the  disturbance  of  sensibility  in  the 
opposite  hand  is  sometimes  found  to  be  confined  to  one  or 
two  fingers.  A  limited  distribution  of  this  kind  was  not 
uncommon  after  gunshot  wounds  of  the  head  in  the  recent 
war,  and  was  well  illustrated  in  the  three  patients  who 
were  presented  before  the  Section. 

To  ascertain  the  precise  nature  of  the  sensory  loss 
produced  by  cortical  injuries  prolonged  investigations  with 
elaborate  methods  had  to  be  carried  out.  Scientific 
research  has  revealed  the  significance  of  the  different  tests 
employed,  and  has  indicated  those  which  can  be  used  to 
demonstrate  the  main  features  of  the  sensory  disturbance 
in  these  cases  with  sufficient  accuracy  for  the  purposes  of 
clinical  diagnosis. 

The  patient  is  usually  fully  aware  that  something  is 
wron“  with  his  fingers,  especially  when  those  on  the  radial 
side  of  his  band  are  affected.  For  example,  on  being, 
questioned  he  may  say  that  his  little  and  ring  fingers  are 
normal,  but  that  something  is  wrong  with  his  index  and 
middle  fingers.  They  feel  different  ;  he  can  use  them, 
but  they  are  clumsy. 

On  examination  it  is  found  that  he  responds  correctly  to 
tactile,  thermal,  and  painful  stimuli,  but  the  intensity  of 
the  stimulus  required  to  evoke  a  response  from  the  affected 
parts  may  be  increased.  Thus  he  may  be  unable  to  recog¬ 
nize  that  he  is  being  touched  with  a  wisp  of  cotton-wool, 
but  when  it  is  moved  over  the  surface  of  the  skin,  and  espe¬ 
cially  if  hairs  are  displaced,  he  responds  at  once.  Again, 
the  sensation  evoked  by  a  pin  prick  may  not  seem  so 
“sharp”  or  so  “clear”  as  over  normal  parts,  and  at  the 
game  time  the  discomfort  it  produces  may  be  increased. 

Thus,  although  the  crude  recognition  of  touch,  pain, 
heat  and  cold  is  never  abolished  as  a  result  of  a  cortical 
lesion,  yet  sensibility  is  modified.  To  evoke  a  sensation  a 
stronger  stimulus  lias  often  to  be  applied  to  the  affected 
than  to  the  normal  fingers.  Further,  the  patient  is  fre¬ 
quently  unable  to  appreciate  differences  in  the  intensity 
of  stimuli  of  the  same  sensory  quality — as,  for  example, 
between  wrater  at  26°  and  40°  C. 

One  of  the  commonest  defects  produced  by  a  cerebral 
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lesion  is  want  of  recognition  of  posture  and  passive  move¬ 
ments.  This  disturbance,  when  present,  can  usually  be 
demonstrated  by  a  simple  test :  Ask  the  patient  to  stretch 
out  his  arms  in  front  with  his  fingers  extended  and  to  keep 
them  in  the  same  horizontal  plane.  If  his  eyes  are  then 
covered,  those  fingers  in  which  recognition  of  posture  is 
defective  will  be  seen  to  droop  while  the  others  remain 
straight. 

Hypotonia  and  inco  ordination  are  associated  with  loss 
of  postural  recognition,  so  that  the  fingers  can  be  hyper- 
extended  more  than  the  corresponding  digits  of  the  other 
hand,  and  their  movements  are  clumsy.  Lack  of  pre¬ 
cision  of  movement  can  be  detected  at  once  when  the 
patient  attempts  rapidly  to  oppose  the  tip  of  his  thumb 
to  each  finger  in  succession.  As  soon  as  the  first  affected 
finger  is  reached  the  patient  hesitates,  performs  the 
movement  deliberately,  and  often  misses  the  tip)  of  his 
finger  with  his  thumb. 

The  power  of  appreciating  differences  in  weight  and  of 
recognizing  the  shape  and  relative  size  of  common 
objects  may  be  gravely  disturbed.  When  the  patient  is 
tested  for  the  appreciation  of  relative  size  and  form,  the 
loss  of  sensation  not  infrequently  is  so  gross  that  he  is 
quite  unable  to  recognize  the  nature  of  common  objects. 
A  defect  of  this  nature  is  always  associated  with  inability 
to  distinguish  between  two  obviously  dissimilar  weights 
when  they  are  placed  successively  on  the  fully  supported 
fingers. 

Thus  the  sensory  activity  of  the  cortex  is  not  concerned 
with  the  crude  recognition  of  touch,  pain,  heat,  and  cold, 
but  it  is  necessary  for  the  recognition  of  the  intensity 
of  stimuli,  of  spacial  relations,  and  the  appreciation  of 
similarity  and  difference  in  external  objects.  Each  of 
these  functions  may  be  disturbed  independently  cf  the 
others  as  the  result  of  lesions  of  the  cortex,  and  in  the 
hand  the  sensory  loss  may  be  limited  to  one  or  more 
fingers. 


DEGENERATION  AND  REGENERATION  OF 
PERIPHERAL  NERVES. 

by 

J.  G.  Greenfield,  M.B.,  M.R.C.P. 

-Dr.  Greenfield  gave  a  demonstration  on  the  degenera¬ 
tion  and  regeneration  of  peripheral  nerves,  based  on  the 
examination  of  portions  of  wounded  nerves  removed  during 
operations  for  end-to-end  suture. 

The  chief  object  of  the  demonstration  was  to  emphasize 
the  importance  of  the  role  played  by  the  cells  of  the 
neurolemma  sheath.  These  were  seen  to  grow  out  from 
both  the  proximal  and  distal  cut  ends  of  a  nerve,  and  to  l 
form  in  either  case  a  plexiform  neuroma  or  end  bulb.  That 
on  the  distal  cut  cud  contained  no  nerve  fibres  unless  a 
junction  was  made  with  the  nerve  bulb  of  the  proximal 
end*  The  axis- cylinders  in  the  process  of  regeneration 
split  up  into  very  numerous  branches,  which  run  in  all 
directions,  often  as  leashes  of  several  fibrils,  within  the 
outgrowths  of  neurolemma.  If  a  junction  is  established 
between  the  upper  and  lower  end  bulbs,  either  directly  or 
by  means  of  outgrowths  which  spread  along  the  connective 
tissue  planes,  the  axis-cylinder  processes  may  run  into  the 
outgrowths  from  the  peripheral  cut  end  of  the  nerve,  and 
be  conducted  by  them  to  the  neurolemma  channels  of  the 
peripheral  part  of  the  nerve,  within  which  they  always 
run  singly.  By  these  sheaths  they  are  conducted  to  their 
terminations,  whether  sensory  or  motor.  The  intimate 
association  displayed  between  the  young  axis-cylinder 
processes  and  the  nuclei  of  the  neurolemma  sheath  is 
strongly  suggestive  of  a  nutritive  influence  derived  from 
the  neurolemma,  and  it  seems  probable  that  without  its 
help  the  axis-cylinder  processes  have  not  the  power  of 
continued  growth. 


INSCRIPTIONS  OF  SPEECH. 

BY 

Edward  W.  Scripture,  M.D. 

Dr.  Scripture  demonstrated  an  apparatus  for  making 
inscriptions  of  speech.  Typical  results  were  exhibited 
that  showed  how  general  paralysis,  multiple  sclerosis,  and 
epilepsy  could  be  diagnosed  from  a  speech  inscription  at  a 
time  when  no  defect  could  be  detected  by  the  ear.  The 
object  of  the  work  is  to  do  for  certain  nervous  diseases 
what  the  urinary  tests  do  for  nephritis  and  diabetes. 


Jttenumutfin: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

BROMOFORM  POISONING. 

In  the  Practitioner  of  1893  I  advocated  the  use  of  bromo- 
form  in  the  treatment  of  whooping-cough,  and  1  am  still 
of  opinion  that  it  controls  the  paroxysms  of  the  disease 
more  effectually  than  any  other  drug.  Moreover,  it  is  free 
from  danger  if  one  point  in  its  administration  is  observed. 
Bromoform  is  thrown  down  from  any  solution  or  suspen¬ 
sion  if  the  least  quantity  of  water  is  present.  The  water 
contained  even  in  mucilage  or  tinctures  precipitates  the 
drug.  In  all  cases  of  poisoning  that  have  come  to  my 
notice  the  mishap  has  been  invariably  caused  by  the  last 
dose  in  the  bottle. 

Mr.W.  B.  Watson’s  experience,  published  in  the  Journal 
of  November  6th,  p.  702,  is  another  instance  of  toxic 
symptoms  from  concentration  of  the  bromoform  at  the 
bottom  of  the  bottle. 

The  symptoms  described  by  him  and  the  child’s 
recovery  also  agree  with  observations  previously  recorded.1 
For  some  years  trouble  was  successfully  prevented  by  the 
simple  expedient  of  directing  that  the  last  dose  in  the 
bottle  was  to  be  always  thrown  away.  But  1  now  advise 
bromoform  to  be  prescribed  in  a  form  arrived  at  by  Mr. 
J.  T.  Corder,  pharmacist,  after  trying  and  testing  many 
others:  Bromoform  m.j,  paraffin,  liq.  5 j,  this  being  the 
ordinary  dose  for  a  child  between  1  and  3  years  of  age. 
Even  in  dispensing  this  it  is  necessary  to  have  the  bottle 
thoroughly  dried. 

Norwich.  F.  W.  Burton-Fanning,  M.D.,  F.R.C.P. 


Reports  of  Noddies. 


LATENT  SYPHILIS  IN  PREGNANCY. 

At  a  meeting  of  the  Section  of  Obstetrics  and  Gynaecology 
of  the  Royal  Society  of  Medicine,  held  on  November  4tli, 
a  paper  on  the  inter-relationship  between  pregnancy  and 
syphilis  was  read  by  Dr.  R.  A.  Hendry.  During  four  and  a 
quarter  years,  he  said,  94  pregnancies  had  been  under  obser¬ 
vation  in  which  there  were  no  active  clinical  signs  or  sym¬ 
ptoms  of  syphilis  apart  from  the  effect  on  the  pregnancy. 
As  this  definition  of  latent  syphilis  excluded  the  primary 
and  secondary  stages,  the  first  difficulty  was  diagnosis. 
Diagnosis  rested  on  (1)  the  clinical  evidence — that  is, 
the  unreliable  history  of  infection  and  the  obstetrical 
history,  and  on  (2)  the  laboratory  evidence  resulting 
from  the  examination  of  stillbirths,  abortions  and 
placentae,  and  from  the  Wassermann  reaction.  The  un¬ 
reliability  of  the  clinical  evidence  was  shown  by  a  table 
representing  graphically  18  obstetrical  histories,  some 
syphilitic,  others  not  syphilitic;  and  by  an  analysis  of 
the  first  57  cases  diagnosed  as  latent  syqihilis,  which 
revealed  48  abortions  with  75  stillbirths — 123  ante  natal 
and  intra-natal  deaths — with  96  live  births,  of  which  33 
subsequently  died,  9  of  the  33  during  the  neo  natal 
period.  In  the  fetus  the  presence  of  Spirochacta  pallida, 
chondro- epiphysitis,  changes  in  other  organs — notably  the 
liver,  spleen,  and  lungs — were  generally  considered  reliable 
evidence  of  syphilis;  their  absence,  in  his  experience,  was 
equally  reliable.  In  early  abortions  this  conclusive  evidence 
of  syphilis  was  rarely  obtained.  In  placentae  there  was  not 
yet  unanimity  regarding  what  constituted  reliable  evidence. 
The  drawback  was  on  the  score  of  quantity  rather  than 
quality.  The  Wassermann  reaction  had  been  examined  in 
348  cases:  173  were  positive,  175  negative.  To  the  end  of 

1918,  65  were  positive  and  88  negative;  from  January, 

1919,  to  July,  1920,  63  were  positive,  87  were  negative 
and  45  “slightly  positive,”  these  beiug  of  doubtful  sig¬ 
nificance  and  usually  disregarded  by  syphilologists  until 
a  further  test  could  be  made;  the  obstetrician  could  only 
delay  treatment  at  the  expense  of  the  infant.  Seven 
cases  in  which  negative  Wassermaun  reactions  were 
associated  with  positive  fetuses  had  been  found,  chiefly 
through  investigations  in  the  Department  of  Obstetrics 
of  the  University  of  Liverpool;  three  were  examined 

1  British  Medical  Journal,  May  26th,  1900;  June  2nd,  19C0;  and 
May  18th.  1901. 
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during  pregnancy,  one  was  five  days  after  labour,  two 
were  three  or  four  months  after  labour, jwlule  the  precise 


dates  were  lacking  in  the  seventh.  Even  a  slightly 
positive”  Wassermann  reaction  justified  the  institution 
of  antisyphilitic  treatment,  but  such  cases  should  not 
be  pressed  to  attend  venereal  clinics,  as  some  were  not 
syphilitic.  The  results  of  the  treatment  were  shown  in 
tables ;  43  cases  without  treatment  resulted  in  seven 
infauts  surviving  after  the  neo-natal  period ;  in  40  cases 
where  treatment  was  instituted  during  pregnancy,  twenty- 
nine  infants  survived— the  treatment  was  begun  m  fifteen 
during  the  first  four  months  and  in  fourteen  during  the 
second  four  months;  of  the  11  cases  under  treatment  when 
pregnanev  began,  all  the  infants  survived.  Administrative 
difficulties  prevented  the  use  of  arsenobenzol  derivatives. 
Hydrarg.  cum  creta  gr.j  thrice  daily  was  found  satisfac¬ 
tory;  grey  oil,  at  first  extensively  used,  was  only  retained 
in  special  cases  after  the  first  two  years.  All  the  credit 
for  the  29  live  births  where  treatment  began  during 
pregnancy  could  not  be  claimed  for  the  treatment— post 
fioc° not  necessarily  being  propter  hoc— none  the  less  three 
livina  infants  out  of  four  was  much  better  than  one  out  ot 
six  without  treatment.  The  11  cases  under  treatment 
when  pregnancy  began  had  figured  on  the  debit  side  of 
the  earlier  groups  in  previous  pregnancies. 

Dr.  Amand  Routh  said  that  the  treatment  of  latent 
svpliilis  in  pregnancy  had  two  objects  in  view  :  to  cure 
the  mother  and  to  prevent  the  child  from  being  a  con¬ 
genital  syphilitic.  He  alluded  to  the  difficulties  which 
had  to  be  faced  twenty  years  ago  by  those  who  had  to 
treat  syphilitic  children  born  of  apparently  healthy 
mothers.  Healthy  children  were  born  after  giving  the 
mothers  mercury,  if  treatment  were  begun  at  the  third 
month.  Similar  treatment  was  required  in  each  subse¬ 
quent  pregnancy.  The  discoveries  of  the  SpirochaetcL 
pallida  and  the  Wassermann  reaction  in  1905-6  made 
the  diagnosis  easier,  but  the  unexpected  negative  reaction 
in  certain  groups  of  cases  in  both  mothers  and  offspring 
during  and  immediately  after  pregnancy  had  not  been 
satisfactorily  explained.  The  opinion  was  now  accepted 
by  most  observers  that  by  some  means  the  infection  of 
syphilis  was  often  held  latent  during  pregnancy.  To 
explain  this  “  latency  ”  the  following  facts  and  sugges¬ 
tions  were  advanced  by  Dr.  Routh : 1 

1.  As  a  result  of  spirillolysis,  spontaneous  or  otherwise,  the 
Bpirochaetes  cau  he  broken  up  into  granules.  These  are  infect¬ 
ing  agents,  being  in  fact  spirochaetes  in  the  granule  stage.  The 
granules  are  able  to  develop  into  the  mature  organism  in  a 
suitable  environment,  or  may  become  biologically  inactive  and 
remain  latent  for  varying  periods.  . 

2  Chorionic  (syncytial)  ferments  are  present  during  preg¬ 
nancy  at  the  point  of  interdigitation  of  the  fetal  and  maternal 
portions  of  the  placenta.  Their  action  is  primarily  tropho¬ 
blastic,  to  enable  the  delicate  chorionic  villi  to  penetrate  the 
uterine  mucosa,  and  to  open  up  maternal  blood  vessels,  so  that 
the  ovum  may  find  for  itself  a  resting  place  with  nutritive 
blood  spaces  around  it.  As  a  result  of  the  destructive  action  of 
the  ferments  upon  maternal  tissues,  so-called  syncytio-toxins 
are  formed,  but  any  excess  appears  to  be  at  once  neutralized 
by  so-called  syncytio-lysins.  If  not  thus  neutralized,  maternal 
and  fetal  toxaemia  may  become  present. 

3.  The  chorionic  ferments  (or  their  derivatives)  are  suggested 
as  being  capable  of  exercising  their  destructive  properties 
upon  the  infecting  spirochaetes  and  to  break  them  up  into 

granules.  . 

4.  It  is  further  suggested  that  during  pregnancy  it  is  the 
continued  action  of  the  chorionic  ferments  upon  the  granules 
which  may  render  them  latent  and  biologically  inactive,  and 
perhaps  in  a  few  cases  may  destroy  them. 

5.  After  the  pregnancy,  when  the  chorionic  ferments  gradually 
cease  to  be  present  in'the  tissues  of  the  mother  and  child,  the 
granules,  unless  already  destroyed,  may  develop  into  mature 

Bpirochaetes.  .  . 

6.  The  success  or  failure  of  the  chorionic  ferments  to  protect 
the  mother  and  child  from  spirochaetal  infection  would  depend 
upon  (a)  tl  e  virulence  of  the  infection,  which  tends  to  diminish, 
owing  to  the  presence  of  more  maternal  antibodies,  with  each 
successive  pregnancy;  and  (b)  upon  the  source  of  the  infection, 
whether  ‘‘mixed”  from  both  parents;  or  maternal,  in  which 
case  infection  would  be  continuously  present  during  pregnancy ; 
or  paternal,  which  might  be  a  single  infection,  and  would 
therefore  be  most  easily  controlled  by  the  ferments. 

7.  The  Wassermann  reaction  of  mother  and  child  appears  to 
be  negative  if  infection  has  been  by  the  spirochaetes  in  their 
granule  stage,  so  long  as  the  granules  remain  biologically 
inactive  and  the  mature  organism  is  absent. 

Dr.  Routh  showed  how  these  suggestions  tended  to 
explain  latent  syphilis  in  pregnancy,  and  the  negative 

'■See  also  Lancet,  January  12th,  1918. 


Wassermann  reaction  in  infected  mothers  and  their  off¬ 
spring;  the  absence  of  mature  spirochaetes  in  the  abor¬ 
tions  of  syphilitic  mothers  ;  infections  through  the  semen, 
intervening  healthy  children  ;  and  Colles’s  law. 

Congenital  syphilis,  with  its  heavy  infantile  mortality, 
and  the  difficulty  of  its  successful  treatment,  was  briefly 
considered.  The  treatment  of  latent  syphilis  in  pregnancy 
had  been  much  facilitated  by  the  discovery  since  1909  of 
a  series  of  chemical  substances  by  which  spirochaetes 
could  be  destroyed  without  injuring  the  tissues,  with  the 
result  that  prevention  of  congenital  syphilis  seemed  within 
reach  of  attainment.  Cases  in  which  successful  treatment 
of  the  pregnant  mother  was  not  begun  till  the  seventh 
and  eighth  months  of  pregnancy  were  referred  to  as  being 
presumably  only  possible  if  the  Spirochaeta  pallida  had 
been  granulosed  and  rendered  latent,  as  already  suggested. 
Lastly  Dr.  Routh  insisted  upon  the  importance  of  con¬ 
tinuing  treatment,  or  at  all  events  supervision  of  both 
mother  and  child,  and  sometimes  of  the  father. 

Mr.  John  Adams  said  it  was  just  two  years  ago  that  lie 
read  a  paper  before  the  Obstetrical  Section  on  the  treat¬ 
ment  of  ante-natal  and  post-natal  syphilis.  At  that  time 
he  was  only  able  to  give  the  results  of  one  year  s  treat¬ 
ment,  and  a  wish  was  then  expressed  that  he  should 
report  the  progress  of  these  cases  to  the  society  at  some 
future  date.  Accordingly,  at  the  request  of  the  senior 
honorary  secretary,  he  now  presented  the  table  (printed 
below)  summarizing  the  results  of  all  cases  treated  during 

Results  of  Treatment  of  Women  during  Pregnancy  and  of  the 
Newly-born  Children.  ( Each  year  begins  on  September  1st 


1917-18. 

1918-19. 

1919-20. 

Mothers  admitted  with  syphilis  ... 

28 

30 

37 

Babies  born  alive— 

Wassermann  reaction  positive 

17 

8 

1 

Wassermann  reaction  negative 

6 

21 

36 

Babies  dying  of  syphilis  . 

y 

It 

None 

Fetus  stillborn  from  syphilis 

5 

1 

None 

*  Aged  3, 14,  and  33  days  respectively. 


t  Aged  2  months. 


the  past  three  years  at  the  Thavies  Inn  Venereal  Centre 
for  Pregnant  Women  as  far  as  it  had  been  possible  to 
follow  them  up.  In  his  former  paper  he  sa-id  :  “  I  am 
aware  that  one  year  is  too  short  a  period  in  which  to 
bring  the  treatment  of  ante-natal  and  post-natal  syphilis 
to  perfection,  and  that  the  treatment  adopted  to-day  will 
be  improved  on  to-morrow.”  This  statement  had  been 
fully  confirmed  during  the  past  two  years.  Mr.  Adams 
had  been  able  to  follow  up  most  of  the  cases,  and  to  show, 
last  November,  to  the  Hunterian  Society  many  of  the 
babies  up  to  two  years  old,  all  of  whom  appeared  per¬ 
fectly  healthy  and  showed  a  negative  Wassermann  test. 
On  one  occasion  only  a  baby  showed  a  doubtful  positive 
Wassermann  reaction  after  once  becoming  negative.  In  each 
year  the  percentage  of  babies  born  with  a  negative  Wasser¬ 
mann  reaction  had  increased,  as  shown  by  the  statistics 
given.  He  attributed  this  result  to  the  more  active 
treatment  the  motlieis  received  before  confinement,  and 
the  more  general  use  of  salvarsan  in  pregnant  syphilitic 
women  than  formerly.  He  looked  forward  with  confidence 
to  seeing  the  wastage  of  infant  life  from  syphilis  almost 
come  to  a  vanishing  point  in  the  future.  At  present  it 
was  doubtful  if  any  disease,  even  tuberculosis,  was  so  de¬ 
structive  to  child  life  or  so  disastrous  to  child  health  as 
syphilis.  Most  of  the  mothers  entered  Thavies  Inn  at 
about  the  sixth  month  of  pregnancy,  having  been  sent 
there  on  a  diagnosis  of  syphilis,  made  either  on  clinical 
evidence  or  on  the  Wassermann  test.  Some  had  been 
treated  with  mercury  and  arsenic  and  in  consequence 
showed  no  obvious  lesions,  others  had  had  no  treatment 
whatever.  Practically  all  were  in  the  secondary  stage  of 
the  disease.  The  results  of  treatment  were  most  en¬ 
couraging,  though,  of  course,  they  varied  with  the  period 
before  confinement  at  which  it  was  begun.  In  the  last 
two  years  there  had  been  only  one  stillbirth  and  one  death 
from  syphilis  among  the  cases  treated.  Mr.  Adams’^  ex¬ 
perience  had  been  that  if  the  mother’s  Wassermann  test 
could  be  brought  to  negative  or  doubtful  at  her  confine¬ 
ment  the  baby  would  be  born  negative  and  show  no  sign 
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of  syphilis.  If  tho  mother  were  positive  or  strongly  posi¬ 
tive  the  baby  would  probably  be  positive  too,  in  which 
case,  of  course,  vigorous  autisypliilitic  treatment  was 
begun  at  once.  However,  in  a  case  at  present  under  his 
care,  in  which  a  definite  history  was  obtainable  that 
infection  took  place  about  seven  months  after  conception, 
and  no  treatment  was  given  before  confinement,  the  baby 
was  born  negative,  although  at  the  time  the  mother  had 
generalized  syphilis,  as  shown  by  a  strong!}'  positive 
Wassermaun  reaction.  Cases  of  this  kind  opened  up 
interestinp  questions  as  to  the  cause  of  the  baby’s  im¬ 
munity.  None  of  tho  babies  born  negative  had  sinco 
becomo  positive  nor  developed  any  signs  of  syphilis, 
though  many  had  not  had  any  treatment  beyond  the  drugs 
they  absorbed  through  their  mother’s  milk.  To  summarize, 
it  might  be  said  that  a  pregnant  woman  with  syphilis, 
whether  active  or  latent,  if  treated  for  three  or  four  months 
before  her  confinement,  would  probably  be  delivered  of  a 
healthy  child  at  full  'term. 

Mr.  Ciiakles  Gibbs  said  that  it  was  a  pity  that  the 
treatment  of  syphilis  in  pregnancy  should  have  been  so 
neglected  in  the  past;  even  now  accommodation  for  such 
treatment  was  inadequate.  Ho  would  like  to  congratulate 
Hr.  Hendry  on  having  obtained  such  good  results  with 
mercury,  and  amongst  out-patients.  Previous  to  the  use  of 
the  Wassermaun  reaction  it  had  always  been  difficult  to 
know  what  to  do  with  children  born  of  syphilitic  mothers, 
but  apparently  healthy  themselves.  His  routine  iu  these 
circumstances  was  to  prescribe  a  three-years’  course  of 
mercury  treatment.  One  of  the  surgeons  at  the  Lock 
Hospital  had  been  in  the  habit  of  leaving  these  cases 
untreated  in  the  absence  of  any  cliuical  indications  of 
syphilis,  and,  as  a  rule,  that  surgeon  had  been  justified 
in  this  course.  Mr.  Charles  Gibbs  himself  thought  it 
unnecessary  to  administer  salvarsan  to  an  infant  free 
from  clinical  signs  and  with  a  negative  Wassermaun  test. 
On  the  other  hand,  all  infants  showing  signs  of  syphilis 
should  be  given  arsenical  treatment ;  he  preferred  the 
intravenous  method,  utilizing  either  the  external  jugular 
vein  or  the  anterior  foutanelle.  The  latter  method  of 
administration  he  had  found  especially  useful.  Ho  con¬ 
sidered  that  another  important  point  was  the  administra¬ 
tion  of  a  full  course  of  salvarsan  to  the  mother  during 
lactation.  It  was  remarkable  to  soc  tlxo  increase  in  weight 
iu  a  child  in  these  circumstances.  Amongst  100  cases  of 
syphilis  during  pregnancy  treated  at  the  Lock  Hospital 
eightv-seven  showed  secondary  lesions,  seven  a  primary 
lesion  only,  and  one  a  tertiary.  In  95  per  cent,  of  cases, 
therefore,  syphilis  had  been  active  rather  than  latent.  In 
34  per  cent,  the  Wassermaun  test  was  positive.  In  85  per 
cent,  of  those  cases  pregnancy  had  gone  to  full  term ;  86 
percent,  of  the  children  had  been  normal  at  birth,  5  per 
cent,  showed  syphilitic 'lesions,  and  5  per  cent,  presented  a 
wizened  aimearauco  but  were  otherwise  free  from  sigus  of 
disease.  Of  the  children  born  of  these  mothers,  97  per  cent, 
g  ive  a  negative  Wassermaun  reaction;  the  3  per  cent,  that 
were  at  first  positive  soon  became  negative  under  treatment. 

Mr.  J.  E.  R.  McDonagh  said  that  the  existence  of 
granules  as  the  result  of  breaking  down  of  the  spirochaete 
was  difficult  to  prove.  According  to  his  own  view,  the 
organism  of  syphilis  went  through  a  defiuite  sexual  cycle. 
With  regard  to  the  Wassermaun  reaction,  he  thought  that 
when  its  rationale  was  more  fully  understood  less  reliance 
would  be  placed  ou  it  as  a  diagnostic  sign.  In  his  opinion 
a  syphilitic  woman  required  treatment  during  every  period 
of  preguauey,  even  although  the  father  of  her  later 
children  could  be  proved  to  be  non-syphilitic. 

Dr.  Eardley  Holland  said  that  in  his  opiuion  the  im¬ 
portance  of  syphilis  as  a  cause  of  fetal  death  had  been 
exaggerated.  He  believed  be  was  right  in  saying  (although 
he  was  relying  on  his  memory  only  for  his  figures)  that 
the  Royal  Commission  on  Venereal  Diseases  had  come  to 
the  conclusion  that  50  per  cent,  of  fetal  deaths  were  due 
to  syphilis.  This  was  certainly  an  exaggeration.  He  had 
examined  300  dead  fetuses,  and  iu  only  37  of  these  had  lie 
found  spirochaetes.  The  question  at  once  presented  itself 
as  to  whether  these  37  cases  in  reality  represented  all  the, 
cases  of  fetal  sypliilis.  He  had  therefore  tried  to  find  out 
what  were  the  most  reliable  secondary  attributes  of  syphilis 
in  a  fetus  apart  from  the  discovery  of  spirochaetes.  The 
result  of  this  investigation  had  shown  the  importance  of 
the  following:  (1)  Tho  existence  of  chondro-epiphysitis ; 
(2 1  the  presence  of  a  large  spleen  or  liver;  (3)  signs  in  the 
placenta  pathognomonic  of  syphilis.  It  was  interesting  to 


know  that  only  six  of  the  mothers  in  these  37  cases  of  fetal 
syphilis  showed  clinical  signs  of  the  disease;  21  of  them 
gave  a  positivo  Wassermaun  reaction. 

Mr.  Kenneth  Walker  said  that  ho  had  been  much 
interested  in  Dr.  Amand  Routli’s  theory'  of  the  pathology 
of  latent  syphilis  in  pregnancy.  Whilst  it  was  possible 
to  accept  a  great  deal  of  what  Dr.  Riuth  had  put  for¬ 
ward,  it  was  very  necessary  to  exhibit  caution  in  the 
matter.  In  the  speaker’s  opinion  the  evidence  that  tho 
organism  of  sy7pliilis  might  exist  in  some  other  form 
than  a  spirochaete  w7as  overwhelming.  When  wo  failed 
to  discover  spirochaetes  in  the  semen  of  syphilitic  men, 
and  yret  knew  from  the  clinical  and  experimental  evidence 
that  such  semen  was  infective,  tho  only  conclusion  that 
could  be  arrived  at  was  that  the  organism  of  sy'philis 
existed  iu  a  form  other  than  that  of  a  spirochaete.  The 
same  remark  would  apply  to  tho  fetus,  and  might  explain 
the  failure  to  find  spirochaetes  in  syphilitic  miscarriages. 
After  a  certain  lateut  period  these  spores,  or  granules, 
would  develop  into  the  spirochaetes  that  were  so  readily 
found  in  the  tissues  of  the  syphilitic  stillborn  child. 
Y\  bother  the  chorionic  fermeuts  had  any  inhibitory 
action  on  the  organism  of  syphilis  was  an  entirely 
different  question.  It  seemed  to  tho  speaker  that  Dr. 
Amand  Routli,  anxious  tor  tho  safety7  of  the  developing 
child,  surrounded  by  all  the  horrors  of  spores  and  spiro¬ 
chaetes,  had  cast  about  for  a  good  fairy;  he  had  finally 
decided  that  the  chorionic  ferments  must  play  this  role. 
There  was  no  direct  evidence  that  the  chorionic  ferments 
acted  in  this  way.  As  the  spirochaetes  could  now  be 
grown  in  culture,  it  would  surely  be  possible  to  test  tho 
action  of  chorionic  ferments  ou  spirochaetes.  If  the 
speaker  had  been  in  search  of  a  guardian  angel  he  would 
have  lit  rather  ou  the  lipoids  of  tho  placenta.  These  must 
certainly  have  a  strong  protecting  action  against  all  infect¬ 
ing  organisms.  It  was  difficult  to  obtain  reliable  statistics 
as  to  the  frequency'  with  which  a  negative  Wassermaun  reac¬ 
tion  was  obtained  in  syphilis  iu  pregnancy.  Out  of  225 
women  attending  a  Buenos  Aires  maternity  clinic  and  ex¬ 
hibiting  clinical  sigus  suspicious  of  syphilis,  116  had  given  a 
negative  Wassermanu.  it  was,  however,  difficult  to  feel 
sure  that  all  of  these  suspicious  cases  were  actually 
syphilitic,  especially  when  it  was  remembered  that  these 
figures  came  from  a  country  in  which  it  might  be  said  that 
an  individual  was  regarded  as  syphilitic  till  ho  had  proved 
himself  otherwise.  In  any  case  the  incidence  of  a  negative 
Wassermaun  reaction  would  seem  to  be  unusually  high. 

Dr.  Ulysses  Williams  said  that  he  had  been  investigating 
the  x-ray  appearance  of  stillborn  children  iu  order  to  find 
out  whether  radiography  could  assist  in  the  diagnosis  of 
syphilis.  About  15  per  cent,  of  the  cases  he  had  examined 
showed  thickening  of  the  epiphysial  line  characteristic  of 
chondro-epiphysitis. 

Dr.  R.  A.  Hendry  agreed  with  Dr.  Eardley  Holland 
that  chondro-epiphysitis  was  practically  pathognomonic 
of  syphilis.  In  a  few  cases  it  was  very  difficult  to  bo 
certain  of  the  existence  of  chondro-epiphysitis,  and  in 
such  cases  radiography  might  be  of  service  in  showing  the 
existence  of  rarefaction  above  the  epiphysial  line.  Iu 
macerated  specimens  the  head  was  firmer  in  consistency 
when  syphilis  had  been  the  cause  of  death. 

Dr.  Amand  IIouth  said  that  tho  difficulty  of  proving 
directly  the  action  of  chorionic  ferments  on  the  spiro¬ 
chaetes  lay7  in  the  impossibility  of  isolating  the  fermeuts. 
The  Commission  on  Venereal  Diseases  had  come  to  tho 
conclusion  that  between  20  and  25  per  cent,  of  fetal  deaths 
were  due  to  syphilis.  This  would  bring  the  annual  mor¬ 
tality  up  to  27,000.  He  congratulated  Mr.  Adams  on  tho 
results  obtained  at  Thavies  Inn. 

Mr.  John  Adams  agreed  that  much  work  would  still  have 
to  be  done  on  the  placenta.  He  entered  a  plea  for  loss 
dangerous  methods  of  administration  of  salvarsan  to  infants 
than  those  advocated  by  Mr.  Charles  Gibbs.  Personally, 
he  preferred  intramuscular  to  intravenous  injections. 

GLYCOSURIA  AND  DIABETES. 

At  a  meeting  of  the  Sheffield  Medico- Cliirurgical  Society, 
held  on  October  28th,  1920,  Professor  Arthur  Hall  opeued 
a  discussion  on  “  The  prognosis  and  treatment  of  glycosuria 
and  diabetes.  ’  A  brief  survey  was  first  given  of  tho  more 
important  events  which  during  the  last  three  centuries 
have  contributed  to  the  present  knowledge  of  tho  subject. 
It  was  shown  how  much  the  clinician  has  depended  on 
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the  co-operation  of  workers  in  allied  sciences,  particularly 
chemistry  and  physiology,  in  the  study  of  everything  con¬ 
nected  with  diabetes.  When  towards  the  close  ot  the 
eighteenth  century  Hollo  published  his  essay  advocating 
the  reduction  of  carbohydrate  intake,  the  clinician  hat 
oone  as  far  as  was  then  possible,  and  had  perforce  to  wait 
until  the  chemist  and  the  physiologist  provided  linn  with 
aids  to  further  progress.  At  the  present  time  the  position 
was  reversed;  chemistry  and  physiology  rnovec  a  suc  1 
a  rate  that  the  clinician  had  difficulty  in  keeping  pace 
with  them.  The  experimental  work  of  Allen  was  referred 
to  and  his  general  principles  of  treatment  were  outlined. 
The  question  of  non-diabetic  glycosuria  was  considered 
and  the  difficulties  of  diagnosis  from  diabetes  in  human 
subjects  were  pointed  out.  Not  absence  of  symptoms,  nor 
small  quantity  of  sugar,  nor  intermittent  occurrence,  either 
severally  or  together,  formed  sufficient  grounds  for  dif¬ 
ferential  diagnosis.  Allen’s  paradoxical  law  and  diuretic 
tests  were  referred  to  as  possible  helps  in  diagnosis.  Ihe 
speaker  gave  it  as  his  opinion  that  in  any  case  of  sugar  in 
the  urine  the  wisest  course  was  “  to  consider,  it  as  guilty 
of  bein'?  diabetes  until  it  was  proved  innocent.’  Regarding 
the  prognosis  of  diabetes  mellitus,  there  were  three  broad 
groups  “of  cases :  (1)  Those  that  progressed  from  bad  to 
worse  and  ended  fatally  in  spite  of  treatment,  (2)  Those 
that  continued  to  live  in  more  or  less  comfort  until  the 
full  average  term  of  life  in  spite  of  no  treatment.  (3) Ihe 
intermediate  cases;  judicious  treatment  would  keep  them 
alive  and  well,  injudicious  or  no  treatment  would  hasten 

their  end. 

Efficient  treatment  at  the  present  time  was  entirely  dietetic  , 
there  was  no  drug  treatment  which  had  been  proved  to  replace 

this  or  to  approach  it  in  importance.  .  f1 

Reference  was  made  to  the  various  views  held  since  the  days 
of  Hollo  as  to  what  constitutes  proper  dietetic  treatment.  Up 
to  quite  recent  years  the  general  rule  had  been  Restrict 
carbohydrates;  make  up  for  the  deficit  by  stuang  with  other 
foods.”  Latterly  it  had  been  gradually  realized  that  this  was 
not  satisfactory,  and  the  formula  of  to-day,  put  forward  among 
others,  by  Kuelz,  Van  Noorden,  and  Guelpa,  and  elaborated 
more  recently  by  Allen,  was  “  Restrict  excess  of  all  kinds  of 

.  .  .  .  -w-i  "  »  »  _  , 


food.’ 


‘Excess”  was  not  any 


definite  standard  amount;  it 


varied  not  only  in  each  individual  diabetic,  but  also  from  time 
to  time  in  the  same  diabetic.  Hence  it  was  necessary  by 
careful  measurements  to  ascertain  each  diabetics  tolerance 
for  various  foodstuffs  at  frequent  intervals,  and  to  keep  him 
below  it. 


The  full  and  complete  co-operation  of  the  patient  in  liis 
treatment  was  essential.  Dietetic  treatment  of  a  diabetic 
demanded  a  more  or  less  constant  self-denial  on  his  pait, 
and  such  self-denial  was  not  always  easily  secured 
amongst  the  hospital  population.  The  early  fasting  and 
tolerance  testing  days  could  only  be  carried  out  satis¬ 
factorily  in  an  institution  fitted  up  for  and  accustomed  to 
such  routine.  The  after-treatment,  which,  to  bo  effective, 
must  continue  for  the  rest  of  the  patients  life,  was  the 
province  of  his  own  medical  attendant,  and,  although  less 
elaborate,  required  much  care  and  trouble,  and,  above 
all,  a  complete  understanding  of  underlying  prmcip.es 
concerned. 

Dr.  Barnes  thought  that  strict  fasting^  was  in  many 
cases  unnecessary,  and  even  when  carried  out  under 
skilled  observation  not  always  free  from  danger  of  acidosis. 
He  had  since  1912  been  in  the  habit  of  using  a  very  low 
calorie  diet  comparatively  rich  in  carbohydrates.  .  Oat¬ 
meal  had  been  found  very  useful ;  it  was  cheap,  uniform, 
and  in  the  form  of  biscuits  could  be  used  as  a  bread 
substitute.  As  a  safety  diet  to  be  used  when  there  was  a 
diacetic  reaction,  he  recommended  about  4  oz.  of  oatmeal 
with  some  twice  boiled  cabbage.  On  this  diet  in  a  lew 
days  the  average  case  became  aglycosuric  and  lost  the 
diacetic  reaction.  A  single  fast  clay  would  then  suffice  to 
free  the  urine  from  sugar,  or,  if  it  was  already  free,  to 
bring  the  blood  sugar  down  to  reasonable  limits.  1 01 
testing  carbohydrate  tolerance  lie  used  oatmeal  with  a 
relatively  small  quantity  of  vegetable  because  the.  latter 
appeared,  in  the  absence  of  figures  relating  to  respiratory 
exehauge,  to  introduce  many  unknown  factors  depending 
on  cooking,  personal  variations  in  cellulose  utilization,  etc. 
He  also  put  the  patient  on  a  minimum  Chittenden  protein 
allowance  (1  gram  per  kilo  of  the  body  weight)  during  the 
tolerance  test.  The  chief  difficulty  lay  in  the  mainten¬ 
ance  diet;  the  difficulties  experienced  in  inducing  the 
patient  to  adhere  to  the  limited  diet  were  diminished  by 
teaching  him  to  test  his  own  urine,  and  emphasizing  to 
him  the  imperative  necessity  of  his  remaining  thin.  One 
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might  tell  him  that  the  lean  and  hungry  diabetic  dog  lived 
indefinitely  and  the  plump  one  died;  one  might  also  advise 
him  to  give  all  samples  of  diabetic  food  to  the  dog  and 
burn  their  advertisements. 

Dr.  Skinner  said  that  in  conditions  of  acidosis,  where 
the  alveolar  C02  tension  was  upset,  it  seemed  reasonable  to 
suppose  that  a  difference  would  appear  in  the  “  acidity  of 
the  urine,  which,  according  to  Professor  Leatlies,  was 
related  to  the  alveolar  C0.2  tension.  Observations  on  two 
cases  of  diabetes  with  acidosis  bore  out  this  supposition, 
in  so  far  as  both  cases  showed  a  variation  from  the  normal 
acidity  in  the  direction  of  lessened  acidity  during  the 
night  with  a  gradual  tendency  to  inefeased  acidity  during 
the  forenoon — the  converse  of  the  normal  reaction. 


The  first  meeting  of  the  Pathological  Section  of  the 
Liverpool  Medical  Institution  was  held  on  November  4th, 
with  Dr.  J.  E.  Gemmell,  the  President,  in  the  chair.  Dr. 
E.  CRONIN  Lowe  read  a  note  on  “Metastases  in  bone  from 
a  case  of  renal  hypernephroma,”  illustrated  by  coloured 
drawings.  The  secondary  growths  occurred  in  one 
humerus  and  both  femora,  in  each  case  causing  spon¬ 
taneous  fracture.  Death  occurred  eleven  years  after  the 
initial  symptom  of  haematuria.  Unfortunately  the 
necropsy  was  only  partial,  and  the  primary  growth  was 
unobtainable.  The  secondary  growths,  however,  showed 
the  typical  arrangement  of  cells  as  seen  in  a  renal  tumour. 
Drs.  A.  D.  and  P.  M.  Bigland  read  a  paper  on  cerebro¬ 
spinal  fluid  examinations,  with  special  reference  to  neuro¬ 
syphilis,  based  upon  180  cases.  After  a  brief  allusion  to 
the  history  of  the  subject  the  authors  discussed  the  pro¬ 
cedure  of  lumbar  puncture.  They  advocated  the  sitting 
posture,  the  use  of  a  Wliite-Jeanselme  needle,  and  the  mid- 
line  insertion  between  the  third,  and  fourth  lumbar  veite- 
brae.  The  patient  should  remain  recumbent  for  twenty- 
four  hours  after  the  puncture  to  avoid  or  lessen  epidural 
leaking  of  spinal  fluid,  which  appears  to  be  the  cause  of 
the  resulting  headache.  The  various  tests  were  demon¬ 
strated,  including  Lange’s  colloidal  gold  reaction.  Tables 
were  shown  giving  the  different  results  of  the  tests  in  the 
various  types  of  neuro- syphilis,  and  great  stress  was  laid 
upon  the  importance  of  only  relying  upon  the  combined 
findings  of  all  the  tests.  The  authors  deduced  the  following 
results  from  their  work,  and  based  their  conclusions  upon 
yost-mortem  findings  and  clinical  facts.  They  stated  that 
(1)  no  case  having  a  similarity  to  the  usual  forms  of  neuro¬ 
syphilis  should  be  regarded  as  such  without  laboratory 
proof ;  (2)  no  case  with  a  positive  serum  Wassermann 
reaction,  or  with  a  history  of  syphilis  together  with 
nervous  symptoms,  should  be  diagnosed  as  neuro-syphilis 
until  proved  so  ;  (3)  a  negative  Wassermann  reaction  in 
the  blood  docs  not  exclude  neuro-syphilis. 


Erbtdus. 


TUBERCULOSIS  OF  THE  LUNGS. 

We  welcome  the  appearance  of  the  second  edition  of 
Dr.  Maurice  Fishberg’s  textbook  on  Pulmonary  Tuber¬ 
culosis ,1  a  well  written  and  up-to-date  volume  that  pio- 
vides  the  medical  practitioner  with  a  first  rate  account  of 
all  aspects  of  tuberculosis  of  the  lungs.  It  contains  forty- 
four  chapters ;  the  first  five  give  an  account  of  the  tubercle 
bacillus,  infection,  plithisiogenesis,  and  the  epidemiology 
of  tuberculosis.  Next  follows  a  short  but  adequate  de¬ 
scription  of  the  pathology  and  morbid  anatomy  of  phthisis. 
The  next  seven  chapters  deal  with  the  symptoms  of  pul¬ 
monary  tuberculosis,  and  are  followed  by  sixty  pages  on 
the  examination  of  the  patients.  Phthisis  and  its  compli¬ 
cations  occupy  the  middle  part  of  the  volume;  the  various 
forms  of  treatment  receive  very  full  and  critical  considera¬ 
tion  in  the  last  two  hundred  pages. 

Ail  experience  of  over  twenty  ye&rs  witli  tlie  tuberculosis 
problems  in  New  York  City  lias  crystallized  a  number  of 
very  definite  conclusions  in  Dr.  Fishberg’s  mind.  He  holds 
that  the  physician  can  and  should  recognize  phthisis  in 
its  earliest  or  pretuberculous  stage,  on  the  strength  of  the 
general  symptoms  of  the  disease,  and  at  once  consign  the 
patient  to  a  sanatorium,  though  he  is  careful  to  point  out 
that  institutional  treatment  is  not  the  only  effective  method 

1  Pulmonary  Tulernilosis.  By  Maurice  Fishberg,  M.D.,  Clinical 
Professor  of  Medicine,  New  York  University  and  Bellevue  Hospital 
Medical  College,  etc.  Second  edition,  revised  and  enlarged.  1  liila- 
ddpliia  and  New  Y’ork :  Lea  and  Febiger.  UVled.  8vo,  pp.  744; 
100  figures,  25  plates.  6.50  dols.) 
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of  dealing  with  the  tuberculous  patient.  Indeed,  lie  is  oE 
opinion  that  “  careful  home  treatment  is  productive  of 
practically  the  same  immediate  and  ultimate  results  as 
institutional  treatment,  and  is  less  costly  to  the  patient 
aud  to  the  community.”  lie  points  out  that  in  America 
the  available  institutions  could  hardly  accommodate  10  per 
cent,  of  the  phthisical  inhabitants,  and  no  doubt  much  the 
same  state  of  affairs  obtains  in  our  own  country  also.  It 
is  therefore  satisfactory  to  find  that  his  experience  leads 
him  to  believe  that  sanatorium  treatment,  excellent  as  it  is, 
has  definite  limitations,  aud  is  not  indispensable  for  the  cure 
of  consumption  of  the  lungs.  He  la3'3  considerable  stress 
on  the  fact  that  while  the  very  great  majority  of  persons 
acquire  tuberculous  infection  of  the  lungs  in  youth,  niue  out 
of  ten  of  them  recover,  and  only  the  remaining  one  develops 
“pulmonary  tuberculosis”  in  such  a  form  as  to  require 
treatment.  He  therefore  distinguishes  between  “  infection  ” 
and  “disease,”  or  between  “tuberculosis  ”  and  “phthisis.” 
Some  such  distinction  should  certainly  be  drawn  ;  but  we 
doubt  whether  the  choice  of  the  terms  “  tuberculosis”  and 
“phthisis”  for  the  purpose  of  contrasting  the  one  with  the 
other  is  happily  made.  Possibly  it  would  be  better  to  say 
that  the  nine  individuals  mentioned  above  had  suffered 
from  “  pathological  tuberculosis,”  for  it  is  recognizable 
only  in  the  post-mortem  room,  and  the  tenth  from  “  clinical 
tuberculosis.”  Another  point  on  which  Dr.  Fishberg  lays 
emphasis  is  the  fact  that  “‘incipient’  does  not  always 
mean  curable  tuberculosis,  and,  conversely  that  ‘advanced’ 
disease  does  not  necessarily  indicate  a  hopeless  outlook.” 
In  his  chapters  on  treatment  the  author  has  a  good  deal 
to  say  on  the  subject  of  medicinal  treatment,  which  he 
credits  with  more  efficacy  in  many  cases  than  do  the 
therapeutic  nihilists;  he  also  gives  a  good  description  of 
the  pneumothorax  treatment  of  pulmonary  tuberculosis. 

The  author  writes  with  easy  competence  but  no  undue 
dogmatism,  and  has  made  ample  use  of  the  more  recent 
literature  of  the  subjects  with  which  he  deals;  his  style  is 
direct  aud  clear,  and  it  is  plain  that  it  is  the  practical 
questions  rather  than  the  theoretical  that  most  attract  his 
attention  in  matters  bearing  ou  phthisis.  It  is  natural 
that  in  so  large  a  volume  as  this  there  should  be  passages 
with  which  many  practitioners  of  medicine  will  find  it 
hard  to  agree.  On  page  273,  for  example,  he  states  that 
“  Palpation  for  the  vocal  fremitus  is  of  no  diagnostic  value 
in  any  stage  of  phthisis,  excepting  in  cases  where  pleural 
effusions  are  suspected.  But  it  is  often  absent  in  thickened 
pleura  and  thus  is  not  of  great  assistance  in  our  attempts 
at  differentiating  the  latter  from  an  effusion.”  Surely  this 
is  a  libel  on  the  art  of  palpation  !  Dr.  Fishberg  deals 
severely  with  tuberculin  treatment,  though  not  unjustly, 
and  lays  great  stress  on  the  psychotherapeutic  treatment 
of  all  phthisical  persons,  to  which  in  one  form  or  another 
they  habitually  respond  well. 

We  can  recommend  his  book  strongly  to  all  medical 
men  and  senior  students  of  medicine  in  search  of  a 
thoroughly  sound,  well  informed,  and  comprehensive  text¬ 
book  of  tuberculosis  of  the  lungs,  its  etiology,  diagnosis, 
complications,  and  treatment.  It  is  by  far  the  best  work 
on  the  subject  with  which  we  are  acquainted  in  any 
language. 


OBSTETRICS. 

The  first  edition  of  Midwifery ,a  by  Ten  Teachers,  has 
been  exhausted  in  a  little  over  three  years,  aud  a  second 
revised  and  enlarged  one  has  just  been  issued.  The  prin¬ 
cipal  additions  appear  to  be  chapters  on  ante-natal  hygiene, 
on  the  chemical  pathology  of  the  toxaemia  of  pregnancy, 
and  on  the  management  of  breast  feeding  along  the  lines 
advocated  by  Dr.  Truby  King.  There  is  also  an  addendum 
on  the  estimation  of  renal  efficiency.  The  authors  hope 
that  these  additions  will  increase  the  usefulness  of  the 
book  to  the  students  for  whom  it  is  written.  The  change 
in  this  edition  most  obvious  to  the  ordinary  reader  is  an 
increase  of  some  seventy  pages  in  its  length  aud  of  more 
than  1  lb.  in  its  weight.  When  a  book  comes  to  weigh 
over  4  lb.  its  value  as  a  students’  textbook  is  imperilled, 
and  it  is  apt  to  become  merely  a  book  of  reference.  It 
used  to  be  said  of  Syme’s  book  on  surgery  that  eacn  edition 
wall  not  only  better  but  also  smaller  than  its  predecessot. 
Doubtless  the  power  of  avoiding  all  that  is  uuuecessaij 


2  Midwifery.  By  Ten  Teachers.  Edited  by  Cornyns  Berkeley. 
H  Russell  Andrews,  and  J.  S.  Fairbairn.  London  :  Edward  Arnold. 
1920.  (Med.  8vo,  pp.  782  ;  303  figures.  30s.  net.) 


is  more  than  evidence  of  complete  mastery  of  one’s  subject; 
it  is  a  mark  of  a  complete  mastery  of  teaching  the  subject 
that  amounts  almost  to  genius.  At  any  rate,  its  rarity 
amongst  the  authors  of  present-day  textbooks  is  remark¬ 
able,  and  perhaps  the  last  place  in  which  one  would 
reasonably  look  for  it  is  in  a  co- operative  society  such  as 
is  responsible  for  the  volume  under  review.  The  additions 
appear  to  us  of  unequal  merit.  The  chapter  ou  ante¬ 
natal  hygiene  contains  nothing  that  might  not  equally 
well  be  introduced  as  a  paragraph  in  the  preceding 
chapter,  and  its  value  is  not  greatly  increased  by  the 
devotion  of  two  pages  to  a  specimen  of  the  schedule  used 
at  a  pre-maternity  centre.  The  chapters  on  protein  meta¬ 
bolism  and  on  the  oxidation  of  fats  and  their  modification 
in  acidosis  are  excellently  lucid,  and  will  undoubtedly  be 
useful  to  both  students  and  practitioners.  The  chapter  on 
infant  feeding  is  good,  but  hardly  sufficiently  clear  in 
regard  to  detail  for  students  or  young  practitioners.  The 
directions  in  such  a  chapter  ought  to  be  as  exact  and  full 
as  those  on  the  tin  of  a  patent  food.  The  addendum  on 
modern  biochemical  methods  of  testing  renal  efficiency 
seems  to  us  qui  c  out  of  place,  and  more  suited  to  a  book 
on  clinical  methods  than  a  textbook  of  midwifery;  but 
when  all  is  said,  the  book  remains  an  exceedingly  clear, 
sound,  and  practical,  if  necessarily  rather  unequal,  pre¬ 
sentment  of  obstetrics,  whose  avoirdupois  will  be  more 
than  counterbalanced  by  the  weight  of  authority  carried 
•by  its  authors’  names.  We  predict  a  useful  career  for  it, 
aud  commend  it  sincerely  and  confidently  to  students  and 
to  practitioners. 

Professor  Herbert  Spencer  has  published  his  Lett- 
somian  Lectures  on  Tumours  Complicating  Pregnancy , 
Labour,  and  the  Puerperium3  in  a  small  volume.  As  the 
lectures  were  reported  in  our  columns  at  the  time  of  their 
delivery  to  the  Medical  Society  of  London,  'and  were  also 
reviewed  at  that  time,  it  is  unnecessary  to  discuss  them 
here.  It  is  satisfactory  to  have  them  in  this  accessible 
new  form,  as  they  unquestionably  represent  the  most 
recent  and  authoritative  teaching  on  a  subject  of  great 
practical  importance  in  midwifery. 

Berkeley  and  Bonney’s  Difficulties  and  Emergencies 
of  Obstetric  Practice  1  is  a  book  so  well  calculated  to  be 
useful  to  practitioners  that  it  is  not  surprising  to  find  it 
blossoming  into  a  third  edition.  Every  thinkable  compli¬ 
cation  of  pregnancy,  parturition,  and  the  puerperium  is 
discussed  with  complete  clarity  from  a  practical  point  of 
view.  When  this  has  been  said  little  need  be  added.  We 
should,  however,  like  to  mention  specially  the  chapter  ou 
infant  feeding  by  Dr.  H.  C.  Cameron,  which  has  been 
written  for  this  edition  aud  is  a  model  of  perspicuity  and 
common  sense.  It  will  undoubtedly  enhance  the  value  of 
the  book  to  many  readers.  We  congratulate  the  authors 
unreservedly  on  this  volume. 

Three  editions  in  some  four  years  is  a  sufficient  index 
of  the  general  appreciation  of  Professor  Shears’s  Obstetrics, 
Normal  and  Operative .5  The  latest  edition  is  revised  and 
edited  by  Dr.  P.  F.  Williams  of  Philadelphia,  and  has  been 
brought  up  to  date  in  such  sections  as  the  metabolism  of 
pregnancy,  syphilis  in  piregnancj%  anaesthesia  in  labour, 
and  Caesarean  section.  Dr.  Williams  has  succeeded  iu 
retaining  the  note  of  confident  individuality  which  charac¬ 
terized  the  book,  aud  has  no  doubt  contributed  to  its 
deserved  success ;  we  are,  however',  glad  to  note  that  he 
has  toned  down  some  of  the  remarks  which  we  were 
compelled  to  criticize  adversely  iu  the  previous  editions. 
Dr.  Williams  gives  a  very  balanced  statement  as  to  the 
value  of  nitrous  oxide-oxygen  anaesthesia  in  labour,  which 
is  being  largely  tried  in  America  at  present.  rlhc  .account 
of  the°  pathology  of  t'lio  toxaemia  of  pregnancy  is  not 
quite  up  to  date,  and  the  author  adheres  to  his  view  that 
suboxidation  is  an  important  factor  in  the  causation  of 

s  Tumours  Complicating  Pregnancy.  Labour,  and  the  Puerperium 
By  Herbert  K.  Spencer,  M.D.,  B.S.Loncl..  F.R.C.P.  London:  Haiti  ou 
and  sons.  1920.  (Demy  8vo,  pp.  78;  28  figures.  5s.net.) 

4  The  Difncul ties  and  Emergencies  of  Obstet  ric  P ractice.  By  Coni yn s 
Berkeley.  Si. A.,  M.D.,  M.Ch  ,  F.R.C.P.,  aud  Victor  Bonney,  M  S.,  M.D., 
B.sc  ,  F.R.C.S.,  F.R.C  P.  Third  edition.  London:  J.  and  A.  Churchill. 
1920.  ’  (Roy.  8vo.  pp.  821;  309  figures.  42s.  net.) 

s Obstetrics,  Normal  and  Operative.  By  O.  P.  Shears.  B.S..  M.D. 
Third  edition,  revised  by  P.  F.  Williams,  Ph.B.,  M.D.,  Instructor  iu 
Obstetrics,  University  of  Pennsylvania.  Philadelphia  and  London ; 
j.  B.  Lippincott  Company.  1920.  (Roy.  8\o.  pp.  767;  419  ligtires. 
,  35s.  net.) 
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the  symptoms.  Most  obstetricians  will  agree  with  Dr. 
Williams  in  his  criticism  of  Professor  Sbears’s  advocacy 
of  early  version  in  occipito-posterior  cases.  In  regard  to 
tlie  use  of  forceps  in  persistent  cases,  we  have  found  frank 
rotation  of  the  bead  by  forceps,  after  the  plan  described 
two  centuries  ago  by  Smellie,  preferable  to  the  combina¬ 
tion  of  rotation  and  pulling  advised  by  the  author.  e 
congratulate  the  author  and  editor  on  their  work,  whic  1 
forms  a  contribution  of  liigli  practical  value  to  tlic  liteiatuie 
of  modern  obstetrics. 


BACTERIOLOGY. 

The  atlas  and  textbook  of  bacteriology  by  Lehviann  and 
Neumann.6  a  sixth  edition  of  which  has  appeared  recently 
in  Munich,  differs  from  most  works  on  bacteriology  in 
that  it  gives  in  readily  accessible  form  a  review  of  non- 
pathogenic  as  well  as  pathogenic  bacteria.  Hence  it  is  a 
valuable  reference  book  for  those  concerned  with  tlie 
identification  of  bacterial  species,  and  will  continue  to  be 
consulted  until  a  more  critical  work  fulfilling^  the  same 
purpose  is  available  in  the  English  language.  I  he  present 
edition  is  a  reprint  of  tlie  iiftb,  with  the  addition  of  an 
appendix  of  about  seventy  pages,  which  is  intended,  to 
cover  the  most  important  advances  in  bacteriological 
diagnosis  since  the  last  issue  seven  years  before.  The 
appendix  can  scarcely  be  said  to  fulfil  this  aim  in  a  com¬ 
prehensive  fashion,  except  in  so  far  as  advances,  m  the 
authors’  own  country  are  concerned.  Ahnquist’s  views  on 
the  life-cycle  of' bacteria  are  well  epitomized,  but  there  is 
no  reference  to  the  important  recent  work  of  French  and 
British  bacteriologists  on  tlio  anaerobic  bacteria  associated 
with  gas  gangrene.  Again,  no  reference  is  made  to  the 
occurrence  of  rickettsia  bodies  in  connexion  with  trench 
fever,  or  to  such  a  practically  valuable  method  as  the 
glycerin  preservation  of  faeces  for  delayed  examination  in 
eases  of  suspected  cnterica  and  dysentery. 


of  all  time,  for,  as  human  beauty  is  the  sign  of  fitness  to 
propagate  children  able  in  a  high  degree  to  bold  their  own  in 
the  struggle  of  life,  it  is  also  the  problem  of  racial  better¬ 
ment.  The  first  half  of  Professor  Knight  Dunlap’s  message 
is,  under  the  heading  of  the  significance  of  beauty,  devoted 
to  a  detailed  analysis*  of  the  characters  of  beauty,  and 
naturally  reference  is  made  to  the  bearings  of  physiology. 
The  relations  of  the  endocrine  and  sexual  glands  to  tlie 
growth  of  hair  are  touched  upon,  and  he  epigraminatically 
insists  that  baldness  is  a  fatal  bar  to  beauty  both  in  the 
male  and  in  the  female.  Beauty  is  summed  up  as  the  sign 
and  expression  of  the  potentiality  of  the  individual,  nob 
of  what  he  has  done  or  is  doing,  but  of  what  he  is  capable 
of  doing  for  the  race  as  a  parent. 

In  the  second  part — on  the  conservation  of  beauty— the 
question  of  elimination  of  tlie  unfit  is  considered  on  broad¬ 
minded  lines ;  at  present  the  possibility  of  systematic  legal 
sterilization  is  rejected;  anymore  in  this  direction  must 
depend  on  publicity  and  tlie  movement  of  public  opinion. 
The  dissemination  of  knowledge  about  hygienic  means  of 
preventing  conception  is  advocated  to  reduce  multiplica¬ 
tion  among  tlie  less  desirable,  and  so  to  favour  a  relatively 
higher  birth  rate  among  the  best  specimens  of  the  race. 
The  author  speaks  in  very  strong  terms  about  rich  married 
women  who  luxuriously  avoid  motherhood,  and  says  that 
they  are  more  properly  and  accurately  designated  as 
hetairae.  Of  prostitution,  which  has  developed  with 
civilization  as  a  result  of  social  maladjustment, -the  only 
beneficial  effect  is  shown  to  be  some  diminution  in  the 
reproduction  of  tlie  feeble  minded.  Attention  may  be 
called  to  tlie  picturesque  and  admirable  dictum  that  “  if, 
by  tlie  concerted  efforts  of  the  Governments  of  the  world, 
venereal  diseases  could  be  finally  stamped  out,  no  events 
in  tlie  Christian  era  would  be  worthy  to  rank  with  this 
accomplishment  except  the  defeat  of  the  Mohammedans  by 
Charles  Martel,  and  the  defeat  of  the  followers  of  the 
‘good  old  German  God’  by  Foch.” 


SPECIMENS  FOB  THE  LABOBATORY. 

The  Link  between  the  Practitioner  and  tlie  Laboratory,1 
by  Drs.  Fletcher  and  McLean,  is  a  liaudy  little  pocket 
book,  designed  to  indicate  the  various  ways  in  which  a 
laboratory  of  a  certain  type  can  be  of  use  to  the  general 
practitioner.  It  also  deals  with  the  metlions  by  which 
material  for  examination  can  be  obtained  and  transmitted 
to  the  laboratory,  and  states  within  wliat  period  of  time 
a  report  may  reasonably  be  expected  in  reply.  A  brief 
summary  of  vacciue  and  serum  therapy  is  appended. 
The  book  will  be  particularly  useful  to  those  who  wish  to 
use  what  are  known  as  long  range  pathological  labora¬ 
tories.  If  the  directions  would  appear  at  times  unneces¬ 
sarily  full,  those  who  deal  with  specimens  sent  by  post 
will  know  only  too  well  tbo  faults  frequently  committed 
by  those  wlio  should  be  better  acquainted  wRli  the  require¬ 
ments  of  tlie  laboratory  expert,  ihe  increasing  efficiency 
in  practical  pathological  teaching  and  tlie  spread  of  labora¬ 
tories  throughout  the  country  will  doubtless  before  very 
loDg  render  such  directions  to  a  large  extent  unnecessary. 
For  the  present,  however,  long-range  pathology,  and  bac¬ 
teriology  must  exist,  and.  as  already  said,  this  is  a  most 
excellent  guide  for  the  use  of  the  busy  practitioner. 
Though  not  strictly  a  scientific  work,  it  wili  be  deservedly 
welcomed  as  an  unpretentious  little  book  of  considerable 
merit  and  utility.  _ 


BEAUTY  AND  BETTERMENT. 

Professor  Knight  Dunlap’s  small  book  on  Personal 
Beauty  anil  Ptacial  Betterment 6  is  a  cleai  and  omspoken 
statement  that  demands  serious  attention  from  all,  and 
especially  from  eugeuists  and  medical  men.  I  lie  con¬ 
servation  of  beauty  is  the  problem*  of  the  present  day  and 


6  Atlas  utifX  Grundriss  der  Bakteriologie  und  Lchrbuch  der  Spczicllen 
Bakteiio  ogischen  Diagnostic.  Teill,  Atlas;  Tell  II,  Text.  Von  Pro¬ 
fessor  Dr.  K.  B.  Lehmann,  Direktor  des  Hygiemscnen  Institutes  in 
Wurzburg,  und  Professor  Dr.  Med.  et  Phil.  R.  O.  Neumann.  Direktor 
des  Hygienisctaen  Institutes  in  Honn.  6  Auflage,  Durch  einen 
Naclitrag  erganzter  Neudruck  der  5  Auflase.  Miinehen  ;  J.  F. 
Lehmanns  Verlag  1920.  (Cr.  8vo.  pp.  851 ;  79  plates,  24  fi  lures.  M.  60.) 

I  The  Link  between  the  Practitioner  and  the  Laboratory.  A  Guide 
to  the  Practitioner  in  bis  Relations  with  the  Pathological  Laboratory. 
By  Cavendish  Fletcher,  M.B.,  B.S.,  and  Hugh  McLean,  B.A.,  B.C., 
D.P.H.  London:  H.  K.  Lewis  and  Co.,  Ltd.  1920.  (Cr.  8vo,  pp.  91; 

5  Beauty  and  Racial  Betterment.  By  Knight  Dunlap, 

Professor  of  Experimental  Psychology  in  the  Johns  Hopkins  Uni¬ 
versity.  London ;  Henry  Kimpton.  1920.  (Post  8vo,  pp.  95.  6s.net.) 


NOTES  ON  BOOKS. 

Both  to  chairmen  and  to  those  over  whom  they  preside 
a  small  book,  How  to  Conduct  a  Meeting,0  by  John  Bigg, 
will  be  welcome,  for  all  who  attend  meetings  should  know 
the  right  procedure.  The  conduct  of  debate ;  promotion 
of  order ;  limitation  of  debate,  either  by  standing  orders 
or  by  special  vote,  are  explained  and,  when  needful, 
illustrated.  “  The  previous  question  ”  (“  a  form  of  parlia¬ 
mentary  procedure,”  says  Mr.  Bigg,  “seldom  used  and 
little  understood”)  is  clearly  described.  The  object  of 
this  procedure  is  plain ;  but  rve  think,  judging  from  the 
confusion  of  mind  produced  in  meetings  when  the 
“  Question  ”  has  been  moved,  that,  in  general,  it  is  well 
to  avoid  its  use.  An  important  chapter  is  devoted  to 
“  Motions  and  amendments,”  preference  again  being  given 
to  the  parliamentary  procedure  ;  but  it  is  fairly  arguable 
that  the  mode  common  outside  Parliament  of  giving  pre¬ 
cedence  to  amendments  may  be  recommended.  Hints  on 
committee  work  complete  Part  I.  Part  II  contains  model 
standing  orders  and  rules  which,  if  more  full  than  may  be 
generally  needed,  are  good  as  a  guide.  It  is  altogether  a 
compact  and  useful  little  work. 

The  Centenary  Volume  of  Charles  Griffin  and  Company, 
Ltd.,  Publishers ,10  by  eleven  contributors,  is  introduced  by 
Lord  Moulton,  who  points  out  that  early  in  its  career  this 
enterprising  firm  adopted  the  policy  of  producing  techno¬ 
logical  works  of  all  kinds  as  well  as  valuable  scientific 
treatises  mainly  associated  with  industrial  problems,  and 
lias  thus  done  good  service  to  the  nation  by  raising  the 
standard  of  our  technology.  Over  90  per  cent,  of  the 
firm’s  publications  are  technical  and  scientific  textbooks, 
manuals,  and  monographs,  and  tbo  progress  marked  by 
these  publications  during  the  last  100  years  is  described  by 
various  authorities  :thus  Professor  T.  Hudson  Beare  writes 
on  engineering,  Sir  W.  S.  Abell  on  naval  architecture, 
Professor  W.  Lowland  on  metallurgical,  assaying,  and 
associated  work,  Professor  H.  Louis  on  mining',  and  Dr. 
H.  H.  Hodgson  on  chemical  technology.  The  last  chapter 
in  the  book,  on  medical,  hygiene,  and  sanitation  textbooks, 


9  How  to  Conduct  a  Meeting.  Standing  Orders  and  Rules  of  Debate. 
By  John  Rigs.  London:  George  Alien  and  Unwin,  Ltd.  1920.  (Post 
8vo,  pn.  87.  2s.  6d.  net.) 

10TJie  Centenary  Volume  of  Charles  Oriftn  and  Company,  Ltd. 
With  a  foreword  by  Lord  Moulton,  P.C.,  G.B.Fi..  K  C.B.,  F.R.S. 
London:  Charles  Griffin  and  Go.,  Ltd.  1920.  (Med.  8vo.  pp.  310;. 
illustrated.) 
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by  a  contributor  disguised  as  “  Medico,  M.A.,  M.D., 
M.R.O.P.,  etc.,”  gives  an  interesting  account  of  the 
numerous  well  known  books  brought  out  by  the  firm; 
though  often  urged  to  revise  his  Human  Anatomy  for  a 
second  edition  the  laic  Professor  A.  Macalister  was  never 
able  to  reduce  his  voluminous  record  to  a  sequence  for 
publication ;  the  late  Sir  Victor  Horsley,  whose  latest 
photograph  is  inserted,  was  to  have  contributed  a  system¬ 
atic  work  on  brain  surgery,  but  unfortunately  this  was 
never  accomplished.  The  history  of  Griffin’s,  from  its  start 
in  Glasgow  in  1820,  is  attractively  told  in  a  volume  beauti¬ 
fully  got  up  and  generously  and  successfully  illustrated. 

The  Harrow  Life  of  Henry  Montagu  flutter ,  D.D.,U  by  Mr. 
Edward  Graham,  is  an  extremely  interesting  biography 
of  a  gifted  and  gracious  character.  The  son  of  a  head 
master  of  Harrow,  I10  carried  all  before  him  as  a  boy 
there,  and  after  an  interval  of  eight  years,  mainly  at 
Cambridge,  he  returned  as  head  master  in  1860,  at  the 
early  age  of  26.  After  twenty-five  years’  successful  work 
he  became  Dean  of  Gloucester,  and  soon  afterwards  Master 
of  Trinity ;  but  this  aspect  of  his  life  will  be  described  in  a 
further  volume.  In  early  life  he  was  a  delicate  boy  and 
his  heart  was  thought  to  be  weak,  so  that,  though  he  won 
the  match  against  Eton  in  1851  by  making  41  runs,  he  had 
a  boy  to  run  for  him ;  yet  he  climbed  mountains  with 
energy  and  apparently  without  harm.  When  64  years  old 
he  had  an  attack  of  angina  pectoris,  but  survived  to  die  at 
the  advanced  age  of  84  from  quite  other  causes.  There  is 
a  specially  charming  introductory  chapter  by  his  school¬ 
fellow’,  Sir  George  O.  Trevelyan. 


11  The  Harrow  Life  of  Henry  Montagu  Butler,  D.D.,  Head  Master  of 
Harrow  School  (1660-1886);  Master  of  Trinity  College,  Cambridge 
(1886-1918).  By  Edward  Graham.  With  an  introductory  chapter  by 
Sir  George  O.  Trevelyan,  Bt..  O.M.  Loudon  :  Longmans.  Green  and  Co. 
1920.  (Demy  8vo,  pp.  472 ;  8  illustrations.  21s.net.) 


VENEREAL  DISEASE  PROPHYLAXIS. 

The  unofficial  National  Birth  Rate  Commission  has 
appointed  a  special  committee  to  inquire  into  certain 
aspects  of  venereal  disease.  The  terms  of  reference  are 
to  consider  the  following  questions: 

1.  Whether  sexual  continence  before  marriage  is  consistent 
W’ith  normal  health. 

2.  Whether  self-disinfection  as  a  method  of  preventing  the 
development  of  venereal  disease  in  persons  who  have  exposed 
themselves  to  the  risk  of  infection  is  more  efficient  or  less 
efficient  than  medical  treatment  at  venereal  clinics  and  early 
treatment  centres. 

3.  The  possible  advantages  and  disadvantages  of  various 
suggested  methods  of  self-disinfection,  (a)  before,  (b)  after 
sexual  intercourse. 

4.  Whether  methods  of  self-disinfection  involve  any  serious 
disadvantages  of  a  moral  kind— that  is  to  say,  whether  they 
are  calculated  to  weaken  moral  control,  and  thereby  to  lead 
to  an  increase  in  promiscuous  sexual  intercourse  ;  and  if  so, 
to  what  extent  these  disadvantages  should  render  the  use  and 
advocacy  of  self-disinfection  undesirable  when  considered  from 
the  point  of  view  of  ultimate  national  welfare. 

The  Ministry  of  Health  has  undertaken  to  assist  the 
inquiry  by  all  the  evidence  and  information  at  its  disposal. 

The  members  of  the  Committee  are : 

The  Bishop  of  Birmingham,  C.B.E.,  D.D.  (President). 

Sir  W.  Arbuthnot  Lane,  Bt.,  M.S.,  E.R.C.S. 

Sir  Alfred  Pearce  Gould,  K.C.V.O.,  F.R.C.S. 

Sir  F.  W.  Mott,  K.B.E.,  M.D.,  F.R.S. 

Sir  H.  D.  Rolleston,  K.C.B.,  M.D. 

Sir  G.  Sims  Woodhead,  K.B.E.,  M.D. 

R.  A.  Bolam,  O.B.E.,  M.D. 

Charles  J.  Bond,  C.M.G.,  F.R.C.S. 

Charles  Gibbs,  F.R.C.S. 

T.  Eustace  Hill,  O.B.E.,  M.B. 

Eric  Pritchard,  M.D. 

Amand  Routh,  M.D.,  F.R.C.P. 

Agnes  Dunnett,  M.B. 

Marv  Scharlieb,  C.B.E.,  M.D.,  M.S. 

Professor  William  Wright,  D.Sc.,  F.R.C.S. 

Rev.  Principal  A.  E.  Garvie,  D.D. 

Right  Rev.  Mgr.  Provost  W.  F.  Brown,  D.D. 

Rev.  F.  B.  Meyer,  D.D. 

Rev.  Rabbi  Professor  Hermann  Gollancz,  D.Litt. 

The  Secretary  is  the  Rev.  James  Marcliant,  C.B.E., 
LL.D.,  Rhondda  House,  60,  Gower  Street,  W.C.l,  to  whom 
all  communications  regarding  the  Commission  should  be 

sent. 


A  third  surgical  clinic  (under  Professor  Borchart)  and 
a  fourth  medical  clinic  (under  Professor  Klemperer)  have 
been  added  tc  the.  University  ot  Berlin. 


TROPICAL  MEDICINE  IN  LONDON, 

The  new  building  of  the  London  School  of  Tropical 
Medicine  and  the  Hospital  for  Tropical  Diseases,  both 
of  which  institutions  are  attached  to  the  Seamen’s  Hos¬ 
pital  Society,  was  formally  opened  by  H.R.H.  the  Duke 
of  York  on  Armistice  Day.  The  building,  in  Eudsleigli 
Gardens,  Euston  Road,  whs  first  erected  for  the  purpose 
of  a  hotel,  but  so  dextrous  has  been  the  work  of  the 
adapters  and  furnishers  that  the  casual  visitor  would  be 
unaware  that  the  original  design  was  not  for  a  hospital 
and  medical  school.  The  only  structural  disadvantage  is 
the  number  of  separate  floors — nine,  including  the  base¬ 
ment — but  this  is  overcome  by  excellent  lift  installations. 
The  school  has  the  lower  part  of  the  building  and  the  hos¬ 
pital  the  upper.  Ou  the  ground  floor  are  the  general  offices 
aud  board  room  and  a  general  laboratory  ;  ou  the  first 
floor  the  museum  aud  the  departments  of  "tropical  patho¬ 
logy  and  entomology,  and  on  the  floor  above  those  of 
helminthology  and  protozoology.  O11  the  third  floor  a 
tropical  diseases  bureau  is  established,  under  the  direc¬ 
tion  of  Dr.  A.  Bagshawe.  The  hospital  is  entered  ou  the 
fourth  floor,  where  are  the  matron’s  office,  the  patients’ 
waiting-room,  aud  the  officers’  quarters  ;  ou  the  fifth  floor 
the  stall  have  their  quarters ;  the  sixth  floor  is  devoted  to 
private  wards,  and  the  seventh  aud  eighth  to  general 
wards,  together  with  operating  theatre  and  dispensary. 
The  hospital  contains  60  beds,  many  of  which  are  already 
in  occupation. 

The  Duke  of  York  was  received  by  Lord  Milner,  Secre¬ 
tary  of  Stato  for  the  Colonies,  the  Marquess  of  Milford 
Haven,  President  of  the  Seamen’s  Hospital  Society,  Mr. 
Austen  Chamberlain,  M.P.,  one  of  the  vice-presidents,  Sir 
Patrick  Mauson,  founder  of  the  school,  and  Sir  Havelock 
Charles,  the  dean.  The  members  of  the  committee  of 
management,  the  physicians  and  surgeons  of  the  hospital, 
and  the  teachers  in  the  school  were  introduced. 

Lord  Milner  said  that  the  school  and  hospital  repre¬ 
sented  one  of  the  greatest  achievements  of  private  munifi¬ 
cence  that  he  could  remember.  The  school  had  its  origin 
during  Mr.  Joseph  Chamberlain’s  distinguished  tenure  of 
the  Colonial  Office.  Mr.  Chamberlain  was  instrumental  in 
starting  not  only  this  institution,  but  the  similar  school  at 
Liverpool  which  was  its  rival,  and  which  had  also  done  a 
great  work  for  the  sanitation  of  the  tropical  outposts.  The 
hospital  and  school  in  London  worked  together,  which  wag 
the  ideal  arrangement,  as  everybody  would  recognize. 
The  study  of  tropical  medicine  was  carried  on  in  direct 
touch  with  the  treatment  of  tropical  diseases.  As  time 
went  on,  distinguished  men  of  science  became  attached  to 
the  school,  and,  with  the  enlargement  of  its  opportunities 
and  the  increasing  insistence  of  the  demands  upon  it, 
a  much  larger  sum  than  Mr.  Chamberlain  had  originally 
collected  was  required.  About  ten  years  after  the  school 
had  been  started,  Mr.  Austen  Chamberlain,  following  in  his 
father’s  footsteps,  and  with  the  cordial  support  of  Mr.  (now 
Lord)  Harcourt,  then  Colonial  Secretary,  initiated  a  move¬ 
ment  whereby  upwards  of  £70,000  was  raised  for  the 
school.  This  placed  it  in  a  strong  position,  though  not 
strong  enough  for  its  growing  work.  After  the  war  was 
over  it  became  desirable,  and  indeed  almost  necessary,  to 
remove  the  school  from  its  original  site  near  the  London 
docks  to  its  present  position,  where,  through  the  generosity 
of  the  British  Red  Cross  Society  and  the  Order  of  St.  John, 
a  new  hospital  for  tropical  diseases  was  established.  This 
new  site,  in  the  educational  centre  of  London,  was,  of 
course,  a  great  gain  to  the  school,  but  the  transference,  the 
building  of  a  new  laboratory,  and  the  provision  of  funds 
for  additional  research  entailed  a  further  appeal  to  the 
public,  not  undertaken  without  trepidation  in  view  of  the 
demands  on  private  charity  at  such  a  time.  Thanks  to 
the  energetic  work  of  the  committee,  however,  upwards  of 
£100,000  had  been  already  collected  towards  the  £150,000 
which  was  made  the  objective.  (Applause.)  He  mentioned 
in  this  connexion  the  great  help  which  had  been  given  by 
Sir  Marcus  Samuel,  who  not  only  came  forward  with  a 
splendid  subscription  of  his  own,  but  was  tireless  in 
approaching  others.  At  the  same  time,  money  was  not 
everything ;  it  had  been  the  great  good  fortune  of  the 
school  to  attract  good  teachers,  and  the  name  and  reputa¬ 
tion  of  Sir  Patrick  Manson  would  always  be  connected  with 
its  progress.  (Applause.)  No  one  who  knew  anything 
about  our  tropical  possessions  failed  to  realize  that  the 
condition  of  their  development  was  the  improvement  of 
the  health  of  the  population,  whether  European  or  native. 
It  was  owing  to  the  immense  progress  in  this  respect 
already  made  that  some  parts  of  the  Empire  which  had 
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seemed  to  be  the  most  backward  were  now  the  most 
prosperous  ;  but  greater  things  still  remained  to  be 

accomplished.  , 

The  DUKE  OF  York  then  declared  the  building  open. 
He  said  that  he  could  not  too  strongly  commend  the  work 
that  had  been  done  bv  those  who  had  helped,  throng  1 
medicine,  to  build  up  the  great  tropical  dependencies  of 
the  Empire.  We  stood  under  a  great  debt,  not  only  to  the 
scientific  men  who  had  devoted  their  lives  to  this  service, 
but  to  those  who  had  assisted  in  the  raising  of  the  neces¬ 
sary  funds,  to  the  British  Red  Cross  Society  and  the  Order 
of  St.John  of  Jerusalem,  and  also  to  successive  Secretaries 
of  State  for  the  Colonies.  He  wished  every  success  to 
the  students  of  the  school  in  their  vital  and  interesting 
•studies;  many  of  the  students,  he  understood,  were 
officers  appointed  to  posts  in  the  medical  departments  ot 
the  Colonies  or  of  India,  and  he  did  not  need  to  emphasize 
the  importance  of  their  imperial  task.  It  was  the  first 
duty  of  a  civilized  community  to  provide  the  conditions 
of  healthy  life,  to  sweep  away  plague  spots,  to  take 
measures  against  infection,  and,  possibly  most  important 
af  all,  to  instruct  the  public  in  the  habits  of  life  which 
nado  for  health.  The  School  of  Tropical  Medicine  held 
t,  watching  brief  for  the  health  of  the  outposts  of  our  wide 
Empire,  and  it  was  here  that  schemes  might  be  initiated 
karch  as  had  already  made  what  used  to  be  known  as  the 
a  ’white  man’s  grave  ”  a  land  where  to  day  the  white  man 
could  work  without  any  undue  toll  of  death  and  suffering. 
He  hoped  that  research  would  here  be  stimulated  and 
advanced. 

After  the  inspection  of  the  laboratories  and  museum 
the  Duke  proceeded  to  the  hospital  floors,  where  he  was 
received  by  Sir  Perceval  Nairne,  chairman  of  the  com¬ 
mittee  of  management,  Sir  Edward  Hope,  representing 
the  Mesopotamia  Comforts  Fund,  and  the  medical  staff 
and  matron. 


THE  SOUTH  AFRICAN  MEDICAL  CONGRESS 
AT  DURBAN. 

The  sixteenth  South  African  Medical  Congress  was  opened 
at  Durban,  on  October  4tli,  aud  was  attended  by  250  dele¬ 
gates  representing  all  the  South  African  Branches  of  the 
British  Medical  Association.  Dr.  J.  A.  Macdonald,  late 
chairman  of  the  Council  of  the  Association,  was  enabled, 
by  the  coincidence  of  his  visit  to  South  Africa  with  the 
holding  of  the  Congress,  to  attend  its  sessions  and  take 
part  in  its  work. 

The  President  of  the  Congress,  Dr.  S.  G.  Campbell,  was 
introduced  by  Dr.  Campbell  Watt,  vice-president  of  the 
South  African  Committee,  who  said  that  Dr.  Campbell  s 
name  was  well  kuown  in  Durban  as  one  possessing  in  addi¬ 
tion  to  professional  skill  a  catholic  outlook,  high  ideals,  and 
intrepidity  in  political  aims.  The  Congress  was  open’ d  by 
his  Honour  the  Administrator,  Mr.  Cl.  T.  Plowman,  C.M.G., 
who  paid  a  tribute  to  the  services  rendered  by  Sir  Thomas 
Watt  in  securing  the  passage  of  the  Public  Health  Act  for 
South  Africa;  it  was  a  matter  for  congratulation,  lie  said, 
that  the  provincial  authorities  had  now  been  given  a 
public  share  in  the  administrate  n  of  public  health,  par¬ 
ticularly  in  regard  to  the  treatment  of  tuberculosis  and  of 
venereal  disease.  Public  assistance  for  endowment  and 
maintenance  of  hospitals  had  been  abundantly  forthcoming 
iu  Natal ;  similar  assistance  was  called  for  as  a  supplement 
to  Government  aid  in  the  matter  of  maternity  and  of  child 
welfare. 

President's  Address. 

The  President  thanked  the  Administrator  on  behalf 
of  the  Congress,  and  expressed  also  the  pleasure  felt  in 
welcoming  Dr.  Macdonald,  who  had  come  as  a  representa¬ 
tive  of  the  British  Medical  Association,  under  whose 
auspices  the  Congress  was  being  held.  Ho  hoped  that 
I)i*.  Macdonald’s  visit  would  enable  him  to  do  what  lay 
closest  his  heart — to  strengthen  the  ties  which  hound  the 
Branches  to  the  mother  tree,  which  was  so  strongly  rooted 
in  the  British  Isles.  Since  the  last  meeting  of  the  Con¬ 
gress  the  Great  War  had  devastated  the  world.  It  might 
be  asked,  Would  the  communities  of  the  earth  face  the 
future  better  equipped  mentally  and  physically  to  work 
towards  the  high  destiny  to  which,  by  its  yet  unfulfilled 
ideals,  mankind  was  urged?  A  great  responsibility  in  helping 
to  shape  the  future  must  fall  upon  the  medical  profession, 
whose  success  would  depend  on  the  appreciation  of  its  object 
by  the  citizens  of  the  State,  and  on  their  close  co-operation. 
The  medical  man,  by  training  and  circumstances,  should  be 


best  able  to  advise  and  to  coutrol  the  conditions  on  which 
fundamentally  rested  the  social  welfare  of  the  people. 
But  a  general  awakening  of  the  public  conscience  was 
essential  before  ono  could  approach  within  a  measurable 
distance  of  the  ideal.  The  business  man  would  ask  what 
percentage  return  would  accrue  from  outlay  in  connexion 
with  public  health;  but  the  lives  and  the  comfort  of  the 
community  were  not  computable  on  the  basis  of  pounds, 
shillings,  and  pence.  No  community  should  consider 
itself  sane  which  had  not  under  it  skilled,  thorough,  and 
systematic  supervision,  in  addition  to  the  matters  com¬ 
monly  included  under  public  health— motherhood,  physical 
and  mental  child  welfare,  housing,  and  food.  The  Presi¬ 
dent  concluded  by  a  pica  for  a  more  active  individual  par¬ 
ticipation  iu  tlie  consideration  of  problems  than  was  slioun 
by  the  members  of  the  profession  as  a  whole.  It  would  be 
<mod  if  medical  assistance  were  more  often  available  for 
the  scientific  solution  of  many  problems  iu  connexion,  for 
example,  with  the  limitation  of  working  hours.  The 
present  year  marked  the  advance  of  South  Africa  to  the 
position  of  being  able  to  offer  its  young  people  a  full  course 
medical  curriculum.  Thus  tlieir  own  people  would  be 
able  to  enter  the  portals  of  a  profession  which  was  a  hard 
master  and  bad  servant — a  hard  master  in  that  to  live  up 
to  its  ideals  required  a  life  of  self-sacrifice  and  anxieties, 
accompanied,  however,  by  the  corresponding  spiritual 
compensations;  while  it  was  a  bad  servant  if  undertaken 
for  the  purpose  of  making  a  living.  Other  occupations 
offered  greater  opportunities  for  the  acquisition  of  wealth, 
and  young  men  and  women  who  contemplated  entering 
the  medical  profession  should  first  make  certain  that  an 
impelling  force  drove  them  in  that  direction. 

Speech  by  Dr.  Macdonald. 

Dr.  J.  A.  Macdonald  said  that  he  appreciated,  and  would 
always  remember,  the  manner  in  which  the  Congress  had 
expressed  its  welcome  to  him.  He  came  as  an  ambassadd 
from  the  British  Medical  Association  to  one  of  its  greatest 
Branches,  and  lie  brought  a  message  wishing  the  members 
of  the  Congress  success  and  prosperity  not  only  m  their 
profession  but  as  members  of  the  Association.  It  was 
his  endeavour  to  see  the  British  Medical  Association 
coterminous  with  all  the  medical  men  throughout  the 
Empire,  and  if  lie  had  done  a  little  towards  that  aim  in 
South  Africa  he  would  return  home  well  satisfied.  _  In 
1914  he  had  had  the  honour  of  making  a  similar  visit  to 
Australia,  New  Zealand,  and  Hong  Kong,  and  there  lie  had 
found  the  British  Medical  Association  stronger  than  at 
home.  In  Australia  about  98  per  cent,  of  the  doctors  were 
members  of  the  Association;  might  be  hope  that  they 
would  soon  be  as  strong  in  South  Africa  ? 

Sections. 

In  the  Public  Health  Section,  of  which. Dr.  A.  Jasper 
Anderson,  M.O.H.  for  Capetown,  was  president,  a  paper  on 
“  Some  problems  affecting  rural  areas  aud  the  smaller 
towns  of  South  Africa  ”  was  read  by  Dr.  G.  L.  Haydon, 
M.O.H.  for  tlie  Union,  Pretoria.  Dr.  Haydon  said  that  in 
I  large  towns  the  inclusion  of  the  various  hospital  units  in 
one  central  institution,  provided  with  separate  blocks  for 
fever'eases,  mental  cases,  etc.,  would  result  in  economy  of 
means  and  personnel,  aud  would  secure  greater  elasticity 
and  efficiency.  After  a  summary  of  the  campaign  against 
tvplms  and  malaria  conducted  during  the  last  four  years, 
Dr.  Haydon  pointed  out  that  at  last  the  onus  of  responsi¬ 
bility  for  keeping  vermin- free  was  laid  on  every  individual 
while  at  home,  and  on  employers  where  native  employees 
were  in  barracks.  It  was  anticipated  that  the  preventive 
and  educative  methods  initiated  in  the  Transvaal  would 
lessen  the  incidence  of  malaria.  Allusion  was  made  to  the 
important  part  played  by  flies  in  the  spread  of  intestinal 
diseases,  especially  in  the  small  towns,  and  Dr.  Haydon 
expressed  the  view  that  it  was  quite  possible  for  any  rural 
authority  by  adequate  sanitary  measures  to  overcome  this 
source  of  infection. 

Besides  the  various  sectional  discussions  the  delegates 
attended  a  reception  at  the  Arthur  Smitli  Hall,  and  public 
lectures  were  given  in  the  town  hall  by  Dr.  Erasmus  Ellis 
and  Dr.  M.  G.  Pearson. 

Banquet. 

A  very  successful  congressional  banquet  was  held  at  tlie 
Royal  Hotel  on  tlie  evening  of  October  8tli.  The  Presi¬ 
dent  occupied  the  chair,  and  was  supported  by  Dr. 
Macdonald  and  the  Mayor  of  Durban. 
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THE  IMPORTANCE  OF  ORTHOPAEDICS. 
The  paragraphs  in  the-  annual  report  of  the  Chief 
Medical  Officer  of  the  Board  of  Education,  of  which 
we  gave  some  account  in  our  last  issue  (p.  761),  and 
the  address  of  the  President  of  the  British  Ortho¬ 
paedic  Association,  which  is  published  in  this  number, 
concur  in  calling  attention  once  more  to  the  need  of 
the  children  of  this  country  who  are  crippled  or  in 
danger  of  becoming  crippled  if  not  properly  treated. 
The  public  conscience  has  long  been  stirring  in  this 
matter,  and  we  published  last  year  (October  nth,  1919) 
a  paper  by  Sir  Robert  Jones  and  Mr.  Girdlestone  in 
which  were  laid  down  the  lines  on  which  a  national 
scheme  for  the  treatment  of  cripples  might  be  formed. 
Before  a  complete  scheme  for  the  whole  country  can  be 
prepared  it  will  be  necessary  in  the  first  place  to  make 
an  accurate  census  of  the  cripples.  A  rough  estimate 
of  their  numbers  may  be  formed  from  the  returns 
made  by  school  medical  officers  and  printed  in  tabular 
form  in  Sir  George  Newman’s  report.  But  before  an 
accurate  census  can  be  made  it  will  be  necessary  to 
set  down  clearly  what  are  the  conditions  which  con¬ 
stitute  crippledom.  It  is  evident  that  the  figures  in 
the  table  represent  very  diverse  ideas  on  the  part  of 
the  school  medical  officers  concerned.  How  else  is  it 
possible  to  explain  the  respective  figures  of  incidence 
per  1,000  in  the  cases,  for  example,  of  Ealing  (10.7), 
Acton  (4.7),  and  East  Ham  (4.7)  ?  Surely  compara¬ 
tively  well-to-do  Ealing  has  not  twice  as  many 
cr^ples  as  its  immediate  neighbour  Acton,  or  the 
poor  working-class  district  of  East  Ham  ! 

•Despite  the  want  of  a  census  we  know  that  there  is 
a  very  large  number  of  cripples  needing  treatment, 
that  many  are  not  being  treated  at  all,  and  that  many 
who  are  undergoing  treatment  are,  for  want  of  proper 
facilities,  receiving  very  inadequate  attention  both  as 
regards  quality  and  quantity.  The  experience  gained 
by  the  public  authorities  at  such  excellently  equipped 
centres  as  Queen  Mary’s  Hospital  at  Carshalton 
shows  the  long  periods  for  which  it  may  be  necessary 
to  continue  treatment  in  order  to  obtain  definite  cure 
or  permanent  relief,  and  the  meticulous  surgical  care 
which  is  necessary  during  that  time.  When  we 
reckon  up  the  number  of  properly  trained  skilful 
orthopaedic  surgeons  that  will  be  required  to  staff 
the  necessary  institutions  we  are  at  once  confronted 
with  the  fact  that  nothing  like  a  sufficient  number 
exists.  The  needs  of  war  have  produced  many  most 
efficient  surgeons  skilled  in  the  surgery  of  the 
extremities,  but  many  times  their  number  will  be 
reauired.  Sir  Robert  Jones  in  his  address  sets  him¬ 
self  to  sketching  a  scheme  of  training  to  meet  the 
want.  As  ho  points  out,  it  is  no  narrow  speciality 
with  which  the  modern  orthopaedic  surgeon  will 
have  to  deal,  but  one  which  includes  some  of  the 
most  interesting  subjects  of  our  art,  and  which  offers 
to  the  true  Xeipovpy6s,  the  handicraftsman,  the  most 
fascinating  problems  in  medicine  and  mechanics 
combined.  For  although  the  highest  operative  skill 
is  required,  in  no  branch  of  surgery  is  it  more  true 
that  the  healing  of  the  operation  wound  only  marks 
the  beginning  of  curative  treatment.  No  other 
branch  of  surgery  can  afford  so  much  satisfaction 
to  the  surgeon  in  the  contemplation  of  worthy 


achievement  and  of  young  live3  brightened  and 
minds  and  bodies  made  permanently  more  efficient 
by  good  surgical  technique  and  mechano-therapy. 

An  efficient  orthopaedic  department  is  not  to  bo 
created  by  appointing  a  surgeon,  however  brilliant, 
nor  by  allocating  to  it  certain  premises  and  apparatus. 
To  carry  out  the  post-operative  treatment  a  number 
of  trained  assistants  and  masseurs  are  needed,  but  tho 
students  under  instruction  should  be  entrusted  with 
much  of  this  work  under  proper  supervision.  An 
undergraduate  who  sought  to  obtain  a  diploma  or 
certificate  of  proficiency  in  orthopaedic  surgery  should 
be  required  to  produce  evidence  that  he  has  learnt  not 
only  the  technique  of  the  plaster  room,  but  also  that 
he  can  handle  tools  and  make  at  least  the  simpler 
kinds  of  appliances.  Every  one  does  not  possess  an 
aptitude  for  practical  mechanics ;  those  who  do  are 
the  most  likely  to  prove  efficient  orthopaedic  surgeons. 
It  will  take  time  to  train  enough  undergraduates  for 
a  complete  national  scheme,  but  meanwhile  post¬ 
graduate  courses  might  be  established,  both  for  a 
pass  diploma  and  for  the  higher  qualification,  such 
as  that  which  tho  University  of  Liverpool  has  in 
contemplation. 

Above  all,  it  cannot  be  too  strongly  urged  that  the 
treatment  of  cripples,  and  especially  of  crippled  child¬ 
ren,  should  be  carried  out  in  the  country,  and  as  far 
as  possible  in  the  open  air.  Enough  experience  has 
been  gained  to  show  that  children  do  best  in  wards  or 
sheds  exposed  as  to  the  whole  of  one  side  to  the  open 
air,  and  that  in  this  country  it  is  never  necessary  to 
move  them  to  more  sheltered  positions,  no  matter 
what  the  weather  may  be.  Increased  efficiency  is 
here  happily  combined  with  much  decreased  cost  of 
building,  as  such  shelters  can  be  erected  at  a  cost  of 
only  a  few  pounds  a  bed.  At  present  the  fact  that 
no  indoor  refuge  is  needed  is  not  appreciated  by  the 
Metropolitan  Asylums  Board,  which  insists  that  for 
each  outdoor  case  an  indoor  bed  shall  be  available  in 
case  of  need.  It  is  much  to  be  regretted  that,  dis¬ 
regarding  the  advice  of  experienced  medical  officers, 
the  Board  has  refused  to  abrogate  this  rule  in  the  case 
of  crippled  children. 

At  the  present  time  the  continued  existence  of 
voluntary  hospitals  is  in  the  balance,  and  the  public 
as  well  as  the  profession  are  ready  to.consider  schemes 
for  the  reorganization  of  medical  education.  Sir  Robert 
Jones’s  address  is  therefore  peculiarly  timely,  and  will, 
we  hope,  fruitfully  stimulate  opinion  on  this  subject. 


CAPILLARY  POISONS,  SHOCK,  AND 
ANAPHYLAXIS. 

In  the  first  of  his  three  Herter  lectures,  delivered  in 
November,  1919,  at  the  Johns  Hopkins  University, 
Dr.  H.  PI.  Dale1  gave  a  clear  review  of  the  work  on 
shock,  which  from  various  papers  and  reports  pub¬ 
lished  in  the  Journal  of  Physiology  and  by  the 
Medical  Research  Council,  especially  in  1919,  has 
already  come  within  our  readers’  purview,  though  not 
in  so  compact  a  form.  Starting  from  a  pharmaco¬ 
logical  investigation  of  ergot  in  i9°4>  a  se*’jes 
researches  in  association  with  Drs.  Barger,  Laidlow, 
and  Richards  was  devoted  to  histamine,  an  amine 
derived  from  ergot  by  decarboxylation  of  amino-acids. 
It  was  first  shown  that  relatively  small  doses  of 
histamine  could,  like  certain  products  of  the  partial 
cleavage  of  proteins,  cause  tho  phenomena  of  anaphy¬ 
lactic  shock.  Further  experiments  with  histamine 
proved  that  its  action  on  tho  circulation  involved 
a  dual  mechanism  —  namely,  constriction  of  the 

Th.  H.  Dale:  Bull.  Johns  Hopkins  Hosn..  Baltimore,  1920.  uzi, 
257-265. 
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arterioles  and  relaxation  of  the  capillaries.  The  sen¬ 
sitiveness  of  the  capillaries  to  this  dilator  influence 
is  extraordinary,  one-millionth  of  a  milligram  of  hist¬ 
amine  having  been  observed  to  exert  this  effect.  These 
observations  lead  to  an  important  modification  of 
current  physiological  opinion ;  although  the  con¬ 
ception  of  an  independent  contractility  of  the  blood 
capillaries  has  been  entertained  since  1S65,  it  has 
generally  been  considered  that  the  arterioles  aie  the 
important  factor  in  maintaining  the  blood  pressure, 
and  that  when  the  blood  enters  the  capillaries  it  has 
reached  an  area  where  the  peripheral  resistance  is 
relatively  trivial.  Dr.  Dale  takes  the  view  that  the 
capillaries  in  the  body  as  a  whole  are  normally  in  a 
state  of  tonus  and  thus  contribute  an  effective  part  of 
the  peripheral  resistance.  In  ordinary  conditions  a 
very  small  proportion  only  of  the  available  capillaij 
paths  in  the  tissues  is  at  any  one  time  transmitting 
blood,  the  remainder  being  closed  by  intrinsic  tonus  ; 
further,  the  site  of  this  closure  is  always  changing, 
some  paths  opening  while  others  close,  so  that  the 
total  passage  is  kept  fairly  constant.  There  are  there¬ 
fore  (1)  coarse  adjustments  of  blood  supply  to  whole 
organs  or  areas  effected  by  variations  in  aiteiial  tone 
under  the  influence  of  the  nerves  or  of  epinephrin, 
and  (2)  a  fine  adjustment  of  the  supply  to  the  varying 
needs  of  small  areas  or  even  of  individual  cells  caused 
by  the  changing  tone  of  the  capillaries.  Although  it 
is* tempting  to  explain  this  mechanism  by  the  assump¬ 
tion  that  there  is  increased  protein  cleavage  with  the 
formation  of  histamine-like  bodies,  there  is  no  proof 
that  such  substances  are  produced  by  the  tissues 
during  functional  activity. 

Larger  doses  of  histamine— 1  to  2  mg.  per  kilo¬ 
gram  of  body  weight — produce  pathological  results, 
those  of  secondary  shock ;  these  are  arterial  constric¬ 
tion,  general  and  persistent  dilatation  of  the  capillaries 
with  stagnation  of  blood  there,  so  that  the  great 
vessels  and  heart  become  relatively  empty.  This 
oligaemia  is  mainly  due  to  capillary  stasis,  but  there 
is  concentration  of  the  blood,  as  shown  by  a  rise  of 
50  per  cent,  in  the  number  of  red  blood  corpuscles  and 
the  haemoglobin  content,  due  to  escape  of  more  than 
half  the  plasma  through  the  damaged  capillary  endo¬ 
thelium  into  the  tissues.  After  an  initial  period, 
which  may  show  a  rise,  the  blood  pressure  slowly 
falls.  These  data  are  applied  with  wise  caution  to 
the  explanation  of  secondary  wound  shock  in  which 
probably  the  essential  factor  is  absorption  from 
injured  autolysing  tissues,  and  especially  muscles,  of 
substances  producing  the  same  depressant  effect  on 
capillary  tone  and  the  same  morbid  permeability  of  their 
walls  as  that  known  to  be  caused  by  histamine.  For 
fifty  years  the  similarity  between  states  of  traumatic 
shock  on  the  one  hand,  and  collapse  from  rapidly 
generalized  infection  on  the  other  hand,  has  been 
recognized,  and  it  is  clear  that  circulatory' changes  of 
a  similar  character  are  produced  by  poisons  which, 
whether  traumatic  or  bacterial  in  origin,  have  an 
action  analogous  to  that  of  histamine. 

In  the  second  lecture1  anaphylaxis  is  defined  as  a 
condition  in  which  a  normally  innocuous,  indeed  an 
inert,  substance  has  the  effect  of  an  acute  poison  of 
the  type  of  histamine ;  and  it  is  shown  that  it  appa¬ 
rently  depends  on  the  formation  or  introduction  of  a 
specific  body  of  the  precipitin  type,  but  that  when  the 
abnormal  sensitiveness  is  most  characteristically  pre¬ 
sent,  no  precipitating  quality  can  be  recognized  in  the 
blood  serum.  The  difficult  problem  of  the  nature 
of  anaphylaxis  is  philosophically  discussed,  and  the 
difference  of  the  modern  conception  from  Richet’s 
original  view,  that  it  was  the  converse  or  antithesis  of 


immunity,  is  pointed  out.  In  the  guinea-pig  anaphy¬ 
laxis  depends  on  the  interaction  of  antigen  and  anti¬ 
body  in  the  cells,  but  an  answer  is  still  required  to  the 
initial  problem  why  the  occurrence  of  this  intracellular 
reaction  should  produce  effects  on  plain  muscle  and 
capillary  endothelium  so  closely  resembling  those 
caused  by  a  group  of  protein  derivatives  of  which 
histamine  is  a  type.  While  cautiously  warning  his 
readers  that  the  scene  now  changes  from  the  region 
of  experimental  research  to  the  realm  of  speculation. 
Dr.  Dale  suggests  that  in  the  development  of  anaphy¬ 
lactoid  shock  the  meeting  of- precipitin  with  antigen 
in  the  cells  sets  up  a  change  in  the  state  of  dispersion 
of  the  protoplasmic  colloids  ;  such  a  change  might 
initiate  a  fermentative  process  leading  to  the  forma¬ 
tion  of  a  substance  having  the  histamine  type  of  action 
or  even  of  histamine  itself.  In  answer  to  the  further 
question,  how  histamine  produces  its  effects,  it  may, 
in  our  ignorance,  again  be  supposed  that  a  change  in 
the  state  of  dispersion  of  protopla  mic  colloids  is  thus 
induced. 

In  the  third  lecture  the  discussion  of  anaphylaxis 
is'continued  and  it  is  explained  as  a  specialized  phase 
in  the  development  of  the  immunity  necessary  to  a 
species  to  prevent  the  permanent  incorporation  into 
its  cells  of  the  protein  of  another  species ;  and  it  is 
pointed  out  that  the  dangers  of  the  anaphylactoid 
state  are  largely  induced  by  the  purely  artificial  con¬ 
ditions  of  hypodermic  injection,  whereby  a  foreign 
protein  is  introduced  into  the  circulation  with  a 
rapidity  not  achieved  by  any  natural  method  of  absorp¬ 
tion.  Whereas  the  same  fats  and  carbohydrates  are 
found  in  many  different  species,  the  distinction  of 
species  depends  on  a  difference  in  their  proteins. 
These  proteins  may,  in  some  instances,  be  distinguished 
by  their  chemical  or  physical  properties ;  but,  on  the 
other  hand,  corresponding  proteins  from  species  not 
too  widely  separated  may  be  identical,  except  in  their 
immunity  reactions.  Possibly  the  difference  may 
depend  on  the  order  of  arrangement  of  the  amino- 
acids  into  the  intricate  pattern  of  the  molecule  ;  and 
Dr.  Dale’s  investigations  on  the  anaphylactic  reactions 
of  certain  proteins,  in  conjunction  with  Dr.  H.  D. 
Dakin’s  examination  of  their  molecules  as  to  the  struc¬ 
tural  arrangement  of  the  amino-acids,  justify  the  hope 
that  it  will  eventually  be  possible  to  state  antigenic 
specificity  in  terms  of  structural  chemistry.  This 
difficult  problem  of  “  chemical  structure  and  physio¬ 
logical  action  ”  is  further  discussed,  with  illustrations 
from  the  action  of  certain  alkaloids  and  organic  bases, 
especially  epinephrin. 

- - 4 - 

THE  SERO  THERAPY  OF  TUBERCULOSIS. 

In  two  recent  communications  to  the  French  Academy  of 
Medicine 1  a  new  intensive  method  of  preparing  thera¬ 
peutic  serum  was  described.  In  the  first  communication 
J.  W.  Howard  of  Buenos  Aires  describes  the  procedure 
whereby  he  prepared  serum  against  the  typhoid  bacillus, 
and  in  a  later  paper  the  same  author,  in  conjunction  with 
S.  Rano,2  gives  details  of  the  application  of  the  same  pro¬ 
cess  for  a  similar  purpose  in  the  case  of  the  tubercle  bacillus. 
Briefly  the  method  consists  in  administering  a  living 
culture  in  gradually  increasing  doses  intravenously  to  a 
horse,  and  in  injecting  from  time  to  time  the  fresh  serum 
of  another  species  of  animal  in  order  to  promote  bacterio¬ 
lysis.  So  far  there  is  little  new  in  the  method;  its  novel 
feature  is  the  transference  of  the  serum  of  the  first  im¬ 
munized  animal  to  a  second,  wdiich  is  then  prepared 
against  the  living  micro-organism  in  the  same  way.  The 


1  Bull.  Johns  Hovkins  Hosv.,  1920.  xxsi.  310-319  and  373-380. 


1  Howard.  J.  W. :  Bulletin  cle  VAcademie  de  Medecine,  voL  84. 
No.  32,  October  19th,  1920,  p.  147. 

2  Howard.  J.  W.,  and  llano  S. :  Ibid.,  October  26th,  192^.  p.  169. 
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serum  of  the  second  horse  is  next  transferred  to  a  third, 
the  immunization  continued,  and  so  on.  It  is  stated  that 
by  this  procedure  Howard  succeeded  in  obtaining  a 
therapeutic  serum  that  possesses  strongly  bacteriolytic, 
agglutinating  and  precipitating  properties  both  in  vivo  and 
in  vitro,  and  that  it  proved  to  have  well-marked  curative 
properties  when  administered  to  typhoid  patients.  Chief 
interest,  however,  attaches  to  the  last  communication, 
where  Howard  and  Kano  describe  the  therapeutic  results 
obtained  with  a  serum  prepared  on  these  lines  against  the 
tubercle  bacillus.  After  sounding  a  note  of  caution,  so 
necessary  in  speaking  of  therapeutic  results  obtained  in 
tuberculosis,  they  state  that  experience  of  the  application 
of  this  serum  to  over  200  cases  suffering  from  different 
forms  of  tubercle  enables  them  to  speak  strongly  of  its 
efficacy.  As  an  example  of  its  therapeutic  potency,  they 
mention  that  three  cases  of  tuberculous  meningitis  re¬ 
covered  when  treated  intrathecally  with  the  serum.  In 
spite  of  this  encouraging  result  they  consider  that  further 
progress  will  require  prolonged  experimentation.  The 
clinical  observations  were  carried  out  at  the  Velez 
Sarsfield  Hospital  at  Buenos  Aires.  Further  particulars 
of  this  promising  development  of  sero  therapy  will  be 
awaited  with  interest. 


HEALTH  OF  THE  NAVY. 

The  statistical  report  of  the  health  of  the  Royal  Navy  for 
the  year  1914, 1  necessarily  delayed  by  the  war,  is  now  issued 
under  date  of  January  1st,  1920.  The  chief  point  of 
general  interest  is  naturally  the  influence  exerted  by  the 
war.  The  total  force,  corrected  for  time,  in  1914  was 
158,300,  and  the  total  numbt  r  of  cases  of  disease  and 
injury  entered  on  the  sick  list  Avas  93,041,  which  gives  a 
ratio  of  587.75  per  1,000,  a  decrease’ of  52.4  as  compared 
with  the  ratio  for  the  preceding  five  years.  The  average 
number  of  sick  daily  was  3,215,  giving  a  ratio  of  20  3  per 
1,000,  a  decrease  of  5.7  in  comparison  with  the  previous 
five  years ;  and  the  average  loss  of  service  for  each  person 
was  7.4  days,  a  decrease  of  2.08,  as  compared  with  the 
average  for  the  preceding  five  years.  The  number  of  final 
invalidings  also  showed  a  fall.  These  satisfactory  figures 
are  probably  connected  with  the  stimulating  effect  of  war 
and  the  resulting  reluctance  of  men  to  report  sick.  On 
the  other  hand,  the  total  number  of  deaths  was  5,995, 
giving  a  ratio  of  37.87  per  1,000,  an  increase  of  34.66  in 
comparison  with  the  average  ratio  for  the  previous  five 
years.  Of  this  number,  407,  or  2.57  per  1,000,  were 
from  disease,  and  5,588,  or  35.3  per  1,000,  from  injury, 
including  casualties  in  action.  The  table  of  the  killed 
and  wounded  in  action  in  the  service  afloat  shows  that 
4,362  were  killed  or  drowned,  the  large  majority  being 
due  to  drowning  when  ships  were  sunk  by  mines  or  by 
the  enemy,  but  the  number  duo  to  this  cause  alone  without 
any  additional  injury  cannot  be  stated.  There  were  39 
deaths  from  wounds,  and  in  addition  167  cases  classed  as 
severely  wounded  and  368  as  not  severely  wounded.  There 
is  an  interesting  table  with  97  items  showing  the  ships, 
places,  and  dates  of  casualties  in  action,  beginning  with 
1LM.S.  A  million,  sunk  by  a  mine  in  the  North  Sea  on 
August  6th  with  185  casualties  (147  killed),  and  ending 
on  December  31st,  when  a  boat  action  agaiust  the 
Konigslerg  in  Rufigi  River  cost  H.M.S.  Dartmouth  one 
casualty  from  a  bullet.  The  loss  of  H.M.S.  Good  Hope 
and  Monmouth  on  November  1st,  in  the  action  off 
Coronel,  Chile,  was  responsible  for  the  loss  of  1,655  lives, 
but  Admiral  Sturdee’s  victory  at  the  Falkland  Islands 
was  attended  by  only  27  British  casualties  (3  being  fatal). 
Of  the  general  diseases,  Mediterranean  fever,  once  an 
important  disease,  was  recorded  in  8  instances,  or  0.05  per 
1,000,  as  compared  with  0.06,  the  average  for  the  previous 
five  years.  There  wero  18  cases  of  cercbro- spinal  fever, 

*  Statistical  Report  of  t he  Health  of  the  Savu  for  the  Year  1914. 
Published  by  His  Majesty's  Stationery  Ofliee.  Pi>.  169.  1920.  Price 
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13  from  home  depots  and  5  from  the  Grand  Fleet.  Tuber¬ 
culosis  was  recorded  in  336  cases,  289  being  pulmonary, 
with  269  final  invalidings  and  42  deaths.  The  total 
number  of  venereal  disease  cases  was  11,575,  and  showed 
a  substantial  decrease  of  36.8  in  the  case  ratio  as  compared 
with  the  average  for  the  preceding  five  years;  the  highest 
case  ratio  per  1,000 — namely,  138.5  —was  given  by  the 
China  station,  and  the  lowest  (47. 0)  by  the  Capo  of  Good 
Hope.  The  health  reports  of  the  various  stations  are 
summarized  separately.  In  the  Grand  Fleet,  which  con¬ 
sisted  of  239  vessels  and  had  a  mean  force,  corrected  for 
time,  of  88.240,  the  returns  in  general  were  very  satis¬ 
factory  ;  the  incidence  of  infectious  diseases  was  very  low, 
and  there  were  well-marked  reductions  in  the  case  ratios 
of  influenza,  venereal  disease,  parasitic  and  skin  affections, 
and  local  injuries.  In  view  of  the  severe  war  strain  it  is 
remarkable  that  the  case  ratio  of  nervous  diseases  has 
gone  up  no  more  than  1.8,  and  that  the  cases  of  neur¬ 
asthenia  amount  to  only  256,  with  85  invalidings. 

CHAIR  OF  TUBERCULOSIS  IN  WALES. 

As  was  mentioned  last  week,  Major  David  Davies,  M.P., 
founder  of  the  Welsh  National  Memorial  Association  fou 
the  Prevention  of  Tuberculosis,  has,  acting  with  his  two 
sisters,  given  the  sum  of  £12,500  to  found  a  chair  of  tuber¬ 
culosis  in  the  Welsh  National  Medical  School,  University 
College,  Cardiff.'  The  desire  is  to 'link  up  the  medical 
work  of  the  Memorial  Association  with  the  Welsh  National 
Medical  School,  and  it  was  therefore  arranged  that  the 
professor  appointed  should  also  be  medical  director  of  the 
Memorial  Association.  Colonel  S.  Lyle  Cummins,  C.B.< 

C. M.G.,  Professor  of  Pathology  at  the  Royal  Army  Medical 
College,  was  on  November  12th  elected  to  the  dual 
office.  While  serving  in  Egypt  in  1907  he  Avas  con¬ 
cerned  in  plans  for  the  prevention  of  tuberculosis 
among  the  Sudanese  battalions,  Avhich  suffered  severely 
from  the  disease.  Afterwards  he  was  assistant  pro¬ 
fessor  of  pathology  at  the  Royal  Army  Medical  Col¬ 
lege,  and  was  engaged  in  superintending  the  manu¬ 
facture  of  typhoid  vaccine.  At  the  outbreak  cf  war  he 
went  to  France  as  medical  officer  in  charge  of  General 
Head  Quarters,  and  shortly  afterwards  Avas  appointed 

D. A.D.M.S.  In  March,  1915,  he  Avas  placed  in  charge 
of  antigas  defence,  and  during  the  next  two  years,  through 
the  combined  labours  of  many  workers,  British  troops  were 
provided  with  appliances  and  a  system  for  gas  protec¬ 
tion  which  was  approved  and  imitated  by  other  armies. 
Colonel  Cummins  then  went  to  Italy  as  A.D.M.S.,  and 
in  1918  was  appointed  adviser  in  pathology  at  British 
Head  Quarters  in  France.  In  that  capacity  ho  came 
into  close,  association  with  the  American  Red  Cross 
Research  Committee  ;  later  he  Avas  appointed  a  member 
of  the  General  Council  of  the  League  of  Red  Cross 
Societies.  Last  year  he  resumed  his  duties  as  Professor 
of  Pathology,  R.A.M.  College,  an  office  to  which  he  had 
been  appointed  in  1914.  We  believe  that  this  is  the 
second  chair  of  tuberculosis  instituted  in  Great  Britain, 
the  other  being  that  held  by  Sir  Robert  Philip  in  the 
University  of  Edinburgh. 


SURGICAL  TREATMENT  OF  ANGINA  PECTORIS. 

Jonnesco,1  who  first  introduced  resection  of  the  cervical 
sympathetic  system  in  1896,  Avas  able,  in  1906,  to  report 
to  the  German  Congress  of  Surgery  159  operations,  all 
but  two  bilateral,  without  a  death  and  without  secondary 
trophic  troubles.  They  Averc  performed  for  glaucoma,  for 
exophthalmic  goitre,  and  for  epilepsy ;  a  few  have  been 
done  for  neuralgia  and  migraine.  Jonnesco  claims  com¬ 
plete  success  in  exophthalmic  goitre,  and  a  high  proportion 
of  relief  in  glaucoma,  but  admits  very  doubtful  results  in 
epilepsy.  It  is  probably  fair  to  say  that  surgeons  genera! !y 
have  not  looked  favourably  upon  the  operation,  Avhieli, 

1  Bulletin  do  l'  Academic  de  Midecine.  3®  scrie,  To  ire  lx.wiv,  No.  30, 
p.  93  et  seq. 
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though  described  by  the  originator  as  “  delicate  but  in  no 
•way  "difficult,”  has  “serious  technical  drawbacks  for  less 
skilled  hands.  It  is  significant,  too,  that  though  Francois 
Frank  suggested  as  far  back  as  1898  the  possibilitv  0 
sympathectomy  as  a  treatment  for  angina  pectoris, 
Jonnesco  could  not  find  any  one  of  his  medical  colleagues 
to  send  him  a  case  until  1916.  In  April  of  that  year  a  man 
of  38,  employed  in  a  church  choir  and  as  a  law  court 
official,  syphilitic  and  alcoholic,  was  admitted  to  his  clinic 
after  having  had  four  severe  attacks  of  angina.  A  further 
attack  was  observed  whilst  in  hospital;  the  symptoms 
were  precordial  pain,  agonizing  constriction  of  the  chest, 
and  severe  neuralgic  pain  radiating  down  the  left  upper 
limb.  The  pulse  was  small  and  infrequent  (48  to  52) ;  the 
heart  was  enlarged  and  the  aorta  also.  At  the  operation 
the  middle  cervical  ganglion,  the  sympathetic  trunk,  the 
plexuses  about  the  inferior  thyroid  and  vertebral  arteries, 
the  inferior  cervical  and  first  thoracic  ganglia  of  the  loft 
side,  were  removed.  The  immediate  results  were  those 
usually  observed,  but  the  striking  feature  is  that  the 
patient  had  no  attack  of  angina  during  the  subsequent  four 
years.  Although  the  Wassermann  reaction  was  positive, 
and  the  patient  remained  two  months  in  hospital,  Jonnesco 
in  his  report  does  not  mention  any  treatment  by  salvarsan. 
Contrary  to  his  usual  custom,  Jonnesco  was  forced  in 
this  case  by  the  patient’s  refusal  of  further  operation  to 
confine  himself  to  a  unilateral  excision,  and  confesses  to 
some  surprise  at  the  completeness  and  permttnence  of  the 
relief.  Granted  that  the  phenomena  of  angina  are  due, 
as  he  alleges,  to  irritation  of  the  terminal  filaments  of 
the  nerves  of  the  sympathetic  plexus  in  the  walls  of  the 
chronically  inflamed  aorta,  it  would  seem  necessary  for 
cure,  as  he  had  himself  supposed,  that  every  path  of 
transmission  to  the  cord  and  bulb,  the  dorsal  communi¬ 
cation  of  the  first  thoracic  ganglion,  the  vertebral  plexus 
and  the  sympathetic  trunk  should  all  be  cut  off,  yet  in  this 
instance,  where,  it  is  true,  the  precordial  pain  and  brachial 
neuralgia  were  definitely  left-sided,  cure  resulted  from 
simple  ablation  of  the  paths  on  that  side.  Angina  is  so 
terrible  a  disorder,  one  in  which  the  sufferer  may  natu¬ 
rally  be  supposed  ready  to  accept  any  treatment,  however 
drastic,  that  promises  relief,  that  Jonnesco  s  initiative  will 
be  watched  with  attention,  but  surgeons  in  general  have 
shown  no  disposition  hitherto  to  adopt  the  procedure 
for  any  less  urgent  reason. 


CONGRESS  OF  UNIVERSITIES. 

The  first  Congress  of  Universities  of  the  Empire  was  held 
in  London  in  1912,  when  all  the  universities,  to  the  number 
of  fifty-three,  were  represented,  in  most  ca^s  by  their 
executive  heads  together  with  several  members  of  their 
professoriate.  The  Universities  Bureau  was  an  outcome 
of  this  congress;  to  it  was  entrusted  the  summoning  of 
future  congresses  at  intervals  of  five  years.  In  1917  this 
intention  was  frustrated  by  the  war,  and  transport  diffi¬ 
culties  rendered  it  undesirable  to  attempt  to  carry  it  into 
effect  during  the  present  year.  It  has  now  been  arranged 
that  the  second  congress  shall  be  held  next  summer.  Dr. 
Alex  Hill,  who  took  over  the  organization  of  the  first 
congress  after  the  death  of  Dr.  It.  D.  Roberts,  who  had 
laid  its  foundations,  and  has  from  the  beginning  acted  as 
secretary  to  the  Bureau,  is  engaged  in  its  promotion.  The 
number  of  universities  in  the  British  Empire  has  now 
increased  to  fifty-eight,  and  all,  it  is  anticipated,  w  ill  make 
a  point  of  sending  delegates.  With  great  generosity  the 
University  of  Oxford  has  invited  all  members  of  the 
congress  to  be  its  guests  from  July  5th  to  July  8th.  ihe 
Chancellor  of  the  University,  Lord  Curzon,  will  preside 
over  the  morning  session  on  July  5tli,  and  Mr.  A.  J. 
Balfour,  Chancellor  of  the  University  of  Cambridge,  will 
preside  in  the  afternoon.  On  the  preceding  day  the 
congress  will  assemble  in  London  for  certain  ceremonial 
‘functions  and  entertainments,  of  which  the  programme 
will  be  announced  at  a  later  date. 


ANTIVIVISECTION  IN  AMERICA. 

In  California  a  bill  for  the  prohibition  of  all  experiments 
on  animals  is  being  submitted  this  month  to  the  popular 
vote.  It  is  opposed  by  the  authorities  of  the  California 
University  and  of  Stanford  LTniversity,  and  by  all  who 
fully  understand  the  benefits  to  farming  and  stock  breed¬ 
ing  which  have  come  from  experiments  on  animals. 
Thus  there  is  a  fair  hope  that  this  iniquitous  and  cruel 
measure  will  be  rejected.  Still,  it  is  widely  supported. 
A  correspondent  in  California,  a  member  of  the  Research 
Defence  Society,  writes  that  “  the  public  has  been  quite 
bamboozled  with  lies.  Back  of  the  anti-movement  here 
stands  the  great  Christian  Scientist  Church — rich,  power¬ 
ful,  fanatical.  You  have  no  idea  of  the  power  they  can 
exert  in  this  State  whenever  they  are  impelled ;  and, 
naturally,  their  influence  is  always  thrown  against  ideas 
involving  the  recognition  of  the  bacteriological  origin 
of  disease.  Then  we  have  a  large  class  of  vegetarians, 
osteopaths,  chiropractors,  drugless  healers,  tlieosophists, 
spiritualists,  prohibitionists,  standing  back  of  the  Christian 
Scientists.  I  doubt  if  in  any  community  in  the  civilized 
world  would  an  antivivisection  bill  have  a  stronger  fol¬ 
lowing  than  in  California ;  and  I  say  this  admitting  that 
from  a  certain  standpoint  the  general  intelligence  and 
cultivation  is  exceptionally  high.  It  is,  however,  merely 
a  high  degree  of  fuddled  mediocrity.  No  low  spots,  no 
higl/spots.”  It  would  be  hard  to  put  things  better  than 
that.  We  over  here  are  more  fortunate.  Our  profession 
and  cur  newspapers  are  not  held  back  by  any  fear  of 
“  Christian  Science  ”  from  saying  what  they  think  about 
real  science.  We  are  happily  free  from  osteopathy  and 
chiro-practice;  indeed,  we  hardly  know  the  meaning  of 
these  words.  Still,  we  must  not  be  too  proud  of  ourselves. 
We  are  the  servants  of  the  public,  and  we  must  not  neglect 
the  plain  duty  laid  upon  us  to  educate  our  masters. 


AEROPHAGY. 

Dr.  G.  Leven’s  monograph  on  Aeropliagy,1  which  was 
ready  for  press  in  1914,  contains  much  new  information 
based  on  x  ray  observations  begun  in  1902.  Air  swallow¬ 
ing,  of  which  the  patient  is  often  unconscious,  is  a 
frequent,  and  often  undetected,  factor  in  dyspepsia;  in 
fact,  flatulent  dyspepsia,  so  commonly  regarded  as  due  to 
fermentation,  is  mainly  indigestion  complicated  by  aero- 
pliagy,  and  for  its  cure  demands  treatment  for  air  swallow- 
in  a.  The  reason  why  aeropliagy,  which  is  so  protean  in 
its" clinical  manifestations,  is  so  commonly  overlooked  and 
its  nature  and  mechanism  misunderstood,  is  that  x-ray 
examinations  are  necessary  for  its  correct  interpretation, 
and  accordingly  the  author's  extensive  employment  of 
this  diagnostic  method  makes  this  comparatively  small 
volume  of  great  value.  Though  the  first  to  be  de¬ 
scribed,  nervous  aeropliagy  is  the  rarest  of  all  the 
forms,  a  definite  cause  being  often  overlooked  in  cases 
so  reported.  The  responsible  factor  may  be  extra-gastric, 
such  as  adenoids  and  nasopharyngeal  catarrh,  or  gastric— 
for  example,  gastroptosis  may  irritate  the  solar  plexus  and 
so  set  up  deglutition  movements.  Increased  salivation,  of 
course,  plays  a  very  important  part  in  air  swallowing,  and 
its  frequency  is  associated  with  one  of  the  minor  signs  of 
the  condition,  namely,  the  bright  red  and  moist  tongue. 
Aeropliagy  may  be  silent  when  tlio  cardiac  orifice  of  the 
stoinacli°is  relaxed,  or  partial  and  noisy  when  the  cardia 
is  spasmodically  closed;  the  noisy  movements  of  air, 
which  the  patient  erroneously  regards  as  eructations,  might 
well  be  called  enructations,  for  x-ray  examination  proves 
that  air  is  being  swallowed  when  the  false  eructations  are 
taking  place.  The  stomach  may  be  large,  aud  the  author 
points  out  that  the  splash  usually  regarded  as  evidence  of 
gastrectasis  is  much  more  characteristic  of  aeropliagy. 
But  the  more  important  gastric  condition  is  a  small 
spasmodically  contracted  stomach  which  can  be  recognized 

1  L' Airophagie.  Tar  le  Dr.  G.  Leven.  Paris:  Libraire  Octave  Doin. 
1920.  iPp.  219;  28  figures.  6  francs.) 
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only  by  skiagraphy.  Air  swallowers  way  have  an 
hour  glass  stomach  due,  not  to  any  organic  change, 
but  to  pressure  exerted  by  tho  dilated  splenic  flexure 
of  the  colon,  and  such  stomachs  may  be  much  contracted 
and  contain  air  at  high  pressure.  The  intestinal  manifesta¬ 
tions  are  fully  as  important  as  the  more  familiar  gastric 
symptoms ;  spasm  at  the  splenic  and  hepatic  flexures  of 
the  colon  may  simulate  renal,  biliary,  or  appendicular  colic. 
The  circulatory  symptoms  include  dyspnoea,  anginoid 
seizures,  acute  cardiac  dilatation,  high  blood  pressure, 
palpitation,  and  syncope.  The  treatment  varies  with  the 
etiology;  for  the  tic  of  air  swallowing  various  mechanical 
methods,  such  as  a  nasal  clip,  are  suitable;  for  dia¬ 
phragmatic  insufficiency  breathing  exercises  should  be 
prescribed;  and  for  the  causal  dyspepsia,  diet  with  bismuth 
carbonato  and  sodium  bromide  (30  grains  daily),  to  relieve 
spasm  due  to  irritation  of  the  solar  plexus,  should  be 
employed.  Antiseptics,  such  as  naphthaline,  and  charcoal 
are  useless.  For  acute  and  dangerous  aerophagy,  such 
as  post-operative  dilatation  of  the  stomach,  tho  gastric 
catheter  should  be  passed  and  very  hot  baths  given. 
Finally,  this  useful  book  provides  a  chapter  on  the  air 
swallowing  of  infants. 

LEPROSY  IN  NORWAY. 

At  a  meeting  of  the  Norwegian  Medical  Association  in 
August,  1920,  Lie  1  referred  to  the  familiar  prophecy  that 
leprosy  would  be  completely  stamped  out  in  Norway  by 
1920.  In  1856  there  were  about  3,000  cases.  After  1870 
there  was  a  rapid  fall,  so  that  by  1880  there  were  only 
1,804  lepers  left.  By  1900  this  number  had  dwindled  to 
577,  and  by  the  end  of  1919  to  180.  But  after  the  autumn 
of  1918— that  is,  within  a  period  of  less  than  two  years — 
15  new  cases  were  notified.  Only  one  of  these  was  of 
recent  origin ;  the  rest  were  advanced  cases  which  had 
lasted  for  years.  Giving  details  of  several  of  these  cases, 
Lie  pointed  out  how  the  patients  had  led  more  or  less 
vagrant  lives,  circulating  among  their  fellow-beings  with 
the  unobtrusive  facility  of  coin  of  the  realm.  Most  of 
them  had  more  than  a  shrewd  suspicion  of  the  nature 
of  their  disease,  but  though  they  had  gone  from  doctor 
to  doctor,  and  one  had  even  consulted  a  specialist  in 
diseases  of  the  nose  and  throat,  tho  leprous  character 
of  the  disease  had  been  overlooked.  Syphilis  was  the 
disease  usually  diagnosed  in  these  cases,  and  this  mis¬ 
take  was  the  more  pardonable  as  Wassermann’s  reaction 
is  usually  positive  in  the  nodular  form  of  leprosy. 
Failure  to  establish  the  diagnosis  was  in  some  cases  due 
to  ignorance  of  the  fact  that  rhinitis,  usually  associated 
with  epistaxis,  may  be  the  first  and  only  clinically  demon¬ 
strable  sign  of  leprosy.  Another  factor  conducive  to 
diagnostic  errors  is  the  length  of  the  period  between  in¬ 
fection  and  outbreak  of  the  disease,  thus  in  one  case  - 
that  of  a  woman  aged  74— the  disease  did  not  break  out 
till  tweuty-seven  years  after  her  leprous  sister  had  left 
home.  In  another  case  there  was  a  period  of  fifty-five 
years  between  the  patient’s  last  known  exposure  to  infec¬ 
tion  and  the  outbreak  of  his  disease ;  but  infection  may 
yet  have  occurred  in  the  interval,  for  official  investigations 
do  not  always  reveal  every  “contact.”  Tho  long  latent 
period  of  the  disease  and  its  difficulty  of  recognition 
in  certain  cases  have  combined,  L'e  thinks,  to  stultify 
hhe  prophecy  that  the  disease  would  be  stamped  out 
in  1920.  The  remedy  suggested  is  to  familiarize  the 
younger  members  of  the  medical  profession  with  the 
clinical  manifestations  of  early  leprosy. 


THE  STEVENS  CASE. 

Many  members  of  the  medical  profession  have  recently 
received  from  Mr.  Charles  H.  Stevens  a  copy  of  a  pamphlet 
purporting  to  set  forth  the  medical  evidence  in  the  case  of 
Stevens  v.  tho  British  Medical  Association.  The  pamphlet 
only  contains  tho  evidence  of  certain  of  Mr.  Stevens's 

1  Ti&tikrift  for  l)en  Nor she  Laeorforeniiig ,  October  15th,  1920. 


witnesses  given  at  the  first  trial,  which  commenced  on 
October  23rd,  1912.  On  comparing  the  pamphlet  with 
the  shorthand  writer’s  transcript  of  the  actual  evidence 
given  in  the  case,  it  would  appear  that  certain  portions 
of  the  evidence  which  might  be  considered  in  any  way 
to  question  the  merits  of  his  so-called  cure  for  consump¬ 
tion  have  not  been  inserted  in  the  pamphlet.  We  have 
found  no  mention  of  the  fact  that  in  this  first  trial  tho 
jury  disagreed,  and  that  in  the  second  trial,  which  began 
on  July  15th,  1914,  a  verdict  was  returned  in  favour  of  tho 
British  Medical  Association.  We  find  on  inquiry  that  the 
pamphlet  has  been  in  circulation  since  June,  1916. 


At  a  meeting  on  November  10th  of  the  Executive 
Committee  to  promote  a  memorial  to  the  late  Sir  Victor 
Horsley,  it  was  decided  at  once  to  issue,  as  widely  as 
possible,  an  appeal  for  a  fund  for  a  research  scholarship 
or  lectureship. 


Jflciiuul  Jlotes  in  flarltamrnt. 


The  Ministry  of  Health  Bill. 

Probable  Abandonment  of  Financial  Clauses. 

FOR  all  Government  measures  which  may  involve  money 
charges  it  is  necessary  after  a  second  reading  of  a  bill 
to  pass  in  Committee  a  financial  resolution  which  thus 
buttresses  the  bill.  The  financial  resolution  for  the 
Ministry  of  Health  (Miscellaneous  Provisions)  Bill  came 
before  the  House  of  Commons  on  November  15tli.  It  was 
not  then  possible  either  for  the  supporters  or  opponents 
of  the  various  provisions  to  discuss  them  again  at  that 
stage,  but  in  view  of  the  hostility  shown  by  a  considerable 
group  on  the  second  reading,  Dr.  Addison  made  an  im¬ 
portant  statement  as  to  the  willingness  of  the  Government 
to  curtail  the  proposal. 

Before  Dr.  Addison  spoke,  Mr.  Bonar  Law  announced 
that  any  amendments  that  might  be  made  by  the  Standing 
Committee  to  which  the  bill  had  been  referred,  w’ould 
be  accepted  by  the  Government  if  these  changes  did  not 
affect  vital  points.  He  referred  also  to  the  fact  that  the 
Government  intended  to  appoint  a  Select  Committee  to  see 
what  control  Parliament  could  exercise  over  expenditure 
falling  on  the  rates  through  legislation.  These  assurances, 
however,  did  not  satisfy  the  critics,  and  thus  it  was  that 
Dr.  Addison,  when  pressed  for  further  information  as  to 
the  Government  policy  in  regard  to  this  bill,  said  that  the 
Government  would  be  willing  to  give  up  in  Standing  Com¬ 
mittee  all  the  clauses  which  could  possibly  raise  the  rates 
except  Clause  11,  which  relates  to  hospitals.  He  enu¬ 
merated  fourteen  clauses  (out  of  the  twenty-six  whicjji 
constitute  the  bill)  that  came  within  the  financial  defini¬ 
tion  and  would,  if  it  were  wished,  be  dropped.  Ho 
discriminated  between  those  that  could  be  omitted 
without  trouble,  inasmuch  as  such  proposals  could 
come  up  in  different  form  in  another  session,  and  those 
which  could  be  cut  out  regretfully  in  deference  to 
such  wish  as  might  be  expressed  by  a  majority  in  Grand 
Committee.  He  made  quite  clear  that  Clause  10,  dealing 
with  homes  for  incipient  mental  disorder,  and  Clause  11, 
would  be  pressed  forward.  But  as  the  bill  may,  under 
the  intimation  given,  be  relieved  of  more  than  half  its 
provisions,  and  these  the  most  controversial,  there  is  good 
prospect  that  it  will  be  returned  from  Standing  Committee 
to  the  House  of  Commons  in  time  for  passage  through 
Parliament  this  session.  In  justice  to  Dr.  Addison,  Mr. 
Bonar  Law  said  that  the  bill  was  drafted  and  presented  to 
the  Cabinet  and  accepted  by  them  before  the  summer 
recess,  and  therefore  it  was  not  the  fault  of  the  Minister 
of  Health  that  it  was  submitted  to  the  House  of  Commons 
with  such  a  weight  of  matters  so  inconveniently  near  the 

end  of  the  session.  _  _  ...  , 

The  Standing  Committee  (or  “Grand  Committee  ’)  to 
which  the  bill  has  been  referred  included  Dr.  Farquharson 
and  Dr.  Murray;  the  names  of  Dr.  Raw,  Dr.  Fremantle, 
and  Dr.  Molson  have  been  added  for  the  purpose  of 
considering  this  measure. 

In  the  second  reading  debate,  on  November  9th,  Dr. 
Ffemantle,  speaking  on  behalf  of  the  London  County  Council, 
reviewed  most  of  the  clauses  in  tho  measure,  nis  references 
to  Clauses  10  and  11  were  necessarily  brief,  but  he  took  care  to 
"ive  support  to  Clause  10,  subject  to  safeguards.  He  indicated 
the  feeling  that  the  provision  should  be  sparingly  used  so  as 
not  to  interfere  with  work  already  in  progress;  that  it  should, 
in  fact,  be  regarded  ouly  as  a  small  contribution  to  the  solution 
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of  the  problem  of  dealing  with  the  cases  of  mental  deficiency 
and  disorder  in  their  early  stage.  As  for  the  danger  of  abuse, 
he  thought  that  perhaps  one  of  the  best  safeguards  would  be 
that  the  Minister  of  Health,  in  appointing  inspectors  to  visit 
the  homes,  should  appoint  them  from  the  county  medical 
officers,  or  the  county  medical  staff,  who  were  themselves  con¬ 
cerned  with  the  local  conditions.  In  regard  to  this  clause  and 
Clause  11,  the  Finance  Committee  of  the  London  County 
Council  asked  that,  if  there  were  to  be  contributions  from  the 
rates,  there  should  be  an  equivalent  grant  from  the  Treasury. 


The  Patent  Medicines  Bill. 

Although  the  hope  of  passing  the  Patent  Medicines  Bill 
through  Parliament  this  session  has  not  been  abandoned, 
there  is  considerable  doubt  whether  there  will  be  sufficient 
time  for  it  to  be  proceeded  with.  On  the  summer  adjourn¬ 
ment  it  was  left  for  report  in  the  House  of  Lords,  where 
some  small  amendments  have  to  be  introduced  in  the 
measure  in  accordance  with  Government  pledges.  The  in¬ 
tention  was  to  introduce  the  bill  in  the  House  of  Commons 
last  month;  but  more  urgent  proposals  have  prevented 
this  being  done,  and  the  programme  of  the  Commons  for 
the  rest  of  the  session  is  heavy.  This  bill  can  hardly 
escape  opposition  from  powerful  interests  in  the  back¬ 
ground,  and  there  may  be  difficulty  in  getting  the  neces¬ 
sary  opportunity  for  its  discussion  in  all  stages.  If  this 
cannot  be  allocated  it  may  be  dropped,  and  reintroduced 
next  session. 


The  Tuberculosis  Bill. 

Dr.  Addison,  on  November  16th,  stated  that  during  this, 
session  a  part  only  of  the  Tuberculosis  Bill  would  be  pro¬ 
ceeded  with.  The  part  to  be  taken  would  be  that  which 
was  essential  to  be  carried  in  consequence  of  the  pro¬ 
visions  of  the  National  Insurance  Act  (which  was  passed 
last  May)  in  order  to  continue  the  existing  provisions  from 
July  1st  next. 


Royal  Army  Medical  Corps  Officers. — Captain  Elliot  asked,  on 
November  9th,  whether  several  regular  Army  Medical  Service 
officers  with  distinguished  war  records  had  recently  been  placed 
ou  half  pay  against  their  desires;  if  junior  ranks  were  mean¬ 
time  forbidden  to  resign  their  commission  on  account  oLthe 
shortage  of  medical  officers ;  and  if  one  officer  who  was 
promoted  colonel  for  service  in  the  field,  and  received  the 
D.S.O.,  the  C.M.G.,  the  C.B.,*nd  the  French  Croix  de  Guerre 
with  two  palms  and  a  star,  had  been  placed  on  half  pay  sixyears 
before  the  age  limit  for  his  rank.  Sir  A.  Williamson  replied 
that  the  procedure  for  reduction  of  establishments  as  laid  down 
in  Royal  Warrant  had  been  followed.  Tlie  number  of  colonels 
in  the'  Army  Medical  Service  was  largely  in  excess  of  the  estab¬ 
lishment,  whereas  among  the  junior  ranks  there  had  been  a 
shortage  owing  to  the  number  of  temporal-}7  officers  demobilized 
and  the  demand  for  officers  for  service  overseas.  Until  recently 
it  was  therefore  impossible  to  permit  the  retirements  of  such 
officers,  but  this  was  no  longer  the  case. 

Medical  Record  Cards. — Brigadier-General  Colvin  asked,  on 
November  10th,  the  cost  involved  in  preparing,  printing,  and 
issuing  to  Insurance  Committees  the  new  medical  record  cards 
to  be  kept  by  insurance  practitioners  after  January  1st,  1921 ; 
the  estimated  expenditure  of  Insurance  Committees  for  writing 
the  insurance  cards  and  supplying  the  cards  to  the  practitioners; 
and  the  estimated  annual  expenditure  of  carrying  out  the  pro¬ 
posed  procedure  in  the  transmission  of  record  cards  in  the 
cases  of  persons  removing  from  one  district  to  another.  Dr. 
Addison  replied  that  the  estimated  initial  outlay  for  England 
and  Wales  ou  the  new  permanent  medical  record  wTas,  under 
the  first  part  of  the  question,  £38,000,  and  under  the  second 
£19,000.  It  was  not  possible  to  give  a  reliable  estimate  of  the 
yearly  cost  of  transmission  of  the  record  cards,  but  it  should 
fall  considerably  short  of  the  annual  expenditure  on  the  old 
medical  rec  rd  cards  and  doctors’  register  cards,  both  of  which 
would  be  replaced  by  the  new  permanent  record  card. 

Divisional  Medical  Officers. — The  four  divisional  medical 
officers  appointed  in  connexion  with  the  medical  insurance  ser¬ 
vice  are  allocated  as  follows:  Dr.  A.  Fulton,  North-Western 
Division;  Dr.  C.  H.  Milburn,  O.B.E.,  North-Eastern  Division; 
Dr.  H.  J.  Neilson,  C.B.E.,  Southern  Division  ;  and  Dr.  R.  E. 
Crosse,  Metropolitan  Eastern  Division ;  the  net  inclusive  salary 
for  each  is  £1,600  a  year. 

The  University  of  London  and  the  Bloomsbury  Site. — Replying 
to  questions  by  Sir  W.  Davison,  on  November  10th,  Mr.  Fisher 
said  that  so  far  as  he  was  aware  no  agreement  had  been  entered 
into  by  the  Government  of  which  Lord  Haldane  was  a  member, 
nor  by  any  person  acting  on  behalf  of  that  Government,  for  the 
purchase  of  the  Bloomsbury  estate  now  offered  to  the  University 
of  Loudon.  The  actiou  of  the  present  Government  was  in  no 
way  determined  by  anything  which  took  place  in  1911  or  1^12. 
Sir  W.  Davison  asked  if  Mr.  Fisher  was  aware  that  Lord 
Haldane,  in  making  the  previous  offer,  said  he  was  acting  with 
the  consent  of  the  Prime  Minister.  Mr.  Fisher  replied  that  he 
was  not  aware  of  that. 

University  of  London  Xeir  Buildings. — Sir  W.  Davison  asked 
on  November  15th,  whether  a  deputation  from  British  uni¬ 
versities  which  waited  on  the  Uhaucelldr  of  the  Exchequer  and 


the  Minister  of  Education  some  time  ago  were  informed  by 
the  Government  spokesman  that  universities  throughout  the 
country  were  expanding  beyond  their  means,  and  had  been 
more  anxious  to  extend  their  buildings  than  to  pay  adequately 
their  existing  staffs,  whose  salaries  were  much  too  low;  and 
whether  in  the  circumstances  the  Minister  of  Education  would 
restrain  from  exerting  further  pressure  on  the  University  of 
London  to  issue  an  appeal  for  funds  for  the  erection  of  new 
buildings,  until  such  time  as  provision  had  been  made  for  the 
payment  of  adequate  salaries  to  its  teachers.  Mr.  Herbert  Lewis 
replied  that  the  deputation  was  warned  against  the  danger  of 
attempting  extensions  into  new  fields  of  work  unwarranted  by 
their  financial  position.  The  question  of  new-  buildings  for 
London  University  was,  however,  one  of  providing  adequate 
accommodation  for  the  existing  activities  of  the  university,  and 
the  Government  did  not  consider  that  delay  would  be  in  the  best 
interests  of  the  university.  The  Minister  had  no  evidence  that 
the  university  was  neglectiug  the  important  question  of  the 
adequate  remuneration  of  teachers  in  its  employ. 

Maternity  and  Child  IV elf  arc. — Dr.  Addison  states  that  the 
following  local  authorities  have  made  arrangements  under 
Section  1  of  the  Maternity  and  Child  Welfare  Act,  1918:  (a)  All 
the  29  metropolitan  borough  councils  (including  the  Common 
Council  of  the  City  of  London)  ;  {b)  ail  the  82  county  borough 
councils  in  England  and  Wales ;  ( c )  all  the  62  county  councils 
in  England  and  Wales,  except  the  London  County  Council, 
which  lias  no  powers  under  the  section,  aud  the  Glamorganshire 
County  Council ;  {d)  the  councils  of  3J6  of  the  1,703  sanitary 
districts  for  England  an  J  Wales,  including  most  of  the  larger 
-non-county  boroughs  and  urban  districts.  Of  the  remaining 
1,397  sanitary  districts,  1,390  are  included  in  county  councils’ 
schemes,  and  are  covered  by  arrangements  made  under  such 
schemes.  The  seven  districts  in  which  no  arrangements  have 
been  or  are  being  made  are  small  urban  aud  rural  districts. 

The  Registration  of  Chemists  and  Druggists. — Mr.  Crooks 
asked,  on  November  11th,  whether  a  by-law  ma.de  by  the 
Council  of  the  Pharmaceutical  Society  and  approved  by  the 
Privy  Council  in  February,  1920,  deprived  all  persons  holding 
the  assistant’s  certi  licate  of  the  Society  of  Apothecaries  who 
had  served  with  the  forces  during  the  late  war  from  being 
registered  as  chemists  and  druggists  and  restricted  registration 
to  persons  who  had  been  continuously  employed  in  a  strictly 
limited  number  of  institutions  aud  so  deprived  many  fully 
qualified  persons  from  registration  contrary  to  the  express 
intention  of  the  Act  of  1908.  Mr.  Crooks  further  asked  for 
amendment  of  the  by-law  so  as  to  allow  of  registration  of 
all  the  assistants  of  the  Society  of  Apothecaries  who  held 
certificates  at  the  time  of  the  passing  of  the  Poisons  and 
Pharmacy  Act,  1908,  provided  they  had  been  engaged  in  dis¬ 
pensing  for  a  reasonable  time,  not  necessarily  continuous, 
since  1908.  so  as  to  admit  of  the  registration  of  ex-service 
men.  Mr.  Balfour  replied  that  the  by-law  aimed  at  meeting 
an  old  -complaint  of  the  certified  assistants  to  apothecaries 
against  the  Pharmaceutical  Society  and  was  accepted  as  a 
fair  compromise  by  the  Society  and  the  Association  of 
Certified  Assistants.  There  was  no  power  to  induce  the 
society  to  go  farther  on  the  road  of  concession. 

Ex-service  Men  in  Lunatic  Asylums.— In  reply  to  Mr.  Swan, 
Dr.  Addison,  on  November  15th,  repudiated  the  suggestion  that 
discharged  soldiers  and  sailors,  suffering  only  from  temporary 
loss  of  memory,  attributable  to  the  war,  were  detained  in 
lunatic  asylums.  He  said  there  were,  of  course,  many  ex- 
service  men,  suffering  from  various  forms  of  certifiable  in¬ 
sanity,  in  which  loss  or  impairment  of  memory  might  form  one 
of  the  symptoms.  Such  men  were  kept  as  private  patients 
under  satisfactory  conditions.  To  remove  them  to  separate 
homes  or  institutions  would  be  neither  economical  nor  in  the 
interests  of  the  patients  themselves. 

The  Casualties  in  Mesopotamia.— On  inquiry  by  Mr.  Kenyon, 
Mr.  Churchill  has  given  the  following  figures  of  the  approxi¬ 
mate  number  of  casualties  in  Mesopotamia  from  the  date  of 
the  armistice  with  Turkey,  October  31st,  1918,  to  .October  31st, 
1920  : 


British  (in- 
cludingBfficers 
with  Indian 
Units). 

Indian  Natives. 

Total. 

Officers. 

Other 

Ranks. 

Officers. 

Other 

Ranks. 

Officers. 

Other 

Ranks. 

Killed  in  action  and 
died  from  wounds 

43 

40 

17 

806 

60 

816 

Wounded  . 

43 

58 

47 

2,323 

95 

2,381 

Missing  (including 
prisoners) 

5 

227 

3 

436 

8 

£63* 

Total  . 

96 

325 

67 

3,565 

163 

3,890 

*  Of  this  number,  79  British  and  94  Indian  native  prisoners  have 
since  been  released. 


A  White  Paper  has  recently  been  issued  fully  explaining  the  pro¬ 
visions  of  the  Tuberculosis  Bill,  and  giving  an  estimate  of  the 
additional  charge  upon  rates  and  taxes  consequent  upon  the  bill. 

Regulations  to  determine  the  standard  tor  condensed  milks  are  now 
in  an  advanced  stage,  and  w 111  shortly  be  issued. 
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THE  CONDITIONS  OF  MEDICAL  RESEARCH. 

Address  by  Sir  Almroth  Wright. 

At  a  meeting  of  the  Royal  Society  of  Medicine  on  Armistice 
Day  Sir  Almroth  Wright,  the  first  recipient  of  the  Society’s 
gold  medal,  gave  an  address  on  medical  research. 

Sir  John  Bland  Sutton,  who  presided,  said  that  a 
Fellow  of  the  Society  had  furnished  funds  to  enable  a 
gold  medal  to  bo  awarded  triennially.  The  President  was 
charged  with  the  selection  of  a  committee,  who  should 
choose  three  names  for  submission  to  the  Council,  with 
whom  the  final  decision  rested.  The  donor  desired  that 
at  any  rate  the  first  medal  should  be  awarded  for  work 
which  had  proved  to  be  of  service  in  the  war,  and  Sir 
Almroth  Wright’s  bacteriological  researches  amply  fulfilled 
this  condition,  for  they  had  been  the  meaus  of  securing 
immunity  from  typhoid  fever. 

Sir  Almroth  Wright  said  that  his  emotions  would  not 
permit  him  to  express  his  gratitude,  but  one  subsidiary 
reason  for  which  he  valued  the  medal  was  because  it 
enabled  him  to  give  an  address,  and  perhaps,  such  was 
the  effect  of  honours^  to  reach  an  audience  larger  than 
the  one  actually  in  the  room.  If  he  ventured  to  say  some 
disagreeable  things,  it  was  not  by  intentional  offence,  but 
every  reformer  was  certain  to  meet  with  such  necessity. 
He  wished  to  consider  the  kind  of  knowledge  required 
to  improve  prophylaxis  and  treatment. 

Science  consisted  in  the  first  place  of  descriptive  detail. 
To  name  a  muscle  and  say  that  it  had  a  particular  in¬ 
sertion,  to  say  that  a  microbe  had  certain  properties,  or 
that  certain  manifestations  followed  each  other  in  the 
course  of  a  disease  was  all  descriptive  detail,  and  such 
description  might  be  either  narrative  or  attributive.  The 
next  step  in  science  was  generalization.  In  a  particular 
group  of  people  the  observer  might  discover,  among  many 
points  of  difference,  certain  common  characteristics,  and 
might  found  a  generalization  upon  that  agreement.  This 
was  a  descriptive  generalization  from  a  large  quantity  of 
detail.  But  there  was  another  kind  of  generalization. 
The  patient  might  inform  his  doctor  that  a  certain  thing 
had  happened  to  him,  and  then  something  else,  and  so  on — 
a  story  in  itself  not  of  much  value,  but  enabling  the  doctor 
to  predict  that  this  syndrome  of  events  always  produced 
a  further  event  or  consequence,  and  this  was  a  genetic 
generalization. 

Generalizations  the  Aim  of  Research. 

Most  people  quickly  tired  of  descriptive  detail.  Every 
time  a  man  was  confronted  with  any  considerable  amount 
of  detail  his  natural  inquiry  was  as  to  the  result  or  object 
of  this  collection.  The  thing  which  was  wanted  was 
generalization.  It  was  impossible  to  do  without  a  great 
number  of  details,  but  a  great  number  of  others  were  of  no 
service  whatever.  Descriptive  details  were  very  easily 
obtained ;  they  belonged  to  the  lowest  plane  of  science. 
Those  whom  he  was  addressing  would  not  care  to  see 
people  decorated  or  gaining  admission  to  learned  societies 
because  they  had  accumulated  a  great  mass  of  detail  on 
some  minute  subject.  Nevertheless,  there  were  people 
who  piqued  themselves  on  their  acquisition  of  detail.  They 
said  that  generalizations  were  open  to  doubt,  whereas 
details  were  ascertained  facts ;  there  was  a  good  deal  to 
be  said  for  that  contention.  The  details  were  probably 
mostly  facts,  and  the  generalizations  might  be  erroneous, 
so  that  this  point  must  be  conceded  to  the  lovers  of  detail. 

Generalizations,  however,  must  be  the  objective  of  re¬ 
search.  It  was  when  we  got  hold  of  descriptive  generaliza¬ 
tions  that  we  became  more  or  less  educated  people ;  but 
if  we  wanted  to  go  on  to  something  practical,  the  genetic 
generalization  must  be  sought,  or,  in  other  words,  the 
causes  and  consequence.  What  was  ccminou'y  called 
“  cause  ”  was  not  singular  but  plural.  The  idea  ot  a  single 
cause  for  anything  came  down  from  the  cave  man  and 
ti  e  savage.  But  the  patient  believed  that  there  was  one 
particular  cause  for  his  condition,  and  he  could  not  be  got 
to  eliminate  the  word  “  cause  ”  from  his  vocabulary  any 
more  than  the  corresponding  word  “cure.”  The  tubercle 
bacillus  was  commonly  regarded  as  the  cause  of  tubercle, 
yet  those  whom  lie  was  addressing  well  knew  that  it  would 
require  much  more  than  the  tubercle  bacillus  to  make 
them  tuberculous  subjects.  It  was  quite  erroneous  to 
suppose  that  causation  had  been  solved  when  one  factor 
had  been  admitted.  The  question  of  cause  and  effect  he 
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had  tried  to  settle  by  defining  a  genetic  generalization  as 
that  complex  or  syndrome  of  events  which  produced  another 
definite  effect.  It  was  very  important,  fundamental  indeed, 
to  get  a  definition  of  genetic  generalization. 

I  he  next  problem  was,  supposing  genetic  generalizations 
to  be  useful,  how  should  they  be  made?  Details  of  observa¬ 
tion  were  within  everybody’s  power  to  collect.  A  thousand 
men  could  go  to  work  and  get  as  many  details  as  could 
possibly  bo  wanted.  The  medical  journals  were  full  of 
such  descriptive  detail,  much  of  it  merely  narrative  and 
not  attributive.  On  the  other  hand,  there  wero  very  few 
new  generalizations  forthcoming.  Generalizations  were 
things  of  slow  growth  and  were  produced  only  by  a 
superior  class  of  intellect.  If  it  was  a  question  of  finding 
a  new  disease,  or,  as  it  was  in  Jenner’s  day,  of  distinguish¬ 
ing  between  typhus  and  typhoid  fever,  an  intellect  of  the 
Jenuer  kind  was  needed  to  make  the  generalization.  To 
make  a  new  generalization  was  a  great  feat.  The  man 
who  could  make  careful  generalizations  had  the  same  gift 
of  mind  as  one  who  could  diagnose.  Only  very  great  study 
and  knowledge  and  insight  would  make  it  possible  for  a 
man  to  arrive  at  a  good  guess  as  to  what  genetic  factor 
was  connected  with  the  particular  disease  resulting. 

Verification  by  Experiment. 

Having  made  the  generalizations,  the  next  thing  was 
to  verify  them.  He  believed  that  four  generalizations 
out  of  five  which  men  made  were  wrong,  and  that  nine 
generalizations  out  of  ten  which  women  made  were 
wrong.  The  scientific  worker  was  a  man  of  imagination 
who  afterwards  knew  how  to  verify.  The  affirmation 
that  a  certain  thing  was  a  cause  of  another  required  the 
test  of  experiment.  It  was  of  no  use  to  say  that  this  or 
that  was  a  cause — or,  what  came  to  the  same  thing,  that 
this  or  that  was  a  remedial  agent — unless  experiments 
were  made  to  verify  such  conclusions.  The  object  of 
medical  research  was  to  get  generalizations,  if  possible ; 
but  they  could  not  be  commanded,  whereas  verification 
or  non- verification  by  experiment  could  be  commanded. 
Every  generalization  was  of  slow  growth ;  the  work  on 
some  common  generalizations  was  by  no  means  yet 
complete.  We  did  not  yet  know  what  was  the  cause  of 
consumption;  we  had  only  an  incipient  genetic  gene¬ 
ralization  in  that  case.  Research  had  to  occupy  itself 
with  the  verification  of  generalizations  for  the  purpose 
of  prophylaxis  and  treatment.  Experiment  was  the 
natural  machinery  by  which  this  was  done,  although 
many  experiments  were  futile  and  led  to  no  result. 
Every  man  thought  he  could  make  and  test  a  generaliza¬ 
tion.  Take  a  perfect  outsider,  a  layman — whom  some 
would  call  a  quack,  but  the  speaker  would  abstain  from 
opprobrious  terms — who  wanted  by  experiment  to  decide 
whether  a  particular  remedy  did  good.  This  investigator 
proceeded  by  getting  a  number  of  cases  together  which 
lie  thought  were  all  alike,  intending  to  test  the  effect  of  a 
certain  nostrum  on  cancer.  But  apart  from  other  things 
which  vitiated  his  experiments,  they  were  invalidated  at 
the  start  by  the  fact  that  among  the  cases  he  included 
as  cancer  were  some  which  were  not  cancer  at  all.  All 
experiments  made  by  laymen  on  the  efficacy  of  remedies 
or  the  truth  of  causation  might  be  left  out  of  account. 

But  what  of  experiments  made  by  ordinary  clinicians? 
The  speaker  instanced  deductions  arrived  at  from  a  large 
number  of  gas-poisoning  cases  at  the  front;  the  gas¬ 
poisoning  cases  were  regarded  as  forming  a  single  group, 
but  they  did  not  fall  into  one  group  at  all,  some  men  dying 
from  central  nervous  system  poisoning,  others  from  acute 
inflammation  of  the  lungs.  Ordinary  experiments  done 
by  clinicians  in  order  to  find  out  whether  certain  things 
were  useful  were  not  conducive  to  clear  results.  It  was 
never  known  in  such  experiments  how  far  one  factor  might 
be  playing  off  against  another.  Then  there  was  the 
statistician,  who  claimed  from  the  outside  to  be  able  to 
correct  the  deductions  of  others.  The  statistician  was 
incompetent  to  say  whether  a  given  group  was  quite 
homogeneous.  His  results  also  were  tabulated  in  rough 
categories;  only  death  on  the  one  side  and  life  on  the 
other  were  taken  into  consideration.  Further,  a  general 
doctor  who  had  made  a  judgement,  for  instance,  on  the 
basis  of  experiment  on  a  particular  remedy,  was,  as  a  rule, 
extremely  modest  about  it,  knowing  how  open  it  was  to 
error  ;  but  the  statistician  was  inclined  to  speak  pontifically 
about  his  results,  and  declare  that  they  could  not  bo 
questioned.  Any  method  of  verification  which  could  not 
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be  repeated  by  the  next  man  was  a  bad  method,  and  the 
statistical  method  could  not  be  repeated  by  others  except 
at  great  labour  and  expense. 

Sir  Almrotli  Wright  concluded  that  the  scientist  in  a 
laboratory  was  in  a  better  position  than  anyone  else  to 
determine  the  results  of  any  method.  If  a  hospital  had 
not  laboratory  men  at  its  command,  it  had  no  means  of 
direct  testing,  and  this  was  a  serious  matter,  because  it 
meant  that  medicine  could  make  no  progress.  He  pleaded 
for  the  institution  of  research  in  connexion  with  hospitals 
by  a  staff  trained  in  methods  of  discovering  immediate 
effects,  not  a  staff  of  clinical  men  who  were  available  for 
administering  tieatmont.  The  business  of  the  research 
staff  would  be  to  test  new  things,  to  make  generalizations 
for  themselves  and  verify  those  put  forward  by  others. 

To  sum  up:  A  layman  could  not  do  medical  research; 
bis  lack  of  knowledge  prevented  him  from  proper  experi¬ 
mentation.  A  man  who  had  taken  his  medical  degree 
authorizing  him  to  practise  was  excluded  by  the  fact  that 
he  had  not  received  a  laboratory  training.  Laboratory 
training  should  be  given  with  a  special  view  to  research 
work.  °  Scholarships  should  be  devoted  to  this  purpose, 
aud  the  men  who  were  trained  in  research  and  were  found 
lit  for  it  should  have  permanent  posts  and  an  increasing 
salary  as  in  other  walks  of  life.  A  good  deal  of  research 
work  could  only  be  done  in  connexion  with  hospitals ; 
little  could  be  done  in  detached  laboratories  on  account  of 
paucity  of  ideas,  but  the  hospital  provided  new  material 
and  problems.  A  staff  of  scientific  workers  in  hospitals 
was  an  urgent  requirement ;  without  it  little  advance 
could  be  made,  because  there  could  be  no  adequate  testing 
of  results,  and  the  men  engaged  in  laboratory  work  should 
have  their  share  in  the  direction  of  policy. 

At  the  conclusion  of  the  address  a  vote  of  thanks 
was  accorded,  on  the  proposition  of  Sir  Alfred  Keogh, 
seconded  by  Sir  Humphry  Rolleston,  both  of  whom 
bore  testimony  to  the  debt  owed  by  medical  science  to 
Sir  Almroth  Wright’s  researches. 


INTERNATIONAL  HEALTH  CONFERENCE  AND 
VENEREAL  DISEASE. 

The  Ministry  of  Health  has  issued  the  following  state¬ 
ment,  dated  November  10th,  1920: 

The  Office  International  d’Hygiene  Publique  has  within 
the  last  few  days  concluded  its  autumn  session,  and  the 
conferences,  which  extended  over  a  period  of  ten  days, 
were  of  exceptional  interest  and  importance.  Among  the 
several  subjects  connected  with  public  health  that  were 
discussed,  the  question  of  venereal  disease  amongst  mer¬ 
chant  seamen  occupied  a  prominent  place,  and  consider¬ 
able  time  was  devoted  to  a  problem  that  not  only  concerns 
the  seaman  himself,  but  closely  affects  the  population  of 
maritime  and  river  ports  in  all  countries.  As  is  now  well 
known,  an  active  campaign  has  been  instituted  by  the 
Ministry  of  Health  in  this  country  by  the  establishment 
by  local  authorities  of  treatment  centres  for  venereal 
disease  in  all  populous  districts,  and  similar  steps  have 
been  taken  by  many  health  authorities  abroad.  But  the 
value  of  such  treatment  depends,  to  an  extent  not  generally 
understood,  on  its  systematic  continuance,  in  some  cases 
for  many  months,  and  the  merchant  seaman,  by  the  con¬ 
ditions  of  his  employment,  is  frequently  prevented  from 
obtaining  it.  His  long  absences  at  sea  render  him  pecu¬ 
liarly  liable  to  contract  these  diseases  on  his  occasional 
visits  ashore,  and  to  become  a  means  of  spreading  them 
at  other  ports  and  on  his  return  home.  The  Office  Inter¬ 
national  considered  that  the  matter  wTas  of  such  impor¬ 
tance  that  it  was  not  only  advisable  but  urgently  neces¬ 
sary  that  a  regular  system  should  be  established  by  inter¬ 
national  agreement  to  provide  the  means  by  which  mer¬ 
chant  seamen  might  obtain  continuous  treatment  for 
venereal  disease  at  seaports,  and  they  have  prepared  a 
draft  international  arrangement  on  the  subject  for  sub¬ 
mission  to  the  different  Governments  and  to  the  League 
of  Nations.  As  the  members  of  the  Committee  of  the 
Office  International  are  experts  officially  appointed  by 
the  Governments  of  the  countries  they  represent,  any 
recommendations  they  put  forward  must  of  necessity 
carry  great  weight. 

The  proposed  international  agreement  would  provide 
for  the  establishment  of  special  centres  in  the  chief  sea 
aud  river  ports  of  all  countries  at  which  merchant  seamen, 
i'xespective  of  nationality,  could  obtain  free  aud  skilled 


treatment  for  venereal  diseases.  By  means  of  special  con¬ 
fidential  forms  containing  medical  notes  of  diagnosis  and 
treatment  to  be  supplied  to  the  seamen,  the  doctor  at  the 
next  port  of  call  would  be  enabled  to  continue  the  treat¬ 
ment  with  an  accurate  knowledge  of  the  history  of  his 
patient  and  of  the  steps  that  had  previously  been  taken  to 
deal  with  the  case.  The  seaman  would  also  be  provided 
without  cost  with  such  drugs  or  dressings  as  may  be  neces¬ 
sary  for  him  during  the  voyage  from  port  to  port ;  and  in 
order  to  bring  the  existence  of  these  free  treatment  centres 
to  the  knowledge  of  the  seamen,  and  to  induce  them  to  take 
advantage  of  them,  a  duty  would  be  laid  on  ship-masters 
and  port  health  authorities  to  inform  the  crews  of  all 
vessels  entering  a  port  of  the  situation  of  these  centres 
and  the  hours  of  consultation. 

Many  other  questions  of  great  social  as  well  as  medical 
importance  were  discussed  at  the  recent  conferences, 
including  the  international  aspect  of  industrial  tuber¬ 
culosis  and  the  hygiene  of  ships’  crews.  Considerable 
time  was  also  devoted  to  consideration  of  the  revision  t>f 
the  International  Sanitary  Convention  of  1912.  The  British 
delegates  put  forward  a  series  of  important  proposals  to 
bring  international  measures  for  the  prevention  of  the 
spread  of  infectious  diseases  into  accord  with  recent 
scientific  knowledge  and  with  the  new  conditions  of 
administration  which  have  arisen  since  the  war.  The 
proceedings  were  of  special  interest  in  view  of  changes 
that  may  shortly  be  brought  about  in  the  constitution 
of  the  Committee  of  the  Office  International  d’Hygiene 
Publique.  This  office  was  established  in  1907  by  an 
international  agreement,  to  which  nearly  forty  different 
countries  are  parties,  and  at  the  session  just  concluded 
thirty  States  were  represented,  the  British  delegates  being 
Ur.  G.  S.  Buchanan  (Great  Britain),  Sir  Havelock  Charles 
(India),  Dr.  A.  Granville  (Egypt),  Dr.  Perrin  Norris 
(Australia),  Dr.  Steegman  (Canada),  and  Dr.  P.  G.  Stock 
(South  Africa). 

It  is  now  proposed  that  the  work  of  the  Office  In¬ 
ternational  should  be  continued  in  association  with  the 
League  of  Nations,  and  that  with  certain  modifications 
it  should  form  an  integral  part  of  the  scheme  for  an 
International  Health  Organization  which  is  to  be  sub¬ 
mitted  by  the  Council  of  the  League  to  the  forthcoming 
assembly  at  Geneva. 
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The  Scottish  Consultative  Council. 

Sir  Harold  Stiles  has  been  compelled,  owing  to  the 
increasing  pressure  of  liis  duties  as  Regius  Professor  of 
Clinical  Surgery  at  the  University  of  Edinburgh,  to  resign 
his  seat  on  the  Scottish  Consultative  Council,  and  Dr. 
Donald  J.  Mackintosh,  C.B.,  M.Y.O.,  medical  superintendent 
of  the  Western  Infirmary,  Glasgow,  has  been  appointed  in 
his  place.  We  understand  that  the  report  of  the  Council 
has  been  completed  and  that  publication  may  very  shortly 
be  expected. 

Midwives  in  Scotland. 

Dr.  Michael  Dewar  and  Dr.  J.  Wishart  Kerr,  the  repre¬ 
sentatives  elected  by  the  Scottish  Committee  of  the  British 
Medical  Association  to  the  Central  Midwives  Board  of 
Scotland,  report  that  during  the  year  1919-20  five  board 
meetings  were  held,  three  special  meetings  to  deal  with 
penal  cases,  ten  committee  meetings,  and  four  examina¬ 
tions  for  midwife  candidates.  In  connexion  with  the  penal 
cases  the  names  of  seven  midwives  were  removed  from  the 
roll  and  their  certificates  cancelled  ;  one  midwife  was  sus¬ 
pended,  and  a  number  of  cases  were  held  over  for  report 
from  the  local  supervising  committee.  Of  392  candidates 
for  examination  328  passed  and  were  admitted  to  the  roll, 
which  now  includes  4,030  names.  About  half  of  these 
women  are  engaged  in  the  practice  of  midwifery.  Oppor¬ 
tunities  are  being  afforded  in  many  districts  for  giving 
instruction  in  the  use  of  the  thermometer  and  in  the  keep¬ 
ing  of  records  to  untrained  mid  wives  who  were  in  bona  fide 
practice  at  the  time  of  tlie  passing  of  the  Midwives  Act. 
With  a  view  to  encouraging  the  employment  of  properly 
trained  midwives  the  medical  officer  of  health  of  Port 
Glasgow  has  initiated  a  scheme  (approved  by  the  local 
authority  and  by  the  Scottish  Board  of  Health,  in  con¬ 
nexion  with  a  maternity  and  child  welfare  scheme)  whereby 
a  bonus  of  5s.  per  case  attended  is  paid  to  trained  and 
certificated  mid  wives.  . 
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Future  of  Hospitals. 

A  discussion  on  tlie  future  of  hospitals  under  the  Ministry 
of  Health  took  place  at  the  annual  meeting  of  the  Medical 
Guild,  Edinburgh,  on  November  12th.  The  retiring  presi¬ 
dent,  Dr.  John  Playfair,  introduced  his  successor,  Emeritus 
Professor  Caird,  and  the  discussion  was  opened  by  Dr.  A. 
Blackball- Morison  (London),  who  said  that  the  future  of 
hospitals  was  part  of  a  larger  political  situation.  Dr. 
Ebenezer  Duncan  (Glasgow)  said  that  there  were  three 
ways  in  which  hospitals  could  be  carried  on — the  first  was 
the  German  system,  in  which  they  were  carried  on  by  the 
Government  and  every  member  of  the  community  had  a 
right  to  admission ;  the  second  was  the  American  system, 
in  which  there  were  three  classes  of  patients — those  who 
paid  fully,  those  who  paid  partially,  and  those  who  paid 
nothing ;  the  third  was  the  system  existing  in  Scotland 
and  England.  The  Board  of  Health  was  really  an  auto¬ 
cracy,  and  an  autocratic  system  ought  to  be  opposed  tooth 
and  nail  in  medical  matters.  The  committee  of  the 
hospital  at  Bellahouston,  of  which  he  was  a  member,  had 
the  greatest  difficulty  in  getting  the  Ministry  of  Pensions  to 
supply  promptly  means  for  the  proper  treatment  of  patients. 
Professor  Caird,  Dr.  Alexander  James,  and  other  speakers, 
protested  against  the  proposal  to  put  voluntary  hospitals  on 
the  rates.  Eventually  the  following  resolution,  moved  by 
Dr.  Frederick  Porter  and  seconded  by  Emeritus  Professor 
Bussell,  was  approved: 

As  the  present  financial  difficulties  affecting  voluntary  hos¬ 
pitals  have  not  been  caused  by  any  fault  in  administration, 
this  meeting  of  the  Medical  Guild  is  of  the  opinion  that, 
before  any  change  is  made  in  the  system,  steps  should  be 
taken  immediately  by  hospital  authorities  to  devise  a 
scheme  whereby  patients  should  contribute  towards  their 
maintenance  according  to  their  circumstances. 

Small- pox  in  Scotland. 

No  further  cases  have  occurred  in  connexion  with  the 
outbreak,  on  October  13th,  of  small-pox  at  Craiglockhart 
Poorhouse,  Edinburgh,  referred  to  in  the  Journal  for 
October  23rd.  A  month  has  now  elapsed,  so  that  it 
may  be  fairly  concluded  that  the  speedy  and  thorough 
methods  taken  to  prevent  infection  proved  sufficient.  Dr. 
Maxwell  Williamson  reported  that  no  fewer  than  900  of 
the  inmates  as  well  as  the  official0  of  the  institution  had 
been  vaccinated.  The  patients  under  treatment  were  re¬ 
ported  well:  In  Glasgow  also  the  epidemic  has  greatly 
decreased  ;  now  and  again  a  solitary  case  is  reported,  but 
the  total  number  in  hospital  ou  November  12th  was  only 
29,  as  against  70  on  October  9th.  On  the  other  hand, 
there  has  been  an  outbreak  at  Kirkintilloch,  about  eight 
>  miles  north- north-east  of  Glasgow.  Seven  cases  were 
removed  to  hospital  on  November  4tli,  another  (from  the 
same  family)  on  the  5th,  two  on  the  6th,  two  on  the  8th, 
four  on  the  10th,  and  two  on  the  11th,  when  there  were 
26  cases  in  all  under  treatment.  Great  numbers  of  people 
were  taking  advantage  of  the  free  vaccination  offered. 


(Bmjhutit  anil  Males. 


Bradford  Municipal  Hospital. 

Wf,  gave  last  week  (pp.  753  and  763)  an  account  of  the 
position  brought  about  in  Bradford  by  the  action  of  the 
Health  Committee  of  the  City  Council  in  taking  steps  to 
establish  a  municipal  general  hospital  without  consulta¬ 
tion  with  the  medical  profession.  It  w^as  mentioned 
•  that  a  very  large  and  representative  meeting  of  the 
medical  profession  in  Bradford  was  held  on  the  evening 
of  November  3rd  under  the  auspices  of  the  British 

I  Medical  Association,  at  which  certain  resolutions  were 
adopted,  among  others  one  asking  the  Ministry  of  Health 
not  to  consider  the  proposals  of  the  Bradford  Health 
Committee  until  the  medical  profession  had  been  con¬ 
sulted.  The  meeting  was  adjourned  until  November  10th, 
when  the  following  resolutions  were  adopted  : 

That  this  meeting  of  the  Bradford  medical  profession  thanks 
the  Minister  of  Health  for  withholding  his  sanction  to  the 
Bradford  Health  Committee's  General  Hospital  Scheme 
until  the  local  profession  has  been  effectively  consulted. 
That  the  past  and  present  policy  of  the  profession  in  Bradford 
has  beeu  and  is  in  accordance  with  the  principles  of  the 
“Dawson  Report,”  especially  as  regards  the  fundamental 

E  importance  of  the  general  practitioner  in  the  health  service 
of  the  country. 


That  the  meeting  urges  the  Minister  to  assist  the  local  pro¬ 
fession  in  getting  the  local  health  authorities  to  carry  on 
their  municipal  medical  work  on  the  lines  of  the  principles 
suggested  in  this  resolution.  In  so  doing  the  Minister  will 
have  the  whole-hearted  support  of  the  Bradford  medical 
profession. 

Steps  were  also  taken  to  provide  for  the  election  of  a 
local  advisory  medical  committee,  to  be  composed  of  three 
consultants,  nine  general  practitioners,  and  two  whole- 
time  officers. 

Royal  United  Hospital,  Bath. 

The  Royal  United  Hospital,  Bath,  established  nearly  a 
century  ago,  is  embarrassed  by  the  increase  in  the  cost  of 
maintenance  accompanied  by  an  increase  in  the  demand 
for  hospital  treatment,  and  in  its  complexity.  The  con¬ 
clusion  has  been  reached  that  the  time  has  come  when  the 
finances  of  the  hospital  must  be  placed  on  a  different  basis; 
not  only  must  measures  be  taken  to  collect  small  weekly 
charges  from  the  existing  class  of  patients,  when  their 
means  permit,  but  provision  must  be  made  for  paying 
patients  on  business  lines.  It  is  proposed  to  acquire  the 
site  at  Combe  Park,  formerly  occupied  by  the  Bath  War 
Hospital  and  now  by  the  Ministry  of  Pensions  Hospital. 
The  site  extends  to  twenty  acres,  and  can  be  easily  reached 
from  the  centre  of  the  city.  An  appeal  is  being  made  for 
funds  to  build  aud  establish  a  hospital  for  paying  patients, 
containing  100  beds  and  private  rooms,  and  small  wards, 
where  patients  can  be  accommodated  for  from  3  to  5 
guineas  a  week,  and  where  they  can  be  attended  by  their 
own  doctors.  It  is  intended  also  to  establish  a  maternity 
home  containing  40  beds;  some  of  this  could  be  maintained 
by  the  municipality  for  the  use  of  the  poorer  patients  ;  the 
remainder  will  consist  of  private  rooms  for  patients  who 
can  afford  to  pay.  Eventually  all  departments  of  the 
hospital  will  be  transferred  to  the  new  site.  On  Armistice 
Day  (November  11th)  Sir  Wilmot  Herringham  gave  an 
address  at  a  public  meeting  at  the  Guildhall,  Bath,  on 
behalf  of  the  scheme. 

Presentation  to  Dr.  Alexander  Forbes. 

Members  of  the  medical  profession  in  Sheffield  enter¬ 
tained  Dr.  Alexander  Forbes  at  dinner  on  November  11th, 
after  which  he  was  presented  with  a  silver  tea  tray  as  a 
memento  for  his  services  to  the  profession.  Dr.  R.  Gordon 
presided,  and,  in  asking  Dr.  Forbes’s  acceptance  of  the  gift, 
spoke  of  the  self-sacrificing  work  he  had  done  in  the 
interests  of  the  medical  profession  as  a  city  councillor. 
The  Chairman  emphasized  the  importance  of  medical  men 
with  their  special  knowledge  serving  in  such  capacity 
to  watch  the  interests  of  the  health  of  the  citizens. 
Dr.  A.  J.  Hall  and  Dr.  J.  G.  Mylan  also  spoke  of  the 
admirable  services  Dr.  Forbes  had  rendered  the  profession. 
Dr.  A.  E.  Barnes  made  a  presentation  to  Mrs.  Forbes.  In 
acknowledging  the  gifts,  Dr.  Forbes  referred  to  the 
amicable  relations  which  now  existed  among  the  members 
of  the  profession,  and  urged  that  more  doctors  should- 
enter  public  life  in  view  of  the  great  health  schemes  now 
being  brought  forward.  The  toast  of  the  City  and 
Corporation  was  proposed  by  Dr.  Alfred  Cox,  Medical 
Secretary  of  the  British  Medical  Association.  He  referred 
to  the  valuable  services  Dr.  Forbes  had  rendered  as  a 
steady,  straight,  and  wise  councillor  on  the  Central 
Council  of  the  Association.  It  was,  ho  said,  a  matter  of 
the  highest  importance  that  public  health  matters  should 
be  administered  in  partnership  with  the  medical  pro¬ 
fession.  The  Lord  Mayor  of  Sheffield  acknowledged  tlio 
toast,  and  appealed  to  the  profession  to  send  representa¬ 
tives  to  the  city  council,  not  as  doctors  but  as  men  with 
special  knowledge  of  the  needs  of  the  city  in  matters 
of  health.  Dr.  Forbes,  who  is  a  member  of  the  Central 
Council  of  the  British  Medical  Association,  has  served  on 
the  Executive  Committee  of  the  Sheffield  Division  since 
1908,  and  was  chairman  of  the  Division  in  1910.  IIo 
has  also  been  a  member  of  the  council  of  the  Yorkshire 
Branch  since  1912. 

The  L.C.C.  and  Massage. 

In  pursuance  of  Section  23  of  the  London  County  Council 
(General  Powers)  Act,  1920,  notice  is  now  given  that  ou 
and  after  January  1st,  1921,  no  person  may  carry  on  in  the 
County  of  London  an  establishment  for  massage  or  special 
treatment  (defined  as  “  manicure,  chiropody,  light,  electric, 
vapour,  or  other  baths,  or  other  similar  treatment’’) 
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without  a  licence  from  the  Council.  Certain  hospitals, 
infirmaries,  government,  municipal  and  other  institutions 
of  a  like  character,  philanthropic  institutions,  and  estab¬ 
lishments  carried  on  by  qualified  medical  practitioners  and 
by  hairdressers  under  certain  conditions,  are  exempt. 
Evidently,  in  the  eyes  of  the  London  County  Council,  the 
old  identification  of  the  surgeon  with  the  barber  still  exists  ; 
but  while  the  hairdresser  is  only  required  to  have  a 
certain  open  arrangement  of  his  shop,  the  registered 
medical  practitioner  is  required  to  furnish  a  certificate  of 
being  a  suitable  person  from  two  other  medical  men  in  the 
County  of  London.  The  exact  wording  is,  that  the  Act 
does  not  apply  to 

an  establishment  for  massage  or  special  treatment  carried  on 
by  a  duly  registered  medical  practitioner,  subject  to  the  Council 
being  furnished  with  a  certificate,  in  a  form  approved  by  t  ie 
Council,  sigued  by  two  duly  registered  medical  practitioners 
practising  or  residing  in  the  County  of  Loudon,  not  being  in 
partnership  with  such  first-mentioned  medical  -practitioner  01 
with  each  other,  and  not  having  any  financial  or  other  interest 
in  such  establishment,  to  the  effect  that  the  medical  practi¬ 
tioner  carrying  on  or  proposing  to  carry  on  the  establishment 
is  a  suitable  person  to  do  so.  All  such  certificates  of  exemp¬ 
tion  must  be  submitted  in  sufficient  time  (that  is,  at  least 
fourteen  days)  before  December  31st  in  each  year  to  enable  the 
Council  to  satisfy  itself  that  the  required  conditions  have  been 
complied  with. 

Although  the  Council  is  empowered  to  make  by-laws  as 
to  the  technical  qualifications  to  be  possessed  by  persons 
administering  massage  or  other  curative  treatment  in  such 
establishments,  it  does  not  appear  to  have  done  so.  It 
would  not  have  been  beyond  its  powers  to  have  limited  the 
practice  of  massage  and  curative  treatment  to  persons  who 
could  produce  evidence  of  competence  to  do  so. 


Patients  would  just  as  soon,  and  probably  sooner,  be  treated 
by  a  well-known  consultant  in  civil  attire  as  by  someone  in 
uniform.  ,  , ,,  ...  , 

6.  Payment— Work  done  for  the  State  should  be  paid  for  by 
the  State.  The  visiting  staff  should  be  paid  so  much  per 
attendance.  I  suggest  that  two  guineas  per  attendance  would 
not  be  inadequate. 

It  was  the  desire  of  all  sections  of  the  civil  profession 
to  make  the  best  of  the  available  man-power  during  the  late 
war,  but  it  was  manifest  to  many  of  us,  and  especially  to 
those  who  served  on  the  Central  Medical  W  ar  Committee, 
that  this  was  not  carried  out  by  the  authorities.  Physicians 
and  surgeons  attached  to  large  teaching  hospitals  had  to 
act  as  orderly  officers,  to  serve  on  boards,  etc.,  these  duties 
sometimes  taking  up  the  whole  twenty-four  hours.  Ibis 
led  to  neglect  of  our  work  in  the  civil  hospitals,  not  only 
as  regarded  the  patients  but  also  the  teaching  of  students, 
and  it  was  work  which  could  have  been  done  as  well,  or 
better,  by  someone  less  skilled  than  a  specialist,  h  hen 
mobilization  is  ordered,  then  junior  officers,  other  than 
those  in  category  A,  should  be  appointed  to  act  as  - 

House-physicians  and  house-surgeons. 

Orderly  officers. 

Members  of  boards,  and  perhaps  some  other  duties. 

Another  question  which  gave  rise  to  some  dissatisfaction 
was  the  meagre  way  in  which  our  services  were  recognized 
at  the  conclusion  of  the  war.  No  medals  of  any  kind 
have  been  given,  unless  for  service  overseas.  This,  to  me, 
is  a  matter  of  little  or  no  importance  and  may  be  con¬ 
sidered  as  a  “growse,”  but  the  fact  remains  that  very 
little  recognition  of  our  services  was  given,  although  we 
were  mobilized  at  the  commencement  of  the  war  and 
served  almost  continuously. — I  am,  etc., 
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Chairs  of  Gynaecology  and  Obstetrics,  Belfast. 
After  the  death  of  Sir  John  Byers,  who  was  professor  of 
midwifery  and  gynaecology,  the  Senate  decided  to  separate 
the  chairs,  and  at  a  special  meeting  held  on  November  8th 
appointed  Mr.  R.  J.  Johnstone,  M.B.,  F.R.C.S.Eug., 
gynaecologist  to  the  Royal  Victoria  Hospital,  Belfast, 
to  the  chair  of  gynaecology,  and  Dr.  0.  G.  Lowry, 
F.R.C.S.I.,  obstetrician  and  gynaecologist  to  the  Ulster 
Hospital  for  Women,  and  assistant  gynaecologist  to  the 
Royal  Victoria  Hospital,  to  the  chair  of  midwifery  and 
diseases  of  infants.  Belli  these  appointments  are  very 
popular  iu  the  profession  and  will  strengthen  the  medical 
school.  Both  of  the  new  professors  had  brilliant  university 
careers,  are  tried  men  and  experienced  teachers  and 
operators  5  everyone  will  join  in  congratulations  and 
wishes  for  a  long  period  of  usefulness. 


Corns  pan  brute. 


THE  FUTURE  POSITION  OF  “A  LA  SUITE” 
OFFICERS  IN  TERRITORIAL  HOSPITALS. 

Sir, — It  appears  to  be  quite  time  that  some  action  was 
taken  by  the  profession,  and  perhaps  by  the  Naval  and 
Military  Committee  of  the  British  Medical  Association,  in 
this  matter. 

I  have  discussed  this  question  with  several  adminis¬ 
trators  of  these  hospitals,  and  find  that  there  is  pretty 
general  agreement  on  the  following  points : 

1.  The  permanent  personnel  should  be  as  at  present-,  with  the 
addition  of  one  officer  to  act  as  president  of  boards,  etc. 

2.  Consultants  should  act  as  consultants,  not  as  house- 
physicians,  house-surgeons,  or  registrars,  and  should  not  be 
placed  ou  medical,  equipment,  or  inquiry  boards. 

3.  They  should  attend  at  the  hospital  for  stated  visits,  in 
exactly  the  same  manner  a3  they  now  attend  at  the  civil 
hospitals. 

4.  The  staff  of  consultants  should  consist  of  four  to  eight 
physicians,  and  four  to  eight  surgeons  with  certain  specialists — 
that  is,  anaesthetists,  laryng  logists,  radiologists,  dentists, 
aural  surgeons,  bacteriologists,  pathologists. 

5.  Military  Rank. — I  am  of  opinion  that  this  is  quite  un¬ 
necessary.  Most  consultants  have  had  no  military  training, 
and  neither  desire  rank  nor  to  wear  uniform.  The  permanent 
personnel  and  resident  staff  must  of  course  have  rank,  etc. 


EARLY  SYMPTOMS  OF  NERVOUS  DISEASE. 

SiR,— In  a  footnote  in  the  British  Medical  Journal, 
p.  693,  Dr.  Henry  Head  calls  attention  to  the  necessity  of 
expressing  a  diagnosis  in  a  threefold  terminology,  and 
points  out  that  this  method  is  best  exemplified  in  cardiac 
disease. 

For  example,  it  is  useless  to  say  only  that  the  patient  suffers 
from  “  mitral  stenosis.”  The  full  diagnosis  should  be  expressed 
somewhat  as  follows  :  “  Auricular  fibrillation,”  the  disorder  of 
function  ;  “  stenosis  of  the  mitral  valve,”  the  organic  destruc¬ 
tion  ;  and  “acute  rheumatism,”  the  pathological  process 
responsible  for  the  condition  of  the  heart. 

But  why  stop  at  acute  rheumatism  ?  Should  we  not  go 
a  step  or  two  further  and  search  for  a  cause  of  the  acute 
rheumatism  ?  To  inquire,  for  instance,  whether  a  defective 
activity  of  the  kidney  eliminative  cells  has  not  resulted  in 
an  accumulation  of  toxins  ending  in  their  general  expres¬ 
sion  as  acute  rheumatism,  and,  if  this  is  so,  what  has  led 
to  the  defective  activity  of  the  kidneys  ?  Has  the  patient 
been  exposed  to  repeated  chills?  Or  has  there  been  con¬ 
tinual  error  in  diet,  chronic  constipation,  excessive  smoking? 
The  advantage  of  this  inquiry  being  that  such  possible 
ultimate  causes  as  the  latter  are  directly  under  the  patient’s 
control. 

The  busy  practitioner  is  apt  to  forget  what  an  important 
part  the  kidneys  play  in  the  causation  of  disease,  and  that 
it  is  a  grave  mistake  to  assume  that  because  casual 
examination  of  the  urine  shows  absence  of  albumin  or 
sugar  all  must  necessarily  be  well  so  far  as  the  kidneys 
are  concerned.  Patients  who  are  continually  passing  clear 
colourless  urine  of  low  specific  gravity  are  far  more  liable 
to  succumb  to  nervous  diseases  than  those  whose  urine 
yields  small  quantities  of  albumin  or  sugar — in  the  latter 
there  is  little  impediment  to  tlio  elimination  of  toxins, 
while  in  the  former  toxins — that  is,  products  of  katabolism 
— are  stead  il}-  accumulating  in  the  blood  and  tissues,  and 
when  a  certain  percentage  is  reached  the  tissues,  by  their 
lowered  vitality,  lose  their  power  of  resistance  to  the  onset 
of  bacteria,  the  defenceless  patient  becoming  more  and 
moi-e  liable  to  the  invasion  of  any  disease. 

It  is  fortunate  for  the  human  race  that  the  glomeruli 
rarely  lose  their  power  of  eliminating  pure  water,  for  when 
this  is  the  case  acute  uraemia  quickly  puts  an  end  to  the 
scene;  on  the  other  hand,  a  patient  may  go  on  for  years 
with  defective  activity  of  the  tubular  epithelium  and  live 
in  a  chronic  state  of  ill  health,  the  victim  of  any  disease  a 
toxaemia  will  give  rise  to,  the  particular  tissue  selected  for 
attack  beiug,  of  course,  that  one  congenitally  least  able  to 
resist  the  toxaemic  invasion.  Were  defects  of  the  tubular 
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epithelium  as  quickly  fatal  in  their  inability  to  eliminate 
toxins  as  happens  when  the  Malpighian  corpuscles  are 
unable  to  eliminate  water,  one  might  safely  say  that  two- 
thirds  of  tho  human  race  would  perish,  the  result  being 
truly  a  “  survival  of  the  fittest,”  and  such  survivors  would 
be  indeed  fit  enough  to  please  even  the  eugenists. 

I  well  remember  a  case  of  progressive  muscular  atrophy 
where  the  urine  stood  continually  at  the  enormous  height  of 
1060  sp.gr.,  depositing  heavy  masses  of  mud-coloured  urates. 
This  patient  could  not  understand  the  difference  in  the  colour 
of  the  urine,  which  since  his  illness  was  heavy  and  muddy, 
but  for  years  previously  had  been  usually  clear  and  colour¬ 
less  as  tap  water.  The  difficulty  in  this  case  is  to  under¬ 
stand  why  the  tubular  epithelium  before  the  disease  should 
have  been  practically  dormant,  and  yet  after  the  disease 
was  manifest  it  should  take  on  such  extreme  activity  and 
readily  eliminate  the  katabolic  toxins  of  the  rapidly  dis¬ 
integrating  tissues.  Had  it  been  otherwise  this  case  must 
have  ended  fatally  in  an  early  stage  of  the  disease  from 
acute  toxaemia,  long  before  a  true  diagnosis  could  have 
been  arrived  at,  and  yet  the  retention  of  toxins  while  the 
urine  was  colourless  was  probably  the  starting-point  of  the 
muscular  atrophy.  There  was  no  history  of  syphilis. 

Reviewing  the  papers  on  the  “  Early  symptoms  of 
nervous  disease,”  one  is  struck  with  the  want  of  atten¬ 
tion  to  other  causes  of  these  troubles  than  Spiro- 
cliaeta  pallida.  Dr.  Theodore  Thompson  alone  men¬ 
tions  intestinal  toxaemia,  and  as  defective  kidneys  are 
nowhere  “  called  in  question,”  I  have  ventured  to  write 
this  reminder,  feeling  sure  that,  were  this  cause  con¬ 
tinually  borne  in  mind,  much  floundering  in  search  of  a 
diagnosis  and  of  the  still  more  elusive  etiology  would  be 
avoided. 

The  frequency  writli  "which  certain  nervous  diseases  are 
labelled  hysteria  reminds  one  of  an  amusing  reply  made 
many  years  ago  by  the  late  Edward  Hallaran  Bennett 
in  the  University  of  Dublin.  A  young  student  believing 
that  the  case  of  a  certain  young  man  described  by  the 
lecturer  "was  one  of  hysteria,  Bennett  promptly  refuted 
the  diagnosis  by  the  remark,  “He  hadn’t  a  uterus.”— 
I  am,  etc., 


Liverpool,  Nov.  9th. 


Williaji  B  ram  well. 


A  UNIFIED  MEDICAL  SERVICE. 

gIR( _ Your  issue  of  October  16tli  contains  a  letter  from 

Colonel  Elliot,  Chairman  of  the  Naval  and  Military  Com¬ 
mittee  of  the  British  Medical  Association,  which  may  be 
construed  as  indicating  that  the  late  General  Sii  V  illiam 
Babtie  was  in  favour  of  a  scheme  for  a  unified  medical 
service,  one  of  the  provisions  of  which  would  exclude  the 
R.A.M.C.  from  service  in  India  as  a  body. 

Having  had  the  privilege  of  the  intimate  friendship  for 
many  years  of  the  late  General  Babtie  and  numerous 
opportunities  of  discussing  with  him  questions  of  medical 
organization— past,  present,  and  future— I  can  with  con¬ 
fidence  assert  that  the  unified  medical  service,  the  estab¬ 
lishment  of  which  he  had  so  much  at  heart,  did  not  involve 
any  curtailing  of  the  present  activities  of  the  R.A.M.C.; 
on  the  contrary,  his  view  was  that  the  R.A.M.C.  should 
assume  responsibility  for  all  military  medical  duties  in 
India,  leaving  civil  duties  to  be  performed  by  officers  who 
may  be  transferred  to  that  branch  of  the  unified  service. 

It  is  not  the  purpose  of  this  letter  to  enter  in  any  way 
into  a  discussion  of  the  merits  of  rival  schemes  for  unifica¬ 
tion,  but  I  maybe  permitted  to  remark  that  the  above 
indicated  arrangement  would  fit  equally  well  with  that 
proposed  by  the  Verney  Lovett  report  into  any  unified 

B°  I^rnay  add  that  several  senior  officers  to  whom  I  have 
spoken  on  the  abovo  subject  agree  with  the  view  I  have 
put  forward  of  the  late  General  Babtie’s  ideals  of  reform. 
—I  am,  etc., 

VY  m.  Donovan, 

London.  Nov.  8th.  Major-General  A.M.S.(ret.). 


TUBERCULOUS  MILK. 

Sir,— Some  confusion  appears  to  exist  in  the  minds  of 
certain  of  your  correspondents  who  have  taken  part  in 
this  discussion  as  to  the  distinction  between  infection  or 
sensitization  with  a  pathogenic  organism  and  the  develop¬ 


ment  of  tho  actual  disease  to  which  it  can  givo  rise.  For 
instance,  in  his  communication  of  November  6th  Dr.  S. 
Nicol  Galbraith  says; 

After  being  a  medical  officer  in  Brompton  Hospital  for  eight 
months  I,  with  four  other  residents,  gave  a  positive  von 
Pirquet’s  reaction.  This  may  prove  infection  but  certainly 
not  immunity. 

Some  of  us  on  the  staff  of  the  City  of  London  Hospital  for 
Diseases  of  the  Chest  carried  out,  or  attempted  to  carry 
out,  in  our  own  persons  an  analogous  experiment  to  prove 
the  degree  of  our  resistance ;  and  although  too  much  stress 
must  not  be  laid  on  the  quantitative  results,  we  all  showed 
a  plus  degree  of  resistance  and  a  positive  von  Pirquet 
reaction.  Our  interpretation  of  the  phenomena  observed 
was  apparently  entirely  opposed  to  the  view  Dr.  Galbraith 
holds.  We  did  not  regard  the  evidence  of  a  positive  von 
Pirquet  reaction  as  showing  that  we  were  suffering  from 
what  is  commonly  regarded  as  tuberculous  disease ;  on  the 
contrary,  we  rejoiced  in  our  “relative  immunity.”  But  I 
do  not  think,  however,  that  any  of  us  would  recommend 
life  in  a  tuberculosis  institution  as  a  safe  prophylactic 
against  tuberculous  disease. 

Again,  in  the  same  letter  Dr.  Galbraith  says : 

A  child  with  virulent  diphtheria  .  .  .  coughed  in  my  face. 
Two  days  later  I  gave  a  positive  swab,  but  did  not  develop 
clinical  diphtheria.  I  do  not  therefore  believe  I  am  immune 
to  diphtheria. 

Surely  it  follows  that  if  Dr.  Galbraith,  or  anybody  else, 
can  carry  such  virulent  germs  as  those  of  diphtheria  in  his 
throat  without  them  entering  his  system  and  giving  him 
the  symptoms  of  the  disease,  he  may  be  regarded  as 
“relatively,”  if  not  “absolutely,”  immunA  to  the  disease, 
at  any  rate  for  the  time  being ;  if  this  is  not  so,  I  do  not 
understand  what  the  term  “carrier”  implies. 

With  respect  to  the  infection  of  infants  with  tuberculosis, 
my  personal  experience  is  that  all  and  each  of  them,  with¬ 
out  exception,  become  “  infected  ”  if  they  live  in  the  same 
house  with  an  open  case  of  tuberculosis,  and  generally  so  if 
they  driuk  unboiled  milk  which  contains  living  tubercle 
bacilli,  but  this  is  a  very  different  thing  from  developing  the 
disease  tuberculosis.  Many  infants  exposed  to  such  sources 
of  infection,  and  giving  a  strongly  positive  reaction  to  Koch’s 
“old  tuberculin”  when  hypodermically  injected,  have  during 
a  prolonged  period  of  observation  shown  no  clinical  mani¬ 
festations  of  tuberculosis,  and  have  remained  in  perfect 
health  as  far  as  I  was  able  to  judge.  But  there  is  always 
a  great  danger  that  definite  tuberculous  disease  may  develop 
in  such  children  if  their  organs  become  damaged  by  inter¬ 
current  or  debilitating  diseases.  For  many  years  past  I  have 
been  in  the  habit  of  attempting  to  raise  the  resistance  of 
such  infants  by  the  regular  injection  of  increasing  doses 
of  tuberculin  during  a  prolonged  course  of  treatment. 
That  by  such  treatment  the  resistance  can  be  raised  I  have 
convinced  myself  by  much  indisputable  evidence.  I  prefer 
this  method  to  the  uncontrolled  and  uncontrollable  method 
of  allowing  the  infant  to  inoculate  himself  from  the  environ¬ 
ment  or  with  tuberculous  milk  containing  an  indefinite 
number  of  bacilli,  and  of  indefinite  degree  of  virulence. — 
I  am,  etc., 

London,  W.,  Nov.  8th.  Fric  PRITCHARD. 


Sir, — Recent  correspondence  has  again  brought  to  the 
fore  the  diversity  of  opinion  held  by  the  medical  profession 
on  milk  and  tuberculosis.  In  the  Leeds  and  Liverpool 
tuberculosis  conferences  this  was  manifestly  evident. 
Against  sweeping  statements  on  the  undue  recognition  of 
milk  as  a  great  source  of  tuberculous  infection — almost  to 
frighten  the  lay  public  from  using  a  valuable  diet,  which 
has  been  the  chief  food  in  the  treatment  of  tuberculous  and 
pre-tuberculous  cases — whilst  ignoring  factors  lowering 
individual  resistance,  let  us  examine  available  facts  and 
recent  research  figures.  The  period  of  life  when  milk  may 
be  a  source  of  infection  and  of  greatest  mortality  from  tuber¬ 
culosis  in  childhood  is  under  5  years.  In  1911  deaths  from 
tuberculosis  under  5  were  16.7  per  cent,  of  the  total  for  tho 
whole  of  life.  Admitting  errors  of  diagnosis,  the  figures  of 
the  Registrar- General  for  England  and  Wales  may  be  taken, 
and  an  abstract  of  the  analysis  by  Louis  Cobbett,  in  his 
valuable  work  The  Causes  df  Tuberculosis ,  of  the  recent 
research  of  the  Royal  Commission,  Park  and  Krumwicde, 
Rothe,  Eastwood  and  F.  Griffith,  A.  S.  Griffith,  ilii^ell. 


CORRESPONDENCE. 


f  Thi  B»irn« 

L  Medical  Jo-jb.iaL 


802  NOV.  20,  1920] 


Fraser,  etc.,  including  Continental  and  American  experts, 
may  be  advantageously  tabulated. 


Classification  of  Deaths  from  Tuberculosis  under  5  in  1911. 


1 

Total 

Cases. 

Bacteriologically  Investigated. 

No. 

Cases 

Found. 

Per 

Cent. 

Type  of 
Bacillus. 

Meningitis . 

3,347 

100 

80 

80 

Human. 

reritoneum  and  intestine 

2,700 

30 

17 

56 

Bovine. 

Acute  miliary  or  disseminated 

1,512 

51 

41 

80 

Human. 

Pulmonary,  acute  or  otherwise 

1,121 

65* 

61 

93 

Human. 

Bone  and  joints  or  other  organs 

197 

72t 

39 

54 

Human. 

»  Under  12  years.  t  Bone  and  joint  cases  only. 


Thus  one  clearly  sees  from  the  above  laborious  research 
that  the  fatal  forms  of  tuberculosis  in  childhood  are  due 
to  the  human  type  of  bacillus,  excepting  the  abdominal 
eases.  After  the  age  of  15  nearly  90  per  cent,  of  deaths 
from  tuberculosis  in  1911  were  from  pulmonary  disease. 
Now  in  adults,  in  26  cases  of  pulmonary  disease  .25  showed 
the  human  type  of  bacillus  and  one  a  mixture,  the 
material  being  from  the  lung  or  other  organs.  In  938 
samples  of  sputum  932  showed  the  human  type.  In 
cervical  gland  cases  under  5  an  estimate  of  75  per  cent, 
with  the  bovine  type  of  tubercle  bacillus  is  made  generally 
from  material  of  improved  cases ;  irrespective  of  age,  this 
estimate,  according  to  Cobbett,  is  only  50  per  cent.  But 
rervical  gland  cases,  bone  and  joint  cases,  and  most  abdo- 
nsinal  cases,  with  proper  treatment  and  timely  diagnosis, 
shouM  seldom  prove  fatal.  In  those  fatal  cases  where 
bovine  bacillus  and  milk  infection  can  be  proved  we 
ignore  factors  like  infectious  diseases,  etc.,  which  lower 
resistance  in  children.  Tuberculous  meningitis  accounts 
for  the  largest  number  of  deaths  in  the  above  classified 
group.  Besides  the  80  per  cent,  human  tubercle  bacilli 
found  in  the  majority  of  such  cases,  the  primary  infection 
is  in  the  bronchial  glands,  all  pointing  to  respiratory 
infection,  possibly  from  human  source  when  vitality  is 
lowered.  In  over  two  years’  work  in  a  large  fever 
hospital  I  came  across  a  large  number  of  deaths  from 
tuberculous  meningitis  or  general  tuberculosis  in  cases 
under  5  sent  on  mistaken  diagnosis  or  following  infectious 
diseases.  I  saw  less  of  such  cases  for  the  same  age  in  dis¬ 
pensary  or  sanatorium  work.  Again,  in  distract  work  one 
does  not  see  among  the  children  in  healthier  localities 
and  better  social  position  so  much  tubercle  of  glandular 
or  abdominal  type  as  in  the  poorer  quarters,  though  with 
a  common  source  of  milk  supply.  By  all  means  let  us 
take  all  due  precautions  to  ensure  clean,  wholesome  milk, 
and  enforce  all  necessary  regulations  for  that  purpose. 
But  let  us  not  condemn  all  milk;  let  us  regard  it  as  not 
the  greatest  source  but  as  a  possible  source  of  certain 
forms  of  tuberculous  infection  in  children  especially,  when 
other  factors,  social,  economical,  and  environmental,  are 
at  work  to  reduce  resistance  and  expose  children  to 
infection. — I  am,  etc., 

Z.  P.  Fernandez,  B.A.,  M.D. 

Leeds  Central  Dispensary  for  Tuberculosis, 

Oct.  26th. 


Sir, — Your  correspondents  writing  on  the  presence  of 
tubercle  bacilli  in  milk  appear  to  miss  the  point  that 
bacteria  must  be  killed  before  they  can  be  relied  upon 
to  produce  immunity.  Bacteria  are  killed  by  boiling 
(pasteurizing  is  inefficient  for  most  bacteria),  but  milk 
is  not  boiled  in  this  country  before  it  is  sold  and  very  few 
lay  people  will  trouble  to  boil  their  milk  after  they  get 
it ;  hence  it  is  at  present  a  vehicle  for  disseminating 
disease.  My  experience  (which  is  quite  contrary  to  what 
is  taught)  is  that  feeding  babies  on  boiled  milk  is  a  com¬ 
plete  success  if  the  milk  is  good,  and  I  have  often  wondered 
whether  the  bad  results  sometimes  obtained  have  been 
due  to  a  too  drastic  administration  of  dead  bacteria.  May 
not  a  really  dirty  boiled  milk  act  on  a  susceptible  infant 
like  too  high  and  too  frequent  doses  of  a  vaccine  ?  What¬ 
ever  the  explanation,  I  can  assure  any  practitioner  who 
may  care  to  try  this  method  that  if  so-called  vitamines  are 
necessary  to  the  life  and  health  of  babies,  they  are  not 
destroyed  by  boiling  clean  milk.  In  connexion  with  this 


question  of  clean  milk,  I  think  that  the  attention  of  th« 
medical  profession  should  be  drawn  to  the  extraordinarily 
comical  ideas  of  the  Milk  Section  of  the  Ministry  of  Food 
on  the  way  to  encourage  the  production  of  clean  milk, 
They  read  like  part  of  a  Gilbert  and  Sullivan  opera  !  For 
a  certificate  for  Grade  A  milk  (clean  milk)  to  be  obtained, 
an  inspector  of  the  section  must  visit  a  farm  and  allot 
marks  for  points.  Out  of  300  necessary  marks  250  are 
given  for  method  and  the  other  50  presumably  for  the 
cleanliness  of  the  milk. 

Thirty  thousand  organisms  per  cubic  centimetre  are 
allowed,  but  so  long  as  they  are  not  colon  bacilli  the 
certificate  is  not  affected,  and  they  may  apparently  be 
diphtheria,  influenza,  streptococci,  etc.,  with  impunity,  and 
there  is  no  guarantee  at  all  that  epidemics  due  to  these 
bacteria  may  not  be  spread  by  this  so-called  clean  milk. 
And  the  really  important  factor  for  our  children — namely, 
the  fat  content  of  the  milk— i3  entirely  ignored.— 
I  am,  etc., 

Cambridge.  Nov.  7th.  Helen  G.  LEYTON. 


BLACKWATER  FEVER. 

Sir, — The  very  interesting  “  Notes  on  blackwater  fever,’’ 
by  Dr.  Alexander  Goodall,  appearing  in  your  issue  of 
November  6th,  sum  up  in  very  concise  terms  the  con¬ 
clusions  which  have  long  been  held  by  those  who  are 
interested  in  this  subject.  In  his  summary  he  says : 

“Fourteen  cases  are  tabulated.  In  twelve  of  these  malarial 
parasites  were  found.  All  the  cases  were  treated  with  large 
doses  of  quinine  and  twelve  recovered.  It  is  contended  that 
malaria  is  the  essential  cause  of  blackwater  fever,  and  that 
exposure  to  cold  may  be  an  important  factor  in  determining  its 
onset.” 

In  my  thesis  for  the  M.D.  degree  at  Cambridge,  written 
at  the  "end  of  1892,  and  quoted  in  the  first  edition  of 
Allbutt's  System  of  Medicine,  I  dealt  with  this  subject. 
After  referring  to  blackwater  fever  as  a  form  of  African 
malaria  with  the  added  symptom  of  liaemoglobinuria, 
I  made  the  following  statement,  which  is  in  remarkable 
agreement  with  the  views  expressed  by  Dr.  Goodall : 

“Perhaps  the  most  interesting  point  which  we  have  to  con¬ 
sider  is  the  relation  of  blackwater  fever  to  paroxysmal  haemo- 
globinuria.  The  history  of  the  onset  of  changes  in  the  urine 
in  the  two  diseases  and  the  appearance  of  the  urine  when 
voided  is  almost  the  same.  We  have  the  same  suddenness  of 
onset ;  the  passing  for  a  short  time  of  porter-coloured  urine, 
with  in  many  cases  a  rapid  return  to  the  normal  colour.  The 
results  of  analyses  in  the  two  cases  are  practically  the  same. 
Both  are  liable  to  be  brought  on  by  chill,  and  both  are  chiefly 
affected  by  the  administration  of  quinine.” 

By  the  latter  term  I  was  referring  to  the  beneficial 
results  of  quinine  treatment,  and  I  am  glad  to  see  that 
Dr.  Goodall  takes  this  view. 

In  my  opinion  we  ought  definitely  to  abandon  the  view 
that  blackwater  fever  is  a  distinct  specific  disease.  It  is 
malignant  malaria  with  the  added  complication  of  liaemo- 
globinuria.  This  in  most  instances  is  brought  on  by  chill 
m  susceptible  individuals,  and  it  is  the  liaemoglobinuria 
which  is  the  cause  of  the  great  fatality  in  these  cases.— 
I  am,  etc., 

London.  Nov.  6lh.  CHARLES  F.  HARFORD,  M.D. 


PUERPERAL  SEPSIS. 

Sis, — The  British  Medical  Journal  of  July  10th,  1920 
(pp.  54  and  55),  contains  an  epitemo  of  the  discussion  on 
the  above  subject  in  the  Section  of  Obstetrics  and  Gynaeco¬ 
logy  at  Cambridge.  The  discussion  is  marked  by  the 
variety  of  opinions  expressed.  The  view  of  Mr.  Victor 
Bonney  that  the  source  of  infection  was  autogenous  and 
not  heterogenous  is  a  most  remarkable  one,  aud  it  is  not 
surprising  to  find  several  speakers  objected  to  it.  It 
appears  to  me  an  instance  of  laboratory  work  and  de¬ 
ductions  being  carried  on  writhout  due  regard  to  clinical 
work  and  history.  Were  the  source  autogenous,  one  would 
expect  infection  to  be  the  rule  and  not  the  exception. 

I  would  like  to  refer  to  my  experiences  when  resident 
medical  officer  to  Queen  Charlotte’s  Lying-in  Hospital  in 
1883.  When  I  began  my  duties  in  that  hospital  there 
were  several  cases  of  puerperal  fever  in  the  wards,  and 
others  were  occurring,  particularly  on  one  floor.  Dr. 
C.  Chapman  Grigg,  oue  of  the  visiting  staff,  suggested 
to  me  the  use  of  iodine  as  a  preventive.  Following  his 
ideas,  I  applied  the  lin.  iodi  to  the  skin  under  the  nails 
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ami  around  the  quicks.  I  immersed  my  hands  in  iodine 
water  the  colour  of  brown  sherry,  and  also  the  instru¬ 
ments  if  they  were  required.  On  one  door  no  further 
cases  occurred,  aud  there  %vas  no  more  trouble.  On  the 
other  door  fresh  cases  occurred  and  wo  were  puzzled. 
The  sister  on  this  door  was  most  enthusiastic,  keenly  on 
the  look  out  for  the  slightest  breach  of  surface — far  too 
much  so,  for  one  night  she  would  report  to  mo  that  No.  — 
had  an  abrasion,  and  the  next  night  No.  —  had  a  rigor. 
She  was  sent  away  for  a  holiday  aud  infection  at  once 
stopped.  She  was  saturated  with  infection,  and  in  her 
meddlesome  activity  infected  almost  every  patient  she 
examined.  Probably  no  normal  case  is  without  some 
slight  abrasion,  and  if  the  vagina  is  not  explored  it  will 
heal  without  trouble  if  no  infection  is  brought  to  it.  All 
our  cases  were  undoubtedly  heterogenous. 

The  value  of  the  iodine  impressed  me  so  much  that  I 
never,  if  possible,  left  my  house  to  go  to  a  midwifery  case 
without  first  washing  in  iodine  water.  The  lin.  iodi 
always  had  a  place  in  my  obstetric  bag.  To  this  I 
attribute  my  good  fortune  in  not  having  a  septic  case 
in  my  own  practice.  The  alkalinity  of  the  liquor  amnii 
produces  a  soluble  iodide,  and  there  is  no  discoloration  of 
the  hands  when  labour  is  over. 

If  the  patient  is  given  a  warm  bath  and  the  genitals  are 
well  washed  with  soap  and  water  as  soon  as  labour  begins, 
and  thorough  cleanliness  of  doctor  and  nurse  insisted  on, 
every  confinement  should  run  a  normal  course,  even  if 
instrumental.  Prevention  is  the  object  wre  should  strive 
to  obtain.  In  this  light,  also,  too  much  care  cannot  be 
given  to  the  perineum.  Every  tear  is  a  possible  channel 
of  infection.  To  prevent  these,  for  many  years  I  have 
been  in  the  habit  of  freely  lubricating  the  tissues  as  the 
head  began  to  dilate  them.  I  used  a  mixture  of  balsam  of 
Peru  in  white  vaseline.  Many  a  perineum  softened  under 
this  and  allowed  the  head  to  come  through  naturally  or  by 
the  help  of  forceps  without  any  tear.  Shaving  the  vulva 
I  look  upon  as  barbarous  and  unnecessary.  If  kept  clean, 
the  hair  is  as  much  a  protection  against  as  a  possible  source 
of  infection.  There  must  be  much  discomfort  to  the  patient 
whilst  the  hair  is  growing  again.  If  any  sutures  have 
to  be  put  in  it  may  be  necessary  to  clip  away  a  few  of 
the  posterior  hairs.  In  those  days,  of  course,  we  had  no 
serums,  and  the  treatment  was  more  or  less  empirical  and 
fairly  successful.  It  is  particularly  interesting  to  me  to 
see  how  closely  Dr.  Amaud  Routh’s  views  accord  with  the 
experience  and  practice  at  Queen  Charlotte’s  in  my  time. 
— I  am,  etc., 

Leonard  W.  Bickle,  F.R.C.S.Edin. 

Sydney,  N.S.W..  Sept.  30th. 


THE  DENTAL  BOARD. 

Sir, — Your  recent  note  (October  30th,  p.  674)  on  the 
coming  Dental  Bill  deals,  naturally,  with  but  few  of  the 
points  this  is  likely  to  raise.  Not  the  least — indeed  to 
some  of  us  the  more  important  matter — is  the  composition 
of  the  “  Dental  Board,”  which,  subject  to  the  General 
Medical  Council,  the  Dentists  Act  Committee  recom¬ 
mended  should  have  governance  over  the  dental  pro¬ 
fession.  The  committee  recommended  that  of  this 
Board : 

“  One,  but  not  more  than  one,  of  the  elected  dentists  for 
England  and  Wales  should  he  a  registered  dentist  whose 
admission  to  the  Register  was  in  virtue  of  being  in  practice  at 
the  date  of  this  report.  The  remaining  dentists  elected  for 
England  and  Wales  and  the  dentists  elected  for  Scotland  and 
Ireland  should  be  licentiates  in  dental  surgery.  We  also  recom¬ 
mend  that  if  and  as  long  as  registered  dentists  admitted  to 
the  Dentists  Register  by  virtue  of  being  in  practice  comprise  a 
majority  of  registered  dentists,  one  of  the  Crown  nominees 
Bhould  be  selected  from  their  number  to  represent  them,” 

The  report  was  signed  by  all  the  members  of  the  com¬ 
mittee.  It  may  bo  taken  to  bo  a  working  compromise 
between  divergent  opinions,  and  therein,  perhaps,  lies  its 
strength,  so  far  as  major  matters  are  concerned.  The 
composition  of  the  “  Board  ”  is  a  major  matter,  and  it  is 
surely  essential  that  the  majority  of  its  dental  members 
should  have  passed  through  the  dental  curriculum,  as  now 
prescribed,  if  it,  as  it  must  do,  is  to  control,  alter,  and 
amend  that  curriculum  which  in  future  shall  bo  the  road 
by  which  students  will  obtain  admission  to  the  Dentists 
Register. — I  am,  etc., 

Loudon,  W..  Nov.  11th.  ^  •  H.  DoLAHORE. 
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THE  CONSULTATIVE  COUNCIL’S  REPORT. 

Sir,  Io  my  mind  the  most  striking  paragraph  of  the 
Consultative  Council’s  Report,  from  the  general  practi- 
tioner  s  point  of  view,  is  paragraph  49,  page  11,  lie  did 

Efficiency  of  Service.”  This  was  quoted  by  Lord 
Dawson  at  the  Willesden  meeting  on  November  2nd, 
and  I  am  sure  all  those  who  take  any  real  interest  in 
medical  work  will  agree  that  this  part  of  the  scheme  is 
excellent,  for  it  is  an  earnest  endeavour  to  “  lift  us  out  of 
the  mire  ”  into  which  the  Insurance  Act  has  plunged  us. 

“  TTe  leaves  hospital  for  practice,  and  there  is  a  sudden  drop 
to  the  limited  opportunities  attached  to  the  crowded  surgery 
and  the  patient’s  home,  and  the  more  medical  knowledge 
advances,  the  bigger  the  drop  becomes.  .  .  .” 

How  true  this  is !  Wo  all  could  quote  instances  when 
a  patient  has  come  under  our  notice  in  which  the  line  of 
treatment  was  easy,  for  in  hospital  such  a  case  was  of 
minor  importance — in  a  surgical  sense  but  not  the  patient’s 
— and  no  member  of  the  staff  would  wish  to  deal  with  it. 
Having  made  all  arrangements  for  the  operation,  and 
having  pointed  out  to  the  patient  and  his  numerous 
friends  that  there  is  nothing  “  obscure  ”  about  the 
symptoms,  there  comes  a  letter  a  day  or  two  later 
saying  “  they  would  prefer  to  consult  a  specialist,  as  it 
may  be  a  hospital  case.” 

This  state  of  things  will  in  time  surely  be  altered,  for 
according  to  the  scheme  patients  must  approach  the 
specialist  by  a  definite  route,  according  to  his  pocket,  and 
it  will  be  for  the  private  doctor  to  exercise  his  option  as 
to  whether  he  or  someone  else  should  deal  with  the  case. 

Dr.  Arthur  E.  Larking’s  letter  in  the  current  issue  of 
the  Journal  (November  13th)  is  much  to  the  point,  and 
I  agree  with  all  he  says.  I  might  add  that  it  is  not  only 
the  cost  of  living  and  increased  expenses  which  force  men 
to  do  a  lot  of  work  in  a  perfunctory  manner,  for  doctors 
with  large  panels  are  rich  men;  and  yet,  what  is  the  state 
of  efficiency  of  such  service?  For  those  wTio  wish  to 
Jinow,  ask  the  patients  themselves. — I  am,  etc., 

Willesden  Green,  Nov.  12th.  C.  L.  Traylen. 


Sir, — The  letter  of  Dr.  Arthur  Larking  indicates  his 
conversion,  after  careful  study,  to  a  hearty  agreement  with 
the  Consultative  Council’s  Report.  He  proceeds  to  make 
out  a  case,  by  means  of  twelve  reasons,  in  which  he  declares 
what  it  will  provide,  which  would  surely  be  better  rendered 
proposes  to  provide. 

There  is  a  wide  difference  ’twixt  theory  and  practice, 
and  the  National  Health  Insurance  Act  has  been  in  opera¬ 
tion  long  enough  to  substantiate  this  statement.  I  am  not 
entering  upon  a  lengthy  criticism  of  the  working  of  the 
Insurance  Act,  which  might  well  bo  done,  but  I  want 
to  indicate  that  the  independence  which  we  w’ere  led  to 
believe  would  be  preserved  has  been  more  and  more  en¬ 
croached  upon  by  the  continued  establishment  of  regula¬ 
tions,  more  and  more  subtle  and  irritably  meddlesome, 
which,  forsooth,  have  the  force  of  law  but  over  the 
formation  of  which  we  have  no  adequate  control. 

Now  it  is  common  knowledge  and  experience  that  such 
bureaucratic  methods  are,  as  a  matter  of  fact,  absolutely 
inseparable  from  State-organized  schemes,  and  therefore, 
however  well-intentioned  and  admittedly  plausible  in  many 
aspects  the  report  of  the  Consultative  Council  may  be, 
I  am  sure  wo  have  sufficient  history  to  warrant  us  in 
seeking  to  delay  the  evil  day  of  Government  management 
of  our  profession,  and  to  maintain  those  principles  of 
liberty,  independence,  and  responsibility,  which  have  to 
their  credit  such  mighty  achievements  in  the  great  history 
of  individual  medicine. 

It  is,  strangely,  often  of  far  greater  importance  to  the 
insured  person  who  is  on  sickness  benefit  to  demand  his 
intermediate  certificate  on  the  appropriate  day  than  to 
give  the  doctor  any  information  concerning  his  health,  and 
I  am  apprehensive  that  in  any  further  development  of 
clinical  medicine  under  the  aegis  of  the  State  there  is  a 
real  danger  of  a  lamentable  waste  of  energy,  in  fulfilling  a 
series  of  external  mechanical  details,  at  the  serious  expense 
of  those  essential  ideals  which  have  operated  hitherto,  and 
which  ought  to  characterize  the  future,  namely,  the  highest 
consideration  of  and  devotion  to  the  best  interests  of  the 
patient’s  physical  condition — first,  second,  last,  and  always. 

In  short,  I  am  prepared  to  consider  the  Consultative 
Council’s  proposals  seriously  if  and  when  I  can  be  assured 
that  the  freedom  of  the  practitioner  in  his  work  shall  be 
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absolutely  unfettered,  and  tlie  performance  of  his  duties 
entirely  divorced  from  red  tape  interferences,  unnecessary 
regulations  and  restrictions,  and  a  multiplicity  of  docu¬ 
ments. — I  am,  etc., 

_  _ _  M ALTER  ASTEN. 

Bournemouth,  Nov.  13th. 


BLIND  MASSEURS. 

Sm,-I  have  read  with  interest  the  letter  written  by 
Colonel  Mansell  Moullin  with  reference  to  the  blind 
masseurs.  I  had  considerable  experience  of  tlie  work  ot 
these  men  when  in  command  of  the  Third  London  General 
Hospital  during  the  war,  and  very  cordially  support  all 
that  has  beer,  written  by  Colonel  Mansell  Moullin. 

The  whole  question  of  massage  is  a  very  serious  one  tor 
the  medical  profession,  as  we  are  held  responsible  for  tlie 
results  of  the  treatment  we  recommend,  and,  when  there 
are  so  many  trained  and  certificated  masseurs  and 
masseuses  in  the  country  as  there  are  to-day,  it  is  our 
duty  towards  our  patients  to  make  sure  that,  when  we 
prescribe  massage,  it  is  carried  out  by  trained  workers 
who  have  obtained  the  certificates  of  recognized  training 
societies,  such  as  the  Incorporated  Society  of  Trained 
Masseuses  (since  reconstructed  as  the  Chartered  Society 
of  Massage  and  Medical  Gymnastics),  and  not  by  those 
who  have  had  no  training,  or  who  are  merely  acquiring 
practice  without  having  undergone  a  thorough  training. 

Mav  I  accentuate  the  fact  that  all  members  of  the  Asso¬ 
ciation  of  Certificated  Blind  Masseurs,  referred  to  by 
Colonel  Mansell  Moullin,.  have  been  thoroughly  trained 
and  hold  recognized  qualifications  ? 

Finally,  too  much  stress  cannot  be  laid  upon  the  fact 
that  the  members  of  the  association  only  undertake  the 
treatment  of  patients  with  the  consent  and  advice  of  a 
registered  medical  practitioner. — I  am,  etc., 

London,  W.,  Nov.  15th.  BrUCE  BrUCE-PoRTER. 


ODbthmriL 


The  late  Dr.  William  Bruce. — Dr.  R.  Fortescue  Fox 
writes:  I  should  like  to  record  an  impression  of  my  old 
colleague,  Dr.  William  'Bruce.  He  was  an  outstanding 
tigure°  in  the  medical  profession  of  the  north-east  of 
Scotland,  and  in  some  ways,  I  think,  typical  of  the  wide 
countryside  in  which  he  practised  for  so  many  years.  He 
had  a  hardy  physique,  disdainful  of  fatigue,  by  road  and 
rail,  at  all  hours  and  seasons.  His  mental  energy  and 
power  of  work  were  not  less  remarkable,  and  he  had  the 
great  gift  of  tenacious  memory.  Such  men  not  only  seize 
opportunities,  but  make  them,  and  they  generally  achieve 
what  they  set  out  to  do.  For  twenty  years  I  was  asso¬ 
ciated  with  him  as  a  physician  at  Stratlipeffer  Spa,  and 
had  reason  to  appreciate  his  courtesy  to  a  junior  colleague, 
his  amazing  energy,  his  readiness  and  fertility  of  resource 
in  practice,  and  not  least  the  keenly  critical  edge  of  his 
mind,  which  indisposed  him  to  move  readily  upon  new  and 
untried  lines.  I  like  to  remember  his  sturdy  figure  coming 
up  in  the  early  mornings  to  mingle  with  the  throng  at  the 
Wells;  the  constantly  renewed  battle  on  the  cause  of 
sciatica — his  joint  theory  against  my  nerve  sheath  ;  the 
intervals  snatched  on  the  Skye  line  for  Hazlitt ;  and  in  the 
quiet  evening  in  his  beautiful  garden  at  “  The  Castle,”  how 
we  walked  beside  the  tulips. 


UNIVERSITY  OF  EDINBURGH. 

The  following  awards  of  scholarships,  bursaries,  etc., have  been 
made  : 


Crichton  Research  Scholarship  in  Anatomy :  J.  A.  L.  London.  M.B., 
and  C  W.  Stump,  M.B.,  divide.  Finis  Dunlop  Scholarship  xn 
Botany  and  Zoology:  Thomas  B.  Harvey.  ^  Unas  Dim  lop 
Scholarship  in  Anatomy :  John  Gray.  Vans  Dunlop 
ship  in  Physiology :  Robert  K.  Dewar.  Fans  Dunlop  Scholar¬ 
ship  in  Pathological  Bacteriology :  Muriel  J.  Thomson.  Grier, 
sen  bursary  in  First  Professional  Subjects:  James  P.  Davie, 
M.A.  Grierson  Bursary  in  Pathology:  George  W.  Ireland. 
Grierson  Bursary  in  Materia  Medica  :  Bruce  M.  Dick.  Arc/u- 
bald  or  M'Gujffie  Bursary  :  Edward  A.  Wilson  and  David  H.  D. 
Young,  divide.  Neil  Arnott  Prise  in  Experimental  Physics: 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  council  was  held  on  November  11th,  when  Sir 
Anthony  Bowlby,  President,  was  in  the  chair. 

Diplomas  of  'Membership.— Diplomas  of  membership  were 
granted  to  ‘88  candidates  found  qualified  at  the  recent 
examinations.  . 

Court  of  Examiners. — A  vacancy  on  the  Court,  occasioned  by 
the  retirement  of  Mr.  H.  J.  Waring  (who  is  not  seeking  re- 
election),  will  be  filled  up  at  the  next  meeting  of  the  Council  m 
December. 

Centenary  Celebrations  of  the  French  Academy  of  Medicine.-— 
Sir  D’Arcy  Power  and  Mr.  Charles  Ryall  were  appointed 
delegates  to  represent  the  College  at  the  centenary  celebra¬ 
tions  of  the  French  Academy  of  Medicine,  to  be  held  in  Pans 
during  the  second  fortnight  in  December. 

The  following  candidates  have  been  approved  at  the  recent 
special  and  ordinary  primary  examination  for  the  Fellowship  : 

B.  V.  Abhyanker,  J.  G.  Ackland,  K.  B.  Bellwood,  A.  C.  B.  Biggs, 
D  M.  Blair,  W.  H.  Bleaden,  Alice  Bloomfield,  It  Brooke,  G.  H. 
Caiger,  N.L.  Capener,  D.  S.  Cassidy,  R.  B.  Chandrashud.G.  It.  E. 
Co  quhoun,  D.  C.  C.orry,  It.  Coy te.  J.  M.  Craig,  H.  E.  dimming, 
J.  L.  Davies,  O-  De  Mulh,  A.  ft.  Dingley,  Doris  L.  Durie,  G.  S. 
Escoffery,  G.  J.  StC.  Fisher,  N.  B.  B.  Fleming.  Maud  F. 
Forrester-Brown,  H.  V.  Forster,  R.  M.  Fry',  R.  A.  II.  Fulton, 

G.  J.  Gillam,  Evelyn  E.  Gourlay,  J.  H.  Gurley,  Margaret  C.  N. 
Hadley,  S.  N.  Hayes,  A.  H.  Hoslop,  Nancy  M.  Hield,  Dorothy  M. 
Howgate,  W.  Ibbotson,  R.  Keene,  Dorothy  N.  L.  Leverkus, 
D.  i.evi,  L.  A.  Lewis,  L.  C.  E.  Lindon,  F.  Louis,  W.  J.  Lytle, 

H.  J.  McCurrich,  J.  L.  McDonald,  G.  D.  F.  McFadden,  R.  G. 
Michelmore,  L.  J.  Moir,  V.  E.  Negus,  D.  C.  Norris,  E.  S.  Page, 
B.  H.  Pidcock,  L.  M.  Rice,  G.  D.  Robertson,  A.  W.  L.  Row, 
ELK.  Sargent,  W.  R.  Spurrell,  F.  A.  R.  Stammers,  Doris  M. 
Stone,  G.  F.  Stones,  F.  B.  Sudbury,  D.  M.  Sutherland,  T.  M. 
Thomas,  B.  M.  Tracey,  A.  B.  K.  Watkins,  B.  W.  Williams, 
L.  H.  W.  Williams.  E.  Wolff,  It.  S-  Woods,  H.  W.  Wookey. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
Dr.  Joseph  Theodore  Wigham  and  Dr.  John  Speares  have 
been  admitted  Fellow's  and  Dr.  A.  F.  Bernard  Shaw  a  Member 
and  Licentiate. 


CONJOINT  BOARD  IN  ENGLAND. 

The  diplomas  of  L.R.C.P.  and  M.R.C.S.  have  been  conferred 
upon  the  ninety  candidates  whose  names  wrere  printed  in  the 
report  of  the  proceedings  at  the  comitia  of  the  Royal  College  of 
Physicians  published  in  our  issue  of  November  6tli,  p.  724. 


©I )t  &u‘bu£S. 


HONOURS. 

C.B.E. 

The  honour  of  Commander  of  the  Order  of  tlie  British  Empire 
has  been  conferred  upon  the  following  for  services  in  or  for  the 
Commonwealth  of  Australia  and  in  connexion  with  the  war: 
Dr.  Thomas  Ernest  Green,  Dr.  William  Nathaniel  Robertson 
(for  services  in  connexion  with  repatriation,  Queensland),  and 
Dr.  James  Park  Thomson, 


JIRiitral  JLhts. 


ItnUmsitus  aitb  Colleges, 


UNIVERSITY  OF  OXFORD. 

At  a  congregation,  held  on  November  13th,  the  degree  of  M.D. 
was  conferred  upon  O.  E.  Beaumont  and  J .  L.  Birley. 

The  following  awards  of  Theodore  Williams  scholarships 
have  been  made : 

Physiology  :  W.  R.  Bain,  B.A.,  New  College. 

Bit  man  Anatomy:  A.  A.  F.  Peel,  University  College. 

Pathology :  G.  T.  Kerr  Cross,  St.  John’s  College. 


UNIVERSITY  OF  GLASGOW. 

The  following  degrees  were  conferred  on  Novejnber  13th  : 

M.D.— ‘Archibald  Leitcli,  ‘A.  D.  M‘ Lachlan,  1J.  P.  M'Vey,  tM. 
MansoD,  JJohn  Anderson,  JH.  L.  Coulthard,  *A.  Glen,  M.C.,  *J. 
Steedman,  N.  Gebbie,  John  Gibson,  G.  W.  Scott. 

*  With  Honours.  +  With  high  commendation. 

1  With  commendation. 


The  next  session  of  the  General  Medical  Council  will 
commence  at  2  p.m.  on  Tuesday,  November  23rd,  when  the 
President,  Sir  Donald  MacAlister,  K.C.B.,  M.D.,  will  take 
the  chair  and  give  an  address. 

The  Secretary  of  the  War  Office  draws  attention  to  tlie 
fact  that  the  use  of  the  Red  Cross  emblem  and  of  the 
words  “  Red  Cross  ”  for  the  purposes  of  trade  or  business, 
or  for  any  other  purpose,  without  the  'authority  of  the 
Army  Council,  is  an  offence  under  Section  I  of  the  Geneva 
Convention  Act,  1911,  by  which  this  country  adhered  to 
the  Geneva  Convention,  1906. 

On  Armistice  Day,  1919,  the  medical  men  in  West  Suffolk 
who  did  not  hold  commissions  during  the  w'ar  invited  all 
their  colleagues  who  had  served  in  His  Majesty’s  forces  to 
dinner  at  the  Angel  Hotel,  Bury  St.  Edmunds,  as  a  -welcome 
home.  This  year,  on  Armistice  Day,  the  guests  of  1919 
invited  their  hosts  to  dine.  Both  dinners  were  a  great 
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success.  More  than  60  per  cent,  of  the  medical  men  in 
the  area  were  present,  several  of  them  driving  from  ten 
to  twenty  miles  each  way  to  attend.  It  was  decided  this 
year  to  make  the  dinner  an  annual  event  ou  Armistice 
Day,  and  a  small  committee  was  appointed  for  this 
purpose. 

Major  J.  R.  Williamb,  T.D.,  M.B.,  of  Penmaeumawr, 
has  been  nominated  for  election  as  High  Sheriff  of 
Carnarvonshire. 

The  second  annual  dinner  of  the  4tli  Northern  General 
Hospital  staff  was  held  at  Lincoln  on  Armistice  Day. 
Lieut.-Coloncl  F.  S.  Lambert  presided,  and  twenty-one 
members  were  present.  It  was  decided  to  hold  the  dinner 
on  or  about  the  same  date  every  year,  and  to  invite  all 
other  medical  men  living  in  Lincoln  and  the  neighbourhood 
who  had  served  in  the  R.A.M.C.  during  the  war  to  be 
present  as  honorary  members. 

The  annual  dinner  of  the  Medico- Legal  Society  will  take 
place  at  the  Holborn  Restaurant  on  Friday,  December  10th. 
Tickets,  price  14s.  6d.  (exclusive  of  wine),  can  be  obtained 
from  the  Honorary  Secretary  of  the  Society,  3,  South 
Square,  Gray’s  Inn,  W.C.l. 

.  The  inaugural  dinner  of  the  twenty-fourth  session  of 
the  Chelsea  Clinical  Society,  the  first  to  be  held  since  the 
war,  took  place  on  October  29tli  at  the  Cafe  Royal,  when 
<  sixty  members  and  guests  were  present.  Owing  to  a 
sudden  bereavement,  the  president,  Dr.  A.  G.  Buchanan, 
■was  unable  to  be  present,  and  Dr.  D.  M.  Barcroft,  vice- 
president,  took  the  chair.  The  guests  of  the  society  were 
j  the  Vice-Chancellor  of  the  University  of  London  and  the 
j.|  Presidents  of  the  Medical  Society  of  London  and  the 
Harveian  Society. 

Dr.  J.  Macdonald  Brown  has  been  appointed  chairman 
of  the  Hampstead  bench  of  magistrates, 
ji  Dr.  Ralph  Norman  has  received  a  presentation  from 
1  the  Southend  Lawn  Tennis  Club  upon  his  resignation  of 
the  treasurership  held  by  him  for  over  ten  years. 

The  Chadwick  Trustees  have  arranged  another  series 
of  public  lectures.  On  November. 25th,  at  5.15,  Dr.  J.  B. 
Farmer,  Professor  of  Botany  at  the  Imperial  College  of 
Science,  will  give  a  lecture  at  the  house  of  the  Medical 
Society  of  London  on  “  Some  biological  aspects  of  disease.” 
On  December  3rd,  at  7.30,  Sir  Malcolm  Morris  will  lecture 
at  Manchester,  with  the  Lord  Mayor  in  the  chair,  on 
“  Chadwick  and  his  message  for  to-day.”  On  the  same  day 
and  hour  Sir  Robert  Hill,  Medical  Director-General  R.N., 
|  will  speak  at  the  house  of  the  Literary  and  Philosophical 
Society,  Newcastle-on  Tyne,  on  ‘‘Naval  and  maritime 
hygiene  in  relation  to  shipbuilding.”  He  will  deal  in 
particular  with  the  problems  of  ventilation,  accommoda¬ 
tion,  water  supply,  and  the  prevention  of  disease. 

An  announcement  from  the  Ministry  of  Health  will  be 
found  in  our  advertising  columns  to  the  effect  that  a 
woman  practitioner  will  be  appointed  medical  officer  of 
I  the  Ministry  for  duties  especially  in  connexion  with 
|i  maternity  and  child  welfare. 

Contributions  are  invited  towards  the  building  fund  of 
Queen  Mary’s  Home  for  St.  Bartholomew’s  Hospital 
nurses.  Half  the  amount  needed  for  the  new  home  has 
i  already  been  subscribed.  The  honorary  secretary  is  Mr. 

[W.  McAdam  Eccles,  who  will  gratefully  receive  and 
acknowledge  contributions  forwarded  to  him  at  the 
hospital. 

A  special  post-graduate  course  is  to  be  held  at  the 
Prince  of  Wales’s  General  Hospital,  Tottenham,  N.15, 
j  from  December  6th  to  18th  inclusive.  Each  morning  there 
will  be  practical  demonstrations  on  the  more  important 
clinical  methods  and  on  laboratory  methods  as  applicable 
in  medical  practice.  In  the  afternoons  demonstrations 
wall  be  given  on  groups  of  selected  cases  at  2  p.m.,  and 
the  hour  from  3  to  4  p.m.  will  be  devoted  to  the  general 
-  work  of  the  hospital.  At  4.30  p.m.  clinical  lectures  will 
1  be  delivered  by  Sir  Thomas  Holder,  Lieut.-Colonel  Kirk¬ 
patrick,  Dr.  John  Eyre,  Dr.  W.  11.  B.  Stoddart,  Dr.  Philip 
Manson-Bahr,  and  others,  and  on  two  afternoons  clinical 
consultations  will  be  held  on  obscure  medical  and  surgical 
|  cases.  On  Saturdays  demonstrations  will  be  given  on  the 
early  diagnosis  -of  the  infectious  fevers  at  the  Nortli- 
■  Eastern  Fever  Hospital,  St.  Ann’s  Road,  N.,  on  dementia 
praecox  at  the  London  County  Council  Mental  Hospital, 

J  New  Southgate,  N.,  and  on  the  elcctro-cardiographic  ex- 
’  Animation  of  eases  of  heart  disease  at  the  Royal  Hospital 
for  Diseases  of  the  Chest,  City  Road,  E.C.  Luncheon  will 
J  be  obtainable  in  (lie  neighbourhood  of  the  hospital,  and 
tea  will  be  provided  each  day  at  4  p.m.  The  lectures  at 
4.30  p.m.  will  be  free  to  qualified  medical  practitioners. 

B  Further  information  and  syllabus  may  be  obtained  from 
the  Dean  at  the  hospital. 


The  forty-second  autumn  general  meeting  of  the 
Irish  Medical  Schools’  and  Graduates’  Association  was 
held  last  week  at  Pagani’s  Restaurant,  Dr.  W.  J.  Corbett, 
(  hair  man  of  the  Council,  presiding  over  a  large  attendance 
of  members.  It  was  reported  that  the  development  of  the 
Association  continued  to  be  most  satisfactory.  The 
autumn  banquet  took  place  the  same  evening,  Dr.  Michael 
J.  Bulger,  the  President,  being  in  the  chair;  there  were 
over  a  hundred  members  and  their  guests.  Lord  Hemphill, 
in  giving  the  toast  “  Prosperity  to  the  Association,”  said 
that,  as  an  Irishman,  he  felt  proud  to  be  entertained  by  a 
society  in  which  the  Cellic  spirit  of  good  fellowship  was  so 
strong  that  for  the  whole  forty  years  and  more  of  its 
existence  there  had  not  been  even  a  whisper  of  a  quarrel, 
albeit  they  had  on  the  roll  representatives  of  every  religious 
creed  and  every  political  party.  They  might  also  be  proud 
of  the  fact  that  their  Association  was  the  first  medical 
society  to  the  membership  of  which  women  were  admitted 
in  this  country.  The  toast  of  “  Our  Guests,”  proposed  by 
Dr.  Gubbins  Fitzgerald,  was  responded  to  by  Lord  Shaw. 
The  enjoyment  of  the  evening  was  increased  by  the  singing 
of  Miss  Sophie  Rowlands  and  Mrs.  Tailleur-Andrews. 

The  Registrar-General’s  last  quarterly  return  gives  the 
number  of  births  and  deaths  registered  in  England  and 
Wales  during  July,  August,  and  September.  The  deaths 
numbered  93,690,  being  25,593  fewer  than  in  the  preceding 
quarter,  but  4,578  more  than  in  the  third  quarter  of  last 
year.  The  total  deaths  during  the  three  months  corre¬ 
spond  to  an  annual  rate  of  10.1  per  1,000  total  population 
in  England  and  Wales  in  1919.  Influenza  was  stated  to  be 
either  a  primary  or  a  contributory  cause  of  death  in  705 
(or  0.8  per  cent.)  of  the  total  registered  deaths.  One  death 
only  from  small-pox  is  recorded.  Infant  mortality, 
measured  by  the  proportion  of  deaths  under  one  year  of 
age  to  registered  births  was  equal  to  65  per  1,000,  being 
36  per  1,000  below  the  average  in  the  ten  preceding  third 
quarters  and  the  lowest  recorded  rate  for  any  quarter  of 
the  year.  The  cold  and  wet  summer  was  reflected  in  a 
very  low  death  rate  from  diarrhoea  and  enteritis  in 
London  and  most  of  the  great  towns.  In  London  the 
mean  earth  temperature  was  lower  than  that  in  any 
summer  quarter  during  the  past  fifty  years,  and  the 
mortality  from  diarrhoea  and  enteritis  was  considerably 
lower  both  at  all  ages  and  in  children  under  one  year. 

The  Research  Defence  Society  has  lately  published 
four  pamphlets  of  general  interest:  (1)  Vaccination, 
by  Dr.  Mary  Scharlieb ;  (2)  The  Prevention  of  Tetanus 
during  the  Great  War  by  the  Use  of  Antitetanic  Serum, 
by  Sir  David  Bruce  ;  (3)  The  Work  of  the  Medical 

Research  Committee,  by  Sir  Walter  Fletcher ;  (4)  The 
Value  of  Experiments  on  Animals— Notes  of  Personal 
Experience,  by  Sir  Leonard  Rogers.  The  price  of  the  set 
is  2s.  Application  should  be  made  to  the  Secretary, 
Research  Defence  Society,  11,  Chandos  Street,  Cavendish 
Square,  London,  W.l. 

The  Express  Dairy  Company,  London,  inform  us  that 
they  are  now  producing  Grade  A  (certified)  milk,  under 
licence  of  the  Ministry  of  Health.  The  conditions  which 
must  be  fulfilled  are  stringent ;  in  particular,  the  herd 
must  be  tubercle-free,  the  milk  must  be  bottled  ou  the 
producer’s  premises,  must  be  free  from  B.  coli,  and  must 
not  contain  more  than  30,000  bacteria  per  cubic  centimetre. 
Full  particulars  will  be  found  in  an  article  published  in  our 
columns  on  March  6tk,  1920,  p.  336. 

The  medical  officer  of  health  for  Huddersfield  (Dr.  S.  G. 
Moore)  reports  that  the  adoption  of  tlio  principle  of  giving 
help  to  infants  and  mothers  in  the  home  has  been 
attended  by  results  equal  to  the  best  obtained  elsewhere, 
and  superior  to  those  obtained  (often  by  more  elaborate 
methods)  in  most  localities.  Since  this  principle  has  been 
adopted,  the  annual  infant  mortality  lias  been  reduced 
by  about  30  per  cent.  Dr.  Moore  recommends  that  none 
but  medical  women  should  be  employed  in  home  visit¬ 
ing.  He  believes  that  one  visit  a  week  to  each  child 
during  t lie  first  month,  two  a  month  during  the  next 
two  months,  and  one  a  month  during  the  ensuing  nine 
months,  Mill  suffice,  supplemented  by  the  work  of  the 
local  public  health  union.  The  measures  recommended 
in  the  report  have  been  approved  in  principle  by  the 
Huddersfield  sanitary  authority,  and  are  to  be  applied  to 
one  third  of  the  borough. 

The  next  annual  meeting  of  the  Societe  d’OrthopMio 
will  be  held  at  Strasbourg  011  October  7th,  1921,  when  the 
following  subjects  will  be  discussed:  Remote  results  of 
bloodless  reduction  of  congenital  dislocation  of  the  hip, 
introduced  by  Dr.  Froelich  of  Nancy;  arthrodesis  of  the 
foot,  introduced  by  Dr.  Ombredanne  of  Paris;  operative 
treatment  of  ankylosis  of  the  knee,  introduced  by  Dr. 
Tavernier  of  Lyons. 
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3Ct ttfvs,  iiotes,  anti  Aitsluers. 

As  owing  to  printing  difficulties ,  the  Journal  must  be  sent  to  press 
earlier  tlum  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names  of  course  not 

I  necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  1 the  3umsH 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
<129.  Strand.  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the  Editor 
at  the  Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand,  London,  W.C-2.  ihe 
telegraphic  addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Ailiology, 

Westrand.  London  ;  telephone.  2630,  Gerrard.  _ 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone, 

2630,  Gerrard.  ,,  _  .  ,  T  ,  , 

3  MEDICAL  SECRETARY,  Mechseera,  Westrand.  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin 
(telegrams:  Bacillus,  Dublin:  telephone,  4737,  Dublin),  and  of 
the  Scottish  Office.  6,  Rutland  Square.  Edinburgh  (telegrams: 
Associate,  Edinburgh;  telephone.  4361,  Central). 


QUERIES  AND  ANSWERS. 

Urethral  Naevus. 

**  Country  Doctor  ”  asks  for  advice  in  the  treatment  of  a 
'  circular  naevus  of  the  vaginal  opening  of  the  urethra  in  a 
woman  of  42,  which  causes  considerable  irritation  at  night  as 
the  only  symptom. 

%*  Our  correspondent  will  realize  that  “absent  treatment  ” 
is  always  difficult.  As  a  palliative  carbolic  acid  in  olive  oil, 
1  in  60,  may  be  suggested.  Radical  cure  consists  in  excision, 
drawing  down  the  urethral  mucous  membrane,  and  suturing 
to  the  vaginal  mucous  membrane. 

Treatment  of  Psoriasis. 

11  b.”  writes:  I  have  a  patient  who  has  suffered  for  years  from 
psoriasis  of  the  scalp  and  body.  The  former  is  the  bugbear, 
as  the  scabs  are  so  obvious,  whereas  when  removed  by 
salicylic  acid  compounds  the  red  patches  are  equally  notice¬ 
able.*  Can  any  reader  suggest  some  treatment  which  will 
either  cure  the  condition  or,  at  any  rate,  make  it  less  of  a 
trial  for  the  patient  ?  I  have  tried  most  of  the  usual  remedies, 

,  hut  the  hulk  of  ointments  are  too  messy  and  unsightly. 

X  rays  cure  the  body  patches,  but  others  recur  elsewhere. 

'  it  is  sometimes  possible  by  the  judicious  use  of  x  rays 

i  to  remove,  at  least  temporarily,  psoriasis  of  the  scalp.  Con¬ 
siderable  experience  is  required  to  regulate  the  dose  and 
avoid  depilation.  Where  this  treatment  is  impossible  a 
preparation  of  resorcin  gr.  xx  in  olive  oil  and  vaseline,  each 
§ss,  maybe  tried.  In  any  circumstances  treatment  of  some 
forms  of  psoriasis  of  the  scalp  is  disappointing,  and  in  the 
case  quoted  nothing  except  x  rays  may  prove  successful. 


Schedule  A,  on  the  value  of  the  whole  of  the  premises.  He 
asks:  Is  this  correct? 

%  *  On  the  face  of  it,'  no ;  but  we  should  like  to  know  a  little 
more  of  the  circumstances  before  saying  that  the  inspector  a 
procedure  is  incorrect.  A  proportion  of  the  total  annual 
value  is  presumably  deducted  in  calculating  the  profits  tax¬ 
able  under  Schedule  D,  and  if  this  proportion  includes  that 
part  of  the  premises  which  is  let,  then  it  is  correct.  If,  for 
instance,  £200  represents  the  total  annual  value  and  two- 
thirds  is  allowed  for  Schedule  D  purposes,  then  the  rent  fiom 
letting  must  be  brought  into  the  gross  income,  as  the  gaiage 
and  consulting  room  in  question  are  included  in  the  two- 
thirds  of  £200  deducted  or  excluded.  If  this  hypothesis  does 
not  cover  the  facts  sufficiently  to  make  the  matter  clear, 
perhaps  our  correspondent  will  communicate  with  us  agaiu. 


LETTERS,  NOTES,  ETC. 

Dr  Edith  Brown,  Principal  of  the  Women’s  Christian 
Medical  College,  Ludhiana,  Punjab,  would  be  grateful  to 
medical  practitioners  who  would  send  her  medical  papers 
and  journals  after  they  have  been  read  :  postage  will  be 
repaid.  The  college,  which  is  incorporated  with  the  Punjab 
Medical  School  for  Women,  gives  medical  training  to  native 
Christians  and  other  native  women. 

Cereal  Ears  as  Foreign  Bodies. 

Dr.  G.  C.  M.  M’Gonigle  (Darlington)  writes  :  It  may  interest 
Mr  R.  Eccles  Smith  (November  6th,  p.  701)  to  know  that 
John  Evelyn  mentions,  in  his  well  known  Diary,  a  case  of  a 
woman  wTho  swallowed  a  whole  ear  of  barley,  and  that  the 
ear  worked  out  'of  her  side.  The  entry  in  his  Diary  is  dated 
December  4th,  1662. 

Five  Great-Grandparents  Alive. 

“A  G”  writes1  With  reference  to  Dr.  J.  Robertson  Hall’s 
letter  in  the  British  Medical  Journal  of  November  13th, 
I  know  of  an  authentic  case  in  which  the  child  (both  parents 
aged  23  years)  had  at  birth  5  great-grandparents  (4  female 
and  1  male),  and  3  grandparents  (2  female  and  1  male).  T  his 
case  differs  from  Dr.  Hall’s  inasmuch  as  the  great-grand- 
narents  were  not  all  on  one  side  of  the  house,  but  it  is  mteiest- 
fng  on  account  of  the  six  grandmothers  (4great-graudmothers 
and  2  grandmothers)  being  all  alive.  A  second  child  was  bora 
before  the  first  death  among  the  grandparents,  five  years 
subsequent  to  the  birth  of  the  first  child. 

Motoring  in  France. 

Dr  D  W  Svmways  (Mentone)  writes  :  Sir  StClair  Thomson 
lately  called  attention  to  the  fact  that  pneumatic  tyres  could 
be  nurchased  in  France  much  cheaper  than  in  England,  in 
his  experience  at  about  £5  less  each.  A  week  ago,  on  arriving 
at  Dieppe,  I  bought  a  new  Dunlop  Magnum  tyre,  820  X  120, 
for  371  francs,  which  is  now  equivalent  to  less  than  £7,  the 
rn-ice  in  England  being,  I  believe,  about  £13.  In  France 
petrol  (essence)  is  obtainable  everywhere.  The  price 
throughout  my  journey  out  never  (except  at  one  place 
exceeded  13  francs,  nearly  6s.  a  gallon.  I  should  recommend 
motorists  tempted  to  visit  France  not  to  do  so  unless  their 
cars  are  equipped  with  wheels  high  enough  to  negotiate 
the  French  roads  in  their  present  state.  The  average 
British  car  is  built  with  low  wheels  for  smooth  roads ;  they 
make  poor  running  where  potholes  are  rather  the  rule  than 
t.hp  execution. 


Income  Tax. 

**  Senex  ”  states  that  lie  sold  his  practice  in  March,  1920.  His 
income  for  many  years  was  the  product  of  accounts  rendered 
in  July  and  December.  On  ceasing  practice  he  issued  bills 
for  outstanding  debts  and  arrears,  so  that  the  receipts  were 
bigger  than  the  average  estimate,  largely  by  an  account  which 
would  normally  have  been  taken  in  July.  He  asks  how  much 
of  this  should  pay  tax  and  in  which  year. 

%*  In  our  view  “  Senox”  ceased  to  be  liable  to  income  tax 
as  from  the  date  when  he  ceased  to  exercise  his  profession ; 
he  has  already  been  assessed  to  income  tax  for  the  year  to 
April,  1920,  and  has  accounted  for  liability  in  respect  of  his 
earnings  up  to  that  date.  The  receipts  which  have  since 
come  to  hand  relate  to  profits  for  years  for  which  he  has 
already  paid  tax.  The  position  will  perhaps  be  clearer  if  it 
he  remembered  that  the  cash  receipts  which  have  in  the  past 
furnished  the  basis  on  which  the  liability  has  been  computed 
have  been  so  treated  on  the  assumption  that  they  were 
equivalent— taking  one  year  with  another — to  the  accruing 
income,  and  that  it  is  on  the  latter  income  that  tax  has  in 
effect  been  paid.  It  follows,  of  course,  that  t^e  successor  of 
“  Senex  ”  is  liable  to  assessment  on  the  normal  profits  of  the 
practice  for  the  present  financial  year. 

P.  M.  H.”  owns  the  lease  of  his  house  and  garage,  and  lets 
one  consulting  room  and  the  garage,  paying  tax  thereon 
as  a  profit  received  from  letting.  He  also  pays  tax,  under 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  36,  39,  40,  4l,  42,  and  43 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  37, 
38,  aud  39.  __ _ . 

The  appointment  of  certifying  factory  surgeon  at  North 
Tawton  (Devon)  is  vacant. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THB 
BRITISH  MEDICAL  JOURNAL. 


Six  lines  and  under  ... 
Each  additional  line... 
Whole  single  column 
Whole  page  ... 


£  ».  d. 
0  7  6 
0  1  3 
6  0  0 
16  0  0 


An  average  line  contains  six  words. 


All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
le  British  Medical  Association  at  the  General  Post  Office.  London, 
o  responsibility  will  be  accepted  lor  any  such  remittance  not  so 
ifeguarded.  ..  _  ,, 

Advertisements  should  be  delivered,  addressed  to  the  Manager. 
>9  Strand,  London,  not  later  than  the  first  post  on  Tuesday  morning 
receding  publication,  and.  if  not  paid  for  at  the  time,  should  bo 
ccompanied  by  a  reference.  .  , 

Note— It  is  against  the  rules  of  the  Post  Office  to  receive  po*t- 
tstanli  letters  addressed  either  in  initials  or  numbers. 
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Endocrinology  is  one  of  the  younger  branches  of  medicine, 
but  it  has  grown  so  rapidly  of  recent  years  that  there  are 
already  several  textbooks  devoted  to  the  physiological, 
pathological,  and  clinical  aspects  of  the  subject,  and  the 
Association  for  the  Study  of  Internal  Secretions  m  America 
publishes  a  quarterly  journal  entirely  devoted  to  this 
subject.  A  brief  consideration  of  the  early  diagnosis  and 
treatment  of  some  of  the  diseases  of  the  endocrine  glands 
in  the  light  of  our  present  knowledge  will,  therefore,  be  01 
interest  to  you.  Time  will  not  permit  of  a  consideration 
of  the  special  physiological  action  of  these  glands,  but, 
speaking  generally,  it  may  be  said  that  each  forms  a  secre¬ 
tion  containing  one  or  more  hormones,  which  are  carried 
by  the  blood  to  the  tissues.  Each  hormone  has  a  special 
influence  upon  growth  and  development  in  the  young  and 
upon  general  metabolism  throughout  life.  I  he  symptoms 
of  disease  of  an  endocrine  gland  are  therefore  due  either 
to  changes  in  its  size  causiug  pressure  upon  surrounding 
tissues,  or  to  alterations  in  its  functional  activity  leading  to 
au  increase  or  decrease  in  the  supply  of  hormones,  or 
possibly  to  an  alteration  in  their  character,  lhus,  or 
example,  in  the  case  of  the  thyroid  gland  symptoms  may 
be  due  to  the  pressure  exerted  by  an  enlarged  gland  upon 
the  neighbouring  structures,  or  they  may  be  the  result 
of  hyperthyroidism,  hypothyroidism,  or  dystliyroidism. 
Changes  in  size  and  function  often  occur  together  but  we 
may  have  great  change  in  size  without  obvious  alteration 
of  function,  or  we  may  have  marked  change  in  function 
associated  with  but  slight  change  in  size. 

Thyroid  Gland. 

It  is  somewhat  remarkable,  at  a  time  Yvlien  ^he  im¬ 
portance  of  the  diseases  of  the  endocrine  glands  is  fully 
recognized,  that  little,  if  any,  mention  is  made  in  textbooks 
devoted  to  clinical  diagnosis  of  the  methods  of  eithei 
examining  these  organs  or  of  estimating  their  functiona 
activity.  In  other  branches  of  medicine  the  tendency  in 
the  past  has  been  rather  to  devote  a  great  deal  of  care  to 
the  physical  examination  of  diseased  organs,  while  too 
little  attention  was  paid  to  the  study  of  the  early  sym¬ 
ptoms  which  indicate  change  or  failure  an  functional 
efficiency.  Diseases  of  the  endocrine  glands  have,  how¬ 
ever,  generally  been  recognized  by  observing  symptoms 
which  result  from  alterations  in  their  functional  activity, 
and  not  by  physical  examination.  In  the  case  of  the 
thyroid  gland,  at  any  rate,  much  may  be  learnt  by  a 
careful  physical  examination  conducted  on  similar  lines  to 
those  we  follow  in  examination  of  other  internal  organs, 
such  as  the  lun^s.  We  may  with  advantage  snortly  con¬ 
sider  the  application  of  these  familiar  methods  of  exami¬ 
nation  to  the  investigation  of  the  condition  of  a  diseased 
thyroid  gland  and  the  information  which  may  be  obtained 
by  their  regular  use  in  the  examination  of  patients  suffering 

from  maladies  of  this  gland.  ■  , 

On  inspection  in  a  good  light  any  marked  enlargement 
of  the  thyroid  gland  will  at  once  be  noted.  In  the  case  of 
a  uniform  parenchymatous  enlargement  the  swelling  in 
front  of  the  neck  is  seen  to  retain  the  normal  shape  of  the 
gland,  the  right  lobe  being  usually  larger  than  the  left. 
When  the  size  and  shape  of  the  swelling  have  been  fully 
observed,  the  patient  should  be  asked  to  swallow.  L  urmg 
the  act  of  deglutition  the  enlarged  thyroid  will  be  seen  to 
rise  and  fall  with  the  larynx  and  trachea.  It  must,  how  ¬ 
ever,  be  remembered  that  there  are  exceptions  to  this  rule. 
Rarely  a  tumour  which  is  not  of  thyroidal  origin,  such  as 
a  tuberculous  gland,  a  lipoma,  an  abscess  or  a  sebaceous 
cyst  may  become  adherent  to  the  larynx  or  trachea,  and 
by  moving  with  them  simulate  a  goitre.  On  the  other 
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hand,  a  goitre  may  be  prevented  from  moving  owing  to  its 
large  size  or  to  fixation  to  surrounding  structures.  This 
fixation  occurs  in  cases  of  malignant  goitre,  or  it  may  bo 
due  to  the  presence  of  inflammatory  adhesions.  In  a  caso 
recently  seen  an  elastic  swelling,  about  the  size  of  a  walnut 
high  up  in  the  neck,  which  was  thought  to  bo  a  branchial 
cyst,  on  removal  turned  out  to  be  an  enlarged  accessory 
thyroid  gland. 

Slight  uniform  enlargement  of  the  gland  is  common  ia 
young  women,  and  it  has  certainly  become  more  noticeablo 
since  the  introduction  of  the  modern  fashion  of  wearing 
dresses  which  leave  the  front  of  the  neck  exposed  to  view. 
It  has  been  thought  by  some  that  this  form  of  enlarge¬ 
ment  has  actually  become  more  frequent  of  late.  I  do 
not,  however,  know  of  any  reliable  observations  as  to 
whether  this  enlargement  really  occurs  oftener  now  than 
it  did  before  the  war.  In  some  people  an  apparent  fullness 
of  the  front  of  the  neck  is  caused  by  two  parallel  creases 
in  the  skin  crossing  the  front  of  the  neck  at  about  the 
level  of  the  upper  and  lower  poles  of  the  lateral  lobes  of 
the  thyroid  gland  with  a  layer  of  subcutaneous  fat  lying 
between.  It  will,  however,  be  easily  noted  that  this 
fullness  extends  laterally  beyond  the  limits  of  the  gland 
and  does  not  move  with  deglutition.  Irregularity  in  tho 
outline  of  a  goitre  due  to  the  presence  of  adenomata  or 
cysts  within  it  are  obvious  on  inspection.  Any  distension 
of  the  external  or  internal  jugular  veins  by  the  pressuro 
of  a  goitre  will  also  be  noted  on  inspection. 

On  palpation  of  tho  front  of  the  neck,  except  in  fat 
persons,  the  size  of  the  thyroid  gland  can  usually  be 
approximately  determined.  AN  hen  it  is  atrophied  tho 
rings  of  the  trachea  can  be  more  distinctly  felt  than  usual 
and  the  finger  can  be  pressed  in  on  each  side  of  the  trachea 
to  a  greater  extent  than  when  the  gland  is  of  normal  size. 
Any  slight  increase  in  size  of  the  gland  which  may  be 
regarded  as  pathological  can  be  detected  more  easily  than 
by inspection  alone.  Larger  goitres  can  be  more  fully  ex¬ 
amined  and  the  presence  of  au  adenoma  or  cyst,  unless 
deeply  seated,  can  usually  bo  determined.  At  the  samo 
time  the  position  of  the  larynx  and  trachea  should  be  de¬ 
termined  as  accurately  as  possible  so  as  to  ascertain  if 
they  are  displaced  to  the  right  or  left  of  the  middle  line. 
It  is  often  difficult  to  distinguish  between  an  adenoma  and 
a  cyst.  Both  are  smooth  and  rounded  in  outline,  and  a 
tense  cyst  may  feel  like  a  firm  adenoma,  or  an  elastic 
adenoma  may  feel  like  a  cyst.  On  careful  fixation  b}T  the 
tips  of  four  lingers  fluctuation  may  be  felt  in  a  cyst  which 
is  absent  in  an  adenoma.  A  reliable  and  simple  method 
of  recording  the  size  of  an  enlarged  gland  is  desirable. 
The  following  measurements  are  helpful  but  cannot  bo 
relied  on  to  indicate  slight  changes  in  size:  The  circum¬ 
ference  of  the  neck  over  the  isthmus  or  most  prominent 
part  of  the  goitre;  the  transverse  measurement  of  the 
uoitre  from  the  outer  border  of  each  lobe  and  the  vertical 
measurement  of  each  lobe  separately.  I  he  transverse 
diameter  of  each  adenoma  or  cyst  may  also  be  recorded. 
Thrills,  which  are  frequently  present  in  cases  of  exoph¬ 
thalmic  goitre,  are  easily  detected  on  light  palpation  of 
the  goitre. 

Percussion  of  a  goitre  is  not  often  employed,  but  may 
yield  valuable  information  in  certain  cases  in  helping  to 
determine  the  position  of  the  trachea  or  tho  presence  of 
«as  in  a  cystic  adenoma.  It  is  often  important  to  deter¬ 
mine  the  position  of  the  trachea  in  relation  to  a  unilateral 
or  asymmetrical  goitre  so  as  to  ascertain  if  it  is  displaced 
from  the  middle  line.  Careful  light  percussion  on  the  left 
forefinger  laid  on  the  front  of  the  neck,  parallel  to  the  long 
axis  of  the  trachea,  will  often  yield  a  tympanitic  note  when 
it  is  immediately  over  the  windpipe.  Finger-tip  per¬ 
cussion  may  also  be  employed,  the  terminal  phalanx  of 
the  left  forefinger  being  flexed  as  nearly  as  possible  at 
a  right  angle,  so  that  the  tip  of  the  right  middle  finger  may 
strike  on  tho  terminal  interphalaugeal  joint  as  nearly  as 
possible  in  the  direction  of  the  long  axis  of  this  terminal 
phalanx  when  it  is  placed  on  the  front  of  the  neck. 
Sansom’s  pleximeter  may  also  be  employed  in  percussing 
out  the  positiou  of  the  trachea,  the  loug  arm  being  placed 
in  a  vertical  position  over  the  left  edge  of  the  goitre  and 
gradually  moved  across  the  front  of  the  neck  until  the 
tracheal  note  is  obtained.  The  presence  of  gas  in  a  cystic 
CToitre  is  a  rare  occurrence,  but  it  may  easily  be  overlooked 
if  a  goitre  is  not  percussed.  Gas  ia  such  a  situation  can 
only  be  detected  by  percussion  or  by  x-ray  examination. 
Several  years  ago  I  saw  a  striking  example  of  this  with 
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Dr.  Albert  Hopkinson.  The  patient  -was  very  ill,  with 
a  high  irregular  temperature  and  other  indications  of  an 
acute  toxaemia,  for  which  there  was  no  obvious  cause. 
He  had  a  large  cystic  goitre,  which  had  been  present  for 
a  long  time  without  causing  any  special  inconvenience. 
In  the  course  of  the  examination  of  this  patient  the  goitre 
was  percussed  and  yielded  a  resonant  note.  As  no  other 
source  of  infection  was  found,  we  came  to  the  conclusion 
that  the  cystic  goitre  had  become  infected  by  the  Bacillus 
coli  communis ,  which,  being  a  gas-forming  organism,  had 
caused  the  formation  of  gas  in  the  cyst,  and  that  this 
infected  cyst  was  the  source  of  the  man’s  acute  illness. 
Drainage  of  the  cyst  was  advised.  This  was  done,  and  at 
the  operation  the  cyst  was  found  to  contain  gas  and  pus 
with  the  characteristic  smell  produced  by  Bacillus  coli. 
After  the  operation  the  patient  made  an  uninterrupted 
recovery. 

Auscultation  of  the  trachea  is  useful  in  cases  of  goitre  in 
order  to  ascertain  the  presence  and  degree  of  compression 
of  the  trachea.  In  auscultation  of  the  trachea  the  chest- 
piece  of  either  a  single  or  double  stethoscope  is  placed  over 
the  front  of  the  trachea  between  the  cricoid  cartilage  and 
the  upper  end  of  the  sternum.  The  loudness  and  character 
of  the  tracheal  breath  sounds  normally  vary  considerably 
in  different  individuals,  so  that  it  is  advisable  to  be  familiar 
with  the  sounds  as  heard  in  a  number  of  healthy  persons. 
When  the  trachea  is  compressed  by  a  goitre  the  breath 
sounds  become  higher  pitched,  and  areas  distinctly  audible 
during  expiration  as  during  inspiration.  If  the  compression 
is  marked  so  that  the  trachea  is  much  narrowed  the  breath 
sounds  are  stridulous  in  character.  The  amount  of  change 
from  the  normal  serves  as  a  useful  indication  of  the  amount 
of  narrowing  which  has  taken  place.  The  alteration  in 
the  sound  as  normally  generated  by  the  passage  of  air 
between  the  vocal  cords  is  probably  due  to  the  passage  of 
the  air  through  the  constriction  caused  by  the  pressure  of 
the  goitre.  The  degree  of  compression  does  not  of  course 
depend  on  the  size  of  the  goitre.  The  largest  goitre  I  have 
seen  did  not  compress  the  trachea,  as  its  weight  dragged 
it  downwards  on  to  the  upper  part  of  the  chest.  On  the 
other  hand,  quite  a  small  retrosternal  goitre  may  cause 
urgent  and  dange-vous  dyspnoea  owing  to  the  lack  of  space 
for  expansion  in  this  situation.  In  a  case  of  “ligneous 
thyroiditis,”  recorded  by  Mr.  F.  A.  Southam  and  myself,1 
there  was  urgent  dyspnoea  necessitating  operation,  although 
the  enlargement  of  the  gland  was  only  moderate,  and 
microscopical  examination  of  the  portion  which  was  re¬ 
moved  showed  that  the  glandular  structure  had  been 
replaced  by  dense  fibrous  tissue.  Auscultation  of  the 
enlarged  gland  in  Gi'aves’s  disease  frequently  reveals  the 
presence  of  murmurs.  A  continuous  venous  murmur  or  a 
systolic  murmur  synchronous  with  the  pulse  in  the  thyroid 
arteries  may  be  audible. 

Examination  by  x  rays  may  be  employed  in  some  cases 
to  determine  the  size  and  position  of  the  trachea  and  for 
the  detection  of  a  retrosternal  goitre.  By  the  systematic 
examination  of  the  thyroid  gland  just  described  we  can 
obtain  a  good' deal  of  useful  information  as  to  its  size, 
shape,  and  relationship  to  important  neighbouring  struc¬ 
tures,  such  as  the  trachea,  but  physical  examination  alone 
tells  us  but  little  as  to  the  functional  activity  of  the  gland, 
which  in  many  cases  is  much  more  important  than  its  size 
or  shape.  The  functional  activity  of  an  endocrine  gland 
can  be  roughly  estimated  by  a  careful  consideration  of  the 
clinical  symptoms  and  signs  presented  by  the  patient  when 
the  normal  supply  of  hormones  is  either  increased  or 
decreased  owing  to  structural  changes  in  the  gland. 
Further  information  can  be  obtained  by  estimating  the 
changes  in  metabolism  which  occur  in  these  maladies  by 
the  more  accurate  methods  of  the  laboratory  which  are 
gradually  coming  into  use.  It  will  be  useful  first  to  con¬ 
sider  the  clinical  indications  which  enable  us  to  determine, 
at  as  early  a  stage  as  possible,  that  a  patient’s  symptoms 
are  due  to  disease  of  an  endocrine  gland.  The  symptoms 
caused  by  marked  increase  of  the  activity  of  the  thyroid 
gland,  as  seen  in  fully  developed  Graves’s  disease,  are  well 
known.  The  symptoms  of  failure  of  function  as  seen  in 
r'iyxoedema  and  cretinism  are  characteristic.  Owing  to 
She  gradual  onset  of  these  symptoms  their  true  nature  is 
apt  to  remain  unrecognized  too  long  in  some  cases.  In 
order  to  obtain  full  success  in  the  treatment  of  the 
maladies  in  which  the  functional  activity  of  the  gland  is 
abnormal  it  is  most  important  that  the  change  should  be 
recognized  at  the  earliest  possible  stage.  When  the  gland 


becomes  overactive  an  excess  of  thyroidal  hormone  passes 
into  the  blood  and  metabolism  is  increased,  and  it  will  be 
useful  to  consider  the  symptoms  which  occur  during  this 
period  of  simple  hyperthyroidism  when  obvious  enlarge¬ 
ment  of  the  gland  may  or  may  not  be  present.  It  must  be 
remembered  that  such  hypersecretion  may  develop  in  a 
thyroid  gland  which  has  previously  been  normal  in  size  or 
in  one  which  has  been  visibly  enlarged  for  a  longer  or 
shorter  period  without  causing  any  general  symptoms.  A 
goitre  which  is  accompanied  by  some  of  the  symptoms  of 
hyperthyroidism  may  conveniently  be  described  as  a  toxic 
goitre.  All  grades  of  hyperthyroidism  occur,  from  slight 
forms  of  toxic  goitre  up  to  the  most  severe  and  fatal  forms 
of  Graves’s  disease,  and  no  sharp  division  can  be  drawn 
between  them. 

When  we  inquire  into  the  early  history  of  a  case  of 
Graves’s  disease,  it  will  often  be  ascertained  that  for 
some  time  prior  to  the  appearance  of  any  well  recog¬ 
nized  symptom  of  the  malady  there  has  been  a  period, 
extending  over  several  weeks  or  months,  during  which  the 
patient  experienced  a  constant  sense  of  fatigue.  This 
symptom  is  present  in  the  early  stages  of  so  many  cases 
that  it  may  be  considered  one  of  the  earliest  symptoms  of 
hyperthyroidism  of  gradual  onset.  It  is  probably  due  to 
the  increased  metabolism  of  the  tissues,  and  may  be  com¬ 
pared  to  the  exhaustion  which  is  experienced  dui’ing  the 
ambulatory  stage  of  a  fever  of  gradual  onset.  At  the 
same  time  there  may  be  a  gradual  but  progressive  loss 
of  weight,  even  when  more  food  than  usual  is  being 
taken,  owiug  to  the  increase  of  appetite,  wdiich  is 
not  uncommon  at  this  early  stage.  Another  early  sym¬ 
ptom  is  a  change  in  disposition.  This  is  shown  by 
restlessness  and  a  tendency  to  be  agitated  or  worried 
by  things  which  previously  would  have  passed  atmost  un¬ 
noticed.  There  may  be  marked  mental  depression,  or 
periods  of  depression  or  anxiety  may  alternate  with  those 
of  agitation.  A  fine  tremor  can  usually  be  seen  or  felt 
in  the  hands  when  the  patient  extends  both  arms  with 
the  fingers  fully  spread  out.  During  this  early  stage 
there  is  a  slight  persistent  acceleration  of  the  pulse  rate 
by  ten  or  twenty  beats  a  minute,  so  that  the  frequency, 
even  at  rest,  is  raised  to  80  or  90.  The  heart  responds 
too  readily  to  slight  exertion  or  emotion.  In  order  to 
appreciate  this  the  pulse  should  be  counted  when  the 
patient  is  sitting  or  lying  down,  when  standing,  and  after 
some  definite  effort,  such  as  stepping  up  on  to  a  chair  five 
times  in  fifteen  secouds.  It  will  generally  be  found  that 
either  standing  or  this  simple  exercise  causes  an  accelera¬ 
tion  of  twenty  or  more  beats  a  minute,  and  that  it  takes 
more  than  half  a  minute  for  the  pulse*to  fall  to  its  former 
frequency.  In  some  cases  the  patient  is  conscious  of  the 
accelerated  pulse  rate,  or  complains  of  palpitation  under 
the  influence  of  exercise  or  emotion.  It  is  naturally 
important  in  these  cases  to  exclude  as  far  as  possible  other 
causes  of  cardiac  irritability  before  coming  to  the  con¬ 
clusion  that  it  is  thyroidal  in  origin.  When  the  above 
symptoms  alone  are  present  they  indicate  hyperthyroidism. 
If  they  are  associated  with  an  enlarged  thyroid  gland  they 
indicate  a  toxic  goitre.  At  the  stage  we  are  considering 
no  exophthalmos  is  present,  but  the  patient  may  have  a 
somewhat  staring  or  startled  expression  which  is  due  to  a 
widening  of  the  palpebral  fissure  caused  by  slight  spasmodic 
contraction  of  the  elevator  of  the  upper  eyelid.  At  first 
this  sign  may  be  unilateral,  and  even  when  it  is  bilateral 
the  palpebral  fissure  may  be  obviously  wider  on  one  side 
thau  the  other.  The  elevation  of  the  upper  eyelids  may 
at  first  only  take  place  wdien  the  eyes  are  suddenly  directed 
to  the  right  or  left,  so  that  the  widening  of  the  palpebral 
fissure  is  only  present  for  a  second  or  two,  after  which  the 
upper  eyelids  fall  to  their  normal  position.  A  slight 
increase  in  moisture  of  the  skin,  especially  of  the  hands, 
is  perceptible  in  many  cases.  Any  former  tendency  to 
chilblains  or  chilblain  circulation  is  diminished,  or  may 
disappear  altogether.  In  this  connexion  it  is  interesting 
to  remember  the  value  of  thyroid  extract  in  the  treatment 
of  these  conditions.  In  tlio  e  who  are  prone  to  suffer 
frequently  from  common  colds  this  tendency  diminishes 
as  thyroidal  activity  increases,  only  to  return  when  the 
hyperthyroidism  ceasc3.  When  these  symptoms  are 
present  there  may  be  no  obvious  goitre,  though  it  is 
usually  found  on  making  a  careful  physical  examination 
of  the  thyroid  gland  that  it  is  appreciably  enlarged.  It 
is,  however,  quite  possible,  though  unusual,  for  a  gland 
which  is  not  apparently  larger  than  normal  to  be  suffi- 
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ciently  overactive  to  produce  the  symptoms  already 
mentioned. 

I  wish  to  emphasize  the  importance  of  recognizing  these 
early  stages  of  the  malady,  as  it  is  at  this  period  that 
treatment  is  most  effective,  and  a  long  illness  may  be 
prevented  or  curtailed  by  its  prompt  application  while  the 
symptoms  are  not  yet  fully  developed.  It  is  to  those 
engaged  in  general  practico  that  wo  must  look  for  the 
detection  of  these  early  cases  and  for  the  observation  of 
other  early  symptoms  and  signs  which  may  occur  during 
this  period  of  the  evolution  of  the  malady.  After  this 
stage  has  been  reached  the  pulse  rate  increases,  the  thyroid 
becomes  obviously  enlarged,  the  tremor  of  the  hands  is 
easily  seen,  and  exophthalmos  mayor  may  not  appear,  and 
the  disease  becomes  easily  recognizable.  A  more  accurate 
estimation  of  the  amount  of  derangement  of  the  gland 
may  be  made  by  a  determination  of  the  basal  metabolic 
rate  of  the  patient,  as  this  is  increased  in  hyperthyroidism 
and  decreased  in  hypothyroidism.  This  method  lias  been 
employed  in  the  Mayo  clinic  by  Dr.  Irene  Sandiford'2  with 
interesting  results.  After  twelve  hours’  fast  and  twenty 
minutes’  rest  in  bed,  all  the  expired  air  is  collected  in  a 
gasometer  for  a  given  period  of  time.  The  amounts  of 
carbon  dioxide  and  oxygen  in  it  are  then  determined  by 
means  of  the  Haldane  gas  analysis  apparatus,  the  total 
amounts  of  oxygen  absorbed  and  of  carbon  dioxide  pro¬ 
duced  in  one  hour  are  determined,  and  the  total  heat  pro¬ 
duction  ascertained.  The  total  number  of  calories  per 
hour  is  divided  by  the  surface  area,  which  varies  according 
to  the  patient’s  height  and  weight.  The  number  of 
calories  for  each  square  metre  of  the  body  surface  is  then 
compared  with  the  normal.  The  basal  metabolic  rate  is 
then  expressed  in  plus  or  minus  percentages  according  as 
the  production  of  heat  is  greater  or  less  than  normal.  In 
severe  cases  of  exophthalmic  goitre  the  basal  metabolic 
rate  may  be  as  high  as  100  per  cent,  over  normal,  while  in 
advanced  myxoedema  it  may  fall  to  40  per  cent,  below 
normal.  The  determination  of  the  metabolic  rate  has 
proved  of  value  in  distinguishing  between  true  hyper-  ( 
thyroidism  and  a  neurosis  simulating  it,  and  it  is  also  a 
useful  index  of  the  improvement  resulting  from  treatment. 
Thus  it  was  found  in  thirteen  out-patients  that  the  average 
metabolic  rate  was  +59  per  cent,  and  the  average  pulse 
rate  115.  After  rest  in  bed  for  about  a  week  the  average 
metabolic  rate  fell  to  +46  per  cent,  and  the  average 
pulse  rate  to  108.  In  a  group  of  22  severe  cases  of 
exophthalmic  goitre  treated  by  operation  at  the  Mayo 
clinic  the  average  basal  metabolic  rate  was  +66  per 
cent,  and  the  pulse  rate  123.  After  rest  in  bed  and 
two  ligations  of  the  thyroid  arteries  the  metabolic 
rate  fell  to  +46  per  cent,  and  the  pulse  to  115.  After 
three  months’  rest  at  home  the  metabolic  rate  was  +39 
per  cent,  and  the  pulse  rate  107.  After  subsequent  thy¬ 
roidectomy  the  metabolic  rate  was  +16  per  cent,  and  the 
pulse  rate  89.  In  three  cases  the  total  result  of  the  treat¬ 
ment  was  an  average  fall  of  50  per  cent,  in  the  metabolic 
rate  and  a  diminution  of  34  in  the  pulse  rate.  Further 
investigations  on  these  lines  may  render  valuable  assistance 
in  the  recognition  of  these  early  stages  of  hyperthyroidism. 
In  severe  cases  of  Graves’s  disease  glycosuria  may  be 
present  and  the  sugar  tolerance  is  lowered,  but  in  early 
cases  the  determination  of  sugar  tolerance  is  not  likely  to 
be  of  much  practical  value. 

As  soon  as  a  condition  of  hyperthyroidism  or  toxic  goitre 
is  recognized  treatment  must  be  undertaken,  as  these  early 
cases  are  so  much  more  amenable  to  treatment  than  those 
in  which  the  fully  developed  Graves’s  disease  is  present. 
Rest  in  bed  is  advisable  for  a  few  weeks,  after  which 
twelve  to  sixteen  hours  a  day  should  suffice.  A  liberal 
diet  consisting  of  milk,  fats,  and  carbohydrates  should  be 
regulated  according  to  the  necessities  of  each  case,  lied 
meats  and  meat  extracts  should  be  avoided,  as  they  tend 
to  stimulate  thyroidal  secretion.  In  these  early  cases 
treatment  by  radium  or  x  rays  is  of  considerable  value. 
As  a  rule  x  rays  have  been  used  in  my  cases,  when  they 
can  conveniently  be  applied  at  short  intervals,  and  radium 
when  long  intervals  between  the  applications  are  desirable 
on  account  of  the  distance  to  be  travelled  from  home.  In 
the  use  of  .r  rays  as  large  a  dose  is  given  as  can  be  tolerated 
without  injury  to  the  skin.  Dr.  A.  E.  Barclay,  who  has 
treated  many  of  my  cases,  employs  from  one  to  one  and 
a  half  Sabouraud  units  measured  before  filtration,  and 
then  passed  through  3  mm.  of  aluminium  and  a  layer  of 
boiler  felt  on  the  skin.  This  dose  is  repeated  twice  a  week 
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for  the  first  few  weeks,  after  that  once  a  week,  and  later 
on  at  lengthening  intervals  according  to  the  requirements 
of  the  case.  The  radium  treatment  has  been  carried  out 
by  Dr.  A.  Burrows  at  the  Manchester  Radium  Institute  by 
the  application  of  plates,  of  a  strength  of  2.5  milligrams 
or  millicuries  to  the  square  centimetre,  over  the  enlarged 
gland.  The  plates  wTere  of  such  size  that  45  to  76.5 
milligrams  were  applied  each  time,  screened  by  1.5 
millimetres  of  lead.  The  plates  were  applied  for  twenty- 
four  hours  about  once  every  six  weeks.  In  early  cases 
radio-therapeutic  treatment  for  three  to  six  months  may 
suffice,  whereas  in  fully  developed  cases  it  may  bo 
necessary  to  continue  it  for  one  or  even  two  years  in 
order  to  obtain  its  full  effects. 

If  these  methods  of  treatment  are  not  available  the 
daily  application  of  a  mild  farad ic  current  by  electrodes 
applied  over  the  goitre  and  at  the  back  of  the  neck  for  an 
hour  twice  a  day  may  be  used  instead.  Many  drugs  have 
been  employed,  but  arsenic  given  in  small  doses  for  several 
months  at  a  stretch  has  given  the  best  results.  No  con¬ 
sistently  good  results  have  been  observed  after  the  uso 
of  organic  extracts,  with  perhaps  the  exception  of  supra¬ 
renal  gland.  "With  the  exception  of  fresh  milk  from  a 
thyroidless  goat,  the  various  preparations  made  from 
animals  after  thyroidectomy  have  not  fulfilled  their 
promise.  The  various  crises  and  complications  which 
occur  in  Graves’s  disease  require  treatment  which  is 
largely  symptomatic. 

The  recognition  of  the  early  signs  of  thyroidal  deficiency 
in  infants  and  young  children  is  of  vital  importance  as 
delay  in  the  commencement  of  treatment  may  cause  such 
arrest  of  development  as  can  never  be  fully  made  good. 
One  of  the  earliest  signs  of  cretinism  is  a  delay  or  arrest 
of  normal  growth,  and  this  should  at  once  lead  to  a 
careful  search  for  other  signs  of  the  malady.  Lack  of 
the  normal  activity  may  be  noted  by  the  mother  along 
with  a  tendency  to  coldness  of  the  extremities  and 
dryness  of  the  skin.  At  this  early  stage  the  child  will 
not  have  the  appearance  of  a  typical  cretin,  but  slight 
thickening  of  the  subcutaneous  tissues,  especially  of  the 
face,  neck,  supraclavicular  fossae,  and  backs  of  the  hands, 
may  be  discernible.  The  bridge  of  the  nose  may  bo 
slightly  depressed  and  the  complexion  is  pale.  On  exami¬ 
nation  of  the  neck  the  thyroid  gland  will  be  found  to  be 
too  small,  or  absent.  The  maladies  which  may  bo  mis¬ 
taken  for  cretinism  are  mongolism,  achondroplasia,  and 
rickets.  When  there  is  difficulty  in  making  a  diagnosis 
it  is  advisable  to  treat  the  patient  as  a  cretin.  If  decided 
improvement  soon  takes  place  the  diagnosis  of  cretinism 
is  clear.  In  an  early  case  a  small  dose  of  one  of  the  pre¬ 
parations  should  be  given  each  night.  In  a  child  under 
one  year  it  is  advisable  to  begin  with  a  dose  of  1  minim 
of  liquor  tliyroidei  or  half  a  grain  of  dry  thyroid  powder 
and  gradually  increase  it  up  to  double  or  treble  this  amount 
during  the  first  three  w'eeks  of  treatment.  Subsequent 
doses  must  be  regulated  according  to  the  effect  produced. 
In  older  children  larger  doses  may  be  given  from  the 
l  beginning.  In  any  case  gradually  increasing  doses  will 
be  required  as  the  child  grows  older  so  as  to  supply  suffi¬ 
cient  hormones  to  maintain  the  basal  metabolic  rate  at  the 
level  necessary  for  full  development  to  take  place.  In 
the  adult,  symptoms  of  thyroidal  insufficiency  are  apt  to 
appear  between  the  ages  of  40  and  50,  and  less  frequently 
earlier  or  later  than  this  period.  As  they  are  much 
more  frequent  in  women  than  in  men  they  are  apt  to  be 
attributed  to  the  changes  in  the  ovary  which  occur  at  this 
time  of  life.  As  the  thyroidal  hormones  diminish  the 
basal  metabolic  rate  falls  aud  the  patient  complains 
of  gradually  increasing  loss  of  energy.  Greater  voluntary 
effort  is  required  to  initiate  any  action  and  more  time  is 
taken  up  in  its  execution.  This  is  shown  in  a  slowness  in 
response  to  questions,  which  are,  however,  answered  cor- 
rectly.  Some  patients,  though  conscious  of  their  difficulties, 
continue  for  a  time  their  usual  occupations,  others  soon 
begin  to  limit  their  sphere  of  action  aud  tend  more  and 
more  to  lead  a  sedentary  existence.  The  memory  may 
become  defective,  especially  for  new  names  aud  recent 
events.  Sensitiveness  to  cold  and  ill-defined  visual  aud 
auditory  sensations  or  even  hallucinations  may  be  present. 
The  temperature  may  bo  slightly  subnormal.  Slight 
myxoedematous  swelling  of  the  subcutaneous  tissues  can 
usually  be  detected.  At  first  the  slight  fullness  of  the 
face,  combined  with  the  pink  flush  in  the  cheek  may  give 
a  false  impression  of  good  health  to  the  patient  s  friends. 
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Careful  inspection  of  the  eyelids,  of  the  supraclavicular 
fossae  and  of  the  backs  of  the  hands  will  generally  show 
the  true  nature  of  the  swelling.  The  skin  becomes  drier 
and  perspiration  occurs  less  frequently  than  before.  A 
fine  powdery  desquamation  occurs  especially  on  the  legs, 
and  the  hair  becomes  thinner  on  the  head.  The  thyroid 
gland  will  be  found  to  be  diminished  in  size  though  it  is 
not  as  yet  shrunken  as  in  fully  developed  myxoedema.  It 
is  much  easier  to  supplement  a  deficient  thyroid  gland 
than  it  is  to  control  one  which  is  overactive,  so  that  the 
treatment  of  these  cases  presents  no  difficulty  once 
their  true  nature  is  recognized.  Two  or  three  grains  of 
dry  thyroid  or  five  minims  of  liquid  thyroid  extract 
given  each  night  will  usually  remove  the  symptoms  in  the 
course  of  a  few  weeks,  though  in  some  cases  larger  doses 
may  be  necessary.  The  daily  dose  must,  of  course,  be 
continued  for  the  rest  of  the  patient’s  life,  and  it  may 
have  to  be  increased  as  time  goes  on,  owing  to  the  pro¬ 
gressive  atrophy  of  the  gland  and  further  diminution  in 
its  secretion  of  hormones.  In  time  this  may  fail  altogether, 
so  that  the  patient  is  entirely  dependent  on  external 
sources  for  an  adequate  supply  of  thyroidal  hormones 
to  maintain  the  basal  metabolism  at  the  normal  rate, 
Advanced  cases  of  myxoedema  in  which  the  symptoms 
have  been  present  for  years  without  suitable  treatment  un¬ 
fortunately  still  occur,  as  I  have  seen  two  recently;  both 
of  them  rapidly  recovered  when  treated  with  preparations 
of  the  thyroid  gland.  In  such  cases  the  dose  should  be 
soon  increased  up  to  10  minims  of  the  liquid  extract  once 
a  day,  which  usually  suffices  to  keep  the  patient  free  from 
symptoms  of  the  malady  as  long  as  it  is  continued.  As 
as  illustration  of  the  long  period  for  which  health  can  be 
maintained  by  this  means,  it  may  be  mentioned  that  the 
first  case  of  myxoedema  treated  by  thyroid  extract,  whose 
life-history  I  recently  recorded,3  lived  in  good  health  for 
over  twenty-eight  years,  and  only  died  last  year  from 
cardiac  failure  at  the  age  of  74. 

Thyroid  extract  has,  however,  other  uses  beyond  the 
supplemental  treatment  of  thyroidal  deficiencies,  which 
may  be  shortly  considered.  In  the  treatment  of  obesity 
it  was  expected  to  be  beneficial,  but  it  must  be  used  with 
caution,  and  is  of  little  service  unless  combined  with 
dietetic  and  other  measures  directed  to  the  reduction  of 
excessive  weight.  In  the  treatment  of  some  diseases  of 
the  skin,  and  especially  in  some  cases  of  psoriasis,  as  was 
shown  by  Dr.  Byrom  Bramwell,  the  stimulating  effects 
of  the  thyroidal  hormones  on  the  metabolism  of  the  skin 
have  a  marked  influence  upon  the  course  of  the  malady. 
In  the  treatment  of  chilblains  I  have  found  this  influence 
of  great  value,  and  that  it  is  increased  by  the  simultaneous 
use  of  calcium  salts. 

Pituitary  Gland. 

The  diseases  of  the  thyroid  gland  have  been  considered 
first  as  they  serve  best  to  illustrate  the  principles  which 
should  guide  us  in  the  diagnosis  and  treatment  of  diseases 
of  other  endocrine  glands.  The  pituitary  gland  is  so  in¬ 
accessible  that  no  direct  examination  is  possible.  By  the 
use  of  x  rays  a  skiagraph  may  be  obtained  of  the  sella 
turcica,  in  which  it  lies.  This  gives  useful  information 
when  there  is  a  gross  change  in  size,  but  is  of  little  help 
in  the  early  stages  of  either  hypertrophy  or  atrophy  of  this 
gland.  Owing  to  the  confined  situation  of  this  gland  any 
marked  enlargement  produces  definite  effects,  which  have 
been  called  “  neighbourhood  symptoms  ”  by  Cushing,  so  as 
to  distinguish  them  from  “  glandular  symptoms  ”  due  to 
changes  in  functional  activity,  so  that  in  some  cases  tumour 
symptoms  predominate  and  in  others  the  glandular  sym¬ 
ptoms.  When  the  hypophysis  is  large  enough  to  cause 
pressure  on  surrounding  structures  the  sella  turcica  is 
expanded  and  the  patient  complains  of  temporo-frontal 
headache,  the  fields  of  vision  are  diminished,  and  there 
may  be  partial  bitemporal  liemianopia  and  oculo-motor 
paralysis.  Epistaxis  and  anosmia  may  also  occur.  These 
symptoms  are  mechanical  in  origin  and  occur  independently 
of  any  glandular  symptoms,  just  as  in  the  case  of  the 
thyroid  gland.  The  fully  developed  effects  of  prolonged 
hyperpituitarism,  as  seen  in  acromegaly  in  the  adult  and 
one  form  of  giantism  in  the  adolescent,  are  striking  and  well 
known,  but  it  is  much  more  difficult  to  recognize  the  early 
symptoms  of  overactivity  of  the  hypophysis.  Once  the 
characteristic  features  of  acromegaly  have  developed  they 
remain  permanently,  although,  the  gland  may  be  no  longer 
overactive,  so  that  operative  treatment  at  this  stage  at  the 


best  can  only  relieve  pressure  symptoms.  If  any  treat¬ 
ment  is  to  be  effective  it  must  be  applied  during  the  early 
stages  of  the  malady,  and  it  is  for  the  symptoms  of  this 
stage  we  must  learn  to  look.  Dr.  Leonard  Mark 4  has  given 
a  good  account  of  these  symptoms  as  observed  in  his  own 
case  from  the  beginning  up  to  the  fully  developed  stage  of 
the  disease.  The  symptoms  in  his  case  first  began  to  develop 
some  thirteen  years  before  their  true  nature  was  recog¬ 
nized.  The  earlier  symptoms  may  be  drowsiness,  sense 
of  fatigue,  depression,  post-nasal  catarrh,  and  photophobia. 
To  these  sooner  or  later  may  be  added  the  tumour  sym¬ 
ptoms  already  mentioned.  The  posterior  lobe  of  the 
hypophysis  influences  metabolism,  and  it  is  probable  that 
some  of  the  early  symptoms  are  due  to  the  overactive 
stimulation  of  certain  metabolic  changes.  Overactivity  of 
the  anterior  lobe  stimulates  growth  of  the  skeleton  and 
cutaneous  tissues.  One  of  the  earliest  signs  of  this 
abnormal  growth  is  the  gradual  advancement  of  the  lower 
jaw  until  the  lower  incisors  project  in  front  of  the  upper, 
and  biting  the  food  is  difficult.  At  the  same  time  the  nose 
and  supraorbital  ridges  increase  in  size,  and  later  the 
tongue  becomes  larger.  Similar  changes  occur  in  the 
hands  and  feet,  but  these  are  difficult  to  recognize  in 
the  early  stages  unless  the  patient  finds  that  he  actually 
requires  larger  boots  and  gloves  than  formerly.  The 
sugar  tolerance  may  be  diminished  and  there  may  be 
actual  glycosuria.  Thus  acromegaly  results  from  hyper¬ 
trophy  with  hypersecretion  of  the  pituitary  gland,  just  as 
Graves’s  disease  is  due  to  hypersecretion  of  the  thyroid 
gland.  It  is  significant  that  both  these  maladies  may  occur 
simultaneously,  but  I  have  never  seen  myxoedema  com¬ 
bined  with  acromegaly,  nor  Graves’s  disease  with  adiposo¬ 
genital  dystrophy,  so  that  overactivity  of  one  of  these 
glands  is  rarely,  if  ever,  combined  with  loss  of  activity 
of  the  other.  It  is  true  that  there  is  some  enlargement  of 
the  pituitary  gland  in  myxoedema,  but  this  is  probably  a 
compensatory  change,  as  there  are  no  special  symptoms 
referable  to  it. 

The  treatment  of  acromegaly  is  unsatisfactory.  X-ray 
treatment  of  the  enlarged  hypophysis  has  greatly  re¬ 
lieved  the  headache  in  some  of  my  cases,  but  no  other 
definite  effect  has  been  obtained.  In  an  early  case  Dr. 
J.  H.  D.  Webster6  has  observed  disappearance  of  the  head¬ 
ache,  marked  diminution  of  the  depression  and  irritability, 
decrease  of  weight,  improvement  in  the  fields  of  vision, 
and  return  of  the  discs  almost  to  a  normal  condition, 
though  the  symptoms  returned  later  after  the  treatment 
had  been  discontinued.  The  results  so  far  obtained 
warrant  a  prolonged  trial  of  ic-ray  treatment  in  the  early 
stages  of  the  disease  in  order  to  check  further  enlargement 
and  overactivity  of  the  hypophysis.  Surgical  treatment 
is  only  advisable* when  the  symptoms  indicate  that  the 
intracranial  pressure  must  be  relieved  so  as  to  save  the 
vision  or  relieve  an  intolerable  headache.  Treatment  by 
any  form  of  pituitary  extract  is  contraindicated  just  as 
much  as  thyroid  extract  is  in  the  treatment  of  Graves’s 
disease.  Beyond  this,  treatment  must  be  directed  to  the 
relief  of  symptoms  as  they  arise.  The  opposite  con¬ 
dition  of  adiposo-genital.  dystrophy,  which  develops  as 
the  result  of  atrophy  or  destruction  of  the  pituitary 
gland,  is  a  rare  but  very  interesting  disease.  Loss 
of  function  of  the  pituitary  gland  may  be  due  to 
a  primary  atrophy  comparable  to  the  atrophy  of 
the  thyroid  gland  in  myxoedema,  or  it  may  be  due 
to  secondary  changes  following  a  period  of  hyper¬ 
secretion.  A  similar  sequence  of  events  takes  place  in 
the  thyroid  gland  when  Graves’s  disease  is  followed  by 
myxoedema.  When  the  pituitary  secretion  fails  early  in 
life  growth  is  arrested,  the  bones  arc  not  fully  developed, 
the  external  genital  organs  remain  undeveloped,  the 
secondary  sexual  characters  do  not  appear  at  puberty, 
and  the  skin  is  soft  and  smooth.  These  defects  are  chiefly 
due  to  loss  of  function  of  the  anterior  lobe.  In  consequence 
of  failure  of  the  posterior  lobe  sugar  tolerance  is  raised 
and  the  subcutaneous  fat  is  largely  increased.  In  the 
adult  this  development  of  obesity  is  a  striking  feature. 
The  fat  chiefly  accumulates  in  the  supraclavicular  fossae, 
in  the  lower  part  of  the  front  and  sides  of  the  abdomen,  at 
the  back  of  the  arms,  over  the  hips,  and  upper  part  of  the 
thighs.  The  face,  hands,  arms,  legs,  and  feet  usually  are 
little  if  at  all  affected.  The  distribution  of  fat  thus  re¬ 
sembles  that  seen  in  adiposis  dolorosa,  but  it  is  painless. 
The  sugar  tolerance  is  increased  so  that  in  some  cases  as 
much  as  400  grains  of  glucose,  if  the  stomach  will  retain 
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it,  may  be  taken  without  producing  any  glycosuria.  The 
temperature  tends  to  be  subnormal  and  the  pulse  to  be 
slow  and  of  low  tension.  The  metabolic  rate  was  fre¬ 
quently  found  by  Plummer  to  be  as  much  as  25  per  cent, 
below  normal.  The  sexual  power  is  diminished  and  there 
may  be  impotence  in  the  male  and  sterility  in  the  female, 
with  atrophic  changes  in  the  external  genital  organs. 
The  skin  is  soft,  cool,  and  smooth.  Polyuria  occurs  in 
some  cases  and  so  diabetes  insipidus  has  been  attributed 
to  a  deficiency  of  the  posterior  lobe,  but  recent  investiga¬ 
tions  by  Houssay  and  Leschke  indicate  that  this  malady 
is  due  to  a  lesion  of  the  tuber  cinereum  rather  than  of  the 
hypophysis  itself.  It  is,  however,  to  be  remembered  that 
tho  hypodermic  injection  of  1  c.cm.  pituitrin  every  day  or 
two  often  controls  the  polyuria  for  the  time  being,  as 
a  single  dose  has  reduced  tho  amount  of  urine  passed 
in  twenty-four  hours  from  13,0C0  c.cm.  to  1,800  c.cm.  the 
next  day.  It  was  naturally  hoped  that  pituitary  extract 
would  be  able  to  supply  the  missing  hormones  and  remove 
the  symptoms  in  these  cases  just  as  thyroid  extract  does 
so  promptly  in  myxoedema.  Some  improvement  does 
follow  Ihe  administration  of  two  or  three  grains  of  the 
whole  dried  glaud  several  times  a  day.  Cushing  has 
found  12  grains  three  times  a  day  necessary  in  one  case 
to  produce  an  improvement.  The  results  have  so  far  been 
disappointing,  and  clearly  indicate  that  we  are  still  unable 
either  by  oral  or  subcutaneous  administration  of  pituitary- 
extract  to  make  good  the  loss  of  the  special  hormones 
secreted  by  this  gland.  Apart  from  these  cases  pituitrin 
has  proved  to  be  of  service  in  raising  blood  pressure  in 
cases  of  shock  or  heart  failure  and  in  stimulating 
peristalsis  in  inertia  of  the  bowel.  In  obstetric  practice 
also,  as  a  uterine  stimulant  it  is  a  powerful  though  some¬ 
times  dangerous  therapeutic  agent.  It  may  be  given 
subcutaneously  iu  doses  of  10  to  30  minims,  or  in  the 
treatment  of  shock  it  may  be  added  to  an  intravenous 
saline  injection. 

Suprarenal  Gland. 

The  normal  suprarenal  gland  cannot  bo  detected  by 
physical  methods  of  examination  or  by  x-ray  examina¬ 
tion,  and  only  tumours  of  these  glands  may  be  large 
enough  to  be  palpable  during  life.  Disease  of  the  gland 
cau  therefore  only  be  detected  by  a  consideration  of  tho 
symptoms  which  occur  when  the  normal  functions  are 
changed  by  alterations  in  their  structure  or  functional 
activity.  The  cortex  and  medulla  have  different  functions. 
The  medulla  produces  adrenalin,  w'liich  has  been  shown 
by  Langley  and  Elliott  to  be  a  powerful  stimulant  of  the 
sympathetic  system.  The  cortex  is  probably  concerned 
with  the  development  of  the  genital  system.  These  glands, 
like  those  we  have  already  considered,  may  undergo 
changes  which  lead  either  to  excessive  activity,  on  the 
one  hand,  or  to  loss  of  function  on  the  other.  We  know  very 
little  of  the  results  of  overaction  of  the  chromaffin  tissue 
of  tho  medulla  with  excess  of  adrenalin  in  the  blood, 
though  it  has  been  suggested  that  it  may  be  a  factor  in 
the  production  of  the  high  blood  pressure  associated  with 
granular  kidney  and  other  conditions.  The  overactivity 
of  the  suprarenal  cortex  which  occurs  in  certain  cases 
of  hypernephroma  in  early  life  leads  to  a  rare  and 
interesting  condition  of  precocious  sexual  development 
associated  with  somnolence.  Destructive  lesions  of  the 
suprarenal  glauds,  most  commonly  due  to  tuberculous  in¬ 
fection,  cause  the  symptoms  of  Addison’s  disease,  "which 
are  characteristic  in  the  fully  developed  malady,  but 
difficult  to  recognize  in  its  incipient  stages.-  The  progres¬ 
sive  asthenia,  gradual  fall  of  blood  pressure,  and  pigmenta¬ 
tion  of  the  skin,  and  especially  of  the  mucous  membrane  of 
the  mouth,  are  the  most  helpful  early  signs  of  suprarenal 
failure.  The  treatment  of  suprarenal  insufficiency  is  un¬ 
satisfactory,  as  we  cannot  as  yet  replace  the  lost  function 
by  the  use  of  suprarenal  extract  in  any  known  form, 
administered  either  by  ingestion  or  injection,  and  I  have 
not  seen  any  definite  improvement  following  this  treat¬ 
ment  in  Addison’s  disease.  Cases  of  x-ecovery  have  been 
recorded,  but  it  is  possible  that  the  symptoms  have  been 
duo  to  loss  of  one  suprarenal  gland  and  have  disappeared 
owing  to  compensation  by  the  other  gland.  In  a  recently 
recorded  case  of  recovery  it  was  ultimately  found  that 
file  symptoms  had  been  due  to  a  destructive  lesion 
of  one  suprarenal  gland.  The  value  of  adrenalin  as 
a  therapeutic  agent  is  so  well  known  that  it  is 
only  uecessary  to  mention  its  powerful  local  action  in 


arresting  haemorrhage  from  the  skin  and  mucous  mem¬ 
brane  by  causing  constriction  of  the  blood  vessels,  and  its 
useful  action  in  stimulating  the  heart  and  raising  blood 
pressure  when  given  intravenously  in  shock  or  in  tho 
collapse  of  toxaemie  conditions.  Liq.  adrenalini  hydro- 
chlor.  may  be  given  subcutaneously  in  doses  from  tuj  up 
to  nix  for  the  relief  of  spasmodic  asthma  with  marked 
benefit.  Professor  J.  N.  Langley  has  found  that  adrenalin 
also  l-elaxes  the  oesophagus,  and  suggested  to  me  several 
years  ago  that  it  would  be  well  to  try  it  in  cases  of 
spasmodic  stricture.  In  adopting  this  suggestion  the 
adrenalin  has  been  given  by  tho  mouth,  in  the  hope  that 
its  local  action  on  the  oesophagus  would  relax  tho  spasm, 
so  as  to  avoid  the  frequent  repetition  of  hypodermic  injec¬ 
tions.  In  two  recent  cases  of  oesophageal  spasm  under 
my  care  at  the  Manchester  Royal  Infirmary  the  adminis¬ 
tration  of  T)\,xv  of  adrenalin  solution  in  half  an  ounce  of 
water  five  or  ten  minutes  before  each  meal  has  had  a 
striking  effect  in  relaxing  or  preventing  the  spasm,  so 
that  the  patients  were  able  to  take  their  food  without 
difficulty. 
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(From  the  Thompson-Yates  Laboratory,  University  of  Liverpool.) 

The  following  preliminary  note  of  a  fatal  ease  of 
malisnaut  tertian  malaria  contracted  iu  the  North  of 
England  is  recorded : 

M.  B.,  a  girl  typist,  aged  18,  a  resident  in  Liverpool,  was 
admitted  in  a  moribund  condition  to  the  Royal  Infirmary, 
Liverpool,  at  4.30  p.m.,  October  12th,  1920,  under  the  care  of 
Dr.  J.  O.  Matthews.  The  only  history  obtainable  at  the  time  was 
the”  following :  The  patient  had  been  seriously  ill  for  a  few  days; 
on  account  of  delirium  her  doctors  thought  she  might  have 
meningitis.  After  a  slight  haemorrhage,  apparently  from  the 
vagina,  she  was  also  seen  by  a  gynaecologist,  who  diagnosed 
metrorrhagia,  and,  finding  her  profoundly  anaemic  and  uncon¬ 
scious,  sent  her  to  hospital. 

On  admission  the  patient,  a  poorly  developed  girl,  was 
in  extremis,  unconscious,  blanched  but  not  jaundiced,  and 
pulseless.  The  temperature  was  102.6  .  Theie  was  no  G\idciice 
of  meningitis,  nor  of  the  exanthemata.  She  died  two  hours 
l*itcr. 

The  post-mortem  examination  was  made  twenty  hours  after 
death.  Blood  anaemic.  Brain  :  apparently  norma!,  no  mening¬ 
itis.  Lungs  :  a  moderate  amount  of  oedema  and  muco-purulent 
bronchitis.  Heart:  weight  8  oz.,  normal,  no  fatty  degeneration. 
Mouth  :  healthy,  no  trace  of  pyorrhoea.  Oesophagus,  stomach, 
and  intestines  opened  from  end  to  end— normal,  no  evidence  of 
blood.  Some  of  the  lumbar  lymphatic  glands  slightly  enlarged, 
and  red  like  haemolymph  glands.  Liver  :  weight  3  lb.,  slightly 
browner  than  normal,  no  haemosideriu  reaction.  Spleen : 
11b.  7  oz.,  retains  its  shape,  of  normal  consistency,  but  dark, 
rather  like  malaria.  Pancreas,  snprarenals,  kidneys  and  bladder 
normal.  Uterus:  normal  size,  but  menstruating  ;  one  haemor¬ 
rhagic  corpus  luteum.  Bone  marrow  of  the  shaft  of  the  femur 
a  uniform  terra-cotta  red,*  that  of  the  sternum  redder  and  more 
succulent  than  normal. 

The  salient  features  of  the  post-mortem  examination 
were  therefore  the  anaemia,  the  greatly  enlarged  spleen, 
and  tlie  marked  erythroblastic  reaction  of  the  bone  marrow. 
The  patient’s  friends,  who  had  very  reluctantly  granted 
the  necropsy,  demanded  tho  death  certificate  before  it 
was  finished  so  as  to  obtain  an  order  for  burial  before  tho 
registrar’s  office  closed.  A  provisional  diagnosis  was 
therefore  considered.  There  was  no  evidence  of  iecuo- 
cythaemia — the  spleen  iu  particular  was  too  small  for  tho 

*  The  colour  closely  resembled  that  shown  by  Carnegie  Dickson  in 
the-  transverse  section  of  the  bone  marrow  of  the  femur  from  a  case 
of  pernicious  anaemia  (Tlate  XI.  Fig.  2).  It  was  not  so  dark  as  the 
marrow  from  a  ease  of  acute  streptococcal  septicaemia  (Plate  XI, 
Fig.  1,  W.  E.  C.  Dickson.  The.Iione. Marrow,  Longmans  Green  and  Co., 
London.  1908). 
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myeloid  variety,* * * § *  and  tlie  absence  of  greatly  enlarged 
lymphatic  glands  negatived  the  lymphatic  variety.  The 
spleen  was'  too  small  and  not  tough  enough  for  splenic 
anaemia;  besides,  in  our  experience  fatal  cases  of  this 
disease  are  so  rare,  that  there  have  only  been  three  post- 
viortcm  examinations  upon  it  in  the  Royal  Infirmary 
during  the  last  twenty  years ;  all  were  adults  and  all  were 
associated  with  cirrhosis  of  the  liver. f 

Therefore,  to  suit  the  convenience  of  the  relatives,  the 
death  certificate  was  signed  as  “  pernicious  anaemia,’  but 
it  was  definitely  stated  in  the  post-mortem  room  that  the 
macroscopic  absence  of  fatty  degeneration  of  the  heart 
and  of  free  iron  in  the  liver,  also  the  presence  of  a  greatly 
enlarged  spleen,  made  this  diagnosis  very  unsatisfactory. \ 
Though  the  spleen  was  noted  to  be  “  dark  rather  like 
malaria,”  the  possibility  of  this  disease  was  dismissed. 

Films  were  next  made  cf  the  blood;  the  spleen,  portions 
of  liver,  and  bone  marrew  were  removed  for  further 
examination.  The  bone  marrow  was  first  investigated ; 
a  smear  treated  with  alcohol  and  ether  and  stained  by  the 
Leisliman  method  was  found  to  contain  pigmented  parasite¬ 
like  bodies.  This  was  immediately  shown  to  Dr.  Blacklock 
and  Professor  Stephens  of  the  Tropical  School,  who  made 
a  provisional  diagnosis  of  malaria  from  the  presence  of 
pigment  and  of  organisms  resembling  crescents.  The  blood 
films  and  smears  of  the  spleen  were  next  examined,  and 
Professor  Stephens  found  numerous  segmenting  malignant 
tertian  parasites.  An  attempt  was  at  once  made  to  obtain 
portions  of  the  brain, §  but  the  body  had  already  been 
removed  for  burial. 

At  subsequent  examinations  of  additional  material 
numerous  crescents  were  found  in  the  bone  marrow  and 
a  moderate  number  in  the  spleen  and  blood  smears.  Sec¬ 
tions  of  the  liver  and  spleen  showed  a  moderate  amount 
of  melanin  and  numerous  malaria  parasites.  The  liver 
contaiued  a  minute  trace  of  liaemosiderin.  the  spleen 
was  absolutely  engorged  with  blood  ;  there  was  no  fibrosis. 
A  differential  count  of  a  postmortem  blood  film-  showed 
10  per  cent,  polymorphs,  28.2  per  cent,  lymphocytes, 
61.4  per  cent,  mononuclears,  0.4  per  cent,  eosinopliiles 
500  white  cells  examined.  During  this  count  19  normo¬ 
blasts  but  no  megaloblasts  were  seen.  The  erythrocytes 
were  deficient  in  haemoglobin;  there  was  slight  poikilo- 
cytosis,  but  no  anisocytosis,  and  no  polychromatophilia,  nor 
punctate  basophilia  (J.  C.  M.). 

Clinical  History. 

An  investigation  of  the  patient’s  past  history  was  then 
undertaken  by  Drs.  Blacklock  and  Matthews,  and  the 
following  facts  elicited: 

The  patient  was  born  in  Liverpool,  and  lived  in  the  same 
house  in  the  town  for  ten  years.  She  was  rather  anaemic  and 
liable  to  headache.  She  had  not  worked  for  about  eight  weeks 
—there  was  no  necessity  for  her  to  work,  and  she  was  not  very 
strong.  On  September  14th  five  or  six  teeth  weie  lemoved 
under  ether;  there  was  little  haemorrhage.  On  September 
25tli  she  went  with  her  brother  to  a  North  of  England  health 
resort;  though  pale  she  was  apparently  active  and  well.  On 
September  27th  she  spent  part  of  the  day  in  a  valley  which  was 
subsequently  found  bv  Dr.  Blacklock  to  harbour  large  numbers 
of  hibernating  larval  and  adult  anopheles  mosquitos.  On 
September  29th  she  vomited  once,  but  next  day  was  apparently 
well,  and  went  for  a  long  walk.  On  October  1st  she  arrived 
home  flushed  and  ill.  For  the  next  twTo  days  she  remained  in 


*  The  average  weight  of  the  spleen  in  five  consecutive  necropsies 
at  the  Royal  Infirmary  on  adults  with  myelogenous  leukaemia  was 
92  oz.,  the  minimum  being  48  oz.  .  ,,  ... 

+  The  average  weight  of  the  spleen  m  these  three  cases  of  splenic 
anaemia  (Banti's  disease)  was  73  oz..  the  minimum  being  35  oz.  _ 

+  The  average  weight  of  the  spleen  in  ten  <mnseculi\e  necropsies 
upon  adults  with  "pernicious  ”  anaemia  was  H  oz. ;  the  two  maxima 
being  l4  and  13.1  oz.,  and  the  minima  4  and  3  oz. ;  in  every  case  there 
was  a  marked  hemosiderin  reaction  in  the  liver  and  extensive  fatty 
degeneration  of  the  loft  ventricle,  and  the  bone  noarrow  of  the  shaft 
of  the  femur  showed,  when  examined,  an  erythrob.astic  inaction. 

§  In  view  of  the  importance  of  this  case  it  seems  advisable  to  state 
that  I  have  only  made  one  other  examination  upon  a  fatal  case  of 
malaria— namely ,  the  following  :  On  October  23rd,  1915,  a  sailor  aged 
35,  from  an  unknown  port,  with  no  clinical  history,  was  biought  into 
the  hospital  moribund  and  died  immediately.  At  the  post-mortem 
examination  the  cerebro-spiDal  fluid  was  pale  yellow,  -here  weie 
small  brownish-red  subpial  haemorrhages,  one  in  particular  about 
three-quarters  of  an  inch  in  diameter  on  the  superior  surface  of  each 
cerebral  lu  in  Upbore  ;  small  punctiform  haemorrhages  were  also 
present  on  the  dura  mateu  of  the  anterior  fossa.  Sections  of  the 
brain  show  ed  that  the  capillaries  were  loaded  with  malaria  parasites. 
Professor  Stephens  confirmed  the  diagnosis  of  cerebral  malaria,  ^i’he 
spleen  was  1  lb.  9  oz.,  firm  and  dark  chocolate  colour.  The  liver  3i  lb., 
very  dark  brown.  A  microscopical  section  of  both  organs  showed 
considerably  more  melanin  pigment  than  was  present  in  the  girl. 
The  bone  marrow  of  the  femur  was  yellow,  slightly  tinged  with  red. 
If  there  had  been  any  obvious  macroscopic  changes  in  the  brain  of  the 
girl  they  would  have  been  noticed.  (E.  E.  G.) 


bed,  vomiting  occasionally.  On  October  4th  she  went  to  see  a 
doctor.  During  the  ensuing  three  days  she  was  apparently 
better.  On  the  7th  she  felt  faint.  On  the  8th,  while  walking  in 
the  street,  sudden  faintness  came  on  ;  she  asked  a  passer-by  to 
take  her  home,  and  the  doctor  was  sent  for.  She  went  to  bed 
feeling  very  thirsty,  but  her  head  was  clear.  On  the  9th  she 
vomited;  she  became  slightly  delirious,  got  up,  fell  on  the 
floor,  and  had  to  be  carried  back  to  bed  ;  she  said  she  could  not 
move  her  legs.  On  the  10th  she  complained  of  very  severe 
headache  with  photophobia,  and  was  unconscious  at  intervals. 
On  the  lltli  she  was  worse,  and  the  haemorrhage  occurred  from 
the  uterus.  Her  temperature,  taken  for  the  first  time,  was 
found  to  he  100°.  On  the  12th  she  was  removed  to  hospital. 
At  no  time  during  the  illness  did  she  complain  of  shivering  or 
sweating  ;  there  was  apparently  no  diarrhoea,  but  there  is  some 
evidence  that  no  urine  was  passed  during  the  last  two  days 
of  life. 

This  clinical  history  is  consistent  with  a  first  attack  of 
malignant  tertian  malaria  of  the  pernicious  type  and  algid 
variety. 

The  illness  apparently  lasted  thirteen  days.  The 
absence  of  cellular  hyperplasia  and  of  fibrosis  of  the  spleen 
and  the  comparatively  small  amount  of  melanin  pigment 
in  it,  suggest  an  infection  of  recent  origin  ;  the  absence  of 
any  obvious  macroscopic  lesion  in  the  brain  confirms  this 
conclusion.  On  tlie  other  hand,  the  size  of  the  spleen — - 
namely,  23  oz.,  or  644  grams — suggests  a  subacute  infection. 
Ross  quotes  Kelscb  aud  Kiener,  who  “  state  that  in  eighty 
autopsies  they  found  the  weight  to  vary  from  400  to  1,500 
grams,  and  to  average  914  grams  (chronic  malaria).” 
James,  however,  points  out  “  that  great  splenic  enlarge¬ 
ment  is  a  feature  of  many  of  the  cases  which  occur  in 
children  of  simple  tertian  malaria  in  England”;  though 
our  patient  was  not  a  child,  she  was  only  18. 

The  development  of  the  erythroblastic  reaction  of  the 
bone  marrow  is  remarkably  rapid,  but  Carnegie  Dickson 
shows  a  coloured  drawing  of  the  femur  from  a  ease  of 
pneumonia  of  five  days’  duration  in  which  nearly  all  the 
yellow  marrow  has  been  replaced  by  red  marrow  (Plate  IX, 
Fig.  1.) 

The  Place  of  Infection. 

Dr.  Blacklock  found  no  mosquitos  in  tlie  bouse  where 
ilie  patient  lived.  She  was,  however,  accustomed  to  walk 
in  one  of  the  parks  and  country  round  Liverpool,  in  which 
district  anopheles  mosquitos  occur.  A  full  account  of  the 
parasites,  of  the  histology  and  of  the  mosquito  survey, 
together  with  a  discussion  of  certain  problems  connected 
with  this  case,  will  be  published  subsequently  by  Dr. 
Blacklock  in  the  Annals  of  Tropical  Medicine  and 
Parasitology. 

Malaria  in  England. 

James  (1920)  l-efers  to  the  special  inquiry  into  indigenous 
malaria.  He  states  that  330  cases  occurred  “  from  Sep¬ 
tember,  1917,  to  tlie  end  of  1918—38  in  the  navy,  224  in 
the  army,  and  68  in  civilians.”  The  most  northerly  case 
occurred  in  Grimsby.  “In  1918  about  85  per  cent,  of  the 
cases  were  detected  during  August  and  September.”  He 
further  “  states  that  all  the  locally  contracted  cases  of 
malaria  so  far  reported  in  this  country  have  been  infec¬ 
tions  with  the  benign  tertian  parasite,”  also  that  “no 
death  occurred.”  A  few  cases  of  malignant  tertian  have 
been  noted  in  France.  Lastly,  he  states  that  “  among  the 
civilians  who  contracted  malaria  in  England  between  1917 
and  1919  no  fewer  than  75  per  cent,  were  children.”  It 
appears,  therefore,  first,  that  the  patient  contracted  the 
disease  either  about  or  beyond  tlie  reported  northern  limit 
of  indigenous  malaria  in  England  ;  second,  that  it  is  tlie 
first  case  recorded  in  recent  years  in  England  of  indigenous 
malignant  tertian  malaria,  and  of  fatal  indigenous 
malaria.  It  is  very  probably  not  the  only  case  of  malig¬ 
nant  tertian  malaria  which  lias  recently  occurred  in 
England. 

Other  “  Foreign"  Diseases  Contracted  at  Home. 

It  is  interesting  to  observe  that  other  infective  diseases 
besides  malaria*  are  now  recognized  to  develop  not  in¬ 
frequently  at  home,  which  were  formerly  thought  to  be 
practically  confined  to  foreign,  particularly  tropical, 
countries.  Perhaps  we  may  be  allowed  to  refer  to  our 
own  recent  experience,  which  doubtless  agrees  with  that 
of  others. 

1.  Paratyphoid  Infections. — The  agglutinative  capacity 
of  the  blood  of  40  uninoculated  civilian  hospital  patients 

*  Malaria,  of  course,  was  once  endemic  in  England  ;  there  has  been  a 
recrudescence  of  it  owing  to  the  war.  y 
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suffering  from  “  enteric  ”  (?)  was  recently  tested.  In  15 
there  was  no  agglutination;  20  gave  evidence  of  a  pure 
typhoid  infection,  but  5  gave  evidence  of  a  pure  para¬ 
typhoid  B  infection.  Further,  in  two  other  cases  of  acute 
pleural  effusion  in  civilians,  paratyphoid  B  bacillus  was 
isolated  from  the  exudate.1 

2.  Bacillary  Dysentery. — This  was  formerly  thought  to 
be  confined  to  asylums,  yet  Flexner  Y  bacillus  was  isolated 
from  a  boy  with  acute  diarrhoea,  and  from  two  out  of  504 
healthy  recruits  in  a  training  camp  ;  Shiga’s  bacillus  was 
isolated  from  the  spleen  of  a  woman  who  had  always  lived 
in  Liverpool,  and  who  died  of  puerperal  sepsis,  but  was 
found  post  mortem  to  have  chronic  ulcerative  colitis.2 

3.  Amoebic  Dysentery. — Fifty-nine  patients  in  an  English 
asylum  suffering  from  acute  dysentery  were  examined  for 
protozoa,  “in  3  cases  vegetative  Entamoeba  histolytica 
Were  found  in  the  stools.”5 
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MINER’S  NYSTAGMUS  :  SUGGESTIONS  FOR  ITS 

PREVENTION. 

BY 

D.  LEC'HMERE  ANDERSON,  L.R.C.P.  and  S.Edin., 

D.P.H., 

MEDICAL  OFFICER  OF  HEALTH,  DONCASTER. 

Some  suggestions  I  made  to  Mr.  T.  H.  Mottram,  C.B.E., 
Divisional  Inspector  of  Mines  for  the  York  and  Midland 
Division,  with  the  object  of  reducing  the  amount  of 
miner’s  nystagmus  in  our  coalfields,  were  embodied  by 
him  in  his  annual  report  for  1919.  Further  inquiry  has 
strengthened  my  opinion  that  the  only  way  to  eliminate 
the  “grave,”  or  what  might  be  termed  “compensation,” 
cases  of  miner’s  nystagmus  is  by  some  such  method  as 
therein  outlined,  and,  as  the  outcome  of  an  informal  con¬ 
versation  w'ith  Dr.  J.  S.  Haldane,  I  have  endeavoured  to 
state  the  case  somewhat  more  fully  in  the  following 
article. 

The  importance  of  removing  the  personal  factor  in  the 
causation  of  the  disease  has  been  somewhat  overshadowed 
by  concentration  of  thought  and  effort  on  removal  of  the 
external  exciting  factors.  Inquirers  have  centred  their 
researches  on  questions  of  posture  and  illumination  ;  that 
is,  attempts  have  been  made  to  eliminate  nystagmus  by 
improving  the  conditions  in  the  mine  instead  of  pre¬ 
venting  the  man  who  is  predisposed  to  the  disease  from 
entering  the  mine. 

No  man  the  refractive  condition  of  whose  eye  is  normal 
will  develop  miner’s  nystagmus  to  such  an  extent  as  to 
incapacitate  him  from  following  his  employment  as  a 
miner.  Of  this  I  am  persuaded  from  investigations 
among  men  suffering  from  miner’s  nystagmus  in  the 
Doncaster  area. 

Astigmatism  is  by  far  the  most  frequent  predisposing 
cause  of  miner’s  nystagmus,  and  the  greater  the  degree 
or  the  more  marked  the  abnormality,  the  more  sus¬ 
ceptible  w?ill  the  subject  be  when  exposed  to  the  exciting 
factors  of  this  disease.  A  subject  with  mixed  astigmatism 
in  oblique  meridians  will  almost  certainly  develop  the  dis¬ 
ease  when  exposed  to  the  conditions  of  a  coiiier’s  life. 
Simple  refractive  errors,  myopia  and  liypermetropia,  also 
act  as  predisposing  causes,  though  to  a  much  less  degree. 

Most  observers  are  agreed  that  ametropia  is  the  rale  in 
rases  of  miner’s  nystagmus.  Various  authors  have  pub¬ 
lished  figures  ranging  from  90  per  cent,  downwards,  but 
my  experience  has  led  me  to  believe  that  unless  nystagmus 
is  associated  with  ametropia  it  will  not  be  so  grave  in  type 
as  to  incapacitate  a  miner  from  following  his  occupation. 
Severe  nystagmus  may,  of  course,  be  due  to  the  other 
known  causes  of  the  condition,  such  as  affections  of  the 
cerebrum  or  cerebellum,  diseases  of  the  labyrinth,  sclerosis 
cerebri,  etc. 

Age  as  a  Factor  in  the  Production  of  Miner's 
Nystagmus. 

In  my  series  of  cases  the  highest  age  incidence  was  40 
to  44,  as  shown  in  Table  I;  the  explanation  is  that  physio¬ 


logical  changes  are  then  occurring  in  the  lens  resulting  in 
presbyopia.  This  imposes  an  additional  strain  upon  the 
neuro-muscular  mechanism  coucemed  in  accommodation 
and  convergence.  Given,  then,  that  there  exists  an  error 
of  refraction  as  mentioned  above,  the  disease  will  be  par¬ 
ticularly  prone  to  manifest  itself  at  the  age  of  presbyopia. 
That  this  should  be  so  lends  support  to  the  theory  that  an 
error  of  refraction  is  an  essential  factor  in  the  production 
of  the  disease. 

Table  I. — Aye  Incidence  of  Miner's  Nystagmus  ;  showing  Number 


Age  20-24 

affected 

in  Five-yearly  Age  Groups, 

3 

25-29 

•  •  • 

•t*  •••  ...  #t# 

3 

30-34 

•  .  • 

10 

35-39 

•  •• 

16 

40-44 

•  •  • 

•••  ... 

24 

45-49 

•  •  • 

•••  •••  ... 

IS 

50-54 

•  •  • 

•••  ••• 

16 

55-59 

•  •  • 

•••  •••  ••• 

8 

60-64 

•  •  • 

•••  •••  ••• 

2 

*  Length  of  Colliery  Life  as  a  Factor. 

Length  of  life  as  a  collier  bears  no  direct  relation  to  the 
incidence  of  miner’s  nystagmus.  It  is  not  a  matter  of 
surprise  that  miners  who  have  a  long  record  of  life  under¬ 
ground  should  have  a  high  incidence  of  nystagmus,  as 
shown  in  Table  II.  As  presbyopia  increases  so  does  its 
influence  as  a  factor  in  the  production  of  nystagmus  when 
the  eye  is  ametropic ;  and  the  greater  the  abnormality  ot 
refraction  the  greater  the  influence. 

Table  II. — Showing  duration  of  Work  in  Collieries  in  Five-yea  ly 
Grotqis  and  Number  of  Men  with  Nystagmus. 


1  to  5  years 

•  •• 

•  •• 

•  •• 

...  2 

6  to  10 

it 

•  *  • 

•  •• 

•  •• 

...  4 

11  to  15 

l» 

•  •  • 

•  •  • 

...  9 

16  to  20 

it 

•  •  • 

•  •• 

...  12 

21  to  25 

ft 

... 

...  12 

26  to  30 

ft 

...  19 

31  to  35 

ft 

•  •• 

... 

...  16 

36  to  40 

ft 

...  11 

41  to  45 

it 

... 

... 

...  5 

46  to  50 

a 

•  •• 

... 

...  2 

51  to  55 

t  i 

•  •  • 

... 

... 

...  1 

Heredity  as  a  Factor. 

Other  observers  have  found  a  hereditary  history  of 
nystagmus  in  as  many  as  20  per  cent,  of  their  cases.  In 
my.  opinion  it  is  not  nystagmus  that  is  hereditary,  but  the 
refractive  error.  Similar  errors  of  refraction  are  commonly 
found  iu -parents  and  children.  What  more  natural,  then, 
than  that  with  the  transmission  of  an  error  of  refraction 
there  should  be  associated  a  tendency  to  miner’s 
nystagmus?  The  latter  disease  is  thus  not  in  itself 
hereditary,  but  the  refractive  errors — the  personal  pre¬ 
disposing  causes  of  miner’s  nystagmus — are  markedly  so. 

Classification  of  Causes, 

The  chief  factors  which  result  iu  the  production  of 
miner’s  nystagmus  are  thus  : 

Predisposing. 

1.  Errors  of  Refraction. — These,  when  associated  with  the 
conditions  of  a  collier’s  work,  may  result  in  miner’s  nystagmus 
at  any  age  period.  When  this  occurs  in  early  life  the  astig¬ 
matism  present  is  usually  severe  iu  type  or  abnormal  iu 
character. 

Exciting. 

(a)  Presbyopia. — This  has  a  marked  influence  upon  ametropic 

eyes  iu  the  production  of  nystagmus  when  associated  with  the 
conditions  peculiar  to  coal  miners’  work.  . 

(b)  Defective  Illumination,  etc.,  in  Coalmining  If  ork.— Tins  in 
itself  cannot  create  “  grave”  miner’s  nystagmus  in  an  emme¬ 
tropic  eye. 

If  we  accept  the  theory  that  refractive  errors  are  the 
main  predisposing  causes  of  the  affection  we  should  ex¬ 
clude  men  wflio  have  certain  types  of  ametropia  from 
following  the  occupation  of  a  miner.  In  the  great  majority 
of  employments  the  eyesight  of  young  persons  has  to  be 
tested  before  commencing  work.  This  ensures  correction 
of  errors  of  refraction,  whereas  the  eyesight  of  the  collier 
is  seldom  if  ever  examined  or  corrected  until  the  onset  of 
disease  renders  it  imperative.  It  is  easy  to  understand 
how,  iu  a  man  affected  with  uncorrected  ametropia,  the 
defective  lighting  of  a  coal  mine  and  the  posture  at  work 
would  impose  an  additional  strain  upon  the  ocular  muscles. 
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Improvement  in  the  illumination  will  unquestionably 
reduce  the  strain  and  at  the  same  time  the  incidence  of 
nystagmus,  but  will  never  stamp  out  the  disease  from  our 
mines  whilst  refractive  errors  exist  amongst  the  colliers. 

Types  of  Nystagmus  found  in  Miners. 

Two  chief  types  occur — the  minor,  latent  or  transitory, 
mild  in  character  and  degree,  and  the  major,  incapaci¬ 
tating,  grave  type.  The  minor  type,  which  does  not 
incapacitate  a  man  from  his  work,  exists  in  a  very  con¬ 
siderable  proportion  of  men  employed  at  the  coal  faces, 
whereas  the  major  type  occurs  in.  less  than  1  per  cent,  of 
men  similarly  engaged.  In  each  there  are  two  principal 
personal  factors "  in  production :  (a)  Refractive  errors, 
structural  and  other  defects  of  the  eye;  (b)  abnormalities 
of  the  neuro- muscular  mechanism  of  the  eyeball,  when 
these  conditions  are  slight  the  minor  type  as  a  ruio  results, 
when  marked  the  major  type.  In  no  other  employment 
do  we  get  the  same  combination  of  exciting  factors; 
defective  illumination  I  have  no  doubt  is  the  most  im¬ 
portant,  and  great  improvement  has  been  made  in  this 
respect ;  but  there  has  been  no  advance  in  the  removal  of 
the  personal  predisposing  cause  of  the  disease,  and  without 
this  we  can  hardly  hope  for  success.  It  seems  essential  to 
establish  a  refraction  standard  for  miners,  and  thus  prevent 
men  from  taking  up  a  form  of  employment  totally  unsuited 
to  their  physical  powers.  By  this  means  we  can  eliminate 
the  major  cases  of  disease  from  the  mines,  and  although 
the  minor  types  may  occur  they  will  be  reduced  in  severity 
and  in  frequency. 

A  Fixed  Refraction  Standard  for  Coal  Miners. 

The  benefits  derived  from  a  fixed  refraction  standard 
would  be : 

1.  To  the  Individual— [a)  A  man  would  be  prevented 
at  the  beginning  from  following  an  employment  for  which 
he  was  unsuited,  and  which  sooner  or  later  would  prove 
detrimental  to  his  health  and  his  life  prospects.  (6)  He 
would  at  an  early  age,  if  ametropic,  come  under  the 
observation  of  a  skilled  oculist,  and  would  thus  learn  the 
importance  of  correctly  adjusted  glasses  and  save  his  eyes 
from  further  injury,  (c)  The  standard  would  eliminate 
these  distressing  examples  of  miner’s  nystagmus,  who 
tend  to  become  a  burden  to  themselves,  being  unable  to 
work  as  miners  and  unable  or  unwilling  to  follow  other 
occupations,  (d)  It  would  tend  to  prevent  injury  to  other 
workmen.  The  man  with  marked  refractive  errors  is  a 
source  of  danger  to  his  fellow  workers. 

2.  To  the  Oivner.—(a )  There  would  be  a  saving  in  the 
money  expended  on  compensation,  as  the  major  types  of 
the  disease  would  be  kept  out  of  the  mines,  (b)  The 
standard  would  tend  to  prevent  accidents,  (c)  It  would 
enable  better  coal  to  be  got,  “  the  men  being  able  to  see 
whether  they  are  filling  coal  or  dirt,”  as  Sir  Arthur 
Markham  put  it. 

3.  To  the  Nation.  —  (a)  It  would  exclude  men  from 
unsuitable  employment.  ( b )  It  would  protect  the  eye¬ 
sight  of  the  nation,  giving  useful  instead  of  handicapped 
men  in  other  employments,  (c)  It  would  tend  to  reduce 
poverty,  disease,  alcoholism.  ( d )  It  would  give  a  higher 
average  output  of  coal  per  man. 

Standard  Suggested. 

The  standard  which  I  would  suggest  for  admission  to 
pit  life  is  the  ability  to  read  Snellen  -,«g  at  twenty  feet  with 
each  eye  separately  or  Snellen  f.j.  (at  least  three  letters) 
with  both  eyes  at  twenty  feet.  In  the  event  of  failure  to 
pass  the  above  tests  the  man  would  be  referred  to  the 
certifying  factory  surgeon,  who  should  have  a  knowledge 
of  eye  work.  With  a  considerable  amount  of  liypermetropia 
or  myopia  (which  might  be  arbitrarily  fixed  at  1  D)  the 
man’s  attention  would  be  directed  to  the  abnormality,  and 
such  abnormality  noted  on  the  register.  Although  he 
might  not  be  excluded  from  work  as  a  miner,  he  would  be 
advised  to  seek  other  employment,  and  to  wear  suitable 
glasses.  If  the  error  of  refraction  exceeded  1  D  hyper- 
metropia  or  myopia,  or  if  astigmatism  was  present,  the 
man  would  be  excluded  from  work  as  a  coal  miner. 

These  suggestions  as  to  standard  are  only  intended  as 
provisional,  and  could  be  modified  in  the  light  of  experience. 
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Coal  miner’s  nystagmus  is  a  disease  which,  owing  to  its 
most  obvious  sign  being  oscillation  of  the  eyeballs,  has 
been  most  discussed  by  the  ophthalmological  sections  of 
our  medical  societies  and  only  rarely  considered,  as  I 
believe  it  should  be  considered,  as  a  functional  disease  of 
the  nervous  system.  Nystagmus  is  only  one  of  its  signs 
and  that  one  not  necessarily  always  the  most  prominent. 

The  disease  is  essentially  one  of  exhaustion.  First  the 
visual  centres  and  then  the  higher  centres  become  worn 
out  by  constant  effort.  Any  one  who  is  doing  much  work 
on  pensions  boards  and  at  the  same  time  is  engaged  in 
colliery  practice,  cannot  fail  to  be  struck  by  the  similarity 
between  cases  of  nystagmus  of  the  coal  miners  and  anxiety 
neurosis  of  the  war-strained.  Each  is  a  replica  of  the 
other,  the  only  difference  being  the  accentuation  of  the 
signs  in  the  latter.  Each  has  the  same  nervous,  depressed 
and  often  haunted  aspect;  the  same  loss  of  self-confidence; 
the  same  fine  general  tremor;  the  same  alteration  of 
reflexes.  (In  bad  cases  of  miner’s  nystagmus  the  accom¬ 
modation  reflex  is  sluggish.)  The  same  headaches,  giddi¬ 
ness,  and  at  times  fear  of  the  dark.  In  each  the  blood 
pressure  is  often  abnormally  high.  Cases  of  miner’s 
nystagmus  may  remain  latent  for  years,  so  long  as  tho 
disease  of  the  eyeballs  is  the  only  sign  of  the  disease.  It 
becomes  manifest  so  soon  as  tremor  of  the  head  or  general 
tremor  begins — for  example : 

Case  12. — Stallman,  aged  56;  examined  March  24th,  1909. 
Nystagmus,  but  no  tremor.  Is  still  working  regularly. 

Case  20. — Nystagmus,  but  no  tremor,  for  seventeen  years. 
Tremor  first  noticed  April  17th,  1913.  Refused  to  give  up  work 
until  June  17th,  1918.  A  hard  worker  and  a  hard  drinker.  Is 
now  working  in  a  candle  pit. 

Case  24. — Stallman,  aged  56;  examined  January  9tli,  1911. 
Nystagmus,  hut  no  tremor.  No  complaint  except  that  the  right 
eye  was  weaker  than  the  left.  Worked  regularly  until  he 
“  retired  ”  two  years  ago.  Re-examined  October  20th,  1920:  no 
nystagmus. 

The  subjective  distress  is  not  proportional  to  the  extent 
of  the  nystagmus,  its  rapidity,  or  amplitude,  but  is  to  the 
accompanying  nervous  symptoms.  Some  of  my  cases,  in 
which  time  lias  shown  the  prognosis  to  have  been  bad, 
have  had  nystagmus  of  such  small  amplitude  that  it  has 
been  difficult  to  detect  it  without  the  ophthalmoscope. 
But  the  nervous  symptoms,  particularly  tremor,  have  been 
very  obvious.  This  tremor  is  so  very  fine  that  it  is  im¬ 
possible  of  simulation  by  voluntary  effort,  and  is  easily 
distinguished  from  the  coarse  head-wagging  of  the 
“income  neurotic.”  These  men  complain  just  as  much  of 
“dancing  lights,”  or  of  the  “lamps  going  round  in  a 
circle,”  as  do  those  with  nystagmus  of  coarse  amplitude. 

That  the  exciting  cause  of  the  disease  is  deficiency  of 
light  is  now  generally  admitted,1  and  2  but  what  are  its  pre¬ 
disposing  causes  ?  And  can  anything  be  done  to  diminish 
or  remove  at  least  some  of  them  ? 

Bad  ventilation  in  the  mines,  or  the  breathing  of  gases 
given  off  by  the  coal,  or  the  result  of  shot-firing  cau  be 
ruled  out.1  Ventilation  is  more  efficient  than  ever  it  was, 
yet  the  cases  do  not  become  fewer.  The  balance  of 
informed  opinion  appears  to  be  that  errors  of  refraction  do 
not  influence  its  incidence.3  I  believe  the  main  pre¬ 
disposing  causes  are  as  follows: 

1.  Nature  of  the  1  Vorli  done. — Stallmen  (that  is,  the 
actual  coal-getters)  suffer  in  the  highest  proportion  ;  they 
constitute  88  per  cent,  of  my  cases.  The  greatest  strain 
falls  on  them.  They,  as  a  rule,  work  harder  than  the 
drivers,  loaders,  or  dateliers,  and  their  vision  is  more 
strained ;  in  addition  they  are  responsible  for  the  safety  of 
those  working  in  the  stall  with  them. 

2.  Excess  of  Alcohol  and  Tobacco. — As  regards  the 
latter,  the  excess  is  especially  of  the  cheaper  brands  of 
cigarettes.  As  for  the  former,  nystagmus  is  often  worse 
on  Mondays,  and  man}?  latent  cases  become  manifest  afte}.* 
bank  holidays. 

3.  Illness. — Several  cases  followed  attacks  of  influenza 
during  the  recent  epidemic. 
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4.  Accident ,  especially  to  tlie  eye — for  example : 

Case  G. — Injury  to  the  right  eye,  July  14th,  1909;  manifest 
nystagmus,  September  30th,  1909.'  Oscillation  more  marked  on 
the  injured  side. 

Case  21. — Injury  to  the  left  eye,  February  11th,  1910;  scar 
across  iris;  manifest  nystagmus,  July  23rd,  1910.  On  con¬ 
verging  eyes,  uvstagmus  on  the  injured  side  only;  on  divergence, 
Doth  sides,  beginning  a  few  moments  after  fixation. 

Case  115. — Foreigu  body  in  the  left  cornea.  Then  found  to 
have  latent  nystagmus,  which  became  manifest  nine  days  later. 

5.  Heredity. — In  one  rural  district  which  I  know  well 
there  are  three  large  groups  of  families — I  w  ill  call  them 
A,  B,  and  C — all  the  male  members  of  which  are  miners 
and  who  work,  or  have  worked,  at  the  same  colliery. 

In  group  A  there  has  only  been  one  case  of  nystagmus 
in  the  last  twenty-five  years — namely: 

Case  37. — First  examined  February  22nd,  1912;  his  age  wTas 
then  37;  he  had  worked  in  the  pit  for  twenty-eight  years,  as  a 
stallman  for  thirteen  of  them.  He  had  well  marked  nystagmus, 
but  in  spite  of  this  he  worked  regularly  until  recently,  when  he 
had  a  severe  accident.  Since  then  he  has  been  disabled. 


are  already  in  use  in  most  of  the  lamp  pits  of  this  district, 
though  their  introduction  in  large  numbers  is  of  too  recent 
a  date  to  form  any  conclusion  as  to  their  value.  They 
should  be  a  great  help.  But  I  am  convinced  that  to  get 
rid  of  miner’s  nystagmus,  not  only  is  better  lighting  neces¬ 
sary  for  the  men  while  at  work,  but  they  must  have  a 
reasonable  time  for  rest  and  food  in  the  middle  of  their 
day's  work.  Forty  minutes  would  only  mean  their  being 
in  the  pit  for  half  an  hour  longer  each  day — seven  and  a 
half  hours  in  all.  Why  should  not  the  experiment  bo 
tried  at  a  few  mines?  The  results  would  be  interesting.  . 
The  ordinary  man  has  an  hour  in  the  middle  of  his 
working  day  for  rest  and  food.  Give  the  miner  the  same, 
or  as  near  it  as  possible.  Exhaustion  is  the  explanation  of 
some  of  the  absenteeism  we  hear  so  much  about  nowadays. 

A  miner  with  indigestion  is  a  miner  with  exhaustion,  and 
is  therefore  a  candidate  for  nystagmus.  And,  quite 
incidentally,  is  a  man  with  indigestion  ever  a  contented 
man  ? 

References. 


There  are  three  generations  of  this  group.  The  first  is 
now  represented  by  an  old  man,  who  still  works  regularly 
and  hard,  but  drinks  even  more  regularly  and  harder. 
The  second  generation  also  work  well,  but  are  all  very 
temperate  or  totaJ  abstainers. 

Groups  B  and  C  tell  an  entirely  different  story.  So  far 
as  I  have  been  able  to  find  out,  and  I  have  made  careful 
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inquiry  and  examination  where  possible,  there  are  no 
members  of  group  C,  aud  I  think  none  of  group  B,  who 
have  worked  in  the  mine  all  their  working  lives  aud  arc 
over  25  years  of  age,  who  are  not  suffering  from  latent  or 
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manifest  nystagmus. 

Also  the  disease  is  more  severe  in  the  younger  genera¬ 
tion  than  in  the  older.  The  first  generation  of  group  C  is 
represented  by  several  brothers  and  two  sisters.  Appar¬ 
ently  the  tendency  to  the  disease  is  transmitted  as  readily 
by  the  mother  as  by  the  father. 

6.  Exhaustion,  due  to  want  of  food  and  prolonged  strain 
without  rest,  is,  I  believe,  the  most  important,  most  effective 
predisposing  cause  of  the  disease.  The  miner's  habits  and 
their  relation  to  his  day’s  work  must  be  considered.  As 
a  general  rule  he  takes  very  little  breakfast.  Even  when 
lie  says  he  always  has  a  good  one,  he  means  a  piece  or  two 
of  bread-and-butter  or  of  toast  and  a  cup  of  tea.  He  then 
starts  out  to  work  at  a  period  varying  from  5  to  7  a.m.,  the 
time  depending  partly  on  the  distance  of  his  home  from 
tho  pit  aud  partly  on  the  nature  Of  his  work.  He  works, 
aud  as  a  rule  works  hard,  straining  his  eyes  all  the  time, 
until  11  a.m.,  when  he  has  a  quarter  of  an  hour’s  rest  for 
food.  By  this  time  he  is  hungry  perhaps,  and  bolts  a  good 
deal  of  food  in  a  few  minutes  ;  then  he  at  once  sets  to  work 
again  in  a  more  or  less  cramped  position  if  a  holer,  or  con¬ 
tinually  stooping  if  loading,  until  2  or  2.30  p.m.  He  gets 
home  at  from  3  to  4  in  the  afternoon,  and  then  has 
his  first  decent  meal  of  the  day.  This  is  bundled  into  an 
exhausted  stomach,  washed  down  with  tea  ad  lib.,  and 
followed  later  on  by  a  pint  or  two  of  beer,  and  then  supper. 
Is  it  any  wonder  that  he  suffers  from  indigestion  more 
and  more  commonly;  that  ho  gets  exhausted;  that 
his  eyes  and  his  nervous  system,  on  which  the  greatest 
strain  of  his  work  falls,  become  affected ;  and  that 
nystagmus,  at  first  latent  then  manifest,  follows,  and  the 
man’s  usefulness  as  a  miner  comes  to  an  end  ? 

The  Eight  Hours  Act  came  iuto  force  in  January,  1908. 
Before  then  the  miner  had  forty  minutes’  rest  in  the 
middle  of  his  working  day.  He  was  able  to  take  his  food 
in  comfort,  and  to  give  his  eyes  a  substantial  rest.  Now 
he  has  fifteen  minutes!  Digestion  had  a  chance  to  at 
least  begin  before  ho  restarted  work.  Before  1908  miner  s 
nystagmus  iu  the  lamp  pits  of  this  district  was  far  from 
common.  At  that  time  I  was  surgeon  to  seven  colliery 
companies,  and  did  not  see  more  than  five  cases  of 
nystagmus  a  year.  The  number  -was  five  in  1908.  Iu  the 
first  seven  mouths  of  this  year  (1920)  I  had  fifteen  new 
cases  from  one  colliery  alone,  and  not  all  the  cases  now 
occurring  at  that  colliery  come  under  my  care.  The 
number  of  cases  is  steadily  growing,  rind,  wliat  is  worse, 
I  believe  the  average  age  at  wliicli  incapacity  to  work 
underground  begins  is  becoming  lower.  Of  the  last  thirty 
casts  I  have  had  under  my  care  or  examined,  eight  have 
been  50  years  or  over,  and  twenty-two  under  50. 

The  disease  is  a  serious  one  for  the  miner  and  for  the 
industry.  It  is  becoming  more  so.  Good  electric  lamps 


There  is  no  satisfactory  definition  of  rheumatoid  arthritis. 
Nor  is  a  universally  acceptable  definition  possible  until 
the  pathology  has  been  worked  out  and  opinion  is  more 
settled  as  to  what  really  constitutes  this  disease.  No 
definition  will  therefore  be  attempted  here.  But  for  the 
purpose  of  this  paper  the  great  majority  of  the  cases 
may  be  taken  as  conforming  to  the  usual  conception  of 
rheumatoid  arthritis. 

Essentially  it  is  a  disease  presenting  trophic  disturbances 
as  one  of  its  most  characteristic  features.  Later  mani¬ 
festations  include  changes  in  tlie  joints  of  a  degenerative 
nature.  Swelling  of  the  periarticular  structures  is  a 
constant  sign  of  activity.  Anaemia,  cyanosis,  muscular 
degenerations  and  contractures  complete  the  final  picture. 

The  cases  extend  over  the  period  from  December,  1910, 
to  the  present  time,  excluding  the  last  three  years  of  tho 
war.  Fifty-two  were  not  seen  personally,  but  pains  have 
been  taken  to  make  as  certain  as  possible  that  these  were 
cases  of  genuine  rheumatoid  arthritis.  With  few  excep¬ 
tions  the  remainder  received  treatment  for  longer  or 
shorter  periods  at  the  hands  of  the  writer. 

A  critical  review  of  the  literature  recording  vaccine 
treatment  is  much  hampered  by  the  difficulty  of  definition. 
It  is  also  unfortunate  that  authors  for  the  most  part  have 
been  content  only  to  publish  their  successes.  This  is  mis¬ 
leading,  for  tho  fact  is  that  hitherto  the  application  of 
vaccine  therapy  to  rheumatoid  arthritis  has  given  but  few 
encouraging  results.  Those  that  have  been  successful, 
almost  without  exception,  fall  into  one  of  two  groups*: 
either  a  focus  of  infection  has  been  found  and  vaccines 
have  been  made  from  the  germs  present,  or  such  largo 
doses  of  vaccine  have  been  given  that  the  effect  may  well 
have  been  entirely  non-specific,  as  in  the  method  of 
protein  shock. 

Previous  to  1912  a  few  reports  had  appeared.  Bannatyne 
and  Lyndsay 1  isolated  organisms  from  the  blood  of  two 
cases  and  treated  thorn  successfully  by  autogenous  vaccines. 
The  organisms  grew  in  clusters  and  were  presumably 
staphylococci.  This  is  interesting  in  view  of  Case  1  de¬ 
scribed  below.  Lyon  Smith 2  treated  four  cases  by  .a 
vaccine  of  a  smali  streptococcus.  Ball s  ascribed  the  euro 
of  four  cases  to  a  vaccine  of  a  mouth  streptococcus.  In 
America  Painter4  treated  nine  cases  with  a  bacillary 
organism  without  improvement,  though  exacerbations 
followed  the  injections.  This  is  one  of  the  few  recorded 
instances  of  failure.  In  his  Hunterian  lecture  of  1911, 
Goadby6  records  forty-nine  cases  of  fibrositis  and  arthritis. 
There  is  no  attempt  to  differentiate  the  diseases  further, 
but  the  symptoms  of  each  are  carefully  described  and  it  is 
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clear  that  some  of  the  cases  in  his  groups  A  and  C  were 
rheumatoid  arthritis.  Goadby  considered  his  btrepto- 
bacillus  malae  to  be  causative  in  the  great  majority,  and  an 
autogenous  vacciue  of  this  organism  was  given  in  doses  of 
from  10  to  200  million.  Oral  sepsis  was  treated  radically. 

A  fair  proportion  were  cured  or  improved.  In  1912  Hordei 
gave  a  useful  warning  against  the  indiscriminate  use  ox 
vaccines  in  the  disease,  which  is  evidence  of  some  mis¬ 
placed  activity  in  this  direction.  Possibly  he  had  been 
struck  by  the  extreme  sensitiveness  of  rheumatoid  cases 
and  the  disastrous  results  which  were  found  to  follow 
excessive  dosage.  A  few  other  reports  appeared  abou 
this  time  but  the  diagnosis  of  rheumatoid  arthritis  is 

doubtful.  , 

Efforts  to  treat  the  disease  were  encouraged  by  good 
results  in  other  forms  of  arthritis,  as  reported  for  example 
by  Collins.7  Sherman8  described  his  own  work  in  America 
and  referred  to  that  of  his  brother.  These  observers  had 
good  results  by  using  alternately  30  milliou  of  a  small 
streptococcus  and  100  million  of  a  mixed  staphylococcus 
vaccine.  Their  method  seems  to  have  been  empirical. 
From  the  size  of  the  doses  it  is  almost  certain  that  the 
response  was  not  specific.  Greene9  reported  success  from 
a  vaccine  made  from  two  organisms  isolated  from  the 
blood — the  one  a  bacillus)  similar  to  Blaxall  s  and  the 
other  a  diplococcus  resembling  that  described  by  Poynton 
and  Payne.  In  1913  there  were  several  contributions, 
notably  by  Hughes,10  Veitcli,11  Mynn,12  and  Rowlands.1 
Tliesc  writers  all  agree  that  to  find  a  focus  of  infection, 
treat  that  radically,  and  to  use  an  autogenous  vaccine 
gives  the  best  chance  of  success.  In  the  absence  of  any 
discoverable  focus  vaccine  treatment  had  failed.  Stock 
vaccines  had  not  been  of  use.  "Wynn,  like  Goadby,  lays 
particular  stress  on  oral  sepsis.  _  . 

So  far,  then,  opinion  seemed  to  be  crystallizing  in  favour 
of  the  radical  and  specific  treatment  of  an  infective  focus. 
In  the  absence  of  a  focus  vaccine  treatment  was  not 
successful.  The  inference  drawn  by  a  good  many  writers 
was  that  rheumatoid  arthritis  might  be  due  to  many 
different  organisms,  or  from  absorption  of  toxins  from  the 
colon. 

In  1913  I  described  a  new  organism,14  la  and  Soltau 
treated  four  cases  by  means  of  a  stock  vaccine  with 
excellent  results.  This  was  the  first  time  that  small  doses 
of  a  stock  vaccine  had  been  successful.  The  only  other 
observer  who  claims  to  have  isolated  a  specific  germ 
recently  is  Vipond,17  who  gets  it  from  the  juice  of  enlarged 
glands,  which  he  finds  to  be  a  constant  feature  of 
rheumatoid  arthritis.  Protein  shock  therapy  has  had  a 
good  many  adherents,  though  not  always  under  that  name. 
Several  French  writers  have  claimed  a  measure  of  success 
by  injecting  large  doses  of  tuberculin.  Oppenlieim  and 
Laing  19  gave  a  tuberculin  test  to  49  cases  of  severe  arthro¬ 
pathies.  A  positive  tuberculin  reaction  occurred  in  every 
one  with  one  or  other  of  the  three  doses.  The  last  dose 
was  1  mg.  A  “  joint  reaction  ”  was  noticed  in  25  per  cent. 
The  claim  was  made  that  a  large  proportion  of  arthro¬ 
pathies  are  tuberculous  in  origin.  Two  cases  out  of 
eighteen  treated  by  increasing  doses  of  tuberculin  showed 
definite  improvement. 

The  modern  methods  of  protein  shock  do  not  come 
within  the  scope  of  this  article;  yet,  from  the  fact  that 
an  injection  of  150  million  typhoid  bacilli  caused  focal 
joint  reactions  in  rheumatoid  arthritis  (Miller  and  Lusk), 
it  is  clear  that  such  reactions  do  not  necessarily  indicate 
that  a  vaccine  is  specific.  Professor  Hastings,20  however, 
considers  that  reactions  following  small  doses  are  strong 
evidence  of  specificity  in  the  vaccine.  That  the  organisms 
he  employed  were  specific  was  established,  in  his  view,  by 
positive  complement  deviation  tests.  Though  doubt  must 
certainly  exist  as  to  how  far  a  focal  reaction  can  be  taken 
as  evidence  of  specificity,  it  is  clear  that  the  smaller  the 
dose  the  greater  the  probability  that  such  a  response  is 
evidence  of  the  injection  of  a  homologous  toxin.  Fairly 
frequently,  in  mixed  infections,  where  two  vaccines  are 
being  used  alternately,  their  action  seems  to  be  selec¬ 
tive.  A  striking  example  of  this  occurred  in  the  practice 
of  the  writer. 

In  1912-13  a  lady  was  receiving  inoculations  for  muscular 
rheumatism  aud  brachial  neuralgia.  In  the  urine  were  found 
a  typical  faecal  streptococcus  and  the  717.  deformans  (Crowe). 
Vaccines  of  each  were  given  separately.  After  deformans 
vaccine  the  patient  used  to  complain  of  “  the  burning  pain  in 


the  arm,”  and  after  the  streptococcal  vaccine  the  “rheumatism 
was  worse.  The  sequence  was  then  varied  without  informing 
the  patient.  Thus  on  January  9th  and  23rd  1  million  strepto- 
cocci  were  given  anti  on  the  16th  and  20th  1  million  deformans. 
On  each  occasion  the  patient  knew  from  her  sensations  which 
was  the  vaccine.  On  the  27tli  carbolized  saline  alone  was 
infected.  Following  this  the  patient’s  words  were  :  “  I'm  afraid 
you’ve  stumped  me  this  time,  as  I  did  not  notice  any  reaction 
at  all,”  which  testified  both  to  the  patient’s  honesty  and  to  the 
actuality  of  the  symptoms.  Appearances  in  this  case  were 
decidedly  in  favour  of  the  vaccines  being  specific. 

The  basis  of  the  treatment  in  this  series  was  the  hypo¬ 
thesis  put  forward  by  the  author  in  1914.15  Briefly 
stated,  it  was  that  rheumatoid  arthritis  was  primarily  due 
to  an  organism,  the  Staphylococcus  epidermidis  albus  (var. 
deformans) ;  that,  just  as  in  tuberculosis,  there  were  present 
in  the  majority  of  cases  secondary  infections,  with  or 
without  a  local  focus;  that  it  was  these  secondary  infec¬ 
tions  which  caused  the  variety  of  joint  manifestations, 
that  where  the  radical  treatment  of  a  local  infective  focus, 
with  or  without  vaccines,  resulted  in  amelioration  or  cure 
of  the  disease,  the  explanation  was  that  the  system, 
relieved  of  some  of  its  microbic  enemies,  had  then  been 
strong  enough  to  overcome  the  primary  organism  ,  and, 
finally,  that  the  M.  deformans  or  its  toxin  acted  primarily 
on  the  nervous  system  and  was  responsible  for  the  neuio- 
pathies  which  are  the  predominating,  if  not  the  sole, 
symptom  of  uncomplicated  rheumatoid  arthritis.  _ 

AH  the  cases  were  treated,  without  exception,  on  this 
hypothesis,  and  no  other  treatment  was  given  to  any  of  the 
successful  cases  with  the  exception  of  simple  symptomatic 
measures,  such  as  occasional  aspirin  tor  the  relief  of  puin 
and  latterly  some  mild  hydrotherapy  (Cases  109  to  143). 
Deforma, ns  vaocine  was  given  to  every  case. .  Although 
some  nine  years  have  elapsed,  the  same  vaccine  is  still 
in  use  with  no  apparent  deterioration.  It  was  prepared 
originally  from  two  strains  as  described  in  a  communica¬ 
tion  of  1913.14  This  vaccine  was  either  combined  or 
effven  alternately  with  autogenous  vaccines  when  a  definite 
infective  focus  was  found,  or  if  the  urine  was  infected. 
When  the  symptoms  were  such  as  to  suggest  a  coincident 
rheumatic  infection,  then  a  streptococcus  vaccine  was  also 
given  prepared  from  a  large  number  of  strains  isolated 
from  severe  cases.  None  of  the  strains  were  isolated  from 
joints,  but  from  such  conditions  as  acute  nephiitis  with 
joint  swellings  and  strepto-bacteriuria,  and  acute  tonsil¬ 
litis  and  rheumatism.  No  pyogenic  streptococci  were 
combined  in  the  vaccine,  but  all  conformed  to  one  or  other 
of  the  alimentary  types. 


Results. 

One  hundred  and  seven  cases  were  treated  more  than  four 
years  ago,  36  recently.  The  earlier  cases  have  been  tabulated 
under  fifteen  headings:  (1)  Number  and  initials  of  patient  and 
doctor  in  charge  ;  (2)  sex;  (3)  age;  (4)  length  of  history  ;  (5)  con¬ 
dition  when  starting  treatment  and  date;  ,6)  bacteiiology , 
(7)  vaccines  employed;  (8)  dosage  of  vaccines ;  (9)  whether 
sensitiveness  developed;  (10)  length  of  treatment;  (11)  imme¬ 
diate  result;  (12)  condition  a  few  weeks  after  cessation  of 
treatment;  (13)  relapse  and  if  vaccines  readministered ;  (14) 
condition  in  1920;  (15)  abstract  of  results.  With  regard  to  the 
condition  a  few  weeks  after  cessation  of  treatment,  it  has 
been  noticed  that  in  some  sensitive  cases  where  treatment 
was  stopped  because  the  patient  seemed  to  be  getting  worse, 
a  few  weeks  later  symptoms  had  so  far  improved  that  the 
verdict  was  completely  reversed. 


To  judge  of  the  result  of  treatment  each  patient  has  been 
placed  in  one  of  six  classes.  Class  I  comprises  all  those 
who  were  cured  as  far  as  cure  was  possible.  Cure  implies 
the  complete  absence  of  any  signs  or  symptoms  of  active 
disease,  together  with  a  return  to  a  fairly  normal  life. 
Further  than  this,  the  condition  of  cure  must  be  main¬ 
tained — that  is,  either  no  relapse  at  all  or  only  very  slight, 
or  having  relapsed,  returned  for  treatment  and  again  got 
well.  Class  II:  Cured,  yet  relapsed  seriously,  but  with 
more  than  twelve  mouths’  good  health,  or  very  greatly 
improved  and  ground  well  maintained  for  some  time. 
Class  III :  improved  definitely,  but  may  have  relapsed 
again  soon.  Class  IV  :  Not  improved,  no  worse.  Class  V  : 
Definitely  worse  after  vaccines.  Class  VI :  Data 
insufficient  to  justify  classification. 

Rather  than  incur  the  suspicion  of  describing  only 
selected  cases,  every  case  known  to  the  author,  which  has 
been  treated  by  his  vaccines  has  been  entered  in  the  table,* 
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even  though  in  a  few  the  particulars  are  too  meagre  to  be 
of  any  interest.  Largely  owing  to  the  war,  too,  about 
40  per  cent,  of  tho  earlier  cases  have  been  lost  sight  of. 
No  particular  sequence  has  been  observed  in  drawing  up 
the  table,  but  patients  have  been  grouped  as  follows ;  Nos. 

1  to  8  are  monarticular  cases.  Nos.  9  to  71  comprise  those 
whose  notes  are  fairly  complete.  These  are  again  sub¬ 
divided  into  two  subgroups  according  to  the  severity  of 
their  symptoms.  Nos.  72  to  108  are  incomplete,  and  Nos. 
109  to  143  are  recent  cases  arranged  in  chronological 
order. 

The  strain  of  the  war  has  put  the  final  result  of  treat¬ 
ment  to  a  severe  test.  Mental  strain  is  recognized  by  all 
authorities  as  a  frequent  contributory  factor  in  this  disease. 
It  is  known  that  several  relapses  dated  from  the  shock  of 
losing  relatives.  The  first  case,  which  has  already  been 
published,18  wras  an  acute  monarticular  inflammation  in 
the  right  knee-joint,  associated  with  brachial  neuralgia. 
Fluid  obtained  from  the  joint  was  sterile.  M.  deformans 
(Crowe)  was  isolated  from  the  blood.  A  vaccine  was 
successful.  For  five  years  the  patient  suffered  no  re¬ 
lapse  and  as  far  as  is  known  has  remained  well  to  the 
present  day. 

The  other  monarticular  cases  on  the  whole  responded 
badly.  Three  only  obtained  some  measure  of  relief.  In 
two  of  them  the  result  was  undoubted.  There  has  been 
no  relapse  in  one,  where  the  shoulder  was  affected,  though 
five  years  later  osteo-artliritis  developed  in  another  joint. 
The  subsequent  history  of  the  other  is  not  known. 

Nos.  9  to  39:  General  rheumatoid  arthritis,  not  severe; 
histories  and  notes  fairly  complete.  The  abstract  of  results 
places  15  in  Class  I,  8  in  Class  II,  3  in  Cla,ss  III,  and  5  as 
failures  iu  Class  IV  ;  26  out  of  31  showed  definite  improvement ; 

8  are  still  free  from  symptoms;  the  remainder  have  suffered 
some  degree  of  relapse ;  3  remained  free  for  more  than  four 
years,  3  for  three  years,  and  6  for  about  two  years.  It  is  almost 
certain  that  a  renewal  of  treatment,  when  the  symptoms  re¬ 
appeared  would  have  met  with  success.  Two  patients  came 
1  back  for  treatment  recently,  and  the  result  justifies  this  as- 
1  sumption.  Both  had  tried  other  vaccines  during  the  war  with¬ 
out  success.  Both  commented  on  the  immediate  effect  of 
deformans  vaccine. 

Nos.  40  to  70  :  Severe  general  disease  ;  notes  fairly  complete. 
Results  :  Class  I  8,  Class  II 12,  Class  III  3,  Class  IV  5,  Class  V  3 ; 
23  out  of  31  definitely  improved,  though  2  relapsed  within  a 
year ;  1  relapsed  only  aftersix  years,  4  others  held  their  own  for 
two.  three,  four,  and  five  years  respectively.  Of  tl^ese  one  (51) 
who  was  an  absolutely  helpless  cripple,  and  had  even  to  be  led, 
and  who  regained  most  of  her  powers  of  movement,  has  recently 
had  another  course  of  vaccine  with  complete  success.  One  case 
had  no  sign  whatever  of  rheumatoid  arthritis  up  to  the  time  of 
her  death  five  years  after  treatment.  Five  are  reported  as  still 
perfectly  well. 

Nos.  71  to  108 :  Particulars  incomplete.  In  this  group  are 
the  greater  number  of  those  not  seen  personally.  Results  : 
Obviously  none  can  be  placed  iu  Class  I  ;  6  are  found  in 
Class  II ;  6  in  Class  III ;  5  in  Class  IV  ;  1  in  Class  \  ;  and  20  in 
Class  VI,  which  it  will  be  remembered  are  too  incomplete  for 
a  judgement  to  be  formed. 

Nos.  109  to  143  are  the  recent  cases.  To  suit  these  the  method 
of  tabulation  has  had  to  be  altered.  Final  results  are  omitted, 
and  the  results  have  been  abstracted  under  four  classes  only; 


Class  A. 


»» 


B. 


t» 


C. 

D. 


Treatment  markedly  successful  ...  16 


Treatment  giving  a  fair  measure  of 
success 

No  improvement 

Insufficiently  advanced  for  a  judgement 
to  be  formed  ... 


In  two  of  those  in  Class  C  the  treatment  had  to  be  given  up 
owing  to  the  extreme  degree  of  sensitiveness  which  developed. 
It  is  hoped  to  resume  again  later. 


Data  Extracted  from  the  Tabulated  Cases. 

Males,  18.44  per  cent.  Females,  81.66  per  cent. 

Ages. 

Under  20 
20  to  30 
30  to  40 
40  to  50 
50  to  60 
60  to  80 

That  the  age  of  the  patient  had  some  influence  on  the 
probabilities  of  cure  is  clear  from  the  chart,  where  the  three 
middle  decades,  in  which  the  numbers  are  approximately 
equal  (of  those  providing  a  final  result),  are  divided  by 
ordinates,  the  number  of  cases  as  abscissae,  and  curves  of 
•  the  various  classes  are  plotted.  From  the  age  of  50  to  that 


1  case 
8  cases 
21  „ 

33  „ 

28  „ 

24  „ 


of  69,  Classes  I  and  II  are  at  their  lowest,  whilst  Classes  III 
and  IV  (with  V)  are  at  their  highest. 


Chart  showing  relation  of  patient’s  age  to  results  of  treatment. 


Etiological  Factors. 

In  the  majority  none  could  be  detected.  The  disease 
dated  from  marriage  iu  three,  from  parturition  in  three, 
menopause  iu  two,  and  hysterectomy  iu  one.  Rheumatism, 
either  acute  or  chronic,  preceded  the  condition  in  six,  nasal 
catarrh  in  three,  definite  pyorrhoea  in  four.  No  doubt 
many  others  had  had  pyorrhoea.  It  was  remarkable  how 
many  had  had  all  their  teeth  removed  years  before  ever 
the  rheumatoid  arthritis  developed.  Three  patients 
ascribed  the  onset  of  the  disease  to  being  run  down 
through  nursing  sick  relatives.  Seven  cases  began  with 
neuritis  or  sciatica.  » 

Other  exciting  causes  given  were  bronchitis,  malaria, 
accident,  mental  shock,  exophthalmos,  tonsillar  trouble, 
scarlet  fever,  influenza,  gout,  exposure,  gastric  catarrh, 
constipation,  and  gonorrhoea. 

Bacteriology. 

M.  deformans  was  found  in  the  urine  in  31.59  per  cent, 
of  the  cases,  but  it  must  be  said  that  if  it  were  not  noted 
at  the  first  examination,  no  particular  pains  were  taken  to 
isolate  this  organism ;  deformans  vaccine  was  always  used. 
Streptococci  appeared  in  the  urine  in  36  cases ;  coliform 
organisms  in  16,  but  only  in  four  of  these  iu  sufficient 
numbers  to  justify  the  description  of  coli  bacilluria.  The 
later  cases  (among  women)  have  all  been  catheter  speci¬ 
mens,  and  only  2  cases  of  coli  infection  have  been  met 
with,  though  M.  deformans  and  streptococci  appear 
frequently. 

The  presence  of  a  mixed  infection  has  had  a  very 
definite  bearing  on  the  result  of  the  treatment,  and  this  is 
the  point  where  the  present  series  differs  most  markedly 
from  all  other  cases  hitherto  published.  It  will  be  re¬ 
membered  that  the  view  was  expressed  by  a  number  of 
writers  that  success  in  the  vaccine  treatment  of  rheumatoid 
arthritis  depended  on  finding  a  focus  of  infection  and  ex¬ 
tracting  the  organisms  for  the  vaccine  from  that.  If  no 
such  focus  were  to  bo  found  the  treatment  had  been  useless 
and  stock  vaccines  had  failed.  The  figures  given  below 
show  that  the  success  of  the  treatment  was  less,  if  any¬ 
thing,  among  those  patients  who  provided  a  mixed 
infection.  From  the  sixty-two  cases  with  fairly  completo 
notes  we  find : 


Infection. 

Classes  I 
and  II. 

Classes  III,  IV, 
and  V. 

Mixed  . 

...  29 

18 

11 

M.  deformans  only 

...  33 

26 

_ 

7 

Sensitiveness  developed  amongst  the  completed  cases 
fifteen  times.  Unless  extreme,  it  apparently  did  not 
influence  the  result,  but  only  the  method. 


Bose  of  Vaccine. 

The  dose  of  deformans  vaccine  is  too  variable  for  any 
useful  data  to  be  given.  As  low  a  dose  as  10,000  germs  of 
ordinary  vaccine,  or  of  10  million  sensitized,  has  aroused 
a  focal  reaction.  On  the  other  hand,  quite  sensitive  cases 
have  taken  up  to  500  million  toward  the  end  of  treatment. 
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The  initial  dose  in  the  enormous  majority  of  cases  was 
half  a  million.  The  daily  weight  has  been  found  to  be  a 
satisfactory  method  of  controlling  the  dosage.  The  interval 
with  small  doses  has  been  three  to  four  days;  with  larger 
doses  a  week.  Patients  do  not  seem  to  have  been  quite  so 
sensitive  to  the  secondary  organisms  when  present,  but 
still  great  caution  had  to  be  exercised ;  streptococci  were 
given  in  doses  of  half  a  million  to  5  million  and  B.  coli 
the  same. 

Length  of  Treatment. 

It  has  been  difficult  to  obtain  reliable  information  as  to 
the  total  length  of  the  treatment  in  a  good  many  of  the 
cases,  where  the  treatment  had  been  either  continued  or 
carried  out  in  full  by  the  patient’s  own  doctor,  but  taking 
those  known  and  averaging  out  the  rest,  a  method  which 
could  to  some  extent  be  checked  by  noting  the  dates  of 
the  cessation  of  correspondence,  it  works  out  at  live  months. 
Excluded  from  this  are  two  or  three  whose  treatment 
extended  intermittently  over  two  years  or  more,  and  also 
some  where  interruptions  occurred. 

Discussion. 

I  do  not  bring  forward  these  cases  as  proof  that  the 
M.  deformans  is  the  primary  cause  of  rheumatoid  arthritis, 
but  as  evidence  tending  in  that  direction.  I  do,  however, 
claim  that,  used  as  a  working  hypothesis,  better  results 
have  been  obtained  than  by  any  other  method  of  treat¬ 
ment.  Among  the  sixty-two  cases  of  whom  the  notes  are 
fairly  complete,  only  21  per  cent,  failed  to  respond  in  some 
degree.  Other  9  5  per  cent,  improved  but  slightly  or 
relapsed  early ;  70  per  cent,  may  be  said  to  have  been 
cured  for  the  time  being  as  far  as  cure  was  possible,  and 
of  these  it  is  known  that  15,  or  25  per  cent,  of  the  total, 
still  maintain  their  position.  From  recent  experience  it  is 
suggested  that  those  who  hafre  relapsed  would  have  re¬ 
gained  their  health  under  further  vaccines,  and  only  the 
war,  in  the  majority  of  the  cases,  prevented  this. 

There  is  no  other  method  of  treatment  which  can  show 
anything  like  these  results  in  rheumatoid  arthritis. 
Hitherto  the  results  of  vaccine  treatment  have  been 
unsatisfactory,  and  in  fact  the  method  seems  largely  to 
have  fallen  out  of  fashion.  Professor  Stockman  does  not 
even  mention  the  possibility  in  his  book  on  arthritis  pub¬ 
lished  this  year.  S.  Boot-stein,  of  the  Montelrore  Home  in 
America,  whose  experience  must  be  considerable,  made 
the  following  statement  as  recently  as  last  March21: 

Vaccine  Treatment  :  A  great  deal  has  been  written  on,  and 
many  patients  abused  by,  vaccine  treatment.  As  shown  before, 
it  is  very  hard  to  state  definitely  the  bacteria  which  are  the  true 
etiological  factors  in  a  given  case.  Even  if  the  source  of  entry 
is  exactly  found,  it  is  doubtful  whether  the  organism  in  the 
joint  is  the  same  as  in  the  focus,  as  the  organism  changes  under 
different  environments.  It  is,  therefore,  absolutely  worthless 
to  give  vaccines,  perhaps  even  harmful.  Some  have  injected 
non-specific  protein  antigen  with  the  idea  that  the  proteins  of 
the  bacteria  are  responsible  for  the  cures.  Those  cases  which  I 
have,  observed  following  all  forms  and  kinds  of  vaccine  injection 
have  turned  out  badly,  and  I  have'therefore  abstained  from  using 
them. 

One  very  substantial  benefit  conferred  by  the  treatment 
lias  been  that  after  a  course  of  vaccines,  when  the  active 
simis  of  the  disease  have  subsided,  joints  can  be  manipu¬ 
lated  under  an  anaesthetic  without  fear  of  lighting  up 
further  trouble.  In  three  of  the  recent  cases  operations 
have  been  performed.  Tendons  have  been  cut,  joints 
cleaned  up  and  freed,  and  in  several  others  adhesions  have 
been  broken  down  under  gas,  so  that  limbs  have  been 
brought  into  use  again  after  long  periods  of  inactivity. 

Xn°  conclusion,  the  author  desires  to  make  his  best 
acknowledgements  to  all  those  of  his  medical  confreres , 
too  numerous  to  mention  individually,  who  have  so  kindly 
assisted  him  with  notes  of  their  cases,  and  many  of  whom 
have  taken  great  pains  in  the  matter  of  tracing  their 
patients. 

Harrogate. 
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A  case  of  pharyngeal  diphtheria  occurred  on  July  26tli, 
1920,  in  one  of  the  sons  of  a  family  consisting  of  father, 
mother,  daughter,  and  three  sons.  The  patient  was  re¬ 
moved  to  the  Isolation  Hospital  the  same  day,  and  the 
premises  and  eating  utensils  disinfected.  Another  son 
developed  the  disease  on  July  28th,  1920,  and  was  removed 
to  the  Isolation  Hospital,  and  disinfection  was  again 
carried  out.  On  August  10th,  at  5  p.m.,  an  interval  of 
twelve  clear  days  having  elapsed  since  the  last  case,  the 
sister  complained  of  sore  throat  and  malaise  ;  no  membrane 
or  nasal  discharge  could  be  seen,  but  there  was  some 
increased  redness  of  the  pharynx  and  tenderness  of  the 
cervical  glands.  A  swab  was  takeu  from  the  throat. 
On  visiting  her  the  next  day  a  patch  of  membrane  the 
size  of  a  florin  was  seen  on  each  tonsil,  and  there  was 
marked  narrowing  of  the  space  between  the  tonsils;  the 
swab  was  reported  to  show  B.  diphtheriae. 

The  remaining  brother,  who  slept  in  the  same  room, 
also  had  a  small  patch  of  membrane  on  one  tonsil.  After 
removal  of  these  two  cases  and  disinfecting,  swabs  were 
taken  from  the  father  and  mother.  That  from  the  latter 
was  reported  to  show  B.  diphtheriae,  bxxt  no  clinical  signs 
of  diphtheria  were  present.  On  admission  to  hospital  she 
was  found  to  have  pediculi  capitis,  and  a  small  area  of 
impetigo  on  the  scalp ;  a  swab  from  this  was  returned 
showing  B.  diphtheriae ;  she  had  therefore  B.  diplilhcriae 
present  both  in  the  throat  and  in  the  scalp  lesion. 

It  was  then  found  that  another  son  had  died  from  diph¬ 
theria  in  September,  1914.  The  mother  may  have  been 
the  cause  of  tliis  case,  or  slio  may  have  become  a  carrier 
after  contact  with  it.  She  herself  had  never  had  any 
marked  illness  which  might  have  been  diphtheria.  It 
appears  probable  that  she  was  at  least  the  infecting  agent 
in  the  last  two  cases,  the  interval  of  twelve  days  being 
overlong  for  infection  from  tiro  flrst  two.  As  no  other 
source  ol»infection  could  be  traced  for  the  first  two  cases, 
it  is  possible  that  she  ivas  the  infecting  agent  here  also. 

In  view  of  the  possibility  that  tiro  bacillus  found  on  the 
head  of  the  mother,  though  morphologically  indistinguish¬ 
able  from  B.  diphtheriae ,  might  be  merely  a  diphtheroid 
bacillus,  this  bacillus  was  isolated,  and  its  pathogenicity 
proved  by  animal  inoculation.  The  strain  proved  to  bo 
of  medium  virulence;  2  c.cm.  of  a  forty-eight  hour  broth 
culture  killed  a  guinearpig  weighing  600  grams'  in  less 
than  three  days;  the  post-mortem  examination  showed, 
haemorrhagic  oedema  at  the  site  of  inoculation,  and 
marked  congestion  of  the  suprarenal  glands. 

The  impetigo  of  the  scalp  had  been  “  present  for  several 
months.”  The  series  of  cases  indicate  very  strongly  the 
necessity  of  swabbing  all  contacts  in  the  home  irrespective 
of  age,  and  also  of  searching  for  and  examining  any  other 
lesions. 


LIFE-HISTORY  OF  ASCARIS  LUMBRICOIDES. 

BY 

F.  II.  STEWART,  M.D.,  D.Sc., 

Major  I.M.S. 


The  following  is  a  note  of  work  on  the  life-history  of 
Ascaris  tumbricoides,  in  continuation  of  that  published  in 
the  British  Medical  Journal,  July  1st,  October  7th, 
December  2nd,  1916,  January  25th,  1919,  and  in  Parasito¬ 
logy,  February,  1917,  January,  1918,  October,  1919. 

Four  sucking-pigs  three  days  old  were  fed  with  ripe  eggs 
of  Ascaris  suilla,  Dujardin  (the  round  worm  of  the  pig, 
probably  identical  with  A.  tumbricoides,  the  common  round 
worm  of  man).  All  four  suffered  from  ascaris  pneumonia  on 
the  seventh  and  eighth  clays  after  infection,  proving  that 
the  larvae  of  the  worm  were  then  passing  through  the 
lungs.  One  died  during  the  night  of  the  seventh-eighth. 
The  remaining  three  pigs  were  killed  on  the  fifteenth, 
seventeenth,  and  nineteenik  days,  and  larvae  of  ascaris, 
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measuring  from  3  to  7  mm.  in  length,  were  found  in  the 
small  intestine.  They  still  required  to  undergo  a  further 
moult  before  becoming  adult.  The  small  intestine  was  in 
a  condition  of  catarrh,  the  larvae  embedded  in  abundant 
muco  pus.  In  previous  experiments  I  had  traced  them  to 
the  fourteenth  day,  when  they  measured  3.3  mm.,  but  had 
failed  to  find  them  on  later  days.  The  present  positive 
result  replacing  the  negative  result  renders  it  extremely 
probable  that  the  worm  can  undergo  full  development  in 
one  host  alone— that  is,  man  or  the  pig. 

I  hope  that  a  full  account  of  the  experiments  and  of  the 
anatomy  of  the  larvae,  together  with  a  summary  of  recent 
work  on  the  same  subject  by  ltansom  and  Foster  and 
Yosliida,  will  be  published  shortly  in  Parasitology. 

i  wish  to  express  my  thanks  to  the  governing  body  of 
the  Lister  Institute  of  Preventive  Medicine  for  their  kind 


pathological  report  was  that  the  tumour  was  composed  of 
fibrous  tissue  and  had  the  structure  of  a  fibroma. 

The  attacks  of  pain  were,  in  my  opinion,  caused  by  the 
attempts  of  the  bowel  to  expel  this  tumour.  The  sulcus 
at  the  ileo-caecal  junction  was  significant;  it  showed  that 
at  any  rate  for  the  last  six  months  before  operation  the 
patient  had  been  in  imminent  danger  of  intussusception. 

Rochdale,  Oct.  29lh.  JOHN  C.  JEFFEKSON. 


INTRAUTERINE  DIAGNOSIS  OF  CONGENITAL 
HEART  DISEASE. 

Some  time  ago,  in  a  medical  journal,  the  question  was 
raised  as  to  the  possibility  of  diagnosing  in  utero  a  con¬ 
dition  of  congenital  heart  disease.  The  details  of  a  case 
that  occurred  in  my  practice  this  year  maybe  of  interest : 


permission  to  work  in  the  institute;  to  Dr.  Martin  and 
Dr.  MacConkey  for  much  assistance ;  and  to  the  Medical 
Research  Council  for  the  grant  covering  the  cost  of  the 
animals  employed. 


Jlteituuiiitiin: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 


FIBROMA  OF  THE  ILEO-CAECAL  VALVE. 

A  woman,  aged  24,  was  admitted  to  the  Rochdale  Infirmary 
on  January  15th  as  a  case  of  appendicular  abscess.  She 
<,ave  a  history  of  three  previous  attacks  of  pain  in  the 
right  iliac  fossa  during  the  last  six  months;  they  were 
accompanied  by  vomiting  and  constipation,  and  had  each 
been  of  only  two  or  three  days’  duration.  The  present 
attack  had  begun  four  days  before,  and  had  been  the 
worst  she  had  so  far  experienced.  On  seeking  medical 
advice  she  had  been  immediately  sent  to  the  hospital. 


On  admission  she  stated  that  the  pain  was  considerably  better 
and  that  the  attack  was  passing  off.  The  pulse  and  tempera¬ 
ture  were  normal,  the  tongue  was  slightly  furred.  The  bowels 
had  been  moved  the  previous  day.  She  had  vomited  last  on 
the  morning  of  admission.  There  was  tenderness  but  no 
rh'iditv  in  the  right  iliac  fossa.  A  mass  was  palpable  in  the 
area  of  the  appendix.  This  mass  was  tender  and  fairly  movable. 
The  movable  mass  and  the  absence  of  rigidity,  fever,  and  rapid 
pulse  led  me  to  the  opinion  that  this  was  a  case  in  which  the 

lullamed  appendix  was  wrapped  in  omentum.  ,  .  . 

The  abdomen  was  opened  through  a  McBurney  s  incision  ;  it 
was  at  once  seen  that  the  appendix  was  normal,  and  that  the 
mass  was  due  to  a  tumour  projecting  into  the  caecum  from 
the  region  of  the  ileo-caecal  valve.  It  was  significant  that  the 
terminal  portion  of  the  ileum  was  slightly  invaginated  into  the 
caecum— that  is,  there  was  a  very  definite  sulcus  about  half  an 

inch  in  depth  at  the  ileo-caecal  junction. 

As  far  as  could  be  gathered  from  an  examination  of  the  out¬ 
side  of  the  caecum  the  tumour  was  smooth,  rounded,  and  in¬ 
corporated  in  the  bowel  wall.  In  order  to  determine  exactly 
the  origin  and  limits  of  the  tumour  I  Delivered  the  caecum 
eutirelv—  a  procedure  quite  easily  carried  out  through  the 
or i »inal  incision  on  account  of  the  caecum  being  extreme]} 
mobile  A  clamp  was  placed  upon  the  terminal  portion  of  the 
ileum  and  upon  the  ascending  colon  above  the  caecum,  and  an 
incision  made  through  the  bowel  wall  o\er  the  growth.  It  was 
then  seen  that  the  tumour  was  incorporated  in  the  upper  lip  of 
the  ileo-caecal  valve,  and  that  it  projected  ^er}  consider  ah!} 
into  the  lumen  of  the  bow'el.  On  its  visceral  aspect  it  was 
smooth  regular,  and  covered  with  mucous  membrane,  except 
at  the  most  projecting  part,  where  there  was  an  ulcer  the  size 

of  a  sixpence,  with  a  hard,  smooth,  white  floor. 

It  appeared  to  me  that  it  would  be  impossible  to  excise  this 
tumour  thoroughly  without  removal  of  the  whole  caecum  and 
ileo-caecal  valve.  1  therefore  removed  the  terminal  three  inches 
of  the  ileum,  the  caecum,  and  part  of  the  ascending  colon.  It 
was  then  necessary  to  close  the  original  incision,  and  thiough 
a  right  rectus  incision  to  perform  an  end-to-side  anastomosis 
of  the  ileum  with  the  transverse  colon.  Through  this  incision 
I  was  able  to  satisfy  myself  that  there  were  no  secondary 
deposits  in  either  glands  or  liver.  This  was  as  I  had  expected, 
because  1  looked  upon  this  tumour  as  benign. 

The  patient  made  an  uninterrupted  recovery,  though  a,  few 
da  vs  after  admission  she  developed  a  typical  secondary  syphilitic 
rash  The  Wassermann  reaction  wras  strongly  positive,  and  she 
received  treatment  for  this  condition  until  her  discharge  on 


Mrs.  H.,  agdd  34,  a  multipara,  wras  expecting  her  fourth  child  ; 
about  six  weeks  before  the  confinement  was  due  I  made  my 
usual  routine  examination.  O11  auscultation  the  fetal  heart 
was  easily  audible,  the  point  of  maximum  intensity  being  about 
2  in.  below  and  lj  in.  to  the  right  of  the  umbilicus.  The  or¬ 
dinary  fetal  heart  sounds  were  largely,  though  not  entirely, 
replaced  by  a  loud  blowing  bruit,  systolic  in  time,  the  rate  being 
128  per  minute.  The  mother’s  pulse  rate  was  60.  The  uterine 
souffle  was  hardly  audible  on  the  right  side,  but  easily  heard  on 
the  left.  It  will  be  understood  that  in  saying  a  loud  bruit  was 
heard  one  is  speaking  relatively.  But  the  sound  was  loud 
enough  to  be  heard  over  a  larger  area  than  is  usually  the  case 
with  a  fetal  heart,  and  of  sufficient  intensity  to  make  the  fetal 
heart  sounds  more  easily  detected  than  I  can  recal  1  in  any  of  some 
hundreds  of  cases  previously  examined.  About  a  month  later  - 
that  is,  a  fortnight  before  the  confinement  was  due— I  again 
auscultated  the  case  ;  although  the  fetal  heart  was  not  audible 
to  the  right,  it  could  be  heard  at  the  corresponding  spot  to  the 
left  of  the  umbilicus,  the  child  having  made,  roughly,  a  quarter- 
tuf-n  in  a  vertical  axis.  On  this  occasion,  as  regards  quality 
and  intensity,  the  sounds  were  similar  to  what  I  had  heard  four 
weeks  previously,  but  the  rate  was  now  132  per  minute  and  the 
mother’s  pulse  66.  The  degree  of  pressure  of  the  stethoscope 
on  the  abdominal  wall  made  little  or  no  difference  to  the 
sounds.  On  my  calling  the  attention  of  the  nurse  to  what  I 
had  heard,  she  informed  me  that  one  child  had  died,  when 
about  6  months  of  age,  quite  suddenly  and  unexpectedly.  A 
fortnight  later  the  child  was  born  and  the  heart  was  normal 
in  every  respect,  with  no  evidence  whatever  of  any  congenital 
imperfection. 

The  points  of  interest  appear  to  be  the  presence  of  this 
marked  systolic  murmur,  and  its  definite,  persistent,  and 
unvarying  nature  over  several  weeks,  even  when  the  fetus 
had  altered  considerably  in  position.  The  bruit  is  difficult 
of  explanation.  If  due  to  circulation  through  the  foramen 
ovale,  or  ductus  arteriosus,  why  should  the  presence  of 
such  a  bruit  be  so  rare  an  occurrence?  If  the  sounds  are 
not  of  cardiac  origin  the  presence  of  a  funic  souffle  is  a 
possible  explanation,  this  is  stated  to  be  due  to  cord 
compression  by  the  stethoscope,  or  by  some  position  of  the 
cord  in  relation  to  the  child,  which  leads  to  stretching. 
But  in  this  instance  a  varying  stethoscope  pressure  made 
no  difference  to  the  sounds,  nor  had  they  perceptibly 
altered  when  the  child  had  rotated  very  considerably  in 
the" vertical  axis.  If  any  inference  can  be  drawn  from  a 
single  case,  it  is  that  auscultation  cannot  be  relied  upon  in 
all  Instances  as  a  means  of  diagnosing  congenital  heart 
disease  in  utero. 

Bal.net  B.  II.  Stewart,  M.D.,  B.C’h. (Cantab.). 


THE  CHOLECYSTITIC  HEART. 

The  term  “cliolecystitic  heart”  is  taken  from  Sir  Berkeley 
Moynihan,  who  first  drew  my  attention  to  the  irritability 
of  the  heart  in  cases  of  cholecystitis.  The  following  is 
an  explanation  of  this  condition:  Stimulus  material  is 
constantly  being  built  up  within  the  heart  muscle.  3\  hen 
this  stimulus  material  reaches  a  certain  summit  it,  as  it 
were,  explodes  and  originates  a  muscular  contraction.  The 
time  at  which  the  stimulus  material  explodes  depends 
upon  the  degree  of  irritability  of  toe  muscle  cells. 

In  the  resting  state  the  lining  membrane  of  the  cardiac 
muscle  cells  is  semipermeable— that  is,  it  is  permeable  to 
only  one  electric  ion,  the  positive  or  negative.  The  cell  is 
in  a  state  of  physiological  polarization,  or  what  is  known 


February  28th. 

The  tumour  was  as  large  as  a  lien’s  egg  and  of  similar 
shape  the  more  rounded  extremity  projecting  into  the 
lumen  of  the  bowel,  the  narrower  extremity  being  em¬ 
bedded  in  the  bowel  wall  in  the  region  of  the  upper  lip  of 
the  ileo-caecal  valve.  It  was  uniformly  hard  and  fibrous 
on  section  and  white  aud  glistening  in  appearance.  The 


as  a  Helmholtz  double  layer. 

In  the  state  of  excitation  the  lining  cell  membrano 
becomes  permeable  to  both  positive  and  negative  ions,  the 
state  of  polarization  of  the  Helmholtz  double  layer  under¬ 
going  depolarization ;  and  between  tlie  active  aud  non¬ 
active  part  of  the  muscle  there  is  a  difference  of  potential 
which  can  be  recorded  by  the  galvanometer.  Excitation 
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therefore  is  associated  with  an  increased  permeability  of 
the  cell  mensbrane. 

Any  substance  which  increases  the  permeability  or  the 
cell  membrane  will  increase  the  irritability  of  the  cell,  and 
give  rise  to  an  early  explosion  of  the  stimulus  material, 
from  which  an  early  muscular  contraction  will  result. 
A  repetition  of  this  process  will  cause  an  increased  rate  of 
the  heart  beat.  Now  bile  salts  are  known  to  cause  au 
increase  in  the  permeability  of  the  lining  cell  membrane, 
and  therefore  to  increase  the  irritability  of  the  cardiac 
muscle  and  the  rate  of  the  heart  beat.  In  cholecystitis 
the  bile  salts  circulating  iu  the  blood  are  increased,  and 
this  is  the  cause  of  the  irritable  character  of  the  cliole- 

cystitic  heart.  .  . 

The  reverse  also  holds  good — that  is,  that  a  diminution 
in  the  bile  salts  circulating  in  the  blood  causes  a  decrease 
iu  the  permeability  of  the  lining  cell  membrane  and  a 
diminished  irritability.  In  jaundice  the  bile  salts  circu- 
lating  in  the  blood  are  diminished,  which  accounts  101  the 

slow'pulse  rate  associated  with  jaundice. 

Id.  L.  Flint,  M.D., 

Physician  to  the  Mansfield  Hospital. 


Reports  of  Noddies. 

TUBERCULOUS  STRICTURE  OE  INTESTINE. 

At  a  meeting  of  the  Medico- Chirurgical  Society  of  Edin¬ 
burgh,  held  on  November  4tb,  tlie  President,  Emeritus 
Professor  E.  M.  Caird,  read  a  paper  on  tuberculous  stric¬ 
ture  of  the  intestine,  based  on  a  series  of  43  cases,  and 
illustrated  by  colour- drawings  of  the  operation  specimens. 
After  alluding  to  the  acute  ulcerative  type  of  lesion, 
secondary  to  pulmonary  phthisis,  which  seldom  came  to 
the  surneon,  he  said  that  all  his  cases  belonged  to  the 
formative  clirouic  type,  with  quiescent  or  no  pulmonary 
affection.  Sometimes  there  was  extraordinary  hyper¬ 
trophy  of  tlie  tissues— a  fibromatosis  which  might  closely 
simulate  malignaut  disease.  Symptomatology  and  the 
differential  diagnosis  from  subacute  appendicitis  and  malig¬ 
nant  disease  were  discussed.  The  age-incidence  of  the 
series  showed  33  cases  almost  equally  divided  between  the 
second,  third,  and  fourth  decades;  the  majority  were 
women.  The  sites  of  stricture  were  as  follows:  Jejunum, 

1 ;  ileum,  14  ;  ileo-caecal  valve  aud  colon  region,  26;  trans¬ 
verse  colon,  2 ;  two  were  abscesses  of.  indeterminate  site. 
As  to  operative  treatment  Professor  Caird  advised  resection 
of  the  whole  affected  area,  though  short-circuiting  might 
be  done  in  some  cases  of  multiple  stenosis.  He  bad  per¬ 
formed  resection  in  40  cases,  iu  which  the  immediate 
reSuits  were  27  recoveries  aud  13  deaths,  and  short- 
circuiting  in  3  cases  with  1  death.  The  after-lnstones 
showed  that  12  cases  were  now  dead  (nearly  all  of  some 
form  of  tuberculosis),  4  could  not  be  traced,  and  13  were 
still  alive  at  varying  periods  from  tlie  operation. 

Sir  Harold  Stiles  said  that  tlie  condition  was  un¬ 
usually  common  in  Scotlaud  as  the  result  of  feeding  with 
contaminated  milk.  Though  the  common  site  of  ulcer 
and  stricture  was  the  ileo-caecal  region,  it  was  more 
common  elsewhere  than  imagined,  and  also  was  not  rarely 
multiple.  Such  ulcers  occasionally  perforated.  He  entirely 
agreed  that  the  operation  of  election  was  resection  of  the 
affected  area.  Mr.  Scot  Skirving  gave  Lis.  operative 
experience  in  a  boy  of  14  years  with  ulcer,  stricture,  and 
obstruction  high  up  in  the  ileum. 

Bacteriuria. 

Dr.  Chalmers  Watson,  speaking  on  the  subject  of  bacteri- 
uria,  said  the  methods  in  common  use  in  many  laboratories 
lor  the  determination  of  bacteriuria  were  fallacious,  with 
tlie  result  that  the  reports  furnished  to  practitioners  were 
inaccurate  and  misleading.  A  true  bacteriuria  was  much 
commoner  than  was  supposed,  although  it  was  a  difficult 
problem  to  assess  the  clinical  value  of  the  findings.  The 
ordinary  method  of  bacteriological  examination  was  to 
inoculate  some  medium  with  a  lcopful  of  sediment  fiom 
tlie  centrifuged  uriue  (a  catheter  specimen).  A  more  deli- 
cato  method,  used  by  Panton,  was  to  incubate  an  equal 
volume  of  urine  with  some  fluid  medium  for  twenty-four 
hours  and  to  subculture  from  this.  Panton  bad  in  100 
cases  ’drawn  from  all  sorts  of  conditions,  found  only  18  per 


cent,  sterile  ;  in  50  cases  investigated  in  another  laboratory 
by  the  ordinary  method,  48  per  cent,  were  sterile.  In  a 
series  of  7  cases  investigated  by  both  methods,  the  speaker 
had  found  bacteriuria  in  all  by  Panton’s  methods,  but  five 
were  sterile  by  tlie  ordinary  method.  Further  investiga¬ 
tion  along  these  lines  might  possibly  throw  light  upon  that 
large  group  of  chronic  medical  disorders  associated  with 
intestinal  stasis  and  toxaemia. 

Sir  David  Wallace  referred  to  the  great  difficulty  in 
obtaining  a  sterile  specimen  of  urine,  even  from  the  bladder, 
and  suggested  that  in  many  of  these  cases  tlie  bacteriuria 
was  not  genuine,  but  derived  from  the  urethra.  Di\  F. 
Porter  said  that  au  adequate  aud  simple  method  of  testiug 
for  bacteriuria  was  to  evaporate  a  drop  of  urine,  and  at 
once  stain  and  examine.  In  this  way  lie  bad  examined 
about  500  cases  and  found  results  similar  to  those  of  Dr. 
Chalmers  Watson.  He  cited  illustrative  cases,  and  said 
that  there  was  some  connexion  between  acute  seborrhoeic 
eczema  and  bacteriuria.  Mr.  D.  P.  D.  Wilkie  made  a  plea 
for  a  large  number  of  control  examinations  in  healthy 
cases. 

Blood  Transfusion. 

Mr.  J.  M.  Graham  read  a  paper,  based  upon  seventy-five 
cases,  on  transfusion  of  blood.  He  detailed  the  methods 
for  the  recognition  of  suitable  donors,  and  also  the  appa¬ 
ratus  aud  technique  of  the  various  methods  of  transfusion. 
Good  results  were  obtained  in  cases  of  primary  and 
secondary  haemorrhage ;  where  these  were  complicated 
by  sepsis  or  shock  the  results  were  not  so  good,  and  in 
pure  shock  they  were  disappointing.  Iu  pernicious 
anaemia  he  obtained  a  temporary  benefit  in  most  cases ; 
in  some  real  and  lasting  improvement  followed  transfusion 
as  an  adjuvant  to  arsenic,  given  simultaneously.  As  a 
whole,  in  pernicious  anaemia,  no  permanent  therapeutic 
benefit  could  be  claimed.  Both  in  haemophilia  aud  in 
purpura  haemorrliagica  he  had  had  definitely  successful 
results,  probably  due  to  prolongation  of  the  coagula¬ 
tion  time  of  the  blood.  Iu  all  the  cases  cited  the  results 
liad  been  checked  by  exact  enumeration  of  the  red  blood 
corpuscles  aud  estimation  of  haemoglobin.  Professor 
Meakins  said  that  the  main  indications  for  blood  transfusion 
were  found  in  conditions  where  there  was  great  reduction 
both  in  haemoglobin  and  in  blood  volume — that  is,  cases  of 
sudden  severe  haemorrhage,  and  also  of  chronic  bleeding. 
In  shock,  however,  where  both  blood  volume  and  haemo¬ 
globin  were  probably  increased,  the  treatment  called  for 
was  not  blood  transfusion,  but  intravenous  injection  of 
saline  or  gum  solution. 


LETHARGIC  ENCEPHALITIS  IN  CHILDREN. 

At  a  meeting  of  the  Royal  Medico- Chirurgical  Society  of 
Glasgow,  held  in  the  Faculty  Hall  ou  November  5th,  Dr. 
Leonard  Findlay  made  a  communication  on  epidemic 
encephalitis  (encephalitis  lethargica)  in  childhood,  based 
on  an  analysis  of  23  cases  observed  during  the  present 
year.  Most  of  the  cases  sickened  during  the  month  of 
May,  aud  20  were  boys.  The  salient  features  were  sudden 
onset  (with  or  without  fever),  choreiform  movements,  and 
some  form  of  paralysis,  most  frequently  of  a  cranial  nerve 
and  especially  of  the  intrinsic  or  extrinsic  muscles  of  tlie 
eyeballs.  Iu  some  of  tlie  early  cases  marked  congestion 
of  tlie  optic  discs  was  observed.  The  chorea  passiug  off. 
tlie  child  usually  sank  into  a  state  of  lethargy,  which  was 
more  or  less  pronounced,  aud  lasted  for  varying  periods. 
On  recovering  from  tlie  lethargy,  a  peculiar  night  restless¬ 
ness  appeared  ;  this  had  been  a  typical  and  striking  feature 
of  the  cases.  The  children  were  unable  to  sleep  at  night, 
but  spent  tlie  time  shaking  the  pillows,  arranging  the  bed¬ 
clothes,  performing  duties  of  the  toilet,  muttering  and 
singing  to  themselves.  They  might  even  get  up  out  of 
bed,  dress  themselves,  and  go  out  into  the  street  to  play ; 
they  also  developed  dirty  habits.  During  the  day,  at  this 
period,  nothing  abnormal,  save  tlie  remnaut  of  paralysis, 
might  be  noted,  or  a  certain  degree  of  drowsiness  might 
be  present.  Suggestion  was  tried  without  effect,  although 
from  the  tendency  of  the  nocturnal  restlessness  to  djs- 
appear  cn  change  of  surroundings,  this  condition  seemed 
to  be  of  psychic  origin. 

Dr.  Cecilia  Shiskin  recorded  the  results  of  the  ex¬ 
amination  of  the  cerebro- spinal  fluid  iu  the  eases  dealt 
with  by  Dr.  Findlay.  Like  other  workers,  she  had  found 
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no  marked  change  in  pressure,  colour,  sugar  content, 
cytology  or  bacteriology.  Lange’s  colloidal  gold  test  was 
performed  in  twenty  cases,  and  a  luetic  type  of  reaction 
was  obtained  in  sixteen  cases.  In  some  the  reaction  was 
as  marked  as  in  the  case  of  general  paralysis  of  the  insane, 
but  the  Wassermann  reaction  was  always  negative.  It 
was  found  that  the  positive  Lange  reaction  was  only 
obtained  when  excess  of  globulin  was  present.  It  was 
suggested  that  the  reaction  depended  on  a  combination  of 
globulin  and  toxin,  and  that  the  etiological  factor  was  of 
the  nature  of  a  spirochaete.  This  thesis  was  supported  by 
finding  a  normal  cerebro-spinal  fluid  act  like  one  from  a 
case  of  meningitis  on  being  secondarily  infected,  but  in 
experiments  where  normal  cerebro-spinal  fluid  was  in¬ 
oculated  with  spirocliaetes  it  was  not  found  possible  to 
induce  the  luetic  type  of  reaction.  In  the  discussion 
that  followed,  Dr.  A.  K.  Chalmers,  the  Medical  Officer  of 
Health  for  Glasgow',  suggested  a  possible  relationship 
between  influenza  and  the  condition  described  by  Dr. 
Findlay.  Dr.  William  M.  Elliott  showed  a  series  of 
microscopic  sections  illustrative  of  brain  lesions  in 
epidemic  encephalitis. 


TREATMENT  OF  ANTHRAX. 

At  a  meeting  of  the  Liverpool  Medical  Institution,  held  on 
November  11th,  with  Dr.  J.  E.  Gemmell,  President,  in  the 
chair,  Mr.  G.  C.  E.  Simpson  read  a  note  on  anthrax.  After 
noting  the  symptoms  and  treatment,  he  described  twelve 
consecutive  cases  cured,  six  of  them  manifesting  severe 
constitutional  symptoms  in  addition  to  the  pustule.  In 
each  case  from  20  c. cm.  to  500c.cm.of  anthrax  serum  were 
injected  in  cumulative  doses.  Excision  with  carbolization 
was  performed  in  three  cases.  In  some  the  sore  was 
dressed  with  glycerin  of  biniodide  of  mercury.  In  one 
there  was  apparently  dry  gangrene  of  a  finger  with 
extensive  streptococcal  infection  of  hand  and  arm,  and, 
pending  bacteriological  investigation,  amputation  of  finger 
and  incisions  of  hand  and  forearm  were  performed.  Gene¬ 
rally  the  temperature  fell  within  a  period  varying  from 
a  few  hours  to  six  days.  Occasionally  a  slight  rise  fol¬ 
lowed  the  injection ;  in  some  cases  the  fall  was  by  crisis 
with  collapse  and  a  very  slow  pulse,  One  patient’s  con¬ 
dition  was  acute  for  several  days,  and  440  c.crn.  of  serum 
was  given  subcutaneously  in  120  hours  before  improve¬ 
ment  supervened,  the  subsequent  slough,  measuring  3  in. 
by  2  in.,  involving  malar  region  and  both  eyelids.  In  one 
case,  that  of  a  farmer,  multiple  pustules  appeared  in  the 
arm  together  with  oedema  of  the  chest,  after  cutting  up 
the  carcass  of  an  infected  beast.  On  the  third  day  of 
treatment  the  patient  appeared  moribund,  with  vomiting, 
severe  diarrhoea,  and  melaena;  but  380  c.cm.  were 
injected  in  ninety-six  hours.  He  was  discharged  with 
wounds  healed  on  the  twenty-fifth  day.  In  these  two 
cases  the  first  dose  of  serum  was  given  intravenously; 
the  farmer,  when  apparently  moribund,  rallied  after 
90  c.cm.  of  scrum  intravenously  on  the  eleventh  day, 
temperature  and  pulse  falling  to  normal  after  a  further 
310  c.cm.  subcutaneously.  The  oedema  of  arm  and  chest 
resolved  on  the  sixteenth  day.  lie  was  treated  by  eusol 
baths  for  the  streptococcal  infection,  the  subcutaneous 
gangrene  having  spread  to  the  middle  of  the  upper  arm. 
Mr.  Simpson  was  convinced  that  the  present  15  per  cent, 
mortality  could  be  abolished  by  the  use  of  anti-anthrax 
serum.  The  intravenous  route  is  of  value  for  urgent 
cases.  Excision  is  rarely  called  for  in  uumixed  anthrax  : 
it  merely  delays  cure  and  adds  to  the  risk  of  transmission 
of  infection. 

Dr.  Burton  Robinson  read  a  paper  on  “  The  sun  cure  ” 
in  the  High  Alps,  dealing  with  pulmonary  and  surgical 
tuberculosis  as  treated  at  Leysin,  and  illustrated  by 
lantern  slides.  The  “  Rollier  clinics  ”  for  surgical  tuber¬ 
culosis  showed,  ho  said,  remarkably  interesting  and  good 
results.  The  pictures  of  cases  before  and  after  treatment 
bore  witness  to  complete  reconstitution  of  the  general 
health,  and  at  the  same  time  consistently  good  recovery 
of  function  in  spondylitis  and  other  articular  tuberculosis, 
as  also  in  adenitis  and  peritonitis.  The  importance  of 
methodical  insolation  and  full  pigmentation  was  empha¬ 
sized.  The  speaker  advocated  schools  in  the  sun  for 
delicate  children,  as  conducted  in  alpine  heights,  so  far 
as  this  was  possible  under  the  difficulties  of  the  English 
climate.  Legislation  in  regard  to  cows  and  milk  and  the 
housing  question  was  needed.  Reference  was  made  to 


attempts  in  England  to  cure  surgical  disease  by  open-air 
treatment  iu  hospitals,  such  as  the  Treloar  Cripples?'  Horn* 
for  Children  at  Alton  and  the  Leasowe  Hospital  iyt 
Cheshire. 


TREATMENT  OF  PROLAPSUS  UTERI. 

A  meeting  of  the  North  of  England  Obstetrical  and 
Gynaecological  Society  was  held  at  Liverpool  on  Octo¬ 
ber  15th,  with  the  senior  vice-president,  Dr.  J.  E.  Gemmell, 
in  the  chair.  Dr.  F.  Hamilton  Lacey  read  a  paper  on 
the  “  After- results  of  colporrliaphy  performed  in  470  cases 
of  genital  prolapse,”  the  number  traced  out  of  690  opera¬ 
tions  performed  at  St.  Mary’s  Hospitals,  Manchester, 
during  the  years  1914  to  1916. 

The  cases  grouped  themselves  into  four  classes — cystocele, 
rectocele,  prolapsus  uteri,  and  inversion  of  the  vagina  around 
the  elongated  cervix.  Operations  for  the  repair  of  the  perineum 
only  were  excluded.  The  operations  performed  were  anterior 
colporrliaphy,  posterior  colporrliaphy  combined  with  perineor¬ 
rhaphy,  and,  in  some  cases,  amputation  of  the  cervix  in  addi¬ 
tion.  Of  the  470  patients  who  replied  to  the  questions,  391,  or 
83  per  cent.,  stated  that  they  were  cured  of  their  prolapse.  Of 
the  remaining  79  cases  29  came  for  examination  and  17  of  these 
had  some  prolapse,  slight  in  most  eases.  Of  the  remaining 
17  per  cent,  a  considerable  number  had  no  prolapse  but  were 
suffering  from  such  conditions  as  cystitis,  prolapsed  kidney, 
adherent  appendages,  haemorrhoids,  and  senile  vaginitis.  In 
only  one  instance  was  a  case  of  procidentia  encountered,  a 
woman  aged  76  suffering  from  chronic  bronchitis.  In  one  case 
the  patient  had  gone  back  to  work  in  the  mill  w  thin  two 
months  of  operation.  In  two  others  the  trouble  was  caused  by 
the  hypertrophied  and  elongated  cervix,  and  probably  would 
not  have  occurred  had  this  been  amputated  at  the  operation. 
In  the  series  taken  as  a  whole  the  results  were  much  the  same, 
whether  the  cervix  was  amputated  or  not;  this  might  only 
mean  that  the  cervix  was  always  removed  when  likely  to  cause 
trouble.  As  regards  subsequent  pregnancies,  the  results  showed 
that  the  colporrhaphies  stood  the  strain  very  well,  but,  as 
was  to  he  expected,  the  failures  had  a  higher  percentage  of 
subsequent  pregnancies  than  the  successes. 

In  sum,  the  figures  proved  that  prolapse  could  be  success¬ 
fully  treated  by  the  operation  of  colporrliaphy. 

Dr.  Briggs  (Liverpool)  had  been  disappointed  with  I113 
results  from  colporrliaphy,  and  did  not  like  leaving  the 
uterus  in  a  retroverted  position.  lie  doubted  if  cases  of 
prolapse  could  be  cured  by  creating  a  mass  of  scar  tissue 
iu  place  of  the  normal  support  of  tlve  pelvic  floor.  Dr. 
Donald  (Manchester)  had  been  convinced  for  many  years 
of  the  success  of  these  operations,  and  believed  that  colpo- 
perineorrhapliy,  properly  carried  out,  was  the  best  opera¬ 
tion  for  prolapse,  and  that  no  other  method  was  necessary. 
He  had  had  cases  with  four  or  five  subsequent  labours 
where  the  result  had  remained  good.  The  tissues,  of 
course,  were  much  stretched  during  labour,  and  in  some 
cases  the  prolapse  recurred,  but  he  generally  found  that 
these  patients  came  back  to  have  the  operation  repeated, 
thus  showing  that  they  had  felt  benefit  from  it.  He 
considered  it  quite  unjustifiable  to  remove  the  uterus  in 
the  treatment  of  prolapse.  There  were  many  variations 
in  the  method  of  carrying  out  the  operation,  in  some  an 
attempt  being  made  to  keep  the  uterus  in  a  forward 
position.  He  personally  did  not  think  the  position  in 
which  the  uterus  was  left  mattered  at  all,  narrowing  of 
the  vagina  was  the  important  point.  Dr.  Stookes  (Liver¬ 
pool)  had  performed  colporrliaphy  for  the  last  six  years 
and  was  well  satisfied  with  his  results.  He  disagreed 
entirely  with  the  statement  that  complete  prolapse  could 
not  be  cured  by  perineal  operations.  Dr.  Gemmell 
(Liverpool)  thought  that  a  fixation  operation  was  some¬ 
times  required  ;  he  had  met  with  cases  where  a  ventrifixa- 
tion,  combined  with  colporrliaphy,  had  given  better  results 
than  the  latter  operation  alone. 

AT  a  meeting  of  the  Nottingham  Medico-Chirurgical 
Society,  held  on  November  10th,  at  the  society’s  rooms, 
64,  St.  James  Street,  Dr.  Blurton  (the  president)  gave  his 
presidential  address  on  “The  report  of  the  Consultative 
Council  and  our  attitude  towards  it.”  The  lecturer  gave 
an  interesting  summary  of  the  report  and  commented 
briefly  on  its  suggestions.  He  advised  an  attitude  of 
sympathy  towards  its  aims,  and  this  attitude  was  warmly 
supported  by  the  members  present. 

AT  the  meeting  of  the  Council  of  the  Pharmaceutical 
Society  on  November  17th  it  was  decided  to  suggest  to  the 
Government  the  appointment  of  a  committee  to  inquire  as 
to  what  changes,  if  any,  are  necessary  in  the  law  relating 
to  the  prescribing  and  dispensing  of  medicines  and  the 
supply  and  use  of  poisonous  weed  killers. 
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OSLER  AND  McCRAE’S  “MEDICINE.” 

The  appearance  of  the  ninth  edition  of  his  world-wide 
textbook.  The  Principles  and  Practice  of  Medicine?  inevit¬ 
ably  strikes  a  note  of  sadness,  as  we  are  reminded  that  the 
late  Sir  'William  Osleii  was  engaged  on  its  revision  when 
his  fatal  illness  began,  and,  according  to  his  devoted  pupil 
and  collaborator  Dr.  Thomas  McCrae,  had  practically 
completed  the  numerous  changes  necessary  since  the 
eighth  edition  saw  the  light  in  1912.  He  had,  indeed, 
perhaps  from  some  unconscious  premonition,  decided  long 
ago  to  give  up  active  participation  in  this  classic  when  he 
reached  the  allotted  span  of  70  years. 

During  the  twenty-eight  years  since  the  first  edition 
appeared  in  1892  this  textbook  has  been  remarkable  not 
only  for  clear  condensation  of  the  latest  advances  and  a 
wonderful  sense  of  proportion,  but  for  personal  touches, 
Often  with  a  subtle  humour,  which  make  an  attractive 
story  of  what  might  otherwise  have  been  a  string  of  details 
dully  strung  together.  No  one  is  better  fitted  to  preserve 
these  characteristics  and  carry  on  this  tradition  than 
Dr.  McCrae,  who  has,  so  to  speak,  grown  up  with  the 
textbook  and  whose  name  appeared  on  the  title-page  of 
the  eighth  edition  ;  his  preface  admirably  voices  medical 
Opinion  about  his  chief  in  the  words:  “  It  is  doubtful  if  any 
man  of  his  generation  exercised  a  greater  influence.  From 
all  who  knew  him  has  come  the  tribute  to  the  man  even 
more  than  to  his  learning.”  A  recent  photograph  of  Sir 
William  Osier  has  appropriately  been  placed  opposite  the 
tit1  e-pa  go. 

Much  thought  and  care  have  obviously  been  given  to 
this  revision,  for  in  spite  of  the  insertion  of  the  thirteen 
new  articles  mentioned  in  the  preface,  some  of  which,  such 
as  paratyphoid  fever,  trench  fever,  and  gas  poisoning, 
became  prominent  during  the  war,  and  of  many  additions 
elsewhere,  especially  to  the  sections  on  the  circulatory  and 
nervous  systems,  the  volume  is  considerably  smaller  than 
on  the  last  occasion.  Writers  of  books  must  all  admit  that 
while  it  is  easy  to  add  new  matter,  excision  of  the  existing 
text  is  a  painful  and  difficult  procedure;  the  usual  course 
of  a  textbook  is  to  increase  in  weight  with  years  and  to 
die  of  unwieldiness ;  it  is  therefore  a  good  omen  for  its 
future  that  the  new  “  Osier  and  McCr&e”  contains  fifty- 
seven  pages  less  than  the  eighth  edition.  The  absence  of 
matter  hardly  necessary  for  the  student  and  practitioner 
of  medicine,  such  as  the  introductory  or  general  articles, 
often  rather  pathological  in  tone,  which  were  formerly 
common  in  textbooks,  has  always  been  a  feature  in  this 
work ;  and  a  reviewer  of  the  first  edition  expressed  mild 
surprise  at  the  unusual  event  of  a  textbook  beginning  with 
an  account  of  typhoid  fever. 

The  classification  and  arrangement  of  diseases  must 
always  be  a  thorn  in  the  flesh  to  authors  who  desire  to  be 
consistent,  and  it  is  probably  the  best  course  to  sacrifice 
uniformity  to  the  convenience  of  the  reader,  but  here 
again  there  may  be  difficulties  in  the  way.  The  problem 
of  deciding  between  the  etiological  and  the  anatomical 
bases  of  classification  is  well  shown  in  the  case  of  infec¬ 
tions  that  mainly  attract  attention  by  well-defined  local 
manifestations.  Dr.  McCrae  disarms  criticism  by  frankly 
admitting  embarrassment,  and  the  following  examples 
from  the  text  illustrate  the  difficulties:  pneumonia  and 
pneumococcic  infections,  tuberculosis  and  syphilis  of  all 
parts  of  the  body,  pyogenic  infections,  and  cerebro- spinal 
fever  are  conveniently  classed  as  specific  infectious 
diseases  on  an  etiological  basis,  but  malignant  and  sub¬ 
acute  bacterial  endocarditis  are  considered  locally  under 
heart  disease,  and  acute  poliomyelitis  and  epidemic  en¬ 
cephalitis  under  diseases  of  the  nervous  system.  Dysentery 
appears  in  two  places  among  the  specific  infectious  diseases, 
so  that  the  bacillary  and  amoebic  forms  are  widely 
separated— a  course  not  without  disadvantages.  In  any 
large  work  such  as  this  it  is  fairly  certain  that  meticulous 
search  will  sooner  or  later  bring  to  light  some  misprint, 
and  such  an  accident  is  not  wortiiy  of  notice,  but  in  one 
iustauce  the  printer’s  devil,  by  substituting  “French  fever  ” 

i-Tlie  Principles  and  Practice  of  Medicine.  Designed  for  the  use  of 
Practitioners  and  Students  of  Medicine.  By  the  late  Sir  William 
Osier.  Bt..  M.D.,  F.R.S..  and  Thomas  McCrae.  M.D.,  F.R.C.P.  Ninth, 
thoroughly  revised  edition.  New  York  and  London:  D.  Apoleton  and 
Co.  1920.  (Med.  8vo,  pp.  1192 ;  21  figures.  30s.  net.) 


for  “  Trench  fever,”  has  produced  a  synonym  which  though 
novel  is  not,  perhaps,  entirely  inappropriate. 

It  would  obviously  be  impossible  to  notice  all  the 
changes  or  even  to  discuss  the  additions  pointed  out  in 
the  preface,  but  a  few  references  to  the  up-to-date 
character  of  the  leading  work  on  the  practice  of  medicine 
should  not  be  omitted.  The  account  of  influenza  naturally 
touches  on  tho  features  of  the  recent  pandemic ;  sub¬ 
cutaneous  emphysema  is  explained  as  due  to  rupture  of 
a  subpleural  emphysematous  bulla  tracking  by  way  of  the 
mediastinum  into  the  tissues  of  the  neck;  the  severity  of 
the  disease  in  American  camps  and  transports  is  illustrated ; 
and  on  the  much  debated  question  of  the  relation  of  tlio 
influenza  bacillus  to  the  disease  the  conclusion  reached  is 
that,  though  conflicting,  the  evidence  does  not  justify  the 
denial  of  the  causal  nature  of  this  organism.  There  is 
a  new  and  admirable  summary  of  epidemic  encephalitis 
with  full  recognition  of  Dr.  McNalty’s  work.  The  account 
of  cerebral  arterio- sclerosis,  which  has  been  entirely 
rewritten,  contains  the  graphic  turn  of  speech,  “  Often 
it  is  not  a  question  of  the  petrol  tank — the  blood  supply 
— but  the  whole  machine  is  worn  out.”  This  recalls  tho 
famous  sentence,  fortunately  retained  on  p.  834:  “Entire 
families  sometimes  show  this  tendency  to  early  arterio¬ 
sclerosis — a  tendency  which  cannot  be  explained  in  any 
other  way  than  that  in  the  make  up  of  the  machine  bad 
material  was  used  for  the  tubing,”  which  was  thought  by 
the  late  Sir  William  Osier  to  provide  the  answer  to  the 
question  set  in  “An  examination  paper  on  Osier,  edition  iv  ” 
(vide  St.  Thomas's  Hospital  Gazette,  March,  1902),  “  W hat 
internal  evidence  is  there  that  Osier  has  had  an  unhappy 
experience  with  cheap  bicycles'?”  The  section  on  the 
circulatory  system  lias  been  considerably  altered  in 
response  to  recent  work,  especially  that  of  Dr.  T.  Lewis, 
and  contains  some  well-reproduced  electrocardiograms.  As 
an  example  of  a  telling  phrase  tho  following  sentence  in 
connexion  with  the  causation  of  high  blood  pressure  may 
be  quoted:  41  Some  have  attributed  it  to  over-activity  of 
the  adrenals,  but  it  is  more  likely  that  the  primary  diffi¬ 
culty  is  somewhere  in  the  capillary  bed — in  that  short 
space  in  which  the  real  business  of  life  is  transacted.”  In 
speaking  of  arterio-sclerosis  of  the  pulmonary  artery,  the 
symptom-group  of  cyanosis,  dyspnoea,  polycythaemia,  re¬ 
peated  haemoptysis,  angina,  cardiac  enlargement,  and 
chronic  passive  engorgement,  entitled  “  Ayerza’s  disease,” 
finds  a  place.  Much  new  material  lias  been  added  to  the 
section  on  nervous  diseases ;  for  example,  progressive 
lenticular  degeneration  (Wilson’s  disease)  is  portrayed  in 
a  thumb-nail  sketch,  and  the  article  on  Huntington  s 
chorea  has  been  enlarged  by  the  inclusion  of  Davenport’s 
interesting  study  of  nearly  1,000  cases  traced  back  to  some 
half-dozen  individuals  who  migrated  to  America  in  the 
seventeenth  century. 


HUMAN  PARASITOLOGY. 

It  would  probably  be  admitted  by  anyone  wlio  lias  prac¬ 
tised  in  hot  countries  that  a  good  knowledge  of  medical 
zoology  is  well-nigh  essential ;  it  would  also  be  admitted 
that  the  liaison  between  medicine  and  zoology  is  at  present 
weak,  and  that  textbooks  containing  sound  zoology,  but 
within  the  grasp  of  the  medical  man,  are  a  desideratum. 
Dr.  D.  Rivas,  of  the  University  of  Pennsylvania,  has 
attempted  this  in  his  book,  Human  Parasitology,2  and  we 
are  confident  that  be  realizes  more  than  most  of  us  the 
difficulty  of  the  task  lie  undertook.  It  is  a  task  which 
demands  knowledge  both  of  medicine  and  of  a  number  of 
specialized  branches  of  zoology,  and  in  our  opinion  the 
production  of  a  successful  textbook  of  the  parasitology  of 
man  will  be  best  accomplished  by  four  or  five  specialists, 
and  not  by  any  one  man.  It  is  indeed  difficult  to  keep  in 
touch  with  all  that  is  now  written  on  this  subject,  and  it 
is  impossible  for  one  man  to  read  all  the  entomology  and 
protozoology,  and  helminthology  and  mycology,  with  that 
expert  critical  acumen  which  is  requited;  if  one  man 
attempts  to  summarize  all  our  knowledge  relating  to  man  s 
parasites  he  may  possibly  avoid  actual  error,  but  lie  will 
certainly  fail  to  emphasize  the  essentials,  or  to  exercise 
right  judgement  when  authorities  are  in  conflict. 

2 Human  Parasitology.  With  notes  on  Bacteriology,  Mycology, 
Laboratory  Diagnosis.  Haematology,  and  Serology.  By  D.  Rivas, 
M.S.,  M.D..  Pli.D.  Philadelphia  and  London:  W.  B.  Saunders  Co. 
1920.  (Roy.  8vo,  pp.  715;  422  figures,  16  plates.  35s.net.) 
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We  have  examined  Dr.  Rivas’s  book  in  a  charitable 
spirit,  and  have  tonnd  much  to  criticize.  Zoological 
nomenclature  is  troublesome  to  every  tropical  practitioner, 
bnt  it  is  well  known  that  there  is  an  international  code, 
the  “law  of  priority,”  and  that  it  is  believed  that  the 
application  of  this  code  will  produce  uniformity,  perhaps 
at  no  distant  date.  Dr.  Rivas,  while  professing  allegiance 
to  this  code,  breaks  it  constantly  but  not  consistently,  lie 
speaks  sometimes  of  Esophagoslomum ,  at  other  times  of 
Oesophagostovtum ,  and  a  certain  proportion  of  his  readers 
may  fail  to  realize  that  there  is  only  the  one  worm.  He  is 
consistent,  but  consistently  wrong,  with  Amcba,  Endameba, 
and  Tenia  when  he  uses  these  names  as  definite  generic 
names.  Of  course,  if  one  wishes  to  speak  of  “  ameba  ”  or 
“  ainebas,”  not  as  strict  generic  terms  but  as  Americanisms 
by  adoption,  the  spelling  and  the  formation  of  the  plural 
are  optional.  Similar  mistakes  in  generic  and  specific 
names  are  not  merely  common  but  actually  abundant 
throughout  tho  book;  they  are  not  only  violations  of  the 
international  code  l>nt  confusing  to  the  people  for  whom 
the  book  was  written. 

In  the  section  which  deals  with  protozoa  many  errors 
are  encountered.  Three  species  of  “  Endameba  ”  are 
given — coli,  histolytica  and  tetragena ;  the  appearance 
and  life-history  of  each  is  related  at  length,  and  it  is 
stated  that  the  third  is  a  commoner  cause  of  dysentery 
than  the  second,  but  that  “it  is  probable  that  these  two 
parasites  may  be  identical.”  The  identity  of  E.  histolytica 
and  E.  tetragena  was  established  nearly  a  decade  ago. 
The  life-histories  as  given  are,  each  one  of  them,  dis¬ 
believed  in  by  the  majority  of  modern  protozoologists ; 
wo  had  supposed  the  budding  of  E.  histolytica  to  be 
absolutely  discredited.  We  have  come  across  no  reference 
to  the  mass  of  important  literature  relative  to  Amoebiasis, 
which  has  grown  up  during  the  war,  hardly  a  paper  in  tho 
bibliography  later  than  1912,  and  no  mention  of  Wenyon 
or  Thomson  or  Dobell.  The  life-cycle  of  “  Haemoproteus 
noctuae  ”  is  figured  :  a  number  of  well  established  life- 
cycles  of  haemosporidia  are  known,  from  which  to  draw 
examples,  but  that  of  “  H.  noctuae"  is  certainly  open  to 
criticism,  and  quite  probably  compounded  from  two  or 
three  separate  genera  of  blood  parasites  infesting  the 
little  owl. 

AA'e  cannot  discuss  the  rest  of  the  book  in  detail,  but  we 
must  remark  011  the  fact  that  there  is  no  mention  of 
Fhlebotonius  (though  a  number  of  non-biting  flies  are 
included),  on  the  absence  of  any  reference  to  trench  fever 
as  carried  by  lice,  and  011  the  statement  that  sulphur 
fumigation  is  of  value  against  bugs.  The  author  tells  us 
that  he  cannot  keep  captive  Musca  alive  for  more  than 
forty-eight  hours,  but  he  should  have  given  the  experience 
of  the  dozen  or  so  investigators  who  have  writteu  during 
the  last  fifteen  years,  and  have  kept  this  ins.ct  alive  for 
three  or  four  weeks. 

Apart  from  corruptions  of  scientific  names,  pure  mis¬ 
prints  are  numerous.  The  borrowed  figures  are  good, 
though  some  are  archaic;  the  original  figures  are  most 
disappointing  and  no  magnification  is  given  in  the  majority 
of  cases. 


SUGAR. 

One  of  the  facts  which  every  schoolboy  ought  to  know, 
but  which  most  adults  have  forgotten,  is  that  the  sugar 
beet  began  to  become  a  serious  rival  of  the  sugar  cane 
a  little  over  a  century  ago,  when,  in  1811,  France  being 
cut  off  from  her  colonial  cane  sugar  supply  by  the  British 
blockade,  Napoleon  ordered  70,000  acres  in  France  to  be 
planted  with  sugar  beet.  At  that  time  the  percentage 
of  sugar  in  the  beet  was  only  7,  or  half  of  that  in  the  sugar 
cane,°  and  the  extracted  beet  juice  contained  so  much 
saline  impurity  that  it  was  difficult  to  cause  tho  sugar 
to  crystallize.  By  methods  of  cultivation  the  amount  of 
saline  constituents  was  diminished,  and  by  breeding  new 
varieties  of  beet  the  proportion  of  sugar  was  increased 
as  much  as  20  per  cent.  Probably  the  highest  yield  of 
simar  from  the  cane  is  obtained  in  the  Hawaiian  Islands, 
and  from  the  beet,  before  the  war,  in  Germany.  Under 
the  very  best  conditions  in  the  islands  the  yield  of  sugar 
might  be  as  high  as  six  tons  an  acre,  but  this  is  very 
exceptional ;  in  Java  the  yield  was  not  much  moio  than 
-  half  The  best  yield  from  beet  (Germany)  was  1.7  to  2 
tons  an  acre. 
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These  facts  we  extract  from  a  book  on  The  Manufacture 
of  Sugar  from  the  Cane  and  Beet,8  which  Mr.  T.  H.  P. 
Heriot,  lecturer  on  sugar  technology  at  the  Royal  Technical 
College,  Glasgow,  has  contributed  to  the  Monographs  on 
Industrial  Chemistry,  edited  by  Sir  Edward  Thorpe. 
The  book,  though  intended  rather  for  the  general  reader 
than  the  specialist,  gives  a  fairly  full  account  of  the 
various  elaborate  processes  followed  in  the  extraction  of 
sugar  from  the  cane  and  the  beet,  and  the  purification  of 
the  crude  product.  An  immense  amount  of  ingeuuity  has 
been  expended  on  the  design  of  machinery,  but  except  in 
Germany  and  France,  scientific  inquiry  has  not  been 
encouraged,  and  the  growers  and  refiners  havo  been  too 
much  disposed  to  rely  on  rule-of-thumb  so-called  practical 
methods. 

At  present  the  by-products  of  the  cane  sugar  factory 
have  not  attained  much  importance;  the  most  bulky  is 
the  bagasse,  which  consists  of  the  fibre  of  the  cane,  with  a 
small  amount  of  sugar.  It  is  a  cheap  and  convenient  fuel 
for  the  pans  and  boilers  of  the  factory,  and  probably  lor 
this  reason  little  other  use  has  been  made  of  it,  although 
as  long  ago  as  1838  it  was  shown  that  it  could  be  used  to 
make  paper.  Good  wrapping  paper  has  been  made  both  in 
Trinidad  and  Cuba,  and  recently  a  patent  was  taken  out 
for  making  newspaper  pulp.  Another  by-product,  “final 
molasses,”  which  is  useless  for  the  manufacture  of 
sugar  has  been  used  for  the  production  of  alcohol.  It  is 
possible  that  important  developments  in  this  direction  may 
take  place  in  the  case  of  the  beet  as  well  as  of  the  cane. 

Another  by-product  in  Germany  is  yeast.  During  the 
war  fixation  of  atmospheric  nitrogen  was  adopted  in 
Germany  on  a  large  scale  as  a  source  of  nitrates  for 
explosives;  considerable  quantities  of  ammonium  salts 
also  were  produced,  which  were  used  to  feed  yeast,  winch, 
when  used  as  foed  for  cattle  and  horses,  and  even 
men,  helped  to  make  good  the  scarcity  of  nitrogenous 
fodder.  For  use  as  human  food  the  pressed  yeast  is  mixed 
with  starchy  material  and  baked,  or  is  digested  with  a 
concentrated  sugar  solution  which  is  then  reduced  to  a 
thick  syrup  resembling  in  appearance  malt  extract  and 
containing  2  per  cent,  of  proteins. 

The  last  part  of  the  book  is  concerned  with  refining  of 
cane  and  beet  sugars,  primarily  for  the  production  of  whito 
sugar  in  lump  or  crystals,  but  yielding  also  treacle  and 
golden  syrup ;  the  former  is,  in  fact,  a  by-product,  but 
golden  syrup  is  specially  manufactured.  It  is  made  from 
cane  syrup  of  high  purity,  and  crystallization  is  prevented 
by  inverting  part  of  the  sucrose.  The  inversion  is  pro¬ 
duced  by  the  addition  of  dilute  sulphuric  acid  to  diluted 
syrup  in  lead  lined  vessels  fitted  with  mechanical  stirrers 
and  steam  coils. 

At  the  present  time,  when  much  practical  interest  is 
being  shown  in  the  cultivation  of  the  sugar  beet  in  this 
country  and  the  manufacture  of  sugar  from  it,  the  book 
ought  to  find  many  readers.  They  should  take  to  heart 
Mr.  Heriot’s  concluding  observation  to  the  effect  that  the 
remarkable  technical  progress  made  within  the  past 
century  in  the  production  and  refining  of  sugar  has  not 
been  effected  by  the  so-called  practical  man  or  sugar 
producer,  but  by  a  comparatively  small  number  of  men  of 
science  who  built  the  theoretical  foundations  upon  which 
the  modern  practice  rests.  In  this  way  the  new  plant, 
sugar  beet,  was  evolved,  and  a  new  method  of  extracting 
sugar  discovered  and  perfected,  so  that  within  eighty-four 
years  Germany  was  able  to  produce  over  a  million  tons  of 
beet-sugar  a  year. 


INCOME  TAX  GUIDES. 

The  recent  drastic  changes  in  the  method  of  graduating 
the  income  tax,  and  at  the  same  time  the  extension  of  tho 
allowances  for  wife  and  dependants  to  all  taxpayers  irre¬ 
spective  of  their  total  incomes,  has  produced  a  large  number 
of  publications  written  for  the  guidance  and  assistance  of 
taxpayers,  and  incidentally  for  the  pecuniary  benefit  of 
their  authors.  AVe  doubt  whether  it  will  ever  be  possible 
to  deal  at  all  adequately  with  10  complicated  a  subject  as 
the  income  tax  in  a  small  handbook',  useful  as  such  a  pro¬ 
duction  may  be  in  its  own  sphere.  As  fairly  typical  of 
this  kind  of  handbook,  we  may  mention  one  which  has 

*  The  Manufacture  of  Sugar  f  row  ihe  Cane  and  licet.  By  L\  H.  I*. 
Heriot,  F. I. C.  With  illusiratious.  1920.  London:  I.oniiujan:-,  Orem 
and  Co.  (Crown  8vo.  pp.  x  +  426.  24s.  net  ! 
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reached  us,  The  Income  Tax  for  1920-21  :  Bates ,  Belief, 
Repayment.*  As  an  explanatory  pamphlet  dealing  with 
the  allowances  to  which  a  taxpayer  is  now  entitled  it  is 
deserving  of  praise  ;  the  phraseology  is  clear  and  the  print¬ 
ing  excellent,  but,  after  all,  the  official  memorandum  which 
is°issued  with  the  forms  of  return  and  notices  of  assess¬ 
ment  is  reasonably  intelligible,  and  is  apparently  free  from 
the  few  minor  inaccuracies  which  we  have  found  in  the 
handbook  in  question.  What  a  taxpayer  really  wants  is 
assistance  in  preparing  his  computation  of  gross  liability 
rather  than  a  guide  to  tell  him  what  allowances  should 
be  made  in  assessing  him  on  that  amount  of  income,  and 
in  this  the  average  handbook  necessarily  fails.  Business 
and  professional  activities  are  too  manifold  in  character 
to-day  to  be  dealt  with  as  a  whole  and  within  the  very 
narrow  limits  implied  by  a  small  handbook  dealing  with 
allowances,  relief  "for  Colonial  taxes,  and  claims  for  repay¬ 
ment.  In  the  handbook  referred  to,  for  instance,  there  is 
little  to  assist  a  professional  man  in  the  task  of  calculating 
his  income  for  tax  purposes,  though  it  explains  that  alum 
works  are  assessable  on  the  profits  of  the  previous  year, 
and  that  repayment  can  now  be  claimed  on  the  6  per  cent, 
dividends  payable  on  the  income  debentures  of  the  Under¬ 
ground  Electric  Railways  of  London,  Limited. 

Another  little  handbook  on  somewhat  similar  lines  is 
the  Financial  Times  Income  Tax  Guide,  1920.4 5  Within 
the  unavoidable  limits  of  space  a  great  deal  of  clear  and 
useful  assistance  is  given  in  the  understanding  of  the  new 
procedure.  The  author  includes  a  summary  of  the  former 
income  tax  regulations,  but  would  have  been  well  advised 
to  drop  the  use  of  the  word  “current”  in  doing  so;  its 
use  is  misleading,  and — as,  for  example,  in  the  paragraph 
on  farmers’  tax— involves  a  rather  serious  misstatement 
with  regard  to  super-tax.  The  Guide  states  that  “  the 
question  of  special  reliefs  in  respect  of  service  men  is  not 
apparently  altered  by  the  present  Act.”  We  doubt  the 
accuracy  of  that  statement,  as  the  special  reliefs  required 
specific  re-enactment  to  maintain  their  existence,  so  that 
the  silence  of  the  Finance  Act  1920  on  the  point  seems  to 
imply  their  cessation.  Apart  from  these  and  one  or  tw’o 
minor  blemishes,  the  author  has  done  his  work  well  and 
given  good  value  for  the  modest  price  demanded  for  the 
Guide. 

We  much  prefer  the  method  of  dealing  with  the  problem 
adopted  by  the  writer  of  a  pamphlet  entitled  Doctors' 
Income  Tax.6 7  By  dealing  separately  with  a  distinct 
species  of  income — in  this  case  professional  profits,  and 
especially  those  of  medical  practitioners — it  is  possible 
to  convey  really  useful  assistance  in  the  preparation  of 
a  return  of  income.  The  pamphlet  is  succinct,  and  the 
examples  given  are  chosen  to  bring  out  the  explanations 
clearly.  It  is  accompanied  hy  a  draft  calculation  sheet 
ruled  to  serve  for  the  computation  of  three  years’  profits, 
with  cross-references  to  the  notes  in  the  explanatory 
pamphlet.  On  one  point  we  find  ourselves  at  variance 
with  the  writer.  He  says:  “When  from  any  cause  a 
motor  has  to  be  replaced,  the  cost  of  the  old  one,  less 
any  sum  realized  for  it,  is  to  bo  charged  as  a  working 
expense.  The  cost  of  the  new  one  is  excluded.”  In  our 
view,  if  the  new  car  is  similar — or  at  least  no  better — in 
power,  capacity,  and  general  grade  to  the  car  replaced, 
the  amount  allowable  is  the  difference  between  the  cost 
of  the  new  car  and  the  amount  received  for  the  old  one. 
That  view  appears  to  have  been  endorsed  by  the  recent 
Royal  Commission,  and  in  these  days  of  high-priced  cars 
the  point  is  of  some  importance. 


NOTES  ON  BOOKS. 

As  a  handbook  and  guide  for  tuberculosis  nurses,  health 
visitors,  and  others  who  have  to  do  with  this  disease,  Dr. 
Meachen’s  little  book,  Tuberculosis, 7  will  be  found  to  fulfil 
a  useful  purpose.  The  writer  fully  recognizes  the  fact 
that  under  present  conditions  it  is  only  possible  to  deal 
effectively  with  the  individual  patient.  The  disease 


4  F.  C.  Matliieson  and  Sons,  16.  Copthnll  Avenue.  E.C.  2.  Price  2s. 

6  Published  by  the  Financial  Times,  Etd.,  72,  Coleman  Street,  E.C. 2. 
Price  Is. 

*>  Philip  Sulley,  27.  Rutland  Square,  Edinburgh. 

7  Tuberculosis.  By  G.  Norman  Meachen.  M.D.,  B.S.Eond.,  M.R.C.P. 

Lond. and  Edin.,  Tuberculosis  Otlicer,  County  Boroufih  of  Southend- 

on-Sea,,  etc.  Pocket  Guide  Serits.  Loudon:  The  Scientific  Press, 
Ltd.  1920.  (Pp.  124.  Is.  3d.  net.) 


itself  progresses  as  freely  as  ever  in  the  community. 
Hence  the  greater  part  of  the  book  is  devoted  to  the 
description  of  the  various  means  that  have  been  found 
useful  in  dealing  with  the  established  disease  as  it 
presents  itself  in  daily  practice.  Most  of  it  will  probably 
be  already  well  known  to  trained  nurses  and  visitors, 
but  it  contains  many  valuable  hints  that  are  apt  to  be 
forgotten  in  dealing  with  the  many  domestic  difficulties 
that  must  arise  from  time  to  time.  The  advice  given  is 
on  the  whole  most  judicious  and  very  clearly  expressed ; 
it  may  be  cordially  commended  to  the  notice  of  those  for 
wTiose  assistance  it  has  been  written. 

A  second  edition  of  Dr.  J.  B.  Mennell’s  useful  volume 
on  Massage:  Its  Principles  and  Practice ,8  has  been  pub¬ 
lished,  completely  revised  by  the  author.  Notwithstanding 
the  legion  of  books  on  massage  published  during  the  last 
decade,  Dr.  Mennell’s  work  still  fills  a  niche  of  its  own, 
as  it  emphasizes  principles  more  than  details  of  treat¬ 
ment— not  that  it  neglects  detail  either  in  the  text  or 
in  the  many  admirable  illustrations.  The  author  thus 
addresses  himself  more  to  the  medical  man  than  to  the 
masseur,  for  the  day  is  past  when  “try  a  little  massage  ” 
(after  trying  everything  else)  was  enough  direction  on  the 
part  of  the  physician  or  surgeon. 

The  twenty-ninth  edition  of  The  Annual  Charities  Register 
and  Digest9  has  now  appeared.  This  most  useful  work  of 
reference  is  issued  by  the  Charity  Organization  Society. 
The  information  is  classified  on  a  convenient  plan,  and 
there  is  a  full  and  careful  index. 


9  Massage  :  Its  Principles  and  Practice.  By  James  B.  MenneR,  M.A., 
M.D.,  B.C. Cantab.  With  an  introduction  by  Sir  Robert  Jones,  F.R.C.S. 
London:  J.  and  A.  Churchill.  1920.  (Demy  8vo,  pp.  xvi  +  536; 
illustrated.  21s.  net.) 

9  The  Annual  Charities  Register  and  Digest.  BeinR  a  Classified 
Register  of  Charities  in  or  available  for  the  Metropolis.  Twenty- 
ninth  edition.  London:  Charity  Organization  Society.  1920.  Pp.  611. 
5s.  net. 
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The  discussion  which  took  place  at  the  meeting  of  the 
Education  Section  of  the  British  Medical  Association  on 
July  1st  at  Cambridge  was  important,  and  specially  so  to 
a  stranger  like  the  writer  of  the  present  article,  since  the 
debate  ran  on  lines  so  familiar  to  him  that,  apart  from  a 
few  details,  he  might  have  believed  himself  listening  to 
a  debate  taking  place  in  his  own  country.  Never  was  the 
substantial  identity  of  the  problems  of  medical  education 
so  evident ;  and  even  if  the  well  known  and  charming 
English  courtesy  and  the  friendly  welcome  of  his  colleagues 
iu  the  university  had  not  in  themselves  brought  home  to 
him  the  strong  ties  uniting  the  members  of  all  universities, 
the  discussion  on  Medical  Education  alone  would  have 
convinced  him  that  in  respect  of  the  substance  of  the 
didactic  and  educational  problems  of  medical  university 
education  no  difference  exists  between  countries  on  the 
same  level  of  civilization  and  culture. 

As  a  veteran  in  my  profession,  I  was  convinced  years 
ago  of  the  necessily  of  a  reform  of  medical  studies  which 
are  still  being  woven  on  the  old  loom  that  may  have  been 
good  for  the  fabric  of  half  a  century  ago.  However 
great  the  elasticity  of  the  organization  of  university 
studies  to  permit  an  adaptation  to  the  gradual  changes  in 
science  and  its  application,  yet  in  all  that  concerns  the 
whole  body  of  sciences  which  constitute  medicine  such  an 
adjustment  was  bound  to  prove  unsatisfactory.  The  main 
reason  is  that  the  changes  and  improvements  which  can 
be  introduced  into  the  university  curriculum  presuppose 
corresponding  changes  iu  the  preparatory  studies  in 
secondary  schools.  These  schools  remain  unaffected  by 
the  movements  which  determine  the  continuous  changes 
taking  place  in  the  universities,  and  tend,  therefore,  to 
remain  rigid  or  to  reform  themselves  ouly  iu  conformity 
with  such  general  humanistic  culture  as  is  considered 
sufficient  to  bear  the  superstructure  of  university  teaching. 
When  the  student  reaches  a  certain  age,  say  23  or  25, 
the  practical  application  of  studies  and  the  strain  of 
economic  factors — hitherto  absent — press  for  the  shorten¬ 
ing  of  the  preparatory  stages  and  for  placing  him  into 
a  position  to  derive  immediate  profit  from  intellectual 
labours  carried  on  for  many  years.  Moreover,  the 
character  of  the  secondary  school,  interested  in  the  past 
rather  than  the  present  or  the  future,  has  produced  the 
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universally  regretted  split  between  it  and  the  university. 
The  university  has  therefore  been  obliged  to  till  the  gap 
with  elementary  preparatory  instruction  which  is  outside 
its  scope  and  naturally  prolongs  the  duration  of  the  courses. 

What  is  therefore  required  is  a  reform  of  the  secondary 
school  teaching.  This  is  the  fundamental  point  on  which 
all  who  took  part  in  the  discussion  in  the  Education 
Section  agreed.  Although  no  such  substantial  agreement 
exists  between  the  English  secondary  school  and  what  in 
Italy  is  called  “  scuola  media  ”  as  was  found  to  exist  con¬ 
cerning  the  needs  for  a  reform  of  the  studies  directed  to 
producing  the  medical  practitioner,  the  man  of  science,  or 
the  research  worker,  the  solutions  proposed  are  the  same 
in  both  countries.  The  secondary  school  should  include 
certain  kinds  of  instruction  which  at  present  are  given 
at  the  university,  and  should  impart  to  the  prospective 
medical  student  certain  fundamental  notions  of  chemistry, 
physics,  and  biology,  together  with  mathematical  teaching 
bo  far  as  may  be  necessary  for  the  ordinary  current  use  of 
mathematics  in  experimental  science.  It  is  not,  in  my 
opinion,  necessary  to  develop  special  classes  for  medical 
or  engineering  students  in  the  secondary  schools ;  it  is 
sufficient  that,  once  a  certain  stage  of  literary,  philo¬ 
sophical,  historical  and  classical  education  is  reached, 
two  main  divisions  are  formed,  the  one  providing  the 
basis  for  literary,  philosophical,  and  juridical  studies, 
the  other  leading  up  to  instruction  in  the  positive  and 
experimental  sciences  generally. 

This  is  precisely  what  is  asked  for  as  a  first  reform  of 
medical  studies  in  England  ;  it  is  precisely  what  I  included 
in  certain  proposed  reforms  of  medical  studies  in  Italy, 
jmd  published  at  the  end  of  1911  in  the  Corriere  della  Sera. 

There  remains,  then,  the  question  of  the  changes  desirable 
In  the  university  courses  which  a  student,  properly  pre¬ 
pared,  would  begin  at  the  age  of  about  18.  Here,  again, 
the  bulk  of  the  conclusions  reached  by  those  competent 
to  judge  in  England  are  identical  with  those  formulated 
in  the  series  of  articles  just  quoted.  Intrinsic  considera¬ 
tions  suggest  the  introduction  of  courses  of  physics  and 
chemistry  specially  directed  to  the  problems  of  biology 
and  the  applications  of  medicine ;  of  a  course  in  general 
biology,  which  (in  the  place  of  the  courses  of  botany  and 
zoology,  some  of  which  are  antiquated)  should  aim  at 
giving  the  student  exact  notions  concerning  the  science  of 
life,  co-ordinating  and  relating  all  functional  and  morpho¬ 
logical  phenomena,  and  elaborating  laws  applicable  to 
physiological  as  well  as  pathological  conditions.  The 
subject  of  this  biological  course  should  be  the  general 
laws  of  evolution  and  heredity,  and  the  phenomena  due  to 
the  interference  in  the  development  of  organisms  acci¬ 
dentally  in  contact  and  mutually  influencing  each  other. 
In  this  manner  the  course  in  general  biology  would  present 
a  great  synthetic  picture  in  which  the  separate  medical 
sciences  appear  as  constituent  parts,  and  all  the  applica¬ 
tions  of  medicine  to  any  particular  disease  and  to  the 
development  and  well-being  of  man  appear  as  episodes, 
and  can  be  grouped  in  social  complexes.  In  auy  perfectly 
organized  system  of  teaching  every  single  line  of  study 
should  keep  count  of  its  function  as  an  integral  part  of 
general  biology,  and  should  take  every  opportunity  to 
emphasize  the  links,  already  discovered  or  yet  to  be 
investigated,  connecting  it  with  the  other  sciences.  In 
this  way  it  would  be  possible  to  combat  the  existing 
habit  of  watertight  compartments,  which  is  justly  de¬ 
plored  as  one  of  the  grave  disadvantages  of  the  present 
system  of  teaching. 

"  In  this  connexion  I  can  quote  an  instructive  experience  : 
At  the  end  of  the  war  a  large  number  of  young  ex-officers 
returned  to  our  medical  schools  in  Italy,  and  the  problem 
was  how  to  give  them  an  education  that  would  fill  the 
gaps  in  their  knowledge  as  effectively  and  quickly  as 
possiblq.  The  Ministry  of  Public  Instruction,  rightly 
anxious  not  to  place  these  students  at  a  disadvantage  by 
causing  them  to  lose  altogether  the  years  spent  at  the 
front,  had  arranged  for  them  to  take  shortened  courses  of 
a  value  equal  to  the  usual  annual  courses.  But  they  had 
not  ventured  to  shorten  the  stages  devoted  to  the  primary 
scientific  teaching— namely,  anatomy,  physiology,  general 
pathology  and  pharmacology — so  that  the  advantages  of 
the  shortening  of  the  courses  were  finally  lost,  or  the 
attempt  to  graft  instruction  upon  these  primary  stages  of 
the  study  had  to  be  abandoned.  In  the  University  of 
Turin  the  professors  of  the  above-mentioned  subjects, 
desiring  to  safeguard  the  interests  of  their  students,  held 
a  meeting  at  which  they  drew  up  a  programme  of  their 
courses,  with  a  special  view  to  the  order  of  instruction 
essential  for  the  medical  man  and  of  fundamental  im¬ 
portance  for  his  education;  they  settled  the  lines  of 
demarcation  between  their  respective  studies  and  divided 
between  themselves  the  borderlands  lying  between  science 
and  science,  thus  avoiding  the  overlappings  which  usually 
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occur,  and  are  after  all  by  no  means  devoid  of  usefulness, 
because  they  involve  discussions  which,  presenting  different 
points  of  view,  have  a  special  utility.  The  result  of  our 
efforts  was  excellent ;  w'c  had  the  proof  of  it  in  the  examina¬ 
tions — a  proof  which  may  be  disputable  in  an  isolated  in¬ 
stance,  but  is  convincing  in  large  numbers  ;  and  the  system 
of  teaching,  less  formal,  more  conversational  and  wider, 
was  much  liked  by  the  students,  who  admitted  having 
derived  great  benefit  from  it,  as  it  cleared  their  ideas  and 
served  as  an  introduction  to  future  studies. 

Another  point  is  to  be  borne  in  mind— namely,  that  the 
teaching  should  aim  at  producing  a  good  type  of  general 
practitioner,  competent  to  deal  with  the  ordinary  ailments, 
and  possessing  in  respect  of  certain  special  diseases  that 
modicum  of  knowledge  necessary  for  their  diagnosis  and 
required  for  a  first  treatment  before  passing  the  case  on 
to  a  specialist.  Now,  it  is  generally  recognized  that  five 
years  of  study  suffice  to  produce  a  good  type  of  general 
practitioner,  always  provided  that  secondary  schools  take 
over  in  part  the  preparatory  instruction  which  at  present 
falls  upon  the  first  year  of  university  teaching.  The  addi¬ 
tional  knowledge  required  by  the  intending  specialist  ought 
to  be  acquired  only  after  the  standard  of  the  general 
practitioner  has  been  attained.  The  universities  ought, 
according  to  the  means  at  their  disposal,  their  condition 
and  traditions,  to  be  able  to  provide  a  good  theoretical  and 
practical  instruction  in  all  branches  of  medicine.  But 
what  ought  to  be  put  an  end  to  is  the  present  state  of 
affairs,  certainly  not  very  reassuring,  in  which  a  few  more 
enterprising  men  set  themselves  up  as  particularly  expert 
in  certain  branches  in  which  their  competence  is  anything 
but  proved.  This  is  the  solution  which  the  “  Superior 
Council  of  Public  Instruction  ”  in  Italy  recommended  to 
the  Minister,  and  from  the  results  of  the  discussion  at 
Cambridge  it  appears  to  me  that  this  system  in  its  general 
outline  might  also  be  adopted  in  England. 

When  we  come  to  examine  the  problem  of  medical 
education  in  its  external  aspect,  it  seems  to  me  important 
to  point  out  that  in  England,  as  well  as  in  Italy,  it 
occupies  far  more  the  attention  of  those  engaged  in 
teaching  scientific  subjects  than  those  engaged  in  clinical 
practice.  If  we  consider,  for  instance,  the  papers  circu¬ 
lated  in  proof  for  the  meeting  of  the  Education  Section  at 
Cambridge,  of  which  only  a  few  were  amplified  by  verbal 
communications  by  their  authors,  we  find  that,  apart  from 
the  admirable  introductory  address  of  the  President,  Six 
George  Newman,  they  all  discussed  the  question  from 
different  sides — from  its  zoological  (Hickson),  anatomical 
(Keith),  physical  (Rutherford),  pathological  (Lorrain 
Smith),  and  chemical  (Smithells)  aspects.  The  teachers 
of  the  scientific  branches  of  the  first  three  years  are  also 
in  Italy  much  the  most  active  in  proposing  reforms.  What 
is  the  reason  ?  There  may  be  two ;  perhaps  reforms  appear 
specially  desirable  in  the  scientific  and  preliminary  part  of 
the  curriculum;  or  perhaps  the  explanation  is  a  certain 
indifference  on  the  part  of  the  clinical  teachers  towards 
the  problems  of  medical  education.  Both  reasons  may  be 
operative;  but  we  must,  above  all,  remember  what  the 
history  of  medicine  teaches  us — namely,  that  the  dis¬ 
coveries  which  advanced  medicine  and  have  remained 
as  a  permanent  acquisition,  even  on  the  practical  and 
curative  side,  were  always  directly  derived  from  scientific 
research  in  the  physical-chemical  and  biological  branches. 
This  is  the  soil  from  which  medicine  in  all  its  individual 
and  social  applications  has  sprung,  and  it  is  intelligible 
that  the  exponents  of  these  constructive  sciences  should 
be  the  first  to  suggest  the  rational  use  of  the  materials  on 
which  they  work ;  that  they  should  regard  with  a  certain 
diffidence  the  structure  of  traditional  medicine  as  it  is 
understood  and  accepted  not  only  by  the  layman  but 
also  by  the  practising  doctor;  and  that  they  should  be 
anxious  to  rejuvenate  the  systems  of  instruction  as  in  time 
they  become  obsolete,  and  to  modify  the  whole  of  its 
structure,  though  it  may  be  venerable  in  point  of  age  and 
be  found  convenient  by  routine  in  the  eyes  of  practical 
medical  men,  especially  of  that  large  number  who  are 
unable  to  add  to  the  heavy  burden  of  their  professional 
work  by  trying  to  keep  up  with  the  continual  progress 
of  biology  and  experimental  science. 

Under  these  conditions,  essentially  human  and  ex¬ 
plicable  by  the  interference  of  various  factors,  partly 
working  in  opposite  directions  but  of  equal  force,  emerge 
ever  more  luminous  the  figures  of  those  great  clinical 
teachers  who  in  the  midst  of  the  attractions  of  medical 
practice  and  of  a  reputation  justly  acquired  among  the 
public,  have  preserved  the  clear  sense  of  the  essence  and 
functions  of  medicine  as  an  evolving  scientific  organism  and 
not  as  a  rigidly  dogmatic  system.  The  figure  of  Sir  Clifford 
Allbutt  is  eminent  especially  in  this  sense,  and  his  manner 
of  understanding  the  task  of  modern  medicine  and  its 
renascence  is  proof  of  the  width  of  his  outlook.  But  such 
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men  are  rare;  yet  with  the  weight  of  their  authority 
they  are  able  to  shift  the  balance  of  public  opinion  in 
favour  of  that  reform  of  medical  studies  which  the  pro¬ 
fessors  of  the  scientific  branches  of  the  medical  faculties 
regard  as  essential.  I  have  known  another  clinical 
teacher  who  was  always  guided  in  his  teaching  by  the 
complex  studies  pursued  in  the  field  of  physiology,  patho¬ 
logy,  and  pharmacology,  and  founded  a  medical  school 
famous  for  its  pupils — Professor  Camillo  Bozzolo,  who 
taught  general  clinical  medicine  in  the  University  of  Turin, 
and  died  within  the  last  few  months. 

As  the  result  of  the  foregoing  explanations  one  important 
conclusion  seems  to  me  worthy  of  being  emphasized.  It 
is  that  two  nations,  not  immediate  neighbours,  who,  how¬ 
ever,  both  played  a  most  important  part  in  the  history  of 
medicine,  are  agreed  not  only  in  recognizing  that  the 
education  imparted  to  the  medical  man  does  not  corre¬ 
spond  to  the  present  state  of  science  and  to  the  position 
due  to  the  medical  man  as  a  coefficient  in  individual  and 
social  well-being,  but  in  pointing  out  the  measures  which 
are  called  for  to  remedy  a  state  of  things  which  in  the 
long  run  may  prove  definitely  harmful.  If  the  recognition 
of  the  present  defects  can  in  itself  not  claim  to  be  a  com¬ 
plete  diagnosis,  it  is  at  least  one  element  needful  for  the 
understanding  of  the  evil,  and  if  in  addition,  as  I  believe 
I  have  shown,  there  is  also  agreement  on  the  system  of 
a  cure,  we  cannot,  I  think,  call  the  ultimate  success  in 
doubt.  All  depends  on  whether  we  dispose  of  the  neces¬ 
sary  means.  In  this  case  they  must  be  furnished  by 
provisions  which  do  not  all  lie  within  the  compass  of 
university  organization,  but  require  the  assistance  of  the 
State  and  of  the  bodies  in  general  charge  of  education. 

The  question,  therefore,  assumes  the  importance  of  an 
affair  of  State,  a  political  character,  and  must  appeal  to 
action  of  a  higher  and  wider  order,  must,  above  all,  be 
supported  by  an  enlightened  public  opinion— an  opinion 
exceeding  the  limits  of  any  one  State,  seeing  that  what 
is  at  stake  is  a  civil,  cultural,  and  social  interest  common 
to  all  nations.  As  regards  the  remedies,  their  selection, 
their  preparation  and  extent,  international  agreement  has 
already  been  reached.  It  appears,  therefore,  all  the  more 
opportune  to  extend  these  agreements  to  the  exact  defi¬ 
nition  of  what  is  meant  by  “medical  man”  and  to  his 
education.  Henceforth  different  types  of  medical  men 
should  no  longer  be  permitted  in  the  different  countries, 
because  this  diversity  can,  after  all,  be  but  the  gradations 
of  one  intrinsic  value.  Hence  it  would  be  desirable  that, 
on  the  basis  of  concrete  proposals  such  as  have  been  put 
forward  perfectly  spontaneously  in  different  countries,  an 
attempt  be  made  to  adopt  measures  which,  without  being 
absolutely  uniform,  without  fettering  in  details  the  ten¬ 
dencies,  traditions  and  habits  of  work  of  any  nation, 
without,  in  short,  interfering  in  any  way  with  the  special 
aptitudes  of  the  national  mind,  should  yet  lead  to  pro¬ 
ducing  everywhere  the  best  possible  result  in  medical 
science  and  in  the  art  of  healing. 

It  is  in  this  sense  that  I  believe  I  have  not  made  any  new 
proposal,  but  have  indicated  the  need  for  a  preliminary 
international  understanding  among  those  who  have  devoted 
themselves  to  the  problem  of  medical  education,  are  con¬ 
scious  of  its  importance,  and  are  fitted  by  experience  to 
contribute  to  its  solution.  It  is  not  a  question  of  bringing 
together  round  a  table  another  diplomatic  conference — 
Heaven  forfend ! — of  men,  each  having  in  petto  a  number 
of  personal  claims,  and  resigned  with  a  bad  grace  to  see 
them  worn  down  in  conflict  with  those  of  others.  No; 
what  is  needed  is  to  bind  together  into  one  sheaf  forces 
which  at  present  are  already  conscious  of  agreeing  on  the 
direction  of  their  action,  if  not  upon  its  intensity)  but 
are  as  yet  acting  in  isolation  from  each  other.  Sir  George 
Newman  is  singularly  fitted  by  his  position  to  judge  if  and 
how  a  step  in  the  direction  indicated  might  be  attempted. 
But,  more  than  by  his  position,  his  comp^ence  is  to  my 
mind  proved  by  the  admirable  Memorandum,  which  is  to 
me  the  clearest  and  most  convincing  exposition  of  the 
present  state  of  medical  education  in  general  and  of  the 
reforms  which  should  be  introduced,  although  the  title  of 
his  book,  Some  Notes  on  Medical  Education  in  England, 
appears  to  limit  his  observations  to  that  country.  That 
little  volume,  written  with  much  knowledge  and  much 
love,  should  be  in  the  hands  of  everyone  who  wishes  to  deal 
with  this  subject ;  it  has  most  opportunely  been  confirmed 
and  completed  by  the  arguments  developed  by  him  in  the 
Presidential  Address  which  opened  the  Section  of  Medical 
Education  at  Cambridge. 


THE  congress  of  the  Royal  Institute  of  Public  Health  next 
year,  which  will  be  of  an  international  character,  will  take 
place  in  the  University  of  Geneva  from  May  10th  to  May 
16th,  1921. 
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(Concluded  from  page  761.) 

The  Medical  Staff. 

By  the  end  of  1919  the  school  medical  inspection  staff 
in  practically  all  areas  had  regained  at  least  pre-war 
strength,  so  that  with  few  exceptions  local  authorities 
found  it  possible  to  undertake  the  whole  of  the  statutory 
inspections.  Of  5,118,000  children  attending  publio 
elementary  schools,  1,800,000  were  examined.  In  the 
year  ending  March  31st,  1920,  there  were,  excluding  the 
specialists  employed  at  the  London  school  treatment 
centres,  1,630  school  medical  officers  and  dentists,  an 
increase  of  257  in  comparison  with  the  previous  year.  Of 
the  total,  160  were  women,  including  114  whole- time 
officers.  Upwards  of  700  private  practitioners,  exclusive  of 
those  engaged  at  hospitals,  undertook  medical  inspection 
or  treatment,  or  both. 

Sir  George  Newman  defines  the  guiding  principle  and 
fundamental  purpose  of  school  medical  inspection  as  “  pre¬ 
vention  rather  than  cure.”  It  is  suggested  that  during 
1921  school  medical  officers  should  make  special  inquiry 
into  the  causes  and  treatment  of  dullness  and  backward¬ 
ness,  the  incidence  of  rickets,  and  the  effects  of  industrial 
processes  on  the  physical  welfare  of  the  elder  and  adolescent 
pupils;  a  medical  register  of  all  exceptional  children  should 
be  compiled  as  a  starting-point  for  further  inquiry  and 
action.  Regarding  the  position  and  duties  of  the  school 
medical  officer,  Sir  George  Newman  says: 

“It  should  be  borne  in  mind  that  the  physical  examination 
of  children  affords  opportunity  for  valuable  scientific  work. 
Mere  mechanical  inspection  may  readily  degenerate  into  a 
form  of  drudgery,  and  the  school  doctor  should  be  watchful 
that  his  work  is  constructive,  and,  as  far  as  practicable,  ia 
applied  to  the  advancement  of  knowledge.  The  opportunity  ia 
exceptional.  For  example,  the  school  doctor  may  throw  much 
new  light  on  the  incidence  and  degree  of  defect  or  disease,  on 
the  physiology  of  the  child  and  its  wide  variation  (the  functional 
disturbances  of  the  heart,  circulation,  or  nervous  system),  on 
the  beginnings  of  disease,  on  the  relation  of  physique  to  mental 
capacity,  on  the  standardization  of  signs  and  symptoms,  on 
local  variations  or  age  and  sex  incidence  of  abnormality,  on  the 
place  of  catarrh,  on  the  ‘  effort  syndrome,’  on  relation  of  child 
and  adult  physique,  on  types  of  constitution,  and  on  the  range 
of  normality.”  .  .  .  “Now  that  authorities  are  reorganizing 
their  school  medical  service  after  the  war,  it  isimportaut  that 
special  attention  should  be  devoted  to  the  position  and  duties 
of  the  school  medical  officer  and  his  medical  and  dental 
colleagues.  Whilst  it  is  essential  that  the  principal  medical 
officer  responsible  to  the  authority  for  the  smooth  and  proper 
working  of  the  service  would  be  primus  inter  pares  and  the 
recognized  chief  of  his  department,  it  is  equally  necessary 
that  all  the  professional  officers  of  the  authority  should  be 
accorded  the  status  to  which  their  profession  and  duties  entitle 
them.  It  is  only  thus  that  the  best  medical  work  can  be  done. 
Their  duties  should  be  recousidered  by  the  authority  from  time 
to  time  in  order  that  the  full  value  of  their  skill  and  advice  in 
obtained  in  behalf  of  the  children.  There  should  be  variety  in 
their  work,  scope  and  time  for  necessary  investigations,  and 
entire  freedom  to  express  their  findings.  .  .  .  The  medical  staff 
are  placed  in  the  charge  of  the  school  medical  officer  for  pur¬ 
poses  of  practical  administration,  but  not  that  their  individual 
professional  services  should  be  subordinated  to  his  opinion  or 
lost  to  the  authority  or  of  no  advantage  to  the  children.  They 
form  a  vital  part  of  the  public  health  services  of  the  State  and 
should  be  brought  into  close  touch  with  the  authority.  Atten¬ 
tion  should  be  given  to  the  adequacy  of  their  remuneration, 
their  status,  and  their  duties.” 

The  Findings  of  Medical  Inspection. 

The  gross  defects  are,  on  the  whole,  declining  steadily, 
but  in  many  areas  there  is  still  present  the  same  high 
figure  of  preventable  defects,  pointing  frequently  to  lack 
of  intelligent  care  and  foresight.  The  grosser  forms  of 
uucleanliness  among  children  are  now  rarely  met  with, 
malnutrition  is  less  in  evidence,  and  protracted  absence 
from  school  as  the  result  of  skin  disease  is  less  frequent; 
on  the  other  hand,  the  minor  grades  of  uucleanliness, 
dental  defect,  visual  defect,  rickets,  diseases  of  the  ear, 
nose,  and  throat,  rheumatism,  and  tuberculosis,  continue 
to  make  heavy  claims  on  children.  Inquiries  bearing  on 
the  relation  betwmen  physique  and  environment  were 
made  by  Dr.  H.  H.  Thomson,  who  compared  the  physical 
condition  of  school  children  in  Letchwortli  Garden  City 
and  in  the  adjacent  area  of  Hitcliin,  and  by  Dr.  Lawrence, 
who  compared  that  of  the  children  attending  schools  od 
the  Port  Sunlight  estate,  and  of  those  living  in  the  imme¬ 
diate  neighbourhood.  The  general  health,  cleanliness,  and 
mental  condition  of  the  Letchw'orth  children  were  on  a 

*  Annual  Report  of  the  Chief  Medical  Officer  of  the  Board  of 
Education,  1919.  Cmd.  995.  H.M.  Stationery  Office.  (Price  2s.) 
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slightly  higher  level  than  that  of  the  Hitchin  children;  the 
Port  Sunlight  children  were  superior  in  respect  of  nutrition, 
cleanliness,  and  vision,  but  inferior  in  regard  to  severe 
dental  caries. 

Treatment. 

Speaking  generally,  Sir  George  Newman  regards  the 
expansion  of  medical  treatment  as  the  principal  charac¬ 
teristic  at  present  of  the  school  medical  service ;  upwards 
of  300  local  education  authorities,  out  of  318,  provide  some 
form  of  treatment,  and  53  make  some  provision  for  all 
defects.  The  scope  of  the  treatment — at  first  mainly 
directed  to  defective  children,  and  to  minor  ailments  such 
as  uncleanliness,  ringworm,  defective  eyesight,  discharge 
of  ears,  adenoids  and  enlarged  tonsils,  and  dental  caries — 
has  widened  so  as  to  include  rheumatism,  certain  forms  of 
paralysis,  all  forms  of  tuberculosis,  diseases  of  the  nose, 
and  mastoid  disease.  In  the  areas  of  twenty  local  educa¬ 
tion  authorities  school  clinics  have  been  established  for  the 
first  time,  and  twenty-five  authorities  have  opened  addi¬ 
tional  clinics.  There  are  now  700  school  clinics  in  the 
country — an  increase  of  over  100  during  the  year.  In 
London  47,414  children — nearly  12,000  more  than  in  1918 
— were  treated  for  minor  ailments.  For  ringworm  101 
local  authorities  made  provision  of  a:  ray  treatment;  at 
Kingston-on-Hull,  Dr.  Fraser  prefers  ethyl  iodide  treatment, 
and  at  Harwich  Dr.  Porter  reports  successful  and  speedy 
treatment  of  ringworm  of  the  scalp  by  massage  with  equal 
parts  of  common  salt  and  vaseline.  In  193  areas  there 
were  75,355  children  in  whom  treatment  of  enlarged 
tonsils  and  adenoids  was  necessary ;  of  these,  36,221  re¬ 
ceived  treatment  (operative  or  otherwise),  with  22,681  cures 
and  8,062  improvements.  About  half  the  authorities  (151) 
made  provision  for  operative  treatment — carried  out  in 
Bixteen  instances  by  the  school  medical  staff,  in  forty  by 
doctors  not  on  the  school  medical  staff,  and  in  the 
remaining  instances  at  hospitals.  In  London  and  else¬ 
where  there  has  been  an  extension  of  the  provision  of  in¬ 
patient  accommodation  for  the  days  immediately  following 
the  operation. 

The  report  as  to  the  prevalence  of  dental  caries  could 
not  well  be  worse.  Even  in  London,  where  some  improve¬ 
ment  is  shown  in  comparison  with  previous  years,  51.5  per 
cent,  of  the  children  examined  have  some  dental  defect. 
In  Sunderland  94.5  per  cent,  required  dental  treatment ;  in 
Hull,  85  per  cent. ;  in  Devon,  68.9  per  cent.  Much  parental 
ignorance  and  apathy  are  reported;  at  Stoke-on-Trent,  for 
example,  in  49.5  per  cent,  and  at  Leeds  in  52.3  per  cent,  of 
the  children  found  to  require  dental  treatment,  this  was 
withheld.  At  present  the  services  rendered  by  the  school 
dental  staff  do  not  cover  more  than  about  one-tenth  of 
what  is  required  to  deal  with  the  school  population;  the 
shortage  of  dentists  constitutes  one  causative  factor  that 
cannot  at  present  be  easily  remedied,  but  it  is  suggested 
that  the  assistance,  properly  supervised,  of  dentists  by 
trained  but  unqualified  dental  dressers,  as  approved  in 
principle  by  the  Dentists’  Act  Committee,  may  be  of  value. 

Special  Schools. 

The  recognition  of  23  new  special  schools  brings  their 
total  number  to  488,  providing  accommodation  for,  roughly, 
3,300  blind,  4,600  deaf,  15,800  mentally  defective,  6,300 
physically  defective,  2,800  tuberculous,  and  500  epileptic 
children;  there  are  also  2,710  places  in  open-air  schools. 
For  the  deaf,  in  addition  to  the  special  schools  and  classes, 
there  are  trade  schools  and  evening  schools,  but  so  far  no 
secondary  schools;  199  schools  for  the  mentally  defective 
include  21  residential  institutions.  Special  classes  have 
been  instituted  with  much  success  by  many  authorities 
for  those  children  who  are  on  the  borderline  between 
being  dull  and  backward  and  being  mentally  defective. 
Facilities  for  open-air  education  are  still  very  limited,  but 
8  new  open-air  schools  have  been  recognised  and  proposals 
are  being  considered  by  the  Board  in  respect  of  40  addi¬ 
tional  schools.  Day  open-air  schools  number  at  present 
25,  and  residential  open-air  schools  of  recovery  20.  The 
incidence  of  tuberculosis  amongst  school  children  appears 
to  show  a  slight  increase ;  at  routine  examinations  0.64  per 
cent,  of  children  showed  signs  of  definite  tuberculosis  in 
1919.  There  are  8  day  schools,  of  which  3  are  in  London, 
for  children  suffering  from  pulmonary  tuberculosis ;  in 
addition,  four  London  hospitals  providing  for  children 
suffering  from  non-pulmonary  tuberculosis  have  been 
certified  as  day  special  schools.  Thirty-eight  residential 
sanatoriums  have  been  recognized  by  the  Board  for  the 


treatment  of  tuberculous  children.  Close  co-operation 
between  the  school  medical  officers  and  the  tuberculosis 
medical  officers  of  the  district  should,  it  is  said,  be  secured, 
and  it  is  desirable  that  all  children’s  sanatoriums  should 
be  recognized  by  the  Board  of  Education  under  the 
Elementary  Education  (Defective  and  Epileptic  Children) 
Acts,  in  order  that  provision  may  be  made  for  early  treat¬ 
ment  combined  with  educational  training,  which  has  a 
definite  therapeutic  as  well  as  economic  value. 


Physical  Education. 

Much  importance  is  attached  to  physical  education, 
which  “  if  properly  conceived  and  employed  is  one  of  the 
most  powerful  instruments  of  preventive  medicine.”  In 
public  elementary  schools  the  alterations  introduced  in  the 
syllabus  in  1919  have  been  well  received,  and  the  daily 
lessou,  in  addition  to  organized  games  in  the  playgrounds 
and  parks,  is  speedily  gaining  ground.  Other  means  of  pro- " 
moting  physical  education  are  the  teaching  of  English  folk 
and  country  dances,  for  which  many  teachers  evince  much 
enthusiasm,  and  the  institution  of  play  centres.  The  break 
in  the  continuity  of  physical  education  which  occurs  at  the 
end  of  the  school  age  will  be  remedied  to  some  extent  in 
the  new  continuation  schools,  but  there  is  said  to  be  need 
for  a  voluntary  representative  body  of  experts  and  others 
(working  in  co-operation  with  the  local  education  autho¬ 
rities)  to  organize  physical  exercises  and  recreation  for  the 
great  mass  of  the  people. 

Physical  Deficiency  and  Juvenile  Employ  went. 

According  to  the  provisions  of  the  Education  Act,  1918, 
children  under  12  years  of  age  may  not  be  employed  in 
any  circumstances  ;  over  this  age  their  employment  is 
restricted  and  regulated.  A  model  form  of  by-law  is 
suggested,  according  to  which  in  scheduled  occupations 
the  employment  of  children  is  conditional  on  the  granting 
by  the  school  medical  officer  of  a  certificate  that  such 
employment  will  not  be  prejudicial  to  health  or  physical 
development,  and  will  not  render  the  child  unfit  to  obtain 
the  proper  benefit  from  his  education.  The  local  education 
authority  is  empowered  also  to  prohibit  or  to  modify  em¬ 
ployment  which  is  reported  by  the  school  medical  officer 
to  be  prejudicial  to  the  child.  The  Board  lays  gieat  stress 
on  the  importance  of  ascertaining  and  maintaining  the 
condition  cf  health  of  employed  children  ;  education 
authorities  are  advised  that  : 

(1)  The  school  medical  officer  should  make  a  careful  examina¬ 
tion  of  children  about  to  be  employed;  (2)  adequate  arrange¬ 
ments  should  be  made  for  following  up  these  children  by 
school  nurses,  care  committees,  or  school  attendance  officers; 
(3)  arrangements  should  be  made  for  the  speedy  treatment  of 
any  defects  found  at  examination  and  for  the  re-examination  of 
such  defects  at  a  later  periqd ;  (41  the  clothing  and  boots  of 
employed  children  should  be  inspected  by  the  school  attendance 
officer,  especially  in  the  case  of  those  who  are  employed  out  of 
doors  before  school  hours  ;  (5)  arrangements  should  be  made  to 
ascertain  that  children  are  properly  nourished  and  obtain 
sufficient  recreation. 


Close  co-operation  is  enjoined  between  the  school 
medical  officers  on  the  one  hand,  and  on  the  other  the 
certifying  factory  surgeon  and  the  juvenile  employment 
committee  of  the  education  authority  or  of  the  Ministry  of 
Labour.  The  report  contains  a  valuable  memorandum, 
which  has  been  prepared  by  Dr.  Hamer  for  the  guidance 
of  children’s  care  committees,  showing  the  disabilities 
from  a  medical  point  of  view  attaching  to  certain  employ¬ 
ments.  The  new  power  conferred  upon  local  education 
authorities  by  the  extension  of  the  work  of  the  school 
medical  service  to  continuation  schools  is  desciibed  as  a 
far-reaching  and  fundamental  reform  which  marks  a  new 
chapter  iu  preventive  medicine.  The  duties  of  a  school 
medical  service  now  include  ; 


(1)  The  medical  examination  of  the  child  employed  under 
the  age  of  14,  both  at  the  beginning  of  its  work  aud  thereafter 
at  regular  intervals.  (2)  The  medical  examination  of  all 
“  leavers  ”  and  the  advising  of  their  parents  with  regard  to  their 
future  employment.  (3)  Attendance  of  the  school  medical 
officer  at  school  conferences,  at  conferences  of  employers  and 
employees,  and  at  meetings  of  juvenile  advisory  committees, 
in  order  to  advise  as  to  the  employment  of  children  having 
defects  which  make  some  types  of  employment  unsuitable  or 
injurious  to  the  child’s  health.  (4)  Provision  of  medical  treat¬ 
ment  for  “leavers”  with  as  little  delay  as  possible,  in  order 
that  they  may  begin  work  without  physical  defect  as  a  handicap. 
(5)  Medical  examination  and  periodic  re-examination  of  children 
whose  parents  have  applied  for  a  licence  for  them  to  take  part 
in  entertainments.  (6)  Theestablishment  of  a  closer  co-ordina¬ 
tion  between  the  school  and  industrial  occupation. 
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NATURE’S  TERATOLOGICAL  EXPERI¬ 
MENTS. 

Monstrosities  have  hitherto  been  regarded  as  being 
among  the  useless  things.  If  they  have  been  looked 
at  discriminatingly  at  all,  they  have  probably  been 
labelled  as  strange  failures  to  reach  the  normal  or 
as  weird  deviations  from  embryogenetic  formation 
hardly  deserving  a  front  place  on  the  shelves  of  a 
pathological  museum,  sometimes  troublesome  to  bring 
into  the  world,  always  embarrassing  to  doctor  and 
nurse,  and  terribly  distressing  to  expectant  mothers 
and  fathers.  Their  causation,  attractive  simply  from 
the  extreme  difficulty  which  it  presents  to  the  investi¬ 
gator,  is  still  dark,  and  to  many  it  has  seemed  not 
sufficiently  practical  even  to  invite  research.  It  may 
be,  as  recent  workers  have  supposed,  that  monstrosities 
are  due  to  exactly  the  same  causes  (toxic,  toxaemic, 
microbic,  traumatic)  as  produce  diseases,  the  striking 
difference  in  results  being  due  to  the  period  (the 
embryonic)  when  these  morbid  forces  are  in  operation  ; 
but  although  discoveries  along  this  line  may  raise 
hopes  of  ultimately  preventing  teratological  pro¬ 
ductions,  the  investigation  of  individual  monsters  will 
still  remain  rather  a  waste  of  time  because  of  its 
inherent  futility.  Such  is  a  fair  estimate  of  the  way 
in  which  teratological  specimens  have  been  looked  at 
in  the  past. 

The  convinced  ante-natal  pathologist  has  never 
taken  this  gloomy  view  of  the  possibilities  of  his 
subject,  and  has  quietly  worked  on,  dissecting,  re¬ 
cording,  cogitating;  and  recently  the  Medical  Research 
Council  has  encouraged  him  to  go  forward,  and  has 
made  three  or  four  grants  to  well  qualified  research 
workers  to  enable  them  to  make  careful  post-mortem 
examinations  of  all  stillbirths  and  early  neo-natal 
deaths  in  three  or  four  of  the  maternity  hospitals  of 
Great  Britain.  Dr.  F.  J.  Browne  of  Edinburgh,  one 
of  these  workers,  has  published  in  the  October  issue  of 
the  Edinburgh  Medical  Journal  1  an  article  on  the 
“  Anencephalic  syndrome  in  relation  to  apituitarism,” 
in  which  he  shows  that  from  even  so  uninviting  an 
investigation  as  the  morbid  anatomy  of  the  anen¬ 
cephalic  monster  conclusions  of  an  eminently  prac¬ 
tical  and  suggestive  nature  may  be  drawn.  In  other 
words,  teratology  is  being  led  within  the  charmed 
circle  of  the  subjects  which  will  repay  investigation  in 
something  more  than  the  paper  money  of  abstruse 
and  merely  recondite  interest. 

The  outstanding  feature  in  anencephaly  is  the 
absence  of  the  cranial  contents,  of  the  cranial  bones, 
and  often  also  of  the  spinal  cord,  but  with  this  leading 
and  very  striking  feature  there  are  very  often  associated 
other  secondary  characters,  such  as  protruding  eye¬ 
balls,  deformed  ears,  projecting  tongue,  and  well- 
marked  adiposity.  Dr.  Browne  in  his  investigation 
has  been  struck  by  the  constancy  with  which  these 
secondary  characters  appear  and  by  their  association 
with  changes  in  such  internal  organs  as  the  thymus, 
the  suprarenals,  and  the  ovaries.  The  idea  came  to 
him  that  these  secondary  characters,  which  he  has 
called,  perhaps  with  a  little  violation  of  the  exact 
meaning  of  the  term,  “  the  syndrome  of  anen- 


1  cephaly,”  might  be  explicable  by  the  destruction  of 
{  some  organ  which  lay  inside  the  cranium.  Having 
arrived  at  this  point,  it  was  comparatively  simple  to 
take  another  step  in  reasoning  and  whisper  to  himself 
the  word  “  pituitary.” 

Obviously  the  next  step  was  to  satisfy  himself  and 
others  that  the  pituitary  gland,  even  in  its  minutest 
part,  was  absent  in  anencephaly.  This  he  may  justly 
'  claim  to  have  accomplished  when  he  read  his  article 
and  showed  his  specimens  at  a  meeting  of  the  Edin¬ 
burgh  Pathological  Club  in  March  last.  The  most 
rigorous  search  on  the  basis  cranii  of  his  anencephalio 
fetuses  showed  absolutely  no  trace  of  a  pituitary 
gland  ;  it  had  been  destroyed,  or  more  probably  it  had 
never  been  permitted  to  exist  there,  in  the  early  weeks 
of  ante-natal  life  by  some  morbid  agent  whose  exact 
nature  Dr.  Browne  does  not  at  present  attempt  to 
state.  It  may  be  suggested  that  the  causal  agent  was 
adhesion  of  the  amnion,  but  in  the  meantime  the 
argument  need  not  be  delayed  till  that  matter  is 
elucidated.  The  next  stage  in  the  investigation  was 
naturally  enough  the  attempt  to  answer  the  question 
what  changes  in  the  embryo  and  fetus  would  destruc¬ 
tion  (equivalent  to  operative  removal)  of  the  pituitary 
gland  produce.  They  would  be,  it  may  be  supposed, 
the  changes  which  follow  pathological  or  experimental 
destruction  of  the  pituitary  gland  after  birth,  as  they 
would  be  modified  by  the  peculiar  features  of  ante¬ 
natal  life  in  its  embryonic  and  fetal  stages.  The  rest 
of  Dr.  Browne’s  paper  is  occupied  by  the  demonstra¬ 
tion,  anatomical  and  histological,  that  that  is  just 
what  the  anencephalic  syndrome  is.  The  syndrome, 
consisting  of  protruding  tongue  and  eyeballs,  of  nasal 
aquilinity,  of  obesity,  of  thymus  hyperplasia,  of  supra¬ 
renal  and  genital  hypoplasia,  and  of  stunted  growth  of 
body  and  limbs,  agrees  in  the  main  with  the  features 
of  what  are  called  hypo-  and  a-pituitarism. 

Here,  then,  is  Nature  herself  experimenting  upon 
the  growing  and  developing  infant  in  a  laboratory 
perfectly  situated  and  completely  equipped  for  the 
purpose :  for  the  interior  of  the  uterus  is  germ-free  ; 
in  it  the  most  rudimentary  or  maimed  fetus  can 
continue  to  live  till  birth.  We  must  look  at  the 
matter  in  an  impersonal  way  and  avoid  even  the 
suggestion  that  Nature  incurs  or  invites  blame  in  any 
way  with  regard  to  the  production  of  monstrosities  ; 
the  correct  standpoint  is  that,  an  anencephalic  embryo 
having  been  caused  by  (say)  a  syphilitic  toxin  or 
a  mineral  toxic  substance,  or  something  else,  the 
uterine  environment  serves  as  a  location  in  which 
all  the  structural  and  physiological  consequences  can 
be  carried  through  without  interference.  Dr.  Browne’s 
paper  does,  however,  imply  a  very  interesting 
question,  namely,  would  a  critical  investigation 
of  the  anencephalic  fetus  twenty  years  ago  have 
expedited  or  anticipated  the  information  slowly 
acquired  by  experiment  regarding  the  pituitary 
gland?  If  so,  may  it  not  be  well  to  look  for  the 
syndromes  of  other  marked  types  of  monstrosities, 
such  as  the  exomphalic,  the  sympodic,  and  the 
cyclopic,  and  see  whether  these  have  any  relation 
to  the  functions,  known  or  unknown,  of  other 
endocrine  organs  ? 

Dr.  Browne  is  himself  so  careful  not  to  press 
beyond  the  reasonable  conclusions  warranted  by  the 
facts  he  has  discovered  that  it  may  seem  injudicious 
to  go  outside  the  limits  he  has  imposed  on  himself, 
but  we  would  venture  to  make  two  suggestions.  The 
first  is  that  the  destruction  of  the  cranial  and 
spinal  contents  involves  many  other  important  struc¬ 
tures  besides  the  pituitary,  such,  for  instance,  as  the 
pineal  gland  and  the  basal  ganglia  ;  this  may  make 
the  resulting  changes  more  complex  than  is  at  present 


1  Eclin.  Med.  Journ.,  N.S.,  xxv.  v.  296,  October.  1920. 
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Buspected.  In  the  second  place  some  anencephalics 
do  not  show  the  syndrome  completely.  Some  are  of 
what  may  be  called  the  pretty  type,  it  being  of  course 
clearly  conceded  that  “  pretty  ”  is  here  used  relatively, 
for  only  by  a  violent  effort  of  catachresis  could  any 
anencephalic  fetus  be  regarded  as  other  than  super¬ 
latively  ugly.  Now,  it  would  be  most  interesting  to 
know  whether  in  these  less  ugly  specimens  there  are 
traces  of  the  pituitary  gland  to  be  found  amongst  the 
d6bris  on  the  basis  cranii.  In  other  'words,  would  a 
defective  development  of  the  anencephalic  syndrome 
point  to  a  partial  functioning  of  the  pituitary  gland  ? 

At  any  rate,  teratology  may  in  future  look  her  sister 
subjects’  in  the  face,  her  reproach  of  scientific 
infertility  having  been  taken  away. 


TUBERCULOSIS  IN  AUSTRIA. 

The  Austrian  Government  has  issued  a  report  by 
Dr.  Siegfried  Rosenfeld 1  on  the  mortality  from  tuber¬ 
culosis  during  and  since  the  war  within  the  territories 
of  the  present  republic  of  Austria.  It  is  deserving  of 
attention.  Throughout  the  country  there  has  been  a 
great  increase  of  mortality,  but  this  has  most  seriously 
affected  the  industrial  districts.  Before  the  war  the 
deaths  from  tuberculosis  were  decreasing,  as  in  other 
countries.  Thus,  in  Vienna  (excluding  deaths  of  non¬ 
residents)  2,725  females  died  of  tuberculosis  in  1912, 
and  the  figure  had  fallen  to  2,635  in  1914  ;  there  was 
an  appreciable  increase,  to  3,004,  in  the  first  complete 
year  of  war,  and  the  quotas  of  the  four  following 
years,  3,543,  4,469.  4.729,  5,018,  show  the  via  dolorosa, 
trodden  by  the  victims  of  irresponsible  and  unscru¬ 
pulous  power.  In  our  own  country  the  war  was 
associated  with  a  slight  but  quite  sensible  increase  of 
mortality  from  tuberculosis  amongst  women,  which 
chiefly  affected  the  adult  ages  of  life  and  has  been, 
with  some  probability,  attributed  to  the  introduction 
of  large  numbers  of  women  to  factory  work  with  con¬ 
sequent  overstrain.  The  scale  of  the  increase  in 
Vienna  has  been  vaster,  and  whereas  in  England  and 
Wales  the  rates  at  most  ages  for  1919  fell  to  a  pre-war 
level,  the  Viennese  figures  for  1919,  especially  at  ages 
between  35  and  65,  are  worse  than  those  of  any 
1  former  year.'  ‘ 

The  inference  drawn  by  Dr.  Rosenfeld  is  that  the 
prime  factor  has  been  the  progressive  worsening  of 
nutrition  due  to  the  economic  consequences  of  the 
war.  Dr.  Rosenfeld  pushes  his  argument  further 
khan  this :  he  suggests  that  the  war  has  afforded  an 
sxperi  mental  proof  that  the  decline  in  the  death  rate 
from  tuberculosis  going  on  before  was  not  a  con- 
Bequence  of  measures  to  segregate  “  open  cases  ot 
to  diminish  in  other  ways  opportunities  of  infection, 
but  was  dependent  upon  a  general  amelioration  of 
economic  conditions  leading  to  the  attainment  of  a 
better  standard  of  nutrition.  We  have  noticed  before  in 
these  columns  that  many  writers  in  this  country  have 
recently  advocated  similar  opinions,  and  although, 
apart  from  the  war-time  data,  Dr.  Rosenfeld  does  not 
produce  any  new  evidence,  his  exposition  is  clear 
and  interesting.  Dr.  Brownlee  has  suggested  that 
the  response  to  environmental  conditions  of  different 
types  of  phthisis  is  not  uniform,  and  Dr.  Major 
Greenwood  has  argued  that  the  statistics  of  occu¬ 
pational  phthisis  and  a  comparison  of  male  and 
female  mortality  lend  support  to  the  contention  of 
Dr.  Leonard  Hill  that  a  lowering  of  general  resist¬ 
ance  dependent  upon  the  unphysiological  conditions  of 
factory  life  is  a  factor  of  prime  importance.  ^ 

1  Die  Aenderunoen  der  Tuber euloseh&ufiokeit  Oesterreichs  durch 
Kneo.  By  Dr.  S.  Rosenfeld,  Wien.  1920.  Ussued  by  the  Volka- 
gesundheits&mt.) 
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Quite  recently  some  distinguished  bacteriologists 
have  put  emphasis  upon  the  immunizing  value  of 
early  non-massive  infection.  Dr.  Rosenfeld  discusses 
this  topic  at  some  length,  but  argues  that  the  curve 
of  age  incidence  is  irreconcilable  with  the  theory. 
This  argument  is,  we  think,  precarious  ;  it  is  not  a 
necessary  consequence  of  the  theory  that  the  death 
rates  at  ages  should  uniformly  decline,  and  Dr. 
Rosenfeld’s  remark — “What  sort  of  immunity  is  this 
which  can  be  destroyed  by  external  conditions?” — is 
merely  ad  captandum.  The  heavy  incidence  of  tuber¬ 
culosis  upon  non-European  troops  in  the  war  zones 
is  a  fact  difficult  of  explanation  upon  the  hypothesis 
favoured  by  Dr.  Rosenfeld.  Whether,  however,  those 
who  attribute  the  result  to  absence  of  immunizing 
infections  in  childhood  have  sufficiently  attended  to 
the  possibility  of  selection — whether  we  call  it  natural 
selection  or  artificial  selection  is  a  matter  of  words — • 
is  open  to  doubt. 

The  practically  important  point  is  that  Dr. 
Rosenfeld’s  report,  like  the  publications  of  the  writers 
we  have  named  and  several  recent  letters  in  our 
columns,  brings  out  the  lack  of  agreement  -respecting 
the  fundamentals  of  etiology  which  is  found  amongst 
competent  students  of  the  tuberculosis  question.  The 
dispute  is  not  of  mere  theoretical  interest  ;  its  settle¬ 
ment  would  gravely  affect  administration.  To  take 
only  two  points  :  Were  Dr.  Brownlee  in  the  right, 
the  routine  employment  of  tuberculin  must  be  un¬ 
scientific.  If  the  doctrine  of  protective  natural 
inoculation  in  childhood  be  accepted,  the  scale  of 
values  attaching  to  different  items  in  the  programme 
of  social  reform  will  be  changed. 

The  most  hopeful  feature  of  the  position  is,  we 
think,  the  better  temper  in  which  the  discussion  is 
conducted.  It  is  now  found  not  only  to  be  possible 
but  to  be  easy  to  avoid  that  odium  theologicum  which 
was  the  fashion  of  the  last  decade.  The  team  work 
which  the  war  encouraged  is  responsible  in  part  for 
this.  The  value  of  different  lines  of  research  is  more 
generally  realized ;  this  realization  will,  we  believe, 
lead,  perhaps  within  our  generation,  to  the  discovery 
of  great  truths. 

- ♦ - 

LETHARGIC  ENCEPHALITIS. 

Lethargic  encephalitis,  both  in  its  clinical  and  patho¬ 
logical  aspects,  continues  to  excite  interest  all  over  the 
world,  and  the  increasing  experience  of  many  observers 
has  inevitably  enlarged  our  conception  of  the  disease.  The 
steadily  increasing  volume  of  literature  devoted  to  its 
various  aspects  is  sufficient  evidence  of  the  amount  of 
work  which  has  been  directed  to  its  study.  Much  atten¬ 
tion  has  been  focussed  upon  the  disease  in  France,  and  the 
Revue  de  Medecine  has  published1  a  series  of  contributions 
which  may  be  said  to  crystallize  the  present  opinions  of 
French  authorities,  in  so  far  as  any  finality  of  view  can  be 
attempted.  Durand,  who  deals  with  its  clinical  aspects, 
points  out  once  more  that  it  is  by  no  means  the  new 
disease  it  was  at  first  considered  to  be;  epidemics  with 
very  similar  features  have  been  reported  at  various  times 
in  many  countries.  The  characteristic  syndrome  is  com¬ 
posed  of  fever,  somnolence  or  lethargy,  and  ocular  palsies, 
aud  Netter’s  statistics  place  the  frequency  of  lethargy  and 
ocular  palsies  as  high  as  75  per  cent,  of  all  cases.  It  is 
suggested,  therefore,  that  the  virus  shows  a  special  dis¬ 
position  to  attack  the  mesencephalon,  possibly  by  a 
process  of  direct  extension  through  the  cribriform  plate  or 
the  ethmoidal  sinuses.  But  while  this  triad  of  symptoms 
is  regarded  as  constituting  the  most  typical  clinical 
picture,  it  is  recognized  that  almost  any  combination  of 
nervous  symptoms  may  be  produced.  An  acute  inflamma¬ 
tory  lesion  of  the  central  nervous  system  may  reasonably 

1  Mevue  de  Mid.,  Paris.  1920,  No.  6. 
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be  expected  to  produce  very  different  effects,  and  further 
experience  fully  bears  out  such  an  expectation.  Thus 
Duun  and  Ileagey,  from  a  study  of  115  American  cases, 
have  postulated  no  less  than  eight  different  clinical  types.2 * * 
Little  benefit,  however,  is  to  be  gained  by  an  attempt  to 
establish  new  clinical  syndromes  in  a  disease  whose  nature 
and  pathological  characters  render  a  wide  diversity  of 
symptoms  inevitable.  One  clinical  variety,  however, 
certainly  deserves  special  mention — namely,  the  so-called 
Parkinsonian  type,  which  gives  a  picture  of  an  acute  case 
of  paralysis  agitans.  Recently  a  case  has  come  under  our 
notice  in  which  the  symptoms  almost  exactly  resembled 
those  of  a  classical  case  of  disseminated  sclerosis;  we  do 
not  consider  it  necessary,  however,  to  erect  this  into  a 
new  clinical  type.  As  we  have  previously  stated  in  these 
columns,  the  epidemiological  and  general  features  of  the 
disease  are  of  greater  diagnostic  value  than  the  particular 
localization  of  the  lesions  in  the  central  nervous  system. 
In  the  same  number  of  the  Revue  Harvier  summarizes 
the  various  experimental  researches  hitherto  undertaken 
to  elucidate  the  nature  of  the  infection,  as  follows :  (1)  The 
virus  of  epidemic  (lethargic)  encephalitis  is  pathogenic  for 
the  rabbit,  and  can  be  maintained  by  successive  passages 
through  these  animals,  producing  nervous  symptoms  and 
histological  lesions  identical  with  those  observed  in  man. 
(2)  The  virus  may  be  inoculated  into  the  rabbit  by  intra¬ 
cerebral  or  intraocular  injection  and  by  injection  into  the 
peripheral  nerves  and  through  the  previously  damaged  nasal 
mucous  membrane.  (3)  The  virus  is  a  filtrable  one.  (4)  The 
virus  is  not  pathogenic  for  the  monkey  or  the  guinea-pig 
when  it  is  obtained  direct  from  man,  but  it  becotnes  so  after 
several  passages  through  the  rabbit.  In  this  respect  it  differs 
from  that  of  acute  poliomyelitis,  which  is  directly  pathogenic 
for  the  monkey.  At  present  no  absolute  diagnostic  criterion 
can  be  said  to  be  established,  and  it  cannot  be  too  strongly 
urged  that  every  care  must  be  taken  to  exclude  such  condi¬ 
tions  as  vascular  lesions  of  the  brain,  tuberculous  mening¬ 
itis,  and  syphilis  of  the  nervous  system  in  its  different 
forms.  It  is  more  by  the  painstaking  exclusion  of  such 
factors  and  by  the  careful  study  of  the  symptoms  of  onset, 
particularly  in  its  epidemiological  aspects,  than  by  trying 
to  fix  any  particular  case  into  one  of  the  many  described 
clinical  types  of  the  disease,  that  diagnosis  should  be 
reached.  Increasing  experience,  again,  is  leading  to  a 
more  cautious  prognosis,  for  in  many  cases  the  symptoms 
last  much  longer  than  might  at  first  be  expected.  The 
final  duration  of  its  sequelae  in  the  shape  of  the  mauy 
disturbances  of  function  in  the  central  nervous  system 
has  yet  to  be  ascertained.  In  a  certain  small  proportion 
of  cases  actual  relapses  seem  to  have  occurred.  Treatment 
is  still  far  from  satisfactory,  as  might  be  expected  from 
tbe  nature  of  the  disease.  Beyond  purely  symptomatic 
treatment  there  are  only  two  methods  which  can  claim 
any  success.  The  first  is  that  of  fixation  abscess,  prac¬ 
tised  largely  in  France  for  this  as  for  other  conditions. 
Another  is  by  the  administration  of  hexamine  or  uro- 
tropine.  This  has  usually  been  given  by  the  mouth,  and 
its  value  by  this  route  is  much  open  to  question.  Recently 
Crawshaw8  has  reported  in  our  columns  a  case  treated 
by  the  intravenous  injection  of  hexamine,  as  much  as 
45  grains  dissolved  in  10  c.cm.  of  normal  saline  being  given 
at  a  time.  Further  experience  of  this  method  of  treatment 
will  be  awaited  with  interest. 


MALARIA  IN  ENGLAND. 

In  to-day’s  issue  of  the  Journal  (p.  811)  will  be  found  a 
very  interesting  account  of  an  indigenous  case  of  malignant 
malaria.  Professor  Glynn  and  Dr.  Matthews,  who  report 
the  case,  state  that  the  patient,  a  girl  of  18,  was  admitted 
into  the  Royal  Infirmary,  Liverpool,  suffering  from  obscure 
symptoms  pointing  to  meningitis.  She  was  in  extremis 
on  admission  and  died  shortly  afterwards.  The  autopsy 

2  Dunn  and  Heagey,  Amer.  Journ.  Med.  Sci.,  clx,  No.  4.  October, 
1920,  p.  568. 

8  Crawshaw,  British  Medical  Journal,  1920,  ii,  628. 


revealed  the  true  nature  of  the  case,  malarial  parasites 
being  found  in  abundance  in  the  blood  and  in  smears  from 
the  spleen.  An  investigation  was  carried  out  by  Dr. 
Blacklock  to  determine  where  the  infection  could  have 
been  acquired,  and  it  then  transpired  that  the  girl  had 
been  at  a  health  resort  in  the  North  of  England  at  the 
end  of  September,  just  before  the  fatal  illness  developed. 
She  had  spent  part  of  a  day  in  a  valley  which  contained 
many  hibernating  larval  and  adult  anopheles  mosquitos, 
and  presumedly  must  have  been  bitten  by  one  of  these 
mosquitos,  which,  somehow  or  other,  had  got  infected 
with  malaria.  Indigenous  malarial  cases  have  cropped  up 
quite  commonly  of  late,  and  the  authors  quote  James’s 
figures  of  330  cases  occurring  between  September,  1917, 
and  the  end  of  1918.  All  of  these  were  benign  tertian 
infections.  Malignant  infections  have,  however,  also  been 
met  with,  and  this  now  furnishes  another  example  with  a 
fatal  result.  The  moral  is  that  in  all  obscure  cases  the 
blood  should  be  examined,  with  the  view  of  eliminating 
the  possibility  of  malaria.  It  would  certainly  have  been 
done  in  the  case  mentioned,  but  there  was  no  time  before 
the  patient  died.  An  examination  conducted  earlier  would 
probably  have  shown  the  parasites,  and  quinine  might  have 
saved  the  patient’s  life.  The  authors  note  at  the  end  of 
their  paper  that  some  other  tropical  maladies,  notably 
dysentery,  have  also  been  cropping  up  in  England.  The 
moral  again  here  is  that  the  stools  should  be  examined 
carefully  in  all  cases  of  diarrhoea  or  bowel  disorders. 


THE  PRESCRIPTION  SIGN. 

Since  the  days  of  the  Romans  it  has  been  the  practice  of 
medical  men  to  head  their  prescriptions  with  either  the 
Latin  word  Recipe,  “  Receive,”  or  with  its  abbreviations  Re 
or  R,  or  with  the  symbol  If. ;  since  towards  the  end  of  the 
nineteenth  century  the  faultily  formed  abbreviation  R  or  r 
has  also  been  employed  at  times.  The  interpretation  of 
the  symbol  if.  has  long  been  a  matter  of  discussion,  and  it 
is  now  generally  held  to  be  one  of  the  astrological  denota¬ 
tions  of  the  planet  Jupiter,  alleged  to  have  been  employed 
by  Roman  physicians  as  an  invocation  to  the  most 
powerful  of  the  Olympian  gods  to  augment  the  efficacy  of 
the  drugs  prescribed.1  Professor  Gilbert  of  Paris  devotes 
a  chapter  in  his  recent  book  on  The  Art  of  Prescribing 2 
to  showing  that  this  interpretation  of  the  symbol  If.  is 
erroneous,  and  that  in  medical  prescriptions  it  represents  no 
more  than  a  “lower  case”  letter  r  with  a  bar  to  show  that 
it  is  an  abbreviation  for  the  Latin  word  recipe.  He  points 
out  that  the  symbol  If  has  several  different  interpretations 
in  literature.  In  astronomy  it  stands,  as  has  been  indi¬ 
cated,  for  the  planet  Jupiter,  and  is  explained  by 
Flammariou  as  a  barred  letter  Z  or  abbreviation  of  the 
word  Zeus,  Jupiter  being  the  Latin  form  of  the  Greek 
Zeus  pater.  In  alchemy  If  represents  the  metal  tin.  In 
botany  it  is  used  as  an  abbreviation  to  indicate  that 
a  plant  is  intermediate  between  annuals  and  perennials 
in  duration  of  life,  a  'plante  vivace ,  to  use  the  French 
term.  Why,  Professor  Gilbert  asks,  should  the  use 
of  If  in  prescribing  be  taken  as  an  allusion  to  a  plant 
or  a  metal,  or  even  to  Jupiter,  in  view  of  the  fact 
that  the  Olympians  counted  among  their  numbers 
the  most  celebrated  of  all  medical  specialists,  namely 
Aesculapius?  He  reproduces  an  example  from  a  manu¬ 
script  dated  1454,  in  which  the  symbol  2f  is  undoubtedly 
a  barred  letter  r,  occurring  at  the  end  of  an  abbre¬ 
viation  of  gariofolorum.  According  to  Professor  Gilbert, 
therefore,  the  notion  advanced  by  Stokvis  five-and- 
twenty  years  ago,  that  the  symbol  If  placed  at  the 
head  of  a  medical  prescription  stands  for  an  invoca¬ 
tion  to  Jupiter,  lacks  both  proof  and  probability.  The 
confusion  is  due  to  a  mere  typographical  coincidence; 
If  represents  both  the  barred  lower  case  letter  r,  short 

1  See  British  Medical  Journal,  1911,  i,  581.  _ 

2  L'Arl  de  Frescrire.  Par  Professeur  Gilbert,  Professenr  de Clinique 

M6dicale  a  l’Hotel-Dieu  de  Paris,  etc.  Paris:  J.  B.  Bailli^re  et  Fils. 

1920.  (Cr.  8vo,  pp.  xv  +  373.  Brocbe,  Fr.12;  cartonne,  Fr.16.) 
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for  recipe,  and  the  barred  letter  z,  short  for  the  planet 
Jupiter  originally,  and,  by  extension,  also  short  for  the 
naetal  tin  and  a  plante  vivace.  The  most  correct  abbrevia¬ 
tion  to  employ  in  writing  prescriptions  is,  in  his  opinion, 
the  barred  capital  letter  1$.. 


•  '  - 

UNIVERSITY  POVERTY. 

publish  elsewhere  brief  particulars  of  appeals  made 
by  twq  more  universities  in  England  and  by  one  in 
Scotland  for  large  capital  sums  to  enable  them  to  carry 
on.  In  all  three  instances  the  sum  asked  for  is  half  a 
million.  The  justification  for  the  appeal  offered  by  the 
two  English  universities  is  identical  with  that  put 
forward  by  several  other  universities  which  are  making 
similar  appeals  :  teaching  and  investigation  are  more 
costly  than  they  were,  and  there  are  more  subjects  in 
which  teaching  and  investigation  are  needed.  The 
appeal  by  Edinburgh  is  on  a  somewhat  different  footing. 
The  university  finds  itself  faced  with  the  urgent  necessity 
of  at  once  spending  about  half  a  million  sterling  on  new 
buildings  in  the  departments  of  medicine,  chemistry,  and 
natural  history.  A  site  of  115  acres  at  Liberton,  on  the 
south  side  of  Edinburgh,  has  been  acquired,  and  buildings 
for  the  new  school  of  chemistry  are  in  an  advanced  stage, 
and  others  for  zoology  will,  it  is  hoped,  shortly  be  begun. 
To  meet  the  needs  of  medicine  a  site  has,  with  the  co¬ 
operation  of  the  Royal  Colleges,  been  secured  close  to  the 
ltoval  Infirmary,  on  which  the  Lister  Institute,  consisting 
■  of  a  group  of  buildings  for  the  scientific  study  of  medicine, 
will  be  erected.  The  Edinburgh  appeal  is  addressed  iu 
the  first  place  to  its  alumni,  who  are  told  that  if  half 
a  million  can  now  be  raised  the  university  will  be  able  to 
tide  over  its  present  difficulties.  The  appeals  of  New¬ 
castle  and  Birmingham  are  primarily  to  local  patriotism, 
and  both  universities  can  give  special  reasons  why  those 
interested  in  local  industries  should  deal  liberally  with 
them.  It  was  Mr.  Joseph  Chamberlain,  when  making  his 
appeal  for  money  to  found  the  University  of  Birmingham, 
who  first  laid  down  the  principle  that  State  aid  of  a 
university  in  an  industrial  area  could  not  be  expected 
unless  the  people  of  the  area  proved  the  sincerity  of  their 
desire  by  putting  their  hands  in  their  pockets ;  and  the 
University  of  Birmingham  now  appeals  to  the  local  educa¬ 
tion  authorities,  the  industries,  and  the  citizens  of  the 
Midlands  to  make  substantial  grants  and  benefactions, 
because  “such  grants  or  gifts  will  in  all  probability 
secure  an  equivalent  from  the  Government. 


THE  SURGICAL  TREATMENT  OF  CHRONIC  GASTRIC 

DISORDERS. 

The  founders  of  lectureships  at  medical  colleges  and 
societies,  if  they  could  pay  a  brief  visit  to  the  scene  of 
l  their  former  activities,  would  often  be  surprised  and  much 
perplexed  by  the  substance  of  the  discourses  they  origin¬ 
ally  endowed.  These  lectures  serve  a  most  useful  purpose 
by  providing  opportunities  for  the  publication  of  researches 
which  otherwise  might  never  see  the  light  of  day  or  be 
left  incomplete,  and  of  reviews  of  contemporary  medicine. 
Three  lectures  given  by  Mr.  A.  E.  Maylard  are  a  case  in 
point,  and  certainly  Dr.  James  "NV  atson  (1787—1871),  who 
founded  these  lectures  for  the  encouragement  of  medical 
science,  would  wonder  at  this  eminent  surgeon’s  remarks 
on  “Some  chronic  gastric  disorders.”1  Four  James 
Watsons  find  a  niche  in  the  Dictionary  of  National 
Biography ,  but  as  none  of  them  is  medical,  it  may  not  be 
out  of  place  to  draw  attention  to  the  high  position  held  in 
the  first  half  of  the  last  century  by  Dr.  James  Watson  in 
Glasgow  ;  lie  was  on  three  separate  occasions  President  of 
the  Royal  Faculty  of  Physicians  and  Surgeons,  was  President 
of  the  Glasgow  Medical  Society,  and  later  of  the  (now  Royal) 


1  Sortie  Chronic  Gastric  Disorders.  The  Dr.  .Tames  Watson  Lectures 

delivered  bv  A  Ernest  Maylard.  Consulting  Surgeon  to  theAictona 
Infirmary,  Glasgow,  at  the  Royal  Faculty  of  Physicians  and  Surgeons. 
Glasgow,  on  March  11th,  18th,  and  25th,  1920.  Reprint. 


Medico-Cliirurgical  Society  of  Glasgow,  an  honour  shared 
by  Mr.  Maylard;  and  as  successively  surgeon  and  physician 
to  the  Royal  Infirmary  would  have  taken  a  keen  interest 
in  the  medico-chirurgical  discussion  of  gastric  disease. 
Mr.  Maylard  rightly  believes  that  the  problems  of  gastric 
disorder  are  so  complicated  that  the  responsibility  for 
treatment  should  rest  upon  the  combined  opinion  of  both 
physician  and  surgeon.  lie  has  lived  through  the  period 
of  vvliat  may  be  called  the  surgical  invasion  of  the 
stomach ;  this  is  shown  by  the  record  of  gastric  cases 
admitted  into  his  wards;  between  1892  and  1919  a  total  of 
979  gastric  cases  were  admitted,  but  only  13  of  these  wore 
before  1899.  His  experience  leads  him  to  the  conclusiou, 
which  would  have  appeared  extreme  not  very  long  ago,  that 
cases  of  undoubted  gastric  disease  which  fail  to  recover 
completely  after  a  reasonable  period  of  conservative 
treatment  should  be  operated  upon.  But  in  the  first 
lecture,  which  appeared  in  our  issue  of  May  8th,  1920, 
page  626,  on  chronic  gastric  disorders  dependent  upon 
causes  other  than  those  of  an  ulcerative,  carcinomatous, 
or  obstructive  nature,  stress  is  laid  ou  the  large  number 
of  chronic  gastric  disorders  that  come  under  the  surgeon’s 
notice,  and,  though  requiring  careful  discrimination,  should 
not  be  submitted  to  operation.  Among  the  varied  forms 
of  dyspepsia  commented  ou,  that  termed  “  students 
dyspepsia”  may  be  recalled,  as  it  is  a  more  or  less 
chronic  disorder,  ascribed  to  the  abstraction  of  blood 
from  the  stomach  to  the  brain  by  mental  activity 
directly  after  food,  and  often  alarms  the  sufferer,' who,  if 
a  disciple  of  Aesculapius,  invariably  decides  that  he  has 
cancer.  Thirty  years  ago  chronic  ulcer  was  diagnosed 
with  much  greater  confidence  than  it  is  now,  when 
laparotomy  so  often  reveals  the  real  cause  for  the 
symptom  complex.  The  diagnostic  difficulties  were 
clearly  stated  by  Sir  Berkeley  Moynihan  in  our  columns 
a  year  ago  (December  13th,  1919,  p.  765) ;  lie  con¬ 
sidered  that  a  correct  opinion  could  be  obtained  by 
a;-ray  examination  in  about  90  per  cent,  of  the  cases. 
Mr.  Maylard,  in  discussing  this  dictum,  concludes  that 
it  must  be  taken  with  a  grain  of  salt,  or,  rather,  with 
the  added  assistance  of  the  clinical  phenomena;  lor 
although  skiagraphy  may  suggest,  and  sometimes  very 
strongly,  the  presence  of  an  ulcer,  the  symptoms  must 
in  many  cases  support  the  suggestion  to  justify  any 
degree  of  certainty  in  diagnosis;  he  therefore  maintains 
the  view  that  exploratory  laparotomy  remains  the  only 
means  of  arriving  at  a  certain  diagnosis.  Believing  that 
a  well-marked  ulcer  of  the  stomach  or  duodenum  very 
rarely  heals,  Mr.  Maylard  advocates  its  excision,  and 
finds  that  in  experienced  hands  partial  gastrectomy, 
though  a  somewhat  severe  procedure,  is  a  particularly 
safe  "operation.  Among  878  cases  of  gastric  disorder  he 
found  that  17  per  cent,  were  carcinoma,  and  that  of  these 
50  per  cent,  were  iu  an  inoperable  state;  early  exploration 
is  therefore  urgently  required,  and  to  facilitate  this  some 
attempt  to  promulgate  information  on  the  subject  among 
the  public,  such  as  has  been  adopted  about  other  dis¬ 
eases,  should  be  made.  At  the  end  of  his  third  lecture,  on 
“  pyloric  obstruction,”  he  summarizes  his  experience  and 
expresses  his  conviction  that  many  professed  specialists  in 
stomach  diseases  often  do  much  more  harm  than  good  by 
persisting  in  palliative  measures,  and  thus  increasing  the 
number  of  cases  of  inoperable  carcinoma. 


VACCINATION. 

Quite  recently  the  important  work  of  the  Jenner  Society 
was  taken  over  by  the  Research  Defence  Society.  This 
action  has  been  quickly  followed  by  the  publication  of  a 
most  useful  pamphlet  entitled  Vaccination,  by  Dr.  Mary 
Scliarlieb.1  Inquiries  are  continually  being  made  by 
medical  men  and  members  of  the  general  public  for  a 


1  Vaccination.  By  Mary  Scharlieb  C.B.E..  M  D„  M.S .  Price ,  Is. 
Published  by  the  Research  Defence  Society,  11,  Chandos  Street,  vv  l. 
1920. 
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and  up-to-date  statement  of  tlie  case  fot  vaccina- 
tion.  Dr.  Scharlieb’s  excellent  pamphlet  exactly  supplies 
this  want  in  the  brief  space  of  30  pages.  An  interesting 
narrative  is  given  of  the  history  of  vaccination.  The 
controversial  aspect  of  the  question  receives  impaitial 
consideration.  Recognizing  the  dislike  of  compulsion  as 
41  an  exaggeration  of  one  of  our  national  characteristics, 

Dr.  Scliarlieb  advocates  the  substitution  of  argument  and 
urges  more  careful  education  of  the  public  and  an  en¬ 
deavour  to  influence  public  opinion  by  this  sound  method. 
The  case  for  vaccination  is  clearly  demonstrated,  and 
the  pamphlet  should  be  widely  circulated  in  the  in- 
terests  of  the  method  of  education  so  wisely  advocated. 
Undoubtedly  the  recent  recrudescence  of  small-pox  in 
various  parts  of  England  and  Scotland  has  caused  anxiety 
to  the  authorities.  The  neglect  of  vaccination  is  one  of 
the  chief  sources  of  this  anxiety.  For  this  reason  tha 
Research  Defence  Society  may  be  congratulated  on  the 
opportune  issue  of  such  an  excellent  addition  to  tha 
popular  literature  in  defence  of  vaccination.  Much  liaa 
been  said  and  written  about  the  so-called  “  Leicester 
Method.”  The  average  person  who  knows  anything  about 
the  vaccination  controversy  is  apt  to  conclude  that  any 
method  associated  with  Leicester  must  of  necessity  exclude 
vaccination.  Dr.  Scliarlieb  devotes  a  considerable  portion 
of  the  limited  space  at  her  disposal  to  a  fair  and  reason¬ 
able  statement  and  discussion  on  the ‘‘Leicester  Method.”  , 

and  concludes  that  this  is  not  a  triumph  for  the  anti-  j 
vaccinist,  since  it  relies  on  vaccination  as  an  effectual 
resource  even  when  used  at  the  eleventh  hour.  A  quota-  | 
tion  from  Dr.  J.  C.  McVail’s  Milroy  Lectures  (1919)  shows  j 
how  the  Leicester  Method  has  been  changed  almost  j 
beyond  recognition  as  against  the  “  method  given  in 
evidence  before  the  Royal  Commission  of  1896,  Avliich  did 
not  include  recourse  to  vaccination.  On  the  first  page 
will  be  found  a  very  impressive  graphic  argument  in  the 
shape  of  a  photogravure  reproduction  of  a  portion  of  the 
Gloucester  cemetery  where  lie  buried  279  unvaccinated 
children,  under  10  years  of  age,  who  fell  victims  to  the 
epidemic  of  small-pox  in  Gloucester  in  1895-96.  The  con¬ 
cluding  portion  has  reference  to  the  recent  epidemic  of 
small-pox  in  Glasgow.  It  can  confidently  be  said  that  this 
well  written  pamphlet  admirably  serves  the  purpose  for 
which  it  is  intended.  _ 

THE  NEED  FOR  A  RADIOLOGICAL  INSTITUTE. 

Dr.  Robert  Knox,  in  his  presidential  address  before  the 
Rontgen  Society  on  November  18th,  discussed  the  radio¬ 
logist’s  need  for  fresh  apparatus.  He  deplored  the  lack 
of  unanimity  regarding  the  development  of  instrument 
design,  which  made  standardization  impossible.  Never¬ 
theless,  a  recognition  of  certain  special  needs  was  emerg- 
jng — the  need  for  increasingly  powerful  apparatus,  for 
x-ray  tubes  capable  of  steady  output,  and  for  a  method  of 
exactly  measuring  radiation.  He  called  upon  the  designers 
of  high  tension  apparatus  to  set  to  work  to  produce  more 
powerful  apparatus.  It  seemed  likely  that  radio-thera¬ 
peutic  work  would  be  impeded  in  its  advance  unless  a 
more  penetrating  radiation  were  available;  at  all  events, 
if  such  high  penetration  were  not  required  for  treatment, 
this  could  only  be  proved  after  extensive  experimental 
work  for  which  the  apparatus  was  lacking.  At  the 
suggestion  of  the  British  Scientific  Instruments  Research 
Association  a  meeting  of  medical  men,  physicists,  and 
manufacturers  had  been  called,  and  this  resulted  in  the 
formation  of  a  small  committee  empowered  to  draw  up  a 
list  of  questions  about  the  design  of  apparatus  required 
for  radiographic  and  therapeutic  work,  and  those  questions 
were  now  being  circulated  among  the  radiologists  of  the 
country.  Dr.  Knox  maintained  that  the  development  of 
radiological  apparatus  and  technique  called  for  co-operative 
experiment  by  physicists,  technicians,  and  medical  men. 
These  problems  could  only  be  handled  comprehensively 
in  a  radiological  research  institute  with  a  suite  of  labora¬ 
tories,  lecture  theatres,  and  demonstration  rooms.  The 


establishment  of  such  an  institute  was  the  object  of 
the  Mackenzie  Davidson  Memorial  Fund.  It  would  be 
directed  by  a  general  committee,  with  subcommittees 
for  the  physical,  technical,  medical,  and  photographic 
sides  of  the  work,  each  subcommittee  supervising  a 
section  of  the  institute,  and  all  conferring  together  in 
cases  of  difficulty.  An  Institute  of  Physics  was  coming 
into  being;  why  not  an  institute  of  radiology  adjoining 
it  or  incorporated  with  it  ?  At  Petrograd  a  new  institute 
of  radiology  had  lately  been  inaugurated  in  a  building  of 
recent  construction.  If  Bolshevik  Russia,  asked  Dr.  Knox, 
could  erect  an  institute  of  radiology  in  the  midst  of  its 
great  upheaval,  was  the  United  Kingdom  going  to  be 
outdone  ?  _ 

THE  NEW  “LANGHAM”  TELEPHONE  EXCHANGE. 

The  controller  of  the  London  Telephone  Service  informs 
us  that,  in  order  to  provide  additional  telephone  facilities 
in  the  area  between  Oxford  Street  and  Regent’s  Park,  and 
to  relieve  the  pressure  at  the  existing  Mayfair  Exchange, 
preparations  are  in  hand  for  the  opening  of  a  new  exchange 
in  Yere  Street,  W.l,  which  will  be  called  “Langham,”  and 
probably  be  ready  in  January  next.  The  area  to  be  served 
by  the  “Langham  Exchange  ”  includes  Harley  Street  and 
the  adjacent  thoroughfares,  and  about  600  exchange  lines 
rented  bv  members  of  the  medical  profession  will  be 
changed  to  “  Langham  ”  numbers.  The  new  numbers  of 
all  the  lines  to  be  transferred  will  be  published  in  the  next 
issue  of  the  London  Telephone  Directory  due  in  April, 
1921;  but  during  the  interval  between  the  opening  of 
the  “Langham”  Exchange  and  the  distribution  of  the 
directory,  and  afterwards  if  necessary,  special  arrange¬ 
ments  will  be  made  both  to  advise  callers  of  the  changes 
and  to  divert  calls  to  the  new  numbers. 


Professor  Hugh  MacLean,  M.D.,  D.Sc.,  has  been 
appointed  director  of  the  Clinical  Medical  Unit  at 
St.  Thomas’s  Hospital. 

The  first  scientific  meeting  of  the  new  Section  of 
Tropical  Medicine  of  the  Royal  Society  of  Medicine  will  be 
held  at  1,  Wimpole  Street,  on  Tuesday,  November  30th,  at 
5  p.m.  After  the  brief,  formal  business  a  paper  will  be 
read  by  Dr.  F.  G.  Rose  on  “  The  Incidence  of  Filariasis  in 
British  Guiana,”  giving  a  summary  of  his  work  under  the 
auspices  of  the  Colonial  Office.  This  will  be  followed  by 
demonstrations. 

The  Colonial  Secretary  has  appointed  a  committee  to 
consider  what  steps  can  be  taken  to  secure  the  assistance 
of  the  universities  of  this  country  in  carrying  out  the 
research  work  essential  to  the  protection  of  the  inhabi¬ 
tants  of  the  colonies  and  protectorates  from  disease  and 
to  the  successful  development  of  their  veterinary,  agricul¬ 
tural,  and  mineral  resources.  The  chairman  is  Lord 
Chalmers,  and  among  the  members  are  Sir  John  Rose 
Bradford,  K.C.M.G.,  F.R.S.,  physician  to  University  College 
Hospital,  Sir  Walter  Fletcher,  K.B.E.,  F.R.S.,  secretary  of 
the  Medical  Research  Council,  Professor  E.  B.  Poulton, 
the  distinguished  incumbent  of  the  Hope  chair  of  zoology 
in  the  University  of  Oxford,  Sir  David  Prain,  C.M.G., 
C.I.E.,  I.M.S.  (ret.),  director  of  the  Royal  Botanic  Gar¬ 
dens,  Kew,  and  Sir  Stewart  Stockman,  chief  veterinary 
officer  to  the  Ministry  of  Agriculture. 

Thf,  Edinburgh  Medical  Missionary  Society  is  now  in  its 
eightieth  year.  Its  function  is  to  supply  to  all  the  churches 
fully  qualified  physicians  and  surgeons  for  service  as 
medical  missionaries  all  the  world  over.  At  least  eighty 
men  and  women  are  required  at  this  moment  to  fill  vacan¬ 
cies  which  have  occurred  during  and  since  the  war.  The 
president  is  Mr.  C.  W.  Cathcart,  C.B.E.,  F.R.C.S.;  the  vice- 
presidents,  Dr.  A.  G.  Miller;  Dr.  James  Ritchie,  Dr.  A.  H.  F. 
Barbour,  Dr.  J.  W.  Ballantyne,  Emeritus  Professor 
A.  Crum  Brown,  and  Dr.  G.  Keppie  Paterson.  The  treasurer 
is  Dr.  R.  A.  Fleming,  and  the  secretary  Dr.  H.  F.  Lechmere 
Taylor,  56,  George  Square,  Edinburgh. 
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The  Ministry  of  Health  Bill. 

The  Hospitals  Clause. 

A  LARGE  amount  of  attention  lias  naturally  been  drawn 
to  the  meeting  of  Peers  and  Commoners  held  last  week  to 
consider  the  hospitals  clause  of  the  Ministry  of  Health 
(Miscellaneous  Provisions)  Bill.  The  gathering  was 
private,  but  the  chairman  (Colonel  F.  B.  Mildmay,  M.P.) 
was  empowered  to  convey  in  a  letter  to  the  Prime 
Minister  and  to  Ur.  Addison  the  views  expressed. 
Having  regard  to  the  importance  of  the  matter,  we  give 
the  text  of  the  communication : 

Dear  Prime  Minister, 

A  meeting  attended  by  between  fifty  and  sixty  members 
of  the  two  Houses  of  Parliament  concerned  with,  and  inter¬ 
ested  in,  the  management  of  voluntary  hospitals  in  all  parts  of 
the  country,  was  held  in  a  Committee  Room  of  the  House  of 
Commons  on  Thursday  last,  the  18th  inst. 

Amongst  those  present  were : 

The  Duke  of  Portland,  the  Earl  of  Atlilone,  Earl  Cromer,  the  Earl 
of  Arran,  Viscount  Hamblcdeu,  Eai  1  Wintcrlon,  Lord  Islington,  Lord 
Dawson.  Viscount  Duncannon,  M.P.,  the  Hon.  W.  Ormsby-Gore,  M.P., 
Sir  Philip  Magnus,  M  l’.,  General  Davidson,  M.P.,  Sir  Samuel  Scott, 
M.P.,  Sir  Robert  Newman,  M.P.,  Sir  A.  H  un  tor-  Wes  ton,  M.P.,  Sir  Ileville 
Stanier,  M.P.,  Sir  Henry  Craik,  M.P.,  Viscountess  Astor,  M.P.,  Sir  John 
Butcher,  M.P.,  Sir  Godfrey  Collins,  M.P.,  Mr.  Evelyn  Cecil.  M.P.,  Mr. 
Betterton,  M.P  ,  Mr.  Atkey,  M.P.,  Mr.  Glynn,  M.P.,  Colonel  C.  R. 
Burn.  M.P. ,  Lieut.-Colonel  F.  E.  Fremantle,  M.P.,  and  Colonel  F.  B. 
Mildmay,  M.P. 

The  following  resolution  was  passed,  and  as  chairman,  I  was 
requested  to  convey  the  same  to  the  Minister  of  Health  and  to 
the  Prime  Minister : 

That,  before  any  legislation  is  passed  on  the  subject  of  State  or 
rate  aid  for  voluntary  hospitals,  an  immediate  inquiry  into  the 
whole  subject  should  he  held  by  an  impartial  committee,  and  that 
such  committee  should  report  at  the  earliest  possible  moment. 

In  conveying  to  you  this  resolution,  I  am  particularly  anxious 
tomakeit  absolutely  clear  that  those  whom  lam  representing  are 
very  anxious  not  to  retard  legislative  action  in  connexion  with 
the  future  of  voluntary  hospitals.  It  is  most  certainly  in  no 
spirit  of  obstruction  that  they  press  upon  you  the  terms  of  this 
resolution ;  for,  being  themselves,  as  regards  most  of  them, 
membersof  managing  Boards  of  various  hospitals,  and  therefore 
familiar  with  the  straits  to  which  some  of  these  have  been 
reduced,  they  recognize  that  legislative  reconsideration  of  the 
whole  subject  will  not  brook  delay. 

While,  however,  fully  conscious  of  the  responsibility  possibly 
attributable  to  them  for  any  such  delay,  however  short— and, 
in  their  view,  this  delay  should  not  measure  more  than  a 
month  or  two- — they  desire  me  to  urge  upon  you  that  it  is  quite 
impossible  to  deal  comprehensively  and  satisfactorily  with  so 
big  a  question  as  the  future  of  voluntary  hospitals  in  a  single 
clause  of  an  omnibus  bill  of  twenty-six  clauses,  which  concerns 
itself  with  matters  so  diverse  as  housing,  local  finance,  inspec¬ 
tion  of  aliens,  mortuaries,  sale  of  food  and  drugs,  loans,  ex¬ 
piring  laws  continuance,  powers  of  trustees,  purchase  and 
appropriation  of  land,  composition  of  borough  councils,  etc. 
Moreover,  they  contend  that  the  proposed  11th  (Hospital) 
clause  does  not  go  to  the  root  of  the  matter,  which  is  but  super¬ 
ficially  dealt  with  by  the  permissive  provisions. 

The  position  is  complicated  by  the  fact  that  the  circum¬ 
stances  of  the  various  hospitals  differ  so  widely  as  regards 
pecuniary  resources,  endowments,  and  the  wealth  of  the  par¬ 
ticular  district  served  by  the  hospital.  It  is  difficult,  admittedly, 
to  legislate  for  these  greatly  varying  requirements.  No  time 
has  been  afforded  for  gathering  and  co-ordinating  the  considered 
opinions,  founded  on  long  experience,  cf  medical  authorities,  of 
hospital  boards,  of  hospital  staffs,  and  of  others  whose  views 
would  be  valuable.  A  sound  and  lasting  solution  can  result 
only  if  such  opinion  is  available,  and  be  the  foundation  for 
your  legislative  action. 

We  learn  that,  realizing  this,  and  with  a  view  to  the  tabu¬ 
lation  of  such  expert  opinion,  the  London  Committee  of  the 
British  Hospitals  Association  has  determined  to  call  to  counsel, 
during  the  first  week  of  December,  representatives  of  the  private 
hospitals,  so  that  in  the  concl  usious  of  this  body ,  thus  adequately 
augmented,  the  Government  will  find  a  reliable  basis,  provided 
by  those  most  experienced  in  hospital  management,  for  sound 
legislation. 

It  is,  however,  to  be  remembered  that  as,  according  to  the 
present  intentions  of  the  Government,  consideration  in  detail 
of  the  provisions  of  this  bill  by  the  Standing  Committee  will 
proceed  de  die  in  diem,  the  Committee  stage,  involving  discus¬ 
sion  of  the  details  of  the  bill,  will  be  over  before  the  conclusions 
of  the  British  Hospitals  Association  are  available.  Under  those 
circumstances  those  whom  I  am  authorized  to  represent  are 
anxious  that  the  Government,  at  this  Committee  stage,  should 
view  with  favour  the  amendment  to  postpone  the  consideration 
of  Clause  11,  or  preferably  the  amendment  to  provide  for  the 
omission  of  this  clause  from  the  bill,  pending  the  consideration 
of  the  whole  question  by  an  impartial  committee  to  be  appointed 
l>y  the  Government.  As  to  the  composition  of  such  a  committee, 
they  venture  to  suggest  that  its  members  should  be  quite  few  in 
number,  and  that  in  the  light  of  recent  experience  in  connexion 
with  important  committees  of  inquiry  they  should  he  abso¬ 
lutely  impartial.  Medical  authorities,  however  eminent,  and 
representatives  of  particular  hospitals  should  not  be  included, 
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while  the  valuable  evidence  to  be  furnished  by  these  should 
be  subjected  to  attentive  and  exhaustive  examination  by  the 
committee. 

There  remains  one  consideration.  Need  the  dropping  of 
Clause  11  and  the  setting  up  of  such  a  committee  mean  con¬ 
siderable  delay?  We  who  know  the  position,  and  who  dread 
delay,  strongly  assert  that  no  such  consequence  is  necessarily 
to  be  feared.  All  the  requisite  evidence  is  to  hand,  for  it  has 
been  already  tabulated  by  the  various  hospitals;  the  sittings  of 
the  committee  of  inquiry,  if  it  he  appointed  forthwith,  need 
not  be  protracted,  so  that  not  more  than  a  month  or  two’s 
delay  to  legislation  need  he  contemplated. 

It  may  be  urged  that  while  some  London  hospitals  confidently 
hope  to  surmount  their  difficulties  without  recourse  to  public 
funds,  the  pecuniary  position  of  some  hospitals  is  immediately 
critical  ;  but  there  is  good  reason  to  believe  that,  however 
critical  the  emergency,  there  are  funds  available  which  will 
enable  such  hospitals  to  tide  over  the  month  or  two  which 
must  elapse  before  the  situation  is  dealt  with.  Granted 
that  the  position  of  these  can  he  temporarily  alleviated  the 
short  delay  is  justifiable,  provided  that  it  means  a  more  sound 
and  well-considered  solution. 

I  will  not  discuss  at  length  the  particular  attempt  to  solve  the 
difficulty  provided  by  Clause  11.  It  suffices  to  say  that,  if  re¬ 
sponsibility  for  the  upkeep  of  hospitals  is  thrown  upon  the 
ratepayers  as  therein  contemplated,  wo  shall  see,  as  a  result, 
an  enlightened  and  progressive  policy  of  hospital  development 
on  the  part  of  some  local  councils,  while  others,  perhaps 
adjoining  them,  will  refuse  any  expenditure,  will  arrest  any 
activities  in  this  direction.  Co-ordination  of  hospital  efforts 
throughout  all  England  would  seem  to  be  a  first  requirement, 
and,  to  that  end,  direction  from  a  central  body. 

You  will  not  have  lost  sight  of  the  fact  that,  by  universal 
admission,  there  is  a  general  outcry  from  all  localities  against 
the  continually  increasing  pecuniary  obligations  laid  upon  the 
rates,  and  which  are  being  forced  upon  local  governing  authori¬ 
ties  by  recurring  legislative  enactments — expenditure  over 
which  the  ratepayers  have  no  real  control.  The  spirit  of  the 
revolt  thus  engendered  locally  against  expenditure  of  the 
nature  foreshadowed  by  Clause  11  does  not  augur  well  for  its 
success  as  a  solution  of  the  difficulties  which  are  besetting 
hospitals.  If  it  should  ultimately  appear  that  aid  from  public 
funds  to  the  hospitals  in  some  form  or  other  is  indispensable,  it 
was  strongly  felt  by  those  on  behalf  of  whom  I  speak  that  such 
public  funds  should  be  made  available  in  return  for  particular 
services  ungrudgingly  rendered  in  the  past  by  hospitals  to  the 
State — for  research  work,  for  services  in  connexion  with  health 
insurance,  in  connexion  with  venereal  diseases,  etc.,  public 
money  being  thus  paid  for  public  service.  But  I  do  not  wish  to 
be  drawn  into  an  examination  of  possiblealternatives  to  the  pro¬ 
visions  in  the  clause.  I  wish  only  to  press  for  the  establishment 
immediately  of  a  committee  of  inquiry,  and  for  the  corollary 
the  exclusion  of  Clause  11  from  your  bill,  while  ever  pressing 
upon  your  notice  at  the  same  time  the  keen  anxiety  of  those  I 
represent  that  legislative  action  should  not  be  materially 
delayed  on  any  account. 

The  second  copy  of  the  above  letter  (addressed  to  Dr. 
Addison)  was  presented  by  Colonel  Mildmay  in  an  inter¬ 
view.  The  Minister  of  Health,  in  reply,  promised  to  give 
it  every  consideration. 

Amendment  Proposals  in  Committee. 

Meanwhile  the  bill  is  being  taken  in  Grand  Committee. 
The  earlier  clauses  are  concerned  with  housing,  and  pro¬ 
gress  with  them  has  been  slow.  As  regards  Clause  11  (of 
which  the  full  text  was  printed  in  the  Journal  of  Novem¬ 
ber  13tli,  p.  758)  members  of  the  Committee  are  bound  to 
assume  that  Dr.  Addison  intends  to  proceed  with  it,  and 
a  large  number  of  amendments  have  been  tabled. 

Before  receiving  the  letter  from  Colonel  Mildmay,  Dr. 
Addison  himself  had  put  down  a  number  of  amendments— 
some  of  them  to  redeem  pledges  he  had  given  since  the  intro¬ 
duction  of  the  bill  and  others  to  clarify  the  phrasing.  At  the 
beginning  of  the  first  section,  which  lays  down  that  “the 
council  of  a  county  shall  have  power,”  Dr.  Addison  proposes  to 
add  “  on  such  terms  and  conditions  as  may  be  approved  by  the 
Minister.”  As  the  bill  was  introduced  Subsection  («)  went  on 
to  lay  down  that  the  power  should  he  “  to  supply  and  maintain 
hospitals.”  Dr.  Addison  now  proposes  that  the  power  shall  be: 

to  acquire  by  agreement  with  any  Poor  Law  authority,  any  Poor  Law 
hospital  or  infirmary  belonging  to  that  authority  within  their  area 
and  maintain  the  same  as  a  hospital, 

Consequentially  he  asks  the  Committee  to  omit  from  the  clause 
Subsection  (c),  which  set  forth  that  one  of  the  objects  shall  he 
for  county  councils 

to  undertake  the  maintenance  of  any  Toor  Law  hospitals  or  in 
firmaries  within  their  area. 

Other  consequential  amendments  are  also  omitted. 

As  regards  Section  4,  which  lays  down  that  the  expenses  of  a 
council  shall  he  defrayed,  in  the  case  of  a  county  council,  as  ex¬ 
penses  for  general  county  purposes,  Dr.  Addison  proposes  to 
add  that,  if  the  Minister  so  directs,  the  expenses  may  alter¬ 
natively  be  charged  on  such  part  of  a  county  as  is  provided  for 
under  an  order. 

The  notices  of  amendment  by  private  members  include  one 
put  down  by  both  Mr.  Ormsby-Gore  and  Earl  Winterton  for 
postponing  Clause  11,  ami  others  by  various  members  for 
omitting  different  sections.  Mr.  Ormsby-Gore  presents  a  series 
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of  amendments  which  need  to  be  read  together  to  be  under¬ 
stood.  He  would  exclude  the  London  County  Council  from 
power  to  act  uuder  the  provisions  of  the  bill,  and  he  would 
place  the  powers  in  the  hands  of  county  boroughs  inst®^cl  ° 
county  councils.  Instead  of  giving  such  authority  power  to 
undertake  the  maintenance  of  any  Poor  Law  hospitals  or 
infirmaries  within  their  area,  he  would  allow  them 

to  make  agreements  with  boards  of  guardians  providing  for  the 
reception,  maintenance,  and  treatment  in  Pool  Law  hospitals  01 
infirmaries  of  any  class  of  sick  persons  for  whom  th c  coimc,l 
empowered  by  law  to  provide  indoor  maintenance  and  tieatment. 

Alternatively,  failing  acceptance  of  this  amendment,  he  prep 
poses  that  the  councils  should  have  power  to  contribute  to  the 
maintenance  of  Poor  Law  infirmaries  instead  of  being  given 
the  power  to  maintain  them  contemplated  under  the  clause. 
This  proposal  he  submits,  subject  to  qualification— 

that  in  any  hospital  or  infirmary  previously  provided  by  the  Poor 
Law  gua.dians  the  council  shall  set  apart  for  the  use  of  tl.e  boaid  of 
guardians  concernt  d  a  sufficient  number  of  beds  to  be  maintained  by 
the  board  of  guardians  for  the  treatment  of  necessitous  pool,  such 
number  to  be  not  less  than  that  required  for  tins  purpose  bj  the 
board  of  guardians  on  March  1st,  1920. 

Mr.  Ormsbv-Gore  has  also  down  another  amendment  to  make 
the  whole  arrangement  with  boards  of  guardians  a  matter. ot 
agreement  such  as  might  be  approved  by  the  Minister  after  a 
local  inquiry  has  been  held.  .  ,  „  ... 

Several  members  propose  that  the  power  for  dealing  with 
Poor  Law  hospitals  should  not  be  vested  in  county  councils, 
but  in  county  boroughs,  boroughs,  urban  or  rural  districts. 
Mr.  Pupert  Gwvnne  would  give  the  local  authority  the  light 
to  contribute  without  reference  to  the  Minister.  Colonel 
Lambert  Ward  would  allow  the  Poor  Law  hospitals  to  he  used 

both  for  paying  and  non-paying  patients.  ... 

Dr.  Fremantle  would  enlarge  the  proposed  right  of  authorities 
to  contribute  so  that  the  contribution  might  he  made  to  insti¬ 
tutions  either  within  or  without  their  areas.  The  clause  would 
permit  of  contributions  being  made  only  to  institutions  witlim 
a  council’s  area.  Dr.  Raw  would  limit  the.  coutiibution  bx  a 
council  to  a  sum  not  exceeding  a  penny  rate  in  any  one  year. 

Lieutenant  Commander  Kenworthy  would  add  a  provision 
that  Poor  Law  officers  whose  offices  are  abolished  or  reduced 
under  the  clause  should  receive  reasonable  compensation. 

Mr.  Ormsby-Gore  proposes  the  following  clauses. 

Where  it  appears  to  aboard  of  guardians  that  there  is  anj  hospital 
or  infirmary  belonging  to  the  guardians  accommodation  for  the  sick 
in  excess  of  the  accommodation  necessary  for  the  due  ad  m  mis  ti  at  ion 
of  the  Poor  Laws  in  the  union  or  unions  for  whose  sick  poor  such 
hospital  or  infirmary  is  for  the  time  being  utilized,  it  shall  be  lawful 
for  the  guardians  to  utilize  such  excess  accommodation  for  the 
reception,  maintenance,  and  treatment  of  persons  otner  tuan  t.ie  sick 

Notwithstanding  anvthing  to  the  contrary  in  any  Act  of .Parliament 
it  shall  be  lawful  for  the  Treasury,  with  the  approval  01  the  Minister 
of  Health,  to  make  such  grant  as  in  their  opinion  may  be  considered 
adequate  to  anv  voluntary  hospital  which  undertakes  the  woi.i  ot 
education  of  medical  students  and  nurses,  or  which  undertakes  any 
research  work  at  the  instance  of  or  with  the  approval  of  the  Minister 
of  Health,  equivalent  to  the  cost  incurred  by  the  hospital  in  carrying 
on  such  education  or  research. 


Suggested  New  Clauses. 

The  most  remarkable  of  all  the  amendments  are  a 
number  of  new  clauses  submitted  by  private  members  in 
reference  to  a  variety  of  subjects.  Ordinarily  the  title  of 
a  bill  restricts  the  initiative  of  private  members  in  their 
desire  to  secure  legislation  in  this  way.  But  the  “  omnibus 
title  of  this  measure  leaves  great  possibilities,  and  it 
remains  to  be  seen  how  the  Chairman  of  the  Committee 
may  regard  these  notices. 

Mr.  Tom  Mvers  has  down  a  clauss  to  strengthen  the  position 
of  officers  of  'local  authorities  as  to  increases  of  remuneration 
authorized  but  not  vet  granted.  Dr.  Fremantle  proposes  that  a 
medical  officer  of  health  or  inspector  of  nuisances  shall  be 
removable  bv  the  authority  with  the  consent  of  the  Minister  of 
Health  but ‘not  otherwise.  Mr.  Robert  Richardson  submits 
that  the  representation  of  the  M.O.H.  to  a  local  authority  shall 
be  binding  on  the  local  authority  for  the  closing  of  a  dwelling 
house  deemed  by  him  to  he  dangerous  or  injurious  to  health— 
this  to  be  subject  to  appeal  to  the  Minister. 

Mr.  Swan  proposes — 

(1)  That  medical  officers  of  health  for  country  districts  shall  be 
removable  by  district  councils  only  by  the  consent  of  the  Minister  of 
Health;  (2)  that  the  medical  officer  of  health  for  a  country  district 
shall  be’  paid  such  salary  as  the  Minister  may  determine,  the  salary  to 
include  any  travelling  or  clerical  expenses  the  Minister  aeems  neces¬ 
sary  (3)  that  such  medical  officers  appointed,  or  reappointed  after 
the  passing  of  this  measure,  shall  not  be  appointed  or  reappointed 
tor  a  limited  period  only,  save  under  exceptional  circumstances  in¬ 
dicated  and  (4)  that  such  medical  officers  shall  not  without  the 
express  consent  of  the  Minister  engage  in  private  practice  or  hold  any 
other  appointment. 

For  the  purposes  of  this  section  Mr.  Swan  would  make  all 
existing  agreements  void.  Mr.  Swan  further  proposes  that  the 
periodical  report  of  a  M.O.H.  shall  be  printed  by  the  local 
authority  without  unnecessary  delay  and  without  any  addition, 
omission,  or  other  alteration. 

Mr.  Robertson  has  given  notice  of  a  new  clause  to  carry  the 
following  provisions  relating  to  the  treatment  of  venereal 
diseases : 

111  If  any  person,  not  being  a  qualified  medical  practitioner- 
fa)  treats  or  attempts  to  treat,  lor  reward  direct  or  indirect,  another 


person  for  venereal  disease ;  or  f b)  offers  to  treat  others  for  reward 
for  venereal  disease;  or(c)  prescribes  or  offers  to  prescribe  for  lewa.rd, 
any  remedy  for  venereal  disease,  he  shall  be  guilty  of  a  mis¬ 
demeanour.  ,  .  .  , 

(2)  If  auy  person,  whether  a  qualified  medical  practitioner  or  not.  by 

any  advertisement—  (a)  treats  or  attempts  to  treat,  or  offers  to  treat  or 
procure  the  treatment  of,  any  person  for  venereal  disease  ;  or  (5  pre¬ 
scribes  or  offers  to  prescribe  any  remedy  for  venereal  disease,  or 
(o)  recommends,  or  attempts  or  offers  to  recommend,  any  drug, 
matter,  or  thing  for  the  prevention,  cure,  or  relief  of  venereal  disease, 
he  shall  be  guilty  of  a  misdemeanour.  .  ,.  .  „ 

(3)  Where  in  a  y  proceedings  under  subsection  (1)  it  is  shown  tnat  a 
person,  not  being  a  qualified  medical  practitioner,  has  treated  or 
attempted  to  treat  another  for  venerea!  disea.se,  or  lias  offered  to  treat 
others,  or  has  prescribed  or  offered  to  prescribe  a  remedy  for  venereal 
disease,  whether  in  any  particular  case  or  generally,  lie  shall  be 
deemed  to  have  done  so  for  reward,  unless  he  shall  satisfy  the  court 


that  he  did  not  do  so.  ,  ..  ,  ,,  . 

(4)  Any  person  guilty  of  a  misdemeanour  under  this  section  snail  oe 
liable  (a)  upon  conviction  on  indictment  to  be  imprisoned,  with  or 
without  hard  labour,  up  to  two  years,  or  t<?  a  flue  up  to  £5C0,  or  to 
both  ;  or  ( b )  upon  summary  conviction  to  be  imprisoned,  with  or  with¬ 
out  hard  labour,  up  to  six  months,  or  to  a  fine  up  to  £100.  or  to  both. 

(5)  Nothing  in  this  section  shall  apply  to  an  advertisement  by  a 
local  or  public  authority;  or  an  advertisement  sanctioned  by  the 
Minister  of  Health  ;  or  any  advertisement  bona  tide  intended  tor  tne 
information  of  qualified  medical  practitioners  or  wholesale  or  rotail 
chemists  only,  and  relating  to  their  lawful  practice  or  business  only. 

(6)  In  this  section  “venereal  disease"  means  syphilis,  gonorinoea, 
or  soft  chancre;  and  “advertisement”  includes  any  notice  or 
announcement,  whether  oral  or  written,  and  any  handbill,  label,  or 
enclosure,  and  any  other  communication  in  the  nature  ot  an 
advertisement. 


The  Unionist  Reconstruction  Committee,  at  a  meeting  held 
on  November  22nd,  passed  a  resolution  asking  the  Government 
to  withdraw  all  clauses  in  the  bill  beyond  Clause  5,  and  uigjiig 
that,  before  any  further  legislation  dealiug  with  voluntary 
hospitals  is  introduced,  an  independent  committee  should  ne 
appointed  to  inquire  and  report  on  the  subject  at  the  earliest 
possible  moment. 


Poor  Law  Hospitals  and  Infirmaries.— At  the  instance  of  Mr. 
Ormsby-Gore,  Dr.  Addison  has  given  the  following  information 
as  to  Poor  Law  hospitals  and  infirmaries  : 


No.  of  Beds  in  Poor  Law  Institutions  of  Various  Kinds  on  January  1st, 
1920.  according  to  Returns  Supplied  by  the  Clerks  to  the  Guardians. 


Separate  infirmaries 

Separate  institutions  for  defectives  and  other 
special  classes  ...  ...  ...  ...  ••• 

Separate  institutions  for  children  ... 

Other  Poor  Law  institutions 


35,264 

3.368 

34.673 

204,995 


Included  in  the  above  figures  are  1,644  beds  in  children’s  insti¬ 
tutions  and  54,030  in  “  other  Poor  Law  institutions  ”  set  apart 
for  the  sick.  In  a  certain  number  of  cases  beds  were  on  the 
date  of  the  return  still  in  the  hands  of  the  military  authorities, 
and  have  generally  been  excluded  by  the  clerks  iu  their  state¬ 
ments.  The  totai  number  of  unoccupied  beds  was,  approx¬ 
imately,  on  March  1st,  107,000,  aud  011  September  1st,  112,000. 
Dr.  Addison  states  that  he  has  not  consulted  the  Association  of 
Poor-Law  Unions  regarding  the  proposed  transfer  of  hospitals 
to  the  County  Council,  under  Clause  11  of  the  Ministry  of 
Health  Bill. 

Position  of  the  London  Hospital.— Sir  F.  Hall  asked,  on 
November  l8th,  whether  the  attention  of  the  Minister  of 
Health  had  been  called  to  the  report  that  the  London  Hospital 
might  have  to  close  some  of  its  wards  owing  to  lack  of  funds  ; 
if  iu  the  absence  of  hospital  service,  supported  mainly  by 
voluntary  contributions,  the  charge  on  the  National  Exchequer 
for  medical  and  surgical  attendance  under  the  National  Insur¬ 
ance  Act  would  be  greatly  increased  ;  and  if  the  Government 
had  under  consideration  any  proposal  to  give  financial  support 
to  the  London  and  other  hospitals.  Dr.  Addison  replied  he 
was  aware  of  the  statement  referred  to,  and  he  hoped  that  the 
National  Relief  Fund  would  have  regard  to  the  special  diffi¬ 
culties  of  the  London  Hospital  in  distributing  their  grant  of 
£700,000  towards  defraying  the  war  deficit  of  the  voluntary 
hospitals  of  the  United  Kingdom.  He  was  most  anxious  to 
preserve  the  voluntary  system  and  Clause  11  of  the  Ministry  of 
Health  (Miscellaneous  Provisions)  Bill  was  put  forward  with  a 
view  of  meeting  the  present  urgent  necessity. 

Epidemics  in  London.— In  reply  to  Mr.  Lyle,  on  November 
18tli,  Dr.  Addison  said  that  scarlet  fever  and  diphtheria  hail 
been  exceptionally  prevalent  in  London  this  autumn;  but  both 
diseases  were  of  an  extremely  mild  type  and  the  death  ratein 
each  case  was  far  below  that  experienced  in  previous  epidemics. 
There  was  no  evidence  of  the  existence  of  epidemic  influenza  in 
this  country  at  the  present  time.  The  origin  of  these  waves  of 
zymotic  disease  was  obscure.  Similar,  although  more  fatal, 
outbreaks  occurred  in  1892  and  1893.  He  was  glad  to  say  that 
the  existing  machinery  and  the  available  hospital  accommoda¬ 
tion  had  proved  equal  to  the  task  of  coping  with  the  present 
outbreaks. 


Concurrent  Treatment  and  Training. — Major  Tryon,  in  reply 
to  Mr.  A.  M.  Samuel,  stated  that  at  the  end  of  last  month 
some  two  thousand  ex-service  men  had  been  recommended  by 
medical  referees  for  admission  to  convalescent  centres  for  con¬ 
current  treatment  and  training.  Arrangements  were  now  in 
progress  for  providing  substantial  additions  to  the  existing 
accommodation,  and  a  first  instalment  of  300  places  would  be 
available  in  the  course  of  a  few  weeks. 
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INDUSTRIAL  HOSPITALS. 

BY 

IL  A.  BOLAM,  M.D.,  M.R.C.P.,  and  R.  ORDE,  B.A., 

FHYSICIAN,  SKIN  DEPARTMENT,  HOUSE  GOVERNOR, 

ROYAL  VICTORIA  INFIRMARY,  NEWCASTLE-UPON-TYNE. 


Tiie  character  of  the  British  hospital  of  the  future  will  be 
largely  determined  by  the  first  steps  taken  to  make  use 
of  the  hospital  bods  at  present  vacant  in  Poor  Law  insti¬ 
tutions.  That  uso  must  be  made  of  these  beds,  or  a 
portion  of  them,  almost  at  once  is  generally  agreed. 
Patients  cannot  much  longer  be  allowed  to  lie  untreated 
in  their  homes,  often  within  a  stone’s  throw  of  admirable 
hospital  accommodation. 

At  first  sight  the  problem  would  appear  to  be  one  as 
easy  of  solution  as  was  that  which  confronted  the  country 
on  the  outbreak  of  war.  Buildings  were  then  comman¬ 
deered,  staffs  appointed,  and  in  a  surprisingly  short  time 
hospitals  for  the  treatment  of  sick  and  wounded  soldiers 
established  in  every  town.  Indeed,  the  problem  might  be 
thought  to  be  an  easier  one,  since  suitable  buildings  are 
now  standing  ready  for  use,  while  the  number  of  sick  to 
be  dealt  with  is  perhaps  as  one  to  ten,  or  even  to  twenty. 
The  difference,  however,  between  these  two  problems  is 
fundamental.  In  warfare  cost  cannot  be  counted — victory 
is  everything  —  but  victory  once  gained  there  follows 
a  period  of  financial  sickness.  At  this  moment  the 
country  is  financially  sick  and  the  limit  of  bearable 
taxation  has  been  reached.  Cost  is  therefore  one  of  the 
controlling  factors  in  the  problem  of  how  to  make  use  of 
the  Poor  Law  accommodation. 

Again,  warfare  breaks  only  for  the  period  of  hostilities 
the  ingrained  habits  of  peace.  It  may  alter,  it  may 
develop  institutions,  but  if  those  institutions  are  in  con¬ 
sonance  with  the  genius  of  the  people  and  are  grounded  in 
their  affections,  then  warfare  need  not  destroy.  There  are 
no  institutions  more  typical  of  our  race,  more  firmly 
established  in  the  affections  of  the  great  mass  of  our 
people,  than  the  voluntary  hospitals.  Any  step  taken  that 
would  tend  to  injure  permanently  their  usefulness  could 
result  only  in  taking  from  us  something  we  really  like  and 
giving  us  something  we  do  not  really  want. 

Cost  and  the  voluntary  hospital,  therefore,  cannot  be 
left  out  of  consideration  in  solving  our  problem.  They 
are  the  two  main  controlling  factors.  Keeping,  then,  in 
view  that  we  have  patients  to  be  treated,  that  we  have, 
accommodation  for  the  purpose,  that  cost  is  of  paramount 
importance,  and  that  the  voluntary  hospitals  must  be 
preserved,  we  propose  to  examine  the  suggestion  that  the 
Poor  Law  hospitals  should  be  utilized  without  delay  as 
general  hospitals. 

Before  doing  so,  however,  we  think  it  desirable  to  con¬ 
sider  shortly  certain  aspects  of  the  voluntary  hospitals — 
their  patients  and  their  sources  of  support.  A  patient  in 
a  voluntary  hospital  pays  nothing  for  his  treatment;  he 
may  contribute  towards  the  cost  if  he  wishes;  there  is,  in 
the  main,  no  compulsion,  nothing  of  the  nature  of  a  tax. 
It  is  true  that  a  gradual  cliauge  is  taking  place;  but,  in 
order  not  to  confuse  the  issue,  it  is  better  to  regard  him  as 
a  patient  who  costs  the  State  nothing  and  who  contributes, 
if  he  does  contribute,  of  his  own  free  will.  It  is  true  also  of 
the  untreated  patient,  whether  his  name  appears  on  the 
waiting  list  of  a  general  hospital  or  not,  that  he  expects  if 
he  secures  admission  to  have  nothing  to  pay.  Now,  a  large 
number  of  these  are  industrial  patients,  some  wholly 
incapacitated  by  accident  or  disease,  some  able  to  follow 
their  employment  intermittently,  some  able  to  work  con¬ 
tinually  but  requiring  treatment  of  one  form  or  another 
to  render  them  capable  of  full  effort.  What  the  volume 
of  these  may  be  it  is  difficult  to  assume.  Probably  we 
are  not  far  out  in  regarding  one- third  of  the  patients 
in  a  general  hospital,  and  a  rather  larger  proportion 
of  those  on  the  waiting  list,  as  industrial.  For  the  purpose 
we  have  in  view  we  limit  the  term  industrial  to  those 
patients  who  can  he  definitely  associated  with  some 
organization  economically  interested  in  their  speedy 
return  to  work.  At  the  present  time  the  voluntary  hos¬ 
pitals  have  difficulty  in  finding  money  to  carry  on.  In 
their  search  for  support  they  are  being  compelled  to 
modify  their  purely  charitable  constitution.  In  taking 
stock  of  their  situation  they  have  found  that  they  are 


being  made  use  of  by  a  large  number  of  patients  able  to. 
contribute  materially  towards  the  cost  of  treatment. 
They  fiud  also  that  prosperous  mining  companies,  large 
insurance  organizations,  city  corporations,  and  employers 
of  labour  generally  rely  upon  thorn  to  treat  their  sick  and 
injured.  One  of  the  most  striking  instances  of  this  is  to 
be  seen  in  the  attitude  of  city  corporations  towards  the 
hospitals  within  their  boundaries.  Street  accidents  have 
always  been  received  and  treated  without  delay.  Now  it  is 
taken  as  a  matter  of  courso  that  the  voluntary  hospitals 
should  provide  instant  and  efficient  treatment  for  all 
injured  in  fires,  in  railway  disasters,  in  collisions  in  the 
street,  in  brawls,  in  riots,  by  acts  of  violence  and  of  crime. 
It  is  expected  that  charity  should  do  this  work  free  of 
cost.  The  knowledge  gained  by  this  stock-taking  has 
opened  the  eyes  of  the  committees  of  the  voluntary 
hospitals  to  the  fact  that  they  arc  being  taken  advantage 
of;  that  there  is  an  attempt  to  place  on  the  shoulders 
of  charity  a  burden  charity  was  never  meant  to  bear — a 
burden  which  it  can  no  longer  bear.  I11  certain  districts 
realization  of  this  fact  has  resulted  in  a  very  considerable 
increase  in  support  derived  both  from  workmen  them¬ 
selves  and  from  their  employers.  But  this  support  is  still 
quasi- voluntary.  City  corporations,  speaking  generally,  do 
little  in  this  direction ;  insurance  companies  do  nothing 
at  all. 

Now  there  arc  three  methods  by  which  money  can  bo 
raised,  aud  three  only  : 

(A)  By  voluntary  gifts. 

(B)  By  taxation,  governmental  or  local. 

(C)  By  payment  (on  the  basis  of  work  done)  from 

employers,  employees,  private  persons. 

So  far  as  the  last  method  is  concerned  it  is  immaterial 
whether  payment  is  made  direct  or  through  some  form  of 
insurance  so  long  as  the  insurance  does  not  take  the  form 
of  State  insurance,  in  which  case  it  becomes  in  part,  or  in 
whole,  a  form  of  taxation,  and  should  be  considered  as 
such. 

If  we  examine  the  income  account  of  a  voluntary  hos¬ 
pital — wo  take  the  one  with  which  we  are  most  intimately 
acquainted — we  find  it  can  be  divided  up  roughly  as 
follows : 

(1)  Voluntary  gifts  ...  ...  ...  ...  £21,000 

(2)  Taxation,  partly  governmental,  partly  local  7,000 

(31  Employers,  employees,  patients,  students  ...  35,000 

Total  . £63,000 

Note.—  We  have  left  out  of  consideration  payments  made  for  the 
treatment  of  soldiers  and  pensioners. 

With  regard  to  (1)  there  is  no  need  to  comment  further 
than  to  say  that  it  is  made  up  of  annual  subscriptions, 
donations,  voluntary  collections  of  various  kiuds,  and 
amounts  to  one-third  of  the  total. 

In  this  particular  instance  the  sum  under  (2)  happens  to  be 
almost  entirely  for  tlio  treatment  of  venereal  diseases,  and 
as  such  differs. in  a  certain  sense  from  taxation  for  general 
hospital  purposes.  The  taxation  is  for  the  purpose  of 
providing  a  protection  against  a  real  and  terrible  danger 
and  is  comparable  to  taxation  levied,  say,  for  police  pur¬ 
poses.  In  any  case  it  affects  neither  favourably  nor 
adversely  the  principle  of  voluntary  contributions.  The 
work  for  which  it  is  paid  is  one  which  does  not  engage 
the  sympathies  of  the  public.  The  voluntary  hospital 
undertakes  the  task  because  it  may  be  in  a  position  to  do 
it  better  and  less  expensively  than  any  other  organization, 
aud  it  is  also  of  scientific  interest.  In  other  hospitals  the 
amount  raised  under  tlie  beading  taxation  may  bear  a 
rather  higher  proportion  than  one-ninth  of  the  total,  bub 
it  is  probable  that  iu  none  of  the  large  ones  does  it  amount 
to  as  much  as  oue-seveuth. 

Division  (3)  is  the  important  one  —  it  is  five-ninths 
of  the  total.  It  is  hardly  possible  to  regard  it  yet  as 
coming  wholly  under  the  heading,  “  payment  on  the  basis 
of  work  done.”  The  employers’  contributions  are  still 
tinged  with  the  idea  of  charity.  Some  of  them  may  bo 
wholly  charitable,  as,  for  instance,  in  the  case  of  an  em¬ 
ployer  of  labour  making  a  grant  in  excess  of  the  cost  of 
treatment  of  patients  coming  from  his  works.  Again, 
many  such  contributions,  even  when  they  in  no  way  cover  tho 
cost  of  treatment,  are  regarded  by  the  employer  as  purely 
charitable  because  he  has  not  yet  realized  that  the  restora¬ 
tion  of  his  workmen  to  health  at  the  earliest  possible 
moment  saves  his  pocket.  In  essence,  however,  they  are 
contributions  in  return  for  which  something  is  given. 
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whether  the  gift  is  realized  or  not,  and  as  such  a  payment 
pure  and  simple  under  the  heading  (C).  . 

The  contributions  from  employees  resemble  those  trom 
employers  in  the  main.  Ostensibly  they  are  a  voluntary 
levy  for  the  purpose  of  helping  the  unfortunate ;  in  reality 
they  have  come  to  be  subscriptions,  more  or  less  in¬ 
adequate,  to  a  benefit  club.  The  contributors  expect  to 
receive  treatment  should  they  fall  ill.  These  contribu¬ 
tions  have  not  yet  by  any  means  reached  the  stage  ot 
bearing  a  definite  relationship  to  the  cost  of  work  done, 
but  they  are  tending  to  do  so  in  certain  districts,  and 
appeals  made  to  bodies  of  workmen  now  show  the  number 
and  cost  of  treatment  of  patients  coming  from  their  works 

or  from  their  area.  .  . 

Such  are  the  sources  of  income  of  the  voluhtary  hos¬ 
pitals.  From  what  has  been  said  it  will  be  seen  that  we 
have  hospitals  still  bearing  the  name  “voluntary,”  still 
enjoying  the  confidence  and  affection  of  the  people  because 
of  that  name  and  of  the  spirit  that  animates  them,  and 
yet  drawing  only  one- third  of  their  support  from  truly 
voluntary  sources.  It  cannot,  then,  be  contended  that  to 
retain  the  voluntary  spirit  it  is  necessary  to  trust  wholly 
to  charitable  sources  of  support.  The  conclusion  we  draw, 
therefore,  is  that,  as  in  the  great  voluntary  hospitals  a 
laroe  proportion  of  the  support  is  given  on  the  basis  of 
wo?k  done,  so,  if  there  is  to  be  no  destructive  rivalry 
between  voluntary  effort  and  the  State,  it  is  to  this  source 
of  support  that  the  Poor  Law  must  first  look  for  money ; 
if,  that  is,  we  are  prepared  to  admit,  as  we  must  admit, 
that  to  attempt  to  run  two  classes  of  hospitals— the 
voluntary  and  the  Poor  Law,  the  latter  being  supported 
entirely  out  of  funds  derived  from  taxation— will  inevitably 
result  in  the  disappearance  of  the  former. 

It  will  be  agreed  that  the  most  urgent  need  of  the 
country  at  the  moment  is  the  re-establishment  of  industry. 
Obviouslv,  then,  we  should  turn  our  attention  first  to  that 
part  of  hospital  treatment  that  tends  to  make  the  industrial 
worker  a  more  efficient  workman.  As  we  have  already 
said,  a  large  proportion  of  patients  in  hospitals  are  engaged 
in  industry.  In  many  cases  they  are  patients  because  of 
their  work.  In  others  they  are  a  clog  on  industry  because, 
through  ill  health,  they  are  industrially  inefficient.  Any 
step  taken,  then,  to  cure  them  must  benefit  industry  as  a 
whole.  If,  then,  the  Poor  Law  accommodation  is  first  used 
for  this  purpose  it  will  be  helping  directly  towards  pro¬ 
viding  the  necessary  money  for  wider  and  more  ambitious 
schemes  of  health.  Only  a  country  industrially  prosperous 
can  afford  elaborate  health  schemes. 

Suppose  we  set  apart  in  the  Poor  Law  hospitals  sufficient 
accommodation  to  deal  with  the  general  hospital  industrial 
patients  we  shall  relieve  the  pressure  on  the  voluntary 
hospital  and  treat  those  on  their  waiting  lists  who,  while 
not  medically  or  surgically  urgent  in  the  hospital  sense, 
are  yet  industrially  urgent.  By  doing  so  we  may  be  laying 
the  foundation  of  great  industrial  hospitals.  Let  us  take 
a  sample  case,  that  of  a  large  industrial  area  served  by  two 
comparatively  large  voluntary  hospitals,  one  of  which  lias 
a  medical  school,  and  by  several  Poor  Law  institutions 
with  accommodation  suitable  for  general  hospital  purposes. 
Each  of  the  voluntary  hospitals  deals  with  a  large  number 
of  industrial  patients  and  each  has  a  waiting  list  on  which 
are  the  names  of  many  more.  Consideration  of  the  list  of 
one  hospital  alone  shows  roughly  a  total  of  1,500  suppliants 
for  admission.  Of  these,  over  400  await  operation  for 
hernia,  and  150  for  conditions  such  as  liaen  o  rlioids.  The 
majority  of  these  are  workers.  lliree  weeks,  on  the 
average,  in  hospital,  followed  by  a  brief  holiday,  would 
return  them  to  the  ranks  as  efficient  workmen.  In  this  area 
we  have  reason  to  believe  that  200  beds  would  not  only 
treat  the  industrial  waiting  list  patients  but  would  treat 
also  at  least  a  third  of  the  industrial  patients  at  present  in 
the  wards  of  the  voluntary  hospitals.  The  relief  thus 
given  would  enable  voluntary  hospitals  to  admit  many 
of  the  non-industrial  patients  at  present  on  their  waiting 
lists.  Such  accommodation  could  readily  be  found  in  one 
of  the  Poor  Law  hospitals.  We  do  not  suggest  that  200 
beds  would  satisfy  the  present  hospital  situation,  but  we 
do  suggest  that  it  would  deal  with  a  definite  class  of 
hospital  patients  the  responsibility  for  the  treatment  of 
which  may  fairly  be  laid  on  shoulders  other  than  those 
of  the  State. 

Let  11s  look  at  this  from  another  point  of  view.  On  the 
waiting  list  of  a  voluntary  hospital  is  the  name  of  a  miner 
suffering  from  a  complaint  which  incapacitates  him  from 


hewing  coal.  There  his  name  may  remain  for  weeliSj 
months,  in  certain  cases  for  more  than  a  year.  Is  it  con¬ 
ceivable  that  in  these  days  when  output  means  so  much 
the  mine  managers  will  allow  such  a  man  to  remain  one 
day  longer  untreated  when  they  know  that  for  £10  they 
can,  in  three  weeks  time,  have  his  disability  removed  ? 
Four  months’  absence  from  work  and  on  the  waiting  list 
means  the  loss  of  the  labour  which  hews  nearly  100  tons 
of  coal.  The  matter  may  be  looked  at  from  many  other 
points  of  view.  For  example,  the  value  of  this  man  as 
indicated  by  his  wages — the  economic  balance  is  still  in 
favour  of  immediate  treatment;  or,  again,  from  the  com¬ 
pensation  point  of  view  (if  a  compensation  case),  treat¬ 
ment  beats  compensation  in  the  financial  contest.  33  e 
present  this  case  to  the  employer,  not  as  a  lesson  in 
ethics,  but  as  a  lesson  in  his  own  sphere— economics. 
The  lesson  is  true  whatever  the  length  of  the  un¬ 
necessary  waiting  may  be.  It  is  only  a  matter  of  degree. 
The  lesson  is  equally  true  in  principle  in  the  case  of  the 
intermittent  worker,  or  in  the  case  of  a  constant  but 
inefficient  worker — inefficient  through  ill  health. 

We  lay  no  stress  whatever  on  an  estimate  of  beds 
required  for  an  area.  There  are  no  completely  reliable 
figures,  but  if  more  beds  are  required,  then  there  are 
nfore  beds  to  be  had.  We  do  suggest,  however,  that  a 
comparatively  small  number  of  beds  will  relieve  the 
present  pressure  in  a  very  remarkable  way.  33  e  submit 
that  this  industrial  line  is  the  easiest  and  the  least  con¬ 
troversial  method  of  initiating  the  Poor  Law  institutions 
in  their  new  role  of  general  hospitals. 

So  far,  then,  we  have  accommodation ;  we  have 
suggested  the  class  of  patients  to  be  admitted,  and  W9 
have  suggested  a  source  from  which  money  may  be  expected. 
3Ve  do  not  suggest  that  the  whole  cost  should  come  out 
of  the  pockets°of  the  employers;  on  the  contrary,  we  are 
I  of  opinion  that  it  is  of  the  utmost  value  in  the  building  up 
of  character  that  the  workmen  should  themselves  con¬ 
tribute  towards  their  own  cure.  Evidence  is  not  wanting 
that  the  workers  are  willing  to  contribute  pound  for 
pound  with  their  employers  to  such  an  end.  There  are 
many  employees,  too,  who  feel  that  they  have  neither  the 
desire  nor  the  right  to  claim  either  full  or  partial  assist¬ 
ance  from  their  employers,  and  who  are  ready  —  nay, 
anxious — to  find  such  a  sum  as  £10  if  only  they  might 
be  restored  to  full  working  cap;  c'ty  thereby.  _  The 
lines  upon  which  this  can  be  done  are  given  us  in  the 
example  of  the  voluntary  hospital  mentioned  above,  the 
only  difference  being  that  in  the  industrial  beds  payment 
would  be  guaranteed  before  admission. 

There  remains  now  staff  and  method  of  control.  33' e 
suggest  that  at  first  there  should  be  close  co-operation 
between  the  industrial  hospital  and  the  voluntary,  that 
members  of  the  staff  of  the  voluntary  hospital  should  give 
part  of  their  services  to  the  industrial.  In  every  large 
voluntary  hospital  there  are  assistant  surgeons  and  sur¬ 
gical  registrars  who  are  ei  her  fully  trained  in  work  of 
this  character,  or  who  in  their  training  are  daily  in  the 
closest  touch  with  those  who  set  the  standard  of  surgical 
work  in  the  district.  It  is  important  that  the  industrial 
hospitals  should  secure  the  confidence  of  the  workmen  and 
of  their  employers  from  the  outset.  This  confidence  can 
most  easily  be  gained  by  employing  members  of  voluntary 
hospital  staffs  to  do  the  work.  As  time  goes  on  the 
industrial  hospital  will  no  doubt  grow  more  and  more 
independent,  but  even  when  fully  established  there  is 
everything  to  be  gained  by  friendly  ties  with  the  voluntary 
hospitals  and  the  medical  schools. 

For  an  industrial  hospital  of  200  beds  a  staff  of  four  part-time 
surgeons,  two  resident  medical  officers,  and  occasional  specialist 
assistance  is  all  that  is  necessary.  Such  a  staff  could  deal  with 
the  operative  work  of  sucli  a  hospital,  in  which  the  length  ol 
stay  would  average  three  weeks.  Assuming  the  ordinary  rate 
of  occupation,  there  would  be  about  60  admissions  per  v.'eek, 
and  if  these  were  all  patients  requiring  operation  and  each  of 
the  four  surgeons  gave  two  days  a  week,  the  daily  list  would 
not  be  beyond  their  powers. 

The  services  of  these  officers  would  have  to  be  remunerated. 
Assuming  that  the  cost  per  patient  in  an  industrial  hospital  is 
as  much  as  the  cost  in  the  voluntary  hospitals— namely,  £10— 
the  addition  of  20s.  to  this  amount  would  provide  a  sum,  on 
a  turnover  of  3,000  patients  per  year,  more  than  sufficient  te 
pay  each  a  salary  of  £500;  the  addition  of  40s.  would  pay 
£1,000  each. 

As  a  matter  of  fact,  it  is  probable  that  the  cost  per 
patient  in  the  industrial  would  be  less  thau  in  the  volun¬ 
tary  hospital,  and  that  the  figure  £10  would  be  sufficient 
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to  cover  the  cost  of  payment  of  staff  on  the  smaller  scale. 
The  industrial  hospital  would  escape  many  charges  which 
the  voluntary,  due  to  its  elaborate  departments  and  equip¬ 
ment,  has  to  meet. 

We  liavo  seen  the  suggestion  that  the  Poor  Law  hos¬ 
pitals  should  be  handed  over  to  voluntary  committees.  It 
is  difficult  to  imagine  any  practicable  method  of  attaining 
this  end.  Wo  submit,  however,  that  it  might  be  possible 
in  each  area  to  create  an  industrial  body  which,  while  in 
no  way  assuming  the  functions  of  administrative  control, 
might  yet  be  expected  to  interest  itself  in  matters  of  vital 
importance  to  the  well-being  of  the  worker.  It  is  in  every 
way  to  be  desired  that  both  employers  of  labour  and  their 
workmen  should  realize  that  output  and  efficiency  de¬ 
pend  as  much  upon  health  as  they  do  upon  accurate 
bookkeeping,  accurato  costing,  energetic  salesmanship, 
and  the  like.  An  Area  Committee  representative  of  em¬ 
ployers,  workmen,  chambers  of  commerce,  insurance 
companies,  and  so  on,  specially  charged  with  the  survey 
of  the  means  of  treatment  of  the  industrial  sick  and 
disabled  within  their  area,  might  serve  a  useful  function 
without  in  any  way  interfering  with  any  organization 
which  already  exists  or  which  it  may  be 
of  the  Ministry  of  Health  to  establish  for 
the  Poor  Law  hospitals. 

If  it  be  asked  how  are  the  beds  to  be 
answer  is  clear.  They  cannot  be  claimed 
but  if  the  Poor  Law  Guardians  offer  the  beds,  they  can  be 
used  provisionally7.  So  long  as  there  remain,  or  arc  else¬ 
where  provided,  sufficient  beds  to  satisfy  the  demands  of 
the  sick  poor,  the  guardians  may,  if  they  will,  utilize  those 
vacant  in  the  manner  indicated.  We  are  well  aware  that 
in  certain  districts  already  Poor  Law  beds  have  been  offered 
and  accepted  for  the  purpose  of  relieving  pressure  on  the 
voJuutary  hospital  with  gratifying  results.  The  practical 
difficulties  encountered  in 
meut  have  been: 

1.  The  selection  of  the  class  of  patient  to  be 
treated. 

2.  The  awkwardness  of  treating  the  same  type 
of  patient  on  different  terms  in  the  voluntary  hospital 
and  in  the  Poor  Law  beds. 

Roth  these  difficulties  appear  to  be  surmounted  by  the 
scheme  outlined. 

Admission  and  discharge  to  hospital  would  be  through 
the  medical  superintendent,  just  as  through  the  resident 
medical  officer  in  many  large  hospitals.  Since  the  medical 
superintendent  must  be  held  by  the  guardians  to  be 
responsible,  he  would  be  nominally  supervisor  of  the  whole 
staff  and  its  work.  Given  goodwill  and  tact,  there  is  no 
reason  why  such  arrangements  should  not  speedily  and 
successfully  be  entered  into. 

Ry  way  of  summary,  wro  submit  that  the  proposition 
advanced  offers  an  immediate  partial  solution  of 
hospital  difficulties,  a  solution  which  does  not  injure 
existing  voluntary  institutions  or  prejudice  the  pioper 
development  of  larger  schemes  of  utilizing  Poor  Law 
beds.  It  predicates  the  establishment  cf  industrial  wards, 
or  even  industrial  hospitals,  to  deal  with  (1)  workers 
incapacitated  by  industry ;  (2)  workers  unable  through 
curable  disabilities  to  do  full  work.  Its  adoption  would  be 
of  profound  economic  advantage  by  clearing  the  waiting 
lists  of  industrial  patients,  and  would  open  up  the  tran¬ 
sition  of  the  Toor  Law  beds  to  general  hospital  uscs- 

(a)  Without  cost  to  rates  or  taxes. 

(, b )  With  the  co-operation  of  employers  and 
employed. 

(c)  Without  arousing  opposition  from  the  voluntary 
hospitals. 

It  demands  beds  relatively  few  in  comparison  with  the 
number  actually  vacant.  It  could  bo  carried  on  equally 
well  bv  the  present  Poor  Law  authorities,  or  by  other 
local  authorities  to  whom  the  beds  or  institutions  might 
be  temporarily  or  permanently  transferred. 

Finally,  no  stigma  can  attach  to  any  patient  who  pays 
for  what  lie  gets;  and  no  adverse  criticism  can  be  sustained 
against  treatment  carried  out  by  a  staff  substantially  the 
same  as  that  of  tho  voluntary  hospital. 


Owing  to  the  impossibility  of  obtaining  foreign  litera¬ 
ture,  the  publication  of  the  Zcntralblatt  fur  Physiologic 
will  be  suspended  at  the  end  of  the  current  year. 


THE  CARE  OF  PHYSICALLY  DEFECTIVE 
CHILDREN. 

A  joint  conference  of  the  Invalid  Children’s  Aid  Associa¬ 
tion  and  tho  Central  Committee  for  tho  Care  of  Cripples 
was  opened  on  November  16th  at  tho  Guildhall.  Sir 
William  Bennett,  chairman  of  the  Invalid  Children’s 
Aid  Association,  presided  at  the  morning  session,  and  in 
the  absence  of  the  President  of  the  Board  of  Education,  tho 
opening  address  was  delivered  by  Mr.  J.  Herbert  Lewis, 
M.P.,  Parliamentary  Secretary  to  the  Board. 

Mr.  Lewis  expressed  the  sense  of  the  community's 
gratitude  for  the  work  done  by  the  voluntary  associations 
for  child  welfare,  especially  in  the  linking  together  of  local 
educational  authorities  and  hospitals  for  the  purpose  of 
securing  treatment  for  those  needing  it.  Lest  the  children, 
when  cured  of  their  physical  ailments,  should  find  them¬ 
selves  without  the  intellectual  equipment  necessary  to 
maintain  themselves,  it  was  essential,  he  said,  that  educa¬ 
tion  should  go  hand-in-hand  with  remedial  treatment. 
During  the  past  twenty  years  123  day  schools,  accommo¬ 
dating  9,000  of  these  children,  and  12  residential  schools, 
providing  for  540,  had  been  established.  Early  recog¬ 
nition  and  early  treatment  of  these  cases  were  dependent 
on  information  supplied  by  health  visitors,  infant  welfare 
centres,  voluntary  associations,  hospitals,  and  general 
practitioners.  A  large  increase  would  be  required  in  the 
numbers  of  orthopaedic  surgeons,  nurses,  and  teachers 
available  for  prevention  and  treatment  of  crippling 
ailments.  With  proper  treatment  75  per  cent,  of  child 
cripples  could  be  turned  into  satisfactory  workers  ;  money 
thus  expended  was  a  sound  investment. 

Mrs.  Townsend,  of  the  Invalid  Children’s  Aid  Associa¬ 
tion,  urged  the  need  of  combination  and  co-ordination  in 
the  work  of  the  State,  the  local  authorities,  and  the  volun¬ 
tary  agencies.  The  Association  had  thirty-six  affiliated 
societies,  and  the  children  dealt  with  annually  by  it  had 
increased  from  584  in  1888  to  over  33,000  during  1919. 
There  w7as  still  need  for  much  greater  provision  of  resi¬ 
dential  accommodation  and  educational  facilities  for 
invalid  children.  The  conference  adopted  a  resolution 
that : 

The  time  has  come  when  a  national  inquiry  should  be  made  into 
tho  nature  and  extent  of  crippling  among  children,  with  a  view  to 
its  prevention  and  remedial  treatment. 

At  the  evening  session,  at  which  Sir  Arthur  Stanley 
presided,  Dr.  James  Wheatley  described  the  orthopaedic 
scheme  in  operation  in  Shropshire  : 

The  scheme  consisted  of  three  parts — the  hospital  itself, 
arrangements  for  after  care,  and  a  body  of  health  visitors.  The 
equipment  of  such  a  hospital  was  expensive,  and  therefore  the 
establishment  should  not  he  too  small ;  a  hospital  of  from  200 
to  250  beds  seemed  to  be  the  ideal.  For  the  purposes  of  after¬ 
care  fourteen  centres  had  been  started  in  the  country,  and  these 
centres  were  also  used  as  places  where  preliminary  examina¬ 
tions  could  take  place  before  admission  to  hospital.  The  most 
important  consideration  of  all  was  the  organization  of  an 
efficient  body  of  health  visitors,  upon  whom  it  depended 
whether  orthopaedic  cases  were  taken  np  in  the  early  stages 
when  they  could  be  readily  cured. 

On  the  motion  of  Dr.  Fraser,  deputy  medical  officer 
for  Cumberland,  a  resolution  was  passed  expressing  the 
opinion : 

That  the  age  at  which  grants  are  available  for  the  treatment  of 
cripples  should  be  extended  to  the  maximum  age  for  continuation 
classes  under  the  Education  Act,  1918. 

Sir  Robert  Jones,  Chairman  of  the  Central  Committee 
for  the  Care  of  Cripples,  presided  at  the  morning 
session  held  on  November  17th.  Mr.  H.  S.  Platt, 
in  the  course  of  a  paper  describing  the  work  done  in 
America,  said  that  few  general  hospitals  in  that  country 
were  without  a  special  department  for  tho  treatment  of 
crippled  children ;  the  work,  as  a  general  rule,  was  still 
founded  on  the  co-operation  of  voluntary  organizations. 
Dr.  J.  Anderson  Smith  described  the  treatment  of  heart 
cases  at  the  Edgar  Lee  Home. 

At  the  evening  sitting,  at  which  Sir  Napier  Burnett, 
presided,  Sir  Robert  Jones  said  that,  roughly  speak¬ 
ing,  half  the  deformities  were  due  to  tuberculosis  and 
rickets,  and  the  rest  were  congenital  or  due  to  polio¬ 
myelitis,  but  there  was  hardly  a  crippled  child,  however 
distorted,  who  could  not  bo  improved  sufficiently  to  make 
him  a  valuable  industrial  asset.  In  most  of  the  deformities 
of  children  there  was  a  stage  when,  to  the  uninitiated, 
recovery  seemed  complete  and  all  parental  anxiety  was 
allayed  ;  this  was  often  the  most  critical  moment  in  treat¬ 
ment,  and  was  a  period  which  should  be  provided  for  in 
any  Government  scheme.  From  his  observation  o-  Jlie 
results  achieved  in  various  hospitals,  Sir  Robert  Jones 
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had  no  hesitation  in  saying  that  those  children  who  were 
in  the  open  air  day  and  night  were  at  a  great  advantage. 
A  sketch  was  given  of  the  essential  elements  of  a  national 
scheme,  consisting  of  a  central  co-ordinating  body  work¬ 
ing  with  the  Ministry  of  Health  and  the  Board  of  Educa¬ 
tion  ;  local  committees  for  the  care  of  cripples  in  every 
district ;  and  hospital  schools,  working  in  touch  with 
which  should  he  out-patient  clinics,  as  well  as  day  and 
residential  schools  for  invalids.  Whatever  the  cost,  the 
investment  would  be  a  sound  financial  proposition  which 
would  pay  interest  a  hundredfold. 


(frnglaitit  anti  Maks. 


Appeal  of  the  University  of  Birmingham. 

The  University  of  Birmingham,  established  in  1900, 
mainly  through  the  exertions  of  tne  late  IMi.  Joseph 
Chamberlain,  is  making  an  appeal  for  a  capital  sum  of 
£500,000.  The  justification  offered  is  similar  to  that  put 
forward  by  other  universities  which  are  making  appeals, 
but  Birmingham  is  in  the  unfortunate  position  of  having 
incurred  a°capital  debt  of  £130,000,  the  interest  and  the 
sinking  fund  of  which  amount  to  more  than  £8,000  a  year. 
The  appeal  is  founded  partly  on  the  need  for  better 
remuneration  of  teachers  and  partly  on  the  need  lor  exten¬ 
sion.  The  efficiency  of  a  university,  it  is  pointed  out, 
depends  on  the  efficiency  of  its  teaching  staff,  but  owing  to 
the  poverty  of  the  University  of  Birmingham  the  stipen ’s, 
particularly  of  the  non-professorial  scuffs,  aie  miseitib  y 
low  and  quite  inadequate  to  attract  and  remunerate  the 
ability  required.  The  loyalty  cf  the  staff  has  been 
remarkable,  but  a  university  has  no  right  to  exploit  that 
loyalty.  The  most  urgent  and  crying  need  of  the  univer¬ 
sity  is",  it  is  said,  to  pay  its  professors  and  their  assistants 
stipends  commensurate  "with  their  qualifications,  with  the 
services  they  render  to  the  community,  and  with  the 
enormous  rise  in  the  cost  of  living,  lliecostof  administia- 
tion  and  maintenance  has  more  than  doubled  owing  to  the 
rise  ij}  the  wages  of  labour,  cost  of  material  and  apparatus, 
of  repairs,  and  of  the  administrative  and  clerical  staffs.  The 
university  has,  to  its  great  regret,  raised  students’  fees  by 
25  per  cent.,  but,  as  in  other  British  universities,  students’ 
fees  do  not  pay  much  more  than  one- quarter  of  the 
expenses.  The  buildings  of  the  T  acuity  of  Medicine  in 
Edmund  Street  require  extension,  and  it  is  essential  that 
the  group  of  biological  studies  there,  which  have  outgrown 
tlreir  accommodation,  should  be  removed  to  new  and  suit¬ 
able  quarters  in  Edgbaston.  Additional  chairs  are  needed 
in  various  sciences,  including  biology,  and  greater  facilities 
for  research.  Further,  the  university  is  pressed  to  meet 
the  demands  of  the  industrial  workers  of  the  Midlands 
outside  its  wTalls;’  in  recognition  of  a  national  duty,  it  has 
created  a  diploma  for  social  studies — that  is  to  saj7,  a 
training  in  social  and  welfare  work;  but  to  meet  the 
demands  of  workeis  the  university  must  extend  especially 
its  art  side,  strengthening  and  increasing  the  staff  of  that 
faculty.  Another  purpose  for  which  money  is  wanted  is 
for  a  hostel  for  men  students;  the  university  already 
possesses  a  hostel  accommodating  about  seventy  women 
students.  Not  quite  half  the  amount  needed  has  already 
been  subscribed  or  promised,  but  a  large  part  of  this  is 
earmarked  for  special  purposes. 

The  Appeal  of  the  Colleges  of  Medicine  and 
Science  in  Newcastle-upon-Tyne. 

The  College  of  Medicine  and  Armstrong  College  have 
joined  forces°and  are  unitedly  about  to  appeal  to  the  public 
for  half  a  million  of  money.  ”  It  has  for  long  been  felt  that 
if  the  colleges  are  adequately  to  fulfil  their  function  as 
teaching  institutions  they  must  be  more  liberally  supported 
by  the  people  in  the  North  of  England,  the  need  which 
exists  in  Newcastle  is  similar  to  that  which  is  felt  by  the 
British  universities  generally.  At  a  meeting  presided 
over  by  the  Duke  of  Northumberland  the  requirements  of 
the  College  of  Medicine  were  set  forth  by  its  President, 
Professor  David  Drummond.  There  is  an  aunual  deficit  in 
the  College  of  Medicine  of  £2,000  or  more,  while  at  the 
Armstrong  College  it  is  upwards  of  £20,000.  The  appeal 
will  be  for  £500,000,  and  should  this  be  obtained  one-fourtli 
of  it  will  be  allotted  to  the  College  of  Medicine.  The 
College  of  Medicine  recognizes  the  necessity  of  having  a 
larger  number  of  all  time  professert ,  particularly  in  the 
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higher  subjects,  and  oE  the  holders  of  these  appointment# 
being  adequately  remunerated  for  their  services ;  also,  in 
order  to  be  abreast  of  the  times,  the  necessity  of  founding 
chairs  of  biological  and  pathological  chemistry,  of  having 
research  scholarships,  additional  laboratories,  and  an 
extension  of  the  present  buildings. 

Armstrong  College  requires  money  to  enable  it  to  pay 
its  professors  and  lecturers  more  adequately,  also  for 
general  equipment  and  fresh  extensions.  The  college 
has  been  for  several  years  a  training  centre  for  young 
professors,  but  many  of  them  are  soon  called  away  by 
other  institutions  owing  to  the  higher  salaries  offered. 
This  is  a  serious  loss  to  the  college. 

The  appeal  has  not  yet  gone  forth,  but  a  considerable 
amount  of  spade  work  has  been  done.  Several  committees 
have  been  formed — for  example,  canvassing,  propaganda, 
and  one  for  the  provision  of  speakers.  It  was  proposed  to 
hold  a  pageant,  but  owing  to  the  late  season  of  the  year 
and  the  uncertainty  of  the  weather,  this,  at  any  rate  for 
the  present,  has  been  abandoned.  The  students,  of  the 
colleges  have  taken  up  the  matter  and  are  making  the 
cause  their  own.  On  one  afternoon  last  week,  after 
having  been  addressed  by  the  heads  of  the  colleges,  1,600 
of  them,  male  and  female,  marched  in  procession  through 
the  principal  streets  of  the  city  to  the  general  post  office, 
where  telegrams  were  forwarded  to  the  students  asso¬ 
ciations  of  Birmingham,  Leeds,  and  Sheffield.  I  be 
students,  singing  and  carrying  banners,  returned  to  the 
Armstrong  College  in  excellent  order,  nothing  but  simple 
fun  having  been  indulged  in  en  route.  \ 

The  L.C.C.  and  the  Tuberculosis  Bill. 

The  London  County  Council,  at  its  meeting  on  November 
16th,  considered  the  Public  Health  (Tuberculosis)  Bill. 
The  Public  Health  Committee  reported  that  in  its  opinion 
the  power  proposed  to  be  conferred  on  the  Minister  of 
Health  by  subclause  (1)  of  clause.  1,  whereby  councils 
have  to  make  provision  to  the  Minister’s  satisfaction  for 
the  treatment  of  tuberculosis  at  sauatoriums  and  other 
institutions,  was  far  too  wide,  as  no  limit  was  placed  on 
the  requirements  which  might  be  imposed  by  the  Minister 
on  the  local  authority.  It  was  also  the  view  of  the  Com¬ 
mittee  that  the  power  of  the  Minister  to  withhold  Govern¬ 
ment  grant  from  local  authorities  who  failed  to  discharge 
their  obligations  was  sufficient  without  providing,  as  in 
subclause  (3),  that  the  Minister  might  make  arrangements 
for  the  carrying  out  of  the  obligations  by  some  other 
authority.  The  Committee  recommended  that  the  Council 
should  urge  the  deletion  of  this  subclause,  and,  further, 
that  the  position  of  the  dispeusaiy  service  in  London 
should  be  dealt  with  specially  in  the  bill,  by  placing  on  the 
borough  councils  the  duty  of  making  dispensary  provision, 
subject  to  the  Council’s  approval,  and,  through  the  Council, 
the  approval  of  the  Minister.  The  proposal  lo  empower 
the  County  Council  to  appoint  co-opted  members  on  the 
Committee  through  which  its  powers  in  relation  to  the 
treatment  of  tuberculosis  would  be  exercised  was  depre¬ 
cated  by  the  Public  Health  Committee,  not  because  of  an 
objection  to  the  principle  of  co-option,  but  because  of  the 
inconvenience  of  having  on  a  standing  committee  exercising 
numerous  functions  certain  members  whose  co  operation 
would  be  limited  to  a  single  function.  The  Council  en¬ 
dorsed  the  views  of  the  Public  Health  Committee,  and  a 
general  resolution  was  proposed  by  Mr.  C.  II.  Norman: 

That  the  power  proposed  to  be  conferred  on  the  Minister  to 
exercise  control  as  regards  local  administration  and  ex¬ 
penditure  over  local  authorities  in  connexion  with  the 
making  of  provision  for  the  treatment  of  tuberculosis  is 
subversive  of  the  fundamental  principles  of  local  self- 
government. 

This  was  opposed  by  Dr.  Haden  Guest  and  other  members 
of  the  Labour  group,  who  maintained  that  local  authorities 
had  been  deficient  in  their  administration  of  tuberculosis 
services,  and  that  the  Ministry  of  Health  bad  perfect 
justification  for  assuming  drastic  powTers.  After  a  long 
debate  the  resolution  was  adopted  by  64  votes  to  7,  and  a 
motion  to  refer  the  whole  matter  back  was  lost  by  a  large 
majority. 

Financial  Results  of  the  Carlisle  Experiment 
in  Liquor  Control. 

A  summary  of  the  accounts  recently  issued  for  the  year 
ending  March  31st,  1920,  show's  that  the  capital  involved 
in  the  whole  area  at  that  date,  consisting  largely  of 
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accumulated  profits,  amounted  to  £916,226,  while  the  total 
trading  profits  were  £168,115.  After  providing  for  tho 
interest  on  tho  money  supplied  by  the  Exchequer  for  the 
purposes  of  the  undertaking  and  for  all  other  charges, 
including  all  taxes  and  duties — except  income  tax 
(Schedule  D),  excess  profits  duty  and  corporation  tax — 
the  net  surplus  accruing  to  the  State  for  tho  year  was 
£139,263.  This  sum  gives  a  return  of  nearly  I63  per 
cent,  on  tho  average  capital  employed,  in  addition  to  the 
interest  already  provided  for.  From  the  inception  of  the 
scheme  up  to  March  31st  last  the  total  surplus  which  had 
accrued  to  the  Exchequer  was  £343,174.  After  (a)  meeting 
all  ordinary  recurrent  expenditure  and  depreciation  ;  (b)  de¬ 
fraying  the  charges  for  preliminary  expenses  and  the  cost 
of  improvements  not  estimated  to  add  to  the  realizable 
value  of  the  properties;  and  (c)  paying  interest  on  Ex¬ 
chequer  issues  and  unpaid  purchase  moneys,  upwards  of 
one- half  of  the  average  capital  cost  of  the  undertaking  had 
been  repaid  by  the  date — that  is,  after  allowance  is  made 
for  the  fact  that  the  acquisition  of  the  undertaking  as 
well  as  the  payment  for  it  was  gradual. 


Jlrotlmtir. 


Edinburgh  University  Appeal  eok  New  Buildings. 
An  appeal  signed  by  the  chancellor  of  the  University  of 
Edinburgh,  Mr.  A.  J.  Balfour,  and  the  principal  and  vice- 
chancellor,  Sir  J.  Alfred  Ewing,  K.C.B.,  and  the  secretary, 
has  been  issued  to  the  graduates  and  alumni  and  other 
friends  of  the  university  to  help  it  to  obtain  the  sum  of 
£500,000,  which  is  urgently  needed  for  the  erection  of  new 
buildings  in  the  departments  of  medicine,  chemistry,  and 
natural  history.  Not  only  are  the  requirements  of  practical 
teaching  now  such  as  can  be  properly  met  only  by  large 
addition  to  the  existing  laboratories,  but  the  number  of 
students  has  increased  enormously;  last  session  there  were 
4,634  matriculated  students  in  attendance.  Two  schemes 
are  in  progress;  and  one  has  to  do  with  medicine.  Tho 
university,  with  the  co-operation  of  the  Iloyal  College  of 
Physicians  and  the  Royal  College  of  Surgeons  of  Edin¬ 
burgh,  has  secured  a  valuable  site,  now  covered  by 
dwelling  houses  of  the  poorer  class,  close  to  the  Royal 
Infirmary ;  on  this  it  is  intended  to  erect  a  group  of 
buildings  for  the  scientific  study  of  medicine,  to  be  called 
the  Lister  Institute  in  memory  of  the  late  Lord  Lister, 
•whose  work  in  revolutionizing  modern  surgery  was 
mainly  accomplished  while  he  was  professor  in  Edinburgh. 
The  other  scheme  has  already  made  considerable  progress. 
A  site  of  115  acres  on  the  south  side  of  Edinburgh  was 
purchased  some  time  ago  for  university  buildings,  and  on 
it  a  -school  of  chemistry,  of  which  the  foundation  stone 
was  laid  by  His  Majesty  the  King  on  July  6th,  is  being 
erected,  and  is  now  nearing  completion.  Buildings  for 
zoology  and  other  subjects  will  follow.  These  additions 
are  indispensable  for  the  teaching  of  old  subjects  under 
modern  conditions,  and  to  enable  the  university  to  maintain 
its  position  as  a  national  and  imperial  centre  of  study  and 
research. 

Class  Fees  in  Scottish  Universities. 

At  a  meeting  of  the  Edinburgh  University  Court  on 
November  15th,  the  Principal,  Sir  Alfred  Ewing,  reported 
that  a  meeting  of  representatives  appointed  by  the  Univer¬ 
sity  Courts  of  tho  four  Scottish  Universities  to  confer  on 
the  question  of  university  fees,  held  at  Perth,  unanimously 
favoured  increasing  all  tuition  fees  by  50  per  cent,  in  the 
Faculties  of  Arts  and  Science, 33 percent,  in  the  Faculties 
of  Divinity  and  Law,  and  by  not  less  than  33*  per  cent, 
and  not  more  than  50  per  cent,  on  the  aggregate  amount 
in  the  Faculty  of  Medicine.  The  Court  adopted  the  re¬ 
commendations  of  the  conference,  and  instructed  the 
secretary  to  intimate  to  the  University  Courts  of  the  other 
Scottish  Universities  that  it  was  prepared  to  take  action 
in  accordance  therewith. 

Epidemic  at  St.  Ivilda. 

The  medical  officer  who  recently  visited  St.  Kilda  on 
behalf  of  the  Scottish  Board  of  Health,  in  his  report  to  the 
Board,  states  that  the  epidemic  was  mumps,  which  seemed 
to  be  introduced  into  the  island  during  the  latter  pait  of 


August.  Since  that  time  cases  have  been  occurring  so 
regularly  that  it  was  safe  to  assume  that  fully  half  of  tho 
74  inhabitants — 37  males  and  37  females — had  been 
affected.  The  epidemic  was  not  restricted  to  young 
persons.  No  deaths  took  place,  and  in  the  main  tho  cases 
were  not  very  acute,  although  a  few  were  sharply  ill  for 
two  or  fchreo  days.  The  salient  features  of  the  epidemic 
were  the  variability  of  the  symptoms  and  a  high  incidence, 
especially  among  males,  of  some  of  the  known  complica¬ 
tions  of  the  disease.  Not  one  single  inhabitant  of  tho 
island  could  recollect  a  case  of  mumns  having  occurred  in 
St,  Kilda. 

One  Hundred  Years  oe  Gynaecology  in  Edinburgh. 

At  a  meeting  of  the  Edinburgh  Obstetrical  Society  on 
November  10th  the  following  officers  were  elected: 
President,  Dr.  William  Fordyce;  Vice-Presidents,  Drs. 
Robert  Jardine  and  Haig  Ferguson.  Dr.  William  Fordyce, 
in  his  presidential  address,  referred  to  the  loss  sustained 
by  the  society  in  tho  death  of  Dr.  Berry  Hart,  whose  con¬ 
tributions  amounted  to  seventy-two  papers,  including  his 
classical  works  on  the  anatomy  of  the  pelvic  floor.  His 
teaching  on  this  subject  as  well  as  ou  the  cause  of  tho 
internal  rotation  of  the  fetal  head  was  now  generally 
accepted.  His  Manual  of  Gynaecology,  written  in  col¬ 
laboration  with  Dr.  Barbour,  marked  a  distinct  epoch  in 
British  gynaecology.  This  work  might  be  said  to  be  tho 
first  scientific  textbook  on  modern  gynaecology.  Tho 
President  then  dealt  with  some  of  the  respects  in  which 
Edinburgh  was  associated  with  the  development  of 
gynaecology  during  the  past  century.  He  recalled  tho 
fact  that  Ephraim  McDowell — whose  first  operation  in 
America  for  the  removal  of  an  ovarian  tumour,  carried 
out  iu  1809,  was  the  birth  of  abdominal  surgery — came 
to  Edinburgh  iu  1792  to  study  for  a  period  of  two 
years.  His  subsequent  surgical  successes  were  probably 
the  result  of  the  teaching  received  in  Edinburgh  from 
his  teacher,  John  Bell.  In  the  year  1816  he  drew  up  a 
report  of  three  successful  cases  of  ovariotomy.  In  1824 
Lizavs  in  Edinburgh  performed  the  operation  once,  and  in 
1825  three  times  with  indifferent  results.  The  operation 
was  not  repeated  in  Scotland  for  twenty  years.  In  1846 
Handyside  of  Edinburgh  read  a  paper  advocating  the 
operation  to  the  Edinburgh  Medico-  Chirurgical  Societ}'-, 
and  this  was  the  beginning  of  a  long-drawn-out  feud 
between  the  obstetricians  headed  by  Sir  James  Simpson 
and  the  surgeons  headed  by  Syme,  who  condemned  the 
operation.  The  opposition  only  began  to  die  down  thirty 
years  later,  when  Charles  Clay  of  Manchester,  Spencer 
Wells,  and  Thomas  Keith  of  Edinburgh  firmly  established 
the  operation  in  surgery.  In  the  middle  of  the  century 
the  two  prominent  pioneers  in  gynaecology  were  Marion 
Sims  of  America,  whose  vaginal  speculum,  and  Simpson  iu 
Edinburgh,  whose  advocacy  of  the  uterine  sound  gave  an 
impetus  to  gynaecology  which  could  hardly  be  exaggerated. 
It  was  doubtless  due  to  the  importance  with  which  Simp¬ 
son’s  work  and  genius  had  invested  tho  subject  that  the 
Edinburgh  Roj'al  Infirmary  managers  in  1850  for  the  first 
time  in  this  or  any  other  country  instituted  a  distinct 
gynaecological  department. 


Jrrlattir. 


Memorial  to  the  late  Mr.  Robert  Campbell  of 

Belfast. 

The  medical  friends  of  the  late  Mr.  Robert  Campbell  have 
thought  it  appropriate  that  steps  should  bo  taken  to  com¬ 
memorate  the  pioneer  work  lie  did  for  surgery  in  Ulster. 
An  endowment  fund  has  been  established  for  this  purpose, 
and  at  a  meeting  of  the  subscribers,  held  iu  the  Medical 
Institute,  Belfast,  on  November  8th,  it  was  decided  that 
the  memorial  should  take  the  form  of  a  prize,  to  be  called 
the  Robert  Campbell  Memorial  Prize,  to  be  awarded 
periodically  for  distinguished  work  iu  any  branch  of 
medical  science  to  that  member  of  the  profession  iu 
Ulster  or  to  that  graduate  of  Queen’s  University,  Belfast, 
whom,  at  the  time  of  the  selection,  the  committee  should 
consider  most  deserving  of  tho  honour.  It  was  also 
decided  that  the  award  should  entail  on  the  recipient  the 
duty  of  delivering  an  oration  to  the  profession,  to  be  called 
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The  following  Executive 


the  Robert  Campbell  Oration. 

Committee  was  appointed : 

The  Professors  of  Surgery,  Medicine,  Midwifery,  Gynaecology, 
Ophthalmology,  Pathology,  Anatomy,  and  Physiology  in  Queen  s 

^  The  Presidents  of  the  Ulster  Branch  of  the  British  Medical 
Association  and  of  the  Ulster  Medical  Society  ;  t  Povnl 

The  Chairman  of  Staff  of  the  following  hospitals .  Royal 
Victoria,  Mater  Intirmorum,  Queen  Street,  and  the  l  Istei , 

Dr  John  Campbell  and  Dr.  J.  Walton  Browne.  Dr.  James 
Colville  was  appointed  treasurer,  and  Dr.  Thomas  Houston 
secretary. 

This  Executive  Committee  was  given  power  to  appoint  five 
trustees,  two  of  whom  must  be  general  medical  practi¬ 
tioners,  and,  along  with  the  trustees,  to  award  the  prize 

from  time  to  time.  .  ,  . 

The  following  subscriptions  to  the  endowment  tuna  have 

already  been  received : 


£  s.  d. 

W.  Monypeny  ...  ...  10  10  0 

C.  Graves  (Cookstown) ...  5  0  0 

Win.  Burns . .  ...  10  10  0 

S.  Blakely . .  5  5  0 

W.  M.  Killen  (1st  instal.)  5  5  0 
W.  G.  MacKenzie  ...  10  10  0 
W.  R.  MacKenzie .  5  5  0 

T.  S.  Holmes  .  5  5  0 

S.  B.  Boyd  (Ballymoney)  10  10  0 

Foster  Coates  .  5  5  0 

G.  St.  George  (Lisburn)  5  5  0 

I.  Wallace  (Knockahollet)  5  5  0 

R.  Marshall  .  3  3  0 

W.  Smyth  (Antrim)  ...  5  0  0 

J.  'Walton  Browne  ...  10  10  0 

T.  Houston . 21  0 

T.  Sinclair .  21  0 

R.  Johnston  (Portrush)  21  0 
J.  B.  Johnson  (Gilford)...  5  5 

S.  R.  Hunter  (Dunmurry)  3'  3 

R.  R.  Leathern  .  5  5 

A.  P.  B.  Moore  .  5  5 

G.  M.  Irvine  (Mount 

Norris)  .  2  2  0 

A.  E.  Knight  (Donagh- 

adee)  .  2  2  0 

Sir  John  Fagan  (Monas- 
terevan) . 5  5  0 

H.  Moreland  McCrea 

(Loudon) .  5  0  0 

George  Hart  (Measham)  10  10  0 

H.  W.  Cunningham 

(Londonderry') .  2  2  0 

James  A.  Clarke  (Car- 

rick)  ..  ...  •••  5  0  0 

David  Iluey  (Bushmills)  5  0  0 

I.  R.  Greenfield  (Holy- 

wood)  .  5  5  0 

Members  of  tlie  profession  who  wish  to  susbcribe  are 
requested  to  send  their  donations  to  Dr.  James  Colville, 
7,  University  Square,  Belfast. 


T.  D.  Warnock  (Donegal) 

C.  G.  Lowry  . 

R.  McDowell  . 

John  McCaw  . 

Boyd  Campbell  . 

J.  S.  Morrow  . 

L.  Rentoul . 

J.  A.  Lindsay  . 

I.  A.  Davidson  . 

T.  H.  Milroy  . 

D.  P.  Gaussen  (Dun¬ 
murry)  . 

R.  M.  Beatty  (Heckmond- 

wike)  . 

S.  J.  Killen  (Carrick)  ... 

T.  Killen  (Larne) . 

T.  C.  D.  Cathcart . 

B.  J.  Johnstone  . 

Wm.  M.  Burnside 
James  Huston  (Carrick).. 

G.  G.  Lyttle  . 

John  McCrea  (Wargrave) 
Howard  Stevenson 

T.  B.  Pedlow  (Lurgan)  ... 

H.  L.  McKisack  . 

Brice  Smyth  . 

M.  Brice  Smyth  . 

H.  R.  Irvine . 

R.  Martin  (Banbridge)  ... 
Joseph  Martin  (Dona- 

ghadee)  . 

A.  Gardner  Robb . 

W.  J.  Wilson  . 

S.  I.  Turkington . 

Alex.  Burns . 


£  s.  d. 
10  10  0 
10  10  0 
5  0  0 
5  5  0 
2  2  0 
21  0  0 
5  0  0 
10  10  0 
10  10  0 
10  10  0 

5  5  0 


5  0  0 
3  3  0 
3  3  0 
3  3  0 
21  0  0 
10  10  0 
10  10  0 
5  5 
5  5 
10  10  0 
10  10  0 
10  10  0 
5  5  0 
5  5  0 
2  2  0 
110 


0 

0 


2  2  0 
10  10  0 
2  2  0 
2  2  0 
5  0  0 


Total  received  ...£456  12  0 


As  regards  the  surgical  treatment  of  angina  pectoris,  it 
is  of  interest  to  note  Jonnesco’s  apparent  success  in  a  case 
showing  anginal  symptoms.  The  operation  is  stated  to 
have  been  unilateral,  but  was  certainly  thorough  and 
avulsed  or  cut  athwart  much  respected  physiological 
paths  to  and  from  the  heart.  Here  also  jve  must  con¬ 
gratulate  the  surgeon  on  a  result  which  was  gratifying, 
although  the  success  will  have  to  be  repeated  before  lie 
finds  imitators.  In  this  case  Jonnesco  adopts  the  well 
known  view  of  Sir  Clifford  Allbutt  as  to  the  causation  of 
angina  pectoris.  The  etiology  of  the  condition  is  not, 
however,  in  my  opinion,  only  explicable  on  one  hypo¬ 
thesis,  although  aortic  stress  probably  plays  a  part  in 
many  cases. 

I  believe  I  was  the  first  to  employ  precordial  thoraco¬ 
tomy  in  a  case  of  aortic  valvular  disease  for  severe 
anginal  symptoms.  The  operation  was  performed  by 
my  colleague,  Mr.  Ewen  fetabb,  at  the  Great  Noitliein 
Central  Hospital  on  May  1st,  1908,  with  a  very  gratifying 
measure  of  success,  although  the  anginal  symptoms  did 
not  entirely  disappear.  The  patient  survived  for  four 
years,  and  then  died  accidentally  from  septic  endocarditis. 
The  case  was  reported  in  the  Lancet  in  July,  1908. 

We  shall  await  with  interest  further  successes  or  failures 
of  Jonnesco’s  procedure  in  angina  pectoris,  but  I  would 
suggest  that  iu  the  meantime  the  glory  of  establishing  the 
advisability  of  this  heroic  measure  in  such  cases  be  not 
disputed  by  this  country. — I  am,  etc., 

London.  Nov.  22nd.  ALEXANDER  BlACKHALL-MoRISON. 


VENEREAL  DISEASES  AMONG  SEAMEN. 

gIRj_MTe  have  read  with  much  interest  the  account  of 
the  recent  meeting  of  the  Oftice  International  d’Hygiene 
Publique,  which  appears  in  your  issue  of  last  week,  a,nd 
the  decisions  arrived  at  there  with  reference  to  combating 
venereal  diseases  among  the  seafaring  population. 

It  may  be  of  further  interest  to  your  readers  to  know 
that  the  National  Council  for  Combating  Venereal  Diseases 
lias  been  dealing  with  this  question  for  more  than  a  year 
•past,  and  that  we  are  justified  in  believing  that  the  matter 
has  now  become  an  international  one  as  the  outcome  of 
their  action  and  their  constant  negotiation  and  communi¬ 
cation  with  the  Shipping  Federations,  Seamen’s  Unions, 
and  other  bodies  connected  with  the  health  of  the  merchant 
seamen. — We  are,  etc., 

W.  G.  Macpiierson, 

Chairman,  Services  Committee. 

Otto  May, 

Honorary  Medical  Secretary. 

National  Council  for  Combating 
Vfinprpftl  Diseases.  Nov.  23rd. 


CiuTes|i  a  illicit  re. 


SURGICAL  TREATMENT  OF  ANGINA  PECTORIS. 

Sir, — Your  annotation  (British  Medical  Journal, 
November  20tli,  p.  793)  under  tlie  above  title  refers  to  an 
important  subject — important  not  only  because  of  its 
scientific  interest,  but  also  as  to  tlie  advisability  of  pro¬ 
cedures  Jonnesco  appears  to  have  practised  frequently, 
and  apparently  with  success  or  impunity.  Plis  example 
has  not  been  followed  in  this  country  to  any  extent,  and 
the  results  of  double  sympathectomy  or  sympathotomy 
low  down  in  the  neck,  with  the  view  of  influencing  the 
syndrome  of  Graves’s  disease,  have  not,  so  far  as  I  know, 
been  encouraging. 

I  remember,  meeting  my  late  friend  Mr.  C.  B.  Lockwood 
on  one  occasion  on  his  way  to  St.  Bartholomew  s  Hospital 
where,  he  stated,  he  intended  that  morning  performing  a 
double  sympathotomy  for  Graves’s  disease.  V)  itli  the 
brutality  of  an  intimate  I  told  him  he  would  kill  his 
patient.  He  replied  that  the  brilliant  results  reported 
from  the  Continent  scarcely  justified  my  prophecy.  His 
surgical  skill  and  accurate  anatomical  knowledge  no  one 
who  knew  “  C.R.”  will  dispute.  He  was  not  deterred  by 
my  lugubrious  forecast.  The  patient  was  a  young  woman. 
Both  sympatlietics  were  divided.  The  condition  of  the 
patient  was  aggravated  forthwith,  and  she  died  in  about 
twenty-four  hours.  Lockwood  characteristically  seut  me 
the  notes  of  the  case.  Jonnesco  has  been  singularly 
fortunate  in  having  met  with  no  fatality  in  “  159 
operations.  ” 


INTRAVENOUS  PEPTONE  THERAPY  IN 
EPILEPSY. 

Sir,— Professor  Edgeworth  has  recorded  (p.  780)  such 
a0od  results  that  it  seems  rather  unfortunate  he  should 
have  shrunk  from  attempting  any  classification  of  the 
conditions  to  which  peptone  therapy  in  some  form  has 
been  applied.  Perhaps,  therefore,  a  few  observations  may 
not  be  out  of  place  with  a  view  of  bringing  some  order 
out  of  chaos. 

With  regard  to  the  first  four  conditions  on  Professor 
Eugewortli’s  list  — haemophilia,  purpura,  paroxysmal 
haemoglobinuria,  and  intestinal  haemorrhages— peptone 
was  used  about  ten  years  ago  by  Nolf  in  order  to  increase 
the  coagulability  of  the  blood,  iu  animal  experiment  it  is 
found  that  Witte’s  peptone  in  doses  under  2  cgm.  per  kilo 
of  body  weight  hastens  coagulation,  while  doses  over  that 
quantity  retard  it.  Nolf  injected  (usually  into  muscle) 
10  c.cm.  of  a  5  per  cent,  solution  Witte’s  peptone  for  the 
sole  purpose  of  rendering  the  blood  more  coagulable. 
This  forms  the  first  group  of  cases. 

The  second  group  is  represented  in  Professor  Edge- 
worth’s  list  by  streptococcal  septicaemia  and  “  multiple 
arthritis  of  various  kinds.”  This  is  the  group  of  certain 
acute,  subacute,  and  more  or  less  chronic  infections  which 
in  recent  years  have  been  treated  by  pyrogenic  agents  in 
order  to  produce  a  systemic  reaction  of  greater  or  less 
intensity.  Typhoid  and  coli  vaccines  are  mostly  em¬ 
ployed,  but  peptone  iu  large  doses  and  sterilized  milk  are 
also  amongst  the  other  agents  used.  The  suggestion  of  Nolf 
was  that  in  this  way  “  a  violent  reaction  is  induced  in  the 


NOV.  27,  1920] 


CORRESPONDENCE. 


r  Titf  Prittfk 

L  Mkdical  Journal 


S 


84 1 


apparatus  ■which  regulates  the  colloidal  balance  in  the 
blood  plasma.” 

A  third  and  last  group  is  represented  by  asthma  and 
epilepsy.  Here  the  use  of  peptone  differs  in  toto  from 
either  of  the  above,  and  consists  in  a  series  of  minute 
immunizing  doses  with  avoidance  of  reaction.  This  was 
designed  by  the  writer  in  order  to  induce  a  tolerance  to  the 
anaphylactic  poison,  which  is  identical  with  a  poison  pro¬ 
duced  in  the  body  by  peptone.  At  first  used  for  asthma, 
I  latterly  (British  Medical  Journal,  1920,  vol.  i,  p.  567) 
recommended  this  treatment  for  other  recurring  explosive 
disorders  independent  of  gross  organic  lesion  and  doubtless 
anaphylactic  in  nature,  mention  being  made  of  such  ex¬ 
plosions  in  the  central  nervous  system,  of  which  migraine 
and  epilepsy  are  the  most  outstanding. 

May  I  suggest,  in  conclusion,  that  the  discrepancy  in  the 
results  found  by  Professor  Edgeworth  may  be  due,  in  part 
at  least,  to  what  may  be  termed  “  defective  linkage”?  By 
giving  weekly  instead  of  four-day  doses  the  critical  point 
may  have  been  passed,  as  the  body  disposes  of  peptone 
much  more  rapidly  than  of  bacterial  vaccine. — I  am,  etc., 

London,  W.,  Nov.  21st.  A.  G.  Auld. 


THE  WASSERMANN  REACTION. 

Sir, — In  connexion  with  the  letter  of  Dr.  H.  Wansey 
Bayly  (British  Medical  Journal,  August  7th,  1920),  in 
which  he  casts  doubts  on  the  reliability  of  the  AVassermann 
test,  it  may  be  of  interest  to  your  readers  to  know  that 
this  question  has  been  the  subject  of  a  certain  amount 
of  controversy  in  the  columns  of  the  Medical  Journal  of 
Australia  during  tho  past  year.  In  the  issue  of  that 
journal  of  April  24th,  1920,  I  put  forward  certain  aspects 
of  the  test  which,  in  my  opinion,  prejudiced  its  re¬ 
liability,  and  invited  comment  from  bacteriologists  and 
others  in  the  hope  of  establishing  or  refuting  the  correct¬ 
ness  of  these  opinions.  So  far  I  have  received  practically 
no  response  locally,  and  I  feel  that  in  view  of  Dr.  Bayly’s 
‘‘campaign  ”  it  is  justifiable  to  repeat  my  remarks  in  the 
British  Medical  Journal. 

Briefly,  the  basis  of  my  doubts  as  to  the  accuracy  of  the 
"Wassermann  test  is  the  fact  that  the  test  is  essentially  one  for 
the  presence  of  the  antibodies  excited  by  the  spirochaete  and 
not  for  the  organism  itself ;  and  it  seems  obvious  that  in  order 
to  establish  its  reliability  the  following  questions  must  be 
settled  : 

1.  Does  a  positive  reaction  signify  that  syphilitic  anti¬ 
bodies  are  present  ? 

2.  Does  the  presence  of  syphilitic  antibodies  signify  that 
living  spirochaetes  are  present  ? 

The  first  question  can  only  be  answered  in  the  affirmative  if 
absolute  proof  is  forthcoming  that  a  non-specific  antigen  (heart 
extract)  will  produce  complement  fixation  in  the  presence  of 
only  one  out  of  the  hundreds  of  bacterial  antibodies  presumably 
always  present  in  the  human  blood.  Surely,  in  the  present 
state  of  our  knowledge  regarding  bacterial  antibodies,  such 
proof  must  be  quite  impossible. 

An  affirmative  answer  to  the  second  question  is  even 
more  difficult  to  reconcile  with  everyday  clinical  experi¬ 
ence.  Is  it  not  universally  recognized  that  the  immunity 
following  an  attack  of  an  infective  disease  lasts  for  months, 
years,  or  indefinitely  after  the  exciting  cause  has  ceased  to 
exist;  or,  in  other  words,  that  the  antibodies  for  that  par¬ 
ticular  disease  persist  in  the  blood  for  a  variable  time  after 
the  disease  has  completely  disappeared?  Unless  we  assume 
that  syphilis  differs  from  all  other  infective  diseases,  there  is 
every  reason  to  suppose  that  the  syphilitic  antibodies  (and 
therefore  a  positive  Wassermann  reaction)  may  persist  in  the 
blood  long  after  the  death  of  the  last  spirochaete. 

This  latter  question  is  of  vital  importance,  because  it  throws 
grave  doubts  on  the  practice  of  demanding  a  negative  Wasser¬ 
mann  reaction  as  proof  of  the  cure  of  syphilis;  perhaps  the 
majority  of  cases  in  which  the  test  comes  under  suspicion  are 
those  in  which  a  patient,  having  received  a  full  and  efficient 
course  of  antisyphilitic  treatment,  still  gives  a  positive  Wasser¬ 
mann  reaction  at  the  end  of  it. 

It  would  seem  that  Dr.  Bayly’s  efforts  to  collect  informa¬ 
tion  from  practitioners  on  this  subject  will  not  materially 
increase  our  knowledge,  for  at  best  it  can  only  result  in 
a  mass  of  statistics  proving  an  unreliability  in  the  Wasser¬ 
mann  test  which  is  already  well  known  to  those  who  have 
much  to  do  with  the  treatment  of  syphilis.  At  the  same 
time  there  is  an  implied  lack  of  faith  in  the  workers  in 
different  laboratories,  which  must  be  deplored ;  let  us 
confine  our  criticism  to  the  test  itself,  for  we  should  have 
nothing  but  thanks  for  the  painstaking  workers  who 
perform  it  for  us. 


I  would  suggest  that  more  good  would  result  from  an 
attempt  to  elicit  from  those  authorities  who  champion  the 
test  some  satisfying  arguments  which  would  enable  us  to 
think  as  they  do,  without  flying  in  the  face  of  our  common 
sense  and  clinical  experience. — I  am,  etc., 

II.  C.  Colville, 

Assistant  Surgeon,  Venereal  Diseases  Clinic, 
Melbourne,  Oct.  8tb.  Alfred  Hospital. 


MUSCLE  RE-EDUCATION  IN  INFANTILE 
PARALYSIS. 

Sir, — I  crave  your  indulgence  to  reply  to  two  criticisms 
of  my  recent  paper  on  this  subject  which  have  appeared  in 
your  issues  of  October  30th  and  November  13tli,  the 
former  by  Dr.  Edgar  Cyriax  of  London,  and  the  latter  by 
Dr.  W.  H.  Broad  of  Liverpool.  Both  these  gentlemen  have 
done  me  the  honour  of  carefully  reading  my  article,  and 
I  am  indebted  to  them  for  their  by  no  means  unfriendly 
remarks. 

Dr.  Edgar  Cyriax  and  Dr.  Broad  are  well  known  and 
highly  reputed  exponents  of  Swedish  remedial  exercises, 
and  it  is  very  natural  that  they  should  have  taken  up  the 
cudgels  in  defence  of  what  they  consider  are  the  prior 
claims  of  their  art  in  the  non-operative  or  purely  muscular 
side  of  the  treatment  of  infantile  paralysis.  The  point  at 
issue  is  their  contention  that  neither  Dr.  Mackenzie  in  his 
published  works  extending  over  the  last  ten  years,  and 
mainly  embodied  in  The  Action  of  Muscles ,  which  I  had 
the  privilege  of  editing,  nor  I  myself  in  my  recent  article, 
have  brought  forward  any  new  principle  or  idea  in  muscle 
work  in  this  disease,  which  was  not  known  to  the  Swedish 
school  of  remedial  exercises  for  nearly  a  century. 

In  any  system  of  medical  remedial  treatment  principles 
as  a  fundamental  base  for  the  structure  are  essential,  and 
are  naturally  included  in  any  textbooks  on  the  subject. 

Here  I  may  fittingly  quote  an  impartial  scientific  writer 
— Professor  Arthur  Keith,  in  Menders  of  the  Maimed, 
page  217,  speaking  of  Ling’s  work  and  that  of  his  pupils, 
states : 

“  We  have  been  searching  Europe  of  the  nineteenth  century 
to  discover  the  principles  and  practice  of  the  men  who  sought 
to  repair  the  human  machine  by  throwing  it  into  actiion,  some¬ 
times  by  active  and  at  other  times  by  passive  means.  It  must 
be  owned  we  have  discovered  practice  lather  than  principle. 
Anyone  who  examines  critically  the  writings  of  the  modern 
representatives  of  the  Swedish  school  will  discover  that  Ling’s 
system  of  ‘medical  gymnastics  ’  has  grown  into  a  bewildering 
code  of  arbitrary  and  empirical  practices  which  can  be  justified 
only  by  the  benefits  which  are  said  to  attend  their  application.” 

Dr.  Mackenzie’s  system  of  muscle  re-education,  in  con¬ 
tradistinction  to  this  empiricism,  attempts  to  place  muscle 
work  in  infantile  paralysis  on  a  sound  scientific  basis,  and 
lie  does  lay  down  for  guidance  and  future  advance  certain 
defiuite  principles;  my  contention  is  that  as  regards 
Swedish  remedial  exercises  these  are  absolutely  new 
principles,  and  the  above  quotation  substantiates  this. 

The  plan  of  treatment  is  immediate  anatomical  rest  for 
weak  muscles  in  the  zero  position ;  aud  biological  re¬ 
education  of  muscle,  beginning  in  the  zero  position.  The 
zero  position  is  defined  as  that  position  of  anatomical  rest 
in  which  the  individual  muscle  is  relaxed  and  both  its  own 
action  and  that  of  its  opponent  prevented.  Muscle  work 
should  begin  each  day  at  zero,  and  gradually  work  up  to 
and  beyond  the  highest  point  achieved  before.  The  object 
of  treatment  is  to  find  some  work  the  muscles  can  actually 
do — the  minimum  for  a  healthy  muscle  but  the  maximum 
for  the  weak  muscle — and  after  attempts  at  movement  to 
immediately  rest  the  muscle  again  in  the  zero  anatomical 
position  by  means  of  scientifically  devised  and  accurately 
fitting  splints. 

To  quote  Professor  Keith  again :  in  speaking  of  the 
orthopaedic  principles  of  John  Hunter  (Menders  of  the 
Maimed,  page  12),  and  referring  to  this  subject,  he  states  : 

“  Dr.  Mackenzie  makes  no  claim  to  be  the  discoverer  of  the 
‘minimal  load’  treatment  of  disabled  muscles,  but  I  am 
certain  that  no  one  has  realized  its  practical  importance  more 
than  he,  and  no  one  has  realized  and  applied  the  right  methods 
to  the  restoration  of  disabled  muscles  with  a  greater  degree  of 
skill.” 

Biological  muscle  re-education  is,  on  the  other  hand,  a 
completely  new  idea.  Dr.  Mackenzie  states  that  muscle 
action  is  a  complex  function,  one  made  up  of  several 
separate  activities,  aud  hence  the  term  “paralysis”  of 
muscles  is  really  referable  to  the  loss  of  some,  not 
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necessarily  all,  of  their  functions.  The  recovery,  like  the 
loss,  follows  in  ancestral  or  evolutionary  sequence.  He 
aqain  states:  “The  particular  functions  of  any  muscle  are 
the  result  of  the  evolutionary  history  of  that  muscle.” 

The  late  Professor  Osier,  in  the  last  edition  of  his  famous 
textbook,  Principles  and  Practice  of  Medicine,  on  the  sub¬ 
ject  of  the  treatment  of  acute  poliomyelitis,  quotes  Dr. 
Mackenzie  exclusively  and  extensively,  and  makes  no 
mention  of  Swedish  remedial  exercises.  Dr.  Mackenzie 
would  he  the  first  to  admit  our  great  debt  to  the  Liverpool 
school  of  orthopaedics,  where,  under  the  guidance,  of 
Owen  Thomas  and  Sir  Robert  Jones,  scientific  anatomical 
rest  for  paralysed  muscles  was  first  studied  and  brought 
to  the  notice  of  the  medical  profession. 

Without  a  sound  knowledge  of  the  principles  of  the 
application  of  splints  to  weak  muscles  in  cases  of  infantile 
paralysis  I  fail  to  see  how  any  specialist  in  Swedish 
remedial  exercises  can  hope  to  achieve  any  real  benefit  to 


sufferers  from  this  disease. 

When  the  use  of  splints  is  no  longer  necessary,  and 
resistive  exercises  can  be  begun,  then  Swedish  remedial 
exercises  come  into  their  inheritance,  and  it  is  then  I  find 
them  of  great  value,  and  admire  the  care  with  which  they 
have  been  designed.  I  use  them  freely  for  strengthening 
muscles  which  have  recovered  function,  but  not  strength 
of  action,  and  I  have  never  considered  that  they  could 
initiate  muscle  function  from  zero ;  this  is  the  sphere  of 
pure  muscle  re-education.  M  hat  the  two  ideas  have  in 
common  is  that  the  patient’s  brain  must  be  one  of  the 
essential  factors  in  the  treatment. 

How  Dr.  Cyriax  can  contend,  and  Dr.  Broad  support  him, 
that  this  method  of  muscle  re-education  which  I  have 
briefly  outlined  is  the  same  as  the  exercises  devised  by 
Ling,  when  neither  scientific  muscle  rest,  zero  position, 
nor  biological  muscle  re-education  can  be  quoted  from 
Swedish  remedial  textbooks,  passes  my  comprehension, 
and  reminds  me  only  of  those  ardent  followers  of  Bacon 
who  in  their  zeal  ascribe  to  him  not  only  his  own  works 
and  those  of  Shakespeare,  but  also  those  of  all  the  other 
Elizabethan  poets  and  dramatists  as  well. — I  am,  etc., 
London,  W.,  NOV.  20th.  Charles  Mackay. 


WATER  RATES  IN  DISPENSING  PRACTICES. 

Sir, — A  case  was  recently  brought  to  the  notice  of  the 
Council  of  the  Medical  Defence  Union  which  is  of  con¬ 
siderable  importance  to  the  profession.  A  member  who 
dispenses  his  own  medicines  discovered  that  lie  was  being 
charged.,  a  special  water  rate  in  respect  ol'  his  surgery. 
After  considering  the  position  carefully  and  taking  counsel’s 
opinion  the  Council  decided  to  fight  the  case,  and  invited 
the  Water  Company  to  take  police  court  proceedings 
against  our  member  in  order  that  a  case  might  be  stated 
for  the  High  Court. 

This  the  Water  Company  decline  to  do.  as  it  appears 
that  their  present  functions  wall  be  taken  over  next  March 
by  the  City  Corporation  under  a  new  Act  of  Parliament. 
Meanwhile,  the  claim  against  our  member  is  not  being 
proceeded  with ;  but  as  it  is  probable  that  a  similar  charge 
is  being  made  on  other  dispensing  doctors,  possibly  without 
their  knowledge,  it  is  hoped  they  will  carefully  examine 
any  demand  they  receive  for  water  rates,  and  will  resist 
payment  of  any  special  rats  levied  in  respect  of  their 
surgeries. 

The  Union  is  determined  to  contest  the  point  wherever 
anv  member  is  victimized  in  this  way. — I  am,  etc., 

James  Neal, 

London,  W.C.,  Nov.  22nd.  General  Secretary. 


THE  INDIAN  MEDICAL  SERVICE. 

Sir,— The  officers  of  the  I.M.S.  have  received  a  com¬ 
munication  from  the  Association  pointing  out  that  the  pay, 
pension,  leave,  aud  other  matters  have  now  been  put  on  a 
satisfactory  basis.  It  is  apparently  assumed  that  all  dis¬ 
advantages  have  now’  been  removed,  and  officers  are  there¬ 
fore  being  called  on  to  praise  the  service  and  beat  up 
recruits  as  a  mark  of  gratitude.  The  I.M.S.  is  heartily 
grateful  to  those  who  have  brought  about  the  bettering  of 
their  terms  of  service,  but  is  it  certain  that  these  material 
conditions  are  the  only  ones  that  count  in  considering  the 
question  of  service  in  India  at  pi’esent? 


Many  men  now  serving  in  India  in  various  professions 
are  not  convinced  that  such  service  will  offer  in  the  futuro 
a  career  acceptable  to  Europeans,  and  are  giving  advice 
accordingly.  Will  the  Association  accuse  of  ingratitude 
those  men  serving  in  India  who  hold  opinions  and  give 
advice  different  from  those  held  and  given  at  home  ? 

The  toad  beneath  the  harrow  knows 
Exactly  wdiere  each  tooth  point  goes. 

The  butterfly  upon  the  road 
Preaches  contentment  to  that  toad. 

— I  am,  etc., 

October  22nd.  Ot  l  THERE. 


PRIMARY  HEALTH  CENTRES. 

Sir, — In  the  Interim  Report  of  the  Consultative  Couucil 
the  primary  and  secondary  centres  are  made  a  great  point 
of;  we  are  also  told  that  the  general  practitioner  will  be 
able  to  have  his  patients  then  under  his  own  care.  Tim 
question  arises,  Who  is  going  to  pay  the  general  practi¬ 
tioner  for  these  services?  The  buildings  will  be  State 
buildings,  and  everything  in  them  will  be  State  property, 
paid  for  by  the  taxpayer,  who  will  also  be  the  patient. 
Is  it  likely  that  any  patient  will  consent  to  pay  his 
doctor  fees  in  a  building  of  this  kind  ?  In  a  building 
which  he — the  patient — has  paid  for,  aud  which  he 
himself  keeps  up,  he  will  expect  to  have  everything 
done  for  him  without  any  expense.  That  being  so,  who 
will  pay  the  doctors?  The  State?  If  this  is  so,  wo  all 
become  servants  of  the  State,  and  will  011I37  get  State  fees, 
and  we  know  what  that  means.  Can  we  imagine  the 
State  paying  a  fee  of  twenty  guineas  for  an  operation  for 
appendicitis?  Probably  two  guiueas  would  be  considered 
ample,  and  probably  2s.  6d.  would  be  considered  sufficient 
for  a  visit.  If  this  scheme  is  carried  through  we  shall  not 
only  become  servants  of  the  State,  but  most  of  us  would 
be  paupers. 

With  regard  to.  the  diagram  of  the  proposed  primary 
centres  for  Gloucester  in  the  Interim  Report  of  the  Con¬ 
sultative  Council,  may  I  call  attention  to  the  following: 

1.  Every  primary  centre  in  the  diagram  is  within  half  an 
hour’s  run  in  a  motor  ambulance  of  an  existing  hospital.  Naifs- 
worth  (population  3,031)  and  Painswick  (2,587)  are  within  four 
miles  of  Stroud ;  these  are  marked  down  for  Type  No.  2. 

2.  The  initial  cost  of  building  these  centres,  buying  and 
laying  out  sites,  etc.,  would  be  respectively  at  present  day 
£100, COO,  £175,000,  and  £250,000,  or  thereabouts. 

3.  The  up  keep  would  he  enormous,  requiring  matron,  nurses, 
servants,  pharmacists,  radiographers,  laboratory  assistants, 
electrical  engineers,  gardeners,  etc. 

4.  According  to  Burdett's  Hospitals  and  Charities  the  beds  in 
the  present  hospitals  in  the  district  are  not  fully  occupied. 

5.  A-ray  aoparatus,  operating  theatre  furniture,  etc.,  is  daily 
being  improved,  and  the  fittings  would  he  obsolete  in  ten  years 
aud  have  to  he  renewed. 

The  conclusion  I  have  come  to  is  that  it  would  be  better 
to  enlarge  existing  hospitals  and  have  a  good  motor  ambu¬ 
lance  attached  to  each.  I  cannot  believe  that  25  beds  are 
required  for  “hospital  cases”  in  a  population  of  under 
5,OCO,  especially  if  tuberculous  and  cancer  cases  were 
excluded  ;  it  means  that  one  person  in  every  200  of  the 
population  is  so  seriously  ill  that  he  requires  hospital 
treatment.  Moreover,  in  any  event,  the  obscure  cases  and 
those  requiring  major  operations  would  after  all  have  to 
go  into  the  secondary  centres.  The  idea  that  the  general 
practitioner  could  keep  his  patients  under  his  own  care  is 
put  in  to  delude  him.  The  cases  which  could  afford  to 
pajr  the  general  practitioner  good  fees  would  have  homes 
fit  to  remain  in,  and  if  the  case  were  too  bad  to  be 
nursed  at  home,  it  would  probably  have  to  go  into  the 
secondary  hospital.  The  establishment  of  a  primary 
centre  in  any  place  with  less  than  15,000  inhabitants  is 
unnecessary,  and  even  then  Type  No.  1  would  be  large 
enough. 

The  whole  report  of  the  Council  shows  that  they  have 
overestimated  the  amount  of  sickness  in  the  country  ;  they 
must  think  the  whole  nation  is  rapidly  degenerating  and 
dying  like  flies.  Perhaps  their  information  is  derived  from 
hospitals  or  consulting  practices,  where  one  only  sees  the 
obscure  or  serious  cases.  I  doubt  whether  more  than  one 
case  in  five  hundred  seen  by  the  general  practitioner 
requires  “  hospital  treatment,”  except  in  mining  and  factory 
districts. — I  am,  etc., 

Leytonstoue,  Nov.  19th.  Arthur  T.  Todd-White. 
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GONORRHOEAL  MASTITIS. 

Sir, — The  case  described  by  Drs.  Oxley  and  Dundas  in 
tlie  Journal  (November  13th,  p.  744)  is  interesting  from 
many  points  of  view,  but  1  am  of  opinion  from  the 
description  given  that  it  was  not  a  case  of  “  primary 
gonorrhoeal  mastitis.” 

Where  there  is  a  systemic  gonococcic  infection,  one 
occasionally,  though  rarely,  finds  abscesses  containing 
gonococci  forming.  Such  cases  have  been  described  by 
Sahli,  Meyer,  lverassotis,  Campbell,  and  others.  I  person¬ 
ally  have  seen  one  such  case.  They  originate  by  metastasis 
from  a  gonorrhoeal  infection  ;  the  locus  of  the  abscess 
seems  to  bo  determined  by  a  trauma.  In  your  corre¬ 
spondents’  case  the  engorgement  of  the  genitalia  due  to 
the  pregnant  state  would  account  for  the  metastasis,  and 
the  injury  to  the  breast  explains  the  localization  of  the 
abscess. 

The  denial  of  the  husband  ever  having  had  gonorrhoea 
does  not  exclude  the  possibility  that  signs,  apart  from 
symptoms,  of  old-standing  infection  were  present,  and 
further  experience  in  venereal  practice  teaches  one  not  to 
place  too  much  reliance  upon  statements  made  by  women 
when  suffering  from  venereal  disease. 

In  conclusion,  1  would  contend  that  the  condition 
described  by  Drs.  Oxley  and  Dundas  was  a  mammary 
abscess  secondary  to  gonorrhoea. — 1  am,  etc., 


Manchester,  Nov.  16th. 


M.  W.  B  ROWDY. 


NOMENCLATURE  OF  DISEASES. 

Sir, — I  have  the  honour  to  ask  the  attention  of  your 
readers  to  some  proposals  for  unifying  the  terms  used  in 
the  nomenclature  of  disease  which  the  delegates  of  Peru 
had  the  honour  to  present  at  the  recent  International 
Conference  held  in  Paris  to  revise  the  classification  of  the 
causes  of  death.  This  memorandum  indicates  that  prac¬ 
tical  medicine  might  derive  advantages  similar  to  those 
which  have  long  been  obtained  in  chemistry  by  attaching 
definite  significance  to  particular  terminations. 

The  proposals  made  for  the  purpose  are  simple  and 
logical.  The  termination  “itis”  should  in  all  cases  be 
applied  to  inflammatory  diseases,  and  the  termination 
“  algia  ”  to  painful  conditions.  All  diseases  caused  by  a 
well  determined  bacillary7  agent  should  have  the  termina¬ 
tion  “  osis  ” — for  example,  tuberculosis,  typliosis,  sypliil- 
osis,  leprosis,  etc.,  a  group  which  would  be  added  to  as 
knowledge  advances.  Similarly  the  termination  “iasis” 
should  be  restricted  to  diseases  caused  by  parasites,  as  is 
already  the  case  with  many  diseases,  such  as  tricliiniasis, 
trypanosomiasis,  elephantiasis,  etc. ;  this  should  be  extended 
to  paludiasis,  acariasis,  etc. 

It  is  not  proposed  to  ask  for  the  disuse  of  terms  like 
small-nox,  cancer,  and  diabetes,  which  belong  to  the 
language,  but  it  is  suggested  that  if,  lor  scientific  purposes, 
ancf  particularly  for  purposes  of  international  comparison, 
an  official  nomenclature  is  constructed,  it  can  with  great 
advantage  incorporate  such  simple  rules  as  those  which 
are  suggested. 

The  conference  adopted  the  terminology  suggested  as 
alternatives  to  the  terms  at  present  in  use.  I  am,  etc., 
Paris. Nov.  21st.  J-  GUILLERMO  ArRULU. 

Dr.  Arbulu  encloses  a  copy  of  a  memorandum, 
printed  in  French,  which  gives  further  examples  of  the 
proposed  terminology. 


THE  SUPPLY  OF  ORTHOPAEDIC  SURGEONS. 

Sir, _ In  the  British  Medical  Journal  of  November 

20th  you  have  printed  the  interesting  remarks  of  Sir 
Robert  Jones  in  regard  to  orthopaedics  and  the  working 
of  a  department  in  a  general  hospital.  In  Sir  Robert’s 
closing  remarks  he  says  :  “  At  present,  alas  !  there  are  not 
enough  orthopaedic  surgeons  to  meet  hospital  demands.” 
At  the  present  moment  there  are  several  surgeons  with 
experience  of  orthopaedics  anxious  to  obtain  posts,  one,  if 
not  two,  after  twelve  months’  search,  contemplating  emi¬ 
gration  rather  than  continue  a  fruitless  search.  As  Sir 
Robert  rightly  says,  a  hospital  appointment  is  essential  to 
the  practice  of  orthopaedic  surgery. 

May  I  give  my  own  case,  which  is  not  unique  ?  Public 
school,  university,  F.R.C.S.,  four  and  a  half  years  R.A.M.C., 
major  i/c  of  a  surgical  division,  and  surgical  specialist 
to  a  special  surgical  military  hospital,  unable  to  lesume 
pre-war  work. 


I  am  at  present  in  touch  with  two  other  medical 
men  in  much  the  same  condition  and  only  asking  for 
opportunity  to  start  work,  willing  to  make  a  beginning  in 
a  junior  post  provided  there  is  scope.  Are  posts  for 
orthopaedic  surgeons  available? — I  am,  etc., 

November  21st.  FIFTEEN  YEARS’  SPECIAL  WORK. 


(Dbihmrir. 


THOMAS  WHITESIDE  HIME,  B.A.,  M.D.Dubl., 
L.R.C.S.Edin.. 

Formerly  M.O.H.  Bradford. 

The  announcement  of  the  death  on  November  9tli,  at  Shef¬ 
field,  at  the  age  of  78,  of  Dr.  Thomas  Whiteside  lliine  will 
recall  to  those  engaged  in  the  public  health  service  in  the  last 
quarter  of  the  nineteenth  century  a  vigorous  personality, 
a  versatile  intellect,  and  a  fearless  preacher  of  what  ho 
believed  to  be  the  truth.  He  graduated  at  Trinity  College, 
Dublin,  in  1868,  and  for  a  time  took  an  interest  in  gynaeco¬ 
logy,  lecturing  at  the  old  Sheffield  Medical  School  on  mid¬ 
wifery  and  the  diseases  of  women  and  children.  In  1878 
he  was  elected,  for  a  term  of  five  years,  medical  officer  of 
health  for  Sheffield,  and  he  entered  upon  his  duties  with 
characteristic  zeal  and  thoroughness.  In  1883  ho  suc¬ 
ceeded  Dr.  Harris  Butterfield  as  medical  officer  of  health 
for  Bradford,  at  that  time  a  town  with  a  population  of 
about  200,000  persons  and  with  much  work  ready  to  the 
hand  of  such  an  enthusiastic  reformer  as  Hirne.  For 
example,  the  conservancy  system  was  not  only  per¬ 
mitted  but  encouraged,  and  a  form  of  privy  was 
in  use  “  capable  of  containing  a  cartload  of  filth, 
which  was  emptied  as  a  rule  not  oftener  than  once 
in  three  months,  and  in  many  cases  still  less  frequently.” 
Hime  was  elected,  under  the  pernicious  system  then  in 
vogue,  for  five  years,  and  during  that  period  he  worked 
hard  to  improve  the  condition  of  the  town.  As  may  be 
imagined,  his  reports  and  his  recommendations  were  not 
altogether  palatable  to  a  reactionary  local  authority,  and 
lie  suffered  the  fate  of  many  pioneers  who  are  ahead  oE 
their  time.  At  the  expiration  of  his  five  years  of  office  he 
was  not  actually  dismissed  from  office,  but  he  was  not  re¬ 
elected.  He  had  110  appeal ;  the  central  authority  could 
or  would  do  nothing.  This  scurvy  treatment  of  a  chief 
official  at  the  hands  of  the  Bradford  Corporation  was  re¬ 
sented  very  much  by  many  of  the  inhabitants  and  by  all 
tlie  medical  practitioners  in  the  town,  and  be  was  pre¬ 
sented  with  a  purse  of  money  “as  a  mark  of  their 
approval  of  the  manner  in  which  he  had  discharged  iiis 
duties.”  The  committee  which  promoted  this  testimonial 
had  for  its  chairman  the  late  Sir  Henry  Mitchell,  and  for 
its  treasurer  the  late  Sir  William  Byles,  who  expressed 
the  hope,  still  unfulfilled,  that  the  occasion  might  be  the 
commencement  of  a  successful  movement  to  obtain  for  all 
medical  officers  of  health  tlie  right  of  appeal  to  the  Local 
Government  Board  in  order  that  they  might  be  able  to 
perform  their  duties  with  due  security  and  independence. 
Hiine  was  by  no  means  crushed  by  this  rebuff.  He  estab¬ 
lished  for  a  time  an  institution  for  the  production  of  calf 
lymph,  and  carried  out  important  researches,  more  espe¬ 
cially  in  connexion  with  rabies  and  anthrax.  In  1892  he 
was  in  Hamburg  in  connexion  with  the  outbreak  of 
cholera. 

His  prescience  is  well  exemplified  by  the  following 
extract  from  his  first  report  to  the  Bradford  Corporation  in 
1884: 

It  is  very  much  to  be  desired  that  benevolent  persons  would 
endeavour  to  improve  the  state  of  knowledge  of  poor  women  as 
to  the  feeding  and  managing  of  infants.  This  could  be  done  by 
means  of  cottage  lectures,  the  distributing  of  instructive 
leaflets,  etc.,  and  would  be  a  most  beneficent  work. 

In  the  same  report  he  advised  the  isolation  of  consump¬ 
tives,  the  destruction  of  tuberculous  expectoration,  and 
the  sterilization  of  infected  handkerchiefs  and  other 
articles.  As  a  writer  Hime  is  best  known  through  his 
“Handy  Guide  to  the  Sanitary  Laws  ”  which  is  a  monu¬ 
ment  of  painstaking  research  into  the  realms  of  case  law. 
He  contributed  the  articles  on  offensive  trades  to  Steven¬ 
son  and  Murphy’s  Hygiene ,  and  on  anthrax  to  Fowler’s 
Dictionary  of  Medicine.  Like  so  many  of  his  countrymen 
he  was  an  accomplished  linguist  and  translated  many 
foreign  works,  including  Petteukofer’s  Cholera.  Also  like 
many  Irishmen  he  was  generous  almost  to  a  fault,  and 
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among  the  working  classes  in  Bradford  there  are  many 
who  have  cause  to  remember  him  with  gratitude  for  having 
helped  them  over  a  stile  at  a  critical  period  of  their  lives. 

SAMUEL  STRETTON,  M.R.C.S.,  J.P., 

Consulting  Surgeon,  Kidderminster  Infirmary. 

We  have  to  record  with  regret  the  death,  on  November 
13th,  of  Dr.  Samuel  Stretton,  in  his  89tli  year.  He  was 
born  in  Leicester,  and  was  a  student  of  St.  Bartholomew  s 
Hospital.  He  took  the  diploma  of  M.R.C.S.  in  1854,  and 
lield  the  post  of  house- surgeon  to  that  hospital.  On  the 
outbreak  of  the  war  with  Russia  in  that  year  he  was  one 
of  a  band  of  young  men,  which  included  Sir  Spencer  V  ells, 
Dr.  E.  A.  Parkes,  and  Sir  John  Kirk,  who  volunteered 
their  services  as  civil  surgeons.  By  Mr.  Stretton  s  death 
Sir  John  Kirk  remains  the  last  survivor.  Dr..  Stretton 
was  attached  to  the  military  hospital  at  Scutari  for  over 
a  year,  and  experienced  all  the  rigors  of  terrible  winter. 
On  returning  to  England  he  began  practice  at  Kidder¬ 
minster,  and  became  honorary  surgeon  to  the  old  Kidder¬ 
minster  Infirmary  and  Dispensary.  His  experience  there 
led  him  to  press  for  a  new  building,  and  eventually  this 
end  was  achieved,  and  later  on  a  children  s  hospital  was 
erected.  He  was  also  medical  officer  of  the  Poor  .Law 
institution,  and  during  his  term  of  office  had  the  satisfac¬ 
tion  of  seeing  the  erection  of  a  workhouse  infirmary.  He 
enjoyed  a  large  practice,  but  was  able  to  find  time  to  show 
interest  in  ambulance  work,  and  also  in  education ;  he 
was  a  director  of  the  High  School  for  Girls.  He  was  a 
magistrate  for  the  borough  and  the  county.  He  retired 
from  practice  about  sixteen  years  ago  and  went  to  live 
at  Droitwicli,  where  he  interested  himself  in  the  success 
of  the  town  as  a  health  resort.  Dr.  Stretton  married  in 
1857  a  daughter  of  Dr.  W.  Birch,  and  had  the  happiness  of 
celebrating0 his  golden  wedding.  They  had  ten  sons  and 
two  daughters  ;  one  son  is  Mr.  J.  Lionel  Stretton,  senior 
surgeon  to  the  Kidderminster  Infirmary  and  Children’s 
Hospital. 


UnUuraxtus  smb  CaUe0f5. 

UNIVERSITY  OF  OXFORD. 

Tite  subject  of  Dr.  J.  A.  Hadfield’s  Dale  Lectures  at  Mansfield 
College  is  “  The  contribution  of  psycho-therapy  to  ethics  and 
religion.” 

Mr.  A.  A.  F.  Peel  has  been  elected  to  an  Honorary  Scholar¬ 
ship  in  Medicine  at  University  College. 

The  following  candidates  have  passed  the  examinations 
indicated: 


The  following  candidates  have  passed  in  one  of  the  two  groups 
of  subjects : 

Third  M.B.,  B.S  —Group  I:  G.  C.  Agarwala.  H.  J.  Blampied,  P.  X. 
Cook,  II.  B.  Green,  Gweavrou  M.  Griffiths.  Kathleen  H. 
Matthews,  J.  Y.  Moore,  A.  II.  Richards,  L.  M.  Smith.  I.  G. 
Williams.  Group  II:  J.  II.  Banks,  F.  M.  Barnes,  A.  Bearblock, 
E.  V.  Beaumont.  E.  V.  Cony,  Elsie  E.  Cowperthwaite,  L.  ap  I. 
Davies,  J.  O  F.  Fletcher.  Ada  RI.  Freeman.  I.  Frost,  G.  F.  \v  . 
Howorth,  Teresa  J.  Iyer,  E.  H.  L.  Le  Clezio,  I.  kloj  a- 
Williams,  Gladys  Matthews.  Sybil  G.  Overton,  H.  N.  Pritchett. 
S.  Sacks,  C.  II.  St.  John,  B.  B.  Sharp.  Katherine  J.  Shaw,  L.  I . 
ftfiMirtnr.il  Nornli  TV  Trnnfcon.  W.  C.  S.  Wood. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Annual  Meeting  of  Fellows  and  Members. 

The  annual  meeting  of  Fellows  and  Members  took  place  on 
NovemberT8th.  Sir  ANTHONY  Bowlby,  President,  was  in  the 

chair.  The  proceedings  were  delayed  for  a  quarter  of  au  hour 

in  the  absence  of  a  quorum.  Later  about  thirty-five  were 

^  The  President  summarized  the  annual  report  of  the  Council, 
Mr.  Charles  Ryall  spoke  on  the  subject  of  the  College 
finances,  which  he  said  were  now  again  prosperous,  and  Mr. 
H.  J.  Waring  described  the  rearrangement  of  the  museum,  and 
said  that  negotiations  were  now  in  progress  as  a  result  of  which 
it  was  hoped  that  the  war  pathological  collection  of  the  Royal 
Army  Medical  Corps  would  be  handed  over  permanently  by  the 
War  Office  into  the  custody  of  the  College  as  a  national  collec¬ 
tion.  In  reply  to  questions,  the  President  said  that  the 
Fellows  of  tlie  College  numbered  1,614,  and  the  Member? 

16,028.  .  e~  ■ 

Dr.  J.  Brindley- James  moved  a  resolution  again  affirming 
the  desirability  of  admitting  Members  to  direct  representation 
on  the  Council  in  order  that  the  constitution  of  the  Council 
might  be  in  keeping  with  modern  ideas  of  representation.  Io 
procure  from  Parliament  a  new  charter  might  ol  might  not 
be  difficult,  but  in  any  case  justice  imperatively  demanded  it. 
The  present  government  of  the  College  was  in  the  hands  of^  an 
extremely  narrow  oligarchy.  Dr.  S.  C.  Lawrence  seconued, 
and  the  "motion  was  supported  by  Dr.  Lapthorn  Smith  and 
others.  It  was  carried  nemine  contradicente,  sixteen  voting. 
Dr.  Lawrence  then  moved  a  second  resolution,  in  the  same 
terms  as  the  one  carried  at  the  previous  annual  meeting, 
requesting  the  President  and  Council  to  nominate  at  least  two 
members  in  general  practice  to  represent  the  interests  of 
general  practitioners  in  College  affairs.  Dr.  F.  G.  Lloyd 
seconded,  and  Mr.  Dennis  Yinkace  spoke  in  support  of  what 
he  described  as  a  conciliatory  resolution  which  asked  for  some¬ 
thing  far  less  than  the  Society  of  Members  considered  ought  to 
be  grauted.  This  motion  was  also  carried  nemine  contradicente, 
fifteen  voting. 

The  President  said,  in  closing  the  meeting,  that  it  was  a 
pity  to  suggest,  as  some  speakers  had  done,  that  the  Council 
entertained  any  save  the  most  cordial  feelings  towards  the 
Members.  There  was  no  body  of  men  in  this  country  for  whom 
he  personally  had  a  higher  regard  than  the  Members  of  the 
College  ;  during  the  war  he  was  much  in  contact  with  them  in 
various  parts  of  the  world,  and  he  was  quite  certain  that  no 
body  of  men  by  their  work  reflected  greater  credit  upon  an 
institution  to  which  they  belonged. 


p  p  H, _ Part  I:  C.  N.  Atkins,  Ina  Marion  Clarke,  W.  V.  Corbett, 

M.'k.A.  Khalik,  G.  W.  Ronaldson,  R.  H.  Simpson.  A.  Viney. 

Part  11,  and  obtained  the  Diploma:  H.  M.  Agnew,  C.  N. 
Atkins.  T.  C.  Backhouse,  C.  L.  Browne,  F.  C.  Davidson,  A.  P. 
Ford.  M.  K.  A.  Khalik,  C.  Kingston,  J.  S.  Moore,  R.  H.  Simpson. 

The  Theodore  Williams  Scholarship  in  Physiology  has  been  awarded 
to  W.  Russell  Brain.  B.A.  (New  College).  The  name  was  incorrectly 
spelt  in  our  last  issue.  _ _ 

UNIVERSITY  OF  CAMBRIDGE. 

Mr.  Alexander  Frederick  Richmond  Wollaston,  M.A., 
B.Ch.,  M.R.C.S.,  has  been  elected  a  Fellow  of  King’s  College. 
He  was  awarded  the  Gill  Memorial  Medal  of  the  Royal  Geo¬ 
graphical  Society  in  1914  in  recognition  of  his  explorations  in 
the  Sudan,  Ruwenzori,  the  Pacific,  and  Dutch  New  Guinea. 
He  wras  medical  officer  of  the  British  expedition  to  Ruwenzori, 
Central  Africa,  in  1905  6,  medical  officer  of  the  British  expedi¬ 
tion  to  Dutch  New  Guinea,  1909-11,  and  leader  of  the  expedition 
to  Dutch  New  Guinea  in  the  following  year.  He  won  the 
Distinguished  Service  Cross  during  his  service  as  temporary 
Surgeon  Lieutenant,  R.N.,  in  the  war. 


UNIVERSITY  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

Third  M.B.,  B.S.— 1H.  G.  Broadbridge,  IF.  C.  S.  Broome,  tG.  W. 
Cheater,  1M.  Coburn,  §G.  F.  P.  Gibbons.  lEdith  M.  Hall,  !§R.  M. 
Haudfield-Jones  ( University  Medal),  M.  B.  Hume,  *IT.  E. 

Roberts,  +A.  C.  D.  Telfer.  *M.  Tree,  *0.  Williams.  D.  W.  J. 

Andrews,  C.  C.  Beatty,  G.  Blurton,  G.  J.  Bowen,  J.  V.  C. 

Braithwaite,  L.  I.  Braun,  L.  J.  F.  Bull,  O.  C.  Carter,  W.  E.  Iv. 

Coles,  Florence  E.  Coombes,  F.  H.  L.  Cunningham,  R.  C. 
Davenport.  T.  R  Davies,  J.  J.  P.  de  Chaumont,  J.  It.  Dingley, 
J.  D.  Dyson.  H.  Ellis,  R.  E.  Ford,  R.  K.  Foulkes,  E.  D.  Grauger, 
A.  S.  Green,  Hilda  T  Haggett,  W.  A.  Hawes,  E.  C.  Hinde, 

M.  H.  K.  Kane.  It.  P.  Langfoi-I-Jones,  IT.  S.  Le  Marquand,  G.  D. 
Devin,  G.  P.  Lindsay,  V.  E,  Lloyd,  C  T.  Maitland.  R.  G. 
Morgan,  C.  W.  Narbeth,  W.  E.  Iv.  A.  Quitmann,  O.  W.  Roberts, 
E.  L.  Sergeant,  R.  G.  Simpson,  B.  M.  G.  Thomas,  G.  H.  Thomas, 
J.  O.  Thomas,  Wm.  Thomas,  R.  Thursz,  J.  E.  A.  Underwood, 

N.  S.  B.  Vinter,  Dorothea  C.  Wigfield,  Lucy  Wills,  J.  E.  Zeitlin. 

*  Distinguished  in  Medicine  ;  t  in  Forensic  Medicine  ; 

I  in  Surgery ;  §  in  Midwifery. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
The  next  award  of  the  Triennial  Reuben  Harvey  Memorial 
Prize  will  be  made  on  July  1st,  1921.  The  prize,  value 
will  be  awarded  for  the  best  essay,  on  a  subject  to  be  selected 
by  the  candidate,  evidencing  research  in  animal  physiology  or 
pathology,  the  essay  to  be  illustrated  by  drawings  or  prepara¬ 
tions.  Further  particulars  will  be  found  in  our  advertisement 
pages.  


AUXILIARY  ROYAL  ARMY  MEDICAL  CORPS  FUNDS. 
Tie  usual  quarterly  committee  meeting  was  held  on  Octobe* 
9th  at  11,  Chandos' Street,  Cavendish  Square,  W.l.  Eighteen 
rants  were  made  to  cases  in  the  Benevolent  Branch  lor  the 
Orphans  of  officers,  amounting  to  £601,  and  fifty-two  grants  in 
he  Relief  Branch  for  widows  and  children  of  the  rank  and  life, 

imountiiig  to  £1,510.  ,  .  n  ,  ‘  . 

These  funds  are  for  the  relief  of  widows  and  orphans  01 
;ommissioned  officers,  non-commissioned  officers,  and  men  of 
he  rank  and  file  of  the  Royal  Army  Medical  Corps,  Special 
Reserve,  Territorial  Force,  and  new  armies,  aud  also  for  the 
■elief  of  the  children  of  those  who  have  been  so  severely 
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of  children.  ,  ,  . 

Requests  for  relief  should  be  addressed  to  the  honorary 
secretary  at  the  offices  of  the  funds,  at  11,  Chandos  Stieet, 
Cavendish  Square,  W.l. 


THE  Erb  medal,  which  is  given  every  three  years  to 
German  neuropathologists  who  have  published  the  best 
work  in  their  speciality,  was  recently  conferred  on  1  ro- 
fessors  Foerster  of  Breslau  aud  Nonne  of  Hamburg,  the 
judges  being  Professors  Strumpell,  Obersteiner,  and 
Mingazzini. 
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A  course  of  five  lectures  on  influenza  w ill  be  given  by 
Dr.  F.  W.  Twort,  superintendent  of  the  Brown  Institution 
(University  of  London)  in  the  Theatre  of  the  Boyal  College 
of  Surgeons,  Lincoln’s  Inn  Fields,  W.C.  (by  kind  permission 
of  the  Council  of  the  College)  on  Monday,  Tuesday,  and 
Wednesday,  December  13th,  l4th,and  15th,  and  on  Monday 
and  Tuesday,  December  20th  and  21st,  at  4  p.m.  Admission 
is  free,  without  ticket. 

The  annual  dinner  of  the  Medical  Society,  University 
College  Hospital,  London,  will  be  held  at  the  Criterion 
Restaurant  on  Monday,  December  13tli.  All  old  members 
are  invited  to  attend.  Tickets  may  be  had  from  Mr. 
G.  O.  Montgomery,  Honorary  Secretary,  at  University 
College  Hospital. 

The  next  meeting  of  the  Newcastle-upon-Tyne  and 
Northern  Counties  Medical  Society  will  be  held  on  Friday, 
December  3rd.  At  4.30  p.m.  Sir  William  Macewen  of 
Glasgow  will  give  an  address  in  the  Connaught  Hall, 
Newcastle,  and  in  the  evening,  at  7.15  o’clock,  the  first 
annual  dinner  of  the  society  will  be  held  in  the  Grand 
Assembly  Rooms,  Barras  Bridge,  Newcastle.  All  medical 
practitioners  and  students  are  cordially  invited. 

In  recognition  of  his  thirty- four  years’  service  as  medical 
officer  to  the  St.  John  Ambulance  Brigade,  Dr.  A.  A.  G. 
Dickey,  M.B.E.,  J.P.,  who  is  shortly  leaving  Colne,  has 
been  presented  with  an  inscribed  silver  salver.  The 
presentation  was  made  last  week,  and  many  tributes  were 
paid  to  Dr.  Dickey’s  devoted  work  on  behalf  of  the 
ambulance  movement  in  the  town. 


Dr.  F.  Hall,  of  the  Inner  Temple,  and  Dr.  T.  Campbell, 
of  Gray’s  Inn,  have  been  called  to  the  Bar. 

The  London  County  Council  has  agreed  that  medical 
officers  in  its  mental'  hospital  service  who  require  occa¬ 
sional  daily  leave  in  order  to  attend  a  course  for  a  diploma 
or  degree  in  mental  disease  shall  be  granted  facilities,  and 
shall' also  have  leave,  with  full  pay,  for  the  period  of  the 
examination ;  and  that  leave  of  absence  from  a  mental 
hospital,  with  pay,  for  a  period  not  exceeding  six  weeks  in 
one  year  shall  be  granted  to  a  medical  officer  W'ho  desires 
to  undergo  a  course  of  medical  instruction  at  a  university. 

The  Department  of  Scientific  and  Industrial  Research 
announces  that  a  licence  has  been  issued  by  the  Board  of 
Trade  to  the  British  Motor  Cycle  and  Cycle-car  Research 


Association. 

The  Institute  of  Physics  has  now  been  incorporated  and 
has  begun  work.  Its  object  is  to  secure  the  recognition 
of  the  professional  status  of  the  physicist  and  to  co-ordi¬ 
nate  the  work  of  all  the  societies  interested  in  physical 
science  or  its  applications.  This  co-ordination  has  already 
been  secured  by  the  participation  of  the  Physical  Society 
of  London,  the  Optical  Society,  the  Faraday  Society,  the 
Royal  Microscopical  Society,  and  the  Rontgen  Society. 
The  first  President  of  the  Institute  is  Sir  Richard  Glaze- 
brook,  K.C.B.,  F.R.S.,  and  Sir  J.  J.  Thomson,  O.M.,  the 
retiring  President  of  the  Royal  Society,  has  become  the 
first  Honorary  Fellow.  It  is  a  tribute  to  the  status  already 
acquired  by  the  newly  formed  Institute  that  its  diploma  is 
now  being  required  from  applicants  for  Government  and 
other  important  positions  requiring  a  knowledge  of  physics, 
and  thanks  in  great  part  to  the  Institute,  the  physicist  is 
now  becoming  recognized  as  a  member  of  a  specific  pro¬ 
fession.  Particulars  with  regard  to  membership  can  be 
obtained  from  the  Secretary,  10,  Essex  Street,  London, 


W.C. 2. 

The  invasion  of  Upper  Silesia  by  the  Poles  last  summer 
was  followed  by  outbreaks  of  small  pox  and  typhus  and 
by  an  epidemic  of  1,200  cases  of  typhoid  fe3er  due  to 
contamination  of  a  reservoir. 

IN  September  619  cases  of  plague  occurred  in  J ava,  all 
of  which  were  fatal. 


A  MEDICAL  society  has  been  formed  at  the  Russian 
lospital,  Tel-el-Kebir,  where  Russian  refugees  and 
-ounded  have  been  received  since  March,  1920.  At  suc- 
essive  meetings  Dr.  Mokin  described  the  thciapeut,ic  use 
f  the  ultra-violet  rays  for  war  wounds,  and  Professor  N. 
lobrovolskava  demonstrated  the  symptomatology  of 
rterio- venous  aneurysm.  Other  subjects  discussed  were 
ntiseptic  wound  treatment  and  peripheral  nci\o  injuries. 


In  Prussia  the  deaths  from  tuberculosis  in  women  in¬ 
creased  from  25,000  in  1914,  to  30,000  in  1916,  and  39,000  in 
1917.  In  Leipzig  the  mortality  from  tuberculosis  Mas  91. 0 
per  cent,  higher  in  1918  than  in  1914. 


As,  owing  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
'Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS/ortormled/or  publication  are 
understood  to  be  offered  to  the  British  Medical,  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C. 2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the  Editor 
at  the  Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand,  London,  W.C-2.  The 
telegraphic  addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitioloov, 
Westrand,  London  ;  telephone.  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone. 
2630,  Gerrard.  . 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand.  London; 
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QUERIES  AND  ANSWERS. 

Motor  Scooters. 

We  are  asked  whether  motor  scooters  can  be  recommended  for 
use  by  medical  men.  We  are  advised  that  it  is  a  type  of 
vehicle  whffch  probably  has  a  future,  hut  at  present  it  is  not 
possible  to  speak  with  confidence.  The  Auto-Cycle  Union 
had  intended  to  hold  a  trial  of  motor  scooters  this  autumn, 
but  financial  and  other  difficulties  were  encountered.  It 
seems  possible  that  these  difficulties  may  be  overcome  in 
time  to  enable  the  Union  to  conduct  a  trial  next  year.  A 
definition  of  motor  scooter  is  required.  The  type  in  which 
the  rider  stands  appears  to  be  the  best,  but  the  public  and 
the  makers  seem  to  favour  the  sitting  type,  in  which  there 
must  be  much  vibration.  The  results  of  an  official  test  under 
comparative  conditions  must  be  awaited. 

■  Hyperhidrosis. 

“  Beaten”  writes  :  I  have  a  patient  who  suffers  from  extreme 
sweating  of  the  palms  of  the  hands.  As  the  patient  is  a 
person  of  some  social  position,  it  can  be  readily  understood 
with  what  anxiety^,  cure  is  looked  for.  I  should  be  glad  if 
any  reader  can  offer  suggestions  for  treatment. 

Income  Tax. 

“  J.  F.  G.”  inquires  as  to  the  allowance  for  expenses  under 
Schedule  E. 

***  Expenses  “incurred  wholely,  exclusively,  and  neces¬ 
sarily  in  the  performance  of  the  duties”  are  admissible  as 
deductions.  Two  of  our  correspondent’s  deductions  appear 
to  be  open  to  objection  by  the  income  tax  authorities.  £52 
per  annum  is  rather  high  for  the  use  of  one  room ;  we  have 
known  the  analogy  of  a  clergyman’s  allowance  for  a  study 
applied  in  such  a  case — that  allowance  is  based  on  one-eighth 
of  the  rent,  etc.  There  is  also  no  allowance  for  depreciation 
under  Schedule  E,  and  we  think  that“J.F.  G.”  will  have 
considerable  trouble  in  inducing  the  inspector  of  taxes  or  the 
Commissioners  to  make  him  an  allowance  over  and  above 
that  which  he  receives  in  cash  from  ‘  his  county  council. 
Possibly  a  car  of  the  pow7er  and  seating  accommodation  used 
is  not  “necessary”  for  the  performance  of  his  duties.  Asa 
minor  matter  the  10  per  cent,  allowance  for  earned  income 
has  to  be  calculated  on  the  salary  less  expenses,  not  on  the 
salary  as  unreduced  by  the  deduction  made — that  is,  in  this 
case  on  £600-£.r  (the  amount  of  allowable  expenses)  not  on 
£600. 

“  X  Rays  ”  wishes  for  information  as  to  whether  he  is  entitled 
to  claim  deductions  for  the  cost  of  plates,  chemicals,  pastilles, 
.r-ray  tubes  (repairs  and  replacements  only),  and  repairs,  etc., 
to  his  a:- ray  apparatus  in  arriving  at  his  profits. 

%*  He  is  certainly  entitled  to  deduct  such  expenses,  as 
being  incurred  to  maintain  his  professional  equipment  in 
proper  condition,  and  thereby  to  continue  to  earn  his  profes¬ 
sional  fees ;  in  fact,  such  expenditure  was  accruing  due  as 
against  fees  received  for  the  use  of  the  apparatus.  It  is 
perhaps  advisable  to  add  that  such  expenditure  would  not 
be  admissible  to  the.  extent  to  which  it  maybe  incurred  for 
private  experiment  and  research. 


LETTERS,  NOTES,  AND  ANSWERS 


f  Tk*  Kami 

1  MkUICAI,  JOVBKi* 


846  NOY.  27,  1920] 


**  Bill  ”  asks  for  information  with  regard  to  the  allowance 
‘  of  the  cost  of  replacing  an  old  car.  He  asks  whether  a 
practitioner  selling  his  old  car  for  £100,  and  buying  a  new 
one  for  £1,000,  can  legitimately  claim  the  difference  of  ~9o0 
as  an  expense,  pointing  out  that  the  taxable  income  in  such 
a  case  would  disappear  if  the  gross  receipts  of  the  practice  did 


not  exceed  £1,000. 

V  The  £900  can  be  treated  as  a  professional  expense,  pro- 
■v  ided  that  the  car  purchased  was  of  similar  power  and  grade. 
If,  for  instance,  a  similar  car  could  have  been  purchased  for 
£800,  then  £200  of  the  £1,000  represents  additional  capital 
outlay,  and  only  £700  can  he  claimed  as  cost  of  replacement. 
At  present  the  taxable  income  might  not  disappear  owing  to 
the  operation  of  the  three  years’  average  basis  of  assessment, 
and  in  anv  case  our  correspondent’s  case  is  rather  an  extieme 
one.  A  £1,000  car  is  not  usually  regarded  as  reasonably 
required  for  a  practice  of  £1,000  gross  income.  If  the  three 
years’  average  basis  is  discarded  in  the  future  in  favour  of 
the  previous  Year’s  basis,  we  presume  that  it  will  be  accom¬ 
panied  by  the  adoption  of  the  other  proposals  of  the  Royal 
Commission,  including  the  allowance  of  depreciation  at,  say, 
15  or  20  per  cent,  in  lieu  of  cost  of  replacement. 


«H  E.  B.”  inquires  whether  he  is  right  in  entering  in  his 
income  tax  returns  under  Schedule  D  all  his  varying  fees  from 
guardians,  county  council,  and  other  local  bodies,  and  stating 
he  lias  done  so  on  the  Schedule  E  form. 

Yes.  Strictly,  such  fees  are  assessable  under  Schedule  E, 
but  the  Board  of  Inland  Revenue  some  years  ago,  recognizing 
that  in  the  present  day  such  work  forms  part  of  the  ordinary 
activities  of  a  medical  practitioner,  agreed  to  waive  the  tech¬ 
nicality  and  to  acquiesce  in  assessments  on  the  general  profits 
under  Schedule  D  being  made  to  include  such  fees. 


LETTERS.  NOTES,  ETC. 

Cereal  Ears  as  Foreign  Bodies. 

Dr.  R-  Eccles  Smith,  O.B.E.  (Barry),  writes :  I  note  with 
interest  the  reference  of  Dr.  G.  C.  M.  M’Gonigle  to  the  ear 
of  barley  quoted  in  the  Diary  of  the  late  John  Evelyn,  1662. 
Dr.  .lames  Gilchrist,  the  tuberculosis  officer  of  Cardiff,  has 
since  sent  me  the  notes  of  a  case  admitted  to  the  Brompton 
Hospital  in  1906,  in  which  an  abscess  was  opened  in  the  side 
and  an  car  of  barley  or  rye  grass  evacuated.  The  specimen 
is  in  the  museum  at  the  hospital.  In  this  case  also  the  “  lung  ” 
svmptoms  appear  to  have  been  very  slight  and  the  cause 
obscure  until  the  abscess  appeared  and  was  dealt  with. 

Delivery  of  Child  and  Placenta  in  Unruptured 
Membranes  at  Term. 

Dr.  II.  H.  Marsden,  M.B.E.  (Ormskirk)  writes:  Following 
the  report  of  Dr.  Jas.  H.  Gilbertson  in  the  Journal  of 
October  23rd,  perhaps  this  case  may  be  of  interest.  On 
July  30th  of  this  year  I  was  sent  for  by  the  district  nurse  of  a 
neighbouring  parish,  who  is  a  qualified  midwife,  to  see  a  child 
just  born  and  not  likely  to  live.  On  arrival  I  found  a 
diminutive  infant,  greatly  cyanosed  and  only  just  alive.  The 
nurse  informed  me  that  the  whole  sac  containing  infant  and 
placenta  -was  expelled  intact  after  a  rather  prolonged  first 
and  second  stage  of  labour.  As  she  noticed  movements,  she 
tore  open  the  membranes  and  extracted  the  child.  By  dint 
of  careful  feeding  and  nursing  the  child  eventually  came 
round,  and  is  now,  nearly  four  months  old,  a  flourishing 
infant.  The  mother’s  age  is  42.  She  has  a  son,  aged  17,  who 
works  on  a  farm.  Fourteen  months  after  his  birth  she  had 
twins.  One  died  a  week  old  and  the  other  died  three  months 
old.  Following  this  she  had  three  confinements — in  March, 
1914.  August,  1916,  and  October,  1917,  at  term.  All  three 
children  were  born  dead,  death  having  taken  place  several 
davs  before  delivery.  The  parents  are  perfectly  healthy, 
with  no  history  of  syphilis  or  anything  which  may  account 
for  these  stillbirths. 


applied,  but  when  “squatting”  the  natural  pressure  of  the 
thigh  is  sufficient.  In  the  East  “  squatting  ”  seems  the 
natural  position.  In  Turkey  and  India,  for  example,  the 
natives,  men  and  women  alike,  squat  during  defaecation  and 
micturition.  In  India,  and  I  believe  in  other  countries  also, 
it  is  interesting  to  note,  washing  rather  thau  the  use  of  paper 
is  the  custom,  and  in  some  cases  the  parts  are  washed  after 
micturition  also,  “  using  the  hand  which  is  not  used  for 
curry.”  I  found  when  serving  in  small  ships  destiojeis  and 
mine-sweepers — that  there  were  usually  many  cases  of  con¬ 
stipation  after  rough  weather.  Most  of  these  were  attributable 
to  the  inability  to  defaecate,  though  the  desire  was  there, 
when  balancing  on  a  high  seat  with  the  ship  rolling.  Lack  of 
exercise  and  lack  of  fresh  food  were  less  important,  factois. 
In  passenger  ships  constipation  is  also  common,  and  in  many 
cases  this  is  due  to  the  same  difficulty  of  balancing,  but  in 
addition  the  passenger  fearing  sickness  postpones  a  visit  to 
the  lavatory  as  long  as  possible.  Years  ago  I  appreciated 
these  advantages  of  the  squatting  position,  and  I  hate 
suggested  its  adoption  in  cases  of  constipation,  hernia,  and 
als o’as  a  precautionary  measure  in  the  use  of  public  lavatories. 
In  the  case  of  railway  trains,  however,  it  is  well  to  remember 
that  the  contents  of  the  trouser  pockets  can  be  easily  strewn 
on  the  permanent  way  !  Perhaps  some  day  the  marble  slab 
will  supersede  the  modern  seat  at  home  and  remote  one 
temptation  for  indulgence  in  the  morning  pipe  and  daily 
paper. 


Public  Gardens. 

The  Metropolitan  Public  Gardens  Association  was  formed  in 
connexion  with  the  National  Health  Society  in  1882.  Its 
object  is  to  provide  breathing  and  resting  places  for  the  old 
and  plavgrounds  for  the  young  in  the  midst  of  densely- 
populated  localities;  in  this  way  it  is  thought  not,  only  to 
add  to  the  amenities  of  life  in  the  poorer  districts,  but  a.so 
to  contribute  to  an  improvement  in  the  health  of  the  genera 
population.  From  the  thirty-sixth  and  thirty-seventh  annual 
reports  we  select  instances  of  the  activity  of  the  Association, 
The  Southwark  Bill,  which  sought  powers  inter  aha  for  the 
sale  of  the  disused  churchyard  of  St.  Olave’s  Church  as  a 
building  site  was  successfully  opposed.  In  conjunction  with 
other  societies  the  provision  of  “open  space”  forms  of  war 
memorials  was  advocated  as  being  more  lasting,  less  costly 
to  maintain,  and  of  greater  public  benefit  than  other  pro¬ 
posed  forms.  The  suggested  erection  of  a  permanent  war 
museum  in  Hyde  Park  was  opposed,  and  the  removal  (as 
well  as  the  cessation  of  erection)  of  “temporary”  buildings 
in  Regent’s  Park  and  other  public  spaces  was  urged.  It  is 
the  policy  of  the  association  to  press  for  immediate  resump¬ 
tion  of  public  spaces  suitable  for  organized  games,  allowing 
allotments  to  continue  for  a  further  season  on  public  ground 
that  cannot  be  utilized  in  this  manner ;  it  is  stated  that 
out  of  1,600  acres  (under  the  control  of  the  London  County 
Couucil)  available  for  games,  42  per  cent,  are  now  occupied 
by  allotments,  and  that  during  the  summer  25  per  cent,  of 
replications  for  cricket  grounds  had  to  be  refused,  while  ia 
winter  only  33  per  cent,  of  the  applications  for  footba.l 
grounds  could  he  granted.  With  the  cessation  of  the  war 
the  association  seeks  to  revive  many  old  schemes  and  to 
bring  forward  a  number  of  new  ones ;  other  parts  of  its 
work  are  the  provision  of  gymnasiums  in  elementary  schools 
and  playgrounds,  the  opening  of  such  playgrounds  out  of 
school  hours  ;  the  planting,  pruning,  and  felling  of  trees,  and 
the  placing  of  seats  in  thoroughfares  and  other  public  places. 
There  is  need  for  further  subscriptions  and  donations,  which 
will  he  gratefully  received  by  the  Earl  of  Meath,  chairman 
and  honorary  treasurer,  or  by  the  secretary,  at  296,  \  auxhall 
‘Rriilrfp  Hoad.  S.W.l. 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  46,  49,  50,  51,  and  52 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  47, 
48,  and  49.  _ 

Thf  following  appointments  of  certifying  factory  surgeons  are 
vacant:  Hucknall  (Nottingham),  Rontypool  (Monmouth). 


Posture  in  Defaecation. 

DR-  S.  H.  Waddy  writes:  In  my  opinion  the  posture  in 
defaecation  is  of  much  greater  importance  than  is  generally 
realized.  Dr.  Leonard  Williams,  writing  of  constipation 
(Minor  Maladies,  chap.  3),  advocates  the  squatting  posture, 
and  refers  to  the  element  of  fear  in  the  child  when  promoted 
from  the  “  pot  de  chambre  ”  to  poise  himself  precariously  on 
the  seat  of  the  water-closet;  and  again  he  refers  to  the 
inactivity  of  the  abdominal  muscles  during  defaecation  in  the 
customary  sitting  posture.  The  squatting  posture  is  not  only 
much  easier,  calling  for  less  straining,  but,  as  Dr.  Vickery 
shows  (British  Medical  Journal,  August  21st,  p.  300),  it 
offers  valuable  support  to  the  inguinal  region.  I  can  quote  a 
case  of  incomplete  inguinal  hernia  which  is  only  felt  after 
much  coughing  or  during  defaecation  without  support.  A 
truss  is  not  worn,  and  so  when  about  to  cough  the  patient 
instinctively  supports  the  left  inguinal  region  with  his  Angers 
through  the  trousers  pocket.  During  defaecation  support 
also  nqcessary.  In  the  sitting  posture  digital  pressure  is 
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Hysteria  as  a  Dissociation. 

The  following  case  illustrates  the  conception  of  hysteria 
as  a  dissociation,  involving  mental  conflict  and  repression, 
in  a  specially  clear  way,  and  seems  worth  reporting  in 
some  detail. 

A  soldier,  aged  47,  unmarried,  had  had  three  hysterical 
attacks  in  his  life.  The  first  attack  occurred  at  the  age  of 
26,  tho  second  at  the  age  of  36,  and  the  third  attack  a 
month  or  two  before  I  saw  him.  When  he  came  to  me  ho 
was  suffering  from  extreme  loss  of  memory,  and  could 
remember  very  little  of  what  had  happened  during  tho 
war.  He  was  suffering  also  from  Aveakness  of  the  legs, 
a  tendency  to  anaesthesia,  especially  in  the  right  leg,  and 
a  very  definite  tendency  towards  dissociation — towards 
dreamy  states,  states  of  mental  distraction,  when  he  is 
unable  to  concentrate  on  what  is  before  him. 

I  will  consider  the  case  in  the  order  of  my  gradual 
insight  into  his  mental  condition.  All  that  is  emphasized 
in  the  medical  case-sheet  is  that  he  has  recently  had  an 
hysterical  attack,  in  which  he  lost  consciousness  for  some 
time,  and  has  since  suffered  from  paralysis  of  the  right 
side,  with  anaesthesia  of  the  right  leg  below  the  knee. 
In  talking  to  him  I  do  not  at  first  get  very  much  help. 
He  does  not  tell  me  very  much  about  himself.  And  so  I 
proceed  to  use  the  method  of  word  association  which  Jung 
was  the  first  to  introduce  into  psychology — that  is,  I  draw 
up  a  list  of  words  and  call  them  out  one  after  another  to 
my  patient.  (One  calls  out  the  word  and  starts  the  watch 
going,  after  first  instructing  the  patient  to  reply  with  the 
first  word  which  comes  into  his  mind.  If  one  calls  out 
the  word  “  house,”  he  may  reply  with  the  word  “  garden.” 
Thus : 


Stimulus 

Word. 

House 

Grass 


Reaction- 

Garden 

Green 


Association 

Time. 

1.8" 

1.2" 


1 


So  one  goes  on,  calling  out  one  word  after  another, 
interspersing  words  which  one  thinks  may  bear  upon  the 
earlier  associations  of  the  patient,  and  may  be  connected 
with  his  dissociation. 

I  called  out  the  word  “  death,”  and  the  subject  remained 
absolutely  silent  for  twenty  seconds,  then  gave  the  word 
“  geranium.”  He  smiled  as  he  gave  the  word,  and  said  it 
seemed  a  curious  word  to  give — he  did  not  know  why  he 
gave  it,  but  it  was  the  first  word  that  came  into  his  mind. 
This  was  all  that  I  got  of  value  from  the  association  test 
in  my  case. 

I  question  the  man  further,  and  get  a  certain  amount 
of  information  from  him.  He  tells  me  that  the  first 
hysterical  attack  he  had  was  at  the  age  of  26,  as  I  said 
before.  He  had  just  recovered  from  an  attack  of  influenza, 
and  had  walked  out  to  visit  a  great  friend  of  his.  By  some 
mistake  he  was  shown  by  his  friend’s  sister  into  a  room 
where  the  man  lay.  dead  in  his  coffin.  His  friend,  whom 
we  will  call  J.,  was  dead — had  died  suddenly  after  an 
accident  in  the  football  field.  My  patient  bad  not  beard 
of  the  death,  because  of  his  OAvn  illness.  This  was  about 
eight  o’clock  at  night.  My  patient  staggered  out  of  the 
house,  noticing,  however,  to  liis  surprise,  that  he  felt  very 
little.  He  felt  shaken,  but  very  coal.  He  was  surprised 
and  annoyed  that  be  felt  no  grief.  Then  he  lost  con¬ 
sciousness,  and  evidently  wandered  about  London  until  be 
came  to  himself,  about  four  o’clock  next  morning,  in  a  part 
of  London  which  he  did  not  recognize.  He  tried  to  find 
out  where  he  was.  He  met  a  policeman,  who,  of  course, 
imagined  that  he  had  been  drinking.  He  could  not  re¬ 
member  liis  name  or  address,  or  anything  about  himself, 
but  they  searched  his  pockets  aud  found  out  where  he 
lived,  and  then  took  him  to  a  hospital.  He  lay  there  for 
several  days,  suffering  from  pain  down  the  right  side  of  tho 

*  The  second  of  two  lectures  delivered  et  King’s  College.  The 
preceding  lecture  appeared  in  the  British  Medical  Journal  of 
January  31st.  1S20. 


head,  over  tho  right  eye,  pins  and-needles  down  the  right 
side  of  the  body,  weakness  of  tho  right  leg,  giddiness  and 
nausea.  At  first  lie  had  very  vivid  dreams  which  he  could 
not  remember.  Later  on  lie  began  to  get  better,  however, 
was  allowed  up,  aud  finally  left  the  hospital.  That  was  at 
the  age  of  26 — that  is,  twenty  years  before  I  saw*  him. 

Ten  years  later  he  happened  to  bo  walking  from 
Boscombe  to  Bournemouth  along  the  parade,  when  he 
suddenly  felt  giddy  again,  and  had  to  stagger  to  the  side  of 
the  esplanade  and  support  himself  agaiust  the  wall,  llo 
uearly  lost  consciousness,  but  pulled  himself  together,  got 
home,  aud  Avas  seen  by  a  doctor.  He  was  again  suffering 
from  the  same  pains  and  the  same  tendency  towards  a 
dreamy  state  of  consciousness.  He  went  into  a  hospital 
on  the  doctor’s  advice.  (This  time,  too,  ho  had  just 
recovered  from  an  attack  of  influenza.)  He  recovered  after 
he  had  been  in  hospital  some  weeks. 

His  third  attack  occurred  in  October,  1917.  lie  bad 
just  had  a  bout  of  sciatica,  aud  was  thoroughly  tired  out 
by  drill  and  all  the  routine  of  a  soldier’s  life.  This  attack 
resembled  the  twro  previous  ones,  with  similar  pains  in  the 
head  and  body.  He  Avas  taken  to  a  military  hospital  and 
afterwards  transferred  to  another,  where  they  treated  him 
in  a  masterly  way  with  electricity  and  massage  and  got 
him  on  his  feet  again,  so  that  when  he  came  to  mo  I10  had 
roughly  recovered  from  most  of  his  symptoms,  but  bad  this 
extensive  loss  of  memory.  He  could  remember  very  little 
that  had  happened  during  the  war. 

As  I  said,  the  first  thing  I  discovered  about  him  was  that 
the  word  !;  death”  gave  a  long  reaction  time,  and^produccd 
as  a  reaction  the  curious  word  “  geranium,”  which  he 
himself  could  not  explain.  I  then  proceeded  to  hypnotize 
him,  which  was  of  course  very  easy.  He  at  once  passed 
into  a  very  emotional  state,  and  began  to  remember  things 
which  be  had  not  been  thinking  about  for  some  years. 
“  Geranium  ”  lie  then  knew  to  correspond  to  the  nick¬ 
name  of  a  girl  I10  had  known  over  twTenty  years  before. 
She  had  been  called  the  “  Geranium  Girl  ’’  after  an 
advertisement  for  cigarettes.  She  was  like  the  girl  in  the 
picture  which  appeared  as  part  of  the  advertisement.  He 
proceeded  to  tell  me  a  rather  dramatic  story  of  his  early 
life.  He  had  been  extremely  foud  of  his  friend  avIio  had 
died,  whom  I  have  called  J.  They  had  been  close  friends 
for  years,  when  J.  became  engaged  to  this  Geranium  Girl. 
While  he  was  at  college  he  asked  my  patient  to  help  amuse 
this  girl,  to  take  her  out  to  theatres,  etc.,  as  sheAvas  very 
lonely.  The  result  was  that  tho  girl  fell  in  love  with  my 
patient,  though  he  was  not  in  love  Avith  her.  (It  Avas  on 
his  friend  J.  that  his  own  affections  Avere  fixed.)  The 
situation  Avas  a  very  difficult  one.  lie  felt  disloyal  to 
his  friend.  He  obviously  thought  much  more  about  his 
relations  with  his  friend  J.  than  about  liis  feelings  towards 
the  girl.  His  friend  never  kneAv  the  facts,  but  a  coolness 
sprang  up  between  them,  Avhich  was  intensely  painful  to 
my  patient.  As  a  result  he  shot  himself,  but  was  taken  to 
hospital  aud  recovered.  He  saAV  less  of  liis  friend,  how¬ 
ever,  and  then  the  friend  died.  This  was  a  definite 
mental  wound  to  my  patient,  and  set  up  a  mental  conflict, 
the  result  of  Avhich  seems  to  have  been  an  amnesia,  a  loss 
of  memory.  There  was  a  tendency  for  his  mind  to  split 
up.  The  memories  Avere  not  absent  from  his  soul,  how¬ 
ever,  but  remained  below  the  surface  to  produce  these 
attacks  in  which  he  Avent  through  all  these  disturbing 
experiences  again  —  through  all  this  time  of  mental 
conflict. 

What  can  one  say  of  his  earlier  history?  As  a  boy  lie 
was  fairly  normal,  except  that  he  noticed  that  be  always 
bad  a  great  desire  to  sleep  in  the  middle  of  the  day.  lie 
Avould  find  that  the  sight  of  anything  bright,  like  a  field 
of  snoAAr,  Avould  make  him  droAvsy.  The  candles  in  the 
chapel  of  the  Benedictine  monastery,  Avliere  he  was  at 
school,  had  the  same  effect  upon  him.  He  AA'as  at  school 
at  this  monastery  from  the  ago  of  about  11  to  17,  and 
formed  a  friendship  there  with  a  much  older  boy.  In  tho 
course  of  this  friendship  an  event  occurred  which  dis¬ 
turbed  him  very  much.  (I  cannot  tell  you  what  it  was.) 
It  was  his  duty  as  a  good  Catholic  to  confess,  but  he  did 
not  do  so.  He  tried  to  put  it  out  of  his  mind  instead,  lie 
kneAV  that  if  he  confessed  it  Avould  be  serious  for  bis 
friend,  but  if  he  did  not  he  AA'ould  be  committing  a  siu. 
He  preferred  to  commit  the  siu.  The  result  Avas  a  state  of 
mental  conflict,  folloAved  by  repression  and  amnesia. 

These,  roughly,  are  the  main  facts  about  liis  life.  He 
liad  never  known  what  it  Avas  to  fall  in  love  Avith  anyone 
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of  the  opposite  sex,  but  all  through  his  life  he  had  had 
strong  feelings  of  friendship  towards  certain  people, 
especially  feelings  of  loyalty.  Although  lie  was  a  private 
soldier,  he  was  a  most  intelligent  man.  He  was  an 
inventor,  and  struck  me  as  being  very  able.  By  hypnosis, 
you  see,  i  brought  up  some  of  these  facts  which  he  had 
himself  forgotten.  I  urged  him  to  attempt  to  syntlietize 
his  own  mind — to  try  to  improve  his  memory.  And  his 
memory  did  improve.  Under  hypnosis  he  worked  oft  a 
good  deal  of  emotion.  (His  three  hysterical  attacks  had 
all  been  cases  of  wliat  Breuer  and  Freud  call  “abreaction  ’ 
— the  working  off  of  emotion— but  an  abreaction  which 
was  ini)  erfect  and  incomplete.) 

He  now  began  to  dream.  He  dreamed  night  after  night 
that  he  was  trying  to  get  to  a  certain  village  in  Sussex, 
but  that  briars  and  thorns  and  thick  hedges  kept  getting 
in  his  way,  and  he  could  not  cut  his  way  through.  At  last 
he  met  an  old  man  in  rags,  who  was  about  to  tell  him 
something  about  this  village,  when  he  woke  up.  I  tried  to 
interpret  the  dream  for  him,  but  things  did  not  go  very 
rapidly,  so  I  again  had  recourse  to  hypnosis.  At  once 
he  had  the  same  dream  agaiu,  and  could  tell  me  who 
the  old  man  was;  he  was  a  man  who  used  to  clean 
windows  in  this  village  in  Sussex.  Ife  also  knew  the 
reason  of  the  dream.  He  was  very  anxious  about  the  fate 
of  a  young  friend  of  his  who  had  gone  to  France  during  the 
war,  and  whose  name  had  been  posted  among  the  missing. 
This  boy  had  been  in  the  habit  of  going  to  this  village. 
My  patient  did  not  know  why  he  went  there,  but  I10  had 
guessed  that  there  was  a  romance  going  011.  He  therefore 
thought  that  his  friend,  wdiom  I  will  call  C.,  would,  if  he 
wrote  at  all,  be  likely  to  write  to  someone  in  this  village, 
possibly  to  the  window-cleaner.  That  was  why  he  was 
trying  to  get  to  the  village.  Now,  there  were  certain 
reasons  why  he  had  tried  to  disguise  the  intensity  of  his 
feelings  even  from  himself.  The  result  of  the  analysis 
of  the  dream  was,  therefore,  that  he  became  much  more 
communicative,  and  cculd  tell  me  very  much  more.  His 
friend,  he  said,  was  many  years  younger  than  himself,  and, 
years  ago,  they  had  been  in  the  habit  of  going  fishing 
together  a  great  deal,  and  had  had  a  very  pleasant  friend¬ 
ship.  They  had  thought  a  great  deal  of  one  another. 

This  dream  ceased  after  it  had  been  interpreted,  but  a 
few  days  later  lie  walked  in  his  sleep.  Ho  could  not  tell 
me  what  he  had  dreamt  that  night,  but  what  actually  had 
happened  was  that  he  had  walked  from  the  ward,  which 
was  upstairs  in  the  hospital,  downstairs,  and  had  awakened 
to  find  that  he  was  carrying  his  pillow  case.  I  discovered 
under  hypnosis  that  he  had  been  back  with  his  young 
friend.  They  were  fishing  together,  and  his  friend  had 
sprained  his  ankle.  My  patient  had  taken  a  canvas  bag 
and  had  fetched  cold  water  and  bathed  the  ankle.  The 
pillow-case  was  the  canvas  bag.  The  curious  fact  was 
that  he  did  not  remember  the  dream.  But  that  is  typical 
of  somnambulism.  I  have  never  met  a  case  where  the 
somnambulist  remembered  the  dream,  though  hypnosis 
will  bring  it  back.  There  is  always  a  mental  cause  for 
somnambulism. 

My  patient  now  tells  me  other  things  about  his  friend, 
about  whom  ho  is  still  very  much  worried.  He  remembers 
that,  years  ago,  he  himself  noticed  that  he  could  tell 
fortunes  by  looking  into  a  black  polished  stone,  and  on  one 
occasion,  when  his  friend  was  14  years  of  ago,  he  saw 
him  in  the  stone  bleeding  at  tbe  mouth  and  at  the  point  of 
death,  and  he  now  feels  that  his  prevision  has  come  true, 
and  that  his  friend  has  been  killed  by  the  Germans. 

A  week  or  two  later  he  came  to  me  and  asked  me  to 
have  him  confined  to  the  hospital,  as  otherwise  he  was 
afraid  that  he  might  break  away  and  go  down  to  this 
particular  village.  I  offered  to  let  him  go,  but  he  said  he 
felt  that  he  ought  not  to  go.  Ho  wished  to  get  well  fir-t. 
However,  a  day  or  two  later  I  hear  that  he  is  missing,  and 
he  comes  back  a  few  days  later  and  tells  me  this  story : 
lie  was  having  his  hair  cut  when  suddenly  he  had  seemed 
to  lose  consciousness,  and  the  next  thing  he  had  remembered 
was  that  he  was  right  in  the  country,  not  very  far  from 
this  particular  village.  He  could  not  remember  how  lie 
had  got  there,  but,  being  in  the  neighbourhood,  he  had 
thought  he  would  go  to  the  village.  He  had  done  so,  and 
to  his  great  joy  he  had  discovered  that  his  friend  C.  had 
escaped  from  the  Germans  and  was  now  safe  in  Egypt. 

He  is  unable,  tlieD,  to  tell  me  how  he  did  this.  Under 
hypnosis,  however,  he  tells  me  that  lie  had  an  impulse  to 
go,  ran  the  gauntlet  of  the  military  police,  and  took  a  bus 


into  the  country.  He  was  taken  up  by  a  motor  car  and 
given  a  lift.  Then  his  consciousness  changed.  That  was 
the  point  at  which  his  main  consciousness  resumed  its 
sway.  The  result  cf  all  this  is  that  his  mind  is  at  last  at 
ease  about  his  fricud  C.,  and  ho  makes  a  good  recovery. 
All  the  time  his  memory  for  earlier  experiences  during  the 
war  has  been  improving. 

Such  a  clinical  history  illustrates,  very  typically,  the 
nature  of  hysteria.  This  flight  from  hospital  is  wliat  the 
French  call  a  “  fugue.”  It  was  a  symptom  frequently 
observed  in  France.  A  number  of  my  patients  were  in 
danger  of  court-martial  and  death  for ’flight  from  the  line. 
(Many  others  pretended  loss  of  memory,  but  it  was  quite 
easy  to  distinguish  such  malingerers.  Genuine  cases  are 
always  extremely  easy  to  hypnotize.)  This  case  also 
illustrates  dissociation.  It  is  just  the  sort  of  case  that 
Janet  quotes  by  the  dozen  in  his  writings.  It  is  similar 
to  hundreds  of  cases  one  met  in  France  immediately  after 
the  men  had  been  under  shell  fire.  It  also  illustrates 
mental  conflict,  the  prolonged  reaction-time  of  Jung,  and 
the  ignorance  of  the  main  consciousness  as  to  what  is 
going  on  below  tlio  surface.  It  illustrates  the  significant 
character  of  dreams — their  symbolic  nature — and  liow,  in 
many  cases,  apparent  clairvoyance  is  merely  hysteria. 
This  man  was  convinced  that  he  had  clairvoyant  powers, 
and  was  (wrongly)  convinced  by  this  that  his  friend 
was  dead. 

Another  thing  I  ought  to  have  mentioned  was  that,  just 
after  his  last  attack,  he  was  allowed  iu  the  grounds  of  the 
hospital,  and  suddenly  thought  that  he  saw  his  friend  C. 
about  twenty  yards  in  front  of  him,  walking  along.  He 
was  delighted  to  see  him,  aud  hurried  after  him,  but  then 
noticed  that  he  made  no  sound  in  walking,  although  ho 
was  wearing  heavy  service  boots.  Then  he  disappeared. 
It  was  an  hallucination.  (Extreme  cases  of  hysteria  show 
hallucinations  of  this  kind.  They  are  curable.)  His 
dreams  were  of  the  same  nature.  After  all  his  attacks  ho 
dreamed  very  vividly,  but  he  could  not  tell  me  what  his 
dreams  were  about,  except  under  hypnosis.  I  became 
rather  tired  of  hypnotizing  him  so  often,  and  sometimes 
tried  talking  to  him  for  a  long  time,  but  progress  by  this 
means  was  slower,  and  there  seemed  to  be  no  theoretical 
or  practical  reason  why  I  should  not  use  hypnosis  to 
accelerate  the  analysis.  His  ultimate  recovery  was  due 
to  this  analysis  and  resyntliesis. 

Before  I  turn  to  another  part  of  my  subject  I  should 
liko  to  make  it  quite  cHar — or  as  clear  as  I  can — in  what 
respect  one  may  consider  hypnosis  a  justifiable  method  of 
treatment,  and  in  what  respect  not  only  the  ordinary 
popular,  but  the  ordinary  medical,  idea  of  it  is  wrong. 

Unfortunately,  the  members  of  the  Nancy  school,  who 
undertook  to  criticize  Charcot  and  his  disciples  of  the 
Salpetriere,  whilst  making  a  great  advance  in  the  subject 
of  suggestion,  have  hopelessly  confused  the  question  of 
hypnosis.  I  am  probably  speaking  in  a  miuority  of  one; 
or  perhaps  two,  in  this  matter,  but,  as  a  result  of  my 
experiences  in  hypnotizing  five  or  six  hundred  patients 
out  of  about  six  thousand  shell-shock  cases  seen  during 
the  past  five  years,  I  have  come  to  the  conclusion  that 
Pierre  Janet  is  absolutely  right  when  ho  says  that  only 
the  hvsteric  can  be  hypnotized,  and  that  hypnosis  is  an 
artificially  produced  hysteria.  More  than  that,  I  agreo 
with  Janet  that  the  word  should  be  limited  to  the  pro¬ 
duction  of  artificial  somnambulism.  (If  we  do  this  wo 
shall  get  a  clear  system  of  ideas  without  necessarily 
distinguishing  things  which  ought  to  be  kept  together.) 

It  is  a  fact  that  hypnosis  is  not  the  same  thing  as 
suggestion.  It  is  a  fact  that  one  can  hypnotize  a  patient 
again  and  again  and  find  him  no  more  suggestible  than  he 
was  before;  indeed,  generally  speaking,  one  may  find  him 
less  suggestible  in  certain  respects.  It  is  a  fact  that,  if  one 
finds  a  patient  suffering  from  a  functional  amnesia — that 
is,  a  loss  of  memory,  of  greater  or  less  extent,  due  to  an 
emotional  shock — if  there  is  no  sign  of  physical  injury,  and 
if  one  has  no  reason  to  suppose  that  he  has  sustained  a 
definite  physical  shock,  one  may  then  be  absolutely  certain 
of  being  able  to  hypnotize  him.  On  the  other  hand,  if  one 
turns  to  cases,  equally  free  from  organic  lesion,  which  do 
not  show  this  tendency  towards  “  functional  ”  dissociation, 
one  will  find  that  hypnosis  fails.  The  Nancy  school — - 
Bernlieim  and  his  followers — say  that  it  should  be  possible 
to  hypnotize  98  per  cent,  of  one’s  cases,  and  that  anyono 
who  fails  to  hypnotize  90  per  cent,  does  not  know  his  work. 
Personally,  I  should  there  again  agree  with  Janet  iu  sayiug 
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that  these  people  are  calling  by  the  name  of  hypnosis 
something  which  is  very  different.  It  is  true  that,  in  cases 
of  shell  shock  seen  immediately  after  the  shock  has 
occurred,  where  there  is  amnesia  and  dissociation,  one  can 
almost  al  ways  hypnotize  one’s  patients.  Literally  100  per¬ 
cent.  of  these  cases  could  be  hypnotized-  if  one  took  the 
trouble  to  draw  the  proper  distinctions  and  did  not  attempt 
to  hypnotize  cases  that  belonged  to  another  category — that 
is,  if  one  made  one’s  diagnosis  first;  but,  on  the  other  hand, 
if  one  turns  to  what  have  been  called  “anxiety  states” — 
cases  of  obsessions  or  ordinary  cases  of  neurasthenia — these 
cases  are  not  liypnoti/.able,  if  one  follows  Janet  in  his  use 
of  the  word  to  signify  the  production  of  a  second  state, 
where  the  patient  does  not  remember  what  has  previously 
occurred  and  will  again  fail  to  remember  what  has 
just  been  going  on  unless  one  gives  a  post-hypnotic  sug¬ 
gestion  that  he  will.  It  is  true  that  in  98  per  cent,  of 
cases  one  can,  by  using  certain  means,  get  a  state  of 
increased  suggestibility,  so  that,  if  one  suggests  that  the 
patient’s  eyelids  will  get  heavy,  that  he  will  lose  feeling  in 
his  limbs,  and  so  on,  all  this  will  come  about;  but  if,  in 
cases  like  this,  one  succeeds  in  produciug  the  hypnotic 
state,  then  one  has  either  to  do  with  a  case  of  hysteria  or 
one  has  made  the  patient  hysterical. 

Is  it  possible  to  make  a  person  hysterical  who  is  not 
so  originally  ?  That  is  a  doubtful  matter.  Personally  I 
should  be  inclined  to  disbelieve  it.  A  person  who  is 
hysterical  has  probably  been  hysterical  from  his  birth — 
it  is  probably  an  inherited  form  of  mental  weakness. 

Suggestion,  then,  is  different  from  hypnosis.  It  is 
used, °or  may  be  used,  for  a  different  purpose.  We  have 
advocated  the  use  of  hypnosis  as  a  means  of  recovering 
dissociated  memories,  functions,  etc.,  aud  also  as  a  means 
of-  giving  outlet  to  bottled-up  emotion,  to  use  a  rather 
popular  phrase  which  will  have  to  be  defined  more  clearly 
in  a  subsequent  paper.  We  have  not  used  it  as  a  means 
of  applying  suggestion.  One  certainly  finds,  in  many 
cases,  that  the  more  deeply  one  hypnotizes  the  patient  the 
more  suggestible  he  becomes,  but,  in  other  cases,  one  may 
find  that  suggestibility  is  not  increased.  More  than  that, 
one  may  fiud  that  people  who  are  not  livpnotizable  may  be 
suggestible,  and  that  their  suggestibility  may  be  increased 
without  any  sign  of  hypnosis  coming  on.  One  can  use 
suggestion  without  using  hypnosis  at  all. 

This  view  is  certainly  different  from  that  of  the  Nancy 
school.  It  is  nearer  to  Charcot’s  view,  for  Charcot 
worked  extensively  with  hysterics  by  methods  of 
vo  nnambulism  artificially  produced,  which  is  definitely 
the  hypnotic  state.  Charcot  was  misled,  howuver,  in  his 
ideas  of  the  regularity  of  the  phenomena.  He  thought 
that  lie  could  distinguish  definite  stages  in  all  cases 
*f  hypnosis,  including,  for  example,  the  “  attitudes 
lassionelles  ”  of  major  hysteria.  The  question  of  sug- 
estion  with  him  was  mixed  up  with  that  of  hypnotism, 
Jthough  his  own  cases  mainly  illustrate  the  facts  of 
ypnotism  itself. 

Finally,  the  question  arises  with  these  cases  of  artificial 
somnambulism,  might  not  the  same  curative  results  be 
obtained  by  longer  methods  without  having  recourse  to 
hypnosis?  *  To  a  certain  extent  this  is  possible,  but  the 
results  are  not  quite  the  same.  In  the  first  place,  if 
you  are  going  to  use  the  ordinary  method  of  questioning 
your  patients  again  and  again,  and  encouraging  them  to 
tell  you  more  and  more  of  what  comes  to  their  minds,  you 
will  certainly  fiud  that  their  dissociated  memories  will 
tend  to  come  to  the  surface,  and,  as  the  investigation 
proceeds,  the  recovery  of  these  memories  may  become 
more  aud  more  complete.  But  the  method  requires  a  much 
greater  expenditure  of  time,  and  the  memories  are  seldom 
recoverable  thus  in  all  their  details.  In  the  second  place, 
you  do  not  obtain  the  hallucinatory  vividness  of  emotion 
obtained  under  hypnosis.  The  abreaction  under  suggestion 
is  not  so  vivid.  If  anyone  objects  that  by  hypnotizing 
a  patient  you  are  making  him  hysterical,  the  reply  is  that 
he  must  be  hysterical  already,  otherwise  he  would  not 
be  hypuotizable,  and  that  one  is  justified  in  using  a  patho¬ 
logical  state  to  assist  a  cure,  if  it  really  does  so.  There 
are  medical  instances  of  the  use  of  vaccines,  etc.,  which 
are  perhaps  analogous.  Anyhow,  the  final  test  is  the  test 
of  results,  and  one  finds  in  these  cases  that  if  the  hyp¬ 
notizing  is  not  repeated  too  frequently,  and  if  it  is  carried 
out  bv  someone  who  understands  to  a  certain  extent  what 
is  going  on,  and  who  knows  that  the  subject  is  suffering 
from  dissociation,  that  he  must  resist  this  tendency  in  the 
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subject,  aud  must  help  him  more  and  more  to  a  resynthesis 
of  his  personality,  then  the  results  justify  its  use.  You  do 
not  get  recurrences  of  the  dissociation,  l’ierre  Janet 1  ha3 
reviewed  nearly  two  hundred  of  his  earlier  cases  of  major 
hysteria,  and  shows  that  in  the  vast  majority  of  them 
there  is  no  recurrence.  In  the  cases  where  relapses  did 
occur,  Janet  found  that  he  had  not  gone  deeply  enough 
into  the  causes  of  the  dissociation,  that  he  had  not  brought 
all  the  causes  to  light. 

As  regards  the  many  hundreds  of  cases  that  I  myself 
sent  down  from  the  casualty  clearing  stations,  it  was,  of 
course,  difficult  to  get  after-histories,  but  I  was  able  to  get 
such  after-histories  with  thirty  extreme  cases  of  hysterical 
dissociation.  These  patients  had  all  suffered  from  loss  of 
voice  and  hearing,  paralysis,  intense  tremors,  and  extensive 
amnesias.  In  all  of  these  cases  but  one  the  reports  that 
have  come  to  me  from  the  base  hospitals  in  England  admit 
that  there  have  been  no  relapses  at  all ;  that  the  cure  has 
proceeded  still  further  under  the  later  treatment  at  these 
hospitals ;  and  that  there  has  been  no  tendency  for  other 
symptoms  to  appear.  In  one  case  alone  a  hysterical 
tendency  remained.  It  was  the  case  of  a  boy  whom  I  had 
treated  for  loss  of  voice,  and  who  showed  weakness  of  the 
legs  at  the  time  when  he  reached  England.  I  saw  from 
the  analysis  of  the  case,  however,  that  he  was  suffering 
from  a  shock  received  in  early  life.  In  such  cases  one  had 
not  time  to  go  fully  into  the  past  histories  of  the  patients, 
as  one  can  do  nowin  England;  one  had  not  always  the 
opportunity  of  using  the  method  of  hypnosis  to  discover 
more  deeply  buried  memories.  In  the  large  majority  of 
cases  the  patients  seemed  to  be  naturally  predisposed  to 
hysteria,  but  to  have  been  quite  healthy  before  the  shell 
shock,  and  in  such  cases  the  working  off  of  the  bottled-up 
emotion  and  the  resvnthetizing  of  the  mind  was  quite 
sufficient  to  produce  a  permanent  recovery. 

Hypnotism  is  a  method  which  should  only  be  used  in 
cases  of  detiuite  loss  of  memory  combined  with  loss  of 
other  psycho-physical  functions.  Such  cases  are  easily 
hypnotized— anyone  should  be  able  to  hypnotize  them. 
You  do  not  need  to  hypnotize  them  deeply,  ofily  just 
sufficiently  to  recover  the  lost  memories  and  produce 
abreaction.  Then,  later,  you  should  resyntlietize  the 
patient,  and  always,  as  a  matter  of  course,  you  should 
investigate  his  past  history  and  endeavour  to  link  up  his 
dissociated  stretch  of  memories  with  his  past,  and  also 
with  his  more  immediate  present.  If  you  do  this  you  will 
find  that  you  have  made  him  less  liypnotizable  than  he 
was  when  he  first  came  to  you.  That  is,  after  all,  the 
test.  If  you  have  done  real  good  to  your  patient  he  should 
leave  you  less  hypuotizable  than  he  was  when  he  came  to 
you.  This,  however,  is  not  always  possible.  In  some 
cases  the  patient  is  so  hysterical  and  suggestible,  his 
powers  of  mental  synthesis  are  so  weakened,  that  this 
character  of  hypnotizability  persists  unabated.  In  many 
cases,  on  the  other  hand,  one  can  observe  its  gradual 
diminution,  and,  corresponding  with  this,  one  finds  that 
the  patient’s  general  mental  condition  improves. 

Neukasthenia  and  Compulsion  Neurosis. 

We  come  now  to  a  consideration  of  other  forms  of 
functional  disease  wdiich  are  described  under  the  names 
of  neurasthenia  and  compulsion  neurosis.  Compulsion 
neurosis  comprises  the  different  forms  of  phobias  and 
obsessions.  Pierre  Janet  describes  these  cases  of  com¬ 
pulsion  neurosis,  along  with  others,  under  the  heading  of 
psycliasthenia,  aud,  although  his  clinical  descriptions  are 
very  detailed  and  very  valuable,  they  do  somewhat 
confuse  the  question,  because  he  has  not  made  a  very  clear 
distinction  between  what  the  Germans  and  some  of  the 
French  have  desiguated  compulsion  neurosis  and  other 
forms  of  neurosis. 

First,  let  us  consider  neurasthenia  quite  briefly.  Dejeriue 
points  out  that  the  neurasthenic  suffers  from  preoccu¬ 
pations  and  increased  suggestibility  as  regards  personal 
health.  He  has  become  worried,  perhaps,  by  some  mental 
difficulty  in  his  life  which  he  cannot  adequately  grapple 
with.  He  worries  about  it  more  and  more — finds  himself 
spending  more  and  more  time  in  thinking  about  it,  and 
thinks  about  it  in  an  emotional  way,  in  a  personal, 
subjective  way.  He  is  unable,  through  lowering  of  his 
powers  of  mental  resistance  at  the  time,  to  take  an 
impersonal,  objective  view  of  the  situation.  He  identifies 
himself  with  it  more  aud  more  until  it  becomes  a  pre¬ 
occupation  —not  an  obsession ;  an  obsession  is  something 
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that  is  past  a  certain  stage  towards  abnormality.  The 
emotional  character  of  the  preoccupation  perhaps  itself 
tends,  on  the  one  hand,  to  fatigue  the  patient— there  is 
nothin^  so  fatiguing  as  emotion,  continual  anxiety  and 
AVOri.y^_aud,  on  the  other  hand,  it  makes  him  more  sug¬ 
gestible  in  reference  to  anything  bearing  upon  the  pre¬ 
occupation.  If  his  health  fails,  as  it  is  almost  sure  to  do, 
if  his  digestion,  etc.,  gets  out  of  order,  his  attention  will 
be  directed  towards  this  inadequate  functioning  of  his 
digestive  organs,  and  this  attention  will  be  of  an  emotional 
nature,  and  will  increase  the  disorder.  Thus  a  vicious 
circle  is  set  up.  The  rate  of  digestion  may  perhaps  be 
slowed  down,  owing  to  the  patient’s  fatigued  condition, 
with  the  result  that  the  process  of  digestion  is  itself  dis¬ 
turbed,  and  this  disturbance  then  produces  real  intestinal 
disorders.  The  beginning  of  it  all,  however,  was  mental, 
and  the  cure  is  again  mental.  In  order  to  break  through 
that  vicious  circle  you  must  attack  it  in  the  light  place 
namely,  on  the  mental  side.  If  you  attack  it  on  the 
physical  side,  you  may  get  a  temporary  improvement— 
you  may  be  able  to  reduce  the  acidity  of  the  stomach,  etc., 
but  the  worry  will  still  be  going  on  all  the  time,  tending 
to  set  up  the  same  condition  again.  Once  the  body  has 
"iven  way  in  any  particular  function,  as  a  result  of  a 
mental  trouble,  that  particular  part  of  the  body  has: 
become  weaker,  and  as  the  mental  trouble  increases  again 
it  will  break  through  in  the  same  place.  Dejerine  points 
out  that  the  neurasthenic  is  more  suggestible  even  than 
the  hysteric.  One  is  inclined  to  agree  with  him.  The 
neurasthenic  is  very  suggestible  with  regard  to  liis  health. 

How  is  a  neurasthenic  patient  to  be  treated  ?  Obviously 
by  reasoning  with  him — not  by  ordinary  moral  reasoning, 
but  by  inquiring  into  the  original  cause  of  his  symptoms. 
He  may  tell  you  that  his  stomach  gave  out,  etc.,  etc.,  a  year 
or  two  before,  but  you  must  not  stop  there  in  his  history. 
You  must  go  back  to  what  happened  years  before,  for  there 
is  often  a  long  period  of  incubation  with  these  disturbances. 
Then  you  may  get  a  history  of  an  emotional  shock  not 
necessarily  a  sudden  shock— though  sometimes  a  sudden 
shock  which  with  an  hysteric  would  perhaps  have  caused 
a  dissociation  straight  away,  will  in  these  cases  produce  an 
aggravation  of  that  tendency  to  worry  and  to  feel  anxious 
that  we  all  have.  This  tendency  to  experience  anxiety  is 
a  normal  tendency ;  it  is  a  very  important  one,  because  m 
these  mental  cases  it  is  so  frequently  exaggerated.  Anxiety 
is  an  emotion  which  stirs  us  up  and  makes  us  really  investi¬ 
gate  a  matter.  Let  us  consider  the  typical  example  of  an 
undergraduate  who  is  preparing  for  his  finals.  Perhaps  lie 
has  not  been  working  very  hard,  but  as  the  examination 
draws  near  he  begins  to  get  into  a  panic  and  really  feels 
too  ill  for  anything,  and  does  not  seem  able  to  do  any  work. 
It  is  a  very  good  thing  for  an  undergraduate  to  experience 
anxiety  of  this  sort,  as  it  makes  him  take  stock  of  his 
knowledge  and  find  out  what  he  really  does  know.  His 
mind  is  thus  worked  up  to  meet  the  situation.  If,  again, 
we  are  faced  with  any  definite  peril,  physical  or  mental,  we 
nave  this  same  feeling  of  anxiety,  which  wakes  us  up  and 
makes  us  more  alert,  though  if  it  is  too  intense  it  defeats 
its  own  end.  It  is  a  different  emotion  from  that  of  fear. 
The  French  have  described  it  in  very  great  detail  (cf.  Les 
Anxieux ,  par  Devaux  et  Logre,  Masson  et  Cie,  1917).  This 
state  of  anxiety  is  exaggerated  in  the  neurasthenic.  He 
fails  to  pass  on  to  a  more  ordered  form  of  mental  activity, 
to  "rapple  with  the  situation  (as,  of  course,  all  these 
psycho-neurotics  fail  to  do,  in  one  way  or  another),  and  he 
expends  the  energy  which  he  should  be  using  to  deal  with 
the  situation  in  intensifying  the  idea  still  more,  in  keeping 
up  the  worry,  and  finally  disturbing  the  state  of  his 

physical  health.  .  ,  ,, 

if  you  go  over  the  matter  again  with  lnm,  if  you  talk 
over  his  past  with  him  and  get  him  to  look  at  it  from  his 
present  point  of  view,  to  take  an  objective  view  of  it  as  if 
he  were  considering  it  as  someone  else’s  history,  you  will 
find  that  he  will  recover.  One  might  suggest  that  the 
result  is  partly  due  to  a  diminution  of  suggestibility— that 
at  least  is  my  own  view.  What  analysis  does  in  helping 
neurasthenic  patients  is,  I  believe,  to  diminish  their 
suggestibility.  The  better  they  understand  how  their 
symptoms  arose,  and  what  exactly  was  the  sequence 
of  their  mental  experiences,  the  less  suggestible  they 
become,  not  only  as  to  their  own  past  but  also  as  to  the 
future.  '  You  have  made  them  stronger  personalities 
altogether.  That  is  why  I  have  suggested  a  word  to  sum 
up  the  matter— the  word  “  autognosis,”  self-understanding. 


(The  Germans  talk  of  “  Krankheitseinsiclit.”)  What  you 
do  in  these  cases  is  to  help  the  patients  to  understand 
how  their  disease  arose  and  to  understand  their  symptoms. 
Autognosis  is  simply  a  word  corresponding  to  such  insight. 
This  does  not  comprise  the  whole  method  of  cure,  however. 
The  patient  has  in  many  cases  to  be  re-educated.  You 
have  not  only  to  get  him  to  understand  how  and  why  lie 
went  wrong  in  the  past;  he  must  have  practice  in  using 
his  energies  in  a  different  way  in  the  future.  This  is  the 
case  with  physical  disabilities,  and  it  is  the  same  with 
mental  disabilities. 

Now,  a  method  like  this  is  obviously  far  superior  to  the 
method  of  hypnosis.  No  one  who  understood  his  business 
would  dream  of  attempting  to  hypnotize  a  neurasthenic. 
In  the  neurasthenic,  as  in  the  hysteric,  there  is  certainly 
bottled-up  emotion.  It  seems  to  be  a  tendency  in  every¬ 
one’s  life  for  emotion  to  cling  to  experiences.  ^Ve  must  all 
have  noticed  this.  If  we  hate  a  person  we  find  that  the 
feeling  of  hatred  clings  to  all  sorts  of  things  connected 
with  that  person;  it  links  them  up  with  the  experience 
itself.  If  we  make  it  up  with  the  person  afterwards,  it  is 
not  easy  at  first  to  get  rid  of  the  emotional  feeling  con¬ 
nected  with  him.  The  same  thing  happens,  as  is  well 
known,  in  the  experience  of  falling  in  love.  If  we  tali  in 
love  we  experience  certain  sentimental  feelings  in  regard 
to  a  certain  person,  and  we  extend  this  feeling  to  some 
degree  to  a  great  many  things  connected  with  him.  If  we 
afterwards  fall  out  of  love  again,  these  sentimental  feel¬ 
ings  will  continue  to  be  connected  in  our  mind  with 
certain  experiences,  and  this  association  only  dies  out 
very  gradually.  In  these  cases  of  neurasthenia  too  much 
emotion  has  been  linked  up  with  certain  experiences,  too 
little  with  other  experiences.  This  has  tended  to  produce 
conflict,  strain.  The  more  this  has  happened  the  more  a 
person  is  repressed  and  unnatural,  or  mentally  awkward. 
Certainly  this  characteristic  of  repression,  of  awkwardness 
of  the  mind,  is  definitely  reduced  to  a  minimum  by  an 
autognostic  working  over  of  past  experiences,  affording  an 
opportunity  for  the  dammed- up  emotion  to  flow  out  along 
association  channels  to  other  thoughts,  to  come  out  in 
talking  things  over  and  explaining  past  experiences.  This 
does  not  mean,  however,  that  in  the  end  you  will,  have 
drained  off  all  the  emotion  from  a  person's  past — that 
certainly  does  not  happen — you  do  not  by  releasing 
bottled-up  emotion  leave  the  experience  without  emotion 
at  all.  (You  can  test  this  quite  easily  in  hypnotic  cases.)  The 
patient  works  off  a  lot  of  surplus  emotion,  but  if  you  return 
to  the  same  experience  again  later  on,  you  will  find  that 
there  is  still  emotion  there  though  it  is  not  so  intense.  Tou 
can  test  this  again  and  again,  and,  after  the  first  one  or 
two  times,  you  will  find  that  the  amount  of  emotional 
reaction  remains  constant — it  will  not  be  absent.  Ton  can 
go  back  to  certain  memories  as  often  as  you  like,  but  you 
will  always  find  some  emotion  there.  It  is  my  view  that 
all  memories  of  one’s  past  life  carry  their  own  emotion 
with  them,  but  it  is  additional  emotion  that  has  to  be 
worked  off  in  the  neurasthenic  as  in  any  other  form  of 
psycho-neurosis. 

Obsessions  and  Phobias. 

I  now  turn  to  obsessions  and  phobias,  called  by  German 
writers  compulsion  neuroses,  because  the  patient  feels 
compelled  to  think  or  to  do  certain  things.  A  very 
common  symptom  which  most  of  these  patients  exhibit 
is  a  feeling  of  doubt  and  uncertainty  as  to  what  they  have 
just  done.  Perhaps  they  are  going  to  bed  at  night  and  are 
not  quite  sure  that  they  have  turned  off  the  electric  light 
or  the  gas  downstairs.  This  is  a  very  common  symptom 
indeed.  Another  very  common  symptom  is  the  feeling 
that  they  must  be  continually  washing  their  hands. 

.  Another  is  that  they  must  read  everything  that  is  in 
the  newspaper,  or,  perhaps,  that  they  must  read  every 
advertisement  that  they  see.  I  knew  one  man  who  used 
to  read  all  the  advertisements  that  he  saw  on  his  way 
home  from  work.  On  one  occasion  he  decided  that  he 
would  give  this  up,  and  he  did  manage  to  reach  home 
without  reading  any  of  them,  but  he  could  not  be  happy 
until  he  had  returned  aud  had  read  them  all  carefully. 
That  is,  of  course,  an  extreme  case.  A  very  §jpaple 
tendency  which  one  may  find  in  a  great  many  peqplo  is 
the  tendency  to  walk  along  the  pavement  in  such  a  way 
that,  at  each  step,  their  feet  avoid  touching  the  line  of 
demarcation  between  the  paving  stones.  It  is  a  tendency 
that  people  who  are  quite  sane  and  normal  may  have,  but 
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it  is  an  incipient  form  of  the  same  sort  of  thing.  These 
are  obsessions — the  patients  are  obsessed  by  a  tendency  to 
think  or  to  act  in  a  certain  way. 

Then  there  are  phobias,  or  fears — pathologically  intensified 
fears.  A  very  common  phobia  is  the  fear  of  heights.  A 
phobia  seems  sometimes  to  be  au  exaggerated  fear  of  the 
ordinary  type,  but  in  other  cases  one  may  find  people 
fearing  things  that  no  ordinary  person  would  dream  of 
fearing. 

Before  turning  to  explanations,  one  ought  to  describo 
in  a  little  more  detail  the  state  of  mind  of  these  patients. 
Besides  the  actual  obsession  or  phobia,  one  has  to  attack  in 
these  patients  a  constaut  feeling  of  anxiety.  Constitutional 
anxiety  seems  to  be  intensified  in  them,  to  be  continuous 
throughout  their  lives,  and  to  become  more  acute  under 
certain  conditions.  To  anticipate  what  I  shall  say  later, 
one  usually  finds  that,  if  one  succeeds  for  a  time  in  curing 
a  patient  of  his  obsession  or  phobia,  he  will  return  to  this 
mental  tendency.  One  of  my  patients  felt  a  constant 
anxiety  lest  he  should  return  to  an  obsession  of  some  kind 
or  other — a  feeling  which  could  not  be  allayed.  Freud 
has  a  very  interesting  theory  as  regards  compulsion 
neurosis.  He  says  that  the  patient  is  really  obsessed 
about  the  wrong  thing.  What  has  happened  is  that  in  the 
past,  at  some  time  or  other,  something  has  gone  wrong 
with  the  development  of  his  psycho-sexual  life.  He  has 
done  something  that  he  is  ashamed  of,  and  which  was 
charged  with  an  intense  emotion  of  a  painful  nature  which 
lie  has  tried  to  repress  aud  to  drive  out  of  his  mind.  He 
has  only  succeeded  in  dissociating  the  emotion  from  the 
memory.  The  memory  thus  becomes  harmless  and  walks 
quietly  into  the  unconscious,  but  the  emotion  has  still  to 
be  dealt  with,  and  finds  its  way  along  association  channels 
to  other  less  suspicious  ideas  and  memories.  The  patient, 
who  should  be  worried  about  some  guilty  thought  or  act 
of  the  past,  is  now  worried  about  something  which  is 
obviously  innocent  and  harmless.  Thus  the  obsession  is 
really  disguised  vice.  In  certain  cases  this  does  work  out 
according  to  theory.  You  do  sometimes  find  that  you 
gradually  bring  up  past  experiences  which  are  out  of 
harmony  with  the  patient's  general  character,  and  which 
have  been  repressed.  When  these  memories  are  recalled, 
they  and  the  obsessing  emotion  link  up  together  again, 
and  everything  is  all  right  once  more — the  patient  is  no 
longer  obsessed.  In  the  case  I  referred  to  just  now,  my 
patient,  who  was  a  bank  clerk,  had  an  obsession  of 
infection.  He  used  also  to  tear  up  circulars,  and  then 
worry  as  to  whether  he  ought  to  have  read  them  before 
tearing  them  up,  etc.,  etc.  He  was  a  homo  sexual,  and 
I  discovered  that,  at  the  age  of  15,  he  thought  that  he  had 
led  a  younger  boy  astray.  He  described  this  incident  to 
me  with  great  emotion,  with  the  result  that  the  obsession 
disappeared,  permanently  as  far  as  I  know,  but  there 
remained  a  general  feeling  of  anxiety.  My  further  treat¬ 
ment  naturally  was  to  carry  my  analysis  still  more  deeply 
into  his  past.  This  analysis  definite]}’  helped  me  to  trace 
back  his  tendency  to  homo-sexuality,  and  to  bring  out 
many  other  emotional  experiences  of  his  past  life,  and,  as 
far  as  I  can  make  out,  he  recovered.  Some  Freudians 
hold  that  all  such  cases  are  homo-sexual,  but  this  does  not 
seem  to  be  correct,  though  it  is  true  that  a  great  many  of 
them  are. 

In  other  cases  the  results  were  not  of  a  similar  nature. 
A  case  occurs  to  my  mind  of  a  well-educated  patient,  also 
homo-sexual,  who  had  obsessions  about  the  technique  of 
his  own  particular  work.  I  traced  this  back  to  a  feeling  of 
intense  respect  for  his  teacher  aud  worry  as  to  whether  his 
views  were  out  of  harmony  with  those  of  his  teacher.  We 
traced  this  back  for  many  years  to  a  moment  in  his  past, 
at  the  age  of  8,  when  his  sister,  who  was  two  years  older 
than  himself,  had  told  him  that  God  wou:d  punish  him  for 
every  single  little  act  of  wrong-doing  he  committed.  She 
told  him  that  God  was  everywhere,  and  that  He  could  see 
all  the  wrong  things  that  he  did.  He  remembered  very 
vividly  that  he  had  gone  up  to  his  bedroom  and  had  wept 
bitterly.  His  imagination,  which  was  very  vivid,  had 
helped  him  to  realize  what  such  a  situation  would  mean, 
and,  as  far  as  I  could  make  out,  that  was  the  most  im¬ 
portant  of  his  memories.  I  took  him  back  earlier  still  to 
memories  of  intense  affection  for  his  mother.  He  had  also 
appreciated  her  great  affection  for  him,  and  he  was  always 
on  the  look-out  for  a  love  which  should  be  as  intense  and  as 
spiritual  as  his  mother’s  love  for  him  had  been.  This  par¬ 
ticular  case  has  recovered  from  his  obsessions  completely, 


but  the  mechanism  seems  not  to  be  quite  the  same  as  the 
Freudian  one.  There  was  no  question  of  his  ever  having 
reproached  himself  for  any  specific  sexual  or  psycho-sexual 
actions.  The  conflict  was  of  another  nature.  Other 
mechanisms  seem  often  to  be  at  work.  It  seems  to  me  that 
one  cannot  well  lay  down  a  single  definite  generalization 
about  such  cases,  but  one  is  certainly  tempted  to  bclievo 
that  a  very  important  factor  in  compulsion  neurosis  is  great 
exaggeration  of  the  innate  tendency  towards  anxiety  which 
these  patients  possess.  That  is  why  analysis  sometimes 
does  not  help  the  patient  much — may  even  make  him 
worse— and  why  suggestion  treatment  often  does  malic  the 
patient  better.  In  the  past  people  have  often  claimed  to 
have  hypnotized  such  cases  and  to  have  made  them  better 
by  this  method.  Janet,  however,  says  in  his  latest  book  that 
he  does  not  understand  these  reports,  and  my  experienco 
bears  him  out.  I  do  not  think  that  these  cases  are  hyp- 
notizable,  though  one  may  temporarily  increase  their 
suggestibility  by  making  them  passive,  and  thus  help  them 
to  fight  down  tlieir  fixed  idea  and  also  to  get  rid  of  this 
general  tendency  towards  anxiety.  One  may  keep  them 
in  this  attitude  whilst  they  regain  their  physical  and 
mental  health. 

Nevertheless,  in  many  cases  a  course  of  autognostio 
treatment,  with  little  or  no  suggestion,  is  sufficient  to 
produce  a  cure. 

Reference. 

1Lcs  medications  psychologiques.  Paris:  Felix  Alcan,  1919. 
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BY 
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( A  Report  to  the  Medical  Research  Council.) 

There  are  in  the  United  Kingdom  about  80,000  men 
receiving  pensions  for  some  cardio-vascular  affection.  In 
the  London  Area  there  are,  roughly,  8,000  pensioners  with 
some  cardiac  disability,  and  1,200  to  1,500  of  these  have 
structural  disease  of  the  heart.  All  of  them  come  before 
the  Resurvey  Boards  for  re-examination  and  assessment 
at  intervals  of  nine  to  twelve  months.  They  are  called 
up  on  special  days,  aud  all  those  with  signs  of  structural 
disease  are  seen  by  a  heart  specialist.  During  the  past 
year  and  a  half  I  have  acted  as  heart  specialist  at  two 
Resurvey  Boards.  Such  cases  as  required  treatment  or 
further  examination  I  have  referred  to  the  Cardiograpliic 
Department  at  University  College  Hospital.  At  this 
clinic  they  receive  out-patient  treatment  or  are  admitted 
to  the  wards  of  the  hospital.  Hero  I  have  been  able  to 
observe  during  the  past  year  aud  a  half  a  large  number 
of  selected  cases  presenting  sigus  of  structural  disease  of 
the  heart. 

The  most  striking  clinical  feature  of  this  clinic  has  been 
the  large  number  of  subacute  infective  endocarditis  cases 
'  that  have  been  under  observation. 

I  From  September,  1919,  to  June  1st,  1920,  there  were  admitted 
J  as  out-patients  159  pensioners  presenting  signs  of  aortic  re¬ 
gurgitation,  136  with  signs  of  mitral  stenosis,  aud  65  with  mitral 
I  stenosis  and  aortic  regurgitation.  In  30  of  these  the  diagnosis 
|  of  subacute  infective  endocarditis  was  made,  and  11  were  sus¬ 
pected  as  having  this  disease— that  is,  8  per  cent.,  and  possibly 
more,  of  360  patients  with  gross  valvular  disease  had  subacute 
infective  endocarditis. 

The  observations  which  follow  are  based  on  a  clinical 
study  of  15  of  these  cases,  together  with  a  larger  group  of 
40  patients  with  subacute  infective  endocarditis,  whom  I 
had  under  my  care  while  in  charge  of  the  clinical  services 
at  the  Sobraon  Military  Hospital,  Colchester.  Both  at 
Colchester  and  at  University  College  Hospital  the  condi¬ 
tions  have  been  most  favourable  for-  making  a  careful  study 
of  the  symptoms  and  signs  which  these  patients  presented ; 
and  through  the  Medical  Research  Council  I  have  been 
able  to  obtain  full  after-histories  of  nearly  all  who  were 
discharged  from  hospital.  I  hope  to  show  from  a  study  of 
these  cases  that  subacute  infective  endocarditis  is  not  au 
uncommon  disease ;  that  infection  plays  a  most  important, 
if  not  Ike  most  important,  part  in  a  certain  number  of 
patients  with  chronic  valvular  disease ;  that  the  sigus  oi 
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Rn  active  infection  are  easy  to  recognize;  and  that  these 
signs  enable  one  to  prognose  with  indubitable  accuracy  the 
clinical  course  of  structural  heart  disease. 

At  a  meeting  of  the  Association  of  Physicians  in  1908  Sir 
William  Osier  reported  10  cases  of  chronic  infective  endo¬ 
carditis.  He  emphasized  the  chronicity  of  the  disease,  the 
clinical  course  ranging  from  four  to  twelve  mouths  He  noted 
that  the  fever  was  remittent  in  type,  not  usually  high,  and  that 
during  the  terminal  stage  of  the  disease  there  was  often  an 
afebrile  period.  He  observed  that  there  was  slight  change  m 
the  character  of  the  heart  murmurs,  and  lie  indicated  the 
special  significance  of  tender  spots  on  the  skin,  lasting  from  a 
few  hours  to  several  days,  usually  on  the  tips  of  the  fingers  a 
balls  of  the  toes;  these  are  now  known  as  Osier  s  nodes.  At  the 
next  annual  meeting  of  this  Association  Sir  Thomas  Holder 
presented  an  analysis  of  150  cases  of  infective  endocarditis,  and 
dealt  especially  with  the  chronic  form  of  the  disea.se,  88  of 
these  cases  he  recognized  as  subacute  infective  endocaiditis, 
the  commonest  form  of  the  disease,  and  18  cases  of  chroni 
infective  endocarditis,  a  form  occurring  less  frequently  in  his 
experience.  He  looked  upon  the  remaining  cases  as  acute 
infective  endocarditis.  In  the  diagnosis  of  the  disease  he  laid 
stress  upon  the  following  signs:  chronic  valvular  disease,  the 
occurrence  of  embolism,  and  the  presence  of  micro-oigamsms 
in  the  blood  stream.  This  valuable  contribution  drew  the 
attention  of  the  profession  in  this  country  to  the  importance  of 
recognizing  the  subacute  and  chronic  forms  of  this  disease. 

Libmau  in  America  in  1912  reported  cases,  and  stated  that 
there  were  two  stages  of  the  disease — an  early  stage,  when  the 
Streptococcus  viridans  could  be  nearly  always  isolated  from  the 
blood  if  the  temperature  was  not  high  ;  and  a  later  stage,  when 
the  bacteria  disappeared  from  the  blood  stream,  and  also  from 
the  valvular  lesions.  The  explanation  which  he  ottered  for 
this  bacteria-free  stage,  together  with  the  tendency  for  the 
valvular  lesion  to  heal,  was  that  the  pathological  condition  at 
the  seat  of  the  infecting  agent — that  is,  the  valve  becomes 
stationary,  although  the  clinical  course  of  the  disease  is  a 
progressive  one.  He  attached  great  importance  uo  certain  signs 
in  recognizing  the  bacteria-free  stage  of  the  disease.  These  are. 
a  progressive  anaemia,  brown  pigmentation  of  the  skin,  red 
blood  cells  in  the  urine,  and  enlargement  of  the  spleen. 


For  reasons  which  I  shall  give  later  I  have  not  found  it 
possible  to  distinguish  between  subacute  and  chronic 
infective  endocarditis,  and  I  have  therefore  considered 
the  55  cases  on  which  this  study  is  based  as  cases  of 
subacute  infective  endocarditis.  Nor  have  I  been  able  to 
divide  this  disease  into  the  bacteria  and  bacteria-free  stage, 
as  the  bacteriological  examination  will  show. 


All  of  the  patients  on  whom  these  observations  are  based 
were  soldiers  who  had  served  in  the  war  or  pensioners  invalided 
from  the  army  with  structural  heart  disease.  Their  average 
aoe  was  30  years— the  eldest  51  and  the  youngest  19.  The 
avers ge  duration  of  symptoms  in  40  was  fourteen  months; 
one  had  been  unfit  for  four  years,  and  one  had  had  a  long  period 
of  military  service  without  a  single  complaint  until  two  months 
before  death  ;  22  gave  a  history  of  gradually  increasing  unfit¬ 
ness,  and  no  cause  could  be  found  to  explain  the  onset  of  their 
symptoms  ;  in  23,  or  46  per  cent.,  the  symptoms  followed  after 
aii  infection;  this  number  includes  2  cases  of  gas  poisoning. 
The  infections  associated  with  the  onset  of  symptoms  in 
3  were  rheumatic  fever,  in  4  influenza,  in  one  trench  fever, 
and  P.U.O.  (pyrexia  of  uncertain  origin)  in  one,  dysentery 
in  3,  pneumonia,  rheumatism,  cerebro-spinal  fever,  I.C.T. 
(inflammation  of  connective  tissue),  and  tonsillitis  in  one 
each;  in  one  only  did  the  symptoms  arise  after  a  severe 
effort.  The  onset  was  sudden  in  4,  but  in  these  no  history 
could  be  obtained  of  a  preceding  infection.  In  16,  or  29  per 
cent.,  there  was  a  history  of  rheumatic  fever;  in  7  the  Wasser- 
maun  reaction  was  positive;  in  28  it  was  negative;  one  only 
gave  a  history  of  syphilis.  The  low  incidence  of  syphilis 
might  be  anticipated,  for  syphilitic  disease  of  the  heart  is 
uncommon  below  the  age  of  30.  One  would  have  expected 
a  higher  incidence  of  rheumatic  fever  in  valvular  disease  of  the 
heart  in  men  of  this  age.  I  found  in  50  cases  of  aortic  regurgi¬ 
tation  1  and  50  with  mitral  stenosis2  a  history  of  rheumatic 
fever  in  27  per  cent,  and  44  per  cent,  respectively,  or  an  average 
incidence  in  the  two  groups  of  35.5  per  cent. 


The  number  of  cases  with  symptoms  dating  from  an 
infection  is  lower  in  this  group  with  infective  endocarditis 
than  that  recorded  in  fifty  cases  of  mitral  stenosis  in 
soldiers.  In  the  former  group  the  onset  of  symptoms 
occurred  after  an  infection  in  46  per  cent.,  in  the  latter  in 
52  per  cent.  I  make  this  comparison  for  the  reason  that 
I  do  not  wish  it  to  be  understoood  that  the  average  period 
of  fourteen  months  during  which  symptoms  were  present 
represents  the  course  of  the  disease.  There  is  no  striking 
difference  in  the  symptoms  or  the  clinical  course  up  to  the 
time  they  come  under  observation  between  chronic  valvular 
disease  without  signs  of  infection  and  subacute  infective 
endocarditis.  There  are  exceptions,  I  admit,  when  embolic 
symptoms  develop  early.  I  do  not  therefore  feel  justified 
in  stating  that  the  course  of  the  disease  dates  from  the 


onset  of  symptoms,  and  for  this  reason  I  have  not  sub¬ 
divided  infective  endocarditis  into  the  subacute  and  chronic 
types. 


Symptoms  and  Signs. 

The  symptoms  complained  of  were  breathlessness  on 
exertion,  palpitation  after  slight  effort  or  when  excited,  pain 
in  the  region  of  the  heart  or  left  costal  margin,  sharp  and 
stabbing  or  dull,  and  felt  with  slight  effort,  but  raiely 
anginal  in  character  or  distribution.  Many  gave  a  history 
of  "giddiness  after  effort  or  with  change  of  position  ;  a 
few" had  fainting  attacks.  Exhaustion,  lassitude,  head¬ 
aches,  sweating,  and  loss  of  weight  were  common  com¬ 
plaints.  Tender  finger-tips  or  painful  swellings  of  the 
hands  or  feet  were  not  often  complained  of.  Chills  were 
infrequent,  although  a  sense  of  feeling  hot  and  cold  was 
noted  in  a  large  number.  Symptoms  of  embolism  wrero 
present  in  a  third  of  the  cases.  The  large  majority  had 
symptoms  of  heart  failure  while  under  observation.  In  a 
few  the  clinical  picture  was  one  of  toxaemia,  and  the 
symptoms  were  more  uraemic  than  cardiac. 

I  have  treated  briefly  the  symptomatology  of  these  cases. 
The  history  of  a  large  number  is  that  of  chronic  valvular 
disease.  During  the  early  period  of  the  disease  the 
symptoms  are  those  felt  after  effort ;  later,  with  the  onset 
of  heart  failure,  those  of  venous  engorgement  were  added. 
Cerebral  embolism  is  not  an  infrequent  occurrence  during 
the  clinical  course  of  mitral  stenosis.  Embolic  symptoms 
are  more  often  observed  in  infective  endocarditis.  Embolism 
may  occur  although  an  active  infective  process  cannot  be 
discovered,  and  infective  endocarditis  may  be  diagnosed  in 
the  absence  of  symptoms  which  we  recognize  as  embolic 
in  origin. 

The  symptoms  may  be  a  guide,  but  it  is  upon  the  signs 
that  we  must  rely  in  diagnosing  this  disease.  In  all  but 
nine  of  the  fifty-five  cases  signs  of  venous  engorgement 
were  present  at  the  time  of  the  first  physical  examination. 
The  degree  of  venous  stasis  varied  from  fullness  of  the 
veins  of  the  neck  with  crepitations  at  the  bases  of  the 
lungs  and  doubtful  enlargement  of  the  liver,  to  oedema  of 
the  extremities  and  general  anasarca.  It  was  the  rule  to 
see  signs  of  heart  failure  gradually  increase  until  death. 
In  some  the  dropsy  was  more  renal  than  cardiac  in  its 
distribution.  In  these  the  face  was  bloated,  the  breathing 
Cheyne- Stokes  in  character,  and  the  cyanosis  slight. 
Often  the  picture  was  that  of  cardiac  failure  with  chronic 
parenchymatous  nephritis  added.  In  a  few  the  venous 
engorgement  was  slight  with  marked  signs  of  toxaemia, 
delirium,  coma,  muscular  twitching  not  unlike  chronic 
nephritis,  with  urea  retention. 

Of  the  nine  cases  without  signs  of  cardiac  failure  two 
were  patients  who  developed  infective  endocarditis  while 
under  observation,  one  died  unexpectedly  of  acute  heart 
failure,  one  a  doubtful  case,  two  died  suddenly  of  cerebral 
haemorrhage,  and  three  were  discharged  from  hospital  and 
died  from  some  unknown  cause.  It  is  probable  that  the 
early  cases  will  develop  signs  of  cardiac  failure  as  the 
disease  progresses,  and  it  is  not  at  all  unlikely  that  had 
the  course  of  the  disease  in  three  not  been  interrupted  by 
cerebral  haemorrhage  and  acute  heart  failure  they  soon 
would  have  presented  signs  of  venous  engorgement.  It 
was  the  rule,  then,  for  these  patients  to  have  signs  of  heart 
failure  at  the  first  examination. 

Enlargement  of  Heart. — In  all  but  two  the  heart  was 
enlarged  at  the  first  examination.  One  of  these  died  three 
months  after  the  onset  of  symptoms  with  increasing  heart 
failure  and  signs  of  aortic  regurgitation  and  mitral  stenosis. 
The  other  had  symptoms  for  six  months  at  least  and  died 
after  discharge  from  hospital  from  some  unknown  cause. 
In  12  the  heart  was  much  enlarged — that  is,  three  finger- 
breadths  or  more  to  the  left  of  the  nipple  line.  In 
17  there  was  moderate  enlargement — two  fingerbrcadths 
to  the  left  of  the  nipple  line;  and  with  the  remaining 
17  the  left  border  was  definitely  to  the  left  of  the  nipple 
line,  but  not  more  than  one  fingerbreadth. 

I  have  given  the  left  border  of  the  heart  as  the  index  of 
cardiac  enlargement.  Enlargement  of  the  right  ventricle 
is  difficult  to  determine  by  palpation  or  percussion.  In 
hearts  with  mitral  stenosis  or  aortic  regurgitation  I  have 
found,  on  weighing  separately  the  ventricles,  that  general 
increase  in  weight  is  the  rule,  although  hypertrophy  may 
predominate  in  one  or  the  other  ventricle.8  It  is  safe, 
then,  to  consider  the  whole  heart  enlarged  when  the  left 
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border  is  felt  definitely  one  fingerbreadth  or  more  to  the 
left  of  the  nipple  line. 

The  most  common  type  of  valvular  disease  in  these 
cases  was  aortic  regurgitation.  Iu  thirty-three  there  were 
Bigus  of  aortic  regurgitation  only,  in  fourteen  aortic  re¬ 
gurgitation  and  mitral  stenosis,  in  two  there  was  aortic 
regurgitation  and  doubtful  mitral  stenosis,  in  two  aortic 
stenosis,  and  iu  four  signs  of  mitral  stenosis  alone  were 
recorded.  It  is  difficult  to  estimate  the  duration  of  this 
disease  from  the  clinical  signs  of  valvular  disease  alone. 
Mitral  stenosis  can  develop  rapidly,  and  aortic  regurgita¬ 
tion  may  have  existed  for  years.  It  does  not  take  long  for 
the  infecting  agent  to  damage  an  aortic  valve  sufficiently 
to  cause  regurgitation,  and  vegetations  may  iu  a  short 
time  obstruct  the  aortic  or  mitral  orifices.  It  takes  years 
for  valvular  stenosis  to  develop  when  the  process  is  one  of 
sclerosis ;  vegetations  may  obstruct  a  valvular  orifice 
within  a  few  months.  Fibrous  contraction  leadiug  to  an 
aortic  reflux  is  a  slow  process ;  weeks  are  sufficient  to 
produco  aortic  insufficiency  when  the  infecting  agent  leads 
to  ulceration. 

Hypertrophy  develops  slowly;  dilatation  may  occur  in 
a  few  hours.  It  is  often  difficult,  sometimes  impossible,  to 
assess  the  degree  of  hypertrophy  and  dilatation,  when  the 
two  are  associated.  It  is  probable  that  a  heart  two  finger- 
breadths  or  more  to  the  left  of  the  nipple  line,  and  with 
little  or  no  stasis,  weighs  15  oz.  or  more.  Such  a  heart 
may  be  dilated ;  it  certainly  is  hypertrophied.  Clinically 
there  were  in  the  majority  of  these  patients  signs  of 
chronic  heart  disease.  Enlargement  of  the  heart  in  men 
under  40  years  of  age  is  usually  associated  with  valvular 
disease.  We  have  therefore  strong  clinical  evidence  that 
most  of  these  patients  had  chronic  valvular  disease. 

The  exercise  tolerance  was  poor  in  all;  this  is  to  be 
expected,  since  all  but  nine  had  venous  eugorgement. 
The  average  minimum  and  maximum  pulse  range  at  rest 
was  88  to  T10.  An  exercise  test  was  given  in  ten;  this 
consisted  of  a  brisk  walk  up  and  down  twenty  steps  twice. 
The  average  pulse  rate  at  rest  in  these  was  135,  imme¬ 
diately  after  the  exercise  181,  and  137  at  the  end  of  two 
minutes. 

Fever  was  present  iu  all  but  one.  The  average  range  of 
temperature  was  not  high.  A  daily  rise  to  100°  for  several 
weeks  or  longer  was  the  rule  ;  less  frequently  to  101°  or 
102°.  Iu  a  few  the-  temperature  was  remittent,  rising 
each  day  to  104°.  Iu  a  large  number  afebrile  periods  of 
one  to  four  weeks  were  recorded.  One  ran  a  subnormal 
course  throughout  the  whole  period  of  his  stay  iu  hospital. 
It  was  common  to  see  a  normal  temperature  for  a  long 
period  interrupted  by  an  occasional  twenty-four  hour  rise 
to  100°  or  101.  It  was  often  observed  that  with  increasing 
heart  failure  the  patient  became  afebrile,  or  a  subnormal 
temperature  developed;  rigors  were  recorded  in  a  few; 
sweating  was  more  profuse  when  the  temperature  range 
was  high. 

It  was  the  rule  for  these  patients  to  have  a  toxic 
appearance.  The  complexion  was  usually  sallow ;  the 
face  having  often  a  muddy  or  cafc-au  lait  colour;  in  somo 
the  pallor  was  sufficient  to  suggest  a  primary  anaemia. 
Occasionally  there  was  a  ruddy  complexion,  giving  a 
healthy  look  to  the  patient. 

Blood  counts  were  done  in  tliirty-six  cases.  The  average 
number  of  red  blood  cells  in  these  was  4,407,000,  the  haemo¬ 
globin  70  per  cent.,  and  the  leucocytes  1,080.  The  lowest  blood 
count  recorded  was  2,000,000,  with  20  per  cent,  haemoglobin  and 
16,000  leucocytes.  The  highest  count  was  5,790,000,  with  87  per 
cent,  haemoglobin.  The  highest  white  cell  count  was  22,000. 
The  average  number  of  polymorphonuclear  leucocytes  in 
twenty-four  was  61,  and  of  lymphocytes  33.  With  an  average 
colour  index  of  0.83  the  blood  picture  was  that  of  a  chlorotic 
type  of  anaemia  of  moderate  degree. 

The  appearance  of  these  patients  often  suggested  a 
greater  degree  of  anaemia  than  the  actual  blood  examina¬ 
tion  revealed.  The  colour  of  the  patient  and  the  blood 
picture  are  important  signs  of  an  active  infection  of  a 
subacuto  or  chronic  type. 

The  Spleen  was  enlarged  and  easily  palpable  in  48 ;  in 
5  no  mention  was  made  of  its  size;  in  2  it  could  not 
be  felt.  In  some  it  was  hard  and  felt  three  or  more 
fuigerbreadths  below  tlie  costal  margin ;  in  others  it  was 
soft  and  not  so  easily  palpable.  HyperaestLiesia  in  the 
left  hypochondrium  sometimes  rendered  difficult  palpa¬ 
tion  of  this  organ.  Enlargement  of  the  spleen  iu  chronic 
valvular  discaso  with  heart  failure  is  often  ascribed  to 


venous  engorgement.  In  these  patients  it  was  palpable 
iu  some  when  signs  of  venous  engorgement  were  absent, 
and  in  many  with  only  a  moderate  degree  of  venous  stasis. 
Without  attempting  to  maintain  or  disprove  this  explana¬ 
tion,  it  is  a  fact  that  the  spleen  was  known  to  be  enlarged 
in  48  cases,  and  in  my  experience  it  is  uncommon  to  find 
this  organ  increased  in  size  in  chronic  valvular  discaso 
with  venous  engorgement  wheu  the  diagnosis  of  subacute 
infective  endocarditis  has  not  been  made.  Infarction  is 
another  cause  given  for  enlargement  of  the  spleen  in  heart 
disease.  It  is  true  that  infarcts  were  found  at  autopsy  in 
many  of  these  cases,  but  in  not  a  few  they  were  absent. 
Venous  engorgemeut  and  infarction  arc  not  the  only  causes 
of  enlargement  of  the  spleen.  It  is  common  knowledge 
that  the  spleen  enlaiges  during  the  course  of  many  in¬ 
fectious  diseases,  as  in  typhoid  and  malaria.  I  prefer  to 
consider  splenic  enlargement  in  this  disease  as  often  a  sign 
of  an  active  infective  process. 

Clubbed  finger-tips  was  one  of  the  most  striking  clinical 
features  of  the  disease  in  these  patients.  In  cardiac 
affections  it  has  long  been  associated  with  congenital 
valvular  disease,  and  it  is  often  observed  in  chronic  disease 
of  the  lungs,  particularly  in  association  with  bronchiectasis. 
Many  explanations  have  been  given  for  this  sign,  but  the 
cause  is  not  known.  It  is  usually  ascribed  to  a  toxaemia 
due  to  deficient  aeration  of  the  blood  supplying  the  fingers. 
In  25  no  mention  was  made  of  clubbed  finger-tips.  These 
were  cases  under  observation  at  Colchester,  at  a  time 
when  our  attention  had  not  been  drawn  to  the  importance 
of  this  sign.  All  the  remaining  cases  and  25  others  not 
included  in  this  series  presented  this  sign.  Iu  some  the 
degree  of  clubbing  was  slight;  in  others  most  marked, 
giving  a  striking  appearance  to  the  fingers.  Whatever 
may  be  the  cause  tlie  frequent  occurrence  of  finger  clubbing 
gives  us  a  most  important  sign  in  the  diagnosis  of  subacute 
infective  endocarditis. 

Petechiae  were  observed  in  40;  no  mention  was  made  in 
6;  in  one  it  was  doubtful  whether  any  were  present ;  and 
in  8  none  were  seen  while  in  hospital.  These  small  dark 
red  spots  were  most  commonly  situated  in  the  skin  of  the 
neck,  upper  part  of  the  chest,  aud  conjnuctivae  of  the 
lower  eyelids ;  they  may,  however,  occur  on  the  back, 
abdomen,  or  extremities.  They  are  small  haemorrhages 
with  a  yellowish  pin-point  centre,  aud  are  probably  the 
x’esult  of  an  embolus  obstructing  a  small  arteriole.  They 
often  occurred  iu  crops  lasting  a  few  days,  and  then 
gradually  faded  away.  They  are  of  a  dull  red  colour  at 
first  and  later  become  brown;  they  are  not  palpable,  do 
not  disappear  on  pressure,  aud  are  thus  easily  distinguished 
from  small  naevi. 

Osier's  nodes— small  tender  and  painful  spots  of  nodular 
erythema  on  the  hands  and  feet,  disappearing  within  a 
week— were  observed  in  7  cases.  These,  too,  are  embolic 
in  origin  ;  the  pain  aud  tenderness  which  is  characteristic 
of  them  may  be  due  to  the  small  amount  of  subcutaneous 
tissue  and  highly  developed  tactile  sensation  of  these 
parts. 

Emboli  obstructing  larger  vessels  were  noted  in  7.  The 
central  artery  of  the  retina  in  one  caused  temporary  loss 
of  vision  ;  another  was  admitted  to  the  wards  with  an 
embolus  blocking  the  posterior  tibial ;  in  a  third  there  was 
an  obstruction  in  the  lower  third  of  the  brachial ;  a  mycotic 
aneurysm  of  the  radial,  with  a  large  pulsating  tumour  of 
several  months’  duration,  was  observed  in  a  fourth.  The 
frequent  occurrence  of  petechiae  in  these  cases  makes  them 
a  most  important  sign  of  an  active  progressive  infection. 
When  petechiae  are  observed  in  association  with  gross 
valvular  disease,  pallor,  enlarged  spleen,  clubbing  of  the 
finger-tips,  the  diagnosis  of  infective  endocarditis  may  bo 
made  with  certainty. 

The  urine  in  34  was  albuminous — in  many  a  trace;  in 
others  with  much  venous  engorgement  a  larger  quantity 
was  found.  It  was  the  rule  to  find  red  blood  cells  and 
granular  casts  iu  the  urine  when  albumin  was  present; 
iu  a  few  there  was  macroscopic  blood.  The  urinary 
reports  in  13  showed  no  abnormalities ;  in  8  no  analysis 
of  the  urine  was  recorded. 

Diagnosis  and  Pathological  Findings. 

A  bacteriological  examination  of  the  blood  was  made  in 
24  cases.  Micro-organisms  were  grown  in  11.  or  less  than 
half.  Streptococci  were  found  in  8  ;  streptococci  and 
staphylococci  in  one  ;  staphylococci  alone  in  ono ;  aud  a 
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Gram-positive  diplococcus  in  one.  In  every  instance  the 
diagnosis  of  infective  endocarditis  was  made  without  tbe  aid 
of  the  bacteriological  report.  It  was  based  upon  signs  of 
gross  valvular  disease — aortic  regurgitation  or  initial 
stenosis  associated  with  pallor,  enlargement  of  the  spleen, 
petechiae,  and  in  many  clubbing  of  the  finger-tips.  There 
may  have  been  no  fever  at  the  time  of  tbe  examination, 
petechiae  may  not  have  been  found,  and  the  bacteriological 
examination  of  the  blood  was  often  negative.  The  dia¬ 
gnosis  was  correct,  as  the  post-mortem  findings  proved 
in  22  cases. 

Of  the  55  cases,  44  are  known  to  have  died  with  an 
average  duration  of  symptoms  of  fourteen  months  ;  no 
information  could  be  obtained  from  8  after  discharge  from 
hospital;  three  of  these  had  no  signs  of  venous  stasis  and 
one  was  a  doubtful  case.  The  cause  of  death  in  26  was 
gradually  increasing  heart  failure,  acute  heart  failure  in 
5,  the  sudden  onset  of  auricular  fibrillation  and  death  in  a 
i'ew  hours  in  one;  3  died  following  a  hemiplegia,  one  from 
pulmonary  embolism,  and  one  from  a  streptococcus 
pneumonia. 

The  pathological  changes  revealed  at  autopsy  were 
typical  in  every  instance  of  subacute  infective  endocarditis. 
There  were  recent  vegetations,  and  these  were  usually 
engrafted  on  an  old  valvular  lesion  with  extension  in  many 
with  mitral  disease  on  to  the  posterior  wall  of  the  left 
auricle,  and  on  to  the  septal  wall  of  the  left  ventricle  in 
those  with  aortic  disease.  Sometimes  myocardial  de¬ 
generation  was  easily  recognized.  The  spleen  was  en¬ 
larged  in  all,  with  old  or  recent  infarcts  in  many.  In 
others  they  were  absent,  and  the  organ  was  congested  and 
swollen  as  in  typhoid  fever.  Nephritis  was  always  noted 
when  sections  of  the  kidney  were  made ;  usually  of  the 
parenchymatous  type,  but  in  all  the  glomeruli  were  more 
or  less  replaced  by  fibrous  tissue.  Infarcts  were  found  in 
the  kidneys  of  many.  The  other  pathological  changes 
were  those  found  after  death  from  cardiac  failure. 

Conclusions. 

Subacute  infective  endocarditis  is  not  a  rare  disease.  It 
is  seen  in  8  per  cent,  of  patients  with  signs  of  gross  valvular 
disease  attending  a  special  heart  clinic. 

The  signs  are  easy  to  recognize.  In  the  diagnosis  chief 
reliance  should  be  placed  on  the  following  signs :  Gross 
valvular  disease,  pallor,  enlarged  spleen,  and  clubbing  of 
the  finger-tips. 

Aortic  regurgitation  is  the  type  of  valvular  disease 
usually  seen  in  this  disease ;  it  is  rare  to  find  the  mitral 
valve  alone  involved. 

The  course  of  the  disease  from  the  onset  of  symptoms  is 
usually  less  than  fourteen  months  ;  death  may  occur  within 
two  months  of  the  onset  of  symptoms. 

A  bacteriological  examination  of  the  blood  is  useful  in 
confirming  the  diagnosis.  Without  such  an  examination  the 
diagnosis  may  be  made  with  certainty. 

The  disease  is  always  fatal. 
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There  is  a  fact  to  be  borne  in  mind  regarding  intravenous 
injections  of  antimony  tartrate — namely,  that  the  drug 
appears  in  the  blood  stream  as  antimony  tartrate  and  not 
as  a  complex  derivative  of  antimony,  produced  by  contact 
with  gastric  and  other  secretions  and  elaborated  by  digestive 
glands,  as  is  possibly  tlie  case  when  tartar  emetic  is  given 
by  the  mouth. 

Whether  antimony  tartrate  remains  as  such  as  it  cir¬ 
culates  iu  the  blood  or  whether  it  combines  with  a  con¬ 
stituent  in  the  blood  stream  we  do  not  knew,  but  it  would 
not  be  unreasonable  to  think  that  a  stable  and  simple 


compound  such  as  antimony,  potassium  (or  sodium)  tar¬ 
trate  remains  in  solution  in  the  blood  until  it  is  dealt  with 
by  the  kidneys,  liver,  bowels,  and  skin  for  the  -purpose  of 
storing  or  of  eliminating  it. 

It  does  not  seem  to  be  necessary,  therefore,  on  the  face 
of  it,  in  order  to  explain  the  action  of  antimony  tartrate  in 
bilharzia  disease,  to  introduce  the  complicated  picture  of 
antibodies  and  indirect  action  on  tlie  parasite.  For  living 
bilharzia  ova  are  certainly  porous  and  permeable,  pervious 
aud  foramiuous,  whether  they  be  imbedded  in  the  tissues 
or  free  in  urine.  The  miracidium  living  inside  the  cliitinous 
shell  is  aware  of  what  is  taking  place  in  the  atmosphere 
around  the  shell. 

In  the  specimen  glass,  aud  we  may  assume,  I  think,  in 
the  bladder  also,  the  concentrated  urine  would  be  as  deadly 
to  the  miracidium  without  the  protection  of  the  shell  as  it 
is  to  other  forms  of  animal  life.  The  miracidium  inside 
the  shell,  it  is  true,  may,  aud  often  does,  turn  right  round 
in  its  shell  in  the  undiluted  urine  (the  preliminary  step  to 
hatching),*  but  it  does  not  often  hatch.  But  if  bilharzia 
urine  be  diluted  ten  or  eleven  times  with  water,  and  the 
temperature  maintained  at  about  130°  F.  (which  is  not 
hotter  than  water  exposed  to  the  sun  in  Egypt),  hatching 
takes  place  in  four  or  five  minutes. 

The  miracidium  inside  the  shell,  iu  other  words,  is  in 
touch  with  the  world  outside  the  shell,  aud  is  ready  to 
respond  to  favourable  local  conditions;  this  communication 
cau  only  be  explained  by  supposing  the  shell  to  be 
permeable  and  porous. 

There  are  several  other  facts  which  prove  the  perme¬ 
ability  of  the  bilharzia  ovum.  Iu  hunting  for  helminths  or 
ova  in  faeces  at  Khartoum  Civil  Hospital  we  aie  in  the 
habit  of  usiug  an  ouuce  of  40  per  cent,  formalin  to  the 
specimen.  This  acts  as  a  deodorant  and  facilitates  the 
examination  in  various  ways.  Now  we  (Mr.  Newlove  and 
myself)  found  that  this  formalin  sterilized  the  bilharzia 
ova  when  present,  but  that  it  left  aiikylostoma  ova 
unharmed.  This  fact  suggests  that  the  ovum  of  bilharzia 
is  permeable  and  allows  the  formalin  to  penetrate  it  a  id 
kill  the  miracidium  inside;  it  also  indicates  that  all  ova  are 
not  permeable,  and  as  an  example  of  an  impermeable  shell 
we  have  the  ankylostoma ;  there  are  biological  reasons 
for  permeability  or  otherwise,  but  we  are  only  concernt  d 
in  the  fact  at  present. 

There  is,  therefore,  no  a  priori  reason  why  the  bilharzia 
shell  should  be  impermeable — iu  fact,  certain  biological 
facts  cau  only  be  explained  on  the  supposition  that  it  is 
permeable.  By  direct  experiment  in  vitro  we  are  able  to 
show  that  bilharzia  ova  are  permeable  to  antimony  tar¬ 
trate  which  kills  the  miracidium  within  the  shell.  Mr. 
Newlove  and  I  fouud  at  Khartoum  that,  if  c.cm.  of 
urine  laden  with  ova  was  diluted  with  6  c.cm.  of  tap  water 
at  130°  F.,  ova  hatched  out  in  four  or  five  minutes,  aud 
most  of  the  ova  iu  the  specimen  were  hatched  out  within 
one  hour.  If  one  grain  of  antimony  tartrate  were  added, 
before  the  hatching,  only  about  half  the  ova  would  hatch, 
a  good  many  were  found  dead,  half  in  aud  half  out  of  the 
shell,  or,  in  other  words,  they  appeared  to  have  survived 
the  hatching  process  only  a  short  time  as  they  were  seen 
lying  dead  by  Hie  side  of  the  evacuated  shell,  like  corpse 
aud  coffiu.  The  more  resisting  miracidia  which  survived 
and  which  were  swimming  about,  did  not  swim  nearly  so 
a  long  as  miracidia  hatched  in  plain  water.  Tlie  addition 
of  about  2  grains  of  antimony  tartrate  to  the  6  c.cm.  just 
about  stopped  the  hatching  process  altogether. 

Now  if  to  a  solution  of  about  6  c.cm.  wliereiu  were 
hatched  miracidia  swimming  about,  4  grain  of  antimony 
tartrate  be  added  the  movements  of  the  miracidia  wero 
markedly  changed.  Normally  they  dart  about  with  a 
pulsating  movement,  the  sharp  non-ciliatcd  end  forwards, 
revolving  all  the  time  on  their  own  axis.  This  character¬ 
istic  movement  no  doubt  assists  in  the  process  of  pene¬ 
trating  the  snail,  though  it  is  not  the  engine  of  penetration. 
On  the  addition  of  the  autimouy  the  miracidia  slow  down, 
they  wriggle,  they  writhe:  they  have,  seemingly,  con¬ 
vulsions,  and,  assuming  a  thicker  and  shorter  form,  they 

*  A  bilharzia  miracidium  is  as  a  general  rule  found  with  its  head  end 
in  the  blunt  end  of  tbe  ovum— that  is,  away  from  the  spike,  normally 
in  fresh  urine.  Before  the  hatching  takes  place  it  turns  right  rounyf 
in  tlie  shell;  it  escapes  eventually  by  smashing  a  way  through  the 
shoulder,  the  broadest  aud  weakest  part  of  the  shell.  It  is  a  curious 
fact  that  sometimes  bilharzia  i  atients,  in  order  to  “flush  out  the 

kidneys,”  drink  a  glass  or  two  of  beer  or  two  or  three  cups  of  tea. 
This  dilutes  tbeurine  and  sometimes  causes  some  of  tbe  ova  to  hatch, 
inside  or  outside  the  bladder,  without  further  dilution  of  the  urine. 
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die.  Some  appear  to  escape,  but  the  period  of  activity  is 
considerably  diminished  by  the  an’iimouy  in  every  case. 

In  making  these  observations  with  bilharzia  the  varia¬ 
tion  in  resisting  power  of  the  different  individual  ova  or 
embryos  or  miracidia  was  striking.  Some  ova  hatched 
very  much  sooner  than  others  under  normal  conditions, 
and  some  miracidia  appeared  to  be  more  active  than 
others,  and  some  appeared  to  have  a  longer  life,  this  quite 
apart  from  any  accidental  external  circumstance  such  as 
becoming  entangled  in  a  wisp  of  mucus. 

Therefore,  judging  from  direct  experiments  in  vitro  with 
antimony  tartrate,  and  from  clinical  results,  one  arrives  at 
the  conclusion  that  antimony  tartrate  has  a  profound  and 
direct  specific  effect  on  bilharzia  in  all  i  s  stages.  It  kills 
the  parent  worm  in  situ  in  the  portal  tributaries/'1  It 
pentrates  the  ova  as  they  lie  deposited  in  the  tissue  wall 
and  kills  the  enclosed  embryo.  It  has  also  the  power  of 
killing  the  free  miracidium. 

As  no  experiments  have  been  made  in  vitro  on  the 
action  of  the  antimony  tartrate  on  the  adult  worms  the 
matter  canuot  be  considered  settled.  1  have  not  had  the 
opportunity  of  making  them  myself,  but  it  would  not  bo 
difficult  to  do  the  tests,  obtaming  the  worms  from  animals 
experimentally  infected. 

We  (Mr.  Ncwlovo  and  J.  Ik  C.)  concluded  (speaking 
under  correction  and  from  clinical  evidence  only  regarding 
the  parent  worms)  that: 

1.  The  parent  worms  are  the  most  readily  affected  by 

antimony. 

2.  The  ova  next. 

3.  The  miracidia  are  the  most  resisting  of  the  three  to 

antimony  tartrate.f 

There  are,  therefore,  ample  grounds  for  believing  that 
the  action  of  the  antimony  tartrate  introduced  into  the 
veins  is  a  direct  one  on  the  ova,  and  probably  on  the  adult 
worms  also. 

Continuing  the  doctrine  of  “  permeability  ”  and  “  direct 
action  ”  further,  it  would  appear  likely  that  it  also  applied 
to  the  action  of  antimony  tartrate  on  certain  protozoal 
diseases;  for  instance,  we  know  that  it  has  a  specific 
action  on  the  Leishman-Donovan  body  in  all  its  clinical 
manifestations, l  and  that  it  has  a  decided  curative  effect 
in  trypanosomiasis,  though  that  disease  is  more  resisting 
to  autimony  tartrate  than  either  leishmaniasis  or  bilharz- 
iasis.  1  am  inclined  to  think  that  the  enclosing  mem¬ 
brane  of  the  Leishman-Donovan  body  is  also  “  permeable” 
(more  permeable  and  less  resisting  than  the  enclosing 
membrane  of  trypanosome).  If,  in  taking  a  specimen  of 
splenic  blood  from  a  kata  azar  patient  for  the  purpose  of 
diagnosis,  there  be  water  in  the  syringe  the  bodies  will 
not  be  found  ;  they  are  hygroscopic  They  take  up  water 
and  disintegrate.  Tlfc  logical  way  of  explaining  this  fact 
is,  I  think,  that  the  shell  or  limiting  membrane  of  the  body 
is  “  permeable.” 

Permeability  of  the  confining  membrane  ma}r  also  be  the 
explanation  of  the  fact  that  in  lcala-azar  it  is  extremely 
difficult  to  find  the  bodies  in  the  peripheral  blood.  It  may 
be  that  it  is  so  delicate  and  sensitive  to  external  conditions 
owing  to  the  porosity  of  the  “  shell  ”  that  when  it  arrives 
in  the  peripheral  blood  exchange  takes  place  between 
inside  and  outside  “  shell,”  and  the  body  disintegrates. 
This  is  conjecture,  but  it  is  a  fact  which  requires  explana¬ 
tion  that  occasionally,  though  not  often,  the  Leishman- 
Donovan  body  is  found  in  the  peripheral  circulation. § 
“  Permeability  ”  may  also  explain  the  difficult}'  in  findiug 
the  body  in  tissues  post  mortem ;  so  responsive  is  it  inside 
its  “  shell  ”  to  on  ia!  influences  that  it  disintegrates  and 
disappears  as  soon  as  the  patient  dies. 

The  four  typical  periodical  rises  of  temperature  iu  a 
twenty-four-hour  leal  a  azar  chart  may  possibly  be  asso¬ 
ciated  with  the  periodical  destruction  in  the  peripheral 

♦In  the  only  case  verified  by  vost-m  >r1evi  examination,  made  on  a 
man  wbo  before  was  heavily  inf  cled  with  bilbarzia  and  who  died  of 
influenza  and  pneumonia  a  short  time  after  bis  injections  had  been 
complct  d  (sr.  53),  the  man  was  eppare  tly  cured  of  bis  bilbarzia,  for 
no  parent  worms  were  found  in  the  portal  vein. — Jovm.  of  Trap.  Med. 
anrl  Hyo-,  April  1st.  1919  (Archibald  and  James). 

t  The  miracidium  needs  more  formidable  protecting  paraphernalia 
to  epab'e  it  to  survive  the  varied  conditions  of  life  it  will  experience 
in  the  Egyptian  puddle  where  it  should  be  hatched. 

1  Oriental  soro,  naso-oral  U  ishninniasis.  kala-azar. 

§  The  spleen  is,  practically  speaking,  a  large  blood  swamp;  openly 
connected  with  the  arteries  and  veins,  it  is  impossible  to  think  that 
the  Leishman-Donovan  body  does  not  get  very  frequently  into  the 
general  circulation,  and  it  needs  explanation  why  it  is  so  seldom  found 
there.— J.  B.  C* 


blood  stream  of  the  Leishman-Donovan  bodies  as  they 
oscape  from  the  tissues  where  they  have  their  habitat 
(liver,  spleen,  bone  marrow,  etc.). 

There  is  a  clinical  fact  also  both  in  kala-azar  and  in 
trypanosomiasis  which  suggests  direct  action,  and  tho 
breaking-up  of  the  Leishman-Donovan  bodies  and  trypano¬ 
somes  with  the  introduction  of  tho  cell  contents  thereby 
liberated  into  the  blood  stream.  If  antimony  tartrate  is 
given  to  a  patient  with  kala-azar  or  sleeping  sickness  the 
initial  effect  of  the  first  dose  or  two  is  great  aggravation 
of  constitutional  symptoms,  shown  by  a  sudden  rise  of 
temperature,  etc.  This  is  possibly  due  to  the  direct  action 
of  the  drug  entering  and  breaking  up  the  organism,  thereby 
liberating  the  toxins,  etc. 

Advancing  this  argument  of  “permeability”  a  slop 
further,  we  find  that  parasites  of  “  so  many  and  so  varied 
a  nature  ”  (Low)  respond  to  antimony  tartrate.  It  might 
bethought:  It  is  a  specific  for  bilharzia ;  why  not,  there¬ 
fore,  for  other  flukes  and  parasites,  such  as  filaria,  guinea- 
worm,  and  intestinal  worms  ?  it  is  a  specific  for  leishman¬ 
iasis  and  trypanosomiasis,  therefore  why  not  for  tho 
plasmodium  of  malaria  and  the  amoeba  of  dysentery? 
The  answer  to  this  may  be  found  in  the  issue  as  to  tho 
direct  action  of  drugs  on  the  organism,  and  tho  question 
whether  or  no  the  organism  is  “  protected  ”  by  a  covering 
or  membrane  which  is  “permeable”  to  the  antimony. 

The  following  is  a  short  statement  made  by  Mr.  N.  II. 
Johnson  of  the  Tropical  Diseases  Clinical  Laboratory, 
from  observations  made  independently  by  him  on  ova 
obtained  from  patients  attending  the  Ministry  of  Pensions 
Clinic  for  treatment : 

In  the  course  of  my  experience  during  the  past  six  months, 
examining  the  specimens  of  urine  of  bilharzia  patients  under 
treatment,  I  have  discovered  that  antimony  tartrate  not  only 
kills  the  miracidium  but  completely  disorgauizes  the  ova, 
which  become  shrivelled,  blackened,  and  granular;  I  have 
repeatedly  tried  to  hatch  the  treated  ova,  but  without  success. 
I  have  found  that  by  adding  1  grain  of  antimony  tartrate  to 
20  c. cm.  of  diluted  urine  at  37°  C.,  with  abundant  ova,  after 
twelve  hours’  incubation  the  ova  appeared  to  he  alive,  but  only 
a  sluggish  movement  was  noticeable.  On  adding  2  grains  of 
antimony  tartrate  to  20  c.cm.  of  diluted  urine  at  37°  C.,  on 
twelve  hours’  incubation  the  ova  were  completely  sterilized, 
blackened,  and  granular,  and  I  found  it  absolutely  impossible 
to  hatch  these  out.  Not  only  do  the  ova  appear  to  bo  blackened, 
but  tho  surrounding  debris  and  crystals  are  blackened;  this, 
however,  does  not  affect  the  blood  corpuscles.  Each  of  the 
above  experiments  has,  of  course,  been  worked  with  controls. 
In  hatching  out  the  untreated  ova  the  miracidium  revolves 
inside  the  shell  prior  to  hatching  until  it  finds  a  weak  part — 
generally  the  centre  of  the  lateral  part  of  the  shell — which  it 
ruptures  and  escapes. — N.  H.  J. 

In  conclusion,  I  have  to  tliank  Dr.  Broughton- Alcock, 
wlio  lias  kindly  given  me  the  necessary  facilities  for 
carrying  out  observations  at  tlie  Laboratory  of  tlio 
Tropical  Diseases  Clinic,  Ministry  of  Pensions,  London. 


ANTIMONY  IN  LEPROSY. 

BY 

F.  G.  CAWSTON,  M.D.Cantab., 

DURBAN. 


In  view  of  tlie  remarkable  improvement  that  was  shown 
in  some  leper  patients  whilst  undergoing  a  series  of  intra¬ 
muscular  injections  with  Oppenlieimer’s  colloidal  prepara¬ 
tion  of  antimony  (oscol  stibium)  iu  March  of  this  year, 
I  decided  to  give  tlie  treatment  a  further  trial. 

A  report  of  the  treatment  appeared  in  the  British 
Medical  Journal  for  July  17th,  1920,  page  76,  where  it 
was  stated  that  the  course  was  brought  to  an  untimely 
end  because  the  Union  Government  was  unprepared  for 
these  leper  patients  to  remain  under  observation  in 
Natal.  Six  months  after  treatment  was  discontinued  a 
letter  was  received  from  Madras  to  say  that  one  of  tho 
lepers,  David,  was  enjoying  the  best  of  health,  carrying 
on  his  ordinary  occupation  in  India,  and  was  complaining 
of  no  symptoms  requiring  medical  attention. 

Two  more  lepers  were  admitted  to  the  depot  hospital 
of  the  Indian  Immigration  Board  on  August  23rd. 

Sital  stated  that  he  had  suffered  from  the  condition  for  four 
year-s  during  which  time  he  had  lived  at  Weenen,  in  Natal. 
Tlie  fingers  were  stiff  and  the  extremities  covered  with  a  blood¬ 
stained  discharge.  All  the  fingers  and  both  thumbs  were  dis¬ 
charging,  and  lie  had  lost  the  nail  of  one  fiuger  of  the  right  and 
two  fingers  of  the  left  hand.  All  the  toes  were  discharging, 
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and  only  the  small  stump  of  one  of  the  toes  remained  on  the 
right  foot.  The  face  was  free  from  signs  of  leprosy. 

Oscol  stibium  2.5  c.cm.  was  injected  into  the  right  deltoid 
muscle  011  August  23rd,  4  c.cm.  on  the  24th,  and  5  c.cm.  on  tie 
25th  and  26th.  As  there  was  some  diarrhoea  on  August  Alia 
and  28th,  the  injections  were  discontinued  until  August  50th, 
when  4  c.cm.  were  given  without  ill  effect. 

On  August  31st  the  patient  was  feeling  very  well,  and  all  the 
ulcers  were  dry.  No  further  treatment  has  been  given.  On 
September  20th  the  extremities  were  still  free  from  discharge, 
and  all  the  stiffness  had  gone  from  the  patient’s  hands,  which 
he  is  able  to  use  freely. 

1  asked  Dr.  ,T.  Mackay,  who  lias  had  an  extensive  expe¬ 
rience  of  leprosy,  to  see  this  case,  and  he  was  agreeably 
surprised  to  see  how  effective  the  treatment  had  been.  In 
his  opinion  there  was  no  doubt  whatever  that  the  depart¬ 
mental  medical  officers  had  diagnosed  the  condition  cor¬ 
rectly  as  advanced  leprosy.  The  case  has  also  been  under 
observation  by  Dr.  Kerr  Cross  and  Dr.  G.  L.  Bonnar,  the 
Indian  medical  officers  of  Durban. 

On  October  18th  a  swab  was  taken  from  the  nasal  secre¬ 
tion,  as  no  discharge  was  available,  and  submitted  to  Dr. 
AV.  A.  Murray,  the  Government  pathologist  at  Durban, 
who  reported  the  entire  absence  of  Bacillus  leprae. 

Naukaklia  was  admitted  to  the  Indian  Immigration  Hospital 
011  August  19th  in  a  very  advanced  stage  of  the  disease.  She 
was  very  frail,  and  not  expected  to  live  long.  The  hair  was 
badly  infested  with  nits.  She  was  very  emaciated,  and  her 
lingers  and  hands  badly  ulcerated.  She  had  lost  one  digitof  the 
right  thumb,  two  digits  of  the  right  index  finger,  and  the  top 
digit  of  the  middle  finger  of  the  left  hand.  The  toes  were  not 
affected.  The  whole  of  the  back  of  the  right  hand  was  covered 
with  an  extensive  discharging  scab,  possibly  the  result  of  a  burn. 
The  discharge  on  several  of  the  fingers  was  bloodstained.  Iu 
several  places  bare  bone  was  showing  on  the  extremity  of  the 
liu  i/ers. 

Oscol  stibium  2.5  c.cm.  was  injected  intramuscularly  on 
August  23rd,  3.5  c.cm.  on  August  24th,  and  4  c.cm.  on  August 
25th.  This  caused  diarrhoea  for  two  or  three  days,  and  the 
injections  were  discontinued. 

On  August  29th  the  ulcers  were  nearly  all  dry,  and  on 
September  2nd,  when  I  asked  Dr.  Kerr  Cross  to  see  the  case, 
the  ulcer  on  the  back  of  the  right  hand  was  covered  with  a 
fairly  clean  scab  showing  evidences  of  rapid  healing.  On 
September  6th,  though  bare  bone  was  still  protruding  through 
the  ulcers  on  the  extremities,  all  the  ulcers  were  dry,  and  the 
scab  on  the  right  hand  had  come  away,  leaving  a  healthy  dry 
skin. 

On  September  20tli  the  extremity  of  one  finger  showed  slight 
discharge  and  another  ulcer  on  the  hand  looked  unhealthy,  so 
oscol  stibium  2  c.cm.  was  injected  intramuscularly.  All  the 
other  ulcers  were  remaining  dry,  the  condition  of  the  scalp 
was  much  better,  aud  all  trace  of  diarrhoea  had  goue,  though 
the  woman  was  remarkably  frail,  somewhat  hysterical,  and 
took  little  food. 

O11  September  23rd,  as  one  little  finger-tip  was  again  moist 
with  discharge,  oscol  stibium  3  c.cm.  was  injected  intra¬ 
muscularly.  Since  then  no  further  injections  have  been  given, 
for  all  the  ulcers  have  remained  dry.  The  patient  is  still  very 
weak,  and  not  expected  to  live  much  longer;  but  all  sigus  of 
active  leprosy  conditions  have  disappeared. 

In  commenting  on  these  two  leper  patients  Dr.  G.  L. 
Bonnar,  flic  acting  medical  officer,  Durban  Indian  Circle, 
states : 

“  On  admission  both  were  showing  active  signs  of  the  disease, 
with  numerous  ulcers  on  the  fingers  and  toes.  Although  no 
further  treatment  has  now  been  given  for  over  a  month  there 
lias  been  no  recurrence  of  the  signs  of  leprosy,  aud  the  ulcers 
have  completely  dried  up.” 


TWO  CASES  OF  DOUBLE  GLIOMA  RETINAE. 

BY 

A.  R.  MOODIE,  M.D.,  F.R.C.S.Ed., 

mTU  SENIOR  HOUSE-SURGEON,  ROYAL  EYE  HOSPITAL,.  MANCHESTER; 
LATE  EYE  SPECIALIST,  33RD  STATIONARY  HOSPITAL. 


Conditionon  Admission.—  The  child  was  well  nourished.  There 
was  a  concomitant  convergent  strabismus  of  the  right  eye. 
Both  anterior  chambers  were  shallow.  The  right  pupil  was 
dilated  and  inactive.  The  left  was  smaller  than  the  right,  and 
reacted  sluggishly  to  light.  In  both  eyes  a  whitish  tumour  was 
visible  bv  oblique  illumination,  aud  blood  vessels  could  be  seen 
on  the  surface.  The  tension  iu  the  right  eye  was  about  +  1,  aud 

in  the  left  normal.  . 

Operation. — Under  general  anaesthesia  the  right  eve  was 
removed  on  March  24th,  1920,  and  the  left  eye  011  the  following 
day.  In  both  cases  the  optic  nerve  was  cut  as  far  back  a, 
possible.  Recovery  was  uneventful,  and  on  September  17tns 
1920,  the  child  was'still  quite  well. 


Case  ii. 

Henrv  H.,  aged  3  months,  was  admitted  on  April  16th,  1920. 
The  mother  had  noticed  “both  eyes  glassy  ”  for  five  days  before 
she  brought  the  child  to  hospital.  There  were  six  other 
children  in  the  family  alive  and  well.  The  fourth-born,  how¬ 
ever,  had  died  at  the  age  of  4/3  years  from  “  meningitis  with 
li  ts  *  * 

Condition  on  Admission.  —  Both  anterior  chambers  weie 
shallow.  The  pupils  were  dilated  aud  inactive.  By  oblique 
illumination  a  large  whitish  vascular  tumour  mass  could  be 
seen  through  the  pupil  in  each  eye.  Tension  plasm  both  eyes. 
The  child’s  general  condition  was  not  very  good,  and  he  was 

Operation. — Under  general  anaesthesia  the  eyes  were  removed 
successfully  on  April  17th  aud  18th.  ,  ,, 

O11  May  25th  there  was  still  a  slight  discharge  from  the 
sockets.  The  child  was  fairly  well,  liis  general  condition  being 
better  than  on  admission.  In  September  there  was  still  no  si0u 
of  o.nv  rpp.nrrp.il 


Pathological  Reports. 

S.  R.  A  typical  glioma  retinae,  with  well-developed  rosettes. 
The  blood  vessels  are  better  developed  than  in  the  other  case, 
and  necrosis  is  much  less  in  evidence.  It  seems  a  decidedly 
less  rapidly  growing  type  of  tumour  than  the  other. 

Henry  H.  Both  eyes  show  a  similar  condition,  ihe  tumour 
is  glioma  retinae,  but  showing  a  good  deal  of  necrotic  change, 
and  in  general  a  sarcomatous  type  of  growth,  with  a  peritlielial 
arrangement  of  the  special  cells.  The  characteristic  rosettes 
are  present.  On  the  whole,  the  tumour  suggests  rapid  growth 
aud  malignancy. 


These  two  tumours  are  of  interest  as  examples  of  a 
comparatively  uncommon  condition — namely,  glioma 
retinae  involving  both  eyes  simultaneously.  Collins  and 
Lawford  found  both  eyes  affected  in  12  out  of  60  cases  of 
glioma,  and  Marshall  in  12  out  of  32. 1  In  cases  of  this 
kind  the*  involvement  of  the  second  eye  occurs  more 
commonly  months  or  even  years  after  the  first,  according 
to  Parsons.1  In  both  these  cases  not  only  were  both  eyes 
affected,  but  the  disease  was  almost  equally  well  developed 
in  both  eyes  at  the  same  time. 

In  regard  to  prognosis,  early  diagnosis  is  of  great  impor¬ 
tance  as  leading  to  timely  surgical  treatment.  There  seems 
to  be  general  agreement  that  if  the  affected  eye  be  removed 
before” perforation  by  the  growth,  tlie*prognosis  is  fair,  but 
that  in  the  absence  of  operation  or  iu  the  presence  of 
recurrence  the  outlook  is  practically  hopeless.  Immediate 
enucleation  of  the  affected  eye  is  therefore  essential. 

In  the  cases  described  diagnosis  was  a  comparatively 
simple  matter.  The  appearance  of  the  tumours  aud  the 
shallowness  of  tbs  anterior  chambers  were  characteristic. 
The  increased  tension  supported  the  diagnosis  of  tumour, 
and  the  ages  of  the  patients  were  in  favour  of  the  tumour 
being  glioma,  which  is  an  affection  of  early  childhood. 

There  was  no  sign  of  extraocular  extension  of  the 
growth,  and  six  months  after  operation  the  children 
were  still  quite  well. 

My  thanks  are  due  to  Dr.  Horsman  McNabb  for  per¬ 
mission  to  publish  au  account  of  the  cases,  aud  to  Professor 
Dean  and  Dr.  Dible  of  Manchester  University  for  the 
pathological  reports. 


Reference. 


The  following  two  cases  of  double  glioma  retinae  were 
admitted  to  the  Royal  Eye  Hospital,  Manchester,  under 
the  care  of  Dr.  Horsman  McNabb.  Both  cases  came  under 
treatment  about  the  same  time. 

Case  r. 

S.  R.,  aged  12  months,  was  admitted  on  March  23rd,  1920. 
According  to  the  mother’s  statement,  the  child  seemed  to  notice 
things  lip  to  the  age  of  six  months,  hut  since  then  had  “  been 
different.”  In  November,  -1919,  about  four  months  before 
admission,  he  had  measles  and  chicken-pox.  Thereafter  the 
mother  noticed  he  had  a  “  glide,”  And  about  two  weeks  before 
bringing  him  to  hospital  she  saw  a  white  speck  in  each  pupil. 
There  was  one  other  child  in  the  family,  a  boy  aged  5.  said  to  be 
quite  healthy. 


1  j.  Herbert  Parsons,  The  Pathology  of  the  Eye,  London,  1905. 


The  late  Dr.  Paul  Redard,  director  of  the  Furtado-Heine 
Dispensary  at  Paris  and  author  of  valuable  works  on  ortho¬ 
paedics,  lias  bequeathed  a  sum  to  the  Academie  de  Mede- 
cine  for  fouudiug  a  prize  of  5,000  francs  to  be  awarded 
every  five  years  for  the  best  work  on  orthopaedic  surgery 
that  lias  appeared  in  the  meantime.  The  competition  is 
open  to  foreign  medical  men.  Communications  should  be 
sent  to  the  Secretary  of  the  Academie  de  Hedecine. 

Mr.  Henry  Kimpton  announces  for  early  publication 
new  editions  of  Dr.  Eric  Pritchard’s  Infant  Education  and 
Dr.  H.  S.  Crossen’s  Operative  Gijnaecol'otjij. 
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THE  TREATMENT  OF  ASCITES  BY  DRAINAGE. 

BY 

Sir  JOHN  O’CONOR,  K.B.E.,  M.D.  T.C.D., 

SENIOR  MEDICAL  OFFICER,  BRITISH  HOSPITAL,  BUENOS  AIRF.S. 

The  two  following  cases  may  be  of  some  interest  in  show¬ 
ing  that  an  unexpected  result  may  sometimes  follow  a 
measure  of  treatment  undertaken  as  a  forlorn  hope. 

Case  i. — Hepatic  Cirrhosis:  Drainage  :  Recovery. 

A  middle-aged  estanciero,  a  “  free  liver,”  entered  the  British 
Hospital  in  September,  1917,  with  great  distension  of  abdomen 
and  anasarca  of  the  lower  extremities  ;  the  heart  sounds  were 
distant  and  feehle  and  the  pulse  130;  there  was  double  basic 
congestion  and  dyspnoea  with  cyanosis;  the  urine  was  scanty 
and  full  of  albumin  and  the  hepatic  dullness  was  almost 
obliterated.  There  was  an  ominous  sign  of  the  past— diffuse 
rupial  scars. 

To  relieve  urgent  distress  paracentesis  was  immediately 
performed,  and  six  litres  of  ascitic  fluid  drawn  off;  on 
deep  inspiration  the  liver  could  then  be  palpated  beneath  tiie 
costal  margin  ;  it  felt  as  hard  as  the  edge  of  a  table  but  was  not 
bossed.  A  mixture  of  potassium  citrate,  sodium  bicarbonate, 
and  ammonium  citrate  was  given  every  four  hours,  along  with 
pill  “  Baly,”  thrice  a  day,  compound  jalap  powder  5j  at  night, 
and  magnesium  sulphate  Jj  each  morning.  An  exclusive  milk 
diet  was  prescribed. 

Some  relief  was  experienced  for  a  few  days,  but  the  urine 
continued  subnormal  in  quantity  (20  to  30  oz.  daily);  bv  the 
tenth  day  he  had  filled  up  again,  and  general  symptoms  had  re¬ 
appeared.  Tapping  was  repeated  and  7  litres  of  similar  liquid 
evacuated.  A  week  later  things  were  as  bad  as  before,  and  as 
lie  appeared  to  be  rapidly  failing  I  tapped  him  with  our  largest 
size  trocar,  and,  when  some  6  litres  of  fluid  had  escaped, 
I  passed  a  medium  size  soft  rubber  (Jacques)  catheter,  with  the 
round  end  cut  off.  through  the  cannula  into  the  abdomen  ;  the 
cannula  was  coaxed  out  without  dislodging  the  tube,  and  the 
latter  was  secured  to  the  small  skin  wound  by  a  silkworm-gut 
suture,  a  long  tube  was  attached,  and  drained  into  a  bottle  at 
the  side  of  the  bed.  A  free  flow  (4  litres)  ensued-for  three  days. 
It  ceased  on  the  fourth  evening.  On  the  sixth  morning  the 
sister  reported  a  marked  increase  in  the  output  of  urine  (80  oz. 
in  twenty-four  hours).  The  tube  was  retained  until  the  twelfth 
day,  but  nothing  more  exuded.  The  medical  treatment  was 
continued  all  the  time;  the  daily  excretion  of  urine  varied  from 
70  to  90  oz. 

Much  to  our  surprise,  this  gentleman  had  a  rapid  con¬ 
valescence — the  pulmonary  congestion  quickly  disappeared,  the 
heart  sounds  became  appreciable,  tile  pulse  slowed  down 
gradually  to  80,  and  only  a  faint  trace  of  albumin  remained 
when  he  left  hospital  three  weeks  later — in  a  violent  hurry  to 
get  back  to  supervise  the  shearing. 

Two  months  later  he  returned  nominallyto  report  himself, 
but  in.  reality  to  place  himself  in  the  hands  of  a  tailor  fora  com¬ 
plete  new  outfit.  He  was  looking  extraordinarily  well,  with 
quite  a  smart  figure  and  debonair  manner.  I  saw  him  again,  a 
year  afterwards,  in  good  condition,  before  he  retired. 

Case  II. — Cardiac  Hepatic  Block  :  Incompetence:  Ascites: 

Drainage :  Temporary  Recovery. 

S.  1ST.,  aged  50,  an  Italian,  had  been  treated  in  hospital  six 
times  during  the  past  three  years  for  broken  down  compensa¬ 
tion,  irregular  action  of  the  heart,  orthopnoea,  and  water¬ 
logged  legs  and  scrotum;  the  condition  was  relieved  each  time 
by  morphine  injections,  digitalis,  purgation,  milk  diet,  and  rest 
of  a  kind. 

In  October,  1917,  he  presented  himself  with  enormous  disten¬ 
sion  of  the  bellj"  and  slight  oedema  of  lower  extremities,  with¬ 
out  any  apparent  serious  cardiac  distress,  though  the  heart 
was,  as  usual,  irregular.  He  was  tapped  on  the  day  of  admis¬ 
sion  and  8  litres  of  ascitic  fluid  removed.  Seven  days  later  he 
ins.sted  on  returning  to  work  (founder).  Three  weeks  after¬ 
wards  6  litres  were  removed,  and  he  disappeared  three  days 
later.  Ten  days  afterwards  he  came  again  in  the  same  state. 
As  it  was  futile  to  attempt  to  impose  reason  on  such  an  impos¬ 
sible  fellow,  I  determined  this  time  to  do  something  that  would 
anchor  him  in  bed  for  some  weeks — I  tapped  him  with  a  large 
instrument,  as  in  the  previous  case,  and  inserted  a  similar  peri¬ 
toneal  drain.  The  flow  ceased  on  the  sixth  day,  and  again  it  was 
noted  that  there  was  a  sudden  coincident  increase  in  the  daily 
quantity  of  urine  (to  69  oz.).  On  the  following  day  when  I 
entered  the  ward  I  saw  him  sitting  on  the  side  of  his  bed ;  he 
kept  on  demanding  the  withdrawal  of  the  tube,  but  I  refused. 
After  I  retired  he  dressed  himself  and  went  out  to  the  garden, 
and  repeated  this  unt.l  the  twelfth  day,  when  the  sister  removed 
the  tube  (no  liquid  had  passed  since  the  above  note  on  the  sixth 
day).  lie  left  hospital  the  same  afternoon. 

Two  months  later  he  met  one  of  our  male  nurses  and  told 
him  to  “  tell  II  dottore  that  I  am  hard  at  work  and  enjoy  my 
vino  the  same  as  ever.”  A  short  time  after  the  poor  fellow  paid 
us  his  last  visit  for  myocardial  liquidation,  without  a  murmur, 
and  without  a  trace  of  ascites. 

Iu  both  cases  it  is  remarkable  that  the  peritoneal  exuda¬ 
tion  ceased  a  few  days  after  free  drainage  was  established, 
and  that  this  cessation  was  followed  by  a  sudden  marked 
increase  iu  the  excretion  of  urine,  which  suggests  that 


drainage,  by  promoting  re-establishment  of  .circulation, 
admits  of  a  temporary  discharge  of  blocked  organs  from 
physiological  bankruptcy,  and  that  the  relief  of  tension 
afforded  by  continued  drainage  facilitates  the  diuretic 
action  of  the  medicines  and  diet  employed. 


JHeiniUiiiifin: 
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TETANUS  WITH  GENERAL  SPAS -A  I  CURED 
WITH  SERUM. 

This  case  is  reported  because  instances  of  general  spasm 
due  to  tetanus  are  not  very  commonly  cured  by  serum, 
and  because  the  cure  was  probably  made  possible  by  the 
toxin  being  absorbed  in  a  diluted  form  from  the  surface 
of  an  ulcer,  so  that  at  no  time  was  the  concentration  of 
toxin  within  the  nervous  system  great. 

A  woman  aged  42,  healthy,  with  one  child,  had  been  troubled 
with  varicose  vema  in  the  left  leg  for  a  long  period  ;  some  six 
months  before  coming  under  observation  she  knocked  her  leg 
and  a  varicose  ulcer  developed.  This  ulcer  was  treated  by  a 
friend  supposed  to  possess  “  medical  knowledge”  by  the  daily 
application  to  the  ulcerated  surface  of  “fresh  green  leaves,” 
of  what  plant  I  have  T>een  unable  to  ascertain  ;  this  treatment 
was  continued  until  about  three  weeks  before  I  first  saw  her, 
when  she  was  put  on  some  simple  home-made  ointment.  Two 
days  before  seeking  mv  advice  she  noticed  some  stiffness  about 
the  jaw,  which  gradually  increased  in  severity  and  was  accom¬ 
panied  by  pain  in  the  back  of  the  neck. 

I  first  saw  her  on  June  17th,  in  the  evening,  when  she  had 
well-marked  trismus,  but  no  general  spasms,  and  a  temperature 
of  only  99°  F. ;  as  the  mouth  contained  many  septic  stamps  I 
was  in  doubt  as  to  the  cause  of  the  trismus.  She  had  general 
muscular  spasms  during  the  night,  and  on  June  18th  had  well- 
marked  stiffuess  of  the  back  of  the  neck,  with  a  temperature 
of  101°  F. 

Dr.  Bentlif  saw  her  with  me  in  consultation,  and  we  agreed 
to  the  diagnosis  of  acute  tetanus.  She  was  immediately  ad¬ 
mitted  to  the  Jersey  General  Dispensary;  I  excised  the  ulcer 
of  the  leg  with  a  margin  of  healthy  tissue,  swabbing  the  raw 
surface  with  1  in  20  carbolic  acid,  and  at  10  p.m.,  whilst  the 
patient  was  coming  round  from  the  anaesthetic,  morphine  gr.  i 
was  injected.  Spasms  were  so  frequent  that  it  was  necessarv 
to  give  another  £  gr.  of  morphine  at  1.30  a.m.  No  serum  could 
be  obtained  on  June  18th,  but  on  June  19th,  at  10  a.m.,  the 
spinal  theca  was  tapped,  and,  after  running  off  a  corresponding 
quantity  of  cerebro  spinal  fluid,  1,500  units  of  antitetanic  -serum 
were  injected;  the  patient  remained  fairly  quiet  till  11  p.m., 
when  morphine  gr.  i  was  given. 

Daily  injections  of  1,500  units  antitetanic  serum  were  given 
until  June  25th,  the  first  three  being  intrathecal  and  the  rest 
intramuscular;  the  patient  was  meanwhile  kept  under  the 
influence  of  morphine.  The  spasms  gradually  decreased  in 
frequency  and  severity  until,  on  June  24th,  none  occurred  ;  the 
patient  got  her  first  sleep  on  June  20th,  and  her  first  good  night 
on  June  26th.  On  June  27th  she  was  able  to  open  her  mouth 
sufficiently  to  admit  the  spout  of  a  feeder,  and  for  the  first  time 
to  swallow  with  ease. 

A  marked  serum  rash  appeared  on  June  27tli,  and  continued 
till  about  June  39th. 

O11  July  6th  the  wound  caused  by  excision  of  the  ulcer  was 
skin-grafted,  and  the  patient  was  discharged  cured  on  July  19th. 

In  this  case  the  neutralization  of  the  toxin  by  the  anti¬ 
toxin  was  well  shown  by  the  marked  mitigation  of  tlio 
spasms  which  followed  the  injection.  The  case  illustrates 
also  the  danger  which  may  attend  the  use  of  popular  old- 
fashioned  remedies. 

Jersey.  J.  W.  Evans,  F.R.C.S. 


OBSTRUCTED  MUCOUS  SECRETION. 

In  tlio  course  of  tuberculosis  dispensary  work  one  sees 
a  number  of  children  illustrating  the  vicious  effects  of 
defective  and  disorderly  mucous  secretion.  A  typical 
case  would  be  in  the  first  ten  years  of  life,  more  or  less 
a  mouth-breather,  generally  anaemic,  somewhat  under¬ 
weight,  with  some  cervical  or  submaxillary  glandular  en¬ 
largement,  a  varying  amount  of  retraction  of  the  chest, 
superficial  thoracic  veins  overfull,  and  almost  always  a 
tumid  or  tympanitic  abdomen.  There  is  a  history  of  rest¬ 
less  nights,  often  with  delirium,  and  of  cough  which  is 
relieved  by  vomiting;  appetite  is  fickle  or  absent  at  break¬ 
fast-time,  and  there  is  almost  always  mention  of  colicky 
paius  iu  the  epigastrium.  The  child’s  general  condition 
improves  as  the  day  advances,  and  the  appetite  is  fre¬ 
quently  ravenous  late  in  the  day.  School  attendance 
aggravates  the  signs  and  symptoms,  and  exclusion  is 
generally  followed  by  speedy  improvement.  Deafness  with 
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tinnitus  and  conjunctivitis  are  frequent  accompaniments. 
The  child  often  suffers  from  headache,  which  is  a  very  real 
one  when  a  child  complains  of  it.  In  such  a  case  with 
such  a  history  one  concludes  that  the  signs  and  symptoms 
are  those  of  toxaemia  caused  by  a  change  in  the  physical 
and  chemical  conditions  of  the  mucous  secretions. .  All  the 
conditions  are  suitable  for  multiple  infections  in  gieat 
variety  and  producing  various  clinical  manifestations. 
Many  of  the  numerous  cases  sent  to  the  dispensary 
labelled  as  tuberculous  peritonitis  (commonly  called 
“  consumptive  bowels  ”)  are  of  this  character  and  oiigm. 
Much  worry  is  occasionally  caused  by  premature  labelling, 
but  by  seeing  all  such  cases  the  tuberculous  can  be 
separated.  The  von  Pirquet  test  and  careful  examination 
of  the  weight  (marked  loss  is  more  common  and  less 
quickly  made  up  in  the  tuberculous)  can  generally  be 
depended  upon  to  help  in  the  exclusion  of  tuberculosis. 
The  respiratory  passages  must  suffer  in  course  of  time 
from  the  mixed  infection  however  constituted ,  and  the 
chronic  catarrh  will  not  refuse  admission  to  the  tubeicle 
bacillus  in  favourable  circumstances.  The  returns  for 
1920  may  be  expected  to  show  a  number  of  cases  of 
“  rapid  consumption  ”  in  patients  whose  nasopharyngeal 
obstruction  had  given  good  opportunity  to  the  influenza 
infection  to  settle  down  and  diminish  the  patients  poweis 
of  resistance.  Many  of  these  children  exhibit  chronic 
eye  infection,  evidently  of  similar  causation ;  and  chionic 
because  the  initial  trouble  had  not  been  recognized  and 
treated.  As  to  treatment,  removal  of  the  obstruction  and 
prevention  thereby  of  the  retention  and  subsequent  in¬ 
fection  of  the  mucous  secretions  must  be  the  counsel 
of  perfection,  and  the  earlier  done  the  better.  Open  air 
schools  will  help  much  in  the  prophylaxis  and  should  be 


universal. 
Newport  (Mon.). 


J.  Lewis  Thomas. 
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ACUTE  RHEUMATISM  IN  CHILDREN. 

At  the  meeting  of  the  Medical  Society  of  London  on 
November  22ud  a  study  of  an  outbreak  of  acute  rheum¬ 
atism  in  children  under  12  years  of  age  was  brought 
forward  by  Dr.  F.  J.  Poynton  jointly  with  Dr.  D.  H. 
Paterson  and  Dr.  J.  C.  Spence. 

The  object  of  the  communication  was  to  direct  atten¬ 
tion  to  the  gravity  of  acute  rheumatism  in  childhood 
by  recording  the  results  of  a  severe  outbreak  which 
occurred  in  the  twelve  months  extending  from  July,  1919, 
to  June,  1920,  at  the  Hospital  for  Sick  Children,  Great 
Ormond  Street.  It  was  thought  that  such  a  record  might 
be  the  forerunner  of  a  much  more  extensive  research  on 
national  lines  in  the  future. 

All  the  rheumatic  cases  admitted  to  the  wards  of  the 
hospital  during  the  twelve  months  were  included  in  the 
series.  They  numbered  172—104  females  and  68  males. 
The  age  incidence  for  the  first  attacks  rose  sharply  from 
the  second  to  the  seventh  year,  and  then  fell  to  the  twelfth. 
An  liereditory  factor  was  present  in  40  per  cent.  The 
seasonal  incidence,  calculated  from  the  earliest  symptoms 
of  illness,  showed  the  maximum  was  reached  in  December, 

1919,  the  minimum  in  March,  1920.  November  and 
December,  1919,  and  April,  1920,  were  bad  mouths,  and 
reference  to  the  official  meteorological  reports  showed  that 
November  was  exceedingly  cold  with  frequent  snow  and 
hail  and  all  December  was  rainy,  whereas  March,  1920, 
wus  unusually  mild.  An  exacerbation  occuiied  in  Apiil, 

1920,  which  was  throughout  wet  and  unsettled. 

The  serious  results  of  the  outbreak  were  put  forward  in  two 
analyses— the  first  the  results  on  leaving  the  hospital,  the 
second  the  results-when  a  revision  of  the  cases  had  been  made 
in  September,  1920.  The  results  on  leaving  hospital  were  as 
fellows:  15  deaths,  17  complete  invalids,  70  organic  cardiac 
lesions,  70  recoveries.  The  second  analysis  showed  that  7  more 
had  died  (raising  the  mortality  to  22),  the  invalids  had  increased 
to  31,  and  compensation  of  the  heart  had  been  damaged  by 
recurrent  rheumatism  in  12.  _ 

The  economic  aspect  of  this  outbreak  was  interesting.  In 
the  hospital  there  were  100  medical  beds,  which  were  prac¬ 
tically  always  tilled,  and  the  average  stay  of  a  medical  case  in 
hospital  was  twenty-eight  days.  The  cost  per  bed  per  week  was 
almost  exactly  £2  9s.  If  the  172  cases  of  rheumatism  were 
looked  upon  as  one  case,  that  case  would  have  monopolized  a 
bed  in  hospital  for  10,252  days— that  is,  between  twenty-eight 


and  twenty-nine  years.  All  the  hundred  beds  would  have  beeu 
occupied  for  fifteen  weeks.  The  mere  cost  in  money  was  £4,589. 
These  cases  occupied  a  bed  on  an  average  for  sixty  days.  It 
was  obvious  how  much  the  work  of  the  institution  as  a  hospital 
for  acute  cases  wras  hampered,  and  the  need  for  an  auxiliary 
hospital  in  the  country  -was  urgent. 

Out  of  the  172  cases  84  were  first  attacks,  the  rest  recur¬ 
rent.  The  chief  manifestations  in  these  first  attacks  were — 
in  33  chorea  only,  in  9  arthritis  only,  and  in  5  heart  disease 
only.  The  remaining  37  showed  combinations  of  these 
manifestations.  From  this  it  was  evident  that  chorea  was 
the  most  frequent  solitary  lesion  in  rheumatism. 

In  an  analysis  of  the  entire  series  of  172  cases  it  was 
found  that  chorea  occurred  in  104  cases.  The  rheumatic 
origin  of  chorea  was  clearly  shown  from  the  following 
figures : 

Sixty-seven  had  chorea  and  other  rheumatic  manifestations, 
37  were  examples  of  chorea  only,  but,  of  these,  6  had  a  family 
history  of  rheumatism  and  11  suffered  from  tonsillitis  so 
frequently  that  enucleation  had  to  be  done.  On  the  other 
hand,  12  cases  in  the  172  had  been  admitted  for  active  rheumatic 
heart  disease  and  arthritis  who  in  previous  years  had  suffered 
from  chorea  only.  How  little  association  existed  between 
chorea  and  fright  was  conclusively  demonstrated  by  the  air 
raids.  From  July,  1913,  to  June,  1914,  there  were  77  cases  of 
chorea  in  1,147  admissions  (that  is,  about  6.5  per  cent.) ;  from 
January  to  December,  1917  (a  year  of  severe  air  raids),  63  cases 
of  chorea  in  1,036  admissions  (that  is,  under  6  per  cent. ) ;  from 
July,  1919,  to  June,  1920,  104  cases  of  chorea  in  1,292  admissions 
(that  is,  over  8  per  cent.).  The  age  incidence  of  chorea  111  this 
series  coincided  precisely  with  the  curves  for  the  whole  series 
of  rheumatic  cases. 

Ifc  was  suggested  by  tlie  authors  that  the  relative  fre¬ 
quency  of  rheumatism  in  the  female  was  possibly  exag¬ 
gerated  by  the  fact  that  in  girls  the  most  obvious  mani¬ 
festation  (chorea)  was  three  times  as  frequent  as  in  boys. 
Possibly  the  less  convincing  manifestations  in  boys  might 
be  more  often  .overlooked. 

Complications. 

Heart  disease  occurred  in  114  cases,  of  whom  19  had 
general  carditis,  63  mitral  disease,  14  aortic  and  mitral 
disease,  15  transient  dilatation,  and  3  persistent  rapid 
heart  action.  It  was  impossible  to  doubt  that  rheumatism 
was  the  actual  cause  of  the  heart  disease.  Arthritis  and 
arthritic  and  muscular  pains  occurred  in  111  cases.  Acute 
tonsillitis  immediately  preceded  an  attack  in  22  cases; 
38  had  enlarged  and  unhealthy  tonsils;  in  17  more  the 
tonsils  had  been  enucleated  at  varying  periods  before  the 
attacks.  It  was  clear  that  enucleation  of  the  tonsils, 
valuable  enough  in  suitable  cases,  was  not  a  panacea  for 
the  disease,  seeing  that  17  children  (one  of  whom  had  died) 
had  acute  rheumatism  in  spite  of  previous  operation. 
There  was  no  evidence  of  the  intestinal  origin  of  the 
disease.  Nodules,  as  the  older  clinicians  had  insisted, 
were  grave  warnings.  There  were  33  cases :  12  died, 
15  liad° become  complete  invalids,  4  had  compensated' heart 
lesions,  and  2  were  free  from  heart  disease.  There  were 
10  examples  of  erythema,  7  of  purpura,  and  6  of  epistaxis. 
Rheumatism  was  more  fatal  in  boys  in  the  proportion  of 
about  nine  boys  to  five  girls.  Of  12  cases  fatal  in  the  first 
attack  10  were  boys.  In  this  outbreak  some  of  the  most 
virulent  cases  showed  no  fever,  in  spite  of  general  carditis. 

The  authors  urged  a  more  organized  attempt  to  control 
rheumatic  heart  disease,  for  the  most  hopeful  point  con¬ 
nected  with  heart  disease  was  its  infective  origin  and  the 
consequent  belief  that  it  ought  to  be — in  part  at  least- 
preventable. 

In  the  discussion  which  followed,  the  President,  Sir 
\V.  Hale-White,  said  that  he  had  always  reckoned  that 
there  was  an  average  of  eight  cases  of  heart  disease 
among  forty-five  adults  occupying  hospital  beds,  and  that 
of  the  eight,  six  were  rheumatic.  Years  ago  tilery  were 
fatal  cases  of  pyrexia  in  fairly  large  numbers ;  he  had  not 
seen  these  lately,  and  they  appeared  to  be  growing  less 
frequent.  One  possible  reason  why  enucleation  of  the 
tonsil  did  not  always  do  good  was  that  the  enucleation 
was  only  partial.  The  rarity  of  these  cases  of  acute 
rheumatism  in  children  in  private  as  compared  with 
hospital  practice  would  form  an  interesting  subject  for 
inquiry. 

Dr.  A.  F.  Voelcker  thought  that  the  experience  of  the 
authors  in  having  in  this  small  group  two  cases  of  nodules 
which  were  not  accompanied  either  by  endocarditis  or 
pericarditis  was  a  little  unusual.  In  the  whole  of  his 
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hospital  experience  lie  could  only  remember  seeing  two 
such  cases.  Before  a  condition  could  bo  said  to  be  not 
rheumatic  time  for  careful  observation  must  be  allowed, 
because  the  rheumatic  picture  often  unfolded  very  slowly 
in  the  course  of  years;  and  that  was  one  of  the  reasons 
why  people  had  failed  to  recognize  the  supreme  impor¬ 
tance  of  rheumatism  as  a  causal  factor  in  chorea.  He 
himself  believed  that  all  chorea  in  children  was  a 
rheumatic  manifestation.  He  agieed  that  the  authorities 
had  been  remiss  in  not  recognizing  the  gravity  of 
rheumatism.  If  appeals  had  been  made  to  the  public 
on  the  lines  of  appeals  on  the  subject  of  venereal  diseases 
aud  tuberculosis,  something  more  practical  might  liavo 
been  done  to  arrest  the  development  of  those  cardiac 
troubles  which  played  so  large  a  part  in  maiming  our 
young  population. 

Hr.  Eke  ok  kick  Langmead  said  that  in  mapping  out  the 
rheumatic  incidence  for  the  whole  of  London,  cases  had 
been  found  in  greatest  abundance  along  the  courses  of 
rivers,  not  only  tho  Thames  and  the  Wandle  and  the  Lea, 
but  even  buried  rivers  like  the  Fleet  and  the  Tyburn. 
That  had  been  worked  out  in  an  interesting  fashion  by 
Dr.  Shrubsall  of  the  London  County  Council.  The  speaker 
asked  whether,  in  the  cases  brought  forward  that  evening, 
any  had  occurred  one  after  the  other  in  a  particular  house 
or  family,  as  he  had  found  in  one  or  two  instances.  The 
speaker  agreed  that  not  enough  stress  was  laid  upon  this 
question  from  the  economic  and  sociological  standpoint. 
In  the  London  County  Council  schools  for  the  physically 
defective  one-third  were  cases  of  crippled  heart ;  more 
over,  practically  all  the  children  who  died  within  "the  first 
live  years  after  leaving  these  cripple  schools  were  heart 
cases.  If  rheumatism  continued  to  be  forgotten  as  it  had 
been  in  the  past,  and  tuberculosis  loomed  so  large,  there 
was  some  danger  that  open-air  schools  might  result  in 
more  harm  being  done  to  the  rheumatic  children  than 
good  to  the  tuberculous  children. 

Burgeon  Rear  Admiral  P.  W.  Bassett  Smith  said  that 
in  the  Royal  Naval  School  at  Groenwich  there  were  a  fair 
number  of  cases  of  throat  affections,  but  the  rheumatic 
cases  were  very  few  in  number;  this  might  be  because 
tho  boys  were  so  well  fed  aud  looked  after.  Dr.  Reginald 
Jewesbury  asked  whether  any  steps  had  been  taken  to 
ascertain  how  far  the  housing  conditions  of  these  patients 
were  responsible. 

Hr.  Poyxton,  in  reply,  said  that  the  question  why  so 
much  less  bad  rheumatism  was  to  be  seen  among  the 
better  classes  still  awaited  an  answer.  The  time  must 
come  when  the  country  would  have  to  face  the  problem ; 
a  great  deal  of  heart  disease  ought  to  be  prevented.  The 
slowness  of  the  unfolding  of  the  rheumatic  picture  was  a 
very  important  thing  to  be  borne  in  mind.  It  took  years 
before  the  whole  development  was  before  them.  He  was 
not  quite  certain  that  all  chorea  was  a  rheumatic  mani¬ 
festation.  There  was  a  certain  amount  of  evidence  to 
show  that  congenital  syphdis  might  cause  chorea.  With 
regard  to  the  questiou  of  occurrence  in  families,  in  this 
series,  so  far  as  he  was  aware,  there  were  not  more  than 
four  examples  of  brother  and  sister,  or  of  two  brothers, 
in  a  family  being  affected.  Inquirj'  had  been  made  of  the 
parents  in  every  case  as  to  conditions  in  the  liouso,  but 
this  was  insufficient — there  must  be  personal  investigation. 

Electrocardiography. 

Dr.  G.  E.  S.  Ward  read  a  communication  in  which  he 
showed  electrocardiographic  tracings  to  illustrate  some 
disorders  of  the  myocardium,  lie  explained  the  principle 
and  construction  of  the  electrocardiograph,  which  made  it 
possible  to  obtain  a  photographic  record  of  the  oscillations 
of  a  quartz  fibre  which  electrically  corresponded  to  the 
pulsations  of  the  heart.  He  said  that  the  electrocardio¬ 
graph  must  not  supplant  ordinary  clinical  methods  of 
observation,  but  as  a  supplementary  method  it  had  its 
value.  Dr.  Ward  showed  tracings  of  the  normal  heart  and 
of  various  disordered  conditions,  including  paroxysmal 
tachycardia,  auricular  fibrillation  and  flutter,  and  heart- 
block  in  various  degrees.  Tracings  were  exhibited  which 
showed  a  progressive  lengthening  of  tho  auriculo- 
ventricular  interval,  the  ventricle  responding  to  alternate 
auricular  impulses,  then  to  every  third,  or  fourth,  or 
sixth  auricular  impulse,  and  finally,  in  the  case  of 
complete  block,  the  ventricles  setting  up  an  independent 
rhythm. 


PSYCHOLOGY  OF  ANAESTHESIA. 

At  a  meeting,  on  November  5th,  of  the  Section  of 
Anaesthetics  of  the  Royal  Society  of  Medicine,  with  Dr. 
Shirley,  President,  in  the  chair,  Dr.  W.  Dudley  Buxton 
read  a  paper  on  the  psychology  of  anaesthesia,  l'.sycho- 
l°g3’>  said  the  author,  included  the  investigation  of 
phenomena  which  could  not  in  any  sense  be  regarded  as 
confiued  to  the  activity  of  the  conscious  mind.  He  wished 
to  draw  attention  to  the  quasi-mental  phenomena  which 
might  be  observed  during  narcosis;  older  views  about  tho 
mentality  during  anaesthesia  were  inaccurate  and  needed 
modification.  Abolition  of  consciousness  did  not  neces¬ 
sarily  predicate  the  smothering  of  all  emanations  from  tho 
higher  brain  centres,  although  such  emanations  differed 
in  kind  and  in  degree  with  different  depths  of  narcosis. 
Some  degree  of  subconsciousness  was  retained  and  under 
appropriate  stimuli  or  auto-stimulation  the  patient  might 
bring  about  effects  which  would  influence  bis  personal 
welfare. 

The  tests  of  consciousness  commonly  applied  were  inexact 
and  only  reliable  so  far  as  they  evinced  abrogation  of  certain 
reflexes.  The  “awareness”  of  lower  centres  persisted  when 
that  of  the  higher,  which  was  consciousness,  was  abolished. 
Explanation  was  needed  of  tho  phenomena  arising  during 
narcosis  of  certain  types  of  subject.  Borne  soldiers,  neur¬ 
asthenics,  alcoholics,  and  babies  projected  their  conscious 
nerve  dyscrasia  into  the  period  of  anaesthesia.  There  appeared 
to  be  a  freeing  of  the  pliylogenic  instincts  which  lay  in  the  sub¬ 
conscious  mind,  and  were  habitually  repressed.  The  study  of 
dreams  which  occurred  in  association  witli  anaesthetics  seemed 
to  support  tiie  view  that  there  was  a  liminal  consciousness 
beyond  that  which  passed  away  early  in  narcosis.  These 
dreams  might  be  deeply  impressed  and  either  remembered  or 
recalled.  A  persistent  impression  was  left  on  the  unconscious 
mind,  and  was  capable  of  being  revived  under  similar  con¬ 
ditions  to  those  which  had  imposed  it.  Dreams  repeated  in 
identical  details  at  wide  intervals  of  time  indicated  that  one 
was  dealing  with  the  subconscious  mind,  not  merely  with 
ordinary  consciousness. 

Dr.  Buxton  said  that  tlio  bearing  on  practice  of  these 
considerations  was  that  complete  abolition  of  consciousness 
must  be  secured  before  operation  began,  so  as  to  produce 
as  little  effect  as  possible  on  the  subconscious  mind.  Pre¬ 
liminary  injections  of  morphine,  scopolamine,  and  atropino 
were  of  great  assistance. 

Dr.  M.  Cclpin,  Mr.  W.  A.  L.  Flemming,  Mr.  W.  Cecil 
Hughes,  Mr.  Bellamy  Gardner,  and  the  President  having 
discussed  the  paper,  Dr.  Buxton  replied.  He  pointed  out 
that  ocular  phenomena  were  not  always  reliable  tests  of 
depth  of  narcosis,  and  that  ideas  dominant  at  the  moment 
of  induction  might  persist  in  influencing  the  patient's 
mind;  of  this  lie  cited  instances. 


THEORIES  OF  HEARING. 

At  a  meeting  of  tho  Sheffield  Medico-Chirurgical  Society, 
held  on  November  4th,  Mr.  G.  Wilkinson  read  a  paper 
entitled  “  Modern  theories  of  hearing.”  After  a  brief 
review  of  tlie  structure  and  mechanism  of  the  middle 
and  internal  car,  he  gave  a  demonstration  (illustrated  by 
experiments)  of  the  principles  of  resonance,  and  showed 
how  analysis  of  compound  with  simple  tones  was  effected 
by  a  series  of  resonators.  Helmholtz’s  application  of 
resonance  to  explain  tho  analysis  of  sound  by  the  cochlea 
was  described.  In  support  of  Helmholtz’s  view  that  of  tho 
transverse  fibres  of  the  basilar  membrane  each  had  its 
own  proper  period  of  vibration,  progressively  increasing 
from  tlie  base  to  tlie  apex  of  the  cochlea,  were  the  facts : 

(1)  That  these  fibres  increased  progressively  iu  length  from 
base  to  apex.  (2)  That  (as  pointed  out  by  Professor  A.  Gray) 
the  external  ligament  probably  regulated  the  tension  of  the 
transverse  fibres,  and  that  this  ligament  progressively  decreased 
in  bulk  from  base  to  apex.  It  was  therefore  probable  that 
the  tension  of  the  transverse  fibres  progressively  decreased. 
(3)  The  “load”  on  the  transverse  fibres,  that  is,  the  mass  of 
the  perilymph  and  eudolymph  intervening  between  each  string 
and  the  oval  and  round  windows,  progressively  increased. 

It  might  be  difficult  to  accept  the  view  that  these  factors 
were  sufficient  to  give  tho  basilar  membrane  the  amount 
of  differentiation  required  for  a  series  of  resonators  ex¬ 
tending  to  9  octaves,  but  at  all  events  they  would  give 
sufficient  differentiation  to  destroy  entirely  tho  value  of 
the  basilar  membrane  as  a  simple  recorder  of  the  move¬ 
ments  of  the  stapes  as  postulated  by  the  theories  of 
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WriHitson  and  Rutherford,  or  as  acting  as  a  simple  yield- 
in<f  membrane  without  resilience,  as  pictuied  by  wa  c , 
Meyer,  and  ter  Kuile.  For  such  a  purpose  a  simpler 

structure  would  auswer  better. 

With  regard  to  Wriglitson's  theory,  why  was  a  large  and 
importantnerve  like  the  auditory,  with  its  4,000  or  more 
branches  in  the  cochlea,  at  all  necessary  for  the  perform¬ 
ance  of  so  simple  a  function?  Was  it  to  be  believed  t  1a 
each  of  these  4,000  nerve  twigs  was  carrying  identically 
the  same  message  to  the  brain  at  the  same  time  . 
seemed  to  the  lecturer  to  be  a  fundamental  misconception 
in  all  theories  of  analysis  of  sound  by  the  brain  (such  as 
Wriglitson’s,  Rutherford’s,  Meyer’s,  Lapp's),  lhe  essential 
act  in  sound  analysis  was  not  the  resolution  of  pressure 
curves  into  their  harmonic  components,  but  the  instan¬ 
taneous  measurement  of  small  intervals  of  time.  Hie 
disintegration  of  one  of  Wriglitson’s  sound  pictures  necessi¬ 
tated  the  immediate  recognition  by  the  hearing  centre  oi 
differences  in  the  phase  periods  of  his  curves  amounting  to 
lOOOOOtli  part  of  a  second.  The  measurement  ot  tune 
was  essentially  a  mechanical  operation.  All  our  methods 
of  measuring  time  depended  on  instruments  giving 


harmonic  vibrations.  ,  ,  , 

The  theories  of  Ewald  and  ter  Kuile  were  referred  to; 
they  did  not  seem  to  offer  a  satisfactory  explanation  ot 
the  resolution  of  compound  into  simple  tones.  Up  to  the 
present  110  satisfactory  working  model  of  the  cochlea  had 
been  made.  Helmholtz’s  theory  undoubtedly  gave  a  fuller 
and  more  comprehensive  explanation  of  the  facts  of 
hearing  than  any  other ;  the  difficulty  in  accepting  it  lay 
in  certain  anatomical  details  of  the  structure  of  the 
cochlea.  Nevertheless,  if  Helmholtz  s  theory  were  ie- 
iected,  it  was  the  lecturer’s  opinion  that  up  to  the.  present 
no  alternative  explanation  had  been  offered  the  inherent 
difficulties  of  which  were  not  even  greater.  To  speak 
of  the  central  analysis  of  sound  was  only  to  push  the 
explanation  a  step  further  back  into  the  regions  of  the 
unknown. 


SCOPOLAMINE-MORPHINE  IN  CHILDBIRTH. 

AT  a  meeting  of  the  Brighton  and  Sussex  Medico- 
Chirurgical  Society,  held  last  month,  Dr.  Alexander 
Orlebar  read  a  paper  on  scopolamine-morphine  narcosis 
in  childbirth,  based  on  an  experience  of  eleven  years  and 
QjiQ  hundred  cases.  PIc  had  obtained  excellent  results  by 
following  out  strictly  the  details  as  originally  laid  down  by 
Gauss.  Upon  the  successful  testing  and  estimation  of  the 
memory  test  hung  the  success  of  the  method  ;  for  this  the 
personality  of  the  patient  must  be  gauged.  The  results 
ought  to  be  produced  with  the  smallest  possible  quantity 
of  scopolamine,  no  two  women  being  quite  alike  in  their 
response  to  the  drug.  With  careful  dosage  the  ideal  state 
of  amnesia  could  be  obtained  and  the  “  memory  islands  ” 
of  Gauss  avoided.  The  author  had  never  given  more  than 
five  jL  grain  injections  of  scopolamine,  and  had  usually 
found  three  doses  sufficient.  Not  more  than  one  injection 
of  morphine  ought  to  be  given.  At  the  end  of  the  second 
stage — the  most  painful  part  of  labour — it  was  his  custom 
to  give  a  whiff  of  chloroform.  He  had  also  at  that  period 
found  the  pressure  of  a  pledget  of  cotton-wool  soaked  in 
2  per  cent,  novocain  useful  in  preventing  perineal  tear. 
He  had  had  but  one  stillbirth,  and  then  the  cord  was 
tightly  twisted  round  the  neck.  A  certain  number  of  the 
children  were  oligopnoeic,  but  all  recovered  when  kept 
warm  and  otherwise  left  alone.  He  did  not  approve  of 
cutting  the  umbilical  cord  early.  The  absence  of  post¬ 
partum  shock  he  had  found  the  most  striking  feature  of 
the  treatment.  A  general  discussion  followed,  in  which 
the  President  (Mr.  HUGH  Stott)  and  eight  members  took 
part. 


At  the  meeting  of  the  Cardiff  Medical  Society  on  Novem¬ 
ber  9th,  1920,  Mr.  J.  O.  D.  Wade  showed  a  caso  of  gangrene 
of  the  foot  in  a  child  aged  5  years,  extending  above  the  ankle, 
with  a  well-defined  margin  ;  duration  live  days,  with  no 
abnormal  heart  signs  nor  previous  history.  The  diagnosis 
was  discussed  by  Dr.  Eccles  Smith  and  Dr.  Prichard. 
Embolism,  scarlet  fever,  and  Raynaud’s  disease  were 
considered.  Dr.  Owen  Rhys  showed  skiagrams  of  a  case 
of  aneurysm  with  a  history  of  syphilis,  the  only  sign  being 
a  pulsating  tumour,  the  size  of  a  plum,  coming  through 
the  manubrium  sterni.  The  skiagrams  were  taken  in  the 
prone  and  dorsal  positions.  Mr.  A.  W.  Sheen  read  a  paper 
on  “  The  end  results  of  colectomy.” 


Krlmius. 


TAYLOR’S  “MEDICAL  JURISPRUDENCE.” 

It  is  generally  acknowledged  that  the  task  of  editing  the 
successful  work  of  another  is  peculiarly  difficult,  for 
although  the  structure  is  there  the  editor  is  faced  with 
the  imposed  duty  of  mciiiitainiug  the  standard  oi  excellence 
banded  down  to  liim.  The  seventh  edition  of  layloi  s 
Principles  and  Practice  of  Medical  Jurisprudence  affoids 
ample  proof  that  the  late  Dr.  F.  J.  Smith  achieved  nothing 
but  success  in  bis  task.  The  two  volumes  are  indeed  not 
without  flaw,  but  they  are  so.  complete,  and  contain  so 
much  that  is  useful  and  informing,  that  we  doubt  whether 
any  similar  production  can  successfully  compete  for  the 
premier  position  they  have  so  long  held. 

Medical  jurisprudence  is  as  much  a  special  branch 
of  medical  science  as,  for  instance,  ophthalmology  or  ob¬ 
stetrics,  and  requires  from  its  exponents  as  complete  and 
rigid  a  training  as  these  or  other  specialties.  In  medical 
schools  the  more  elementary  needs  are  met  by  the  institu¬ 
tion  of  special  lectures,  supplemented  by  the  reading  of 
textbooks.  But  we  can  hardly  imagine  that  the  volumes 
under  review  are  likely  to  come  into  tlie  bands  of  the 
medical  student  in  genei'al.  They  are  designed  for  the 
expert,  and  in  this  term  we  include  tlie  lawyer,  for  whose 
use,  as  the  preface  to  the  fifth  edition  expressly  states, 
they  were  also  intended.  That  the  student  would  benefit 
by  reading  them  goes  without  saying;  but  the  crowded 
state  of  his  curriculum  scarcely  allows  of  time  for  the 
study  of  a  book  so  full.  This  aim  and  purpose  of  the 
author  is  made  apparent  by  tlie  phraseology  employed ;  iu 
some  places,  indeed,  this  is  so  technical,  that  those  unin¬ 
structed  in  law  might  well  find  difficulty  in  understanding 
exactly  what  is  meant.  What  may  he  regarded  as  an 
extreme  example  is  found  on  page  89,  vol.  i,  where  the 
following  sentence  occurs :  “  Negligence  has  no  Act  of 
Parliament  constituting  it  a  statutory  offence;  there  is  no 
parliamentary  definition  of  tlie  tort,  for  it  is  part  of  tlie 
common  law  of  tlie  land.” 

But  it  is  precisely  this  peculiar  method  of  treatment 
that  gives  tlie  book  its  special  value :  it  is  a  work  for 
experts,  legal  or  medical,  and,  while  of  value  to  both,  loses 
nothing  by  attempting  to  balance  the  opinion  of  each. 
Medical  practitioners  are  at  times  prone  to  attribute  crime 
to  some  mental  defect.  Tlie  lawyer  may  mistake  a  lunatic 
for  a  rogue.  In  the  conflict  of  opinion  that  arises  out  of 
the  divergent  views  of  the  two  professions  it  is  probable 
that  both  parties  have  some  degree  of  reason  on  their  side, 
although  in  any  individual  case  oue  side  must  be  right 
aud  the  other  wrong.  It  must,  therefore,  be  of  mutual 
advantage  to  have  a  neutral  exposition  of  the  contentious 
matter  where  each  -party  can  hear  the  reasons  that  de¬ 
termine  any  particular  belief.  Whether  the  term  “  neu$val” 
can  with  propriety  be  applied  to  the  writings  of  medical 
men  in  such  a  connexion  may  be  open  to  argument,  but 
we  believe  this  textbook  comes  very  near  to  conforming 
with  that  description. 

No  attempt  will  he  made  here  to  discuss  iu  detail  the  form 
or  method  adopted  in  the  two  volumes,  because  this  book  is 
so  well  known,  aud  has  so  long  enjoyed  an  extensive  popu¬ 
larity,  that  it  would  he  superfluous  to  do  so.  Such  changes 
as  have  been  made  are  in  the  direction  of  bringing  the 
subject  matter  up  to  date  by  the  addition  of  recent  cases. 
Naturally,  the  late  Dr.  F.  J.  Smith  has  woven  much  of  his 
individuality  into  the  text.  lie  lias  left  us  this  heritage  of 
much  wisdom  and  sound  sense. 


PELLAGRA. 

The  book  on  Pellagra ,a  by  Dr.  H.  F.  Harris  of  Atlanta, 
is  the  latest  on  this  important  subject,  and  ought  to  ho 
read  and  studied  carefully  by  all  interested;  it  contains  an 
enormous  mass  of  detail,  and  has  a  bibliography  covering 
30  pages.  The  first  chapter  is  devoted  to  historical  details; 
to  the  second,  on  causation,  127  pages  arc  allotted;  the 
third  chapter  deals  with  pathological  anatomy;  the  fourth 
witli  symptomatology;  the  fifth  with  diagnosis;  the  sixth 

1  Taylor's  Principles  and  Practice  of  Medical  Jurisprudence. 
Edited,  revised,  and  brought  up  to  date  by  F.  J.  Smith,  M.A.,  M.D. 
Oxod.  Seventh  edition.  London:  J.  and  A.  Churchill.  1920.  (Roy. 
8vo,  pp.  1912 ;  14  figures.  Two  volumes,  £i  3s.  net.) 

2  Pellagra.  By  H.  F.  Harris,  M.D. Atlanta.  New  York:  Tha 
Macmillan  Company.  1919.  (Med.  8vo,  pp.  421 ;  7  plates.  26s.  net.) 
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with  prognosis;  the  seventh  with  prophylaxis  ;  the  eighth 
with  treatment;  and  the  ninth  with  pellagra  in  relation  to 
life  insurance. 

Iu  an  appendix  particulars  are  given  of  Austrian  and 
Italian  laws  on  bad  maize.  The  pendulum  has  swung  so 
far  that  at  present  the  popular  view  is  that  pellagra  is  a 
deficiency  disease,  due  to  the  absence  of  something  in  the 
food;  this  harmonizes  quite  well  with  the  theory  that  the 
disease  may  be  due  to  an  exclusive  diet  of  maize.  Dr. 
Harris  is  very  severe  on  Sambon’s  simulium  theory; 
though  the  reviewer  agrees  that  there  is  no  evidence  to 
support  Sambon’s  views,  yet  it  is  not  correct  to  say  that 
that  observer  had  never  seen  pellagra  before,  or  had  no 
practical  acquaintance  with  it.  He  had  seen  it  and  studied 
it  years  before  in  Italy. 

The  chapter  on  causation  brings  out  very  clearly  the 
amount  of  work  that  has  been  done  on  this  disease,  and 
the  diverse  theories  that  from  time  to  time  have  been 
propounded  to  explain  it.  The  book  is  an  excellent  com¬ 
pilation,  and  brings  into  quite  a  reasonable  compass  all  pre¬ 
vious  work  on  the  subject  which  is  worthy  of  preservation. 
Dr.  Harris’s  own  views,  also,  are  very  valuable,  and  every¬ 
one  who  studies  pellagra  must  thank  him  for  providing 
them  with  enough  pabulum  to  keep  them  occupied  for  the 
next  six  months  or  more.  The  study  of  the  immense 
mass  of  material  in  the  book  cannot  fail  to  help  towards 
the  final  elucidation  of  this  puzzling  problem. 


FEEBLE  MINDEDNESS  IN  CHILDREN  OF 
SCHOOL  AGE. 

Under  this  title  Dr.  C.  Paget  Lapage  has  republished  iu 
second  edition  his  useful  and  compact  treatise  which 
originally  appeared  in  1910. 3  Owing  to  the  passing  of  the 
Mental  Deficiency  Act  in  1913,  and  consequent  extension 
of  the  field  of  work  amongst  mental  defectives,  much  new 
material  awaited  introduction,  but  war  exigencies  un¬ 
avoidably  retarded  the  author’s  revision  of  the  book.  The 
present  issue  embodies  much  valuable  information  as  to 
the  administrative  changes  resulting  from  the  Act,  and 
in  a  new  chapter  a  comprehensive  summary  of  its  principal 
provisions  is  given,  with  a  list  of  the  agencies,  official  and 
voluntary,  concerned  in  carrying  these  provisions  into 
effect.  While  considerable  progress  has  been  made,  it  is 
noted  that  war  conditions  have  of  necessity  adversely 
influenced  the  establishment  by  public  authorities  of 
adequate  accommodation  iu  the  way  of  institutions 
and  colonies  for  the  large  number  of  defectives  found  to 
require  permanent  care,  and  this  need  will  become  even 
more  accentuated  when  the  statutory  duties  of  “ascertain¬ 
ment  ”  come  to  be  more  efficiently  performed.  Dr.  Lapage 
also  gives  instances  of  difficulties  which  have  arisen  in  the 
interpretation  of  the  Act — for  example,  as  to  what  con¬ 
stitutes  neglect  so  as  to  bring  a  defective  within  its 
purview.  With  these  exceptions,  the  general  arrange¬ 
ment  of  the  work  remains  much  as  in  the  original  issue, 
but  in  the  chapter  on  diagnosis  we  note  some  interesting 
additional  paragraphs  on  deafness  in  relation  to  feeble¬ 
mindedness,  as  to  which  Dr.  Lapage’s  experience  as 
physician  to  the  Royal  Schools  for  the  Deaf  at  Old 
Trafford  renders  him  an  exceptional  authority.  The 
value  of  the  book  is  again  enhanced  by  the  contribution 
bv  Miss  Dendy,  M.A. — now  a  Commissioner  of  the  Board 
of  Control— of  a  chapter  on  the  training  and  management 
of  feeble-minded  children,  based  on  her  former  practical 
experience  as  honorary  secretary  at  the  Sandlebridge 
Colony. 

SURGICAL  WORKS. 

Fractures,  Compound  Fractures,  Dislocations,  and  Their 
Treatment,  by  John  A.  C.  Macewen,4  is  a  book  of  moderate 
size,  well  illustrated  by  many  excellent  plates  from  photo¬ 
graphs.  There  are  numerous  figures  of  splints,  showing 
their  application  to  various  fractures,  and  a  section  on 
amputations  and  artificial  limbs,  in' describing  the  indi¬ 
vidual  fractures,  the  author  endeavours  to  guide  the  reader 


8  Feeble  mindedness  iu  Children  of  School  Aye.  By  C.  Paget  Lapage.. 
M.D..  M.R.C.P.  Second  edition.  Manchester:  University  Press: 
London:  Longmans.  Green  and  Co.  1920.  (Cr.  8vo,  pp.  xv  +  309; 
14  plates.  10s.  6d.  net)  _  .  .  _  . 

4  Fractures.  Compound  Fractures.  Dislocations,  and  Their  Tient- 
ment  With  a  Section  on  Amputations  and  Artificial  Limbs.  By 
John  A.  C.  Macewen.  M.B..  C.M.,  B.Sc.  Glasgow  :  Maolenose.  Jackson 
and  Co.  1919.  (Cr.  8vo,  pp.  xii  +  285;  43  full  page  plates,  61  figures. 
12s.  6d.  uetj 


in  the  selection  of  methods  of  treatment  when  there  is 
a  diversity  of  opinion.  Under  the  heading  of  compound 
fractures  uo  mention  is  made  of  the  Carrel-Dakin  method 
of  treatment,  or  the  method  of  delayed  primary  suture, 
both  used  so  successfully  during  the  recent  war.  Suspen¬ 
sion  of  the  limb  from  a  pole  above  the  bed  is  mentioned 
under  the  treatment  of  fractured  femur,  but  the  Balkan 
frame  is  not  illustrated  by  a  diagram,  although  au  illustra¬ 
tion  is  devoted  to  Liston’s  long  straight  splint  applied  with 
extension.  It  is  rather  surprising  to  read  that  the  latter 
method  is  often  employed  for  extracapsular  fracture  of  the 
neck  of  the  femur.  Again,  the  statement  that  successful 
reduction  of  congenital  dislocation  of  the  hip  is  frequently 
obtained  by  extension  and  abduction,  with  massage  or, 
occasionally,  tenotomy  of  the  adductors,  does  not  coincide 
with  the  experience  of  every  surgeon  in  the  treatment  of 
these  cases,  and  many  will  not  agree  with  the  author  that 
open  operation  with  excision  of  the  hip  should  be  performed 
when  the  above  mentioned  treatment  has  failed. 


In  Plastic  Surgery5  Dr.  J.  S.  Davis  has  produced 
an  excellent  description  of  the  principles  and  methods 
of  operating  in  this  branch  of  surgery;  the  author 
states  which  methods  in  individual  instances  have  given 
the  best  results  in  his  hands,  and  at  the  end  of  each 
chapter  is  a  full  bibliographical  index  on  that  particular 
subject.  The  book  is  profusely  illustrated  and  the  various 
operations  aro  explained  with  the  aid  of  numerous 
diagrams.  Every  branch  of  plastic  and  reconstructive 
surgery  is  fully  dealt  with,  and  due  credit  is  given  to 
the  work  of  English  and  French  surgeons.  Transplanta¬ 
tion  of  skiu,  fat,  bone,  cartilage,  etc.,  is  described  at 
1  ngth,  as  also  the  use  of  pedunculated  flaps.  In  the  re¬ 
constructive  surgery  of  the  jaws  and  palate  the  author 
rightly  insists  on  the  necessity  of  the  co  operation  of  a 
skilled  dental  surgeon.  He  also  lays  stress  on  the  value 
of  keeping  graphic  records,  by  photographs  or  plaster 
casts,  of  the  various  steps  iu  cases  requiring  a  long  series 
of  plastic  operations. 


VISCERAL  NEUROLOGY. 

In  his  book,  entitled  Symptoms  of  Visceral  Disease  8  Pro¬ 
fessor  Pottenger  lias  drawn  for  the  general  medical 
reader  a  chart  to  the  main  streams  and  the  backwaters 
of  visceral  neurology.  The  profession  iu  this  country  has 
had  the  privilege  of  education  on  this  subject  for  many 
years  at  the  hands  particularly  of  Mackenzie  and  of 
Head.  Both  these  authors  will  be  found  freely  quoted  by 
Pottenger,  as  was,  indeed,  inevitable.  Gasltell  is  another 
British  author  to  whose  work  it  is  a  pleasure  to  sec  homage 
paid  in  this  book.  Gaskell’s  Involuntary  Nervous  System 
is,  one  suspects,  known  only  by  its  ti Lie  to  the  majority  of 
clinicians.  The  book  under  review  is  divided  into  three 
sections.  The  first  deals  with  the  relation  between  tho 
vegetative  nervous  system  and  the  symptoms  of  visceral 
disease,  and  in  it  the  segmentation  of  the  body,  the  visccro- 
genic  reflexes,  and  various  sympathetic  syndromes  aro 
discussed.  The  second  part  consists  of  an  account  of  tho 
various  viscera,  aud  the  situations  of  the  pains  referred 
from  them  when  diseased.  In  the  third  part  the  more 
academic  side  of  tho  sympathetic  system  is  reviewed. 

It  will  be  recognized  that  no  corner  of  the  field  is  left 
unobserved,  and  a  glance  at  the  handsome  illustrations 
aud  clear  diagrams  in  colour  create  a  favourable  im¬ 
pression.  And  yet  this  is  hardly  a  good  book  and  is 
certainly  not  a  readable  book.  One  cannot  help  all  the 
time  comparing  it  with  certain  others,  older,  more  incom¬ 
plete  it  is  true,  yet  possessing  a  certain  imaginative  lire 
which  this  totally  misses.  Professor  Pottenger  must  be  an 
enthusiast,  and  yet  he  has  quite  failed  to  transfer  any  of 
this  enthusiasm  to  the  written  page.  The  absence  of  case 
records  and  of  interesting  illustrative  examples  coutributo 
to  the  general  dullness.  An  exception  may  be  made  for 
tho  section  on  diseases  of  the  chest,  where  the  author  calls 
attention  to  various  trophic  changes  in  the  thoracic  walls 
connected  with  diseases  of  the  lungs  and  pleura.  Here 

6  Plastic  Surgery:  Its  Principles  and  Practice.  By  John  Staige 
Davis,  Pli.B.,  M.D.,  F.A.C.S.,  Instructor  in  Clinical  Surgery,  Johns 
llopkins  University.  London  :  Henry  Kimpton.  1919.  (Med.  8vo, 
pp.  xv  +  770  ;  1637  figures.  42s.  net.) 

6 Symptoms  of  Visceral  Disease.  By  F.  M.  Po  tengu,  A.M.,  M.D.. 
LL.D.,  F.A.C.P.,  Professor  of  Diseases  of  the  Chest.  University  of 
Southern  California,  U.S. A.  London:  Henry  Kimpton.  1919.  (Med. 
8vo,  pp.  328 ;  86  figures, 9  coloured  plates.  21s.  net.l 
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again  a  few  well  selected  clinical  records  would  have 
driven  the  lesson  home  more  certainly  and  perhaps  have 
helped  to  convince  the  sceptical. 

One  closes  the  book  finally  with  regret  that  its  writer 
has  just  failed  to  kindle  that  divine  spark  without  which 
the  most  learned  work  remains  uninspiring. 


NOTES  ON  HOOKS. 

We  have  received  a  Synoptic  Chart  of  Cardiac  Examina¬ 
tion,1  by  Dr.  John  D.  Comrie,  which  consists  of  a  dia¬ 
grammatic  representation  of  the  human  chest  on  a  laige 
card,  and  by  an  ingenious  arrangement  on  pulling  certain 
tapes  the  names  of  various  diseases  appear  at  an  opening, 
with  at  the  same  time  their  physical  signs  at  the  appro¬ 
priate  positions  on  the  diagram.  The  idea  is  very  com¬ 
pletely  worked  out  and  a  full  range  of  chest  conditions  is 
given.  Accompanying  the  chart  is  a  pamphlet  on  the 
physical  examination  of  the  heart,  with  a  brief  description 
of  the  more  recently  introduced  methods  of  examination. 
In  conjunction  with  and  not  as  a  substitute  for  his  clinical 
work  in  hospital  this  chart  should  be  valuable  to  the 
student  working  for  his  filial  examinations. 

In  the  early  years  of  this  century,  even  before  the  war, 
there  was  a  remarkable  poetic  efflorescence.  The  emotions 
stirred  by  the  war,  tlio  sacrifices  it  demanded,  and  the 
hope  it  inspired  of  a  better  future,  moved  new  writers  to 
find  expression  in  verse,  and  gave  a  fresh  direction  and 
earnestness  to  the  thoughts  of  others  who  had  already  felt 
the  impulse.  Mr.  Keith  Monsarrat,  we  judge,  belongs 
to  the  latter  category.  The  poem  which  gives  its  name  to 
his  volume,  The  Red  Halls  and  Other  Verses,8  is  a  finely 
imaginative  expression  of  the  dream  of  a  better  woild 
after  the  war,  but  the  author’s  inspiration  is  in  his 
reverence  for  Nature*  his  love  for  her  in  her  varied  moods, 
from  the  uplift  of  the  hills  to  the  happy  security  of  the 
orchard.  In  apiece  entitled  “  The  Children  ”  the  author 
gives  in  melodious  verse  his  philosophy  of  life  from  its 
beginnings,  through  the  placid  certainty  of  the  simpler 
creatures,  to  man’s  aspirations,  and  his  alternate  doubts 
and  certainties. 


1  Synoptic  Chart  of  Cardiac  Examination.  By  John  D.  Comrie, 
M.A.,  B.Sc.,  M.D.,  F.R.C.P.E..  Assistant  Physician,  Edinburgh  Royal 
Infirmary.  London:  John  Bala,  Sons,  and  Daniolsson,  Lid.  1920, 

(4a.6d.net.)  '  r  ,  , 

8  The  Bed  Halle  and  Other  Verses.  By  K.  W.  Monsarrat.  London: 
Erskine  Macdonald,  Limited.  1920.  Pp.  48. 


BALANCE  IN  NUTRITION. 

The  Huxley  Lecture  by  Professor  F.  G.  Hopkins. 
The  Huxley  lecture  on  recent  advances  in  science  in 
their  relation  to  practical  medicine  was  delivered  by 
Professor  F.  Gowland  Hopkins,  F.R.S.,  of  Cambridge,  at 
Charing  Cross  Hospital,  on  November  24tb.  Sir  Frederick 
Mott  presided,  and,  before  introducing  the  lecturer,  said 
that  he  wished  Huxley  were  alive  to-day  to  controvert  in 
the  way  that  he  alone  could  do  some  of  the  things  which 
were  now  being  said  in  belittlement  of  the  evolution 
theory. 

Professor  Hopkins  said  that  the  tragic  years  of  war  bad 
made  the  life  and  times  of  Huxley  seem  disproportionately 
remote,  but  in  the  natural  course  of  events  the  Huxley 
lecturers  of  the  future,  unlike  those  of  the  past,  must  be 
men  who  bad  not  enjoyed— as  be  himself  bad  not — the 
advantage  of  personal  association  with  the  man  in  whose 
honour  the  lecture  was  founded.  For  mid-Victorian 
science  Huxley’s  gifts  provided  both  shield  and  buckler, 
and  it  was  unfortunate  that  in  Huxley's  particular  position 
as  the  champion  of  scientific  aims  lie  bad  had  no  quite 
adequate  successor.  All  that  was  now  needed  to  put  our 
race  in  the  van  of  scientific  progress  was  some  national 
awakening  to  the  fact  that  the  investigator  no  less  than 
the  administrator  was  necessary  to  the  public  weal. 

Professor  Hopkins  went  on  to  say  that  lie  intended  in 
the  lecture  to  present  the  subject  of  nutrition  from  a 
somewhat  special  standpoint.  Recent  acquirements  of 
knowledge  were  changing  the  angle  from  which  the  needs 
of  the  body  must  be  viewed.  While  be  did  not  undervalue 
the  results  of  accurate  calorimetry  as  applied  to  man, 
he  considered  that  the  data  were  insufficient.  The  war, 
which  made  the  study  of  alimentation  urgent,  proved  that 
we  possessed  still  far  too  little  knowledge  of  the  energy 
requirements  of  troops  in  the  field.  Such  advice  as  could 
be  given  was  also  lacking  in  precision  for  another  reason — 


namely,  that  either  we  had  too  little  knowledge  of  or  too 
little  faith  in  chemical  considerations  as  applied  to  the 
science  of  nutrition.  Only  by  the  full  consideration  of 
chemical  details  were  adequate  criteria  made  available  foi 
dietetics.  Energy  contents  could  not  be  the  sole  ciitenou 
in  the  case  of  any  diet.  An  animal  might  receive,  digest, 
absorb,  and  in  a  sense  fully  metabolize  a  diet  consisting  of 
all  the  recognized  basal  foodstuffs,  in  sufficient  or  more 
than  sufficient  quantity  to  provide  energy,  and  yet  its 
nutrition  might  he  so  abnormal  that  neither  growth  nor 
health  could  be  maintained. 

He  then  entered  upon  a  discussion  of  isodynamie  equi¬ 
valence:  it  was  Ruebuer  who  developed  the  doctrine  that 
the  energy  exchanges  of  living  matter  gave  a  higher  and 
more  significant  criterion  of  human  life  than  could  he 
provideefby  any  mere  estimation  of  material  changes.  In 
liis  endeavour  to  arrive  at  some  criterion  of  life  other  than 
the  material,  Ruehner  sublimated  the  conception  of  energy, 
and  the  lecturer  noted  that  from  the  more  philosophical 
point  of  view  this  was  supported  by  Bergson.  The  stand¬ 
point  of  energetics,  wherefrom  the  chemical  materials  on 
which  life  was  based  appeared  to  be  relatively  of  small 
importance,  was  still  dominant  in  some  of  the  highest 
quarters.  The  basis  of  the  doctrine  was  that  one  foodstuff 
could  replace  another  without  disturbance  to  the  nutrition 
so  long  as  the  energy  supply  was  maintained.  Ihis 
involved  a  suggestio  falsi.  No  one  of  the  fundamental 
foodstuffs  could  replace  another.  A  minimum  of  each 
basal  foodstuff  was  essential  to  the  body.  If  the  term 
“law ’’could  he  used  in  biological  science  at  all,  it  might 
be  said  that  in  the  dynamics  of  nutrition  the  law  of  the 
minimum  overrode  the  law  of  isodynamic  equivalence. 
It  was  even  true  that  a  certain  minimum  of  carboliydiates 
was  required  to  secure  full  utilization  of  fat,  and  the  con¬ 
verse  also  seemed  to  hold  good  that  a  certain  minimum 
of  fat  was  necessary  for  the  proper  utilization  of  carbo¬ 
hydrates.  The  law  of  isodynamic  equivalence,  so  far  from 
having  that  absolute  character  which  would  give  it  a 
theoretical  importance,  might  very  well  also  fail  as  a  guide 
in  practice. 

The  complex  molecule  of  protein  consisted  of  some 
twenty  structural  units  assembled  in  wliat  might  be  called 
tlie  molecular  pattern  of  the  protein,  they  all  belonged 
to  one  chemical  genus,  since  all  were  residues  of  amino- 
acids,  but  each  represented  a  separate  species,  since  each 
had  elements  of  molecular  structure  which  differentiated 
it  from  all  tlie  rest.  In  the  molecular  patterns  of  diverse 
proteins  any  individual  unit  might  recur,  in  one  case 
seldom,  and  in  another  mauy  times.  In  digestion  the 
pattern  of  tlio  protein  consumed  was  destroyed;  the 
processes  in  the  alimentary  tract  liberated  the  constituent 
units,  and  these  for  the  most  part,  if  not  enthely,  were 
free  and  individual  when  by  way  of  the  blood  they  leached 
tlie  tissues.  The  body  could  dispense  with  certain  parts 
of  its  food  protein,  usually  with  tlie  ammo-acids  of  simple 
structure;  some  it  dispensed  with  less  easily,  and 
others,  usually  the  more  complex  in  structure,  it  found 
wholly  indispensable. 

Nutrition  might  wholly  fail  even  when  the  supply  of 
protein,  no  less  than  that  of  fats,  carbohydrates,,  and 
minerals,  was  perfect.  In  that  case  a  vitamine  deficiency 
would  be  looked  for.  The  subject  of  vitamines  was  no 
longer  in  any  strict  sense  new,  hut  its  practical  importance 
still  needed  appraisement.  There  was  as  yet  no  other 
deliuition  of  tlie  vitamiae  as  a  nutrient  than  that  which 
was  based  on  its  iudispensability,  its  very  low  effective 
concentration,  and  ignorance  of  its  nature.  Ibis  was  not 
a  case  of  the  known  masquerading  as  the  unknown,  for 
tlie  technique  employed  in  exploring  vitamines  had  by  now 
attained  considerable  accuracy.  At  least  three  vitamines 
were  known,  aud  it  was  quite  possible  that  others  existed, 
and  that  other  deficiency  diseases  might  be  traced  to  their 
absence.  In  view  of  the  evidence,  the  endeavours  which 
were  being  made  to  bring  scurvy  into  the  category  of 
intoxications  could  only  he  due  to  an  obsession  that  some 
positive  element — some  intruder,  so  to  speak  must 
always  domiuate  etiology.  No  doubt  the  term  "  negative 
cause  ”  was  abhorrent  in  formal  logic,  but  the  objection  to 
a  term  was  a  small  matter.  There  were  some,  however, 
whose  objection  went  beyond  the  term,  and  who  thbuglit 
that  tlie  production  of  phenomena  like  the  symptom^  of  a 
disease  could  only  be  due  to  some  positive  lactor.  Theie 
were  those  who  appeared  to  think  it  logical  to  attribute  a 
condition  to  some  cause  of  excess,  but  illogical  to  attribute 
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it  to  some  cause  of  deficiency.  Ho  maintained  that  the 
reason  for  scurvy  was  the  absence  of  the  unstable  anti¬ 
scorbutic  vitaniine,  and  that  it  was  a  sufficient  reason. 
Deficiency  might  be  a  real  element  in  etiology. 

Before  closing,  Professor  Hopkins  referred  again  to  the 
possibility  that  an  ill-balanced  supply  might  be  the  reason 
for  failure  in  health  even  when  ilie  actual  supply  was 
sufficient,  and  he  dealt  with  the  evidence  forthcoming  in 
cases  of  pellagra  in  support  of  this  view.  The  recognition 
of  specificity  in  proteins  was  of  more  than  academic 
importance.  If  the  application  of  all  these  considerations 
to  practical  medicine  bore  only  upon  the  production  of 
actual  disease  they  would  bo  important  enough,  but  not  so_ 
important  as  he  believed  they  really  were.  A  deficiency 
which  in  its  extreme  form  produced  a  disease  that  could 
be  labelled  would  almost  certainly,  when  less  extreme, 
produce  some  failure  in  health  or  development.  From  a 
better  grasp  of  these  principles  we  might  be  led  to  make 
the  failure  of  health  and  development  in  children  a  little 
more  referable  to  nurture  instead  of  to  Nature,  to  environ¬ 
ment  instead  of  to  heredity,  and  therefore  more  capable  of 
direct  remedy. 

On  the  proposition  of  Sir  James  Galloway,  seconded  by 
Sir  Herbert  Waterhouse,  a  cordial  vote  of  thanks  was 
passed  to  Professor  Hopkins. 


POST-GRADUATE  TEACHING  IN  LONDON. 

The  annual  meeting  of  the  amalgamated  Fellowship  of 
Medicine  and  Post-Graduate  Medical  Association  was  held 
at  the  house  of  the  Royal  Society  of  Medicine  on  Novem¬ 
ber  25th.  The  President,  Sir  George  Makins,  was  in  the 

chair. 

The  annual  report,  read  by  Mr.  Herbert  Paterson,  one 
of  the  honorary  secretaries,  staled  that  since  the  beginning 
of  the  year  365  persons  had  availed  themselves  of  the 
various  courses,  and  that  the  majority  took  tickets  for  two 
or  three  months — some  for  five  or  six.  Of  the  total,  153 
came  from  the  British  Isles,  77  from  the  Dominions,  and 
29  from  India;  12  officers  of  the  Medical  Service  ll.N., 
10  of  the  Indian  Medical  Service,  and  11  of  the  Colonial 
Services  had  attended.  Of  the  foreign  members  38  came 
from  the  United  States  of  America,  5  from  Switzerland, 
and  4  each  from  Norway  aud  Holland;  various  other 
countries,  including  Spain,  Serbia,  and  Japan,  were 
represented.  The  number  iu  1919,  owing  to  the 
exceptional  conditions  of  that  year,  was  very  much 
larger,  but  the  total  for  this  year  was,  in  the  cir¬ 
cumstances,  considered  to  be  encouraging,  indicating 
very  clearly  that  there  was  a  demand.  During  the  year 
five  additional  hospitals  had  offered  facilities  for  post¬ 
graduate  study.  Dr.  Eric  Pritchard  had  given  three 
courses  on  infant  welfare  at  the  St.  Marylebone  General 
Dispensary,  and  Mr.  J.  M.  Hepburn  a  course  of  demon¬ 
strations  in  ophthalmology  at  Moorfields ;  a  series  of 
special  “gynaecological  talks”  had  been  given  by  Mr. 
Victor  Bonney  at  the  Middlesex  Hospital  on  Saturday 
mornings,  and  special  lectures  had  been  given  at  the 
Cancer  Hospital.  It  was  proposed  to  arrange  at  these  and 
other  hospitals  similar  short  courses,  lasting  two  or  three 
weeks,  in  various  branches  of  medicine  and  surgery,  and 
it  was  hoped  to  have  at  least  one  such  course  in  progress 
at  any  given  time.  Two  special  courses  at  the  National 
Hospital  for  the  Paralysed  and  Epileptic  had  been  thrown 
open  to  members  of  the  Fellowship;  courses  were  given 
also  at  the  National  Hospital  for  Diseases  of  the  Heart,  St. 
Mark’s  Hospital,  and  the  North-East  London  Post- 
Graduate  College.  The  report  was  adopted,  together  with 
a  cordial  vote  of  thanks  to  the  Royal  Society  of  Medicine 
for  its  generosity  in  placing  an  office  at  disposal. 

A  discussion  ensued,  duriug  the  course  of  which  sug¬ 
gestions  were  made  for  the  organization  of  teaching  in 
special  hospitals.  Dr.  Blacker,  Dean  of  University  College 
Hospital  Medical  School,  said  that  in  place  of  looking  to 
the  teaching  hospitals,  steps  should  be  taken  to  organize 
teaching  iu  special  hospitals.  1  hero  was  a  movement 
on  foot,  shortly  to  be  considered  by  the  staffs  of  the 
special  hospitals,  for  post-graduate  courses  in  obstetrics 
and  gynaecology;  it  would  be  possible  for  these  hospitals 
and  for  other"  special  hospitals  to  reserve  appointments 
as  residents  and  clinical  assistants  for  post-graduates. 
Dr.  Eisenduath,  Secretary  of  the  Chicago  University 
Medical  School,  gave  an  account  of  the  arrangements 


which  are  being  mado  there.  The  university  had 
received  large  capital  gifts  from  the  Carnegie  and 
Rockefeller  trustees,  and  part  of  the  money  would  bo 
devoted  to  establishing  a  first-rate  post-graduate  school. 
It  was  proposed  to  reserve  two  hospitals  for  this  pur¬ 
pose,  and  to  have  three  kinds  of  courses:  (1)  A  course 
lasting  three  years  in  some  speciality,  a  successful 
candidate  receiving  a  degreo;  (2)  a  shorter  course  of 
instruction  iu  a  speciality,  the  candidate  receiving  a  cer¬ 
tificate ;  aud  (3)  so-called  “  brush  up  ”  or  revision  courses 
lasting  short  periods — from  a  few  days  to  a  few  months. 
Probably  75  per  cent,  of  those  who  joined  the  school 
would  take  these  short  courses.  It  was  proposed  that  tho 
school  should  have  a  central  meeting  place,  where  there 
would  be  an  office  for  supplying  information.  Sir  StClaiu 
Thomson  insisted  upon  the  need  for  organizing  courses  at 
special  hospitals ;  takiug  otology  as  au  example,  lie  said 
that  tho  course  should  begin  with  instruction  in  tho 
anatomy  of  the  part,  it  should  pass  on  to  the  pathology 
and  diagnosis  of  the  diseases  by  which  it  was  affected; 
and  would  conclude  with  practical  instruction  in  manipu¬ 
lations.  Dr.  Hurst  suggested  that  such  courses  in  certain 
subjects  might  be  arranged  at  teaching  hospitals.  Tho 
Chairman  observed  that  it  was  necessary  to  have  a  post¬ 
graduate  centre  in  London ;  it  should  bo  obtained  as 
soon  as  poss*ble.  Negotiations  to  acquire  a  hospital  to 
serve  as  such  a  centre  had  so  far  not  come  to  anything. 

Sir  Arbuthnot  Lane,  treasurer,  presented  the  annual 
financial  statement,  which  showed  that  after  meeting  tho 
cost  of  administration  and  of  the  publication  of  the  weekly 
Bulletin  there  remained  a  sum  of  £600  out  of  which  to 
make  provision  for  the  remuneration  of  teachers ;  it  was 
resolved  to  leave  to  ’lie  Council  the  allocation  of  this 
money  among  the  various  hospitals.  During  a  brief  dis¬ 
cussion  the  inadequacy  of  the  sum  was  recognized,  and 
it  was  pointed  out  that  the  Chicago  school  had  found  it 
necessary  to  obtain  an  endowment.  Assuming  that  there 
was  no  prospect  of  raising  au  endowment  fund  here  it  was 
asked  whether  it  might  not  be  feasible  to  obtain  au  annual 
subsidy  from  the  Treasury,  such  as  is,  under  certain 
conditions,  paid  to  undergraduate  schools. 


PRESENTATION  TO  DR.  J.  A.  MACDONALD. 


The  following  further  subscriptions  have  been  received 
from  October"l9th  to  November  27th,  in  response  to  the 
appeal  published  in  tho  Journal  of  July  24th  (p.  129), 
towards  a  presentation  to  Dr.  J.  A.  Macdonald  on  tho 
occasion  of  his  retirement  from  the  office  of  Chairman 
of  Council  of  the  British  Medical  Association  which  I10 
had  held  for  ten  years.  Subscriptions  of  any  amount  not 
exceeding  five  guineas  should  bd  made  payable  to  “Tlio 
Macdouald  Presentation,”  and  sent  to  the  Medical  Secre¬ 
tary,  British  Medical  Association,  429,  Strand,  Loudon, 
W.C.2. 

Texto  List  of  Subscribers. 


£  s.  d.  1 

Brought  forward  from  last 

list  of  subscribers  ...753  2  0 

Bond.  Dr.  Frank F.,  Trow¬ 
bridge  . 110 

Buist,  Dr.  R.  C.,  Dundee...  110 
Dev.  Dr.  A.,  M.B.E., 

Wooler  . 110 

Ellis,  Dr.  H.  D’A.,  Stour¬ 
bridge  .  110 

Farquhaison,  Dr.  It., 
Washington  S.O.  ...  110 

Oiuseppi,  Dr.  P.  L.,  Felix¬ 
stowe  . 2  2  0 

Greenwood,  Dr.  T.  P., 

Grantham . 2  2  0 

Hickey,  Dr.  L..  Stour¬ 
bridge  .  110 

Lewis,  Dr.  B.,  Pontypridd  110 
Marsh,  Mr.  F.,  F.E.O.S., 

Birmingham  .  110 

Moyes,  Dr.  E.  E.,  Ackling- 
ton  ...  ...  ...  1  1  0  j 

Eobbs,  Dr.  C.  R.  D., 

Grantham .  1  1  0 

Rose.  Dr.  P.,  Barking 

ltoad,  E.16 . 1  1  0 

Russell.  Dr.  J.,  O.B.E., 

Burelem  ...  2  2  0  j 


£  s.  d. 

WiJlans,  Dr.C.  R.,  Bourne¬ 
mouth  .  110 

Per  Dr.  -Taylor  (Honorary 
Secretary,  Dudley 
Division) : 

Belbin.  Dr.  H.  A., 

Cradley . 0  10  6 

Clarke,  Dr  IT.  H.  R., 

Stourbridge  .  110 

Cooke,  Dr.  C.  J.  C., 

Htoui  bridge  .  110 

Fisher,  Dr.  F.  P., 

Brierley  Hill  ...  ;..  1  1  0 

Gifford,  Dr.  G.  K., 

Brierley  Hill  .  110 

Kirkpatrick,  Dr.  W-, 

Stourbridge  .  110 

Meldon,  Dr.  G.  J-, 

Stourbridge  .  110 

Mitchell,  Dr.  T.  E., 

Stourbridge  .  110 

Taylor,  Dr.  L.  A., 

Kinver  .  ...110 

Thompson.  Dr.  I.  A.  D., 

Halesowen  .  1  1  0 

Tibbitts.  Dr.  T.  M.. 
Stourbridge  ...  ...110 

T783  0  6 


The  late  Sir  Frank  Mappin  has  by  his  will  bequeathed 
£5,000  each  to  the  Royal  Infirmary  and  the  Royal  Hospital, 
Sheffield,  and  £2,000  each  to  the  Jcssop  Hospital  for 
Women  and  the  Sheffield  Children’s  Hospital. 
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THE  PUBLIC  PRESS  AND  THE  PUBLIC 

HEALTH. 

During  the  last  few  years  the  lay  press  has  shown 
a  remarkable  and  very  welcome  interest  in  matters 
concerning  the  public  health ;  the  expression  of  this 
interest  has  been  of  much  educative  value,  and  has 
been  all  to  the  good.  The  history  of  medicine 
in  England  during  the  last  sixty  years  or  more 
tends  "to  prove  that  it  has  advanced  in  large 
measure  at  the  pace  that  public  opinion  has 
sanctioned;  through  no  channel  is  it  so  possible  to 
create  and  encourage  a  right  opinion  on  the  various 
advances  in  medicine  and  the  direction  which  such 
advances  should  take  as  through  the  lay  press. 
Recently,  however,  the  columns  of  some  of  our  leading 
lay  contemporaries  have  been  opened  to  the  expression 
of  opinions  and  the  enunciation  of  criticisms  which  we 
are  compelled  to  conclude  have  been  biassed  by  con¬ 
siderations  having  as  their  basis  political  predilections 
rather  than  a  sincere  desire  for  the  advancement  of 
public  health  and  social  welfare. 

The  position  that  has  thus  arisen  would  not  directly 
concern  the  medical  profession  as  a  whole  were  it 
not  for  the  fact  that  an  important  principle  is  at 
stake,  a  principle  that  may  reasonably  be  said  to  be 
one  of  the  fundamental  axioms  of  citizenship.  It 
is  in  accordance  with  the  tradition  of  politics  that 
politicians  should  be  criticized  in  the  public  press. 
They  take  sides  and  are  open  to  attack  ;  but  when 
permanent  members  of  the  Civil  'Service  are  thus 
criticized  the  case  is  different,  and  the  matter  is  made 
worse  when  the  accusations  are  founded  not  on  fact 
but  on  error,  arguments  so  based  being  used  with, 
it  would  appear,  a  political  intent. 

The  assertions  that  have  recently  appeared  with 
regard  to,  for  instance,  sanatorium  treatment,  the 
appointment  by  the  Ministry  of  Health  of  referees,  the 
size  of  insurance  practices,  and  hospitals,  are  mislead¬ 
ing,  and  in  some  cases  are  so  wide  of  the  truth  that 
they  can  only  be  termed  ill-informed  and  irresponsible. 
It  has  been  stated,  for  example,  that  by  March  31st, 
1920,  the  Ministry  had  approved  9,624  beds  in  sana- 
toriums,  etc.,  whereas  we  are  informed  that  the 
number  of  beds  in  approved  sanatoriums,  etc.,  on  that 
date  was  15,781.  The  results  of  open-air  or  sana¬ 
torium  treatment  of  phthisis  have  admittedly  been 
disappointing.  That  experience,  however,  has  not 
been  peculiar  to  this  country  ;  nowhere  have  the  first 
hopes  been  realized.  The  optimist  will  say  that  the 
treatment  has  seldom  had  a  fair  trial,  that  it  has 
been  used  for  advanced  cases  to  which  it  is  not 
applicable,  that  in  early  cases  a  few  months’  open-air 
treatment  is  in-sufficient,  and  that  a  much  more 
elaborate  organization,  including  sanatoriums  at  the 
one  end  and  industrial  homes  at  the  other,  is  needed. 
It  is,  however,  only  fair  to  remember  that  the  tuber¬ 
culosis  schemes  of  many  local  authorities  were  only  in 
the  initial  stage  when  the  war  broke  out  and  stopped 
all  substantial  progress.  The  exact  value  of  sana¬ 
torium  treatment  and  the  conditions  under  which  it 
will  yield  the  best  results  can  only  be  determined  by 
experiment  on  a  large  scale. 

Again,  the  attention  of  the  public  has  been  arrested 
by  a  statement  which  conveyed  the  impression  that 


as  a  general  rule  an  insurance  doctor  was  expected  to 
treat  3,000  insurance  patients  in  a  year.  But  what 
are  the  facts?  Of  the  12,000  insurance  practitioners, 
only  254  have  3,000  or  more  persons  on  their  in¬ 
surance  list,  and  7,204  have  less  than  900.  After 
the  end  of  this  year  no  one  practitioner  will  be 
allowed  to  have  more  than  3,000  on  his  list.  There 
seems  to  have  been  a  desire  to  induce  the  public  to 
think  that  if  a  doctor  had  3,000  insured  persons  on 
his  list,  he  had  to  treat  each  of  those  3,000  persons 
as  patients  during  the  year ;  this,  of  course,  is  not  the 
case  ;  the  records  indicate  that  about  60  per  cent,  of 
persons  entitled  to  treatment  apply  for  it  in  any  year. 
A  great  deal  is  made  of  the  introduction  of  so-called 
army  methods  through  the  appointment  of  referees, 
who,  it  is  assumed,  will  interfere  with  the  work  of 
insurance  doctors.  It  is,  however,  to  be  noted  that 
the  appointment  of  independent  whole-time  medical 
referees  was  demanded  by  the  doctors  engaged  in  this 
work,  and  was  adopted  as  the  policy  of  the  British 
Medical  Association  in  1913.  They  are  appointed  to 
assist  practitioners  in  the  organization  of  their  work  so 
as  to  secure  to  the  insured  persons  adequate  treatment. 
The  proposal  was  approved  by  Parliament  in  1914, 
but  owing  to  the  war  the  appointments  were  not  made 
at  that  time.  We  must  protest  also  against  recent 
statements  made  in  some  of  our  contemporaries, 
tending  to  suggest  that  the  public  cannot  feel  confident 
that  the  secrets  they  entrust  to  Government  depart¬ 
ments  are  safe.  It  is  implied  that  the  integrity  of  the 
medical  officers  of  such  departments  is  not  above  sus¬ 
picion.  Any  such  suggestion  can  be  made  only  by 
those  who  do  not  know  the  facts  or  by  those  who  wish 
deliberately  to  secure  their  ends  by  unfair  means. 
One  assertion  by  the  medical  correspondent  of  the 
Times  seems  particularly  uncalled  for.  He  says  that 
there  is  nothing  to  prevent  one  of  the  medical  referees 
turning  over  official  records  of  a  private  and  confi¬ 
dential  nature  to  his  wife  to  be  scrutinized.  The 
implied  insinuation  is  entirely  unwarranted. 

We  may  leave  Dr.  Addison  to  dispose  of  the  charge 
made  specifically  against  him  of  being  anxious  to  put 
the  voluntary  hospitals  on  the  rates.  It  seems  a  little 
improbable,  even  though  his  Ministry  is  accused  of 
being  one  of  the  worst  of  Government  spendthrifts. 
The  position  is  difficult,  for  the  hospitals  must  be 
continued,  and  Dr.  Addison  will  have  the  goodwill 
of  the  profession  and  the  public  in  taking  steps  to 
prevent  so  serious  a  blow  to  the  interests  of  the  com¬ 
munity  as  would  be  inflicted  by  the  closing  of  the  large 
general  hospitals.  As  we  have  said  before,  it  is,  we 
think,  to  be  regretted  that  the  hospital  legislation 
was  introduced  in  a  single  clause  of  an  omnibus  bill. 
No  doubt  the  matter  became  urgent  during  the 
summer,  but  there  is  a  good  deal  in  the  contention  of 
a  considerable  body  of  members  of  Parliament  that 
the  position  ought  to  be  fully  examined  by  a  strong 
committee,  which  could  investigate  it  from  the  point 
of  view  of  the  individual  patient,  the  community,  and 
medical  education.  Such  a  committee  would  have 
the  advantage  of  the  considered  views  of  the  Medical 
Consultative  Council  of  the  Ministry.  Dr.  Addison 
has  not  accepted  the  suggestion  to  its  full  extent,  bub 
on  Tuesday  promised  to  appoint  a  small  independent 
committee  to  inquire  into  the  financial  position  of  the 
voluntary  hospitals  throughout  the  country  and  to 
make  recommendations  to  him.  Pending  the  report 
of  the  committee  he  withdrew  that  part  of  Clause  11 
which  authorized  counties  and  county  boroughs  to 
contribute  to  voluntary  hospitals.  The  provisions 
with  regard  to  Poor  Law  infirmaries  he  maintained. 

It  may  be  remarked  that  the  relations  of  the 
medical  profession  and  the  Government  have  been 
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steadily  improving  during  the  past  fow  years,  owing 
to  the  frank  acceptance  by  Government  departments 
of  the  necessity  of  consulting  the  medical  profession 
on  matters  in  which  medicine  is  deeply  concerned. 
Among  the  principles  and  methods  of  the  Ministry  of 
Health  which  have  recently  been  the  subject  of 
attack  are  some  which  were  in  fact  adopted  by  the 
Ministry  at  the  special  desire  of  the  medical  profession 
and  in  consultation  with  its  representatives. 


THE  TREATMENT  OF  ANTHRAX  WITH 


NORMAL  OX  SERUM. 

In  an  interesting  monograph,1  recently  issued  from 
the  National  Institute  of  Hygiene  of  the  Argentine 
Republic,  J.  Penna,  J.  Bonorino  Cuenca,  and  R.  Kraus 
describe  the  steps  that  led  to  the  employment  of 
normal  ox  serum  in  the  treatment  of  anthrax  in  the 
human  subject  and  the  remarkable  results  obtained. 
The  large  quantity  of  serum  from  an  immunized 
animal  "that  is  needed  in  the  treatment  of  anthrax 
served  to  draw  attention  to  the  need  of  a  better 
method,  and  the  absence  of  demonstrable  antibodies 
in  this  therapeutic  serum  led  to  an  investigation  of 
the  value  of  serum  from  normal  animals  for  protecting 

against  anthrax.  . 

In  the  first  part  of  the  monograph  is  described  in 
detail  the  experimental  evidence  which  led  to  the  con¬ 
clusion  that  serum  of  a  normal  ox  compares  favourably 
with  that  of  the  immunized  animal  for  protecting  a 
rabbit  of  600  to  8co  grams  against  a  lethal  dose  of 
living  anthrax  bacilli.  This  protective  propeity  also 
obtains  in  the  case  of  serum  of  the  normal  horse, 
mule,  and  sheep.  The  protective  power  of  normal  ox 
seium  varies  in  different  animals  ;  but  as  the  authois 
could  always  find  some  specimens  of  normal  ox  serum 
as  strong  in  protective  power  as  the  serum  of  the 
immunized  animal  they  proceeded  to  apply  carefully 
tested  normal  ox  serum  for  the  treatment  of  anthrax 
in  the  human  subject.  Before  use  the  normal  ox  serum 
wa3  heated  twice  for  half  an  hour  to  56°  C.  for  the 
purpose  of  eliminating  any  toxicity  it  might  possess. 
Ox  serum  so  heated  did  not  produce  in  man  any  bad 
reaction,  even  when  injected  intravenously.  The  usual 
dose  given  was  30  to  50  c.em.,  which  in  bad  cases  is 
injected  intravenously,  but  in  milder  cases  may  be 
given  subcutaneously  or  intramuscularly.  In  some 
mild  cases  it  may  not  be  necessary  to  give  as  much. 
The  dose  is  repeated  in  from  twenty-four  to  forty- 
eight  hours  if  necessary.  In  applying  this  new  treat¬ 
ment  to  human  cases  of  anthrax  they  began  with 
great  caution,  and  fiist  of  all  treated  moderately  severe 
cases  with  the  serum  of  an  immunized  ox.  Tins 
proving  successful,  they  next  tried  serum  of  the  normal 
ox,  and  found  it  to  succeed  equally  well.  Having 
thus  obtained  confirmation  of  the  protective  .  value 
of  normal  ox  serum  for  treating  the  disease  in  the 
human  subject,  they  proceeded  to  apply  the  method 
on  a  wide  scale. 

After  injection  of  the  normal  ox  serum,  whatever 
the  route  employed,  the  reaction  of  Sclavo  is  observed. 
This  consists  of  a  rise  of  temperature  which  returns 
to  normal  in  twenty-four  to  forty-eight  hours  and  at 
the  same  time  the  inflammation  and  oedema  at  the 
site  of  the  malignant  pustule  diminishes.  In  some 
cases  the  local  oedema  persists  or  the  temperature 
remains  up  until  another  injection  of  the  normal  ox 

serum  is  given.  , 

Full  particulars  are  stated  of  the  clinical  features  of 
200  cases  of  anthrax  treated  at  the  Muniz  Hospital 
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with  normal  ox  serum.  In  all  of  the  cases  the  anthrax 
bacillus  was  demonstrated  in  the  local  lesion  by  film 
preparations  and  in  the  majority  it  was  obtained  by 
culture  as  well.  In  sixteen  of  these  cases  a  positive 
blood  culture  was  obtained.  The  situation  of  tho 
malignant  pustule  in  these  200  cases  was  as  follows  : 
Face  and  head  73,  neck  56,  thorax  11,  arms  29, 
hand  25,  leg  4,  abdomen  2.  In  addition  to  these 
200,  180  further  cases  of  anthrax  have  been  treated 
with  normal  ox  serum,  making  in  all  380.  Tho  mor¬ 
tality  was  6.2  per  cent.  Sixteen  of  the  cases  treated 
were  instances  of  intestinal  anthrax  which  are  always 
fatal,  and  these  the  serum  failed  to  cure.  It  is  note¬ 
worthy  that  six  of  the  cases  of  anthrax  septicaemia 
recovered  on  treatment  with  the  normal  ox  serum. 
The  authors  are  puzzled  to  account  for  the  fact  that 
all  the  intestinal  anthrax  cases  died  as  usual,  while 
some  of  the  septicaemic  cases  recovered  with  the 
serum  treatment;  they  incline  to  the  view  that  the 
intestinal  cases  are  metastatic  in  origin  and  only  occur 
in  the  worst  form  of  infection.  In  addition  to  tho 
cases  referred  to,  418  cases  of  anthrax  were  treated  in 
five  other  hospitals  with  normal  ox  serum,  with  a 
mortality  of  4.3  per  cent. 

The  exact  appraisement  of  these  results  is  difficult, 
owing  to  the  extent  to  which  anthrax  mortality  fluc¬ 
tuates.  Thus  between  1905  and^igi4  the  mortality 
in  the  Muniz  Hospital  varied  between  a  minimum  of 
2.7  and  a  maximum  of  25.0  per  cent.  Sclavo  treated 
164  cases  with  his  well  known  immune  serum,  with  a 
mortality  of  6.09  per  cent.  That  the  normal  ox  serum 
has  remarkable  protective  properties  against  anthrax, 
both  experimentally  and  therapeutically,  seems  evi¬ 
dent,  and  the  treatment  is  being  tried  in  the  Argentine 
on  a  wide  scale  with  encouraging  results.  The  extra¬ 
ordinary  thing  is  that  the  protective  power  of  serum 
from  normal  animals,  such  as  the  ox,  against  anthrax 
should  not  have  been  discovered  before.  The  mode  of 
action  of  the  serum  is  at  present  obscure,  but  light  on 
this  matter  will  doubtless  be  forthcoming  before  long 
with  the  problem  in  the  hands  of  such ja  distinguished 
pioneer  in  serology  as  R.  Kraus. 

- ♦ - - 

NOMENCLATURE  OF  DISEASES. 

In  a  letter  printed  in  our  issue  of  November  27th  (p.  843) 
Dr.  Guillermo  Arbulu  made  some  suggestions  with  regard 
to  the  nomenclature  of  diseases,  and  he  forwarded  a  memo¬ 
randum  presented  by  himself  and  Dr.  H.  Jaworslii,  a3 
delegates  from  Peru,  to  the  Commission  Internationale 
chargee  de  la  Revision  des  Nomenclatures  Nosologiques, 
which  met  in  Paris  last  October.  This  paper  contains 
further  illustrations  of  the  suggested  changes  for  uni¬ 
fying  the  nomenclature  of  diseases,  and  it  may  be  well  to 
refer  briefly  to  this  subject.  As  pointed  out  in  Dr.  Arbulu  s 
letter,  the  termination  “  itis  ”  should  be  retained  for 
inflammatory  affections,  but  in  addition  diseases  due  to 
bacterial  infection  (the  word  “bacillary”  was  used  in 
the  letter,  but  the  memorandum,  and  of  course  tho 
context,  shows  that  bacterial  was  meant)  should  have  the 
affix  “  osis  ’’—for  example,  cliolerosis,  tetauosis,  epidemic 
cerebro- spinal  meningosis;  while  other  parasitic  (protozoan 
and  metazoan)  infections  should  take  the  termination 
“  iasis,”  familiar  in  trypanosomiasis  and  tiicliiuiasis.  In 
this  way  an  attempt  is  made  to  secure  uniformity  on 
au  etiological  basis,  and  instead  of  names  capriciously 
dictated  by  chance  or  custom  for  infective  diseases,  such 
as  syphilis,  erysipelas,  and  gonorrhoea,  there  would  bo 
substituted  titles  on  a  consistent  basis,  such  as  syphilosis, 
erysipelosis,  and  gonococco3is.  It  is  further  hoped  that 
such  au  arrangement  would  stimulate  medical  men  to 
accuracy  in  diagnosis,  and  that  statistical  results  would 
benefit  from  the  greater  prominence  given  to  the  factor 
of  infection.  As  thus  stated,  the  suggested  modifications 
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certainly  seem  attractive,  but  very  little  reflection  shows 
that  their  adoption — and  it  appears  that  the  international 
commission  accepted  the  proposed  terminology  as  alter¬ 
native  to  that  at  present  in  use — will  not  be  unattended 
by  difficulties.  The  termination  “osis”  is  in  common  use 
without  any  such  etiological  significance — for  example,  in 
necrosis,  neurosis,  gliosis,  dermatosis,  chlorosis,  and 
scoliosis;  and  restriction  of  the  termination  to  bacterial 
diseases  would  be  so  troublesome  as  to  outweigh  the  ad¬ 
vantages.  The  affix  “  iasis,”  which  it  is  proposed  should 
indicate  parasitic  diseases,  is  well  established  in  psoriasis, 
leontiasis,  and  some  other  diseases  of  a  different  nature. 
In  some  instances  a  title  inappropriate  under  this  scheme 
might  be  changed  without  much  difficulty  ;  thus,  pedicu¬ 
losis  might  give  way  to  phthiriasis,  and  liydatidosis,  a 
term  seldom  used,  might  be  transformed  into  liydatidiasis; 
but  some  protozoan  infections,  such  as  spirillosis  and 
spirochaetosis,  have  taken  root,  and  would  bo  less 
easily  converted  into  spirilliasis  and  spirochaetiasis. 
Drs.  Arbulu  and  Jaworski,  indeed,  proposed  the  ter¬ 
mination  “  osis  ”  for  the  following  protozoan  infec¬ 
tions:  Sypliilosis,  fievrc  recurrentosique ,  aud  fievre-  'palu- 
dosique,  the  latter,  it  should  be  added,  being  altered 
in  Dr.  Arbulu’s  letter  to  paludiasis.  The  adoption  of  this 
scheme  would  entail  two  names,  differing  only  in  their 
termination  it  is  true,  for  many  clinical  conditions  :  thus, 
to  quote  from  the  memorandum,  inflammation  of  the 
kiduey  not  proved  to  be  bacterial — for  example,  that  due 
to  alcohol — would  still  be  called  nephritis,  whereas  that 
undoubtedly  caused  by  the  gonococcus  would  take  the  title 
nephrosis  ;  similarly,  this  nomenclature  would  contain 
endocarditis  and  endoeardosis,  phlebitis  and  plilebosis, 
appendicitis  and  appendicosis,  pleurisy  and  pleurosis.  On 
behalf  of  the  scheme  it  might  indeed  be  urged  that  a  very 
similar  use  of  two  terms  is  often  seen  now.  For  example, 
at  first  inflammation  of  the  pleura  is  called  simple  pleurisy; 
later,  after  the  causal  factor  has  been  determined,  it  may 
be  spoken  of  as  tuberculous  or  pneumococcic  pleurisy,  as 
the  case  may  be.  But  the  points  raised  above  show  the 
reason  for  much  careful  consideration  before  finally  agree¬ 
ing  to  an  alteration  which,  though  logical  and  consistent 
at  first  sight,  would  entail  considerable  disturbance  and 
difficulties. 


THE  HOME  AMBULANCE  SERVICE. 

The  Home  Service  Ambulance  Committee  of  the  Joint 
Council  of  the  British  Red  Cross  Society  and  the  Order 
of  St.  John  completed  a  year’s  work  at  the  end  of  October. 
The  ambulances  in  each  county  are  under  the  general 
direction  of  the  County  Director ;  the  number  at  work  is 
281,  and  the  number  of  cases  carried  during  the  year  was 
31,255.  The  intention  is  to  have  an  ambulance  station  at 
every  fifteen  miles,  and  it  seems  probable  that  this  aim 
will  shortly  be  attained.  In  setting  on  foot  on  a  large 
scale  an  entirely  new  organization  for  the  transport  of 
the  sick,  as  has  been  the  task  of  the  Committee,  it  was 
inevitable  that  results  should  vary  with  variations  in  the 
efficiency  and  thoroughness  of  the  local  administration. 
A  great  demand  was  made  on  all  county  directors  and 
their  staffs  in  devising  the  best  means  for  developing  tho 
ambulance  services  on  lines  which  would  most  fully  meet 
the  needs  of  each  county.  The  demand  was  willingly  met  in 
all  cases,  but,  as  was  to  be  expected,  since  the  whole  scheme 
was  an  experiment,  the  degree  of  success  has  varied  con¬ 
siderably.  The  returns  show  that  the  extent  to  which  the 
ambulances  have  been  used  has  not  been  a  matter  so  much 
of  density  of  population  or  lack  of  existing  means  of 
transport,  as  of  the  labour,  enthusiasm,  and  initiative  dis¬ 
played  by  individual  organizers.  Where  a  strong  local 
committee  exists,  where  special  efforts  have  been  made  to 
make  known  the  existence  of  the  ambulances,  and  in  par¬ 
ticular  in  counties  where  an  officer  has  been  specially 
appointed  to  direct  the  ambulance  service,  a  large  number 
of  patients  have  been  carried,  even  in  rural  areas,  and 
financial  difficulties  have  been  easily  overcome.  Many  of 


the  ambulances  first  issued  were  found  too  heavy  for 
the  work,  and  lighter  ambulances,  which  are  now  being 
supplied,  will  not  only  be  more  suitable  for  country 
roads,  but  less  expensive  to  maintain.  The  Com¬ 
mittee  is  purchasing  Ford  chassis,  and  the  woik  of 
constructing  ambulance  bodies  for  them  is  carried  on 
in  its  own  workshops.  The  difficulty  of  erecting  on  a 
short  chassis  an  ambulance  body  which  will  provide  ample 
room  for  the  patient  without  undue  overhang,  has  been 
surmounted ;  patients  report  that  tho  new  cars  run  most 
smoothly.  In  some  areas  the  ambulances  have  been  used 
to  carry  school  children  to  clinics  for  periodical  examina¬ 
tions,  and  also  to  remove  children  from  hospitals  after 
operations  for  tonsils  and  adenoids.  The  executive  officers 
are  in  consultation  with  the  Ministry  of  Health  and  the 
Education  Committee  of  the  London  County  Council, 
and  it  is  anticipated  that  the  use  of  the  ambulances  for 
these  purposes  will  be  considerably  extended.  The  ambu¬ 
lances  are  also  used,  both  in  the  couutry  and  in  London,  to 
carry  pensioner  patients  for  hospital  treatment,  and  the 
Ministry  of  Pensions  has  now  invited  the  Committee  to 
undertake  the  same  work  in  Wales. 


NATIONAL  RELIEF  FUND  HOSPITAL  GRANT. 

The  Executive  Committee  of  the  National  Relief  Fund 
has  appointed  a  special  committee  to  advise  it  as  to 
the  distribution  of  the  English  aud  Welsh  shave  of  the 
grant  voted  towards  the  reduction  of  the  war  deficits  of 
the  voluntary  hospitals  of  the  United  Kingdom.  The  total 
grant  is  £700,000,  and  the  amount  applicable  to  England 
and  Wales  is  £560,000.  The  Distribution  Committee  con¬ 
sists  of  Sir  George  Murray  (chairman),  Sir  Napier 
Burnett,  K.B.E.,  M.D.,  the  Rev.  G.  B.  Cronshaw,  Treasurer 
Radcliffe  Infirmary,  Oxford,  Miss  Mary  Macartliur,  Sir 
Arthur  Robinson,  K.C.B.,  Secretary  of  the  Ministry  of 
Health,  aud  Viscount  Sandhurst.  Since  the  amount  avail¬ 
able  will  not  be  sufficient  to  allow  of  all  deficits  being  paic 
off  in  full,  the  Committee  of  the  Fund  has  decided  that 
assistance  must  in  general  be  limited  to  hospitals  having 
a  resident  medical  staff  and  at  least  fifty  beds.  In  special 
cases,  however,  the  Distribution  Committee  has  a  dis¬ 
cretion  to  recommend  grants  to  hospitals  with  less  than 
fifty  bed3.  No  grant  will  be  made  in  cases  where  the 
deficit  for  the  five  years  ending  December 31st,  1919,  is  less 
than  £500 ;  and  cottage  hospitals,  convalescent  homes,  and 
sanatoriums  are  definitely  excluded.  Application  forms 
have  now  been  issued  to  all  hospitals  eligible  for  assistance. 


DR.  BARNES  OF  CARLISLE. 

Dr.  Henry  Barnes,  who  was  President  of  the  British 
Medical  Association  when  it  held  its  annual  meeting  in 
Carlisle  in  1896,  has  recently  been  appointed  president  of  the 
Cumberland  Infirmary,  and  the  members  of  the  honorary 
medical  staff  took  advantage  of  the  occasion  to  present 
him  with  a  silver  inkstand  as  a  mark  of  their  esteem  and 
regard.  The  presentation  was  made  by  Dr.  Lediard, 
senior  surgeon,  who  said  that  he  had  been  associated  with 
Dr.  Barnes  as  a  colleague  for  forty  years.  Dr.  Barnes’s 
own  association  with  the  Infirmary  covered  forty-seven 
years,  for  he  was  appointed  physician  in  July,  1873.  He 
held  the  appointment  with  distinguished  success  for 
thirty  years,  and  soon  after  his  retirement  he  was 
elected  chairman  of  the  Committee  of  Management,  a 
position  he  held  until  1910.  During  his  term  of  offico 
it  was  decided  to  extend  the  buildings,  and  the  new  wards 
of  the  Edward  wing  were  opened  in  1912.  The  extension 
also  included  nurses’  new  quarters,  and,  in  recognition  of 
Dr.  Barnes’s  services,  that  part  of  the  new  building  was 
called  the  Barnes  Wing.  Dr.  Barnes,  in  acknowledging  tho 
presentation,  recalled  that  the  foundation  stone  of  the 
Infirmary  was  laid  in  October,  1830;  owing  to  various  diffi¬ 
culties,  however,  it  was  not  open  to  patients  until  1842. 
His  uncle,  Dr.  Barnes,  was  the  real  founder  of  the  Infirmary, 
and  its  first  physician.  The  first  surgeon  to  the  Infirmary 
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was  Mr.  Page,  aud  one  of  liis  sucoessors  was  Mr.  Herbert 
Page,  afterwards  surgeon  to  St.  Mary’s  Hospital.  In  con¬ 
clusion,  Dr.  Barnes  said  that  the  financial  outlook  for  the 
Infirmary  was  serious;  but  Dr.  Lediard  had  previously 
said  that  Dr.  Barnes  himself  was  a  magnetic  collector  of 
fupds,  and  a  sound  business  director  as  well  as  a  genial 
colleague. 

THE  EFFECT  OF  CERTAIN  DIETARY  DEFICIENCIES 
ON  THE  ADRENALS, 

In  a  paper  communicated  by  Mr.  W.  B.  Hardy,  F.R.S.,  to 
the  Royal  Society  on  November  11th  Mr.  C.  H.  Ivellaway 
gave  an  account  of  an  investigation  carried  out  in  order  to 
throw  further  light  on  the  important  observations  recently 
mado  by  Colonel  McCarrison  concerning  the  increase  in 
sizo  and  in  content  of  adrenalin  of  the  suprarenals  of 
pigeons  fed  on  polished  rice.  Colonel  McCarrison’s  obser¬ 
vations  on  this  subject  were  first  published  in  this  country 
in  this  Journal  on  February  15th,  1919.  A  fuller  account 
appeared  subsequently  in  the  Indian  Journal  of  Medical 
Research.  Mr.  Ivellaway  confirms  McCarrison's  observa¬ 
tions.  The  changes  described  by  McCarrison  in  the  adrenal 
glands  were  found  constantly  by  Ivellaway  in  pigeons 
when  the  diet  consisted  of  polished  rice  alone,  or  when  an 
adequate  ration  of  protein  (casein  rendered  free  from  fat 
aud  from  accessory  factors  by  repeated  extraction  with 
alcohol  and  ether)  or  fat  was  added  to  the  dietary, 
and  were  associated  with  the  appearance  of  poly¬ 
neuritis.  The  daily  administration  of  a  sufficient  amount 
of  “  marmite  ”  to  the  diet  of  polished  rice  prevented 
these  changes  from  occurring.  An  attempt  was  made 
to  explain  the  enlargement  of  the  adrenals  as  being  due 
partly  to  congestion  and  oedema  of  the  gland  tissues,  and 
partly  to  the  storage  in  the  cortex  of  the  gland  of  lipoids 
set  free  by  the  breaking  down  of  body  tissues,  which 
occurs  in  birds  fed  on  diets  deficient  in  the  water-soluble  B 
factor.  The  investigation  of  the  cholesterol  content  of  the 
adrenals  of  normal  and  polyneuritic  birds  did  not  support 
this  theory  of  lipoid  storage.  The  increased  residual  con¬ 
tent  of  adrenalin  was  attributed  to  diminished  output  of 
adrenalin,  as  a  result  of  the  greatly  lowered  metabolism  in 
birds  fed  on  deficiency  dietaries.  The  histological  appear¬ 
ances  of  the  glands  suggested  obstruction  of  the  venous 
outflow  from  the  medulla  by  cortical  hypertrophy  as  an 
additional  cause.  Oedema  in  birds  fed  on  deficient  diets 
was  of  infrequent  occurrence,  and  could  not  be  produced 
by  tho  daily  administration  of  large  doses  of  adrenalin. 
Ivellaway  is  of  opinion  that  it  is  not  causally  related  to 
increased  output  of  adrenalin.  He  points  out  that  this 
view  is  in  harmony  with  the  more  recently  expressed 
views  of  McCarrison. 


THE  ENDOCRINE  GLANDS  AND  DENTAL  DISEASE. 

The  literature  on  the  influence  of  the  ductless  glands  on 
metabolism  is  enormous,  and  to  this  must  be  added  the 
considerable  discussions  on  tho  interaction  of  the  endo¬ 
crine  glands  and  on  the  conception  of  pluriglandular  in¬ 
sufficiency.  It  must  be  admitted  that  on  these  seductive 
problems  hypothesis  has  often  outstripped  solid  know¬ 
ledge.  The  effect  of  calcium  salts  on  metabolism  has  also 
aroused  much  attention,  and  the  part  played  by  the  endo¬ 
crine  glands,  especially  the  parathyroids,  in  the  calcium 
content  of  the  blood  has  been  investigated.  Tetany  has 
been  thought  to  depend  on  excessive  loss  of  calcium  from 
the  body,  so  called  calcium  diabetes,  due  to  absence  or 
deficiency  of  parathyroid  secretion,  and  there  is  no  doubt 
that  the  administration  of  calcium  rapidly  relieves  the 
symptoms  of  tetany.  In  1918  Howland  and  Marriott 
proved  that  the  calcium  content  of  the  blood  is  greatly 
reduced  in  tetany,  but,  though  admitting  that  there  are 
many  points  of  resemblance  between  the  tetany  of  para- 
thyroidectomized  dogs  and  the  human  disease,  they  con¬ 
cluded  that  there  is  not  sufficient  evidence  to  show  that 
infantile  tetany  depends  on  an  organic  change  or  even  on  a 
functional  disorder  of  the  parathyroids.  The  uncertain  state 
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of  physiological  knowledge  as  to  the  relation  between  the 
endocrine  glands  and  calcium  metabolism  must  necessarily 
be  kept  in  mind  in  practical  medicine,  but  it  should  not  exert 
undue  influence,  for  it  must  be  admitted  that  the  empirical 
success  of  drugs  has  in  tho  past  usually  preceded  the 
scientific  rationale  of  their  action.  These  considerations 
apply  to  a  suggestive  paper  on  “  The  effect  of  endocrine 
derangement  on  the  teeth”  by  Mr.  F.  W.  Broderick,'  in 
which,  from  a  review  of  current  physiology  and  from  some 
observations  on  the  alkalinity  aud  calcium  content  of  the 
saliva,  the  hypothesis  is  put  forward  that,  the  disposing 
cause  of  dental  caries  is  a  deficiency  of  calcium,  or,  as  it 
is  called,  calcium  hunger,  due  to  an  upset  of  the  normal 
balance  between  the  endocrine  glands.  A  deficiency  of 
calcium  in  the  blood,  he  believes,  diminishes  the  alkalinity 
of  the  saliva  and  the  calcium  content  to  which  tho 
alkalinity  is  in  great  part  due.  By  giving  extracts  of  the 
adrenal  aud  pituitary  glands  combined  with  either  thyroid 
or  parathyroid  extract  Mr.  Broderick  was  able  to  increase 
the  alkalinity  and  calcium  content  of  the  saliva.  If  tho 
views,  first,  that  the  exciting,  as  opposed  to  the  dsipsoing, 
cause  of  dental  caries  is  acid  fermentation  of  carbo¬ 
hydrates,  and  secondly,  that  lactic  acid  will  combine  more 
readily  with  a  salivary  salt  than  with  the  calcium  of  the 
enamel  of  the  teeth,  be  accepted,  the  bearing  of  the  altera¬ 
tions  thus  produced  in  the  saliva  by  the  administration  of 
endocrine  extracts  is  obvious.  Arrested  caries,  on  the 
other  hand,  is  regarded  as  the  outcome  of  hypercalci¬ 
fication,  such  as  may  be  induced  by  treatment.  The 
antagonism  between  pyorrhoea  and  dental  caries  is  cor¬ 
related  with  their  association  with  opposite  conditions  of 
calcium— excess  of  calcium  in  pyorrhoea,  deficiency  in 
caries.  In  support  of  his  contention  that  the  glands  of 
internal  secretion,  by  their  effect  on  the  calcium  content, 
influence  the  incidence  of  dental  disease  Mr.  Broderick 
brings  forward  a  number  of  clinical  arguments;  and,  while 
he  modestly  admits  that  his  conclusions  may  not  carry 
complete  conviction,  it  must  be  agreed  that  he  has 
courageously  begun  an  attack  on  a  difficult  problem,  on 
which  much  more  light  and  research  are  required  before 
a  final  decision  can  be  accepted. 

At  the  request  of  the  General  Medical  Council  we 
publish  this  week  in  the  Supplement,  at  page  155,  a  list 
of  retired  medical  officers  of  the  Royal  Navy  or  Army 
Medical  Service  who  have  not  responded  to  the  inquiries 
of  the  Registrar  made  by  him  under  Section  Id  of  the 
Medical  Act,  1853. _ _ 

The  Royal  College  of  Surgeons  of  England  has  decided 
to  hold  an  additional  final  examination  for  the  Fellowship. 
This  extra  examination,  which  will  begin  on  February  11th, 
1921,  has  been  arranged  because,  owing  to  the  absence  of  so 
ruauy  surgeons  during  the  war,  the  number  of  candidates 
eligible  to  enter  for  the  examination  is  very  large. 

1  P.  W.  Broderick  ■  Brit.  Dent.  Journ.,  19  0,  955  975. 

ON  St.  Andrew’s  Day,  November  30th,  the  retiring 
President  of  the  Royal  Society,  Sir  Joseph  Thomson, 
O.M.,  presented  this  year’s  medals.  The  Copley  Medal 
is  awarded  to  Dr.  Horace  T.  Brown  for  his  work  on  tho 
chemistry  of  carbohydrates,  the  assimilation  of  atmo¬ 
spheric  carbon  dioxide  by  leaves,  and  on  gaseous  diffusion 
through  small  apertures.  The  Royal  Medals  are  awarded 
—one  to  Dr.  William  Beatson,  lor  his  contributions  to 
biological  science,  and  the  other  to  Professor  G.  II. 
Hardy  for  his  researches  in  pure  mathematics.  Pro¬ 
fessor  R.  II.  Biffen  receives  the  Darwin  Medal  for  his 
work  on  scientific  principles  applied  to  the  breeding  of 
plants,  Lord  Rayleigh  the  Rumford  Medal,  Professor 
O.  W.  Richardson  the  Hughes  Medal,  and  Mr.  C.  T. 
Heycock  the  Davy  Medal.  Sir  David  Prain,  I.M.SJret.), 
has  been  re-elected  Treasurer,  aud  among  the  members 
of  the  new  Council  are  Sir  Walter  Fletcher,  Sir  William 
Leishman,  and  Dr.  Sidney  Martin.  The  anniversary 
dinner  was  held  on  the  same  evening,  when  the  new 
President,  Professor  C.  S.  Sherrington,  M.D.,  took  the 
chair,  and  Dr.  Horace  Brown  replied  to  the  toast  of  the 
medallists. 
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The  Ministry  of  Health  Bill. 

Incipient  Mental  Disorder  Homes. 

Clause  10  of  the  Ministry  of  Health  Rill  was  considered  in 
(Hand  Committee  on  November  24th,  when  the  provision  with 
regard  to  the  period  during  which  a  person  suffering  from  in¬ 
cipient  mental  disorder  might  he  received  without  certificate- in 
a  home  or  institution — “for  a  period  not  exceeding  six  months 
or  such  longer  period  not  exceeding  in  all  twelve  months  as 
may  be  approved  by  the  Minister  and  whether  for  payment  or 
not  ” — was  amended  bv  the  omission  of  the  words  after  “  six 
months.”  Dr..  Addison  said  that  the  time  during  which  a 
person  might  be  in  one  of  these  places  as  a  patient  was  thus 
limited  to  six  months.  Ilis  view  was  that  within  that  period 
the  question  of  incipiency  would  be  determined. 

A  long  discussion  took  place  on  an  amendment  by  Earl 
Winter-ton  to  leave  out  the  words  “  whether  for  payment  or 
not.”  Before  be  could  agree  to  -  his  provision  he  wanted  to  he 
assured  by  the  Minister  of  Health  that  it  was  absolutely 
necessarv  to  encourage  these  homes  for  the  mentally  afflicted 
to  be  run  at  a  prolit.  The  whole  idea  was  repugnant  to  him, 
particularly  where  ex-soldiers  were  concerned.  In  their  case 
he  thought  the  State  should  be  prepared  to  act. 

Dr.  Addison  pointed  out  that  the  words  in  the  clause  were  not 
“for  profit,”  but  “  for  payment.”  That  was  au  important  dis¬ 
tinction.  though  he  dkV'not  say  that  it  would  prevent  profit 
being  made  on  such  homes..  The  Ministry  of  Pensions  ma  le 
pavment?  for  cases  of  this 'class  in  certain  institutions,  and 
hospitals  now  charged  patients  who  could  afford  to  pay.  In 
such  cases  payments  were  for  services  rendered.  The  aim, 
particularly  in  regard  to  the  ex-service  men,  was  to  obtain  a 
more  extensive  development  of  out-patient  clinics  and  more 
facilities  for  them  at  the  voluntary  hospitals.  It  might  be 
possible  for  the  experts  attached  to  mental  hospitals  to  attend 
out-patients  at  these  places  and  to  develop  treatment  under  the 
general  hospital  scheme  at  institutions  which  were  not  labelled 
“  lunaev  ”  at  all,  obtaining  at  the  same  time  skilled  advice  from 
the  members  of  the  staff.  He  had  received  a  petition  signed  by 
100  members  of  Parliament  suggesting  that  provision  should  be 
made  for  this  class  of  patient. 

Dr.  Nathan  Raw  concurred  in  the  opinion  that  mental 
disease  should  be  treated  in  the  same  way  as  any  form  of 
physical  disease.  It  would  not  he  possible  to  treat  all  cases  of 
incipient  mental  disorder  without  profit.  The  only  alternative 
was  for  the  State  or  the  proper  authority  to  deal  with  all  these 
cases,  but  in  the  present  temper  of  the  House  that  was  out  of 
the  question. 

Dr.  Farquharson  said  that  the  risk  of  interference  with 
liberty  could  be  met  simply  by  requiring  that  a  report  must  be 
submitted  in  writing  to  the  Minister  of  Health  before  a  person, 
suffering  from  incipient  mental  disorder  of  recentorigin,  volun¬ 
tarily  resident  in  a  house  or  home,  was  certified  a  lunatic. 

Dr.  Fremantle  thought  that  the  proper  course  was  for  these 
cases  of  incipient  mental  disorder  to  go  to  general  hospitals. 
Tiie  ideal  condition  was  that  luuatic  asylums  should  no  longer 
be  asylums  where  people  were  shirt  up  for  the  protection  of 
themselves  and  the  public  (which  was  the  basis  of  the  lunacy 
laws),  hut  that  they  should  be  mental  hospitals  with  a  view 
to  general  treatment,  improvement  and  recovery  with  as  little 
delav  as  possible.  The  Mental  Asylums  Committee  of  the 
London  County  Council  felt  that  if  provision  could  not  be  got  in 
niv  other  way,  the  London  County  Council,  as  the  authority 
dealing  with  the  sufferers  of  London,  must  make  provision  for 
them  in  the  ordinary  mental  asylums  or  hospitals.  The  county 
mental  hospitals  should  be  allowed  to  take  in  voluntary  boarders, 
as  that  seemed  the  only  way  of  introducing  up-to-date  treat¬ 
ment  for  the  working  classes. 

Dr.  Murray  felt  strongly  that  it  was  desirable  to  avoid  the 
stigma  of  lunacy  in  dealing  with  these  people.  That  was  why 
he  favoured  having  mental  cases  treated  at  general  hospitals, 
and  lie  pointed  out  that  under  Clause  11  of  the  bill  the  local 
authorities  would  have  an  opportunity  of  contributing  to'tbese 
general  hospitals.  He  had  no  fundamental  objection  to  these 
homes  being  run  for  profit  if  they  were  properly  inspected  and 
supervised  by  the  Minister  of  Health. 

Dr.  Addison  announced  that  he  should  accept  a  number  of 
amendments  for  the  safeguarding  of  these  homes,  as  put  down 
bv  a  private  member,  and  sought  to  get  a  decision  on  Earl 
Wiuterton’s  amendment.  Earl  Winterton  declined  to  withdraw 
it,  and,  in  the  absence  of  a  quorum,  a  division  could  not  be 
taken  before  the  Committee  adjourned. 

When  the  Committee  resumed,  on  November  25th,  Earl  Win¬ 
terton  stated  that  since  the  previous  meeting  he  had  had  the 
advantage  of  hearing  the  views  of  some  of  the  Civil  Service 
representatives  of  the  Ministry  on  this  clause,  and  they  had 
lessened  his  objection  to  the  provision  as  to  payment.  He 
therefore  withdrew  the  amendment,  on  the  assurance  that 
further  safeguards  would  be  introduced. 

Dr.  Nathan  Raw  moved  an  amendment  to  remove  the  restric¬ 
tion  under  which  a  person  suffering  from  a  relapse.in  a  case  of 
insanity  could  not  be  treated  under  the  clause. 

Dr.  Addison  moved  an  alternative  amendment  to  meet  the 
point  made  by  Dr.  Raw.  Referring  to  the  arguments  for  the 
use  of  general  hospitals,  he  said  that  as  the  law  stood  a  hospital 
would  not  put  aside  a  ward  for  the  treatment  of  mental  disorder 
on  the  same  lines  as  for  the  treatment  of  other  disorders,  because 
that  would  involve  the  risk  of  infringing  the  provisions  of  the 
Lunacy  Law  as  it  stood.  If  the  proposals  in  Clause  11,  enabling 


an  authority  to  take  over  a  Poor  Law  infirmary,  were  carried, 
they  would  he  able,  with  this  clause  previously  inserted  in 
the  bill,  to  set  aside  a  ward  for  the  treatment  of  this  class 
of  patient.  The  Lunacy  (Scotland)  Act,  1866,  contained  in 
Section  13  provision  on  the  lines  of  this  clause.  A  considerable 
number  of  these  cases  had  been  sent  to  Scotland  from  England 
for  this  form  of  treatment. 

Dr.  Fremantle  moved  a  new  section  to  provide  that  this  clas3 
of  patient  might  be  received  in  existing  asylums,  but  on  appeal 
from  Dr.  Addison,  withdrew  it. 

An  amendment  by  Dr.  Raw,  that  a  patient  should  give  forty- 
eight  hours’  notice  of  desire  to  leave,  was  accepted  by  the 
Minister.  Dr.  Raw  pointed  out  that  in  cases  with  homicidal 
or  suicidal  tendency  it  was  very  desirable  there  should  be  time 
for  communication  with  friends  or  relatives.  The  word  “  dis¬ 
charged  ”  was  afterwards,  at  the  instance  of  Dr.  Addison, 
deleted  in  favour  of  the  word  “  leave  ”  so  as  further  to  free  the 
clause  from  any  lunacy  suggestion.  It  should  be  added  that  the 
clause  provides  for  the  personal  delivery  of  notice  to  the 
superintendent  of  the  home,  or  alternatively  of  sending  it  by 
post  to  the  Minister. 

Dr.  Raw  moved  an  amendment  that  after  the  words  “  consent 
in  writing”  (in  reference  to  admission  to  a  home),  the  words 
should  be  inserted  “  or  in  case  of  mental  incapacity  by  consent 
in  writing  of  his  nearest  relative.” 

Dr.  Addison  said  that  this  was  an  important  point,  and  he 
should  vote  for  the  amendment.  The  advantage  on  one  side 
was  that  it  would  enable  a  large  number  to  be  treated  who 
would  otherwise  be  shut  out.  The  disadvantage  on  the  other 
side  was  that  it  might  open  the  door  to  a  person  getting  some¬ 
body  put  iii  for  improper  reasons.  There  would,  however,  be 
the  safeguard  that  if  they  were  in  they  could  walk  out  at  any 
time.  On  a  division,  14  members  voted  for  the  amendment  and 
20  against. 

At  the  instance  of  Dr.  Fremantle  the  word  “recommenda¬ 
tion  ”  was  substituted  for  that  of  “  certificate  ”  in  reference  D 
the  letter  of  a  medical  man  required  before  a  person  could  be 
admitted.  A  further  amendment  moved  by  Dr.  Fremantle — 
that  only  one  recommendation  and  not  two,  as  was  proposed  in 
the  clause,  should  be  required — was  accepted  by  the  Committee. 

Dr.  Addison  afterwards  accepted  the  following  additions, 
moved  by  Mr.  Betterton,  to  subsection  (2) : 

No  instilution,  home,  or  house  shall  be  approved  by  the  Minister 
unless  the  superintendent, .or  other  person,  by  whatever  name  called, 
having  charge  thereof  undertakes  to  reside  in  the  house ; 

In  the  c  ise  where  the  institution,  home ,  or  house  approved  by  the 
Minister  is  under  the  control  of  two  or  more  persons,  and  if  any  of 
such  persons  dies  leaving  the  other  surviving,  and  one  of  the  sur¬ 
vivors  gives  a  written  undertaking  to  reside  on  the  premises,  the 
condition  imposed  in  the  previous  subsection  shall  be  deemed  to  have 
been  complied  with  ; 

No  material  alteration  or  addition  shall  be  made  to  any  institution, 
home,  or  house  approved  by  the  Minister  for  the  purposes  prescribed 
in  this  section  without  the  previous  consent  in  writing  of  the  Minister ; 

In  the  event  of  a  breach  of  any  of  the  conditions  in  this  section  con. 
taineil,  the  approval  by  the  Minister  of  any  institution,  home,  or  house 
may  be  withdrawn  without  prejudice  to  the  liability  of  any  persou  to 
be  proceeded  against  for  an  offence  under  any  Act. 

Mr.  Thomson  moved  as  an  addition  to  Subsection  3,  that  no 
members  of  the  Lunacy  Board  of  Commissioners,  or  any  official 
of  the  said  board,  should  be  appointed  as  an  inspector  of  the 
homes.  His  object,  he  said,  was  to  ensure  distinctly  separate 
administration. 

Colonel  Wilson,  for  the  Government,  said  that  it  was  proposed 
by  the  Ministry  that  the  inspection  of  these  institutions  should 
be  carried  out  by  medical  officers  on  the  staff  of  the  Ministry, 
but  it  was  obvious  that  the  hands  of  the  Minister  must  be  left 
free.  In  certain  special  cases  it  might  be  necessary  to  utilize 
the  experience  of  the  Hoard  of  Control,  and  the  Minister  should 
be  left  free  to  do  so. 

The  amendment  was  withdrawn. 

Dr.  Raw,  as  an  addition  to  Subsection  3,  proposed  that  it  . 
should  be  lawful  for  the  council  of  any  county  or  county 
borough,  on  such  terms  and  conditions  as  might  be  approved 
by  the  Minister,  to  contribute  to  the  expense  of  providing  and 
maintaining  any  institution  approved  by  the  Minister  for  the 
purpose  of  the  section. 

Dr.  Addison  said  that  in  normal  times  he  would  have  sup¬ 
ported  the  amendment,  but  he  was  afraid  that  under  the  present 
circumstances  it  would  have  a  short  life.  If  the  Committee 
could  be  persuaded  on  Clause  11  to  allow  local  authorities  to 
take  over  I’oor  Law  institutions,  that  would  be  the  appropriate 
place  for  the  treatment  of  these  cases.  Then  no  question 
would  arise,  as  they  were  already  rate-supported  institutions, 
and  would  be  open  for  the  treatment  of  this  class  of  cases  as  for 
anjT  other.  After  further  discussion  the  amendment  was,  by 
leave,  withdrawn. 

The  Committee  afterwards  divided  on  the  adoption  of  the 
clause  as  amended ;  this  was  carried  by  17  votes  to  10. 

Voluntary  Hospitals. 

Earl  Winterton  then  moved  the  postponement  of  Clause  11. 
He  did  not  believe  that  the  voluntary  hospital  position  was 
hopeless  at  the  present  time.  The  proposal,  if  it  were  carried 
out,  would  push  the  voluntary  hospital  system,  which  nobody 
denied  was  in  a  critical  state,  over  the  precipice  to  destruction. 
He  therefore  said,  “Give  the  voluntary  hospitals  a  chance  to 
put  their  house  in  order,  appoint  a  committee  or  a  commission 
of  inquiry  into  the  whole  position,  and  if  that  reported  the 
position  as  hopeless  and  helpless,  let  the  Government  take  their 
courage  in  both  hands  and  bring  forward  a  bill  to  take  over  the 
hospitals  en  bloc.” 
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Mr.  Ormsby-Gore.  in  seconding,  said  that  a  Committee  should 
be  set  up  to  consider  the  whole  question  of  the  Poor  Law  hos¬ 
pitals  and  of  the  institutional  health  services  of  the  country. 
As  part  and  parcel  of  the  hospital  question  should  be  included 
that  of  grants  for  clinical  education,  which  were  at  present 
grossly  inadequate.  The  Committee  should  consider  the  rela¬ 
tion  of  the  insurance  system  to  the  hospitals  and  the  question 
of  the  payments  now  made  by  the  State  for  preventing  disease. 
Further,  it  would  not  be  justifiable  to  proceed  with  the  clause 
unless  Parliament  was  prepared  to  tackle  the  nursing  homes. 

Statement  by  Dr.  Addison:  Committee  on  Finance. 

Dr.  Addison  undertook  to  make  a  statement  at  the  next 
meeting  of  the  Committee.  When  the  Committee  reassembled, 
on  November  33th ,  he  said  that  the  question  of  the  voluntary 
hospitals  was  quite  distinct  from  that  of  the  Poor  Law  hos¬ 
pitals,  and  the  clause  would  still  stand  so  far  as  the  reference 
to  the  Poor  Law  hospitals  was  concerned. 

Every  member  of  the  Committee,  to  whatever  party  he  be¬ 
longed,  would  entirely  agree  with  the  tribute  which  was  paid 
on  the  last  occasion  to  the  voluntary  hospitals.  It  was  im¬ 
possible  to  overestimate  the  services  which  they  had  rendered, 
m  some  cases  for  centuries.  He  himself  had  been  a  member 
of  the  teaching  staff  of  a  hospital  which  went  back  to  the  Wars 
of  the  Roses.  Was  the  position  of  the  voluntary  hospitals 
hopeless?  He  trusted  that  it  was  not.  These  institutions  had 
been  responsible  for  furthering  the  scientific  progress  of 
medicine  to  an  extent  which  did  not  hold  good  of  any 
other  set  of  institutions  in  the  country.  It  would  be  folly 
to  do  anything  to  cripple  the  initiative  and  enterprise 
which  had  been  associated  with  them,  and  which  wras 
linked  up  so  closely  with  the  progress  of  medical  science. 
Some  figures  had  been  placed  before  the  Committee  for  the 
year  1918  showing  that  the  discrepancy  between  the  income 
and  expenditure  of  the  hospitals  was  not  so  great  as  had 
been  imagined,  though  it  had  to  be  remembered  that  some  of 
that  income  was  in  respect  of  services  rendered  in  connexion 
with  the  war.  But  for  the  five  years  previous  to  1918,  whilst  in 
the  case  of  the  provincial  hospitals  the  ordinary  income  was 
£1,300,000  below  the  ordinary  expenditure,  and  in  the  case  of 
the  London  hospitals  nearly  £900,000  below,  the  accounts  were 
practically  squared  if  legacies  during  the  same  period  could  be 
reckoned  as  ordinary  income.  More  recently,  of  course,  the 
cost  of  management  and  of  supplies  had  greatly  increased,  and 
in  many  districts  contributions  had  not  by  any  means  kept 
pace.  It  was  clear  also  that  to  take  hospitals  in  the  mass 
might  give  a  misleading  impression,  because  the  conditions 
differed  greatly  in  different  cases,  and  any  relative  prosperity 
that  there  might  be  was  not  equally  distributed.  During  the 
early  summer  he  had  conferred  with  the  representatives  of 
different  London  hospitals  and  others,  awl  as  a  result  of  those 
conferences  it  was  eventually  arranged  that  a  large  sum  of 
money  from  the  National  Relief  Fund  and  a  further  large  sum 
from  the  King  Edward  Fund  should  be  available.  He  also 
made  the  suggestion  that  hospitals  should,  as  far  as  possible, 
work  together^  and  he  was  sure  that  a  great  deal  could  be  done 
by  improved  organization  in  this  respect,  and  by  better 
methods  of  collecting  contributions;  also,  to  some  extent— 
though  it  would  be  a  mistake  to  exaggerate  what  could  be  ob¬ 
tained  from  this  source— material  assistance  might  be  forth¬ 
coming  in  the  shape  of  contributions  from  patients,  who  were 
generally  willing  to  pay. 

Therefore,  it  was  only  with  the  greatest  possible  reluctance 
that  the  provision  was  inserted  in  Clause  11  to  empower  county 
councils- to  make  contributions  out  of  the  rates  in  aid  of  the 
hospitals.  The  question  had  been  asked  whether  this  would  not 
dry  up  the  sources  of  voluntary  contributions.  But  in  the  case 
of  maternity  and  child  welfare  and  other  services  voluntary 
associations  were  still  flourishing  despite  rate  aid,  and  in  some 
respects  were  flourishing  more  than  ever.  Of  course,  every¬ 
thing  depended  upon  the  way  in  which  these  matters  were 
arranged,  but  it  had  been  found,  particularly  in  infant  welfare 
work,  that  by  careful  management  voluntary  contributions 
need  not  cease  to  flow.  Everyone  felt  the  enormous  importance 
of  making  no  false  step  in  a  matter  which  affected  the  voluntary 
hospitals,  and  it  was  fair  to  say  that  by  their  own  efforts  [Dr. 
Addison  appeared  to  mean  the  Ministry’s  effort]  a  material 
contribution  had  been  made  to  the  assistance  of  the  hospitals 
during  the  last  few  months. 

Nevertheless,  at  a  meeting  at  which  several  members  of  both 
Houses  of  Parliament  were  present,  it  was  urged  upon  him  that 
an  endeavour  should  be  made  to  sustain  the  voluntary  system 
if  at  all  possible,  amd  it  was  finally  suggested  by  Colonel 
Mlldmay  that  a  committee  of  inquiry  should  be  set  up  in  this 
matter,  and  that  it  should  be  an  independent  committee  in  the 
sense  that  no  doctor  nor  anyone  concerned  in  hospital  manage¬ 
ment,  whose  thoughts  would  naturally  recur  to  their  own  insti¬ 
tutions,  should  have  a  place  on  it,  and  that  the  chairman  also 
should  be  a  very  impartial  person.  This  committee  was  to 
report -to  the  Minister.  He  had  resolved,  therefore,  to  appoint 
a  small  and  independent  committee  of  this  kind  to  consider 
the  financial  position  of  the  voluntary  hospitals  and  to 
report  as  early  as  possible.  Such  a  committee,  if  it  was 
to  report  within  a  relatively  short  time,  must  not  take 
too  wide  a  range  of  inquiry ;  it  must  also  be  small,  inde¬ 
pendent,  and  capable  of  dealing  with  the  financial  question 
in  a  definite  way.  The  position  of  the  voluntary  hospitals 
was  such  that  it  was  impossible  to  stand  aside  with  no  con¬ 
sidered  effort  or  scheme.  He  accordingly  proposed  to  appoint 
such  a  committee  forthwith.  Its  reference  would  be  “  to  in¬ 
quire  into  and  renort  upon  the  financial  position  of  the  volun¬ 


tary  hospitals  throughout  the  country  and  to  make  l-ecom- 
mendations.”  As  the  suggestion  was  originally  made,  he 
might  only  have  got  a  report,  and  what  he  wanted  was  con¬ 
structive  recommendations.  The  effect  of  accepting  the  sug¬ 
gestion  pressed  upon  him— and  he  was  only  too  glad  to  accept 
any  suggestion  which  would  bring  the  hospitals  upon  a  solid 
basis — was  that  this  particular  proposal  in  Clause  11  would  be 
deleted  so  far  as  the  reference  to  voluntary  hospitals  was  con¬ 
cerned.  The  ground  would  then  be  cleared  for  this  Committee. 
He  was  sure  that  the  goodwill  and  assistance  of  the  British 
Hospitals  Association  and  of  the  hospital  authorities  generally 
throughout  the  country  would  be  forthcoming.  In  reply  to 
questions  from  members,  he  said  that  he  thought  the  member¬ 
ship  of  the  committee  should  be  restricted  to  five  ;  it  should  be 
a  strong,  impartial,  and  independent  body,  and  he  did  not 
suggest  that  any  one  identified  with  hospital  management 
should  be  on  it.  Asked  whether  Ireland  would  be  included  in 
the  reference,  he  said  that  the  inquiry  would,  he  believed,  be 
limited  to  Great  Britain. 

Dr.  Addison  then  went  on  to  speak  of  the  remaining  part  of 
the  clause — that  relating  to  Poor  Law  hospitals.  He  wished  to 
emphasize  the  fact  that  this  part  remained  in  the  bill.  There 
were  altogether  94,000  beds  in  Poor  Law  hospitals,  which  was 
twice  as  many  as  in  voluntary  hospitals,  and  out  of  that  94,000 
the  empty  beds,  taking  an  average  from  different  periods  of  the 
year,  numbered  30,000.  If  these  beds  were  to  be  made  available 
and  an  endless  multiplicity  of  authorities  was  to  be  avoided,  so 
that  the  needs  of  a  district  could  be  dealt  with  in  a  large  way, 
the  units  of  government  must  not  be  the  635  Poor  Law  autho¬ 
rities  in  the  country,  but  nothing  less  than  the  council  of  a 
county  or  county  borough.  It  was  quite  impossible  for  the 
Ministry  of  Health  to  stand  by  and  see  this  waste  of  accom¬ 
modation  whilst  there  were  multitudes  of  people  who  were 
suffering  from  lack  of  it.  Therefore,  he  hoped  that,  while 
dropping  the  proposals  affecting  the  voluntary  hospitals,  the 
proposals  for  making  available  in  some  effective  fashion  the 
beds  in  the  Poor  Law  hospitals  would  receive  the  support  of  the 
Committee. 

In  the  discussion  which  followed,  Mr.  Ormsby-Gore  strongly 
criticized  the  amended  proposal  as  unsatisfactory,  and  urged 
that  for  the  emergency  guardians  should  be  empowered  by  the 
county  councils  to  set  apart  beds  for  the  treatment  of  the 
necessitous  poor.  Earl  Wiuterton,  though  not  so  greatly 
opposed  to  the  amended  scheme  of  the  Minister,  thought  it 
would  be  better  to  await  a  prompt  report  by  the  Committee  of 
Inquiry  on  the  whole  question.  Sir  Ryland  Adkins,  speaking 
as  the  vice-chairman  of  the  County  Councils  Association,  said 
he  believed  that  the  county  councils  were  prepared  to  act  on  the 
lines  laid  down  where  the  problem  was  most  pressing.  Several 
Labour  members  spoke  against  the  project,  deeming  it  in¬ 
adequate  and  favouring  either  rate  or  State  supported  hospitals 
on  a  broad  scale.  Dr.  Farquharson  vigorously  supported  the 
plan.  He  referred  to  a  thoroughly  equipped,  up-to-date  Poor 
Law  hospital  near  Newcastle,  which  was  standing  empty  and 
could  be  admirably  utilized  in  this  way. 

In  th e  end,  Dr.  Addison’s  amendment  to  subsection  fa)  was 
carried  by  23  votes  to  7.  Two  or  three  Labour  members  and 
some  others  abstained  from  the  division.  The  first  portion  of 
the  clause  now  reads  : 

(1)  The  council  of  a  county  shall,  on  such  terms  and  conditions  as 
may  ba  approved  by  the  Minister,  have  power 

('d  to  acquire  by  agreement  with  any  Poor  Law  authority,  any 
Poor  Law  hospital  or  infirmary  belonging  to  that  authority  within 
their  area,  and  maintain  it  as  a  hospital. 


Pensions  Administration  :  Committee  of  Inquiry. — The  following 
constitute  the  Committee  appointed  to  inquire  into  the  system 
and  methods  of  administration  of  the  Ministry  of  Pensions, 
with  special  reference  to  the  working  of  the  regional  and  local 
committee  systems  and  the  arrangements  for  the  issue  of 
pensions : 

Major  Tryon.  M.P.,  Par'iamentary  Secretary  to  the  Ministry,  chair¬ 
man  ;  Miss  E.  Kelly,  Member  of  the  Portsmouth  Local  War  Pensions 
Committee;  Captain  H.  H.  C.  Baird,  D.S.O.,  editor  of  The  Service 
Man;  Major  It.  Barker,  M.P.  ;  Mr.  G.  W.  Chrystal,  Permanent 
Secretary  to  tho  Ministry  of  Pen-ions;  Mr.  A.  T.  Davies,  M.P.  ; 
Lieut.-Colonel  J.  P.  Nisbet  Hamilton  Grant,  chairman  of  Perth 
County  Local  War  Pensions  Cimmi  tee;  Sir  H.  P.  Harris,  M.P. ; 
Major  V.  L.  Henderson,  M.P. ;  Mr.  E.  H.  Hodgson,  Assistant  Secretary 
and  Director  of  Establishments,  Ministry  of  Pensions;  Mr.  C.  F. 
Adair  Hore,  Senior  Assistant  Secretary  Ministry  of  Pensions; 
Mr.  Walter  Peel,  Representative  of  the  Association  of  Local 
War  Pension  Committees;  Sir  Samuel  B.  Provis,  lato  Permanent 
Secretary  to  the  Local  Government  Board;  Mr.  R.  E.  Westaway, 
Regional  Director  of  Ulster,  and  Mr.  Robert  Young.  M.P. 

The  first  meeting  of  the  Committee  was  held  at  Cromwell 
House  on  November  25th.  It  was  decided,  in  view  of  the  wide 
scope  of  the  inquiry,  to  divide  it  into  five  sections,  each  of 
which  will  be  dealt  with  by  a  subcommittee  who  will  report 
to  the  main  Committee,  namely  :  (a)  Local  war  pensions  com¬ 
mittees  and  regions;  ( b )  awards  and  special  grants  committee  ; 
(c)  treatment  and  medical  boards;  (d)  pension  issue  office; 
(e)  officers.  Before  taking  evidence  the  members  of  the  Com¬ 
mittee  will  visit  the  branches  of  the  Ministry  and  will  examine 
the  regional  machinery.  Major  C.  G.  C.  Hamilton,  M.P.,  is 
unable  to  join  the  Committee,  and  Major  C.  E.  Breese,  M.P., 
and  Major  C.F.Eutwistle,  M.P. ,  have  been  added. 

Lunacy  Certificates. — Dr.  Addison,  on  November  24th,  assured 
Mr.  Tyson  Wilson,  that  any  information  forwarded  to  him  as  to 
the  alleged  tampering  with  documents  upon  which  persons 
were  committed  to  asylums  would  be  immediately  inquired  into. 
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Leeds  University  Appeal. 

A  public  meeting  was  Iield  on  November  25tli  at  tbe  Deeds 
Town  Hall,  under  the  presidency  of  tlie  Lord  Maj  or,  to 
inaugurate  tlie  appeal  for  funds  for  the  University  of 
Leeds.  The  university  is  asking  the  public  of  Yorkshire, 
and  others  interested  in  the  progress  of  higher  education 
in  the  county,  for  £500,000,  and  the  Vice-Chancellor  (Sir 
Michael  Sadler)  was  able  to  announce  to  the  meeting  that 
towards  this  fund  gifts  amounting  to  £112,800  had  already 
been  received  or  promised.  Amongst  those  who  spoke  in 
support  of  the  appeal  were  representatives  01  local  autho¬ 
rities,  who  contribute  largely  to  the  revenue  of  the  uni¬ 
versity,  and  a  number  of  prominent  professional  and 
business  men.  The  number  of  students  in  the  university 
is  now  nearly  three  times  as  large  as  before  the  war. 
Most  of  tho  departments  are  overcrowded,  and  the  annual 
expenditure  of  the  university  has  enormously  increased,  as 
a  necessary  consequence  of  the  new  conditions  created  by 
tho  Avar.  New  laboratories  are  required  in  nearly  all  the 
university’s  departments  of  pure  and  applied  science  and 
for  tlie  school  of  medicine,  and  new  buildings  are  needed 
for  the  department  of  agriculture,  the  school  of  dentistry, 
the  university  library,  the  students  union  and  gymnasium, 
and  as  halls  of  residence  for  men  and  for  women  students. 

Tuberculosis  in  Lancashire. 

The  activity  of  county  councils  in  dealing  with  tuber¬ 
culosis  in  their  respective  areas  is  by  no  means  uniform. 
From  the  report  for  the  year  1919  of  the  central  tuber¬ 
culosis  officer  for  Lancashire  it  would  appear  that  in  that 
area  at  any  rate  there  is  no  slackening  of  effort.  Divided 
into  five  large  dispensary7  areas  and  two  sub-areas,  the 
county  is  well  supplied  with  medical  and  lay  workers. 
Five  senior  consultant  tuberculosis  officers,  with  eight 
assistant  officers  and  thirty  health  visitors,  maintain  a 
close  watch  over  such  cases  of  the  disease  as  arc  brought 
to  their  notice,  applying  all  the  known  means  of  relief 
appropriate  to  each  case.  But  in  Lancashire,  as  elsewhere, 
a  very  considerable  number  of  cases  are  never  notified  at 
all,  while  others  apply  for  treatment  only  when  the  dis¬ 
ease  is  too  far  advanced  for  recovery.  The  need  for  control 
before  the  appearance  of  bacilli  in  the  sputum  is  illustrated 
by  the  figures  given  in  the  report,  the  statistical  tables  in 
which  are  in  all  respects  worthy  of  careful  study.  Those 
dealing  with  mortality  show  a  marked  change  for  the 
better, °due,  no  doubt,  in  part  to  improved  social  conditions 
since  the  war,  but  also  to  better  understanding  of  the 
hygienic  precautions  in  the  household,  the  result  of  per¬ 
sistent  teaching  on  the  part  of  trained  visitors,  and  to  the 
vigilance  of  after-care  committees. 

Home  Nursing  in  London. 

The  executive  committee  of  the  Central  Council  for 
District  Nursing  in  London  has  issued  a  memorandum 
with  regard  to  the  home  nursing  in  London  of  certain 
classes  of  patients  who  differ  on  the  one  hand  from  the 
usual  patients  of  district  nursing  organizations  established 
for  the  nursing  of  the  sick  poor  in  their  homes,  and  on  the 
other  from  the  usual  classes  of  patients  who  are  able  to 
pay  full  fees.  Schemes  for  nursing  these  special  groups  of 
patients  have  been  formulated  in  the  provinces,  but  not  in 
London.  The  first  class  of  patients  concerned  comprises 
those  who  live  in  fiats,  or  other  rooms,  without  additional 
available  accommodation  for  private  nurses  (even  if  there 
is  ability  to  pay  full  fees).  For  these  patients  it  is  sug¬ 
gested  that  a  nurses’  co-operative  association  is  needed. 
The  suggested  scale  of  fees  is  3s.  6d.  a  day,  or  £1  a  week 
for  a  dady  visit,  and  5s.  a  day,  or  30s.  a  week  for  two  daily 
visits.  The  earnings,  which  should  range  from  four  to  six 
guineas  a  week,  would  be  distributed  on  a  co-operative 
basis.  The  second  group  of  patients  for  whom  special 
provision  is  thought  to  be  necessary  is  found  among  those 
of  the  professional  classes  who  are  unable  to  afford  tho 
erdinary  fees  of  private  nurses.  The  third  class  consists 
of  tradespeople  and  others  not  hitherto  included  in  the 
work  of  the  district  nurses,  but  urgently7  needing  nursing 
assistance.  For  the  second  and  third  groups  of  classes 
somewhat  lower  scales  of  fees  are  suggested.  Efforts  to 
meet  these  three  classes  of  case  seem  so  far  in  London  to 
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have  been  sporadic  and  unorganized,  and  this  attempt  to 
make  provision  for  them  will  be  regarded  with  satisfactica 
by  medical  men. 


^rotlants. 


Finlayson  Memorial  Lecture. 
Ma.tor-General  Sir  William  Leishman,  F.R.S.,  delivered, 
on  November  16th,  the  Finlayson  Memorial  Lecture  in 
the  hall  of  the  Royal  Faculty  of  Physicians  and  Surgeons, 
Glasgow.  Dr.  A.  Freeland  Fergus,  the  president,  in  in¬ 
troducing  the  lecturer,  said  that  he  was  a  son  of  tho 
late  Professor  Leishman  of  Glasgow,  whose  memory  they 
all  held  in  affectionate  regard.  Sir  William  Leishman 
took  as  his  subject  “  Enteric  fevers  in  the  British  Ex¬ 
peditionary  Force,  1914-1913.”  From  the  time  he  became 
professor  of  pathology  at  the  Royal  Army  Medical  College, 
this  subject  and  the  general  problem  of  the  protection  of 
our  army  against  enteric  fever  in  peace  and  war  had 
formed  a  very  large  part  oE  his  work.  As  the  result  of 
laboratory  researches  by  himself  and  his  colleagues,  they 
eventually  reached  the  goal  towards  which  they  had 
worked — namely,  clear  statistical  proof  of  the  protective 
effect  of  vaccine;  possessing  that  they  were  able  to  con¬ 
vince  their  chiefs  and  the  Army  Council  that  antityphoid 
inoculation  was  a  safe  and  useful  procedure,  and  per¬ 
mission  was  obtained  for  its  general  employment  in  the 
army,  though  on  a  voluntary  footing.  Two  years  before 
the  war  they  had  made  arrangements  for  the  maintenance 
of  a  reserve  of  vaccine  large  enough  for  the  first  needs  of 
an  expeditionary  force,  and  had  worked  out  in  detail  a 
scheme  for  a  great  expansion  of  its  manufacture.  Tho 
effects  of  inoculation  upon  a  soldier’s  physical  capacity 
w7ere  determined  by  experimental  observations  carried  out 
at  Aldershot  two  years  before  the  war,  and  thus  in  August, 
1914,  they  could  give  definite  replies  to  the  questions 
raised  by  staff  officers  anxious  for  the  smooth  working  of 
their  mobilization  schemes.  The  lack  of  compulsory  powers 
in  regard  to  inoculation  heavily  handicapped  the  Medical 
Department.  Nevertheless,  they  were  able  to  inoculate 
from  25  to  30  per  cent,  of  the  original  Expeditionary  Force 
before  they  crossed  the  Channel,  and  it  was  not  long  before 
the  inoculatiou  of  the  troops  in  France  rose  to  figures 
fluctuating  between  90  and  93  per  cent.  The  lecturer 
showed  statistical  charts  illustrating  the  deterring  effect 
of  inoculation  upon  the  incidence  and  death  rate  of  enteric 
fever.  Side  by  side  with  this  went  on  the  splendid  work 
of  their  colleagues  in  the  Sanitary  Branch,  which  carried 
out  with  brilliant  success  general  measures  relating  to 
drinking  water,  food  protection,  and  many  other  details. 
Professor  Muir,  in  thanking  Sir  William  Leishman ior  his 
lecture,  remarked  that  the  measures  taken  to  deal  with 
enteric  fever  during  the  war  had  net  only  achieved  the 
practical  result  of  saving  lives  and  preventing  disablement, 
but  had  also  yielded  accurate  and  valuable  knowledge  ou 
this  important  subject. 

The  Scottish  Consultative  Council. 

We  mentioned  a  few  weeks  ago  that  a  report  of  the 
Scottish  Consultative  Council  on  Medical  and  Allied 
Services,  appointed  by  the  Scottish  Board  of  Health,  bad 
been  completed.  We  are  now  informed  by  the  Board  that 
tho  report,  which  is  an  interim  report,  is  being  printed  as 
a  parliamentary  paper,  and  will  be  published  in  the  Gourse 
of  a  few  days. 


Sitiiia. 


Maternity  and  Child  Welfare. 

Lady  Chelmsford,  who  from  the  beginning  of  her 
husband’s  term  of  office  as  Viceroy  has  taken  a  deep 
interest  in  maternity  and  child  welfare,  had  the  satisfac¬ 
tion  before  leaving  Simla  of  opening  a  maternity  and  child 
welfare  centre,  which  has  been  established  by  the  Simla 
municipality  and  is  to  bear  her  name.  Tlie  All  India 
Maternity  and  Infant  Welfare  League,  formed  by  Lady 
Chelmsford,  established  a  training  school  at  Delhi,  and  tho 
lady  health  visitor  to  the  Simla  institution  was  trained 
at  Delhi.  She  will  have  under  her  trained  Indian  dais  to 
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assist  in  the  work  of  the  centre  and  pupils  will  be  trained 
there.  In  declaring  the  centro  open  Lady  Chelmsford 
said  that  the  League  had  an  endowment  of  six  lakhs; 
most  of  this  had  been  contributed  by  the  Indian  princes, 
and  it  was  important  to  secure  the  support  of  the  general 
public  so  that  other  municipal  bodies  in  India  might  be 
induced  to  follow  the  example  of  the  Simla  Committee. 
Infant  mortality  is  very  high  in  India.  A  resolution  of  the 
Central  Provinces  Administration  on  the  annual  report  of 
the  Sanitary  Department  states  that  in  1918  the  infant 
mortality  was  299  per  1,000  births,  as  against  227  in  1917. 
The  remedy,  it  is  recognized,  must  be  the  education  of  the 
people  in  the  elements  of  hygiene  and  the  awakening  of 
the  conscience  of  municipal  authorities.  Under  the  new 
system  of  government,  when  public  health  will  be  trans¬ 
ferred  to  the  charge  of  the  people’s  representatives,  it  will 
rest  with  them  to  overcome  the  prevailing  apathy  among 
the  public  and  in  local  bodies. 

The  Leper  Problem. 

Lady  Chelmsford  has  also  spoken  very  forcibly  on  the 
need  for  Indians  themselves  to  take  an  interest  in  the 
victims  of  leprosy.  Tho  Mission  to  Lepers,  which  has 
done  so  much,  has  hitherto  been  financed  by  subscriptions 
from  other  parts  of  the  Empire.  Organized  attempts  to 
interest  the  wealthy  classes  of  India  in  the  work  have 
only  recently  been  made;  substantial  sums  have  been  pro¬ 
vided  by  Indian  sympathizers,  but  far  more  money  is 
required  to  meet  the  immediate  nee/ls  of  the  sufferers. 
There  are  250,000  lepers  in  India.  Less  than  10,000  are 
accommodated  in  the  leper  asylums  in  the  country,  and 
the  Indian  press  is  emphasizing  the  fact  that  people  of 
every  class  and  every  race  resident  in  India  are  liable  to 
be  attacked  by  leprosy. 

The  Boycott. 

At  a  meeting  of  the  Lucknow  Medical  Association  a 
resolution  was  passed  protesting  against  the  reports  of 
the  Esher  and  Lovett  Committee  and  declaring  that  the 
authorities  showed  disregard  of  the  interests  of  the  Indian 
medical  profession.  Holding  these  views  the  meeting 
advised  the  Indian  medical  profession  not  to  meet  in 
consultation  members  of  the  Indian  Medical  Service  in 
private  practice.  Similar  resolutions  were  adopted  by  the 
Allahabad  Medical  Association  at  a  meeting  held  on 
October  29th. 

Plague. 

Reports  for  September  appear  to  show  a  tendency  to  an 
increase  in  the  number  of  cases  of  plague,  the  number  of 
|  deaths  from  plague  during  September  being  approximately 
10,086,  against  5,842  in  August,  and  4,834,  6,945,  and  3,527 
in  the  corresponding  month  of  1919,  1918  and  1917 
respectively. 

Assistant  Surgeons’  Conference. 

The  fifteenth  session  of  the  All  India  Subassistant 
Surgeons’  Conference  will  be  held  in  Delhi  on  December 
17th,  18th  and  19th,  1920.  With  this  year’s  conference 
medical,  surgical,  sanitary,  indigenous  drugs,  and  infant 
welfare  exhibitions  will  be  held,  and  the  Viceroy  will 
perform  the  opening  ceremony. 

Comspun&ntcr.* 

MALIGNANT  MALARIA  CONTRACTED  IN 
BRITAIN. 

Sir,— With  reference  to  the  interesting  case  reported  by 
Pi  ofessor  E.  E.  Glynn  and  Dr.  J.  C.  Matthews  in  the  J ournal 
of  November  27th,  I  write  to  express  a  hope  that  efforts  will 
be  made  to  ascertain  whether  the  patient  had  ever  had  any 
form  of  subcutaneous,  intramuscular,  or  intravenous  in¬ 
jection  (such  as  one  of  morphine)  from  a  week  to  a  month 
before  her  illness  commenced — that  is,  during  September. 
The  point  is  essential  as  regards  the  cause  of  the  malaiia 

I  infection,  because  a  number  of  cases  of  malignant  malaria 
occurred  in  Britain  during  the  war  as  the  result  of  such 
injections  (I  am  not  free  to  give  details).  I  wonder  also 
if  the  dentist  who  removed  some  of  the  patient  s  teeth 
on  September  14th  had  just  previously  dealt  with  any  old 
case  of  malaria.  Infection  by  direct  blood-to-blood.  com¬ 
munication  is,  I  consider,  proved  by  the  war  experiences 
referred  to. — I  am,  etc., 

London,  Nov.  23th.  RONALD  Bos* 


THE  HOSPITAL  PROBLEM. 

SiR> — In  view  of  the  fact  that  two  separate  bodies  in  the 
House  of  Commons  have  asked  the  Prime  Minister  to  hold 
an  immediate  inquiry  into  the  whole  subject  of  our 
voluntary  hospitals,  would  it  not  be  possible  to  call  together 
a  meeting  of  representatives  of  the  medical  staffs  of  our 
county  hospitals  ?  At  such  a  conference  it  might  be  dis¬ 
cussed  whether  it  was  desirable  or  possible  to  continue 
these  hospitals  on  a  voluntary  basis,  or  whether  it  would 
be  better  to  hand  them  over  to  the  State  or  to  the  rate¬ 
payers  to  control  them.  A  circular  letter  to  the  secretary 
of  the  staff  of  each  hospital,  inquiring  whether  the  staff 
would  be  prepared  to  send  a  physician  and  a  surgeon  to  a 
meeting  in  London  would  quickly  prove  whether  such 
a  meeting  were  deemed  advisable.  I  feel  very  strongly 
that  such  a  representative  body  as  the  British  Medical 
Association  could  and  should  initiate  this  movement. 
— I  am,  etc., 

Oxford,  Nov.  24th.  W.  COLLIER. 

*  The  Association  is  taking  steps  to  call  such  a  con¬ 
ference,  probably  on  Thursday,  December  16th,  1920. 


INTRAVENOUS  PEPTONE  THERAPY  IN 
EPILEPSY. 

Sir, — In  regard  to  Dr.  Auld's  letter  in  your  issue  of 
November  27th,  I  would  like  to  point  out  that  in  his  article 
of  April  24tli  last  the  word  “  epilepsy  ”  does  not  occur. 
The  sentence  in  question  reads: 

An  antigen  similar  in  nature,  therefore,  to  that  which  pro¬ 
vokes  asthma  in  one  individual  may  cause  explosive  attacks  in 
the  stomach  or  liver  or  central  nervous  system  or  circulatory 
system,  etc.,  in  others. 

If,  however,  epilepsy  be  implied  in  the  above  words,  it 
must  be  acknowledged  that  he  wras  the  first  to  suggest, 
though  indirectly,  the  treatment  of  that  disease  by  injec¬ 
tion  of  a  “  peptone  ”  solution.  For  myself,  I  did  not  attach 
any  definite  meaning  to  them,  and  was  led  to  try  this 
mode  of  treatment  in  quite  another  way — as  I  stated  in 
my  article. 

But,  after  all,  questions  of  priority  are  not  of  any 
moment  or  interest,  and,  if  this  were  all,  I  would  not  have 
written  to  you  about  the  matter.  I  find  it  difficult  to 
accept  the  theories  which  have  been  put  forward  to 
account  for  the  action  of  a  “  peptone  ”  solution — that  it 
should  cure  some  diseases  by  increasing  the  coagulability 
of  the  blcod,  others  by  inducing  a  violent  reaction  in  tho 
apparatus  which  regulates  the  colloidal  balance  in  tho 
blood,  and  yet  others  by  inducing  a  tolerance  to  the 
anaphylactic  poison  which  is  identical  with  a  poison  pro¬ 
duced  in  the  body  by  peptone.  Such  theories  appear  to 
me  to  be  somewhat  crude  applications  of  our  very  scanty 
experimental  knowledge  of  the  actions  of  a  “  peptone  ” 
solution  in  the  blood,  or  merely  exercises  in  belief.  It  is 
surely  better  to  admit  our  ignorance  of  the  ways  in  which 
it  acts  in  disease. 

Dr.  Auld  suggests  that  the  discrepancy  in  the  results  I 
found  may  be  due,  in  part  at  least,  to  “defective  linkage,” 
and  that  better  ones  might  have  been  obtained  by  four-day 
doses.  I  have,  however,  tried  this,  and  found  that  the 
results  were  not  any  better  than  those  produced  by  a 
weekly  dose.  „  „ 

I  am  therefore  of  opinion  that  the  matter  is,  and  will 
for  a  long  time  bo,  purely  empirical.  It  will  only  be  by 
cautiously  trying  variations  that  wre  may  hope  to  find  the 
field  of  usefulness  of  this  treatment  and  its  limitations.  It 
was  in  the  hope  that  this  might  be  carried  out  by  others 
who  have  large  numbers  of  epileptics  in  their  care  that  I 
published  the  results  obtained  in  a  small  number  of  cases! — - 
I  am,  etc., 

Clifton,  Bristol,  Nov.  2SLh.  F.  II.  Edgeworth. 


FUTURE  POSITION  OF  A  LA  SUITE  OFFICERS 
IN  TERRITORIAL  HOSPITALS. 

Sir, — My  attention  has  been  called  to  a  letter  from  Mr. 
Albert  Lucas  in  your  issue  of  November  20th  on  the  future 
position  of  a  la  suite  officers  in  Territorial  hospitals.  Tho 
matter  has  been  considered  by  the  Territorial  Sub¬ 
committee  of  the  Naval  and  Military  Committee  of  tho 
British  Medical  Association,  which  is  of  opinion  that  tho 
a  la  suite  system  should  be  abolished,  and  that  appoint¬ 
ments  to  the  General  Hospital  list  should  only  be  made 
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from  those  officers  who  have  done  military  training.  The 
question  of  expansion  of  the  Army  Medical  Service  in  time 
of  emergency,  including  expansion  of  the  general  hospital 
list,  is  now  under  consideration  by  the  subcommittee,  and 
note  will  be  made  of  the  suggestions  contained  in  Mr. 
Lucas’s  letter. — I  am,  etc., 

Charles  B uttar, 

London,  W.,  Nov.  27lh.  Chairman  of  the  Territorial  Subcommittee. 


LIBERTY  AND  ECONOMY. 

Sir,— When  the  Association  is  considering  the  proposals 
submitted  to  it  for  the  reorganization  of  its  work,  there 
are  two  matters  which  should  receive  pre-eminent 
attention  : 

1.  The  preserving  of  the  liberties  of  medicine  handed 
down  to  us  from  a  glorious  past,  and  essential  to  the 
maintenance  of  those  qualities  which  have  made  English 
medicine  supreme. 

2.  The  national  necessity  for  due  financial  economy. 
The  nation  will  rightly  expect  that  the  statesmen  of 
medicine  will  not  forget  in  this  their  grave  responsibilities. 
— I  am,  etc., 

Exeter,  Nov.  26th,  _ _  ^  *  GORDON. 


TUBERCULOUS  MILK. 

Sir, — I  am  much  obliged  to  Dr.  Cobbett  for  coming 
forward  on  the  side  of  the  experimental  investigators.  I 
do  not  think,  however,  that  he  has  succeeded  in  proving 
his  statement  that  there  is  plenty  of  evidence  to  establish 
immunization  in  tuberculosis  as  a,  fact.  What  do  the  ex¬ 
periments  described  by  the  Drs.  Griffith  amount  to?  Twelve 
presumably  healthy  calves  were  given  subcutaneously  a 
close  of  “  50  mg.  of  young  bovine  bacilli,”  and  after  a  lapse 
of  ninety  days  had  all  expired.  Twelve  other  calves  that 
had  been  treated  with  smaller  graduated  doses  over  a  period 
of  three  months  were  then  given  the  same  dose  of  50  mg. 
At  the  expiration  of  ninety  days  two  of  the  number  had 
succumbed.  The  remaining  ten  were  not  given  the  option 
of  living  or  dying,  but  were  killed  outright.  All  of  them 
when  examined  were  found  to  contain  tuberculous  lesions 
in  their  internal  organs,  described  as  regards  nine  of  them 
“  for  the  most  part  slight  and  unprogressive,”  and  in  the 
remaining  calf  lesions  more  advanced  than  these.  I 
cannot  see  that  this  proves  anything  more  but  that  a 
certain  toleration  to  large  doses  of  tuberculous  poison  can 
be  secured  by  an  ascending  scale  of  dosage  over  a  certain 
period,  similar  to  that  obtained  by  administering  arsenic 
or  some  other  poisons  in  a  similar  way.  What  the 
nature  of  this  toleration  is  is  very  difficult  to  say. 
Some  few  months  ago  I  was  referred  by  Dr.  Eastes  to 
Bcuzon’s  textbook  on  bacteriology  as  containing  an  up-to- 
date  summary  of  immunization  in  tuberculosis.  I  have 
not,  unfortunately,  got  the  book  by  me,  but  I  think  I  am 
light  in  saying  that  it  is  stated  there  that  the  experiments 
conducted  to  secure  immunization  in  calves  proved  very 
unsatisfactory,  and  that  it  was  found  that  tubercle  bacilli 
once  introduced  into  a  calf  tended  to  effect  a  lodgement 
there  and  were  very  difficult  to  eradicate.  The  Drs. 
Griffith’s  experiments  would  seem  to  confirm  this.  It  also 
states  there  that  von  Behring  claims  to  have  secured  a 
certain  amount  of  immunization  in  guinea-pigs  for  a  short 
period  with  intravenous  injections,  but  these  results  have 
not  been  confirmed  by  some  other  investigators.  It  also 
states,  I  think,  that  attempts  to  immunize  guinea-pigs 
against  tubercle  bacilli,  introduced  by  way  of  the  alimentary 
tract,  proved  unsuccessful,  as  this  method  of  entry  is  very 
fatal  to  guinea  pigs.  I  therefore  think  it  can  be  fairly  sa.id 
that  the  experimental  evidence  is  very  conflicting,  to  say 
the  least— that  is,  up  to  the  date  of  those  experiments. 
That  the  human  body  is  able  to  put  up  some  sort  of  protection 
against  tuberculosis  goes  without  saying,  or  otherwise  the 
mortality  would  be  100  per  cent. 

I  should  imagine,  as  the  result  of  post-mortem  examina¬ 
tions,  that  the  protection  is,  if  not  entirely,  at  any  rate 
mainly  a  structural  protection — a  defensive  barrier  in  the 
lymphatic  glands  and  pulmonary  tissues  having  for  its 
object  either  the  obliteration  of  the  focus  of  disease  or  its 
ejection  on  to  the  nearest  surface.  If  this  defensive  barrier 
should  give  way,  as  it  sometimes  does,  and  if  by  any 
chance  even  a  very  small  tuberculous  focus  should  dis¬ 
charge  itself  into  the  circulation,  what  happens  ?  An  acute 
miliary  tuberculosis  with  rapidly  fatal  results.  This  would 
seem  to  show  that  outside  the  area  of  the  defensive  barrier 


there  is  very  little  protection  against  tuberculosis  else¬ 
where  in  the  body.  What  I  would  regard  as  good  experi¬ 
mental  evidence  would  be  the  following  :  3  accinate  a  dozen 
or  more  persons  against  small-pox,  and  then  let  them  loose 
in  a  district  where  small-pox  is  prevalent.  This,  of  course, 
has  been  done,  and  it  has  been  shown  that,  if  not  absolutely 
protected  they  have  secured  a  very  large  measure  of  pro¬ 
tection,  sufficient  to  reduce  fatal  results  to  almost  nil. 
Why  not  vaccinate  children  against  bovine  tuberculosis, 
not  with  bacterial  products,  but  a  vacciue  from  an  affected 
calf  ?  It  should  be  no  more  difficult  to  prepare  than 
vaccinia  from  the  same  auimal. 

But  I  know,  of  course,  that  Dr.  Cobbett  makes  no  such 
claim  for  immunity  in  tuberculosis  as  can  be  secured 
against  small  pox;  for  at  the  end  of  his  letter  he  sayg, 
“the  immunity  is  not  of  a  high  order,”  “is  uncertain, 
being  liable  to  fail,”  “  is  relatively  transient,”  and 

I  can  only  conceive  of  an  immunity  which  shall  have  an 
important  influence  upon  human  tuberculosis  as  caused,  not 
by  abortive  infections  which  become  cured  outright,  unless 
these  indeed  are  frequently  repeated,  but  by  chronic  lesions 
which  remain  for  long  periods  not  altogether  inactive. 

In  fact,  whatever  immunization,  if  any,  is  possible, 
may  for  all  practical  purposes  be  considered  a  negligible 
quantity.  This,  if  admitted,  of  course  has  a  very  impor¬ 
tant  practical  bearing  on  the  treatment  of  this  disease. 
— I  am,  etc., 

Edgar  E.  Ivatts,  M.R.C.S.,  L.R.C.P., 

Late  Assistant  Tuberculosis  Officer,  Stoko-on-Trentl 
Resident  Officer,  Stanfield  Sanatorium. 

Aylesbury,  Nov.  lllb. 


Sir, — Some  of  your  correspondents  have  wandered  away 
from  one  of  the  main  questions — does  tuberculous  milk 
account  for  the  majority  of  cases  of  tuberculosis  in  children  ? 
I  adduced  that  those  who  drink  less  milk  have  more  tuber¬ 
culosis  than  those  who  drink  more;  that  in  countries  like 
Japan,  where  the  use  of  cow’s  milk  in  infancy  is  unknown, 
primary  intestinal  tuberculosis  is  more  common  (30  per 
cent,  of  deaths)  than  among  Europeans  and  Americans 
(25  per  cent.),  and  that  many  children  who  drank  tuber¬ 
culous  milk  never  got  tuberculosis.  These  are  stern  facts 
which  go  against  the  milk  infection  theory.  To  these 
must  he  added  Professor  Adami’s  experiments  on  calves 
which  were  fed  with  tuberculous  milk  (or  five  months,  at 
the  end  of  which  time  it  was  found  they  wei’e  free  from 
the  disease.1 

Does  pathology  admit  a  difference  between  infection  and 
disease?  If  infection  does  not  produce  tubeiculosis,  why 
trouble  about  infection  at  all  ?  We  do  not  take  notice  of 
streptococci,  diphtheria,  and  other  germs  found  in  healthy 
throats.  If  the  presence  of  a  micro-organism  is  no  indica¬ 
tion  of  disease,  there  must  be  other  factors  which  make  for 

disease.  ,  ,  . 

Though  so  much  has  been  written  about  immunity,  we 
neither  know  its  mechanism  nor  how  and  where  it  is  pro* 
duced.  If  there  is  a  connexion  between  immunization 
and  the  wide  spread  of  tuberculosis,  why  should  England 
show  a  death  rate  of  116  per  100,000  in  1915  and  France 
179;  Scotland  111,  while  its  neighbour  Ireland  shows 
a  death  rate  of  172?  As  Sir  Robert  Philip  says,  iho 
fascinating  theory  of  communal  immunization  on  natural 
lines  fails  badly  when  tested  by  hard  facts.”2  Besides, 
biochemistry  suggests  that  immuuity  reactions  may  be 
chemical  and  physiological  rather  than  bacterial. 

Mass  infection  may  be  artificially  produced  in  animals 
by  injecting  large  quantities  of  bacilli,  but  this  is  a 
different  thing  from  showing  that  it  occurs  in  human 
beings  under  natural  surroundings.  Even  in  animals  the 
intraperitoneal  and  intravenous  injections  prove  fatal 
from  general  toxaemia  rather  than  from  bacterial  infec¬ 
tion.  Drs.  Haldane  and  Barwise  have  observed  that 
while  phthisical  tin  miners  and  grit  stone  workers  never 
go  to  a  hospital,  but  stay  at  home  and  expectorate  sputum 
loaded  with  tubercle  bacilli,  their  wives  and  children 
never  seem  to  be  affected  with  the  disease,'  showing  that 
even  a  close  contact  with  advanced  infection  does  not 
necessarily  produce  tuberculosis  in  others. 

Though  great  commotion  and  alarm  were  created  about 
typhoid°carriers,  Dr.  Hamer,  in  his  latest  council  report, 

1  Adami  and  Martin :  Report  on  Observations  upon  the  Cattle  ft* 

^2  sir  Robert  Philip  :  Present-day  Outlool :  on  Tuberculosit. 

3  Eishbere :  Pulmonaru  Tuberculosit. 
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quietly  throws  overboard  both  “  typhoid  Mary  ”  and  the 

Folkestone  carrier  ”  by  saying  that  “  in  neither  of  these 
classical  instances  was  the  case  proven.”  He  also  says 
that  in  spite  of  typhoid  prevailing  in  considerable  excess 
in  1898  to  1900  and  the  consequent  appearing  of  many 
hundreds  of  carriers  of  typhoid  bacilli  newly  on  the  scene, 
the  succeeding  years  shows  a  steady  decline,  and  adds 
that  facts  of  this  nature  are  “wholly  irreconcilable  with 
the  bacillus  carrier  thesis.”4  So  also  will  the  story  of  the 
spread  of  tuberculosis  by  carriers  be  found  unproven  on 
careful  investigation. 

Not  till  England  comes  to  see,  as  America  has  done,  that 
‘r  tubercle  bacillus  is  no  longer  tuberculosis”5  can  any 
progress  be  made  in  solving  the  problems  of  tuberculosis. 
The  theory  that  “  stamp  out  bacteria  and  you  will  stamp 
out  disease  ”  is  becoming  more  and  more  untenable  at  the 
present  day.  A  proper  natural  diet  is  everything  to  the 
infant  under  a  year  old.  Nature  has  intended  that  cow’s 
milk  should  go  to  rear  a  calf  and  not  a  human  child 
endowed  with  all  the  high  faculties  of  mind,  reason,  intelli¬ 
gence,  consciousness,  personality.  Here  lies  the  beginning 
of  the  tragedy  of  the  tuberculous  child.  Improve  the 
social  and  economic  and  moral  conditions  of  the  people, 
so  that  the  country  may  rear  strong  and  healthy  mothers 
who  would  feed  their  children  with  their  own  milk,  then 
tuberculosis  among  children  will  become  as  rare  as  in 
so-called  savage  countries  where  they  are  breast-fed  and 
live  more  or  less  natural  lives. — I  am,  etc., 


Mendip  Hills  Sanatorium,  Nov.  21st. 


C.  Muthu. 


Sir, — In  your  issue  of  November  6tli  you  kindly  pub¬ 
lished  a  letter  from  me  on  the  subject  of  tuberculous  milk. 
In  that  letter  I  stated  : 

“  It  must  be  remembered  that  the  average  dairy  farmer  reads 
bis  trade  journal ;  that  his  trade  journal  is  naturally  written  to 
please  him;  that  Koch’s  statements  concerning  bovine  tuber¬ 
culosis  are  still  reiterated  in  those  journals;  and  that  all  asser¬ 
tions  which  tend  to  minimize  the  gravity  of  infection  with 
bovine  tuberculosis  are  seized  with  avidity.” 

I  now  send  you  a  copy  of  the  Dairy  World  for  November 
16th  ;  on  page  249  you  will  find  the  following  words  :  “  The 
danger  from  tuberculosis,  if  it  exists  at  all,  has  been  grossly 
exaggerated.”  On  page  250  a  column  is  devoted  to  the 
views  of  those  who  hold  that  “  although  tuberculous  milk 
may  cause  infection  it  is  probable  that  its  infective 
virulence  is  over-estimated,”  and,  again,  a  letter  is  quoted 
from  the  British  Medical  Journal,  in  which  the  following 
statements  are  made : 

“  With  such  facts  before  us,  which  could  be  multiplied,  how  is 
it  possible  to  believe  that  tuberculosis  in  children  is  caused  by 
drinking  cow’s  milk?  In  fact,  the  tendency  of  modern  thought 
is  to  challenge  the  whole  germ  theory  of  tuberculosis  and  to 
shift  the  angle  of  vision  from  specific  to  social  causes  of  the 
disease.” 

Once  again  I  ask  that  a  sufficiently  important  body  repre¬ 
senting  the  medical  profession  shall  tell  those  of  us  who 
are  working  in  the  dairy  world  whether  it  is  worth  our 
while  to  try  and  eliminate  bovine  tubercle  bacilli  from  our 
milk  or  not. — I  am,  etc., 

R.  Stenhouse  Williams. 

Research  Institute  in  Dairying, 

University  College,  Reading. 

Nov.  24th. 


FUTURE  OF  HOSPITALS. 

Sir, _ The  Edinburgh  meeting  of  the  Medical  Guild 

(reported  in  your  issue  of  November  20th,  p.  799)  was  of 
opinion  that  hospital  authorities  should  “  devise  a  scheme 
whereby  patients  should  contribute  to  their  own  main¬ 
tenance  according  to  their  circumstances.”  The  question 
at  once  arises  whether  this  is  not  abandonment  of  the 
fundamental  principle  on  which  the  voluntary  hospitals 
are  based.  Provision  of  maintenance  and  medical  assis¬ 
tance  for  those  helpless  through  illness  by  the  combina¬ 
tion  of  charitable  funds  from  tlio  well-to-do  and  service  by 
the  medical  profession  has  been  the  ostensible  object  of 
the  hospitals.  Is  it  the  case  that  the  two  factors  of 
monetary  and  medical  provision  are  no  longer  to  be 

co-ordinate?  .  .  ,  ,  ,  , 

Where  the  monetary  provision  has  had  to  be  under¬ 
taken  by  any  public  authority  the  British  Medical  Asso- 


*  Itenort  of  Countv  Medical  Officer  of  Health  for  1919. 

*  Dr.  Alien  Krause:  American  Review  of  Tuberculosis,  March,  1920. 


ciatiou,  with  very  obvious  support  from  the  profession 
generally,  has  affirmed  that  the  surrender  of  the  claim  to 
charitable  maintenance  should  bo  accompanied  by  the 
surrender  of  the  claim  to  charitable  medical  service.  Is  it 
quite  clear  that  the  suggested  scheme  does  not  contravene 
canons  of  social  and  medical  organization  so  fundamental 
that  it  would  be  dangerous  and  undesirable  even  as  a 
makeshift  in  the  problem  of  the  voluntary  hospitals  ? — 
I  am,  etc., 

Dundee,  Nov.  22nd.  ELEMENTAL. 


BLACKWATER  FEVER, 
with  interest  that  both  Drs.  Goodall  and 
the  malarial  nature  of  this  affection. 

In  my  book  on 
Danielsson)  these 


in 


Sir, — I  note 
Harford  agree 
with  chill  as  a  predisposing  factor. 
Blacliwater  Fever  (J.  Bale,  Sons,  and 


points  were  pointed  out,  and  the  disease  has  been  regarded 
by  me  as  bilious  malignant  tertian  ague.  In  all  these 
cases  congestion  of  the  liver  is  present;  and  the  liver, 
being  unable  to  deal  with  the  sudden  large  amount  of 
haemoglobin  and  debris  from  the  destruction  of  red 
corpuscles,  the  kidneys  have  to  give  passage  to  the  haemo¬ 
globin.  It  is  the  sudden  loss  of  liquid  blood  and  destroyed 
corpuscles  which  causes  the  great  weakness  of  the  heart. 
The  heart  must  have  fluid  to  act  on,  and  be  nourished  by 
red  blood  corpuscles.  The  sudden  enlargement  of  the 
spleen  (often  to  the  umbilicus)  is  Nature’s  attempt  to  do 
the  necessary  replenishment. — I  am,  etc., 
Harringay.Nov.2ist.  A.  G.  Newell,  M.D.,  D.P.II. 


VENEREAL  DISEASE  PROPHYLAXIS. 

SIr) — In  view  of  the  evasive  and  illogical  attitude  taken 
by  the  Ministry  of  Health  in  its  first  annual  report,  and  in 
its  refusal  to  assist  the  policy  of  the  Society  for  the  Pre¬ 
vention  of  Venereal  Disease  as  evidenced  by  the  Minister 
of  Health’s  reply  to  our  deputation,  we  feel  that  it  is  our 
dutv  to  lay  a  plain  statement  of  the  facts  before  the 
public,  who  we  hope  will  demand  an  inquiry  by  au  im¬ 
partial  and  competent  body  as  to  the  strict  truth  of  such 
statements. 


Wc  definitely  affirm  and  are  prepared  to  bring  conclusive 
evidence  as  to : 


1.  The  efficacy  of  immediate  self-disinfection  in  the  male  as  a  pve- 

-ention  against  venereal  infection  and  the  possibility  of  almost 
iradicaling  these  diseases  by  this  mean®.  , 

2.  The  biassed  nature  of  the  composition  and  report  of  Lord  Astor  s 
nterdepartmental  Committee,  the  high  authority  of  which  the 
Minister  of  Health  strongly  emphasized  in  his  spi  ech  at  the 

3P  The  gross  inaccuracy  of  the  statistics  supplied  by  the  War  Office. 

4  The  failure  of  the  Government,  the  War  Office,  the  Admiralty, 
md  the  Ministry  of  Health,  to  organize  public  education  on  this 
ubject  or  carry  out  any  thorough  scheme  for  testing  the  efficiency  of 
mmediate  self-disinfection  as  a  preventive  of  venereal  disease  either 

luriDg  the  war  or  since  the  armistice.  .  .  ..  ,  .. 

5  The  increase  in  venereal  disease  since  the  armistice,  and  its 
lecessnry  effect  on  innocent  women  and  children,  by  increasing 
sterility,  miscarriages,  and  the  production  of  diseased  childien. 

6.  The  very  large  amount  of  popular  support  for  a  campaign  ot 
idiication  in  the  principles  and  practice  of  the  prevention  of  infection 
ay  venereal  disease  by  means  of  immediate  self-disinfection  that  is 
dven  by  organized  labour,  the  medical  profession,  and  practically  all 
’hose  who  have  had  personal  experience  in  the  prevention  of  venereal 
iisease  by  such  methods. 


;ase  oy  such  uiouuuj. 

rm.  .  _ _  ♦  „noiol  bnvrlon  lliflt-,  VPTIPVflfl.  (ilSPn.? 


We  also  wish  to  call  attention  to  the  very  large  number  of 
voting  persons  of  both  sexes — but  especially  young  men  who 
persist  in  voluntary  exposure  to  risk,  and  to  the  fact  empha¬ 
sized  by  the  late  Sir  William  Osier  and  many  others  that 
infection  may  be  conveyed  to  the  innocent  by  a  cup,  glass, 
bath,  towel,  razor,  and  mauy  things  in  common  use. 


As  we  are  receiving  no  financial  help  from  the  Govern- 
ment,  we  are  entirely  dependent  on  the  support  of  the 
public,  to  whom  we  appeal  for  financial  assistance  to  carry 
on  our  educational  campaign.  Donations  will  be  received 
by  the  Honorary  Secretary. — V  e  are,  etc., 


Willoughby  de  Broke, 
President. 

Bryan  Donkin, 

Vice-Chairman  Executive 
Commit,  tee. 

Wm.  Arbuttinot  Lane, 
James  Crichton-Browne, 

Treasurers. 


Ellen  Askwith, 

Jane  Lorimek  Hawthorne 
K.  A.  Lyster, 

Frederick  Mott, 

Eric  Pritchard, 

G.  Arciidall  Reid, 

C.  W.  Salf.eby, 

J.  H.  Sequkika. 

II.  Wansey  Bayly, 

Hod.  Secretary. 


Society  for  the  Prevention  of  Venereal  Disease, 
143,  Harley  Street,  W.l,  Nov.  27th. 
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HONOURS. 

Order  of  the  British  Empire. 

The  following  appointments  to  the  Order  of  the  British  Empire 
are  announced  for  services  in  connexion  with  the  war  : 

C  be  (Civil).— Dr.  George  C.  Hancock,  medical  supervisor  of  army 
contracts  at  home.  Dr.  Allred  C.  Jordan,  for  work  in  connexion  with 
radiology  at  Queen  Alexandra's  Hospital.  Dr.  tohn  S.  Low,  medical 
supervisor  of  army  meat  contracts  in  South  America.  Mr.  ^  m.  M. 
Mollisou,  F.R.C.S..  for  voluntary  services  at  St.  Dunstan  s.  Di.  .Tames 
Pearse,  inspector  of  various  factories  manufacturing  foodstuffs  in  the 
United  Kingdom  for  the  consumption  of  the  troops. 

O  B. E.  (Civil). — Dr.  Robert!’,  Bakewell.  anaesthetist  to  St.  John  ana 
St.  Elizabeth  Hospital. 

Legion  of  Honour. 

The  President  of  the  French  Republic  has  conferred  the 
Cross  of  Chevalier  of  the  Legion  of  Honour  upon  Mr.  it. 
Atkinson  Stoney.  F.R.C.S.I.,  of  Dublin,  “In  recognition  < of  his 
services  with  the  French  army,  as  Medecin  Major,  deme  Ulasse, 
in  the  late  war.”  _ _ 


CD  b  it  u  ary. 

St.  Bartholomew’s  men  in  the  middle  eighties  will  learn 
with  regret  of  the  death  of  Mr.  Sylvester  David  Willard, 
M.R.C.S.,  L.R.C.P.,  on  November  28th  at  his  house  in 
Queen  Street,  Mayfair,  after  about  ten  days’  illness  with 
bronchopneumonia  supervening  on  increasingly  frequent 
asthmatic  attacks,  from  which  he  suffered  since  the  age 
of  one  year.  His  father  was  a  medical  man  in  Albany,  New 
York,  where  Willard  was  born  in  March,  1865,  and,  though 
educated  at  St.  Bartholomew's  and  formerly  all  his 
medical  life  in  practice  in  London,  remained  an  American 
citizen.  After  qualification  he  worked  for  a  year  in 
America,  and  then  returned  to  London  and  held  several 
resident  appointments,  especially  at  the  Cancer  Hospital. 
Starting  practice  in  Victoria  Street,  he  became  connected 
with  the  Equitable  Insurance  Company,  U.S.A.,  and  later, 
when  he  moved  to  Hertford  Street  and  Queen  Street,  W., 
was  medical  officer,  United  States  Consulate-General, 
Louden.  He  lived  with  his  mother,  a  well-marked  per¬ 
sonality  whom  he  much  resembled  physically  and  men¬ 
tally,  until  her  death  a  year  ago  at  the  advanced  age  of 
86.  ”  Dr.  R.  H.  King,  a  close  friend  for  thirty-seven  years, 
writes:  “He  was  a  man  of  distinct  personality  and  of 
wide  sympathies,  so  that  he  had  a  varied  acquaintance  in 
all  parts  of  the  world.  His  numerous  patients  and  friends 
knew  that  he  was  interested  in  their  individuality,  aud 
always  eager  to  help  in  difficulties,  medical  or  otherwise. 
It  was  this  combination  of  the  man  of  the  world  and  the 
careful  painstaking  physician  that  ensured  the  confidence 
of  his  patients.”  _ 


By  the  death  of  Miss  Mary  Guy  a  well  known  per¬ 
sonality  has  passed  away  from  the  social  and  medical  life 
of  Edinburgh.  For  twenty-six  years  Miss  Guy  has  held 
a  unique  position  in  connexion  with  the  antituberculosis 
movement.  She  had  been  lady  superintendent  of  tbo 
Royal  Victoria  Hospital  since  its  foundation  in  1894,  and 
had  played  an  important  part  in  its  progressive  develop¬ 
ment.  She  wras  the  daughter  of  Dr.  \\  illiam  Guy,  of 
Norwich,  and  sister  of  Mr.  William  Guy,  F.R.C.S.,  Dean  of 
the  Dental  Hospital  and  School,  Edinburgh.  After  re- 
ceiving  lior  training  at  tlic  lioy&l  Infirmary,  Edinburgh, 
she  became  assistant  superintendent  there.  While  holding 
that  post  slie  was  invited  iu  1894  by  the  committee  of  the 
Royal  Victoria  Hospital  to  direct  the  nursing  in  that 
institution — the  first  sanatorium  in  Scotland  for  the  treat¬ 
ment  of  tuberculosis.  Miss  Guy  was  au  ackuov  lodged 
authority  on  everything  pertaining  to  the  care  of  tuber- 
culous  patients.  At  the  outbreak  of  war,  when  the  Koyal 
Victoria  Hospital  came  under  Red  Cross  administration, 
Miss  Guy  continued  in  chief  charge.  For  her  services  she 
was  awarded  the  Royal  Red  Cross  of  the  First  Class. 


Itiubersitus  an&  ®oll*g*s. 


UNIVERSITY  OF  OXFORD. 

The  following  have  been  appointed  examiners  for  medical 
degrees  iu  1921  and  1922  : 

Organic  Chemistry:  Mr.  F.  D.  Cliattaway.  Human  Anatomy:  Mr. 
F.  G.  Parsons.  Human  Physiology;  Dr.  J.  G.  Priestley. 
Materia  Medica  and  Pharmacology:  Dr.  W.  E.  Dixon.  Patho¬ 
logy:  Professor  G.  Dreyer.  Forensic  Medicine  and  Public 
Health:  Dr.  B.  H.  Spilsbury.  Medicine:  Dr.  E.  F.  Buzzard. 
Surgery:  Mr.  J.  Howell  Evans.  Obstetrics;  Dr.  A.  Donald. 


UNIVERSITY  OF  CAMBRIDGE. 

At  the  congregation  to  be  held  on  Wednesday,  December  8th, 
the  following  Grace,  having  received  the  sanction  of  the 
Council,  will  he  offered  to  the  Senate:  “That  the  statute  for 
women  students  proposed  in  Report  A  of  the  Syndicate  on  the 
Relation  of  Women  Students  to  the  University  be  approved. 
If  this  Grace  is  rejected  the  recommendations  contained  in 
Report  B  of  the  Syndicate  will  he  brought  forward  at  a  later 
congregation  (see  British  Medical  Journal,  August  21st,  19Jj, 
p  284) 

At  a  congregation  held  on  November  26th  the  degree  of 
Doctor  of  Medicine  was  conferred  upon  G.  L.  Attwater  aud 
G.  Hoffmann. 


©1) t  ^n’btrrs. 


Dr.  A.  Desborough  Clark,  of  Hove,  died  recently,  after 
an  illness  of  six  days,  from  pneumonia  following  a  cold 
contracted  whilst  visiting  patients.  He  was  53  years  of 
acre,  and,  after  receiving  liis  medical  education  at  St.  Bar¬ 
tholomew’s  Hospital,  took  the  Scottish  tripffi  qualification 
in  1894.  He  was  medical  officer  to  the  Metropolitan  Police 
seaside  home  aud  a  member  of  the  Brighton  Medico- 
Chirurgical  Society.  He  took  great  interest  in  the  work  of 
the  British  Medical  Association  and  was  a  member  of  the 
Executive  Committee  of  the  Brighton  Division.  He  had 
been  in  partnership  with  Dr.  A.  H.  Dodd  for  twenty-five 
years  and  was  highly  respected  and  esteemed  by  all  his 
colleagues  in  the  town.  He  had  been  churchwarden  to  the 
nove  Parish  Church,  and  the  Vicar  of  Hove,  in  conducting 
a  memorial  service,  voiced  most  eloquently  the  feeling  of 
all  when  he  spoke  of  the  high  and  unselfish  character  of 
their  late  colleague.  _ 

We  regret  to  record  that  Sir  Edgcombe  Venning, 
F.R.C.S.,  late  of  the  1st  Life  Guards,  died  at  Falmouth  on 
November  17th,  aged  83.  He  was  born  on  April  20th, 
1837,  the  son  of  J.  M.  Venning,  Esq.,  educated  at  St. 
George’s  Hospital,  and  took  the  M.R.C.S.  diploma  in 
1858, ^the  L.R.C.P.Lond.  in  1862,  and  the  F.R.C.S.  in  1867. 
After  filling  the  posts  of  house-surgeon  and  surgical 
registrar  at  St.  George’s  he  took  a  commission  as  assistant 
surgeon  in  the  1st  Life  Guards  on  April  14tli,  1863,  and 
served  in  that  regiment  for  fifteen  years.  Subsequently  he 
engaged  in  private  practice  in  the  west-end  of  London. 
Ho  was  knighted  at  the  close  of  1905,  his  knighthood 
being  among  the  honours  conferred  by  lung  Edward  VII  in 
connexion  with  the  recent  i-esignation  of  Mr.  Balfour’s 
Ministry.  Sir  Edgcombe  Venning  was  medical  attendant 
to  Mr.  Balfour  on  various  occasions  when  he  was  Prime 
Minister. 


Deputy  Inspector-General  Edward  J.  Sharood,  R.N.ret.,  has 
been  awarded  a  Greenwich  Hospital  pension  of  £50  a  year,  with 
effect  from  October  15th,  in  the  vacancy  created  hv  the  death  of 
Deputy  Inspector-General  James  Long  Sweetnam. 


DEATHS  IN  SERVICES. 

Lieut. -Colonel  Thomas  Howard  Foulkes,  Madras  Medical 
Service,  Administrative  Medical  Officer  of  the  Kohat  Brigade, 
was  shot  dead  iu  his  bungalow  at  Kohat.  on  the  Noith-West 
Frontier  of  India,  on  November  15th.  His  wife  was  badly 
wounded  at  the  same  time,  and  was  carried  off  by  the 
murderers,  but  subsequently  released.  He  was  born  at 
Coonoor,  in  the  Nilgiri  Hills,  Southern  India, on  April  2nd,  1870. 
He  was  educated  at  St.  Bartholomew’s  Hospital,  took  the 
M.R.C.S.  and  L.R.C.P.Lond.  in  1892,  and  entered  the  I.M.S. 
on  July  29th,  1893,  becoming  lieu  enaut-colonel , after  twenty 
years’  service.  He  took  the  F.R.C.S.  in  1905,  and  the 
M.R.C.P.Lond.  in  1912.  After  six  years  in  military  employ¬ 
ment,  he  took  civil  employ  in  the  province  of  Madras  as  a 
district  medical  and  sanitary  officer  in  1899.  In  July,  1908,  he 
was  appointed  in  that  capacity  to  \  izagapatam,  where  he  was 
also  superintendent  of  the  medical  school  aud  lunatic  asylum. 
In  June,  1912,  he  was  appointed  Durbar  Surgeon  of  Mysore 
State,  and  during  the  war  reverted  again  to  the  army.  He 
he  had  served  in  Burma,  in  small  campaigns,  in  1894-96;  on  the 
north-west  frontier  in  the  Tirah  campaign  of  1897-98,  in  the 
Bara  Valiev  operations  (medal  with  clasp);  and  in  China  in 
1900  imedal),  as  well  as  in  the  recent  war.  He  received  the 
C.I.E.  on  January  23rd  last,  aud  the  Star  of  Nepal  a  few  days 
before  his  death. 

A  casualty  list  published  on  November  15th  gave  the  name  of 
Captain  Charles  Marsh  Gozney,  M.C.,  R.A.M.OJT.F.),  as  pre- 
viously  reported  missing,  believed  killed,  now  reported  as  killed 
in  action.  He  was  educated  at  Leeds,  where  he  graduated  M.B. 
and  Ch.B.  in  1914.  He  took  a  commission  as  lieutenant  in  the 
1st  West  Riding  (Leeds)  Casualty  Clearing  Station  on  January 
1st,  1915,  and  was  promoted  to  captain  on  July  1st,  1915.  Ha 
had  served  with  the  l/15th  battalion  of  the  London  Regiment  in 
France  and  received  the  Military  Cross  on  August  16th,  1917. 
The  report  does  not  mention  the  place  or  date  of  death. 
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Jtfabtcal  Ildus. 


Dr.  William  Gibson,  of  Campbeltown,  Argyllshire,  has 
retired  at  tho  age  of  97.  He  graduated  M.D.  at  the 
University  of  Edinburgh  in  1854,  anil  he  has  been  a 
member  of  the  British  Medical  Association  for  more  than 

fifty  years. 

The  memorial  in  Sir  Patrick  Dim’s  Hospital,  Dublin,  to 
past  students  who  fell  in  the  war  will  be  unveiled  on 
Wednesday,  December  8th,  1920,  at  5  o’clock  p.m.  The 
Lord  Chancellor  of  Ireland,  Major-General  Sir  William 
Hickie,  K.C.B.,  Lieut.-Coloncl  Sir'  Walter  Buchanan,  M.D., 
K.C.I.E.,  and  the  Chaplains  to  the  Hospital  will  take  part 
in  the  ceremony.  All  old  Dun’s  men  and  their  friends  are 
cordially  invited.  The  memorial  consists  of  a  large  brass 
tablet  bearing  thirty  names  of  past  students  who  served  in 
the  war  and  were  killed  or  died  011  service  prior  to  the  date 
of  armistice  ;  also  the  endowment  of  a  memorial  bed.  The 
memorial  lias  been  subscribed  for  entirely  by  their  com¬ 
rades  who  also  served  in  tho  war  and  were  past  or  present 
students  of  the  hospital — 417  altogether.  The  honorary 
secretary  of  the  memorial  fund  is  Dr.  Henry  C.  Drury. 

Dr.  Katharine  B.  Drinkwater,  wife  of  Dr.  H.  Drink- 
water  of  Wrexham,  has  been  placed  on  the  Commission  of 
the  Peace  for  the  County  of  Denbigh. 

Under  the  direction  of  Dr.  M.  Calot  a  course  of  practical 
instruction  in  orthopaedics  will  be  given',  as  in  previous 
years,  at  the  clinic  at  69,  Quai  d’Orsay,  Paris,  from 
January  17tli  to  24th,  1921.  The  course,  which  will  be 
held  in  the  afternoons,  will  deal  with  congenital  and 
acquired  deformities,  and  with  the  treatment  of  surgical 
tuberculosis,  and  of  fractures.  The  fee  is  140  francs. 

The  fund  for  increasing  the  clinical  facilities  for  the 
medical  education  of  women  at  the  Royal  Free  Hospital, 
inaugurated  at  the  luncheon  given  by  100  representative 
women  to  100  representative  men  last  October,  now 
amounts  to  £27,000.  A  generous  gift  of  £1,000  has  recently 
been  received  from  Sir  Dorabji  Tata  of  Bombay.  Owing 
to  various  alterations  at  the  hospital,  it  will  be  possible 
shortly  to  put  into  force  the  policy  of  providing  beds  for 
patients  who  can  afford  to  pay  for  their  maintenance  ;  it  is 
hoped  to  open  twenty-three  such  beds  about  the  middle  of 
January.  Contributions  to  the  appeal  fund  should  be  sent 
to  Sir  Francis  Layland-Barrett,  Bt.,  M.P.,  Royal  Free 
Hospital,  W.C.l. 

Dr.  C.  S.  Sherrington,  president-elect  of  the  Royal 
Society,  delivered  the  Huxley  lecture  of  the  Birmingham 
University  on  November  26th.  The  subject  of  the 
lecture,  “The  Gateways  of  Sense,”  was  chosen  partly 
because  it  was  a  biological  question  which  Thomas 
Huxley  had  illuminated  in  various  of  his  writings,  and  one 
in  which  he  was  particularly  interested.  Beginning  with 
the  sense  of  touch  Professor  Sherrington  passed  in  review 
the  senses  of  smell,  sight,  hearing,  pain,  heat,  and  cold. 
The  fact  that  there  was  no  electrical  sense  might  probably, 
he  thought,  account  for  the  relatively  late  arrival  of  a 
knowledge  of  electricity.  While  there  were  certain  animals 
with  electrical  organs  for  discharging  electric  shocks  to 
destroy  their  prey,  there  was  no  hint  of  an  electrical  sense, 
though  did  man  possess  it  it  would  be  a  great  advantage  to 
him  in  many  directions. 

Mr.  Martin  Harper  lias  devised  a  method  by  which 
he  hopes  to  eliminate  eyestrain  in  connexion  with  the 
cinema.  Ho  replaces  the  open  spaces  in  the  revolving 
shutter  in  front  of  the  projector  by  minutely  perforated 
blades.  Not  only  is  the  flickering,  which  is  believed  to 
cause  eyestrain,  greatly  diminished,  but  the  pictures  are 
improved,  the  lights  and  shades  being  brought  out  with 
greater  emphasis,  and  a  liner  stereoscopic  effect  secured. 

It  was  stated  in  the  Supplement  of  May  29th,  1920,  that 
the  National  Council  for  Combating  Venereal  Diseases  had 
been  invited  to  dispatch  Commissions,  under  the  aegis  of 
the  Colonial  Oflice,  to  the  Crown  Colonies  and  Protectorates. 
Two  Commissions,  one  to  go  East  and  one  West,  have 
started,  and  are  already  at  work.  A  third  Commission, 
of  which  Mr.  Kenneth  Walker,  F.R.C.S.,  is  the  Medical 
Commissioner,  is  about  to  visit  the  Mediterranean  area  to 
investigate  tho  conditions  regarding  venereal  disease  at 
the  more  important  ports.  It  will  leave  London  on 
December  10th  for  a  period  of  four  or  more  weeks. 

The  annual  meeting  of  the  Birmingham  and  District 
General  Medical  Practitioners'  Union  was  held  at  the 
office  of  the  Panel  Committee  on  November  11th. 
Tho  President  (Dr.  J.  F.  Craig)  referred  to  the 
various  activities  of  such  institutions  as  school  clinics, 
treatment  centres  for  tuberculosis  and  venereal  diseases, 
infant  welfare  centres  and  prematernity  clinics,  at  all 


of  which  work  wTas  now  done  that  used  to  fall  to  the  lot 
of  the  general  practitioner.  It  was  impossible,  lie  said,  to 
view  this  gradual  extension  of  officialism  without  grave 
misgivings,  and  it  was  only  by  every  practitioner  doing 
his  best  in  the  wav  of  looking  after  his  patients  that 
the  peril  of  a  whole-time  medical  service  could  be  re- 
.  sisted.  He  referred  to  the  general  apathy  of  the  profes¬ 
sion,  and  deplored  the  fact  that  so  many  wci;c  still  nob 
members  of  the  British  Medical  Association.  At  a  later 
stage  Dr.  James  Neal  spoke  on  the  danger  which  con¬ 
fronted  the  general  practitioner.  Dr.  Jordan,  in  an 
interesting  address,  gave  an  exposition  of  various  diffi¬ 
culties  encountered  in  obstetric  practice. 

In  consequence  of  allegations  brought  to  the  notice  of 
the  Ministry  of  Pensions  by  a  deputation  claiming  to 
speak  on  behalf  of  ex-servico  men  in  Manchester,  the 
Minister  requested  the  Board  of  Control  to  institute  an 
inquiry  into  the  conditions  at  the  County  Asylum,  Prest- 
wich,  Manchester.  Sir  Marriott  Cooke  and  Mr.  A.  II. 
Trevor,  Commissioners  to  the  Board  of  Control,  conducted 
the  investigation..  They  were  accompanied  by  Dr.  Cnnyng- 
ham  Brown,  Deputy  Director-General  of  Medical  Services, 
Ministry  of  Pensions.  Their  report  is  to  the  effect  that  all 
the  allegations  are  unfounded,  but  that  it  is  very  desirable 
that  facilities  should  be  given  to  representatives  of  the 
three  joint  associations  of  ex-service  men  to  visit  the 
asylum  periodically  and  see  the  service  patients. 

A  Ramsgate  medical  practitioner  was  acquitted,  at  the 
Kent  Assizes,  on  November  27th,  of  a  charge  of  defrauding 
the  Kent  Insurance  Committee  of  sums  amounting  to  £22 
by  making  false  returns  for  attendance  on  panel  patients. 
The  case  for  the  defence  was  that  the  confusion  of 
insurance  accounts  was  due  to  loss  of  memory  after  a 
motor  accident. 


ICi’thTS,  Jlutcs,  anil  Ansions. 


As,  owing  to  printing  difficulties,  the  Journal  must  be  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical,  Journal,  alone 
unless  the  contrary  be  stated. 

Correspondents  wlio  wish  notice  to  he  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical,  Journal  are  requested  to  commuuicate  with  the  Office, 
429,  Strand.  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the  Editor 
at  the  Office  of  the  Journal. 

The  postal  address  of  tge  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand,  Loudon,  W.C-2.  Tho 
telegraphic  addresses  arc: 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Weslrand,  London;  telephone.  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  West  rand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra ,  WeStrand.  London; 
telephone,  2630,  Gerrard.  The  address  of  tho  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin 
(telegrams:  Bacillus.  Dublin:  telephone,  4737,  Dublin),  and  of 
the  Scottish  Office.  6,  Rutland  Square.  Edinburgh  (telegrams: 
Associate,  Edinburoh  ;  telephone,  4361.  Central). 


QUERIES  AND  ANSWERS. 

Aseptic  Catheters. 

“  St.  B.”  inquires  as  to  the  best  means  of  sterilizing  gr.m- 
elastic  bougies  ami  catheters,  and  for  the  name  of  a  good 
catheter  lubricant. 

%*  A  satisfactory  method  of  sterilizing  gum-elastic  bougies 
and  catheters  is  by  means  of  formalin  vapour.  Various 
forms  of  apparatus  may  be  obtained  for  this  purpose. 
The  most  convenient  receptacle  is  an  air-tight  metal  box 
fitted  with  two  or  three  trays  for  holding  various  sizes  of 
sounds  and  catheters;  formalin  vapour  is  generated  from 
small  tablets  of  formaldehyde  placed  in  the  box.  The  instru¬ 
ments  are  absolutely  sterile  after  six  to  twelve  hours. 
Although  the  older  forms  of  gum-elastic  catheters  were 
destroyed  by  boiling,  those  made  by  the  best  French  firms 
may  be  boiled.  Care  must  be  exercised  that  they  be  not 
allowed  to  cool  while  in  contact  with  other  instruments,  or 
with  the  sides  of  the  sterilizer,  for  in  such  a  case  the  varnish, 
softened  by  the  heat,  will  lose  its  smoothness.  A  convenient 
lubricant  is  prepared  by  Burroughs,  Wellcome  and  Co.,  ready 
for  use  in  tubes,  under  the  name  of  lubafax. 
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Til  »Ki  rtW 
Mkdicai.  Joobka* 


Absence  of  Tubercle  Bacilli  from  Dried  Milk. 

«*  .T.  G.”  asks  whether  tests  for  the  presence  of  tubercle  bacilli 
hive  been  made  on  dried  milk. 

Some  information  on  the  subject  is  contained  in  a 
report  by  Professor  Sheridan  Delepine  to  the  Local  Govern¬ 
ment  Board  upon  the  effects  on  the  bacterial  contents  of 
certain  condensing  and  drying  processes  used  in  the  preserva¬ 
tion  of  milk.  The  report  was  published  in  19147  Experi¬ 
ments  showed  that  the  hot  cylinder  process  of  drying  milk 
materially  decreased  the  risk  of  conveyance  of  disease  by 
tuberculous  milk.  Although  the  tubercle  bacilli  were  not 
invariably  killed,  it  was  clear  that  their  virulence  was  very 
much  diminished.  A  later  part  of  the  report  (p.  122  et  seq.) 
contains  a  reference  to  results  of  bacteriological  examinations 
on  samples  of  commercial  dried  milk  from  various  sources. 
The  tubercle  bacillus  was  particularly  tested  for,  hut  out  of 
the  number  of  these  commercially  dried  milks  investigated 
tubercle  bacilli  were  not  found  in  any  case. 

Hyperhidrosis. 

Dr.  Spencer  Churchill  (Hyde)  writes :  In  reply  to  the  inquiry 
of  “  Beaten,’1  in  the  British  Medical  Journal  of  November 
27th,  as  to  treatment  for  hyperhidrosis  of  the  palms  of  the 
hands,  I  would  suggest  the  use  of  x  rays.  I  suffered  from  this 
distressing  condition  and  considered  it  likely  to  be  a  bar  to 
mv  success  as  a  doctor.  In  1911  I  read  a  paper  written  by 
Dr.  Pirie  on  a  treatment  devised  and  used  by  him,  in  which 
he  kills  the  sweat  glands  by  exposure  to  x  rays.  I  consulted 
Dr.  Pirie,  and  was  given  by  him  a  course  of  his  treatment. 
The  result  is  a  complete  success.  My  palms  are  now  always 
dry.  The  only  drawback  to  this  method  is  the  slight 
disfigurement  of  telangiectases. 

“Laertides”  writes:  Hyperhidrosis  on  palms  of  hands  or  in 
axillae  (where  it  is  more  common)  can  be  rapidly,  per- 
niaueutlv,  and  safely  cured  by  means  of  x  rays.  Treatment 
should  only  be  attempted  by  experts,  as  too  weak  doses  have 
no  effect  and  overdosage  may  result  in  telangiectases.  I  have 
a  case  (a  professional  violinist)  who  was  cured  thirteen  years 
ago  and  remains  perfectly  well  still.  In  her  case  the  hyper¬ 
hidrosis  was  so  bad  that  she  had  almost  abandoned  her  work 
through  inability  to  finger  the  strings. 

Income  Tax. 

“Colonial”  has  retired  and  come  to  live  in  the  United 
Kingdom  ;  he  desires  information  on  questions  the  gist  of 
which  may  be  gathered  from  the  following  answers : 

As  he  has  not  come  to  this  country  for  a  “  temporary 
purpose,”  he  is  liable  to  income  tax  as  from  the  date  of 
coming,  whether  or  not  he  is  actually  in  the  country  for  six 
months  in  this  financial  year,  but  that  does  not  mean  that  he 
must  account  for  tax  on  earnings  prior  to  coming.  The  point 
with  regard  to  income  due  at  the  date  of  landing  but  not  paid 
until  after  is  somewhat  difficult,  but,  on  the  whole,  we  are  of 
the  opinion  that  it  is  not  liable  to  income  tax  in  this  country. 
'We  take  the  ground  that  the  only  “  possession  ”  assessable 
here  is  the  right  to  pension,  the  right  to  the  arrears  of  salary 
is  not,  in  our  view,  a  “  possession  ”  yielding  an  income 
assessable  to  tax.  If  tbe  4  per  cent,  deduction  is  compulsory, 
“  Colonial  ”  is  not  liable  to  tax  on  that  part  of  the  pension  so 
withheld.  As  to  life  assurance,  the  ordinary  allowance  can 
be  claimed  if  it  is  with  a  company  trading  in  this  country,  or 
the  amount  can  be  deducted  from  the  pension  if  it  is  paid 
abroad  before  remittance  of  the  pension.  If  Colonial  income 
tax  is  paid  on  the  pension  the  amount  so  paid  can  be  deducted 
from  the  British  income  tax  thereon,  provided  the  deduction 
does  not  exceed  one-half  of  the  British  income  tax  chargeable 
when  that  amount  is  calculated  proportionately  on  the  total 
income  assessable  here. 

“  J.  B.  A.”  is  in  practice  as  an  assistant  and  has  claimed  the 
allowance  of  expenses  for  (1)  repairs  to  cycle  used  pro¬ 
fessional!  v,  (2)  cost  of  bringing  his  personal  library  up  to  date, 
(3)  costs  of  professional  correspondence,  (4)  bus  fares  on  pro¬ 
fessional  visits,  and  (5)  expense  incurred  in  obtaining  medical 
periodicals.  The  local  inspector  of  taxes  seems  to  be  under 
tbe  impression  that  such  expenses  are  normally  borne  by  the 
principal  and  not  by  the  assistant,  and  has  asked  om  coiie- 
spondeut  to  obtain  “  a  certificate  from  his  employer  ”  on  the 
point. 

V  We  cannot  but  think  that  the  local  inspector’s  mind 
might  be  disabused  by  some  personal  conversation  if  “J.B.A.” 
can  conveniently  make  an  appointment  with  him  and  discuss 
the  matter  in  person.  The  expenses  seem  to  us  to  be  clearly 
legitimate  within  the  limitations  that  our  correspondent  has 
adhered  to,  and  if  a  personal  interview  is  impracticable  we 
suggest  that  he  should  send  the  inspector  a  reasonably  de¬ 
tailed  statement  of  claim  and  ask  for  his  appeal  to  be  listed 
for  hearing  by  the  Commissioners  (Local  or  Special)  if  the 
matter  cannot  be  settled  by  agreement.  The  disadvantage  of 


that  course,  however,  is  that  in  the  case  of  a  formal  appeal 
the  date  and  time  of  meeting  is  fixed  by  the  Commissionera 
and  the  appellant  must  attend  or  allow  the  appeal  to  go  by 
default. 

“  C.  F.  M.”  asks  for  a  note  setting  out  the  tax  now  payable  on 
an  income  of  £500  from  investments  and  £500  from  earnings. 


Total  income  ... 

...  £1,000 

0 

0 

Deduct  one-tenth  of  earned  income  U'500) 

50 

0 

0 

Amount  of  assessable  income... 

...  950 

0 

0 

Deduct  allowance  for  self 

...  135 

0 

0 

Income  chargeable  to  tax 

...  815 

0 

0 

Of  which  £225  is  chargeable  at  3s. 

...  33 

15 

0 

And  the  balance  (£590)  is  chargeable  at  6s. 

177 

0 

0 

Total  tax  payable  ... 

210 

15 

0 

If  the  person  in  question  is  married  the  allowance  is  £225 
instead  of  £135,  and  the  total  tax  £27  less;  that  total  might, 
of  course,  be  affected  also  by  allowances  for  children,  life 
assurance  premiums,  etc. 


LETTERS,  NOTES.  ETC. 

Dispensing. 

“A  Country  Medico”  writes:  I  have  long  been  of  opinion 
that  no  doctor  should  dispense  and  no  chemist  should  pre¬ 
scribe;  but  there  should  be  safeguards.  I  would  therefore 
suggest  (1)  a  doctor  who  keeps  a  dispenser  should  be  allowed 
to  dispense;  (2)  if  a  chemist  does  it  lie  should  not  be  allowed 
to  repeat  a  prescription  without  the  doctor’s  initials,  or, 
perhaps  better,  the  patient  should  not  be  allowed  to  handle 
the  prescription  at  all ;  (3)  in  dispensing  practices  the  fees 
would  have  to  be  raised— I  know  of  two  instances  in  which 
doctors  have  lost  very  heavily  by  giving  up  dispensing;  (4) 
chemists  should  be  compelled  to  use  the  best  drugs,  which  is 
not  the  case  in  rural  districts  now. 

Fees  for  Coroners’  Inquests. 

A  City  coroner’s  jury  recently  added  to  their  verdict  a  rider  to 
the  effect  that  an 'alteration  in  the  law  was  needed  so  as  to 
provide  for  the  payment  of  the  statutory  fee  for  the  making  of 
autopsies  and  the'  giving  of  evidence  “  Ijo  all  medical  prac¬ 
titioners,  including  those  connected  with  medical  institutions 
who  at  present  are  unpaid.” 

The  Unmarried  Mother  and  her  Child. 

Mrs.  H.  A.  L.  Fisher  (Chairman  of  the  Executive  Committee) 
writes :  In  view  of  recent  discussion  and  correspondence,  and 
in  order  to  prevent  any  possible  misunderstanding,  the 
Executive  Committee  of  the  National  Council  for  the  Un¬ 
married  Mother  and  her  Child  wishes  to  state  that  the  objects 
of  the  council  are  the  better  care  of  the  unmarried  mother 
and  her  child,  also  the  maintenance  of  a  high  standard  of 
morality,  and  consequently  the  diminution  of  unmarried 
motherhood. 

The  late  Dr.  Leonard  Guthrie. 

Mr.  H.  W.  Burleigh  (Secretary  and  General  Superintendent, 
Hospital  for  Epilepsy  and  Paralysis,  Maida  Vale,  W.)  writes: 
Recently  you  were  good  enough  to  publish  a  letter  asking  for 
a  photograph  of  the  late  Dr.  Leonard  Guthrie.  I  am  glad  to 
say  that  two  copies  have  been  obtained— one  a  recent  full- 
length  snapshot,  but  unfortunately  taken  in  strong  sunlight, 
and  the  second  a  photograph  taken  many  years  ago.  Both  of 
these  have  been  enlarged,  and  any  of  your  readers  may  obtain 
copies  from  me,  the  price  being  12s.  6d.  each. 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  37,  40,  41,  42,  and  43 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  locum  tenencies  at  pages  38, 
39,  and  40. 


The  following  appointments  of  certifying  factory  surgeons  ars 
vacant:  Festiniog  (Merioneth),  Keith  (Banff). 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THfl 
BRITISH  MEDICAL  JOURNAL. 


Eix  lines  and  under  ...  •  ••  11 

Each  additional  line...  ... 

Whole  single  column  ... 

Whole  page  ... 

An  average  line  contains  six  words. 


£  s.  d. 
0  7  C 
0  1  5 
6  0  0 
16  0  0 


All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  Geueral  Post  Office,  London. 
Mo  responsibility  will  be  accepted  lor  any  such  remittance  not  so 
safeguarded 

Advertisements  should  be  delivered,  addressed  to  the  Manager. 
429,  Strand.  London,  not  later  than  the  first  post  on  Tuesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 

Note. — It  is  against  the  rules  of  the  Post  Office  to  receive  p3tt- 
rittant*  letter*  addressed  either  in  initials  or  numbers. 
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BY 

ARTHUR  II.  BURGESS,  F.R.C.S.,  M.B.,  Ch.B.,  3I.Sc., 

HONORARY  SOROEOX,  MANCHESTER  ROYAL  INFIRMARY. 


In  these  two  lectures  I  propose  to  discuss  the  diagnosis  of 
acute  abdominal  crises  in  a  general  sense,  and  to  consider 
first  of  all,  individually,  the  various  symptoms  and  signs 
met  with  in  such  crises,  attributing  to  each  its  relative 
value  as  a  factor  in  diagnosis,  and  as  an  indication  for 
treatment;  and  secondly,  these  same  symptoms  arranged 
in  groups,  such  as  are  observed  clinically  in  the  different 
types  of  abdominal  crises. 

First,  then,  let  us  consider  tlie  diagnostic  value  of  such 
symptoms  as  may  be  present  in  an  acute  abdominal  crisis. 

General  Symptoms, 

The  general  symptoms  include : 

1.  Various  degrees  of  shock  or  collapse. 

2.  Alterations  in  the  frequency  and  character  of  the  pulse. 

3.  Changes  in  the  temperature. 

4.  Alterations  in  the  type  of  respiration— “  thoracic”  type. 

5.  Other  symptoms,  such  as  a  dry  and  furred  condition  of 

the  tongue,  hiccough,  strangury,  and  tenesmus. 

Speaking  generally,  one  may  say  that,  although  these 
general  symptoms  are  useful  in  directing  attention  to  the 
possibility  of  a  crisis  having  occurred,  yet  they  give  no 
clue  to  its  nature,  nor  are  they  alone  of  much  value  as  in¬ 
dications  for  treatment.  They  may  occur  alike  in  serious 
and  comparatively  trivial  abdominal  lesions,  as  evidenced, 
on  the  one  baud,  by  the  profound  degrees  of  shock  which 
may  accompany  a  simple  contusion  of  the  abdominal  wall, 
or  be  present  during  an  attack  of  colic;  while,  on  the  other 
hand,  cases  of  perforation  of  a  viscus  are  sometimes  seen 
with  practically  no  rise  of  temperature  or  pulse,  and  with 
very  little,  if  any,  shock.  In  fact,  so  unlikely  is  it  that 
any  material  assistance  will  be  obtained  from  a  considera¬ 
tion  of  the  temperature  or  pulse  that  I  feel  strongly  that 
fewer  cases  would  pass  unrecognized  in  their  early  stages 
were  it  to  become  the  universal  rule  never  to  take  the 
temperature  nor  count  the  pulse  in  a  suspected  abdominal 
crisis;  they  are  only  too  likely  to  mislead.  The  per¬ 
sistence  of  shock  and  of  the  other  general  symptoms  is 
of  far  greater  diagnostic  importance  than  is  their  initial 
degree. 

Local  Symptoms. 

It  is,  then,  mainly  upon  the  local  symptoms  and  signs 
—those  referable  to  the  abdomen  itself — that  we  have  to 
rely  in  deciding  questions  of  diagnosis'  and  treatment  in 
any  acute  abdominal  crisis.  These  include  : 

1.  Abdominal  pain.  -  -  -1 

2.  Cutaneous  hyperalgesia  (“  viscero-sensory  ”  reflex). 

3.  Tenderness,  local  and  general.  -•  • 

4.  Nausea,  vomiting. 

5.  Muscular  rigidity  (“  viscero-motor  ”  reflex). 

6.  Abdominal  distension. 

7.  Presence  of  free  gas  in  the  peritoneal  cavity. 

8.  Presence  of  tree  fluid  in  the  peritoneal  cavity. 

9.  Local  abdominal  or  pelvic  swelling. 

10.  Certain  changes  ascertainable  upon  rectal  examination. 

1.  Abdominal  Fain.  , 

It  is  now  well  recognized  that  the  viscera  are  themselves 
quite  insensitive  to  touch  or  pain,  and  it  has  been  shown 
by  Mackenzie  and  many  others  that  pain  resulting  from 
a  lesion  of  a  viscus  is  felt  not  in  that  viscus  itself,  but  is 
referred  to  the  peripheral  distribution  of  the  spinal  nerves 
arising  from  those  segments  of  the  spinal  cord  with  which 
that  viscus  is  connected  through  its  sympathetic  nerve 
supply.  Since  the  abdominal  wall  is  supplied  by  the 
lower  six  dorsal  nerves  and  the  abdominal  viscera  are 
connected  via  the  sympathetic  with  these  same  nerves,  it 
follows  that  pain  arising  from  a  morbid  state  of  an 
abdominal  viscus  is  referred  to  the  peripheral  distribution 
of  the  lower  six  dorsal  nerves — that  is,  to  the  mid. line 
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of  the  anterior  abdominal  wall.  It  must,  however,  bo 
remembered  that  these  nerves  have  both  posterior 
and  lateral  branches,  so  that  in  some  cases  pain  is 
referred  to  the  back  or  around  the  side  of  the  chest 
and  abdomen  as  well  as,  or  even  instead  of,  to  tho 
middle  lino  anteriorly. 

So  far  as  the  alimentary  canal  is  concerned,  reflex  paiu 
from  the  stomach  is  referred  to  tho  peripheral  distribution 
of  the  fifth  to  eighth  dorsal  nerves — that  is,  between  tho 
xiphoid  cartilage  and  the  umbilicus;  that  from  the  duo¬ 
denum  close  above  the  umbilicus;  that  from  the  small 
intestine  and  appendix  (eighth  to  eleventh  dorsal)  to  tho 
“umbilical”  area  (the  umbilicus  corresponding  to  tho 
tenth  dorsal) ;  and  that  from  the  large  intestine  to  the 
mid-hypogastric  line.  From  the  liver,  gall  bladder,  and 
bile  ducts  (seventh  to  ninth  dorsal)  pain  is  referred  to  tho 
lower  part  of  the  epigastrium  and  also  sometimes  to  the 
lower  angle  of  the  scapula  (eighth  dorsal).  From  the  close 
association  between  the  liver  and  diaphragm,  supplied  by 
the  phrenic  nerve,  we  find  reflex  pain  transmitted  along 
the  superficial  cervical  nerves  arising  from  the  spinal  cord 
at  the  same  level  as  the  phrenic  (third  and  fourth  cervical), 
resulting  in  pain  felt  over  the  outer  and  anterior  aspects 
of  the  shoulder — the  characteristic  “  shoulder  tip  ”  pain  in 
gall  stones,  much  less  frequently  observed  clinically  than 
the  stress  laid  upon  it  in  textbooks  would  lead  one  to 
anticipate.  * 

All  pain,  then,  felt  iu  the  early  stages  of  an  acute  abdo¬ 
minal  crisis  is  of  this  reflex  character,  and  is  not,  therefore, 
localized  to  tlie  situation  of  the  viscus  primarily  at  fault. 
Later  pain,  however,  that  due  to  irritation  of  the  parietal 
peritoneum,  is  always  felt  at  the  site  of  irritation,  and 
lias,  consequently,  considerable  localizing  value.  It  is  well 
known  that  there  is  a  rich  nerve-plexus  in  the  connective 
tissue  underlying  the  parietal  peritoneum,  and  as  this  is 
in  connexion  with  the  cerebro-spinal  system,  unlike  the 
visceral  peritoneum  which  is  supplied  entirely  by  tlie 
sympathetic,  accurate  localization  is  possible.  Let  us 
consider  tlie  subjective  paiu  felt  during  an  attack  of  acute 
appendicitis.  Its  most  characteristic  feature  is  that  it 
commences  not  over  the  region  of  the  appendix  at  all,  but 
is  referred  to  the  area  of  the  umbilicus — in  fact  any  acute 
abdominal  attack  in  which  the  initial  pain  is  felt  in  the 
right  iliac  fossa  is  extremely  unlikely  to  be  appendicitis. 
The  later  transference  of  paiu  to  the  right  iliac  fossa 
indicates  extension  of  tlie  irritation  to  the  parietal  peri¬ 
toneum.  The  closer  tlie  appendix  is  situated  to  the 
parietal  peritoneum  of  the  right  iliac  fossa  the  earlier 
will  the  latter  be  irritated,  and  tlie  sooner  will  pain  he 
there  localized.  It  must,  however,  he  remembered  that 
the  appendix  is  sometimes  placed  deeply  among  the  coils 
of  small  intestine  or  among  tlio  pelvic  viscera,  so  that 
there  may  be  no  pain  localized  to  the  right  iliac  fossa  at 
any  stage,  the  initial  •  “  umbilical  ”  area  pain  becoming 
steadily  generalized.  Absence  of  local  pain  may  be, 
therefore,  dither  a  favourable  sign,  indicating  that  the 
infection  is  so  slight  as  never  to  irritate  the  parietal  peri¬ 
toneum  (and  the  appendicular  origin  of  many  of  these 
cases  is  overlooked),  or  an  unfavourable  sign,  indicating  an 
appendix  deeply  placed  among  tlie  viscera  and  therefore 
likely  to  cause  diffuse  peritonitis.  When  well-marked 
local  pain  appears  in  the  right  iliac  fossa  soon  after  tlie 
initial  “  umbilical  ”  area  paiu  one  may  confidently  expect 
to  find  the  appendix  not  far  removed  from  the  parietal 
peritoneum.  These  statements  refer  to  first  attacks  only, 
for  if  as  the  result  of  previous  attacks  adhesions  attach 
the  appendix  to  the  parietal  peritoneum,  the  latter  may 
become  irritated  almost  from  tlie  very  first  and  the  paiu 
he  correspondingly  early  localized. 

2.  Cutaneous  Hyperalgesia. 

In  the  normal  state  impulses  are  constantly  passing 
both  in  an  afferent  direction  from  the  viscera  to  the  spinal 
cord  and  efferently  from  the  cord  to  the  skin  and  muscles 
of  the  abdominal  wall  without  our  being  aware  of  their 
existence.  If  a  viscus  becomes  diseased  the  afferent 
impulses  will  naturally  1)3  of  a  more  irritant  nature,  and 
the  segment  or  segments  of  the  cord  receiving  tlioso 
impulses  will  he  in  a  state  of  hyper-excitability.  If  a 
cutaneous  nerve  connected  with  one  of  these  hyper- 
excitable  segments  receive  a  stimulus — such  as  a  light 
pinch,  which  normally  would  have  been  quite  insufficient 
to  evoke  any  sense  of  pain,  and  which  applied  elsewhere 
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to  the  body  would  fail  to  do  so-it  is  very  probable  that 
pain  will  be  felt;  that  is,  the  area  of  slim  pinched  is  said 
to  be  “'hvperalgesic.”  Theoretically  the  whole  cutaneous 
distribution  of  the  hyperexcitable  segment  might  be 
expected  to  be  liyperalgesic,but  iu  practice  it  is  found  that 

certain  areas  are  especially  susceptible,  lhese  have  been 

well  worked  out  by  Mr.  David  Ligat,  and  are  described 
in  detail  in  his  Hunterian  Lecture ; 1  by  his  kind  per¬ 
mission  I  reproduce  his  diagram  showing  the  functional 
areas  where  hvperalgesia  is  elicited  in  disease  of  the 
various  viscera. “His  method  of  exciting  the  reflex  response 
is  to  m-asp  the  skin  and  subcutaneous  tissue  firmly  between 
finoer  and  thumb  and  draw  them  away  from  the  deeper 
layers  of  the  abdominal  wall.  “  If  an  abnormal  reflex  is 
produced,  it  is  at  once  recognized— the  patient  winces;  he 

may  even  cry  out  11 
a  sharp  response  is 
elicited.”  This  method 
has  the  great  advantage 
over  other  methods  of 
applying  the  stimulus 
that  no  pressure  is  made 
upon  the  abdominal  wall 
— rather  the  reverse — 
and  hence  there  is  no 
possibility  of.  confusion 
with  hyperalgesia  of 
deeper  structures  —  for 
example,  the  muscles 
and  subperitoneal 
tissues.  These  hyper- 
algesic  areas,  while 
serving  to  indicate  the 
organ  at  fault,  yet  are 
quite  unaffected  by  the 
position  of  that  organ  in 
the  abdominal  cavity — 
for  example,  the  “  ap¬ 
pendix”  area  of  hyper¬ 
algesia  is  the  same 
whether  the  viscus  be, 
as  usual,  in  the  right 
iliac  fossa  or  in  one  of 
the  less  frequent  situa¬ 
tions,  such  as  the  pelvis 
or  the  hepatic  flexure, 
or  even  on  the  left  side, 
since,  wherever  situated, 
it  still  remains  con¬ 
nected  with  the  same 
spinal  segments.  The 
presence  of  these  liyper- 
algesic  areas  is,  I  believe, 
of  very  great  value  iu 
determining  the  viscus 
primarily  responsible, 
but  no  reliance  what¬ 
ever  must  be  placed  upon 
their  absence  as  exclud- 
ing  disease  of  such 
viscus,  and  should  the 
diagnosis  of  such  disease  seem  probable  upon  other 
^rounds,  the  absence  of  any  hyperalgesia  must  be 
ignored.  The  suchleu  disappearance  of  hyperalgesia,  after 
having  been  onco  definitely  elicited — as,  for  instance,  iu 
acute ° appendicitis— is  always  a  grave  sign,  indicating 
interruption  of  the  reflex  arc,  as  by  thrombosis  of  the 
mesentery  of  the  appendix  or  gangrene. 

3.  Tenderness. 

Localized  deep  tenderness,  which  must  be  carefully 
differentiated  from  superficial  cutaneous  hyperalgesia,  is 
always  a  valuable  sign.  The  viscera  themselves  are  quite 
insensitive  to  pressure  or  pain,  so  that  when,  in  disease  of 
a  viscus,  pain  is  elicited  by  pressure  over  any  area  of  the 
abdominal  wall  such  pain  may  be  due  to  either  (1) 
cutaneous  hyperalgesia  (a  truo  viscero-sensory  reflex),  or 
(2)  local  parietal  peritoneal  irritation  from  stimulation  of 
the  subserous  nerve  plexus  connected  with  the  cerebro¬ 
spinal  system  (and  therefore  capable  of  accurate  localiza¬ 
tion),  and  hero  there  is  no  question  of  any  reflex  being 
concerned ;  it  is  not  due  to  direct  pressure  upon  the 
diseased  viscus  itself.  Thus  the  pain  elicited  by  deep 


Diagram  showiDg  the  areas  where 
hyperalgesia  is  elicited  when  present. 
The  width  of  the  shaded  area  does  not 
denote  lateral  spread,  but  merely 
represents  degree  of  intensity  of  toflex 
jjj  typical  cases.  1.  Gastric  and  duo¬ 
denal  area:  maximum  point  midway 
between  ensiform  cartilage  and  um¬ 
bilicus.  2-  Small  gut  area  :  maximum 
point  at  junction  of  upper  and  ad¬ 
jacent  fourths  of  a  line  drawn  from 
umbilicus  to  symphysis  pubis.  3.  Great 
gut  area:  maximum  point  at.  junction 
of  lowest  and  adjacent  fourths  of  a 
line  drawn  from  symphysis  pubis  to 
umbilicus.  4.  Gallbladder  area:  the 
maximum  point  is  situated  where  a 
horizontal  line  drawn  from  the  tip 
of  the  t  n  h  rib  crosses  a  vertical  line 
drawn  midway  between  the  nippleline 
and  the  middle  line  of  the  abdomen. 

5.  Appendix  area:  maximum  point  at 
junction  of  inner  and  middle  thirds 
of  a  line  drawn  from  the  anterior 
superior  spine  to  the  umbilicus. 

6.  Fallopian  tube  area:  max  mum 
point  at  junction  of  lowest  and  ad¬ 
jacent  fourths  of  a  line  drawn  from 
the  middle  of  Poupart’s  ligament  to 
the  umbilicus.  (Reproduced  by  kind 
permission  of  Mr.  David  Ligat  from 
his  Hunterian  Lecture,  published  iu 
the  Lancet,  May  3rd,  1919.) 


pressure  over  “  McBurney’s  ”  point  in  acute  appendicitis, 
and  localized  by  the  patient  to  the  point  pressed  upon , 
arises,  not  from  direct  pressure  upon  an  inflamed  appendix, 
but  from  pressure  stimulation  of  the  subserous  nerve 
plexus  rendered  unduly  irritable  by  extension  to  it  of  irri¬ 
tation  from  such  appendix,  no  reflex  being  involved.  M  ere 
it  otherwise — that  is,  were  the  pain  due  to  pressure  stimu¬ 
lation  of  the  inflamed  appendix  itself — then  the  stimuli,  on 
reaching  the  spinal  cord  via  the  sympathetic,  would  be 
referred  to  the  “  umbilical  ”  area,  as  already  mentioned, 
and  not  to  McBurney’s  point.  I  believe  this,  is  what 
actually  does  happen  occasionally  in  cases  met  with  in  the 
very  earliest  stages  of  acute  appendicitis,  before  the  irrita¬ 
tion  has  had  time  to  extend  to  the  subserous  plexus, 
where,  although  the  patient  complains  of  pain  when 
pressed  over  McBurney’s  point,  yet,  if  carefully  ques¬ 
tioned,  he  will  locate  that  pain  to  the  region  of  the 
umbilicus.  _ 

Local  tenderness  is  especially  met  with  in  the  inflam¬ 
matory  group  of  abdominal  crises — appendicitis,  chole¬ 
cystitis,  salpingitis,  and  pancreatitis.  The  site  of  maximum 
tenderness  is  not  alone  sufficient  to  differentiate  between 
these  various  conditions,  since  as  already  explained  it 
merely  indicates  the  site  where  the  subserous  nerve  plexus 
is  most  acutely  irritated  by  extension  from  the  inflamed 
viscus.  Thus  local  tenderness  in  the  right  iliac  fossa  may 
be  due  to  the  appendix,  the  right  Fallopian  tube,  a  low- 
lying  gall  bladder,  or  escaped  contents  from  a  perforation 
of  the  duodenum.  In  the  differentiation  between  these 
valuable  help  may  be  derived  from  tlie  detection  of  any  of 
the  hyperalgesic  areas. 

General  abdominal  tenderness ,  unless  associated  with 
muscular  rigidity  of  the  involuntary  type,  shortly  to  be 
described,  is  of  no  special  importance.  \\  hen  so  associated 
it  usually  indicates  peritonitis.  .  .  ■ .  -  > 

At  the  risk  of  repetition  I  would  emphasize  the  im¬ 
portance  of  a  clear  appreciation  of  the  difference  between 
the  three  signs  already  considered— pain  (subjective), 
cutaneous  hyperalgesia,  aud  local  deep  tenderness,  and 
would  point  out  that  in  appendicitis  they  are  manifested 
each  in  a  different  area — the  subjective  pain  has  reference 
to  the  “umbilical”  area,  the  cutaneous  hyperalgesia  to 
the  “appendix”  area  (see  Ligat’s  diagram),  and  the  local 
tenderness  usually  to  McBurney’s  point. 

4.  Vomiting. 

Like  the  pain,  the  vomiting  which  sets  in  at  or  soon 
after  the  onset  of  an  acute  abdominal  crisis  is  a  purely 
reflex  phenomenon,  and  not,  therefore,  of  any  diagnostic 
value.  Such  reflex  vomiting,  however,  usually  subsides 
within  twenty-four  hours  aud  does  not  tend  to  recur.  A 
recurrence  of  vomiting  after  having  definitely  ceased  for 
some  time  is  always  a  grave  sign,  and  usually  indicates 
the  onset  of  peritonitis.  Persistence  of  vomiting  from  the 
onset  is  also  of  serious  import,  and  should  raise  a  strong 
suspicion  of  intestinal  obstruction. 

5.  Muscular  Rigidity. 

Stimuli  received  from  a  diseased  viscus  by  the  spinal 
cord  may  irritate  the  motor  cells  of  the  same  segments, 
and  so  cause  a  reflex  contraction  of  the  abdominal 
muscles  supplied  by  those  segments — the  “  visceromotor  ” 
reflex  of  Mackenzie — rendering  the  abdominal  wall  in 
that  area  rigid.  This  is  Nature’s  effort  at  protection,  and 
is  in  every  way  analogous  to  the  muscular  spasm  around 
a  joint  in  a  state  of  acute  synovitis,  fulfilling  the  same 
purpose— in  fact,  the  peritoneum  is  the  great  visceral 
joint.  The  exact  site  and  extent  of  the  rigidity  will 
depend  upon  the  nerve  connexions  of  the  viscus  primarily 
at  fault  with  the  spinal  cord  segments;  but  as  it  is  always 
much  more  difficult  to  accurately  map  out  areas  of  rigidity 
than  areas  of  hyperalgesia,  the  viscero-sensory  reflexes  will 
be  found  to  be  of  greater  service  than  the  viscero-motor  in 
determining  the  primary  focus  of  disease.  Though  the 
viscero-motor  reflex  may  exist  quite  apart  from  peritoneal 
irritation,  yet  in  tlie  vast  majority  of  acute  abdominal 
crises  peritoneal  irritation  is  the  exciting  factor.  Normally 
the  peritoneum  is  moistened  by  a  small  amount  of  serous 
fluid  to  the  presence  of  which  it  lias  become  accustomed; 
any  material  alteration  of  the  chemical  constitution  of 
this  fluid  will  serve  as  an  irritant  aud  start  a  viscero¬ 
motor  reflex.  Mere  increase  iu  the  amount  01  the  fluid 
is  not  sufficient  to  do  so — for  example,  the  absence  of 
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abdominal  rigidity  in  simple  ascites.  Naturally,  we  may 
expect  that  the  greater  the  chemical  alteration  the 
greater  the  consequent  muscular  contraction,  and  this 
we  find  to  be  the  case.  Thus  the  contraction  is  best 
marked  where  acid  fluids  are  suddenly  shot  into  the 
peritoneal  cavity,  as  in  rupture  of  gastric  or  duodenal 
ulcer.  On  one  occasion  I  had  the  opportunity  of  examining 
the  abdomen  within  two  minutes  of  a  perforation  of 
a  duodenal  ulcer,  and  found  the  muscles  intensely  rigid 
even  in  that  short  time.  Next  in  order  come  the  contents 
of  the  intestine,  then  bile;  urine,  even  though  slightly  acid, 
seems  to  be  still  less  of  an  irritant.  There  is,  however, 
one  fluid  that  may  be  suddenly  poured  out  even  in  large 
quantity  into  the  peritoneum  and  yet  prove  so  little  of  an 
irritant  that  it  fails  to  start  a  viscero-motor  reflex,  and 
that  fluid  is  blood.  Almost  identical  in  chemical  com¬ 
position  with  the  normal  peritoneal  fluid,  it  does  not  act 
as  an  irritant,  lienee  we  may  find  an  entire  absence  of 
muscular  rigidity  overlying  an  extravasation  of  blood  into 
the  abdominal  cavity,  at  any  rate  in  its  earlier  stages. 
Later,  as  the  blood  clots,  slight  irritation  may  be  set  up, 
and  some  slight  rigidity  be  detected.  This  absence  of  a 
viscero  motor  reflex  over  an  underlying  intraperitoneal 
haemorrhage  is  an  extremely  important  fact  to  bear 
in  mind,  and  unless  regard  be  paid  to  it  it  is  easy  for 
a  large  effusion  of  blood  into  the  peritoneal  cavity  to  be 
entirely  overlooked. 

Differentiation  of  Involuntary  from  Voluntary  Muscular 
Bigidity. — A  patient  expecting  pain  from  an  examination 
of  the  abdomen,  or  an  intentional  malingerer,  will  often 
voluntarily  contract  the  abdominal  muscles  and  so  simulate 
a  viscero-motor  reflex.  Since  voluntary  muscular  con¬ 
traction  is  of  no  value  in  diagnosis,  and  depends  upon  the 
temperament  of  the  individual  patient,  it  is  of  the  highest 
importance  to  distinguish  it  from  the  true  involuntary 
rigidity  of  a  viscero-motor  reflex.  The  chief  points  of 
difference  are:  (1)  gentle  palpation  for  several  minutes  with 
the  flat  of  a  warm  hand,  with  regular  steady  pressure,  will 
cause  voluntary  rigidity  to  disappear  or  diminish  ;  (2)  dis¬ 
traction  of  the  patient’s  attention  by  questioning  him  as 
to  his  symptoms,  or  directing  his  notice  to  some  other  part 
of  his  body,  will  cause  voluntary  rigidity  to  relax;  (3)  in 
voluntary  contraction  there  is  always  a  momentary  re¬ 
laxation  of  the  muscles  between  the  end  of  one  expiration 
and  the  commencement  of  the  succeeding  inspiration, 
sometimes  extending  a  little  way  into  inspiration.  True 
involuntary  muscular  rigidity  never  relaxes,  hoivever  gentle 
tlie  examination,  however  one  distracts  the  •patient's  atten¬ 
tion,  nor  is  any  relaxation  met  with  at  any  phase  ivhatso- 
ever  of  the  respiratory  movements. 

Defective  Mobility. — Muscular  rigidity  may  also  be 
observed  clinically  as  defective  mobility  during  respiration, 
and  it  is  always  useful  to  commence  an  examination  of  the 
abdomen  by  asking  the  patient  to  take  a  few  full  breaths, 
carefully  noting  any  defective  movement  of  any  part  of 
the  abdominal  wall.  It  will  usually  be  found  that  any 
area  which  does  not  move  on  respiration  will,  on  palpa¬ 
tion.  present  the  features  of  involuntary  muscular  rigidity; 
the  converse  is  not,  however,  always  true,  and  I  have  seen 
cases  where  respiratory  movement  seemed  perfect  never¬ 
theless  show  definite  evidence  of  involuntary  rigidity  on 
palpation.  Moreover,  by  simple  inspection  one  cannot 
distinguish  with  the  same  facility  as  by  palpation  between 
voluntary  and  involuntary  rigidity. 

Involuntary  muscular  rigidity  lasts  as  long  as  the 
peritoneal  irritation  causing  it  lasts,  or  until  the  muscles 
are  previously  exhausted,  or  the  reflex  arc  sufficiently 
“  dulled.”  Even  morphine,  which  abolishes  so  many  of 
the  early  reflex  phenomena  of  an  acute  abdominal  crisis, 
usually,  and  fortunately,  fails  to  entirely  abolish  this.  As 
to  its  clinical  significance,  1  believe  involuntary  muscular 
rigidity  to  bo  an  absolutely  diagnostic  sign  of  a  serious 
underlying  lesion,  usually  with  some  chemical  irritation 
of  the  peritoneum,  and  therefore  as  the  strongest  single 
indication  for  surgical  treatment  that  we  possess ;  nor 
liavo  I  ever  operated  in  the  presence  of  this  sign  without 
finding  such  definite  lesion  present.  Unfortunately  the 
converse  is  not  true,  and  serious  changes  may  be  going 
on  within  the  abdominal  cavity  without  any  overlying 
muscular  contraction.  This  is  especially  seen  in  cases  of 
intra-abdominal  haemorrhage,  blood  serum  being,  as  just 
pointed  out,  insufficiently  abnormal  to  the  peritoneum  to 
start  a  viscero-motor  reflex. 


6.  Distension  of  the  Abdomen — Meteorism. 

That  is,  gas  in  the  intestines  as  distinguished  from  freo 
gas  in  the  peritoneal  cavity.  This  sign  may  be  observed 
whenever  the  bowel  is  paralysed  from  any  cause,  but  is 
especially  seen  in  the  groups  of  intestinal  obstruction  and 
peritonitis.  A  slight  local  meteorism  is  not  necessarily  of 
any  serious  import,  but  a  steadily  progressive  distension  of 
the  bowels  should  raise  a  very  strong  suspicion  of  intestinal 
obstruction  or  spreading  peritonitis. 

7.  Free  Gas  in  the  Peritoneal  Cavity. 

Free  gas  necessarily  rises  to  the  highest  part  of  the 
abdominal  cavity,  and  as  the  patient  will  usually  be  in  the 
dorsal  posture  the  gas  will  rise  between  the  liver  and  the 
anterior  abdominal  wall  and  diaphragm,  so  leading  to  loss 
or  diminution  of  the  normal  liver  dullness.  O11  the  left 
side  the  splenic  dullness  will  be  similarly  affected,  but 
since  the  normal  splenic  dullness  is  a  very  inconstant 
quantity,  its  loss  is  thereby  so  discounted  as  to  be  useless 
for  diagnosis.  As  a  positive  sign  this  loss  of  liver  dullness 
is  of  great  importance,  provided  there  is  no  general  dis- 
teusion  of  the  bowels  such  as  might  force  up  the  trans¬ 
verse  colon  between  the  liver  and  the  diaphragm.  As  a 
negative  sign  it  is  valueless,  and  the  presence  of  the  normal 
liver  dullness  in  no  way  excludes  a  perforation  of  the 
alimentary  canal,  since  even  in  the  presence  of  a  perforation 
so  insignificant  an  amount  of  gas  may  have  escaped  as  not 
to  materially  affect  the  liver  dullness.  Especially  valuable 
is  the  determination  of  the  loss  of  liver  dullness  in  a 
patient  in  whom,  an  hour  or  so  before,  its  presence  had 
been  particularly  noted. 

8.  Free  Fluid  in  the  Peritoneal  Cavity. 

Free  fluid,  shown  clinically  by  the  signs  of  “shifting  dull¬ 
ness  in  the  flanks,”  is  not  frequently  observed  in  abdominal 
crises.  It  may,  however,  be  secu  (1)  in  lai-ge  internal 
haemorrhages — for  example,  rupture  of  ectopic  gestation  ; 
(2)  after  rupture  of  an  organ  containing  much  fluid — for 
example,  distended  bladder;  and  (3)  after  rupture  of  largo 
cysts — for  example,  ovarian  or  hydatid.  The  most  marked 
instance  I  have  seen  was  in  a  case  of  perforated  gastric 
ulcer,  with  large  perforation  of  the  lesser  curvature;  the 
patient,  during  a  long  journey  from  the  country  to  the 
Manchester  lioyal  Infirmary,  had  been  supplied  constantly 
with  soda-water  by  sympathetic  relatives  to  assuage  a 
violent  thirst. 

9.  The  Presence  of  a  Definite  Abdominal  or  Pelvic 
Swelling. 

This  is  of  great  diagnostic  value,  and  is  most  frequently 
noted  in  the  inflammatory  group  of  abdominal  crises — 
appendicitis,  cholecystitis,  and  pelvic  inflammations. 
Even  when  present  its  detection  may  be  very  difficult  on 
account  of  overlying  muscular  rigidity,  and  a  caution  must 
be  given  not  to  use  any  forcible  pressure  in  examining  for 
it,  as  otherwise  an  appendicular  abscess  may  readily  be 
ruptured.  A  definite  swelling  may  also  be  felt  in  some 
cases  of  intestinal  obstruction,  notoriously  in  intussuscep¬ 
tion,  where  its  situation  and  shape  are  characteristic,  and 
also  in  obstruction  from  malignant  growths,  from  faecal 
masses,  and  occasionally  from  foreign  bodies.  In  one  case 
I  was  able  to  feel  a  large  gall  stone  and  in  another  a  large 
hairball,  both  causing  acute  obstruction.  . 

10.  Bectal  Examination. 

This  often  throws  light  upon  the  diagnosis  of  an  acute 
abdominal  crisis,  especially  in  the  inflammatory  and  ob¬ 
structive  types.  Inflamed  appendices  can  sometimes  bo 
felt  per  rectum  and  appendicular  abscesses  recoguized 
when  the  abdominal  examination  is  quite  negative.  In 
obstruction  from  intussusception  the  invagination  may  be 
felt,  malignant  growths  of  the  rectum  causing  obstruction 
can  be  detected;  and,  even  when  too  highly  situated  in  the 
colon  for  this,  the  peculiar  “ballooning”  of  the  bowel  below 
them  raises  a  strong  suspicion  of  their  presence,  though 
this  sigu  may  occur  also  in  peritonitis. 

Having  dealt  with  the  individual  symptoms  and  signs 
observed  in  acute  abdominal  crises,  let  us  turn  to  a  con¬ 
sideration  of  their  arrangement  in  groups  such  as  we 
meet  with  clinically.  But,  before  deciding  in  any  given 
case  presenting  symptoms  suggestive  of  an  acute  abdominal 
crisis  that  the  cause  is  referable  even  to  the  abdomen  at  all, 
there  are  two  fallacies  in  particular  which  it  is  important 
should  be  borne  in  mind.  These  are:  The  “ crises ’* 
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met  with  in  tabes  dorsalis— “ gastric,”  “intestinal,”  and 
“renal.”  It  should  be  a  cardinal  rule  to  test  the  knee- 
jerks  in  every  abdominal  case.  On  the  other  hand,  it 
must  be  realized  that.k  tabes  does  not  preclude  the  co¬ 
existence  of  a  true  abdominal  crisis,  and,  further,  that 
the  visceral  analgesia  which  occurs  in  some  tabetics  and 
prevents  the  manifestation  of  pain,  cutaneous  hyper¬ 
algesia,  tenderness,  and  rigidity,  may  render  the  recog¬ 
nition  of  such  crisis  a  very  difficult  matter  indeed.  (b)  The 
possibility  of  confusion  between  acute  abdominal  crises 
and  acute  intrathoracic  diseases,  especially  acute  basal 
pneumonia,  acute  diaphragmatic  pleurisy,  and  acute  peri¬ 
carditis.  This  difficulty  is  sometimes  a  very  real  one,  and 
surgeons  of  experience  have  not  infrequently  opened  the 
abdomen  only  to  find  the  peritoneal  cavity  normal  and 
the  lesion  an  intrathoracic  one.  "Whenever  acute  lobar 
pneumonia  follows  within  twenty-four  or  forty-eight  hours 
of  an  “  early  appendicectomy,”  one  cannot  help  but  sus¬ 
pect  that  the  pneumonia  was  the  real  cause  of  the 
abdominal  symptoms  and  that  the  operation  was  .  un¬ 
necessary  ;  when  pneumonia  is  due  to  an  operation,  it  is 
of  the  lobular  or  bronchopneumonic  type.  The  lower  six 
dorsal  nerves  before  entering  the  anterior  abdominal  wall 
.supply  the  posterior  and  lateral  aspects  of  the  lower  half 
of  the  chest  wall.  In  disease  of  the  chest  viscera,  and 
especially  in  basal  pneumonia  and  pleurisy,  pain  may 
be  referred  to  the  peripheral  distribution  of  these  nerves 
- — that  is,  to  some  part  of  the  mid-line  of  the  anterior 
abdominal  wall— just  as  it  is  in  a  true  abdominal  crisis. 
Confusion  is  particularly  liable  to  arise  in  the  case  of 
young  children,  since  they  cannot  assist  us  with  a  descrip¬ 
tion  of  their  symptoms,  and  since  in  them  the  physical 
signs  of  a  pneumonia  are  sometimes  delayed  for  twenty- 
four  or  even  forty-eight  hours.  Thus,  for  instance,  in 
the  early  stages  of  an  acute  pneumonia' in  a  child  we  may 
meet  with  any  or  all  of  the  following  : 

1.  Acute  pain  referred  to  the  mid-line  of  the  anterior 

abdominal  wall. 

2.  Tenderness  on  palpation  of  the  abdomen. 

3.  Defective  mobility  of  the  abdominal  wall  on 

respiration. 

4.  Rigidity  of  the  abdominal  muscles. 

5.  Abdominal  distension  (from  associated  constipation). 

6.  Nausea,  vomiting,  and  hiccough  may  all  be  present, 

as  well  as  signs  of  severe  collapse. 

If,  in  addition,  no  physical  Signs  have  yet  appeared  in 
the  lungs  it  must  bo  admitted  that  the  simulation  of  an 
acute  abdominal  crisis  is  a  very  exact  one.  The  points  to 
consider  in  making  a  differential  diagnosis  are :  (a)  The 
frequency  of  respiration  is  out  of  all  proportion  to  the 
abdominal  symptoms  or  to  the  pulse;  the  respirations  may 
be  40  or  50  with  a  pulse  of  only  100.  As  a  working  rule, 
a  pulse-respiration  ratio  of  less  than  3  to  1  favours  an 
intrathoracic  cause,  of  more  than  3  to  1  an  intra-abdominal 
cause,  (b)  The  average  temperature  of  an  intrathoracic 
lesion  is  higher  than  an  intra-abdominal  one,  so  that 
a  high  temperature  combined  with  a  low  pulse-respiration 
ratio  strongly  suggests  an  intrathoracic  cause,  as  does 
the  occurrence  of  a  rigor  or  of  herpes  labialis.  (c)  The 
abdominal  tenderness  is  more  superficial,  and  deep 
pressure  with  the  flat  of  the  hand  is  not  only  tolerated 
but  may  give  relief  in  an  intrathoracic  lesion,  (d)  Although 
intrathoracic  inflammation  may  be  associated  with  marked 
rigidity  of  the  abdominal  muscles,  yet  this  partakes  of  the 
“voluntary”  rather  than  the  true  “involuntary”  type. 
In  all  the  cases  I  have  seen  it  has  been  possible  to  detect 
a  momentary  relaxation  at  the  end  of  each  expiration, 
such  as  does  not  occur  with  an  intraperitoneal  lesion, 
(e)  The  detection  of  the  “  liyperalgesic.”  areas  referred  to 
previously  would  suggest  the  abdominal  viseus  primarily 
at  fault ;  these  would  be  absent  in  intrathoracic  disease, 
but,  as  already  explained,  are  by  no  means  necessarily 
present  in  intra-abdominal  disease.  (/)  A  rectal  examina¬ 
tion  may  assist ;  marked  tenderness  suggests  a  peritoneal 
cause.  If  a  careful  consideration  of  these  points  still 
leaves  one  undecided,  then  I  believe  an  exploratory 
laparotomy  should  be  at  once  undertaken,  as  being  the 
lesser  of  two  evils— dangerous  delay  and  unnecessary 
operation. 

Groups  of  Cases. 

Having,  then,  excluded  theso  possible  fallacies,  and 
having  decided  that  wTe  are  dealing  with  a  true  abdominal 
crisis,  we  have  next  to  consider  the  possible  causes  of  this 


condition.  It  is  not  my  purpose  now  to  inflict  upon 
you  a  list  of  all  the  various  causes  of  acute  abdominal 
crises — -their  number  is  extremely  large,  and  no  one  who 
did  not  possess  the  confidence  born  of  youthful  inexperi¬ 
ence  would  attempt  to  devise  any  scheme  by  which  they 
could  all  be  recognized  before  either  operation  or  post 
mortem.  For  my  own  guidance  I  am  accustomed  mentally 
to  classify  them  into  five  groups,  and  although  some  of  the 
rarer  conditions  do  not  fall  exactly  under  any  of  such 
heads,  yet  I  have  found  it  a  very  convenient  scheme  to 
have  in  mind  at  the  bedside.  These  groups  are : 

1.  The  colics. 

2.  The  perforations. 

3.  The  haemorrhages. 

4.  The  inflammations. 

5.  The  obstructions. 

This  order  represents  roughly  their  average  suddenness 
of  onset.  We  must  remember  that  the  early  symptoms  in 
them  all  may  be  identical,  since  they  depend  upon  the 
same  cause — a  shock  to  the  solar  plexus,  evidenced 
clinically  by  pain  referred  to  the  mid-line  of  the  abdominal 
wall,  vomiting,  and  shock.  These  symptoms  have  long 
been  described  collectively  by  Sir  Frederick  Treves  under 
the  term  “peritonism,”  and  are  of  no  value  in  differential 
diagnosis,  since  they  may  be. present  whatever  the  nature 
or  wherever  the  situation  of  the  lesion,  provided  only  that 
it  be  of  sufficient  intensity  to  stimulate  the  solar  plexus, 
directly  or  indirectly.  Moreover,  this  initial  stage  of 
shock  is  usually  a  transient  one,  and  is  followed  by  a  period 
of  reaction — a  dangerous  calm  before  a  mighty  renewal  of 
the  storm — during  which  all  the  general  symptoms  may 
completely  disappear,  and  it  may  be  extremely  difficult  to 
convince- oneself,  let  alone  the  practitioner  or  patient,  that 
a  really  serious  lesion  is  actually  in  existence  within  the 
abdomen.  This  “  dangerous  period ’’has  long  been  recog¬ 
nized  in  connexion  with  acute  appendicitis,  but,  as  pointed 
out  by  that  super-teacher  of  clinical  surgery  Mr.  Rutherford 
Morison,2  its  occurrence  in  other  forms  of  abdominal 
emergencies  is  not  so  widely  known.  Morison  describes 
'  three  stages  of  an  abdominal  emergency — the  “  triple 
syndrome  ” : 

1.  The  stage  of  shock. 

2.  The  stage  of  reaction. 

3.  The  stage  peculiar  to  each  lesion. 

If,  as  too  often  is  the  case,  the  onset  of  the  stage  of 
reaction  be  assisted  and  intensified  by  the  indiscriminate 
exhibition  of  morphine,  it  may  prove  a  very  pitfall  of 
diagnosis.  I  well  remember  seeing  in  consultation  a  lady 
who  had  been  seized  with  a  violent  epigastric  pain  and 
who  when  seen  half  an  hour  afterwards  by  her  medical 
attendant  was  in  a  state  of  profound  collapse,  neverthe¬ 
less,  after  injection  of  one  quarter  grain  of  morphine,  make 
such  a  complete  temporary  recovery  that  she  was  sitting 
up  when  I  saw  her  four  hours  later,  laughingly  protesting 
that  there  was  nothing  whatever  the  matter  with  her;  the 
only  sign  unmasked  by  the  morphine  was  rigidity  of  the 
recti  of  the  “  involuntary  ”  type ;  immediate  operation 
revealed  a  perforation  high  up  on  the  lesser  curvature  of 
the  stomach  wTitli  considerable  extravasation  of  gastric 
contents. 

Group  1. —  The  Colics. 

This  group  is  characterized  by  (a)  the  extremely  sudden 
onset  of  the  pain,  ( b )  its  sudden  cessation,  (c)  its  tendency 
to  recurrence.  The  pain  is,  moreover,  referred  to  certain 
characteristic  regions.  In  biliary  colic  it  is  felt  in  the 
epigastrium,  radiating  backwards  to  the  angle  of  the  right 
scapula,  and  occasionally,  when  the  endings  of  the  phrenic 
nerve  are  stimulated,  to  the  tip  of  the  right  shoulder.  In 
renal  colic  it  is  felt  to  commence  in  the  loin  and  to  shoot 
downwards  towards  the  groin,  inner  aspect  of  the  tliigb, 
and  the  testicle ;  often  definite  tenderness  of  the  testicle, 
which  receives  its  nerve  supply  from  the  same  spinal  seg¬ 
ments  as  the  kidney,  can  be  elicited,  although  there  is  no 
tenderness  of  the  overlying  scrotal  skin,  supplied  from  the 
sacral  segments;  exceedingly  important  is  the  association 
of  the  pain  with  some  increased  frequency  of  micturition, 
whilst  the  occasional  coexistence  of  blood  in  the  urine  is 
diagnostic.  In  intestinal  colic  pain  is  felt  all  over  the 
abdomen,  especially  in  lead  colic,  where  the  pulse,  during 
the  pain,  is  usually  retarded,  vomiting  and  constipation  are 
associated,  and  a  blue  line  in,  not  on,  the  gums  may  be 
detected.  Tenderness  of  the  abdomen  may  be  present,  but 
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in  many  cases,  especially  of  intestinal  colic,  the  pain  is 
very  definitely  relieved  by  pressure,  such  as  never  obtains 
in  peritonitis.  Muscular  rigidity  may  occur,  especially  in 
biliary  and  'venal  colic,  but  I  have  never  seen  it  present 
the  unyielding  character  of  true  involuntary  rigidity. 
Restlessness, although  it  gives  no  relief,  isa  marked  feature 
of  colic,  but  never  occurs  in  a  perforation. 

Group  2.— The  Perforations. 

As  a  group  this  is  characterized  by  (a)  the  very  sudden 
onset  of  the  pain,  which  is  usually  described  as  excruciating; 
(b)  the  severity  of  the  initial  shock,  which  may,  however, 
soon  pass  off;  (c)  the  marked  development  of  true  involun¬ 
tary  muscular  rigidity  from  the  very  first;  (d)  there  may 
be  signs  of  free  gas  in  the  peritoneum.  Of  these  (c)  is  the 
most  important  and  demands  immediate  laparotomy.  Some 
clue  to  the  viscus  perforated  may  be  obtained  from  the 
area  of  most  marked  cutaneous  hyperalgesia  and  from  the 
previous  history  of  the  case — for  example,  of  “indigestion,” 
appendicitis,  or  typhoid,  but  time  should  not  be  wasted  in 
this  connexion,  as  the  site  of  perforation  can  be  discovered 
with  certainty  only  at  the  operation. 

Group  3. — The  Haemorrhages. 

Haemorrhage  taking  place  into  one  of  the  mucous 
cavities  of  the  abdominal  viscera,  if  of  such  intensity  as  to 
constitute  a  “  crisis,”  will  probably  soon  show  itself  by 
escaping  from  one  of  the  natural  orifices  and  so  be  detected 
— for  example,  haemorrhage  from  the  stomach,  bowels, 
and  uterus.  It  is  haemorrhage  occurring  into  the  peri¬ 
toneal  cavity  itself  that  is  so  likely  to  be  overlooked  and 
for  the  reason  already  stated— namely,  that  blood  is  not 
sufficiently  irritating  chemically  to  act  as  a  stimulus  to  the 
peritoneum  and  thus  start  a  viscero-muscular  reflex,  so 
that  there  is  an  entire  absence  of  muscular  rigidity.  We 
have,  in  fact,  to  rely  for  diagnosis  upon  the  supervention 
of  the  general  signs  of  loss  of  blood,  and  if  the  blcod  is 
escaping  but  slowly,  these  may  be  late  in  appearing. 
Whenever,  therefore,  we  meet  with  a  history  of  sudden 
acute  abdominal  pain,  with  or  without  the  other  signs  of 
“peritonism,”  and  find  a  perfectly  soft,  supple,  aiul  un¬ 
distended  abdomen,  we  ought,  although  we  can  at  once 
exclude  the  other  groups  of  abdominal  crises,  to  bear  in 
mind  the  possibility  of  haemorrhage  taking  place  into 
the  peritoneal  cavity.  If  in  the  course  of  a  few  hours  wc 
note  a  steadily  rising  pulse,  with  increasing  pallor  of  the 
mucous  membranes  and  of  the  fingernails,  and  restlessness, 
and  the  abdomen  still  remains  quite  soft,  wc  may  with 
confidence  diagnose  intraperitoneal  haemorrhage.  ~  Apart 
from  trauma  the  only  frequent  cause  of  this  condition  is 
rupture  of  an  ectopic  gestation,  and  this  is  often  confused 
with  rupture  of  a  gastric  ulcer — in  fact,  as  my  practice 
does  not  intentionally  include  gynaecology,  all  the  cases  I 
•haYe  been  asked  to  See  had  been  originally  so  diagnosed. 
Such  an  error  will,  however,  never  be  made  if  attention  be 
■paid  to  the  state  of  the  abdominal  muscles — in  ruptured 
ectopic  gestation  involuntary  muscular  rigidity  is  entirely 
absent,  in  rupture  of  a  gastic  ulcer  it  is  well  marked. 
Moreover,  a  case  of  ruptured  ectopic  pregnancy  will  usually 
he  found  very  restless,  tossing  herself  about  in  a  manner 
never  seen  in  rupture  of  gastric  ulcer,  where  all  efforts  are 
directed  towards  keeping  the  abdomen  as  still  as  possible. 
Again,  nothing  increases  the  frequency  of  the  pulse  so 
continuously  as  haemorrhage,  and  though  in  the  initial 
shock  of  a  gastric  perforation  there  may  be  a  rapid  pulse 
yet  this  usually  soon  subsides,  and  rises  again  only  as 
peritonitis  develops. 

Group  4. — The  Inflammations. 

The  main  characteristics  of  this  group  are:  (a)  The 
onset  is  less  sudden  than  in  the  three  groups  already 
considered,  and  general  symptoms  of  malaise  may  have 
preceded  the  crisis  by  a  few  days.  The  pain  never  reaches 
its  greatest  intensity  in  the  first  few  moments,  as  in  colic, 
perforation,  and  some  forms  of  obstruction,  but  steadily 
rises  to  its  maximum  within  a  period  which  may  be  as 
long  as  several  hours.  Thus,  a  patient  who,  feeling 
perfectly  well  one  minute,  is  in  violent  agony  the  next,  is 
slithering  from  some  other  type  of  crisis  than  an  abdominal 
inflammation,  aud  a  recollection  of  this  point  would  have 
prevented  many  errors  in  the  diagnosis  of  acuto  appendi¬ 
citis  from  other  crises;  ( b )  this  is  the  only  group  in  which 
the  tenyterature -may  be  raised  in  the  early  stages,  but  the 


absence  of  any  rise  of  temperature  should  not  be  allowed  in 
any  way  to  exclude,  and  should  certainly  never  bo  waited 
for  to  complete,  the  diagnosis  in  a  doubtful  case;  (c)  there 
is  detected  early  on  some  definite  local  tenderness  (com¬ 
pare  very  carefully  corresponding  points  on  the  two  sides 
of  the  abdomen),  from  which  as  a  centre  the  tenderness 
tends  to  spread  :  the  tenderness  may,  as  in  pelvic  appen¬ 
dicitis  and  salpingitis,  be  first  found  per  rectum;  (d)  mus¬ 
cular  rigidity  of  the  involuntary  type,  absent  at  first, 
appears  only  -when  the  parietal  peritoneum  is  affected, 
and  extends  concurrently  with  the  peritoneal  irritation  ; 
(e)  a  swelling  may  be  definitely  palpable  in  the  region  of 
the  appendix,  the  gall  bladder,  or  to  one  or  other  side  of  the 
uterus  in  appendicitis,  cholecystitis  and  salpingitis  re¬ 
spectively,  the  three  most  frequent  causes  of  acute  inflam¬ 
matory  crises.  This  swelling,  especially  in  appendicitis,  is 
not,  as  is  so  often  thought,  the  swollen  inflamed  viscus 
itself,  but  is  due  to  the  plastic  adhesion  of  the  omentum 
(so  aptly  termed  the  “abdominal  policeman”  by  Mr. 
Rutherford  Morison),  intestine  or  other  viscera  to  the 
viscus  primarily  inflamed.  The  diagnosis  between  acute 
appendicitis  and  acute  cholecystitis  is,  in  the  very  acute 
cases,  possible  only  by  attention  to  (1)  their  different  areas 
of  cutaneous  hyperalgesia;  (2)  the  site  of  the  most  marked 
local  tenderness  aud  muscular  rigidity— a  guide  by  no 
means  infallible,  since  tenderness  and  swelling  in  the  right 
iliac  fossa  may  be  due  to  a  gall  bladder  situated  unusually 
low.  while  the  same  under  the  right  costal  margin  may 
result  from  an  appendix  which  has  failed  to  undergo  its 
proper  descent,  and  has  remained  in  the  vicinity  of  the 
hepatic  flexure;  (3)  some  assistance  may  be  obtained  from 
the  previous  medical  history  (either  of  gall  stones  or 
previous  attacks  of  appendicitis)  and  from  the  greater 
frequency  of  appendicitis  in  the  male  sex  and  prior  to 
middle  life. 

Another  frequent  confusion  I  have  noted  between  these 
two  conditions  has  occurred  at  a  later  stage  when  a  well- 
marked  swelling  is  present,  and  the  question  is  between 
an  appendicular  abscess  and  an  empyema  of  the  gall 
bladder.  With  a  low  liver  (Riedel’s  lobe)  a  distended 
gall  bladder  may  be  at  or  even  below  McBurney’s  point, 
and,  conversely,  with  a  congenitally  high  appendix  an 
appendicular  abscess  may  be  felt  well  above  it.  The 
diagnosis  can,  however,  usually  be  made  by  noting:  (1)  a 
distended  gall  bladder  is  rarely  so  fixed  by  adhesions  that 
it  fails  to  move  downwards  with  inspiration;  an  appen¬ 
dicular  abscess  is  unaffected  by  respiratory  movements ; 

(2)  a  distended  gall  bladder  has  a  rounded  edge  below,  an 
appendicular  abscess  has  its  rounded  edge  above;  (3)  there 
is  an  area  of  resonance  between  an  appendicular  swelling 
and  the  liver,  but  not  so  in'the  case  of  the  gall  bladder. 

Acute  appendicitis,  and  acute  salpingitis  of  the  right 
side  constitute  another  frequent  source  of  diagnostic  con¬ 
fusion.  The  points  to  be  considered  in  their  differentiation 
are  (1)  the  characteristic  order  of  onset  of  the  symptoms 
in  acute  appendicitis,  so  well  described  by  the  late  J.  15. 
Murphy, is  much  less  a  feature  of  salpingitis;  (2)  the  initial 
pain  is  referred  to  below  the  umbilicus  in  salpingitis ; 

(3)  the  cutaneous  hyperalgesia  of  salpingitis  is  most 
marked  at  a  site  well  below  that  of  appendicitis;  (4)  the 
previous  history  of  vaginal  discharge,  pelvic  troubles,  etc., 
may  assist. 

Group  5. —  The  Obstructions. 

It  is  in  this  group  particularly  that  improvement  in  the 
results  of  surgical  treatment  is  so  urgently  required.  In 
the  other  groups — the  perforations,  haemorrhages,  and  in¬ 
flammations — the  results  of  operative  treatment  have  been 
markedly  improved  in  recent  years,  and,  although  ad¬ 
vancements  in  surgical  technique  and  after- treatment 
have  undoubtedly  played  a  considerable  part,  yet  to  the 
earlier  recognition  of  their  existence  must  the  chief  credit 
be  awarded,  permitting  as  it  does  the  application  of  appro¬ 
priate  surgical  treatment  at  au  earlier  stage  than  hitherto. 
Cases  of  intestinal  obstruction,  however,  unless  from  some 
obvious  external  hernia,  are  still  apt  either  to  pass  un¬ 
recognized  or  to  be  temporized  with  until  the  development 
of  the  textbook  symptom  of  faecal  vomiting  has  declared 
itself.  When,  at  the  great  Day  of  Judgement,  we  arc  all 
called  upon  to  answer  for  the  consequeuccs,  immediate  and 
remote,  of  our  actions,  a  truly  terrible  indictment  awaits 
him  who  first  described,  in  a  surgical  textbook,  faecal 
vomiting  as  a  sign  of  intestinal  obstruction;  far  rather 
ought  it  to  be  regarded  as  evidence  of  rapidly  .approaching 
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death;  nor  should  it  ever  be  waited  for  to  complete  the  1 
diagnosis  iu  a  doubtful  case.  It  usually  indicates  such  a  , 
profound  degree  of  toxaemia  that,  unless  the  cause  of  the  1 
obstruction  be  au  external  hernia  or  some  equally  readily 
ascertainable  intra- abdominal  lesion,  the  patient  is  unable 
to  withstand  the  additional  shock  of  the  operation  and  dies 
“poisoned.”  Were  as  careful  attention  paid  to  the  early 
diagnosis  of  intestinal  obstruction  as  is  now  expended  upon 
that  of  the  other,  perhaps  more  dramatic,  groups  ot  ab¬ 
dominal  catastrophes,  the  present  truly  appalling  mortality 
of  this  condition  would,  I  am  convinced,  be  very  speedily 
and  very  materially  reduced.  _ 

The  chief  features  characterizing  this  group  are  (1)  the 
persistence  of  the  vomiting,  the  early  reflex  vonntmg  pass 
in»  without  interruption  into  that  ot  obstruction  ;  (2)  the 
cessation  of  passage  of  flatus- if  in  a  case  of  suspected 
obstruction  flatus  fails  to  pass  within  a  period  of  twenty- 
four  hours  in  spite  of  repeated  enemata  the  diagnosis 
of  intestinal  obstruction  is  established  with  practical  cer¬ 
tainty  ;  (3)  progressive  abdominal  distension ,  a  most 

important  sign,  and  always  calling  for  surgical  interven¬ 
tion.  To  wait  until  distension  is  general  is  to  render  the 
operation  much  more  difficult,  to  make  inevitable  the 
escape  of  coils  of  bowel  during  its  performance— a  pro¬ 
cedure  calculated  more  than  any  other  to  increase  the 
intensity  of  the  shock— besides  paralysing  the  bowels  from 
overstretching  and  increasing  the  toxaemia.  1  he  absence 
of  any  involuntary  muscular  rigidity  and  of  early  localized 
tenderness  are  negative  points  of  some  value.  1  have 
found  auscultation  of  the  abdomen  of  great  assistance, 
and  with  a  little  practice  the  sounds  produced  by  the 
passage  of  fluid  contents  along  dilated  coils  and  through 
narrowed  portions  of  gut  may  be  readily  recognized. 
Sometimes  there  are  other  signs  to  help  us  in  special  types 
of  obstruction.  Thus  in  intussusception  we  have  the 
passage  of  blood  and  mucus  from  the  rectum  (even  before 
this  has  occurred  a  finger  passed  per  auum  may  be  covered 
with  blood  on  withdrawal),  and  the  presence  of  a  tumour 
of  characteristic  shape  felt  somewhere  along  the  course  ot 
the  colon,  or  per  rectum;  this  tumour  is  most  m  evidence 
as  the  peristaltic  wave  passes  along  it,  and  may  therefore 
be  palpable  only  in  a  spasm  of  pain,  when  the  voluntary 
contraction  of  the  abdominal  muscles  during  the  child  s 
cries  tends  to  obscure  it.  However,  as  already  mentioned, 
there  is  always,  in  voluntary  rigidity,  a  momentary  relaxa¬ 
tion  at  the  end  of  expiration,  and  this  will  allow  of  the 

tumour  b>ing  felt.  .  ,  ,  .  ..  ,  ,  , 

Many  cases  of  chronic  intestinal  obstruction  end  acutely 
and  may  be  mistaken  for  primary  acute  obstruction  ;  such 
can,  however,  usually  be  recognized  by  the  presence  ot 
two  features  never  found  unless  obstruction  has  been  in 

existence  for  some  considerable  time  :  (1)  I  he  outlines  of 

individual  dilated  coils  maybe  seen  beneath  the  abdominal 
wall,  giving  a  “bill  and  vale”  appearance,  and  (2)  pen* 
Btaltic  waves  may  be  observed  passing  along  coils  ot 
distended  bowel.  In  the  normal  state  neither  peristaltic 
waves  nor  the  outlines  of  individual  coils  of  bowel  are  ever 
visible  through  the  abdominal  walls,  though  rarely  these 
phenomena  may  be  seen  beneath  the  tliiuned-out  covering 
of  large  ventral  lierniae,  in  cases  of  wide  divarication  ot 
the  recti  muscles,  and  also  in  extreme  degrees  of  emacia¬ 
tion.  Even  iu  these  instances,  however,  the  coils  observed 
are  of  normal  size  and  not  distended,  and  are  not  really 
exceptions  to  the  rule  that  whenever  we  can  see  clearly  the 
outlines  of  coils  of  distended  intestine,  together  with  a 
peristaltic  wave  passing  along  them,  we  can  salely  diagnose 
chronic  obstruction,  and  the  presence  of  these  two  features 
in  a  case  whose  symptoms  otherwise  suggest  acute 
obstruction  should  lead  to  a  recognition  of  its  pnmaii  y 

chronic  nature.  .' 

Time  will  not  permit  me  to  consider  cases  presenting 
the  features  of  more  than  one  of  these  five  groups— a  not 
uncommon  combination  beiug  that  of  inflammation  wit  1 
obstruction — nor  of  the  rarer  types  of  acute  crises  wliic  1 
do  not  exactly  fall  into  anv  of  these  groups,  but  perhaps 
I  may  bo  allowed  to  mention  two  not  very  uncommon 
emergencies  of  special  interest  —  acuto  haemorrhagic 
pancreatitis  and  torsion  of  an  ovarian  pedicle.^  Acute 
jjcincreatitis,  though  it  should  strictly  bo  classified  with 
the  inflammatory  group,  has  such  a  sudden  and  severe 
onset  that  it  simulates  and  is  usually  mistaken  for  either 
a  perforation  of  the  stomach  or  duodenum  or  else  an  acuto 
obstruction  high  up  in  the  jejunum.  The  severity  of  the 
symptoms  is  such  as  to  call  for  immediate  operation,  but 


the  actual  diagnosis  is  not  often  made  prior  to  laparotomy, 
when  the  blood-stained  odourless  effusion  and  the  presence 
of  minute  areas  of  “  fat-necrosis  in  the  omentum  and 
mesentery  at  once  direct  attention  to  the  pancreas. 
Torsion  of  the  pedicle  of  an  ovarian  tumour  is  readily 
diagnosed  if  the  existence  of  the  tumour  is  previously 
known,  sudden  abdominal  pain  associated  with  sudden 
increase  in  size  of  the  tumour  beiug  quite  character¬ 
istic  ;  where  previously  unsuspected  the  tumour  can,  as 
a  rule,  be  felt  either  through  the  abdominal  wall  or  per 
vagin am,  at  any  rate  in  the  early  stages,  and  if  of  the 
right  side  is  not  uncommonly,  in  my  experience,  mistaken 
for  appendicular  abscess ;  but  the  size  of  the  tumour  is  too 
large  for  an  appendicular  abscess  to  have  attained  in  the 
given  time.  Later,  when  peritonitis  of  the  plastic  type 
has  .set  in,  the  tumour  is  masked  by  the  overlying 
muscular  rigidity,  but  as  this  rigiddy  relaxes  under  anaes¬ 
thesia  it  is  always  possible  to  recognize  the  condition  prior 
to  making  the  actual  abdominal  incision. 

In  conclusion,  surgical  technique  has  now  reached  such 
a  high  level  of  efficiency  that  further  improvement  therein 
cannot  be  relied  upon  to  better  the  statistical  results  of 
the  surgical  treatment  of  acute  abdominal  crises — such  can 
be  obtained  only  by  earlier  diagnosis  on  the  part  of  the 
general  practitioner  permitting  the  application  of  such 
treatment  at  au  earlier  stage.  The  time  that  lias  elapsed 
between  the  onset  of  the  attack  and  the  opening  of  the 
abdomen  is  the  real  deciding  factor  in  the  ultimate  issue 
of  the  case — far  more  so  than  the  skill  of  the  individual 
surgeon.  L)o  not  expend  too  much  time  in  making  au 
exact  and  elaborate  diagnosis:  content  yourself  with 
recognizing  that  a  grave  lesion  has  occurred  which  is  far 
more  likely  to  recover  if  surgically  treated.  I  believe  I 
sneak  for  all  surgeons  when  I  say  that  we  infinitely  prefer 
to  meet  in  consultation  the  practitioner  whose  diagnosis, 
made  in  the  early  hours  of  the  attack,  is  limited  to  some¬ 
thing  gone  seriously  wrong  in  the  belly,  than  lie  who, 
forty-eight  hours  later,  can  give  us  a  cut-and-dried  and 
possibly  perfectly  correct  description  of  what  an  operation 
will  reveal. 
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I  trust  that  your  time  to-day  will  not  be  wasted  in 
listening  to  the  remarks  that  1  am  going  to  make  upon 
such  a  general  subject  as  the  one  I  have  chosen.  It  can 
hardly  be  called  a  lecture,  for  it  is  only  an  expression  of 
some  of  the  ideas  that  have  passed  through  my  mind 
during  the  years  I  have  studied  this  subject,  but  I  hope, 
nevertheless,  that  I  may  stimulate  your  interest. 

Heart  disease  is  to  me  the  least  special  of  diseases 
because  the  cardio-vascular  system  is  essentially  a  me¬ 
chanical  apparatus  for  distributing  blood  throughout  the 
body,  and  when  it  is  damaged  the  circulation  in  important 
organs  suffers,  this  injuring  in  turn  their  functions  and 
producing  symptoms  which  are  not  strictly  cardiac,  but 
yet  take”  a  part  in  the  patient’s  illness,  and  often  an 
important  one.  These  symptoms  may  be  hepatic  or 
pulmonary,  or  renal,  or  alimentary,  or  nervous,  or  a  com¬ 
bination  of  them.  Thus  a  wide  knowledge  of  general 
medicine  becomes  es-eutial  in  order  to  understand,  and 
treat  with  confidence,  such  patients.  If  we  locus  all  our 
attention  on  the  heart  we  shall  overlook  valuable  indica¬ 
tions  of  heart  disease,  and  though  alive  to  the  changes  in 
the  heart  itself,  be  unable  to  grasp  the  exact  condition 
of  the  patient. 

It  is  not  to  be  supposed  that  the  heart  must  not  be 
carefully  studied,  but  even  in  doing  this  we  are  liable  to 
fall  into  the  error  of  restricting  this  part  of  the  imestiga- 
tion  to  one  part — the  valves,  for  example  -instead  of  con¬ 
sidering  the  organs  as  a  whole.  We  can  see  this  tendency 
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if  we  glance  at  the  evolution  of  the  skilled  study  of  heart 
affections.  With  the  introduction  of  the  stethoscope 
there  necessarily  followed  a  period  in  which  the  greatest 
attention  was  given  to  elucidating  the  various  sounds, 
thrills,  murmurs,  and  friction  signs.  Looking  back  we  can 
recognize  that  much  time  and-  skill  were  devoted  to  nice 
distinctions,  which,  though  excellent  training  in  accuracy, 
were  academic  rather  than  practical,  and  one  feels  that 
sometimes  larger  issues  were  lost  sight  of  in  minor  details. 

It  is  certainly  possible  to  overdo  the  study  ot  valvular 
affections,  and  by  dwelling  too  much  on  the  mechanical 
effects  of  valvular  lesions,  to  lose  sight  of  disease  oi  the 
myocardium,  and  even  more  to  arrive  at  a  wrong  inter¬ 
pretation  of  the  very  valvular  conditions  that  we  studied 
so  rigidly.  This  I  will  illustrate  from  the  combined 
lesion°of  aortic  and  mitral  regurgitation.  It  is  often  said 
that  in  such  cases  tlio  mitral  regurg/ation  is  due  to  a 
relative  incompetence  of  the  mitral  value  produced  by  ic 
effects  of  the  aortic  disease  on  the  left  ventricle.  When, 
however,  we  follow7  many  of  these  cases  from  their  com¬ 
mencement,  we  find  that  in  rheumatic  cases  the  mitral 
valvo  is  frequently  damaged  first  by  endocarditis,  and  the 
aortic  valve  later  by  the  same  process.  Thus  there  are 
two  separate  lesions,  and  the  mitral  one  is  not  dependent 

upon  the  aortic.  ..  , 

You  may  perhaps  consider  this  to  be  an  excellent 
example  of  an  academic  distinction,  but  it  is  not  so,  tor 
you  will  find  in  a  long  series  of  these  combined  lesions  that 
they  are  results  of  a  severe  type  of  cardiac  rheumatism 
and  illustrate  a  tendency  to  a  spread  of  the  infection. 
And  you  will  not  be  surprised  to  hear  that  a  considerable 
number  of  these  cases  die  at  an  early  age  of  a  progressive 
or  malignant  endocarditis.  Many  look  upon  this  final 
result  as  due  to  a  secondary  infection,  but  I  regard  it  as  a 
local  intensification  of  the  original  and  lurking  rheumatic 

infection.  ,  ,  1 

Now7  if  we  can  be  led  astray  over  valvular  affections  by 
concentrating  our  attention  too  closely  on  the  mechanical 
aspect  of  heart  disease,  it  is  easily  understood  liow  lar 
wrong  we  may  go  when  we  are  dealing  with  the  human 
compTex,  a  patient.  For  example,  obsessed  by  a  murmur, 
we  may  exclude  a  child  from  all  activities,  when  wi  1 
ordinary  care  such  a  child  can  lead  a  full  life;  thus  we 
create  invalidism  and  cause  needless  alarm. 

This  error,  among  others,  has  led  to  a  swing  of  the 
pendulum,  and  many  of  you  are  well  acquainted  with  the 
writings  and  teaching  of  Sir  James  Mackenzie,  who 
brought  us  new  facts  and  thoughts  on  the  .myocardium, 
and  °was  the  forerunner  of  extensive  studies  with  the 
polygraph  and  electrocardiograph.  I  think  he  underrated 
the  knowledge  we  in  London  possessed  of  the  myocardium, 
but  the  man  with  a  blazing  torch  naturally  looks  111  the 
direction  of  its  light,  and  of  his  fine  work  we  have  no 
doubt  This  new  period  has  taught  us  a  vast  deal  about 
disturbances  of  the  heart  rhythm,  and  with  it  we  must 
always  associate  the  name  and  work  of  Dr.  ihomas  Lewis 
in  this  country.  The  result- and  a  very  valuable  one— is 
that  we  are  now  far  more  balanced  in  our  views  upon  the 
part  taken  by  the  various  cardiac  structures  in  heart 

disease.  ,  „  , 

I  believe,  nevertheless,  that  we  shall  soon  enter  upon 
another  period  in  the  history  of  heart  affections,  with  the 
realization  of  the  immense  importance  of  infection  in 

cardiac  disease.  .  , 

This  will  bring  with  it  a  greater  breadth  of  vision  ,  toi 
no  one  can  study  the  results  of  infection  in  one  organ 
without  at  the  same  time  considering  its  effect  upon  other 
organs.  And  two  aspects  of  heart  disease  will  be  always 
before  our  minds — the  first  the  state  of  the  heart  and 
patient  during  the  active  phase  of  infection,  the  second  the 
same  considerations  when  the  infection  has  ceased  its 
activity  and  left  its  scars.  The  first  stage  may  be  illus¬ 
trated  by  a  child  with  recurrent  chorea  and  the  early  signs 
of  mitral  endocarditis,  the  second  by  this  same  child  when 
a  wornau  of  35  years  in  an  adult  hospital,  mortally  ill  with 
advanced  mitral  stenosis. 

Is  Rheumatic  Heajt  Disease  Infective? 

The  realization  of  this  conception  of  heart  disease, 
however,  cannot  be  complete  until  there  is  general  agree¬ 
ment  upon  a  burning  problem  in  medicine,  the  importance 
of  which  I  am  anxious  to  impress  upon  you  to  day,  me 
problem  is  this :  Is  rheumatic  heart  disease  infective . 
Here  1  feel  that  I  must  proceed  with  caution,  and  assure 
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you  that  I  do  not  intend  to  enter  upon  a  lengthy  digression 
upon  the  pathology  of  rheumatism.  1  do,  however,  want 
to  point  out  that  this  question  is  not  a  matter  of  my  views 
or  someone  else’s  views,  but  one  of  vital  interest  to 
medicine  and  the  public.  Twenty  years  ago  Dr.  l’aine 
and  I,  discussing  this  problem,  were  convinced  that  sooner 
or  later  it  would  have  to  be  faced,  and  we  believed  that  it 
would  be  brought  to  the  front,  not  over  the  cause  of  acute 
rheumatism,  but  over  the  causes  of  malignant  endocarditis. 
We  felt  that  the  study  of  acute  rheumatism  required  so 
much  investigation  of  the  most  exacting  kiud  that  few 
would  have  the  time  and  opportunity  to  undertake  it,  but 
that  the  study  of  malignant  endocarditis  was  compara¬ 
tively  a  simple  matter.  No  one  with  any  experience  can 
fail  to  see  and  isolate  the  infective  agent  in  the  valves  of  a 
fungating  endocarditis,  and  the  fatality  of  the  disease  gives 
mauv  opportunities  for  verification.  It  is  interesting  to 
find  our  forecast  of  twenty  years  ago  has  come  true. 

The  problem  has  now  come  to  the  front,  and  the  failure 
to  agree  upon  its  solution  stands  across  the  path  of  pro¬ 
gress.  It  has  been  brought  into  prominence  not  over  the 
question  of  acute  rheumatism,  but  over  a  condition  named, 
unfortunately  in  my  opinion,  “  subacute  bacterial  endo¬ 
carditis.” 

These  three  statements  will  put  the  position  clearly 
before  you : 

1.  Malignant  endocarditis  is  undoubtedly  infective  in  natui  e. 

2.  The  most  frequent  antecedent  of  malignant  endocarditis 

is  rheumatism. 

3.  Rheumatic  patients  suffer  very  frequently  from  endo¬ 
carditis. 


Is,  then,  rheumatic  endocarditis  bacterial  and  cardiac 
rheumatism  infective? 

If  it  is  infective,  then  I  think  no  fact  concerning  the 
cardio  -  vascular  system  since  Harvey  discovered  the 
circulation  is  of  more  importance  to  sufferers  from  heart 
disease.  It  introduces  a  new  system  of  study  of  heart 
affections  with  its  basis  the  study  of  heart  disease  in  the 
young,  for  it  is  then  that  infective  processes  are  most 
frequent  and  in  their  earliest  phases.  Upon  this  basis 
the  evolution  of  heart  disease  in  the  adult  will  be  gradually 
built. 

These  studies  in  childhood  will  be  undertaken  at  a  tune 
when  we  have  hopes  of  prevention  rather  than  palliation. 
There  will  be  search  for  a  serological  or  other  test  for  the 
presence  of  active  rheumatism  in  the  system,  a  discovery 
for  which  there  is  great  need.  There  is  promise  of  the 
possibility  of  finding  some  antidote  to  the  toxins  that 
injure  the  heart;  and  finally  we  shall  be  driven  by  it  to 
recognize  that  an  essential  step  in  the  treatment  of  lieai  t 
disease  is  its  prevention,  which,  if  not  complete,  at  any 
rate  may  do  much  to  minimize  recurrences  of  active 
disease.  Our  ideal  will  be  to  regard  chronic  valvular 
disease  as  a  surgeon  does  a  strangulated  hernia,  and  with 
such  an  ideal  even  imperfectly  realized  there  will  be 
£L(lvS.UCG. 

You  may  have  noticed  that  in  speaking  of  “subacute 
bacterial  endocarditis”  I  said  that  1  thought  the  term  un¬ 
fortunate.  I  think,  at  the  present  time,  it  is  unfortunate, 
because  it  implies  a  non-bacterial  endocarditis,  for  other¬ 
wise  some  such  term  as  subacute  progressive  endocarditis 
would  surely  have  been  chosen.  Now,  is  there  a  non- 
bacterial  endocarditis?  And,  if  so,  what  form  of  endo¬ 
carditis  is  it,  and  what  is  its  cause  ?  What  non-bacterial 
aaent  produces  the  inflammation,  necrosis,  and  scaning 
that  we  meet  with  in  all  forms  of  endocarditis  that 

I  personally  am  acquainted  with  ? 

Upon  the  answer  to  these  questions  there  is  little  clear 
information,  but  I  must  not  overlook  a  statement  made  by 
a  distinguished  physician  at  Cambridge  at  the  discussion 
on  subacute  bacterial  endocarditis.  It  was  to  this  effect : 

Whatever  the  essential  nature  of  rheumatic  fever— and  as  to 
this  we  are  still  much  in  the  dark— it  is  generally  agreed  that 
the  vegetations  of  the  associated  endocarditis  are,  as  judged  by 
our  present  methods  of  investigation,  bacteria-free,  as  also  is 
the  patient’s  blood  stream. 

Now  I  have  been  told,  when  discussing  rheumatic 
endocarditis,  that  I  have  been  hammering  at  an  open  door, 
and  that  no  one  doubts  that  it  is  infective,  or  that 
rheumatism  is  the  cause  of  the  heart  disease. 

Yet,  is  that  door  open  if  it  is  “generally  agreed  ”  that  the 
heart  disease  is  “associated  with”  rheumatism,  and  that 
the  endocarditis— and  therefore  presumably  the  myocarditis 
and  pericarditis— are  bacteria-free?  If  any  meaning  is  to 
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be  attached  to  words,  I  should  say  that  the  door  is  still 
tightly  closed.  At  that  meeting  I  put  forward  this  counter- 
statement: 

The  heart  disease  in  rheumatism  is  caused  by  and  not  asso¬ 
ciated,  with  the  disease,  and  the  endocarditis  in  its  early  stages  is 
not  bacteria-free. 

Thus  you  see  that  in  a  discussion  on  a  malignant  form 
of  endocarditis  this  essential  question  in  the  study  of  heart 
disease  has  come  into  prominence:  Is  the  most  common 
form  of  heart  disease  infective? 

This  question  cannot  now  be  ignored  unless  medical 
research  in  this  country,  in  spite  of  all  the  brave  words  we 
have  heard  about  it,  is  dying.  I  am  convinced  that  the 
younger  investigators  will  not  let  it  drop,  but  will  decide 
the  point  in  the  near  future  and  earn  the  gratitude  of  all 
who  believe  in  our  position  as  a  scientific  nation,  and  of  all 
who  are  lovers  of  children.  Openings  for  fruitful  research 
are  not  so  many  that  such  an  obvious  and  vitally  important 
question  as  this  will  be  allowed  to  remain  unsolved. 

Leaving  now  the  point  in  dispute,  I  am  going  to  ask  you 
for  the  rest  of  the  lecture  to  accept  rheumatic  endocarditis 
as  infective  and  as  caused  by  acute  rheumatism.  The 
latter  you  may  be  more  inclined  to  accept  when  I  point  out 
that  in  a  recent  analysis  of  172  cases  of  acute  rheumatism 
under  12  years  of  age,  by  Drs.  Paterson,  Spence,  and 
myself,  in  114  there  was  evidence  of  heart  disease.  This 
surely  favours  cause  rather  than  association,  for  it  was  the 
most  frequent  of  all  the  manifestations. 

I  do  not  ask  you  to  accept  the  strepto-diplococcus  as  the 
cause  of  rheumatism,  because  that  is  not  necessary  for  my 
purpose.  I  only  ask  you  to  accept  the  carditis  as  infective, 
and  seeing  how  constant  a  disease  acute  rheumatism  is,  as 
due  to  one  and  not  divers  infections. 

With  rheumatic  heart  disease  infective,  you  will  realize 
how  great  a  part  infections  take  in  these  illnesses.  We 
have,  among  others,  scarlet  fever,  septic  infections, 
diphtheria,  pneumococcal  infectious,  tuberculous,  syphilitic, 
gouococcal,  influenzal,  meningococcal,  and  typhoidal  in¬ 
fections,  all  implicated.  When  these  infections  attack  the 
heart  they  produce  there,  as  elsewhere,  lesions  which  vary 
with  the  nature  of  the  infection  and  the  resistance  of  the 
tissues.  These  fall  into  three  chief  types  :  Local  lesions 
may  be  produced  in  the  valves  and  elsewhere  with  con¬ 
nective  tissue  changes,  leucocytic  infiltration  and  necrosis, 
and  when  recovery  occurs  the  necrotic  tissue  is  replaced 
by  scar  tissue.  If  the  endocarditis  heals,  it  is  a  simple 
endocarditis,  and  if  it  does  not,  a  malignant  endocarditis. 
Or  the  process,  as  in  mitral  stenosis,  may  be  less  acute  but 
more  obstinate,  with  the  result  that  there  is  a  slowly 
advancing  scar  formation.  Or  thirdly,  it  may  be 
fulminating,  the  toxins  destroying  the  vitality  of  the 
heart  before  local  lesions  of  any  moment  have  time  to 
develop. 

With  few  exceptions,  of  which  acquired  syphilis  is  the 
most  notable,  these  infections  are  more  frequent  in  child¬ 
hood,  and  thus  it  comes  about  that  in  the  adult  we  are 
more  often  dealing  with  the  scars  of  former  infections  and 
with  heart  disease  in  an  incurable  stage. 

Heart  Disease  in  the  Young  the  First  Step  in  the 
Study  of  Heart  Affections. 

If,  then,  instead  of  basing  our  study  of  heart  affections 
upon  the  conditions  in  the  adult,  we  commenced  with 
children,  and  if  our  books  on  the  subject  devoted  their 
early  chapters  to  a  broad  review  of  heart  affections  in 
the  young,  we  should  approach  heart  disease  from  a  very 
different  aspect  to  the  present  one,  and  I  am  convinced 
there  would  soon  be  a  decided  advance  in  our  knowledge. 

You  may  object  that  much  heart  disease  of  the  degenera¬ 
tive  type  is  not  met  with  in  the  young,  but  in  the  adult  and 
elderly.  This  is  true,  and  is  one  of  the  important  points 
in  favour  of  this  method  of  study,  for,  from  a  deeper  know¬ 
ledge  of  heart  affections  in  early  life,  we  should  learn  much 
as  to  the  antecedents  of  these  degenerative  legions,  and  as 
the  years  pass  there  would  accumulate  valuable  evidence 
upon  the  possible  part  that  disorders  of  the  heart  in  child¬ 
hood  take  in  determining  lesions  later  in  life. 

Consider  for  one  moment  the  so-called  soldier’s  heart, 
effort  syndrome,  or  D.A.H.,  whichever  term  you  prefer. 
You  find  this  condition  arising  in  boyhood,  and  you  can 
get  a  shrewd  idea  of  the  kind  of  individual  who  is  likely  bo 
develop  such  a  condition  in  later  life. 


A  high-strung  schoolboy,  who  excels  botli  in  work  and  games, 
rather  by  virtue  of  his  intense  nerve  energy  than  from  a  robust 
constitution,  breaks  down  after  some  severe  exertion  at  a  time 
when  possibly  he  is  anxious  to  keep  ahead  in  his  form.  Possibly 
he  has  had  an  influenzal  attack  or  sore  throat,  or  in  these  days 
has  not  been  too  generously  fed.  What  happens?  Ill's  heart 
becomes  tumultuous,  and  he  lumseif  nervous  and  agitated,  and 
his  digestion  faulty.  He  may  have  a  fainting  attack  or  be 
unable  to  exert  himself  without  dyspnoea  and  complains  of 
pain  over  his  heart.  His  heart  may  or  may  not  be  dilated,  but 
it  is  certainly  unstable  and  irregular,  and  Ins  nervous  condition 
equally  unreliable.  Such  a  condition,  the  counterpart  of  what 
we  see  in  the  adult,  is  slow  in  getting  well,  liable  to  relapses 
and  a  cause  of  much  anxiety. 

We  can  learn  and  teach  most  of  the  fundamental 
principles  from  the  study  of  heart  disease  in  children. 
Take,  for  example,  rheumatism.  We  can  study  valvular 
lesions,  dilatation,  vand  pericarditis.  It  is  in  children 
that  we  can  realize  how  faulty  a  conception  of  heart 
disease  we  must  get  if  we  look  upon  endocarditis,  myo¬ 
carditis,  and  pericarditis,  as  separate  entities.  Mitral 
regurgitation,  for  example,  as  you  know,  is  generally  ad¬ 
mitted  as  the  least  harmful  valvular  lesion,  but  we  find 
there  are  cases  in  childhood  which  run  a  most  disastrous 
course,  because  the  myocardium  has  been  simultaneously 
damaged.  Again,  pericarditis  is  looked  upon,  rightly 
enough,  as  a  dangerous  lesion.  Yet  in  children  again  you 
will  find  cases  in  robust  patients  which  run  a  quite  favour¬ 
able  course,  when  a  severe  myocarditis  with  no  pericarditis 
in  a  frail  child  will  lead  to  a  rapidly  fatal  end.  Our  study 
of  these  cases  forces  us  to  realize  that  we  must  not  judge 
of  cardiac  lesions  by  their  anatomical  names,  but  by  their 
results  to  the  patients.  If  you  wish  to  learn  the  true 
meaning  of  a  virulent  cardiac  infection,  you  will  see  this 
in  the  young.  What  more  striking  examples  of  acute 
asystole  of  infective  origin  can  be  found  than  a  deadly 
rheumatic  carditis,  or  equally  virulent  diphtheria  or  in¬ 
fluenzal  poisoning  ?  The  clinical  picture  of  acute  asystole, 
with  its  livid  pallor,  gasping  respiration,  vomiting,  restless¬ 
ness,  running  pulse,  slight  oedema,  aud  rapid  hepatic 
enlargement,  is  one  of  the  cardinal  studies  i;i  heart  disease. 
Again,  we  can  observe  the  origin  of  multiple  valvular 
lesions  and  trace  tbe  gradual  ascendancy  of  the  pre¬ 
dominant  one,  be  it  aortic  or  mitral.  We  see  also  cases 
of  primary  cardiac  rheumatism — a  very  important  group-run 
which  the  whole  weight  of  the  infection  falls  on  the  heart, 
all  other  rheumatic  symptoms  being  absent,  or  so  floeting 
as  to  elude  observation.  From  these  we  learn  how  latent 
are  the  symptoms  of  early  heart  disease,  and  when  you 
have  ouce  followed  these  cases,  you  can  readily  understand 
how  adults  with  ‘"subacute  bacterial  endocarditis”  may 
continue  at  work  for  weeks  aud  months  until  laid  low  by 
some  sudden  complication  such  as  an  embolus  or  acute 
renal  complications.  Then  again  there  can  be  no  doubt 
that  we  learn  much  from  studying,  the  very  commence¬ 
ment  of  heart  affections.  For  example,  we  find  that 
though  rlieuma’tism  is  more  frequent  in  gir  s,  it  is  more 
fatal  in  boys,  and  we  learn  that  the  tatal  group  is  duo 
usually  associated  with  tonsillitis,  arthritis,  and  carditis. 
In  girls,  however,  the  type  is  more  chronic  and  relapsing, 
and  wO  reach  in  them  to  the  origin  of  that  most  serious 
valvular  lesion,  mitral  stenosis,  aud  we  find  it  is  often 
associated  with  repeated  attacks  of  chorea. 

This  association  of  repeated  attacks  of  chorea  and  mitral 
stenosis  affords  us  an  excellent  example  of  what  may  be 
gained  by  studying  the  heart  disease  as  a  part  of  the 
general  infection  of  the  body.  One  of  the  most  important 
points,  as  you  know,  in  the  history  of  mitral  stenosis  is  the 
advance  of  the  scarring  process  and  consequent  progressive 
narrowing  of  the  mitral  opening.  If  the  process  stops  with 
the  opening  still  of  a  fair  size,  life  will  be  prolonged,  but 
if  the  contraction  steadily  advances,  the  time  must  come 
when  the  heart  begins  to  fail  from  the  strangulation  of  the 
blood  stream  at  the  mitral  valve.  It  is  most  difficult  to 
estimate  whether  the  process  in  the  valve  is  advancing, 
because  it  is  so  slow  in  its*  progress,  but  we  learn  a  great 
deal  as  to  the  probabilities  by  shifting  our  attention  to 
other  rheumatic  lesions,  aud  in  particular  to  chorea, 
because  that  is  such  an  obvious  symptom  and  so  closely 
associated.  If  we  study  chorea,  we  shall  very  soon  see 
iio\V  obstinate  it  is  in  some  children,  how  insidious,  how  apt 
to  recur,  and  from  it  rve  get  a  clear  idea  of  the  dogged 
obstinacy  of  the  rheumatic  infection.  If  rheumatism  can 
haunt  the  brain  as  it  does,  we  can  readily  understand  how 
quietly  and  unobtrusively  it  can  progress  in  the  mitral 
valve.  Whenever,  then,  a  patient  with  mitral  stenosis 
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shows  signs  of  active  rheumatism  elsewhere,  be  it  in 
the  brain  or  joints  or  muscles,  wo  must  suspect  an 
advance  of  the  lesion  in  tlm  valve,  or  a  sapping  of  the 
strength  of  the  myocardium.  It  is  because  I  have  con¬ 
vinced  myself  of  this  persistent  character  of  the  rheumatic 
infection  in  the  young  that  I  believe  iu  the  adult  malignant 
endocarditis  as  being  frequently  of  rheumatic  origin,  the 
local  virulence  in  tho  valves  intensifying  with  failure  in 
the  patient’s  general  health. 

There  are  in  children  a  considerable  number  of  cases  in 
which  rheumatism  does  not  appear  to  injure  the  valves, 
but  causes  a  dilatation  from  damage  to  the  myocardium, 
and  I  believe  that  much  may  be  learnt  about  “weak” 
hearts  in  adults  by  tracing  the  history  of  the  child  s  lieait, 
which  has  been  thus  damaged  through  the  early  years  of 
adult  life.  We  know  that  in  children  such  cases  are  very 
obstinate,  and  liable  to  break  down  under  stress,  and  that 
these  children  are  often  highly  nervous— a  factor  of  deep 
meaning  in  the  history  of  cardiac  aflections. 

We  have  also  opportunities  iu  children  of  studying  the 
adult  type  of  heart  failure,  for  wo  see  mitral  cases  with 
oedema,  ascites,  ortliopnoea,  pulmonary  oedema,  albumin¬ 
uria,  and  hepatic  enlargement.  4N  e  also  see  anginal 
attacks  and  embolism. 

There  is,  I  think,  no  doubt  that  disturbances  of  rhythm 
take  a  much  smaller  part  at  this  age  than  later  in  life,  and 
this  fact  itself  affords  us  hope  that  we  may  learn  much 
from  a  comparative  study  of  these  points  at  various 
a<'es,  particularly  as  in  recent  years  considerable  additions 
to  our  knowledge  of  these  arrhythmias  in  the  young  have 
been  made  by  various  investigators.  .... 

If  for  a  moment  we  transfer  our  attention  to  the  adult, 
and  if  we  have  thoroughly  mastered  the  pathology  of 
infective  heart  disease  in  the  young,  we  can  see  more 
clearly  the  explanation  of  many  of  the  symptoms  in  the 
adult,  and  we  are  in  a  much  better  position  to  estimate 
the  importance  of  occupation  and  other  factors  in  the  final 
defeat  of  a  damaged  heart.  I  am  convinced  also  that  if 
more  attention  is  given  to  early  heart  disease  we  shall 
soon  see  organized  efforts  in  this  country  for  the  protection 
of  adolescents  with  damaged  hearts,  and  the  gradual  dis¬ 
appearance  of  those  sad  cases  in  which,  from  ignorauce  or 
lack  of  assistance  and  opportunity,  young  people  thus 
handicapped  are  thrown  into  employments  which  mean 
for  them  certain  death  within  a  short  space  of  time,  lo 


quote  one  case : 

I  had  a  boy  under  my  care,  badly  damaged  with  aortic  and 
mitral  endocarditis,  who,  at  the  age  of  14,  had  a  terrible  attack 
of  pericarditis,  from  which  recovery  seemed  almost  impossible. 
He  however, did  recover, and  after  many  months  got .about  again, 
lie’  was  a  sensible  boy,  with  good  parents,  and  they  got  him 
work  as  a  clerk.  He  is  now  19,  and  has  done  steady  work  as  a 
useful  citizen,  coming  to  report  at  the  hospital  every  three 
months.  I  have  not  a  shadow  of  doubt  that  if  lie  had  been  put 
into  a  position  requiring  physical  strain  he  would  have  been 
dead  in  six  months  or  less  All  the  skilled  nursing  and  care 
ami  money  expended  on  him  in  hospitals  would  have  been 
wasted  and  the  country  would  have  received  no  return  for  his 


existence. 

Is  there  any  event  in  the  history  of  heart  disease  more 
remarkable  than  the  development  of  rheumatic  nodules 
in  children?  Is  there  any  better  example  of  the  truth 
that  the  student  of  heart  disease  must  not  keep  his  eyes 
clued  to  the  heart  ?  In  themselves  they  are  painle/s  and 
of  no  practical  importance,  and  yet  they  are  signs  ot  great 
danger.  I  give  you  some  figures  from  the  recent  analysis 
I  have  already  mentioned : 


In  172  cases  of  active  rheumatism  in  children  ’/nder  12  years, 
33  developed  these  nodules;  12  of  them  di</l  ;  16  became 

permanent  cardiac  invalids;  and  all  but  2  had  severe  organic 

disease. 


What  a  valuable  warning  these  lesions  are  to  us  to  be 
not  pessimistic,  but  very  cautious  iu  our  prognosis  in  such 


I  come  now  to  my  last  and  most  important  point. 
When  we  are  studying  hea-rt  disease  in  childhood  we  are 
dealing  with  it  at  a  stage  which  holds  out  much  greater 
hope  than  later  in  life.  If  we  can  do  good  then,  it  may 
well  bo  permanent  good.  Failing  this,  if  we  can  prevent 
advance  of  the  infective  processes,  we  know  that  with 
increasing  years  the  infective  phase  becomes  less  frequent. 
In  the  case  of  rheumatism  the  incidence  is  most  frequent 
between  the  seventh  and  ninth  years,  and  then  it  begins 
to  decline,  though  still  far  too  rife  through  late  childhood 
and  adolescence. 


I  have  no  hesitation  in  saying,  from  the  evidence  of 
incontrovertible  pathological  facts,  that  in  the  adult  much 
of  our  treatment  must,  in  the  nature  of  things,  be*entirely 
palliative.  All  the  skill  and  science  devoted  to  the  perfec¬ 
tion  of  cardiac  tonics  will  never  make  them  more  than 
lu art  splints;  and  no  drug,  short  of  one  that  will  replace 
scar  by  healthy  tissue,  will  ever  do  more  than  support  the 
heart. 

It  is  to  prevention  that  we  are  bound  to  turn — a  task 
of  much  difficulty  iu  the  case  of  rheumatism,  but  with 
great  possibilities  which  have  not  been  thoroughly  ex¬ 
plored.  There  are  isolated  writings  of  great  value,  such 
as  those  of  Sir  Arthur  Newsholino  on  the  nature  and 
relation  of  the  disease,  of  Dr.  Slnubsall  pointing  out  the 
relation  of  the  incidence  to  river  courses  iu  the  Loudon 
area,  of  Dr.  F.  Langmead  on  tho  throat  and  rheumatism  iu 
children  of  the  school  age,  of  Dr.  C.  Coombs  on  fatal  heart 
disease  in  Bristol.  These  give  us  suggestive  indications, 
but  as  yet  no  serious  organized  attempt  lias  been  made 
in  this  country  to  study  the  distribution  of  rheumatism 
in  the  young  throughout  the  land,  viewing  the  disease 
as  an  infectiou. 

O11  one  point  there  seems  agreement:  that  the  disease 
as  we  see  it  in  our  hospitals  is  infrequent  in  the  well  to  do, 
and  this  points  to  careful  systematic  inquiry  into  housing 
and  clothing  and  school  influences.  Of  school  influences 
we  are  learning  more  each  year  from  the  medical  officers  to 
the  London  County  Council  schools.  I  was  once  told  by  a 
doctor  that  wearing  clogs  in  the  wet  season  diminished 
the  incidence  of  rheumatism  in  the  schools  where  they 
were  worn.  Do  not  suppose  that  upon  this  evidence  I  am 
about  to  advocate  that  the  Government  provide  free  clogs 
for  all  scholars.  I  only  mention  it  because  it  illustrates 
lines  of  inquiry  which  are  practical,  and  which  must  end 
in  our  learning  more  facts  about  the  natural  history  of  the 
disease.  The  need  for  special  arrangements  for  eases  of 
early  heart  disease  to  have  a  long  period  of  rest  have  been 
repeatedly  spoken  of,  and  in  course  of  time  1  believe  these 
arrangements  will  be  forthcoming. 

Why  is  chorea  so  frequent  during  school  life  in  London  ? 
In  one  year  we  admitted  104  cases  out  of  172  of  acute 
rheumatism  !  Would  not  a  prolonged  meteorological  study 
of  the  disease  help  iu  warning  us  when  lo  expect  an  out¬ 
break  of  acute  rheumatism  if  we  had  the  organization 
needful  ?  Do  we  know  enough  about  the  influence  of 
dust  and  crowding  as  a  factor  iu  the  causatiou  of  acute 
tonsillitis  and  rheumatism? 

Js  the  general  public  sufficiently  alive  to  the  danger  of 
this  disease?  Had  tho  same  energy  been  expended  on 
acute  rheumatism  as  lias  been  on  tuberculosis  and  venereal 
affections,  I  believe  the  study  of  heart  disease  would  have 
already  made  substantial  progress.  We  should  not  bear  so 
often  as  we  do  wonder  expressed  at  children  suffering  from 
rheumatism,  or  the  belief  that  heart  disease  was  an  affec¬ 
tion  of  adults,  and  that  chorea  was  caused  by  fright. 
You  may  not  be  aware  that  there  was  less  chorea  at  Great 
Ormond  Street  during  the  worst  year  of  the  air  raids  than 
in  1914,  1918, 1919,  or  1920! 

In  conclusion,  I  have  endeavoured  to-day  to  put  before 
you  my  belief  that  we  shall  soon  enter  upon  a  new  stage  in 
the  history  of  heart  disease,  oue  of  prevention  based  on 
its  study  in  children. 

I  am  not  so  blind  as  not  to  recognize  that  at  the  present 
time,  borne  down  as  we  are  by  the  aftermath  of  a  great 
war,  our  first  duty  is  to  make  life  possible  for  the  strong 
and’  healthy,  for,  with  thousands  of  unemployed,  no 
attempts  of  ours  to  prevent  a  disease  can  balance  the 
evils  produced  by  unemployment.  One  hopes  that  the 
rally  will  come,  the  country  steady  itself,  and  the  vast 
burdens  on  the  active  and  vigorous  be  gradually  lightened, 
and  then  will  come  this  country’s  time  to  make  a  deter¬ 
mined  effort  to  grapple  with  the  problem  of  organic  heart 
disease.  Meanwhile  we  should  have  time  to  think  out  tho 
organization  in  a  spirit  of  moderation  and  plain  sense,  but 
not  of  fanaticism.  If  there  is  not  light  iu  this  d  rection 
I  am  at  a  loss  to  see  where  to  look  iu  the  present  state  of 
our  knowledge  of  the  treatment  of  heart  disease. 


The  Food  Controller  lias  appointed  an  Inter-Depart 
mental  Committee  to  consider  the  provisions  of  the  Bread 
Acts  and  the  Bread  Order  relating  to  the  sale  of  bread  by 
weight.  The  members  of  the  Committee  include  Dr.  A.  C. 
Farquharson,  M.P.,  aud  Dr.  J.  M.  Hammill. 
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THE  El  EEC  r  OF  PREGNANCY  upon  the  size 
AND  WEIGHT  OF  SOME  OF  TI1E  ORGANS 
OF  THE  BODY. 

BY 

P.  T.  HERRING,  M.D.,  F.R.C.P.E.,  F.R.S.E. 

(From  the  Physiological  Laboratory,  University  of  St.  Andrews  ) 

The  following  observations  have  been  made  on  the  female 
albino  rat.  The  animals  were  healthy,  closely  related, 
and  bred  in  this  laboratory.  Young  females  of  as  near  a 
size  and  weight  as  possible  were  selected  from  several 
litters  and  paired  against  one  another,  each  experimental 
animal  and  its  control  being  sisters  from  the  same  litter. 
Nine  pairs  were  observed.  The  control  animals  were 
segregated,  and  the  others  placed  with  a  healthy  male. 
Towards  the  close  of  each  pregnancy  the  pregnant  animal 
and  its  control  were  killed  by  bleeding  under  an  anaes¬ 
thetic.  The  length  of  each  animal  from  tip  of  nose  to 
anus  was  measured,  and  the  weight  of  the  animal  less  its 
uterine  contents  recorded.  The  organs  subsequently 
enumerated  were  dissected  out  and  also  weighed. 

Individual  differences  between  the  lengths  and  weights 
of  the  paired  animals  occurred  but  were  never  excessive, 
and  the  remarkable  similarity  between  the  animals  is 
brought  out  by  the  averages,  which  are  identical  in  the 
pregnant  and  control  animals.  Thus  the  average  length 
of  each  group  was  165  mm.,  and  the  average  weight  129 
grams,  the  latter  being  the  net  weight  after  deduction  of 
the  weight  of  the  uterus  and  its  contents  in  the  pregnant 
animal. 

The  occurrence  of  pregnancy  has  made  no  difference  in 
the  size  and  weight  of  the  animal  apart  from  the  weight 
added  by  the  uterine  contents  ;  in  other  words,  the  occur¬ 
rence  of  pregnancy  has  not  affected  the  growth  of  the 
animal  either  as  regards  size  or  weight.  The  rats,  it  may 
be  noted,  were  well  fed  on  a  liberal  allowance  of  bread  and 
fresh  milk  and  were  kept  in  clean,  well  ventilated  cages, 
allowing  plenty  of  room  for  exercise.  Each  animal  was 
healthy  and  in  good  condition  when  killed. 

The  heart,  kidneys,  liver,  spleen,  thymus,  suprarenals, 
thyroids,  and  pituitary  were  carefully  dissected  out,  freed 
from  adherent  tissue,  and  weighed  on  a  good  balance.  The 
average  figures  for  the  control  and  pregnant  animals  are 
recorded  in  the  following  table.  In  the  fourth  column  the 
percentage  increase  or  decrease  in  weight  of  the  organ  of 
the  pregnant  animal  as  compared  with  that  of  the  non¬ 
pregnant  control  is  given. 


Organ. 

Average 

Normal. 

Average 

Pregnant. 

Percentage 

Change. 

Heart  . 

0.613  grin. 

0.E84  grin. 

-  4.7 

Kidneys . 

1.135  .. 

1  131  ,, 

-  0.3 

Liver  . 

4  702  .. 

5.998  .. 

+  27.5 

Spleen  . 

0  593  .. 

0.574  „ 

-  3.2 

Thymus  . 

0.172  ., 

0.083  ,, 

.  -51.7 

Suprarenals  . 

0.033 

0.037  ,, 

+  12.0 

Thyroids  . 

0.018  ,, 

0  0162  .. 

-10.0 

Pituitary  . 

0.0082  ,, 

0  C062  ,, 

-24.0 

The  Heart. — Little  change  is  noted  in  this  organ  as  the  result 
of  pregnancy.  In  seven  cases  the  heart  of  the  pregnant  animal 
is  slightly  lighter  than  that  of  the  control ;  in  the  other  two  it 
is  slightly  heavier.  The  average  figures  show  that  the  heart  of 
the  pregnant  animal  is  4.7  per  cent,  lighter  than  that  of  the 
normal  control.  The  change  is  so  small  as  to  be  practically 
negligible;  it  certainly  does  not  warrant  the  statement  that  the 
heart  eulai’ges  during  pregnancy. 

The  Kidneys. — The  weights  of  the  kidneys  of  the  control  and 
pregnant  animals  are  almost  identical,  those  of  the  latter 
averaging  a  little  less  than  those  of  the  control  rats.  In  a 
previous  investigation2  it  was  found  that  the  heart  and  kidneys 
are  closely  correlated  in  any  change  of  weight.  Thyroid  feeding, 
for  example,  increases  the  weight  of  both  organs  in  similar 
proportions.  It  does  not  appear  that  the  kidneys  are  affected 
by  the  condition  of  pregnancy. 

The  Liver. — The  size  of  the  liver  is  notably  increased  by 
pregnancy.  It  is  heavier  in  every  pregnant  animal  than  in  its 
control,  and  the  average  figures  give  an  increase  in  weight  of 
27.5  per  cent.  Part  of  this  increase  of  weight  may  be  vascular, 
but  the  animals  were  all  bled  before  death  and  as  much  blood 
drained  from  the  organs  as  possible.  The  livers  of  the  pregnant 


animals  were  undoubtedly  larger  than  those  of  the  control 
animals,  and  there  is  hypertrophy  of  this  organ  during 
pregnancy.  This  is  to  be  expected  from  the  increased 
metabolism  that  takes  place  in  this  condition,  and  the  figures 
show  that  the  liver  is  the  organ  chiefly  concerned  in  the 
increased  metabolic  activity. 

The  Spleen. — Great  variations  of  size  and  weight  occur  in  the 
spleen  of  apparently  normal  rats.  The  average  weight  in  the 
pregnant  animals  is  a  little  lower,  3.2  per  cent.,  than  that  of  the 
control  rats.  It  cannot  be  said  that  pregnancy  produces  any 
striking  change  in  the  spleen.  According  to  Jackson,1  the 
spleen  tends  to  be  correlated  with  the  liver  and  to  vary  in  size 
directly  with  that  organ.  My  experience  does  not  confirm  this 
statement,  and  there  is  certainly  no  such  correlation  between 
the  spleen  and  liver  in  pregnancy. 

The  Thymus. — The  change  which  this  organ  undergoes  during 
pregnancy  is  a  striking  one.  In  all  cases  involution  is  hastened 
by  pregnancy,  and  the  thymus  shows  an  average  loss  of  51.7  per 
cent,  in  the  pregnant  animals.  The  histological  appearances 
are  those  of  the  involuted  organ,  and  present  a  striking  contrast 
to  those  of  the  thymus  of  the  non-pregnant  animal  of  the 
same  age. 

The  Suprarenals. — These  organs  do  not  show  much  alteration, 
but  are  in  most  of  the  pregnant  animals  slightly  heavier  than 
in  the  controls.  The  average  increase  in  size  is  12  per  cent.,  but 
this  figure  is  helped  by  extra  large  suprarenals  in  two  of  the 
pregnant  animals.  There  is,  however,  a  distinct  increase  in 
the  w'eight  of  the  suprarenals  in  pregnancy.  The  same  increase 
was  noted  by  the  author3  in  another  series  of  animals,  and  it 
was  found  that  during  pregnancy  there  is  a  slight  increase  in 
the  adrenalin  content  of  the  supi'arenals. 

The  Thyroids. — Contrary  to  the  generally  accepted  view,  it  is 
found  that  the  thyroids  of  the  pregnant  animals  are  smaller 
and  lighter  than  those  of  the  control  animals.  In  only  one  case 
were  the  thyroids  of  the  pregnant  rat  heavier  than  those  of  its 
control.  The  average  figures  show  that  in  the  pregnant 
animals  the  thyroids  are  10  per  cent,  lighter  than  those  of  the 
non-pregnant  controls.  Histologically  the  thyroids  of  both  sets 
of  animals  were  found  to  be  of  the  actively  secreting  type,  and 
no  distinction  could  he  made  between  them. 

It  is  frequently  stated  that  the  human  thyroid  enlarges 
during  pregnancy,  and  the  same  statement  is  sometimes  made 
in  textbooks  of  physiology.5  Actual  measurements  in  the 
human  female  cannot  be  undertaken,  and  where  the  enlarge¬ 
ment  is  obvious  one  may  well  doubt  whether  the  individual  is 
really  normal.  It  may  not  be  safe  to  argue  from  the  rat  to 
man,  but  in  the  former  it  is  evident  that  the  occurrence  of 
pregnancy  does  not  lead  to  enlargement  of  the  thyroids,  but 
rather  to  a  slight  diminution  in  their  size. 

'The  Pituitary  Body. — lu  every  case  the  pituitary  body  of  the 
pregnant  rkt  is  smaller  than  that  of  its  control.  In  the  series 
of  rats  examined  there  is  an  average  loss  of  24  per  cent,  by 
weight  of  the  pituitary  body  of  the  pregnant  animal.  The 
change  appears  to  be  in  the  glandular  lobe,  which  shows  a 
great  diminution  of  the  granular  eosinophil  cells  characteristic 
of  the  normal  pituitary. 

According  to  Erdbeim  and  Stumme,1  the  human  pituitary  is 
enlarged  during  pregnancy,  large  neutrophil  cells  replacing  the 
eosinophil.  I11  the  rat’s  pituitary  the  condition  is  rather  one 
of  a  smaller  gland  in  which  the  eosinophil  granules  are 
lacking. 

Conclusions. 

In  tlie  healthy  albino  rat  the  occurrence  of  pregnancy 
has  little  effect  upon  the  length  and  weight  of  the  body, 
excluding  the  increase  of  weight  due  to  the  uterus  and 
its  coutents.  The  heart,  kidneys,  and  spleen  are  little 
affected;  there  is  certainly  no  enlargement  of  the  heart 
in  pregnancy. 

The  liver  is  greatly  enlarged. 

The  thymus  undergoes  rapid  involution  and  is  much 
diminished  in  size. 

The  suprarenals  are  slightly  hypertrophied. 

The  thyroids  are  diminished  in  size  in  pregnancy,  and 
there  is  a  notable  diminution  in  the  weight  of  the  pituitary 
body,  attended  by  histological  changes  in  its  glandular 
lobe. 

The  expenses  incurred  in  these  investigations  have  been 
defrayed  by  a  grant  from  the  Carnegie  Trust. 
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According  to  the  annual  report  of  Dr.  G.  B.  Dixon, 
tuberculosis  officer  for  Birmingham,  the  notifications 
received  during  1919  were  3,116,  and  the  mortality  late 
was  1.28;  both  these  figures  are  the  lowrest  on  record. 
With  regard  to  the  results  of  treatment,  it  is  noted  that 
of  the  4,146  pulmonary  cases  notified  during  1913,  when  a 
number  of  chronic  and  severe  cases  were  registered  for 
the  first  time,  44  per  cent,  have  died,  and  the  number 
still  alive  is  56  percent.,  of  whom  90  per  cent,  are  doing 
full-time  work. 
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The  removal  of  tonsils  and  adenoids  in  children  is,  if  we 
exclude  dental  extractions,  the  commonest  surgical  opera¬ 
tion  done  under  general  anaesthesia;  its  benefits  in 
thousands  of  cases  each  year  are  considerable  and  lasting, 
and  its  risks,  if  a  very  few  ordinary  precautions  are  observed, 
are  inconsiderable.  With  the  present  congestion  of  hos¬ 
pital  beds,  many  children  who  require  this  treatment  would 
be  denied  it  were  not  the  practice  of  operating  in  the  out¬ 
patient  department  maintained.  The  precautions  taken  at 
the  Bristol  Royal  Infirmary,  from  which  clinic  I  have  ob¬ 
tained  my  figures,  are  as  follows  :  The  cases  are  carefully 
selected.  No  sickly  child,  no  child  from  an  “epidemic” 
district,  no  child  living  outside  Bristol  itself,  is  dealt  with  in 
the  out-patient  department.  The  parents  are  given  printed 
instructions  for  use  before  and  after  operation.  The 
essential  preparation  is  that  the  child’s  stomach  be  empty; 
it  is  therefore  ordered  a  fluid  breakfast  three  hours  before 
the  operation.  It  is  brought  to  the  Infirmary  in  the 
middle  of  the  morning,  and  the  operation  is  performed  by 
the  assistant  surgeon  or  under  his  immediate  supervision. 
Gas  or  ethyl  chloride  is  used  ;  all  instruments  are  sterilized 
by  boiling.  The  child  is  inspected  at  2  p.m.  to  make 
certain  it  is  fit  to  be  taken  home.  The  parents  are  instructed 
that  it  must  be  well  wrapped  up,  that  it  must  not  walk 
a  step,  and  that  it  must  be  kept  indoors  for  four  days. 
Formalin  lozenges  are  given,  and  the  child  is  seen  agaiu 
on  the  fifth  and  twelfth  days. 

Everything,  therefore,  lies  with  the  parents,  who,  in 
practically  every  case,  are  anxious  to  do  all  they  can 
for  the  welfare  of  their  offspring.  The  preparation  for 
operation  is  simple,  and  almost  always  carried  out,  but 
iu  the  after  treatment  they  are  often  really  handicapped ; 
and  it  is  the  after-treatment  that  tells.  For  the  first  forty- 
eight  hours  raw  gaping  wounds  in  the  child’s  fauces 
invite  the  attack  of  bacteria.  After  that  a  barrier  of 
granulation  tissue  exists  which  will  repel  all  ordinary 
infection.  Mr.  Tilley,1  who  likes  to  keep  patients  at  home 
for  a  week  after  operation,  gives  as  the  chief  risk  of  the 
operation  septic  infection,  which,  he  says,  “  is  difficult  to 
avoid  iu  hospital  practice,  where  patieuts  often  return  to 
their  homes  within  a  few  hours  of  the  operation  ” ;  he 
records  two  cases  of  acute  septic  poisoning,  one  fatal, 
where  the  home  conditions  were  insanitary. 

With  the  permission  of  Dr.  P.  Watson- Williams  I  have 
analysed  the  results  of  all  the  cases  dealt  with  at  the 
Bristol  Royal  Infirmary  out  patient  clinic  during  1919. 
For  the  purposes  of  comparison  I  have  analysed  also  the 
last  100  consecutive  cases  dealt  with  as  in-patients.  In 
both  cases  only  children  between  the  ages  of  3  and  15  are 
included.  The  in-patients  comprise  all  those  admitted 
because  they  did  not  appear  robust,  and  a  few  cases  in 
which  submucous  septal  resection  was  done  as  well. 
Those  cases  in  which,  for  example,  an  antral  empyema 
was  opened  at  the  time  of  the  operation  have  been 
omitted  as  being  outside  the  class  of  minor  operations. 
Otherwise  the  conditions  are  similar.  The  same  surgeons 
operated,  and  many  of  the  operations  on  in-patients  were 
actually  performed  in  the  out-patient  theatre.  The  only 


'Table  showing  Number  of  Cases  and  Morbidity. 


100  In  patients, 
March,  1918,  to 
June,  1920. 

239  Out-patients, 
1919. 

Definite  morbidity  — 

1 

7 

2.9% 

Serious  morbidity  . 

0 

3 

1.3% 

Mortality . 

0 

1 

0.4% 

Total  morbidity 

1 

11 

4.6% 

*  A  impel-  read  before  the  Bristol  Division  of  the  British  Medical 
Association. 


differences  were  in  the  in-patient  series;  (1)  the  anaes¬ 
thetic  was  usually  given  by  the  honorary  anaesthetist ; 
(2)  ether  was  sometimes  given  ;  (3)  the  children  wero  kept 
in  hospital  for  two  or  three  days  afterwards. 

Such  occurrences  as  severe  haemorrhage  or  collapse 
have  not  been  included,  as  possibly  they  would  be  more 
emphasized  in  the  notes  of  out-patients  than  those  of 
in-patients.  A  few  histories  are  appended  to  indicate  the 
standards  used : 

Case  3,799  (in-patient). — Following  the  operation  this  child 
had  acute  suppurative  otitis  media;  the  left  ear  perforated, 
but  healed  subsequently ;  iu-patient  fifteen  days.  (Definite 
morbidity.) 

Case  50,144  (out-patient). — This  child  had  double  acute  otitis 
media,  starting  a  few  days  after  the  operation.  The  left  ear 
subsided  but  the  right  perforated  and  had  not  healed  wheu  last 
seen  several  mouths  later.  (Definite  morbidity.) 

Case  50,782  (out-patient). — The  operation  was  performed  on 
May  30th,  1919.  On  June  7th  the  child  was  admitted  with 
acute  mastoid  infection;  an  immediate  operation  was  per¬ 
formed,  but  meningitis  was  already  marked,  aud  death  occurred 
on  June  16th.  (Our  first  fatality  directly  traced.) 

Case  51,298  (out-patient). — The  operation  was  performed  on 
October  10th,  1919;  acute  mastoid  infection  occurred  shortly 
afterwards,  and  Schwartze’s  operation  was  done  on  Octobe  r  17th. 
The  child  was  an  in-patient  four  weeks  and  attended  the  out¬ 
patient  department  for  other  ten  weeks.  The  hearing  is 
permanently  impaired.  (Serious  morbidity.) 

Case  51,301  (out-patient). — The  operation  was  performed  on 
November  7tli,  1919.  On  November  11th  acute  suppurative 
otitis  media  occurred ;  myringotomy  was  performed;  broncho¬ 
pneumonia  followed,  and  pleural  empyema  required  operation 
a  fortnight  later.  The  child  went  to  the  convalescent  home 
three  months  after  the  first  operation.  (Serious  morbidity.) 

The  figures  in  these  tables  speak  for  themselves;  though 
the  number  of  cases  is  small,  nevertheless  they  afford  an 
important  index.  The  morbidity  among  children  operated 
on  iu  the  out-patient  department  is  over  four  times  as 
great  as  among  the  in-patients.  Although  the  point  has 
been  recognized  for  years,  I  should  like  to  ask  whether 
sufficient  weight  is  given  to  it,  and  what,  if  any,  variation 
in  present  practice  is  desirable. 

Reference. 

1  Tilley:  Diseases  of  Nose  and  Throat,  1919,  p,  323. 
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Although  hydatid  disease  is,  apparently,  not  so  common 
in  English  clinical  practice  as  it  is  in  Australia,  the 
following  brief  notes  of  my  experiences  of  its  manifesta¬ 
tions  in  the  lung  may  be  of  use  to  English  readers. 

Between  4  aud  70  years  is  the  age  limit  of  my  records. 
There  is  a  noticeable  reduction  in  the  number  over 
50  years  of  age.  Men  suffer  more  than  women,  and  those 
who  dwell  in  the  country  more  than  those  who  dwell  iu 
towns.  Australia,  New  Zealaud,  the  Argentine,  and  the 
north-western  shores  of  Europe  are  the  countries  most 
extensively  infected.  The  date  of  infection  lias  an 
important  bearing  on  the  diagnosis,  but  those  who  have 
once  lived  in  an  infected  locality  may,  iu  doubtful  lung 
affections,  be  suspect,  as  the  disease  may  exist  for  years 
without  symptoms.  Constitutional  disturbance  is  unusual, 
but  when  it  occurs  it  is  not  characteristic.  Urticaria  and 
maculate  rashes  are  complications,  and  they  may  recur 
year  after  year. 

Blood  changes  are  those  common  to  other  parasitic 
diseases,  aud  consist  of  an  eosinophilia  and  basophilia. 
Such  changes,  however,  are  not  constant,  and  variations 
occur  from  hour  to  hour.  The  only  well-established  fact 
is  that  if  eosinophilia  exists  before,  it  rapidly  disappears 
after  operation,  and  may  reappear  later  to  a  still  greater 
degree.  As  a  matter  of  fact,  I  have  rarely  found  the 
presence  of  eosinophilia  of  material  assistance  in  the 
diagnosis  of  obscure  cases,  notwithstanding  statements  to 
the  contrary.  This  problem  is  complicated  because  iu 
New  Zealand  eosinophilia  is  a  very  common  phenomenon. 

-There  is  a  conflict  of  opinion  in  the  literature  available 
as  to  the  value  of  the  precipitin  and  complement  fixation 
tests.  Observations  in  Sydney,  New  South  Wales,  suggest 
that  the  results  are  unreliable,  while  those  in  New  Zealand 
confirm  this  view,  but  observers  in  Buenos  Aires  claim 
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them  to  be  useful  helps  in  diagnosis.  Here  in  Christ¬ 
church,  New  Zealand,  no  records  on  the  point  exist. 

As  for  local  changes,  in  its  early  stages  a  “healthy” 
cyst  iu  the  lung  causes  no  irritation  or  pressure  symptoms; 
indeed,  it  may  quietly  attain  a  large  size  without  any 
warning  to  the  patient  or  causing  any  displacement  of  the 
viscera.  Symptoms  due  to  mass  effects  are  exceptional,  but 
occur  at  times.  Changes  in  and  around  the  cyst  generally 
cause  the  first  symptoms,  and  may  indicate  (1)  rupture 
into  a  bronchus,  (2)  haemorrhage  into  the  lung,  (3) 
pleurisy,  (4)  pneumonia,  or  (5)  pneumothorax.  Kupturfj,, 
into  a  bronchus  may  occur  without  any  warning,  or  follow 
one  or  more  attacks  of  haemorrhage  or  pneumonia. 

The  patient’s  story  is  characteristic.  There  is  a  sudden 
rush  of  salt-tasting  watery  fluid  with  a  seuse  of  intense 
suffocation.  The  fluid  expectorated  may  be  blood-stained 
or  fragments  of  cyst  wall  or  daughter  cysts  may  be  present 
in  the°excessive  quantity  of  the  fluid  material  discharged, 
or  debris  may  suffocate  the  patient  by  the  plugging  of  the 
glottis  or  other  part  of  the  respiratory  tract. 

The  appearance  of  the  fluid  is  characteristic;  it  does 
not  coagulate  on  standing,  while  microscopically  fragments 
of  laminated  cyst-wall  or  booklets  may  be  found,  but  in 
sterile  cysts  with  macerated  cyst-wall  characteristic 
elements  may  be  absent.  Pus  cells  are  usually  absent  at 
first.  The  first  rush  may  be  a  pint  or  more  in  quantity, 
while  cyst  debris  and  fluid  may  be  expectorated  for  weeks. 

Lendon  expresses  the  opinion  that  debris  in  the  sputum 
may  persist  for  long  periods,  even  years,  but  1  cannot 
agree  with  this,  as  I  have  found  that  though  booklets 
appear  to  resist  maceration  for  a  considerable  time,  the 
rapidity  with  which  the  cyst  wall  loses  its  characteristic 
appearance  does  not  make  this  likely.  I  would  suggest 
that  the  debris,  if  persisting  long,  is  derived  from  a  more 
recently  ruptured  cyst.  The  history  after  rupture  appears 
to  depend  entirely  on  the  degree  of  completeness  of  the 
drainage  and  on  the  presence  or  absence  of  infection  of 
the  resulting  cavity. 

Many  cases  recover  without  complications,  others  develop 
all  the  symptoms  of  a  septic  cavity.  I  believe  it  is  impos¬ 
sible  for  a  ruptured  cyst  to  re-form.  Cysts  in  the  neigh¬ 
bourhood  appear  to  grow  more  quickly  after  the  rupture 
of  an  adjacent  cyst,  possibly  as  the  result  of  relief  of 
pressure,  and  there  is  always  the  possibility  of  the 
existence  of  other  fully-developed  cysts. 

Haemorrhages  may  occur  without  other  premonitory 
signs  or  symptoms  and  may  be  either  profuse  or  scanty. 
Unless  physical  signs  which  contra-indicate  tuberculous 
disease  are  present,  there  is  nothing  to  distinguish  such 
haemorrhage  from  that  caused  by  the  latter  disease.  A 
cyst  situated  at  the  apex  may  exactly  simulate  phthisis. 
The  extent  of  the  lesion,  the  history  of  perfect  health 
prior  to  the  bleeding,  and  the  small  degree  of  disturbance 
caused  by  a  large  area  of  disease  often  give  a  clue  to  the 
cause  of  the  trouble.  Extensive  tuberculous  disease  is 
more  often  than  not  bilateral.  Pneumonia  is  at  times  a 
complication.  I  find  notes  of  this  complication  recorded 
in  the  histories  of  quite  half  the  reported  cases  in  the 
literature,  it  takes  the  form  of  recurrent  attacks  during 
quite  a  long  period  of  years.  Haemorrhages  and  pleurisy 
often  occur  also.  It  is  evident  from  the  records  that  the 
attacks  so  closely  simulate  acute  pneumonia  that  they 
may  be  mistaken  for  this  latter  disease.  I  have  examined 
a  large  number  of  temperature  charts  of  such  cases,  and 
they  all  present  the  same  typical  characteristics.  Theie 
is  no  crisis,  the  duration  is  variable,  and  theie  is  a 
tendency  for  irregular  rises  after  the  initial  fall  of  tempera¬ 
ture.  The  early  attacks  most  closely  simulate  pneumonia, 
while  later  attacks  are  less  characteristic  and  the  tempera¬ 
ture  is  less  irregular. 

Though  apparently  the  patient  may  have  recovered  and 
be  able  to  work,  the  signs  in  the  chest,  as  revealed  by  the 
radioscope,  do  not  clear  up  or  give  the  impression  of  a 
gradual  advance  to  a  climax  till  the  whole  of  the  lung  has 
become  dense  and  quite  impermeable  to  the  x  rays. 

Pleurisy  with  effusion,  often  purulent,  may  accompany 
the  pneumonia.  This  is  due  to  inflammation,  and  not  to 
the  mechanical  effect  of  the  cyst,  while  the  displacement 
of  the  heart  may  be  greater  than  can  be  accounted  for  by 
the  amount  of  the  fluid.  This  displacement  is  probably 
due  to  the  fluid  pressing  on  solid  uncollapsed  lung.  The 
fluid  is  of  inflammatory  type.  I  can  trace  no  relationship 
between  the  size  of  the  cyst  and  the  resulting  consolida¬ 
tion.  What  may  be  called  the  final  stage,  reached  by  some 


cases  when  the  cyst  does  not  rupture,  preseuts  a  clinical 
picture  which  is,  I  think,  quite  characteristic.  This  pic¬ 
ture  consists  of  a  practically  solid  lung,  with  possibly  a 
little  effusion,  an  irregular  pyrexia  of  varying  intensity, 
sometimes  extremely  slight,  and  a  healthy  luug  on  the 
opposite  side.  If  pleural  pain  and  cough  occur  and  har¬ 
monize  with  the  diagnosis  of  a  cyst  in  an  otherwise 
healthy  lung,  the  case  is  simplified.  The  patient  is  not,  as 
a  rule,  ill,  although  he  has  a  pain  and  cough. 

If  examined  soon  after  the  appearance  of  the  symptoms 
there  is  usually  a  rub  to  be  heard,  possibly  of  unusual 
extent.  There  is  a  sharply  defined  area  of  dullness,  tailing 
off  into  and  surrounded  by  healthy  lung.  As  the  cyst  is 
globular  in  form,  it  may  extend  to  the  anterior  and  pos¬ 
terior  walls  of  the  chest.  The  breath  souuds  are  dimin¬ 
ished  in  intensity  over  the  area  of  dullness,  but  there  are 
no  sigus  of  fluid  unless  the  cyst  is  of  great  size,  in  which 
case,  especially  if  situated  at  the  base  of  the  lung,  it  is 
frequently  mistaken  for  a  pleural  effusion.  If,  however, 
the  absence  of  heart  displacement  is  noted,  this  mistake 
is  not  likely  to  occur.  The  surrounding  lung  is  seldom 
healthy,  and  adventitious  sounds  may  be  heard  on  aus¬ 
cultation. 

The  radioscope  demonstrates  these  cysts  at  a  glance, 
while  the  chest  wall  is  usually  bulging  and  often  tender  to 
the  touch.  Pleural  effusion  rarely  accompanies  this  con¬ 
dition,  but  is  common  in  cases  complicated  by  pneumonia. 

I  have  never  heard  of  a  definite  case  of  pneumothorax 
occurring  as  a  complication  of  hydatid  cyst,  but  I  have 
seen  a  few  cases  which  were  not  caused  by  obvious  tuber¬ 
culous  disease,  and  which  may  possibly  have  been  due  to 
this  cause.  Cough  may  exist  long  before  there  is  any 
suspicion  of  hydatid  disease,  and  may  be  attributed  to 
nasal,  pharyngeal,  or  laryngeal  catarrh,  as  the  chest 
appears  to  be  quite  healthy.  Expectoration  prior  to  rupture 
is  the  exception,  but  occasionally  a  considerable  amount  of 
muco-purulent  sputum  is  present.  It  is  remarkable  how 
scanty  is  the  expectoration  in  pneumonic  cases,  but  some 
emphysema  due  to  cough  may  result. 

Even  a  small  cyst,  ^  in.  to  f  iu.  iu  diameter,  is  impervious 
to  x  rays,  and  has  a  curious  mottled  appearauce.  In  other¬ 
wise  healthy  lungs  definite  cysts  are  easily  seen,  but  they 
always  appear  to  be  of  considerable  size,  two  or  mote 
inches  in  diameter,  even  though  they  are  actually  of  very 
small  size.  If  the  lung  is  consolidated  or  otherwise 
diseased  the  cyst  may,  when  large,  be  entirely  obscured. 
A  lenticular  outline  is,  however,  very  characteristic;  in 
fact,  x  ray  reports  are  always  very  helpful,  either  as  a 
means  of  leading  to  a  positive  diagnosis,  or  of  enabling  the 
observer  to  exclude  the  condition. 

In  attempting  a  diagnosis,  puncture  is,  as  a  rule,  too 
dangerous  a  procedure  to  be  warranted  as  a  routine 
method.  If,  however,  it  is  possible  by  x  rays  or  other 
means  to  make  reasonably  sure  of  the  presence  of  a  cyst, 
or  to  be  satisfied  that  a  pneumonic  area  cannot  contain 
a  large  one  (that  is  to  say,  of  sufficient  size  to  contain 
a  dangerous  quantity  of  fluid),  then  I  think  puncture  is 
justified.  If  a  case  is  left  untreated,  the  cyst  invariably 
enlarges,  the  pneumonia  spreads,  and  the  site  of  the  re¬ 
quired  puncture  becomes  more  and  more  obscure.  I  can 
find  no  relationship  between  the  size  of  the  cyst  and  the 
extent  of  the  consolidation,  and  it  is  quite  conceivable  that 
a  small  cyst  may  cause  disproportionate  damage. 

There  are  two  sources  of  fallacy  iu  the  diagnosis : 

1.  A  degenerate  cyst  with  contents  too  viscid  to  enter  a 
needle. 

2.  A  cyst  so  packed  with  daughter  cysts  as  to  yield  only  a  few 
drops  of  fluid.  But  even  these  few  drops  may  contain  enough 
material  to  identify  the  disease. 

Cases. 

The  following  clinical  records  may  be  useful: 

1.  J.  H.  W.,  aged  48,  farmer,  admitted  January  24th,  1919. 
Four  years  ago  operated  upon  for  appendicitis.  Otherwise 
health  good  except  for  violent  cough  at  times.  Since  an  attack 
of  influenza  in  1912  had  not  been  well.  Chief  complaint  bad 
cough  and  vomiting  during  paroxysms;  no  sputum.  Much  loss 
of  flesh,  and  was  too  weak  to  do  his  work.  Sweated  very  much 
at  nights;  urine  contained  a  slight  trace  of  albumin  and  a  very 
few  pus  cells.  Many  teeth  carious.  Physical  examination 
revealed  much  loss  of  subcutaneous  fat ;  muscles  show  clearly 
beneath  the  skin.  Heart  sounds  normal,  apex  not  extending  to 
the  nipple  line.  On  the  right  side  some  slight  dullness  in  the 
interlobular  line  lower  than  is  usual  in  tuberculous  disease. 
A  few  distant  crepitations  heard.  Complains  of  pain  when  right 
side  is  percussed  in  the  line  of  axilla  over  seventh  and  eighth 
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ribs  the  liver  dullness  seems  to  extend  upwards  into  tlie 
axilla  and  the  resistance  to  the  lingers  is  increased.  No  definite 
change  in  the  breath  sounds  beyond  some  lessening  over  the 
dull  area.  A'-rav  evidence  showed  a  large  cyst,  about  4  to  5 
inches  in  diameter,  present  in  the  axillary  line,  just  above  the 
diaphragm  on  the  right  side.  A  beautifully  clear  outline  was 
shown  and  there  was  no  possible  doubt  as  to  the  nature  of  the 
disease.  No  blcod  cell  changes.  There  was  a  shadow  at  the 
root  of  the  lung  of  small  size.  The  radiologist  reported  that 
this  was  due  to  inflammatory  thickening  around  a  bronchus. 
Operation  revealed  a  degenerated  cyst  full  of  odourless  pus  and 
cyst  debris.  The  patient  has  since  developed  phthisis. 

2.  F.  F.,  aged  38,  sailor,  admitted  May,  1914,  with  pleural 
effusion.  He  had  a  history  of  left-sided  pneumonia  and 
pleurisy  for  the  last  eighteen  months.  Complained  of  cough 
and  increasing  weakness.  After  aspiration  there  remained 
some  dullness  below  third  rib  in  front.  The  pleural  tluid  con- 
tained  polynuclear  cells.  He  was  discharged  at  the  end  of 
three  weeks  relieved.  Readmitted  May,  1915.  He  had  lost 
flesh,  and  had  an  irritating  cough,  relieved  by  lying  on  the 
left  side.  Movement  on  left  side  restricted.  The  heart 
was  displaced  to  the  right,  3  in.  from  mid-sternal  line. 
There  was  fluid  in  the  left  pleura.  There  was  evidence 
of  consolidation  of  the  lung  in  front,  fron)  the  cla\iclc  to 
the  nipple  line.  Crepitations  could  be  beard  at  the  base  of 
the  left  lung,  The  right  lung  was  clear.  The  radiologist 
reported  that  the  right  lung  was  healthy  throughout.  I  lie 
heart  was  displaced  to  right ;  the  left  lung  was  dense  all  ovei , 
lessening  a  little  at  apex  and  base  and  most  dense  in  lower 
lobe.  Later  be  reported  a  rounded  deeper  shadow,  the 
maximum  depth  being  in  the  position  of  the  left  nipple. 
June  2nd,  lung  still  clear.  Later  in  June  it  was  found  that 
the  fluid  in  the  pleura  was  purulent.  A  rib  was  resected  and 
the  pleura  opened  and  a  large  quantity  of  hydatid  material 
was  discovered,  Wheu  first  admitted  his  temperature  fluctu¬ 
ated  between  101.8°  and  normal ;  later  it  remained  normal  till 
just  before  the  operation,  but  was  never  so  high  as  on  admission. 
From  time  to  time  the  sputum  was  blood-stained  during  a 
period  of  eighteen  months  or  more.  He  had  a  positive  Wasser- 
mami  reaction,  and  the  general  opinion  of  the  staff  was  that 
the  lung  was  syphilitic.  No  eosinophilia  was  found  m  repeated 
examinations,  and  in  spite  of  a  normal  temperature  the  physical 
signs  did  not  improve.  At  the  time  he  first  came  under  my 
care  I  made  a  diagnosis  of  cyst,  but  I  was  unable  to  induce  a 
surgeon  to  make  a  thorough  exploration  of  his  chest.  It  was 
only  the  subsequent  occurrence  of  an  empyema  that  led  to  au 

*5.  j.  LM  labourer,  aged  42,  admitted  October  22nd,  1918,  com¬ 
plaining  of  pain  in  lower  right  anterior  chest,  worse  on  taking 
a  deep  breath  ;  he  sought  advice  on  this  account.  Tempera¬ 
ture  normal,  lungs  slightly  emphysematous,  heart  normal  as 
to  position  and  sounds;  general  health  always  good— he  was 
at  work  up  to  the  day  of  admission.  Cough  very  little.  On 
examination  no  pleuritic  rub  was  found.  There  was  a  circum¬ 
scribed  area  of  dullness  in  the  lower  right  chest,  with  a  slightly 
more  resonant  area  between  the  lung  and  liver  dullness  in  the 
anterior  axillary  line  margin  and  extending  upwards  about 
four  inches.  The  transition  from  dullness  to  resonance  was 
sharp.  Breath  sounds  over  dull  area  weak,  no  adventitious 
sounds  heard,  and  no  bronchial  breathing.  A'  rays  showed  a 
clearly  defiued  cyst  occupying  a  large  part  of  the  lung,  the 
radiologist  estimating  this  as  half  the  lung.  No  eosinophilia. 
Refused  operation,  as  he  did  not  consider  it  necessary;  he  is 
not  inconvenienced  at  all. 

Conclusions. 

It  will  be  apparent  that  hydatid  cyst  may  simulate  many 
luim  diseases,  and  to  discuss  differential  diagnosis  in  detail 
would  be  to  discuss  the  character  of  almost  every  known 
disease  of  the  thorax.  Moreover,  it  is  clear  that  a  cyst  so 
rarely  gives  rise  to  pressure  symptoms  that  the  diagnosis 
must  depend  on  the  history  and  x-ray  evidence. 


VOLVULUS  OF  THE  SMALL  INTESTINE 
FOLLOWING  ILEO-COLOSTOMY. 

BY 

NORMAN  DUGGAN,  M.B.,  Ch.B.Yict.,  F.R.C.S.Eng., 


WORCESTER. 


The  following  case  seems  worthy  of  record,  owing  to  the 
comparative  rarity  of  the  condition,  and  the  successful 
result  of  operation. 

Airs  G.  aged  62. bad  for  three  years  suffered  from  progressive 
loss  of  weight,  increasing  constipation,  and  frequent  attacks  of 
severe  indigestion  and  abdominal  pain.  When  first  seen,  in  the 
autumn  of  1919,  she  was  leading  a  semi-invalid  life,  and  looked 
very  thin  and  ill.  There  were  no  definite  signs  of  abdominal 
disease,  but  operation  was  advised  in  view  of  the  possibility  of 

cancer.  „  .  ,  . _ _ 

First  Operation  :  Ileo-colostomy. 

I  anarotomv  on  December  7tb,  1919.  revealed  no  growth,  but 
there  was marked  visceroptosis,  and  the  colon  was  thin  and 
atrophic.  HeO  colostomy  was  performed  by  lateral  anastomc  ei . 
of  the  closed  and  divided  lower  end  of  the  ileum  to  the  pelvic 


colon.  The  patient  made  a  good  recovery  from  the  operation  ; 
the  bowe^  acted  freely,  pain  and  indigestion  were  relieved,  and 
in  the  spring  of  this  year  she  was  walking  up)  to  eight  miles 
a  day.  A  post-operative  hernia  was  controlled  efficiently  by  a 
Salt’s  corset-belt. 

Second  Operation  ( for  Volvulus). 

Slie  remained  in  improved  health  till  June  26th,  1920 ;  on  this 
day  she  was  seized  with  sudden  acute  abdominal  pain,  which 
gradually  became  worse.  When  seen  next  day,  the  abdomen 
was  slightly  distended  and  tender,  but  not  rigid;  the  tongue 
dry  and  furred,  and  the  pulse  feeble  and  irregular.  She  had 
passed  some  flatus,  but  no  faeces.  She  was  evidently  suffering 
from  obstruction,  but  her  general  condition  was  so  bad  that 
palliative  measures  were  tried  first.  No  result  followed  a  large 
turpentine  enema,  and  on  tlie  third  day  from  the  onset 
vomiting  set  in.  Operation  was  then  undertaken  as  a  last 
resort,  though  her  condition  was  desperate.  Under  open  ether 
anaesthesia  (given  by  my  partner  Dr.  W.  E.  Moore  Ede),  pre¬ 
ceded  by  morphine  and  atropine,  two  pints  of  saline  were  given 
intravenously,  and  the  abdomen  opened  by  a  median  incision 
below  the  umbilicus.  A  twisted  mass  of  intestine,  black  and 
gangrenous,  the  size  of  a  fetal  head,  was  found  in  the  pelvis. 
The  peritoneal  cavity  contained  a  quantity  of  turbid  fluid  with 
a  strong  faecal  odour. 

The  mass  proved  to  be  a  volvulus  of  the  lower  end  of  the 
ileum  caused  by  a  short  cord-like  adhesion  between  two  folds  of 
mesentery.  As  the  gut  involved  was  already  gangrenous  the 
intestine  above  aud  below  was  divided  between  clamps,  and  a 
wedge  of  mesentery  resected,  the  whole  specimen  being  thus 
removed  without  attempting  to  untwist  the  volvulus.  Even  so 
the  gangrenous  portion  burst  in  the  necessai-y  handling  and 
distributed  its  contents  in  the  wound.  The  length  of  gut 
removed  was  two  feet,  and  the  volvulus  had  two  complete 
revolutions  on  its  axis.  The  cut  ends  of  intestine  were  united 
by  an  end-to  end  anastomosis,  two  layers  of  catgut  sutures 
being  used  ;  the  peritoneum  was  cleansed  by  dry  swabbing, 
and  the  wound  closed  by  througli-and-through  silkworm 
sutures. 

Recovery. 

The  patient  made  an  excellent  recovery,  shock  being  com¬ 
bated  by  the  intravenous  saline  given  before  the  operation, 
and  by  frequent  rectal  saline  injections  during  the  twenty-four 
hours  after.  In  the  second  week  some  troublesome  diarrhoea, 
with  undigested  food  in  the  faeces,  was  arrested  by  the  use  of 
a  mixture  containing  hydrochloric  acid  and  malt  extract.  The 
wound  suppurated  slightly,  but  not  so  much  as  might  have 
hem  expected  alter  the  gross  soiling  of  the  wound  at  the  opera¬ 
tion.  There  was  never  any  sigu  of  peritoneal  infection. 

The  patient  was  up  i  i  a  month,  and  able  to  walk  two  miles  in 
six  weeks  from  the  date  of  operation.  Since  then  her  progress 
has  been  steady;  she  looks  and  feels  well,  is  gaining  weight, 
and  the  bowels  act  regularly  without  pain. 

Strangulation  of  a  coil  of  intestine,  wliicli,  following  an 
ileo-colostomy,  has  slipped  through  the  gap  between  the 
mesentery  of  the  ileum  aud  that  of  the  pelvic  colon,  is 
a  well  recognized  accident;  and  all  authorities  therefore 
recommend  that  the  gap  be  closed  by  a  suture  to  prevent 
the  occurrence  of  this  form  of  internal  hernia.  This  had 
been  done  at  the  first  operation  in  the  case  now  recorded, 
but  when  the  acute  obstruction  occurred,  it  was  thought 
that  the  suture  had  possibly  given  way. 

Operation,  however,  showed  that  the  gap  remained 
closed,  and  that  the  condition  was  due  to  a  volvulus.  The 
adhesion  giviug  rise  to  the  volvulus  was  no  doubt  a  sequel 
of  the  first  operation — ileo-colostomy. 


JltemoiaitDn: 
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TRANSPOSITION  OF  VISCERA  IN  TWO  MEMBERS 
OF  ONE  FAMILY. 

Transposition  of  viscera  is  a  condition  not  often  met 
with,  and  two  cases  of  transposed  viscera  occurring  in 
members  of  one  family  must  be  so  rare  that  I  think  the 
following  notes  are  worthy  of  publication. 

When  I  was  carrying  out  a  medical  inspection  at  a 
school  in  Somerset  in  November,  1919,  a  girl,  aged  12,  was 
presented  for  routine  examination.  Upon  inspection  of 
her  chest,  the  cardiac  impulse  was  visible  just  inside  the 
ri«ht  nipple  line;  percussion  and  auscultation  showed  that 
tlie  heart  was  transposed.  The  abdomen  was  then  ex¬ 
amined,  and  it  was  found  that  the  stomach,  liver,  and 
spleen  wero  transposed  also.  The  mother  of  the  girl,  who 
was  present  at  the  examination,  then  informed  me  that 
the  girl’s  brother,  aged  10,  “  had  his  heart  on  tlie  wrong 
side.”  I  examined  this  boy  the  next  day,  and  found  that 
in  his  case,  too,  the  heart,  stomach,  liver,  aud  spleen  were 
transposed.  Both  children  appeared  to  be  quite  healthy. 
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I  also  examined  the  father,  mother,  and  a  remaining 
child,  a  girl  of  15,  but  in  their  cases  there  was  no 
transposition  of  viscera. 

The  diagnosis  in  each  case  was  confirmed  by  a'-ray 
photographs  taken  by  Dr.  Norman  Haig  of  Yeovil.  I  wish 
to  express  my  thanks  also  to  Dr.  Savage,  County  Medical 
Officer  of  Health  and  Chief  School  Medical  Officer,  for 
permission  to  publish  these  cases. 

S.  L.  Brimblecombe, 

School  Medical  Inspector,  Somerset  County  Council. 


PREGNANCY  AFTER  LIGATURE  OF  FALLOPIAN 

TUBES. 

In  the  Journal  of  August  14th,  1920,  p.  244,  Mr.  A.  Crook 
of  Norwich  writes  of  a  case  of  pregnancy  occurring  after 
ligature  of  Fallopian  tubes.  There  are  quite  a  number 
of  cases  on  record  in  which  this  occurred.  I  think  these 
records  may  be  found  in  most  of  the  year  books  of 
gynaecology  and  obstetrics. 

Some  years  ago  I  operated  on  a  woman  for  prolapsus  uteri, 
performing  amputation  of  the  cervix,  anterior  colporrhaphy, 
extensive  colpoperineorrhaphy,  and  suspension  of  the  uterus, 
aiu«  ligatured  both  Fallopian  tubes  with  silk.  Eighteen  months 
afterwards  she  appeared  in  my  consultation  room  four  months 
pregnant.  I  had  told  her  she  need  not  be  afraid  of  becoming 
pregnant  again.  She  took  no  precautions,  whereas  for  nine  years 
previously  she  had  taken  precautions  with  success.  Ultimately 
a  child  weighing  14  lb.  was  born  ;  the  mother  was  torn  to  the 
uttermost  and  prolapse  occurred  worse  than  ever.  I  had  to 
operate  again;  there  was  no  sign  of  the  silk,  no  evidence  of 
stricture  of  the  tubes,  which  both  looked  quite  normal. 

The  reparative  power  of  a  mutilated  tube  is  extra¬ 
ordinary,  and  now,  when  sterilization  is  demanded,  I  adopt 
only  one  method— namely,  complete  removal  of  the  tubes 
and  the  greater  portion  of  the  uterine  ostium.  By  doing 
so  one  is,  in  the  first  place,  certain  of  sterilization,  and, 
secondly,  that  there  are  at  least  no  receptacles  for 
infection. 

A.  Norman  McArthur,  M.B.,  B.S., 

M.R.C.S.,  L.R.C.P  ,  Senior  Indoor  G ynaecolon  cal  Surgeon 
to  St.  Vincent’s  Hospital,  Melbourne. 


THE  SUPERIORITY  OF  SODIUM  ANTIMONY 
TARTRATE  TO  EMETINE  IN  BILHARZIA. 

Dr.  S.  J.  D.  Esser’s  letter  in  the  Journal  for  October 
23rd,  asking  about  the  use  of  emetine  in  bilharziasis, 
induces  me  to  record  the  following  case.  In  it  all  recog¬ 
nized  forms  of  treatment,  including  emetine,  had  been 
tried,  and  a  cure  (complete  as  far  as  one  is  able  to  say)  was 
sventually  effected  by  the  intravenous  injections  of  sodium 
intimony  tartrate. 

The  patient  was  infected  some  fifteen  years  ago  in  South 
Africa,  and  the  disease  gave  rise  to  the  usual  symptoms — - 
aaematuria,  frequency  of  micturition,  pains  in  the  back  and 
ittacks  of  renal  colic.  Urotropine  and  other  urinary  anti¬ 
septics  gave  no  permanent  benefit,  nor  did  vesical  irrigations. 
Two  courses  of  subcutaneous  or  intramuscular  injections  of 
emetine  hydrochloride  were  given  for  amoebic  dysentery 
which  supervened,  the  one  course  in  July,  1915,  lasting  a  fort- 
nvhb,  and  the  other  in  March,  1916,  lasting  three  weeks.  On 
each  occasion  gr.  £  was  given  night  and  morning  every  day, 
making  a  total  of  gr.  14  in  the  first  course  and  gr.  20  in  the  second 
course.  The  patient  was  kept  in  bed  during  the  injections, 
and  the  symptoms  improved  for  a  short  time,  but  no  cure 
resulted.  After  a  time  the  symptoms  of  bilharzia  were  as 
marked  as  ever. 

Just  previous  to  the  commencement  of  the  course  of  intra¬ 
venous  injections  of  sodium  antimony  tartrate  the  symptoms, 
chiefly  pain,  frequency,  and  the  passing  of  large  numbers  of 
clots,  were  as  severe  as  they  had  been  since  the  infection  was 
first  noticed.  The  urine  contained  large  quantities  of  albumin 
and  blood,  and  numerous  ova,  which  hatched  out  easily  under 
appropriate  conditions.  Injections  were  given  three  times  a 
week,  beginning  with  gr.  J;  the  dose  was  increased  by  gr.  £  at 
each  subsequent  injection  up  to  a  maxiihum  of  gr.  2j,  which 
was  continued  until  the  patient  had  had  in  all  gr.  25.  The  ova 
hatched  out  until  gr.  10  had  been  injected,  but  about  this  period 
some  appeared  “  black  and  shrivelled”  and  would  not  hatch 
out.  The  number  of  ova  which  behaved  thus  increased  as  the 
injections  proceeded,  until  all  those  coming  away  were  sterile  ; 
^■ffbe  same  time  the  ova  became  very  scanty  and  increasingly 
difficult  to  find.  The  blood  and  albumin  decreased  rapidly  after 
each  subsequent  injection.  Pain  and  frequency  gradually  dis¬ 
appeared,  while  the  general  health  improved  considerably."  The 
untie  now  contains  neither  blood  nor  albumin,  and  the  very 
few  ova  seen  are  all  and  always  definitely  sterile,  granular, 
blackened,  and  shrivelled.  The  last  injection  was  given  on 
October  14th. 


Although  the  time  that  has  elapsed  is  insufficient  to 
enable  it  to  he  said  that  the  cure  is  permanent,  the  notes 
provide  some  definite  evidence  of  the  value  of  antimony  as 
compared  with  emetine  in  this  particular  case. 

In  conclusion,  I  may  state,  being  myself  the  patient 
referred  to,  that  I  should  recommend  treatment  by  anti¬ 
mony  tartrate  or  sodium  antimony  tartrate  intravenously 
to  any  fellow-sufferer  from  bilharzia,  rather  than  emetine, 
confident  that  the  latter  is  not  likely  to  produce  the  same 
local  and  general  improvement  in  health  which  I  have 
experienced. 

Regarding  the  dangers  of  the  antimony  tartrate  injec¬ 
tion,  whilst  it  is  undoubtedly  necessary  for  the  doctor  who 
undertakes  the  injection  to  work  with  due  regard  to  the 
fact  that  the  injections  are  made  into  the  blood  stream, 
personally  I  experienced  no  inconvenience  during  the 
course  ol  treatment,  but  in  point  of  fact,  owing  to  the 
exigencies  of  my  profession.  I  carried  on  with  my  work 
as  usual. 

London,  w.c.i.  A.  H.  Harkness,  M.R.C.S.,  L.R.C.P. 


DISAPPEARANCE  OF  THE  RADIAL  PULSES 
DURING  DEEP  INSPIRATION. 

The  following  observation  was  made  fortuitously  during 
the  routine  examination  of  a  patient,  J.  E.  H.,  a  male, 
aged  45,  of  broad  thick-set  type  with  square  shoulders  and 
a  high  barrel-shaped  chest.  With  the  observer’s  finger  on 
the  pulse  the  patient  was  asked  to  take  a  deep  inspiration. 
At  the  height  of  inspiration  the  pulse  wave  disappeared 
momentarily  from  the  wrist,  to  return  on  expiration.  When 
a  deep  breath  was  taken  and  held  at  its  height  the  pulse 
remained  absent  until  the  breath  was  let  go.  The  pulse 
waves  in  the  radial,  brachial,  and  axillary  arteries  of  both 
sides  were  affected ;  and  the  phenomenon  occurred  both  in 
the  standing  and  lying  positions.  The  pulse  in  the  carotids 
was  unaffected,  and  the  heart  beat  was  unchanged  save 
for  slight  respiratory  arrhythmia.  The  cause  was  anatomi¬ 
cal,  and  lay  in  compression  of  the  subclavian  arlery 
between  the  first  rib  and  clavicle  at  the  height  of  inspira¬ 
tion.  Owing  to  the  conformation  of  the  chest  the  space 
between  these  structures  was  greatly  limited.  A  physical 
peculiarity  of  this  kind  may  be  a  common  occurrence.  I 
have  never  observed  it  before,  nor  do  I  remember  ever 
having  heard  it  mentioned  or  seen  it  recorded. 

Harrogate.  W.  EDGECOMBE,  M.D.,  M.R.C.P.,  F.R.C.S. 


Ih’puvts  of  Noddies. 


MALIGNANT  DISEASE  OF  THE  COLON. 

A  discussion  on  the  surgical  treatment  of  malignant 
disease  of  the  colon,  which  Sir  Berkeley  Moynihan  after¬ 
wards  described  as  the  most  informing  surgical  discussion 
he  had  ever  attended,  took  place  at  the  Medical  Society  of 
London  on  December  6th,  with  the  President,  Sir  William 
Hale-White,  in  the  chair. 

Sir  Berkeley  Moynihan,  in  opening,  said  that  the 
inaugural  symptoms  of  carcinoma  of  the  colon  were  (1) 
pain,  which  was  sometimes  scarcely  more  than  discomfort ; 
(2)  intestinal  irregularity,  taking  generally  the  form  of 
diarrhoea  if  the  growth  was  in  the  right  colon,  and  con¬ 
stipation  if  it  was  in  the  left,  the  reverse  conditions  being 
excessively  rare;  (3)  change  in  the  faeces,  the  presence  of 
blood  being  important  as  distinguishing  a  carcinoma  from 
diverticulitis;  (4)  anaemia,  the  type  known  as  pernicious 
anaemia,  and  treated  as  such  by  the  physician,  being 
often  traceable  to  growths  either  in  stomach  or  colon, 
especially  ascending  colon  ;  (5)  palpable  tumour,  or,  more 
often,  the  feeling  of  the  lieaped-up  masses  of  faecal 
matter  behind  the  growth.  X-ray  examination  by  means 
of  the  bismuth  meal  had  proved  misleading;  a  good  deal 
of  help  was  forthcoming,  however,  from  barium  enemata. 
The  characteristics  of  in  carcinoma  of  the  rectum  were 
the  irregularity  in  outline  as  seen  in  the  a--ray  picture, 
the  constancy  in  position,  and  the  unalterability  under 
manipulation  or  after  the  administration  of  antispas- 
modics.  So  far  as  pathological  anatomy  was  con¬ 
cerned,  growths  in  the  colon  were  slow,  long  re¬ 
stricted  to  the  intestinal  wall,  showed  great  reluctance 
to  affect  and  great  lethargy  in  affecting  the  glands, 
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and  only  rarely  gave  rise  to  general  dissemination.  As 
to  surgical  treatment,  the  whole  matter  might  be 
summed  up  by  saying  that  the  surgical  anatomy  of  the 
lymphatic  system  governed  the  surgery  in  carcinoma  of 
the  colon.  A  radical  operation  involved  the  removal  of 
the  growth  widely,  and  the  removal  of  all  primary  glands 
and  as  many  secondary  glands  as  were  accessible.  He 
believed  that  gangrene  following  upon  wide  excisions  of 
the  colon  was  due  to  bad  technique  and  not  to  any 
deprivation  of  the  vascular  supplies.  As  for  the  anasto¬ 
mosis  to  reconstitute  the  alimentary  canal,  he  did  not 
fancy  the  end-to-side  apposition,  and  it  was  ten  years  since 
ho  had  performed  it.  End  to- end  apposition  was  a  good 
metliod  in  appropriate  circumstances,  and  difficulties 
arising  from  the  different  calibre  of  the  intestinal  ends 
could  "be  overcome.  Side-to-side  apposition  had  the  great 
advantage  of  involving  the  apposition  of  sui'faces  which 
had  a  complete  peritoneal  investment,  and  this  was  his 
method  of  preference.  Some  were  frightened  by  the  ex¬ 
perimental  work  which  showed  that  in  the  animal 
thero  was  a  hold-up  for  days  at  the  suture  line.  Clinical 
evidence  showed  that  this  did  not  occur  in  man. 

Sir  W.  Arruthnot  Lane  said  that  clinically  cancer  of 
the  large  bowel  was  not  usually  recognized  until  symptoms 
occurred  which  indicated  a  varying  degree  of  obstruction. 
The  treatment  must  vary  with  the  locality  and  extent  of 
the  growth,  the  condition  of  the  intestine  at  the  time  of 
operation,  especially  as  regards  accumulated  contents,  the 
vitality  of  the  individual,  the  invasion  of  adjacent  viscera 
or  abdominal  wall,  the  presence  of  secondary  growths,  the 
degree  of  intra-abdominal  tension,  the  amount  of  fat 
present  in  the  tissues,  and  the  age  and  sex  of  the  patient. 
One  point  of  great  importance  was  the  rarity  with  which 
peritoneal  adhesions  formed  subsequent  to  operation.  A 
careful  study  of  the  causation  and  mechanics  of  stasis 
would  indicate  that  colectomy,  under  favourable  con¬ 
ditions,  was  the  ideal  procedure.  He  referred  to  its  many 
advantages.  One  of  these  was  that  when  a  latge 
quantity  of  material  had  been  collected  in  the  colon  be¬ 
hind  the  obstruction  the  removal  of  this  in  its  entirety 
freed  the  system  from  the  deleterious  effects  of  the 
poison  it  produced  as  well  as  from  the  mechanical  diffi¬ 
culty.  But  the  varying  conditions  which  the  large  bowel 
presented  made  its  treatment  of  the  greatest  interest  to 
the  surgeon.  Perhaps  nothing  was  so  surprising  as  the 
remarkable  benefit  that  would  often  follow  in  a  case 
of  irremovable  ’cancer  by  an  operation  for  the  complete 
diversion  of  the  faecal  stream  from  it.  Unless  there  was 
evidence  of  secondary  growth  in  important  organs,  there 
was  practically  no  limit  to  the  field  of  operation.  No 
operation  need  be  considered  too  radical.  On  only  one 
occasion  had  he  excised  the  large  bowel  in  its  entirety ;  the 
patient  lived  some  time,  and  died  from  secondary  growths 
in  the  liver,  not  observed  at  the  operation.  If  the  growth 
was  in  the  splenic  flexure,  unless  the  condition  of  the 
patient  was  such  as  to  render  resection  easy  and  sale,  he 
a-rain  counselled  colectomy  as  the  best  procedure;  if  the 
cancer  was  in  the  vicinity  of  the  last  kink,  and  the  con¬ 
dition  of  the  growth  and  of  the  bowel  was  favourable  to 
resection,  that  was  probably  the  safest  course  ;  otherwise 
colectomy  was  again  to  be  recommended. 

Mr.  Garnett  Wright  emphasized  the  importance  of 
early  diagnosis  in  these  cases.  He  rarely  saw  a  case  of 
carcinoma  of  the  colon  unless  it  was  in  the  stage  of  com¬ 
plete  obstruction,  when  the  treatment,  of  course,  was 
complicated.  Radiographic  examination  did  not  afford 
much  help  unless  the  case  was  fairly  advanced;  sigmoido- 
scopic  examination  was  useful  for  growths  low  down  in 
the  colon;  the  other  recourse  was  to  exploratory  laparo¬ 
tomy  which  he  recommended  when  there  weie  suspicious 
symptoms.  A  two  or  three  stage  operation  was  much 
safer  than  any  immediate  resection,  even  though  obstruc¬ 
tion  was  not  very  marked. 

Mr.  Lockhart-Mummkry  said  that  cancer  of  the  colon 
was  one  of  the  least  malignant  forms  of  cancer  in  the 
alimentary  tract,  the  slowest  to  spread  to  surrounding 
structures,  and  the  one  in  which  there  was  least  danger 
of  recurrence  after  removal.  If  it  was  to  be  successfully 
treated  it  was  important  that  the  surgeon  should  get  t..e 
case  at  an  early  stage,  before  obstruction  had  occurred,  if 
possible,  and  before  there  was  palpable  tumour.  I  he 
most  valuable  diagnostic  agent  was  the  sigmoidoscope,  and 
another  important  method,  often  neglected,  was  bimanual 
examination  under  an  anaesthetic.  He  would  not  hesitate  to 
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advise  exploratory  laparotomy  when  there  were  suspicions 
symptoms  and  no  confirmation  was  forthcoming  by  other 
methods.  He  insisted  on  tlio  importance  of  not  excluding 
tumour  in  the  colon  as  a  result  of  as- ray  examination  ; 
the  negative  evidence  of  x  rays  was  useless.  The  ideal 
method  of  operation  was  resection  of  the  growth  with 
immediate  anastomosis,  and  the  growth  should  be  lemoved 
widely,  with  as  much  as  possible  of  the  lymphatic  area  in 
the  neighbourhood.  The  bowel  left  behind  should  be  long 
enough  to  permit  of  proper  anastomosis,  and  the  blood 
supply  to  the  distant  parts  of  the  bowel  must  not  be  inter¬ 
fered  with.  He  had  always  performed  end  to  end  anasto¬ 
mosis  of  recent  years;  the  cutting  of  the  bowel  on  the 
slope  enabled  one  to  get  iuto  proper  junction  the  ends  of 
the  intestine  when  these  were  of  different  calibre.  As  for 
the  three-stage  operation,  while  this  was  not  ideal  in 
theory,  it  would  be  a  mistake  to  condemn  it  in  practice. 
The  choice  in  many  cases  was  not  between  immediate 
resection  and  the  three  stage  method,  but  between  the 
three-stage  method  and  doing  nothing  at  all. 

Mr.  Grey  Turner,  who  brought  with  him  some  ex¬ 
cellent  pathological  specimens,  said  that  the  present 
results  of  operation,  so  far  as  immediate  mortality  was 
concerned,  were  extremely  good,  and  even  the  remote 
results  were  encouraging,  "it  was  very  necessary,  in  the 
first  place,  to  be  aware  of  the  baneful  effects  of  obstruc¬ 
tion.  Out  of  his  112  cases  47  were  operated  on  first  for 
obstruction.  If  there  was  actual  obstruction,  a  temporary 
drainage  operation  must  first  be  done.  In  actual  removal 
of  the  growth  the  importance  of  a  thoroughly  free  ex¬ 
posure  under  the  guidance  of  the  eye  must  be  insisted  on. 
Nothing  had  added  more  to  the  ease  with  which  opera¬ 
tions  were  now  carried  out  than  the  recognition  of  the 
principle  of  thorough  mobilization  of  the  intestine  before 
any  attempt  to  resect.  The  speaker  discussed  each  of 
these  points.  He  favoured  the  end-to-end  rather  than  the 
lateral  anastomosis.  The  latter  was  safe  as  a  rule,  but 
occasionally  there  were  pouches  which  gave  way. 

Among  his  112  cases,  which  included  all  sorts  of  emergency 
cases  with  different  types  of  obstruction,  there  were  34  deaths. 
01  the  78  recoveries,  the  after-history  of  67  was  known  ;  26  died 
with  some  recurrent  disease  within  five  years  of  the  operation, 
and  41  were  alive  or  had  died  without  recurrence  up  to  a  periotl 
of  eleven  years. 

The  thing  to  concentrate  on  was  early  diagnosis.  A  great 
many  cases  came  to  him  far  too  late. 

Mr.  H.  W.  Carson  gave  particulars  of  111  cases  which  he 
had  investigated,  from  which  it  appeared  that  growths  in 
the  right  colon  were  much  less  liable  than  growths  else¬ 
where"  to  cause  obstruction.  The  incidence  of  obstruction 
in  these  111  cases  was  53  per  cent.  A  radical  cure  was 
only  possible  in  35  per  cent.  He  believed  that  many  lives 
would  be  prolonged  if  more  exploratory  laparotomies  were 

^°Dr.  F.  Hernaman- Johnson  thought  that  the  method  of 
peritoneal  inflation  by  oxygen  and  radiography  of  the 
contents  might  make  possible  the  detection  of  differences 
of  density  without  an  opaque  meal.  He  also  referred  to 
the  ameliorative  value  of  a:-ray  treatment  in  inoperable 

carcinoma.  ,  ,  ,  .  . 

Mr.  Jocelyn  Swan  had  found  a  barium  enema  much 

more  advantageous  than  the  bismuth  meal.  Of  methods 
of  anastomosis,  he  thought  the  side-to-side  method  safest, 
and  lie  saw  no  difficulty  in  performing  it  although  it 
involved  overlapping  the  bowel.  Undoubtedly  caecostomy 
ouoht  to  be  done  in  all  cases  where  obstruction  was  present. 
He’would  advise  caecostomy  in  chronic  obstruction  at  least 

three  weeks  before  attempting  radical  operation. 

Sir  Berkeley  M  .whan,  in  reply,  said  he  looked 
forward  to  a  time  when  such  discussions  would  be  held 
in  gatherings  of  general  practitioners  which  surgeons 
would  attend,  rather  than  in  gatherings  of  surgeons  which 
general  practitioners  attended.  Unless  some  propaganda 
could  be  instituted  among  general  practitioners,  and  even 
among  the  public,  early  diagnosis  would  not  be  possible 
With  regard  to  methods  of  examination,  he  had  tried  and 
discarded  the  method  of  inflating  the  peritoneal  cavity 
w  ith  oxygen.  As  to  the  degree  of  surgical  interference, 
the  conditions  that  apparently  made  an  operation  im¬ 
practicable,  or  nearly  so,  should  not  govern  them  too 
closely.  Over  and  over  again  he  had  opened  an  abdomen 
and  felt  that  the  conditions  were  all  but  hopeless;  never¬ 
theless,  by  steady  persistence  in  loosening  and  so  on.  tl  o 
tumour  came  out  satisfactorily,  and  he  was  able  to 


PROGRESS  IN  OBSTETRICS. 


8)2  Dec.  ii ,  1920] 


do  a  wide  resection.  There  were  very  few  growths 
in  the  colon  that  could  not  be  removed,  unless 
secondaries  were  present.  They  had  got  to  the 
stage  when  the  mete  technique  of  the  operation  was 
almost  as  safe  as  it  could  be.  So  far  as  methods  of  doing 
anastomosis  were  concerned,  lie  felt  that  there  was  more 
tlau  oue  method,  and  that  the  fault,  if  any,  lay  in  a 
Avrong  application  of  the  method  and  not  in  the  method 
itself.  If  a  side-to-side  anastomosis  were  done  and  a 
dangling  end  Avere  left,  it  Avas  a  bad  piece  of  work,  as  it 
Avas  also  in  the  case  of  an  end-to-end  anastomosis  when 
the  cut  ends  were  deprived  of  vascular  supply.  Personally, 
he  felt  much  safer  when  he  did  a  side-to-side  anastomosis 
than  he  did  in  the  case  of  an  end-to-end  one,  and,  after- 
all,  in  surgery  a  surgeon’s  feelings  must  sometimes  be 
considered  1 


PROGRESS  IN  OBSTETRICS. 

At  a  meeting,  held  on  November  12th,  of  the  Section  of 
Obstetrics  aud  Gynaecology  of  the  Royal  Academy  of 
Medicine  in  Ireland,  the  President,  Dr.  Hastings  Tweedy, 
delivered  his  inaugural  address  for  the  session  on  “Recent 
progress  in  obstetrics.”  Progress  in  obstetrics,  lie  said, 
had  advanced  at  a  more  rapid  rate  than  in  its  kindred 
art,  gynaecology.  In  1904,  Avhen  he  became  Master  of 
the  Rotunda  Hospital,  the  principles  of  asepsis  Avere  as 
well  understood  as  today;  yet,  by  a  series  of  changes, 
lie  was  able  to  make  the  practice  of  asepsis  more  perfect, 
and  to  loAver  the  septic  mortality  by  50  per  cent.,  and 
the  morbidity  from  10  per  cent,  to  4  per  cent.  The 
discovery  that  haemorrhage  might  be  poured  into  the 
abdomen  rather  than  into  the  uterus,  and  the  further 
observation  that  it  might  arise  as  a  symptom  of  toxaemia, 
Avere  findings  of  the  first  importance.  Accidental  haemor¬ 
rhage  Avhen  treated  by  the  Dublin  method  was  now  no 
longer  a  serious  menace.  Out  of  18,000  bed  patients 
he  had  recorded  72  such  haemorrhages  with  two  deaths. 
Tliese  would  have  been  saved  by  Caesarean  section  had 
his  knoAv'edge  then  been  so  complete  as  now.  Evidence 
in  favour  of  the  vaginal  plug  Avas  conclusive,  yet  few 
realized  its  mode  of  action,  or  Had  acquainted  themselves 
Avith  its  proper  application.  In  cases  of  ruptured  uterus 
statistics  showed  that  better  results  Avere  obtained  by 
plugging  the  rent  with  iodoform  gauze. 

The  Dublin  treatment  of  eclampsia  had  reduced  the 
mortality  to  below  5  per  cent.  In  his  last  series  of  51 
convulsive  eclamptics  there  was  but  one  death  (from 
cerebral  haemorrhage).  Such  success  was  only  possible 
when  treatment  Avas  carried  out  as  a  routine  procedure  in 
every  case.  There  was  no  longer  room  for  the  suggestion 
that  each  case  of  eclampsia  should  be  treated  on  its  merits; 
so  long' as  this  occurred  mortality  must  remain  high.  The 
starvation  treatment  had  proved  even  more  effective  in 
the  prevention  than  in  the  cure  of  eclampsia. 

A  few  weeks  ago  he  saw  a  lady  on  the  verge  of  convulsions, 
yet  after  six  days  of  absolute  starvation  her  severe  symptoms 
had  almost  passed.  He  then  permitted  half  a  pound  of  grapes 
to  he  eaten  ;  a  severe  relapse  ensued,  necessitating  a  rapid 
emptying  of  the  uterus. 

All  Dublin  obstetricians  Avere  agreed  as  to  the  liarmful- 
nesS  of  food.  Starvation,  if  adopted  in  time,  wrould  also  cure 
the  other  toxaemias,  hyperemesis,  pregnancy  vomiting, 
salivation,  and  probably  acute  yelloAV  atrophy. 

The  treatment  of  contracted  pelvis  had  gained  by  the 
introduction  of  pubiotomy  and  lower  segment  Caesarean 
section  as  practised  by  Professor  Munro  Kerr.  Those  who 
could  accurately  measure  the  internal  diameter  now  found 
that  each  diminution  of  half  an  inch  in  the  conjugate  of  a 
flattened  pelvis  had  its  own  indication  for  treatment. 

For  the  first  half-inch,  normal  delivery  with  forceps  or 
version,  according  to  complications;  for  the  second  half-inch, 
induction  of  premature  labour  or  pubiotomy;  for  the  third  half¬ 
inch,  lower  segment  section  or  induction  of  premature  labour 
and  pubiotomy;  for  the  fourth  half-inch  and  all  lower  con¬ 
jugates,  lower  segment  Caesarean  section.  Classical  Caesarean 
section  would  in  future  be  reserved  for  emergencies  when  speed 
was  an  important  element.  A  dangerous  operation,  both  in 
immediate  aud  after  results,  it  was  performed  much  too  fre¬ 
quently,  and  often  cloaked  an  imperfect  obstetrical  knowledge. 

Since  the  speaker  last  presided  over  the  Section,  fourteen 
years  ago,  a  great  change  for  the  better  had  occurred  in 
private  practice.  Three  influences  had  combined  to  bring 
tin’s  about:  (1)  The  popularity  of  the  nursing  home, 
(2)  the  introduction  of  scopolamine,  aud  (3)  the  use  of 
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pituitary  extract.  Patients  had  a  more  uneventful  con¬ 
valescence  in  the  home  than  in  a  private  house,  where 
basins,  beds,  etc.,  were  rarely  atupcic,  Help  was  insufficient 
and  not  ahvays  wise,  the  couch  was  unsuitable,  light  was 
indifferent,  and  surgical  instruments  were  hard  to  preserve 
aseptically.  It  had  further  become  possible  to  determine 
the  date  of  labour  Avith  a  certain  amount  of  accuracy. 
Many  women  carried  their  infants  over  time,  an  obvious 
disadvantage ;  we  could  now  in  50  per  cent,  of  cases  deter¬ 
mine  a  full-term  labour  by  a  dose  of  castor  oil  given  in  the 
early  morning,  followed  in  an  hour’s  time  by  10  grains  of 
quinine,  and  again  followed  in  two  hours’  time  by  £  c.cm.of 
pituitrin.  The  use  of  forceps  Avas  a  troublesome,  anxious, 
and  far  from  safe  operation  in  a  private  house.  O11  the 
other  hand,  there  was  no  objection  against  its  use  Avhen 
the  surroundings  were  aseptic,  the  light  good,  help  ample, 
and  all  the  other  conditions  favourable. 

Sir  William  Smyly  believed  that  accidental  haemorrhage 
Avas  akin  to  eclampsia.  He  was  convinced  of  the  efficacy 
of  starvation  in  toxaemic  cases. 

Dr.  Fitzgibbon  endorsed  most  of  what  Dr.  TAveedy  had 
said,  but  objected  to  his  fixed  method  of  treating  the 
various  degrees  of  contracted  pelvis.  He  was  still  in 
favour  of  classical  Caesarean  section,  and  considered  that 
lower  segment  section  Avas  advisable  only  in  cases  such 
as  those  of  toxaemia,  where  one  must  take  subsequent 
pregnancies  into  account. 

Dr.  Madill  said  that  successful^  as  was  the  Dublin 
method  of  treating  the  toxaemias,  since  they  Avere  still 
ignorant  of  the  source  and  nature  of  the  poison,  their 
treatment  could  not  be  described  as  ideal.  He  regretted 
the  absence  from  Dublin  of  a  Avell-endowed  obstetrical 
pathological  laboratory  which  could  compete  in  research 
on  equal  terms  with  Continental  investigators. 

Dr.  Spencer  Sheill  Avas  not  in  complete  agreement  with 
Dr.  Tweedy  regarding  the  relative  advantages  of  a  nursing 
home.  He  had  tried  the  castor-oil  and  quinine  method, 
but  had  never  succeeded  in  inducing  labour. 


HOUR-GLASS  STOMACH. 

A  joint  meeting  of  the  Manchester  Medical  Society  with 
the  members  of  the  Liverpool  Medical  Institution  Avas 
held  at  the  Manchester  University  on  November  17th,  the 
President  of  the  Society,  Professor  R.  B.  Wild,  being  in 
the  chair. 

Mr.  Thelwall  Thomas  dealt  Avith  a  consecutive  series 
of  fifty  cases  of  hour-glass  deformity  of  the  stomach 
operated  upon  within  thirteen  years.  Of  these,  forty-six 
occurred  in  women,  and  four  in  men ;  the  symptoms — chiefly 
pain  and  vomiting — extended  over  an  average  period  of 
nine  years.  Ilaematemesis  Avas  rare,  and  only  severe  in 
one  case;  without  radiographic  examination  diagnosis  Avas 
impossible.  Despite  the  very  long  history  of  symptoms 
suggesting  ulceration,  malignant  dis'ease  had  not  super¬ 
vened  in  a  single  case.  It  was  impossible  to  foresee  the 
type  of  operation  that  would  prove  necessary  in  any  given 
case;  the  decision  must  be  made  after  thorough  examina¬ 
tion  of  the  stomach,  front  and  back.  It  Avas  important 
to  use  all  available  methods  to  combat  shock  in  these 
emaciated  semi-starved  patients.  Resort  had  been  had  to 
gastroplasty,  gastro-gastrostomy,  all  the  knoAvn  varieties 
of  gastroenterostomy,  and  even  to  gastro  duodeuostomy, 
as  Avell  as  partial  gastrectomy ;  no  condition  in  the  ab¬ 
domen  could  call  for  such  a  diversity  of  operative  pro¬ 
cedures.  In  the  present  series  there  were  seven  deaths, 
including  three  from  bronchopneumonia.  All  the  re¬ 
maining  cases  except  three  had  been  traced,  and  the 
reports  had  been  highly  satisfactory;  in  six  only  had 
there  been  slight  residual  complaints.  The  results  had 
been  good,  irrespective  of  the  type  of  operation,  so  long  as 
the  Avay  through  for  food  had  been  efficiently  provided. 

Dr.  Hill  Abram  read  a  note  on  excess  of  normal  cerebro¬ 
spinal  fluid,  stating  his  vieAv  of  Avliat  should  be  called 
excessive,  and  relating  some  cases.  He  suggested  that 
excessive  fluid  might  be  (1)  an  expression  of  an  infection 
of  the  choroid  plexus  in  actual  meningitis,  or  (2)  due  to 
toxaemic  conditions  in  infective  diseases. 

Mr.  Monsarrat,  in  a  communication  entitled  “  Is  chole¬ 
cystectomy  the  normal  operation  in  cholecystitis?”  dis¬ 
cussed  the  physiology  and  comparative  anatomy  of  the 
gall  bladder,  and  maintained  that  the  vieAv  that  it  was 
designed  to  act  as  a  reservoir  for  bile  was  still  the  only  one 
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tenable;  lie  pointed  out,  liowever,  that  owing  to  human 
dietetic  habits  the  functional  value  of  the  organ  in  man 
was  negligible.  All  infections  of  the  biliary  channels 
tended  to  persist  in  the  gall  bladder,  owing  to  its 
anatomical  structure  as  a  narrow-necked  diverticulum; 
recurrent  symptoms  after  cholecystcstomy  were  in  most 
instances  caused  by  such  a  persistence  of  infection.  In 
cholecystectomy  there  was  a  smaller  operative  risk  than 
in  cholecystostomy,  and  whether  the  cholecystitis  were 
acute  or  chronic  removal  of  the  gall  bladder  should  be 
considered  the  normal  procedure. 

Mr.  Thukstan  Holland  read  a  paper  on  the  hour-glass 
stomach  from  the  x  ray  point  of  view.  This  was  based  on 
151  cases.  His  analysis  showed  the  condition— when  due 
to  simple  ulcer— to  he  common  in  women,  rare  in  males. 
The  chief  points  were  this  frequency  in  females,  the  diffi¬ 
culty  of  clinical  diagnosis,  and  the  relationship  to  malig¬ 
nant  disease.  In  discussing  the  latter  point  it  was  con¬ 
sidered  that  all  the  evidence  obtained  from  an  analysis  of 
tho  cases,  the  a;- ray  findings,  the  operations  performed— 73 
in  number — and  the  after-history,  went  to  show  that  the 
gastric  ulcer  was  not  commonly  a  predisposing  cause  of 
gastric  carcinoma. 

PURPURA. 

At  a  meeting  of  the  Liverpool  Medical  Institution,  held 
on  November  25th,  with  Dr.  J.  E.  Gemmell,  President,  iu 
the  chair,  Dr.  Stallybrass  read  a  paper  on  the  significance 
of  purpuric  eruptions.  He  considered  that  without  further 
pathological  advances  the  present  unsatisfactory  classifica¬ 
tion  of  purpura  could  not  be  improved  upon.  The  work  of 
Ledingham  and  Bedson,  Weil,  and  others,  on  tho  part 
played  by  the  diminution  or  destruction  of  blood  platelets 
in  the  production  of  “idiopathic  purpura,”  was  reviewed. 
The  occurrence  of  haemorrhages  into  the  skin  and  else¬ 
where  in  a  variety  of  infective  conditions  was  discussed 
and  recent  work  on  the  causation  of  petechiae  in  cerebro¬ 
spinal  fever  and  in  typhus— such  as  the  finding  of 
meningococci  and  of  rickettsia  bodies  in  the  endothelial 
ceils  of  the  arterioles — was  described.  In  most  other 
diseases  the  causation  of  the  haemorrhages  was  not  yet 
clear.  He  then  compared  cerebro  spinal  fever,  plague, 
and  small  pox,  pointing  out  that  in  each  of  these  there 
was  an  ascending  series  of  cases,  from  the  mildest  to  tho 
most  severe  typo  of  infection,  the  latter  in  all  three 
diseases  presenting  similar  symptoms — namely,  absence 
of  focal  symptoms,  the  occurrence  of  purpuric  eruptions, 
and  iu  cerebro- spinal  fever  and  plague,  and  probably  also 
in  small-pox,  of  a  relatively  high  degree  of  bacteriaemia. 
lie  concluded  that  in  infective  diseases  purpura  usually 
pointed  to  a  high  degree  of  bacteriaemia;  that  the  occur¬ 
rence  of  groups  of  haemorrhagic  cases  when  haemorrhage 
was  not  a  normal  symptom  of  the  malady  indicated  exalted 
virulence  of  the  organism  ;  and  that  when  increased  iu- 
fectivity  was  present  in  cases  exhibiting  purpura,  it  was 
the  result  of  bacteriaemia  or  of  other  accidental  circum¬ 
stances,  and  not  of  any  inherent  change  in  the  properties 
of  ihe  micro  organism— that  was  to  say,  so  far  as  purpuric 
cases  were  concerned,  increased  virulence  was  not  neces¬ 
sarily  associated  with  increased  infectivity  of  the  individual 
micro  organism. 

Mr.  it.  E.  Kelly  read  a  note  on  a  case  of  so-called  cardio-  . 
spasm. 

The  patient  was  a  man  of  55  years  of  age.  He  had  difficulty 
in  swallowing  and  regurgitation  of  food  for  the  past  seventeen 
years.  X  rays  showed  a  typical  dilatation  of  the  lower  8  inches 
of  the  oesophagus  with  the  narrowing  at  the  diaphragmatic 
opening.  It  was  in  such  a  position,  however,  that  the  ordinary 
bougies  would  not  engage  the  opening,  so  recourse  was  made  to 
Plummer’s  method,  whereby  a  silk  thread  was  used  as  a  guide. 
The  patient  swallowed  yards  and  yards  of  thread,  until  it  tra¬ 
versed  the  whole  length  of  the  alimentary  canal.  With  this 
as  a  guide,  olive-headed  bougies  through  which  holes  had  been 
perforated’  were  threaded  ou  to  the  silk,  and  by  graduated  sizes 
the  stricture  was  enlarged  sufficiently  to  take  a  rubber  dilating 
bag.  This  was  distended  with  water  until  the  patient  had  an 
opening  big  enough  to  swallow  ordinary  diet.  Only  one  series 
of  dilatations  were  employed,  and  the  patient  had  had  no  recur¬ 
rence  of  the  symptoms  in  six  months. 

Mr.  Kelly  then  briefly  discussed  the  pathology  of  this  rare 
but  interesting  condition. 

Professor  Glynn  and  Dr.  Matthews  reported  the  case  of 
iudjgenous  malignant  malaria  described  by  them  in  the 
British  Medical  Journal  of  November  27lb,  p.  811- 


SERVICE  PATIENTS  IX  ASYLUMS. 

At  a  meeting  of  the  Medico  Psychological  Association  of 
Great  Britain  and  Ireland,  held  on  November  25th.  under 
the  presidency  of  Dr.  \V.  F.  Mknziks,  a  paper  on  the  “Future 
of  service  patients  in  asylums”  was  read  by  Dr.  W. 
Korinson.  He  gave  an  account  of  the  unfortunate  class  of 
caso  whose  mental  alienation — stated  and  considered  to  be 
due  to  war  service — bad  necessitated  certification  and 
prolonged  detention  in  mental  hospitals.  The  public  only 
imperfectly  appreciated  the  true  fac  ors  in  the  causation 
of  the  mental  alienation,  the  varieties  of  the  psychosis,  or 
the  prognosis.  From  bis  experience  in  France  lie  believed 
that  a  large  proportion  of  the  soldiers  who  manifested 
psychic  disturbances  were  potential  psychopaths  before 
the  war.  Once  in  the  army  such  people  caused  trouble. 
Patients  suffering  from  insanity  were  invalided  to  England, 
to  turn  up  at  some  hospital  abroad  with  a  recurrent  attack. 
Cases  of  general  paralysis  were  frequently  encountered. 
In  1917-18,  when  more  men  for  fighting  were  m gently 
needed,  many  who,  up  till  then,  bad  been  performing 
simple  duties,  were  drafted  to  fighting  units;  often  the 
mental  state  was  not  considered,  and  the  abnormal  stress 
of  training,  perhaps  of  lighting  too,  yielded  a  further  harvest 
of  mental  cases.  Dr.  Robinson  gave  an  analysis  of  140  cases 
under  detention  in  a  certain  asylum. 

Of  30  cases  not  exposed  to  actual  shell  fire,  there  was 
hereditary  instability  in  12  cases,  mental  instability  in  23; 
2  had  previously  been  insane,  4  had  been  in  civil  prisons,  in  10 
the  mental  trouble  bad  occurred  at  adolescence,  alcoholic 
excess  was  present  in  16,  and  11  had  syphilis.  Among  those 
who  bad  had  foreign  service  at  the  frout  there  was  hereditary 
instability  in  24  and  mental  instability  in  50. 

The  author  divided  the  varieties  of  psychoses  iu  these 
patients  under  the  beads  amentia  and  dementia.  By  the 
former  term  lie  meant  the  mental  condition  of  patients 
with  deficient  neuronic  development,  and  by  dementia  the 
condition  of  patients  suffering  from  permanent  psychic 
disability  based  upon  neuronic  degeneration;  75  of  the 
cases  were  aments,  65  were  dements.  In  the  great 
majority  of  these  cases  the  prognosis  as  to  recovery  be 
regarded  as  very  bad. 

In  view  of  the  suggested  changes  in  legislation  for  the 
treatment  of  incipient  cases  and  the  probable  discontent 
of  relatives  be  thought  the  following  points  ought  to  be 
emphasized  : 

A  large  percentage  of  service  patients  had  been  sent  to 
asylums  only  after  prolonged  treatment  in  military  hospitals; 
these  were  not  patients  curable  by  suggestion,  psycho-thera¬ 
peutic  conversations,  hypnotism,  or  psycho-analysis.  As  a 
class  the  war-service  patients  had  replaced  the  pre-war  class 
of  chronic  asylum  patients.  Many  of  these  patients  would 
probably  have' been  asylum  patients  sooner  or  later  if  there 
had  been  no  war. 


PSYCHIC  SECRETION. 

At  a  meeting  of  the  Royal  Medico-Cliirurgical  Society  of 
Glasgow,  held  in  the  Faculty  Hall  on  November  19th,  Pro¬ 
fessor  E.  P.  Cathcart  lectured  upon  psychic  secretion: 
its  relation  to  digestion.  He  began  by  referring  to  the 
causes  of  hunger  and  appetite,  and  showed  that  they  were 
not  synonymous  terms.  Psychic  secretion,  or  the  secre¬ 
tion  produced  by  mental  impressions,  was  correctly  named, 
as  it  was  mainly  dependent  upon  memory.  Observations 
which  had  been  made  upon  human  subjects  had  virtually 
substantiated  Pavlov’s  flndiugs  in  dogs.  The  so-called 
continuous  secretion  of  gastric  juice  gave  a  fluid  which 
chemically  was  different  from  appetite  juice,  which  pos¬ 
sessed  a  higher  degree  of  acidity.  Referring  to  what, 
clinically,  is  called  hyperacidity,  Dr.  Cathcart  considered 
that  this  was  probably  a  misnomer,  as  human  gastric  juice 
might  contain  0.5  per  cent,  of  HC1  without  causing  dis¬ 
comfort.  An  amount  equivalent  to  22c. cm.  of  commercial 
HC1  was  secreted  daily,  and  the  quantity  of  pepsin  secreted 
iu  twenty-four  hours,  525  mg.,  would  digest  1.5  kilos  of 
coagulated  egg  albumen  in  three  hours. 

Professor  Cathcart  next  discussed  the  effect  of  various 
factors  on  appetite  juice— the  appearance  of  the  food,  its 
smell,  its  taste  and  the  influence  of  chewing,  the  sound 
of  food  cooking,  the  thought  of  food  and  its  palatability  or 
unpalatability.  TheelTects  of  prejudice  and  emotion  upon 
secretion  were  next  considered,  and  the  lecturer  told  of  a 
soldier  who,  in  course  of  anti-gas  training,  had  to  pass 
through  a  chamber  of  strong  poison  gas,  and  who  was 
very  much  worried  about  it.  In  the  test  he  inhaled  some 
of  the  <>as,  and  died  four  hours  aud  ten  minutes  after  his 
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last  meal.  The  meal  was  found  in  the  stomach  exactly 
as  eaten,  without  the  slightest  sign  of  digestion  having 
taken  place.  In  conclusion,  Professor  Cathcart  referred 
to  the  difference  between  conditioned  and  unconditioned 
reflexes — the  latter  dependent  upon  some  stimulus  such  as 
the  sight  of  food,  the  former  a  reflex  built  up  through 
time.  As  an  example  of  the  conditioned  reflex,  the 
lecturer  described  how,  by  lightiy  brushing  a  small 
area  on  a  dog’s  shoulder  at  the  same  time  as  meat  powder 
was  given,  after  a  time  the  mere  brushing  of  that  par¬ 
ticular  part  of  the  shoulder  was  sufficient  to  cause  a  secre¬ 
tion  of  juice.  The  part  played  by  environment  was 
considered  and  its  importance  emphasized. 


lir  In  ulus. 


THE  ETIOLOGY  OF  TUBERCULOSIS. 
Professor  Calmette,  in  his  book  on  bacillary  infection 
and  tuberculosis  in  man  and  in  animals,1  has  set  a  new 
standard  of  medical  writing,  and  given  us  a  work  which 
will  be  of  immense  value  to  the  clinician,  scientist,  and 
sociologist.  Humble-minded  readers  may  at  first  be  over¬ 
awed  by  the  author’s  vast  and  precise  knowledge  of  his 
subject,  and  may  even  shrink  from  embarking  on  the  task 
of  reading  so  learned  a  book.  But  Calmette’s  genius  lies 
in  some  measure  in  his  simplicity  of  expression  and  the 
plainness  of  his  meaning.  The  manner  in  which  he  treats 
his  theme  is  a  pattern  to  be  copied.  The  use  he  makes  of 
comparative  pathology  and  comparative  medicine  is  new 
and  wholly  admirable.  To  follow  him  through  these 
studies  is  to  be  made  to  think  of  a  walk  with  Harvey 
through  Richmond  Park.  The  volume  is  divided  into  four 
parts.  The  first  part,  following  a  short  historical  intro- 
el  uction,  deals  with  the  biology  of  the  tubercle  bacillus  and 
its  behaviour  as  an  infecting  agent.  Calmette’s  own  re¬ 
searches  and  his  knowledge  of  the  work  of  others  enable 
him  to  speak  with  authority  on  debated  topics.  The 
morphology,  cultural  characteristics,  and  chemical  con¬ 
stitution  of  the  bacillus  are  fully  described.  Chapter  V  is 
particularly  interesting  ;  it  deals  with  the  toxins  of  the 
bacillus,  setting  out  in  detail  the  chemical  and  biological 
properties  of  the  various  poisons  which  it  yields.  In  this 
chapter  the  many  tuberculins  which  have  been  offered  to 
the  public  are  reviewed  and  their  therapeutic  values 
critically  appraised.  The  author’s  verdict  is  that  the 
advantages  claimed  for  them  by  their  inventors  are  by  no 
means  always  scientifically  established.  It  appears  that 
all  other  products  owe  their  activities  to  the  endotoxins 
and  exotoxins  contained  in  Koch’s  original  tuberculin,  and 
that  scarcely  any  of  them  can  advantageously  replace 
Koch’s  preparation. 

The  formation  and  evolution  of  the  actual  tubercle  is 
considered,  and  the  conclusion  is  that  in  every  case  the 
tubercle  is  a  lymphatic  production.  The  fixed  cells  of  the 
different  organs  in  which  it  may  develop  play  no  active 
part  in  its  histogenesis.  The  author  constantly  reiterates 
that  tuberculosis  is  essentially  a  disease  spread  by 
lymphatic  channels  and  harboured  in  lymphoid  tissues. 

Tuberculous  bacillaemia  is,  he  tells  us,  a  common  occur¬ 
rence,  especially  in  children,  but  frequently  passes  un¬ 
recognized.  This  form  may  be  benign  and  abortive,  and 
is  likely  to  be  mistaken  for  a  protracted  gastro- enteritis  or 
for  influenza.  Enlargement  of  the  spleen  may  suggest 
a  diagnosis  of  typhoid  fever.  But  convalescence  is  not 
straightforward,  localized  signs  of  tuberculosis  are  apt 
presently  to  supervene,  and  recovery,  if  it  occurs,  takes 
the  form  of  a  chronic  latent  tuberculosis.  This  bacill¬ 
aemia  itself  is  not  primarily  a  true  blood  stream  infec¬ 
tion,  but  usually  arises  from  some  pre-existing  focus 
in  a  gland.  One  most  important  fact  has  been 
sstablislied  :  that  lymphatic  glands  •  which  are  appa¬ 
rently  healthy  may  prove,  when  inoculated  into  susceptible 
animals,  such  as  guinea-pigs,  to  contain  living  and  virulent 
tubercle  bacilli.  The  bacillus  enters  the  system  in  the 
majority  of  instances  by  means  of  the  polynuclear 
leucocyte,  which  engulfs  the  bacillus  but  cannot  digest 
it  because  of  its  resistant  fatty  envelope.  The  infected 
leucocyte  travels  to  a  distance,  succumbs  to  the  toxins  of 
the  parasite,  and  becomes  ultimately  the  prey  of  a  large 

1  L’ivfrction  bacillaire  et  ta  Tuberculose  cliez  Vhovune  et  chez  les 
animaux.  Par  A.  Calmette.  Paris  :  Masson  et  Cie.  1920.  (Sup.  roy. 
tsvo,  pp.  619 ;  25  plates,  31  figures.  55  francs  net.) 


mononuclear  cell  of  some  endothelial  lining;  for  it  is  one 
of  the  essential  functions  of  these  endothelial  mononuclear 
cells  to  absorb  and  digest  degenerate  or  dead  cells.  A 
little  later  the  endothelial  cell  in  turn  succumbs  to  the 
poisons  formed  by  the  original  bacillus  and  its  offspring. 
Thus  the  “  giant  cell  ”  arises,  the  first  stage  of  the  tuber¬ 
culous  lesion.  At  this  stage  the  disease  may  remain 
dormant  for  many  years.  Such  a  process  of  transportation 
of  the  bacillus  and  its  capacity  for  latency  renders  it  use¬ 
less,  even  if  it  were  possible,  to  attempt  afterwards  to 
discover  the  exact  portal  of  entry.  Calmette  regards  the 
alimentary  canal  as  the  commonest  entrance,  although  he 
admits  the  lung  as  an  alternative  but  much  less  important 
route.  The  author  states  the  clinical  and  experimental 
grounds  for  his  conclusions.  Indeed,  one  of  the  charms  of 
this  book  is  that  if  we  do  not  like  the  author’s  conclusions, 
all  the  facts  are  laid  before  us  so  that  we  may  form  better, 
or  at  least  different,  ones.  Infection  through  the  con¬ 
junctiva  is  a  pathway  which  Calmette  believes  to  be  not 
uncommon.  Of  pulmonary  infection  by  inhalation  lie* 
speaks  with  no  uncertain  voice.  Experimentally,  infection 
can  be  procured  by  inhalation,  but  it  is  only  effected  with 
difficulty  if  dry  dust  laden  with  bacilli  is  used.  It  is  easier 
with  liquid  droplets,  but  the  form  of  lesion  set  up  is 
massive  caseation,  not  discrete  tubercles  of  the  lung. 

There  is  an  almost  universal  belief  at  the  present  day 
that  pulmonary  tuberculosis  is  caused  by  inspiration  of 
bacilli.  Calmette  maintains  that  the  frequency  of  this 
mode  of  entry  is  greatly  exaggerated,  and  that  the  mouth 
and  digestive  tract  are  the  usual  portals  by  which  the 
bacilli  make  their  way  to  the  lymphatic  system  and  ulti¬ 
mately  to  the  lungs.  The  lungs,  he  points  out,  are  the 
greatest  network  of  blood  capillaries  and  lymphatics  in 
the  body.  No  matter  how  the  bacilli  have  entered  the 
lymphatic  or  blood  stream,  it  is  in  this  pulmonary  network 
that  they  are  likely  to  be  first  brought  to  anchor  ;  this,  he 
thinks,  accounts  for  the  frequency  with  which  pulmonary 
manifestations  may  be  the  first  sign  of  localization.  He 
holds  that  the  majority  of  cases  of  tuberculosis,  from 
earliest  childhood  to  advanced  old  age,  are  due  to  intes¬ 
tinal  infections  which  have  left  no  sign  in  the  glands  at 
the  portal  of  entry.  Tubercle  bacilli  may  pass  through 
healthy  digestive  mucosa  and  leave  no  trace  of  then 
passage.  Clinicians,  says  Calmette,  are  loath  to  accept  this 
truth  because  of  Colmheim’s  so-called  “  law,”  the  signa¬ 
ture  in  the  glands  nearest  the  port  of  entry.  Cohnlieim’s 
law  is  only  true  of  massive  infections. 

Calmette  points  to  the  mass  of  experimental  and  clinical 
evidence  showing  that  in  all  susceptible  animals,  including 
man,  tuberculosis,  particularly  if  it  develops  slowly,  is  the 
outcome  of  an  infection  which  is  originally  lymphatic. 
Later  it  extends  to  the  blood  stream,  but  it  has  started 
from  bacilli  absorbed  by  the  digestive  tract,  principally 
the  buccal,  pharyngeal,  and  intestinal  mucosa.  This  is 
true,  according  to  Calmette,  of  every  variety  of  localization 
in  glands,  lungs,  or  elsewhere.  Veterinary  surgeons,  he 
says,  have  long  ago  accepted  this  view.  Why  are  physicians 
so  obstinate?  Why  do  they  expect  man  to  differ  from 
animals  in  his  behaviour  towards  the  tuberculous  con¬ 
tagion?  Merely  because  they  meet  clnefly  with  pulmonary 
manifestations  in  practice.  Nevertheless  Calmette  is 
careful  to  point  out  that  “  intestinal  ”  infection  is  not 
synonymous  with  “alimentary”  infection.  The  bacillus 
is  not  necessarily  introduced  into  the  digestive  tract  by 
means  of  contaminated  food  ;  the  milk  of  tuberculous  cows 
has  a  relatively  feeble  power  of  infecting  man.  Fresh 
bacilli  from  some  human  source  find  the  readiest  portal 
of  entry  in  the  digestive  tract.  The  young  are  almost 
universally  susceptible  to  tuberculous  infection.  Autopsies 
show  that  one-third  of  all  infants  dying  under  2  years  old 
are  infected,  and  Landouzy’s  figures  are  quoted  as  being 
more  remarkable  still,  for  he  concluded  that  27.8  per  cent, 
of  all  deaths  in  the  first  year  of  life  and  26.8  per  cent,  in 
the  second  year  are  due  to  tuberculosis.  In  infants 
tuberculosis  practically  never  exists  without  infection  of 
the  traclieo-bronchial  glands ;  but  this  is  not  a  primary 
pulmonary  infection,  it  is  the  initial  localization  of  a 
lymphatic  absorption  or  accidental  inoculation.  Calmette 
regards  a  direct  instillation  of  bacilli  from  a  phthisical 
mother  into  her  baby’s  eye  as  one  method  of  infantile  in¬ 
fection.  The  mother  wipes  away  her  baby’s  tears  with 
a  handkerchief  moist  with  tuberculous  sputum.  Experiment 
in  animals  proves  that  conjunctival  instillation  is  followed 
by  successive  enlargement  of  the  cervical  and  then  the 
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tracheo  bronchial  glands,  and  that  secondarily  to  the  latter 
one  or  more  pulmonary  lesions  may  he  discovered.  In 
early  infancy  resistance  is  low,  massive  infections  are 
common,  and  recovery  is  rare.  Alter  the  age  of  lour 
l'esistance  increases,  and  a  capacity  is  developed  for 
limiting  the  ex.tensiou  of  tubercles  by  the  formation  of 
fibrous^tissue.  Therewith  the  disease  tends  to  run  an 
adult  course.  Calmette  considers  that  children  who  are 
feoblv  infected  may  develop  a  sort  of  immunity  which 
protects  them  against  reinfection.  Infantile  tubeiculosis 
is  most  commonly  localized  in  the  bronchial  glands,  lungs, 
spleen,  liver,  mesenteric  glands,  intestine,  meninges  and 
brain,  kidneys,  and  cervical  glands.  It  is  not  until  later 
childhood  that  the  skin,  bones,  and  joints  are  attacked. 
The  pathological  anatomy  in  adults  and  old  people  differs 
from  that  in  children,  or  in  negroes  brought  to  Europe, 
partly  because  in  later  life  the  cases  are  due  to  superinfec¬ 
tion  rather  than  primary  infection,  and  partly  because  the 
lymphatic  gland  system  changes  after  the  third  year,  so 
that  it  offers  a  less  favourable  soil  for  the  growth  of  the 
tubercle  bacillus. 

The  evolution  of  the  various  localizations  ot  the  disease 
is  described  in  clear  simple  terms  and  rendered  graphic 
by  many  exquisite  coloured  illustrations,  lhese  chapteis 
form  the  completest  description  of  the  clinical  manifesta¬ 
tions  and  the  morbid  anatomy  of  tuberculosis  that  could 
be  desired.  A  wholly  new  idea  is  given  of  the  frequency 
and  importance  of  tuberculous  bacillaemia.  Thanks  to 
improved  methods  (by  culture  and  by  animal  inoculation) 
of  recognizing  the  presence  of  tubercle  bacilli  in  the  blood 
stream,  it  is  evident  that  a  bacillaemia,  more  or  less  inter¬ 
mittent  and  more  or  less  intense,  is  commoner  than  we 
were  wont  to  realize.  Yet  this  bacillaemia  does  not 
necessarily  imply  an  increase  in  local  lesions ,  the  bacilli 
circulating  in  the  blood  may  behave  as  inoffensive  foreign 
bodies  and  may  be  eliminated  by  the  normal  excretory 
channels.  Their  presence  in  the  blood  gives  little 
information  of  prognostic  value. 

A  critical  examination  of  the  influence  of  heredity  leads 
the  author  to  the  conclusion  that  there  is  no  positive 
evidence  that  an  infant  can  be  procreated  tuberculous  by 
its  father.  Transplacental  infeciion  from  the  mother  is 
possible  in  the  human  fetus  after  the  third  month,  but  it 
is  probably  very  rare  and  of  almost  negligible  importance. 
In  fact  infants  born  of  phthisical  mothers  may  escape 
infection  to  the  extent  of  97  per  cent,  if  removed  to  favour¬ 
able  conditions  in  the  country.  The  grave  danger  is 
familial  infection  after  birth,  especially  when  the  mother 
is  phthisical.  Even  though  children  of  tuberculous 
parents  may  have  diminished  resistance  to  the  infection, 
they  can  certainly  be  protected  by  avoiding  the  opportunities 
of  contagion.  This  the  author  regards  as  an  important 
fact  to  be  impressed  upon  the  public  at  large. 

The  second  part  of  the  book  is  devoted  to  the  study 
of  experimental  tuberculosis,  of  bacillary  infection  in 
domestic  and  wild  animals,  of  the  part  played  by  the 
iivestiou  of  the  milk  and  flesh  of  tuberculous  cows  111 
human  contamination,  and,  lastly,  of  the  so-called  para- 
tuberculous  bacilli  in  nature.  The  diagnostic  use  of 
tuberculin  in  cattle  is  fully  described.  An  interesting 
section  deals  with  the  “doping  ”  of  tuberculous  animals  by 
dishonest  owners  who  endeavour  to  defeat  veterinary  tests 
by  giving  repeated  injections  of  tuberculin,  designed  to 
produce  an  artificial  tolerance.  Vallee  has  found  a  means 
of  outdoing  the  “  doper  ”  and  procuring  reactions  even  in 
the  most  carefully  “  prepared  ”  subjects. 

O11  the  question  of  the  specific  duality  of  human  and 
bovine  tuberculosis  Calmette  delivers  what  we  venture  to 
believe  is  fiual  judgement.  There  is  only  one  species  of 
mammalian  bacillus  ( Bacillus  tuberculosis  mammiferum). 
Adaptation  of  this  bacillus  to  the  organism  of  man  or  of 
cattle  has  produced  a  differentiation,  which  is  by  no 
means  absolute,  into  two  types  with  certain  distinguishing 
characteristics.  Generally  speaking,  the  bovine  type  is 
less  virulent  to  man  than  the  human  type,  hut  although 
the  bovine  type  is  extremely  rare  in  the  chronic  adult 
pulmouary  tuberculosis  of  man,  it  is  relatively  common  in 
glandular  or  acute  infections  in  children.  At  the  same 
time  Calmette  remarks  that  tuberculosis  is  very  common 
in  countries  where  bovine  tuberculosis  does  not  exist, 
and  where  children  are  never  brought  up  on  cow  s  milk. 

In  the  third  part  of  the  book  the  processes  ot  defeuce 
and  methods  of  diagnosis  are  considered.  Our  knowledge 
of  the  cell  reactions  to  tuberculous  infection  is  stnl  very 


imperfect  in  spite  of  the  progress  that  has  been  made. 
Of  the  enzymes,  lipase  seems  definitely  to  play  some 
defensive  part  in  digesting  the  resistant  fatty  envelope  of 
the  bacillus.  Attempts  to  make  use  of  this  knowledge  and 
increase  the  lipolytic  ferments  in  the  blood  have  not  been 
encouraging.  Coagulins ,  by  favouring  the  formation  of 
tubercles,  possibly  aid  in  the  defensive  processes.  Lysine 
appear  to  sensitize  the  organism  towards  reinfection,  as 
well  as  towards  tuberculin  and  other  bacillary  toxins. 
The  phenomena  of  agglutination  have  been  carefully  in¬ 
vestigated,  with  hopes  that  have  so  far  not  been  realized. 
Experiments  have  shown  that  there  is  no  parallelism 
between  the  agglutinating  power  of  the  serum  and  im¬ 
munity.  Precipitin  reactions  cannot  be  relied  upon  lor 
the  diagnosis  of  infection.  Complement  fixation  furnishes 
no  useful  prognostic  or  diagnostic  indications.  W  right  s 
researches  on  the  opsonins  are  discussed  at  some  length; 
Calmette’s  verdict  is  that  the  phagocytic  index  is  useless 
in  prognosis,  and  of  very  slight  value  in  diagnosis.  '1  he 
cytology  of  sero- fibrinous  exudates  and  effusions,  on  the 
contrary,  gives  valuable  diagnostic  and,  to  some  extent, 
prognostic  information.  Lymphocytosis  is  practically  con¬ 
stant  in  the  early  stages  of  a  tuberculous  serous  effusion, 
and  in  many  cases  serves  to  establish  a  diagnosis.  Besides 
these  reactions,  the  blood  changes  are  described,  and  a:so 
the  various  ways  by  which  tubercle  bacilli  are  eliminated 
in  the  excretions. 

Chapters  dealing  with  the  physiological  action  of  tuber¬ 
culins  and  their  diagnostic  application  are  followed  by 
a  discussion  of  the  constitution,  behaviour,  and  lunctions 
of  tuberculous  “antibodies.”  Calmette  concludes  that 
their  elaboration  indicates  a  progressive  form  of  the  disease, 
and  their  presence  has  a  reai  value  in  diagnosis,  they  are 
more  abundant  in  advanced  than  in  early  stages,  so  that 
their  estimation  from  time  to  time  is  of  prognostic  signifi¬ 
cance.  Cachexia  and  approaching  death  are  heralded  by 
their  disappearance,  coinciding  with  aggravation  of  clinical 
sigus.  It  is  undecided  whether  “  antibodies  ”  are  essential 
factors  in  defence ;  they  seem  rather  the  indicators  of 
cellular  reactions.  Certainly  they  do  not  neutralize  tuber¬ 
culin  artificially  injected.  There  is  no  relation  between 
the  autibodies  in  the  serum  and  a  reaction  to  tuberculin. 
The  fourth  and  last  part  of  the  book  is  devoted  to 
“immunity,”  whether  natural  or  artificial.  In  it  is 
summarized  in  masterly  fashion  every  fragment  of  know¬ 
ledge  that  can  contribute  to  a  crusade  against  tuberculosis. 
The  final  chapter  sets  forth  the  scientific  fundamentals 
for  the  prevention  of  tuberculosis  in  communities  at  large. 
It  remains  for  statesmen  and  sociologists  to  acquaint 
themselves  with  these  fundamentals. 

Professor  Calmette  has  given  us  a  book  of  such  intrinsic 
merit  that  his  world-wide  reputation  would  be  unnecessary 
to  secure  for  it  attention.  Nor  will  the  tragic  circumstances 
of  its  completion  at  Lille  during  the  years  of  German 
occupation  lend  to  it  so  enduring  a  place  in  the  auuais  of 
medicine  as  will  the  knowledge  it  enshrines. 


RADIOGRAPHY  IN  ANATOMY. 

An  atlas  showing  the  systemic  arteries  radiographed  after 
bein<'  injected  with  material  opaque  to  the  x  rays  has  been 
compiled  by  Mr.  H.  C.  Orrin.-  It  is  designed  for  the 
use  of  students  of  anatomy,  and  it  shows  the  arteries 
precisely  as  they  exist  in  the  human  body.  A  full-term 
fetus  was  used  as  the  subject,  and  the  main  feature  of  the 
book  is  the  reproduction  of  the  different  parts  upper  and 
lower  extremities,  head  and  neck,  thorax,  heart,  and  so  on 
—whilst  at  the  end  are  a  series  of  very  beautiful  stereo¬ 
scopic  radiographs.  The  author  takes  each  part  separately, 
marks  each  vessel  with  its  name,  and  adds  a  complete 
description  of  each  artery  and  its  various  branches.  No 
mention  is  made  of  the  method  employed  in  making  the 
injections  or  of  the  material  used,  but  the  results  are  very 
beautiful  ;  the  most  minute  branches  and  terminations 
and  the  various  anastomoses  are  vividly  portrayed. 
The  author  in  his  preface  describes  the  work  as  original, 
and  this  no  doubt  to  a  certain  extent  it  is,  but  it  should  be 
remembered  that  both  on  the  Continent  and  in  this  country 
similar  radiographs  had  been  published  as  early  as  in  1897. 
An  injected  brain  was  shown  to  the  Rontgen  Society  by 
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Dr.  lledley  iu  November,  1897 ;  Mr.  Glew  published  a 
radiograph  of  an  injected  infant  in  the  Archives  of  the 
lioentgen  Bay  in  August,  1899  ;  whilst  Mr.  Fryatt  of 
Melbourne,  in  the  same  journal  in  1904,  started  a  series 
showing  the  arteries  in  an  adult  and  in  a  fetus  by  means 
of  radiographs  which  do  not  lose  anything  by  comparison 
with  those  in  the  book  just  published.  There  is  no  doubt 
that  for  teaching  purposes,  and  for  the  study  of  anatomy, 
and  as  a  reference  book,  Mr.  Orrin’s  atlas  will  be  valuable. 
It  is  well  got  up,  the  letterpress  is  clear  and  sufficient,  and 
evidently  no  pains  have  been  spared  to  make  the  numerous 
illustrations  the  best  possible. 

Professor  H.  Vaquez  and  Dr.  E.  Bordel  have  made  a 
prolonged  and  thorough  a;  ray  examination  of  the  appear¬ 
ances  shown  by  the  aortic  arch  and  the  vessels  at  the 
base  of  the  heart,  and  have  published  the  results  iu  an 
iuteiesting  volume.3  As  the  authors  state,  the  illustra¬ 
tions  are  the  main  feature  of  their  book,  whilst  the  text 
chiefly  serves  to  explain  what  these  show.  These  illustra¬ 
tions  are  not  from  radiographs  but  from  screen  tracings,  as 
it  is  considered  that  neither  by  ordinary  radiography  nor 
by  tele  radiography  is  a  picture  obtainable  which  is  as 
exact  in  its  measurements  as  that  made  by  an  ortho¬ 
diagraph  screen  drawing.  The  first  portion  deals  with 
the  methods  of  examination  iu  the  various  positions, 
stress  being  laid  upon  the  importance  of  the  exact 
angulation  for  the  various  semi-lateral  positions  ;  if 
comiarisons  are  to  be  made  these  observations  should 
always  be  made  at  exactly  the  same  positions.  There 
follows  a  very  complete  description  of  the  normal  aorta, 
with  a  detailed  description  of  the  exact  orthodia- 
grapliic  technique.  Then  follow  chapteis  on  the  aorta  in 
advanced  life,  in  aortitis,  and  iu  aneurysm;  in  the  latter 
the  appearances  are  contrasted  with  other  morbid  condi¬ 
tions  which  might  lead  to  difficulties  in  diagnosis.  The 
next  chapter  considers  the  branches  arising  from  the  aortic 
arch  and  aneurysms  affecting  them,  the  differential  dia¬ 
gnosis  in  this  case  being  from  tumours  arising  in  the  neck 
and  extending  downwards  to  the  mediastinum.  Conclud¬ 
ing  chapters  deal  with  the  shadows  cast  by  the  pulmonary 
artery  and  the  vena  cava.  There  are  in  all  247  figures, 
and  it  is  obvious,  both  from  these  and  from  the  text,  that 
the  book  is  the  result  of  a  most  methodical  research  carried 
on  for  a  long  period  of  time,  and  from  observations  made 
upon  a  very  large  number  of  cases.  It  should  prove  of 
value  to  all  radiographers  as  an  aid  to  the  correct  interpre¬ 
tation  of  the  radiographic  appearances  iu  many  cases  which 
present  considerable  difficulties,  and  in  which  the  accurate 
reading  of  the  shadows  seen  is  by  no  means  an  easy 
matter. 


MIND  AND  WORK. 

At  a  time  when  everyone  is  more  or  less  perplexed  by  the 
industrial  situation,  the  publication  of  Mind  and  Work,4 
by  Professor  C.  S.  Myers,  is  particularly  opportune.  The 
book  is  concerned  with  the  application  of  psychological 
methods  to  the  problems  of  industry,  and  no  one  who 
reads  it  can  fail  to  be  convinced  that  the  present  methods 
of  dealing  with  these  vital  questions  are,  in  the  main,  hap¬ 
hazard,  primitive,  and  wasteful  of  human  energies.  It  is 
impossible  for  any  thoughtful  person  to  study  this  little 
volume,  with  its  wealth  of  facts  and  its  atmosphere  of 
scientific  detachment,  without  feeling  that  he  has  perhaps 
allowed  himself  to  form  opinions  based  upon  insufficient 
data,  and  that  many  of  his  views  may  be  prejudices  rather 
than  reasoned  conclusions. 

The  first  chapter  is  devoted  to  “movement  study,” 
which  is  discussed  from  three  aspects.  The  planning  of 
the  factory  or  business,  including  the  arrangement  of  tools 
and  materials  ;  the  division  of  work  amongst  skilled  and 
unskilled  employees  ;  and  the  learning  of  the  best  move¬ 
ments  in  work — “motion  study.”  The  author  furnishes 
results  of  considerable  significance  which  have  been 
obtained  in  industrial  undertakings  when  they  have  been 
systematically  organized  under  the  above  headings.  The 
improvement  observed  was  not  only  in  the  direction  of 

8  Radiol ooie  des  vaisseaux  de  la  has  -  rlucn  nr.  Par  If.  Vaquez,  Pro- 
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increased  output  and  reduction  in  the  cost  of  production, 
but  also  iu  respect  to  larger  wages,  lessened  fatigue,  and 
increased  contentment  amongst  the  workers.  The  second 
chapter  is  concerned  with  the  study  of  fatigue.  The 
various  theories  are  reviewed,  the  experimental  methods 
of  investigation  indicated  and  described,  a'ud  the  advan¬ 
tageous  effects  of  rest  periods  and  reduced  hours  demon¬ 
strated.  Consideration  is  next  given  to  “selection  study.” 
Vocational  psychology  and  personality  tests  undoubtedly 
furnish  a  field  of  great  usefulness  in  the  future,  and  their 
application  to  large  bodies  of  recruits  in  the  American 
army  has  abundantly  demonstrated  their  practical  utility 
and  given  an  impetus  to  their  wider  use  in  civil  life.  As 
Professor  Myers  points  out,  vocational  guidance  for  boys 
and  girls  on  leaving  school  will  do  much  to  prevent  the. 
unsatisfactory  careers  and  wasted  lives  consequent  upon 
the  adoption  of  pursuits  for  which  they  are  unfitted  and 
which  offer  no  scope  for  special  abilities. 

The  chapter  dealing  with  the  vexed  question  of  restric¬ 
tion  of  output,  a  subject  which  is  just  now  so  prominently 
in  the  public  mind,  will  be  read  with  much  interest.  It  is 
shown  that  output  may  be  restricted  by  the  employer  or 
by  the  employee  ;  and  that  either  of  them  may  restrict  it 
deliberately  or  more  or  less  unconsciously.  The  psycho¬ 
logical  factors  which  determine  this  attitude  are  excellently 
summarized,  and  it  is  clearly  shown  how  serious  is  the 
economic  wastage  which  results  from  a  lack  of  harmony 
between  the  worker  and  employer,  and  from  bad  organiza¬ 
tion  and  out  of- date  equipment.  A  chapter  is  devoted  to 
systems  of  payment.  This  contains  an  impartial  survey 
of  the  respective  merits  and  limitations  of  the  methods  of 
payment  by  day  rates,  results,  bonuses,  profit  sharing,  and 
co-partnership.  In  this  instance  also  the  author  indicates 
clearly  how  the  attitude  of  the  worker  towards  these 
vai’ious  schemes  is  determined  by  fears  and  suspicions 
which  his  past  experience  has  inevitably  created.  The 
book  concludes  with  a  general  survey  of  the  present  8tate 
of  industrial  unrest,  and  the  author  suggests  the  directions 
in  which  readjustment  would  seem  to  be  necessary  if  a 
satisfactoi-y  solution  of  the  industrial  problem  is  to  be 
reached. 

Throughout  this  book  Professor  Myers  stresses  the 
necessity  for  the  co-operation  of  the  worker  himself  in  the 
future  development  of  industrial  psychology,  and  he  is 
fully  alive  to  the  fact  that  the  introduction  of  the  psycho¬ 
logist  into  the  factory  has  not  always  been  a  success.  The 
trade  unions  and  workers  have  been  suspicious  of  this 
innovation.  They  have  felt  that  it  was  an  instrument 
introduced  solely  in  the  interests  of  the  employer,  and 
in  many  cases,  especially  in  America,  where  industrial 
psychology  has  attained  its  greatest  development,  this 
suspicion  would  seem  to  have  been  justified.  Such  a 
reproach  could  not  be  levelled  at  the  writer  of  this  volume, 
as  he  develops  conclusions  which  would  certainly  meet 
with  considerable  opposition  on  the  part  of  the  “ex¬ 
tremist”  employer.  Those  who  place  the  welfare  of  the 
I  community  as  a  whole  above  sectional  interests  will,  how¬ 
ever,  probably  find  themselves  in  general  agreement  with 
the  scientifically  developed  views  expressed  in  this  book. 

A  survey  of  this  volume  makes  it  evident  that  the  appli¬ 
cation  of  psychological  methods  to  industrial  problems 
is  a  development  from  which  much  may  be  expected 
in  the  future.  The  function  of  industrial  psychology  is 
not  the  dictation  of  policy,  but  it  supplies  the  most 
adequate  methods  of  obtaining  facts  upon  which  alone  a 
sound  and  unbiassed  policy  can  be  based.  The  industrial 
situation  is  too  importautto  rely  on  “hit  or  miss”  methods, 
and  a  scientific  approach  is  urgeutly  needed.  We  can 
cordially  recommend  this  book,  and  feel  that  it  has  a  wide 
sphere  of  usefulness. 


DISEASES  OF  CHILDREN. 

Since  the  last  edition  of  his  Lectures  on  Diseases  of 
Children ,  published  in  1913,  Dr.  Robert  Hutchison 5  6  has 
revised  the  whole  work,  rewriting  the  lectures  on  infant 
feeding,  congenital  syphilis,  and  tuberculosis,  and  adding 
a  chapter  on  fever  of  obscure  origin.  The  lecture  on  con¬ 
genital  pyloric  stenosis  contains  many  inteiesting  points: 
in  the  discussion  of  the  much-debated  pathogeny  the  view 
that  continued  spasm  causes  the  hypertrophy  is  supported 

5  Lectures  on  Diseases  of  Children  Fy  Robert  Hutchison,  M.D. 
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in  opposition  to  the  hypothesis  of  a  congenital  anomaly, 
on  the  grounds  that  the  symptoms  do  not  come  on 
immediately  after  birth,  and  that  the  condition  can  be 
absolutely  cured  by  medical  treatment  ;  though  Dr. 
Hutchison  stiil  believes  that  no  case  is  so  severe  that  it 
may  not  recover  under  medical  treatment,  improvement 
is  often  so  slow  and  surgical  treatment  has  recently 
become  so  successful  that  if  ten  or  twelve  days  of  medical 
measures  fail  to  bring  about  definite  improvement,  he  ad¬ 
vises  Rammstedt’s  operation  of  splitting  the  pylorus  down 
to  the  submucous  coat.  Written  in  a  conversational  style, 
these  lectures  contain  the  wise  advice  born  of  much 
experience ;  this  is  notably  the  case  in  the  account  of 
coeliac  disease,  which,  originally  described  by  Gee,  was 
rediscovered  as  acholia  by  (Jheadle,  and  also  by  Herter  as 
intestinal  infantilism.  Writing  on  the  treatment  of  chorea, 
Dr.  Hutchison  says  that  he  has  long  given  up  any  very 
active  or  heroic  measures,  and  quotes  Sir  Thomas 
Barlow’s  remark  that  "he  would  like  to  write  a  paper  on 
“the  diseases  produced  in  the  treatment  of  chorea.”  On 
the  vexed  question  whether  splenic  anaemia  of  infancy 
is  a  'secondary  anaemia  or  a  specific  disease  sui  generis 
Dr.  Hutchison  takes  the  latter  view,  aud  insists  that  it  is 
quite  distinct  from  the  chronic  spienio  anaemia  of  adults. 
The  essentially  practical  character  of  the  lectures  is  well 
shown  by  the  numerous  photographs  illustrating  mental 
deficiency,  especially  mongolism,  and  by  the  case  histories 
in  the  new  chapter  on  fever  of  obscure  origin.  Dr. 
Hutchison  may  safely  be  congratulated  on  the  promise  of 
continued  success  of  these  lectures. 


NOT  ICS  ON  BOOKS. 

THE  compilers  of  The  Dunlop  Booh 6  state  that  they  have 
compressed  into  it  those  things  a  motorist  wants  to  know. 
And  truly  the  information  contained  in  its  pages  is  most 
complete,  even  to  directions  for  turning  over  its  thin  paper 
leaves.  The  book  is  divided  into  seven  sections,  of  which 
the  sixth  is  a  well-arranged  key  index  and  the  seventh  a 
list  of  repairers  on  the  loose-leaf  system,  so  that  it  may 
be  kept  up  to  date.  Each  section  is  tabbed,  and  the 
alphabetical  arrangement  in  the  Concise  Guide,  Roadside 
Sketches,  and  Hotel  sections  makes  reference  easy.  The 
first  section  is  a  concise  guide  to  towns  and  localities 
in  the  British  Isles,  prefaced  by  lines  from  E.  V.  Lucas’s 
Cloud  and  Silver.  The  letterpress,  descriptive  of  points 
of  interest  in  connexion  with  each  town* or  village, 
is  interspersed  with  charming  pen  drawings  and  with 
street  plans  of  the  larger  towns.  The  second  section  con¬ 
sists  of  about  400  roadside  sketches  of  ancient  landmarks 
and  historical  structures.  The  series  of  excellent  maps 
in  section  three  are  introduced  by  a  quotation  on  roads 
from  Sir  A.  Quiller  Couch.  The  maps,  drawn  on  a  scale 
of  twelve  miles  to  the  inch,  are  useful  in  giving  a  general 
view  of  the  country  when  planning  routes,  but  are 
not  intended  to  take  the  place  of  the  two  miles  to 
the  inch  map  so  necessary  for  actual  touring.  Contour 
lines  and  graded  colouring  are  used  lor  distinguishing  at 
a  glance  the  hilly  country.  The  fourth  section  is  extra¬ 
ordinarily  varied  in  its  contents.  Architecture,  fishing, 
the  camera,  ancient  camps  in  Britain,  and  golf  are  dealt 
with;  and  there  are  notes  for  American  and  French 
visitors,  addresst  s  of  embassies,  legatu  n  ,  and  consulatcs- 
generak  The  sec  ion  concludes  with  a  variety  of  useful 
general  information  for  motorists.  The  fit  h  section  con¬ 
sists  of  a  list  of  hotels  with  their  appointments  to 
motoring  bodies,  telephone  numbers  and  telegraphic 
addresses,  and  their  garage  accommodation.  The  book  is 
excellently  hound  in  leather  with  a  flap  and  button  to  close 
it,  is  a  very  handsome  production,  and,  notwithstanding  ils 
size,  well  worthy  of  a  place  in  the  luggage  of  the  touring 
motorist. 


Professor  Munro  Kerr  and  Dr.  James  Hendry  have 
published  a  second  editiou  of  the  Notes  on  Midwifery ,7 
which  were  previously  issued  by  the  former  for  private  cir¬ 
culation  among  his  students.  Printed  on  one  side  of  the 
pago  only,  and  bound  in  a  soft  cover,  they  are  presumably 
intended  to  serve  as  the  groundwork  of  a  textbook  and  a 
class  notebook  combined ;  and  as  they  are  adequately 
illustrated  by  line  drawings  they  are  calculated  to  fulfil 


6  The  Dun lov  Book:  The  Motorist's  Guide.  Counsellor,  niul  Irtend. 
Com  piled  by  Ed.  .1.  Burrow,  Ed.  R.  Cross,  and  A.  J.  V'ilson.  Second 
edition  Published  for  Tim  Dunlop  Rubber  Company.  Ltd.,  by  A  J. 
Wilson  and  Co.,  Ltd.,  154,  Clerkenwell  Road,  E.C.  (Demy  4to,  pp.  755, 

"'fNote^on  Mullen,.  By  J.  M.  Munro  Kerr.  M.D..  and  James 
Hendry  M  \  B.Sc  .  M.R.  Second  edition.  Glasgow;  Mnclehose, 
Jackson,  and  Co.  (Double  cr.  8vo.  pp.  156;  illustrated.  10s.  6d.  net.) 


this  end  very. satisfactorily.  The  teaching  is  eminently 
practical  throughout.  From  their  very  nature  these  notes 
must  be  supplemented  by  fuller  teaching  by  lecture  or 
larger  textbook,  but  they  provide  a  useful  summary  of  the 
whole  subject,  and  will  be  appreciated  by  students  reading 
for  examinations,  and  by  teachers  who  wish  to  glance 
over  the  headings  and  outlines  of  any  particular  subject. 
Within  these  limits  the  volume  will  be  found  most 
serviceable. 

The  eleventh  edition  of  White  and  Martin's  Gcnito- 
urinary  Surgery ,8  by  E.  Martin,  B.  A.  Thomas,  and  S.  \V. 
Moorhead,  has"  been  so  rapidly  exhausted  that  it  has  been 
found  necessary  to  produce  a  twelfth  edition.  A  review  of 
the  eleventh  editiou  appeared  in  this  JOURNAL  a  year  ago. 
Very  little  change  has  been  made  in  the  new  edition. 
A  few  illustrations  have  been  introduced  and  minor 
alterations  ahd  additions  made  to  the  text.  Only  one 
new  section — on  the  subject  of  tlio  prophylaxis  of  venereal 
disease— has  been  introduced.  We  are  glad  to  note  that 
what  has  always  been  a  very  marked  defect  of  previous 
editions  lias  been  remedied — wo  refer  to  the  index. 
Nothing  is  more  annoying  to  the  reader  than  to  find  that 
an  index  is  incomplete  and  inaccurate,  and  the  old  index 
to  White  and  Martin’s  textbook  had  a  remarkable  number 
of  inaccuracies.  The  editors  have  been  wise  in  resisting 
any  temptation  to  increase  the  size  of  the  work;  it  is 
already  so  well  known  that  it  is  unnecessary  to  say  any¬ 
thing  further  as  to  its  merits  as  a  textbook. 

In  Food  Supplies  in  Peace  and  IVar,9  Sir  Henry'  Rew 
briefly  discusses  the  problems  of  feeding  that  now  confront 
the  United  Kingdom  and  the  world.  For  some  decades 
before  1914  food  may  be  said  to  have  been  both  cheap  and 
stable  in  price.  Our  compulsory  rationing  during  the  war 
was  accomplished,  as  Sir  Henry  says,  “  without  serious 
difficulty  owing  largely  to  the  good  sense  and  public  spirit 
displayed  by  the  people  generally.”  What  of  the  futme? 
Given  settled  social  and  political  conditions,  food  pro¬ 
duction  in  Europe  may  be  expected  to  be  restored  to  its 
pre-war  level  in  the  course  of  two  or  three  years,  in  Great 
Britain  the  increased  production  of  food  lias  been  t  lie 
object  of  much  legislation  since  1917.  The  effects  of  this 
legislation  cannot  yet  be  seen  or  prophesied  ;  farmers 
are  guaranteed  minimum  prices  for  wheat  and  oats,  farm 
workers  receive  at  least  a  minimum  wage,  the  raising  of 
farm  rents  is  restricted,  proper  standards  of  cultivation 
may  be  enforced — there  is  power  to  evict  the  occupier  and 
carry  on  the  farm  under  Government  control— and  the 
compulsory  acquisition  of  land  for  small  holdings  and 
farm  colonies  is  legalized.  Sir  Henry  Rew  clearly  hopes 
that  all  may  work  out  for  the  best  and  render  the  agri¬ 
cultural  life  more  prosperous  and  more  attractive. 

8  White  and  Martin's  G en.it o-urinary  Surgery  and  Venereal 
Diseases.  By  E.  Martin.  A.M.,  M.D,,  F.A.C.S.,  B.  A.  Thouias, 
A.M.,  M.D  ,  F.A.C.S.,  and  S.  W.  Moorhead,  M.D.  Twelfth  edition, 
revised.  Philadelphia  and  London  :  J.  B.  Lipifincott  Co.  1920.  (Med. 
8vo.  pp.  943  ;  21  plates,  424  figures.  35s.  net.) 

9 Food  Supplies  in  Bence  and  War.  By  Sir  R.  Henry  Rew,  K.O.B. 
London;  Longmans,  Green  and  Co.  1920.  (Cr.  8vo,  pp.  vii  +  183. 
6s.  6d.  net.) 


APPLIANCES  AND  PREPARATIONS. 

Electrical  Aids  for  the  Deaf. 

Some  electrical  aids  for  the  deaf  have  been  introduced  bv 
Mr.  W.  H.  Pettifor,  a  telephone  engineer,  of  11,  Victoria  Street, 
Westminster.  One  appliance,  called  the  “ ossiphone,”  is  de¬ 
signed  lor  cases  of  obs fractional  deafness  in  which  conduction 
of  sound  through  bone  is  necessary.  The  set  comprises 
transmitter,  pocket  battery,  and  receiver,  connected  hv  a 
flexible  conductor.  The  transmitter  may  lie  on  the  table  in 
front  of  the  speaker;  it  contains  a  sensitive  aperiodic  micro¬ 
phone,  and  when  the  soundwaves  strike  on  the  diaphragm  a 
current  corresponding  with  them  sets  up  vibrations  in  the 
diaphragm  of  the  receiver.  The  receiver  is  of  about  the  size 
and  shape  of  a  watch,  and  has  a  knob,  which  can  be  lightly 
pressed  against  the  teeth  or  any  part  of  the  skull,  preferably 
just  behind  the  ear,  whereupon  vibrations  are  conveyed  to  the 
auditory  nerves  by  bone  conduction.  Other  electrical  aids 
make  provision  on  a  like  principle  for  various  kinds  and 
degrees  of  deafness  by  modifications  of  the  construction  of  the 
transmitter  and  of  the  diameter  and  thickness  of  the  receiver 
diaphragm.  A  testing  sd  is  fitted  with  a  number  of  stan¬ 
dardized  microphones  and  receivers,  so  that  the  combination 
with  which  the  voice  is  most  articulate  maybe  ascertained,  and 
the  power  of  the  instrument  is  decided  by  minutely  regulating 
the  distance  between  the  poles  of  an  electro-magnet  and  the 
diaphragm  of  the  receiver.  With  this  test  instrument  a  pre¬ 
scription  can  be  written  for  any  one  of  ninety  combinations 
which  is  found  to  give  the  most  suitable  pitch,  wave  form,  and 
sound  volume  in  the  individual  case,  and  the  instrument  is 
built  up  accordingly.  We  have  tested  these  instruments,  and, 
so  far  as  a  person  of  normal  hearing  can  judge,  they  bear  but 
what  is  claimed  for  them- 
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MEDICAL  CERTIFICATES  AND  UNEMPLOY- 
31  ENT  BENEFIT. 

By  a  Member  of  a  Court  of  Referees. 

The  Unemployment  Insurance  Act,  1920,  which  came  into 
force  on  November  8th,  has  the  effect  of  enlarging  very 
considerably  the  number  of  persons  who  may  claim  unem¬ 
ployment  benefit.  Although  the  medical  profession  is  more 
nearly  concerned  with  national  health  insurance,  doctors 
are  in  a  position  to  assist  very  materially  in  the  determina¬ 
tion  of  claims  made  by  those  who  are  out  of  work. 

The  statutory  conditions  for  the  receipt  of  unemployment 
benefit  by  an  insured  contributor  are  set  out  in  Section  7  (i) 
of  the  Act.  He  must  show  inter  alia  “that  he  is  capable 
of  and  available  for  work,  but  unable  to  obtain  suitable 
employment.”  By  Section  8  (5)  of  the  Act  he  is  “  dis¬ 
qualified  for  receiving  unemployment  benefit  while  he  is  in 
receipt  of  any  sickness  or  disablement  benefit  or  disable¬ 
ment  allowance  under  the  National  Health  Insurance  Acts, 
1911  to  1920.  .  .  .”  It  follows  that  to  succeed  in  his 
claim  an  applicant  must  in  all  cases  show  that  he  is 
capable  of  work ;  but  that  if  he  is  in  receipt  of  sickness 
benefit  there  is  a  presumption  of  incapacity. 

Claims  for  benefit  are  determined,  in  the  first  instance, 
by  the  insurance  officer,  who  has  to  decide  whether  the 
statutory  conditions  are  fulfilled.  If  the  insurance  officer 
refuses  a  new  claim,  or  comes  to  the  conclusion  that  a 
person  receiving  the  benefit  should  have  his  allowance 
stopped,  the  claimant  may  appeal  to  a  court  of  referees. 
This  court  consists  of  an  employer’s  representative,  a 
workman’s  representative,  and  a  chairman  appointed  by 
the  Minister  of  Labour.  From  the  court  of  referees  an 
appeal  lies  to  the  umpire. 

A  large  number  of  these  appeals  raise  questions  with 
which  medical  practitioners  have  no  concern.  Thus  an 
applicant  may  have  been  dismissed  for  misconduct,  or  he 
may  have  left  his  employment  voluntarily  for  no  good 
reason ;  but  very  many  cases  necessitate  the  production 
of  a  medical  certificate.  For  example,  a  man  may  throw 
up  a  job  or  refuse  to  take  it  because  he  is  physically  un¬ 
fitted  for  it.  Again,  he  may  have  been  dismissed  because 
of  keeping  bad  time  owing  to  ill  health.  While  his  con¬ 
dition  may  not  be  such  as  to  justify  his  receiving  sick¬ 
ness  benefit,  if  he  can  show  that  he  is  capable  of  doing 
light  work  which  he  cannot  obtain  he  may  be  entitled  to 
unemployment  benefit. 

In  furnishing  certificates  to  such  applicants  the  medical 
practitioner  can  render  very  material  service  to  those  who 
have  to  decide  claims  for  out-of-work  benefit.  But  to  be  of 
real  value  the  certificate  should  cover  the  following  points 
and  provide  answers  to  the  following  questions : 

1.  Is  the  applicant  capable  of  work  of  any  kind  i  If  not,  he 
should  be  receiving  sickness  benefit;  and  whether  he  is  or  not 
he  cannot  claim  out-of-work  benefit. 

2.  What  work  has  the  applicant  been  doing?  It  is  very 
necessary  to  state,  in  the  body  of  the  certificate^  the  nature  of 
the  work  which  the  applicant  alleges  he  has  been  endeavouring 
to  do,  in  order  that  the  court  of  referees  may  be  assured 
that  the  practitioner  has  had  the  materials  before  him  upon 
which  to  form  a  judgement. 

3.  What  work  the  applicant  can  do — for  example,  whether 
indoor  or  outdoor,  manual  or  sedentary.  Information  on  this 
point  is  also  valuable,  because,  while  many  men  who  can  do 
heavy  work  out  of  doors  could  also  do  light  work,  it  is  not  every 
one  who  can  do  heavy  work. 

4.  When  did  the  applicant  become  incapable  of  working,  and 
for  how  long  did  his  incapacity  last?  This  is  important, 
because,  if  a  man  were  to  be  wholly  incapacitated,  say,  for 
three  weeks,  and  were  then  to  recover',  he  would  not  be  entitled 
to  benefit  during  the  three  weeks,  but  could  claim  as  from  the 
end  of  that  period. 

It  is  realized  that  the  practitioner  who  is  asked  to  give 
a  certificate  is  often  in  a  position  of  considerable  difficulty. 
Applicants  constantly  appear  before  courts  of  referees  who, 
although  they  have  left  their  work  or  .refused  a  job  for 
reasons  of  health,  have  never,  in  fact,  seen  a  doctor.  In 
such  a  case  it  is  usual  to  require  the  production  of  a  cer¬ 
tificate,  and  the  doctor  seeing  the  man  for  the  first  time 
may  have  to  form  an  opinion  as  to  what  his  physical 
condition  was  at  some  period  more  or  less  remote. 

In  such  cases  there  appears  to  be  only  one  course  for  the 
practitioner,  and  that  is  to  state  his  opinion  as  to  the  kind 
of  work  which  the  applicant  is  capable  of  doing  having 
regard  to  his  general  condition. 

It  has  been  observed  tliat  an  appeal  lies  to  the  umpire 
from  courts  of  referees.  The  decisions  of  the  umpire  are 


recorded  by  the  Ministry  of  Labour.  The  following  notes 
of  a  tew  of  these  decisions  are  of  value  as  showing  how 
much  importance  is  attached  to  the  medical  certificate. 

An  applicant  who  was  last  employed  as  a  labourer  in 
engineering  works  stated  that  he  bad  been  compelled  to  give  up 
his  former  occupation  as  an  iron  moulder  as  he  had  contracted 
phthisis,  and  that  he  had  to  leave  his  last  employment  owing  to 
the  smoke  affecting  his  health.  He  produced  a  medical  cer¬ 
tificate  that  he  was  suffering  from  tuberculosis  and  was  unable 
to  work,  and  stated  that  his  doctor  had  ordered  him  to  find 
lighter  employment  out  of  doors.  He  had  only  worked  for 
three  months  during  the  past  year.  In  these  circumstances  a 
claim  for  benefit  was  disallowed  on  the  ground  that,  as  the 
applicant’s  state  of  health  prevented  him  from  working  for 
more  than  three  months  out  of  the  previous  twelve  months,  he 
was  incapable  of  work. 

In  another  case  an  applicant  left  his  work  as  a  wagon  painter 
on  January  30th,  because  he  was  ill.  He  produced  a  medical 
certificate  to  the  effect  that  he  had  been  suffering  from 
bronchitis  since  February  11th,  and  had  been  absent  from  work 
until  February  22nd.  It  was  held  that  the  applicant  must  be 
regarded  as  being  incapable  of  work  until  medical  evidence 
showing  that  he  was  capable  of  work  was  produced. 

Where  an  applicaut  who  had  been  doing  heavy  work  pro¬ 
duced  a  certificate  to  the  effect  that  he  had  been  suffering- from 
bronchitis  and  attending  here  (that  is,  at  the  doctor’s  dis¬ 
pensary)  for  the  last  four  weeks,  it  was  held  that  the  claim 
should  be  disallowed  until  further  evidence  was  adduced  that 
he  was  capable  of  work. 

In  one  case  where  an  applicant  produced  a  certificate  stating 
that  she  was  “not  fit  to  do  continuously  heavy  work,”  it  was 
shown  that  she  could  have  had  fulltime  employment  at  suitable 
work,  and  it  was  hold  that  in  these  circumstances  she  was  nob 
entitled  to  benefit. 


THE  POETRY  OF  THE  MICROCOSM. 

It  is  curious  to  reflect  that,  though  there  have  been  many 
medical  poets  and  not  a  few  medical  poems,  of  which 
Garth’s  Dispensary  might  be  cited  as  a  prime  example, 
so  few  poets  or  poems,  whether  medical  or  not,  have  dealt 
with  the  human  body.  The  Purple  Island  of  Bhineas 
Fletcher  is,  perhaps,  the  exception  that  proves  the  rule. 
This  curious  work  was  first  published  in  1633,  but  written 
much  earlier,  as  is  proved  by  its  allusions  to  the  Elizabethan 
Earl  of  Essex. 

“The  name  of  the  poem,”  says  an  old  critic,  “conjures  up 
images  of  poetical  and  romantic  beauty,  such  as  we  may 
suppose  a  youthful  admirer  and  follower  of  Spenser  to  have 
drawn.  A  perusal  of  the  work,  however,  dispels  this  illusion. 
The  Purple  'Island  of  Fletcher  is  no  sunny  spot  ‘amid  (he 
melancholy  main,’  but  is  an  elaborate  and  anatomical  descrip¬ 
tion  of  the  body  and  mind  of  man.  He  begins  with  the  veins, 
arteries,  bones,  and  muscles  of  the  human  frame,  picturing 
them  as  hills,  dales,  streams,  and  rivers,  and  describing  with 
great  minuteness  their  different  meanderings,  elevations,  and 
appearances.  It  is  admitted  that  the  poet  was  well  skilled  in 
anatomy,  and  the  first  part  of  his  work  is* a  sort  of  lecture 
fitted  for  the  dissecting  room.  Having  in  five  cantos  exhausted 
his  physical  phenomena,  Fletcher  proceeds  to  describe  the 
complex  nature  and  operations  of  the  mind.  Intellect  is  the 
prince  of  the  Isle  of  Man,  and  he  is  furnished  with  eight  coun¬ 
sellors— Fancy,  Memory,  the  Common  Sense,  and  five  external 
senses.  The  Human  Fortress,  thus  garrisoned,  is  assailed  by 
the  Vices,  and  a  fierce  contest  ensues  for  the  possession  of  the 
human  soul.  At  length  an  angel  interposes,  and  insures  victory 
to  the  Virtues,  the  angel  being  Xing  James  I,  on  whom  the  poet 
condescended  to  heap  this  fulsome  adulation.” 

Fletcher's  long-protracted  allegory  was  based  upon  the 
notion  of  the  mystic  philosophers  that  the  human  body 
is  a  miniature  edition  (microcosm)  of  the  universe 
(macrocosm).  The  idea  that  the  microcosm  is  a  kind  of 
abridgement  of  all  that  is  admirable  in  the  macrocosm  is 
found  in  the  writings  of  Paracelsus  and  the  medical 
astrologers  contemporary  with  Fletcher,  and  it  has  been 
further  elaborated  by  the  illuminati  of  the  type  of  Jacob 
Boehm,  Robert  Fludd  (TJ  triusque  Cosmi  Historia,  1617, 
and  De  Supernaturali  Microcosmi  Historia,  1619),  Van 
Helmout,  who  places  the  soul  in  the  stomach  and  the 
spleen  (the  “  Duumvirate  ”),  and  the  more  recent  Claude 
de  Saint- Martin,  who  died  in  1803,  and  in  1782  published 
the  gist  of  his  “  spiritualisme  pur  ”  in  his  work  Rap>ports 
entre  Dieu,  V Homme,  et  V  Univers.  The  Leviathan  of  Hobbes 
runs  parallel  with  these  writers’  works,  the  state  therein 
being  represented  as  a  kind  of  microcosm,  analogous 
to  the  human  body,  and  the  Hobbesian  idea  recurs 
in  Mr.  Morley  Roberts’s  recent  Warfare  in  the  Human 
Body,  where  the  human  economy  is  likened  to  that  of 
the  nation  or  state.  Such  analogies  are  perilous,  and 
may  lead  to  much  false  reasoning  by  political  doctrin¬ 
aires  of  communistic  tendency.  The  poet,  however,  may 
insist  on  analogy  where  the  politician  or  the  pathologist 
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may  not,  and  it  is,  therefore,  the  more  remarkable  that 
lie  has  through  the  centuries  paid  so  little  attention  to 
the  microcosm  and  its  implications.  After  the  Purple 
Island  we  search  in  vain  for  allusions  to  the  brain  and 
human  frame  in  the  older  anthologies  of  classic  English 
poetry.  The  late  seventeenth  and  early  eighteenth  century 
poets  found  their  inspiration  elsewhere  than  in  the 
anatomical  field,  and  it  is  not  till  we  come  to  the  time  of 
John  Wesley  that  we  find  him  singing — on  the  verge  of 
bathos : 

Ah  !  lovely  appearance  of  death. 

What  sight  upon  earth  is  so  fair  ! 

Not  all  the  gay  pageants  that  breathe 
Can  with  a  dead  body  compare! 

With  solemn  delight  I  survey 
The  corpse  when  the  spirit  has  fled, 

In  love  with  the  beautiful  clay 
And  longing  to  lie  in  its  stead. 

Thus  the  liymnologist  and  religious  reformer.  Far 
more  nobly,  but  with  similar  inspiration,  Lord  Byron  sang 
in  the  “  Giaour  ”  : 

He  who  hath  bent  him  o'er  the  dead 
Ere  the  first  day  of  death  is  fled. 

The  first  dark  day  of  nothingness, 

The  last  of  danger  and  distress 
(Before  Decay’s  effacing  fingers 
Have  swept  the  lines  where  beauty  lingers). 

And  mark'd  the  mild  angelic  air. 

The  rapture  of  repose  that’s  there. 

The  fix’d  yet  tender  traits  that  streak 
The  languor  of  the  placid  cheek, 

And— but  for  that  sad  shrouded  eye. 

That  fires  not.  wins  not,  weeps  not,  now, 

And  but  for  that  chill,  changeless  brow, 

Where  cold  Obstruction’s  apathy 
Appals  the  gazing  mourner’s  heart, 

As  if  to  him  he  could  impart 

The  doom  he  dreads,  yet  dwells  upon  ; 

Yes,  but  for  these,  and  these  alone, 

Some  moments,  ay,  one  treacherous  hour. 

He  still  might  doubt  the  tyrant’s  power; 

So  fair,  so  calm,  so  softly  scal’d. 

The  first,  last  look  by  death  reveal’d  1 

«*  I  trust  that  few  of  my  readers,”  adds  Byron  in  a  note, 
“have  ever  had  an  opportunity  of  witnessing  what  is  here 
attempted  in  description,  but  those  who  have  will  probably 
retain  a  painful  remembrance  of  that  singular  beauty  which 

Eervades,  with  few  exceptions,  the  features  of  the  dead  a  few 
ours,  and  but  for  a  few  hours,  after  ‘the  spirit  is  not  there.’  ” 
And  he  adds  the  following  observation,  which  might  have  been 
made  by  a  medical  jurist :  “  It  is  to  be  remarked  in  cases 
of  violent  death  by  guushot  wounds,  the  expression  is  always 
that  of  languor,  whatever  the  natural  energy  of  the  sufferer’s 
character :  but  in  death  from  a  stab  the  countenance  preserves 
its  traits  of  feeling  or  ferocity,  and  the  mind  its  bias,  to  the 
last.” 

The  poet  in  bis  famous  passage  compares  modern  Greece 
to  the  newly  dead  over  which  the  watcher  bends,  and  the 
whole  of  these  thirty-five  lines,  “  so  beautiful,  so  original, 
and  so  utterly  beyond  the  reach  of  anyone  whose  poetical 
genius  was  not  very  decided,  and  very  rich  .  .  .  were 
sufficient,  ”  as  Sir  Egerton  Brydges  pointed  out,  “  to  secure 
celebrity  to  this  poem.” 

We  have  somewhere  seen  a  volume  of  verse  by  a  medical 
man  with  the  subtitle  “  Carmina  Cadaveris,”  but  we  sus¬ 
pect  that  these  songs  were  of  the  comic  order  usual  in 
hospital  gazettes.  They  have  not  won  their  author  fame. 
The  cadaver,  indeed,  in  any  condition  save  that  in  which 
Wesley  and  Byron  viewed  it,  is  an  unpleasant  subject  for 
poetry,  and  this  both  painters  and  poets  have  seemed 
to  recognize,  for  it  is  not  again  a  subject  for  art  till  it 
reappears  either  as  the  “  anatomy  ”  or  lialf-fleshed  skeleton 
of  the  old  “  dances  of  death  ” — of  which  Holbein  was  the 
chief  exponent — or  as  the  clean  and  symmetrical  skeleton. 
Hamlet’s  famous  address  to  Yorick’s  skull  is  the  classic 
instance  of  what  we  may  call  the  poetry  of  the  ossuary. 
Throughout  the  scene  with  the  grave-diggers  Shakespeare 
makes°his  hero  dwell  on  the  voicelessness  of  the  skull. 
Its  eyelessness  is  not  touched  on,  and  it  has  been  left  to 
the  moderns  to  advert  to  the  skull’s  expressive  look : 

The  windows  and  the  doors  of  light  and  breath 
Long  since  with  such  gross  curtains  draped,  O  skull 
Have  put  on  caverned  grandeur  after  death— 

A  lofty  look,  resigned  and  beautiful  1 
A  lofty  look,  inscrutably  sublime, 

A  melancholy  of  high  deathless  grace. 

In  this,  methinks,  that  man  half  conquers  Time 
And  wellnigb  baffles  the  dark  grave’s  disgrace. 

In  1832,  according  to  a  letter  received  in  August,  1919, 
by  the  authorities  at  the  Museum  of  the  Royal  College  of 
Surgeons  of  England  from  Mrs.  B.  R.  Reddell,  of  Dodge- 
ville,  Wisconsin,  a  MS.  poem  was  said  to  have  been 
found  near  a  perfect  human  skeleton  in  the  College 
Museum.  William  Clift  was  then  Curator,  and  he  is  said 


to  have  sent  it  to  the  Morning  Chronicle ,  where  its 
publication 

“  excited  so  much  attention  that  every  effort  was  made  to 
discover  the  author,  and  a  responsible  party  went  so  far  as  to 
offer  a  reward  of  fifty  guineas  for  information  that  would  dis¬ 
cover  its  origin.  The  author  preserved  his  incognito  and,  we 
believe,  has  never  been  discovered.” 

According  to  Mrs.  Rcddell’s  letter,  he  turns  out  to  have 
been  Captain  Samuel  Curnow,  of  St.  Ives,  Cornwall,  her 
great-grandfather.  Captain  Curnow  had  gone  to  London 
in  connexion  with  events  in  his  family  following  on  the 
St.  Ives  election,  where  his  friend  Wintlirop  Mackworth 
Praed  had  unsuccessfully  contested  the  seat.  Clift  makes 
no  mention  of  the  finding  of  the  poem  in  his  elaborately 
detailed  Museum  Diary  for  the  year  1832,  and  this  is 
curious,  for  he  was  fond  of  jeux  d’esprit  of  the  kind,  and 
he  now  and  then  x-ecords  extra-collegiate  events.  Thus, 
in  this  year,  he  stoically  records  the  death  of  his  son  in  a 
cab  accident!  Nor  is  the  poem  by  Praed,  for  it  is  not 
in  his  works,  though  somewhat  in  his  manner.  We  may 
therefore  take  it  that  Captain  Curnow  was  the  author. 

To  a  Skelf.ton. 

Behold  this  ruin  1  ’Twas  a  skull 
Once  of  ethereal  spirit  full ; 

This  narrow  cell  was  Life’s  retreat ; 

This  space  was  Thought's  mysterious  seat. 

What  beauteous  visions  filled  this  spot. 

What  dreams  of  pleasure  long  forgot? 

Nor  hope,  nor  joy,  nor  love,  nor  fear, 

Have  left  one  trace  of  record  here. 

Beneath  this  smouldering  canopy 
Once  shone  the  bright  and  busy  eye ; 

But  start  not  at  the  di-mal  void, — 

If  social  love  that  eye  employed, 

If  with  no  lawless  fire  it  gleamed, 

But  through  the  dews  of  kindness  beamed. 

That  eye  shall  be  forever  bright 
When  stars  and  sun  are  sunk  in  night. 

Within  this  hollow  cavern  hung 
The  ready,  swift  and  tuneful  tongue; 

If  Falsehood’s  honey  it  disdained, 

And  when  it  could  not  praise  was  chained. 

If  bold  in  Virtue’s  cause  it  spoke. 

Yet  gentle  concord  never  broke, — 

This  silent  tongue  shad  plead  for  thee 
When  Time  unveils  Eternity  1 

Say.  did  these  fingers  delve  the  mine, 

Or  with  the  envied  rubies  shine? 

To  hew  the  rock  or  wear  a  gem 
Can  little  now  avail  to  them. 

But  if  the  page  of  Truth  they  sought, 

Or  comfort  to  the  mourner  brought. 

These  hands  a  richer  meed  shall  claim 
Than  all  that  wait  on  Wealth  and  Fame. 

Avails  it  whether  bare  or  shod 
These  feet  the  paths  of  duty  trod  ? 

If  from  the  bowers  of  Ease  they  fled, 

To  seek  Affliction’s  humble  shed  ; 

If  Grandeur’s  guilty  bribe  they  spurned. 

And  home  to  Virtue’s  cot  returned, — 

These  feet  with  angel  wings  shall  vie, 

And  tread  the  palace  of  the  sky  I 

Victor  G.  Plarr. 


VOLUNTARY  HOSPITALS  CONFERENCE. 

A  conference  of  representatives  of  London  hospitals, 
convened  by  the  British  Hospitals  Association,  was  held 
in-the  hall  of  the  Royal  Society  of  Medicine  on  December 
2nd.  The  Hon.  Sir  Arthur  Stanley  presided  over  an 
attendance  of  about  100. 

A  Committee  of  London  Hospitals. 

The  Chairman  at  the  outset  read  a  letter  from  Charing 
Cross  Hospital  stating  that,  in  view  of  the  very  different 
lines  on  which  that  hospital  worked,  its  authorities  had 
decided,  though  not  in  any  truculent  spirit,  to  preserve  an 
independent  attitude,  and  accordingly  would  not  seek 
representation  on  the  inter-hospital  committee  which  it 
was  proposed  to  form. 

Sir  Arthur  Stanley  went  on  to  say  that  the  difficulty  of 
getting  hospital  representatives  from  all  over  the  country 
to  come  to  London  frequently  had  led  to  the  formation  of 
regional  committees  in  various  parts  of  the  country  on 
which  all  the  hospitals  in  each  area  should  be  represented. 
The  formation  of  these  committees  had  been  taking  place 
during  the  past  year,  and  after  a  committee  had  been  set 
up  for  London  the  only  considerable  gap  remaining  would 
bo  in  South  West  England.  The  committees  were  to  con¬ 
sist,  not  necessarily  of  particular  individuals  specially 
appointed  for  a  certain  period,  but  of  a  certain  established 
number  of  representatives  for  each  hospital  or  hospital 
group,  so  that  the  hospitals  could  send  on  a  particular 
occasion  the  persons  most  fitted  to  deal  with  the  question 
for  which  the  committee  was  summoned. 
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Sir  Edward  Fenton  moved  that  a  regional  committee  be 
formed  for  London,  and  said  that  most  people  concerned  in 
hospital  management  had  felt  the  need  for  some  such 
central  body,  which  would  be  a  clearing-house  of  hospital 
thought,  and  would  serve  the  purpose  that  a  chamber  of 
commerce  served  in  industry.  Lord  GrOSCHEN,  in  seconding, 
made  it  plain  that  the  function  of  the  proposed  committee 
would  be  consultative,  not  executive.  Sir  Samued  SCOTT 
asked  to  what  body  the  regional  committees  would  report, 
and  the  Chairman  said  that  they  would  report  to  the 
Council  of  the  British  Hospitals  Association,  which  Council 
he  hoped  in  time  would  consist  of  delegates  from  regional 
committees  in  all  parts  of  the  country.  _ 

The  motion  to  set  up  such  a  committee  was  unanimously 

carried. 

The  Chairman  then  proposed  and  Sir  Edward  Penton 
seconded  the  adoption  of  the  following  scheme  of  repre¬ 
sentation,  by  which  the  delegates  would  be  allotted  more 
or  less  proportionately  to  the  number  of  beds  in  the 
institutions : 


- 

Total  Beds. 

Delegates. 

The  12  large  hospitals  with  medical 

5,431 

12 

schools 

The  8  larger  general  hospitals 

1,439 

4 

The  13  smaller  general  hospitals 

922 

3 

Consumption  hospitals 

508 

1 

Women's  hospitals 

296 

i 

i 

i 

Chi  dren’s  hospitals  ... 

669 

Eye  hospitals  ... 

258 

Nerve  hospitals 

354 

Cottage  hospitals 

413 

1 

1 

Lying-in  ho-pitals 

,5/5 

Unclassified  special  hospitals  (34) 

2,216 

6 

Totals 

12,881 

32 

This  was  subjected  to  some  criticism  from  various 
representatives,  but  the  scheme  as  it  stood  was  agieed 
to,  with  the  addition  that  the  committee  when  appointed 
would  have  power  to  co-opt  members  for  any  special 
business. 

Financial  Position  of  Hospitals. 

Colonel  F.  B.  Mildmay,  M.P.,  then  moved  : 

That  this  conference  welcomes  the  appointment  by  the  Minister  of 
Health  i  f  a  small  committee  to  inquire  into  and  report  upon  the 
financial  position  of  the  voluntary  hosjibals  throughout  the 
country  and  to  make  recommendations. 

He  said  that  during  the  discussion  on  the  Ministry  of 
Health  Bill  a  number  of  members  of  Parliament  had  told 
him  they  were  absolutely  ignorant  of  hospital  conditions 
and  requirements,  though  most  anxious  to  do  their  duty  in 
the  matter.  He  therefore  called  together  members  of  the 
two  Houses  who  were  interested  in  hospital  management, 
and  a  very  useful  interchange  of  opinion  followed.  The 
whole  matter  was  then  talked  over  between  Dr.  Addison 
and  Sir  Arthur  Stanley  and  himself,  and  the  Minister 
accepted  all  their  views  down  to  the  wording  of  the  terms 
of  reference  and  the  composition  of  the  committee  of 

Lord  KNUTSFORD,  in  seconding,  said  that  if  they  did  not 
meet  at  a  funeral  breakfast  they  were  certainly  at  the 
bedside  of  a  sinking  relative.  (“No.”)  Although  they 
felt  inclined  to  weep  there  was  no  reason  why  the  patient 
should  not  ultimately  rise  again.  He  was  sure  Dr. 
Addison  would  do  his  best  to  appoint  to  this  committee 
men  of  proper  calibre  and  independent  judgement,  uncon¬ 
nected  with  any  particular  hospital.  For  the  purpose  of 
this  inquiry  the  hospitals  should  have  their  accounts 
submitted  to  a  common  audit ;  it  w7as  important  for  this 
purpose  to  get  the  accounts  down  to  one  denominator.  He 
hoped  the  committee  would  report  quickly  and  suggest 
remedial  measures.  Next  March,  when  the  quarterly 
accounts  came  in,  would  be  a  danger  moment  for  all 


hospitals. 

The  Chairman  refused  to  accept  Lord  Knutsford  s  sug¬ 
gestion  that  they  were  meeting  at  a  funeral  breakfast. 
It  looked  rather  to  him  as  if  they  had  been  called  in  to 
deal  with  a  refractory  member— of  course  in  the  interests 
of  the  member  himself  !  Already  this  action  had  had  the 
effect  of  postponing  the  fatal  day  from  January  to  March. 
He  suggested  that  with  the  resolution  there  might  be  con¬ 
veyed  an  expression  of  appreciation  of  the  wTay  in  which 
Colonel  Mildmay,  himself,  and  others  had  been  received  by 


,he  Minister.  (Hear,  hear.) 

The  resolution  was  carried  unanimously. 

Sir  Napier  Burnett  wished  that  the  meeting  had 
indicated  whether,  supposing  the  committee  of  inquiry 
recommended  some  supplementary  aid  for  the  voluntary 
system,  it  was  in  favour  of  such  aid  coming  from  the  rates 
or  from  the  State.  If  the  money  came  from  the  State  he 
would  like  to  indicate  a  possible  source  of  revenue. 


The  Treasurv  a  few  months  ago  issued  a  statement  which 
showed  that  in‘1919  the  total  expended  on  the  National  Insur¬ 
ance  Act  was  £17,350,000,  of  which  £13,700,000  was  for  benefits 
and  the  rest  for  administrative  and  other  expenses,  the 
receipts  came  to  £24,400,000,  so  that  there  was  a  surplus  from 
the  Act  in  that  one  year  of  over  £7,000,0j0.  The  Act  had  now 
been  in  existence  for  some  years  and  there  was  probably  an 
accumulated  surplus  of  something  like  fifty  millions. 

As  their  hospital  difficulties  had  been  so  greatly  accentu¬ 
ated  since  the  Insurance  Act  came  into  operation,  and  as 
no  hospital  benefit  was  included  in  the  Act,  although  hos¬ 
pitals  were  flooded  with  insurance  patients,  why  should 
not  the  Act  be  amended  so  as  to  help  the  hospitals?  A 
Central  Hospitals  Board  might  secure  block  grants  from 
these  millions  lying  in  reserve,  and  distribute  such  money 
to  hospitals  after  an  investigation  of  their  needs. 

A  vote  of  thanks  to  the  Chairman  concluded  the 
proceedings. _ _ 


A  MEDICAL  SERVICE  SCHEME  FOR 
SCOTLAND. 

Report  of  the  Scottish  Consultative  Council. 

The  Consultative  Council  on  Medical  and  Allied  Services 
to  the  Scottish  Board  of  Health  lias  now  presented  an 
interim  report  ou  a  scheme  of  medical  service  for  Scot¬ 
land."  The  reference  to  the  Council  on  its  constitution  in 
March  last  was : 

“  To  consider  and  to  make  recommendations  as  to  the 
systematized  provision  of  such  forms  of  medical  and  allied 
services  as  should  in  the  opinion  of  the  Council  be  available 
for  the  community.” 

While  not  yet  in  a  position  to  present  to  the  Board  a 
report  dealing  in  detail  with  the  many  issues  involved 
in  the  reference,  the  Council  has  formulated  the  general 
principles  which  in  its  view  should  govern  a  compre¬ 
hensive  health  service  for  the  nation,  and  has  framed  the 
outlines  of  a  systematized  scheme  for  medical  and  allied 
services  ;  these  are  embodied  in  the  present  report. 

From  a  general  survey  of  existing  arrangements  for  the 
provision  of  medical  services  to  the  community  in  Scot¬ 
land  the  Council  draws  two  main  conclusions: 

First,  that  the  conception  of  the  State  s  direct  concern  with 
the  health  of  the  people  as  a  whole  has  recently  been  widened, 
and  the  terms  “  State  Medicine,”  “  Public  Health,”  and  “  Pre¬ 
ventive  Medicine,”  which  formerly  defined  the  public  responsi¬ 
bility  for  the  physical  welfare  of  the  population,  have  received 
a  more  comprehensive  interpretation.  _ 

Secondly,  that  the  corresponding  developments  in  public 
provision  of  medical  services,  due  to  the  change  from  a  system 
which  dealt  mainly  with  aggregates  and  their  hygienic  environ¬ 
ment  to  a  system  that  includes  the  medical  care  and  treatment 
of  individuals  and  the  safeguarding  of  individual  health,  have 
not  proceeded  upon  any  well  ordered  plan. 

From  time  to  time,  and  without  much  consideration  of  . 
its  relation  to  larger  issues,  provision,  more  or  less  com¬ 
plete,  has  been  made  by  the  State  for  one  or  another  class 
of  the  community,  or  for  particular  diseases  or  groups  of 
diseases;  but  in  no  case  has  the  existing  provision  of 
medical  advice  aud  treatment  been  entirely  adequate  and 
complete.  This  argument  is  developed  in  several  para¬ 
graphs,  and  the  lack  of  co-ordination  and  continuity  is 
illustrated  by  what  happens  in  the  case  of  a  child  suffering 
from  delect  or  disease.  As  a  first  step  towards  securing 
the  immediate  co-ordination  of  medical  services  tlio 
Council  welcomes  the  fusion  of  central  authorities  in  the 
Board  of  Health,  and  regards  the  unification  of  local 
authorities  concerned  with  health  and  treatment  as  the 
next  step  on  the  way  to  the  systematic  organization  of 
medical  services  throughout  the  country. 

We  print  below  the  summary  of  recommendations  with 
which  the  report  concludes.  It  will  be  seen  that  the 
Council  holds  it  of  prim  try  importance  that  the  organiza¬ 
tion  of  a  national  health  service  should  be  based  upon  the 
family  as  the  normal  unit,  and  on  the  family  doctor  as  the 
normal  medical  attendant  and  guardian  ;  that  the  first 
essential  for  efficient  treatment  of  individuals  is  not  institu¬ 
tional  but  personal  service  rendered  to  the  people  in  their 
own  homes.  This  central  idea  is  expressed  more  fully  in 
the  body  of  the  report;  the  paragraph  ends  thus: 

“Without  the  family  doctor  as  a  personal  link,  not  only 
between  agency  and  agency  concerned  with  the  same  patient 
or  family,  the  advantages  of  the  publicly  provided  medical 
resources  must  inevitably  come  short  of  full  realization.” 
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The  Council,  it  will  be  noted,  advises  that  a  complete 
health  servico  ought  first  to  be  provided  for  that  class 
which  includes  insured  persons  and  their  dependants  and 
all  other  families  and  persons  in  like  economic  circum¬ 
stances.  Here,  as  elsewhere,  the  avowed  aim  of  these 
proposals  is  to  promote  the  efficiency,  direct  and  indirect, 
of  the  family  doctor.  The  need  is  recognized  for  dis¬ 
tinguishing  between  distant  ideals  which  should  be  kept 
in  view  and  the  practical  steps  that  may  be  taken  at  once 
to  improve  the  present  conditions  of  service. 

Scotland,  it  is  remarked,  presents  many  different 
problems  from  the  point  of  view  of  medical  organization. 
For  the  Highlands  and  Islands  a  separate  Consultative 
Health  Council  for  health  services  has  already  been  set 
up,  but  in  the  Lowlands  there  are  “  Highland  ”  areas  in 
which  the  difficulties  of  medical  practice  are  as  great  as 
those  in  the  Highlands  proper.  The  teeming  industrial 
districts  in  and  around  Glasgow,  and  the  dense  population 
of  the  coal  belt,  present  one  problem  ;  the  city  populations, 
another;  and  the  rural  areas,  dotted  here  and  there  with 
small  industrial  centres,  have  problems  of  their  own. 
Hence,  while  the  Council’s  proposals  presume  a  common 
basis  of  administration,  local  modifications  of  the  general 
plan  are  seen  to  be  inevitable. 

The  scheme  for  clinical  laboratories,  mentioned  in  para¬ 
graph  9  of  the  summary,  is  set  out  at  some  length  in  the 
body  of  the  report.  A  working  plan  of  organization  was 
drawn  up  by  a  committee  of  the  Council  with  the  assist¬ 
ance  of  Professor  James  Ritchie.  It  is  founded  on  the 
idea  that  there  should  be  three  grades  of  clinical  labora¬ 
tories:  (1)  Large  central  (first  grade  or  headquarters) 
laboratories,  six  in  number;  each  would  stand  in  a  sort 
of  central  relation  to  (2)  the  second  grade  or  local  labora¬ 
tory-clinics  in  the  larger  towns  of  its  region ;  upon  these 
again  would  depend  (3)  the  “  side-room  ”  or  third  grade 
laboratory-clinics,  situated  at  first  wherever  a  cottage  hos¬ 
pital  now  exists.  It  is  explained  that  arrangements  for 
the  third  grade  type  of  laboratories  could  easily  be  made 
for  the  small  town  centres,  but  something  of  the  same 
kind  must  also  be  provided  in  the  larger  centres  them- 
Belves.  There  should,  for  example,  be  about  six  of  these 
miuor  laboratories  in  Edinburgh  and  at  least  twelve  in 
Glasgow,  which  the  local  practitioners  should  frequent. 
The  directors  of  the  six* headquarters  laboratories  should 
meet  frequently  and  co-operate  continuously.  While  the 
report  does  not  deal  with  the  financial  aspects  of  the 
Council’s  recommendations,  it  is  submitted  that  a  grant  in 
aid  should  be  given  for  the  establishment  in  Scotland  of  a 
system  ofdaboratories  and  clinics  such  as  that  outlined  by 
tiie  special  committee. 

The  Council  is  satisfied  that  the  general  scheme  of 
medical  services  recommended  in  the  report  would  be  both 
economic  in  practice  and  directly  profitable  to  the  State, 
and  this  view  is  maintained  in  three  cogent  sentences 
towards  the  end  of  the  report.  Should  the  principles  put 
forward  meet  with  approval,  the  Council  proposes  to  apply 
itself  to  the  further  consideration  of  necessary  details, 
dealing  first  with  improvements  that  seem  immediately 
desirable  and  practicable,  and  reserving  others  which 
cannot  well  be  compassed  until  that  foundation  is  laid. 
The  keynote  of  the  whole  scheme  for  promoting  the  com¬ 
munal  health,  it  says,  should  be  co-operation  between  all 
the  particular  agencies  concerned.  The  impossibility  of 
segregating  the  preventive  from  the  curative  side  of 
medical  practice  must  be  more  fully  recognized  by  all,  and 
the  machinery  devised  for  one  common  purpose  so  con¬ 
structed  or  reconstructed  as  to  work  together  as  a  single 
whole.  Complete  success  can  only  be  attained  by  the 
co-operation  of  every  practising  member  of  the  medical 
profession,  howsoever  employed. 

Summary  of  Recommendations. 

1.  Unification  of  the  various  local  authorities  concerned  with 
health  is  urgently  necessary  as  the  next  step  on  the  way  to  the 
systematic  organization  of  medical  services  throughout  the 

C°2.  A  complete  and  adequate  medical  service  should  be  brought 
within  the  reach  of  every  member  of  the  community.  We  do 
not  contemplate  that  such  service  should  be  provided  for  all  at 
the  public  expense,  or  that  it  should  be  furnished  to  all  by  a 
body  of  State  or  civic  officials  and  practitioners  ;  but  we  recom¬ 
mend  that  the  State  should  assume  the  duty  of  so  organizing 
and  supplementing  existing  arrangements  as  to  ensure  that  to 
every  unit  of  the  population  such  medical  advice  and  treatment 
as  are  necessary  for  the  maintenance  of  health  and  efficiency 
are  readilv  accessible. 


3.  The  organization  of  the  health  service  of  the  nation  should 
be  based  upon  the  family  as  the  normal  unit  and  on  the  Jamil]/ 
doctor  as  the  normal  medical  attendant  and  guardian.  The 
resources  of  all  the  auxiliary  health  agencies  established  fox 
the  public  benefit  should  be  mediated  to  the  individual  patient 
through  the  family  doctor. 

4.  Public  provision  should  be  made  for  a  complete  medical 
service  for  the  whole  population  of  the  “National  Insurance  ” 
grade.  The  present  medical  service  for  the  insured  should  be 
expanded  so  as  to  provide  everything  that  is  still  necessary  to 
make  it  adequate  and  complete,  and  extended  so  as  to  include 
within  its  scope  the  dependants  of  the  insured,  all  persons 
(including  dependants)  of  the  same  economic  status'as  the 
present  insured  class,  and  all  now  entitled  to  medical  service 
under  the  existing  Poor  Law.  In  this  extended  service  should 
also  be  merged  the  existing  arrangements  for  the  treatment  of 
cases  of  disability  arising  from  the  war;  and  to  this  end  wd 
recommend  that  the  transfer  to  the  Scottish  Board  of  Healt.i 
of  the  powers  and  duties  exercised  in  Scotland  by  the  Ministry 
of  Pensions  in  connexion  with  the  treatment  of  discharged 
disabled  sailors  and  soldiers  should  be  accelerated. 

5.  Arrangements  should  also  be  made,  as  part  of  the  general 

medical  service  scheme  for  the  country,  to  bring  within  the 
reach  of  a  section  of  the  community  above  the  economic 
level  of  the  insured  class,  certain  special  services  for  which 
that  section  of  the  community  is  unable  to  make  adequate 
private  provision.  .  . 

6.  We  recommend  as  an  urgent  need  the  provision  of  small 
local  “hospices”  or  “recovery  homes”  for  cases  of  ordinary 
illness  where  the  patient  cannot  be  properly  treated  at  home 
and  where  no  “ cottage  hospital ”  or  “nursing  home”  is 

7.  We  similarly  recommend  the  provision  of  “invalid 
homes”  for  chronic  invalids.  Existing  Poor  Law  hospital 
buildings,  if  not  suitable  for  use  as  local  public  hospitals, 
might  be  made  use  of  for  this  purpose. 

8.  Under  the  family  medical  service  which  we  propose  tne 
family  doctor  should  be  provided  with  all  necessary  supple- 
mentarv  professional  advice  and  assistance.  All  seiious  sui- 
gical  cases,  save  a  negligible  few,  should  be  sent  to  hospital  for 
operation.  For  acute  medical  and  other  cases  arrangements 
should  be  made  for  providing  the  services  of  “District  Con¬ 
sultants”  chosen  by  the  local  members  of  the  profession,  and 
for  procuring  further  expert  help  or  advice  wheie  necessaiy. 
For  ambulant  medical  and  surgical  cases  arrangements  should 
be  made,  either  with  hospitals  or  otherwise,  for  the  establish¬ 
ment  of  consultation  clinics,  where  the  services  of  expertswould 
be  at  command  under  properly  regulated  conditions.  Co¬ 
operation  among  general  practitioners  themselves  for  purposes 
of  consultation  and  treatment  should,  however,  be  promoted. 

9.  Facilities  should  be  afforded  to  all  practitioners  and  to  all 
classes  under  their  care  for  reference  to  clinical  laboratories, 
and  (under  suitable  conditions)  to  experts  in  certain  special 
branches  of  medical  science  (ophthalmic,  aural,  dermatological, 

dental,  etc.).  .  ,  .  _  , 

We  submit  the  outlines  of  a  scheme  of  Laboratories  ana 

Clinics  [included  in  the  Report]. 

10.  We  reserve  our  recommendations  on  the  question  of 
hospital  provision,  and  its  place  in  relation  to  the  medical 
service  of  the  nation,  until  we  have  received  the  Report  of  a 
Joint  Committee  of  this  and  other  Consultative  Councils  which 
is  considering  a  special  reference  to  it  by  the  Board  on  the 
question  of  the  general  hospitals  service. 

11.  We  urge,  however,  the  necessity  for  a  considerable  in¬ 
crease  in  the  number  of  convalescent  homes.  We  classify  the 
types  of  convalescent  homes  required  as  follows: 

ia)  Annexes  or  auxiliaries  to  general  hospitals  to  which  patients 
could  be  transferred  a  few  days  after  surgical  operation  or 
after  the  acuter  stages  of  illness  in  medical  cases  have  been 
passed.  The  provision  of  these  would  do  more  to  relieve 
hospital  congestion  than  almost  any  other  available  method. 
lb)  Convalescent  institutions  in  the  more  restricted  meaning  of 
the  term  for  patients  who  have  recovered’’  from  their  ill¬ 
nesses  and  been  discharged,  but  who  have  not  yet  been  restored 
to  their  normal  health  and  capacity  for  work. 

(c)  Preventive  or  rest  homes. 

12  In  providing  for  the  nursing  requirements  of  the  domi¬ 
ciliary  medical  service  the  Queen  Victoria  Jubilee  Nurses 
organization  should  be  utilized  as  furnishing  a  suitable  basis 
for  a  national  svstem  of  skilled  “  district  ”  nursing. 

13  We  recommend  the  provision  in  populous  areas  of  a 
service  of  fully  trained  health  visitors  who  would  serve  as 
liaison  officers  between  the  local  health  services  and  centres, 
the  family  for  whose  benefit  the  services- -and  centres  are 
provided,  and  the  family  doctor  in  charge  of  its  health. 

1  14  An  adequate  maternity  service  should  be  provided  as  soon 
as  a  sufficient  number  of  trained  midwives  is  available  as 
auxiliaries»to  medical  practitioners  in  charge  of  the  family 
health  Every  expectant  mother  should  be  assuied  befoiehand 
of  the  advice  and  services  of  a  doctor  and  of  a  midwife  should 
she  choose  or  be  advised  to  engage  one.  A  necessary  adjunct  of 
such  a  maternity  service  would  be  the  provision  in  each  district 
of  sufficient  beds  for  difficult  cases,  and  for  cases  where  the 

home  conditions  are  unsuitable.  .  , 

15  We  regard  it  as  essential  to  a  complete  medical  service 
that  adequate  facilities  for  preventive  and  conservative  dentistry 
should  be  provided.  A  consulting  dental  surgeon  should  be 
attached  to  each  laboratory-clinic  as  proposed  in  our  scheme. 

16  We  recommend  that  the  pharmaceutical  arrangements  111 
connexion  with  the  proposed  medical  service  should  follow  the 
provisions  of  Section  15  (5)  of  the  National  Insurance  Act,  1911. 
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Fig.  1.— Newcastle  as  seen  from  the  Gateshead  side  of  the  river.  The  Castle,  the  Moot  Hall,  and  the  Cathedral  are  seen 
in  the  midst  of  modern  surroundings.  (Block  by  permission  from  Reid  s  Handbook  to  Newcastle-upon-Tyno.) 
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THE  expression  “  carrying  coals  to  Newcastle  ”  is 
responsible  for  the  one-sided  idea  of  this  city 
which  commonly  prevails,  for  strangers  are  wont 
to  imagine  that  from  every  point  of  view  coal  is 
the  inhabitants’  only  interest !  This  impression  is  certainly 
fostered  by  the  approach  by  rail,  for,  only  the  industrial 
aspects  are  apparent,  and  it  is  indeed  difficult  to  appreciate 
that  Newcastle  is  the  centre  of  a  very  beautiful  district. 
Its  story  goes  back  to  pre-historic  times,  and  there  is  no 
part  of  the  country  where  the  Roman  occupation  is  more 
plentifully  illustrated  by  tangible  remains  than  in  the 
adjoining  parts  of  Northumberland. 

As  our  first  illustration  shows,  the  observant  traveller 
from  the  South  can  easily  pick  out  the  ancient  Castle,  the 
Moot  Hall  built  on  the  site  of  an  earlier  court  of  justice, 
and  the  mediaeval  churches,  studded  among  the  buildings 
of  the  modern  city. 

NEWCASTLE’S  HISTORY. 

The  history  of  the  city  really  begins  with  the  Emperor 
Hadrian,  who  bridged  the  Tyne  in  a.d.  120,  though  there 
?an  be  little  doubt  that  the  ancient  Britons  appreciated 
die  strategic  importance  of  the  site,  and  this  is  borne  out 
ay  the  sepulchral  remains  of  the  primaeval  period  which 
Have  been  found  in  the  neighbourhood. 

In  order  to  the  more  thoroughly  strengthen  his  hold 
on  the  country,  Hadrian  caused  a  wall  to  be  built,  stretch¬ 
ing  from  the  Tyne  to  the  Solway,  and  this  is  the  Roman 
Wall  of  which  so  much  remains,  and  within  easy  reach  of 
the  city.  At  distances  of  about  four  miles  fortified  camps  or 
“stations”  were  distributed  along  the  wall,  and  Newcastle 
occupies  the  site  of  the  second  station,  known  as  Pons 
Aelii,  from  its  proximity  to  the'- Bridge;  of  Hadrian,  who 
was  of  the  Aeliau  family.  Nothing  now  remains  of  >wliat 
must  have  been  an  important  station  but  a  few  sculptured 
stones  and  some  altars  and  fragments  of  pottery,  which 
have  from  time  to  time  been  discovered,  and  are  preserved 
in  the  Black  Gate  and  other  local  museums. 


After  the  greatness  of  the  Romans  had  waxed  and 
finally  waned  there  was  a  period  of  oblivion,  in  which  we 
can  imagine  that  the  vengeance  of  the  ancient  Britons 
spent  itself  in  the  destruction  of  all  that  reminded  them 
of  their  oppressors.  This  desolate  age  w'as  succeeded  by 
the  Saxon  occupation,  of  which  nothing  tangible  remains 
in  the  town,  though  there  are  ample  evidences  of  this 
period  at  Corbridge-on-Tyne,  the  Corstopium  of  the 
Romans,  some  sixteen  miles  to  the  west  of  the  city. 

Soon  after ’the  Conquest,  William  came  north  to  quell 
one  of  the  many  risings  with  which  the  country  was  so 
familiar.  On  his  return  in  1072  he  was  compelled  to  halt 
at  Newcastle  on  account  of  the  flooding  of  the'  river  and 
the  partial  destruction  of  the  bridge.  Probably  in  con¬ 
sequence  of  these  experiences,  he  directed  his  son  Robert 
Curthose  to  erect  a  castle  for  the  protection  of  the 
bridge.  This  first  castle  was  doubtless  constructed  of  wood, 
and  was  succeeded  in  a  comparatively  short  time  by  a  more 
substantial  structure  of  stone. 

The  town, sprang^  up  around  the  castle,  and  M  illiam 
Rufus  must  be  looked  upon  as  its  founder,  for  he  collected 
burgesses  whose  interest  it  wras  to  foster  the  well-being  of 
the  new  community.  The  fortunes  of  the  place  fluctuated 
in  its  early  days,  and  during  the  troubled  reign  of  Stephen 
it  perforce  owed  allegiauce  to  the  Scottish  throne.  When 
Henry  II  regained  possession  of  the  border  counties  he 
gave  the  inhabitants  increased  privileges  and  replaced’ the 
castle  of  Rufus  by  the  present  structure,  hence  the  “  new 
castle  ”  which  gave  the  name  to  the  town. 

The  next  reign  wras  an  important  one  in  local  history, 
for  in  the  time  of  Henry  III  the  coal  trade  seems 
to  have  sprung  into  being,  though  there  is  some  evidence 
that  seams  near  the  surface— drifts— were  previously 
worked  by  the  Romans.  This  reign  also  saw  the  government 
of  the  town  vested  in  a  mayor  chosen  by  the  people  in  lieu 
of  a  provost  appointed"  by  the  Crown.  In  the  time  of  the 
first  three  Edwards  the  town  became  the  rendezvous  and 
base  for  the  many  expeditions  which  those  princes  made 
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Fig.  2. — The  Old  Castle  and  Black  Gate  separated  by  the  Tynemouth  branch  of  the  North-Eastern  Railway. 
(Block  by  permission  from  Reid’s  Handbook  to  Newcastle-upon-Tyne.) 


into  Scotland,  and  in  consequence  it  suffered  much  from 
war  and  pestilence. 

The  town  was  already  walled,  and  the  repair  of  its 
defences  became  a  heavy  charge  on  the  inhabitants.  We 
must  pass  over  the  striking  events  which  occupied  the 
years  up  to  the  middle  of  the  seventeenth  century,  only 
stopping  to  take  cognizance  of  that  characteristic  border 
feud  in  1388  between  the  Douglas  and  Sir  Henry  Percy, 
which  lives  in  the  beau¬ 
tiful  ballad  of  “  Chevy 
Chase” : 

It  fell  about  the  Lammas 
tide. 

When  the  muir-men  win 
their  hay, 

The  doughty  Douglas  bound 
him  to  ride 

Into  England  to  drive  a 
prey. 

*  *  * 

This  deed  was  done  at  the 
Otterbourne, 

About  the  breaking  of  the 
dey ; 

Earl  Douglas  was  buried  at 
the  braken  bush, 

And  the  Percy  led  captive 
away. 

In  the  year  1644  the 
town  w»c  besieged  by 
the  Earf  bf  Leveu,  and 
it  was  on  account  of  the 
stubborn  resistance  then 
offered  that  the  King 
conferred  the  motto 
which  adorns  the  city 
arms : 

“  Fortiter  defendit 
triumphans." 

On  January  28th,  1647, 
the  Scottish  army 
delivered  up  Charles  I 
in  Newcastle  to  commissioners  appointed  by  Parlia¬ 
ment.  The  existing  remains  of  a  considerable  stretch 
of  the  town  walls  adds  interest  to  the  story  of  the 
alarm  caused  by  the  rising  of  the  Jacobites  in  1715,  for  we 
read  that  the  gates  were  walled  up  with  solid  masonry 
and  a  body  of  700  volunteers  raised  for  the  defence  of 
the  town.  In  the  cold  perspective  of  li’gtory,  succeeding 
events,  though  stirring  enough  at  the  time,  have  been 
domestic  rather  than  national  and  have  been  mostly  1 


concerned  with  the  development  of  industry  and  the 
useful  arts. 

The  opening  of  the  Newcastle  and  Carlisle  Railway  in 
1838  was  an  event  of  first  importance,  which  largely 
influenced  not  only  the  commercial  activity  of  the  imme¬ 
diate  district,  but  throughout  the  length  aud  breadth  of 
the  land,  and  the  city  is  proud  to  be  able  to  claim  both 
George  and  Robert  Stephenson  as  her  gifted  citizens. 

Ancient  Remains  it 
Newcastle  anp 
Vicinitv. 

Still  linger  in  our  Northern 
clime 

Some  remnant  of  the  good 
old  time. 

The  Castle  of  to  day 
is  but  the  Keep  of  what 
must  have  been  a  large 
aud  imposing  Norman 
stronghold,  occupying  an 
area  ten  times  greater 
than  the  site  of  the 
present  building.  The 
boundary  wall  and  the 
out-buildings  have  long 
since  disappeared, 
though  the  south  postern 
remains  to  this  day,  the 
only  example  of  a  Nor¬ 
man  postern  in  England. 
It  is  with  peculiar 
feelings  that  the  visitor 
traverses  the  arched 
passage  through  the 
castle  wall  and  treads 
the  stair  which  has 
served  as  an  exit  sinee 
the  time  of  Robert 
Curthose.  The  Black  Gate,  which  is  shown  in  our 
illustration  (Pig.  2),  was  erected  by  Henry  III  ;  it 
became  from  that  tune  the  chief  entrance  to  the  castle, 
and  was  strongly  guarded  by  a  double  moat,  portcullis 
and  drawbridges.  It  is  now  used  by  the  Antiquarian 
Society  as  a  museum,  in  which  their  exceedingly  tint 
collection  of  Roman  remains  are  housed. 

The  city  walls  were  originally  two  miles  in  circum 
ference.  12  to  20  ft.  high,  and  some  8  ft.  thick.  A  large 


Fig.  3.— St.  George’s  Drill  Hall  and  the  College  of  Medicine. 
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st  retell  still  remains,  and  may  be  seen  in  Back  Stowell 
Street  with  the  Heber  Tower  in  excellent  preservation. 

Before  the  Reformation  monastic  institutions  abounded, 
and  part  of  the  house  of  the  Dominican  or  Black  Friars 
remains  to  this  day  and  is  well  worthy  of  a  visit.  Of  the 
city  churches,  the  Cathedral  of  St.  Nicholas  is  the  most 
interesting.  Its  early  history  is  wrapped  in  obscurity,  hut 
it  is  known  that  the  present  structure  was  finished  about 
1350.  “Its  stately,  high,  stone  Steeple,  with  many 
pinakles,  a  stately  stone  Lantlierue,  standing  upon  foure 
stone  Arches,  builded  by  Robert  de  Rhodes  ”  is  its  ancient 
and  principal  glory,  of  which  the  town  may  well  be  proud. 
St.  John’s,  near  the  Central  Station,  is  on  the  line  of  the 
Roman  Wall,  and  is  probably  largely  built  of  stones  ob¬ 
tained  from  that  structure.  The  eldest  church  in  the 
town  is  St.  Andrew’s,  which  almost  abuts  on  the  city  wall 
and  was  just  within  the  New  Gate.  It  suffered  seveiely 
from  the  Scottish  cannon  during  the  siege  of  1644. 

Subsequent  articles  must  deal  with  the  many  objects  oi 
interest  in  the  old  town :  of  Akenside  Hill,  named  after  the 
physician  poet,  a  native  of  the  city;  of  the  old  building  in 
the  Side,  with  the  window  from  which  Bessie  Surtees 


The  reception  rooms  will  he  situated  in  the  College  of 
Medicine,  which  is  centrally  situated  and  quite  near  the 
principal  tramway  lines  from  the  station.  The  Patho¬ 
logical  Museum,  which  it  is  hoped  will  be  an  important 
feature  of  the  meeting,  will  be  situated  in  this  building, 
and  several  of  the  Sections  will  also  meet  in  the  class¬ 
rooms  and  lecture  theatres.  St.  George’s  Hall,  in  which 
the  Trades  Exhibition  will  be  housed,  is  within  a  stone’s 
throw  of  the  College  of  Medicine ;  both  of  these  buildings 
are  shown  in  our  illustration  (Fig.  3),  from  which  the 
proximity  of  the  two  buildings  can  be  readily  seen.  The 
hall  is  o,-n  of  the  largest  in  the  city,  and  it  will  be  pos¬ 
sible  for  exhibitors  to  show  their  wares  to  the  best  possible 
advantage 

Armstrong  College  will  also  extend  hospitality  to  the 
meeting,  aud  those  Sections  which  do  not  meet  in  the 
Medical  School  will  find  quarters  there.  The  building  is 
in  itself  of  considerable  interest,  and  is  the  home  of  the 
Faculty  of  Science  of  the  University  of  Durham.  During 
the  whole  of  the  late  war  the  1st  Northern  General  Hospital 
was  domiciled  in  the  college,  and  the  building  has  only 
just  been  redecorated  aud  restored  to  its  former  use.  The 


Fig.  4.— The  Waterfall  in  Jesmond  Dene.  (Block  by  permission  from  Reid’s  Handbook  to  Newcaslle-upon-Tune.) 


eloped  with  John  Scott,  afterwards  Lord  Chancellor  Eldon; 
and  of  the  Chapel  of  our  Lady  of  Jesmond,  which  led  to 
the  origin  of  “  Pilgrim  Street,”  which  marks  the  route 
taken  by  pilgrims  to  this  noted  shrine. 

Lack  of  space  forbids  us  even  to  mention  much  else  that 
is  of  general  as  well  as  local  interest,  but  those  visiting  the 
city  in  July  next  may  be  assured  that  its  antiquarian 
treasures,  its  institutions,  and  its  collections  will  furnish 
an  added  interest  to  the  meeting  itself. 

The  Infirmary  and  the  Medical  School. 

The  history  of  these  institutions,  founded  respectively  in 
1751  and  1832,  is  of  sufficient  interest  to  occupy  con¬ 
siderable  space  in  a  subsequent  article.  Let  us  explain  at 
once  that  the  Medical  School,  though  situated  in  Newcastle, 
is  part  of  the  University  of  Durham,  with  which  it  became 
affiliated  in  1852,  the  connexion  being  made  still  closer  in 
1870.  With  Armstrong  College  it  forms  the  Newcastle 
branch  of  the  parent  university. 

LOCAL  ARRANGEMENTS  FOR  THE  MEETING. 

The  local  arrangements  for  the  Annual  Meeting  next 
July  are  now  well  in  hand  and  the  various  committees 
are  at  work.  The  President-elect  is  Professor  David 
Drummond,  C.B.E.,  President  of  the  University  of 
Durham  College  of  Medicine  and  Professor  of  Medicine 
in  the  Medical  Faculty. 


Royal  Victoria  Infirmary  and  Pensions  Hospital  are  just 
across  the  road  from  Armstrong  College,  and  both  are 
readily  accessible  from  the  reception  rooms  aud  the  centre 
of  the  town. 

Those  who  only  know  the  smoke  aud  dirt  of  Newcastle 
as  seen  from  the  railway  line  or  Central  Station  will  be 
surprised  to  learn  that  there  are  several  fine  parks  in  the 
city  and  the  immediate  outskirts,  and  Jesmond  Dene, 
which  is  shown  in  our  illustration  (Fig.  4),  is  known  as  a 
beauty  spot  far  and  wide.  At  Gosforth  Park,  about  three 
miles  from  the  Central  Station,  there  is  a  very  fine  golf 
course,  and  during  the  week  facilities  will  be  given  to 
devotees  for  indulging  in  this  relaxation. 

The  whole  of  the  surrounding  district  is  steeped  in  the 
history  of  these  islands,  and  excursions  will  be  arranged 
to  visit  the  Roman  Wall ;  ltothbury,  with  its  ancient 
British  remains, and  Cragside,  the  seat  of  Lord  Armstrong; 
Jarrow,  with  the  Monastery  of  the  Venerable  Bede,  and 
Durham  for  the  Cathedral  and  Castle.  Others  may  be 
especially  interested  in  the  industries  of  the  district,  and 
in  this  direction  the  wishes  of  all  can  be  satisfied,  for 
almost  every  kind  of  manufacture  is  represented  on  the 
Tyneside  aud  its  vicinity,  where  shipyards,  ironworks, 
chemical  works,  and,  of  course,  coal  mines  abound. 

Inquiries  concerning  the  meeting  should  be  addressed  to 
Mr.  R.  J.  Willau,  M.V.O.,  O.B.E.,  General  Secretary,  at 
No.  6,  Kensington  Terrace,  Newcastle- upon  Tyne. 


Deg.  ii,  1920J 


THE  ASSOCIATION  IN  1920. 


[Thi  Hitmii 
Medical  Joubkaa 


905 


3Brtttsi)  fFUtucal  journal. 

- ♦ - 

SATURDAY,  DECEMBER  llTH,  1920. 

- ♦ - 

THE  ASSOCIATION  IN  1920. 

The  luxury  of  motor  transport  is,  perhaps,  more  fully 
appreciated  by  the  pedestrian  than  by  the  man  in  the 
car.  The  latter  is,  from  the  nature  of  the  case,  more 
prone  to  consider  the  speed  inadequate.  He  occa¬ 
sionally  blames  gear  or  engine  for  defects  due  to  his 
own  lack  of  skill,  and  he  has  been  known  to  condemn 
the  car  when  he  himself  has  neglected  to  fill  the  petrol 
tank.  This  parable  is  worthy  of  consideration. 
For  the  moment  it  suggests  that  the  man  in  the 
car  may  have  something  to  learn  from  the  attitude 
of  the  man  on  the  pavement.  Thus  it  may  not  be 
unprofitable  to  attempt  to  visualize  the  more  recent 
work  of  the  British  Medical  Association  as  it  would 
appear  to  a  disinterested  observer  of  vocational  or¬ 
ganization — one  who  is  familiar  with  its  general  de¬ 
velopment  at  the  present  time,  but  without  any 
special  knowledge  of  the  particular  problems  of  the 
medical  practitioner.  The  result  may  prove  the  more 
striking  if  attention  is  directed  solely  to  the  record  of 
the  last  twelv.  months,  during  which  normal  activities 
have  been  resumed  after  the  period  of  war  and  de¬ 
mobilization.  Detail  is  out  of  place  in  such  a  review. 
Only  the  broad  general  impression  can  be  presented, 
but  it  is  this  general  impression,  so  often  missed  in  a 
closer  study  of  particular  problems,  which  is  necessary 
to  a  just  appreciation  of  the  po-ition  ;;s  a  whole. 

From  this  standpoint,  then,  the  extended  sphere 
of  operations  would  probably  he  the  first  feature  for 
comment.  The  Medical  Congress  at  Durban  wel¬ 
comed  the  representative  of  the  parent  Association  in 
October.  A  few  months  earlier,  intervention  at  home 
was  of  va'ue  in  a  dispute  between  the  profession 
and  the  Lodges  in  Victoria.  So  also  the  far-scattered 
units  of  the  Colonial  Medical  Services,  too  remote  for 
effective  influence  upon  developments  determined  in 
some  measure  from  London,  have  found  an  advocate 
whose  representations  cannot  ultimately  be  ignored. 

A  closer  view  distinguishes  a  diversity  of  activities 
as  uncommon  in  its  way.  Organizations  there  are  in 
plenty  directed  to  some  one  particular  end,  and  the 
measure  of  their  efficiency  is  often  determined  by 
their  concentration.  In  the  case  of  the  Association 
the  record  of  the  last  twelve  months  shows  definite 
achievement  balanced  by  projected  advance  in  almost 
every  sphere  proper  to  voluntary  organization,  lo 
start  with  the  narrower  economic  aspect.  The  new 
rates  obtained  for  the  Indian  Medical  Service,  the 
increased  insurance  capitation  fee  and  the  in¬ 
creased  mileage  allowance  for  rural  insurance 
practitioners  are  alone  achievements  comparable  to 
those  of  the  stronger  trade  unions  during  the  same 
period.  And  it  must  not  be  forgotten  that  the  period 
has  been  extraordinarily  difficult  foL  the  professional 
as  opposed  to  the  industrial  worker.  It  is  usually 
easier  to  raise  a  bare  subsistence  minimum  than  to 
readjust  an  efficiency  rate,  and  material  production 
has  sometimes  a  stronger  position  than  personal 
service  where  collective  bargaining  is  concerned. 
Progress  in  the  instances  just  cited  is  not,  of  course, 
limited  to  increased  remuneration.  The  work  done 
in  modification  of  conditions  of  service  is  equally 


striking.  Such  modification,  if  the  experience  of  the 
trade  unions  is  any  criterion,  is  often  more  difficult 
than  a  mere  advance  in  remuneration.  Here,  as  else¬ 
where,  the  Association  has  been  concerned  with  the 
creation  and  adjustment  of  higher  standards.  Passing 
to  the  sphere  of  legislation,  the  year  is  marked  by  the 
Act  for  the  State  Registration  of  Nurses  and  the  intro¬ 
duction  of  the  Proprietary  Medicines  Bill — to  quote 
two  large  measures  which  are  more  directly  the 
outcome  of  the  policy  and  action  of  the  Association. 
The  Government  programme  includes  proposals  for 
the  reform  of  coroners’  law  and  the  law  of  birth  and 
death  registration  and  cei  tification,  objects  equally 
prominent  in  Association  policy.  From  legislation 
to  administration  is  an  easy  transition.  Here  the 
consolidation  of  departments  under  the  Ministry  of 
Health  and  the  functioning  of  the  Medical  Consulta¬ 
tive  Councils  may  fairly  be  included  in  the  survey,  as 
the  out  ome  in  no  small  measure  of  the  work  of  the 
Association. 

In  the  service  of  science  the  general  observer 
will  naturally  have  more  difficulty  in  distinguishing 
the  particular  features  of  the  period,  but  he  will 
appreciate  the  significance  of  the  great  Annual 
Meeting  at  Cambridge,  the  increased  grants  for  re¬ 
search,  and  the  popularity  of  the  British  Medical 
Association  lecture  scheme.  If  he  is  w  se  in  dis¬ 
tinguishing  the  basis  of  all  stable  organization,  these 
things  will  also  stand  to  him  as  a  sign  of  fellowship 
grounded  on  common  service  and  experience,  nor  will 
he  pass  over  in  this  connexion  the  resumption  of  the 
normal  social  activities  of  the  Divisions. 

So  far  attention  has  been  directed  to  the  nature  of 
the  work  accomplished  or  undertaken.  The  diversity 
of  the  classes  affected  also  claims  consideration. 
The  Indian  Medical  Service,  the  Colonial  Medical 
Service,  and  the  insurance  practitioners  have  already 
been  mentioned.  Such  groups  offer  the  normal  field 
for  effective  combined  action.  But  the  woik  has  not 
stopped  there.  Small  isolated  groups  such  as  the 
medical  officers  of  the  Gas  Light  and  Coke  Company 
and  those  of  Trinity  House  have  seen  their  rates 
doubled  or  more  than  doubled  by  the  intervention  of 
the  Association  ;  and  the  fees  for  medical  examina¬ 
tions  for  life  assurance  companies — a  matter  affect¬ 
ing  all  classes  of  the  profession — have  been  the  sub¬ 
ject  of  central  action.  Cutting  of  rates  has  been 
countered  in  the  case  of  lecturers  to  St.  John 
Ambulance  classes,  an  instance  small  in  itself, 
but  significant  of  salutary  attention  to  detail.  Nor 
have  needs  of  the  moment  been  overlooked  in  work 
for  the  future.  Early  in  the  year  the  right  to  their 
gratuity  of  temporary  officers  in  the  R.A.M.C. 
accepting  new  temporary  contracts  was  vindicated. 
Later,  temporary  officers  transferring  to  the  permanent 
service  were  assisted  in  their  claim  to  reckon  tem¬ 
porary  service  for  pay  and  seniority.  Further,  the 
help  of  the  Association  has  not  been  lacking  for  the 
individual  member;  witness  the  case  of  the  officer  in 
the  I.M.S.  for  whom  an  India  Office  miscalculation  of 
Rs.  460  per  mensem  was  rectified  on  representations 
from  the  central  office ;  the  members  who  secured 
early  delivery  of  motor  cars  in  the  difficult  period 
at  the  beginning  of  the  year;  the  local  authorities 
which  have  had  to  concede  advances  refused  to  their 
medical  officers  on  individual  application.  The  multi¬ 
plication  of  instances  beyond  a  certain  point  merely 
serves  to  confuse.  Those  cited  are  sufficient  to  justify 
the  general  impression  that  the  resources  of  the 
British  Medical  Association  are  readily  available  for 
the  service  of  its  members. 

In  appraising  the  value  of  the  record  thus  outlined 
two  tests  will  suggest  themselves  to  the  inquirer — 
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the  test  of  recognition  and  the  test  of  current  criticism. 
The  application  of  both  is  possible  without  trans¬ 
gressing  the  bounds  of  the  period  under  review.  Of 
recognition  there  are  two  standards — membership  and 
the  attitude  of  authorities  and  individuals  outside  the 
profession  itself.  The  position  is  satisfactory  in 
respect  of  both  :  membership  of  the  Association  is 
more  than  keeping  pace  with  the  increase  in  the 
numerical  strength  of  the  profession ;  and  external 
recognition  is  even  more  striking  to  one  to  whom  it  is 
not  a  matter  of  course.  Commissioned  service  of  the 
Crown,  which  normally  shuts  the  individual  oft  from 
all  extra-service  assistance,  does  not  deprive  a  medical 
practitioner  of  the  help  of  his  Association:  the 
Government  departments  concerned  not  only  invite 
advice  and  assistance  from  the  British  Medical  Asso¬ 
ciation  in  matters  of  general  application,  but  also 
consider  representations  in  individual  instances.  In 
civil  life  there  is  no  need  to  go  beyond  the  position 
assigned  to  the  Insurance  Acts  Committee.  With 
such  examples,  the  question  of  recognition  cannot 
remain  in  doubt.  If  the  year  does  not  show  any  new 
developments  in  recognition  it  is  because  recognition 
has  not  been  in  question. 

The  second  test  is  that  of  criticism.  Here  it  is  not 
so  much  the  balance  of  favourable  and  adverse 
verdicts  that  has  significance  as  their  source  and  the 
general  nature  of  the  indictment  offered.  Roughly 
speaking,  whilst  criticisms  of  policy  vary  with  the 
interests  at  stake,  the  only  class  which  appears  to 
entertain  serious  doubts  as  to  the  potentialities  of  the 
Association  is  a  certain  section  of  the  medical  pro¬ 
fession.  Hostile  criticism  is  generally  negative ;  it 
alleges  either  that  the  Association  has  not  done  certain 
things  or  could  not  do  them  if  it  would.  On  the  second 
point  the  disinterested  observer  has  his  •comment 
ready,  for  he  can  point  to  what  has  in  fact  been  done. 
On  the  first,  whilst  admitting  himself  incompetent  to 
pass  a  final  judgement  in  certain  professional  matters, 
he  will  probably  observe  that  the  mere  assumption 
that  these  matters  lie  within  the  province  of  the 
Association  is  a  striking  comment  upon  its  power. 

Further  the  detached  observer  can  hardly  go.  He 
must  appreciate  the  continuity  and  stability  evidenced 
by  the  fruition  during  this  one  year  of  so  much 
work  in  the  pre-war  period.  He  will  respect  the 
policy  which  has  sought  for  settlement  by  agree¬ 
ment  and  consent,  and  will  realize  that  much  which 
should  be  done  is  still  undone;  but  comprehensive 
criticism  he  will  find  it  impossible  to  offer,  mainly 
because  he  will  have  no  adequate  standard  of 
comparison.  For  one  conclusion  will  have  followed 
surely  from  his  survey,  however  brief :  the  conclusion 
that,  in  the  broader  sense,  there  is  no  existing  voca¬ 
tional  organization  comparable  to  the  British  Medical 
Association  at  once  in  the  scope  and  variety  of  its 
aims  and  work. 


TUBERCULOSIS. 

The  diversity  of  views  expressed  in  the  correspondence 
on  tuberculous  milk  shows  that  much  work  remains 
to  be  done  in  comparative  medicine  and  pathology 
before  a  final  decision  can  be  reached  as  to  the  exact 
part  played  by  milk  in  the  spread  of  tubeiculosis. 
Many  facts  have,  however,  been  established  that  may 
help  to  guide  us  in  forming  our  opinions,  and  prevent 
us  from  jumping  to  premature  conclusions. 

The  relation  of  bovine  to  human  tuberculosis  has 
given  rise  to  discussions  in  the  past  and  to  much 
uncertainty  at  the  present  time.  Calmette,  in  his 
recently  published  book  on  tuberculosis,  which  we 
review  at  p.  894,  sums  up  the  question  of  the  specific 


difference  between  the  two  types  by  saying  that 
although  there  are  certain  special  biological  charac¬ 
teristics  which  enable  us  to  recognize  in  many  in¬ 
stances  the  human  or  bovine  origin  of  tubercle  bacilli 
their  specificity  is  not  absolute.  The  bacillus  com¬ 
monly  found  in  chronic  tuberculous  lesions  in  man  is 
ordinarily  non-virulent  for  cows,  and  the  bacillus  of 
bovine  origin  may  not  always  prove  virulent  for  man. 
Calves  are  less  easily  infected  with  the  human  type 
than  children  with  the  bovine.  Nevertheless,  Eber 
succeeded  in  infecting  calves  with  human  bacilli  after 
passage  through  guinea-pigs,  and  recovered  from  the 
lesions  in  the  calf  bacilli  which  appeared  to  have  the 
bovine  characters,  whilst  cultures  taken  direct  from 
the  original  human  sources  employed  in  the  experi¬ 
ment  had  the  human  characters.  The  possibility  of 
transforming  the  one  type  into  the  other  cannot  be 
regarded  as  conclusively  proved  by  these  experiments, 
still  less  can  it  be  asserted  that  such  a  transforma¬ 
tion  habitually  occurs  in  Nature.  But  it  would  be 
dangerous  to  assume  this  transformation  impossible. 
Bovine  tuberculosis,  where  it  exists,  constitutes  a 
real  menace  to  man  on  account  of  the  susceptibility 
of  young  children  to  this  type  of  infection, 

Mitchell  found  that  of  72  children  suffering  from 
cervical  adenitis  65  (that  is,  90  per  cent.)  were  infected 
with  the  bovine  type  of  bacillus.  Fraser’s  figures  for 
tuberculosis  of  bones  and  joints  showed  a  similar 
predominance  of  this  type.  Other  observers  have 
come  to  like  conclusions.  So  that  Calmette  remarks, 

“  It  is  incontestable  that  in  various  European 
countries,  as  well  as  in  the  United  States  and  Canada, 
bovine  tuberculosis  represents  a  sufficiently  important 
contamination  of  the  human  species  to  make  its 
abolition  necessary.” 

It  is  not  questioned  that  the  mode  of  entry  of  the 
bovine  bacillus  is  mainly  by  ingestion  of  tuberculous 
milk.  We  are  therefore  fully  justified  in  requiring 
non-tuberculous  milk  in  the  interests  of  infants  if 
they  are  to  be  fed  on  cow’s  milk.  There  are  countries, 
on  the  other  hand,  where  cow’s  milk  is  never  used  for 
infant  feeding,  and  there  are  districts  where  bovine 
tuberculosis  is  practically  unknown,  yet  under  both 
these  conditions  a  high  rate  of  human  mortality  from 
tuberculosis  may  exist.  In  such  circumstances  the 
contagion  is  clearly  from  man  to  man.  So  that 
evidently  we  cannot  ignore  either  source  of  infection 
in  our  efforts  to  combat  tuberculosis.  Dr.  Marcus 
Paterson,  in  his  letter  of  November  6th,  rightly 
insisted  that  the  value  of  small  doses  of  tuberculous 
milk  in  protecting  children  against  subsequent  in¬ 
fections  is  doubtful.  “  I  should  altogether  neglect,” 
he  wrote,  “  this  haphazard  uncontrolled  source  of 
possible  immunization.”  The  suggestion  has  been 
made  that  slight  infections  in  early  life  may  give  rise 
to  some  degree  of  acquired  immunity.  The  nature 
of  this  immunity  or  increased  resistance  is  not 
generally  appreciated,  although  much  experimental 
work  has  been  carried  out  on  the  subject. 

The  study  of  immunity  to  the  tubercle  bacillus 
begins  with  Koch’s  remarkable  observation  in  1891 
that  if  susceptible  animals  are  infected  with  a  suf¬ 
ficiently  small  dose  of  bacilli  to  produce  a  chronic 
disease  subsequent  infections  with  minimal  doses 
do  not  cause  death,  but  an  intolerance  to  the 
presence  of  the  bacilli.  This  is  manifested  in 
efforts  to  expel  the  bacilli  by  local  necrosis  of  the 
tissues  where  they  lodge,  and  is  sometimes  known  as 
Koch’s  phenomenon.  Calmette  and  his  fellow  workers 
carried  the  investigation  further  and  demonstrated 
that  tuberculous  animals  are  incqjnparably  more  re¬ 
sistant  to  intravenous  inoculation  than  animals  free 
|  from  previous  infection.  Moreover,  tuberculosis  by 
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reinfection  (or  more  correctly  superinfection)  always 
assumes  a  chronic  course.  Calmette  found,  for  in¬ 
stance,  that  a  series  of  pulmonary  infections  by 
inhalation  at  short  intervals  is  far  less  dangerous 
than  a  single  one;  but  if  the  subsequent  infections 
follow  the  initial  infection  after  a  long  interval  Koch’s 
phenomenon  occurs.  That  is  to  say,  the  expulsive 
efforts  are  more  violent  and  remain  localized  to  the 
place  where  the  bacilli  were  introduced  ;  massive 
necrotic  lesions  and  extensive  cellular  destruction 
ensue.  In  view  of  these  observations  Fishberg’s 
dogmatic  statement  that  “  experimental  investigations 
have  proved  that  it  is  impossible  to  reinfect  a  tuber¬ 
culous  animal  with  tubercle  bacilli”  needs  some 
qualification  or  some  indication  that  superinfection  is 
not  impossible. 

Calmette  explains  the  importance  of  Koch’s  pheno¬ 
menon  in  the  production  of  immunity  thus:  The 
organism  becomes  more  and  more  intolerant  of  the 
bacillus  at  each  superinfection.  This  intolerance  is 
displayed  in  a  more  rapid  tendency  to  caseation  and 
suppuration  of  the  tubercles  and  to  the  prompt  expul¬ 
sion  of  their  contents.  Clinical  evidence  here  supports 
the  experimental.  Severe  forms  of  pulmonary  tuber¬ 
culosis  are  rare  in  individuals  who  in  infancy  have 
suffered  from  a  localized  tuberculous  lesion.  We  can 
see  a  reason  why  pulmonary  phthisis  and  chronic 
tuberculosis  only  occur  in  subjects  previously  infected. 
They  are  individuals  who  are  rendered  very  resistant 
by  a  first  attack,  but  have  not  escaped  frequent  massive 
superinfections.  “Virgin  subjects”  (rural  dwellers 
transported  to  towns  and  certain  native  races)  succumb 
to  severe  and  rapidly  fatal  forms  when  first  exposed  to 
massive  doses  at  close  quarters. 

If  we  concluded  our  examination  at  this  point  we 
might  be  satisfied  that  early  infection  in  childhood 
was  desirable  by  reason  of  the  resistance  it  may* 
confer  on  fortunate  survivors.  But  this  resistance  is 
not  a  true  immunity  in  the  sense  that  the  subject  is 
cured  of  infection  and  is  incapable  of  further  infection. 
If  the  tubercle  bacilli  die  off  in  the  tissues  and  do  not 
remain  latent  and  living,  then  reinfection  behaves  as 
in  virgin  soil — such  subjects  have  ceased  to  be  re¬ 
sistant.  Unfortunately  it  is  from  resistants  that  the 
chief  dissemination  of  bacilli  occurs.  With  each 
superinfection  a  resistant  individual  increases  his 
intolerance  for  the  bacillus,  and  by  his  capacity  for 
local  necrosis  and  prompt  expulsion  of  the  infecting 
agent  becomes  more  dangerous  to  his  neighbours 
than  his  disease  is  to  himself.  These  “  resis¬ 
tants  ”  form  the  army  of  chronic  phthisics  with 
cavitation  and  abundant  sputum  teeming  with  bacilli. 
Herein  lies  the  gravest  danger  of  familial  infec¬ 
tion,  in  that  it  tends  to  afford  opportunities  for 
the  production  of  “resistants”  by  initial  infection,, 
and  for  rendering  them,  through  superinfections, 
increasingly  intolerant  and  increasingly  capable  of 
spreading  infection.  Dr.  Cobbett,  in  his  letter  of 
November  6th,  pointed  out  that  some  degree  of  im¬ 
munization  of  susceptible  animals  has  been  experi¬ 
mentally  produced  by  injection  of  tubercle  bacilli,  but 
the  immunity  is  short-lasting  and  its  production 
uncertain.  Moreover,  the  test  animals  demonstrated 
that  the  immunity  only  protected  them  from  severe 
and  fatal  tuberculosis  ;  it  did  not  prevent  them  from 
harbouring  the  bacilli  in  a  latent  form.  Calmette 
refers  to  this  sort  of  immunity  as  placing  the  animals 
in  a  condition  regarding  superinfection  precisely  like 
that  of  “resistants.”  These  considerations  apply 
with  equal  force  to  all  attempts  at  artificial  protection 
by  vaccination  with  increasing  doses  of  living  virulent 
bacilli  that  have  hitherto  been  made. 

Surveying  these  problems,  then,  in  the  light  of  our 


present  incomplete  knowledge,  certain  interim  con¬ 
clusions  may  be  reached  which  will  not  stand  in  the 
way  of  accepting  further  knowledge  as  it  is  forth¬ 
coming.  The  first  is  that,  since  infants  are  clearly 
susceptible  to  bovine  infection,  they  should  be  pro¬ 
tected  against  the  opportunities  of  contamination.  In 
the  second  place,  it  must  be  recognized  that  the 
principal  source  of  human  contagion  is  “  familial,” 
and  measures  for  protection  must  be  framed  with  this 
outstanding  fact  borne  in  mind.  Finally,  whilst  it 
may  be  admitted  that  early  slight  infection  may 
produce  resistant  individuals,  such  persons  require 
guarding  against  later  infections  lest  they  increase 
the  already  large  numbers  of  disseminators  of  tuber¬ 
culosis. 

- ty - 

EARLY  MEDICAL  JOURNALS. 

Lord  Northcliffe  has  accepted  December  2nd,  1620,  as 
the  date  of  the  publication  of  the  first  issue  of  the  first 
British  newspaper,  and  the  tercentenary  lias  been  cele^ 
brated  by  the  publication  of  a  chronological  record  of  all 
English  newspapers,  magazines,  and  reviews,  compiled  by 
Mr.  J.  G.  Muddiman.  The  news  sheet  or  corrant  published 
on  the  date  given  was  printed  in  Amsterdam,  and  it  was 
not  until  the  following  year  that  any  examples  were  first 
printed  in  London.  These  early  corrantos  were  half 
sheets  in  folio  printed  on  both  sides.  Twenty  years  later 
reports  of  proceedings  in  Parliament  were  embodied,  and 
eventually,  in  1665,  when  the  court  had  been  driven  by 
the  great  plague  from  London  to  Oxford,  an  ancestor 
of  Mr.  Muddiman  produced  there  what  shortly  afterwards 
became,  and  still  is,  the  London  Gazette,  “  the  venerable 
parent  of  our  existing' periodical  press.”  The  first  English 
medical  journal  appears  to  have  been  the  Medicina 
Curiosa,  printed  for  Thomas  Basset  at  the  George  in  Fleet 
Street ;  the  name  of  its  editor  is  not  mentioned  and  is 
apparently  not  known.  The  first  number,  published  on 
June  17th,  1684,  contained  56  pages,  the  second  and  last, 
published  on  October  23rd  of  the  same  year,  contained 
64  pages.  The  first  number  consisted  chiefly  of  transla¬ 
tions  or  abstracts  of  articles  published  in  French  or  Latin, 
but  the  second  contained  “  an  extract  of  some  physical 
matters  contained  in  a  book  called  JVlemoirs  for  the 
Natural  History  of  Human  Blood,  especially  the  Spirit 
of  that  Liquor,  set  forth  this  year  in  English  by  the 
Honourable  Robert  Boyle.”  Another  article  was  entitled 
“  The  Use  of  Quinquina  for  curing  fevers,  published  by 
the  French  King’s  order,  extracted  from  the  Paris  Journal 
de  Scavans,  March  15th,  1683,  a  secret  bought  by  the 
King  from  Sir  Robert  Talbor  and  called  the  English 
remedy.”  The  Medicina  Curiosa  was,  in  the  character 
of  its  matter  and  in  the  style  of  its  title-page,  an  imita¬ 
tion  of  au  annual  entitled  Miscellana  Curiosa  Medico - 
Physica,  compiled  by  the  Academy  of  Vienna  and  first  pub¬ 
lished  at  Leipzig  in  1670.  The  first  110  observations  con¬ 
tained  in  this  publication  dealt  exclusively  with  medical 
subjects,  and  consisted  chiefly  of  reports  of  cases  with 
commentaries;  then,  after  a  separate  dedication  to 
the  Emperor,  follows  a  set  of  observations  communicated 
by  Dr.  Georgius  Sebastianus  Jung  on  curiosities  of  various 
sorts,  generally  trivial.  Next  comes  more  medical  reports 
from  divers  hands,  and  the  volume  closes  with  an  essay  on 
snakes  by  Franciscus  Radi,  translated  out  of  Italian  into 
Latin.  During  the  eighteenth  century  small  informal 
societies  existed  4n  London  and  other  centres,  which  met 
for  discussion.  Some  of  these  societies  published  a 
volume  of  essays  and  reports  annually  or  at  irregular 
intervals.  Dr.  Arnold  Chaplin  in  his  FitzPatrick  Lectures 
mentioned  a  number  of  medical  publications,  most  of  them 
short-lived,  which  appeared  at  various  dates  from  1757 
onwards,  but  nothing  of  the  nature  of  a  medical  journal 
was  published  till  towards,  the  end  of  that  century.  The 
London  Medical  Journal  was  founded  by  Dr.  Simmons  in- 
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1781;  ten  years  later  its  name  was  changed  to  Medical 
Fact's  and  Observations ;  it  ceased  to  appear  in  1791.  _  The 
Medico- Ch imrgi ca l  Review ,  started  in  1795,  continued 
until  1807.  T’iie  first  medical  journal  to  be  firmly  estab¬ 
lished  in  this  country  would  seem  to  have  been  the  Medtcal 
and  Physical  Journal.  It  was  edited  by  Dr.  T.  Bradley 
and  Dr.  F.  M.  Willich,  and  professed  to  give  its  readers 
the  “  earliest  information  on  subjects  of  medicine,  surgeiy, 
pharmacy,  chemistry,  and  natural  history,  and  a  critical 
analysis  of  all  new  boohs  in  those  departments  of  litera¬ 
ture  ”  The  first  number  appeared  in  March,  1799,  and 
it  was  continued  until  1833.  The  British  and  Foreign 
Mcdico-Chirurgical  Review  was  founded  in  1816  and  had 
a  long  and  useful  career,  but  it  was  more  of  the  nature  of 
a  review  of  current  literature  than  what  is  now  under¬ 
stood  as  a  medical  journal.  The  pioneer  of  these  was  the 
Lancet ,  started  by  Thomas  Wakley  in  October,  1823; 
his  main  idea  at  the  beginning  was  to  assist  his  readers  to 
obtain  from  it  the  education  now  called  “post-graduate. 
The  forerunner  of  the  British  Medical  Journal ,  the  Pro¬ 
vincial  Medical  Journal,  was  started  in  1840  by  two 
members  of  the  Provincial  Medical  and  Surgical  Associa¬ 
tion  which  had  been  founded  by  Sir  Charles  Hastings  in 
1832.  It  soon  changed  its  name  to  the  Provincial  Medical 
and  Surgical  Journal,  but  when  in  1856  the  title  of  the 
Association  washy  a  unanimous  vote  changed  to  the  British 
Medical  Association  the  Journal  followed  suit  and  from 
the  first  volume  of  1857  has  appeared  with  the  title 
British  Medical  Journal. 


THE  FUTURE  OF  HOSPITALS. 

In  our  correspondence  columns  last  week  Dr.  William 
Collier  suggested  that  the  British  Medical  Association 
should  call  a  meeting  of  representatives  of  the  medical 
staffs  of  county  hospitals,  in  order  to  discuss  whether  it  is 
desirable  or  possible  to  continue  these  hospitals  on  a  volun- 
ta ry  basis,  or  whether  it  would  be  better  to  hand  them  over 
to  the  State  or  to  the  ratepayers  to  control  them.  In  a 
footnote  to  Dr.  Collier’s  letter  it  was  stated  that  the 
Association  was  taking  steps  to  call  such  a  conference, 
probably  on  December  16th.  It  has  now  beeu  decided 
that  a  conference  of  representatives  of  the  medical  staffs 
of  voluntary  hospitals  shall  be  held,  not  on  the  date  men¬ 
tioned,  but  on  Tuesday,  December  21st,  at  11  a.m.,  in 
London,  and  we  would  draw  the  attention  of  leaders  to  a 
Current  Note  on  this  subject  which  appears  in  the 
Supplement  this  week.  Further  particulars  of  the  con¬ 
ference  will  be  given  in  our  next  issue. 


VENEREAL  DISEASE  AND  THE  CRIMINAL  LAW. 

A  Committee  appointed  by  both  Houses  of  Parliament  has 
recommended  that  it  should  be  made  a  criminal  offence 
knowingly  to  communicate  a  venereal  disease.  In  their 
report,  °which  was  published  on  December  2nd,  they 
suggest  a  clause  which  provides  that  “  a  person  who  is 
suffering  from  venereal  disease  in  a  communicable  form 
shall  not  have  sexual  intercourse  with  any  other  person, 
or  solicit,  or  invite  any  other  person  to  have  intercourse 
with  him  or  her.”  There  are  various  safeguards.  Thus, 
an  accused  person  is  entitled  to  be  acquitted  if  he  (or 
she!  proves  that  he  (or  she)  had  reasonable  ground  to 
believe  himself  or  herself  free  from  venereal  disease  at  the 
date  of  the  alleged  offence,  or  if,,  there  being  only  one 
witness  for  the  prosecution,  that  witness  is  not  corroborated 
in  some  material  particular.  Again,  in  order  to  give  an 
accused  person  every  chance  of  disproving  a  charge,  he 
may  undergo  medical  examination  either  at  the  hands  o L 
the  medical  officer  of  the  prison  or  by  his  own  doctor. 
This  proposal  to  create  a  new  kind  of  criminal  offence  is 
one  which  nearly  affects  the  medical  profession.  In  the 
first  place,  it  is  difficult  to  imagine  a  case  which  would  not 
involve  the  calling  of  medical  witnesses ;  in  the  second 
place,  it  appears  to  be  certain  to  raise  the  question  of 
“privilege”  in  an  acute  form.  For  a  prosecution  to  be 


successful  it  must  be  shown  (a)  that  the  prosecutoi  is 
suffering  from  venereal  disease ;  ( b )  that  this  was  due  to 
sexual  intercourse  with  the  prisoner.  The  fact  of  the 
intercourse  can  be  proved  by  the  prosecutor,,  whoso 
medical  attendant  can  testify  as  to  his  condition.  But 
this  is  not  enough  :  it  must  be  shown  that  that  con¬ 
dition  was  due  to  the  intercourse  with  the  prisoner. 
Of  course,  if  the  prisoner  refuses  to  be  medically  ex¬ 
amined  or  to  give  evidence,  a  jury  might  be  entitled 
to  infer  his  guilt.  But  it  is  doubtful  whether  any 
prosecution  would  ever  be  undertaken  unless  it  veto 
possible  to  prove  affirmatively  that  the  prisoner 

was  in  such  a  condition  that  he  must  have  communi¬ 
cated  the  disease.  Such  proof  could  only  be  obtained 
from  his  medical  attendant.  As  the  law  now  stands  there 
is  nothing  to  prevent  that  medical  attendant  from  being 
subpoenaed  on  the  part  of  the  prosecution  ;  nothing  to 
prevent  his  being  compelled  to  give  evidence,  even  though 
he  was  specially  invited  by  the  prisoner  to  examine  hun 
for  the  very  purposes  of  the  case.  That  an  innocent 
person  charged  with  an  offence  of  this  nature  would  lefuse 
to  undergo  examination  is,  of  course,  extremely  unlikely. 
But  he  might  have  venereal  disease  without  being 
conscious  of  °tlie  fact.  In  these  circumstances,  the  Com¬ 
mittee’s  proposals,  if  they  become  law  in  their  present 
form,  are  likely  to  make  the  position  of  the  practitioner 
in  his  confidential  relationship  to  his  patient  very  difficult. 
But  there  is  no  need  to  exaggerate  the  danger.  The  Com¬ 
mittee,  in  its  report,  alludes  to  the  fact  that  a  representa¬ 
tive  of  the  Ministry  of  Health  said  the  question  whether 
the  criminal  law  should  be  invoked  was  one  for  the  Home 
Secretary,  “  and  that  the  provisions  of  the  Government 
bill  might  have  a  certain  moral  or  a  deterrent  effect.” 
Will  it  ever  be,  in  practice,  anything  but  a  dead  letter  ? 
Who  is  going  to  come  forward,  while  human  nature  is 
what  it  is,  to  give  on  oath  in  a  public  court  the  self- 
incriminating  evidence  which  must  be  adduced  in  order  to 
secure  a  conviction? 


THE  INVENTOR  OF  THE  TELEPHONE. 

In  1906  Dr.  Alexander  Graham  Bell,  the  inventor  of  the 
telephone,  received  the  honorary  degree  of  LL.D.  from  the 
University  of  Edinburgh,  and  now,  on  St.  Andrew’s  Day, 
November  30tli,  he  has  been  presented  with  the  freedom  of 
the  City,  becoming  the  first  “  burgess  and  Guild  Brother  ” 
of  an  Edinburgh  greatly  enlarged  in  size  by  its  amalgama¬ 
tion  with  Leith.  Dr.  Alexander  Graham  Bell  was  born  in 
Edinburgh  in  1847,  and  received  his  education  at  the  Royal 
High  School  and  the  University  ;  lie  then  went  to  Univer¬ 
sity  College,  London,  and  matriculated  at  the  University 
of  London  in  1867.  His  father  was  Alexander  Melville 
Bell,  who  gained  some  celebrity  by  his  scientific  analysis 
of  the  elements  of  speech.  Through  his  mother,  the 
daughter  of  Dr.  Samuel  Symonds,  Surgeon,  R.N.,  there 
was  an  early  link  with  the  medical  profession.  Graham 
Bell,  like  many  other  Scotsmen,  went  to  Canada.  Ho 
took  the  degree  of  M.D.,  and  later  on  became  Pro¬ 
fessor  of  Physiology  in  Boston  University,  becoming, 
to  use  his  words  addressed  to  the  present  pupils  of 
the  Edinburgh  Royal  High  School,  “a  good  and  loyal 
citizen  of  the  United  States  for  about  half  a  century.” 
The  patenting  of  the  invention  of  the  telephone  followed 
in  1876.  The  Lord  Provost  of  Edinburgh,  in  conferring 
the  freedom  of  the  city,  said  :  “  Though  the  first  rudi¬ 
mentary  telephone  was  constructed  in  1861  by  Philip 
Reis  of  Frankfort,  it  was  not  till  1876  that  someone 
devised  a  practical  instrument,  which  was  used  both  for 
transmitting  and  receiving  messages,  and  that  someone 
was  Dr.  Graham  Bell.”  The  story  of  the  happy  chance 
which  brought  the  late  Dom  Pedro,  Emperor  of  Brazil,  to 
Bell’s  side  at  the  Philadelphia  Centennial  Exhibition  of 
1876,  and  how  he  was  pertinacious  enough  to  lead  an 
exhausted  company  of  judges  to  examine  and  report  on  one 
more  invention — the  telephone — at  the  end  of  a  hard  day  s 
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work,  rcr>,ds  almost  like  a  romance.  I11  1877  the  University 
of  Heidelberg,  on  the  500th  anniversary  of  its  foundation, 
gave  to  Dell  its  honorary  M.D.,  more  apparently  for  his 
invention  of  the  photophone  and  the  telephone  probe  for 
detecting  bullets  in  the  tissues  and  organs  of  the  body  than 
of  the  telephone  itself.  The  writer  of  these  lines  well 
remembers  the  late  Professor  Annaudale’s  opening  lecture 
in  1877  from  the  Chair  of  Clinical  Surgery,  to  which  he 
had  just  been  appointed  on  Lister’s  removal  from  Edin¬ 
burgh  to  London  ;  he  then  demonstrated  the  use  of  Graham 
Hell  s  telephone  probe  for  the  discovery  of  stone  in  the 
bladder,  so  that  this  early  success  was  not  long  in  finding 
recognition  in  Hell’s  alma  mater.  Another  invention, 
carried  out  with  C.  A.  Hell  and  Sumner  Tainter,  was  the 
graph ophone ;  the  laws  of  flight  and  the  education  of  the 
deaf  both  engaged  Bell’s  attention,  and  the  latter  led  to 
great  advances  in  the  teaching  of  speech  to  the  deaf-mute, 
some  of  them  closely  connected  with  Dr.  Graham  Bell  s 
own  happiness.  Within  recent  years  he  has  invented  in 
his  workshop  and  •  laboratory  in  Nova  Scotia  a  submarine 
chaser  capable  of  travelling  under  water  at  the  rate  of 
seventy  miles  an  hour.  Pie  has,  indeed,  invented  many 
things;  he  has  written  much,  and  he  has  justly  received 
many  honours  and  prizes,  for  he  has  greatly  added  to  the 
comfort  and  well-being  of  the  whole  human  race,  in  the 
department  of  scientific  medicine,  as  in  so  many  other 
directions. 


INDUSTRIAL  FATIGUE. 

For  the  last  three  years  valuable  work  has  been  carried 
on  under  the  aegis  of  the  Industrial  P’atigue  Kesearcli 
Hoard  (appointed  jointly  by  the  Department  of  Scientific 
and  Industrial  Research  and  the  Medical  Research 
Council),  and  we  have  received  another  of  the  Board’s 
reports,  making  now  almost  a  dozen,  the  present  report 
being  a  Stud g  of  Output  in  Silk  Weaving  during  the  Winter 
Months.1  Investigation  into  output  in  the  different  indus¬ 
tries  is  necessary  before  the  question  of  the  relation  of 
hours  of  labour  and  methods  of  work  to  both  industrial 
efficiency  and  to  the  preservation  of  health  among  the 
workers  can  be  considered,  as  in  the  absence  of  anv 
known  physiological  or  psychological  test  the  only  prac¬ 
tical  index  of  fatigue  in  industry  at  present  is  that  of 
variation  in  output.  Such  an  index,  however,  is 
only  applicable  to  processes  in  -which  fatigue  can 
show  itself  in  reduced  output — to  those,  therefore,  in 
which  production  depends  to  an  appreciable  extent 
on  human  effort.  In  all  textile  industries  many  of  the 
processes  of  manufacture  are  nearly  automatic,  and  as 
the  pace  is  set  by  the  machine,  such  processes  are  un¬ 
suitable  for  correlating  output  with  fatigue;  but  in  silk 
weaving  the  output  depends  far  more  on  human  effort,  and 
is  affected  to  a  correspondingly  greater  degree  by  fatigue. 
The  present  report  is  therefore  one  that  contains  many 
points  of  interest.  For  instance,  investigation  has  shown 
that  there  is  always  a  reduced  output  during  hours  when 
artificial  lighting  is  used  as  compared  with  the  output  in 
daylight,  however  efficient  the  artificial  lighting  may  be. 


MEDICAL  ASPECTS  OF  WAR  TANKS. 

It  is  wrell  known  that  the  tanks  that  actually  saw  service 
in  the  Great  War  were  as  nothing  to  the  tanks  that  were 
being  designed  and  were  on  the  point  of  production,  and  in 
their  further  development  it  is  important  that  tlie  medical 
aspect  should  not  be  neglected,  both  as  regards  the  pro¬ 
vision  of  special  tanks  for  medical  purposes  and  as  regards 
the  alleviation  and  prevention  of  disabilities  especially 
affecting  the  crews  of  taulcs.  In  the  Journal  of  the  lioijal 
Army  Medical  Corps  for  October  there  was  an  intere'ting 
and  original  article  on  this  subject  by  Major  L.  R.  Broster, 
who  was  D.A.D.M.8.  of  the  Tank  Corps  during  the  war. 
lie  makes  the  suggestion  that  certain  types  of  the  larger 
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tanks  could  be  adapted  for  medical  purposes  with  a 
dressing-table  in  the  centre  of  the  hold  behind  the  engine, 
electric  light  provided,  and  stretchers  and  hammocks 
arranged  in  tiers  capable  of  ho’ding  half  a  dozen  lying 
cases  or  twenty  sitting  cases.  As  a  matter  of  history  we 
believe  that  during  the  battle  of  Cambrai  one  fighting 
tank  brought  back  as  many  as  sixteen  wounded,  and, 
during  the  operations  of  tli6  Australian  Corps  at  llamcl, 
altogether  about  150  wounded  were  brought  in  by  tho 
tanks.  A  specially  designed  medical  tank  could,  in  battle, 
constitute  a  movable  and  protected  advanced  dressing 
station,  manoeuvring  in  liaison  with  the  field  ambu¬ 
lances,  and  would  save  enormously  the  work  of  and 
the  casualties  among  til  -  stretcher-bearers.  On  the 
other  subject,  name1’ ,  o  the  disabilities  to  which  tank 
crews  are  liable,  it  has  been  found  by  experience  that 
tanks  with  a  full  crew  on  board  and  closed  down  for 
action  show,  after  running  a  certain  time,  both  the 
presence  of  carbon  monoxide  in  the  air  and  a  high  wet 
bulb  temperature,  and  the  crew  develop  headache,  giddi¬ 
ness,  breathlessness,  rise  of  body  temperature,  vomiting 
and  nausea,  sometimes  mental  confusion,  and  even  collapse 
and  unconsciousness.  Some  of  these  symptoms  arise 
partly  from  a  sort  of  sea-sickness  caused  by  the  motion 
of  the  tanks,  and  the  symptoms  are  often  aggravated  in 
action  by  the  fumes  from  the  firing  of  the  Hotchkiss  and 
6-pounders;  but  from  the  experiments  which  have  been 
carried  out  and  which  Major  Broster  notes,  the  extent  of 
the  symptoms  depends  very  largely  on  the  mechanical 
efficiency  of  the  tanks,  and  especially  on  the  provision  of 
good  and  efficient  ventilation— points  to  which  special 
notice  must  be  given,  therefore,  in  any  future  development 
of  these  engines  of  war. 


MOTHER  AND  CHILD  WELFARE  IN  FRANCE. 

During  the  past  twelve  years  Dr.  Vidal1  has  been  carrying 
out  at  llyeres  an  experiment  in  puericulture,  or  in  mother 
and  child  welfare,  as  it  is  more  commonly  called  in  this 
country.  It  has  consisted  mainly  in  the  establishment  of 
a  small  maternity  hospital  in  connexion  with  the  cantonal 
hospital,  and  of  a  clinic  for  nursing  mothers  and  their 
infants  under  the  administrative  control  of  the  Board  of 
Chaiity.  He  sees  no  reason  why  it  should  not  be  extended 
to  all  cantons  and  to  all  such  communes  as  possess  a  hos¬ 
pital  and  a  Board  of  Charity.  All  pregnant  women  in  the 
communes  of  the  canton  of  Hyeres  and  also  others  who 
were  not  inhabitants  of  the  place  but  who  were  in  neces¬ 
sitous  circumstances,  had  the  right  to  come  some  days 
before  their  delivery  to  be  confined  in  the  maternity  and 
to  remain  there  for  four  weeks  afterwards.  When  she 
entered,  tho  expectant  mother  had  a  strongly  alkaline 
bath  and  her  garments  were  disinfected,  she  received 
necessary  linen,  was  examined  by  a  midwife,  and  had , 
given  to  her  all  the  care  her  state  needed.  Whilst  waiting 
for  her  delivery  she  took  several  baths  and  had  medical 
advice;  her  labour  was  conducted  under  strict  asepsis. 
She  and  her  baby  did  not  leave  till  four  weeks  had  elapsed 
after  the  confinement,  and  she  had  to  promise  to  present 
herself  and  child  at  the  public  infant  clinic  which  was 
held  twice  a  week  in  the  town.  Tho  babies  were  entered 
on  a  register  kept  for  tho  purpose;  they  were  visited, 
weighed,  and  cared  for  by  a  doctor  of  the  Board  of 
Charity ;  they  might  also  receive  care  at  their  homes 
and  such  assistance  by  way  of  milk  and  clothes  as  they 
needed  till  the  age  of  2  years.  During  the  same 
time  the  nursing  mothers  had  the  right  to  medical 
attention,  to  drugs,  and  even  to  additional  food.  Even 
after  the  age  of  2  years  these  children  were  to  some  t  xtent 
pursued  by  the  beneficent  care  of  the  cantonal  doc  o  s  and 
hygienists.  Dr.  Vidal  is  to  be  heartily  congratulated  on 
the  results,  for  during  twelve  years  there  have  been  245 
deliveries  in  the  little  maternity  hospital,  and  no  deaths 
have  occurred  among  either  the  newborn  babies  or  their 

1  Bull,  tie  l' Arad,  de  Med.,  3  s..  lxxxiv,  143-146,  October  19tli,  1920. 
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mothers.  If  tliis  means  that  no  stillbirths  took  place, 
Dr.  Vidal  is  surely  justified  in  calling  it  an  extraordinary 
result,  even  in  so  health-giving  a  place  as  the  Riviera,  and 
in  advising  that  similar  small  maternities  be  established  m 
th  other  2,915  cantons  of  France.  He  is  unable  to  give  so 
precise  figures  regarding  the  infantile  mortality,  but  he 
was  certain  that  it  was  much  less  among  the  children 
who  were  watched  over  at  the  infant  climes  than  among 
the  general  population  of  the  canton  of  Hyeres-namely, 
13  3  per  cent.  The  obstetrical  results  were  undoubtedly 
remarkable,  especially  as  the  amount  of  prenatal  care 
seems  to  have  been  limited  to  a  few  days  before  the  baths 
took  place.  _ 


FROZEN  FISH. 

Fish  is  an  important  article  of  diet,  of  which  the  most  is 
not  made  in  this  country,  and  one  reason  for  this  is  the 
difficulty  of  preserving  fish  when  landed  in  great  quantity 
during  a  period  of  glut -so  that  a  normal  supply  can  be 
made  to  the  markets  and  the  normal  price  obtained  by  the 
industry.  The  landings  of  fish  in  this  country  are  in¬ 
creasing,  and  on  many  occasions  the  price  of  fish  at  the 
ports  has  fallen  below  the  costs  of  landing ;  while  fish 
is  eaten  ‘Halted”  in  many  countries,  it  is  only  owing 
to  the  difficulty  in  procuring  it  “fresh,”  and  improve 
methods  of  preservation  would  create  a  demand  or 
“fresh”  fish  abroad,  and  increase  the  export  trade,  lhe 
report1  by  the  Food  Investigation  Board  on  methods  of 
freezing  fish  is  one  of  considerable  interest.  In  any  con¬ 
sideration  of  the  freezing  of  flesh  the  fact  of  chief  impor¬ 
tance  is  that  with  sufficiently  rapid  freezing  the  relations, 
both  chemical  and  physical,  of  the  constituents  are 
cither  preserved  unchanged  or,  if  they  be  changed, 
the  altered  relations  are  such  as  to  be  exactly  reversed 
when  the  tissues  are  thawed.  After  death  the  muscle 
substance  undergoes  spontaneous  chemical  change,  or 
•inlolysis ;  the  effect  of  freezing  upon  the  course  of 
autolysis  in  beef  and  mutton  has  recently  been  studied, 
and  it  has  been  found  that  whereas  if  the  flesh  has 
previously  been  slowly  frozen  by  air-freezing  the  rate  of 
autolysis  is  higher  and  the  chemical  breakdown  greater 
than  'in  fresh  unfrozen  meat.  In  flesh  which  has  been  very 
rapidly  frozen  and  then  thawed,  autolysis  is  precisely 
similar  to  that  of  fresh  flesh  which  has  never  been  chilled 
or  frozen.  The  internal  chemical  and  physical  qualities 
of  dead  flesh  can  therefore  be  preserved  by  sufficiently 
rapid  freezing.  In  commercial  practice  other  factors  must 
be  considered  also;  in  regard  to  preserving  fish  the  texture, 
flavour,  external  appearance,  and  keeping  properties  are 
of  importance.  The  present  report  is  not  exhaustive,  but 
in  it  are  discussed  the  various  methods  of  freezing  for 
dealing  with  gluts  of  fish,  such  as  herring.  The  process 
of  freezing  in  brine— which  takes  only  one-tentli  to  one- 
fifteenth  of  the  time  needed  to  freeze  in  air— is  recom¬ 
mended  on  the  ground  that  it  is  the  most  rapid  and  gives 
the  best  preservation,  without  deterioration  of  appearance 
or  flavour.  The  brine,  it  may  be  pointed  out,  is  used 
in  place  of  water,  not  for  the  purpose  of  preserving  or 
pickling  the  surface  of  the  fish,  but  in  order  to  lower  the 
freezing  point  of  the  water,  and  even  strong  brine  does  not 
cause  the  fish  to  retain  a  salt  flavour. 


in  which  medical  men  may  find  themselves  when  brought 
into  relation  with  the  administration  of  the  criminal  law, 
his  object  being  to  emphasize  the  great  value  to  the  doctor 
no  less  than  to  the  lawyer,  of  a  working  knowledge  of 
medical  jurisprudence.  lie  was  discretion  itself  in  what 
he  said  about  the  teaching  of  forensic  medicine  to  medical 
students  ;  and,  indeed,  the  difficulty  of  fitting  this  impor¬ 
tant  subject  into  the  crowded  curriculum  is  plain  to  all. 
3Ye  would  only  observe  here  that  in  our  experience  it 
depends  almost  entirely  on  the  lecturer  whether  students 
throng  or  shun  the  courses  of  instruction  in  this  subject. 
Dr.  b!h.  Spilsbury’s  address  to  the  Abernethian  Society 
at  St.  Bartholomew’s  Hospital  last  week  is  a  case  in  point  , 
the  great  theatre  was  packed  with  students  who  followed 
every  word  with  eager  interest.  His  subject— the  medical 
investigation  of  crimes  of  violence — is  one  of  which  he  is 
an  acknowledged  master.  The  basis  of  his  discourse  was 
the  need  for  careful  and  accurate  observation,  not  only  of 
the  victim,  but  of  all  the  circumstances  and  surroundings, 
when  first  approaching  a  supposed  crime  of  violence.  In 
investigating  such  cases  trained  powers  of  observation  and 
good  common  sense  are  essential  qualities.  The  kind  of 
investigation  needed  was  brought  home  to  the  audience  by 
a  number  of  illustrative  cases,  ranging  from  cut  throat  and 
gunshot  wounds  to  that  of  the  man  Smith  who  murdered 
three  wives  by  drowning  them  in  baths.  Dr.  Spilsbury 
showed  how  it  is  often  possible  for  the  expert  to  recon¬ 
struct  the  crime,  and  so  build  up  an  hypothesis  for  the 
prosecution,  and  he  expressed  the  hope  that  in  the  future 
more  would  be  done  in  this  way  by  co-operation  between 
medical  men  and  trained  police  officers.  The  cases 
he  described  in  exact  detail  from  personal  knowledge 
illustrated  some  of  the  methods  of  investigating  crimes  of 
violence,  and  the  various  types  of  problems  that  may  be 
encountered.  Without  skilled  medical  advice  counsel  lor 
the  Crown  would  often  be  at  a  loss  when  cross-examining 
a  prisoner  who  elects  to  give  evidence ;  but  in  this  matter, 
as  in  his  testimony,  the  medical  witness  must,  of  course, 
play  a  wholly  impersonal  part.  Dr.  Spilsbury  insisted— 
and  this  is  a  point  that  needs  emphasis— that  a  prisoner  is 
found  guilty  in  consequence  of  his  own  criminal  acts  :  it  is 
not  the  medical  evidence  that  hangs  the  murderer,  but  his 
own  guilt  established  to  the  satisfaction  of  the  court  by 
the  atd  of  medical  witnesses.  In  a  criminal  trial  the 
medical  witness  gives  evidence  as  to  facts  only  ,  he  is 
there  to  assist  the  court  as  an  advocate  of  truth.  It  is 
therefore  of  the  utmost  importance  that  he  should  know 
what  facts  to  look  for,  how  to  set  about  the  investigation, 
and  how  to  interpret  the  facts  he  observes. 


CRIMES  OF  VIOLENCE. 

Lord  Justice  Atkin,  in  an  address  which  we  printed  a 
month  ago,  held  it  most  important  that  a  medical  man 
should  be  able  to  form  a  just  opinion  when  called  upon  to 
give  evidence  in  cases  of  murder  and  other  crimes  of 
violence.  In  charges  of  wounding,  he  said,  the  main  issue 
to  be  determined  was  whether  the  act  was  felonious  or  not 
an  issue  depending  very  largely  upon  the  medical  evidence. 
Sir  Richard  Atkin  spoke  also  of  other  perplexing  situations 


1  Food  Investigation  Board,  Special  Report  No.  A.  1920. 
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MEDICINE  IN  THE  “ENCYCLOPAEDIA  OF  RELIGION 
AND  ETHICS.”1 

The  appearance  of  the  eleventh  volume  of  the  monu* 
mental  work  known  as  the  Encyclopaedia  of  Religion  and 
Ethics  is  really  an  event  in  the  publishing  world.  In 
these  days  of  dear  paper  and  expensive  printing  it  is 
something  of  a  feat  for  Messrs.  1.  and  1.  Clark  of  Edin¬ 
burgh  to  have  continued  during,  and  now  after,  the  war 
to  issue  the  successive  instalments  of  Dr.  James  Hastings’s 
magnum  opus.  To  the  present  volume,  which  luns  fioin 
Sacrifice  to  Sudra,  and  has  916  double  columned  [  ages, 
over  170  writers  of  eminence  contribute,  and  although 
only  a  few  have  medical  qualifications,  a  great  many  of 
them  deal  with  medical,  or  semi- medical,  matters.  For 
instance,  Dr.  3V.  Crooke  writes  upon  saliva,  and  tells 
most  interestingly  of  the  various  beliefs  which  have 
assembled  themselves  round  this  secretion— those  asso¬ 
ciated  with  it  as  a  part  of  the  personality,  as  a  cause 
of  conception,  for  the  lustration  of  children,  as  medicinal 
or  poisonous,  as  a  cure  for  gout  and  hydrophobia, 
and  as  a  protection  against  various  evil  influences. 

1  Encyclopaedia  of  lleligion  and  Ethics.  Edited  by  James  Hastings, 
with  the  assistance  of  John  A.  Selbie,  M.A..  D.D.,  and  Louis  H.  Gray, 
JI  \  PhD  Vol.  xi,  Sacrifice — Sudra.  Edinburgh:  1.  andl.Claik. 
New  York:  Charles  Scribner's  Sons.  1920.  tPp.  xx  +  916.) 
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Dr.  George  A.  Barton  deals  with  salutations,  and  shows 
how  health  considerations  enter  into  so  many  of  them  ; 
and  Miss  Czaplicka  gives  information  regarding  the 
anthropology  of  the  Samoyeds.  Other  articles  of  medical 
inlerest  are  those  on  the  Sannyasi,  with  their  curious 
death  rites;  on  Satanism  and  its  strange  psycho¬ 
logy;  on  Satyrs,  Sirens,  and  Silenoi ;  on  the  Greek 
scapegoat,  or  pliarmakos;  on  the  Scythians  and  their 
peculiar  disease;  on  secret  societies  and  their  initia¬ 
tion  rites;  on  the  Skoptsi  Sect  in  Russia,  with  its  special 
form  of  mutilation ;  on  sense  and  sensibility ;  on  serpent 
worship  and  its  meaning ;  on  Shamanism  and  the  medi¬ 
cine  men  ;  on  the  Siamese  and  their  medical  customs;  on 
sin  and  its  interrelation  with  disease;  on  the  unpleasant 
custom  of  sin  eating;  on  the  skin,  on  stigmata,  and  ou 
subconsciousness.  The  article  on  sex  is  full  of  interest, 
and  deals  with  many  problems,  including  that  of  the 
“  free-martin  ”;  there  is,  however,  no  reference  to  the  late 
I)r.  Berry  Hart’s  numerous  contributions  to  the  study  of 
the  sex- ensemble,  hermaphrodism,  and  the  like — rather  a 
serious  omission. 


UMBILICAL  DIPHTHERIA  IN  THE  NEWBORN. 

Sc hon feld lilt  describes  an  epidemic  of  umbilical  diph¬ 
theria  in  a  maternity  hospital  in  Christiania.1  Although 
the  first  case  was  admitted  to  the  Ullevaal  Fever  Hos¬ 
pital  on  account  of  the  mother,  who  was  admitted  with 
diphtheria  of  the  fauces,  the  diagnosis  of  umbilical 
diphtheria  was  not  made  till  after  death,  when  a  bacterio¬ 
logical  examination  proved  positive.  The  infant  did  not, 
therefore,  have  the  benefit  of  antitoxin  treatment,  and  this 
was  the  only  fatal  case  out  of  a  total  of  33.  The  author 
classifies  his  cases  according  to  the  severity  of  the  disease, 
and  notes  that  in  the  10  cases  in  the  first  class  the  inflam¬ 
mation  of  the  umbilicus  was  so  slight  that  it  would  probably 
have  been  overlooked  had  not  the  practice  been  adopted 
during  the  epidemic  of  making  a  bacteriological  examination 
at'  the  umbilicus  of  every  infant  born.  Tuese  cases  might 
be  regarded  more  or  less  as  11  carriers,  but  the  precaution 
was  taken  of  giving  them  antitoxin.  It  was  therefore  a 
moot  point  whether  they  would  have  developed  into 
clinically  demonstrable  cases  of  diphtheria  had  antitoxin 
been  withheld.  In  the  second  class,  which  included  19 
cases,  the  inflammation  was  more  severe,  but  there  was  no 
typical  pseudo-membrane  covering  the  ulcers.  In  the  third 
class  there  were  only  2  cases,  in  both  of  which  the  umbilicus 
formed  a  prominent  suppurating  mass.  The  fourth  class 
also  contained  only  2  cases;  one  was  the  fatal  case  already 
referred  to,  the  other  showed  profound  toxaemia,  but 
the  injection  of  6,000  units  of  antitoxin  effected  a  rapid 
recovery.  The  author  correlates  the  frequency  of  umbilical 
diphtheria  during  1919  in  both  Christiania  and  Bergen  with 
a  marked  increase  in  the  frequency  of  wound  diphtheria  in 
other  parts  of  the  body,  and  he  notes  that  this  correlation 
was  also  observed  in  1860  during  an  epidemic  of  diphtheria 
in  Norway.  In  1919  Axel  Looft  reported  a  small  epidemic 
of  umbilical  diphtheria  at  a  maternity  hospital  in  Bergen, 
with  a  total  of  5  cases.  Carl  Looft  ^  supplements  this 
report  with  an  account  of  2  cases  of  diphtheria  in  the 
newborn.  In  the  first  case  the  infant’s  snuffling  was  not 
taken  seriously  by  the  parents  until  it  had  lasted  about 
three  weeks.  Then  extensive  polyneuritis  developed, 
with  paralysis  of  all  four  limbs,  the  muscles  of  the  neck, 
and  the  lower  facial  muscles.  Had  it  not  been  for  the 
bacteriological  examination  this  case,  which  terminated  in 
death,  would  probably  have  been  labelled  as  one  of  Heine- 
Medin’s  disease.  The  author  believes  this  case  to  be  almost 
unique,  and  the  only  approximately  similar  case  on  record 
is  one  described  by  Hennig,  whose  patient  developed 
umbilical  diphtheria  when  7  days  old,  exhibiting  various 
paralyses  seven  days  later. 

1  Norsk  Mag.  for  Laegevidenskaben,  September.  1920. 
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INTERNATIONAL  UNION  AGAINST  TUBERCULOSIS. 
The  permanent  constitution  of  the  International  Union 
against  Tuberculosis,  set  up  in  Paris  last  October,  is  now 
being  drafted  by  the  following  Provisional  Executive  Com¬ 
mittee  :  Sir  Robert  Philip,  President;  Dr.  Dewoz  (Belgium), 
Vice-President  ;  Dr.  Gerald  Webb  (United  States),  Pro¬ 
fessor  Calmette  (France),  Professor  Cautacuzene  (Rumania), 
and  Professor  Leon  Bernard  (Paris),  who  is  the  honorary 
secretary.  The  following  conclusions,  unanimously 
approved  by  the  Paris  Conference,  have  been  circulated 
to  all  national  associations  within  the  International  Union 
against  Tuberculosis :  (1)  The  medical  profession  and  the 
laity  require  further  education  in  the  prevention  of  tuber¬ 
culosis.  (2)  Statistics  ate  required  as  to  the  amount  of 
active  and  of  latent  tuberculosis  iu  different  countries,  and 
in  relation  to  the  age,  sex.  occupation,  and  social  con¬ 
ditions  of  various  groups  of  the  population.  (3)  Com¬ 
parative  figures  should  be  obtained  as  to  the  mortality  and 
clinical  varieties  of  tuberculosis  in  different  countries. 
(4)  An  adequate  number  of  dispensaries  should  be  estab¬ 
lished,  staffed  by  specially  trained  physicians,  nurses,  and 
health  visitors.  ( 5 )  Near  urban  centres  provision  should 
be  made  for  the  isolation  of  advanced  cases  and  for 
the  treatment  of  early  cases.  (6)  Infant  clinics,  open-air 
schools,  and  foster  homes  for  healthy  children  born  of 
tuberculous  parents  are  also  required  throughout  the 
world. 


We  regret  to  have  to  record  the  death,  on  December  2nd, 
after  a  long  illness,  of  Sir  Frederick  Taylor,  Bt.,  M.D., 
Consulting  Physician  to  Guy’s  Hospital.  He  was  President 
of  tiie  Royal  College  of  Physicians  of  London  from  1915 
to  1918. 


The  Minister  of  Health  has  appointed  Dr.  C.  E.  S. 
Flemming,  of  Bradford  on-Avon,  and  Dr.  E.  IT.  lloulton, 
of  Maustield,  to  be  members  of  the  Consultative  Council 
ou  Medical  and  Allied  Services,  in  succession  to  Dr.  A. 
Fulton  and  Dr.  A.  Linuell,  who  resigned  from  the  Council 
on  taking  up  appointments  under  the  Ministry. 


JHi'inntl  | lotts  in  parliament. 


Ministry  of  Health  Bill. 

The  consideration  of  the  Ministry  of  Health  (Miscellaneous 
Provisions)  Bill  was  continued  in  Grand  Committee  on 
December  1st.  It  will  be  remembered  that  on  the  previous 
day  Clause  11  had  been  under  discussion  and  progress  bad 
been  made  to  the  point  that  the  first  portion  of  the  clause 
had  been  amended  at  the  instance  of  Dr.  Addison  so  that 
it  should  read  as  follows  : 

“  (1)  The  council  of  a  county  shall,  on  such  terms  and  conditions  as 
may  be  approved  by  the  Minister,  have  power — 

"  (a)  To  acquire  by  agreement  with  any  Poor  Law  authority  any 
existing  Poor  Law  hospital  or  infirmary  belonging  to  that 
authority  within  their  area  and  to  maintain  the  same  as  a 
hospital  for  the  treatment  of  illnesses  and  diseases  generally,  or 
for  the  treatment  of  any  particular  illness  or  disease,  or  any 
particular  class  of  illnesses  or  diseases;  and” 

Mr.  Trevelyan  Thomson  now  moved  to  add  the  words : 

"including  the  care  and  treatment  of  persons  suffering  from 
mental  disorder  which  is  incipient  in  character  and  of  recent 
origin.” 

He  said  that  the  amendment  was  designed  to  make  sure  that 
the  few  hospitals  which  would  come  under  Clause  11  after  the 
whittling  down,  should  have  the  opportunity  of  dealing  with 
cases  of  incipient  mental  disease  indicated  in  Clause  10. 

Dr.  Addison  offered  the  assurance  that  incipient  mental  dis¬ 
order  was  “  certainly  an  illness  or  disease  covered  by  the  words 
of  the  clause.”  The  amendmeut  was  therefore,  by  leave, 
withdrawn. 

Mr.  Ormsby-Gore  then  moved  to  add  the  words: 

*'  to  make  agreements  with  boards  of  guardians  providing  for 
the  reception,  maintenance  and  treatment  in  Poor  Law  hospitals 
»r  infirmaries  of  any  class  of  sick  persons  for  whom  the  council  is 
empowered  by  law  to  provide  indoor  maintenance  and  treatment.” 

He  proposed  this  not  as  an  alternative,  but  as  an  addition,  so 
as  to  provide,  that  where  a  county  council  and  a  board  of 
guardians  failed  to  agree  to  the  handing  over  of  Poor  l^aw  hos¬ 
pitals  to  the  county  council,  the  county  council  should  be  able 
to  maintain  patients  in  the  Poor  Law  hospitals. 


r  Tk*  BbitisB 
l  Mrdioju.  Joobxal 
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Dr.  Addison  said  lie  was  unable  to  accept  this  amendment,  as 
be  thought  it  would  stultify  the  decision  already  made.  On  a 

division  the  amendment  was  rejected  by  16  votes  to  7. 

Colonel  Leslie  W  ilson  (for  Dr.  Addison)  then  moved  the  dele 
tion  of  the  subsectiou  (?»),  under  which  county  councils  were  to 
'nave  been  empowered  to  contribute  to  voluntary  hospitals. 
Several  members  argued  against  the  withdrawal  of  the  pro¬ 
vision  ;  on  the  other  hand,  Earl  Winterton  thought  that  all 
who  had  to  do  with  voluntary  hospitals  would  be  grateful  to  Dr. 
Addison  for  having  adopted  what  they  believed  to  be  the  only 
fair  and  reasonable  way  of  dealing  with  the  situation  namely, 
a  fair,  impartial  and  exhaustive,  but  quick  inquiry  into  the 
whole  matter.  Sir  Rvland  Adkins  said  that  those  who  were 
concerned  in  local  government  were  increasingly  convinced, 
the  more  they  went  into  the  problem  of  the  correlation  of 
health  services,  that  voluntary  hospitals  such  as  those  which 
nourished  in  English  county  towns  must  be  retained  as  the 
proper  crown  and  coping  stone  of  medical  services  111  their 
areas.  For  many  years  the  county  hospital  had  been  the  one 
thin*'  in  which  the  county  borough  and  the  county  had  been 
united  without  friction,  and  he  welcomed  the  dropping  of  this 
particular  section.  On  a  division,  the  subsection  was  deleted 
by  17  votes  to  10.  The  deletion  of  subsection  (c)  followed  con- 

sequentiaHv.  .  .  .  ,  ., 

The  Committee  then  discussed  Subsection  (a),  under  which  it 
is  proposed  that  the  county  council  shall  have  power 

"To  establish  and  maintain,  or  to  contribute  towards  the  cost 
of  or  otherwise  aid  in  establishing  or  maintaining,  an  ambulance 
service  for  dealing  with  cases  of  accident  or  il'ness  within  their 
area.” 

Mr.  Guest  moved  to  leave  out  the  words  “  accident  or,”  with 
the  intention  of  proposing  later  to  enlarge  the  definition  of 
illness  so  as  to  include  “any  case  of  accident  or  other  cases 
requiring  surgicai  treatment,  and  any  case  of  confinement  in 
respect  of  childbirth.”  He  recalled  that  the  original  provision 
for  maintaining  hospitals  was  for  “  the  treatraentof  illnessesand 
diseases,”  and  argued  that  the  expression  should  embrace  acci¬ 
dents.  He  feared  that  by  the  use  of  two  terms  in  the  ambulance 
subsection  the  function  of  the  hospitals  might  be  limited. 

Colonel  Leslie  Wilson,  for  the  Ministry  of  Health,  agreed  to 
the  deletion  of  the  words  “accident  or,”  and  to  consider  before 
report  whether  a  later  amendment  defining  “illness”  was 
required;  but  he  could  not  accept  Mr.  Guest’s  amendment 

offhand.  , ,  _  .  , 

At  the  instance  of  Dr.  Fremantle,  Dr.  Addison  accepted 
amendments  to  enable  the  ambulance  service  to  be  used  for 
dealing  with  cases  either  within  or  without  the  area  ot  a 
county  authority,  instead  of  being  limited  to  within  the  area. 
Illness,  Dr.  Fremantle  remarked,  knew  no  geographical 
boundaries,  and  it  should  be  made  quite  cleat  that  these 
ambulances  were  available  to  serve  a  hospital  rather  than  a 

county  area.  ,  ,,  , 

Mr.  Thomson  next  moved,  as  an  addition,  that  the  county 
authority  should  have  power  to  establish  and  maintain  hostels 
for  the  treatment  of  sufferers  from  incipient  mental  disorders. 
He  urged  that  there  were  thousands  of  ex-service  men  suffering 
from  such  trouble  whose  cases  could  not  be  met  by  private 
homes.  Colonel  Wilson,  for  the  Government,  deprecated  1  «*i 
reopening  of  the  question  which  had  been  discussed  on  Clause  1O, 
and  lie  reminded  the  Committee  that  the  Ministry  of  Pensions 
provided  for  “shell-shock”  patients.  The  amendment  was 
rejected  bv  20  votes  to  10. 

Dr.  Fremantle,  on  behalf  of  Dr.  Raw,  moved  the  following 
new  subsection  : 

"  Where  on  the  application  of  the  council  of  a  county  the  Minister 
is  satisfied  that  there  is  a  deficiency  of  hospital  accommodation  in  the 
area  of  the  council  and  that  any  Poor  Law  hospital  or  infirmary  could 
be  made  avai  able  for  meeting  such  deficiency,  he  may,  in  default  of 
ngre-ment  under  this  section  between  the  council  and  the  Poor  Law 
authority  concerned,  after  giving  the  authority  an  opportunity  of 
being  heard,  by  order  require  the  authority  to  transfer  the  hospital  or 
infirmary  to  the  council  on  such  terms  and  conditions  as  may  be 
prescribed  in  the  order.  Any  such  order  may  contain  such  provisions 
with  regard  to  the  vesting  of  the  hospital  or  infirmary  in  the  council, 
and  such  consequential  and  supplemental  provisions  as  the  Minister 
may  think  necessary,  and  any  order  so  made  shall  be  binding  on  the 
authority.  Provided  that  any  such  order  shall  be  p  ovisional  only 
and  shall  be  of  no  effect  until  conferred  by  Parliament.” 

He  submitted  that  having  regard  to  the  waiting  list  of  28,000 
persons  for  hospital  treatment,  it  might  occasionally  be 
advisable  or  necessary  to  force  the  bands  of  the  guardians  in 
this  matter.  The  interests  of  the  Poor  Law  authorities  were, 
in  his  opinion,  safeguarded  by  the  order  being  provisional  only, 
and  of  no  effect  until  confirmed  by  Parliament. 

Colonel  Wilson,  on  behalf  of  the  Government,  accepted  the 
nmendment  as  eutirely  reasonable.  Mr.  Ormsby-Gore  protested 
against  the  proposal,  which  lie  said  would  be  viewed  with 
indignation  by  Poor  Law  authorities  throughout  the  countiy. 

Considerable  discussion  took  place  as  to  the  meaning  of  the 
final  sentence.  Colonel  Wilson,  witli  the  object  of  reassuring 
Mr.  Ormsby-Gore,  stated  that  no  transfer  could  take  place  until 
Parliament  had  passed  a  provisional  order  bill  ;  but  Sir  Henry 
Craik  thought  the  drafting  of  the  amendment  unsatisfactory, 
and  its  acceptance  would  be  contrary  to  the  undertaking  given 
by  the  Minister  of  Health.  Sir  Rylaud  Adkins  believed  that 
the  application  of  the  proposal  would  be  exceptional,  and  that 
the  reference  to  Parliament  would  adequately  protect  Poor  Law 
authorities.  Colonel  Wilson  said  that  the  terms  employed  were 
the  common  form  for  all  such  cases  of  reference  to  Parliament. 
On  a  division  the  proposal  was  carried  by  20  votes  to  6. 

Mr.  Ormsby-Goie  moved  to  leave  out  Subsectiou  (2),  the 


object  of  which  is  to  allow  two  or  more  counties  to  combine  for 
putting  into  force  the  powers  given  under  the  clause.  After  a 
brief  discussion  lie  agreed,  however,  to  withdraw  this  amend¬ 
ment,  and  the  subsection  was  then  altered  so  that  the  powers 
should  not  include  supplying  but  should  be  limited  to  main¬ 
taining.  •  . 

Colonel  Wilson  (for  the  Government)  moved  the  insertion  of 
the  following  new  subsection,  which  was  agreed  to. 

"3.  The  council  of  a  county  may,  with  the  approval  of  the  Minister, 
delegate  to  any  joint  hospital  board  or.  in  the  case  of  the  London 
County  Council,  to  the  managers  of  the  Metropolitan  Asylums  District, 
the  management  on  their  behalf  or  any  Poor  Law  hospital  or  infirmary 
acquired  by  them  under  this  section.” 

Mr.  Guest  moved  to  omit  the  next  subsection,  designed  to  give 
to  a  county  council  the  same  power  of  recovering  expenses  of 
maintenance  as  a  local  authority  lias  under  Section  132  of  the 
Public  Health  Act,  1875.  This  lays  down  that  any  expense 
incurred  by  a  local  authority  in  maintaining  in  a  hospital  a 
patient  who  is  not  a  pan  per  should  be  deemed  a  debt  from  such 
patient  to  the  local  authority,  and  recoverable  within  six 
mouths  after  his  discharge. 

Dr.  Addison  said  the  question  was  complex,  but  they  had 
to  deal  with  facts  as  they  were.  Those  iu  charge  of  the  volun¬ 
tary  hospitals  thought  it  would  help  their  position  if  they  had 
a  system  of  payment  by  patients  where  the  patients  could 
prdperly  be  asked  to  contribute.  In  his  opinion  that  was  a  fair 
and  reasonable  proposition.  If  that  course  were  taken,  then 
the  distinction  which  Mr.  Guest  sought  to  make  would  not 
arise,  because  the  same  proceeding  would  apply  to  both  classes 
of  institution.  Moreover,  Section  60  of  the  Public  Health 
Amendment  Act,  which  amended  Section  132,  provided  for 
recovery  of  the  cost  of  maintenance  in  any  hospital  from  any 
patient  who  was  not  a  pauper,  and  where  the  local  authorities 
were  satisfied  that  the  circumstances  warranted  it.  Surely  if 
it  was  right  and  proper  to  charge  a  person  who  went  into  a 
Poor  Law  institution,  a  fortiori  it  was  fair  and  right  to  charge 
people  who  were  able  to  pay.  It  was  only  proposed  to  apply  iu 
the  enlarged  application  of  this  scheme  the  principles  now 
existing.  The  alternative  was  to  say  that  no  charge  should  be 
made  to  anybody,  and  that  he  was  not  prepared  to  recommend. 

After  further  debate  the  amendment  to  reject  the  subsectiou 
was  defeated  by  24  votes  to  6. 

Dr.  Addison  later  moved  a  drafting  amendment  so  as  to 
bring  the  definition  of  “pauper”  within  Section  60  of  the 
Public  Health  Acts  Amendment  Act,  1907.  Re  moved  another 
addition  to  enable  the  Minister  to  order  that  the  expenses  of  a 
hospital  under  the  clause  might  be  charged  to  a  part  of  a  county 
instead  of  to  thecountyas  a  whole,  Mr.  Ormsby-Gore  inquired 
whether  it  was  necessary  to  retain  the  following  subsection, 
which  was  framed  to  give  a  county  council  power  to  borrow 
money  for  the  purposes  of  the  clause.  Dr.  Addison  thought  ib 
would  be  necessary  to  continue  this  power.  Suppose,  for  ex¬ 
ample,  the  county  council  were  to  provide  extra  accommoda¬ 
tion  in  connexion  with  any  existing  institution,  they  would 
have  to  obtain  sanction  for  that.  The  question  whether  ib 
should  be  done  out  of  loan  and  not  financed  out  of  current 
income  would  depend  upon  how  big  the  matter  was.  All  these 
cases  must  be  judged  on  their  merits.  The  smaller  ones  could 
be  financed  out  of  current  income,  for  the  bigger  ones  the 
expense  would  he  met  by  borrowing. 

Earl  Wintertoh  asked  whether  the  section  would  empower  a 
council  to  borrow  money  for  a  building  programme;  Dr. 
Addison  replied  he  thought  not.  The  provision  was  confined 
to  an  existing  institution,  and  clearly  building  other  institutions 
would  be  beyond  the  powers  which  the  bill  conferred.  That 
was  a  different  thing  from  putting  on  a  room  or  making  the 
place  capable  of  being  run  as  an  institution.  That,  clearly, 
was  all  thai  was  implied  in  the  term  “existing  institution.” 
Dr.  Addison  further  said  be  was  advised  that  as  the  clause 
stood  the  council  would  have  to  provide  extra  beds  and  equip¬ 
ment  out  of  current  revenue.  It  might  be  that  they  would 
have  to  alter  some  buildings  to  make  them  suitable.  Altera¬ 
tions  of  that  kind  would  have  to  be  met  out  of  current  revenue. 
He  was  willing  to  give  an  undertaking  that  such  things  would 
have  to  be  provided  out  of  current  revenue. 

On  a  further  assurance  by  Dr.  Addison  that  he  would  get  the 
Law  Officers’  opinion,  and ’if  necessary  would  produce  limiting 
words  on  report,  a  motion  by  Earl  Winterton  to  delete  the  sub¬ 
section  was  withdrawn.  Another  new  subsection  was  then 
added  to  indemnify  any  persons  who  might  suffer  pecuniary 
loss  by  the  transfer  of  Poor  Law  infirmaries  from  the  one 
authority  to  the  other. 

On  the  main  question  that  Clause  11  as  amended  stand 
part  of  the  bill,  Sir  Henry  Craik  expressed  the  view  that  it 
would  not  tend  to  benefit  hospital  management  or  the 
great  interests  of  the  medical  profession  ;  Mr.  Gwynne  re¬ 
gretted  that  the  Poor  Law  authorities  had  not  apparently 
been  consulted ;  Mr.  Hopkinson  thought  it  would  have 
been  better  if  the  clause  had  not  been  pressed  forward 
until  the  Committee  of  Inquiry  into  the  hospital  question 
as  a  whole  had  made  its  report.  The  clause  was  agreed  to 
by  17  votes  to  7. 

On  December  1st  the  clause  to  restrict  the  sale  of  clinical 
thermometers  (except  for  export)  to  thermometers  which 
had  been  tested,  approved,  and  marked  in  accordance  with 
Regulations  made  by  the  Minister,  was  carried  by  19  votes 
to  14,  after  considerable  discussion. 

On  appeal  by  Dr.  Addison,  various  new  clauses  standing 
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for  submission  by  private  members  were  nob  pressed,  the 
understanding  being  that  they  could  be  brought  up  on 
report  in  the  House  of  Commons. 


The  Tuberculosis  Bill. 

In  view  of  the  fact  that  the  Tuberculosis  Bill  cannot  be 
proceeded  with  this  session,  Dr.  Addison  has  issued  a 
circular  to  clerks  to  county  councils  in  Englaud  and  Wales 
intimat  ing  that  the  transfer  of  powers  under  the  Insurance 
Act,  which  was  under  the  Health  Ministry  Amending  Act 
of  last  summer  to  take  place  on  December  31sb,  will  be 
postponed  until  May  1st  next.  This  will  give  time  for  a 
Tuberculosis  Bill  to  be  passed  in  the  new  session. 


Grants  to  London  Medical  Schools. — Mr.  Gilbert  asked,  on 
November  24th,  which  of  the  London  medical  schools  received 
giants  in  aid  of  medical  education  during  the  jearsl918  and 
1919  respectively;  how  much  was  granted  to  each  school; 
whether  any  of  the  medical  schools  had  adopted  the  clinical 
uuit  system  advocated  by  the  Advisory  Committee  on  Uni¬ 
versity  Grants,  and,  if  so,  what  were  the  financial  details. 


'.  i.  ;  ,  ...  JL  ,  £j 

Academic 

Academic  Year.  1919-20. 

Medical  School. 

.  Year 

19  8-19. 

Block 

G  rant. 

Clinical  Unit 
Grant  (if  any). 

£  s. 

£ 

£ 

Charing  Cress  Hospital 

750  0 

1.000 

- _ 

King’s  College  Hospital 

635  10 

700 

_ 

London  Hospilal  . 

5.200  0 

6,000 

_ 

Royal  Free  Hospital . 

3,576  0 

4.0:0 

— 

St.  George's  Hospital . 

650  0 

700 

_ 

St.  Bartholomew’s  Hospital 

4.260  10 

5.000 

5,750 

St.  Mary 's  Ho-pital  . 

1.700  0 

1.900 

— 

St.  Thomas's  Hospital 

3.8C0  0 

4,500 

2,330 

University  College  Hospital 

3,375  0 

4.000 

5,570 

Weslmin-ter  Hospital 

290  10 

300 

— 

London  School  of  Tropical 
Medicine 

985  0 

1,100 

— 

Middlesex  Hospilal  . 

— 

2.000 

_ 

Royal  Dental  Hospital 

— 

1,000 

Total  . . . 

25,220  10 

32,200 

13,650 

Clinical  units  were  established  for  the  academic  year  1919-20 
at  the  medical  schools  of  St.  Bartholomew  s  (medical  and 
surgical),  St.  'Thomas’s  (surgical),  and  University  College 
Hospital  (medical  a>  d  surgical),  and  special  additional  grants 
were  paid  to  those  schools  shown  above. 

The  Dentists  Hill. — Dr.  Addison  said,  in  reply  to  questions  on 
December  1st,  that  it  was  hoped  to  introduce  this  bill  before 
the  end  of  the  session  in  sufficient  time  for  it  t©  be  printed  and 
circulated.  He  regretted  that  more  could  not  be  done  for  it. 

Milk  and  Dairies  Bill. — Dr.  Fremantle  asked,  on  December 
1st,  if,  in  view  of  the  need  of  preventing  tuberculosis  and  the 
delay  in  putting  into  operation  the  Milk  and  Dairies  (Con¬ 
solidation)  Act,  1915,  he  would  take  the  second  readiug  of  the 
Milk  and  Dairies  Bill  in  the  current  or  the  following  week. 
Mr.  Bonar  Law  regretted  that  it  would  not  he  possible  to  find 
time  for  the  further  stages  of  this  bill  this  session.  Dr.  Fre¬ 
mantle  asked  whether  the  Government  would  give  any  assur¬ 
ance  that  the  matter  would  be  dealt  with  early  next  session, 
seeing  that  it  was  one  of  life  and  death.  Mr.  Bonar  Law  said 
that  would  be  carefully  considered. 

Deputy  Commissioners  of  Medical  Services. — Asked  by  Com¬ 
mander  Young,  on  November  24th,  whether  he  would  consider 
the  desirability  of  abolishing  the  office  of  Deputy  Commissioner 
of  Medical  Services  and  delegating  the  work  to  local  committees, 
as  before  October,  1919,  Major  Tryon  replied  that  the  Deputy 
Commissioner  was  responsible  both  for  the  machinery  of 
medical  boards  and  the  examination  of  pensioners,  as  well  as 
for  the  supervision  of  their  medical  treatment.  The  post  served 
the  interests  both  of  economy  and  of  sound  administration. 

Pensions  Department :  Hospital  Staffs. — Mr.Macpherson  stated, 
011  December  1st,  on  inquiry  by  Sir  H.  Nield,  that  the  adminis¬ 
trative  and  clerical  staffs  employed  in  London  and  the  Regions 
were  reduced  by  175.  The  staffs  of  hospitals  and  institutions 
increased  during  the  month  by  370.  A  large  hospital  at  Ash- 
hurst,  with  a  staff  of  218,  was  taken  over  from  the  War  Office, 
but  this  involved  no  extra  charge  on  public  funds.  The  balance 
of  the  increase  was  made  up  of  small  additions  to  numerous 
other  hospitals. 

Concurrent  Treatment  and  Training. — In  reply  to  Mr.  Grundy, 
who  put  it  that  disabled  men  were  being  prevented  by  the 
increased  cost  of  living  from  taking  concurrent  treatment  and 
training  under  the  present  scale  of  allowances,  Mr.  Macphersou 
on  December  2nd  said  that  the  Government  had  recently  con¬ 
sidered  a  proposal  for  an  addition  to  pensions  and  allowances, 
and  had  decided  that  no  increase  could  be  sanctioned  at  present. 
He  had  no  information  to  support  the  view  that  disabled  men 
were  either  unwilling  to  undertake,  or  were  failing  to  complete, 
courses  of  concurrent  treatment  and  training  on  the  ground 
that  the  allowances  were  inadequate.  Mr.  Macphersou 
promised,  however,  to  consider  sympathetically  any  cases  of 
the  kiud  indicated  brought  before  him  ;  many  hundreds  of  men 
were  waiting  for  the  advantages  of  the  treatment. 

Hospitals  Abroad. — Mr.  Swan  aske  I  the  Minister  of  Health,  on 
December  2nd,  whether  the  hospitals  and  infirmaries  of  Den¬ 


mark  were  State  owned  and  controlle  1, and  whether  any  charge 
was  demanded  from  those  who  needed  treatment ;  and  whetheY 
such  services  were  efficient.  Dr.  Addison  replied  that  there 
was  one  State  hospital  in  Denmark — at  Copenhagen — and  a 
number  of  voluntary  hospitals  provided  by  religious  and 
philanthropic  bodies,  but  the  majority  of  general  hospitals 
were  provided  and  controlled  by  the  local  authorities.  A  scale 
of  charges  was  laid  down  for  each  hospital,  varying  according 
to  the  accommodation  provided.  Payment  was  made  for  all 
patients,  either  by  the  patient  himself,  by  the  sickness  society 
of  which  he  was  a  member,  or  by  the  Poor  Law  authority. 
The  information  avai lable  was  not  sufficient  to  enable  him  to 
express  any  opinion  as  to  the  efficiency  of  the  hospital  service. — 
Sir  J.  D.  Rees,  rn  December  2nd,  asked  whether  large  sub¬ 
scriptions  were  obtained  in  America  from  trade  unions  towards 
the  upkeep  of  voluntary  hospitals.  Dr.  Addison  replied  that 
he  had  no  information  on  the  point  but  would  have  inquiry 
made. 

Borough  Coroners’  Remuneration. — Asked  by  Captain  Bagley, 
on  November  24th,  whether  the  remuneration  of  borough 
coroners  had  remained  unaltered  for  twenty-three  years  under 
limitation  by  law,  and  whether  the  Government  would  pass  a 
short  bill  this  session  to  adjust  the  pay  to  present-day  con¬ 
ditions,  Mr.  Shortt  said  there  had  beeu  no  change  in  the  law  on 
this  point  for  a  much  longer  period,  but  it  was  not  possible  to 
legislate  on  the  matter  during  this  sesdon. 

Dangerous  Drugs  Act. — Mr.  Gilbert  asked,  on  November  251  h, 
whether  all  the  Regulations  under  the  Dangerous  Drugs  Act 
had  been  issued  and  were  now  in  operation.  Mr.  Shortt  said 
that  Regulations  were  in  preparation  and  would  soon  be  issued. 

Empty  Beds  in  Poor  Law  Institutions. — In  answer  to  Sir  Cyril 
Cobb,  on  November  24th,  Dr.  Addison  stated  that  the  estimate 
of  30,000  empty  beds  in  Poor  Law  infirmaries  in  England  and 
Wales  was  based  on  information  obtained  in  the  last  few 
months.  The  total  number  of  empty  beds  of  all  kinds  in  Poor 
haw  institutions  was  much  larger.  There  were  approximately 
13,000  empty  beds  of  all  kinds  in  London  and  89,000  in  the  rest 
of  the  country  on  January  31st,  and  14,000  in  London  and  91,000 
in  the  rest  of  the  country  on  July  31st. 

Medical  Officers  in  Mesopotamia  and  Persia. — Lieut. -Colonel 
Spender  Clay  asked,  on  November  17th,  whether  officers  of  the 
Indian  Medical  Service  now  stationed  in  Persia  have  been 
in  that  country  for  over  five  years  without  leave,  and  whether 
steps  would  be  taken  to  replace  them  without  further  delay. 
Mr.  Churchill  replied  he  was  not  clear  whether  the  question 
referred  to  leave  to  the  United  Kingdom  or  to  India.  It  was 
possible  that  a  certain  number  of  officers  of  the  Indian  Medical 
Service  in  Mesopotamia  and  Persia  had  not  had  leave  to  the 
United  Kingdom  during  the  period  mentioned.  Everything 
possible  was  being  done  to  relieve  officers  who  bad  served  for 
lengthy  periods  without  leave;  but,  owing  to  the  shortage  of 
officers  of  the  Indian  Medical  Service  and  to  the  greatly 
increased  number  of  officers  of  that  service  required  for  duty  in 
garrisons  other  than  India,  no  promise  could  be  given  to  relieve 
any  particular  officer.  The  grant  of  leave  to  India  was  a 
matter  for  the  authorities  under  whom  the  officer  might  be 
serving,  and  he  was  sure  that  they  were  doing  all  that  was 
possible  in  the  prevailing  conditions. 

Industrial  Diseases. — Mr.  William  Thorne  asked,  on  November 
16th,  whether  the  Home  Secretary  was  aware  that  the  vibration 
of  the  portable  drills  introduced  in  lead  mines  during  the  past 
few  years  was  such  as  to  create  paralysis  of  the  shoulder 
muscles;  that  a  number  of  men  suffered  from  neuritis  due  to 
working  the  hand  drill ;  that  the  Non-ferrous  Metal  Council 
agreed  that  the  disease  should  be  brought  within  the  schedule 
of  industrial  diseases,  and  that  compensation  should  be  given 
to  men  suffering  from  paralysis,  “beat”  hand  or  knee,  and 
silicosis.  Mr.  Shortt  replied  that  he  had  no  information  of  the 
kind  suggested  in  the  first  two  parts  of  the  question,  and  as  for 
the  third  he  understood  that  the  Non-ferrous  Mining  Interim 
Industrial  Committee,  to  which  Mr.  Thorne  doubtless  referred, 
had  not  come  to  any  agreement,  there  being  a  conflict  between 
the  employers’  and  the  workers’  representatives.  If  the  hon. 
member  would  furnish  him  with  particulars  of  the  cases  of 
paralysis  or  neuritis  attributed  to  the  use  of  drills,  and  also  of 
any  cases  of  silicosis  among  lead  miners,  he  should  be  glad  to 
make  inquiry  into  the  matter.  “Beat”  hand  and  miner’s 
“beat”  knee  were  already  scheduled  as  industrial  diseases 
under  the  Workmen’s  Compensation  Act,  1906. 


Dr.  Addison  is  unable  to  say  whether  there  are  any  discharged 
sailors  or  soldiers  suffering  from  loss  of  memory  or  other  nervous 
disability  in  pauper  luuatic  asylums  or  Poor  Law  institutions.  He  is 
making  further  inquiries. 

The  Hoard  of  Control  is  considering  whether  there  should  be 
posted  up  in  the  waiting  rooms  of  all  public  asylums  Section  79  of  the 
Lunacy  Act,  1890,  which  gives  a  relative  or  friend  of  a  pauper  patient 
the  right  to  claim  that  the  patient  shall  be  delivered  to  their  care  on 
their  undertaking  responsibility  that  he  shall  not  harm  himself  or 
others,  or  become  chargeable  to  any  union. 

The  accounts  of  the  Metropolitan  Asylums  Board  show  an  increase 
of  174  per  cent,  on  salaries  and  wages  accounts  as  betweeu  i 918—19  and 
1920-21.  The  explanation  given  is  general  increase  in  work,  increase 
in  numbers  of  hospitals  in  use,  increase  in  the  number  of  fever 
patients,  and  adoption  of  a  forty-eight  hour  week,  which  compels  the 
employment  of  more  persons. 

The  Government  has  decided  not  to  proceed  with  the  Temporary 
Provisions  Hill  for  dealing  with  the  liquor  trade,  but  to  introduce  a 
measure  next  session. 

The  University  Grants  Committee  is  now  considering  its  report  and 
hopes  to  submit  th;s  to  ihe  Treasury  early  in  the  new  year. 

Major  Tryon  states  that  service  pensioners  are  allowed  to  choose  any 
limb  in  the  Ministry's  approved  list  which  is  suitable  from  a  surgical 
point  of  view 
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AUSTRALASIAN  MEDICAL  CONGRESS. 

We  have  already  reported  (November  13tli,  p.  763)  the 
opinions  recorded  by  the  Australasian  Medical  Congress, 
during  its  eleventh  session  in  Brisbane  last  August,  with 
relat'd  to  the  white  colonization  of  tropical  Australia,  we 
propose  now  to  give  some  account  of  other  resolutions 
passed  by  the  sections  and  confirmed  at  the  final  plenary 
meeting  of  the  Congress;  many  of  them  illustrate  the  con¬ 
flict  of  two  principles— that  which  we  may  call  the  volun- 
tary  principle  on  the  one  hand,  and  the  piincip  e  o  a  e 
control  on  the  other.  Before  the  war  Germany,  in  some 
of  its  aspects,  had  developed  the  socialist  idea  of  a  well 
ordered  State  to  a  greater  degree  than  any  other  country , 
it  is  curious  that  after  the  war  the  countries  which  broke 
the  power  of  this  system  should  seem  bent  on  introducing 
the  selfsame  ideal  of  a  disciplined  State  under  the  guise 
of  reconstruction.  Probably  either  principle,  carried  to  its 
logical  conclusion,  would  be  unendurable  by  the  human 
race  so  that  compromise  is  necessary.  In  adjusting  the 
method  of  compromise  to  the  needs  of  the  moment  there 
is  a  play  of  action  aud  reaction;  and  in  Australia  at  the 
present  time  the  action  of  the  supporters  of  State  contiol 
seems  to  be  in  the  ascendant. 

The  Section  of  Naval  and  Military  Medicine  and  Surgery  in 
the  Congress  was  struck  by  the  success  of  military  public  ad- 

mfnistration  dm-li.g  tl« .  ai.temg  IUsTcK  efprS 

some  of  our  civilian  critics  at  home,  lhe  beet  ion  expiesseu 

““opinion  that  the  principles  which  nn.lerlay  in, 
he  adapted  to  civil  &nt\a,  Commom7elh 

adaptation.  It  s  p  1  ublic  health  activities  through  an 
Authonty  shall  d  £c\  co.orflinate  action  and  legislation 

hPtweln  the  States1  ^It  is  suggested  that  the  greatest  possible 
oflutoiy^ld  fc  granted  to  'oca,  health  autho- 
nties,  whiol,  shonld  be  onconfaSed  m  n  i ^  (hat 

"erTmemiler  S.  P “  the  pahlic  health  organization 
i.iri  Li  that  the  closest  co-operation  maybe  ensured  between 
a  ministiative  mech cal  officers  and  medical  practitioners 
Research  is  to  be  advanced  by  the  central  authority, and  dnected 
,eseaicn  is  ,  ,  rmie  community  is  to  be  educated 

hito  developing  a  public  hea!th  outlook,  a  start  being  made  by 

.  I  I  service  regulation  under  the  Commonwealth 

D e fen c e °S c h e m e ,  that  “the  study  of  sanitation  and  the  pre¬ 
servation  of  health  is  incumbent  on  every  officer  and  soldier. 
Further  ft  is  proposed  that  under  the  defence  scheme  note 
should  be  kept  of  those  medical  officers  best  suited  to  perform 
efficiently  the  work  of  examination  of  recruits  ;  and  that  when¬ 
ever  R  becomes  necessary  to  enrol  men  again  these  men  cal 
officers  shall  be  withdrawn  from  practice,  and  become  whole-time 

officers  for  medical  examination.  ,  •, 

The  Section  of  Public  Health  and  State  Medicine  advocated  a 
complete  system  of  medical  inspection  of  all  school  childien  to 
be  conducted  by  a  staff  of  full-time ^dical  officers.  Treat- 
ment  to  follow  inspection  is  to  be  piovided,  but  it  is  suggested 
that  it  should  be  carried  out  as  far  as  Possiffie  by  the  regulai 

medical  attendant.  Various  other  whole-time  officials  aie  sug 

"ested  for  conducting  campaigns  for  eradicating  mosquitos  and 
hookworm;  and  the  establishment  ot  laboratories,  of  a  com- 
ndssioii  for  making  a  really  effective  campaign  of  preventive 
medicine  and  of  reservations  for  wild  animals,  was  demanded. 

The  Section  of  Obstetrics  and  Gynaecology  urged  the  Federal 
state  Governments  to  make  the  most  up-to-date  methods 
of  prophylaxis  a^inst  venereal  disease  as  widely  known  as 
possible,  and  to  make  such  measures  available  where  Possible 
if’his  Section  also  recommended  the  establishment  by  the  State 
Governments  of  Central  Midwives  Boards,  and  the  compulsoiy 
notification  of  puerperal  septicaemia.  It  is  of  opinion  that  the 
maternity  bonus,  being  frequently  misapplied  bv  the  recipients 
should  be  used,  presumably  by  the  Government,  to  pa>  lot 

efficient  nursing  and  medical  attendance. 

The  Section  of  Diseases  of  Children  expressed  dissatisfaction 
that  there  are  no  State  regulations  to  enforce,  the  provision  of 
tiv-proof  closets,  and  to  prohibit  the  use  of  lead  paint  on 
verandah  railings. 

The  rest  of  the  resolutions  are  of  more  domestic  interest, 
and  need  not  detain  us,  but  it  seems  clear  that  the 
Australian  medical  profession  desires  to  see  State  control 
extended.  Those  in  whom  admiration  tor  voluntary  effort 
still  lingers  may,  perhaps,  wonder  how  far  the  public 
health  organization  proposed  is  compatible  with  the  self- 
reliance  on  the  part  of  the  community  mentioned  in  one 
of  the  resolutions,  and  whether  better  results  riuglit  not 
be  obtained  in  the  end  by  the  gradual  education  of  the 
people  in  knowledge  of  matters  appertaining  to  health. 
However,  it  is  necessary,  as  we  have  said,  to  effect  a 
compromise.  Where  the  people  can  be  shown,  to  be 
acting  in  a  manner  not  merely  deleterious  to  their  own 
health  but  dangerous  to  the  health  of  others,  it  must  be 
agreed  that  there  is  ground  for  State  interference.  The 
absence  of  fly-proof  closets  is  no  doubt  a  fruitful  souice  of 
typhoid,  dysentery,  aud  summer  diarrhoea,  so  that  a  case 


has  been  made  out  for  State  compulsion  in  the  provision 
of  these  conveniences,  just  as  the  pollution  of  streams 
used  for  the  supply  of  water  to  the  community  is  an 
offence.  With  regard  to  medical  treatment,  we  believe 
that  the  majority  of  the  medical  profession  in  the  British 
Isles  is  still  averse  to  the  multiplication  of  whole-time 
medical  officers. 

Is  it  not  possible  that  one  of  the  chief  guides  to  State 
interference  in,  and  regulation  of,  the  habits  of  the  people 
should  be  the  amount  of  harm  done  by  individuals  to 
others,  that  the  evidence  of  the  harm  done  should  be  clear, 
and  that  in  every  case  the  mildest  methods  of  restricting 
the  danger  should  be  tried  before  embarking  on  measures 
which  seriously  interfere  with  the  freedom  of  the  people, 
put  the  community  to  excessive  cost,  or  involve  the  ex¬ 
penditure  of  an  unreasonable  amount  of  time  and  energy  ? 
Is  it  quite  certain  that  in  the  hasty  pursuit  of  an  Al 
standard  of  health  by  means  of  State  interference  the 
people  will  not  lose  something  of  their  independence  and 
virility,  and  cease  to  feel  a  proper  sense  of  responsibility 
for  themselves,  their  children,  and  their  neighbours  ?  The 
demand  for  State  control  is  frequently  based  on  what  are 
called  the  rights  of  the  people.  We  venture  to  urge  that 
some  portion  of  the  control  might  be  dropped  if  it  were 
possible  to  iustil  into  the  people  some  better  notion  of  their 
duties. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  last  two  meetings  of  the  Committee  fifty-eight  cases 
were  considered  and  £687  voted  to  forty-nine  of  the  appli¬ 
cants.  The  following  is  a  summary  of  some  of  the  cases 
relieved : 

Widow  aged  66,  of  M.R.C.P.Edin.  who  died  in  1905.  Was  left  at 
husband’s  death  with  house  which  has  since  been  moi-tgaged  and  is 
in  bad  repair,  leaving  net  rent  of  £32  per  annum.  Pays  £27  per  annum 
for  one.room.  Finds  it  impossible  to  obtain  employment.  One  son, 
aged  36,  who  is  married,  with  two  children,  unable  to  assist  her. 

Voted  £18  in  twelve  instalments.  _ 

w  idow.  aaed  36,  of  L  S.A.Lond  who  died  in  1920.  Applicant  requires 
a  little  assistance  until  her  late  husband’s  estate  is  realized.  Two 
children,  one  aged  3  years  and  the  other  10  months.  At  present  resid¬ 
ing  with  father,  before  marriage  was  a  hospital  sister.  Voted  £10. 

Daughter,  aged  68,  of  RI. R.C.S.Eng.  who  died  in  1870.  Suffers  from 
chronic  chest  trouble.  Living  with  an  old  nurse.  Only  income  £20  per 
annum  from  the  Royal  Hospital  for  Incurables.  Rent  3s.  6d.  per  week. 
The  Fund  made  grants  of  £10  in  1890  and  1895.  Voted  £18  in  twelve 

instalments.  ,  .  .  „ 

Daughter,  aged  61,  of  M. R.C.S.Eng.  who  died  in  1891.  Suffers  from 
deafness  and  bodily  weakness.  Income  an  annuity  of  £22  18s.,  and 
during  the  last  twelve  months  £8  by  painting  miniatures.  Does  not 
pay  rent  as  she  lives  with  relatives.  Voted  £10  in  two  instalments. 

Daughter,  aged  69,  of  M.R.C.S.  who  died  in  1813.  Applicant  suffers 
from  cancer  aud  has  had  six  operations;  not  strong  enough  to  undergo 
another,  which  ia  necessary.  Income  from  other  charities  £35,  and 
£13  earned  by  reading  to  an  old  lady.  Rent  8s.  6d.  per  week.  Voted 
£18  in  twelve  instalments.  ,,  •  •*  „  - 

L  R  F  P.S.Glas.,  aged  73,  married.  Both  himself  and  his  wife,  aged 
88  have  suffered  from  ill  health  for  some  years.  The  applicant  first 
suffered  from  an  ulcerated  leg  which  prevented  him  earning,  and  all 
savings  were  spent.  He  has  now  developed  cancer  of  the  longue  and 
is  in  a  desperate  condition  both  in  health  and  financially.  Wife  is 
also  bedridden,  and  their  only  income  is  the  old  age  1  ension  wlncu 
both  receive.  Granted  £5  a  month. 

M.D.Lond.,  aged  51.  Mai ried,  wife  in  mental  home.  There  arc  two 
children  away  a  t  school  and  provided  for.  The  applicant  has  suffered 
from  paralysis  for  over  leu  years  and  is  quite  incapacita  ed.  His  net 
income  is  only  £64  a  year  and  he  requires  someone  to  look  after  him. 
Helped  four  times,  £86.  Granted  £26  in  twelve  instalments. 

The  Committee  also  agreed  to  give  each  annuitant  a 
Christmas  gift  of  30s.  This  will  require  £266.  and  a 
similar  gift  to  over  100  of  the  grantees.  The  Honorary 
Treasurer  will  be  pleased  to  receive  special  donations  for 
these  gifts  which  do  much  to  assist  the  recipients  to  have 
a  happy  Christmas,  especially  in  these  days  of  high  prices. 

The  following  very  sad  case  is  especially  brought  to  the 
notice  of  our  readers : 

Dr  Me 4  is  75.  has  hemiplegia  and  has  now  developed  sarcoma  of 
the  jaw.  He  and  his  wife,  who  is  86,  draw  old  age  pensions,  which 
with  the  help  from  the  fund  enables  them  to  exist.  Comforts  are  also 
necessary,  and  it  is  hoped  that  some  who  read  this  will  send  a  donation 
to  the  Treasurer.  A  medical  friend  at  Norwood  will  see  to  ibe  proper 
distribution  of  any  gift. 

SubscriDtions  to  the  Fund  may  be  sent  to  the  Honorary 
Treasurer,  Sir  Charters  J.  Symonds,  at  11,  Cliandos  Street, 
Cavendish  Square,  London,  W.l. 

The  Royal  Medical  Benevolent  Fund  Guild  is  over¬ 
whelmed,  in  these  days  of  exorbitant  prices  for  clothing 
and  household  necessaries,  with  applications  tor  coats  aud 
skirts  for  ladies  and  girls  holding  secretarial  posts,  and 
suits  for  working  boys.  The  Guild  appeals  for  second¬ 
hand  clothes  and  household  articles  for  the  benefit  of  the 
widows  and  children  who  in  happier  times  would  nob 
have  needed  assistance.  The  gifts  should  be  sent  to  the 
Secretary  of  the  Guild,  43,  Bolsover  Street,  W.l. 
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Thk  Health  of  Edinburgh  and  Glasgow. 

The  almost  simultaneous  appearance  of  reports1  on  the 
health  of  Edinburgh  and  Glasgow  by  their  respective 
medical  officers  of  health  suggests  the  making  of  a  com¬ 
parison  between  the  conditions  prevailing  in  these  two 
large  centres  of  population  not  far  apart  as  to  distance 
but  differing  widely  in  their  characters  as  cities.  Since, 
however,  Dr.  Chalmers’s  report  on  Glasgow  covers  six 
years  (no  reports  having  been  issued  during  the  war  years), 
whilst  Dr.  Williamson  deals  with  only  one  year  of  Edin¬ 
burgh’s  health  affairs,  it  will  be  better  to  restrict  the 
comparison  to  a  few  leading  matters,  leaving  the  fuller 
consideration  of  the  subject  till  a  more  normal  year’s 
results  is  available. 

It  is  no  fortuitous  occurrence  that  both  reports  give  a 
prominent  place  to  maternity  and  child  welfare.  The 
coming  into  force  of  the  Notification  of  Births  (Extension) 
Act  of  1915  made  schemes  for  the  saving  of  the  lives  of 
expectant  mothers  and  young  infants  highly  desirable 
and  greatly  facilitated  their  coming  into  action.  Both 
Glasgow  and  Edinburgh  had  good  material  to  work  upon 
hb  the  presence  in  their  midst  of  admirable  institutions 
already  doing  good  work  of  the  kind  called  for.  There 
were  differences  in  the  two  cities — for  instance,  Edinburgh 
had  had  beds  for  pregnancy  or  antenatal  cases  for  some 
years,  whilst  in  1916  Dr.  Chalmers  reported  the  absence 
of  any  such  “antenatal  ward”  in  Glasgow;  but,  on  the 
other  hand,  Glasgow  earlier  set  about  an  inquiry  into 
the  causes  of  stillbirths  than  Edinburgh,  and  Dr. 
Chalmers  is  able  to  report  on  this  important  matter  from 
material  investigated  between  February,  1917,  and  April, 
1920.  These  differences  are  in  process  of  being  smoothed 
out,  for  Glasgow  got  its  antenatal  ward  with  23  beds  and 
started  its  antenatal  dispensary  in  August,  1918,  and 
Edinburgh  has  been  carrying  on  an  inquiry  into  still¬ 
births  since  1919.  The  Edinburgh  report  gives  a  separate 
and  a  prominent  place  to  the  statement  of  the  neonatal 
mortality  (the  rate  of  deaths  among  live-born  infants 
during  the  first  month),  whilst  the  Glasgow  one  is  content 
with  giving  the  infantile  mortality  (deaths  within  the  first 
year  of  life).  There  is  much  to  be  said  for  recording 
separately  the  deaths  in  the  first  month  after  birth,  for  it 
is  by  far  the  most  fatal  month  (having  a  rate  of  about  40 
per  1,000  live  births),  and  it  is  more  than  likely  that  the 
causes  of  death  then  operative  are  in  a  large  measure 
peculiar  to  it.  The  infantile  mortality  in  Edinburgh  and 
Glasgow  for  the  past  six  years  is  stated  below. 


1914. 

1915. 

1916. 

1917. 

1913. 

1919. 

Edinburgh ... 

110 

132 

100 

123 

94 

117 

Glasgow 

133 

143 

111 

129 

113 

114 

These  results  are  somewhat  surprising  and  obviously 
close  scrutiny  of  the  factors  at  work  will  be  needed  before 
the  causes  of  the  unexpected  figures  become  apparent. 
Thus  the  year  1916  in  both  cities  had  a  lower  infantile 
mortality  than  1919,  and  in  the  case  of  Glasgow  it  was 
smaller  than  in  any  of  the  three  years  following;  yet  in 
both  cities  a  mother  and  child  welfare  scheme  was  set 
agoing  in  1917.  More  surprising  still  is  the  fact  that  the 
infantde  mortality  rate  rose  in  1919  over  that  of  1918,  and 
very  markedly  so  in  the  case  of  Edinburgh  which  in  that 
very  year  had  adopted  its  venereal  diseases  prevention  and 
treatment  scheme.  Obviously  one  must  not  be  tempted 
to  lay  too  great  stress  upon  variations  (upward  or  down¬ 
ward)  in  single  years,  but  must  look  to  periods  of  years. 
In  addition  it  would  also  be  well  to  set  forth  the  neonatal 
mortality  rate  for  the  sake  of  comparison  and  investiga¬ 
tion,  for  its  causation  is  complex  and  contains  factors 
(such  as  prematurity  or  immaturity)  not  present  at  other 
times  in  the  first  year  of  life.  In  the  meantime  it  would 
be  sheer  foolishness  for  towns  to  put  asido  as  useless 
schemes  of  maternity  and  child  welfare. 


1  Annual  Report  of  the  Public  Health  Department  and  various 
Sub-departments  of  the  City  of  Edinburgh  for  the  Year  1919  by 
A.  Maxwell  Williamson.  M.D.,  B.Sc.,  M.O.H.  Report  of  the  Medical 
Officer  of  Health,  City  of  Glasgow,  1914-19. 
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The  birth  rate  in  both  Glasgow  and  Edinburgh  con¬ 
tinued  to  fall  during  the  years  of  war,  with  in  each  case 
a  slight  recovery  of  almost  the  same  amount  in  1919  over 
1918.  This  is  brought  out  as  follows : 


1914. 

1915. 

1916. 

1917. 

1918. 

1919. 

Glasgow 

28.00 

26.00 

24.8 

21.8 

21.2 

23.2 

Edinburgh  ... 

19.9 

17.9 

17.5 

14.8 

14.5 

16.6 

Glasgow  in  each  year  was  above  the  average  birth  rate 
for  Scotland,  and  Edinburgh  was  below  it. 

The  general  death  rate  was  higher  in  Glasgow  than  in 
Edinburgh  in  all  the  years  from  1914  to  1918,  but  in  1919 
that  of  Edinburgh  was  a  shade  higher  than  that  of 
Glasgow  (as  16.5  to  16.4).  The  details  were  as  follows  : 


1914. 

1915. 

1916. 

1917. 

1918. 

1919. 

Glasgow 

16.6 

18  8 

15.2 

15.1 

16.5 

16.4 

Edinburgh  ... 

15.5 

16.6 

14.6 

14.9 

15.2 

16.5 

Many  other  exceedingly  interesting  matters  are  dealt 
witli  in  these  two  reports,  including  such  subjects  as  the 
outbreaks  of  influenza,  malaria,  and  trachoma  in  Glasgow, 
and  the  Corporation’s  scheme  for  the  prevention  and  treat¬ 
ment  of  the  venereal  diseases  in  Edinburgh  ;  the  whole  of 
each  report  is  worthy  of  close  study. 

The  Mackie  Expedition. 

The  expedition  to  Central  Africa,  the  whole  of  the 
expenses  of  which  have  been  borne  by  Sir  Peter  J.  Mackie 
of  Glenreasdell,  which  started  in  May,  1919,  under  the 
leadership  of  the  Rev.  J.  Roscoe,  has  returned.  Mr.  Roscoe, 
who  is  lecturer  on  the  anthropology  of  Africa  for  the  Board 
of  Anthropological  Studies  in  Cambridge,  spent  twenty  five 
years  in  the  service  of  the  Church  Missionary  Society  in 
Uganda,  and  was  therefore  w'ell  qualified  to  lead  the  ex¬ 
pedition.  Its  purpose  was  to  investigate  the  laws,  customs, 
and  beliefs  of  the  native  tribes  under  British  rule  iu 
Central  Africa,  particularly  in  the  Uganda  Protectorate. 
Much  material  with  regard  to  the  ethnology  and  customs 
of  the  native  tribes  has  been  collected;  among  other 
matters,  inquiries  were  made  as  to  the  medicines  used 
by  the  various  tribes  both  for  man  and  cattle,  and 
specimens  which  were  brought  home  are  now  being 
investigated  in  the  Edinburgh  University  laboratories. 
Further  material  is  on  its  way,  and  it  is  considered 
possible  that  useful  results  may  be  obtained. 


Swlinitr. 


Memorial  to  the  late  Mr.  Robert  Campbell. 


As  announced  a  fortnight  ago,  the  medical  profession  in 
Ulster  has  resolved  to  establish  a  fund  to  commemorate 


the  pioneer  work  the  late  Mr.  Robert  Campbell  of  Belfast 
did  for  surgery  in  Ulster.  It  is  proposed  that  the  memorial 
shall  be  a  prize  to  be  awarded  for  distinguished  work  in 
any  branch  of  medical  science  done  by  a  member  of  the 
medical  profession  in  Ulster  or  a  graduate  of  Queen’s 
University,  Belfast.  The  following  additional  subscriptions 
have  been  received : 


£ 

s. 

d. 

J.  C.  Rankin 

21 

0 

0 

A.  B.  Mitchell 

21 

0 

0 

Andrew  Fullerton 

10  10 

0 

Robert  Hall . 

5 

5 

0 

P.  T.  Crymble 

10  10 

0 

D.  J.  McKinney  ... 

5 

5 

0 

J.  A.  Craig . 

21 

0 

0 

S.  T.  Irwin . 

10  10 

0 

W.  Porter  (Portrush) 

10 

10 

0 

.Tames  Colville 

10  10 

0 

Win.  St.C.  Symmers 

1 

1 

0 

Lady  Byers . 

21 

0 

0 

John  Rusk . 

5 

5 

0 

James  Moore 

52 

10 

0 

Norman  Graham ... 

2 

2 

0 

M.  F.  Cahill 

5 

0 

0 

£  s.  d. 

D.  R.  Taylor  .  5  5  0 

R.  A.  Parkhill  (Burton- 

on-Trent)  .  3  3  0 

J.  li.  Lawther  (Y'ork)  ...  5  5  0 

J.  D.  Boyd  (Manchester)  5  5  0 

George  Chiene  lEdin- 

bur«h)  .  2  2  0 

W.  D.  Donnan  (Holy- 

wood)  .  5  5  0 

W.  W.  D.  Thomson  ...  5  5  0 

W.  A.  Anderson .  5  5  0 

W.  Martin  (Whitehead)  3  3  0 

E.  Coey  Bigger  (Dublin)  110 

It.  W.  Leslie  .  5  0  0 


Total  received  ..  £7.5  14  0 


In  the  list  of  subscriptions  alreadv  published  R  M  Beatty  (Heck 
mondwike)  should  have  read  £5  5s.,  making  the  amount  acknowlodgid 
on  November  27th  £456  17s.  Od. 
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THE  PROBLEMS  OF  “ENCEPHALITIS 
LETHAllGICA.” 

Sir, — The  interesting  and  important  annotation  in  the 
British  Medical  Journal  of  November  27th  (p.  829) 
cannot  fail  to  provoke  some  criticism,  not  of  the  technical 
capacity,  but  of  the  logical  methods  of  some  able  experi¬ 
menters,  pathologists,  and  others. 

No  proposition  can  be  proved  by  deduction  from  pre¬ 
misses  of  which  one  is  that  the  proposition  to  be  proved  is 
true ;  and  specific  characters  for  encephalitis  lethargica 
cannot  be  proved  by  “deductions”  which  depend  on  the 
premisses  that  “encephalitis  letliargica”  has  specific 
characters,  and  that  these  characters  are  those  dis¬ 
played  by  any  particular  case  or  group  of  cases  under 

examination.  . ,  , 

Now,  as  stated  by  you,  Harvier  declares  that  the  virus 
of  lethargic  encephalitis  differs  from  that  of  poliomyelitis 
in  not  being  directly  pathogenic  to  the  monkey  ( ttev .  de 
M  d.,  1920,  vi).  But  McIntosh  (Brit.  Journ.  Exp.  Path., 
192  J,  i,  89)  declares  that  it  is  so  pathogenic.  Assuming  (as 
we  must)  that  the  experiments  were  valid,  either  Harvier  s 
logic  is  bad  or  McIntosh’s  case  was  not  one  of  encephalitis 
letliargica:  it  was,  perhaps,  one  of  poliomyelitis!  But 
Levaditi  has  already  stated  ( C.Ii .  Soc.  Biol..  March,  1920) 
that  the  virus  of  lethargic  encephalitis  differs  from  that  of 
poliomyelitis  in  being  directly  pathogenic^ to  rabbits.  If 
this  is  so,  the  epidemics  in  Germany,  in  19u9,  investigated 
by  Romer  (Epidemic  Infantile  Paralysis,  trans.  by 
Prentice,  1913)  were  not  epidemics  of  poliomyelitis,  but  of 

a  kind  of  encephalitis  letliargica  clinically  indistinguishable 
from  poliomyelitis  I  ,  , 

The  question  is  still  further  obscured  by  the  results  of 
Clelaud  aud  Campbell  ( Journal  of  Hygiene,  1920),  who, 
logically  enough,  but  from  false,  premisses,  conclude  that 
their  experimental  observations  in  Australia  had  reference 
to  a  disease  which  is  neither  poliomyelitis  nor  encephalitis 
letliargica,  and  is  distinct  from  that  investigated  by  Breinl 
(Med.  Journ.  of  Australia,  1918).  . 

All  these  observers,  assuming  that  there  is  a  coudition, 
“encephalitis  letliargica,”  distinguishable  experimentally 
from  other  1  analogous  ”  conditions,  have  generalized  from 
a  few  particulars;  forgetting  that  generalizations  in  Lespect 
of  a  world- wide  prevalence  require  the  synthesis  of  a  vast 
number  of  data  drawn  from  world-wide  sources. 

Nor  cau  it  be  said  that  the  pathologists  (or  morbid 
anatomists)  are  less  exposed  to  criticism.  Marinesco  and 
Mclutosh  (Report  .  .  .  Encephalitis  Letliargica,  L.G.B., 
1918)  distinguish  between  encephalitis  lethargica  and  acute 
poliomyelitis  by  saying  (among  other  things)  that  in  the 
former  affection  haemorrhages  are  not  common  and  are 
microscopic  (loc.  cit.,  p.  5)  ;  while  McIntosh  (Ann.  Rep. 
Chief  Med.  Officer,  Ministry  of  Health,  1919-20,  p.  362) 
impugns  Strauss’s  experiments  as  not  having  reference  to 
encephalitis  lethargica  for  the  reason  (Biter  alia)  that 
gross  haemorrhages  were  produced  by  him  in  monkeys.. 

Yet  Box  (Lancet,  1918,  ii,  p.  723)  and  Buzzard  (ibid., 
p.  835),  amongst  many  others,  draw  attention  to  the  gross 
haemorrhages  sometimes  seen  in  human  encephalitis 
lethargica,  and,  as  is  now  well  known,  von  Economo  lias 
withdrawn,  as  a  misnomer,  the  name  “  encephalitis 
lethargica”  invented  by  him,  substituting  the  appellation 
“polioencephalitis  haemonhagica  epidemica  ”  (Wieland: 
Schweitze  med.  Woch.,  July  8th,  1920).  At  the  same  time, 
we  have  constant  assurances  from  many  sources  that  it 
is  influenzal  e  icephalitis,  and  not  encephalitis  lethargica, 
which  really  is  haemorrhagic;  and  McIntosh  and  Turnbull, 
in  the  case  utilized  by  the  former  for  successful  experiment, 
found  no  lesion  !  (Loc.  cit.) 

We  thus  are  in  the  ludicrous  position  of  being  assured 
that,  of  lethargic  encephalitis,  polioencephalitis,  and  in¬ 
fluenzal  encephalitis,  each  is  distinguishable  from  the 
others  by  a  criterion  which  is  sometimes  present  in  all. 

On  the  cliuical  side,  as  your  annotator  justly  observes, 
“almost  any  combination  of  nervous  symptoms  may  be 
produced,”  a  point  to  which  I  repeatedly  drew  attention  in 
1918  ( Lancet ,  1920,  ii,  p.  216),  while  Netter,  a  determined 
believer  in  “  specificity,”  now  admits  that  there  is  a  polio¬ 
myelitic  form  of  encephalitis  aud  an  encephalitic  form  of 
poliomyelitis  (Ball,  et  Mem.  Soc.  Med.  des  Hopitaux,  1920. 
pp.  5  57-560). 


The  alleged  epidemiological  differentiae  are  even  less 
substantial.  Dr.  Findlay  (British  Medical  Journal,  1920, 
ii,  820)  reports  cases  of  encephalitis  lethargica  in  young 
children  seen  in  the  month  of  May  ;  aud  Dr.  McNalty 
(Report,  Ministry  of  Health,  cit.,  p.  357)  reports  an  institu¬ 
tional  outbreak  seen  in  August,  also  ascribed  to  encephalitis 
lethargica.  Yet,  in  1918,  we  were  told  that  encephalitis 
lethargica  differed  from  poliomyelitis  (1)  in  avoiding 
children,  (2)  in  eschewing,  for  the  winter  and  early  spring, 
the  summer  and  autumn  seasons,  and  (3)  in  not  exhibiting 
group  association.  Moreover,  we  were  told  that  the  small 
numbers  of  cases  of  poliomyelitis  notified  in  1918,  during 
the  encephalitis  lethargica'7  prevalence,  argued  for  dis¬ 
tinction.  The  argument  was  a  bad  one  ;  but  in  1919 
(Report  C.M.O.,  Ministry  of  Health,  p.  260)  it  appears  that 
the  two  “  diseases  ”  occurred  with  an  equal  frequency. 

The  fact  is  that  not  one  single  specific  clinical,  experi¬ 
mental,  pathological,  or  epidemiological  criterion  can  now 
be  alleged  in  distinction  between  so-called  encephalitis 
lethargica  and  poliomyelitis,  polioencephalitis,  or  any 
other  of  the  many  forms  of  encephalitis,  myelitis,  aud 
neuritis  that  are  epidemic  during  influenza  periods. 

For  this  reason,  what  is  known  abroad  as  the  Unitarian 
or  synthetic  concept  of  epidemic  encephalomyelitis  is 
there  gaining  ground  every  day,  being  supported  by 
Maragliano,  Bignami,  Chauffard,  and  many  others,  in- 
cluding  Pic  aud  Crucliet.  At  home  there  has  been  some 
reluctance  to  discuss  it,  and  no  opportunity  to  state  it 
in  full  has  yet  occurred. 

But  it  must  be  repealed  that  specific  conceptions  can 
only  be  maintained  by  specific  distinctions  If  it  is  sought 
to  support  such  conceptions  by  detailing  such  criteria  as 
the  alleged  quantitative  differences  between  encephalitis 
lethargica  and  the  so-called  “  analogous  diseases,”  the 
reply  must  be  that  one  cannot  arbitrarily  distribute  things 
into  different  classes  and  then  “  prove  ”  that  these  classes 
are  distinguishable  specifically  by  assuming  that  they  are, 
and  saying  that  so-and-so  are  then  tli e  non-specific  grounds 
of  distinction.  Yet  this  is  precisely  what  is  attempted 
by  those  who  maintain  that  encephalitis  lethargica  is  a 
disease  sui  generis ,  and  who,  even  more  strangely,  speak 
of  it  as  a  "disease”  with  biological  characters  that  are 
now  altering.  (Report  C.M.O.,  Ministry  of  Health,  1919— 
1920,  p.  366.)  In  what  sense  a  disease,  as  distinguished 
from  either  the  patient  or  the  supposed  germ,  can  be  said 
to  have  “biological  properties,”  I  cannot  conceive. — 
I  am,  etc., 

London.  W..  Nov.  30lh.  F.  G.  CROOKSHANK. 


GLOUCESTERSHIRE  SCHEME  FOR  EXTENSION 
OF  MEDICAL  SERVICES. 

Sir, — To  correct  any  misapprehension  which  might 
result  from  Dr.  Tcdd- White’s  letter  in  your  issue  of 
November  27th,  it  would  be  well  to  mention  : 

1.  The  primary  object  of  the  Gloucestershire  scheme  is  the 
out-patient  treatment  of  certain  sections  of  the  population, 
but  there  is  in  the  county  a  system  of  ambulances  which  will 
be  used  for  the  conveyance  of  patients  requiring  in-patient 
treatment. 

2.  In  order  that  persons  may  be  able  to  obtain  out-patient 
treatment,  out-stations  will  be  arranged,  so  that  ultimately 
there  will  be  one  accessible  within,  on  the  average,  three  miles 
of  everv  part  of  the  county. 

3.  The  estimated  initial  cost  of  providing  the  out-stations 
was  £14,000,  but,  in  view  of  the  rise  in  prices  since  this  estimate 
was  formed,  the  total  cost  of  providing  all  the  lifty-two  out- 
stations  may  amount  to  a  third  as  much  again. 

4.  The  total  estimated  cost  of  running  the  scheme  for  the  first 
year  is  under  £15,000,  which  is  made  up  of  the  sums  which 
would  otherwise  be  used  for  independent  arrangements  for  the 
services  included  in  this  scheme— namely,  the  treatment  of 
school  children,  tuberculous  patients,  etc. 

If  any  member  of  the  Association  would  like  further  in¬ 
formation  as  to  the  scope  of  the  Gloucestershire  scheme, 
I  shall  be  happy  in  supplying  it.  Meanwhile  I  enclose  for 
your  information  the  latest  print. — I  am,  etc., 

Shire  Hall,  Gloucester,  Nov.  30th.  J-  MlDDLETON  MARTIN. 

*}is*  Dr.  Middleton  Martin  gave  some  account  of  the 
scheme  to  the  meeting  called  at  Bristol  by  the  Bath  and 
Bristol  Branch  of  the  British  Medical  Association  on 
July  9th.  His  remarks  were  published  in  the  issue  of 
July  17th,  p.  85.  The  pamphlet  mentioned  in  his  letter  is 
entitled  “Gloucestershire  Scheme  for  the  Extension  of 
Medical  Services  it  is  published  by  Wellington  aud  Co., 
Gloucester,  price  Is. 
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MINER'S  NYSTAGMUS. 

Sir, — Tho  two  articles  on  tlie  above  subject  which 
appear  in  your  issue  of  November  27th  will  be  welcomed 
by  all  who  are  interested  in  this  important  problem. 
Naturally  I  am  specially  in  accord  with  Dr.  Martin’s  paper, 
as  he  has  developed  the  view  which  I  put  forward  very 
strongly  in  my  paper  on  the  “  Visual  neuroses  of  miners 
in  their  relation  to  military  service,”  published  in  your 
issue  for  March  4th,  1916.  As  will  be  noticed,  I  sp  ike  of 
the  complaint  as  a  “  visual  ueurosis,”  and  claimed,  as  Dr. 
Martin  has  done,  that  it  should  receive  much  more  atten¬ 
tion  from  the  neurologist.  I  hope  that  Dr.  Martin’s  views 
will  receive  due  attention. 

Dr.  Lech  mere  Anderson  has  given  some  interesting 
figures  as  to  the  prevalence  of  refractive  errors  iu  the 
disease.  I  think  it  will  be  generally  admitted  that  most 
if  not  all  cases  show  some  refractive  error,  and  1  believe 
that  some  disturbance  of  the  neuro  muscular  mechanism 
of  the  eyes  is  a  prominent  factor  in  the  origin  of  the 
symptoms.  1  feel,  however,  that  his  proposal  to  exclude 
from  the  mines  cases  of  obvious  ametropia  is  quite  unwork¬ 
able.  At  the  recent  meeting  of  the  Illuminating  Engineer¬ 
ing  Society,  to  which  members  of  the  Ophtha'.mological 
Section  of  tho  Royal  Society  of  Medicine  were  invited,  it 
was  generally  agreed,  on  very  strong  evidence,  that  the 
one  practical  measure  which  was  likely  to  do  good  was  the 
better  illumination  of  the  mines.  I  earnestly  hope  that 
nothing  may  be  allowed  to  distract  attention  from  this 
fundamental  reform.— I  am,  etc., 

London,  E.C..  Nov.  29th.  CHARLES  F.  HARFORD,  M.D. 


Sir, — It  is  with  some  hesitation  that  any  one  acquainted 
with  the  literature  of  miner’s  nystagmus,  both  before  and 
after  Llewellyn’s  classic  essay,  ventures  to  spill  more  ink 
on  tbe  subject.  Little  is  yet  known  of  the  fundamental 
causation  of  these  peculiar  rhythmic  movements,  and  until 
physiologists  tell  us  more  of  rhythmic  impulses  both  to 
and  from  the  central  nervous  system  wo  shall  be  at  a  loss 
to  explain  them. 

But  we  may  at  least  avoid  inaccurate  expressions  in 
discussing  the  subject.  Dr.  Martin  tells  us  that 

tbe  disease  is  essentially  one  of  exhaustion.  First  tbe  visual 
centres  and  then  t li  3  higher  centres  become  worn  out  by 
constant  effort. 

But  what  evidence  have  we  of  constant  effort  on  the  part 
of  the  nystagmic  miner?  It  used  to  be  thought,  on 
insufficient  evidence  (S.  Snell),  that  this  effort  was  put 
forth  by  the  elevator  muscles.  I  disproved  this  (Brain, 
1906),  and  the  theory  is  now  given  up.  Have  we  advanced 
by  putting  the  effort  on  to  the  nervous  centres — that  is, 
cell  groups,  I  suppose,  having  to  do  with  acuity  of  vision? 
But  "does  the  nystagmic  miner,  or  any  miner,  attempt  to 
see  in  the  dark  in  any  way  approaching  the  effort  put 
forth  by  an  astigmatic  office  clerk?  The  latter  is  con¬ 
stantly  attempting  to  interpret  indistinct  images,  and  at 
the  same  time  to  render  them  more  distinct  at  the  fovea. 
The  miner  in  the  dark  probably  does  not  use  his  fovea  at 
all.  In  fact,  he  gives  up  all  effort,  and  so  avoids  all  strain. 
There  is  no  evidence  of  strain  or  fatigue.  What,  in  my 
opinion,  has  taken  place  is  that  the  afferent  impulses  that 
control  the  normal  equilibrium  of  the  eyeball  have  b  en 
put  in  abeyance  in  the  dark,  and  replaced  by  other, 
disordered,  impulses— as  from  tho  rhythmic  swinging  of 
the  pick,  acting  through  the  semicircular  canals. 

Tne  eyeballs  are,  as  it  were,  abandoned  to  these,  and 
the  more  or  less  rhythmic  movements  are  set  up.  Whether 
these  may  be  but  an  exaggeration  of  normal  very  liue 
imperceptible  rhythmic  efferent  impulses  we  must  wait  to 
hear  from  the  physiologists.  But  on  this  theory  the  idea 
of  strain,  fatigue,  and  effort  sinks  in>  a  secondary  place. 

The  general  tremors  are  probably  of  the  same  nature 
and  origin.  Tremor  of  a  limb  is  essentially  a  disturbance 
of  tho  equilibrium  of  the  limb  due  to  loss  of  control,  and 
does  not  in  any  way  postulate  latigue  or  strain  of  the  limb. 
The  results  of  these  tremors  and  nystagmic  movements 
are,  of  course,  very  distressing,  amounting  to  what  we  call 
a  neurosis,  as  Jeaffreson  emphasized  many  years  ago. 

I  have  said  enough  to  show  that  we  must  not  dogmatize 
in  terms  that  as  yet  we  do  not  understand. 

I  should  have  liked  to  discuss  Dr.  Anderson’s  sugges¬ 
tions,  but  I  think  he  will  not  go  far  before  be  finds  that 
some'  of  the  worst  cases  have  no  appieciable  refractive 


error.  Having  had  some  experience  in  colliery  practice 
I  know  how  keenly  any  systematic  examination  of  the 
eyes  of  young  miners  would  be  opposed  by  them;  and 
knowing  something  of  the  examination  of  tho  eyes  of 
miners  children  at  school  in  a  large  mining  town 
(Mansfield)  I  realize  how  ineffective  are  present  methods 
to  prevent  lads  with  grave  refractive  errors  from  going 
down  the  pit.  Improved  (electric)  illumination  has  already 
eliminated  the  disease  from  certain  areas — for  example, 
Mines  de  Bruay  (Pas  de  Calais)— as  evidenced  by  my 
inquiries  when  iu  France ;  and  if  there,  why  not  here  ?— 
I  am,  etc., 

Nottingham,  Dec.  4th.  A.  CHRISTIE  Reid. 


THE  NAVAL  MEDICAL  SERVICE  AS  A 
CAREER. 

Sir, — You  have  been  good  enough  to  publish  from  time 
to  time  various  grievances  of  the  Naval  Medical  Service, 
and  were  instrumental  before  the  war  in  effecting  some 
improvement  thereby.  That  many  disabilities  remain  it  is 
the  purpose  of  this  letter  to  point  out. 

It  is  an  undisputed  fact  that  the  great  majority  of  newly 
qualified  men  who  join  this  branch  do  so  with  almost  no 
knowledge  of  tbe  service.  A  fact  that  speaks  for  itself  is 
that  out  of  the  850  odd  temporary  surgeons  who  joined  for 
the  war  and  saw  the  medical  service  from  within,  only  one 
in  ten  have  accepted  permanent  commissions. 

It  is  no  exaggeration  to  say  that  there  is  great  disappoint¬ 
ment  and  dissatisfaction  in  the  medical  branch  at  the 
present  time,  and  the  causes  of  this  are  many  and  various, 
but  some  of  the  more  important  ones  can  be  dealt  with  in 
a  few  words. 

Professional. — There  is  a  great  lack  of  clinical  material  in  a 
warship  of  any  class,  and  for  this  defect  no  remedy  seems 
possible,  as  even  in  a  Super-Dreaduought  there  is  not  enough 
purely  medical  work  to  keep  one  doctor  adequately  employ e«l, 
and  these  ships  all  carry  at  least  two  medical  officers.  There 
is  no  fair  distribution  of  sea  and  hospital  time,  and  thus  many 
excellent  officers  have  served  from  fifteen  years  to  the  whole  of 
their  career  without  ever  having  held  a  hospital  appointment. 

Treatment  of  medical  officers  durini)  the  late  tear  is  a  clear  index 
of  the  value  placed  on  medical  services  by  the  executive 
authority.  If  we  take  the  October  Navi /  List  and  refer  to  the 
purely  British  decorations  awarded  we  elicit  some  interesting 
comparisons.  Counting  all  medical  officers  who  entered  prior 
to  1916  we  find  the  percentage  decorated  is  13.7.  For  pay¬ 
masters  the  percentage  decorated  is  28.8.  For  executive  officers 
it  is  42.2.  Further,  out  of  the  57  medical  officers  who  have 
received  a  decoration,  42  were  given  the  O.B.E.  simple. 

This  marked  differentiation  may  be  due  to  the  fact  that  a 
higher  standard  of  gallantry  is  expected  of  the  doctor  than  of 
his  brother  officers,  but  it  may  possibly  be  due  to  the  fact  that 
there  was  no  medical  officer  on  the  committee  for  awarding 
decorations. 

Financial. — If  the  intending  applicant  fully  understood  how 
badly  naval  doctors  compare  in  this  matter  with  their  brethren 
in  the  other  medical  services  of  the  Crown,  there  would  be  no 
candidates  for  the  navy.  Well  knowing  the  smooth-tongued 
sophistry  of  the  Admiralty,  we  hasten  to  state  that  we  do  not 
only  mean  what  is  called  daily  rate  of  pay,  but  also  all  the 
allowances,  emoluments,  and  privileges  which  have  a  pecuniary 
value.  In  this  respect  the  medical  officer  comes  last  of  all. 
He  receives  no  marriage  allowance  like  his  military  brother, 
his  wife  being  to  all  intents  and  purposes  not  recognized  at  all. 
By  virtue  of  the  fact  that  a  military  officer  is  married  and  over 
30,  he  is  entitled  to  married  quarters  or  the  allowance  in  lieu, 
also  servant,  light,  fuel,  and  furniture  allowances.  No  such  right  is 
extended  to  the  naval  officer,  as  his  wife  is  not  recognized,  and  as 
only  bachelor  quarters  are  provided,  except  in  rare  instances, 
he  must  find  quarters  for  his  wife  entirely  at  his  own  expense. 
Further,  when  the  naval  officer  is  moved  from  one  appoint¬ 
ment  to  another  (usually  every  two  years  or  less),  the  expen  e 
of  moving  his  wife  and  family  must  be  borne  entirely  by 
himself.  In  the  case  of  his  military  brother  it  is  met  by  the 
Crown. 

The  Treasury  have  a  way  of  comparing  the  naval  doctor  with 
other  naval  officers  when  it  is  a  question  of  pay  or  allowances, 
but  with  the  army  doctor  when  it  is  a  question  of  the  number 
of  senior  ranks  allowed,  always  to  the  disadvantage  of  the  naval 
doctor.  For  example,  he  does  not  receive  the  army  doctor’s 
good  allowances,  nor  does  he  receive  the  executive  naval  officer’s 
high  proportion  of  senior  ranks.  Thus  on  referring  to  the 
October  Nary  Last  we  find  that  of  lieutenants,  lieutenant 
commanders,  and  commanders  1  out  of  7  may  hope  to  become 
a  rear  admiral.  With  doctors  1  out  of  86  may  hope  to  reach 
this  rank.  This  is  with  the  great  shortage  of  junior  ranks  (we 
are  over  250  short).  If  we  had  the  full  establishment  of  surgeon 
lieutenants,  only  1  iu  110  could  ever  hope  to  become  a  surgeon 
rear  admiral. 

In  the  recently  greatly  advertised  and  badly  needed  rise  of 
pay  to  all  ranks  the  naval  doctor  again  occupied  the  usual  posi¬ 
tion  of  coming  off  worst  of  all,  his  percentage  rise  being  far  below 
that  of  the  other  branches.  The  few  allowances  he  got  before 
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jir  have  in  nearly  every  case  been  abolished,  while  most  °* 

tl'e  execntive *al lowauces  have  been  retamed, and  many  of  them 

increased  and  made  free  of  income  tax.  As  a  glaring  instance 
of  this  invidious  discrimination  the  case  of  two  officers  of  the 
sLie  relative  rank,  each  in  charge  of  his  owa  establishment 
and  serving  under  the  same  Commander-in-Ghief,  may  be 
quoted  : 

Surgeon  Rear  Admiral:  Pay  £1,916  5s.  per  annum.  No  allowances 
whatever  (nrovious  ones  abolished).  ,  ,0,, 

Hear  Admiral :  Pay  £1.825  per  annum.  Allowances  exceeding  £1.500 
net  annum  free  of  income  tax  (previous  allowances  increased). 

iurseSi  C.p»i,i  of  liav»l  Ho.pitaf:  Pay  £1.186  5b.  per  annum. 

Aca”»ta0o“f  dLKv““pS  £1.035  per  annum.  Allowance,  ereeedlng 
£400  per  annum  free  of  income  tax. 

The  above  are  merely  instances  and  could  be  multiplied 

The  executive  naval  officer  frankly  does  not  accord 
the  naval  doctor  the  same  respect  that  is  extended  to  civil 
practitioners.  (Officially,  of  course,  he  is  not  entitled  to  the 
same  marks  of  respect  as  are  paid  to  an  executive  officer 
of  similar  rank,  differing  in  this  respect  from  his  K.A.M.G. 
conin' ft).  This  disadvantageous  comparison  with  the  civilian 
doctor  is  partly  due  to  the  fact  that  the  executive , officer  can 
easilv  see  the  great  limitation  of  the  naval  doctor  s  practice, 
and  is  apt  to  think  and  say  that  the  latter’s  work  isohiefly 
connected  with  venereal  disease.  He  is  also  l^one.  to  think 
that  the  doctor  must  be  work-shy  or  he  would  uevei  have 
entered  the  navy.  He  respects  him  accordingly,  and  this 
stigma  remains. 

In  view  of  the  above,  which  are  only  a  few  of  the  many 
disabilities  under  which  medical  officers  serve,  all  intending 
candidates  would  be  well  advised  to  steer  clear  of  the  Naval 
Medical  Service— We  are,  etc., 

December  1st.  Six  NAVAL  MEDICAL  OFFICERS. 


HYPNOTISM  AND  SUGGESTION. 
gIR_Dr.  William  Brown,  in  his  lecture  on  psycho¬ 
pathology  and  dissociation,  published  in  your  .  issue  of 
December  4th,  seems  to  anticipate  criticism  of  his  view  of 
hypnotism.  He  is  not  likely  to  be  disappointed.  To  most 
psychiatrists  it  will  appear  that  the  subject  of  psycho¬ 
pathology  is  already  sufficiently  confused  without  intro¬ 
ducing  arbitrary  and  contradictory  definitions,  there  is 
general  agreement  that  when  we  speak  of  hypnotism  we 
mean  a  state  of  increased  suggestibility,  and  that  by 
somnambulism  we  mean  the  deepest  stage  of  hypnosis 
(see  Forel  on  hypnotism,  and  Bonnet’s  Trait*  pratique 
d' Hypnotism).  To  propose  to  confine  the  term  hypnosis 
to  the  ultimate  phenomena  of  that  state  is  only  to  confuse 
the  issue. 

Is  it  not  possible  that  the  sympathy  which  Dr.  Brown 
evinces  towards  the  views  of  Charoot  is  due  to  the  fact 
that  he  has  been  operating  with  similar  material  ?  The 
soldier  who  succumbed  to  war  shock  was  a  potential 
neurotic  before  the  war.  It  is  tri|e  that  the  majority  of 
them  fought  bravely,  and  only  succilmbed  to  a  succession 
of  shocks,  but  tlie  predisposing  cause  was  an  inherent 
instability  of  the  nervous  system,  which  sooner  or  later,  to 
a  m-eater  or  lesser  degree,  would  have  shown  itself  under 
the  strain  of  civil  life.  Such  men,  particularly  when  fresh 
from  the  battlefield,  can  readily  be  thrown  into  a  state  of 
“  fuoue,”  in  which  tlie  phenomena  of  abreaction  can  be 
induced ;  hut  I  am  not  at  all  certain  that  this  state  of 
fugue  is  identical  with  the  state  of  artificially  induced 
somnambulism  such  as  one  gets  in  hypnosis.  It  is  true 
that,  taking  an  average  of  a  number  of  subjects  drawn  at 
random  from  the  community,  one  finds  that  deep  hypnosis 
with  amnesia  on  awaking  can  only  be  produced  in  a 
minority,  but  I  am  not  at  all  prepared  to  agree  that  this 
minority  consists  of  hysterical  subjects.  When  used  for 
therapeutic  purposes,  hypnotism  lias  very  definite  limita¬ 
tions.  This  is  due  to  the  fact  that  hypnotism  cannot 
affect  a  patient  unless  it  is  presented  to  him  in  a  form 
which  his  unconscious  can  understand.  The  symptoms  of 
a  neurosis  have  their  origin  deep  down  in  the  unconscious 
self.  They  are  a  defence  mechanism  by  which  the  patient 
retires  from  responsibility  as  a  snail  into  his  shell.  L  util 
psychological  analysis  has  exposed  the  hidden  causes, 
suggestion  slips  off  like  water  off  a  duck.  Once  the  com¬ 
plex  has  been  discovered,  then  suggestion  can  be  put  in 
such  a  way  as  to  materially  reinforce  the  benefits  of 
“  autognosis,”  to  borrow  Dr.  Brown’s  useful  word. 

The  chief  value  of  hypnotism  will  be  found  in  tlie 
removal  of  pain  from  organic  cause,  and  in  alleviating  the 
functional  aura  which  always  surrounds  organic  com¬ 
plaints,  but  its  usefulness  in  hysteria  is  very  subsidiary. 


To  regard  hypnotism  as  a  pathological  state  in  tlie  same 
sense  as  is  an  hysterical  fugue,  would  he  to  deprive 
medicine  of  a  valuable  weapon. — I  am,  etc., 


Wylde  Green,  Birmingham,  Dec.  6th. 


R.  MacD.  Ladell. 


HOMES  FOR  THE  TREATMENT  OF  INCIPIENT 

INSANITY. 

gIR)__I  beg  you  to  allow  me  space  to  express  my  regret 
that  the  proposed  legislation  for  incipient  insanity  appears 
to  me  to  be  so  framed  as  to  pander  to  tlie  popular  prejudice 
against  mental  diseases  as  being  something  apart  from  the 
ordinary  ills  of  the  ilesli.  IMuch  lias  been  done  in  lecent 
years  to  educate  tlie  public  out  of  this  prejudice  by  the 
establishment  of  out-patient  departments  for  mental  dis¬ 
eases  in  connexion  with  general  hospitals  by  tlie  voluntary 
boarder  system,  by  organizing  asylums  as  hospitals,  and  by 
the  after-care  of  convalescent  and  recovered  cases  in  cot¬ 
tagers’  homes.  That  these  efforts  have  not  been  without 
result  is  proved  by  the  experience  of  the  Mental  After- 
Care  Association,  which  lias  now  little  difficulty  in  finding 
occupation  for  such  cases,  the  employers  being  fully 
informed  of  the  previous  illness. 

Much  of  this  progress  will,  I  fear,  be  lost  by  placing 
these  houses  under  a  special  bureau  unassociated  either 
with  mental  or  general  hospitals.  It  is  right  to  recall  that 
Lord  Halsburyi  when  Lord  Chancellor,  introduced  similar 
clauses  in  his  Lunacy  Bills  in  1900-1-2,  and  placed  the 
supervision  with  the  then  Lunacy  Commission.  This  new 
bureau  has  only  to  incur  the  enmity  of  one  or  two  imper¬ 
fectly  recovered  cases,  and  with  the  aid  of  a  few  well- 
meaning  hut  uninformed  sympathizers  it  will  become  the 
object  of  the  same  unreasoning  vituperation  and  exag¬ 
gerated  accusations  as  those  with  which  the  present 
lunacy  administration  is  assailed.  ^ 

The  proposed  homes  may  be  scattered  from  Land’s  End 
to  Carlisle;  their  inspection  and  continuous  visitation  will 
need  a  bureau  as  expensive  as  that  of  the  Boaid  of  Oontiol 
which  covers  the  same  ground;  it  could  do  the  work  with 
little,  if  any,  addition  to  its  present  staff  and  with  far  more 
knowledge  and  experience  of  the  needs  of  such  treatment 
than  a  new  bureau  is  likely  to  possess  until  after  many 
years  of  experience.  It  is  obviously  of  great  importance 
that  the  supervision  of  mental  disease  should  be  under  one 
authority  from  incipience  to  after-care,  if  we  are  to  learn 
statistically  the  results  of  treatment  and  the  relative 
incidence  of  disease  at  various  times  and  in  different 
localities. 

The  bill  as  it  at  present  stands  makes  no  provision  that  the 
treatment  in  these  homes  should  be  conducted  by  persons 
having  suitable  experience,  and  this  is  a  very  serious 
omission.  The  Board  of  Control  has  certainly  more 
opportunities  of  knowing  the  suitability  of  persons  for 
such  work  than  any  other  body  can  possess. 

It  is  to  be  hoped  that  the  bill,  in  its  passage  through  the 
House  of  Lords,  may  be  amended  in  these  respects,  or  this 
greatly  needed  and  long  delayed  legislation  will  be  shorn 
of  much  of  its  usefulness.  I  am,  etc., 

London.  N.W.,  Dec.  6th.  ♦  Henry  Rayner,  M.D.Aberd. 


MUSCLE  RE-EDUCATION  IN  INFANTILE 
PARALYSIS. 

SIRj _ In  your  issue  of  November  27th  Dr.  Charles 

Mackay  quotes  Professor  Arthur  Keith’s  criticism  of 
Ling’s  system  of  medical  gymnastics  in  support  of  his 
theory : 

“  We  have  been  searching  Europe  of  the  nineteenth  century 
to  discover  the  principles  and  practice  of  the  men  who  sought 
to  repair  the  human  machine  by  throwing  it  into  action,  some¬ 
times  by  active  and  at  other  times  by  passive  means.  It  must 
be  owned  we  have  discovered  practice  rather  than  principle. 
Anyone  who  examines  critically  the  writings  of  the  modern 
representatives  of  the  Swedish  school  will  discover  that  Ling’s 
system  of  ‘  medical  gymnastics  ’  has  grown  into  a  bewildering 
code  of  arbitrary  and  empirical  practices  which  can  be  justified 
only  by  the  benefits  which  are  said  to  attend  their  application.” 

This  must  not  pass  unchallenged.  The  great  merit  of  . 
the  Swedisli  method  over  other  forms  of  exercises  is  just 
the  fact  that  it  is  based  on  strict  anatomical  and  physio¬ 
logical  principles.  All  textbooks  on  physiology  point  out 
the  important  functions  of  muscular  contractions  and 
relaxations  in  the  economy  of  the  body,  and  it  is  Ling  s 
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achievement  to  have  shown  how  alternating  contractions 
and  relaxations  of  muscles  should  be  carried  out  to  secure 
the  greatest  possible  physiological  effect. 

The  fundamental  principle  of  Ling’s  system  is,  iu  short, 
that  the  body,  first  of  all,  is  placed  iu  a  position  to  provide 
perfect  anatomical  rest  for  the  muscle  or  group  of  muscles 
to  bo  exercised.  The  muscle  is  now  made  to  contract. 
Each  contraction,  therefore,  begins  necessarily  at  zero,  and 
is  continued  to  its  maximal  capacity,  followed  up  again 
by  complete  relaxation  in  the  position  of  anatomical  rest. 
These  muscular  contractions  are  either  resisted  or  guided 
according  to  the  power  or  want  of  power  in  the  muscle, 
and  repeated  as  often  as  required  in  each  individual  case 
or  for  any  particular  purpose  of  treatment. 

Exercises  carried  out  in  this  way  are  not  only  physio¬ 
logically  more  effective  than  ordinary  exercises,  but  as 
another  advantage  also  cause  no  fatigue  or  strain,  and  have 
therefore  proved  invaluable  iu  the  treatment  of  all  atouic 
conditions,  more  particularly  however  in  atonic  conditions 
of  the  heart. 

1  hat  Professor  Keith  should  have  called  this  svstem 
‘‘  a  bewildering  code  of  arbitrary  and  empirical  practices  ” 
is  beyond  my  comprehension. — I  am,  etc., 

London,  W.,  Nov.  29th.  Gust.  Hamel. 


Sir,— I  cannot  let  Dr.  Maclcay’s  reply  of  November  27th 
to  my  letter  of  October  30th  pass  unnoticed. 

1  wish  to  point  out  that  although  a  knowledge  of  the 
zero,  position  may  be  essential  for  correct  splinting  for 
obtaining  physiological  rest,  such  splinting  is  not  essential 
in  the  treatment  of  infantile  paralysis.  During  the  last 
seventy  years  the  Swedish  school  have  treated  this  disease 
without  splinting — a  method  which  I  have  always  adopted 
— and  have  obtained  very  good  results;  personally  I  have 
had  cases  in  which  an  absolutely  perfect  and  complete  cure 
took  place.  In  the  non-splinting  method  the  zero  position 
assumes  a  very  minor  importance,  for  the  rule  of  the 
Swedish  school  has  always  been  to  place  the  affected  limb 
in  that  position  from  which  the  greatest  signs  of  muscular 
activity  were  obtainable.1  Specially  has  this  been  the 
case  with  the  so-called  excentric  movements,  iu  which 
no  voluntary  movement  may  be  possible  from  the  zero 
position  but  may  be  readily  obtainable  from  other  ones. 
A  perusal  of  A.  C.  Neumann’s  Vie  HeilgymnastiTc,  1852,  and 
Vas  Mushelleben  des  Mensclien,  1855,  will  soon  convince 
the  reader  how  minutely  the  actions  of  muscles  in  the 
various  “  isolation  ”  movements  had  been  worked  out. 
Neumann  made  prolonged  studies  at  the  Central  Gymnastic 
Institute  of  Stockholm  from  1848  to  1851. 

In  any  case,  neither  physiological  rest  by  splinting  nor 
appreciation  of  the  zero  position  constitute  a  portion  of 
nunc  dar  re-education.  They  are  merely  a  preliminary 
to  it,  just  as  splinting  a  fracture  in  correct  position  is  a 
preliminary  to  subsequent  massage  and  mobilization.  Dr. 
Maekay’s  definition  of  muscular  re  education  which  he  pur¬ 
posely  gives  in  great  detail  in  order  that  there  may  be  no 
misunderstanding  as  to  what  is  meant  by  it,  is  neither 
more  nor  less  than  the  Swedish  conception  of  the  same  by 
their  system  of  movements.  On  it  was  based  the  Swedish 
method  of  muscular  re  education  iuall  kinds  of  motor  para¬ 
lysis,  whether  from  hemiplegia,  paraplegia,  tabes  dorsalis, 
infantile  paralysis,  or  peripheral  paralysis.  A  perusal  of 
the  literature  from  1850  to  1870  (mostly  in  Swedish  and 
German)  will  soon  demonstrate  this.  Some  of  the  works 
of  C.  F.  Taylor  of  New  York,  namely,  The  Movement  Cure , 
1860,  pp.  300—307,  1  heory  and  Practice  of  the  Movement 
Cure,  1861,  pp.  116-160,  will  give  quite  a  good  insight  into 
the  methods  and  status  of  motor  re-education  by  Swedish 
methods  sixty  years  ago.  A  case  which  I  think  must  have 
been  infantile  paralysis  has  been  described,  together  with 
the  gymnastic  prescription  used,  by  Neumann  (Ath.  f.  d. 
rat.  Gy  mn.,  1855,  I,  71-72) ;  this  is  the  earliest  such  record 
that  I  can  find. — I  am,  etc., 

London,  w.l.  Dec.  4th.  Edgar  F.  Cyriax. 


THEORIES  OF  HEARING. 

Sir,— In  a  report  of  the  meeting  of  the  Sheffield  Medico- 
Chirurgical  Society  under  the  above  heading  in  the  British 
Medical  Journal  of  December  4th,  p.  859,  mention  is 
made  of  the  possibility  that  the  ligamentum  spiralo 


1  See  The  Elements  of  Kelloren's  Manual  Treatment,  1903,  p.  393,  and 
Brit.  Joum.  Child.  Dis.,  1914,  xi,  155-167 


regulates  the  transverse  tension  of  the  basilar  membrane, 
and  this  theory  is  attributed  to  Professor  A.  Gray.  May 
I  be  permitted  to  quote  from  a  paper  of  my  own  entitled, 

A  New  theory  of  Hearing,”  published  in  the  Journal  of 
Laryngology ,  lihinology,  and  Otology,  for  April,  1914? 

\\  ith  regard  to  the  share  which  the  ligamentum  spirale  has 
111  the  intricate  mechanism  of  auditory  accommodation,  I  shall, 
in  this  communication,  merely  state  that  many  experiments  and 
clinical  and  histological  observations  have  convinced  me  that 
th  eie  must  be  an  intra  labyrinthine  muscle  capable  of  altering  the 
tension  of  the  basilar  fibres  and  Corti’s  rods,  and  I  believe  that 
there  is  sufficient  evidence  to  warrant  at  least  the  provisional 
assumption  that  this  muscle  is  the  spiral  ligament.  The  size  of 
this  so-called  ligament  is  entirely  disproportionate  to  its  function, 
if  such  is  merely  to  attach  the  edge  of  the  basilar  membrane  to 
the  outer  wall  of  the  labyrinth.  It  is,  moreover,  possible  to 
demonstrate  the  fact  that  the  nucleated  spindles,  of  which  it  is 
largely  composed,  all  radiate  outwards  from  its  attachment 
to  the  edge  of  the  basilar  membrane.  My  own  observations, 
carried  out  upon  fresh  human  and  animal  labyrinths,  leave  no 
room  for  personal  doubt  that  these  nucleated  spindles  are  a 
form  of  plain  muscle  fibre,  in  many  ways  analogous  to  those 
which  Schafer  has  demonstrated  as  constituting  the  long- 
disputed  dilator  pupillae  of  the  human  eye. 

Although  my  theory  of  hearing  is  quite  new,  no  pre¬ 
cedence  can  be  claimed  by  myself  or  any  living  authority 
for  the  above  view  of  the  functions  of  the  spiral  ligament. 
Since  my  paper  was  written  I  have  discovered  that  Todd 
and  Bowman  made  exactly  similar  observations  as  long 
ago  as  1856,  and  published  them  in  their  joint  work, 
Physiological  Anatomy,  which  appeared  in  that  year. — 
I  am,  etc., 

Leigh,  Lancs,  Dec.  4th.  F.  Pearce  Sturm,  Ch.M.Aberd. 


FAT-SOLUBLE  CONTENT  OF  OILS. 

Sir, — As  a  very  recent  worker  on  vitamines,  may  I  bo 
allowed  to  draw  attention  to  a  point  which  appears  to  bo 
a  very  essential  one  ? 

A  great  deal  of  work  has  been  and  is  being  done  in  con¬ 
nexion  with  the  fat  soluble  content  of  certain  edible  oils. 
Innumerable  results  have  been  published,  the  technique 
has  been  described  in  detail,  but  one  important  (and  in  my 
opinion,  from  the  practical  standpoint,  vital)  detail  has 
been  omitted. 

It  is  unfortunate,  therefore,  that  such  results  as  the 
following  (I  quote  from  the  Medical  Research  Committee’s 
Report,  but  the  same  remarks  apply  to  most  of  the 
published  results  upon  edible  oils)  should  be  practically 
worthless : 


Description  of 
Fat. 

Cod-liver  oil 
Lard 

Olive  oil  ... 
Cottonseed  oil 
Cocoanut  oil 
Linseed  oil 


Distribution  of  Fat-Soluble  A 
or  Anti-rachitic  Factor. 


+  +  + 
0 
0 
0 
0 
0 


A  brief  example  will  explain  why  this  is  so.  Dr.  Drum¬ 
mond  has  recently  pointed  out  that  in  certain  circum¬ 
stances  lard  may  contain  the  fat-soluble  factor — it  depends 
upon  the  nature  of  the  pig’s  food.  Iu  other  words,  the 
method  of  production  (or  treatment)  of  the  fat  or  oil  has 
an  all-important  effect  upon  the  fat-soluble  A  content. 
This,  of  course,  has  been  well  known  for  some  time.  It 
is  common  knowledge  that  hydrogenated  oils  have  their 
fat-soluble  content  detroyed  by  the  process  of  hydro¬ 
genation. 

But  there  are  more  varieties  of,  say,  linseed  oil  than  tho 
hydrogenated  and  the  uuhydrogenated,  and  it  is  a  bold, 
and  in  my  opinion  a  quite  unjustifiable,  .statement  that 
linseed  oil  contains  no  fat-soluble  A.  At  the  present 
moment  I  have  in  my  laboratory  a  sample  simply  labelled 
“  maize  oil,”  which  is  waiting  to  be  tested.  If  I  get  a 
negative  result,  I  dare  not  say,  “  Maize  oil  contains  no 
fat-soluble  factor.”  Before  I  dare  report  upon  the  matter 
at  all  it  will  be  necessary  for  me  to  have  the  history  of 
this  sample.  I  can  then  say,  “  Maize  oil  prepared  by  such 
and  such  a  method  contains  no  fat-soluble  factor.” 

What  I  would  suggest  to  other  workers  on  this  subject 
therefore  is  this  (if  their  published  results  are  to  be  of  any 
practical  utility)  :  in  every  case  where  the  fat-soluble  A 
content  of  an  oil  is  discussed  and  reported  upon  the  history 
of  the  sample  used  should  bo  given,  and  the  process 
through  which  it  has  passed  before  it  has  come  into  tho 
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bands  of  the  worker  who  reports  upon  it.  A  greater  pre- 
c  siou  in  details  of  this  kind  will  create  a  better  impression 
of  scientists  generally,  and  help  to  remove  ^suspicion 
,  r0t n  the  lay  mind  that  a  research  worker  is  too  often 
inclined  to  make  statements  which  have  an  insufficient 
foundation  in  fact.  I  am,  etc., 

A.  D.  Stammers,  B.A.Cantab. 

Itesea"Cli  Laboratory,  Port  Sunlight, 

November  16tli. 


TUBERCULOSIS  IN  GUERNSEY. 

Sih —Since  tlie  discussion  upon  tuberculous  milk  was 
Started  in  your  columns  I  have  received  many  inquiries 
as  to  the  incidence  and  age  incidence  of  tuberculosis  in 
Guernsey.  I  would  therefore  ask  you  to  publish  the 
enclosed  statistics  for  the  ten  years  1910-1919. 

The  average  annual  population  was  40,832  The  number  of 
deaths  registered  from  all  forms  of  tuberculosis  during  tins 
v>eriod  was  478,  and  from  phthisis  357.  m  i  * 

1  These  deaths  are  further  subdivided  as  follows:  Tuberculosis 
47,  tabes  mesenterica  13,  meningitis  31,  peritonitis  12,  joints  9, 

1'iAs®regards  Jige'^ncldlnce  The  deaths  fail  under  the  following 
age  periods  and  percentages  : 

Deaths  Registered  according  to  Age  Periods. 

Percentage  of 
Total  Deaths. 

15  ...  3.1 

'26 


Under  1  year 
1  to  5  years 
5  to  15  ,, 

15  to  25  ,, 

25  to  65  ,, 

Over  65  „ 


51 

122 

251 

13 

478 


5.4 

10.7 

25.5 

52.5 
2.7 


As  is  always  the  case,  a  certain  number  of  deaths  from 
phthisis  are  registered  as  tuberculosis;  but  I  am  now 
mooring  these,  as  I  do  not  wish  to  alter  the  registered 
causes  of  death  in  any  way.  The  total  death  rate  tor 
the  ten  years  under  review  is  tuberculosis  1.17  and 

phthisis  0.87.  ,  ,  , 

A  few  remarks  as  to  our  population  may  not  be  out 

of  place.  A  large  number  of  people  with  damaged  luugs, 
notably  fruit  growers,  have  settled  here  in  the  past  and 
become  permanent  residents.  The  French  population, 
probably  during  the  period  in  question  about  one-twentieth 
of  the  total,  numbers  a  large  proportion  of  very  desirable 
people  whom  any  community  would  heartily  welcome, 
but  still  furnishes  us  with  many  undesirable  ones  who  have 
in  the  past  been  allowed  to  settle  here  without  hindrance. 
The  incidence  of  tuberculosis  amongst  these  people  is  very 

high  and  also  very  fatal.  .  .... 

Tlio  figures  1  liave  given  include  the  civil,  military,  and 

naval  population  for  the  whole  period. 

The  climate  of  Guernsey  would  not  at  first  sight  be 
reckoned  as  suitable  for  all  stages  of  phthisis.  The  average 
r  i infall  is  36  inches,  the  mean  relative  humidity  84  the 
mean  annual  temperature  50.9°,  the  mean  daily  range  9.9  , 
and  the  average  sunshine  during  the  past  twenty-five  years 
1  893  hours  (1919,  2.C03  hours).  Doubtless  the  humidity  is 
somewhat  high,  as  might  be  expected,  yet  the  rainfall  in 
this  small  island  varies  greatly.  In  some  parts  it  is  only 
80  per  cent,  of  the  average;  open,  bracing,  and  compara¬ 
tively  dry  spots  are  available,  such  as  L’Ancresse  in  the 
north  part,  or  sheltered  and  sunny  valleys  on  the  south 

and  west  coasts.  .  ,, 

The  records  of  suuslnne  speak  for  themselves;  there 

are  no  factories  or  chemical  works  to  pour  poisonous  pro¬ 
ducts  into  the  pure  and  ever-changing  air.  From  its 
position,  and  b'eing  a  small  island,  Guernsey  is  warmer  in 
winter  and  cooler  in  summer  than  the  mainland. 

I  do  not  think  that  I  need  enlarge  further  upon  its  great 
advantages  as  a  health  resort,  but  this  I  must  say:  The 
Guernsey  cow  (aud  this  iucludes  the  Alderney)  is  the  finest 
dairy  cow  in  the  world,  as  it  yields  milk  so  rich  in  butter 
fat  and  so  free  from  the  bacilli  of  tuberculosis.  I  cannot 
help  thinking,  as  I  look  back  upon  my  twenty-one  years’ 
residence  here,  that  in  this  fact  lies  the  chief  reason,  not 
only  of  the  comparative  immunity  of  the  islanders  from 
tuberculosis,  but  of  the  remarkably  successful  results  of 
those  already  infected  who  have  made  Guernsey  their  more 
or  less  permanent  home. — I  am,  etc., 

H.  D.  Bishop, 

Guernsey.  Nov.  29Ji.  M.O.H.  states  of  Guernsey. 


SUBACUTE  INFECTIVE  ENDOCARDITIS. 

SIRt__]}r.  Cotton’s  article  in  the  Journal  of  December 
4th  is’ of  interest  in  mentioning  clubbing  of  the  finger-tips 
as  one  of  tlie  most  striking  clinical  features  of  this 
disease;  the  marked  pallor  of  the  hands  often  makes  it 
most  noticeable,  and  it  is  seen  even  in  cases  where  there  is 
no  apparent  evidence  of  any  grave  cardiac  trouble.  o 
considers  a  gross  valvular  lesion  one  of  tlie  clnet  dia¬ 
gnostic  signs,  but  this  is  misleading  unless  it  is  recognized 
that  1  s  paper  is  dealing  only  with  soldiers  who  are 
definite! v  labelled  as  cardiac  cases,  and  who  might  be 

expected"  to  show  evidences  of  valvular  disease. 

At  autopsy  the  recent  infection  is  usually  found  to  be 
imposed  upon  a  valve  which  has  been  previously  damaged, 
but  clinically  many  cases  occur  in  which  auscultation  tails 
to  indicate  any  gross  valve  lesion,  at  any  rate  in  the  early 

stages  of  the  disease.  .  ,  .  ,* 

It  cannot  be  too  strongly  emphasized  that  subacute 
infective  endocarditises  not  primarily  a  disease  of  the 
heart;  and  if  a  gross  valvular  lesion  is  to  be  sought  tor  at 
the  bedside  as  one  of  the  cardinal  signs,  many  cases  will 
be  inaccurately  diagnosed  until  late  in  the  illness.  A 
slight  murmur  may  increase  in  intensity  during  the  course 
of  'the  complaint,  but  at  its  commencement  may  be  almost 

undetected.  , 

Iu  a  special  heart  clinic  one  would  naturally  be  on  tH0 
look-out  for  this  disease,  but  iu  ordinary  general  practice  lfc 
would  be  very  misleading  if  one’s  suspicious  were  only 
aroused  in  patients  with  a  marked  valve  lesion.  • 

Apart  from  malaise  and  pallor,  a-  continued  low  iebri  e 
condition,  without  any  definite  cardiac  signs,  may  be  the 
only  noticeable  feature  for  many  weeks,  aud  it  may  be 
easily  overlooked;  by  the  time  the  spleen  lias  enlarged 
or  the  fiimer-tips  have  clubbed  tlie  degree  of  toxaemia  is 
considerable.  Patients  suffering  from  this  disease  are  not 
infrequently  considered  convalescent  from  an  influenzal  or 
rheumatic  infection,  until  the  continued  malaise  results 

iu  the  discovery  of  a  low  fever. 

Dr.  Cotton’s  diagnostic  points— pallor,  enlarged  spleen, 
and  clubbed  fingers— in  a  patient  with  a  gross  valvular 
lesion  would  naturally  make  one  suspect  the  possibility  ot 
subacute  infective  endocarditis,  but  the  absence  of  any 
definite  valve  defect  would  by  no  means  negative  tlie 
diagnosis. — I  am,  etc., 

„  ,  <?  -n  „  G.  Lowell  Webb. 

Bexlnll  on-Sea,  Dec.  5tu. 


VENEREAL  DISEASE  PROPHYLAXIS. 

Sir,— The  Society  for  the  Prevention  of  Venereal  Diseases 
seems  to  be  attacking  the  problem  at  tlie  wrong  end. 
Instead  of  immediate  self -disinfection  being  the  panacea 
for  eradicating  venereal  disease,  it  would,  1  do  not  doubt, 
merely  weaken  moral  resistance — in  the  end  tlie  only 

safeguard.  _  .... 

The  education  of  the  young  in  disinfecting  methods 
would  have  to  be  very  extensive  to  prevent  cases  slipping 
through  aud  keeping  up  infectiou.  Such  education,  if 
seriously  set  about,  must  apply  to  (1)  the  vicious  — 
euphemistically  described  as  voluntary  exposers  to  the 
risk;  (2)  the  iguorant  and  weak ;  (3)  the  morally  strong. 

Among  (I),  the  vicious,  a  certain  amount  of  disease 
might  be  prevented;  -even  that  is  doubtful,  the  assumed 
security  increasing  the  chances  of  infection.  But  when 
these  doctrines  reach  Class  (2),  the  ignorant  and  weak, 
you  at  once  set  about  getting  recruits  for  Class  (1),  the 
force  of  example  and  the  fancied  security  acting  very 
damagingly.  In  Class  (3)  you  cannot  fail  to  weaken  the 
high  "moral  tone  and,  in  certain  instances,  swell  the 
numbers  of  Class  (1). 

Whether  the  individuals  who  rely  on  disinfection  to 
escape  venereal  disease  really  do  escape  infection  is  a 
matter  we  may  leave  on  one  side.  What  is  undoubtedly 
true  is  that  in  trying  to  prevent  venereal  disease  the  moral 
fibre  of  the  nation  would  be  undermined.  That  is  iu  the 
long  run  a  worse  thing  for  a  country  than  the  existence  of 
venereal  disease.  The  innocent  victims  are  always  brought 
in,  in  every  argument.  It  is  probable  that  their  numbers 
would  be  augmented,  not  decreased.  But  the  matter  is 
one  of  principle,  not  of  sentiment.  The  argument  of  tlie 
society  seems,  therefore,  to  favour  promiscuity  in  the 
attempt  to  eradicate  venereal  disease,  and  I  am  glad  to 
hear  that  it  is  receiving  uo  Government  support. 

Germ  killing,  useful  as  it  is,  is  not  the  real  safeguard 
against  disease,  as  is  notoriously  the  case  in  tuberculosis. 
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Improvement  of  health  is  more  important  in  the  long 
run  than  destroying  germs.  In  this  case  it  is  the  moral 
health — the  education  of  the  higher  inhibitive  powers — 
upon  which  the  diminution  of  venereal  disease  will  depend, 
and  societies  like  the  Alliance  of  Honour  seem  to  me  to  ho 
tackling  the  question  in  a  more  right  and  proper  spirit 
than  the  Society  for  the  Prevention  of  Venereal  Diseases. 
— I  am,  etc., 

London.  8.E.,  Dec.  4th.  H.  B.  GLADSTONE,  M.D. 

r  '  .  ( 


THE  STATUS  OF  ORTHOPAEDIC  SURGERY. 

Sik, — Among  the  most  interesting  and  valuable  remarks 
of  Sir  Robert  Jones  (published  on  November  20th)  there 
occurs  an  expression  of  opinion  which  seems  to  me  so 
detrimental  both  to  orthopaedic  surgery  and  to  the  hospital 
patient  that  I  beg  to  lodge  a  protest. 

After  suggesting  the  group  of  cases  which  a  modern 
prthopaedic  surgeon  should  be  prepared  to  treat,  he  goes 
on  to  say  that  the  general  surgeon  may  very  properly  urge 
that  if  so  large  a  group  of  cases  be  taken  from  his  wards 
much  valuable  teaching  material  would  be  lost  to  him,  and 
he  answers  this  hypothetical  objection  by  saying: 

1  “  The  general  surgeon  should  have  an  absolute  right  to  treat 
any  case  and  as  many  of  any  type  of  cases  as  lie  desires.  The 
^orthopaedic  surgeon  is  alone  to  be  limited  as  to  type.  The 
general  surgeon  should  not  be  limited  by  any  definition  of  any 
sort.” 

Now,  nothing  could  be  arranged  more  unfairly  for  the 
orthopaedic  surgeon,  nor  more  unsatisfactorily  for  the 
patient.  I  say  unfairly,  because  in  actual  practice  under 
such  a  system  only  the  uninteresting  and  tedious  and 
difficult  cases  will  reach  the  orthopaedic  surgeon,  while 
the  rarities  and  the  “good”  cases  will  all  be  retained  ;  and 
I  say  unsatisfactorily,  because  the  patient  wants  to  receive 
treatment  from  the  expert  right  away,  instead  of  waiting 
until  after  the  general  surgeon  lias  made  one  or  more 
unsuccessful  attempts  at  it. 

I  should  like  further  to  protest  against  the  low  view 
which  Sir  Robert  Jones  seems  to  take  of  liis  speciality 
when  he  says — 

-  A  well  organized  orthopaedic  department  should  prove  a 
pleasant  dufnping  ground  to  many  a  skilful  and  conscientious 
surgeon. 

Nothing  of  the  sort,  Sir;  it  should  be  a  privilege  for  the 
surgeon  to  be  allowed  to  send  a  case  to  the  orthopaedic 
department,  and,  if  I  may  carry  on  the  metaphor,  the 
department  should  be  a  garden  of  growing  flowers,  not 
;>  waste  of  mouldering  rubbish  that  nobody  wants. — 
I  am,  etc., 

Eoildon,  W„  Nov.  27th.  PAUL  BERNARD  RoTH. 


SELF-ADMINISTRATION  OF  NITROUS  OXIDE  GAS. 

Sir, — With  reference  to  this  subject,  and  in  aoswer  to 
Dr.  Holmes’s  invitation  for  report  upon  any  other  known 
case,  I  beg  to  record  the  following: 

Just  previous  to  the  war,  while  practising  in  a  provincial 
town,  I  was  called  by  a  dentist’s  caretaker  to  see  the  page¬ 
boy.  I  found  him  sitting  in  the  operating  chair,  dead, 
with  the  gas  mask  still  over  the  face.  He  had  evidently 
been  playing  with  the  apparatus,  had  become  unconscious 
while  sitting  in  the  chair,  and  fallen  forwards  and  side¬ 
ways,  jamming  the  mask  between  the  left-hand  arm  of 
the  chair  and  his  face,  in  which  position  it  was  found. 
The  gas  cylinder  had  emptied  itself. — I  am,  etc., 
Colnbrook,  Nov.  13th.  -A.  L.  HEISER. 


TROPICAL  FLEAS. 

Sir, — In  the  Journal  of  l he  Hoy  at  Sanitary  Institute , 
September,  1919,  vol.  40,  No.  1,  Mr.  A.  W.  Bacot,  a  very 
well  known  entomologist,  has  given  a  list  of  fleas  found  on 
rats  and  the  countries  in  which  these  fleas  are  found.  He 
describes  Pulex  irritans  as  worldwide.  Dr.  Alcock,  in 
liis  book,  Entomoloyy  for  Medical  Officers,  says  P.  irritans 
is  as  cosmopolitan  as  its  host,  and  Patton  aud  Cragg 
mention  that  it  is  found  practically  all  over  the  world. 

I  believe  that  these  gentlemen  are  incorrect.  In  my 
paper  on  the  etiology  of  rheumatic  fever  from  a  tropical 
point  of  view,  published  in  the  Transactions  of  the  Society 
of  Tropical  Medicine  and  Hygiene,  January,  1920,  I  laid 
stress  on  the  fact  that  neither  Pulex  irritans  nor  Cerato- 
jyJcyllus  fascialus  lias  been  found  in  the  Malay  Peninsula, 


and  gave  reasons  for  believing  that  neither  of  them 
occurred  anywhere  in  the  tiopics  at  or  about  sea  level. 

Dr.  Jordan,  of  the  Rothschild  Museum,  Tring,  was  able 
to  show  me  only  two  specimens  of  P.  irritans  from  tL  • 
tropics— one  from  New  Guinea  at  an  elevation  of  10,000  •*., 
the  other  from  India,  just  on  the  edge  of  the  tropics. 

My  theory  that  rheumatic  fever  is  flea-carried  is  founded 
on  the  geographical  distri  ution  of  the  disease  and  of 
P.  irritans  aud  C.  fascialus.  If  I  am  wrong  about  the  dis¬ 
tribution  of  these  fleas,  though  I  incriminate  C.  fascialus 
primarily,  my  theory  falls  to  the  ground. 

I  would  therefore  be  much  obliged  if  the  evidence  011 
which  the  statements  rest  that  P.  irritans  is  ubiquitous 
could  be  published  in  the  British  Medical  Journal.— 
l  am,  etc., 

J.  Tertius  Clarke. 

Tam  pin,  Mai  »cca.  Straits  Settlements, 

Oct.  31st. 


ODlutunriL 

Dr.  George  W.  W.  Ashdown  of  Ripley,  Derby,  who  died 
on  November  25th,  was  born  at  Northampton  in  1857.  lie 
received  his  medical  education  at  the  University  of  Edin¬ 
burgh,  where  he  graduated  M.B.,  C.M.  with  commendation 
in  1880  and  M.D.  in  1883,  when  lie  was  commended  for  liis 
dissertation.  After  holding  the  post  of  resident  physician 
to  the  Edinburgh  Royal  Maternity  and  Simpson  Memorial 
Hospital  he  commenced  practice  at  Tetbury,  Glos.,  and 
removed  to  Ripley  in  1903,  where  he  held  the  posts  of 
M.O.H.  Ripley  Urban  District,  and  certifying  factory 
surgeon,  and  was  also  on  the  staff  of  the  Ripley  Cotta «<c 
Hospital. 


Dr.  Harold  Edward  Owen,  who  held  a  commission  as 
captain  in  the  New  Zealand  Medical  Corps,  died  in  thj 
Military  Hospital  at  Trentham,  New  Zealand,  on  November 
18th.  He  was  the  second  son  of  the  late  Thomas  Edward 
Owen,  surgeon,  of  Plymouth,  formerly  of  Totnes,  was 
educated  at  the  London  Hospital,  and  alter  taking  the 
L.R.C.P.Lond.  in  1888,  went  to  New  Zealand,  where  lie 
was  in  practice  at  Raetihi,  Upper  Wanganui,  and  was 
honorary  surgeon  to  the  Taihape  Hospital. 
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UNIVERSITY  OF  OXFORD. 

The  following  dates  have  been  appointed  for  the  conferring  of 
medical  and  other  degrees  : 

Friday,  December  17th,  at  10  a.m.;  Thursday,  January  20th.  1921.  a 
10  a.m.:  Saturday.  February  12tb,  at  2.30  p.m.;  Thursday,  March  3rd 
at  10  a.m. ;  Saturday,  March  19th  at  10  a.m. 

The  Sidney  Ball  lecture,  1921,  will  be  delivered  by  M.  Emile 
Yandervelde,  Minister  of  Justice  of  Belgium. 

The  final  edition  of  the  University  Roll  of  Service  will  be 
issued  during  the  present  month. 


UNIVERSITY'  OF  CAMBRIDGE. 

At  a  congregation,  held  on  December4tli,  the  following  medical 
degrees  were  conferred : 

M.D.— G.  D.  Read. 

M.B.,  B.Ch.-  M.  K.  Robertson. 

M.B. — J.  H.  Burn,  F.  R.  G.  Heif. 


UNIVERSITY  OF  LONDON. 

A  meeting  of  the  Sen  ite  was  held  on  November  17th.  A  letter 
was  read  from  the  President  of  the  Board  of  Education 
announcing  that,  subject  to  conditions  indicated,  the  Govern¬ 
ment  were  making  arrangements  to  conclude  the  purchase  of 
the  site  in  Bloomsbury  for  the  headquarters  of  the  University. 

The  following  were  recognized  as  teachers  of  the  University 
in  the  subjects  and  at  the  institutions  indicated  : 

Westminster  Hospital  Me  Heal  School  ( Bacteriology ):  Dr.  J.  A. 
Braxton  Hicks.  St.  Georges  Hospital  Medical  School  (Pathology)  : 
Mr.  Robert  Donaldson.  London  Hospital  Me  Heal  School  ( Forensic. 
Medicine):  Mr.  G eorgo  Jones.  Middlesex  Hospital  Medical  School 
( Medicine )•  Dr.  George  E.  Beaumont  London  School  0/  Medicine  for 
Women  (Dermatology):  Mr.  Ilalditi  Davis.  University  College  Hos¬ 
pital  Medical  School  (Surgery) :  Mr.  C.  C.  Choyce. 

Mr.  C.  S.  Gibson,  O.B.E.,  M.A.,  was  appointed  to  the  Uni¬ 
versity  chair  of  chemistry  tenable  at  Guy’s  Hospital  Medical 
School. 

The  title  of  Professor  of  Medicine  of  the  University  was  con¬ 
ferred  upon  l)r.  T.  R.  Elliott,  C.B.E.,  D.S.O.,  F.R.S.,  of 
University  College  Hospital  Medical  School. 
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'  Ur  Herbert  Tilley  and  Sir  William  Milligan  have  been 

'  V  n  AI  (i  OB  aud  Sir  William  Collms,  K.L.V.U., 
K‘rSgne!f“h&  membership  ol  the  Senate  and  External 

^^ssavs'  m'1  dissertations  on  hyperthyroidism  and  its  surgical 

treatment,  for  the  Rogers  prize,  value  £ 100,  should  be 
by  the  Vice-Chancellor  by  April  ^Oth,  19^1. 


UNIVERSITY  OF  EDINBURGH. 

The  undermentioned  candidates  have  passed  the  clinical 
examination  for  the  degree  of  M.D. : 

C.'  W.  Slump.  B.  M.  Wishavt,  G.  G.  Wray.  H.  D.  Wright. 

Lieut. -Colonel  H.  R.  Kenwood,  C.M.G.,  will  deliver 
bis  presidential  address  to  the  Navy,  Army,  and  R.A.  . 
Hygiene  Group  of  the  Society  of  Medical  Officers  of 
Health  on  Friday,  December  17tli  at  5  p.m.,  1 it  the  house 
of  the  Society,  No.  1,  Upper  Montague  Street,  W.C.i.  Ail 
past  and  present  officers  interested  in  naval  and  military 
hygiene  are  invited  to  attend. 

The  name  of  Surgeon  Commander  E.  Cameron,  R.N.,  has 
been  brought  to  the  notice  of  the  Secretary  of  State  for  War  for 
valuable  and  distinguished  services  rendered  in  connexion  with 
military  Operations  in  Somaliland. 


DEATHS  IN  THE  SERVICES. 

Ltftjt  -Colonel  William  Henry  Odlum,  Indian  Medical 
Service ,  of  Cap p an c ur ,  T u  1 1  am o r e ,  died  in  the  Meath  Hosp.  al 
Dublin,  of  injuries  received  in  a  motor  accident  on  Novembe 
25th  a-'ed  47.  He  was  educated  in  Dublin,  at  the  Meath 
Hospital,  where  he  was  resident  medical  pupil  and  took  the 
t  PC  P  and  S  I  in  1898.  He  served  in  the  -outh  African  war 
us  a  civi?  surgeon  from  April  18th  to  November  14th  19C0,  and 
on  the  latter  date  took  a  commission  as  lieutenant  in  the 
R  a.M.C.  On  December  IStli ,  1907,  as  a  captain,  lie  exchanged 
into  tiie  l.M.S.  At  the  time  of  his  death  lie  had  just  been 
promoted  to  lieutenant-colonel  on  attaining  twenty  years 
service  He  served  in  the  South  African  war  from  May,  1900, 
to  the  end  of  the  war  in  May,  1902,  in  the  operations  m  the 
Orange  River  Colony,  was  present  in  the  actions  at  Biddulphs- 
Ler«  Bethlehem,  Wittebergeu,  Witpoort,  Ladybrand,  and 
Caledon  River,  was  mentioned  in  dispatches  m  the  London 
Gazette  of  November  15th,  1901,  and  received  the  Queen  s 
medal  with  three  clasps  and  the  King’s  medal  with  two  clasps. 
He  had  also  served  in  the  recent  war,  and  was  mentioned  in 
(Uspalches  in  the  Lo.utal  Gaulle  of  Jane  22„d,  1915.  Before  he 
came  home  on  furlough  he  was  in  command  of  the  Indian 
station  hospital  at  Jhansi. 


JJteirmil  Jieius, 


Sir  Auckland  Geddes  attended  the  first  meeting  of 
the  fifteenth  International  Congress  against  Alcoholism, 
recently  held  in  Washington,  and  the  British  Government 
was  represented  at  the  remaining  meetings  by  a  member 
of  the  staff  of  the  Embassy  at  Washington. 

Dr.  J.  W.  Ballantyne  of  Edinburgh  has  been  elected 
an  honorary  member  of  the  American  Child  Hygiene  Asso¬ 
ciation.  It  was  founded  in  1909  as  the  American  Associa¬ 
tion  for  the  Study  and  Prevention  of  Infantile  Mortality, 
but  two  years  ago  changed  its  name  to  conform  to  its 
enlarged  activities.  The  Association  holds  an  annual 
meeting  and  publishes  transactions ;  it  also  issues  a 
magazine  entitled  Mother  and  Child. 

A  meeting  of  the  Harveian  Society  of  London  will  be 
held  at  No.  11,  Chandos  Street,  Cavendish  Square,  on 
December  16th  at  8.30  p.m.,  when  a  discussion  on  the 
Future  of  the  Poor  Law  Infirmary  will  be  introduced  by 
Dr.  C.  M.  Wilson  and  Dr.  Charles  Buttar,  who  will  be 
followed  by  Mr.  E.  W.  Morris  (House  Governor,  London 
Hospital)  and  others. 

Dr.  H.  Salomon,  of  Leicester,  has  been  awarded  a 
Government  grant  for  successful  vaccination  in  his  dis¬ 
trict,  and  Dr.  W.  Millar,  of  Welton,  East  Yorks,  has  been 
awarded  a  grant  for  the  sixth  time. 

A  meeting  of  the  Society  of  Superintendents  of  Tuber¬ 
culosis  Institutions  will  bo  held  at  122,  Harley  Street,  at 


4  pan.,  on  Monday,  December  13th,  when  reports  will  be 
submitted  by  committees  on  standards  ot  medical  and 
nursing  staffs  and  on  the  co-ordination  of  tuberculosis 
statistics.  A  discussion  will  also  take  place  on  a  scheme 
of  sickness  insurance  for  ex-patients. 

Lieut.-ColonelC.  I.  Ellis,  C.M.G., 
of  Torquay,  has  been  made  a  Knight  of  Grace  of  the 
Order  of  St.  John  of  Jerusalem  for  services  rendered  to 

the  Order.  ,  „  , 

AT  the  November  session  of  the  Central  Midwives  Board 
for  England  and  Wales,  with  Sir  Francis  Champneys  in 
the  chair,  eleven  midwives  were  removed  from  the  roll. 

Dr  Fairbairn  and  the  secretary  were  nominated  as  repre¬ 
sentatives  to  give  evidence  as  to  the  training  of  midwives 
in  respect  of  the  prevention  of  ophthalmia  neonatorum 
before  the  Committee  on  the  Causes  and  Prevention  ot 
Blindness,  and  Dr.  Pilliet  was  invited  to  attend.  Dr. 
Cuthbert  Lockyer  having  tendered  his  resignation  as  one 
of  the  Board’s  examiners  for  the  London  centre,  the 
vacancy  was  filled  by  the  appointment  of  Dr.  Malcolm 
Donaldson.  It  was  decided  to  approve  the  principle  of 
payment  by  the  Board,  at  its  discretion,  as  from  .January, 
1921  of  the  expenses  of  officials  or  other  persons  attending 
as  witnesses  on  behalf  of  the  prosecution  at  the  hearing  of 
penal  cases. 

The  House  of  Lords,  on  December  3rd,  decided  a  case  in 
which  the  Fife  Coal  Company  appealed  against  a  judge* 
ment  in  the  Court  of  Sessions.  A  miner  had  met  with  an 
accident  and  was  paid  compensation,  at  first  for  total  and 
afterwards  for  partial  incapacity.  The  company  sought 
to  terminate  the  payment  of  compensation  on  the  ground 
that  the  miner’s  continued  incapacity  was  due  to  uu- 
reasonable  conduct,  consisting  in  a  refusal  to  undergo  a 
surgical  opera, tion  ;  his  refusal  was  in  accordance  with  the 
advice  of  his  own  doctor.  The  House  of  Lords  dismissed 
the  appeal,  the  Lord  Chancellor  observing  that  there 
might  be  a  nice  balance  in  the  mind  of  a  sagacious  man 
which  advice  he  would  accept  when  one  set  of  doctors 
recommended  one  course  and  his  own  doctoi  anothei. 

The  December  meeting  of  the  Newcastle-upon-Tyne  and 
Northern  Comities  Medical  Society  was  held  on  Decem¬ 
ber  3rd  in  Newcastle-upon-Tyne.  In  the  afternoon  an 
address  was  delivered  in  the  Connaught  Hall  by  Sir 
William  Macewen,  Regius  Professor  of  Surgery  in  the 
University  of  Glasgow.  His  subject  was  “Remarks  on 
Carcinoma  of  the  Extremities  of  the  Alimentary  Iracb, 
Tongue,  and  Rectum.”  The  address,  which  was  illustrated 
by  lantern  slides,  was  most  interesting  and  original,  and 
was  listened  to  by  a  large  and  attentive  audience.  In  the 
evening  the  annual  dinner  of  the  Society  was  held  in  the 
Barras  Bridge  Assembly  Rooms.  Dr.  J.  W.  Smith  pre¬ 
sided  and  the  guests  were  Professor  Sir  William  Macewen 
and  Professor  David  Drummond,  the  President-elect  of 
the  British  Medical  Association  for  1921.  Considerably 
over  100  medical  men  were  present,  and  a  most  enjoyable 
evening  was  spent. 

THE  Probate  Court  has  declared  in  favour  of  a  will  made 
bv  the  late  Dr.  Charles  A.  Mercier,  about  the  form  of 
which  there  was  some  doubt  which  the  Public  trustee 
considered  should  be  set  at  rest.  One  of  the  testamentary 
dispositions  concerned  the  establishment  of  a  professional 
chair  of  rational  logic  and  scientific  method.  The  testator 
bequeathed  all  his  property  to  the  Public  Trustee  to  carry 
out  this  and  other  trusts.  To  the  Royal  College  of  Phy¬ 
sicians  of  London  he  left  the  two  silver-gilt  Swiney  cups 
which  had  been  awarded  to  him,  aud  also  a  set  of  great 
fire-irons  of  fifteenth  century  Italian  workmanship. 

The  London  County  Council  has  decided  to  promote 
legislation  to  enable  it  to  pay  coroners  a  fixed  salary.  Iliis 
proposal  forms  part  of  a  larger  scheme  for  amending  the 
law  relating  to  inquests,  but  the  present  time  is  not  judged 
favourable  for  submitting  to  Parliament  the  complete 
scheme  A  fixed  salary  for  coroners  would  involve  the 
transfer  to  the  Council  of  the  obligation  to  pay  certain 
expenses  of  office  which  are  now  met  indirectly  through 
the  coroner’s  gross  salary,  and  at  its  meeting  last  month 
the  Council  resolved  to  include  in  its  application  for 
further  powers  the  power  to  appoint  and  pay  deputy 
coroners  and  to  exercise  reasonable  control  over  the 
employment  by  a  coroner  of  a  deputy. 

In  an  action  for  damages  against  a  chemist,  heaid  at 
the  recent  Leeds  Assizes,  the  plaintiff  alleged  that  lie  had 
suffered  serious  injury  owing  to  a  lotion  prescribed  for 
ear  disease  being  inaccurately  dispensed.  The  amount 
of  carbolic  acid  which  should  have  been  present  was 
6  2  per  cent. ;  the  amount  found  on  analysis  was  10.2 
per  cent.  It  was  suggested  that  the  carbolic  acid  had 
accumulated  at  the  bottom  of  the  bottle.  lhe  jury 
awarded  the  plaintiff  £500  damages. 
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As,  owing  to  printing  difficulties,  the  JOURNAL  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated.  .  ■ 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the  Editor 
at  the  Office  of  the  Journal. 


The  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand,  London,  W.C-2.  The 
telegraphic  addresses  are: 


1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 

Wesirand,  London;  telephone.  2630.  Gerrard.  „„„ 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGEB 
(Advertisements,  etc.).  Articulate,  Westr and,  London :  telephone, 
2630.  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Wesirand,  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Frederick  Street,  Dublin 
(telegrams :  llai'illus,  Dublin:  telephone,  4737,  Dublin),  and  of 
the  Scottish  Office.  6,  Rutland  Sqnaro.  Edinburgh  ttelegram3: 
Associate,  Edinburgh  ;  telephone.  4361.  Central). 


QUERIES  AND  ANSWERS. 

Incomf.  Tax, 

**  R.  S.”  has  taken  over  a  practice  and  lias  been  assessed  to 
income  tax  on  the  basis  of  his  predecessor’s  profits  for  the 
past  three  years.  He  asks  :  Is  this  correct? 

v*  Yes;  the  fact  that  the  previous  earnings  of  our  corre¬ 
spondent  have  been  less  does  not  affect  the  assessment  for  the 
period  subsequent  to  purchase  of  the  practice,  as  the  average 
applies  strictly  to  the  pract  ce  and  uot  to  tire  individual.  If, 
however,  his  earnings  for  the  current  year  fall  short  of  the  sum 
at  which  he  has  been  assessed,  by  reason  of  the  change  of 
practitioners  or  of  some  other  specific  fact,  he  will  he  entitled 
to  a  reduction  of  the  assessment  accordingly. 


,7.  H.,”  being  invalided  out  of  the  R.A.M.C.,  returned  to  civil 
life,  and  went  to  reside  in  another  town  on  the  request  of  the 
Scottish  War  Emergency  Committee  to  set  free  the  local 
M. O.H.  for  war  service.  He  lias  since  returned  to  take  up 
his  own  appointment,  and  the  assessor  declines  to  admit  the 
expense  of  removal  and  return  as  allowable  for  income  tax. 

%*  In  point  of  law  the  assessor’s  ruling  seems  correct, 
though  its  application  in  these  particular  circumstances 
seems  distinctly  hard.  We  have  been  told  that  during  the 
war  special  allowances  were  given  to  munition  workers  whom 
circumstances  compelled  to  live  away  from  their  homes,  and 
the  expenses  in  this  case  seem  closely  analogous.  Possibly 
our  correspondent  might  be  able  to  represent  his  case  in  this 
light  to  the  local  inspector  or  the  Board  of  Inland  Revenue, 
and  induce  them  to  grant  him  some  relief  from  the  legal 
hardship.  With  regard  to  subscriptions  to  medical  associa¬ 
tions  and  the  cost  of  new  hooks,  we  are  of  opinion  that  they 
are  admissible  to  the  extent  necessary  to  maintain  that 
up-to-date  knowledge  which  is  essential  to  the  proper  per¬ 
formance  of  his  duties.  The  allowance  for  rent  in  the  case 
of  a  general  practitioner  usually  varies  from  one-half  to 
two-thirds;  in  the  case  of  an  income  derived  from  an  appoint¬ 
ment  the  proportion  of  the  house  used  for  the  purposes  of 
the  work  is  usually  much  less;  there  is  no  fixed  rule,  but 
one-eighth  is  the  fraction  applicable  to  a  clergyman  using 
a  study  for  his  work,  aud  the  analogy  is  sometimes  applied 
to  other  persons. 

W  R  A.  C.”  inquires  as  to  the  expenses  to  be  claimed  from 
a  separate  assessment  on  his  salary  as  a  medical  officer  of 

health.  .  „ 

*  *  it  is  almost  impossible  to  arrive  at  an  accurate  figure 

for  the  amount  of  the  expenses  incurred  in  connexion  with 
the  appointment  regarded  separately.  We  suggest  that  the 
best  means  of  dealing  with  the  question  is  to  calculate  the 
expenses  for  the  practice  as  a  whole,  and  then  to  make  some 
reasonable  division  of  the  total  sum  between  the  appointment 
and  the  work  as  a  general  practitioner.  The  more  usual  way 
of  dealing  with  the  question  is  to  make  one  return  under 
Schedule  D  for  the  whole  of  the  earnings ;  in  the  normal  case 
this  seems  preferable. 


“  J.  A.  S.”  inquires  as  to  the  method  of  claiming  the  allowance 
in  respect  of  bank  interest  paid  in  full  from  a  taxed  income. 

%*  The  local  inspector  appears  to  have  misunderstood  the 
claim  made.  We  believe  that  there  are  special  forms  of  claim 
obtainable,  one  page  of  which  is  completed  by  the  bank  and 
one  by  the  taxpayer.  We  suggest  that  “J.  A,  8.”  might 
write  once  more  to  the  local  inspector  pointing  out  that  his 
claim  is  in  respect  of  “bank  interest  paid  by”  him,  and 
asking  for  a  copy  of  the  appropriate  form. 


LETTERS.  NOTES.  ETC. 


The  Louse  as  Disease  Carrier. 

Dr.  Edmond  Sergent,  Director  of  the  Pasteur  Institute, 
Algiers,  has  written  to  us  on  the  question  of  priority  in  the 
suggestion  that  the  louse  plays  a  part  in  the  dissemination  of 
human  diseases.  It  seems  best  to  give  Dr.  Sergeut’s  state¬ 
ments  in  English. 

lie  was  moved  to  write  to  us  by  a  reference  to  the  matter  in 
a  letter  published  on  March  13th  last  from  Major  F.  P. 
Mackie,  I.M.S.  Major  Mackie  there  said  that  the  credit  of 
priority  should  be  given  to  him,  owing  to  the  statements  con¬ 
tained  in  a  paper  by  him  published  in  the  British  Medical 
Journal  of  December  14tli,  1907.  Dr.  Sergent  points  out  that 
Major  Mackie  was  led  to  conclude  that  lice  pla>ed  a  part  in 
the  propagation  of  relapsing  fever  from  his  epidemiological 
observations  in  India.  Dr.  Sergent  says  that,  independently 
of  Mackie,  he  and  H.  Foley  at  the  same  period  (1907)  were 
studying  the  same  question  in  the  Sud-Oranais,  Algeria.  The 
conditions  were  very  favourable  to  the  inquiry,  and  they 
were  able  to  demonstrate  that  the  louso  alone  could  be  con¬ 
cerned  in  the  propagation  of  an  epidemic  of  relapsing  fever 
which  they  had  observed  during  the  winter.  When  Mackie’s 
researches  became  known  to  them  in  1908  Sergent  and  Foley 
at  once  published  the  r  results  (Bull.  Soc.  Path.  Exot.,  March 
4th  1908).  They  continued  their  researches  and  in  the  same 
year  produced  the  crucial  proof  that  North  African  relapsing 
fever  due  as  they  had  shown  to  Sp.  b  rbera,  wa  exclusively 
transmitted  by  the  louse.  This  proof  was  that  the  spiro- 
chaetosis  was  conveyed  to  two  heaUi.v  persons  by  lice  placed 
on  their  clothing  under  conditions  fulfilling  the  most  rigorous 
requirements  as  to  complete  isolation  in  an  environment 
which  had  been  disinfected  and  disinfested.  (The  facts  were 
published  in  a  complete  memoir  on  recurrent  fever  in  Algeria 
in  May,  1910.  Ann.  Inst.  Pasteur.) 

Then  in  1912  C.  Nicolle,.  L.  Blaizot,  and  E.  Conseil  (C.Jt. 
Acad,  des  ScL,  June  10th,  1912,  August  26th,  1912 ;;  Ann.  Inst. 
Pasteur,  March  25th,  1913;  Arch.  Inst.  Pasteur,  Tunis,  1913) 
described  in  Tunis  the  development  of  the  spirochaetes  in  the 
louse  their  apparent  disappearance  after  an  infected  meal, 
and  their  reappearance  from  the  sixth  to  the  eighth  day  in 
the  form  of  very  small  elements  which  grew  slowly.  In  1908, 
in  1911  and  then  in  1914  Sergent  and  Foley  showed  that  when 
in  this  invisible  stage  the  spirochaetes  in  the  body  of  the 
louse  were  particularly  virulent  (Bull.  Soc.  Path.  Exot.,  July 
12th  1911-  C.B.  Acad,  tics  Sci.,  July  6th,  1914) ;  they  demon¬ 
strated  that  the  virus  existed  in  the  circulating  blood  of  man 
and  that  it  was  virulent  for  monkeys  in  the  afebrile  interval 
between  the  two  attacks  of  recurrent  fever,  that  is,  at  a  time 
when  it  is  impossible  to  discover  a  spirochaete  under  the 
microscope.  The  virus  therefore  has  an  invisible  virulent 
sta^e  not  only  in  the  louse  but  in  man  (C.li.  Acad,  des  Set., 
June  22nd,  1914).  Dr.  Sergent  considers  that  the  facts  es¬ 
tablished  with  regard  to  the  part  played  by  lice  in  the  trans¬ 
mission  of  human  diseases  may  be  thus  summarized  : 

1  On  the  one  hand,  Mackie  in  India,  in  December,  190i , 
and  on  the  other,  Sergent  and  Foley  in  Algeria,  in  March, 

1908  established  the  part  played  by  the  louse  m  the  trans¬ 
mission  of  relapsing  fever  by  epidemiological  observation. 

2.  In  November,  1908,  Sergent  and  Foley  proved  by  experi¬ 
ments  the  exclusive  part  played  by  the  louse  in  the  trans¬ 
mission  of  relapsing  fever.  .  ,  .. 

3  C  Nicolle  and  Conseil  demonstrated  experimentally  in 

1909  the  part  played  by  the  louse  in  the  transmission  of  typhus 

fC4tl\urtlo-  American  observations  in  1918  established  experi¬ 
mentally  the  part  played  by  the  louse  in  the  transmission  of 
trpnr*.h  fever. 


Posture  in  Defaecation. 

ty  mV  Hugo  (Capetown)  writes:  Dr.  Vickery’s  recom¬ 
mendation '(British  Medical  Journal,  August  21st,  1920)  to 
Sflow  Nature’s  posture  in  the  act  of  defaecation  is  by  no 
means  a  new  observation.  I  met  my  old  teacher,  the  late 
Sir  John  Chiene,  when  on  his  way  home  after  the  Boer  war, 
a  id  in  reply  to  my  remark  that  I  hoped  he  was  carrying  hack 
a  good  many  valuable  practical  experiences  to  Ins  classes  lie 
told  me  the  campaign  had,  among  other  things,  taught  him 
that  the  construction  of  the  w.c.  seat  was  wrong  in  principle, 
and  he  gave  me  many  reasons.  Later  on  I  visited  England, 
and  I  saw  a  model,  constructed  according  to  ins  design  ex¬ 
hibited  at  tho  British  Medical  Association  meeting  held  at 
Exeter.  The  seat  was  low  and  sloped  backwards,  while  two 
arm  rests  were  provided  at  the  sides, 
straight  up,  and  L  need  not  go  into 
Nature’s  needs  were  met  in  every 
posture. 


The  user  had  to  sit 
details  to  show  how 
way  by  the  enforced 
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Menstruation  during  School  Life. 

Dr.  F.  D.  Bana  (Bombay)  writes:  I  have  read  Dr.  Alice  Clow’s 
paper  on  menstruation  during  school  life  in  the  British 
Medical  Journal  pf  October  2nd,  1910,  and  Dr.  Mary 
Andrews's  note  in  the  next  issue  wherein  she  sajs:  ‘‘  Though 
a  natural  function,  menstruation  is  a  temporary  drain  on  a 
girl  s  vital  energy,  and  it  calls  for  special  cave.”  I  quite 
agree  with  her.  and  do  not  wonder  at  the  folly  of  the  athletic 
girl  who  went  in  for  violent  exercise  during  her  early  courses 
cf  menstruation  now  paying  the  penalty  for  those  excesses. 
This  reminds  me  of  a  very  good  principle  we  Indians  have 
in  India.  As  a  rule,  including  us  Parsis,  there  is  a  custom 
that  no  girl  or  woman  should  do  any  heavy  work,  even 
domestic  work,  for  at  least  three  days  during  her  course,  and 
is  hidden  to  rest,  bv  isolation  in  a  separate  room  and  bed. 
W  ith  us  Parsis  the  good  old  orthodox  way  was  to  enjoin  her 
not  to  touch  anybody,  not  even  furniture,  clothes,  etc.,  save 
me'al  utensils.  She  is  given  a  separate  glass  bowl  and  tray 
for  her  meals  and  has  to  occupy  a  room  downstairs  specially 
kept  for  the  purpose.  This  was  enjoined  as  a  strict  religious 
behest  up  till  now  ;  and  the  principle  was  good,  as  it  gave  her 
good  rest  and  kept  her  to  herself  in  a  way.  Anything  or  any¬ 
body  touching  her  was  believed  to  be  contaminated.  Unfortu¬ 
nately  this  is  being  given  up  now,  and  a  Parsi  girl  of  the 
present  day  neither  likes  to  occupy  a  separate  room  nor  bed 
•  luring  her  course  and  goes  about  as  she  likes,  too  often,  as  in 
the  case  cited  by  Dr.  Mary  Andrews,  taking  some  sort  of 
exercise  or  other  and  thus  undermining  her  constitution,  for 
which  she  is  more  often  sorry  when  she  comes  to  bear 
children,  or  later  in  life  when  she  suffers  from  menstrual 
irregularities.  I  am  not  an  advocate  of  total  confinement  or 
the  isolation  system,  yet  I  consider  that  during  her  course 
there  is  a  large  amount  of  katabolic  changes  occurring  in  the 
female  svstem— that  a  little  more  rest,  a  little  more  discretion, 
is  all  that  is  needed,  and  not  violent  or  active  exercise. 

Three  Generations  of  House-Surgeons. 

Dr.  Edward  .7 EPSON  tells  us  that  three  generations  of  Jepsons 
have  been  house-surgeons  at  St,  Bartholomew’s  Hospital. 
He  writes : 

Edward  Cane  Jepson,  F.R.C.S.,  L.S.A.,  was  hnuse-surgeon 
about  the  year  1835  in  the  time  of  Lawrence,  Stanley,  and 
Earle  ;  before  chloroform  came  into  use,  when  tartar  emetic 
was  given,  and  bleeding  was  freely  carried  out.  He  used  to 
recount  how  the  “Charlies”  proclaimed  the  hour  in  the 
night  and  the  state  of  the  weather.  For  about  fifty  years  he 
practised  in  Durham  City  and  retired  to  Scarborough,  where 
he  died  in  1895. 

Edward  Jepson.  M.D.,  M.R.C.S.,  L.S. A.,  son  of  the  above, 
was  house-surgeon  to  Callender  about  the  year  1870 and  house- 
phvsician  to  Dr.  Black  the  year  following.  He  had  much  to 
do' with  the  first  introduction  of  a  Flower  Mission  in  the 
hospital,  through  the  kindness  of  Lady  Stanley,  wife  of  Dean 
Stanley  of  Westminster.  He  practised  in  Durham  City  for 
forlv  vears,  and  is  now  Jiving  at  Ruislip. 

Bill v  William  Jepson.  M.B.C.S.',  L.R.C.P.,  late  Captain 
R. A. M.C.,  nephew  of  Edward  Jepson,  was  severely  wounded 
in  the  war.  He  is  now  junior  house-surgeon  to  Sir  Gordon 
Watson.  He  is  named  Baly  after  Dr.  Baly, assistant  physician 
to  the  hospital  and  Physician  to  Queen  Victoria  many  years 
ago  ;  also  a  great  friend  of  Edward  Cane  Jepson. 

Unsuccessful  Applications  for  Public  Posts. 

A  Correspondent  writes :  It  seems  to  he  not  uncommon  for 
public  authorities,  who  have  advertised  public  medical 
appointments,  to  fail  to  send  a  notification  to  unsuccessful 
candidates  that  the  vacancy  has  been  filled.  Such  an 
omission,  besides  being  discourteous,  is  apt  to  inconvenience 
applicants,  who,  it  should  be  remembered,  have  been  put  to 
considerable  effort  and  expense  in  the  procuring,  printing, 
and  postage  of  testimonials,  etc.  No  doubt  the  omission  may 
be  traced  to  the  negligence  of  clerical  officials  rather  than  of 
medical  officers-  of  health;  but  the  latter  could  use  their 
influence  in  preventing  such  breaches  of  good  manners. 

A  Bee  and  a  Wasp. 

Dr.  T.  B.  Macaulay  (Benemban,  Federated  Malay  States) 
,  sends  the  following  note: 

A  'voting'  planter  came  to  see  me  in  urgent  haste,  saying 
he  had  a  bee  in  his  ear.  He  had  been  walking  over  a  young 
clearing,  and  had  occasion  to  jump  a  log,  thus  disturbing  a 
nest  of  small  black  wood  bees,  which  rose  up  and  enveloped 
him.  One  landed  on  the  side  of  his  face,  whereat  he  gave 
himself  a  slap  over  the  ear.  He  felt  a  loud,  buzzing,  and  very 
unpleasant  noise  in  his  ear.  On  arrival  at  the  bungalow  a 
friend  tried  to  spear  the  insect  with  a  tiepin,  but  without 
success.  When  I  examined  with  the  speculum  I  could  see  a 
dark  mass,  far  in.  like  a  small  plug  of  wax.  After  syringing 
with  a  simple  warm  alkaline  lotion  for  ten  minutes  or 
so  a  small,  half-drowm  five  bee  was  delivered.  A  few 
soothing  drops  were  :  Am  and  the  young  man  returned  to 

the  estate  much  relic  *.-u. 

1  received  an  urge  ne.-sa  to  attend  the  manager  of  a 
large  rubber  estate.  1  1  m,  very  ill  in  bed.  He  told  me 

that  on  walking  througl  ‘  10  fields  he  wandered  into  the 

danger  zone  of  a  wasps'  lu-  eat  a  hurried  retreat,  and 

escaped  with  one  sting  n  1  '  light  eye.  He  proceeded 

to  the  bungalow,  lay  dow  t  u;  seated,  and  vomited  on 

two  occasions.  Eater  lie  la  U  and  had  the  feeling  that 
he  was  passing  out.  When  i  taw  hh  1  he  was  prostrate,' the 


right  eye  was  bunged  up.  the  face  much  swollen,  his  body 
covered  with  a  red  scarlatina-like  rash,  the  pulse  was  140  and 
feeble,  the  temperature  102  F..  and  altogether  he  was  very 
miserable.  Simple  stimulant  treatment  with  warm  alkaline 
baths  revived  him.  He  told  me  that  on  a  former  occasion 
two  stings  had  almost  killed  him.  and  lie  believes  that  in  his 
case  three  or  more  would  involve  a  fatal  issue.  The  local 
wasp  is  larger  than  the  home  variety,  and  the  natives  are 
quite  aware  of  its  dangerous  sting,  and  take  every  opportunity 
of  burning  the  nests. 


Anti-vivisection  in  America. 

The  “referendum”  in  California,  which  included  proposals 
on  behalf  of  anti-vivisection  and  anti-vaccination,  was  de¬ 
cided,  on  November  2nd,  by  the  popular  vote.  The  anti¬ 
vivisection  hill  was  defeated  by  a  large  majority;  the  anti¬ 
vaccination  bill  was  defeated  by  a  majority  not  so  large.  The 
upholders  of  the  anti-vivisection  bill  seem  to  have  worked 
hard  for  it;  we  hear  of  “  waggons  toted  about  the  streets, 
with  stuffed  dogs  having  their  jaws  pried  open  with  clamps.” 
All’s  well  that  ends  well ;  .but  the  work  of  popular  education 
must  be  continued.  There  was  a  time  when  our  profession 
stood  aside  from  the  work,  but  both  in  this  country  and  in 
America  we  are  beginning  to  see  that  our  duty  to  the  State 
includes  the  duty  of  teaching  people  to  understand  the 
character  and  the  purposes  of  medical  and  surgical  methods, 
and  the  principles  on  which  these  methods  were  founded  and 
are  maintained. 


The  Anglo-American  University  Library  for 
Central  Europe. 

In  connexion  with  the  relief  work  in  Central  Europe,  attention 
lias  been  drawn  to  the  privations  suffered  by  university 
teachers.  Owing  to  the  unfavourable  rate  of  exchange  and 
the  high  cost  of  living  the  prices  of  recent  Euglish  and 
American  books  and  papers  on  philosophical,  scientific,  and 
literary  subjects  have  made  it  impossible  for  the  univer¬ 
sities  of  Central  Europe  to  keep  in  touch  with  English  and 
American  thought.  .  A'scheme  has,  therefore,  been  formed 
to  establish  under  Britisli-American  auspices  an  Anglo- 
American  university  library  for  Central  Europe;  the  presi¬ 
dent  is  Viscount  Bryce,  O.M.  The  committee  is  assured  that 
Central  Europe  desires  and  welcomes  its  help,  and  reports 
that  the  necessary  organization  is  ready  011  the  one  side  to 
receive,  catalogue,  and  transmit  publications,  and  on  the 
other  to  distribute  them.  Several  consignments  of  literature 
have  already  been  dispatched.  Books  and  periodicals  in 
English  published  since  1914,  will  be  accepted  as  loans  or 
gifts,  and  maybe  sent  to  the  honorary  seci'etary,  Mr.  B.  M. 
Headicar,  London  School  of  Economics,  Clare  Market,  W.C.2. 


Number  Plates  on  Motor  Vehicles. 

The  Automobile  Association  directs  the  attention  of  motorists 
to  the  need  for  the  exercise  of  greater  care  regarding  their 
number  plates.  A  large  number  of  prosecutions  are  taking 
place  every  day,  and  the  technical  offences  committed  include 
—incorrect  dimensions  of  letters  and  figures  and  insufficient 
spaces  between  them  ;  inadequacy  of  the  margin  between  the 
registration  mark  and  the  top.  bottom,  or  ends  of  the  plate; 
allowing  the  letters  or  figures  to  become  faint,  obscured  by 
mud  and  dust,  or — in  the  case  of  motor  cycles— by  the 
clothing  of  persons  riding  on  the  carrier.  Any  motorist  who 
is  in  doubt  as  to  the  accuracy  of  his  number  plate  can  verify 
his  position  by  communicating  -with  the  Automobile  Associa¬ 
tion,  F anum  House,  Whitcomb  Btreet,  Loudou,  W.C.2. 

Erratum. 

There  was  an  obvious  slip  in  the  obituary  notice  of  Mr. 
Willard  in  last  week’s  Journal  (p.  874).  The  word  “for¬ 
merly,”  in  the  ninth  line,  should  be  “for  nearly.” 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  70,  73,  74,  75,  76,  and  77 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  and  loclim  tenencies  at  pages  71, 
72,  and  73.  _ _ _ _ 

The  appointment  of  certifying  factory  surgeon  at  Barnstaple 
(Devon)  is  vacant. 
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Tart  I,— EXPERIMENTAL. 

The  phenomena  of  haem  agglutination  employed  by  Land- 
steiner,  Mosso,  Hirschfeld,  and  others  as  a  means  of 
differentiating  human  individuals  into  difh  rent  “blood 
groups  ’’  have  hitherto  been  thought  to  possess  only  a 
biological  or  evolutionary  significance. 

It  is  the  object  of  this  communication  to  show  that  the 
facts  concerning  haemagglutination  so  far  studied  really 
form  links  in  a  chain  of  events  in  the  life-history  of  the 
red  corpuscle,  and  that  they  depend  on  certain  biochemical 
and  physical  changes  which  take  place  in  these  cells  in 
'  health  and  disease.  Evidence  will  also  be  brought  forward 
to  show'  that  the  blood  serum  and  the  red  cells  contain 
liaemagglutiuins  and  liaemagglutinogens  respectively, 
which,  although  they  resemble  in  some  respects  the 
specific  haemagglutinins  and  liaemagglutinogens  already 
known,  differ  from  these  in  being  non  specific  in  character. 

The  Capacity  of  all  Bed  Cells  to  form 
Haemagglntinogens. 

Human  red  blood  corpuscles  and  those  of  the  different 
species  of  animals  so  far  examined  all  seem  capable  of 
elaborating  liaemagglutinogen  under  certain  conditions. 

An  examination  of  the  red  blood  cells  of  more  than  fifty 
sheep  show's  that  no  auto-agglutination  (that  is,  agglutina¬ 
tion  of  the  fresh  red  cells  by  the  native  serum)  occurs  in 
the  blood  of  healthy  animals  examined  soon  after  death. 
If,  however,  defibrinated  sheep’s  blood  be  centrifuged  or 
•  allowed  to  sediment,  then  after  standing  four  to  seven 
days  at  room  temperature  the  red  cells  become  agglutinable 
by  their  own  serum,  although  they  do  not  show  mass 
agglutination  while  standing  in  the  tube.  This  auto- 
agglutinability  can  be  showrn  in  the  usual  way  by  placing 
a  drop  of  the  clear  supernatant  serum  on  a  slide  and 
mixing  with  it  a  drop  of  the  sedimented  red  cells.  Under 
ordinary  conditions  well  marked  agglutination  of  the  red 
cells  takes  place  in  a  few  minutes  or  within  half  an  hour. 
Agglutination  also  takes  place  in  red  cells  which  have  been 
previously  washed  in  normal  saline.  Certain  conditions 
favour  this  development  of  auto-agglutinability.  Thus,  if 
different  samples  of  washed  red  cells  from  recently  shed 
defibrinated  sheep’s  blood  be  added  to  (1)  normal  saline 
containing  0.25  per  cent,  of  gelatine,  (2)  normal  saline,  and 
(3)  native  sheep’s  serum  which  has  been  filtered  -through 
a  porcelain  filter  candle,  it  will  be  found  that  the  red  cells 
in  the  gelatine  solution  develop  auto-agglutinability  after 
‘  standing  four  or-five  days,  and  those  in  the  saline  solution 
in  two  or  three  days,  whereas  the  cells  which  have  stood 
•  in  the  native  filtered  serum  develop  well  marked  agglutiu- 
ability  with  native  serum  in  forty  eight  hours,  while  red 
cells  which  have  stood  in  unfiltered  serum  only  become 
'  agglutinable  after  six  or  seven  days.  The  cells  must  be 
tested  in  each  case  by  native  serum  previously  pipetted  off 
the  defibrinated  blood  shortly  after  bleeding.  In  this  way 
error  due  to  the  use  of  samples  of  serum  of  different 
agglutinin  content  is  avoided.  Cold  delays  the  change. 
'Thus  defibrinated  and  sedimented  sheep’s  blood,  if  kept  in 
an  ice  chest,  only  shows  commencing  auto-agglutinability 
of  the  red  cells  after  an  interval  of  eight  or  nine  days, 
though  the  change  rapidly  develops  as  soon  as  the  blood 
is  restored  to  room  temperature. 

These  observations  show,  first,  that  washed  red  cells  can 
develop  agglutinability  when  standing  in  normal  saline  in 
the  absence  of  blood  serum  ;  second,  that  the  elaboration 
of  agglutinogen  is  hasteued  by  standiug  in  filtered  serum. 
Now,  serum  which  has  passed  through  a  porcelain  earth 
filter  is  deprived  of  all  haemagglutinins.  This  fact  will 
be  considered  later  when  discussing  the  specificity  of  the 
auto-agglutination  reaction.  The  absence  of  agglutinins  in 
the  ti  tered  serum  culture  medium  in  which  the  red  bells 
stand  has  probably  some  bearing  on  the  rapid  development 
of  agglutinability  by  those  cells. 
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The  Nature  of  the  Auto -agglutination  Beactic->. 

The  question  arises  whether  the  agglutinability  which 
occurs — slowly  in  washed  red  cells  which  have  stood  in 
native  serum  and  more  rapidly  in  cells  which  have  stood  in 
filtered  serum — is  a  specific  character;  that  is  to  say, 
wdiether  the  reaction  which  it  produces  resembles  that 
which  occurs  when  the  freshly  drawn  red  cells  of  ouo 
human  individual  are  mixed  with  the  serum  of  another 
individual  belonging  to  a  different  “  blood  group.” 

Experiment  shows  that  the  increased  agglutinability 
which  sheep’s  red  cells  develop  after  standing  some  days 
in  native  serum  is  non-specific  in  character.  Such  red 
cells  are  not  only  agglutinated  by  native  serum,  they  also 
agglutinate  with  the  serum  of  other  species  of  animals 
With  which  in  the  freshly  drawn  condition  they  give  no 
reaction,  thus:  As  the  result  of  testing  the  mutual 
reaction  of  the  blood  of  fifty  individual  sheep  of  different 
breeds  with  the  blood  of  fifty  individual  gu  nea-pigs,  it 
was  found  that,  while  the  biood  serum  of  the  full-grown 
healthy  sheep  always  agglutinates  the  red  cells  of  the 
adult  guinea-pig,  the  blood  serum  of  the  healthy  adult 
guinea  pig  never  agglutinates  the  fresh  red  cells  of  the 
adult  healthy  sheep.  We  find,  however,  that  sheep’s 
“  old  ”  red  cells — that  is,  red  cells  which  have  stood  for 
some  days  in  native  serum  or  iu  normal  saline— are 
agglutinated  by  a  guinea-pig’s  blood  serum.  They  are 
also  agglutinated  by  the  serum  of  other  individual  sheep 
which  in  the  freshly  drawn  state  have  no  agglutinative 
effect  upon  them.  They  also  agglutinate  with  the  blood 
serum  of  certain  human  individuals  with  which  when 
freshly  drawn  they  are  inactive.  This  means  that  the 
agglutinogen  formed-  by  “old”  sheep’s  red  cells  differs 
from  the  agglutinogen  formed  by  the  same  red  cells  while 
fresh  or  immediately  after  withdrawal,  inasmuch  as  the 
latter  only  responds  to  certain  agglutinins  while  the  former 
responds  to  all. 

There  is,  however,  a  close  association  between  the  non¬ 
specific  and  the  specific  type  of  reaction,  for  the  capacity 
of  the  red  cells  to  undergo  specific  agglutination  is  also  in¬ 
creased  by  age.  Thus  cells  which  in  the  fresh  state  give 
no  reaction,  or  only  a  partial  reaction,  with  certain  human 
and  animal  blood  serums,  when  allowed  to  stand  in  native 
serum  for  some  days  give  a  reaction,  or  a  more  complete 
reaction,  in  proportion  to  their  agglutinopliil  affinity  for 
those  particular  blood  serums  in  the  fresh  condition.  This 
may  be  due  to  the  fact  that  a  non-specific  auto-agglutin¬ 
ability  has  been  superadded  to  the  specific  agglutinability 
previously  possessed  by  these  cells. 

This  increase  in  agglutinability  in  old  cells  has  a  prac¬ 
tical  application.  It  emphasizes  the  desirability  for  using 
freshly  drawn  red  cells  in  testing  for  blood  groups,  and  it 
has  a  bearing  on  the  length  of  time  for  which  red  cells  can 
be  stored  with  safety  for  transfusion  purposes. 

The  serum  saturation  method  provides  another  way  in 
which  we  can  demonstrate  the  fact  that  the  non-specific 
differs  from  the  specific  reaction.  * 

If  washed  red  cells  which  have  stood  for  some  days  in 
native  serum,  and  have  thereby  formed  agglutinogen,  are 
mixed  with  a  small  volume  of  native  serum,  saturation 
of  the  non-specific  agglutinin  occurs  which  renders  the 
serum  incapable  of  agglutinating  a  second  dose  of  the 
same  red  cells.  Serum  so  saturated,  however,  retains 
unimpaired  its  power  of  agglutinating  fresh  red  cells 
from  other  individuals  or  from  other  species  of  animals 
with  which  it  has  specific  affinities.  This  can  be  shown 
either  by  saturating  the  serum  en  masse  by  the  appropriate 
red  cells  in  a  tube,  or,  more  strikingly,  by  using  a  few 
drops  of  the  serum  on  a  slide.  If  a  suspension  of  old 
washed  sheep’s  red  cells  is  mixed  with  a  drop  of  this 
native  serum  the  non-specific  auto-agglutinin  iu  the  serum 
is  saturated.  After  complete  agglutination  has  taken 
place  a  drop  of  the  clear  saturated  serum  is  pipetted  off 
and  placed  on  another  part  of  the  slide;  if  this  no  longer 
agglutinates  a  second  dose  of  the  same  red  cells  saturation 
is’complete.  A  second  drop  of  the  same  saturated  serum  is 
now  mixed  with  fresh  human  red  cells  or  those  of  an  animal 


*  la  thus  speaking  of  haemagglutination  as  an  interaction  between 
some  substance  formed  by  the  red. cells  and  a  constituent  in  the 
serum,  it  may  be  that  we  are  prejudging  the  real  nature  of  the 
reaction.  It  is  quite  possible,  as  Dr.  Dale  has  suggested  to  me.  that 
the  acquirement  of  agglutinability  by  the  red  cells  may  be  really  due 
to  the  loss  of  some  constituent  by  those  cells.  The  red  cells  by  losing 
some  protective  substance  may  more  readily  aJisoi  b  end  become 
more  easily  «Ated  on  by  the  haemagglutinin  present  in  the  blood 
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known  to  be  specifically  agglutinated  by  the  same  serum 
Prompt  agglutination  occurs;  the  specific  agglutinin 
present-  in  the  serum  has  not  beeu  saturated  by  the  non¬ 
specific  agglutinogen  present  in  the  old  native  sheep’s  red 
cells  used  to  saturate  the  serum. 

With  regard  to  the  reverse  condition — namely,  the 
neutralization  of  non-specific  agglutinin  by  saturation 
with  specific  agglutinogen — the  results  obtained  are  not 
quite  so  harmonious. 

If  sheep’s  blood  serum  is  saturated  with  red  cells  of 
certain  human  individuals  known  to  be  agglutinable  by 
sheep’s  serum,  serum  so  treated,  although  no  longer  capable 
of  agglutinating  a  second  dose  of  the  same  human  red  cells, 
retains  its  capacity  to  agglutinate  washed  old  sheep’s  red 
cells. 

On  the  other  hand,  if  a  human  serum  known  to  have 
developed  auto-agglutinative  capacity  as  the  result  of 
disease  be  saturated  with  specific  agglutinogen  from  the 
washed  red  cells  from  another  human  individual  or  by 
guinea-pig’s  red  cells  the  auto-agglutinative  power  of  the 
saturated  serum  seems  to  be  impaired  or  destroyed. 

In  human  blood  apparently  the  neutralization  of  the 
specific  agglutinins  present  in  the  serum  also  brings  about 
the  neutralization  of  the  weaker  and  more  evanescent 
auto-agglntinin.  It  would  seem,  therefore,  that  there  is 
some  difference  in  potency  or  neutralizability  between 
human  and  sheep’s  auto-agglutinin,  and  further  investiga¬ 
tion  is  necessary  to  clear  up  this  point.  It  seems  to  be 
true,  however,  speaking  generally,  that  while  saturation 
of  the  stronger  specific  agglutinins  by  the  specific  agglu¬ 
tinogens  saturates  the  weaker  non-specific  agglutinin, 
saturation  on  the  other  hand  of  the  weaker  non-specific 
agglutinin  by  non-specific  agglutinogen  does  not  always 
neutralize  the  specific  agglutinins  normally  present  in  the 
serum. 

These  observations  seem  to  prove  that  the  auto-agglu- 
tinogen  formed  by  red  cells  which  have  stood  in  native 
serum  is  not  identical  with  the  specific  agglutinogens 
which  the  same  red  cells  contain  in  the  freshly  drawn 
state,  and  the  same  thing  apparently  applies  also  to  the 
relationship  between  the  non-specific  auto-agglutinin  and 
the  specific  hetero-agglutinins  present  in  the  serum. 

Ilaemagglutinogens  (like  liaemagglutinins)  apparently 
form  a  graded  series.  Starting  with  the  basal  non-specific 
agglutinogen  A,  which  combines  with  the  non-specific 
agglutinin  A  present  in  every  serum,  human  and  animal 
so  far  tested,  we  pass  to  the  specific  agglutinogens  B,  C,  D, 
etc.,  each  different  in  composition  and  each  capable  of 
combining  with  its  corresponding  agglutinin. 

The  non-specific  auto- agglutinogen  A,  unlike  the  specific 
agglutinogens,  is  not  found  in  the  freshly  drawn  healthy 
red  cells.  This  is  shown  by  the  fact  that  both  intact  and 
fragmented  freshly  drawn  red  cells  are  not  agglutinated 
by  their  own  native  serum. 

The  bruising  of  the  stroma  and  the  rupture  of  the 
enveloping  membrane  of  the  fresh  cells  does  not  cause  the 
liberation  of  any  preformed  agglutinogen.  The  lapse  of 
time  and  certain  degenerative  changes  in  the  corpuscles 
seem  to  be  necessary  before  this  agglutinogen  is  formed  by 
the  cell,  and  before  it  can  permeate  the  outer  membrane 
and  appear  on  the  surface.  If  red  cells,  however,  which 
have  stood  in  native  serum  be  ruptured  by  grinding 
with  a  pestle  and  mortar,  then  the  contained  agglu¬ 
tinogen  is  liberated  more  quickly  than  by  the  intact 
cells  and  the  auto-agglutinative  reaction  is  consider¬ 
ably  hastened.  On  the  other  hand,  non-specific  auto- 
. agglutinin  does  exist  ready  formed  in  the  fresh  serums. 
All  old  red  cells  which  have  become  agglutinable  by 
standing  and  fresh  red  cells  which  have  developed  auto- 
agglutinability  as  the  result  of  disease  are  agglutinated  by 
the  non  specific  agglutinin  present  in  all  varieties  of  freshly 
drawn  serum  so  far  examined.  This  grading  of  specific 
haemagglutinability  and  the  fact  that  specific  agglutinogens 
are  connected  with  non-specific  agglutinogens  is  important 
in  relation  to  recently  established  knowledge  concerning 
the  relation  of  specific  to  non-specific  immunity  reactions 
in  general.  It  would  seem  that  while  the  specific  agglu¬ 
tinogens  can  permeate  the  stroma  envelope  of  the  red  cell 
immediately  after  the  blood  is  shed,  the  non  specific 
agglutinogens  now  described  only  reach  the  surface  of  the 
corpuscle  after  it  has  stood  for  some  days  in  blood  serum 
or  other  medium  and  after  its  envelope  has  become  per¬ 
meable  to  them.  The  specific  agglutinogens  of  biological 
interest  seem  to  be  capable  of  rapid  mobilization,  while 


the  non-specific  agglutinogens  which  are  produced  during 
the  reaction  of  the  organism  to  disease  are  mobilized  more 
slowly.  Whether  auy  agglutinogens  or  agglutinins  are 
present  in  the  blood  in  the  circulation  during  life  and 
before  the  blood  plasma  has  become  changed  into  blood 
serum  by  coagulation  is  a  question  of  fundamental 
importance  which  will  be  discussed  later  in  Part  II. 

On  the  way  in  which  Agglutinogens  are  formed  by  the 

Bed  Cells. 

Experiments  have  been  carried  out  to  ascertain  whether 
agglutinogen  is  formed  on  the  surface  only,  or  whether  it 
is  present  also  in  the  interior  of  the  red  oells.  If  sheep's 
red  cells  are  washed  in  saline,  then  ground  with  a  pestle 
and  moftar,  and  the  fragmented  cells  again  washed  several 
times,  the  haemoglobin  constituent  is  removed,  and  on 
centrifuging  the  broken  cells  form  a  yellowish-white 
sticky  sediment.  A  suspension  in  saline  of  these  washed 
cell  fragments  agglutinates  when  mixed  with  native 
serum.  This  shows  that  the  agglutinogen  constituent  is 
not  removed  with  the  haemoglobin  by  washing.  It  also 
shows  that  the  cell  fragments  themselves  contain  agglu¬ 
tinogen,  and  that  this  substance  is  not  merely  held  in 
solution  within  the  corpuscle,  like  water  in  a  bag,  and 
liberated  when  the  enveloping  membrane  becomes  per¬ 
meable  by  it,  or  when  it  is  ruptured  by  injury. 

Attempts  have  also  beeu  made  to  obtain  haemagglu- 
tinogeu  in  the  free  state.  Saline  solution  previously  used 
for  washing  agglutinable  red  cells  was  tested  for  the  pre¬ 
sence  of  agglutinogen  in  two  ways:  (a)  Fresh  red  cells 
not  yet  agglutinable  were  suspended  in  the  fluid,  and  these 
were  tested  later  with  an  agglutinating  serum.  ( b )  The 
saline  fluid  supposed  to  contain  agglutinogen  was  added 
in  equal  volume  to  an  agglutinating  serum  in  which  any 
reduction  of  agglutinative  capacity  would  indicate  some 
neutralization  of  free  agglutinin  in  the  serum  so  treated. 

A  considerable  number  of  trials  were  made  by  both 
methods  with .  various  varieties  of  red  cells,  human  and 
animal.  No  constant  or  marked  evidence  of  the  presence 
in  such  saline  solution  of  free  agglutinogen  capable 
of  rendering  red  cells  agglutinable  or  of  saturating 
agglutinin  in  serum  has  beeu  obtained.  In  two  or  three 
cases  some  neutralization  of  the  agglutinin  in  the  serum 
occurred ;  the  inhibitory  results,  howevor,  were  not  con¬ 
stant  and  may  have  been  due  to  the  presence  of  liaemo- 
lysins  which  destroyed  the  red  cells  before  the  agglutina¬ 
tion  reaction  could  take  place. 

Further  evidence  that  agglutinogen  can  only  exist  in 
combination  with  the  stroma  of  the  red  cell  is  found  in 
the  fact  that  agglutinable  red  cells  can  be  washed  six  or 
eight  times  in  normal  saline  without  losing  their  surface 
agglutinogen.  Moreover,  as  we  have  seen,  fragmentation 
of  the  corpuscles  followed  by  washing  fails  to  remove  it. 

While,  however,  agglutinogen  cannot  be  obtained  in  tlie 
free  state,  the  linkage  between  agglutinogen  and  agglutinin 
can  be  separated  by  repeated  washing.  Red  cells  which 
have  been  auto-agglutinated  by  native  serum  can  be  sepa¬ 
rated  by  washing  and  enabled  to  reagglutinate  with  a 
fresh  dose  of  the  same  serum.  This  also  applies,  though 
to  a  less  extent,  to  the  specific  reaction. 

• 

Certain  Conditions  which  affect  Agglutinogen 
Formation. 

We  have  already  found  that  filtered  serum  forms  a  better 
culture  medium  for  the  elaboration  of  agglutinogen  than 
nprmal  serum. 

If  this  filtered  scrum  is  slightly  diluted  with  normal 
saline  fluid  still  better  results  are  obtained.  The  addition 
of  gelatine  0.25  per  cent,  to  the  saline  solution  delays 
agglutinogen  formation.  In  detibrinated  sheep’s  blood  the 
red  cells  from  the  lower  portion  of  the  tube  show  more 
agglutinability  when  mixed  with  native  serum  than  cells 
taken  from  the  upper  layer.  This  may  depend  on  the  fact 
that  the  agglutinogen  in  the  cells  of  the  upper  layer  is 
partly  neutralized  by  the  agglutinin  of  the  serum  with 
which  they  come  in  freer  contact,  or  it  may  be  due  to  a 
readier  access  to  the  oxygen  of  the  air  in  this  situation. 

The  Effect  of  Oxygenation  on  Agglutinogen  Formation. 

Two  samples  of  defibrinated  sheep’s  blood  were  taken. 
Sample  (a)  was  sealed  iu  a  tube ;  sample  (6)  was  placed  in’ 
an  open  tube  and  repeatedly  oxygenated  either  by  agita¬ 
tion  or  by  bubbling  air  through  the  blood.  After  several 
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days  both  samples  were  sedimented  and  examined  for  auto- 
agglutiuabihty.  No  great  difference  was  detected  in  the 
two  samples.  In  general  the  red  cells  from  the  oxygenated 
blood  became  agglutinable  a  day  or  two  before  those  in 
the  sealed  tube. 


The  Effect  of  Heat. 

The  non  specific  and  the  specific  agglutinins  resemble 
each  other  in  teing  thermostable.  If  sheep’s  serum 
capable  ot  auto-agglutinating  native  washed  red  cells  and 
of  specifically  agglutinating  human  red  cells  be  subjected 
to  a  temperature  of  56°  C.  for  half  an  hour  it  retains  its 
capacity  to  agglutinate  both  kinds  of  red  cells. 

The  Removal  of  Agglutinins  from  Blood  Scrum  by 
Filtration  through  Porcelain. 

We  have  already  seen  that  while  agglutinogens  are  only 
found  in  combination  with  the  red  cells,  agglutinins,  on 
the  other  hand,  exist  in  the  se*um  in  tlio  free  state.  If 
freshly  drawn  sheep’s  serum  be  filtered  through  a  porcelain 
earth  filter  candle  under  diminished  atmospheric  pressure, 
a  pale  clear  fluid  of  low  specific  gravity  is  obtained  free 
from  specific  and  non-specific  agglutinins.  Such  filtered 
serum  has  no  agglutinative  action  on  fresh  red  cells  which 
a  control  sample  rapidly  agglutinates,  or  on  old  native  red 
cells  in  which  the  control  sample  produces  auto-agglutina¬ 
tion.  It  is  a  point  of  interest  that  while  filter  candles  of  a 
certain  fineness  of  porosity  block  the  passage  of  all  liaem- 
agglutinins,  those  of  a  slightly  more  porous  character  let 
some  through.  The  size  of  the  agglutinin  aggregate  would 
seem  to  correspond,  therefore,  to  the  diameter  of  the  pores 
of  a  moderately  fine  filter  candle.  An  attempt  was  made 
by  using  caudles  of  different  degrees  of  porosity  to  ascer¬ 
tain  whether  any  difference  in  filtrability  that  is,  in  toe 
size  of  the  aggregrate — occurred  between  the  non-specific 
and  the  specific  form.  As  far  as  can  be  ascertained,  how¬ 
ever,  both  seem  to  pass  with  equal  readiness  through 
candles  of  the  same  fineness  of  pore. 

It  may  be  that  the  excellence  of  filtered  native  serum 
as  a  medium  for  the  formation  of  agglutinogen  by  red  cells 
depends  on  the  fact  that  filtered  serum  contains  no  haem- 
agglutinin,  consequently  the  agglutinogen  is  not  neutralized 
as  soon  as  formed. 


Conclusion. 

The  subject  of  auto-haemagglutination  in  disease  will  be 
considered  in  Part  II.  It  is,  however,  desirable  to  sum  up 
the  conclusion  established  in  regard  to  this  (in  vitro)  part 

of  the  inquiry.  ,.  ,. 

In  the  first  place  the  phenomena  of  haemagglutination 
have  been  shown  to  possess  a  physiological  as  well  as 
a  biological  significance.  All  red  blood  corpuscles  are 
capable"  of  forming  haemagglutinogen  under  certain 

conditions.  ,  .  • 

Agglutinogen,  like  agglutinin,  exists  in  the  non-specific 
form,  agglutinogen  A,  and  in  a  graded  series  of  specific 
forms,  agglutinogen  B,  C,  D,  etc.  The  specific  and  the 
non-specific  agglutinogens  (like  the  corresponding  agglu¬ 
tinins)  although  allied,  are  not  identical  in  composition  or 

character.  . 

Agglutinogen  has  so  far  only  been  found  in  combination 
with  or  attached  to  the  surface  or  stroma  of  the  red  cells. 
It  apparently  does  not  exist  in  the  serum  in  the  free  or 
uncombined  state.  The  specific  and  non-specific  agglutinins, 
on  the  other  hand,  are  present  in  the  serum  in  the  free 
state,  and  both  kinds  are  removed  by  filtering  the  serum 
through  a  porcelain  filter. 


The  Ministry  of  Pensions  announces  that  officers  and 
nurses  who  have  completed  a  course  of  sanatorium  treat¬ 
ment  and  are  certified  as  likely  to  benefit  by  a  further 
course  of  treatment  combined  with  training,  will,  if  they 
decide  to  undergo  such  course,  be  granted  retired  pay  at 
the  rate  appropriate  to  100  per  cent,  disablement  during 
such  curative  training  and  for  a  period  of  six  months 
'after  its  termination.  Further,  the  retired  pay  will  be 
continued  at  a  rate  not  less  than  that  for  50  per  cent, 
disablement  for  two  years  thereafter.  these  special 
extensions  will  bo  conditional  on  the  officers  presenting 
themselves  for  examination  by  the  local  tuberculosis 
officer  from  time  to  time  as  directed,  and  complying  with 
any  instructions  considered  necessary  for  their  treatment. 
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The  doctor  probably  more  than  any  man,  and  perhaps  tlio 
accoucheur  most  of  all,  desires  that  the  generation  which 
succeeds  him  shall  emulate  his  virtues,  improve  on  his 
methods  and  avoid  his  errors,  a  sentiment  expressed  in 
the  well-worn  tag  of  the  Soplioclean  Ajax, 

3)  nai,  ytvoio  narpos  evyfVf(TT(pos. 

When  we  havo  become  old  enough  to  look  back,  when  wo 
have  grown  candid  enough  to  admit,  even  to  ourselves,  our 
defects  and  our  failures,  we  can  still  desire  perfection ; 
lienee  it  seemed  to  me,  since  in  this  important  branch  of 
our  profession  so  much  can  be  done  tor  the  good  of  tlio 
patieut,  that  a  profitable  discussion  might  well  result  from 
a  paper  on  some  points  in  midwifery  practice. 


During  Pregnancy. 

Taking  the  first  of  the  three  great  natural  divis:ous  of 
our  subject,  we  will  look  at  a  few  matters  in  relatiou  to 
pregnancy  concerning  which  we  are  often  called  on  to  give 
advice — what  to  do  and  to  avoid,  and  so  forth.  My  custom 
is  to  tell  the  woman  to  lead  a  normal  active  life  in  all 
respects,  avoiding  three  things — shock,  strain,  and  fatigue. 

I  advise  her  also  to  turn  a  deaf  ear  to  the  counsels  of  old 
women  of  both  sexes,  and  of  certain  books  whose  chief 
characteristics  seem  to  be  sticky  sentiment  and  sloppy 
moralizing. 

In  the  absence  of  signs  or  symptoms,  it  is  probably 
needless  to  trouble  tlie  prospective  mother  till  the  expiry 
of  seven  mouths,  when  external  pelvimetry  should  be  done 
and  abdominal  examination  made  to  determine  if  there  is 
likely  to  be  plenty  of  room  for  the  head,  if  there  seems 
any  ground  for  fear,  the  examination  should  be  repeated 
every  week  and  lab  iur  induced  if  and  when  indicated. 
By  this  means  we  can  avoid  what  may  be  fairly  regarded 
as  a  discredit  to  our  art — the  bad  forceps  case  with  head 
at  or  above  the  brim.  I  fear  that  perhaps  too  many  of  us 
can  look  back  on  such  cases  with  mingled  feelings.  The 
woman  should  also  be  instructed  to  report  any  departure 
from  her  normal  health,  and  systematic  repeated  examina¬ 
tions  of  the  urine  should  be  made  if  there  is  previous 
history  of  renal  or  toxaemic  trouble,  or  auy  sign  that  all 
is  not  well. 

In  preparation  for  the  confinement,  I  think  that  the 
routine  administration  of  quinine,  gr.  1  twice  a  day  for  a 
mouth  before  the  event,  with  or  without  digitalis,  acts  as 
a  good  uterine  tonic.  I  shall  refer  to  this  again. 

1  have  always  opposed,  and  I  hope  always  to  oppose, 
the  practice  of  midwifery  by  mid  wives,  sanctioned  though 
it  is  by  the  hoariest  antiquity,  supported  by  widespread 
prejudice  and  ignorance,  and  backed  by  the  Legislature. 
When  we  consider  how  much  the  medical  man  can  do— 
and,  indeed,  ought  to  do — to  take  his  patient  through  her 
confinement  expeditiously,  safely,  with  a  min  imp  m  of 
pain,  distress  of  mind,  discomfort,  and  injury,  we  cannot 
view  with  indifference  tire  denial  of  these  advantages  to  so 
large  a  proportion  of  mothers.  True,  one  sometimes  hears 
a  doctor  say  that  he  hates  this  branch  of  his  work,  and 
we  all  know  how  very  awkward  its  incidence  can  be,  hut 
such  things  are  not  good  arguments  for  the  employment 
of  midwives.  What  is  wanted  is  doctors  who  love  their 

work.  .  .  , 

A  word  on  the  thorny  question  of  tlio  induction  of 
labour.  My  view  is  that  this  dernier  ressort  should  not  be 
postponed  too  long.  If  the  patient  is  wasted  and  wasting, 
if  vomiting  is  severe  and  persistent  in  spile  ot  treatment, 
if  albuminuria  and  toxaemia  are  present,  or  even  an 
obscure  condition  of  marasmus,  we  ought  not  to  wait  on 
and  on  in  the  hope  for  a  living  child  when  every  day 
diminishes  the  mother’s  chances.  My  mind  goes  back  to 
such  a  caso  in  which  induction  was  postponed;  the  woman 
had  a  spontaneous  labour  at  seven  months,  the  child  dying 
iu  thirty-six  hours,  and  the  mother  soiuo  hours  later. 
Frankly,  I  am  not  in  love  with  the  dictum  of  I’inard  con¬ 
cerning  the  right  of  the  fetus  to  its  life.  Hydrops  arum* 
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Bliould  be  watched  literally  from  day  to  day,  and  relief 
given  before  symptoms  become  too  grave,  if  Nature  does 
not  forestall  us. 

For  the  vomiting  of  pregnancy  I  am  old-laslnoncd 
enough  to  think  highly  of  iodine,  of  bismuth,  and  of 
imduvin,  but  from  what  we  were  told  at  the  last  annual 
meeting  of  the  British  Medical  Association,  I  suppose  that 
one  should  resort  early  to  treatment  by  psychotherapy  for 
this  condition. 

During  Labour. 

As  to  the  second  division,  labour  itself,  whilst  it  is  true 
that  meddlesome  midwifery  is  bad,  the  doctor  who  ‘  never 
interferes,  bu.t  leaves  it  ail  to  Nature,  may  attend  con¬ 
finements;  he  does  not  practise  midwifery. 

We  all  know  but  too  well  that  the  course  of  labour 
varies  within  extremely  wide  limits,  even  in  the  same 
woman  at  different  times.  Probably  most  of  us  cau  recall 
such  cases  as  that  of  a  quite  young  woman  whose  first 
labour  gave  tier  over  three  days  of  constant  and  seveie 
pain,  and  of  the  woman  of  36  whose  big  first  baby  was 
born  after  only  one  hour  and  a  half.  On  the  question  of 
the  influence  of  the  age  of  the  mother,  my  view— the 
outcome  of  the  experience  of  myself  and  of  others — is  that 
in  the  great  majority  of  cases  of  primiparae  it  makes 
extremely  little  difference,  and  that  the  talk  in  the  books 
about  “  elderly  primiparae — that  is,  over  30,”  is  largely 
nonsense. 

For  irregular  or  fruitless  pains  in  tlie  first  stage  I 
believe  quinine  bisulphate  gr.  vi  in  one  dose  to  be  useful, 
as  is  also  chloral,  and  particularly  morphine  and  scopo¬ 
lamine.  This  latter  combination  is  a  sheet  anchor  in 
those  trying  cases  of  first  stage  in  which  the  pains  are 
very  severe  with  “nothing  doing.  — the  so-called  *  disturoed 
polarity ’’—which  sometimes  tend  to  go  on  for  days, 
wearing  out  the  strength  of  the  woman  and  the  patience 
of  the  doctor.  The  dose,  from  i  to  i  gr.  of  morphine,  cau 
be  repeated  as  often  as  indicated,  but  it  is  very  seldom 
that  one  need  give  more  than  two  doses,  generally  in  from 
four  to  eight  hours  after  the  first  dose  one  finds  the  cervix 
dilated  aud  the  second  stage  progressing  normally;  not 
infrequently  the  child  is  born  before  the  effects  are  passed 
off,  much  to  the  mother’s  gratification  and  to  the  credit  of 
the  accoucheur. 

Whilst  on  this  part  of  our  subject  I  ought  to  say  a  word 
about  twilight  sleep — blessed  phrase,  worthy  companion  to 
“  Mesopotamia”  and  “profound  toxaemia”!  I  was  for¬ 
tunate  in  attending  a  discussion  at  March  on  this  subject 
some  time  ago,  the  outcome  of  which  was  a  general  agree¬ 
ment  that  for  the  great  bulk  of  cases  it  is  neither  necessary 
nor  desirable;  that  its  overloaded  technique  is  either 
frivolous  or  puts  it  largely  out  of  court  for  general  practice ; 
and  that  most,  if  not  ail,  of  its  real  benefits  can  be  secured 
without  the  maintenance  of  the  full  state  of  amnesia.  My 
own  assurance  to  patients  who  ask  me  about  twilight  sleep 
is  that  they  shall  not  be  allowed  to  suffer  unduly,  a  promise 
I  do  my  best  to  fulfil ;  more  than  this  no  woman  needs  and 
no  sensible  woman  wants. 

Of  complications  of  the  first  stage  perhaps  the  chief  in 
importance,  from  the  point  of  view  ot  discussion,  is  placenta 
praevia.  Many  years  ago  I  stated  my  conviction,  to  which 
I  still  adhere,  that  in  this  formidable  condition  the  interests 
of  mother  and  child  are  so  completely  opposed  that  the 
soundest  practice  is  to  make  no  attempt  to  secure  a  living 
child  unless  the  placenta  is  fairly  well  out  of  the  way,  the 
os  dilated  or  easily  dilatable,  and  the  bleeding  slight.  Our 
procedure  will  largely  depend  on  the  condition  of  the  os; 
if  it  dilates  fairly  readily  to  the  fingers— and  with  all  respect 
to  the  various  bags  aud  dilators,  I  still  think  that  fingers 
were  made  before  them — the  best  treatment  is  to  separate 
the  membranes  and  the  placenta  as  far  as  one  can  reach 
with  the  finger,  dilate  up  to  four  or  five  fingers,  bring  down 
a  foot,  pull  the  breech  well  down,  give  ergot  or  pituitary 
or  nothing,  and  await — it  is  seldom  or  never  long — the 
delivery.  On  the  other  hand,  if  the  cervix  is  unyielding 
and  the  haemorrhage  such  as  to  cause  anxiety,  I  believe 
that  the  proper  treatment  is  Caesarean  section.  I  think 
that  resort  to  this  operation  as  a  routine  treatment  for  the 
condition  of  placenta  praevia  is  quite  unjustified.  Plugging 
the  vagina  for  this  complication  1  have  never  done,  and  do 
not  think  that  I  ever  shall. 

The  course  of  the  second  stage  and  its  treatment  are  to 
a  great  extent  dominated  by  the  presentation.  It  is  said 
of  Pean  that  he  was  so  enamoured  of  his  discovery  of 


differential  percussion  that  he  could  percuss  out  a  tape¬ 
worm  in  the  small  intestine ;  after  reading  about 
abdominal  palpation  I  am  quite  willing  to  believe  that 
some  of  those  to  whom  the  vagina  is  a  via  sacra  are  able 
to  diagnose  all  presentations,  even  the  most  complex,  yea, 
even  to  tell  the  sex  of  the  child.  But  to  most  of  us  this 
Parnassus  is  unscalable ;  not  infrequently  also  we  have 
to  confess  failure  with  the  classic  two  fingers.  A  story  is 
told  of  a  French  professor  who,  demonstrating  what  I10 
said  was  a  face  Cass’,  withdrew  his  finger  from  the  mouth 
and  held  it  up  covered  with  meconium  !  All  doubts  about 
head  presentations  can  be  set  at  rest  by  introducing  enough 
of  the  hand  to  find  the  ear  and  to  determine  exactly  how 
it  lies ;  the  condition  of  the  os  can  be  investigated  at  the 
same  time,  and  the  state  of  the  pelvis.  Not  long  ago  I  had 
an  occipito-posterior  case  in  which  a  hand,  a  foot,  and  the 
funis  were  also  presenting;  I  think  that  such  a  case  might 
possibly  tax  the  skill  of  the  palpating  expert.  I  do  not 
wish  to  decry  abdominal  palpation,  but  only  to  suggest  that 
it  is  not  everything. 

The  occiput  in  posterior  presentations  should  invariably 
be  rotated  forwards  unless  Nature  terminates  the  labour 
speedily,  and  it  should  be  a  maxim  with  every  accoucheur 
never  to  put  on  forceps  in  these  cases  without  first  rotating; 
it  makes  all  the  difference.  _  _ 

Face  cases  at  or  above  the  brim  should  be  either  turned 
or  rectified.  For  myself,  I  much  prefer  rectification,  as 
then  one  knows  exactly  what  there  is  to  deal  with.  The 
great  point  in  attempting  rectification  is  first  of  all  to 
rotate  the  occiput  into  the  left  inguinal  region,  if  it  is  not 
already  there;  this  manoeuvre,  which  I  had  the  honour  to 
use  and  to  describe  in  1911,  is  now  included  in  the  new 
edition  of  a  leading  textbook.  With  the  anaesthetized 
patient  on  her  back  across  the  bed,  the  ulnar  border  of  tho 
right  fist  pressing  down  the  occiput  and  the  left  hand  in 
the  vagina  pressing  up  the  face,  rectification  is  easily  and 
speedily  accomplished.  Full  flexion  of  the  head  can  then 
be  secured  and  the  forceps  applied. 

With  regard  to  version  for  other  conditions  than 
placenta  praevia,  if  I  am  in  any  doubt  about  the  amount 
of  room  in  the  pelvis,  I  prefer  to  deal  with  the  head  first 
rather  than  last,  and  I  do  not  regard  podalic  version  as 
good  practice  in  cases  of  small  round  pelvis. 

It  is,  I  think,  much  to  be  regretted  that  so  many  prac¬ 
titioners  still  use  the  ordinary  forceps  instead  of  the  axis 
traction  instrument.  I  have  already  remarked  that  the 
high  forceps  case,  particularly  in  primiparae,  is  a  discredit 
to  us  which  should  be  avoided  by  the  induction  of  labour 
directly  it  becomes  difficult  to  press  dowu  the  head  into 
the  pelvis.  The  funnel-shaped  pelvis  will,  however,  still 
lie  in  wait  for  us  aud  sometimes  cause  very  great  difficulty 
in  delivery,  even  to  the  death  of  the  child.  If  it  should 
so  happen  that  we  have  to  apply  forceps  at  the  brim,  then 
we  should  make  sure  that  the  head  is  in  the  optimum 
position,  adjust  the  forceps  as  accurately  as  possible  to  the 
sides  of  the  head — the  “  lateral  meridian  of  the  T  re  rich 
school — make  use  of  the  advantage  of  Walcher’s  position, 
and  pull  in  the  axis  of  the  pelvis.  If,  in  spite  of  all  our 
skill,  we  fail  to  deliver,  the  treatment  is  craniotomy ; 
I  consider  Caesarean  section  in  such  cases  improper 
practice. 

I  take  for  granted  that  chloroform  is  not  spared  when¬ 
ever  indicated  in  labour.  I  always  use  the  inhaler  of  Roth 
Drager,  which  is  again  obtainable  in  this  country.  It 
ensures  a  supply  of  fresh  air  at  every  breath,  the  amount 
of  chloroform  is  easily  controlled,  aud  the  patient  can  hold 
the  inhaler  herself.  A  whiff  of  chloroform  aftei  the  dose 
of  scopolamine-morphine  helps  its  action  very  materially. 

No  “  point  ”  in  midwifery  is  of  more  vital  concern  or  of 
more  perennial  interest  than  that  of  post-partum  haemor¬ 
rhage,  in  which,  for  convenience,  we  may  include  bleeding 
in  the  third  stage.  We  all  know  the  many  devices  for 
dealing  with  this  enemy,  from  compressing  the  aorta  to 
pulling  down  and  twisting  the  uterus  with  vulsella.  But 
surely  the  b  st  treatment  is  to  prevent  it  if  possible,  and 
I  believe  that  much  in  this  direction  can  be  done  by  giving 
quinine  and  digitalis,  and  also  calcium  chloride  or  lactate, 
during  the  last  month ;  it  is  also  of  the  greatest  importance 
that  labour  should  not  be  allowed  to  drag  on  too  long  in 
the  second  stage.  I  generally  give  an  intramuscular  injec¬ 
tion  of  calcium  chloride  before  delivery,  aud  one  of 
pituitary  extract  directly  the  head  is  born ;  sugar  also  is 
probably  very  useful.  One  of  my  patients,  who  had 
nearly  died  in  her  twelfth  and  thirteenth  labours,  came 
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quickly  and  safely  through  lier  fourteenth  and  fifteenth 
under  treatment  ou  these  lines;  labour  was  terminated  by 
the  forceps  directly  dilatation  was  sufficient,  and  ergot  was 
given  twenty  minutes  before  delivery. 

But,  alas !  it  has  to  be  confessed  that  there  seem  to  be 
bloods  which  fail  to  respond  to  the  clotting  influence  of 
calcium,  and  uteri  which  laugh  at  pituitary  and  at  ergot, 
and  these  will  occasionally  give  us  a  crowded  hour  of 
mouth-drying  anxiety.  Fortunately,  there  is  probably  no 
uterine  haemorrhage  that  cannot  be  controlled  by  bimanual 
compression,  which  cannot  be  arrested  by  the  hot  douche. 
One  curious  condition  ought  to  be  noted  here,  which  1  have 
observed  several  times.  The  uterus  feels  hard,  and  is 
obviously  well  contracted,  and  yet  the  bleeding  goes  on. 
Vaginal  examination  shows,  however,  that  the  lowest  part 
of  the  uterus  is  still  quite  flabby,  and  sometimes  distended 
with  clot.  If  the  placenta  has  had  some  attachment  to 
this  area  bleeding  takes  place,  and  the  usual  stimulants 
seem  powerless  to  stop  it;  it  ceases  at  once  under  the 
Lot  douche. 

I  am  still  an  obdurate  sceptic,  despite  the  eloquence  of 
our  Regius,  in  regard  to  the  educational  value  of  the  M.B. 
thesis.  If,  however,  wre  still  must  suffer  such  things,  then 
I  would  modestly  suggest  the  investigation  of  the  reaction 
of  different  bloods  or  blood  groups  to  calcium  chloride, 
with  a  view  to  placing  our  clinical  use  of  this  sometimes 
potent  agent  on  a  sound  and  scientific  basis,  and  to 
determining  the  proper  dosage.  To  Dr.  Grovo  is  due  the 
credit  of  introducing  it  for  the  treatment  of  haemorrhages, 
but  I  certainly  think  his  dose  of  1  grain  too  small.  I 
usually  give  2  grains,  dissolved — 1  keep  the  solution  ready 
made — in  20  minims  of  2  per  cent,  carbolic  lotion. 
Another  subject  for  investigation  is  the  factors  'which  in 
some  cases  seem  to  inhibit  the  action  of  pituitary  extract 
on  the  uterus. 

A  further  word  about  pituitary  must  be  added  before 
quitting  this  part  of  our  subject.  Practitioners  of  much 
greater  experience  than  myself  agree  that  it  is  one  of  our 
most  powerful  weapons,  terminating  in  a  few  minutes  what 
would  often  otherwise  be  interminable  cases  in  muitiparae, 
and  preventing  or  arresting  haemorrhage.  It  acts  at  once 
or  not  at  all,  and  I  do  not  believe  the  tales  about  it  causing 
rupture  of  the  uterus  an  hour  after  injection ;  the  fact  of 
rupture  occurring  then  would  to  my  mind  prove  that  the 
rupture  was  not  due  to  the  drug,  there  were  biave  men 
before  Agamemnon,  and  there  were  ruptured  uteri  before 
pituitary  i extract.  Of  course,  if  a  practitioner  asks  for  trouble 
by  giving  it  in  obstructed  labour  he  has  only  himself  to 
thank,  but  I  decline  to  believe  that  there  is  any  risk  at  all  in 
giving  this  drug  to  muitiparae  in  cases  w'heie  the  head  is 
in  the  pelvis  and  there  is  room  for  easy  natural  delivery. 

Our  third  divi-ion  is  concerned  with  puerperal  condi¬ 
tions  and  their  treatment.  Ilic  aseptic  accouchem,  if  any 
such  there  be  in  actual  existence,  gowned  and  gloved  and 
gas-masked,  who  shaves  the  vulva  and  gives  a  bath  of 
picric  acid,  'will  naturally  douche  the  uterus  in  all  cases 
jmij  pursue  a  consonant  post  operative  routine  ,  the 
ordinary  general  practitioner  will,  like  Gaiko,  care  foi 
none  of  these  things,  and  his  patients  will  get  along  equally 
well.  Cases  of  sepsis  will  occur,  just  as  cases  of  embolism 
and  white  leg  and  mammitis  and  puerperal  insanity,  in 
which  one  will  not  be  able  to  trace  a  cause,  in  which  also 
there  may  have  been  no  vaginal  or  other  interteience  and 
no  ascertainable  history  of  exposure  to  infection.  In  view 
of  this  fact,  the  pursuit  of  a  technique  which  experience 
has  shown  to  be  adequate  is  enough.  As  a  last  word  on 
this  I  would  like  to  ask  two  questions :  “Ought  retained 
membranes  always  to  be  removed  at  once,  or  inaj-  tliey  be 
left  awhile?’’  also,  “  Should  a  torn  cervix  be  sutured?” 

Two  other  deadly  complications  of  the  early  puerperium 
may  be  mentioned.  The  first  is  reactionary,  or  late  posf- 
jHirluin  haemorrhage.  A  friend  of  mine  died  of  it  some 
years  ago,  and  I  have  had  one  narrow'  shave  in  my  own 
practice!  One  stays  with  the  patient  a  reasonable  time, 
all  seems  well,  and  then  after  an  hour  or  two  one  is 
urgently  summoned,  to  find  the  uterus  full  of  clot,  the 
woman  blanched,  bleeding,  and  in  pain.  Fortunately  this 
trouble  is  rare,  or  our  practice  would  be  a  nightmare. 

The  oilier  trouble  is  post  partum  vomiting,  of  which 
I  have  had  a  fatal  case.  I  suppose  that  it  must  be  due 
to  some  form  of  toxaemia  where  it  is  not  hysterical.  It 
certainly  constitutes  a  very  formidable  complication,  and 
is  very  refractory  to  treatment. 


Though  there  of  course  remain  a  large  number  of  points 
of  great  interest  and  importance,  I  think  that  I  have  gone 
on  quite  long  enough,  so  will  close  without  flourish  or 
peroration. 
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At  the  present  time,  in  spite  of  the  large  amount  of  atten¬ 
tion  which  has  been  focussed  upon  the  etiology  of  rickets, 
there  appears  to  be  no  general  agreement  as  to  its  cause. 
Mellanby  believes  that  the  ultimate  factor  determining  the 
occurrence  of  rickets  in  puppies  of  a  susceptible  age  is  the 
absence  in  the  diet  of  a  sufficient  quantity  of  “anti-rachitic 
factor  1,1 — a  substance  which  has  been  held  to  be  identical 
with  fat-soluble  A.2  Yet  Noel  Patou  and  liis  co-workers, 
who,  in  the  course  of  their  investigations  on  rickets,  have 
carried  out  somewhat  similar  experiments  in  dogs,  con¬ 
sider  that  “some  other  factor  than  diet  is  the  prime  cause 
of  rickets,”  8  and  that  rickets  “  is  directly  correlated  with 
overcrowding  and  confinement  in  insanitary  houses.”4 
Hess,  who,  like  most  clinical  workers,  holds  that  rickets 
“  is  primarily  a  dietetic  disorder,”  believes  that  cod-liver 
oil  “is  almost  a  specific”  as  a  prophylactic  or  curative 
remedy,  but  at  the  same  time  holds  that  fat-soluble  A  is 
only  one  among  several  factors  concerned  in  the  patho¬ 
genesis  of  rickets,®  and  that  probably  “  the  danger  to 
infants  of  a  diet  deficient  in  fat-soluble  vitamine  is  slight, 
provided  it  includes  sufficient  calories  and  is  otherwise 
complete.”  6 

Bull,  commenting  on  his  clinical  and  experimental 
investigations  on  rickets  among  foxhound  puppies,  con¬ 
cludes  that  “although  the  faulty  nature  of  the  food  was 
closely  associated  with  the  production  of  the  disease,  it 
has  been  shown  that  it  was  not  capable  of  producing  the 
disease  when  other  conditions  wero  altered,”  and  that 
rickets  is  probably  “  due  to  a  reaction  on  the  part  of 
the  organism  to  an  infection  or  chronic  intoxication.”7 
Erdlieim  (working  in  Vienna  during  the  time  of  shortage 
and  of  high  prices,  when  very  many  among  the  population 
were  under-nourished)  examined  pathologically  a  largo 
number  of  caged  rats  which  had  spontaneously  developed 
rickets  at  this  time.  He  gives  in  his  published  report  no 
particulars  of  the  diet  of  these  animals,  but  ho  shows  a 
close  relationship  to  exist  between  hypertrophic  changes  in 
the  parathyroids  and  the  presence  of  rachitic  changes  in 
the  rats’  bones — those  rats  having  rickets  had  enlarged 
parathyroids  with  microscopic  appearances  indicative  of 
hyperactivity  of  the  glands.8  Erdlieim  also  removed  the 
parathyroids  in  rats,  and  bone  cluing*  s  similar  to  rickets 
followed  this  operation.  This  apparent  contradiction  he 
explains  on  the  theory  that  the  parathyroids  in  some  way 
control  calcium  metabolism,  and  that  in  spontaneous 
rickets  the  hypertrophy  indicates  an  effort  at  compensa¬ 
tion  on  the  part  of  the  organism.  Erdheim’s  observations 
are  of  considerable  interest,  in  view  of  the  following  facts: 

(a)  The  occurrence  of  a  condition  resembling  tetany  as  a 
result  of  the  experimental  removal  of  the  parathyroids;2 

(b)  the  extremely  frequent  association  of  tetany  with 
rickets  and  artificial  feeding  in  children;  and  (c)  the  fact, 
as  stated  for  instance  by  Holt,  that  in  children  “  the  active 
symptoms  of  tetany  may  be  controlled  by  calcium,”  lu  the 
metabolism  of  which  is  disturbed  in  rickets.  These  facts 
would  suggest  that  the  hypertrophy  of  the  parathyroids 
may,  as  Erdlieim  suggests,  be  a  protective  measure  against 
some  common  cause  giving  rise  to  abnormal  calcium 
metabolism,  to  an  increase  of  guanidiu  in  the  blood,  and 
in  some  way  to  both  rickets  and  teiauy. 

Guanidin,  a  product  of  decomposition  of  protein,  is, 
according  to  Noel  Baton,  the  chemical  substance  which 
gives  rise  to  the  symptoms  of  tetany.11  Morpurgo14 
isolated  from  the  organs  of  white  rats  which  suffered  from 
a  spontaneous  outbreak  of  osteomalacia  in  his  laboratory 
a  Grain-negative  diplococcus,  and  succeeded  in  producing 
the  disease  in  hundreds  of  other  rats  by  subcutaneous 
inoculation  of  either  the  pure  culture  or  the  organs  of 
|  animals  containing  the  diplococcus.  When  adult  animals 
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were  the  subject  of  experiment  a  disease  resembling  osteo¬ 
malacia  was  produced,  but  with  newborn  rats  the  effects 
were  closely  similar  to  the  changes  observed  in  rickets  in 
children.  Sclimorl,  who  examined  Morpurgo’s  specimens, 
agrees  that  the  histological  changes  are  identical  with 
those  of  rickets. 

Looser13  is  of  opinion  that  rickets  and  osteomalacia 
are  one  disease,  and  supports  his  views  by  the  results 
of  clinical,  radiographic,  and  pathological  examinations  of 
cases  coming  under  his  observation  during  a  period  of 
many  years.  He  believes  that  the  cause  is  most  probably 
an  infective  one. 

The  papers  heretofore  quoted  are  all  recent  publications, 
but  Blaud-Sutton,  working  on  animals  at  the  Zoological 
Gardens,  described  over  forty-five  years  ago  how  gerbillis 
in  captivity  developed  a  condition  either  of  rickets  or  of 
osteomalacia  according  to  their  age,  and  concluded  that 
the  causes  of  these  two  conditions  are  one  and  the  same.14 
He  showed,  too,  how  monkeys  frequently  developed  rickets, 
and  he  considers  the  “rickets  of  maturity”  in  monkeys 
comparable  with  osteomalacia.15  His  experiments  on  lion 
cubs  at  the  Zoo,  and  the  prevention  among  them  of  rickets 
by  means  of  dietetic  measures,16  are  well  known,  and 
liis  observations  indicate  that  both  osteomalacia  and 
rickets  are  mainly  dietetic  diseases,  and  can  be  prevented 
by  an  adequate  diet. 

Thus  it  will  be  seen  that  there  are  at  present  in  our 
possession  no  facts  conclusively  proving  the  cause  or 
causes  of  rickets,  though  it  would  appear  to  be  at  least  in 
put  a  dietetic  disease,  and  that  its  occurrence  in  rats  is 
associated  with  changes  in  the  parathyroid  glands. 

Investigation  of  51  Rachitic  Out-patients. 

In  1920  I  carried  out  some  clinical  investigations  on 
rickets  among  children  attending  the  out-patient  depart¬ 
ment  of  the  Queen’s  Hospital  for  Children  and  the  infant 
clinic  at  University  College  Hospital.  In  all  I  collected 
51  cases  of  rickets  in  children  between  5  months  and 
4  years  of  age,  of  whom  46  were  under  3  years  of  age.  I 
limited  myself  to  cases  in  which  the  condition  was,  so  far 
as  I  could  tell,  still  active.  The  majority  were  heretofore 
untreated,  and  a  few  were  cases  growing  worse,  in  spite  of 
previous  treatment. 

I  began  with  the  belief  that  rickets  was  mainly,  perhaps 
entirely,  a  dietetic  disease,  and  it  seemed  reasonable  to 
start  from  the  hypothesis  that  it  is  due,  in  part  at  least,  to 
a  want  of  fat-soluble  A  and  to  investigate  the  cases  from 
this  point  of  view. 

My  results  go  to  prove  the  impossibility  of  obtaining 
data  of  sufficient  accuracy  from  out-patient  work  to  give 
any  conclusive  results.  There  was  a  very  wide  margin 
of  error  in  the  histories  given  me ;  irregular  attendances, 
intercurrent  diseases,  and  radical  changes  made  by  the 
mother  in  the  food  (which,  perhaps,  in  spite  of  careful 
questioning,  I  only  discovered  by  chance  weeks  later),  also 
invalidated  very  many  of  my  records.  These  sources  of 
error  point  to  the  absolute  necessity  that  an  investigation 
in  cliuical  work  undertaken  with  a  view  to  elucidating  the 
cause  of  a  supposed  dietetic  disorder  should  be  institu¬ 
tional.  Nevertheless,  some  points  of  interest  appear  worth 
recording. 

The  Diet  of  Bachitic  Cases. 

The  history  revealed  that  in  35  out  of  51  rachitic 
children  (that  is,  nearly  69  per  cent.)  artificial  feeding  was 
begun  before  six  months  of  age.  Allowing  for  the  uncer¬ 
tainties  of  the  history,  there  seems  no  doubt  that  in  at 
least  29  of  these  35  cases  the  diet  would  have  been 
markedly  deficient  in  fat,  as  compared  with  human  milk, 
for  a  period  of  anything  between  one  and  a  half  to  seven 
and  a  half  months  before  the  age  of  8  mouths.  The  degree 
of  deficiency  it  was  quite  impossible  to  estimate.-  But,  as 
against  tliisT  it  must  of  course  be  remembered  that,  unless 
fed  on  a  dried  milk  (which  is  very  usually  given  in  a 
strength  roughly  equivalent  to  undiluted  cow’s  milk),  the 
vast  majority  of  artificially- fed  infants  of  the  poorer  classes 
in  Loudon  receive  a  diet  containing  a  considorabi}'  smaller 
percentage  of  fat  than  human  milk,  and  I  think  there  can 
be  no  question  that  the  majority  of  these  do  not  develop 
rickets. 

Twenty-two  of  the  35  bottle-fed  children,  and  probably 
a  considerably  larger  number,  received  for  a  period  of  six 
weeks  or  more  before  the  age  of  6  mouths  a  food  contain¬ 
ing  a  large  percentage  of  carbohydrate — for  example, 


sweetened  condensed  milk,  or  a  food  with  added  starch. 
The  older  children  on  mixed  diets  appeared  to  receive  a 
large  quantity  of  carbohydrate  food,  but  I  did  not  come  to 
any  conclusion  as  to  whether  it  was  more  than  that  con¬ 
sumed  by  the  majority  of  children  of  corresponding  age  of 
the  same  social  class. 

In  at  least  two  children  under  nine  months  of  age  rickets 
developed  on  a  diet  of  breast-milk  only,  and  it  is  interest¬ 
ing  to  note  the  particulars  obtained  of  the  diet  of  one  of 
the  two  mothers  in  question  (the  husband  was  a  casual 
labourer  at  the  docks,  and  sometimes  only  able  to  get  one 
day’s  work  in  the  week) : 

Breakfast :  A  cup  of  tea  with  milk. 

Dinner:  Potatoes  daily,  suet  or  batter  pudding  (about  four 
days  a  week),  or  meat  or  fish  (about  three  days  a  week),  greens 
once  or  twice  in  the  week,  bread  sometimes. 

Tea  or  Supper :  Generally  none,  occasionally  bread  and 
margarine. 

It  seems  that  under  these  circumstances  the  milk 
secreted  might  well  have  been  poor  in  quality  (cf.  Dalyell, 
British  Medical  Journal,  July  31st,  1920).-  Unfortun¬ 
ately  it  was  not  possible  to  obtain  a  specimen  for  examina¬ 
tion.  In  the  second  case  I  was  not  able  to  get  details  of 
the  mother’s  diet. 

A  communication  made  to  me  by  a  medical  woman 
working  in  India  has  some  bearing  on  the  association 
of  rickets  with  diet.  She  informed  me  that,  except  among 
the  “  mission  ”  children,  she  rarely  saw  a  case  of  rickets  in 
a  native.  Among  the  “mission”  children  it  was  not  un¬ 
common.  She  attributed  this  to  the  fact  that  many  of 
these  children  were  bottle-fed,  whereas  a  child  reared  on 
the  bottle  was  comparatively  rare  among  the  general 
population. 

Antiscorbutic  in  the  Diet. 

I  was  interested  in  the  question  of  whether  an  anti¬ 
scorbutic  deficiency  could  play  any  part  in  the  production 
of  rickets.  It  is  obvious  that  if  fat-soluble  A  is  often 
deficient  in  an  infant’s  food  as  a  result,  for  instance,  of 
dilution,  the  proportion  of  the  less  stable  antiscorbutic 
vitamine  may  be  correspondingly  even  further  reduced  in 
the  same  food,  and  even  fresh  cow’s  milk  is  not  rich  in 
antiscorbutic.  Hess  and  Unger  calculate  that  an  infant 
probably  requires  the  antiscorbutic  equivalent  of  1  pint  of 
fresh  cow’s  milk  per  clay.17  It  was  impossible  to  ascertain 
from  the  data  available  whether  there  was  any  anti¬ 
scorbutic  deficiency  in  the  diets  as  a  whole.  However,  in 
view  of  Hess’s  suggestion  that  a  condition  of  subacute 
scurvy  is  not  infrequently  mistaken  for  rickets,16  it  is  of 
some  interest  to  note  the  following  two  cases  which  were 
sent  to  me  as  rickets  :  Rose  M.,  aged  9  months,  had  been 
fed  on  proprietary  foods  since  2  weeks  old,  but  had  had 
“  an  orange  quarter  to  suck  twice  a  day  since  6  months 
old.”  She  was  brought  to  the  hospital  because  “she 
screamed  when  the  ankles  were  touched.”  When  seen 
there  was  beading  of  the  ribs,  and  enlargement  of  the 
epiphyses  of  the  wrists  and  ankles,  the  limbs  appeared 
very  tender,  the  gums  were  swollen  and  bluish-red  round 
the  erupted  teeth,  and  the  capillary  resistance  test  of  Hess 
and  Unger19  was  strongly  positive,  a  test  which,  though 
probably  not  pathognomonic,  yet  I  think  clinches  the 
diagnosis  of  scurvy  in  this  case.  Unfortunately  this  child 
was  seen  once  only. 

The  directions  given  by  these  authors  for  the  test  are  briefly 
as  follows:  The  blood-pressure  band  of  the  sphygmomanometer 
— Tycos  apparatus  was  used  by  them — is  put  round  the  arm  and 
the  pressure  raised  and  kept  at,  say,  90  mm.  of  mercury  for 
three  minutes.  The  object  is  to  obliterate  the  flow  of  blood 
and  so  produce  cyanosis  without  obliterating  the  pulse.  They 
claim  that,  after  removal  of  the  band,  infantile  scurvy  cases 
show  very  numerous  points  of  bleeding,  normal  cases  none,  or 
perhaps  one  or  two — petechiae  just  below  the  pressure  band  are 
to  be  ignored.  Obviously  there  is  more  probability  of  obtaining 
petechial  haemorrhages,  other  conditions  being  equal,  in  a  child 
which  has  raised  its  blood  pressure  by  crying  than  in  one 
which  is  quiet — a  point,  I  think,  to  be  borne  in  mind  in 
doubtful  cases. 

The  second  child,  Bertram  S.,  aged  1  year  31  months, 
would  have  appeared  from  his  history  to  be  receiving  a 
sufficiency  of  antiscorbutic,  but  the  teeth  were  decayed, 
the  mouth  in  a  condition  of  stomatitis,  the  capillary 
resistance  test  positive,  and  in  sixteen  weeks  he  had  lost 
a  lb.  in  weight.  Therefore  he  was  put  on  large  doses  of 
orange  juice  (about  giij  daily),  besides  local  treatment  for 
the  mouth,  and  he  rapidly  improved,  and  gained  an  average 
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of  over  8  oz.  a  "week  for  five  weeks — facts  wliicli  suggest 
that  the  condition  may  have  been  subacute  scurvy.  This 
child  also  showed  beading  of  the  ribs  and  enlargement 
of  the  epiphyses  at  tho  wrists  as  well  as  tuberculous 
dactylitis.  I  presume  that  clinically  the  enlargement  of 
the  epiphyses  in  both  these  cases  would  bo  held  to  justify 
a  diagnosis  of  rickets  whatever  other  conditions  were  also 
present. 

Result  of  Treatment  with  Single  Additions  to 
the  Diet. 

I  pass  now  to  the  results  of  treatment.  I  divided  the 
cases  as  I  saw  them  into  live  groups,  endeavouring  to  keep 
all  the  groups  as  equal  as  possible  with  regard  to  age  and 
types  of  case  composing  them.  To  the  previous  diet  of  the 
children  of  each  of  these  groups  I  made  one  of  the  follow¬ 
ing  additions : 

1.  An  animal  fat  presumably  rich  in  fat-soluble  A,  namely, 
cod-liver  oil  5  ij  daily. 

2.  An  animal  fat  also  presumably  rich  in  fat-soluble  A,  namely, 
butter  5  ij  daily. 

3.  An  animal  fat  plus  a  substance  rich  in  antiscorbutic,  namely, 
butter  5  ij  plus  orange  juice  5 iij  daily. 

4.  An  animal  fat  plus  a  substance  rich  in  water-soluble  B, 
namely,  butter  5  ij  plus  marmite  5  ss  daily. 

5.  A  vegetable  oil  presumably  much  lower  in  fat-soluble  A 
than  the  foregoing  animal  fats— namely,  cottonseed  oil  5  ij 
daily. 

The  fats  were  given  as  emulsions,  and  all  the  substances, 
including  the  orange  juice,  were  dispensed  at  the  hospital. 
Of  course  any  outstanding  symptoms,  such  as  constipation, 
diarrhoea,  or  cough,  had  to  be  treated,  but  I  avoided,  as 
far  as  possible,  giving  the  mother  any  directions  as  to 
feeding  or  hygiene  in  the  home,  with  a  view  to  keeping 
those  factors”  unaltered.  The  results  were  disappointing. 
Owing  to  the  small  number  of  cases  which  attended  with 
any  regularity  I  have  grouped  under  the  one  head  of 
“  butter  ”  in  the  following  table  all  the  cases  receiving 
butter,  butter  and  orange  juice,  or  butter  and  marmite. 


Period  March  to  July,  1920.  Results  of  Treatment. 


• 

Addition  to  Diet. 

Butter 

Cod-liver  oil 

Cottonseed 

3  ij  daily. 

3  ij  daily. 

oil3ij  daily. 

Number  of  cases  . .  ... 

9 

4 

C 

Average  age  ...  . .  ... 

25$  moa. 

182  mos. 

2l2  mo*. 

Average  deficiency  of  weight 

75  oz. 

40  oz. 

71  oz. 

(compared  to  normal  child)  at 
beginning  of  treatment 

32$  oz. 

59  oz. 

Average  deficiency  of  weight  at 

79  oz. 

end  of  treatment 

Total  period  of  treatment  of  all 

58  wka. 

34  wks. 

45  wks. 

C&S6S 

Average  duration  of  treatment 

6$  wks. 

7$  wks. 

8$  wks. 

for  each  case 

Average  change  in  deficiency  of 

Deficiency 

Deficiency 

Deficiency 

weight 

increased 

decreased 

decreased 

by  4  oz. 

by  7i  oz. 

by  12  oz. 

Average  weekly  gain  of  each 

2  oz. 

2$  oz. 

2$  oz. 

child 

nearly. 

Obviously  the  numbers  are  extremely  small,  and  to  my 
knowledge  the  general  diet  was  modified  in  several  cases 
during  the  period  of  observation,  so  that  I  do  not  think 
that  any  deductions  can  be  drawn  from  differences  between 
the  groups.  It,  however,  is  noteworthy  that  no  group  showed 
any  striking  improvement.  ..Some  of  the  cases  included, 
however,  had  only  two  consecutive  weeks  of  treatment. 
About  half  of  the  19  cases  showed  definite  improvement 
in  their  general  condition,  but  none  could  bo  said  to  shoiv 
any  definite  improvement  in  the  bone  lesions,  and  the 
sweating  persisted  in  those  cases  in  which  it  had  been 
present  at  the  beginning  of  the  period.  These  observations 
extended  from  March  to  .the  middle  of  July. 

Result  of  More  Extensive  Changes  in  the  Diet. 

In  July  I  decided  to  see  if  I  could  obtain  any  marked 
improvement  in  the  children  by  attempting  to  bring  about 
a  greater  change  in  the  diet.  I  gave  the  mothers  in¬ 
structions  as  to  the  general  feeding,  particularly  concerning 
any  obvious  errors  in  the  dietary,  usually  instructing  them 
to  increase  the  quantity  of  auimal  fat  and  protein  and  cut 
down  the  quantity  of  carbohydrate  in  the.  diet.  At  the 
same  time  I  endeavoured  to  push  the  quantity  of  cod-liver 
oil — in  some  cases  I  gave  as  much  as  5  vj  daily  to  a  child 
of  about  one  year.  The  improvement  in  this  set  of  cases  1 

r 


as  compared  with  the  last  set  of  19  was  marked.  (This 
group  includes  many  of  the  cases  already  treated  in  the 
first  group.) 

Table  showing  Results  following  General  Directions  as  to  Did , 
with  increasing  doses  oj  Cocl-livcr  Oil  Cfrij  to^rj  daily). 

Number  of  cases  ...  ...  ...  ...  18 

Average  age  (in  months)  ...  ...  ...  23 

Average  deficiency  of  weight  at  beginning 

of  treatment  ...  ...  ...  57$  oz. 

Average  deficiency  of  weight  at  end  of 

treatment  ...  ...  ...  ...  41  oz. 

Total  period  of  treatment  of  all  cases  ...  115  weeks 
Average  duration  of  treatment  ...  ...  6$  weeks 

Average  change  in  deficiency  of  weight :  D*  ficieucy 

decreased  by  16$  oz. 

Average  weekly  gain  ...  ...  ...  4  oz. 

Not  only  did  the  weight  approach  the  normal,  but  in 
nearly  every  case  there  was  a  definite  improvement  in 
the  child’s  general 
condition,  and  in 
several  cases  there 
was  an  improve¬ 
ment  in  the  bone 
lesions  —  for  ex- 
ample,  less 
marked  beading 
of  the  ribs  or 
reduction  in  size, 
of  enlarged  epi¬ 
physes  ;  9  of  the 
18  cases  had  ex¬ 
cessive  sweating 
at  the  beginning 
of  the  period,  and 
in  5  of  these  the 
condition  im¬ 
proved  or  dis¬ 
ap  p  eared.  On 
the  other  hand, 

David  H.,  aged  1 
year  and  3  months, 
for  example,  who  showed  very  marked  improvement  in 
weight  and  general  condition  (his  weight  increased  from 
11  lb.  14  oz.  to  15  lb.  4  oz.  in  eight  weeks),  showed  no 
improvement  in  the  sweating.  This  child  at  tho  end  of 
the  period  was  receiving  5vj  of  cod-liver  oil  daily,  and 
I  presume  the  sweating  was  evidence  that  the  rachitic 
condition  was  still  active  in 
spite  of  the  large  consumption 
of  cod-liver  oil. 

In  connexion  with  this  group 
of  cases  it  is  of  interest  to 


Chart  showing  percentage  of  cases  ex¬ 
amined  post  mortem  1386  in  all)  with  active 
and  healing  rickets  for  each  month  of 
the  year.  Compi  ed  after  Bchmorl.  Repro¬ 
duced  from  ‘‘A  Study  of  Social  and 
Economic  Factors  in  the  Causation  of 
Rickets.”  by  M.  Ferguson  and  L.  Findlay 
(Medical  Researoh  Committee  Report). 


tbt 


Victor B. 

Weight  charts  of  two  cases  in  which  there  was  definilo  improve¬ 
ment  from  the  date  at  which  general  dietetic  treatment  was 
begun.  The  arrow  indicates  the  date  at  which  directions  as  to 
general  diet  were  given;  the  numbers  against  the  weight  curve 
indicate  the  daily  dose  of  cod-liver  oil  in  drachms. 

Victor  B.,  aged  1$  years,  was  the  son  of  a  pastrycook,  and 
received  large  quantities  of  “  pastries.”  _  He  has  attended  for 
seventeen  weeks,  and  shows  improvement  in  the  size  of  the  rosary 
and  wrist  epiphyses. 

Elsie  B..  aged  2  years,  is  the  child  of  a  widow  in  extremely  poor 
circumstances. 

iote  the  seasonal  curve  of  rickets  reproduced  herewith, 
[t  will  be  seen  that  July  shows  a  sharp  rise  in  the  incidence 
>f  ‘‘healing  rickets.”  Whether  the  contrast  between  this 
»roup  of  18  cases  as  compared  with  the  previous  group  is 
nerelv  due  to  the  season  at  which  treatment  was  carried 
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out,  or  whether  the  dietetic  treatment  was  an  important 
factor,  it  is  impossible  to  say  with  certainty,  but  Horn 
the  observations' of  Dalyell21  on  the  effect  of  small  addi¬ 
tions  of  animal  fat  to  the  diets  of  children  suffering 
arrested  development  in  Vienna,  my  impression  is  that 
the  general  dietetic  treatment  played  an  important  part 
in  the  improvement  which  occurred.  (See  weight  charts.) 

Summary. 

My  observations  on  these  cases  are,  therefore,  so  far  as 
they  go,  in  accordance  with  the  fairly  general  belief  that 
rickets  is  a  dietetic  disease  and  commonly  develops  m 
children  receiving  insufficient  fat  and  too  much  cai bo- 
hydrate  in  the  food,  and  that  it  shows  itself  most  com¬ 
monly  among  those  who  have  been  bottle-fed.  In  t.ie  case 
of  one  child  known  to  have  developed  rickets  while  at  the 
breast  it  is  evident  that  the  mother  was  receiving  an  in¬ 
adequate  diet,  and  it  is  probable  that  the  infant’s  diet  was 
also  inadequate  as  a  result. 

The  number  of  cases  observed  was  unfortunately  small, 
but  they  gave  no  indication  that  fat  in  the  form  of  cod- 
liver  oil,  butter,  or  cottonseed  oil  exerts  any  specific 
curative  influence  on  the  disease  in  doses  of  jij  daily.  _  On 
the  other  hand,  there  was  a  marked  improvement  in  a 
group  of  18  cases  treated  during  July,  August,  and  Sep¬ 
tember  with  larger  doses  of  co^l-liver  oifi  together  with 
advice  as  to  diet,  but  it  is  certain  that  this  improvement 
was  in  part  due  to  the  season  of  the  year.  ' 

Still  has  drawn  attention  to  the  fact  that  children 
suffering  from  coeliac  disease  in  which  there  is  failui  e  to 
absorb  fat  “  show  a  remarkable  freedom  from  rickets.  20  In 
two  experiments  recently  carried,  out  at  the  Lister  Insti¬ 
tute,  kittens  given  a  diet  deficient  in  fat-.soluble  A  developed 
a  condition  showing  a  striking  resemblance  to  that  of 
children  with  coeliac  disease:  together  with  anest  of 
growth  and  distension  of  the  abdomen  there  was  muscular 
feebleness  and  apathy  with  a  “  pathetic  interest  in  food.” 
A  small  liver  appears  in  many  cases  to  be  a  feature  ot  the 
disease.  All  these  are  points  to  which  Still  draws  atten¬ 
tion  in  coeliac  disease  in  children.22  These  facts  would 
suggest  the  conclusion  that  a  deficient  absorption  of  fat- 
sofuble  A  accounts  for  the  picture  in  coeliac  disease.  If 
that  be  so,  some  other  factor  and  not  a  deficiency  of  fat- 
soluble  A  alone  must  be  concerned  in  the  production  of 

rickets.  .  . 

In  conclusion,  I  should  like  to  express  my  great  indebted¬ 
ness  to  Dr.  C.  J.  Martin  for  his  help  and  for  his  kindness 
in  arranging  that  the  expense  of  this  investigation  should 
be  defrayed  by  the  Lister  Institute;  to  Dr.  E.  A.  Barton, 
who  took  much  trouble  in  collecting  suitable  cases  for  me 
at  his  infant  consultations  at  University  College  Hospital; 
to  Miss  S.  E.  Jacob,  pharmacist  to  Jdie  Queen’s  Hospital, 
and  to  the  many  others  who  were  kind  enough  to  send  me 
cases  and  to  co  operate  in  other  ways. 
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THE  VALUE  OF  EXTENSIVE  INOCULATION  OF 
A  COMMUNITY  DURING  AN  EPIDEMIC 
OF  TYPHOID  FEVER. 

BY 

A.  ROMANES,  and  G.  G.  JOHNSTONE, 
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Doubt  can  no  longer  exist  concerning  the  incalculable 
value  of  antityphoid  inoculation  as  a  means  of  preventing 
typhoid  fever  in  military  •communities.  The  published 
figures  of  the  iucideuce  of  typhoid  fever  in  all  armies 
during  the  late  war  prove  this  point  conclusively.  In  this 
case  the  inoculation  has  almost  invariably  been  carried  out 
under  favourable  circumstances  and  in  the  absence  of  an 
epidemic  prevalence  of  the  disease. 

The  question  arises  as  to  the  value  of  inoculation  as  a 
means  of  protection— first,  to  the  individual,  aud  secondly, 
to  the  community  as  a  whole — during  an  actual  epidemic. 
The  opportunities  for  the  study  of  this  subject  on  a  scale 
larue  enough  to  give  any  reliable  results  have  been  few. 
It  seems  desirable,  therefore,  to  place  on  record  any  evi¬ 
dence  which  will  enable  an  opinion  to  be  formed  concerning 
inoculation  under  these  circumstances. 

The  opinions  hitherto  expressed  on  the  matter  are  of 
a  rather  divergent  nature.  Spooner,  speaking  of  a  water¬ 
borne  epidemic  in  a  Vermont  village,  remarks  that 
“  inoculation  in  the  time  .of  epidemic  must  be  performed 
with  care,  since  it  is  inevitable  that  mauy  must  be  inocu¬ 
lated  during  the  incubation  period.  The  result  of  this 
accident  is  not  serious,  however.  My  experience  would 
indicate  that  the  onset  of  symptoms  was  hastened  by  this 
step,  but  that  the  infection  was  shorter  and  of  a  less  severe 
character.”  He  also  notes  in  another  instance  the  small 
morbidity  among  a  number  of  uurses  aud  others  intimately 
exposed  to  infection  before  and  during  inoculation,  and 
points  out  that  this  agrees  with  the  observations  of 
Pfeiffer,  Leishman,  and  Russell,  that  the  period  following 
inoculation  is  one  of  increased  resistance. 

Elmer,  recording  a  food  epidemic  in  a  hospital  at 
St.  Louis,  says :  “  The  fact  that  only  20  out  of  the  261 
who  received  the  vaccine  developed  typhoid  speaks 
against  any  marked  increase  of  susceptibility,  and  the 
fact  that  20  did  develop  typhoid  is  against  any  marked 
increase  of  resistance  following  recently  given  vaccine.” 

Basten  reports  the  result  of  inoculating  245  members  of 
a  Sanifcats  Kompagnie,  in  which  15  cases  of  typhoid  fever 
had  occurred,  3  of  which  died.  Three  doses,  of  £  c.crn., 
1  c.crn.,  aud  1  c.crn.,  of  antityphoid  vaccine  were  given  at 
intervals  of  eight  days.  After  the  first  inoculation,  13  cases  of 
typhoid  occurred,  two  being  fatal ;  after  the  second,  9  cases 
occurred,  one  being  fatal;  after  the  third,  one  case 
occurred.  In  a  field  hospital  _4  cases  occurred  after  ouo 
inoculation;  one  after  the  second,  while  after  the  third, 
five  men  had  elevation  of  temperature  for  five  days,  one  of 
whom  died  after  a  relapse  during  the  third  week. 

Furth,  Pfugbeil  and  Oertel  describe  the  results  of  com¬ 
pulsory  inoculation  of  the  inhabitants  of  Ostend  in  1915 
and  1916.  Typhoid  fever  was  endemic,  and  the  number  of 
cases  in  August,  1915,  was  38.  The  population  of  the  town 
in  1915  was  32,811,  and  27,472  received  three  doses  of 
vaccine.  A  similar  procedure  was  repeated  the  following 
year.  They  express  their  results  as  follows  : 

“  Consequences  injurious  to  health  were  observed  in  no  case. 
Two  facts  in  particular  speak  for  the  excellent  effect  of  vaccina¬ 
tion:  Before  inoculation,  typhoid  fever  occurred  sporadically 
over  the  whole  area.  Its  complete  disappearance  was  after¬ 
wards  directly  proportional  to  the  degree  of  inoculation  in  the 
various  districts.  It  disappeared  in  the  districts  in  the  order  in 
which  they  were  inoculated,  and  did  not  show  sig'ns  of  abate¬ 
ment  until  inoculation  had  taken  place.  It  ceased  entirely 
with  the  comoletion  of  inoculation. 
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li  In  tlie  are*.  in  question  the  results  of  inoculation  can  l>e 
tabulated  thus : 


No.  of 

Typhoid 

Deaths. 

Cases. 

Period  before  iuoculation  (Dee.,  1914.  to  Nov.,  19151 

213 

15 

Period  after  inoculation  (Dec  ,  1915,  to  Nov..  1916) 

6 

0 

Of  the  latter  6  cases  of  typhoid  fever, 4  had  not  been  inoculated, 
and  the  remaining  2  cases,  who  were  inoculated,  lived  with  a 
typhoid  carrier.” 


This  inoculation  at  Ostend  was  the  first  instance  of 
compulsory  inoculatiou  applied  to  a  large  general 
community. 

The  object  of  this  paper  is  to  put  ou  record  another 
similar  case  of  compulsory  inoculation  which  occurred 
in  the  winter  1918-19,  shortly  after  the  Armistice.  Ou 
the  arrival  of  the  British  Army  of  Occupation  in  Germany 
it  was  found  that  at  Euskirchen,  a  town  of  13,000  inhabi¬ 
tants,  situated  about  twenty  miles  west  of  Bonn,  there 
was  a  considerable  outbreak  of  typhoid  fever.  It  will  be 
remembered  that  the  German  army  had,  during  November 
and  December,  been  beating  a  hasty  and  more  or  less 
disorganized  retreat  across  the  Rhiue.  Euskirchen  was 
situated  on  one  of  the  main  roads  of  the  retreat,  and  had 
been  largely  used  as  a  billeting  town,  and  it  will  be 
understood  how  cases  of  typhoid  fever  could  arise  and 
be  overlooked  until  there  was  quite  an  unsuspected 
epidemic  in  the  community. 

*  In  addition  to  the  outbreak  in  Euskirchen  itself,  there 
were  two  other  minor  outbreaks  in  groups  of  surrounding 
villages.  The  three  epidemics  were  probably  not  all  inter¬ 
dependent.  The  second  outbreak  in  the  village  of  Gross 
Vernich  was  probably  spread  by  water  from  Euskirchen, 
the  latter  town  being  situated  higher  up  the  Erft  stream 
and  having  no  proper  system  of  sewage  disposal,  and  the 
former  village  being  dependent  to  a  certain  extent  for  its 
water  supply  on  this  same  stream. 

The  third  epidemic,  however,  was  probably  of  quite  an 
independent  origin,  but  is  considered  here  because  the 
three  were  all  coincident  and  gave  similar  results. 

It  is  unnecessary  to  detail  all  the  inquiries  which  were 
made  to  trace  the  origin  of  the  epidemic  —the  water 
supply,  the  milk  supply,  butter,  etc.  /ill  these  points  were 
investigated  by  one  of  us  (A.  R.)  in  conjunction  with  a 
German  Kreisassistantarzt,  Dr.  Josef  Basten.  The  investi¬ 
gations  led  to  no  definite  conclusion.  Most  of  the  cases 
were  probably  of  contact  nature,  and  the  original  source 
of  infection  was  not  discovered. 

It  should  be  pointed  out  that  in  the  investigation  and 
handling  of  the  epidemic  the  closest  co-operation  took 
place  betweeen  the  German  civilian  and  the  British 
military  medical  authorities.  Conferences  were  held  at 
frequent  intervals  by  the  D.D.M.S.  of  the  corps  whose 
headquarters  was  situated  in  Euskirchen,  and  they  wc-ie 
attended  by  the  Kveisarzt  and  the  Burgomeister.  The 
factors  involved  in  the  epidemic  were  considered,  and 
instructions  were  issued  to  the  civil  authorities  for  the 
carrying  out  of  certain  measures  of  precaution. 

A  serious  drawback  in  the  early  stages  of  the  mvestiga 
tion  was  the  fact  that  all  samples  requiring  bacteriological 
and  chemical  examination  had  to  be  sent  to  laboratories 
in  Cologne  and  Bonn,  which  involved  considerable  delay 
before  the  results  could  be  communicated  to  us.  Ten  days 
after  the  presence  of  tho  disease  in  the  town  was  notified 
a  military  bacteriologist  begau  to  assist  in  the  examina¬ 
tion,  and  four  days  later  a  British  mobile  bacteriological 
laboratory  was  stationed  at  Euskirchen  and  materially 
facilitated  the  work. 

Although  no  definite  source  of  infection  could  be  dis-  I 
covered,  investigations  showed  that  the  avenues  for  con¬ 
tact  infection  were  many.  Tho  inhabitants  were  badly 
nourished,  and  in  no  fit  state  to  resist  disease.  The  schools 
were  closed,  the  children  played  in  the  streets,  consorted 
with  German  troops,  visited  one  another’s  houses  to  an 
increased  extent,  and  frequented  thp  banks  of  the  local 
stream,  the  Erft,  and  its  branches,  into  which  the  un¬ 
treated  sewage  of  the  town  discharged.  A  lack  of  dis¬ 
infectants  at  the  hospital,  and  the  fact  that  several  privies 
in  the  poorer  quarters  discharged  directly  into  the  various 
tributaries  of  the  stream,  no  doubt  also  conduced  to  widen 
the  distribution. 


Inoculation  of  Civilian  Inhabitants. 

Inoculation  of  the  civil  community  was  performed  ia 
each  of. the  three  districts  where  the  outbreaks  occurred, 
and  this  process  can  now  be  briefly  described. 

1.  Etislxirchen. 

On  January  7th,  1919,  orders  were  issued  by  the  British 
military  authorities  for  the  compulsory  inoculation  of  the 
civilians  with  British  T.A.B.  vaccine.  An  attempt  had 
been  made  previously  by  the  Ivreisarzt  to  obtain  a  supply 
of  German  antityphoid  vaccine  from  Berlin  for  voluntary 
inoculation,  but  circumstances  rendered  its  delivery  im¬ 
possible. 

T.A.B.  vaccine  contains  in  1  c.cm. — 

B.  typhosus  ...  ...  ...  •  ...  1,000  millions 

B.  paratyphosus  A  ...  ...  ...  500  ,, 

B.  paratyphosus  B  ...  ...  ...  500  ,, 

The  routine  method  in  the  British  Army  is  to  give  two 

doses  at  intervals  of  ten  days.  It  was  decided  that  all 
persons  between  the  ages  of  6  and  45  years  should  be 
inoculated,  with  the  exception  of  those  certified  by  a  doctor 
to  be  suffering  from  an  ailment  which  contraindicated 
such  treatment  and  of  women  three  months  before  and 
two  months  after  childbirth.  The  limit  of  45  years  was 
afterwards  felt  to  be  inadvisable,  and  when  inoculation  of 
the  other  districts  was  practised,  it  was  raised  to  55. 

The  doses  were  graduated  according  to  age — the  first 
dose  being  as  follow  s  : 

For  persons  between  S  and  10  years  .  J  c.cm. 

,,  ,,  11  and  17  years  .  Jc.cm. 

,,  ,,  18  and  45  years  .  Jc.cm. 

Instructions  to  the  above  effect  were  issued  to  the 
Ivreisarzt,  and  at  a  meeting  of  German  doctors  which  he 
convened  a  detailed  scheme  was  planned  on  the  lines  of 
that  followed  at  Ostend  in  1915,  when  the  Germans 
inoculated  the  inhabitants  of  that  town.  On  January  7th, 
1919,  the  Ivreisarzt  contributed  an  article  to  the  local 
press  in  which  he  pointed  out  the  value  of  inoculation 
against  typhoid,  and  urged  the  people  to  volunteer  to  be 
inoculated  as  soon  as  the  necessary  arrangements  could  ho 
made.  Three  days  later  a  further  notice  appeared  in  the 
same  paper  to  the  following  effect: 

The  British  military  authorities  have  ordered  the  inoculation 
of  the  inhabitants  of  the  town  between  the  ages  of  6  and  45 
years.  The  inoculation  will  be  done  in  two  doses,  with  an 
interval  of  ten  days  between  them.  The  following  are  exempt : 

(1)  All  persons  suffering  from  a  fever. 

(2)  All  persons  with  serious  lung  disease. 

These  are  required  to  furnish  a  medical  certificate  to  the 
police  at  7,  Bischofstrasse. 

Also  exempted  are  women  three  months  before  and  two 
months  after  childbirth.  They  will  be  required  to  show  a 
medical  or  midwife’s  certificate. 

The  inoculation  will  take  place  on  the  following  days  :  I A  list 
of  centres  follows  at  which  dwellers  in  specified  streets  had  to 
present  themselves  on  particular  days.) 

Everybody  must  be  inoculated  on  the  day  ordered. 

The  dates  for  the  second  inoculation  will  be  published  la  ter. 

The  inoculation  was  carried  out  by  German  doctors  at 
six  public  centres  and  also  in  private.  T.A.B.  vacciue, 
hypodermic  needles,  and  methylated  spirit  were  supplied 
by*" the  British  medical  authorities.  Tho  staff  at  each 
centre  consisted  of : 

1.  A  German  doctor. 

2.  A  clerk  who  took  down  the  name,  age,  address,  etc.,  of 

each  person  inoculated. 

3.  A  female  attendant  who  prepared  the  site  of  inject!  n 

with  iodine. 

4.  An  attendant  to  sterilize  the  needles. 

5.  A  policeman. 

Members  of  the  Administrative  Medical  Service  visited  the 
centres  daily. 

The  population  of  Euskirchen  was  13,010,  of  whom 
8,385  were  between  the  ages  of  6  and  45.  About  1,200 
people  were  inoculated  each  duy  until  8,339  cases  had 
been  dealt  with. 

The  first  inoculation  began  on  January  11th  and  ended 
on  January  17th.  The  second  doses  were  begun  on 
January  21st,  and  by  January  28th  8,076  had  been  done. 
On  February  4tli  an  additional  112  absentees  were  done, 
the  number  thus  being  brought  up  to  8.198.  It  is 
apparent,  then,  that  about  62  per  cent,  of  the  population 
had  been  vaccinated. 


934  Lec.  lS>  i9201 


IMMEDIATE  SURGICAL  COMPLICATIONS  OF  DYSENTERY.  f me^cJIlJoSa* 


2.  Wcilersivist  and  Gross  Vernich.  . 

The  combined  population  of  these  two  villages  was 
estimated  at  2,492.  The  villagers  were  informed  by  pro¬ 
clamation  by  the  Burgomeister  of  the  arrangements  made 
for  inoculation.  They  were  similar  to  those  adopted  at 

Euskirchen.  ,  ,  n~-i 

The  numbers  receiving  first  and  second  doses  were  1,/bO 
and  1,738  respectively,  thus  over  70  per  cent,  of  the  popu¬ 
lation  of  the  villages  were  protected  by  two  doses,  lhe 
age  limits  were  fixed  at  6  and  55  years. 

3.  Sechtem,  Merten,  T ripple sclorf,  and  Walberberg.  _ 
These  four  villages  were  very  closely  adjacent,  and  their 
total  population  was  given  as  5,010.  Similar  orders  were 
issued,  and  tlie  numbers  inoculated  at  the  first  and  second 
period  "were  respectively  3,314  and  3,417.  Between  65  and 
70  per  cent.,  then,  had  received  the  two  doses. 

Cases  of  Typhoid  Fever. 

There  were  199  cases  of  typhoid  fever  in  the  three 
epidemics  in  the  town  and  villages  of  a  combined  popu¬ 
lation  of  about  20,000,  and  of  these  cases  34  died— 
approximately  17  per  cent. 

Four  of  these  deaths  occurred  in  people  who  had  been 
recently  inoculated  twice.  The  onset  of  the  disease  began 
within  the  first  twenty-four  hours  after  the  second  inocu¬ 
lation  (2  cases),  on  the  eighth  day  after,  and  on  the  nine¬ 
teenth  day  after  the  second  dose.  Two  other  deaths 
occurred  in  cases  after  the  first  inoculation,  and  in  each 
case  the  symptoms  began  within  the  first  twenty-four 
hours. 

There  were  altogether  thirty-eight  cases  of  typhoid 
following  inoculation,  and  amongst  them  there  were  six 
deaths— that  is,  mortality  =  15.7  per  cent.  With  the 
exception  of  these  six  deaths  practically  all  these  cases 
were  of  a  light  nature. 

Summary. 

It  is  hardly  justifiable  to  arrive  at  any  definite  con¬ 
clusion  from  the  above  figures.  The  daily  numbers  of 
onset  were  very  much  on  the  decrease  before  the  inocula¬ 
tion  was  begun,  but  it  must  be  remembered  that  some 
cases  were  not  removed  at  once  to  the  hospitals  for  isolation 
and  they  were  acting  as  sources  of  infection  for  some  time 
afterwards.  During  the  early  period  of  inoculation  there 
were  probably  more  sources  of  infection  “  at  large  ”  than 
appear  at  first  sight,  and  one  would  be  inclined  to  imagine 
more  people,  as  a  result,  incubating  the  disease.  The  fact 
that  there  was  in  each  epidemic  a  recrudescence  of  cases 
immediately  after  inoculation  tends  to  support  this  theory. 

The  arguments  against  inoculation  during  an  epidemic 
do  not  appear  to  be  supported  by  facts,  and  it  is  claimed 
that  additional  evidence  has  been  brought  to  light  in 
favour  of  inoculation  under  these  circumstances.  The 
advantageous  effects  of  the  inoculation  may  for  convenience 
he  described  under  three  heads — (a)  direct,  (b)  indirect, 
(c)  remote. 

(а)  Direct—  One  of  the  most  difficult  problems  in  dealing 
with  an  epidemic  of  this  type  is  the  notification  and  con¬ 
sequent  isolation  of  light  cases  in  which  no  medical  aid 
has  been  sought.  It  is  apparent  that  the  inoculation 
brought  some  of  these  to  notice  so  that  they  could  be 
removed  and  isolated  more  quickly.  It  is  also  suggested 
that  some  cases  incubating  the  disease  developed 
symptoms  more  rapidly  than  they  would  otherwise  have 
done,  and  these  again  were  more  quickly  found  out  and 
removed  as  sources  of  danger.  The  sudden  cessation  of 
the  epidemic  after  inoculation  is  very  striking. 

(б)  Indirect.  —  The  indirect  advantage  lies  in  the 
accessory  administrative  handling  of  the  Qpidemic.  Un¬ 
doubtedly  much  good  was  done  by  the  issue  of  orders  to 
the  effect  that  exemption  could  only  be  allowed  by  medical 
certificate.  This,  accompanied  by  an  energetic  house-to- 
house  inquiry,  in  the  case  of  defaulters,  brought  several 
cases  to  light  which  would  otherwise  have  lingered  on  in 
their  own  homes. 

(c)  Demote . — There  can  be  no  doubt  that  many  cases 
were  saved  by  the  fact  that  contacts  of  some  of  the  later 
cases  had  been  inoculated.  The  almost  dramatic  termina¬ 
tion  of  the  epidemic  gave  a  feeling  of  satisfaction  and 
security  to  the  inhabitants,  and  the  precautionary  orders 
regarding  water  and  dairy  supplies,  etc.,  which  were 


issued  were  withdrawn  or  modified  at  an  earlier  date  and 
with  more  confidence  than  could  otherwise  have  been  the 
case. 

It  is  regrettable  that  the  incidence  and  mortality 
amongst  the  inoculated  were  so  high,  but  it  may  perhaps 
be  added  that  in  the  neighbouring  Kreis  of  Rheinbacb, 
where  immediate  inoculation  of  all  contacts  of  all  new 
cases  occurring  in  the  area  was  ordered,  there  were 
practically  no  secondary  cases  of  the  disease  and  no 
deaths. 

In  conclusion,  therefore,  the  opinion  is  put  forward  that 
an  extensive  inoculation  during  an  epidemic  of  typhoid 
fever  is  beneficial,  probably  to  the  individual  in  particular 
and  almost  certainly  so  to  the  community  as  a  whole. 

References.  .  * 

1  F.  P.  Gay:  Typhoid  Fever,  considered  as  a  Problem  of  Scientific 
Medicine,  1918.  2Ij.  H.  Spooner:  Antityphoid  Tnoeu  ation.  Amer.  Med. 
Assoc.,  1912  pp.  1350,  1361.  3  W.  P.  Elmer-  Study  of  a  Recent  Typhoid 
Epidemic  with  Special  Re  erence  to  ihe  Use  of  Antityphoid  Vaccines. 
4  Jos.  Basten;  Ueber  Kliniscbe  und  Sereologiscbe  Beobachtungen  bei 
der  Typhusschutzimpfung,  Med  Kliiiik,  January,  1H5,  N.  21,  °  Furtn, 
Pfugbeil,  and  Oertel:  Zeitschrif t  f.  Hyg.  nnd  InfectionsKranKh., 
Bd.  83.  Heft  3, 1917. 


IMMEDIATE  SURGICAL  COMPLICATIONS 
OF  DYSENTERY. 

BY 

BASIL  HUGHES,  D.S.O.,  M.A.,  M.B.,  B.Ch.Camb., 

B. Sc. Bond.,  F.R.C.S., 

ASSISTANT  HONORARY  SURGEON,  CHILDREN'S  HOSPITAL,  BRADFORD! 

SURGICAL  PATHOLOGIST,  BRADFORD  ROYAL  INFIRMARY  \ 

AND 

H.  STANLEY  BANKS,  M.A.,  M.B.,  Ch.B.Glas.,, 

D.P.H.Camb., 

MEDICAL  OFFICER  OF  HEALTH,  MOTHERWELL  LATE  BACTERIOLOGIST, 

B.E.F.,  SALONICA. 

“Dysentery”  is  a  general  term  applied  to  conditions 
characterized  by  passage  of  blood  and  mucus  in  the  stools. 
In  amoebic  dysentery  tlie  mucosa  and  submucosa  of  the 
colon  is  invaded  by  Entamoeba  histolytica ,  which  can 
ingest  red  corpuscles;  this  property  is  employed  in  the 
recognition  of  its  vegetative  form  iu  microscopic  prepara¬ 
tions.  Other  manifestations  of  this  infection  are  acute 
hepatitis  or  acute  liver  abscess.  The  majority  of  cases 
of  these  conditions  fail  to  give  a  history  of  dysentery, 
although  in  all  there  has  been  possible  exposure  to 
infection  by  E.  histolytica. 

Bacillary  dysentery  is  due  to  infection  of  the  wall  of  the 
colon  with  a  variety  of  organisms  distinguished  from  oue 
another  by  fermentation  and  serological  reactions.  The 
two  chief  groups  are  : 

1.  The  B.  dysenteriae  (Shiga)  group,  which  give  rise  to  an 
intensely  acute  and  severe  form,  and 

2.  The  B.  dysenteriae  (Flexner)  group  (the  chief  perhaps 
being  Flexuer’s  Y  bacillus),  which  give  rise  to  a  milder 
clinical  type. 

Both  of  these  subgroups  include  a  very  large  number  of 
organisms  which  have  the  common  group  fermentation 
reaction,  but  in  other  respects  have  been  shown  to  be 
distinct  and  separate  entities. 

Tlie  immediate  complications  of  dysentery  may  be 
given  in  a  comprehensive  way  as : 

A.  Acute  hepatitis. 

B.  Acute  liver  abscess. 

C.  Perforation  of  the  colon  (gangrenous  colitis). 

D.  Gangrenous  proctitis. 

E.  Synovitis  with  effusion  into  the  larger  joints. 

A.  and  B.  are  duo  to  infection  by  E.  histolytica ,  and, 
amoeba  having  been  found  in  the  portal  capillaries, 
this  may  well  be  the  path  by  which  it  reaches  the  liver 
from  the  intestine.  C.  and  D.  are  due  either  to  infection 
by  amoeba  or  bacilli,  plus  a  secondary  infection  with 
intestinal  organisms.  E.  is  a  complication  of  bacillary 
dysentery  only. 

A.  Acute  Hepatitis. 

Acute  hepatitis  is  often  difficult  to  diagnose  from  liver 
abscess.  After  a  period  of  malaise  the  liver  is  found  to  be 
enlarged  and  tender.  Pyrexia  is  present,  but  is  not  so 
remittent  as  in  liver  abscess.  Evening  temperature  may 
reach  103°  F.  Leucocytosis  is  generally  present,  varying 
from  10,000  to  20,000  per  c.mm.  The  patient  is  sallow  and 
the  conjunctivae  are  icteroid. 
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One  of  us  (B.  H.)  operated  on  two  cases  of  acute  amoebic 
hepatitis  in  which  liver  abscess  had  been  diagnosed.  In 
both  the  enlarged  liver  presented  the  same  very  charac¬ 
teristic  appearance,  the  colour  resembling  that  of  a  ripe 
damson.  An  exploratory  need'e  thrust  into  the  organ 
failed  to  find  pus,  and  a  syringeful  of  blood  was 
withdrawn. 

In  case  of  doubt  as  to  the  diagnosis,  we  think  it  justi¬ 
fiable  to  give  the  patient  a  course  of  emetine  before  under¬ 
taking  any  operation.  If  the  condition  be  one  of  pure 
amoebic  hepatitis,  improvement  will  show  itself  within 
three  or  four  days,  and  the  whole  of  the  symptoms  will 
soon  subside.  The  following  case  is  typical  of  this 
condition : 

Captain  \Y.  was  admitted  to  hospital  in  Salonica  in  May,  1916. 
suffering  from  diarrhoea.  lie  was  evacuated  to  Malta,  and 
while  on  the  ship  developed  acute  hepatitis.  In  Malta  an 

operation  was  about  to  be 
performed  when,  at  the 
last  moment,  it  was  de¬ 
cided  to  try  emetine,  of 
which  he  had  two  seven- 
day  courses  of  gr.  1  daily, 
lie  recovered  without 
operation. 

In  September,  1917,  a 
second  attack  occurred. 
He  was  admitted  to  the 
28th  General  Hospital, 
Salonica.  Temperature 
101° ;  liver  enlarged  and 
tender;  leucocytosis 21,800. 
Emetine  1$  grains  daily, 
was  given  for  seven  days,  and  repeated  after  an  interval  of 
seven  days.  The  pyrexia  and  leucocytosis  subsided  in  five 
days  and  all  hepatic  and  other  symptoms  disappeared.  The 
temperature  chart  is  appended. 

B.  Acute  Liver  Abscess. 

This  is  a  very  serious  condition,  because  the  abscesses 
are  so  often  multiple.  Acute  liver  abscesses,  as  we  saw 
them,  differed  somewhat  from  textbook  descriptions.  An 
exploratory  puncture  with  a  needle  in  the  sites  recom¬ 
mended  was  useless,  and  in  no  case  were  we  able  to 
withdraw  any  of  the  abscess  contents,  since  the  pus  was 
too  thick  to  be  drawn  inio  the  syringe.  Successful  aspira¬ 
tion  of  the  contents  of  these  abscesses  has  been  reported 
from  China,  but  we  are  informed  that  the  instrument  used 
there  resembles  what  we  employ  for  removing  the  core 
from  an  apple. 

The  most  common  site  for  liver  abscess  is  in  the  upper 
and  posterior  aspect  of  the  right  lobe,  although,  as  men¬ 
tioned  before,  secondary  abscesses  often  exist.  The  left 
lobe,  though  not  a  common  site,  is  not  exempt. 

Most  noticeable  in  our  cases  that  came  to  autopsy  was 
the  extreme  destruct  on  of  liver  tissue — a  destruction  not 
confined  to  the  abscess  cavity  only.  Immediately  adjacent 
to  the  main  abscess  cavity  was  a  zone  of  ragged  and 
destroyed  liver  substance  ;  next  to  this  was  a  zone  of 
acutely  inflamed  liver  tissue,  and  again  outside  this  was 
a  zone  of  liver  tissue  that  had  undergone  extreme  fatty 
degeneration.  The  remainder  of  the  liver  substance  was 
in  a  state  of  acute  hepatitis,  and  resembled  that  already 
mentioned. 

The  symptoms  of  acute  liver  abscess  are  fairly  definite. 
The  liver  is  enlarged  and  tender,  the  liver  dullness  may 
extend  high  up  on.  the  right  side  behind,  and  friction 
sounds  may  be  heard  at  the  right  base  ;  there  may  also 
bo  some  fluid  in  the  right  pleural  cavity.  These  last  two 
signs  are  important.  Pyrexia  is  present,  the  temperature 
reaching  103s  and  rem  1  ting.  Leucocytosis  from  10,000 
to  20,000  is  almost  invariable,  and  the  patient  presents 
both  an  icteroid  tinge  and  a  characteristic  facies.  There 
may  be,  but  often  there  is  not,  a  previous  history  of 
diarrhoea  with  blood  and  mucus  in  the  stools.  When 
the  negative  history  was  given  in  onr  Salonica  cases  it 
was  usually  found  that  the  patient  had  been  in  Egypt 
(where  E.  histolytica  infection  is  rife). 

The  treatment  that  gave  the  best  results  was  an  anterior 
iucision  about  two  inches  in  length  through  the  right 
rectus  muscle.  The  liver  was  exposed  and  packed  off  with 
dry  sterile  gauze  from  the  general  peritoneal  cavity.  A 
long  pair  of  sinus  forceps  was  introduced  into  the  right 
lobe  in  an  upward  and  backward  direction,  and  it  was 
veadily  felt  to  enter  the  main  abscess  cavity.  The  thick 
contents,  which  resembled  anchovy  saoce,  were  evacuated, 
and  a  large  tube  was  introduced.  The  patient  was  nursed 


in  the  sitting  position,  and  drainage  by  these  means  was 
excellent.  Into  the  abscess  cavity,  through  the  tube,  was 
introduced  quinine  bihydrochloride  three  times  daily,  and 
the  patient  was  lowered  for  half  an  hour  to  prevent  its 
immediate  escape.  In  addition  emetine  (1  grain)  was 
administered  hypodermically  daily  for  the  first  ten  days. 
At  first  we  instilled  eusol  through  Carrels  tube  placed 
inside  the  large  drainage  tube.  This  was  not  successful, 
the  liver  being  found  post  mortem  to  be  acutely  autolysed. 
Twort  has  shown  that  eusol  inhibits  the  movements  of 
E.  histolytica  but  does  not  kill  it.  The  quinine  solution, 
on  the  other  hand,  has  an  excellent  effect.  In  making  the 
daily  dressings  the  strictest  aseptic  precautions  should  he 
observed.  We  found  the  track  very  apt  to  become  in¬ 
fected  with  anaerobic  bacilli,  although  we  saw  no  actual 
gangrene. 

Microscopic  examination  of  the  contents  of  an  abscess  cavity 
showed  masses  of  liver  cells,  connective  tissue  liver  cells,  red 
and  white  blood  corpuscles,  granules  of  pigment,  casts  of  bile 
capillaries,  and  tissue  debris;  the  leucocytes  were  not  in  great 
excess.  The  amoeba  was  not  found  in  the  pus  as  a  rule,  although 
in  one  case,  after  an  hour’s  search,  it  was  discovered  in  very 
active  movement.  The  amoeba  was  constantly  found  in 
scrapings  from  the  wail  of  the  abscess.  Cultures  made  from 
the  pus  were  in  all  cases  sterile. 

Macroscopicallv,  the  pus  in  the  fresh  state  was  accurately 
described  as  resembling  anchovy  sauce.  After  standing  fora 
day  or  two  it  separated  into  three  layers — a  transparent  zone  of 
haemolysed  blood  above,  a  dark  red  intermediate  layer,  and  a 
lower  buff -coloured  zone  of  solid  matter. 

In  none  of  our  cases  did  we  employ  the  transpleural 
route  for  approaching  and  draining  the  abscess,  because  in 
the  experience  of  our  colleagues  this  route,  in  the  case  of 
acute  abscess,  did  uot  give  satisfaction.  Out  of  nine  cases 
operated  upon  by  one  of  us  (B.  II.)  there  were  five 
recoveries  and  four  deaths.  The  prognosis  was  good  so 
long  as  the  abscess  was  single  and  was  thoroughly 
evacuated  and  treated  by  quinine  solution  locally  and 
emetine  administered  hypodermically.  All  such  cases 
recovered.  In  cases  of  multiple  abscess  with  very  great 
destruction  of  liver  tissue,  and  also  in  cases  complicated  by 
severe  recurrent  malaria,  the  prognosis  was  very  bad. 

C.  Perforation  of  the  Colon  :  Gangrenous  Colitis. 

This  complication  was  notoriously  fatal;  it  presented 
symptoms  aud  pathological  changes  that  were  wholly  new 
to  us,  and  afforded  ground  for  speculation.  The  usual 
history  was  as  follows: 

A  patient,  apparently  convalescing  satisfactorily  from  a 
chronic  recurrent  dysentery,  exhibits  abdominal  disten¬ 
sion.  The  pulse  remains  good,  the  patient  is  conscious 
aud  not  apparently  distressed.  Within  a  very  short  time, 
often  a  few  hours  from  this  period,  the  pulse  becomes 
rapid  and  thready.  The  patient  breaks  out  into  a  cold 
perspiration,  and  dies  within  a  few  hours  or  so. 

Operation  was  undertaken  on  three  patients  whose  condi¬ 
tion  at  the  time  seemed  to  justify  its  performance,  whereas 
others  were  left,  as  their  condition  was  hopeless.  At 
operation  it  was  found  that  the  colon,  especially  in  the 
region  of  the  sigmoid  flexure,  was  greatly  thickened  and 
gangrenous,  and  any  attempt  at  handling  it  only  resulted 
jn  tearing  the  gut,  so  friable  was  its  condition,  lu  one 
case  that  was  operated  upon  before  perforation  had  oc¬ 
curred,  a  colostomy  was  performed  in  the  transverse 
colon,  and  the  distal  limb  of  the  bowel,  which  appeared  to 
be  the  main  site  of  infection,  was  washed  with  warm 
Dak  u’s  solution.  At  autopsy  the  same  gangrenous 
condition  of  the  gut  was  found. 

Gangrenous  colitis  occurred  mainly  in  cases  of  long¬ 
standing  chronic  dysentery,  of  both  bacillary  and  amoebic 
tvpes.  The  wall  of  the  colon  became  ulcerated,  infiltrated, 
and  enormously  thickened.  Healing  might  occur  at  this 
stage  after  repeated  acute  attacks,  and  t lie  ty  pical  thick¬ 
ened  colon  of  the  chronic  dysenteric  patient  remained. 
If,  however,  healing  did  not  occur  gangrene  and  perfora¬ 
tion  were  apt  to  set  in  suddenly.  Most  of  the  cases  in 
which  this  occurred  were  complicated  by  frequently 
recurring  malaria,  and  wo  think  that  this  was  a  definite 
if  not  the  determining  factor  in  bringing  about  the 
lowered  vitality  of  the  wall  of  the  bowel  which  led  to 
the  gangrene.  • 

We  never  saw  or  heard  of  a  case  that  recovered.  The 
onset  of  the  abdominal  distension  is  so  rapid  that  wlion 
once  it  has  occurred  operation  seems  hopeless.  The 
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toxaemia  is  so  intense  that.  these  patients  die  within 
&  very  short  time,  and  operation  only  hastens  their  end. 

D.  Gangrenous  Proctitis. 

This  condition  may  be  due  to  an  extension  downwards 
of  the  process  in  gangrenous  colitis  or  may  arise  primarily. 
The  pathological  condition  appears  to  be  the  same  as  that 
occurring  m  the  colon.  Painful  haemorrhoids  at  first 
appear  which  rapidly  become  thrombosed.  This  is  fol¬ 
lowed  by  a  varying  degree  of  rectal  prolapse,  the  prolapsed 
portion  rapidly  becoming  gangrenous.  The  degree  of 
toxaemia  varies.  It  is  usually  very  severe,  depending 
upon  the  extent  to  which  the  rectum  is  affected.  In  one 
case  the  portion  of  prolapsed  rectum  sloughed  away  and 
recovery  followed,  but  in  three  other  cases  death  rapidly 
ensued,  the  degree  of  toxaemia  being  intense.  Colotomy 
seems  to  be  the  only  possible  treatment,  but,  speaking 
from  what  we  saw  of  this  condition,  the  patients  are  too 
ill  to  stand  any  surgical  interference. 

E.  Synovitis  with  Effusion  into  the  Larger  Joints. 

This  complication  is  usually  the  result  of  bacillary 
dysentery,  aud  occurs  from  the  eighteenth  day  after  the 
infection  first  manifests  itself.  Any  of  the  larger  joints 
may  be  affected,  but  in  our  cases  most  commonly  the 
knee  joint.  Very  rarely  were  two  joints  involved  simul¬ 
taneously.  The  joint  becomes  distended  with  fluid,  hot, 
tender,  and  painful.  The  fluid  shows  little  tendency  to 
become  absorbed  when  the  joint  is  put  at  lest.  .  If  left 
alone  the  condition  gradually  passes  into  a  chronic  state, 
leaving  a  thickened  synovial  membrane  which  shows  very 
little  tendency  to  resolve.  The  synovial  fluid  from  these 
joints  is  straw-coloured  and  not  turbid  ;  repeated  examina¬ 
tion  has  shown  it  to  be  sterile. 

By  far  the  most  satisfactory  treatment  is  early  aspira¬ 
tion  of  the  contents  and  the  injection  of  5  c.cm.  of  ether 
into  the  joint  cavity  during  the  acute  stage.  A  general 
anaestheiic  is  usually  required.  The  joint  should  be  kept 
absolutely  at  rest,  and  as  soon  as  the  acute  stage  has 
passed  firm  strapping  with  Scott’s  dressing  is  employed. 
With  this  must  be  conjoined  suitable  treatment  for  the 
bowel.  This  treatment  certainly  gave  most  satisfactory 
results,  in  that  the  patients  were  able  subsequently  to  use 
the  joints  without  pain,  thickening  of  the  synovial  mem¬ 
brane  was  avoided,  aud  the  wasting  of  the  muscles  around 
the  joint,  which  was  so  extreme  in  cases  that  had  passed 
on  to  a  subacute  or  chronic  stage,  was  in  great  part 
avoided.  Subsequent  recovery  of  the  muscles  was  rapid. 


Jflr  monutii  a: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

PLACENTA  ABLATA  TREATED  BY  PITUITRIN 
WITH  OBSTETRIC  ANAESTHESIA. 

The  following  case,  which  occurred  recently  in  my  ex¬ 
perience,  may  be  of  interest.  The  patient,  aged  35,  has 
had  eleven  children,  born  at  full  term  ;  her  twelfth  con¬ 
ception  resulted  in  miscarriage  with  persisting  endo¬ 
metritis.  She  became  pregnant  again  in  March  of  this 
year.  Throughout  the  pregnancy  she  suffered  from  severe 
pain — more  or  less  continuous — in  the  left  iliac  region. 

Labour  commenced  at  10  p.m.  and  continued  normally  until 
midnight  when  excruciating  pain  suddenly  developed  in  the  left 
Bide,  accompanied  by  severe  external  haemorrhage.  The 
patient  felt  sick  and  faint  and  commenced  to  vomit.  As  the 
haemorrhage  continued  a  midwife  was  summoned.  She  in 
turn  sent  for  medical  aid.  On  arrival  I  found  the  patient  prac¬ 
tically  pulseless,  blanched,  aud  collap  ed.  The  uterine  tumour 
was  the  size  01  a  full-time  enlargement  with  a  somewhat 
ligneous  consistence.  Internally,  the  os  permitted  the  entry 
of  two  fingers  and  was  dilatable;  the  membranes  were  tense 
between  the  pains,  while  the  head  engaged  the  brim  in  the 
L.w.A.  position.  The  external  haemorrhage  had  stopped  be¬ 
tween  the  pains,  but  recurred  in  small  measure  with  each  pain. 
Under  obstetric  anaesthesia,  4  c.cm.  pituitrin  was  injected 
intramuscularly,  followed  by  another  ^  c.cm.  in  half  an  hour. 
Immediately  alter  the  first  injectiou,  as  there  was  evidence  of 
hydramnios",  I  ruptured  the  membranes;  the  external  haemor¬ 
rhage  ceased.  .  ,,  . 

Ten  minutes  after  the  second  injection  a  seven  months  foetus, 
partial!  v  macerate  1,  was  expelled,  followed  immediately  by  the 
placenta  and  membranes  which  were  complete.  There  was  no 
evidence  of  retroplacental  clot  nor  placenta  succenturiata.  The 
tumour  was  doughy  iu  consistence  and  extended  beyond 


the  umbilicus.  Vigorous  kneading  and  expression  promptly 
stimulated  the  uterus  to  expel  a  clot  equal  iu  size  to  a  foetal 
head,  after  which  satisfactory  contraction  and  retraction 
occurred.  The  convalescence  of  the  patient  has  been  very 
satisfactory. 

With  regard  to  some  of  tlie  points  that  have  been  raised 
in  discussion  of  the  etiology  of  tliis  condition,  tlie  following 
may  be  mentioned :  (1)  There  was  no  history  of  trauma ; 
(2)  there  was  distinct  albuminuria  ;  (3)  there  was 

moderate  hydramnios ;  (4)  the  umbilical  cord  was  of 

normal  length  ;  (5)  there  was  a  history  of  endometritis 

preceding  this  pregnancy  ;  (6)  this  was  the  thirteenth 

pregnancy. 

With  regard  to  the  treatment,  the  use  of  pituitrin  with 
obstetric  anaesthesia  gave  good  results  in  this  case  and 
obviated  the  use  of  forceps.  In  my  experience,  the  action 
of  pituitrin  given,  in  suitable  cases,  in  doses  of  1  c.cm., 
repeated  in  half  an  hour  and  modified  by  obstetric  anaes¬ 
thesia,  gives  far  better  results  than  if  the  action  is  not  so 
modified. 

J.  Lind  Smith,  M.A.,  M.B.,  D.P.H.(Aberd-). 

Stockton-on-Tees.  _ 


SURGICAL  EMPHYSEMA  AFTER  A  BLOW  ON 
THE  NECK. 

The  following  case  seems  worthy  of  record.  A  girl  aged 
10  years  was  playing  in  the  garden  on  the  morning  of 
October  10th.  At  about  10.30  she  placed  a  short  ladder 
against  the  fence,  which  was  between  4  and  5  ft.  high.  She 
climbed  to  the  top  of  the  ladder,  which  then  gave  way  so 
that  in  falling  she  struck  the  front  of  her  neck  against  the 
top  of  the  fence.  Within  a  quarter  of  an  hour  the  neck 
began  to  swell  and  she  becamo  breathless.  The  doctor 
who  attended  her  sent  her  to  the  hospital.  I  saw  the 
patient  at  11.45  a.m. 

On  examination  there  was  a  red  mark  on  the  skin  over  the 
trachea  but  no  bruising.  There  was  no  visible  bruise  on  any 
part  of  her  body,  the  whole  of  which,  from  her  head  to  her  toes, 
was  ballooned  out  with  surgical  emphysema.  The  skin  was  the 
colour  of  a  boiled  lobster,  and  one  couid  iudent  one’s  finger  into 
the  trunk  to  a  depth  of  almost  two  inches.  The  eyeballs  were 
occluded  on  account  of  emphvsematous  eyelids,  and  tlie  tongue 
was  swollen.  The  patient  was  extremely  dyspnoeicand  cyanosed. 
It  was  obvious  that  she  was  being  asphyxiated,  and  I  decided  to 
do  a  tracheotomy  at  once.  After  a  few  whiffs  of  chloroform  tlie 
cyanosis  increased  and  the  patient  stopped  breathing.  On  cut¬ 
ting  into  the  tissues  of  the  neck  the  emphysema  was  so  intense 
that  tlie  depth  of  the  trachea  from  the  skin  was  nearly  3  inches. 
The  operation  gave  immediate  relief.  Tlie  next  morning  the 
patient  could  see  a  little  with  both  eyes,  and  her  general  condi¬ 
tion  was  better.  She  said  she  felt  no  pain,  and  was  quite  com¬ 
fortable.  During  the  next  day  or  two  a  little  more  air  escaped 
into  the  tissues  of  the  upper  part  of  the  chest.  The  tracheotomy 
tube  was  removed  on  the  fourth  day.  The  surgical  emphysema 
gradually  disappeared,  beginning  at  the  extremities.  The  girl 
made  an  uneventful  recovery,  aud  was  discharged  from  the 
hospital  on  October  31st. 

The  house-surgeon,  Mr.  Landells,  and  I  examined  her  chest 
repeatedly  and  could  find  no  evidence  whatsoever  of  fracture. 
She  gave  no  sign  at  any  time  of  pneumothorax  or  collapsed 
lung.  At  the  time  of  operation  it  was  impossible  to  examine 
very  closely  tlie  portion  of  trachea  exposed,  hut  there  appeared 
to  lie  no  injury.  The  patient  was  a  very  intelligent  little  girl 
and  described  her  accident  minutely.  She  was  emphatic  in 
saying  that  she  felt  no  pain  anywhere  else  hut  at  the  point  of 
impaction,  the  front  of  her  neck.  The  most  curious  feature  of 
the  whole  affair  was  the  complete  absence  of  any  physical  sign, 
fracture,  bruise,  or  wound,  which  could  explain  the  enormous 
amount  of  surgical  emphysema  preseut. 

The  only  explanation  which  the  house-surgeon  and  I  can 
suggest  is  that  the  impact  on  falling  suddenly  dragged  up  the 
trachea  and  tore  a  hole  either  in  one  of  the  bronchi  or  possibly 
in  the  trachea  itself.  The  patient  immediately  began  to  expire 
air  into  her  neck  and  face,  and  then,  when  the  swelling  in  her 
neck  became  sufficiently  great,  it  partially  occluded  entry  of  air 
through  the  larynx,  so  that  the  patient  would  go  on  pumping 
air  into  her  tissues  through  the  hole  caused  by  the  injury. 
Tracheotomy  immediately  relieved  the  obstruction  and  gave  the 
hole  time  to  heal. 

John  W.  Heekes,  M.B.,  B.S.Loncl., 

Surgeon,  The  Royal  Hospital,  Richmond. 


PLEURAL  REFLEX. 

The  following  case,  which  presents  unusual  features,  is, 
I  consider,  worthy  of  notice: 

Two  years  ago  the  patient,  a  married  woman,  aged  29,  had  a 
right-sided  pneumonia,  followed  by  empyema.  The  empyema 
was  drained  after  resection  of  rib,  hut  the  cavity  continued  to 
discharge  for  six  months.  An  Estlander’s  operation  was  then 
performed  and  was  successful  except  for  the  persistence  of  a 
small  sinus,  communicating  with  the  pleural  cavity  and  leading 
up  to  the  root  of  the  lung.  Eight  months  ago,  on  syringing  the 
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sintis,  the  patient  collapsed,  and  had  to  he  restored  with  brand}' 
and  oxygen.  Since  then  she  has  been  dressed  daily ;  the  sinus 
still  discharges  a  thin  sero-pus  which  the  bacteriologists  report 
as  containing  less  and  less  bacteria  on  each  examination. 

►  Five  days  ago  the  sinus  was  again  syringed  with  Dakin’s 
solution,  and  the  patient  was  unaffected  on  this  occasion 
and  on  the  three  succeeding  days  on  which  she  was  syringed. 
On  the  fifth  day  she  suddenly  collapsed  during  the  injection 
of  Dakin’s  solution  and  was  put  to  bed  pulseless  and  with 
a  feeble  respiration.  Brandy,  oxygen,  strychnine  cV  gr., 
and  raising  of  the  foot  of  the  bed  were  resorted  to,  and 
the  patient  gradually  recovered.  On  recovery  she  found  she 
was  completely  blind  and  unable  to  distinguish  between  light 
and  darkness.'  Her  pupillary  light  reflexes  were  present  and 
her  discs  were  normal.  Two  hours  after  the  ‘•faint”  she 
began  vomiting.  This  continued  for  twelve  hours.  She  was 
^repeatedly  assured  that  her  sight  would  return.  For  twenty- 
'tive  hour's  after  the  loss  of  consciousness,  however,  she  re¬ 
mained  completely  blind.  After  this  the  return  of  sight  was 
gradual,  and  it  was  two  hours  before  it  was  completely 
restored. 

The  probable  explanation  is  an  anaemia  of  the  occipital 
lobes,  but  why  the  return  of  vision  took  so  long  is  not  clear, 
London  Hospital,  E.  3\.  I.  Gastle,  M.B.,  B. Ah. Camb. 
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FILARIASIS  IN  BRITISH  GUIANA. 

Ax  a  meeting  of  the  newly  formed  Section  of  Tropical 
Medicine  of  the  Royal  Society  of  Medicine,  held  on 
November  30th,  Sir  Leonard  Rogers  presided,  and  Dr. 

J.  B.  Christopherson  gave  a  practical  demonstration  on 
a  patient  of  the  technique  of  intravenous  injection  of  tartar 
emetic  in  bilharziasis,  and  a  number  of  exhibits  were  also 
shown. 

Dr.  F.  G.  Rose  read  a  communication  on  “Filarlasis  in 
British  Guiana,”  based  on  the  results  of  his  -five  years’ 
work  in  that  colony,  where  infection  with  Filaria  bancrofti 
is  very  common. 

Liability  to  infection,  he  said,  varied  in  different  areas, 
being  far  greater  in  the  more  densely  populated  parts,  such 
as  Georgetown  ;  it  was  chiefly  from  such  areas  that  the 
eases  discussed  were  drawn  lienee  the  high  index  of 
incidence.  The  concentration  method  of  Smith  and  Rivas 
showed  that  infection  was  often  present  in  the  blood  even 
when  no  actual  embryos  were  detectable  in  it ;  and  the 
method  enabled  embryos  of  nocturnal  habit  to  be  detected 
in  the  peripheral  blood  during  the  day.  The  percentage 
incidence  he  found  was  19.5  ior  males,  23.3  for  females. 
Elephantiasis  incidence  was  5.3.  Rutting  together  all 
factors,  the  speaker  -estimated  that  at  least  40  per  cent, 
of  the  population  had  been  at  some  time  infected  with  the 
parasite.  In  Georgetown  Public  Hospital  5  per  cent,  of 
the  patients  suffered  from  elephantiasis,  and  20  per  cent, 
showed  the  clinical  manifestations  of  filariasis  ;  of  the 
school  children  25  per  ce  it.  revealed  filaria  in  the  blood. 
The  infantile  death  rate  was  over  200  per  1,000,  and  the 
proportion  of  stillbirths  was  very  high.  Not  usually  a 
fatal  disease,  filariasis  did  not  figure  largely  in  death 
returns,  but  it  showed  itself  in  recurrent  attacks  of  lymph¬ 
angitis  and  lymphadenitis,  and  in  symptoms  resulting  from 
the  absorption  of  toxic  products  from  the  bowel,  as  well  as 
iu  the  crippling  results  of  elephantiasis  affecting  the 
limbs,  scrotum,  and  breasts;  the  accompanying  sepsis 
might  lead  directly  to  a  fatal  termination.  In  the  absence 
of  a  necropsy  the  impression  might  be  formed  that  the 
ease  was  one*of  pernicious  malaria.  The  speaker  believed 
filariasis  to  be  a  factor  in  the  production  of  the  large 
number  of  stillbirths.  Certainly  it  was  responsible  for 
large  financial  loss  owing  to  the  amount  of  sickness. 

In  the  author’s  investigations,  Culex  fatigans  and 
Stegomi/ia  fasciata  were  the  most  frequent  potential 
carriers  in 'the  colony.  The  sanitary  conditions  in  the 
island  were  bad,  and  among  the  general  populace  the  use 
of  mosquito  nets  was  practically  unknown.  Of  the  mos¬ 
quitos  examined  only  7.4  per  cent,  were  found  to  be 
infected  with  filariasis,  so  that  a  vigorous  preventive 
campaign  seemed  to  promise  well.  With  regard  to  the 
cansation  of  filarial  periodicity,  no  theory  yet  propounded 
fitted  in  with  the  known  facts,  but  in  this  communication 
an  explanation,  as  yet  unverified,  was  submitted  for  criti¬ 
cism  and  debate.  '  The  significant  fact  was  that  the 
periodicity  of  tho  embryo  was  the  periodicity  of  the 
mosquito  host,  and  the  explanation  seemed  to  lie  in  the 
habits  of  that  host.  He  believed  that  there  was  an  essen¬ 
tial  connexion  between  the  sheath  of  the  embryo  and  1 


its  periodicity  (the  non-periodic  embryos  had  no  sheath). 
Both  forms  of  embryo  were  found  in  greater  numbers  in 
the  lung  capillaries  than  elsewhere.  The  tension  of  the 
blood  certainly  played  a  part  in  hindering  the  passage  of 
the  embryos,  which  were  swept  with  the  lymph  into  tho 
thoracic  duct.  In  the  circuit  there  were  two  potential 
seats  of  obstruction— namely,  the  pulmonary  and  visceral 
capillary  systems.  While  mosquitos  were  about,  how¬ 
ever,  there  seemed  to  be  some  agency  which  released 
the  embryos  temporarily  ;  the  intensity  of  this  influence 
increased  as  feeding  time  approached,  waning  after 
repletion. 

Sir  Patrick  Manson  expressed  himself  as  much  inter¬ 
ested  iu  the  paper,  especially  that  part  which  dealt  with 
periodicity.  This  subject  offered  problems  the  solution 
of  which  was  beyond  liis  ingenuity.  Filariasis  was  more 
important  than  was  usually  apprehended,  and,  in  view  of 
Dr.  Rose's  estimate  that  40  per  cent,  of  the  population 
of  British  Guiana  were  or  had  been  affected  by  it,  it 
was  relevant  to  ask  why  the  sanitary  authorities  in  the 
colony  had  not  done  something  to  prevent  this  definitely 
preventable  disease. 

Colonel  James  asked  if  any  system  of  notification  was  in 
force.  To  get  rid  of  the  Culex  fatigans  would  not  be  a  very 
difficult  problem  if  the  money  were  forthcoming,  especially 
if  a  proper  water  supply  were  provided.  In  infected  bouses 
a  7.4  per  cent,  infection  rate  of  Culex  fatigans  seemed  low; 
the  argument  might  be  advanced  that  in  the  presence  of 
such  a  rate  there  was  little  need  for  special  precautionary 
measures. 

Major  Black  raised  the  question  why  so  many  thousands 
who  had  the  filaria  iu  their  blood  did  not  show  symptoms 
of  the  disease ;  lie  knew  many  who  had  survived  the 
invasion  of  their  blood  and  were  still  alive  and  apparently 
well.  There  was  need  for  much  research  and  study  on 
this  subject,  especially  in  regard  to  the  differences  in  the 
varieties  of  the  parasite  and  their  habits.  He  believed 
the  subject  was  about  to  be  taken  up  in  Australia,  and  he 
suggested  that  the  researches  might  be  eo  ordinated. 

Dr.  Manson-Bahr  believed  that  the  non-pciiodic  Micro¬ 
filaria  bancrofti  had  a  wide  geographical  range,  but  that 
its  limits  were  clearly  demarcated. 

Dr.  R.  T.  Leiper  said  that  Dr.  Rose  had  brought  out  the 
importance  of  the  bacterial  infections  which  previous 
observers  had  overlooked.  He  did  not  think  the  death 
of  the  parent  worm  or  abortion  by  the  female  worms  was 
a  cause  of  the  lesions  which  followed  filarial  iufection. 
He  did  not  believe  that  the  filarial  periodicity  was  an 
adaptation  to  the  habits  of  the  mosquito  ;  that  periodicity 
was,  in  his  view,  a  biochemical  reaction. 

The  President  emphasized  the  great  importance  of 
secondary  infections ;  he  had  used  streptococcal  vaccines, 
which  had  given  promising  results  and  lessened  tho 
number  of  attacks. 


PHYSICAL  T II FR APE L T ICS. 

At  a  meeting  of  the  Meclico-Chirurgical  Society  of  Edin¬ 
burgh  on  December  1st,  Emeritus  Professor  F.  M.  Cairo 
presiding,  a  discussion  on  physical  therapeutics  was  opened 
j  by  Dr.  J.  Stuart  Ross.  His  remarks  dealt  especially  with 
disabled  pensioners  and  with  results  obtained  at  the 
Orthopaedic  Annexe  at  Tynecastle,  Edinburgh.  Four 
main  conditions  presented  themselves :  fibrositis  in  its 
many  forms  in  muscles,  ligaments,  skin ;  varieties  of 
muscular  lesions;  nerve  injuries;  and  persistent  sinuses  or 
unhealed  open  wounds.  The  question  of  operative  treat¬ 
ment  having  been  settled,  it  remained  to  apply  remedial 
treatment.  The  great  importance  of  intelligent  co-opera¬ 
tion  on  the  part  of  masseuse  and  patient  was  emphasized. 
Massage  stood  first  iu  remedial  treatments,  the  effect  of 
which  was  to  remove  llic  products  of  inflammation,  to 
improve  the  circulation,  to  relax  muscular  spasm,  relieve 
nerve  pain,  mobilize  scars,  and  develop  muscles.  A  seance 
of  massage  was  usually  completed  by  passive  movement, 
though  this  had  limited  uses.  Movements  and  exercises, 
supervised  and  graduated,  were  valuable  in  restoring 
recently  paralysed  muscles,  and  in  such  exercises 
tho  posture  of  the  enfeebled  muscle  and  the  neces¬ 
sity  of  relaxing  its  opponent  were  important.  Under 
this  heading  the  speaker  dealt  with  curative  work¬ 
shops,  where,  on  the  whole,  his  experience  had 
been  disappointing  because  of  the  tendency,  often  un* 
conscious,  of  men  to  “  dodue  their  deformity.”  He  SDoke 


CHORION -EPITHELIOMA. 


r  Tac  Burial 

l  Medical  Jod*»a» 


938  Dec.  1?,  1920] 


Tbrieffv  of  muscular  re-education  in  tabes,  disseminated 
sclerosis,  and  poliomyelitis.  Electrical  treatment  was  then 
taken  up  in  its  various  forms.  The  sinusoidal  current  was 
the  sovereign  remedy  for  chilblains.  As  to  galvanism, 
ionization  was  indicated  in  sdars  and  chronic  synovial 
conditions:;  in  rheumatic  pains,  with  salicylate  at  the 
positive  pole,  and  sulphur  at  the  negative;  and  in  closing 
sinuses  with  brilliant  green  (-(-)  and  icbtliyol  (  ).  Oa  - 

vauic  limb-baths  for  conditions  of  paralysis  were  some¬ 
times  useful,  if  the  limb  were  carefully  placed  in  the  bath. 
Lastly,  in  eliciting  the  first  muscular  movement  after 
paralysis,  the  galvanic  current  was  of  value,  raradism 
was  indicated  generally  for  conditions  in  which  mus¬ 
cular  movement  was  defective  and  not  absent.  lie 
advocated  the  use  of  shallow  faradic  foot-baths  for  five 
to  ten  minutes  in  early  flat-foot,  where  the  results  were 
very  c0od.  He  dealt  lastly  with  the  use  of  graduated 
splintage— that  is,  the  use  of  retentive  apparatus  which 
applied  steady  and  continuous  traction,  this  was  indi¬ 
cated  in  many  forms  of  contracture  and  stiffness  of  limbs, 
exclusive  of  articular  conditions.  Various  examples  of 
retentive  apparatus  and  graduated  splints  were  shown, 
and  their  effects  upon  conditions  of  contracture  demon¬ 
strated  by  lantern  slides.  ,  _  ,, 

Dr.  Luke  cited  a  case  of  paresis  of  the  deltoid  after 
chorea  where  massage  and  electricity  had  done  some  good, 
but  where  further  substantial  benefit  was  effected  by  six 
weeks’  rest.  As  to  ionization,  the  results  were  good  but 
were  only  obtained  slowly,  and  the  treatment  required 
both  patience  and  faith  on  the  part  of  the  patient.  Di. 
Edwin  Bramwell  spoke  of  the  functional  element  asso¬ 
ciated  with  many  organic  conditions  and  the  importance 
of  assessing  the  amount  of  this  functional  fagtor  m  such 
cases.  The  presence  of  this  fuhctional  element  and  its 
curability  must  be  pointed  out  to  the  patient.  The  oldeso 
functional  cases  were  hardest  to  cure,  because  thcie  the 
confidence  and  co-operation  of  the  patient  weie  more 
difficult  to  secure,  and  the  demonstration  to  the  patient 
of  any  muscular  movement  was  of  great  importance.  The 
value  of  electricity  was  largely  hypothetical ;  it  was  diffi¬ 
cult  to  prove  by  animal  experiment,  and  the  benefit  which 
sometimes  resulted  was  largely  due  to  suggestion  and  the 
personal  influence  of  the  physician.  Da  A.  Goodall 
quoted  an  experiment  by  Sherrington  on  the  decerebrate 
animal,  in  which  extensor  spasm  was  inhibited  by  stimula¬ 
tion  of  the  flexor  muscles ;  he  advised  the  application  of 
the  principle  to  cases  of  contracture. 

Dr.  R.  Fleming  defended  the  use  of  electricity  in  con¬ 
ditions  of  paralysis;  massage  was  good,  but  it  was  better 
still  if  supplemented  by  electricity..  He  also  emphasized 
the  value  of  re-education  in  disseminated  sclerosis.  As  an 
instance  of  the  value  of  pulmonary  gymnastics  lie.  quoted 
a  case  of  tuberculous  pleurisy  in  which  the  friction  was 
demonstrated  to  a  class  of  students,  and  was  heard  by 
about  a  dozen,  and  then  became  no  longer  audible.  _  Dr. 
Webster  said  that  the  effects  of  massage  and  electricity 
could  be  increased  by  preliminary  treatment  of  the  para¬ 
lysed  limb  or  part.  This  was  cold  and  stiff,  and  by 
bathing  and  various  forms  of  light  irradiation  it  could  be 
softened  and  flushed  with  blood.  The  subsequent  treat¬ 
ment  then  became  more  effective. 

Mr.  J.  W.  Dowden  maintained  that  many  of  these  post¬ 
war  cases  of  contracture  were  the  result  of  bad  treatment. 
The  principles  of  correct  treatment  of  cases  of  wouuds 
and  fractures  were  early  active  movement,  and  the  less 
splints  the  better.  He  gave  his  own  experience  of  this 
method  in  fractures  of  the  upper  arm  and  clavicle.  Such 
treatment  lessened  the  formation  of  scar  tissue,  and 
pumped  the  pus  out  of  septic  wounds,  and  would,  pievent 
many  of  these  cases  of  contracture.  Nerve  injuries  could 
not  be  treated  in  this  way,  but  they  were  very  few.  Dr. 
Macrae  Taylor  made  some  remarks  from  the  point  of 
view  of  the  taxpayer.  In  many  cases  pensioners  found 
treatment  more  pleasant  than  work,  and  did  not  want  to 
return  to  work,  and  in  this  way  introduced  a  functional 
element  which  was  against  recovery.  But  it  should  be 
the  prime  object  to  get  them  back  to  work  as  soon  as 
possible.  Mr..  J.  W.  Struthers  spoke  of  the  need  in 
civil  practice  of  such  methods  of  physical  treatment. 
Every  large  civil  hospital  required  an  orthopaedic  depart¬ 
ment  of  this  kind,  where  sprains,  fractures,  wounds,  and 
whitlows  could  be  dealt  with  both  in  their  early  and  late 
conditions. 


CHORION-EPITHELIOMA. 

At  a  meeting,  held  at  Sheffield  on  November  19th,  of  tha 
North  of  England  Obstetrical  and  Gynaecological  Society, 
the  President,  Mr.  Miles  H.  Phillis,  described  a  case 
of  chorion-epithelioma  of  the  ovary  in  a  wmrnan  aged  25. 

The  patient  had  had  one  child  two  years  previously,  but  no 
miscarriages  ;  she  was  first  seen  in  May,  1920.  Menstruation 
was  regular  till  January,  1920,  when,  after  six  weeks’  ameuor- 
rhoea,  she  had  a  “flooding  attack”  lasting  fourteen  days. 
Severe  pain  accompanied  this  attack,  but  only  lasted  half  an 
hour;  a  similar  attack  of  pain  occurred  five  weeks  later.  In 
March,  19M,  there  was  another  loss,  which  the  patient  regarded 
as  an  ordinary  period ;  from  this  time  until  May  there  was 
amenorrhoea.  An  abdominal  swelling  had  been  noticed  by  the 
patient  for  a  month,  and  she  had  also  suffered  from  daily  nausea 
and  vomiting  and  occasional  frequency  of  micturition.  On 
examination  she  did  not  look  ill,  and  there  were  no  breast 
changes ;  a  central  elastic  tumour  occupied  the  abdomen  and 
reached  nearly  to  the  umbilicus;  no  souffle  or  foetal  heart 
sounds  were  audible.  On  vaginal  examination  the  uterus  was 
of  normal  size  and  pushed  forward  by  a  nodular  mass  continuous 
with  the  abdominal  tumour. 

As  tbe  history  suggested  an  ectopic  gestation,  and  the 
tumour  was  apparently  an  ovarian  one,  a  provisional 
diagnosis  of  ovarian  pregnancy  was  made  and  the  patient 
admitted  for  operation. 

On  opening  the  abdomen,  an  irregular  haemorrhagic  tumour 
■was  found  rising  up  from  the  pelvis  b<Aiind  the  uterus  and 
covered  by  adherent  omentum.  The  tumour  occupied  the 
position  of  the  right  ovary,  the  right  tube  being  stretched  over 
its  anterior  surface;  there  was  considerable  infiltration  of 
neighbouring  structures,  and  the  growth  was  separated  from 
these  with  great  difficulty.  The  appearances  were  so  strongly 
suggestive  of  chorion-epithelioma  that  it  was  considered  ad¬ 
visable  to  remove  the  body  of  the  uterus  and  the  left  appendage, 
although  they  were  apparently  healthy.  No  metastatic  growths 
were  found  in  the  liver  or  other  parts  of  the  abdomen.  The 
tumour  was  ovoid  in  shape  and  measured  8  by  5  by  5  in.  On 
section  it  was  dark  and  haemorrhagic  in  appearance,  and 
microscopically  showed  all  the  characteristic  cells  of  chorion- 
epithelioma. 

The  patient  made  a  good  recovery,  leaving  hospital  at 
the  end  of  the  fourth  week,  but  she  had  recently  developed 
a  rapid  recurrence  in  the  pelvis.  Mr.  Phillips  had  only 
been  able  to  trace  five  other  recorded  cases  of  chorion- 
epithelioma  of  ovary. 

Dr.  J.  Chisholm  read  a  paper  reviewing  thirteen  cases  of 
chorion-epithelioma  admitted  to  the  Jessop  Hospital,  Shef¬ 
field,  since  1908  ;  of  these,  four  had  occurred  during  the 
present  year.  The  primary  growth  was  uterine  in  ten 
cases,  tubal  in  two,  and  ovarian  in  one.  The  age  incidence 
.  varied  from  21  to  43  years  ;  half  the  cases  occurred  before 
the  35th  year.  The  tubal  and  ovarian  cases  being  ex¬ 
cluded,  vesicular  mole  had  preceded  the  chorion-epithe¬ 
lioma  in  50  per  cent,  of  the  cases.  The  interval  between 
tbe  last  pregnancy  and  the  first  observed  symptom  of 
chorion-epitbelioma  was  variable,  but  in  the  cases  following 
vesicular  mole  no  interval  occurred,  the  haemorrhage 
being  continuous.  Where  the  growth  was  tubal  or  ovarian 
tlie  symptoms  closely  resembled  those  of  ectopic  pregnancy. 
In  uterine  cases  bleeding  was  always  the  first  symptom. 
Pain,  when  present,  occurred  later,  and  was  usually  of  no 
great  severity.  Vomiting  sometimes  occurred  and  was 
severe  in  a  case  in  which  free  blood  was  present  in  the 
abdomen,  from  perforation  of  the,  uterine  wall  by  growth. 
Haemoptysis  was  present  in  two  cases,  in  one  being  slight 
and  disappearing  after  operation,  in  the  other  more  severe 
and  due  to  secondary  deposits  in  the  lungs.  In  ten  cases 
a  tumour  of  varying  size  was  noted  on  abdominal  examina¬ 
tion.  This  was  median  in  position,  soft  and  tender,  closely 
simulating  the  pregnant  uterus.  Twelve  patients  were 
operated  on,  the  remaining  one  being  too  advanced.  The 
after-history  of  those  submitted  to  operation  was  : 

Died  :  2  cases  (one  shortly  after  operation  from  bronchial 
trouble,  one  in  a  year  from  recurrence). 

Alive  and  in  good  health  :  7  cases  (operation  over  ten  years 
ago  in  2,  over  three  years  ago  in  3). 

Alive  but  growth  had  recurred  :  1  case  (ovarian). 

Not  traced  :  2  cases. 


EYE-STRAIN. 

At  a  meeting  of  the  West  London  Medico  Cliirurgical 
Society,  held  on  December  3rd,  Dr.  H.  A.  Des  Vceux  read  a 
paper  on  “  Blcpsopatkia  or  eye-strain,”  a  subject  in  which 
he  had  taken  particular  interest  for  over  twenty  years. 
It  was  fairly  generally  recognized  that  minor  degrees  of 
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refractive  error  ;were  of  no  significance  as  far  as  vision 
was  concerned,  but  the  speaker  was  convinced  that  they 
often  led  to  othor  baneful  effects.  The  strain  of  constant 
adjustment  told  in  the  main  on  the  nervous  system. 
Headache  was  a  frequent  symptom  in  eye-strain— perhaps 
the  most  frequent ;  but  absence  of  headache  by  no 
means  negatived  eye-strain,  and  this  in  many  cases  led  to 
the  true  cause  of  the  symptoms  being  missed. 

The  two  commonest  symptoms  for  which  this  group  of 
patients  sought  treatment  were  fatigue  aud  exhaustion  ;  they 
tired  readily,  and  suffered  from  lack  of  power  to  concentrate. 
Faintness  and  giddiness  were  also  not  infrequent  symptoms,  and 
actual  loss  of -consciousness  might  occur.  These  attacks  closely 
resembled  petit  mal,  and,  iu  the  speaker’s  opinion,  many  cases 
of  true  epilepsy  might  be  due  to  refractive  error.  Migraine  was 
another  symptom  often  associated  with  eye-strain,  and  was 
sometimes  relieved  by  suitable  glasses  ;  he  could  not,  however, 
go  so  far  as  to  say  these  circumstances  were  always  in  the  rela¬ 
tion  of  cyuise  and  effect.  In  children,  otherwise  unexplained 
dislike  for  games  or  for  cinema  shows,  as  well  as  bilious  attacks 
and  other  minor  troubles,  could  be  traced  to  the  refractive 
error  aud  cured  by  glasses.  The  patients  were  frequently  of 
the  “  nervous”  type,  and  suffered  from  depression,  pessimism, 
fears,  and  panics.  A  history  of  train  sickness  in  childhood 
could  in  some  cases  be  elicited.  If  unrelieved  the  patients 
might  become  mental  wrecks. 

Blepsopathia  was  essentially  a  disease  of  town-dwellers 
and  those  whose  eyes  were  incessantly  being  used — for 
example,  munition  workers.  The  condition  was  often 
accompanied  by  other  diseases,  and  the  speaker  em¬ 
phasized  the  importance  of  considering  eye-strain  in  any 
case  in  which  the  symptoms  could  not  be  accounted  for 
by  other  and  perhaps  more  obvious  causes.  It  was  often 
a  matter  of  great  difficulty  to  get  these  patients  to  have 
their  eyes  tested,  both  on  account  of  their  dislike  for 
wearing  glasses,  and  because  they  said  that  their  eyesight 
was  excellent.* 


At  a  laboratory  meeting  of  the  Pathological  Society  of 
Manchester  held  in  the  Department  of  Pathology,  Man¬ 
chester  University,  on  December  8th,  Mr.  J.  P.  Buckley 
demonstrated  specimens  of  (1)  chronic  intussusception  of 
the  ileo-caecal  region ;  (2)  a  peculiar  gall  stone  formed  in 
the  cystic  duct ;  and  (3)  an  epithelial  odontome.  Dr.  J.  H. 
Dible  demonstrated  the  histology  of  brain  changes  in  two 
cases  of  encephalitis  lethargica.  Mr.  H.  Platt  discussed 
endosteal  tumours,  and  showed  specimens  of  myeloma, 
'endosrfcal  sarcoma,  and  osteitis  fibrosa.  Mr.  C.  Roberts 
demonstrated  specimens  of  (1)  renal  sarcoma,  and  (2)  trau¬ 
matic  rupture  of  the  spleen.  Dr.  A.  Sellers,  the  Presi¬ 
dent,  described  the  histological  appearances  in  Mr. 
Robert;- ’s  case  of  renal  sarcoma,  and  demonstrated  speci¬ 
mens  from  a  case  of  purulent  meningitis  due  to  the 
meningococcus. 


Ktimltts. 


FRACTURES  OF  THE  NECK  OF  THE  FEMUR. 
Tice  seventh  fasciculus  of  the  Annales  de  la  Clinique 
Cliirurgicale  du  Frofesseur  Fierre  Delbct ,’  is  wholly 
given  to  an  account  by  Professor  Antoine  Basset  of 
fractures  of  the  neck  of  the  femur;  it  contains  22  plates, 
and  a  number  of  other  illustrations,  and  includes  a  descrip¬ 
tion  of  the  architecture  and  vascular  supply  of  the  upper 
part  of  the  femur,  together  with  observations  on  more 
than  100  cases  aud  specimens.  Upon  these  points  the 
statements  correspond  with  those  contained  in  English 
textbooks.  The  interest  belonging  to  the  treatise  lies  in 
M.  Delbet’s  proposal  to  fix  by  a  peg  the  fracture  of  the 
neck  in  old  people.  Although  advocated  for  years  before 
the  war,  the  application  of  the  procedure  to  old  people  has 
found  few  imitators  in  France.  A  decision  on  the  question 
can  only  be  formed  by  considering  the  history  of  the  cases 
in  which  the  treatment  has  been  adopted  ;  a  number  had 
already  been  collected  by  1914;  in  an  addendum  in  the 
place  of  a  preface  recent  cases  are  noted  which  are  quoted 
below.  Delbet  terms  “  cervico  trochanteriennes  ”  the  extra- 
capsular  fractures  of  Astley  Cooper,  and  the  latter’s  intra- 
capsular  fractures  he  names  “  fractures  cei  vicales,” 
subdivided  into  “  transcervicales,”  aud  “decapitations,”  in 
which  the  head  is  separated  at  the  anatomical  neck.  It 
may  be  objected  that  these  names  involve  distinctions  too 
precise  for  the  purposes  of  classification  iu  practice. 

1  Annalm  de  m  Clinui'-e  ’  hirurgiralr  du  rrofessrur  Pierre  /•  '<•  t. 
No.  7;  Lea  F>acturee  du  C.il  du  Fimur.  Bar  Antoine  Basset,  Ero- 
fesseur  ftgr£i?6  i\  la  Faculte  de  \16de<-ine  de  Paris.  Paris:  t  61ix  Alcan. 
1920.  Ump.  8vo,  pp.  402  ,  22  p.ates.  40  fr.  net.) 


Moreover,  Delbet  fully  maintains  the  differences  between 
the  extracapsular  aud  intracapsular  fracture.  The  extra- 
capsular  fracture  unites  by  bone  when  properly  set  and 
cared  for  subsequently  under  tho  control  of  examinations 
by  the  x»  rays.  There  is  indeed  a  special  objection  to 
fixing  this  fracture  by  a  screw  or  other  foreign  body,  for 
this  aggravates  the  tendency  to  the  formation  of  an  excess 
of  external  callus  by  which  the  movements  of  the  joint 
may  subsequently  be  restricted. 

Much  attention  has  been  given  of  late  years  to  the  cases 
in  young  people  in  which  there  is  separation  at  the  epi¬ 
physeal  line,  or  a  fracture  through  the  neck  near  the  head. 
In  such  cases  there  are  special  reasons  for  fixing  the 
fracture,  and  there  arc  not  the  objections  which  apply  to 
old  people.  Piobably  a  more  open  operation  is  indicated 
than  that  employed  by  Delbet,  and  there  is  more  need  for 
the  abduction  recommended  by  Whitman,  always  under 
the  guidance  of  the  x  rays.  Delbet  simply  makes  a  linear 
vertical  incision  on  the  outer  side  down  to  the  bone,  the 
middle  of  the  incision  being  at  the  junction  between  the 
great  trochanter  and  shaft,  midway  between  the  anterior 
and  posterior  borders.  Then,  iu  a  recent  case,  he  bores 
and  inserts  a  screw  up  the  long  axis  of  the  neck  into  the 
head ;  in  an  ununited  fracture  of  long  standing  he  sub¬ 
stitutes  a  bone  peg  for  the  screw.  Before  the  operation 
the  patient  is  examined  by  using  both  the  a?- ray  screen 
and  taking  a  photograph,  after  which  marks  may  be  made 
on  the  skin  over  t lie  fracture.  Delbet  has  not  actually 
operated  on  an  x  ray  table  under  the  guidance  of  ^  tlio 
screen,  but  adopts  a  special  pointer  as  a  guide.  This 
cousists  of  an  upright  fixed  into  a  broad  stand  which  rests 
on  the  operating  table  beside  i lie  patient’s  limb,  and  at  the 
top  of  the  upright  is  an  arm  which  is  fixed  after  the  ar  ray 
examination  so  as  to  serve  as  a  director  for  the  long  axis 
of  the  neck.  It  is  obvious  that  the  least  roll  of  the  patient's 
pelvis,  or  of  his  thigh,  also  the  smallest  displacement  of 
the  stand,  must  greatly  alter  the  direction  of  the  pointer. 
This  may  explain  why  the  pointer  has  not  succeeded  so 
well  in  the  hands  of  others.  It  would  seem  far  better  after 
a  preliminary  x  ray  examination  to  operate  on  an  x-ray 
table  supplemented  by  touch. 

Cases  of  Recent  Fracture  in  Old  People.  ( a)  Extracapsular. 

Obs.  108.  —  M.,  56.  “Fracture  trochantero-diaphysaire.” 
Screw,  8  cm.  in  length,  inserted,  which  afterwards  had  to  ba 
removed.  Eleven  months  later  the  man  wrote  that  he  could 
walk  without  a  stick  and  go  upstairs,  but  had  a  difficulty  in 
descending  and  in  sitting  down;  he  still  had  some  pain, 
especially  at  night. 

Obs.  109.  —  M.,  62.  “Fracture  cervico-trochanterienne. 
Screw"  9cm.  inserted.  Afterwards  complicated  by  phlebitis 
and  pulmonary  emboli,  and  shortening  2.5  cm.  T  Ke  ai?cl  a 
half  months  later  the  man  wrote  that  he  could  get  about  for 
three  or  four  hours,  but  had  to  use  crutches  on  account  of  the 
oedema  and  stiffness  of  the  knee  following  the  phlebitis.  He 
could  go  downstairs  more  easily  than  he  could  go  up. 

Obs.  112. _ F.,  77.  “  Fracture  cervico-trochanterienne.  Out 

of  bed  after  live  davs.  Walked  with  two  sticks  after  six  weeks, 
four  months  after  walked  very  easily;  very  good  result. 

Obs  116.— M.,  75.  “Fracture  cervico-trochanterienne. 

Screw  9  cm.  inserted  thirteen  days  after  injury.  A  month  later 
the  man  could  walk  bearing  easily  on  his  leg. 


(b)  Intracapsular. 

Obs.  110.— F.,  73.  Screw  8  cm.  Five  months  after  used  one 
3tick  in  the  house  and  two  sticks  outdoors.  No  shortening. 
Mounted  three  stories  to  her  rooms  and  descended  by  the  help 
of  one  person  and  the  handrail. 

Obs.  111.— M.,  74.  “  Fracture  par  decapitation.”  Screw 

9  cm.  *  Death  thirty  days  after.  ,  .  , 

Obs.  113.— F.,  59.  Screw  8  cm.  Three  months  later  moved 
with  short  steps  by  aid  of  a  stick.  Failure  to  do  better  ascribed 

to  timiditv.  ,  ,,  „  „  _ _ _ 

Obs.  114.— F.,  62.  “Fracture  transcervicale.  Screw  9  cm. 
After  a  month  up  on  crutches;  after  six  weeks  began  to  wa  v 
unassisted,  but  weak  from  age;  after  two  months  was  able  to 
get  about  with  a  stick,  put  her  foot  up  on  a  chair,  and  resume 

occupation  as  a  concierge.  .  ,  „  Q _ _  Q 

Obs.  115. _ F.,  58.  “Fracture  transcervicale.  Screw  9cm. 

Senile,  fat",  and  quite  deaf.  In  ten  weeks  could  move  about  by 
pushing  forwards  a  chair.  The  progress  was  slow  owing  to 

muscular  atrophy  and  the  general  condition. 

Obs  117  — F.,  76.  “Fracture  transcervicale.”  Eight  da} 3 
after  "injury,  shortening  3  cm. ;  screw  inserted.  Out  of  bed  in 
a  week;  nineteen  days  after  walked  round  the  ward  with  two 
sticks,  and  improvement  continued.  .  ... 

Obs.  118.— F.,  57.  “Fracture  transcervicale.’  After  eight 
davs,  shortening  2.5  cm.  Screw  9  cm.  inserted,  a  little  too  long, 
so 'that  it  projected  some  millimetres  through  the  head,  and  t  tie 
fragments  only  partly  in  apposition.  Complicated  by  Phlebitis. 
After  fourteen  months  began  to  move  supported  bj  a  chan,  ana 
afterwards  to  bend  the  hip  up  to  45  degrees. 
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Cases  of  Ununiled  Fracture. 

Obs.  120.— F.,  65.  “  Intracapsular.”  Got  up  five  days  after 
the  accideut  aud  walked  without  support,  but  gradually  in¬ 
creasing  inability  until  after  ten  weeks  had  no  power  in  limb. 
Bine  months  after  the  accident  an  attempt  was  made  to  fix  the 
ununited  fracture  by  means  of  a  10  cm.  peg  from  the,fibula,  but 
this  proved  too  soft.  A  year  after  the  accident  there  was  a  re- 
fracture,  and  the  patient  refused  further  treatment. 

Ohs.  122.— M.,  48.  TJnunited  fracture  pegged  by  10  cm.  of 
hone  taken  from  the  fibula.  Six  weeks  later  he  left  the  hospital 
walking  well.  Three  months  later  he  wrote  that  he  had  been 
subsequently  confined  to  bed  owing  to  pleurisy. 

Ohs.  126.— F., 75.  “Fracture  cerv.ico-trocbanterienne  seven 
months  before,  ununited,  unable  to  walk.  Peg  of  dry  ox  hone, 
length  7  cm.,  diameter  1.2  cm.  Got  up  and  walked  on  twelfth 

aQbs.  127.— F.,  66.  “Fracture  transcervicale.”  No  union 
after  six  weeks.  A  9  cm.  peg  from  fibula  inserted.  A  month 
later  upon  crutches;  three  months  later  able  to  go  up  and 
down  to  her  rooms  on  the  first  story,  and  to  walk  about. 

Obs.  128.— F.,  60.  Ununited  fracture  for  three  years;  shorten¬ 
ing  4  cm.;  only  able  to  move  about  on  two  sticks  aided  by  a 
high  boot  and  leather  case.  Bone  peg  9  cm.  in  length  and 
1.2  cm.  in  diameter  inserted.  Two  and  a  half  months  later 
walked  with  two  sticks,  without  the  high  boot  and  case ;  could 
sit  down  and  easily  go  up  several  stairs.  All  pain  had  quite 
gone,  and  progress  was  continuing. 


TREATMENT  OF  SYPHILIS. 

Dr.  H.  S.  Baketel’s  new  work  on  The  Treatment  of 
Syphilis 2  has  many  merits.  The  subject  is  presented 
under  well-arranged  headings,  and  the  style  is  clear  and 
emphatic.  The  author  states  that  he  has  written,  not  for 
the  skilled  syphilologist,  but  x’ather  for  the  practitioner 
who  is  unfamiliar  with  the  “  whys,  wheres,  and  hows  '1 
of  intravenous  medication.  Yet  the  book  discusses  the 
treatment  of  syphilis  with  a  fullness  that  is  in  excess  of 
that  required  by  the  general  physician.  It  is,  in  fact,  a 
book  that  will  appeal  particularly  to  those  who  have 
devoted  special  attention  to  the  subject  of  syphilology. 

The  first  few  chapters  contain  a  brief  account  of  the 
history  and  chemiotherapy  of  arsenic  compounds.  The 
later  chapters  deal  with  the  indications  for  the  use  of  such 
compounds,  the  technique  of  administration,  and  the 
question  of  reaction  and  toxic  effects.  The  author  utters 
a  very  clear  warning  against  the  employment  of  any  but 
the  most  scrupulously  careful  technique  when  administer¬ 
ing  “  arsphenamine  ”  or  its  derivative.  The  ease  with 
which  the  soluble  arsenical  preparations  may  be  given  has 
tended  to  encourage  the  adoption  of  slovenly  and  careless 
methods,  against  which  the  author  lodges  an  emphatic 
protest. 

Amongst  the  methods  of  administering  mercury  the 
author  is  inclined  to  favour  the  use  of  the  bichloride  in  ^  to 
>  grain  doses.  This  salt  can  be  conveniently  put  up  in 
ampoules  of  gelatine  ready  for  use.  The  injection  is  given 
intramuscularly  and  repeated  every  other  day,  a  very 
careful  look-out  being  kept  on  the  urine.  In  discussing 
the  use  of  iodides  Dr.  Baketel  urges  that  heroic  doses  can 
alone  produce  results.  When  dealing  with  gummata  as 
much  as  100  grains  daily  may  be  required. 

The  pros  and  cons  of  intrathecal  injections  are  carefully 
weighed,  the  opinions  held  by  both  partisan  and  opponent 
of  the  method  being  clearly  stated.  Although  the  reader 
is  finally  left  in  some  doubt  as  to  the  attitude  he  should 
adopt  towards  this  question,  he  has  undoubtedly  been  given 
sufficient  indication  as  to  the  direction  in  which  salvation 
lies.  Greater  efforts  must  be  made  to  distinguish  between 
the  various  subtypes  of  nervous  lesion— that  is  to  say,  to 
distinguish  the  type  of  case  that  has  been  proved  by 
experience  to  respond  to  intrathecal  injection  from  that 
which  is  known  to  be  refractory.  The  careful  and 
eminently  fair  manner  in  which  such  a  thorny  subject  as 
the  use  of  intrathecal  injection  has  been  handled  is 
typical  of  the  spirit  in  which  the  work  has  been  written. 
The  author  is  to  be  congratulated. 


MEDICAL  ELECTRICITY. 

If  the  value  of  any  textbook  can  be  judged  from  the 
number  of  editions  demanded,  then  that  on  Medical  h.lcc- 
tricity ,3  by  the  late  Lewis  Jones,  has  established  its  claim 


a  2  jie  Treatment  of  Syphilis.  By  H.  S.  Baketel,  A.M.,  31. D.  New 
York:  The  Macmillan  Co.  1920.  (Med.  8vo,  pp.  177;  14  illustrations. 


ii  Medical  Electricity.  A  Practical  ITandbook  for  Students  and 
Practitioners.  By  H.  Lewis  Jones,  31. A.,  M.D.,  F.K.C.P.  Eighth 
edition  revised  and  edited  by  L.  Wood  Bathurst,  M.D.  London: 
H  K  Lewis  and  Co.,  Ltd.  1920.  (Demy  8vo,  pp.  591;  175  figures. 
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beyond  any  doubt.  It  has  run  through  seven  editions 
since  its  first  publication,  and  lias  now  been  revised  aud 
brought  up  to  date  by  Dr.  L.  Wood  Bathurst  in  an  eighth. 
Substantially  it  retains  its  original  form,  but  many  valu¬ 
able  additions  have  been  made  as  a  result  of  the  discovery 
of  new  methods  of  electrical  treatment,  and  of  the  in¬ 
creased  knowledge  of  these,  aDd  older  methods,  brought 
about  by  the  experience  of  the  war  and  the  treatment  of 
our  wounded  and  disabled  soldiers.  Great  opportunities 
for  advancing  and  putting  ou  a  more  sound  basis  electrical 
methods  have  arisen  during  the  past  six  years ;  full  ad¬ 
vantage  has  been  taken  of  them,  and  the  results  are  to  be 
seen  throughout  the  present  edition. 

The  original  chapter  on  the  apparatus  and  technique  of 
x  rays  has  been  dropped.  Since  x-ray  work  can  hardly  at 
the  present  time  be  considered  as  a  branch  of  electro¬ 
therapeutics,  and  as  it  cannot  be  discussed  with  any  value 
within  the  pages  of  a  short  chapter,  this  became  neces¬ 
sary.  This  does  not  mean,  however,  that  the  effects  of 
irradiation  by  x  rays  are  not  alluded  to,  for  there  are 
many  references  to  its  value  in  the  treatment  of  various 
conditions.  A  chapter  on  ultra-violet  radiation  is  new. 
In  it  the  various  types  of  lamps  are  described,  the  action 
of  these  radiations  is  discussed,  and  the  scope  of  this 
method  of  treatment,  as  regards  the  diseases  it  influences 
and  the  methods  of  its  application,  is  pointed  out. 

With  these  exceptions  the  book  remains  in  exactly  the 
same  form  as  before,  with  the  same  chapters  and  headings, 
and  with  the  same  general  arrangement;  but  all  the 
chapters  show  the  hand  of  revision  and  the  addition  of 
the  new  material  of  the  past  three  years.  This  more 
especially  applies  to  the  addition  of  much  that  is  new 
relating  to  ionization,  diathermy,  and  .the  electrical 
testing  of  muscles,  garnered  chiefly  from  the  large  number 
of  papers  published  as  the  result  of  work  carried  out 
in  the  numerous  military  hospitals. 


WOUNDS  OF  THE  LIVER  AND  BILIARY  TRACT. 
Professor  P.  Soubeyran’s  monograph  on  wounds  of  the 
liver  aud  the  biliary  apparatus4  is  a  product  of  the  war 
and  is  largely  based  ou  an  analysis  of  297  collected  cases ; 
it  deals  only  with  wounds  of  the  organ  and  does  not 
include  rupture  of  the  liver  without  obvious  perforation  of 
the  body  wall.  In  peace  wounds  of  the  liver  are  more 
often  due  to  weapons,  such  as  knives  and  daggers,  than  to 
firearms ;  whereas  in  war  the  reverse  holds  good ;  thus 
among  239  cases  in  which  the  nature  of  the  wound  was 
recorded,  all  but  two  were  the  result  of  shells,  bullets, 
shrapnel,  bomb,  etc.  Shell  wounds  are  nearly  twice  as 
frequent  as  bullet  wounds  of  the  liver  and  their  effects 
are,  of  course,  much  more  severe.  The  chapter  ou 
the  morbid  anatomy  contains  a  number  of  illus¬ 
trations,  including  two  of  President  Carnot’s  liver.  In 
174,  or  more  than  half  the  297  cases,  organs  in  addition 
to  the  liver,  particularly  the  right  lung  and  the  stomach, 
shaved  in  the  wound,  a  point  naturally  of  the  greatest 
prognostic  importance,  for  the  mortality  was  26  and  71  per 
cent,  in  the  contrasted  groups.  This  monograph  is  divided 
into  three  parts — dealing  with  wounds  of  the  liver,  wounds 
of  the  biliary  tract,  and  a  tabulated  list  of  the  cases  of 
these  conditions  published  between  1915  and  May  1st,  1918. 
The  total  mortality  of  the  297  cases  worked  out  at  a  little 
over  50  per  cent.  Thb  surgical  treatment  is  fully  described 
and  well  illustrated  by  figures,  and  there  is  a  useful 
bibliography. 


NOTES  ON  BOOKS; 

The  new  edition  of  the  Medical  Directory 8  for  1921 
follows  in  every  respect  the  precedent  of  its  recent  pre¬ 
decessors.  It  is  the  seventy-seventh  edition,  aud  since 
the  beginning  has  grown  very  much  in  size  and  complete¬ 
ness.  The  variations,  however,  from  year  to  year  ai-e  not 
conspicuous,  and  the  profession  has  become  so  habituated 
to  its  form  and  arrangement  that  no  change  is  desired.  It 
contains  44,926  names  of  members  of  the  medical  profes¬ 
sion  ;  this  is  an  increase  of  666  on  the  number  in  the 
previous  issue.  The  numbers  in  Great  Britain,  however, 
appear  to  be  nearly  stationary  ;  there  is  an  increase  of  46 


*Lrs  Blessuret  du  Foie  et  des  voies  biliaires.  Par  P.  Soubeyran, 
ProfesSeur  agrege  a  la  Faculty  de  MMecino  de  Montpellier.  Parts: 
FGix  Alcan.  1919.  (Roy.  8vo.  pp,  209;  73  figures.  12  francs.) 
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in  London,  86  in  the  provinces,  29  in  Scotland,  and  65  in 
Ireland,  and  a  decrease  of  18  in  Wales;  the  military 
services,  rather  unexpectedly,  show  an  increase  of  78. 
More  than  half  (328)  of  the  added  names  appear  in  the  list 
of  practitioners  resident  abroad,  chiefly,  apparently,  in 
Australia,  South  Africa,  and  the  Crown  Colonies.  In  this 
olllce  the  occasions  for  consulting  the  Medical  Directory 
are  many  on  every  working  day,  and  we  gladly  bear 
testimony  to  the  accuracy  of  the  information  given.  So 
high  a  standard  can  only  be  attained  by  the  most  pains¬ 
taking  work  on  the  part  of  the  editors. 

Burdctt's  Hospitals  and  Charities  for  1920,  being  the 
thirty-first  edition  of  this  valuable  work  of  reference,  has 
now  appeared.0  It  was  in  preparation  when  Sir  Henry 
Burdett,  the  founder  and  editor,  died  at  the  end  of  April. 
For  thirty  years  he  had  been  responsible  for  the  work, 
and  to  the  last  took  the  active  interest  in  statistics 
which  had  marked  his  life.  The  opening  chapter  con¬ 
tains  tables  showing  the  income  and  expenditure  for  the 
years  1917-18  of  the  hospitals,  dispensaries,  homes, 
charities,  and  institutions  of  a  like  character  in  the 
British  Isles,  of  which  particulars  are  given  in  subsequent 
sections  of  the  volume.  In  1896  the  total  income  of  the 
voluntary  charities  of  which  particulars  were  given 
amounted  to  just  over  £8,000,000;  in  1918  the  income  of 
those  under  review  was  £19,235,000.  During  the  same 
period  the  expenditure  increased  from  £7,464,000  to 
£17,475,000.  The  future  of  the  voluntary  hospital  system 
is  one  of  the  most  pressing  topics  of  the  day,  and  in  the 
coming  year  it  is  probable  that  many  who  never  consulted 
it  before  will  have  occasion  to  turn  to  “Burdett”  for 
information  regarding  hospital  finance.  This  subject 
occupies  nearly  100  pages  of  the  book;  the  remainder, 
containing  about  800  pages,  gives  the  customary  detailed 
directory  of  charitable  institutions,  both  at  home  and 
abroad. 

The  Immortal  Caravel,'1  a  book  of  thoughts  and  aphorisms, 
by  Colonel  Arthur  Lynch,  a  former  pupil  of  the  late  Sir 
William  Gowers  (as  is  mentioned  in  the  obiter  dictum  on 
“  Life  ”)  and  a  man  of  many  and  varied  experiences,  is  the 
third  of  “  The  Pilgrim's  Books,”  which  ai’e  intended  to  slip 
into  the  pocket  of  the  walker  or  bicyclist,  and  are  for  the 
most  part  selections  from  classical  writers;  thus  the 
second  volume  contains  extracts  from  Sir  Richard  Steele 
and  Joseph  Addison,  and  the  fourth  is  “The  Noble  Tale 
of  the  Sangreal,”  by  Sir  Thomas  Malory.  The  reader’s 
curiosity  as  to  the  meaning  of  the  title  is  at  once  satisfied 
on  opening  the  volume  by  the  insex-iption,  “  The  Immortal 
Caravel  is  Life  ;  its  freight — Emotions,  Thoughts,  Ideals.” 
The  text  consists  of  jottings  and  reflections  made  by  the 
author  on  his  pilgrimage  through  this  vale  of  tears.  Not 
that  he  takes  a  narrow  or  depressed  view  o  existence  ;  he  is 
all  for  a  vigorous  development  of  all  our  faculties  and  powers 
and  falls  foul  of  John  Stuart  Mill’s  advocacy  of  the 
superiority  of  intellectual  pleasures,  and  dubs  him  a  dry 
academic  man  with  the  defects  of  the  “sexual  invalid.” 
While  recognizing  that  science  is  the  great  directing  line 
of  a  nation’s  advance,  he  insists  that  it  is  not  all,  and  that 
it  must  be  combined  with  a  broad  outlook  and  activity  in 
all  respects. 

Professor  Paddock  of  Chicago  has  written  a  small  book 
concerning  tbe  care  of  the  prospective  mother  and  her 
child  to  which  he  has  given  the  title  of  Maternitas .6 7 8  He 
explains  that  it  is  not  intended  in  any  sense  as  a  medical 
guide,  but  rather  as  a  supplement  to  the  advice  and  in¬ 
struction  which  the  prospective  mother  will  or  ought  to 
receive  from  her  own  medical  attendant.  The  advice 
given  is  eminently  sound  and  clearly  expressed,  and  it 
cannot  fail  to  be  of  use  to  any  woman  who  is  expecting  or 
has  just  achieved  her  first  child.  The  book  is  attractively 
printed  and  is  illustrated  by  a  number  of  illustrations 
worthy  of  any  high-class  fashion  magazine.  Such  matters 
as  the  mother’s  clothing  aud  the  child’s  clothing,  baths, 
chairs,  and  playground,  should,  no  doubt,  be  dealt  with, 
for  correct  action  in  regard  to  them  does  not  come  by 
instinct ;  it  is  a  great  matter  to  find  an  experienced 
obstetrician  who  will  take  the  trouble  to  condescend  to 
simple  teaching  on  such  details.  This  little  book  may  be 
thoroughly  recommended  for  its  purpose. 


6  Burden's  Hospitals  and  Charities,  IU20.  Fornded  by  Sir  Henry 

Burdett.  K  C.B..  K.C.V.O.  Thirty-first  year.  London:  The  Scientific 
Press.  Ltd.  1920.  (Or.  8vr>,  pp.  1038.  17s.  6d.  net.) 

7  The -Immortal  Caravel.  A  Rook  of  Thoughts  and  Aphorisms.  By 

Arthur  Lynch.  London  :  Philip  Allan  aud  Co.  1920.  (Fcap.  8vo, 
pp.  204.  5s.  net.)  ; 

0  Maternitas.  By  Chas.  E.  Paddock,  Pro  essor  of  Obstetrics,  Chicago 

Post-Graduate  Medical  School  e.c.  Third  edition.  Chicago  :  Cloyd 
J.  Head  and  Co.  tCr.  8vo,  pp.  210 ;  illustrated^ 
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In  Les  Antigenes  et  les  Anticorps,  M.  Nicolle,9  the  well 
known  bacteriologist  of  the  Pasteur  Ins  itute,  has  pub¬ 
lished  the  substance  of  the  three  Harben  lectures  at  the 
Royal  Institute  of  Public  Health.  The  brochure  contains 
three  chapters,  dealing  respectively  with  the  general 
characters  of  the  antigens  and  antibodies,  the  diagnostic 
applications  of  this  knowledge,  and  the  therapeutic  uses 
of  serums  and  vaccines.  Animal,  vegetable,  and  microbic 
cells,  fluids,  toxins,  and  ferments,  have  the  power  of 
stimulating  the  production  of  specific  antibodies,  and  in 
this  connexion  are  therefore  commonly  spoken  of  as 
antigens.  Antibodies  which,  like  the  antigens,  are 
colloidal  in  nature,  fall  into  two  groups  —  namely,  the 
coagulitis,  such  as  agglutinins,  precipitins,  and  antitoxins, 
and  the  lysins — for  example,  eytolysins,  albuminolysins, 
and  toxinolysins.  In  the  section  on  the  diagnostic  appli¬ 
cation  of  a  knowledge  of  these  bodies,  the  principles  and 
limitations  of  agglutination,  fixation  of  the  complement 
and  other  tests  in  enteric  fever,  Malta  fever,  bacillary 
dysentery,  and  so  forth,  are  passed  in  rapid  review.  On 
serological  observations  the  first  three  of  the  four  types  of 
pneumococci  described  by  the  American  bacteriologists  are 
accepted,  and  a  fourth  type  isolated  from  black  troops  by 
Borrel  and  Kerandel  is  added.  In  the  concluding  chapter, 
occupying  some  twenty  pages,  a  summary  is  given  of  the 
therapeutic  uses  of  serums  and  vaccines. 

The  health  visitor,  as  we  know  her  in  this  country,  is 
called  in  the  United  States  a  public  health  nurse,  but  may, 
however,  be  something  more  than  our  health  visitor;  she 
may  be  a  district  nurse,  a  school  nurse,  a  tub<  rculosis 
nurse,  a  factory  nurse,  a  visiting  nurse,  a  baby  welfare 
nurse,  or,  in  fact,  any  kind  of  social  service  nurse.  With 
us  these  are  usually  officials  of  a  municipality,  but  in 
America  there  is  a  national  organization  for  public  health 
nursing  which  works  in  conjunction  with  the  public 
authorities.  An  account  of  this  organization  and  of  various 
methods  of  forming  a  satisfactory  service  is  the  subject  of 
Miss  Annie  M.  Brainard’s  book,  Organization  of  Public 
Health  Nursing,10  in  which  she  lays  down  the  general 
principles  that  should  be  followed.  These  are  well  con¬ 
sidered  and  the  opinions  expressed  are  evidently  those  of 
one  with  considerable  experience  in  the  working  of  a 
nursing  sex-vice.  Social  welfare  workers  will  learn  a  great 
deal  from  this  work  and,  not  least,  what  pitfalls  should  be 
avoided  and  how. 


9  /  cs  Antigines  et  les  Antirorps:  Caracli>res  ghiiral,  applications 
diagnasiiques  applications  thSrapeutiques.  Par  M.  Nicolle  del’Institut 
Pasteur.  P»ris:  Masson  et  Cie  1920.  (Or.  8vo.  pp  80.  Fr  4.50  ) 

10  Organization  of  Public  Health  Nursing  tty  Miss  Annie  M. 
Brainard.  New  York:  The  Macmillan  Company  1919.  (Post  8vo» 
pp.  xii  +  144;  11  charts.  7s  6d.  net.) 


APPLIANCES  AN1)  PREPARATIONS. 

Glass  Retractors  for  Cerebral  Surgery. 

Mr.  Percy  Sargent  (London,  W.)  writes  :  The  accom 


panying  illustration  depicts 
a  set  of  glass  retractors,  of  the 
sizes  I  have  found  to  be  most 
generally  useful,  for  employ¬ 
ment  in  place  of  metal  retrac¬ 
tors  in  cerebral  work.  The 
principal  advantages  of  glass 
over  metal  for  this  purpose 
are  :  (1)  The  brain  beneath 
the  retractor  is  kept  under 
observation  all  tbe  time  the 
instrument  is  being  used ; 
(2)  the  blunt  edges  of  the 
glass  retractors  are  not  so 
liable  to  infiict  injury  as  tbe 
edges  of  the  ordinary  metal 
spatulae  hitherto  employed. 
The  retractoi-s  have  been 
made  to  my  suggestions  by 
Messrs.  Allen  and  Hanburyi 
London,  W. 


,  Ltd.,  48,  Wigmore  Street, 


An  Adjustable  Stethoscope. 

Dr.  Noel  Alder  (Hove)  writes:  The  “telescopic”  stethoscope 
which  I  have  devised  is  simply  a  straight  monaural  stethoscope 
capable  of  adjustment  to  various  lengths  by  means  of  two  metal 
tubes  which  are  telescoped  in  one  another.  The  outer  tu^e 
carries  the  ear  piece,  the  inner  terminates  in  the  chest-piece; 
a  screw  on  the  distal  end  of  the  outer  tube  makes  it  possible  to 
fix  the  tubes  in  any  position.  The  idea  of  an  adjustable  stetho¬ 
scope  occurred  to  me  after  I  had  seen  Dr.  W.  Gordon’s  article 
on  the  “  Differences  in  Value  of  Different  Methods  of  Ausculta¬ 
tion  ”  in  the  Practitioner  of  August,  1920.  The  author  draw* 
attention  to  the  curious  fact  that  with  the  straight  woodeo 
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stethoscope  aortic  regurgitant  murmurs  are  better  heard  than 
murmurs  of  mitral  regurgitation,  and  that  the  latter,  even 
when  very  slight,”  are  more  easily  perceived  with  the  double 
instrument.  The  reason  for  this  apparent  paradox  must  lie  in 
the  physical  properties  of  the  instruments.  It  appears  to  me 
that  the  rigid  monaural  stethoscope  acts  as  a  resonator,  ana 
therefore  increases  the  sound  which  has  the  same  pitch  as  t  ve 
stethoscope.  If  the  wooden  or  metal  straight  stethoscope  is 
lightly  held  at  one  end  between  linger  and  thumb,  anti  gent  y 
struck  with  a  pencil,  it  will  give  a  sound  of  definite  musical 
pitch.  When  the  ‘‘tone  ”  of  the  stethoscope  happens  to  corre- 
spond  with  the  tone  produced  by  the  vibrating  cardiac  van  es 
or  by  the  contraction  of  the  muscles,  we  can  reasonably  expect 
to  obtain  the  maximum  auscultatory  effect.  In  the.  norma 
heart  the  semilunar  valves  are  shorter  than  the  bicuspid  nap  , 


Francis  William  Fox,  M.Sc.,  who  will  investigate  the  sterol 
metabolism  in  diseases  involving  malnutrition,  this  research 
being  undertaken  in  the  chemical  laboratory  at  St.  George  s 
Hospital  and  the  Physiological  Laboratory  at  South  Ken¬ 
LUniel  Thomas  Harris,  M.B.,  Cb.B.,  B.Sc.,  Assistant  in  the 
Institute  of  Physiology,  University  College,  London,  who  will 
investigate  “  tonus,”  with  special  reference  to  the  vascular 

system.  _  , 

Wilder  Graves  Pen-field,  M.A.,  M.D.,  who  proposes  to 
study  microscopically,  in  the  pathological  laboratory  of  the 
National  Hospital  for  Paralysed  and  Epileptic,  the  nervous 
paths  which  undergo  degeneration  after  the  removal  of  brain 
tissue. 

Howard  William  Copland  Vines,  M.A.,M.B.,B.Ch.,  Fellow 
and  Director  of  Medical  Studies,  Christ’s  College,  Cambridge, 
who  will  carry  out  researches  on  the  blood,  in  the  Medical 
Schools,  Cambridge. 


VENEREAL  DISEASE  PROPHYLAXIS. 


hence  the  former  when  vibrating  will  produce  a  tone  of  higher 
pitch  than  the  latter.  By  examining  the  healthy  heart  with 
the  ••  adjustable  stethoscope  ”  at  various  lengths  of  extension,  I 
lind  that  the  mitral  sounds,— especially  the  second— are  more 
clearly  and  loudly  heard  with  the  extended  than  with  the  closed 
instrument,  hut  that  the  reverse  holds  good  for  the  aortic 
sounds. 

Under  pathological  conditions,  when  the  valves  are  con¬ 
siderably  deformed,  we  cannot  expect  to  gather  evidence  from 
the  resonatory  effect  of  the  rigid  stethoscope;  hence,  as  Dr. 
Gordon  points  out,  loud  murmurs  are  better  heard  with  the 
binaural  instrument.  But  when  the  lesions  are  slight  and  the 
valves  still  preserve  a  degree  of  elasticity  and  vibration,  the 
monaural  resonating  stethoscope  gives  better  results.  By 
virtue  of  its  adaptability  for  resonance,  it  can  also  be  used  as  a 
differential  stethoscope.  I  was  astonished  to  find  how  very 
much  more  distinct  both  pulmonary  and  cardiac  sounds  grow 
when  the  instrument  is  extended  to  varying  degrees.  To  obtain 
the  best  acoustic  effect  it  is  advisable  to  allow  a  certain  amount 
of  play  before  fixing  the  tubes  in  one  position,  in  the  same  way 
as  an  object  is  focussed  with  the  screw  of  the  microscope.  If 
the  stethoscope  were  made  of  sufficiently  long  tubes,  and  tuned 
and  marked  at  appropriate  intervals,  I  think  it  might  be 
possible  to  register  definite  relations  between  the  sounds  of  the 
heart.  Lack  of  material  and  leisure  preveuts  me  from  going 
into  the  matter  more  fully  at  present.  I  therefore  venture  to 
submit  the  “telescopic  stethoscope”  to  the  trial  and  judge¬ 
ment  of  others  who  perhaps  will  establish  definite  laws  con¬ 
cerning  the  harmonies  of  the  heart. 

The  instrument  has  been  made  for  me  by  Messrs.  Allen  and 
Hanburys,  Ltd.,  48,  Wigmore  Street,  London,  W. 

Ampoule- Syringes. 

The  Hoffmann-La  Roche  Chemical  Works,  Ltd.,  have  sent  us 
specimens  of  their  “  Tubunic  ”  ampoule-syringes  for  hypo¬ 
dermic  medication.  Each  outfit  contains  a  given  dose  of  the 
drug  in  a  collapsible  tin  ampoule  hermetically  sealed  on  to  a 
hollow  needle,  the  latter  being  protected  from  contamination 
by  a  glass  cap.  The  whole  appliance  is  less  than  three  inches 
long,  and  it  should  prove  a  handy  means  of  giving  hypodermic 
injections  in  times  of  emergency.  A  considerable  number  of 
drugs,  in  solutions  of  varying  strength,  are  made  up  in  this 
form ;  for  example,  morphine,  atropine,  ergot,  and  the 
Hoffmann-La  Roche  preparations,  digalen,  omnopon,  etc.. 
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The  Medical  Women’s  Federation  (9,  Clifford  Street,  New 
Bond  Street,  London,  W.l)  lias  issued  the  following  note 
on  immediate  self-disinfection  as  a  method  for  preventing 
the  spread  of  venereal  disease  among  the  civil  population  : 

“  This  method  has  recently  been  brought  to  the  notice  of  the 
public.  It  is  considered  by  some  persons  as  capable  of  piac- 
tically  exterminating  venereal  disease  and  it  has  been  Aeiy 
pertinently  pointed  out  that  if  the  medical  profession  really 
does  possess  knowledge  capableof  doing  away  with  this  scouige, 
it  is  bound  to  disseminate  such  knowledge  as  widely  and  as 
efficiently  as  it  can.  A  society  has  been  formed,  one  of  whose 
objects  is  the  widespread  dissemination  of  careful  and  minute 
instruction  for  self-disinfection  before  and  after  sex  inteicouise. 

“The  Medical  Women’s  Federation  has  carefully  considered 
this  question  in  all  its  bearings,  and,  apart  from  the  serious 
moral  responsibility  involved,  is  of  opinion  that  on  puiel\ 
physical  grounds  there  are  very  serious  objections  to  this 
method,  and  to  teaching  its  use  to  the  public. 

(a)  It  would  be  most  undesirable  to  teach  young  boys  and 
girls  to  tamper  with  their  own  sex  organs,  yet,  if  it  were 
efficient,  the  method  would  have  to  he  carefully  and 
minutely  taught  to  quite  young  boys  and  girls,  even  before 

puberty.  ,  .  , 

(b  i  It  would  not  be  desirable  to  teach  every  married 
woman  to  regard  her  husband  as  possibly  suffering  from 
venereal  disease  and  to  take  precautions  accordingly  ;  nor 
would  it  be  possible  for  every  bride  to  carry  out  the  instruc¬ 
tions  given,  yet  disease  among  married  women  forms  a 

large  percentage  of  the  whole. 

(c)  The  Medical  Women’s  Federation  believes  that  these 
methods  are  impossible  for  the  majority  of  women  to 
practise  as  recommended.  Though  a  woman  may  be  told 
to  lubricate  the  vulva,  in  very  few  instances  would  the 
vagina  and  cervix  be  effectively  treated.  As  is  well  known, 
infection,  both  in  the  case  of  gonorrhoea  and  syphilis,  may 
take  place  at  the  cervix.  The  young  are  the  most  sought 
after  and  the  most  readily  infected,  and  hence  they  are  the 
most’ dangerous  as  regards  the  further  spread  of  infection, 
and  they  are  the  people  who  would  find  it  mo3t  difficult  to 

carry  out  the  method.  . 

(d)  The  means  advocated,  if  properly  carried  out,  are 
contraceptive.  The  Federation  is  not  prepared  to  endorse 
the  introduction  of  contraceptives  broadcast  to  the  public 
or  to  recommend  contraceptives  for  ‘  self-disinfection’  when 
the  action  of  such  substances  may  not  even  be  known  to 


The  trustees  of  the  Beit  Memorial  Fellowships  for  medical 
research  have  recently  elected  seven  Fellows,  of  whom 
two  are  women.  The  trustees  decided  that  the  increase 
in  the  value  of  the  Fellowships  from  £300  to  £400  per 
annum,  which  comes  into  operation  on  January  1st,  1921, 
shall  apply  both  to  the  newly  elected  Fellows  and  to  those 
already  holding  Fellowships.  The  usual  period  of  tenure 
is  three  years,  and  research  work  must  be  carried  on  at 
one  of  the  places  recognized  by  the  trustees.  The  Fellow¬ 
ship  of  Dr.  E.  P.  Boulton  has  been  extended  to  a  fourth 
year.  The  following  are  the  new  Fellows,  and,  briefly 
stated,  the  researches  they  propose  to  carry  out. 

Tiiom\s  Izod  Bennett,  M.D.,  M.R.C.P.,  Assistant  Physician 
to  the  Middlesex  Hospital,  who  will  investigate  in  the  Depart¬ 
ment  of  Physiology  and  the  Bland-Sutton  Institute,  Middlesex 
Hospital,  the  secretory  phenomena  of  the  human  stomach  in 
health  and  disease  as  demonstrated  by  the  fractional  method 
of  gastric  analysis. 

Mary  Logan  Cowan, B.A.,M.D. .Fellow  in  Pathology,  Medical 
College,  University  of  Toronto,  who  will  make  a  study  of 
streptococci,  including  immunity;  this  research  will  be  carried 
out  at  the  Lister  Institute. 

Katharine  Hope  Coward,  M.Sc.,  Assistant  in  the  Institute 
of  Physiology,  University  College,  London,  who  will  make  a 
biochemical  investigation  into  the  metabolism,  nutrition,  and 
growth  of  young  animals,  with  particular  reference  to  the 
so-called  deficiency  diseases. 


the  user. 

“  These  methods  are  by  no  means  certain  to  prevent  infection 
in  any  given  individual,  especially  as  it  would  be  impossible  to 
ensure  that  they  were  really  efficiently  applied.  We  can  refer 
our  readers  to  cases  in  which  the  most  careful  following  of  this 
method  failed  to  protect.  We  therefore  regard  it  as  unfair  to 
convey  the  impression  of  safety  where  real  safety  does  not 
exist.  Promiscuous  intercourse  cannot  be  made  safe,  and  any¬ 
thin^  that  tends  to  assume  its  safety  may  tend  to  increase  it, 
and  may  thereby  increase  the  incidence  of  the  disease.” 


Under  the  will  of  the  late  Mr.  Peter  Williams  the 
Hospital  for  Consumption,  Brompton,  receives  £2,000  and 
St.  Mary’s  Hospital  and  the  North  London  Hospital  receive 
£1,000  each. 

Dr.  A.  J.  McClosky,  acting  principal  medical  officer  in 
the  Federated  Malay  States,  reports  a  striking  diminution 
in  the  number  of  cases  of  beri  beri  treated  during  the 
past  twelve  months.  In  corresponding  periods  the  total 
numbers  of  hospital  cases  treated  in  Perak,  Selangor,  and 
Negri  Sembilan  were  1,830  and  383  in  1919  and  1920  re¬ 
spectively.  These  figures  may  be  correlated  with  recent 
food  control  and  rationing,  more  particularly  of  rice. 
Rangoon  rice  has  been  substituted  for  the  more  highly 
polished  Siam  variety,  and  a  reduced  rice  lation  has  been 
supplemented  by  other  articles  of  diet,  such  as  sweet 
potatoes  and  wheat  flour. 
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PLAGUE,  CHOLERA,  AND  YELLOW  FEVER. 

The  Ministry  of  Health  has  just  published  a  report 
on  the  Progress  and  Diffusion  of  Plague,  Cholera,  and 
Yellow  Fever  throughout  the  World,  1914-1917,  by 
Dr.  R.  Bruce  Low,1  who  for  twenty-three  years  has 
furnished  similar  reports  to  the  Medical  Department 
of  the  Local  Government  Board.  Formerly  these 
valuable  summaries  were  published  annually  in  the 
Reports  of  the  Local  Government  Board,  but  war 
conditions  rendered  this  impossible  by  interfering 
with  the  collection  of  data  and  in  other  ways,  and 
accordingly  the  present  report  covers  the  events  of, 
roughly,  the  first  four  years  of  the  war.  Although 
the  progress  made  in  public  health  during  the  last 
half-century  makes  it  improbable  that  any  of  these 
three  diseases  will  ever  seriously  menace  the  health 
of  Great  Britain,  the  accumulation  of.  knowledge  thus 
provided  is  of  the  greatest  value  to  those  responsible 
for  the  well-being  of  the  Empire,  for  plague  and  cholera 
still  cause  an  enormous  loss  of  life  in  our  dominions 
overseas  ;  and,  as  Sir  George  Newman  remarks  in 
his  introduction,  of  all  means  of  prevention  the  spread 
of  knowledge  and  education  in  hygiene  is  the  most 
effective.  These  summaries  not  only  enable  com¬ 
parisons  to  be  made  between  the  behaviour  of  disease 
in  the  past  and  at  the  present  time,  but  they  supply 
material  for  the  future  study  of  the  epidemiology, 
etiology,  and  prevention  of  disease.  As  no  other 
central  health  authority  in  Europe  or  elsewhere  has 
provided  such  a  systematic  compilation  of  data 
arranged  on  a  uniform  plan  for  such  a  long  period  of 
years,  and  as  in  all  probabilty  this  is  Dr.  Bruce  Low’s 
last  contribution  to  the  series,  it  is  only  right  to 
emphasize  his  services  to  the  health  of  the  Empire. 

Although  the  statistics  in  Dr.  Bruce  Low’s  report 
do  not  profess  to  go  beyond  the  end  of  1917,  there  are 
incidental  references  to  events  since  that  date, 'such  as 
Noguchi’s  researches  on  Leptospira  icteroides  as  the 
cause  of  yellow  fever,  the  incidence  of  plague  in 
India  up  to  the  end  of  the  first  half  of  1919,  and  the 
occurrence  of  cholera  in  Palestine  early  in  1918.  The 
records  of  the  prevention  of  cholera,  and  especially  of 
yellow  fover,  are  more  encouraging  than  those  of 
plague;  in  fact,  the  v/ell-marked  diminution  of  yellow 
fever  during  recent  years  affords  reasonable  grounds 
for  thinking  that  it  may  now  be  included  among  the 
diseases  that  are  disappearing  as  a  result  of  medical 
science  and  the  advance  of  civilization.  Considerably 
more  than  half  of  the  volume  is  devoted  to  plague,  and, 
as  in  former  reports,  its  incidence  in  each  country, 
with  the  attendant  circumstances  and,  when  possible, 
the  preventive  measures  adopted,  are  described  in 
detail.  In  India,  the  chief  reservoir  of  the  infection, 
9,841,896  deaths  from  plague  were  reported  in  the 
twenty-two  years  ended  1917;  and.  in  spite  of  all  the 
work  that  has  been  done,  there  is  little  or  no  evidence 
that  its  ravages  will  cease;  indeed,  the  plague  year 
July,  1917,  to  June,  1918,  with  a  mortality  of  820,292, 
was  one  of  the  worst  experienced  for  ten  years.  It 

1  The  Progress  and  Diffusion  of  Plague,  Cholera,  and  Yellow  Fever, 
throughout  the  World.  1914-1917.  Heports  on  Public  Health  and 
Medical  Subjects,  No.  3.  Ministry  of  Health.  Published  by  His 
Majesty's  Stationery  Office.  1920.  (Pages  276.  7s.  6d.  net.) 
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should,  however,  be  remembered  that  19x7  had  the 
highest  rainfall  on  record,  and  that  excessive  humidity 
with  a  certain  range  of  temperature  favours  the  preva¬ 
lence  of  fleas.  It  is  noticeable  that  the  districts  of 
India  most  subject  to  plague  are  the  least  ravaged 
by  cholera,  and  that  Ceylon  escaped  any  outbreak 
of  plague  until  it  appeared  in  1914  in  Colombo,  the 
reported  cases  for  the  four  years  under  review  being 
413,  139,  291,  and  227. 

Cholera,  which  accounted  for  8,247,846  deaths  in 
India  in  the  twenty-two  years  ended  1917,  has 
become  less  prevalent  than  formerly,  and  this  reduc¬ 
tion  is  to  some  extent  due*  to  measures  taken  to 
prevent  contamination  of  the  water  supplies.  Human 
cholera-carriers,  especially  in  connexion  with  fairs 
and  pilgrimages,  play  an  important  part  in  the  spread 
of  the  disease,  and  accordingly  special  precautions 
are  now  taken  at  nearly  all  the  greater  festivals  and 
at  most  of  the  frequented  shrines  to  prevent  excre- 
mental  pollution  of  water  supplies,  bathing  places  and 
the  surface  soil,  as  well  as  to  avoid  contamination 
of  food  by  flies.  The  greatly  diminished  number  of 
yellow  fever  outbreaks  during  the  years  1914- 17  is 
due  to  several  factors :  in  addition  to  the  eradication 
of  the  disease  from  the  chief  endemic  centres,  such  as 
Havana,  Rio  Janeiro,  Vera  Cruz,  and  Panama,  by  the 
antimosquito  campaign,  attention  is  directed  to  two 
other  causes.  War  conditions  exerted  a  favourable 
influence  by  interfering  with  the  transport  of  visitors 
to  endemic  areas,  and  so  restricted  the  supply  of 
non-immune  persons  who,  by  contracting  the  disease, 
would  serve  to  infect  successive  generations  of  stego- 
myia ;  thus  yellow  fever  would  tend  to  disappear 
spontaneously  from  failure  of  the  human  host.  A 
third  factor  is  the  substitution  of  steamships  for  the 
old  sailing  vessels,  which  were  suitable  breeding  places 
for  mosquitos.  The  fear  that  the  opening  of  the 
Panama  Canal  would  be  followed  by  a  spi'ead  of  the 
disease  has  not  been  justified. 


ARTIFICIAL  LEGS. 

It  is  not,  perhaps,  to  be  expected  that  any  article  for 
personal  use  supplied  by  a  Government  department 
will  be  accepted  by  retired  officers  and  pensioners 
universally  without  grumbling;  it  may  be  assumed  also 
that  those  who  are  well  satisfied  will  keep  quiet,  while 
those  who  are  dissatisfied,  even  if  they  represent  only 
a  small  minority,  may  create  an  effect  on  the  mind 
of  the  public  quite  out  of  proportion  to  the  extent  of 
the  grievance.  The  correspondence  on  artificial  limbs 
which  has  recently  appeared  in  the  Times  is  a  case  in 
point.  It  is  certain  that  a  very  large  number,  and 
probable  that  an  overwhelming  majority,  of  pen¬ 
sioners  are  well  satisfied  with  the  limbs  supplied  by 
the  Ministry  of  Pensions,  but  they  do  not  feel  called 
upon  to  write  to  the  daily  papers  and  say  so.  Those 
who  are  dissatisfied  and  have  constituted  themselves 
the  mouthpieces  of  the  dissatisfied  do,  on  the  other 
hand,  make  themselves  heard. 

Tim  complaints  of  the  writers  of  these  letters  appear 
to  fall  under  one  or  more  of  three  heads;  (1)  That 
the  limbs  supplied  by  the  Ministry  of  Pensions  are 
needlessly  heavy ;  (2)  that  consequently  they  will 

produce  curvature  of  the  spine ;  and  (3)  that  the 
metal  leg  which  is  made  and  sold  by  one  particular 
firm  at  a  high  price  is  not  supplied  to  every  pen¬ 
sioner  who  asks  for  it. 

The  second  complaint  may,  we  think,  be  dismissed 
at  once  as  of  little  importance.  “  Curvature  of  the 
spine”  may  sound  terrible  in  lay  ears,  but  experience 
of  such  inequalities  of  limbs  as  result  from  hip  disease 
and  paralysis  has  taught  the  medical  profession  that 
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guch  secondary  curvatures  are  of  little  importance  in 
themselves.  More  or  less  lateral  curvature  is  probably 
inevitable  when — as,  for  instance,  after  a  high  thigh 
amputation— great  inequality  of  muscles  and  of  weight 
is  a  permanent  result,  no  matter  what  artificial  limb 
be  worn. 

The  first  complaint— that  the  limbs  supplied  are  too 
heavy — is  more  serious.  We  suppose  there  can  be  no 
question  that  for  amputations  above  the  knee,  at  any 
rate,  an  artificial  limb  cannot  be  too  light,  provided  it 
is  strong  enough ;  but  we  must  guard  against  exaggera¬ 
tion,  and  we  feel  bound  to  remark  that  the  figures 
quoted  by  Mr.  Ponsonby,  one  of  the  correspondents, 
are  misleading.  It  is  easy  to  ascertain  what  is  the 
weight  of  each  type  of  limb  supplied  by  the  Ministry 
of  Pensions,  and  we  have  made  it  our  business  to  do 
so.  We  have  satisfied  ourselves  that  the  only  type 
which  approaches  in  weight  to  9  lb.  is  that  made  for 
exarticulation  at  the  hip,  and,  so  far  as  our  informa¬ 
tion  goes,  this  amputation  has  not  }ret  been  success¬ 
fully  fitted  by  the  makers  so  warmly  advocated  by 
Captain  Baird  and  Mr.  Ponsonby.  For  amputations 
below  the  knee  no  light  metal  limb  has  yet  been  put 
forward  which  has  any  advantage  in  weight  or  other¬ 
wise  over  those  of  wood,  leather,  and  steel. 

The  d  Terence  in  \  e  ht  between  the  lightest  metal 
limb  and  the  wooden  ninu  for  the  same  amputation 
does  not  amount  on  the  average  to  more  than  1^  lb. 
To  compare  limbs  weighing  respectively  10  lb.  and 
5  lb.  shows  a  disr  gard  of  accuracy  which  must  cause 
hesitation  in  accepting  all  Mr.  Ponsonby  s  conclu¬ 
sions.  Nevertheless,  there  are  cases  of  amputations 
high  in  the  thigh,  and  cases  of  longer  stumps  com¬ 
plicated  by  other  disabilities,  in  which  the  diminution 
of  weight  by  only  a  pound  or  two  may  make  all  the 
difference.  These  patients  should,  we  think,  have  the 
lightest  possible  limbs,  notwithstanding  the  undoubted 
fact  that  others  with  equal  disability  may,  after  trial 
of  both,  prefer  the  rather  heavier  wooden  limb  to  that 
so  much  praised  in  the  Times  correspondence. 

Bearing  in  mind,  then,  that  the  counsel  for  the 
plaintiff  has  much  overstated  his  case  and  that 
counsel  for  the  defence  has  not  yet  been  heard,  are 
we  to  consider  that  a  prima  facie  case  against  the 
Ministry  has  been  established  on  the  third  head? 
We  understand  that  supplies  of  a  light  metal  limb 
which  has  been  designed  in  the  experimental  work¬ 
shop  of  the  Ministry  will  shortly  be  forthcoming,  and 
that,  in  addition,  other  light  limbs  are  being  tried,  so 
that  it  may  be  hoped  that  the  problem  is  in  a  fair  way 
of  solution. 

It  is  easy  to  imagine  that  the  Ministry  of  Pensions 
may  have  experienced  insuperable  difficulty  in  any 
attempt  to  persuade  the  Treasury  to  approve  the 
expenditure  of  nearly  £100  for  each  of  a  large  number 
of  limbs,  and  also  that  the  Ministry  may  have  been 
properly  reluctant  to  place  itself  in  the  hands  of  any 
one  fiim  ;  but,  making  eve.y  allowance  for  difficulties 
during  the  war  and  for  the  extent  of  the  artificial 
limb  problem  generally,  we  cannot  but  feel  that  much 
valuable  time  has  been  lost  and  a  situat  on  allowed  to 
grow  up  which  might  have  been  prevented  by  more 
business-like  methods  in  the  Artificial  Limb  Depart¬ 
ment  of  the  Ministry  of  Pensions. 


THE  STATISTICS  OF  FOOD  PRODUCTION 
AN  D  CON  SUM PTION. 

The  importance  of  the  United  States  of  America  as 
producers  and  exporters  of  foodstuffs  has  been  for 
many  years  capital,  and  during  the  war  our  success, 
perhaps  our  national  existence,  depended  upon  the 


capacity  of  the  United  States  to  provide  us  witl 
food.  in  the  year  1911-12,  1,791,483  metric  tons  ol 
grains  and  grain-products  were  exported,  in  19 13-14 
more  than  3^  million  metric  tons,  while  in  1916-17 
the  total  reached  4,762,348,  and  in  1917-18,  when  the 
reduction  of  and  demands  upon  shipping  had  nearly 
reached  a  maximum,  the  total  exceeded  2J  million 
tons.  A  study  of  the  detals  is  therefore  interesting, 
and,  in  view  of  the  grave  outlook,  practically  valuable. 
Professor  Raymond  Pearl’s  reputation  as  a  scientific 
statistician  and  the  exceptional  facilities  he  enjoyed 
during  the  war  as  Chief  of  the  Statistical  Division  of 
the  United  States  Food  Administration,  guarantee 
the  accuracy  of  his  work,1  which  should  appeal  to  a 
wide  circle  of  readers. 

Professor  Pearl  deals  with  three  pre-war  years  and 
four  years  of  war.  He  classifies  human  foodstuffs  as 
(a)  primary,  plant  materials  and  animal  products 
other  than  those  from  animals  fed  on  primary  stuffs 
and  fodders  ;  and  (b)  secondary — that  is,  edible  pro¬ 
ducts  of  animals  used  for  human  food  which  have 
been  nourished  on  primaries.  American  production  of 
primary  foods  increased  up  to  1915-16,  then  declined, 
and  by  1917-18  had  again  reached  the  pre-war  level. 
The  production  of  secondary  foods  increased  through¬ 
out  the  war  years.  A  few  large  items  account  for  the 
bulk  of  the  food  values  :  grains  account  for  nearly  42 
per  cent,  of  the  average  annual  total  calorie  produc¬ 
tion,  meats  for  24.5  per  cent.,  and  dairy  products  for 
14.7  per  cent. 

Although  we  are  rightly  accustomed  to  look  upon 
the  United  States  as  a  food-exporting  nation,  the 
imports  of  primary  foods  amounted  before  the  war  to 
as  much  as  20  per  cent,  of  the  calorie  value ;  a  large 
item  is  of  course  that  of  saccharine  materials,  reaching, 
in  1917-18,  more  than  3  million  metric  tons  and  more 
than  12  billion  calories.  Food  exports  in  1914-15 
were  about  double  the  pre-war  quantity.  Thereafter 
the  exports  of  primaries  declined,  approximating  to 
the  pre-war  level  by  1917-18;  exports  of  secondaries, 
however,  rose  so  that  the  average  of  total  food  ex¬ 
ports  over  the  war  years  was  in  excess  of  the  pre-war 
mean.  Taking  the  annual  average  of  the  three  pre¬ 
war  years  as  16J  billions  of  calories,  we  have  for  each 
war  year  33,  30,  26,  22,  approximately. 

The  figures  of  consumption  show  little  change  in 
the  per  capita  rates  over  the  period,  the  increase  in 
the  consumption  of  calories  running  nearly  parallel 
with  the  increase  of  population.  The  presumed  effects 
of  the  Food  Administration’s  campaign  on  the  con¬ 
sumption  in  1917-18  are  interesting.  Little  or  no 
change  was  effected  in  the  calorie  use,  but  a  large 
reduction  (in  the  case  of  wheat  nearly  11  per  cent.)  in 
the  use  of  articles  which  the  Administration  desired 
to  economize,  the  required  balance  of  energy  being 
made  up  by  the  employment  of  recommended  substi¬ 
tutes.  The  daily  consumption  per  “man”  averaged 
4,288  calories  (derived  from  120  grams  protein, 
169  grams  fat,  541-  grams  carbohydrate),  but  this 
calculation  covers  not  only  the  food  eaten  but  also 
that  w’asted  by  loss  in  cooking,  garbage,  and  so  on. 
Upon  this  point  Professor  Pearl  justly  remarks  that 
“  to  make  these  gross  consumption  figures  materially 
less  would  require  a  profound  readjustment  of  the 
dietary  and  culinary  habits  of  the  people,  fixed  by 
centuries  of  usage.”  A  book  such  as  this,  containing 
large  numbers  of  statistical  tables,  is  not  precisely 
light  reading,  but  it  is  a  valuable  contribution  to 
knowledge,  and  we  should  like  to  see  a  similarly 
documented  and  authoritative  study  of  food  pro¬ 
duction  and  consumption  here. 

The  -Notion's  Food  :  A  Statistical  Study.  By  Raymond  Pearl, 
Ph  D.,  Sc.D.,  LL.D.  Philadelphia  and  Eon  ;on  :  W.  B.  Saunders  Co.. 
Ltd.  1920.  (Med.  8vo,  pp.  274;  42  figures.  16s.  net.) 
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THE  TOXIC  EFFECT  OF  SALVARSAN. 

During  and  as  a  direct  effect  of  tbe  war  toxic  jaundice 
became  unduly  prominent  in  this  country.  In  the  first 
instance- the  varnish  or  “dope”  used  for  covering  the 
wings  of  aeroplanes,  on  account  of  the  contained  tetra- 
chlorethane,  caused  the  grave  jaundice  and  hepatic  lesions 
described  by  Drs.  Willcox,  Spilsbnry  and  Legge;  but 
directly  this  was  recognized,  preventive  measures  were 
successfully  adopted.  The  same  satisfactory  result  was 
obtained  in  the  case  of  the  moro  widespread  toxic  jaun- 
dico  among  workers  in  trinitrotoluene,  a  subject  on 
which  Dr.  B.  Moore  did  such  yeoman  service.  The  toxic 
effects  of  salvarsan,  on  the  other  hand,  continue  to  attract 
attention  and  present  problems  on  which  the  Medical 
Research  Committee,  in  February,  1918,  set  up  a  special 
committee.  Tho  first  report  (1920)  of  this  Salvarsan 
Committee,  which  was  rnainlv  devoted  to  the  methods 
of  manufacture,  biological  testing  and  clinical  adminis¬ 
tration  of  salvarsan  and  its  substitutes,  referred  to  out¬ 
breaks  of  toxic  jaundice  attended  by  a  high  fatality  in 
certain  military  hospitals  in  this  country.  Two  explana¬ 
tions  of  this  salvarsan  jaundice  maybe  mentioned:  The 
first,  put  forward  by  Professor  S.  MacDonald  of  Newcastle- 
on-Tyne,  invokes  microbic  intervention,  and  is  to  the  effect 
that  either  tho  drug  renders  the  tissues,  and  particularly 
the  liver,  unduly  liable  to  bacterial  invasion,  or  alternatively, 
that  bacterial  infection  of  the  tissues  makes  them  specially 
vulnerable  to  salvarsan.  The  other  hypothesis  attributes 
the  acut-o  hepatic  changes  solely  to  the  arsenical  prepara- 
(ion,  and  the  occurrence  of  localized  outbreaks  of  fatal 
jaundice  to  circumstances  attending  the  administration 
of  the  drug  and  possibly  to  lack  of  due  precautions  in  size 
and  spacing  of  the  dosage.  The  Salvarsan  Committee  of 
the  Medical  Research  Couucil  has  just  issued  two  reports1 
bearing  on  the  solution  of  this  question.  Dr.  Ainley 
Walker,  Lecturer  on  Pathology  in  the  University  of 
Oxford,  carried  out  a  careful  research  in  order  to  deter¬ 
mine  what  influence,  if  any,  the  administration  of  neo- 
salvarsan  and  novarseuobillon  has  on  the  development  and 
persistence  of  immunity  in  rabbits,  as  indicated  by  measure¬ 
ments  of  agglutinins.  The  rabbits  were  generally  im¬ 
munized  by  single  small  intravenous  injections  of  standard 
cultures  (dead  bacilli)  of  one  or  other  of  the  enteric 
group,  and  the  salvarsan  was  in  different  instances  given 
at  different  times — namely,  before  the  inoculation  of  the 
bacterial  cultures,  during  the  period  of  rapid  rise  in 
agglutinin  production,  during  the  period  of  sharp  fall,  and 
during  the  later  period  of  (expected)  gradual  fall  in  the 
agglutinin  curve.  Dr.  Ainley  Walker  finds  that  in  rabbits 
the  administration  of  salvarsan  does  not  prevent  response 
to  infection  of  the  normal  type,  as  measured  by  agglutinin 
production;  on  the  contrary,  it  commonly  appears  to 
induce  fresh,  and  sometimes  prolonged,  activity  in  the 
agglutinin-forming  mechanism  at  a  time  when  the  normal 
response  would  otherwise  be  on  the  wane.  As  far  as  these 
results  go — and,  of  course,  they  only  deal  with  a  single  kind 
of  response — they  do  not  support  the  hypothesis  that  infec¬ 
tion  plays  a  part  in  the  production  of  salvarsan  jaundice. 
The  other  report  is  of  the  thorough  and  elaborate  nature 
characteristic  of  Professor  H.  M.  Turnbull’s  work,  and 
deals  with  the  minute  morbid  changes  found  in  eight  cases 
of  fatal  salvarsan  jaundice.  Each  case  is  described  in 
detail  and  then  the  collected  data  are  summarized.  In 
all  the  cases  the  liver  was  much  more  affected  than  the 
rest  of  the  body  by  severe  degenerative  and  necrotic 
changes,  which  are  admirably  shown  in  the  successful 
plates ;  in  one  case  only  were  bacteria  found,  and  these 
were  Gram-positive  bacilli  with  tho  appearance  and  dis¬ 
tribution  of  the  micro-organisms  often  present  in  tissues 

1  Privy  Council:  Medical  Research  Council.  Special  report  series. 
No.  55.  Reports  to  the  Salvarsan  Committee.  I.  Results  of  the  Ex- 
amination  of  Tissues  from  Eifebt  Cases  of  Death  following  Injections 
Of  Salvarsan.  II.  The  Influence  of  Salvarsan  Treatment  on  the  De¬ 
velopment  and  Persistence  of  Immunity,  as  Indicated  by  Measure¬ 
ments  of  Acelntinins.  Pages  69.  plates  6  (2  coloured),  charts  6. 
(Published  by  H.M,  Stationery  Office.  London.  1920.  3s.) 


that  have  not  been  removed  and  fixed  without  delay; 
spirochactes  and  evidence  of  malaria  were  absent.  There 
is  an  interesting  comparison  between  the  hepatic  lesions 
found  and  those  produced  by  spirochaetes  (pallida  ami 
icterohaemorrhagiae),  yellow  fever,  phosphorus,  trinitro* 
toluene,  and  tetrachloretliane ;  and  it  is  shown  that  the 
changes  in  the  eight  fatal  cases  resemblo  those  induced  by 
the  chemical  poisons  and  differ  from  those  due  to  infection. 
There  is  a  close  similarity  between  tho  effects  of  salvarsan 
and  trinitrotoluene,  but  there  are  differences  which,  how¬ 
ever,  are  adequately  explained  by  the  assumption  that  in 
the  salvarsan  cases  tho  poison  was  constantly  of  greater 
virulence  or  administered  in  greater  dosage.  Though 
expressed  with  wise  caution,  these  results  are  also  adverse 
to  the  hypothesis  that  infection  is  concerned  in  the  hepatic; 
changes. 


CENTENARY  OF  THE  ACADEMIE  DE  MEDECINE. 

The  Academie  de  Medecine  was  founded  by  Louis  XVIil 
on  December  20th,  1820,  as  tho  Academie  Royal  do 
Medecine,  mainly  at  the  instance  of  Baron  A.  Portel.  It 
is  celebrating  its  centenary  next  week  from  December  20th 
to  December  23rd.  It  succeeded  the  Royal  Society  of 
Medicine  and  the  Royal  Academy  of  Surgery;  it  was 
instituted  to  advise  the  Government  on  all  matters 
relating  to  the  public  health,  and  was  directed  to  concern 
itself  in  the  investigation  of  every  subject  which  could 
contribute  to  the  progress  of  the  different  branches  of  the 
healing  art.  It  has  one  hundred  ordinary  members  divided 
into  eleven  sections,  but  the  sections  do  not  meet  separ¬ 
ately.  It  has  also  national  and  foreign  correspondents. 
Among  the  foreign  associates,  who  number  twenty,  are  Sir 
Patrick  Manson  and  Sir  Almroth  Wright.  The  President 
this  year  is  M.  Laveran,  the  discoverer  of  the  malarial 
parasite.  In  response  to  invitations  issued  to  this  country 
the  Royal  Society  of  Medicine  has  nominated  Sir  A.  E. 
Wright,  the  Royal  College  of  Physicians  of  London  Sir 
Humphry  Rolleston  and  Dr.  R.  O.  Moon,  and  the  Royal 
College  of  Surgeons  of  England  Sir  J.  Lynn-Thomas,  Sir 
D’Arcy  Power,  and  Mr.  Charles  Ryall.  Edinburgh  is 
sending  a  strong  contingent :  the  Royal  College  of 
Physicians  is  represented  by  Sir  Robert  W.  Philip  (presi¬ 
dent)  and  Dr.  J.  Stewart  Fowler  (secretary) ;  the  Royal 
College  of  Surgeons  by  Dr.  George  Mackay  (president)  and 
Dr.  Alexander  Miles  (secretary) ;  the  University  of  Edin¬ 
burgh  by  Professor  Lorrain  Smith,  dean  of  the  faculty  of 
medicine,  and  Professor  Alexis  Thomson. 


THE  MIDDLESEX  HOSPITAL  CHAIRS. 

The  remarkable  developments  which  have  taken  place 
during  the  last  year  or  two  in  the  arrangements  at  the 
Middlesex  Hospital  Medical  School  for  teaching  the  pre¬ 
liminary  and  intermediate  sciences  have  naturally  excited 
a  good  deal  of  attention  and  roused  interest  in  the  further 
development  of  the  school  on  the  clinical  side.  A  gift  of 
£20,000  from  an  anonymous  donor  to  endow  a  university 
chair  of  physiology  at  the  school  has  just  been  announced ; 
it  follows  on  the  gift  by  Mr.  S.  B.  and  Mr.  J.  B.  Joel  at  tho 
beginning  of  this  year  for  the  endowment  of  a  chair  of 
physics.  Professor  Russ  was  appointed  to  this  chair,  and 
a  little  later  Professor  McIntosh  was  appointed  to  the  chair 
of  pathology,  Professor  Swale  Vincent  to  that  of  physiology, 
and  Professor  Lazarus-Barlow  to  that  of  experimental 
pathology.  Further,  tho  title  of  university  professor  of 
anatomy  has  been  conferred  on  Mr.  T.  Yeates,  Dr.  W.  B. 
Tuck  has  been  appointed  lecturer  in  chemistry,  and  Professor 
Aiusworth-Davis  lecturer  in  biology.  A  university  chair 
of  radiology  has  also  been  established.  These  develop¬ 
ments  have  been  carried  out  in  close  consultation  with 
tho  University  of  London  authorities,  and  it  may 
be  taken  that  the  policy  of  tho  school  has  the  approval 
of  the  University.  In  the  past  medical  schools  have 
in  many  instances  been  able  to  carry  on  their  work 
only  through  the  self-sacrifice  of  members  of  the  stalls, 
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who  have  received  totally  inadequate  remuneration. 
The  need  for  whole  time  officers  in  the  various  scien¬ 
tific  departments  has  long  been  recognized,  and  the 
increase  in  the  cost  of  living  lias  made  it  essential  that 
salaries  should  be  increased.  Medical  education  and 
research  stand  in  need  of  financial  aid  by  way  of  endow¬ 
ment,  and  the  maintenance  of  university  chairs  in  t  ie 
scientific  departments  gives  promise  of  growth  on  sound 
foundations.  The  chairs  already  instituted  show  t  1a 
the  authorities  of  the  Middlesex  Hospital  Medical  bchool 
are  determined  that  it  shall  bo  a  complete  school,  and 
in  view  of  the  line  taken  by  the  University  Grants 
Committee  this  is  a  significant  circumstance.  An  in¬ 
timate  relation  of  the  scientific  departments  to  the 
whole  school  will  stimulate  workers  in  them  to  search 
out  the  application  of  the  lessons  of  pure  science  to 
medicine,  and  will  constantly  remind  the  student  and  his 
teacher  of  the  relation  between  the  various  sciences  and 
medicine.  The  physicist  already  co-operates  in  the  treat¬ 
ment  of  patients,  and  two  hospitals  in  London— the 
Middlesex  and  St.  Bartholomew’s —  have  appointed  a 
physicist  on  the  hospital  staff.  The  importance  of 
chemistry  to  medicine  has  long  been  recognized,  and  the 
importance  of  linking- up  the  departments  of  physiology 
and  anatomy  with  clinical  medicine  is  now  more 
generally  appreciated.  The  policy  to  be  adopted  by  the 
Middlesex  Hospital  Medical  School  with  regard  to  clinical 
teaching  does  not  seem  yet  to  be  clearly  defined,  but 
the  question  will  probably  be  attacked  from  a  somewhat 
different  point  of  view  from  .that  which  lias  led  to  the 
establishment  of  clinical  units  with  whole-time  officeis. 
We  are  told  that  at  the  Middlesex  Hospital  the  opinion 
is  that  the  best  men  for  clinical  work  and  teaching 
can  be  obtained  only  if  the  duties  of  their  offices  do 
not  debar  them  from  private  practice.  It  is,  however,  to 
be  hoped  that  the  medical  schools  will  receive  grants  to 
enable  them  to  give  remuneration  for  clinical  teaching  and 
research  on  a  scale  sufficient  to  make  it-  unnecessary  for 
the  junior  members  of  the  staff  to  seek  other  hospital  or 
paid  public  appointments  to  enable  them  to  make  both 
ends  meet.  It  is  urged  also  that  if  these  junior  members 
received  adequate  remuneration  they  would  be  able  to 
devote  more  time  to  investigation  and  teaching.  It  would 
be  necessary  to  have  funds  also  for  the  payment  of  whole¬ 
time  juniors  to  carry  out  thoroughly  the  pathological  in¬ 
vestigations  required  by  the  various  hospital  firms, 
which  would  be  the  equivalent  of  “  units.  An  application 
is,  we  understand,  to  be  made  to  the  University  Grants 
Committee  to  recognize  the  system  worked  out  at  the 
Middlesex  Hospital ;  it  does  not  conform  completely  with 
the  unit  system  as  outlined  in  the  committee  s  memo¬ 
randum,  but  it  seems  to  us  that  at  the  present  time,  when 
clinical  units  are  still  in  an  experimental  stage,  other 
lines  of  development  might  well  be  encouraged. 


MEDICINE  AND  LAW. 

The  annual  dinner  of  the  Medico-Legal  Society  was  held 
at  the  Holborn  Restaurant  on  December  10th,  under  the 
chairmanship  of  Lord  Justice  Atkin,  president  of  the 
society.  Lord  Russell,  in  proposing  the  toast  of  1  Medi¬ 
cine  and  Law,”  said  he  noticed  from  the  daily  press  that 
Mr.  Justice  Darling  and  Sir  Robert  Armstrong- Jones 
lately  came  into  conflict  at  the  Old  Bailey  with  reference 
to  the  state  of  mind  of  a  prisoner  charged  with  murder. 
The  case  illustrated  one  of  the  very  important  matters 
with  which  the  Medico-Legal  Society  was  formed  to  deal. 
A  joint  committee  of  lawyers  and  doctors,  of  which  he 
was  a  member,  sat  a  few  years  ago,  when  an  endeavour 
was  made  to  lay  down  some  kind  of  new  or  modern  ruling 
instead  of  the  ruling  in  McNaghten’s  case,  but  it  was 
not  adopted  by  the  law.  Sir  William  Hale-White 
responded  for  the  medical  profession,  and  the  President  of 
the  Law  Society  responded  for  the  Bar.  Sir  Henry  Duke, 
in  proposing  the  toast  of  the  Medico- Legal  Society,  said 


that  though  the  administration  of  justice  was  great  the 
x-ealization  of  justice  to  be  administered  was  greater. 
The  controversy  as  to  whether  His  Majesty  s  judges  in 
the  Strand  or  the  medical  profession  in  their  centres  of 
thought  should  decide  what  was  the  governing  principle  in 
criminology  with  regard  to  lunacy  had  itself  to  be  decided 
in  other  places.  If  there  was  to  be  a  new  rule  in  such  a 
matter  it  would  have  to  be  decided  in  a  higher  forum,  and 
that  was  in  ihe  minds  of  the  people  and  in  the  Legislature, 
which  ought  to  give  it  strength.  There  should  be  no 
doubt  upon  a  rule  affecting  matters  of  life  and  death. 
The  members  of  the  society,  with  the  co-operation  of  its 
legal  *and  medical  members,  could  so  influence  the  public 
mind  that  if  the  matter  was  as  vital  as  many  believed  it  to 
be  they  would  without  difficulty  bring  it  to  an  issue  and  to 
a  settlement.  He  urged  the  co-operation  of  the  legal  and 
medical  professions  in  masters  of  common  interest,  ihe 
President,  in  the  course  of  his  reply,  said  there  could  be  no 
two  more  important  factors  in  the  well-being  of  the  State 
than  justice  and  health ;  they  were  both  doing  tlieir  best 
in  their  respective  professions  to  promote  the  one  and  the 
other';  and  the  Society  was  endeavouring  to  serve  both. 

LEFT  RECURRENT  LARYNGEAL  PARALYSIS  IN 
MITRAL  STENOSIS. 

Among  the  less  familiar  signs  of  mitral  stenosis  are  two 
closely  associated  with  the  enlargement  of  the  left  auricle 
— namely,  compression  of  and  resulting  stridor  over  the 
left  bronchus,  which  must  be  looked  for  to  be  detected, 
and  paralysis  of  the  left  recurrent  laryngeal  nerve,  which 
may  become  obvious  from  alterations  in  the  voice.  The 
occurrence  of  paralysis  of  the  left  recurrent  laryngeal 
nerve  in  association  with  mitral  stenosis  was  first  re¬ 
ported  by  Ortner  in  1897,  and  in  a  recent  paper  on  the 
subject  Garland  and  White1  have  collected  61  recorded 
cases,  and  in  addition  tabulate  9  cases  detected  during 
eight  years  at  the  Massachusetts  General  Hospital,  Boston. 
It  is  probably,  like  many  other  unobtrasive  signs,  more 
frequent  than  is  generally  recognized.  There  are  at  least 
two  points  of  interest  about  it  :  in  the  first  place,  the 
diagnosis  from  other  causes  of  paralysis  of  the  left 
recurrent  laryngeal  nerve,  such  as  an  aneurysm,  often 
a  small  or  even  a  latent  one,  of  the  aorta  near  the 
entrance  of  the  ductus  arteriosus,  enlarged  tracheo¬ 
bronchial  glands,  carcinoma  of  the  oesophagus,  syphilitic 
mediastinitis,  and  infective  and  toxic  neuritis  of  the  left 
inferior  laryngeal  nerve,  must  be  considered,  and  for  this 
distinction  skiagraphy  is  of  course  invaluable.  In.  the 
second  place,  the  mechanism  by  which  the  paralysis  is 
brought  about  has  given  rise  to  some  discussion ;  the 
obvious  and  therefore  general  explanation  that  the  dilated 
left  auricle  exerts  direct  pressure  on  the  nerve  which  is  thus 
destroyed  has  been  controverted  by  Fetterolf  and  Norris, 
who  argue  that  the  nerve  is  squeezed  between  the  left 
branch  of  the  pulmonary  artery  and  either  the  aorta  or 
the  ductus  arteriosus,  and  that  a  pressure  neuritis,  not 
destruction,  is  produced.  Garland  and  White  accept  this 
interpretation,  and  also  agree  with  Lian  and  Marcorelles 
that  mediastinitis  or  the  formation  of  a  thrombus  in  the 
left  auricle  or  its  appendix  may  occasionally  be  responsible. 
Auricular  fibrillation,  which  was  present  in  four  out  of  their 
nine  cases,  is  also  regarded  as  an  important  factor,  both 
because  the  auricle  is  thus  permanently  ballooned  out  and 
because  thrombosis  readily  occurs  in  a  fibrillating  auricle. 


INSURANCE  FOR  MEDICAL  MEN. 

At  the  meeting  of  the  Committee  of  the  Medical  Insurance 
Agency  on  December  2nd,  the  chairman,  Dr.  G.  E.  Haslip, 
reported  that  the  business  done  during  the  nine  months 
ending  September  30th,  1920,  showed  satisfactory  progress 
in  practically  all  classes  of  insurance,  in  so  much  that  the 
increased  revenue  from  now  business  had  more  than  com¬ 
pensated  for  the  increase  which  had  been  inevitable  in  the 

lj.  Garland  and  P.  D.  White,  Arch.  Int.  Med.,  Chicago,  1920, 
xxvi,  343-351. 
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expenses  of  the  Agency.  In  arranging  life  policies  the 
Agency  deals  only  with  offices  of  high  standing,  and  is 
able  to  advise  applicants  as  to  the  adjustment  of  the  terms 
of  its  policy  to  meet  any  special  conditions  of  the  insurer. 
The  number  of  new  life  policies  negotiated  in  the  nine 
mouths  was  86,  as  compared  with  41  in  the  corresponding 
period  of  1919.  At  the  meeting  of  the  Committee  last 
May  the  chairman  had  to  report  that  there  had  been 
a  general  increase  in  the  rates  for  motor  car  insurances, 
but  in  spite  of  this  the  Agency  well  maintained  renewals 
and  new  business  continued  to  be  steady.  The  income 
from  accident  and  miscellaneous  insurances  showed  an 
increase.  As  the  Agency  works  on  a  5  per  cent,  basis  it 
will  not  be  affected  should  the  Government  take  over 
insurances  under  the  Workmen’s  Compensation  Acts,  but 
in  that  event  it  would  not  be  able  to  make  any  returns 
to  the  insured.  The  Agency  was  founded  in  the  hope 
that,  after  making  a  rebate  on  premiums,  and  after 
paying  all  expenses,  it  would  have  a  surplus  to  devote  to 
medical  charities.  This  hope  has  been  fulfilled.  At  this 
meeting  it  was  able  to  allot  £557  10s.  out  of  the  surplus 
in  hand,  making  a  total  for  1920  of  £1,015.  This  sum  was 
divided  as  follows :  To  the  lloyal  Medical  Benevolent 
Fund  and  the  Royal  Medical  Benevolent  Fund  Guild 
£175  each,  to  Epsom  College  Benevolent  Fund  £157  10s., 
to  the  Royal  Medical  Benevolent  Fund  Society  of  Ireland 
and  the  Birmingham  Medical  Benevolent  Society  £25  each. 
As  a  result  of  this,  the  total  Sum  allocated  by  the  Agency 
to  medical  charities  since  its  foundation  has  reached 
£6,435.  The  grants  made  to  the  funds  of  Epsom  College 
entitle  the  Agency  to  a  certain  number  of  votes  at  each 
election  to  foundation  scholarships.  If  medical  men  know 
of  boy  candidates  whose  cases  deserve  special  considera¬ 
tion  they  are  asked  to  communicate  with  the  Treasurer 
of  the  Medical  Insurance  Agency,  429,  Strand.  Dr.  Squire 
Sprigge,  Editor  of  the  Lancet ,  has  kindly  undertaken  to 
forward  any  applications  which  might  reach  him. 


CHARMS. 

The  belief  in  the  efficacy  of  charms  not  only  to  ward  off 
the  evil  eye  and  prevent  ill  health  and  other  misfortunes) 
but  also  for  the  cure  of  disease,  is  very  old  and  still  very 
widespread,  evidences  of  its  existence  cropping  up  not  very 
infrequently  in  this  country.  In  the  current  number  of 
Blackwood,  Mr.  Walter  Harris  gives  a  very  interesting 
example  of  its  survival  in  Morocco  in  an  extreme  form. 
He  is  writing  of  the  “good  old  days”  before  the  French 
occupation,  when  the  people  were  ignorant  and  the  Sultan 
tyrannous,  and  he  says  that  even  then  the  Moor  was  often 
ready  to  accept  the  assistance  of  European  doctors  ;  but 
his  faith  was  half-hearted,  sufficient  to  accept  medicines 
if  given  free,  but  rarely  of  the  kind  to  pay  a  fee.  Often 
the  medicine  was  not  taken,  and  in  his  inmost  heart  the 
patient  had  sometimes  far  more  faith  in  the  good  that 
might  accrue  from  the  presence  of  the  doctor  than  from 
the  remedies  he  recommended.  As  one  woman  said, 
when  caught  in  the  act  of  throwing  away  the  medicine 
ordered  for  her  husband  :  “  The  doctor’s  presence  is 
sufficient  without  his  drugs.  His  knowledge  is  what  is 
useful — who  knows  what  his  drugs  contain  ?  ”  He  gives 
one  striking  instance  of  belief  in  charms  in  which  he 
was  an  actor.  He  met  an  old  native  who  had  a  terrible 
sore  on  the  calf  of  one  of  his  legs,  and  asked  him 
whether  he  would  not  go  to  the  hospital  to  be  treated. 
The  man  willingly  assented,  and  Mr.  Harris  wrote  a  lino 
on  a  visiting  card  to  the  doctor  in  charge.  Two  days 
later  he  met  the  patient  agaiu,  his  leg  bound  up  with  a 
filthy  rag:  he  had  not,  he  said,  been  to  the  hospital;  there 
was  no  need  as  the  leg  was  already*  better.  Mi.  llanis 
insisted  on  seeing  the  sore,  and,  bound  across  the  open 
wound,  under  the  recking  bandage,  was  his  \isiting  caid. 
Asked  to  explain  why  he  put  it  there,  the  man  said, 
“  Your  kindness  and  the  knowledge  of  the  doctor  to  whom 
it  was  addressed  is  sufficient  to  cure,  so  1  applied  the  caid 
to  the  sore  ;  it  is  already  better.”  It  was,  in  tact,  worse,  so 


Mr.  Harris  took  the  man  to  the  hospital.  There  he  was  at 
once  relieved,  and  continued  to  attend  until  his  leg  was 
healed.  But  he  adhered  to  his  belief  in  the  charm — 
“  Your  card  was  sufficient.  It  would  have  got  well  just 
the  same  if  you  had  allowed  me  to  leave  it  there.” 
The  Moor,  however,  can  take  a  very  practical  view,  and 
Mr.  Harris  describes,  as  we  judge  from  personal 
observation,  the  way  in  which  the  large  red  ant  is 
used  for  closing  skin  wounds.  Holding  the  two  edges 
of  the  skin  together,  so  as  to  leave  a  little  of  both 
lips  protruding,  a  living  red  ant  is  applied  to  the  wound. 
The  ant  closes  his  strong  mandibles  on  the  skin,  and 
is  promptly  decapitated  with  a  pair  of  scissors ;  four  or 
five  are  applied  to  a  wound  “  of  a  few  inches  in  length.” 
By  the  time  the  ant’s  head  falls  away  the  wound  has 
closed.  The  Governor  of  Marrakesh  told  Mr.  Harris  that 
he  insisted  on  his  men  using  this  method  in  preference  to 
stitching,  as  he  had.  found  that  with  the  latter  method  the 
stitches,  not  being  disinfected,  formed  sores.  To-day,  says 
Mr.  Harris,  the  people  flock  in  thousands  to  the  hospitals 
and  dispensaries  which  the  French  have  opened  throughout 
the  length  and  breadth  of  their  protectorate. 


Dr.  Francis  R.  Fraser  has  been  appointed  Physician 
to  St.  Bartholomew’s  Hospital,  Director  of  the  Medical 
Professorial  Clinic  at  that  hospital,  and  Professor  of 
Medicine  in  the  University  of  London.  The  appointment 
is  for  four  years  in  the  first  instance.  Dr.  Fraser  succeeds 
Sir  Archibald  Garrod,  now  Regius  Professor  of  Medicine 
in  the  University  of  Oxford. 


At  a  meeting  of  the  General  Council  of  King  Edward's 
Hospital  Fund  for  London  held  on  December  14th,  with 
the  President,  II.R.H.  the  Prince  of  Wales,  in  the  chair, 
grants  amounting  to  £190,000  were  awarded  to  hospitals, 
convalescent  homes,  and  sanatoriums  for  the  present  year. 
This  is  the  third  distribution  made  by  the  Fund  in  1920. 
On  June  22nd  an  emergency  distribution  of  £250,000  was 
made  out  of  the  accumulated  funds  in  order  to  assist  the 
London  hospitals,  having  regard  to  their  pressing  main¬ 
tenance  needs.  On  July  23rd  another  sum  of  £250,000, 
entrusted  to  the  Fund  by  the  British  Red  Cross  Society 
and  the  Order  of  St.  John,  was  distributed  in  aid  of 
schemes  of  extension  or  improvement  at  hospitals  able 
and  willing  to  treat  ex-service  men. 


JIhifiral  ilotes  in  |Jarlt<inunt. 

MINISTRY  OF  HEALTH  BILL 

Third  Reading  in  the  Commons  :  Rejection  d? 
the  Lords. 

In  an  all-night  sitting  which  lasted,  from  3  p.m.  on  Wed¬ 
nesday,  December  8th,  until  nearly  7  next  morning,  the 
Report  and  Third  Reading  stages  of  the  Ministry  of  Health 
(Miscellaneous  Provisions)  Bill  were  taken  in  the  Commons. 
Protests  that  this  should  be  the  sole  opportunity  for  tie- 
tailed  consideration  by  the  whole  House  of  such  a  large 
measure,  involving  housing,  financial,  and  hospital  pro¬ 
posals,  were  met  by  Dr.  Addison  with  the  regretful  reply 
that  circumstances  compelled  this  course.  The  attendance 
as  the  hours  wore  on  declined  to  about  100  members.  As 
a  test  of  sustained  mental  power  the  discussion  reflected 
credit  on  those  legislators  who  joined  in  the  controversy, 
and,  as  might  be  expected,  medical  men,  with  their  ex¬ 
perience  of  night  work,  gave  a  good  account  of  themselves. 
It  should  be  pointed  out,  moreover,  that  the  bill  had  been 
closely  debated  and  relieved  of  many  of  its  features  in 
Grand  Committee  so  as  to  make  it  more  easily  acceptable, 
and  therefore  the  grievance  of  dealing  with  it  at  such  a 
time  was  not  so  serious  as  it  otherwise  would  have  been. 

The  first  matter  was  the  question  of  new  clauses.  The 
Solicitor-General  for  Ireland  (Mr.  1).  M.  Wilson)  submitted 
a  lengthy  addition  to  harmonize  the  working  of  the  bill  in 
Ireland.  Curiously  enough,  the  measure  was  so  framed 
that  by  the  statement  that  it  did  not  include  Scotland  it 
carried  application  to  Ireland,  but,  as  it  stood,  all  the 
machinery  would  have  had  to  be  directed  by  the  Minister 
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of  Health  for  England,  and  therefore  a  number  of  varia¬ 
tions  were  necessary  in  order  to  put  things  straight. 

In  regard  to  the  clause  to  enable  county  councils  to  take  over 
existing  workhouse  infirmaries,  Mr.  W  ilson  said  that  under  an 
old  Act  of  1838  the  surgeons  of  Irish  county  infirmaries  were 
paid  a  salary  of  £75  a  year,  and  it  was  necessary  to  insert  a  sub¬ 
section  to  provide  that  they  could  increase  ties  amount. 
Instead  of  the  references  to  the  Lunacy  Acts,  1890-1911,  it  was 
agreed  that  those  for  Irish  purposes  should  be  to  the  Lunacy 
(Ireland)  Acts  1821-1901.  Complaint  was  made,  however,  as  to 
the  increasing  habit  of  legislating  by  reference  to  Acts  of  lania- 
ment  about  which  members  of  Parliament  knew  nothing,  lfie 


new  clause  was  agreed  to. 

Another  clause,  moved  by  Dr.  Fremantle,  to  enable  the 
Minister  of  Health  to  advance  money  on  loan  to  public  utility 
societies,  with  security  against  charge  on  the  rates,  brought 
from  Dr.  Addison  the  reminder  that  in  order  to  reduce  the 
proportions  of  the  bill  a  large  number  of  clauses  had  been  cut 
out  in  Committee  by  him  and  that  in  the  circumstances  he 
could  not  see  his  way  to  accept  this  or  any  other  new  clauses, 
although  he  thought  this  particular  proposal  was  excellent 
After  considerable  discussion  the  clause  was  rejected  by  208 
votes  to  58,  and  on  the  Speaker’s  advice  other  projected  new 
clauses  were  not  submitted.  The  bill  was  then  taken  as 
amended  in  Committee  upstairs. 


Incipient  Mental  Disorder  Clause. 

On  Clause  8  (formerly  Clause  10)  for  the  treatment  of  in¬ 
cipient  mental  disorder,  Mr.  Myers  made  a  motion  for  rejection. 

He  said  that  in  the  opinion  of  the  Labour  party  the  only  way 
of  dealing  with  cases  of  this  kind  was  for  the  State  to  take  ox  er 
the  responsibiiitv  for  giving  the  treatment  needed.  The  pro¬ 
posal  did  not  admit  a  farthing  of  financial  responsibility  on  the 
part  of  the  State.  It  said :  “Some  other  persons  may  under¬ 
take  this  responsibility.  We  give  them  no  backing,  no  support 
in  any  direction  whatever.”  Colonel  W  ilson,  replying  for  the 
Government,  briefly  repeated  what  Dr.  Addison  said  in  Com- 
inittee  as  to  the  benefits  which  it  was  hoped  would  accrue,  and 
said  that  although  the  clause  would  not  go  so  far  as  was  wished 
he  was  convinced  that  it  would  be  of  great  benefit.  Mr.  Baw- 
linson  strongly  objected  to  the  clause,  insisting  that  it  would 
allow  certain  people  who  were  wholly  outside  the  control  of  the 
Lunacv  Acts  to  receive  lunatics. 

Dr.  ‘Fremantle  supported  the  clause  as  giving  a  prospect 
that  persons  suffering  from  mental  disorder  but  not  insane 
could  be  dealt  with  in  private  houses  in  family  life.  His  regret 
was  that  what  was  contemplated  was  inadequate.  Never¬ 
theless,  he  regarded  it  as  offering  a  good  beginning.  Dr.  Elliot 
asked  the  House  to  remember  that  this  would  not  be  an  untried 
experiment.  The  system  had  been  in  operation  in  Scotland  for 
fifty-four  years  without,  so  far  as  he  knew,  any  abuse  being 
reported.  In  the  case  of  soldiers,  funds  would  he  available 
from  the  Ministry  of  Pensions.  Dr.  Raw,  speaking  with  wide 
experience  of  lunacy  work,  supported  the  clause  for  two 
reasons  :  because  it  would  tend  to  prevent  mental  diseases 
becoming  hopeless  and  incurable,  and  because  it  would  prevent 
these  cases  going  into  the  lunatic  asylums.  He  urged  the 
importance  of  giving  to  everybody  attacked  with  incipient 
mental  disorder  a  chance  to  get  well.  The  clause  was  retained 
by  88  votes  to  24. 

*At  the  instance  of  Colonel  Wilson  for  the  Government,  the 
provision  under  which  any  person  under  treatment  can  leave 
on  giving  notice  was  altered  to  read  as  follows  : 

Provided  that  nothing  in  this  section  shall  authorize  any  person 
Who  has  been  received  into  any  institution,  home,  or  house,  under 
this  section  to  be  detained  therein  if  he  delivers  to  the  superintendent 
or  other  person,  by  whatever  name  called,  having  charge  of  the  insti¬ 
tution,  home,  or  house,  or  sends  by  post  to  the  Minister,  notice  in 
writing  that  he  desires  to  leave;  except  that  a  person  who,  in  the 
opinion  of  the  superintendent  or  other  person  aforesaid,  is  not  in  a  fit 
state  to  leave,  may  be  detained  for  a  period  not  exceeding  forty- 
eight  hours  from  the  date  of  the  notice. 

As  the  subsection  was  originally  framed  it  provided  for  a 
notice  of  forty-eight  hours.  By  removing  the  words  “forty- 
eight  hours”  and  by  making  detention  for  that  period  after 
notice  the  exception,  it  was  claimed  that  patients  would  be 
ensured  freedom  to  leave  at  any  time  save  in  peculiar  cases. 

Major  Entwistie  moved  that  no  member  of  the  Board  of  ■ 
Control  nor  any  official  of  the  Board  should  be  appointed  an 
inspection  officer.  He  reiterated  the  importance  of  keeping 
the  homes  or  hostels  entirely  free  from  any  association  with 
lunacv  administration.  Dr.  Addison  said  he  entirely  agreed  as 
to  the  necessity  of  keeping  these  homes  apart  from  the 
ordinary  lunatic* asylums,  but  it  would  be  very  unwise  to  debar 
by  statute  the  appointment  of  any  official  of  the  Board  of 
Control,  however  subordinate.  He  or  any  future  Minister 
could  be  called  to  account  if  the  regulation  to  keep  this  matter 
separate  from  the  work  of  the  Lunacy  Board  were  not  observed. 
He  reminded  the  House  that  if  any  member  of  the  Board  of  j 
Control  felt  it  necessary  in  the  discharge  of  his  duty  to  inspect 
any  of  these  homes  he  would  be  fully  entitled  to  do  so  at  any  J 
time.  After  further  discussion  the  amendment  was  negatived.  ! 
Another  amendment,  moved  by  Mr.  Myers,  for  the  imposition  of  ’ 
penalties  in  cases  where  a  superintendent  or  other  person  in  ■ 
charge  of  a  home  neglected  or  ill-treated  anyone  received,  was,  j 
by  leave,  withdrawn,  Colonel  Wilson  explaining  that  this  matter 
would  be  dealt  with  in  regulations  to  be  issued  by  the  Minister 
and  approved  Sy  Parliament. 

Major  Entwistie  proposed  a  new  subsection  to  provide  that, 
except  in  case  of  homicidal  mania,  no  person  should  be  certified 
a  lunatic  while  retained  in  any  of  these  homes.  He  said  he 


was  prepared  to  substitute  for  “  cases  of  homicidal  mania  ” 
“dangerous  cases.”  His  anxiety  was  that  the  homes  should 
not  become  half-way  houses  to  lunatic  asylums.  Dr.  Addison 
pointed  out  that  the  amendment  would  effect  an  alteration  in 
the  existing  lunacy  law.  The  people  in  these  homes  ought  to 
have  safeguards  just  as  the  ordinary  person  would  have  else¬ 
where.  The  amendment  was  rejected  by  81  votes  to  23. 

The  Hospital  Clause.  . 

Clause  9  (formerly  Clause  11),  to  enable  county  councils 
to  acquire  existing  Poor  Law  hospitals  or  infirmaries,  was 
then  considered. 

Mr.  Ormsby-Gore  moved  its  rejection.  He  particularly 
objected  to  the  provision  under  which,  iu  default  of  an  agree¬ 
ment  with  the  county  council  and  the  Poor  Law  guardians, 
the  Minister  might,  on  the  application  of  the  county  council, 
make  an  order  for  transfer  after  hearing  the  guardians.  He  said 
that  since  the  introduction  of  the  bill  the  Poor  Law  guardians’ 
representatives  had  held  their  meeting  in  London  and  had 
strongly  denounced  the  clause.  He  challenged  the  figures  ' 
which  Dr.  Ad  lison  had  given  of  the  number  of  vacant  beds. 
Mr.  Lorden,  seconding  the  amendment,  favoured  the  alterna¬ 
tive  plan  of  giving  legal  sanction  to  the  reception  of  "paying 
patients  by  boards  of  guardians. 

Dr.  Addison  reminded  the  House  that  no  Poor  Law  infirmary 
could  be  taken  over  without  the  sanction  by  a  Provisional 
Order  of  both  Houses  of  Parliament,  and  this,  he  submitted, 
was  an  effective  safeguard;  moreover,  the  Minister  would  act 
only  on  the  application  of  a  county  council.  He  emphasized 
how  exceedingly  important  it  was  that  the  unit  of  area  for 
such  purposes  should  be  a  county,  and  referred  also  to  the 
inherent  obstinate  objection  which  people  had,  rightly  or 
wrongly,  to  going  into  Poor  Law  infirmaries.  It  was  useless 
for  critics  of  his  proposal  to  pretend  that  this  objection  did  not 
exist.  Even  if  his  figures  of  30,000  vacant  beds  were  wrong— he 
had  had  them  reinvestigated  and  saw  no  reason  to  correct  them 
— still,  if  there  were  20,000  vacant  beds,  it  would  be  a  pitiable 
thing  if  they  were  not  to  be  used  to  relieve  the  waiting  list. 

Dr.  Raw  strongly  supported  the  clause,  recalling  that  there 
were  some  fifty  separate  Poor  Law  infirmaries  quite  dissociated 
from  workhouse  infirmaries  and  workhouse  administration.  Dr. 
Elliot,  who  also  supported  the  clause,  said  that  he  had  before 
him  the  waiting  list  of  a  hospital  within  a  stone’s  throw  of  the 
House  of  Commons.  It  had  388  beds  and  a  waiting  list  of  701. 
He  knew  of  another  hospital  with  600  beds  which  had  100  extra 
beds  planted  up  and  down  the  wards. 

After  further  discussion,  Mr.  Ormsby-Gore’s  motion  was 
rejected  by  70  votes  to  28. 

Mr.  Myers  moved  the  omission  of  the  subsection  under  which 
an  expense  incurred  by  a  local  authority  in  maintaining  a 
patient  in  a  hospital  might  be  recovered  where  the  patient  was 
not  a  pauper.  Dr.  Addisou  said  that  unless  the  provision  were 
included  in  the  bill,  it  would  mean  that  in  the  event  of  the 
county  councils  taking  over  Poor  Law  infirmaries  and  using 
them  "as  hospitals,  no  charge  at  all  could  be  made  for  anybody 
who  came  in,  and  that  would  be  very  wrong.  The  amendment 
was  negatived  by  76  votes  to  18. 

Mr.  Myers  moved  to  substitute  the  word  “  shall  ”  for  “may  ” 
in  reference  to  the  authority  of  the  Minister  to  order  that  com¬ 
pensation  shall  be  given  to  Poor  Law  officials.  Dr.  Addison 
said  that  the  wording  of  the  clause  had  been  agreed  on  by  the 
Poor  Law  Officers’  Association.  It  was  very  difficult  to  say 
“  shall,”  because  iu  some  cases  people  would  not  be  entitled  to 
compensation.  The  amendment  was  withdrawn. 

On  the  "clause  for  the  sale  of  clinical  thermometers,  the  rejec¬ 
tion  of  which  was  moved  by  Mr.  Lorden,  Mr.  Ormesby-Gore 
hoped  it  would  be  retained.  It  was,  he  said,  quite  tlie  most 
useful  clause  in  the  whole  bill— the  only  clause  really  worth 
having.  A  doctor  had  told  him  that  before  the  war  40  per  cent, 
of  the  clinical  thermometers  manufactured  in  this  country  were 
unreliable  ancl  inaccurate.  The  amendment  was  rejected. 

Third  Reading  of  the  Bill. 

The  third  reading  of  the  bill  was  afterwards  taken. 

Dr.  Elliot  congratulated  the  Minister  on  the  courage  he 
had  shown  in  pressing  forward  the  urgent  proposals  con¬ 
tained  in  the  bill. 

Dr.  Fremantle,  while  not  blaming  the  Minister  or  the 
Government,  held  that  the  bill  was  a  very  poor  vindication 
of  the  great  pronouncements  made  when  the  Ministry  of 
Health  was  formed.  He  referred  to  various  commitments 
overdue,  mentioning  the  better  provision  of  sanatoriums, 
the  Milk  and  Dairies  (Prevention)  Bill,  and  the  reorganiza¬ 
tion  of  the  Poor  Law. 

The  bill  was  read  a  third  time. 

The  Lords  Reject  the  Measure. 

In  the  House  of  Lords,  on  December  14th,  the  second 
reading  of  the  bill  was  moved  by  Lord  Sandhurst,  who, 
speaking  of  the  different  proposals  generally,  said  that 
they  involved  no  charge  on  the  Exchequer  and  that  many 
of  the  clauses  had  been  designed  to  lighten  the  burden  on 
the  rates. 

Lord  Strachie  moved  the  rejection  of  the  measure  on 
various  grounds,  but  chiefly  because  it  had  not,  in  his 
opinion,  been  given  adequate  consideration  elsewhere,  and 
the  Teersalso  were  asked  to  pass  it  without  due  considera¬ 
tion.  Lord  Strachic’s  particular  criticism  was  directed 
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against  one  of  the  housing  clauses,  to  which  he  referred 
to  support  his  contention  that  the  bill  should  not  be 
hastily  approved.  Lord  Gainford  said  he  had  been 
authorized  by  Lord  Crewe  to  state  that  the  Opposition  did 
not  regard  the  bill  in  a  hostile  spirit,  but  were  rather 
anxious  to  help  the  Government  to  make  it  a  more  work¬ 
able  and  practicable  measure.  But  they  thought  that  the 
demand  for  it  to  be  dealt  with  at  this  period  of  the  session 
was  unfair.  Lord  Salisbury  regretted  that  the  proposals 
contained  in  the  bill  were  brought  forward  in  an  omnibus 
measure,  for  some  of  them  were  good,  and  he  should  be 
soriy  to  see  them  lost;  but  many  of  them  were  objec¬ 
tionable.  He  also  thought  it  unfair  that  the  House 
should  be  called  upon  to  consider  such  very  impor¬ 
tant  provisions  at  so  late  a  period  in  the  session. 
Lord  Selborne  described  the  bill  as  the  most  remarkable 
he  had  known  in  the  course  of  thirty  years’  experience  of 
Parliament,  and  joined  in  objecting  to  its  rapid  passage. 
Lord  Curzon,  speaking  in  a  very  conciliatory  manner, 
showed  his  desire  to  meet  the  wishes  of  the  House.  He 
said  he  would  be  willing,  if  the  bill  were  given  a  second 
reading,  to  postpone  the  Committee  stage  until  after 
Christmas. 

On  the  previous  day,  Lord  Curzon  had  stated  that  if  the 
Government  were  unable  to  get  through  all  the  business 
of  the  session  by  Thursday,  December  23rd,  there  would 
be  an  adjournment  on  that  day  until  the  following 
Tuesday  (December  28th).  It  is  quite  possible  that  the 
shortness  of  this  interval  for  a  Christmas  vacation  being 
in  the  minds  of  the  Lords  increased  their  unwillingness 
to  agree  to  the  proposal.  Anyway,  on  a  division,  the  bill 
was  rejected  by  57  votes  to  41.  The  opinion  in  the  parlia¬ 
mentary  lobbies  was  that  if  Lord  Curzon  had  apprehended 
the  danger  and  had  made  clear  that  some  little  interval  of 
time  would  be  given  before  the  bill  was  again  taken,  the 
second  reading  would  have  been  secured. 


Criminal  Law  Amendment  Bill. 

Although  the  Joint  Committee  of  Lords  and  Commons 
acceleiated  their  report  on  the  Criminal  Law  Amend¬ 
ment  Bill  (1  and  2)  and  the  Sexual  Offences  Bill,  . with  the 
object,  if  possible,  of  enabling  one  of  these  measures  as 
amended  to  be  passed  into  law  this  session,  that  hope  had 
to  be  abandoned.  A  measure  embodying  the  changes 
recommended  may,  however,  be  expected  in  the  Upper 
House  early  in  the  new  session.  The  main  features  of  the 
report  were  remarked  upon  in  an  article  in  the  British 
Medical  Journal  of  December  11th  (p.  908).  It  may  be 
added  that  Clause  V  of  the  Criminal  Law  Amendment  Bill 
(No.  2) — in  x-egard  to  the  communication  and  prevention  of 
disease— was  adopted  by  the  Committee  only  on  a  division, 
by  7  votes  to  4,  and  the  report  states  that  the  Committee 
were  impressed  by  the  evidence  of  several  witnesses  that 
communication  and  prevention  should  be  dealt  with  by  a 
measure  for  the  protection  of  Public  Health  and  not  under 
the  Criminal  Law.  It  was  further  stated  by  a  representa¬ 
tive  of  the  Ministry  of  Health  that  the  question  whether  it 
was  advisable  to  invoke  the  Criminal  Law  in  the  cam¬ 
paign  against  venereal  diseases  was  really  one  for  the 
Home  Secretary.  This  is  taken  to  mean  that  the  operation 
of  the  clause,  if  included  in  an  Act,  would  be  at  his  dis¬ 
cretion.  The  real  problem,  c  f  course,  is  whether  the  penal 
provision  would  be  a  deterrent  to  attendance  at  a  clinic. 
If  the  matter  were  dealt  with  under  a  Public  Health  Act 
on  the  lines  under  which  the  notification  of  various  in¬ 
fectious  diseases  is  now  required  the  objection  would  not 
apply  to  the  same  degree.  Lord  Gorell’s  view  was  that  it 
was  better  to  retain  the  clause  unless  there  were  assurance 
that  the  subject  would  be  taken  up  in  some  other  bill,  and 
so  the  decision  to  include  it  was  reached  by  a  majority  as 
already  intimated. 


The  Patent  Medicines  Bill. 

Sir  Philip  Magnus  asked,  on  December  8th,  whether, 
having  regard  to  the  importance  of  the  subject,  in  the 
interests  of  public  health  and  the  delay  that  has  occurred 
in  dealing  with  it,  the  Government  will  arrange  for  the 
introduction  eai’ly  next  session  of  a  bill  to  give  effect  to 
the  recommendation,  or  to  some  of  the  recommendations, 
of  the  Select  Committee  on  Patent  Medicines.  Dr. 
Addison  replied  that  it  was  proposed  to  introduce  next 
session  a  bill  giving  effect  to  the  proposals  which  had  now 
been  agreed  upon  by  the  parties  concerned.  This,  of 
course,  is  another  way  of  saying  that  the  bill  which  has 
been  carried  in  the  House  of  Lords  is  not  to  be  proceeded 
with  this  session. 


The  Remuneration  of  Insurance  Practitioners  in  London.- 
Lieut. -Colonel  Burgoyne  asked,  on  December  13th,  whether  in 
&  number  of  instances  the  panel  doctors  in  Loudon  under  the 


London  Insurance  Committee  were  still  unpaid  for  their 
services  to  the  State.  Dr.  Addison  replied  that  the  method  of 
calculating  the  remuneration  of  insurance  practitioners  in 
force  for  1920  enabled  a  prompt  settlement  to  be  paid,  quarter 
by  quarter,  of  the  sum  agreed  to  be  paid,  and  he  was  informed 
that  these  payments  had  been  made.  There  were  certain 
balances  outstanding  in  London  for  1919  which,  under  the  old 
system  of  calculating  remuneration,  could  not  he  Anally  com¬ 
pleted  until  recently,  but  they  were  paid  last  week,  except  in 
cases  where  particulars  were  still  awaited  from  individual 
practitioners. 

Coroners'  Inquests. — Mr.  Finney  asked,  on  December  13th, 
whether  the  Juries  Act.  1918,  was  still  in  operation,  and,  if  so, 
when  it  would  terminate  ;  whether  the  Act  authorized  a  coroner 
to  inquire  into  the  causes  of  death  of  workmen  employed  in 
collieries,  without  a  jury  ;  and  whether  the  terms  of  contract 
with  the  national  or  local  authorities  under  which  the  coroner 
held  office  empowered  him  to  conduct  cases  in  court  in  which 
questions  of  workmen's  compensation  for  injuries  or  prosecu¬ 
tions  for  breach  of  regulations  were  involved.  Sir  John  Baird 
replied  that  the  Act  was  remaining  in  operation  until  the  end 
of  six  months  after  the  official  termination  of  the  war.  The 
circumstances  which  made  it  necessary  to  hold  an  inquest  were 
set  out  in  Section  3  of  the  Coroners  Act,  1887,  and  not  by  any 
contract  which  coroners  entered  into  on  taking  office.  The 
Juries  Act,  1918,  allowed  a  coroner  to  hold  an  inquest  without 
a  jury  if  be  thought  proper  to  do  so  in  the  cases  referred  to. 
The  question  what,  if  any,  amendment  of  the  law  as  to  inquests 
were  desirable  was  under  consideration. 

Uncertified  Deaths :  Inquests. — In  answer  to  Sir  F.  Blake,  on 
December  8th,  Dr.  Addison  said  that  the  number  of  uncertified 
deaths  reported  in  1919,  by  registrars  of  births  and  deaths  to 
coroners  which  were  not  the  subject  of  inquests,  was  6,698.  The 
total  number  of  inquests  held  in  that  year  was  31,488,  but  no 
ligures  were  available  as  to  how  many  of  these  related  respec¬ 
tively  to  certiAed  and  to  uncertified  deaths.  He  understood 
that  in  all  cases  the  coroner  was  governed  by  the  provisions  of 
Section  3  (1)  of  the  Coroners  Act,  1887,  which  set  forth  the 
circumstances  in  which  he  was  obliged  to  hold  an  inquest.  Sir 
F.  Blake  asked  if  a  medical  man  was  asked  by  a  ooroner  to  give 
a  certiAcate,  had  he,  before  doing  so,  to  view  the  body  of  the 
pei’son  the  cause  of  whose  death  had  to  be  oertiAed.  Dr. 
Addison  replied  he  had  better  have  notice  of  that  question. 

Sanatorium  Benefit.— Mr.  Broomfield  asked,  on  December 
8th,  whether  in  view  of  the  discontinuance  of  sanatorium 
beneAts  from  the  scope  of  the  National  Insurance  Acts  at  the 
end  of  the  current  calendar  year,  the  Minister  of  Health  was 
prepared  to  provide  for  the  compulsory  transfer  to  the  new 
authority  of  the  members  of  the  staffs  on  Insurance  Com¬ 
mittees  engaged  in  sanatorium  work,  or  to  provide  adequate 
compensation  for  all  officers  displaced  by  reason  of  administra¬ 
tive  changes,  on  the  same  lines  as  for  other  public  servants 
whose  duties  were  abolished  by  statute.  Dr.  Addison  Slid  (as 
announced  in  this  column  last  week)  that  the  discontinuance  of 
sanatorium  benefit  was  being  postponed  until  April  30th.  He 
was  not  satisAed  there  was  any  case  for  action  on  the  line 
suggested  in  the  question,  but  would  examine  carefully  any 
representations  made  to  him  on  the  subject. 

Small-pox  in  Scotland. — On  inquiry  by  Mr.  Waterson,  on 
December  9th,  Mr.  Muuro  said  lhat  the  outbreak  of  small-pox 
in  Scotland  this  year  began  in  Glasgow  at  the  end  of  February. 
Cases  had  since  occurred  in  the  areas  of  thirty-three  other  local 
authorities  in  Scotland.  Up  to  December  8th  the  number  of 
cases  in  Glasgow  was  516,  and  tlfe  number  of  deaths  107.  Of 
these  cases,  the  number  previously  vaccinated  was  394,  of  whom 
61  died  ;  the  number  un vaccinated  was  315,  of  whom  43  lied. 
The  number  of  cases  in  which  vaccination  was  doubtful  was  7, 
of  whom  3  died.  Only  13  cases  remain  in  hospital  in  Glasgow. 
The  number  of  cases  outside  Glasgow  was  180,  of  whom  137 
were  previously  vaccinated  and  42  unvaccinated.  In  one  case 
vaccination  was  doubtful.  He  was'  taking  steps  to  obtain 
further  particulars  of  these  cases. 

Dentists  Act  Amending  Bill.— Replying  to  half  a  dozen  members 
who  recalled  pledges  made  that  a  bill  to  carryout  the  recom¬ 
mendation  of  the  Departmental  Committee  on  the  Dentists 
Act,  1878,  would  be  introduced  this  session,  Dr.  Addison  said, 
on  December  8tli,  that  in  accordance  with  the  promise  made 
by  him,  with  the  concurrence  of  Mr.  Bonar  Law,  to  a  deputa¬ 
tion  representing  a  large  body  of  member--,  the  bill  dealing  with 
this  subject  would  be  introduced  so  as  to  enable  it  to  he  printed 
before  the  recess,  in  order  that  those  interested  might  have  an 
opportunity  of  examining  the  proposals. 

Central  Liquor  Control  Bow d.— In  reply  to  Sir  James 
Remnant,  who  asked  on  December  13th  as  to  the  changes  that 
had  taken  place  in  the  Central  Control  Board  for  Liquor  Traffic, 
Sir  James  Baird  stated  that  the  present  members  are:  Mr.  W. 
Waters  Butler,  the  Rev.  Henry  Carter,  Dr.  1.  H.  Dale,  F.R.S., 
Colonel  J.  M.  Dennv,  C.B.,  the  Hon.  Hugh  Godlev,  Lord  Lever- 
lnilme,  Mr.  R.  S.  Meiklejohn,  C.B.,  Mr.  Sydney  O.  Nevile,  Sir 
John  Redder,  K.B.K.,  C.B.,  Sir  J.  H.  Thom  s,  M.P.,  Mr.  W  ill 
Thorne,  M.P.,  and  Sir  William  Towle.  t>f  these  members,  two 
are  representative  of  the  brewing  interests,  one  is  a  leader  of 
the  temperance  party,  two  are  large  employers  of  labour,  two 
are  Labour  members  of  the  House  of  Commons,  one  is  a 
distinguished  scientist,  one  is  a  man  of  great  ex  erieuce  in  the 
catering  business,  and  three  are  civil  servants.  Sir  John 
Pedder  is  the  chairman. 
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Registrar  General's  Re»ort. 

The  recent  sixty-fifth  annual  report,  of  tlie  Registrar- 

General  for  Scotland  estimates  that  th\  population  at  the 

middle  of  the  year  1919  was  4,894,077,  being  133,173  more 
than  the  population  of  the  country  as  ascertained  by  tbe 

census  of  1911.  , 

The  births  registered  during  the  year  numbered  iUb,Zbb, 
being  2,542  less  than  the  mean  of  the  previous  five  years. 
This  gives  an  annual  birth  rate  of  21.71  per  1,000;  this  is 
1.54  more  than  that  of  the  previous  year,  but  0.89  less  than 
the  mean  of  those  of  the  previous  five  years,  and  2.b4  less 
than  the  mean  of  those  of  the  previous  ten  years,  ihe 
number  of  marriages  was  44,137,  or  9,508  more  than  in  the 
previous  year,  and  the  highest  on  record.  The  death  rate 
for  the  year  was  15.35  per  1  000 ;  this  is  0.69  less  than 
that  of  1918,  but  closely  approximates  the  mean  ot  those 
of  the  previous  five  years.  .  .  . 

The  infantile  death  rate  was  101.6  per  1,000,  which  is 
1.8  rnoie  than  that  of  1918,  but  less  than  the  mean  of  the 
preceding  five  years,  and  6.9  less  than  the  mean  ot  the 
preceding  ten  years.  The  deaths  of  twelve  reported 
centenarians  were  registered  during  the  year.^  Attempts 
were  made  in  each  case  to  verify  the  age  at  death,  with 
the  result  that  in  five  instances  proof  of  the  attainment  ot 
the  a^e  of  100  was  obtained,  and  in  two  instances  proof 
of  not  having  attained  that  age  was  found,  while  in 
the  remaining  instances  proof  of  age  could  not  be  got. 
Durum  the  last  ten  years  careful  inquiries  were  made 
as  to  °tlie  age  of  134  reported  centenarians,  with  the 
result  that  in  fifty  instances  the  attainment  of  tlie  age  of 
100  was  proved  and  in  12  instances  disproved,  while  in 
72  instances  no  satisfactory  evidence  was  available. 

Attention  is  directed  to  the  very  small  mortality  from 
enteric  fever,  to  the  unusually  low  phthisis  death  rate,  and 
to  the  continued  rise  in  the  cancer  death  rate.  Deaths 
from  enteric  fever  during  the  year  under  review  numbered 
onlv  83.  This  compares  with  more  than  1,400  such  cases 
in  each  of  the  years  1866,  1868,  1873,  1874,  1875,  1876, 
1877,  and  1878.  The  death  rate  from  phthisis,  which 
was  88  per  100,000,  was  19  less  than  that  of  the  pievious 
year  18  less  than  the  mean  of  those  of  the  five  preceding 
years,  and  23  less  than  the  mean  of  the  ten  preceding 
years.  The  cancer  death  rate  shows  a  rise  to  116  per 
100,000.  It  is  the  highest  yet  recorded,  and  is  17  more 
than  the  mean  of  those  of  the  preceding  ten  years. 

Up  to  1913  the  phthisis  death  rate  was  constantly 
more  than  the  cancer  death  rate,  but  the  leveise  is  now 
the  case. 


those  patients  who  had  benefited  from  the  shill  and  nursing 
they  had  received,  and  who  were  able  to  do  so,  to  make  a 
contribution  to  the  infirmary  when  they  left.  Everyone 
wanted  to  see  the  voluntary  hospitals  carried  on  on  their 
present  basis,  but  unless  additional  support  was  forth¬ 
coming,  the  only  alternative  would  be  to  put  them  on 
the  rates.  Lord  Glenarthur  spoke  of  the  critical  financial 
position  of  the  infirmary  ;  he  hoped  some  solution  of  the 
problem  would  be  found  in  the  report  promised  by  the 
Minister  of  Health  upon  the  financial  position  of  voluntary 
hospitals  throughout  the  country. 

The  Scottish  Consultative  Council’s  Report. 

Professor  William  Russell  contributed  to  the  Scotsman, 
on  December  9th,  an  article  on  the  interim  report  of  the 
Scottish  Consultative  Council  on  Medical  and  Allied 
Services  on  “  a  scheme  of  medical  service  for  Scotland, 
of  which  a  summary  appeared  in  the  Journal  last  week 
(p.  900).  He  thinks  the  report  admirable  from  a  literary 
standpoint,  but  in  other  respects  he  finds  difficulty  in 
treating  it  seriously.  The  Scottish  Secretary,  he  says, 
must  be  gratified  by  the  whole-hearted  approval  given 
by  his  Consultative  Council  to  the  visionary  schemes 
shadowed  forth  in  the  official  documents.  He  criticizes 
in  vigorous  language  the  proposal  made  in  the  report 
that  the  National  Insurance  Act  (“  this  inefficient  and 
injurious  measure  ”)  should  be  extended  to  include  wives, 
children,  and  other  dependants  of  all  persons  of  the  same 
economic  status  as  the  pres  nt  insured  class.  The  common 
sense  of  the  people  and  of  Parliament,  Professor  Russell 
concludes,  will  decide  whether  or  not  they  want  to  hand 
over  their  family  doctoring  to  State  officials  by  an  ex¬ 
tension  of  the  Insurance  Acts  at  a  time  when  national 
finances  and  overtaxed  pockets  are  clamouring  for 
retrenchment  and  relief. 

New  Principal  of  St.  Andrews. 

The  King,  on  the  recommendation  of  the  Secretary  for 
Scotland,  has  approved  of  the  appoiutment  of  James 
Colquhoun  Irvine,  C.B.E.,  D.Sc.,  Professor  of  Chemistry 
in  the  University  of  St.  Andrews,  to  be  Principal  of  that 
University.  Professor  Irvine’s  connexion  with  St.  Andrews 
began  in  1895,  when  he  became  lecture  assistant  to  the 
professor  of  chemistry.  He  was  awarded  one  of  the 
scholarships  given  by  the  Royal  Commissioners  for  the 
Exhibition  of  1851,  and  during  its  tenure  studied  at  Leipzig, 
from  which  university  he  received  the  degree  of  Ph.D.  In 
1901  he  returned  to  St.  Andrews  as  a  teacher,  and  has  not 
only  done  important  scientific  work  himself,  but  has 
fostered  a  spirit  of  investigation  among  his  students. 


The  Voluntary  Hospital  Principle. 

At  the  annual  meeting  of  contributors  to  the  Glasgow 
Western  Infirmary,  held  on  December  8th,  a  suggestion 
was  discussed  that  patients  who  could  afford  it  should  be 
asked  to  contribute  towards  their  treatment.  Principal 
Sir  Donald  MacAlister  observed  that  the  infirmaries  were 
said  to  be  in  a  position  of  difficulty  and  even  of  danger. 
He,  however,  put  his  trust  in  the  enlightened  sc-lf-interest 
and  goodwill  of  the  community  to  prevent  the  abandon¬ 
ment0  of  the  voluntary  principle  and  the  taking  over  of 
the  hospitals  by  the  State  or  the  municipality.  The 
infirmary  wras  not  merely  an  outlet  for  the  charitable 
feelings  of  subscribers,  it  directly  concerned  everybody, 
because  the  infirmary  was  a  great  teaching  institution, 
and  from  such  institutions  went  forth  the  energy,  skill, 
and  experience  in  medicine,  surgery,  and  nursing  which 
were  of  vital  interest-  to  every  member  of  the  com¬ 
munity  and  every  subscriber.  3\  ithout  them  the  whole 
framework  of  medicine  and  the  public  health  of  the 
community  would  break  down.  He  was  not  sanguine  that 
a  municipal  hospital,  run  as  a  sister  department  to  the 
tramways,  water,  and  gas,  and  officered  by  paid  civil 
servants,  would  produce  a  body  of  professional  men  capable 
of  taking  charge— as  the  present  body  of  the^  medical 
profession  were — of  the  health  of  the  people.  The  Lord 
Provost,  in  urging  subscribers  to  greater  effort  in  the 
future,  said  it  would  be  a  great  pity  if  the  beneficent  work 
of  the  infirmary  were  in  any  way  to  be  curtailed  or  ham¬ 
pered  by  the  want  of  sufficient  funds.  The  annual  report, 
however,  showed  a  deficit  of  more  than  £35,000.  He 
thought  additional  revenue  might  be  secured  by  asking 
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Fees  for  Medical  Witnesses  at  Assizes. 

Lord  Chief  Justice  Moloney  has  recently  sent  the  follow¬ 
ing  reply  to  a  letter  addressed  to  him  by  the  Irish  Medical 
Secretary  in  connexion  with  fees  for  medical  witnesses  at 
Assizes : 

In  reference  to  previous  correspondence  regarding  the  in¬ 
adequacy  of  the  fees  allowed  to  medical  witnesses  at  Assizes, 

I  am  directed  by  the  Lord  Chief  Justice  to  inform  you  that  in 
Crown  cases  the  Treasury  have  increased  the  allowance  to 
14  guineas  for  one  case,  and  £3  3a.  if  outside  the  town  in  which 
the  doctor  resides,  or  if  the  number  of  cases  exceeds  one ;  in 
addition  to  10s.  per  night  personal  allowance,  and  also  travelling 
expenses.  As  regards  cases  on  the  civil  side,  the  judges  have 
approved  a  new  rule  which  makes  the  fee  for  a  medical  witness 
if  resident  within  five  miles  of  the  place  of  trial,  or  ten  miles  if 
there  is  a  railway  for  three-fourths  of  the  distance,  £1  11s.  6d. 
per  day,  if  beyond  that  distance  £4  14s.  6d.  per  day. 

Poor  Law  Medical  Officers’  Salaries. 

The  Mullingar  (Westmeath)  and  Gorey  (Wexford)  boards 
of  guardians  have  granted  scales  of  salaries  for  Poor  Law 
medical  officers,  reaching  a  maximum  of  £350  and  £300 
a  year  respectively.  Owing  to  the  stoppage  of  grants 
from  the  Treasury  there  is  at  present  no  money  in  the 
hands  of  the  guardians’  treasurers  to  pay  the  doctors’ 
salaries,  and  both  boards  agreed  that  the  revised  scales 
should  not  become  operative  until  next  March  when  a  new 
rate  would  be  struck  to  meet  the  increased  salaries.  The 
Irish  Medical  Secretary  attended  both  meetings  of 
guardians  and  stated  the  case  for  the  doctors. 
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Influenza  in  Melbourne  in  1919. 

In  his  report  for  1919  Dr.  T.  W.  Sinclair,  the  health 
officer  for  Melbourne  City,  records  a  corrected  death  rate 
of  16.30  per  thousand,  the  highest  since  1898.  1  he  total 

deaths  registered  were  1,682;  this  increase  of  nearly  500 
on  tho  figure  for  1918  was  due  almost  entirely  to  deaths 
from  influenza,  which  has  never  before  been  so  fatal  in  the 
city.  The  epidemic  of  influenza,  which  was  accompanied 
in  a  large  proportion  of  cases  by  lung  complications,  began 
abruptly  on  January  24th,  and  showed  three  waves,  which 
were  at  their  height  in  the  middle  of  February,  at  the  end 
of  April,  and  in  tho  middle  of  June  respectively.  With 
the  onset  of  mild  weather  the  disease  practically  dis¬ 
appeared  in  October.  The  total  number  of  notifications 
was  8,678,  equivalent  to  Etn  attack  rate  of  81.83  per 
thousand,  but  these  figures,  Dr.  Sinclair  believes,  represent 
a  proportion  only  of  the  cases  which  actually  occurred. 
Both  in  males  and  females  deaths  were  most  frequent  at 
the  age  period  25-35.  The  number  of  patients  treated  in 
emergency  and  other  hospitals  was  3,772.  Four  public 
depots  for  inoculations  with  vaccine  against  influenza  were 
opened,  and  nearly  23,000  inoculations  were  performed  in 
sixty-two  days  ;  an  inhaling  station  was  also  provided  for 
disinfection,  and  during  five  weeks  was  used  daily  by 
thirty-two  of  the  Council’s  employees.  A  system  of  home 
visitation,  carried  out  by  nurse  inspectors,  obviated  the 
removal  to  hospital  of  many  of  the  less  severe  cases.  The 
inspectors  made  1,758  visits  in  order  to  report  on  the 
destitution  caused  by  the  epidemic  ;  529  families  were 
relieved  by  the  Council. 
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VITA  MINE  IN  MARGARINES. 

Sir, — I  do  not  think  that  the  letter  in  your  last  issue  by 
Mr.  Stammers  should  be  allowed  to  pass  without  a  few 
words  of  comment.  Its  slipshod  heading  (Fat-soluble 
content  of  oils)  to  those  unaccustomed  to  the  jargon  of  the 
specialist  may  not  be  intelligible  to  the  majority  of  your 
readers,  but  the  question  he  raises  is  one  of  great  practical 
importance.  A  glance  at  the  address  from  which  he  dates 
his  letter  (Port  Sunlight)  will,  however,  show  that  he  is 
dealing  with  the  margarine  problem. 

For  some  years  past  the  margarine  makers  and  those 
whom  your  correspondent  dubs  “  scientists  ’  have  been  at 
variance.  Physiological  workers  have  insisted  on  the 
necessity  of  including  in  butter  substitutes  a  certain 
amount  of  the  vitamine,  so  necessary  for  growth,  which 
is  present  in  real  butter  and  which  it  is  now  usual  to  speak 
of  as  vitamine  A  or  the  fat-soluble  accessory  factor.  For 
many  reasons — the  most  important  of  which  is  price — the 
margarine  of  the  present  day  is  mainly  made  from 
vegetable  oils  which  undergo  during  manufacture  a  process 
known  as  hardening  or  hydrogenation — a  process  which, 
as  your  correspondent  rightly  says,  destroys  any  vitamine  A, 
even  if  any  were  present  in  the  original  oil.  W  hat  the 
physiologists  have  done  is  to  point  out  the  danger  to  the 
community  which  would  ensue  if  such  margarines  were  to 
become  the  main  source  of  fat  supply,  and  that  this  danger 
is  especially  great  to  the  growing  section  of  the  population. 
They  would  have  a  difficulty  in  tracing  the  history  of 
every  sample  of  fat  which  came  before  them,  and  this 
difficulty  would  be  insuperable  for  the  ordinary  purchaser 
of  margarine.  The  practical  point  is  that  commercial 
samples'  of  the  vegetable  oils  so  far  tested  and  of  the 
margarines  made  from  them  are  destitute  of  this  important 
antirachitic  factor. 

The  Medical  Research  Council’s  report  on  the  subject, 
which  Mr.  Stammers  speaks  of  as  worthless,  has  done 
yeoman  service  in  bringing  this  indisputable  fact  before 
the  public.  The  seriousness  of  the  question  is  being 
realized  by  Messrs.  Lever  Bros.,  who  have  taken  the  im¬ 
portant  step  of  establishing  a  laboratory  at  Port  Sunlight 
to  investigate  it,  and  one  hopes  that  the  result  will  be  a  pro¬ 
duct  which  will  be  not  merely  a  commercial  and  palatable 
success,  but  one  which  will  satisfy  nutritive  needs  on 
physiological  principles.  Dr.  Drummond’s  investigations 
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on  lard,  which  Mr.  Stammers  refers  to  but  has  misunder¬ 
stood,  have  shown  that  pig’s  fat  in  the  natural  stato 
contains  the  vitamine,  but  the  absence  of  tho  latter  in 
the  finished  product  (lard)  is  due  to  its  destruction  by 
the  high  temperature  and  other  drastic  treatment  em¬ 
ployed  in  the  manufacture.  Whether  the  same  is  true  for 
vegetable  fats  is  at  present  largely  an  academic  question, 
but  one  which  is  full  of  interest;  it  may  possibly  be  in  the 
future  of  practical  importance  also. 

What  the  public  buys,  and  what  presumably  the  mar¬ 
garine  maker  uses,  is  not  the  crude  cil,  but  the  more  or 
less  refined  article  from  which  any  vitamine,  if  present 
in  the  crude  oil,  has  been  removed.  At  present  also,  so 
far  as  can  be  ascertained,  the  margarine  maker,  by  tho 
process  of  hardening,  ensures  tho  final  disappearance  of 
the  vitamine. 

One  welcomes  Mr.  Stammers  as  a  recruit  in  the  ranks 
of  those  working  at  vitamines,  and  trusts  he  may  be  suc¬ 
cessful  in  helping  in  the  elucidation  of  this  and  other 
doubtful  points.  But  until  he  has  a  little  more  experience 
and  has  won  his  spurs  in  the  race  for  knowledge  he  is 
hardly  in  the  position  to  lecture  his  fellow  “  scientists  ” 
on  their  failings.- — I  am,  etc., 

King's  College,  London,  Dec.  12th.  W.  D.  HALLIBURTON. 


HYPNOTISM  AND  SUGGESTION. 

Sir, — In  reply  to  Dr.  R.  MacD.  Ladell’s  letter  of  criticism,- 
I  would  ask  him  to  re-read  my  article  in  your  issue  of 
December  4th,  when  he  will  perhaj  s  realize  that  the  ques¬ 
tion  of  the  nature  of  hypnotism  is  one  of  fact.  By  saying 
“there  is  general  agreement  that  when  we  speak  of  hyp¬ 
notism  we  mean  a  state  of  increased  suggestibility,"  he  is 
begging  the  whole  ques  ion.  I  have  found,  as  the  result  of 
hypnotizing  many  hundreds  of  patients,  both  soldiers  and 
civilians,  and  giving  suggestion  treatment  to  still  more, 
that  hypnotizability  and  suggestibility  do  not  vary  in  com¬ 
plete  direct  proportion  to  one  another.  On  the  other  hand, 
hypnotizability  and  degree  of  mental  dissociation  (breaks 
in  the  memory  continuum)  do  vary  directly  with  one 
another.  There  is  a  close  relation  between  hypnotism  and 
suggestion,  of  course,  but  I  venture  to  hold  that  we  are 
still  far  from  knowing  everything  about  this  relation,  and 
we  shall  only  know  more  by  making  more  observations. 
Surely  we  should  not  be  surprised  to  find  that  the  concen¬ 
trated  experience  of  the  past  six  years  throws  doubt  on 
some  of  our  earlier  generalizations. — I  am,  etc., 

William  Brown. 

University  of  London,  King's  College,  Dec.  I3th. 


THE  RISKS  AFTER  OPERATION  FOR  TONSILS 
AND  ADENOIDS  IN  OUTDOOR  CLINICS. 

Sir, — The  comment  of  Dr.  Waldo,  tho  City  coroner,  on 
the  death  of  a  child  after  operation  for  tonsils  and  adenoids, 
namely,  that  the  child  ought  to  have  been  detained  in 
hospital  for  a  day  or  two,  emphasizes  the  importance  of 
the  subject  of  the  communication  on  the  risks  after  such 
operations  in  outdoor  clinics  by  Mr.  E.  Watson-Williams, 
although  he  dwells  particularly  on  the  increased  percentage 
of  serious  morbidity  of  cases  operated  on  and  sent  home 
the  same  day,  as  compared  with  children  who  arc  detained 
in  hospital  for  a  few  days.  I  have  long  felt  that  a  grave 
responsibility  rests  on  those  in  charge  of  throat  and  ear 
clinics  to  protest  against  the  conditions  under  which  we 
are  compelled  to  operate  for  lack  of  adequate  provision  for 
such  cases,  and,  at  my  invitation,  Air.  E.  Watson-Williams 
made  the  investigation  in  the  series  of  cases  he  cites.  We 
do  not  suggest  that  the  relative  percentages  afforded  by 
the  comparatively  small  numbers  investigated  can  be 
regarded  as  exact, except  in  so  far  as  the  cases  in  the  series 
are  concerned,  but  they  are  sufficient  to  illustrate  the 
dangers  incurred  in  operating  and  sending  children  straight 
back  to  homes  which  are  often  very  crowded,  dirty,  and 
without  the  possibility  of  careful  supervision.  For  instance, 
I  find  a  child  was  operated  on  and  sent  back  to  a  home  of 
three  rooms  for  the  father,  wife,  and  four  children,  one  a 
boy  of  16;  within  two  days  the  child  developed  scarlatina, 
other  cases  of  Scarlatina  developed  in  the  sisters ;  a  month 
or  two  later  a  case  of  diphtheria  occurred  iu  one  of  the 
children,  and  the  first  meutioned  child  contracted  diph¬ 
theria  also.  This  was  not  a  case  in  which  the  operation 
for  tonsils  and  adenoids  had  any  untoward  effect,  but  the 
home  conditions  were  a  fair  example  of  those  to  which  we 
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send  these  poor  children  to  run  grave  risks  to  which  the 
well-to-do  would  never  consent.  Surely,  despite  the  finan¬ 
cial  stress,  something  better  ouyht  to  be  devised  than  the 
slipshod  methods  which  we  have  been  compelled  to  accept, 
as  though  they  were  unavoidable. 

If  beds  cannot  be  provided  ip  the  voluntary  hospitals,  it 
is  a  question  whether  the  Education  Committees  which 
provide  medical  inspectors,  who  inform  the  parents  that 
they  must  have  their  children’s  throats  operated  on,  should 
take  some  steps  to  see  that  adequate  provision  is  made  for 
such  operations  being  done  under  fair  conditions.  1‘  urther- 
inore„  I  would  suggest  that,  where  possible,  boards  of 
guardians  should  be  empowered  to  provide  hospital 
accommodation  for  such  case3,  the  costs  of  maintenance 
being  borne  by  the  municipality  or  education  boards.  If 
general  hospitals  and  children’s  hospitals  cannot  provide 
for  such  children,  the  public  purse  must  not  be  tightened 
against  the  children’s  necessities,  and  surely  the  question 
raised  is  a  matter  of  urgent  necessity.— -I  am,  etc., 

P.  Watson- Williams, 
President,  Bath  and  Bristol  Branch  of 
Bristol,  Dec.  11th.  British  Medical  Association. 


Sin, — I  am  fully  in  agreement  with  Mr.  E.  Watson- 
Williams’s  excellent  article  in  the  Journal  of  December 
lltli,  p.  887.  For  many  years  I  have  been  more  aud  more 
impressed  with  the  imperfection  of  our  treatment  of  these 
cases,  and  it  has  been  my  custom  during  these  years  not 
to  operate  between  the  months  of  October  and  late  April 
unless  patients  could  be  admitted  to  hospital.  About  a 
year  ago  1  wrote  strongly  to  thecommittee  of  the  Portsmouth 
and  Southern  Counties  Eye  aud  Ear  Hospital  on  this 
subject,  with  the  result  that  a  certain  number  of  special 
beds  were  set  apart  for  these  cases  in  children  for  forty- 
eight  hours’  detention  in  hospital,  thus  enabling  several 
batches  to  be  operated  upon  every  week. 

I  quite  agree  with  Mr.  Watson-Williams  as  to  some  of 
the  sequelae  of  operation  in  these  cases — acute  otitis  media, 
bronchopneumonia,  and  acute  sepsis;  and  it  was  the 
occurrence  of  these  sequelae,  with  more  than  one  fatality, 
which  made  me  form  a  very  strong  opinion  on  this 
subject.  I  think,  however,  that  wc  ought  to  go  further. 
No  case  is  now  done  at  my  clinic  without  previous  exami¬ 
nation  of  the  teeth  and  removal  of  any  dental  sepsis,  and 
after  operation  the  throat  is  sprayed  at  intervals  with  mild 
antiseptic,  such  as  weak  peroxide  of  hydrogen,  1  per  cent, 
carbolic,  in  the  ordinary  collinarium  alkalinum.  I  also 
think  we  should  go  still  further  (and  in  particularly 
infected  throats  or  discharging  noses  this  is  now  done)  and 
practise  pre- operative  cleansing,  the  obvious  difficulty 
being  the  lack  of  assistance  for  the  lai’ge  number  of  cases. 

The  operation  for  removal  of  tonsils  and  adenoids  is  still 
regarded  far  too  lightly.  If  well  done,  and  if  all  goes  well, 
the  results,  as  regards  benefit  in  the  development  of  the 
child,  are  admirable ;  if  not  done  well,  or  if  all  does  not 
go  well,  the  results  in  many  cases  are  deplorable.  There 
is  no  other  region  in  the  body  where  a  septic  mass, 
teeming  with  many  varieties  of  organisms,  is  removed, 
leaving  a  considerable  wound  exposed  to  septic  secre¬ 
tions,  without  post- operative  treatment,  and  often  in  such 
unhygienic  surroundings  as  some  of  the  homes  where 
these  children  live.  Is  it  any  wonder  that  in  some  cases 
the  sequelae  are  severe?  There  is  also  the  question  of 
po3t-operative  haemorrhage;  though  this  is  in  my  expe¬ 
rience  comparatively  rare,  it  still  does  occur,  and  some¬ 
times  to  an  alarming  degree,  aud  the  difficulty  of  dealing 
with  this  mishap  in  a  private  house,  unless  under  the  best 
surroundings,  is  very  considerable  and  the  risks  obvious. 

I  therefore  strongly  support  the  conclusions  of  Mr. 
Watson-Williams— namely,  that  this  operation  should  be 
treated  more  seriously  and  the  patients  admitted  to  hos¬ 
pital  (I  refer  to  the  hospital  class  of  patients)  until  it  is 
seen  that  the  wound  is  healing  without  undue  risk  of 
complication,  post-operative  treatment  being  carried  out 
in  every  case  both  by  throat  spray  and  nasal  irrigation, 
where  possible,  and  tho  patient  seen  at  least  a  week 
subsequently  by  the  surgeon. — I  am,  etc., 

C.  A.  Scott  Ridout,  M.S.,  F.R.C.S., 

Surgeon  to  the  Ear,  Throat,  and  Nose 
Department,  Portsmouth  and  Southern 
Counties  Eye  and  Ear  Hospital  :  Senior 
.  Assistant  Surgeon,  Royal  Portsmouth 

Scuthsea,  Dec.  12th.  Hospital. 


GLOUCESTERSHIRE  SCHEME  FOR  EXTENSION 
OF  MEDICAL  SERVICES. 

Sir, — Dr.  Middleton  Martin,  in  your  issue  of  December 
11th,  says :  “  To  correct  any  misapprehension  which  might 
result  from  Dr.  Todd- White’s  letter  in  your  issue  of 
November  27  th  ...” 

Unfortunately  for  me,  Dr.  Martin  omitted  to  point  out 
that  the  scheme  I  objected  to  was  the  v6rjr  extravagant 
one  of  the  Ministry  of  Health,  and  not  the  excellent  one 
which  the  medical  men  of  Gloucestershire  have  drawn  up, 
and  are,  I  believe,  carrying  out  with  satisfactory  results. 

The  Ministry  of  Health  used  Gloucestershire  to  illustrate 
their  proposed  scheme  of  primary  health  centres,  and 
therefore  in  my  letter  I  dealt  with  that  county.  The 
point  of  difference  is  that  the  primary  health  centres  are 
nothing  move  or  less  than  elaborate  hospitals,  which  I 
contend  are  unnecessary,  whereas  the  Gloucestershire 
scheme  proposes  “  out-stations,”  which  are,  I  conclude, 
consulting  rooms,  with  special  apparatus  for  dealing  with 
school  children,  pensioners,  tuberculosis,  and  the  like. 

The  Gloucestershire  scheme  proposes  “out  stations 
for  Cinderford,  Newnham,  and  Coleford;  the  Ministry  of 
Health  proposes  primary  health  centres  for  all  these  three. 
The  towns  are  quite  near  each  other,  and  yet  a  primary 
health  centre  of  Type  3  is  suggested  for  Cinderford  and 
Type, 2  for  Newnham  and  Coleford.  Type  3  is  a  young 
hospital  with  nearly  100  rooms  in  it.  Type  2  is  a  smaller 
building — so  small  that  it  only  has  sixty  loindows  shown 
on  the  “south  elevation.” 

I  contend  that  the  primary  health  centre  at  Cinderford 
would  cost  more  to  keep  up  than  the  estimate  in  the 
Gloucestershire  scheme  for  all  the  thirty  out-stations. 
If  the  Ministry  of  Health  proposes  putting  up  primary 
health  centres  all  over  England  on  this  scale  the  nation 
will  be  bankrupt;  it  cannot  now,  and  it  never  will  be  able 
to,  raise  the  money  for  their  upkeep.  The  scheme  reminds 
me  of  the  patient  with  general  paralysis  of  the  insane 
who  goes  about  buying  dozeus  of  watches,  which  he  cannot 
possibly  use  and  which  lie  cannot  pay  for. — I  am,  etc., 

Leytonstone,  E.,  Dec.  11th.  ARTHUR  T.  ToDD-WlHTE. 


NYSTAGMUS. 

Sir, — Nystagmus  is  associated  with  conditions  that 
produce  imperfect  retinal  images,  but  only  a  small  per¬ 
centage  of  these  conditions  is  due  to  coal-mining.  In  all 
these  conditions  the  impulses  that  normally  pass  to  the 
visual  centre  are  reduced  or  are  practically  absent.  The 
visual  centre  is  probably  part  of  the  cortical  mechanism 
that  directs  and  controls  ocular  movements,  and  if  this 
mechanism  is  deprived  of  its  normal  stimuli  then,  it 
may  be  reduced  through  lessened  activity  to  abeyance  of 
function.  The  lower  centres  would  then  be  uncontrolled. 
The  movements  of  the  eyeballs— rhythmic  and  irregular- 
manifest  the  absence  of  the  orderly  cortical  qualitj'. 

The  exclusion  from  coal  mines  of  men  with  defective 
vision  from  any  cause  would  greatly  reduce  the  number  of 
cases  of  nystagmus  found  in  that  industry. 

May  I  invite  those  who  may  have  seen  nystagmus  pro¬ 
duced  in  non-miners  by  shell-shock,  with  or  without 
obvious  trauma,  to  report  their  observations?  No  one,  as 
far  as  I  know,  has  recorded  nystagmus  associated  with 
injury  of  the  visual  centre.  I  have  seen  one  case  asso¬ 
ciated  with  gunshot  injury  of  the  left  ear,  and  I  have 
reported  a  case  of  left  convergent  squint  with  diplopia  and 
small  central  scotoma,  in  a  case  of  gunshot  injury  of  the 


right  half  of  the  cortical  visual  area.— I  am,  etc., 

Glasgow.  Dec.  13th.  *?•  ^  ILSON. 


THERAPEUTICS  OF  NORMAL  HORSE  SERUM. 

Sir, — Your  leading  article  in  the  issue  of  the  Journal  of 
December  4th  on  “  The  treatment  of  anthrax  with  normal, 
ox  serum  ”  moves  me  to  sent  a  few  rough  notes  of 
various  eases  in  which  normal  horse  serum  has  proved 
beneficial,  in  the  hope  that  some  experimenters  with 
facilities  which  are  denied  to  a  country  practitioner  may 
investigate  the  action  of  normal  serums  when  administered 
to  the  human  subject  (a)  hypodermically.  (6)  by  the 
mouth;  also  determine  the  minimum  aud  maximum 
doses,  and,  incidentally,  furnish  a  scientific  explanation  of 
the  results  obtained. 
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It  would  be  too  long  a  story  to  enter  fully  into  the 
reasons  which  have  led  me  to  the  conclusions — 

ll)  That  normal  horse  serum  is  in  itself  +  “anti'-’  to  a  very 
large  number  of  infective  organisms  ; 

(2)  That  a  specific  serum  is  also  4-  “anti”  to  very  many 
infective  organisms,  though  possibly  it  is  +  +  “anti”  to  its 
own  specific  organism  ; 

t3)  That  administration  by  the  mouth  does  not  destroy  its 
“anti”  properties,  though  its  action  is  probably  slower  and 
larger  doses  are  required  than  when  given  hypodermically. 

It  is  now  some  fifteen  years  since  I  first  began  to  give 
normal  horse  serum  by  the  mouth  in  infective  diseases, 
with  encouraging  results  in  such  cases  as  infective  affec- 
tions  of  the  throat;  infective  abscess  formations,  boils, 
carbuncles ;  infective  fevers,  mumps,  measles,  scarlet 
fever;  pneumonia;  influenza  and  catarrhal  affections; 
erythema  nodosum ;  gastric  and  duodenal  ulcer ;  basal 
meningitis ;  encephalitis  letliargica,  etc. 

A  dose  of  10  c.cm.  given  by  the  mouth  at  the  commence¬ 
ment  of  the  illness,  and  repeated  on  the  second  and  third 
days,  if  required,  will  abort  and  clear  up  most  cases  of 
septic  throat;  will  hasten  resolution  of  local  inflamma- 
.tions — that  is,  boils,  carbuncles,  multiple  abscesses,  ery¬ 
sipelas  ;  will  ensure  a  case  of  one  of  the  infective  fevers 
running  a  mild  and  uneventful  course;  will  generally 
ensure  a  crisis  in  pneumonia  on  the  third  day;  will  fre¬ 
quently  abort  an  influenzal  cold  ;  seems  sometimes  to  act 
as  a  specific  in  erytl^pma  nodosum  ;  materially  assists  the 
cure  of  gastric  and  duodenal  ulcers;  will  generally  reduce 
to  normal  the  third  day  temperature  sometimes  met  with 
during  childbirth;  has  cured  at  least  one  seemingly  hope¬ 
less  case  of  basal  meningitis  under  my  care ;  and  was, 
I  believe,  the  determining  factor  in  the  recovery  of  a  case 
of  encephalitis  letliargica. 

That  better  and  more  constant  results  might  be  obtained 
with  larger  doses  is  my  firm  opinion,  but  cost  prohibits 
experiment  beyond  early  response  in  private  practice. 

•That  other  serums,  such  as  ox  serum  or  possibly  goat 
serum,  would  be  equally  valuable  I  have  little  doubt,  but 
here  again  facilities  are  lacking  to  the  general  practitioner 
to  obtain  supplies. 

I  plead  for  further  investigation  and  research  into  the 
preventive  and  curative  properties  of  various  serums, 
especially  when  administered  by  the  mouth,  as  I  believe 
we  have  at  hand  Nature’s  own  supplies  of  “  antibodies,” 
wellnigh  inexhaustible,  can  we  but  tap  and  administer 
them  in  adequate  doses. 

May  not  this  bare  recital  of  results  obtained  stir  the 
imagination  to  see  a  reason  underlying  the  value  that  has 
been  attached  to  “  blood  ”  through  all  ages  as  a  curative 
and  cleansing  agent,  especially  in  the  history  of  medicine 
and  theology  ? — I  am,  etc., 

Bratton,  near  We&tbury,  Wilts,  Dec.  10th.  T,  M  OOD  LOCKET. 


MUSCLE  RE-EDUCATION  IN  INFANTILE 
PARALYSIS. 

Sir, — Dr.  Cyriax’s  further  letter  in  your  issue  of 
December  lltli  on  this  subject  contains  a  most  important 
admission  regarding  the  methods  of  the  Swedish  school 
in  the  treatment  of  infantile  paralysis.  It  also  embodies 
such  a  fundamental  difference  of  opinion  with  myself  as 
almost  to  exclude  any  basis  for  further  discussion. 

The  question  of  the  necessity  for  accurate  splinting  and 
scientific  resting  of  paralysed  muscles  in  this  disease 
resolves  itself,  as  concerns  Dr.  Cyriax  and  myself,  into 
one  of  personal  opinion,  and  we  arc  as  far  apart  as  the 
poles. 

Dr.  Cyriax  says  in  his  letter  : 

“  .  .  .  splinting  is  not  essential  in  the  treatment  of  infantile 
paralysis.  During  the  last  seventy  years  the  Swedish  school 
have  ‘treated  this  disease  without  splinting— a  method  which  I 
have  always  adopted— and  have  obtained  very  good  results.” 

I  emphatically  disagree  with  this  doctrine;  I  regard  it 
as  a  dangerous  retrogression,  and  if  tolerated  calculated 
to  have  a  very  pernicious  influence  on  all  future  treatment 
of  paralyses.  It  seems  to  me  almost  incredible  that  there 
should  be  any  possibility  of  controversy  on  this  subject, 
after  the  world-wide  acceptance  of  the  views  evolved  and 
so  ably  advocated  for  many  years  by  Sir  Robert  Jones,1  as 
to  the  value  of  splinting  in  cases  of  paralysis. 

1  Sir  Robert  Jones  :  Treatment  of  Infantile  Paralysis,  British 
Medical  Jochkal.  1914. 
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Dr.  t  yriax  desires  to  divorce  splinting  and  anatomical 
'rest  treatment  from  early  attempts  at  movement  in 
infantile  paralysis;  in  my  opinion  the  two  are  inseparable, 
and  this  was  the  conception  which  I  endeavoured  to  mako 
clear  in  my  recent  article.  To  state  that  physiological 
rest  by  splinting  does  not  constitute  a  portion  of  muscular 
re-education  is  simply  to  make  a  direct  negative  statement, 
and  I  can  only  reiterate  that  I  regard  the  one  as  a  direct 
corollary  of  the  other. 

I  refuse  to  believe,  for  example,  that  any  treatment  of  a 
paralysed  deltoid,  persisted  in  with  the  arm  left  hanging 
by  the  side,  could  be  productive  of  a  satisfactory  result."  To 
take  the  weight  of  the  arm  off  the  injured  muscle  by  some 
form  of  abduction  arm  splint  seems  to  me  such  an  obvious 
essential  of  correct  treatment  as  to  admit  of  no  adverse 
criticism.  Any  method  of  treatment  not  based  on  these 
principles  I  regard  as  being  mainly  responsible  for  the 
helpless,  wasted,  and  deformed  limbs  so  frequently  met 
with  in  old  sufferers  from  infantile  paralysis. 

The  wastage  of  human  life  and  happiness  caused  by  this 
disease  arouses  in  me  an  anxiety  to  combat,  on  the  one  hand, 
the  apathy  which  encases  limbs  in  splints  or  plaster  for 
indefinite  periods,  and  on  the  other  the  recklessness  which 
persists  in  attempting  to  obtain  movement  without  paying 
attention  to  the  great  value  of  scientific  muscle  rest  by 
splinting. 

That  splint  treatment  is  only  part  of  the  story  I  would 
admit  at  once;  but  to  neglect  it  is  to  court  disaster*,  and  to 
persist  in  it  to  the  exclusion  of  all  attempts  at  early  move¬ 
ment  is  to  overlook,  on  the  other  hand,  golden  opportunities 
of  obtaining  early  recovery. — I  am,  etc., 

London, W.l,  Dec.  12th.  CHARLES  MACKAY. 


THE  METRIC  SYSTEM. 

Sir, — It  is  really  depressing  to  sec  that  in  the  report  of 
the  Inquiry  Committee  on  the  standardization  of  optical 
instruments  it  is  recommended  that  the  British  inch, 
rather  than  the  metric  measure,  should  be  retained  as  the 
unit  of  length  in  this  department  of  manufacture.  Nothing 
is  more  exasperating  than  this  same  British  inch  to  those 
of  us  who,  living  abroad,  have  learned  to  appreciate  the 
immense  convenience  of  the  metric  system.  From  a 
medical  point  of  view  what  can  be  said  in  favour  of  the 
British  system  of  weights  and  measures  in  matters  pharma¬ 
ceutical  ?  Here  at  any  rate  there  are  signs  of  a  move¬ 
ment  in  the  direction  of  the  metric  system.  Allow  mo  to 
quote  a  piece  of  arithmetic  to  show  how  infinitely  superior 
this  system  is  to  our  own  complicated  weights  and 
measures. 

Suppose  I  ask  anyone  to  calculate  for  me  the  weight  of 
water  per  square  mile  with  one  inch  rainfall.  The  chances  are 
a  hundred  to  one  that,  even  with  a  library  at  his  back,  he  will 
be  unable  to  give  me  an  answer  within  half  an  hour.  But  in 
the  metric  system  it  is  a  matter  of  two  minutes’  calculation. 
This  time  I  will  ask  the  weight  of  water  on  one  square  kilo¬ 
metre  with  a  one  centimetre  rainfall.  Now  a  metre  comprises 
one  hundred  centimetres,  which,  being  squared,  gives  10,000 
square  centimetres.  If,  then,  each  square  centimetre  is 
covered  with  a  cubic  centimetre  of  water  (the  rainfall  being 
one  centimetre)  that  gives  us  10,000  c.cm.— for  example,  10,000 
grams  of  water  (1  c.cm.  water  weighing  1  gram),  that  is  to  say, 
ten  kilograms  per  square  metre.  Now  for  the  kilometre.  This 
comprises  1,000  metres,  and  1,000  x  1,000  =  1,000,000  square 
metres.  The  weight  of  one  centimetre  depth  of  water  on  a 
square  metre  has  been  shown  to  be  10  K.,  and  this,  multiplied 
by  the  kilometre  result  =  10,000,000  kilograms,  or— shall  we 
say ?_10,000  tons.’  And  there  you  are  1  Simplicity  itself ! 

Should  this  demonstration  inspire  a  taste  for  arithmetic 
your  reader  might  then  try  to  work  out  the  price  of  1,000 
cubic  feet  of  coal  gas  sold  in  Algiers  at  the  present  price 
of  1  fr.  69  c.  per  cubic  metre.  And  the  result  will  horrify 
him. — I  am,  etc., 

Algiers,  Dec,  1st.  Alfred  S.  Gubb,  M.D. 


TIIE  NAVAL  MEDICAL  SERVICE. 

Sir, — “Six  Naval  Medical  Officers,”  writing  in  your  issue 
of  December  lltli,  have  placed  a  few  of  the  disabilities 
of  our  service  before  your  readers,  but  they  have  nob 
mentioned  the  most  important. 

Under  present  conditions,  service  for  medical  rLen  in 
the  navy  is  becoming  a  “  blind  alley,”  for  the  maximum 
pension  to  which  an  officer  can  hope  to  attain  is,  with  a 
few  exceptions,  only  £600  a  year — a  sum  which  I  can  vouch 
for  is  quite  inadequate  to  bring  up  a  family  on  in  these 
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days.  At  tlie  present  moment  distracted  officers  at  55 
years  of  age,  recently  retired,  are  trying  to  obtain  or 
perform  work  in  new  walks  of  life  when  they  might  reason¬ 
ably  have  hoped  to  have  a  well-earned  rest  after  being  at 
Bea  for  the  best  part  of  their  lives. 

Gross  inconsideration  has  ever,  and  will  ever,  mark  the 
treatment  meted  out  to  the  naval  medical  officer..  -Urn 
most  glaring  instance  of  this  lately. is  the  awaiding  of 
only  a  10  per  cent,  increase  of  pension  to  surgeon  com¬ 
manders  recently  retired  at  55,  while  all  other  officers  get 
anything  from  40  to  100  per  cent,  increase,  and  this  in  the 
face  of  "the  Halsey  report,  whiffii  recommended  an  all¬ 
round  increase  of  50  per  cent.  It  should  be  noted  that 
young  commanders  who  have  been  passed  over  for  pro 
motion  can  secure  the  same  pension  at  about  46  years 
of  a^e. 

If  a  private  firm  dared  to  treat  its  officials  in  a  similar 
manner,  such  action  would  be  called  by  a  much  harshei 
term  than  “  inconsideration.” — I  am,  etc., 

December  13tll.  '  Lately  A  SURGEON  COMMANDER. 


TROPICAL  FLEAS. 

Sir  —With  reference  to  Dr.  Clarke’s  letter  on  tropical 
fleas,  in  the  British  Medical  Journal  for  December  11th, 
I  think  I  am  correct  in  saying  that  Pulex  irritans .  has 
never  been  found  in  the  Anglo-Egyptian  Sudan.  It  is  at 
least  very  rare  in  that  country,  as  noted  on  p.  148  of  the 
Second  Reviexv  Supplement  of  the  Wellcome  Tropical 
Research  Laboratories ,  1911,  and  I  doubt  if  it  has  ever 
been  discovered  there. — I  am,  etc., 

London,  N.W.l.  Dec.  13th.  ANDREW  BALFOUR. 


CDbituarg. 


SIPv  FREDERICK  TAYLOR,  Bt.,  M.D., 

Consulting  Physician  to  Guy’s  Hospital ;  formerly  President  of  the 
Royal  College  of  Physicians  of  London. 

Sir  Frederick  Taylor,  whose  death  on  December  2nd 
was  briefly  noted  in  our  last  issue,  was  elected  President 
of  the  Royal  College  of  Physicians  in  1915,  but  was  com¬ 
pelled  not  to  seek  re-election  in  1918  owing  to  the  onset  of 
the  illness  which,  after  withdrawing  him  from  all  his 
customary  activities,  has  now  terminated  his  life. 

Frederick  Taylor  was  the  son  of  Mr.  David  Taylor, 
M.R.C.S.,  of  Kennington,  and  was  born  there  in  1847.  He 
received  his  early  education  at  Epsom  College,  and  in 
1863  entered  Guy’s  Hospital,  where  he  had  a  brilliant 
career.  He  graduated  M.B.  in  the  University  of  London 
in  1868,  taking  the  university  scholarship  in  midwifery 
and  forensic  medicine.  He  took  the  M.D.  degree  in  187B, 
became  M.R.C.P.  in  1872,  and  was  elected  a  Fellow  in 
1879.  He  held  the  usual  junior  appointments  in  Guy’s 
Hospital,  and  in  1872  was  elected  assistant  physician.  He 
was  also  for  a  number  of  years  physician  to  the  Evelina 
Hospital  for  Sick  Children;  at  various  times  he  held  a 
similar  position  at  the  Seamen’s  Hospital,  the  National 
Hospital  for  Diseases  of  the  Heart,  and  the  Royal  School 
for  Deaf  Children. 

After  his  election  to  be  physician  to  Guy’s  Hospital  in 
1885  he  devoted  himself  with  increased  zeal  to  his  duties 
as  a  clinical  teacher.  In  that  capacity  his  extensive 
knowledge,  sound  j  udgement,  and  thoughtfulness  for 
others  made  him  very  popular  with  students.  The  same 
qualities  earned  him  a  commanding  position  in  consulting 
practice  in  London.  His  wide  knowledge  of  the  literature 
of  medicine,  tempered  by  immense  practical  experience, 
was  displayed  in  his  textbook,  the  Practice  of  Medicine , 
the  first  edition  of  which  was  issued  in  1890,  and  obtained 
immediate  success.  Succeeding  editions — the  eleventh  • 
appeared  in  1918— were  subjected  to  the  most  painstaking 
revision,  so  that  the  book  still  remains  one  of  the  most 
useful  and  popular  of  students’  treatises. 

Sir  Frederick  Taylor  was  long  a  member  of  the  British 
Medical  Association,  and  had  held  the  office  of  President 
of  the  Metropolitan  Counties  Branch ;  he  was  Vice-Presi¬ 
dent  of  the  Section  of  Medicine  when  the  annual  meeting 
was  held  in  Nottingham  in  1892,  and  President  of  the 
Section  of  Diseases  of  Children  when  it  met  in  Ipswich  in 
1900.  He  was  a  member  also  of  the  Central  Medical  War 
Committee,  in  the  business  of  which  betook  great  interest. 
He  had  held  the  offices  of  President  of  the  Clinical  Society 


and  of  the  Medical  Section  of  the  Royal  Society  of  Medicine- 
He  retained  his  interest  in  Epsom  College;  for  many  years 
lie  was  a  member  of  the  Council,  and  for  some  years  chair- 
man  of  tlie  School  Committee ;  he  also  held  the  position  of 
honorary  physician.  He  was  a  senator  of  the  University  of 
London  "and  was  its  representative  on  the  General  Medical 
Council  from  1909  to  1918.  As  has  been  said,  Sir  F  rederick 
Taylor  became  a  Fellow  of  the  Royal  College  of  Physicians 
in  1879;  he  was  a  councillor  in  1897-99,  and  a  censor 
1904-5  and  1910.  He  delivered  the  Lumleian  Lectures 
on  Some  Disorders  of  the  Spleen  in  1904,  and  was 
Harveian  Orator  in  1907,  when  he  dealt  with  the  need  of 
research  in  medicine.  As  president,  an  office  to  which  lie 
was  elected  in  1915,  he  showed  conscientious  attention  to 
the  onerous  duties  of  that  post ;  but  the  anxieties  of  the 
war,  aggravated  by  the  loss  of  a  son,  at  first  reported 
missing,  and  afterwards  by  the  death  of  his  wife,  led  to  a 
serious  breakdown  in  health  from  which  he  never  re¬ 
covered.  He  was  created  a  baronet  in  191/,  and  is 
succeeded  by  his  son,  Dr.  Eric  Stewart  Taylor,  O.B.E., 
late  captain  R.A.M.C.(T.). 

We  are  indebted  to  one  of  his  colleagues  at  Guy  s 
Hospital  for  the  following  tribute  to  liis  work  there  and  to 
his  attainments  as  a  physician  and  his  qualities  as  a  man : 

Frederick  Taylor  entered  Guy’s  young,  and  as  a  student 
or  teacher  remained  there  until  he,  became  consulting 
physician  at  the  retiring  age  of  60.  The  most  striking 
things  about  him  were  his  exceptional  ability,  his  power  of 
hard  work,  and  his  conscientious  devotion  to  his  auty.  He 
never  failed  to  attend  his  wards  punctually,  lie  never  cur¬ 
tailed  his  rounds ;  indeed,  they  were  sometimes  too  long 
for  the  less  enthusiastic  of  his  followers.  .  The  chief 
characteristic  of  his  teaching  was  his  insistence  on 
accuracy  in  fundamentals,  such  as  physical  signs,  and  his 
trenchant  criticism  of  inaccuracy  in  others.  He  was  an 
observant,  highly  skilled,  and  far-seeing  physician ;  his 
diagnosis  was  rarely  at  fault.  His  bedside  demonstra¬ 
tions  and  his  lectures  were  much  to  the  taste  of  senior 
students,  who  always  appreciated  that  what  he  told  them 
was  the  truth  of  the  matter,  as  far  as  it  could  be  known, 
because,  in  addition  to  his  critical  mind,  he  possessed  a 
marvellously  retentive  memory  for  even  the  smallest 
details  of  works  he  had  read  and  cases  he  had  seen. 
These  same  features  appear  in  the  papers  he  contributed 
to  medical  literature,  and  make  his  textbook  one  of 
the  very  best  of  recent  years.  He  was,  as  might  be 
expected,  an  excellent  man  of  business,  therefore  ho 
had  much  to  do  with  the  management  of  the  Medical 
School,  where  for  a  long  while  he  was  dean,  and 
where  he  served  on  all  important  committees.  Pie  was 
indefatigable  in  his  labour  for  the  school;  he  always  re¬ 
membered  everything  about  it,  and  the  way  in  which, 
years  after  a  student  had  left,  he  could  recall  the  date  of 
his  entry  and  the  appointments  he  had  held,  was  almost 
uncanny.  He  was  a  trifle  austere,  and  students  were 
inclined  to  feel  a  little  afraid  of  him  on  first  acquaintance, 
but  this  wore  off  when,  as  was  always  the  case,  they  found 
he  wras  anxious- to  do  all  he  could  to  help  them. 

Throughout  his  life  he  upheld  the  best  traditions  of  liis 
.  predecessors,  and  by  his  example,  his  industry,  and  liis 
teaching  maintained  the  high  ideals  of  the  hospital  and  its 
medical  school,  which  were  fortunate  in  having  in  him  a 
man  who  never  sought  popularity  outside  his  profession, 
but  who  made  it  his  life’s  occupation  to  strive  hard  for  its 
good.  Auy  hospital  and  medical  school  having  on  its  staff 
such  a  man  as  Frederick  Taylor  must  be  under  a  deep 
debt  of  gratitude  to  him. 

Sir  Charters  Symonds  has  been  good  enough  to  send 
the  following : 

In  reply  to  your  request  I  will  refer  to  the  service 
Sir  Frederick  Taylor  rendered  to  the  medical  school  at 
Guy's  Hospital,  as  it  is  but  little  known,  and  absorbed  so 
large  a  part  of  his  time  as  to  interfere  materially  with 
strictly  professional  work.  After  a  brilliant  career  at  the 
University  of  London  he  was,  at  the  age  of  23,  appointed 
a  demonstrator  of  anatomy.  In  the  following  year,  I  think 
it  was,  he  took  over  control  of  the  office  of  the  medical 
school  at  a  ridiculously  small  remuneration.  The  business 
wras  in  a  state  of  chaos,  as  it  had  outgrown  the  capacities 
of  the  old  apothecary,  Mr.  Stocker.  Within  a  very  short 
time  Taylor  had  organized  the  office,  and  was  soon  after 
appointed  the  first  dean  of  the  medical  school.  He  laid 
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down  tho  lines  so  well,  and  with  such  foresight,  that 
further  developments  were  easily  carried  out  under  his 
successors.  Everything  running  smoothly,  no  one  seemed' 
to  think  that  the  work  of  the  dean  had  increased  enor¬ 
mously  owing  to  the  many  changes  in  the  curriculum. 
Yet  no  word  of  protest  was  ever  heard  from  Dr.  Taylor, 
though  he  recognized  that  the  demand  seriously 
interfered  with  professional  work.  At  the  conferences 
of  the  deans  of  the  medical  schools  Taylor’s  keen 
insight  proved  of  signal  value  in  adjusting  the  many 
changes  in  the  curriculum,  and  in  bringing  about 
co-operation.  When  he  served  on  a  committee  it 
was  seldom  any  aspect  of  a  question  was  overlooked ; 
but  should  I10  see  any  confusion  or  omission  he  was  the 
first  to  open  the  question  in  the  general  meeting.  As 
chairman  of  the  staff  meetings  Taylor  was  at  his  best; 
he  let  others  speak,  only  keeping  them  to  the  point. 
Should  discussion  become  heated,  ho  by  some  remark 
showed  the  humorous  aspect  or  by  some  shrewd  question 
switched  the  discussion  on  to  a  better  line.  Finally,  his 
summary  was  always  excellent,  never  using  the  authority 
of  the  chair  unduly.  I  do  not  think  Taylor  ever  said  an 
unkind  word  of  anyone.  As  a  physician  he  was  pro¬ 
gressive,  and,  especially  when  abdominal  surgery  began 
in  the  eighties,  1  had  frequent  opportunities  of  consulta¬ 
tion  with  him.  While  we  were  learning  how  to  relieve 
the  acuto  appendix  cases,  the  intestinal  obstructions,  he 
was  always  present.  He  would  come  down  at  any  time 
of  the  night  in  order  that  he  might  learn  the  actual 
conditions  and  become  familiar  with  living  pathology. 
Hence  his  opinion  became  most  valuable  in  abdominal 
disease,  especially  in  acute  cases.  In  private  he  often 
assisted  me,  both  in  the  technical  work  itself  and  in 
deciding  what  was  best  to  be  done.  He  was,  in  fact, 
an  excellent  assistant  at  an  operation.  When  he  was 
asked  to  write  the  Manual  of  Medicine ,  I  remember  he 
joined  Goodhart  and  myself  in  a  river  excursion,  and  told 
us  he  had  just  signed  the  agreement.  One  knew  that 
there  would  be  no  uncertain  statement  in  that  volume,  for 
accuracy  in  all  things  was  an  essential  part  of  his  make- 
up.  There  has  left  us  one  who  was  a  true  friend,  a  single- 
minded  gentleman,  a  man  who  devoted  himself  to  the 
hospital  and  school  he  served  so  long  and  so  well.  In  recog¬ 
nition  of  these  services  the  governors  and  his  colleagues 
presented  him  with  his  portrait,  which  now  hangs  in  the 
Governor’s  house  at  Guy’s  Hospital. 


Wf,  have  received  through  Dr.  Arthur  Latham  a  tribute 
by  Mr.  11.  Wollheim,  an  American  patient,  to  Dr.  Otto 
Walther,  who  founded,  about  1889,  the  Nordracli  tuber¬ 
culosis  colony  in  the  Black  Forest,  Southern  Germany. 
The  site  chosen  had  an  elevation  of  1,500  feet,  was  ten 
miles  from  a  railway,  and  wras  remote  from  towms.  It 
consisted  of  a  number  of  small  houses  and  cottages  amidst 
flower  gardens  and  meadows.  Dr.  Walther  ruled  with  a 
rod  of  iron  to  ensure  that  his  system  should  be  carried  out. 
One  chief  feature  of  it  was  a  combination  of  rest  and 
exercise  ;  patients  were  required,  under  strict  medical 
supervision,  to  walk  uphill.  A  large  number  of  English 
patients  went  to  the  Nordracli  colony,  and  the  advice  to 
go  there  continued  to  be  given  until  Dr.  Walther  retired 
from  practice  in  1908.  Among  the  patients  in  the  earlier 
days  were  some  British  medical  men,  who  introduced  the 
system  into  Great  Britain,  and  when  in  1910  Dr.  Waltlier’s 
own  son  contracted  tuberculosis  his  father  sent  him  for 
treatment  to  an  English  Nordracli  sanatorium.  Mr. 
Wollheim  considers  that  tho  success  of  Dr.  Waltlier’s 
treatment  was  due  to  its  inherent  excellence,  to  the  highly 
favourable  situation  of  the  sanatorium,  and  to  the  ex¬ 
tremely  rigorous  individual  supervision  made  possible  by 
Dr.  Walther’s  powerful  and  commanding  personality. 
Dr.  Walther  died  last  year. 


The  French  Academy  of  Medicine  has  recently  lost  its 
permanent  secretary,  Professor  G.  M.  Dkbovk,  who  died  on 
November  19th,  after  a  long  illness.  He  was  born  in  1845, 
and  graduated  M.D. Baris  in  1873.  He  became  physician 
to  the  hospitals  in  1877  and  agrege  in  the  fol  owing  year. 
He  did  not  limit  himself  to  any  one  department  of  medi¬ 
cine,  but  is  best  known  for  his  writings  on  diseases  of  1 1 10 
stomach.  He  became  a  professor  of  pathology  in  1890, 
and  when  he  resigned  that  office  taught  clinical  medicine 


at  the  Beaujon  Hospital,  lie  was  elected  a  member  of  the 
Academic  iu  1893,  and  twenty  years  later  was  unanimously 
chosen  to  bo  permanent  secretary. 
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The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

Second  M.B. — Materia  Medico  and  Pharmacology :  J.  FT.  Fletcher, 
E.  FI.  Koorner,  C.  H.  I.avcr.  If  CT.  Leys.  T.  S.  Nelson,  FT.  1). 
PavRre,  1.  M.  Ridley,  C.  II.  Terry*  C.  J.  i  .  Wells,  Dorothy  J. 
Collier.  Dorothy  W.  Crook  Jean  Orr-Ewing.  Pathology : 
C.  W.  C.  Bain,  C  F.  T.  East,  FI.  C.  Hill,  It.  F.  Johnstone,  H. 
Laver,  E.  G.  T.  Liddell,  1).  B.  Pauw.  C.  H.  Terry,  W.  H. 
Tunbridge,  C.  J.  L.  Wells,  W.  A.  Young,  Jean  Orr-Ewing. 
Forensic  Medicine  and  Public  Heal> li :  H.  G  Burford,  C.  C.  H. 
Cliavasse,  D.  G.  T.  K.  Cross,  C.  E.  T.  East.  Medicine,  Surgery, 
Midwifery:  C.  K.  J.  Hamilton,  I.  Harris,  J.  T.  S.  Hoey,  W.  F. 
Skaife,  C.  H.  Terry,  C.  J.  L.  Wells. 


UNIVERSITY  OF  CAMBRIDGE. 

At  the  Congregation  held  on  December  8th  the  proposals  for 
the  admission  of  women  students  to  full  membership  of  the 
1  Diversity  were  rejected  by  the  Senate.  The  Grace  offered  to 
the  Senate  was:  “That  the  Statute  for  Women  Students  pro¬ 
posed  in  Report  A  of  the  Syndicate  on  the  Relation  of  Women 
Students  to  the  University  he  approved.”  The  voting  was  as 
follows : 

Non-placet  ...  ...  ...  ...  ...  ...  904 

Placet  . ..  712 

Majority  against...  ...  ...  191 

In  consequence  of  the  rejection  of  this  Grace  the  recommenda¬ 
tions  contained  in  Report  B  of  the  Syndicate  will  he  brought 
forward  at  a  later  Congregation.  A  summary  of  the  two  Reports, 
together  with  a  summary  of  the  various  stages  in  the  relation¬ 
ship  of  women  to  the  University  of  Cambridge  appeared  iu  the 
Journal  of  August  21st,  1920,  p.  284.  The  Syndicate  was 
appointed  twelve  months  ago  to  consider  the  relation  of  women 
students  to  the  University,  its  instruction  being  “  to  consider 
whether  women  students  should  be  admitted  to  membership  of 
the  University,  and  if  so,  with  what  limitations,  if  any;  and 
alternatively  to  consider,  if  women  students  are  not  admitted 
to  membership,  by  what  means  the  University  could  co-operate 
with  the  Women’s  Colleges  or  other  bodies  in  the  conferment  of 
degrees  on  women  students.”  The  two  reports,  A  and  B,  were 
presented  in  May  last ;  each  was  signed  by  six  out  of  the  twelve 
members  of  the  Syndicate.  Report  B  recommends  the  creation 
at  Cambridge  of  a  separate  university  for  women  to  he  formed 
by  the  incorporation  of  Girton  and  Newnliam  Colleges,  the 
facilities  and  privileges  already  conceded  to  women  by  the 
University  being  continued  ;  this  recommendation  is  not,  how¬ 
ever,  acceptable  to  the  authorities  of  the  women’s  colleges. 
A  proposal  for  the  admission  of  women  to  titles  of  degrees 
was  rejected  by  the  Senate  in  1879,  and  another  in  1897,  when 
662  voted  for  and  1,713  against  it. 


UNIVERSITY  OF  EDINBURGH. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

Final  M.B.,  Ch.B. — E.  Ablett,  Isabella  Aitken,  C.  Brownlie,  E. 
Byres,  O  Caider,  H.  Ckodak,  E  Connell,  Mary  Gr’pps,  Elizabeth 
Critchley,  Cornelia  Cross,  A  humming,  A.  Cuibbert,  W  Eadie, 
J.  Eijkelenboom,  Dorothea  Gall,  R.  Gallow  v,  S.  Gasson, 
Isabella  Gillespie.  I.  Goldb  rg,  W.  Grantham,  W.  Grassick,  J. 
Grierson,  E.  Griffin,  T.  Ha-Minas,  H  Holden,  \V.  Hunter,  E. 
Issemn,  R.  Jackson,  M.  Jardine,  J.  Fjeckie,  D,  Lewis  J.  Liddell, 
J.  MacBetk,  Flora  MacDonald,  Isabella  Macfie,  R  MacGarrol, 
*A.  M'Gregor,  F.  Meine,  P.  Menon.  J.  Mill,  Rosemary  Morris, 
Deborah  Morrison,  H.  Nichol,  H  Pierce,  C.  Pieters,  J.  Rebkin, 
Roberta  Rankin,  Marion  Reid,  F.  H.  Reynolds,  ,T  Riesnik,  D. 
Robertson,  Helena  Robertson,  J.  Robinson,  G  Rodriguez,  Eileen 
Row  ey,  J.  Scarff,  J.  Smith,  Dorothy  Somerville.  Helen  Spencer, 
Marguerite  Stewart,  S.  Summer,  J.  T.  Leslie,  T.  J.  Thomson, 
Pkilippus  Toit,  O.  Mild,  Arma  Williams,  D.  Williamson, 
Christine  Wiilway. 

*  With  distinction. 


UNIVERSITY  OF  GLASGOW. 

The  Senate  of  ti  e  University  of  Glasgow  lias  awarded  a  Faulda 
Fellowship  iu  the  faculty  of  medicine,  value  £200  per  annum 
for  three  years,  to  James  L.  Ualliday,  M.B.  The  Bruntou 
Memorial  Prize  for  the  year  1920,  awarded  to  the  most  distin¬ 
guished  graduate  in  medicine,  was  divided  between  John 
Wyllie,  M.A.,  and  John  William  Stewart  Blacklock,  who  were 
bracketed  equal.  The  Joseph  Coats  Memorial  Scholarship 
(value  £85),  for  the  encouragement  of  original  research  iu 
pathology,  was  awarded  to  Harold  L.  Coulthard,  M.B.,  Ch.B. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  Council  was  held  on  December  9th,  when  Sir 
Anthony  Bowlliy,  President,  was  in  the  chair. 

Twenty-four  candidates  passed  the  first  Fellowship  examina¬ 
tion  iu  anatomy  and  physiology,  under  the  special  war  condi¬ 
tions,  and  47  under  the  ordinary  conditions 
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Diplomas  of  Fellow  were  granted  to  the  following  43  eandi- 
dates  found  qualified  at  the  recent  examination  foi  which  there 
were  122  candidates : 

A  L  Abel  E.  M.  Atkinson,  H.  R.  Bailey,  C.  F.  Beyers,  A.  H.  F. 
Bizarro  R.  St.  1  Brockman.  C.  L.  Chapman.  D.  G.  Churclie  , 
Hetty  E.  Claremont,  A.  J.  Cokkinis,  L.  P.  Costobadie.  C.  H. 
Crawslmw.  P.  P.  Debono.  W.  M.  Dickson,  L.  A.  Dinglej.  H.  H. 

Du  mere  G.  E.  Klkington.  B.  H  Fleming  P  K.  Gilroy.  F.  K. 
Hayman,  B.  W.  M.  Jones.  G.  L.  Keynes,  E.  A  Lindsay.  R.  J.  M. 

Love.  P.  G.  McEvedy.  B.  H  Maingot.C.D.  Maitland,  ffiD. 
Marsh  H  H.  Mathias,  O.  G.  Morgan,  J.  E.  Pearce. \.C.  Pennel  , 

R  L  Rea  N  L  M.  Reaoer,  Hilda  N.  Shufflebotham,  T.  H. 
fomerveR  L  A.  Spedding. R  F.  standage,  J.  B  Stanley.  H.  E.  R. 
Stephens,  J.  W.  Stretion  L>.  G.  Tasker,  D.  W atsou. 

A  Final  Examinat  on  for  the  Fellowship  will  be  *ieY* 
February  15th.  1921,  and  following  days ;  the  written  part  will 

take  place  on  February  11th.  inirtv  two 

The  Licence  in  Dental  Surgery  was  granted  to  thirty-two 

candidates  found  qualified  at  the  recent  examination. 

Mr  E  H.  Fagge  was  elected  a  member  ot  the  Court  o 
Examiners  in  place  of  Mr.  H.  J.  Waring,  retired  by  rotation 
Mr.  Raymond  Johnson  was  elected  a  member  of  the  Couit  o 

Examiners  in  Deutal  Surgery.  _  f-i,„ 

Mr  F  F.  Burghard  was  appointed  representative  of  tne 
College  on  the  University  of  London  for  the  period  ending  in 
May  1923,  in  the  vacancy  occasioned  by  the  resignation  of  Sn 
Charles  Ballance.  Sir  Berkeley  Moymhan  was  reappointed 
representative  of  the  College  on  the  Court  of  Governors  of  the 
University  of  Birmingham  for  three  years  from  January  1st, 
1921.  Sir'  Anthony  Bowl  by  and  Sir  John  Bland-Sutton  weie 
appointed  to  represent  the  College  on  the  Conjoint  Boaid  of 

8°i" birt  oTSy)  ol  the  late  Sir  Richard  Oweh  offered 
through  her"  executors  by  the  late  Mrs.  Owen  (his  daughter  in 

law),  was  accepted  with  thanks.  .  •  .  j 

Tiie  following  three  members  of  Council  were  appointed 
delegates  to  represent  the  College  at  the  centenary  celebrations 
of  the  French  Academy  of  Medicine,  to  be  beW  m  Paris  from 
December  20th  to  23rd,  1920:  Sir  d’Arcy  Power,  Mi.  Char  es 

Rvall  sir  John  Lynu-Thomas.  The  delegates  were  requested 
to  offer  an  address  of  congratulation  which  has  been  drawn  up 

^'in^re^ard  to  the  resolutions  carried  at  the  meeting  of  Fellows 
and  Members,  held  November  28th,  1920,  the  following  reply 
was  adopted  by  the  Council :  “  That,  as  tbe  matters  referred  to 

in  these  resolutions  were  very  fully  considered  by  the  Council 
so  recently  as  June,  as  well  as  at  previous  meetings  m  this  j  ear, 
the  Council  see  no  advantage  in  reopening  the  discussion. 

ROYAL  FACULTY  OF  PHYSICIANS  AND  SURGEONS 
•  OF  GLASGOW. 

Tiie  following  have,  after  examination,  been  admitted  as 
Fellows  of  Faculty:  Peter  Hamilton  Robertson,  M  B  Ch.B., 
and  John  Noonan  Meade,  L.ll.C.P.  and  S.Fd.,  L.R.l  .P.S.G., 
D.P.H.  _ _ 

CONJOINT  BOARD  IN  IRELAND. 

AT  the  winter  final  and  qualifying  examinations  the  following 
candidates  have  been  successful  and  have  been  admitted 
Licentiates : 

I  W.  Arnovheh.  W.  A.  Bullen,  W.E.  Colalian.  J-  F.  Connor,  T.  P. 
Harmv  T.  A.  G.  Hudson,  T  E.Ravanagh,  P.  KOly,  D.  L.  Kellj , 
u  <j_*  Macauley,  T.  J.  McCormack,  H  O.  Mackey,  E  Mitchell, 
R.  ,T.  Ogden,  Gladys  J.  O’Connor.  P.  J.  Roddy,  L.  Sober,  W.H. 
Sexton,  J.  W.  Tighe,  J  F.  Webb. _ _ _ 


©lu  Eninas. 


WAZIRISTAN  DISPATCH. 

General  Sir  Chakles  Monro,  Commander-in-Cliief  in  India, 
in  his  report  to  the  Government  pf  India  on  the  operations  m 
Waziristan  from  November  3rd,  1919,  to  May  7th,  1920,  refers  to 
the  heroism  of  the  Army  Bearer  Corps,  and  in  particular 
No  1  Bearer  Unit,  No.  2  Indian  Field  Ambulance  and  No.  42 
Combined  Field  Ambulance.  The  evacuation  of  the  sick  and 
wounded,  he  says,  was  most  efficiently  performed,  and  in  no 
simde  case  throughout  the  operations  did  any  delay  occur  in 
t  s  most  important  service.  At  each  stage  along  the  Lines  of 
Communication  the  wounded  received  all  possible  attention 
Only  the  most  serious  cases  were  evacuated  to  Lidia,  otheL 
cases  were  treated  locally  and  returned  to  their  units. 
“The  unique  standard  of  comfort  and  efficiency  which  obtained 
in  the  hospitals  could  only  have  been  achieved  by  administrative 
•ibilitv  of  the  highest  order  and  by  minute  attention  to  detail  on 
the  part  of  all  ranks.  My  thanks  are  due  to  the  Senior  Medical 
Officer  with  the  Force  and  to  his  subordinate  officers  for  their 
devotion  to  duty  and  their  solicitude  for  the  sick  and 
wounded.”  The 'dispatch  concludes  with  an  ackno  wledgement 
of  the  administrative  ability  and  devotion  to  duty  ot  the 
D.D.M.S.,  Colonel  C.  W.  Profeit,  and  a  tribute  to  the  remark¬ 
able  success  of  the  medical  service  during  this  arduous  frontier 
campaign.  _ 


DEATHS  IN  THE  SERVICES. 

Lieut  -Colonel  Thomas  Henry  Pope,  Madras  Medical  Service 
(retired),  died  at  Margate  on  November  29th,  after  a  short 
illness  aged  67.  He  was  born  on  June  16tli,  18d3,  and,  educated 
at  Edinburgh  University,  where  he  graduated  M.B.  and  C.M.  in 
1877.  and  B  Sc.  and  M.D.  in  1888;  he  took  the  F.R.C.S.Edm.  m 
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1896.  He  entered  the  I.M.S.  as  surgeon  on  March  30th,  18(8, 
became  lieutenant-colonel  after  twenty  years  service,  and  re¬ 
tired  on  March  1st,  1904.  He  began  his  Indian  career  by  two 
years’  service  in  the  second  Afghan  war,  1878-80,  receit  mg  the 
medal.  In  1885  he  took  civil  employment  in  Madras,  and  served 
successively  as  residence  surgeon  of  Travancore,  as  district 
medical  and  sanitary  <  fi\  er  of  Negapatam,  and,  later,  of  South 
Arcot,  and  as  assistant  (  hysiciau  to  the  Madras  Geueral  Hos¬ 
pital.  In  1894  lie  was  aj  aointed  surgeon  to  the  Madras  Oph¬ 
thalmic  Hospital,  and  subsequently  professor  of  ophthalmic 
surgerv  in  Madras  Medii  al  College.  After  his  retirement  he 
held  the  post  of  ophthalmic  surgeon  to  the  Margate  Education 

B°Major  Paul  Conolly,  R.A.M.C.  (retired),  died  suddenly  on 
November  29th.  He  was  educated  in  Dublin,  and  after  taking 
the  L.R.C.S.I.  in  1870  and  the  L.R.C.P.I.  in  1871,  entered  the 
army  as  assistant  surgeon  on  September  30th,  1871,  becoming 
surgeon-major  on  September  30th,  1883,  and  retiring  on  October 
1st,  1890.  After  his  retirement  he  was  employed  as  recruiting 
officer  at  Belfast  from  1902  to  1909,  and  was  also  called  to  the 
Bar  at  the  inner  Temple.  He  served  in  the  Afghan  war  in 
1878-80,  receiving  the  medal. 

Captain  Kaikhosru  Hormusji  Contractor,  I.M.S. (T. CL  whose 
death  was  briefly  mentioned  in  the  British  Medical  Journal 
of  November  13th,  wTas  accidentally  killed  by  the  falling  of  a 
telegraph  pole  at  Hillah,  in  Mesopotamia,  on  July  2*th.  He 
was  educated  at  Bombay,  and  after  graduating  there  as  M.B. 
and  B.S  ,  took  a  post  as  medical  officer  in  a  Chinese  steamship 
company,  with  which  he  had  visited  China,  Japan,  and  Australia. 
■When  the  war  began  his  ship  was  taken  up  as  a  transport,  and 
conveyed  troops  to  France,  M-alta,  and  tiie  Dardanelles,  for 
which  services  he  recei\ ed  the  Mercantile  Marine  medal.  On 
completion  of  his  contract  with  the  steamship  company,  he 
took  a  temporary  commission  as  lieutenant  in  the  I.M.S  on 
September  22nd,  1916,  and  was  promoted  to  captain  after  a 
year’s  service.  He  had  served  in  East  Africa,  and  latterlj  in 
Mesopotamia.  „  ,  , 

Captain  Mervanji  Dinshaw  Printer,  I.M.S. (T.C.),  was  drowned 
in  the  Suez  Canal,  near  Ismailia,  on  October  2nd.  He  was 
educated  at  Bombay  and  became  L.M.S.  in  1905;  subsequently 
he  studied  in  Dublin  and  Edinburgh  and  took  the  Scottish 
triple  qualification  in  1906  ;  afterwards  lie  went  into  practice  at 
Mandvi,  Bombay.  He  took  a  temporary  commission  as  lieu¬ 
tenant  in  the  I.M.S.  on  February  25tli,  1918,  and  was  promoted 
to  captain  alter  a  year’s  service.  He  served  in  Lord  Allenby  s 
force  in  Palestine  and  Syria,  and,  after  the  French  took  over 
Beirut,  was  transferred  to  the  base  hospital  at  Kantara,  Egypt, 
and  while  stationed  there  came  to  his  untimely  end.  He  was 
37  years  of  age. 
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The  house  and  library  of  the  Royal  Society  of  Medicine 
will  be  closed  from  Friday,  December  24tli,  until  Tuesday, 
December  28th,  both  days  inclusive. 

Sir  Donald  MacAlister,  President  of  the  General 
Medical  Council,  lias  been  elected  an  honorary  member  of 
the  Liverpool  Medical  Institution. 

Colonel  Sir  Edward  Worthington  is  leaving  for 
India  at  the  close  of  this  week  to  join  the  staff  of  the 
Duke  of  Connaught  on  his  journey  to  India  in  H.M.S. 
Malaya. 

A  meeting  of  the  Council  of  the  School  Medical  Group 
of  the  Society  of  Medical  Officers  of  Health  wTill  be 
held  on  Saturday,  December  18tli,  at  10.30  a. in.,  and  of 
the  Group  at  11.0  a.m.,  at  1,  Upper  Montague  Street, 
Russell  Square,  London,  W.C.  Members  of  the  School 
Medical  Service  who  are  not  members  of  the  society  Avill 
be  welcome  as  visitors. 

A  general  meeting  of  the  Medical  Officers  of  Schools 
Association  will  be  held  to-day  (Friday,  December  17th),  at 
4.30  p.m.,  at  2,  Savoy  Hill,  Victoria  Embankment,  W.C. 2, 
to  elect  officers  for  ‘1921.  Mr.  R.  C.  Elmslie  has  been 
nominated  far  the  office  of  president. 

Dr.  Robert  Jamieson  of  Broderick,  Dr.  James  B. 
Lawson  of  Rothesay,  and  Dr.  Thomas  Rutherford  of 
Arran,  have  been  appointed  justices  of  the  peace  for  tho 
County  of  Bute. 

The  London  County  Council  lias  decided  to  insert  in  all 
licences  for  establishments  for  massage  and  special  treat¬ 
ment  the  condition  that  the  establishment  should  be 
carried  on  only  for  the  treatment  or  business  and  in  tho 
tradename  specified  in  the  licence  and  at  that  address; 
that  all  notices  and  advertisements  should  bear  the  stylo 
and  title  specified  in  the  licence,  and  no  names  of  indi¬ 
vidual  assistants  should  be  given  ;  that  any  change  of 
name,  address,  or  treatment,  or  business  should  be  imme¬ 
diately  notified  to  the  Council ;  and  that,  except  by  the 
written  consent  of  the  Council,  the  licensee  should  not 
employ  in  the  conduct  of  the  establishment  any  person 
whose  licence  had  been  revoked  or  to  whom  a  licence  had 
been  refused  on  the  ground  of  unsuitability. 
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LETTERS,  NOTES,  AND  ANSWERS. 


Frofessor  W  eichselbaum,  the  discoverer  of  the 
meningococcus  and  author  of  works  on  histology,  epi¬ 
demiology,  and  parasitology,  died  at  Vienna  on  Octo¬ 
ber  22nd. 

The  well  known  anatomist  and  anthropologist,  Professor 
Carl  Toldt  of  Vienna,  died  last  month  of  pneumonia  at  the 
age  of  80. 

At  a  recent  meeting  of  the  Italian  Paediatric  Society  at 
Trieste,  Professor  Comba  of  Florence  was  elected  president 
and  Professors  Cattaneo  of  Bologna  and  Cozzolino  of  Genoa 
members  of  council.  The  next  congress  will  be  held  at 

Milan. 

The  matinee  in  aid  of  the  Royal  Medical  Benevolent 
Fund  Guild,  given  at  His  Majesty’s  Theatre  last  month, 
has  enriched  the  guild  by  the  sum  of  over  £1,000.  Among 
those  who  gave  their  services  were  Miss  Winifred  Emery, 
who,  with  Mr.  Gei’ald  dn  Maurier,  appeared  in  a  one-act 
play.  The  Stepmother,  Miss  Fay  Compton  and  Mr.  Basil 
Rathboue,  and  Mr.  Leon  M.  Lion’s  company.  Among 
those  present  in  the  royal  box  were  the  Queen  of  Spain 
and  Princess  Christian. 

The  appeal  for  donations  to  secure  the  unique  collection 
of  nasal  anatomy  formed  by  the  late  Professor  Onodi  of 
Budapest  (British  Medical  Journal,  November  13th, 
p.  755)  is  meeting  with  a  satisfactory  response.  We  may 
feel  assured  that  it  will  remain  in  this  country,  where  it 
will  be  available  for  all  students.  A  considerable  sum  is 
still  required  to  prepare,  mount,  and  catalogue  the  700 
specimens.  The  names  of  the  subscribers  will  shortly  be 
published,  and  those  who  have  not  already  sent  their 
donations  are  urged  to  communicate  at  once  with  the 
Honorary  Secretary  and  Tx-easurer,  Mr.  Philip  Franklin, 
27,  Wimpole  Street,  W.l.  The  committee  is  anxious  to 
publish  a  full  and  representative  list.  As  was  previously 
pointed  out,  this  remarkable  collection  is  of  scientific 
interest  and  great  practical  utility  not  only  to  rhinologists 
and  otologists,  but  equally  to  ophthalmologists,  dental 
surgeons,  and  general  surgeons. 

The  management  committee  of  the  Kidderminster 
Infirmary,  on  December  8th,  passed  a  vote  of  condolence 
with  the  relatives  of  the  late  Dr.  S.  Stretton,  who  did 
much  for  the  institution,  and  was  instrumental  in  the 
erection  of  the  present  building.  It  is  intended  to  per¬ 
petuate  his  memory  by  calling  one  of  the  wards  by  his 
name.  At  the  same  meeting  the  resignation  of  his  son, 
Dr.  J.  Lionel  Stretton,  the  senior  honorary  surgeon,  who 
has  been  a  member  of  the  staff  for  thirty-eight  years,  was 
received  with  great  regret,  and  he  was  appointed  honorary 
consulting  surgeon  with  the  charge  of  ten  beds. 

A  course  of  lectures  and  practical  instruction  in  mental 
diseases  for  a  diploma  of  psychological  medicine  will  be 
given  at  the  Maudsley  Hospital,  beginning  on  January  3rd, 
1921,  and  lasting  until  March  18th.  In  the  lecture  courses 
Sir  Frederick  Mott  will  deal  with  the  pathology  of  mental* 
diseases,  including  brain  syphilis,  its  symptomatology  and 
treatment,  and  secondary  dementia  from  injury,  tumours, 
abscess,  syphilitic  brain  disease,  parenchymatous  syphilis, 
arterio  sclerosis,  arteritis,  alcoholic  dementia,  lead  en¬ 
cephalitis,  and  deficiency  diseases.  Eight  lectures  on  the 
psychoneuroses  will  be  given  by  Dr.  Bernard  Hart,  who 
will  discuss,  among  other  topics,  the  relationships  of  the 
various  schools  of  treatment  and  the  classification  of  the 
psychoneuroses.  Dr.  F.  C.  Shrubsall’s  course  of  instruc¬ 
tion  on  the  practical  aspect  of  mental  deficiency  will 
include  lectures  on  mental  deficiency,  the  methods  of 
testing  mental  capacity,  and  the  laws  of  mental  deficiency 
in  relation  to  ascertainment  and  treatment.  Six  lectures 
on  crime  and  insanity  will  be  given  by  Dr.  W.  C.  Sullivan 
and  eight  lectures  on  the  symptoms  of  mental  disease  by 
Dr.  E.  Mapotlier.  A  series  of  clinical  demonstrations  in 
neurology  will  be  given  partly  by  Dr.  F.  Golla,  at  the 
Hospital  for  Paralysis  and  Epilepsy,  Maida  Vale,  and 
partly  by  Sir  Frederick  Mott.  Dr.  C.  Hubert  Bond  will 
give  ten  lectures  or  demonstrations  on  the  differential 
diagnosis  and  treatment  of  mental  disorders  and  the  legal 
relationships  of  insanity;  certain  of  these  demonstrations 
will  take  place  at  Hanwell  or  Claybury.  The  full  syllabus 
of  the  course  may  be  obtained  on  application  to  the 
Maudsley  Hospital,  Denmark  Hill,  S.E.5. 

A  complete  scheme  for  the  establishment  of  a  school 
of  tropical  medicine  and  research  in  Parel,  Bombay,  has 
been  submitted  for  the  sanction  of  the  Secretary  of  State, 
and  it  is  hoped  that  it  will  be  opened  at  an  early  date 
and  afford  opportunities  for  post-graduate  instruction  to 
students  from  all  parts  of  the  world  A  medical  college 
will  be  established  in  association  with  King  Edward’s 
Memorial  Hospital  in  Parel,  the  foundation  stone  of  which 
will  be  laid  this  month. 
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As,  owing  to  printing  difficulties,  the  Journal  must  be  sent  to  prat 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand.  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the  Editor 
at  the  Oflice  of  the  Journal. 

The  postal  address  of  tho  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand.  London,  W.C-2.  Th# 
telegraphic  addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiologv. 
Westrand ,  London  ;  telephone.  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand.  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dahlia 
(telegrams:  Bacillus,  Lublin:  telephone,  4737,  Dublin),  and  of 
the  Scottish  Office.  6,  Rutland  Square.  Edinburgh  (telegrams: 
Associate,  Edinburgh ;  telephone,  4361,  Central). 


QUERIES  AND  ANSWERS. 

“  Diogenes  ”  asks  if  there  is  in  existence  any  evidence  in 
support  of  the  statement  that  diseased  tonsils  and  adenoids 
may  be  caused  by  dental  trouble. 

Hyperidrosis. 

Dr.  Alex.  MacLennan  (Glasgow)  writes  :  In  reply  to  the  query 
by  “  Beaten  ”  in  the  Journal  of  November  27th,  I  would  say 
that  if  accompanied  by  constipation  it  is  probably  reflex,  not 
toxic,  and  that  an  x-ray  examination  of  the  intestinal  tract 
should  be  made  with  special  reference  to  the  colon.  In  one 
similar  case  a  “  loop  ”  of  the  descending  colon,  accompanied 
by  hyperhidrosis  of  the  hands  and  obstinate  constipation,  wa» 
cured  by  excision  of  this  loop. 

Dysidrosis. 

u  M.  C.  N.”  writes  :  I  have  a  patient,  aged  20,  who,  although  is 
good  health  in  every  other  respect,  suffers  from  offensive 
perspiration,  under  her  arms  principally.  I  should  be  glad 
of  suggestions  for  treatment.  The  only  thing  I  find  does  any 
good  is  thyroid  tablets  (2£  grains),  and  this  seems  to  lose  ita 
eliiciency. 

Income  Tax. 

“  J.  C.  C.”  inquires  as  to  the  assessment  of  income,  £800  from 
practice,  £200  from  dividends,  and  “  depreciation  of  invest¬ 
ments  £1,000  during  year.” 

%*  The  £200  pays  tax  at  6s.,  the  £800  is  subject  to  allowance 
of  one-tenth  for  earned  income  and  the  usual  personal  and 
family  allowances;  of  the  balance  £225  is  chargeable  at  3s. 
and  the  remainder  at  6s.  No  deduction  can  be  claimed  in 
respect  of  depreciation  of  investments,  as  the  loss  was  not 
incurred  in  our  coi'respondent’s  profession ;  it  might  be 
otherwise  if  he  were  a  professional  dealer  in  stocks  and  shares. 

“  T.  M.  G.,”  who  is  retiring  from  his  firm  on  December  31st, 
1920,  asks  what  is  the  position  with  regard  to  payments  which 
the  practice  may  make  to  him  after  that  date. 

%*  In  our  view  he  is  liable  to  pay  tax  for  the  current 
financial  year  on  three-quarters  of  the  amount  on  which  he 
would  have  paid  if  he  had  not  retired,  and  that  terminates 
his  liabilities  in  respect  of  the  practice.  Apparently  the  firm 
has  paid  income  tax  on  a  “cash  basis,”  but— as  has  been 
explained  on  previous  occasions — this  is  a  basis  of  calculation 
only,  and  the  payment  of  tax  for  any  one  year  has  discharged 
the'  liability  to  tax  for  the  earnings  of  that  year.  Conse¬ 
quently  our  correspondent  must  be  regarded  as  having  paid 
income  tax  011  his  earnings  for,  say,  1919,  and  any  fee  relating 
to  1919  and  received  by  him  subsequent  to  his  retii'ement 
must  not  be  taxed  again. 

‘‘L.  M.”  inquires  whether  his  army  emoluments  can  be 
averaged  with  his  earnings  from  hi3  restarted  private 
practice. 

V  No;  the  two  incomes  fall  into  different  categories  of 
the*  Income  Tax  Acts  and  cannot  be  averaged  together. 
“L.  M.”  says  that  his  practice  was  closed  down  entirely,  aa 
he  had  no  partner,  only  a  part-time  secretary  for  corre¬ 
spondence,  etc.  If  this  implies  that  during  that  time  his 
practice  was  being  kept  in  being,  as,  for  instance,  if  the  work 
was  being  done  by  his  medical  colleagues  on  part-sharing 
terms,  then  we  consider  that  he  is  entitled  to  average  the 
income  derived  by  him  from  the  practice  over  the  past  three 
years  and  take  the  resulting  figure  as  the  basis  of  his  liability 
for  this  year. 
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“  J.  I.  S.”  asks  for  advice  as  to  the  extent  to  which  the  purchase 
of  professional  books  and  periodicals  is  a  deductible  expense 
for  income  tax  purposes. 

%*  To  the  extent  to  which  that  expenditure  is  reasonably 
necessary  to  maintain  the  practitioner’s  knowledge  at  its 
existing  level  of  efficiency,  following,  as  seems  proper,  the 
analogy  of  a  manufacturer  incurring  expense  from  time  to 
time  to  maintain  his  machinery  in  its  normal  condition.  This 
rule  would  exclude,  for  example,  the  original  cost  of  a  medical 
library  or  the  purchase  of  special  books  on  a  branch  of 
medical  science  in  which  the  practitioner  desires  to  extend 
his  knowledge,  but,  in  our  opinion,  it  would  not  exclude  the 
expense  of  keeping  a  medical  library  up  to  date  by  the 
purchase  of  new  editions  or  periodicals. 

WH.  M.”  asks  for  advice  in  the  following  circumstances:  A. 
and  B.  were  in  partnership.  A.  held  various  part-time 
public  appointments — M.O.H.,  etc. — but  all  receipts  were 
pooled  for  assessment  under  Schedule  D.  A.  has  now  been 
appointed  whole-time  M.O.H.  and  terminated  his  connexion 
with  the  practice.  The  assessor  contends  that  B.  must  now 
be  assessed  on  the  average  earnings  of  the  practice  including 
those  from  the  public  appointments. 

***  We  do  not  agree,  and  for  the  following  reasons : 

(a)  Because  the  pooling  of  public  appointment  receipts  is  a 
mode  of  procedure  adopted  for  the  conveni  nee  ol  the  tax¬ 
payer  and  the  revenue,  but  without  b  gal  justification.  Now 
that  the  public  appointment  has  been  divorced  from  the 
general  practice  there  is  no  reason  either  in  law  or  common 
sense  why  the  assessment  on  the  latter  should  include  any 
results  of  the  appointments.  (&)  Apart  from  the  above  con¬ 
sideration,  even  if  the  two  incomes  are  legally  assessable 
together,  they  are  now  separable,  the  public  appointment 
work  being  in  some  sort  a  branch  taken  over  by  A. ;  and  (c)  if 
the  figures  for  the  past  three  years  are  not  separated,  it  is 
clear  that  both  A.  and  B.  are  paying  tax  on  one  source  of 
income. 

It  should  be  borne  in  mind  that  it  is  not  the  gross  receipts 
from  the  appointments  that  require  elimination,  but  that 
amount  less  a  reasonable  sum  for  the  expenses  applicable 
thereto. 

Renewal  of  Motor  Cars. 

A  correspondent  raises  again  the  question  as  to  the  income 
tax  allowance  due  to  him  for  replacing  his  motor  car.  In 
this  instance  the  original  car  was  apparently  secondhand  and 
has  been  replaced  by  a  new  car  of  another  make. 

*  *  Our  correspondent  can  deduct  the  difference  between 
what  he  paid  for  the  original  car  and  the  cost  as  at  the  date  of 
sale  of  a  car  of  similar  make  and  condition  to  the  one  he  sold. 
He  cannot  deduct  the  cost— or  at  least  the  whole  cost— of  a 
new  car,  as  that  outlay  represented  an  improvement  of  his 
professional  equipment. 


LETTERS,  NOTES.  ETC. 


A  Disclaimer. 

We  have  received  a  letter  from  Dr.  Francis  H.  Edwards 
(Medical  Superintendent,  Camberwell  House,  S.E.5)  in  the 
course  of  which  he  writes  :  My  attention  has  been  called  to  a 
highly  eulogistic  paragraph  in  the  personal  column  of  the 
advertisements  in  an  issue  of  the  Times  of  recent  date.  I  am 
quite  without  inf  rmatiou  as  to  the  origin  of  this  unfortunate 
effusion,  which,  however,  is  an  example  of  how  much  more 
easily  one  can  be  injured  by  one’s  friends  than  by  one’s 
enemies.  I  shall  be  much  obliged  if  you  will  note  my  entire 
repudiation  of  any  knowledge  in  the  matter. 

Disappearance  of  Radial  Pulses  during  Deep 
Inspiration. 

Dr  James  Ritchie  (Slateford,  Midlothian,  formerly  of  Edin¬ 
burgh)  writes :  In  the  British  Medical  .Journal  of  Decem¬ 
ber  11th,  1920,  i).  890,  Dr.  Edgecombe  (Harrogate)  records  a 
case  of  disappearance  of  the  radial  pulse  during  deep  in¬ 
spiration.  About  thirty-five  years  ago,  when  examining  a 
middle-aged  gentleman,  I  found  very  marked  intermissions 
of  the  right  radial  pulse;  clo-er  examination  revealed  the 
fact  that'  the  interm  ssions  occurred  only  at  the  close  of 
inspiration,  and  also  that  the  pulse  on  the  left  side  was  quite 
regular ;  further,  that  when  the  right  elbow  was  supported 
the  right  radial  pulse  became  regular.  Examination  of  the 
neck  revealed  several  deep  cicatrices,  and  also  some  thicken¬ 
ing  of  the  connective  t  ssue  behind  the  right  clavicle.  The 
patient  then  stated  that  when  he  was  a  young  man  he 
suffered  for  some  years  suppuration  in  that  region  Some 
time  afterwards  I  had  the  pleasure  of  meeting  Professor 
(afterwards  Sir)  David  Ferrier  at  dinner,  when  conversation 
happened  to  touch  on  irregularities  of  the  pulse.  ri  he  above 
case  was  described  to  him;  he  straightway  demonstrated 
that  he  could  at  will  extinguish  the  radial  pulse  by  de¬ 


pressing  the  shoulder.  The  first  case  had  a  pathological  con¬ 
tributing  cause ;  in  Sir  David  Perrier’s  casetbere  was  none. 

Dr.  Carey  Coombs  (Clifton,  Bristol)  writes:  A  short  note  on 
this  subject  appeared  in  the  Berliner  klinische  If  ochenschrift 
for  August  15th,  1910,  by  Dr.  Georg  Riebold.  Here,  as  in  Dr. 
Edgecombe’s  case,  the  pulse  failure  was  due  to  compression 
of  the  subclavian  artery  between  the  clavicle  and  the  first  rib. 
I  have  seen  the  same  phenomenon,  more  than  once  so  far  as 
my  memory  serves  me,  in  the  course  of  some  investigations 
which  I  made  into  the  causation  of  the  loud  systolic  murmur 
often  heard  during  inspiration,  and  also  when  the  arms  are 
raised,  beneath  the  outer  half  of  the  clavicle.  I  found  it  im¬ 
possible  to  associate  this  murmur  with  any  morbid  condition, 
and  came  to  the  conclusion  that  it  also  was  due  to  pressure 
on  the  subclavian  artery. 

Dr.  Ernest  Kingscote  (London,  W.)  writes:  To  those  of  U3 
who  have  served  as  police  surgeons  the  disappearance  of  the 
radial  pulse  is  quite  familiar.  Malingerers  effect  it  by  taking 
a  deep  breath  and  holding  it,  thus  nipping  the  subclavian 
artery  between  the  first  rib  and  the  clavicle.  Holding  the 
breath  after  deep  inspiration  also  tends  to  slow  the  heart’s 
action  in  tachycardia. 


The  “Journal.” 

In  an  article  last  week  on  early  medical  journals  we  said  that 
our  forerunner,  the  Provincial  Medical  Journal,  which  was 
started  in  1840,  soon  changed  its  name  to  the  Provincial 
Medical  and  Surgical  Journal ,  and  that,  following  the  change 
of  title  of  the  Association  to  that  of  the  British  Medical 
Association  in  1856,  the  Journal  adopted  its  present  title.  The 
Librarian  reminds  us  that  in  1853  and  for  the  three  following 
years  the  Journal  was  styled  the  Association  Medical  Journal. 
There  were  thus  four  phases  in  the  evolution  of  the  name. 
At  some  unknown  date  an  unofficial  phase  occurred- the 
familiar  contraction  into  the  three  initial  letters  of  the 
British  Medical  Journal.  This  short  title  has  long  been 
current  “  on  lips  of  living  men,”  and  will  no  doubt  remain  in 
common  use,  however  disagreeably  it  may  sound  in  the  ears 
of  those  who  deplore  the  modern  habit  of  abbreviation. 


A  Dutch  Medical  Calendar. 

This  time  last  Year  we  mentioned  the  issue  for  the  Netherlands 
Medical  Association  of  a  medical  wall  calendar  containing^  a 
series  of  reproductions  of  pictures  of  medical  subjects. 
Encouraged  by  the  interest  shown  by  members  of  the  pro¬ 
fession  m  this  country  and  America,  the  publisher,  Mr. 
J.  Philip  Kruseman,  8V,  Prinsegracht,  the  Hague,  Holland, 
has  brought  out  an  English  edition  of  his  medical  calendar 
for  this  year.  The  pictures  have  been  selected  by  Dr.  J.  G. 
de  Lint  of  Gorinchem,  with  the  exception  of  a  number  illus¬ 
trating  dentistry  chosen  by  Dr.  G.  H.  Bisseling  of  the  Hague. 
Among  the  latter  is  the  reproduction  of  an  etching  by  Lucas 
van  Leyden,  said  to  be  the  first  showing  an  operation  on  the 
teeth.  '  Among  others  reproduced  are  a  picture  showing 
extraction  of  a  tooth  with  the  fingers,  and  a  portrait  of 
Fauchard,  which  served  as  a  frontispiece  to  his  book  I.e 
Chirurgien  Dentiste,  published  in  Paris  in  1728.  Not  all  the 
pictures  chosen  are  Dutch  ;  there  is  a  reproduction  of 
Titian’s  Doctor  of  Parma,  a  portrait  of  Edward  Jenner  after  au 
engraving,  and  another  of  Dr.  Joannes  Wier  of  Arnhem,  who 
wrote  against  witch  hunting.  Several  of  the  best  pictures 
reproduced  are  of  water  doctors,  one  of  them  by  Gerard  Don. 
The  title-page  of  a  book  on  pharmacy  gives  a  very  vivid 
picture  of  an  apothecary’s  shop  in  1657;  finally  we  may 
notice  an  engraving  showing  the  capping  of  four  candidates 
at  the  centenary  celebrations  of  the  University  of  Utrecht. 
The  calendar  can  be  obtained  from  the  publisher  at  the 
address  given,  price  6s.,  post  free. 


Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
colleges,  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  37,  38,  40,  41,  42,  and  <+3 
of  our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantsliips,  and  locum  tenencies  at  pages  39 
and  40.  _ _ 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THH 
BRITISH  MEDICAL  JOURNAL. 


NEW  SCALE. 

The  following  new  scale  of  charges  for  advertisements  will 
come  into  force  on  January  1st,  1921 ; 
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Fix  lines  and  under  ...  ...  ...  ... 

Each  additional  line... 

Win  le  single  column  (three  columns  to  page) 

Ha'f  single  column  ... 

Half  page  • ...  ...  ...  ... 

Whole  page  ...  ...  ...  ... 

An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Dost  Office,  London. 
No  responsibility  will  be  accepted  lor  any  such  remittance  not  so 
safeguarded. 

dvertisements  should  be  delivered,  addressed  to  the  Manager, 
429,  Ntrand,  1  ondon,  not  later  than  the  first  post  on  Tuesday  mornin* 
preceding  publication,  and,  if  not  paid  lor  at  the  time,  should  bo 
accompanied  by  a  reference. 

Note.— It  is  againBt  the  rules  of  the  Post  Office  to  reoaiva  Dost- 
rest  ante  letters  addressed  either  in  initials  or  numbers. 
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STASIS  AND  THE  PREVENTION  OF 

CANCER. 

Delivered  to  the  Hunterian  Society 
by 

A.  C.  JORDAN,  C.B.E.,  M.D.,  M.R.C.P., 

PRESIDENT  OF  THE  SOCIETY. 


In  considering  the  causes  of  cancer  two  factors  present 
themselves— a  known  and  an  unknown  factor,  lhe  latter 
is  still  elusive  in  spite  of  every  investigation.  1  am  noE 
however,  concerned  here  with  the  actual  causative  agent 
of  new  growth— whether  it  be  an  infective  organism,  a 
parasite,  or  an  acquired  vicious  function  of  cells.  I  an^ 
solely  coucerned  with  the  known  factor,  the  principle  o 
which  is  universally  recognized:  that  long-continued 
chronic  irritation  is  apt  to  lead  to  the  occurrence  of 
cancerous  change.  The  object  of  this  paper  is  to  draw 
attention  to  the  various  ways  iu  which  cancer  is  broug  it 
about  by  stasis. 

Cancer  due  to  Local  Irritants. 

Typical  instances  of  this  are  cliimucy-sweeps’  cancer 
(which  affects  the  skin  in  certain  situations),  cancer  ot  the 
lip  from  the  constant  irritation  of  the  stem  of  a  clay  pipe, 
and  cancer  of  the  tongue  from  the  local  irritation  ot  jaggec 
or  decayed  teeth.  Any  chronic  skin  sore  is  apt  to  become 
cancerous.  Well-known  examples  of  this  occur  among 
workers  in  oil -fields,  and  in  the  cancer  which  appears 
in  old  x-ray  dermatitis.  In  China  men  suffer  from  cancer 
of  the  posterior  wall  of  the  pharynx  and  upper  gullet  from 
the  irritation  set  up  by  the  constant  eating  ot  hot  rice ; 
and  in  Kashmir,  where  the  natives  carry  a  clay  charcoal 
burner  in  a  wicker  basket  across  the  lower  abdomen, 
“Kangri  burn,”  as  it  is  called,  sets  up  cancer  of  the  slun 
of  tlie°lower  abdomen  and  groins,  and  causes  more  than 
half  the  cancer  from  which  this  race  suffers.1 

This  view  is  strikingly  upheld  iu  a  recent  paper  by  Dr. 
A.Taine,2  wlio  demonstrates  conclusively,  by  observations 
based  entirely  on  the  histological  changes  iound  m  ear  y 
cases  of  cancer,  that  cancerous  change  follows  directly 
upon  a  chronic  inflammatory  condition,  which  lie  traces 
to  a  microbic  infection.  He  illustrates  the  lnstologica 
changes  which  occur  in  the  mammary  gland  a.s  it  passes 
from  normal  glandular  structure  through  various  stages 
until  cancer  is  established.  The  October  number  of  the 
British  Journal  of  Surgery  for  1920  contains  further 
histological  confirmation  of  the  transition  from  simple 
cystic  disease  to  cancer  iu  the  breast. 

The  Beginning  of  Stasis. 

If  careful  inquiry  be  made  into  the  history  of  patients 
with  stasis,  its  commencement  can  usually  bo  traced  to  the 
first  years  or  even  weeks  of  life.  Many  of  the  patients 
have  been  constipated  and  “bilious  ”  since  early  childhood. 
In  youth  the  tissues  can  resist  disease.  Au  x-ray  examina¬ 
tion  of  healthy  young  men  (medical  students,  members  ot 
a  hospital  football  team)  was  carried  out  some  years  ago, 
bismuth  meals  being  given  with  the  object  ot  establishing 
the  “  normal.”  The  investigation  yielded  the  surprising 
result  that  many  of  these  robust,  healthy  youths  had  the 
colon  'prolapsed,  the  transverse  colon  hanging  below  the 

pelvic  brim.  .  , 

Symptoms  begin  to  make  their  unwelcome  appearance 
when  the  young  man  embarks  on  a  strenuous  career  with 
insufficient  opportunity  for  rest ;  they  begin  to  overcome 
him  when,  with  advancing  years,  his  recuperative  powers 

wane. 


Microbic  Infection  of  the  Intestines. 

Before  dealing  with  the  changes  that  take  place  in  the 
larcre  intestine,  I  would  emphasize  the  fact  that  in  chronic 
intestinal  stasis  active  pathogenic  bacteria  thrive  in  the 
bowel:  these  form  poisonous  products  in  the  intestines, 
which  are  carried  by  way  of  the  thoracic  duct  into  the 
general  circulation,  and  thus  reach  every  living  cell  ot  the 
bodv.  No  tissue  or  organ  can  resist  their  baleful  influence , 
every  tissue  attacked  by  them  loses  some  of  its  power  ot 


resisting  pathogenic  influences,  and  this  lowered  resistance 
has  a  very  potent  influence  in  favouring  the  occurrence  of 
cancer. 

“  Colitis  ”  Leads  to  Cancer. 

X-ray  investigation  shows  that  chronic  catarrh  ol  tho 
large  intestino  is  an  extremely  frequent  condition  in  stasis. 

It  occurs  early  in  the  course  of  tho  disease  and  is  obstinate 
to  treat.  The  mucous  membrane  is  slow  to  recover  and  is 
apt  to  relapse  under  slight  provocation,  ibis  catanh  is 
called  “  colitis  ”  and  is  classified  according  to  its  severity 
as  “mucous  colitis,”  “membranous  colitis,  or  “  ulcerati\Q 
colitis.”  In  the  more  advanced  and  chronic  stages, 
although  there  may  be  no  definite  ulceration,  there  is 
alwaysT  erosion  of  the  mucous  membrane.  In  fact,  the 
mucous  membrane  is  in  a  condition  which  encourages  tho 
occurrence  of  malignant  change.  ... 

Radiographically,  the  primary  seat  of  stasis  is  in  neatly 
all  cases  seen  to  ‘be  tho  large  intestine,  for  solid  faecal 
masses  remain  lodged  in  it,  set  up  irritation,  and  gua 
vise  to  local  catarrh  of  the  bowel  wall.  Stercoral  ulceis 
of  the  caecum  arc  sometimes  discovered  jmst  mortem  ; 
these  ulcers  may  give  rise  to  cancer.  Adventitious 
bands,  which  Sir  Arbutlinot  Lane  has  described  as  being 
formed  along  the  alimentary  tract  as  the  result  of  stasis, 
are  seen,  on  x-ray  examination,  most  frequently  in  tho 
iliac  colon.  These  bands,  and  the  consequent  kinlung 
which  occurs  when  the  patient  is  upright,  set  up  activo 
and  constant  local  irritation.  The  iliac  colon  is  apt  to 
become  catarrhal,  with  tonic  constriction  of  the  circular 
muscle,  giving  a  characteristic  #-ray  picture,  and  this  leads 
to  great  reduction  in  its  lumen.  The  outer  coats  of  tho 
bowel,  weak  from  chronic  inflammation  and  from  fatty 
change,  give  way  in  places  owing  to  the  abnormal  pics- 
sure,  and  the  condition  known  as  “diverticulitis  is  set 
up.  This  stage  is  recognized  radiographically  by  the 
narrowed  central  lumen  with  small  isolated  pockets  of 
bismuth  on  either  side.  “Diverticulitis”  is  one  of  the 
signposts  that  warn  us  of  danger  ahead.  In  other  cases 
the  splenic  flexure  is  firmly  fixed  in  a  high  position  under 
the  left  diaphragm  by  adventitious  bands.  In  the  upright 
posture  this  flexure  becomes  sharply  kinked,  and  its 
mucous  membrane  is  subjected  to  abnormal  friction  f  10111 
the  force  of  the  peristaltic  waves  in  their  effort  to  thrust 
the  solid  masses  of  faeces  through  the  kinked  flexme. 
This  abnormal  friction  produces  irritation  and  favours 

cancer.  ,  .  ,  . 

The  hepatic  flexure  does  not  often  become  kinked  m 
the  same  way  as  tfie  splenic  flexure,  but  the  transverse 
colou,  near  the  hepatic  flexure,  is  often  held  up  by  bands 
which  descend  from  the  lower  border  of  the  liver  neai  the 
neck  of  the  gall  bladder,  and  spread,  fanlike,  oyer  the 
pylorus,  to  end  iu  a  broad  base  which  attaches  itself  to 
the  first  part  of  the  transverse  colon.  This  baud  supports 
the  pylorus,  and  often  causes  definite  obstruction  to  the 
transverse  colon  just  beyond  the  hepatic  flexure.  A  t  first 
the  obstruction  only  occurs  in  the  upright  posture,  but  as 
the  condition  grows  worse  the  bauds  take  a  firm  hold  ot 
the  transverse  colon,  and  produce  a  partial  mechanical 
obstruction  independent  of  posture.  When  this  band  is 
divided  the  relief  of  the  transverse  colon  from  pressure 
is  immediate.  At  tho  same  time  weight  is  taken  off  the 
pylorus.  During  one  operation  a  distended  gall  bladder 
was  seen  to  empty  the  moment  this  band  (which  was 
kinking  the  bile  duct)  was  divided.  If  the  irritation  aucl 
obstruction  produced  by  bands  is  neglected,  cancer  ensues. 

The  danger  of  cancer  arising  in  the  large  intestine 
where  bands  and  sharp  angulations  have  formed  is 
enhanced  by  peristaltic  efforts  to  overcome  the  obstruction 
caused  by  these  bands  aud  kinks.  Sir  Arbutlinot  Lano 
has  pointed  out  that  a  feeble  organism  makes  no  attempt 
to  resist  the  fall  of  the  viscera,  and  makes  little  propulsive 
effort  to  thrust  the  faeces  through  the  large  intestine,  -o 
this  extent,  therefore,  a  robust  person  is  more  liable  to 
suffer  from  cancer  of  the  large  intestine  than  a  tecble  one, 
for  the  robust  man  develops  bauds  which  form  obstacles, 
and  then  his  bowel  makes  strong  propulsive  efforts  to 
overcome  these  obstacles.  Thus  the  kinked  portions  of  lus 
bowel  are  subjected  to  a  far  greater  mechanical  strain  than 
the  mobile  large  intestine  of  a  feeble  \\onian. 

The  part  played  by  mechanical  strain  in  the  large  intes¬ 
tine  is  well  illustrated  in  the  case  of  a  man  of  57,  iu  whom 
nine  years  ago  Sir  Arbutlinot  Lane  removed  the  caecum 
and  ascending  colon  for  a  villous  carcinoma  of  the  lower 
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part  of  the  ascending  colon.  He  implanted  the  small 
intestine  into  the  middle  of  the  transverse  colon.  The 
man  made  a  good  recovery,  and  lived  in  good  health  for 
more  than  eight  years.  Constipation  then  arose,  and  it 
was  found  that  he  had  an  independent  cancerous  growth 
in  the  lower  part  of  the  iliac  colon,  where  the  bowel  was 
tied  by  old  fibrous  bands  to  the  left  iliac  fossa,  just  above 
the  pelvic  brim — that  is  to  say,  in  the  position  of  Lane’s 
'•  last  kink.”  This  is  the  point  where  the  peristaltic  waves 
had  met  with  resistance  owing  to  the  bands  which  bound 
the  bowel  to  the  left  iliac  fossa.  Occurrences  of  this  kind 
have  show  n  Sir  Arbutlmot  Lane  the  necessity  of  making 
his  junction  into  the  pelvic  colon  beyond  the  last  kink, 
even  for  a  growth  limited  to  the  proximal  portion  of 
the  large  intestine. 

The  Mobile  Caecum. 

Recently  the  idea  has  been  revived  in  more  than  one 
quarter  of  operating  for  mobile  caecum,  with  a  view  to 
fixing  the  caecum  and  ascending  colon  in  the  position  in 
which  they  are  found  in  the  majority  of  healthy  persons. 
Jn  many  cases  I  believe  this  operation  is  justified  and 
successful.  I  have  demonstrated  the  severe  ileal  torsion 
which  occurs  in  the  upright  posture  when  the  caecum 
is  mobile,  and  this  torsion  is  rectified  by  the  operation  in 
question. 

Those  who  adopt  this  procedure,  however,  concentrate 
attention  exclusively  on  the  right  side  of  the  abdomen. 
This  I  deplore,  since  the  study  of  stasis  has  shown  the 
importance  of  taking  a  wide  and  comprehensive  view. 
Undue  attention  to  any  one  factor  of  stasis  is  disastrous 
to  a  clear  conception  of  the  subject. 

An  elongated  pelvic  colon  may  coexist  with  a  mobile 
caecum,  and  may  be  so  extreme  as  to  render  the  operation 
of  fixing  the  caecum  and  ascending  colon  almost  useless, 
or  bands  may  obstruct  the  splenic  flexure  or  tho  iliac 
colon,  and  involve  the  left  ovary.  These  bands  and  the 
disability  they  cause  would  remain  unrelieved.  I  am  aware 
that  a  careful  surgeon  would  note  these  abnormalities  when 
present,  and  deal  with  them  as  the  occasion  required.  The 
fact,  however,  remains  that  the  advocates  of  this  operation 
make  no  reference  to  them  in  their  writings,  and  their 
disciples  are  likely  to  fall  into  error. 

Several  writers  of  late  have  referred  to  the  vertical  posi¬ 
tion  of  the  ascending  colon  as  a  serious  obstacle  to  the 
progress  of  faeces  through  the  large  intestine.  Had  they 
watched  the  passage  of  a  peristaltic  wave  through  the 
large  intestine  (as  I  have  on  many  occasions),  they  would 
realize  that  the  force  of  a  peristaltic  wave  of  the  bffi 
bowel  is  so  great  as  to  nullify  the  adverse  effect  of  gravity 
on  the  faecal  mass  to  be  moved  upward.  In  another  wav, 
however,  the  weight  of  the  loaded  caecum  and  ascending 
colon  is  a  source  of  real  difficulty  when  the  caecum  is 
mobile,  for  the  dropped  caecum  exerts  a  pull  on  its 
mesentery,  and  produces  torsion  of  the  end  of  the  ileum, 
as  already  stated. 

The  statement  that  gastric  and  duodenal  ulcers  only 
occur  in  the  subjects  of  a  mobile  caecum  is  contrary  to  my 
records.  Some  of  my  worst  cases  of  pyloric  and  duodenal 
nicer  have  been  in  the  subjects  of  fibrous  bauds,  which 
descend  from  the  lower  border  of  the  liver  and  support 
the  first  part  of  the  transverse  colon  and  the  caecum  or 
terminal  ileum— subjects,  therefore,  iu  whom  the  caecum 
and  ascending  colon  are  held  up  wrell  at  the  normal  level. 

Gastric  and  Duodenal  Ulcer. 

In  the  small  intestine  the  conditions  are  different.  The 
contents  of  the  small  bowel  are  liquid,  aud  do  not  produce 
the  same  mechanical  pressure  aud  friction  on  the  linijna 
membraue  of  the  bowel  as  the  solid  faecal  masses  contained 
in  the  large  intestine.  In  severe  cases  of  stasis  the  lower 
coils  of  the  small  intestine  teem  with  pathogenic  microbes, 
and  poisonous  toxins  are  absorbed  into  the  system  through 
tho  mucous  membraue  of  tho  small  intestine,  yet  the 
microbes  are  not  in  continual  contact  with  eroded  portions 
of  the  mucous  membrane  of  the  bowel.  The  kinks  which 
occur  in  the  small  intestine  (that  is,  Lane’s  ileal  kink,  the 
kink  produced  at  the  end  of  the  ileum  by  a  controlling 
appendix,  and  the  kink  at  the  duodeno- jejunal  junction) 
may  give  rise  to  severe  mechanical  obstruction,  especially 
when  the  overloaded  coil  produces  torsion  of  the  bowel 
close  to  tho  kink.  But  tins  obstruction,  even  when  severe, 
is  rarely  permanent.  It  is  brought  on  by  prolonged 


exertion,  for  the  over-fatigued  muscles  of  the  abdominal 
wall  fail  to  support  the  viscera.  With  rest  and  recumbency 
the  condition  is  relieved.  Even  a  duodenal  ulcer  is  rarely 
persistent.  It  has  been  clearly  shown  that  a  duodenal 
ulcer  only  occurs  when  the  duodenum  has  become  dis¬ 
tended  and  congested  in  consequence  of  kinking  at  the 
duodeno- jejunal  junction.  If  ileal  stasis  exists  pathogenic 
microbes  invade  the  duodenum  from  the  lower  ileum,  aud 
the  duodenal  mucous  membrane  suffers.  If  a  patient 
suffering  from  duodenal  ulcer  is  confined  to  bed  for  two  or 
three  weeks,  oxray  examination  shows  that  the  duodeno¬ 
jejunal  kink  is  relieved,  the  duodenal  distension  has  passed 
off,  and  the  ulcer  has  healed.  From  these  considerations 
we  are  led  to  expect  that  cancer  is  of  unusual  occurrence 
in  the  small  intestine,  and  experience  proves  this  to  be  true. 
IV  hen  it  does  occur  it  is  usually  due  to  direct  extension 
from  the  caecum  through  the  ileo-caeeal  valve,  or  from  the 
pylorus  into  the  first  part  of  the  duodenum. 

Iu  the  stomach  the  conditions  are  very  different  from 
those  which  exist  in  the  duodenum.  Duodenal  distension 
causes  spasmodic  closure  of  the  pylorus,  which  prevents 
the  regurgitation  of  the  contents  of  the  distended  duo¬ 
denum,  and  keeps  back  the  gastric  contents,  so  that  they 
shall  not  increase  the  duodenal  distension.  This  pyloric 
spasm  is  found,  from  a?- ray  experience,  to  bo  very  persis¬ 
tent.  In  the  case  of  a  patient  with  a  distended  duodenum, 
we  have  already  stated  that  a  short  period  of  recumbency 
(two  or  three  weeks)  suffices  to  relieve  the  duodenal  dis¬ 
tension,  but  the  pyloric  spasm,  which  owed  its  occurrence 
in  the  first  place  to  duodenal  distension,  is  found  to  be 
present  still,  though  diminishing  iu  severity.  The  reason 
for  this  appears  to  be  the  state  of  the  mucous  membrane  of 
the  pyloric  portion  of  the  stomach,  for  the  congestion  of 
the  mucous  membrane  of  the  duodenum  is  not  limited  to 
this  organ  but  extends  into  the  stomach,  giving  a  narrowed 
conical  pyloric  portion  of  the  stomach  iu  the  ,c-ray  picture. 
Pyloric  spasm  produces  certain  changes  in  the  stomach. 
There  is  an  increase  in  the  strength  of  the  peristaltic 
waves;  these  weaves  are  seen  to  be  deeper  than  in  the 
normal  stomach,  and  the  beginning  of  eacli  wave  can  be 
traced  to  a  position  nearer  the  cardiac  end  of  the  stomach. 
These  strong  waves  are  seen  beating  up  against  the  pylorus, 
which  is  kept  closed  against  them  by  the  spasm  already 
described.  The  mucous  membrane  is  congested;  patho¬ 
genic  microbes  find  their  way  in  from  the  infected  duo¬ 
denum  and  set  up  ulceration  of  the  mucous  membraue  of 
the  pylorus.  This  takes  one  of  two  forms.  Either  it  is  a 
single  chronic  nicer,  with  a  depressed  base  and  thickened 
infiltrated  edges,  or  it  is  a  widespread  erosion  of  the  pyloric 
mucous  membrane,  with  general  infiltration  and  microbic 
invasion  of  nearly  the  entire  thickness  of  the  wall  of  the 
stomach  in  this  region.  Both  forms  of  ulceration  are  very 
rebellious  to  treatment  and  may  persist  for  years,  yielding 
only  when  strict  measures  of  diet,  regime,  and  treatment 
are  employed.  The  essential  factor  iu  treatment  is  to  cure 
the  stasis  which  radiological  investigation  invariably  reveals 
iu  the  large  intestiue  and  in  the  ileum  in  these  cases. 

Cancer  of  the  Stomach. 

The  stasis  which  has  caused  the  ulcer  must  be  treated, 
and  then  the  damage  created  by  the  ulcer  can  be  repaired. 
In  cases  which  are  not  successfully  treated  the  chronic 
ulceration  at  the  pylorus  is  apt  to  undergo  malignant 
change.  Then  we  get  either  a  cancerous  patch  at  the 
pylorus,  iu  the  case  of  a  single  ulcer,  or  a  widespread 
malignant  infiltration  of  the  pyloric  portion  of  the 
stomach.  , 

The  stomach  cannot  always  evacuate  its  contents  in  tho 
normal  lime  despite  the  abnormally  strong  gastric  peri¬ 
stalsis,  for  the  waves  cannot  overcome  tho  pyloric  spasm, 
the  stomach  becomes  over-filled,  and  the  greater  curvature 
drops.  The  lesser  curvature  is  then  subjected  to  abnormal 
strain,  its  mucous  membrane  becomes  congested,  and  au 
ulcer  is  liable  to  appear  on  tho  lesser  curvature.  Expe¬ 
rience  has  taught  us  that  an  ulcer  of  the  lesser  curvature 
is  very  difficult  io  treat  successfully.  The  ulcer  becomes 
chronic,  its  walls  become  raised  and  indurated,  and  the 
way  is  prepared  for  a  malignant  growth. 

Radiographically  a  chronic  ulcer  of  the. lesser  curvature 
gives  a,  most  striking  and  characteristic  picture.  The 
transition  from  a  simple  chronic  ulcer  to  a  malignant 
growth  is  very  clearly  illustrated  by  the  accompanying 
slides.  In  one  of  these  the  change  of  form  due  to  tho 
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malignant  involvement  of  the  chronic  ulcer  is  so  slight 
that  it  was  not  perceived,  but  an  operation  performed 
immediately  after  tho  investigation  proved  beyond  doubt 
that  malignant  disease  was  present.  rJ  he  next  slide 
shows  a  more  decided  deviation  from  the  typical  form  of 
a  chronic  ulcer  of  the  lesser  curvature,  but  its  origin  can 
be  recognized.  In  more  advanced  cases  the  position  of 
the  original  chronic  ulcer  can  still  be  made  out,  but  in  far 
advanced  cases  of  cancer  of  the  middle  portion  of  the  stomach 
the  skiagrams  show  so  irregular  an  outline  that  they  no 
longer  reveal  the  form  of  the  chronic  ulcer.  ANlicn  this 
advanced  stage  has  been  reached  the  cancerous  growth 
probably  occupies  a  large  area  of  the  stomach;  and  extends 
to  the  cardiac  orifice,  where  it  may  give  rise  to  oesophageal 
obstruction.  Probably  it  has  further  extended  through  the 
walls  of  the  lesser  curvature  and  has  involved  one  or  more 
of  the  adjacent  organs — the  tail  of  the  pancreas,  the  spleen, 
and  the  lower  border  of  the  liver.  Keen  discussion  still 
rages  round  the  question  of  the  origin  of  gastric  cancer  on 
the  site  of  chronic  ulcers.  I  do  not  claim  that  it  is  possible 
to  determine  by  radiological  investigation  the  exact  period 
of  the  appearance  of  malignancy.  This  is  a  question  ot 
a  few  cells,  and  can  only  be  determined  by  careful  micro¬ 
scopical  examination  of  sections.  It  is  sufficient  to  asseit 
that  the  shape  of  a  simple  chronic  ulcer  of  the  lesser 
curvature  is  almost  as  typical  and  as  constant,  say,  as  tue 
shape  of  a  fiddle,  and  that  a  very  slight  deviation  or  irregu¬ 
larity  of  contour  may  be  the  only  indication  of  a  malignant 
change.  The  resemblance  is  no  mere  superficial  one;  Loth 
the  simple  and  the  malignant  ulcers  of  the  lesser  curvatuie 
show  the  same  enlargement  and  dropping  of  the  pyloric 
portion  of  the  stomach,  the  tight  pyloric  spasm,  the  dis¬ 
tended,  “writhing”  duodenum.  Both  show  pronounced 
ileal  stasis,  and  exhibit  the  changes  in  the  large  intestine 
already  described  as  resulting  from  stasis. 

A  well-known  physician  recently  wrote  in  the  journal  of 
his  hospital  somewhat  as  follows  :  “  Cancer  of  the  stomach 
comes  generally  ‘  out  of  the  blue,’  with  no  preceding 
history  of  gastric  trouble.’  I  find  myself  in  direct  disagree¬ 
ment  with  this  view,  and  have  recently  placed  my  convic¬ 
tion  on  record.3  The  subject  is  so  apposite  to  the  piesent 
discussion  that  I  feel  impelled  to  repeat  nry  argument, 
can  scarcely  recall  or  find  notes  of  a  single  case  which 
supports  the  notion  that  cauoer  ever  comes  “  out  of  the 
blue.”  The  patient  may  have  become  accustomed  to  Ins 
disorder,  or  make  no  complaint  of  it,  but  careful  inquiry 
elicits,  nearly  in  every  case,  a  life-long  history  of  constipa¬ 
tion,  flatulence,  or  biliousness.  Radiological  investigation 
reveals  incontrovertible  evidence  of  long-standing  disoider. 
Here,  for  instance,  is  the  case  of  a  lady  wdiose  gastric  cancer 
came  to  her  “out  of  the  blue.”  On  careful  questioning 
it  transpired  that  she  had  always  been  inclined  to  bilious¬ 
ness  and  constipation.  On  radiological  examination  i 
found  an  enormously  elongated  pelvic  colon  rising  into  le 
ritfht  hypochondrium,  where  it  came  into  contact  with  tlie 
hepatic  flexure.  I  found,  further,  that  her  caecum  was 
firmly  impacted  in  the  pelvis.  AN  hen  I  made  a  digita 
examination  of  the  rectum  I  found  the  caecum  filled  with 
hard  faecal  masses  firmly  pressed  into  the  wrall  ot  the 
rectum.  For  years  she  must  have  tried  to  foice  her 
caecum  through  the  wall  of  the  rectum  whenever  she 
went  to  stool.  This  is  the  type  of  patient  whose  cancer  is 
said  to  come  “  out  of  the  blue.” 


Humoral  Pathology. 

Still  more  recently  another  physician,  in  despair  of 
arriving  at  the  truth  regarding  the  cause  of  gastric  ancl 
duodenal  ulcer,  took  a  plunge  into  the  remote  past,  and 
found  himself  in  a  world  of  noxious  humours.  Out  of  this 
world  he  was  thrust  suddenly  back  into  the  light  of 
to-day.  So  he  greeted  us  with  a  postulate  to  the  effect 
that  certain  men  are  born  with  a  “  diathesis,  which 
makes  them  liable  to  suffer  from  gastric  ulcers— others 
from  duodenal  ulcers. 

Why  stop  there?  Why  not  say  there  are  among  us 
some  who  are  subject  to  a  toothache  diathesis.  It  is  so 
simple;  it  abolishes  the  need  for  detailed  study  of  pat  10- 
loay.  Again,  why  restrict  the  idea  to  animal  pathology  ? 
Why  nor  apply  it  also  to  machinery.  If  an  aeroplane 

crashes,  obviously  the  machine  is  the  subject  of  a  nose¬ 
diving  diathesis.”  Here  on  the  screen  is  one  of  the  duo¬ 
denal  ulcer  “diatliesites”:  A  medical  man  aged  46  is 
sufferiuo  from  chronic  ulcer  of  the  duodenum.  His  caecum 
is  impacted  in  the  pelvis,  and  his  terminal  ileum  is  subject 


to  so  severe  a  degree  of  torsion  that  there  is  great  difficulty 
in  the  passage  of  its  contents  into  the  caecum.  The  next 
slide  shows  a  gastric  ulcer  “  diathesite.”  She  has  her 
transverse  colon  down  in  the  pelvis,  ail  ileal  kink,  and  a, 
severe  degree  of  chronic  catarrh  in  the  lower  portions  of 
the  big  bowel,  with  extreme  stasis  in  its  proximal  portions. 

These  are,  in  my  experience,  typical  instances  of  the 
subjects  of  the  so-called  gastric  and  duodenal  ulcer ‘'dia¬ 
thesis.”  In  all  cases  of  these  ulcers  I  am  able  to  show 
the  cause  clearly  in  the  ileum  and  the  large  intestine. 

Cancer  of  the  Oesophagus. 

In  considering  the  oesophagus  we  must  remember  that 
a  dropped  stomach  exerts  tension  upon  the  lower  end  of 
the  oesophagus.  This  abnormal  tension  on  the  lower  end 
of  the  oesophagus  produces  spasm  of  the  cardiac  orifice, 
and  in  cases  of  cardiospasm  we  find  dropping  of  the 
stomach  a  constant  phenomenon.  AN  itli  the  spasm  of  tho 
cardiac  orifice  there  is  congestion  of  the  mucous  mem¬ 
brane,  and  cancer  of  the  oesophagus  occurs  at  its  lower 
end  more  frequently  than  at  any  other  part.  The  only 
other  situation  in  which  oesophageal  cancer  is  of  frequent 
occurrence  is  fit  tlie  point  of  bifurcation  of  the  tiachea 
where  the  right  bronchus  crosses  the  oesophagus  and 
causes  a  deviation  of  its  anterior  wall.  The  impact  of 
solid  food  boluses  thrust  against  this  prominent  portion 
of  the  oesophageal  mucous  membrane  furnishes  a  source 
of  chronic  irritation  likely  to  produce  cancer  if  the  oeso¬ 
phageal  mucous  membrane  becomes  unhealthy  from  the 
toxaemia  of  stasis. 

Cancer  of  the  Liver ,  Call  Bladder,  and  Pancreas. 
Opening  into  the  upper  end  of  the  intestinal  canal  are 
the  ducts°of  the  pancreas  and  the  liver.  Stasis,  as  already 
shown,  causes  distension  of  the  duodenum.  As  tlio 
stasis  becomes  more  pronounced  the  congestion  aud 
infection  of  the  duodenum  extend  into  the  orifices  of  the 
pancreatic  duct  and  the  bile  ducts.  Chronic  pancreatitis 
results  and  may  end  in  cancer.  The  gall  bladder  in  its 
turn  becomes  distended  from  congestion  of  the  mucous 
membrane  of  the  bile  ducts.  Chronic  catarrh  of  the  gall 
bladder  is  set  up,  mucus  is  secreted,  and  in  many  cases 
oall  stones  are  formed.  As  the  result  of  infiltration  and 
mfection  of  the  mucous  membrane,  or  from  erosion  due  to 
the  long- continued  irritation  of  gall  stones,  cancel  of  tlio 
gall  bladder  or  the  bile  ducts  may  occur. 

The  liver,  through  the  portal  system,  receives  toxins  in 
laroe  quantity  from  the  infected  intestines,  and  is  bound 
to  suffer  like  the  pancreas.  Wherever  w'e  look  we  see 
the  havoc  wrought  by  stasis  and  the  damage  done  by 

circulating  toxins.  .  , ,  .  ..  ,  ’  ,- 

The  alimentary  tract  is  doubly  vulnerable,  for  not  only 
is  it  exposed  to  direct  attack  by  the  pathogenic  bacteria  in 
the  bowel,  and  the  irritant  contents  of  the  intestines,  but 
the  bowel  wall  is  a  victim  of  the  destructive  action  of  tho 
circulating  poisons,  and  is  abnormally  vulnerable. 

Cancer  of  the  Breasts  and  Thyroid  Glands. 

The  secretory ‘glands  are  not  immune,  and  the  mammary 
glands  are  among  the  first  to  suffer.  The  fiist  change  in 
the  mammary  glands  is  the  appearance  of  nodules,  or 
chronic  mastitis.  If  the  stasis  is  corrected,  either  by 
operation  on  the  intestines  or  by  remedial  measures,  the 
mastitis  passes  off  completely,  and  the  breasts  become 
smooth.  If  cases  are  unsuccessfully  treated  or  neglected 
the  nodules  in  the  breasts  become  larger  and  firmer,  and 
cysts  appear.  Later  a  cancerous  change  may  supervene. 
It  appears  certain  that  cancer  of  the  breast  is,  in  nearly 
every  case,  preceded  by  chronic  mastitis  due  to  toxic 
absorption  from  the  intestines. 

The  thyroid  glands  in  many  cases  of  stasis  become 
atrophied.  In  other  cases  cysts  form  in  the  thyroid  gland, 
in  others  morbid  enlargement  occurs  and  tho  clinical 
features  of  “exophthalmic  goitre”  appear.  Occasionally 
cancerous  change  in '  the  thyroid  gland  is  the  closing 
chapter  of  the  disease. 

Cancer  in  the  Mouth  and  Throat. 

In  the  mouth  the  circulating  toxins  render  the  mucous 
membrane  of  the  gums  vulnerable  to  infective  microbes, 
and  pyorrhoea  occurs  in  a  large  proportion  of  stasis 
subiects.  This  unhealthy  condition  of  the  mucous  mem- 
I  btane  of  the  mouth  is  another  potential  source  of  cancer 
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affecting  the  mouth  or  tongue.  Chronic  pharyngitis  is  of 
frequent  occurrence  in  the  subjects  of  stasis,  and  in  older 
subjects  may  lead  to  cancer  of  the  pharynx. 

Cancer  of  the  Uterus  and  Ovaries. 

Many  gynaecological  complaints  are  due  to  stasis.  In 
these  sufferers  we  usually  find  the  large  intestine  dropped 
so  that  the  caecum  and  the  transverse  colon  are  in  the 
pelvis.  Associated  with  this  dropping  is  retroversion  of 
the  uterus,  and  on  making  a  digital  examination  of  the 
rectum  the  finger  encounters  the  fundus  of  the  uterus 
resting  upon  the  anterior  wall  of  the  rectum,  often 
obstructing  its  lumen.  During  defaccation  the  fundus 
of  the  uterus  is  pressed  thinly  into  the  rectum  in  such 
a  way  as  to  render  the  passage  of  faeces  very  difficult. 
The  uterus  becomes  engorged,  and  the  menstrual  losses 
are  excessive.  Leucorrhoea  due  to  chronic  endometritis 
ensues,  fibroid  disease  of  the  uterus  follows,  and  in  others 
carcinoma  appears  as  the  culmination  of  the  chronic 
inflammatory  condition.  The  ovaries  are  not  immune. 
The  bands  constituting  the  kink  of  the  ileum  and  the 
iliac  colon  appear,  in  the  first  instance,  in  the  iliac 
fossae  ;  in  some  cases  they  reach  into  the  pelvis,  and 
become  attached  to  one  or  other  ovary..  As  the  stasis 
advances  the  attachment  becomes  more  extensive,  till 
finally  the  ovary  becomes  gripped  by  newly  formed  fibrous 
bands.  The  Graafian  follicles  are  prevented  from  rupturing 
as  they  ripen,  and  the  ovary  becomes  cystic.  Many  cystic 
ovaries  assume  malignant  change  sooner  or  later. 

In  men  the  prostate  gland  suffers  from  fibrous  change 
comparable  to  that  which  occurs  in  the  uterus.  Hyper- 
trophy  of  the  prostate  gland  frequently  occurs,  and  occa¬ 
sionally  malignant  disease  follows. 

Treatment. 

1  have  endeavoured  to  point  out  in  this  paper  the  dangers 
of  neglected  stasis  and  its  far-reaching  consequences,  and 
shall  conclude  by  outlining  the  means  that  should  be  taken 
to  prevent  the  occurrence  of  cancer.  They  may  be  classified 
as  follows: 

I.  Avoid  stasis  in  general,  with  its  attendant  toxaemia; 
in  other  words,  keep  all  the  tissues  healthy. 

II.  Avoid  sources  of  local  irritation  in  the  alimentary 
tract. 

(a)  In  the  lips  and  mouth  and  tongue— avoid 
rough  pipe  stems,  jagged  teeth;  abolish  pyorrhoea. 

(b)  In  the  pharynx  and  larynx— eliminate  chronic 
catarrh. 

(c)  In  the  oesophagus — swallow  no  large  boluses 
of  food;  eat  slowly;  masticate  thoroughly. 

(d)  In  the  oesophagus  and  stomach — avoid  excess 
of  strong  irritant  spices  (for  example,  mustard, 
pepper)  and  avoid  extremes  of  heat  and  cold, 
especially  in  drinks. 

(e)  In  the  stomach  and  duodenum — prevent  duo¬ 
denal  distension,  pyloric  spasm,  and  duodenal  and 
pyloric  congestion,  by  abolishing  the  ileal  stasis 
which  causes  them. 

U )  I'11  the  small  intestine  —  prevent  bacterial 
decomposition  of  the  contents  of  the  jejunum  and 
ileum  duo  to  ileal  stasis,  by  the  means  shortly  to 
be  described. 

(q)  In  the  large  intestine— prevent  stagnation  and 
decomposition  of  solid  faeces  in  any  part;  combat 
catarrh  by  local  and  general  means. 

It  is  never  too  early  in  life  to  commence  these  measures. 
In  infancy,  even  on  the  first  day  of  life,  see  to  proper 
feeding.  If  artificial  feeding  is  necessary  the  milk  should 
be  given  at  regular  intervals  in  measured  amounts  at  the 
correct  temperature;  avoid  overfilling  the  infant’s  stomach. 
Constipation  in  the  infant  is  best  combated  by  small  doses 
of  liquid  paraffin. 

In  childhood,  provision  should  be  made  for  warm  cloth¬ 
ing,  good  regular  meals,  with  vitamines  in  the  diet,  an 
active  day  with  a  midday  rest,  and  a  long,  restful  night. 
During  school  and  college  years  the  same  conditions 
should  be  continued,  with  a  regulated  open-air  life,  avoid¬ 
ing  extremes  of  exhausting  effort,  and  insisting  on  an 
early  hour  tor  retiring  and  a  minimum  of  emlit  hours 
in  bed. 

In  patients  who  have  not  had  the  advantage  of  suitable 
conditions  from  infaucy  that  is,  in  whom  stasis  in  a  more 


or  less  severe  degree  is  already  present,  the  exact  method 
to  adopt  must  depend  on  the  precise  anatomical  and  patho¬ 
logical  conditions  which  exist.  If  mechanical  faults  are 
present — for  example,  obstruction  due  to  bauds,  or  to 
cicatrices— these  must  be  dealt  with  by  surgical  means. 
If  the  large  intestine  is  already  grievously  damaged  so 
that  it  is  no  longer  capable  of  repair,  nothing  short  of  its 
removal  will  avail. 

In  less  extreme  cases  much  good  maybe  done  by  careful 
attention  to  the  details  of  hygienic  living  already  described. 
In  addition  mechanical  means  should  be  taken  of  sup¬ 
porting  unduly  dependent  portions  of  the  bowel,  and  liquid 
paraffin  given  to  ensure  two  or  three  soft  evacuations  daily, 
vaccines  to  overcome  the  toxaemia  due  to  bacterial  action 
in  the  large  and  small  intestine,  while  medicines  arc  useful 
to  aid  digestion,  combat  catarrh,  and  lessen  spasm  at  tho 
sphincters. 

C  ancer  of  the  uterus  and  ovaries  follows  upon  chronic 
inflammatory  conditions  of  these  organs.  As  already 
explained,  stasis  plays  a  very  important  role  in  bringing 
about  these  conditions  of  chronic  inflammation.  It  is 
clear,  therefore,  that  much  can  be  done  to  prevent  the 
occurrence  of  cancer  in  the  pelvic  organs  by  means  which 
prevent  or  relieve  chronic  intestinal  stasis. 

To  the  genius  of  Sir  Arbnthnot  Lane  we  owe  our  under¬ 
standing  of  the  far-reaching  effects  of  chronic  intestinal 
stasis.  Although  we  have  not  yet  found  the  full  solution 
of  the  cancer  problem,  may  we  not  justly  believe  that  we 
are  at  the  dawn  of  a  now  era  in  the  prevention  of  this 
dread  disease  ? 

The  address  was  illustrated  by  lantern  slides. 
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INFLAMMATORY  LESIONS  OF  THE  NASAL 
ACCESSORY  SINUSES 

From  tue  Point  of  View  of  the  General  Physician 
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by 

HERBERT  TILLEY,  B.S.,  F.R.C.S., 

Surgeon,  Ear  and  Throat  Department,  University  College 
Hospital,  London. 

It  is  unnecessary  to  dwell  on  the  importance  of  recognizing 
that  many  conditions  of  ill  health  are  caused  by  the 
absorption  of  poisons  produced  by  morbid  processes  going 
on  in  one  or  more  regions  of  the  body.  In  proof  of  this  1. 
need  only  remind  you  of  the  pioneer  work  of  William 
Hunter,  who  pointed  out  the  relationship  between  oral 
sepsis  and  some  of  the  graver  types  of  anaemia,  and  their 
association  with  certain  pathological  conditions  of  the 
gastro-intestinal  tract.  In  more  recent  times  Poynion 1 
has  emphasized  a  similar  connexion  between  infective 
foci  and  certain  types  of  cardiac  infection  in  childhood; 
Rows  and  Orr  have  brought  forward  evidence  which  seems 
to  show  that  some  diseases  of  the  nervous  system  are 
caused  Iry  the  absorption  of  toxins  from  a  distant  focus  of 
infection,  while  McCarrison’s  work  on  the  same  lines  with 
regard  to  the  thyroid  gland  will  be  fresh  in  the  memories 
of  all  who  keep  in  touch  with  the  daily  progress  of 
medicine. 

When  such  sources  of  infection  are  situated  in  the 
teeth  or  in  the  crypts  of  the  tonsils,  it  is  easy  for  the 
general  physician  and  surgeon  to  detect  them  because  the 
diseased  conditions  are  readily  seen  and  the  symptoms 
to  which  they  give  rise  are  liable  to  acute  exacerbations 
which  cannot  fail  to  attract  attention  to  the  obviou^ 
source  of  trouble. 

But  it  will  be  a  more  difficult  problem  when  the  in¬ 
fective  elements  are  situated  in  tlie  accessory  sinuses  of 
the  nose.  These  complicated  air  cells  are  hidden  away 
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above,  behind,  and  on  the  outer  sides  of  the  nasal  cavities, 
and  cannot  be  thoroughly  investigated  without  powerful 
illumination  by  a  narrow  pencil  of  reflected  light,  and 
by  other  measures  such  as  direct  endorliiuoscopy,  trans- 
illumination  and  radiography.  This  examination  must 
bo  supplemented  by  careful  probing,  catheterization,  or 
exploration  with  suitable  hollow  needles  or  caunulae 
before  au  accurate  diagnosis  can  be  made. 

Then  again,  more  than  one  sinus  is  frequently  affected 
and  not  uncommonly  all  the  sinuses  on  one  or  both  sides 
are  simultaneously  involved  in  an  acute  or  chronic 
purulent  inflammation.  It  will  be  obvious  that  consider¬ 
able  experience  will  be  necessary  to  determine  the  share 
which  each  sinus  may  be  taking  in  the  morbid  process. 

The  complicated  anatomy  of  these  regions  may  render 
difficult  the  establishment  of  an  accurate  diagnosis. 
Furthermore,  the  need  for  care  and  cautiou  must  be  em¬ 
phasized  in  the  use  of  instruments  when  a  suppurating 
and  infective  sinus  is  in  close  contiguity  with  the  eye  or 
with  the  meninges. 

With  regard  to  the  frequency  of  suppuration  in  these 
localities,  a  study  of  many  hospital  statistics  makes  it 
fairly  certain  that  at  least  2  per  cent,  of  the  population  arc 
affected.  Yet,  in  spite  of  this  comparative  frequency  and 
the  inherent  evil  possibilities  of  such  conditions,  it  is  to 
be  regretted  that  until  quite  recently  there  luive  been  few 
medical  schools  in  the  United  Kingdom  in  which  students 
were  compelled  to  acquire  even  a  superficial  knowledge  of 
diseases  of  the  ear,  throat,  and  nose  before  presenting  them¬ 
selves  for  their  final  qualifying  examinations. 

It  follows,  therefore,  that  when  dealing  with  a  patient 
suffering  from  chronic  inflammation  of  a  nasal  accessory 
sinus  the  practitioner  is,  as  a  rule,  only  too  ready  to  fall 
into  the  error  of  accepting  without  question  or  thought  the 
sufferer’s  own  diagnosis— namely,  “  chronic  nasal  catarrh,” 
which  both  of  them  tacitly  agree  to  be  a  more  or  less 
incurable  inconvenience.  In  my  own  experience  this  “dia¬ 
gnosis  ”  is  responsible  for  the  overlooking  of  by  far  the 
larger  proportion  of  cases  of  chronic  suppuration  in  the 
nasal  accessory  sinuses. 

As  a  result  it  only  too  frequently  happens  that  the  patient 
drifts  on  with  his  so  called  “catarrh,”  the  frequently 
associated  headache  becomes  an  additional  buideu,  and 
the  general  health  suffers  in  a  multitude  of  ways;  on  the 
other  hand,  to  his  laundry  and  to  the  purveyor  of  “  catarrh 
cures”  lie  is  a  perpetual  source  of  income. 

The  Causes  of  Inflammation  of  the  Nasal  Accessory 

Sinuses. 

Briefly  stated,  it  may  be  said  that  the  causes  of  inflam¬ 
mation  of  the  nasal  accessory  sinuses  fall  into  two  main 
categories : 

1.  Infection  by  the  organisms  associated  with  acute 
specific  fevers,  and  of  these  influenza  is  by  far  the 
most  prolific.  In  one  epidemic  of  influenza  I  saw  17 
patients  with  acute  inflammation  of  one  or  more  of 
the  sinuses  in  a  period  of  three  weeks. 

2.  Dental  disease.  Septic  conditions  of  the  pulp 
cavity  of  the  second  bicuspids,  and  of  the  first  and 
second  molar  teeth,  are  very  liable  to  infect  the  adjacent 
antrum,  because  the  apices  of  the  roots  of  those  teeth 
often  approach  or  even  project  into  the  floor  of  the 
antrum. 


Age  Incidence. 

Suppuration  of  the  nasal  accessory  sinuses  is  generally 
met  with  after  the  age  of  puberty.  Nevertheless,  I  have 
‘.eon  several  cases  in  children,  especially  as  a  complication 
of  scarlet  fever,  measles,  diphtheria,  and  enteric.  I  would 
also  urge  on  you  the  importance  of  suspecting  this  con¬ 
dition  in  cases  of  obscure  pyrexia  in  children,  in  multiple 
arthritis,  and  in  those  patients  where  a  purulent  nasal 
catarrh  ’persists  after  adenoids  have  been  thoroughly 

re  moved. 


Signs  and  Symptoms. 

Obviously  it  will  be  difficult  for  anyone  who  is  not  an 
expert  to  detect  which  sinus  or  combination  of  sinuses 
is  the  source  of  infection;  nevertheless,  there  are  certain 
si«us  and  symptoms  which  should  lead  a  thoughtful 
practitioner  to  suspect  the  general  situation  of  an  infective 
focus. 
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We  need  spend  little  time  on  acute  inflammation  of 
the  sinuses,  because : 

1.  The  local  manifestations,  of  severe  pain,  nasal 
discharge,  superficial  swelling  and  tenderness  to 
pressure  will  generally  direct  attention  to  the  scat 
of  inflammation. 

2.  It  is  the  chronic  inflammations  which  arc  so 
liable  to  be  overlooked,  and  it  is  just  these  which  aro 
frequently  the  cause  of  systemic  complications. 

Let  us,  then,  pass  to  the  more  general  or  distant  and  the 
local  symptoms  of  a  chronic  sinus  inflammation. 


General. 

Among  the  most  common  symptoms  are  general  ill 
health,  obscure  attacks  of  pyrexia,  grave  types  of  anaemia, 
intractable  headaches,  “rheumatic  pains”  in  the  joints  or 
limbs,  disordered  digestion,  and  affections  of  the  nervous 
system. 

.Defects  of  general  health  may  be  caused  by  such  a 
multitude  of  causes  that  I  disclaim,  any  intention  of 
suggesting  that  the  nasal  sinuses  should  receive  first  con¬ 
sideration  in  the  matter.  It  is  nevertheless  of  importance 
that  this  source  should  not  be  forgotten  when  other  possi¬ 
bilities  have  been  exhausted,  and  more  particularly  if  any 
nasal  symptoms  are  present  in  the  case  under  investigation. 

Obscure  attacks  of  pyrexia  are  most  likely  to  occur  in 
young  patients,  and  if  joint  symptoms  (multiple  arthritis) 
are  present,  the  throat,  nasopharynx,  and  nasal  sinuses 
should  ahvays  be  suspected.  The  graver  types  of  anaemia 
are  frequently  the  result  of  chronic  toxaemia,  and  the  focus 
oE  infection  has  often  been  discovered  in  one  of  the  nasal 
accessory  sinuses;  the  same  fact  has  been  fully  established 
with  regard  to  “rheumatism  of  the  joints  and  “  muscular 
rheumatism  ”  and  in  certain  types  of  endocarditis. 

Supraorbital  headache  is  one  of  the  commonest 
symptoms  of  the  condition  we  are  considering,  and  its 
periodicity  is  often  very  striking.  During  recent  years  it  has 
been  proved  over  and  over  again  that  most  cases  oE  oibital 
phlegmon,  some  intractable  forms  of  conjunctivitis,  recur¬ 
rent  attacks  of  iritis,  optic  neuritis,  and  atrophy,,  have 
resulted  from  infection  from  the  nasal  sinuses.  Three 
years  ago  I  cured  the  discharge  from  a  patient’s  right 
antrum , °e tli moid  cells,  and  frontal  sinus ;  since  that  date 
he  has  had  no  return  of  the  recurrent  attacks  of  iritis  which 
for  many  years  had  rendered  his  life  almost  unbeatable. 

The  nervous  system  is  liable  to  be  influenced,  and  the 
following  sort  of  statements  by  the  patient  are  not  un¬ 
common:  “  My  brain  seems  in  a  fog,”  “  I  cannot  concentrate 
on  my  work,”  “  My  memory  is  getting  so  bad.”  In  other 
instances  depression  and  symptoms  of  neurasthenia  aro 

predominant.  ,  .  , 

The  digestive  tract  maybe  involved,  and  such  complaints 
as  loss  of  appetite,  nausea,  pain  after  food,  may  be  the  result 
of  swallowing  infective  material  from  the  nasal  sinuses. 
William  Hunter  has  demonstrated  the  minor  as  wed  as 
the  more  gross  organic  lesions  of  stomach  and  intestines 
due  to  this  cause. 

In  the  lower  respiratory  tract  we  may  have  to  do  witli 
certain  types  of  chronic  laryngitis,  bronchial  catairli  and 
chronic  bronchitis,  and  suclf  conditions  have  been  cured  by 
removal  of  the  inflammatory  aud  toxic  contents  oE  the 
nasal  sinuses.  In  a  very  striking  and  suggestive  com¬ 
munication  A.  T.  Darling2  writes: 


[t  lias  been  found  that  92  per  cent,  of  all  pneumococcus 
Sections  coming  to  autopsy  show  in  a  very  marked  degree 
ore  or  less  tvpical  pneumococcus  inflammation. of  oneormore 
the  accessory  nasal  sinuses  .  .  .  the  age  of  the  sinus 

lection  has  been  appreciably  greater  than  than  of  the  lung  01 

eningeal  lesion  ;  91  per  cent,  of  lobar  pneumonic casessbowed 
sinusitis.  All  cases  of  acute  pneumonic  meningitis  presented. 

. .  1  •  r  ~  M  a  t.n  rtf  t  h  n  cm  T1  CDv] 


Ocular  Symptoms. — Christien  I’.  Holmes  has  proicd 
(and  many  oE  us  have  verified  his  statement)  that  re¬ 
current  attacks  of  facial  erysipelas  arc  frequently  caused 
by  infection  from  a  purulent  discharge  emanating  fiom 
one  of  the  nasal  accessory  sinuses. 

Meningitis. — Finally,  it  has  been  amply  demonstrated 
by  post-mortem  examination  of  cases  of  septic  meningitis 
that  in  an  increasing  number  of  instances  the  original 
source  of  infection  arose  in  the  nasal  sinuses,  although 
that  source  was  unsuspected  during  life.  This  point  has 
been  emphasized  by  Sir  StClair  Thomson  in  a  paper  ica 
before  the  Medical  Society  of  London. 
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Local. 

A  varying  and  intermittent  degree  of  nasal  obstruction 
and  a  chronic  nasal  or  post-nasal  purulent  or  muco-purulent 
discharge  are  amongst  the  commonest  complaints  made 
by  the  patient.  With  these  is  frequently  associated  a 
unilateral  supraorbital  headache  which  is  generally  worse 
in  the  forenoon. 

Such  are  some  of  the  more  general  and  local  symptoms 
which  inflammation  in  one  or  more  of  the  accessory  nasal 
sinuses  may  produce.  They  will  probably  appear  to  you 
as  somewhat  indefinite,  diffuse,  and  far-reaching.  Let  me 
try  to  focus  the  matter  a  little  more  closely  so  that  those 
of  you  who  are  engaged  in  the  more  general  practice  of 
medicine  and  sui’gery  may  have  a  fair  mental  picture  of  an 
average  case.  Take,  for  instance,  an  adult  male  or  female, 
who  has  a  chronic  empyema  or  abscess  of,  say,  the  right 
maxillary  antrum.  The  history  will  be  somewhat  as 
follows: 

For  some  ■weeks,  months,  or  possibly  years,  he  has  had 
what  he  terms  a  “c.hronic  nasal  catarrh,”  especially  on 
the  right  side.  The  discharge  is  yellowish,  and  soils  many 
handkerchiefs  with  stiff,  yellowish-green  patches.  The 
discharge  comes  011  after  breakfast  and  is  often  freest 
when  he  stoops  down  to  put  ou  his  boots,  and  on  these 
occasions  an  unpleasant  smell  may  be  noticed.  If  he 
••  sniffs  ”  hard  so  that  the  discharge  passes  backwards  into 
the  throat,  it  has  a  “sickly”  or  “nutty”  taste.  The 
secretion  often  ceases  or  diminishes  in  the  early  afternoon. 
The  right  side  seems  more  blocked  than  the  left,  and  the 
symptom  is  aggravated  on  lying  down.  (This  is  due  to  the 
congested  and  irritated  mucous  membrane,  or  possibly  to 
polypi  caused  by  infection  and  inflammation  of  the 
ethmoidal  cells.)  He  will  probably  tell  you  that  he  has 
headache  over  the  right  eye  or  right  frontal  region,  and 
that  this  is  also  worse  in  the  forenoon. 

So  that  a  purulent  nasal  discharge ,  nasal  obstruction 
and  headache  are  his  chief  complaints,  and  on  these  alone 
you  will  be  rarely  wrong  in  suspecting  a  sinus  suppuration. 
Further  questioning  may  elicit  that  he  is  “off  his  feed,” 
does  not  “  feel  really  well,”  cannot  “  fix  his  mind  on  his 
work,”  or  may  be  he  has  “  grumbling  pains  ”  in  one  or 
more  joints  or  limbs,  or  that  his  sight  “  is  not  so  good  as  it 
was,”  or  that  he  is  “  depressed  without  l’eason,”  has  a 
feeling  of  a  “  weight  on  his  head,”  his  friends  tell  him 
“  he  has  lost  his  colour  and  looks  seedy,”  and  he  may  add 
that  he  gets  attacks  of  “hoarseness”  and  “bronchial 
catarrh  ”  which  he  cannot  shake  off,  and  so  on. 

All  these  are  symptoms  of  a  mild  general  toxaemia  or  of 
local  irritation,  and  should  put  the  doctor  on  the  qui  vine 
for  a  possible  focus  of  chronic  infection  in  the  accessory 
sinuses.  How  are  you  to  diagnose  the  antral  empyema 
which  we  have  assumed  to  be  present? 

1.  Tell  him  to  blow  the  right  nasal  cavity  free  from  all 
discharge  while  you  take  note  of  the  colour  and  odour  of 
the  secretion  which  he  gets  rid  of. 

2.  Ask  him  to  sit  down  and  place  the  right  cheek 
upwards  facing  the  ceiling  and  to  keep  in  that  position  for 
at  least  three  minutes.  Then  let  him  blow  out  the  right 
nasal  cavity  again,  and  often  there  will  be  expelled  an  extra 
quantity  of  foul  yellow  discharge  which  had  leaked  from  the 
antrum  into  the  nasal  cavity  while  he  was  in  the  position 
indicated.  This  is  a  useful  test  when  it  succeeds,  and 
generally  indicates  pus  in  the  antrum  rather  than  in  the 
other  sinuses. 

3.  Now  place  a  small  4-volt  electric  bulb  in  the  patient’s 
closed  mouth,  having  first  removed  any  denture  he  may 
bo  wearing;  darken  the  room  thoroughly,  or  place  a  black 
cloth  over  your  own  and  the  patient’s  head.  Then  notice 
whether  the  right  cheek  below  the  infraorbital  margin 
is  much  darker  than  on  the  left  side.  If  it  is,  then  your 
suspicion  of  antral  empyema  will  be  much  strengthened. 
To  clinch  the  diagnosis  it  will  be  necessary  to. examine 
the  nasal  cavity  with  a  bright  beam  of  light  and  to  wash 
out  or  to  aspirate  the  antrum  by  perforating  its  inner  wall 
with  a  suitable  trocar  and  cannula  or  curved  hollow 
needle.  This  will  need  care  and  considerable  practice, 
and  hence  I  do  not  recommend  you  to  try  it  unless  you 
have  had  and  will  continue  to  have  freement  opportunities 
for  employing  the  method. 

Treatment, 

When  the  presence  of  an  empyema  has  been  established 
do  not  waste  the  patient’s  time  with  nasal  washes,  visits 


to  the  seaside,  nor  with  vaccines,  even  though  the  latter 
may  be  polyvalent !  There  is  only  one  cure  for  0 
suppurating  cavity  in  bone,  namely,  to  open  it  freely, 
remove  the  diseased  pyogenic  membrane  and  establish 
free,  permanent  and  spontaneous  drainage  until  the 
mucous  membrane  has  returned  to  its  normal  condition. 
In  the  case  of  the  antrum  this  can  be  done  best  by  enter¬ 
ing.  through  the  canine  fossa,  and  establishing  free 
drainage  into  the  nasal  cavity  by  removal  of  the  greater 
part  of  the  inner  antral  wall.  It  is  one  of  the  most 
successful  surgical  operations  with  which  I  am  acquainted, 
because  the  cure  is  rapid  and  complete  and  the  after- 
treatmeut  is  painless  and  of  the  simplest  nature. 

It  would  be  out  of  place  at  this  meeting  to  enter  into 
details  concerning  the  fallacies  of  this  or  that  test  in  the 
establishment  of  a  diagnosis,  or  to  dwell  on  matters  of 
surgical  technique  and  treatment.  These  are  of  interest 
only  to  the  expert,  and  for  this  same  reason  I  shall  sav 
nothing  concerning  the  ethmoid,  frontal  and  sphenoidal 
sinuses.  For  although  the  subjective  symptoms  are  very 
similar  to  those  complained  of  in  chronic  antral  inflam¬ 
mation,  on  the  other  hand  the  diagnosis  and  treatment 
demand  an  intimate  knowledge  of  the  complicated 
anatomy  of  the  aforementioned  sinuses. 

In  addition,  the  manipulations  and  technique  necessary 
for  examination  and  treatment  are  difficult  and  not  with¬ 
out  danger  except  when  undertaken  by  those  who  have 
had  considerable  experience  in  this  branch  of  surgery, 
Furthermore,  the  cost  of  a  somewhat  expensive  arma¬ 
mentarium  will  be  a  matter  of  some  consideration  for 
those  who  will  only  occasionally  make  use  of  it. 

It  may  be,  from  what  I  have  been  saying,  you  have  come 
to  the  conclusion  that  it  is  only  an  obviously  purulent 
discharge  which  is  capable  of  producing  local  and  systemic 
symptoms.  In  the  main  that  would  be  a  correct  inference, 
especially  if  a  film  examination  showed  the  presence  ol 
polynuclears,  phagocytosis,  and  pus-producing  organisms  ; 
but,  as  my  friend  Dr.  Watson- Williams  has  remarked, 
“  a  very  copious  or  thick  purulent  discharge  may  be  sterile, 
whereas  a  thin,  opalescent  or  almost  colourless  discharge 
may  yield  a  free  growth  of  pyogenic  organisms  on 
culture.”  4 

It  follows,  therefore,  that  in  all  cases  where  an  inflamed 
accessory  nasal  sinus  is  under  suspicion,  especial^  from 
the  point  of  view  of  systemic  symptoms,  we  should  submit 
its  contents  to  a  skilled  bacteriologist  who  would  inform 
us  as  to  the  nature  and  virulence  of  the  secretion. 

In  view  of  the  importance  of  the  whole  subject  it  is 
regrettable  that  more  attention  is  not  given  to  it  in  the 
training  years  of  the  medical  student,  and  that  some 
knowledge  of  diseases  of  the  ear,  throat  and  nose  is 
not  compulsory  for  the  final  examinations.  It  is  nol 
asked  that  expert  knowledge  should  be  demanded  from 
the  already  overburdened  student,  but  at  the  least  he 
should  be  compelled  to  attend  for  three  months  in  a 
recognized  clinic  before  he  is  permitted  to  enter  for  his 
qualifying  examination.  This  would  enable  him  to  master 
general  principles  and  obtain  a  large  amount  of  useful 
information  of  practical  value  in  his  subsequent  career. 
Surely  it  is  of  more  importance  that  he  should  have  a 
working  knowledge  of  the  very  common  diseases  of  the 
ear,  throat  and  nose  and  their  complications,  which  he 
will  be  confronted  with  everyday  in  his  practice, than  that 
he  should  learn  up  details  of  rare  diseases  and  com¬ 
plicated  major  operations  which  he  will  possibly  never  see 
again  when  he  has  once  left  his  hospital.  Fortunately 
there  are  indications  that  this  view  is  now  being  adopted 
in  many  hospitals  and  universities,  and  that  students 
will  be  allowed  to  choose  this  branch  of  work  as  a  special 
subject  for  their  higher  degrees. 

In  conclusion,  I  feel  I  owe  some  apology  for  the  very 
incomplete  wa}7  in  which  I  have  touched  the  mere  fringe 
of  this  large  and  fascinating  subject,  but  it  is  difficult  to 
compress  an  experience  of  twenty  years  into  twenty- 
minutes.  My  object  will  be  fully  attained  if  the  time 
spent  has  stimulated  your  imagination,  broadened  your 
outlook,  or  given  a  clue  to  certain  symptoms  which,  though 
they  puzzled  you  in  the  past,  will  be  regarded  with  clearer 
vision  and  a  truer  perspective  in  the  future. 
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When  a  medical  student  passes  a  qualifying  examination 
and  becomes  “competent”  to  practise,  lie,  as  a  rule,  takes 
up  the  duties  of  a  doctor  at  once,  either  alone  or  in 
partnership  with  another.  His  guided  education,  all 
supervision,  and  his  irresponsibility  for  the  treatment  of 
cases,  which  up  to  this  time  have  been  used  in  his  training, 
cease.  With  the  removal  of  control,  supervision,  and 
guidance,  ho  is  plunged  into  a  new  and  wider  arena  in 
which  are  brought  into  play  a  mixture  of  commercialism 
and  of  self-education  in  human  nature,  whilst  the  knowledge 
and  skill  acquired  during  his  student  days  now  comes  to 
be  applied  to  the  practical  problems  that  arise  in  the 
treatment  of  the  sick.  He  has  to  make  a  start  and  launch 
out  in  two  now  directions,  in  neither  of  which  he  has  had 
any  previous  training  or  experience.  Ho  has  to  create 
and  establish  a  business  which  the  public  expect  to.  be 
carried  on  in  accordance  with  the  customs  of  the  period, 
and  lie  has  to  acquire  a  knowledge  of  human  nature,  much 
of  which  is  new  to  him  and  difficult  of  access,  nay,  usually 
unobtainable  without  experience. 

The  young  doctor  when  he  enters  upon  practice  docs 
not  of  course  cease  to  be  a  student,  nor  docs  lie  quit 
learning  or  relinquish  the  acquisition  of  further  knowledge 
and  skTil  in  bis  profession.  Indeed,  if  he  is  true  to  his 
professional  ideals,  he  will,  in  spite  of  all  difficulties, 
become  of  greater  value  to  the  community  in  which  lie 
lives  as  his  knowledge  and  experience  accumulate.  Ex¬ 
perience  may  come  to  him,  knowledge  and  wisdom  will 
linger  unless  he  makes  personal  effort.  Hitherto  such 
personal  effort  has  been  made  and  had  to  be  made  unaided 
from  without  and  while  he  was  cut  off  from  facilities  01 
opportunities  worthy  of  his  efforts.  Exceptions  there  are.,  of 
course,  but  for  all  practical  purposes  the  only  newly  qualified 
doctors  who  enjoy  the  advantages  of  further  study  and 
training  and  continued  facilities  of  self-education  are  those 
who,  either  in  return  for  good  work  done  or  possessing  both 
ability  and  private  means,  have  been  able  to  continue  their- 
studies  and  remain  for  a  period  of  one  or  more  years  at  one 
of  the  medical  schools  of  this  country  or  abroad.  These 
fortunate  youngsters  are  put  to  work  congenial  to  them, 
and  generally  devote  themselves  to  it  assiduously  in  the 
hope  of  later  reward  and  for  the  satisfaction  in  anticipa¬ 
tion  of  making  a  contribution,  small  or  large,  tiivial  01 
important,  to  knowdedge.  The  majority  of  newlv  qualified 
doctors  about  to  undertake  civil  practice  can  enjoy  no  such 
advantages  during  the  remainder  of  their  careei  in  spite 
of  the  many  efforts  that  in  recent  years  have  been  made 
to  establish  post-graduate  courses  of  study  in  the  large 
centres  of  medical  education.  In  the  army,  however,  this 
does  not  hold  good.  There,  a  machinery  well  adapted  for 
the  purpose  exists  for  the  further  education  and  tiamin«  of 
the  medical  officer  who  is  accepted  for  a  commission.  I  lie 
medical  department  of  the  army  very  rightly  insists  on 
the  further  education  of  the  uowdy  qualified  doctor  in  all 
professional  matters  pertaining  to  the  health  and  treat¬ 
ment  of  the  soldier  as  well  as  in  matters  purely  military. 
Moreover,  in  recent  years  added  facilities  have  been 
afforded  to  enable  the  medical  officers  to  make  themselves 
more  efficient,  especially  in  their  purely  professional  woik 
_ that  is,  in  medicine  in  its  many  branches.  Free  educa¬ 
tion  of  a  young  medical  officer  in  the  army  is  continued 
as  a  matter  of  course,  in  order  that  lie  may  be  fitted  for 
military  service  and  to  ensure  his  being  professionally  of 

greater  use  to  the  soldier  and  to  the  army. 

A  young  doctor  entering  the  Army  Medical  Service  is 
taken  in  hand  at  once,  is  initiated  into  the  new  and  varied 
duties  he  is  to  perform,  thus  enjoying  a  great  advantage 
over  the  young  doctor  in  civil  life,  who  is,  without  further 
training,  thrown  at  once  on  his  own  resources  to  do  the 
best  he  can,  often  on  his  beam  ends  iu  a  very  troubled  sea 
with  ipany  whirlpools  and  cross  currents. 

The  training  for  medical  officers  in  the  army  is  givcu 
with  the  object  of  ensuring  for  all; 


(1)  Acquaintance  with  and  practical  experience  in 
administration  of  the  special  service. 

(2)  Special  and  technical  professional  knowledge. 

Iu  order  that  we  may  havo  a  clear  comprehension  of 
what  I  am  about  to  advocate  it  is  important  that  wo 
should  realize  the  relative  value  of  each  of  the  above  types 
of  training  to  tlie  medical  officers.  Troper  administration 
is  essential  in  the  medical  department  as  in  any  other 
branch  of  the  army,  for  without  effective  administration 
the  professional  powers  of  the  doctors  lose  a  large  portion 
of  their  value,  and  the  service  instead  of  being  an  aid  to 
tlie  army  in  its  work  might  actually  prove  a  drag  upon  it. 

Thus  it  is  that  all  the  doctors  in  the  Army  Medical 
Service  are  obliged  to  master  to  a  greater  or  less  extent 
the  routine  of  successful  administration — an  accomplish¬ 
ment  which  may  and  should  prove  of  great  advantage  not 
only  to  the  army  medical  officer  but  also  to  everyone  in 
whatever  line  of  work  he  may  have  to  spend  the  greater 
portion  of  his  active  life.  I  am  satisfied,  therefore,  that 
the  training  in  and  performance  of  administrative  duties 
should  be  looked  upon  as  of  the  utmost  importance  in 
the  making  of  an  ordinary  doctor  as  well  as  of  an  army 
medical  officer.  Such  training  and  experience  would  be 
of  enormous  value  to  the  busy  practitioner  in  helping  him 
to  determine  the  relative  value  of  the  many  factors  that 
enter  into  and  control  his  daily  life,  and  to  mould  his  work 
on  such  lines  as  may  be  profitable  to  others  as  well  as 
to  himself.  While  I  believe,  however,  that  a  training  in 
administration  is  essential  for  a  medical  officer  in  the 
Service,  I  also  hold  that  special  professional  training, 
medical  and  surgical,  is  equally  important.  Here  the 
Army  Medical  Department  gives  with  a  free  hand.  The 
civilian  scarcely  realizes  that  the  army  medical  officer  is 
offered,  after  a  period  of  service,  training  in  almost  any 
branch  of  medicine,  free  of  charge,  and  with  no  deduction 
from  the  ever-incoming  pay. 

The  army  therefore  undertakes  to  teach  the  newly 
qualified  doctor  the  business  as  well  as  the  professional 
side  of  his  future  work. 

After  reaching  a  certain  stage  a  medical  officer  who  has 
gone  through  the  ordinary  training  in  the  army  leaves  all 
that  concerns  the  purely  professional  part  behind  him. 

Accordingly,  in  the  earlier  portion  of  his  career  he  may, 
and  usually5 does,  combine  professional  and  administrative 
work  in  more  or  less  equal  proportions,  or  he  may  he  per¬ 
mitted  to  cultivate  one  more  than  the  other,  but  when  lie 
reaches  the  stage  where  he  is  qualified  to  hold  a  purely 
administrative  post  he  is  obliged  to  take  up  administrative 
duties  only,  and  duties  without  professional  practice,  if  he 
is  chosen  for  further  promotion,  or  to  leave  the  service  and 
pass  011  to  retirement.  Under  these  conditions,  if  selected 
and  lie  determines  to  remain  in  the  army,  he  lias  to 
relinquish  any  ambitions  he  may  have  cherished  in  his 
own  profession;  if  not  selected,  then  he  must  retire  and, 
if  necessity  drives,  start  afresh  and  make  every  endeavour 
to  establish  himself  in  a  new  career.  His  services  iu  the 
army  are  dispensed  with,  and  so  far  as  one  can  judge,  tho 
army  has  obtained  a  quid  pro  quo  for  all  that  it  has  done 
for  him,  and  the  country  is  prepared  to  pay  him  off  as  in 
duty  bound  when  he  may  be  in  his  prime  and  with  all 
before  him,  with  a  handsome  life  pension  which  he  has 
earned  and  is  entitled  to.  He  has  been  given  opportunities 
and  trained  professionally  as  have  no  other  doctors,  and  at 
the  a<*e  of  between  forty  and  fifty  he  may  no  longer  bo 
wanted.  He  draws  his  pension,  and  he  himself  is  often 
content  to  make  no  further  use  of  his  knowledge  and 
experience.  The  country  offers  him  110  opportunity  to 
continue  in  the  service  of  the  State  or  to  make  use  of  tho 
knowledge  and  experience  lie  has  gained  for  the  advantage 

of  the  community.  ,  ,  ,  , 

It  is  obvious,  then,  that  the  doctor  who  is  content  to 
leave  the  specialities  he  has  mastered  iu  one  or  other 
branch  of  his  profession  and  is  fitted  for  promotion  and 
given  his  choice  is  pretty  safe  to  lise  on  the  ladder  of 
advancement,  whereas  he  who  makes  up  his  mind  to  con¬ 
tinue  to  devote  himself  to  the  specialities  he  has  mastered 
durin"  the  earlier  portion  of  his  career  must  retire,  even 
at  an  afre  when  lus  power  and  skill  have  attained  their 
maximum.*  _ 


*  There  is  to-dav,  I  am  pleased  to  say,  room  for  congratulation  in  so 
nr  a-  there  is  a  Director  of  Ileuiene  and  of  Pathology  at  tho  War 
Mice  holding  the  rank  of  Brigadier-General  and  of  Major-General 
espectively.  An  Inspector  or  Consultant  tn  burgerj  has  al->0  been 
ppoiuted,  hut  only  with  the  rank  ol  Colouel. 
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Now  it  is  maintained  by  many  that  the  career  of  a  large 
proportion  of  the  medical  officers  in  the  army  is  blighted 
because  there  is  no  place  for  those  who  specialize  in  purely 
professional  subjects  after  reaching  a  certain  rank,  and 
therefore  it  is  generally  thought  that  the  army  favours  the 
officer  who  looks  ahead  to  the  future,  takes  up  the  line  that 
will  help  him  most  to  remain  in  the  army,  and  not  the  one 
that  will  certainly  lead  to  his  early  retirement.  The  very 
tnan  who  is  given  every  opportunity  to  qualify  himself, 
and  given  special  duty,  say  in  surgery,  must  necessarily 
devote  his  energies  wholly  to  those  duties,  and  after  being 
engaged  for  a  long  period  finds  there  is  no  niche  for  him  in 
the  army  medical  machine  at  a  time  when  he  has  become 
proficient.  He  has  lost  touch  with  administration,  he  has 
not  fitted  himself  for  it,  and  maybe  he  is  loath  to  give  up 
liis  speciality  in  order  to  perform  administrative  duties, 
even  those  of  the  highest  order.  He  retires  into  obscurity. 

To  the  State  this  involves  a  tremendous  loss  or  waste 
of  skill  and  energy;  to  the  retired  officer  it  means  that  the 
progressive  growth  of  his  professional  life  is  effectually 
checked,  and  that  his  earlier  labours  bear  no  further  fruit. 
The  State  has  trained  him  to  be  an  efficient  officer  in  the 
Army  Medical  Service  ;  it  has  given  him  opportunities  to 
make  himself  a  proficient  doctor  in  one  or  many  branches 
of  his  profession  ;  and,  having  done  this,  turns  him  adrift 
and  makes  no  further  use  of  him,  pensioning  him  just  at  a 
time  of  life  when  he  should  be  entering  upon  the  period 
that  his  knowledge  and  experience  would  attain  about 
their  highest  value  aud  are  coming  to  full  fruition. 

Moreover,  he  is  thrown  on  to  the  world  as  a  pensioner 
because  his  services  are  no  longer  required,  and  he  is  led  to 
consider,  I  have  reason  to  believe,  that  he  is  no  longer 
of  use  to  the  community  and  is  without  credit  or  recom¬ 
mendation.  lie  has  ceased  to  work  not  because  he  is 
incapable  of  work,  but  because  in  large  measure  he  would 
not  give  up  his  specialities  in  order  to  devote  himself  to 
administrative  duties.  Here  we  have  the  State  training 
a  medical  officer  and  affording  him  facilities  and  oppor¬ 
tunities  that  are  at  the  disposal  of  no  ordinary  civilian, 
yet  when  the  training  is  complete  and  the  man  is  in  a 
position  to  utilize  this  training  to  the  full  and  is  ripe  for 
his  best  work  he  is  in  many  cases  cast  adrift,  cut  off  from 
service  in  his  prime,  and  made  by  the  circumstances  of  early 
retirement  to  feel  that  it  is  almost  impossible  for  him  to 
start  afresh  and  to  make  any  headway,  the  State  having 
no  job  for  him,  so  compensating  him  with  a  pension. 

Surely  this  is  one  of  the  most  extravagant  of  the  many 
extravagant  vagaries  of  the  State.  Such  an  officer,  unless 
rendered  physically  or  mentally  unfit  by  the  performance 
of  his  duties,  is  just  in  his  prime  at  the  time  of  his 
retirement,  and  should  at  that  time  be  given  neither  a 
gratuity  nor  a  pension,  but  should  be  provided  with  a 
remunerative  job  in  which  his  professional  skill  and 
experience  may  be  utilized,  a  job  which  should  carry 
with  it  reasonable  prospects  of  promotion  and  advance¬ 
ment  with  age  and  length  of  service.  Surely  it  is  the 
duty  of  the  State  to  devise  some  method  of  putting  an 
end  to  this  waste  of  brains  and  skill,  some  way  of 
supporting  the  man  and  of  making  him  feel  that  his 
usefulness  in  life  has  not  been  cut  short  in  the  midst  of 
his  active  career  simply  because  he  has  no  special  aptitude 
or  desire  for  administrative  work.  The  special  services 
of  these  well  trained  professional  men  are,  I  venture  to 
think,  required  in  the  community,  and  it  is  the  duty 
of  the  nation  to  employ  and  remunerate  liberally  such 
of  them  as  are  physically  and  mentally  fit  instead  of 
pensioning  them  off  to  lead  a  vegetative  existence. 

During  peace  the  administrative  side  of  the  Army  Medical 
Service  tends  to  ’assume  great  but  perhaps  no  undue  im¬ 
portance,  but  this,  I  am  convinced,  is  owing  in  the  main  to 
a  defect  in  the  organization  for  making  the  most  of  the 
purely  professional  side  of  the  work  of  the  army  doctor 
and  to  the  absence  of  an  occupational  outlet  that  leads  to 
remunerative  employment.  The  professional  side  of  an 
army  doctor’s  work  should  be  the  more  attractive,  and  I 
believe  it  can  be  made  the  popular  side.  I  am  aware,  of 
course,  that  the  scarcity  of  severe  cases  for  treatment  in 
military  hospitals  militates  against  education  and  ex¬ 
perience  in  doctoring,  as  also  does  the  feeling  that  one 
day  such  knowledge  will  be  of  little  practical  value,  a 
feeling  that  is  very  apt  to  increase  once  it  gets  a  grin 
of  the  mind. 

It  is  obvious  that  if  we  are  to  obtain  the  best  value  for 
the  State  all  the  doctors  entering  the  Army  Medical  Service 


j  should  enjoy  equal  facilities  for  promotion  whether  they 
take  up  the  administrative  or  the  professional  side  of  their 
work.  For  the  earlier  portion  of  an  officer’s  career  he  may 
well  serve  in  a  dual  capacity,  doctor  and  administrator, 
but  the  officer  who  desires  to  continue  to  be  a  doctor  should 
be  assured  that  he  may  confidently  look  forward  to  pro¬ 
motion  and  to  the  attainment  of  the  highest  rank  in  the 
Army  Medical  Service,  or  given  special  facilities  to  enter 
the  civil  departments  of  State. 

The  present  system  in  the  Army  Medical  Service  may 
possibly  be  quite  satisfactory  to  the  army  during  peace 
times,  but  I  feel  that  as  now  organized  it  is  not  satisfactory 
either  to  the  State  or  to  the  medical  profession.  In  the 
first  place,  its  scope  is  too  narrow  for  the  State,  chiefly 
because  existing  limitations  to  the  employment  of  the 
doctors  for  professional  purpose  in  the  highest  ranks 
creates  a  great  wastefulness,  this  arising  from  the 
necessity  there  is  for  the  provision  of  a  gratuity  or  pen¬ 
sion  to  those  who  are  almost  compelled  to  retire  from  the 
Service  in  the  zenith  of  their  powers,  when,  too,  their  em¬ 
ployment  could  be  continued  in  some  other  department  of 
State,  in  which  the  special  professional  training  and  know¬ 
ledge  and  experience  of  the  army  medical  officer  should 
prove  of  the  utmost  value.  On  the  other  hand,  it  is  detri¬ 
mental  to  the  interests  of  the  profession  of  medicine  from 
the  fact  that  a  young  man  entering  upon  the  study  of 
medicine  does  this,  as  a  general  rule,  in  order  that  he  may 
devote  his  life  to  the  task  of  dealing  with  the  sick;  but  not 
unfrequently,  however,  he  is  obliged  to  divert  his  aims, 
and  to  become  an  administrator  as  well  as  a  doctor  during 
the  first  half  of  his  career  in  the  Service. 

I  have  often  put  to  myself  the  question,  Is  it  possible  to 
make  the  career  of  the  doctor  in  the  army  such  that  at 
any  time  after  a  preliminary  period  of  service,  which  each 
and  every  commissioned  officer  should  pass  through,  he 
shall  be  at  liberty  to  obtain  a  transference  to  a  civil 
department  of  State  or  public  service  in  civil  life?  As  the 
army  medical  officer  is  trained  in  administrative  duties,  in 
business  transactions,  in  the  special  doctoring  of  soldiers, 
in  personal  and  general  hygiene,  and,  from  time  to  time, 
given  facilities  to  continue  his  professional  studies  in  one 
or  more  branches  of  medicine,  he  ought  to  be,  and  indeed 
is,  one  of  the  best  trained  doctors  in  the  land.  This 
elaborate  training  may,  however,  in  great  part  be  kept  in 
abeyance  and  practically  of  no  use,  as  it  often  serves  a 
very  restricted  purpose — that  is,  that  of  doctoring  the 
soldier  and  of  maintaining  and  running  in  peace  time  the 
administrative  machine  of  the  Army  Medical  Service. 

For  the  services  of  the  army  medical  officer  in  early  and 
mid  career  there  should  exist  a  great  demand  if  the  officer 
could  be  given  opportunities  to  remove  himself  into  other 
fields  after  he  has  been  trained ;  and  there  can  be  no  doubt 
if  the  Army  Medical  Service  could  be  utilized  in  the 
manner  to  be  sketched  that  the  other  State  Medical 
Services,  and  the  hospital  services  under  the  Ministry 
of  Health,  could  then  be  supplied  with  doctors  trained 
in  special  work  by  qualified  teachers. 

In  order  to  accomplish  this  the  Army  Medical  Service 
should  add  to  its  present  function  of  supplying  and  main¬ 
taining.  an  adequate  personnel  for  the  British  army  in 
peace  times  another  function — namely,  that  of  training  an 
additional  number  of  young  officers  to  fit  them  not  only 
for  promotion  in  later  years  to  the  administrative  posts  in 
the  Service  but  to  be  specialists  in  many  directions,  and 
specialists  that  are  even  now,  and  will  in  the  future,  bo 
wanted  by  the  various  departments  of  State.  The  trained 
administrator  is  needed  no  less  than  the  trained  specialist 
in  purely  professional  subjects.  The  Service  would  then 
be  able  at  regular  intervals  to  give  up  a  proportion  of  its 
trained  officers,  and  to  increase  that  proportion  should  a 
real  demand  for  specially  qualified  doctors  arise.  It  will 
be  observed  that  in  such  a  scheme  the  proposed  objects  of 
the  Army  Medical  Service  would  be  : 

1.  To  train  the  best  newly  qualified  doctors  of  the 

country  for  professional  as  well  as  administrative 
duties. 

2.  To  arrange  for  the  placing  of  all  surplus  to  the 

requirements  of  the  Service  in  other  spheres  of 
usefulness. 

3.  To  retain  only  those  who  give  promise  of  becoming 

efficient  administrators;  and,  lastly, 

4.  To  provide  teachers  of  the  first  order  with  all 

possible  facilities  in  every  speciality. 
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Is  it,  then,  not  time  for  us  to  recognize  that  the 
expensive  autl  varied  training  given  to  the  army  doctor 
qualifies  him  for  a  great  variety  of  offices — for  example, 
those  of  medical  officer  under  the  Ministry  of  Health,  the 
Education  Offico,  the  Home  Office,  etc.  ?  Unfortunately, 
well  disciplined  and  trained  as  lie  is,  he  is  not  a  popular 
candidate  for  those  posts;  he  is  often  out  of  the  running, 
and  is  permitted  to  drift  along,  hoping  against  hope  to  fail 
by  chance  into  a  comfortable  job  when  his  services  are  no 
longer  required  in  the  army,  or  because  pensioned  he  is 
supposed  to  be  past-  work,  or  even  to  have  failed  in  some 
way.  As  a  profession  it  is,  I  believe,  our  duty  to  call 
attention  to  this  waste  of  trained  material,  and  to  endea¬ 
vour  to  secure  for  the  army  doctor  facilities  for  the  trans¬ 
ference  of  his  services  from  the  army  to  some  other  sphere 
of  usefulness  to  the  State. 

1  would  strongly  advocate  the  principle  that  the  Army 
Medical  Services,  with  which  the  Indian  Medical  Service 
might  perhaps  co-operate,  be  made  to  serve  the  two  pur¬ 
poses  above  referred  to,  and  I  believe  the  suggestion  that 
I  am  about  to  put  forward  will  suffico  to  give  it  new  life 
and  to  extend  its  usefulness  to  the  State. 

The  doctors,  in  spite  of  many  vigorous  efforts  and  the 
best  intentions,  up  to  the  present  have  failed  to  form  a 
satisfactory  school  for  training  doctors  after  they  have 
gained  a  licence  to  practise  their  profession,  whilst  the 
State  has  utterly  ignored  the  importance  and  value  to  the 
community  of  establishing  well  equipped  schools  and 
training  centres  for  the  higher  walks  of  medicine,  surgery, 
midwifery,  aud  the  various  other  branches  of  the  art  of 
healing.  The  medical  schools  and  their  staffs  attached 
to  voluntary  hospitals  have  done  a  great  aud  uoble  work 
in  establishing  and  maintaining  at  their  own  expense 
centres  for  the  education  of  young  medical  men.  More 
they  cannot  do  ;  indeed,  there  arc  signs  and  portents 
that  the  burden  of  educating  the  medical  student 
in  these  days  is  proving  too  heavy  to  bo  borne 
by  individual  or  small  groups  of  teachers,  even  with 
the  help  of  generous  contributions  from  those  interested 
and  well  disposed.  The  State  must  sooner  or  later  under¬ 
take  the  whole  of  this  duty.  Then  there  will  remain 
the  training  and  education  of  the  most  promising  of  tire 
newly  qualified  doctors  coming  year  by  year  from  tlie 
medical  schools.  The  Army  Medical  Service  has  done 
this  kind  of  work  for  many  years,  perhaps  because  the 
newly  recruited  army  doctor  needs  further  education  and 
training  to  fit  him  for  the  special  duties  that  lie  before 
him.  With  a  splendid  organization  for  this  work  in  being, 
the  Army  Medical  Service  is  already,  I  think,  in  a  position 
to  develop  into  such  a  training  school,  to  which  the  best 
graduates  from  the  universities  aud  hospital  medical 
schools  of  the  British  Isles  might,  if  they  personally 
desired  it,  he  passed.  If  this  were  undertaken,  a  careful 
selection  of  a  proportional  number  from  each  first-class 
school  should,  I  would  suggest,  be  made  by  the  authorities 
of  the  school,  final  approval  for  commissions  in  the  King’s 
Services  being  left  in  the  hands  of  a  special  board  or  com¬ 
mittee  consisting  of  army  medical  officers,  civil  doctors  of 
repute,  and  astute  business  men  or  proven  administrators. 
This  board  should  interview  the  selected  candidates  to 
ensure  as  far  as  may  be  the  entry  of  those  with  character 
aud  personal  ability  essential  to  the  making  of  a  good 
specialist  as  well  as  a  good  officer — factors  of  the  utmost 
importance  and  ones  that  should  not  be  lost  sight  of. 

This  matter  should,  I  am  convinced,  be  taken  in  hand  by 
the  Army  Medical  Service  without  delaj',  for  it  is  of  the 
utmost  importance  to  the  profession  of  medicine,  to  the 
State,  and  for  the  welfare  of  the  public;  and  it  should  be 
carried  out  with  but  little,  if  any,  dislocation  of  the  system 
now  existing.  Such  au  undertaking  to  be  successful  must 
provide  for  an  adequate  supply  of  officers  for  the  Army 
Medical  Service  and  for  effective  machinery  for  the  dis¬ 
posal  of  the  personnel  to  civil  life  or  other  departments  of 
State. 

Under  such  a  system  as  I  advocate  there  would,  I 
believe,  be  no  difficulty  iu  obtaining  a  supply  of  first-class 
meu  for  the  Army  Medical  Service  because  the  Service 
would  come  to  be  regarded  as  a  training  school  for  doctors 
as  well  as  affording,  for  a  comparatively  small  number,  au 
honourable  career  of  usefulness  iu  the  service  of  the 
country.  The  surplus  above  the  needs  of  the  army  would 
be  available  for  duty  in  other  departments  of  State,  and 
the  constant  renewal  of  personnel  would  lead,  as  ex¬ 
perience  ever  teaches,  to  greater  efficiency  in  the  specialist 


division  as  well  as  in  the  administrative.  Further,  in  tliO 
course  of  a  few  years  a  magnificent  reserve  of  medical 
officers,  made  up  of  those  who  had  left  the  Army  Medical 
Service,  would  be  created,  and  this  reserve  in  all  proba¬ 
bility  would  suffice  to  meet  a  national  emergency. 

The  Supply  of  Offic  ers. 

In  order  to  secure  au  adequate  supply  of  newly  qualified 
doctors  for  service  in  the  army  under  the  conditions  sug¬ 
gested.  to  my  mind  two  conditions  must  be  fulfilled  :  The 
one  is  that  the  medical  schools  should  be  kept  informed  of 
the  educational  advantages,  of  the  technical  training,  and 
of  the  great  opportunities  offered  in  the  Army  Medical 
Service  for  the  acquisition  of  professional  knowledge  and 
experience;  the  other  is  that  after  a  certain  period  of 
service  in  the  army  each  officer  will  be  at  liberty — barring 
special  exigencies  of  the  Service— to  apply  for  transference 
for  service  in  another  department  of  State  cr  to  leave  for 
civil  employment,  and  thus  effect  a  change  in  the  direction 
of  his  choice. 

It  is  now  realized,  and  realized  very  fully,  that  the  best 
students  in  the  medical  schools  lose  a  great  deal  after 
qualification  because  their  natural  capabilities  are  deprived 
of  the  guidance  and  stimulus  of  the  trained  teacher  and 
their  minds  are  left  to  be  moulded  only  by  the  experience 
of  practice.  These  men.  if  medicine  is  to  progress  hand 
in  hand  with  other  sciences,  must  be  sought,  cared  for, 
nurtured  for  the  sake  of  the  community,  the  efficiency  of 
which  largely  depends  upon  the  knowledge  the  doctors 
bring  to  their  work.  It  is  just  when  they  qualify,  having 
perhaps  spent  all  the  money  their  parents  or  guardians 
could  spare,  that  the  time  is  opportune  to  draw  their 
thoughts  towards  the  avenue  for  success  commensurate 
with  their  ability.  I  have  no  doubt  the  medical  teachers 
would  do  all  the  advertising  of  the  opportunities,  if  the 
conditions  proffered  are  made  worthy  of  acceptance; 
and  the  supply  1  feel  convinced  will  be  forthcoming 
if  the  army  undertakes  this  duty,  as  it  can  and,  in  my 
opinion,  should.  What  a  boon  such  a  scheme  as  I  have 
endeavoured  to  sketch,  when  in  full  working  order,  would 
prove  to  the  man  who  has  ability  to  profit  by  further 
study  aud  who  only  desires  to  be  relieved,  for  a  time  at 
any  rate,  of  the  necessity  of  seeking  employment  in  order 
to  earn  a  living. 

Thf,  Training. 

The  training  of  the  medical  officers  should  be  divided 
into  two  portions — the  first  common  to  every  officer,  and 
the  second  for  specialists,  administrative  and  professional. 

The  First  Period. 

The  first  period  should  extend  for  at  least  five  years,  because 
training  to  be  effective  at  this  period  of  life  must  be  combined 
with  practical  experience  carrying  with  it  full  responsibility 
for  the  work  undertaken  and  performed.  Tlie  teaching  in  this 
period  should  include  tlie  methods  adopted  in  the  administra¬ 
tion  of  units  in  the  Service  economically  and  successfully,  iu 
handling  minor  problems  of  organization  in  medicine  aud 
surgery,  iu  the  supervision  of  personal  and  general  hygiene,  iu 
the  maintenance  of  proper  physical  strength  in  tlie  soldier,  and 
in  the  treatment  of  minor  maladies  such  as  those  to  which  the 
physically  fit  soldier  is  liable.  During  the  first  period  the 
training  given  should  fit  an  officer  for  the  innumerable  posts 
which  are  now  rapidly  becoming  available  for  doctors  in  con¬ 
nexion  with  the  Ministry  of  Health  and  the  Board  of  Education. 
At  present  schools  or  training  centres  for  the  proper  preparation 
of  men  for  these  new  duties  do  not  exist. 

The  Second  Period. 

The  second  period  should  extend  for  an  equal  or  longer  time, 
because  in  it  the  specialist  is  to  be  trained  and  educated  and 
given  facilities  to  become  master  of  the  art  into  which  he 
desires  to  devote  his  energy.  During  this  period  the  complex 
organization  of  the  Army  Medical  Service  would  form  one  big 
division  and  the  various  brauehes  in  medicine,  surgery,  and 
sanitation  another.  I11  each  division  the  number  trained  must 
not  exceed  that  which  will  suffice  to  provide  adequate  practical 
experience  which  is  of  the  utmost  value. 

Only  in  some  such  way  can  men  find  the  time  to  acquire  tho 
preliminary  qualifications  necessary  to  make  first  class  ad¬ 
ministrators,  and  well  trained  specialists  in  the  several  branches 
of  medicine  aud  surgery,  and  having  received  the  training 
already  sketched  the  officers  would  be  ready  for  posting  to 
important  positions,  for  then  they  could  undertake  them  with 
confidence  and  very  great  advantages  to  the  public. 

At  the  end  of  the  fust  period  of  training  a  certain  proportion 
of  the  officers  would  undoubtedly  seek  other  appointments,  and 
as  far  as  the  exigencies  of  the  Service  would  permit  they  should 
be  encouraged  to  do  so  and  every  effort  made  to  find  suitable 
jobs  for  them.  At  the  end  of  the  second  period  of  training  for 
the  specialist  a  similar  exodus  would  occur,  aud  it  is  probable 
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tLit  the  demand  for  well  trained  specialists  would  be  far  beyond 
the  supply  for  several  years. 

Thus  the  army  would  be  relieved  of  a  definite  proportion  of 
its  younger  medical  officers  year  by  year,  the  greater  number 
after  completing  the  first  period  of  training,  and  a  smaller  after 
the  second,  the  Medical  Service  retaining  only  those  needed  to 
fill  requirements  at  each  stage.  Those  who  remained  in  the 
Service  after  the  second  period  would,  being  necessary  for  the 
Service,  naturally  and  confidently  look  forward  to  promotion  in 
rank  and  pay  as  long  as  they  remained  fit  to  perform  the  work 
allotted  to  them.  The  specialist,  if  retained,  would  also  enjoy 
the  same  privileges  and  the  same  advantages  as  his  brother 
administrator,  and  it  would  be  possible  for  him  to  reach  the 
top  rungs,  if  not  the  topmost  rung,  of  the  ladder  of  progress 
and  advancement. 

The  success  of  such  a  scheme,  should  it  be  favourably 
considered  by  the  authorities  concerned,  would,  I  believe, 
depend  largely,  if  not  solely,  upon  the  arrangements  for 
the  successful  placing  of  those  officers  who  desired  to  leave 
the  Service,  whether  at  the  end  of  the  first  or  the  second 
period  of  training.  Without  effective  machinery  for  this 
purpose  disappointment  would,  of  course,  soon  follow. 
I  will  next  deal,  therefore,  with  the  organization  for  the 
disposal  of  such  trained  officers  as  would  elect  to  transfer 
their  services  to  other  departments  of  State  or  to  go  into 
civil  life  to  take  up  duties  for  which  they  have  been 
specially  trained. 

Disposal  of  the  Surplus  Personnel. 

With  such  a  scheme  in  full  working  order  the  personnel 
of  the  Army  Medical  Service  would  increase  and  become 
in  excess  of  requirements.  During  the  initial  stages  it 
would  be  well  to  make  prbvision  for  relief,  to  some  extent 
at  any  rate,  at  the  end  of  each  year  until  such  time  as 
disposal  equalled  the  entries.  As  the  organization  for 
training  is,  for  all  practical  purposes,  ready  to  be  put 
into  action  it  would  be  necessary  to  organize  the  needful 
machinery  for  dealing  with  the  officers  thus  trained  and 
to  place  them  in  positions  which  they  would  suitably  fill. 
With  the  increased  demand  for  specially  trained  doctors 
which  has  been  going  on  for  several  years  in  foreign  lands 
as  well  as  in  this  country,  there  has  been  no  organized 
effort  made  to  help  those  who  have  taken  the  trouble  and 
been  at  the  expense  of  training  themselves,  to  find  them 
positions  in  which  their  additional  knowledge  would  be  of 
value.  This  lack  of  an  organization  for  placing  suitably 
trained  men  where  their  services  are  needed  has  hitherto 
militated  against  the  success  of  any  scheme  for  the  educa¬ 
tion  and  training  of  doctors  soon  after  qualifying  for 
practice,  and  it  is  essential  for  the  success  of  such  a 
scheme  as  that  which  I  advocate  that  machinery  for  this 
specific  purpose  should  be  brought  into  being  simul¬ 
taneously  with  the  adoption  of  a  scheme  for  teaching  and 
training. 

In  the  administrative  offices  of  the  Government  there 
are  many  separate  and  distinct  departments,  a  large 
pioportion  of  which  have  a  medical  section,  to  which  all 
matters  pertaining  to  medicine  are  referred.  There  is, 
however,  but  little  co-ordination  between  the  various 
departments  of  State,  and  none  between  the  medical 
sections  attached  to  them.  This  state  of  affairs  should  not 
be  permitted  to  continue.  I  must  not,  however,  follow 
this  matter  any  further. 

To  complete  the  scheme  I  am  putting  forward  I  advo¬ 
cate  the  establishment  of  a  liaison  department  between  the 
department  in  which  medical  officers  would  be  specially 
trained  and  the  several  departments  of  State  which 
require  the  service  of  such  trained  doctors.  Many 
appointments  become  vacant  in  the  different  departments 
of  State  from  time  to  time,  and  many  new  ones  arc  being 
created  with  each  new  development,  but  there  exists  no 
machinery  for  securing  the  trained  man  most  suitable  for 

the  work.  ' 

The  existence  of  a  liaison  department  would  create  con¬ 
fidence,  and  after  a  little  experience  and  waiting  the  various 
departments  of  State  would  realize  that  the  inquiries  for 
suitable  medical  officers  could  be  made  at  it  and  business 
would  follow.  After  a  short  period  such  a  department 
would  doubtless  be  informed  of  the  needs  of  each  depart¬ 
ment  of  State  as  they  arose.  If  such  a  liaison  department 
could  be  arranged  there  would,  I  believe,  be  no  difficulty  in 
finding  appointments  for  men  so  well  trained  as  those  in 
the  Army  Medical  Service,  and  after  a  time  there  would 
be  ever  ready  a  selection  of  medical  men  qualified  in 
administrative  work,  in  personal  hygiouo,  in  ordinary  sani¬ 
tation.  and  in  the  other  branches  of  medicine  and  surgery. 


At  present  there  may  exist  no  demand  for  such  trained 
doctors,  but  if  the  supply  were  to  be  created  and  its 
existence  knowm  to  the  market,  I  venture  to  think  a  new 
demand  would  arise  for  doctors,  and  a  demand  that  would 
from  the  very  first  make  itself  felt,  and  would  of  course  bo 
met.  Many  will  no  doubt  think  the  Army  Medical  Service 
should  not  undertake  this  further  duty. 

With  the  combination,  on  the  one  hand,  of  education  and 
training,  the  acquisition  of  experience  in  medicine  and 
in  administrative  duties,  and  on  the  other,  opportunity  for 
leaving  the  Service  after  a  period  of  years  for  civil  work, 
or  for  transference  to  another  department  of  State,  the 
army  will,  I  believe,  receive  the  best  men  from  the  medical 
schools,  will  be  able  to  select  those  it  requires  for  its  own 
medical  services,  and  permit  a  number  to  leave  it  every 
year  to  better  themselves  either  in  civil  work  or  in  another 
department  of  State. 

If  the  army  were  to  adopt  such  a  proposal  there  is  only 
one  direction  in  which  it  would  be  necessary  to  expand. 
That  direction  is  in  hospitals.  At  present  military  hos¬ 
pitals,  during  peace  times,  are  primarily  quiet  rest  centres 
for  the  soldier,  tired  or  out  of  sorts  with  trivial  ailments, 
or  waiting  an  Invaliding  Board,  and,  secondarily,  they  are 
utilized  for  the  treatment  of  serious  cases.  I  put  them 
in  this  order  because  the  former  largely  predominate  over 
the  latter.  Now  if  the  general  hospitals  of  the  army  be 
differentiated  into  two  grades,  one  for  the  trivial  and 
another  for  the  serious  cases,  professional  training  may 
safely  be  undertaken.*  It  may  be  thought  that  even  if 
the  hospitals  were  available,  cases  would  not  be.  If, 
however,  the  army  itself  could  not  provide  sufficient 
numbers  of  serious  cases,  surely  at  the  present  time 
the  Ministry  of  Pensions  would  be  able  to  supply  a 
full  complement,  in  spite  of  the  sentimental  notion  that 
a  pensioner  would  not  enter  a  military  hospital.  The  sick 
pensioner,  indeed,  if  he  desires  to  be  cured,  would  go  to 
any  place  where  lie  would  be  likely  to  be  restored  to 
health,  just  as  he  goes  from  doctor  to  quack  and  back  again 
as  circumstances  dictate.  Further,  if  the  military  hospitals 
are  insufficient  for  this  great  purpose,  and  it  can  hardly 
be  designated  by  another  name,  surely  the  magnificent 
Ministry  of  Health  infirmaries  of  our  large  cities  might  be 
utilized  not  only  for  this  purpose,  but  for  the  advantages 
which  are  by  no  means  insignificant  to  the  patients  in 
them.  At  present  these  magnificent  workshops  for  com¬ 
bating  disease  and  for  training  the  young  and  newly 
qualified  doctor,  are  not  available,  and  the  material  is 
lost,  and,  speaking  generally,  they  are  placed  under  the 
control  of  young  untrained  doctors  of  but  little  if  any 
experience.  Indeed,  there  is  abundance  of  material  if  we 
can  but  agree  to  make  the  best  use  of  it  for  the  benefit  of 
the  sick  as  well  as  for  the  welfare  of  the  State. 


TIIE  TEETH  IN  THE  RECRUIT. 

BY 

Majoh  J.  P.  HELLIWELL,  C.B.E.,  L.D.S. 

I  am:  rather  handicapped  by  not  possessing  data  quite 
ample  enough  to  allow  me  to  deal  with  this  subject  as 
thoroughly  as  its  importance  demands.  The  dental 
service  in  the  army  was  never  well  enough  organized 
daring  the  war  to  provide  the  records  necessary  for  a 
paper  of  this  description.  It  was  not  until  early  in  1918, 
when  Sir  John  Goodwin  vigorously  took  up  the  matter 
from  a  prophylactic  as  well  as  from  a  curative  point  of 
view,  that  the  dental  service  became  in  any  way  system¬ 
atically  and  adequately  carried  out.  Previous  to  this  the 
great  shortage  of  dental  surgeons  in  the  army  rendered 
impossible  the  carrying  out  of  any  systematic  treatment. 

It  will  be  convenient  to  mention  first  the  dental  con¬ 
dition  of  the  men  in  the  regular  army  before  the  war.  It 
was  customary  for  a  man  with  pronounced  dental  defects 
to  be  sent  by  his  medical  officer  to  a  civilian  dental  surgeon 
for  treatment,  but  as  there  were  no  systematic  inspections 
by  dental  surgeons  in  the  army  at  home  the  result  was 
that  practically  only  men  who  complained  about  their 
teeth  were  sent  for  treatment,  and  no  appreciable  effoi't 
was  made  to  arrest  deutal  disease  in  its  early  stagey 
I  think  it  will  be  generally  agreed  by  medical  men  that 

It  is  very  satisfactory  to  know  that  this  plan  is  being  carried  out. 
1  ruid  will  doubtloss  add  materially  to  professional  efficiency  as  well  as 
1  interest  in  maintaining  specialities. 
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the  person  to  examine  teeth  is  the  dentist,  and  that  no  one 
but  a  dentist  can  discover  dental  decay  in  its  earliest  form, 
especially  small  proximal  cavities  and  early  decay  in  the 
fissures  of  the  teeth.  The  amount  of  money  allowed  to  be 
spent  on  the  dental  treatment  of  any  one  man  was  limited 
to  £1.  whatever  the  requirements  of  the  man  might  be.  The 
only  exception  to  this  was  that  men  with  rank  not  less 
than  that  of  sergeant  could  be  supplied  with  artificial 
dentures  when  necessary.  The  absence  of  systematic 
inspections  and  treatment  of  the  men  resulted  in  a  great 
los>  of  teeth  through  disease,  and  often  in  general  disturb¬ 
ances  of  health  due  to  septic  absorption. 

An  experimental  scheme  was  commenced  in  India  in 
1910  for  the  treatment  of  British  troops.  One  dental 
surgeon  was  appointed  to  each  military  division  of 
approximately  12,00C  men  with  their  wives  and  families. 
It  was  possible  here  to  get  some  idea  of  the  extent  of 
deutal  disease,  aud  it  was  found  that  the  average 
requirements  of  a  man  were  the  treatment  of  six  teeth. 

Generally  speaking  there  was  no  evi  fence  of  dental  treat¬ 
ment  having  been  given  previously.  A  man  with  well  kept  and 
well  filled  teeth  was  somewhat  of  a  curiosity.  Of  the  average 
six  teeth  requiring  attention  usually  three  or  four  had  to  be 
extracted.  In  nearly  all  cases  the  six-year  molars  were  most 
affected,  aud  in  mouths  where  caries  was  pronounced  these 
teeth  were  generally  too  broken  down  to  be  effectively  restored. 
As  would  beexpected,  these  six-year  molars  were  the  teeth  which 
had  most  often  been  extracted  from  mouths  where  there  was  auy 
deficiency  of  teeth.  The  percentage  of  men  requiring  treatment 
was  75;  the  remaining  25  per  cent,  had  either  sound  teeth  or 
thev  had  had  teeth  extracted  so  that  their  mouths  were  in  a 
fairly  liealthv  condition.  Those  requiring  treatment  varied 
considerably  in  their  dental  defects.  Although  the  average 
number  of  affected  teeth  was  six,  it  was  quite  a  common  thing 
to  find  men  with  nearly  all  their  teeth  hopelessly  decayed. 
On  the  other  hand,  it  was  possible  to  make  some  men  dentally 
fit  bv  a  minimum  of  treatment,  such  as  the  extraction  or  treat¬ 
ment  of  one  tooth.  The  average  soldier  at  that  time  did  not 
clean  his  teeth,  although  he  was  provided  with  a  toothbrush 
in  his  kit;  in  fact,  it  is  said  that  he  sometimes  bought  another 
one  in  order  that  he  could  keep  one  clean  for  kit  inspections 
and  use  the  other  for  cleaning  his  buttons. 

Comparing  the  different  branches  of  the  arm}  and  it  must 
be  borne  in  mind  that  when  men  were  recruited  the  condition 
of  their  teeth  was  taken  into  consideration  and  that  those 
without  sufficient  masticating  surface  were  rejected— it  was 
found  that  the  men  with  the  be  it  teeth  were  generally  those 
with  the  best  physical  development.  For  example,  the  gunners 
and  cavalrymen  both  had  a  much  better  dental  condition  than 
the  infantrymen.  Moreover,  among  the  infantrymen  the 
dental  condition,  and  also  apparently  the  general  physical 
condition,  varied  in  accordance  with  the  locality  from  which 
the  mep  were  recruited.  Regiments  which  recruited  chiefly 
from  large  industrial  towns  showed  usually  a  much  worse  state 
of  teeth  than  those  which  recruited  in  the  country. 

The  effect  of  the  healthy  army  life  sho  veil  itself  very  often 
by  an  improvement  of  the  teeth,  along  with  the  rest  of  ttie 
tissues.  This  improvement  was  comrao  lly  observed  by  the 
greater  tendency  of  the  teeth  to  form  secondary  dentine.  In 
some  mouths  quite  a  number  of  teeth  would  adopt  this  par¬ 
ticular  kind  of  regenerative  tissue  and  completely  recover  from 
their  carious  condition.  Of  course,  this  would  he  only  observed 
in  teeth  wh ere  the  pulps  were  not.  infected.  The  type  of  food 
also  tended  to  prevent  auy  large  accumulation  of  tartar,  and 
generally  kept  the  teeth  cleaner  than  was  common  m  civil  life. 
The  formation  of  secondary  dentine,  just  referred  to.  also  indi¬ 
cated  an  improved  nourishment  of  the  teeth,  probably  to  same 
extent  011  account  of  the  m  t  iral  work  they  had  to  do  in  the 
mastication  of  what  is  perhaps  considered  a  perfect  diet,  but  I 
would  imagine  it  was  due  more  to  the  improved  general  resist¬ 
ance  t  a  disease  of  the  bedy  as  a  whole. 

Dental  treatment,  after  a  short  time,  was  readily  accepted  by 
the  average  man,  although  there  were  many  refusals  of  it  at 
first.  After  efficient  treatment  the  men’s  teeth  did  not  seem  so 
liable  to  decav  as  was  usual  with  the  same  class  of  man  in  civil 
life,  and  it  was  rare  to  find  any  work  to  be  done  when  men 
were  reinspected  one  year  after  treatment,  but  it  was  general!} 
noted  that  there  was  a  much  greater  keenness  for  treatment  on 
the  second  visit  of  a  dental  surgeon. 

Although  it  is  difficult  to  prove  the  relation  oE  dental 
disease  to  general  health  in  such  healthy  people  as  pre¬ 
war  soldiers,  officers  in  medical  charge  of  units  very  often 
pointed  out  the  great,  improvement  in  the  health  of  indi¬ 
vidual  men  after  receiving  dental  treatment — men  who 
wore  previously  always  reporting  sick  and  always  showed 
more  than  ordinary  fatigue  after  long  marches  aud  other 
kinds  of  strenuous  exercise.  No  records  were  kept,  how¬ 
ever,  of  such  cases,  and  eveu  among  sick  men  systematic 
entries  of  dental  treatment  were  not  usually  made  on  the 
medical  history  sheets,  and  so  the  effect  of  this  treatment 
on  the  recovery  of  a  man  was  usually  missed.  So  much 
has  been  done  in  the  past  few  years  to  improve  the  health 
of  the  troops  by  meaus  of  modern  hygiene  aud  protective 


measures  against  disease  that  it  would  appear  tho  effect 
of  dental  treatment  has  been  overshadowed  and  not  given 
its  proper  place  as  one  of  tho  causes  of  the  improvement  in 
the  health  of  the  troops.  At  that  time  it  was  not  often 
that  one  could  find  even  a  mention  of  dental  disease  in 
reports  on  the  health  of  the  army.  The  men  themselves 
were  not  slow  in  showing  their  appreciation  both  of  treat¬ 
ment  aud  instruction  in  oral  hygiene,  and  it  was  very 
gratifying  to  find  a  great  improvement  in  the  care  of 
the  teeth. 

At  the  outbreak  of  war  in  1914  tho  state  of  tho  teeth 
among  tho  first  men  joining  the  army'  for  the  period  of  the 
war  was  very  similar  to  that  among  men  already  serving  on 
normal  engagements,  as  during  the  first  few  months  the  111m 
were  selected  aud  a  number  of  dentally  unfit  were  rejected. 
Later  on,  when  a  very  good  selection  was  no  longer 
possible  and  men  were  classified  in  different  categories 
in  accordance  with  their  physical  condition,  some  useful 
figures  showing  the  relation  of  dental  disease  to  general 
health  were  obtained.  . 

Examination  of  men  classified  as  category  A  showed  68  per 
cent,  requiring  dental  attention  to  fit  them  for  army  purposes. 
Men  classified  as  category  B  showed  75  per  cent,  as  requir¬ 
ing  treatment,  aud  those  classified  as  category  G  showed 
78  per  cent. 

Of  the  category  A  soldiers,  those  in  young  soldiers’ battalions, 
who  were  chiefly  aged  about  18,  showed  the  same  percentage 
requiring  treatment  as  the  older  men,  but  when  the  degree  of 
dental  disease  was  considered  it  was  found  that  only  1  per  cent, 
of  these  boys  had  lost  teeth  to  such  au  extent  that  artificial 
dentures  were  necessary,  whereas  among  the  older  men  of  the 
same  category  (average  age  30;  the  proportion  requiring  arti¬ 
ficial  dentures  was  as  high  as  10  per  cent.  These  figures  are 
important,  as  they  show  how  great  the  activity  of  dental  disease 
is  between  the  ages  of  18  aud  30. 

The  younger  men  had  au  average  number  of  four  teeth  to  he 
attended  to.  This  number  is  somewhat  less  than  that  given 
previously  with  reference  to  the  regular  soldier  inspected 
before  the  war,  and  as  the  latter  usually  served  up  to  about  the 
age  of  25,  it  shows  a  progressive  increase  of  dental  disease, 
aud  emphasizes  the  need  for  the  early  deutal  treatment  of 
recruits. 

In  tiie  case  of  the  young  soldier  enlisted  for  the  war,  the  six- 
year  molars  were  the  teeth  chiefly  affected,  and  often  diseased 
beyond  repair;  indeed,  it  was  often  only  necessary  to  extract 
the  whole  four  of  these  molars  to  clear  up  all  the  active  disease 
in  the  mouth.  A  great  asset  in  the  condition  of  these  men  was 
that  the  wisdom  teeth  had  generally  not  erupted,  so  there  was 
reasonable  hope  of  four  more  healthy  teeth,  and  where  the  six- 
year  molars  had  been  extracted  there  was  usually  sufficient 
room  made  for  them  by  the  second  molars  moving  forward. 
When  one  considers  that  school  dental  treatment  had  not  been 
sufficient  up  to  that  time  to  conserve  the  six-year  molars,  it  is 
almost  unfortunate  that  these  teeth,  if  badly  decayed,  had  not 
been  removed  earlier,  as  there  seems  to  he  little  doubt  that 
caries  generally  commences  first  in  these  teeth. 

The  men  of  the  lower  categories  showed  a  much  worse  con¬ 
dition,  aud  the  average  number  of  teeth  decayed  per  man  was 
very  much  higher.  Bo  great  was  the  deutal  deficiency  and 
disease  among  these  men  that  it  was  found  impossible,  even 
with  the  most  elaborate  scheme,  to  give  them  all  the  attention 
they  required. 

With  an  army  of  something  like  six  million  men  it 
would  not  have  been  possible  for  tho  whole  of  the  avail¬ 
able  dental  surgeons  in  the  country  to  have  made  them  lit 
without  considerable  delay.  Au  army  dental  scheme  in 
peace  time  is  a  very  different  proposition  from  one  in 
such  a  national  upheaval  as  that  through  which  we  have 
just  passed. 

Criticism  has  been  levelled  from  all  sides  at  the  army 
on  account  of  the  apparent  apathy  with  regard  to  the 
dental  condition  of  the  troops.  Probably  the  chief  cause 
of  this  criticism  was  the  fact  that  a  number  of  qualified 
deutal  surgeons  were  serving  in  the  army  as  combatants. 
Of  course,  this  was  a  particularly  bad  kind  of  waste,  and 
should  never  have  been  allowed  to  occur.  There  was 
more  than  enough  work  for  all  the  dental  surgeons  eligiblo 
for  military  service  if  they  were  all  employed  in  their 
professional  capacity  with  the  troops;  but  even  so,  with 
the  men  in  the  army  representing  practically  all  the 
young  and  middle  aged  men  of  the  country,  tho  task  of 
making  them  dentally  fit  in  the  time  allowed  for  training 
would  have  beeu  quite  impossible.  It  was  not  simply  a 
question  of  treating  an  army  but  of  treating  the  manhood 
of  the  nation. 

It  is  rather  difficult  to  understand  why  the  army  should 
have  been  criticized  so  much  for  not  being  able  to  treat 
this  accumulation  of  dental  disease,  which  rightly  should 
have  been  the  task  of  an  organized  national  service 
giving  progressive  deutal  attention  from  an  early  age. 
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Consequently,  treatment  in  the  army  had  to  be  graded  in 
accordance  with  the  degree  ot  usefulness  of  the  different 
classes  of  men.  If  every  man  had  been  required  to  stay 
in  this  country  until  his  teeth  had  been  put  into  perfect 
condition  there  is  some  chance  that  we  would  have  lost 
the  Avar. 

I  think  the  lesson  taught  by  the  dental  condition  of  the 
troops  is  simply  illustrative  of  the  dental  condition  of 
the  nation  as  a  Avhole,  as  all  classes  were  enlisted  except 
those  of  such  a  poor  condition  of  health  that  they  Avere 
not  even  fit  for  category  C  3. 

The  percentage  of  men  requiring  dental  treatment  is  neces¬ 
sarily  given,  in  all  cases,  from  an  army  point  of  view,  and  it 
cannot  be  considered  so  high  as  a  careful  examination  for  civil 
purposes  would  produce.  There  were  many  men  in  the  army 
who  were  excluded  from  dental  treatment — and  therefore  not 
counted  among  the  unfit — because  though  they  had  various 
dental  defects  these  were  not  active,  and  there  was  not  much 
chance  of  the  general  health  deteriorating  on  account  of  the 
state  of  the  teeth.  These  men  were  usually  well  nourished, 
generally  over  the  age  of  30,  and  their  teeth  had  obviously  been 
in  the  same  condition  for  years.  Attention  to  them  could 
certainly  not  be  considered  so  urgent,  and  as  it  would  have 
usually  entailed  the  provision  of  artificial  dentures  there  would 
have  been  considerable  delay.  An  example  of  the  type  I  refer 
to  can  be  seen  in  probably  one  out  of  every  half-dozen  men 
OA'er  the  age  of  35  who  have  not  been  in  the  habit  of  receiving 
regular  dental  treatment.  These  men  very  often  have  had 
several  teeth  extracted  at  different  times,  and  consequently 
their  remaining  teeth  have  become  more  or  less  isolated  and  so 
less  prone  to  decay. 

I  would  estimate  that  there  would  be  quite  90  per  cent,  of  the 
men  with  dental  defects  if  they  were  to  be  treated  from  an  ideal 
standpoint.  Even  among  the  remaining  10  per  cent,  there  was 
a  number  who  had  been  made  fit  by  previous  treatment.  It 
was  usual  to  find  a  normal  dental  arch  with  no  evidence  of 
dental  disease  in  2  per  cent,  of  the  men  in  the  highest  category. 

These  figures  I  have  given  from  the  personal  inspection 
of  upwards  of  a  hundred  thousand  men  of  all  categories 
during  the  war,  and  I  consider  they  might  be  taken  as  a 
fair  sample  of  the  army  as  a  whole. 

The  question  now  arises  of  the  influence  of  dental 
disease  on  the  general  health  of  the  soldier.  The  rapidity 
of  mobilization  and  the  short  period  of  training  made 
observations  among  individual  men  impossible.  No  sooner 
had  a  man  received  treatment  than  he  Avas  included  in  a 
draft  for  service  overseas. 

As  mentioned  above,  in  India  before  the  war  I  found 
that  the  men  with  the  best  physique,  such  as  those  in  the 
cavalry  and  artillery,  had  a  better  dental  condition  than 
those  in  the  infantry,  who  were  generally  of  a  somewhat 
lower  physical  standard.  The  same  relation  can  be  seen 
in  civil  life :  the  big  strapping  man  has  usually  strong 
teeth ;  the  navvy,  as  a  class,  shows  this  very  well. 
Athletes  and  people  with  healthy  outdoor  occupations 
have  a  much  higher  dental  standard  than  the  sedentary 
worker. 

All  this  tends  to  show  that  a  strong  body  and  healthy 
life  are  resistant  to  dental  caries.  There  is  conclusive 
proof  of  this  in  the  very  frequent  occurrence  of  secondary 
dentine  which,  as  I  have  stated,  is  so  common  in  the  army 
among  men  who  are  brought  to  improved  conditions  of 
life.  Of  course,  this  resistance  to  dental  caries  and  the 
recovery  of  the  teeth  can  only  occur  when  disease  has  not 
reached  the  tooth  pulp,  and  there  we  have  a  turning  point 
Avliicli,  if  passed,  can  only  result  in  the  ill  effects  of  chronic 
septic  absorption.  So  long  as  the  tooth  pulp  is  not  in¬ 
fected  there  is  comparatively  very  little  septic  absorption 
from  the  teeth ;  indeed  there  is  under  certain  conditions 
some  chance  of  recovery  of  the  affected  teeth,  as  I  have 
said  before.  If  the  pulp  becomes  infected  the  tooth  soon 
becomes  “  dead,!’  and  if  allowed  to  remain  in  that  con¬ 
dition  the  septic  absorption  is  continuous,  and  must  tend 
to  lower  the  general  resistance  to  disease.  The  condition 
of  the  teeth  of  men  in  the  medical  wards  of  military  hos¬ 
pitals  during  the  war  suggested  that  they  were  the  direct 
cause  of  the  majority  of  digestive  disturbances. 

When  the  teeth  undergo  beneficial  change,  as  shown  by 
the  formation  of  secondary  dentine,  it  is  fairly  obvious 
that  the  change  is  due  to  an  improvement  in  the  environ¬ 
ment,  mode  of  life,  and  typo  of  food  of  the  individual.  A 
man  coming  from  a  very  poor  home  in  a  congested  part  of 
a  city,  where  ho  has  received  either  inadequate  or  the 
wrong  type  of  food,  must  show  an  improvement  in  general 
health  when  living  the  regular  and  healthy  life  of  the  army, 
and  it  is  quite  natural  to  expect  that  the  dental  tissues 
must  sharo  the  general  improvement. 


From  the  foregoing  observations  it  will  follow  that  it  is 
impossible  to  limit  the  subject  under  discussion  to  army 
dental  treatment.  We  do  not  get  recruits  until  they  are 
about  18  years  old,  by  which  time  most  of  the  foundations 
of  general  physique  have  been  firmly  laid.  There  is  no 
doubt  that  the  men’s  health  is  considerably  improved  by 
giving  them  the  right  kind  of  dental  treatment,  but  avo 
are  not  able  to  lay  the  foundations  of  a  healthy  race  by 
such  late  treatment. 

So  the  whole  question  becomes  one  of  the  general 
improvement  of  national  health,  and  embraces,  so  far  as 
the  dental  branch  is  concerned,  adequate  treatment  and 
instruction  in  oral  hygiene  in  maternity  and  child 
welfare  centres  and  the  early  treatment  of  school 
children,  which  should  be  continuous  and  not  limited  to 
age  groups,  as  is  generally  the  case.  Dental  treatment 
should  also  be  available  after  school-leaving  age  in  special 
clinics.  Most  important  is  the  need  for  impressing  on  all 
the  necessity  of  oral  cleanliness.  It  is  not  sufficiently 
realized  by  the  general  public  that  the  greatest  share  in 
the  battle  against  dental  disease  lies  with  the  individual, 
as  the  full  benefit  of  even  the  most  regular  dental  treat¬ 
ment  cannot  be  obtained  unless  the  patient  does  his  best 
to  minimize  the  immediate  local  cause. 

With  the  material  at  our  disposal  during  the  war  we  are 
unfortunately  not  able  to  give  evidence  of  any  benefits  derived 
from  school  dental  treatment,  on  account  of  the  very  few  school 
clinics  established  before  the  war.  In  1908  Cambridge  was  the 
only  place  in  which  elementary  school  dental  treatment  had 
been  taken  seriously,  and  eA’en  if  the  treatment  had  been  con¬ 
tinuous  up  to  the  age  of  10  it  could  not  have  been  until  1916  that 
any  of  the  boys  who  had  received  this  treatment  would  be  taken 
into  the  army.  Other  school  dental  clinics  were  eventually 
started,  but  I  believe  there  were  only  about  fifty  dental  surgeons 
doing  whole  or  part  time  school  work  in  1914.  Consequently, 
unless  one  had  the  opportunity  of  seeing,  during  the  army 
dental  Inspections,  boys  who  happened  to  come  from  Cam¬ 
bridge,  it  would  not  be  possible  for  us  to  form  an  opinion  as  to 
the  benefits  of  school  treatment. 

In  1916  over  5,000  young  recruits  were  inspected  in  the  London 
district,  and  only  11  of  these  had  received  any  school  treatment, 
chiefly  at  orphanages,  etc.  Frequently,  howeA’er,  boys  are  seen 
in  the  army  who  have  been  brought  up  in  military  schools,  such 
as  the  Royal  Hibernian  Military  School,  Dublin.  These  boys 
now  receit'e  systematic  dental  treatment.  Their  teeth  are  good 
and  their  physical  condition  appears  good. 

Last  year  1  was  present  at  an  inspection  by  the  dental  surgeon 
of  the  boys  at  the  Royal  Hibernian  School,  and  Avas  much 
impressed  by  the  careful  Avay  in  which  the  dental  condition  of 
each  boy  was  recorded,  and  the  efficient  way  in  AA'hich  treat¬ 
ment  was  carried  out.  The  boys  were  inspected  once  each  six 
months,  and  dental  disease  checked  in  its  very  early  stages. 
Even  the  regulation  of  the  abnormal  position  of  teeth  Avas 
carried  out  where  necessary.  The  freedom  of  these  boys  from 
any  chance  of  septic  absorption  from  the  mouth  must  result  in 
a  great  benefit  to  their  general  health.  It  is  noteworthy  that 
every  inspection  Avas  carried  out  by  a  dental  surgeon,  and  too 
great  importance  cannot  be  attached  to  this.  It  is  essentially 
dentist’s  work,  as  it  is  only  by  most  careful  inspection  that 
early  dental  disease  can  be  detected. 

It  is,  I  think,  generally  admitted  that  dental  disease  is 
one  of  the  most  important  causes  of  ill  health,  and  the  find¬ 
ings  of  the  Parliamentary  Committee  investigating  the 
evils  of  unregistered  dental  practice  should  leave  no  doubt 
about  that.  In  the  big  military  hospitals  at  home  during 
the  war  it  was  ahvays  found  that  the  men  in  medical 
wards  had  much  worse  teeth  and  required  much  more 
attention  than  those  in  the  surgical  Avards.  The  men  in 
the  surgical  wards  were  those  who,  in  the  great  majority 
of  cases,  Avere  there  for  Avounds,  and  could  be  considered 
as  average  individuals  avIio  had  become  patients  by 
chance  ;  Avliereas  the  medical  ward  patients  were  most 
often  those  in  a  lower  condition  of  general  health,  with 
some  definite  superimposed  illness,  and  considering  the 
bad  condition  of  their  teeth,  it  is  reasonable  to  conclude 
that  this  condition  had  a  direct  or  indirect  influence  on  the 
lowered  general  resistance  of  the  men. 

Of  course,  the  bedrock  of  the  Avhole  question  is  to  decide 
on  the  causes  of  dental  caries.  Various  theories  have  been 
advanced  regarding  these,  and  such  local  causes  as  the 
direct  effect  of  unsuitable  food  on  the  dental  tissues  must 
be  considered  of  the  utmost  importance  ;  but  it  is  also 
fairly  obvious  from  the  observations  made  on  the  men  in 
the  army  that  a  poor  dental  condition  is,  in  the  majority 
of  cases,  only  part  of  a  low,  or  indicative  of  a  previously 
low,  general  condition  of  the  individual,  and  that  the 
better  type  of  life  and  food  very  often  produces  an  im¬ 
provement  in  the  resistance  to  dental  caries,  running 
pari  passu  with  the  improvement  in  general  health. 
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So  I  have  apparently  come  to  two  contradictory  con¬ 
clusions,  one  showing  the  teeth  as  a  cause  of  ill  health  and 
the  other  showing  ill  health  as  the  cause  of  bad  teeth. 
The  conditions,  of  course,  act  on  each  other  and  con¬ 
tinue  in  a  vicious  circle.  The  actual  commencement  of 
the  process  of  dental  caries  is  probably  an  inherent  lack 
of  resistance  on  the  part  of  the  dental  tissues  to  infection 
from  the  putrefaction  of  particles  of  food  adhering  to  the 
teeth. 

1  want  to  emphasize  once  more  that,  in  a  normal  mouth, 
it  is  not  until  the  pulp  is  infected  and  the  tooth  “dies”  that 
any  great  damage  to  the  health  occurs,  and  our  aim  must 
be — until  sorno  wonderful  person  can  feed  ns  with  a 
hormone  which  will  increase  the  resistance  of  the  dental 
tissues  to  disease — to  treat  teeth  early,  and  so  prevent 
their  getting  into  such  a  condition  that  health  can  be 
affected  by  septic  absorption.  It  is  certainly  to  be  hoped 
that  the  future  army  dental  service  will  be  adequate 
enough  to  do  this  for  the  troops. 
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“  The  Royal  Army  Medical  Corps  is  maintained,  firstly, 
with  a  view  to  the  prevention  of  disease;  and.  secondly,  for 
the  care  and  treatment  of  the  sick  and  wounded  ”  ( R.A.M.C . 
Training ,  page  1,  para.  1). 

One  of  the 'greatest  difficulties  which  confronted  the 
medical  officer  serving  with  a  unit  in  the  Great  War  was 
the  fact  that  he  found  himself  called  upon  to  discharge 
work  which  was  of  a  miltary  nature,  and  for  which  he  had 
received  uo  previous  technical  training.  The  officers  of 
held  ambulances  had,  of  course,  specialized  duties  to 
perform,  but  they  served  directly  under  field  ambulance 
commanders  who  were  experienced  officers  well  qualified 
to  instruct  them. 

Medical  officers  were  detailed  for  duty  with  various 
military  units  such  as  battalions,  brigades  of  artillery, 
divisional  engineers  and  the  like,  and  here  the  R.A.M.C. 
officer  stood  alone,  and  neither  the  commanding  officer  of 
his  unit  nor  any  of  his  comrade  officers  were  capable  of 
telling  him  what  to  do  or  how  to  do  it.  In  this  paper  we 
will  refer  to  these  medical  officers  as  the  “  regimental 
medical  officer.”  The  name  is  a  misnomer,  but  it  was  used 
throughout  the  war,  and  it  is  honoured  by  usage  if  not  by 
accuracy.  These  officers  soon  found  out  the  fallacy  of  the 
popular  impression  that  the  possession  of  a  medical  degree 
qualified  its  holder  for  any  medical  post,  and  blundered 
hopelessly,  until  finally  they  worked  out  a  daily  and 
weekly  routine  for  themselves.  Realizing  their  difficulty, 
and  having  served  with  fighting  formations  throughout 
the  war,  we  think  ’t  may  be  of  interest  to  discuss  briefly 
the  position  occupied  by  a  medical  officer  in  charge  of  a 
battalion  or  other  military  unit  on  active  service,  and  then 
to  pass  on  to  consider  various  points  aud  difficulties  which 
arise  in  the  carrying  out  of  his  duties  under  the  following 
headings : 

1.  In  camps  and  billets. 

2.  In  ordinary  trench  warfare. 

3.  I11  active  operations. 

4.  In  relation  to  medical  statistics  and  records. 

Some  notes,  originally  compiled  in  1915  for  tlie  division 
one  of  us  (Colonel  Blackball))  took  to  France,  were  re¬ 
written  years  later  with  the  assistance  of  Captain  T.  II. 
Blake,  M.C.,  who  had  extensive  experience  with  a  battalion 
of  our  division  iu  France. 

Position  Occupied  by  a  Medical  Officer  in  Charge  of  a 

Battalion. 

T:hc  medical  officer  occupies  an  advisory  position  iu  his 
battalion  or  other  unit.  He  is  responsible  for  advising 
his  commanding  officer  ou  all  matters  that  concern  the 
health,  and  even  to  a  considerable  extent  the  comfort,  of 
the  troops;  but  it  also  lies  with  him  to  sec  that  the 
measures  lie  suggests  are  carried  out,  aud  even  to  have 


them  carried  out  himself  by  means  of  certain  personnel 
of  the  battalion  which  are  placed  under  his  control  and 
supervision — namely,  the  so-called  “regimental  ’’  medical 
and  sanitary  establishment.  Consequently  his  dut  ies  range 
over  a  wide  area,  and  comprise  not  only  such  purely  medical 
functions  as  attending  the  sick  and  wounded,  but  questions 
of  sanitation,  water  supply,  food,  etc.,  and,  last,  but  not 
least,  the  training  and  organization  of  flic  regimental 
stretcher-bearers,  and  the  evacuation  of  the  wounded  from 
the  front  line  to  the  aid  post. 

The  medical  officer  with  a  unit  in  the  field  unquestion¬ 
ably  requires  to  exercise  considerable  tact,  patience,  and 
discrimination  if  lie  is  to  carry  out  his  duties  successfully. 

Tact  is  especially  required  in  his  relations  with  the 
other  responsible  officers  of  the  battalion.  If  he  is  wise 
he  will  keep  on  good  terms  with  the  battalion  quarter¬ 
master.  He  has  to  rely  on  the  quartermaster  to  a  large 
extent  for  supplies,  and  for  getting  carpentry  for  sanitary 
work,  etc.,  done  by  the  pioneers,  and  quartermasters  often 
have  ideas  of  their  own  as  to  lioiv  these  things  should  be 
done.  Here  the  exercise  of  tact  comes  in,  and  it  is 
generally  obvious  to  an  inspecting  officer  whether  the 
medical  officer  and  the  quartermaster  arc  “hitting  it  off  ” 
or  not. 

The  regimental  medical  officer  requires  also  patience 
and  insistence  in  again  and  again  bringing  to  light  and 
pointing  out  faults,  bad  sanitary  points,  etc.,  as  well  as 
discrimination  in  discerning  when  to  put  his  foot  down 
and  take  a  firm  stand,  and,  on  the  other  hand,  when  to 
make  allowances  for  the  difficulties  aud  exigencies  of 
military  service. 

1.  Duties  in  Camps  and  Billets. 

Morning  Sick  Parade. — The  time  at  which  this  is  held 
is  a  matter  of  arrangement  between  the  medical  officer 
and  the  adjutant.  It  is  usually  some  time  between 
7  and  8  a.m.,  so  that  company  commanders  may  know 
how  men  reporting  sick  have  been  dealt  with  before  the 
principal  work  of  the  day  begins. 

Disposal  of  Side. — Men  reporting  sick  are  brouglit  to  the 
medical  inspection  room  under  the  charge  of  a  N.C.O., 
who  has  a  roll  of  names  in  duplicate  on  the  “  sick  report.” 
The  medical  officer  disposes  of  the  sick  in  the  following 
manner : 

Cases  needing  hospital  treatment  are  marked  “hospital,” 
and  all  further  steps  are  taken  by  the  N.C.O.  i  c.  Cases  re¬ 
quiring  medicine  or  a  small  dressing,  but  who  are  able  to  con¬ 
tinue  their  work,  are  marked  “31  and  D,”  or  Medicine  and 
Duty. 

Men  who  are  not  well  enough  to  drill,  but  who  can  do  light 
work  in  the  barrack  room,  are  marked  “  L  D  ”  or  Light  Duty. 
Men  reporting  sick  without  a  cause  should  he  warned,  and  if 
they  persist  in  reporting,  their  sick  report  should  be  marked 
“Duty.”  The  medical  officer  must  realize  that  if  he  marks  a 
man’s  sick  report  “  Duty,”  lie  is  making  a  definite  charge  of 
malingering;  and  will  have  to  substantiate  his  opinion  before 
the  commanding  officer,  who  will  charge  the  man  under  Army 
Act,  Section  18.  In  doubtful  cases  a  dose  of  castor  oil  or  a  No.  9 
tablet  sometimes  works  wonders  in  cooling  a  man’s  ardour  for 
sick  parade. 

The  following  is  a  list  of  the  duties  of  a  unit  medical 
officer : 

(a)  Sanitary  inspection  of  camps  and  billets,  huts,  latrines, 
ablution  places,  rations,  Q.M.  stores,  cook-houses,  field  kitchens, 
water  carts,  etc. 

ib)  Choosing  and  inspection  of  water  supplies. 

(c)  Scabies  inspections  and  inspection  of  men  going  on  leave, 
or  courses,  or  proposed  for  transfer  to  the  base. 

(d)  Classes  iu  first  aid  for  stretcher-bearers,  regular  and 
reserve. 

(e)  Training  of  sanitary  and  water  duty  men  and  reserve  men 
to  replace  casualties. 

(f)  Clerical  work. 

The  medical  officer  with  a  fighting  formation  is  up  in 
the  front  trench,  as  it  were,  against  the  disease  germ 
enemy.  He  is  the  first  line  of  defence,  so  obviously  an 
important  part  of  his  duties  are  concerned  with  sanitation 
and  hygiene. 

(a)  Sanitary  Inspections. — On  occupying  a  new  area,  in  addition 
to  making  out  a  report  to  the  A.D.M.S.,  detailing  his  exaetposi- 
tion  on  the  map,  the  medical  officer  should  write  a  short  report 
to  the  commanding  officer  of  his  unit  drawing  his  attention  tu 
any  bad  points,  and  making  suggestions  for  improvements.  Iu 
some  cases  very  unsuitable  places  are  chosen  bv  billeting 
officers  as  medical  inspection  rooms,  and  it  is  advisable,  if 
possible,  to  send  on  a  medical  orderly  or  corporal  ahead  with 
the  billeting  officer  to  look  out  for  a  suitable  spot. 

(b)  Water  Supply. — Immediately  on  arrival  in  a  new  area  tlio 
medical  officer  personally  should  investigate  ancl  mark  the 
sources  of  supply.  All  water  for  drinking  and  cooking  must  t>o 
drawn  from  these  selected  sources.  All  drinking  water  must  be 

I  chlorinated,  the  amount  of  bleaching  powder  required  being 
ascertained  periodically  by  the  iodine  test.  All  water  from 
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rivers,  streams,  and  ponds  should  be  passed  through  the 
clarifier.  No  source  is  to  be  chosen  which  is  liable  to  pollution 
by  privies,  cesspits,  middens,  or  which  is  in  close  proximity  to 
a  cemetery.  Water  from  a  river  source  must  be  drawn  as  far 
as  possible  up-stream  to  prevent  pollution  from  villages,  etc. ; 
horse  troughs  and  ablution  places  must  be  down-stream.  In 
an  advance,  owing  to  possibility  of  poisoning  by  the  enemy, 
flowing  water  should  be  obtained  in  preference  to  stored, 
still  aater  or  wells.  Dead  fish  and  cases  of  poisoning  among 
inhabitants  should  be  looked  for. 

(c)  Scabies  and  Other  Inspections.— The  unit  is  paraded  a  com¬ 
pany  at  a  time  with  shirt  sleeves  rolled  up  and  shirts  open  at 
the  chest.  The  medical  officer  then  passes  rapidly  down  the 
lines,  the  men  holding  out  their  hands  and  turning  them  over 
as  he  arrives  in  front  of  them.  Any  man  who  has  suspicious 
looking  spots  either  on  his  hands,  arms,  or  chest,  is  told  to  fall 
out  after  the  inspection,  and  go  to  the  medical  inspection  room. 
There  he  is  stripped  and  thoroughly  examined.  If  the  com¬ 
panies  parade  at  twenty  minute  intervals,  the  inspection  of  an 
entire  battalion  can  be  got  through  in  an  hour  and  a  half. 

(d)  and  ( e ).  Training  of  Stretcher-bearers,  1J  ater  Duty  Men, 
oid  Sanitary  Men. — It  is  well  worth  taking  trouble  to  train 
stretcher-bearers  thoroughly  in  first  aid.  The  more  they  get  to 
know  of  the  work  the  more  interest  they  take  in  it,  and  the 
more  likely  are  they  to  do  well  when  it  comes  to  a  “  push,” 
when  the  efficient  performance  of  their  duties  becomes  of 
paramount  importance.  It  is  advisable  to  have  a  lance-corporal 
in  charge  of  each  company  squad.  All  experience  goes  to  prove 
that  in  battle  at  the  very  least  thirty-two  stretcher-bearers  per 
battalion  are  required.  It  is  therefore  not  sufficient  to  train 
only  the  regular  stretcher-bearers.  Sixteen  reserve  men  must 
be  thoroughly  trained  to  meet  emergencies  in  addition,  and 
also  to  fill  up  vacancies  from  casualties  or  sickness  as  they 
arise.  Not  less  than  two  extra  water  duty  and  sanitary  men 
should  be  trained  as  a  reserve  to  fall  back  upon  in  the  case  of 
casualties. 

2.  Duties  in  Trench  Warfare. 

I11  the  trenches  the  life  of  the  unit  medical  officer  centres 
largely  in  his  aid  post,  to  which  are  brought  the  wounded 
and  sick  for  treatment  and  evacuation  if  necessary.  The 
stretcher-bearers  are  with  their  companies,  and  they  are 
informed  of  the  situation  of  the  aid  post,  which  should  be 
on  the  ditect  line  of  evacuation  from  the  front  line.  If  the 
carry  is  not  too  long  everything  works  smoothly,  and  as  a 
rule  ordinary  casualties  can  easily  be  dealt  with  by  the 
sixteen  regular  stretcher-bearers. 

There  is  also  a  squad  of  R.A.M.C.  bearers  at  close  call  for 
evacuating  cases  from  the  aid  post.  I11  addition  to  attending 
the  sick  and  wounded  at  the  aid  post  the  regimental  medical 
officer  carries  on,  as  far  as  he  is  able  to  do  so,  his  sanitary  and 
other  duties,  making  from  time  to  time  a  tour  of  the  trenches  in 
his  battalion  sector  and  inspecting  latrines,  dug-outs,  etc.  The 
corporal  in  charge  of  the  stretcher-bearers  should  be  stationed 
at  or  near  the  battalion  aid  post,  and  his  duties  are  to  go  round 
daily  to  the  stretcher-bearers,  see  that  they  are  supplied  with 
dressings,  etc.,  and  also  to  arrange  under  the  direction  of  the 
medical  officer  additional  help  or  relays  of  bearers  in  carrying 
cases  down  should  occasion  arise,  and  to  give  any  other  help 
which  may  be  required  in  bringing  down  and  dressing  of  cases. 

Occasionally  the  placid  course  of  trench  life  is  interrupted  by 
raids.  A  decision  is  taken  to  raid  a  portion  of  the  enemy’s 
trenches  by  a  party  which  may  consist  of  anything  from  10  to 
100  men  or  even  niore,  and  the  medical  officer  is  probably  asked 
by  the  commanding  officer  to  make  special  arrangements  in 
view  of  a  larger  number  of  casualties  than  usual.  The  best 
procedure  is  to  place  all  stretcher-bearers  of  the  battalion  at 
the  disposal  of  the  company  or  companies  carrying  out  the  raid. 
Only  a  very  limited  portion  of  the  front  is  involved  in  these 
operations,  and  if  there  is  a  good  dug-out  available  close  to 
that  portion  of  the  line,  it  should  be  taken  over  and  made  into 
an  advanced  aid  post,  where  the  medical  officer  can  collect  the 
wounded,  attend  to  them,  and  evacuate  them  when  the  opera¬ 
tion  is  over,  If  no  dug-out  is  available  where  the  wounded  can 
be  collected,  the  medical  officer  must  remain  at  his  aid  post 
and  await  developments.  He  must  bear  in  mind  that  he  may 
be  cut  off  from  the  front  line  for  a  considerable  time  by  the 
.enemy’s  barrage,  and  that  it  may  be  impossible  for  him  to 
reach  the  wounded,  or  the  wounded  to  get  to  him. 

It  will  be  seen  that  the  unit  medical  officer  in  ordinary 
trench  warfare  is  rather  a  “passive”  individual,  who 
remains  in  or  near  his  aid  post  and  awaits  for  cases  to 
be  brought  to  him. 

3.  Duties  in  Active  Operations. 

The  picture  now  undergoes  a  considerable  change,  and 
tire  activity  with  which  his  battalion  is  suddenly  imbued 
spreads  to  the  medical  officer.  First  let  us  consider  what 
regimental  arrangements  are  usually  made  for  dealing 
with  casualties,  bearing  in  mind  that  the  battalion  is 
responsible  for  the  treatment  and  evacuation  of  its  own 
wounded  from  the  front  line  to  the  aid  posts,  at  which 
points  they  are  handed  over  to  the  R.A.M.C.  bearers  and 
the  regimental  responsibility  ceases. 

The  unit  medical  officer  will  have  at  his  disposal  sixteen 
regular  stretcher-bearers  (including  one  N.C.O.)  and  sixteen 


reserve  stretcher-bearers.  If  any  difficulty  is  put  in  the  way  of 
having  these  latter  men  it  is  the  duty  of  the  regimental  medical 
officer  to  insist  very  strongly  on  the  absolute  necessity  of  having 
them,  and  if  the  commanding  officer  still  declines  to  supply 
them  he  should  appeal  to  the  A.D.M.S.  of  his  division. 

In  a  modern  attack  there  is  generally  a  rush  of  casualties  at 
the  beginning,  and  if  there  are  not  plenty  of  stretcher-bearers 
(and  stretchers;  available,  cases  maybe  left  on  the  field  for  hours 
or  even  days  before  being  removed  to  the  rear,  an  occurrence 
which  has  a  bad  effect  on  the  moral  of  the  men  and  is  contrary 
to  all  dictates  of  humanity  and  prospects  of  recovery  for  the 
patients  concerned. 

Stretcher-bearers  may  be  distributed  either  (a)  equally 
amongst  the  four  companies,  or  (b)  about  half  may  be  detained 
at  the  aid  post  for  subsequent  disposal  by  the  medical  officer, 
according  to  circumstances,  and  the  remainder  distributed  with 
their  companies.  The  corporal  in  charge  should  remain  with 
the  medical  officer.  The  method  adopted  must  necessarily  be 
influenced  by  the  nature  of  the  operations  to  be  undertaken, 
and  therefore  the  unit  medical  officer  should  make  himself 
familiar  beforehand  with  all  the  essential  details  of  the  attack, 
so  that  he  may  make  arrangements  most  suitable  for  the 
occasion.  Generally  speaking,  the  second  of  the  two  disposi¬ 
tions  is  best. 

Before  the  attack  begins  the  medical  officer  takes  up  his 
position  at  an  aid  post,  which  has  been  decided  upon  before¬ 
hand  if  possible.  Reserve  bearers  will  be  at  close  call.  He 
must  let  all  the  battalion  stretcher-bearers  know  where  his 
aid  post  is,  either  by  messenger,  or  through  battalion  head¬ 
quarters.  In  all  probability  casualties  will  begin  to  arrive  at 
the  aid  post  directly  operations  commence,  or  even  before, 
and  he  will  be  kept  busy  attending  to  and  evacuating  cases 
for  some  hours. 

On  the  medical  officer  lies  the  responsibility,  not  only  of 
attending  to  the  wounded  of  his  battalion,  but  of  satisfying 
himself,  as  far  as  it  is  possible  to  do  so,  that  all  wounded 
are  brought  in— a  far  more  important  responsibility  than 
that  of  merely  attending  to  the  wounded.  If  what  we 
have  said  above  about  training  in  first  aid  has  been  done 
satisfactorily,  there  will  be  less  necessity  for  the  medical 
officer  to  re-dress  the  cases  himself,  and  many  of  them 
can  remain  as  they  are  until  the  patient  reaches  the  field 
ambulance,  provided  that  haemorrhage  is  arrested  and 
broken  limbs  are  adequately  supported  in  splints.  Time 
will  thus  be  saved,  and  the  medical  officer  will  be  able  to 
keep  in  touch  with  his  battalion  headquarters,  which  will 
in  most  cases  have  moved  forward  considerably,  following 
the  course  of  the  attack. 

He  will  from  battalion  headquarters  gain  information  as 
to  where  most  of  the  casualties  have  occurred,  and  will  be 
able  to  organize  and  dispatch  his  reserve  stretcher-bearers 
to  any  points  where  help  is  most  urgently  required.  If  the 
casualties  should  be  exceptionally  severe,  he  can  request 
additional  assistance  either  from  brigade  headquarters  or 
from  the  field  ambulance.  He  must  then  reconnoitre  the 
ground  for  a  more  advanced  aid  post.  As  soon  as  he 
has  established  this  he  should  inform  his  battalion  head¬ 
quarters  of  his  new  position  and  ask  them  to  communicate 
the  position  by  wire  or  runner  to  the  several  company  com¬ 
manders  for  the  information  of  the  stretcher-bearers.  Ho 
must  also  inform  the  field  ambulance  commander  of  his 
change  of  position,  in  order  that  R.A.M.C.  bearers  can  be 
sent  up  to  him. 

There  is  still  one  more  “activity”  to  which  he  can 
apply  himself,  and  that  is  the  sending  out  of  bearers 
to  search  the  ground  over  which  the  attack  has  passed 
and  bring  in  any  cases  which  have  been  missed  by  the 
stretcher-bearers. 

4.  Duties  in  Delation  to  Medical  Statistics  and 
Records. 

The  daily  routine  of  a  regimental  medical  officer  entails 
a  certain  amount  of  clerical  work.  The  objects  of  routine 
clerical  work  arc : 

1.  For  Reference  in  the  Event  of  Inquiries.— On  account  of  the 
many  duties  and  constant  movements  of  the  medical  officer  it 
is  impossible  for  him  to  remember  the  details  of  the  various 
incidents  which  may  require  investigation  at  a  later  period. 
By  taking  notes  of  any  interesting  case  or  incident  he  has  a 
record  to  which  he  can  refer  if  any  inquiry  is  made. 

2.  To  Keep  a  Record  of  Cases  Passing  through  his  Hands. — This 
is  important  from  a  professional  point  of  view,  as  it  stimulates 
clinical  research  and  enables  a  medical  officer  or  his  successors 
to  follow  up  a  particular  disease.  One  of  our  officers  wrote  the 
thesis  for  his  M.D.  from  his  records  as  a  battalion  medical 
officer. 

3.  To  Ensure  Continuity  of  Work.— There  is  nothing  more 
annoying  for  a  medical  officer  than  to  take  over  medical  charge 
of  a  unit  and  to  find  that  his  predecessor  has  left  no  records  of 
any  kind.  In  many  cases  the  “Kick”  Corporal  can  assist  the 
new  medical  officer,  but  it  may  happen  that  the  “Sick”  Cor¬ 
poral  has  left  the  unit  also,  and  there  is  no  one  to  give  the 
medical  officer  any  information,  and  he  has  to  find  out  every¬ 
thing  for  himself. 
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Clerical  work  may  be  classified  as  follows : 

1.  Correspondence  with  A.D.M.S. 

2.  Correspondence  with  field  ambulance  and  battalion  head¬ 

quarters.  This  includes  (a)  sick  report  for  every  sick  man  sent 
to  a  field  ambulance ;  ( l )  tallies  for  all  wounded ;  (c)  indents 
for  stores.  ,, 

3.  The  Regimental  Aid  Tost  Diary,  recording  the  diagnosis, 
treatment,  and  disposal  of  sick  men  dealt  with  by  the  medical 
officer;  and  the  Sanitary  Diary,  which  should  be  handed  111 
daily  to  the  orderly  room  for  inspection  and  initials  of  the 
commanding  officer. 

4.  Other  records  include  (a)  nominal  rolls  of  all  officers  and 
other  ranks  in  the  unit  who  have  had  dysentery  or  enterica, 
and  of  all  cooks  and  men  emploved  in  the  handling  of  the  food 
supply.  These  are  kept  in  order  to  trace  “  carriers.”  (b)  Record 
of  inoculations,  (c)  Notes  of  all  self-inflicted  and  accidental 
wounds,  which  should  be  made  at  the  time  the  medical  officer 
sees  the  case. 

The  foregoing  sketch  should,  we  think,  not  only  give  the 
young  surgeon  a  clear  conception  of  bis  importance  in  the 
chain  of  medical  responsibility  in  war,  but  demonstrate  to 
other  readers  that  the  unit  medical  officer  is  the  keystone 
of  the  arch  on  which  was  built  up  the  finest  service  which 
ever  served  with  an  army  in  the  field. 
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Part  II.— CLINICAL. 

We  have  already  seen  in  Part  I  that  shed  human  red  blood 
cells  and  those  of  the  sheep,  guinea-pig,  and  other  animals 
when  standing  in  vitro  under  suitable  conditions  pass 
through  certain  degenerative  changes  during  which  they 
form  non-specific  agglutinogeus,  and  thus  become  agglu- 
tiuable  by  their  own  native  serum  and  by  foreign  serums 
with  which  they  do  not  react  when  freshly  shed. 

We  shall  now  proceed  to  consider  certain  tendencies  on 
the  part  of  the  red  cells  to  become  more  agglutinable 
during  life  as  the  result  of  disease.  This  change  can  be 
recognized  iu  freshly  shed  blood  by  the  same  auto- 
a<«dutinatiou  reaction  as  that  previously  considered  in 
Part  I.  (British  Medical  Journal,  December  18th,  1920.) 


The  Wassermann  Test  in  Eolation  to  Auto- agglutination. 

In  order  to  test  this  point  a  routine  examination  was 
made  of  500  samples  of  blood  from  500  consecutive 
patients  attending  Dr.  Mackarell’s  Pathological  Depart¬ 
ment  at  the  Leicester  Royal  Infirmary  for  the  Wasser¬ 
mann  test.  The  result  from  the  baemagglutinative  point 
of  view  is  given  in  the  following  table : 


„  ...  ( +  auto-agglutination  . 

(  ve  Trace  reversible  auto-agglutination 

No.  of  !  231  l  -  auto-agglutination  . 

c00  auto-agglutmation  . 

V  oca  Ve  Trace  reversible  auto-agglutination 
269  ( —  auto-agglutination  . 


30  =  13  % 
51  =  22  % 
15  J  =  65  % 

16  =  7  % 
43  =  18.5% 
210  =  91  % 


Thus  we  see  that  in  500  samples  of  blood  taken  from 
500  different  individuals,  of  which  231  were  found  to  be 
positive  and  269  negative  to  the  Wassermann  test,  13  per 
cent,  of  the  positive  cases  showed  well-marked  auto- 
agglutination,  as  against  6  per  cent,  of  the  negative  cases. 

trace  of  auto- agglutination  was  present  iu  22  per  cent, 
of  the  positive,  as  against  18.5  per  cent,  of  the  negative 
cases.  On  the  other  side  91  per  cent,  of  the  negative  cases 
gave  no  evidence  of  auto- agglutination,  as  against  65  per¬ 
cent.  in  the  positive  cases. 

The  clotted  blood  wras  used  iu  each  case.  A  drop  of  the 
clear  serum  was  placed  on  a  slide.  A  fine-pointed  pipette 
was  then  thrust  into  the  centre  of  the  clot  and,  by  gentle 
suction  movements,  a  drop  of  the  concentrated  red  cell 
suspension  was  withdrawn  and  added  to  the  drop  of  serum. 
These  were  mixed  together  with  a  glass  rod  and  allowed 
to  stand  for  a  few  minutes,  then  gently  agitated  and 
examined  with  a  hand  lens.  A  well  marked  non-rever- 
sihlc  agglutination  of  the  red  cells  occurring  within  a 
quarter" of  an  hour  was  recorded  as  a  plus  reaction.  A 
sli-'ht  degree  of  agglutination,  which  disappeared  on  agita¬ 
tion  and  reappeared  after  standing  and  renewed  agitation, 
was  recorded  as  a  reversible  trace  of  auto-agglutiuation. 


An  entire  absence  of  clumping  was  recorded  as  a  minus 
reaction. 

These  results  were  controlled  in  some  of  the  plus  reaction 
samples  by  washing  the  red  colls  in  normal  saline  beforo 
mixing  them  with  the  serum.  The  results  were  the  same 
as  in  the  unwashed  cells.  A  review  of  these  findings 
shows  that  although  the  proportion  of  eases  which  gave  a 
marked  auto-agglutination  reaction  was  nearly  double  iu 
the  positive  as  compared  with  the  negative  cases,  and  the 
numbers  in  the  “trace  ”  heading  and  iu  the  minus  heading 
were  iu  like  proportion,  there  is  no  constant  association 
between  a  syphilitic’s  blood  serum  and  auto-agglutination 
of  the  red  cells  by  that  serum.  On  the  other  hand,  a 
careful  investigation  into  the  history  and  other  accessory 
factors  in  both  negative  and  -positive  cases  soon  suggested 
that  auto-agglutination  of  red  cells  by  native  serum 
occurred  for  the  most  part  iu  those  blood  samples  iu 
which  either  the  positive  reaction  was  high  (indicating  a 
marked  reaction),  or  in  which  some  ulcerating  secondary 
focus  could  be  demonstrated  which  afforded  a  basis  for 
infection  by  pathogenic  organisms. 

As  we  shall  see  later,  it  is  this  presence  of  an  iufcctive 
focus  aud  the  defensive  reaction  made  by  the  organism  to 
tlie  bacterial  toxffis  formed  there  which  accounts  for  the 
auto-agglutination  iu  those  blood  samples  which  gave  a 
negative  Wassermann  test. 

This  examination  of  these  500  samples  of  blood  from 
different  individuals,  all  coming  under  medical  observation 
for  some  form  of  ill  health,  showed  that  a  well-marked 
auto-agglutination  was  present  in  about  9  per  cent,  of  all 
the  cases,  and  a  slight  degree  or  trace  of  the  same  reaction 
in  nearly  19  per  cent. 

The  marked  auto-agglutination  present  in  some  of  the 
syphilitic  samples  must  therefore  be  regarded  as  an  indi¬ 
cation  of  a  reaction  by  the  body  against  invasion  by  the 
spirocluiete  of  syphilis,  in  common  with  the  reaction  made 
to  other  forms  of  infection  in  negative  as  well  as  iu 
positive  cases. 

A  number  of  control  observations  carried  out  on  the 
blood  of  presumably  healthy  individuals  showed  for  the 
most  part  au  absence  of  the  auto-agglutination  reaction 
in  the  freshly  slied  blood.  In  a  few  cases  iu  which  tho 
reaction  was  present  in  slight  degree  and  in  the  “  reversible  ” 
form  careful  inquiry  revealed  a  previously  unrecognized 
focus  of  infection,  such  as  the  presence  of  oral,  nasal, 
intestinal,  or  genito-urinary  sepsis. 

An  examination  of  tho  blood  of  a  large  number  of 
different  samples  of  the  population  on  these  lines  would, 

I  feel  sure,  reveal  facts  as  to  the  prevalence  of  infection 
aud  other  forms  of  ill  health  which  remain  at  present 
unrecognized. 

Pneumonia. 

A  series  of  cases  of  acute  lobar  pneumonia  of  pneumo¬ 
coccal  origin  were  next  examined.  A  few  drops  of  blood 
drawn  from  the  finger  into  a  small  Wassermann  tube 
were  either  defibrinated  by  whipping  or,  generally,  allowed 
to  clot.  A  drop  of  the  scrum  so  obtained  was  then  placed 
ou  a  slide  and  mixed  with  the  red  cells  obtained  from  tho 
clot  by  the  method  described  in  the  case  of  the  Wasser¬ 
mann  test  samples.  In  all  the  cases  of  acute  pneumonia 
so  far  examined  (generally  about  the  fifth  day  of  tho 
disease)  a  well-marked  auto-agglutination  of  the  red  cells 
by  the  native  serum  was  obtained.  This  often  amounted 
to  +  -(-  degrees,  and  was  non- reversible  in  character. 

Although  I  cannot  at  present  state  at  what  period  of 
the  disease  the  reaction  first  becomes  recognizable, 
repeated  examinations  of  the  blood  of  pneumonia  patients 
at  recurring  intervals  after  the  attack  have  shown  that 
the  blood  condition  does  not  return  to  the  normal  after  the 
crisis  has  taken  place  and  the  temperature  lias  become 
normal.  The  auto-agglutiuation  reaction  persists  for  two 
or  three  months  iu  most  cases.  It  gradually  diminishes  in 
intensity  and  passes  in  reverse  order  froni'the  4~  +  through 
the  “  reversible  ”  and  “  trace  ”  stages  to  the  “  absent  ” 
stage.'"  _ 

♦Since  this  was  written  I  have  had  an  opportunity  of  testing  tho 
blood  iu  two  of  the  pneumonia  cases  after  an  interval  of  nine  months. 
Loth  patients  being  now  in  good  health.  In  botii  the  blood  has  lost 
the  auto-iigglutinable  character  present  during  and  after  the  illness, 
though  the  power  of  specific  agglutination  of  red  cells  from  an 
individual  of  another  blood  group  remains  unimpaired.  In  another 
case  of  a  patient  with  a  positive  Wassermann  and  a  suppurating  bcus 
of  secondarv  infection  in  the  leg,  three  +  +  +  degrees  of  auto-agglutina¬ 
tion  were  present  iu  January,  and  when  examined  iu  October  auto¬ 
agglutination  was  absent,  the  blood  had  returned  to  normal,  and  tho 
*  suppurating  focus  was  healed. 
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This  delay  in  the  return  of  the  red  cells  to  a  normal 
condition  of  stability,  as  shown  by  the  absence  of  auto- 
ugglutiuability,  may  probably  be  associated  with  the 
duration  of  life  of  the  individual  red  cells. 

Tn  young  children  the  return  to  a  normal  blood  con¬ 
dition"  after  pneumonia  is  more  rapid  than  in  the  adult, 
possibly  because  the  renewal  of  the  cellular  elements  in 
the  blood  is  more  active  in  early  life. 

The  question  also  arises  whether  the  rise  and  fall  of  this 
auto-agglutinative  cycle  in  the  red  cells  in  certain  diseases 
affords  any  indication  of  the  duration  of  the  immunity 
conferred  by  attacks  of  those  diseases.  The  facts  do  not 
seem  to  be  sufficiently  definite  to  warrant  any  conclusion 
on  this  head  at  present. 

The  reaction  has  also  been  obtained  from  the  freshly 
drawn  blood  iu  cases  of  pneumococcal  empyema.  Also  in 
a,  patient  with  typhoid  fever  on  the  fifteenth  day  of  the 
disease.  A  month  later,  when  the  temperature  was 
normal,  the  reaction  was  still  present,  but  in  the  reversible 
form,  and  a  month  later  still,  when  the  patient  was  con¬ 
valescent,  it  had  disappeared. 

It  has  been  obtained  in  cases  of  cancer  of  the  uterus,  in 
which  a  secondary  infection  of  the  ulcerating  surface  with 
offensive  discharge  Avas  present,  and  also  in  a  number  of 
cases  of  infective  endocarditis.  It  was  demonstrated  in  a 
marked  degree  in  one  fatal  case  of  cancrum  oris,  also  in 
a  case  of  septic  abscess  of  the  neck.  The  most  marked 
reaction  occurred  in  a  man  suffering  from  purpura,  the  end 
stage  of  mediastinal  growth  with  liver  metastases  and 
secondary  infection. 

The  essential  factor  in  all  these  cases  seems  to  have  been 
microbic  infection  in  some  form  or  other. 

The  following  record  illustrates  the  sequence  of  events 
in  a  patient  with  a  chancre  and  suppurating  buboes,  the 
result  of  a  secondary  infection : 

'When  examined  at  the  beginning  of  the  illness  the  blood  of 
this  patient  gave  a  positive  Was3ermaim  reaction  and  -f  +  auto- 
agglutination  in  the  freshly  drawn  clotted  blood.  The  blood 
serum  gave +  ++ degrees  specific  agglutination  with  human 
(C.  J.  B.)  red  cells,  and  the  red  cells  were  agglutinated  +  +  with 
the  same  human  (C.  J.  B.)  blood  serum. 

Five  months  later,  when  the  buboes  were  soundly  healed  and 
the  blood,  after  antisyphilitic  treatment,  gave  a  negative 
Wassermann  test,  auto-agglutination  of  the  patient’s  red  cells 
was  only  present  in  the  reversible  form,  and  a  trace  only  of 
agglutination  was  produced  by  C.  J.B.  blood  serum,  while  the 
specific  agglutination  of  C.  J.  li.  red  cells  by  the  patient’s  blood 
serum  remained  -f  -f  as  before. 

•  In  simple  anaemia  from  haemorrhage  no  increased  auto- 
agglutinability  of  the  red  cells  has  been  observed.  This 
fact  is  of  interest  in  connexion  with  the  results  obtained  by 
Warburg  and  Morawitz  (quoted  by  Bancroft,  The  Itesjnra- 
tor ij  Function  of  the  Blood).  These  observers  found  that 
iu  phenylhydrazine  and  in  haemorrhagic  anaemia  the 
metabolism  of  the  blood  was  increased  as  compared  with 
the  blood  of  normal  animals.  They  attributed  the  in¬ 
creased  oxygen  exchange  to  the  large  number  of  young 
erythrocytes  present  in  the  blood  under  these  conditions. 

We  have  already  seen  in  Part  I  that  an  increase  in  the 
agglutinability  of  the  red  cells  is  an  indication  of  age 
rather  than  youtli  in  these  cells;  hence  we  should  not 
expect  to  find  it  in  cases  of  anaemia  due  to  haemorrhage, 
in  which  the  relative  proportion  of  young  to  old  red  cells 
would  be  high.  On  the  other  baud,  whero  the  anaemia  is 
the  result  of  red  cell  destruction  from  septic  poisoning, 
and  where  bacterial  toxins  are  circulating  in  the  blood,  in 
such  cases  increased  agglutinability  of  red  cells,  as  shown 
by  the  occurrence  of  the  auto-agglutination  reaction  in  the 
shed  blood,  is  also  found.  It  may  happen  that  in  patients 
profoundly  ill  from  anaemia  of  septic  origin  the  auto- 
agglutination  reaction  may  be  absent  in  the  blood  shortly 
before  death. 

Differences  in  the  Agglutination  Bcaction  in  the  Blood 
from  Different  Paris  of  the  Bodg. 

A  sample  of  blood  was  tested  from  a  ligatured  portion 
ol  a  varicose  vein  removed  by  operation.  The  blood  was 
allowed  to  remain  in  the  ‘*  living  test  tube  ”  of  the  vein  for 
some  hours,  aud  was  still  fluid  when  removed,  but  coagu¬ 
lated  iu  five  minutes  after  withdrawal.  The  red  cells  with 
the  native  serum  gave  a  slight  auto-agglutinative  reaction. 
This  was  absent  in  the  blood  from  the  general  circulation 
of  the  same  patient. 

Samples  ol  blood  taken  immediately  after  operation 
from  veins  leading  from  thyroid  adenomata  and  fibroids  of 


the  uterus  have  also  been  tested  for  the4agglutinativo 
reaction  in  comparison  with  samples  from  the  general 
circulation  of  the  same  patients.  Iu  many  of  the  cases 
examined  blood  taken  from  a  vein  after  circulating 
through  the  tissues  of  the  growth  showed  a  definite  auto- 
agglutinative  reaction.  This  was  absent,  or  present  only 
in  the  reversible  form,  in  blood  drawn  from  the  finger  of 
the  same  patient. 

When  a  cross  test  is  made  between  the  washed  red 
cells  from  the  general  circulation  and  serum  from  the 
blood  which  has  circulated  in  the  tumour  aud  vice  versa, 
it  is  found  that  the  increased  auto-agglutination  is  due  to 
an  increase  in  the  agglutinin  content  of  the  serum,  and 
not  to  an  increased  agglutinability  of  the  red  cells  in  the 
tumour  blood.  This  is  shown  in  the  following  scheme  : 


AuLo-anglutinatirc  Bcaction. 


Systemic  blood  —  auto-agglu¬ 
tinative. 

Systemic  washed  red  cells 
with 

Tumour  Wood  serum 
-f  agglutinative. 


Tumour  blood  4-  auto-aggiu- 
tiuative. 

Tumour  washed  red  cells 
with 

Systemic  blood  serum 
—  agglutinative. 


Thus  the  red  cells  of  the  blood  which  has  circulated 
in  the  tumour  are  not  agglutinated  by  blood  serum  from 
the  general  circulation,  but  they  are  agglutinated  by  serum 
from  the  tumour  blood.  In  the  same  way  rod  cells  from 
the  blood  from  the  general  circulation  are  agglutinated  by 
tumour  blood  serum  but  not  by  systemic  blood  serum. 

Blood  serum  from  the  general  circulation  and  blood 
serum  from  the  tumour  were  also  tested  with  the  same 
sample  of  sheep’s  washed  red  cells.  The  systemic  *  blood 
serum  failed  to  agglutinate  these  while  the  tumour  blood 
serum  gave  a  definite  agglutination. 

It  is  clear  from  this  experiment  (which  has  been 
repeated  iu  several  cases)  that  blood  which  remains  for 
some  time  in  stationary  contact  with  tissue  cells,  and 
especially  tumour  cells,  undergoes  some  change,  which  can 
be  recognized  iu  the  shed  blood  as  an  increase  in  the 
haemagglutinative  capacity  of  the  blood  serum.  This 
change  takes  place  more  rapidly  and  more  completely  in 
blood  which  has  been  iu  intimate  contact  with  the  cells  of 
a  new  growth.  The  increase  in  agglutinative  capacity  is 
due  to  an  increase  in  the  amount  or  activity  of  the  non¬ 
specific  auto-agglutinin  A  and  not  to  increased  activity  of 
the  specific  agglutinins  B,  C,  D,  etc.,  previously  present  iu 
the  blood. 

The  fact  that  blood  serum  after  prolonged  contact  with 
tissue  cells  undergoes  a  change  whereby  the  agglutinin 
contenf  of  the  blood  (when  shed)  is  increased,  Avould  seem 
to  be  a  matter  of  some  physiological  importance.  It  may 
be  asked,  If  contact  Avith  the  tissue  cells  has  this  effect  on 
the  blood,  why  does  it  not  happen  that  the  whole  volume 
of  blood  in  the  circulation  becomes  increasingly  charged 
with  haemagglutinin '?  It  must  be  remembered,  however, 
that  under  normal  conditions  the  blood  is  not  in  stationary 
contact  Avitli  the  tissues,  but  that  any  given  volume  of 
blood  is  iu  fairly  rapid  movement. 

Whether  anti-haemagglutinins  are  present  in  the  living 
circulating  blood,  or  Avhether  the  rencAval  changes  which 
take  place  Avlien  the  circulating  blood  is  exposed  to  the 
oxygen  of  the  air  iu  its  passage  through  the  lung  capil¬ 
laries,  or  Avhether  other  influences  exerted  on  the  blood  by 
organs  like  the  liver  and  spleen  prevent  this  overloading 
with  haemagglutinin — these  are  matters  for  further 
inquiry.  The  fact,  however,  remains  that  blood  Avhich 
has  remained  in  prolonged  contact  with  the  tissues  does 
sIioav  this  change,  while  blood  from  the  general  circulation, 
Avhich  lias  passed  through  the  lungs,  liver,  spleen,  and 
other  organs,  does  not  show  it. 

We  have  seen  that  the  effect  of  stasis  and  contact  Avith 
tissue  cells  is  to  increase  the  haemagglutinin  iu  the  blood 
serum  rather  than  the  haemagglutinogen  in  the  red  ceils. 
There  is  reason  to  think,  however,  that,  if  the  stasis  and 
contact  with  the  tissue  cells  is  prolonged  for  some  hours, 
then  the  red  cells  also  become  more  agglutinable,  because 
red  cells  exposed  to  such  conditions  are,  even  when  washed, 
more  readily  agglutinated  by  foreign  blood  serums  with 
which,  when  freshly  drawn  from  the  general  circulation, 
they  give  no  reaction. 

It  Avould  seem  that  a  lapse  of  time  is  necessary  both,  in 
vivo  and  in  vitro  in  order  that  increased  agglutinability  of 
the  red  cells  may  take  place,  Avhereas  an  increase  in  the 
haemagglutinin  content  of  the  blood  scrum  can  occur 
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rapidly  as  the  result  of  shorter  contact  with  tissue  cells. 
This  increase  in  agglutinin  content  affects  the  non-specific 
auto- agglutinin  A,  and  not  the  specific  agglutinins  naturally 
present  in  the  blood  serum.  This  suggests  that  the  liquid 
portion  of  the  circulating  blood  obtains  from  the  body 
cells  (or  from  some  of  them)  its  charge  of  non-specific 
agglutinin  capable  of  reacting  with  the  agglutinogen  A 
formed  by  the  red  cells,  and  it  would  seem  that  this 
reaction  may  represent  an  attempt  at  some  adjustment 
between  the  red  cells  and  their  fluid  environment,  the 
blood  plasma.  Hence,  both  on  its  own  account  and  as  an 
indication  of  other  collateral  blood  changes  which  occur  in 
disease,  it  deserves  further  and  closer  study. 


Lymph  and  other  Transudates  in  Eolation  to  the 
Haevnagg lutination  Eeaction. 

I  have  already  shown  (see  British  Medical  Journal, 
June  14th,  1919:  “  The  physical  state  of  the  blood  serum 
in  relation  to  its  agglutinin  and  antibody  content  ”)  that 
certain  transudates,  especially  tissue  lymph,  contain  less 
specific  liaernagglutinins  than  the  blood  serum  of  the  same 
patient.  This  is  also  true  of  the  non-specific  agglutinin  A. 
An  examination  of  the  lymph  flowing  from  a  Southey’s 
tube  introduced  into  the  subcutaneous  tissue  of  the  leg  in 
a  case  of  cardiac  dropsy  showed  that  this  fluid  gave  no 
auto-agglutinative  reaction  with  washed  native  cells,  while 
the  blood  serum  from  the  same  patient  gave  a  marked 
reaction  with  these  cells. 

Vfc  have  already  seen  in  Tart  I  that  blood  serum  is 
deprived  of  both  its  non-specific  and  its  specific  liaemagglu- 
tinius  bv  passage  through  a  porcelain  earth  filter.  It  is 
interesting  to  find  that  blood  which  has  filtered  through 
the  capillary  wall  and  blood  which  has  filtered  through  an 
earth  t\lter"candle  both  provide  a  good  medium  in  which 
red  cells  can  develop  agglutinogen.  There  is,  however, 
this  curious  difference,  that  whereas  blood  plasma  which 
has  percolated  through  the  capillary  wall  loses  its  specific 
and  its  non-specific  liaemagglutinin  (as  it  does  also  when 
filtered  through  an  earth  filter),  blood  plasma  which  lias 
remained  in  contact  with  tissue  or  tumour  cells— provided 
that  it  has  not  left  the  blood  vessels— gains  in  non-specific 
haema<™lutinin  content.  Can  these  facts  be  harmonized 
I11  the  first  case  the  transuded  blood  plasma  or  lymph 
lias  actually  passed  through  the  capillary  wall  and  then 
lies  in  the  intercellular  spaces,  in  direct  contact  with  the 
tissue  cells.  We  do  not  know  the  relative  share  taken 
by  the  endothelial  cells  and  the  tissue  cells  in  the  reduc¬ 
tion  of  the  agglutinin  content  of  the  lymph.  On  the 
other  hand,  while  blood  obtained  from  a  vein  leading  from 
a  tumour  has  not  passed  through  the  capillary  wall,  it  has 
remained  in  prolonged  physiological  contact  with  the 
'  tumour  cells,  separated  only  from  them  by  the  endothelial 
cells  of  the  capillary  avail.  Some  interchange  takes  place 
between  the  blood  and  the  tumour  cells,  the  result  bein" 
that  the  blood  serum  gains  in  non-specific  agglutinin,  and, 
later  still,  if  the  stasis  is  prolonged,  the  red  cells  increase 

in  agglutinability.  . ,  ,  , 

The  stasis  and  the  prolonged  contact  between  blood  and 
tumour  cells  brought  about  by  the  clamping  of  the  blood 
vessels  during  the  operation  for  the  removal  of  the  tumour 
accentuates  the  interaction  which  goes  on  under  normal 
conditions  between  the  circulating  blood  and  the  tissues. 
Under  normal  conditions  we  do  not  discover  any  liaem- 
agolutinative  indication  of  this  interchange  in  blood  drawn 
from  the  general  circulation,  possibly  because  this  sjs- 
temic  blood  has  passed  through  the  lungs,  liver,  spleen, 


and  other  organs.  .  ,  ,  ,  ,, 

■\u  examination  of  the  haemagglutmin  content  of  the 
venous  blood  flowing  from  each  organ  of  the  body  might 
provide  valuable  information  as  to  the  qualitative  and 
r.uantitative  nature  of  the  interchange  between  the  blood 
and  the  tissues  in  so  far  as  the  auto-liaemagglutization 
reaction  is  concerned.  The  fact,  however,  would  now 
seem  to  be  established  that  blood  which  leaks  through  a 
capillary  wall  loses  in  liaemagglutinin  content,  while 
blood  which  does  not  pass  out  of  the  vessels,  but  which 
remains  in  sufficiently  prolonged  physiological  contact 
with  tissue  and  tumour  cells  to  allow  of  the  interchange 
taking  place,  gains  in  liaemagglutinin  content. 


The  Age  Period  at  which  Haemagglutinins  appear  in  the 
Blood  Serum  and  Haemagglutinogens  in  the  Red  Cells. 
Iu  1918  I  was  able  to  trace  the  development  of  liacm- 
agglutinin  iu  the  blood  serum  of  &  full-term  infant 


(removed  from  the  womb  by  Caesarean  section)  at  recurring 
intervals  up  to  12  months  of  age.  The  blood  serum  from 
the  umbilical  cord  (that  is,  on  the  foetal  side  of  the 
placenta)  did  not  agglutinate  my  own  washed  red  cells. 
The  mother’s  blood  serum  and  the  liquor  amnii  strongly 
agglutinated  these  cells.  The  infant’s  red  cells  were  not 
agglutinated  by  my  blood  serum,  but  were  agglutinated 
by  the  blood  serum  of  another  individual  belonging  to 
another  blood  group.  Thus  the  red  cells  of  this  infant 
at  birth  already  possessed  some  capacity  to  form  specific 
agglutinogens.  They  were  not  agglutinated  by  the 
mother’s  blood  serum,  neither  did  the  infant’s  blood  serum 
agglutinate  the  mother’s  red  cells.  The  infant  was  breast¬ 
fed  by  the  mother.  At  the  age  of  6  months  the  baby’s 
blood  serum  gave  a  trace  of  agglutinization  with  my  red 
cells,  a  +  agglutination  w  ith  sheep's  red  cells,  and  a  trace 
wdth  the  mother’s  red  cells.  Thus  the  infant’s  blood 
scrum  at  6  months  had  developed  some  agglutinins  of  a 
specific  kind.  At  the  age  of  12  months  the  baby’s  blood 
serum  strongly  agglutinated  my  red  cells,  also  the  mother’s 
red  cells. 

In  animals,  as  in  the  human  infant,  the  blood  serum  at 
birth  is  deficient  in  specific  agglutinins.  An  examination 
of  the  blood  serum  of  a  number  of  lambs  up  to  the  age  of 
3  months  showed  a  marked  absence  of  agglutination  when 
tested  with  human  and  guinea-pig’s  washed  red  cells. 
Thus  of  fourteen  lambs  only  twro  of  the  older  ones  gave 
any  agglutination  with  guinea-pig’s  red  cells,  although, 
as  we  have  previously  seen  (Part  I),  the  blood  serum 
of  all  full-grown  sheep  agglutinates  these  cells.  The 
wraslied  red  cells  of  all  the  fourteen  lambs,  on  the  other 
hand,  gave  some  degree  of  agglutination  with  human 
(C.  J.  B.)  blood  serum.  Thus,  as  in  the  case  of  the 
human  infant,  the  red  corpuscles  of  the  blood  of  the 
lamb  elaborate  agglutinogen  before  the  blood  serum 
contains  agglutinin. 

The  age  at  which  the  red  cells  of  different  animals  and 
birds  develop  non-specific  auto-agglutinogen  and  the  blood 
serum  forms  uon-specific  auto-agglutinin  is  a  problem 
which  requires  further  investigation.  The  presence  of 
the  auto  agglutination  reaction  in  disease  in  animals  in 
which  the  conditions  can  be  controlled  will  probably  shed 
light  on  the  same  problem  in  the  human  subject. 

W.  M.  Happ  ( Journ .  Exper.  Med..  March,  1920)  has 
made  an  exhaustive  inquiry  into  the  iso-agglutination 
reaction  in  the  blood  of  a  large  number  of  infants,  from 
which  he  concludes  that  the  blood  group  to  which  different 
infants  belong  is  not  established  till  12  months,  and  is  not 
finally  determined  till  two  years  of  age.  He  also  finds 
that  the  blood  grouping  is  established  in  the  red  cells 
before  the  serum — that  is  to  say,  the  red  corpuscles  acquire 
agglutinopliilic  receptors  before  the  serum  acquires  agglu¬ 
tinin.  Happ  also  concludes,  as  I  have  also  found,  that  iso¬ 
agglutinins  are  present  in  the  mother’s  milk  in  harmony 
with  the  blood  group  to  which  the  mother  belongs. 

Do  Haemagglutinogens  and  Haemagglutinins  Exist  in 
the  Living  Circulating  Blood  ? 

One  important  problem  still  remains  for  discussion. 
Up  to  the  present  we  have  only  described  the  occurrence 
of  the  liaemagglutiuation  reaction  in  shed  blood — that  is, 
in  blood  plasma  which  has  passed  through  the  coagulation 
phase  and  has  been  converted  into  blood  serum.  The 
following  observations  show,  however,  that  the  liaemagglu- 
tination  reaction  may  occur  with  blood  plasma  before  it 
has  been  changed  by  coagulation. 

First,  in  regard  to  the  specific  agglutinins  and  agglu¬ 
tinogens.  Two  samples  of  blood  from  a  human  individual 
whose  blood  serum  was  known  to  agglutinate  with  my  own 
red  cells  were  taken.  Sample  («)  avas  received  direct  into 
a  paraffin  coated  tube,  standing  in  ice-cold  avater;  this 
was  rapidly  centrifuged  and  the  plasma  immediately 
tested  with  my  own  (C.  J.  B.)  washed  red  cells  :  -f  +  Ac* 
grees  of  agglutination  were  recorded.  Sample  (b)  was 
allowed  to  clot,  and  the  serum  from  this  sample  gave  a 
like  amount  (+  +  agglutination)  with  the  same  (C.  J.  B.) 
red  cells. 

This  comparative  test  between  plasma  and  serum  was 
repeated  with  sheep’s  washed  cells,  previously  ascertained 
not  to  agglutinate  with  this  particular  blood  serum.  No 
agglutination  occurred  with  plasma  or  nerurn. 

°Tliis  experiment  shows  that  plasma  and  serum  both 
contain  the  same  kinds  and  amount  of  specific  liaemagglu- 
tinins,  and  that  the  change  brought  about  in  the  blood 
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by  coagulation  dees  not  apparently  affect  the  specific 
haeraagglutinin  content. 

In  order  to  ascertain  whether  the  same  is  true  in  the 
case  of  the  non-specific  auto-agglutinin— agglutinin  A — 
the  blood  from  a  patient  known  to  be  strongly  auto- 
agglutinative,  as  the  result  of  infection,  was  drawn  into 
a°cold  paraffin  tube,  rapidly  centrifuged,  and  the  plasma 
tested  with  the  native  red  cells.  Auto-agglutination 
occurred  with  the  same  rapidity  and  nearly,  if  not  quite, 
to  the  same  degrpe  with  the  plasma  as  when  the  blood 
serum  of  the  same  patient  was  added  to  the  same  native 
red  cells. 

Although  the  occurrence  of  specific  and  non  specific 
haemagglutinin  in  the  blocd  serum  is  thus  evidently  not 
the  result  of  coagulation  changes  in  the  blood  plasma, 
since  they  are  present  in  the  plasma  before  coagulation 
takes  place,  the  question  still  remains  whether  haem- 
agglutinins  exist  as  such  in  the  living  uninjured  blood 
while  it  is  still  circulating  in  the  body. 

It  is  difficult  to  believe  that  non-specific  auto-agglutinin 
is  present  in  the  free  state  in  the  circulating  blood  (even 
in  disease),  for  if  so.  unless  some  mechanism  exists  by 
which  the  agglutinating  effect  of  this  substance  011  the 
native  red  cells  is  prevented,  clumping  of  the  red  corpuscles 
would  occur  during  life.  We  must  remember,  however, 
that  the  blood  is  a  fluid  of  which  the  physical  and  chemical 
equilibrium  is  easily  upset,  and  that  the  mere  withdrawal 
of  the  blood  from  the  blood  vessels  may  injure  it  sufficiently 
to  bring  about  a  regrouping  of  its  chemical  and  physical 
aggregates,  and  other  changes  which  may  be  recognized 
as  an  alteration  in  the  haemagglutinative  reactions  in  the 
blood  when  shed. 

The  subject  is  one  of  fundamental  importance,  because 
that  which  is  true  of  haemagglutinogens  and  haemagglu- 
tinins  may  probably  be  also  true  of  other  bodies  iu  the 
blood  stream  which  play  important  parts  in  the  immunity 
reaetiou,  and  in  the  defence  of  the  body  against  infection. 

1  am  hopeful  that  a  future  investigation  into  the 
behaviour  of  haemagglutiuins  in  the  living  blood  may 
throw  further  light  ou  immunity  problems. 


Jthmoraitiin: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

A  CASE  OF  IDIOSYNCRASY  TO  NOVARSENO- 

BILLON. 

The  following  case  of  idiosyncrasy  to  novarsenobillon 
seems  woithy  of  record. 

The  patient,  a  youth  of  18,  of  moderately  good  physique, 
but  somewhat  anaemic,  was  admitted  into  hospital  for  treat¬ 
ment  of. syphilis  on  May  12th,  1920.  Four  small  ulcers  were 
present  on  the  glaus  p'enis  and  skin  of  the  prepuce;  there 
were  coo'd vloma’ta  around  the  anus  ;  inguinal  and  cervical 
adenitis  were  present,  as  well  as  ulceration  of  the  tonsils. 
The  organs  appeared  healthy,  but  the  urine  contained  a 
trace  of  albumin.  <S pirochaeta  pallida  was  recovered  from 
the  sore  by  the  dark-ground  illumination  method,  and  the 
Wassermann  test  was  positive.  O11  May  14th  0.45  gram  of 
novarsenobillon  dissolved  in  10  e.cm.  freshly  distilled  water 
was  given  intravenously,  and  intramuscularly  1  grain  of 
mercury  in  the  form  of  a  cream.  These  doses  were  repeated 
on  May* 22nd.  when  the  patient  looked  quite  well,  the  sores  were 
healing,  and  the  albuminuria  had  disappeared.  He  continued 
to  appear  well  until  the  early  morning  of  May  25th,  when,  after 
a  report  that  the  patient  could  not  he  roused,  the  orderly 
medical  officer  found  him  in  a  state  resembling  that  following 
an  epileptic  fit.  When  J  saw  him  at  10  a.m.  he  had  just  vomited 
and  was  unconscious.  He  was  lying  on  his  side  with  the  legs 
drawn  up  ;  the  pupils  were  widely  di  iale  1 ,  but  reacted  to  light ; 
knee-.h  rks  present,  but  exaggerated  ;  no  ankle  clonus  ;  Keruig’s 
sign  and  retraction  of  the  neck  absent.  There  was  genera! 
h vperacstbesia  of  Die  lower  extremities;  also  incontinence  of 
mine;  temperature  101  F.,  pulse  83;  respirations  normal. 
This  condition  altered  little  during  the  next  forty-eight  hours; 
there  were  110  convulsions,  and  the  patient  could  swallow 
milk  placed  in  Ids  mouth  in  small  quantities.  The  bowels 
rerr.n  ned  confined.  Adrenalin  solution  it\xv,  three  times 
a  day,  was  given  at  first  hypodermically  and  later  by 
the  mouth.  Calomel  u*so  was  administered.  Lumbar  punc¬ 
ture,  on  the  26ti),  showed  clear  fluid  under  high  pressure, 
containing  no  globulin  ;  the  cell  count  was  under  10,  and  the 
fluid  was  negative  to  the  original  Wassermann  test.  No 
growth,  was  obtained  f.om  cultures  made  either  from  the 
cerebro  spinal  fluid  or  from  the  blood.  The  calomel  having 
acted,  t lie  motions  were  passed  involuntarily.  On  May  27 tii 
the  patient  s  condition  was  somewhat  improved  ;  the  pupils 
were  not  co  widely  dilated,  but  he  was  still  unconscious.  There 


was  no  paralysis,  but  about  midday  be  bad  a  slight  convulsion 
rather  like  an  epileptic  fit.  The  adrenalin  was  stopped  and 
160  c.cra.  of  blood  was  withdrawn  by  venipuncture.  O11 
May  28tli  the  patient  was  much  improved;  the  eyes  were 
opened  and  the  pupils  were  normal.  lie  seemed  to  take 
notice,  but  did  not  speak  until  the  next  day,  when  the 
temperature  was  normil,  the  incontinence  ceased,  and  lie 
took  his  food  well.  O11  the  night  of  May  30th  lie  was  restless 
and  delirious.  Subsequently' continued  progress  was  made; 
headache,  paralysis,  and  other  residua!  complications  were 
absent.  The  blood  pressure  was  not  ascertained. 

Fifteen  oilier  men  were  injected  intravenously,  on  the 
morning  of  May  22nc1,  with  novarsenobillon  iu  doses 
varying  from  0.45  grain  to  0.75  gram ;  the  conditions 
were  precisely  similar,  yet  none  of  these  fifteen  showed 
the  slightest  trace  of  reaction.  The  case  recorded  was 
the  first  reaction  which  caused  me  anxiety  in  over  5,000 
injections  of  salvarsau  and  its  compounds. 

PrERCE  Power,  Major  R.A.M.C., 
Specialist  in  Dermatology,  Western  Command. 


CAESAREAN  SECTION  FOR  ECLAMPSIA: 

MOTHER  AND  CHILD  SAVED. 

In  November,  1920.  there  was  admitted  to  St.  Mary  s 
Hostel,  Croydon,  a  young  ptimipara,  who  expected  to  be 
delivered  early  in  January  of  the  new  year.  She  bad  had 
a  fit  and  did  not  feel  well.  I  saw  her  about  half  an  hour 
afterwards;  she  had  a  violent  convulsion  as  I  examined 
her,  and  became  unconscious  and  continued  convulsed 
until  the  time  of  operation  about  au  hour  aud  a  half 
later.  The  urine  was  loaded  with  albumin,  there  was  no 
sign  of  labour,  the  foetal  heart  could  be  heard.  I  feared 
that  both  mother  and  child  were  doomed  unless  Caesarean 
section  was  at  once  performed.  I  sought  out  my  colleague* 
Dr.  E.  M.  Cowell,  who  quickly  and  brilliantly  operated.  I 
anaesthetized  with  open  ether,  and  after  that  the  mother 
had  no  other  convulsion  ;  she  made  a  quick  recovery, 
although  some  albumin  continued  in  the  urine.  The  child, 
though  small,  did  well. 

If  done  in  time,  Caesarean  section  is  a  dramatic  and 
successful  way  of  dealing  with  eclampsia. 

Croydon.  G.  Gilbert  Genge,  M.D.Lond. 


Ilrpotls  of  Somites. 


TOXAEMIAS  OF  PREGNANCY. 

At  a  meeting,  held  on  December  2nd,  of  the  Section  of 
Obstetrics  and  Gynaecology  of.  the  Royal  Society  of 
Medicine,  the  President,  Professor  Henry  Briggs,  being  in 
the  chair,  Air.  Clifford  White  read  a  paper  on  sodium 
bicarbonate  tolerance  in  the  toxaemias  of  pregnancy7.  He 
reviewed  Sellards’s  work  on  bicarbonate  tolerance  as  a  proof 
of  the  presence  of  acidosis,  and  pointed  out  the  simplicity 
of  this  compared  with  other  means  of  demonstrating  the 
‘condition. 

The  patient  bad  1  draclnn  of  sodium  bicarbonate  by  mouth 
every  three  hours,  the  urine  being  tested  by  litmus  before  each 
dose.  The  number  of  drachms  administered  before  the  urine 
became  alkaline  was  noted;  if  more  than  2  drachms  18  grams) 
of  bicarbonate  were  required,  the  existence  of  some  degree  of 
acidosis  was  indicated.  The  greater  the  quantity  required,  the 
greater  the  degree  of  acidosis.  The  test  was  simple,  harmless, 
and  apparently  reliable. 

In  a  series  of  patients  tested  in  this  way  Air.  AYliite  had 
found  that  cases  of  pregnancy  toxaemia  that  were  clinically 
severe  had  a  larger  tolerance  than  the  mild  cases.  In  a 
severe  case  of  eclampsia  20  drachms  might  be  required 
before  the  urine  became  alkaline.  A  series  of  normal 
puerperal  cases  were  tested  as  controls. 

Dr.  Lap  thorn  Smith  was  sure  that  the  value  of  sodium 
bicarbonate  in  the  treatment  of  the  toxaemias  of  pregnancy 
was  underestimated.  The  urine  of  every  pregnant  woman 
should  be  examined  at  intervals,  and  if  any  albumin  were 
found  sodium  bicarbonate  should  be  prescribed,  and  the 
patient  put  temporarily  on  a  vegetarian  diet ;  she  should 
also  be  instructed  to  drink  at  least  six.  glasses  of  water  a 
day.  This  simple  plan  would  lead  to  a  great  diminution 
in  the  death  rate  from  eclampsia. 

Etiology  of  Eclampsia  ami  the  Pre  eclamptic  State. 

Dr.  James  Young  and  Dr.  D.  A.  AIiller  read  a  paper 
in  confirmation  of  the  explanation  of  eclamptic  toxaemia 
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advanced  by  Dr.  Young  in  1914.  It  was  then  suggested 
that  the  poison  was  elaborated  during  the  early  disintegra¬ 
tion  of  a  piece  of  placenta  whose  blood  supply  bad  been 
cut  off.  The  present  paper  was  based  on  a  study  of  29 
fresh  cases  of  toxaemia  and  associated  conditions.  In¬ 
farction  of  the  placenta,  it  was  stated,  was  common  in 
long  standing  pregnancy  albuminuria,  but  in  many  cases 
of  acute  eclampsia  there  was  no  visible  degeneration  in 
the  placenta — placental  disease  was  always  present,  but 
some  time  was  required  for  it  to  become  visible. 

Infarction  in  the  recent  stage  consisted  of  red  or  purple 
blocks  of  solid  tissue  ;  in  the  later  stages  the  in  fare  ted  areas 
became  paler.  In  such  conditions  as  accidental  haemorrhage 
due  to  trauma,  and  in  placenta  praevia^ the  cause  of  the  im¬ 
paired  blood  supply  was  easy  to  recognize;  in  other  cases  it 
was  often  more  difficult.  In  accidental  haemorrhage,  if  the 
blood  was  concealed  for  some  time  within  the  uterus,  infarc¬ 
tion  of  the  placenta  over  an  area  subtending  the  retroplacental 
separation  was  invariable.  Such  cases  of  concealed  haemor¬ 
rhage  were  invariably  associated  with  toxaemia  ;  in  5  such 
cases  investigated  by  the  authors  there  was  actually  eclampsia. 
In  slight  accidental  haemorrhage,  or  in  a  haemorrhage  so 
severe  as  to  lead  to  complete  detachment  of  the  placenta,  there 
was  no  toxaemia;  toxaemia  only  occurred  when  time  was  I 
allowed  for  the  elaboration,  in  sufficient  quantity,  of  toxic 
products  from  the  affected  part  of  the  placenta.  Of  a  series 
of  7  cases  of  placenta  praevia  they  had  found  toxaemia  pre¬ 
sent  in  3.  Probably  in  the  past  the  toxic  symptoms  present 
in  a  large  mini  her' of  cases  had  been  erroneously  attributed 
to  anaemia.  In  a  clinical  study  of  ante -par turn  bleeding 
the  authors  found  that  in  4  cases  the  albuminuria  developed 
after  the  haemorrhage';  this,  taken  in  conjunction  with  their 
other  observations,  disposed  of  the  view  which  regarded  acci¬ 
dental  haemorrhage  as  a  result  of  the  toxaemia.  It  was  not 
always  possible  to  account  on  simple  mechanical  grounds  for 
the  interference  with  the  placental  circulation  ;  in  many  cases 
of  eclampsia  thrombosis  of  the  retroplacental  vessels  was  the 
effective  factor.  Increased  intra-abdominal  pressure  accom¬ 
panying  pregnancy  probably  predisposed  to  venous  stasis. 

It  was  suggested  that  tlie  major  symptoms  of  eclampsia 
— convulsions,  coma,  etc. — were  due,  not  to  the  placental 
poison  itself,  but  to  the  flooding  of  the  maternal  vessels 
with  tlie  breaking  down  products  of  the  cells  of  the  liver 
(and  perhaps  of  other  tissues),  which  were  damaged  some 
hours  or  days  previously  by  the  placental  poison.  In  this 
way  the  occasional  occurrence  of  post-part  inn  seizures 
■would  be  accounted  for.  Comparison  might  be  made  with 
tlie  delay  in  the  manifestation  of  toxaemia  found  in  phos¬ 
phorus  poisoning  and  in  some  cases  of  chloroform  poisoning. 
With  regard  to  the  varied  results  obtained  by  emptying 
the  uterus,  it  was  possible  that  at  the  time  of  the  operation 
tlie  patient’s  condition  might  be  due  to  poisoning  sustained 
some  days  before,  the  placental  danger  having  subsided  or 
disappeared. 

Dr.  Lapthorn  Smith,  while  admiring  tlie  manner  in 
which  Dr.  Young  had  presented  his  argument,  was  unable 
to  admit  that  accidental  haemorrhage  into  the  placenta 
could  furnish  the  abundant  and  powerful  toxins  of 
eclampsia.  Accidents  to  the  placenta  would  he  much 
more  likely  to  affect  the  child  than  tlie  mother,  but 
numbers  of  healthy  children  were  removed  from  eclamptic 
mothers  by  Caesarean  section. 

Dr.  K.  H.  Paramoke  (Rugby)  said  that  lie  interpreted 
differently  the  phenomena  which  Dr.  YouDg  had  so  ably  dis¬ 
played.  Acute  yellow  atrophy — a  disease  indistinguishable 
pathologically  from  the  toxaemia  of  pregnancy,  though 
more  common  in  pregnant  women,  occurred  in  lion- 
preguant  people ;  if  the  conditions  were  identical  the 
placental  hypothesis  fell  to  tlie  ground.  Dr.  Paramore 
thought  the  time  had  come  when  the  section  might  with 
advantage  consider  the  conception  that  the  lesions  patho¬ 
gnomonic  in  eclampsia — the  necrosis  of  the  liver  and 
kidney  cells — were  primary  to  the  toxaemia;  he  discredited 
entirely  the  prevailing  view  that  the  toxaemia  of  preg¬ 
nancy  existed  before  the  maternal  visceral  lesions.  The 
seat  of  the  poison  had  been  regarded  as  located  in  the 
intestinal  tract,  or  in  some  part  of  the  developing  ovum. 
Although  he  agreed  with  Professor  Hastings  Tweedy’s 
opinion,  that  milk  was  ill-borne  by  toxaemic  and  eclamptic 
patients.  Dr.  Paramore  believed  this  was  because  the  liver 
and  kidney  cells  were  already  diseased. 

Mr.  Gordon  Ley  congratulated  Dr.  James  Young  on  his 
paper,  hut  with  regard  to  the  suggestion  that  the  many 
manifestations  of  toxaemia  of  pregnancy  were  produced 
by  placental  autolysis,  considered  that  the  cause  was 
confused  with  the  effect;  the  changes  in  the  placenta  were 
secondary  to  haemorrhage  produced  by  focal  uecroses  in 


tlie  wrall  of  the  uterus  and  in  the  decidua.  In  only  one  of 
bis  125  cases  of  placenta  praevia  had  there  been  toxaemia  of 
pregnancy,  and  that  wras  a  primigravida.  If  Dr.  Young’s 
theory  was  correct,  one  would  expect  to  find  toxaemia  of 
pregnancy  in  association  with  threatened  miscarriage  or 
carneons  and  vesicular  moles;  further,  placental  changes 
should  always  be  found  in  long-standing  albuminurias. 

Dr.  Mackenzie  Wallis  had  observed  haemorrhages  and 
necrotic  areas  in  the  placenta  in  a  variety  of  conditions, 
but  liad  not  considered  them  to  be  the  primary  causa¬ 
tive  factor.  He  liad  commenced  liis  researches  on  the 
assumption  that  the  toxaemias  of  pregnancy  were  iu  some 
way  related  to  changes  in  the  placenta,  but  all  his  W’orlc 
liad  tended  to  show  that  the  placenta  played  little  if  any 
part.  Tlie  haemorrhages  and  subsequent  necrosis  in  the 
placenta  were,  in  his  opinion,  due  to  the  same  conditions  as 
those  observed  in  the  kidneys,  liver,  and  other  organs.  The 
toxin  or  toxins  elaborated  in  the  body  of  the  pregnant 
woman  exerted  their  action  primarily  on  tlie  maternal 
blood  vessels. 

The  first  change  observed  in  the  kidneys  in  eclampsia  was  a 
thickening  and  inflammatory  fibrosis  of  the  capillary  tufts  of 
the  glomeruli.  The  result  of  this  change  was  the  appearance 
of  protein  in  the  urine,  and  since  it  was  an  arterial  change 
both  albumin  and  globulin  appeared.  In  other  words,  the  con¬ 
dition  resembled  a  true  exudate  into  the  glomeruli  (exactly 
similar  changes  were  observed  as  the  result  of  poisoning  by 
metallic  salts,  etc.,  and  the  urinary  changes  were  similar). 
This  thickening  of  the  vessels  could  he  produced  in  a  very 
short  time — witness  the  profound  change  in  the  kidney  after 
acute  arsenical  poisoning.  The  same  changes  probably  occurred 
in  the  cerebral  vessels,  producing  cerebral  oedema  and  the 
characteristic  eclamptic  fits.  Following  upon  these  changes  in 
the  circulation  one  found  necrotic  changes  in  the  liver  and 
kidneys;  changes  so  induced  might  also  be  responsible  for  the 
placental  haemorrhages  and  necrotic  areas  observed  by  Dr. 
Young  in  his  cases  of  eclampsia.  This  view  of  the  action  of 
tlie  toxin  or  toxins  on  the  circulatory  system  explained  many 
of  the  signs  and  symptoms  of  eclampsia  —  namely,  the  fits, 
albuminuria,  high  blood  pressure  —  also  the  late  onset  of 
eclampsia  in  some  cases  after  the  placenta  has  been  removed. 
The  removal  of  cerebro-spinal  fluid  frequently  resulted  in  the 
subsidence  of  the  fits. 

Dr.  James  Young,  in  reply,  stated  his  belief  that  for  an 
eclamptic  seizure  it  was  necessary  that  one-tliird  or  one- 
lialf  of  the  placenta  should  be  infarcted.  The  small  infarc¬ 
tions  were  only  important  in  so  far  as  they  explained  cases 
of  albuminuria  in  which  tlie  toxaemia  was  never  sufficiently 
great  to  cause  a  cessation  of  the  pregnancy.  It  was,  in 
fact,  the  small  size  of  tlie  infarction  that  allowed  the 
pregnancy  to  continue.  He  liad  found  necrotic  changes 
in  the  muscular  wall  of  the  uterus  in  cases  of  uterine 
“apoplexy”;  these  he  regarded  as  secondary  to  tlie 
damage  caused  by  the  extravasation.  Local  necrosis  in 
the  uterine  wall  did  not  account  for  the  widespread 
bleeding  in  the  broad  ligaments,  tubes,  aud  ovaries.  The 
objection  (raised  by  Dr.  Gordon  Ley)  that  toxaemia  was 
not  present  in  ordinary  abortion  was  countered  by  the 
fact  that  separation  of  the  ovum  was  usually  complete 
at  an  early  stage.  Dr.  Young  and  Dr.  Miller  had  found 
albuminuria  with  partial  sepai-ation.  Possibly  Dr. 
Mackenzie  Wallis,  who  had  not  obtained  toxic  effects 
from  the  autolysis  of  placenta,  liad  continued  the  auto¬ 
lysis  too  loug ;  the  most  toxic  ingredients  were  produced 
within  a  few  hours,  and  later  became  split  up  into  less 
poisonous  elements. 

High  Blood  Pressure  in  Eclampsia. 

In  a  paper  on  the  necessity  for  the  reduction  of  blood 
pressure  in  eclampsia,  Major  C.  A.  F.  Hingston,  I.M.S., 
said  that  three  years  ago,  from  work  ip  the  Government 
Maternity  Hospital  in  Madras,  Colonel  Giffard,  I.M.S.,  and 
himself  liad  reached  the  following  conclusions  : 

(1)  That  high  blood  pressure  in  eclampsia  was  a  most 
serious  complication,  and  that  it  occurred  in  most  cases  of 
eclampsia.  (2)  That  tlie  blood  pressure  must  be  kept  down  to 
120  mm.  or  less  in  all  cases  of  eclampsia,  whether  the  patient 
was  in  a  conscious  or  unconscious  state,  and  in  all  cases  of 
labour  with  premonitory  symptoms  of  eclampsia.  (3)  That  the 
blood  pressure  rose  after  delivery  iu  a  certain  number  of  cases 
in  patients  who  had  shown  symptoms  of  eclampsia  up  to  the 
time  of  or  during  delivery,  and  in  cases  where  no  signs  or 
symptoms  had  manifested  themselves  before  and  during 
delivery.  (4)  That  it  was  most  necessary  to  watch  all  cases 
after  delivery,  and  reduce  the  blood  pressure  to  120  mm.  when¬ 
ever  it  rose  above  that,  after  delivery.  (5)  That  the  best  way 
to  reduce  high  blood  pressure  in  patients  in  labour  with  pre- 
I  monitory  symptoms  of  eclampsia  was  venesection.  (6)  That 
I  when  called  to  yee  a  case  of  eclampsia  with  high  blood  pressure. 
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if  the  patient  was  in  labour  but  the  os  was  less  than  four-fiftbs 
dilated,  one  should  reduce  the  blood  pressure  to  120  mm.  by 
venesection,  and  keep  it  down  by  repeated  venesection,  if  neces¬ 
sary,  until  the  soft  parts  were  sufficiently  dilated  for  instru¬ 
mental  delivery.  (7)  In  cases  where  the  blood  pressure  was 
above  120  mm.  with  the  os  four-fifths  dilated,  immediate  instru¬ 
mental  delivery  would  reduce  the  blood  pressure.  (8)  In  cases 
after  delivery  where  the  blood  pressure  rose  above  120  mm.  one 
should  reduce  it  at  once  by  venesection. 

All  eclampsia  cases  in  the  hospital  from  October,  1917, 
to  October,  1919,  were  treated  on  those  lines.  They  were 
able  to  say  without  hesitation  that  the  results  obtained 
during  this  period  were  far  better  than  in  previous  years, 
when  other  methods  of  treatment  were  adopted.  In  the 
majority  of  the  eclampsia  cases  the  blood  pressure  was 
very  high,  the  highest  being  170  mm. ;  2^  pints  of  blood 
was  drawn  from  one  woman,  whose  blood  pressure  was 
140  mm.,  before  it  was  possible  to  reduce  the  pressure  to 
120  mm.  Thirty-nine  cases  were  bled  once,  eleven  twice 
(all  these  recovered),  and  one  three  times  (she  also 
recovered).  The  speaker  did  not  recommend  accouche- 
merit  force,  or  Caesarean  section ;  the  advocates  of  these 
methods  had,  no  doubt,  saved  the  lives  of  women  who 
might  have  died,  because  by  the  haemorrhage  and  shock 
resulting  from  their  treatment  they  had  reduced  the  blood 
pressure  of  their  patients  and  prevented  lung  complica¬ 
tions.  The  risk  of  death  could  not  conceivably  be  increased 
by  venesection.  Heart  failure  in  eclampsia  was  due  to 
high  and  not  low  blood  pressure;  the  heart  in  every  case 
was  relieved  when  the  high  blood  pressure  fell  owing 
to  venesection.  Major  Kingston  also  summarized  the 
auxiliary  methods  of  treatment  employed  by  him. 

Dr.  M.  Donaldson  held  the  view  that  the  high  blood 
pressure  in  eclampsia  and  other  toxaemias  of  pregnancy 
was  a  protective  mechanism,  helping  secretion  from  the 
kidneys ;  he  could  not  therefore  agree  with  the  principle 
of  lowering  it  by  venesection,  etc.  If  the  origin  of  the 
toxaemia  was  the  placenta,  the  logical  treatment  was  to 
get  rid  of  this  source  as  quickly  as  possible ;  the  best  way 
of  doing  this  in  the  later  months  of  pregnancy  was 
Caesarean  section. 

Mr.  Gordon  Luker  was  entirely  in  agreement  with 
Major  Hingston  as  to  the  value  of  venesection  in  the  treat¬ 
ment  of  eclampsia,  especially  if  followed  by  intravenous 
infusion  of  saline,  which  caused  only  a  temporary  rise  of 
blood  pressure,  followed  by  diuresis,  diaphoresis,  and  a  fall 
of  blood  pressure.  He  also  believed  in  expeditious  delivery 
- — by  Caesarean  section  if  necessary. 
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At  a  meeting  of  the  Liverpool  Medical  Institution,  held  on 
December  9th,  with  Dr.  J.  E.  Gemmell  (President)  in  the 
chair,  Dr.  E.  W.  Hope  read  a  note  on  the  “  Development  of 
the  scheme  for  the  diagnosis  and  treatment  of  venereal 
disease  in  Liverpool.”  He  pointed  out  that  in  1919,  5,929 
new  cases,  of  whom  918  were  females,  were  treated  at  the 
Liverpool  Y.D.  clinics.  In  1920  up  to  date,  and  with  a 
proportionate  allowance  until  December  31st,  the  figures 
were:  male  new  cases  5,476,  with  1,071  females.  The  great 
disparity  in  the  number  of  patients  of  the  different  sexes 
was  very  significant.  He  further  stated  that  some  60  per 
cent,  of  all  cases  discontinued  treatment  while  still  suf¬ 
fering  from  the  disease ;  at  present  there  was  no  legal 
power  of  controlling  these  people,  who  could  communicate 
venereal  disease  to  others  unchecked  and  unpunished  ; 
moreover,  patients  might  leave  hospitals  or  workhouses 
while  in  an  infective  state.  He  then  proceeded  to  discuss 
what  further  measures  may  be  adopted  to  control  the 
spread  of  the  disease,  and  intimated  that  the  following 
proposals  were  taken  from  a  bill  to  be  submitted  to  Par¬ 
liament  by  the  Corporation  for  the  furtherance  of  the 
public  health. 

1.  To  impose  a  penalty  on  any  infected  person  knowingly  im¬ 
parting  venereal  disease  to  any  other  person,  or  knowingly 
committing  any  act  likely  to  cause  the  infection  of  any  other 
person. 

2.  To  require  persons  suffering  from  venereal  disease  to 
consult  a  registered  medical  practitioner,  and  to  require  the 
infected  person  to  continue  treatment  until  in  the  view  of  the 
practitioner  he  requires  no  further  treatment. 

3.  To  remove  to  hospital,  or  suitable  place  provided  by  the 
Corporation,  any  person  undergoing  treatment  for  venereal 
disease  who  is  about  to  leave  any  gaol,  asylum,  hospital, 


reformatory,  workhouse,  or  other  kindred  institution,  and  to 
detain  such  person  so  long  as  such  person  is  suffering  from 
venereal  disease  in  a  communicable  form. 

4.  To  provide  that  parents  and  guardians  shall  obtain  treat¬ 
ment  for  children  or  mentally  defectives  who  are  infected  with 
venereal  diseases. 

5.  To  enable  the  Corporation,  with  the  approval  of  the 
Ministry  of  Health,  to  supply  all  forms  and  certificates  required 
by  registered  medical  practitioners,  and  define  fees  payable  for 
services  rendered. 

6.  To  confer  on  registered  medical  practitioners  certain 
powers  and  duties,  subject  to  the  approval  of  the  Ministry  of 
Health,  such  as,  to  inform  the  patient  of  the  nature  of  his 
illness  (see  Clause  2),  and  to  enable  the  Corporation  to  make 
such  arrangements  as  will  allow  treatment  to  be  free  of  charge 
to  the  infected  person. 

Dr.  Hope  invited  discussion  of  these  proposals  and  the 
support  of  the  Medical  Institution,  pointing  out  that, 
though  legislation  as  to  venereal  disease  might  be  difficult, 
reasonable  and  real  attempts  should  be  made  to  safeguard 
the  innocent  and  control  the  sufferer. 

The  following  resolution  was  moved  by  Dr.  MacIvenna, 
seconded  by  Miss  Ivens,  and  carried  with  only  one 
dissentient : 

That  this  meeting  of  the  Liverpool  Medical  Institution  sup¬ 
ports  the  proposals  submitted  to  obtain  further  parlia¬ 
mentary  powers  with  a  view  to  ensure  continuity  of 
treatment  and  the  prevention  of  venereal  disease. 

Congenital  Syphilis. 

Dr.  Edmund  Hughes  read  a  paper  on  “  Some  characters 
associated  with  congenital  syphilis,”  derived  from  personal 
clinical  study  over  eighteen  years.  He  said  the  search 
after  phenomena  of  congenital  syphilis  could  be  carried  on 
either  statically,  by  attempting  to  determine  whether  the 
subject  of  a  given  sign  or  symptom  was  syphilitic,  or 
dynamically,  by  studying  the  after-history  of  known 
syphilitic  individuals.  The  latter  method,  though  more 
laborious,  he  considered  more  instructive.  First,  the 
typical  Hutchinsonian  deformity  was  rare  in  the  tem¬ 
porary  set,  but  a  less  rare  occurrence  was  an  even 
crescentic  erosion  starting  and  progressing  in  the  free 
edge  of  the  normally  shaped  upper  central  incisor,  one  or 
both,  and  later  implicating  the  upper  laterals.  It  might 
begin  three  months  after  eruption  of  the  former,  or  later 
on,  and  required  two  years  for  its  completion.  This  type 
of  erosion  furnished  corroborative  evidence  in  doubtful 
cases.  With  regard  to  the  scalp  veins  in  cranial 
syphilis  of  infants,  the  coming  into  view  of  the  vein 
in  connexion  with  the  posterior  fontanelle,  seldom  visible 
on  healthy  scalps,  was  liable  to  precede  definite  evidence 
of  raised  intracranial  tension.  While  the  greatly  distended 
veins  of  the  scalp  commonly  disappeared  by  the  time  the 
skull  closed,  the  longer  radicles  of  the  superficial  tem¬ 
porals  were  occasionally  visible  and  dilated  into  the  third 
year — a  clue  liable  to  be  missed  through  concealment 
under  the  hair. 

With  regard  to  craniotabes,  this  was  almost  universally 
regarded  as  restricted  to  infancy,  but  in  sixty-eight 
instances  out  of  148  cases  he  had  found  it  in  the  foetus 
near  or  at  term,  vertex  presenting.  As  this  congenital 
condition  was  commonly,  though  erroneously,  ascribed  to 
immaturity,  the  proofs  of  its  identity  with  craniotabes  had 
to  be  offered.  He  then  gave  these  seriatim,  showing  the 
correspondence  in  physical  characters,  mechanical  causa¬ 
tion,  and  clinical  course  in  absolute  incidence.  Moreover, 
in  thirty-two  out  of  thirty-six  instances  craniotabes  had  re¬ 
curred  in  infancy;  among  113  born  without  it,  it  had  recurred 
later  in  ten.  Craniotabes  was  more  often  than  not  a  foetal 
event,  with  a  later  infantile  recurrence,  probably  made 
possible  by  a  degree  of  prenatal  atrophy  in  the  posterior 
parietal  segment,  unrecognizable  at  birth.  Infantile 
craniotabes  was  not  separable  into  two  varieties,  as  these 
forms  could  pass  one  into  the  other  in  the  same  individual. 
Discussing  causation,  the  close  association  of  syphilis  with 
craniotabes  as  with  rickets  might  be  deceptive.  C'ranio- 
'tabes  followed  its  own  course,  with  indifference  both  to  the 
severity  and  to  the  treatment  of  an  accompanying  syphilis, 
which  might  be  supposed  to  act  non-specifically  by  impair¬ 
ing  the  biochemical  mechanism  serving  ossification.  The 
inference  followed  that  craniotabes  was  a  mono- sign  of 
rickets,  and  he  suggested  that  the  comparative  immunity 
from  stresses  and  strains  in  the  long  bones  enjoyed  by  the 
foetus  might  explain  the  rarity  of  other  rachitic  changes 
at  this  early  pcxlod. 
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PATENT  DUCTUS  ARTERIOSUS. 

At  a  meeting  of  the  Bristol  Medico- Chirurgical  Society, 
held  on  December  8th,  Dr.  Carey  Coombs  read  a  paper 
on  Patency  of  tile  ductus  arteriosus,  with  notes  of  four 
cases,  iu  one  of  which  the  diagnosis  was  confirmed  by 
autopsy.  In  this  case  death  was  due  to  an  intercurrent 
endocarditis  spreading  from  the  pulmonary  artery  to  the 
aortic  and  pulmonary  and  mitral  valves.  This  had  mani¬ 
fested  itself  in  life  by  a  hectic  fever,  wasting,  spleno- 
megaty,  petechiae,  and  haematuria.  The  ductus  was 
found  to  be  a  short  wide  channel  opening  from  the 
pulmonary  artery  at  its  bifurcation  into  the  origin  of  the 
descending  aorta.  In  all  the  cases  the  most  striking 
physical  sign  was  the  characteristic  bruit  heard  over  the  left 
upper  chest  and  left  upper  back.  It  began  with  the  onset  of 
ventricular  systole  and  ran  on  to  the  middle  of  diastole. 
This  was  illustrated  by  a  phono-cardiograpliie  record  from 
one  of  the  cases.  Another  fact  observed  in  three  of  the 
cases  was  that  this  murmur  wras  accompanied  by  a  thrill 
the  systolic  part  of  which  could  be  felt  in  the  arteries 
of  the  neck.  Skiagraphy  showed  the  shadow  which  had 
been  described  by  Gerhardt  extending  up  from  the  normal 
cardiac  shadow  along  the  left  border  of  the  manubrium, 
but  this  was  to  be  regarded  as  of  less  diagnostic  value  than 
the  murmur.  Electro  cardiographic  and  other  evidence 
was  brought  to  show  that,  even  in  the  presumed  absence  of 
any  pulmonary  stenosis,  this  anomaly  might  be  accom¬ 
panied  by  a  small  degree  of  right  ventricular  hypertrophy. 
The  absence  of  cyanosis  and  of  definite  polycytliaemia, 
and  the  relatively  favourable  character  of  the  prognosis, 
were  alluded  to.  The  average  age  of  the  four  patients 
when  last  heard  of  was  27. 

Causation  of  Appendicitis. 

Mr.  Rendle  Short  read  a  paper  on  the  causation  of 
appendicitis.  He  began  by  quoting  figures  from  the 
Bristol  Royal  Infirmary  to  show  that  in  recent  decades 
there  had  been  a  sharp  rise  in  the  incidence  of  the  disease. 
The  reality  of  this  rise,  which  was  most  apparent  in  the 
years  1895-1905,  was  then  examined,  and  it  was  shown  by 
reference  to  autopsy  records  of  the  years  preceding  the 
rise  that  there  had  been  no  overlooking  of  the  disease.  It 
was  also  argued  from  the  available  facts  that  in  these 
earlier  years  the  absence  of  cases  of  appendicitis  could  not 
be  ascribed  to  failure  on  the  part  of  the  family  practitioner 
t  i  admit  the  cases  to  hospital.  The  rise  in  incidence  was 
therefore  a  real  one.  The  distribution  of  the  disease  iu 
the  human  community  was  next  examined  and  a  number 
of  interesting  data  adduced  in  favour  of  the  view  that  its 
incidence  was  lower  in  communities  that  lived  on  a  rela¬ 
tively  simple  diet.  This  view  was  supported  by  a  further 
comparison  of  its  occurrence  in  wild  animals  in  captivity 
with  the  apparent  freedom  of  similar  animals  when  living  in 
a  wild  state.  Having  argued  that  the  increase  in  the  disease 
was  due  to  dietetic  changes,  Mr.  Short  proceeded  to  analyse 
a  large  amount  of  statistical  evidence  by  way  of  discovering 
the  particular  dietetic  change  that  should  be  held  respon¬ 
sible.  The  fact  which  showed  the  closest  parallelism  to 
the  curve  of  appendicitis  incidence  was  the  increase  in  the 
importation  of  meat.  This  fact  was  examined  at  length 
and  explained,  not  as  proving  a  direct  relation  between  the 
amount  of  meat  consumed  and  the  liability  to  appendicitis, 
but  as  suggesting  that  a  diet  comparatively  rich  iu  meat, 
and  therefore  comparatively  poor  in  cellulose,  did  probably 
predispose  to  the  disease. 

Periodic  Jaundice.  Purpura  Haemorrhagica. 

Dr.  Cecil  Williams  showed  : 

(1)  A  case  of  periodic  jaundice  in  a  child  aged  5A  years.  The 
attacks  occurred  about  ouce  a  year  and  lasted  several  months. 
The  present  attack  began  two  months  ago  with  deep  jaundice. 
The  stools  were  putty-coloured  and  contained  an  excess  of  bile. 
The  skin  was  very  irritable.  The  liver  was  definitely  enlarged, 
but  the  spleen  was  not.  The  red  corpuscles  were  4, 5C0, COO  per 
cubic  millimetre,  the  leucocytes  15,000,  the  small  lymphocytes 
constituting  57  per  cent.  The  Wassermann  reaction  was 
negative.  The  child  was  beginning  to  improve. 

(2)  A  case  of  purpura  haemorrhagica.  The  boy,  aged  12J 
years,  had  never  been  strong  since  diphtheria  at  5.  The 
family  history  was  negative.  All  over  the  body  there  were 
purpuric  >pots  of  various  „izes.  He  had  well  marked  pyorrhoea 
alveolar  is,  lmt  a  swab  from  the  gums  was  sterile.  Neither 
spleen  nor  liver  could  be  felt.  The  blood  film  was  not  abnormal. 
The  coagulation  time  was  71  minutes.  After  a  rectal  injection 
of  10  c.cm.  of  autistreptococcus  serum  there  was  a  fresh  out¬ 
crop  of  spots  and  sharp  abdominal  pain.  The  boy  then 


developed  peculiar  mental  delusions.  This  was  succeeded  in 
a  fortnight’s  time  by  another  crop  of  spots;  40  c.cm.  of  the 
mother’s  serum  was  then  given  subcutaneously.  Since  then  the 
bov  had  improved,  and  no  further  spots  had  been  seen.  Three 
weeks  afterwards  4  c.cm.  of  the  father’s  serum  was  injected, 
and  the  improvement  had  been  maintained. 


EYE  INJURIES. 

At  a  meeting  of  the  London  Association  of  the  Medical 
Women’s  Federation,  held  on  December  7th  at  the  School 
of  Medicine  for  Women,  Dr.  Margaret  Dobson  showed 
slides  of  drawings  from  cases  of  diseases  and  injuries  of 
the  eye.  These  drawings  Avere  made  by  herself  when 
working  in  Malta  and  Egypt  during  the  war.  The  scries 
included  drawings  of  encapsuled  foreign  body  in  eye, 
detachment  of  retina,  rupture  of  choroid,  retinal  and  sub- 
hyaloid  haemorrhages,  syphilitic  retinitis,  disseminated 
choroiditis,  and  senile  macular  atrophy.  Dr.  Dobson  con¬ 
trasted  two  cases  of  injury  to  the  eye  : 

Iu  the  one  case  the  patient  received  a  gunshot  wound  of  the 
eye ;  the  x  rays  showed  the  presence  of  two  air-gun  pellets 
lodged  in  the  upper  inner  part  of  the  orbital  cavity,  and  fundal 
examination  showed  two  linear  sacs  in  the  macular  region. 
In  the  second  case  the  cause  of  injury  was  concussion  of  air 
from  explosion  of  a  bomb  at  a  quarter  mile  distance ;  this  led 
to  retinal  and  vitreous  haemorrhages.  I11  the  first  case  vision 
was  jl, ;  in  the  second  the  eye  was  blind. 

I11  a  case  of  subhyaloid  haemorrhage  the  drawing  was  made 
within  half  an  hour  of  the  onset  of  blurring  of  vision.  A  vessel 
in  the  centre  of  tbs  macular  region  could  be  seen  bleeding,  and 
below  it  a  half-moon  shaped  collection  of  blood  effused  be¬ 
tween  retina  and  hyaloid  membrane  of  vitreous.  This  haemor¬ 
rhage  occurred  in  the  course  of  a  recurrent  attack  of  benign 
tertian  malaria;  complete  recovery  of  vision  followed. 

Dr.  Dobson  also  demonstrated  four  cases  of  progressive 
myopia.  In  the  discussion  which  followed  much  apprecia¬ 
tion  was  expressed  of  the  skill  and  energy  shown  by  Dr. 
Dobson  in  her  careful  records. 


At  a  meeting  of  the  Manchester  Medical  Society,  held 
on  December  1st  at  the  Manchester  University,  with 
Professor  R.  B.  Wild  in  the  chair,  Dr.  Alan  McDoUGALL 
read  a  paper  on  the  diagnosis  of  fits  from  the  point  of  view 
of  treatment.  Epilepsy,  he  said,  depended  upon  some 
brain  state  :  the  mind  might  be  affected  by  that  brain 
state,  but  the  source  of  epilepsy  was  the  brain,  not  the 
mind.  Hysteria  and  malingering  sprang  from  states  of 
the  mind  ;  those  mind  states  might  be  based  upon  states 
of  the  brain,  nevertheless  for  the  production  of  hysteria 
or  malingering  the  mind  must  be  active.  If  the  brain 
could  be  set  right  epilepsy  could  be  cured ;  when  the 
mind  was  set  right  hysteria  was  cured.  In  people 
familiar  with  the  clinical  appearances  of  epileptic  fits 
hysteria  could  set  up  fits  that  were  epileptic  in  form  but 
hysterical  from  the  point  of  view  of  treatment.  The 
important  thing  in  diagnosing  fits  was  to  decide  whether 
they  were  neuric  or  psychic  in  origin. 


A  meeting  of  theNottingliam  Medico-Chirurgical  Society 
was  held  at  the  Society’s  Rooms,  64,  St.  Janies  Street,  on 
December  8tli,  with  Dr.  Blurton,  president,  in  the  chair. 
Dr.  J.  C.  Buckley  gave  an  address  on  syphilis.  After  a 
brief  and  interesting  history  of  the  disease,  the  lecturer 
dealt  with  the  differential  diagnosis  of  the  varieties  of 
primary  sores,  and  filially  described  the  treatment  carried 
out  at  the  local  venereal  clinic. 


A  clinical  meeting  of  the  Hunterian  Society  was  held 
at  Guy’s  Hospital  on  November  24th,  when  cases  were 
shown  and  demonstrations  given  by  members  of  the 
hospital  staff.  These  included  an  account  by  Dr.  J.  A. 
Ryle  of  the  fractional  method  of  gastric  analysis,  and  a 
demonstration  of  Einhorn  s  tube  and  his  own  modification 
thereof ;  the  method  allows  of  a  graphic  presentation  of 
the  chemical  phenomena  during  the  whole  cycle  of  gastric 
digestion,  and  of  the  action  of  drugs  on  the  secretory 
function  of  the  stomach.  Mr.  Alan  H.  Todd  showed 
splints  and  appliances  that  had  been  made  in  the  ortho¬ 
paedic  workshops  of  Guy’s  Hospital,  and  demonstrated 
the  taking  of  plaster  casts  and  the  stages  in  the  manu¬ 
facture  of  blocked-leather  and  celluloid  apparatus.  He 
showed  a  new*  shoulder-abduction  appliance  with  a  metal 
arm  “trough'’  hinged  to  a  forearm  trough  supported  by 
au  adjustable  upright,  which  took  a  bearing  from  the  bony 
pelvis.  This  splint  was  useful  in  the  treatment  of  fractures 
and  dislocations  about  t lie  upper  end  of  the  humerus  and 
in  paralysis  of  the  deltoid.  Among  other  splints  shown 
was  an  aluminium  splint  for  the  treatment  of  Collet’s 
fracture  in  the  fully  stipulated  position. 
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DISEASES  OF  TIIE  RECTUM. 

It  is  a  little  difficult  to  understand  why  Dr.  Louis  .T. 
Hirschman  should  have  dignified  his  work  with  the  title 
Handbook  of  Diseases  of  the  ltectum ,*  for  in  it  so  many 
non- rectal  conditions  are  described  and  so  much  of 
importance  in  diseases  of  the  rectum  is  omitted.  The 
book  is  written  primarily  for  the  general  practitioner, 
who  is  to  be  encouraged  to  study  and  to  treat  rectal 
diseases  as  thoroughly  and  efficiently  as  he  does  diseases 
of  other  regions,  so  long  as  these  rectal  diseases  are 
amenable  to  treatment  in  his  “office”  by  local  anaesthesia. 
Evidently  the  book  has  been  well  received  in  America,  for 
this  is  the  third  edition  ;  but  we  doubt  if  British  practi¬ 
tioners  will  find  much  use  for  it.  The  introductory  chapters 
deal  with  anatomy,  symptomatology,  and  the  examination 
of  the  patient.  Then  comes  a  long  chapter  on  constipa¬ 
tion  and  obstipation — the  definition  of  the  latter  is  exceed¬ 
ingly  obscure — adorned  with  some  most  beautiful  x-vtxy 
pictures  of  various  conditions  of  the  colon  and  sigmoid, 
most  of  which  have  no  direct  connexion  with  the  rectum. 
Pruritus  ani,  anal  fissure  and  ulcer,  ano-rectal  abscess, 
fistula,  proctitis,  and  sigmoiditis  may  all  lend  themselves 
properly  enough  to  “office”  methods  of  treatment,  and 
the  practitioner  will  find  plenty  of  help  and  sound  direc¬ 
tion  in  his  work  in  this  chapter.  But  we  feel  that  the 
operations  for  haemorrhoids,  the  dissection  of  a  fistulous 
track,  the  removal  of  a  rectal  polypus,  are  all  beyond  the 
scope  of  local  anaesthesia  in  an  “office.’  The  great 
omission  in  a  book  with  this  title  is  with  regard  to  rectal 
cancer:  it  is  dealt  with  in  five  pages,  cut  into  by  as  many 
pictures.  Of  course  it  is  not  a  disease  to  be  dealt  with 
in  the  “office”  by  local  anaesthesia;  but  then  neither  is 
dysentery,  which  has  a  forty-page  chapter  to  itself.  e 
find  some  things  described  that,  frankly,  we  have  never 
heard  of :  one  such  is  hypertrophy  of  Houston  s  valves, 
for  which  the  operation  of  valvotomy  is  gravely  described. 

The  text  is  written  in  diffuse  style.  One  long  incompre¬ 
hensible  sentence  on  page  78  begins  by  stating  wliat  bile  is 
and  what  it  does  not  do,  and  wanders  on  to  summarize  the 
functions  of  the  liver. 

The  really  valuable  part  of  the  work  is  the  section 
dealing  with  local  anaesthesia.  The  practitioner  and  the 
surgeon  alike  will  find  full  directions  for  the  application 
of  local  anaesthetics  in  conditions  almost  invariably 
operated  on  under  general  anaesthesia  in  this  country. 

The  publishers’  share  in  the  work  is  most  excellent,  the 
paper  is  highly  glazed,  the  illustrations  are  first  class;  but 
227  are  far  too  many  pictures,  50  of  them  are  full-page  and 
over  100  half- page ;  they  are  out  of  all  proportion  to  the 
378  pages  of  letterpress.  There  are  three  indexes:  a 
symptom  index,  an  author  index,  and  a  subject  matter 
index. 


FOOD  INSPECTION. 

A  second  edition  of  Dr.  William  Robertson’s  manual  on 
Meat  and  Food  Inspection  2  was  quite  due  if  the  work  is 
to  maintain  its  popularity  as  a  reliable  textbook.  It  deals 
principally  with  meat  and  milk  supplies,  and  is  concerned 
not  only  with  these  articles  of  food  as  they  may  be  pre¬ 
sented  to  the  inspector  of  foods,  but  contains  detailed  and 
accurate  information  as  to  the  conditions  under  which  they 
should  be  produced.  The  s'rdcture  of  cowsheds,  piggeries, 
slaughterhouses,  and  food  shops  is  discussed  in  an  inform¬ 
ing  manner,  the  text  being  assisted  by  illustrations  aud 
plans.  Special  mention  may  be  made  of  the  chapter  deal¬ 
ing  with  fried  fish  shops,  premises  which  always  present 
difficulties  to  medical  officers  of  health.  Dr.  Robertson 
considers  that  where  well-designed  frying  ranges  of 
modern  type  are  in  use  there  ought  not  to  be  any 
nuisance  associated  with  fish-frying.  Quite  justifiable 
criticism  is  levied  against  the  lack  of  uniformity  in 
the  inspection  of  meat  in  this  country  aud  with  the 
anomalous  methods  of  dealing  with  tuberculous  meat. 
The  suggested  remedy  is  the  establishment  of  a  system  on 

1  Handbook  of  Diseases  of  the  Rectum.  By  Louis  J.  Hirschmap, 
11. D.,  F.A.C.S.,  Professor  of  Proctology,  Detroit  College  of  Medicine, 
etc.  Third  edition,  revised  and  rewritten.  London:  Henry  Kimpton. 
1920.  (Med.  8vo.  pp.  378 ;  223  figures,  4  coloured  plates.  30s  net.) 

n  Meat  and  Food  Inspect  it-n.  By  William  Robertson.  M.D.Glasg., 
D  P. If.  Second  edition.  London:  Bailliere,  Tindall,  and  Cox.  1920. 
(Demy  8vo,  pp.  301 ;  49  figures.  18s.  net.) 


the  lines  of  the  German  Freibank ,  under  which  meat  of 
inferior  quality  is  clearly  stamped  as  such.  The  author  is 
very  definite  in  his  condemnation  of  private  slaughter¬ 
houses,  which  he  maintains  should  be  abolished,  lie 
refers  to  the  difficulties  of  inspection  in  rural  districts,  but 
makes  no  mention  of  the  astounding  fact  that  a  rural 
district  council  has  no  control  over  slaughterhouses 
within  its  area  unless  urban  powers  are  obtained,  and  it  is 
not  always  an  easy  matter  for  a  medical  officer  of  health 
to  persuade  a  rural  council  that  supervision  of  slaughter¬ 
houses  is  necessary.  On  page  85  it  is  stated  that  in  this 
country  pigs  are  usually  stunned  before  their  throats  are 
cut.  This  is  not  quite  correct,  though  in  at  least  two 
towns — Liverjiool  and  Croydon — there  are  by-laws  making 
the  practice  compulsory.  In  the  chapter  on  methods  of 
slaughtering  there  is  no  reference  to  the  humane  killer  <>t' 
the  Royal  Society  for  the  Prevention  of  Cruelty  to  Animals, 
or  to  the  captive-bolt  pistol  of  Mr.  Cash.  These  omissions 
do  not,  however,  affect  materially  the  usefulness  aud 
general  accuracy  of  the  work. 

The  fourth  edition  of  Leach's  Food  Inspection  and. 
Analysis s  fully  sustains  the  reputation  it  has  achieved 
in  the  United  States  and  in  all  English-speaking  countries 
since  the  first  edition  appeared  in  1904.  This  edition,  like 
its  immediate  predecessor,  is  edited  by  Dr.  A.  L.  W inton, 
who  brings  to  his  task  long  experience  in  the  Department 
of  Agriculture  of  the  United  States  of  America.  The 
volume  is  bulky,  and  although  the  blue  pencil  has  not  been 
spared  it  contains  some  eighty  pag'es  more  than  the  third 
edition.  Amongst  other  matter  omitted  is  the  list  of 
references  at  the  end  of  each  chapter  dealing  with  the 
subject  matter  under  discussion.  This  list  has  been 
replaced  by  a  series  of  footnotes.  The  chapter  on  milk 
is  very  complete,  and  deals  in  detail  with  the  detection  of 
preservatives  used  in  milk.  For  the  detection  of  formalde¬ 
hyde  the  ferric  chloride  test  is  recommended,  the  con¬ 
tention  of  the  author  being  that  one  part  in  250,000 
parts  of  milk  is  readily  detected  by  this  method  if  it 
is  applied  before  the  milk  sours.  Reference  is  freely 
made  to  food  substitutes  and  to  methods  of  examining 
them.  Several  instances  of  fraud  in  this  connexion 
are  recorded.  One  of  the  most  noticeable  is  that  of  a 
product  advertised  to  contain  the  nutritive  equivalent 
of  the  whites  and  yolks  of  a  dozen  eggs,  “their  com¬ 
position  being  based  on  careful  scientific  analysis  of 
natural  eggs.”  It  was  put  up  in  two  small  boxes,  one 
containing  a  white,  the  other  a  yellow  powder.  Both  were 
entirely  devoid  of  nitrogen,  and  consisted  of  nearly  pure 
tapioca  starch  with  a  little  common  salt,  the  “  yolk  ”  being 
coloured  yellow.  Polished  rice  in  the  United  States  is 
stated  to  be  commonly  coated  with  glucose  and  talc, 
ostensibly  as  a  protection  against  dust  and  the  ravages  of 
insects.  It  appears  that  such  coatiug  is  allowed  if  de¬ 
clared  on  the  label,  and  directions  for  its  removal  are  also 
given.  The  estimation  of  acidity  is  becoming  of  increasing 
importance  in  the  examination  of  certain  foodstuffs,  more 
especially  of  fruits,  and  some  more  accurate  method  than 
that  associated  with  colour  indicators  is  necessary.  The 
inclusion  is  therefore  well  timed  in  this  edition  of  a  chapter 
describing  in  some  detail  the  process  of  determining  acidity 
by  means  of  the  hydrogen  electrode,  contributed  by  Pro¬ 
fessor  Gerald  L.  Wendt,  of  the  University  of  Chicago.  The 
drawings  of  apparatus,  which  have  been  a  special  feature 
in  former  editions,  reappear  in  the  present  one.  It  may  be 
presumed,  therefore,  that  the  author  considers  they  servo 
some  useful  purpose.  They  unquestionably  add  to  the 
completeness  of  the  volume. 


SIGHT  SAYING  CLASSES. 

The  Secretary  of  the  American  National  Committee  for 
the  Prevention  of  Blindness  has  produced  a  very  complete 
guide  to  the  present  practice  of  American  school  authorities 
in  the  education  of  children  with  defective  sight.* * * 4  In  the 
initial  chapter,  on  the  “  History  of  sight-saving  classes  in 
America,”  after  some  account  of  the  provision  for  the 

8  Food  Inspection  and  Analysis.  By  Albert  E.  Leach.  Revised 

and  enlarged  by  Andrew  L.  Winton,  Ph.Dv  Fourth  edition.  New 
York:  John  Wiley  and  Sons ;  London:  Chapman  and  Hall.  Ltd.  1920. 

(Double  roy.  16mo,  pp.  1209:  120  figures.  41  plates.  45s.  net.) 

4  Manual  for  Conservation  of  l  ision  Classes.  A  Manual  to  assist  in 
the  establishing  and  conduct  of  classes  for  conservation  of  vision. 
By  Winifred  Hathaway,  Secretary  of  the  National  Committee. 
New  York :  National  Committee  for  the  Prevention  of  Blindness* 
1919.  (Pp.  108.) 
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sighted  aud  tlie  blind,  there  follows:  “In  1909  Mr.  Robert 
B.  Irwin,  a  man  of  unusual  breadth  of  mental  vision, 
opened  a  class  for  the  blind  in  the  public  school  system 
of  Cleveland,  Ohio.  A  year  later  he  was  asked  to  accept 
in  this  class  two  children  who  were  unable  to  keep  up 
with  the  regular  grade  of  work  because  of  defective 
vision.  At  first  he  used  the  same  methods  and  equip¬ 
ment  for  the  blind  and  the  partially-sighted  children,  but 
soon  found  the  results  unsatisfactory ;  a  child  with  any 
vision  would  depeud  upon  that  rather  than  upon  his 
lingers,  and  in  consequence  might  injure  what  little 
sight  he  had.  At  this  time  there  came  to  the  attention 
of  Mr.  Irwin  the  work  being  carried  on  in  England  by 
Mr.  N.  Bishop  Harman,  who  had  established  classes  for 
myopes  (near-sighted  children),  arranging  special  equip¬ 
ment  for  their  needs.”  This  scheme  of  myope  classes — or 
sight-saving  classes,  as  the  Americans  prefer  to  call  them 
— has  now  become  an  established  part  of  the  school  system 
of  many  of  the  States  of  the  Union.  The  manual  gives  a 
detailed  account  of  the  work  of  these  schools,  the  method 
of  medical  examination,  the  categories  of  defective  vision 
admitted,  the  general  arrangements  and  equipment  in 
use  in  the  schools,  and  also  a  very  full  account  of  the 
curriculum.  The  evolution  of  these  schools  must  naturally 
be  influenced  by  the  conditions  of  American  school  life; 
but  as  yet  there  is  no  material  difference  in  their  working, 
as  set  out  in  this  manual,  and  that  of  the  myope  classes  in 
London  aud  in  other  British  cities.  One  difference  is, 
however,  to  be  noted:  Much  is  ma'de  of  the  typewriter  in 
the  American  schools,  an  instrument  which,  so  far  as  we 
know,  is  never  seen  in  a  British  myope  class.  It  appears 
from  the  statement  of  the  manual,  and  from  a  private 
letter  received  from  the  author  of  the  book,  that  the  type¬ 
writer  is  so  ubiquitous  in  the  States  that  it  is  used  by  all 
and  sundry,  so  that  the  learning  of  its  use  is  no  longer  con¬ 
sidered  to  be  the  preliminary  to  a  life  of  perpetual  type¬ 
writing  and  office  work,  but  merely  the  introduction  to  a 
manner  of  writing  admittedly  easier  than  penmanship. 
The  manual  is  exceptionally  well  illustrated  with  photo¬ 
graphic  reproductions. 


SURGEON-GENERAL  STERNBERG. 

The  life  of  George  Miller  Sternberg,  by  his  widow 
Martha  L.  Sternberg,5  has  been  written  in  the  hope  that 
it  may  inspire  generations  of  American  medical  men  to 
work  at  the  science  of  preventive  medicine  in  which  he  and 
his  successor,  the  late  Surgeon -General  Sir  W.  C.  Gorgas, 
K.C.M.G. — whose  recent  death  in  this  country  when  on  his 
way  to  complete  his  labours  in  connexion  with  yellow 
fever  is  so  fresh  in  our  minds — did  so  much.  Born  in  1838 
as  the  eldest  son  of  a  clergyman,  and  descended  from  one 
of  the  oldest  Lutheran  families  of  the  Palatinate  that  had 
been  settled  in  America  for  more  than  a  century,  Sternberg 
had  the  stimulus  of  res  angusfa  domi,  and  started  at  the 
early  age  of  16  to  earn  his  living  as  a  school  teacher. 
With  the  sinews  of  war  thus  obtained  aud  with  help  from 
an  uncle,  he  then  entered  medicine,  becoming  M.D.  iu  I860, 
and  was  in  private  practice  until  the  outbreak  of  the  Civil 
War  the  following  year.  After  two  months  as  assistant 
surgeon  he  was  taken  prisoner  by  the  Confederate  Army 
at  the  battle  of  Bull  Run;  but  escaped  shortly  afterwards 
and  served  with  distinction  throughout  the  war.  He 
probably  saw  more  active  service  iu  the  field  and  in  Indian 
campaigns  than  any  other  medical  officer  of  his  time. 

Soon  after  the  war  he  lost  his  first  wife  in  an  epidemic 
of  cholera,  and  worked  through  several  outbreaks  of  yellow 
l’evei’,  suffering  severely  from  the  disease  himself.  In  1879 
lie  was  detailed  for  duty  with  the  Havana  Yellow  Fever 
Commission  of  the  National  Hoard  of  Health,  aud  by 
self  -  instruction  became  the  pioneer  bacteriologist  in 
America;  Koch,  indeed,  spoke  of  him  as  the  father  of 
American  bacteriology.  Iu  1881  he  found  the  pneumo¬ 
coccus  in  his  sputum,  calling  it  the  Micrococcus  pasteari, 
but  did  not  at  the  time  appreciate  its  relation  to  pneu¬ 
monia.  In  the  same  year  he  was  the  first  in  America  to 
confirm  the  discovery  of  the  tubercle  bacillus,  aud  subse¬ 
quently  performed  the  same  service  as  regards  the 
malarial  parasite  and  the  cholera  vibrio.  The  Lomb 
prize  was  awarded  to  him  iu  1386  for  work  beguu  eight 

8  0 tor o«  Miller  S'e rube rp  ;  A  Biography.  By  l»is  wife,  Martha  L. 
Sternberg.  Chicago:  Aniericau  Medical  Association.  1920.  (ftoy.  8vo, 
pp.  331 ;  10  illustrations.  5  dole.) 
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years  beforo  iu  connexion  with  disinfectants;  in  the  follow¬ 
ing  year  he  was  again  engaged  in  the  investigation  of 
yellow  fever,  and  disproved  the  claims  of  some  reputed 
causal  micro-organisms.  In  1900,  having  in  the  meanwhile 
been  appointed  burgeon -  Gen  oral  in  1893,  lie  organized  the 
Yellow  1* ever  Board  under  Y\  alter  Reed,  which  established 
that  the  infection  is  carried  by  Stcgomyia  fasciola,  and 
thus  paved  the  way  for  the  extirpation  of  the  disease. 
1  hough  his  retirement  took  place  iu  1902,  he  remained 
a  busy  man,  occupying  the  chair  of  preventive  medicine 
in  the  graduate  school  of  George  Washington  University, 
and  taking  an  active  part  in  the  antituberculosis  campaign 
and  other  philanthropic  and  social  schemes.  He  did  a 
great  work,  and,  as  was  said  by  Colonel  F.  F.  Russell  at 
the  dedication  of  General  Sternberg’s  monument  in  1919, 
“  the  renaissance  of  scientific  medicine  in  tlie  army  dates 
from  the  beginning  of  bis  administration.” 


HUMAN  EMBRYOLOGY. 

Professor  M<  Murrich’s  convenient  presentation  in  his 
book,  Human  Embryology*  of  the  present  state  of  know¬ 
ledge  concerning  the  development  of  the  human  body 
needs  no  commendation  from  us.  For  twenty  years  it  has 
been  widely  used  in  American  and  British  medical  schools, 
aud  tlie  new  edition  is  sure  to  be  received  with  the  same 
favour  as  its  predecessors.  Like  most  technical  textbooks 
appearing  at  the  present  time,  paper,  printing,  and  repro¬ 
duction  of  illustrations  are  not  so  good  as  in  previous 
editions.  As  regards  the  text  itself,  which  after  all  is  the 
main  thing,  there  is  no  falling  off;  Professor  McMurrich 
has  woven  the  latest  discoveries  very  deftly  into  a  text 
which  has  alwa}rs  been  clear. 


NOTES  ON  BOOKS. 

The  seventh  edition  of  the  late  Dr.  Leftwich’s  Index  of 
Symptoms  7  shows  a  growth  of  some  thirty  pages  when 
compared  with  its  predecessor.  It  lias  been  brought  up 
to  date  and  amplified,  and  may  certainly  he  said  to  con¬ 
tain  a  vast  amount  of  well-classified  diagnostic  information. 
Dr.  Leftwich  wrote  the  book  on  the  principle  that  patients 
commonly  present  themselves  complaining  of  symptoms 
rather  than  diseases  ;  he  accordingly  constructed  his  Index 
011  the  principle  of  enumerating  ail  ilie  diseases  in  which 
each  symptom  catalogued  was  likely  to  occur.  In  addition 
to  a  singularly  complete  list  of  symptoms  the  volume  con¬ 
tains  a  very  sensible  and  short  introduction  pointing  out 
a  number  of  the  commonest  pitfalls  into  which  the  medical 
practitioner  may  be  led  in  his  search  for  a  diagnosis,  and 
several  miscellaneous  tables  at  the  end  of  the  text  dealing 
with  such  things  as  clinical  tests,  symptom  complexes, 
synonyms,  eponymous  signs,  and  others  of  the  many 
varieties  of  incubus  under  which  descriptive  medicine 
labours.  The  Index  has  a  well  established  reputation  and 
the  new  edition  edited  by  Dr.  Warner  Collins  maj  ho 
cordially  recommended  to  medical  practitioners. 

The  eighth  edition  of  GOULD’S  Pocket  Medical  Dictionary^ 
contains  some  5,000  more  words  than  its  predecessor, 
which  was  published  five  years  ago  and  was  reprinted  no 
fewer  than  eight  times.  The  pronunciation  of  every  word 
is  indicated,  and  there  are  a  number  of  useful  tables, 
including  a  posological  table  of  the  commoner  drugs  and  a 
list  of  veterinary  doses,  printed  at  the  end  of  the  volume. 
The  print  and  paper  are  satisfactory,  and  (as  we  said  in 
reviewing  the  last  edition)  the  book  contains  a  vast  amount 
of  information.  The  author  begins  his  preface  to  the  new 
edition  with  an  apposite  quotation  from  our  own  columns, 
and  he  refers  with  justifiable  pride  to  the  fact  that,  not- 
withstanding  keen  competition,  more  than  half  a  million  of 
his  medical  dictionaries  have  been  sold. 


6  The  Development  of  the  Tinman  Botin  :  A  Manual  of  Human  l'.m- 
brvolow  ByJ.  Playfair  McMurrich.  Professor  of  Anatomj’,  Univnr  it- 
of  Toronto.  Sixth  edition, revised  and  enlarged.  London:  H.  Kin  i>; 
ton.  1920.  (Demy  8vo,  pp,  510;  290  figures.  18s.net.) 

7  An  Index  of  Symptoms :  With  Diagnostic  Methods.  Hy  J:  ;  V,i 
Wiunington  Leftwich,  M.D.  Seventh  odilion,  revised  by  Jl  \. 
Warner  Collins,  K  Sc  ,  M.K.C.S.,  L.K.C.P.  London:  John  Murray. 
1920  (Cr.  8vo,  pp.  xii-f  595;  14  figures.  15s.net.) 

K  A  L'oclcet  Medical  Dictionary.  By  George  M.  Gould.  A. M..  M.D. 
Eighth  edition.  London:  II.  K.  Lewis  and  Co.,  Ltd.  1920.  (32ino, 
pp.  1034  .  9s.  net.) 


Gustav  Bunge,  professor  of  physiological  chemistry  a* 
Bale,  and  writer  of  a  well-known  textbook,  has  recently 
died. 


VOLUNTARY  AND  MUNICIPAL  HOSPITALS. 
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VOLUNTARY  AND  MUNICIPAL 
HOSPITALS. 

"Whetheb  the  Miscellaneous  Bill  of  the  Ministi}  of 
Health  is  to  be  considered  dead  since  its  rejection  by 
the  House  of  Lords,  or  whether  (as  our  lobby  corre¬ 
spondent  suggests  elsewhere)  it  is  merely  in  a  state 
of  suspended  animation,  awaiting  resuscitation  next 
session,  there  can  be  no  doubt  that  the  subject  dealt 
with  in  the  hospital  clause  is  exciting  a  great  deal  of 
interest,  both  within  and  without  the  profession.  The 
conference  of  representatives  of  the  staffs  of  \  oluntai} 
hospitals  called  by  the  British  Medical  Association 
this  week  takes  place  too  late  for  us  to  publish  a 
report  of  the  proceedings  in  this  issue,  as  the  holidays 
compel  us  to  go  to  press  earlier  than  usual,  but  we  aie 
able  to  give  a  full  report  of  the  discussion  on  “  The 
future  of  the  Poor  Law  infirmary,”  which  was  begun 
at  a  meeting  of  the  Harveian  Society  last  week. 

Dr.  C.  M.  Wilson,  who  spoke  from  experience  of  the 
arrangements  between  St.  Mary  s  Hospital  anct  the 
Paddington  guardians  for  the  use  of  the  Paddington 
Infirmarv,  expressed  the  opinion  that  it  was  incon¬ 
ceivable  that  the  beds  in  Poor  Law  infirmaries  should 
not  be  used  in  future  to  meet  the  needs  of  the  general 
community  for  hospital  accommodation.  Nobody,  so 
far  as  the  discussion  has  gone,  dissented  from  this 
proposition.  Indeed,  to  an  extent  varying  in  different 
parts  of  the  country  Poor  Law  infirmaries  are  already 
used  for  the  general  community,  and  especially  for  the 
relief  of  the  voluntary  hospitals. 

All  the  three  speakers  who  opened  the  discussion 
made  it  a  reproach  to  the  voluntary  hospitals  that 
they  had  not  found  a  means  of  utilizing  the  services  of 
general  practitioners.  This,  again,  is  rather  an  over¬ 
statement,  for  the  staffs  of  the  majority  of  the  smaller 
voluntary  hospitals  in  the  provinces  are,  or  were, 
mainly  composed  of  general  practitioners.  The  ideal 
put  forward  by  Mr.  Morris,  the  house  governor  of  the 
London  Hospital,  is  that  general  practitioners  should 
have  a  right  to  admit  their  own  cases  to  municipal 
hospital  beds,  and  to  treat  them  in  the  hospital, 
where  specialist  assistance  would  be  available. 
Administrative  difficulties  in  the  way  of  this  plan 
will  occur  to  everyone,  and  other  means  of  enlisting 
the  help  of  the  general  practitioner  were  suggested  : 
for  Dr.  Wilson  the  link  should  be  a  follow-up  system 
when  the  patient  leaves  the  hospital ;  Dr.  Buttar 
would  bring  the  practitioner  in  at  the  other  end 
. — in  the  casualty  (or  out-patient)  department,  where 
he  would  see  all  patients,  treating  some  himself, 
referring  those  in  need  of  indoor  treatment  to  the 
medical  superintendent  or  the  physician  or  surgeon 
on  duty  in  the  wards,  and  sending  other  patients 
useful  for  educational  purposes  or  needing  special 
treatment  to  a  specialist  department. 

We  seem,  then,  to  come  to  this,  that  these  three 
speakers,  looking  at  the  matter  from  different  points 
of  view,  agree  that  Poor  Law  infirmaries  should  be 
linked  with  voluntary  hospitals,  having  a  common 
staff  but  different  administration.  If  Dr.  Addison’s 
scheme  is  approved  next  session  Poor  Law  infirmaries, 
or  some  of  them,  will  pass  to  the  municipal  and 
county  authorities,  and  Mr.  Morris  imagines  for 
London  a  system  not  unlike  that  in  force  in  Paris,  by 
Which  the  hospital  service  would  be  administered  by 
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the  county  council,  through  a  committee,  with  central 
headquarters  and  a  permanent  administrative  staff, 
buying  for  all  hospitals.  This  committee  or  council 
of  medical  service  would  consist  as  to  one-half  of 
medical  practitioners  and  would  in  some  way  super¬ 
intend  medical  education  and  nurses  training.  The 
hospitals  and  infirmaries  in  London  would  form  a 
unit  group  under  its  jurisdiction.  He  infers  that  the 
plan  would  be  applicable  to  other  areas. 

The  Minister  of  Health  has,  under  pressure  from  a 
body  of  members  of  Parliament,  agreed  to  appoint  a 
committee  to  inquire  into  the  financial  position  of  the 
voluntary  hospitals,  and  to  make  recommendations. 
The  scheme  of  the  Ministry  seems,  however,  to  depend 
upon  the  assumption  that  there  are  all  the  year  round 
a  sufficient  number  of  empty  beds  in  the  Poor  Law 
infirmaries  materially  to  relieve  the  pressure  on  the 
voluntary  hospitals.  But  it  is  doubtful  whether, 
during  the  winter,  there  is  any  such  surplus,  and  if 
there  be  not,  the  municipalities  may  find  themselves 
committed  to  heavy  expenditure  in  providing 
municipal  hospitals.  It  was  this  fear,  no  doubt, 
that  led  to  the  opposition  which  culminated  in  the 
House  of  Lords.  We  still  think  that  Dr.  Addison 
would  be  well  advised  to  bring  in  a  separate  bill 
dealing  with  the  hospitals. 


THE  BEGINNINGS  OF  LIFE. 

The  nature  of  life  remains  a  mystery ;  much  know¬ 
ledge  has  been  gained  as  to  the  mechanism  of  life  and 
as  to  the  wonder  of  growth — how  the  egg  gives  origin 
to  the  perfect  individual — but,  as  Professor  Stanley 
Gardiner  said  in  his  address  to  the  Section  of  Zoology 
of  the  British  Association,  “We  may  not  know  in  our 
generation,  or  in  many  generations,  what  life  is,  but 
we  can  know  enough  to  control  that  life.  It  has 
been  shown  that  the  orderly  development  of  the  brain, 
the  skeleton,  the  genital  organs,  and  sexual  characters 
depend  on  the  internal  secretions  of  the  thyroid,  the 
pituitary  body,  and  the  testicles  and  ovaries.  These 
observations  are  of  extraordinary  scientific  interest, 
and  of  considerable  therapeutic  importance ;  they 
have  opened  a  new  domain  to  physiology  ;  they  show 
how  in  the  being  endowed  with  life  growth  in  the 
later  stages  of  development  is  directed  and  regulated, 
so  that  it  shall  conform  accurately  and  precisely  to 
tyne,  but  they  do  not  explain  life,  nor  the  process  of 
growth,  which  begins  and  proceeds  _  along  definite 
unchanging  lines  before  the  regulating  organs  are 
formed.  Professor  Gardiner  went  on  to  say  that  “  the 
probability  of  dissolved  food  material  in  sea  and  river 
water,  independent  of  organized  organic  life  and 
absorbable  over  the  whole  surfaces  of  animals,  is 
clearly  before  us,”  and  asked,  “  Is  it  possible  that  that 
dissolved  material  may  be  even  now  being  created  in 
Nature  without  the  assistance  of  organic  life?  ” 

Half  a  century  ago  the  doctrine  of  spontaneous 
generation  had  many  adherents  ;  reliance  was  placed 
chiefly  on  experiments  in  which  bacteria  were  observed 
to  appear  in  organic  fluids,  usually  infusions,  which 
had  been  boiled.  The  conditions  o!  the  experiments 
implied  the  existence  of  organic  matter,  so  that  even 
if  it  were  admitted  that  bacteria  did  appear,  that  could 
not  be  held  to  explain  how  life  first  originated.  The 
controversy,  which  was  conducted  with  much  energy 
at  meetings  of  scientific  societies  and  overflowed  into 
the  monthly  magazines  and  the  newspapers,  turned 
on  the  question  whether  or  not  bacteria  were  newly 
formed  in  organic  solutions.  The  ranks  of  the 
defenders  of  the  doctrine  of  spontaneous  generation 
were  thinned  by  the  great  advances  made  in  bacterio- 
lo"v  bv  the  discovery  of  spores  and  through  the  use 
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of  more  accurate  methods  of  research.  At  the  Inter¬ 
national  Congress  of  Medicine  in  London  in  1881 
Dr.  Charlton  Bastian,  the  chief  defender  of  the  doc¬ 
trine  in  this  country,  made  one  more  attempt  to  con¬ 
vince  scientific  opinion  ;  he  failed,  and  for  more  than 
a  generation  the  theory  fell  almost  out  of  recollection* 
Bastian  himself  never  lost  interest,  and,  after  his  retire¬ 
ment  from  consulting  practice  as  a  neurologist  in 
London,  took  up  the  inquiry  again  and  made  a  very 
long  series  of  experiments  with  certain  sterile  colloid 
solutions  exposed  to  diffused  sunlight  for  long  periods  ; 
in  a  certain  proportion  lie  observed  bodies  which  be 
considered  to  lie  living  organisms.  He  described  bis 
experiments  and  defended  his  conclusions  in  many 
papers,  including  one  published  in  our  columns  of 
November  30th,  1912,  and  in  a  book,  The  Origin  of 
fOjr,  of  which  a  second  edition  appeared  in  1913. 
Biologists  as  a  body,  however,  refused  to  be  interested, 
holding  that  his  arguments  and  experiments  did  not 
present  a  case  for  further  research*  along  bis  lines. 

Interest  in  the  problem  how  life  originated  cannot, 
however,  cease,  and  it  has  recently  been  attacked 
from  a  new  direction  by  Professor  Benjamin  Moore 
and  his  co-workers.  In  a  paper  read  to  the  Royal 
Society  last  spring  Professor  Moore  and  Mr.  T.  A. 
Webster,  one  of  his  colleagues  in  the  research,  began 
by  laying  it  down  that  the  most  primitive  and  funda¬ 
mental  chemical  processes  for  living  organisms  are 
the  two  by  which  their  living  substance  is  synthetized 
from  inorganic  sources  with  uptake  of  energy,  namely, 
that  by  which,  starting  from  the  carbon  dioxide  of  the 
atmosphere  or  of  water,  carbon  is  built  into  organic 
compounds  by  absorption  of  the  energy  of  sunlight, 
and  that  by  which  nitrogen  is  built  in :  how  this  last 
was  effected  has  been  in  dispute  for  a  century  and  a 
half.  The  experiments  of  Jamieson  for  the  Aberdeen 
Agricultural  Research  Association  seem  finally  to  have 
proved  that  the  higher  plants  do  obtain  nitrogen  from 
the  atmosphere,  and  Blackman  has  shown  that  this  can 
take  place  in  the  absence  of  green  matter.  The  recent 
experiments  of  Moore  and  Webster  prove  that  fresh 
water  and  marine  algae  derive  the  nitrogen  they 
require  from  the  atmosphere,  and  that  the  combination 
of  atmospheric  nitrogen  and  oxygen,  with  the  pro¬ 
duction  of  nitrites  in  the  green  cell,  is  due  to  absorp¬ 
tion  and  conversion  of  the  energy  of  sunlight.  They 
point  out  that  the  minutest  micrococcus  contains 
organic  nitrogenous  compounds  in  the  form  of 
proteins,  and  that  probably  the  ultra- microscopic 
particles,  called  filter  passers,  which  can  reproduce 
themselves  in  organic  media  and  transmit  diseases, 
also  contain  organic  nitrogenous  substances.  Their 
very  specific  reactions  show  that  they  are  highly 
organized  systems.  It  is  therefore  considered  to  be 
iutile  to  seek  at  the  level  of  bacteria  for  the  origin 
of  the  organic ;  the  first  stage  must  have  been  an 
inorganic  colloidal  solution  aggregate,  capable  of 
utilizing  sunlight  and  of  building  up  on  its  surface 
or  in  its  meshes  organic  substances ;  it  must  have 
been  able  to  fix  nitrogen  as  well  as  carbon,  and  the 
earliest  organisms  must  have  possessed  this  dual 
Junction  united  in  a  single  cell,  or  solution  aggregate. 
Their  experiments  established  the  fact  that  in  the 
absence  of  all  other  sources  of  nitrogen  save  the 
elemental  nitrogen  of  the  atmosphere,  but  with 
abundance  of  carbon  dioxide,  the  unicellular  algae 
can  fix  nitrogen,  grow7,  and  form  proteins.  The  rate 
of  fixation  and  growth  is  accelerated  if  nitrites  or 
oxides  of  nitrogen  are  present  in  the  atmosphere,  as 
they  are  in  pure  country  air,  especially  in  spring  and 
summer.  As  has  been  said,  the  presence  of  chloro- 
pbyl  is  not  necessary:  photosynthesis  can  be  achieved 
by  the  uncoloured  protoplasm,  but  it  is  to  be  assumed 


that  as  complexity  increased  during  evolution  more 
and  more  rapid  transformers  for  the  capture  of  the 
energy  of  sunlight  came  into  existence ;  such  trans¬ 
formers  lor  fixation  of  both  carbon  and  nitrogen  are 
found  in  the  green  cell. 

t  Evidence  of  the  importance  of  photosynthesis  in 
Nature  of  a  different  but  very  striking  kind  is 
afforded  in  a  later  paper  by  Moore,  Whitley,  and 
Webster,  on  sunlight  and  the  life  of  the  sea'.'  The 
great  outburst  of  green  life  in  the  sea  which  occurs  at 
the  spring  equinox  is  independent  of  the  temperature 
of  the  water,  for  it  may  begin  before  the  temperature 
of  the  water  moves  from  its  winter  level.  The 
longer,  brighter  day,  with  increased  altitude  of  the 
sun,  must  be  the  primary  factor  in  this  sudden  spring 
outburst  of  life  in  the  sea.  There  is  a  sudden 
enormous  rise  of  radiant  energy  in  March,  and 
growing  diatoms  capture  this  increase  and  utilize  it 
for  building  both  carbon  and  nitrogen  into  their 
organic  substances  ;  the  nitrogen  they  draw  from  the 
dissolved  element  in  the  sea  water,  and  the  carbon 
from  the  bicarbonates  of  calcium  and  magnesium  dis¬ 
solved  in  the  sea  water.  It  would  seem  that  inquiries 
conducted  along  these  lines  into  the  functions  of 
marine  and  fresh-water  algae  are  more  likely  to  bring 
us  towards  a  solution  of  tho  origin  of  life  than 
investigations  directed  to  bacteria  and  fungi,  which 
can  exist  only  upon  organic  matter,  whereas  the 
primordial  world  could  contain  no  such  matter  before 
the  advent  of  life. 

- - ♦ - • 

MEMORIAL  TO  THE  LATE  GUY  ELLISTON. 

The  stained-glass  window  erected  by  the  British  Medical 
Association  in  memory  of  its  late  Financial  Secretary,  Mr. 
Guy  Elliston,  was  dedicated  on  Saturday,  December  18th, 
in  the  Church  of  St.  John,  Felixstowe,  by  the  Rev.  A.  E. 
Stq,ntial,  vicar  of  the  parish,  assisted  by  the  Rev.  II.  M. 
Porter.  There  were  present  Mrs.  Guy  Elliston  (Mr. 
Elliston’s  widow)  and  her  four  daughters,  Mrs.  W.  A. 
Elliston,  Colonel  G.  S.  Elliston,  C.B.,  Major  Rowley 
Elliston,  and  Captain  G.  S.  Elliston,  M.C.,  together  with 
several  friends  of  the  family,  including  Dr.  C.  G.  Havell 
of  Felixstowe.  Dr.  P.  L.  Giuseppi  (Felixstowe),  Honorary 
Secretary  of  the  Suffolk  Branch,  and  Dr.  Alfred  Cox, 
Medical  Secretary,  represented  the  Association  officially. 
The  window,  made  by  Messrs.  Powell  of  Blackfriars, 
Loudon,  consists  of  two  lights,  and  represents  Noah  and 
Abraham,  to  conform  to  a  series  of  windows  in  the  church 
representing  the  patriarchs.  The  inscription  on  the  window 
is:  “  To  the  memory  of  Guy  Elliston,  who  died  April  13th, 
1918.  aged  46.  This  window  wa3  erected  by  the  British 
Medical  Association,  to  which  he  was  Financial  Secretary 
for  18  years,  a.d.  1920.”  The  church  is  a  largo  and 
handsome  one,  and  was  already  associated  witli  the 
Elliston  family  by  reason  of  tho  fact  that  the  east  window 
is  dedicated  to  the  memory  of  Mr.  Guy  Elliston’s  father, 
William  Alfred  Elliston,  M.D.,  who  was  president  of  tho 
Association  in  1900  when  it  met  at  Ipswich.  Dr.  Elliston 
was  born  at  Ipswich  in  1840,  aud  died  at  Felixstowe 
in  1908. 


CHRONIC  ARTHRITIS  IN  THE  UNITED 
STATES  ARMY. 

Dr.  Ralph  Pemberton,  who,  as  tho  result  of  metabolic  and 
clinical  work  in  1912  and  1914,  struck  out  a  definite  line  in 
the  treatment  of  obstinate  cases  of  chronic  arthritis  by  a 
restricted  diet,  especially  as  regards  the  carbohydrates,  and 
particularly  the  starches,  has  now  in  collaboration  with 
others1  published  the  results  of  the  observation  of  400 

1  Studies  on  Arthritis  in  the  Army  based  oh  Four  Hundred  Cases. 
By  Ralph  Pemberton,  M.D.,  in  collaboration  with  T.  13.  Buckni.in, 
M.15.,  G.  L.  Foxier,  M.D.,  J.  W.  Robertson,  .M.D.,  and  K<ln>  H. 
Tompkin*.  Reprinted  from  Archives  of  Internal  Medicine,  Chi.-.  >, 
1920  (xxv,  251  -281.  535-104). 
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cases  of  arthritis,  other  than  tuberculous  and  gonococcic, 
admitted  to  the  United  States  Army  General  Hospital, 

No.  9,  Lakewood,  New  Jersey.  As  it  is  estimated  that  m 
an  army  of  four  million  men  there  would  be  3^,00U  cases 
of  chronic  arthritis  yearly,  it  is  obviously  desirable  to  take 
measures  to  diminish  the  incidence  of  this  disabling  atten¬ 
tion  ;  of  the  400  patients,  37  per  cent,  had  had  arthritic 
trouble  before  the  war,  as  compared  with  7  per  cent,  among 
surgical  and  orthopaedic  patients  and  less  than  6  per  cent, 
among  patients  with  functional  disorder  of  the  heart ;  it 
follows,  then,  that  on  enlisting  men  selection  based  on 
attention  to  the  past  history  might  diminish  the  incidence 
of  arthritis;  and  as  focal  infections  of  a  surgical  nature 
were  found  in  73  per  cent,  of  the  cases,  their  removal  m 
recruits  would  be  another  step  in  the  same  direction.  Of 
the  focal  infections  the  tonsils  were  affected  in  71  per  cent., 
the  teeth  in  46  per  cent.  (19.5  per  cent,  being  combined), 
and  the  genito-urinary  tract  in  12.5  per  cent.  The  exciting 
cause  ascribed  was  exposure  in  58  per  cent.,  then  dysentery 
in  8  per  cent.,  trauma  in  7.5,  and  influenza  in  7  per  cent. 
The  knees  were  the  articulation  most  often  (62  per  cent.) 
attacked,  the  ankle,  hip  and  shoulder  coming  next  in 
about  30  per  cent,  each,  but  in  57  per  cent,  of  the  cases 
two  or  more  joints  were  affected.  As  compared  with  civil 
life  involvement  of  the  jaw  was  strikingly  rare,  and  x  rays 
showed  bony  changes  in  only  about  15  per  cent. ,  the  con¬ 
trasting  frequency  of  these  changes  in  civil  life  is  evidence 
of  chronicity,  and  it  appears  that  a  distinction  between 
arthritis  with  bony  growths  and  that  in  which  atrophy 
of  cartilage  and  bone  predominates  is  not  justified  as  a 
means  of  "classification,  for  sooner  or  later  both  these  pro¬ 
cesses  occur  in  the  majority  of  cases.  Militaiy  cases 
also  differ  from  those  in  ordinary  practice  in  the  earlier 
age  incidence  (average  28.3  years),  the  nature  of 
immediately  exciting  factors,  and  the  greater  tendency  to 
improve.  Morphological  examination  of  the  blood  did  not 
bring  out  any  points  of  interest,  but  it  may  be  noted  that 
a  leucocytosis  above  13,000  was  found  in  only  7  per  cent, 
of  the  400  cases  analysed.  As  improvement  may  follow 
forms  of  treatment— such  as  by  thyroid,  radium,  and 
a  rays — that  increase  metabolism,  it  has  been  thought  that 
in  chronic  arthritis  there  may  be  a  lowering  of  the  body 
metabolism,  especially  as  this  view  is  compatible  with  the 
beneficial  effects  of  a  restricted  diet.  This  question  was 
fully  examined,  and,  though  the  basal  metabolism  was 
within  normal  limits  in  80  per  cent,  of  29  cases,  investiga¬ 
tion  of  the  blood  sugar  in  60  patients  by  the  Lewis- 
Benedict  method  showed  in  a  large  proportion  a  lowered 
sugar  tolerance,  which  is  roughly  proportional  to  the 
activity  of  the  arthritic  process,  and  tends  to  return  to  the 
normal  with  convalescence  or  recovery.  This  return  to 
normal  is  most  abrupt  after  removal  of  an  infective 
focus :  the  infective  focus  by  lowering  the  sugar  tolerance 
diminishes  the  general  resistance  of  the  body.  A  lowered 
sugar  tolerance  appears  to  be  commoner  than  is  generally 
recognized,  and  in  the  face  of  its  proved  relation  to  focal 
infections  it  seems  necessary  to  modify  the  view  that,  next 
to  pancreatic  disease,  the  commonest  cause  of  altered 
carbohydrate  tolerance  is  disordered  function  of  the 
thyroid.  Treatment  by  removal  of  infective  foci  and 
a  restriction  of  carbohydrates  is  thus  indicated,  and  the 
results  justified  the  reasoning.  Non-specific  protein  injec¬ 
tions  into  the  veins  were  employed  in  19  chronic  cases  with 
definite  benefit  in  7,  the  army  typhoid  vaccine  being  used. 
As  some  of  the  patients  had  received  as  many  as  fifteen 
injections  of  typhoid  vaccine  before  the  onset  of  ^arthritis, 
it  may  be  concluded  that  no  protection  against  arthritis  is 
conferred  by  non-specific  protein  given  subcutaneously, 
even  in  repeated  doses.  Probably  on  account  of  their 
youth  and  tendency  to  improve,  the  patients  showed  a 
surprising  response  to  local  and  external  measures,  such 
as  baking,  massage,  hydrotherapy,  and  electricity.  By 
raising  the  body  temperature  or  local  temperature  meta¬ 
bolism  is  increased  or  local  liyperaemia  is  induced  as  the 
case  may  be.  Sweating  was  highly  beneficial,  and  local 


whirlpool  baths  were  preferable  to  hot  packs  in  bed.  The 
caution  is  thrown  out  that  probably  one  of  the  commonest 
errors  is  to  apply  massage  to  a  chronically  but  actively 
inflamed  joint,  thereby  adding  mechanical  injury.  Lastly, 
stress  is  laid  on  the  importance  of  combining  the  various 
forms  of  treatment,  for  the  tendency  to  concentrate  on  one 
measure  often  results  in  failure,  whereas  the  subsequent 
coincident  use  of  several  methods  is  successful. 


ANIMAL  EXPERIMENT  AND  TROPICAL  MEDICINE. 

To  the  valuable  series  of  memoranda  issued,  by.  the 
Research  Defence  Society,  and  contributed  by  Sir  Walter 
Fletcher,  Colonel  McCarrison,  Sir  David  Bruce,  and  Di. 
Mary  Scliarlieb  respectively,  a  fifth  pamphlet  has  been 
added.1  In  this  Sir  Leonard  Rogers  describes  the  part 
played  by  experiments  on  animals  in  his  researches  into 
the  causation  and  treatment  of  tropical  maladies.  In  con¬ 
nexion  with  diseases  of  animals,  experimental  infection  of 
cattle  led  to  the  successful  use  of  preventive  inoculations 
against  rinderpest;  and  experiments  on  dogs,  rabbits, and 
rats  proved  that  the  Trypanosoma  evansi,  the  cause  of 
surra  in  horses,  was  transmitted  by  the  bite  of  horse-flies ; 
valuable  aid  was  obtained  towards  the  prevention  of 
this  disease.  Researches  on  the  physiological  action  and 
antidote  of  snake  venom,  commenced  in  India  and  con¬ 
tinued  under  Professor  Waller  at  the  physiological  labora¬ 
tory  of  the  University  of  London,  led  to  the  production  of  an 
effective  antivenine,  which  has  since  been  made  and  used 
in  India.  Of  equal  practical  importance  was  the  proof 
that  after  lethal  doses  of  snake  venom  had  been  injected 
into  cats,  in  the  absence  of  an  antidotal  serum,  the  lives  of 
the  animals  could  be  saved  by  incising  the  site  of  injection 
and  rubbing  in  potassium  permanganate  crystals;  in  this 
way  an  effective  first-aid  treatment  was  established.  As 
far  back  as  1874  Sir  Lauder  Brunton  and  Sir  Joseph 
Fayrer  had  demonstrated  that  potassium  permanganate 
solutions  rapidly  destroyed  the  activity  of  snake  venoms 
in  vitro;  Sir  Leonard  Rogers  observes  that  the  next  step 
— testin"  the  practical  efficiency  of  the  method  in  animals— 
was  prevented  by  the  passage  of  the  bill  controlling  ex¬ 
periments  on  animals.  “  Thus  the  antivivisectionists,  at 
whose  request  this  bill  was  passed,  are  directly  re¬ 
sponsible  for  lives  lost  in  India  and  elsewhere  during 
thirty  years— lost  for  want  of  knowledge  which,  could 
only  be  obtained  by  experiments  on  animals.”  Sir 
Leonard  Rogers  points  to  the  production,,  as  the  re¬ 
sult  of  animal  experiment,  of  a  modified  vaccine 
giving  favourable  results  in  chronic  cases  of  bacil¬ 
lary  dysentery,  and  to  the  advances  introduced  in 
recent  years  in  the  treatment  of  amoebic  dysentery  by 
drugs  the  value  of  which  has  been  established  by  tests 
conducted  in  animals.  The  discovery  of  a  cure  for  kala- 
azar  followed  exDeriments  on  rats  infected  with  sleeping 
sickness  trypanosomes.  By  the  antimony  treatment  the 
mortality  of  sporadic  lcala-azar,  if  the  cases  have  not 
reached  an  extreme  stage  before  coming  under  treatment, 
has  been  reduced  from  not  less  than  75  per  cent,  almost  to 
vanishing  point;  in  Assam  the  mortality  (formerly  over 
90  per  cent,  in  the  epidemic  form)  has  been  greatly  reduced, 
and  a  recent  extension  of  the  disease  is  being  rapidly 
controlled  by  this  treatment  combined  with  measures 
of  segregation.  Thus  animal  experiment  on  a  few  rats  in 
England" has  solved  the  problems  of  the  appalling  kala- 
azar  epidemic  of  Assam  as  well  as  the  more  widely  spiead 
form  of  the  disease  in  India  and  Northern  Africa.  Another 
section  describes  the  therapeutical  experiments  which 
have  led  to  the  improved  treatment  of  leprosy.  The 
different  derivatives  of  chaulmoogra  oil,  and  of  other 
vegetable  oils  and  cod-liver  oil,  which  have  recently  given 
such  promising  results  in  the  treatment  of  advanced 
leprosy,  had  to°be  tested,  before  their  intravenous  injection 


1  The  Value  of  'Experiments  on  Animals :  Eotes  of  Personal  Ex¬ 
perience  By  Sir  Leonard  Rogers.  M.D..  F.H.S..  I.M.S.  Published  by 
the  Research  Defence  Society,  11.  Chando3  Street,  London,  W  .1. 
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in  men,  by  similar  administrations  to  animals;  that  this 
precaution  is  necessary  was  shown  by  the  fact  that  one 
compound,  regarded  as  (chemically)  tho  most  suitable, 
proved  too  toxic,  when  tested  on  animals,  to  be  of  value  in 
man.  From  cod-liver  oil  similar  preparations,  proved  by 
experiments  on  animals  to  be  innocuous,  have  been  made 
and  tried,  with  promising  results,  iu  pulmonary  and  other 
forms  of  tuberculosis;  in  this  way,  both  in  tuberculosis 
and  iu  leprosy,  a  wide  field  has  been  opened  out  for  further 
research,  in  which  recourse  must  of  necessity  be  had  to 
animal  experimentation. 


THE  PUBLIC  AND  TUBERCULOSIS. 

In  his  report  on  the  work  of  the  Tuberculosis  Department 
for  the  past  year,  the  chief  tuberculosis  officer  of  the 
Borough  of  Belfast  raises  the  question  of  the  relative  value 
of  such  reports.  He  concludes  that  on  statistical,  medical, 
and  general  grounds  they  fully  justify  their  cost.  This 
view,  however,  does  not  seem  to  be  shared  by  all  tubercu¬ 
losis  officers  nor  by  the  municipalities  employing  them. 
In  the  great  majority  of  cases  the  information  gained  in 
the  course  of  a  year’s  work  at  a  tuberculosis  dispensary  is 
summed  up  in  a  short  statistical  report,  which  satisfies  the 
local  committee,  and  is  then  pigeon-holed,  without  any 
attempt  being  made  to  let  tho  facts  which  it  discloses 
be  known  to  the  inhabitants  of  the  area  with  which  it 
deals.  The  routine  work  goes  on,  a  small  proportion  of 
the  patients  obtain  some  real  benefit,  others  are  relieved 
for  a  time,  only  to  relapse  sooner  or  later,  whilst  the 
advanced  case  continues  to  spread  infection  in  the  house¬ 
hold.  No  real  progress  iu  the  work  of  prevention  can  be 
hoped  for  until  the  general  public  have  had  the  facts  so 
drummed  into  them  that  it  will  be  no  longer  possible  to 
ignore  them,  and  legislation  will  then  become  imperative. 
It  is  only  by  study  of  such  excellent  reports  as  the  one 
recently  issued  from  Belfast  that  the  public  can  learn  the 
truth  as  to  the  influence  of  overcrowding  and  neglect  of 
hygienic  precautions  in  the  spread  of  the  disease.  More 
fatal  in  its  ultimate  results  than  small-pox  or  scarlet  fever, 
tuberculosis  is  allowed  to  remain  uncontrolled  in  house¬ 
holds  where  young  children  occupy  the  same  room  and 
often  the  same  bed  with  an  infective  case.  So  long  as  such 
conditions  are  tolerated  there  can  be  no  hope  of  checking 
the  incidence  of  the  disease  in  crowded  areas. 


ANTENATAL  DEATH. 

The  Sir  Jolm  Struthcrs  lecture  of  the  Ro3Tal  College  of 
Surgeons  of  Edinburgh  was  delivered  in  the  hall  of  the 
College  on  December  17th  by  Dr.  Arthur  Robinson,  Pro¬ 
fessor  of  Anatomy  in  the  University,  the  subject  being 
“  Antenatal  Death.”  The  lecturer  referred  to  the 
11  normal  ”  high  prenatal  mortality  rate  in  animals,  par¬ 
ticularly  horses,  and  in  human  beings,  and  to  the  fact  that 
the  prenatal  mortality  rate  in  tho  latter  is  necessarily 
understated,  as  no  account  is  taken  of  death  of  the  zygote 
or  morula  before  differentiation  takes  place  between  the 
embryo  proper  and  its  membranes,  since  none  of  the 
ordinary  signs  of  abortion  are  present  in  these  cases.  The 
current  view  is  that  monstrosities,  abortions,  and  ante¬ 
natal  death  are  due  to  abnormal  environment,  or  to  the 
action  upon  the  developing  ovum  of  such  agents  as  bacteria, 
toxins,  and  more  especially  of  an  unhealthy  endometrium  ; 
a  primary  abnormality  of  the  unfertilized  ovum,  or  of  the 
spermatozoon,  rendering  it  inevitably  incapable  of  develop¬ 
ment  beyond  a  certain  period  of  gestation  is  held  to  be  of 
secondary  importance,  or  is  ignored  altogether.  Prenatal 
death  may  occur  before  the  ovum  (gamete)  is  fertilized, 
even  before  its  extrusion  from  the  ovarian  follicle  within 
the  peritoneal  cavity,  during  its  course  through  the  ovi¬ 
ducts  to  the  uterus,  and  also  after  it  has  been  fertilized  and 
become  the  zygote ;  in  all  of  these  stages  it  is  independent 
of  the  mother  in  regard  to  nutrition.  Professor  Robinson 
has  investigated  tho  subject  chiefly  in  healthy  ferrets 
kept  iu  an  environment  normal  to  them  for  generations. 
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These  animals  were  particularly  useful  for  tho  iuvestiga 
tion,  as  they  only  ovulate  after  successful  insemination. 
The  females  wei’e  killed  at  varying  periods  after  insemina¬ 
tion  and  the  conditions  observed.  In  all  cases  the  uterine 
tissues  and  oviducts  were  perfectly  healthy  to  the  naked 
eye  and  microscopically  ;  no  micro-organisms  were  present 
nor  inflammatory  lesions,  and  the  blood  supply  was  per¬ 
fectly  normal;  and  yet,  notwithstanding  this  fact,  degene¬ 
rate  or  dead  gametes,  zygotes,  and  embryos  could  in  almost 
every  case  be  demonstrated  microscopically  in  serial 
sections.  The  dead  or  abnormal  embryos  could  often  bo 
found  lying  between  healthy  ones,  thus  proving  conclusively 
that  the  cause  must  reside  within  the  ovum  itself.  Iu 
single  pregnancy  the  dead  ovum  is  expelled  and  the  decidua 
undergoes  regressive  changes.  In  multiple  pregnancy  the 
dead  ovum  is  absorbed  by  the  decidua,  and  the  changes 
tho  decidua  undergoes  as  a  result  of  either  process  are 
curative  and  non-inflammatory.  There  is  among  gynaeco¬ 
logists  too  great  a  tendency  to  remove  such  decidua  by 
curettage  on  the  supposition  that  the  cause  of  ovular  death 
is  environmental.  Regarding  the  causes  of  degeneracy  of 
the  ovum  the  lecturer  did  not  express  a  decided  opinion. 
It  was  not,  he  pointed  out,  due  to  animals  in  captivity  or 
human  beings  living  under  conditions  different  from  those 
to  which  their  ancestors  had  been  accustomed,  as  the 
prenatal  mortality  rate  was  as  high  amongst  wild  animals 
living  in  their  natui’al  environment.  It  was  true,  however, 
that  alcohol  (inhaled  by  guinea-pigs),  lead,  and  high  velocity 
rays  were  capable  of  injuring  the  gametes  to  the  third 
generation. 


THE  OMNIPRESENT  B.  TETANI. 

Another  instance  of  the  ubiquity  of  the  tetanus  bacillus 
is  afforded  by  a  case  which  occurred  recently  in  Ports¬ 
mouth,  when  a  child  5  days  old  died  of  tetanus  following 
the  application  of  vaseline.  It  appeared  that  the  vaseline 
itself  was  free  from  contamination,  but  that  a  paper  disc 
separating  the  stopper  from  the  contents  contained  the 
tetanus  bacillus.  Some  time  ago  it  was  shown  in  Kansas 
that  certain  specimens  of  court  plaster  contained  virulent 
tetanus  bacilli;  the  matter  was  taken  up  by  the  laboratory 
of  the  United  States  Public  Health  Service,  and  of  thirteen 
samples  there  examined  two  contained  bacilli.  Shortly 
after  this  piece  of  news  was  published  Sir  James  Barr 
informed  us  that  a  good  many  years  ago  he  ascertained 
that  many  specimens  of  gelatine  contained  the  tetanus 
bacillus,  and  that,  as  gelatine  is  used  in  the  making  of 
court  plaster,  the  risk  of  using  this  old-fashioned  remedy 
must  be  recognized.  In  August,  1918  (p.  189),  Dr.  Parkes 
Weber  described  a  case  of  tetanus  following  the  sub¬ 
cutaneous  injection  of  gelatine  as  a  haemostatic. 


HOSPITAL  AND  POOR  LAW  INFIRMARY. 

References  have  appeared  lately  in  several  newspapers 
to  the  proposal  for  co  operation  between  King’s  College 
Hospital  and  the  Camberwell  Infirmary.  We  understand 
that  the  suggestion  came  originally  from  members  of  the 
medical  committee  of  the  hospital,  the  idea  being  to  link 
up  the  two  institutions  for  the  double  purpose  of  specialized 
treatment  of  patients  and  the  better  teaching  of  students. 
This  would  be  more  or  less  along  the  lines  followed  in 
the  arrangement  between  St.  Mary’s  Hospital  and  the 
Paddington  Infirmary  and  sanctioned  by  the  Ministry  of 
Health  for  a  limited  period  of  time.  The  scheme  of  co¬ 
operation  between  St.  Mary’s  Hospital  and  the  Paddington 
Infirmary  wras  approved  by  the  Paddington  board  of 
guardians  on  the  following  conditions :  (1)  That  the  ordi¬ 
nary  work  of  the  infirmary  is  not  interfered  with  in  any 
way ;  (2)  that  the  working  conditions  arc  under  the  control 
of  the  medical  superintendent  of  the  infirmary;  and  (3)  that 
the  scheme  is  subject  to  termination  when  so  decided  by 
the  guardians.  Apart  from  the  question  of  teaching  students, 
the  guardians  agreed  to  appoint  consultants  for  the  infirmary 
from  the  members  of  St.  Mary's  Hospital  staff,  and  a  scale 
of  fees  was  drawn  up.  In  addition  to  these  consultants, 
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certain  other  members  of  tlm  hospital  staff  vrill  visit  the 
infirmary  primarily  for  teaching  purposes  without  pay-, 
rnent.  It  is  further  to  be  noted  that  St.  Mary  s  Hospital 
has  adopted  a  scheme  of  medical  and  surgical  units,  with 
paid  staffs,  and  the  consultants  of  the  Paddington  In¬ 
firmary  in  those  branches  belong  to  the  respective  units. 
The  proposal  for  co-operation  between  King’s  College 
Hospital  and  the  Camberwell  Infirmary  was  put  before 
Dr.  E.  W.  G.  Masterman,  medical  superintendent  of  the 
infirmary,  who  drafted  a  memorandum  laying  down  the 
lines  on  which  such  co-operation  seemed  feasible,  and 
afterwards  prepared  a  further  detailed  memorandum.  As 
a  result  of  preliminary  conversations  a  letter  was  sent  in 
June  from  the  Secretary  of  King  s  College  Hospital  stating 
that  the  hospital  authorities  were  prepared  to  negotiate 
with  the  Camberwell  guardians  on  the  basis  of  the  arrange¬ 
ments  that  had  been  made  between  Paddington  Infirmary 
and  St.  Mary’s  Hospital.  This  proposal  was  looked  upon 
wfith  favour  by  the  guardians  and  a  deputation  from 
the  guardians,  including  the  medical  superintendent,  was 
appointed  to  meet  a  deputation  from  King’s  College 
Hospital  authorities  to  discuss  the  matter.  When,  how¬ 
ever, ^representatives  of  the  two  bodies  met,  on  November 
1st,  the  King’s  College  Hospital  authorities  submitted 
through  their  chairman  a  report  by  the  Medical  Board 
unanimously  recommending  that  co-operation  should  be 
“  on  the  basis  of  full  professional  control,”  and  advising 
that  the  hospital  and  the  infirmary  should  be  worked  as 
two  branches  of  the  same  medical  unit  under  the  direc¬ 
tion  and  responsibility  of  the  honorary  staff  of  the  hospital. 
This  proposal  differed  radically  from  the  plan  put  forward 
by  Dr.  Masterman  in  his  report  of  June  12th,  and  we 
gather  that  the  conference  came  to  an  end  without  reach- 
ing  any  agreement. 


Jth'ifical  Jioffs  in  flavltamrut. 


The  Ministry  of  Health  Bill. 

Our  lobby  correspondent  learns  that  the  Cabinet  has 
given  Dr.  Addison  authority  that  next  session  lie  shall 
reintroduce  the  Ministry  of  Health  Bill  in  the  form  in 
which  it  left  the  Commons.  In  addressing  a  meeting  of 
members  of  Parliament  mainly  concerned  in  the  housing 
provisions.  Dr.  Addison  last  week  intimated  that  his 
intention  was  to  do  this  if  the  Cabinet  concurred  in  his 
wish.  Since  then  the  matter  has  been  considered  in 
Council,  with  the  result  stated. 


The  Dentists  Bill. 

Dr.  Addison  formally  introduced  on  December  20th  the 
Dentists  Bill,  in  order  that  it  should  be  printed  for  con¬ 
sideration  before  the  new  session.  It  is  a  regulation 
measure  based  upon  the  recommendations  of  the  Depart¬ 
mental  Select  Committee.  It  provides  for  a  register  to  be 
set  up  to  contain  the  names  of  men  who  have  been  in  bona- 
fide  practice  for  some  years  past,  and  that  thereafter  no 
person  shall  practise  who  is  not  duly  qualified,  and  who  is 
not  on  the  register.  No  question  of  the  provision  of  dental 
treatment  arises  in  the  bill,  and  it  involves  no  charge  on 
the  Exchequer  or  on  the  rates.  The  hope  is  that  in  the 
recess  the  bill  may  by  negotiation  be  made  an  agreed 
matter,  and  thus  quickly  passed  through  Parliament. 


Tuberculosis  :  Administrative  Changes— Mr.  Munro  (Secretary 
for  Scotland),  in  reply  to  Mr.  Cowan,  on  December  7th,  said  that 
the  administrative  changes  in  Scotland  arising  out  of  the  cessa¬ 
tion  of  sanatorium  benefit  would  result  in  the  transfer  of  the 
supervision  of  certain  duties  from  Insurance  Committees  to 
local  authorities.  As  the  officials  of  the  latter  authorities  had 
been  acting  as  medical  advisers  to  Insurance  Committees  there 
would  not,  in  substance,  be  any  loss  of  office.  He  saw  no  reason 
to  doubt  that  local  authorities  would  give  fair  consideration  to 
the  interests  of  those  officials  on  the  readjustment  of  then- 
duties. 

Tuberculosis  Officers'  Fees. — Mr.  Cowan  asked  the  Secretary 
for  Scotland,  on  December  7tb,  whether  the  Scottish  Board  of 
Health  had  issued  a  circular  in  which  they,  proposed  to  super- 
sede  the  system  of  payment  of  fees  (5s.  per  case  to  tuberculosis 
officers  for  the  examination  and  certification  of  discharged 
navy  and  army  men  under  the  Ministry  of  Pensions  by  a 
system  of  lnmp'sum  payments  to  local  authorities, and  whether 
lie  would  take  steps  to'  secure  that  tuberculosis  officers  were 


not  called  upon  to  perform  this  difficult  and  responsible  work 
without  adequate  remuneration.  Mr.  Munro  replied  lie  did 
not  anticipate  that  any  officer  would  be  called  upon  to  render 
service  in  this  connexion  without  adequate  remuneration. 

Appointment  of  Medical  Officers.  —  Dr.  Molson  asked,  on 
December  15th,  whether  Dr.  Addison  was  aware  of  the  promise 
given  by  the  Local  Government  Board  that  all  public  medical 
appointments  becoming  vacant  during  the  war  should  1)8 
temporarily  filled  until  those  serving  should  come  home,  and, 
if  so,  whether  he  could  explain  the  reply  sent  to  the  clerk  of  a 
board  of  guardians,  who  asked  if  these  appointments  were  to 
be  thrown  out,  to  the  effect  that  the  war  was  not  over  and  that 
the  Ministry  would  let  him  know  when  it  was  over.  Dr. 
Addison  replied  that  if  he  were  furnished  with  particulars  of 
the  case  mentioned  he  would  have  it  investigated.  He  was 
advised  that  the  policy  of  the  Local  Government  Board  infilling 
appointments  during  the  war  was  as  stated. 

Smoke  and  Noxious  Vapours  in  Sheffield.— Lient.-Colonel 
Stephenson  asked,  on  December  16th,  regarding  the  inquiry 
then  being  held  in  Sheffield  by  the  Departmental  Committee 
on  Smoke  and  Noxious  Vapours  Abatement,  whether  the 
Minister  of  Health  was  aware  it  was  conclusively  shown  at 
previous  inquiries  the  large  proportion  of  the  smoke  in  Sheffield 
was  due  to  the  exigencies  of  special  manufactures,  and  that  any 
restrictive  legislation  was  liable  to  endanger  the  high  grade 
steel  industry  of  the  city  and  increase  lack  of  employment. ;  and 
whether  in  the  circumstances  he  would  take  steps  to  prevent 
the  inquiry  as  a  waste  of  public  money.  Dr.  Addison  replied 
that  the  view  expressed  by  Lient.-Colonel  Stephenson  would 
doubtless  be  fully  considered  by  the  Committee.  The  inquiry 
was  already  in  progress,  and  he  could  not  therefore  accept  the 
suggestion'that  it  should  be  “  prevented.” 

Pension  Reassessment. — In  reply  to  Sir  S.  Roberts,  Mr.  Mac- 
pherson  stated,  on  December  15th,  that  during  the  months  of 
September,  October,  and  November  there  had  been  283,000 
pension  cases  examined  for  reassessment.  During  this  period 
the  number  of  cases  whose  assessment  of  disability  was  con¬ 
firmed  or  altered  as  the  result  of  medical  examination  was 
268,900,  of  which  124,500  were  unaltered,  21,000  were  raised, 
105,800  were  lowered,  and  17,600  ceased;  of  the  last  named, 
11,700  received  gratuities.  The  reduction  in  the  average  degree 
of  disablement  by  these  alterations  was  5.7. 

Disability  Pensions. — Sir  H.  Harris  asked,  on  December  16th, 
whether  the  Minister  of  Pensions  was  aware  that  in  a  number 
of  cases  recently  his  department  had  decided  that  a  man’s 
disablement,  which  had  previously  (sometimes  for  years)  been 
accepted  as  attributable  to  service,  was  to  be  treated  as  only 
aggravated  by  service;  whether  this  action  was  part  of  any 
general  policy  of  revising  decisions  already  given,  with  regard 
to  the  attributability  of  disablements.  Mr.  Macpherson  replied 
that  Article  1  (2)  of  the  Royal  Warrant  made  periodical  review 
of  temporary  pension  obligatory,  and  Article  5  (2i  provided  for 
review  of  any  pension  granted  by  error.  It  was  clearly  the  duty 
of  the  Ministry  to  ensure  that  entitlement  had  been  properly 
admitted,  and  this  aspect  of  review  was  specially  necessary  in 
dealing  with  the  very  large  number  of  provisional  awards 
which,  owing  to  the  heavy  pressure  of  work  consequent  on 
demobilization,  had  to  be  made  on  the  report  of  a  single  medical 
officer.  When  subsequent  examination  by  a  properly  consti¬ 
tuted  medical  board,  followed  by  full  and  expert  consideration 
of  all  the  relevant  circumstances,  revealed  an  incorrect  decision 
on  entitlement,  he  should  not  be  justified  iu  neglecting  to  make 
the  necessary  correction.  In  all  such  cases  the  man  was 
informed  of  the  alteration  and  advised  of  his  right  of  appeal 
to  the  Pensions  Appeal  Tribunal.  The  Local  Committee  Hand¬ 
book  contained  a  statement  of  the  powers  and  practice  of  the 
Ministry  as  regards  review  of  pensiou.  and  gave  full  instruction 
on  the  steps  to  be  taken  if  a  man  was  dissatisfied  with  the 
decision  of  the  Ministry. 

Treatment  of  DIental  E.r-Service  Cases. —  Mr.  Myers,  on  De¬ 
cember  14th,  asked  the  Minister  of  Pensions  whether  it  was 
“still  the  practice”  of  his  department  “to  compel  nerve- 
strained  uucerii  iable  ex-service  men  to  enter,  as  in-patients, 
institutions  for  border-line  mental  cases  under  threat  of  tin  • 
loss  in  some  cases  of  half  their  allowance  should  they  refuse.’ 
Mr.  Macpherson  replied  that  Article  4  of  the  Royal  Warrant 
provided  that  half  the  pension  and  allowance  awarded  to  any 
disabled  man  should  he  subject  to  his  acceptance  of  such  treat¬ 
ment  as  might  he  found  necessary  iu  his  interest.  This  was 
rarely  put  into  operation,  and  never  until  the  man  had  been 
given  an  opportunity  of  stating  his  objections  and  these  had 
been  fully  considered.  Mr.  Macpherson  added  that  he  was 
satisfied  that  this  power  was  necessary,  and  that  in  practice  it 
was  exercised  with  great  discretion,  and  solely  for  the  good  of 
the  pensioner. 

New  Artificial  Limbs. — In  reply  to  Major  Boyd- Carpenter,  on 
December  7tli,  Major  Try  on  said  he  was  glad  to  be  able  to 
announce  that  the  first  supply  of  the  light  tnetal  limbs  provided 
by  the  Ministry  of  Pensions  was  now  available,  and  was  .being 
distributed.  They  had  so  far  fully  justified  the  high  opinion  of 
their  merits  formed  by  the  Ministry’s  experts.  The  supplies  at 
Eoehampton  embraced  over  twelve  different  makes  of  artificial 
limbs,  which  had  on  the  whole  proved  successful  for  different 
types  of  amputation.  From  the  information  in  lijs  possession 
they  did  not  in  any  way  merit  the  description  of  them  given  by 
Major  Boyd-Carpenter,  namely,  that  thev  “  were  rather  at» 
impediment  than  a  help,” 
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THE  FUTURE  OF  THE  POOR  LAW  INFIRMARY. 

Discussion  at  the  Harveian  Society. 

A  discussion  ou  “  Tlio  future  of  the  Poor  Law  infirmary  ” 
took  place  at  tlie  meeting  of  the  llarveiau  Society  on 
Heeember  16th.  Dr.  William  Hill  ffhe  President)  was 
in  the  chair.  After  a  discussion  lasting  more  than  two 
hours,  when  it  was  evident  that  many  more  wished  to 
speak,  it  was  decided  to  adjourn  the  further  consideration 
of  the  subject  to  a  special  meeting  to  be  held  on 
January  27th. 

The  Relation  of  Voluntary  to  Municipal  Hospitals. 

Dr.  C.  M.  Wilson  (St.  Mary’s  Hospital),  who  dealt  in 
particular  with  the  need  for  such  a  linkage  of  service  as 
had  been  effected  betweeu  his  hospital  and  the  Paddington 
Infirmary,  said  that,  amid  much  that  was  nebulous,  there 
were  two  factors  in  connexion  with  Poor  Law  infirmaries 
which  had  an  air  of  permanence.  In  the  first  place, 
it  was  inconceivable  that  the  beds  in  these  institu¬ 
tions  should  not  be  used  in  future  to  meet  the  needs 
of  the  general  community  for  hospital  accommodation ; 
and,  in  the  second  place,  it  appeared  extremely  likely 
that  their  educational  facilities  would  bo  developed. 
The  bed  question,  of  course,  could  not  be  disposed  of 
by  the  purely  statistical  method.  Such  a  statement 
as  that  there  were  90,000  Poor  Law  beds,  one-third 
of  which  were  empty  in  summer,  was  useful  for 
political  debate,  but  did  not  convey  much  to  the  critical 
medical  mind,  which  required  further  data  (as  to  turnover, 
for  instance)  before  arriving  at  a  judgement.  As  for  the 
educational  question,  it  would  not  be  possible  to  provide 
teaching  facilities  in  these  institutions  until  they  were 
converted  into  modern  hospitals  with  a  consulting  staff 
attending  for  special  consultations,  an  adequate  resident 
staff,  and  the  provision  of  auxiliary  services,  such  as 
pathology,  bacteriology,  and  x  rays.  From  St.  Mary’s 
Hospital  a  consulting  staff,  not  only  in  medicine  and 
surgery,  but  in  diseases  of  the  skin,  the  eye,  and  so  forth, 
had  been  provided  for  the  Paddington  Infirmary.  On  the 
whole,  the  fabric  of  the  infirmaries  was  admirable,  but  the 
vital  matter  was  classification  of  material,  which  must  be 
achieved  before  teaching  could  be  done.  “At  present  a 
surgical  case  is  next  to  a  medical,  or  a  squalling  infant 
next  to  a  case  of  pneumonia.  There  is  within  the  build¬ 
ings  clinical  material  to  illustrate  a  subject  for  students, 
but  you  cannot  lay  your  hand  on  it.’’ 

Gan  Voluntary  and  Municipal  Hospitals  exist  Side 

by  Side ! 

When  the  infirmaries  were  converted  into  modern  hos¬ 
pitals  one  of  two  possibilities  would  have  to  be  faced. 
Either  the  voluntary  hospitals  and  these  new  municipal 
hospitals  would  exist  independently  side  by  side,  or  the 
one  would  swallow  the  other.  As  for  the  first,  was  it 
likely  that,  at  Bradford  for  instance,  with  a  voluntary  hos¬ 
pital  of  200  beds  and  a  municipal  hospital  of  more  than 
1.000,  the  two  institutions  would  continue  to  exist  sepa¬ 
rately  ?  Which  of  them  would  be  the  goal  of  the  younger 
consultants— the  municipal  hospital  with  its  paid  part- 
time  service  (£500  a  year  as  a  retaining  fee  was  mentioned 
at  Bradford),  or  the  voluntary  hospital  with  one-fifth  of  the 
number  of  beds  and  paying  nothing '?  In  the  north,  more¬ 
over,  workmen's  subscriptions  greatly  helped  to  finance 
the  hospitals,  but  if  St.  Luke’s  Infirmary  at  Bradford  were 
put  on  the  rates,  it  was  hardly  likely  that  workmen  would 
contribute  to  a  voluntary  hospital  in  addition  to  bearing 
the  increased  rating  burden.  It  seemed  as  though,  in 
Jefault  of  some  mutual  arrangement,  the  municipal  hos¬ 
pital  must  triumph  and  the  other  be  starved  out.  If,  on 
the  other  hand,  one  swallowed  the  other,  either  the 
municipal  hospital  would  absorb  the  voluntary  hospital, 
develop  its  resources  free  from  financial  worry,  and  be¬ 
come  the  chief  centre  in  the  locality7’ ;  or  the  voluntary 
hospital  would  be  the  predominant  partner  by  entering 
into  some  arrangement,  such  as  St.  Mary's  had  done  at 
Paddington.  In  that  case  the  voluntary  hospital  would 
become  the  secondary  centre  and  the  municipal  hospital 
the  primary  centre  of  the  Daw'son  Report. 

The  Nearness  of  State  Medicine. 

**  State  medicine,"  Dr.  Wilson  went  ou  to  say,  “  which 
in  the  south  of  England  is  rather  a  remote  contingency,  in 
the  north  is  knocking  at  the  door.  It  is  the  settled  policy 
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of  a  great  party  in  the  State — a  party  which  has  taken 
more  interest  in  national  health  than  its  older  rivals— a 
deliberate  and  thought-out  policy,  not  a  hasty  movement, 
nor  a  concession  to  opportunism.’’  Admittedly  the  volun¬ 
tary  system  had  some  grave  defects.  No  attempt  had 
been  made  to  bring  the  general  practitioner  into  the  volun¬ 
tary  hospitals.  There  was  no  follow- up  system  such  as 
obtained  in  America.  With  shining  exceptions  the  volun¬ 
tary  hospitals  had  displayed  a  singular  apathy  towards 
medical  education.  (“No.”)  There  was  also  a  certain 
lack  of  driving  organization  about  them.  On  the  other 
hand,  he  would  say  to  the  apostles  of  State  medicine  that 
they  had  not  got  the  root  of  the  matter  in  them.  The 
very  basis  of  efficiency  in  medicine  was  the  competitive 
stimulus.  He  would  ask  his  audience  to  Aveigh  the 
arguments  for  and  against  and  see  whether  the  merits 
of  both  systems  could  not  be  conserved.  The  con¬ 
scription  analogy  necessarily  suggested  itself. 

A  time  came  in  the  war  when  the  voluntary  system 
would  not  meet  the  requirements  of  the  nation,  and 
individualism  with  all  its  merits  had  to  be  superseded. 
It  might  bo  so  in  medicine.  If  in  the  view  of  those  to 
whom  he  spoke  a  State  system  was  inevitable,  then  let 
them  turn  their  attention  to  removing  the  gravest  defects 
of  that  system.  Now  was  the  opportunity  for  those  who 
believed  in  a  part-time  as  against  a  whole-time  service  to 
make  their  voices  heard.  But  if  they  believed  that  the 
voluntary  hospital  was  not  doomed,  then  there  was  the 
same  urgent  need  for  action.  In  Bradford,  despite  a 
temporary  check,  St.  Luke’s  would  become  virtually  a 
State  hospital;  but  Bradford  was  not  representative,  at 
any  rate  of  the  south,  -where  the  political  complexion 
wras  softer.  Still,  the  day  was  coming  when  money  would 
be  less  scarce,  when  the  whole  atmosphere  would  be  more 
congenial  to  political  experiment,  when  the  cry  of  economy 
would  have  died  down,  aud  when  the  Labour  party 
might  be  in  power.  If  they  desired  to  see  the  voluntary 
institution  in  the  position  of  parent  in  the  hospital  family, 
they  should  be  looking  to  the  nearest  infirmary  with  a 
view  to  some  possible  arrangement. 

The  Administration  of  a  Municipal  Hospital. 

Dr.  C.  Buttar  sketched  certain  lines  upon  which  the 
Poor  Law  infirmaries  might  become  an  essential  factor  in 
medical  education  and  in  the  medical  and  surgical  treat¬ 
ment  of  the  community.  It  seemed  evident  that  the 
infirmaries  would  become  municipal  hospitals  supported 
out  of  the  rates,  that  they  would  have  consulting  staffs  in 
addition  to  resident  staffs,  and  that  they  would  be  under 
public  control  aud  the  staffs  paid  out  of  public  money. 
Dealing  first  with  administration,  Dr.  Buttar  said  that  I19 
felt  strongly  “that  when  Poor  Law  infirmaries  become 
municipal  hospitals  a  modification  of  administration  will 
be  rendered  necessary,  owing  to  the  introduction  of  a  con¬ 
sulting  staff  ’’  (by  w’hich,  he  explained,  he  did  not  mean 
necessarily  a  staff  of  consultants).  “  It  is  probably  wise 
that  a  medical  superintendent  should  continue  to  administer 
the  equipment  and  provisioning  of  the  hospital.  I  am 
certain  that  on  the  professional  side  the  voluntary  hospital 
system  is  preferable.  There  should  be  a  committee  of 
the  staff  responsible  for  professional  administration,  with 
direct  access  to  the  supervising  authority.’’ 

The  Consulting  Staff. 

With  regard  to  the  consulting  staff,  he  held  that, 
generally  speaking,  the  appointments  in  the  case  of  the 
municipal  hospitals  should  be  regarded  as  stepping  stones 
to  appointment  on  the  staffs  of  voluntary  hospitals,  where- 
ever  these  could  be  linked  on  to  the  other  institutions. 
Salaried  posts  at  the  municipal  hospitals  would  be  dis¬ 
tinctly  advantageous  to  the  younger  men.  “  Where  thcro 
is  no  voluntary  hospital  in  the  neighbourhood,  and  the 
kind  of  medical  practitioner  whom  we  are  accustomed  to 
call  a  consultant  is  not  available,  it  will  be  necessary,  of 
course,  to  use  general  practitioners  in  forming  the  con¬ 
sulting  staff  of  the  municipal  hospital.  Even  where  so- 
called  consultants  are  available  it  may  still  be  possiblo  to 
make  some  appointments  from  amongst  the  local  general 
practitioners.  But  in  my  experience  a  public  hospital,  in 
London,  staffed  by  general  practitioners,  is  not  a  success : 
a  condition  of  affairs  is  likely,  sooner  or  later,  to  aviso 
when  there  will  be  a  demand  for  a  staff  of  consultants, 
aud  in  any  case  there  is  a  tendency  for  the  general  practi¬ 
tioners  appointed  to  the  hospitals  in  the  more  populous 


gSS  Dec.  25,  1920] 


THE  FUTURE  OF  THE  POOR  IjAW  INFIRMARY. 


r  Tint  Barrrm 
L  MKDICJiX  JOUBIVA* 


areas- to  gravitate  towards  the  position  of  consultant."  As. 
for  the  resident  staff,  Dr.  Buttar  considered  that  these 
officers  should  be  under  the  general  supervision  of  the 
medical  superintendent,  but  responsible  directly  to  the 
members  of  the  consulting  staff  for  the  cases  under  then 
charge.  Their  possible  tenure  of  office  should  be  longer 
than  in  the  case  of  the  resideut  staff  at  voluntary  hos- 
pitals  in  order  that  the  supply  of  medical  superintendents 
might  be  kept  up;  but,  on  the  other  hand,  an  unlimited 
supply  of  would  be  medical  superintendents  should  be 
checked.  With  these  resident  posts  available,  far  more 
men  than  at  present  would  bo  able  to  enter  general 
practice  witli  the  experience  that  only  hospital  appoint¬ 
ments  could  give. 

The  General  Practitioner  and  the  Municipal 
Hospital  Scheme. 

After  glancing  at  the  problem  of  the  nursing  staff, 
Dr.  Buttar  entered  upon  a  consideration  of  the  general 
practitioner  iu  relation  to  the  municipal  hospital  scheme.  If 
the  general  practitioner  could  be  linked  up  with  the  scheme 
it  would  interest  him  in  what  might  become  a  unified 
service;  it  would  afford,  him  facilities  for  post-graduate 
study;  it  would  benefit  the  patient  by  preserving  com 
tiuuity  in  treatment;  and  it  would  help  to  eliminate  that 
stupid  sense  of  opposition  between  consultant  and  general 
practitioner.  The  speaker  could  not  subscribe  to  all  the 
laudation  of  the  general  practitioner  so  common  nowadays. 
He  did  not  observe  that  tlie  average  general  practitioner 
was  keenly  interested  in  following  bis  cases  into  hospital. 
Nevertheless,  be  was  convinced  that  posts  should  be  found 
for  some  general  practitioners  in  Poor  Law  infirmaries 
or  municipal  hospitals,  and  that  these  posts  should  be 
prizes  to  be  competed  for.  If  the  out-patient  departments 
-—or,  as  he  preferred  to  call  them,  the  casualty  depart¬ 
ments — were  maintained  as  departments  to  which  a  hotch¬ 
potch  of  patients  came,  some  slightly  and  some  gravely  ill, 
these  might  be  under  the  charge  of  the  general  practi¬ 
tioners,  with,  if  necessary,  one  of  the  resident  staff  detailed 
to  attend  as  house  physician  or  surgeon.  “  The  general 
practitioner  chosen  for  such  a  post  would  act  as  a  fLter. 
Patients  suitable  for  admission  would  be  referred  to  the 
medical  superintendent  or  to  the  physician  or  surgeon 
on  duty  in  tlie  wards.  Patieuts  useful  for  educational 
purposes  or  needing  special  treatment  would  be  sent  to  a 
specialist  department  (the  true  out-patient  department), 
and  the  other  cases  would  be  treated  by  tlie  general  practi¬ 
tioner  on  duty.”  Tlie  arrangement  would  have  the  further 
advantage  that  the  clerks  and  dressers  attached  to  the 
clinic  wculd  learn  through  their  association  with  the 
general  practitioner  something  of  the  routine  and  etiquette 
of  general  practice.  The  British  Medical  Association 
had  decided  against  what  it  called  out-patient  depart¬ 
ments,  but  that  decision  might  be  due  to  some  lack  of 
appreciation  of  tlie  problem  as  a  whole.  He  argued 
that,  at  least  iu  the  case  of  dependants  of  insured 
persons,  this  “  casualty  work  ’  of  tne  hospitals,  could 
not  yet  be  scrapped.  The  numbers  might  be  limited, 
every  possible  consideration  might  be  shown  to  tlie 
medical  attendant  of  these  people,  a  service  of  almoners 
might  be  provided  to  check  abuse,  but  the  fabric  of 
“  casualty  departments  ”  should  not  be  destroyed  until 
a  satisfactory  substitute  was  found,  or  the  profession 
might  encounter  public  distrust. 

The  Supervising  Authority. 

Dr.  Buttar  spoke  fiually  of  tlie  supervising  authority. 
“  This  will  have  to  be  tlie  public  health  committee  of  the 
local  authority,  and  therefore  mainly  a  lay  body.  On  to 
this  committee  medical  practitioners  may  be  co-opted. 
But  I  am  no  great  believer  in  such  co-option  as  likely  to 
be  of  much  value  to  the  profession.  Nor  do  I  think  much 
of  the  medical  advisory  committees.  They  always  become 
part  of  the  machinery  of  the  bureaucracy.  More  is  to  bo 
expected  from  tlie  professional  committee  of  tlie  stciff. 
But  the  main  safeguard  of  professional  interests  must 
always  be  a  strong,  independent,  voluntary  body,  entirely 
outside  the  machine,  and  able  to  make  its  criticism  felt. 
As  bureaucracy  increases,  I  have  become  more  and  more 
certain  that  such  a  body  is  essential.  The  trouble  is  that 
medical  men  seem  to  have  neither  the  time  nor  the  energy 
to  establish  and  maintain  such  bodies.” 


The  Point  of  View  of  the  General  Hospital. 

Mr.  E.  W.  Morris  (House  Governor,  London  Hospital) 
spoke  on  tlie  future  of  the  Poor  Law  infirmary  from  the 
point  of  view  of  the  general  hospital.  The  most  apparent 
failings  of  the  average  Poor  Law  infirmary  wero  that  it 
carried  tlie  Poor  Law  stigma,  that  it  was.  understaffed 
medically  and  without  consultants,  that  the  nursing,  re¬ 
quirements  were  below  standard,  that  the  guardians  did 
not  as  a  rule  take  a  broad  outlook  in  health  matters,  that 
the  general  equipment  was  poor,  that  only  chronic  and 
incurable  cases  were  treated,  and  that  the  stimulating 
effect  of  the  presence  of  students  was  withheld.  la 
Loudon,  on  the  whole,  the  voluntary  hospitals  had  the 
advantage  of  specialist  service  and  good  equipment,  while 
the  infirmaries  had  the  advantage  of  bed  accommodation. 

“  The  first  of  all  tilings  to  be  done  is  to  cut  the  infirmary 
beds  away  from  the  Poor  Law  taint.  The  infirmaries 
must  be  hospitals  to  which  it  is  no  indignity  to  go.  This 
change  is  already  beginning,  and  the  infirmaries  are 
changing  their  names  and  becoming  hospitals.  But.  of 
course,  much  more  than  that  must  be  done.  They  must 
become  in  some  way  linked  up  with  the  hospitals;  a  con¬ 
sultant  staff  must  be  available  and  all  necessary  equip¬ 
ment  for  high-class  work  must  be  provided.”  He  could 
think  of  no  better  scheme  than  that  outlined  in  the 
Dawson  Report,  with  the  infirmaries  as  primary  health 
centres,  the  hospitals,  with  or  without  schools,  as 
secondary  centres,  all  linked  up  with  the  teaching  schools. 
For  his  part  he  believed  that  “tlie  medical  service  of 
London  should  be  administered  by  the  County  Council 
through  a  committee,  a  Council  of  Medical  Service, 
appointed  ad  hoc,  at  least  half  of  whose  members  would 
be  medical  men,  and  whose  membership  would  also 
include  women.  Such  a  council  would  have  a  central 
headquarters,  with  a  permanent  staff,  would  be  in  com¬ 
munication  with  all  institutions  haviug  beds  for  the  sick, 
and  would  know  and  could  advise  the  general  practitioner 
as  to  the  existence  of  empty  beds  of  all  kinds  in  all  areas. 
Communal  services  would  also  be  under  its  care.”  Later 
on  Mr.  Morris  sketched  other  functions  of  this  Central 
Council :  it  would  be  an  agent  for  making  grants  and 
collecting  payments;  it  would  be  tlie  finance  committee  of 
the  service,  the  central  buying,  storing,  and  distributing 
committee,  the  hospital  labour  exchange,  an  authority  on 
medical  education  and  nurses’  training,  a  bureau  of  infor¬ 
mation  on  all  matters  relating  to  health,  and  would 
collaborate  with  the  Medical  Research  Council,  the  Con¬ 
sultative  Council,  tlie  College  of  Nursing,  and  other  bodies. 
Under  its  jurisdiction  tlie  hospitals  and  infirmaries  in  any 
area  should  form  a  unit  group,  free  to  work  out  details 
and  carry  out  improvements.  The  infirmaries,  called  by 
another  name,  should  cease  to  be  under  tlie  control  of  the 
guardians;  they  should  be,  together  with  the  existing  hos¬ 
pitals,  under  tlie  control  of  a  group  managing  committee, 
which  would  be  subject  to  tlie  Central  Council. 

Financial  Arrangements. 

Through  this  Central  Council  money  grants  should  be 
made,  both  from  the  national  exchequer  aud  the  county 
rates.  The  teaching  hospitals  should  obtain  grants  iu  aid 
entirely  from  the  national  exchequer;  the  non-teaching 
hospitals  from  both  sources;  and  the  infirmaries  or 
municipal  hospitals  from  tlie  municipal  rates  for  upkeep 
and  from  the  national  exchequer  for  capital  expenditure. 

Mr.  Morris  was  emphatic  in  declaring  that  all  traces  of 
social  grading  as  between  different  institutions  ought  to 
(  be  eradicated.  Tlie  beds  in  hospital  or  iufirmary  should 
be  of  tli.e  same  standing  and  efficiency.  The  iufirmary 
should  be  visited  by  consultants,  and  surgeons  operate  in 
its  theatres.  Paupers  should  be  admitted  to  either  class 
of  institution  and  the  guardians  pay  the  cost  of  tlieir 
upkeep.  All  other  patients  should  contribute,  either 
through  national  or  private  insurance  or  by  private  pay¬ 
ment.  General  practitioners  should  have  a  right  to 
admit  their  own  cases  to  municipal  hospital  beds  and 
treat  them  when  admitted,  and  to  find  there  the  assistance 
of  specialists  on  terms  to  be  arranged,  free  for  certain 
classes  of  cases  and  not  for  others.  The  voluntary  hos¬ 
pitals  should  remain  voluntary — be  voluntarily  managed 
and  draw  their  support  largely  from  voluntary  subscrip¬ 
tions  ;  such  subscriptions  should  not  be  used  for  the  simple 
treatment  of  patients,  which  would  be  defrayed  by  State 
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or  personal  insurance,  but  for  investigation,  experiment, 
and  the  advance  of  medical  knowledge. 

Payment  of  Medical  Staffs. 

Payment  of  medical  staffs  both  at  hospitals  and 
infirmaries  must  come  into  force.  It  “  would  include 
payment  for  services  rendered  to  all  who  would  have  a 
right  to  claim  free  institutional  treatment — the  State 
insured,  for  instance — while  for  those  not  insured  or  pri¬ 
vately  insured  extra  payment  should  be  received.”  The 
payment  of  the  staffs  of  all  hospitals  should  be  by  salary 
for  insured  patients  and  by  fees  for  paying  patients.  The 
idea  that  a  higher  grade  of  service  was  given  in  one 
hospital  than  in  another  must  be  dispelled,  and  if  it  was 
eventually  decided  to  open  beds  for  patients  paying  full 
cost  or  to  establish  a  system  of  graded  payments,  it  should 
bo  understood  that  the  differences  in  payment  made  no 
difference  in  essential  treatment,  but  only  in  amenities. 

General  Discussion. 

Dr.  G.  E.  IIaslip  said  that  the  voluntary  hospitals  were 
instituted  for  the  poor  and  distressed,  but  those  classes 
were  no  longer  found  in  the  wards.  The  patients  con¬ 
sisted  of  insured  persons,  or  of  workmen  suffering  from 
accidents  for  which  they  received  compensation  under  the 
Act.  Out  of  every  hundred  surgical  operations  performed 
in  this  country  ninety  were  done  free  by  the  profession. 
That  was  wrong  economically ;  it  meant  that  in  the 
remaining  10  per  cent,  of  cases  the  surgeon  had  to  charge 
a  fee  beyond  the  range  of  middle-class  capacity.  With 
regard  to  the  Poor  Law  infirmaries  there  had^always  been 
a  slur  upon  them,  for  the  reason  that  when  the  Poor  Law 
regime  began  the  medical  appointments  were  not  given  to 
the  best  men,  but  to  men  willing  to  accept  the  posts  at  the 
lowest  remuneration.  What  he  understood  by  a  municipal 
hospital  was  a  hospital  open  only  to  the  people  within  the 
area  of  the  municipality.  At  Bradford  the  municipal 
hospital  should  be  available  only  for  people  living  in  the 
town,  whereas  the  Royal  Infirmary  should  be  open  for 
severe  cases  from  the  surrounding  districts,  where  it  would 
surely  find  plenty  of  scope.  The  municipal  hospital  should 
be  open  for  free  treatment  to  the  millionaire,  if  he  wished 
it,  as  well  as  to  the  pauper.  That  principle  was  accepted 
already  in  the  venereal  disease  clinics.  He  did  not  believe 
that  free  medicine  would  ruin  the  private  practitioner  any 
more  than  free  education  had  eliminated  the  private 
school.  The  voluntary  hospital  should  be  quite  apart  from 
administration  by  the  local  authority,  its  guarantee  coming 
direct  from  the  State  exchequei*,  while  the  municipal  hos¬ 
pital  should  be  on  the  rates.  Dr.  Haslip  declared  himself 
a  supporter  of  the  part-time  principle,  and  also  of  the 
general  practitioner  clinic,  which  he  believed  would 
ameliorate  the  hard  conditions  of  industrial  practice. 

Sir  James  Galloway  said  that  in  London  they  hardly 
appreciated  the  great  change  which  "was  taking  place  in 
the  hospitals  in  industrial  England,  but  before  they  were 
aware  of  it  the  storm  would  burst  in  the.  metropolis.  He 
agreed  with  the  developments  so  ably  pioneered  at  St. 
Mary’s.  He  forecasted  a  future  in  which  the  working 
classes,  no  longer  poor,  but  better  able  to  pay  fees  than  the 
people  from  whom  fees  were  exacted  in  the  past,  would 
demand  admission  to  these  hospitals  through  various  forms 
of  insurance,  not  necessarily  national.  It  was  on  that 
matter  that  the  profession  must  be  prepared  w  ith  a  con¬ 
sidered  policy.  He  believed  that  the  services  must  be 
available  for  all  who  wanted  them — alike  the  indigent,  those 
able  to  pay  on  some  contributory  system,  and  those  able  to 
afford  full  fees. 

Dr.  W.  W.  Stocker  said  that  in  Willesden,  where  the 
medical  officer  of  health  had  turned  the  fever  hospital 
building  into  a  municipal  hospital,  the  fight  was  already 
upon  them.  It  had  been  found  there  -that  the  various 
clinics  w'ere  eating  into  the  practices  of  some  general 
practitioners,  but  the  local  profession  had  .induced  the 
medical  officer  to  see  that  there  was  a  place  for  the  general 
practitioner  as  a  part-time  officer  in  those  clinics.  In 
Willesden,  by  the  way,  the  Labour  party — nearly  a 
majority  on  the  council — supported  the  voluntary  hospital 
principle,  and  was  not  in  favour  of  a  projected  large  ex¬ 
tension  of  the  municipal  hospital,  which  would  add  new 
burdens  to  the  rates. 

It  wras  agreed  to  adjourn  the  discussion,  and  Dr.  A.  G. 
Stewart,  Medical  Superintendent  of  the  Paddington 


Infirmary,  in  responding  to  the  request  of  the  President 
to  reopen  the  discussion  on  the  next  occasion,  mentioned 
that  69  per  cent,  of  the  patients  in  the  infirmary  were 
fee-paying  patients. 


HOSPITAL  TREATMENT  FOR  PENSIONERS. 

We  have  received  for  publication  the  following  statement 
by  the  Ministry  of  Pensions : 

Wide  publicity  was  given  during  last  week  to  a  report  that 
at  the  half-yearly  conference  of  the  Lancashire  and  Cheshire 
Discharged  Sailors’  and  Soldiers’  Association  it  wTas  stated  that 
the  Regional  Pensions  Committee  had  discovered  7,000  men 
who  wrere  slowly  dying  while  awaiting  hospital  treatment, 
because  there  were  no  beds. 

The  Minister  of  Pensions,  who  has  personally  investigated 
the  matter,  is  satisfied  that  the  allegation  is  without  founda¬ 
tion.  The  waiting  list  for  beds  in  the  North-Western  Region, 
which  ^comprises  the  counties  of  Lancashire,  Cheshire,  West¬ 
morland,  and  the  Isle  of  Man,  has  never  at  any  one  time 
exceeded  1,514.  At  the  present  time  only  600  cases  are  on 
the  waiting  list,  330  beiug  neurasthenic.  As  regards  the  other 
types  of  case,  the  majority  will,  in  the  ordinary  course,  be 
admitted  within  a  few  days,  as  the  total  number  is  little  in 
excess  of  the  hospital  vacancies  arising  during  such  a  period. 

Owing  to  fluctuations  in  the  number  of  hospital  inmates 
there  must  be,  at  any  given  moment,  a  certain  number  of  cases 
awaiting  admission,  but  the  average  time  of  waiting  for  in¬ 
patient  treatment  in  the  Ministry  of  Pensions  hospitals  does 
not  exceed  a  fortnight,  special  arrangements  being  made  to 
accommodate  urgent  cases  without  delay.  As  regards  neur¬ 
asthenic  cases,  there  has  been  some  difficulty  owing  to  a 
shortage  of  skilled  neurologists,  to  meet  which  special  training 
arrangements  have  been  made  by  the  Ministry.  A  new  hospital 
for  the  treatment  of  neurasthenics  will  shortly  be  opened  at 
Mossley  Hill. 

In  view  of  these  facts  the  statement  that  7,000  men  are  dying 
owiug  to  the  lack  of  beds  is  a  mischievous  misrepresentation 
of  the  actual  position. 


(Buglaitb  anb  witalrs. 


Sheffield  Medico- Chirtjrgical  Society. 

Lecture  on  Experimental  Rickets. 

At  a  meeting  of  tlie  Sheffield  Medico-Cliirurgical  Society, 
held  on  November  25th,  with  the  president,  Dr.  F.  J. 
Sadler*,  in  the  chair,  Professor  Mellanby  gave  an  address 
on  experimental  rickets.  At  the  outset  a  brief  outline  of 
the  distribution  and  properties  of  the  vitamines  at  present 
recognized  —  antiscorbutic,  water-soluble  B,  and  fat- 
soluble  A — was  given.  Experimental  evidence  was  then 
offered  that  the  antirachitic  action  of  fats  Was  not  due  to 
the ‘fats  per  se  but  to  something  they  contained  of  the 
nature  of  a  vitainine.  Cod-liver  oil,  butter,  and  suet  had 
a  greater  antirachitic  action  than  lard  and  the  vegetable 
oils.  There  was  also  a  wide  difference  in  action  among 
the  vegetable  oils,  some,  like  peanut  and  cocoanut  oils, 
having  a  much  greater  antagonistic  effect  to  the  develop¬ 
ment  of  rickets  than  olive  and  linseed  oils.  The  action 
of  the  energy-bearing  elements  of  the  diet  in  regard  to 
rickets  was  then  discussed.  Meat  was  found  to  have  a 
definite  antirachitic  effect.  On  the  other  hand,  bread  was 
rickets-producing,  and  results  of  quantitative  experiments 
were  given  where  the  amount  of  bread  only  varied,  and  it 
was  definitely  shown  that,  other  things  being  equal,  the 
greater  the  amount  of  bread  consumed  the  more  in  ten  so 
was  the  rickets  produced.  The  addition  of  carbohydrates 
(glucose)  to  standard  diets  was  also  shown  to  produce 
greater  rickets.  The  lecturer  then  dealt  with  the  relative 
effects  of  diet  and  lack  of  exercise  as  factors  in  the 
etiology  of  rickets,  and  it  was  shown  that  wliei*eas  the 
latter  was  of  importance,  its  place  was  quite  secondary 
to  diet.  Instances  were  given  of  (1)  puppies  developing 
rickets  when  allowed  great  freedom  but  eating  a  rickets- 
producing  diet;  (2)  puppies  remaining  in  normal  health 
when  confined  but  receiving  a  full  diet ;  (3)  puppies  with 
rickets  cured  during  confinement  when  allowed  to  eat  a 
suitable  diet.  The  lecture  was  illustrated  by  many 
lantern  slides,  including  a  number  of  radiographs,  photo¬ 
graphs,  and  microphotographs  showing  the  effects  of  diet 
on  the  formation  of  the  teeth  and  jaws  obtained  in  Mrs, 
Mellauby’s  investigations. 

Sheffield's  New  Chair  of  Pharmacology. 

Dr.  Arthur  Hall,  in  thanking  Professor  Mellanby  for 
his  interesting  paper,  offered  on  behalf  of  the  medical 
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profession  of  the  city  and  district  a  hearty  welcome  to  him 
as  the  first  occupant  of  the  new  chair  of  pharmacology  in 
the  University  of  Sheffield.  Dr.  Hall  praised  the  far-seeing 
and  progressive  policy  of  the  board  of  the  Sheffield  Royal 
Infirmary  in  electing  the  new  professor  as  one  of  its 
honorary  physicians.  In  no  other  centre  of  medical  educa¬ 
tion  in  the  kingdom,  he  said,  was  there  such  a  direct  com¬ 
bination  of  laboratory  worker  and  clinician  dealing  with 
this  subject,  and  only  in  one  or  two  places  was  there 
anything  of  the  kind.  The  value  of  it  to  students,  to  post¬ 
graduate  workers,  to  brother  clinicians,  and  last  but  not 
feast  to  the  community,  must  grow  rapidly  in  the  near 
future.  Professor  Mellanby’s  dual  appointment  was  but 
one  link  in  the  chain  which  the  Faculty  of  Medicine  was 
foroin"  to  bind  together  the  pure  laboratory  worker  and 
the’ clinician.  Other  links  were  the  appointment  of  Pro¬ 
fessor  Leathes  as  honorary  physiologist  to  the  I^oyal 
Infirmary  and  the  Royal  Hospital,  and  the  intei  weaving 
during  the  middle  years  of  the  students’  curriculum  of 
laboratory  work  in  anatomy  and  in  physiology  with 
elementary  clinical  hospital  practice.  By  those  means 
it  was  hoped  that  the  object  at  which  the  larger 
metropolitan  schools  of  medicine  were  aiming  by  means 
of  the  “  unit  ”  system  might  be  reached  by  a  slightly 
different  procedure,  less  disturbing  to  existing  conditions, 
and—in  the  eves  of  some — not  less  effective.  Dr.  Hall 
also  welcomed'Mrs.  Mellanby,  some  of  whose  work  on  the 
influence  of  diet  in  producing  defective  teeth  had  been 
referred  to  in  the  lecture. 


irdatti). 


The  Commandeering  of  the  Dublin  Public  Health 

Offices. 

In  connexion  with  the  commandeering  of  the  offices  of 
the  Dublin  Public  Health  Department  by  the  military 
authorities  the  Lord  Mayor  has  addressed  a  letter  to  the 
competent  military  authority.  He  writes  : 

The  Public  Health  Department  deals  with  the  activities  of  the 
corporation  under  the  various  Public  Health  Acts,  and,  as  you 
are  aware,  is  vital  to  the  well-being  of  the  city.  Medical  prac¬ 
titioners  and  public  hospitals  in  the  city  are  accustomed  to  and 
require  to  he  in  constant  communication  with  this  department 
day  and  night  in  connexion  with  the  notification  of  infectious 
diseases,  removals  to  hospitals,  disinfectants,  etc.  This  de¬ 
partment  has  been  particularly  busy  during  the  past  five 
or  six  weeks,  -as  the  officials  thereof  were  dealing  with  a 
serious  outbreak  of  tvphus  in  the  city.  The  gravity  of 
any  interruption  in  dealing  with  this  formidable  epidemic 
can  be  easilv  understood,  and  such  an  interruption  will  cer¬ 
tainly  occur'if  any  dislocation  of  the  existing  means  of  com¬ 
munication  were  to  take  place.  In  this  connexion  I  may  add 
that  this  department  is  in  constant  communication  with  the 
military  medical  officers,  a  fact  which,  if  not  already  known  to 
you,  may  be  verified  by  reference  to  the  R.A.M.C.  Department, 
Dublin  Castle.  Having  given  their  most  careful  consideration 
to  the  quest iou  the  Joint  Committee  decided  that  occupation 
of  these  buildings  is  vitally  necessary  for  the  work  of  the  city 
as  no  alternative  accommodation  exists,  and  to  vacate  them 
would  be  to  jeopardize  the  public  health  of  the  city  and  dis¬ 
locate  its  financial  arrangements.  I  have  been  requested  by  the 
Committee  to  place  these  facts  before  yon,  and  they  are  satisfied 
that  on  consideration  of  same  you  will  see  the  impossibility  of 
your  order  being  complied  with. 

The  Major-General  Commanding  tlie  Dublin  District 
replied  that  lie  was  unable  to  change  his  decision  regard¬ 
ing  the  commandeering  of  the  public  health  department, 
and  requested  to  be  informed  of  the  earliest  possible  date 
on  which  these  offices  could  be  handed  over  to  him.  It  is 
believed  that  this  decision  will  seriously  interfere  with  the 
efficient  administration  of  the  public  health  in  the  city  of 
Dublin. 

Royal  Victoria  IIosbital,  Belfast. 

The  board  of  management  of  this  institution  has  elected 
Colonel  John  V.  Forrest,  C.B.,  C.M.G.,  M.B.,  medical 
superintendent,  in  the  room  of  Colonel  A.  Deane,  resigned 
owing  to  ill  health.  Colonel  Forrest  is  A.D.M.S.  for 
Dublin  district,  but  has  nearly  completed  his  period  of 
service ;  he  has  had  wide  experience  of  military  hospital 
administration;  During  the  first  three  years  of  the  war  he 
was  staff  officer  to  the  D.D.M.S.,  Boulogne  base,  and  was 
three  times  mentioned  in  dispatches  and  awarded  the 
C.M.G.  In  December,  1917,  he  was  transferred  to  the 
Italian  Expeditionary  Force  as'  D.D.M.S.,  and  was  respon¬ 


sible  for  the  medical  arrangements  on  the  lines  of  com¬ 
munication  ;  he  was  again  three  times  mentioned  in 
dispatches  and  awarded  the  C.B. 
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THE  RISKS  AFTER  OPERATION  FOR  TONSILS 
AND  ADENOIDS  IN  OUTDOOR  CLINICS. 

Sir, — -The  interesting  and  instructive  article  by  Air 
E.  Watson- Williams  upon  the  above  subject,  published  in 
your  issue  of  December  11th,  raises  once  again  the  im¬ 
portant  question  as  to  how  the  very  large  number  of 
hospital  patients  suffering  from  tonsils  and  adenoids  are  to 
be  safely  and  efficiently  treated,  considering  the  present 
acute  shortage  of  hospital  bed  accommodation. 

Theoretically,  hospital  patients  should  be  treated  on  the 
same  lines  and  with  the  same  precautions  as  are  observed 
when  dealing  with  private  patients,  but,  from  the  practical 
point  of  view,  is  this  possible  under  existing  circumstances  ? 
Until  members  of  tlio  profession  arrive  at  unanimity  as  to 
the  best  method  of  dealing  with  children  operated  upon, 
can  we  reasonably  expect  hospital  authorities  or  boards 
of  guardians  to  provide  the  accommodation  which  most, 
if  not  all,  laryngologists  consider  essential '?  My  own 
practice  in  dealing  with  private  patients  is  to  insist  upon 
two  days  in  bed  and  two  days  in  the  house  following 
operation,  but  in  my  hospital  clinic  the  great  majority  of 
the  children  operated  upon  have  to  be  sent  home  after  a 
few  hours’  stay  in  the  out-patient  department— a  highly 
unsatisfactory  but  under  existing  circumstances  necessary 
procedure.  Yet  even  to-day,  to  my  personal  knowledge, 
these  operations  are  still  performed  upon  private 
patients  at  consul  ting- rooms,  the  patient  being  sent 
home  by  train  or  taxi  within  a  few  hours.  To  my 
mind  the  operation  is  far  too  lightly  regarded  by 
most  parents  and  by  many  members  of  the  profession. 
Deaths  from  the  anaesthetic  are  still  too  frequent,  while 
complications— for  example,  acute  otitis  media,  acute 
mastoiditis,  glandular  infection,  haemorrhage,  etc. — are 
practically  unknown  if  the  child  is  kept  in  bed  and 
properly  nursed  for-  two  or  three  days  subsequent  to 
operation. 

To  expect  hospital  authorities  to  provide  the  accom¬ 
modation  necessary  for  the  ideal  treatment  of  these  very 
numerous  cases  is,  I  think,  unreasonable ;  bat  if  Education 
Committees  through  their  medical  officers  take  the  re¬ 
sponsibility  of  advising  and  of  insisting  upon  children 
being  operated  upon,  they  should,  in  my  opinion,  provide 
beds°  for  those  whoso  homes  are  judged  by  their  own 
medical  officers  as  unsuitable  for  safe  post-operative 
treatment. 

Before,  however,  they  can  be  expected  to  entertain  any 
such  idea,  or  consent  to  taking  such  steps  as  practical 
experience  demands,  they  ought  in  all  fairness  to  be  quite 
sure  that  the  profession  really  practise  what  they  preach. 
— I  am,  etc., 

William  Milligan, 

Aurist  and  Laryngologist,  The  Royal 

Manchester,  Dec.  20tb  Infirmary,  Manchester. 


Sir, — I  trust  you  will  give  me  space  to  congratulate 
Air.  E.  Watson -Williams  on  his  most  valuable  article  upon 
the  dangers  attaching  to  the  present  arrangements  for 
operations  on  tonsils  and  adenoids  in  children. 

The  first  person,  I  believe,  to  draw  attention  to  theso 
risks  was  Air.  Douglas  Drew,  in  his  letter  which  appeared 
in  your  issue  of  November  1st,  1919.  This  was  followed 
by  a  letter  from  myself  on  November  15th  of  the  same 
year.  Wo  seemed  to  me  to  make  out  a  strong  case,  but 
to  my  disappointment  nothing  seemed  to  come  of  our 
letters.  Judge,  then,  of  my  delighted  surprise  to  find  in 
your  issue  of  December  lltli  of  this  year  tlio  concise, 
restrained,  but  forceful  article  by  Air.  E.  W  atson-AN  illiams. 
Aly  pleasure  at  the  appearance  of  the  article  was  re¬ 
inforced  by  the  letters  in  your  issue  of  December  18th 
by  Dr.  P.  Watson-Williams  and  Mr,  Scott  Ridout.  A\  lien 
names  like  these  are  moving  in  the  matter  something 
will  be  done.  1 

I  trust  that  Air.  E.  AVatson- Williams  will  proceed 
further,  and  that  he  will  write  a  pamphlet  in  popular 
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terms  which  may  be  used  for  propaganda  purposes  to 
induce  local  authorities  and  Education  Committees  to  do 
their  duty  in  this  matter. — I  am,  etc., 

Peter  Macdonald, 

Senior  Honorary  Surgeon.  Eye,  Ear,  Nose  and 
York,  Dec.  19th.  Throat  Department,  York  County  Hospital, 


ASEPSIS  IN  MIDWIFERY. 

Sir, — I  have  road  with  interest  tho  paper  by  Dr.  W.  J. 
Y’oung,  published  in  your  issue  of  December  18th,  on  “  Some 
Points  in  Midwifery  Practice,”  but  it  is  difficult  to  refrain 
from  comment  on  some  of  his  views,  more  especially  his 
remarks  on  the  aseptic  technique  of  obstetric  practice. 

Our  efforts  to  combat  the  peril  of  post-partum  sepsis  are 
ridiculed  by  the  description  which  Dr.  Y’oung  gives  of 

The  aseptic  accoucheur  .  .  .  gowned  and  gloved  and  gas- 
masked,  who  shaves  the  vulva  and  gives  a  bath  of  picric  acid, 
will  naturally  douche  the  uterus  in  all  cases  and  pursue  a  con¬ 
sonant  post-operative  routine. 

But  he  draws  less  of  a  caricature  than  he  thinks,  for  he 
really  portrays  an  ideal,  the  soul  of  which  is  scrupulous 
care.  Incidentally,  I  might  say  that  such  an  accoucheur 
will  have  no  need  to  douche  tho  uterus.  Dr.  Yroung  goes 
on  to  say  that 

The  ordinary  general  practitioner  will  .  .  .  care  for  none  of 
these  things,  and  his  patients  will  get  along  equally  well ; 

and  later  that  in  view  of  the  fact  that 

Cases  of  sepsis  will  occur,  just  as  cases  of  embolism  and  white 
leg  and  mammitis  and  puerperal  insanity,  in  which  one  will  not 
be  able  to  trace  a  cause,  .  .  .  the  pursuit  of  a  technique  which 
experience  has  shown  to  be  adequate  is  enough. 

Does  an  experience  of  more  deaths  from  sepsis  per  1,000 
births  in  1915  than  in  1849  (see  Registrar-General’s  reports) 
show  that  this  technique  is  adequate  enough?  We  still 
have  from  1,000  to  1,400  deaths  from  puerperal  sepsis 
every  year  in  England  and  Wales,  and  for  every  death 
which  occurs  there  are  four  or  fivo  cases  of  dangerous 
and  anxious  illness  from  sepsis,  while  in  addition  to  these 
there  are  countless  cases  of  minor  sepsis  often  causing  a 
persistent  low  degree  of  incapacity. 

It  is  true,  as  Dr.  Young  states,  that  cases  of  sepsis  will 
occur,  but  only  so  long  as  there  is  an  absence  of  technique 
during  labour.  The  overwhelming  mass  of  puerperal  sepsis 
is  preventable,  though,  as  a  sop  to  our  consciences,  we  are 
apt  to  speak  too  much  of  autogenous  infection.  It  matters 
not  whether  the  microbes  exist  upon  the  finger  of  the 
accoucheur  or  on  the  peri-anal  skin  of  the  mother,  they 
are  conveyed  to  the  vagina  or  uterus  during  the  course  of 
examination,  or  from  inadequate  cleansing  of  the  skin  of 
the  vulva  and  perineum. 

So  common  is  puerperal  sepsis  and  so  terrible  are  its 
worst  cases  that  surely  we  cannot  take  too  much  care  in 
the  conduct  of  labour,  whether  it  be  normal  or  manipulative. 
—I  am,  etc., 

Loudon,  W.  1,  Dec.  18tli.  ALECK  TV,  BOURNE. 


THE  NAVAL  MEDICAL  SERVICE. 

Sir, — The  great  attraction  of  the  public  services  is  the 
security  of  tenure.  This  does  not  apply  to  the  navy.  I  am 
myself  a  concrete  instance  among  many. 

Over  a  quarter  of  a  century  ago  I  joined  the  navy  with  a 
certainty  of  full  pay  up  to  the  age  of  55,  an  excellent  chance  of 
promotion  to  higher  rank  than  Surgeon  Commander,  and  at 
the  worst  a  pension  of  £547  10s.  per  annum.  I  arranged  my 
life  on  that  plan,  taking  out  endowment  insurances  expiring 
at  age  55. 

By  a  stroke  of  the  Admiralty  pen  the  conditions  were  altered 
last  year.  I  am  now  retired  several  years  earlier  than  55.  Con¬ 
sequently  I  lose  several  years’  full  pay,  all  my  chances  of  pro¬ 
motion,  and  pay  expensive  insurances  for  some  years  011a  very 
reduced  income.  I  gain  somewhat ’increased  pay  for  two  or 
three  years  and  a  maximum  pension  of  £600.  But  this  pension 
is  to  be  regarded  as  to  20  per  cent,  due  to  increased  cost  of 
living,  and  is  liable  to  reduction  to  that  extent — that  is,  my 
ultimate  pension  may  be  nearly  £50  less  than  I  was  originally 
guaranteed. 

Well  may  Mr.  Walter  Long  airily  stato  that  it  was  recog¬ 
nised  that  there  may  be  some  cases  of  hardship  under  the 
new  regulations.  He  might  have  been  less  airy  had  he 
been  one  of  the  said  cases.  What  guarantee  have  the  new 
aspirants  to  the  navy  that  tho  same  breach  of  faith  may 
not  be  meted  out  to  them  ?  Let  them  not  imagine  that 
they  may  retire  on  a  gratuity  after  a  few  years  ;  such 
retirements  are  at  the  discretion  of  the  Admiralty  and  are 


duly  exercised  with  a  regard  to  the  Admiralty’s  con. 
venience.  It  would  take  a  lengthy  letter  to  point  out  the 
many  disabilities  of  a  naval  career,  but  shortly  the 
principal  points  are  :  Financially,  the  naval  medical  officer 
is  (if  married)  a  poor  man  and  far  worse  off  than  hia 
colleagues  in  any  other  public  service ;  and,  in  any  case, 
with  increasing  years,  tho  social  conditions  become  very 
uncomfortable.  There  are  surgeon  commanders  in  ward¬ 
rooms  of  ships  at  sea  years  older  than  any  other  member 
of  the  mess,  and  twenty  years  older  than  the  vast  majoritv. 
Some  are  upwards  of  ten  years  older  than  their  captains. 
These  and  other  disabilities  aro  largely  a  matter  of 
maladministration.  Incapacity  is  still  rewarded  with 
quiet  billets  where  no  harm  can  be  done,  and  a  stool 
at  the  Admiralty  is  still  the  royal  road  to  promotion. 
Status  and  respect  are  largely  a  matter  of  one’s  own 
personality.  Work  is  what  you  make  it.  I  fancy  your  six 
correspondents  (December  lltli)  are  moderately  junior. 
Clinical  work  among  1,200  young  men  is  only  a  part ; 
individual  physical  guidance  aud  prevention  of  disease 
generally  may  well  take  up  the  time  of  more  than  one 
medical  officer. 

The  onlooker  may  say,  “  You  have  your  pension  and 
your  profession.”  Let  him  try  for  civil  work  confessing 
that  he  is  over  50  and  has  been  in  the  navy,  and  see  what 
luck  ho  has.  E xperientia  docet. 

I  hate  anonymity,  but  must  at  present  subscribe 
myself — 

December  I3tb.  “  Active  List.” 


TREATMENT  OF  ANGINA  PECTORIS. 

Sir, — I  read  with  much  interest  Dr.  Blackhall-Morison’s 
letter  in  your  issue  of  November  27th,  1920.  He  advisedly 
describes  Jonnesco’s  methods  as  heroic.  Operative  surgery 
would  not  remove  such  conditions  as  are  common  in  angina 
pectoris,  namely,  cardiac  dilatation,  fixed  chest,  amounting 
often  to  emphysema,  and  increased  arterial  tension.  There 
are  many  varieties  of  angina  pectoris,  but  they  are  as 
follows  in  a  typical  case  of  true  angina,  of  which  Osier 
says  “no  instance  of  true  angina  has  come  under  my 
observation  in  which  there  were  not  signs  of  cardio¬ 
vascular  changes.”  Such  a  case  would  exhibit  attacks  of 
agonizing  pain  and  breathlessness  which  are  not  marked 
by  periodicity,  and  any  one  of  which  may  prove  fatal  to 
the  patient.  There  are  frequently  premonitory  pains  down 
the  arms,  especially  the  left,  and  an  alteration  in  the  left 
radial  pulse.  On  physical  examination  the  heart  is  found 
to  be  largely  dilated,  showing  signs  and  symptoms  of  fatty 
degeneration  and,  more  often  than  not,  overlaid  by  an 
emphysematous  lung.  There  is  little  or  no  chest- excursion 
at  the  level  of  the  nipples.  There  is  eversion  of  the  freo 
ribs  and  the  breathing  is  abdominal.  During  the  attack 
the  chest  is  absolutely  fixed  and  the  patient  is  unable  to 
move  or  speak,  can  scarcely  breathe,  and  labours  under 
the  fear  of  impending  death.  Post  mortem  the  heart 
is  found  to  be  in  a  state  of  fatty  degeneration,  and  the 
coronary  arteries  sometimes,  but  much  less  frequently, 
atheromatous. 

Now,  the  diminished  chest  movement  implies  diminished 
negative  pressure  in  the  chest,  and  in  marked  cases  is 
turned  into  positive  pressure.  This  enables  the  enlarged 
heart  to  exert  pressure  iu  many  directions  and  on  important 
organs  and  nerves,  which  may  cause — • 

1.  Suffocation  from  pressure  on  the  lungs  and  diaphragm. 

2.  Pressure  on  the  vagi  causing  pulmonary  and  gastric 
complications. 

3.  Pressure  on  the  sympathetic  causing  increased  arterial 
tone.  Sir  Lauder  Bruuton  in  a  Harveiau  Oration  suggested 
that  the  pain  in  angina  pectoris  was  caused  by  the  over¬ 
distension  of  the  heart  with  blood. 

Cases  of  angina  pectoris  complicated  with  aortic 
symptoms  are  fairly  frequent,  but  the  aortic  signs  aud 
symptoms  ipay  be  simulated  by  conditions  of  cardiac 
dilatations — for  instance  : 

Case  1. — A  man,  aged  49,  attended  my  clinic  at  the  St.  Pancras 
Dispensary  in  1908  suffering  from  angina  pectoris  and  marked 
distress;  the  breathing  was  laboured  and  entirely  diaphragm¬ 
atic.  A  pulsating  tumour  was  to  be  felt  in  the  region  of  the 
sternum,  accompanied  by  marked  thrills  all  over  the  chest. 
There  was  a  second  pulsating  tumour  in  the  abdomen  just 
about  the  umbilicus  with  a  dull  note  on  percussion  extending 
up  into  the  thorax.  The  heart  was  dilated  four  inches  outside 
the  left  nipple.  The  patient  had  suffered  from  syphilis  twenty 
years  before,  and  the  case  was  diagnosed  as  one  of  angina 
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nectoris  complicated  bv  double  aortic  aneurysm.  The  attacks 
v.cre  aptTo  come  on  after  the  least  exertion.  A  skiagraph 
revealed  a  large  dilatation  of  the  heart  and  a  gourd-shaped 
Veiling  of  the  ascending  aorta.  The  diaphragm  was  pressed 
down  into  the  abdomen,  accounting  for  the  pulsation  to  be  felt 
in  that  region. 

The  cardiac  dilatation  was  gradually  reduced  by  a 
three  months’  course  of  “Nauheim”  resisted  exercises, 
and  the  chest  movement  subsequently  re-established  by 
selected  breathing  exercises.  (These  exercises  were  demon¬ 
strated  before  the  Medical  Society  of  London  on  November 
8tln  1920.)  A  second  skiagraph  was  taken  six  months 
afterwards,  when  it  was  found  that  the  heart  was  reduced 
to  the  normal  dimensions,  and  had  assumed  its  proper 
position  in  the  chest.  The  gourd-shaped  swelling  of  the 
aorta  had  nearly  disappeared,  and  the  abdominal  and 
thoracic  pulsations  were  no  longer  to  be  felt,  neither  was 
there  any  thrill.  The  anginal  symptoms  disappeared, 
and  gradually  the  patient  was  able  to  resume  his  ordinary 
occupation.  I  saw  him  a  month  ago— that  is,  after  a 
lapse  of  twelve  years,  and  lie  had  no  recurrence  oi  his 
anginal  symptoms. 

Case  9 _ A  man,  aged  72,  consulted  me  in  1909  suffering  from 

n„gtoa  pettataNW  prevented  liiui  from  following  1, is 
favourite  occupation  of  salmon  fishing.  lie  was  unable  to  go 
upstairs  to  bed  without  help,  and  had  had  three  attacks  of 
aimina  in  the  last  four  months.  He  had  fixed  chest,  emphy¬ 
sema,  and  cardiac  dilatation.  The  second  sound  in  the  aortic 
area  was  replaced  by  a  blowing  murmur.  After  six  months 
treatment  his  heart  was  reduced,  his  chest  made  mobile,  and 
he  was  able  to  go  back  to  his  salmon  fishing.  I  last  heard  of 
lrm  five  years  ago,  when  he  had  no  recurrence  of  angina. 

CnSl-A  nurse,  unmarried,  aged  44,  in  1895  had  endo¬ 
carditis,  intensified  by  overwork  and  worry,  and  lifting  a  heavy 
rrtieut.  During  three  months  she  had  six  attacks  of  angina 
pectoris  induced  by  exertion  and  preceded  by  high  temperature. 
She  was  seen  in  January,  1896,  in  consultation  with  the  late 
Dr.  Marshall,  senior  physician  to  the  Bristol  Hospital,  and  liei 
local  doctor,  Mr.  White  of  Nailsea.  She  had  a  large  amount 
of  cardiac  dilatation,  which  was  treated  as  above,  and  made  a 
complete  recovery;  twenty-five  years  afterwards  her  health 
was  maintained,  and  she  is  now  matron  of  a  nursing  home. 

Of  200  cases  of  angina  pectoris  treated  during  twenty 
years  by  these  methods  185  have  been  relieved.  I 

am,  etc.,  _  T, 
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CHARGES  OF  FRAUD  IN  INSURANCE  PRACTICE. 

At  the  Manchester  Assizes  on  November  29th,  before  Mr. 
Justice  Acton,  John  Thomas  Godfrey,  M.B.,  Ch.B.,  of  Roytou, 
pleaded  not  guilty  to  charges  of  fraudulent  conversion  of  goods 
and  attempting  to  obtain  money  by  false  pretences.  The 
charges  were  preferred  by  the  Lancashire  Insurance  Com- 
1 1 > ittee  Counsel  for  the'  prosecution  said  the  indictments 
containing  the  nine  counts  fell  into  two  distinct  parts.  The 
first  three  counts  contained  a  series  of  three  chp.rges  of 
attempting  to  obtain  from  the  Lancashire  Insurance  Com¬ 
mittee  sums  in  respect  of  fees  for  attendance  on  certain 
patients  whom,  the  prosecution  suggested,  Dr.  Godfrey  never, 
in  fact,  attended.  The  remaining  six  charges  related  alter- 
nati\  el v  to  three  specific  charges.  It  was  stated  that,  having 
received,  on  account  of  certain  persons,  drugs  and  chemical 
appliances,  the  defendant  converted  them  fraudulently  to  his 
own  use;  or  alternatively,  that  he  obtained  the  drugs  and 
appliances  from  a  chemist  at  Royton  on  the  false  pretence 
that  they  were  required  for  the  use  of  the  patients  named. 
The  inference  that  the  prosecution  asked  the  jury  to  draw 
was  that  these  goods  were  never  intended  to  reach  the 
patients  at  all,  and  that  they  were  fraudulently  converted  by 
the  defendant  to  his  own  use.  In  regard  to  the  first  part  of 
the  case  counsel  said  that  the  three  patients  were  invalided 
men  Counsel  suggested  that  the  only  inference  the  jury 
should  draw  from  the  detailed  circumstances  of  the  case  was 
that  the  doctor  intended  the  people  who  received  certain  cer¬ 
tificates  to  understand  that  the  attendances  had,  in  fact,  been 
made  and,  with  regard  to  the  second  group  of  charges,  that 
the  drugs  named  were,  in  fact,  required  for  the  patients  set 
down  Three  witnesses  denied  having  received  treatment, 
prescriptions,  drugs,  or  dressings  from  the  accused,  and  the 
three  ex-service  men  stated  in  evidence  that  thev  had  not 
consulted  the  defendant  on  the  dates  mentioned. 

Dr.  Godfrey,  giving  evidence  on  his  own  behalf,  said  that  he 
had  bought  bis  practice  at  Royton  about  two  years  ago ;  be  had 
over  a  thousand  panel  patients  on  his  list,  with  some  forty 
ex-soldiers  and  sailors,  and  he  had  some  5.000  to  7,000  private 
patients.  On  an  average,  fifty  or  sixty  people  attended  at  his 
surgery  during  the  day.  He  had  his  own  store  of  drugs,  aud  if 
he  treated  a  panel  patient  with  them,  he  sent  in  an  aceouut 
to  the  chemist  for  an  equivalent  quantity  to  that  he  had  used, 
following  the  usual  custom.  All  the  witnesses  mentioned  were 
treated  b;  him  on  the  dates  stated  on  the  certificates.  Having 


referred  in  some  detail  to  the  circumstances  of  the  various 
charges,  Dr.  Godfrey,  in  reply  to  his  legal  representative, 
said  that  from  first  to  last,  in  these  attendances  or  for  these 
drugs  he  had  never  any  intention  in  his  mind  of  defrauding 
this  Government  department  of  a  single  penny.  lour  wit¬ 
nesses  were  called  for  the  defence,  and  certain  witnesses  for 
the  prosecution  wTere  recalled. 

His  Lordship,  summing  up,  told  the  jury  that  the  ultimate 
issue  to  be  decided  was:  Of  two  witnesses,  one  of  whorn 
said  black  and  the  other  said  white,  whom  did  they  believe? 
A  good  deal  of  the  somewhat  detailed  examination  and  cross- 
examination  they  had  heard  was  only  of  value  iu  so  far  as  it 
guided  the  jury" to  a  conclusion  on  the  degree  of  credibility 
to  be  attached  to  one  side  or  the  other.  The  jury,  after  au 
absence  of  twenty-five  minutes,  returned  a  verdict  of  guilty  on 
the  first  six  counts,  and  sentence  of  three  months’  imprisonment 

was  passed.  .  .  ,. 

In  some  of  the  newspaper  reports  of  the  trial,  including 
those  published  in  the  Manchester  Evening  A  eics  and  the  Mu »- 
Chester  Evening  Chronicle,  the  accused  is  described  as  a 
“coloured  doctor.” 
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UNIVERSITY  OF  EDINBURGH. 

At  the  graduation  ceremonial  held  in  the  M'Ewan  Hall  on  De¬ 
cember  17th  the  following  degrees  were  conferred.  Most  of  the 

successful  candidates  for  degrees  were  students  in  the  Faculty 

of  Medicine,  and  out  of  a  total  of  85  medical  degrees  about  a 
quarter  went  to  women  students.  Principal  Sir  J.  Alfred 
Ewing  performed  the  “capping  ”  ceremony. 

M  D  — *J.  B.  Alexander,  S.  Arnott,  IP.  W.  P.  Bedford,  H.  P.  Caith¬ 
ness.  IFrederick  Dillon,  Jean  D.  Don.  F.  J.  C.  Johnstone, 
*G.  J.  I.  Linklater,  Isobel  M.  MacLullich,  Ada  J.  Macmillan. 
*J  McC.  A.  Macmillan,  J.  M.  D.  Scott,  J.  M.  Smellie,  E.  T.  A. 
Stedeford,  iR.  M.  Stewart,  *Gladys  W'ard. 

M  B  Ch.B  —  E.  H.  Ablet  t.Tsobella  M.  M.  Aitken,  C.  B.  Brownlie. 
E  M.  Byres.  C.  A.  Calder,  E.  H.  Connell,  Mary  E.  Cripps.  Eliza¬ 
beth  E  Critchley,  Cornelia  J.  J.  Cross.  A.  W.  G.  Camming,  A.  H. 
Cuthbert,  W.  Eadie,  J.  W.  Eijkelcnboom.  Dorothea  M.  Gall, 
|!R.  M.  Galloway,  S.  G.  H.  Gasson,  Isabella  A.  Gillespie.  I.  Gold¬ 
berg,  Winsome  D.  Grantham,  W.  L.  Grassick,  H.  A.  C.  Gregory, 
J.  D.  Grierson,  E.  F.  Griffin,  T.E.  Hastings,  H.  H.  Holden,  W  .  L. 
Hunter,  E.  Isserow,  R.  Jackson,  M.  K.  Jardine,  J.  P.  Leclue. 
D  R.  Lewis.  J.  K.  C.  Liddell,  J.  S.  Macbeth,  Flora  MacDonald, 
Isabella  J.  Macfle,  It.  HacGarrol.  §A.  L.  McGregor,  F.  A.  E. 
Meine,  P.  S.  Menon,  J.  D.  Mill,  Rosemary  O.  Moms,  Deborah  I . 
Morrison,  H.  Nichol.  II.  B.  Pierce,  C.  L.  Pieters.  J.  V  •  Rabkin. 
Roberta  T. Rankin,  Marion  E.  Reid,  F.  H.  Reynolds,  J.  Riesnik, 
D.  G.  Robertson,  Helena  J.  Robertson,  John  Robinson.  G.  v.  S. 
Rodriguez,  Eileen  S.  P.Rowney,  J.  G.R.  Scarff,  J. Smith,  Dorothy 
M.  Somerville,  Helen  C.  Spencer,  Marguerite  Stewart.  S.  S. 
Sumner,  J.  B.  Taylor,  L.  W.  Thomas,  J.  A.  Thomson.  P.  C. 
du  Toit,  O.  H.  Wild,  Anna  M.  Williams,  D.  H.  Williamson, 
Christine  V.  D.  Willway. 

D.P.H.— R.  M‘M.  Bowman,  G.  Lilico,  C.  C.  Philip. 

*  Commended  for  thesis. 

+  Highly  commended  for  thesis. 

I  Awarded  gold  medal  for  thesis. 

§  First-class  honours. 

II  Second-class  honours. 


UNIVERSITY  OF  LIVERPOOL. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

Final  M.B.,  Ch.B. — Part  I:  E.  W.  Ashworth.  Eudora  V.  Beatty, 
j.  R.  Bhatia,  D.  Brown,  Hilda  Cantrell,  A.  Cathcart,  Marie  B. 


Clarke,  Mildred  M.  Clegg,  R.  W.  Cockshut,  ‘  II.  Cohen,  M.  J. 
Cohen,  C.  CooUson.  Gladys  W.  Darlington,  J.  B.  Elleray,  W  C. 
Evans,  R.  A.  Galway,  J.  V.  Hall,  S,  B.  Ha.l,  T.  K.  Hughes, 
Hilda  F.  Jefferson,  Irene  E.  Kenworthy,  Dorothy  E.  Kuowles, 
Eleanor  Lancelot.  N.  H.  H.  Longton,  B.  L.  McFarland,  F.  Q. 
M  Keown,  Annie  Mather,  Vera  M.  Mitchell,  J.  H.  Moorliouse, 


Unsworth,  S.  A.  Walker.  C.  H.  Walsh,  A.  Weisberg,  C.  A.  W  ells. 
Dorothy  A.  Willi ' ms,  Grace  H.  Wrood.  Part  II:  A.  V  Camp¬ 
bell  C  H.  R.  Carmichael,  +E.  N.  Chamberlain,  R.  W.  Cockshut, 
J.  b’.  Elleray,  E.  H. Glynn,  IP.  R.  Hawe,  A.  II.  Jones,  Beatrice  M. 
Niven,  N.  S.  Taylor. 

*  Distinction  in  Pathology. 

1  Distinction  in  Forensic  Medicine  and  Toxicology, 


UNIVERSITY  OF  DUBLIN. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Final  M.B.,  Pakt  I  .—Materia  HJedica  and  Therapeutics.  Juris¬ 
prudence  and  Hygiene.  Pathology  and  Bacteriology  :  1 M.  Bewlev, 
*G.  M.  Irvine,  *0.  D.  Dijkman,  D.  Hugo,  *C.  E.  Brunton.  TL.  O. 
Yercuoil,  *V.  Robinson,  *S.  G.  Raiusford,  G.  Blackall,  C.  E, 
Ovendale,  S.  G.  Wfeldon,  M.  W.  Kaplan,  W.  B.  E.  McCrea,  J.  C. 
Gillespie.  M.  G.  J.  Powell.  J.  C.  J.  McEntee,  C.  J.  U.  Murphy. 
H  N.  Krige,  I.  Marais,  J.  Lait,  G.  C.  B.  Robinson,  J.  B.  Horan, 


and  Therapeutics,  Jurisprudence  and  Hygiene:  A.  G.  Bewley, 
Doris  Holland,  S.  W.  Russell,  A.  E.  Phillips,  N.  Mcl.  FaJkiner. 
H.  C.  Dundon,  H.  L.  Hanna.  J.  Devane,  J.  F.  van  Staden,  J.  J.  P. 
Kelly.  Pathology  and  Bacteriology  :  W'.  II.  Smith.  A.  D.  Ward. 
J.  R.  Craig,  J.  R.  Wills.  A.  S.  Bradlaw.  Vera  G,  M.  Menary. 
W.  A.  Murphy. 
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Part  ll.—ihSicine  :  F..C.  Smith ,  L.  Herzenberg,  C.  E. 

IMcQuade.  P.  I.  Levitt,  D.  de  Bruijn,  T.  Radlotf,  J.  U.  B.  Crosbie, 
B.  G.  Campbell,  Nannette  Norris,  Mary  Horan,  I.  Levy,  M.  E. 
McBrien,  Nora  Griffith.  E.  W.  S.  Deule,  H.  O.  Hofmeyr. 
Midwifery  (B.A.O.) :  P.  Jabkobitz,  Margaretta  T.  8tevenson, 

D.  de  Bruiju,  J.  A.  Aclieson,  J.  0.  Davis,  E.  G.  Campbell,  Alico 

E.  Lawlor,  P.  M.  J.  Bobbett,  L.  Wigoder,  J.  C.  Brennan, 
T.  Radlotf,  A.  S.  Bradlaw,  J.  B.  Craig,  Edith  F.  Willock,  Vera 
G.  M.  Menary,  J.  R.  Waugh,  R.  V.  Dowse,  J.  M.  Semple,  Mary 
Horan,  R.  H.  Satcbwell,  H.  O.  Hofmeyr.  Surgery  iB.Ch.): 
*T.  Radlotf,  C.  E.  McQuade,  H.  H.  .1.  M.  Corbet,  E.  Y.  Pratt, 
B.  W.  Power,  E.  W.  S.  Deale,  T.  F.  L.  Cary,  I.  Levy,  F.  W. 
Shegog,  Elinor  D.  Stopford,  J.  A.  Smith.  Elsie  A.  Burns,  H.  O. 
Hofmeyr,  C.  S.  Wilson,  Emily  E.  G.  Baillie,  Constance  Mcllrath, 
D.  J.  Browne,  D.  V.  Latham,  E.  S.  E.  Mack,  Ruth  F.  Flavelle, 
Nora  Griffith,  S.  R.  Hill,  T.  W.  Banter. 

D.P.H..  Part  I—  Chemistry,  Bacteriology,  Physics  and  Meteorology : 
S.  J.  Healy,  S.  K.  Sen,  F.  W.  Godbey,  C.  L.  McDonogh,  P.  J. 
Lane. 

Part  IT.— Sanitary  Engineering,  Sanitary  Inspection  and 
Jleport,  Hygiene,  Epulemii  logy.  Vital  Statistics,  Public  Health 
Paw:  S.  J.  Healy,  P.  J.  Lane,  S.  K.  Sen,  J.  P.  Quinn,  Mary  C. 
Sheppard. 

*  Passed  on  high  marks. 


TvOYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 
Ar  the  annual  meeting  of  the  Royal  College  of  Ph  vsieians  of 
Edinburgh,  held  on  December  2nd,  Sir  Robert  W.  Philip  was 
re-elected  President  for  the  ensuing  year.  The  other  office¬ 
bearers  for  the  year  were  appointed  as  follows: — Vice-Presi¬ 
dent:  Dr.  Harry  Rainy.  Councillors:  Drs.  John  W.  Ballan- 
tyne,  Francis  D.  Boyd,  George  M.  Robertson,  Robert  Thin,  and 
James  Lamond  Lackie.  Treasurer:  Dr.  Norman  Walker. 
Secretary:  Dr.  J.  S.  Fowler.  Honorary  Librarian  :  Dr.  John 
William  Ballantyne.  Curator  of  the  Research  Laboratory: 
Dr.  J.  J.  Graham  Brown. 

George  Sandison  Brock,  M.B.E.,  M.D.,  was  elected  a  Fellow 
of  the  College. 

At  an  extraordinary  meeting,  held  on  December  14th,  Sir 
Robert  Philip,  President,  in  the  chair,  Drs.  F.  W.  N.  Haultaiu 
and  John  Macpherson,  C.B.,  were  elected  as  Representatives 
of  the  College  on  the  Board  of  Management  of  the  Royal 

Infirmary. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
At  a  meeting  of  the  College  on  December  15th  the  following 
candidates  were  admitted  Fellows: 

W.  Barclay,  W.  G.  Borne,  I.  McW.  Bourke,  E.  E.  Bronstorph,  F.  R. 
Brown,  J.  Chisholm,  J.  L.  A.  Grout,  G.  M.  A.  Her/.feld,  W.  R.  C. 
Heslop,  R.  L.  Impey,  M.C.,  S.  Jesudason,  F.  H.  Kennedy,  G.  E. 
Kidd,  M.C..  J.  T.  M’Oullagli,  E.  L.  Mackenzie,  M.C.,  J.  Morlet, 
S.  K.  Mukhopadhaya,  H.  C.  W.  Nuttall,  W.  T.  Patterson, 
J.  W.  G.  H.  Riddel.  M.C.,  H.  D.  Rollinson,  Z.  M.  H.  Ross,  W.  II. 

■  Simpson,  A.  C.  Smith,  J.  E.  Stacey,  W.  B.  B.  Taylor. 


Jftebtcal  ilrltis. 


WTE  are  asked  to  state  that  the  General  Committee  of  the 
Royal  Army  Service  Corps  Memorial  Fund  is  prepared  to 
pay  the  cost,  or  part  of  the  cost,  of  convalescent  treatment 
lor  men  who  have  served  in  the  lLA.S.C.  who  are  medi¬ 
cally  recommended  for  convalescent  treatment  and  are 
unable  to  afford  such  treatment  for  themselves.  Secre¬ 
taries  of  hospitals  are  invited  to  bring  such  cases  to  the 
notice  of  the  Honorary  Secretary  of  the  Fund,  Kensington 
Palace  Barracks,  W.8. 

Mr.  J.  Herbert  Parsons,  C.B.E.,  F.R.C.S..  D.Sc.,  has 
been  elected  President  of  the  Illuminating  Engineering 
Society.  He  was  the  first  Chairman  of  Council  of  the 
Society  and  has  taken  a  leading  part  in  the  sections  of  its 
work  dealing  with  the  influence  of  light  on  vision. 

The  Ministry  of  Health  has  issued  a  revised  list  of  the 
treatment  centres  for  venereal  diseases  which  have  been 
approved  by  the  Ministry  up  to  the  present  date  under 
Article  III  of  the  Public  Health  (Venereal  Diseases)  Regu¬ 
lations,  1916.  The  list  also  gives  information  as  to  the 
days  and  hours  of  the  out-patient  clinics  and  the  days  and 
hours  for  the  irrigation  of  cases  of  gonorrhoea  during  the 
intervals  between  the  clinics.  Copies  of  the  list  can  be 
obtained  by  those  concerned  on  application  to  the  Ministry 
of  Health,  Whitehall,  S.W. 

Dr.  Infroit,  Chief  of  the  Central  Radiological  Laboratory 
in  Paris,  has  recently  died  at  the  age  of  46.  He  had  under¬ 
gone  twenty  operations  for  r-ray  cancer,  including  amputa¬ 
tion  of  the  right  arm  and  of  the  left  hand  at  the  wrist. 

Dr.  Maurice  Debove,  professor  of  medicine,  and  for  six 
years  dean  of  the  Paris  I"  acuity  of  Medicine,  lias  recently 
died  at  the  age  of  75.  Ho  was  a  voluminous  writer  on 
various  medical  subjects,  and  was  the  editor  of  a  series  of 
manuals  of  medicine,  diagnosis,  and  treatment. 


After  eighteen  years’ service  in  charge  of  the  Assistance 
Publique  in  Paris,  Monsieur  G.  Mesureur  has  been  suc¬ 
ceeded  by  Monsieur  Mourier. 

Livingstone  College,  Leyton,  which  during  the  war 
was  used  as  a  hospital  for  wounded  soldiers,  has  been 
reopened  as  a  missionary  college.  The  work  of  the 
twenty-third  session  is  described  in  the  annual  report  for 
1919-20;  an  average  of  seventeen  students  entered  each 
term,  and  included  men  from  Australia,  France,  Switzer¬ 
land,  Sweden,  Denmark,  and  Finland.  Clinical  instruction 
is  given  at  Poplar  Hospital,  at  the  Seamen’s  Hospital,  and 
at  several  medical  missions ;  and  there  are  in  addition 
lecture  courses.  During  the  past  year  women  students 
have  been  admitted  for  the  first  time. 


ICrttrrs,  iliflfs,  anti  Aitshnrs. 


As,  owing  to  printing  difficulties,  the  Journal  must  he  sent  to  press 
earlier  than  hitherto,  it  is  essential  that  communications  intended 
for  the  current  issue  should  be  received  by  the  first  post  on 
Tuesday,  and  lengthy  documents  on  Monday. 

ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
ttnless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of ' course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  tbeir  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand.  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Journal  be  addressed  to  the  Editor 
at  the  Office  of  the  Journal. 

The  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand,  London,  W.C-2.  The 
telegraphic  addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal.  Ailiology, 
West  rand,  London;  telephone.  2630,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London; 
telephone,  2630,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin 
(telegrams:  Bacillus,  Dublin:  telephone,  4737,  Dublin),  and  of 
the  Scottish  Office.  6,  Rutland  Square.  Edinburgh  (telegrams: 
Associate,  Edinburgh ;  telephone.  4361,  Central). 


QUERIES  AND  ANSWERS. 

Income  Tax. 

“  B.  H.  E.”  asks  for  advice  as  to  claiming  repayment  in  respect 
of  tax  paid  as  a  full-time  civil  practitioner  at  a  military 
hospital. 

V*  We  advise  this  correspondent  to  write  to  the  inspector 
of  taxes  for  the  district  in  which  the  hospital  is  situated, 
explaining  the  circumstances  and  asking  for  the  appropriate 
form  for  the  claim.  The  army  rate  varied,  as  did  the  civilian 
rate,  with  the  amount  of  the  total  income;  the  maximum  was 
3s.  6d.,  as  compared  with  6s. 

“  F.  H.  L.”  sold  his  practice  and  ceased  work  on  June  30th. 

***  As  the  practice  did  not  cease,  our  correspondent’s 
liability  is  determinable  on  the  three  years’  average  basis 
only,  but  he  is  liable  for  the  period  to  June  30th  only— that  is, 
on  one-qnarter  of  the  assessment  for  the  full  year,  the  burden 
of  the  remaining  three-quarters  falling  on  his  successor. 

“E.  H.”  inquires  whether  he  is  liable  to  super  tax  as  for 
1920-21 ;  his  income  for  1919-20  exceeded  £2,000  owing  to  the 
receipt  of  army  pay,  but  he  has  now  retired  and  considers 
it  unlikely  that  his  present  and  future  income  will  exceed 
£2,000  per  annum. 

***  Yes  ;  the  liability  is  measured  by  the  amount  of  income 
chargeable  to  tax  for  the  previous  financial  year,  and  there 
appear  to  he  no  special  provisions  for  1920-21  which  would 
relieve  our  correspondent  of  liability  on  that  basis. 

“  C.  B.  A.”  inquires  as  to  the  basis  of  calculation  of  his  iucome. 

*  If  his  practice  was  kept  in  being  during  his  absence  on 
military  service  his  “  income  ”  is  the  average  of  the  civilian 
earnings  of  the  past  three  years,  hut  our  correspondent  does 
not  explain  the  facts  sufficiently  to  permit  of  a  definite  reply. 

Chronic  Neuralgia  of  the  Tongue  with  Persistent 

Gingivitis. 

Dr.  T.  D.  Hat.ahan  (Dowanhill,  Glasgow)  asks  for  sugges¬ 
tions  in  the  following  case  of  long-standing  neuralgia  of  the 
tongue  with  persistent  gingivitis:  The  affection  began  in 
November,  1914,  following  an  abscess  in  connexion  with  a 
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wisdom  tcoth.  One  morning  the  patient,  who  is  a  man  a0ed 
50,  woke  ui)  with  severe  pain  in  the  tongue  ;  this  continued 
for  a  few  days,  stopped  for  a  fortnight,  and  then  recurred, 
bein"  present  ever  since  in  the  daytime.  Lhe  patient  can 
sleep,  but  as  soon  as  he  uses  the  tongue  the  pain  recurs, 
making  his  life  a  burden.  The  tongue  is  normal  in  appear¬ 
ance;  common  sensation  and  sense  of  taste  are  normal  ;  tneie 
are  no  tender  points  ;  there  is  no  history  of  syphilis,  and  tue 
Wassermann  reaction  is  negative.  The  knee-jerks  and  other 
reflexes  are  normal;  the  general  health  is  good.  The  follow¬ 
ing  treatments  have  been  tried  :  Strychnine  and  other  tonics  , 
codeia;  potassium  iodide;  bromides  and  arsenic;  but> 
chloral,  pvramidon,  aspirin,  salicylates;  insufflations  of 
morphine,  cocaine,  etc.  Last  year  an  attempt  was  made  to 
inject  the  lingual  nerves  with  alcohol,  but  without  success  ; 
there  is  some  doubt,  however,  as  to  whether  it  was  edicientlv 
done.  More  recently  the  patient  came  under  my  care ;  as 
some  of  his  teeth  appeared  septic  they  were  extracted,  and  a 
vaccine  (of  streptococci)  was  prepared  from  the  sockets,  this 
<fave  some  relief,  and  the  rest  of  his  teeth  have  since  been 
extracted  with  further  advantage.  The  neuralgia  now, 
though  much  less  severe,  still  persists,  and  would  seem  to 
depend  on  chronic  slight  inflammation  of  the  lower  gums  ; 
the  upper  gums  are  normal.  The  patient  cannot  tolerate 
peroxide  of  hydrogen  on  the  gums,  nor  any  of  the  common 
lotions  ;  they  irritate  the  gums  and  increase  the  neuralgia. 
He  does  not  use  his  false  teeth,  and  takes  only  minced  iood. 
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those  who  had  not  heard  further  would  understand  that 
they  were  out  of  the  running?  It  is  pure  selfishness  and 
bombastic  officialism  to  fail  in  at  least  this  small  courtesy  to 
fellow  medical  men. 

Disappearance  of  Radial  Pulse  during.  Deep 
Inspiration. 

Dr  H.  Fergie  Woods  (London.  W.)  writes :  After  reading  the 
note  by  Dr.  Edgecombe  on  disappearance  of  the  radial  pulse 
daring' deep  inspiration  (December  11th,  p.  890)  l  experi¬ 
mented  with  mv  own  pulse,  and  found  that  during  a  deep 
inspiration  my  left  radial  pulse  quite  disappeared  for  as  long 
as  the  breath  was  held,  but  the  right  pulse  only  disappeared 
if  I  braced  back  my  shoulders  while  retaining  the  breath. 
The  difference  in  the  anatomical  relations  of  the  main 
arteries  on  the  two  sides  of  the  body  may  account  for  this. 
I  may  say  that,  as  far  as  I  know,  my  heart  and  lungs  are 
normal. 

Anaesthetic  Fees  in  tiie  Provinces. 

“  Anaesthetist  ”  writes  :  It  seems  to  me  that  the  fees  paid  for 
anaesthetics  at  the  present  time  in  the  provinces  are  quite 
disproportionate  and  inadequate  when  the  cost  of  chlorolorm 
and  ether  and  the  value  of  money  to-day  are  taken  into 
account.  I  have  recently  given  anaesthetics  for  cases  m 
whicli  the' operator  received  fairly  large  fees,  whilst  I  only 
received  a  paltry  guinea  or  two.  Giving  an  anaesthetic 
skilfully  in  a  long  aud  trying  case  demands  quite  as  much 
skill  as  doing  the  operation.  I  think  it  is  time  that  the 
relationship  between  the  fees  of  the  anaesthetist  and  tbe 
surgeon  should  be  revised. 

Is  Life  Worth  Living? 


Those  of  our  readers  who  are  beekeepers  will  be  interested  to 
learn  that  a  company  has  been  formed,  under  the  title  of 
“  Admiuson, -Limited,”  for  the  purpose  of  running  an  experi¬ 
mental  apiary  and  of  maintaining  a  beekeeping  journal 
entitled  the  Bee-  World.  From  a  copy  which  has  been  sent  to 
us  we  judge  that  it  will  be  useful  to  beekeepers.  Tull  par¬ 
ticulars  can  be  obtained  from  the  honorary  secretary  of  the 
Apis  Club,  Port  Hill  House,  Benson,  Oxon. 

A  specimen  copy  of  Smith's  fllediccil  Visit  lug  List,  now  in  its 
seventy-fifth  year  of  publication,  has  reached  us  from  the 
publishers,  Messrs.  Hazell,  W  atson,  and  A  iney,  of  52,  Long 
Acre,  W.C.2.  The  suggested  scale  of  professional  fees  lias 
been  revised  in  accordance  with  present-day  conditions.  -Lhe 
lists  are  sold  in  two  styles  of  binding,  and  in  five  kinds  of 
ruling  and  spacing,  at  prices  ranging  from  6s.  6d.  to  12s.  6d. 

M  e  have  received  a  well-written  little  pamphlet  setting  out  the 
special  features  of  the  forthcoming  edition  of  Burke's  Peerage. 
This  is  the  eightieth  edition,  the  first  having  appealed  in  1826 
•md  the  last  in  1917.  From  its  start  the  family  connexion  has 
remained  unbroken,  and  at  the  present  time  Sir  Henry 
Farnliam  Burke,  K.C.V.O.,  C.B.,  Garter  King  of  Arms,  is 
chairman  of  the  new  company  which  has  been  formed  to 
publish  this  historic  work  of  reference.  It  contains  a  com¬ 
plete  “  guide  to  relative  precedence,”  with  the  scale  of  prece¬ 
dence  divided  into  degrees,  to  each  of  which  one  thousand  or 
more  are  allotted,  while  each  rank  is  numbered  in  seniority. 
Every  person  in  the  land,  therefore,  entitled  to  the  prece¬ 
dence  belonging  to  the  peerage,  baronetage,  or  knightage  has 
his  or  her  number  attached  to  the  key  in  the  volume. 

Occupation  in  the  Treatment  of  Neurasthenia. 

Dr.  P-  G.  Phillips,  Ministry  of  Pensions  Neurological  Hospital, 
O ul ton,  Leeds,  writes:  Extended  experience  in  the  treatment 
of  neurasthenics  lias  shown  me  that,  although  the  difficulties 
in  treatment  depend  partly  on  the  fact  that  while  the  pie- war 
patient  paid  to  get  well,  the  patient  in  a  neurasthenic  hospital 
is  being  paid  whilst  he  is  ill;  nevertheless,  this  is  not  an 
obstacle  which  is  insuperable.  A  matter  presenting  greater 
difficulty  is  the  question  of  occupying  the  patient’s  mind 
whilst  lie  is  up  and  about;  in  the  absence  of  mental  occupa¬ 
tion  his  tendency  is  to  hatch  plots,  to  smoke  or  drink  exces¬ 
sively,  and  to  ponder  freely  over  his  temporarily  warped 
outlook.  This  might  he  avoided  if  attached  to,  or  wittiiu 
reach  of,  every  neurological  hospital  suitable  occupation  were 
provided  in  workshops  and  gardens,  with  competent  instruc¬ 
tors;  such  a  provision  would  be  of  the  greatest  assistance, 
both  to  the  patient  and  to  the  medical  attendant.  Some 
efforts  are  being  made  to  provide  treatment  on  these  lines, 
but,  hitherto,  I  think,  the  importance  of  the  matter  lias  not 
been  sufficiently  recognized.  W  hen  applied  to  neurasthenics 
the  adage  “  all  work  and  no  play,  etc.”  is  less  true  than  its 
converse. 

Unsuccessful  Applications  for  Public  Posts. 

“D.”  writes:  I11  tbe  British  Medical  Journal  of  December 
11th  a  correspondent  drew  attention  to  the  non-intimation 
by  public  authorities  that  vacancies  advertised  have  been 
filled,  and  concludes  that  this  omission  may  be  due  to  the 
negligence  of  the  clerical  staff.  This  is  not  always  the 
case.  Witness  the  recent  invitation  by  Hie  Scottish  Boaid 
of  Health  to  apply  for  district  medical  officer  posts.  Ihe 
memorandum  for  the  guidance  of  applicants  distinctly  stated 
that  if  the  applicant  heard  no  more  about  it  tie  was  to  conclude 
that  the  appointment  had  been  made,  as  official  intimation 
would  not  be  sent.  I  cau  understand  the  work  occasioned 
by  the  notification  of  so  many  individual  applicants,  but 
surely  au  intimatiou  could  be  made  in  the  British  Medical 
Journal  as  soon  as  a  short  list  had  been  drawn  up,  that 


This  old  question  has,  perhaps,  become  even  more  insistent 
since  1914,  and  is  not  infrequently  answered  in  the  most  tragic 
way  by  men,  women,  and  even  by  children.  Periods  of  stress 
are  naturally  succeeded  by  reaction  and  epidemics  of  depres¬ 
sion  and  for  these  there  can  be  uo  better  antidote  than  whole¬ 
some  remarks  such  as  those  in  Dr.  Lachlan  Grant’s  address 
entitled  Is  Life  Worth  Living  ?  in  which  the  active  agencies 
bearing  down  on  society  for  its  detriment  and  the  counter¬ 
acting  forces  working  for  hope,  faith,  uplift,  and  progress  are 
lightly  worked  in  with  many  an  apt  quotation.  People  may 
be  divided  into  three  types :  the  pessimists,  who  have  110  doubt 
in  answering  the  question  in  the  negative,  and.  like  Lawrence 
iu  W.  H.  Mai  lock’s  New  Republic,  consider  that  “life  is  a 

a _ nuisance”;  the  indifferentists,  who,  while  admitting 

that  there  are  screws  loose  in  society,  prefer  to  jog  along  in 
comfortable  intellectual  stagnation  and  leave  others  free,  if 
they  like,  to  set  matters  right ;  and  the  optimists,  defined  bv 
Jowett  as  believers  in  tbe  coming  of  tbe  best  while  looking 
at  the  worst;  curiously  enough  those  who  live  hungry  ami 
hunted  lives  are  often  most  confirmed  optimists.  Dr.  Laclifan 
Grant  points  out  that  idle  people  are  a  danger  to  themselves 
and  to  the  community,  and  that  much  of  the  modern  decadence 
;s  the  outcome  of  empty  aud  narrow  lives  with  cramped 
activities,  suppressed  affections,  and  selfish  egotism.  lie 
gives  advice  with  a  cheery  optimism  ;  the  great  ideal  is  to 
create  conditions  that  will  make  life  a  continuous  joy  for 
everyone  ;  physical  pleasure  and  harmony  of  bodily  functions 
are  not  the  chief  end  of  life,  but  they  are  necessary  for  a  sane 
and  whole  personality;  dyspepsia,  as  suggested  by  Thomas 
Carlvle’s  history,  may  be  responsible  for  no  small  amount  of 
pessimism,  and  to  a  certain  class  of  pessimist  our  guide  would 
sav  :  “Buck  up  !  get  out  in  the  open  as  much  as  you  can ;  lind 
out  your  bent  and  start  a  hobby.  .  .  .  Take  an  interest  in 
something  or  in  somebody  worse  off  than  yourself.  If  you  find 
nothing  to  do,  go  out  and  kick  a  ball  or  run  or  climb.” 

Vacancies. 

Notifications  of  offices  vacant  in  universities,  medical 
rnllp-'es  and  of  vacant  resident  and  other  appointments 
at  hospitals,  will  be  found  at  pages  41,  42,  43,  aud  44  of 
our  advertisement  columns,  and  advertisements  as  to 
partnerships,  assistantships,  aud  locum  teuencies  at  pages  41 
and  42.  _ _ 

mJTT?  following  appointments  of  certifying  factory  surgeons  are 
vacant :  Marple  (Cheshire),  Ripley  (Derby). 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


NEW  SCALE. 


The  following  new  scale  of  charges  for  advertisements  will 


onie 


into  force  on  January  1st,  1921 ; 


£ 

0 
0  1 
7  10 
3  15 
10  0 
20  0 


s.  d. 
9  0 
6 
0 
0 
0 
0 


Bix  lines  and  under  ...  ...  ...  ... 

Each  additional  line... 

Whole  single  column  (three  columns  to  page) 

Half  single  column  ... 

Half  page 

Whole  page  ...  ...  .... 

An  average  line  contains  six  words. 

All  remittances  by  Post  OUico  Orders  must  be  made  payable  to 
he  British  Medical  Association  at  the  General  Post  Ollice,  London. 
;o  responsibility  will  be  accepted  lor  any  such  remittance  not  so 

11  Atfvertisenients  should  be  delivered,  addressed  to  the  Manager. 
29  Strand  London,  not  later  than  the  first  post  on  Tuesday  morning 
receding  publication,  and.  if  not  paid  for  at  the  time,  should  be 
iccompanied  by  a  reference.  . 

Note  — It  is  against  the  rules  of  the  Post  Office  to  receive  nost¬ 
ro,,;*  letters  addressed  either  in  initials  or  numbers. 
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CURRENT  NOTES. 


ANNUAL  REPRESENTATIVE  MEETING. 

The  annual  meeting  of  tlie  Representative  Body  this  j  ear 
lias  been  longer  than  in  any  recent  year,  and  the  condi¬ 
tions  under  which  the  Journal  is  now  printed  do  not 
permit  the  report  of  the  proceedings  to  he  completed  in 
this  issue.  The  report  of  the  first  three  dajs,  during 
which  much  important  business  was  transacted,  will  be 
found  at  page  3  et  seq. 

Finance. 

<PPq  Treasurer,  in  dealing  with  the  financial  statement 
in  the  Annual  Report  (Supplement,  April  24th),  said  that 
while  the  £5,000  received  from  the  Government  for  the 
expenses  of  the  Central  Medical  War  Committee  brought 
out  the  balance  on  the  year’s  working  on  the  right  side, 
that  amount  did  not  nearly  cover  the  whole  of  the  expendi¬ 
ture  of  the  Committee,  which  he  estimated  to  have  been 
£14  000.  But  the  Representative  Body  had  all  along  recog¬ 
nized  the  principle  that  this  was  the  donation  of  the  Asso¬ 
ciation  to  the  war,  and  was  money  well  spent.  The 
Chairman  of  the  Journal  Committee,  Mr.  Albert  Lucas,  in 
explaining  the  Journal  account  in  the  financial  statement, 
dwelt  on  the  great  difficulties  that  had  attended  the  con¬ 
duct  of  the  Journal  during  1919,  owing  to  increases  in 
the  cost  of  paper,  in  printers’  wages,  and  postal  charges. 
The  Chairman  of  Council,  as  an  instance  of  the  effect 
of  the  rise  in  costs  in  all  directions,  said  that  an  extra 
halfpenny  on  the  postage  of  the  JOURNAL  meant  an 
additional  expenditure  of  £60  a  week,  or  more  than  £3,000 
a  year.  A  member  from  Scotland  suggested  that  the  whole 
cost  of  the  Journal  ought  to  be  met  from  advertisements 
and  outside  sales ;  but  Mr.  Lucas  pointed  out  that  the 
Journal  was  supplied  to  every  member  of  the  Association 

£ 


and  was  part  of  the  benefit  he  received  in  return  for  his 
subscription  ;  if  members  had  to  buy  the  Journal  as  they 
did  other  journals  in  the  ordinary  way  in  the  open  market 
they  would  have  to  pay  Is.  for  a  copy.  The  Treasurer 
added  that  if  the  member  who  had  spoken  were  simply 
to  pay  £2  2s.  to  have  the  Journal  delivered  to  him,  the 
balance  sheet  would  show  a  profit  of  £31,000  a  year.  The 
Journal  was,  in  fact,  a  very  paying  concern. 


Increase  of  Annual  Subscription. 

The  Council,  as  members  are  well  aware,  decided 
some  months  ago  to  advise  the  Representative  Body  to 
raise  the  ordinary  subscription  to  the  Association  from 
two  guineas  to  three.  The  reasons  which  had  caused 
the  Council  to  make  this  recommendation  were  set  out 
at  length  in  its  memorandum  published  in  the  Supple¬ 
ment  on  June  5th.  The  Treasurer,  in  moving  the 
necessary  alteration  in  the  by-law,  said  that  had  the 
economic  situation  not  changed  the  subscription  of  two 
guineas  fixed  some  years  ago  would  have  been  sufficient. 
He  referred  to  the  great  increase  in  cost  in  all  directions, 
hut  rested  tlie  case  for  tlie  larger  subscription  mainly 
on  the  need  for  adequate  funds  to  carry  on  the  forward 
policy  the  Association  had  determined  to  adopt.  Not 
only  must  money  be  provided  for  the  central  work,  hut 
|  every  active  Division  must  be  furnished  with  the  funds  it 
ueeded  to  carry  out  its  peripheral  work.  It  may  hero 
he  noted  that  at  a  later  stage  the  meeting  instructed 
the  Council  to  take  steps  to  make  higher  coutribu-  . 
tions  to  the  Divisions.  Dr.  Haslip  warmly  repelled  tho 
suggestion  that  the  increase  would  lead  to  resignations, 
contending  that  when  what  the  Association  had  done  for 
!  its  members  in  the  past  was  remembered  such  resignations 
!  w’ould  not  only  be  a  calamity,  hut  a  disgrace.  The  Chair- 
I  man  had  to  point  out  that  owing  to  the  requirements  of 
the  law  the  resolution  proposed  by  the  Council  must 
j  either  be  accepted  or  rejected  as  it  stood,  and  that  if  an 
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amendment  to  increase  the  subscription  by  half  a  guinea 
were  carried  it  could  not  become  operative ;  the  effect 
would  be  that  tire  matter  would  be  postponed  for  a  year. 
He,  however,  allowed  a  discussion  upon  the  point,  and  the 
proposal  for  the  smaller  increase  was  rejected.  Eventually 
the  decision  to  raise  the  subscription  to  three  guineas  was 
carried  on  a  vote  taken  by  roll  call,  116  Representatives 
voting  in  favour  of  the  increase  and  only  22  against. 

The  Treasurer  in  bis  opening  remarks  bad  referred  to 
the  point  made  by  Dr.  Larking  in  our  correspondence 
columns  (Supplement,  June  19th),  to  the  effect  that  the 
inci’ease  in  subscription  would  fall  very  hardly  on  those 
who  had  retired  from  active  practice,  and  suggested  that 
some  arrangement  might  be  made  to  meet  their  case.  After 
the  vote  in  favour  of  the  increase  of  the  subscription, 
the  meeting  resolved  to  ask  the  Council  to  consider  the 
desirability  of  exempting  from  the  increased  subscription 
any  member  who  had  retired  from  practice  or  was  of  forty 
years’  standing.  Many  of  them,  it  was  pointed  out,  though 
they  received  no  benefits  from  the  political  work  the 
Association  was  doing,  retained  their  membership  out  of  a 
feeling  of  loyalty. 

l&edical  Federation. 

Since  1914  the  question  whether  it  would  not  be  ad¬ 
visable  for  the  British  Medical  Association  to  be  able  to 
become  the  centre  of  a  federation  of  medical  bodies  has 
been  under  the  consideration  of  the  Representative  Body. 
The  proposal  presents  various  difficulties,  and  involves 
alterations  in  the  articles  and  by-laws.  It  has  never 
been  suggested  that  the  British  Medical  Association 
should  abandon  its  present  position  as  an  association  of 
individual  members,  but  that  it  should  obtain  power  to  be, 
in  addition,  a  federation  of  medical  bodies.  The  matter 
has  become  pressing,  owing  largely  to  the  great  develop¬ 
ment  in  the  -numbers  and  influence  of  the  Branches  in 
Australia ;  but  the  same  question  has  arisen  in  South 
Africa  and  in  Ireland,  where  there  are  movements  in 
favour  of  autonomy,  though  both  the  Irish  and  South 
African  bodies  desire  to  remain  in  federation.  The  Chair¬ 
man  of  the  Organization  Committee,  Mr.  Russell  Coombe, 
said  that  the  question  really  was  whether  the  constitu¬ 
tion  of  the  Association  should  be  so  altered  that  connexion 
might  in  some  looser  but  effective  way  be  maintained  with 
the  big  overseas  Branches,  and  possibly  Branches  in 
certain  parts  of  the  United  Kingdom,  or  whether  it  should 
become  an  association  for  Great  Britain  alone.  Dr. 
Brackenbury  pointed  out  that  the  proposal  went  beyond 
a  federation  with  bodies  outside  Great  Britain  ;  it  would 
allow  federation  of  any  other  medical  body,  such  as  the 
Society  of  Medical  Officers  of  Health  or  the  Royal  Society  of 
Medicine.  He  proposed  that  the  whole  set  of  resolutions 
should  be  taken  together;  this  was  accepted,  and  they 
were  carried,  the  Chairman  of  Council  observing  that  it 
would  now  he  the  business  of  the  Council  to  draft  new 
articles  and  by-laws  and  submit  them  to  the  Representa¬ 
tive  Body. 

Professional  Secrecy. 

Towards  the  end  of  the  first  day’s  work  a  debate  began 
©n  the  question  of  professional  secrecy  ;  it  has  attracted 
a  good  deal  of  attention  in  the  newspapers,  and  the  im¬ 
pression  has,  in  some  instances,  perhaps  unintentionally, 
been  conveyed  that  there  is  some  hesitation  in  the  pro¬ 
fession  on  the  general  principle.  In  1915  the  Council  went 
fully  into  the  question.  It  was  advised  that,  apart  from 
State  officials,  such  as  Ministers  of  the  Crown,  judges  of 
the  High  Court,  and  others  placed  in  positions  of  more  or 
less  supreme  importance,  the  only  classes  of  persons  recog¬ 
nized  by  the  law  courts  as  competent  to  claim  to  hold 
statements  made  to  them,  involving  matters  of  criminal 
import  or  otherwise,  as  absolutely  inviolable  from  obliga¬ 
tion  to  disclose  were  solicitors  and  barristers  and  ministers 
of  religion.  It  was  pointed  out,  however,  that,  though 
no  such  universally  recognized  protection  attached  to 
statements  made  to  a  member  of  the  medical  profession 
by  a  patient,  there  was  admittedly  a  certain  degree  of 
professional  secrecy  recognized  as  being  associated  with 
such  statements,  although  a  conflict  of  authority  existed 
upon  the  decided  cases  as  to  the  extent  to  which  this 


could  be  carried.  As  a  result  of  its  consideration  of  the 
subject  the  Council  in  1915  expressed  the  opinion  : 

That  a  medical  practitioner  should  not  under  any  circum¬ 
stances  disclose,  voluntarily,  without  the  patient’s  consent, 
information  which  he  has  obtained  from  that  patient  in  the 
exercise  of  his  professional  duties. 

The  matter  was  raised  again  in  the  annual  report  of 
the  Council  because  it  had  been  suggested  that  a  certain 
shifting  of  opinion  on  the  subject  had  occurred,  and  that 
some  medical  men  held  the  view  that  the  ethical  principle 
enunciated  in  the  resolution  quoted  above  does  not  apply 
to  the  same  extent  when  the  patient  is  suffering  from 
venereal  disease.  On  this  the  Council  pointed  out  that, 
from  the  legal  aspect  of  the  matter,  a  claim  could  not  be 
made  upon  the  medical  man  in  a  case  of  venereal  disease 
to  disclose  the  confidence  of  his  patient  without  the 
patient’s  consent,  because  no  protection  is  afforded  to  him 
from  legal  consequences  that  might  arise  from  his  so 
doing.  But  it  based  its  recommendation  to  reaffirm  the 
principle  on  wider  grounds,  expressing  a  strong  opinion 
against  any  relaxation  of  the  immemorial  tradition  and 
practice  of  the  profession,  whether  in  respect  of  venereal 
or  any  other  disease,  since  any  such  relaxation  must  tend 
to  deter  the  public  from  consulting  medical  practitioners 
in  cases  in  which  it  is  necessary,  in  the  interests  of  the 
community  as  well  as  of  the  individual,  that  they  should  do 
so.  The  Council  recommended  the  Representative  Body  to 
reiterate  its  opinion  with  an  additional  clause  referring  to 
venereal  diseases.  Dr.  Langdon-Down,  the  Chairman  of 
the  Ethical  Committee,  in  submitting  the  proposal  ad¬ 
mitted  that  in  certain  circumstances,  rare  except  in  respect 
of  proceedings  in  lunacy,  it  might  become  a  question  of 
conscience  whether  an  exception  should  not  be  made. 
But  he  well  said  that  were  confidence  between  the 
public  and  the  doctor— on  which  all  professional  work 
was  based — to  be  withdrawn,  untold,  if  unseen,  damage 
would  be  done.  The  discussion,  which  was  resumed 
on  Saturday  morning,  was  somewhat  discursive,  owing, 
as  it  ■  subsequently  appeared,  to  the  fact  that  there 
were  in  truth  two  points  for  decision :  the  first  was  the 
opinion  of  the  profession  on  the  matter,  and  this  was 
made  plain  in  the  resolution  eventually  adopted  (p.  10). 
The  terms  had  been  redrafted  by  the  Solicitor, 
but  the  effect  did  not  differ  from  that  of  the 
form  proposed  by  the  Bthical  Committee.  The  second 
point  was  what  action  could  or  should  be  taken  to  give 
effect  to  this  expression  of  opinion.  The  Solicitor  had 
advised  the  meeting  that  protection  similar  to  that  enjoyed 
by  the  legal  profession  could  only  be  obtained  by  Act  of 
Parliament,  although  in  Scotland  the  Court  of  Sessions 
had  decided  that  secrecy  was  an  essential  condition  of  the 
contract  between  a  medical  man  and  his  patient.  Mr. 
Hempson  was  not  very  hopeful  about  the  prospect  of 
obtaining  such  an  Act,  and  eventually  this  second  point 
was  met  as  far  as  possible  by  a  resolution  instructing  the 
Council  to  consider  the  extent  to  which  and  the  ways 
in  which  the  Association  could  support  its  members  in 
maintaining  professional  secrecy.  There  was  a  certain 
want  of  reality  about  the  discussion  on  the  legal  aspect  of 
the  matter,  because  the  two  stories  told — if,  indeed,  they 
be  not  the  same  story — during  the  discussion  by  Mr. 
Hempson  and  Mr.  E.  B.  Turner,  show  that  the  judges  are 
themselves  by  no  means  disposed  to  regard  lightly  the 
claim  of  the  medical  profession  to  enjoy  the  right  of 
professional  secrecy. 

On  the  same  day  the  Minister  of  Health,  in  addressing, 
in  London,  a  deputation  from  the  National  Birth  Rate 
Commission,  said  that  if  the  work  of  the  venereal  centres 
established  under  the  auspices  of  the  Ministry  was  to 
be  really  successful  in  inducing  people  to  go  to  them 
promptly  every  means  must  be  taken  to  ensure  that 
the  work  was  confidential.  Certain  cases  in  the  courts 
of  law,  Dr.  Addison  continued,  had  recently  given  rise 
to  some  misgivings  about  the  confidential  nature  of  the 
work  of  medical  men  at  these  centres.  The  Ministry 
of  Health  was  now  investigating  the  position ;  he  felt 
certain  that,  whatever  the  legal  judgement  might  be,  it  was 
necessary  to  secure  the  confidential  character  of  work 
which  was  essential  to  the  continued  success  of  the 
campaign  against  venereal  disease. 
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ANNUAL  REPRESENTATIVE  MEETING. 


Tick  proceedings  of  the  Annual  Representative  Meeting 
began  on  Friday,  June  25tli,  in  the  Examination  Halls, 
Cambridge.  Dr.  T.  W.  H.  Garstang  (Chairman  of  Repre¬ 
sentative  Meetings)  took  the  chair  at  10  a.m.,  when  about 
150  Representatives  and  about  20  members  of  Council  not 
Representatives  were  present. 


Procedure. 

The  return  of  election  of  Representatives  for  con¬ 
stituencies  for  1920—21  was  received,  together  with  the 
notice  of  appointment  of  substitutes,  and  both  were  entered 
on  the  minutes.  Certain  amendments  to  the  Standing 
Orders  were  adopted.  One  of  these  provided  for  the  ; 
election  of  four  (instead  of  three')  members  of  Council  at 
the  meeting  under  By-law  46  ( e ),  the  additional  member 
being  to  represent  the  Royal  Air  Force  Medical  Service. 
Another  modified  the  procedure  of  election  of  members  of 
standing  committees  by  a  slight  alteration  in  the  member¬ 
ship  of  the  Election  Returns  Committee,  a  slight  altera¬ 
tion  in  the  form  of  return  of  attendances,  and  the  giving 
of  power  to  the  Election  Returns  Committee  to  fill 
vacancies  in  the  event  of  insufficient  nominations  by 
Representatives. 

On  the  motion  of  the  Chairman  of  Council  (Dr.  J.  A. 
Macdonald),  the  Annual  Report  and  Financial  Statement 
and  Supplementary  Report  (Supplements  of  April  24th 
and  May  29th)  were  received. 


ANNUAL  MEETING  NEWCASTLE,  1921. 

The  recommendation  that  the  next  Annual  Meeting 
should  be  held  at  Newcastle-on-Tyne  in  July,  1921,  was 
unanimously  agreed  to,  and  Dr.  David  Drummond,  G.B.E., 
Vice-Chancellor,  and  Professor  of  the  Principles  and  Practice 
of  Medicine,  University  of  Durham,  consulting  physician 
Royal  Victoria  Infirmary,  Newcastle-on-Tyne,  was  elected 
President  of  the  Association  for  1921-22,  with  acclamation. 

The  meeting  agreed,  further,  to  Glasgow  as  the  place 
of  Annual  Meeting  in  July,  1922. 


FINANCE. 

The  Treasurer  (Dr.  G.  E.  Haslip),  111  presenting  the 
balance  sheet,  said  that  last  year  the  assets  had  increased 
from  £134,000  to  £139,000,  and  the  overdraft  at  the  bank 
had  diminished  from  £8,500  to  £4,000.  The  balance  sheet 
simply  showed  the  position  of  the  Association  s  capital. 
He  defended  the  procedure  of  showing  the  depreciation  in 
the  investments.  The  Association  was  registered  under. 
the  Companies  Act  as  a  company  not  trading  for  profit,  so 
that  any  loss  sustained  either  in  investments  or  in  the 
working  of  the  Association  must  be  shown.  This  year, 
unfortunately,  the  depreciation  in  investments  amounted  to 
over  £1,000.  The  £5,000  received  from  the  Government  for 
the  expenses  of  the  Central  Medical  War  Committee  did  not 
nearly  cover  the  expenditure  of  the  Committee,  which 
amounted  to  about  £14,000;  former  Representative  Meetings 

had  decided  that  that  should  be  the  donation  from  the  Associa¬ 
tion  to  the  war,  and  the  money  was  well  spent.  (Applause.) 
One  most  encouraging  feature  of  the  accounts  was  the 
increase  in  the  profits  on  the  Journal.  The  Association 
was  to  be  congratulated  upon  the  way  in  which  the 
Journal  had  been  conducted,  especially  in  view  of  the 
difficulties  under  which  all  periodicals  were  being 
conducted.  (Applause.) 

The  Cost  of  the  “Journal.” 

Mr.  Albert  Lucas  (Chairman  of  the  Journal  Committee) 
said  that  the  meeting  would  have  realized  the  difficulties 
encountered  during  the  past  year  iu  carrying  on  ie 
Journal.  Paper  had  gone  up  greatly  in  price,  and  printers 
wa«es  and  postal  charges  had  been  and  again  would  be 
largely  iucreased.  It  was  the  purpose  of  Ins  committee 
also  to  recommend  shortly  to  the  Council  that  the  rate  ot 
payment  to  contributors  be  increased  by  50  per  cent,  tie 
would  like  to  say  how  deedv  the  Association  was  indebted 


to  the  efforts  of  the  Editor.  (Applause.)  None  of  them 
who  had  not  had  the  opportunity  of  seeing  intimately  his 
work  were  aware  what  an  asset  he  was  to  the  Association. 
The  Journal  was  in  a  somewhat  different  position  from 
an  ordinary  paper;  it  had  to  act  as  a  reporting  medium 
for  the  work  of  the  Association  and  to  be  a  scientific 
periodical  at  the  same  time.  Members  would  be  able  to 
form  from  “  Current  Notes  ”  some  idea  of  the  work  of  the 
Association,  but  very  often  it  was  impossible  to  publish 
what  was  going  on  iu  that  column  because  it  was  a  matter 
of  negotiation  with  Government  departments,  who  objected 
to  premature  publication. 

The  Chairman  of  Council  wished  to  emphasize  one 
point  to  which  Mr.  Lucas  had  referred;  an  extra  halfpenny 
on  the  postage  of  the  Journal  meaut  an  additional  ex¬ 
penditure  of  £60  a  week,  or  more  than  £3,000  a  year.  The 
Committee  had  a  difficult  task  to  keep  the  Journal 
efficient  and  at  the  sam,e  time. to  keep  it  within  the  limits 
required  by  the  penny  post.  He  wished  also  to  emphasize 
the  debt  which  the.  Association  owed  to  the  Editor  of  the 
Journal.  The  Editor  not  only  devoted  his  whole  time  to 
the  Journal,  but  there  was  no  man  in  the  British  medical 
profession  who  carried  such  influence  or  was  so  much 
respected  as  Dr.  Dawson  Williams.  (Applause.) 

Dr.  C.  E.  Douglas  (Fife)  asked  why  it  was  that  tho 
British  Medical  Journal  was  not  a  paying  concern. 
(“It  is.”)  The  balance  from  subscriptions  to  meet  the 
cost  of  production  and  issue  of  tho  Journal  was  £7,600. 
The  Association  should  not  have  to  pay  anything  for  the 
Journal  at  all.  (“  Oh  !”) 

The  Treasurer:  You  mean,  “Why  does  the  Journal 
not  pav  for  itself  entirely  from  advertisements  and  outside 
sales?  ” 

Dr.  Douglas  :  Yes. 

Mr.  Lucas  said  that  when  anyone  bought  a  periodical  in 
the  ordinary  way  he  had  to  pay  for  it.  But  nothing  was 
charged  to  members  for  the  Journal.  Members  paid  two 
guineas  subscription  to  the  Association,  from  which 
something  between  7s.  and  8s.  was  allocated  to  cover  the 
cost  of  the  Journal  and  postage.  The  Journal  was  a 
paying  concern.  If  members  bought  it  in  the  ordinary 
way  iu  the  open  market  they  would  have  to  pay  Is.  for 
each  copy.  He  thought  that  must  be  perfectly  clear  to 
them. 

Dr.  Douglas  asked  where,  if  the  Journal  was  a  paying 
concern,  was  the  dividend.  Another  periodical  which  was 
on  all  fours  with  their  own  paid  a  dividend  of  6  per  cent, 
to  its  shareholders,  and  did  not  need  £7,600  in  the  way  of 
endowment.  He  wanted  to  see  a  revolutionary  step  taken 
by  the  Association.  He  wanted  the  Journal  placed  in  the 
hands  of  ordinary  business  men,  not  the  physicians  and 
surgeons  who  at  present  dealt  with'  it  on  its  business  side, 
to  turn'  ifit'd  a  paying  concern. 

The  Treasurer  said  that  if  the  Association  did  not 
have  ltepresentative  Meetings  and  did  not  have  to  keep  an 
establishment  at  429,- Strand,  and  did  no  medico-political 
work,  and  Dr.  Douglas  simply  had  to  pay  two  guineas  for 
his  Journal  delivered  to  him,  the  balance  sheet  would 
show  a  profit  of  £31,000  a  year.  The  Journal  was  tho 
best  paying  concern  attached  to  the  Association. 


Increase  of  Subscription.  0 
The  meeting  then  considered  the  proposed  increase  of 
subscription.  The  recommendation  of  the  Goimcil  was 
that  the  by-law  determining  the  amount-  of  subscription 
should  be  altered  to  read  as  follows : 


1.  On  and  after  the  1st  of  January.  1921,  and  except  as 
hereinafter  provided,  the  annual  subscription  to  the  Association 

shall  be :  •  ...  ,  , 

(a)  For  a  member  resident  in  any  part  of  the  Luiteu 
Kingdom. — three  guineas. 

(b)  For  a  member  resident  elsewhere  two  guineas, 

•  Provided  as  follows :  " 

,  .  (,•)•  In' -‘tlrb  'Case  Of  a  member  resident  in  the  United 

Kingdom  and  admitted  before  the  expiration  of  two  years 
from  the  date  of  his  registration  under  the  Medical  Acts, 
the  annual  subscription  shall  be  one  and  a  half  guineas 
until  the  31st  of  December  next  occurring  after  the 
expiration  of  the  period  of  four  years  from  the  date  of  such 

registration.  „  _  ,  .  .  . 

(d)  A  member  admitted  on  or  after  July  1st  in  any  year 
shall  pay  half  his  current  subscription  for  that  year. 

2.  For  the*  purposes  of  this  by-law  a  member  shall  be  deemed 
to  reside  in  that  place  in  which  his  ordinary  place  of  abode  18 
situate  at  the  time  at  which  according  to  the  regulations  hi# 
subscription  is  considered  due. 
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Tlio  Treasurer,  in  moving  the  acceptance  of  the  recom¬ 
mendation,  said  the  Finance  Committee  had  placed  the 
financial  position  of  the  Association  before  the  Council  in 
order  that  it  might  consider,  as  a  question  of^  policy, 
■whether  the  subscription  should  be  raised.  The  financial 
strength  of  the  Association  was  due  to  the  sound  policy 
which  had  been  adopted  of  accumulating,  year  by  year, 
a  balance  of  receipts  over  expenditure.  But  during  the 
coming  year  the  expenses  of  the  Association  were  going 
to  be  greater  than  its  income.  Since  the  issue  of 
the  Annual  Report  postal  expenses  had  increased  very 
considerably ;  there  had  been  a  further  increase  of 
10  per  cent,  in  printers’  wages ;  the  Scrutiny  Committee 
were  now  considering  the  revision  of  the  by-laws  with 
regard  to  the  question  of  federation,  and  that  would  involve 
legal  expenses  amounting  to  probably  £1,000.  No  money 
had  been  spent  on  the  Association’s  building  since  its  erec¬ 
tion,  and  the  lowest  estimate  which  had  been  received  for 
redecoration  inside  and  out,  a  matter  which  could  no  longer 
be  delayed,  was  about  £1,500.  The  plaintiffs’  costs  in  the 
Coventry  case,  amounting  to  £3,000,  had  also  to  be  paid. 
The  Council,  therefore,  came  to  the  conclusion  that  the 
time  had  arrived  for  the  Representative  Meeting  to  be 
asked  to  consider  whether  the  annual  subscription  should 
be  raised.  It  was  true  that  the  last  increase  took  place  only 
a  few  years  ago,  and  if  the  economic  situation  had  not 
changed,  there  would  have  been  no  necessity  to  ask  for 
any  further  increase.  The  two  guineas  subscription  then 
agreed  to  would  have  been  ample,  even  for  the  extended 
policy  which  the  Association  was  now  carrying  on,  had  it 
not  been  for  the  economic  changes  to  which  he  had 
referred.  The  executive  committees  had  had  to  go  before 
Government  departments  and  point  out  that  an  increase 
was  necessary  in  the  salaries  of  medical  officers,  and  they 
had  now  to  ask  the  members  to  endorse  the  same  principle 
when  applied  to  their  subscriptions.  In  addition  to  the 
Increased  charges  on  the  Association’s  funds,  to  which  he 
had  referred,  the  salaries  of  the  staff  (other  than  the 
clerical  staff)  had  been  increased  by  33^  per  cent.,  and 
in  addition  a  scheme  of  superannuation  had  been  intro¬ 
duced.  The  money  spent  on  that  superannuation  scheme 
was  money  well  spent ;  it  had  given  general  satisfac¬ 
tion  to  the  staff.  Probably  all  members  of  the  Associa¬ 
tion  belonged  to  one  or  more  clubs,  the  subscriptions 
to  which  had  been  considerably  increased.  In  the  busi¬ 
ness  world  every  energetic  company  required  more 
capital  to  increase  its  activities,  and  if  the  Associa¬ 
tion  was  to  extend  its  activities  it  also  required  more 
money.  The  Council  advised  the  meeting  to  consent  to 
the  subscription  being  raised  to  3  guineas.  That  was  not 
n  very  large  amount  to  ask  for.  TV  ith  regard  to  the  pay¬ 
ment  made  to  Divisions,  a  Division  which  was  practically 
dead  and  did  no  work  cost  the  Association  nothing,  and  if 
all  the  Divisions  were  in  that  condition  it  would  probably 
not  be  necessary  to’  ask  for  any  increase  at  all.  The  mem¬ 
bers  had  to  decide,  as  a  question  of  policy,  whether  the 
Divisions  should  be  encouraged  to  be  active  or  not.  One 
great  problem  the  Association  had  to  deal  with  was  that  of 
printers’  wages.  In  the  old  days  printers  might  not  have 
received  a  living  wage,  but  at  the  present  time  their 
demands  were  excessive.  The  letter  from  Dr.  Larking, 
which  had  appeared  in  the  Supplement  of  June  19th, 
p.  204,  contained  the  only  criticism  of  the  proposal  which 
had  so  far  been  made.  Dr.  Larking  had  pointed  out  that 
the  increase  would  fall  very  hardly  on  those  who  had 
retired  from  active  practice,  and  the  Treasurer  said  that 
with  that  point  he  agreed.  If  some  arrangement  by  which 
the  subscription  for  those  men  should  remain  at  two 
guineas  could  be  made,  it  would  be  of  advantage.  Dr. 
Larking  had  also  mentioned  the  possibility  of  resignations. 
Considering  what  the  Association  had  done  for  its  members? 
in  the  past,  he  thought  it  would  be  not  only  a  calamity  but 
a  disgrace  if  there  were  any  resignations  on  account  of 
the  increase.  (Applause.) 

The  Chairman  pointed  out  that  a  two-thirds  majority 
was  required  to  pass  a  resolution  such  as  the  one  now 
before  the  meeting.  The  Association’s  legal  adviser  had  also 
laid  down  that  no  alteration  was  possible  in  the  wTording 
of  a  resolution  of  that  nature ;  it  had  to  be  accepted  or 
rejected  as  it  stood. 

Mr.  Hempson  (Solicitor  to  the  Association)  said  that 
under  Article  30  it  was  laid  down  that  any  alteration 
which  it  was  proposed  to  make  in  the  by-laws  must  be 
published  two  months  ahead  in  the  Journal.  If  in  the 


present  case  the  amount  of  increase  proposed  was  altered, 
it  would  not  be  the  same  by-law  as  had  appeared  in  the 
Journal.  The  question  of  principle  involved  had  been 
raised  at  every  Representative  Meeting  during  the  past 
five  or  six  years. 

The  Chairman  drew  the  attention  of  the  proposers 
of  amendments  making  the  increase  2^  guineas  to  the 
fact  that  the  effect  of  those  amendments  would  be  to 
postpone  the  whole  subject  until  the  next  Representative 
Meeting.  The  same  end  would  be  attained  if  the  resolu¬ 
tion  was  simply  negatived.  With  regard  to  the  Treasurer’s 
statement  that  salaries  had  been  increased  by  33.^  per  cent., 
he  would  like  to  point  out  that  the  clerical  staffs  had  had 
their  salaries  increased  from  50  per  cent,  to  100  per  cent. 

Dr.  E.  R.  Fcthergill  (Brighton)  said  the  Treasurer  had 
given  five  heads  under  which  additional  expenditure  was 
incurred.  Increases  were  also  shown  in  para.  28  of  the 
Annual  Report  (estimate  of  expenditure  and  receipts  for 
1920),  and  he  asked  whether  the  amounts  to  which  the 
Treasurer  had  referred  were  in  addition  to  those  given  in 
the  two  paragraphs  he  had  mentioned. 

The  Treasurer  said  that  in  some  cases  they  weie 
additional. 

Dr.  Thomas  Russell  (Glasgow)  pointed  out  that  the 
notice  was  published  in  the  Journa.l  on  April  24th.  That 
gave  the  Divisions  no  opportunity  of  putting  down  any 
amendment,  if  two  months’  notice  had  to  be  given. 

Dr.  W.  Douglas  (Maidstone)  asked  what  the  estimated 
expenditure  was  for  the  coming  year,  excluding  the 
expenses  in  the  Coventry  case. 

The  Chairman  said  the  expenditure  would  depend  on 
Avhetlier  certain  later  motions  were  carried.  He  further 
pointed  out,  in  reply  to  another  question,  that  a  vote  given 
against  the  motion  would  have  the  same  effect  as  one 
given  in  favour  of  an  amendment  If  it  appeared  that  a 
large  body  of  feeling  was  in  favour  of  some  other  figure 
than  the  one  proposed  by  the  Council,  the  meeting  would 
naturally  reject  the  motion  and  accept  a  recommendation 
to  the  Council  to  consider  the  matter  further  with  reference 
to  some  other  amount.  It  would  then  come  up  at  the  next 
Representative  Meeting. 

Dr.  W.  F.  Law  (British  Guiana)  said  that  it  took  at  least 
a  month  for  the  Journal  to  reach  British  Guiana.  If  the 
notice  required  under  Article  30  was  only  published  two 
months  before  the  meeting  the  distant  colonies  had  no 
time  to  consider  the  points  raised. 

Dr.  P.  R.  Cooper  (Mid- Cheshire)  said  that  although 
personally  he  considered  a  very  good  case  had  been  made 
out  for  the  increase,  Representatives  had  had  no  opportu¬ 
nity  of  discussing  it  with  their  constituents.  He  did  not 
think  it  would  be  very  serious  to  postpone  the  decision 
for  another  year ;  in  an  emergency  a  special  meeting 
could  always  be  called  to  discuss  the  matter. 

Sir  Jenner  Verrall  suggested  that  while  the  only 
thing  that  could  be  done  to  become  immediately  effective 
was  to  accept  the  decision  of  the  Council,  it  was  worth 
while  to  ascertain  the  opinion  of  the  meeting  on  the  points 
in  the  amendment — first,  did  it  agree  to  a  higher  sub¬ 
scription;  secondly,  did  it  disagree  with  the  increase  of  a 
guinea;  and  thirdly,  did  it  think  it  should  be  half  a  guinea  ? 
An  expression  of  an  opinion  would  be  valuable.  It  would 
allay  a  certain  amount  of  feeling  in  the  Association  outside 
that  meeting. 

The  Chairman  replied  that  he  had  been  careful  not*  to 
say  that  the  amendment  was  out  of  order.  He  had  been 
trying  to  expedite  business  by  confining  discussion  to  one 
resolution,  but  he  agreed  with  Sir  Jenner  Verrall  that  it 
would  be  valuable  to  ascertain  the  wishes  of  the  meeting 
as  to  the  exact  amount  of  the  increase  which  should  be 
asked  for.  If,  therefore,  the  meeting  wished  it,  he  was 
prepared  to  allow  an  amendment  for  the  substitution  of 
a  smaller  increase  to  be  discussed. 

In  reply  to  Dr.  Douglas’s  question,  Dr.  Haslip  said  that 
prices  changed  monthly,  but  half  a  guinea  increase  would 
meet  the  budget  of  this  year.  Since  the  figures  of  the  budget 
were  published  at  the  end  of  February  expenses  had  gone 
!  up  £9,000.  A  rise  of  Id.  a  lb.  in  the  price  of  paper  meant  an 
increase  on  the  expenses  of  the  Journal  of  approximately 
£2,500  a  year.  Printing  had  increased  £1,800  a  year  since 
those  figures.  The  legal  expenses,  approximately,  for  the 
Scrutiny  Committee,  £1,000,  were  not  included  in  the 
budget.  He  had  not  taken  postage  into  consideration, 
because  the  postal  increase  had  come  since,  and  its  effect 
was  not  quite  known,  but  if  the  postage  on  the  Journal 
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was  Id.  more  that  meant  over  £2,000  a  year.  Dr.  Fotliergill 
had  a  pet  subject  of  federation — aud  they  all  sympathized 
with  it — aud  that  was  going  to  cost  more.  Further 
activities  required  more  money  to  meet  them.  I11  the  old 
days,  when  their  fathers  were  able  to  accumulate  the 
balance  on  capital  account,  the  great  grievance  against 
them  was  that  they  did  nothing  for  the  profession.  It  was 
important  to  remember  that. 

Dr.  ,1.  D’ Ewart  (Manchester)  inquired  whether  the  bank 
overdraft  would  bo  wiped  out  by  the  half  a  guinea 
increase,  aud  any  balance  bo  left  for  further  activities, 
or  would  the  Council  have  to  como  again  for  a  further 
increase. 

Dr.  IIaslip  replied  that  the  £5,000  overdraft  was  simply 
the  amount  at  the  end  of  the  year  ;  within  about  two 
weeks  it  was  wiped  out. 

Dr.  D’Ewart  asked  whether  the  half-guinea  would  give 
any  balance  at  the  end  of  the  year  ;  aud  Dr.  IIaslip 
answered  that  he  feared  not  if  the  cost  of  paper  continued 
to  increase. 

Dr.  D.  Lawson  (Aberdeen)  pointed  out  that  there  were 
objections  when  the  subscription  was  increased  from  one 
to  two  guineas,  objections  similar  to  those  advanced  now, 
and  the  proposal  was  thrown  out.  After  a  year,  however, 
there  was  no  difficulty  in  carrying  it.  The  Association 
then  owed  the  bank  £40,000,  but  that  was  soon  wiped  out. 
Expenses  were  rising,  and  they  could  not  go  on  for  any 
material  length  of  time  budgeting  on  a  deficit.  To  raise  the 
subscription  to  a  point  that  “would  merely  wipe  out  last 
year’s  deficit  would  be  a  waste  of  time.  They  were  asking 
25,000  men  to  pay  two-tliirds  of  a  penny  a  day.  ^  There  was 
no  dignity  and  no  sense  in  the  discussion,  dhey  might 
have  to  come  iu  two  years’  time  and  ask  that  this  sub¬ 
scription  be  raised  to  4  guineas ;  two-thirds  of  a  penny  a  day 
would  enable  the  Council  to  pay  off  its  debts  and  have 
money  for  further  activities.  The  alternative  was  to 
curtail  activities. 

Mr.  Hempsox,  on  the  question  of  the  validity  of  an 
amendment  by  Exeter  and  Maidstone  to  raise  the  sub¬ 
scription  to  2.1  guineas,  said  that  if  put  it  would  serve  the 
purpose  simply  of  effecting  Sir  Jenner  Yerrall’s  proposal 
to  obtain  a  knowledge  of  the  mind  of  the  meeting;  it 
could  not  bo  a  valid  resolution  for  the  by-laws. 

Dr.  F.  liopKR  (Exeter)  then  moved  that  21  guineas  be 
substituted  for  3  guineas.  He  did  so  for  two  reasons: 
first,  apprehension  lest  the  increase  of  1  guinea  should 
defeat  its  own  object  by  a  corresponding  decrease  iu  the 
membership  of  the  Association,  aud,  secondly,  a  feeling 
that  an  increase  of  half  a  guinea  would  produce  a  sufficient 
increase  of  revenue. 

The  Chairman  of  Council  hoped  the  meeting  “would  not 
accept  the  amendment,  but  come  to  grips  with  the  original 
proposition  as  the  simplest  way  of  dealing  with  the  subject. 
Speaking  as  probably  the  oldest  member  of  the  manage¬ 
ment  of  °thc  Association,  he  said  candidly  that  the  Asso¬ 
ciation  could  not  carry  on  its  business  as  it  was  now 
doing,  aud  still  less  have  auy  prospect  of  advancing  its 
powers  and  influence,  unless"  the  increased  subscription 
“was  agreed  to.  It  was  almost  impossible  for  him  to 
understand  the  hesitation  of  members  of  a  profession  such 
as  theirs  to  pay  a  subscription  of  3  guineas  to  carry  on 
the  work  they  were  doing.  Surely  that  work  was  one 
the  profession  ought  to  be  proud  of.  The  Association  was 
being  consulted  by  every  department  of  the  Government; 
its  influence  was  spread  over  the  whole  habitable  giobc; 
it  had  gained  kudos  during  the  recent  war  which  it  was 
impossible  to  estimate. 

It  was  moved  that  the  question  bo  now  put,  and  this 
being  agreed  to,  the  Exeter  amendment  was  lost  by  a 
very  large  majority. 

Dr.  Gordon  Bell  (Sunderland)  said  that  he  was  in¬ 
structed  to  support  strongly  the  recommendation  of  the 
executive  that  the  subscription  be  3  guineas ;  there  was 
not  the  smallest  reasc#i  why  the  Association  should 
assume  an  apologetic  attitude  with  regard  to  the  matter. 
Ho  was  also  instructed  to  call  attention  to  the  fact  that 
the  Association  showed  among  its  assets  nearly  £4,000 
for  unpaid  subscriptions.  An  expert  accountant  in¬ 
formed  him  that  while  this  was  rightly  credited,  it  was 
not  quite  a  valid  asset,  because  in  the  profit  and  loss 
account  for  two  consecutive  years  it  had  been  necessary 
to  write  off  as  bad  debts  fery  large  sums  (£1,800  and 
£1,5001  of  this  very  sort  of  asset. 


Dr.  C.  O.  Hawthorne  (Marylebone)  said  that  he  was 
instructed  by  his  Division  to  vote  against  this  proposal  by 
the  Council,  but  he  was  also  allowed  to  be  open  to  con¬ 
viction.  lie  did  not  propose  to  inquire  too  closely  into 
what  had  caused  his  constituents  to  arrive  at  that  decision. 
Probably  it  was  not  so  much  present  as  future  conditions 
which  appealed  to  them.  Dr.  Brackenbury,  with  the  nid 
of  the  Ministry  of  Health,  was  looking  forward  to  the 
prompt  extinction  of  consultants,  in  which  case  Harley 
Street  would  become  a  howling  wilderness.  In  such  cir¬ 
cumstances  Marylebone  might  well  feel  dismayed  at  the 
prospect;  but  personally  he  had  been  convinced  during  the 
discussion,  and  he  would  vote  in  favour  of  the  increase.- 

Dr.  Irvin  Sellers  (Preston),  believed  that  the  British 
Medical  Association  suffered  because  a  large  number 
of  members  of  the  medical  profession  were  not  mem¬ 
bers  of  the  Association.  The  men  whom  the  Asso¬ 
ciation  could  not  get  in  because  they  were  opposed  to 
paying  two  guineas  were  even  less  likely  to  borne  in'  wheu 
they  would  have  to  pay  three. 

Mr.  Lucas  said  it  must  be  borne  in  mind  that  members 
were  having  the  Journal  at  the  pre-war  price.  The  price 
had  not  been  raised  to  members,  although  the  Journal  was 
costing  a  great  deal  more  to  produce  than  it  did  in-tho 
pre-war  period.  If  it  was  the  desire  of  the  members  that 
the  Association  should  go  on  producing  a  Journal  such  as 
it  had  at  the  present  time,  the  subscription  must  be  raised 
from  two  to  three  guineas. 

The  Treasurer,  replying  on  the  discussion,  said  that  i! 
the  Council  had  been  settling  the  subscription  for  one  year 
it  would  certainly  have  recommended  an  increase  of  half 
a  guinea,  but  they  were  budgeting  not  for  one  year,  but  for 
some  years  ahead.  As  to  the  non-members  of  the  Associa¬ 
tion,  there  was  no  guarantee  that,  even  if  the  subscription 
were  decreased  by  a  guinea,  their  adhesion  would  be 
secured.  The  Association  must  be  so  strong  that  the 
feeling  of  members  of  the  profession  must  be,  not  “  I  caunob 
afford  to  belong  to  it,”  but  I  cannot  afford  not  to  belong 
to  it.”  (Hear,  hear.) 

Ten  members  rising  in  their  places,  the  vote  on  the 
Council’s  recommendation  of  the  increased  subscription 
was  taken  by  roll-call.  There  voted : 

In  favour  ...  ...  ...  116 

Against...  ...  ...  •••  22 

The  Chairman,  in  announcing  the  figures,  which  were 
greeted  with  cheers,  said  that  this  disposed  of  any  question 
of  a  two-thirds  majority. 

Special  Reductions  of  Subscriptions. 

Dr.  R.  C.  Buist  (Dundee)  moved  to  instruct  the  Council 
to  consider  the  advisability  of  making  provision  whereby 
iu  the  case  of  practitioners  co  resident  otherwise  than  iu 
institutions  those  other  than  the  first  migbt'for  member¬ 
ship  pay  a  subscription  of  2  guineas,  and  one  copy  only  of 
the  Journal  be  sent  to  the  common  address.  He  said  that 
co  residence  was  the  reason  why  a  number  of  doctors  who 
might  otherwise  join  the  Association  remained  outside. 

The  Chairman  of  Council  asked  whether  the  proposer 
had  considered  the  case  of  Harley  Street,  where  half  a 
dozen  doctors  might  live  in  the  same  house.  Dr.  Buist 
said  that  that  was  a  matter  for  consideration  by  the 
Council.  The  Treasurer  thought  that  the  Council  might 
also  consider  the  question  of  members  no  longer  in  active 
pn&Sice.  Professor  R.  J.  A.  Berry  (Victoria)  thought  that 
another  class  deserving  of  consideration  was  that  of 
teachers  in  medical  schools. 

The  Dundee  rider  was  agreed  to.  aud  on  the  motion  of 
tho  Treasurer  the  Council  was  instructed  to  consider  the 
question  of  the  subscription  of  practitioners  who  have 
retired  from  practice. 

Dr.  I.  W.  Johnson  (Bury)  moved  that  the  Council 
also  consider  the  desirability  of  exempting  from '  the 
increased  subscription  any  member  of  forty  years'  standing. 
His  Division  felt  that  some  little  sympathetic  consideration 
should  be  given  to  senior  members  of  the  profession.  Many 
of  them  retained  their  membership  for  sentimental  reasons 
and  received  no  benefits  from  the  political  work  tho 
Association  was  doing. 

Dr.  Johnson  Smyth  (Bournemouth)  seconded,  and  thia 
also  was  agreed  to. 

Office  Committee. 

The  Treasurer  moved  the  adoption  of  the  remainder  of 
the  report  under  “  Finance-  ’ 
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Dr.  E.  R.  Fothergill  (Brighton)  moved  to  discontinue 
payments  for  attendance  to  the  members  of  the  Office 
Committee  who  had  been  in  receipt  of  them,  pending  the 
necessary  alterations  in  the  Articles  and  By-laws  and  the 
sanction  of  the  Representative  Body.  The  Representative 
Body  should  control  the  expenditure  of  the  Association  by 
definite  regulations.  He  was  of  opinion  that  the  expen¬ 
diture  was  illegitimate  and  in  excess. 

Air.  Bishop  Harman  (Alarylebone)  opposed  the  amend¬ 
ment.  The  work  was  purely  of  an  office  character,  and 
those  who  undertook  it  ought  to  receive  some  remunera¬ 
tion. 

Mr.  E.  B.  Turner  (Kensington)  said  it  was  on  his 
initiative  that  the  matter  was  first  discussed  by  the 
Finance  Committee.  It  had  been  found  during  the  war 
that  very  useful  work  could  be  done  in  co-ordinating  the 
work  of  the  different  departments.  The  Council  decided 
that  that  could  best  be  done  by  a  committee.  It  would 
not  have  been  fair  to  ask  men  who  were  already  giving  a 
great  deal  of  their  time  to  the  work  of  the  Association  to 
serve  on  such  a  committee  without  asking  them  to  accept 
as  remuneration  a  sum  equal  to  the  minimum  fee  paid  to 
a  director  of  a  small  commercial  company. 

Dr.  S.  T.  Lord  (Rochdale)  asked  whether  the  pay¬ 
ment  of  those  who  served  on  the  Office  Committee  would 
constitute  a  precedent.  The  Chairman  replied  that  future 
Representative  Aleetings  could  take  such  steps  as  they 
thought  fit.  He  did  net  imagine  that  another  committee 
similar  to  the  Office  Committee  could  be  appointed. 

Dr.  Manknell  (Bradfoid)  asked  whether,  if  tiro  Com¬ 
mittee  were  made  a  standing  committee,  the  grant  would 
not  have  to  be  limited  to  travelling  expenses. 

The  Chairman  of  Council  hoped  the  suggestion  that 
the  Office  Committee  should  be  made  a  standing  committee 
would  not  be  approved.  It  had  better  be  left  to  the  Council 
to  appoint  the  committee  each  year  if  it  so  desired.  In 
that  case  no  question  of  precedent  would  arise. 

Dr.  Fotliergill’s  amendment  was  then  put  by  the  Chair¬ 
man,  and  lost  by  a  large  majority. 

Dr.  AIorton  Mackenzie  (Reigate)  moved  : 

That  the  payment  of  members  of  the  Office  Committee  up  to 
•  the  present  be  sanctioned,  but  that  no  payment  of  members 
pf  committees  be  made  in  future. 

The  payment  of  those  members  introduced  a  new  prin¬ 
ciple,  and  one  which  many  members  of  his  Division  dis¬ 
approved  of.  He  had  been  able  to  convince  his  Division 
that  the  work  done  by  the  Office  Committee  up  to  the 
present  time  merited  payment,  but  they  thought  no 
remuneration  should  be  granted  in  future,  as  the  work 
did  not  appear  to  be  more  arduous  than  that  performed 
by  other  committees. 

The  Chairman  of  Council  hoped  the  amendment  would 
not  be  carried.  The  work  done  by  the  Office  Committee 
was  of  an  entirely  different  character  fiorn  that  carried 
out  by  any  other  committee.  It  consisted  of  internal 
business  work,  and  did  not  affect  the  general  body  of  the 
members  to  the  same  extent  as  the  work  of  other  com¬ 
mittees.  It  was  only  fair  that  those  who  gave  their  time 
to  the  business  of  the  Association  should  be  paid  as  other 
business  men  were.  He  spoke  reluctantly  as  he  had  been 
a  member  of  the  Committee,  but  his  term  of  office  was  at 
an  end. 

Dr.  AIorton  Alackenzie’s  amendment  was  then  put  by 
the  Chairman  and  lost. 

Salaries  of  AIedical  Secretaries. 

The  Chairman  ruled  that  the  rider  by  Nottingham— 
That  the  salary  of  the  AIedical  Secretary  be  raised  to  £2,000 
per  annum,  and  that  of  his  assistants  pro  rata, 

was  out  of  order  in  its  existing  form.  Under  By-law  66 
the  appointment  of  all  paid  officers  and  the  amount  of 
their  pay  was  entirely  in  the  discretion  of  the  Council. 

Mr.  A.  AI.  Webber  (Nottingham)  then  moved  : 

That  it  be  an  instruction  to  the  Council  to  consider  the 
desirability  of  raising  the  salary  of  the  AIedical  Secretary 
to  £2,000  per  annum,  and  that  of  his  assistants  pro  rata. 

In  the  opinion  of  the  Nottingham  Division  the  salaries 
at  present  paid  to  the  AIedical  Secretaries  were  inadequate. 
The  Association  wanted  to  get  good  men  for  these  posts, 
and  it  wanted  to  keep  them.  That  could  not  be  done  unless 
the  salaries  were  raised.  They  had  lost  good  men  in  the 
past  because  they  could  get  better  pay  elsewhere.  Atr  the 
present  time  a  doctor  with  1,500  patients  on  his  panel 


would  earn  a  salary  not  far  short  of  £2,000.  (“No,  no.”) 

The  proper  salary  of  a  medical  officer  of  health  for  a 
town  of  100,000  inhabitants,  according  to  the  'scale  pro¬ 
posed  by  the  Council,  was  about  £2,000.  The  work  of  tlip 
Association’s  AIedical  Secretary  was  of  equal  importance, 
and  should  be  equally  well  paid.  They  were  asking  their 
medical  staff  to  go  down  to  the  Divisions  and  help  to  raise 
the  salaries  of  the  local  doctors  by  60  per  cent.,  and  yet 
they  had  only  raised  the  salaries  of  their  staff  by  33^  per 
cent.  He  submitted  that  that  was  not  just. 

Dr.  J.  D’Ewart  (Alanchester)  inquired  whether  the 
Council  had  any  scale  for  the  payment  of  their  officials. 
The  Treasurer  (Dr.  Haslip)  answered  that  those  recently 
appointed  were  appointed  on  a  scale. 

Dr.  D'Ewart  thereupon  soppo  ted  the  motion  that  the 
Council  be  asked  to  reconsider  the  question  of  salaries. 
He  was  most  gratified,  he  said,  to  find  that  the  Council 
had  to  a  certain  extent  met  the  views  expressed  last  year, 
but  he  could  not  understand  why  they  fixed  the  increase 
at  33 Jf  per  cent.  The  Council  told  the  Government,  on 
behalf  of  its  members  who  were  insurance  practitioners, 
that  66 j  was  the  minimum  increase  on  which  they  could 
continue  their  work,  and  yet  in  the  case  of  their  own 
medical  staff  they  said  that  33^  was  sufficient.  They 
ought  to  be  equitable.  He  would  like  to  see  the  bonuses 
swept  away;  they  should  not  be  ex  gratia  payments, 
but  salaries. 

Professor  R.  J.  A.  Berry  (\Tctorian  Branch),  while  not 
opposing  the  general  principles  enunciated,  thought  the 
time  had  come  to  remind  the  meeting  that  they  had  a 
duty  to  fulfil  to  another  body  of  members  of  the  Associa¬ 
tion — those  who  taught  in  medical  colleges  and  univer¬ 
sities  in  this  country  and  overseas.  What  had  the  Asso¬ 
ciation  ever  done  for  those  members  ?  No  medical  chair 
in  the  empire  had  a  salary  equal  to  that  of  the  AIedical 
Secretary  of  the  Association.  Alost  did  not  attain  to  a 
higher  salary  than  £800,  and  the  salaries  were  the  same 
to-day  as  thirty  years  ago. 

The  Chairman  intimated  that  the  speaker’s  l'emarks 
were  not  germane  to  the  subject  then  under  discussion. 

Dr.  E.  R.  Fothergill  (Brighton)  asked  for  withdrawal 
of  the  resolution.  The  meeting,  he  said,  might  take  it 
that  the  Council  was  trying  to  look  after  the  interests  of 
the  staff.  If  the  resolution  were  thrown  out  it  would  placo 
them  in  a  rather  invidious  position  with  regard  to  their 
AIedical  Secretary  and  his  colleagues.  It  would  appear  to 
the  rank  and  file  of  the  Association  who  saw  the  report  in 
the  Journal  that  the  Association  did  not  value  its  staff  as 
it  should.  He  moved  that  the  next  business  be  proceeded 
with. 

Dr.  W.  Johnson  Smyth  (Bournemouth)  and  others 
seconded,  but  the  Chairman  decided  to  permit  the  dis¬ 
cussion  to  continue. 

Dr.  Agnes  Estcourt-Oswald  (Colchester)  said  that  if 
they  wanted  the  Association  to  do  well  they  must  have 
the  best  men  they  could  get  to  carry  on  the  work,  and 
unless  they  paid  them  really  well,  how  could  they  keep 
their  service  ?  These  men  were  experts  and  worked  most 
arduously,  and  there  were  few  members  who  had  not 
benefited  by  their  services.  To  be  niggardly  in  a  matter 
of  £100  or  £200  was  false  policy.  All  sorts  of  Government 
appointments  were  going  to  be  opened  up  and  their 
servants  might  be  snapped  up  at  any  time ;  valuable  men 
had  already  been  lost  in  that  way. 

The  Treasurer  (Dr.  Haslip)  thought  Dr.  D’Ewart  would 
agree  with  him  that  at  the  present  time  they  could  not 
drop  the  bonus  system  because  they  could  not  say  as  a 
hard  and  fast  law  what  was  the  economic  value  of  money. 
While  things  were  in  the  present  fluid  state  it  was  impos¬ 
sible  to  fix  definite  salaries  for  the  staff.  If  they  decided 
to  give  the  salaries  suggested  by  Nottingham  and  the  cost 
of  living  increased  in  six  months’ time,  they  would  still 
have  to  deal  with  Hie  question  of  bonuses.  He  therefore 
asked  the  meeting  to  leave  the  question  to  the  Council  to 
decide.  As  to  pensions  for  officials,  Dr.  Haslip  agreed  that 
the  position  was  unsatisfactory.  They  had  never  faced 
the  question  in  a  broad,  straight  way,  but  it  was  known 
that  when  their  officials  did  retire  after  long  service  the 
Association  in  honour  bound  would  have  to  give  them 
adequate  compensation.  That  was  going  to  cost  the  Asso¬ 
ciation  some  hundreds  of  pounds,  and  they  should  ,be  a 
little  careful  how  they  spent  money  on  salaries  at  the 
present  time.  He  could  assure  the  meeting,  and  he  thought 
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the  Chairman  of  Council  and  his  other  colleagues  would 
agree,  that  they  were  not  satisfied  with  the  salaries  of  the 
medical  staff.  They  did  not  wish  in  any  way  to  be  cheese¬ 
paring,  and  the  Association  could  safely  leave  it  to  the 
Council  to  secure  that  the  staff  received  iu  every  way  the 
consideration  they  deserved. 

Mr.  Webber  obtained  leave  to  withdraw  his  amendment. 

Various  Expenditures. 

Mr.  E.  B.  Turner  (Kensington)  moved  a  rider  on  behalf 
of  his  constituency  suggesting  that  railway  fares  and 
other  expenses  of  non-members  who  served  on  standing 
committees  should  not  be  paid  by  the  Association.  The 
Treasurer  asked  how  non-members  could  be  expected  to 
attend  if  this  concession  were  not  made.  Dr.  Brackenbury 
said  that  the  proposal  was  extraordinary  in  view  of  the 
constitution  of  the  Insurance  Acts  Committee,  which,  at 
the  almost  unanimous  instance  of  the  Representative 
Meeting,  might  consist  partly  of  non-members.  rlhe 
proposal  was  negatived. 

Dr.  W.  Blair  (South-Eastern  Counties,  Edinburgh) 
moved  that  care  be  taken  to  restrict  expense  on  the 
Journal  and  circulars  printed  by  the  Association,  but  on 
assurances  from  the  Chairman  of  the  Journal  Committee, 
and  the  Chairman  of  Council,  he  withdrew  his  motion. 

The  remainder  of  the  report  under  “  Finance”  was  then 
approved. 

THE  CHAIRMAN  OF  COUNCIL. 

Before  the  lunch  adjournment, 

The  Chairman  (Dr.  Garstang)  announced  that  Dr.  J.  A. 
Macdonald  had  intimated  that  he  could  not  continue  as 
Chairman  of  Council  beyond  the  date  of  this  meeting. 
His  colleagues  on  the  Council  immediately  and  unani¬ 
mously  decided  that  his  long  and  valuable  services  to  the 
Association  should  be  recognized  by  some  sort  of  pre¬ 
sentation.  (Hear,  hear.)  The  members  of  Council  had 
themselves  started  a  subscription  list.  Thirty-six  out  of 
the  forty-seven  present  members  of  Council  had  already 
subscribed ;  many  of  the  others  were  oversea  members 
with  whom  it  was  not  always  easy  to  get  into  com¬ 
munication.  He  reminded  the  meeting  of  Dr.  Mac¬ 
donald’s  record.  Dr.  Macdonald  was  a  member  of 
the  committee  which  brought  about  the  reorganization 
of  the  Association  in  1902,  and  in  1905  lie  was  elected 
Deputy  Chairman  of  Representative  Meetings.  In  19C6 
he  succeeded  to  the  chair,  which  he  held  until  1909 
He  faithfully  and  efficiently  maintained  the  traditions  of 
the  Representative  Meeting  during  his  term  of  office. 
After  that  he  was  elected  Chairman  of  Council,  a  position 
he  had  held  for  the  unprecedented  term  of  ten  years. 
What  that  had  meant  in  sacrifice  of  private  interests 
could  not  be  stated  in  a  few  words.  In  1911  the  pro¬ 
fession,  led  by  the  Association,  elected  him  on  the  General 
Medical  Council,  and  there  he  had  served  the  interests 
both  of  the  profession  and  of  the  Association.  .  In  1914  he 
undertook  a  journey  to  the  Oversea  Branches  in  Australia 
and  New  Zealand.  This  year  it  was  hoped  that  lie  would 
visit  the  Oversea  Branches  in  South  Africa.  He  also 
served  on  the  Central  Medical  War  Committee,  and 
recently  the  Minister  of  Health  had  appointed  lmn  a 
member  of  the  Consultative  Council.  Iu  addition  to  his 
work,  he  was  known  far  and  wide  for  his  charming 
personality.  Everybody  admired  and  liked  him.  The 
Council  hoped  that  the  members  of  the  Representative 
Meeting  would  make  a  suitable  second  to  the  lead  which 
the  Council  had  given  in  the  matter  of  the  presentation. 


ORGANIZATION. 

The  Association  as  a  Federation  of  Medical  Bodies. 

Mr.  Russell  Coombe  (Chairman  of  the  Organization 
Committee)  moved : 

That  the  Association  take  steps  to  obtain  further  powets 
under  its  constitution,  on  the  lines  indicated  in  the  joint 
oniuion  of  counsel,  whereby  the  Association  may,  without 
abandoning  its  present  position  as  an  Association  of  in¬ 
dividual  members  of  the  medical  profession,  become  in 
addition  a  federation  of  medical  bodies. 

There  was  a  further  recommendation  instructing  the 
Council : 

1  'To  arrange  for  there  being  held  at  an  early  date  a  con¬ 
ference  of  representatives  of  the  Overseas  Branches,  especially 
the  Branches  in  the  Dominions,  with  rep  resen  tat  ivesof  the 
Association  at  home  and  with  representatives  of  other  bodies,  if 
^uy?  who  in  the  opinion  of  the  Council  should  be  invited  to  such 


a  conference,  with  a  view  to  arriving,  if  possible,  at  a  full 
agreement  as  to  what  should  he  the  lines  of  the  proposed  new 
articles  and  by-laws. 

2.  To  report  further  as  soon  as  practicable  to  the  Representa¬ 
tive  Body  on  the  subject,  with,  if  possible,  such  draft  alterations 
of  the  articles  and  Ijy-laws  as  the  Council  may  suggest  with  a 
view  to  taking  further  powers  under  the  constitution  of  the 
Association  in  the  way  proposed. 

3.  To  arrange  that  the  draft  new  articles  and  by-laws  shall, 
inter  alia  : 

(a)  Define  the  classes  of  organizations  to  be  admissible,  whether 
directly  or  by  means  of  nominees,  to  membership  of  the 
Association.  Such  classes  to  include  any  portion  of  the 
Association  which  may  incorporate  itself  separately  but  also 
desire  admission  on  the  riew  basis  ;  and  to  include  also 
medical  bodies  outside  the  Association,  and  bodies  repre¬ 
sentative  of  the  allied  professions,  anywhere  within  the 
empire. 

( b )  Assign  to  the  Representative  Body  the  settlement  of  the 
general  conditions  of  such  membership,  including  decision 
as  to  what  shall  be  the  minimum  numerical  backing,  withiu 
a  body  seeking  to  become  such  member  of  the  Association, 
which  shall  render  a  request  for  such  membership  eligible 
for  consideration. 

(c)  Assign  to  the  Council  the  duty  of  submitting  to  the  Repre¬ 

sentative  Body,  with  a  view  to  such  membership,  the  nami 
of  any  body  proposing,  or  proposed  by  the  Council,  to  become 
such  member  of  the  Association. 

(tl)  Assign  to  the  Representative  Body  the  decision  as  to  whether 
any  individual  body  applying  shall  be  admitted  as  su  h 
member  of  the  Association,  and  if  so,  upon  what  special 
conditions,  if  any,  iu  the  individual  case. 

In  moving  the  first  of  these  recommendations  Mr. 
Russell  Coombe  recalled  the  ways  in  which  the  federation 
idea  had  presented  itself.  First  came  the  matter  of  the 
incorporation  of  certain  Branches  in  the  big  Dominions, 
notably  Australia,  where  the  Branches  were  large  and 
important  bodies,  owning  their  own  property,  receiving 
additional  subscriptions,  and  having  a  large  balance  sheet 
every  year.  These  branches  had  found  it  important  to 
obtain  some  form  of  recognition  under  the  law  of  Australia. 
In  1894  the  New  South  Wales  Branch  did,  in  fact,  incor¬ 
porate  itself.  The  Federal  Committee  brought  the  matter 
up  again,  and  there  was  also  a  request  that  the  South 
Australian  Branch  should  receive  recognition  for  incorpora¬ 
tion.  That  matter  was  referred  to  Mr.  Gore  Brown,  K.C., 
in  1915,  and  he  indicated  certain  difficulties.  Another  sort 
of  federation  was  suggested  iu  1914,  when  the  Repre¬ 
sentative  Meeting  instructed  the  Council  to  consider 
the  question  of  arranging  for  an  affiliation  of  other 
medical  societies  to  the  Association.  More  recently 
the  question  of  Ireland  came  forward,  and  also  that 
of  South  Africa,  but  both  the  Irish  and  the  South 
African  bodies  had  expressed  their  wish  to  remain  in 
federation.  Tlius  the  Association  was  faced  with  the  fact 
of  bodies  which  wished  to  be  incorporated  and  yet  to  be 
able  to  work  in  full  sympathy  with  the  Association. 
Should  the  meeting  proceed  so  to  alter  the  constitution  of 
the  Association  that  iu  some  looser  but  yet  effective  way 
it  might  maintain  connexion  with  the  big  Overseas 
Brandies,  and  possibly  with  Branches  iu  certain  parts 
of  the  United  Kingdom,  or  should  it  become  an  association 
for  Great  Britain  only? 

Dr.  H.  B.  Brackenbury  wanted  the  meeting  to  under¬ 
stand  exactly  to  what  it  was  committed  by  this  resolution. 
This  meant  more  than  a  federation  of  colonial  or  of  Irish 
associations.  It  allowed  them  to  federate  any  medical 
body  with  the  Association — the  Society  of  Medical  Officers 
of  Health,  for  instance,  or  the  Royal  Society  of  Medicine — - 
at  present  unassociated  with  it,  friendly  though  it  might 
be.  It  was  not  a  question  merely  of  the  Dominions  or  of 
Ireland,  but  it  meant  opening  the  door  to  the  possibility  of 
any  Branch  of  the  Association  becoming  more  or  less 
separated  from,  though  federated  with,  the  parent  body; 
and  it  meant  that  the  membership  of  the  Association 
would  be  open,  not  merely  to  individuals,  but  to  such 
societies  as  he  had  mentioned.  Certain  conditions  must 
be  attached  to  the  opening  of  so  wide  a  door,  and  therefore 
he  begged  that  the  two  motions  should  be  taken  together 
(the  first  that  further  powers  be  taken  to  become  a  federa¬ 
tion  of  medical  bodies,  and  the  second  that  a  conference  be 
arranged  and  a  further  report  made  to  the  Representative 
Body).  He  did  not  want  to  vote  for  the  first  motion  unless 
he  was  sure  that  the  second  would  be  carried.  Accord¬ 
ingly  he  moved  as  an  amendment  that  at  the  end  of  the 
first  motion  the  words  should  be  inserted  :  “  Provided  that 
it  be  an  instruction  to  the  Council,”  with  the  second 
motion  to  follow, 

Mr.  Russell  Coombe  accepted  the  suggestion  ;  in  the 
minds  of  the  Council  the  two  motions  were  a  single  proposal, 
and  were  only  separated  for  convenience  in  drafting. 
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Sir  Jenner  Verrall  supported  Dr.  Bracken  bury ’s  plea 
that  the  two  motions  bo  taken  together.  If  they  were 
satisfied  that  this  very  long-standing  dissatisfaction  on  the 
part  of  the  Colonies  as  to  their  powers  of  self-government 
must  be  met,  he  thought  they  must  face  the  possible 
difficulties  which  might  arise  at  home. 

Dr.  Crawford  Treasure  moved  an  amendment  instruct¬ 
ing  the  Council  to  ascertain  what  steps  could  be  taken, 
and  report  to  the  Representative  Meeting. 

The  Chairman  of  Council  urged  that  the  Council 
should  be  trusted  to  take  the  necessary  steps  which  it 
would  be  instructed  to  take.  The  draft  new  articles  and 
by-laws  would,  of  course,  be  submitted  to  the  Representa-. 
tive  Meeting. 

The  two  motions  together  were  then  put  to  the  meeting 
and  carried. 

Machinery  as  to  Arrears  of  Subscriptions. 

Mr.  Russell  Coombe  moved  that  the  by-law  of  the 
Association  dealing  with  arrears  of  subscriptions  and 
cessation  of  membership  be  altered  to  read : 

If  the  subscription  of  a  member  for  any  year  shall  not  have 
been  paid  on  or  before  December  31st  in  that  year,  he  shall 
ipso  facto  (but  save  as  otherwise  provided  by  the  Regula¬ 
tions  and  without  prejudice  to  his  liability  to  the  Associa¬ 
tion)  cease  to  he  aonember  as  from  that  day.  Provided  that 
upon  payment  before  March  31st  in  the  succeeding  year 
of  all  subscriptions  due  from  him  he  shall,  if  eligible,  be 
restored  to  membership  without  re-election. 

It  had  been  customary  to  suspend  membership  for  twelve 
months  without  it  actually  ceasing.  During  that  time  the 
Journal  had  usually  been  supplied  to  members,  and  very 
often  had  not  been  paid  for.  That  meant  a  considerable 
loss  to  the  Association.  The  Council  had  come  to  the. con¬ 
clusion  that  it  was  very  much  better  definitely  to  terminate 
the  membership  if  a  member  was  a  full  twelve  months  in 
arrear. 

The  motion  was  agreed  to. 

Dr.  C.  E.  Robson  (Glasgow  South)  asked  whether  it 
would  be  possible  to  warn  a  member  before  that  course 
was  adopted. 

The  Chairman  said  that  had  been  done  in  the  past,  and 
the  practice  would  be  continued.  The  motion  was  carried. 

Recover)/  of  Arrears  of  Subscriptions. 

Dr.  D.  A.  Sheahan  (Portsmouth)  moved: 

That  the  Council  be  instructed  to  consider  the  advisability  of 
By-law  13  (1)  being  further  amended  so  as  to  provide  that 
in  the  event  of  a  member’s  subscription  being  a  year  over¬ 
due  the  Solicitor  of  the  Association  be  instructed  to  take 
action  to  recover  the  same. 

Since  coining  to  Cambridge  he  had  discovered  that  the 
amount  of  the  arrears  was  not  so  great  as  had  been  at  first 
supposed,  and  therefore,  although  he  was  obliged,  on  behalf 
of  his  Division,  to  propose  the  rider,  he  did  not  think  it 
would  be  at  all  politic  to  enforce  payment  through  the 
county  courts. 

The  rider  was  lost  by  a  large  majority. 

The  following  rider  by  Southport  was  withdrawn,  on  a 
statement  by  the  Chairman  of  the  Organization  Committee 
that  the  matter  was  being  attended  to  : 

That  the  Representative  Body  instruct  the  Council  to  take 
steps  to  prepare  a  concise  history  of  the  Association,  its 
foundation  and  past  achievements,  its  present  activities  and 
aims,  for  issue  to  members  and  saie  to  the  public. 

Expenses  of  Divisions. 

Dr.  David  Ross  (City)  moved  that  it  be  an  instruction 
to  the  Council  to  take  steps  for  higher  grants  being  made 
to  the  Divisions,  and  this  was  agreed  to. 

Dr.  R.  H.  Fagge  (Leicester  and  Rutland)  moved  an  in¬ 
struction  to  the  Council,  when  allocating  grants  to 
Divisions,  to  allocate  a  special  amount  per  head  to  be 
earmarked  for  the  development  of  the  social  side  of  the 
Association. 

Mr.  Russell  Coombe  said  the  Association  had  been 
advised  that  it  was  impossible  legally  to  accede  to  the 
request. 

The  rider  was  then  put  by  the  Chairman  and  lost. 

Work  of  the  Association  and  the  “  Supplement.” 

Dr.  R.  Wallace  Henry  (Leicester  and  Rutland)  moved ; 

That  it  Ye  an  instruction  to  the  Council  to  ensure  a  more 
adequate  setting  forth  of  the  current  work  of  the  Association 
in  the  Supplement  of  the  Journal  week  by  week. 


The  greatest  weakness  of  the  Association  in  the  past,  and 
he  thought  still,  was  that  it  did  not  advertise  its  work- 
sufficiently  well.  “  Current  Notes,”  as  far  as  the  material 
went,  were  excellent,  but  he  would  like  the  Journal  Com¬ 
mittee  to  have  a  little  more  of  the  advertising  ability  of  the 
Daily  Mail,  and  a  little  more  of  its  push  and  go.  The 
Supplement  of  the  previous  week  for  the  first  time  had 
come  up  to  his  wishes  :  the  first  page  of  the  Supplement  was 
handed  over  to  the  Propaganda  Subcommittee  for  its  own 
special  work.  He  would  like  to  suggest  that  once  a  month  the 
first  page  of  the  Supplement  should  be  placed  at  the  disposal 
of  the  Propaganda  Committee,  and  that  from  time  to  time 
it  should  take  different  branches  of  the  profession— general 
practitioners,  medical  officers  of  health,  education  officers, 
lecturers  at  universities,  etc. — and  should  set  out  what  the 
Association  had  done  during  the  past  three  or  four  months 
for  that  particular  branch  of  the  profession.  This  should 
be  in  bold  type,  to  reach  the  man  who  did  not  care  about 
the  Association,  and  compel  him  to  read  what  was  being 
done  for  the  various  branches  of  the  profession.  He 
believed  the  Association  would  thus  gain  greatly  in 
strength. 

Mr.  Russell  Coombe  said  that  the  Organization  Com¬ 
mittee  and  its  excellent  Propaganda  Subcommittee  had 
given  most  anxious  consideration  to  the  matter.  Only  on 
June  9th  they  had  met  the  Journal  Committee  to  discuss 
it.  To  a  large  extent  what  went  into  the  Supplement  must 
be  regarded  as  preaching  to  the  converted.  On  the  present 
occasion  the  Propaganda  Subcommittee — and  great  thanks 
were  due  to  Dr.  Morton  Mackenzie  for  his  work — de¬ 
liberately  planned  a  page  of  the  Supplement,  not'  for 
members  of  the  Association,  but  to  be  taken  out  and 
given  to  non-members.  That  sort  of  Supplement  he, 
like  Dr.  Wallace  Henry,  hoped  would  be  repeated.  During 
the  past  twelve  months  on  the  agenda  of  every  committee 
was  an  entry  to  consider  matters  which  might  be  dealt 
with  in  “  Current  Notes.”  He  hoped  that  during  the  next 
twelve  months  there  would  be  considerable  development 
of  “  Current  Notes  ”  and  of  the  work  in  the  Supplement. 

Mr.  A.  Lucas  (Chairman  of  the  Journal  Committee) 
informed  the  meeting  that  whenever  any  Committee  had 
submitted  to  the  editorial  staff  matters  for  insertion  in 
“Current  Notes,”  that  matter  had  been  published,  with 
one  exception  which  it  was  considered  could  not  with 
advantage  be  published  at  that  time.  The  Committee  and 
the  editorial  staff  were  most  anxious  to  keep  members  of 
the  Association  acquainted  with  all  the  work  that  was 
being  done,  but  there  were  often  matters  under  discussion 
with  Government  departments  which  at  the  time  it  would 
be  absolutely  impolitic  to  publish  in  the  Journal.  If  the 
Propaganda  Subcommittee  would  supply  matter  suitable 
for  insertion,  he  could  give  an  undertaking  on  behalf  of 
the  editorial  staff  that  it  should  be  inserted.  They  were 
perfectly  familiar  with  the  fact  that  the  ordinary  member 
did  not  know  what  was  going  on  in  the  Association.  In 
most  instances  the  fault  was  that  of  the  member,  because 
lie  did  not  read  his  Supplement,  and  particularly  “  Current 
Notes.” 

Mr.  E.  B.  Turner  said  that  during  his  two  years’  chair¬ 
manship  of  the  Medico-Political  Committee  he  had  been 
surprised  at  the  number  -of  inquiries  that  had  been  re¬ 
ceived  from  all  parts  of  the  kingdom  asking  what  the 
Association  and  what  that  Committee  in  particular  was 
doing.  The  inquiries  showed  that  the  ordinary  “  con¬ 
verted  ”  member  of  the  Association  was  not  studying  the 
Journal  as  much  as  he  might,  and  that  made  it  all  the 
more  important  that  the  things  the  Association  was  doing 
should  be  put  in  a  prominent  place  in  the  Supplement. 

Mr.  Bishop  Harman  said  that'  it  was  far  from  his  mind 
to  criticize  the  editorial  department,  but,  all  the  same, 
he  thought  that  the  activities  of  the  Association  should 
be  brought  more  prominently  before  the  readers  of  tiro 
Journal.  The  Journal  was  thought  of  too  much  as  the 
great  scientific  journal  of  the  medical  profession,  not 
sufficiently  as  the  journal  of  the  British  Medical  Associa¬ 
tion.  There  was  a  tendency  to  put  in  letters  which  were 
captious  criticisms  of  the  Association’s  policy.  Very  often 
letters  might  be  suppressed  with  advantage. 

Dr.  C.  O.  Hawthorne  said  that  the  presence  of  Repre¬ 
sentatives  at  that  meeting  involved  the  function  of  criti¬ 
cism,  but  it  was  not  always  the  province  of  critics  to  show 
what  could  be  done,  He  would  suggest  that  the  gentlemen 
who  looked  to  “  Current  Notes  ”  as  the  opportunity  for 
spreading  the  true  light  in  the  countries  of  the  unbelievers 
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should  make  a  practice  once  a  week  or  .month  of  sub¬ 
mitting  a  model  “Current  Note”  which  could  be  con¬ 
sidered  by  the  editorial  staff  and,  if  deemed  appropriate, 
found  space  for  in  the  Supplement.  There  had  been  sugges¬ 
tions  even  from  people  who  occupied  a  prominent  place  in 
the  Association  that  matter  for  “Current  Notes’  had  been 
sent  in  and  not  published.  The  fact  was  that  the  space 
given  to  “Current  Notes”  was  never  entirely  filled  by  the 
contributions  submitted.  No  effort  had  been  lacking  to 
make  the  Supplement  fulfil  the  ideal  which  had  been  laid 
before  them  that  day,  and  the  criticisms  were  not  justified 
by  the  facts.  He  hoped  that  the  mover  of  the  resolution 
would  be  willing  to  leave  out  the  word  “  more,  which 
implied  criticism. 

Dr.  Wallace  Henry  accepted  this  suggestion,  and  in  this 
form  the  motion  was  carried.  The  remainder  of  the 
report  under  “  Organization  ”  was  then  approved,  with  the 
exception  of  the  matter  of  special  subscriptions  to  Oversea 
Branches,  which  was  postponed  to  a  later  day. 

SCIENCE. 

Remuneration  of  Laboratory  and  Research 
Workers. 

Dr.  J.  A.  Macdonald,  in  the  absence  of  the  Chairman  of 
the  Science  Committee  (Sir  Clifford  Allbutt),  moved: 

That  tbe  minimum  commencing  salary  of  a  medically 
qualified  laboratory  or  research  worker,  who  is  permanently 
employed  as  such,  should  he  not  less  than  £500  per  annum. 

Dr.  D.  Roxburgh  moved  that  the  remuneration  should 
be  subject  to  an  annual  increment  of  £50  to  the  limit  of 

£1,000.  '  ‘  . 

Dr.  T.  R.  Bradshaw  pointed  out  that  the  motion  did  not 
provide  that  the  worker  in  question  must  be  in  whole-time 

employment.  .  . 

Dr.  F.  W.  Goodbody  related  the  experience  of  an 
organization  which  was  trying  to  raise  the  salaries  of 
university  professors  aud  teachers. 

Professor  R.  J.  A.  BeRry  (Victoria)  said  that  throughout 
the  British  Empire  there  were  medical  men  who  devoted 
their  lives  to  the  study  and  teaching  of  their  subjects,  and 
it  was  by  their  researches  that  medical  men  were  able  to 
treat  disease.  Yet  wholly  inadequate  salaries  were  being 
paid  to  the  research  men.  The  \  ice-Chancellor  of  the 
Cniversity  of  Liverpool  a  month  ago  stated  that  a  junior 
medical  teacher  of  the  Liverpool  University,  holding  a  full¬ 
time  appointment,  applied  for  an  increase.  He  was  in 
receipt  of  £250  per  annum,  and  liis.  salary  was  raised  by 
£50,  hut  even  then  it  was  £50  less  than  the  wages  at 
union  rates  paid  to  the  man  who  stoked  the  university 
boiler.  The  economic  reward  of  the  teachers  in  the 
universities  of  the  British  Empire  was  altogether  on  a 
wronc  footing.  It  should  be  the  business  of  the  Asso¬ 
ciation  to  make  representations  to  the  appropriate  bodies. 

Some  discussion  took  place  on  the  drafting  of  the  motion 
and  the  amendment  before  the  meeting,  and  the  Chairman 
of  Council  said  that  it  was  the  intention  of  the  Science 
Committee  to  have  a  form  of  words  which  would  indicate 
that  the  medical  research  worker  in  question  was  intend¬ 
ing  to  make  research  work  his  career.  I  ltimately,  Dr. 
Roxburgh’s  amendment  was  lost,  aud  the  original  recom¬ 
mendation  was  adopted  as  it  stood.  . 

The  Council  was  instructed  to  consider  the  salaries  of 
members  of  the  medical  profession  who  are  professors 
and  teachers  at  universities  and  teaching  colleges,  aud 
make  recommendations  thereon. 

MEDICAL  ETHICS. 

Professional  Secrecy. 

Dr.  Lanc.don-Down  (Chairman  of  the  Central  Ethical 
Committee)  moved  that  the  Representative  Body  should 
express  the  following  opinion : 

That  having  considered  the  question  of  professional  secrecy, 
more  particularly  with  regard  to  venereal  disease,  the 
Representative  Body  reiterates  the  opinion  that  a  medical 
practitioner  should  'not,  under  any  circumstances,  disclose 
voluntarily,  without  the  patient’s  consent,  information 
which  lie ‘has  obtained  from  that  patient  in  the  exercise  of 
his  professional  duties. 

It  was  felt  by  some  that  questions  becoming  newjv 
prominent  in  connexion  with  venereal  diseases  demanded 
some  review  of  the  position.  The  Council  had  carefully 
considered  whether  any  steps  should  be  taken  It  was 
very  easy  to  imagine  cases'  connected  with  hpi  trans¬ 
mission  of  venereal  diseases  to  wives,  children,  aud  so  On, 


in  which  secrecy  would  be  difficult.  The  rule  of  secrecy, 
which  had  hitherto  been  self-imposed,  had  obtained 
official  recognition  in  the  regulations  governing  venereal 
diseases.  That,  be  believed,  was  the  first  instance  of  such 
recognition.  It  had  been  thought  that  the  National 
Council  for  Combating  Venereal  Diseases  was  disposed  to 
take  a  weaker  line  on  the  matter,  but  lie  bad  put  the 
question  to  Mr.  Turner,  who  was  on  the  Council  of  that 
body,  and  he  said  that  that  view  was  mistaken;  the  bill 
drafted  by  the  National  Council  had  an  express  provision 
guarding”  professional  secrecy.  It  was  recognized  that 
there  must  be  exceptions  to  the  rule.  A  doctor  might  re¬ 
ceive  from  a  court  of  justice  an  order  to  divulge  his  pro¬ 
fessional  confidence.  An  individual  practitioner  might 
yet  feel  that  even  so  he  would  defy  the  order  of  the 
court  and  take  the  consequences ;  and  if  that  were  done 
for  good  reasons  it  was  unlikely  that  any  severe  punish¬ 
ment  would  be  visited  upon  him.  Another  exception,  of 
common  occurrence,  but  possibly  of  less  weight,  was  where 
an  Act  of  Parliament  governed  the  actions  of  the  profession, 
as,  for  example,  the  Infectious  Diseases  Notification  Act. 
Then  there  was  a  group  of  cases,  not  governed  by  court  of 
law  or  Act  of  Parliament,  in  which  there  was  a  conflict 
between  a  man’s  duty  as  a  citizen  and  his  duty  as  a  medical 
man.  A  doctor  might  feel  it  his  duty  to  divulge  a  secret 
obtained  in  a  professional  way  In  order  to  prevent  the 
commission  of  a  crime,  or  to  prevent  grave  danger  to  any¬ 
one  else,  when  all  other  measures  had  failed,  or  when  it 
was  in  the  interests  of  the  patient  himself,  as  in  many 
proceedings  in  lunacy.  The  question  was  whether  they 
should  weaken  their  rule  by  specifying  those  objections.  The 
Council  had  decided  that  question  in  the  negative.  If  excep¬ 
tions  were  specified,  the  great  anchor  on  which  all  profes¬ 
sional  work  was  based — confidence  between  the  public  and 
the  doctor  —  would  be  withdrawn,  and  untold,  if  unseen, 
damage  would  he  done.  The  Council  therefore  thought  it 
would  be  well  to  adhere  to  their  old  rule,  leaving  those 
cases  of  doubt  and  difficulty  for  the  individual  to  deckle 
whether  there  was  sufficient  compelling  necessity  for  him 
to  break  that  confidence  or  not. 

Dr.  D.  A.  Sheahan  (Portsmouth)  moved  an  amendment 
(which  was  afterwards  declared  by  the  Chairman  not  to 
be  an  amendment  but  a  separate  resolution)  embodying  the 
view  that  the  medical  profession  should  be  placed  on  the 
same  footing  as  to  professional  secrecy  with  clergy, 
barristers,  and  solicitors,  and  urging  the  Association  to 
take  every  means  to  bring  this  about. 

Dr.  Fothergill  asked  the  Solicitor  to  say  what  steps 
would  have  to  be  taken  to  place  the  medical  profession  ou 
the  same  footing  as  the  legal  profession  and  the  Church. 

The  Solicitor  to  the  Association  said  that  protection, 
so  far  as  professional  secrecy  was  concerned,  was  practi¬ 
cally  confined  to  the  Law  and  the  Church.  Barristers 
were  naturally  precluded  from  being  required  in  giving 
evidence  to  disclose  matters  which  were  communicated  to 
them  by  a  solicitor,  and  solicitors  were  similarly  precluded 
in  regard  to  the  confidences  of  a  client.  A  solicitor  who 
betrayed  such  confidence  when  lie  went  to  the  court  would 
probably  be  struck  off  the  rolls.  So  far  as  the  Church  was 
concerned,  the  privilege  appeared  to  have  gained  recogni¬ 
tion  ou  sentimental  grounds,  which  were  respected  by  the 
courts.  In  the  case  of  the  medical  profession,  the  recog¬ 
nition  given  in  certain  countries  was  much  greater 
than  here.  Under  the  peual  code  of  France  imprison¬ 
ment  was  imposed  for  the  disclosure  of  professional 
matters  without  the  consent  of  the  patient,  and  a  case  was 
recorded  in  which  this  was  put  in  force.  In  America  there 
was  an  enactment  which  laid  it  down  that  no  doctor 
should  be  allowed  or  compelled  to  disclose  information 
which  he  might  have  acquired  ill  attending  any  patient  in 
his  professional  character.  In  Scotland  there  was  a  record 
in  the  Court  of  Sessions  in  which  it  was  judicially  decided 
that  secrecy  was  an  essential  condition  of  the  contract 
between  a  medical  man  aud  his  employer,  and  that  breach 
of  secrecy  was  a  relevant  ground  foi  an  action  loi  damages. 
In  England  there  was  great  confusion  of  thought  and 
decision  as  arising  out  of  recorded  cases  and  dicta  of 
judges.  During  the  last  twenty  five  years  lie  had  had 
numbers  of  these  cases  to  advise  upon,  and  he  had  always 
told  the  medical  man  who  was  called  upon  to  give  evidence 
to  plead  professional  secrecy  before  he  disclosed  anything 
arisin"  out  of  his  professional  attendance  on  liis  patient, 
and  even  to  go  to  the  extent  of  being  threatened  with 
contempt  of  court.  One  of  his  clients  went  to  the  length 
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of  refusing,  under  that  threat,  to  make  a  disclosure  in 
evidence,  and  he  was  not  committed  and  never  did  give 
the  evidence.  Lord  Mansfield  said  in  1776  that  “  if  a 
man  were  voluntarily  to  reveal  these  secrets,  to  be 
sure  he  would  be  guilty  of  breach  of  honour  and  a 
great  indiscretion,  but  to  give  that  information  which, 
by  the  law  oE  the  land,  l:e  is  bound  to  do,  will  never 
be  imputed  to  him  as  any  indiscretion  whatever.” 
Then  there  was  a  case  in  which  the  late  Lord  Bramp¬ 
ton  (then  Mr.  Justice  Hawkins)  was  extremely  sarcastic 
in  his  reference  to  the  medical  man  who  disclosed  what 
he  did  in  that  case,  and  went  to  the  length  of  saying  that 
it  would  make  him  extremely  careful  what  medical  man 
he  himself  consulted  in  future.  There  were  occasions,  it 
seemed  to  the  speaker,  when  the  medical  man  must  dis¬ 
close  information  unless  he  had  an  Act  of  Parliament  pro¬ 
hibiting  him  from  doing  it.  Personally  he  did  not  hold  out 
any  strong  hope  of  getting  such  an  Act  of  Parliament.  It 
had  not  been  granted  to  ministers  of.  religion,  and  he 
hardly  knew  the  exact  date  and  origin  of  solicitors 
protection,  but  it  was  founded,  not  on  an  Act  of  Parliament, 
but  on  professional  custom,  backed  by  strong  common 
sense.  The  evidence  which  the  medical  man  gave  in  a 
case  might  be  so  material  to  the  discovery  of  a  crime  that 
the  judge  would  feel  compelled  to  say  that  the  law  of  the 
land  must  ba  observed*  by  the  doctor  as  a  citizen,  and  that 
he  (the  judge)  absolved  him  from  anything  like  a  breach 
of  etiquette  or  of  duty  to  his  profession.  The  Association 
some  few  years  back  sent  a  very  important  deputation  to 
Lord  Reading  and  the  late  Sir  Charles  Mathews  (Director 
of  Public  Prosecutions)  and  other  law  officers  of  the  Crown; 
on  that  occasion  Sir  Charles  Mathews  was  particularly 
desirous  that  the  medical  profession  should  consent  to 
act  in  a  manner  as  private  detectives  in  the  discovery 
of  crime.  This  the  deputation  flatly  declined  to  recog¬ 
nize  in  any  sense  whatever,  and  were  successful  in  dis¬ 
abusing  his  mind  of  the  idea  that  the  profession  would 
act  in  that  capacity.  It  appeared  to  the  speaker  that 
they  were  aiming  almost  at  the  impossible  in  hoping  to  get 
an  Act  of  Parliament,  and  the  motion  from  Portsmouth 
could  not  have  full  effect  given  to  it  without  an  Act  of  Par¬ 
liament.  There  were  also  circumstances  which  occurred 
to  him  in  which  the  practitioner  himself  might  feel  it 
absolutely  necessary  as  citizen  or  friend  to  mak£  dis¬ 
closures  of  matters  which  came  to  his  knowledge  in  his 
professional  capacity.  If  the  doctor  knew  that  a  man 
suffering  from  venereal  disease  was  to  be  married  to  an 
innocent  girl,  the  daughter  of  a  friend  of  his,  would  he  not 
be  justified  in  urging  that  young  man  to  tell  the  girl’s  father 
of  his  condition,  and  threatening  that  if  he  did  not  do  so 
he  (the  practitioner)  would  tell  him  himself?  (“No” 
and  “  Yes.”)  In  answer  to  Dr.  Fotkergill’s  question,  it 
was  only  by  an  Act  of  Parliament  that  the  medical  pro¬ 
fession  could  be  placed  on  the  footing  sought  to  be 
established  under  the  Portsmouth  resolution. 

Dr.  Crawford  Treasure  asked  for  further  enlighten¬ 
ment  as  to  the  position  of  a  medical  man  ordered  to 
examine  a  prisoner  in  a  criminal  trial  who  was  suspected 
of  a  disease. 

The  Solicitor  said  that  if  the  doctor  accepted  the  order 
of  the  judge  of  the  High  Court  to  do  so,  and  if  the  prisoner 
accepted  his  services,  he  must  disclose  the  result  he  found, 
but  he  could  refuse  to  undertake  the  examination. 

Mr.  E.  B.  Turner  hoped  the  meeting  would  stick  to  its 
guns  with  regard  to  the  resolutions  it  had  passed  before, 
and  that  there  would  be  no  tampering  with  professional 
secrecy. 

Dr.  J.  A.  Macdonald  said  that  the  West  Somerset 
Branch  wished  him  to  move  an  amendment  to  the 
Council’s  recommendation  deleting  the  words  “  under  any 
circumstances  ”  and  “  voluntarily,”  and  adding  at  the  end 
•'unless  compelled  to  do  so  by  a  court  of  law.” 

Sir  Jenner  Verrall  supported  the  amendment,  and  the 
Solicitor  stated,  in  reply  to  Dr.  Wallace  Henry,  that 
“  court  of  law  ”  included  a  bench  of  magistrates. 

Dr.  C.  O.  Hawthorne  said  that  if  a  practitioner  was 
ordered  by  a  magistrate  to  examine  a  person,  it  was  his 
duty  first  to  tell  that  per-son  that  he  could  refuse  to  be 
examined,  but  that  if  he  consented,  the  result  of  the 
examination  might  be  given  in  evidence  against  him. 
Without  the  consent  of  the  person  the  examination  would 
be  an  assault  upon  him,  for  which  the  practitioner  would 
be  liable  to  an  action  for  damages,  or  possibly  even  to  trial 
in  a  criminal  court. 


Dr.  George  Parker  thought  the  Council’s  recommenda¬ 
tion  would  be  useless  without  the  Portsmouth  motion,  for 
the  former  did  not  propose  any  means  of  getting  rid  of  the 
legal  penalties  involved  in  the  course  of  action  it  laid  down. 

Dr.  W.  Johnson  Smyth  pointed  out  the  moral  dilemma 
with  which  practitioners  were  faced.  Whilst  it  was  the 
duty  of  practitioners  to  maintain  secrecy,  their  conscience 
might  also  bid  them  make  disclosures  in  the  interests  of 
the  general  welfare. 

The  Somerset  amendment  was  put  and  lost.  The  dis¬ 
cussion  on  the  subject  was  then  adjourned  until  the  next 
day’s  session. 


Saturday,  June  26tli. 

Professional  Secrecy. 

On  the  resumption  of  the  meeting  the  recommendation  of 
Council,  moved  by  the  Chairman  of  the  Central  Ethical 
Committee,  dealing  with  professional  secrecy  was  further 
considered. 

Dr.  T.  R.  Bradshaw  (Liverpool)  moved  that  the  whole 
subject  be  referred  back  to  the  Council.  Members  of  the 
meeting  had  very  clear  ideas  as  to  what  professional 
secrecy  meant,  but  it  was  a  different  matter  when  it  came 
to  formulating  them  in  definite  terms.  The  legal  adviser 
had  brought  forward  some  very  important  considerations, 
and  it  would  be  unwise  for  the  Representative  Meeting, 
without  having  legal  draftsmanship  at  hand,  to  commit 
itself  to  what  would  be  a  cut  and-dried  policy  for  the 
whole  profession.  The  matter  should  go  back  to  the 
Council*  in  the  hope  that  before  another  meeting  some 
form  of  agreed  words  might  be  arrived  at. 

Dr.  E.  H.  Snell  (Coventry)  seconded.  His  constituents 
thought  that  in  certain  circumstances  it  was  quite  reason¬ 
able  for  a  medical  man  to  inform  the  persons  concerned, 
and  as  there  was  a  possibility  of  so  much  difference  of 
opinion  it  would  be  very  much  better  to  let  the  matter 
stand  over  for  a  time  until  they  had  a  fixed  formula  on 
which  they  were  all  agreed. 

Dr.  Christine  Murrell  (Kensington)  spoke  strongly 
against  the  proposal  to  refer  back.  That  was  a  policy 
which  lacked  courage.  If  they  did  not  know  themselves 
what  they  wanted  they  could  hardly  expect  the  public  or 
the  State  to  support  them.  It  was  obvious  that  if  they  had 
not  some  definite  views  they  would  be  bound  by  the  State 
and  by  society  to  divulge  practically  all  they  knew  about 
their  patients.  However  difficult  the  subject,  they  must 
come  to  a  definite  conclusion  as  to  what  was  their  duty. 

Dr.  Langdon-Down  deprecated  this  being  sent  back  to 
Council  without  a  more  definite  expression  of  opinion.  It 
seemed  to  him  that  they  were  so  near  agreement  that' 
they  could  without  difficulty  deal  with  the  matter  there 
and  then. 

Mr.  Bishop  Harman  hoped  the  meeting  would  consider 
that  the  resolution  moved  by  the  Central  Ethical  Com¬ 
mittee  was  the  one  to  be  passed.  The  motion  was 
judiciously  worded.  It  represented  the  considered  thought 
of  their  colleagues,  who  had  spent  anxious  hours  over  it. 

The  motion  to  refer  the  matter  back  to  the  Council 
was  lost. 

Dr.  Langdon-Down  said  that  a  form  of  words,  which 
carried  out  practically  the  intention  of  the  Central  Ethical 
Committee,  had  been  prepared  by  the  Solicitor  which 
might  be  substituted  for  the  form  of  words  he  himself  had 
introduced  at  the  beginning  of  the  discussion  : 

That  having  further  considered  the  question  of  professional 
secrecy,  viewed  from  the  standpoint  of  the  medical  pro¬ 
fession,  and  with  special  regard  to  venereal  diseases,  the 
Representative  Body  reiterates  the  opinion  that  a  medical 
practitioner  should"  not,  without  his  patient’s  consent, 
Y'oluntarily  disclose  information  which  he  has  obtained 
from  such  patient  in  the  exercise  of  his  professional  duties. 

Dr.  E.  H.  Willock  (Croydon)  thought  it  of  little  use 
putting  down  a  pious  opinion  if  the  members  of  the  pro¬ 
fession  were  going  to  be  bound  by  words  which  might 
mean  anything  or  nothing. 

The  Solicitor  said,  in  reply,  that  no  resolution  could  be 
framed  to  meet  every  circumstance.  Some  general  form 
of  resolution  must  be  adopted,  and  in  view  of  what  had 
appeared  in  the  Press  that  day  he  would  regard  it  as 
extremely  unwise  policy  to  refer  the  matter  back  to  the 
Council  for  further  consideration,  as  had  been  suggested. 

Tbe  permission  of  the  meeting  was  given  for  the  sub¬ 
stitution  of  the  above  form  of  words  prepared  by  the 
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Solicitor  in  place  of  the  Council’s  recommendation  moved 
on  the  previous  evening. 

Mr.  N.  Bishop  Harman  (Marylebone)  hoped  the  meeting 
would  accept  the  motion  suggested  by  the  Solicitor,  which 
lie  thought  superior  to  that  originally  put  forward  by  the 
Central  Ethical  Committee,  though  it  was  impossible  to 
frame  a  resolution  to  meet  every  situation  that  might 
arise.  He  did  not  agree  that  in  no  circumstances  should  a 
doctor  disclose  matters  which  ho  had  learned  in  his  con¬ 
sulting  room.  If  a  doctor  knew  a  man  was  suffering  from 
venereal  disease  in  a  virulent  form,  and  that  he  was  likely 
to  communicate  it  to  a  third  party,  and  the  doctor  did  not 
inform  that  third  party,  he  thought  an  action  for  criminal 
negligence  would  lie  against  the  doctor  in  the  event  of  any 
harm  being  done.  #  ' 

The  Chairman  then  put  the  resolution,  which  was  carried 
by  a  large  majority. 

Dr.  D.  A.  Shkahan  (Portsmouth)  again  moved  the  resolu¬ 
tion  which  he  had  brought  forward  the  previous  evening. 
America,  France,  and  Scotland  had,  he  said,  decided  in 
favour  of  absolute  secrecy  for  the  medical  profession,  lhe 
question  which  had  to  be  decided  was  whether  every 
medical  practitioner  should  be  allowed  to  go  his  own  way 
in  the  matter  or  whether  some  definite  standard  of  conduct 
should  be  laid  down  similar  to  that  prevailing  in  the  legal 
profession  and  the  Church. 

Dr.  G.  Parker  (Bristol)  said  it  seemed  to  him  there 
were  two  strong  reasons  for  supporting  Dr.  Sheahan. 
First  of  all,  if  they  recommended  the  medical  man  to 
maintain  his  traditions  of  secrecy  they  were  placing  him 
in  a  very  painful  position.  He  went  into  court  feeling  in 
his  conscience  that  he  could  not  disclose  certain  matters, 
and  he  had  to  suffer  the  penalty  of  contempt  of  court  or 
to  disclose  them.  The  legal  profession  had  obtained  that 
privilege  of  secrecy  without  any  legislation,  and  the 
medical  profession  could  and  must  do  the  same.  I  he 
second  point  was  that  unless  they  obtained  some 
recognition  of  that  kind  they  would  have  thrust  upon 
them  from  time  to  time  continually  increasing  obligations 
to  hand  over  to  the  State  their  professional  knowledge. 

The  Chairman  ok  Council  said  that,  as  was  told  them 
by  their  Solicitor  the  previous  day,  and  as  anyone  who 
kuew  anything  of  public  affairs  would  agree,  they  could 
not  possibly  get  such  recognition  by  Act  of  Parliament. 
All  they  could  do  Avas  to  build  up  the  same  position  as 
lawyers  and  clergymen  had  done,  by  sticking  to  their 
guns,  and  saying  that  they  would  not  divulge  secrets.  It 
was  only  by  the  law  of  custom  they  were  going  to  gain 
that  end. 

Mr.  Bishop  Harman  desired  to  point  out  a  fallacy  in  the 
*  motion.  It  had  been  claimed  that  there  was  some  par¬ 
ticular  privilege  in  the  secrecy  preserved  by  the  clergyman. 
■\Vhat  was  it?  It  rested  upon  the  word  of  one  man  against 
another— the  word  of  the  clergyman  against  that  of  the 
prisoner,  and  the  word  of  the  former  might  or  might  not 
be  accepted.  But  the  doctor  s  position  was  quite  different. 
The  information  he  obtained  was  a  concrete  fact  that 
could  be  proved,  often  by  documents,  often  by  laboratory 
tests.  Dr.  Sheahan  said  the  profession  should  be  put 
upon  the  same  footing  as  lawyers  and  clergymen.  Who 
was  going  to  do  it  ?  (Voices  :  “  Ourselves.”)  That  was  not 
enough. 

The  Portsmouth  motion  was  put  to  the  meeting  and  lost. 
Dr.  H.  G.  Dain  (Birmingham)  moved  as  a  rider  to  the 
resolution  on  professional  secrecy : 

Ami  that  the  Council  be  instructed  to  consider  the  extent  to 
which,  and  the  ways  in  which,  the  Association  is  prepared 
to  support  its  members  in  maintaining  professional  secrecy. 

The  weakness  of  their  position  with  regard  to  professional 
secrecy  was  their  own  fault,  because  they  had  never  been 
prepared  to  support  their  own  actions  or  to  have  a  definitely 
formulated  opinion  as  to  what  they  would  do  iu  any  given 
circumstances,  for  a  man  challenged  by  a  judge  or  ordered 
to  disclose  a  thing  had  not  the  slightest  knowledge  as  to 
how  he  would  stand  if  he  resisted  the  order.  It  was  quite 
true  that  the  judge  might  not  press  it,  and  lie  might  not 
be  sent  to  prison  for  contempt  of  court ;  but  if  they  knew 
definitely  that  their  own  organization  stood  behind  them 
when  they  felt  justified  in  resisting  an  order  of  the  court, 
they  would  be  aware  of  their  position.  < 

Mr.  E.  B.  Turner  seconded  the  resolution.  He  said  lie 
was  one  of  the  deputation  to  the  Lord  Chief  Justice  whose 
effect  was  to  “  Stellenbosch  ”  the  attempt  to  compel  the 
disclosure  of  professional  secrets.  In  emphasis  of  the 
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position  he  told  the  following  story :  Some  years  ago  he 
was  subpoenaed  to  give  evidence  iu  court  ou  a  question  of 
fact.  He  gave  his  evidence  on  the  question  of  fact,  as  lie 
could  as  a  man  iu  the  street,  and  then  counsel  asked  him 
a  question  which  he  could  only  answer  from  his  know¬ 
ledge  obtained  iu  the  exeicise  of  his  profession.  He  at 
once  declined  to  answer,  and  counsel  said:  “You  know 
that  you  are  obliged  to  answer  that  in  a  court  of  law. 

He  replied:  “I  know  the  court  can  do  its  utmost  to 
compel  me,  but  it  cannot  make  me.”  Counsel  said:  As 
Mr.  Turner  objects  I  will  not  press  it,  because  perhaps  I 
may  get  it  iu  another  way.  ’  Some  time  after,  the  judge, 
who  was  a  patient  of  his,  was  taken  ill  aud  sent  foi  him. 

He  said  :  “  Well,  Turner,  you  know  I  could  have  ‘quodded’ 
you  last  week  for  not  answering  that  question ;  but,  by 
God,  if  you  had  I  never  would  have  had  you  in  my  house 
as  a  doctor  again  !  ”  (Laughter  aud  applause.) 

Dr.  Dain’s  rider  was  then  put  and  carried. 

The  Profession  and  its  Attitude  in  Relation  to  Secret 

Remedies. 

Dr.  R.  Langdon-Down  (Chairman  of  the  Central  Ethical 
Committee)  moved: 

That  the  Representative  Body  express  the  opinion  that  a 
registered  medical  practitioner  should  not  make  use  of,  or 
recommend,  any  remedy  of  the  composition  of  which  he  is 
not  aware. 

It  had  been  brought  home  to  the  Committee,  he  said,  that 
there  was  growing  laxity  in  this  matter  on  the  part  of  a 
large  number  of  members  of  the  profession.  They  had 
taken  a  very  strong  public  Hue,  as  the  meeting  probably 
kuew,  iu  urging  Parliament  to  bring  in  legislation  to 
control  the  sale  of  registered  preparations,  with  the  per¬ 
petual  protection  of  trade  marks  and  other  similar  prac¬ 
tices  which  they  regarded  as  inimical  to  the  public  interest. 
But  if  they  found  that  the  advertisers  were  able  to  say 
truthfully  that  doctors  themselves  were  guilty  of  gross 
remissuess  iu  regard  to  that  question,  they  had  the  ground 
cut  from  under  their  feet  for  any  effective  action.  It  was 
high  time  the  fact  should  be  brought  particularly  to  tho 
notice  of  the  Representative  Body,  and  that  they  should 
reiterate  and  strengthen  their  position.  The  motion  had 
been  worded  rather  openly  and  freely  in  order  to  cover  the 
great  variety  of  circumstances  and  special  cases  affected. 
By  the  word  “  composition  ”  they  did  not  mean  the  exact 
chemical  composition  of  the  drug,  but  only  “composition 
in  a  broad  sense.'  The  last  thing  the  Ethical  Com¬ 
mittee  desired  to  do  was  to  lay  down  rules  which  were  so 
impracticable  that  they  could  not  enforce  them  effectively. 

The  Medical  Secretary  made  a  confidential  statement 
regarding  the  attitude  of  the  profession  towards  secret 
remedies. 

Dr.  H.  C.  Bristowe  (Bristol)  moved  as  an  amendment : 

That  a  registered  practitioner  should  not  make  use  of  or  re¬ 
commend  any  remedy  the  principal  ingredients  of  which 
are  not  divulged. 

Dr.  Langdon-Down  said  lie  was  prepared  to  accept  that 
modification  on  behalf  of  the  Council ,  but  would  suggest 
that  the  word  “divulge”  should  be  altered  to  “known,” 
and  Dr.  Bristowe  concurred. 

Dr.  R.  N.  Goodman  (Kingston-on-Thames),  while  entirely 
in  favour  of  tho  general  principle  enunciated  by  Dr. 
Langdon-Down,  thought  its  application  at  the  present 
time  impracticable. 

Dr.  C.  Buttaii  (Kensington)  moved  that  the  word 
“  disclosed  ”  be  substituted  for  the  word  “  known  ”  iu  the 
amended  resolution  which  had  been  accepted  by  Dr. 
Langdon-Down.  The  onus  should  be  thrown  ou  the 
maker  of  the  remedy,  and  not  on  the  doctor  who  used  it; 
the  pi’incipal  ingi’edients  should  be  stated  on  the  bottle. 

Dr.  Brackenbury  did  not  think  that  practitioners  ought 
to  be  enabled  to  prescribe  secret  remedies  the  composition 
of  which  had  been  discovered,  in  spite  of  the  proprietors, 
by  the  Association’s  efforts. 

Dr.  Lanc.don-Down  disagreed  with  Dr.  Buttar’s  view. 
The  Committee  wished  the  profession  to  be  ablo  to 
prescribe  anything  which  they  thought  was  useful  and  ol 
which  they  kuew  the  composition.  In  ethical  matters  if 
was  of  no  use  to  go  ahead  of  the  common  practice  of  the 
profession-  They  could  not  force  the  makers  of  these 
things  to  do,  at  the  Association’s  instance,  what  could  only 
be  done  by  the  force  of  an  Act  of  Parliament. 

Dr.  Haslip  hoped  the  meeting  would  support  the  amend- 
I  ment  of  Dr.  Buttar.  It  was  the  duty  of  the  profession  to 
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insist  on  disclosure  in  the  case  of  every  patent  medicine, 
and  to  take  a  very  firm  stand  on  that  policy. 

The  Chairman  of  Council  suggested  that  the  disclosure 
of  contents  should  be  made  to  Government  officials,  aud 
the  issue  of  a  registration  stamp  indicating  that  such  dis¬ 
closure  had  been  made  would  probably  get  over  the 
difficulty. 

After  further  discussion,  Dr.  Buttar’s  amendment  was 
carried  ncmine  contvadicente ,  and  on  Dr.  V  allace  Henry  s 
suggestion  the  words  “to  the  profession”  were  also  added. 
The  motion  was  then  put  as  a  substantive  resolution  and 
carried  with  one  dissentient.  As  finally  agreed  it  ran : 

That  a  registered  medical  practitioner  should  not  make  use  of 
or  recommend  any  remedy  the  principal  ingredients  of 
which  are  not  disclosed  to  the  profession. 

Dr.  W.  Douglas  (Maidstone)  moved  that  the  report  on 
»«  Secret  Remedies  ”  be  continued  and  brought  up  to  date. 
It  was  many  years  since  he  first  suggested  the  analysis  of 
secret  remedies  and  the  publication  of  the  results  obtained. 
That  suggestion  had  been  adopted  with  great  success,  and 
the  result* had  been  appreciated  both  by  the  profession  aud 
by  the  public. 

The  Treasurer  pointed  out  that  the  Association  had 
only  had  one  action  brought  against  it  in  connexion  with 
its  analyses,  and  in  that  instance  it  had  been  successful. 
The  rider  was  carried. 

General  Medical  Council. 

Dr.  P.  R.  Cooper  (Mid- Cheshire)  moved: 

That  this  meeting  is  of  opinion  that  in  the  event  of  a  personal 
complaint  from  an  aggrieved  member  being  received  with 
regard  to  illegal  interference  by  the  General  Medical 
Council,  the  Council  of  the  Association  should  take  the 
matter  up  vigorously:  aud  failing  the  receipt  of  such  per¬ 
sonal  complaint  the"  Council  shall  press  for  a  decision  on 
the  general  question  of  such  illegal  interference. 

In  doin^  so  he  gave  an  instance  of  the  kind  of  interference 
to  which  he  referred.  Although  he  had  the  greatest 
respect  for  the  General  Medical  Council,  he  thought  they 
had  no  right  to  dictate  to  a  medical  practitioner  whom  he 
should  or  should  not  attend. 

Dr.  Langdon-Down  said  the  Council  was  in  sympathy 
and  agreement  with  the  general  principle  set  forth  in  the 
resolution  ;  but  he  could  not  agree  to  it  if  it  was  intended 
as  a  criticism  or  censure  of  the  General  Medical  Council, 
with  whom  the  Council  of  the  Association  had  always 
worked  harmoniously.  But,  on  the  other  hand,  they  would 
always  take  the  necessary  steps  to  prevent  the  liberties 
and  rights  of  the  profession  being  over-ridden  by  the 
General  Medical  Council.  The  Council  of  the  Association 
had  recently  taken  steps  to  bring  to  the  notice  of  the 
General  Medical  Council  a  case  in  which  these  rights 
seemed  to  have  been  infringed,  and  was  given  to  under¬ 
stand  that  no  ground  for  complaint  on  that  score  was 
likely  to  be  given  in  the  future. 

Dr.  J.  A.  Macdonald,  as  a  member  of  the  General 
Medical  Council,  endorsed  what  Dr.  Langdon-Down  had 
Baid.  The  General  Medical  Council  recognized  that  it 
should  not  interfere  with  a  doctor’s  liberty  to  select  his 
patients. 

The  Chairman  suggested  that  the  mover  of  tlie  rider 
had  achieved  his  object  by  the  discussion  which  had  taken 
place.  Dr.  P.  R.  Cooper  agreed,  and  the  rider  was  accord¬ 
ingly  withdrawn. 

The  Chairman  of  Representative  Meetings. 

It  was  announced  amid  applause  that  Dr.  T.  W.  H. 
Garstang  had  been  re-elected  Chairman  of  Representative 
Meetings. 

Dr.  Garstang,  in  thanking  the  members  for  their  con¬ 
fidence  in  him,  said  it  had  been  very  much  on  his  con¬ 
science  that  lie  had  not  last  year  instantly  taken  the 
opportunity  of  expressing  his  opinion  of  the  honour  done 
hum  He  thanked  the  members  heartily  for  the  great 
compliment  they  had  paid  him. 

MEDICO-POLITICAL. 

Fees  for  Treatment  of  School  Children. 

Mr.  E.  B.  Tup.  nek  (Chairman  of  the  Medico-Political 
Committee)  moved  a  recommendation  of  Council  approv¬ 
ing  a  certain  scale  of  fees  for  the  treatment  of  school 
children  by  private  practitioners.  These  were: 

(i)  For  treatment  of  minor  ailments,  £2  2s.  per  session  of 
not  more  than  2^  hours. 


(ii)  For  ophthalmic  work  involving  refractions,  10s.  6d.  per 
case,  or  where  cases  are  seen  at  clinics,  £3  3s.  per  session 
not  exceeding  2.J-  hours  in  which  not  more  than  eight  new 
cases  shall  be  seen. 

(iii)  That  a  fee  of  not  less  than  £1  11s.  6d.  per  case  (in¬ 
cluding  anaesthetist’s  fee)  be  paid  for  adenoid  and  tonsils 
operations,  involving  a  general  anaesthetic. 

(iv)  That  the  fee  for  other  operations  on  eye,  nose,  ear 
and  throat  cases  should  be  specially  arranged  for  at  a  higher 
remuneration. 

(v)  That  the  fee  for  .r-rav  treatment  for  ringworm  be 
£3  3s.  per  completed  case  where  the  practitioner  provides 
his  own  apparatus,  but  where  the  apparatus  is  provided  by 
the  local  authority  the  fee  to  the  practitioner  should  be 
£2  2s. 

(vi)  That  the  foregoing  fees  be  exclusive  of  any  fee  paid  to 
institutions  for  maintenance,  etc.,  of  patients. 

(vii)  That  any  local  variation  in  the  above  terms,  before 
being  adopted,  be  submitted  to  the  Council  for  approval. 

This  matter,  he  said,  was  remitted  by  the  Medico-Political 
Committee  to  the  Maternity  and  Child  Welfare  Subcom¬ 
mittee,  which  went  into  it  extremely  carefully,  with  the 
result  that  appeared  iu  the  recommendations. 

Dr.  F.  J.  S.  Heaney  (Liverpool)  moved  to  widen  the 
scope  of  the  recommendations  by  making  them  apply  to 
the  treatment  of  school  children  not  only  at  clinics  but  at 
welfare  centres. 

Dr.  E.  R.  Fothergill  said  that  this  widening  to  embrace 
welfare  centres  would  simply  help  to  establish  those  places. 
As  soon  as  Primary  Health  Centres  with  specialists  and 
properly  trained  general  practitioners  could  be  got  going 
there  would  be  no  need  for  children's  welfare  centres. 
They  were  of  no  use,  and  were  taking  work  out  of  general 
practitioners’  hands.  / 

Dr.  Bkackenbury  said  that  they  were  not  discussing 
whether  infant  welfare  centres  should  or  should  not  be 
established,  but  attempting  to  give  some  guidance  centrally 
as  to  the  kind  of  fees  that  ought  to  be  required.  The  con¬ 
ditions  under  which  these  centres  should  be  set  up  were 
determined  by  the  Representative  Meeting  last  year,  when 
it  was  left  to  each  locality  to  settle  its  own  fees,  and  now 
a  scale  was  being  provided  for  the  guidance  of  those 
localities. 

Dr.  Christine  Murrell  protested  against  some  of  the 
tilings  said  against  welfare  centres  under  conditions  which 
precluded  an  opportunity  for  reply. 

It  was  agreed  to  insert  the  words  “  at  treatment  centres 
or  welfare  centres  ”  at  the  beginning  of  the  recommen¬ 
dation. 

Dr.  F.  Roper  (Exeter)  moved  that  a  fee  of  one  guinea 
should  be  chargeable  for  the  treatment  of  minor  ailments 
where  the  session  or  time  involved  was  one  hour  or  less. 

Dr.  Brackenbury  hoped  that  such  cases  as  Dr.  Roper 
had  iu  mind  might  be  covered  by  the  final  clause  of  tho 
recommendation,  so  that  any  local  variation  of  terms, 
such  as  the  admission  of  a  fee  of  less  than  two  guineas, 
might  be  submitted  to  the  Council  for  its  sanction,  which 
would  not  be  unreasonably  withheld. 

Dr.  Roper  withdrew  his  amendment. 

Dr.  A.  C.  Farquharson,  M.P.  (Bishop  Auckland  and 
Durham)  moved  that  the  fee  for  adenoids  and  tonsils 
operations  should  be  iu  accordance  with  the  number  of 
cases  done  at  a  session. 

Dr.  Brackenbury  hoped  the  meeting  would  not  go  too 
minutely  into  small  variations  of  fees.  The  Subcommittee 
felt  it  to  be  a  question  of  principle  that  for  cases  like 
operations  for  tonsils  and  adenoids  the  charge  should  bo 
made  ou  a  case  and  uot  ou  a  time  basis.  In  minor 
ailments  the  position  was  different.  Operative  W'ork  should 
not  be  paid  for  at  so  much  a  session.  A  number  of  local 
authorities  had  already  accepted  this  arrangement.  A  local 
authority  might  perhaps  be  willing  to  pay  li  guineas  a  case 
for  two  or  three  cases  done  by  two  men  iu  combination  ; 
but  if  the  men  were  there  and  all  the  apparatus  was  at 
hand,  aud  they  had  to  do  six  or  eight  cases,  the  local 
authority  might  insist  that  the  payment  for  the  whole 
number  should  be  at  a  somewhat  lower  rate.  In  tonsils 
and  adenoid  operations  the  fee  should  be  so  much  per  case. 

Dr.  I.  W.  Johnson  (Bury)  said  that  the  Education  Com¬ 
mittee  in  his  area  had  just  arranged  for  the  treatment  of 
tonsils  and  adenoids  at.  2  guineas  a  case,  and  this  had  been 
sanctioned  by  the  Minister  of  Education.  He  thought  tho 
fee  for  these  operations  should  not  be  placed  as  low  as  it 
appeared  in  the  Council’s  recommendation.  He  had  found 
no  difficulty  whatever  in  getting  local  authorities  to  agree 
to  a  fee  of  2  guineas. 
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Dr.  Brackenbury  suggested  that  HlG  2  guineas  in  Dr. 
Johnson's  case  covered  the  payment  made  to  the  infirmary. 
(Dr.  Johnson  signified  assent.)  The  fees  recommended  by 
the  Council  were  exclusive  of  payments  to  institutions. 

Dr.  G.  H.  Lowe  (Cleveland)  asked  how  the  fees  should 
be  divided  between  practitioner  and  anaesthetist.  Mr. 
Turner  replied  that  this  was  purposely  left  vague  so 
that  it  might  be  arranged  among  the  doctors  themselves. 

Dr.  \V.  Muir  Smith  (Eastbourne)  explained  that  in 
his  locality  a  rota  of  practitioners  was  appointed  each 
year,  consisting  of  two  anaesthetists  and  two  operators, 
and  for  a  session  of  not  more  than  eight  cases  the 
operator  was  paid  5  guineas  and  the  anaesthetist 
3  guineas.  The  operator  was  paid  more  than  the  anaes¬ 
thetist  because  he  might  have  to  pay  certain  visits  to  the 
children’s  homes  after  the  clinic  was  over.  Of  course, 
now  that  the  fees  had  been  advanced,  they  would  very 
likely  ask  for  a  little  more  than  hitherto.  The  arrange¬ 
ment  had  worked  with  perfect  satisfaction  to  the  Educa¬ 
tion  Authority  and  the  practitioners  concerned. 

Professor  It.  A.  Bolam  suggested  that  in  order  to  prevent 
this  work  passing  into  whole-time  hands  there  must  be  a 
very  reasonable  interpretation  of  the  clause  permitting 
local  variations.  He  instanced  the  case  of  a  specialist 
working  four  hours  a  week  in  a  large  hospital  and 
performing  eight  operations  an  hour,  or  thirty-two  a 
week. 

Dr.  H.  J.  M.  Milbank-Smith  (Worthing)  was  not  quite 
satisfied  that  the  division  of  the  fee  should  be  an  arrange¬ 
ment  between  operator  and  anaesthetist.  In  his  Division 
they  found  that  it  was  the  general  practitioner  who  was 
the  anaesthetist  and  that  the  operations  were  performed 
by  the  medical  officer. 

Dr.  W.  H.  Irvin  Sellers  (Preston)  said  that  tonsil  and 
adenoid  operations  were  done  by  a  throat  specialist  at  the 
hospital  with  which  he  was  connected.  Each  operation 
took  barely  five  minutes,  so  that  ten  cases  were  easily 
disposed  of  in  an  hour.  He  thought  no  local  authority 
would  pay  fifteen  guineas  an  hour  for  work  of  that  kind. 

Dr.  H.  B.  Brackenbury  said  that  no  doubt  in  many 
places  the  local  circumstances  would  call  for  a  very  free 
interpretation  of  the  final  clause  of  the  recommendation. 
The  Council  was  considering  the  matter  from  the  point  of 
view  of  this  work  being  done  by  the  local  practitioners  a 
policy  already  agreed  upon.  If  the  general  practitioners 
of  a  locality  were  not  able  or  willing  to  do  the  work  the 
local  authority  could  make  what  arrangements  it  liked. 
But  in  the  ordinary  way  the  local  authority  should  arrange 
with  local  practitioners  to  do  the  work  at  local  centres, 
and  in  that  case  the  payment  suggested  could  not  be  called 
excessive.  The  instances  mentioned  by  several  speakers 
in  which  it  appeared  to  be  so  were  really  exceptions. 

Mr.  N.  Bishop  Harman  (Marylebone)  said  he  intended  to 
vote  for  the  series  of  propositions  put  forward  mainly  on 
account  of  the  last  one,  which  he  regarded  as  a  saving 
clause.  There  was  a  difference  between  rural  districts  and 
urban  centres.  In  all  the  great  centres  of  population  there 
had  to  be  subdivision  of  labour,  and  a  man  who  practised 
a  single  branch  of  medicine  naturally  acquired  such  skill 
that  he  could  do  four  or  five  times  as  much  work  in  that 
branch  in  a  given  time  as  a  general  practitioner. 

Dr.  H.  Bose  (Buckinghamshire)  said  that  in  liis  county 
they  found  they  could  easily  earn  nine  guineas  an  hour  at 
this  work,  which  seemed  excessive  when  compared  with 
what  was  received  for  eye  work  and  so  on.  A  guinea  and 
a  half  per  case  seemed  too  much,  because  all  the  prelimi¬ 
nary  work  was  done  for  them,  and  they  could  get  through 
six  cases  in  45  minutes.  It  would  be  better  to  change  the 
proposed  scale  for  the  first  two  cases  and  make  a  reduction 
for  the  remainder. 

Dr.  Farquharson  said  his  Division  did  not  want  a 
medical  man  to  be  in  the  position  of  earning  twenty  to 
forty  guineas  per  session  when  a  practitioner  engaged  on 
other  work  for  a  similar  period  was  only  earning  2\  guineas 
or  less.  If  a  limit  could  be  placed  to  the  amount  that 
could  be  earned  he  would  willingly  withdraw"  his  amend¬ 
ment. 

Dr.  Agnes  Estcourt-Oswald  said  that  to  compare 
minor  ailments  with  the  operation  for  tonsils  and  adenoids 
was  lacking  in  a  sense  of  proportion.  The  chief  conditions 
dealt  with  in  minor  ailments  were  external  eye  diseases, 
skin  diseases,  and  ringworm;  they  involved  comparatively 
slight  responsibility.  Tonsils  and  adenoids,  on  the  otliei 


hand,  involved  considerable  responsibility,  and  the  payment 
ought  to  be  more  than  for  minor  ailment  cases. 

Professor  Bolam  asked  whether  the  reference  to  local 
variations  would  cover  the  submission  of  a  scheme  in¬ 
volving  treatment  per  session  instead  of  treatment  per 
case  for  tonsils  and  adenoids. 

The  Chairman  :  I  believe  so. 

Dr.  Farquharson  in  that  case  had  nothing  more  to  urge. 
Dr.  Brackenbury  said  he  would  be  very  sorry  to  give 
his  own  adhesion  to  the  ruling  that  a  local  variation  might 
be  held  to  cover  a  departure  in  principle  from  the  scheme 
laid  down.  Could  a  local  variation  be  said  to  include  such 
a  radical  change  as  the  substitution  of  a  fee  per  session 
for  a  fee  per  case  ?  But  it  would  certainly  cover  the 
variation  to  a  fee  per  case  in  proportion  to  the  number  of 
cases  taken. 

Mr.  Turner  observed  that  this  “omnibus  clause”  would 
permit  of  the  submission  to  the  Council  of  any  variation 
of  scheme  which  was  locally  thought  necessary.  The 
reception  of  the  scheme  by  the  Council  w'ould  depend  upon 
the  circumstances  which  necessitated  the  laying  of  that 
scheme  before  it. 

Dr.  Farquharson  withdrew  his  amendment,  and  Mr. 
Turner  accepted  an  amendment  by  Mr.  Heaney  (Liver¬ 
pool)  deleting  the  words  “for  at  a  higher  remuneration” 
at  the  end  of  Clause  iv. 

With  these  slight  alterations,  the  whole  recommendation 
setting  forth  the  scale  of  fees  was  agreed  to. 

Minimum  Salaries  for  Public  Appointments. 

At  the  opening  of  the  afternoon  session  the  question  of 
minimum  salaries  for  public  appointments  was  taken,  and 
Dr.  W.  J.  Howarth,  M.O.IT.  City  of  London,  Dr.  G.  F. 

1  Buchan,  M.O.IT.  Willesden,  representatives  of  the  Society 
of  Medical  Officers  of  Health,  together  with  Mr.  G.  S. 
Elliston,  secretary  of  the  Society,  were  present  to  take 
part  in  the  discussion. 

Several  pages  of  the  agenda  paper  were  occupied  by 
recommendations  which  set  out  the  suggested  minimum 
salaries  for  wdiole-time  medical  officers  of  health  (varying 
with  the  population  of  the  administrative  a.rea),  assistant 
officers  (not  less  than  £700,  rising  to  £900,  with  the  civil 
service  bonus  in  addition),  senior  officers  in  charge  of 
departments,  officers  employed  in  departments,  super¬ 
intendents  and  officers  in  hospitals  and  sauatoriums,  and 
part-time  officers  (£4  4s.  a  day,  according  to  the  time 
devoted  to  their  duties).  Each  recommendation  was 
accompanied  by  a  definition  of  the  specified  classes  of 
officers. 

Mr.  E.  B.  Turner  (Chairman  of  the  Medico- Political 
Committee)  cordially  welcomed  the  representatives  of  the 
Society  of  Medical  Officers  of  Health,  who  had  come  to 
help  in  solving  this  very  difficult  problem.  Everyone 
present  would  agree  that  salaries  all  round  must  be  raised. 
The  Society,  after  careful  consideration,  had  almost 
unanimously  arrived  at  what  they  considered  a  just  and 
proper  scale,  of  payment  according  to  the  importance  of 
the  work  they  undertook.  Population  was  taken  as  tlio 
basis  of  their  scale.  In  trying  to  impress  local  authorities 
throughout  the  kingdom  with  the  necessity  of  adopting 
the  scale,  they  wished  to  have  behind  them  all  the  support 
they  could  get,  and  they  asked  the  Association  to  back 
them  up  in  the  way  it  could  when  convinced  of  the  justice 
of  a  cause.  If,  after  cousidering  the  matter,  the  Repre¬ 
sentatives  came  to  the  conclusion  that  the  Society  of 
Medical  Officers  of  Health  was  justified  in  its  demands, 
and  decided  to  support  it,  they  would  have  to  take  action 
in  a  definite  way.  They  would  have  to  exclude  from  the 
Journal  advertisements  of  appointments  the  remuneration 
of  which  was  below  the  scale  agreed  upon,  and  to 
support  the  policy  adopted  iu  every  other  way  possible. 
The  Society  was  of  opinion — and  it  was  in  a  position  to 
judge — that  if  it  had  the  support  of  the  Association  it  would 
be  able  to  hold  its  own  members,  and  none  of  its  members 
would  accept  a  post  e\cept  at  the  proper  salary.  Tho 
meeting  would  have  to  consider  the  case  on  its  merits, 
bearing  iu  mind  the  large  number  of  men  with  the  D.P.H. 
who  had  returned  from  the  war  and  were  at  a  loose  end. 
If  the  local  authorities  objected  to  the  increased  scale  they 
would  tise  every  means  in  their  power  to  counteract  tho 
efforts  made  by  the  Association  and  by  tho  Society,  by 
inserting  their  advertisements  in  whatever  papers  would 
tako  them,  aud  by  inducing  doctors  to  accept  posts  at  less 
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than  the  proposed  remuneration.  It  was  necessary  to  go 
into  the  case  carefully,  because  he  for  one  would  be  very 
sorry  if  the  Association  took  up  a  case  and  did  not  carry  it 
through  to  the  bitter  end,  or  light-heartedly  engaged  in  a 
fight  which  might  end  disastrously.  He  concluded  by 
moving,  so  as  to  put  the  discussion  in  order,  that  the 
scales  of  minimum  salaries  for  whole-time  medical  officers 
should  include  all  emoluments  attaching  to  the  office,  and 
represent  the  value  of  the  whole-time  services  of  medical 
officers  in  the  various  classes  indicated. 

The  Chairman  then  called  upon  the  Representative  of 
the  Reigate  Division  to  move  his  amendment  (referring 
back  the  recommendation),  on  which  he  thought  the  dis¬ 
cussion  might  conveniently  turn. 

Dr.  S.  Morton  Mackenzie  (Reigate)  felt  very  strongly 
that  nothing  should  be  done  to  impair  the  prestige  of  the 
Association,  which  was  coming  to  a  position  of  great 
strength.  It  should  not  enter  into  a  fight  which  might 
turn  into  a  debacle.  His  Division  wanted  to  be  satisfied 
before  any  action  was  taken  that  the  increased  scale  pro¬ 
posed  was  fair  and  right ;  at  present  his  Division  thought 
it  a  little  high,  but,  of  course,  he  was  expressing  that  view 
without  having  heard  the  explanation  of  representatives  of 
the  Society  of  Medical  Officers  of  Health. 

Dr.  G.  F.  Buchan,  representing  the  Society  of  Medical 
Officers  of  Health,  then  addressed  the  meeting.  After 
thanking  the  Council  and  members  for  allowing  his 
Society  to  come  and  present  its  own  case,  he  said  that 
this  question  of  salary  scale  and  revision  had  arisen 
because  there  existed  in  the  ranks  of  the  Society  very 
Serious  dissatisfaction  on  the  score  of  salary.  It  arose 
from  three  causes :  (1)  The  remuneration  of  medical  officers 
and  local  authorities  had  always  been  poor ;  (2)  no  adequate 
increase  in  that  remuneration  had  been  made  on  account  ° 
of  the  rapid  changes  which  had  taken  place  in  public 
health  work;  (3)  no  adequate  increase  had  been  given 
to  meet  the  cost  of  living.  There  was  also  no  proper 
arrangement  as  to  grading  or  to  the  comparative  rewards 
of  part-time  and  of  whole-time  service.  His  Society  formed 
a  special  committee  and  heard  the  cases  of  a  great  number 
of  medical  officers  who  were  dissatisfied  with  their 
remuneration,  and  drew  up  a  scale  in  something  like  the 
form  in  which  it  was  presented  to  that  meeting.  The  help 
of  the  British  Medical  Association  was  asked,  and  many 
joint  committee  meetings  were  held  at  which  the  proposals 
were  discussed.  His  Society  believed  the  time  to  be  ripe 
for  fixing  the  salaries  for  the  various  grades  of  work  in  the 
public  health  service,  having  regard  to  qualifications,  ex¬ 
perience,  and  responsibility.  With  regard  to  the  reasons 
for  dissatisfaction,  the  cost  of  living  might  be  dismissed, 
that  being  met  by  the  civil  service  bonus,  which  the 
Ministry  of  Health  recommended  all  local  authorities  to 
adopt.  The  point  on  which  they  laid  stress  was  that  no 
real  increase  in  pay  had  been  made  on  account  of  the  rapid 
extension  of  public  health  work.  In  1912  the  Annual  Repre¬ 
sentative  Meeting  fixed  the  minimum  salary  of  medical 
officers  of  health  at  £500.  Since  then  there  had  come  along 
the  treatment  of  school  children,  with  school  clinics  and 
open-air  schools,  the  treatment  of  tuberculosis,  the  treat¬ 
ment  of  mothers  and  infants,  with  maternity  hospitals  and 
homes,  children’s  hospitals  and  baby  clinics,  and,  finally, 
the  treatment  of  venereal  diseases,  with  clinics  and  dis¬ 
pensaries.  Beyond  all  this  there  was  propaganda  work, 
which  hitherto  the  M.O.H.  had  not  been  required  to  under¬ 
take.  This  had  been  placed  on  the  medical  officer,  with 
very  slightly  increased  remuneration.  To  enter  the  public 
health  service  a  man  had  to  acquire,  in  addition  to  full 
medical  and  surgical  qualifications,  a  diploma  in  public 
health,  which  cost  him  another  year  of  study.  Dr.  Buchan 
went  on  to  describe  the  proposals  before  the  meeting.  In 
what  he  defined  as  Class  IV — the  men  who  had  held  house 
appointments  in  fever  hospitals,  and  had  reached  the  age 
of  28  to  30 — they  were  asking  for  an  average  salary  of  £625, 
or  with  civil  service  bonus,  £872  per  annum.  For  the 
class  next  above  this  (Class  III)  they  were  asking  for  £800, 
or  with  bonus,  £1,100.  For  the  next  class  of  assistant 
medical  officers  the  same  salary,  and  for  Class  I,  £1,150,  or 
with  bonus  £1,554.  The  civil  service  bonus  fluctuated 
with  the  cost  of  living.  These  salaries  compared  very 
closely  with  the  pay  of  army  medical  officers  in  corre¬ 
sponding  grades-,  and  the  army  officers  had  their  pensions 
in  addition,  which  medical  officers  of  local  authorities 
had  not.  The  representatives  of  the  Society  of  Medical 
Officers  of  Health  were  nearly  all  members  of  the  British 


Medical  Association,  and  were  just  as  anxious  for  the 
future  of  that  Association  as  the  member  for  Reigate.  The 
Society  had  no  doubt  whatever  that  it  could  hold  its 
members  in  any  action  which  was  taken.  What  was  asked 
of  that  meeting  was  that  the  memorandum  be  accepted  in 
principle,  and  that  it  be  then  referred  to  a  conjoint  com¬ 
mittee  of  the  British  Medical  Association  and  the  Society 
of  Medical  Officers  of  Health  for  further  action. 

Dr.  Buchan  was  then  asked  many  questions  by  Repre¬ 
sentatives.  He  said  that  99  per  cent,  of  medical  officers 
of  health  were  members  of  his  Society,  and  the  bulk  of 
them  were  members  of  the  British  Medical  Association. 
On  a  rough  estimate  the  total  number  of  men  in  the 
service  was  1,460.  Of  these,  335  would  be  medical  officers 
of  health,  182  assistant  medical  officers  of  health  or 
medical  officers  in  charge  of  departments,  and  943  were 
employed  in  departments.  Ireland  was  not  included  in 
these  figures. 

Dr.  Fothergill  said  that  the  meeting  had  no  precise 
information  as  to  the  number  of  these  officers  who  were 
members  of  the  Association.  Presumably  they  were  deal¬ 
ing  with  a  large  number  of  non-members.  What  steps, 
if  any,  would  the  Society  take  to  bring  its  members  into 
the  Association  if  the  Association  stood  by  them  ? 

Dr.  Buchan  said  that  his  Society  would  make  every  effort 
to  get  its  members  into  the  Association.  All  that  was  asked 
of  the  Annual  Representative  Meeting  at  that  stage  was 
that  the  resolutions  should  be  adopted  in  principle  and 
referred  to  a  joint  committee. 

Dr.  Wallace  Henry  asked  what  proportion  of  the 
assistant  medical  officers  of  health  were  members  of  the 
Society.  Dr.  Buchan  could  not  give  the  figure,  but  said  it 
was  relatively  smaller  than  the  figure  for  principal  officers, 
because  the  assistants  had  not  the  money  to  join  either  his 
Society  or  the  Association.  (Laughter.)  Mr.  Elliston  (the 
secretary)  said  that  the  total  membership  of  the  Society 
was  just  over  1,200,  and  33  per  cent,  of  the  members  were 
whole-time  officers. 

Mr.  Turner  read  letters  from  the  editor  and  the 
manager  of  the  Lancet,  pointing  out  difficulties  in  sub¬ 
jecting  advertisements  to  the  scrutiny  which  would  become 
necessary  if  the  recommendations  were  carried.  The 
manager  stated  that  there  were  too  many  classes  and  the 
distinctions  were  too  finely  drawn  to  enable  the  rapid 
decisions,  necessary  in  the  office  of  a  journal,  to  be  taken. 

The  Medical  Secretary,  who  was  asked  to  speak,  said 
that  if  the  Representative  Body  agreed  on  the  policy  it 
was  for  the  staff  to  carry  it  out.  But  on  the  question  of 
procedure,  with  which  alone  he  was  dealing,  if  this  policy 
were  adopted  it  would  be  impossible  to  get  an  advertise¬ 
ment  into  the  Journal  in  the  week  in  which  it  was  offered 
owing  to  the  complexities  of  the  scale.  His  colleagues 
agreed  that  it  would  be  necessary  to  get  out  a  questionnaire 
to  send  to  every  advertiser  before  these  advertisements 
could  be  put  into  their  proper  category.  He  was  quite 
sure,  from  the  readiness  of  advertising  agents  at  the 
present  time  to  drop  advertisements,  that  as  soon  as  diffi¬ 
culties  were  raised  they  would  be  only  too  glad  to  avoid 
all  the  trouble  by  simply  transferring  their  advertisements 
to  the  lay  press,  who  would  ask  no  inconvenient  questions. 
He  entirely  agreed  with  the  editor  of  the  Lancet  that 
if  the  local  authorities  decided  that  the  scheme  was  un¬ 
reasonable  and  combined  to  transfer  their  advertisements 
from  the  medical  to  the  lay  press,  the  medical  press 
would  be  seriously  embarrassed  in  its  efforts  to  help  the 
profession. 

In  reply  to  Dr.  W.  Douglas,  Dr.  Buchan  said  that 
the  secretary  of  the  Society  gave  the  proportion  of  whole¬ 
time  men  as  33  per  cent.,  but  it  must  be  remembered  that 
the  authorities  in  England  and  Wales  numbered  about  182, 
and  that  the  larger  areas  appointed  whole-time  and  the 
smaller  areas  part-time  men,  the  latter  being  in  the 
majority  at  present. 

Dr.  J.  Nelson  (East  York)  wanted  a  definition  of  “  whole¬ 
time  medical  officer  of  health.”  Some  medical  officers  of 
health,  while  technically  whole-time  men,  were  allowed 
to  hold  other  appointments.  That  applied  particularly  to 
ports.  The  question  whether  the  so-called  “  whole-time  ” 
M.O.H.  was  allowed  to  supplement  his  salary  by  holding 
other  public  posts  would  have  some  bearing  upon  the 
decision  as  to  the  salary  given  to  whole-time  officers. 

Dr.  IT.  B.  Brackenbury  said  that  nobody  in  the  room  had 
a  keener  desire  than  he  to  work  harmoniously  with  the 
Society  of  Medical  Officers  of  Health,  or  appreciated  more 
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liiglily  the  medical  officers  of  health  who  were  members  of 
the  British  Medical  Association,  but  when  they  were  in  for 
a  fight  he  liked  to  feel  that  there  was  some  reasonable 
prospect  of  success,  because  an  unsuccessful  fight  would 
leave  them  very  much  worse  off  than  before.  Therefore 
his  point  was  not  whether  the  scheme  xvas  a  good  one  in 
itself,  whether  the  definitions  were  good,  and  whether  the 
emoluments  asked  for  were  in  themselves  and  in  the 
abstract  such  as  they  would  like  the  medical  officers  of 
health  of  the  various  grades  to  have,  but  whether  it  was  a 
practical  proposition  within  the  next  year  to  fight  the 
local  authorities  in  this  country  and  many  members  of 
their  own  profession.  The  representative  of  Nottingham 
had  said  that  if  the  scale  were  applied  to  that  city 
the  M.O.H.  there  would  receive  £2,400.  Suppose  an 
advertisement  came  from  Nottingham  to  the  British 
Medical  Journal  offering  £2,200  for  the  post  of  M.O.II., 
the  Association  would  have  to  refuse  it  and  to  bring 
pressure  to  bear  upon  intending  applicants;  it  would  be 
compelled  to  ostracize,  as  far  it  legally  could,  any  practi¬ 
tioner  who  accepted  tho  post  at  £2,200.  Would  public 
opinion  endorse  such  a  fight,  and  would  there  be  an 
insufficient  number  of  suitable  men  in  tho  profession  to 
apply  for  the  post  at  that  salary  ?  If,  in  spite  of  both  the 
Association  and  the  Society,  such  a  situation  arose  and 
they  were  beaten  in  one  place,  all  other  local  authorities 
could  at  once  say,  “  So  much  for  the  British  Medical 
Association  and  the  Society  of  Medical  Officers  of  Health — 
we  can  do  without  them  1  ”  He  did  not  want  to  leave  the 
matter  where  it  was,  but  he  wanted  the  meeting  to  realize 
the  situation  as  he  saw  it  before  taking  this  extremely 
important  decision.  If  Dr.  Buchan  wTas  only  asking  them 
to  accept  the  principle  and  appoint  a  joint  committee  to 
further  it,  he  was  heartily  in  agreement,  but  he  did  not  feel 
that  at  present  he  could  vote  for  or  recommend  others  to 
vote  for  a  cut  and-dried  scale  of  salaries  exactly  as  put 
down  on  the  paper.  His  own  suggestion  would  be  to  adopt 
the  motion  which  set  up  the  conjoint  committee,  and  adopt 
also  the  Newcastle  amendment  expressing  the  opinion  that 
the  salaries  of  those  officers  ought  to  be  raised  very  materi¬ 
ally  indeed,  but  declining  to  pledge  that  meeting  to  the 
exact  figures  set  out  in  the  scale. 

Tho  Treasurer  asked  how  many  appointments  in  the 
United  Kingdom  would  come  to  a  value  of  over  £2,000  a 
year  under  the  proposed  scale.  Dr.  Buchan  said  he  supposed 
such  posts  were  those  in  populations  of  over  500,000,  where 
the  salary  would  be  £1,800  per  annum,  plus  bonus,  bringing 
it  to  £2,300.  There  were  thirteen  of  these  appointments  in 
England  and  Wales. 

Dr.  J.  Stevens  (Edinburgh)  inquired,  presuming  this 
policy  were  adopted  on  behalf  of  the  medical  officers  of 
health  and  it  led  to  litigation,  who  would  meet  the  cost  ? 
Dr.  Buchan  replied  that  the  members  of  the  Society  would 
certainly  bear  their  share,  just  as  any  other  members  of 
the  Association  would  bear  their  share  of  expense  in  any 
action  taken  in  their  interests;  and  as  a  Society  they  would 
be  willing,  as  far  as  possible,  to  help  the  coffers  of  the 
Association. 

Mr.  F.  J.  S.  Heaney  (Liverpool)  observed  that  hitherto 
there  had  been  a  continual  crossing  of  purposes.  The  public 
health  service  of  the  country,  for  good  or  for  evil,  had  been 
endeavouring  to  take  as  much  of  the  clinical  wTork  and 
the  work  of  tho  general  practitioner  as  it  could.  If  the 
salaries  of  medical  officers  of  health  were  made  very 
attractive,  the  natural  economic  tendency  would  be  for 
more  doctors  to  find  their  way  into  the  public  service,  and 
the  pressure  in  the  direction  of  a  whole-time  State  service 
would  bo  increased.  Therefore  they  wanted  some  very 
definite  understanding  with  the  public  health  authorities 
before  they  entered  into  that  scheme. 

Dr.  R.  L.  Langdon-Down  (South  Middlesex)  said  that 
before  undertaking  to  fight  on  a  question  of  that  sort  they 
should  consider  the  resources  at  their  disposal  for  making 
it  effective.  What  steps  could  tho  Society  take  to  enforce 
any  decision  that  might  be  arrived  at?  As  far  as  the 
Association  was  concerned,  he  foresaw  very  considerable 
difficulties  in  putting  into  force  the  decisions  that  might 
bo  reached,  particularly  by  way  of  pressure  on  non¬ 
members  of  the  Association.  The  acid  test  of  the  situation 
was  this:  Was  the  Society  of  Medical  Officers  of  Health 
prepared  to  call  out  its  men  from  situations  which  they 
now  held  at  salaries  below  the  standard  proposed  ? 

Dr.  Buchan  said  that  the  formation  of  a  conjoint  com¬ 
mittee  which  should  report  to  the  Council  was  as  far  as  it 


was  desired  to  go  at  present.  They  were  not  now  asking 
that  men  be  withdrawn  from  posts,  but  that  the  recom¬ 
mendations  be  passed  in  principle,  and  that  the  matter  be 
referred  to  the  conjoint  committee. 

In  reply  to  Dr.  Brackenbury,  who  asked  what  was 
meant  by  “principle,”  Dr.  Buchan  said  that  tho  scale 
proposed  was  the  principle  which  should  guide  the  conjoint 
committee  in  its  further  action. 

Dr.  A.  E.  Cope  (Westminster)  thought  it  would  be 
difficult  to  make  this  a  practicable  scale  at  pi’esent,  but  it 
could  be  taken  as  the  scale  to  be  aimed  at. 

Dr.  C.  O.  Hawthorne  observed  that  not  only  had  tho 
meeting  now  heard  tho  case  of  the  medical  officers  of 
health,  but  on  the  previous  day  it  had  listened  to  a  moving 
and  eloquent  appeal  from  those  engaged  in  teaching.  He 
wished  to  draw  a  common  lesson— namely,  that  they  must 
help  one  another.  It  was  undoubtedly  the  case  that  pro¬ 
fessors,  being  on  fixed  salaries,  were  placed  in  an  un¬ 
fortunate  economic  position  ;  but  if  tho  professors  were  to 
have  the  Association's  aid  they  must  recognize — as  the 
medical  officers  of  health  also  must  recognize — that  the 
time  had  come  when  they  could  no  longer  stand  isolated 
in  academic  or  official  seclusion,  but  must  follow  the 
example  of  Professor  Berry  on  the  previous  day  and  throw 
themselves  into  the  Association.  He  gathered  a  great 
deal  of  encouragement  from  these  two  appeals,  for  they 
went  to  show  that  the  British  Medical  Association  was  the 
proper  body  to  which  to  appeal  when  any  section  of  the 
profession  was  placed  in  a  position  of  relative  injustice. 

Professor  Bolam  said  that  his  own  county — Northumber¬ 
land — recently  appointed  a  chief  medical  officer  at  £1,100 
per  annum  (£800  salary,  plus  £300  bonus),  not  much  more 
than  half  of  the  amount  it  should  be  according  to  the 
proposed  scale.  The  number  of  such  posts  falling  vacant 
in  a  year  was  not  great,  so  that  the  number  of  those 
required  to  break  the  scheme  was  very  small.  He  believed 
that  all  were  in  favour  of  the  principle  adumbrated,  and 
he  hoped  Dr.  Buchan  would  leave  it  to  the  strength  of  the 
conjoint  committee  to  get,  bit  by  bit,  all  he  wanted. 

The  Chairman  said  he  would  put  to  Dr.  Buchan  one 
question,  a  direct  answer  to  which  might  shorten  the  dis¬ 
cussion  :  Did  the  Society  intend  the  scale  it  had  put  for¬ 
ward  to  be  the  working  scale  from  that  day  onwards  which 
the  Association  would  be  bound  to  defend,  or  did  it  merely 
mean  that  it  was  a  scale  of  perfection  towards  which  the 
medical  officers  would  work  to  the  best  of  their  ability  ? 

Dr.  Buchan  said  his  Society  wanted  this  to  be  the 
ultimate  scale  which  they  desired  to  attain  in  the  least 
possible  time.  They  wanted  it  accepted  and  referred  to 
the  conjoint  committee  to  take  such  action  as  was 
necessary  to  hurry  it  on. 

Professor  Bolam  asked  if  the  position  would  be  met  by 
passing  a  resolution  to  the  effect  that  the  meeting  was  of 
opinion  “  that  a  substantial  addition  is  needed  to  all  public 
health  salaries  on  the  general  lines  of  the  scales  laid  down 
in  the  recommendations  of  Council  set  forth  in  the  agenda”; 
and  to  follow  this  up  by  appointing,  as  the  Council  recom¬ 
mended,  a  conjoint  committee  of  the  Association  and  the 
Society  to  take  charge  of  the  case  for  improvement  and  to 
report  to  the  councils  of  those  bodies.  (Applause.) 

After  some  further  discussion,  Dr.  Morton  Mackenzie 
(Reigate)  asked  whether,  if  he  withdrew  his  amendment 
(referring  back  the  recommendations),  the  representatives 
of  the  Society  would  accept  the  amendment  by  Professor 
Bolam. 

Dr.  Buchan,  after  consultation  with  his  colleagues,  said 
that  he  was  quite  willing  to  accept  that  amendment ;  and 
Dr.  Morton  Mackenzie  then  withdx-ew  his  amendment, 
and  expi-essed  the  good  wishes  of  his  Division  for  the 
success  of  the  Society.  (Applause.) 

Professor  Bolam’s  proposition — 

That  this  Annual  representative  Meeting  is  of  opinion  that 
a  substantial  addition  is  needed  to  all  public  health  salaries 
on  the  general  lines  of  the  scales  indicated  in  paragraphs 
77  to  112  of  the  Agenda  (Supplement,  April  24th,  1920,  pp.  115 
and  116) — 

was  then  taken  as  a  preface  to  the  Council's  l'ecommenda* 
tion— 

And  that  a  conjoint  committee  of  the  British  Medical  Associa¬ 
tion  and  the  Society  of  Medical  Officers  of  Health  be  formed 
to  take  charge  of  the  case  for  impi-ovement  in  the  salaries 
of  medical  officers  in  the  public  health  services  and  tc 
report  to  the  Councils  of  the  British  Medical  Association 
and  of  the  Society  of  Medical  Officei's  of  Health  us  to  any 
steps  that  may  be  necessary  to  this  end. 
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The  whole  of  this  was  then  put  as  one  resolution  and 
carried  nefnine  contradicente.  Mr.  Turner  thereupon 
withdrew  many  detailed  motions  dealing  with  this  subject, 
and  a  number  of  amendments  to  them  fell  to  the  g.ouud 
Mr  Turner  offered  the  thanks  of  the  meeting  to  the 
representatives  of  the  Society  ;  and  Dr.  Buchan  acknow¬ 
ledged  the  courtesy  with  which  they  had  been  leceived. 
The  representatives  of  the  Society  then  witudrei\. 

Contract  Rates  for  Uninsured  Persons. 

Mr.  Turner  moved  the  recommendation  01  Council  to 
amend  the  appropriate  minute  regarding  fees  for  attend¬ 
ance  on  uninsured  persons  so  that  the  modified  paragiapl 
would  read  : 

Tint  in  general,  in  considering  the  necessity  for  obtaining 
the  approval  of  the  Council  for  schei mes  lor  the  treatment 
of  uninsured  persons  upon  contract  terms,. the  following 
principles  and  conditions  must  be  adhered  to  .  . 

1  („i  Free  choice  of  doctor  by  patient  and  of  patient  by 

^  Remuneration  to  be  not  les3  than  that  which  is  deemed 
by  the  Council  to  be  equivalent  to  that  paid  m  respect  of 

'  iUfc)1  Persons  with  a  total  income  from  all  sources  of  £250 
per  annum  or  upwards,  or  the  dependants  of  any  »ucli 
persons,  not  to  be  treated  under  contract  terms  at  all. 

FT  he  full  minute,  which  was  that  of  the  Representative 
Meeting,  1913,  was  published  in  the  bUPPLEMENT  oi  April  24th, 
1920,  page  115.] 

The  motion  was  agreed  to. 

Dr.  J.  Stevens  (Edinburgh)  moved  as  a  rider : 

That  contract  rates  for  uninsured  persons  paid  on  a  basis  of 
payment  bv  attendance  be  not  less  than  the  minimum  fee 
recognized ‘in  the  district  for  private  medical  attendance. 

The  rider,  which  was  seconded  by  Dr.  J.  B.  Miller 
(Lanarkshire)  was  carried  on  a  show  of  hands.  _  ihe 
Chairman,  on  being  appealed  to,  said  that  the  passing  of 
the  rider  was  an  expression  of  opinion  by  the  meeting,  but 
it  did  not  thereby  become  the  policy  of  the  Association, 
because  it  had  not  received  the  requisite  two  months 
notice. 


not  associate  himself  at  all.  criticizing  Dr.  Cox  for  meeting 
representatives  of  lay  bodies  at  Ebbw  3  ale  in  connexion 
with  a  dispute  between  colliery  workers' and  their  doctors. 
Mr  W  J.  Greer,  as  President  of  the  South  >'  ales 
Branch',  remarked  that  if  anyone  was  to  be  blamed  it  was 
he  for  Dr.  Cox  came  down  on  Ins  invitation.  me 
Chairman  thought  he  need  not  call  on  Dr.  Cox  to  answer 
so  ridiculous  au  accusation,  and  the  meeting  passed  at  onco 
to  the  next  business. 

Fees  for  Life  Insurance  Examinations. 

Industrial  Offices. 

Mr.  E.  B.  Turner  said  the  question  of  the  fees  payable 
for  industrial  life  insurance  examinations  had  long  been 
under  consideration,  and  liis  Committee  was  now  en¬ 
deavouring  to  get  it  settled.  For  the  first  time  they  had 
been  met°bv  the  real  representatives  of  the  insurance 
companies— the  big  men.  Two  meetings  had  been  held, 
and  as  a  result,  although  they  had  not  obtained  all  they 
wanted,  very  large  concessions  had  been  made,  which 
would  mean  much  extra  money  in  the  pockets  of  the 
Association’s  members.  But  they  had  been  given  to 
understand  that  these  concessions  represented  the  Hunt 
to  which  the  insurance  companies  were  prepared  to  go. 
He  moved : 

That  the  fee  for  medical  examination  for  industrial  insurance 
be  5s.  (minimum),  or  10s.  6d.  according  to  the  form  of 
report  asked  for. 

Dr.  A.  G.  Wilkins  (Mid- Staffordshire)  proposed  the 
following  amendment : 

That  this  meeting  does  not  accept  tlie  principle  of  a  modified 
examination  for  life  insurance,  seeing  that  the  respon¬ 
sibility  of  the  medical  man  in  deciding  tlie  prospect  of  me 
is  tlie  same  in  all  cases  whatever  the  amount  of  tlie  policy, 
and  irrespective  of  the  form  or  length  of  the  medical 
report  required ;  and  that  the  fee  for  all  such  reports  should 
he  one  guinea. 


Medical  Attendance  on  Miners’  Families. 

Dr.  C.  J.  Palmer  (Nottingham)  moved: 

rI’hat  the  time  has  arrived  when  the  Association  should  deal 
with  the  question  of  the  medical  attendance  on  miners 
families,  and  endeavour  to  establish  a  minimum  uniform 
rate  throughout  the  kingdom. 

The  Ministry  of  Health  was  said  to  he  considering  the 
question  of  bringing  the  dependants  of  insured  persons  into 
some  sort  of  contract  for  treatment.  Miners  families  had 
for  years  been  attended  at  contract  rates,  and  the  Govern¬ 
ment  would  naturally  use  the  amount  they  paid  as  the 
basis  of  any  scheme.  The  rates  at  present  paid  per  family 
varied  from  39s.  in  Scotland  to  16s.  3d.  in  the  Midlands, 
where  they  were  endeavouring  to  raise  the  fee  to  26s. 
while  pointing  out  to  their  patients  that  that  figure  was 
only  temporary.  The  Scottish  rate  had  been  arrived  at  by 
combined  bargaining  with  the  Miners’  Association,  and  the 
same  system  had  met  with  partial  success  in  Derbyshire, 
but  iu  Nottinghamshire  all  efforts  bad  failed.  They  fed 
if  the  matter  was  put  into  the  hands  of  the  Association  a 
great  improvement  might  be  effected. 

Dr.  J.  B.  Miller  (Lanarkshire)  supported  the  proposition, 
addin  u  that  in  negotiations  with  the  miners  it  was  very 
necessary  to  have  skilful  meu  on  the  doctors’  side.  It  was 
impracticable  for  doctors  to  start  negotiating  by  them¬ 
selves  in  isolated  districts.  <  • 

Mr.  W.  J.  Greer  (Monmouthshire)  agreed  that  tlie 
doctors  ought  to  organize  themselves  for  a  fight  which 
might  be  very  sharp  indeed,  and  that  in  negotiations 
Dr°  Cox’s  aid  would  be  invaluable. 

One  or  two  Representatives  wished  the  case  of  non  and 
steel  workers’  families  to  be  included  in  the  rider,  but  Dr. 
Wallace  Henry  urged  that  this  should  be  the  subject  ot 
a  separate  motion.  Dr.  Fothergill  suggested  that  the 
whole  question  of  attendance  on  families  should  be  referred 
to  tlie  Council.  Ultimately  Dr.  Palmer’s  motion  was 
accented,  and  a  further  rider,  dealing  iu  the  same  way 
with  the  families  of  iron  aud  steel  workers,  was  widened 
to  include  thecascof  families  iu  any  industrial  areas  where 
similar  arrangements  obtained,  and  in  this  form  was 
adopted  as  a  reference  to  the  Council. 

Dr  W  B.  Crawford  Treasure  (Cardiff)  said  his  Division 
instructed  him  to  move  a  resolution,  with  which  he  could 


Mr.  E.  B.  Turner  said  that  although  they  deserved  a 
ouinca  they  would  never  get  it.  The  companies  pointed 
out  that  a  very  large  number  of  industrial  life  insurances 
lapsed  after  the  first  few  premiums  had  been  paid,  and 
often  the  companies  were  out  of  pocket  on  them ;  so  that 
if  the  fee  was  raised  further  they  could  not  recoup 
tliemselves. 

Dr.  J.  S.  Darling  (Portadown)  thought  it  hopeless  to  try 
for  more  than  5s.  He  had  been  leading  the  struggle  in  his 
Division  for  a  number  of  years,  and  thought  they  had  done 
splendidly  in  getting  the  fee  doubled. 

Dr.  S.  Noy  Scott  (Plymouth)  understood  that  many 
companies  would  admit  people  without  examination  rather 
thau  pay  the  additional  amount  asked  for.  _  . 

Dr.  C.  E.  S.  Flemming  (Salisbury),  while  sympathizing 
with  the  amendment,  was  afraid  the  time  had  not  yet 
come  when  it  could  be  put  into  effect.  It  was  absurd  for 
the  insurance  companies,  with  their  enormous  profits,  to 
say  they  could  not  afford  to  pay  more,  but  lie  believed  it 
was  useless  to  ask  for  more.  He  did  not  believe  the  com¬ 
panies  would  carry  out  their  threat  to  do  without  exami¬ 
nations  ;  they  would  have  done  that  already  had  it  been 
possible.  But  they  might,  and  probably  would,  appoint 
whole-time  examiners. 

Dr.  Wallace  Henry  said  that  the  Association  had  not 
gained  anything  like  what  it  wanted,  but  it  bad  secured  a 
considerable  advantage,  and  it  had  arrived  at  a  basi3  on 
which  later  on  it  might  be  able  to  fight  for  a  still  greater 

increase.  . 

Dr.  James  Stewart  (Lambeth)  said  that  the  insurance 
companies  were  well  aware  that  a  very  large  number  of 
industrial  policies  were  dropped  after  the  first  year.  A.s 
medical  men,  of  course,  they  could  not  be  expected  to 
anticipate  anything  of  that  kind,  but  the  insurance  com¬ 
panies,  being  business  people,  argued  from  that  point  of 
view  as  to  their  position  with  regard  to  affording  the  fee. 
This  consideration  ought  to  prevent  the  meeting  pushing 
the  case  further  thau  the  moderate  recommeudatiou  of  U10 

Couucil.  #  .  . 

The  amendment  proposing  a  guinea  fee  was  lost,  also 
two  amendments  from  Reigate,  one  proposing  that  fees 
for  all  life  insurance  examinations  should  be  proportional 
to  the  sums  insured,  and  the  other  that  all  insurance  fees 
be  increased  50  per  cent. 

Dr.  J.  W.  Bone  said  that  the  subcommittee  in  charge 
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ot  the  negotiations  considered  that,  taking  the  case  as  a 
whole,  it  had  secured  a  more  advantageous  increase  tiiau 
the  50  per  cent,  proposed  by  Reigate. 

The  Council’s  recommendation  was  agreed  to. 

Intermediate  Offices. 

Mr.  Turner  moved  that  as  regards  intermediate  offices 
(the  ordinary  branch  of  industrial  offices,  and  offices  which 
issued  policies  whose  average  amount  was  small)  the 
minimum  fee  for  medical  examination  should  bo  10s,  6d. 
for  policies  up  to  and  including  £100,  and  21s.  if  over  £100. 

Dr.  .T.  A.  Macdonald  brought  forward  an  amendment 
from  \\  est  Somerset  which  had  the  effect  of  grouping  the 
intermediate  offices  with  the  ordinary  offices,  whose  fees 
were  next  to  b'e  considered.  This  was  carried  by  54 
votes  to  46. 

Mr.  Turner  asked  whether  this  vote  meant  that  the 
Association  was  going  to  take  action  against  the  medical 
men  engaged  by  the  intermediate  offices.  The  meaning 
of  the  resolution  was  that  in  intermediate  offices  a  guinea 
would  have  to  be  charged  for  every  examination. 

Dr.  Bone  said  that  the  class  of  intermediate  offices  was 
just  as  distinct  as  the  class  of  industrial  offices  on  the  one 
hand  and  the  class  of  ordinary  offices  on  the  other.  These 
offices  issued  policies  whose  premiums  were  collected  in 
many  instances  monthly  or  quarterly,  and  the  average 
value  of  the  policies  was  about  £100.  The  effect  of  what 
had  just  been  passed,  if  carried  as  a  substantive  resolution, 
would  be  that  in  the  large  towns  the  offices  would  appoint 
whole-time  examiners. 

After  some  further  discussion,  the  whole  question  with 
regard  to  the  intermediate  offices  was  referred  back  to  the 
Council,  with  power  to  act.  The  Council  has  since  met 
and  resolved  that  the  scale  originally  proposed  by  the 
Committee  shall  be  carried  into  effect. 

Ordinary  Offices. 

Mr.  Turner,  in  moving  a  recommendation  of  Council 
that  as  regards  ordinary  offices  the  fee  for  medical  examina¬ 
tion  be  21s.  whatever  the  amount  of  the  policy,  said  that 
here,  in  the  Committee’s  belief,  the  largest  concession  had 
been  obtained,  as  a  large  number  of  examinations  formerly 
paid  at  10s.  6d.  would  now  be  paid  at  £1  Is. 

Dr.  J.  A.  H.' White  (Birmingham  Central)  moved  that  the 
fee  for  ordinary  life  insurance  examinations  be  11  guineas. 
The  average  amount  of  these  insurances  was  £400,  and 
surely  the  companies  could  afford  to  pay  a  guinea  and 
a  half.  The  threat  to  do  without  the  examination  was  one 
which  the  companies  could  not  carry  out. 

The  amendment  was  lost,  and  a  suggestion  by  Dr. 
Baildon  to  make  the  motion  applicable  only  to  British 
offices  was  negatived.  The  original  recommendation  of 
Council  was  then  carried. 

The  meeting  agreed  without  discussion  to  recommenda¬ 
tions  of  Council  that  the  fee  for  a  report  (without  medical 
examination)  for  children  proposed  for  “thrift”  policies 
remain  at  10s.  6d. ;  that  existing  fees  should  in  no  case  be 
reduced;  that  no  attempt  should  be  made  to  standardize 
the  guinea  form  of  report ;  and.  that  representations  be 
made  to  the  Life  Offices’  Special  Committee  as  to  the 
modification  of  forms  which  were  objectionable  from  the 
medical  examiners’  point  of  view. 

The  meeting  adjourned  at  6.30  p.m. 


Monday,  June  28tli. 

Sir  Philip  Magnus  and  Sir  .Tenner  Yerrall. 

At  the  resumption  of  the  Representative  Meeting  the 
Chairman  of  Council  announced  that  the  Council  had 
decided  that  morning  to  recommend  that  the  Representa¬ 
tive  Body  elect  Sir  Philip  Magnus,  Bt.,  M.P.,  an  honorary 
member  of  the  British  Medical  Association  for  the  constant 
help  he  had  given  to  the  Association  in  medical  Parlia¬ 
mentary  affairs,  and  more  particularly  in  the  long  fight 
for  security  of  tenure  for  medical  officers  of  health  which 
had  just  been  brought  to  a  successful  conclusion.  The 
Council  had  also  decided  to  ask  the  Representative  Meeting 
to  elect  Sir  T.  .Tenner  Yerrall,  LL.l).,  a  Yice-President  of 
the  Association,  for  the  long-continued  and  eminent  services 
he  had  rendered.  (Loud  applause.)  No  words  of  his  (said 
Dr.  Macdonald)  could  express  the  thanks  which  the 
Association  owed  to  Sir  Jenner  Yerrall  for  the  work  he  had 
done  during  so  many  years. 

The  recommendations  of  the  Council  were  carried  by 

acclamation. 
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Sir  .Tenner  Yerrall  expressed  his  cordial  thanks  for 
tins  one  more  proof  of  the  confidence  and  esteem  of  his 
fellow  members  of  the  Association. 

MINISTRY  OF  HEALTH. 

Ihe  Report  of  the  Consultative  Council. 

The  meeting  then  turned  to  the  various  items  of  the 
agenda  under  “  Ministry  of  Health,”  with  special  reference 
to  the  interim  report  cf  the  English  Consultative  Council 
and  the  first  report  of  the  Welsh  Consultative  Council 
on  Medical  and  Allied  Services.  A  special  report  of  the 
Ministry  of  Health  Committee  to  the  Representative  Body 
on  these  lepoits  was  circulated,  setting  out  the  resolutions 
which  the  Committee  had  arrived  at  as  a  result  of  its 
consideration  of  the  subject.  Some  of  the  resolutions 
reaffirmed  decisions  already  arrived  at  by  the  Representa¬ 
tive  Body  and  the  Conferences  of  Local  Medical  and  Panel 
Committees,  and  some  were  based  upon  parts  of  the 
“  Scheme  for  a  Ministry  of  Health  ”  to  which  the 
Representative  Body  in  1918  gave  a  general  approval. 

Mr.  E.  B.  Turner,  Chairman  of  the  Ministry  of  Health 
Committee,  described  the  work  of  his  Committee,  which 
had  been  presided  over  by  Dr.  J.  A.  Macdonald  until  he 
was  appointed  a  member  of  the  Consultative  Council. 
The  Committee  desired  the  debate  that  day  to  be  as 
exhaustive  and  thorough  as  possible  on  the  main  prin¬ 
ciples.  Although  any  resolution  passed  could  not  fix  the 
policy  of  the  Association,  he  hoped  it  would  not  be  taken 
as  a  mere  pious  opinion,  but  would  go  out  as  the  definitely 
formulated  view  of  the  Representative  Body.  It  must  be 
remembered  also  that  this  was  an  interim  report.  One 
thing  the  Consultative  Council  had  not  yet  tackled  was 
that  of  financial  provision,  but  he  thought  that  this  should 
not  intrude  upon  their  deliberations  that  day.  In  the 
nature  of  things  the  recommendations  of  the  Consultative 
Council  could  not  come  into  operation  at  once.  So  pro¬ 
found  a  change  in  the  whole  matter  of  the  provision  of 
treatment  would  come,  probably,  by  degrees.  He  moved : 

That  the  Representative  Body  express  a  general  approval  of 
the  Interim  Report  (that  is,  the  English  Report)  of  the 
Medical  Consultative  Council  to  the  Ministry  of  Health. 

The  Chairman  decided  that  an  amendment  by  Dr. 
Charles  Buttar  should  be  taken  as  a  peg  on  which  to  hang 
discussion.  The  amendment  was  in  these  terms : 

That  the  Representative  Body  proceed  to  define  the  general 
principles  contained  in  the  report  of  the  Consultative 
Council  to  the  Ministry  of  Health,  and  these  principles  be 
submitted  to.  the  Divisions  for  an  expression  of  opinion. 

Dr.  Buttar  said  the  meetiug  was  asked  to  express 
approval  of  the  Report  of  the  English  Consultative  Council 
to  the  Ministry  of  Health  without  having  had  time  to 
digest  it.  It  was  necessary  to  consider  what  the  expression 
“  general  approval  ”  implied.  There  might  be  dangers  in 
giving  their  approval  prematurely.  A  report  of  this  kind 
could  not  be  approved  without  the  meeting  first  seeking 
for  and  examining  the  principles  lying  at  the  basis  of  it. 
The  Report  stated  that  any  scheme  of  service  must  be 
available  for  all  classes  in  the  community.  He  did  not 
think  the  profession  had  ever  expressed  an  opinion  on  that 
principle.  With  regard  to  primary  centres,  the  Report 
laid  down  that  the  primary  centre  was  an  essential  part  of 
efficient  general  practitioner  service ;  that  it  was  as 
essential  in  town  areas  as  in  rural  areas;  that  it 
must  be  conducted  by  the  general  practitioners  of 
the  district;  and  that  all  the  general  practitioners  of  the 
district  should  be  on  the  staff  of  the  centre.  On  none  of 
these  general  principles,  although  they  might  be  inclined 
to  accept  the  third,  had  the  medical  profession  expressed 
an  opinion ;  and  in  his  view  the  last  one  would  be  im- 
■  practicable  in  many  cases.  The  whole  matter  should  be 
considered  by  the  constituencies  before  the  meeting 
ex  iressed  an  opinion  upon  it.  If  the  Representatives 
wore  to  express  approval  at  that  stage  the  Press  would 
be  able  to  say  that  the  Association  had  approved  a 
document  which  had  only  been  issued  a  few  weeks.  lie 
contended  that  the  constitution  of  the  Association  did  not 
permit  them  to  act  in  that  way;  their  business  was  to  pick 
out  the  principles  embodied  in  the  Report  and  submit  them, 
with  a  minimum  of  guidance,  to  the  constituencies. 

Sir  James  Barr  (Liverpool)  seconded  the  amendment 
gladly ;  he  would  have  liked  it  to  be  even  stronger.  For 
the  good  of  the  country,  Divisions  ought  to  have  a  fair 
chance  of  discussing  the  matter  before  any  opinion  was 


1 8  JULY  3,  1920] 


ANNUAL  REPRESENTATIVE  MEETING. 


r 


SETri.F.MT.N'T  TO  THU 
British  Mboical  Journal 


pKDressci.1  If  Lord  Dawson's  sclicmc  was  put  before  an 

SSS"  M  “«  t  £ 

nil  it  would  cost  a  hundred  million  pounds  a tycai  0 

ss^  ~  slssc 

T  o  n  onm  ers  explained  that  (hey  were  not  fmancers 
iiM^fonraJ  an  ideal  t  *  ‘XSVbf^ 

tical  (Langhlei.)  1  he  thing  ^  ^  popu. 

latfo  .C  of'this  country  could  be  made  A1  by  setting i  »P  * 

V*  V'Zl*  if  It,”  ^"LT'L? Zl\ 

Lem,  ilmn,  H  wks’e  oVafe  duty  of  the  State  totook  after 
i,!  iieoole  but  to  prevent  them  becoming  ill.  The  State 

r  zgs*  that 

By-law  40  forbade  the  meeting  to  express  approval  o 

“  Th^CHMUHAK  ruled  that  the  meeting  could  express  an 
•  •  1  i,f  4iip  Ponncil  would  have  to  bear  By-law  40  in 

^^cSd^wjLjLeight  should  be  attached  to 

‘‘dV’i-Lb”'  Bbackgsbot  hoped  the  amendment  would 
not  be  carried  because  before  they  could  conduct  tlio  pro_ 

55R* 

U.ey  would  not  be  able  u2m  to 

CSTST  That  would^iave  to  bo  done  by  some- 
ioimuiate  aire  frQ  batk  to  tlie  Divisions  and  to 

tome’  to  the  Representative  Meeting  either  next  year  or  at 
a  special  n.eeting  before  those  general  principles  con 
be  approved,  and  by  that  time  there  would  be  a  bil 
before  ^Parliament  involving  them  m  serious  aiterations  of 
their  medical  service.  It  was  only  because  the  Repre¬ 
sentative  Body  bad  already  approved  m  general  tlie  prin¬ 
ciples  upon  which  the  Report  seemed  to  be  founded  t  a 

the  Ministry  of  Health  Committee  a^ed  them  tl  at  day 
in  Pive  general  approval  to  that  Report.  The  Committee 
had  set  out  36  resolutions,  and  said  t^at'tsconsidmation 
of  the  Report  led  it  to  conclude  that  the  Report  was  in 
general  agreement  with  those  36  resoiutioEs.  At  leas 
21  had  already  received  the  general  approval  of  the  Kepie 
sentativeBody  last  year  or  the  year  beform  Sevc™ o her 
liad  received  the  general  approval  of  the  Commence  oi 
Local  Medical  and  Baud  Committees.  Others  had  received 

theDapp,ovaUf  the  Counrnh  ow  ^  ^  reso,utions 

had  received  the  approval  of  the  Divisions. 

Dr  Brackenbury  replied  that  the  Divisions  had  had 
two  VeL  in  ^hicli  to  consider  and  give  their  approval 
(Cries  of  “  No,  no.”)  In  1918  a  pamphlet  was^pubhslied 
by  the  British  Medical  Association  entitled  A  Ministry 
oi  Health,”  which  set  out  in  a  series  of  resolutions 
scheme  for  the  establishment  of  a  Ministry  of  Health 
and  consequential  changes  thereupon.  MiatschcmeY  as 
sent  out  broadcast.  At  the  Representative  Meeting  of 
1918  all  those  resolutions  were  printed  on  the  a8ei*da  a 
discussed  en  bloc ,  and  the  Representative  Body  gave 
general  approval  to  the  scheme  and  instructed  the  Council 

to  take  steps  to  biiDg  it  into  effect. 

Sir  .Tames  Barr  asked  what  was  the  value  of  sending 
those  pamphlets  out  at  a  time  when  half  the  medical 

profession  were  away  in  France.  ww  f1  -it. 

1  Mr  Bishop  Harman  confirmed  Dr.  lotheigi  Is  im¬ 
pression  that  at  the  Representative  Meeting  lie  (Mi. 
Harman)  moved  a  general  approval  and  the  meeting  did 

not  examine  the  details  of  that  pamphlet.  _ 

The  Chairman  said  he  found  from  he  minutes .of  the 
Annual  Representative  Meeting  in  1918  that  the ^  long 
circular  on  the  subject  was  in  the  Report  of  Council, 
therefore  all  the  members  had  it.  The  foilowmg  was  the 
amendment  which,  on  July  25th,  was  carried  hnally  as  a 
substantive  resolution : 


Another  resolution  was  also  passed  : 

|  Mmi3trv  of  Health  upon  a  comprehensive  basis,  and 
piovicliug  for  °aelequate  hpert  medical  and  scent, he 
advisers. 


Mr  E  B.  Turner  said  he  was  in  the  chair  at  that 
meeting,  and,  as  far  as  he  remembered,  the  matter  had 
been  considered  by  the  Council  on  the  report  of  the 
Ministry  of  Health  Committee,  and  there  weie  a  laige 
numhe/of  the  resolutions  in  that  pamphlet  which  came 
before  the  Representative  Meeting  after  they  had  been m 
the  Report  of  Council  in  the  Journal.  In  those  day  s  they 
got  the1  Representative  Meeting  over  quickly,  for  econorn 
and  other  reasons  of  necessity,  and  there  was not  tune  to 
consider  those  measures,  and  a  motion  was  made,  whicl 
he  accepted,  that  the  Representative  Meeting  give  geneial 

annroval  to  those  resolutions. 

l|)r  A.  C.  Farquharson,  M.P.,  said  that  late  one  after¬ 
noon'  iu  1918  a  very  strong  opposition  sprang  up  in  Uie 
Council  to  the  whole  scheme.  Eleven  members  we  e 

present.  Six  voted  for  and  five  against  it,  so  that  the 
whole  of  those  proceedings  had  arisen  out  of  the  difference 
of  one  vote  at  a  meeting  of  eleven  members  of  Councih 
Dr.  Brackenbury  did  not  accept  the  history.  More 
than  two  years  ago  certain  resolutions  were  sent  out  alter 
full  deliberation,  not  at  one  meeting,  but  at  many  meetings 
of  tlie  Council  and  its  Committee.  In  1918  the  Repre¬ 
sentative  Body  expressed  general  approval  of  the  scheme. 

In  1919  it  said  very  much  the  same  thing  on  certain  otlie 
resolutions.  Now  their  opinion  was  that  the  Ministry  of 
Health  Committee,  having  examined  the  Report  of  the 
Medical  Consultative  Council,  found  itself  in  general 
harmony  with  the  scheme.  If  the  Report  of  that  Council 
had  been  radically  different,  then,  of  course  they  would 
have  had  to  begin  a  minute  examination  in  all  its  details 
of  the  Report,  but  if  the  Report  were  in  general  harmony 
with  the  resolutions,  there  was  no  reason  to  begin  all  ovet 
aaain,  but  the  meeting  should  be  content  to  express  general 
approval.  The  general  principles  underlying  the  resolu¬ 
tions  and  the  Report  were  mainly  three— namely,  (1)  that 
the  general  practitioner  was  the  foundation  of  the  whole 
scheme  ;  (2)  that  it  was  important  to  make  preparation  for 
all  the  population  and  not  merely  one  section ;  (3)  tliat  tiie 
general  practitioner  should  not  merely  be  the  foundation 
of  the  whole  business  in  one  sphere,  but  should  have 
opportunities  to  develop  his  skill  and  abilities  in  spheies 
at  present  beyond  certain  general  practitioners. 

The  Chairman  said  that  the  scheme  mentioned  by  Dr. 
Brackenbury  was  published . in  the  Supplement  of  May 
5th  1917 _ two  and  a  half  months  before  the  Representa¬ 

tive  Meeting  of  that  year,  when  a  resolution  was  passed 
approving  generally  the  scheme  submitted  for  the  estab¬ 
lishment  of  a  Ministry  of  Health,  and  leaving  it  to  the 
Council  to  represent  the  scheme  to  the  Government  and 
secure  acceptance  so  far  as  this  was  found  to  be  possible. 

Dr.  Stevens  asked  if  that  was  carried  by  a  two  thirds 
majority.  The-  Chairman  said  it  was  probably  a  majority 
vote,  and  seeing  that  it  was  only  a  preliminary  step  for  t  ie 
purpose  of  obtaining  the  approval  of  the  profession,  he  did 
notthink  it  mattered. 

Dr.  Noy  Scott  (Plymouth),  speaking  as  a  general  prac¬ 
titioner,  wanted  to  emphasize  the  fact  that  the  general 
practitioner  had  had  no  proper  opportunity  of  considering 
the  effect  these  proposals  would  have  upon  him.  (Hear, 
hear.)  In  1917,  when  the  pamphlet  in  question  was  sent 
out,  the  profession  had  no  time  to  read  anything. 

Dr.  E.  R.  Fothergill  (Brighton)  said  he  was  not  opposed 
to  Dr.  Buttar’s  proposal.  M  ere  they  in  a  position  to  give 
a  lead  to  their  areas  on  this  question  ?  Had  each  of  them 
considered  the  Report  in  such  detail  that  his  Division 
could  look  to  him  for  such  a  lead?  The  question  of  parlia¬ 
mentary  urgency  might  be  taken  for  what  it  was  worth. 
Were  they  to  be  jockeyed  in  a  matter  in  which  they  were 
responsible  as  trustees  of  Medicine  for  the  next  generation? 


That  the  Representative  Meeting  in  approying  the  action  of 
the  Council  in  formulating  a  scheme  for  the  establishment 
of  a  Ministry  of  Health,  authorizes  the  Council  to  press 
unon  the  Government  the  formation  of  such  a  ministry, 
and  that  the  Council  be  instructed  to  seek  the  co  operation 
V  the  Koval  Colleges,  and  such  other  medical  bodies  or 
corporations  as  shall  interest  themselves  iu  the  matter  m 
securing  its  effect. 


Lord  Dawson  of  Penn,  wbo  was  cordially  received, 
said  lie  was  only  going  to  address  himself  to  the  narrower 
issues  wbicli  had  been  raised.  Despite  the  time  spent  in 
the  debate,  the  meeting  had  not  really  come  to  grips  with 
the  subject.  He  cared  not  what  method  was  adopted, 
provided  they  discussed  that  day  the  main  principles 
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underlying  the  Report.  He  would  be  the  last  to  want  a 
body  of  this  size,  after  so  short  a  time,  to  express  detailed 
approval  of  a  Report  of  this  maguitude  and  complexity. 
It  was  an  interim  Report.  It  stated  that  the  time  had 
come  for  the  medical  profession  to  tako  a  comprehensive 
survey  of  the  medical  services.  These  medical  services 
had  been  growing  up  bit  by  bit  and  patch  by  patch  for 
years,  and  it  was  time  they  were  surveyed  and  the  general 
principles  agreed  upon.  This  Report  only  pretended  to 
give  the  trend  of  their  considerations.  It  was  time  to  take 
a  big  outlook.  In  what  direction  were  they  moving?  In 
the  direction  of  pure  individualism,  or  towards  a  whole¬ 
time  State  salaried  s:rvice?  That  was  what  the  pro¬ 
moters  of  the  Report  had  tried  to  envisage,  and 
a  difficult  task  it  had  been.  Their  answer  to  those 
who  spoko  of  the  tremendous  cost  of  such  a  scheme 
was  that  this  Avas  a  scheme  which  might  take  twenty 
years  to  materialize,  but  it  was  necessary  to  know  what 
kind  of  building-  Avas  ultimately  going  to  be  put  up.  If 
once  they  had  the  idea  of  the  ultimate  design,  then  even  a 
few  stones  of  the  basement  would  not  only  be  useful  noAV, 
but  Avould  contribute  eventually  to  the  finished  fabric. 
He  was  not  hostile  in  any  way  to  Dr.  Buttar’s  resolution. 
To  try  and  bind  the  meeting  by  the  resolutions  of  previous 
meetings  Avould  not  be  a  sane  proceeding.  All  that  his 
colleagues  and  himself  Avauted  was  to  get  the  medical 
profession  to  look  at  the  thing  seriously.  The  public  was 
looking  to  the  profession  for  guidance  on  health  matters. 
The  public  was  profoundly  moved  over  the  question  of 
health,  and  the  best  evidence  of  that  Avas  the  force  of 
opinion  which  brought  about  the  Ministry  of  Health. 
That  Ministry  was  brought  about  by  public  opinion  and 
not,  unfortunately,  by  medical  opinion.  The  public  had 
often  been  ahead  of  the  profession,  but  the  public  had 
learned  to  appreciate  the  profession  during  the  war. 
The  Consultative  Council’s  Report  aimed  at  bringing 
guidance  before  the  profession.  This  detail  or  that  of 
the  Report  was  a  small  thing;  it  was  the  big  outline 
that  mattered.  He  thought  the  public  Avould  expect 
them  to  give  some  sort  of  guidance  as  to  the 
direction  in  Avliich  medical  services  and  medical  practice 
in  this  country  should  move.  He  asked  that  certain 
broad  principles  should  noAV  be  discussed.  He  had 
nothing  to  say  against  Dr.  Buttar’s  speech  in  proposing 
the  amendment,  but  he  begged  them  not  to  follow  in  the 
evil  path  of  Sir  James  BaiT.  This  was  a  time  when  they 
could  not  indulge  in  after-dinner  criticism,  however 
pleasing  and  witty  it  might  be.  They  must  get  down  to 
serious  business  and  be  constructive. 

Mr.  Bishop  Harman  (Marylebone)  agreed  generally  with 
Dr.  Buttar’s  amendment,  but  not  with  the  expression  that 
the  meeting  should  “proceed  to  define  the  general 
principles.”  He  thought  that  Dr.  Buttar  should  have 
mentioned  the  outstanding  principles  embodied  in  the 
Report,  and  that  they  should  go  to  the  Divisions  for 
their  vieAV.  He  had  no  doubt  that  the  pivotal  point  in  the 
whole  Report  was  that  of  primary  health  centres.  They 
served  to  bring  together  the  two  ends  of  the  profession — 
the  general  practitioner  and  the  consultant.  He  welcomed 
that  idea.  He  wished  to  suggest  an  amendment  to  the 
following  effect: 

That  the  Representative  Meeting  accepts  the  view  that  the 
establishment  of  primary  health  centres  is  the  pivotal  idea 
of  the  changes  recommended  in  the  Report  of  the  Consulta¬ 
tive  Council  to  the  Ministry  of  Health,  and  that  this 
principle  be  submitted  to  the  Divisions  for  an  expression  of 
their  opinion  thereou. 

Mr.  F.  J.  S.  Heaney  (Liverpool)  said  it  had  been 
suggested  that  if  this  Avere  referred  to  Divisions  and 
valuable  time  wasted  they  would  find  a  bill  before  Parlia¬ 
ment  and  the  Avhole  matter  settled  behind  their  backs. 
During  the  past  few  weeks,  Avliile  the  Association  Avas 
discussing  the  question  of  remuneration  of  hospital  staffs, 
they  suddenly  awoke  to  the  fact  that  the  Hospitals  Asso¬ 
ciation  had  come  to  an  agreement*  with  the  Ministry  of 
Pensions  over  their  heads.  Notwithstanding  that,  he 
thought  the  Divisions  should  be  allowed  to  express  their 
opinion  on  this  matter. 

The  Chairman  pointed  ont  that  Dr.  Heaney  was  mis¬ 
taken  in  imagining  that  the  Council  was  out  of  touch  with 
what  was  going  on  in  the  case  to  Avliich  he  had  referred. 

Dr.  John  Stevens  (Edinburgh)  said  Lord  Dawson  had 
mentioned  that  it  was  only  the  broad  outline  Avhich  he 


wanted  supported  that  day,  but  it  was  the  broad  outline 
that  he  personally  objected  to.  In  paragraph  7  of  the 
Report  it  was  stated,  “  any  scheme  of  serATicc  must  bo 
available  for  all  classes  of  the  community  under  conditions 
to  bo  hereafter  determined.”  That  meant  it  would  be  a 
Avhole-time  State  service  in  reality,  although  not  in  name. 
(“  No,  no.”)  That  Avas  contrary  to  a  decision  come  to  at  the 
last  Representative  Meeting,  that  the  level  of  income  beloAV 
which  such  services  were  available  should  be  £250.  What 
Lord  DaAvson  had  said  clearly  sliOAved  that  the  scheme 
was  only  an  extension  of  the  National  Health  Insurance 
system  at  present  in  existence.  He  hoped  the  meeting 
Avould  not  express  approval,  however  indefinite,  unless 
they  had  first  made  themselves  thoroughly  acquainted 
with  the  provisions  of  the  Report.  The  eyes  of  tho 
Dominions  and  the  United  States  were  on  the  Association, 
Avatching  Avliat  it  would  do. 

Dr.  E.  It.  Fothergill  (Brighton)  suggested  that  the 
word  “  define  ”  in  Dr.  Buttar’s  amendment  should  be 
altered  to  “  consider.”  (Dr.  Buttar  accepted  the  suggestion, 
and  his  amendment  was,  by  consent  of  the  meeting,  altered 
accordingly.) 

Professor  Bolam  thought  that  in  the  main  there  wag 
general  agreement  as  to  Avhat  should  be  done  with  the 
Report.  They  all  felt  that  it  was  a  new  departure  and 
could  not  achieve  success  unless  it  had  the  united  support 
of  the  profession  behind  it.  He  hoped  it  would  be  agreed 
that  the  Report  A\Tas  only  a  new  presentment  of  principles 
previously  agreed  upon.  After  many  years  of  work  the 
Association’s  scheme  for  a  Ministry  of  Health  was  pre¬ 
sented  in  1917.  In  the  main  the  present  scheme  was  the 
scheme  of  the  British  Medical  Association.  (“  No  ”  and 
“  Yes.”)  There  were  points  in  it,  however,  to  which  many 
might  take  serious  exception.  He  asked  if  Dr.  Buttar 
would  accept  an  amendment  in  the  following  terms : 

That  the  Annual  Representative  Meeting  approve  of  the 
action  already  taken  by  the  Ministry  of  Health  Committee. 
That  tli is  meeting  now  proceeds  to  consider  the  general 
principles  contained  in  the  Report  of  the  English  Consulta¬ 
tive  Committee  to  the  Ministry  of  Health,  and  further,  that 
the  whole  question  be  submitted  anew  to  the  Divisions, 
and  thereafter  considered  by  a  Special  Representative 
Meeting.  / 

Although  a  special  meeting  would  cost  nearly  £1,000,  it 
would  be  worth  it.  (Hear,  hear.)  They  should  be  in  a 
position  next  year  to  say  to  the  State :  “  This  is  what 
Ave  feel  is  best  for  England,  and  Ave  Avill  do  our  best  to 
support  it.” 

Dr.  G.  E.  Haslip  quite  agreed  with  Professor  Bolam. 
He  had  always  objected  to  pious  opinions  being  expressed 
by  the  Representative  Body.  Pious  opinions  jiad  a  way  of 
developing  into  policies.  In  1917  the  Avar  was  in  progress, 
and  no  Ministry  of  Health  had  been  established.  Many 
big  events  had  taken  place,  but  he  did  not  think  any  big 
principles  had  been  sent  down  to  the  Divisions  to  decide. 
The  Divisions  had  never  yet  been  asked  whether  the 
principle  of  voluntary  hospitals  should  be  continued  or 
not,  and  how  far  State  influence  over  medicine  should  be 
extended.  There  Avas  a  large  amount  of  indifference  to 
the  future  amongst  those  who  were  not  insurance 
practitioners;  this  he  deplored.  Whatever  happened, 
they  must  take  care  that  if  a  fight  occurred  in  the  future 
the  profession  Avas  united. 

The  Chairman  of  Council  said  that  all  the  Representa¬ 
tives  Avere  trying,  at  great  cost  of  time,  to  arrive  at  the 
same  thing.  Nobody  supposed  that  they  Avere  going  to  lay 
down  the  policy  of  the  Association  that  day.  The  par¬ 
ticular  principles  could  be  discussed  without  defining  them, 
as  Dr  Buttar  suggested.  He  believed  that  legislation  on 
this  subject  was  going  to  be  introduced  early  in  the  spring 
session,  and  the  matter  Avould  have  to  be  sent  down  to  the 
Divisions,  clearly  defining  to  them  the  points  on  which  an 
expression  of  opinion  Avas  desired. 

After  some  further  discussion  by  Dr.  Farquharson  and 
others  on  procedure, 

Sir  .Tenner  Verrall,  speaking  as  one  who  had  much 
experience  of  what  had  happened  in  times  past,  Avas  afraid 
that  a  sufficiently  definite  expression  of  opinion  might  not 
bo  forthcoming,  such  as  Avould  do  the.  profession  credit. 
The  wise  thing  was  to  consider  the  principles. 

Dr.  Buttar's  amendment,  Avith  the  substitution  of  tho 
Avoid  “  consider  ”  for  “define,”  was  put  and  carried  by  a 
considerable  majority,  and  became  tho  substantive  reso¬ 
lution.  Professor  Bolam’s  proposition,  which  had  been 
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altered  to  meet  certain  criticisms,  was  taken  as  an  amend¬ 
ment  and  read : 
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Meeting. 

This  was  carried  as  an  amendment  by  a  considerable 
maiority.  and  was  subsequently  adopted  nennne  contra - 

dicevtc  as  the  substantive  resolution.  Ooodbody 

Mr.  Bishop  Harman  moved,  and  Dr.  F.  W.  Goodbody 

(b  >tli  of  Marylebone)  seconded  : 


The  scheme,  said  Mr.  Harman,  sought  to  bring  together 
the  consultant  on  the  one  hand,  and  on  the  other  the 
general  practitioner  who  saw  the  cases  at  the  beginning. 

°  Lord  Dawson,  speaking  again  by  invitation,  said  lie 
agreed  with  the  decision  which  had  just  been  taken,  and 
now  he  imagined,  they  were  going  to  discuss  some  of  the 

principles  underlying  the  Report.  The  scheme  was  an 
Illicit  to  carry  out  the  view  that  in  order  to  prevent  and 
cure  disease  the  best  means  should  be  made  avail  able  for 
ah  members  of  the  community.  The  word  “  available 
did  not  mean  “ given  to.”  There  were  innumerable 
instances  where  people  with  ample  means  to  pay  foi  it 
could  not  get  it  because  of  lack  of  organization.  One 
object  of  this  scheme  was  to  show  where  those  weaknesses 
lay  and  to  think  out  an  organized  means  of  overcoming 
them.  Far  from  this  making  for  a  whole-time  State 
salaried  service,  he  ventured  to  say  that  it  was  the  sole 
alternative.  The  Consultative  Council  had  faced  the 
question  of  such  a  service  in  paragraph  52  °f  the  Report 
and  had  decided  against  it.  He  drew  attention  to  the 
various  interpositions  of  the  State  in  medical  sei  v  ces 
during  the  last  few  years,  which  suggested  that  a  whole¬ 
time  State  salaried  service  was  coming  by  instalments 
and  almost  by  stealth.  Each  of  these  ad  hoc  services 
lopped  something  away  from  geueral  practice.  \\  here 
would  it  stop?  Was  it  not  time  for  the  profession 
to  look  broadly  and  in  a  statesmanlike  way  into 
the  whole  position?  If  this  went  on,  a  man  might  be 
doino  nothing  else  but  take  out  adenoids  from  the 
acre  of  thirty  to  the  age  of.  sixty,  or  doing  some  such 
small  section  of  medical  work  ;  they  would  have  a 
whole-time  service,  which  would  not  be  to  the  benefit  of 
the  public.  To  say  that  if  they  wanted  healthy  people 
they  must  breed  them  brought  the  medical  profession  into 
contempt.  (Hear,  hear.)  The  profession  should  appear 
as  a  body  having  constructive  ideas.  It  was  their  duty  to 
say  what  they  recommended.  No  one  in  the  room  was 
better  able  to  destroy  the  Report  of  the  Consultative 
Council  than  himself ;  there  was  no  report  ever  brought 
up  through  which  one  could  not  drive  a  coach  and  font. 
They  had  to  meet  this  solid  fact,  that  medicine  and 
surgery  had  become  a  much  more  complicated  process, 
and*  one  man  could  no  longer  do  everything  in  the  way  ot 
diagnosis  and  treatment  of  disease.  Lord  Dawson  re- 


peated  the  arguments  in  this  connexion  which  he  had 
advanced  at  the  meeting  of  the  Stratford  Division  on 


June  3rd  (British  Medical  Journal,  June  12tli,  1920). 
Organization  was  needed  to  bring  within  the  means  of  the 
profession  the  fabric  and  equipment  whereby  the  best 
work  could  be  done  and  keen  men  could  get  the  requisite 
aid.  That  was  one  of  the  ideas  underlying  the  primary 
health  centre.  Obviously,  the  greatest  proportion  of  work 
in  the  care  of  patients  must  be  domiciliary.  But  some¬ 
thing  more  than  that  was  necessary  ;  the  doctor  must  be 
able  to  send  his  patient  where  equipment  and  apparatus 
were  available.  The  second  idea  underlying  the  piimaiy 
health  centre  was  that  the  patient  remained  the  patient 
of  his  own  doctor,  and  the  payment  of  doctor  by 
patient  was  a  matter  simply  for  the  doctor  and 
the  patient  concerned.  Another  underlying  idea  was 
that  the  State  should  provide  the  fabric  and  equip¬ 
ment,  and  yet  at  the  same  time  maintain  the  free¬ 
dom  of  professional  relationship.  It  was  asked  why 
the  primary  health  centre  was  not  described  as  a 
primary  hospital.  They  wanted  something  more  embracing 


than  a  hospital-something  wool,  was  going  to  a«,llvhh 
the  prevention  anti  early  treatment  of  disease-  Rfff„een 
less  as  knowledge  progressed  was  a 

prevention  and  treatment  possible.  1  ll,J ,(,  ,0,,,“ 
district  should  as  far  as  possible  be  managed  by  the  doetrns 
who  lived  in  that  district.  (Hear,  hear.)  1  he  general 
practitioner  must  enlarge  his  vision  rather  than  contract 
his  functions  as  a  result  of  the  setting  up  of  instalments 
Sf-ite  service.  These  State  services,  which  they  called 
communal  services,  should  be  run  by  the  doctors  who 
resided  in  that  district.  That  did  not  mean  to  say  that, 
in  the  bigger  centres  of  population*  there  would  not  bo 
consultative  men ;  specialists  would  obviously  be  ne<Jdt.c  ‘ 

But  they  took  the  line  that  the  practitioner  should  be 
identified  with  the  preventive  as  well  as  the  curative 
services.  These  services  should  be  staffed  on  a  part-time 
basis  by  part-time  officers,  where  possible  by  the  local 
general  practitioners.  They  hoped  that  in  time,  as  these 
services  were  thrown  open  to  doctors  in  the  d,st nets,  they 
would  lead  to  men  taking  up  specialized  hues. 1 1  Jf * 
of  setting  up  primary  health  centres  was  to  sec  that  al 
classes  got  the  advantage  of  these  services  not  on  y 
insured  °but  private  patients.  The  question  of  payment 
was  very  difficult,  and  the  Consultative  Council  had  not 
attempted  to  express  any  final  opinion  on  it.  _  • 

Dr  J  W.  Bone  (Bedford)  felt  that  he  voiced  the  views 
of  some  of  the  men  who  were  to  work  the  scheme,  namely, 
the  general  practitioners  in  the  outlying  districts.  1  Y 
were  told  that  the  scheme  was  based  upon  P«m*iy  : llg\ 
centres,  and  Lord  Dawson  did  not  wish  to  call  the 
hospitals.  But  they  were  nothing  else  but  hospitals, 
they  had  before  them  only  what  Lord  Dawson  had  said  . 
that  day  they  might  agree  with  him,  but,  uufoi  tl“iate 
he  had  published  an  elaborate  document  with  plans. 
Gloucestershire  it  was  proposed  to  put  down  some  tw out y  ■ 
health  centres,  or,  as  he  preferred  to  call  them,  liospita 
with  out-patient  departments  added.  In  small  vhlagesuto 
was  proposed  to  put  down  Type  I  primary  centres  with - 
sixteen  beds,  to  be  staffed  by  g(feral_practitioncis. ^How- 
many  practitioners  lived  m  such  a  village  .  1  ,c 

tioners  worked  in  two  places-tlieir  own  surgeries  and  the 
homes  of  their  patients;  their  time  was  fully  occupied 
without  setting  up  a  new  centre.  He  had  no  objection  to 
health  centres  in  the  larger  towns.  This  scheme  in  . 
endeavour' to  be  thorough  had  gone  very  immh  too  ai 
The  doctor’s  surgery  should  be  the  primary  health  Cpntia 
in  the  smaller  places.  That  would  much  cheapen  the  , 
scheme.  The  Consultative  Council  might  well  consider,, 
the  scrapping  of  this  hospital  provision  and  vodaoc  t he  ■ 
status  of  the  proposed  hospital  to  that  of  a  small  building*.- 
perhaps  an  extension  of  the  doctors  surgeries.  It  might 
be  necessary  to  consider  the  question  of  combined  smger.es. 

Dr  H  F.  Oldham  (Lancaster),  said  that  "communal, 
services”  were  referred  to  in  the  Report,  but  nothing  was  i 
said  as  to  their  extent,  or  as  to  whether  the  chjectors  oTi 
those  services  would  have  to  combine  administrative  with 
clinical  work.  Part-time  administrative  work  was  almost, 
invariably  futile.  If  the  work  was  purely  clinical  the 
scheme  could  be  carried  out,  but  if  administrative  work 
was  superadded  it  would  be  difficult  to  get  men  to  accept 
the  posts,  and  harmonious  working  would  be  jeopardized. 

It  was  important  therefore  to  know  what  was  meant  by 
communal  services. 

Dr  C.  E.  Douglas  (Fife)  said  that  in  his  constituency 
there  existed  at  St.  Andrews  what  he  believed  to  be 
the  only  primary  health  centre  in  the  kingdom.  It  had 
been  started  through  the  zeal  of  Sir  James  Mackenzie, 
assisted  by  local  munificence,  and  was  now  an  extremely 
active  and  going  concern.  The  practitioners  met  daily  to 
discuss  difficult  cases  and  points  of  interest;  and  sc  ray 
examinations,  bacteriological  work,  analyses,  etc.,  when., 
needed,  were  done  at  the  institute.  The  panel  doctors  o£ 
the  city  also  arranged  to  see  their  patients  in  the  building.  • 
Thus,  while  they  were  discussing  the  theory  ot  primary 

health  centres,  there  was  one  actually  in  existence  in  his 

distriv'  which  was  doing  an  enormous  amount  of  good. 
Once  doctors  had  experienced  the  convenience  gf  these 
institutions  they  would  never  wish  to  revert  to  the  old 

Dr.  0.  Buttar  thought  the  intention  of  the  Consultative  • 
Council  was  to  bring  together,  co-ordinate,  regulate,  and  - 
supply  with  scientific  material  under  State  direction  the 
primary,  voluntary,  and  some  State  centres  that  at  present 
existed,  such  centres  to  be  open  to  all  members  of  the 
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community.  He  believed  that  would  come  about  eventu¬ 
ally,  and  that  what  had  happened  to  education  would  also 
happen  with  the  medical  services.  There  were  two  ways 
in  which  that  might  be  brought  about.  A  system  of 
Government  primary  health  centres,  consisting  of  buildings 
and  equipment,  might  be  started  all  over  the  country, 
available  to  all  doctors.  But  there  was  another  plan, 
which  he  thought  more  practicable  and  safer.  The 
existing  primary  centres — surgeries,  consulting  rooms,  and 
so  on — were  deficient  as  such  in  various  ways,  and  if  those 
deficiencies  were  overcome  the  desired  result  would  be 
obtained  with  much  less  disturbance  of  the  existing  order 
of  things.  .X-ray  facilities,  for  example,  might  be  put 
within  the  reach  of  all. 

Dr.  C.  Sanders  (Stratford),  speaking  from  long  experi¬ 
ence — eight  years  in  hospitals,  ten  in  private  practice,  and 
twenty  as  medical  officer  of  health — could  not  under¬ 
stand  why  every  practitioner  in  the  country  did  not  wel¬ 
come  the  establishment  of  primary  centres  such  as  were 
suggested  in  the  Report.  They  would  be  an  enormous  con¬ 
venience  to  the  practitioner  and  a  great  benefit  to  his 
patients.  The  Report  was  a  statesmanlike  document,  and 
if  put  into  effect  would  afford  the  country  practitioner  all 
the  facilities  of  a  Loudon  hospital. 

Dr.  H.  B.  Brackenbury  thought  Mr.  Bishop  Harman’s 
motion  inadequate,  because  it  did  not  attempt  to  corre¬ 
late  the  principle  it  mentioned  with  others  set  out  in  the 
Report,  and  did  not  ask  the  meeting  to  say  anything 
more  than  that  the  need  for  primary  centres  was 
emphasized  in  the  Report.  Personally  he  considered  the 
four  most  important  principles  arising  thereon  were,  in 
order  of  importance:  (1)  The  declaration  that  a  whole¬ 
time  State  clinical  service  would  be  detrimental  to  the 
interests  of  the  public  and  unacceptable;  (2)  that  domi¬ 
ciliary  service  by  general  practitioners  must  be  the  basis 
of  any  scheme  of  systematized  medical  services;  (3)  the 
desirability  of  establishing  primary  health  centres  at  an 
early  date ;  and  (4)  that  means  should  be  immediately 
undertaken  to  secure  greater  co-operation  between  clinical 
and  preventive  services.  The  Association  had  long  ago 
decided  its  policy  with  regard  to  (1).  With  regard  to  (2) 
the  whole  system  of  health  in  the  country  was  based  on  the 
home  attendance  of  the  general  practitioner.  As  to  (3)  it  was 
proposed  that  the  primary  centres  should  be  staffed  entirely 
by  general  practitioners.  In  some  respects  it  corresponded 
to  a  cottage  hospital  with  improvements,  to  which  any 
doctor  in  the  locality  could  send  his  own  patients  and 
attend  them  himself.  'Access  could  only  be  had  to  it 
through  a  general  practitioner.  It  would  be  better,  no 
doubt? not  to  try  and  establish  the  centres  in  every  small 
village.  In  the  Welsh  report  it  was  said  that  every  centre 
would  have  its  own  out-patient  department,  that  was  not 
referred  to  in  the  English  report,  and  was  a  thoroughly 
bad  principle.  (Hear,  hear.)  He  hoped  to  deal  with  the 
fourth  point  at  a  later  stage. 

Dr.  H.  G.  Dain  (Birmingham)  said  it  was  of  funda¬ 
mental  impoitance  that  general  practitioners  should  look 
at  the  question  of  primary  health  centres  from  a  large 
point  of  view.  They  were  faced  with  a  gradual  lopping- 
off  of  small  sections  of  their  work  by  the  establishment  of 
whole-time  services  in  different  directions,  which  began 
by'being  preventive,  but  nearly  always  found  it  necessary 
to  take  on  treatment.  If  general  practitioners  were  to  get 
back  their  old  position  they  must  be  better  organized.  If 
after  a  time  an  attempt  were  made  to  run  the  centres  with 
whole-time  officials  it  would  be  their  own  fault.  If  general 
practitioners  realized  what  the  scheme  meant  to  them  and 
took  it  up  properly,  that  would  not  take  place.  He  could 
not  see  why  they  feared  having  beds  in  the  centres;  he 
tlvought  it  would  be  an  advantage.  It  might  be  an  ideal 
scheme,  but  in  many  respects  it  was  extremely  practical. 
He  thought  it  impracticable  to  say  the  State  ought  to 
provide  free  services  for  everybody,  but  the  State  should 
supplement — if  necessary  by  subsidization  the  resources 
of  the  general  practitioner. 

Dr.  A.  C.  Farquharson,  M,P.,  pointed  out  that  the 
primary  health  centres  would  be  finauced  and  equipped  by 
the  new  health  authority,  whatever  it  might  be,  and  what¬ 
ever  professional  relationship  medical  men  had  to  those 
centres  would  ii>so  facto  bring  them  into  definite  relation¬ 
ship  with  a  statutory  authority,  aud  it  might  be  a  delicate 
and  difficult  one  for  the  profession.  The  equipment  was  all 
that  the  State  would  provide.  Were  they  to  be  bound  by 


tliQ  State  provision  of  equipment  to  surrender  their  inde¬ 
pendence  and  become  State  officials? 

Mr.  Bishop  Harman  replied  that  his  resolution  simply 
stated  that  the  pivotal  idea  of  the  changes  recommended 
in  the  Report  centred  round  the  primary  health  service. 

The  motion  was  then  put  and  carried. 

Dr.  E.  R.  Fothergill  moved  : 

That  in  order  to  attain  the  objects  of  an  ideal  system  of 
medical  aud  allied  services,  it  is  necessary  that  the  preven¬ 
tion  of  the  occurrence  of  disease  as  well  as  the  provision  for 
its  treatment  should  be  based  on  the  domiciliary  medical 
service,  and  that  general  practitioners  should  be  actively 
encouraged  in  the  practice  of  both. 

He  supported  his  resolution  by  the  following  considera¬ 
tions  :  (1)  The  first  essential  in  order  that  the  doctor  should 
be  able  to  do  preventive  treatment  was  that  his  education 
in  preventive  medicine  and  its  problems  and  their  solution 
should  be  adequate;  (2)  that  he  should  have  periodical 
opportunities  of  revising  his  education;  (3)  that  he  should 
have  the  benefit  of  laboratory  investigations  at  his  dis¬ 
posal  before  disease  had  asserted  itself ;  (4)  that  he  should 
be  able  to  look  to  one  health  authority  and  one  alone ; 
(5)  that  in  the  home  itself  he  should  have  the  intelligent 
co-operation  of  the  mother  and  all  adults;  (6)  that  ho 
should  have  at  his  disposal  in  the  home  what  were  known 
as  “  home  helps  ” ;  (7)  he  should  also  have  his  home 
visitors;  and  (8)  the  assistance  of  a  public  generally 
educated  as  to  health. 

Dr.  H.  B.  Brackenbury  said  he  did  not  think  the 
general  practitioner  had  been  divorced  from  preventive 
medicine  hitherto.  So  far  as  personal  and  domestic 
hygiene  were  concerned  he  had  been  doing  his  duty 
manfully  ;  it  was  on  the  administrative  side  that  attention 
should  be  concentrated. 

Lord  Dawson  said  they  had  to  decide  whether  they 
wished  in  future  to  identify  the  general  practitioner  with 
preventive  service^  in  a  more  intimate  way  than  formerly. 
There  was  a  difference  between  individual  and  communal 
work.  The  latter  could  not  be  carried  out  by  allowing 
every  general  practitioner  to  come  in  and  look  after  his 
own  patients,  for  example,  in  the  case  of  school  children ; 
that  would  mean  absolute  confusion.  Such  a  service  must 
be  properly  organized,  and  there  must  be  one,  or  at  the 
most  two,  directors  at  the  head,  and  these  should  be  local 
practitioners. 

Dr.  Fothergill’s  amendment  was  then  put  and  carried. 

Mr.  E.  B.  Turner  moved  paragraphs  xxx  to  xxxiii 
in  the  report  by  the  Ministry  of  Health  Committee  on 
the  interim  reports  of  the  Consultative  Councils.  (These 
dealt  with  administration :  areas  and  administrative 
machinery.)  The  resolutions  were  on  all-fours  with  the 
proposals  of  the  Consultative  Council. 

Dr.  Fothergill  wished  Mr.  Turner  to  amend  the  first 
line  of  paragraph  xxxi  to  read:  “That  for  each  area 
there  should  be  an  ad  hoc  local  administrative  com¬ 
mittee.” 

Lord  Dawson  thought  this  unwise.  It  was  a  very 
complicated  question,  which  they  had  only  a  few  minutes 
to  decide,  and  they  were  without  the  necessary  knowledge. 
The  Consultative  Council  had  given  a  great  deal  of  con¬ 
sideration  to  the  matter,  and  had  passed  it  over  with  a  light 
touch  because  they  felt  it  would  be  improper  for  them  as 
medical  men  to  decide  questions  which  ought  to  be  left  to 
experts  on  local  government.  The  Council  thought  it 
better  to  state  what  they  regarded  as  essential  points 
from  a  medical  standpoint  and  leave  it  to  experts  to  find 
a  means  to  carry  them  into  effect.  They  said  that  the 
medical  profession  should  be  represented  as  such  on  any 
health  authority  set  up.  They  had  been  careful  not  to 
claim  more  than  a  minority  representation,  because  the 
elected  representatives  of  the  people  must  be  in  the 
majority. 

Dr.  Brackenbury  asked  if  Mr.  Turner  would  content 
himself  with  moving  paragraphs  xxxii  aud  xxxiii  (relating 
to  administrative  machinery),  the  former  in  a  modified  form. 
The  other  two  dealt  with  intricate  problems;  the  Associa¬ 
tion  might  well  confine  itself  to  those  purely  medical.  He 
suggested  xxxii  should  read : 

That  the  composition  of  the  local  health  authority  should 
provide  for  .adequate  representation  of  the  medical  pro¬ 
fession  residing  in  the  area  and  of  other  persons  or  bodies 
engaged  in  public  health  work  in  the  area. 

The  Chairman  of  Council,  without  debating  the  relative 
merits  of  an  ad  hoc  authority,  wished  to  point  out  that 
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only  an  ad  hoc  authority  would  have  power  to  grant 
effective  representation  to  the  medical  profession. 

Dr.  Brackenbury  thought  it  would  require  legislation. 

Dr.  A.  Manknell  (Bradford)  thought  the  only  way  the 
medical  profession  could  make  itself  heard  was  by  doctors 
becoming  members  of  their  local  councils,  and  that  was 
not  always  convenient.  In  his  district  the  profession  iac 
had  great  difficulty  in  making  its  voice  heard.  I  he 
medical  profession  should  be  represented  as  such,  and  its 
members  ought  not  to  have  to  seek  election  in  the  ordinary 
way.  They  should  be  given  full  opportunity  of  leadmD 
the  public  in  the  right  direction  in  health  matters. 

Dr  A  Lyndon  (Guildford)  said  that  if  the  medical 
profession  sent  the  right  men  to  represent  them  on  a 
public  body  where  they  were  in  a  distinct  minority,  their 
influence  on  that  body  was  quite  out  of  proportion  to  their 
membership.  He  urged  that  so  vital  a  point  should  not  be 
decided  in  a  hurry,  and  that  Dr,  Fothergill  s  amendment 

be  not  accepted.  .  .  . 

It  was  decided,  after  further  discussion,  to  make  no  refer¬ 
ence  to  paragraph  xxxi,  and  to  pass  xxxn  and  xxxni 
with  the  amended  wording  suggested  by  Dr.  Brackenbury. 
At  this  stage  Mr.  Turner  moved  : 

That  the  meeting  reiterates  its  previous  resolutions  that  a 
whole-time  salaried  service  would  be  detrimental  to  the 
best  interests  of  both  the  public  and  the  medical  profession. 

This  was  carried  unanimously. 

After  the  adjournment  for  tea,  Mr.  Turner  submitted 
a  resolution  as  follows  : 

That  the  Representative  Meeting  welcomes  the  establishment 
of  a  Medical  Consultative  Council,  and  regards  it  asaffort-- 
ing  an  essential  and  recognized  means  whereby  the  medical 
profession  should  exercise  its  rightful  influence  on  the 
health  policy  of  the  nation. 

Dr.  Brackenbury  said  that  the  Medical  Consultative 
Council  did  not  pretend  to  be  and  was  in  no  sort  repre¬ 
sentative  of  the  medical  profession ;  it  was  appointed  by 
the  Ministry.  The  rightful  influence  of  the  profession  was 
primarily  and  fully,  and  most  perfectly  expressed  by  the 
Representative  Body.  He  suggested  the  omission  of  the 

word  “rightful.”  .  .  ,  ....  , 

Dr.  E.  R.  Fothergill  said  the  profession  ought  still  to 

be  able  to  approach  the  Minister  of  Health  direct,  and 
should  not  have  to  go  through  the  Consultative  Council. 

Dr.  W.  Douglas  (Maidstone)  asked  whether  the  Council 
of  the  British  Medical  Association  could  approach  the 
Consultative  Council  in  regard  to  anything  touching  the 

interest  of  the  medical  profession. 

Lord  Dawson  said  the  practice  of  the  Consultative 
Council  was  to  set  apart  half  an  hour  before  each  meeting 
for  what  was  called  “  question  time.”  Every  member  was 
then  asked  to  give  anv  information  in  his  possession  as  to 
what  the  medical  world  was  thinking.  Individual  members 
were  thus  made  use  of  to  obtain  intelligence.  J-hus,  11 
anybody  wished  to  place  anything  before  the  Council,  that 
could  easily  be  done  by  approaching  one  of  the  members; 
or,  of  course,  the  Secretary  could  be  written  to.  ihe 
existence  of  the  Consultative  Council  did  not  interfere  at 
all  with  the  means  the  Association  might  choose  to  bring 
its  views  before  the  Minister.  But  in  the  Consultative 
Council  the  profession  possessed  an  organized  nexus  recog^ 
nized  by  Order  in  Council  and  blessed  by  the  Minister  of 
Health,  and  it  constituted  an  additional  means  of  securing 
vocational  representation  on  medical  matters.  In  addition 
to  its  old  rights,  and  not  in  supersession  of  them,  the 
Association  had  obtained  new  rights. 

The  Chairman  of  Council  asked  Lord  Dawson  to 
explain  his  statement  that  the  Consultative  Council  had 
a  rioht  to  be  consulted  on  all  matters  of  medical  legislation. 

Lord  Dawson  replied  that  if  he  had  used  that  expiession 
he  did  so  inadvertently.  At  the  moment  they  possessed 
no  such  right,  but  they  should  have  power  to  influence  the 
policy  of  the  Ministry  when  in  the  formative  stage ;  they 
should  be  able  to  influence  any  piece  of  legislation  affecting 
medical  matters  before  it  appeared  iu  print.  To  attain 
that  power  they  must  have  behind  them  the  whole-hearted 
support  of  the  profession.  He  wanted  the  meeting  to 
look  ahead. 

Dr.  Brackenbury  moved  as  an  amendment : 

That  the  Representative  Meeting  welcomes  the  establishment 
of  the  Medical  Consultative  Council,  and  regards  it  as  an 
important  step  in  affording  an  essential  organized  means 
wherebv  the  medical  profession  can  exercise  its  influence 
on  the  health  policy  ol  the  nation. 


He  wanted  to  make  it  clear  that  they  had  complete  confi¬ 
dence  in  the  personnel  of  the  present  Council.  (Hear,  hcht.) 
What  he  did  not  want  was  that  the  Council  should  come 
to  be  regarded  as  the  only,  or  even  the  main,  body  which 
should  represent  the  profession  in  its  dealings  with  the 
Ministry  of  Health  and  other  Government  departments. 

It  was  an  important  addition  to  their  means  of  influencing 
public  health  work,  and  as  such  they  welcomed  it.  VV  ith 
a  new  Minister  and  a  new  Council,  however,  a  time  might 
come  when  the  Minister  would  feel  that  it  was  the  only 
body  he  ought  to  consult  in  order  to  obtain  the  views  of 
the  profession.  He  did  not  expect  the  Consultative 
Council  to  be  a  directly  representative  body,  and  thought 
its  present  composition  was  a3  good  as  could  bo 
expected* 

Dr.  A.  E.  Cope  (Westminster)  seconded  the  amendment. 

Dr.  J.  Stewart  (Lambeth)  said  he  was  sometimes  asked 
what  use  the  British  Medical  Association  was.  to  the 
profession,  and  he  always  replied  that  the  influence 
with  the  Government  and  the  prestige  the  profession 
now  enjoyed  would  never  have  been  attained  but  for 
the  Association.  It  was  a  great  pity  that  so  many 
practitioners  were  not  members.  They  had  recently  made 
strenuous  organized  efforts  to  enrol  non-members  in  his 
Division,  and  he  hoped  other  Divisions  would  imitate  their 

efforts.  .  . 

Mr.  E.  B.  Turner  thought  the  matter  so  important  that 
the  Association  should  not  express  its  policy  by  passing  an 
amendment.  Fie  therefore  proposed  to  adopt  Dr.  Bracken- 
burv’s  amendment  and  put  it  as  a  substantive  motion. 

The  motion  was  carried. 

The  Welsh  Consultative  Council. 

Dr.  Crawford  Treasure  called  attention  to  the  in¬ 
adequacy  of  the  medical  representation  on  the  Welsh 
Consultative  Council.  The  Chairman  of  Council  drew 
attention  to  certain  essential  differences  between  the 
English  and  Welsh  Consultative  Councils,  and  ultimately 
it  was  decided  to  pass  to  the  next  business. 

MEDICO-POLITICAL. 

The  meeting  then  reverted  to  the  report  of  Council 
under  “  Medico-Political,”  and  Mr.  Turner,  in  introducing 
the  remainder  of  the  report  (the  first  part  had  been  dealt 
with  on  Saturday),  expressed  his  disappointment  that  more 
members  of  the  Association  had  not  voted  in  the  election 
of  direct  representatives  on  the  General  Medical  Council. 
Such  slackness  was  not  creditable  to  an  organization  like 
the  Association. 

Medical  Certificate  of  Inability  to  Attend.  School. 

Dr.  A.  Lyndon  (Guildford)  moved  that  where  an 
elementary  school  authority  required  a  medical  certificate 
of  the  inability  of  a  child  to  attend  school,  the  fee  for 
such  certificate  should  be  paid  by  the  education  authority. 

The  Chairman  said  his  county.  Cheshire,  agreed,  at 
his  instance,  to  pay  for  such  certificates  many  years  ago. 
In  reply  to  Dr.  J.  D’Ewart,  he  did  not  know'  whether  they 
paid  anything  now,  but  they  did  when  he  had  the  business 
in  hand. 

I^r.  H.  B.  Brackenbury  said  the  position  was  that  an 
education  authority  was  at  liberty  to  exclude  children  from 
schools  because  they  w'ere  dangerous  there  on  the  ground 
of  their  health,  but  the  onus  was  on  the  authority  for  the 
exclusion.  The  education  authority  was  entitled  to  secure 
the  attendance  of  children  at  school,  and  if  the  parent  said 
the  child  could  not  attend  on  account  of  illness  the  onus 
was  on  the  parent.  (“No.”)  But  there  was  no  duty  on  the 
part  of  the  parent  to  prove  ill  health  by  means  of  a  medical 
certificate,  and  if  the  authority  chose  to  say  that  they  could 
only  accept  a  medical  certificate  it  was  the  duty  of  the 
education  authority  to  pay  for  it.  Like  Cheshire,  his  own 
authority,  at  his  instance,  many  years  ago  accepted  that 
view,  and  agreed  to  pay  2s.  6d.  for  every  certificate  and 
had  gone  on  doing  so,  but  it  seldom  had  to  be  paid. 

Dr.  E.  K.  Le  Fleming  (Bournemouth)  said  his  authority 
paid  if  the  parent  said  he  or  she  could  not  afford  to  do  so. 

The  rider  was  carried. 

/  • 

Medical  Witnesses'  Fees. 

It  was  also  agreed  that  the  fees  for  medical  witnesses 
giving  evidence  in  assizes,  county  court  and  petty  sessions, 
should  be  £3  3s.  and  £2  2s.  respectively. 
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Dr.  J.  W.  Bone  moved  a  reference  to  the  Council  to 
obtain  increased  travelling  allowances  for  medical  witnesses 
attending  assizes  or  other  courts,  particularly  where  a 
journey  by  motor  car  was  necessary,  and  this  was  agreed. 

Fees  for  Notification  of  Diseases.. 

The  Representative  Meeting  instructed  the  Council  to 
press  for  the  immediate  reversion  to  the  2s.  6d.  fee  for  the 
notification  of  infectious  diseases,  and  for  the  liaising  of 
the  fee  to  5s.,  and  further  declared  that  all  necessary 
postage  on  notifications  ought  to  be  prepaid  by  the  authority 
responsible. 

Police  Calls. 

On  the  question  of  police  calls,  it  was  decided  that  the 
fee  for  day  calls  should  be  7s.  6d.,  and  for  li  ght  calls 
10s.  6d. 

Supply  of  Motor  Spirit. 

A  rider  by  Cleveland,  that  the  Council  be  instructed  to 
approach  the  wholesale  distributors  of  motor  spirit  with 
a  view  to  securing  that  medical  practitioners  be  supplied 
with  motor  spirit  at  the  same  rate  as  that  charged  to 
traders,  was  lost. 

Post-mortem  Examinat'ons  and  Inquests. 

It  was  agreed,  on  motions  from  the  City  Division,  that 
the  fees  for  post-mortem  examinations  and  for  inquests 
should  be  raised  50  per  cent. 

Drugs  for  Self  medication. 

It  was  also  agreed  to  instruct  the  Council  to  consider 
what  steps  could  be  taken  to  deal  with  the  undue  adver¬ 
tising  of  drugs  for  self  medication.  Dr.  W.  Paterson 
(Willesden)  said  it  ought  to  be  made  known  that  aspirin 
was  not  harmless  except  in  the  hands  of  a  properly 
qualified  medical  practitioner. 

Unqualified  Medical  Practice. 

Dr.  It.  Hopkin  (South-West  Wales)  moved  that  steps  be 
taken  to  bring  to  the  notice  of  Parliament  the  injurious 
effects  of  unqualified  practice  in  medicine  and  surgery. 
Mr.  Turner  said  that  if  this  were  agreed  to,  the  Council 
would  take  all  steps  possible  to  bring  it  to  the  notice  of 
the  Committee  of  medical  members  of  Parliament  and  the 
Government.  The  resolution  wasii^ried. 

Dr.  W.  Snodgrass  (Glasgow)  protested  against  the  action 
of  the  Glasgow  Corporation  during  the  recent  small  pox 
epidemic  in  sending  out  fifty  unqualified  men  to  vaccinate 
the  people  of  Glasgow.  Had  a  casualty  occurred  there 
would  have  been  a  strong  case  for  claim  against  the 
Corporation. 

Fee  for  Notification  of  Births. 

Dr.  Norman  Maclaren  (Border  Counties,  English)  moved 
that  a  fee  should  be  paid  to  the  medical  profession  for 
notifying  births,  but  Dr.  Buttar  and  the  Chairman  pointed 
out  that  this  was  not  a  medical  notification,  and  the  motion, 
on  being  put  to  the  vote,  was  lost. 

Fees  for  Doctors  called  in  on  Advice  of  Midivives. 

Mr.  Turner  moved  the  x-ecommendations  of  Council  on 
this  subject  which  appeared  in  the  Supplement,  May  29th, 

p.  169. 

Dr.  Brackenbury  described  the  different  conditions  in 
various  parts  of  the  country.  The  negotiations  with  the 
Ministry  of  Health  had  not  yet  reached  a  satisfactory  con¬ 
clusion  and  the  fee  had  been  left  at  2  guineas,  but  they 
were  going  on  to  try  and  get  it  x'aised. 

Dr.  E.  A.  Starling  (Tunbridge  Wells)  wanted  to  intro¬ 
duce  a  differentiation  of  fee  in  maternity  cases  by  reckon¬ 
ing  night  calls  as  from  6  p.m.  to  9  a.m.,  but  on  being 
informed  that  this  would  do  harm  to  the  scheme  as  a 
whole,  he  did  not  press  it. 

The  Council’s  recommendation  that  the  two  guinea  fee 
in  the  Ministry  of  Health’s  amended  scale  was  too  small 
was  carried,  but  a  further  motion  that  it  would  be  prefer¬ 
able  to  limit  the  obligation  of  the  doctor  to  perform  services 
after  birth  not  by  a  period  of  time,  but  by  a  definition  of 
the  illness  as  one  arising  out  of  the  confinement,  was  lost. 

Dr.  A.  E.  Cope  pointed  out,  with  regard  to  the  second 
proposal,  that  administratively  there  must  be  a  time  limit 
for  cases  of  this  kind,  and  that  the  taking  of  illness  as  tlie 
basis  instead  of  time  would  lead  to  interminable  disputes. 
Dr.  II.  E.  Oldham  remarked  that  the  term  of  obligation 
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under  the  insurance  regulations  was  ten  days  after  birth, 
and  here  it  was  a  month.  Dr.  Brackenbury,  however, 
said  that  the  ten  days  under  the  Insurance  Act  and  the 
thirty  days  in  this  case  had  nothing  to  do  with  one 
another. 

Dr.  Farquharson  moved  that  in  all  cases  where  com¬ 
plications  arose  after  the  tenth  day,  and  where  medical 
attendance  was  necessary,  the  fee  for  such  treatment 
should  be  paid  to  the  doctor.  Di\  Brackenbury  said  that 
this  had  been  accepted  by  the  Ministx-y  of  Health.  There 
was  some  hiatus,  but  he  thought  the  Ministry  would  get 
over  it. 

Dr.  F.  J.  Baildon  (Southport)  moved  : 

That  in  cases  where  a  practitioner  is  called  in  by  a  midwife 
the  onus  of  payment  should  lie  witli  the  local  authority. 

He  understood  different  customs  prevailed  in  different 
parts  of  the  country,  and  that  in  some  parts  medical  men 
had  no  difficulty  in  getting  the  fee  from  the  local  authority; 
but  in  Southport  they  were  only  paid  by  the  local  authority 
when  they  had  failed  to  get  it  from  their  patients.  The 
practice  should  be  made  uniform  throughout  the  country, 
and  that  could  only  be  done  by  the  feo  being  paid  by  the 
local  authority,  who  could  afterwards  take  what  steps  they 
thought  fit  to  recover  it  from  the  patient. 

The  rider  was  agreed  to. 

Dr.  C.  J.  Palmer  (Nottingham)  moved  as  an  amendment 
to  para.  224,  sub-paragraph  3: 

That  one  guinea  is  an  insufficient  fee  for  the  great  majority 
of  these  cases  [ruptured  perineum,  etc.],  and  that  it  should 
be  at  least  two  guineas. 

Dr.  C.  E.  S.  Flemming  (Salisbury  and  District)  said  the 
difficulty  was  that  every  flat  rate  was  of  its  very  nature 
more  or  less  arbitrary.  Ho  asked  the  Council  if  it  would 
not  be  possible  during  the  next  year  or  two  to  collect 
statistics  with  regard  to  all  cases  in  which  medical  men 
’were  called  in  by  mid  wives.  Many  of  these  cases  deserved 
a  fee  of  two  or  three  guineas,  but  with  many  others  only 
one  visit  was  required. 

Dr.  Brackenbury  felt  sure  that  more  information  was 
needed.  He  had  been  shown  figures  by  the  Ministry  of 
Health,  from  which,  although  they  were  not  complete, 
it  could  not  be  maintained  that  the  present  fee  was 
inadequate. 

The  amendment  was  withdi-awn. 

Motor  Car  Tax. 

Mr.  E.  B.  Turner  moved : 

That  the  remainder  of  the  Supplementary  Report  of  Council 
(see  Supplement  of  May  29tli)  be  approved. 

In  doing  so,  he  said  that  as  soon  as  it  was  apparent  that 
drastic  changes  were  to  bo  made  in  the  system  of  motor 
taxation  his  committee  got  to  work.  They  first  asked  the 
Chancellor  of  the  Exchequer  to  i-ecoivo  a  deputation,  and 
were  by  him  referred  to  the  Ministry  of  Transport.  Mr. 
Turner  gave  an  account  of  the  proceedings  of  the  deputa¬ 
tion  to  the  Ministry  of  Transport  (reported  in  the  Supple¬ 
ment  of  May  8th),  and  of  its  lack  of  success.  In  the 
subsequent  correspondence  between  his  committee  and 
the  Ministry  he  pointed  out  that  the  so-called  concession 
of  a  quarterly  licence  for  men  owning  two  cars  which  had 
been  offered  was  of  no  value.  He  instanced  the  case  of  a 
doctor  who  could  not  attend  a  distant  patient  who  was 
seriously  ill  because  one  car  had  broken  down  and  lie  could 
not  get  a  licence  for  the  other  until  the  next  day.  In 
their  reply  the  Ministry  said  that  a  quarterly  licence' 
should  enable  a  doctor  who  kept  two  cars  to  have  each 
thoi’ougldy  repaired  in  turn,  °o  that  breakdowns  should 
be  infrequent.  The  reply  ended  with  the  iugenuous 
suggestion:  “Doubtless  a  doctor,  if  his  car  was  broken 
down  and  he  received  a  very  urgent  call,  would 
use  his  auxiliary  car  without  waiting  for  a  licence.” 
The  Association  were  met  at  every  point  by  a  blank  non 
possumni.  This  attitude  was  very  unfair,  because  they 
had  always  enjoyed  a  50  per  cent,  rebate  in  the  prs\ 
The  Committee  had  entire  sympathy  with  all  the  amend¬ 
ments,  but  feared  it  was  impossible  to  get  anything  done. 
To  deal  with  a  different  matter:  they  had  secured  a  very 
considerable  concession  from  the  London  County  Council 
on  its  bill  dealing  with  massage  and  special  treatment 
establishments,  but  not  all  they  desired,  because  the 
Loudon  County  Council,  with  its  powerful  influence  on 
the  House  of  Commons,  threatened  to  withdraw  the 
concession  offered  if  the  Association  pressed  for  more. 
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t)..  sx  B.  Crawford  Treasure  moved  a  rider  expressing 

the  opinion  that  the  fairest  way  to  tax  motor  locomotion 
;;;s  bPv  a  tax  on  motor  spirit.  Mr.  E.  B.  Turner  thought 
they  should  give  any  support  possible  to  the  Automobile 
Association  and  Motor  Union.  As  the  tax  was  supposed  to 
go  towards  the  upkeep  of  roads  this  was  the  oniy  fRir  Avay 
of  dealing  with  the  question  aud  the  only  chance  they  1  < 
of  getting  relief  from  that  somewhat  exorbitant  taxation. 

The  rider  was  passed.  _ ,  „ 

The  remainder  of  the  report  under  “  Medico-Political 

was  then  adopted. 


NATIONAL  HEALTH  INSURANCE. 

Dr.  Brackenbury,  Chairman  of  the  Insurance  Acts  Com¬ 
mittee,  moved  on  behalf  of  the  Counci  the  adoption  of 
the  annual  Report  under  “  National  Health  Insurance. 


the  vitally  important  matter  was  that  of  remuneration, 
which  the  Committee  had  not  touched  at  all.  (Laughter 

and  applause.)  .  XT 

Dr.  Candler-Hope  (Scarborough)  said  that  in  the  rsortu 
Riding  of  Yorkshire  a  vote  showed  that  70  per  cent,  of  t  10 
practitioners  were  ready  to  refuse  service  on  account  o. 
the  conditions  imposed  and  the  necessary  sacrifice  of  t  10 
goodwill  of  practices.  He  was  perfectly  sure  that,  had  a 
vote  been  taken  of  the  whole  country,  it  would  have  shown 
as  large  a  majority  in  favour  of  decisive  action. 

The* Maidstone  rider  was  lost  by  a  large  majority. 

Dr.  B.  G.  Baskett  (South  Essex)  was  moving  for  an 
inquiry  into  the  effect  of  the  National  Insurance  Act  on 
the  nutrition  of  the  poor,  when,  at  6.30  p.m.,  the  debate 
automatically  stood  adjourned. 


Capital  Value  of  Panel  Practices. 

Dr  At  W.  Renton  (Dartford)  moved  an  instruction  to  the 
Council  to  take  active  steps  to  further  the  just  claims  of 
insurance  practitioners  in  the  preservation  of  the  capital 
value  of  their  panel  practices.  He  urged  that  if  there  were 
no  capital  rights  in  panel  practice  they  lmd  no  capital  value 
in  anything  whatever.  He  asked  those  who  were  not  in 
favour  of  the  Insurance  Act  as  a  measure  to ^  view  the 
matter  in  the  light  of  a  purely  common  right.  I hat  meet- 
in  r<  had  given  a  great  deal  of  time  to  the  financial  interests 
of  “sections  of  the  medical  profession  far  less t 
than  panel  practitioners,  of  whom  there  were  10,000  in  the 

Dr.  Ik  A.  Starling,  in  seconding,  said  that  of  all  the 
complaints  panel  practitioners  made  with  regard  to  the 
new  Regulations,  that  about  the  destruction  of  the  capital 
value  of  their  practices  was  the  most  frequent  and  the 

l5r.  E.  R.  Fothergill  asked  how  tlie^  Council  was  to 
proceed.  One  way  was  by  applying  to  the  State,  but  lie 
could  not  see  how  anyone  could  invent  or  put  forward  a 
case.  They  had  adopted  as  the  foundation  of  the  whole 
Insurance  Act  the  free  choice  of  doctor.  ’Were  they  wish¬ 
ing  the  State  to  take  away  that  choice?  Or  did  they  so 
doubt  their  cAleaguis  that  they  desired  the  State  to  come 
in  and  protect  them?  The  other  means  of  dealing  with 
the  matter  lay  in  the  hands  of  the  profession  itself,  and 
it  could  be  done  by  the  panel  practitioners  in  each  town 
arranging  among  themselves,  and  making  aud  signing  a 
definite  agreement  upon  the  subject.  . 

Dr.  Brackenbury  said  that  if  the  resolution  simply 
meant  that  they  should  do  everything  possible  and  take 
advantage  of  anything  that  came  from  any  quarter,  he 
was  quite  prepared  to  accept  it.  The  Insurance  Acts 
Committee  was  as  anxiops  to  get  anything  lnequitab  e 
altered  as  any  bodv  of  panel  practitioners  whatever.  Even 
if  they  had  to  wait  till  1922  they  would  be  able  to  show 
the  Ministry  that  the  procedure  was  impossible  from  an 
administrative  point  of  view,  and  must  be  varied  in  one  or 
other  of  the  ways  suggested. 

The  meeting  agreed  to  the  approval  of  the  report  under 
National  Health  Insurance,  with  the  instruction  to  the 
Council  moved  by  Dr.  Renton  added. 

Dr.  W.  Douglas  (Maidstone)  moved : 

That,  while  conscious  of  and  grateful  for  the  labours  of  the 
Iusurance  Acts  Committee,  this  meeting  places  oil  record 
its  opinion  that  the  British  Medical  Association  authorities 
made  a  grave  error  in  allowing  Jdie  Minister  of  Health  to 
concentrate  attention  on  the  capitation  fee  aud  pass  over 
the  vitally  important  matter  of  conditions  of  service. 

One  of  the  principal  tilings  complained  of  was  tlie  matter 
of  tlie  transference  of  practice  on  death.  I  he  arrangements 
now  accepted  did  a  grave  injury  to  widow  aud  children. 
The  Committee  appeared  to  have  concentrated  on  the 
capitation  fee. 

Dr.  Brackenbury  said  that  the  Committee  oiu  not  allow 
the '  Minister  to  concentrate  on  the  capitation  fee,  and  did 
not  fail  to  pay  attention  to  the  more  important  matter  ot 
conditions  of  service.  Their  friends  from  Kent  must  have 
forgotten  some  of  the  incidents  of  the  past  year.  I  hey 
hard  two  Conferences  of  Panel  Committees  last  year,  at  the 
first  of  which,  in  July,  the  results  of  the  endeavouis  of 
the  Insurance  Acts  Committee  during  the  previous  fifteen 
mouths  were  presented.  O11  that  occasion  a  motion  from 
the  Kent  Panel  Committee  was  proposed,  stating  that  the 
Insurance  Acts  Committee  ought  not  to  have  devoted  lifter  n 
months  to  the  question  of  conditions  of  service,  aud  that 


ELECTIONS. 

The  Medical  Secretary  announced  the  following  results 
of  elections ; 


Deputy  Chairman  of  Representative  Meetings:  Dr.  R.  Wallace 
Henry. 


Twelve  Members  of  Council  bu  Grouped  Repwseiifahws. 

Dr.  A.  C.  Farquharson,  M.P.,  North  of  England,  North  Lancashire 
and  South  Westmorland,  Yorkshire.  Nn,th 

Dr.  I.  W.  Johnson,  Lancashire  and  Cheshire,  East  A ork  and  North 

Lincoln,  Midland.  ,  _  ,.  ,  „  .  A_rt,:arl 

Dr.  Adam  Fulton,  O.B.E.,  Cambridge  aryl  Huntingdon,  East  An0nan. 

Dr  -  T  Rid  ley  B  ailey.  Birmingham,  Staffordshire,  North  W  ales. 

Shropshire  and  Mid- Wales,  South  Wales  and  Monmouthshire. 

Dr.  David  Ross,  Metropolitan  Counties  (Inner  Group). 

Dr.  H.  B  Brackenbury,  Metropolitan  Counties  (Outer  Croup). 

Dr.  W.  Johnson-Smyth,  Bath  aud  Bristol,  Gloucestershire.  Wtst 
Somerset,  Worcestershire  and  Herefordshire,  Dorset  and  West 
Hants,  South-Western,  Wiltshire. 

Dr.  S.  Morton  Mackenzie,  Oxford  and  Reading,  Surrej ,  Southern. 

Dr. *C.  M.  Pearson,  Aberdeen,  Northern  Counties,  Dundee,  Perth. 

Dr.  cflL^RoBERTSON,  Glasgow  and  West  of  Scotland,  Border  Counties. 
Stirling. 

Dr.  J.  S.  Darling,  Munster  and  Ulster.  . 

(There  was  no  nomination  for  tlie  Connaught,  Leinster,  and 
South-Eastern  of  Ireland  Group.) 


Four  Members  of  Council  under  By-law  40  (<7b 
Mr.  N.  Bishop  Harman.  Dr.  R.  Langdon-Down. 

Mr.  E.  B.  Turner.  Sir  Jenner  Verrall,  LL.D. 

Six  Members  of  Insurance  Acts  Committee. 

Dr.  H.  G.  Dain  (Birmingham),  Dr.  E.  R.  Fothergill  (Hove),  Dr. 
H.  S.  Beadles  (West  Ham),  Dr.  C.  J.  Palmer  (Nottingham) 
(England  and  Wales). 

Dr  John  Hunter  (Edinburgh)  for  Scotland. 

Dr  J  Singleton  Darling  (Lurgan),  for  Ireland. 


[ The  conclusion  of  the  report  of  the  Annual  Representa¬ 
tive  Meeting  will  appear  next  wcelc.] 


ANNUAL  GENERAL  MEETING. 


The  eighty-eighth  Annual  General  Meeting  of  the  British 
Medicat  Association  was  held  in  the  Examination  Halls, 
Cambridge,  on  Tuesday,  June  29tb,  1920,  with  Sir  Clifford 
Allbutt,  K.C.B.,  M.D.,  F.R.S.,  in  the  cliair 
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The  Medical  Secretary  read  tne  notice  convening  the 


meeting. 

Minutes. 

The  minutes  of  the  previous  Annual  General  Meeting, 
held  in  London  on  July  25tli,  1919  (published  in  tho 
Supplement  of  August  9th,  1919),  were  confirmed  and 
signed. 

Appointment  of  Auditors. 

On  tlie  motion  of  the  Chairman  of  Council,  Messrs. 
Price,  Waterhouse,  and  Co.  were  reappointed  auditors  for 
the  ensuing  year. 

President. 

Tlie  Chairman  of  Council  reported  that  Sir  Clifford 
Allbutt,  K.C.B.,  F.R.S.,  had  been  elected  by  the  Annual 
Representative  Meeting  as  President  of  the  Association  for 
1920-21.  (Applause.) 

Sir  Clifford  Allbutt  returned  liis  cordial  thanks  to 
tlie  meeting  for  bis  election. 


President-elect. 

The  Chairman  of  Council  introduced  to  the  meeting 
Dr.  David  Drummond,  C.B.E.,  D.C.L.,  who  had  beeu 
elected  by  the  Annual  Representative  Meeting  as  President- 
elect. 

Dr.  David  Drummond,  wlio  was  received  with  applause, 
thanked  tlie  meeting  very  heartily  for  their  vote,  and 
conveyed  to  them  the  thanks  of  the  profession  in  the 
Newcastle-on-Tyne  district  for  accepting  the  invitation 
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to  come  to  that  city  in  1921.  lie  could  assure  the  repre¬ 
sentatives  that  they  would  receive  a  hearty  welcome 
when  they  came  to  Newcastle.  They  would  find  many 
changes  there,  most  of  them  for  the  better ;  but  one 
thing  had  not  changed :  the  hearts  of  the  people  were 
as  generous  and  hospitable  as  ever,  and  they  would 
joiu  with  the  profession  in  welcoming  the  Association. 
Newcastle  would  have  great  difficulty  in  competing  with 
Cambridge  as  a  meeting  place,  and  he  himself  would  have 
very  great  difficulty,  in  the  matter  of  the  Presidency,  in 
competing  with  the  present  holder  of  that  office. 

On  the  motion  of  the  President  the  meeting  was 
adjourned  to  8.30  p.m. 


ADJOURNED  GENERAL  MEETING. 

-The  adjourned  General  Meeting  was  held  in  the  Senate 
House  on  Tuesday  evening  at  8.30.  The  building  was 
filled  with  a  distinguished  assembly,  most  of  whom  wore 
academic  dress.  The  President  (Sir  Clifford  Allbutt) 
was  in  the  chair,  and  on  his  right  was  the  Chairman  of 
Council,  and  on  his  left  the  Vice-Chancellor  of  the  Uni¬ 
versity.  Others  on  the  dais  were  Lady  Allbutt,  the  Mayor 
of  Cambridge,  the  Chairman  of  the  County  Council,  the 
Chairman  of  Representative  Meetings,  the  Treasurer 
and  Mrs.  Haslip,  Dr.  Simon  Flexner,  Professor  Bordet, 
Professor  Giacosa,  Sir  George  Makins,  P  R.C.S.,  Dr.  David 
Drummond  (President-elect),  the  Bishop  of  Liverpool  (Dr. 
Chavasse),  Sir  Humphry  and  Lady  Rolleston,  and  the 
Medical  Secretary  (Dr.  Alfred  Cox). 

Sir  Clifford  Allbutt,  on  rising,  was  received  with  loud 
applause.  He  said  :  Before  the  formal  business  of  the 
meeting  begins  I  should  like  in  a  few  words  to  say  how 
very  cordially  we  welcome  you  to  Cambridge,  and  how 
glad  we  are  that  under  more  propitious  skies  tliau  we  ex¬ 
pected  this  morning  we  can  initiate  what  will  be  a  very 
delightful  meeting. 

Presentation  of  Foreign  Visitors  and  Dominion 
Delegates. 

The  Chairman  of  Council  called  upon  the  Secretary  of 
the  meeting  (Dr.  .J.  F.  Gaskell)  to  present  to  the  President 
the  distinguished  foreign  visitors  and  delegates  from 
Branches  of  the  Association  in  the  Dominions. 

The  following  foreign  visitors  were  then  presented : 
Professor  J.  Bordet,  President  of  Faculty  of  Medicine  and 
Director  of  the  Institut  Pasteur,  Brussels  ;  Professor 
Piero  Giacosa,  Professor  of  Materia  Medica  and  Experi¬ 
mental  Pharmacology,  Turin  ;  Dr.  Simon  Flexner,  director 
of  the  laboratories  of  the  Rockefeller  Institute,  New  York; 
Professor  J.  Abel,  Professor  of  Pharmacology,  Johns 
Hopkins  University,  Baltimore;  Dr.  T.  R.  Browne,  repre¬ 
sentative  of  League  of  Red  Cross  Societies,  Geneva; 
Dr.  Harold  Feil,  New  York;  Dr.  Robert  W.  Hegner, 
director  of  department  of  medical  zoology,  Johns  Hopkins 
University ;  Dr.  Alfred  Hess,  Professor  of  Clinical 
Pediatrics,  Belle  Vue  Medical  School,  New  York;  Dr.  E. 
Libmau,  consulting  physician,  NeAv  York;  Dr.  Victor 
Peckere,  consulting  physician  and  lecturer  to  the  Uni¬ 
versity  of  Brussels ;  Dr.  Douglas  Thom,  Dr.  T.  A. 
Williams,  Washington. 

The  following  delegates,  representing  Branches  in  the 
Dominions  beyond  the  Seas,  were  also  presented:  Dr.  K.  B. 
Alexander  (Border  Branch,  South  Africa),  Dr.  B.  Spearman 
(East  Africa  and  Uganda),  Dr.  E.  W.  D.  Swift  (Orange 
Free  State),  Dr.  McD.  Troup  (Victoria),  Dr.  Watkins- 
Pitcliford  (Witwatersrand),  Dr.  A.  B.  Pearson  (New  Zea¬ 
land),  Dr.  Alex.  Douglas  (New  Zealand),  Dr.  F.  Antill 
Pockley  (New  South  Wales),  Dr.  Gregory  Sprott  (Tas¬ 
mania),  Professor  R.  J.  A.  Berry  (Melbourne),  Dr.  R.  C. 
Merry  weather-  (Western  Australia),  Dr.  F.  O.  Steadman 
(Hong  Kong  and  China),  Lieut.- Colonel  R.  Row,  O.B.E. 
(Bombay),  Sir  Alan  Perry  (Ceylon),  Dr.  E.  H.  Bannister 
(Barbados),  Dr.  W.  F.  Law  (British  Guiana). 

The  Association’s  Gold  Medal  of  Merit. 

The  Chairman  of  Council  then  asked  the  President 
to  present  the  Association's  Gold  Medal  of  Merit.  Unfortu¬ 
nately,  he  said,  it  could  not  be  presented  to  the  man  who 
won  it.  The  man  who  won  it  made  the  great  sacrifice  in 
the  war.  The  Gold  Medal  was  given  for  some  distinguished 
merit,  either  for  valour,  learning,  or  work  done  for  the 
benefit  of  the  Association  or  for  medicine  generally*.  In 
this  case  it  had  a  peculiar  value,  because  this  was  one  of 


the  two  men  who  won  the  Bar  to  the  Victoria  Cross,  and 
the  medical  profession  was  proud  that  both  these  men 
belonged  to  it.  (Applause).  The  gold  medal  was  awarded 
to  the  late  Captain  N.  G.  Chavasse,  V.C.,  M.C.,  R.A.M.C. 

The  President  then  handed  the  medal  to  the  father  of 
Captain  Chavasse,  the  Right  Rev.  F.  J.  Chavasse,  D.D., 
Bishop  of  Liverpool. 

The  Bishop  of  Liverpool  made  a  brief  speech  in 
response,  the  whole  assembly  standing.  He  said  : 
Happily  for  myself,  I  did  not  know  until  I  came  into 
this  Senate  House  that  I  was  expected  to  speak  to 
you.  If  my  words  are,  therefore,  halting,  I  am  sure 
that  in  the  circumstances  you  will  forgive  me.  In  the 
name  of  my  dead  boy,  1  thank  the  British  Medical 
Association  from  the  very  bottom  of  my  heart  for  this  high 
distinction  which  they  have  conferred  upon  him.  J  know 
him  well  enough  to  be  sure  that,  next  to  the  Victoria 
Cross,  there  was  no  distinction  in  the  world  that  he  would 
have  coveted  more  than  this  Gold  Medal  which  you  have 
conferred  on  me  to-night.  He  was  a  very  unassuming  lad. 
He  used  to  say  to  me  again  and  again,  *•  You  know,  I  am 
not  really  brave;  I  am  a  great  coward;  but  when  my  men 
are  dying  or  likely  to  die  in  the  open  I  cannot  keep  away 
from  them.  It  is  no  use  trying  to  do  so.”  It  was  the 
mighty  power  of  love  that  made  him  what  he  was.  As 
the  son  of  a  doctor,  and  as  descended  from  doctors  for  the 
last  200  years,  I  know  how  great  is  the  honour  which  you 
have  conferred  upon  him.  Again  I  say,  in  the  name  of  his 
mother  and  myself,  we  thank  you  with  all  our  hearts. 
This  Medal  will  be  handed  on  to  those  who  come  after  us 
as  one  of  our  precious  heirlooms.  Mr.  President,  I  thank 
you.  (Applause.) 

Presentation  of  Stewart  Prize. 

The  Chairman  of  Council  said  the  Stewart  Prize  had 
been  awarded  to  Miss  Harriette  Chick,  D.Sc.,  in  recognition 
of  her  own  work  and  that  of  the  band  of  scientific  women 
associated  with  her  in  investigation  into  the  means  of 
preventing  scurvy  and  beri  beri  in  armies  and  among 
populations  suffering  privations.  The  prize  was  awarded 
from  time  to  time  in  recognition  of  any  important  work 
done  or  researches  instituted  which  promised  good  results 
regarding  the  origin,  spread,  and  prevention  of  epidemic 
diseases. 

Dr.  Harriette  Chick  then  received  the  prize  from  the 
President  amid  loud  applause. 

Presentation  of  Middlemore  Prize. 

The  Chairman  of  Council  announced  that  the  Middle- 
more  Prize  had  been  awarded  to  Harry  Moss  Traqnair, 
M.D.,  F.R.C  S.E.,  D.P.H.,  and  as  he  was  unable  to  attend, 
his  friend,  Dr.  J.  Stevens  of  Edinburgh,  had  come  to 
receive  it  for  him.  The  prize  was  awarded  from  time  to 
time  for  the  best  essay  or  work  on  any  subject  which  the 
Council  of  the  British  Medical  Association  might  select  in 
any  department  of  ophthalmic  medicine  or  surgery.  The 
prize  was  awarded  for  his  essay  on  perimetry  (inclusive  of 
scotometry),  its  methods  and  its  value  to  the  ophthalmic 
surgeons. 

Dr.  Stevens  then  received  the  prize  from  the  President, 
on  behalf  of  Dr.  Traquair,  amid  applause. 

President’s  Address. 

The  President  then  delivered  his  Address  from  the  chair, 
whieh  is  printed  at  page  1  of  the  Journal. 

At  the  close  of  the  Address,  which  was  listened  to  with 
profound  attention  and  frequent  applause, 

Dr.  T.  W.  II.  Garstang,  Chairman  of  Representative 
Meetings,  proposed  a  vote  of  thanks  to  the  President. 
Although  he  did  not  regard  himself  as  qualified  to  do  so, 
he  understood  it  was  the  duty  of  the  person  occupying  the 
position  he  held.  He  had  not  the  least  doubt  that  those 
piesent  had  enjoyed  the  Address  enormously,  not  only  on 
account  of  its  matter,  which  would  well  bear  further 
consideration,  but  also  for  the  scholarly,  classical  English 
in  which  it  was  couched.  He  proposed  to  ask  them  in  a 
few  moments  to  pass  the  usual  vote  of  thanks,  but  he 
thought  they  might  pass  it  with  more  than  the  usual 
.amount  of  acclamation,  because  it  stood  out  conspicuously 
from  the  general  run  of  such  addresses,  and  wou'd  well 
stand  the  test  of  future  consideration.  It  was  not  in  his 
power  to  do  just'ce  to  the  Address, so  that  I10  would  refrain 
from  commenting  on  it ;  but  he  would  like  to  say  a  few 
words  about  Sir  Clifford  Allbutt  himself.  Sometimes  it  did 
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people  good  to  hear  wliat  others  thought  of  them  He 
would  be  guilty  of  impertinence  if  he  referred  to  the 
position  which  Sir  Clifford  occupied  in  medicine  and 
amongst  the  professions  in  this  country ;  all  he  wished  to  do 
was  to  explain  how  those  who  were  actively  connected 
with  the  Association  had  come  during  the  past  six  years  to 
love  their  President.  (Applause.)  As  was  well  known 
presidents  held  office  for  one  year  only,  and  on  account 
of  their  distance  from  London  or  other  reasons  they 
were  often  unable  to  visit  head  quarters.  Sir  Clifford  had 
been  elected  in  1914,  a  few  days  before  the  declaration 
of  war,  and  during  the  six  years  that  had  since  elapsed 
he  had  most  kindly  consented  to  be  reappointed  from  year 
to  vear  as  President,  the  intention  being  to  hold  the  meet¬ 
ing  at  Cambridge,  and  at  last  that  opportunity  had  arrived. 

He  would  like  to  say,  for  the  information  of  those  ladies 
and  gentlemen  at  Cambridge  who  had  worked  so  hard 
towards  that  end,  that  he  was  sure  the  meeting  would  be 
an  enormous  success.  Sir  Clifford  Allbutt,  in  consenting  o 
hold  the  Presidency  for  so  many  years,  had  conferred  on  tiie 
Association  a  boon  which  it  would  be  impossible  to  repay, 
because  his  name  and  prestige  were  so  well  known  that 
he  had  raised  thfe  Association  to  his  own  level,  as  was 
evident  by  the  attention  with  which  Government  depart¬ 
ments  listened  to  deputations  which  lie  headed.  (Applause.) 
Sir  Clifford  had  taken  a  very  active  interest  in  the  work 
of  the  Association,  and  during  the  whole  six  years  he  had 
held  office  he  had  hardly  ever  missed  a  meeting  ot  the 
Central  Council.  During  the  past  twelve  months,  also,  he 
had  consented  to  act  as  Chairman  of  the  Science  Standing 
Committee,  and  the  fact  that  he  occupied  that  position 
had  been  of  enormous  advantage  to  the  Association.  He 
had  also  helped  them  considerably  in  what  might  be  called 
their  ordinary  domestic  work.  It  was  a  great  pleasure  to 
him  that  night  to  propose  a  very  hearty  vote  of  thanks  on 
behalf  of  the  Association  to  Sir  Clifford  Allbutt  for  the 
work  he  had  done  and  the  Address  he  had  read  in  so 

admirable  a  manner.  .  .  ...  ^  , 

Sir  George  Marins,  G.C.M.G.,  President  of  the  Prnyal 
College  of  Surgeons  of  England,  seconded  the  vote  of  tlianks. 
He  said  that  it  was  but  a  year  since  Sir  Clifford  Allbutt 
delivered  an  address  which  astonished  them  all  by  its 
versatility  and  the  universality  of  the  knowledge  it  dis¬ 
played.  That  evening  Sir  Clifford  had  descended  to  more 
practical  subjects,  but  the  speaker  believed  that_tliey 
would  do  well  to  take  to  heart  the  lessons  he  had  put 
before  them,  particularly  with  regard  to  the  education  ot 
the  medical  student  in  the  future.  He  had  put  useful 
matter  before  them  in  speaking  of  the  growth  of  speciality 
at  the  present  time,  and  had  pointed  out  the  direction  in 
which  the  growth  of  speciality  flight  be  limited  or 
broadened.  It  was  the  duty  of  every  practitioner  to  have 
his  own  speciality  and  not  to  depend  upon  the  so-ca  led 
specialist  to  do  the  work  he  ought  to  do  himself. 

The  vote  of  thanks  was  accorded  with  great  acclamation, 
the  audience  standing. 

The  President,  in  reply,  said  he  did  not  know  now, 
in  a  few  words,  to  thank  them  for  the  most  cordial  recep¬ 
tion  they  had  given  him,  a  reception  which  he  could 
scarcely  have  thought  possible.  He  must  be  content  to 
thank  them  deeply  and  feelingly,  and  to  thank  the  speakers 
for  the  too  kind  words  they  had  uttered.  He  assured  them 
that  he  felt  it  very  deeply.  (Applause.) 

[An  account  of  the  presentation  to  the  President  of  his 
portrait  is  given  in  the  Journal  at  page  -H.| 


Norwich,  on  Wednesday,  July  7th,  at  3.45  pun-  The  followin 
panel's  will  be  read  :  “  Modern  Methods  of  Diagnosis,  by  A.  J. 
Cleveland,  O.B.E.,  M.D.,  M.R.C.P. ;  ” ‘Surgical  Expenencea- 
A  Retrospect  of  Twenty-five  Years  Practice,  by  H.  Muir 
Evans  M^D.  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary, 
will  give  an  address  on  “  The  British  Medical  Association  from 
Behind  the  Scenes.”  _ 


OkFORD  and  Reading  Branch.— The  annual  meeting  of  the 
Branch  will  be  held  at  Newbury  on  Tuesdav,  July  6th,  at  b  p.m. 
Dr.  Victor  Bonuey  will  give  a  lecture  on  “  Modern  Methods  in 
the  Treatment  of'Difficult  Labour.” 

Southern  Branch.— The  annual  meeting  of  the  Southern 
Branch  will  be  held  at  the  South-Western  Hotel,  Southampton 
on  Thursday,  July  15th,  at  2.45  p.m.,  when  Dr.  J.  Lockhart 
Livingston  will  be  in  the  chair.  Agenda:  Election  of  Officers  , 
Annual  Report  of  Branch  Council;  Financial  Statement, 
Presentation  of  “  Childe  ”  Cup  to  winner  ofgoifcompetit.oi, 
1920.  The  President-elect,  Dr.  A.  A.  Mackeith,  will  deliver  an 
address  on  “Professional  Secrecy,”  to  be  followed  by  a  dis¬ 
cussion.  By  the  courtesy  of  the  steamship  companies,  arrange¬ 
ments  have  been  made  for  parties  to  visit  the  Cunardec 
Mauretania  and  the  White  Star  liner  Olympic.  I  he  President 
will  entertain  the  members  to  tea  at  the  hotel. 


South  Wales  and  Monmouthshire  Branch  :  Monmouth- 
shtrf  Division. — The  annual  meeting  of  the  Monmouthsfi  1  l  I 
Di“?ion  be  held  on  Friday,  July  16th.  at  the  Royal  Gwen. 
Hospital  Newport,  Mon.  An  Address  will  be  given  by  the 

Medical  Secretary,  Dr.  Alfred  Cox,  O.B.E.,  on“ m^w'ale^a nd 
Medical  Practice  in  the  Mining  Districts  of  South  Wales  aud 
Monmouthshire— Servitude  or  Independence. 


Association  Jioticcs. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Midland  Branch.— The  Honorary  Secretary,  Mr:  A.  M. 
Webber,  announces  that  the  annual  meeting  ot  the  Midland 
Branch  will  be  held  at  the  Guildhall,  Lincoln  (by  kind  per¬ 
mission  of  the  Mayor),  on  Thursday,  Ju  y  22nd,  1920,  at  3  p.m. 

The  President-elect,  Dr.  H.  B.  Willoughby  Smith,  will  de hver 
his  presidential  address  on  “  Appendicitis.”  The  President¬ 
elect  has  kindly  invited  all  members  of  the  Branch  comm0 
from  a  distance  to  lunch  at  the  Great  Northern  Hote.,  Lincoln, 
at  1.15  P.m.  Members  desirous  of  availing  themselves  of  tins 
invitation  are  requested  to  notify  Mr.  J.  .J.  Rainforth,  r  .R.C.S., 
2,  Lindum  Road,  Lincoln,  before  July  20th. 

NORFOLK  BRANCH.-The  Honorary  Secretary,  Sir  Hamilton 
A  Ballanc.e,  announces  that  the  annual  meeting  of  the  Norfolk 
Branch  will  be  held  at  the  Norfolk  and  Norwich  Hospital. 


Jtmtiit^s  of  ^randjes  autr  ©iinsions. 

Edinburgh  Branch  :  Edinburgh  and  Leith  Division. 

The  annual  meeting  of  the  Division  was  held  on  May  27th, 
when  Dr.  Lamond  Lackie,  Chairman  of  the  Division, 

^  The  Secretary  summarized  the  business  accomplished  by 
the  Executive  during  the  past  year  and  the  annual  report  of  the 

DThe°annuair report  of  the  Council  was  considered  in  detail. 

Dr  Drever,  Scottish  Secretary,  gave  information  on  the 
Scottish  business  and  the  annual  report.  The  Secretary  drew 
attention  to  the  facilities  of  the  library  of  the  Association  open 

k°A  letter  was  read  from  the  Secretary  of  the  Branch  Council 
on  the  subject  of  remuneration  for  vaccination,  and  the 
following  resolutions  were  unanimously  adopted : 

L  That  a  session  for  vaccination  should  be  limited  to  two  hours, 
and  that  the  fee  to  the  medical  practitioners  serving  should  be 

2.  Tha?8  f or1  whole-time  service  the  remuneration  to  medical 
practitioners  should  be  T12  12s.  per  week. 

The  following  office-bearers  were  elected  for  1920-21 : 

Chairman  •  Dr.  R.  Thin.  Vice-Chairmen  :  Drs.  J.  Lamond  Lackio 
nnd  Isabel  Venters.  Secretary  and  Treasurer :  Dr  G  boppta 
Paterson .  Secretary:  Dr.  J.  D.  Comrie,  Representatives  m  ■ 

Representative  Body:  Drs.  J.  Stevens,  It.  Thin,  W  .  S.ewar  .  ( 

Fife  Branch. 

A  meeting  of  the  Fife  Branch  was  held  at  Kirkcaldy  on 
June  10th,  when  the  President,  Dr.  D.  Elliot  Dickson,  was  ni 

the  chaiE 

The  following  officers  were  elected: 

President :  Dr.  A.  It.  Wight  (Leslie).  President-elect :  Dr. _A.  L. .  8- 
Take,  M.C.  Honorary  Secretary  and  Treasurer:  Dr.  D.  Lthob 

°  The  annual  report  of  the  Central  Council  was  considered  and 
discussed.  The  meeting  approved  the  recommendations  m 
regard  to  devolution  of  Scottish  business  to  the  Scottish  office 
of°the  Association.  After  discussing  the  proposal  to  increase 
the  subscription  to  the  Association,  the  meeting  felt,  looking  „o 
the  financial  statement,  that  no  case  had  been  madp  out  for  au 
increase  of  50  per  cent.  They  were  unanimous  that  25  per  cent., 
would  be  more  than  ample,  and  that  accordingly  members 
should  not  be  asked  to  pay  any  larger  increase.  It  was  resolved 
to  accept  the  offer  of  the  Life  Offices  Association  m  regard  to  j: 
fees  for  medical  examinations  for  life  insurance,  and  also  to 
circulate  members  of  the  Branch  to  the  effect  that  they  should 
refuse  to  deliver  lectures  on  ambulance,  nursing,  or  hygiene  at 
a  lower  fee  than  one  guinea  per  lecture.  The  meeting  was  also 
of  opinion  that  before  a  member  whose  subscription  is  m  arrear 
was  deprived  of  membership  a  notification  by  registered  letter 
snouhl  be  sent  to  him  warning  him  of  the  consequences  and 
drawing  his  attention  to  the  rules. 

Lancashire  and  Cheshire  Branch:  PvOCRDALE  Division. 

A  meeting  of  the  Rochdale  Division  was  held  at  the  Crippled 
Children’s  Home,  Norden,  on  May  26th.  Dr.  Bateman,  chain 
man  of  the  Division  and  honorary  surgeon  to  the  home,  gavo 
an  address  on  the  home,  the  class  of  cases  taken  in,  the  method 
used,  and  how  the  children  could  gain  admission.  The  wards 
were  subsequently  visited,  ami  every  case,  mostly  tuberculous 
disease  of  bone  and  rickets,  examined  separately. 
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Metropolitan  Counties  Branch. 

The  sixty-eighth  annual  general  meeting  of  the  Metropolitan 
Counties  Branch  was  held  on  June  18th,  when  Lieut. -Colonel 
W.  McAdam  Eccles,  President,  was  in  the  chair. 

The  following  officers  were  elected  for  the  ensuing  session  : 

President:  Dr.  E.  W.  Goodall.  Oli.E.  President-elect :  Dr.  H.  B. 
Braekenbury.  Past-President :  Lieut.-Colonel  W.  McAdam  Eccles. 
Vice-Presidents:  Dr.  J.  Ford  Anderson.  Dr.  H.  S.  Beadles.  Dr.  W.  E. 
Fry,  Dr.  A.  J.  Rice-Oxley,  C.B.E.  Honorary  Treasurer:  Mr.  Coinyns 
Berkeley.  Honorary  Secretaries :  Dr.  J.  A.  Percival  Barnes,  Dr.  F.  W. 
Goodbody.  Representatives  on  Central  Council  :  Dr.  J.  A.  Percival 
Barnes,  Dr.  Charles  Buttar,  Lord  Dawson  of  Penn,  G.C.V.O.,  Lieut.- 
Colonel  W.  McAdam  Eccles. 

The  report  of  Council  and  the  report  of  the  representatives 
thereon  were  approved  and  directed  to  be  entered  on  the 
minutes. 

^  The  Chairman  then  inducted  the  President,  Dr.  E.  W. 
Goodall,  O.B.E.,  who  delivered  his  presidential  address,  entitled 
“  The  Report  of  the  Consultative  Council.” 

A  hearty  vote  of  thanks  was  accorded  Dr.  Goodall  for  his  able 
and  interesting  address. 

Votes  of  thanks  were  accorded  with  acclamation  to  the  retiring 
president  and  to  Mr.  Bishop  Harman  who  retired  from  the 
office  of  honorary  secretary  after  serving  for  five  years. 


Metropolitan  Counties  Branch  :  South  Middlesex 

Division. 

At  the  annual  meeting  of  the  Division,  held  on  June  2nd,  the 
following  officers  were  elected  for  the  year  1920-21 : 

Chairman :  Dr.  P.  W.  L.  Camps.  Vice-Chairman:  Dr.  M.  R. 
Taylor.  Representative  in  Representative  Body:  Dr.  li.  Langdon- 
Down.  Deputy  Representative :  Dr.  M.  It.  Taylor. 

Resolutions  were  adopted  in  agreement  with  the  Recommendations 
of  the  Medico-Political  Committee  in  the  matter  of  fees  for  medical 
examinations  for  life  insurance;  with  the  recommendations  of  the 
Medico-Political  Committee  in  the  matter  of  payment  of  hospital 
staffs  for  pensions  work;  with  the  protest  of  the  Medico-Political 
Committee  against  para.  3  of  the  Draft  Regulations  for  the  Training 
of  Mid  wives  issued  by  the  Board  of  Education.  The  meeting  advo¬ 
cated  the  raising  of  the  subscription  to  the  British  Medical  Association 
by  50  per  cent.,  and  instructed  its  Representative  to  support  the 
suggested  alteration  in  the  constitution  of  the  Association  to  make 
it  a  federation  of  medical  bodies;  also  the  scale  of  minimum  salaries 
for  public  appointments  recommended  by  the  Council  of  the  Asso¬ 
ciation. 


Metropolitan  Counties  Branch  :  Willesden  Division. 

A  meeting  of  the  Willesdeu  Division  was  held  on  June  11th 
when  Dr.  Crone,  Chairman,  presided. 

A  motion  that  the  fee  for  a  doctor  called  in  to  assist  a 
midwife  should  in  all  cases  be  £4  4s.  was  carried  neminc 
contradicente. 

A  tour  of  the  hospital  buildings  was  made  under  the  guidance 
of  Dr.  Stewart,  R.M.O.,  and  Dr.  Buchan,  M.O.H.,  after  which 
the  matron  presided  at  tea,  which  was  generously  provided  bv 
the  Health  Committee. 

Dr.  Crone,  in  proposing  a  vote  of  thanks  to  the  Committee, 
the  staff,  and  the  M.O.H.,  said  he  was  chairman  of  the  Health 
Committee  when  the  hospital  was  started  at  a  cost  of  about' 
£100.  Dr.  Stocker  said  lie  had  succeeded  Dr.  Crone,  and  spent 
about  £30,000.  Dr.  Buchan,  in  replying,  said  he  would  do  all 
he  could  to  establish  good  relations  between  the  practitioners 
and  the  Health  Authorities. 

Dr.  Stewart  said  the  meeting  had  given  him  great  pleasure, 
and  he  would  be  glad  to  see  any  doctor  at  the  hospital  at 
any  time.  If  those  who  wished  to  be  present  at  operations 
on  their  patients  would  let  him  know  he  would  make  the 
necessary  arrangements. 


Ilabnl  aitb  ifttlitai\i  ^ppoiiitiiuiits. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty 
Surgeon  Lieutenants  R.  R.  Adams  and  D.  Paterson  to  the  Pembroke ‘ 
for  R.N.  Docks,  Chatham.  B.  J.  Geekie  to  the  Gauges  II,  for  B.T.E., 
Hhotley.  Surgeon  Lieutenant  (temporary)  transferred  to  the  permanent 
list. 


ARMY  MEDICAL  SERVICE. 

Major  and  Brevet  Lieut.-Colonel  It.  B.  Ainsworth,  D.S.O.,  R.A.M.C., 
to  be  temporary  A. D  C.,  vice  Major  (temporary  Lieut.-Colonel)  A.  B. 
bmallman,  C.B.E.,  D.S.O.,  lt.A.M.C. 

Royal  Army  Medical  Cones. 

Temporary  Lieut. -t  olonel  J.  Godding.  O.B.E.,  T.D.  (Colonel  T.F  ), 
and  temporary  Captain  J.  P.  Mitchell  (Captain  R. A. M.C.S.lt.)  relinquish 
their  temporary  commissions. 

Lieut.-Colonel  James  C.  Kennedy  to  be  a  professor  in  tlie  Royal 
Army  Medical  College. 

Major  A.  B.  Smallman,  C.B.E..  D.S.O.,  is  seconded  for  servioe  under 
the  Ministry  of  Health,  and  relinquishes  the  temporary  Tank  of 
Lieutenant-Colonel. 

Temporary  Majors  E.  \V.  Skinner  and  C.  H.  G.  Ramsbottom 
relinquish  the  acting  rank  Of  Lieutenant-Colonel. 

The  following  relinquish  the  acting  rank  of  Major:  Captains  N  T. 
■Whitehead,  M.C.  (August  22nd,  19»9'.  H.  D.  Lane,  M.C.  (March  31st. 
1919).  D.  McKelvey.  M.C.  (April  8tli  1919).  Temporary  Captains  G.  V.  X. 
MoMiohael  (July  15th,  1918),  D.  MacIntyre,  M.C.  (November  9th,  1918), 
A.  A.  O'Connor  (Januaty  7th,  1919),  K.  C.  Middlemiss  (January  23rd, 
1919),  E.  L.  MacKenzie,  M.C.  ( February  2nd.  1919),  J.  S.  Joly  (February 
IQth,  1919),  D.  H.  Graham  (February  22nd,  1919).  G.  McMullan  (February 
21tb,  1919',  W.  D.  Kennedy  (Match  9th.  1919),  J.  E.  Follow  (March  12th, 
1919),  J.  W.  Lionel!,  M.C.  (March  13th.  1919),  A.  E.  Knight.  D  S.O..  M.C. 
(March  2lst,  1919).  A.  C.  Palmer.  O.B.E.  (March  25th,  1919).  M.  P.  Paton, 
D.S.O.,  M.C.  (March  3isD,  1919),  J.  Parkinson  (April  llih,  1919),  H.  A. 


Lake  (April  16th,  1919),  L.  Meakin  (Mav  10th,  1919),  A.  V.  Povser 
(May  24th,  1919),  G.  D.  McLean  (June  18th,  1919),  A.  W.  Wilcox  (on 
£Sfjf,lni w*0  land  troops  011  a  hospital  ship’,  J.  A.  C.  Roy  (July  15th, 

mm  ’  (Sc^el:,i5tl1;  1918)-  w-  H.  Hardy  (January  24th. 

1919),  1.  C.  Ritchie,  O.B.E.  (March  J 3tli,  1919),  R  E  H  Leach  (March 
20th,  1919).  R.  MacDonald,  O.B.E.  (November  1st  1919) 

Captains  to  be  acting  Majors :  L.  B.  Clarke,  A.E.  Atkinson. 

Captain  II  G.  Trayer  resigns  his  commission,  August  4th,  1919,  and 
is  granted  the  rank  of  Major  (substituted  for  notification  in  the 
London  Gazette,  July  29tli,  1919). 

Captain  C.  H.  Brennan,  M.C.,  resigns  his  commission. 

To  be  Captains  Temporary  Captains,  hut  not  to  reckon  for  pay  or 
allowance  prior  to  Juno  1st.  1520:  J.  S.  K.  Boyd  (April  5tli.  1918 -prece¬ 
dence  next  below  D.  Bell),  C.  M.  Forster  (July  31st,  1918-precedence 
next  below  D.  W.  Beamish),  J.  H.  Sharpe  (December  15th,  1919— pre¬ 
cedence  next  below  W.  E.  Hodgins),  L.  M.  Rowlette.  D.S.O  ,  M  C. 
(March  8th,  1919— precedence  next  below  R.  F.  Walker),  D.  J.  Mac- 
Douf'all,  M.C.  (April  23th,  1919— precedence  next  below  \V.  W.  S. 
Jp  D.  Crellin,  M.C.  (  August  23rd,  1919 — precedence  next  below 

1.  E.  B.  Beatty),  E.  Underhill  (January  25th,  1919 — precedence  next 
below  R.  Stowers),  W.  Millerick,  M.C.  (July  10th.  1919-precedence  next 
be  ow  B.  L.  Davis),  J.  V.  McNally  (March  1st,  1920— precedence  next 
below  A.  H.  Clarke).  Captains  from  Special  Reserve,  hut  not  to 
reckon  for  pay  or  allowances  prior  to  June  1st,  19<0 :  J.  W.  Cannon 
March  19th.  1918 -precedence  next  below  E.  E.  Holden).  I).  H.  Murray 
(January  24th  1919— precedence  next  below  R.  S.  Gumming).  A.  K. 

(March  4th.  1920— precedence  next  below  Captain  H.  G.  Dresing, 
M.C.,  late  lt.A.M.C..  March  11th,  1920,  but  not  to  reckon  for  payor 
allowances  prior  to  June  5th.  1520,  with  precedence  next  below  A.  H. 
Clarke. 

Captain  A.  N.  R.  McNeill,  D.S.O. ,  to  be  temporary  Major  whilst 
specially  employed. 

Captain  G.  J.  Keane,  D.S.O.,  retires  receiving  a  gratuity  March  31st, 
1919,  and  retains  the  rank  of  Major  (substituted  for  the  notification  in 
the  London  Gazette ,  March  16th,  1920). 

Captains  from  Special  Reserve  to  he  Lieutenants  and  to  be  tempo* 
rary  Captains,  but  not  to  reckon  for  pay  or  a  llo  wancos  prior  to  J  line  1st, 
1920:  J.  R.  S.  Mackay  (January  20tLi,  1917 — precedence  next  below  A.  D. 
Draper),  W.  L.  M.  Gabriel  (April  8th,  1918 — precedence  next  below  C.  P. 
Chambers). 

Ihe  following  officers  relinquish  their  commissions; — Temporary 
Majors:  Arthur  M.  Leake,  V.C.,  September  14th,  1918  and  is  granted 
the  rauk  of  Lieutenant-Colonel  (substituted  for  the  notification  in  the 
London  Gazette,  November  9th,  1918);  Brevet  Lieut  -Colonel  F.  S. 
Brereton,  C.B.E.,  and  retains  the  brevet  rank  of  Lieutenant-Colonel ; 
.L  .Jenkins  (on  ceasing  to  he  employed  at  the  Hammersmith  Military 
Hospital),  O.  Challis,  O.B.E.,  and  retains  the  rank  of  Major  ;  tem¬ 
porary  honorary  Major  F.  P.  Nunneley,  and  retains  the  rank  of  Major; 
temporary  Captains,  and  are  granted  the  rank  of  Major:  J.  A.  G. 
Burton,  M.C.,  J.  Cunningham,  E.  Kidd,  L.  Meakin  (July,  25th,  19.9, 
substituted  for  notification  in  the  London  Gazettee,  September  17th 
1919),  G.  D.  McLean  (August  2nd.  1919,  substituted  for  notification  hi 
the  London  Gazette,  August  28tli.  1919',  E.  L.  Mackenzie,  M.C.  (Feb¬ 
ruary  9th,  1919,  substituted  for  notification  in  the  London  Gazet te  of 
February  25th.  1919);  temporary  Cantains,  and  retain  the  rank  of 
Captain:  B.  T.  Saunders,  D.  P.  McDonald,  J.  Dickie,  C.  G.  H. 
Campbell,  G.  S.  Woodman.  V.  V.  Gatt  (on  account  of  ill  health 
caused  by  wounds),  M.  S.  Bryce,  M.C.,  J.  D.  Kenvon,  W.  H. 
Marshall,  C.  E.  Freeman,  H.  C.  E.  Quin.  G.  J.  Arnold,  W.  Scot, 
r.  B.  A.  Haggard  (on  aocount  of  ill  health  contracted  on  active 
service),  G.  W.  Spencer,  B.  P.  Allison,  E.  S.  Hall,  E.  C.  Dutton, 
D.  Fettes,  O.  Heath,  J.  D.  G.  Stewart,  G.  M.  Bluett,  J.  L.  D.  Lewis 
,T.  F.  Nicholson,  K.  D.  C.  Macrae,  J.  R.  Mitchell,  M.C.  (on  account  of 
ill  health  contracted  on  active  service),  P.  G.  A.  Bott.  F.  de  C.  Keogh. 
D.  Craig.  J.  W.  Edington;  temporary  Lieutenant  W.  A.  Slack,  and 
retains  the  rank  of  Lieutenant. 


ROYAL  AIR  FORCE. 

Medical,  Branch. 

Transferred  to  the  unemployed  list:  Captains  A.  L.  Robinson. 
S.  H.  De  G.  Pritchard,  G.  H.  Latham,  G.  McK.  Thomas,  M.  J.  Smyth. 

Lieuenant  C.  H.  Vernon  relinquishes  his  commission  (May  29ih, 
1919— substituted  for  notification  in  the  London  Gazette,  July  29ih| 
1919.) 


GENERAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

H.  G.  Trayer.  late  Captain  R.A.M.C.,  to  he  Major.  August  4tb,  1919 
(substituted  for  notification  in  the  London  Gazette,  July  29th,  1919). 

SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  W.  F.  Wood,  D.S.O.,  relinquishes  the  acting  rank  of  Major 
Captain  Alexander  Glen.  M.C.,  to  he  acting  Major  from  January  1st 
to  September  25th,  1919. 

Captain  P.  J.  Corcoran  to  fake  rank  and  precedence  as  Captain  in 
the  R.  A.M.CJS.R.),  as  if  his  appointment  to  that  rank  bore  date 
January  22nd,  1920. 

The  following  relinquish  their  commissions: 

Captains  and  granted  the  rank  of  Lieutenant-Colonel :  E.  T.  Burke. 

D. S.O.,  C.  J.  ltogerson;  Captains  and  granted  the  rank  of  Major:  C.  R.’ 
McIntosh,  J.  G.  McCutCheon,  J.  Adams,  M.C.,  L.  S.  B.  Tasker,  M.C., 
G.  V.  Stockdale,  D.S.O..  Captain  (now  Brevet  Major)  R.  C.  Peters! 
M.C.,  and  retains  the  brevet  rank  of  Major. 

Capta  ns  and  retain  the  rank  of  Captain :  J.  P.  Bracken  W 
Saunderson,  T.  Wilson,  J.  D.  Dyson.  C.  E.  Bond,  J.  A.  Murray 

E.  Lipman.  D.  H.  Anthony,  J.  E.  Kitchen,  J.  B.  Hume,  W.  E.  Wilson’ 

T.  Crisp,  W.  Richards,  G.  K.  E.  Inman,  M.C.,  J.  E.  Bannen.  j’ 
Beveridge,  H.  D.  Brown,  M.G.,  W.  Donald,  M  C.,  T.  J.  Honeyman 
J.  MacA.  Mackintosh,  D.  B.  BobertsoD,  H.  Chadwick,  J.  Stirling’ 
M.C.,  H.  W.  Torrance,  M.C.,  A.  G.  Anderson.  F.  J.  C.  Johnstone’ 
J.  Ratcliffe,  J.  Sellar.  N.  N.  B.  Fleming,  R.  B.  Hawes.  C.  E.  Hopwood’ 
J.  R.  Banks,  J.  A.  Hill,  J.  II.  Vance.  E.  Butler,  W.  Agar  C  Y* 

Roberts.  E.  M.  L.  Morgan,  T.  P.  Williams,  P.  R.  Riggall  G  S* 

Martin,  F.  N.  Sidebotham,  A.  R.  Balmain.  R.  F.  Jarrett,  j!  w!  g! 
Steel],  R.  G.  Simpson,  T.  B.  Bailey,  L.  Cunningham,  R.  Moser  B  H 
Simon,  G.  S.  Lawrence,  M.C..  J.  F.  C.  Blaine,  G.  W.  Heckels  ‘  F,’ 
Newton.  S.C.  Swinburne,  G.  S.  Wilson,  W.  Yeoman,  G.  G.  Jack! 
,r‘  ^r-  M  Morris.  W.  B.  Lawson,  D.  Mitchell.  II.  C.  Roberts 

J, -  k.  dayman,  G.  E.  Archer,  J.  H.  E.  Annequin.  W.  C.  Craig," 
G.  C.  McEwan,  R.  A.  Woodhouse,  N.  C.  L.  B.  Tweedie  N  S 
Tirard,  H.  Franklin.  C.  J.  Penny,  O.B.E.,  R.  W.  Lush,  L.  s’. 

Gathergood,  T.  L.  Heath.  F.  C.  A.  Frith,  H.  D.  Mcllroy,  S.  A  T 

Ware,  A.  T.  Woodward.  E.  R.  Longstaff,  M.  C.  Joynt,  G.  A.  liar- 
rtson,  R.  Woodside.  D.  C.  Bluett,  A.  R.  Dingley.  P.  A.  Buxton  J  W 
Gordon,  J.  A.  Tolrnie,  A.  A.  Fitch,  J.  B.  MuJge.  II.  A.  G.  Dykes.  W  f! 
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Mason,  W.  G.  Vcrnianet.  A.  M^hell^-F^  K  A^C. 

Langton,  W.  Christopher.  R.  B*  T  *  n  '  Tftiin£.on  n  u.  Garden, 

R  Nixon,  IML  Pinkerton.  E.  Brantley.  ^D.^Johnwn.  R.  IL 

W  .McKlroy  F.W.  Hebblethwaile.  H.  ^golUs.  W.  H.  Kerr.A^r).  C, 
McGowan.  D.  W.  M.  Mackenzie.  Stubbs,  H.  W. 

Jack.  D.  Lennox,  S.N.  Dikes,  A.  J.  B.  xavi0r  H.  W.  Feather- 

Leatbam,  C.  C.  Chestennan.  aiLL.,  .  O.  5  A  l.  Packbam, 

atone.  J.  E.  Carpenter  1*.  A  Ashcroft.  E. Anar  N  E.  W. 

S.  Vidot.  M.C..  A  G.  E  Wilcock.  r.,  - ^n'l'rjoml,  L.  W.  Hushes. 

Bo  well,  H.  J.  C.  Churchill.  W.  VV.  Newton,  vv.  mow  .  p  ji.C.. 

A.  B.  Black,  U.  G  Battersby,  XX  r^  ^  A'  Robertson.  M.C..  L. 

R.  McGregor,  W  J. t'  H  Wiseman  W.  H.  White,  R.  N.  Burton, 

Jefferson,  J.  Rowland,  MX..  J.  •  .,  g  T  Alexander,  J.  C.  C. 

L.  Gill,  H.  Gainsborough. V  R,  ^^Sougall ,  W.  L.  Agnew,  C  G. 
Howe,  J  Whson ,  J.  A.  Keen  A .  B.  Macuoug  ,  R  pafker  N.  Pick. 

Irwin,  J.  Irvme.  H.E.  Charles,  n  w  T  g.BouI.R.  D.  Ayl- 

C-  H  Smith.  C.  Reid,  "  j0^dl^  VShown.  R  Mailer>  j  H.  R.  Smith, 
ward,  H.  M.  Holt,  N.  rvioiz,  o  t  t,  Fraser  E.  P. Irving,  J.  Joels, 

S.  L.  Smith.  AY.  A.  Weatherhead,  R.  J.  L.  Inzer,  r.l  y  H  G 

D.  S.  Mitchell,  F.VV.  em*n  F  Awards  *N  .^P •  R-  Galloway.  J  G. 

Morris-Jones,  H.  B.  Dod  e  r,;jU  rt'on  H  jg  Renton,  F.  Jones.  A.  McL. 
Allan,  FitzE.  Bendix,  g.  M.  ith,  W.  U.  D.  Longford.  J.J. 

Pickup.  O  .  C.  C  &1  T  Michaelson,  J.  Marshall,  M.G..  J.  vV  . 

lloberfcson,  A.  B.  Cocker,  «  .  M  ulay  Qmu.  Sharp,  E.  S.  Phillips, 
Morris,  M.  J.  Hilton.  •  •  G.  ^ j  h  anau.  J.  B.  D.  Galbraith,  A.  Riddell. 

V\  .  D.  MacKinnon,  R.  F^VvW  ('  H  Warner,  C.  G.  Magee.  S.  M. 

W.  H.  Wallace.  H.  T  l5r  f  ' ’  rl^01,  ^r  C  w  H.  Rowden,  J.  L.  D. 
Riddick,  W.  B.  Buer,  J.  Thompson  M  Riddiough>  L  Liber- 
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CURRENT  NOTES. 


The  Chairmanship  of  the  Council. 

Dr  R.  A.  Bolam:  of  Newcastle-on-Tyne  was  elected 
Chairman  of  the  Council  for  three  years  at  the  first 
meeting  of  the  Council  for  1920-21,  which  was  held  m 
Cambridge  on  June  30th.  Dr.  Macdonald,  who  presided 
at  this  first  meeting  until  the  election  of  his  successor, 
said  that  he  vacated  the  office  of  Chairman  of  Council  of 
the  British  Medical  Association  with  regret,  but  he  felt 
that  it  was,  as  a  matter  of  principle,  important  that  new 
blood  should  continuously  be  brought  into  the  Council  and 
Committees  through  which  the  central  work  of  the  Asso¬ 
ciation  was  done.  He  had  therefore  decided  that  he  oug.it 
to  make  way.  Dr.  R.  A.  Bolam,  on  taking  the  chair, 
briefly  thanked  the  Council  for  the  honour  it  had  done 
him,  and  then  called  upon  Sir  Jenner  Verrall,  who,  in  a  few 
sympathetic  and  well  chosen  words,  moved  a  vote  of 
thanks  to  Dr.  Macdonald  for  his  great  services  to  the 
Council  during  the  ten  years  ho  had  occupied  the  chair. 
All  members  of  the  Council,  lie  said,  knew  with  what 
wisdom  Dr.  Macdonald  had  presided  over  its  deliberations, 
but  all  did  not  perhaps  fully  realize  liow  much  more  work 
fell  upon  the  Chairman  than  was  seen  at  the  meetings  ot 
the  Council  itself.  He  was  a  member  of  all  its  committees, 
and  his  advice  and  guidance  were  called  for  not  only  on 
matters  of  principle,  but  on  a  multitude  of  details.  I  he 
proposal,  which  was  received  with  unanimous  applause, 
was  seconded  by  Dr.  T.  W.  H.  Garstang,  Chairman  of 
Representative  Meetings.  Both  speakers  referred  to  their 
lonu  association  with  Dr.  Macdonald  in  the  work  of  the 
Association,  aud  expressed  their  sense  of  his  devotion  to 
its  interests  and  their  recognition  of  the  great  ability  lie 
had  displayed  in  the  chair.  The  proposal  was  supported 
by  Dr.  Johnson  Smyth,  speaking  for  country  members, 
Dr  J.  Stevens  of  Edinburgh  for  Scottish  members,  Mr. 
R.  J.  Johnston  of  Belfast  for  Irish  members.  Dr.  Sprott 
of  Tasmania  for  members  in  the  Dominions,  Colonel  R.  H. 
Elliot,  I.M.S.(ret.),  for  the  Services,  Mr.  E.  B.  Iiirner, 
a  past  Chairman  of  Representative  Meetings,  Dr.  H.  B. 
Brackenbury,  Chairman  of  the  Insurance  Acts  Committee, 
Sir  James  Barr,  and  the  Treasurer.  Dr.  Macdonald,  in 
his  reply,  again  expressed  the  regret  which  he  felt  on 


ceasing  to  be  Chairman,  but  reiterated  bis  opinion  that 
new  men  should  continuously  be  brought  iu  to  serve  at 
the  Council  and  Committees  of  the  Association.  The 
position  of  Chairman  of  Council  had  its  own  difficulties. 
He  had  sometimes  found  it  necessary  to  take  drastic 
action,  but  he  had  to  thank  the  members  for  being 
amenable  to  his  decisions  and  for  their  loyalty  to  the 
chair.  His  main  principle  during  his  term  of  office  had 
been,  so  far  as  lay  in  his  power,  to  do  justice  to  every 
member  of  the  Council.  Further,  the  Chairman  had,  iu 
the  interval  between  the  meetings  of  the  Council,  some¬ 
times  to  act  for  it  and  take  important  decisions.  He  had 
never  hesitated  to  do  so,  feeling  that  it  was  nccessaty, 
he  had  always  attempted,  so  far  as  his  judgement  went, 
to  give  his  decisions  on  the  lines  which  the  Council  would 
have  taken  had  it  been  in  session,  and  lie  was  quite  sure 
that  liis  successor,  Dr.  Bolam,  would  be  prepared  to  tako 
similar  action.  He  was  looking  forward  to  bis  mission  to 
South  Africa;  he  hoped  to  do  the  Association  good  service 
there,  and  anticipated  great  personal  pleasure  in  seeing 
new  countries  and  making  new  friends  among  members 
of  the  Association  in  another  hemisphere. 

It  was  arranged  that  the  next  meeting  of  the  Council 
should  be  held  on  October  6th,  and  that  subsequent 
meetings  should  take  place  on  December  15th,  1920,  aud 
February  16th,  April  20th,  and  June  22ud,  1921. 

The  Chairmanship  of  the  Representative  Body. 

The  re-election  of  Dr.  T.W.  II.  Garstang  as  Chairman  of 
Representative  Meetings  was  a  foregone  conclusion ;  the 
meeting  had  had  experience  of  his  abilities  as  Chairman 
on  a  previous  occasion,  and  they  were  exercised  with  even 
oreater  success  this  time.  There  were  moments  of  diffi¬ 
culty  at  Cambridge,  but  they  all  passed  away  under  the 
quiet  conciliatory  hand  of  the  Chairman,  who  throughout 
showed  himself  impartial  and  tactful.  It  is  to  these 
qualities  in  the  presiding  officer  that  the  meeting  owed  the 
fact  that  it  was  able  to  get  through  so  much  important 
and  often  controversial  business  within  the  allotted  period. 
The  report  of  the  proceedings  is  completed  in  this  issue, 
and  it  will  be  seen  that  Dr.  Wallace  Henry  was  re-elected 
Deputy  Chairman.  It  will  also  be  seen  that  the  meetiug 
bofore  separating  passed  a  vote  of  thanks  to  the  office 
staff.  This,  we  venture  to  say,  was  well  deserved.  '1  he 
preparations  for  such  a  meeting,  though  largely  in  the 
hands  of  the  officers  of  the  local  Executive  Committee, 
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necessarily  throw  on  the  Central  Office  a  great  deal  of 
work  which  must  be  carried  through  to  time,  but  must  not 
be  allowed  to  interfere  with  the  routine  business,  often  par¬ 
ticularly  heavy  before  the  Annual  Meeting  of  the  Repre¬ 
sentative  Body.  The  strain  of  a  meeting  extending  over 
foui.  days  each  session  lasting  from  9  or  10  in  the  morning 
till  6  or  later  in  the  evening — upon  the  Medical  Secretary 
and  his  assistants,  medical  and  clerical,  is  great,  but  the 
whole  organization  worked  without  a  hitch.  Praise  is  due 
also  to  the  Financial  Department  for  its  share  in  the  pre- 
paLation  and  conduct  of  business  and  for  its  organization 
of  the  very  excellent  Exhibition  of  Surgical  Instruments, 
Drugs,  Food,  etc.,  which  was  arranged  in  the  Corn 
Exchange. 

Sir  Philip  Magnus. 

As  announced  last  week  in  the  report  of  the  proceedings 
of  the  Annual  Representative  Meeting,  Sir  Philip  Magnus, 
Bt.,  the  representative  of  the  University  of  London  in  the 
House  of  Commons,  has  been  elected  an  honorary  member 
of  the  British  Medical  Association,  in  recognition  of  his 
many  services  to  the  Association  in  parliamentary  affairs, 
and  more  particularly  for.  his  share  in  the  long  fight  for 
the  security  of  tenure  for  medical  officers  of  health,  which 
bar  just  been  Irought  to  a  successful  conclusion.  In  a 
Utter  acknowledging  his  election  Sir  Philip  Magnus 
wntes  :  “I  assure  you,  and  I  will  ask  you  to  inform  the 
Representative  Body  of  the  British  Medical  Association, 
that  I  appreciate  very  highly  the  great  honour  which 
they  have  conferred  upon  me.  I  can  only  hope  that  I  may 
be  spared  yet  a  few  years  to  give  further  help  to  a  pro¬ 
fession  whose  great  skill  and  disinterested  efforts  have 
rendered  such  inestimable  service  to  mankind.”  The 
number  of  honorary  members  of  the  Association  is 
small,  and  Sir  Philip  Magnus  makes  the  fourteenth. 
*\mor*£>  bis  colleagues  are  the  Marquis  and  Marchioness 
of  Aberdeen,  the  Marquis  of  Crewe,  the  Earl  of  Derby, 
Mr.  Walter  Long,  and  the  Very  Rev.  Sir  T.  B.  Strong, 
formerly  Dean  of  Christ  Church,  Oxford,  and  now  Bishop 
of  Ripon. 

The  Annual  Meeting,  1921. 

Ihe  Annual  Representative  Meeting  accepted,  on  June 
25th,  the  invitation  to  hold  the  next  Annual  Meeting 
at  Newcastle,  under  the  presidency  of  Dr.  David 
Drummond,  C.B.E.,  D.C.L.,  of  Newcastle-on-Tyne,  Vice- 
Chancellor  and  Professor  of  Medicine  in  the  University  of 
Durham,  in  July,  1921.  It  would  appear,  however,  that  it 
will  be  necessary  to  call  the  Representative  Body  together 
at  an  earlier  date,  inasmuch  as  the  Council  was  instructed 
on  June  28tli  to  submit  to  the  Divisions  a  full  memo¬ 
randum  on  the  report  of  the  English  Medical  Consultative 
Council  of  the  Ministry  of  Health,  and  after  a  suitable 
interval  to  call  a  Special  Representative  Meeting  to 
consider  the  matter. 


Central  Mileage  Fund  for  1920. 

lho  Ministry  of  Health  has  issued  a  circular  to  In¬ 
surance  Committees  dealing  with  the  Central  Mileage 
Puud  for  1920,  and  authorizing  Insurance  Committees  to 
make  advance  payments  to  practitioners  in  respect  of 
mileage  for  the  current  year.  It  is  important  that  prac¬ 
titioners  should  understand  that  the  present  advances 
relate  solely  to  olaiins  based  upon  distance,  and  do  not 
attempt  to  cover  districts  of  exceptional  difficulty.  Unless 
this  is  carefully  noted,  doctors  living  in  such  districts  will 
be  inclined  to  believe  that  the  cheques  they  receive  are 
unduly  small.  The  circular  of  the  Ministry  makes  it  clear 
that  the  allotment  to  districts  of  exceptional  difficulty  can 
only  be  made  after  fuller  information  has  been  received. 
The  information  which  has  been  sent  in  to  the  Ministry  is 
far  from  being  as  complete  as  it  should  be,  and  in  accord¬ 
ance  with  the  promise  previously  given  by  the  Ministry 
payments  will  only  be  made  in  respect  of  mileage  to  those 
doctors  who  have  supplied  the  Insurance  Committee  with 
particulars  of  the  insured  persons  on  their  lists. 

Topics  for  “  Current  Notes.” 

Members  of  the  British  Medical  Association,  and  especially 
Division  and  Branch  officers,  are  invited  to  send  to  the 
Medical  becretary  news  as  to  matters  of  general  interest 
which  appear  to  them  to  be  suitable  for  mention  in 
“Current  Notes.” 
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ANNUAL  DINNER  OF  THE  ASSOCIATION. 
The  Annual  Dinner  of  the  British  Medical  Association  was 
held  on  July  1st,  when  the  President  and  members  were 
guests  of  the  Master  and  Fellows  of  St.  John’s  College, 
Cambridge.  A  company  of  250  sat  down  in  the  beautiful 
hall  of  the  college  under  the  presidency  of  the  Master 
(-11.  Kobert  borsytli  Scott,  M.A.),  who  liad  on  one  side  of 
him  the  Vice-Chancellor  of  the  University  (Dr.  Peter  Giles, 
faster  of  Emmanuel),  and  on  the  other  Sir  Clifford 
Allbutt,  President  of  the  Association, 

The  British  Medical  Association. 

The  Master  of  St.  John’s,  after  the  loyal  toasts  had 
been  honoured,  proposed  the  toast  of  the  Association.  The 
raw  material  of  the  medical  profession  in  the  shape  of 
patients,  he  said,  was  in  a  hopeless  minority  that  evening, 
and  it  was  with  diffidence  that  he  addressed  such  a 
gathering,  but  he  would  put  his  diffideuce  aside,  and  in  the 
heartiest  fashion  bid  the  Association  welcome  to  that  hall 
and  to  the  University.  It  was  very  appropriate  that  that 
dinner  should  be  given  in  the  hall  of  St.  John’s,  because, 
although  the  Regius  Professor  who  was  President  of  the 
Association  belonged  to  another  college,  the  first  endow¬ 
ment  foi  the  teaching  of  medicine  at  Cambridge  was 
established  in  St.  John’s.  Thomas  Linacre,  who  was  the 
founder  of  the  Royal  College  of  Physicians,  founded  in 
St.  John’s  in  the  year  1525 — very  soon  after  the  college 
had  started — a  special  lectureship  in  medicine,  and  the 
lecturer  was  to  devote  his  attention  especially  to  those 
works  of  Galen  which  Linacre  had  translated  into  Latin. 
Dining  the  reign  of  Queen  Elizabeth  the  college  gave  three 
Piesidents  to  the  Royal  College  of  Physicians,  one  of 
whom  was  'William  Gilbert,  whose  theory  that  the  earth 
was  a  magnet  had  been  confirmed  by  the  research  of  much 
later  days  with  better  appliances.  A  school  of  medicine 
was  then  established  at  St.  John’s,  which  supplied  great 
physicians.  Up  to  the  time  of  Queen  Elizabeth  the 
college  had  been  a  purely  clerical  society.  At  its  founda¬ 
tion  the  study  of  divinity  was  regarded  as  that  to  which 
~  .  sciences  led  in  the  end.  But  by  a  dispensation  of 
Elizabeth  two  Fellows  were  allowed  to  devote  themselves 
to  the  study  of  medicine,  and  to  hold  their  Fellowships  for 
as  long  as  they  did  so.  Amongst  the  medical  Fellows  was 
Matthew  Prior,  poet,  and  ambassador  to  France,  who  held 
Ins  Fellowship  to  the  end  of  his  life.  Turning  to  the 
Association  and  its  work,  the  Master  said  he  gathered  that 
the  object  of  the  Association  was  .to  further  the  science 
and  knowledge  of  medicine,  and  promote  friendship  and 
community  of  thought  and  interest  among  members  of  the 
same  profession.  The  Annual  Meeting  was  held  in  Cam¬ 
bridge  forty  years  ago,  when  Sir  George  Humphry  was 
1  resident,  and  previous  to  that,  at  another  Annual  Meeting 
m  Cambridge,  the  President  was  Sir  George  Paget.  Both 
of  these  were  names  famous  in  the  history  of  Cambridge. 
‘'O'v  they  had  presiding  over  them  one  not  less  famous 
both  in  Cambridge  and  elsewhere.  It  was  not  for  him  to 
tell  them  what  the  Association  ought  to  be  or  do,  but  he 
was  sure  such  gatherings  must  be  very  useful,  aud  a 
pleasant  memory  hereafter.  He  gave  them  the  toast  of 
the  British  Medical  Association,  coupling  it  with  the  name 

0  ,,  r\  A.  Macdonald.  The  toast  was  drunk  with 
enthusiasm. 

Di.  J.  A.  Macdonald  said  that  the  task  of  responding  to 
0  toast  was  no  new  one  to  him :  he  had  answered  to  it 
many  times  and  in  many  lands.  This  would  be  the  last 
time  it  would  be  liis  privilege  to  do  so  as  Chairman  of 
Council,  for  he  had  laid  down  that  honourable  office  on  the 
previous  day,  and  the  duty  of  responding  to  the  toast 
ilave  been  that  of  the  new  chairman,  Professor 
K.  A.  Lolam.  But  it  was  a  pleasure  to  respond  because  he 
was  very  proud  of  the  Association  and  would  like  to  see  it 
glow  still  more  influential.  With  branches  all  over  the 
world  the  influence  of  such  an  Association  must  be  very 
great,  but  it  was  not  so  great  as  he  wanted  to  see  it.  There 
was  one  weak  spot  in  the  armour;  a  certain  number  of 


July  io,  1920] 


THE  ANNUAL  DINNER. 


r  Huppt.kmknt  to  TUI 
LUkiiish  Mkdical  Journal 


31 


members  of  tlio  profession  held  aloof  from  the  Association 
f  >r  s  >me  reason  difficult  to  understand,  for  no  one  who  had 
been  present  at  such  gatherings  as  that  then  in  progress 
could  say  that  the  British  Medical  Association  did  not  do 
its  utmost  to  further  medical  science.  In  the  name  of  the 
Association  lie  thanked  Cambridge  for  the  excellent  tune 
they  had  enjoyed  there.  The  meeting  with  friends  of  old 
days  and  the  calling  back  of  old  college  associations  was 
one  of  the  greatest  pleasures  in  life,  aud  this  had  been 
enjoyed  in  full  measure  under  the  shadow  ot  the  giey 
stones  of  the  University. 

The  President. 

Sir  Humphry  Rolleston,  K.C.B.,  in  proposing  the  health 
of  the  President  of  the  Association,  said  that  it  was 
unnecessary  to  paint  the  rose  of  Sir  Chffoid  >)  * 

reputation.  All  iu  that  hall  knew  it  well.  As  Sir  Clifford 
was,  so  to  speak,  the  king  of  the  British  Medical  Associa¬ 
tion,  there  need  be  no  more  explanation  of  the  toast  than 
was  necessary  in  the  case  of  the  loyal  toasts,  ball,  there 
was  a  word  to  be  said.  It  was  that  the  British  Medica 
Association  was  exceptionally  fortunate  this  year.  It  was 
happy  in  the  place  iu  which  it  met,  and  doubly  biessed  in 
its  President.  It  was  forty  years  since  tlio  Association 
met  in  Cambridge,  and  during  twenty-eight  of  those  years 
Sir  Clifford  had  occupied  the  position  of  Regius  1  rofessoi. 
Both  directly  and  from  hi# place  in  this  progressive  uni¬ 
versity  lie  had  exercised  immense  influence  in  medical 
education,  in  public  health,  and  in  that  thorny  problem  to 
which  the  Association  had  particularly  addressed  itself 
the  relation  between  the  State  and  the  profession.  It 
would  take  too  long  to  enumerate  all  the  commissions  and 
Government  bodies  on  which  Sir  Clifford  had  been  an 
essential  member,  but  there  was  one  body,  the  Medical 
Research  Couucil,  which  lie  took  a  prominent  part 
iu  launching,  aud  which,  with  the  assistance  of  Ins 
pU„il  Sir  Walter  Fletcher,  undertook  during  the  war 
those  services  to  the  State  which  it  was  no  exaggera¬ 
tion  to  say  had  a  great  deal  to  do  with  winning  the  war. 
So  far  bade  as  1882,  at  the  meeting  of  the  Association 
at  Worcester,  Sir  Clifford  Allbutt  was  President  of  the 
Medical  Section.  In  1888  he  gave  the  Address  in 
Medicine  at  Glasgow,  and  last  year  he  presided  over  the 
Clinical-  Meeting  in  London.  It  was  impossible  to  do 
iust:ce  to  his  contributions  to  the  theory  and  practice  of 
medicine.  Looking  back,  it  would  be  found  that  Ins 
services  had  been  so  entirely  absorbed  into  medicine  as  to 
have  been  forgotten  very  often  so  far  as  he  himself  was 
concerned.  Perhaps  few  remembered  that  lie  was  the 
first  to  describe  syphilitic  disease  of  the  arteries,  that  lie 
first  threw  light  on  the  effect  of  strain  on  the  heart  and  the 
great  v^selsl  and  this  study,  which  lie  began  forty  years 
aao  in  Leeds,  he  recently  completed  in  Ins  classic  on 
diseases  of  the  arteries,  including  angina  pectoris.  He  it 
was  who  showed  the  use  of  the  ophthalmoscope  in  geneial 
medicine.  Whenever  a  patient’s  temperature  was  taken  it 
Should  be  remembered  also  that  he  was  the  inventor  of  the 
present  type  of  clinical  thermometer.  Having  been  a 
researcher  / he  made  an  admirable  teacher,  and  welcomed 
any  new  advance  with  youthful  enthusiasm  combined 
with  a  prophetic  sense  born  of  experience,  that  evening 
however,  they  acclaimed  him,  not  only  as  President  of  t  ie 
Association,  not  only  as  professor  and  physician,  not  only 
as  the  philosophical  leader  of  the  profession;  theie  was 
one  aspect  of  him  which  his  friends-and  there  were  more 
,,  A  hundred  of  them  present— had  most  in  their 
minds  and  that  was  the  warm-hearted  friend  to  whom 
thev  turned,  the  man  for  whom  they  had  real  respect,  the 
man  who  had  had  a  great  many  honours,  but  one  lionout 
above  all,  the  esteem  of  the  whole  of  his  profession. 

tATheUS»t  was  honoured-  with  acclamation,  aud  was 


gi "5  CurflnTcnUTt,  K.C.B.,  said:  Master,  Mr.  Vice- 
Chancellor  during  the  last  four  days  I  have  been  wondering 
whether  the  events  so  far  as  I  was  concerned  were  not  a 
dream  Your  kindness  has  taken  me  day  by  day  bo  much 
bv  surprise.  Your  estimate  of  the  very  small  things,  as 
the v  seem  to  me,  which  I  have  done  lias  been  all  too  kind. 
Mv^id  friend,  Sir  Humphry  Rolleston,  has  been  raking  up 
certain  little  details  of  my  past;  I  am  afraid  that  1 
medical  science  they  had  only  a  transitory  value,  though 
Te,  ly  have  b  een  at  the  time  Pa^makmg  to  some 
extent.  But  I  think  it  is  true-I  hope  it  is-that  I  have 


tried  to  be  a  warm-hearted  friend  to  my  brethren.  My 
brethren  have  sliowu  me  great  generosity  all  through  my 
life.  If  in  that  dream  there  is  au  unsubstantial  fabric, 

I  am  afraid  that  unsubstantial  fabric  is  my  own  deservings. 
Having  said  this,  I  should  like  to  turn  to  the  Association. 

I  should  like  to  acknowledge  the  great  kindness  I  have 
received  during  the  last  five  or  six  years  from  the  honorary 
officers— aud  not  those  alone,  but  equally'from  the  salaried 
officers— of  the  Association.  Their  continual  kindness 
and  consideration  for  me  has  been  such  that  the  work 
of  the  Association— at  auy  rate  in  some  measure 
the  work  done  by  those  officers — has  been  very  un¬ 
fairly  credited  to  me,  and  I  am  not  sure  that 
I  am  justified  in  standing  here  to  take  to  myself 
the  credit  for  anything  that  has  been  done  during 
these  last  five  years.  One  thing  I  did,  however,  was 
to  attend  the  committees  pretty  steadily  during  the  war. 

I  think  it  is  difficult  to  exaggerate  the  work  done  by  tlio 
committees  of  the  Association.  I  tliiuk  particularly  of 
the  committee  which  was  presided  over  by  Sir  .Fenner 
Verrall.  (Applause.)  Many  committees  may  show 
spasmodic  energy  for  a  few  days  or  weeks,  but  the 
important  though  at  times  painful  work  done  by  the 
Central  Medical  War  Committee  was  carried  right  through 
to  the  end.  If  I  have  had  as  President  auy  reflected  light 
from  this  and  other  achievements  I  am  grateful.  I  should 
like  to  speak  also  of  the  work  done  locally  in  preparation 
for  this  visit.  There  again  I  stand  here  nominally  taking 
the  credit  for  it,  but  the  work  has  been  done  by  our  local 
secretaries  and  committees,  and  I  am  quite  sure  you  are 
now  expressing  your  gratitude  to  them  for  the  careful  way 
in  which  this  meeting  has  been  managed  aud  the  great 
success  which  has  attended  it.  (Applause.)  I  have  been 
looking  in  at  one  Section  and  another,  aud  while  I  was 
very  much  struck  with  the  work  of  the  Sections  at  the 
April  meeting  of  last  year,  which  we  looked  upon  as  a 
working  meeting,  I  am  bound  to  say  that  this  has  been  no 
less  a  working  meeting.  The  Sections  seemed  to  be  very 
well  attended,  there  was  little  flitting  from  Section  to 
Section;  all  were  very  seriously  at  work,  and  I  saw  how 
extremely  keen  were  the  discussions.  There  is  one  need 
which  I  think  we  have  to  recognize,  and  I  do  not  quite 
know  how  it  is  to  be  met.  There  is  something  centri¬ 
fugal  about  these  Sections,  aud  I  do  not  see  where  the 
integrating  machinery  is  to  come  from.  Each  branch 
tends  to  go  off  more  and  more  into  it3  own  line  and 
thereby  to  separate  itself  from  its  neighbours.  At 
present  I  do  not  think  it  is  a  serious  matter  because 
there  is  so  very  much  material  at  hand  to  be  worked; 
but,  as  research  gets  minuter  and  more  penetrating, 
something  must  be  done  to  bring  these  things  together. 
We  are  now  entering  upon  a  period  of  laboratory  building 
here  and  elsewhere.  It  is  of  immense  importance  that 
the  building  committees  who  may  take  charge  of  the 
erection  of  laboratories  should  not  only  pick  out  con¬ 
venient  sites,  but  should  group  the  buildings  in  some  way 
so  that  the  professors  are  brought  into  intimate  contact 
with  one  another.  Public  medicine  must  reach  the  indi¬ 
vidual  very  largely  through  the  control  of  the  conditions 
under  which  the  people  live.  It  is  very  important,  there¬ 
fore,  to  group  the  research  bodies  in  such  a  way  as  to 
construct  a  great  fabric  of  public  medicine.  If  we  look 
back  to  the  Middle  Ages,  or  even— those  of  us  who  are  old 

_ to  our  own  youth,  we  find  that  enormous  changes  for 

the  better  have  certainly  taken  place.  Whether  that  is 
a  separate  phase  or  part  of  a  general  scheme  of  progress  it 
is  not  for  me  to  say,  but  the  change  is  certainly  very 
striking.  If  we  look  further  back  for  a  few  hundred 
years,  tve  find  it  difficult  to  conceive  how  human  beings 
could  have  lived  in  the  squalid  conditions  that  obtained. 
Large  numbers  of  people  had  no  settled  homes,  and 
in  war  these  nomads  collected  in  the  towns  in  enormous 
numbers  under  indescribable  conditions  of  filth  and  squalor, 
and,  in  consequence,  were  visited  by  loathsome  diseases. 
Certainly  during  the  last  five  hundred  years  the  change 
has  been  very  remarkable  aud  may  justly  be  described  as 
progressive.  And  we  are  now  looking  forward  to  a  time 
when,  largely  through  public  medicine,  we  shall  still 
further  ensure  the  health  of  the  individual,  and  perhaps 
before  many  of  the  youug  people  here  to-night  reach  au 
old  age  like  mine  they  will  see  our  systems  of  medicine 
eviscerated,  and  the  next  generation  will  have  for  its  diet 
only  such  nutritive  substance  as  statistics  and  blue-books! 
I  must  not  attempt  to  express  my  gratitude  to  you  for  the 
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kindness  with  which  you  have  treated  me,  not  only  to-night 
in  drinking  my  health,  but  during  the  six  years  in  which  I 
have  been,  nominally  at  any  rate,  your  President.  (Loud 
applause.) 

The  University  and  Town  of  Cambridge. 

Sir  George  Newman,  K.C.B.,  in  proposing  the  toast  of 
prosperity  to  the  university  and  town,  said  that  it  was 
a  toast  which  did  not  require  much  support  in  words,  for 
the  Association  knew  itself  to  be  deeply  indebted  to  the 
University  and  the  Town  for  their  splendid  hospitality 
during  the  meeting.  None  of  those  who  had  been  present 
were  ever  likely  to  forget  what  Cambridge  meant  to  them 
and  what  it  meant  in  medicine.  It  had  been  said  that 
noble  buildings  were  an  embodiment  of  noble  thought,  and 
the  glorious  buildings  in  Cambridge  tilled  the  spectator 
with  a  wonder  and  a  mystery  which,  though  he  could  not 
explain,  fascinated  him.  Men  concerned  with  medicine 
oAved  to  Cambridge  an  irredeemable  debt.  St.  John’s 
College  was  built  upon  a  hospital  foundation.  The 
university  was  in  some  Avavs  the  largest  and  most  pros¬ 
perous  medical  school  in  this  country — almost  built  up  in 
two  generations — with  a  list  of  great  men  unsurpassed  by 
any  other  seat  of  learning  :  John  Caius,  William  Harvey, 
Francis  Glisson,  and  Thomas  Young  in  their  day,  and  in 
our  day  Humphry  and  Paget  and  Michael  Foster  and 
Clifford  Allbutt.  To  this  narroAV  and  more  technical  list 
these  further  extraordinary  names  must  be  added  : 
William  Gilbert,  Isaac  Newton,  Cavendish,  Clerk  Maxwell, 
Kelvin,  Kayleigh,  J.  J.  Thomson,  and  Ernest  Rutherford 
- — all  of  them  men  who  had  helped  to  lay  soundly  and 
broadly  the  basis  of  medicine  upon  physical  and  natural 
science — and  the  superlative  name  of  Charles  Darwin. 
Hospitality  springing  from  a  history  such  as  that  Avould 
make  each  one  go  back  to  his  Avork  strengthened,  re¬ 
freshed,  and  reiuspired  to  do  it  better  than  in  the  past. 
“If  the  primary  and  direct  aim  of  education  is  to  enable 
a  man  to  know  himself  truly  and  the  Avorld  around  him, 
then  this  university  ought  fully  to  secure  our  educational 
system;  for  it  has  given  us  a  basis  for  medicine,  it  has 
given  us  a  science  which  is  associated  Avith  letters,  it 
has  demonstrated  in  our  oavu  time  the  association  betiveen 
the  State  and  the  free  republic  of  science,  it  has  proved 
that  the  measure  of  the  strength  of  the  universities  is  the 
measure  of  the  educational  standards  of  a  State,  and  to  us 
in  medicine  it  has  given  an  even  better  heritage,  which 
may,  perhaps,  be  summed  up  in  that  wonderful  Avord 
Avhich  bespeaks  the  spirit  of  Cambridge  as  no  other 
university  in  our  own  country — the  spirit  of  liberty,  of 
catholicity,  of  a  generous  humanism.”  (Applause.) 

The  Vice-Chancellor,  in  responding,  said  that  more 
than  forty  years  ago  he  left  home  with  a  vague  idea  of 
one  day  becoming  a  medical  man,  but  he  had  been  cap¬ 
tivated  by  Greek  and  historical  research.  They  must 
therefore  take  him  as  a  “  stickit.  medical.”  But  lie  had 
spent  two-tliirds  of  his  life  as  a  member  of  the  College  of 
Caius  and  was  now  Master  of  Emmanuel  College,  which 
had  produced  its  luminaries  in  medicine,  so  that  he  kneAV 
something  of  medical  men  and  the  Avay  in  which  they  were 
trained.  Study  in  Cambridge  had  widened  very  greatly. 
Down  to  1824  Cambridge  thought  no  subject  worthy  of 
honours  except  mathematics.  During  the  next  quarter  of 
a  century  it  added  ouly  classics,  and  it  was  only  since  1850 
that  the  natural  sciences  and  the  other  studies  had 
gradually  been  able  to  make  their  way  into  the  honours 
list.  He  need  not  tell  the  company  how  large  a  medical 
school  there  Avas  at  Cambridge,  but  they  might  not 
be  aivare  that  an  even  larger  school  at  the  moment 
was  the  school  of  engineering.  The  professorship  in 
agriculture  Avas  likely  also  to  have  its  importance 
from  the  medical  side,  because,  with  the  development 
of  the  agricultural  school,  a  great  school  for  compara¬ 
tive  pathology  came  nearer.  Speaking  as  a  layman, 
he  took  it  that  there  Avas  no  difference  in  essence  betAveen 
the  diseases  of  man  and  of  the  lower  animals,  and  the 
possibility  of  a  synthesis  of  that  comparative  study  of 
disease  generally  Avas  likely  to  bring  nearer  the  ideal  of 
the  profession — not  cure,  but  prevention.  He  Avas  proud 
to  think  of  the  recent  gift  of  £165,000  to  the  university 
for  the  establishment  of  a  school  of  biochemistry.  Thanks 
not  least  to  Sir  Walter  Fletcher  and  to  other  kind  friends, 
this  great  benefaction  had  come  to  Cambridge,  and  it  was 
a  satisfaction  to  think  that  his  colleague,  Professor 
Hopkins,  Avould  be  its  first  head.  (Applause.)  He  trusted 


that  out  of  this  school  woyld  come  very  much  for  the 
glory  of  British  medicine  and  for  the  welfare  of  mankind. 
There  Avere  more  students  noAV  in  Cambridge  during  term 
than  ever  before  in  history.  Every  college  had  all  its  rooms 
full,  and  some  had  two  men  in  a  room.  This  Avas  the  only 
Avav  in  which  they  could  help  the  men  Avho  had  fought 
and  bled  for  them  in  the  war  and  had  noAv  come  back  to 
complete  their  education.  But  even  when  these  had  gone 
the  university  Avould  still  be  full,  for  not  only'  Avas  every 
school  in  the  country  filled  to  overfloAving,  but  the  schools 
were  impatient  with  the  university  because  room  could  not 
be  found  for  the  men  they  were  turning  out.  Britannia 
had  in  Oxford  and  Cambridge  two  universities  Avhich  had 
beeu  going  on  for  more  than  700  years,  and  it  had  never 
occurred  to  her  to  turn  them  to  practical  account.  Ncav 
she  had  discovered  that  she  had  tAvo  universities  Avhich 
did  something  besides  toav.  She  sent  up  a  large  contingent 
of  naA'al  officers,  and  already  Avell  on  to  a  thousand  of 
these  had  been  passed  through  Cambridge.  She  did  the 
same  Avith  the  flying  men  and  with  the  Royal  Engineers. 
The  best  of  the  Royal  Engineers  were  comiug  next  Avinter 
to  this  university.  There  Avere  other  servants  of  the  Crown 
that  the  nation  would  like  to  send  to  the  university  if  the 
university  could  take  them,  hut  it  could  do  no  more  at 
present.  Dr.  Giles  again  expressed  the  Avelcome  of  the 
university  to  the  British  Medical  Association,  so  many 
members  of  which  were  her  sons.  (Applause.) 

The  Mayor  of  Cambridge  (Mr.  G.  P.  Hawkins)  also 
responded  to  the  toast,  offering  to  the  Association  a  most 
hearty  welcome  to  the  toAvn  of  Cambridge.  The  borough 
as  Avell  as  the  university  was  glad  to  have  contributed  to 
the  pleasure  of  their  visit. 

The  Visitors. 

Sir  T.  Jenner  Verrall,  in  proposing  the  toast  of  the 
visitors,  said  that  he  had  to  couple  with  it  only  two  names, 
those  of  Professor  Simon  Flexner  (New  York),  and  the 
Master  of  Downing,  Professor  A.  C.  Seward.  Mr.  Rocke¬ 
feller,  when  confronted  Avith  the  problem  of  usefully  dis¬ 
posing  of  his  wealth,  had  used  part  of  it  to  endow  a  medical 
research  institute  of  Avhich  Professor  Flexner  Avas  director. 
Professor  Flexner  had  many  qualities  as  an  individual 
which  made  it  right  to  drink  his  health,  but  he  asked  the 
company  to  drink  it  also  in  grateful  tribute  to  the  spirit  of 
munificence  in  American  affairs  which  Professor  Flexuer 
represented.  The  other  guest  Avhose  name  he  had  to 
couple  Avitli  the  toast  Avas  not  only  Master  of  DoAvning, 
bat  also  the  distinguished  Professor  of  Botany  in  the 
university. 

Professor  Flexner  said  he  had  every  reason — noAv 
greater  reason  than  ever — to  feel  a  deep  indebtedness  to 
the  University  of  Cambridge  and  the  British  Medical 
Association.  This  great  university  had  seen  fit  to  confer 
upon  him  the  most  signal  honour  that  any  institution 
could  confer  upon  a  foreigner.  He  liked  to  think  that 
when,  tAvo  days  before,  he  Avas  invested  with  the  scarlet 
gOAvn  of  a  doctor  of  laAvs,  and  all  that  that  garment 
implied,  he  was  chosen  in  order  that  through  him  the 
other  great  English  speaking  people  might  be  honoured. 
He  could  not  permit  the  occasion  to  pass  without  reminding 
himself — he  need  not  remind  the  company — how  much 
American  medicine  was  indebted  to  British  medicine.  If 
there  Avas  any  Avay  in  which  America  could  show  appre¬ 
ciation  of  what  had  been  done  for  it,  this  it  should  do, 
and  do  it  handsomely,  and  with  a  sense  that  it  Avas 
only  the  just  and  proper  return.  He  had  beeu  greatly 
impressed  by  the  acclamation  with  which  e\rery  appear¬ 
ance  of  the  President  at  that  meeting  had  been  greeted, 
and  it  Avas  a  pleasure  to  him  to  think  that  if  he  had 
appeared  under  similar  circumstances  and  before  like 
gatherings  in  the  United  States  he  Avould  have  been 
received  with  the  same  outpouring  of  love  and  appreciation 
that  had  been  shoivn  him  here.  Sir  Clifford  Allbutt’s 
reputation  Avas  international,  and  the  British  Medical 
Association  Avas  not  a  provincial  but  a  universal  institution. 
He  (Professor  Flexner)  first  attended  a  meeting  of  the 
British  Medical  Association  some  years  ago  in  Canada. 
They  in  America  followed  its  publications  with  great  care 
and  attention,  and  gave  British  medical  literature  prece¬ 
dence  over  their  own. 

The  Master  of  Downing  (Professor  A.  C.  Seward,  F.R.S.) 
said  lie  felt  it  a  peculiar  honour  to  be  selected  to  return 
thanks  for  the  visitors  in  the  hall  of  his  own  college.  A 
meeting  of  this  sort  not  only  broadened  the  minds  of  the 
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residents  of  Cambridge— though,  to  be  sine,  they  did  not 
live  in  a  mediaeval  atmosphere,  as  some  people  supposed 
but  it  oavo  them  the  opportunity  of  rnalung  new  friends. 
He  had  attended  one  of  the  Sections  that  morning  during 
a  discussion  on  the  preliminary  science  education  tor 
medical  students.  Some  years  ago  lie  had  the  privilege  of 
lecturin'*  to  medical  students  in  the  botanical  part  ot  t  le 
elementary  biological  course,  and  the  discussion  was  there¬ 
fore  of  very  great  interest  to  him.  In  the  course  of 
it  he  was  reminded  of  two  remarks,  one  of  them 
by  Samuel  Butler,  that  “  The  dinners  at  Oxford  and 
Cambridge  arc  better  than  their  curnenlums  (whether 
that  would  be  so  in  the  future  he  could  not  say,  but  the 
dinners  might  well  deteriorate  and  thecurriculum improve); 
the  other,  bv  Francis  Galton,  who  said,  in  speaking  of  the 
art  of  travel :  “  Take  an  interest  in  the  progressof  your 
■journey,  but  do  not  look  forward  to  the  end  with  eager¬ 
ness.”  If  one  followed  that  advice,  not  in  relation  merely 
to  travel,  as  Galton  intended,  and  made  it  one’s  duty  and 
endeavour  to  interest  the  medical  student  in  a  subject 
say  botany — for  its  own  sake,  which  he  was  immediately 
studying,  'the  student  would  be  more  likely  to  take  aii 
interest  in  the  connexion  between  biology  generally  and 

liis  future  studies.  » 

The  proceedings  ended  with  a  toast  to  the  Master  of 
St.  John’s,  proposed  by  Dr.  Macdonald,  and  an  expression 
of  thanks  for  his  splendid  hospitality  and  that  ot  the 
Fellows. 


ANNUAL  REPRESENTATIVE  MEETING. 

Tuesday ,  June  29lli. 

NATIONAL  HEALTH  INSURANCE. 

Effect  of  National  Insurance  Act  on  Nutrition  of 

the  Poor. 

Dr.  B.  G.  Baskett  (South  Essex)  concluded  his  speech 
in  moving : 

That  this  meeting  calls  attention  to  the  slackening  of  the  fall 
in  tuberculosis  mortality  from  1896  onwards,  culminating  m 
an  actual  rise  in  the  death  rate  after  the  Insurance  Act ; 
and  resenting  its  enforced  association  with  a  measure  which 
prUna  facie  seems,  and  on  strict  investigation  maybe  proved 
to  be,  prejudicial  to  the  national  health,  instructs  the 
Council  of  the  Association  to  institute  an  inquirj  into  the 
effect  of  the  Act  upon  the  nutrition  of  the  poor. 

He  said  that  he  was  deputed  by  liis  Division  to  lay  this, 
their  unanimous  resolution,  before  the  meeting.  If  there 
was  foundation  for  the  resolution,  the  nation,  having  found 
the  ri'dit  road,  had  left  it  and  gone  further  and  further 
down  a  wrong  turning.  Tuberculosis  was  a  “  key  disease ; 
if  they  went  wrong  in  that  it  was  certain  that  they  were 
head  in"  wrongly  altogether.  The  outstanding  featmes  of 

for  phthisis  tor  the  last  eighty  year, 
•were  the  long,  steady,  and  rapid  fall  up  to  the  end  of  last 
century  and  the  gradual  slackening  of  the  rate  of  fall, 
datin"  to  be  exact,  from  1896.  In  each  quinquennium 
before  1896  the  average  fall  was  some  200  per  million,  and 
to  show  the  gravity  of  the  present  position  it  sufficed  to 
point  out  that  had  the  rate  of  fall  continued  after  1896  the 
death  rate  from  phthisis  would  have  been  some  400  per 
million  to-day  instead  of  about  1,200-that  is,  between 
30  000  and  40,000  lives  were  being  wasted  every  year  It 
was  of  great  significance,  from  their  point  ot  view,  that 
after  1916  the  rise  was  checked,  though  not  neutralized. 
Dr  Baskett  went  on  to  develop  his  argument  that  the 
tuberculosis  death  rate  depended  in  some  degree  on 
economics,  and  that  any  measure  involving  State  subsidy 
or  indirect  taxation  must  mean  increase  of  poverty,  and,  in 
consequence,  increase  in  the  incidence  of  tuberculosis. 
Dr  Baskett  bad  evidently  not  completed  lus  speech  when 
the  fifteen  minutes  allowed  by  Standing  Orders  had  elapsed. 

Dr.  Noy  Scott  (Plymouth)  supported  the  rider,  believing 
that  the  time  liad  come  when  a  national  investigation  luto 
the  incidence  of  tuberculosis  should  bo  made,  and  that  t  ie 
statements  produced  by  some  county  councils  would  not 
quite  bear  scientific  investigation.  He  did  not  wish  to 
associate  himself  necessarily  with  all  that  the  mover  had 
said  on  the  subject  of  the  Insurance  Act 

Dr  C  E  Douglas  (Fife)  said  that  it  appeared  to  him 
that  the  rise  in  tuberculosis  was  due  indirectly  to  the  war. 
operating  in  three  ways:  (1)  Die  alteration  of  diet  prim 
cipallv  in  the  direction  of  starvation  of  fat  f2i  a  barge 
proportion  of  the  population  worked  during  the  war  um  ci 
conditions  which  entailed  a  vitiated  atmosphere,  (3)  the 


health  service  was  crippled  by  the  diminution  of  the 
number  of  doctors  available.  There  was  no  need  to 
bring  in  the  Insurance  Act  as  the  cause  of  the  rise  in 
tuberculosis. 

Dr.  Bk.u  kexbury  said  that  they  were  not  concerned  at 
the  moment  with  Dr.  Baskett,  3  political  and  economic 
position.  They  might  all  agree  that  the  Insurance  Act 
had  not  perfoimed  the  functions  which  some  of  its  short¬ 
sighted  aud  enthusiastic  admirers  in  1913  declared  that  it 
was  going  to  perform.  He  himself  was  one  of  those  who 
had  "led  a  rod  from  the  beginning  that  the  sauvtoriuua 
benefit  was  not  going  to  do  what  the  promoters  of  that 
Act  sa’d  it  was  going  to  do.  That  was  because  the  general 
problem  of  tuberculosis  was  not  properly  dealt  with  in  that 
Act  when  it  ought  to  have  boon  dealt  with  in  an  entirely 
different  way  and  by  quite  other  machinery.  But  a  more 
illogical  rider  than  this  he  had  never  read.  Surely  other 
things  since  1913  were  likely  to  have  had  a  greater  effect 
than  the  passing  of  an  Act,  and  for  the  meeting  to  say  that 
because  a  rise  ill  mortality  was  coincident  with  the  passing 
of  such  an  Act  they  mas;  make  an  inquiry  would  be  absurd. 
There  might  be  plenty  of  room  for  an  inquiry  into  the 
nutrition  of  the  poor,  but  he  hoped  such  an  inquiry  would 
not  be  confined  to  the  effects  of  the  Act. 

The  rider  was  lost  by  a  large  majority. 

Payment  of  the  Medical  Profession. 

The  Chairman  put  the  following  rider,  of  which  notice 
liad  been  given  by  the  Cardiff  Division  : 

That  the  attention  of  the  Annual  Representative  Meeting  l>o 
directed  to  the  fact  that  the  Us.  per  capita  under  the 
National  Health  Insurance  Acts  brings  the  profession  little 
more  than  the  amount  received  when  the  profession 
received  7s.  phis  fees  h;r  attending  invalided  sailors,  soldiers, 
and  marines. 

The  rider  was  negatived  without  discussion. 

Vaccination  of  Insured  Persons. 

Dr.  C.  E.  Robertson  moved  : 

That  this  meeting  protests  in  the  strongest  terms  possible 
against  the  action  of  the  Scottish  Board  of  Health  in 
saddling  the  profession  with  the  free  vaccination  of  insured 
persons,  and  instructs  the  Council  to  obtain  legal  advice 
as  to  whether  this  service  comes  within  the  scope  of  the 
agreement  with  Insurance  Committees. 

His  Division  wanted  the  opinion  of  the  Solicitor  on  the 
matter.  There  were  some  400,000  insured  persons  in 
Glas"ow  to  be  vaccinated  by  about  400  doctors,  who  had 
I  their°ordiuary  patients  to  attend  to  in  addition,  and  the 
work  had  to  be  done  in  a  hurry  when  an  epidemic  was 
ra"in".  The  preamble  of  the  Act  referred  to  prevention 
and  treatment  of  disease,  and  because  of  that  the  Scottish 
Board  of  Health  thought  they  could  demand  that  the  work 
should  be  done  for  nothing. 

The  Solicitor  to  the  Association  thought  the  matter 
arose  under  an  agreement  operative  only  in  Scotland,  and 
he  could  not  express  an  opinion  on  it  without  having 
seen  and  considered  that  agreement.  Scots  law  differed 
from  English  law  in  many  ways.  _ 

Dr.  Buackknbury  said  that  a  distinction  had  to  be  drawn 
between  the  Scottish  Board  of  Health  and  the  Glasgow 
Corporation  ;  the  latter  had  done  things  it  bad  no  right  to 
do  but  the  position  taken  up  by  the  former  seemed  perfectly 
correct.  Under  the  new  Regulations  an  insured  person  was 
entitled  to  go  to  his  doctor  and  ask  him  whether  it  was 
proper  that  he  should  be  vaccinated.  The  doctor  was  then 
at  liberty  to  form  his  own  opinion  as  to  whether  vaccina¬ 
tion  was  neoessary,  and  if  lie  thought  it  was,  it  was  his 
duty  to  vaccinate,  and  he  could  not  charge  for  doing  so. 
The  Glasgow  Corporation  wanted  to  make  out  that  an 
insured  person  could  demand  that  his  doctor  should  vac¬ 
cinate  him  free  of  charge,  and  that,  of  course,  was  wrong. 
The  Corporation  even  wanted  at  011c  tune  to  go  further 
aud  say  it  was  the  duty  of  an  insurance  practitioner  to 
seek  out  all  the  panel  patients  on  his  list  and  propose 
to  vaccinate  them.  Vaccine  was  supplied  by  the  public 
authority ;  it  could  be  obtained  from  them  without  charge  ; 
if  not.  the  doctor  should  obtaiu  it  elsewhere  and  charge  i£, 

to  the  Drug  Fund.  _  . 

Dr.  W.  Stewart  (Edinburgh  and  Leith)  said  that  111  his 

!  Division  the  insurance  practitioners  had  refused  to 
I  vaccinate  insured  persons  gratis.  At  present,  in  Scotland, 
j  thov  were  under  the  old  regulations.  Counsel  s  opinion 
i  was  in  their  favour-namely,  that  .the  s  rvice  was  outside 

the  agreement. 
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Dr.  Brackenbury  said  he  had  forgotten  that  the  old 
Regulations  were  still  in  force  in  Scotland.  The  new 
Regulations  came  into  force  in  England  on  April  1st,  but 
did  not  apply  in  Scotland  until  July  1st.  The  position 
under  the  old  Regulations  was  not  so  clear;  in  his  opinion 
it  was  not  incumbent  upon  practitioners  to  vaccinate  with¬ 
out  fee  under  the  old  Regulations. 

Dr.  .J.  D’Ewart  (Manchester)  agreed  with  Dr.  Bracken- 
bury’s  statement  that  when  a  patient  asked  to  be  vaccinated 
the  doctor  could  decide  for  himself  whether  it  was  necessary 
or  not.  But  should  the  doctor  decide  it  was  necessary,  he 
was  under  no  obligation  to  do  the  operation  himself.  As 
was  the  case  with  tuberculosis,  venereal  disease,  etc.,  the 
doctor  would  have  fulfilled  his  duty  if  he  directed  the 
patient  how  to  obtain  treatment  from  some  other  public 
source.  In  the  case  of  venereal  disease  he  could  be  directed 
to  the  venereal  centre ;  in  the  case  of  vaccination,  in 
England  at  any  rate,  to  the  public  vaccinator. 

Dr.  W.  Snodgrass  (Glasgow  and  West  of  Scotland)  said 
that  although  “prevention”  was  mentioned  in  the  pre¬ 
amble,  it  was  not  referred  to  in  the  Act  itself,  except  in 
connexion  with  matters  entirely  apart  from  vaccination. 
It  was  never  in  the  mind  of  Parliament,  he  thought,  when 
it  passed  the  Act,  that  “prevention ”  should  be  made  to 
cover  free  vaccination,  or  that  the  350  odd  doctors  in 
Glasgow  should  be  called  upon  to  vaccinate  300,000  people 
at  a  moment’s  notice,  iu  addition  to  their  ordinary  work. 
Of  the  400,000  insured  persons  in  Glasgow,  about  100,000 
were  demobilized  soldiers,  all  of  whom  had  been  vaccinated 
in  the  army,  and  amongst  those  not  a  single  case  of  small¬ 
pox  occurred  until  the  previous  week,  when  a  man  with 
weak  vaccination  marks  had  the  disease  in  a  slight  form. 
That  was  a  striking  tribute  to  the  efficacy  of  vaccination. 
The  Glasgow  doctors  wanted  a  chance  to  vaccinate  people 
quickly  and  at  a  reasonable  rate.  The  Glasgow  Corpora¬ 
tion  wrongly  refused  to  pay  for  the  vaccination  of  an 
insured  person. 

Dr.  Brackenbury  suggested  the  rider  should  read : 

That  this  meeting  instructs  the  Council  to  obtain  legal  advice 
as  to  whether  the  vaccination  of  insured  persons  comes 
within  the  scope  of  the  agreement  with  Insurance  Com¬ 
mittees  under  the  old  regulations. 

Dr.  D’Ewart,  he  said,  was  quite  correct  as  to  the  existence 
of  an  alternative  method,  but  Glasgow’s  point  was  that  if  a 
doctor  exercised  his  option  and  did  the  operation  he  was 
not  at  liberty  to  charge  for  it.  The  rider  was  carried. 


Limitation  of  Lists. 

Dr.  T.  Russell  (Glasgow  East)  moved: 

That  the  limitation  of  lists  to  a  number  less  than  3,000,  in 
opposition  to  the  opinion  of  the  Committee  concerned  and 
the  medical  profession  of  Glasgow,  is  a  breach  of  the  under¬ 
standing  arrived  at  on  this  matter  between  representatives 
of  the  Government  and  the  Insurance  Acts  Committee. 

An  agreement  had  been  reached  between  the  Government 
and  that  Committee  that  the  limit  should  not  be  reduced 
below  3,000  unless  as  a  punishment  for  misdemeanour  on 
the  part  of  the  doctor  concerned. 

Dr.  C.  E.  Douglas  (Fife)  thought  the  action  of  the 
Glasgow  Insurance  Committee  was  a  gross  breach  of 
faith.  A  conference  had  been  held  in  Edinburgh  between 
Insurance  Commissioners  and  Committees  and  repre¬ 
sentatives  of  the  insurance  practitioners  at  which  the 
whole  subject  was  thrashed  out,  and  there  was  a  general 
agreement  that  3,000  should  be  the  limit,  and  they  heard 
no  more  about  it  until  they  saw  in  the  papers  that  the 
Glasgow  Committee  had  gone  back  on  that  agreement. 

Dr.  Brackenbury  said  there  appeared  to  have  been  a 
good  deal  of  muddle  on  more  than  one  side  in  dealing  with 
the  matter  in  Glasgow.  If  the  statements  in  the  rider  were 
correct  he  was  prepared  to  accept  it  on  behalf  of  his  Com¬ 
mittee.  He  thought  Dr.  Douglas  went  a  little  too  far.  There 
had  been  an  agreement  between  the  representatives  of  the 
profession  and  those  of  the  Government  that  3,000  should 
be  fixed  as  the  maximum,  but  that  a  lower  limit  might  be 
fixed.  The  Association  had  strongly  protested  against 
pressure  being  exercised  on  Iusurance  Committees  to 
reduce  their  limits  once  they  had  fixed  them  for  them¬ 
selves.  that  constituted  a  breach  of  the  understanding, 
and  if  that  had  happened  in  Glasgow,  as  the  rider  seemed 
to  assume,  he  would  be  glad  to  accept  it. 

The  rider  was  carried. 


PUBLIC  HEALTH  AND  POOR  LAW. 

Dr.  Wallace  Henry,  Deputy  Chairman,  took  the  chair, 
while 

Dr.  Garstang,  as  Chairman  of  the  Public  Health 
Committee,  moved  approval  of  the  Report  of  Council 
under  “Public  Health  and  Poor  Law.”  He  said  that 
he  would  present  one  matter  in  detail.  Reference  was 
made  in  the  report  to  the  negotiations  with  regard  to 
security  of  tenure  of  medical  officers  of  health.  The 
final  result  was  exceedingly  creditable  to  the  action  and 
persistence  of  the  Association.  In  1904  the  President 
of  the  Local  Government  Board  was  asked  to  accept  the 
views  of  the  Association.  In  1906  the  Association  prepared 
a  bill  of  its  own,  aud  in  1907  the  bill  was  dropped  because 
of  congestion  of  business.  In  1908  it  secured  a  first  read¬ 
ing  ;  in  1909  an  attempt  was  made  to  include  it  in  the 
Housing  and  Town  Planning  Bill  of  the  Government,  but 
this  was  ruled  out.  In  1912  a  new  bill  was  presented,  but 
there  was  no  time  to  consider  it.  In  1913  the  bill  was 
given  a  first  reading,  when  Sir  Philip  Magnus  was  of  the 
greatest  service,  as,  indeed,  he  had  been  throughout  the 
fight.  In  1914  a  deputation  waited  on  the  Local  Govern¬ 
ment  Board,  with  the  result  that  an  order  on  the  subiect 
was  drafted,  aud  was  about  to  be  issued  when  war  inter¬ 
vened.  In  1920,  the  war  being  over,  the  subject  was  again 
taken  up  with  Dr.  Addison,  who  had  now  given  a  written 
promise  to  bring  security  of  tenure  into  operation  and  to 
issue  the  necessary  order  at  the  very  earliest  moment. 
This  was  a  feather  in  the  cap  of  the  Association.  He 
wished  to  acknowledge  the  long-continued  help  of  one 
old  member  of  Council  and  Representative  Meetings,  Dr. 
Herbert  Jones  of  Hereford. 

This  portion  of  the  report  was  then  agreed  to. 

Dr.  F.  J.  Baildon  (Southport)  moved  a  rider,  which  was 
passed,  desiring  the  Council  to  draw  the  attention  of 
medical  officers  of  health  to  the  need  for  the  more 
thorough  vaccination  of  the  community.  The  recent 
epidemic  of  small-pox  in  Glasgow  furnished  the  occasion 
for  this  rider. 

Dr.  C.  E.  Robertson  (Glasgow  Southern)  moved: 

That,  this  body  expresses  its  emphatic  protest  against  the 
action  of  the  Glasgow  Local  Health  Authority  in  using  lay 
servants  for  the  purpose  of  medical  treatment,  and  records 
its  opinion  that  vaccination  should  only  be  performed  by 
qualified  medical  practitioners. 

This  was  agreed  to,  as  was  a  motion  by  Dr.  J.  Stevens 
(Edinburgh) : 


.  min  ten  tu  two  And 

a  half  hours,  and  that  the  fee  for  medical  practitioners 
sei\  ing  should  be  not  less  than  £2  2s.  per  session.  That 
u  ''’“Ole-time  service  in  performing  vaccination  the  fee 
should  be  not  less  than  £12  12s.  per  week, 

HOSPITALS. 

Dr.  R.  A.  Bolam,  Chairman  of  the  Hospitals  Committee 
moved  the  following  recommendation  of  Council : 

That  for  all  work  for  soldiers  and  sailors,  whether  discharged 
or  not  for  any  disease  or  injuries  connected  with  the  war 
undertaken  at  voluntary  hospitals,  the  medical  staffs  should 
>e  adequately  remunerated.  In  any  case  the  remuneration 
should  represent  an  addition  of  not  less  than  25  per  cent 
to  the  cost  of  maintenance  of  in-patients,  and  not  less  than 
25  per  cent,  of  the  ascertained  cost  per  patient  per  attend- 
ance  for  out-patients,  the  additional  sum  to  be  placed  at 
the  disposal  ot  the  medical  staff ;  that  in  the  case  of  special 
clmics-for  example,  aural  and  ophthalmic-the  fee  payable 
to  the  medical  practitioner  should  not  be  less  than  the  fee 
payable  by  the  Ministry  of  Pensions  for  identical  or  similar 
services — namely,  £2  2s.  per  session. 

This  was  an  amplification  of  a  resolution  passed  at  the 
Annual  Representative  Meeting  last  year.  It  was  not 
realized  at  that  time  how  extremely  difficult  the  assess¬ 
ment  of  adequate  remuneration  was  to  prove  to  those  who 
attempted  the  task.  They  had,  however,  arrived  at  the 
solution  now  presented.  The  recommendation  had  been 
put  m  tins  way  in  order  to  avoid  a  very  obvious  criticism 
that  the  medical  staff  should  not  take  from  the  moneys 
required  for  keeping  the  patient  iu  hospital.  The  resolution 
could  not  be  made  retrospective. 

Dr.  II.  G.  Dain  (Birmingham)  said  that  his  Division  was 
not  unconscious  of  the  difficulties  in  the  way  of  arriving  at. 
a  satisfactory  method  of  fixing  payment  of  the  staffs  of  hos¬ 
pitals  for  patients  who  might  be  provided  for  by  the  State. 
As  a  temporary  method  of  payment  the  scheme  might  be 
approved,  but  it  should  be  no  more  than  a  temporary 
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method.  Developments  in  the  matter  of  hospital  services 
for  the  public  were  bound  to  take  place,  and  it  seemed  to 
him  very  dangerous  to  set  up  anything  in  the  nature  of  a 
precedent  as  to  the  methods  by  which  the  staffs  of  hos¬ 
pitals  should  bo  remunerated  when  the  services  of  the 
hospital  were  paid  for,  and  when  the  staffs  looked  to 
receive  an  economic  return  for  their  services.  Any  pay¬ 
ment  which  was  based  on  cost  of  maintenance  in  hospital 
was  surely  most  unsound.  It  was  quite  easy  to  fix  fees 
for  sessions,  lie  moved : 

That  this  meeting  does  not  approve  of  any  scheme  of  re¬ 
muneration  for  medical  services  which  is  based  on  the 
costs  of  maintenance  or  administration. 

Dr.  Bolam  said  that  the  Committee  had  had  interviews 
with  tho  Minister  of  Pensions  on  the  general  subject,  and 
it  seemed  better  to  leave  the  resolution  as  it  stood,  and  not 
hamper  it  by  the  addition  of  such  a  rider. 

^  Dr.  I.  W.  .Johnson  (Bury)  supported  the  proposal  of  tho 
Council,  and  pointed  out  that  the  25  per  cent,  was  not 
upon  the  amount  expended  by  the  hospitals,  but  upon  the 
actual  amount  paid  by  the  Government  to  the  hospitals. 

L  Itimately  Dr.  Dain  agreed  to  an  amendment  of  the 
Council’s  recommendation  which  met  his  point — namely, 
the  substitution  of  the  words  “  for  the  present  ”  for  “  in 
any  caso  ”  in  the  opening  of  the  second  sentence.  In  this 
form  the  recommendation  was  agreed  to. 

The  Position  of  Poor  Law  Hospitals. 

Dr.  E.  W.  G.  Masters! an  (Camberwell)  moved : 

That  the  Representative  Body  instruct  the  Couucil  to  inquire 
into  and  report  on  the  position  of  Poor  Law  hospitals, 
especially  in  relation  to  private  patients,  and  into  the  possi¬ 
bility  of  a  closer  co-operation  between  their  medical  staffs 
and  the  general  practitioners  of  the  district. 

He  said  that  paragraph  170  of  the  Council’s  report 
(Supplement,  April  24th,  p.  122)  was  a  challenge  on  this 
subject.  The  suggestion  there  made  by  the  Council  was 
on  the  one  hand  utterly  impracticable,  and  on  the  other 
hand  showed  an  entire  ignorance  of  the  condition  and 
status  of  the  Poor  Law  hospitals.  He  would  like  the 
British  Medical  Association  to  handle  this  question  and 
see  whether  in  the  new  regulations  for  these  institutions 
the  closer  co-operation  indicated  in  his  motion  could  not 
be  brought  about.  If  they  had  private  patients  in  the 
Poor  Law  hospitals  there  should  be  no  objection  to  ad¬ 
mitting  their  own  doctors  to  attend  to  their  treatment. 

Dr.  J.  D'Ewart  said  that  in  Manchester  all  the  Poor 
Law  hospitals  were  now  available  for  private  patients,  but 
under  the  ruling  of  the  Ministry  these  patients  could 
only  be  attended  by  the  doctor  who  happened  to  be  in 
charge  of  that  institution.  The  outside  practitioner  had 
no  right  of  entrance.  He  very  strongly  supported  the 
resolution,  because,  as  a  working  member  of  one  of  these 
institutions,  he  saw  the  difficult  position  in  which  he  was 
going  to  be  placed. 

Dr.  Bolam  said  that  the  Committee  would  have  no 
hesitation  in  accepting  this  rider  as  framed.  With  regard 
to  paragraph  170,  to  which  Dr.  Masterman  had  alluded, 
this  was  put  to  the  Council  as  a  purely  surgical  matter,  and 
was  answered  in  surgical  terms.  The  Poor  Law  hospitals 
were  relatively  empty,  and  were  to  be  utilized,  they  hoped, 
to  supplement  the  inadequate  provision  in  the  voluntary 
hospitals  throughout  the  country.  The  Council  and  its 
Hospitals  Committee  were  watching  developments  care¬ 
fully. 

Dr.  Masterman’s  motion  was  agreed  to. 

Payment  for  Maintenance  of  Hospital  Patients. 

Dr.  E.  H.  Snell  (Coventry)  moved : 

That  the  Representative  Body  is  of  opinion  that  the  suggested 
remedy  for  existing  iiuadcial  straits  of  hospitals— namely, 
to  demand  contributions  in  aid  of  their  maintenance  from 
the  patients— fundamentally  alters  the  basis  of  the  relation¬ 
ship  hitherto  existing  between  the  honorarv  medical  stiffs 
and  the  subscribers  ;  and  refers  the  question  to  the  Council 
for  consideration  and  report. 

His  Division  felt  that  when  a  patient  began  paying  for 
maintenance  he  should  at  once  begin  to  pay  for  treatment. 
Several  hospitals  were  starting  a  system  of  this  kind,  and 
were  getting  a  class  of  patients  for  whom  such  institutions 
were  not  originally  designed. 

Dr.  D.  Lawson  (Aberdeen)  said  that  twent)r-five  years  ago 
95  per  cent,  of  those  who  attended  hospitals  weie  quite 
unable  to  provide  anything  towards  maintenance  and 


treatment;  that  figure  had  fallen  to  something  like  25  per 
cent,  at  the  present  day. 

Dr.  Snell’s  proposal  was  agreed  to. 

NAVAL  AND  MILITARY. 

The  Chairman  said  that,  with  the  permission  of  the 
meeting,  he  would  call  on  Sir  Havelock  Charles,  G.C.V.O., 
the  Medical  Adviser  to  the  Secretary  of  State  for  India,  to 
whom  they  were  greatly  indebted,  and  Colonel  Needham, 
Deputy  Director-General  I.M.S.,  who  could  speak  for  tho 
officers  at  present  serving  with  the  Indian  Medical  Service, 
to  address  them  at  a  later  stage. 

Nomination  of  Service  Members  to  Serve  on  the 

Council. 

Colonel  R.  H.  Elliot,  I.M.S.(ret.)  (Chairman  of  tho 
><aval  and  Military  Committee),  moved  that  the  following 
representatives  of  the  Services  on  the  Council  be  appointed 
for  the  period  1920-23 : 

(a)  Royal  Naval  Medical  Service:  Surgeon  Captain  E.  IT. 

Meaden,  C.M.G.,  R.N.(ret.j. 

(b)  Royal  Air  Force  Medical  Service:  Colonel  T.  D.  Barry, 

C.I3.K.,  JR.A.F. 

(c)  Royal  Army  Medical  Service:  Lieut.-General  Sir  W. 

Babtie,  V.C.,  K.C.B.,  K.C.M.G. 

(d)  Indian  Medical  Service:  Colonel  Sir  W.  J.  Buchanan. 

I.M.S.(ret.). 

This  was  agreed  to. 

The  Indian  Medical  Service. 

Lieut.-Colonel  Elliot,  in  moving  approval  of  the  re¬ 
mainder  of  the  Annual  Report  under  “  Naval  and  Military,” 
made  a  statement  on  the  position  with  regard  to  tho 
Indian  Medical  Service.  What  the  Association  did  that 
day  would  have  a  far-reaching  effect.  It  should  be  a 
successful  cjiinax  to  tho  six  years’  work  the  Associa¬ 
tion  had  put  in  on  behalf  of  the  Indian  Medical  Service. 
He  would  like  to  say  first,  last,  aud  all  the  way  through, 
that  everything  the  Indian  Medical  Service  had  got  had 
been  got  through  the  British  Medical  Association. 
(Applause.)  He  recalled  the  time  when  be  stood  before 
that  hostile  body,  the  Public  Services  Commission,  as  the 
witness  for  the  Indian  Medical  Service,  and  was  reminded 
by  a  member  of  the  service  that  he  had  a  commission  to 
lose.  The  Public  Services  Commission  six  years  a-m  utterly 
failed  to  understand  the  importance  of  the  Indian  Medical 
Service,  the  importance  of  the  demands  made,  or  the  bi» 
power  behind  them.  The  Commission  practically  turned 
down  every  one  of  the  recommendations  the  Association 
made  through  him  as  a  witness.  Then  followed  years  of 
patient,  steady  work  towards  oue  definite  result.  Tho 
piofcssion  could  uot  dictate  to  the  Government  of  India 
but  could  say,  aud  did  say,  that  the  Government  of 
India  should  uot  have  the  men  it  wanted  unless  it  «ave 
proper  terms.  That  had  been  the  Association’s  attitude 
right  tnrough.  The  Secretary  of  State  for  India,  in  Ids 
dealings  with  the  Indian  Medical  Service,  had  had  tho 
vision  and  statesmanship  to  realize  its  needs  and  impor¬ 
tance  m  a  wray  that  no  one  else  outside  the  British  Medical 
Association  had  done.  At  the  interviews  he  had  with 
the  Association’s  deputation  he  spoke  of  the  medical  as 
a  pivot  service,  as  indeed  it  was,  for  unless  there  was  a 
strong  and  satisfied  Indian  Medical  Service  it  was  quite 
certain  that  the  European  officers  wanted  for  the  other 
Indian  services  would  not  be  got.  The  offer  of  one-third 
increase  on  grade  pay  followed  one  interview  with  tho 
Secretary  for  India.  He  flew  over  from  Paris  on  that 
occasion  to  meet  them.  The  Association  had  never  asked 
for  that  third.  It  was  offered  spontaneously  by  the  Secre- 
taiy  of  State,  anil  had  be  beeu  able,  as  lie  was  willing, 
to  carry  through  those  concessions  without  delay,  all  mioht 
have  been  well.  L  nfortnuately  there  was  eight  months’ 
delay,  and  evasions  and  equivocations  and  alterations  of 
conditions  on  the  part  of  the  Financial  Department  of  tho 
Government  of  India.  When  the  position  was  put  before 
him  at  auother  interview  the  Secretary  of  State  for  India 
said  that  he  was  deeply  disappointed,  but  lie  was  euoimh 
of  a  statesman  and  a  man  to  pick  up  the  threads  again  and 
start  afresh.  I  he  deputation  then  asked  for  50  per  cent,  on 
pre-war  values  aud  for  other  concessions,  and  gave  a  timo 
limit  of  six  months,  because  the  Naval  and  Military  Com- 
mitteo  was  not  willing  to  repeat  its  previous  experience.  If 
within  that  time  the  Government  of  India  had  not  complied 
the  Committee  held  itself  free  to  take  other  action.  Three 
weeks  b?fore  tbe  Representative  Meeting  an  opportunity 
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was  found  to  discuss  the  matter  with  Sir  Havelock  Charles, 

who  asked  for  the  profession’s  demands,  minuted  them, 
and  laid  them  before  the  Secretary  of  State.  S11  Havelock 
had  come  there  that  day  prepared  to  state  that  the  tei  m. 
hac  been  conceded.  (Applause.)  The  seven  points  which 
were  put  to  Sir  Havelock  Charles  were  as  follows  : 

(It  The  pay  of  officers  should  be  calculated  on  the ■  pre :-war 
scale  for  charge  of  a  regiment,  but  approximately  50  per  cent 
iu  excess  of  that;  (2)  allowances  for  the  chaige  of  Indian  station 
hospitals  should  be  granted;  (3)  such  allowance  should  not  be 
reckoned  as  part  of  the  50  per  cent,  increase,  but  should  be  111 
addition  thereto  ;  (4)  the  same  relative  consideration  should  be 
jfiven  to  officers  of  the  I.M.S.  as  to  their  combatant  brethren  of 
the  Indian  army  ;  (5)  officers  of  the  I.M.S.  in  military  employ- 
meat  should  receive  the  same  -  advantages  with  iecard  to 
nas^a'es  as  combatant  officers;  I.M.S.  officers  in  civil  employ - 
Lent  should  receive  the  same  treatment as Their  civil  ^retbiem  , 

,r  anvfeons-f'eneral  in  the  provinces,  and  the  Director-General 
of  the  LM.S.°in  the  Government  of  India,  should  have  the  same 
rights  as  a  Secretary  to  Government  of  la)  direct  access  to  the 
Governor  or  Viceroy  respectively,  and  (b)  access  to  documents, 
and  am  opportunity  of  forwarding  his  views  to  superior  autho¬ 
rities  •  (7)  cadre  of  the  I.M.S.  should,  when  possible,  have  25  pei 
cent,  for  furlough  and  2i  per  cent,  for  study  leave. 

Colonel  Elliot’s  comment  on  this  was  that  lie  was  pre¬ 
paid  to  say  that  these  concessions  provided  a  young 
man  with  a  good  career  in  the  East  and  a  living  wage. 
As  an  old  officer  of  the  Service,  lie  thanked  the  British 
Medical  Association  for  the  magnificent  and  steady  sup¬ 
port  that  it  had  given.  But  for  the  Association  the  Service 
could  not  have  done  anything  at  all.  In  conclusion,  he 
paid  a  tiibuteto  Sir  Havelock  Charles  and  to  the  Secretary 
L  Sffitc  for  India.  He  considered  that  the  concessions 
were  a  tremendous  triumph  for  the  British  Medical 

Association.  (Applause.) 

Sir  Havelock  Charles  (Medical  Adviser  to  the  Secretary 
of  State  for  India),  who  w-as  received  with  applause,  said 
that  one  reason  for  his  presence  was  his  desire  to  thank 
the  British  Medical  Association  for  what  it  had  done  tor 
the  Services.  The  Association  had  been  an  ever-present 
help  in  time  of  trouble.  He  was  amongst  the  o.dest 
members  of  the  Association,  and  at  the  time  lie  joined 
there  was  trouble  about  the  Indian  Medical  Scivice.  He 
himself  had  been  expressly  recommended  by  the  late  Sir 
William  MacCormac  not  to  go  into  the  Indian  Medical 
Service,  but  he  did  not  take  that  advice,  and  lie  found  it 
was  a  passably  good  career.  There  was  no  line  of  hie 
in  which  a  man  would  not  grumble  now  and  again.  In 
India,  when  from  time  to  time  he  had  to  fight  the  Govcrn- 
ment,  he  did  so  with  the  knowledge  that  lie  had  the  British 
Medical  Association  at  his  back.  Things  were  very 
different  now.  A  great  career  was  open  for  any  young 
medical  man  with  the  proper  qualifications.  Such  a  man 
could  go  to  India,  and  if  he  grasped  with  the  hand  ot 
determination  the  career  that  India  put  before  him  lie 
would  “return  at  evening  carrying  his  sheaves  with 
him.”  As  for  his  emoluments,  on  entering  the  Service 
he  would  draw  650  rupees  a  month,  from  the  clay 
he  reported  his  arrival  at  Bombay.  While  in  India  a 
few  months  ago  he  visited  the  first  cautonmcnt  at  which 
he  did  duty,  and  on  making  inquiry  lie  found  that  a 
youngster  could  live  a  comfortable  life  as  a  baclieloi  ou 
450  rupees  a  month.  He  did  not  know  liow  many  medical 
practitioners  at  home,  at  the  end  of  the  first  year,  could 
say  they  had  £200  in  the  bank,  made  from  their  practice 
during  that  year ;  and  every  following  year  of  his  career 
■would  register  an  improvement.  The  first  point  that  the 
British  Medical  Association  had  striven  for  on  behalf  of 
the  Service  was  the  matter  of  pay.  The  Secretary  of 
State  had  ordered  that  it  should  be  improved  by  50  per 
cent,  on  pre-war  rates.  That  worked  out  approximately , 
it  would  be  found  that  in  the  case  of  the  senior  majors 
it  was  rather  more  than  50  per  cent.,  aud  in  the  case  of 
junior  lieutenant-colonels  somewhat  less  ;  that  was  in 
order  to  equalize  conditions  in  the  two  ranks.  Ihe  second 
point  which  the  Secretary  of  State  had  enforced  on  the 
Government  of  India  was  that  there  must  be  no  inter¬ 
ference  with  allowances.  The  next  was  with  regard  to 
the  position  of  the  surgeons- general  to  the  Provincial 
Governments  and  of  the  Director-General  to  the  Govern¬ 
ment  of  India.  The  next  point  was  xx'itli  regard  to 
pensions.  A  man  now,  when  he  had  finished  twenty- 
seven  years  in  India,  could  como  home  011  a  pension 
of  £800.  Probably  few  iu  practice  in  this  country  could 
assure  themselves  of  £800  a  vear  after  twenty-seven 


years’  work.  After  seventeen  years’  service  a  man  could 
come  home  on  a  pension  of  £400.  As  to  passages,  they 
would  be  granted  to  the  members  of  the  Indian  Medical 
Service  in°  exactly  the  same  way  as  to  members  of  other 
services  under  the  Government  of  India.  I  ormerly  there 
had  been  a  leave  cadre  of  20  per  cent. ;  now  it  would  be 
25  per  cent.  Formerly,  for  study  leave,  there  had  been  no 
leave  cadre  at  all;  now  it  was  per  cent.  So  that  there 
would  be  274  per  cent,  additional  men  to  allow  ol  furlough 

and  study  leave.  The  Service  afforded  a  very  fair  career. 

The  men  wanted  in  India  were  men  of  sound  constitution 
who  loved  their  profession.  With  that  combination  it  was 
scarcely  possible  that  a  man  would  not  achieve  success. 
India  did  not  want  any  European  who  could  not  take  li;s 
proper  position.  The  present  Secretary  of  State  for  India 
had  scientific  instincts  aud  the  foresight  of  a  statesman. 
Mr.  Montagu  personally  knew  the  necessity  for  India  of 
a  proper  medical  service.  It  was  with  pleasure  that  ic 
had  met  deputations  from  the  British  Medical  Associa¬ 
tion,  and  it  was  with  still  greater  pleasure  that  he  had 
granted  their  requests.  There  had  never  been  any 
obstruction  on  medical  matters  by  the  Secretary  of  State. 
The  medical  profession  had  gone  a  great  deal  ahead  during 
the  past  twenty  years,  and  it  was  going  further,  but  it  was 
a  good  sign  when  a  Cabinet  Minister  was  ready  to  listen 
to*  reason.  (Laughter.)  All  those  present  had  a  con¬ 
siderable  amount  of  influence  with  friends  and  relations, 
and  they  could  take  it  from  him  that  the  sort  of  man  of 
•whom  he  had  spoken  could  not  do  better  than  go  to  Iutlia^ 
There  was  no  country  in  the  whole  world  like  India,  and 
no  country  where  a  young  medical  man  would  have  sue  1 
responsibilities  thrown  on  his  shoulders.  He  would  either 
be  made  or  broken.  Ho  thanked  the  meeting  for  listening 

to  a  visitor.  (Applause.)  .  . 

Lieut-.-Colonel  R.  A.  Needham  (Deputy  Director  General, 
Indian  Medical  Service)  spoke  as  representing  the  Indian 
Medical  Service  officers  on  the  active  list.  He  was  a 
member  of  the  British  Medical  Association,  and  it  was  m 
that  capacity  only  that  he  had  the  right  to  speak.  The 
very  welcome  announcement  made  by  Sir  Havelock 
Charles  that  day  on  behalf  of  the  Secretary  of  State 
was  indeed  a  great  encouragement  to  all  officers  in  the 
Service.  His  own  opinion  was  that  the  terms  offered  and 
the  concessions  granted  would  provide  a  very  satisfactory 
living  wage,  aud  would  enable  any  young  medical  man 
who  desired  a  career  where  he  could  indulge  his  active 
habits  aud  pursuits  and  And  unlimited  scope  for  profes¬ 
sional  work  to  obtain  a  very  prosperous  career  m  India. 
He  offered  his  thanks  to  the  Secretary  of  State  and 
Sir  Havelock  Charles  for  what  they  had  done.  As  a 
member  of  the  British  Medical  Association  lie  desired 
to  convey  the  thanks  of  his  brother  officers  to  the  Associa¬ 
tion,  to  Colonel  Elliot,  and  to  the  Naval  and  Militaiy  Com¬ 
mittee  for  their  untiring  aud  successful  efforts  on  behalf  of 
the  officers  iu  India.  They  had  fought  the  battles  of  the 
Service  with  skill  and  persistence,  and  had  now  obtained 
success.  He  had  had  the  opportunity  of  meeting  many 
officers  of  the  Service  during  the  last  six  years,  both  in  an 
official  and  a  private  capacity,  and  he  was  quite  sure  they 
■would  all  aovee  that  tlie  Association  in  accepting  the  terms 
offered  had  adopted  the  right  line.  The  logical  conse¬ 
quence  of  the  acceptance  of  those  terms  was  for  the 
Association  now  actively  to  encourage  recruiting  for  the 
service.  The  Service  was  short-handed  ,  the  officeis  in 
India  were  now  overworked,  and  had  been  overworked 
during  the  whole  of  tlio  war.  Each  of  them  in  civil 
employ  was  domg  the  work  of  two  or  three  men. 

At  the  conclusion  of  the  speeches  by  Sir  Havelock 
Charles  and  Colonel  Needham,  Colonel  Elliot  moved  the 
following  resolution,  which  was  passed  unanimously: 

That  the  terms  offered  by  the  Secretary  of  State  for  India 
in  satisfaction  of  the  demands  made  by  the  British  Medical 
Association  be  accepted,  and  that  the  Association  should 
now  use  its  best  endeavours  to  help  iu  recruiting  for  the 
Indian  Medical  Service. 


The  Chairman  moved  that  the  best  thanks  of  the 
meeting  be  offered  to  the  Secretary  of  State  for  India  and 
to  Sir  Havelock  Charles  for  the'great  services  tliey  had 
rendered  the  Association.  The  Chairman  oe  Council 
seconded,  and  added  that  the  British  Medical  Association 
had  also  to  congratulate  itself  on  the  position  which  had 
been  attained. 

The  vote  of  thanks  was  carried  by  acclamation. 


OVERSEA  BRANCHES 


July  to,  1920] 


Parliamentary  Elections  Committee. 

The  discussion  ou  the  report  of  the  Parliamentary  Elec¬ 
tions  Committee  was  held  in  camera.  On  the  motion  of 
Mr.  Bishop  Harman  (Chairman  of  the  Elections  Com¬ 
mittee),  seconded  by  Dr.  Johnson  Smyth,  it  was  resolved  : 

That  this  meeting  of  the  Representative  Body  pledges  itself  to 
advance  the  interests  of  the  Medical  Representation  in 
Parliament  Fund  in  the  Divisions  and  Branches  of  the 
Association,  so  as  to  secure  sufficient  money  to  support 
the  candidature  of  at  least  two  approved  medical  repre¬ 
sentatives. 

The  meeting  also  expressed  the  opinion  that  the  can¬ 
didature  of  Dr.  H.  B.  Bracken  bury  should  by  supported 
from  tbe  Fund. 

WALES. 

Constitution  of  Welsh  Committee. 

Dr.  Crawford  Treasure  (Chairman  of  the  Welsh  Com¬ 
mittee)  moved  : 

That  the  Schedule  to  the  By-laws  as  to  the  Welsh  Committee  be 
amended  (1)  by  omitting  in  the  second  column  (“  Additional 
Members  ex  officio”)  the  words  “the  Secretaries  of  the 
North  Wales  and  the  South  Wales  and  Monmouthshire 
Branches,”  and  (2)  by  altering  the  fifth  column  (“Other¬ 
wise  Appointed  ”)  to  read  as  follows :  “  One  member 
appointed  by  each  Division  wholly  situate  in  Wales, 
including  Monmouthshire.  .  .  .” 

By  the  setting  up  of  the  Welsh  Committee  Wales  had 
been  put  on  an  equality  with  Scotland  and  Ireland,  but 
when  tbe  Committee  met  at  the  beginning  of  last  year  a 
difficulty  arose.  An  amendment  came  up  for  discussion 
from  a  South  Wales  Division  which  was  not  represented  on 
the  Committee,  and  the  Committee  had  difficulty  in  dealing 
with  it  in  consequence.  After  consideration  it  was  decided 
to  seek  permission  from  the  Representative  Body  to  amend 
the  constitution  iu  the  way  suggested  in  the  resolution. 

The  resolution  was  carried. 

Dr.  Crawford  Treasure  then  moved:  “That  the 
remainder  of  the  Annual  Report  of  Council  under  ‘  Wales  ’ 
(see  Supplement  of  April  24tli)  be  approved.”  He  men¬ 
tioned  that  they  were  threatened  with  an  outburst  of 
colliery  schemes  in  Wales  whereby  the  workmen  would 
obtain  control  over  the  funds  they  contributed  to  doctors, 
and  the  doctors  would  be  placed  under  a  committee  which 
could  interfere  with  them  at  pleasure.  They  were  fighting 
that  to  the  best  of  their  ability.  They  knew  they  had  the 
Association  with  them,  for  the  fundamental  principles  of 
professional  independence  were  involved,  and  Dr.  Cox  had 
agreed  to  visit  Wales  in  order  to  help  them. 

The  motion  was  agreed  to. 

SCOTLAND. 

Devolution  of  Scottish  Business. 

Dr.  John  Goff  (Chairman  of  the  Scottish  Committee) 
moved  to  amend  the  schedule  to  the  by-laws  as  to  the 
Scottish  Committee : 

(1)  By  omitting,  in  the  second  column  (“  Additional  members 
ex  officio  ”),  the  words : 

“  Tbe  Secretary  of  each  Scottish  Branch 

(2)  By  inserting  in  the  fifth  column  (“  Otherwise  appointed  ”) 
the  words : 

“  Members  appointed  by  the  Divisions  in  Scotland  grouped 
in  such  manner  as  shall  from  time  to  time  be  prescribed  by 
the  Council” ; 

(3)  By  altering  tbe  sixth  column  (“  Duties,  Powers,  etc.”  of 
the  Scottish  Committee)  to  read  as  follows  : 

“  To  consider  all  matters  specially  concerning  Scotland, 
and,  in  conformity  with  the  decisions  of  the  Representative 
Body,  deal  with  all  such  matters.  It  shall  meet  at  such 
p'ace  and  time  as  the  Committee  itself  may  direct.  The 
Committee  shall  have  power  to  add  to  its  number  not 
more  than  four  members  specially  Qualified  to  assist  in 
the  business  of  the  Committee.” 

The  Council  had  decided  iu  1914  to  establish  a  Scottish 
office.  Action  was  postponed  during  the  war,  but  became 
urgent  when  it  was  evident  that  a  separate  Board 
of  Health  was  to  be  set  up  for  Scotland.  The  office 
had  been  opened  the*  previous  autumn,  and  a  whole¬ 
time  Medical  Secretary  appointed.  The  Scottish  Board 
of  Health  had  shown  great  willingness  to  consult  the 
Scottish  Committee,  and  it  was  therefore  necessary 
for  that  Committee  to  have  fuller  powers,  because  a 
Government  department  would  not  deal  with  a  com¬ 
mittee  which  had  to  refer  all  matters  to  another  body 
for  decision.  There  would  be  many  occasions  on  which 
the  Board  of  Health  would  desire  from  the  Scottish  Com¬ 
mittee  definite  pronouncements  on  Scottish  subjects,  and  - 
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it  had  already  been  asked  to  deal  with  many  subjects  in 
addition  to  national  insurance.  The  Committee  of  courso 
realized  that  it  was  bound  by  the  general  policy  of  tho 
Association.  I  he  opportunity  seemed  a  good  one  for 
suggesting  the  reconstruction  of  the  Scottish  Committee. 

llie  resolution  was  agreed  to. 

Dr.  Goff,  continuing,  said  that  the  Scottish  Colliery 
Doctors  Committee,  which  had  tho  full  support  and  co¬ 
operation  of  the  Association,  enjoyed  the  advantage  of 
being  recognized  by  the  Miners’  Federation  in  Scotland 
as  the  only  body  to  be  dealt  with  regarding  the  treat¬ 
ment  of  miners’  dependants.  The  Scottish  Commxtteo 
bad  decided  to  refer  the  vaccination  question  in  Glasgow 
to  the  General  Medical  Council,  but  he  thought  it  had 
better  be  referred  to  that  body  by  the  Council  of  tho 
Association.  (“  Agreed.”)  He  moved  that  the  remainder 
of  the  Annual  Report  under  “Scotland”  be  approved,  and 
this  was  agreed  to. 


Election  of  Scottish-  Committee. 

An  amendment  that  Group  III  be  amended  by  the 
addition  of  the  words  “  of  the  Dumfries  and  Galloway- 
Division,”  and  that  Group  V  be  amended  by  the  deletion 
of  tbe  words  “  Dumfries  and  Galloway  Division,”  was  put 
by  tbe  Chairman  and  agreed  to. 

IRELAND. 

Dr.  J.  S.  Darling  moved  approval  of  tbe  Annual  Report 
of  Council  under  “  Ireland.”  In  view  of  certain  state- 
ments  made  earlier  in  tbe  meeting  he  wished  to  say  that 
the  Irish  Committee  and  tbe  Irish  Secretary  had  done 
a  great  amount  of  work  and  had  done  it  well.  Unfortu¬ 
nately,  in  the  curious  and  chaotic  state  of  affairs,  political 
and  otherwise,  which  obtained  in  Ireland,  it  had  not  been 
found  possible  to  work  entirely  through  tbe  British  Medical 
Association,  but  another  body,  called  the  Irish  Medical 
Committee,  had  been  set  up,  so  that  the  unity  of  the  profes¬ 
sion  might  be  maintained.  They  had  given  their  Medical 
Secretary  to  be  secretary  of  that  body.  They  had  been 
kept  in  close  touch  with  everything  that  was  going  forward. 
In  these  circumstances  he  would  ask  the  meeting  to  approve 
the  Report  and  to  bear  with  them  patiently  for  another 
year,  when  Ire  hoped  they  might  have  a  better  accouut  of 
things  to  present. 

An  amendment  proposing  the  elimination  of  the  Irish 
office  and  Secretary  stood  in  the  name  of  tho  Westminster 
Division,  but  Dr.  Cope,  the  Representative,  said  that  in 
view  of  the  unsettled  state  of  things  in  Ireland  he  would 
withdraw  it. 

The  Report  was  approved. 


OVERSEA  BRANCHES. 

Special  Subscription  to  Branches  not  in  the  United 

Kingdom. 

Mr.  Russell  Coombe  moved  on  behalf  of  the  Council  to 
amend  the  by-law  of  the  Association  respecting  special 
subscriptions  to  Branches  not  in  the  United  Kingdom  so 
that  it  read  as  follows  : 

(1)  It  shall  also  be  competent  for  any  Branch  not  in  the 
United  Kingdom  by  Rule  (approved  as  hereinafter  men¬ 
tioned)  to  require  each  member  of  such  Branch  to  pav  (in 
addition  to  his  subscription  to  the  Association  and  to'anv 
such  special  subscription)  an  annual  subscription  of  such 
amount  as  may  be  deemed  by  such  Branch  to  be  necessary 
for  defraying  expenses  occasioned  by  tbe  special  circum¬ 
stances  of  such  Branch,  and  not  capable  of  being  defrayed 
out  of  any  grant  from  tbe  funds  of  the  Association  made  iu 
pursuance  of  the  by-laws. 

(2)  No  such  Rule  shall  have  effect  unless  and  until  it  shall 
have  been  approved  by  the  Branch  in  accordance  with  the 
following  provisions. 

(3)  Approval  by  the  Branch  maybe  given  bv  a  majority 
of  not  Jess  than  three-fourths  of  the  members  present  anil 
voting  at  a  general  meeting  of  the  Branch  specially  con¬ 
vened  to  consider  the  proposed  Rule,  of  which  meeting  not 
less  than  twenty-one  days’ notice  shall  he  given  to  all  the 
members  of  the  Branch. 

<  Mr.  Coombe  said,  iu  answer  to  Dr.  W.  F.  Law  (British 
Guiana),  that  lie  was  quite  willing  that  the  alteration  of 
a  by-law  to  admit  of  a  postal  vote  being  taken  should  bo 
referred  to  the  Council  for  consideration. 

The  motion  was  agreed  to. 

Dr.  B.  Spearman  (Uganda)  moved  to  amend  the  appro¬ 
priate  by-law  (7)  so  as  to  enable  officers  of  the  Colonial 
services  to  have  the  same  privileges  as  other  officers  of  His 
Majesty’s  service  (as  to  eligibility  for  election  through  the 
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Ciuicil  or  a  Branch  without  the  certificate  mentioned  m 
the  by-laws  immediately  preceding),  and  this  was  agreed  to. 

Colonel  It.  H.  Elliot,  who  moved  the  approval  of  the  j 
Report  of  Council  under  “Oversea  Branches  in  the 
absence  of  Dr.  Duncan  Greenlees,  Chairman  of  the 
Dominions  Committee,  said  that  there  were  two  matters 
of  great  importance  to  be  mentioned.  One  was  in  con¬ 
nexion  with  the  proposed  visit  of  Dr.  J.  A.  Macdonald  to 
South  and  East  Africa.  This  had  been  carried  a  stage 
further,  and  had  practically  been  settled  at  tae  Counci 
meeting  held  on  the  previous  day.  The  Dominions  Com¬ 
mittee 'wished  it  to  be  made  plain  that  this  visit  was  one  o 
great  importance  to  the  future  of  the  British  Medical 
Association.  The  future  development  anticipated  111  these 
districts  was  enormous.  For  every  ten  men  now  tlieie, 
hundreds  would  be  out  in  the  course  of  a  few  yeais, 
aud  that  meant  that  doctors  would  follow.  It  would  be  an 
impertinence  to  say  a  word  about  Dr.  Macdonald.  I  ey 
could  not  have  a  better  ambassador.  (Applause.)  I  lie 
second  point  was  with  regard  to  Uganda.  I  he  members 
of  the  Association  at  home  were  in  earnest  sympathy  with 
their  colonial  medical  brethren,  and  the  Association  was 
determined  to  do  its  level  best  to  look  after  them  in  eveiy 

1  The  Report  of  Council  under  this  heading  having  been 
approved,  the  Representative  Meeting  again  went  in  camera 
to  hear  a  statement  from  Professor  Berry  and  Dr.  T.  Anti 
Pockley,  representatives  of  Australian  Branches,  on  the 
subject  of  hospital  staffs  in  Tasmania. 


The  Position  in  Tasmania. 

The  position  in  Tasmania,  as  related  to  the  Representa¬ 
tive  Body,  was  that  the  hospitals  in  that  State  had  accepted 
the  position  that  they  should  deal  with  State-aided  patients, 
and  had  exacted  from  those  patients,  when  they  were  able 
to  pay,  sums  of  money  equal,  very  often,  to  the  total  amount 
required  for  their  maintenance,  and  in  some  instances  had 
assessed  them  for  such  fees  for  medical  service  as  a  lay 
body  could  determine.  Cases  were  known  in  which  a  fee 
of  20  guineas  for  an  operation,  in  addition  to  the  cost  of 
maintenance  in  the  hospital,  had  been  asked  and  obtained 
from  the  patient.  The  hospitals  had,  further,  adopted  the 
policy  of  paying  a  staff  to  deal  with  the  work  in  these 
institutions  at  such  a  rate  that  the  staff  would  receive 
an  emolument  roughly  equivalent  to  £1,000  per  annum 
when  the  fees  demanded  from  the  patients  whom  the 
staff  were  treating  amounted  to  £3,000  per  annum,  I  he 
staffs  of  the  voluntary  hospitals  took  up  the  position  thus 
created,  and  intimated  to  the  authorities  that  this  state  of 
affairs  could  not  be  allowed  to  continue,  and,  further,  that 
unless  it  were  remedied  after  a  certain  date  they  would 
withdraw  from  their  association  -with  the  hospitals,  taking 
only  the  necessary  steps  to  prevent  any  hardship  in  cases 
of  emergency.  The  authorities  refused  to  make  any 
alteration  in  the  position,  whereupon  the  staffs  refused 
their  work.  The  reply  of  the  Government  was  to  open  by 
legislation  the  doors  of  medical  practice  to  those  prac¬ 
titioners  in  America  who  held  a  degree  which  was  granted 
after  only  four  years  of  education  as  against  the  five  years 
necessary  in  Tasmania,  thereby  dealing  a  blow  at  the 
medical  standards  of  their  own  university.  ihey  Pad, 
further,  altered  the  constitution  of  the  body  which  was 
equivalent  to  the  General  Medical  Council  in  this  country, 
and  had  also  made  it  an  offence,  to  which  heavy  penalties 
were  attached,  for  anyone  to  commit  any  act  or  publish 
anything  which  would  have  the  effect  of  deterring  a  person 
from  taking  a  situation  in  the  hospitals  in  question. 

The  Chairman  of  Council,  after  the  position  in  Tas¬ 
mania  had  been  placed  before  the  meeting,  said  that  it 
was  for  the  Association  to  assist  the  hospital  stalls  in  ias- 
mania  to  the  best  of  its  power.  An  article  which  dealt 
fully  with  the  conditions  prevailing  in  that  state  would 
be  published  shortly  in  the  Journal.  They  could  assure 
their  brethren  from  across  the  seas  that  they  would  do 
their  very  best  to  assist  them  in  the  trouble  which  had 

arisen.  .  , 

A  motion  by  Professor  Berry  instructing  the  Council 

to  investigate’  the  grave  situation  which  had  arisen  in 
Tasmania  was  carried  by  general  assent. 

Before  the  Overseas  Branches  business  concluded,  Dr. 
p\  Law  (British  Guiaua)  expressed  the  thanks  of 
overseas  members  to  the  Association  for  what  it  had  done 
in  various  directions  on  their  behalf. 


CONCLUDING  PROCEEDINGS. 

After  the  Annual  and  Supplementary  Reports  had  been 
duly  approved, 

Dr.  C.  O.  Hawthorne  moved  a  cordial  vote  01  thanks  to 
the  Chairman  of  Representative  Meetings  for  the  efficiency 
aud  skill  with  which  he  had  conducted  the  business  of  the 
meeting.  Dr.  Garstang  had  come  through  four  days  of 
strenuous  responsibility.  The  strain  must  have  been 
considerable,  yet  he  had  at  the  end  of  it  an  atmosphere 
of  gaiety  and  juvenility  which  many  of  them  might  envy. 
The  technical  virtues  of  the  Chairman  had  been  witnessed 
by  them  all,  but  let  them  not  forget  how  much  they  owed 
to  his  genial  temper  and  tact,  whereby  the  meeting  had 
passed  without  a  single  painful  incident,  aud  in  the  most 
p'easant  fashion. 

Dr.  Agnes  Estcourt  Oswald  seconded.  Dr.  Garstang, 
she  said,  had  frequently  struck  the  table  with  his  hammer, 
but,  had  she  been  in  his  place,  she  would  have  been 
unable  to  resist  the  temptation  to  hurl  it  at  someone  s 

head.  (Laughter.)  ^ 

The  resolution  was  put  to  the  meeting  by  the  Chairman 
of  Council  and  carried  by  acclamation. 

Dr.  Garstang  said,  in  his  reply,  that  he  did  not  recognize 
himself  in  Dr.  Hawthorne’s  flattering  picture. 

Mr.  E.  B.  Turner  said  that  this  was  the  last  time  they 
would  see  Dr.  Macdonald  in  his  official  position  as  Chairman 
of  Council.  They  could  not  part  with  him  in  that  capacity 
without  saying  how  much  they  appreciated  his  work. 
His  own  association  with  him  dated  from  1375.  He  moved 
a  hearty  vote  of  thanks  to  the  retiring  Chairman  of 

Council.  .  .. 

The  vote  was. carried  by  the  Representatives  rising  in 

their  places  and  singing,  “  For  he’s  a  jolly  good  fellow. 

Dr.  Macdonald,  in  reply,  said  that  it  was  difficult  for 
him  to  express  his  feelings  on  this  his  last  official  appear¬ 
ance.  It  had  been  his  dream  to  see  the  Association  rise 
to  its  present  great  position.  During  the  time  of  his  con 
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ncxion  with  it — he  was  not  suggesting  that  the  two  things 
had  anything  to  do  with  one  another — the  Association  had 
become  a  power  in  the  land,  the  body  which  was  approached 
by  every  Government  department  when  it  came  to  deal  mg 
with  the  medical  profession.  That  he  himself  had  had 
some  small  part  in  helping  it  was  a  matter  of  which  ho 
would  ever  be  proud. 

A  vote  of  thanks  was  accorded  to  the  office  statt  for  their 
work  before  and  during  the  session,  and  the  Representative 
Meeting  concluded  its  labours  after  confirming  the  minutes 
of  the  day’s  proceedings. 


THE  ULSTER  CUP. 

Dr  Macdonald  announced  during  the  Annual  Dinner  that 
the  Ulster  Golf  Cup  had  been  won  that  day  by  Mr.  Albert 
Lucas,  Chairman  of  the  Journal  Committee,  with  a  score  of 
all  square  with  bogey. 

The  competition  for  the  Ulster  Cup  was  played  on  the 
Gog-Magog  Golf  Course,  Cambridge,  on  July  1st,  1920,  with 
the  following  result : 


*A.  Lucas  ...  '  ... 

+G.  H.Lowe  .. 

R.  J.  Jolinstone 
W.  Starkey  ... 

W.  N.  West  Watson 
Sir  K.  Goadby 


Handicap  (9) 
(3) 
(8) 
(12) 
(12) 
(8) 


All  Square 

1  down. 

2 

2  .. 

2  .. 

4  .. 


*  Wins  cup  and  first  share  of  sweepstake, 
t  Wins  second  share  of  sweepstake. 

Seventeen  cards  were  returned.  The  course  was  in  excellent 
condition,  and  it  was  good  golfing  weather.  The  competition 
was  organized  by  Mr.  S.  W.  Cole,  Captain  of  the  Gog-Mago0 
Golf  Club.  Members  of  the  British  Medical  Association  were 
invited  to  become  honorary  members  of  the  club  during  their 
stay  in  Cambridge. 


^ssoriatton  Notices. 

CHANGES  OF  AREAS. 

Amalgamation  of  Dover  and  Folkestone  Divisions. 
q’HE  following  change  has  been  made  in  accordance  with 
the  Articles  and  By-laws,  and  takes^effect  as  from  the 
date  of  publication  of  this  notice  : 

That  the  Dover  and  Folkestone  Divisions  of  the  Kent 
Branch  be  amalgamated  to  form  one  Division,  to  be 
designated  the  “  Dover  and  Folkestone  Division.” 

Representation  in  Representative  Body.—  Unaffected. 
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BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  York  and  North  Lincoln  Branch.  — The  annual 
meeting  of  the  East  Work  and  North  Lincoln  Branch  will  be 
held  within  the  Board  Rooms  of  the  Royal  Infirmary.  Hull,  on 

inday,  August  6th,  at  4  p.m. 

Midland  Branch.— The  Honorary  Secretary,  Mr.  A.  M. 
Webber,  announces  that  the  annual  meeting  of  the  Midland 
Blanch  will  fie  held  at  the  Guildhall,  Lincoln  (by  kind  per- 
mission  of  the  Mayor),  on  Thursday,  July  22nd,  1920,  at  3  p.m. 
Ihe  I  resident-elect,  Dr.  H.  B.  Willoughby  Smith,  will  deliver 
his  presidential  address  on  “  Appendicitis.”  The  President- 
elect  has  kindly  invited  all  members  of  the  Branch  coming 
p°t^i rt  t^ls^auce  to  lunch  at  the  Great  Northern  Hotel,  Lincoln, 
at  1.15  p.m.  Members  desirous  of  availing  themselves  of  this 
invitation  are  requested  to  notify  Mr.  J.  J.  Rainforth,  F.R.C.S 
2,  Lindum  Road,  Lincoln,  before  July  20th. 

Southern  Branch. — The  annual  meeting  of  the  Southern 
Branch  will  be  held  at  the  South-Western  Hotel,  Southampton, 
on  ihursday,  July  15th,  at  2.45  p.m.,  when  Dr.  J.  Lockhart 
Livingston  will  be  in  the  chair.  Agenda:  Election  of  Officers  ; 
Annual  Report  of  Branch  Council;  Financial  Statement; 
ir!o^feri^a^*011  .“  Childe  ”  Cup  to  winner  of  golf  competition, 
1920.  The  President-elect,  Dr.  A.  A.  Mackeitli,  will  deliver  an 
address  on  ‘‘ Professional  Secrecy,”  to  be  followed  by  a  dis¬ 
cussion.  By  the  courtesy  of  the  steamship  companies,  arrange¬ 
ments  have  been  made  for  parties  to  visit  the  Cunarder 
Mauretania  and  the  White  Star  liner  Olympic.  The  President 
will  entertain  the  members  to  tea  at  the  liotel. 

South  Wales  and  Monmouthshire  Branch  :  Monmouth¬ 
shire  Division. — The  annual  meeting  of  the  Monmouthshire 
Division  will  be  held  on  Friday,  July  16th,  at  the  Roval  Gwent 
Hospital,  Newport,  Mon.  An  Address  will  be  given  by  the 
Medical  Secretary,  Dr.  Alfred  Cox,  O.B.E.,  on  11  The  Future  of 
Medical  Practice  in  the  Mining  Districts  of  South  Wales  and 
Monmouthshire — Servitude  or  Independence.” 


LULa  n0Mc«  ,tlje  local  press  asking  the  public  to  go  back 
to  their  original  doctor  on  his  return.  ° 

treatmen^fgnapLan-iUfrUctive  acidress  on  “  The  diagnosis  and 
treatment  of  abdominal  emergencies,”  and  a  very  heartv  vote  of 
thanks  was  accorded  to  him.  *  ucaoy  vote  ox 


Suffolk  Branch. 

Bmuch^wntXn1  „Twn?  °,f  the  ”ewly  constituted  Suffolk 
i  h*  d  at  V'?0,Plt  ou  J  11,10  17th.  Dr.  O.  R.  M. 
wood  (Woolpit)  was  introduced  as  President  and  Dr.  Tyson 
MrTv0  was  elected  President-elect.  Papers  were  read  by 

non  (f°"dou)  ou  “  The  action  of  metals  and 

non-metals  on  the  body  ;  by  Dr.  G.C.  Anderson  (Deputy  Medical 
Secretary  of  the  British  Medical  Association)  on  “  The  British 
Medical  Association  behind  the  scenes”;  by  Dr.  Brown 
(  pswich)  on  ‘‘Gall  stones  and  their  consequences”;  and  by 
n  AJ^ES  (zPswich)  ou  ‘‘The  treatment  of  septic  perito- 
ltis.  A-ray  plates  were  shown  by  Dr.  Goff  Keener  (Buryi, 
hiough  the  kindness  of  Dr.  and  Mrs.  Wood  a  most  excellent 
luncheon  aud  tea  were  provided  for  the  members  and  their 
wives  and  friends. 

Dr.  Anderson  compared  his  impressions  of  the  Association 
as  a  former  Branch  Secretary  and  as  Deputy  Medical  Secretary, 
lie  emphasized  the  value  of  the  Association  to  members  from 
the  medico-political  and  the  scientific  point  of  view,  and  dealt 
with  adverse  criticisms.  He  sketched  chiefly  the  valuable 
work  which  the  Association  had  accomplished  during  the 
past  \  ear,  and  urged  the  necessity  for  stronger  organization, 
and  impressed  upon  those  present  the  need  for  a  keener  interest 
in  the  work  which  the  Association  was  doing.  In  dealing  with 
eP°j  0 ,  khe  Consultative  Council  and  the  position  of  the 
staffs  of  voluntary  hospitals,  Dr.  Anderson  emphasized  the 
necessity  for  looking  well  ahead  in  choosing  those  whom  they 
could  trust  to  represent  the  members  at  Representative  Meet- 
Council,  and  on  committees.  It  was  very  evident 
that  there  never  was  a  greater  need  than  now  for  strong  central 
organization  in  order  that  the  interests  of  medical  men 
tdnoughout  the  country  should  be  carefully  and  intelligently 


Jtli’ittiujs  of  fthaitdjFs  anfr  JDUnstoits. 


Norfolk  Branch  :  East  Norfolk  Division. 

A  MEETING  of  the  East  Norfolk  Division  was  held  at  Norwich 
on  June  16th,  when  Dr.  R.  C.  M.  Colvin-Smitu  was  in  the 
chair. 

A  letter  was  received  from  the  district  secretary,  Independent 
Order  of  Rechabites,  agreeing  to  the  terms  for  contract  medical 
attendance  on  the  terms  of  the  resolution  passed  at  the  last 
meeting  (16s.  for  adults  and  8s.  for  children). 

The  following  officers  were  elected  for  the  ensuing  year. 

Chairman :  Dr.  D.  T.  Belding.  Vice-Chairman :  Dr.  Owens  (re¬ 
elected).  Honorary  Secretary :  Dr.  N.  8.  Carruthers. 

A  vote  of  thanks  was  accorded  to  Dr.  D.  G.  Thomson  on  his 
retirement  from  the  office  of  Honorary  Secretary  for  the 
valuable  services  he  had  rendered  in  that  capacity. 

After  discussion  it  was  resolved  that  nurses  belonging  to  the 
Norfolk  Nursing  Federation  be  examined  f<  r  insurance  for  a  fee 
of  10s.  6d. ;  it  would  be  against  the  principles  of  the  British 
Medical  Association  to  do  this  gratis,  because  the  federation 
received  public  money  from  the  County  Council  for  public  work. 


North  Wales  Branch  :  South  Carnarvon  and 
Merioneth  Division. 

The  following  resolution  of  the  Welsh  Committee  was 
adopted  : 

That  in  the  opinion  of  this  Division  a  representative  general 
practitioner  should  be  appointed  to  the  Welsh  Board  of  Health. 

The  fees  for  medical  examination  for  life  'assurance 
(Supplement,  March  27th,  1920)  were  approved.  The  resolu¬ 
tion  of  the  Council  regarding  payment  of  medical  staffs  of 
hospitals  for  pensions  work  was  approved.  The  Division 
heartily  agreed  with  the  view  of  the  Medico-Political  Com¬ 
mittee  l'egarding  the  question  of  the  training  of  midwives. 
With  reference  to  the  proposed  allocation  of  seats  on  the 
Council  of  the  Association  to  Wales,  the  Division  reaffirmed 
the  resolutions  passed  last  year. 

The  following  officers  were  elected  for  1920-21 : 

Chairman  :  Dr.  Lloyd  Owen,  Criccieth.  Vice-Chairman :  Dr.  R.  T. 
Jones,  Harlech.  Honorary  Secretary:  Dr.  Lewys-Lloyd,,  Towyn, 
Merioneth. 


South  Midland  Branch  :  Buckinghamshire  Division. 

A  meeting  of  the  Buckinghamshire  Division  was  held  on 
June  1st  at  High  Wycombe,  when  Dr.  Kennish  was  in  the 
chair. 

The  annual  report  of  the  Council  was  received  and  discussed, 
and  the  Representative  was  instructed.  The  members  pre¬ 
ferred  to  express  no  opinion  ou  the  proposed  salaries  for  public 
health  appointments,  no  whole-time  officers  being  present. 
The  recommendations  ou  life  assurauce  examination  were 
agreed  to.  The  recommendations  ou  payment  of  hospital 
staffs  for  pension  work  and  also  that  on  national  emergencies 
were  agreed  to.  Members  present  gave  the  sum  of  30s.  to  the 
social  fund  of  the  Division*  A  motion  dealing  with  the  case  of 
medical  men  whose  patients  were  attended  by  a  neighbour 
when  they  were  away  on  service,  and  who  still  continued  to 
attend  them,  was  deemed  to  be  too  late,  but  it  was  decided  to 


^.jssex  Branch. 

A  meeting  of  the  SusiSex  Branch,  to  which  all  medical  men 
resident  in  Hastings  and  St.  Leonards  were  invited,  took  place 
at  bt.  Leonards  on  June  15th.  Thirty-five  accepted  the  invita- 
tion  to  tea  of  the  President  of  the  Branch,  Mr.  R.  Sanderson, 
and  attended  the  British  Medical  Association  Lecture,  given 
by  Dr.  W.  Langdon  Brown,  which  will  be  published  in  the 
British  Medical  Journal.  A  hearty  vote  of  thanks  to  the 
lecturer  was  proposed  by  the  President,  seconded  by  Dr. 
Frank  Lewis,  aud  accorded  with  acclamation.  The  speakers 
both  advocated  a  closer  co-ordination  between  the  members,  of 
the  profession  in  view  of  the  need  of  concerted  action  in  the 
future. 


Sussex  Branch  :  Chichester  and  Worthing  Division. 

A  meeting  of  the  Chichester  and  Worthing  Division  was  held 
at  Arundel  on  May  5th,  when  Dr.  H.  C.  L.  Morris  was  in  the 
chair. 

The  Representative  was  instructed  to  support  (1)  the  recom¬ 
mendation  of  the  British  Medical  Association  for  the  increased 
remuneration  of  the  staffs  of  voluntary  hospitals,  as  set  out  in 
paragraph  168  of  the  Annual  Report  of  the  Council  ;  (2)  the 
decision  of  the  Council  with  regard  to  the  training  of  midwives, 
as  set  out  in  paragraph  138  (1)  and  (2)  of  the  Annual  Report. 
On  the  proposition  of  Dr.  Milbank  Smith,  seconded  by  Dr. 
Ewart,  the  scheme  for  locum tenents  in  holidays,  sickness, 
etc.,  as  applying  to  Worthing  was  approved.  Dr.  Milbank 
Smith  was  appointed  to  represent  the  Worthing,  Chichester, 
and  Horsham  Divisions  at  the  Aunual  Representative  Meeting. 
The  new  tax  on  motor  cars  was  cousi'1^  d,  aud  it  was  resolved 
that  a  letter  be  written  to  Lord  Winoertou,  the  member  for 
Worthing,  pointing  out  the  hardship  thereby  inflicted  upon 
medical  men  and  requesting  him  to  press  for  some  modification 
thereof.  The  Representative  was  instructed  to  press  strongly 
for  an  increase  of  the  fee  ^refraction  cases  to  10s.  6d.  for 
elementary  school  children. 


CORRESPONDENCE. 

Mileage  Records. 

Sir, — Much  effort  is  being  expended  on  keeping  mileage 
records.  This  seems  incredible  to  me,  since  one  can  work 
out  with  fair  accuracy  the  mileage  that  will  be  covered  in 
attending  any  group,  or  panel,  of  patients. 

The  percentage  of  panel  patients  requiring  treatment  is 
pretty  well  known,  when  taken  the  whole  year  round.  For 
the  sake  of  a  figure  I  will  put  the  daily  percentage  of 
patients  requiring  treatment  at  an  average  of  5.  Amiin 
for  the  sake  of  a  figure  we  will  suppose  that  20  per  cent! 
of  those  under  treatment  require  to  be  visited.  1  believe 
percentages  in  this  respect  have  been  carefully  ascertained. 

1  he  only  other  factor  required  is  the  mean  average 
distance  of  your  panel  patients,  ascertainable  by  dividing 
the  total  distance  at  which  all  your  patients  live  from  you 
by  the  number  on  your  list.  Your  mileage  will  then 
average  out  at  the  mean  average  distance  multiplied  by 
the  number  to  be  visited,  which  with  these  figures  will  be 
one  for  every  hundred  on  the  list. 
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The  whole  thing  is  as  simple  as  falling  off  a  log.  The 
only  return  needed  by  the  Ministry  ought  to  be  the  mean 
average  mileage.  If  any  other  return  is  required  it  should 
be  the  total  number  of  visits.  Instead  of  this  we  are  asked 
to  keep  accurate  daily  laborious  returns.— I  am,  etc., 

•  1  -«t  fti  1  J  •  L'  •  J  Uri  Lib* 

Pensilva,  near  Liskeara,  June  21st. 


Hardships  of  Country  Practice. 

SIR, — Again  I  see  there  is  another  utopian  schenm  of 
medical  services  on  the  boards,  and,  as  1  •  OA,, 

says  in  his  letter  (British  Medical  Journal,  June  26th 
p  '882:  “If  the  profession  is  senseless  enough  to  again 
consider  any  scheme  of  reorganization  wnnout  at  the 

same  time  having  its  linancial  clauses  ^tunately 

before  it,  it  will  deserve  to  suffer  for  it.  Unfortunately 
I  think  there  are  very  few  men  in  country  Pra£U°e 
whom  this  remark  will  not  strongly  appeal. 
there  must  be  who  could  live  in  some  eQm  or  bclo  c 
war  now  find  themselves  confronted  with  the  difncu  t 
task  of  meeting  their  ever-growing  expenses.  . 

As  one  who  is  not  entirely  dependent  on  Ins  practice, 

I  shudder  to  think  of  those  who  are  struggling  for  an 
existence  out  of  their  country  practice. 

Is  it  not  time  the  Association  gave  the  lead  to  some  plan 
whereby  men  in  country  practice  could  obtain  an  equal 
remuneration  to  that  obtained  by  the  town  practitioner  m 
proportion  to  the  time  spent  and  expenses  incurred  per 
insured  patient  ?  To  say  that  this  difference  is  bridged  by 
a  paltry  grant  of  a  shilling  or  so  per  head  mileage  is 
simply  laughable  to  those  who  know  what  country  prac¬ 
tice  is.  I  think  if  the  Association  is  to  obtain  the  support 
of  the  country  practitioner  in  the  future,  it  will  refuse  to 
discuss  any  feather-brained  scheme,  whether  devised  by 
the  Consultative  Council  of  the  Ministry  of  Health  oi 
anyone  else,  until  such  a  time  as  justice  has  been  done  t 
•  the  country  practitioner,  otherwise  I  fear  there  is  certain 
to  be  a  large  migration  from  the  country  districts  to  the 
towns. 

With  increased  expenses,  diminution  of  our  fees  owing 
to  depreciation  of  the  value  of  money  and  the  confiscation 
of  the  capital  value  of  our  practices  after  1922,  the  outlook 
for  the  country  medical  man  is  anything  but  a  brignt 

one. — I  am,  etc.,  ,, 

T.  King-Edwards,  M.D.,  M.B.L. 

Watlington,  June  28tli. _ ___ -  - . 


Ihitinl  anil  ftlilitain  appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE.  . 

The  following  notifications  are  announced  by  the  Admiralty. 
Surgeon  Captain  G.  T.  Broatch,  O.B.E.,  has  been  promoted  to  the 
rank  of  Surgeon  Rear  Admiral.  Surgeon  Commandeis  L.  D.  J. 

O’Malley  to  be  lent  to  the  Cormorant ,  R.  M.  ^;lc^.ardfs lia 
T  R.  O’Keefe  to  be  lent  to  the  Calcutta,  T.  L.  Blunt  to  be  lent  to  the 
Aurora,  M.  W.  Haydon  to  be  lent  to  the  Galatea  all  for  Reserve  Fleet 
exercises  (on  completing):  A.  W.  B.  Livesay  to  the  Pembroke  I  • 
Royal  Naval  Hospital,  Yarmouth.  Surgeon  Lieutenant  Commancleis 
C.  G.  Sprague  to  R.M.  Division,  Chatham,  I.  S.  Gabo  to  the  liamilies, 
G  A.  Finegan  to  the  Conqueror  for  Reserve  Fleet  exercises,  feuigeon 
Lieutenants  H.  B.  Padwick.  D.S.O.,  to  be  lent  to  King  George  Vior 
Reserve  Fleet  exercises;  A.  McCa'lum  to  the  Argus,  burgeon  Lieu¬ 
tenant  (temporary)  A.  W.  McRorie  transferred  to  permanent  list  with 
original  seniority,  November  16th,  1918. 


St  Thomas’s  Hospital. -Resident  AssistantPhysician:  H.  B.  Russell. 

’  M  B  B.S.Lond.,  M.R.C.P.  Resident  Assistant  Surgeon  :  L.  N. 
Reece  M  B„  B.S  Lond.,  F.lt.C.S.Eng.  Resident  Orthopaodm 
House-Surgeon:  W.  B.  Foley,  O.B.E.,  M.B..  B.S.Lond. 

King’s  College  Hospital— Bacteriologist :  Edward  Ffolhott  Ci-eed. 
•B.A.,  M.B.,  B.Cli.Oxon.  Casualty  Officers:  (Senior).  J.  M.  bicker- 
ton  M.R.C.S.,  L  R.C.P.;  (Second),  L.  P.  Johns,  M.R.C.S.,  L.R.C.l  .. 
(Junior),  K.  Playfair,  M.R.C.S.,  L.R.C.P.  House  Anaesthetist: 
H  A  Richards.  M.R.C.S..  L.R.C.P.  House-Physicians :  A  N.  M. 
DaUdson,  M.R  C.S.,  L.R.C.P..  R.  H.  Yolland,  W.F.  Matthews. 
House-Physician  for  Children :  C.  D.  Banes.  M.B.,  B.S.Lond. 
House-Surgeons:  O.  W.  Roberts,  M.R.C.S  ,  L.R.C.P..  H.E  Beburn, 
M.B.,  B.S.Lond.,  R.  K.  Foulkes,  M.R.C.S.,  L.R.C.P.,  R.  D.  Law¬ 
rence,  M  B.,  B.Ch.Aberd. ;  (Eye  Department),  C.  D.  Banes.  M.B., 
B  S.Lond. ;  (Nose,  Throat,  and  Ear  Department).  H.  A.  Lucas, 
M.R.C.S.,  L.R.C.P.;  (Urological  Department),  O.  M  .  Roberts. 
M  R  C.S  ,  L.R.C.P.  :  (Orthopaedic  Department),  W  .  S-  \\  ooa. 
Obstetric  House-Surgeon  :  H.  J.  R.  Surrage,  M.R.C.S.,  L.K  1  I  ■ 


ARMY  MEDICAL  SERVICE. 

Major  and  Brevet  Lieiit.-Colonel  (temporary  Lieut. -Colonel)  R.  B. 
Ainsworth.  D.S  O.,  R.A.M.C.,  to  be  A.D.G..  and  to  retain  his  tem¬ 
porary  rank,  vice  Major  (temporary  Lieut. -Colonel)  A.  B.  Smallman, 
C  B.F,.,  D.S.O.,  R.A.M.C.,  June  1st,  1920  (substituted  for  notification  in 
the  London  Gazette,  June  16th,  1920). 


Royal  Army  Medical  Corps.  _ 

Lieut. -Colonel  A.  M.  MacLaughlin,  C.B.E.,  relinquishes  the  acting 

rank  of  Colonel.  ,  .  XT  -m 

Tempora-y  Captains  relinquish  the  acting  rank  of  Major  .  N.  G.  W. 
Davidson  (February  16th,  1919),  J.  M.  Renton  (February  25tli,  1919), 
R.  B.  Wallace,  D.S.O.,  M.C.  (September  27th,  1919),  H.  b.  Laud  (April 
9th,  1920).  _ 


APPOINTMENTS. 


Blair,  R.  Bertram.  M.B.,Ch.B„  F.R.C.S  Honorary  Surgeon  to  Out¬ 
patients  of  the  Victoria  Hospital  for  Sick  Children  Hull. 

Daley,  W.  Allen,  M.D.,  B. Sc. Lond.,  D.P.H.Camb.,  Medical  Officer 
of  Health  of  Blackburn.  „  „  „  .  _  . .  . 

Heurf.s.  John  W.,  M.B..  B.S.Lond.,  M.R.C.S.,  Surgeon  to  In-patients, 

'  the  Royal  Hospital,  Richmond.  Surrey.  .  „ 

Morphy,  W.  A..  M.B.,  B.Cli..  N.U.I..  D.P.H.Camb..  Medical  Officer 
of  Health  to  the  Ogmore  and  Onrw  Urban  District  Council. 

Pearce  Gould,  Eric  L..  M.D.,  M.Ch.,  F.R.C.S.,  Assistant  burgeon  to 
the  Middlesex  Hospital. 

Pedley,  C.  F.,  M.R.C.S.,  L.R.C.P.,  Senior  Resident  Medical  Officer, 

Winsley  Sanatorium,  near  Bath.  , 

Prentice,  Adam,  M.B.,  Ch.B.Edin.,  Honorary  Anaesthetist  to  the 
Metropolitan  Ear,  Nose,  and  Throat  Hospital. 

Syme,  W.  S  .  M.D.Edin..  F.R.F.P.  and  S.Glasg,,  Surgeon  to  the  Throat 
and  Nose  Department,  Western  Infirmary,  Glasgow,  and  Lecturer 
on  Diseases  of  the  Throat  and  Nose,  Glasgow  University,  vice 
Dr.  Walker  Downie.  resigned. 

Wood.  F.  T.  H.,  M.D..  B. Sc. Lond.,  D.P.H.Durh..  Medical  Officer  of 
Health,  Borough  of  Bootle. 


UvittsI)  JHivMral  ^ssoriation. 


OFFICES  AND  LIBRARY.  429.  STRAND,  LONDON.  W.C.2. 


Reference  and  Lending  Library. 

The  Heading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  membeis 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works  ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  6d.  for  each  volume  for  postage  aud  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary and 
Business  Manager.  Telegrams:  Articulate,  W estiand, London. 
Tel.:  Gerrard  2630). 

Medical  Secretary  (Telegrams:  Medisecra,  W  estiand,  London. 
Tel.:  Gerrard  2634).  ....  , 

Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  ^estiand, 
London.  Tel. :  Gerrard  2631). 


Scottish  Medical  Secretary:  6,  Rutland  Square,  Edinburgh. 

(Telegrams:  Associate,  Edinburgh.  Tel. :  4351  Central. 

Irish  Medical  Secretary:  16,  South  Frederick  Street,  Dub  . 
(Telegrams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 


Diary  of  the  Association. 

15  Thur.  Southern  Branch,  Annual  Meeting,  South-Western  Ho. el, 

Southampton,  2.45  p.m.  .  _  . 

16  Fri  Monmouthshire  Division,  Annual  Meeting,  Bojal  Gwtm 

Hospital,  Newport.  Address  by  Medical  Secretary. 

22  Thur.  Midland  Branch.  Annual  Meeting,  Guildhall,  Lincoln,  3  p.m. 


6  Fri. 


August.  ,  ,  „  _ 

East  York  and  North  Liucoln  Branch,  Annual  Meeting 
Royal  Infirmary,  Hull,  4  p.m.  


DIA11Y  OF  SOCIETIES  AND  LECTURES. 


Royal  Society  of  Medicine.—  Section  of  Dermatology:  Thurs., 
4.30  p.m.,  Cases. 

POST-GRADUATE  COURSES  AND  LECTURES. 

London  Hospital,  Medical  Unit.— Tues  2  P-«j”  Dj;;  = 

Disorders  of  Function  from  Lesions  ol  the  Pyramidal  tract.  Wed., 
2p.m.,  Dr.  Thompson:  Hemiplegia.  Surgical  Unit,  W  ed.,  4  p.m., 
Mr.  Frank  Kidd :  Coli  Infection  of  Kidney. 

Manchester  French  Hospital.— Thurs.,  4.30  p  m.,  Dr.  A.  C.  Magian: 
Chronic  Uterine  Complaints. 

North-East  London  Post-Graduate  College,  Prince  of  Wales  s 
General  Hospital,  Tottenham,  N.15. — Daily,  2  30  p.m..  Operations, 
Medical  and  Su;  gical  Clinics,  etc.  Mon. ,  2.30  p.m  Hr.  Banister  . 
Gynaecological.  Tues.,  9.45  a.m.,  Lieut. -Colonel  lLnot.  Lje 
Cases  and  Operations;  2.30  p.m..  Mr.  C.  H.  Hay  ton:  Laryngo- 
logical ;  Dr.  Metcalfe:  Radiology.  Wed.,  2.30  pm..  Hi.  Olivor 
Dermatological.  Thurs.,  2  30  p.m..  Mr.  N.  Fleming :  Ophtbalmo- 
logicqJ.  Hr.  Metcalfe:  Radiology.  Fn.,  2.30  pm..  Hi.  Suudell. 
Children.  Sat  ,  3  p.m.,  Mr.  Carson :  Surgical  Cases. 

West  London  Post-Graduate  College,  Hammersmith.  W  — 
Daily,  10  a.m.,  Wards  ;  2  p  m.,  Iu-patient  Clinics  and  Opeiations. 
Mon..  2  p.m.,  Mr.  Armour  :  Operations;  2.30p.m.,  Dr.  baundeis . 
Wards.  Tues.,  2  p.m..  Dr  Burnford  :  Wards  ;  2.30  p.m.,  Mi.  G  l  ay. 
Operations.  Wed.,  2  p.m.,  Mr.  Armour  :  Wards; 

Addison:  Operations.  Thurs.,  2  p  m.,  Mr.  Armour .  Opeiations, 
2.30  p.m.,  Dr.  Saunders  :  Wards.  Fri.,  10  a.m..  Dr.  Robin,  on  • 
Gynaecological  Operations  ;  2.30  p.m.,  Mr.  Gray  :  Opeiations. 
bat.,  2  p.m.,  Dr,  Beddard  :  W’ards. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages  and 
Deatlis  is  js.  6d.,  which  sum  should  be  forwarded  with  the 
notice  not  Later  than  the  first  post  on  Tuesday  morning  m 
order  to  ensure  insertion  in  the  current  issue. 


BIRTHS. 


Gardner. — On  July  4th,  at  “  The  Moyne  ’’  Finchley.  N.3,  to  Pbjllis 
and  Humphrey  D.  Gardner  (Major  R.  A. M.C.)— a  daughtei. 
Loudon.— At  120.  Cathedral  Road.  Cardiff,  on  July  2nd.  the  wife  (nA» 
Morag  M.  B.  Lees)  of  Dr.  A.  W.  B.  Loudon,  a  daughter  (stillborn). 
Melvin.— On  June  29th,  at  Castle  House.  Oswestry,  to  Dr.  and  Mrs. 
Melvin— a  daughter. 

DEATHS. 

Blake, — Henry  Blake,  M.B.,  B  S.,  L.S.  A.Lond.,  died  suddenly  (of  heart 
failure)  at  his  residence,  Great  Yarmouth,  on  July  otcl,  lyzu. 
WALTON.-On  June  15th.  at  Bolton.  Lancs,  Robert  Spence  Walton. 
M.B.Lond.,  in  his  64th  year. 


■"  printed  aud  published  by ‘the  British  Msdieal  Assocatioa  at  the.r  Office.  No.  12*.  Strand,  .a  tue  I’an.b  of  St.  Martm-m-tue-Pields.  lu  the  County  of  Loudon. 
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CURRENT  NOTES. 

_ _ 

1  Medical  Books  for  Serbia. 

The  British  Medical  Association  has  received  an  appli¬ 
cation  from  the  Royal  Society  of  Literature  for  help  in 
restoring  the  ruined  libraries  of  Serbia.  A  letter  from  the 
subcommittee  of  the  society  on  “Intellectual  Relations  with 
the  Southern  Slavs”  was  considered  by  the  Science  Com¬ 
mittee  at  its  last  meeting.  The  letter  expresses  the  hope 
that  the  Association  may  be  able  to  spare  gifts  of  standard 
medical  works.  The  Committee  postponed  consideration 
of  this  request  until  its  next  meeting,  when  there  will 
be  placed  before  it  a  report  from  tlie  Librarian  as  to 
any  surplus  books  which  the  Association  could  send  in 
helping  to  restore  the  ruined  Serbian  libraries.  Mean¬ 
while, 'members  who  are  able  to  lend  any  support  to  tins 
appeal  are  asked  to  communicate  direct  with  the  Honorary 
Ofuanizinu  Secretary  for  the  Reconstruction  of  Serbian 
Libraries,  Royal  Society  of  Literature,  2,  Bloomsbury 
Square,  W.C.l.  Medical  books  are  being  sent  to  Dr. 
Soubotic,  Serbian  Legation,  195,  Queen  s  Gate,  S.Vv .  • 

The  University  of  Belgrade  was  founded  in  1905.  During 
tlie  bombardment  of  Belgrade  by  the  Austrians,  which 
began  on  July  28tli,  1914,  the  University  buildings  suffered 
terribly.  The  University  contained,  in  the  words  ot  1  ro- 
fessor  T.  Georgevitcli,  “  not  only  the  best  library  in  the 
Balkans,  but  also  the  best  in  the  world  on  the  Balkans. 
The  Serbian  Government  made  an  effort  to  save  what 
it  could,  and  many  books  were  removed  to  St.  Roman, 
St.  Stephen,  Alexinats,  Nish,  and  Mitrovitsa.  In  the  final 
invasion  of  Serbia,  in  which  Germany,  Austria-Hungary 
and  Bulgaria  all  joined  forces  to  destroy  her,  the  libraries 
had  to  be  left  behind,  and  they  fell  into  the  hands  of  the 
enemy,  who  systematically  pillaged  them,  destroying  such 
books  as  they  did  not  require.”  For  the  reconstruction  of 
the  libraries  of  Belgrade  and  other  towns  in  Serbia,  only 
books  in  good  condition  are  desired.  By  the  gift  ot 
standard  English  works  it  is  hoped  to  promote  the  study 
of  our  own  literature  and  science  where  these  have  hitherto 
been  too  little  known.  A  medical  faculty  of  the  l  mversity 
of  Belgrade  is  now  being  founded,  and  an  English  medical 
library  would  be  of  special  value  to  the  students  ana  stall. 

Fees  for  Life  Assurance  Examinations. 

It  is  very  important  that  members  of  tlie  Association 
jliould  clearly  understand  tlie  nature  of  the  bargain  made 
»n  their  behalf  with  tlie  life  insurance  offices,  and  con- 
&rmed  by  the  Representative  Body  on  June  26th. 

The  arrangement  is  the  result  of  negotiations  with  the 
’  Life  Offices  Association,  a  body  representing  all  the 
British  life  insurance  companies.  The  agreed  report  ot 
those  negotiations  appeared  in  the  Supplement  of  March 


27tli,  1920,  and  the  Secretaries  of  Divisions  were  specially- 
asked  to  bring  the  matter  to  tlie  attention  of  the  Divisions 
preparatory  to  a  discussion  in  the  Representative  Body. 
It  was  also  fully  dealt  with  in  the  Annual  Report  of 
Council  (Supplement,  April  24tli,  1920).  The  Repre¬ 
sentative  Body  approved  the  details  of  the  arrange¬ 
ment  placed  before  it,  with  one  exception  namely,  the 
suggestion  that  the  minimum  fee  paid  by  the  inter¬ 
mediate  offices  should  be  10s.  6d.  for  policies  up  to  and 
including  £100,  and  21s.  over  £100.  The  meeting  at  first 
carried  a  resolution  in  favour  of  making  the  fees  for  the 
intermediate  offices  the  same  as  those  for  the  ordinary 
offices,  but  finding  shortly  afterwards  that  this  decision 
would  prejudice  tlie  agreement  as  a  whole,  left  it  to  tlie 
Council  to  decide  wlm.t  action  should  be  taken.  The 
Council  at  its  meeting  next  day  decided  that  as  the 
Representative  Body  liad  acoepted  tlie  rest  of  the  agree¬ 
ment,  the  bargain  should  be  approved  as  a  whole,  including 
that  relating  to  the  intermediate  offices.  The  position, 
then,  is  that  the  Association  is  pledged  to  accept  the 
agreement,  and  it  is  the  duty  of  loyal  members  of  the 
Association,  however  much  they  may  object  to  particular 
details  of  it,  to  accept  the  agreement  as  a  whole  and 
therefore  to  accept  work  offered  by  the  life  offices  on  those 
terms.  Any  other  attitude  can  only  have  the  effect  of 
leading  outside  bodies  to  the  conclusion  that  it  is  useless 
to  carry  out  any  collective  bargaining  with  the  Association 
as  its  members  are  not  likely  to  abide  by  the  result. 

The  new  scale  represents  a  distinct  improvement  on 
the  old  one.  All  the  smaller  fees  for  industrial  exami¬ 
nations  are  raised  and  tlie  objectionable  half-crown  fee  is 
abolished.  The  fee  for  examinations  for  policies  between 
£100  and  £300,  which  in  many  offices  has  hitherto  been 
half  a  guinea,  will  now  be  a  guinea,  and  this  concession 
alone  will  undoubtedly  prove  very  valuable.  It  is  esti¬ 
mated  that  tlie  increase  of  fees  under  this  head  alone  will 
be  very  considerable. 


New  Scale. 

Industrial  Offices— Fee  for  medical  examination  to  be  5s. 
(minimum)  or  10s.  6d.  according  to  the  form  of  report  asked  for. 

Intermediate  Offices— that  is,  the  ordinary  branch  of  industrial 
offices  and  ordinary  offices  which  issue  policies  whose  average 
amount  is  small  (for  example,  the  ordinary  branch  of  the 
Prudential  and  the  Provident  Mutual  Ude).-Fee  for  medical 
examination  for  policies  up  to  aud  including  £100,  10s.  6d. ,  over 

£100, 21s.  "  ,  ,  .  , 

Ordinary  Offices.— Flat  rate  of  21s.  whatever  the  amount  of 

^  “  Thrift  ”  Policies. — Fee  for  medical  report  (without  medical 
examination)  for  children  proposed  for  “Thrift”  policies  to 

remain  at  10s.  6d.  . 

No  Reduction  of  Existing  Fees.— No  reduction  to  be  made  in 
anv  existing  fee  for  medical  examinations. 

Exceptional  Cases. — The  companies  will  continue  to  pay 
exceptional  fees  for  cases  in  which  exceptional  trouble  lias  to  he 
taken,  or  in  which  the  opinion  of  a  consultant  is  required. 
They  will  adhere  rigidly  *o  the  arrangement  as  set  out  abova 
far  all  normal  cases. 

rsdu 
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Remuneration  of  Officers  of  West  African  Medical  Staff. 

The  British  Medical  Association  has  been  informed  by  the 
Secretary  of  State  for  the  Colonies  that  he  has  recently 
approved  a  revised  scale  of  salaries  for  officers  of  the 
West  African  Medical  Staff.  Medical  officers’  salaries  will 
commence  at  £660  per  annum,  rising  by  annual  increments 
to  £720,  then,  subject  to  continuation,  to  £060,  with  •‘pro¬ 
ficiency  pay  ”  of  £72  per  annum  drawn  while  in  the 
colony.  Free  quarters  and  free  passages  as  at  present. 
Before  proceeding  beyond  £300  officers  have  to  undergo 
a  course  of  post  graduate  instruction.  Senior  medical 
officers  will  receive  a  salary  of  £1,000  per  annum,  rising  to 
£1,150,  .with  £100  proficiency  pay;  provincial  medical 
officers  £1,200, plus  £240  duty  allowance;  deputy  principal 
medical  officers  £1,300  plus  £260  duty  allowance;  principal 
medical  officers  £1,500 plus  £300  duty  allowance;  director 
of  medical  and  sanitary  services,  Nigeria,  £1,700  plus  £340 
duty  allowance ;  sanitary  officers  £1,050,  rising  to  £1,200, 
plus  £210  duty  allowance ;  and  senior  sanitary  officers 
£1,300 plus  £260  duty  allowance.  As  will  be  remembered, 
the  question  of  the  remuneration  of  officers  of  the  Colonial 
Medical  Services  was  with  other  matters  the  subject  of 
evidence  placed  by  the  Association  in  Februaiy  last  before 
the  Colonial  Medical  Services  Committee  appointed  by  the 
Secretary  of  State  (see  Supplement  to  British  Medical 
Journal,  April  24th,  1920,  page  126).  The  above  rates 
are  now  under  the  consideration  of  the  Council  of  the 
Association. 

Fees  of  Civilian  Medical  Practitioners  attending 
Soldiers  on  Furlough. 

Representations  have  recently  been  made  by  the  Associa¬ 
tion  to  the  War  Office  that  the  fees  payable  on  Army  Form 
O.  1667  need  revision  in  view  of  the  fall  in  the  value  of 
money.  It  was  suggested  that  there  should  be  a  fixed  fee 
per  visit,  with  mileage  in  addition  for  distances  beyond  one 
mile,  and  that  the  old  visiting  fee  should  be  increased  by 
at  least  50  per  cent.  Cases  not  infrequently  occur  in  which 
a  medical  man  is  called  out  in  the  night  to  a  badly  injured 
soldier,  and  may  be  kept  out  of  bed  some  hours  and  put  to 
considerable  trouble  quite  apart  from  the  actual  treatment 
of  the  case.  It  was  pointed  out  to  the  War  Office  that 
under  the  old  scale  such  a  service,  if  under  a  mile  from 
the  doctor’s  house,  only  carried  a  fee  of  3s.  6d.,  and  accord¬ 
ingly  a  suggestion  was  made  that  provision  should  be  made 
for  a  fee  of  at  least  a  guinea  for  night  cases  of  this  kind. 
A  new  scale  of  fees  has  now  been  issued  (British  Medical 
Journal,  June  12th,  1920,  p.  814).  The  visiting  fee  has 
been  increased  from  2s.  6d.  to  3s.  9d.,  and  mileage  of  Is. 
a  mile  over  the  first  mile  by  day,  and  2s.  by  night,  has  been 
provided  for,  subject  in  both  cases  to  a  limit  of  £1.  With 
regard  to  the  special  case  mentioned,  power  has  been  given 
to  general  officers  commanding  to  refer  to  the  War  Office 
any  case  in  which  they  think  that  the  fee  provided  is 
inadequate.  The  payment  of  a  special  fee  within  the 
limits  of  a  guinea  on  the  merits  of  the  case  will  then  be 
considered. 

Part-time  Prison  Medical  Officers. 

In  November  last  the  British  Medical  Association 
approached  the  Home  Secretary  with  a  view  to  improving 
the  pay  and  conditions  of  part-time  prison  medical  officers! 
From  time  to  time  reminders  were  sent  asking  when 
an  answer  might  be  expected,  and  the  invariable  reply 
was  that  certain  proposals  had  been  sent  to  the  Treasury, 
but  that  he  was  not  yet  in  a  position  to  make  a  statement. 
A  letter  has  now  been  received  from  the  Horne  Office, 
saying  that  a  30  per  cent,  increase  in  remuneration  has 
been  granted.  The  Association  is  of  opinion  that  this  is 
a  most  unsatisfactory  reply,  and  would  be  glad  of  the 
opinion  of  the  officers  concerned.  Apart  from  the  question 
of  salary,  several  important  matters  connected  with  the 
duties  of  these  officers  were  brought  to  the  notice  of  the 
Home  Secretary,  but  there  is  as  yet  no  evidence  that  they 
have  been  considered.  Further  action  will  have  to  be 
taken,  and  it  may  be  necessary  to  ask  members  of  the 
service  to  consider  resignation  in  order  that  the  position 
may  be  brought  home  clearly  to  the  authorities. 

Photograph  of  Annual  Representative  Meeting. 

It  may  interest  members  of  the  Representative  Body  to 
know7  that  a  pnotograph  of  the  Annual  Meeting  in  the 
Examination  Hall  at  Cambridge  was  taken  from  the 
galleiy.  Ihose  on  the  platform  and  the  members  sitting 
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on  the  right  and  in  front  of  the  Chairman  come  out  very 
well.  A  copy  may  be  had  from  Mr.  A.  Broom,  11,  Priory 
Street,  Huntingdon  Road,  Cambridge,  price  Is.  9d.  post 
free. 


THE  FINANCIAL  POSITION  OF  VOLUNTARY 

HOSPITALS. 

Sir  Napier  Burnett,  Director  of  Hospital  Services  to  the 
Joint  Council  of  the  British  Red  Cross  Society  and  the 
Order  of  St.  John,  has  supplemented  the  report  of  which 
he  gave  an  account  in  the  Journal  of  May  22nd,  p.  710,  by 
a  further  report  on  the  financial  position  of  the  voluntary 
hospitals  throughout  Great  Britain  and  Ireland,  excluding 
London,  for  the  live  years  1915-1919  inclusive.  The 
hospitals  in  London  are  excluded  because  they  are  under 
the  particular  care  of  King  Edward’s  Hospital  Fund. 

Inquiries  were  made  with  regard  to  900  hospitals  and 
replies  received  from  702  (77  per  cent,  of  the  whole) ;  as 
32  hospitals  stated  that  they  had  incurred  no  deficit  and 
required  no  special  assistance,  the  number  of  hospitals  on 
the  returns  from  which  the  report  is  founded  was  670. 
The  inquiry  was  limited  to  three  main  points  :  (1)  The 
total  amount  of  ordinary  income,  excluding  legacies, 
received  during  each  of  the  five  years ;  (2)  the  total  value 
of  legacies  not  ear-marked  for  specific  purposes,  as  for 
instance  the  endowment  of  beds;  and  (3)  the  total  amouut 
of  ordinary  expenditure  for  each  year.  The  total  ordinary 
income,  excluding  legacies,  of  these  670  hospitals  was 
£15,771,346,  and  the  total  ordinary  expenditure  £17,462,299. 
The  deficit  shown  on  these  totals,  however,  was  more  than 
made  up  by  the  fact  that  the  legacies  not  ear- marked  for 
any  special  purpose  amounted  to  £2,061,830.  The  excess 
of  ordinary  income  plus  legacies  over  expenditure  was  thus 
£370,877. 

A  classification  of  the  hospitals  into  two  groups  afforded 
the  surprising  result  that  259  hospitals  (38.65  per  cent.) 
had  an  excess  of  iucome  over  expenditure  of  more  than  a 
quarter  of  a  million  sterling.  If  legacies  not  ear  marked 
received  by  these  hospitals  are  included,  the  excess  of 
income  over  expenditure  is  £595.552.  In  the  remaining 
411  hospitals  the  excess  of  expenditure  over  ordinary 
income,  excluding  legacies,  was  nearly  two  millions 
sterling ;  if  legacies  not  ear-marked  are  included,  the 
deficit  was  £224,675.  A  further  analysis  from  year  to 
year  shows  that  during  the  first  four  years  of  the  period, 
though  some  had  deficits,  3ret,  considered  as  a  whole,  the 
voluntary  hospitals  were  in  a  satisfactory  financial  position 
down  to  the  end  of  1918.  During  1919  the  expenditure 
rose  by  half  a  million,  owing  largely  to  increase  in  wages 
and  in  the  staff  necessitated  by  the  shorter  hours  of  work  ; 
but  the  income  ceased  to  expand.  This  is  attributed  in 
part  to  the  withdrawal  of  the  military  capitation  grants 
and  in  part  to  the  effects  of  increased  taxation. 

Sir  Napier  Burnett  defends  the  inclusion  of  legacies  not 
ear  marked  in  income  mainly  on  the  ground  that  donations 
and  such  legacies  are  ou  the  same  footing,  and  on  the 
further  ground  that  legacies  if  treated  as  capital  will, 
when  invested,  yield’only  something  like  5  per  cent.,  while 
a  bank  overdraft  will  cost  the  hospital  61  to  7  per  cent., 
Though  the  capitation  grants  for  the  treatment  of  military 
patients  have  ceased,  many  hospitals  are  now  receiving 
capitation  grants  from  the  Ministry  of  Pensions,  while 
others  are  instituting  accommodation  for  paying  patients 
or  making  a  daily  levy  on  all  patients  towards  the  cost  of 
maintenance. 

The  great  majority  of  the  hospitals  informed  Sir 
Napier  Burnett  that,  anticipating  a  fall  in  prices  at  the 
end  of  the  war,  they  postponed  the  necessary  repairs, 
cleaning,  and  alterations;  there  is  therefore  considerable 
accumulation  of  arrears  in  these  respects,  and,  further, 
the  hospitals  are  now  confronted  with  the  need  for  pro¬ 
viding  additional  accommodation  for  the  nursing  staff, 
owing  to  the  fact  that  more  nurses  are  being  employed  as 
a  result  of  the  shorter  hours  of  service. 

The  general  conclusion  drawn  is  that  the  voluntary 
hospitals  taken  as  a  whole  are  solvent,  and  that  their 
capital  in  the  form  of  investments,  not  including  the  value 
of  buildings,  is  considerably  over  twelve  millions  sterling. 
This  generalization,  however,  does  not  take  account  of  the 
varying  financial  position  of  different  hospitals,  and  the 
basis  upon  which  the  Joint  Council  should  allocate  the 
money  to  the  hospitals  is  discussed.  To  make  grants  only 
to  hospitals  showing  deficits  would  be  wroDg,  as  this 
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»vould  in  some  cases  be  to  subsidize  inefficient  administra¬ 
tion.  The  only  sound  basis  is  considered  to  be  the  results 
of  inspection  of  each  hospital  “  by  some  authority  possess¬ 
ing  the  necessary  qualifications.”  The  standard  of  hos¬ 
pital  administration  varies  widely  ;  the  object  of  any  fund 
in  the  position  to  make  grants  should  be  to  raise  the 
standard  of  hospital  administration  everywhere. 

Talcing  the  deficit  for  the  provincial  hospitals  at  a 
quarter  of  a  million,  and  that  of  the  hospitals  of  London 
at  a  similar  sum,  Sir  Napier  Burnett  estimates  that  to 
meet  the  cost  of  repairs,  alterations,  cleaning,  etc.,  the 
amount  required  for  the  whole  country,  including  London, 
would  be  three-quarters  of  a  million.  The  King’s  I*  uud 
has  agreed  to  find  a  quarter  of  a  million  to  liquidate  the 
deficit  of  the  hospitals  in  London  ;  a  further  sum  of  one 
million  would,  it  is  estimated,  suffice  to  clear  off  the  deficit 
of  all  the  other  hospitals  and  enable  them  to  bring  their 
overdue  repairs  and  extensions  up  to  date.  Were  this  done 
the  voluntary  hospitals  of  Great  Britain  and  Ireland  would 
be  restored  to  the  position  they  occupied  in  1914,  but  there 
would  bo  this  difference,  that  they  would  need  an  increased 
income  to  meet  the  increased  cost  of  commodities  and 
salaries. 

A  further  report  is  promised  on  the  existing  bed  accom¬ 
modation,  the  additional  hospital  provision  required,  and 
the  sites  that  should  be  chosen  for  new  hospitals.  It  is  i 
already  known  that  in  many  localities  considerable  ex¬ 
tensions  are  urgently  needed  both  for  patients  and  the 
staff.  It  is  recognized  that  the  pressure  on  the  accommo¬ 
dation  at  present  available  might  be  relieved  by  making 
use  of  the  beds  in  some  of  the  Poor  Law  infirmaries,  and 
this  raises  the  question  of  how  far  the  State  might  be 
called  upon  to  assist  in  the  provision  of  new  accom¬ 
modation.  ,  ( 

I  ‘'Sir  Arthur  Stanley.  Chairman  of  the  Joint  Council  of 
the  British  Red  Cross  Society  and  the  Order  of  St.  John, 
in  a  letter  transmitting  Sir  Napier  Burnett’s  report,  states 
that  if  the  voluntary  system  is  to  continue  five  things  are 
necessary : 

1.  Payment  of  war  debts,  preferably  by  existing  voluntary 
organizations,  or  failing  that  by  a  grant  from  the  loxchequei . 

2.  The  extension  of  the  almoners’  system  under  which  a  con¬ 
tribution  towards  their  maintenance  is  requested  from  those 
patients  who  can  afford  to  make  it. 

3.  The  organization  of  systematic  collections  irom  workpeople 

and  employers  of  labour.  ,  •  , 

4.  The  establishment  of  a  competent  authority  to  examine 

hospital  accounts  and  consolidate  appeals.  _ 

5.  Closer  co-operation  with  the  Poor  Law  inurmaries  in  which 
there  is  a  large  number  of  vacant  beds  that  might  be  utilized 
to  relieve  the  pressure  on  existing  voluntary  hospitals. 

Sir  Arthur  Stanley  expresses  the  confident  belief  that  if 
the  legacy  of  debt  left  by  five  years  of  war  can  be  removed 
the  subscriptions  and  donations  of  the  public,  which  were 
sufficient  to  maintain  tlic  hospitals  in  pre-war  days,  will 
expand  to  meet  the  growing-  needs  due  to  the  great 
increases  in  the  price  of  commodities.  The  immediate 
and  urgent  need  is  £1,000.000,  to  discharge  the  legacy  of 
the  war,  and  to  give  the  nation’s  hospitals  a  fresh  aud 
!  dean  start  in  their  race  with  sickness  aud  disease. 


honorary  staffs  of  hospitals  and 

TREATMENT  OF  STATE-SUPPORTED 
PATIENTS. 

A  conference,  to  which  members  of  staffs  of  voluntary 
hospitals  were  invited,  was  held  in  the  Examination  llall.s, 
Cambridge,  ou  July  1st,  to  consider  the  question  of  honorary 
staffs  of°  hospitals  and  the  treatment  of  state- supported 
patients.’  There  was  a  large  attendance.  Sir  Cuthbert 
Wyliacb  K.C.M.G.,  Surgeon  to  St.  Thomas's  Hospital, 
occupied ’tlie  chair,  and  said  that  lie  would  not  take  any 
resolution  immediately,  but  proposed  to  allow  the  tu.iest 
latitude  for  discussion. 

Dr.  R.  A.  Bolam  (Newcastle  on  Lyns),  Chairman  ot  the 
Hospitals  Committee  of  the  British  Medical  Association, 
stated  the  position,  and  read  the  resolution  which  had 
beeu  passed  by  the  Representative  Body  affirming  that 
for  all  work  for  soldiers  and  sailors,  whether  discharged 
or  not,  for  auy  disease  or  injuries  connected  with  the  war, 
undertaken  at  voluntary  hospitals,  the  medical  staffs  should 
be  adequately  remunerated ;  further,  that  the  remuneration 
for  the  present  should  represent  an  addition  of  no„  less 
tliau  25  per  cent,  to  the  cost  of  maintenance  of  m-patients 


and  not  less  than  25  per  cent,  of  the  ascertained  cost  per 
patient  per  attendance  for  out-patients,  the  additional 
sum  to  be  placed  at  the  disposal  of  the  medical  staff.  Dr. 
Bolam  went  011  to  say  that  the  Hospitals  Committee  had 
interviewed  the  Minister  of  Pensions  and  obtaiued  from 
him  an  assurance  that  in  these  arrangements  made  with, 
voluntary  hospitals,  both  directly  and  through  the  inter¬ 
mediary  of  the  British  Hospitals  Association,  the  rates  were 
intended  to  cover  a  certain  amount  which  was  to  be  set 
aside  for  the  medical  staff.  The  policy  of  the  British  Medical 
Association  had  been  throughout  that  in  face  of  the  position 
created  by  the  payment  for  inmates  of  hospitals  which  had 
hitherto  been  voluntary,  there  must  be  something  in  the 
nature  of  an  acknowledgement  for  medical  services.  A 
number  of  voluntary  hospitals  were  now  accepting 
pensioners;  county  councils  and  other  local  bodies  were 
making  arrangements  with  voluntary  hospitals  to  fulfil 
the  duties  which  had  been  laid  upon  those  authorities  ;  it 
had  been  suggested  that  the  cases  which  caine  into  hos¬ 
pital  under  the  Workmen's  Compensation  Act  might 
possibly  be  assumed  by  the  State  as  another  burden, 
and  yet,  again,  institutional  accommodation  for  insured 
patients  was  shown  to  be  increasingly  necessary  to 
a  proper  medical  service  under  the  Insurance  Acts. 
Probably  the  great  bulk  of  patients  in  institutions  such 
as  were  represented  in  that  conference  would  in  110  great 
length  of  time  be  chargeable  to  the  State  or  to  the 
local  authorities  for  maintenance,  aud  no  longer  to  the 
charitable  public.  Upon  the  services  which  the  medical 
staffs  rendered  it  was  extremely  difficult  to  put  a  value. 

If  they  were  chargeable  at  the  fees  obtaining  in  the  open 
market,  the  sum  total  for  attendance  at  the  voluntary 
hospitals  throughout  the  country  would  be  prodigious. 
The  Association  had  adopted  the  policy  in  the  first  instance 
of  saying  that  there  should  be  a  payment,  leaving  tho 
amount  of  the  payment  to  be  settled  by  experience  and 
experiment.  At  the  request  of  one  of  those  present,  Dr, 
Bolam  proceeded  to  give  a  sketch  of  the  position  in  Tas¬ 
mania  as  it  had  been  described  to  tho  Representative 
Meeting  (Supplement,  July  10th,  p.  38;  see  also  p.  81  of 
this  week’s  Journal). 

Dr.  Astley  Clarice  (Leicester)  said  that  there  had  been 
a  departure  from  the  position  which  obtained  some  years 
a<ro,  when  voluntary  hospitals  were  charities  and  the  staff 
rightly  gave  their  services.  While  in  1902  or  thereabouts 
tlic  hospital  expenditure  in  Leicester  amounted  to  £10,000 
or  £11,000  a  year,  it  was  now  £40.000.  The  increase  in 
purely  charitable  subscriptions  had  not  been  anything 
like  equal  to  the  increase  in  hospital  expenditure.  The 
remainder  oE  the  income  came  largely  from  collections  by 
working  people,,  who  in  return  for  their  penny  a  week 
demanded  the  attention  of  a  hospital  for  all  purposes. 
The  only  people  out  for  philanthropy  were  the  staff  who 
gave  their  services.  Speaking  for  himself,  he  did  not 
want  to  be  a  salaried  official  of  a  hospital.  What  ha 
wanted  to  sec  was  the  allocation  by  the  hospital  boaid 
of  a  percentage  ou  their  expenditure  as  au  honorarium 
for  the  medical  staff— not  a  percentage  011  the  income,  for 
one  never  knew  what  a  hospital  income  was  going  to  be. 

Dr.  Nason  (Nuneaton)  said  that  in  the  small  hospital 
with  which  he  was  connected  an  arrangement  obtained 
whereby  patients  whose  economic  condition  was  known 
to  admit  of  it  paid  a  certain  amount  to  the  hospital  for 
j  maintenance,  and  a  small  fee  was  given  to  the  surgeon  or 
j  physician  who  treated  them. 

'  Dr.  Gordon  Dill,  O.B.E.  ( Hove),  said  that  the  one  depart¬ 
ment  of  practice  which  had  hitherto  been  inarticulate  was 
that  of  the  staff's  of  voluntary  hospitals.  He  suggested  that 
the  Association  set  up  an  organization  of  staffs  of  the  who'o 
of  the  hospitals  of  this  country— teaching  hospitals,  county 
hospitals,  and  hospitals  everywhere  containing  over,  say, 
209  bods.  In  this  way  they  would  get  into  a  homogeneous 
whole  tlie  staffs  of  a  "hundred  or  more  hospitals,  and  tho 
organization  could  be  perfected  by  electing  automatically 
those  members  of  the  profession  who  in  futuie  went  on  to 
the  hospital  staffs.  Iu  this  way  it  would  he  possible  to 
elicit  a  general  expression  of  opinion  from  the. entire  body 
1  of  honorary  officers. 

Dr.  Evans  (Lowestoft)  said  that  there  had  been  a  number 
of  meetings  between  tlie  county  medical  officer  of  Suffolk 
and  the  practitioners  of  his  area  of  North  Suffolk,  and  at 
the  last  meeting  they  were  told  that  tho  leading  hospitals 
were  receiving  10i.  6d.  per  case  for  operations  on  school 
children  for  tonsils  and  adenoids,  and  of  ibis  sum  tho 
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medical  staffs  of  the  hospitals  in  question  would  take 
10  per  cent.  This  meant  that  the  operator  and  anaesthetist 
would  have  one  shilling  or  so  per  case  to  divide  between 
them.  If  a  protest  were  made,  the  local  authorities,  who 
hankered  after  the  appointment  of  a  whole-time  official, 
would  say  that  the  amount  received  for  the  many  cases  of 
tonsils  and  adenoids  which  were  dealt  with  in  a  year 
would  justify  them  in  making  a  whole-time  appointment, 
and,  indeed,  that  this  would  be  the  more  economical 
course. 

Dr.  R.  C.  Buist  (Dundee),  who  was  asked  to  describe 
the  position  in  Scotland,  said  that  they  were  proceeding 
to  organize  a  conference  in  which  the  subject  would  be 
raised,  and  in  his  own  hospital  the  matter  was  under 
discussion  with  the  management. 

Mr.  Me  Adam  Eccles  (London)  thought  that  the  word 
“adequate  ”  was  the  rock  upon  which  a  good  many  ships 
would  come  to  grief.  He  had  been  told  by  an  official  of 
the  Ministry  of  Pensions  that  “  adequate  ’’  payment  was 
really  this  25  per  cent,  over  and  above  what  it  cost  the 
hospital  to  maintain  the  patient.  That  was  not  quite  the 
case.  The  Ministry  of  Pensions  in  its  early  days,  after 
a  considerable  amount  of  bombardment,  did  state  that 
there  should  be  some  monetary  basis  for  remunera¬ 
tion.  Then  came  two  difficult  questions :  The  first  was 
whether  the  Ministry  of  Pensions  should  pay  that  sum  to 
the  governing  body  over  and  above  what  it  cost  the 
governing  body  to  maintain  the  patients,  or  whether  the 
governing  body  should  apply  to  the  Ministry  for  that  sum. 
The  second,  whether  the  governing  body,  having  received 
that  per  centage  over  and  above  the  cost  of  maintenance, 
should  hand  it  over  to  the  staff;  for  at  that  time  there  was 
by  no  means  a  unanimous  desire  on  the  part  of  members  of 
the  honorary  staffs  of  voluntary  hospitals  to  receive  any¬ 
thing  at  all.  To-day  there  was  much  less  opposition  to 
the  proposal  on  the  part  of  the  staffs.  He  added  that  this 
wrs  not  a  mere  question  of  money;  it  was  a  question  of 
futu  e  status,  and  of  the  relation  of  hospital  staffs  to  their 
re-p  ctive  governing  bodies.  That  relationship  up  to  the 
pies  nb  had  been  very  cordial,  and,  as  a  rule,  the  govern¬ 
ing  bodies  were  at  one  with  the  staffs  on  the  matter  at  issue, 
and  were  willing  to  receive  and  to  pay  over  this  money. 

Dr.  L.  A.  Parry  (Hove)  was  entirely  against  the  idea  of 
a  rew  organization.  He  said  the  Association  should  keep 
this  question  in  its  own  hands,  and  suggested  that  each 
Branch  of  the  Association  should  call  a  meeting  of  the 
staff's  of  voluntary  hospitals  in  its  area  in  order  to  elicit 
cpni  m. 

Dr.  Lockhart  Stephens,  C.B.E.  (Emsworth),  said  that 
patients  seemed  to  be  divided  into  two  categories :  those 
who  were  paid  for  out  of  State  funds  and  those  who  were 
not.  In  his  own  district  it  was  made  clear  that  the 
members  of  the  staff  of  the  local  cottage  hospital  were 
giving  their  services  for  the  benefit  of  their  poorer  neigh¬ 
bours.  Every  patient  was  expected  to  pay  the  hospital 
according  to  his  means,  which  were  investigated.  He 
believed  that  Labour,  which  to-day  thought  in  terms  of 
pence  or  shillings  per  hour,  would  support  the  profession 
in  any  reasonable  requirement  in  the  way  of  remuneration 
which  it  put  forward.  For  example,  he  was  able  to  show 
at  a  meeting  in  his  district  that  three  members  of  the  pro¬ 
fession  in  his  country  hospital  had  between  them  done  113 
operations  in  the  year,  and  on  the  assumption  that  each 
operation  lasted  an  hour,  had  given  in  this  respect  alone 
fourteen  working  days,  and  the  Labour  men  told  them 
“  they  were  mugs  to  do  it.  ’ 

Mr.  Albert  Lucas  (Birmingham)  said  that  the  senior 
staffs  were  not  out  to  receive  payment.  If  the  amount 
paid  by  the  Ministry  of  Pensions  did  not  suffice  for  the 
maintenance  of  the  patient  they  would  not  receive  any  pay. 
But  the  Ministry  did  pay  considerable  sums  for  out¬ 
patients,  who  were  seen  by  the  members  of  the  assistant 
staff,  and  these  did  receive,  a  certain  amount  which  was 
adequate  for  the  work  they  did.  Mr.  Lucas  went  on  to 
say  that  there  had  been  an  enormous  redistribution  of 
wealth  in  this  country,  and,  without  question,  the  working 
man  was  very  much  better  off  than  before,  and  many  of 
the  newly  rich  had  not  learned  to  give.  Unlike  Dr. 
Lockhart  Stephens,  he  had  not  found  that  the  Labour 
party  was  very  willing  in  his  district  to  pay  adequately 
for  the  work  done  at  the  charitable  hospitals.  With  regard 
to  future  developments,  he  looked  forward  to  them  with 
a  good  deal  of  doubt.  The  voluntary  system  was  practi¬ 
cally  dead,  and  the  voluntary  hospitals  would  have  to 


undergo  some  great  change.  Either  they  would  have  to 
be  supported  by  contributions  from  the  working  people  or 
by  some  State  or  municipal  subsidy.  The  staffs  did  not 
mind  freely  doing  work  which  was  for  charity,  but  it  was 
a  different  matter  in  the  case  of  patients  who  were  paid 
for  at  so  much  a  head. 

Mr.  R.  J.  Johnstone  (Belfast)  warmly  combated  the  state¬ 
ment  that  the  voluntary  system  was  dead.  It  had  been  the 
glory  of  English  medicine.  A  large  number  of  small  volun¬ 
tary  hospitals  were  represented  at  that  conference,  and  it 
was  quite  on  the  cards  that  the  officers  of  those  hospitals 
should  be  paid  an  honorarium,  but  in  the  case  of  teaching 
hospitals  the  position  was  entirely  different.  The  position  of 
surgeon  or  physician  in  a  teaching  hospital  would  be  made 
difficult  if  he  received  payment  for  his  services  in  the 
wards.  As  for  pensioners,  these  should  not  be  taken  into 
general  hospitals,  but  into  special  ones,  and  the  staffs  be 
paid  for  treating  them. 

Dr.  Lockhart  Stephens  moved  and  Dr.  Ratcliffe 
(Birmingham)  seconded : 

That  this  meeting  approves  the  action  of  the  Hospitals 

'  Committee  of  the  British  Medical  Association  in  regard  to 
the  remuneration  of  the  staffs  of  voluntary  hospitals  for 
work  done  on  behalf  of  State-aided  patients,  and  promises 
its  support  in  bringing  the  subject  before  the  notice  of  the 
governing  bodies  of  the  voluntary  hospitals  of  the  country. 

This  was  carried,  with  one  dissentient.  A  rider  was 
then  proposed  by  Dr.  Astley  Clarke  and  seconded  by 
Dr.  Sevestre  (both  of  Leicester). 

That  the  time  is  ripe  for  the  payment  of  honorary  staffs  for 
all  services  rendered  in  voluntary  institutions  by  way  of  an 
honorarium  on  a  percentage  basis  on  the  expenses  of  the 
hospital. 

Five  hands  were  held  up  in  favour  of  this  resolution, 
which  was  lost  by  a  large  majority. 

The  proceedings  concluded  with  a  vote  of  thanks  to  the 
Chairman. 


Meeting  at  Birmingham. 

A  meeting  of  the  staffs  of  the  voluntary  hospitals  in  the  area 
of  the  Birmingham  Branch  was  held  at  the  Medical  Institute, 
Birmingham,  on  July  9th.  Mr.  Albert  Lucas,  F.R.C.S.,  was  in 
the  chair.  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary,  was 
present,  and  addressed  the  meeting,  explaining  the  position 
of  hospital  staffs  in  relation  to  the  treatment  of  State-aided  and 
municipally  aided  patients.  Dr.  Nason,  of  Nuneaton,  proposed 
the  resolution  : 

That  this  meeting  approves  the  action  of  the  Hospitals  Committee 
of  the  British  Medical  Association  in  regard  to  the  remuneration 
of  the  staffs  of  voluntary  hospitals  for  work  done  on  behalf  of 
State-aided  patients,  and  promises  its  support  in  bringing  the 
subject  before  the  notice  of  the  governing  bodies  of  the  voluntary 
hospitals  of  the  country. 

During  the  discussion  which  followed  it  was  stated  that 
remuneration  was  received  for  nearly  all  the  work  done  for 
the  State  in  the  hospitals  in  Birmingham.  The  resolution 
was  carried  unanimously.  A  vote  of  thanks  was  tendered  to 
Dr.  Anderson  for  his  address. 


Cambridge  and  Huntingdon. 

A  MEETING  of  members  of  the  staffs  of  hospitals  in  the  Cam¬ 
bridge  and  Huntingdon  Branch  area  was  held  at  Addeubrooke’s 
Hospital,  Cambridge,  on  July  9th.  Fourteen  representatives 
of  the  staffs  of  Huntingdon,  Wisbech,  Peterborough,  and 
Cambridge  hospitals  attended.  Mr.  G.  E.  Wherry  was  asked 

to  preside.  . 

After  discussion  of  the  memorandum  issued  by  the  Hospitals 
Committee  of  the  British  Medical  Association  the  meeting 
decided  by  a  majority  of  9  votes  to  2  in  favour  of  the  principles 
enunciated  in  the  memorandum,  and  also  that  each  hospital 
staff  should  negotiate  with  the  governing  body  concerned.  The 
staff  of  Huntingdon  Hospital  was  not  in  agreement  with  the 
principle  of  payment  of  the  staffs  of  voluntary  hospitals. 


Meeting  at  Maidstone. 

A  meeting  of  members  of  the  honorary  staffs  of  hospitals  in 
Kent  was  held  under  the  auspices  of  the  Kent  Branch  Council 
at  the  West  Kent  General  Hospital  on  July  9th.  The  chair  was 
taken  by  Dr.  Sutcliffe,  President  of  the  Branch,  and  Dr. 
Raven  of  Broadstairs  acted  as  honorary  secretary  to  the  meeting. 
The  Chairman  explained  the  reasons  for  calling  the  meeting 
and  then  asked  Dr.  Courtenay  Lord,  Assistant  Medical 
Secretary,  to  elaborate  the  policy  of  the  British  Medical 

Association.  ,  .  ,  ,  •  '  ,  , 

Dr.  Lord  explained  the  circular  which  had  been  sent  out  by 
the  Hospitals  Committee,  and  pointed  out  that  so  long  as  it  was 
made  clear  to  governing  bodies  of  hospitals  that  a  percentage 
of  payments  made  in  respect  of  persons  whose  treatment  was 
paid  for  by  the  State  or  by  public  authorities,  belonged  by  right 
to  members  of  the  staffs,  there  was  no  wish  or  desire  on  the  part 
of  the  Association  to  insist  that  any  individual  should  actually 
receive  the  money  if  such  action  were  contrary  to  his  inclina¬ 
tion.  It  would  be  quite  open  to  him  to  hand  the  money  back 
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to  the  hospital  authority  as  a  personal  donation,  but  the 
principle  must  be  established  in  the  interests  of  those  who  were 
not  in  a  position  to  forego  their  share  of  the  payments. 

An  interesting  discussion  took  place  which  showed  that 
members  of  staffs  of  hospitals  in  the  county  generally  were  not 
only  in  agreement  with  the  policy  but  were  already  carrying  it 
out.  Members  fuom  Folkestone,  Rochester,  Ashford,  Becken¬ 
ham,  and  other  areas  stated  that  they  had  already  arranged 
with  their  governing  bodies  for  payment  to  the  staffs  in  respect 
of  such  work.  Mr.  Taunton  of  Chatham  made  the  interesting 
statement  that  the  Borstal  Institution  paid  5  guineas  per  case 
to  the  hospital  when  an  operation  was  required  for  any  of  its 
inmates.  It  also  paid  a  maintenance  fee  of  9s.  a  day  to  the 
hospital.  The  5  guineas  was  the  property  of  the  honorary 
officer. 

The  meeting  unanimously  carried  a  resolution  similar  to  the 
one  passed  at  the  Cambridge  Conference,  reported  above. 


OUTDOOR  MEDICAL  STAFF  OF  THE 
MINISTRY  OF  HEALTH. 

As  announced  in  the  Journal  of  March  20fch,  1920,  p.  407, 
the  Minister  of  Health  appointed  a  committee  to  assist 
him  in  the  selection  of  suitable  candidates  for  the  post 
of  medical  officer  of  the  Ministry  of  Health,  for  which 
applications  were  then  invited. 

Duties. 

Each  whole-time  officer,  it  was  then  stated,  will  be 
stationed  in  the  area  in  which  he  works.  His  duties 
will  be  partly  clinical,  partly  administrative.  The  clinical 
duties  will  consist  in  examining  insured  persons  referred 
to  him  by  approved  societies  or  doctors,  in  advising  the 
societies  and  doctors  on  questions  of  incapacity  for  work, 
and  in  advising  doctors  on  questions  of  diagnosis  and 
treatment.  The  clinical  duties  will  thus  combine  those  of 
referee  and  consultant.  For  cases  of  special  medical  difficulty 
specialist  advice  as  to  diagnosis  or  treatment  will  be  made 
available  for  the  assistance  of  the  medical  officers.  The  ad¬ 
ministrative  duties  will  include  examining  health  insurance 
medical  certificates,  records,  reports,  and  prescriptions,  and 
making  inquiries  of  insurance  practitioners  respecting  any 
points  arising  on  these,  or  arising  out  of  the  examination  of 
insured  persons.  The  medical  officers  will  also  make  such 
other  inquiries  and  take  such  action  as  the  Ministry  may  from 
time  to  time  require. 

Remuneration. 

The  rate  of  remuneration  will  be  £1,000  per  annum,  rising 
by  annual  increments  of  £50  to  a  maximum  of  £1,400  and 
no  war  bonus  will  be  payable  in  addition  thereto.  Officers 
appointed  to  this  scale  will  be  established  civil  servants  with 
the  usual  pension  rights.  Officers  of  the  age  of  50  years  and 
upwards  will  not  be  established,  but  will  receive  a  total 
remuneration  fixed  at  £1,400  a  year  (non-pensionable),  and  in 
such  cases  the  appointments  will  be  for  a  limited  term  of  years. 

Selection  Committee' s  Report. 

The  Committee  of  Selection,  whose  report  has  now 
been  issued,' consisted  of: 

Dr.  T.  W.  Shore,  Dean  of  the  Medical  School,  St. 
Bartholomew’s  Hospital,  Chairman;  Dr.  E.  Collingwood 
Andrews,  Consulting  Medical  Officer  to  the  Hampstead 
Maternity  Home;  Sir  Hamilton  A.  Ballauce,  K.B.E.,  C.B., 
Surgeon,  Norfolk  and  Norwich  Hospital  (nominated  by  the 
Civil  Service  Commissioners).  Dr.  R.  A.  Bolam,  O.B.E., 
Honorary  Physician,  Skin  Department,  Royal  Infirmary, 
Newcastle-on  Tyne,  and  Professor  of  Medical  Jurisprudence, 
University  of  Durham;  Dr.  H.  G.  Dain,  Chairman  of  the 
Birmingham  Insurance  Committee;  Dr.  Arthur  J.  Hall, 
Senior  Physician,  Sheffield  Royal  Hospital,  and  Professor  of 
Medicine,  University  of  Sheffield  ;  Sir  Walter  Kinnear,  K.B.E., 
Controller  of  National  Health  Insurance,  Ministry  of  Health  ; 
Dr.  E.  J.  Maclean,  Senior  Gynaecologist,  Cardiff  Iufirmary, 
and  Lecturer  on  Midwifery,  University  College,  South  WTales ; 
and  Dr.  J.  Smith  Whitaker,  Senior  Medical  Officer,  Ministry  -of 
Health;  with  Dr.  G.  F.  MeCleary  and  Mr.  W.  T.  Fitzgerald,  of 
the  Ministry  of  Health,  as  joint  secretaries. 

This  committee  reports  that  the  total  number  of  applications 
received  was  1,325.  Of  these,  1,242  were  in  respect  of  English 
and  83  in  respect  of  Welsh  appointments  (certain  candidates 
applying  under  both  heads).  In  considering  the  Welsh  applica¬ 
tions  the  committee  had  the  assistance  of  Dr.  Meredith 
Richards. 

After  careful  consideration  of  the  applications  and  testi¬ 
monials  of  the  candidates,  159  of  those  applying  for  English 
appointments  were  selected  for  interview,  and  14  of  those 
applying  for  Welsh  appointments.  The  instructions  printed  on 
the  form  of  application  required  each  candidate  to  give  the 
names  of  three  persons  able  to  speak  from  personal  knowledge 
of  his  qualifications  for  these  appointments.  In  the  case  of 
each  candidate  selected  for  interview  these  persons  were  com¬ 
municated  with  before  the  interview,  and  the  replies  received 
were  duly  considered. 

“  We  think  it  proper  [the  report  continues1  that  you  should 
be  informed  as  to  the  considerations  by  which  it  has  appeared 
to  us  that  our  judgement  should  be  guided  in  the  selection  of 
candidates  suitable  for  the  discharge  of  the  duties  of  these 


posts.  We  have  carefully  weighed,  in  regard  to  each  candi¬ 
date,  the  evidence  of  his  qualifications  in  the  following  re¬ 
spects:  (a)  Medical  degrees  and  diplomas,  academic  distinc¬ 
tions,  and  early  clinical  experience  in  resident  appointments  at 
hospitals,  (b)  General  clinical  experience— (i)  in  general  prac¬ 
tice,  especially  practice  among  the  industrial  population  in 
England  or  Wales,  and  (ii)  in  other  fields  of  medical  practice, 
whether  in  civil  life  or  as  a  medical  officer  of  His  Majesty’s 
Forces,  (c)  Experience  as  a  medical  referee,  whether  in  con¬ 
nexion  with  national  insurance,  workmen’s  compensation,  the 
work  of  the  Ministry  of  Pensions,  or  otherwise,  (cl)  Experience 
of  national  health  insurance  administration,  as  a  member  of  an 
Insurance  Committee,  or  otherwise,  and  other  administrative 
experience — for  example,  in  public  appointments  or  in  military 
service.  ( e )  Professional  and  public  reputation  in  the  district 
in  which  the  candidate  practised.  (/)  Personal  characteristics, 
including  presence,  force  of  character,  and  tact. 

“  Certain  candidates  were  pre-eminently  suitable  in  some  of 
the  foregoing  respects  and  some  in  others ;  and  we  have  not 
attached  jn'eponderating  weight  to  any  particular  set  of  con¬ 
siderations,  but  have  viewed  each  candidate’s  qualifications  on 
balance  as  a  whole.  We  regard  it  generally  as  important  that 
candidates  should  not  be  below  40  or  above  55  years  of  age,  but  a 
few  younger  or  older  candidates  were  otherwise  so  exceptionally 
well  qualified  that  we  have  not  hesitated  to  include  them 
among  those  recommended  as  suitable  for  appointment.  In 
the  case  of  the  Welsh  appointments  we  attached  importance  to 
a  knowledge  of  the  Welsh  language. 

“  We  submit  for  your  consideration  the  enclosed  list  of  names 
of  fifty-five  candidates  suitable  for  appointment  in  England  and 
names  of  eight  candidates  suitable  for  appointment  in  Wales.” 


Appointment  of  Whole- time  Officers. 

The  Minister  has  decided,  with  the  concurrence  of 
the  Treasury,  that  thirty  whole-time  officers  should  bo 
appointed  for  England  and  three  for  Wales  at  the  incep¬ 
tion  of  the  scheme. 

After  careful  consideration  of  the  recommendations  of 
the  Committee,  the  Minister  has  appointed  (subject,  in  the 
case  of  officers  eligible  for  establishment,  to  the  usual 
Civil  Service  medical  examination)  the  following  Medical 
Officers : 

England. 


G.  Ashton,  Withington,  Man¬ 
chester. 

S.  A.  Bontor,  Great  Berk- 
hamstead. 

T.  L .  Bunting,  Scotswood- 
on-Tyne. 

T.  M.  Carter,  Westbury-on- 
Trym,  Bristol. 

W.  Davidson,  Bournemouth. 

W.  Duncan,  Ashley  Gardens, 
S.W.l. 

J.  Gray  Duncanson,  Hove. 

G.  W.  Eustace,  Arundel. 

A.  Heath,  Harrogate. 

A.  Linuell,  Towcester. 

M.  G.  McEIligott,  Wigan. 

W.  Moir,  Darwen. 

D.  G.  Newton,  Sheffield. 

J.  Orton,  Coventry. 

R.  Paterson,  Liverpool. 


B.  A.  Richmond,  Catford, 
S.E. 

W.  Rigby,  Blackburn. 

B.  M.  H.  Rogers,  Clifton, 
Bristol. 

J.  Dill  Russell,  East  Finch¬ 
ley,  N. 

H.  L.  Rutter,  Newcastle-on- 
Tyne. 

E.  W.  Selby,  Doncaster. 

H.  Sinigar,  Southall,  Middlx. 

G.  K.  Smiley,  Derby. 

M.  R.  Taylor,  Acton. 

J.  F.  Walker,  Southend-on- 
Sea. 

H.  A.  Whitcombe,  Formby, 
Liverpool. 

E.  H.  Willock,  Croydon, 

C.  R.  Wood,  Hove. 

A.  Young,  Sheffield. 


(There  is  one  vacancy  to  be  filled.) 


Wales. 

J.  Evans,  Bron  Menai,  Carnarvon. 

D.  N.  Morgan,  Gilfach  Goch,  near  Bridgend. 

T.  R.  Llewellyn,  Penygraig,  Glam. 

For  England  it  has  also  been  decided  to  appoint  four 
medical  officers  of  higher  grade,  who  will  be  designated 
divisional  medical  officers,  and  will  superintend  the  work 
of  the  whole-time  and  part-time  medical  officers  in  the 
divisions  assigned  to  them  respectively  : 


Divisional  Medical  Officers. 

R.  E.  Crosse,  Nightingale  Lane,  S.W. 

A.  Fulton,  Old  Basford,  Nottingham. 

C.  H.  Milburn,  Harrogate. 

H.  J.  Neilson,  Weybridge. 

In  "Wales  the  senior  medical  officer  of  the  Ministry  for 
that  country  will  discharge  the  functions,  as  regards  the 
outdoor  medical  staff,  which  are  discharged  in  England  by 
the  divisional  medical  officers. 


A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  aro 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
10  a.m.  till  2  p.m.). 
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CONFERENCE  OF  HONORARY  SECRETARIES. 

The  Conference  of  Honorary  Secretaries  of  Divisions  and 
Branches  was  held  in  the  Examination  Halls.  Cambridge, 
on  June  30th.  Dr.  E.  A.  Starling  (Tunbridge  Wells)  took 
the  chair,  and  eighty  or  more  were  present. 

The  Medical  Secretary  introduced  a  discussion  on 
topics  of  interest  to  Secretaries.  The  suggestions  sent  in 
ior  discussion,  he  said,  might  be  collected  under  four 
heads-  What  is  the  ideal  Division  meeting'.  What,  it 
any,  are  the  duties  of  a  Branch?  How  can  we  increase 
membership?  And,  How  can  we  increase  interest  in 
Association  work?  His  ideal  Division  meeting  was  one 
which  had  some  kind  of  business  to  interest  everybody. 
It  combined  in  some  way  the  medico-political,  social,  and 
scientific  activities  of  the  Association.  Every  Division 
was  not.  perhaps,  in  a  position  to  hold  scientific  discus¬ 
sions  but  it  was  always  possible  to  get  up  discussions  on 
common  diseases.  Many  Division  and  Branch  agendas 
Averc  not  as  attractive  as  they  might  be,  and  more  atten¬ 
tion  should  be  paid  to  the  art  of  advertising  the  business 
of  a  meeting.  One  subject  which  should  have  adequate 
discussion  in  every  Division  was  the  Annual  Report  of 
Council.  If  it  were  better  studied,  Representative  Meet¬ 
ings  would  he  spared  some  futile  discussions.  At  the 
beginning  of  the  autumn  sessions  there  Avas  a  perennial 
theme  for  discussion  in  the  application  locally  of  the 
resolutions  Avliich  the  Representative  Meetings  had  passed. 
Another  means  of  stimulating  interest  was  to  bring  in 
occasionally  a  speaker  from  outside,  cither  a  British  Medical 
Association  lecturer  or  au  iuATited  guest.  He  would  also 
suggest  that  the  social  side  he  cultivated,  and  that  no 
member  avIio  was  present  at  a  Division  meeting  loi  the 
lirst  time  should  be  allowed  to  go  out  of  the  room  without 
introductions.  He  suggested  that  Divisions  should  imitate 
Masonic  lodges  and  “  visit  ”  each  other.  As  for  the  duties 
of  a  Branch,  a  Branch  as  a  rule  could  do  better  scientific 
Avork  than  a  Division,  simply  because  it  had  more  material 
from  which  to  draw,  and  more  opportunity  of  making  use 
of  hospital  consultants  and  teachers.  Every  Branch 
ou-'ht  to  have  one  of  the  British  Medical  Association 
lectures  at  least  once  a  year.  These  lectures  had  been 
a  great  success,  and  he  hoped  would  be  developed  veiy 
much  iu  future.  O11  the  social  side  also  the  Branch  was 
a  very  important  unit  of  the  Association,  and  another 
important  part  of  its  work  Avas  the  co-ordination  of  the 
medico-political  activities  of  the  Divisions  Avithin  its 
area.  There  were  feAV  Branches  in  which  there  were 
not  serious  discrepancies  between  the  contract  terms, 
lor  example,  prevailing  in  different  Divisions.  A  Branch 
ought  to  have  two  or  three  committees,  similar  to 
the  central  standing  committees,  Avliich  would  see  that 
the  standards  of  practice  prevailing  in  the  Divisions 
Avere  the  same  as  far  as  possible.  The  best  way  to 
increase  membership  Avas  to  make  the  Division  meet¬ 
ings  so  attractive,  the  social  side  so  prominent,  and 
the  pressure  so  persistent  that  men  would  feel  they 
could  not  afford  to  keep  out  of  the  Association.  The 
position  and  influence  of  the  Secretary  was  of  great  im¬ 
portance  in  this  connexion.  Every  ncAVComer  should  be 
called  upon  by  the  Secretary  or  some .  member  of  the 
Executive.  Another  factor  was  the  inauguration  of 
various  schemes  for  self-help.  This  side  had  been  very 
successfully  developed  in  some  Divisions,  so  that  doctors 
Avere  enabled  to  take  a  holiday,  or  get  bettcL  in  an  illness 
Avitliout  the  Avorry  Avliich  so  often  accompanied  a  locum- 
teueut.  Then  Divisions  and  Branches  should  be  kept  Avell 
before  the  public.  It  was  good  business  to  cultivate  the 
press  and  to  secure  the  interest  of  influential  lccal  people. 
If  doctors  outside  the  Association  found  that  the  lccal  body 
Avas  raising  questions  of  medico-political  importance  they 
Avould  know  that  it  Avas  a  “live’’  body  and  Avould  want 
to  belong  to  it.  After  touching  briefly  011  several  other 
subjects, °Dr.  Cox  referred,  in  conclusion,  to  the  Intelli¬ 
gence  Department,  a  nowdevclopmcnt  from  which  ranch 
was  hoped.  It  Avas  at  present  making  an  index  of  in¬ 
formation  for  use  of  the  Office,  much  of  Avliich  had  not 
previously  been  co-ordinated,  and  was  devoting  much  time 
to  the  perfection  of  our  press  activities. 

The  meeting  being  thrown  open  to  general  discussion, 
Dr.  L.  A.  Parry  (Brighton)  Avishcd  that  t lie  Association 
lecturers  would  make  less  of  theory  and  more  of  practice. 
He  added  that  a  series  of  clinical  meetings  in  Brighton 
hospitals  had  been  inaugurated  by  t lie  Division,  and  was 
so  successful  that  it  was  being  repeated.  l)r.  Noy  Scott 
(Plymouth)  wouclercd  whether  some  form  of  amalgamation 
Avith  other  well-established  local  medical  societies  was 
possible.  He  did  not  agree  Avith  the  last;  speaker  that  the 
Association’s  loefcurors  left  praclico  alone.  Nothing  mote 
practical  could  have  been  wished  than  Sir  E.  W.  Mott’s 


lecture  at  Plymouth.  He  was  glad  to  record  that  a  member 
of  the  Medico-Political  Union  had  said  to  him,  “  An  Asso¬ 
ciation  AA'hich  can  do  what  you  are  doing  at  Cambridge 
need  never  be  afraid  of  anything  that  can  be  opposed  to  it.” 
Mr.  A.  M.  Webber  (Nottingham)  said  that  there  Avas  a 
good  scientific  society  in  Nottingham  which  afforded  the 
Association  a  central  meeting-place  and  co  operated  in 
the  matter  of  lectures.  Dr.  J.  Hume  (Perth)  laid  stress  on 
the  value  of  getting  more  publicity,  and  urged  that  doctors 
should  seek  membership  of  municipal  bodies.  Dr.  MORTON 
Robson  (Northamptonshire)  thought  that  many  Divisions 
covered  too  large  an  area.  They  Avere  trying  now  in  the 
Northampton  Division  to  take  the  Association  to  the  out¬ 
skirts  and  to  arrange  for  meetings  on  the  borders  of  the 
Division.  Dr.  Wallace  Henry  described  a  country 
meeting  of  his  Division,  held  about  fifteen  miles  out  of 
Leicester,  to  Avhich  ladies  were  iuvited  and  a  programme 
provided  for  their  entertainment.  Dr.  Lowe  (Cleveland) 
said  that  one  of  the  best  means  of  increasing  the  member¬ 
ship  had  been  the  inauguration  of  schemes  for  carrying 
on  the  work  of  colleagues  in  their  absence.  These,  begin¬ 
ning  as  arrangements  between  a  few,  developed  into 
Divisional  schemes.  Dr.  Ratcliffe  (Birmingham  Central) 
also  described  an  arrangement  which  obtained  in  the 
Birmingham  area,  where  medical  men  formed  a  rota  for 
holidays,  and  each  acted  for  the  other,  charging  him  half- 
fees  for  Avhat  he  did.  He  Avished  that  Divisional  annual 
meetings  could  be  held  in  the  autumn,  so  that  the  session 
could  begin  Avith  them,  and  he  asked  for  propaganda 
circulars  to  be.  supplied. 

After  some  further  discussion,  the  Deputy  Medical 
Secretary  explained  the  position  so  far  as  the  British 
Medical  Association  lectures  were  concerned.  The 
arrangements  for  the  lectures,  Dr.  Anderson  said,  were 
in  the  hands  of  the  local  honorary  secretaries  ;  it  was  for 
them  to  suggest  the  name  of  a  lecturer  and  his  subject. 
When  the  lecturer  Avas  Avritten  to  from  the  head  office  he 
was  always  asked  to  deal  Avith  his  subject  in  as  practical 
a  manner  as  he  could.  There  Avas  no  list  of  approved 
lecturers,  but  he  tried,  iu  consultation  Avith  the  Editor 
and  the  members  of  the  Science  Committee,  to  secure  the 
most  prominent  men  in  the  profession. 

At  the  suggestion  of  the  Organization  Committee  the 
best  time  for  making  the  annual  reports  of  Divisions  and 
Branches  Avas  considered.  After  various  points  of  view 
had  been  expressed,  the  Chairman  explained  that  each 
Division  had  to  furnish  its  annual  report  during  January. 
This  report  Avent  to  the  head  office  and  to  the  Branch 
Secretary,  Avho  had  to  furnish  his  report  by  March  15th. 
Mr.  Russell  Coombe  thought  it  might  be  possible  to  give 
the  Division  secretary  a  little  longer  than  one  month.  On 
the  matter  being  put  to  the  vote  of  the  Conference,  a 
large  number  of  hands  were  held  up  iu  favour  of  the 
continuance  of  the  present  arrangement  and  very  few 
against. 

Dr.  Morton  Mackenzie,  Chairman  of  the  Propaganda 
Subcommittee,  brought  forward  the  question  of  the 
personal  canvassing  "of  non-members,  and  in  order  to 
stimulate  discussion  proposed  formally  that  some  form  of 
paid  canvasser  was  desirable  for  Avork  in  the  Divisions. 
Dr.  A.  E.  Larking,  (Buckinghamshire)  advocated  personal 
canvassing  by  the  secretary,  who  might  Avell  be  reimbursed 
for  expenses  on  a  little  propaganda  excursion.  Dr. 
Wallace  Henry  did  not  think  the  appointment  of  a  paid 
canvasser  in  most  of  the  Divisions  would  be  of  the  slightest 
use.  The  secretary  Avas  the  best  person.  Since  liis  de¬ 
mobilization  in  October  last  the  membership  in  liis.Division 
had  increased  by  30  or  40  as  a  result  of  personal  methods. 
Dr.  A.  T.  Jones  (North  Glamorgan)  said  that  in  his  Division 
they  had  gone  through  the  list  of  non  members  and  drawn 
up  local  lists,  and  asked  members  in  each  locality  to 
be  responsible  for  a  certain  number  of  non-members. 
Mr.  R.  Alcock  (North  Staffordshire)  suggested  that  the 
Council  should  approach  the  universities  and  examin¬ 
ing  bodies  so  that  graduates  could  be  brought  into 
the  Association  immediately  on  qualification.  Dr. 
Buist  (Dundee)  said  he  had  had  experience  of  some 
methods  Avliich  had  worked  well.  One  was  to  get  from 
the  secretary  of  the  university  the  home  addresses  of  all 
new  graduates  and  send  them  to  the  head  office.  Dr. 
Morton  Mackenzie  explained  that  the  Propaganda  Sub¬ 
committee  had  taken  steps  to  get  a.  notice  put  up  iu  every 
medical  school  and  to  establish  touch  Avith  permanent 
members  of  the  staff  at  each  school.  A  series  of  propa¬ 
ganda  leaflets  had  been  drawn  up  during  the  last  five 
years,  and  the  attention  of  secretaries  had  often  been 
called  to  them.  On  the  motion  suggesting  employment  of 
a  paid  canvasser  being  put  to  the  vote,  only  one  hand  was 
held  up  in  its  support. 

Other  matters  having  been  discussed,  the  proceedings 
concluded  with  a  vote  of  thanks  to  the  Chairman. 
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CORRESPONDENCE. 


iKcftinijs  of  Uraitdjcs  aitb  Bilitstons. 


Midland  Branch  :  Holland  Division. 

Thf.  annual  meeting  of  the  Holland  Division  was  lield  at  Boston 
on  May  28th,  when  Dr.  White  was  in  the  chair. 

The  following  officers  were  elected  : 

Chairman:  Dr.  R.  Tuxford  (reelected).  Vice-Chairman :  Dr.  H. 
William  ire-elected'.  Honorary  Secretary :  Dr.  S.  S.  Kendall.  liepre- 
scntatice  on  Branch  Council :  Dr.  H.  G.  White. 

It  was  resolved  unanimously  to  support  the  Association’s 
recommendations  with  regard  to  the  new  scale  for  life  insurance 
fee3. 

The  following  resolution  was  adopted,  on  the  motion  of 
Dr.  Pilcher,  seconded  by  Dr.  South,  and  the  Secretary  was 
requested  to  forward  a  copy  to  the  Holland  County  Council : 

Whereas,  so  far  as  the  members  present  At  the  Holland  Branch  of 
the  British  Medical  Association  meeting  can  judge,  the  f  mount  of 
venereal  disease  (syphilis)  does  not  justify  the  foundation  of  a 
clinic  on  the  ordinary  scale  at  Boston  ;  some  arrangements  which 
would  allow  a  specialist  in  venereal  disease  to  visit  Boston  once 
a  week  in  rotation  with  other  centres  would  be  very  desirable. 


Worcestershire  and  Herefordshire  Branch. 

The  members  of  the  Branch  met  by  the  invitation  of  the 
officers  of  the  Branch  and  the  chairman  of  the  Division  at 
lunch  on  .June  23rd,  1920,  at  Hereford,  when  the  President  (Dr. 
Robinson  (Kidderminster)  presided.  The  annual  meeting  was 
held  at  3.15  p.m.  at  the  General  Hospital,  Hereford,  when  Dr. 
Steed  (Staunton-011- Wye)  was  elected  president  and  Dr. 
Holbeche  (Malvern)  president-elect.  Dr.  Butler  (Hereford)  was 
re-elected  lion,  secretary  and  treasurer.  After  the  special 
business  of  the  meeting  was  concluded  Dr.  Parsons  (Birming¬ 
ham)  read  an  interesting  paper,  “Some  causes  of  vomiting  in 
children — diagnosis  and  treatment,”  dealing  mostly  with 
pyloric  stasis  and  pyloric  stenosis.  A  short  discussion 
followed,  after  which  members  adjourned  to  a  reception  given 
at  the  Town  Hall  by  the  Mayor. 


^.ssoriatioit  #IoUcf3. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Midland  Branch. — The  Honorary  Secretary,  Mr.  A.  M. 
Webber,  announces  that  the  annual  meeting  of  the  Midland 
Branch  will  be  held  at  the  Guildhall.  Lincoln  (by  kind  per¬ 
mission  of  the  Mayor),  on  Thursday,  July  22nd,  1920,  at  3  p.m. 
The  President-elect,  Dr.  H.  B.  Willoughby  Smith,  will  deliver 
his  presidential  address  on  “  Appendicitis.”  The  President¬ 
elect  has  kindly  invited  all  members  of  the  Branch  coming 
from  a  distance  to  lunch  at  the  Great  Northern  Hotel,  Lincoln, 
at  1.15  p.m.  Members  desirous  of  availing  themselves  of  this 
invitation  are  requested  to  notify  Mr.  J.  J.  Raiuforth,  F.R.C.S., 
2,  Lindum  Road,  Lincoln,  before  July  20th. 

North  of  England  Branch. — The  annual  meeting  of  the 
North  of  England  Branch  will  be  held  at  the  Grand  Hotel,  West 
Hartlepool,  on  Thursday,  July  22nd,  at  1.30  p.m.  A  motion  that 
persons  who,  owing  to  increased  wages,  no  longer  come  under 
the  Insurance  Act  should  he  regarded  as  private  patients  will 
be  submitted  by  the  Branch  Council.  There  will  be  a  golf 
competition  in  the  afternoon. 

Yorkshire  Branch.— The  annual  meeting  of  the  Yorkshire 
Branch  will  be  held  at  the  General  Infirmary,  Leeds,  on 
Wednesday,  July  21st,  1920,  at  3.30  p.m. 


CORRESPONDENCE. 

Goodtoill  of  Panel  Practices. 

Sip., — With  reference  to  the  goodwill  of  a  panel  practice, 
there  can  be  no  doubt  that  the  goodwill  has  up  to  the 
present  been  recognized,  for  large  numbers  of  practices 
have  changed  hands,  and  one  of  the  securities  of  the  good¬ 
will  has  been  the  panel  list.  There  should  therefore  be 
some  recognition  of  a  panel  list,  as  being  the  asset  of  the 
practitioner,  which  he  or  his  executors  can  negotiate. 
That  does  not  affect  the  rights  of  patients  to  change  their 
doctor,  for  that  has  always  obtained.  The  regulation  that 
on  a  doctor’s  death  the  panel  list  automatically  ceases  is, 
in  fact,  not  at  all  equitable,  for  the  connexion  is  liis,  and 
does  not  belong  to  the  State.  And  it  is  a  vested  interest, 
for  the  State  has  acquiesced  in  the  sale  of  panel  practices. 
1  have  just  bought  a  panel  practice  after  serving  through 
the  war,  to  find  that  the  conditions  are  suddenly  to  be 
altered  to  the  disadvantage  of  my  dependants.  Is  this 
fair,  just,  or  equitable’?  I  don’t  think  so.  I  suggest  that 
permission  should  be  given  for  the  practice  to  he  carried 
on  by  a  loeumteuent  for,  say,  six  months,  allowing  time 
for  transfer  as  heretofore.— 1  am,  etc., 


development  of  the  habit  because  it  tends  to  affect  the  family 
holiday.  A  sure  cure  for  this  complaintis  for  the  representative 
to  bring  bis  wife  with  him  she  also  will  develop  the  habit. 
The  habitue  can  quickly  be  spotted.  He  is  fond  of  telling  that 
he  has  never  missed  a  Representative  Meeting  since  the 
beginning  or  since  Oxford  or  some  other  long  past  meeting, 
and  you  hear  him  towards  the  end  of  the  meeting  saying, 
“  See  you  again  next  year.”  Now’  this  habit  mai/  be  due  to  a 
thirst  for  debate,  or  to  sheer  intellectual  enjoyment  of  the 
reports  of  council  and  the  other  thrilling  documents  placed, 
before  the  Meeting.  But  one  cannot  help  suspecting  that  the 
social  side  has  something  to  do  with  it,  or  how  account  for  the 
dozens  of  good  fellows  who  never  say  a  word  unless  it  be  to 
move  “  that  the  question  be  now  put  ”?  It  isn’t  that  they  can't 
talk.  Not  a  bit  of  it.  They  are  content  to  steep  themselves  in 
the  Representative  Meeting  atmosphere  and  hear  other  fellows 
doing  it — often  nothing  like  so  well  as  they  could  do  it  them¬ 
selves.  The  Representative  Meeting  is  a  great  place  for  the 
formation  of  friendships.  There  is  an  atmosphere  of  good- 
fellowship  and  common  interest  which  is  very  conducive 
thereto,  and  there  are  many  wrho  would  not  for  worlds  miss 

their  annual  opportunity  of  meeting  “  good  old - -and - 

Some  of  the  best  work  for  the  Association  is  done  in  the 
intervals  and  in  the  evening  when  the  members  get  together  to 
exchange  experiences  and  talk  B.M.A.  shop  among  other 
things.  The  Representatives’ Dinner  is  a  great  function.  No 
formality,  sit  where  you  like,  which  means  that  cheerful  little 
coteries  get  together  year  after  year.  There  are  no  set 
toasts,  but  somebody  always  discovers  that  we  really  can’t 
break  up  without  telling  the  Chairman,  or  Dr.  Macdonald, 
or  some  other  worker  who  has  specially  distinguished  himself, 
what  a  jolly  good  fellow  we  think  he  is.  And  there  is  always  a, 
good  word  for  the  Staff,  too,  which  the  Staff  beamingly  accepts, 
and  we  have  a  succession  of  short  really  impromptu  speeches 
flavoured  with  hearty  good  will  for  all  concerned  aud  a  genuine 
affection  for  the  Association.  No  better  proof  of  the  vitality  of 
the  Association  can  be  got  than  by  attending  one  of  these 
dinners  and  mixing  with  the  men  and  women  who,  together 
with  the  secretaries  and  a  few  earnest  spirits  in  every  area, 
form  the  real  working  heart  of  the  Association.  The  Associa¬ 
tion  is  evidently  much  more  to  them  than  a  body  for  promot¬ 
ing  the  medical  sciences  and  maintaining  the  interests  of  the 
profession.  It  is  a  freemasonry,  an  object  in  life,  a  hobby. 
And  then  the  talks  in  the  hotel  later  on.  The  stories,  the  jokes, 
the  comparisons  of  experience,  the  criticisms  !  This  part  of 
the  programme  seemed  this  year  to  be  a  little  under  the 
depressing  influence  of  the  Control  Board.  Some  of  the  old 
hands  towards  midnight  found  it  difficult  at  times  to  find  any¬ 
one  willing  to  sit  up.  Bnt  we  may  hope  for  the  best,  and  trust 
that  at  Newcastle,  where  perhaps  we  may  find  a  larger 
rendezvous  for  the  evening  hours,  it  will  be  found  that  tho 
ability  of  the  Representatives  to  “keep  it  up”  to  the  small 
hours  is  unimpaired.  Anyhow,  Cambridge  was  a  triumphant 
success  and  the  Representative  Meeting  habitues  are  already 
laying  their  plans  for  next  year. 


Vaccination  Fees. 

“  G.”  writes:  Two  letters  in  the  SUPPLEMENT  of  June  19th 
interest  me  very  much.  The  raising  of  fees  in  York  is  a  good 
step  in  the  right  direction,  but  while  York  fixes  7s.  6d.  as  the 
fee  for  vaccination,  Glasgow  asks  only  2s.  6d.  I  practise  within 
fifty  miles  of  Glasgow,  and  here  we  have  also  free  vaccination 
schemes  under  two  Authorities,  the  County  and  Burgh,  and 
both  have  generously  offered  Is.  6d.  per  bead  for  each  vac¬ 
cination — panel  patients  being  excluded  in  both  instances.  What 
would  the  medical  practitioners  of  York,  or  even  Glasgow,  say 
to  this?  The  local  branch  is  endeavouring  to  get  the  fee  raised 
to  2s.  6d.  for  the  County — they  have  already  succeeded  in  doing 
so  in  the  county  town  where  the  fee  was  also  originally  Is.  6d. — 
but  in  this  burgh  my  colleague  and  myself  are  endeavouring  to 
give  battle  to  the  authorities  both  to  have  the  fee  raised  to  2s.  6d. 
and  on  the  question  of  panel  patients,  as  we  were  asked  in  the 
Town  Clerk’s  letter  to  perform  “  the  vaccination  of  any  persons 
in  the  burgh  who  apply  to  you.”  Your  Glasgow  letter  in  one 
part  states  “  however,  the  convenor  of  the  Health  Committee 
frankly  admitted  that  had  he  known  the  state  of  affairs  ho 
would  have  put  different  proposals  before  the  Corporation.” 
It  appears  to  me  that  his  expert  adviser  on  the  matter  was  the 
M.O.H.,  from  whom  he  should  have  known  the  state  of  affairs. 
Here,  I  have  been  told  that  the  local  M.O.H.  recommended  the 
fee  of  Is.  6d.  I  would  suggest,  Sir,  that  Medical  Officers  of 
Health  (who  on  the  whole  are  a  well  paid  class)  might  take 
more  interest  in  their  medical  brethren  when  recommending 
fees  to  their  authorities  for  preventive  work  clone  by  general 
practitioners— to  do  so,  to  say  the  least,  would  only  lie  a  quid 
pro  quo,  considering  the  efforts  we,  as  represented  by  tho 
Association,  are  making  to  see  that  they  are  well  paid.  At  the 
same  time  this  is  a  matter  affecting  the  greater  part  of  Scotland 
at  present,  and  it  might  with  advantage  to  all  practitioners  be 
approached  by  the  bead  quarters  of  the  Association. 


Bavrowford,  July  3rd. 


Alfred  E.  Seller. 


The  Social  Side  of  the  Annual  Representatirc  Meeting. 

“An  Old  Representative”  writes  :  There  arc  always  good 
reports  of  the  business  of  the  Representative  Meeting,  but  very 
little  is  said  of  its  social  side,  and  the  deficiency  ought  to  bo 
remedied,  for  the  social  side  plays  a  great  part  in  this  the 
Parliament  of  the  medical  profession.  Attendance  at  the 
Meeting  quickly  becomes  a  habit,  aud  the  “  B.M.A.  habit” 
deserves  study.’  Wives  have  been  known  to  deplore  the 


LONDON  PANEL  COMMITTEE. 

At  its  meeting  on  May  25th  the  London  Panel  Committee 
appointed  certain  representatives  to  undertake  preliminary 
conferences  with  actuaries  with  a  view  to  setting  up,  in  associa¬ 
tion  with  the  Insurance  Acts  Committee  of  the  British  Medical 
Association,  a  pension  scheme  for  insurance  practitioners  its 
substitution  for  the  one  brought  forward  last  year  by  the  Panel 
Committee. 

The  Committee  is  taking  steps  with  a  view  to  submitting  a 
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case  to  counsel  with  regard  to  the  position  of  assistants 
employed  bv  practitioners  on  the  panel.  During  last  month 
the  Insurance  Committee  consented  to  applications  from  lour 
practitioners  for  permission  to  employ  a  permanent  assistant, 
subject  to  the  name  of  such  assistant  being  included  in  the 

medical  list.  n  T 

The  Committee  discussed  at  length  a  motion  by  Dr.  u. 
Batteson  that  decisions  as  to  what  constituted  a  breach  ot 
professional  conduct  did  not  fall  within  the  competence  of  an 
Insurance  Committee,  and  that  all  questions  raising  such  points 
should  be  submitted  to  the  Local  Medical  Committee  of  the 
area.  Ultimately  it  was  agreed  to  proceed  to  the  next  business. 

Ilnbal  anti  JlUUtary  appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty:  1  he 
following  Surgeon  Captains  have  been  promoted  to  the  rank  or 
Surgeon  Rear  Admiral  :  W.  J.  Colborne,  C.B..J.H.  Stenhouse,  &.  I. 
Collingwood.  C.B..  M.V.O.  Surgeon  Captains:  A.  Gaskell,  C.B.. 
O  B  E.,  to  the  Pembroke,  for  R.N.  Hospital,  Chatham;  M.  L.  B.  l>.odd, 
O  B  E.,  and  .7,  F.  Hall,  C.M.G.,  to  the  Victory,  for  R.N.  Hospital, 
Haslar ;  E.  J.  Finch,  C.M.G.,  to  the  Victory,  for  R.N.  Barracks, 
Portsmouth;  E.  S.  Tuck,  to  the  Victory,  for  R.M.  Division,  Ports¬ 
mouth;  A.  Maclean,  D.S.O.,  to  the  Cormorant,  additional,  for  Royal 
Hospital,  Gibraltar;  E.  Sutton,  C.M.G.,  to  D.D.G.  Medical  Depart¬ 
ment,  Admiralty.  Surgeon  Commanders:  S.  H.  Facey.  to  the  L om- 
viomvealth  ;  B.  P.  Pick,  to  the  Resolution ;  E.  C.  Sawdy,  to  the  Victory, 
for  R.N.  Hospital,  Portland;  G.  Gibson,  to  the  Indus;  K.  H.  Mole,  to 
the  Royal  Arthur ;  H.  J.  Chater  and  R.  W.  B.  Hall  to  the  President, 
additional,  for  temporary  service  at  Medical  Department,  and  as 
assistant  to  M.D.G. ;  E.  R.  Townsend  to  the  Dolphin. 


ARMY  MEDICAL  SERVICE. 

Major-General  S.  Macdonald,  C.B..  C.M.G.,  K.H.P.,  retires  on 

retired  pay. 

Royal  Army  Medical  Corps. 

Major  W.  F.  H.  Vaughan  is  placed  on  the  half-pay  list  on  account  of 
ill  health  contracted  on  active  service. 

Temporary  Captain  J.  A.  Cowan  to  be  Lieutenant  and  to  be  tempo- 
rary  Captain.  December  20th,  1916,  but  not  to  reckon  for  pay  or  allow¬ 
ances  prior  to  June  1st,  1920,  with  precedence  next  below  A.  Rodd. 

To  be  Captains,  but  not  to  reckon  for  pay  or  allowances  prior  to 
June  1st,  1920  : — Captains  from  Special  Reserve:  R.  D.  Cameron,  M.C., 
January  24th,  1920,  with  precedence  next  below  G.  B.  Wild ;  J.  A. 
Nicholson,  M.C.,  from  January  26th,  1920.  with  precedence  next  below 
J.  Bennet;  J.  A.  C.  Kidd,  March  22nd,  1920,  with  precedence  next  below 
D.  R.  Hennessy;  J.  Bennet,  January  24th,  1920,  with  precedence  next 
below  W.J.F.  Craig;  C.  Armstrong,  March  19th,  1918,  with  precedence 
next  below  L.  ,T.  Shcil ;  N.  Cameron,  April  7th,  1918,  with  precedence 
next  below  G.  P.  Kidd  ;  J.  Cullenan.  January  1st,  1920,  with  precedence 
next  below  T.  S.  Law  ;  W.  H.  Dye,  February  7th,  1920,  with  precedence 
next  below  W.  D.  Whamond  ;  temporary  Captains  H.  L.  C.  Noel,  Sep¬ 
tember  9th,  1918,  with  precedence  next  below  E.  M.  Townsend;  P-  G. 
Tuohy,  December  1st,  1918,  with  precedence  next  below R.  N.  Porritt; 
J.  M.  Macfie,  M.C.,  February  2nd,  1919,  with  precedence  next  below  R.  A. 
Mansell;  H.  A.  Boyle,  August  16tb,  1919,  with  precedence  next  below 
T.  E.  B.  Beatty  ;  R.  W.  Chapman,  September  14tli,  1919,  with  precedence 
next  below  A.  A.  B.  Scott;  G.  B.  Wild,  January  18th,  1920,  with  pre¬ 
cedence  next  below  G.  Moulson;  A.  W.  Dennis,  February  20th,  1918, 
with  precedence  next  below  C.  W.  Sparks  ;  G.  Fleming,  May  15th,  1919, 
with  precedence  next  below  C.  D.  Emmerson  :  K.  M.  Nelson,  M.C.,  with 
precedence  next  below  C.  G.  G.  Keane. 

The  notification  in  the  London  Gazette  of  June  18th,  1919,  regarding 
temporary  Lieutenant  B-  F.  Howlett  is  cancelled. 


ROYAL  AIR  FORCE. 

Medical  Branch. 

Fleet  Surgeon  A.  W.  Iredell  (R.N.)  is  granted  a  temporary  com¬ 
mission  as  Lieutenant-Colonel,  Grade  (A),  October  1st,  1918,  with 
seniority  April  1st,  1918,  and  to  receive  pay  allowances  as  Major, 
Grade  (A)  for  period  October  1st,  1918,  to  May  15th,  1919. 

The  notifications  in  the  London  Gazette  of  November  26tli,  1918, 
Yebruary  7th,  1919,  and  June  6th,  1919,  concerning  A.  W.  Iredell  (Staff 
Surgeon,  R  N.)  are  cancelled. 

Transferred  to  unemployed  list:  Captains  C.  F.  Eminson  (April  2nd, 
substituted  for  notification  in  the  London  Gazette,  April  23rd),  A.  A. 
Wilkinson  (February  27th,  1919,  substituted  for  notification  in  the 
London  Gazette,  April  1st,  1919),  M.  Hocken,  M.  C.  Breese,  H.  T.  Prys- 
Jones. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  .T.  R.  C.  Mackintosh  relinquishes  his  commission  on  account 
Of  ill  health  contracted  on  active  service  and  retains  the  rank  of 
Captain. 

Captain  W.  F.  McLean,  M.C.,  relinquishes  his  commission  and  is 
granted  the  rank  of  Lieutenant-Colonel. 

Captain  P.  N.  Cook  relinquishes  his  commission  and  retains  the 
rank  of  Captain  (April  30th,  1920 — substituted  for  notification  in  the 
London  Gazette,  June  21st,  1920). 

Captain  W.  Burridge  relinquishes  his  commission  on  account  of 
ill  health  contracted  on  active  service  and  retains  the  rank  of  Captain. 


TERRITORIAL  FORCE. 


Ihitislj  itti'Mcrtl  Association. 

OFFICES  AND  LIBRARY,  429,  STRAND.  LONDON,  W.C.2. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  ;  Members  are  entitled  to  borrow  books, 
including  current  medical  works  ;  they  will  he  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  6d.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams:  Articulate,  W  estrand, London. 
Tel.:  Gerrard  2630). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London. 

Tel.:  Gerrard  2634).  . 

Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  V  estrand, 
London.  Tel. :  Gerrard  2631). 

Scottish  Medical  Secretary  :  6,  Rutland  Squave,  Edinburgh, 
(Telegrams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 
Irish  Medical  Secretary  :  16.  South  Frederick  Street,  Dublin, 
(Telegrams:  Bacillus.  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

July. 

21  Wed.  Yorkshire  Branch,  Annual  Meeting,  General  Infirmary, 

Leeds,  3.30  p.m. 

22  Thur.  Midland  Branch,  Annual  Meeting.  Guildhall.  Lincoln. 3  p.m. 

North  of  England  Branch,  Annual  Meeting,  Grand  Hotel. 
West  Hartlepool,  1.30  p.m. 

August. 

6  Fri.  East  York  and  North  Lincoln  Branch,  Annual  Meeting 
Royal  Infirmary,  Hull.  4  p.m. 


POST-GRADUATE  COURSES  AND  LECTURES. 

London  Hospital,  Medical  Unit.— Tues.,  2  p.m..  Dr.  Riddoch  : 
Cerebellar  Functional  Disorders.  Wed.,  2  p.m.,  Dr.  Thompson  : 
Cerebellar  Disease.  Surgical  Unit,  Wed.,  4  p.m.,  Mr.  Frank  Kidd : 
Coli  Infection  of  Kidney. 

Manchester  French  Hospital.  — Thurs.,  4.30  p.m.,  Dr.  A.  C. 

Magian  :  Chronic  Uterine  Complaints. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.15.— Mon.,  10.30  a.m.,  Mr.  J.  H. 
Evans:  Cystoscopy;  11.45  a.m.,  Dr.  Whiting :  Graphic  Method  in 
Heart  Disease;  2  p.m..  Dr.  Suudell:  Ductless  Glands;  4.30  p.m.. 
Lecture  :  Abdominal  Pain,  Dr.  R.  Hutchison.  Tues.,  10.30  a.m  , 
Mr.  Benians:  Blood  Changes;  11.45  a.m.,  Mr.  N.  Fleming:  Eye 
Injuries;  2  p.m.,  Dr.  Leslie:  Lung  Disease;  4.30  p.m.,  Lecture: 
Endocrinous  Glands,  Dr.  Leslie.  Wed.,  10.30  a.m.,  Dr.  Alexander: 
Investigation  of  Dyspepsia;  11.45  a.m.,  Mr.  Carson:  Abdominal 
After-treatment:  2  pm.,  Mr.  J.  H.  Evans:  Diseases  of  Breast; 
4.30  p.m.,  Lecture:  Hysteria,  Dr.  A.  F.  Hurst.  Thurs.,  10.30  a.m., 
Mr.  Hayton:  Laryngoscopy  and  Rhinoscopy;  11.45  a.m.,  Mr.  N. 
Fleming:  Refraction;  2  p.m.,  Dr.  Metcalfe:  X  Rays  in  Lupus; 
4.30  p  m.,  Consultations.  Fri.,  10.30  a.m.,  Mr.  Benians :  Exudate 
in  Gonorrhoea;  11.45  a.m.,  Dr.  W'hitiug:  Graphic  Method  in  Heart 
Disease;  2  p.m.,  Dr.  Leslie :  Fallacies  in  Auscultation;  4.30  p.m., 
Lecture;  Plastic  Facial  Surgery  in  Civil  Conditions,  Mr.  H.  D. 
Gillies.  Sat.,  11  a.m.,  Dr.  Macarthur  (at  L.C.C.  Mental  Hospital. 
New  Southgate);  General  Paralysis. 

West  London  Post-Graduate  College,  Hammersmith.  W.— 
Daily,  10  a.m.,  Ward  Visits  ;  2  p.m.,  Iu-patient  Clinics  and  Opera¬ 
tions.  Mon.,  2  p.m.,  Mr.  Donald  Armour:  Operations;  2.30  p.m.. 
Dr.  Saunders:  Wards.  Tues.,  10  a.m.,  Dr.  Robinson  :  Gynaeco¬ 
logical  Operations;  2.30  p.m.,  Mr.  Tyrrell  Gray:  Operations. 
Wed.,  2  p.m.,  Mr.  Armour:  Wards;  2  p.m.,  Mr.  Addison  :  Opera¬ 
tions.  Thurs.,  2  p.m.,  Mr.  Armour:  Operations:  2.30  p.m.,  Dr. 
Arthur  Saunders  :  Wards.  Fri.,  10  a.m..  Dr.  Robinson  :  Gynaeco. 
logical  Operations  ;  2.30  p.m.,  Mr.  Tyrrell  Gray:  Operations. 


APPOINTMENTS. 

Alderson,  G.  G.,  F.R.C.S.,  Honorary  Surgeon  of  the  Warneford 
General  Hospital,  Leamington  Spa,  vice  Bernard  Rice,  M.D.. 
re  tired. 

Bryan,  C.  W.  G.,  M.C.,  F.R.C.S.,  Surgeon  in  Charge  of  Out-patient3 
(additional)  and  in  Charge  of  the  Orthopaedic  Department,  St. 
Mary’s  Hospital,  Paddington,  W. 

Holmes,  A.  Hillyard,  M.D.,  Honorary  Physician  to  Ancoats  Hospital, 
Manchester. 

Whitley,  W.  F.  J.,  M.D.Edin.,  D.P.H.Oxf.,  County  Medical  Officer  for 

Northumberland. 

Wildman,  W.  Stanley,  F.R.C.S.Eng.,  Honorary  Surgeon  to  tha 
Rotherham  Hospital.  _ _ 

BI11TIIS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  ~s.  6d.,  which  sum  should  be  forwarded  with  the 
notice  not  later  than  the  first  post  on  Tuesday  morning  in 


Royal  Army  Medical  Corps. 

Colonel  Sir  G.  T.  Beatson,  K.C.B.,  K.B.E.,  V.D.,  late  A.M.O.,  Low¬ 
land  Division  T.F.,  to  be  honorary  Colonel  for  the  R.A.M.C.  units  of 
the  Lowland  Division.  Territorial  army. 

To  be  D.  A.D  M.S.  to  the  divisions  shown  agaiost  their  names :  Major 
F.  W.  Squair,  T.D.  (Highland  Division),  Major  (Brevet  Lieut. -Colonel) 
R.  A.  Leebody,  T.D.  (Lowland  Division),  Major  C.  J.  Martin  (Northern 
Division!,  Major  J.  Ward  (Home  Counties  Division). 

Major  A.  W.  Nuthall  resigns  his  commission,  and  retains  the  rank  of 
Major. 

Captains  C.  Helm.  D.S.O.,  M.C..  R.A.M.C.,  and  J.  Higgins,  R.A.M.C., 
6q  be  Adjutauls  of  a  School  of  Instruction. 

h£ajor  (Brevet  Lieut. -Colonel)  A.  B.  Harris,  T.D.,  resigns  his  com- 
mUsion  and  retains  his  rank  with  permission  to  wear  the  prescribed 
uniform. 


order  to  ensure  insertion  in  the  current  issue. 

BIRTBS. 

Goefe.— On  July  9th.  at  10.  High  Street,  Kingston-on-Thames,  to 
E.  G.  Leopold  Goffe.  M.D.,  B.S.Lond.,  and  Edna  M.  Goffe,  M.B., 
B.S.Lond.  (nfe  Powell)— a  son. 

Roberts.— At  Coninghain  House,  Uxbridge  Road.  W- 12,  on  July  9th. 
to  the  wife  (nee  Dorothy  M.  Hardy)  of  Dr.  A.  B.  Roberts— a 
daughter. 

MARRIAGE. 

Vick— Neville. — On  June  30th,  at  St.  Mavtin’s-in-the-Fields,  R.M. 
Vick,  O.B.E..  F.R.C.S.Eng.,  of  the  Warden’s  House,  St.  Bartholo¬ 
mew's  Hospital,  to  Jane,  eldest  daughter  of  M.  K.  Neville,  Esa- 
25,  Eccleston  Square,  S.W. 


Printed  and  published  by  llie  British  Medical  Association  at  their  OtHce,  No.  419,  Strand,  in  the  Parish  ol  St.  Martin-in-the-Fields,  in  the  Cuuuty  of  London. 
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CURRENT  NOTES. 


The  Research  Scholarships  and  Grants  of  the 
British  Medical  Association. 

Grants,  known  as  the  Science  Grants  of  the  British 
Medical  Association,  are  made  by  the  Council  on  the 
recommendation  of  the  Science  Committee,  for  the  assist¬ 
ance  of  research  into  the  causation,  treatment,  and  pre¬ 
vention  of  disease.  Preference  is  given,  other  things 
being  equal,  to  applicants  who  propose  as  subjects  for 
investigation  problems  directly  relating  to  practical  medi¬ 
cine.  Besides  these  grants,  and  the  Stewart  and  Middle- 
more  Prizes,  and  the  Ernest  Hart  Memorial  Scholarship, 
three  ordinary  scholarships  are  awarded  each  year  by  the 
Countf!  to  candidates  recommended  by  the  Science  Com¬ 
mittee  as  qualified  to  undertake  research  into  some  subject 
relating  to  the  causation,  treatment,  or  prevention  of 
disease.  The  awards  of  the  various  grants  and  scholar¬ 
ships  are  subject  to  the  conditions  published  in  the 
Handbook  of  tiie  Association. 

Research  Scholarships. 

The  Council,  at  its  meeting  on  June  28th  at  Cambridge, 
Jtnade  the  following  appointments  to  ordinary  research 
scholarships : 

Arthur  Compton,  M.B.  (R.U.I.),  D. Sc.,  for  a  second  year,  In 
order  to  continue  hia  researches  relating  to  cellular  enzymes 
(especially  blood  and  tissue  ferments),  with  particular  reference 
to  the  problem  of  cancer  and  other  diseases. 

Reginald  Ileathcote,  M.D.Oxon.,  for  continuation  of  the  worn 
on  squills,  at  present  engaged  in  jointly  with  Professor  J-  A. 
Gunn,  and  investigations  on  the  active  principles  of  lilac  seed. 

Sydney  William  Frank  Underhill,  M.B.Oxon.,  for  investiga¬ 
tions  into  the  circulation  through  the  lungs,  with  special 
reference  to  lung  collapse  and  to  cyanosis  in  man  in  diseases 
of  the  respiratory  system. 

Science  Grants. 

During  the  period  of  the  war  a  very  large  number  of 
fbe  researches  which  would  normally  have  been  carried 
out  fell  into  abeyance,  and  in  consequence  the  sum  awarded 
by  the  Council  in  respect  of  grants  for  research  -work  was 
comparatively  small.  The  applications  received  for  the 
award  of  grants  for  the  period  1920-21  indicate  clearly 
that  with  the  return  of  more  normal  conditions  research 
activities  are  once  more  being  resumed.  As  the  subjects 
for  research  deal  with  investigations  of  great  medical 
interest  and  importance,  the  Science  Committee  advised 
the  Council  that  the  applicants  should  be  assisted  as  far 
as  possible  in  their  work,  even  if  the  normal  aggregate 
sutf?  stated  in  the  regulations  were  exceeded.  The  following 
grahts  were  approved  by  the  Council  on  June  28th : 

Renewed  Grants. — Alfred  J.  Clark,  M.D. Cantab.,  £20,  to  con¬ 
tinue  investigations  upon  the  modification  of  the  activity  of  t.ie 
isolated  heart  by  alterations  in  composition  of  the  perfusion 
iTuid,  with  special  reference  to  the  effects  of  lack  of  oxygen. 


J.  Strickland  Goodall,  M.B.Lond.,  F.R.S.,  £30,  for  continuance 
of  investigation  on  arterio  sclerosis  in  young  men.  R.  I. 
Leiper,  M.D.,  D.Sc.Glasg.,  £50,  to  continue  the  compilation  of 
a  bibliographical  index  to  the  periodical  literature  in  medicine 
a  fee  auxiliary  sciences  in  the  libraries  of  public  and  unnersity 
institutions.  „„  .  , 

New  Grants.— F.  G.  Cawston,  M.D.Cantab.,  £85,  for  research 
into  the  treatment  of  bilharzia  cases  and  allied  conditions, 
with  special  reference  to  drugs  less  toxic  than  tartar  emetic  in 
solution.  A.  S.  Leyton,  M.D.Cantab.,  formerly  professor  of 
pathology  in  the  University  of  Leeds,  and  Helen  Gertrude 
Leyton,  M.D.Birm.,  late  deputy  professor,  £25,  for  a  further 
inquiry  into  the  relation  of  streptothrices  to  new  growths, 
and  into  the  curative  action  of  vaccine  on  chronic  inflam¬ 
mations  of  nephritis.  Douglas  A.  Miller,  M.D.Edin.,  £30,  tor 
experimental  investigations  into  the  cause  of  accidental  haemor¬ 
rhage  and  its  relationship  to  the  toxaemias  of  pregnancy. 
E.  P.  Poulton,  M.D.Oxon.,  £30,  for  investigations  into  the 
causes  of  dyspnoea  in  disease,  particularly  by  analysis  of  the 
arterial  blood.  J.  G.  Priestley,  M.D.Oxon.,  £50,  for  research  on 
the  regulation  of  excretion  by  the  kidneys.  William  Olarlc 
Souter,  M.D.Aberd.,  £30,  for  investigation  into  the  incidence 
and  importance  of  the  prevention  of  industrial  injuries  to  tut 
eye,  chiefly  in  granite  and  metal  workers. 


Women  Doctors  and  War  Service. 

The  Income  Tax  Act  of  1918  made  certain  concessions 
in  the  rate  of  income  tax  paid  by  those  who  had  under¬ 
taken  whole-time  contract  work  with  the  army  or  navy, 
presumably  as  some  compensation  lor  loss  of  piacticc. 
The  governing  clause  was  to  the  effect  that  concessions 
should  be  given  to  those  who  had  performed  work  of  a 
naval  or  military  character  and  were  paid  out  of  money 
provided  by  Parliament— a  vague  expression  which  has 
been  productive  of  a  great  diversity  of  rulings  as  to  who  is 
eligible  and  who  is  not.  For  instance,  the  Commissioners 
of  °  Inland  Revenue  have  ruled  that  women  doctors 
attending  female  auxiliary  units  at  home  are  not  entitled 
to  the  concession,  but  that  those  who  did  the  same  work 
at  the  base  in  France  are  entitled  to  it ;  they  have,  in  fac  t, 
received  it.  Furthermore,  women  doctors,  if  attending 
soldiers  in  home  hospitals,  are  allowed  the  rebate.  Medical 
men  bolding  no  contract  at  all,  but  who  attended  \  .A.  ). 
hospitals  as  part  of  their  ordinary  avocation,  are  held  to 
be  eligible.  It  is  not  easy  to  reconcile  these  rulings.  I  ha 
Association  feels  that  the  women  doctors  referred  to  have 
been  very  unfairly  treated,  and  has  arranged  that  a  ques¬ 
tion  shall  be  asked  on  the  subject  in  the  House  of  Com¬ 
mons.  If  the  reply  is  unsatisfactory,  legal  advice  will  ba 

taken. 

Motor  Cars  and  Left-hand  Steering. 

The  Association  is  watching  the  interests  of  doctors  who 
drive  cars  with  left-hand  steering.  W  hether  such  cars  are 
i  or  are  not  a  public  danger  is  not  a  medical  question,  but 
i  one  that  can  bo  settled  by  experts.  Representations  have 
been  made  to  the  Ministry  of  Transport  that,  in  the  event 
of  a  decision  to  abolish  left-hand  steering  in  this  country, 
doctors  who  bought  cars  of  this  type,  not  through  choice 
but  because  they  were  practically  compelled  to  do  so, 
should  bo  allowed  to  run  such  cars  until  they  need 
*  replacement.  rQ 
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Motor  Car  Taxation. 

The  resolution  of  the  Annual  Representative  Meeting, 
1920,  affirming  its  conviction  that  the  fairest  way  to  tax 
motor  locomotion  would  be  by  a  tax  on  motor  spirit  was 
conveyed  to  the  Chancellor  of  the  Exchequer  and  to  the 
Minister  of  Transport.  The  attention  of  Sir  W.  Joynson 
Hicks,  Bt.,  M.P.,  was  also  drawn  to  the  resolution,  with 
the  result  that  he  invited  the  British  Medical  Association 
to  take  part  in  a  deputation  to  the  Minister  of  Transport 
upon  the  question  of  motor  car  taxation.  This  took  place 
at  the  House  of  Commons  on  Monday,  July  19th,  when 
the  Association  was  represented  by  Mr.  E.  B.  Turner 
(Chairman  of  the  Medico-Political  Committee),  and  Dr. 
G.  C.  Anderson,  Deputy  Medical  Secretary.  The  deputa¬ 
tion  was  representative  of  the  motor  industry  of  the 
country,  and  was  chiefly  concerned  in  proving  to  the 
Minister  that  the  industry  of  the  country  was  in  favour 
of  a  spirit  tax  of  a  flat  rate  of  4Id.  per  gallon  as  against 
the  Government’s  proposed  horse-power  tax  which  it  was 
gathered  the  Minister  had  stated  in  Parliament  to  be 
approved  by  the  motor  industry.  If  the  Minister,  should 
be  prevailed  upon  to  substitute  the  spirit  tax,  it  is  under¬ 
stood  that  the  present  rebates  to  doctors  would  not  con¬ 
tinue.  The  Minister-  undertook  to  consider  the  facts  and 
figures  placed  before  him,  and  stated  that  provided  the 
tax  produced  the  amount  which  was  necessary — namely, 
8-1  to  8^-  millions  net — it  was  a  matter  of  indifference  to 
him  how  it  was  levied. 

The  list  of  whole-time  officers  appointed  for  England, 
which  was  supplied  to  us  by  the  Ministry  of  Health  and 
published  in  last  week’s  Supplement  at  page  45,  contained 
the  name  of  Dr.  J.  F.  Walker,  of  Southend-on-Sea,  who  is 
Honorary  Secretary  of  the  South  Essex  Division  of  the 
British  Medical  Association,  and  representative  of  that 
Division  in  the  Representative  Body  and  on  the  Essex 
Branch  Council.  We  are  asked  by  Dr.  Walker  to  state 
that  he  has  withdrawn  from  this  appointment  under  the 
Ministry  of  Health. 


HONORARY  STAFFS  OF  HOSPITALS  AND 
TREATMENT  OF  STATE-SUPPORTED 
PATIENTS. 

In  the  Supplement  last  week,  at  p.  43,  a  report  was  given 
of  the  Conference  held  at  Cambridge  during  the  Annual 
Meeting  of  the  British  Medical  Association,  to  consider  the 
question  of  honorary  staffs  of  hospitals  and  the  treatment 
of  State- supported  patients.  After  full  discussion,  the 
iollowing  resolution  was  carried  with  one  dissentient : 

That  this  meeting  approves  the  action  of  the  Hospitals 
Committee  of  the  British  Medical  Association  in  regard  to 
the  remuneration  of  the  staffs  of  voluntary  hospitals  for 
work  done  on  behalf  of  State-aided  patients,  and  promises 
its  support  in  bringing  the  subject  before  the  notice  of  the 
governing  bodies  of  the  voluntary  hospitals  of  the  country. 
Brief  reports  were  also  given  of  meetings  of  the  honorary 
gtfaffs  of  hospitals  held  at  Birmingham  and  at  Maidstone, 
and  of  the  meeting  of  hospital  staffs  in  the  Cambridge 
and  Huntingdon  Branch  area  held  at  Addenbrooke’s 
Hospital. 

Conference  of  Representatives  of  Hospital 
Staffs  in  Scotland. 

The  Hospitals  Subcommittee  of  the  Scottish  Committee 
has  arranged  a  conference  of  representatives  of  hospital 
staffs  to  be  held  in  the  North  British  Station  Hotel,  Edin¬ 
burgh,  on  Thursday,  July  29th,  at  2.30  p.m.  The  staffs  of 
all  general  hospitals  with  over  100  beds  have  been  invited 
to  send  representatives,  and  the  Branches  have  been 
asked  to  nominate  representatives  of  the  smaller  and  the 
special  hospitals.  The  conference  is  a  preliminary  one, 
to  consider  the  question  of  payment  of  staffs  of  voluntary 
hospitals,  and  another  meeting  is  to  be  held  in  the  autumn, 
at  which  the  final  views  of  the  staffs  may  be  expressed, 
and,  it  is  hoped,  uniformity  of  action  in  this  matter  secured. 
Other  questions  of  importance  will  also  be  discussed. 

Reading. 

At  a  meeting  of  the  medical  staff  of  the  Royal  Berkshire 
Hospital,  Reading,  held  on  July  13th,  the  following  resolution 
was  passed : 

That  whilst  the  medical  staff  is  prepared  to  render  voluntary  service 
to  all  necessitous  patients  at  the  hospital,  it  declares  its  accept- 
Principle  that  in  the  case  of  State-maintained  patients 
and  those  sent  by  local  authorities  for  whom  payment  is  made  to 
the  hospital,  an  adequate  remuneration  should  be  paid  to  the 
staff,  but  that  such  remuneration  should  in  no  way  be  allowed  to 
interfere  with  the  status  or  terms  of  appointment  of  the  staff. 


Sussex. 

On  the  invitation  of  the  Sussex  Branch  Council,  a  conference 
of  the  members  of  the  medical  and  surgical  staffs  of  all  the 
voluntary  hospitals  in  Sussex  was  held  at  the  Brighton  aud 
Hove  Dispensary,  Brighton,  on  July  8th,  1920.  The  President 
of  the  Branch  opened  the  proceedings  with  an  address  ex¬ 
planatory  of  the  recently  issued  memorandum  of  the  Hospitals 
Committee,  and  the  Honorary  Secretary  of  the  Brighton 
Division  reported  the  discussion  which  bad  taken  place  at  the 
Cambridge  meeting.  The  views  of  all  the  larger  hospitals  in 
the  county  were  put  before  the  conference  by  members  of 
the  various  staffs,  and  the  following  resolution  was  passed 
nan.  con. : 

That  for  all  work  undertaken  at  voluntary  hospitals  for  soldiers 
and  sailors,  whether  discharged  or  not,  for  any  disease  or  injury 
connected  with  the  war,  the  medical  staffs  should  be  adequately 
remunerated.  In  any  case,  the  remuneration  should  represent  an 
addition  of  not  less  than  25  per  cent,  to  the  cost  of  maintenance  of 
in  patients  and  not  less  than  25  per  cent,  of  the  ascertained  cost 
per  patient  per  attendance  for  out-patients,  the  additional  sum  to 
he  placed  at  the  disposal  of  the  medical  staff;  that  in  the  case  of 
special  clinics-for  example,  aural  and  ophthalmic  — the  fee  pay¬ 
able  to  the  medical  practitioner  should  not  be  less  than  the  fee 
payable  by  the  Ministry  of  Pensions  for  identical  or  similar 
services — namely,  £2  2s.  per  session. 

The  following  resolution  was  then  proposed  : 

That  every  hospital  staff  be  requested  to  take  action  to  secure  the 
acceptance  of  the  above  resolution  by  the  governing  body  of  its 
hospital  and  the  acceptance  of  the  principle  of  payment  of  the 
staff  for  work  done  at  the  instance  of  a  department  of  the  State 
or  a  local  authority,  by  the  department  or  authority  concerned. 

A  member  of  the  staff  of  the  Royal  West  Sussex  Hospital 
intimated  the  impossibility  of  the  medical  staff  receiving  any 
remuneration  for  the  treatment  of  tuberculous  cases  inasmuch 
as  the  hospital  was  receiving  from  the  Insurance  Committee 
less  than  the  cost  for  maintenance  of  these  cases.  Two 
emphatic  speeches  in  opposition  to  the  resolution  were  made, 
but  it  was  then  carried  by  a  large  majority. 

Lancashire  and  Cheshire. 

A  conference  of  the  honorary  staffs  of  the  voluntary  hospitals 
was  held  at  the  Liverpool  Medical  Institution  on  July  8th,  to 
discuss  the  Memorandum  of  the  Hospitals  Committee  of  the 
British  Medical  Association,  and  to  arrange  for  simultaneous 
action  in  approaching  the  governing  bodies  of  the  hospitals  in 
reference  to  payment  for  the  treatment  of  pensioners.  Fifteen 
hospitals  were  represented,  including  the  principal  infirmaries 
of  Manchester  aud  Liverpool.  After  full  discussion,  the  fol¬ 
lowing  resolution  was  unanimously  passed  : 

That  this  meeting  of  members  of  the  staffs  of  voluntary  hospitals 
considers  that  the  services  of  the  profession  should  not  be  given 
gratuitously  to  patients  for  whose  treatment  in  such  hospitals  the 
State  or  other  public  body  is  responsible,  and  as  regards  pensioners 
recommends  each  hospital  staff  to  notify  its  board  of  management 
that  it  provisionally  agrees  to  accept  as  the  remuneration  of  the 
honorary  staff  20  per  cent,  of  the  gross  amount  paid  by  the  State 
for  maintenance  and  treatment  of  such  persons. 

York. 

A  meeting  of  the  medical  staff  of  the  York  County  Hospital 
has  been  held,  when  the  following  resolution  was  passed: 

That  for  all  work  for  sailors  and  soldiers,  whether  discharged  or  not, 
for  any  diseases  or  injuries  connected  with  the  war,  undertaken  at 
voluntary  hospitals,  the  medical  staffs  should  be  adequately  re¬ 
munerated.  In  any  case  the  remuneration  should  represent  an 
addition  of  not  less  than  25  per  cent,  to  the  cost  of  maintenance  of 
in-patients  and  50  per  cent,  of  the  ascertained  cost  per  patient  per 
attendance  for  out  patients  (including  special  clinics). 

It  is  to  he  noted  that  the  foregoing  statement  of  remunera¬ 
tion  makes  no  provision  for  the  remuneration  of  honorary 
anaesthetists.  ,  ,  ,  ,  ..  •  ,  . 

This  resolution  is  to  be  brought  before  the  governing  body  of 
the  hospital.  _____ _ _ _ 
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Edinburgh  Branch. 

The  annual  meeting  of  the  Edinburgh  Branch  was  held  in  the 
Hall  of  the  Royal  College  of  Surgeons  on  June  18th.  Tea  was 
served  before  business  commenced.  The  chair  was  taken  by 
Lieut. -Colonel  Keay,  President. 

The  report  of  the  Branch  Council  and  the  annual  report  of 
the  Branch  for  1919  were  submitted  and  approved.  A  gratify¬ 
ing  increase  (from  367  to  404)  in  the  membership  was  reported  ; 
and  the  meeting  received  with  satisfaction  the  report  of  the 
successful  resumption  after  the  war  of  the  winter  clinical 
meeting  and  dinner. 

The  Honorary  Treasurer  gave  his  annual  financial  state¬ 
ment,  and  was  cordially  thanked  for  his  services. 

The  following  office-bearers  for  1920-21,  as  nominated  by  the 
Branch  Council,  were  unanimously  elected  : 

President:  Dr.  J.  J.  Graham  Brown.  Presidentelect:  Dr.  William 
Stewart.  Vice-Presidents  :  Dr.  John  Stewart  Muir,  Dr.  George  Mackay. 
Honorary  Treasurer:  Dr.  Robert  Thin.  Honorary  Secretaries:  Dr. 
John  Stevens,  Dr.  John  Eason. 

Dr.  Graham  Brown  then  took  the  chair. 

On  the  motion  of  Dr.  George  Mackay,  a  cordial  vote  of 
thanks  was  carried  with  acclamation  to  Lieut. -Colonel  Keay  for 
his  valuable  services  as  President  during  the  past  year. 

The  re-election  of  Dr.  John  Stevens  as  representative  of  the 
Edinburgh  aud  Fife  Branches  on  the  Council  of  the  Association 
was  reported. 
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Dr.  R.  W.  Craig,  Pathhead,  Ford,  was  elected  to  fill  the 
annual  vacancy  on  the  Board  of  Management  of  the  Queen 
Mary  Nursing  Home. 

Scottish  Committee. — The  proposed  alteration  in  the  reference 
to  this  Committee,  increasing  its  powers  of  dealing  with  matters 
concerning  Scotland,  was  explained.  The  proposed  alteration 
In  the  constitution  of  the  Committee  was  also  reported  on, 
whereby  in  addition  to  the  four  ex  officio  members,  the  six 
members  elected  to  represent  Scotland  on  the  Council  of  the 
Association  and  those  appointed  by  co-option  representatives, 
will  be  directly  elected  annually  by  the  members  in  the  Scottish 
Divisions  arranged  in  five  groups,  each  group  electing  one 
representative  for  every  completed  150  members. 

With  regard  to  the  Annual  and  Supplementary  Reports  of 
Council,  the  meeting  noted  with  satisfaction  that  the  Middle- 
more  prize  had  been  awarded  to  Dr.  H.  M.  Traquair  (Edin¬ 
burgh).  On  the  motion  of  Dr.  Jajies  Ritchie,  seconded  by  Dr. 
George  Mackay,  it  was  resolved  that  it  would  be  prejudicial 
to  the  interests  of  the  Association  to  increase  the  annual 
subscription  beyond  £2  10s. 

The  letter  and  memorandum  received  from  the  Medical 
Secretary  with  regard  to  the  critical  position  of  the  staffs  of 
voluntary  hospitals  was  considered,  and  it  was  resolved,  on 
the  motion  of  Dr.  Drever,  seconded  by  Dr.  Ritchie,  to 
authorize  the  president  and  secretaries  to  determine  with 
reference  to  calling  a  conference  of  representatives  of  hospital 
staffs  after  this  had  been  advised  by  the  Scottish  Committee. 

The  subcommittee  previously  appointed  to  revise  the  Branch 
rules  was  reappointed,  and  a  cordial  vote  of  thanks  was  passed 
to  the  Royal  College  of  Surgeons  for  granting  the  hospitality 
of  their  hall. 


Dorset  and  West  Hants  Branch. 

TnE  summer  meeting  of  the  Dorset  and  West  Hants  Branch 
was  held  in- the  Hall  of  Cranborne  Manor  by  kind  permission 
of  the  Marquis  of  Salisbury,  on  July  14th.  Dr.  P.  A.  Ross 
opened  a  discussion  on  “  The  etiology  and  treatment  of  Graves’s 
disease.”  Luncheon  was  provided  at  the  Fleur  de  Lys  Hotel. 
Dr.  Girling  gave  an  interesting  sketch  of  the  history  of  the 
ancient  Manor  House,  and  then  conducted  the  members  and 
guests  through  the  same,  after  which  they  partook  of  tea  at  his 
kind  invitation.  A  most  enjoyable  afternoon  terminated  by  a 
visit  to  the  Church  of  SS.  Mary  and  Bartholomew,  founded 
about  the  year  980. 


Oxford  and  Reading  Branch. 

The  annual  meeting -of  the  Branch  vTas  held  at  Newbury  on 
July  6tli.  The  following  officers  were  elected  : 

President :  Dr.  A.  Edge.  P  resident-elect :  Dr.  W.  Collier.  Secretary 
and  Treasurer  :  Dr.  E.  W.  Squire. 

The  following  ^solutions  were  adopted  : 

That  the  1921  annual  meeting  be  held  at  Maidenhead. 

That  any  social  gatherings  are  best  organized  by  the  Divisions,  not 
the  Branch,  owing  to  the  great  distances  to  be  covered. 

That  the  ethical  rules  for  a  Branch  be  adopted. 

The  consideration  of  the  organization  rules  for  a  Branch  was 
postponed  till  the  next  meeting. 


South-Western  Branch. 

TnE  report  of  the  Branch  Council  for  1919-20,  submitted  to  the 
annual  meeting,  deals  with  a  period  during  which  every  effort 
has  been  made  to  resume  the  normal  activities  of  the  Branch, 
which  wTere  of  necessity  in  a  state  of  partial  suspension  during 
the  years  of  the  war.  In  the  past  year  much  useful  work  has 
been  done  within  the  Branch  area  in  the  way  of  organizing  and 
unifying  the  mass  of  opinion  of  the  profession  and  initiating 
machinery  for  its  effective  local  expression.  In  this  essential 
work,  the  report  continues,  it  has  been  recognized  throughout 
by  the  Association  that  if  decisions  were  to  he  of  real  value  the 
whole  profession  must  be  included.  In  order  to  conform  for 
convenience  of  working  with  the  administrative  areas  to  be 
adopted  by  the  Ministry  of  Health,  meetings  of  the  profession 
in  the  administrative  areas  of  Exeter,  Plymouth,  and  of  Devon 
County,  have  been  held  for  the  purpose  of  constituting  con¬ 
sultative  bodies  representative  of  the  profession  in  each  of 
these  areas  ready  to  act  in  an  advisory  capacity  if  called 
upon  by  the  Ministry  of  Health.  In  the  case  of  the  -Devon 
County  area  the  election  of  the  consultative  body  was  carried 
out  by  division  of  the  area  into  constituencies  each  of  which 
elected  its  member  by  postal  vote,  and  as  the  area  involved 
included  part  or  the  whole  of  the  areas  of  several  Divisions  of 
the  Association,  the  election  was  carried  out  by  the  Branch. 
On  reporting  to  the  Ministry  what  had  been  done,  the  methods 
of  procedure  were  approved,  and  the  several  consultative  bodies 
have  met  and  are  now  recognized  by  the  Ministry  of  Health, 
and  are  fully  constituted  as  Local  Medical  Committees. 
Further,  in  cases  in  which  no  special  funds  are  raised  for  the 
purpose,  the  Association  is  at  present  dsfraying  the  clerical  and 
printing  expenses  incurred  in  the  administration  of  these 
committees. 

In  view  of  the  increased  eoai  c3  living  and  depreciation  of 
mouey  value  the  question  of.  jr.-baaneration  in  various  depart¬ 
ments  of  medical  work  hag  Cm  necessity  been  frequently  under 
consideration.  At  meeting  of  the  whole  profession  of  various 
areas  within  this  Branoh  held  at  the  beginning  of  the  present 
Association  year,  resolutions  were  adopted  that  fees  be  increased 
by  50  per  cent,  on  the  pre-war  basis,  it  being  recognized  that 
this  is  only  a  very  rough  rule  for  guidance.  Further,  it  has 
quite  recently  been  found  necessary  to  make  a  stand  for  ade¬ 
quate  remuneration  in  the  appointmonf  «if  a  certain  whole-time 


medical  officer  under  a  local  authority  within  the  area  of  the 
Branch,  this  matter  being  as  yet  unsettled. 

The  membership  of  the  Branch  for  the  previous  year  was  378, 
and  the  last  membership  record  was  426,  showing  an  increase  ol 
48  during  the  past  year. 


Association  Notices. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  York  and  North  Lincoln  Branch. — The  annual 
meeting  of  the  East  York  and  North  Lincoln  Branch  will  be 
held  within  the  Board  Rooms  of  the  Royal  Infirmary,  Hull,  on 
Friday,  August  6th,  at  4  p.m. 


INSURANCE. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

County  of  London. 

At  the  meeting  of  the  London  Panel  Committee  on  June  22nd 
a  letter  was  read  from  the  solicitors  to  the  London  and  Counties 
Medical  Protection  Society  advising  the  Panel  Committee  not 
to  agree  to  the  proposal  of  the  Insurance  Committee  that 
assistants  should  be  required  to  apply  for  inclusion  in  the 
medical  list.  It  was  agreed  that  the  Insurance  Committee 
should  be  asked  to  receive  a  deputation  in  regard  to  the  matter, 
A  specific  recommendation  that  the  Committee  should  not 
agree  to  the  proposal  that  an  assistant  be  required  to  apply  for 
inclusion  in  the  list  was  waived. 

The  Committee  agreed  to  inform  the  Insurance  Committee 
that  in  its  opinion  applications  from  three  practitioners  for 
exemption  from  liability  to  attend  emergency  night'calls  should 
be  granted.  The  ground  of  the  application  in  two  cases  was 
weak  health  (in  the  second  case  brought  on  by  war  service),  and 
in  the  other  advancing  years. 

This  being  the  last  meeting  of  the  present  Committee,  a 
hearty  vote  of  thanks  for  his  conduct  of  the  chair  was  accorded 
to  Dr.  H.  J.  Cardale,  and  to  the  chairmen  of  subcommittees 
and  the  other  honorary  officers. 

Blackpool. 

At  a  meeting  of  the  Blackpool  Insurance  Committee  on 
July  5th  the  question  of  doctors’  consulting  hours  came  up  for 
consideration  in  connexion  with  a  resolution  passed  by  tha 
Medical  Benefits  Subcommittee  on  June  28th,  the  effect  of 
which,  if  put  in  force,  would  be  to  oblige  three  panel  prac¬ 
titioners  who  at  present  had  no  evening  surgery  hours  to  open 
in  the  evening. 

Dr.  Barton  moved  to  refer  the  matter  back,  contending  that 
doctors  should  be  given  a  free  hand  as  far  as  possible  in  making 
their  own  arrangements ;  in  this  way  the  best  work  would 
result,  and  in  the  longYun  the  insured  person  would  gain.  Mr. 
Boothroyd,  chemist,  seconded. 

Opposition  came  from  the  approved  society  members  of  the 
committee,  who  contended  that  the  insured  persons  were  being 
put  to  great  inconvenience.  . 

Dr.  Hodgson,  in  supporting  the  motion,  pointed  out  that  in 
the  case  of  two  of  the  doctors  concerned,  the  present  arrange¬ 
ments  had  been  in  existence  for  two  years,  and  no  complaints 
of  hardships  had  been  received  from  their  panel  patients. 

Before  the  motion  was  put,  Dr.  Barton  as  mover  claimed  the 
right  of  reply,  but  the  Chairman  ruled  him  out  of  order.  Dr. 
Barton  protested  that  at  an  earlier  stage  of  the  debate  tha 
Chairman  had  stated  that  a  right  of  reply  would  be  allowed. 
The  Chairman,  however,  held  to  his  ruling,  and  the  motion  on 
being  put  was  defeated  by  thirteen  votes  to  twelve. 


flabal  attb  |Htlttanr  Appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty:  Snr- 
geon  Rear  Admiral  J.  Shand  to  the  Egmont,  additional  for  Royal 
Naval  Hospital,  Malta.  Surgeon  Captains:  F.  W.  Parker,  O.B.E.,  to 
the  Vivid,  additional  for  Royal  Naval  Hospital,  Plymouth;  F.  J.  A. 
Dalton,  C.M.G.,  to  the  Pembroke,  additional  for  Royal  Naval  Barracks, 
Chatham.  Surgeon  Commanders :  M.  P.  -Tones  to  the  Excellent,  L  E. 
Dartnell  to  the  Hood  as  Squadron  Medical  Officer,  J.  D.  S.  Milln  to  tha 
Vivid  for  Royal  Naval  Barracks. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

he  following  Captains  retire,  receiving  a  gratuity,  and  are  granted 
rank  of  Lieutenant-Colonel:  F.  W.  M.  Cunningham.  D.S.O.,  July 
t  1°19-  R  B  Phillips,  April  14th,  1920  (substituted  for  thenotitica- 
asin  the  London  Gazette  of  July  28lh,  1919.  and  April  13th,  1920. 
nectively).  F.  C.  Davidson,  M.C..  April  14th,  1920  (substituted  for 
iiication  in  the  London  Gazette  of  April  13th,  1920). 
aptain  C.  de  W.  Gibb  retires,  receiving  a  gratuity,  and  is  granted 

ap tai i° CML  Ok  Gibson,  late  R.A.M.C.,to  he  Captain,  December  9th, 
).  but  not  to  reckon  for  pay  or  allowances  prior  to  June  11th,  1920, 
li  precedence  next  below  H.  J.  Bensted.  ....  .. 

emporary  Captains  relinquish  the  acting  rank  of  Major:  T.  Martin, 

emporary* Captain  A.  C.  Taylor  to  be  Captain.  Mav  6th.  1919.  but 
to  reckon  for  pay  or  allowances  prior  to  June  1st.  1920,  with 
cedence  next  below  W.  D.  Newland. 

aptain  D.  \V.  M.  Mackenzie,  late  R.  A.M.CJS.R.).  to  be  Lieutenant. 
I  to  be  temporary  Captain,  June  12th,  1918,  but  not  to  reckon  for  pay 
illowances  prior  to  June  21st,  1920,  with  precedence  next  below  V  .  J. 
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Captain  D.  J.  Armour.  C.M.6.,  R.A.M.C.CS.R.),  relinquishes  the 
temporary  honorary  rank  of  Lieutenant-Colonel  (September  12th, 1918). 

Temporary  Captain  J.  R.  Hayma’s?  from  Special  Reset  ye,  to  be 
Captain,  March  11th,  1918,  but  not  £>  reckon  for  pay  or  allowances 
prior  to  June  1st,  1920,  with  precedence  next  below  G.  D.  Harding.  _ 
Temporary  Captain  W.  L.  English  to  take  rank  and  precedence  in 
the  corps  and  in  the  army  as  if  his  appointment  bore  date  July  19th, 

1919.  .  .  , 

H.  Cardin,  late  temporary  Captain,  to  be  temporary  Captain,  with 

seniority  from  February  2nd,  1918.  .  . 

Captains  from  S.R.  to  be  Lieutenants,  and  to  be  temporary  Captains, 
but  not  to  reckon  for  pay  or  allowances  prior  to  June  1st,  1920  :  W.  Y. 
Ficcott,  March  20th,  1919,  with  precedence  next  below  J.  McP.  Mac- 
kinnon  ;  \Y.  I.  FitzGerald  Powell,  July  19th,  1917,  with  precedence  next 
below  J.  C.  Collins  ;  W.  O.  Holst.  January  15th,  1918,  with  precedence 
next  below  E.  P.  N.  Creagli.  , 

Hon.  Captain  C.  A.  Hutchinson  to  be  Lieutenant  and  to  be  temporary 
Captain,  with  precedence  next  below  W.Y.  Eccott. 

Temporary  hon.  Lieutenant  "W.  N.  Richards  to  be  temporal  j  lion. 

^  The'notification  in  the  London  Gazette  of  April  13th,  1920,  regarding 
Captain  R.  F.  O’T.  Dickinson  is  cancelled. 

Temporary  Captain  It.  13.  Wallace,  D.S.O.,  M.C.,  to  be  acting  Major 
from  October  21st,  1919,  to  January  15th,  1920,  and  from  January  19th, 

1920  * 

The  following  officers  relinquish  their  commissions Temporary 
Captain  A.  Brown,  O.B.F,.,  and  is  granted  the  rank  of  Lieutenant- 
Colonel.  Temporary  Captains  and  are  granted  the  rank  of  Major: 

F  W  Matheson  (on  account  of  ill  health  contracted  on  active 
service),  (acting  Major)  L.  J.  Spence,  M.B.E.,  A.  Fletcher,  A.C.  Norman. 
Temporary  Captains  and  retain  the  rank  of  Captain  :  B.  P.  Hynes,  It.  G. 
Micholmore,  B.  M.  Carruthers (June 30th,  1919).  H.  L.  Neil  (August  1st, 
1919_f;Ubstituted  for  notification  in  the  London  Gazette,  September 
3rd,  1919),  A.  Drouin,  A.  K.  Hamilton.  H.  T.  O’Neill,  D.  McLaren, 
J.  Buchanan,  J.  R.  Fleming,  L.  D.  Roberts,  A.Vella,  G.  C.  Berg,  C.  R. 
Worthington,  W.  L.  Johnston,  T.  H.  Edey,  G.  Taylor,  G.  O.  Hempson, 

A.  B.  Ooomber.  D.  J.  Stokes,  M.C.,  H.  A.  Whyte-Venables,  P.  H. 
Henson  (on  account  of  ill  health  contracted  on  active  service), 

B.  P  Hyam,  J.  B.  Kesson,  J.  P.  Howe,  R.  T.  G.  Aickin,  W.  Leslie,  M.C., 
A.  Morrison,  M.  A.  MacDonald,  W.  W.  Morrison,  J.  W.  Robertson, 

C.  E.  H.  Paley,  M.  M.  Frew,  W.  B.  Banner-man,  G.  de  H.  Dawson, 

D. S.O.,  M.C.  Temporary  honorary  Captain  H.  J.  Johnson,  and  retains 

the  honorary  rank  of  Captain.  Temporary  Lieutenants  and  retain  the 
rank  of  Lieutenant:  B.  F.  Howlett  (November  22nd,  1918  substituted 
for  notification  in  the  London  Gazette ,  December  7th,  1918),  J.  C.  J. 
Callanan.  _ _ 

ROYAL  AIR  FORCE. 

Medical  Branch. 

Squadron  Leaders  to  be  Wing  Commanders:  H.  M.  S.  Turner. 
M.B.E.,  E.  C.  Clements,  O.B.E.  .  „  „ 

Flight  Lieutenants  to  be  Squadron  Leaders:  A.  S.  Glynn,  A.  E. 
Panter,  H.  W.  Scott,  P.  M.  Keane. 

Captain  J.  P.  Hennessy  is  transferred  to  the  unemployed  list,  April 
1st  (substituted  for  notification  in  the  London  Gazette ,  April  27th), 

SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  N.  D.  Ball  relinquishes  his  commission  on  account  of  ill 
health  contracted  on  active  service,  April  28th,  1920,  and  retains  the 
rank  of  Captain  (substituted  for  notification  in  the  London  Gazette, 
June  1st,  1920).  . 

The  names  of  the  following  officers  are  as  now  described  and  not  as 
in  the  London  Gazette  of  May  25th,  1920:  Arthur  T.  Woodward,  R.  H. 

Sunderland.  .  -  .  .  .  .  „  .  .  . 

The  following  officers  relinquish  their  commissions.  Captains  and 
are  granted  the  rank  of  Major:  W.  Dunlop  O  B.E  G.  Young,  M.C. 
Captains  and  retain  the  rank  of  Captain  :  G.  B.  Lgerton,  M.C.,  L.  J.  F. 
Bull  M  McGillivray,  M.C.,  H.  Morley,  E.  fi.  Creed,  I.  M.  Robertson, 
TII  J  Douglas,  B.  Sergeant,  J.  M.  H.  Campbell,  O.B.E..  J.  B.  Kirk. 
D*.  C.  Buchanan,  ,T.  Irving,  E.  J.  Coombe,  R.  Hilliard,  G.  P.  W. 
■Staunton  J.  K.  T.  Mills,  G.  P.  N.  Richardson,  C.  G.  Coomhes,  .J.  II. 
Thomas  R  T.  Lewis,  C.  C.  Harrison,  W.  D.  Miller,  J.  R.  Harris, 
ORE  W  Dempster,  W.  M.  Jones,  R.  W.  H.  Miller.  H.  W.  Lewis, 
G  M  Herriott,  R.  Thom,  C.  V.  Pink,  L.  P.  Johns,  P.  D.  McLaren, 
O  St-  L  Campion,  C.  V.  Pearson,  W.  R.  McLinden,  H.  St.  H.  Vertue. 
M  C  W.  Oats.  F.  B.  Jago.  R.  H.  Chadwick,  W.  F.  Kivlichan,  T.  R. 
Wilson  H  N  Pritchett,  W.  H.  Palmer  (April  1st,  1920,  substituted  for 
notification  regarding  Lieutenant  W.  H.  Palmer  in  the  London 
Gazette,  May25th,  1920),  B.  W.  Brown. 


38ritislj  JfttMral  ^Association. 

OFFICES  AND  LIBRARY,  429,  STRAND,  LONDON,  W.C.2. 

Reference  and  Lending  Library. 

Thf.  Reading  Room,  in  which  books  of  reference, periodicals, 
and  standard  works  can  be  consulted,  is  open  to  membera 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  bookg, 
including  current  medical  works  ;  they-  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  6d.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams:  Articulate,  Westrand, London. 
Tel.:  Gerrard  2630). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London. 

Tel.:  Gerrard  2634).  , 

Editor.  British  Medical  Journal  (Telegrams  :  Aitiology,  \\  estrand, 
London.  Tel. :  Gerrard  2631). 

Scottish  Medical  Secretary-  6,  Rutland  Square,  Edinburgh, 
(Telegrams:  Associate,  Edinburgh.  Tel. :  4361  Central.) 
Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin. 
(Telegrams  :  Bacillus.  Dublin.  Tel. :  4737  Dublin.) 

Diary  of  the  Association. 

July. 

27  Tues.  London  :  Scrutiny  Subcommittee,  2.30  p.m. 

August. 

6  Fri.  East  York  and  North  Lincoln  Branch,  Annual  Meeting, 
Royal  Infirmary,  Hull,  4  p.m. 


TERRITORIAL  FORCE. 

Maiors  resign  their  commissions  and  retain  the  rank  of  Major  : 
R  A  T  Fairbank,  O.B.E. .  D.S.O.,  G.  W.  Fitzgerald,  O.B.E. 

Captain  S.  G.  Greaves,  D.S.O.,  M.C. ,  to  be  D.A.D.M.S.  West  Riding 

Captains  F.  E.  Stokes  and  R.  Eager,  O.B.E.,  to  be  Majors. 

Danin  ins  resign  their  commissions  and  are  granted  the  rank  of 
Lieutenant-Colonel :  D.  J.  Scott,  O.B.E.,  M.C.,  F.  L.  A.  Greaves, 
O  B  E  O  L  Rhys,  A.  O.  F.  Turner,  D.S.O. 

Captain  P.  H.  Mitchiner  is  seconded  under  paragraph  401  T.F. 

tains  design  their  commissions  and  are  granted  the  rank  of 
Maior  W  P  Ferguson,  M.C.,  D.  R.  Kilpatrick,  G.  P.  D.  Hawker, 
DP  Brentnall  M.C.,  R.  G.  Dixon.  O.B.E..  J.  R.  B.  Russell,  F.  Scroggie, 
MC  G  S Williamson.  M.C..  W.  B.  Keith,  M.C.,  J.  H.  Lloyd.  S.  H. 
Rentzsch  W.  V.  Wood,  M.C..  W.  B.  Hill,  S.  R.  R.  Matthews. 

Fantains  resign  their  commissions  and  retain  the  rank  of  Captain  : 
F  S  Brentnall  G.  W.  C.  Ilollist.  I.  C.  Keir,  F.  M.  Hughes.  C.  Hibbert, 
k  Tooth. “i .  Moir,  M.C.,  L.  Courtauld.  W.  R.  H.  Heddy.  W.  T. 
Torrance  A.  C.  Wilson,  T.  I.  Mills.  ... 

4th  London  General  Hospital. — Captain  .E.  B.  Clayton,  resigns  his 
commission  and  retains  the  rank  of  Captain.  . 

4th  Northern  General  Hospital. — Captain  F.  E.  W  ithers  resigns  his 

commission,  and  is  granted  the  rank  of  Major. 

1st  Western  General  Hospital. — Captain  (acting  Major)  1.  R.  \v . 
Armour  relinquishes  the  acting  rank  of  Major  on  ceasing  to  he 
specially  employed.  T  -  ... 

2)id  Western  General  Hospital. — Captain  G.  E.  Loveday  resigns  hi3 
commission  and  retains  the  rank  of  Captain, 

Supernumerary  for  Service  with  the  O.T.C.— Captains  G.  F.  Blacker 
and  W  Wright  (London  University  Contingent,  Medical  Unit,  Senior 
Division)  resign  their  commissions,  and  retain  the  rank  of  Captain. 


POST-GRADUATE  COURSES  AND  LECTURES. 

London  Hospital.— Medical  Unit,  Tuesday,  2  p.m..  Dr.  Riddoch  . 
Disorders  of  Sensibility.  Wednesday,  2  p.m..  Dr.  Thompson: 
Sensory  Disturbances. 

Manchester  French  Hospital. — Thursday,  4.30  p.m..  Dr.  A.  C. 
Magian:  Chronic  Uterine  Complaints. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N. 15. — The  diary  of  this  college  is 
published  each  week  in  the  Bulletin  of  the  Fellowship  of 
Medicine.  Further  information  may  be  obtained  from  the 
Dean. 

West  London  Post-Graduate  College,  Hammersmith.— Daily, 
10  a.m..  Ward  Visits  ;  2  p.m..  In-patients  and  Operations.  Mon¬ 
day,  2  p.m.,  Mr.  Armour  :  Operations;  2.30  p.m..  Dr.  Saunders: 
Wards.  Tuesday,  2.30  p.m.,  Mr.  Gray :  Operations  ;  Mr.  Addison  ; 
Wards.  Wednesday,  2  p.m.,  Mr.  Addison:  Operations;  Mr. 
Armour:  Wards.  Thursday,  2  p.m.,  Mr.  Armour:  Operations; 
2.30  p.m..  Dr.  Saunders  :  Wards.  Friday,  10a.m.,  Dr.  Robinson; 
Gynaecological  Operations;  2.30  p.m.,  Mr.  Gray:  Operations. 

- - - - -  fe 

APPOINTMENTS. 

Francis,  T.  E.,  O.B.E.,  M.D.Lond.,  D  P.H.,  Medical  Officer  of  Health 
for  the  County  Borough  of  Barnsley. 

Sanderson.  R.,  B  Sc.Lond.,  M.B..  B.S.Dnrh.,  Medical  Officer  of 
Health  to  the  Maryport  Urban  District. 

Roth,  Paul  Bernard.  F.R.C  S.Eng.,  Orthopaedic  Surgeon,  Miller 
General  Hospital,  Greenwich. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  ani 
Deaths  is  7s.  6d., which  sum  should  be  forwarded  with  the 
notice  not  Later  than  the  first  post  on  Tuesday  morning  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Smefd.-Ou  the  14th  of  July,  at  “  Oldfield.”  Brampton  Grove, 
Hendon,  N.W.,  to  Mildred  (nee  Burtt),  wife  of  Dr.  Edward  Smeea, 
a  son. 

Varian.— On  July  16th,  to  George  Varian,  M.D.,  and  Hilda  Varian, 
M.D.,  Thornborough  House,  Clarendon  Road,  Watford,  Hertford¬ 
shire,  a  son. 

MARRIAGES. 

Gilmour — Almond. — On  Wednesday-.  July  14tli,  at  Northallerton, 
John  Gilmour,  M.B.,  B.S.,  F. R.C.S., Newcast’e-ou-Tyue,  to  Edith, 
third  daughter  of  Mr.  and  Mrs.  John  Almond,  Northallerton. 

Penny— Kenworthy.— On  the  17th  inst.,  at  Hoghton  Street  Baptist 
Church  Southport,  by  the  Rev.  Charles  Brown,  D.D.,  of  London, 
and  the  Rev.  J.  A.  Smallbone,  Dr.  Cyril  John,  youngest  son  of 
T.  S.  Penny,  Esq.,  J.P.,  of  Knowls  Taunton,  to  Dr.  Muriel 
Mercer,  eldest  daughter  of  Dr.  and  Mrs.  Kenworthy,  of  Ken- 
worthy’s  Hydropathic,  Southport,  and  Bentley  Lodge,  Parbold. 

Staunton— Head.— At  St.  Peter’s,  Hornsey,  on  July  7tli,  by;  Rev.  E. 
Smith,  Gilbert  Patrick  Staunton,  M.B.,  B.S.,  to  Elsa  Kathleen, 
eldest  daughter  of  F.  Head,  Esq.,  of  Amersham ,  Bucks. 

Williams—  Hitchon. — On  Thursday,  July  15th,  at  St.  Alban's  Church, 
Rochdale,  bv  the  Rev.  R.  Stanley,  Vicar  of  Holcombe,  near  Rams- 
bottom,  assisted  by  the  Rev.  H.  Edmunds.  Vicar  of  the  Parish, 
Thomas  Bucklev  Williams.  M.B.,  Ch.B.Vict.,  of  Stalybridge,  only 
son  of  the  late  Mr.  and  Mrs.  T.  Williams,  Asliton-under-Lyne,  to 
Janie,  elder  daughter  of  the  late  Mr.  H.  Hitchon  and  Mrs  Hitchon. 
Lauriston,  Rochdale.  At  Home,  Vaudrey  House,  Stalybridge. 
September  29th  and  30th. 

DEATHS. 

Forster  — Dr  Lucinda  Forster  died  April  16th,  1920,  at  Deaconess 
Hospital,  Alexandria.  Egypt,  and  buried  in  the  New  Protestant 
Cemetery,  Chatby,  Alexandria. 

Mitchell. — At  Argyll  House,  Gorjieinon,  Glam.,  on  the  17th  July, 
Trafford  Mitchell.  M.D..  D.P.H.,  aged  58,  Medical  Officer  of 
Health  for  the  Rural  District  of  Swansea. 
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Gas  Light  and  Coke  Company's  Medical  Benefit 
Society. 

Thf.  British  Medical  Association  was  recently  asked  to 
take  up  the  case  of  the  doctors  to  the  Gas  Light  and  Coke 
Company’s  Medical  Benefit  Society.  There  are  some 
thirty  doctors  concerned,  and  before  the  war  they  received 
a  flat  rate  of  7s.  6d.  per  family.  The  doctors  who  were 
about  to  meet  the  representatives  of  the  benefit  society 
asked  that  the  Deputy  Medical  Secretary  of  the  Associa¬ 
tion  should  bo  present  to  put  forward  their  case.  J  he 
bonefit  society  took  the  unusual  step  of  refusing  this 
request,  and  for  a  time  there  was  a  deadlock,  as 
the  doctors  would  not  attend  the  conference  without 
him.  Eventually  tlio  benefit  society  gave  way,  and 
the  meeting  took  place.  The  doctors  asked  for  24s. 
per  family  but  were  told  that  the  society  could  not  pay 
more  than  15s.  It  was  finally  agreed  to  put  the  case  to 
the  members  and  ask  them  if  they  were  willing  to  pay 
such  an  increased  subscription  as  would  permit  the  pay¬ 
ment  of  21s.  per  annum  to  the  doctors.  ihe  members 
have  agreed  to  this  payment,  and  the  medical  men  may 
congratulate  themselves  on  the  success  of  this  piece  of 
collective  bargaining  through  a  strong  Association.  A 
meeting  was  held  at  the  offices  of  the  Association  on  July 
21st,  at  which  it  was  agreed  to  accept  the  terms.  At  the 
same  time  the  Deputy  Medical  Secretary  was  asked  to 
point  out  that  the  result  of  the  ballot  on  the  capitation 
fee  should  have  been  sent  to  the  doctors’  honorary  secretary 
before  it  was  circulated  to  the  individual  doctors;  that 
further  information  was  sought  as  to  the  proposal  to 
increase  the  number  of  doctors ;  and  that  whereas  the 
increase  was  to  be  paid  from  July  1st  it  had  originally 
been  stated  that  any  increase  would  be  retrospective  irom 
January  1st,  1920.  A  request  was  also  made  that  in  future 
doctors  should  bo  supplied  with  the  list  of  those  families 
for  which  they  were  responsible. 

Services  Outside  the  Insurance  Agreement. 

The  Insurance  Acts  Committee  at  its  last  meeting  con¬ 
sidered  the  Model  Form  for  use  under  Clause  9  (2)  of  the 
First  Schedule  of  the  1920  Regulations  in  the  matter  of 
services  outside  the  agreement,  and  decided  that  when  an 
opportunity  occurs  for  a  revision  of  the  form  in  question 
it  should  press  strongly  for  an  amended  wording  of  the 
second  paragraph.  This  paragraph  at  present  reads  as 

follows : 

I  hereby  declare  that  in  my  opinion  this  service  was  beyond 
the  competence  of  the  ordinary  general  practitioner  practising 
in  the  district,  but  that  owing  to  my  special  experience  m  this 
class  of  professional  work  it  was  consistent  with  the  best 
interests  of  the  patient  that  I  should  undertake  the  ser\  ice. 

The  suggested  amended  wording  is  as  follows : 

Having  regard  to  the  custom  and  practice  which  is  peephar 
to  this  district,  I  consider  that  this  service  was  beyond  the  com¬ 


petence  of  a  general  practitioner  of  ordinary  professional  com¬ 
petence  and  skill,  but  that  owing  to  my  special  experience  in 
this  class  of  professional  work  it  was  consistent  with  the  best 
interests  of  the  patient  that  I  should  undertake  the  service. 

Emergency  Cases. 

There  would  appear  to  be  some  misunderstanding  in  the 
minds  of  some  Panel  Committees  as  to  whether  cases  of 
emergency  which  arise  outside  the  area  of  an  insurance 
practitioner  are  to  be  considered  as  ordinary  emergency 
cases  or  as  temporary  residents.  The  Insurance  Acts  Com¬ 
mittee  is  of  opinion  that  any  cases  of  emergency  arising 
without  the  area  of  an  insurance  practitioner  should  be 
considered  as  temporary  residents  under  the  Regulations. 

The  Panel  Conference. 

The  Annual  Conference  of  Local  Medical  and  Panel 
Committees  has  been  fixed  for  Thursday,  October  21st, 
1920. 


INSURANCE  MEDICAL  RECORDS. 

Report  of  Interdepartmental  Committee. 

The  report  has  now  been  issued  of  the  Interdepartmental 
Committee*  appointed  to  consider  and  report  upon  the 
form  of  medical  record  to  be  prescribed  under  the  terms 
of  service  for  insurance  practitioners  in  the  new  Medical 
Benefit  Regulations,  1920.  The  Committee  was  instructed, 
in  tendering  its  advice  to  the  Minister  of  Health  and  tho 
Scottish  Board  of  Health,  to  have  due  regard  to  the  clinical 
purposes  (including  the  remedial  value  to  the  patient  of 
maintaining  a  suitable  record  of  his  case),  as  well  as  to  the 
administrative  and  the  statistical  purposes  which  such 
records  may  be  adapted  to  serve.  It  consisted  of  Sir 
Humphry  Rolleston  (chairman),  Drs.  H.  B.  Brackenbury, 
J.  Brownlee,  J.  R.  Currie,  II.  G.  Daiu,  J.  R.  Drever,  and 
J.  C.  Dunlop,  Mr.  G.  S.  W.  Epps,  Drs.  C.  E.  S.  Flemming, 
A.  Fulton,  and  M.  Greenwood,  Mr.  R.  W.  Harris,  Drs. 
H.  W.  Kaye,  H.  Meredith  Richards,  T.  H.  C.  Stevenson, 
Mr.  S.  P.  Vivian,  and  Dr.  J.  Smith  Whitaker.  The  Joint 
Secretaries  were  Dr.  G.  F.  McCleary  and  Mr.  A.  E.  Joll. 
The  Committee  was  appointed  on  March  1st,  and  its  report 
is  dated  June,  1920.  Dr.  J.  C.  McVail  was  originally 
appointed  a  member,  but  was  prevented  from  attending 
the  meetings  owing  to  illness,  and  Dr.  Currie  was  appointed 
in  his  stead.  Eight  sittings  were  held,  and  during  the  last 
two  Dr.  Daiu  took  the  chair,  owing  to  the  absence  from  this 
country  of  Sir  Humphry  Rolleston.  No  oral  evidence  was 
taken. 

The  Regulations  under  the  Insurance  Acts  require  a 
practitioner  to  keep  records  of  the  diseases  of  his  patients 
and  of  his  treatment  of  them  in  such  form  as  the  Minister 
may  from  time  to  time  determine.  The  resumption  of  the 
duty  of  keeping  records,  which  was  in  abeyance  daring 
the  latter  part  of  the  war  period,  has  been  awaiting  tho 
report  of  the  Interdepartmental  Committee. 


*  Cnid.  836.  To  be  purchased  through  any 
from  H.M.  Stationery  Office.  Price  3d.  net. 


bookseller  or  directly 


[347] 


54  July  31,  1920] 


Insurance  medical  records. 


SUTPLKMEXT  TC  THS 
British  Medicae  Jors*Ai 


Criticisms  of  the  Old  Records. 

After  describing  the  introduction  of  medical  records  and 
the  general  features  of  the  old  cards,  which  remained  in 
use  until  the  beginning  of  1917,  the  Committee  prefaces 
its  conclusions  as  to  the  most  suitable  form  for  future 
records  and  the  particulars  to  be  entered  therein,  by 
summarizing  the  chief  objections  that  have  been  taken  to 
the  old  forms  of  record : 

(i)  That  the  surrender  of  the  card  at  the  end  of  each  year 
deprived  practitioners  of  much  of  the  benefit  which  might 
otherwise  have  been  obtained  from  it  for  clinical  purposes; 

(ii)  That  the  statistical  value  of  the  card  was  impaired 
by  the  impossibility  of  obtaining  a  continuous  medical 
history  from  year  to  year  of  each  person  whose  illnesses 
were  recorded ; 

(iii)  That  the  necessity  of  starting  each  year  a  new  card 
for  each  patient  attended  imposed  much  unnecessary 
clerical  labour  on  doctors  in  filling  in  standing  particulars, 
such  as  name,  address,  age,  etc. ; 

(iv)  That  it  was  useless  to  record  trivial  illnesses,  for 
example,  colds,  cut  fingers,  etc.; 

(v)  That  no  use  was  in  fact  made  of  the  records  for 
administrative  or  statistical  purposes. 

While  not  necessarily  agreeing  that  the  old  cards  were 
without  statistical  value,  the  Committee  is  satisfied  of  the 
substantial  validity  of  the  first  three  objections.  The 
fourth  objection  is  discussed  at  some  length  on  the  ground 
that  it  raises  questions  of  principle  of  much  importance 
and  difficulty.  The  fifth  criticism  is  held  to  be  due  to  mis¬ 
apprehension  of  the  facts.  The  records,  it  is  stated,  have 
been  used  both  administratively  and  statistically,  and  have 
Ibeen  found  of  considerable  value,  but  war-time  conditions 
made  it  impracticable  to  utilize,  except  to  a  limited  extent, 
ithe  statistical  data  afforded. 

Requirements  of  Future  Records. 

The  Committee  is  strongly  of  opinion  that,  in  so  far  as 
any  precedence  is  necessary  among  the  purposes  the 
; records  can  be  adapted  to  serve,  this  precedence  must  be 
i  given  to  the  clinical  objects — that  is  to  say,  the  ways 
rin  which  the  keeping  of  records  may  contribute  to  tire 
imore  efficient  treatment  of  patients,  both  by  the  doctor 
i  who  makes  the  record,  and  by  other  doctors  under  whose 
icare  the  same  patient  may  come  in  subsequent  illnesses. 

19.  On  this  ground  we  are  agreed  that  the  form  of  record 
should  be  so  framed,  and  the  procedure  for  dealing  with  it 
should  be  so  devised,  that  it  may  afford  a  continuous  record  of 
an  insured  person’s  illnesses,  and  be  kept  ordinarily  in  the 
possession  of  the  insurance  practitioner  who  is,  for  the  time 
being,  responsible,  under  the  medical  benefit  arrangements,  for 
the  insured  person’s  care.  It  is  recognized  that  the  last- 
mentioned  requirement  will  make  the  record  less  easily 
accessible  for  administrative  or  statistical  purposes  than  if  it 
were  surrendered  by  the  doctor  at  the  end  of  each  year,  as  was 
the  case  with  the  old  record. 


The  Committee  then  passes  from  the  question  of  con¬ 
tinuity  of  the  records  to  that  of  the  limitation  of  cases  for 
record,  which  is  discussed  at  considerable  length.  The 
substantial  recommendations  of  the  Committee  are 
contained  in  the  following  paragraphs : 


31.  We  consider  therefore  that,  on  the  whole,  the  most 
advantageous  system  will  be  to  require  such  notes  to  be  kept 
of  every  case  treated  as  are  likely  to  be  of  value  to  the  practi¬ 
tioner  himself,  or  to  any  other  practitioner  treating  the  same 
patient  in  subsequent  illnesses,  and  we  recommend  that  the 
tobligation  be  thus  defined. 

32.  Certain  important  considerations  remain  to  be  examined 
affecting  the  way  in  which  notes  should  be  made.  In  this  con¬ 
nexion  we  appreciate  the  danger,  pointed  out  by  Sir  James 
Mackenzie,  of  appearing  to  require,  or  even  indirectlv 
encouraging,  practitioners  to  record  as  “diagnoses”  conclu¬ 
sions  as  to  the  nature  and  causation  of  illness  which  cannot  be 
regarded  as  scientifically  ascertained.  Not  only  may  such 
entries  be  misleading  to  others  afterwards  using  the  record  but 
the  practitioner’s  methods  of  work  may  be  injured  by’  the 
practice  of  making  categorical  statements  for  which  the  data 
available  to  him  do  not  afford  sufficient  warrant.  In  this 
connexion  a  distinction  must  be  made  between  two  uses  of  the 
term  “diagnosis.”  From  one  point  of  view  this  term  should 
be  reserved  for  conclusions  as  to  the  nature  and  causation  of  dis¬ 
turbances  of  health  of  a  high  order  of  probability  ;  and  it  must 
be  recognized  that  the  data  requisite  for  establishing  such  con¬ 
clusions  will,  in  the  present  stage  of  medical  knowledge  be 
available  in  a  relatively  small  number  only  of  all  cases  treated 
ftt  the  time  when  they  first  come  under  observation.  But  for 
practical  purposes  action  cannot  be  deferred  pending  the  attain- 
ment  of  so  close  an  approach  to  certainty,  but  must  be  taken 
on  the  basis  of  inferences  of  a  lower  order  of  probability  or  on 

diagnoses1  ”^0t^eSeS’  W^cl1  in  medicine  are  termed  “provisional 


33.  'W  here  such  a  provisional  diagnosis  has  been  made,  anc 
even  where  the  practitioner  is  simply  holding  his  judgement  ir 
suspense  between  a  number  of  possibilities,  an  indication  o) 
his  conception  of  the  case  at  the  time  mav  be  of  distinct  sub 
sequent  value  k  himself  or  to  others,  provided  that  his  note  is 


suitably  worded,  and  that  a  general  understanding  is  established 
which  will  prevent  others  who  use  the  record  from  taking  it  to 
represent  a  satisfactorily  ascertained  and  definite  conclusion. 
To  meet  these  objects  we  consider  that  the  form  of  record 
should  be  so  devised  as  to  provide  separate  columns,  headed 
“Clinical  notes”  and  “Diagnosis”  respectively,  and  that 
practitioners  should  be  carefully  advised  as  to  the  use  which  is 
intended  to  be  made  of  each  of  these  columns.  In  the  first 
would  be  entered  such  notes  of  symptoms,  treatment,  and 
“  provisional  diagnosis  ”  as  are  likely  to  be  helpful  to  the  doctor 
himself  or  to  other  doctors  in  the  treatment  of  the  patient;  in 
the  other  column  should  be  entered  those  diagnoses  only  of 
which  the  practitioner  feels  reasonably  certain. 

The  majority  of  the  Committee  agree  that  the  use  of  a 
small  number  of  conventional  symbols,  restricted  to  that 
part  of  the  record  devoted  to  clinical  notes,  might  be  per¬ 
mitted  in  regard  to  groups  of  cases  of  common  occurrence, 
of  which  detailed  descriptions  would  not  be  of  sufficient 
additional  value  to  justify  the  expenditure  of  time  in¬ 
volved  ;  they  think  that  (with  proper  safeguards)  such 
symbols  would  not  in  the  long  run  impair  the  value  of  the 
records.  A  minority,  however,  including  the  Scottish 
members,  hold  that  the  drawbacks  of  the  proposal  would 
more  than  balance  any  advantages  it  would  appear  to 
possess. 

Administrative  and  Statistical  Uses. 

On  the  question  of  the  advisability  of  requiring  a  record 
to  be  kept  of  visits  and  surgery  attendances  the  Committee 
is  divided  in  opinion.  The  majority  hold  that  such  a 
record  is  an  essential  of  a  sound  system  of  administration 
of  a  publicly  provided  medical  service,  and  therefore  not 
to  be  regarded  as  a  piece  of  unnecessary  clerical  work. 
The  Scottish  members,  however,  are  not  satisfied  that  the 
arguments  of  their  colleagues  afford  sufficient  justification 
for  such  an  additional  demand  on  the  doctor’s  time  as 
would  be  occasioned  by  requiring  a  record  of  attendances 
and  visits. 

41.  Concerning  the  record  of  certification  for  sickness  or  dis¬ 
ablement  benefit,  we  are  agreed  that  provision  should  be  made 
for  entry  of  every  occasion  on  which  a  first  certificate,  and 
every  occasion  on  which  a  final  certificate  is  given,  such  a 
record  being  of  value  not  only  for  administrative  but  for 
statistical  purposes.  It  has  further  been  suggested  that,  for  the 
better  fulfilment  of  certain  (mainly  statistical)  purposes,  doctors 
might  be  required  to  furnish  annually  (or  at  other  fixed  periods) 
returns  summarizing  certain  of  the  particulars  in  the  records 
of  patients  certified  for  sickness  or  disablement  benefit.  These 
returns  might  conveniently  be  made  on  a  detachable  portion  of 
the  record  card.  The  preparation  of  such  returns  would 
necessitate  additional  clerical  work,  which  must  be  weighed 
against  the  value  of  the  results  attainable  by  means  of  the 
returns,  and  not  attainable  (or  not  to  the  same  degree)  other¬ 
wise.  But  the  question  of  the  value  of  the  returns  belongs 
to  the  consideration  of  the  statistical  uses  of  the  records. 

The  data  that  can  be  expected  to  be  furnished  by  all 
doctors,  says  the  Committee,  must  be  such  only  as  can 
reasonably  be  required  from  every  general  practitioner 
under  the  stress  of  his  daily  clinical  work,  and  must  not 
make  demands  upon  his  time  disproportionate  to  the  value 
of  the  results.  Subject  to  such  limitations,  the  statistical 
use  of  the  records  are  divided  into  :  (a)  Those  which  could 
be  achieved  by  the  direct  examination  of  the  continuous 
record  itself,  and  ( b )  those  for  which  special  returns  or 
summaries  might  be  necessary. 

The  procedure  in  carrying  out  inquiries  for  statistical 
purposes  is  limited  by  the  governing  condition  that  the 
record  is  to  remain  ordinarily  in  the  hands  of  the  doctor 
attending  the  patient,  and  cannot  be  taken  out  of  his 
custody  for  long  periods  without  seriously  impairing  its 
clinical  uses.  Nevertheless,  it  is  thought  that  a  systematic 
periodical  tabulation  of  selected  portions  of  the  records  of 
a  large  and  clearly  defined  class  of  persons— for  example, 
those  of  all  insured  persons  certified  as  incapable  of  work- 
might  be  a  practicable  operation,  and  might  yield  valuable 
administrative  and  statistical  results.  One  way  of  obtaining 
the  material  for  this  purpose  would  be  by  a  separate  annual 
or  other  fixed  periodical  return  by  the  doctors  of  a  summary 
such  as  is  mentioned  in  paragraph  41,  quoted  above.  The 
majority  of  the  Committee  are  disposed  to  think  that  this 
plan  must  be  ruled  out  of  consideration,  on  the  ground  that 
it  would  not  yield  results  commensurate  with  the  work 
which  it  would  entail  upon  doctors.  The  Scottish  members 
consider,  on  the  other  hand,  that  the  distinctive  advan¬ 
tages  of  this  method  would  justify  the  additional  demand, 
especially  if  practitioners  were  at  the’  same  time  freed 
from  any  obligation  to  record  attendances  and  visits. 
Accordingly,  the  Committee  thinks  that  an  experiment 
along  these  lines  might  be  tried,  say  in  Scotland,  if  the 
Department  and  the  profession  in  that  country  agree. 

Form  and  Method  of  Record. 
ith  regard  to  the  form  of  record  and  procedure  of 
keeping  it  the  Committee  concludes  (paragraph  47)  that — 
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In  respect  of  every  insured  patient  an  envelope  should  be 
issued  printed  on  one  face  so  as  to  contain  spaces  for  the 
standing  particulars  of  name  and  address,  occupation,  etc.,  and 
possibly  printed  also  on  the  other  face  so  as  to  serve  the  purpose 
of  an  initial  current  record.  For  the  purpose  of  the  current 
record  (or  for  the  continuance  of  that  record  after  exhaustion 
of  the  space  on  the  back  of  the  envelope,  if  that  be  used  for  this 
purpose)  cards  suitably  ruled  will  be  employed  and  kept  in  the 
envelope.  The  envelope  should  be  of  practically  the  same  form 
and  size  as  the  old  record  cards,  so  that  the  cabinets  which 
have  been  in  use  for  keeping  these  may  continue  to  be  so  utilized. 
In  Appendix  III  is  shown  the  arrangement  of  the  particulars 
suggested  for  the  face  of  the  envelope,  for  the  current  record, 
and  for  the  annual  summary  of  cases  of  incapacity  which  is 
suggested  for  incorporation  in  the  record  for  use  in  Scotland. 

48.  An  envelope  would  be  issued  to  a  doctor  by  the  Insurance 
Committee  in  respect  of  every  insured  person  on  his  list;  and 
on  the  face  of  the  envelope,  before  issue,  would  be  inserted  by 
the  Insurance  Committee  the  insured  person’s  name,  address, 
society,  and  number,  the  name  of  the  doctor,  the  Committee’s 
cipher,  and  the  date  of  issue.  It  is  recommended  that  different 
coloured  envelopes  should  be  issued  in  respect  of  male  and 
female  insured  persons  respectively.  Such  a  distinction  would 
be  found  generally  convenient  and  would  have  obvious  advan¬ 
tages  in  the  handling  of  the  records  in  the  course  of  any  statis¬ 
tical  investigation,  besides  relieving  the  doctor  of  the  clerical 
work  which  would  be  involved  in  entering  on  each  record  the 
sex  of  the  patient.  The  doctor,  on  the  first  occasion  when  he  is 
called  upon  to  treat  the  patient,  will  fill  up  the  spaces  for  age 
on  first  attendance,  the  date  of  that  attendance,  the  insured 
person’s  occupation,  and,  in  the  case  of  women,  a  statement 
whether  married,  single,  or  widowed.  If  a  woman  marries 
subsequently  to  the  date  of  first  attendance,  it  is  suggested 
that  the  doctor  should  enter  the  year  of  marriage. 

49.  When  the  patient  changes  his  insurance  practitioner  it  will 
be  necessary,  in  order  to  preserve  the  continuity  of  the  record, 
to  ensure  that  it  is  transferred  from  the  old  to  the  new  doctor. 
The  machinery  of  Insurance  Committees  will  necessarily  be 
utilized  for  this  transmission,  and  provision  could  be  made  for 
avoiding  disclosure  of  particulars  of  the  illnesses  from  which 
patients  have  suffered  to  those  engaged  in  the  handling  of  the 
records  in  their  transference  by  the  use  of  special  “  window  ” 
envelopes  (in  the  form  set  out  in  Appendix  IV).  .  .  . 

51.  We  suggest  that  at  the  time  when  the  new  records  are 
brought  into  operation  practitioners  should  be  furnished  with 
a  memorandum  explanatory  of  the  objects  they  are  intended 
to  serve  and  the  mode  in  which  they  should  be  kept,  and  also 
with  concise  notes  as  to  the  method  of  filling  up  and  trans¬ 
mitting  the  records,  printed  on  a  card  for  keeping  with  the 
cabinet  in  which  the  records  are  filed. 

Finally,  the  Committee  recommends  that  the  keeping  of 
the  prescribed  records  be  recommenced  in  every  area  on 
a  date  uniform  throughout  Great  Britain,  and  that  this 
date  should,  if  practicable,  be  October  1st. 

The  Committee  was  assisted  in  its  deliberations  by  the 
study  of  a  memorandum  on  some  of  the  medical  aspects  of 
the  National  Health  Insurance  Act  by  Sir  James  Mac¬ 
kenzie  and  the  staff  of  the  St.  Andrews  Institute  for 
Clinical  Research.  This  memorandum  was  placed  before 
the  Committee  by  the  Ministry  of  Health,  and  is  printed 
as  an  appendix  to  the  report.  It  indicates  the  principal 
existing  defects  in  medical  knowledge  which  impair  the 
success  of  the  Act,  and  suggests  steps  which  might  be 
taken  to  remedy  them.  The  defects  in  medical  knowledge 
are  considered  under  three  heads:  (1)  Defective  diagnosis, 
especially  of  the  early  stages  of  disease ;  (2)  defective 
knowledge  of  drugs  ;  (3)  defective  knowledge  of  prognosis. 
In  the  concluding  sections  Sir  James  Mackenzie  deals 
with  the  teaching  of  the  general  practitioner,  with  central 
clinics,  and  with  the  methods  pursued  at  the  St.  Andrews 
Institute  for  Clinical  Research. 


HOSPITAL  STAFFS  AND  TREATMENT  OF 
STATE  S UPPO ItTED  PAT IENTS. 

Metropolitan  Counties  Branch. 

The  Council  of  the  Metropolitan  Counties  Branch  con¬ 
vened  a  conference  between  representatives  of  the 
medical  and  surgical  staffs  of  voluntary  hospitals  con¬ 
cerning  the  question  of  the  payment  of  the  staffs  for 
services  rendered  to  the  State.  The  meeting  was  held 
in  the  Council  Chamber  at  429,  Strand,  on  July  23rd. 
There  were  upwards  of  forty  present,  representative  of 
various  hospitals.  Dr.  E.  W.  Goodall,  O.B.E.,  President 
of  the  Branch,  presided. 

The  Chairman  stated  that  the  conference  had  been  convened 
in  response  to  an  invitation  from  the  Central  Council  to  discuss 
the  relationship  between  the  staffs  of  voluntary  hospitals  and 
governing  bodies  in  regard  to  the  question  of  the  payment  by 
and  on  behalf  of  patients  treated  in  those  hospitals  for  the 
Government  or  municipal  authorities. 

Dr.  C.  O.  Hawthorne,  in  moving  his  resolution,  stated  that  it 
had  been  drafted  and  endorsed  by  the  Executive  Committee  of 
the  Marylebone  Division,  but  not  discussed  by  the  Division 
itself,  therefore  it  had  no  oflicial  status.  The  motion  suggested 
that  the  Conference  should  pledge  its  support  to  the  principle  j 


that  medical  services  rendered  on  behalf  of  the  community 
should  be  paid  for  by  the  community.  The  second  motion 
which  he  would  move  later  proposed  a  method  by  means  of 
which  the  principle  defined  in  his  first  motion  might  be  trans¬ 
lated  into  prompt,  resolute,  and  efficient  action.  His  general 
submission  was  that  it  was  only  by  the  recognition  and  the 
application  of  this  principle  that  a  state  of  equity  could  be 
established  between  the  medical  profession  on  the  one  hand 
and  the  general  body  of  tax-payers  on  the  other.  Dr.  Hawthorne 
thereupon  moved : 

That  this  Conference  approves  of  the  principles  defined  by  the 
British  Medical  Association  relative  to  the  recognition  by  a 
monetary  payment  made  to  a  medical  staff  fund  of  medical 
services  rendered  to  State  or  municipal  patients  received  for 
treatment  at  the  voluntary  hospitals. 

Mr.  Bishop  Harman  seconded  the  motion,  which  was  carried 
unanimously. 

Dr.  Hawthorne  moved,  seconded  by  Mr.  Bishop  Harman  : 

That  the  Metropolitan  Counties  Branch  Council  be  requested  to 
approach  (either  directly  or  through  the  agency  of  the  Divisions) 
each  voluntary  hospital  within  its  area  with  a  view  to  learn  from 
the  hospital  board  and  medical  committee  (1)  the  number  of 
patients  treated  on  behalf  of  the  State  or  municipal  authorities 
and  (2)  whether  an  arrangement  has  been  made  to  secure  the 
payment  to  a  medical  staff  fund  of  the  approved  proportion  of 
the  sums  paid  to  the  hospital  for  the  reception  and  treatment  of 
such  patients  ;  further,  that  the  Branch  Council  be  requested 
to  collate  and  register  the  information  obtained  by  these 
inquiries. 

Whereupon  an  amendment  was  moved  by  Dr.  H.  B. 
Brackenbury,  seconded  by  Sir  James  Galloway,  and  carried 
as  follows : 

That  the  Metropolitan  Counties  Branch  Council  be  requested  to 
approach  (either  directly  or  through  the  agency  of  the  Divisions) 
each  voluntary  hospital  within  its  area  with  a  view  to  learn  from 
the  hospital  board  and  medical  committee  (1)  the  number  of 
patients  treated  on  behalf  of  the  State  or  municipal  authorities; 
(2)  whether  an  arrangement  has  been  made  to  secure  the  payment 
to  a  medical  staff  fund  of  the  approved  proportion  of  the  sums 
paid  to  the  hospital  for  the  reception  and  treatment  of  such 
patients;  and  (3)  if  not,  whether  any  alternative  method  of  pay¬ 
ment  made  to  the  medical  staff  has  been  secured;  further,  that 
the  Branch  Council  be  requested  to  collate  and  register  the 
information  obtained  by  these  inquiries. 

Mr.  Comyns  Berkeley  moved  a  further  amendment,  which 
was  seconded  by  Dr.  Blackhall-Morison,  to  substitute  the 
words  “  medical  committee  of  each  voluntary  hospital  ”  for  the 
words  “  hospital  board  and  medical  committee,”  which  was 
defeated. 

Norfolk. 

At  a  largely  attended  meeting  of  the  medical  staffs  of  the 
general  and  cottage. hospitals  throughout  Norfolk,  convened  by 
the  medical  staff  of  the  Norfolk  and  Norwich  Hospital,  and 
held  at  that  institution  on  July  19th,  the  following  resolution 
was  carried  by  a  large  majority  : 

This  meeting  is  of  opinion  that,  under  existing  circumstances,  an 
addition  of  not  less  than  25  per  cent,  should  be  made  to  the  sum 
paid  to  the  governing  body  of  a  voluntary  hospital  for  the  main¬ 
tenance  of  a  patient,  for  whose  medical  treatment  the  State  or  a 
local  authority  has  accepted  responsibility,  as  payment  to  the 
medical  staff  for  their  professional  services. 


iuiTttmjs  of  Umttdjes  ait&  Dilnstaus. 


Midland  Branch. 

The  annual  meeting  of  the  Midland  Branch  was  held  at  the 
Guildhall,  Lincoln,  on  July  22nd.  Dr.  J.H.  Cox,  the  President, 
was  in  the  chair,  and  twenty-one  members  were  present.  The 
annual  report  of  the  Honorary  Secretary  and  Treasurer  was 
read  and  adopted. 

The  following  officers  of  the  Branch  were  elected  : 

President  :  Dr.  H.  B.  Willoughby  Smith  (Gainsborough).  President¬ 
elect:  Dr.  Herbert  Peck  (Chesterfield).  Vice-Presidents:  Dr.  J.  H. 
Cox  (Nottingham)  and  Dr.  J.  E.  Waite  (Leicester).  Honorary  Secre¬ 
tary  and  Treasurer;  Mr.  A.  M.  Webber. 

An  informal  discussion  took  place  on  the  subject  of  the 
boundaries  of  the  Branch.  The  Secretary  reported  that  the 
Council  considered  the  Branch  was  too  large  to  be  really  useful, 
and  that  a  tentative  proposal  was  to  divide  the  Branch  into  two— 
namely :  (a)  Chesterfield,  Derby,  Leicester,  and  Nottingham  ;  and 
( b )  Holland,  Kesteven,  and  Lincoln.  The  latter  area  was  mainly 
an  agricultural  area,  while  the  former  comprised  large  colliery 
and  industrial  areas.  Moreover,  it  was  found  the  Lincoln  and 
Holland  members  experienced  great  difficulty  in  attending  the 
meetings,  which  were  generally  held  at  Nottingham  for  con¬ 
venience.  During  the  discussion  several  of  the  Liucoln 
members  agreed  with  the  proposal.  The  Secretary  was  asked 
to  get  this  subject  discussed  at  the  various  Divisional  meetings. 

The  President  (Dr.  H.  B.  Willoughby  Smith)  then  delivered 
his  presidential  address  on  appendicitis.  Dwelling  on  the  fact 
that  appendicitis  was  becoming  more  frequent,  be  considered 
(1)  the  cause  of  the  disease  and  (2)  the  reason  for  its  increased 
frequency.  Carious  teeth,  loss  of  vitamines,  aud  dietetic  errors 
were  chiefly  responsible  for  its  causation.  After  describing  the 
various  types  of  the  disease,  the  President  dealt  with  the 
differential  diagnosis  and  treatment:  no  child  under  12  years 
suffering  from  appendicitis  should  be  left  unoperated  upon. 
After  a  full  description  of  the  operative  and  post-operative 
treatment,  the  lecturer  described  chronic  appendicitis. 
Appendectomy  was  the  appropriate  treatment. 

The  meeting  concluded  with  a  vote  of  thanks  to  the  President 
|  for  his  address  and  to  the  Mayor  of  Liucoln  for  his  kind 
j  permission  to  hold  the  meetine  in  the  historic  Guildhall. 
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^.ssonitiion  llotkfs. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  York  and  North  Lincoln  Branch. —  The  annual 
meeting  of  the  East  York  and  North  Lincoln  Branch  will  be 
held  within  the  Board  Rooms  of  the  Royal  Infirmary,  Hull,  on 
Friday,  August  6th,  at  4  p.m.  _ _ _ 


ftabai  aitii  JttUitarti  appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty :  Surgeon 
Commanders  .T,  W.  Craig  to  the  President,  additional,  tor  Recruiting 
Head  Quarters.  London  (temporary);  J.  C.  Bringan,  O.B.E.,  to  the 
Egniont.  additional,  for  Royal  Hospital,  Malta  ;  H.  M.  Braithwaite 
to  the  Pembroke.,  for  R.N.  Hospital,  Chatham;  G.  D.  V  alsh  to  the 
Erebus,  F.  Cock  to  the  Fisoard,  M.  T.  Male  to  the  Pembroke,  for  R.N. 
Barracks ;  J.  Macdonald  to  the  Crescent ,  W .  Bastian  to  the  Victory, 
for  R.N.  Barracks :  A.  B.  Cox  to  the  Vivid ,  for  R.^s.  Barracks.  Sui^eon 
Lieutenant  Commanders  G.  H.  Hayes  to  the  Tamar,  for  Hong  Kong 
Hospital;  W.  G.  Thwaytes  to  the  Vivid,  for  R.N.  Hospital.  I  lymouth; 
G.  A.  Finegan  to  the  Valiant.  Surgeon  Lieutenants  J.  F.  Race  to  the 
Widgeon,  H.  L.  Peregrine  to  the  Hood. 


ARMY  MEDICAL  SERVICE. 

Royal  Abmy  Medical  Coups. 

Majors  to  be  acting  Lieutenant-Colonels:  H.  T.  Vilson,  D.S.O., 
R.  N.  Hunt,  D.S.O.  1Q1„ 

To  he  Captains  :  Temporary  Maior  J.  H.  Spencer,  January  2otn,  1912. 
but  not  to  reckon  for  pay  or  allowances  prior  to  June  1st,  1920,  with 
precedence  next  below  R.  O’Kelly;  Captain  W.  E.  K.  Coles,  late 
R.A.M.C.,  June  24th,  1918,  hut  not  to  reckon  for  pay  or  allowances 
prior  to  June  18th,  1920,  with  precedence  next  below  T.  J.  L. 
Thompson;  Captain  E.  O.  A.  Singer,  from  S.R.,  May  loth,  1920,  but 
not  to  reckon  for  pay  or  allowances  prior  to  June  1st,  1--0.  with 
precedence  next  below  A.  Rodd,  L.  Handy,  and  J.  W.  Malcolm,  M.C., 
late  R.A.M.C.tS.R  ).  „  ,,  ,  ,  .  , 

The  notifications  in  the  London  Gazette  of  the  dates  indicated 
regarding  the  following  officers  ere  cancelled  ‘.  Temporary  Captain 
Louis  V.  Gatt  (June  16th),  Captain  W.  L.  M.  Gabriel  (June  24th k 

Temporary  Lieut°nant  J.  F.  P.  Gallagher  to  be  Lieutenant,  Novem¬ 
ber  8th,  1919,  but  not  to  reckon  for  pay  or  allowances  prior  to  June  1st, 
1920,  with  precedence  next  below  W.  Y.  Eccott.  _  .  . 

The  following  officers  have  relinquished  their  commissions  . 
Captains  and  retain  the  rank  of  Captain  :  T.  M.  Grant.  J.  M.  Mitchell, 
II.  R.  S.  Walford.  A.  McK.  Bell,  C.  Stanley-Clarke,  W.  B.  U.  latterson, 
A.  P.  Adams,  P.  E.  B.  Barrow.  S.  H.  Pitcairn. 


ROYAL  AIR  FORCE. 

Medical  Branch. 

Transferred  to  the  unemployed  list:  Captain  J.«Chambre,  M.B.E. 


INDIAN  MEDICAL  SERVICE. 

Maior  H.  Hay  Thorburn,  C.I.E.,  was  placed  on  special  duty  at 
Peshawar  from  April  10th  to  26th. 

Majors  J.  H.  Horne  andR.  Knowles  have  been  appointed  permanently 
to  the  Bacteriological  Department. 

Captain  J.  J.  Liston  has  been  permitted  to  resign  his  commission 
[February  20th).  .  ..  ... 

The  following  officers  have  been  permitted  to  retire,  with  eliect 
from  the  dates  noted  against  their  names: — Colonels:  F.  R.  Ozzard 
[Mar  20th),  C.  Mactaggart,  C.S.I.,  C.I.E.  (March  29th),  and  J.  T.  Daly 
(April  1st),  H.  Fooks  (April  19th).  Lieutenant-Colonels  :  V .  H.  Cazaly 
(March  14th) and  J.  J.  Bourke,  C.I.E.  (April  1st);  Major  F.  O’D.  Fawcett 
(February  2nd).  ,  .  ,  ,  ,  •  .  , 

Lieut. -Colonel  P.  F.  O’Connor,  C.B.,  I.M.S.  (ret.),  has  been  granted 
a  good  service  pension.  _  ,  , 

Major  J.  G.  G.  Swan,  C.I.E.,  Officiating  Civil  Surgeon,  Lahore,  has 
been  appointed  to  officiate  as  Professor  of  Midwifery,  Medical  College, 
Lahore  (December  29th,  1919). 

Lieut. -Colonel  L.  ,T.  M.  Deas  has  been  posted  as  Civil  Surgeon, 
Ajmer,  and  Chief  Medical  Officer  in  Rajputana  (April  4th). 

Lieut. -Colonel  G.  Tate  has  been  appointed  to  officiate  as  Chief 
Medical  Officer,  North-West  Frontier  Province  (May  17th). 

The  services  of  Lieut. -Colonel  E.  L.  Perry,  D.S.O. ,  have  been  p.aced 

at  the  disposal  of  the  Government  of  Madras. 

Captain  A.  A.  C.  McNeill  lias  been  promoted  to  the  rank  of  Major 
(February  1st).  „  ,, 

Lieut.-Colonel  J.  H.  Hugo,  D.S.O.,  Chief  Medical  Officer,  North-West 
Frontier  Province,  has  been  granted  privilege  leave  for  six  months, 
with  effect  from  May  17th. 

Lieut.-Colonel  J.  W.  Matson,  C.I.E..  Agency  Surgeon,  Eastern 
Rajputana  States,  has  been  granted  combined  leave  for  eight  months, 


with  effer-fc  from  March  23rd.  ....  . .  . 

Lieut.-Colonel  E.  A.  W.  Hall,  M.B.,has  been  permitted  to  retire  from 
the  service,  with  effect  from  May  20th.  . 

The  services  of  Lieut.-Colonel  R.  McCarnson,  who  was  employed 
under  the  Indian  Research  Fund  As:ociation.  were  replaced  at  the 
disposal  of  the  Foreign  and  Political  Department,  with  eliecu  iioni 

January  29th.  ,  ,  ,  . 

'('lie  services  of  the  following  officers  have  been  placed  permanently 
at  the  disposal  of  the  Government  of  the  United  Pro\  inces.  Majoi 
W.  H.  Illius,  Major  A.  E.  ,J.  Lister,  V.H.S.,  Lieut.-Colonel  H.  Loss, 
O.B.E.,  Major  V.  B.  Nesfield,  Major  G.  A.  Jolly,  Major  A.  Cameron, 
M.B.,  Major  H.  C.  Buckley.  , 

Major  F.  A.  Barker,  O.B.E.,  appointed  to  be  Superintendent  of  the 
Cellular  and  Female  Jails,  Port  Blair,  sub  pro  tern.  (May  lltli). 

Major  D.  Herron.  C.I.E.,,  officiated  as  Ilis  Britannic  Majesty  s 
Consul  for  Sistan  and  Kain  iu  addition  to  his  own  duties  from  April 
13th  to  May  31st.  .  ,  _  .  , 

Lieut.-Colonel  G.  Mcl.  C.  Smith,  C.M.G.,  appointed  to  officiate  as 
Residency  Surgeon  in  Kashmir  (May  22nd). 

Major  H.  H.  Thorburn.  C.I.E.,  has  been  posted  as  Residency  Surgeon 
and  Chief  Medical  Officer  in  Baluchistan  (May  1st).  .  . ,  . 

Captaiu  P.  S.  Connellan  has  been  permitted  to  resign  his  commis¬ 
sion  (June  10th). 

Major  F.  N.  White,  C.I.E.,  M.D.,  has  been  permitted  to  retire  from 
the  service  (February  20th). 


TERRITORIAL  FORCE. 

A  it  my  Medical  Service. 

Captain  P.  W.  G.  Sargent,  C.M.G..  D.S.O.,  resigns  his  commission 
and  is  granted  the  rank  of  Colonel. 

Royal  Army  Medical  Corps. 

Lieut.-Colonel  C.  I.  Ellis, C.M.G.,  to  be  D.A.D.M.S.,  Wessex  Division 
with  pay  and  allowances  of  a  Major. 

Lieut.-Colonel  A.  G.  Hamilton,  O.B.E. ,  T.D.,  to  command  the 
4th  Cheshire  Cavalry  Field  Ambulance. 

The  following  officers  to  be  Lieut. -Colonels  and  have  been  appointed 
to  the  commands  indicated,  February  16th,  1920:  Majors  C.  R.  White, 
D.S.O.,  T.D.  (3rd  Western  Casualty  Clearing  Station*,  E.  C.  Stack, 
T.D.  (6th  Stafford  Cavalry  Field  Ambulance),  F.  W.  Bailey,  D.S.O. 
T.D.  (1st  West  Lancs  Field  Ambulance),  W.  Archibald  (2nd  Eastern 
Casualty  Clearing  Station),  J.  G.  Martin,  T.D.  t2ud  West  Lancs  Field 
Ambulance),  Surgeon-Major  C.  O.  Parsons,  from  R.G.A.  (2nd  Welsh 
Field  Ambulance),  Captains  H.  F.  W.  Boeddicker  (1st  Southern 
Casualty  Clearing  Station),  F.  A.  Roper  (2nd  Southern  Casualty 
Clearing  Station',  H.  F.  Everett  (1st  East  Anglian  Field  Ambulance). 

Major  L.  C.  V.  Hardwicke  to  be  acting  Lieut.-Colonel  whilst 
specially  employed. 

Captain  L.  T.  Challenor  to  be  D.A.D.M.S.  South  Midland  Division. 
Captain  A.  G.  Wilson,  from  3rd  Northern  General  Hospital,  to  ho 
Captain,  with  precedence  as  from  January  2nd,  1S08. 

Captain  G.  L.  Thornton.  M.C.,  to  he  Lieut.-Colonel  and  to  command 
1st  Wessex  Field  Ambulance  (February  16th,  1920 — substituted  for 
notification  in  the  London  Gazette,  .Tune  8th,  1920). 

The  following  officers  resign  their  commissions;  Major  H.  Fulton, 

D. S.O..  and  is  granted  the  rank  of  Lieut.-Colonel ;  Major  T.  D.  Brown, 
and  retains  the  rank  of  Major,  with  permission  to  wear  the  prescribed 
uniform;  Captain  C.  E.  W.  McDonald,  and  is  granted  the  rank  of 
Major.  Captains,  and  retain  the  rank  of  Captain  :  H.  W.  Bayly,  M.C., 

E.  H.  Coyne,  M.C.,  D.  Davidson,  M.C.,  C.  W.  Fort,  M.C.,  P.  McRitchie. 
M.C.,  C.  P.  C.  Sargent,  F.  J.  M.  Kennedy. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works  ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Li!*arian,  accompanied 
by  6d.  for  each  volume  for  postage  aud  packing. 

Departments . 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams:  Articulate,  Westrand, London. 
Tel.:  Gerrard  2630).  •  ’• 

Medical  Secretary  (Telggrams:  Medisecrn,  Westrand,  London. 
Tel.:  Gerrard  2634). 

Editor,  British  Medical  Jon  mat  (Telegrams  :  Aitiology,  Westrand, 
London.  Tel. :  Gerrard  2631). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh, 
(Telegrams:  Associate,  Edinburgh.  Tel. :  4361  Central.) 
Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin. 
(Telegrams:  Bacillus.  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

August. 

5  Thur.  London,  Ministry  of  Health  Subcommittee,  2.30  p.m. 

6  Fri.  East  York  aud  North  Lincoln  Branch,  Annual  Meeting 

Royal  Infirmary,  Hull,  4  p.m. 


POST-GRADUATE  COURSES  AND  LECTURES. 
London  Hospital. — Medical  Unit,  Tuesday,  2  p.m..  Dr.  Riddoch : 
Disorders  of  Sensibility.  Wednesday,  2  p.m..  Dr.  Thompson: 
Polyneuritis. 

West  London  Post-Graduate  College,  Hammersmith,  W.— Daily. 
10  a.m.  Ward  Visits;  2  pm.,  In-  and  Out-patient  Clinics  and 
Operations.  Tues.,  12,  Mr.  Gray:  Fractures:  4  30  p.m.,  Mr. 
Addison:  Practical  Surgery.  Wed.,  11.30  a.m.,  Mr.  MacDonald: 
Cystoscopy;  4.39  pm..  Dr.  Sim?on:  Gynaecology.  Thurs., 
10.30  am.,  Dr.  Sirnson  :  Demonstration;  4.30  p.m..  Dr.  Stewart: 
Sympathetic  Nervous  System.  Fri.,  12.15  p.m..  Dr.  Burnford: 
Applied  Pathology;  4.30  p.m..  Mr.  Davis  ;  Throat  and  Ear.  Sat., 
12,  Mr.  Sinclair:  Diseases  of  Abdomen. 


APPOINTMENTS. 

Forster,  H.  V.,  M.C.,  M  B..  Ch.B.,  Honorary  Assistant  Laryngologist, 
Liverpool  Royal  Infirmary. 

Gabriel,  W.  B.,  M.S.Lond.,  F.R.C  S.Eng.,  Assistant  Surgeon, 
St.  Mark's  Hospital  for  Diseases  of  the  Rectum. 

Lawrence,  Reginald.  M.D.Vict.,  D.I'.n.,  Assistant  Medical  Officer  of 
Health  of  the  West  Riding  County  Council. 

Yorke,  Warrington,  M.D.,  Honorary  Assistant  Physician  of  the 
Tropical  Disease  Department,  Liverpool  Royal  Infirmary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  ~s.  6d.,  which  sum  should  be  forwarded  with  the 
notice  not  later  than  the  first  post  on  Tuesday  morning’  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Brash  — On  July  24t.h.  at  a  Cambridge  nursing  home,  to  Gwendoline, 
wife  of  E.  J.  Y.  Brash,  M  B.,  B.C..  of  Exeter— a  son. 

John. — At  Karachi,  on  June  20th,  the  wife  of  Captain  J.  C.  John, 
O.B.E.,  I.M.S. ,  of  a  son. 


Printed  and  published  by  the  British  Medical  Association  at  their  Office.  No.  429.  Strand,  iu  the  Parish  of  St.  ilartin-m-the-Fields.  in  the  County  of  London. 
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CURRENT  NOTES. 


Fees  for  Treatment  at  VYelfa.re  Centres. 

Medical  officers  of  health  and  other  officials  of  local 
health  authorities  are  reminded  that  in  accordance  with 
the  resolution  passed  by  the  Representative  Body  of  the 
British  Medical  Association  on  June  26tli.  1920,  no 
advertisement  can  be  inserted  in  the  British  Medical 
Journal  which  offers  less  than  the  following  terms: 

(a)  £2  2s.  per  session  of  not  more  than  2i  hours  for  the 
treatment  of  minor  ailments  ; 

(b)  £3  3s.  per  session  not  exceeding  2J  hours  for  ophthalmic 
work  involving  refractions -not  more  than  eight  new  cases 
to  be  seen ; 

(c)  not  less  than  lb  guineas  per  case  (including  anaes¬ 
thetist’s  fee)  for  adenoids  and  tonsils  operations  involving  a 
general  anaesthetic ; 

(d)  £3  3s.  per  completed  case  for  x-ray  treatment  for  ring¬ 
worm,  where  the  practitioner  provides  his  own  apparatus; 
£2  2s.  where  the  apparatus  is  provided  by  the  local 
authority. 

The  Journal  Committee. 

■At  the  meeting  of  Council  held  in  Cambridge  on  June  28th, 
1920,  a  warm  vote  of  thanks  for  his  services  was  accorded 
to  Mr.  Albert  Lucas,  the  retiring  Chairman  of  the  Journal 
i  Committee.  Mr.  Lucas  had  served  on  the  Committee 
since  1909,  and  was  its  Chairman  for  seven  years,  includ¬ 
ing  the  whole  period  of  the  war.  The  Journal  Committee 
at  its  meeting  on  July  15th  elected  Dr.  J.  A.  Macdonald  as 
Chairman  for  the  ensuing  year.  Among  other  matters, 
i  jt  was  reported  to  the  Committee  that  the  charactci  of 
the  material  coming  in  from  the  Sections  of  the  Annual 
i  Meeting  at  Cambridge  appeared  fully  to  justify  the 
decision  to  print  additional  pages  during  the  autumn,  in 
order  to  provide  for  the  speedy  publication  of  the  pro¬ 
ceedings.  The  Committee  has  agreed  that  an  opportunity 
should°  be  afforded  each  candidate  for  election  to  the 
Council  from  the  grouped  Branches  to  publish  in  the 
Supplement  a  record  of  the  offices  held  by  him  in  the 
Association. 

“Current  Notes”  in  the  Supplement. 

A  subject  to  which  much  attention  has  been  given  by 
the  Journal  Committee  is  the  possibility  of  still  further 
developing  “Current  Notes"’  in  the  Supplement,  in  order 
'  that  members  may  be  kept  informed  week  by  week  of 
!  matters  which  arc  being  dealt  WitR  by  the  standing  com¬ 
mittees  of  the  Association.  Space  is  always  held  available 
in  this  column  for  brief  notes  on  current  matters  of 
interest,  setting  out  what  the  Association  has  done  and 
I  is  doing  in  various  directions.  It  may  be  added  that 
members  owe  it  to  themselves  to  keep  in  touch  with  the 
.  activities  of  the  Association,  and  no  practitioner  can  be 
too  busy  to  turn  to  this  column  each  week. 


Insurance  Medical  Records. 

A  summary  appeared  in  last  week’s  Supplement  of  the 
Report  of  the  Interdepartmental  Committee  appointed  to 
consider  and  report  upon  the  form  of  medical  record  to  be 
prescribed  under  the  terms  of  service  of  insurance  practi¬ 
tioners  contained  in  the  Medical  Benefit  Regulations,  1920. 
We  are  now  informed  that  the  Minister  of  Health  has 
accepted  such  of  the  recommendations  contained  in  the 
report  as  relate  to  England  and  Wales.  It  was  intended 
that  these  records,  with  certain  particulars  inserted,  should 
be  in  the  hands  of  insurance  practitioners  by  October  1st 
next,  but  owing  to  insurmountable  difficulties  in  regard  to 
manufacture  and  printing  this  has  been  foiyid  impossible, 
and  consequently  the  coming  into  operation  of  the  arrange¬ 
ments  has  been  postponed  until  January  1st,  1921. 

The  particulars  which  have  to  be  inserted  on  the 
envelope  record  are  as  follows  : 

Surname,  Christian  name  or  initials,  society  and  branch, 
membership  number,  insured  person’s  address,  doctor’s  name, 
and  committee’s  cipher  and  date. 

It  is  hoped  that  this  work  w-ill  be  completed  by 
Insurance  Committee  clerks  in  time  to  permit  of  tho 
cards  being  in  the  hands  of  the  doctors  before  Christmas, 
so  that  they  may  be  brought  into  use  uniformly  through¬ 
out  the  country  on  the  first  day  of  the  New  Year.  It 
should  be  noted  that  the  now  form  of  record  will  be  used 
both  as  a  medical  record  and  as  an  index  card. 

Trinity  House  Medical  Services. 

In  May  last  the  Elder  Brethren,  who  contemplated 
raisiug  the  capitation  fee  for  medical  officers  to  the  Trinity 
House  services,  asked  the  British  Medical  Association  if  it 
were  a  fact  that  it  had  authorized  a  50  per  cent,  increase 
on  pre-war  fees.  The  reply  was  to  the  effect  that  such  an 
increase  had  been  i-ecommended,  but  that  further  in¬ 
formation  wras  necessary  before  the  Association  could  say 
if  a  50  per  cent,  increase  in  the  fees  under  consideration 
would  be  acceptable.  It  appeared  that  the  capitation  fee 
was  7s.,  and  in  some  cases  8s.,  including  drugs,  bottles, 
certificates  and  reports.  A  letter  was  sent  to  the  Elder 
Brethren  pointing  out  that  the  fee  should  certainly  bo 
no  less  than  that  paid  in  respect  of  insured  persons.  The 
Elder  Brethren  then  made  an  offer  of  12s.  (that  is  11s. 
capitation  fee  plus  Is.  for  drugs).  This  was  accompanied 
by  a  not  very  convincing  argument  that  Is.  a  head  was 
enough  for  their  employees,  notwithstanding  the  fact  that 
2s.  was  allowed  by  the  Insurance  Commissioners  for  drugs 
for  iusured  persons.  This  offer  did  not  meet  wdtli  general 
approval,  and  in  the  end  a  capitation  fee  of  13s.  was 
sanctioned  and  the  fee  for  visits  to  dependants  of  the  men 
was  raised  from  2s.  6d.  to  5s. 

Fees  for  Life  Insurance  Examinations. 

Correspondence  ht_s  taken  place  between  the  British 
Medical  Association  and  the  Life  Offices  Association  con¬ 
cerning  the  date  on  which  the  new  scale  of  fees  for  life 
insurance  examinations  shall  be  payable.  (See  “  Current 
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Note”  in  Supplement  of  July  17 tli,  1920.)  It  lias  been 
decided  that  the  new  scale  will  be  payable  as  from 
July  1st,  1920.  Should  any  difficulties  occur  in  connexion 
with  these  payments,  members  are  requested  to  send  the 
facts  to  the  Medical  Secretary,  429,  Strand,  W.C.2. 


TIIE  ANNUAL  EXHIBITION  OF  SURGICAL 

INSTRUMENTS,  DRUGS,  AND  FOODS. 

The  exhibition  of  surgical  instruments,  drugs,  foods, 
laboratory  and  hospital  apparatus  and  furniture,  and 
books  whs  held  in  the  Corn  Exchange,  Cambridge, 
during  the  week  of  the  Annual  Meeting.  Space  was 
found  for  almost  a  hundred  separate  stands,  and  the 
busy  aisles  during  four  days  bQre  witness  to  the  interest 
of  the  medical  visitors.  Cambridge  itself  contributed  to 
the  display,  notably  in  the  exhibit  of  the  electro-cardio¬ 
graph  and  the  various  measuring  and  recording  devices 
of  the  Cambridge  and  Paul  Instrument  Company,  whose 
stand,  with  the  fine  microtomes  in  action,  was  one  of  the 
most  fascinating  in  the  whole  exhibition.  The  Cambridge 
University  Press  was  also  in  evidence.  Modern  medical 
literature,  indeed,  was  a  strong  feature  of  the  exhibition, 
and  among  the  publishers  and  booksellers  who  showed 
their  attractive  wares  were  Appleton,  Arnold,  Brooke- 
Williams  (with  a  good  selection  of  standard  textbooks), 
Ellis’s  Medical  Library,  Heinemann,  H.  K.  Lewis, 
Lippincott,  Macmillan  (with  Allbutt  and  Rolleston’s 
System  of  Medicine),  Oxford  Medical  Publications,  W.  B. 
Saunders,  and  Wright  of  Bristol.  Other  publishers  were 
represented  on  the  stall  of  Bowes  and  Bowes,  the  Cam¬ 
bridge  booksellers. 

Instruments  and  Appliances. 

The  exhibits  of  surgical  instruments  once  again  furnished 
proof  of  ingenuity  and  resource.  Mayer  and  Phelps 
placed  in  the  forefront  a  special  grip  forceps  permitting 
delicacy  of  control  without  tiring  the  operator’s  hand. 
Maw  Son  and  Sons  showed  an  intestinal  retractor  designed 
to  permit  an  area  of  at  least  22  sq.  in.  to  be  kept  free  from 
intestine.  Several  firms  made  a  speciality  of  high-pressure 
sterilizers  for  dressings,  notably  Arnold  and  Sons,  the 
Medical  Supply  Association,  and  the  Surgical  Manu¬ 
facturing  Company;  the  last  showed  the  “  Surgman  ” 
sterilizer,  which  claimed  to  render  dressings  absolutely 
sterile  and  dry  in  forty-five  minutes.  Weiss  and  Son 
had  a  new  model  of  the  foreign  body  forceps  by 
Bruning,  for  the  extraction  of  bones  and  coins ;  and  a 
variety  of  cystoscopes  were  a  principal  feature  with  the 
Genito-Urinary  Manufacturing  Company.  Hawksley  and 
Sons  had  a  wide  range  of  instruments  for  heart  research 
work,  electro-diagnosis,  and  craniometry,  as  well  as 
psychological  instruments  such  as  a  reaction  time 
apparatus.  Down  Brothers  had  their  usual  display  of 
operating  tables  and  appliances  and  hospital  equipment. 
Hospital  beds  of  scientific  construction  and  easy  mobility 
were  shown  by  Nesbit-Evans,  while  elsewhere  Sister  Mote 
drew  attention  to  her  adaptable  nursing  trolley,  which  has 
been  improved  in  certain  particulars  since  it  was  last 
shown.  The  operating  room  of  a  school  dental  clinic  was 
reproduced  in  every  detail  at  the  stand  of  the  Dental 
Manufacturing  Company. 

Many  stands  were  devoted  to  orthopaedic  appliances. 
The  Gloucestershire  Surgical  Appliances  Company  was 
able  to  give  demonstrations  of  how  war  disabilities  could 
be  met  by  artificial  compensations.  Newlyms,  Limited, 
had  an  exhibition  of  artificial  limbs  designed  for  various 
amputations  ;  and  another  stand  in  the  same  category 
was  that  of  the  “  P.  K.”  Arm,  Limited,  with  mechanical 
arms  and  hands,  for  which  it  was  claimed  that  they 
required  the  minimum  of  body  harness.  Henry  Lewis 
had  trusses  and  surgical  boots  and  many  appliances  for 
deformities.  Two  Cambridge  firms,  Rampling  and  the 
Central  Rubber  Company,  had  exhibits  respectively  of 
legs  and  splints  and  of  rubber  apparatus.  A  good  deal 
of  apparatus  for  gymnastic  exercises  and  re-educational 
movements  in  pensions  clinics  was  shown  by  Spencer, 
Heath,  and  George.  H.  Brook  had  a  series  of  masks  for 
various  facial  disfigurements.  W.  II.  Pettifor  showed  a 
range  of  electrical  aids  for  the  deaf  in  the  form  of  a  series 
of  telephones;  by  means  of  a  testing  set  the  aural  surgeon 
was  aided  in  prescribing  any  one  of  ninety  combinations 
to  correct  various  classes  and  degrees  of  defective  hearing. 

At  several  stands  the  staple  exhibits  were  atomizers 
and  sprays  of  various  kinds.  The  De  Yilbiss  Company 
drew  attention  to  a  nebulizer  for  oil  only.  Frank  A. 
Rogers  had  a  collection  of  atomizers  and  inhalers,  some  of 
them  designed  to  fit  the  pocket.  Reynolds  and  Branson 


had  apparatus  for  oxygen  inhalation,  and  the  Hydrogen, 
Oxygen,  and  Plant  Company  exhibited  oxygen  generators 
for  producing  pure  oxygen  in  quantities  suitable  for  prac¬ 
titioners.  Ozonair,  Limited,  showed  their  well  known 
air  purifying  and  disinfecting  appliances.  Charles  Hearson, 
among  other  interesting  bacteriological  and  physiological 
apparatus,  had  a  portable  incubator  suitable  for  work 
either  in  field  or  laboratory,  and  capable  of  being  heated 
either  by  oil  or  electricity.  Outfits  for  estimating  blood 
pressure  and  to  determine  oxygen  consumption  were 
shown  by  the  Sanborn  Company  of  the  United  States. 

Electrical  Apparatus. 

At  the  several  stands  devoted  to  tc-ray  apparatus  the 
thing  to  note  was  the  growth  in  compactness  of  the  unit. 
Instead  of  the  many  separate  parts  which  used  to  make  up 
an  cr-ray  outfit,  the  visitor  simply  saw  a  massive  cabinet 
in  which  everything  was  included.  Watson  and  Sons  had 
a  high  tension  transformer,  an  outfit  complete  in  its  cabinet, 
with  either  a  rotary  converter  or  a  synchronous  motor, 
according  to  the  nature  of  the  current  supply.  X  Rays, 
Ltd.,  also  made  a  special  feature  of  high  tension  tx-ans- 
formers,  available  either  for  instantaneous  radiography  or 
x-ray  treatment,  and  carrying  tube  stands  with  Coolidge 
tubes  in  their  lead-glass  shields.  The  exhibit  of  radio- 
graphic  prints  by  some  of  the  foremost  workers  was  an 
attractive  feature  at  this  stand.  Schall  and  Son  had  a 
complete  a>ray  outfit,  consisting  of  a  16  in.  coil  with  electro¬ 
lytic  and  mercury  interrupters ;  and  the  Cox-Cavendish 
Company — a  recent  amalgamation  of  two  well  known 
houses — had  an  cc-ray  group  suitable  for  a  large  hospital. 
Newton  and  Wright  made  a  feature  of  their  Snook  inter¬ 
rupterless  machine,  and  showed  also  much  accessory 
apparatus.  Another  fine  x-ray  display  was  that  of  F.  R. 
Butt,  with  screening  stands  of  various  patterns  and  also  a 
dental  £-ray  outfit.  Kodak,  Ltd.,  showed  radiographs  on 
their  double- coated  film.  The  Medical  Supply  Association 
had  an  electro-medical  stand,  as  well  as  a  stand  for  surgical 
instruments.  Bergonie’s  apparatus  for  the  treatment  of 
obesity  and  a  faradic  wave  apparatus  for  the  treatment  of 
injured  and  wasted  muscles  were  shown.  In  another  part 
of  the  exhibition  were  the  Dowsing  radiant  heat  beds  and 
local  heating  arrangements. 

Drugs  and  Foods. 

Among  the  chemical  and  pharmaceutical  exhibits,  the 
products  of  Burroughs,  Wellcome  and  Company  caught 
tho  eye  as  usual,  and  the  stages  in  the  preparation  of 
thyroid  gland  and  also  of  lanolin  were  effectively  demon¬ 
strated.  At  this  stall  was  an  exhibit  of  liquid  paraffin  for 
internal  use,  and  other  exhibits  of  paraffin  for  medical 
purposes  were  shown  at  the  stall  of  W.  Browning  and 
Company,  C.  J.  Hewlett  and  Son,  and  the  Anglo-American 
Oil  Company.  Parke,  Davis  and  Company,  along  with 
their  comprehensive  display  of  serums  and  vaccines,  also 
showed  a  mixed  paraffin  dressing.  Reynolds  and  Branson, 
in  addition  to  their  exhibits  of  instruments,  had  some 
medicinal  preparations,  including  one  of  ergot  of  rye. 
Oppenheimer,  Son  and  Company  exhibited  palatinoids  and 
colloidal  products,  and  Boots  Pure  Drug  Company  had 
their  usual  range  of  tablets  and  capsules,  with  “  new 
orthoform  ”  and  soluble  aspirin  as  their  latest  preparations. 
Howards  and  Sons  had  several  new  products,  including 
“  agotan  ”  (phenyl-quinoline2,  and  carboxylic  acid4),  Zim- 
mermann  and  Couqrany  had  several  preparations  for  treat¬ 
ment  of  the  skin,  chief  of  them  “subitol,”  said  to  be 
identical  with  the  Tyrolese  “  ichthyol.”  Allen  and 
Hanburys  had  their  usual  display  of  oils,  emulsions,  and 
pastilles.  At  least  two  American  firms  were  included,  the 
Lambert  Pharmacal  Company,  and  theCarnrick  Company, 
which  showed  various  organotherapeutic  products.  Along 
with  the  pharmaceutical  exhibit  of  the  Hoffmann-la  Roche 
Chemical  Works  was  an  ingenious  little  device  for  emer¬ 
gency  serum  injections.  It  goes  without  saying  that  such 
things  as  Jeyes’  fluid  and  Ronuk  polishes  were  conspicuous. 

Among  dietetic  articles  were  to  be  noted  Brand’s  meat 
essences,  Robinson’s  barley,  Allen  and  Hanbury’s  rusks, 
Mellin’s  food,  Glaxo  dried  milk,  Horlick’s  malted  milk, 
Cadbury’s  cocoa,  and  Callard’s  starchless  and  sugarless 
breads  for  diabetics ;  and  among  waters,  Apollinaris  and 
Apenta,  also  the  British  aperient  water  which  goes  by  the 
proprietary  name  of  “  Osmos,”  and  the  French  mineral 
water  known  as  Vichy-Celestins.  The  leading  English 
spas  gave  proof  of  their  federation  ;  the  medicinal  springs 
of  Bath,  Buxton,  Cheltenham,  Droitwich,  Harrogate, 
Llandrindod  Wells,  and  Woodhall  Spa  proclaiming  their 
several  merits  from  under  the  same  canopy. 

This  outline  by  no  means  exhausts  the  exhibition.  At 
one  pole  the  British  Commercial  Gas  Association  was 
demonstrating  the  hygienic  value  of  the  gas  fire,  and  at 
the  other  the  Cellular  Clothing  Company  was  exhibiting 


aug.  7,  1920] 


MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


T  SUTFLFtfF.NT  TO  TTTl 

LBbITISU  MkDICAL  JOURMAI 


59 


specially  dyed  fabrics  for  combating  tropical  beat ;  in  fact, 
there  was  everywhere  something  to  interest  alike  the 
intent  and  the  wandering  eye,  from  the  sparkle  of 
Norfolk  cider  to  the  bombardment  of  the  electrons  in 
the  radium  spinthariscope. 


itlfuttnijs  of  $mitdjcs  aitb  Btlnstoits. 


Cambridge  and  Huntingdon  Branch. 

The  seventy-sixth  annual  meeting  of  the  Branch  was  held  at 
Cambridge  on  July  21st,  when  Dr.  W.R.  Grove,  President,  was 
in  the  chair. 

The  following  officers  were  elected  for  the  ensuing  year  : 

President :  The  Right  Hon.  Sir  Clifford  Allbutt,  P.C.,  K.C.R.,  M.D., 
F.R.S.  Vice-Presidents  :  Dr.  E.  H.  Ezard,  Dr.  W.  J.  Young.  Honorary 
Secretary  and  Treasurer :  Dr.  G.  S.  Haynes. 

A  hearty  vote  of  thanks  was  accorded  to  Dr.  Grove  for  his 
services  to  the  Branch  in  acting  as  President  during  the  past 
six  years.  Professor  F.  G  owl  and  Hopkins  delivered  an  address 
on  chemical  methods  in  diagnosis,  and  an  interesting  dis¬ 
cussion  followed.  Afterwards  members  and  their  wives  were 
kindly  entertained  to  tea  by  the  President  and  Lady  Allbutt. 


Norfolk  Branch. 

The  annual  meeting  of  the  Norfolk  Branch  was  held  at  the 
Norfolk  and  Norwich  Hospital  on  July  7th,  when  the  President, 
Dr.  F.  W.  Burton-Fanning,  was  in  the  chair,  and  over  sixty 
members  were  present.  By  the  kind  invitation  of  the  President 
the  members  attending  the  meeting  lunched  with  him,  and  the 
general  meeting  was  held  subsequently.  On  the  motion  of  the 
President,  the  best  congratulations  of  the  Branch  were 
directed  to  be  sent  to  Sir  Clifford  Allbutt  on  his  recent  appoint¬ 
ment  to  His  Majesty’s  Privy  Council.  The  meeting  elected 
Lieut.-Colouel  D.  G.  Thomson  to  the  office  of  President-elect 
for  the  Ansuing  year. 

Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary  of  the 
Association,  gave  an  address  entitled  “The  British  Medical 
Association  from  behind  the  scenes.”  He  gave  instances  of 
what  the  Association  had  done  for  the  profession  in  the  past 
and  what  it  proposed  to  do  in  the  future,  and  stated  that  a 
great  deal  of  the  opposition  and  adverse  criticism  to  which  the 
Association  had  been  subjected  was  in  his  opinion  due  largely 
to  ignorance.  He  also  alluded  to  the  voluminous  character  of  the 
reports  issued  by  the  Association  from  time  to  time ;  these 
had  often  been  condemned  because  of  their  length.  Lieut. - 
Colonel  Thomson,  Dr.  Steele,  Dr.  Belding,  Dr.  Chalmers, 
Dr.  SArwELL,  Dr.  Spiers,  and  the  Honorary  Secretary  joined 
in  the  subsequent  discussion,  and  Dr.  Anderson  replied. 

Dr.  A.  J.  Cleveland  read  a  paper  on  modern  methods  of 
diagnosis.  He  alluded  to  the  x-ray  diagnosis  of  fractures,  dis¬ 
eases  of  the  chest,  diseases  of  bone,  urinary  calculi,  gall  stones, 
and  diseases  of  the  teeth,  and  to  the  diagnosis  of  diseases 
of  the  oesophagus  and  the  gastro-intestinal  tract  by  means 
of  bismuth  feeds.  He  also  touched  on  the  aid  given  in 
diagnosis  by  the  ophthalmoscope,  the  uses  made  of  the 
electrical  reactions  of  muscles,  and  finally  on  tlfe  assistance 
given  to  clinical  medicine  by  the  methods  of  the  pathologist. 
The  President  discussed  the  paper  more  especially  with 
reference  to  the  question  of  the  x-ray  diagnosis  of  early 
phthisis.  Dr.  Steele  and  Dr.  Starling  also  took  part  in  the 
discussion. 

,  Dr. Muir  Evans  read  a  paper  entitled  “  Surgical  experiences: 
a  retrospect  of  twenty-five  years’  practice.”  He  traced  the 
advances  made  in  surgery  in  'almost  every  region  of  the  body 
during  the  last  quarter  of  a  century,  and  stated  his  views 
regarding  the  many  changes  in  surgical  procedure  which  had 
taken  place  during  that  period.  Lieut. -Colonel  Littlf.wood 
and  Mr.  Donald  Day  joined  in  the  subsequent  discussion. 


South  Wales  and  Monmouthshire  Branch: 

Monmouthshire  Division. 

The  annual  meeting  of  the  Monmouthshire  Division  was  held 
on  July  16th,  when  Mr.  W.  J.  Greer  was  in  the  chair.  The 
financial  report  was  read  and  adopted.  The  following  officers 
were  duly  elected  for  the  ensuing  year : 

Chairman ;  R.  J.  S.  Verity.  Vice-Chairman :  Dr.  T.  E.  Lloyd. 
Honorary  Secretaries  and  Treasurers  :  W.  J.  Greer,  It.  .T.  Coulter. 

Dr.  Alfred  Cox,  Medical  Secretary,  gave  an  interesting 
address  on  the  future  of  medical  practice  in  the  mining  districts 
of  South  Wales  and  Monmouthshire — servitude  or  indepen¬ 
dence.  A  good  discussion  followed,  and  it  was  resolved  to 
request  that  the  address  be  published  in  an  early  issue  of  the 
British  Medical  Journal. 


CORRESPONDENCE. 

Panel  Practitioners  and  Institutional  Treatment. 

Sir,— A  grave  defect  in  the  medical  service  established 
by  the  National  Insurance  Act  is  that  no  facilities  for 
institutional  treatment  are  available  to  those  who  have 
been  called  upon  to  carry  out  this  service. 

It  has  long  seemed  to  me  that  the  panel  practitioner  has 
been  called  upon  to  do  the  impossible.  It  has  been  ex¬ 
pected  of  him  that  be  should  provide  a  first-class  service 
to  bis  patients,  when  many  of  them  live  in  surroundings 


and  under  conditions  which  make  the  adequate  treatment 
of  serious  illness  a  practical  impossibility.  This  applies 
in  particular  to  the  large  towns.  In  many  of  the  smaller 
towns  and  rural  districts  the  panel  practitioner  has  access 
to  a  cottage  hospital,  into  which  he  is  able  to  send  his 
patients  when  they  require  institutional  treatment,  and  in 
this  hospital  he  continues  to  attend  them.  In  large  towns, 
on  the  other  hand,  if  a  patient  requires  institutional  treat¬ 
ment,  he  is  taken  out  of  the  care  of  his  doctor  if  he  is 
fortunate  enough  to  find  a  bed  available  to  him  in  some 
hospital.  If  not,  he  is  treated  at  home,  under  heart¬ 
breaking  conditions,  from  his  doctor’s  point  of  view. 

The  crux  of  satisfactory  treatment  for  patients  under 
the  National  Insurance  Act  is  the  supplementing  of  domi¬ 
ciliary  treatment  by  facilities  for  admission  to  suitable 
institutions.  If,  in  the  big  towns,  the  present  Poor  Law 
infirmaries  were  adapted  to  provide  what  the  cottage 
hospital  provides  in  the  country,  the  panel  practitioner’s 
position  would  be  immeasurably  improved.  He  would 
then  be  able  to  send  such  of  his  patients  who  are  seriously 
ill  into  an  institution  where  they  would  be  adequately 
nursed,  and  to  continue  to  have  charge  of  them  there.  He 
would  not  then  be  called  upon  as  he  is  now  to  achieve  the 
impossible. 

Further,  by  contact  with  colleagues,  and  by  being 
brought  in  touch  with  progressive  methods  of  treatment 
his  experience  would  advance  and  his  interest  be 
sustained. 

In  a  letter  one  can  hardly  set  out  the  full  arguments  for 
such  an  arrangement  as  is  here  suggested.  If  the  treat¬ 
ment  of  the  goneral  public  in  sickness  is  to  be  improved, 
the  present  barrier  between  the  panel  practitioner  and 
institutional  treatment  must  be  removed. — I  am,  etc., 
Liverpool,  July  26th.  K.  W.  MONSARRAT. 


Minimum  Fees. 

Dr.  J.  C.  Lyth,  honorary  secretary  York  Local  Medical  and 
Panel  Committee  and  York  Medical  Defence  Association,  writes: 
Since  your  publication  of  the  minimum  fees  decided  on  in  this 
district  representations  have  been  received  proving  that  in 
certain  other  districts  a  mileage  fee  of  Is.  per  mile  both  ways 
over  two  miles  has  been  fixed,  and  is  recognized  both  by  the 
Local  Government  Board  under  Section  14  of  the  Midwives  Act 
and  by  the  Pane!  and  Insurance  Committees,  in  connexion  with 
emergency  attendances  and  temporary  residents.  In  view  of 
these  facts  it  has  been  decided  to  substitute  a  fee  of  Is.  for  the 
fee  of  9d.  per  mile  each  way  over  two  miles  in  the  scale  of  fees 
previously  published. 


PBESENTATION  TO  DR.  AND  MRS.  T.  RIDLEY 

BAILEY. 

On  July  22nd  the  medical  practitioners  on  the  Stafford¬ 
shire  panel  entertained  the  chairman  of  the  County  Panel 
and  Local  Medical  Committees  (Dr.  Ridley  Bailey)  and 
Mrs.  Ridley  Bailey  to  luncheon.  The  Mayor  of  Stafford 
(Dr.  F.  Millies  Blumer)  presided  over  a  large  gathering.  On 
behalf  of  the  subscribers  Dr.  W.  Webster,  J.P.,  of 
Newcastle-under-Lyme,  presented  Mrs.  Ridley  Bailey  with 
a  gold  wristlet  watch,  and  Dr.  Ridley  Bailey  with  a  gold 
cigarette  case  in  which  was  enclosed  a  cheque.  The  case 
was  inscribed : 

Presented  to  Dr.  T.  Ridley  Bailey  by  the  practitioners  on  the  Stafford¬ 
shire  panel  as  a  mark  of  their  esteem  and  appreciation  of  his  valuable 
services  to  the  medical  profession,  July  22ud,  1920. 

Dr.  Webster  referred  to  the  many  positions  of  responsibility 
and  honour  held  by  Dr.  Ridley  Bailey  not  only  in  the  Midlands 
but  also  as  a  member  of  the  Council  of  the  British  Medical 
Association,  as  a  member  of  the  Insurance  Acts  Committee  and 
of  the  Conditions  of  Service  Subcommittee,  and  as  a  member  of 
the  council  of  the  Society  of  Medical  Officers  of  Health.  I):1. 
Webster  said  that  the  profession  owed  a  debt  of  gratitude  to 
Dr.  Ridley  Bailey  for  the  clear-sighted  and  detached  view 
which  he  had  always  taken  of  the  position  and  responsibilities 
of  the  medical  man  in  relation  to  the  public ;  few  were  capable 
of  taking  this  view,  and  fewer  still  had  the  power  possessed  by 
Dr.  Ridley  Bailev  of  acting  wisely  from  it.  It  was  impossible 
to  estimate  too  highly  the  value  of  the  services  rendered  by  Dr. 
Ridley  Bailey  in  connexion  with  National  Health  Insurance. 
“When  the  Insurance  Acts  Committee  of  the  British  Medical 
Association  was  formed,”  said  Dr.  W  ebster,  “  and  when,  later, 
the  Advisory  Committee  was  instituted,  we  found  that  your 
abilities  had' been  recognized  by  many  outside  your  own  county. 
The  British  Medical  Association  found  in  you  a  valued  coun¬ 
cillor  in  all  Insurance  Acts  matters,  so  that  you  were  placed  on 
the  Insurance  Acts  Committee  and  the  Executive  Committee. 
These  positions  vou  have  continued  to  occupy  with  profit  to 
the  profession  and  credit  to  yourself.  W7e  found  to  our  great 
satisfaction  that  your  nomination  by  us  to  the  Advisory  Com¬ 
mittee  was  endorsed  not  only  by  all  the  adjacent  .Midland  Panel 
Committees,  but  by  distant  English  Panel  Committees,  and  also 
by  similar  bodies  both  in  Wales  and  Scotland.”  Dr.  Tibbetts, 
Dr.  Taylor,  and  Dr.  Southwell  testified  to  the  gratitude  and 
deep  regard  felt  by  the  medical  men  of  the  county  to  Dr.  Ridley 
Bailey.  The  Mayor  associated  himself  whole-heartedly  with  all 
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Dr.  Webster  and  the  other  speakers  had  said.  His  friendship 
with  Dr.  Ridley  Bailey  began  when  they  joined  the  Staffordshire 
Branch  of  the  British  Medical  Association  together  in  1887,  and 
thev  were  colleagues  on  the  Council  for  a  long  period  of  years. 
He ’then  saw  what  an  aptitude  Dr.  Ridley  Bailey  had  for 
administrative  and  constructive  work.  The  whole  profession  j 
was  under  a  great  debt  to  Dr.  Ridley  Bailey  for  the  exceptionally 
able  and  successful  way  in  which  he  had  safeguarded  their  j 
interests.  Dr.  Bailey  stood  for  probity  and  uprightness,  and 
for  all  that  was  honest  and  clean  in  public  life.  He  had  clear 
and  pronounced  views  in  medical  politics,  went  straight  for 
the  goal  he  had  in  view,  and  had  always  the  courage  of  his 
convictions.  Dr.  Ridley  Bailey,  in  a  graceful  speech,  thanked 
Dr.  Webster  and  the  subscribers  on  his  own  and  his  wife’s 
behalf,  and  Mrs.  Ridley  Bailey  added  a  few  words  of  thanks. 


fallal  anti  Jftilttani  appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty :  Surgeon 
Commanders  A.  R.  Davidson  to  the  Caradox  on  recommissioning. 
It.  H.  St.  B.  E.  Hughes  to  the  Victory,  for  R.N.  Barracks;  Surgeon 
Lieutenant  Commanders  G.  B.  Cockrem  to  the  Resolution,  J.  S.  Orwin 
to  Portsmouth  Dockyard.  _ 

ARMY  MEDICAL  SERVICE. 

Royal  Abmy  Medical  Coups. 

Major  R.  R.  Lewis  relinquishes  the  temporary  rank  of  Lieutenant- 
Colonel,  July  27th,  1916. 

Major  J.  S.  Dunne,  D.S.O.,  to  be  acting  Lieutenant-Colonel. 

Temporary  Captain  A.  Brown,  O.B.E.,  relinquishes  the  acting  rank 
of  Lieutenant-Colonel.  .  , 

To  he  Captains  :  Temporary  Captain  A.  E.  Drynan,  M.C.  (April  10th, 
1918.  but  not  to  reckon  for  payor  allowances  prior  to  July  1st,  1920, 
with  precedence  next  below  S.  Fenwick',  Captain  D.  McVicker,  late 
temporary  Captain  R. A. M.C.  (November  17th,  1918,  but  not  to  reckon 
for  payor  allowances  prior  to  July  3rd,  1920,  with  precedence  next 
lieiow  L.  A.  J.  Graham).  Lieutenants  (temporary  Captains):  J.  A. 
Cowan,  ,T.  P.  Macnamara,  J.  W.  Hyatt,  T.  Stanton,  T.  Parr,  A.  P. 
Draper.  M.C. ,  J.  R.  S.  Mackay;  Captain  G.  Iv.  Maurice,  D.S.O.,  M.C,, 
from  T.F.  (April  26th.  1919,  but  not  to  reckon  for  pay  or  allowances 
prior  to  June  23rd,  1920,  with  precedence  next  below  \V.  W.  S.  Sharpe). 

Temporary  Captain  L.  Handy  to  be  Lieutenant,  and  to  be  tem¬ 
porary  Captain  (November  7th,  1918,  but  not  to  reckon  for  pay  or 
allowances  prior  to  July  1st,  1920,  with  precedence  next  below 

J.  E.  Rea).  .  ,  ,  ,  .  , 

Captain  F.  K.  Escritt,  from  S.R..  to  be  Lieutenant  and  to  be 
temporary  Captain,  August  8th,  1918,  but  not  to  reckon  for  pay  and 
allowances  piior  to  June  1st,  1920,  with  precedence  next  below  J.  C. 
Coutts.  .  .  . 

Hon.  Captain  C.  A.  Hutchinson,  late  R.  W.  Kent  Regiment,  to  be 
Lieutenant,  June  21st,  1920,  with  precedence  next  below  W.  Y.  Eccott 
(substituted  for  notification  in  the  London  Gazettee ,  July  9th,  1320). 

The  following  officers  have  relinquished  their  commissions  •— 
Temporary  Majors  and  retain  the  rank  of  Major  :  A.  L.  B.  Green, 

D.S.O.,  J.  P.  Campbell,  R.  Worth  (on  ceasing  to  serve  with  the  Spiing- 
field  War  Hospital).  Temporary  Captains  and  are  granted  the  rank 
of  Major:  S.  Stockman,  H.  H.  O’Heffernan,  D.  C.  McCabe-Dallas,  D. 
Gillespie,  P.  Murphy,  J.  P.  Mathie,  A.  Topping  (June  11th,  1919,  sub¬ 
stituted  for  notification  in  the  London  Gazette  of  July  21st,  1919). 
Temporary  Captains  and  retain  the  rank  of  Captain  :  A.  M.  Masters, 
J  D.  Judson,  S.  D.  Craig,  F.  C.  Watson,  R.  C.  De  Lacey,  G.  B. 
McTavish,  M.C.,  H.  R.  Hurry,  A.  M.  Niven,  G.  Macleau,  E.  Tanton, 
A.  J.  C.  Tingey.  T.  W.  J.  Childs,  A.  S.  Sieger,  J.  A.  Bateman,  A.  C. 
Greenwood,  A.  C.  Wilson.  Temporary  lion.  Captain  B.  M.  Richardson 
and  retains  the  honorary  rank  of  Captain  (April  lith,  1919,  substituted 
for  notification  in  the  London  Gazette,^ ay  23rd.  1919). 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Cobps. 

Captain  (acting  Major)  J.  S.  Cocks  relinquishes  the  pay  and  allowances 
of  his  acting  rankJJanuary  17th,  1919). 

The  following  officers  relinquish  their  commifvions :— Captain 

E.  N.  H.  Gray.  Captains  and  are  granted  the  rank  vf  Major: 

F.  C'rosbie,  J.  Gossip.  Captains  and  retain  the  rank  of  Captain: 
R.  Chevassut,  R.  K.  Yoliand,  J.  H.  Davison,  A.  D.  Gorman  (April  13lh, 
1920 — substituted  for  notification  in  the  London  Gazette,  June  21st. 
1920),  T.  H.  Macleod,  W.  H.  Palmer,  D.  J.  Thomas,  J.  Kinnear,  W.  W. 
Nieol,  P.  T.  Jones  J.  W.  Bowman.  E-  G.  Fishe,  A.  B.  Dummere, 
D  Stewart,  W.  C.  MacKinnon,  L.  Walker,  J.  N.  Jamieson,  A.  Black, 
J.  Liddell,  E.  V.  Beale,  A-  O.  Bolton,  D.  Cameron,  W.  M.  Casper,  O.  A. 
Harvey,  R.  B.  Hick,  R.  L.  Robinson. 


OVERSEAS  CONTINGENTS. 

Sooth  African  Medical  Corps. 

Captain  H.  R.  J.  Sutton  to  be  acting  Lieutenant-Colonel  from 
November  13tli,  1218.  to  February  15th,  1919. 

Captain  P.  D.  Hamilton  relinquishes  the  temporary  rank  of  Major 
(October  10  h,  1917). 

Captain  H.  J.  Orford,  O.B.E,  relinquishes  the  acting  rank  of  Major 
(November  8th,  1917).  _ 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Majors  A.  E.  Jerman,  A.  A.  W.  Merrick,  and  T.  Kay,  D.S.O.,  T.D., 
to  be  Lieut.-Colonels.  and  to  command  the  4th  London  Field  Ambu¬ 
lance.  the  3rd  West  Lancs  Field  Ambulance,  and  the  2nd  Scottish 
(  asualty  Clearing  Station  respectively  (February  16  th,  1920 — substituted 
for  notifications  in  the  London  Gazette  of  June  17th.  1920). 

Captains  F.  Darlow  and  T.  B.  Woistenholme.  O.B.E.,  to  be  Lieut.- 
Colonels,  and  to  command  2nd  Northern  Casualty  Clearing  Station 
and  Western  Clearing  Station  respectively  (February  16th,  1920 — sub¬ 
stituted  for  notifications  in  the  London  Gazette  of  June  17tb,  1920  ) 

Captain  (acting  Major)  E.  G.  T.  Poynder  relinquishes  the  acting 
rank  of  Major  on  ceasing  to  specially  be  employed. 

Captains  to  be  Majors  :  J.  Barkley,  D.S.O.,  J.  R.  Menzies. 

Captain  D.  J.  Marr  resigns  his  commission  and  regains  the  rank  of 
Captain. 

Captain  A.  K.  Maclachlan  resigns  his  commission  and  is  granted 
the  rank  of  Major. 


Printed  and  published  by  the  Bnligh  Medical  Association  at  their  Office.  No 


1st  Eastern  General  Hospital.— Captain  W.  L.  Murphy  resigns  his 
commission  and  retains  the  rank  of  Captain. 

Lowland  Divisional  Sanitary  Section.— Captain  T.  J.  Mackie  resigns 
his  commission  and  retains  the  rank  of  Captain. 

1st  Scottish  General  Hospital.— Major  Sir  H.  Mcl.  W.  Gray,  K.B.E., 
C  B„  C.M.G.,  resigns  his  commission  and  is  granted  the  rank  of 
Colonel.  Captain  A.  W.  Falconer,  C.B.E.,  D.S.O.,  resigns  his  com¬ 
mission  and  is  granted  the  rank  of  Lieutenant-Colonel. 

Sanitary  Service.- Major  D.  R.  Dobie  resigns  his  commission  and 
retains  the  rank  of  Major.  _ 

TERRITORIAL  FORCE  RESERVE. 

Army  Medical  Service. 

Major  H.  Richardson,  D.S.O.,  from  R.A.M.C.  General  List,  to  be 
Colonel. 

Royal  Army  Medical  Corps. 

Major  C.  A.  Stidston,  D.S.O.,  resigns  his  commission  and  is  granted 
the  rank  of  Lieutenant-Colonel.  .  . 

Captain  E.  G.  Gauntlett,  C.B.E.,  D.S.O.,  resigns  his  commission  and 
is  granted  the  rank  of  Major. 

Captain  C.  W.  Earnes,  D.S.O  .and  Captain  C.  N.  Smith  from  General 
List,  to  be  Lieutenant-Colonel  and  Major  respectively.  , 

Captains  resign  their  commissions  and  retain  the  rank  of  Captain: 
C.  Killick,  J,  A.  Watt,  G.  L.  Bunting,  W.  E.  Falconar,  S.  E.  Whitnall, 
B.  T.  K.  Collins,  C.  C.  Ling,  K.  S.  Storrs.  .  .  _ 

The  announcement  regarding  Captain  G.  S.  Williamson,  published 
in  the  London  Gazette  of  January  9th,  1919,  is  cancelled. 

Captain  C.  C.  Grummitt,  from  the  General  List,  to  be  Captain. 


QUEEN  MARY’S  ARMY  AUXILIARY  CORPS. 

Auxiliary  Section  R.A.M.C.  Attached—  Medical  Official  L.  Gainsford 
relinquishes  her  appointment. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works  ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  6d.  for  each  volume  for  postage  aud  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams:  Articulate,  Westrand, London. 
Tel.:  Gerrard  2630). 

Medical  Secretary  (Telegrams:  Medisecra,  Westland,  London. 
Tel. :  Gerrard  2634).  _ 

Editor,  British  Medical  Journal (Telegrams  :  Ailiology,  \\  estrand. 
London.  Tel.:  Gerrard  2631). 

Scottish  Medical  Secretary'  :  6,  Rutland  Square,  Edinburgh, 
(Telegrams:  Associate,  Edinburgh.  Tel. :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin. 
(Telegrams:  Bacillus.  Dublin.  Tel.:  4737  Dublin.) 


POST-GRADUATE  COURSES  AND  LECTURES. 

London  Hospital.— Medical  Unit,  Tues.,  2  p.m..  Dr.  Riddoch: 
Disorders  of  Reflex  Functions.  2  p.m..  Dr.  Thompson:  Para¬ 
plegia. 

West  London  Post  Graduate  College,  Hammersmith,  W.— Daily, 
10  a.m.  Ward  Visits;  2  pm..  In-  and  Out-pat:ent  Clinics  and 
Operations.  Mon.,  12.15  p.m.,  Dr.  Burnford:  Pathological 
Demonstration;  4.30  p.m.,  Mr.  Armour:  Subphrenic  Abscess. 
Tues.,  12,  Mr.  Gray:  Fractures:  4.30  p.m.,  Mr.  Banks  Davis: 
Throat  and  Ear.  Wed.,  11.30  a.m..  Mr.  MacDonald  :  Cystoscopy: 
2.30  pm.,  Mr.  Armour:  Surgical  Cases.  Thurs.,  10.30  am.,  Dr. 
Simson  :  Gynaecological  Demonstration  ;  4.30  p.m.,  Mr.  Harman  : 
Employers'  Liability  in  Eye  Injuries.  Fri  ,  12.15  p.m..  Dr. 
Burnford:  Applied  Pathology;  4.30  p.m.,  Mr.  Buxton:  Affections 
of  Buccal  Cavity.  Sat.,  12,  Mr.  Sinclair:  Abdominal  Surgery. 


APPOINTMENTS. 

Ballantyne,  A.  J.,  M.D.Glasg.,  F.R.F.P.S.,  Lecturer  in  Ophthalmo¬ 
logy,  University  of  Glasgow,  vice  Dr.  Maitland  Ramsay,  retired. 
Bromley,  Lancelot,  M.Ch.,  F.R.C.S..  Surgeon  to  the  Neurological 
Department,  Guy's  Hospital. 

Shattock,  Clement  E.,  M.D.,  M.S.,  F.R.C.S.,  Assistant  Surgeon  to  tho 

Royal  Free  Hospital. 

Sheen,  A.  W.,  C.B.E.,  M.S.Lond.,  F.R.C.S.,  Visiting  Surgeon  (for 
general  surgery)  to  Ministry  of  Peusiona  Hospitals,  Orpington 
and  Shepherd’s  Bush. 


BIRTIIS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  ~s.  6A.,  which  sum  should  he  forwarded  with  the 
notice  not  later  than  the  first  post  on  Tuesday  morning  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Hardy.— On  the  30th  of  July,  at  Rushey  Lodge,  Teddington,  to 
Eleanor  Florence,  the  wife  of  W.H.  Hardy,  M.B.,Manea,  Cainbs.— 
a  daughter. 

DEATHS. 

Grimes.— At  St.  Austin’s  Mount.  Grassendale,  Liverpool,  on  July 
26th,  John  Grimes.  M.D.,  B.Sc.Lond.,  aged  77.  late  Chairman  of 
the  West  Derby  Board  of  Guardians,  Liverpool.  Funeral  at  St. 
Mary’s  Church,  Grassendale. 

Vickers. — On  August  1st.  at  Roseneath.  Paignton,  Charles  William, 
M.R.C.S.,  L.R.C.P.,  D.P.H.,  in  his  73rd  year. 
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CURRENT  NOTES. 


Colonial  Medical  Services. 

On  February  23rd  evidence  was  given  by  the  British 
Medical  Association  before  the  Colonial  Medical  Services 
Committee  appointed  last  autumn  by  the  Secretary  of 
State  for  the  Colonies.  The  memorandum  of  evidence 
appeared  as  an  appendix  to  the  Annual  Report  of  Council, 
which  was  printed  in  the  Supplement  of  April  24th  last. 
We  are  informed  that  the  report  of  the  Colonial  Medical 
Services  Committee  is  under  the  consideration  of  the 
Secretary  of  State,  but  “  no  decision  as  to  publication 
has  yet  been  taken.”  A  question  lias  been  asked  in  the 
House  of  Commons,  but  still  the  report  hangs  fire.  We 
have  reason  to  think  that  the  report  may  go  far  to  satisfy 
the  representations  made  by  the  British  Medical  Associa¬ 
tion,  and  that,  if  carried  into  effect,  it  would  place  the 
Colonial  Medical  Services  on  a  new  and  sound  footing. 
It  is  inexcusable  to  hold  up  such  a  report  on  any  mere 
departmental  pretext,  and  we  hope  the  attention  of  the 
Minister  will  be  drawn  to  the  matter  and  that  this  docu¬ 
ment  will,  without  further  delay,  be  presented  to  Parlia¬ 
ment  and  published  for  the  information  of  all  concerned. 

I !  , 

Fees  for  Treatment  at  Welfare  Centres. 

Medical  oflicers  of  health  and  other  officials  of  local  * 
health  authorities  are  reminded  that  in  accordance  with 
the  resolution  passed  by  the  Representative  Body  of  the 
British  Medical  Association  on  June  26tli,  1920,  no 
advertisement  can  be  inserted  in  the  British  Medical 
Journal  which  offers  less  than  the  following  terms : 

(a)  £2  2s.  per  session  of  not  more  than  2J  hours  for  the 
treatment  of  minor  ailments ; 

Of)  £3  3s.  per  session  not  exceeding  2*  hours  for  ophthalmic 

I  work  involving  refractions-not  more  than  eight  new  cases 

to  be  seen ; 

(c)  not  less  than  1J  guineas  per  case  (including  anaes¬ 
thetist’s  fee)  for  adenoids  and  tonsils  operations  involving  a 
general  anaesthetic ; 

(rf)  £3  3s.  per  completed  case  for  .r-ray  treatment  for  ring¬ 
worm,  where  the  practitioner  provides  his  own  apparatus; 
£2  2s.  where  the  apparatus  is  provided  by  the  local 
authority. 

Remuneration  of  Medical  Officers  in  the  Protectorates  in 
Eastern  Africa  and  Tanganyika. 

The  British  Medical  Association  is  informed  by  the 
Secretary  of  State  for  the  Colonies  of  the  following 
proposed  scales  of  salary  for  medical  officers  in  the  Pro- 
>  tectorates  in  Eastern  Africa  and  Tanganyika,  to  have 
retrospective  effect  from  April  1st,  1920: 

;  Principal  medical  officers  in  the  East  Africa  Protectorate, 
Uganda  and  Tanganyika,  will  receive  a  salary  of  £1,200  per 
annum  ;  principal  medical  oflicers  in  Nvasaland  and  Zanzibar, 
£1,000  per  annum  ;  and  deputy  principal  medical  otlicers  in  the 

I 


East  Africa  Protectorate,  Uganda  and  Tanganyika-,  £1,000  per 
annum.  The  principal  sanitation  officers  of  the  East  Africa  Pro¬ 
tectorate,  Uganda  and  Tanganyika  will  also  receive  a  salary  of 
£1,000  per  annum.  Senior  medical  officers  in  the  East  Africa  Pro¬ 
tectorate,  Uganda,  Tanganyika,  Nyasaland,and  Somaliland,  will 
receive  a  salary  of  £700,  rising  by  £25  yearly  to  £800,  as  will  also 
sanitation  officers  in  the  East  Africa  Protectorate,  Uganda, 
Tanganyika,  Nyasaland,  and  Zanzibar,  and  dental  surgeons  in 
the  East  Africa  Protectorate,  Uganda,  Tanganyika,  and  Nyasa¬ 
land,  Medical  officers  will  now  be  appointed  at  an  initial 
salary  of  £600,  rising  by  £25  yearly  to  £700.  Bacteriologists 
in  the  East  Africa  Protectorate,  Uganda,  and  Tanganyika,  a 
salary  of  £700,  rising  by  £25  yearly  to  £800.  The  medical  officer 
in  charge  of  the  anti-venereal  disease  work  in  Uganda  will 
receive  a  salary  of  £1,000,  and  the  medical  entomologist  in 
Uganda  (temporary  post)  a  consolidated  salary  of  £800.  Medical 
officers  of  health  to  receive  special  allowances  of  £50  or  £100  a 
year,  according  to  station.  No  duty  allowances  are  to  he  paid, 
but  an  officer  acting  in  a  higher  post  will  receive  an  acting 
allowance  equal  to  the  difference  between  his  own  salary  and 
the  minimum  of  the  incremental  scale  attached  to  the  post 
in  which  he  is  acting,  or,  if  the  latter  carries  a  fixed  salary, 
half  the  difference  between  his  own  salary  and  that  of  the  post, 
the  minimum  acting  allowance  payable  being  at  the  rate  of 
£50  a  year.  Present  war  bonus  will  cease  on  the  introduction 
of  the  new  scales. 

A  revised  scale  of  remuneration  of  officers  of  the  West 
African  Medical  Staff  was  published  in  the  Supplement 
of  July  17th  last  (p.  42).  All  the  new  scales  will  receive 
at  an  early  date  the  consideration  of  the  Council  of  the 
Association  ;  but  it  may  at  once  be  noted  that  the  scales 
in  respect  of  Eastern  Africa,  if  made  effective,  would 
actually  mean  loss  of  pay  to  the  men  in  the  intermediate 
grades,  who  form  the  main  body  of  the  services.  For 
example,  a  married  medical  officer  who  at  present,  in¬ 
cluding  duty  allowance  and  war  bonus,  receives  as  a 
maximum  £745  a  year  would  be  paid  a  maximum  of 
£700,  and  a  senior  medical  officer  would  similarly,  on  such 
a  basis,  lose  £105  a  year.  This  gives  no  encouragement 
to  capable  men  to  join  the  medical  services  in  Eastern 
Africa. 

Hospital  Staffs  and  Treatment  of  State-supported 

Patients. 

In  the  Supplement  of  July  17th  a  report  was  given  of 
the  Conference  held  at  Cambridge  during  the  Annual 
Meeting  of  the  British  Medical  Association  to  consider  the 
question  of  honorary  staffs  of  hospitals  and  the  treatment 
of  State-supported  patients.  The  Conference  approved 
the  action  of  the  Hospitals  Committee  of  the  Association 
in  regard  to  remuneration  of  the  staffs  of  voluntary 
hospitals  for  work  done  on  behalf  of  State-aided  patients, 
and  promised  its  support  in  bringiug  the  subject  to  tho 
notice  of  the  governing  bodies  of  voluntary  hospitals 
throughout  the  country.  Since  then  reports  have  appeared 
in  the  Supplement  of  meetings  of  the  honorary  staffs  of 
hospitals  held  in  various  large  centres.  From  these  it  will 
be  seen  that  the  policy  of  the  British  Medical  Association 
has  been  adopted  very  generally.  The  Medical  Committco 
of  the  London  Lock  Hospital,  however,  takes  a  different 
view  and  has  so  informed  the  Association.  The  letter 
states  that  the  Medical  Committee  of  this  institution,  at  a 
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meeting  held  last  week,  discussed  the  questions  arising  out 
of  the  circular  letter  from  the  Association  dated  June  14th, 
1920,  and  unanimously  adopted  the  report  of  a  special 
subcommittee,  to  which  this  matter  had  previously  been 
referred.  The  report  is  to  the  general  effect  that  the 
medical  staff  of  the  London  Lock  Hospital  has  always 
given  its  services  without  payment  and  prefers  to  maintain 
the  honorary  tradition.  It  is  added  that  this  institution 
receives  no  payment  in  respect  of  the  treatment  of  school 
children,  nor  for  the  in-patient  treatment  of  disabled 
soldiers  and  sailors  sent  by  the  Ministry  of  Pensions. 

Leave  Pending  Retirement  in  the  I.M.S. 

The  Government  of  India  have  now  reported  their 
decision  that  officers  of  the  Indian  Medical  Service 
should  ordinarily  be  granted  leave  pending  retirement, 
if  such  leave  is  due  and  applied  for,  and  if  it  is  proposed 
to  sanction  the  retirement  of  the  officer  in  question.  This 
decision  has  been  communicated  by  the  India  Office  to 
the  British  Medical  Association,  and  we  are  very  glad  to 
announce  it. 


DEATH  CERTIFICATION  AND  CORONER’S 
INQUEST  LAW. 

Deputation  to  the  Home  Secretary  and  the 
Minister  of  Health. 

A  deputation  from  the  British  Medical  Association  and 
the  Medical  Parliamentary  Committee  (of  medical  members 
of  Parliament)  waited  upon  the  Minister  of  Health  (Dr. 
C.  Addison)  and  the  Home  Secretary  (Mr.  Edward  Shortt, 
K.C.)  on  August  3rd,  at  the  House  of  Commons,  to  advocate 
the  amendment  of  the  law  relating  to  death  certification 
and  coroners’  inquests.  The  deputation  was  introduced  by 
Dr.  W.  E.  Elliot,  M.P.,  and  Dr.  Nathan  Raw,  M.P.,  and 
consisted  of  Sir  Henry  Craik,  M.P.,  Dr.  A.  C.  Farquliarson, 
M.P.,  Dr.  F.  E.  Fremantle,  M.P.,  and  Dr.  Donald  Murray, 
M.P. ;  and,  on  behalf  of  the  Association,  Mr.  N.  Bishop 
Harman,  F.R.C.S.,  Mr.  E.  B.  Turner,  F.R.C.S.,  Dr.  G.  C. 
Anderson  (Deputy  Medical  Secretary),  and  Dr.  N.  G.  Horner 
(Assistant  Editor).  The  Ministers  were  accompanied  by 
Mr.  S.  P.  Vivian  (Deputy  Registrar- General  and  Assistant 
Secretary,  Ministry  of  Health). 

Mr.  Bishop  Harman  said  that  the  purpose  of  the  deputa¬ 
tion  was,  in  the  first  place,  to  express  dissatisfaction  with 
the  present  form  of  death  certificate,  which  made  it 
possible  for  a  doctor  to  certify  death,  when  he  had  no 
actual  evidence  that  death  had  occurred.  It  was  objec¬ 
tionable  also  that  the  paper  certifying  the  cause  of 
death  should  be  handed  to  the  relatives  of  the  deceased. 
The  relatives  were  thereby  informed  of  medical  details 
which  it  was  not  necessary  for  them  to  know,  and  at 
times  very  inadvisable ;  and  this  led  to  the  employment 
of  euphemisms  by  the  certifier,  thus  diminishing  the  value 
of  the  statistical  returns.  The  suggestion  of  the  deputation 
was  that  there  should  be  a  dual  certificate  ;  one  part, 
stating  the  fact  of  death,  would  be  given  to  the  relatives, 
and  the  other,  stating  the  cause  of  death,  would  be  handed 
only  to  the  proper  authorities.  To  some  extent  this  practice 
prevailed  in  Ireland,  and  also  in  Scotland,  but  there  neither 
document  was  confidential.  The  only  people  who  objected 
to  the  suggested  procedure  were  the  insurance  companies, 
and  he  did  not  think  that  their  objection  had  much 
substance.  Reform  was  also  needed  with  regard  to  the 
registrar,  the  official  whose  certificate  of  registration  was 
an  authority  for  burial.  This  official  was  entitled,  on 
information  only,  to  give  a  certificate  permitting  burial. 
He  could  take  a  statement  from  any  bonesetter,  herbalist, 
or  other  unqualified  person,  or,  if  he  liked,  he  could  accept 
the  statement  of  relatives  ;  and  these  wide  discretions 
meant  very  unsatisfactory  protection  against  crime  or 
negligence. 

The  Home  Secretary  remarked  that  under  the  Registrar- 
General’s  Regulations  of  1914  every  uncertified  death  had 
to  be  notified  to  the  coroner.  Previously  the  registrar  had 
been  expected  to  exercise  a  certain  discretion. 

Dr.  Farquiiarson  said  that  even  after  notification  to 
the  coroner,  what  usually  happened  was  that  an  officer 
was  sent  to  make  a  few  inquiries,  and  very  seldom  was 
an  inquest  held  under  such  circumstances. 

Mr.  Bishop  Harman  then  spoke  of  the  need  for  reform 
in  the  office  of  coroner.  Originally,  in  cases  of  death,  the 
coroner  was  not  concerned  with  ascertaining  whether 
there  had  been  foul  play  ;  he  had  simply  to  discover 
whether  the  deceased  person  committed  suicide.  The 
work  of  coroners  had  now  widened  into  the  investiga¬ 
tion  of  the  cause  of  death,  but  in  the  absence  of  general 


direction  their  practice  was  wudely  different.  Some  coroners 
investigated  publicly  in  great  detail  cases  of  death  follow¬ 
ing  accidents  ;  others  contented  themselves  with  private 
inquiries,  which,  he  believed,  were  illegal,  but  served  their 
purpose.  The  latter  practice  was  parallel  with  that  of  the 
procurator-fiscal  of  Scotland.  It  was  not  clear  whether 
the  coroner  was  simply  an  officer  of  law,  and  belonged 
to  the  department  of  the  Home  Secretary,  as  he  did 
technically,  or  whether  he  was  an  officer  of  public  health 
and  came  under  the  Ministry  of  Health.  If  he  were  simply 
a  legal  official,  medical  assessors  would  be  necessary,  to 
whom  all  documents  and  evidence  must  be  referred.  On 
the  other  hand,  if  it  were  recognized,  as  the  deputation 
maintained,  that  his  real  business  was  a  scientific  in¬ 
vestigation,  the  coroner  became  a  most  valuable  official 
for  inquiring  into  the  cause  of  death,  and  passing  on  his 
information,  if  necessary,  to  the  officers  of  the  law.  But 
the  present  procedure  was  a  mediaeval  anachronism.  The 
coroner’s  court  was  public  and  full  of  sensations  ;  his  jury 
were  uninstructed  in  matters  of  medicine ;  their  verdict  was 
of  little  value,  the  law  officers  frequently  acting  inde¬ 
pendently  of  it,  and  the  verdict  was  sometimes  accom¬ 
panied  by  riders  which  were  unreasonable  or  offensive  to 
the  medical  profession. 

The  Home  Secretary  suggested  that  it  was  not  right 
to  generalize  with  regard  to  coroners’  courts  from  one  or 
two  exceptional  instances. 

Mr.  Bishop  Harman  said  that  reform  was  also  overdue 
in  the  matter  of  identifying  bodies  in  the  mortuary.  This 
duty  had  to  be  done  by  the  nearest  relative,  often  a  very 
painful  ordeal.  Viewing  the  body  by  the  jury,  necessary 
enough  in  the  old  days,  when  it  had  to  be  ascertained  that 
there  was  a  body  before  the  estate  became  forfeit,  was 
now  an  unnecessary  practice. 

The  Home  Secretary  said  that  the  coroner’s  inquest 
was  occasionally  very  valuable  (and  instanced  a  recent 
case),  though  lie  agreed  that  the  procedure  might  be 
capable  of  improvement.  He  asked  whether  it  was  the 
opinion  of  the  deputation  that  all  coroners  should  be 
doctors. 

Mr.  Bishop  Harman  said  that  this  was  so  undoubtedly. 
Legal  training  would  be  an  additional  advantage,  but  the 
legal  powers  of  his  court  should  be  vested  in  the  magis¬ 
trates,  and  his  office  be  merely  for  the  determination 
of  the  fact  and  nature  of  death.  The  legal  side  of  the 
coroner’s  work  seemed  unnecessary  and  the  publicity  of 
his  court  undesirable. 

The  Home  Secretary  pointed  out  that  even  under  the 
present  arrangements  the  coroner  must  form  an  opinion 
as  to  whether  an  inquest  wTas  necessary  or  not,  and  this 
he  had  to  do  by  private  inquiry.  The  procedure  of  the 
procurator-fiscal  in  Scotland  was  very  different,  and  was 
not  regarded  as  wholly  suitable  in  England. 

Mr.  Turner  said  that  if  it  proved  to  be  a  case  for  legal 
investigation  the  coroner  should  hand  over  the  documents 
and  evidence  to  the  proper  authorities,  instead  of  himself 
holding  a  pseudo-trial,  which  was  often  conducted  without 
due  regard  to  the  laws  of  evidence.  The  coroner  should 
investigate  and  pronounce  upon  the  cause  of  death. 

Sir  Henry  Craik  said  he  did  not  think  that  the  view  of 
the  deputation  was  that  the  coroner  should  be  a  mere 
agent  of  the  legal  authorities,  but  that  he  should  have 
some  power  of  initiation. 

Mr.  Bishop  Harman  went  on  to  bring  before  the 
Ministers  certain  purely  medical  grievances.  Doctors 
objected  to  the  requirement  to  sign  death  certificates 
without  payment.  Also  wThen  a  coroner  wrote  to  a  doctor 
asking  for  information — and  a  request  of  that  kind  was 
very  nearly  a  demand — he  should  be  entitled  to  offer  a  fee, 
more  especially  as  the  information  elicited  might  obviate 
the  need  for  an  inquest.  Resident  medical  officers  in 
institutions  who  were  called  on  to  give  evidence  at  an 
inquest  on  a  person  dying  in  the  institution  should  be  paid 
for  their  attendance.  Finally,  a  fee  of  one  guinea  for  a 
yost-mortem  operation  was  inadequate.  The  operation 
required  skill  and  knowledge,  and  involved  risk. 

The  Home  Secretary  said  that  he  appreciated  what 
had  been  put  before  them  by  Mr.  Bishop  Harman. 

The  Minister  of  Health  asked  whether  any  amend¬ 
ment  was  suggested  to  the  position  (as  improved  by  the 
Regulations  of  1914)  with  regard  to  burials  without  medical 
certificate. 

Mr.  Bishop  Harman  said  that  their  view  was  that 
authority  for  burial  should  not  be  given  on  information 
only. 

Dr.  Elliot  said  that  a  very  large  number  of  burials — 
several  thousands  a  year — took  place  on  information  given 
by  unqualified  practitioners. 

Dr.  Farquharson  said  that  it  was  a  very  frequent 
practice  for  an  unqualified  practitioner  who  had  attended 
the  deceased  person  to  write  a  short  statement — not 
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technically  a  certificate— and  though  this  statement  found 
its  way  to  the  coroner,  in  almost  every  case  an  authority 
for  burial  was  given.  This  was  a  great  encouragement  to 
unqualified  practice,  which  the  Ministry  of  Health  was 
endeavouring  to  stop.  He  objected  strongly  to  the  practice 
whereby  the  fact  of  such  deaths  was  communicated  to  the 
coroner,  who  sent  a  police  officer  to  make  a  few  inquiries 
and  did  no  more  in  the  matter.  The  coroner  really  exercised 
a  very  wide  discretion,  not  always  wisely. 

The  Minister  of  Health  considered  that  the  issue  of 
burial  authorities  on  the  statements  of  unqualified  .practi¬ 
tioners  was  a  very  important  matter.  He  asked  whether 
it  was  the  view  of  the  deputation  that  a  medical  man  should 
actually  see  the  dead  body  before  giving  a  certificate,  even 
though  he  had  been  attending  the  deceased  person,  and 
expecting  his  death,  and  death  took  place  shortly  after  he 
left  the  house. 

Mr.  Bishop  Harman  said  that  the  British  Medical  Asso¬ 
ciation  believed  that  the  dead  body  should  be  seen  by  the 
certifying  practitioner  in  every  case.  Mr.  Turner  said 
that  this  was  also  the  recommendation  of  the  Select 
Committee  of  the  House  of  Commons  which  examined  this 
question. 

Dr.  Nathan  Raw  expressed  the  thanks  of  the  deputation 
to  the  Ministers. 


^5S0rirtiion  fitoticez. 


FORMATION  OF  UGANDA  AND  EAST  AFRICA 
BRANCHES. 

Notice  is  hereby  given  by  the  Council  to  all  concerned 
that,  as  a  result  of  a  proposal  made  by  the  Uganda  Division 
to  that  effect,  the  Council  has  decided  that  as  from 
August  14th,  1920,  the  East  Africa  and  Uganda  Divisions 
be  discontinued,  and  that  new  Division-Branches  as  follows 
be  substituted  therefor: 

1.  East  Africa  Branch, 

2.  Uganda  Branch, 

the  areas  of  the  new  Branches  to  be  co-terminous  with  the 
areas  of  the  East  Africa  and  Uganda  Protectorates  respec¬ 
tively. 

Representation  in  Representative  Body. — Unaffected. 


iUi'ctutgs  of  Intttdjcs  anti  Illusions. 

Southern  Branch. 

The  annual  meeting  of  the  Southern  Branch  was  held  on 
July  15th,  when  Dr.  J.  Lockhart  Livingston  was  in  the  chair. 

Prior  to  the  meeting  the  members  of  the  Branch  Council 
were  entertained  to  luncheon  by  the  President-elect,  Dr.  A.  A. 
MacKeith  (Southampton). 

In  the  report  of  the  Branch  Council  it  was  stated  that  there 
had  been  two  meetings  of  the  Branch  during  the  year,  and  that 
the  number  of  members  at  the  annual  meeting  1920  was  298  as 
compared  with  270  in  1919.  Dr.  MacKeith  had  been  succeeded 
as  honorary  secretary  of  the  Branch  by  Dr.  Locknait  Stephens. 
The  second  British  Medical  Association  lecture,  on  influenza, 
had  been  delivered  at  Southampton  by  Sir  Thomas  Horder, 
and  published  in  the  Journal.  . 

After  the  ordinary  business  was  transacted  Dr.  MacKeith 
gave  a  most  interesting  address  on  professional  secrecy,  and  a 
full  discussion  took  place.  . 

The  new  President  invited  all  members  of  the  profession 
not  being  members  of  the  Association  to  the  meeting.  lea  was 
provided  by  the  President,  after  which  a  large  party  were  shown 
over  the  V?hite  Star  liner  Adriatic,  and  this  concluded  a  most 
successful  meeting.  _ 

Sussex  Branch. 

The  annual  meeting  of  the  Sussex  Branch  was  held  at  Lewes 
on  July  21st.  A  hearty  vote  of  thanks  was  accorded  to  the 
retiring  President,  Mr.  R.  Sanderson,  for  his  services  during 
his  year  of  office,  with  many  expressions  of  appreciation.  Dr. 
Frank  Loud  was  elected  President  for  the  year  1920-21,  and 
Mr  R  Sanderson  end  Dr.  W.  A.  Dow  Vice-Presidents.  The 
annual  report  and  financial  statement  were  approved. 

The  President,  Dr.  Frank  Loud,  gave  an  address  on  some 
methods  of  treatment  used  in  a  military  hospital  and  continued 
in  civil  practice.  He  drew  his  illustrations  from  cases  of 
scabies  sycosis,  psoriasis,  dermatitis,  influenza,  and  asthma. 
After  a  discussion  the  President  was  cordially  thanked  for  his 
address. 

Before  the  meeting  the  President  entertained  at  luncheon 
&t  his  house  the  members  attending.  By  the  kind  permission 
of  Mr  Every,  the  Phoenix  Iron  Works  were  visited,  aud  Mr. 
Every  arranged  for  a  special  casting  to  be  made,  and  later 
entertained  the  members  at  tea. 

Sussex  Branch:  Brighton  Division. 

A  meeting  of  the  Brighton  Division  was  held  on  July  30th  at 
the  Queen’s  Road  Dispensary,  when  Dr.  Uhthoff  was  111  the 
chair.  The  Secretary  of  the  Division  presented  his  report  on 
the  recent  Conference  of  Secretaries  at  Cambridge  aud  the 


Representative  liis  report  on  the  Annual  Representative 
Meeting.  The  Chairman  of  the  Executive  Committee,  Dr, 
Whittington,  announced  that  arrangements  were  being  made 
for  a  series  of  twelve  clinical  meetings  at  the  various  hospitals 
in  the  town  at  fortnightly  intervals,  commencing  in  October. 
A  new  feature  would  be  the  holding  of  meetings  at  which 
general  practitioners  would  be  invited  to  bring  cases,  however 
ordinary  they  might  be,  for  comment  and  discussion.  The 
Secretary,  Dr.  L.  A.  Parry,  gave  a  short  address  on  the  work 
of  the  Association.  It  was  arranged  that  a  summary  of  this 
address  should  be  printed  and  circulated  as  part  of  the  propa¬ 
ganda  work  of  the  Organization  Committee. 


CORRESPONDENCE. 

Prescribing  Chemists,  and  Medical  Practitioners  and 

Dispensing . 

Sir, — It  is  time  the  British  Medical  Association  con¬ 
sidered  the  question  of  prescribing  chemists,  and  the  dis¬ 
pensing  of  medicines  by  medical  practitioners — the  one  is 
as  reprehensible  as  the  other.  In  my  early  days  I  have 
been  guilty  of  selling  medicines— time  showed  me  definitely 
that  the  majority  of  patients  looked  upon  a  visit  to  the 
doctor  as  synonymous  with  getting  a  bottle  of  “stuff”; 
paying  a  fee  for  diagnosis  and  treatment  was  not  con¬ 
sidered. 

The  panel  system  with  all  its  inequalities  has  not  turned 
us  into  a  body  of  dispensing  chemists — the  fee  we  receive 
is  for  advice — and  the  chemist  gets  paid  for  the  supply  of 
drugs. 

I  quite  comprehend  the  difficulty  of  relieving  the  rural 
practitioner  of  dispensing — we  oan  at  least  make  a  start  in 
the  towns. 

It  is  up  to  the  profession  to  teach  the  public  that  we  are 
not  dispensing  chemists — we  will  not  sell  them  medicines 
even  at  a  profit  0*  2s.  on  each  bottle,  but  we  will  have  a 
just  fee.  Chemists  should  by  law  be  restrained  from  pre¬ 
scribing  ;  the  new  Act  on  patent  medicines  should  include 
this  proviso ;  and  one  also  that  if  there  is  a  chemist  within 
a  mile  of  a  practitioner’s  house  the  practitioner  must  not 
sell  drugs — we  can  leave  the  Pharmaceutical  Society  to 
meet  the  necessary  claims  of  supply  and  demand. 

I  am  in  general  practice,  have  tried  both  systems,  and 
have  never  regretted  parting  company  with  the  sale  of 
drugs. — I  am,  etc., 

Dorchester,  Aug.  1st.  W.  B.  COSENS. 


Outdoor  Medical  Staff  of  the  Ministry  of  Health. 

Sir, — You  report  that  some  1,400  doctors,  many  of  the 
highest  standing,  competed  for  some  thirty  posts  under 
the  new  Medical  Service  (Supplement,  July  17th,  p.  45). 

As  the  pay  is  about  £1,000  a  year — equivalent,  as  we  are 
always  reminded,  to  about  £400  pre-war — I  submit  that  it 
is  scarcely  seemly  to  have  such  keen  competition. 

I  also  suggest  that  it  is  an  affront  to  the  dignity  of  the 
profession  if  the  Government  can  boast  that  it  has  at  least 
forty  fully  qualified  men  ready  to  submit  to  vigorous  and 
exacting,  if  not  humiliating,  tests  for  any  job  which  offers 
a  thousand  pounds  per  annum. 

I  greatly  fear  that  wTe  have  not  only  deflated  our  dignity, 
but  sadly  cheapened  our  future  remuneration  for  any 
future  Government  posts. — I  am,  etc., 

Dublin,  July  24th.  J-  C.  McWALTER,  M.D.,  LL.D, 


COUNTY  OF  LONDON  INSURANCE  COMMITTEE 
At  the  meeting  of  the  London  Insurance  Committee  on  June 
24th  it  was  reported  that  out  of  the  1,450  insurance  prac¬ 
titioners  in  London  282  had  applied  for  corrected  lists,  which 
the  Committee  is  required  by  the  distribution  scheme  under 
the  medical  benefit  regulations  to  supply.  During  the  last 
three  months  the  lists  of  fifty-five  practitioners,  representing 
22,517  insured  persons,  have  been  corrected,  and  in  several 
cases  the  effect  of  correcting  the  lists  has  been  to  increase  the 
number  of  units  of  credits  to  the  practitioners  concerned.  In 
one  case  the  number  of  insured  persons  on  a  list  of  2  610  has 
been  increased  by  125.  It  was  also  reported  that  1,245  insured 
persons  had  given  notice  of  their  desire  to  select  another  prac¬ 
titioner  as  from  the  end  of  June,  and  that  notices  had  also  been 
received  from  practitioners  which  necessitated  the  removal  of 
110  names  from  their  lists  on  the  same  date. 

At  the  meeting  of  the  London  Insurance  Committee  on 
July  22nd  Mr.  F.  H.  Harris  was  elected  chairman  for  the  year 
1920-21.  It  was  reported  that  forty-nine  practitioners  on  the 
list  had  applied  forexemption  from  the  liability  to  have  insured 
persons  assigned  to  them  under  the  new  regulations.  The 
practitioners  were  informed  by  the  Committee  how  this  would 
affect  their  individual  shares  in  the  practitioners’  fund  which 
would  be  payable  to  them,  whereupon  eight  withdrew  their 
request  for  limitation.  The  others  were  exempted  from  the 
liability.  Three  applied  for  exemption  from  the  liability  for 
emergency  night  calls  toother  practitioners’  patients:  in  two 
cases  the  application  was  granted,  and  in  the  third  case  the 
practitioner  was  relieved  of  this  liability  for  one  year.  A  case 
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reported  by  the  Medical  Services  Subcommittee  had  reference 
to  the  treatment  provided  by  an  insurance  practitioner  for  an 
insured  person  suffering  from  venereal  disease.  The  Local 
Medical  Committee  expressed  the  view  that  there  was  no  evi¬ 
dence  to  show  that  the  procedure  adopted  by  the  practitioner 
was  of  a  kind  which  could  not,  consistently  with  the  best 
interests  of  the  patient,  have  been  properly  undertaken  by  a 
general  practitioner  of  ordinary  professional  competence  and 
skill.  The  Insurance  Committee  concurred,  and  it  was  agreed 
that  the  amount  of  fees  (£7  7s.)  which  had  been  paid  should  be 
deducted  from  the  payment  to  the  practitioner  and  refunded  to 
the  insured  person.  The  Minister  of  Health,  to  whom  a  report 
of  the  case  had  been  submitted,  intimated  that  he  did  not 
propose  to  refer  the  question  to  referees. 


mti>  iftiUtaru  appointments* 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty :  Surgeon 
Captain  C.  S.  Woodwright,  C.B.E.,  promoted  to  the  rank  of  Surgeon 
Rear  Admiral.  Surgeon  Commanders  J.  Bourdas  to  the  Common¬ 
wealth,  J.  R.  A.  Clark-Hall  to  the  Vivid  for  Youths’  Training  Estab¬ 
lishment,  Devonport.  Surgeon  Lieutenant  Commander  R.  J.  G. 
Parnell  to  the  Iron  Duke,  additional.  Surgeon  Lieutenants  promoted 
to  the  rank  of  Surgeon  Lieutenant  Commander :  C.  A.  \V.  Ford,  C.  H.  M. 
Gamlette,  W.  H.  A.  Sinclair-Loutit,  W.  J.  Gerrard,  R.  Buddie,  O.B.E., 
W.  P.  Vicary,  A.  C.  Shaw,  R.  K.  Shaw,  M.C.,  A.  C.  V.  Green,  R.  A. 
Brown.  Surgeon  Lieutenant  W.  A.  Jolliffe  to  the  Emperor  of  India, 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Captains  to  be  Majors  :  (Brevet  Major)  C.  Ryles,  D.  S.  Buist,  (Brevet 
Major)  W.  E.  Marshall,  M.C.,  A.  M.  Pollard,  D.S.O.,  G.  G.  Collet, 
C.  Clarke,  D.S.O.,  (temporary  Major)  E.  W.  Vaughan,  D.S.O.,  M.C., 
A.  N.  R.  McNeill,  D.S.O.,  A.  R.  Wright,  D.S.O.,  and  to  be  Brevet 
Lieut.-Colonel  vide  Gazette,  December  12th,  1919,  T.  B.  Nicholls,  J.  B. 
Jones,  M.C.,  J.  A.  Clarke,  S.  McK.  Saunders,  (Brevet  Major)  T.  J. 
Mitchell,  D.S.O.,  (acting  Major)  D.  H.  C.  MacArthur,  O.B.E..  (tem¬ 
porary  Major)  G.  S.  Parkinson,  D.S.O.,  H.  Gall,  C.  H.  O  Rorke, 
J.  Startin,  M.C.,  G.  H.  Stack,  H.  H.  Leeson,  M.C.,  (Brevet  Major)  S.  W. 
Kyle,  J.  W.  Lane,  (Brevet  Major)  W.  G.  Wright,  D.S.O.,  (Brevet  Major) 
A.  T.  J.  McCreery,  M.C. 

Temporary  Captain  A.  Farquhar  relinquishes  the  acting  rank  of 
Major  (April  4th,  1919).  _ 

Temporary  Captains  to  be  Captains:  J.  W.  Malcolm,  M.C.,  February 
28th,  1919  (but  not  to  reckon  for  pay  or  allowances  prior  to  July  1st, 
1920,  with  precedence  next  below  J.  T.  Scrogie),  W.  C.  Connell, 
January  24th,  1920  (but  not  to  reckon  for  pay  or  allowances  prior  to 
June  1st,  1920,  with  precedence  next  below  J.  Bennet). 

Captain  J.  F.  W.  Meenan  from  S.R.  to  be  Captain,  October  14th, 
1919,  but  not  to  reckon  for  pay  or  allowances  prior  to  July  1st,  1920, 
with  precedence  next  below  J.  A.  Crawford. 

Captain  R.  R.  Evans  from  S.R.  to  be  Lieutenant  and  to  be  tem¬ 
porary  Captain,  August  30th,  1917,  but  not  to  reckon  for  pay  or 
allowances  prior  to  July  1st,  1920,  with  precedence  next  below  J.  C. 
Burns. 

Captain  D.  J.  H.  Jones  from  S.R.  to  be  Lieutenant  and  to  be  tem¬ 
porary  Captain,  July  1st,  1917,  but  not  to  reckon  for  pay  or  allow¬ 
ances  prior  to  July  1st,  1920,  with  precedence  next  below  J.  M. 
Morrison. 

Temporary  Captain  Charles  E.  Dolling,  M.B.,  is  removed  from  the 
army,  the  King  having  no  further  occasion  for  his  services  aa  an 
officer,  August  5th,  1920. 

The  following  officers  retire  on  retired  pay:  Lieut.-Colonel  E.  E. 
Ellery;  Majors  G.  Baillie  (on  account  of  ill  health  contracted  on 
active  service),  R.  N.  Woodley,  D.S.O. 

The  following  officers  relinquish  their  commissions  :  Temporary 
Lieut.-Colonel  A.  Lingard  and  retains  the  rank  of  Lieut.-Colonel ; 
temporary  Captain  (acting  Major)  J.  A.  Mackenzie  and  is  granted  the 
rank  of  Major ;  temporary  Captain  H.  R.L.  Joy  and  is  granted  the  rank 
of  Major;  temporary  Captains  and  retain  the  rank  of  Captain  :  A.  W.  C. 
Bennett,  H.  C.  Hoplcinson,  B.  G.  H.  Connolly,  M.C.,  P.  S.  MacLaren, 
J.  V.  O.  Andrews,  G.  L.  Neil,  O.B.E.,  W.  A.  Higgins,  S,  J.  W.  Donald, 
C.  L.  Driscoll,  W.  A.  Hotson,  F.  H.  Whyte,  H.  Stewart,  H.  H.  Crickitt, 
W.  H.  Booth. 


ROYAL  AIR  FORCE. 

Medical  Branch. 

Captain  P.  McDiamid  is  transferred  to  the  unemployed  list. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captains  relinquish  their  commissions  :  A.  H.  Habgood.  D.S.O. ,  on 
account  of  ill  health  caused  by  wounds  and  is  granted  the  rank  of 
Lieutenant-Colonel ;  J.  J.  Mcl.  Shaw,  M.C.,  and  is  granted  the  rank  of 
Major;  J.  W.  Gray,  and  retains  the  rank  of  Captain. 

Captain  S.  J.  V.  Furlong  relinquishes  the  acting  rank  of  Major. 


Captain  I.  D.  Grant  has  been  permitted  to  resign  his  commissioj 
(May  6th).  , 

Colonel  F.  R.  Ozzard  has  been  permitted  to  retire  (May  20tb). 

Major  D.  Heron,  C.I.E.,  has  been  granted  privilege  leave  for  six 
months,  combined  with  commuted  furlough  on  full  average  salary 
for  two  months,  June  1st. 

Captain  A.  S.  Fry  has  been  appointed  to  officiate  as  Medical  Officer, 
Sistan  Consulate,  in  addition  to  his  military  duties,  June  1st. 

Captain  R.  M.  Easton,  M.B.,  has  been  permitted  to  resign  his  com¬ 
mission,  June  7th. 

Lieut.-Colonel  A.  V.  Anderson.  M.B.  (retired),  who  was  re-employed, 
has  been  permitted  to  revert  to  the  retired  list,  June  5th. 

Lieut.-Colonel  D.  R.  Green,  M.D.  (retired),  who  was  re-employed, 
has  been  permitted  to  revert  to  the  retired  list,  June  26th. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Major  H.  A.  T.  Fairbank,  O.B.E.,  D.S.O.,  resigns  his  commission. 
July  14th,  1920,  and  is  granted  the  rank  of  Lieutenant-Colonel  (substi¬ 
tuted  for  notification  in  the  London  Gazette,  July  13th,  1920). 

Captain  J.  E.  Lascelles  resigns  his  commission  and  retains  the  rank 
of  Captain. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

.Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works  ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  6d.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams:  Articulate,  Westrand, London. 
Tel. :  Gerrard  2630). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London. 
Tel. :  Gerrard  2634). 

Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  Westrand, 
London.  Tel. :  Gerrard  2631), 

Scottish  Medical  Secretary:  6,  Rutland  Square,  Edinburgh, 
(Telegrams:  Associate,  Edinburgh.  Tel. :  4361  Central.) 

Irish  Medical  Secretary  :  16.  South  Frederick  Street,  Dublin. 
(Telegrams:  Bacillus.  Dublin.  Tel.:  4737  Dublin.) 


POST-GRADUATE  COURSES  AND  LECTURES. 

London  Hospital.— Medical  Unit,  Tues.,  2  p.m..  Dr.  Riddoch: 
Disorders  of  the  Nervous  System.  Wed.,  2  p.m,,  Dr.  Thompson: 
Paraplegia. 

West  London  Post-graduate  College,  Hammersmith,  W. — 
Daily,  10  a.m.,  Ward  Visits;  2  p.m  ,  In-patient  and  Out-patient 
Clinics  and  Operations.  Mon.,  12.15  p.m..  Dr.  Burnford:  Patho¬ 
logical;  5p.m.,  Mr.  MacDonald:  Haematuria.  Tues.,  10.30a.m., 
Surgical  Registrar:  Demonstration;  2  p.m..  Dr.  Burnford: 
Medical  Cases.  Wed.,  11.30  a.m.,  Mr.  MacDonald:  Cystoscopy: 
4.30  p.m..  Dr.  Owen  :  Medical  Cases.  Thurs.,  10.30  a.m.,  Dr.  Sim¬ 
eon  :  Gynaecological;  4.30  p.m.,  Mr.  Bishop  Harman:  Purulent 
Conjunctivitis.  Fri..  12.15  p.m.,  Dr.  Burnford:  Applied  Patho¬ 
logy.  Sat.,  12 noon,  Mr.  Sinclair:  Abdominal  Disease. 


APPOINTMENTS. 

Carroll,  J.,  M.B.,  C.M.Glasg.,  D.P.H.Camb.,  Medical  Referee  for 
Wigan  under  the  Ministry  of  Pensions  and  Assistant  Physician 
to  the  Royal  Albert  Edward  Infirmary,  Wigan. 

Coffey,  Thomas,  L.R.C.P.  and  S. I.,  to  the  Smethwick  Branch  of  the 
Birmingham  General  Dispensary. 

Dyas,  G.  E.,  M.B.,  Honorary  Medical  Officer-in-Charge  of  X-ray  and 
Electro-therapeutic  Department  of  the  Wolverhampton  General 
Hospital. 

Salisbury-Sharpe,  William,  M.D.,  F.R.C.S.I.,  Assistant  Surgeon  to 
the  Central  London  Throat  and  Ear  Hospital. 

Sinclair,  Neil  F.,  F.R.C.S.,  Assistant  Surgeon  to  the  West  London 
Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  ~s.  6d which  sum  should  he  forwarded  with  the 
notice  not  later  than  the  first  post  on  Tuesday  morning  in 
order  to  ensure  insertion  in  the  current  issue. 


INDIAN  MEDICAL  SERVICE. 

Lieut.-Colonel  J.  W.  D.  Megaw,  Principal  and  Professor  of  Pathology, 
King  George’s  Medical  College,  Lucknow,  has  been  granted  furlough 
for  three  months  in  continuation  of  vacation  leave  for  three  months 
(May  1st). 

Major  A.  S.  M.  Peebles  has  been  posted  as  Residency  Surgeon, 

Busliire  (June  1st). 

Lieut.-Colonel  R.  P.  Wilson,  Professor  of  Surgery,  Medical  College, 
Calcutta,  and  Surgeon  to  the  College  Hospitals,  has  been  granted 
combined  leave  for  eight  months  (March  24th). 

Major  F.  P.  Mackie,  O.B  E.,  has  been  appointed  to  officiate  as 
Professor  of  Pathology,  Medical  College,  Calcutta. 

The  services  of  Captain  W.  O.  Walker  have  been  placed  temporarily 
at  the  disposal  of  the  Government  of  Bengal  (April  7th). 

Major  T.  J.  Carey  Evans,  M.C.,  Staff  Surgeon,  Bangalore,  has  been 
appointed  to  officiate  as  Residency  Surgeon,  Mysore,  in  addition  to  his 
own  duties  (May  25th). 


MARRIAGE. 

Jex-Blake — Herbert. — On  Thursday,  August  5tli,  in  the  parish 
church  at  Wilton,  by  the  Bishop  of  Salisbury,  assisted  by  the 
Rev.  Guy  Campbell,  Arthur  John  Jex-Blake,  M.D.Oxon.,  F.R.C.P., 
of  13,  Ennismore  Gardens,  London,  to  Muriel  Katharine  Herbert, 
younger  daughter  of  the  late  Earl  of  Pembroke,  of  Wilton  House, 
Salisbury. 

DEATHS. 

Eaton. — On  the  2nd  of  August,  suddenly,  from  cardiac  failure,  at 
Warrigul,  Dulwich  Village,  S.E.,  Dr.  Irene  D.  Eaton,  aged  37. 

Rhodes.— On  August  5th,  at  30,  Brechin  Place,  S.W.,  Herbert  Rhodes. 
M.B.,  M.R.C.P.,  aged  45. 

Robertson.— At  a  nursing  home  in  Aberdeen  on  August  4tli,  Dr. 
George  James  Robertson,  Kilblean  Cottage,  Oldmeldrum,  late  of 
Oldham,  in  his  72nd  year. 
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jtffMral  Association. 

CURRENT  NOTES. 


Insurance  Practitioners  and  Fees 

The  attention  of  the  Insurance  Acts  Committee  has  been 
drawn  to  a  statement  published  in  another  journal  that 
a  recent  decision  by  the  Ministry  of  Health,  in  a  case 
in  which  a  practitioner  appealed  against  a  decision  of 
the  London  Insurance  Committee,  has  established  that 
a  breach  of  the  agreement  has  not  been  committed  it  a 
fee  is  accepted  by  a  practitioner  from  a  third  party  who 
is  not  acting  as  an  agent  for  an  insured  person.  It  is 
important  that  insurance  practitioners  should  not  be 
misled  by  such  a  very  imperfect  summary  of  the  decision 
referred  'to.  The  report  of  the  appeal  in  the  case  in 
question  and  the  official  letter  giving  the  decision  of  the 
Ministry  thereupon  make  it  clear  that,  while  in  this  ca*e 
the  Insurance  Committee’s  decision  to  refund  the  money 
to  the  insured  person  was  inappropriate,  as  the  fee  had  not 
been  paid  by  her  or  on  her  behalf,  nevertheless  (1)  that 
a  refusal  to  attend  without  a  fee  either  from  the  insured 
person  himself  or  from  anyone  else  is  a  breach  of  the 
agreement,  and  may  be  followed  by  the  withholding  of 
part  of  the  Exchequer  grant ;  (2)  that  the  acceptance  0 
a  fee  from  the  insured  person  himself  or  from  anyone 
else,  either  acting  on  behalf  of  the  insured  person  or  no  ,  is 
contrary  to  the  Regulations  and  agreement ,  and  (3)  ffiat  a 
practitioner  who  made  a  practice  of  accepting  fees  in  such 
circumstances  might  be  liable  to  have  his  name  removed 
from  the  medical  list  on  the  ground  that  his  continuance 
thereon  would  be  prejudical  to  the  efficiency  of  the 
insurance  medical  service.  These  observations  do  not, 
of  course,  apply  to  fees  accepted  by  way  of  deposit  in 
cases  of  doubt,  as  provided  for  by  the  Regulations,  nor 
to  services  rendered  which  are  beyond  the  competence 
of  the  ordinary  general  practitioner. 


Life  Assurance  Examinations. 

Numerous  inquiries  reach  the  Medical  Secretary  s 
department  regarding  the  scale  of  fees  for  life  insurance 
examinations  which  has  been  agreed  upon  between  the 
Life  Offices’  Association  and  the  British  Medical  Associa¬ 
tion.  The  scale  was  set  out  in  this  column  of  the 
Supplement  of  July  17th  last  ;  it  is  payable  as  from 
July  1st,  1920.  The  followiug  is  a  list  of  the  companies 
which  are  members  or  associate  members  of  the  Life 

parties  to  the  agreement: 


Offices’  Association  and  are 
Alliance 

Abstainers  and  General 
Atlas 

Australian  Mutual 
British  Jiqui table 
British  ’General 
Britannic 
Caledonian 
Canada  Life 
China  Mutual 
Clerical  Medical 
Colonial  Mutual 
Commercial  Uniou 
Confederation 
Consolidated 

Eagle  Star  and  British 
Dominions 
Ecclesiastical 
Edinburgh 
Equity  and  Law 
Equitable 
Friends’  Provident 
General 
Gresham 
Guardian 

Law  Union  and  Rock 
Legal  and  General 
Life  Association  of  Scotland 
Liverpool  and  London  and 
Globe 

London  and  Manchester 
London  Assurance 
London  and  Scottish 


London  Life 

Marine  and  General 

Metropolitan 

Motor  Union 

Mutual  and  Citizens 

National  Mutual 

National  Mutual  of  Australia 

National  Provident 

North  British 

Northern 

Norwich  Union 

Pearl 

Phoenix 

Provident  Association  of 
London 

Provident  Clerks 

Prudential 

Refuge 

Royal 

Royal  Exchange 
Royal  London  Auxiliary 
Scottish  Amicable 
Scottish  Life 
Scottish  Provident 
Scottish  Union 
Scottish  Widows 
Standard 
Sun 

Sun  of  Canada 
United  Kingdom 
Wesleyan  and  General 
Yorkshire 


Fees  for  Treatment  at  Welfare  Centres. 

Medical  officers  of  health  and  other  officials  of  local 
oalth  authorities  are  reminded  that  in  accordance  wit 
le  resolution  passed  by  the  Representative  Body  of  t  e 
ritisli  Medical  Association  on  June  26tli,  19-D.  no 
Ivertisement  can  be  inserted  in  the  British  Medical 
ournal  which  offers  less  than  the  following  terms: 

(a)  £2  2s.  per  session  of  not  more  than  2S  hours  for  the 

treatment  of  minor  ailments;  ,  . 

lb)  £3  3s  per  session  not  exceeding  2*  hours  for  ophthalmic 
wSk  involving  refractions- not  more  than  eight  new  cases 
tn  hp  SGGIl  * 

O!  >iot  less  than  1J  guineas  per  case  (including  anaes¬ 
thetist’s  feel  for  adenoids  and  tonsils  operations  involving  a 

£3  3s r 'comp  1  e ted  case  for  .t-ray  treatment  for  ring- 
■worni  where  the  practitioner  provines  Ins  own  apparatus, 
J2  2I'.  where  the  apparatus  is  provided  by  the  local 

authority. 


The  Half-yearly  Indexes. 

The  usual  half-yearly  indexes  to  the  Journal  and  to  tho 
Supplement  and  Epitome  have  been  prepared  and  printed. 
They  will,  however,  not  be  issued  with  all  copies  of  the 
I  Journal,  but  only  to  those  readers  who  ask  for  them. 
Any  member  or  subscriber  who  desires  to  have  one  or  all 
of  the  indexes  can  obtain  what  he  wants,  post  fioo,  by 
sending  a  post-card  notifying  his  desire  to  the  L'inanciai 
I  Secretary  and  Business  Manager,  British  Medical  Associa¬ 
tion,  429,  Strand,  W.C.2. 

Topics  for  “Current  Notes.” 

Members  of  the  British  Medical  Association,  and  especially 
Division  and  Branch  officers,  are  invited  to  send  to  the 
Medical  Secretary  information  as  to  matters  of  general 
interest  which  appear  to  them  to  be  suitable  for  mention 
in  the  Supplement. 

[S50] 
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HOSPITAL  STAFFS  AND  TREATMENT  OF 
STATE-S U PPO RT ED  PATIENTS . 

Scottish  Conference  in  Edinburgh. 

A  conference  of  representatives  of  staffs  of  voluntary 
hospitals  in  Scotland,  convened  by  the  Hospitals  Sub¬ 
committee  of  the  Scottish  Committee,  to  consider  the 
Memorandum  of  the  British  Medical  Association  on  pay¬ 
ment  of  staffs  of  voluntary  hospitals  for  the  treatment  of 
State-supported  patients,  was  held  in  Edinburgh  on  July 
29th.  The  following  hospitals  were  represented  :  Aber¬ 
deen,  Dundee,  Edinburgh,  and  Glasgow  Royal  Infirmaries, 
and  Glasgow  Western  Infirmary,  Dumfries  Infirmary, 
Kilmarnock  Infirmary,  Perth  Infirmary,  Leith  Hospital 
and  Northern  Infirmary,  Inverness.  Representatives  of 
the  smaller  and  of  the  special  hospitals  were  also  present, 
appointed  by  the  following  Branches  of  the  Association : 
Aberdeen,  Border  Counties,  Fife,  Glasgow  and  West  of 
Scotland,  Northern  Counties,  and  Perth. 

Dr.  R.  C.  Buist,  Chairman  of  the  Subcommittee,  presided, 
and  in  introducing  the  discussion  outlined  the  history  of 
events  which  had  led  up  to  the  issue  of  the  Memorandum 
by  the  Association.  The  voluntary  hospitals  were  under¬ 
taking  more  and  more  work  for  public  authorities  for 
which  they  were  receiving  payment,  while  the  medical 
staffs  remained  honorary.  There  were  thus  two  sections 
of  hospital  work  now,  the  charitable  and  the  public,  and 
the  latter  was  increasing  and  was  likely  to  increase  still 
more  in  the  future.  It  had  become  necessary  for  staffs  to 
consider  whether  the  old  arrangement  was  to  continue  or 
whether  some  readjustment  of  conditions  was  required  to 
meet  the  altered  circumstances.  A  meeting  of  members 
of  hospital  staffs  held  at  Cambridge  had  approved  of  the 
policy  laid  down  in  the  Memorandum,  and  this  conference 
was  called  to  consider  the  question.  It  was  a  preliminary 
meeting  for  interchange  of  views.  Representatives  present 
would  report  to  their  colleagues  the  views  expressed,  and 
at  a  subsequent  meeting  an  authoritative  decision  might 
be  come  to. 

Dr.  Trotter  (Perth)  explained  that  after  the  Representative 
Meeting  in  1908  the  staff  of  the  Perth  Royal  Infirmary  had  a 
meeting  with  the  directors,  when  it  was  agreed  to  pay  10  per 
cent,  of  the  fees  received  into  a  staff  fund  to  be  administered  by 
the  staff. 

Sir  Kennedy  Dalziel  said  that  the  same  thing  applied  to 
the  Western  Infirmary,  Glasgow.  A  fee  was  charged  for  all 
atients  coming  from  the  pensions  authority  and  other  public 
odies,  and  25  per  cent,  of  this  was  set  aside  and  placed  at  the 
disposal  of  the  junior  staff. 

Dr.  Mackenzie  (Inverness)  stated  that  for  some  years  before 
the  war  the  directors  of  the  Northern  Infirmary  had  remunerated 
the  staff  at  the  rate  of  £10  per  occupied  bed  per  annum  for  the 
treatment  of  tuberculosis  cases,  and  since  the  war  pensioners 
had  been  paid  for  at  the  same  rate.  Disabled  men  formed 
a  large  proportion  of  the  work,  and  there  was  insufficient 
accommodation  for  ordinary  civil  cases. 

Mr.  Pringle  (Glasgow  Royal  Infirmary)  asked  if  the  British 
Hospitals  Association  represented  the  management  of  hos¬ 
pitals  or  if  it  had  any  authority  to  speak  for  the  medical  staffs. 
He  stated  that  a  discussion  had  taken  place  in  March,  1918, 
between  the  managers  and  the  staff  of  the  Royal  Infirmary 
regarding  the  treatment  of  pensioners,  when  it  was  agreed  to 
treat  them  as  ordinary  patients  if  they  came  with  subscribers’ 
lines.  Remarkably  few  pensioners  came  into  the  infirmary 
either  on  the  medical  or  the  surgical  side.  The  volume  of 
work  in  the  infirmary  was  increasing  steadily,  and  now  formed 
a  serious  tax  upon  the  time  of  the  staff,  involving  in  many 
cases  the  whole  forenoon  every  day.  There  was  a  good  deal  of 
discontent  with  the  amount  of  unremunerated  work. 

Professor  Mackintosh  (Aberdeen)  reported  that  in  April, 
1918,  the  honorary  staff  of  the  Royal  Infirmary  intimated  to 
the  directors  that  they  would  be  prepared  as  a  temporary 
war  arrangement  to  treat  pensioners  in  the  hospital  on  the 
condition  that  5  per  cent,  of  the  money  received  should  be  paid 
into  the  staff  fund.  They  held  the  view  that  the  Ministry  of 
Pensions  should  equip  hospitals  of  their  own,  but  they  were 
prepared  to  treat  a  small  number  of  urgent  cases,  the  urgency 
to  be  determined  by  the  members  of  the  staff.  Recently  the 
staff  had  considered  the  Memorandum  and  had  approved  of  the 
policy  outlined  in  it,  and  were  making  representations  to  the 
directors  accordingly. 

Dr.  Patrick  (Glasgow  Royal  Infirmary)  discussed  the  question 
of  payment  for  treatment  of  venereal  diseases,  and  indicated 
the  diversity  of  method  and  rate  of  payment.  Could  a  man 
accept  payment  for  such  work  and  retain  his  status  as  a 
member  of  the  honorary  staff?  (An  affirmative  reply  was  given 
by  a  member  of  the  conference.) 

Mr.  Wade  (Leith  Hospital)  said  that  the  staff  of  Leith  Hos¬ 
pital  were  fully  alive  to  this  question,  and  were  prepared  to  go 
almost  any  length  to  obtain  efficient  hospital  service  for  the 
State  and  for  the  public,  but  they  were  not  in  favour  of  accept- 
ing  payment  at  the  present  stage  lest  they  might  prejudice  the 
case  when  the  larger  question  came  to  be  decided. 

Dr.  Rogers  (Dundee)  said  the  Child  Welfare  Centre  had  an 
arrangement  with  the  Infant  Hospital  whereby  of  forty  beds 
ten  were  reserved,  and  a  payment  was  made  of  45s.  per  week 


per  occupied  bed.  The  staff  received  none  of  this.  Personally, 
he  would  not  allow  the  question  of  money  to  interfere  with  his 
looking  after  disabled  men. 

Sir  H.  M.  W.  Gray  (Aberdeen)  said  it  was  unfair  to  the  men 
themselves  that  pensioners  should  be  made  to  accept  charity. 
The  State  should  pay  for  the  treatment  of  the  men  who  had 
done  so  much  for  their  country. 

Dr.  Tuke  (Dunfermline)  stated  that  all  their  accommodation 
was  required  for  urgent  cases,  chiefly  accidents,  and  they  were 
unable  to  undertake  any  work  for  public  authorities. 

Dr.  McAlister  (Kilmarnock)  stated  that  Kilmarnock  In¬ 
firmary  received  about  £800  annually  from  various  authorities. 
No  payment  was  made  to  the  staff  except  for  venereal  diseases. 
The  staff  were  hoping  for  a  lead  from  the  rest  of  the  profession 
in  Scotland,  and  were  prepared  to  support  the  policy  of  the 
Association. 

Dr.  Watson  Geddie  (Aberdeen)  said  that  they  did  a  great 
deal  of  public  work  in  the  Sick  Children’s  Hospital,  without 
remuneration.  School  children  were  not  all  sent  direct  by  the 
school  medical  officer,  but  the  parents  were  put  in  the  position 
that  they  must  have  the  operation,  etc.,  done,  and  they  brought 
the  children  to  hospital.  Cases  came  also  from  the  Child 
Welfare  Centre. 

Dr.  Norman  Walker  (Edinburgh)  said  that  the  discussion 
had  gone  on  two  lines,  the  overcrowding  of  hospitals  and  the 
question  of  remuneration,  and  he  wanted  the  meeting  to  con¬ 
centrate  on  the  latter,  which  was  the  main  purpose  of  the 
conference.  It  was  a  difficult  question,  and  there  was  much  to 
be  said  on  both  sides.  They  should  differentiate  between  types 
of  service  and  between  classes  of  hospital.  In  the  Royal 
Infirmary,  Edinburgh,  there  were  no  subscribers’  lines.  Proper 
organization  of  the  work  done  under  arrangement  with  public 
authorities  might  solve  many  of  the  problems.  In  his  depart¬ 
ment  he  had  done  something  in  this  way  by  arranging  for  the 
segregation  of  ringworm  cases  in  a  special  school  and  for  their 
treatment  in  the  infirmary  apart  from  the  other  out-patients. 
The  teaching  hospital  was  in  a  different  position  from  the 
county  and  cottage  hospital.  In  the  former  the  staff  were 
rather  glad  to  have  cases  for  teaching  purposes,  and  they  had 
assistants  to  help  in  carrying  out  the  details  of  treatment.  In 
the  latter  the  men  were  giving  up  to  public  work  time  which 
should  go  to  making  their  own  living.  It  was  unfair  that  the 
former  should  take  a  line  which  was  difficult  for  the  latter  to 
follow.  At  the  same  time  it  was  important  and  desirable  that 
an  individual  who  had  peculiar  difficulties  about  accepting  a 
fee  should  not  be  forced  to  do  so.  Whilst  he  was  personally 
averse  to  accepting  remuneration  for  his  hospital  work,  he 
recognized  that  circumstances  were  altering,  and  he  had  some¬ 
what  reluctantly  come  round  to  the  view  that  it  would  be  quite 
a  reasonable  thing  for  the  staffs  of  hospitals  to  represent  to 
their  managers  that  where  they  were  getting  remuneration  for 
certain  classes  of  patients  a  fixed  proportion  of  that  should  be 
placed  at  the  disposal  of  the  staff.  He  must  make  it  quite 
clear  that  he  was  not  authorized  to  speak  for  the  staff  of  the 
Royal  Infirmary,  which  had  not  yet  considered  the  question. 

Dr.  Greig  Anderson  (Aberdeen)  thought  there  could  be  no 
question  about  payment  for  treatment  of  pensioners.  The 
men  felt  that  they  were  injured  in  the  service  of  the  Govern¬ 
ment,  and  it  was  the  Government’s  business  to  cure  their  dis¬ 
abilities.  Practitioners  were  paid  for  treatment  of  pensioners 
at  clinics,  and  the  in-patient  treatment  should  also  be  paid  for. 
In  his  view  also  the  same  thing  applied  to  insured  persons. 

The  Chairman,  in  reviewing  the  discussion,  said  that  it 
would  be  helpful  if  the  Conference  would  not  part  without 
some  general  recognition  of  the  issues  involved. 

After  discussion,  a  motion  by  Professor  Mackintosh, 
expressing  approval  of  the  action  of  the  Hospitals  Com¬ 
mittee,  was  withdrawn  in  favour  of  the  following  motion, 
proposed  by  Dr.  Stephens  and  seconded  by  Dr, 
Livingston  Loudon: 

That  the  staffs  of  voluntary  hospitals  be  requested  to  consider 
the  Memorandum  of  the  Hospitals  Committee,  and  to 
instruct  their  representatives  for  a  future  meeting. 

The  motion  was  carried  unanimously. 


Jftwttiujs  of  Urnttcljes  anti  Dtbistoits:. 


North  of  England  Branch. 

The  annual  meeting  of  the  North  of  Eugland  Branch  was  held 
at  Hartlepool  on  July  22nd.  Previous  to  the  meeting  those 
attending  were  hospitably  entertained  to  lunch  by  the  retiring 
President,  Dr.  A.  Smith  (Whickham),  many ‘of  the  most 
prominent  members  of  the  Branch  being  present. 

The  following  wTere  elected  officers  for  next  year  : 

President:  Dr.  R.  A.  Bolam.  President  elect:  Dr.  T.  Eustace  Hill 
Vice-Presidents :  Dr.  George  Hall.  Dr.  R.  A.  Morris.  Honorary 
Scientific  Secretary:  Mr.  R.  J.  W’illan.  Honorary  Secretary  and 
Treasurer :  Dr.  Don. 

On  taking  the  chair  as  President,  Dr.  Bolam  moved  a  vote  of 
thanks  to  the  retiring  President,  commenting  on  the  many 
ways  in  which  Dr.  Smith  had  been  instrumental  in  helping 
the  Association  during  his  presidency.  Dr.  Smith  suitably 
acknowledged  the  vote,  and  expressed  his  gratification  at  seeing 
the  winter  scientific  meetings  re-established  during  his  tenure 
of  office. 

Dr.  Bolam  gave  a  short  address  on  some  of  the  problems  that 
will  confront  the  profession  in  the  near  future,  and  urged  all 
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present  to  meet  and  thoroughly  discuss  all  the  questions  that 
are  to  be  asked  them  in  the  early  autumn,  so  that  their  repre¬ 
sentatives  may  be  in  a  position  in  November  to  express  the 
voice  of  the  profession.  The  address  was  of  absorbing  interest 
and  much  appreciated.  At  its  conclusion  the  members 
adjourned  to  the  Seaton  Carew  golf  course,  kindly  lent  for  the 
occasion,  where  a  match  was  played  by  teams  captained  by 
Dr.  Bolam  and  Mr.  A.  E.  Morison  (Sunderland).  The  weather 
was  only  moderately  good,  but  the  outing  was  very  much 
enjoyed,  and  at  the  conclusion  the  result  of  the  play  was  all 
square. 

North  Lancashire  and  South  Westmorland  Branch. 
The  annual  meeting  of  the  Branch  was  held  at  the  Furness 
Abbey  Hotel. 

The  Treasurer’s  annual  report  was  read  and  adopted.  The 
following  office-bearers  were  elected : 

President:  Ur.  A.  F.  Rutherford.  President  elect:  Ur.  C.  W.  Uean. 
Vice-Presidents:  Drs.  O.  Parsons,  A.  S.  Barling,  and  G.  A.  Johnston. 
Honorary  Treasurer :  Dr.  W.  D.  Barrow.  Honorary  Secretary :  Dr. 
J.  Livingston. 

A  hearty  vote  of  thanks  having  been  accorded  to  Dr.  G.  A. 
Johnston,  the  retiring  President,  for  his  services  to  the  Branch, 
Dr.  Rutherford  gave  his  presidential  address,  entitled  “  Experi¬ 
ences  of  an  ambulance  train  commander.”  After  the  meeting 
the  members  were  entertained  to  tea  by  Dr.  Rutherford  in  the 
Furness  Abbey  grounds. 

Southern  Branch:  Portsmouth  Division. 

At  the  annual  meeting  of  the  Portsmouth  Division,  held  at  the 
Corporation  Mental  Hospital,  the  following  officers  were  elected: 

Chairman  :  Dr.  J.  E.  F.  Falser.  Vice-Chairman  :  Dr.  J.  H.  F.  Way. 
Honorary  Medico-Political  Secretary  :  Mr.  C.  A.  Scott  Iti  lout,  F.R.C.S. 
Clinical  Secretary  :  Mr.  C.  P.  Childs,  F.R.C.S.  Librarian:  Dr.  Carling. 
Representative  in  Representative  Body:  Dr.  D.  A.  Sheahan. 

After  the  business  of  the  meeting  was  finished  Dr.  Henry 
Devine  read  a  paper  on  “  Spiritism  from  a  scientific  point  of 
of  view.”  A  discussion  followed,  and  great  interest  was  shown 
in  the  subject.  A  vote  of  thanks  to  Dr.  Devine  for  his  lecture 
and  for  his  hospitality  in  entertaining  the  Division  at  the 
Mental  Hospital  was  carried  with  acclamation. 


INSURANCE. 


INQUIRY  INTO  A  PRACTITIONER’S  CONDUCT. 
We  Lave  received  this  week  from  the  Ministry  of  Health 
a  communication  regarding  an  inquiry  held  under  Part  VI 
of  the  Medical  Benefit  Regulations,  1920,  “  in  the  matter  of 
Dr.  X.,  a  practitioner  on  the  Insurance  Medical  List  for 
the  County  of  Z.”  Enclosed  with  this  communication 
is  a  copy  of  a  letter  which  has  been  addressed  to  Dr.  X.’s 
solicitors,  containing  the  Minister’s  decision.  In  reproducing 
the  letter,  for  the  information  of  insurance  practitioners 
generally,  we  omit  the  names  of  people  and  places. 

In  the  Matter  of  Dr.  X .,  a  Practitioner  on  the  Insurance  Medical 
List  for  the  County  of  Z. 

I  am  directe'd  by  the  Minister  of  Health  to  state  that  he  has 
had  under  consideration  the  Report  of  the  Inquiry  Committee 
appointed  to  consider  the  representations  made  by  the  Z  In¬ 
surance  Committee  under  Part  VI  of  the  Medical  Benefit 
Regulations,  1920,  in  regard  to  the  above-named  practitioner. 

A  copy  of  the  report  of  the  Inquiry  Committee  is  enclosed.  It 
will  be  observed  that  the  Inquiry  Committee  find  that  after  it 
came  to  Dr.  X.’s  notice  on  October  30th,  1919,  that  his  patient, 
A.  B.,  had  returned  home  from  the  infirmary,  he  did  not  visit 
this  patient  at  any  time  up  to  the  date  of  his  death  in  January, 
1920;  and,  further,  that  during  that  period  he  gave  certificates 
in  the  usual  form,  stating  that  he  had  examined  the  patient  on 
the  dates  borne  by  the  certificates. 

The  Minister  takes  note  of  the  fact  that  Dr.  X.  was  of  opinion 
that  the  patient’s  condition  was  beyond  improvement  by 
medical  treatment,  and  that  from  his  knowledge  of  the  history 
of  the  case  he  could  never  be  otherwise  than  incapable  of  work. 
The  Minister,  however,  is  quite  unable  to  regard  this  fact  as 
justifying  in  any  way  the  failure  of  the  doctor  to  visit  the 
patient  within  the  period  stated,  and  he  is  satisfied  that  such 
failure  on  the  part  of  the  doctor  is  quite  inconsistent  with  the 
observance  of  a  proper  standard  of  medical  service  for  insured 
persons.  In  addition,  the  furnishing  of  certificates  at  variance 
with  the  facts  is  a  serious  breach  of  the  Regulations  which  it  is 
impossible  for  the  Minister  to  overlook. 

In  view  of  these  facts,  while  the  findings  of  the  Inquiry  Com¬ 
mittee  do  not,  in  Dr.  Addison’s  judgement,  suffice  to  justify  the 
conclusion  that  the  continuance  of  Dr.  X.  on  the  Medical  List 
would  be  prejudicial  to  the  efficiency  of  the  medical  service  of 
the  insured,  lie  has  decided  that  the*  sum  of  £50  must  be  with¬ 
held  from  the  Exchequer  Grant  payable  to  the  Insurance  Com¬ 
mittee,  and  this  sum  will,  under  Article  33  of  the  Regulations, 
be  recovered  by  the  Committee  from  the  practitioner. 

I  enclose  a  copy  of  the  formal  document,  embodying  the 
Minister’s  decision  under  Part  VI  of  the  Regulations  and  his 
direction  that  the  Insurance  Committee’s  costs  shall  be  borne 
by  Dr.  X. 

I  am,  Gentlemen,  your  obedient  servant, 

(Sd.)  R.  W.  Harris. 

Ministry  of  Health,  Whitehall,  S.W.l. 

August  16th,  1920. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

London. 

At  the  first  meeting  of  the  London  Tanel  Committee  hold 
after  the  recent  election.  Dr.  R.  V.  Donnellan  was  elected 
temporary  chairman.  The  Secretary  reported  that  the  elected 
membership  of  the  Committee  was  short  by  six,  no  return 
of  members  having  been  made  from  the  double-membered 
constituencies  of  Holborn,  Greenwich  and  Woolwich.  The  Com¬ 
mittee  appointed  six  practitioners  to  fill  the  vacancies.  The 
constitution  of  the  Committee  provides  for  the  co-option  of  prac¬ 
titioners  to  represent  certain  11011-panel  and  special  interests. 
The  Committee  co-opted  Sir  Thomas  Border,  Mr.  William 
Turner,  and  Dr.  Lauriston  Shaw  to  represent  consulting  medi¬ 
cal  staffs  of  hospitals  with  medical  schools;  Dr.  Howell,  of 
Hammersmith,  and  Dr.  King  Brown,  of  Bermondsey,  to  repre¬ 
sent  medical  officers  of  health;  Dr.  F.  Coke,  Dr.  G.  E.  Haslip, 
and  Dr.  W.  Kingdon  to  represent  non-panel  practitioners  north 
of  the  Thames,  and  Dr.  H.  C.  Howard,  Dr.  Henry  Jackson,  and 
Dr.  Edwin  Smith  to  represent  non-panel  practitioners  south  of 
the  Thames.  The  Committee  also  has  the  power  to  co-opt 
three  other  practitioners;  Dr.  H.  J.  Butler,  Dr.  A.  G.  Newell 
and  Dr.  A.  Welply  were  selected,  and  a  proposal  to  include 
Dr.  Brackenbury  was  defeated.  The  Committee  has  to  co  opt 
one  representative  of  women  practitioners  on  the  panel.  It 
was  reported  that  a  meeting  of  women  insurance  practitioners 
in  London  had  been  held,  and  had  nominated  Dr.  E.  A.  Allman. 
The  Committee,  however,  by  a  narrow  majority,  passed  this 
nomination  over,  and  co-opted  Dr.  E.  Constable  to  represent 
her  fellow  women  practitioners.  Tl;e  Committee  then  pro¬ 
ceeded  to  elect  a  chairman,  and  unanimously  chose  Dr.  H.  J. 
Cardale.  Dr.  Coode  Adams  was  also  unanimously  elected 
vice-chairman.  Dr.  Lauriston  Shaw  was  re-elected  treasurer 
by  twenty  votes,  against  nineteen  cast  for  Dr.  James  Hamilton, 

Blackpool. 

Dr.  H.  T.  Barton,  Honorary  Secretary  of  the  Blackpool  Local 
Medical  and  Panel  Committees,  informs  us  that  the  dispute 
between  the  Blackpool  Insurance  Committee  and  three  panel 
practitioners  regaining  evening  consulting  hours  has  resulted 
in  a  compromise.  After  the  decision  of  the  Committee,  re¬ 
ported  on  p.  51,  Supplement,  July  24th,  an  appeal  was  lodged 
by  the  doctors  concerned.  The  Ministry  of  Health  suggested 
that  the  Panel  and  Insurance  Committees  should  confer  with 
a  view  to  an  agreement  being  arrived  at.  A  conference  accord¬ 
ingly  was  held  on  August  9th,  when  it  was  announced  that  one 
of  the  practitioners  had  recently  taken  a  partner  who  would 
have  an  evening  surgery  hour,  and  that  the  other  two  would 
open  their  surgeries  on  two  nights  of  the  week. 


CORRESPONDENCE. 

The  New  Insurance  Record  Cards. 

Sir, — It  needs  little  imagination  to  predict  the  irritation 
and  waste  of  time  involved  in  the  taking  out  and  replacing 
the  cards  in  envelopes.  It  appears  to  me  a  booklet  card, 
perforated  for  detachment  if  necessary,  and  thin  in  texture, 
would  secure  advantages  outweighing  the  privacy  secured 
by  the  window  envelope  suggested. 

I  hope  it  is  not  too  late  for  reconsideration  of  this  matter 
before  printing  and  issuing  a  form  which  is  sure  to  secure 
its  own  condemnation  in  practice. — I  am,  etc., 

Tunbridge  Wells,  Aug.  10th.  C.  HAROLD  DYER,  M.D. 


Collective  Bargaining  and  Colliery  Practice. 

Sir, — I  read  with  interest,  in  the  Supplement  of  July 
31st,  of  the  successful  collective  bargaining  of  the  British 
Medical  Association  on  behalf  of  the  doctors  who  contract 
with  the  Gas  Light  and  Coke  Company’s  Medical  Benefit 
Society  for  medical  attendance.  I  am  greatly  surprised 
that  auy  doctors  should  ever  have  accepted  a  pre-war  flat 
rate  of  7s.  6d.  per  family  per  annum.  I  hope  this  was  free 
of  collectors’  commission  and  did  not  include  drugs  !  I  also 
understand  that  the  flat  rate  referred  only  to  non-insured 
dependants  in  each  family. 

The  British  Medical  Association  has  been  successful  in 
getting  the  flat  rate  raised  to  21s.  per  family  per  annum, 
and  this  is  a  considerable  advance,  but  very  much  short 
of  the  ideal  approved  by  the  Representative  Meeting  that 
contract  practice  should  in  future  approximate  to  the 
National  Health  Insurance  capitation  rate.  Assuming 
five  in  each  family  (about  insured  persons  and  3£ 
dependants),  the  flat  rate  per  family  per  annum  should 
certainly  be  no  less  than  33s.  without  medicine,  and  39s. 
■with  medicine.  Evidently  the  colliery  surgeons  in  Scotland 
have  secured  terms  approximating  to  these  amounts,  and  in 
Wales  it  is  clear  that  the  poundage  system  must  bring  in 
an  even  larger  average  sum  per  annum  per  family. 

In  the  North  of  England  colliery  and  club  doctors  are 
now  endeavouring  to  obtain  an  increase  from  Is.  to  Is.  6d. 
per  family  per  fortnight ;  in  other  words,  39s.  per  family 
per  annum,  including  medicine,  and  subject  to  a  commis¬ 
sion  for  collecting  either  at  the  colliery  offices  or  by 
collectors.  In  Northumberland  the  movement  is  likely  to 
be  generally  successful  as  the  result  of  successful  nego- 
I  tiations  between  the  Northumberland  Miners’  Executive 
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Committee  and  a  deputatiAa  from  the  North  of  England 
Branch  of  the  Britisli  MedicaA  Association. 

In  Durham  the  doctors  are  hesitating  because  they  are 
refused  collective  bargaining  by  the  Durham  Miners 
Executive,  and  allege  that  they  are  not  sufficiently 
backed  up  by  the  British  Medical  Asi-ociation  and  are 
hampered  by  the  introduction  of  ** blackleg  ’’  doctors. 
How  members  of  a  miners’  uaion  can  consistently  employ 
“blacklegs”  of  any  calling  passes  comprehension  !  Here 
is  a  fine  opportunity  for  the  British  Medical  Association 
to  step  in  and  insist  on  collective  bargaining  with  the 
Durham  Miners’  Executive  Committee.  It  is  true  this 
committee,  if  convinced  of  the  justice  of  the  colliery 
doctors’  claim  for  an  increase,  could  only  “recommend 
the  various  miners’  lodges  to  grant  the  increase  ;  but  such 
a  recommendation,  as  in  Northumberland,  has  consider¬ 
able  influence  with  the  miners’  lodges  and  the  members  of 
miners’  unions  generally. 

Why  should  the  Durham  colliery  doctors  not  threaten 
a  “strike”  unless  the  Miners’ Executive  Committee  agrees 
to  meet  a  deputation  from  the  North  of  England  Branch  of 
the  British  Medical  Association  ?  It  should  not  be  difficult 
to  prove  that  the  vast  increase  in  general  expenses  and 
the  special  expenses  of  medical  practice  demand  an 
increase  of  100  per  cent,  on  the  pre-war  fortnightly 
contribution  of  9d.  per  family. — I  am,  etc., 

Blyth,  Northumberland.  Aug.  11th.  ARCHIBAlTD  FAIRLIE. 


Outdoor  Medical  Staff  of  the  Ministry  of  Health. 

“  Acute  Observer  ”  writes  :  There  is  a  very  simple  explana¬ 
tion  of  the  position  mentioned  by  Dr.  McWalter  in  his  letter  in 
the  Supplement  of  August  14th — namely,  that  the  1,400  doctors, 
many  of  the  highest  standing,  preferred  to  become  whole-time 
servants  of  the  State  rather  than  continue  in  subservience  to 
their  own  patients.  The  fact  that  men  of  such  eminence  weie 
anxious  to  submit  to  what  he  terms  “  exacting,  if  not  humiliat¬ 
ing,  tests,”  for  jobs  which  are  apparently  of  a  “  commercial 
traveller’s  ”  semblance,  indicates  that  free  choice  of  doctor  and 
free  choice  of  patient  have  not  the  attraction  for  the  aierage 
general  practitioner  that  the  decision  of  the  Representative 
Meeting  (and  letters  in  the  medical  press  of  this  country  from 
time  to  time)  would  lead  us  to  believe  they  have.  On  the  con¬ 
trary,  it  very  definitely  and  conclusively  shows,  given  fair  con¬ 
ditions  of  working  and  the  prospect  of  a  pension,  that  probably 
the  great  majority  of  the  practitioners  of  this  country  would 
warmly  welcome  a  State  medical  service,  where  the  doctor 
could  practise  his  profession  in  an  altruistic  spirit,  and  free 
from  the  drawback  of  competition  for  a  livelihood,  and  where 
even  the  poor,  whether  “new  ”  or  “  old,”  could  freely  ask  for 
medical  help  when  they  require  it  without  the  bogey  of  a 
doctor’s  bill  looming  vividly  before  their  eyes. 


Itatml  anti  |lttUtarn  ^ppotutnunts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointment  is  announced  by  the  Admiralty:  Surgeon 
Lieutenant  Commander  E.  St.  G.  S.  Goodwin  to  the  Blake. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Lieut. -Colonel  and  Brevet  Colonel  J.  M.  Sloan,  C.M.G.,  D.S.O.,  to  be 
temporary  Colonel  from  January  16th,  1917,  to  February  4th,  1919, 
inclusive. 

The  following  officers  relinquish  the  acting  rank  of  Lieutenant- 
Colonel :  Majors  G.  H.  Stevenson,  D.S.O.,  T.  H.  Scott,  D.S.O.,  M.C. , 
Majors  and  Brevet  Lieut. -Colonels  J.  M.  H.  Conway,  D.S.O.,  H.  J. 

^  The!  following  relinquish  the  acting  rank  of  Major:  Captains  H.  R. 
L'Estrange,  O.B.E.  (October  1st,  1919),  A.  L.  Aymer,  H.  G.  Robertson. 
O.B.E.,  H.  C.  Todd,  W.  McM.  Chesney,  M.C.,  F.  P.  Rankin,  temporary 

Captains  D.  Gillespie,  A.  B.  Greg,  O.B.E. 

To  be  acting  Majors  :  Temporary  Captains  E.  G.  M.  Gilchrist  (June 
12th  1919),  D.  Miller  (June  12th,  1919),  H.  Cordner  (from  January  4th  to 
August  13th,  1919,  inclusive),  A.  Topping  (from  January  4th  to  August 

^Captain  '.L  ILHayman,  from  S.R.,  to  be  Captain,  March  10th,  1918. 
but  not  to  reckon  for  pay  or  allowances  prior  to  June  1st,  1920,  with 
precedence  next  below  G.  D.  Harding  (substituted  for  notification 
in  the  London  Gazette,  July  9th.  1920). 

Temporary  Captain  W.  D.  Arthur  to  be  Captain,  February  15th,  1918, 
but  not  to  reckon  for  pay  or  allowances  prior  to  July  1st,  1520,  with 
precedence  next  below  R.  C.  Aitchison. 

The  following  late  Captains  R.A.M.C.tS.R.)  to  be  temporary  Cap¬ 
tains-  D.  B.  Robertson  (seniority  November  1st,  1917),  H.  A.  Hill 
(seniority  June  3rd,  1919),  W.  H.  Simmons  (seniority  November  14th, 
1919),  D.  E.  Hearn  (seniority  September  17th,  1918).  .  . 

The  following  officers  have  relinquished  their  commissions  :  Tem¬ 
porary  Lieut.-Colonel  J.  R.  Lord,  C.B.E.,  on  ceasing  to  serve  with  the 
Horton  (County  of  London)  War  Hospital,  and  retains  the  rank  of 
Lieutenant-Colonel.  Temporary  Captains  and  retain  the  rank  of 
Captain :  N.  Purcell,  J.  T.  Bleasdell,  R.  J.  Ahearne,  M.C.,  C.  E.  Hibbard, 
L.  H.  Woods,  D.  Mitchell.  Temporary  Captain  W.  L.  English,  M.C. 


ROYAL  AIR  FORCE. 

Medical  Branch. 

Captain  J.  B.  Barnett  relinquishes  his  commission  on  ceasing  to  be 
employed,  and  is  permitted  to  retain  his  rank,  April  3rd  (substituted 
for  notification  in  the  London  Gazette  of  April  2Dth). 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  C.  J.  Rogerson,  M.C.,  relinquishes  the  acting  rank  of 
Lieutenant-Colonel.  ,  .  . 

Captain  T.  C.  Storey.  M.C  ,  relinquishes  the  acting  rank  of  Major. 
Captains  to  be  acting  Majors  from  January  4th  to  August  13th,  1918, 

inclusive:  E.  Butler,  W.  Dunlop,  O  B.E.  „  . 

Captain  I.  L.  Waddell  resigns  his  commission  and  retains  the  rank 
of  Captain. 


ItUittsI)  jHtfMral  JVssoctnitoit. 
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Reference  and  Lending  Library. 

The  Reading  Room,  iu  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  6d.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams:  Articulate,  Westrand, London. 
Tel.:  Gerrard  2630). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London. 
Teh:  Gerrard  2634). 

Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  westrand, 
London.  Tel. :  Gerrard  2631). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh- 
(Telegrams:  Associate,  Edinburgh.  Teh  :  4361  Central .) 

Irish  Medical  Secretary  :  16.  South  Frederick  Street,  Dublin. 
(Telegrams  :  Bacillus.  Dublin.  Teh:  4737  Dublin.) 

Diary  of  the  Association. 

September. 

15  Wed.  London  :  Propaganda  Subcommittee,  2.15  p.m.  (provisional). 


POST-GRADUATE  COURSES  AND  LECTURES. 
London  Hospital. — Medical  Unit,  Mon.,  2  p.m.,  Mr.  Goulden  •. 

Eye  Conditions  in  Focal  Brain  Disease. 

West  London  Post-graduate  College,  Hammersmith,  W.— 
Daily,  10  a.m.,  Ward  Visits;  2  p.m..  In-  and  Out-patient  Clinics 
and  Operations.  Mon.,  12  15  p.m..  Dr.  Burn  ford  :  Pathological 
Demonstration  ;  5  p.m.,  Mr.  MacDonald  :  Stricture.  Tues., 
10.30  a.m.,  Surgical  Registrar:  Surgical  Cases:  4.30  p.m.,  Mr. 
Addison:  Practical  Surgery.  Wed.,  10.30  a.m.,  Mr.  MacDonald  : 
Cystoscopy;  4.30  p.m.,  Dr.  Owen:  Medical  Cases.  Thurs., 
12  noon,  Mr.  Sinclair:  Abdominal  Diagnosis;  4.30  p.m.,  Mr. 
Harman :  Disorders  of  the  Lacrymal  Sac.  Fri.,  12.15  p.m., 
Dr.  Burnford  :  Applied  Pathology  ;  4.30  p.m.,  Dr.  Buxton  :  Dental 
Analgesia.  Sat.,  12  noon,  Mr.  Sinclair :  Surgical  Abdominal 
Diseases.  _ 


APPOINTMENTS. 

Maddock-Jones.  A.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Medical  Officer  of 
Health  Bala  Urban  District  Council,  Medical  Officer  of  Health 
Penllyn  Rural  District  Council. 

St.  Thomas’s  Hospital. — The  following  house  officers  have  been 
appointed : — Casualty  Officers  and  Resident  Anaesthetists : 
G.  M.  Kendall,  M.B. Cantab..  M.R.C.S,.  L.R.C.P.,  D.  G.  Garnett, 
B  A. Cantab.,  M.R.C.S.,  L.R.C.P.,  M.  Wong.  JffA. Cantab., 

M  R  C  S.,  L.R.C.P.,  D.T.M.,  L.  B.  Maxwell,  O.B.E.,  B.A. Cantab.. 
M.R.C.S..  L.R.C.P.,  W.  A.  Low,  M.C.,  M.R.C.S.,  L.R.C.P.  Resi¬ 
dent  House-Physicians  :  F.  B.  Hobbs,  B.A. Cantab.,  M.R.C.S.. 
L.R.C.P.,  H.  J.  Blampied.  M.R.C  S.,  L.R.C.P.,  E.  8.  Orme, 
B.A. Cantab.,  M.R.C.S.,  L.R.C.P.  Resident  House-Physician  (for 
Children)  :  S.  A.  T.  Ware,  M.R.C.S..  L.R.C.P.  Resident  House- 
Surgeons  :  D.  G.  Churcher,  M.B.,  B.S.Lond...  M.R.C.S.,  L.R.C.P.. 
D.  F.  A.  Neilson,  B.A. Cantab..  M.R.C.S.,  L.R.C.P.  House-Surgeon 
to  Block  8  :  R.  H.  O.  B.  Robinson.  B.A.,  M.B.,  B.Ch.Cantab.. 
M  R  C  S.,  L.R.C.P.  Obstetric  House-Physicians  :  (Senior)  R.  C. 
Cooke,  D.S.O.,  M.C.,  M.R.C.S.,  L.R.C.P. ;  (Junior)  J.  Hale.  M. A., 
B  Ch  Cantab.,  M.R.C.S..  L.R.C.P.  Ophthalmic  House-Surgeon 
(Junior)  :  E.  D.  T.  Roberts.  M  R.C.S.,  L.R.C.P.  Clinical 
Assistants  :  (Throat)  H.  W.  H.  Holmes,  B.A. Cantab.,  M.R.C.S., 
L  R  C.P.  ;  (Skin)  G.  A.  Back.  M.lt  C.S..  L.R.C.P.;  (Ear)  H.  W.  H. 
Holmes,  B.A. Cantab.,  M.R.C.S.,  L.R.C.P.  Several  other  gentle¬ 
men  have  received  an  extension  of  their  appointment. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  ys.  6d.,  which  sum  should  be  forwarded  with  the 
notice  not  Later  than  the  first  post  on  Tuesday  morning  in 

_ J t  ,  >  4  7 .  n  /in  wan  /  i  eei/a 


BIRTHS. 

Balewill.— On  Monday,  August  9th,  at  49,  Woodgrange  Road.  Forest 
Gate,  London,  E.7,  the  wife  of  Francis  Balkwill,  M.R.C.S., 
L.R.C.P.,  of  a  daughter. 

Dickson. — On  August  14th,  at  Grindley  House,  Newcastle.  Stafford¬ 
shire,  the  wife  of  Robert  H.  Dickson,  F.R.C.S. — a  daughter. 

Randall. — On  August  2ud,  at  141,  Derby  Street,  Bolton,  to  Dr.  and 
Mrs.  G.  F.  Randall— a  son. 

DEATHS. 

McCreery.— On  July  25th,  1920,  at  Skerries,  co.  Dublin,  Benjamin 
Thomas  McCreery,  M.B.,  F.R  C.S.I.,  D.P.H..  Lt  -Col  R.A.M.C., 
R.P.,  youngest  son  of  the  late  James  McCreery  of  Ferinoy, 
co.  Cork,  in  his  63rd  year-. 

Mears. — Frederick  Charles  Mears,  M.B.,  M.R.C.S.,  L  S  A.,  at  13. 
Windsor  Gardens,  North  Shields,  on  August  10th,  1920. 

Thompson. — At  a  nursing  home  in  Manchester,  on  August  9th,  Dr. 
John  Hilton  Thompson,  Hey-sham  House,  Chorley  Old  Road, 
Bolton,  aged  55  years. 


Printed  and  tublished  by  tbe  British  Medical  Association  at  their  Office,  No.  429.  Strand,  in  the  Parish  of  St.  Mart in-m-the- Fields,  in  the  County  ot  London. 
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CURRENT  NOTES. 


The  Medical  Consultative  Council’s  Report. 

The  Ministry  of  Health  Committee  of  the  British  Medical 
Association  is  actively  engaged  in  drawing  up  a  memo¬ 
randum  in  connexion  with  the  report  of  the  Consultative 
Council.  This  memorandum  will  be  submitted  to  the 
Council  for  approval  at  its  meeting  on  October  6th,  and  as 
soon  as  possible  thereafter  the  memorandum  in  its  final 
form  will  be  sent  out  for  consideration  by  the  Divisions 
and  Branches.  A  further  announcement  in  this  connexion 
will  be  made  later. 

Hospital  Staffs  and  Treatment  of  State-supported 

Patients. 

In  the  Supplement  of  July  17tli  we  reported  the  conference 
held  during  the  Annual  Meeting  at  Cambridge  to  consider 
the  question  of  honorary  staffs  of  hospitals  and  the  treat¬ 
ment  of  State-supported  patients.  We  have  also  reported 
week  by  week  the  meetings  of  the  honorary  staffs  of 
hospitals,  held  in  various  large  centres  of  the'  kingdom, 
at  which  the  policy  of  the  British  Medical  Association 
has  been  adopted  very  generally.  In  our  last  issue  we 
published  a  full  account  of  the  Scottish  conference  in 
Edinburgh,  at  which  it  was  resolved  to  request  the  staffs 
of  voluntary  hospitals  in  Scotland  to  consider  the  memo¬ 
randum  of  the  Hospitals  Committee  of  the  British  Medical 
Association  and  instruct  their  representatives  for  a  future 
meeting. 

j,  The  medical  staff  of  the  Royal  Infirmary,  Hull,  has 
passed  a  resolution  to  the  effect  that  the  services  of  the 
honorary  medical  staff  should  not  in  future  be  given 
gratuitously  to  patients  for  whose  treatment  public  funds 
are  provided.  The  Medical  Staff  Committee  of  the 
Bedford  County  Hospital  has  resolved  to  ask  for  payment 
of  fees  in  respect  of  State-aided  patients;  that  such 
payment  should  be  25  per  cent,  of  the  amount  received  for 
hospital  maintenance  and  should  be  paid  into  a  hospital 
staff  fund ;  and  that  this  resolution  should  be  valid  for  the 
year  1920. 

Gas  Light  and  Coke  Company’s  Employees’  Medical 
Benefit  Society. 

In  the  Supplement  of  July  31st  a  statement  was  made 
to  the  effect  that  this  society  had  agreed  to  increase  the 
remuneration  of  its  medical  officers  from  7s.  6d.  a  family 
a  year  to  21s.,  such  increase  to  take  place  as  from  July  1st,  , 
1920.  We  are  glad  to  be  able  to  announce  now  that,  owing 
to  representations  which  were  made,  further  concessions 
•  have  been  granted.  The  society  has  agreed  — 

1.  To  pay  its  medical  officers  at  the  rate  of  15s.  a  family  per 
annum  from  January  1st,  1920,  to  July  1st,  1920,  and  thereafter 
at  the  rate  of  21s.  a  family,  as  mentioned  above. 
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2.  That  each  medical  officer  shall  be  supplied  with  a  list  of 
names  of  those  persons  who  are  contributing  in  order  to  obtain 
treatment  for  their  dependants. 

3.  That  a  perforated  card  shall  take  the  place  of  the  present 
card  which  the  dependant  has  to  produce  before  medical 
attention  can  be  claimed;  one-half  of  the  card  to  be  retained 
by  the  subscriber  and  the  other  half  to  be  sent  to  the  doctor 
concerned. 

4.  That  each  medical  officer  shall  receive  notification  when 
any  person  ceases  to  be  entitled  to  the  medical  benefits  of  the 
society  by  reason  of  withdrawal,  removal,  or  other  cause. 


A  meeting  of  the  medical  officers  of  the  society  was  held 
at  429,  Strand,  on  August  20th,  wheu  satisfaction  was 
expressed  by  those  present  at  the  successful  termination 
of  the  negotiations.  It  was  decided  to  set  up  a  permanent 
committee  to  look  after  the  interests  of  the  medical  officers, 
and  the  following  were  appointed: 

Dr.  J.  McDonald  (Barking),  Chairman. 

Dr.  J.  W.  Beaumont  (East  Ham). 

Dr.  R.  V.  Brews  (North  Woolwich). 

Dr.  G.  AV.  Johnstone  (Hornsey  Road,  N.W.). 

Dr.  G.  Greenwood  (Goswell  Road,  E.C.). 

Before  the  meeting  ended  the  Chairman,  in  proposing  a 
vote  of  thanks  to  the  British  Medical  Association,  drew 
attention  to  the  invaluable  assistance  which  had  been 
rendered  by  the  Association.  He  pointed  out  that  the 
negotiations  would  not  have  had  so  successful  a  result  had 
it  not  been  for  such  assistance,  emphasized  the  value  of 
collective  bargaining,  and  urged  all  those  who  were  not 
members  to  join  the  Association. 


Contract  Rates  for  Uninsured  Persons. 

Inquiries  frequently  reach  the  Medical  Secretary’s 
department  with  reference  to  contract  rates  for  uninsured 
persons  and  the  policy  adopted  by  the  Association  towards 
this  matter.  The  Annual  Representative  Meeting  has 
laid  down  certain  guiding  principles  : 

1.  That,  in  general,  in  considering  the  necessity  for  obtaining 
the  approval  of  the  Council  for  schemes  for  the  treatment  of 
uninsured  persons  upon  contract  terms,  the  foliowing  principles 
and  conditions  must  be  adhered  to: 

(a)  Free  choice  of  doctor  by  patient  and  of  patient  by 
doctor ; 

(i b )  Remuneration  to  be  not  less  than  that  which  is  deemed 
by  the  Council  to  be  equivalent  to  that  paid  in  respect  ol 
insured  persons ; 

(c)  Persons  with  a  total  income  from  all  sources  of  JE25C 
per  annum  or  upwards,  or  the  dependauts  of  any  such 
persons,  not  to  be  treated  under  contract  terms  at  all. 

2.  That  the  Representative  Body  realizes  that  the  conditions 
in  certain  areas  will  not  allow  of  the  above  terms  being  obtained, 
and  that  in  these  circumstances  the  approval  of  the  Council 
may  be  given  provisionally  to  a  scheme  involving  a  less  pay¬ 
ment  when  the  local  profession  can  show  that  the  economic 
conditions  in  the  area  demand  it. 

3.  That  one  of  the  conditions  necessary  for  the  approval  of 
schemes  containing  lower  rates  of  payment  shall  be  the  inclu¬ 
sion  amongst  the  rules,  in  a  prominent  position,  of  a  statement 
that  approval  by  the  Association  has  been  given  to  the  rates 
ouly  because  of  special  economic  conditions. 

4.  That  the  Representative  Body  express  the  opinion  that 
contract  rates  for  uninsured  persons  fixed  on  the  basis  of 
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payment  by  attendance  be  not  less  than  the  minimum  fees 
recognized  in  the  district  •for  private  medical  attendance. 

All  arrangements  and  proposals  regarding  any  form  of 
contract  practice  should  first  of  all  be  submitted  to  a 
Division  "or  Branch  for  consideration,  and  before  any 
scheme  is  referred  to  the  Council  for  approval  it  must 
have  received  the  sanction  of  the  particular  Division  or 
Branch  concerned. 

Medical  Attendance  on  Miners'  Families. 

In  April  last  colliery  surgeons  were  asked  to  reply  to 
certain  questions  in  connexion  with  the  rates  of  remunera¬ 
tion  prevailing  in  their  districts.  If  there  has  been  any 
alteration,  either  in  the  rate  or  in  the  method  of  payment 
since  this  information  was  supplied  it  is  hoped  that  colliery 
surgeons  will  be  good  enough  to  advise  the  Medical  Secre¬ 
tary  of  any  such  change.  The  Medico-Political  Committee 
will  shortly  be  considering  the  whole  question  of  the 
medical  attendance  upon  miners’  families,  as  requested  by 
the  Annual  Representative  Meeting  in  June  last,  and  it  is 
important  that  correct  and  up-to-date  information  should 
be  available. 

Fees  for  Treatment  at  Welfare  Centres. 

Medical  officers  of  health  and  other  officials  of  local 
health  authorities  are  reminded  that  in  accordance  with 
the  resolution  passed  by  the  Representative  Body  of  the 
British  Medical  Association  on  June  26th,  1920,  no 
advertisement  can  be  inserted  in  the  British  Medical 
Journal  which  offers  less  than  the  following  terms: 

(а)  £2  2s.  per  session  of  not  more  than  2J  hours  for  the 
treatment  of  minor  ailments ; 

(б)  £3  3s.  per  session  not  exceeding  2J  hours  for  ophthalmic 
work  involving  refractions  — not  more  than  eight  new  cases 
to  be  seen ; 

(c)  not  less  than  1§  guineas  per  case  (including  anaes¬ 
thetist’s  fee)  for  adenoids  and  tonsils  operations  involving  a 
general  anaesthetic ; 

(d)  £3  3s.  per  completed  case  for  .r-ray  treatment  for  ring¬ 
worm,  where  the  practitioner  provides  his  own  apparatus; 
£2  2s.  where  the  apparatus  is  provided  by  the  local 
authority. 


NATIONAL  INSURANCE:  THE  PAYMENT  BY 
ATTENDANCE  SYSTEM  IN  SALPORD. 

BT 

J.  H.  TAYLOR,  M.A.,  M.B.,  Ch.B., 

SALPORD. 


At  the  Summer  Conference  of  the  National  Association  of 
Clerks  to  Insurance  Committees,  held  at  Blackpool  on  June 
16th  and  17th,  a  valuable  and  interesting  paper  was  read 
by  Mr.  F.  A.  Anderson,  Clerk  to  the  Salford  Insurance  Com¬ 
mittee,  on  the  Salford  system  of  payment  by  attendance. 
Only  a  limited  number  of  copies  of  the  paper  have  been 
printed,  though  it  is  hoped  that  a  reprint  may  be  made. 
The  facts  given  by  Mr.  Anderson  are,  of  course,  authentic, 
and  in  what  follows  I  cannot  too  freely  acknowledge  my 
indebtedness  to  the  paper.  I  may  go  further,  and  say  that 
from  practical  experience  as  a  panel  doctor  in  Salford  and 
a  member  of  both  the  Insurance  and  Panel  Committees,  I 
can  endorse  the  opinions  he  has  expressed  as  to  the  merits 
of  the  system  and  its  superiority  over  the  ordinary  capita¬ 
tion  system,  whether  it  be  from  the  point  of  view  of  the 
doctors  or  the  insured  persons. 

Briefly,  as  contrasted  with  the  ordinary  capitation 
system,  the  Salford  system  is  distinguished  by  two  chief 
characteristics : 

1.  The  doctors  are  paid  per  attendance. 

2.  The  insured  have  absolute  free  choice  of  doctor  at 
any  time  so  far  as  this  is  compatible  with  the  equal  right 
of  the  doctor  to  refuse  patients  at  any  time,  this  mutual 
free  choice  being  only  limited  by  certain  provisos  to  be 
mentioned  later. 

Payment  of  Doctors. 

“With  regal'd  to  the  method  of  payment  of  the  doctors  it 
maybe  necessary  to  explain  that  the  total  amount  available 
for  distribution  is  fixed  by  the  Commissioners  on  the  usual 
capitation  method  which  applies  to  the  rest  of  the  country, 
and  the  peculiarity  of  the  Salford  system  is  only  in  the 
distribution  of  this  fixed  amount  to  the  individual  doctors. 
This  fact  in  all  probability  accounts  for  what  might  seem 


to  be  a  radical  change  in  the  views  of  the  profession  as  to 
the  best  method  of  payment.  In  the  agitation  before  the 
commencement  of  the  Insurance  Act  a  large  proportion  of 
the  profession  appeared  to  favour  payment  per  attendance, 
but  it  was  payment  in  full  of  a  fixed  fee  for  each  attendance. 
That  was  held  to  involve  an  unlimited  call  on  the  insurance 
funds,  as  no  one  appeared  to  be  able  to  satisfy  the  Govern¬ 
ment  that  an  unreasonable  number  of  attendances  would 
not  be  made.  The  Salford  system  has  to  a  large  extent 
solved  this  problem,  though  it  may  still  be  a  matter  of 
doubt  whether  the  profession  would  so  readily  accept  from 
a  Government  supervising  body  the  cutting  down  of  its 
bills  which  the  Salford  doctors  accept  from  their  own 
Panel  Committee. 

By  mutual  arrangement  some  years  ago  the  Panel  Com¬ 
mittee  fixed  on  the  following  scale  of  nominal  fees : 

Visit  2s.  6d.  Consultation  at  surgery  2s.  Night  visit  5s. 
Minor  operation  with  local  anaesthetic  10s.  6<3.  Fractures  and 
dislocations  10s.  6d.  for  first  attendance.  General  anaesthetic 
21s. 

Early  in  the  present  year  this  scale  was  raised  about 
50  per  cent.,  but  the  old  scale  is  here  given  because 
no  statistics  since  the  capitation  fee  was  raised  for  the 
whole  country  are  yet  available.  Until  quite  recently, 
too,  the  Salford  doctors  sent  in  their  bills  monthly  and 
were  paid  sums  on  account  monthly,  but  this  year  the 
bills  are  to  be  rendered  quarterly.  In  other  respects  the 
arrangements  generally  remain  as  before.  Books  of  attend¬ 
ance  sheets  are  supplied  by  the  Insurance  Committee, 
on  which  the  doctor  enters  the  name,  address,  occupation, 
age,  sex,  and  society  of  each  patient,  with  the  diagnosis 
and  attendances  rendered.  The  Panel  Committee  has 
undertaken  to  make  up  from  the  attendance  sheets  any 
record  cards  that  may  be  required  by  the  Commissioners, 
considerable  trouble  being  thus  saved  to  the  doctors  in  the 
past.  The  attendance  sheets  are  scrutinized  by  the  Panel 
Committee,  which  has  definite  authority  for  this  under  the 
Regulations,  having  regard  to  the  prevention  of  unnecessary 
attendances  or  excessive  cost  of  treatment,  and  accounts 
showing  a  higher  average  than  the  general  average  are  cut 
down,  if  satisfactory  explanations  cannot  be  given  by  the 
practitioner  concerned.  Seeing  that  the  total  sum  available 
for  distribution  is  a  sum  fixed  each  year  on  a  capitation 
basis,  depending  on  the  number  of  insured  persons  in  the 
area,  evidently  the  actual  fee  paid  per  attendance  will 
depend  on  the  aggregate  number  of  attendances,  and  it 
may  be  stated  at  once  that  the  total  amount  available  has 
never  yet  been  sufficient  to  pay  the  nominal  scale  fees 
in  full,  even  after  the  attendances  have  been  cut  down 
to  what  the  Panel  Committee  considers  a  fair  number. 
In  the  year  1918,  for  example,  the  total  available  for 
distribution  was  £26,517,  and  the  total  visits,  attendances, 
etc.,  numbered  359,719,  which  means  that  the  average 
cash  value  to  the  doctor  for  each  attendance  was  only 
about  Is.  6d.  The  “mean  count ”  of  the  Insurance  Com¬ 
mittee’s  Register  was  94,726,  and  the  number  of  persons 
who  actually  received  treatment  was  50,328.  The  bills 
as  sent  in  by  the  doctors  amounted  to  £37,423  16s., 
reckoning  each  attendance  according  to  the  scale.  By 
the  Panel  Committee’s  scrutiny  these  were  cut  down  to 
£30,034  3s.,  this  being  the  sum  allowed  to  rank  for  pay¬ 
ment,  or,  as  it  is  called,  “  the  credit  rates.”  To  meet  this, 
as  already  stated,  only  £26,517  was  available,  so  that  only 
88.29  per  cent,  of  the  “  credit  rates  ”  could  be  paid,  and 
that  at  a  reduced  fee  per  attendance,  the  final  result  being 
as  stated,  that  each  attendance  on  the  average  only  brought 
in  about  Is.  6d. 

The  adjustment  of  the  doctors’  bills  by  the  Panel  Com¬ 
mittee  is  onerous  and  perhaps  invidious,  but  quite 
necessary  in  the  interests  of  the  doctors  as  a  body.  It 
might  at  first  sight  seem  to  be  a  serious  reflection  on  a 
doctor  who  has  sent  in  a  bill  for,  say,  100  attendances 
when  only  perhaps  80  or  90  are  allowed  to  rank  for  pay¬ 
ment,  but  it  is  quite  understood  that  the  cutting  down 
does  not  necessarily  suggest  that  the  doctor  has  deliberately 
made  unnecessary  attendances.  Every  doctor  has  his 
own  ideas  as  to  the  number  of  visits  he  ought  to  make  to 
particular  cases.  Some,  for  example,  would  consider  that 
they  were  not  doing  their  duty  if  they  did  not  visit  a  case 
of  acute  pneumonia  two  or  three  times  a  day,  while  others 
would  consider  once  a  day  generally  sufficient.  Only  the 
doctor  actually  in  attendance  can  judge  at  the  time  how 
often  a  patient  ought  to  be  seen,  and  the  Panel  Committee, 
which  never  sees  the  cases,  cannot  and  does  not  pretend  to 
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judge  tlie  doctor  unless  some  glaring  case  occurs  which 
the  doctor  cannot  explain.  As  a  result,  however,  of  somo 
years’  experience  the  Committee  has  been  able  to  arrive  at 
an  estimate  of  the  average  number  of  attendances  that 
may  fairly  be  allowed,  taking  every  class  of  case  together, 
and  this  average  is  applied  in  its  scrutiny. 

Of  course  such  a  rule  has  to  be  applied  in  a  liberal  and 
discriminating  manner  or  it  might  often  prove  unjust  and 
might  be  open  to  the  charge  of  reducing  panel  practice  to 
a  dead  level  of  mediocrity.  If,  for  example,  a  doctor  in 
any  month  only  saw  a  few  cases  and  they  happened  to  be 
all  or  nearly  all  severe  cases,  no  rule  of  averages  could 
properly  be  enforced.  On  the  other  hand,  if  a  doctor  has 
considerably  more  than  the  average  number  of  simple 
cases  which  continue  to  appear  on  his  atteudance  sheets 
month  after  month,  he  has  to  submit  to  the  attendances 
which  are  allowed  to  rank  for  payment  being  cut  down 
if  he  cannot  give  satisfactory  explanations.  Thus  the 
success  of  the  system  depends  entirely  on  the  discrimina¬ 
tion  used  by  the  Panel  Committee  in  its  scrutiny,  and  the 
fact  that  the  great  proportion  of  the  Salford  doctors 
continue  to  prefer  the  system  is  sufficient  proof  that 
the  Panel  Committee  has  carried  out  its  difficult  task 
in  a  manner  that  is  fairest  for  the  general  body  of 
practitioners. 

The  great  attraction  of  the  system  is  the  feeling  which 
every  Salford  doctor  has  that  he  is  no  more  the  slave  of 
his  insured  patients  than  he  is  of  his  private  patients,  and 
to  this  is  added  the  satisfaction  of  knowing  that  the  Panel 
Committee  is  keeping  a  sharp  watch  to  prevent  any  doctor 
unfairly  exploiting  the  practitioners’  fund.  There  is  also 
the  feeling  that  if  a  majority  of  the  doctors  are  dissatisfied 
with  the  Pauel  Committee  they  can  dismiss  it  at  the  first 
opportunity.  This  power  is  extremely  important  and  needs 
to  be  carefully  guarded.  It  may  safely  be  said  that  no 
system  of  payment  per  attendance  can  ever  be  satisfactory 
to  tho  profession,  whether  payment  be  from  a  limited  or 
from  an  unlimited  pool,  unless  the  supervising  body  wltich 
may  have  to  disallow  excessive  attendances  is  freely 
elected  by  and  from  the  panel  practitioners  themselves. 
Against  payment  per  attendance  from  an  unlimited  pool 
it°inight  plausibly  be  urged  that  the  Pauel  Committees 
would  not  have  the  same  inducement  to  cut  down 
unnecessary  attendances  as  they  have  in  Salford  where 
any  exploiting  of  the  limited  pool  would  be  taking  money 
out  of  the  pockets  of  all  the  doctors.  On  the  other  hand, 
the  Government  experiment  in  payment  per  attendance 
in  the  case  of  temporary  residents  and  invalided  soldiers 
has  not,  so  far  as  is  known,  revealed  that  exploitation  of 
the  fund  which  was  prophesied. 

Free  Choice  of  Doctor. 

As  already  stated,  insured  persons  in  Salford  are  at 
liberty  to  change  their  doctor  whenever  they  think  fit, 
exactly  as  if  they  were  private  patients.  As  a  matter  of 
fact,  in  1918  out  of  50,328  persons  treated,  only  2,230  were 
treated  by  two  or  more  doctors.  This  can  hardly  be  a 
greater  proportion  than  occurs  among  private  patients  in 
industrial  districts.  On  theoretical  if  not  imaginary 
grounds,  the  objection  has  been  raised  that  this  unlimited 
free  choice  may  lead  to  malingering  and  exploiting  of 
the  sickness  benefit,  seeing  that  if  one  doctor  refuses  a 
certificate  of  incapacity,  an  insured  person  can  go  about 
trying  other  doctors  until  he  finds  one  who  is  willing  to 
oblige  him  with  a  certificate.  This,  however,  can  hardly 
occur  in  Salford,  as  the  doctor  when  he  accepts  a  patient 
for  treatment  signs  and  dates  the  medical  card,  and  if  it  be 
taken  to  a  second  doctor  he  wrould  naturally  require  some 
explanation,  as  au  insured  person  is  not  allowed  to  attend 
two  doctors  at  the  same  time. 

The  provisos  that  affect  a  doctor’s  right  to  refuse  treat¬ 
ment  at  any  time  may  be  summed  up  as  follows : 

1.  Every  doctor  is  bound  to  render  immediate  treatment 
in  cases  of  emergency,  and  in  this  Salford  does  not  differ 
from  the  rest  of  the  country. 

2.  Persons  who  cannot  get  any  doctor  to  accept  them 
mffiht  be  allocated  to  a  particular  doctor  under  the  alloca¬ 
tion  scheme,  and  he  would  then  be  bound  to  give  them 
treatment  when  necessary.  As  a  matter  of  fact,  owing  to 
the  freedom  of  choice  which  patients  have  and  the  fact 
that  in  no  part  of  the  area  is  it  necessary  for  patients  to  go 
very  far  to  get  a  choice  of  several  doctors,  it  has  nevei 
once  been  necessary  to  allocate  a  single  person  to  any 
particular  doctor  in  Salford,  there  being  no  necessity  for 


allocation  on  financial  grounds  as  there  is  under  the 
capitation  system. 

3.  If  a  doctor  desires  at  any  time  to  terminate  his  treat¬ 
ment  of  a  patient,  he  has  simply  to  inform  the  patient  and 
to  give  him  on  a  form  provided  the  names  and  addresses 
of  other  doctors.  If  this  is  done  during  an  illness,  the  doctor 
is  bound  to  continue  attendance  until  the  patient  has 
obtained  another  doctor,  and  there  is  never  any  difficulty  in 
this  in  Salford.  Under  the  capitation  system,  where  the 
doctor  receives  a  fixed  sum  per  year  for  each  person  on  his 
list  whether  ill  or  well,  there  may  be  some  natural  dis¬ 
inclination  to  accept  persons  who  are  likely  to  need  a 
considerable  number  of  attendances,  but  when,  as  in 
Salford,  there  is  a  fee  for  each  attendance  there  is  no  such 
disinclination  and  the  most  chronic  invalid  has  no  difficulty 
in  finding  a  doctor.  The  suggestion  has  been  made  that 
while  under  the  capitation  system  it  is.  to  the  interest  of 
the  doctors  to  get  their  patients  cured  as  soon  as  possible, 
as  they  receive  no  more  remuneration  for  sick  than  for 
healthy  persons  on  their  list,  on  the  other  liaud,  under  the 
Salford  system,  it  is  suggested  that  it  is  to  the  interest  of 
the  doctors  that  their  patients  should  not  be  cured  quickly 
because  when  cured  they  are  of  no  financial  value  to  their 
doctors.  Surely  it  is  difficult  to  imagine  that  auy  doctor 
could  be  so  regardless  of  his  professional  reputation  as  to 
be  influenced  in  any  such  direction,  even  if  his  humani¬ 
tarian  feelings  counted  for  nothing.  At  any  rate,  there  is 
not  the  slightest  evidence  that  any  such  considerations 
have  existed  in  Salford.  The  evidence  that  does  exist 
tends  in  the  opposite  direction,  as  the  temptation  is  to  give 
excessive  attendance.  Any  complaint,  then,  comes  not 
from  the  patient  but  from  the  other  doctors,  and  the  Pauel 
Committee  keeps  a  sharp  look-out  for  such  cases.  More¬ 
over,  auy  patient  who  is  dissatisfied  with  his  progress  is  free 
to  go  to  some  other  doctor ;  he  makes  no  formal  complaint 
against  his  doctor,  but  simply  calls  in  another  instead. 
Hence  it  happens  that  in  the  seven  years  since  medical 
benefit  began  there  have  only  been  nineteen  complaints 
lodged  against  doctors,  most  of  these  being  quite  trivial. 

Mr.  Anderson  points  out  that  the  Salford  system  has 
been  found  to  be  most  readily  adjustable  to  meet  con¬ 
tingencies  arising  under  medical  benefit.  Thus  the 
disabled  members  of  friendly  societies  referred  to  in 
Section  15  of  the  1911  Act  have  the  same  free  choice  of 
doctor  as  insured  persons,  and  are  paid  for  at  the  same  rate, 
and  this  has  greatly  assisted  towards  stamping  out  the  old 
club  system.  In  case  of  the  death  of  a  panel  practitioner 
arrangements  have  been  made  for  neighbouring  panel 
doctors  to  look  after  his  practice  in  the  interests  of  his 
estate  until  the  relatives  have  made  other  arrangements. 
The  question  of  goodwill  only  then  arises  as  it  does  in 
private  practice,  except  that  the  arrangements  made  offer 
an  even  greater  security  to  the  relatives  of  the  deceased 
practitioner.  In  the  case  of  illness  or  absence  on  holiday, 
too,  neighbouring  panel  practitioners  attend  the  patients 
of  the  absentee,  and  in  all  these  cases  separate  attendance 
sheets  or  records  are  kept  which  the  Panel  Committee 
collects  and  puts  to  the  credit  of  the  absentee,  or  the 
estate  of  the  deceased  practitioner. 

Mr.  Anderson’s  paper  only  deals  with  the  attendance 
system  as  it  exists  in  Salford,  though,  as  is  well  known, 
the  system  also  exists  in  Manchester.  His  reasons  for 
this  are  obvious,  but  it  may  be  taken  that  in  its  main 
outlines  the  Manchester  system  is  very  similar  to  what 
has  been  described,  any  differences  that  exist  being 
chiefly  in  the  details  of  the  methods  adopted  by  the  Man¬ 
chester  Panel  Committee  in  the  checking  of  the  doctor’s 
accounts. 

Conclusion. 

Of  course  it  is  not  claimed  that  the  Manchester  and 
Salford  system  brings  in  any  greater  remuneration  to  the 
panel  doctors  as  a  body,  but  it  is  claimed  that  the  payment' 
is  more  equitably  distributed  for  work  actually  done  than 
under  the  capitation  system.  In  addition,  under  tho 
attendance  system,  with  its  freedom  of  choice  for  both 
doctors  and  patients,  the  doctors  have  reached  at  any  rate 
a  greater  degree  of  satisfaction  than  can  possibly  exist 
under  the  capitation  system,  where  there  is  unlimited 
personal  responsibility  for  a  very  limited  fee  and  only  au 
approach  towards  freedom  of  choice  as  it  is  understood  in 
private  practice.  At  the  same  time  it  cannot  fail  to  be  a 
source  of  satisfaction  to  the  insured  to  feel  that  they  have 
at  any  time  the  same  freedom  of  choice  of  doctors  as  if 
they  were  paying  a  private  practitioner. 
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SUGGESTED  CHANGES  OF  BOUNDARIES. 

Proposed  Transfer  of  Lore  from  Chesterfield  Division  of 
Midland  Branch  to  Sheffield  Division  of 
Yorkshire  Branch. 

Notice  is  hereby  given  to  all  concerned  of  a  proposal 
made  by  the  Sheffield  Division  that  the  Civil  Parish  of 
Dore  be  transferred  from  the  Chesterfield  Division  of  the 
Midland  Branch  to  the  Sheffield  Division  of  the  Yorkshire 
Branch.  Written  notice  of  the  proposal  has  been  given  to 
the  Chesterfield  Division  and  the  Midland  and  Yorkshire 
Branches.  The  matter  will  be  determined  in  due  course 
by  the  Council.  Any  member  affected  by  the  proposed 
change  and  objecting  thereto  is  requested  to  notify  the 
fact,  and  the  reason  therefor,  to  the  Medical  Secretary, 
429,  Strand,  W.C.2,  not  later  than  September  28th,  1920. 


lialial  anb  JHHttarjr  appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  announcements  are  notified  by  tlie  Admiralty:  Surgeon 
Captains  F.  J.  A.  Dalton,  C.M.G.,  to  R.N.  Hospital,  Hong  Kong,  H.  L. 
Penny,  O.B.B.,  to  the  Pembroke,  additional,  for  R.N.  Barracks, 
Chatham.  Surgeon  Commander  C.  H.  Rock  has  been  placed  on  the 
retired  list  at  his  own  request.  Surgeon  Commanders  J.  L.  Barford  to 
the  Crescent  V  for  Invergordon  Naval  Base,  J.  P.  H.  Greenhalgh  to  the 
Crescent  III  for  Admiralty  Experimental  Station,  Shandon,  ,T.  D.  Keir 
to  the  Maidstone,  T.  E.  Blunt  and  J.  M.  Gordon  to  the  Monarch, 
W.  G.  Edwards  to  the  Monarch  (August  17th)  and  to  the  Calypso 
(undated),  P.  M.  Rivaz  to  R.N.  Hospital,  Chatham. .Surgeon  Lieutenant 
It.  W.  Nesbitt  to  the  Greenwich. 


A.  C.  C.  Lawrence,  C.  C.  Lavington,  J.  E.  Ransford,  F.  Ryan,  Captain 

F.  A.  Pring. 

Captains  (acting  Majors)  relinquish  their  acting  rank  on  ceasing  to 
be  specially  employed:  M.  Brennan  (Juue  23rd),  A.  Cameron,  M.C. 

(June  1st). 

Captain  E.  Scott,  D.S.O.  (late  temporary  Captain  R.A.M.C.),  to  be 
Captain. 

1st  London  General  Hospital.— Captain  W.  B.  Ainger  resigns  his 
commission  and  retains  the  rank  of  Captain. 

4th  London  General  Hospital. — Captain  A.  J.  Jex-Blake  resigns  his 
commission  and  is  granted  the  rank  of  Major. 

4th  Northern  General  Hospital. — Major  W.  E 
commission  and  retains  the  rank  of  Major. 

Unil  Western  General  Hospital.  —  Captain  J. 
commission  and  retains  the  rank  of  Captain. 

Ihittslj  jHt'Mral  Association. 

OFFICES  AND  LIBBABY,  429,  STBAND,  LONDON,  W.C.2. 


F.  Tinley  resigns  his 
Wharton  resigns  his 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works  ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  6d.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams:  Articulate,  Westrand, London. 
Tel.:  Gerrard  2630). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London, 
Tel.:  Gerrard  2634). 

Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  Westrand, 
London.  Tel. :  Gerrard  2631).. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Lieut. -Colonel  H.  S.  Roch,  C.M.G.,  D.S.O. ,  to  be  acting  Colonel. 

The  following  ofliceis  retire  on  retired  pay  :  Lieut. -Colonel  H.  W.  K. 
Read,  Major  T.  F.  Ritchie,  D.S.O.,  Major  E.  G.  Ffrench  (and  is 
granted  the  rank  of  Lieutenant-Colonel). 

Temporary  Captain  S.  H.  Pitcairn  relinquishes  the  acting  rank  of 
Major. 

To  be  Captains  :  Temporary  Captain  E.  J.  Mannix  (November  17th, 
1919,  but  not  to  reckon  for  pay  or  allowances  prior  to  August  1st,  1920, 
with  precedence  next  below  P.  G.  Russell),  temporary  Captain  H.  S. 
Moore  (April  8th,  1919,  but  not  to  reckon  for  pay  or  allowances  prior  to 
July  1st,  1920,  with  precedence  next  below  W.L.  Partridge),  Captain  D. 
Fettes,  late  temporary  Captain  R.A.M.C.  (January  18th,  1919,  but  not 
to  reckon  for  pay  or  allowances  prior  to  J uly  14th,  1920,  with  precedence 
next  below  G.  O.  F.  Alley). 

Temporary  Captain  M.  J.  Whelton  to  be  Lieutenant  and  to  be 
temporary  Captain,  November  13th,  1918  but  not  to  reckon  for  pay  or 
allowances  prior  to  June  1st,  1920,  with  precedence  next  below  L. 
Handy. 

Temporary  Captain  M.  F.  D.  Graham  to  be  Lieutenant  and  to  be 
temporary  Captain,  August  11th,  1919,  but  not  to  reckon  for  pay  or 
allowances  prior  to  July  1st,  1920,  with  precedence  next  below  W.  Y. 
Eccott. 

Lieutenant  A.  M.  Simson,  from  T.F.R.Art.,  to  be  Lieutenant,  with 
precedence  next  below  C.  A.  Hutchinson. 

The  following  officers  relinquish  their  commissions :— Temporary 
Captains  and  retain  the  rank  of  Captain  :  R.  J.  Monahan,  M.  J.  Wilson, 
C.  A.  B.  Horsford. 


Scottish  Medical  Secretary-  6,  Rutland  Square,  Edinburgh 
(Telegrams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 
Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin. 
(Telegrams  :  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

September. 

7  Tues.  London  :  Scrutiny  Subcommittee,  2.30  p.m. 

10  Fri.  London  :  Propaganda  Subcommittee. 

21  Tues.  London  :  Medico-Political  Committee  ( provisional ). 

23  Thurs.  London  :  Insurance  Acts  Committee,  2.30  p  m. 


POST-GRADUATE  COURSES  AND  LECTURES. 
London  Hospital  Medical  Unit. — Mon.,  2  p.m.,  Mr.  Goulden  :  Eye 
Conditions  in  Central  Nervous  Diseases. 

Manchester  French  Hospital. —  Thurs.,  4.15  pm.  Dr.  N.  C. 

Harding:  Common  Throat  Diseases. 

West  London  Post-graduate  College,  Hammersmith,  W.  — 
Daily,  10  a  m.,  Ward  visits;  2  p.m.,  In-  and  Out-patient  Clinics 
and  Operations.  Mon.,  2  p.m.,  Dr.  Stewart:  Outpatients; 
Mr.  Armour :  Operations.  Tues.,  10  a.m.,  Mr.  Steadman : 
Dental;  2  p.m  ,  Dr.  Burnford:  Out-patients.  Wed.,  2  p.m.,  Mr. 
Addison;  Operatfons ;  Mr.  Gibb:  Eyes.  Thurs.,  2  p.m.,  Mr. 
MacDonald:  Out-patieuts ;  Mr.  Sinclair:  Orthopaedics.  Fri.. 
2  p.m.,  Mr.  Davis:  Throat,  Nose  and  Ear;  Mr.  Burnford:  Out¬ 
patients.  Sat.,  10  a.m.,  Dr.  Saunders:  Diseases  of  Children  i 
2  p.m.,  Dr.  Owen :  Out-patients. 


ROYAL  AIR  FORCE. 

Medical  Branch. 

Transferred  to  the  Unemployed  List :  Captains  W.  G.  Weston 
(March  31st),  J.  D.  Cherry  (July  31st). 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

The  following  resign  their  commissions  :  Major  H.  G.  Smeeth, 
Captain  G.  A.  MacDonald  (and  retains  the  rank  of  Captain). 

The  following  relinquish  their  commissions:  Captains,  and  are 
granted  the  rank  of  Majors:  W.  F.  Wood,  D.S.O.,  R.  P.  Starkie,  S.  J.  V. 
Furlong,  O.B.E.  Captains,  and  retain  the  rank:  A.  B.  Dnmmere 
(May  5tli,  1920 -substituted  for  notification  in  the  London  Gazette, 
July  29th,  1920).  W.  R.  McLinden  (June  6th.  1920 — substituted  for  noti¬ 
fication  in  the  London  Gazette,  July  15th,  1920),  R.  R.  Traill,  M.  Morri¬ 
son,  D.  C.  Rennie,  W.  McWilUam,  H.  L.  Addison,  H.  J.  Duske,  T.  L. 
Crawhall,  A.  Dick,  T.  B.  Moyes.  F.  J.  Harvey,  S.  Adler,  C.  Young. 
Captain  A.  A.  Atkinson  (October  1st,  1918— substituted  for  notification 
in  the  London  Gazette,  June  1st,  1920),  Lieutenant  A.  Kennedy,  M.C. , 
and  retains  the  rank  of  Lieutenant. 

The  name  of  Captain  Bernard  Grellier,  M.C.,  is  as  now  described, 
and  not  as  in  the  London  Gazette  of  May  25th,  1920. 


GENERAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  H.  J.  Bower  resigns  his  commission  and  retains  the  rank  of 
Captain.  _ 


OVERSEAS  CONTINGENTS. 

South  African  Medical  Corps. 

Major  A.  D.  McKenzie  relinquishes  his  temporary  commission  on 
ceasing  to  be  employed  with  the  Union  Imperial  Service  Contingents, 
January  24tli,  1919,  and  retains  the  rank  of  Major. 

The  name  of  temporary  Captain  Robert  P.  McNeil.  M.C.,  is  as  now 
described,  and  not  as  in  the  London  Gazette  of  May  4th,  1920. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Coups. 

The  following  officers  resign  their  commisions :  Majors,  and  are 
granted  the  rank  of  Lieut. -Colonels :  J.  W.  Bird,  D.S.O.,  E.  Turton. 
Captains,  and  are  granted  the  rank  of  Lieut.  Colonels :  H.  Seddon. 
C.  S.  Young.  Captains,  and  are  granted  the  rank  of  Major:  R, 
Armstrong,  li.  C.  Neill,  J.  Arthur,  G.  M.  McGilivrav,  M.C.,  A.  Oliver, 
W.  Scott.  Captains,  and  retain  the  rank  of  Captain:  A.  H.  Brewer, 


APPOINTMENTS. 

Feldman,  V.,  M.R  C.S.,  L.R.C.P..  First  Assistant  Medical  Officer  of 
the  Infirmary  of  the  Parish  of  St.  Leonard,  Shoreditch. 

Harper,  Miss  Frances  M.,  M  B.,  Ch.B.Edin.,  D.P.H.Camb,  D.T.M., 
Medical  Assistant,  Maternity  and  Child  Welfare,  Leeds  Cor¬ 
poration. 

Joll,  Cecil  A.,  M.S.,  M.B.,  B.Sc.Lond.,  M.B.,  M.  Ch.  Bristol, 
F.R.C.S.Eng..  Surgeon  to  the  Royal  Free  Hospital  and  Con¬ 
sulting  Surgeon  to  the  Royal  Bucks  Hospital,  Aylesbury. 

Sprott,  Norman  A.,  M.A.,  B.M.,  M.Ch.Oxon..  M.R.C.S.,  L.R.C.P., 
Medical  Officer  to  H.E.H.  the  Nizam’s  State  Railways,  Secunder¬ 
abad,  India. 

Thomson,  H.  Wright,  D.S.O.,  M.D.,  Surgeon  to  the  Ophthalmic 
Institution,  Glasgow  Royal  Infirmary,  vice  A.  Maitland  Ramsay, 
M.D.,  resigned. 

Wilson,  J.  I.  P.,  M.D.Aberd.,  F.R.C.S.Edin.,  Medical  Officer  of  the 
Institution  of  the  Mile  End  Old  Town  Hamlet. 

District  Medical  Officers. — T.  H.  Evans,  L.R.C.P.and  S.Edin, 
(Merthyr  Tydfil  Union),  G.  C.  Gaynor,  M  B.,  B.Ch.,  N.U.I. 
(Forehoe  Incorporation  and  Depwade  Union),  H.  S.  Robinson, 
M.R.C.S.Eng.,  L.R.C.P.  (Romford  Union),  V,  E.  Somerset. 
M.R.C.S.,  L.R.C.P.  (Wem  Union),  E.  Stork,  D.S.O.,  M.B.Lond. 
(Bury  St.  Edmunds  Union). 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  js.  6d.,  which  sum  should  be  forwarded  with  the 
notice  not  Later  than  the  first  post  on  Tuesday  morning  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Dobson.— On  August  15th,  at  3,  Windsor  Road,  Church  End,  Finchley, 
N.3,  the  wife  of  J.  R.  B.  Dobson,  M.B.,  B.S. — a  son. 

Riddoch. — On  August  15th,  at  10,  Alba  Gardens,  Golders  Green, 
N.W.4,  the  wife  of  George  Riddoch,  M.D.,  M.R.C.P.,  of  a 
daughter. 

Williams.— On  August  16th,  at  74,  Gordon  Mansions,  to  Christine 
Pillman  Wi  liains,  M.B.,  B.S.,  wife  of  E.  Ulysses  Williams, 
128,  Harley  Street  — a  son. 

DEATH. 

Christie.— William  Ledingham  Christie.  M.D.,  F.R.C.S.,  July  22nd, 
on  ss.  Mogilov.  Buried  at  sea,  Gulf  of  Suez. 
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CURRENT  NOTES. 


The  Panel  Conference. 

Motions  for  inclusion  in  tlie  provisional  agenda  for  tlio 
Annual  Conference  of  Local  Medical  and  Panel  Committee 
Representatives  must  he  received  by  the  Medical  Secretary 
not  later  than  the  first  post  on  Monday,  September  20th. 
The  Conference  will  he  held  on  Thursday,  October  21st. 


home  on  duty  and  for  what  period  and  oversea  service, 
if  any ;  how  many  boards  a  week  given  and  in  what 
capacity  (specialist,  president,  or  ordinary  member) ; 
what  other  contract  work  hold ;  probable  amount  of 
private  practice.  If  desired  the  writer’s  name  will  not 
be  disclosed  without  his  consent,  but  anonymous  commu¬ 
nications  cannot  be  considered.  The  writers  of  letters  on 
“  Medical  Resettlement  ”  which  have  recently  appeared 
in  the  Journal  have  been  asked  to  give  particulars  with 
a  view  to  their  cases  being  taken  up  with  the  Ministry  of 
Pensions. 


Colliery  Practice  in  South  Wales. 

The  effect  on  the  position  and  prospects  of  colliery 
doctors  in  South  Wales  due  to  the  action  of  certain 
sections  of  the  miners  was  the  subject  of  discussion  at 
a  special  and  very  well  attended  meeting  at  Cardiff  of 
the  Contract  Practice  Committee  of  the  South  Wales 
Branch  of  the  Association  held  on  August  24th.  The 
Medical  Secretary,  who  was  present,  gave  liis  experience 
of  a  visit  of  investigation  he  had  lately  paid  to  certain 
areas  in  Glamorganshire,  and  expressed  his  conviction 
that  the  subject  was  one  which  urgently  demanded  the 
attention  of  the  Branch  and  of  the  British  Medical  Asso¬ 
ciation  generally.  The  Contract  Practice  Committee 
resolved  to  advise  the  Branch  Coimcil  to  authorize  the 
committee  to  take  special  action  to  protect  the  interests 
of  the  members  of  the  profession  concerned.  It  also 
decided  that  the  report  of  the  Medical  Secretary’s  address 
on  the  subject,  delivered  at  Newport,  which  appears  on 
this  page,  should  be  brought  to  the  attention  of  the  Welsh 
lay  press  as  a  matter  affecting  the  public  not  less  than  the 
profession.  Dr.  Ewen  Maclean,  the  secretary  and  treasurer 
of  the  committee  in  pre-war  days,  acceded  to  the  unani¬ 
mous  wish  of  those  present  and  accepted  the  chairmanship 
of  the  committee.  Dr.  Arthur  Jones  of  Mountain  Ash 
and  Dr.  G.  I.  Straclian  of  Cardiff  were  appointed  joint 
honorary  secretaries. 

Resettlement  of  late  R.R.M.C.  Medical  Officers. 

The  British  Medical  Association  is  most  anxious  to 
assist  in  every  way  possible  those  medical  practitioners 
who  through  absence  from  home  on  military  service  have 
suffered  financially  and  in  loss  of  practice  and  have  not  so 
far  recovered  their  position.  The  Minister  of  Pensions  has 
repeatedly  stated  that  he  is  desirous  to  accord  preference 
in  every  locality  on  medical  boards  to  such  practitioners, 
and  lias  given  favourable  consideration  to  many  in¬ 
dividual  cases  brought  to  his  notice  by  the  Association. 
A  special  subcommittee  was  set  up  by  the  Association  this 
year  to  deal  with  questions  concerning  the  Ministry  of 
Pensions,  and  will  meet  again  at  au  early  date.  Medical  men 
who  have  found  difficulty  in  obtaining  a  reasonable  amount 
of  tliis  work  are  urged  to  write  at  once  to  tlie  Medical 
Secretary,  giving  full  particulars  of  tlieir  case  and  details, 
if  obtainable,  of  all  those  medical  practitioners  who  are  at 
present  engaged  on  this  work  in  their  area.  Such  par¬ 
ticulars  should  include  name ;  whether  practising  in  that 
area  before  the  war  and  in  what  capacity  ,  whether  re¬ 
cently  serving  in  the  R.A.M.C.  aud  in  what  capacity 
(regular,  temporary,  territorial);  whether  away  fioin 


THE  FUTURE  OF  COLLIERY  PRACTICE  IX 

SOUTH  WALES  AND  MONMOUTHSHIRE- 

SERVITUDE  OR  INDEPENDENCE. 

An  Address  to  the  Monmouthshire  Division  on 
July  16th,  1920, 

BY 

ALFRED  COX,  O.B.E.,  M.B. 


If  any  here  should  grumble  at  my  choice  of  a  subject 
I  really  could  not  quarrel  with  him,  for  you  must  lie 
heartily  sick  of  the  whole  business.  Trench-worn  soldiers 
cannot  be  blamed  if  they  show  little  interest  in  academic 
discussions  about  battles,  for  they  have  seen  too  much  of 
the  real  thing.  To  talk  of  colliery  practice  troubles  to 
Monmouthshire  doctors  is  taking  coals  to  Newcastle  with 
a  veugeance,  for  Monmouthshire  and  Glamorganshire  have 
for  years  been,  medically  speaking,  the  cockpits  of  Wales, 
and  your  Division  has  fought  more  fights  for  colliery 
doctors  than  any  other.  I  would  gladly  have  given. the 
subject  a  rest,  but  I  dare  not  do  it.  Instead  I  must  ask 
the  Division  to  buckle  on  its  armour  for  what  I  believe  will 
be  the  biggest  campaign  of  all — to  decide  soon,  aud  finally 
I  hope,  whether  the  miner’s  doctor  in  South  Wales  is  to  bo 
the  wage  slave  of  the  workmen  (to  use  a  phrase  which  they 
are  fond  of)  or  an  independent  practitioner  with  a  soul  and 
a  practice  of  his  own. 

Contract  practice  is  the  usual  way  of  providing  medical 
attendance  in  mining  districts  in  this  country.  The 
methods  of  payment  vary,  slightly;  the  amounts  paid 
vary  considerably  in  different  areas.  South  Wales  has 
little  to  complain  of  as  regards  the  amount.  The  Welsh 
colliery  doctor  has  always  been  as  highly  paid  as  any, 
thanks  to  his  own  vigilance,  the  active  work  of  the  Asso¬ 
ciation,  and  the  prevalence  of  the  admirable  and  equitable 
poundage  system.  The  way  in  which  the  doctors  and  the 
miners  conduct  their  common  business  arrangements 
varies  considerably.  In  most  areas  the  doctors’  money  is 
deducted  from  the  miners’  pay  at  the  colliery  by  one  of  t  he 
officials,  who  renders  an  account  to  the  doctor  and  is  paid 
a  small  commission  for  his  trouble.  No  committee  of 
workmen  comes  into  the  transaction.  The  doctor  offers 
his  services,  in  competition  with  other  doctors  ;  the  work¬ 
man  chooses  for  himself  and  his  family  the  doctor  ho 
prefers.  The  doctor  is  paid  by  capitation  or  poundage  and 
not  by  fees  for  individual  services,  hut  his  essential  rela¬ 
tion  to  the  patient  differs  little  from  that  of  the  man  in 
private  practice. 

The  next  stage  is  seen  where  a  workmen’s  committee 
intervenes.  The  committee  has  probably  been  established 
for  other  purposes,  but  adds  to  its  duties  that  of  acting  as 
the  mouthpiece  for  complaints  against  the  doctor,  and 
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voices  the  opinion  of  the  workmen  £is  cl  whole  in  cle3/lin^ 
with  the  doctor  in  matters  of  common  interest.  The 
arrangement  is  considered  by  some  doctors  to  be  con¬ 
venient,  and  need  not  necessarily  lead  to  any  attempt  on 
the  part  of  the  committee  to  pose  as  the  doctor’s  employer. 
He  is  still  the  free  doctor,  offering  his  services  to  workmen 
who  are  free  to  employ  him  or  not  as  they  think  fit. 

The  arrangements  I  have  described  are  those  common 
in  England,  Scotland,  and  North  Wales,  and  they  still 
obtain  in  some  parts  of  South  Wales,  where  the  doctors 
have  resolutely  declined  to  have  anything  to  do  with  a 
committee,  or  at  any  rate  have  declined  to  accept  the 
doctrine  that  the  committee  and  not  the  individual  is  the 
employer. 

But  where  a  workmen’s  committee  exists  it  soon  wants 
to  extend  its  influence  and  magnify  its  importance  (in 
Wales,  at  any  rate),  so  it  usually  proceeds  to  formulate 
a  scheme  which,  iu  addition  to  providing  ordinary  medical 
attendance,  is  intended  to  provide  probably  a  nursing 
service  and  midwives,  and  perhaps  a  hospital.  It  is,  of 
course,  quite  possible  to  provide  these  additional  ser¬ 
vices  without  interfering  with  the  doctor,  and  naturally 
the  doctor  welcomes  any  genuine  attempt  to  provide 
these  additional  services  for  his  patients.  But  almost 
invariably  in  Monmouthshire  and  South  Wales  pro¬ 
posals  for  extensions  of  this  kind  have  included,  have 
indeed  had  for  their  main  object,  the  control  of  the 
doctor.  The  first  step  is  to  get  control  of  the  money. 
By  means  of  the  methods  so  well  known  in  the  mining 
industry  the  owners  are  “persuaded”  to  pay  the  deduc¬ 
tions  from  wages  over  to  a  workmen’s  committee, 
which  thus  becomes  the  doctor’s  employer  and  master, 
able  to  stop  his  income  at  short  notice,  and  able  to  divert 
part  of  the  money,  which  in  other  areas  goes  direct  to  the 
doctor,  to  the  other  services  I  have  mentioned ;  also  to 
the  payment  of  the  members  of  the  committee.  There  is 
a  humour  in  the  idea  of  using  part  of  the  doctor’s  money  to 
support  a  committee  whose  chief  work  will  be  to  make  the 
doctor’s  life  miserable  which  has  been  known  to  appeal 
even  to  the  victims.  It  reminds  one  of  the  scriptural 
“  seething  the  kid  in  its  mother’s  milk.” 

The  natui-al  conclusion  of  this  evolutionary  process  is 
reached  when  the  committee  stops  paying  the  doctor  by 
poundage  or  by  capitation  and  turns  him  into  a  salaried 
officer  who  can  be  dismissed  by  the  committee,  and  who 
no  longer  has  any  vested  interest  in  the  practice  he  may 
have  built  up.  The  doctor  who  accepts  this  position  is  a 
real  wage  slave.  His  tenure  of  office  is  precarious.  The 
patients  are  no  longer  his.  He  is  the  medical  equivalent 
of  the  peasant  proprietor  who  has  been  robbed  of  his  land 
and  compelled  to  labour  on  it  for  a  master. 

No  doubt  a  case  cau  be  made  out  for  the  employment  of 
all  doctors  as  salaried  whole-time  servants,  and  for  the 
destruction  of  private  independent  practice  as  we  know  it. 
I  believe  the  Germans  convinced  themselves,  if  they  did 
not  convince  the  Belgians,  that  the  occupation  of  that 
country  was  a  blessing  (in  disguise)  for  the  Belgians. 
The  case  for  the  nationalization  of  the  doctors  has  the 
great  disadvantage  that  it  has  never  convinced  the  doctors 
themselves.  Every  time  the  profession  has  had  an  oppor¬ 
tunity  it  has  declared  most  emphatically  that  it  does  not 
believe  in  a  whole-time  salaried  service  under  the  control 
of  the  State.  Much  less  does  it  believe  in  a  whole-time 
salaried  service  under  the  control  of  committees  of  work¬ 
men.  I  have  nothing  to  say  against  workmen  as  such 
or  as  patients.  The  whole  of  my  life  as  a  general 
practitioner  was  spent  amongst  them,  and  if  I  were 
going  back  into  practice  I  should  prefer  industrial  prac¬ 
tice.  The  individual  working  man  and  his  wife  are  as 
good  and  as  loyal  patients  as  any  doctor  can  wish 
for.  But  nobody  can  pretend  that  workmen’s  committees 
as  you  know  them  in  this  part  of  the  country  are 
comparable  as  responsible  bodies  to  publicly  elected 
authorities  subject  to  central  government,  audit,  and 
supervision,  and  open  to  the  criticism  of  public  opinion. 
You  know  too  much  of  the  way  in  which  such  com¬ 
mittees  are  formed  ;  the  artificial  and  artful  way  in 
which  the  supposed  demand  is  worked  up;  the  “mass 
meetings,”  often  consisting  of  2  or  3  per  cent,  of  the  work¬ 
men  concerned,  which  are  announced  as  having  agreed  to 
a  “  medical  scheme  ” ;  the  farcical  “  ballots  ”  ;  the  combi¬ 
nation  of  apathy  011  the  one  hand  and  trade  union  pressure 
on  the  other  which  together  lead  many  who  would  willingly 
have  stayed  with  their  old  doctor  to  fall  in  with  the 
agitators  and  pay  to  the  new  doctor  rather  than  seem 
“  disloyal  to  t lie  uuion.”  These  things  are  commonplaces 
to  you,  but  they  are  happily  almost  unknown  to  your 
colleagues  in  industrial  and  colliery  practice  outside  Wales. 
Now  why  should  the  Welsh  colliery  doctor  have  to  endure 
this  humiliation,  this  suggestion  that  he  alone  of  all  colliery 
doctors  needs  a  double  supervision — that  of  the  Insurance 


Committee  so  far  as  his  insured  patients  are  concerned, 
that  of  a  workmen’s  committee  for  all  his  patients’?  Are 
Welsh  colliery  doctors  as  a  class  more  unreliable  than  their 
English  and  Scottish  colleagues?  Or  are  the  English  and 
Scottish  miners  more  easily  satisfied?  Or  is  this  desire  to 
“  own  ”  the  doctor  due  to  some  peculiarity  in  the  Welsh 
miner  ? 

Part  of  the  blame  must  be  awarded  to  the  Welsh  Insur¬ 
ance  Commission,  for  they  aided  and  abetted  this 
outrage  on  the  sentiment  and  customs  of  the  medical  pro¬ 
fession.  By  their  curiously  favourable  attitude  towards 
“collective  contracting  out”  under  Section  15  (3)  of  the 
Insurance  Act  of  1911  they  made  it  easy  for  those 
favourable  to  these  schemes  to  get  a  start,  helped  by  the 
money  of  the  State.  There  is,  I  believe,  only  one  such 
scheme  existing  in  England,  and  it  is  a  very  old  estab¬ 
lished  affair,  existing  long  before  the  Insurance  Act  was 
thought  of.  If  the  Welsh  Commission  had  exhibited 
more’  foresight  about  the  medical  service  in  Wales  and 
less  fear  of  the  organized  minorities  of  workmen  who 
want  these  schemes,  the  present  status  of  mining 
practice  in  Wales  would  not  be,  as  it  now  is,  lower  than 
in  any  other  part  of  the  kingdom. 

I  am  not  going  to  say  that  all  Welsh  colliery  doctors 
are  immaculate,  or  that  no  fault  can  be  found  with  the 
service  that  any  of  them  give.  On  the  contrary,  I  believe 
that  the  workmen  in  some  districts  have  been  rightly 
dissatisfied  with  the  kind  of  service  they  got,  and  were 
quite  right  in  trying  to  improve  it.  There  have  been  com¬ 
plaints  of  inadequate  attendance,  of  intemperate  doctors, 
of  too  much  use  of  assistants,  of  inadequate  assistance( 
etc.  But  the  same  thing  happens  elsewhere,  and  othei 
workmen  have  remedied  matters  without  finding  it  neces¬ 
sary  to  try  to  “  own  ”  the  doctor  body  and  soul.  If  this 
has  been  adopted  as  the  only  way  of  getting  a  better 
service,  never  did  men  adopt  a  cure  so  likely  to  be  worse 
thclll  fih P,  cliSGclSG. 

The  Welsh  colliery  doctor  is  probably  as  good  a  man, 
generally  speaking,  as  the  colliery  doctor  elsewhere.  All 
who  know  anything  of  the  mining  industry  are  aware  that 
the  colliery  doctor  ought  to  be  a  better  man  on  the  whole 
than  his  colleague  in  the  towns,  for  he  has  more  and 
graver  emergencies  to  face  and  less  chance  of  getting 
others  to  help  him  out.  Nobody  needs  a  good  all-round 
doctor  more  than  the  miner  does.  If  the  average  in  Wales 
is  lower  than  elsewhere  it  is  the  fault  of  the  miner  him¬ 
self.  For  over  twenty  years  he  has  been  more  or  less 
persistently  trying  to  oust  the  independent  practitioner, 
and  he  must  not  be  surprised  if  young  practitioners  of  the 
right  type  are  giving  South  Wales  a  wide  berth.  Colliery 
practice  at  best  is  not  an  attractive  calling.  The  colliery 
doctor  must  make  his  home  in  an  area  where  he  and  his 
family  will  be  cut  off  from  most  of  the  social  amenities 
available  in  other  areas ;  he  will  be  lucky  if  he  can  get 
a  decent  house ;  he  must  send  his  children  away  to 
school  much  earlier  than  he  would  have  needed  to  do  in 
most  areas;  his  work  will  be  more  than  ordinarily  anxious 
and  responsible.  The  reasons  which  impel  a  man  to  settle 
in  colliery  practice  are  probably  that  he  knows  and  likes 
working-class  people  and  thinks  he  can  get  on  with  them, 
and  lie  believes  he  can  make  a  fairly  good  income  while 
doing  good  and  useful  work.  But  if  he  finds  he  is  ex¬ 
pected  to  be  the  servant  of  a  committee  which  will  more 
or  less  control  him  and  his  methods  of  practice  ;  if  he 
feels  himself  in  a  position  of  inferiority  as  compared 
with  other  practitioners  in  similar  practice  elsewhere ;  if 
his  life  is  poisoned  by  the  knowledge  that  there  may  bo 
intrigue  going  on  which  may  at  any  time  make  his  posi¬ 
tion  intolerable,  then  the  game  is  not  worth  the  candle, 
and  he  will  choose  some  other  sphere.  The  story  of  the 
fight  over  these  medical  “  schemes  ”  has  already  had  its 
influence  in  the  medical  profession.  You  all  know  of  good 
men  who  have  thrown  up  the  sponge,  of  good  men  who  are 
only  waiting  for  a  chance  to  get  out  ;  and  nobody  knowrs 
better  than  I  do  how  many  young  and  promising  doctors 
have  decided  to  go  elsewhere  rather  than  enter  colliery 
practice  in  Wales  as  was  their  first  inclination.  All  of 
you  who  have  tried  to  get  assistants,  or  partners,  or  succes¬ 
sors  will  endorse  my  opinion  that  the  action  of  the  work¬ 
men  in  regard  to  these  schemes  is  having  a  distinctly 
lowering  effect  on  the  quality  of  the  doctors  entering 
Welsh  colliery  practice,  and  this  will  grow  worse  unless 
the  profession  can  be  assured  of  reasonable  security  and 
independence  equal  to  that  found  in  other  industrial  prac¬ 
tice.  I  think  we  may  fairly  put  down  the  present  position 
to  a  something  which  differentiates  the  Welsh  miner  from 
miners  elsewhere.  What  is  it?  The  South  Wales  miner 
is  notorious  as  being  the  most  dissatisfied  and  restless 
workman  in  the  kingdom.  In  my  opinion  he  has  had  good 
reason  to  be  dissatisfied.  No  man  has  any  right  to  be 
satisfied,  for  example,  with  the  housing  conditions  under 
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■which  many  of  the  South  Wales  miners  live.  If  I  were 
a  miner  1  should  be  dissatisfied  too.  The  Welsh  miner’s 
dissatisfaction  has  shown  itself  in  prolonged  and  very 
successful  attempts,  not  only  to  raise  his  wages  but  also 
to  secure  a  great  measure  of  industrial  freedom.  He 
demands  that  he  shall  be  not  merely  a  pawn  in  the  indus¬ 
trial  game,  but  a  partner  in  the  concern.  It  is  curious 
that  alongside  this  struggle  for  his  own  emancipation 
there  should  be  a  pronounced  disposition  to  “  boss”  other 
people.  The  public  has  clearly  shown  that  it  has  no 
intention  of  being  coerced  by  any  section  of  the  community, 
however  important.  We  as  doctors  have  our  share  of  that 
feeling  which  we  like  to  think  is  essentially  British.  Wc 
will  not  tolerate  any  attempt  on  the  part  of  miners  or 
anybody  else  to  take  away  that  freedom  and  independence 
which  we  treasure  and  which  we  believe  to  be  a  necessary 
condition  for  the  production  of  our  best  work.  The  attempt 
is  bound  to  fail.  It  is  contrary  to  the  spirit  of  the  times  ; 
it  is  contrary  to  the  principles  expressed  by  the  miners 
themselves  (when  they  talk  about  their  own  calling). 

A  profession  which  hates  the  idea  of  becoming  the 
whole-time  servants  of  the  State  is  not  likely  meekly  to 
consent  to  be  economically  subservient  to  committees  of 
workmen. 

Some  people  say  they  do  not  see  why  doctors  should 
object  to  whole-time  service  under  a  committee  of  work¬ 
men  when  they  do  not  object  to  taking  service  under  Town 
Councils  or  Insurance  Committees,  or  Poor  Law  Guardians. 
There  is  a  profound  difference.  The  bodies  I  have  men¬ 
tioned  are  publicly  elected  bodies  with  a  sense  of  public 
responsibility,  kept  in  check  by  public  criticism.  The 
committees  of  workmen  do  not  answer  to  any  of  these 
tests.  “  By  their  fruits  shall  ye  know  them.” 

The  British  Medical  Association  will  fight  this  thing  to 
the  utmost  extremity,  knowing  that  a  victory  for  the 
“schemes”  would  mean  a  fall  in  status  for  the  whole 
profession  and  a  mortal  blow  to  its  ability  to  produce  its 
best  work.  For  it  is  not  only,  or  even  mainly,  the  pro¬ 
fession  that  would  suffer.  The  first  and  worst  sufferers 
would  be  the  miners  themselves.  So  long  as  a  living 
could  be  got  elsewhere  without  the  sacrifice  of  self- 
respect  the  right  kind  of  doctors  would  not  enter  colliery 
practice  in  South  Wales,  and  the  Association  would  be 
bound  to  advise  them  to  go  anywhere  else.  Mere  money 
will  not  tempt  them,  when  coupled  with  the  uncertainty, 
irritation,  and  humiliation  seemingly  almost  inseparable 
from  employment  under  these  schemes.  Isay  “almost” 
because  I  am  aware  that  one  or  two  of  these  schemes  have 
doctors  who  are  comparatively  contented  and  who-  are 
treated  on  the  whole  with  consideration.  But  I  say 
deliberately  and  with  knowTedge  that  I  do  not  think  there 
is  one  doctor  who  has  been  employed  for  any  length  of 
time  under  any  of  these  schemes  who  would  not  be 
happier  as  an  independent  practitioner,  who  does  not 
know  that  he  could  do  better  work  as  such,  and  who  would 
not  gladly  get  out  if  he  could  afford  to  do  so.  Several  of 
the  best  of  them  have  told  me  so. 

Some  of  you  may  be  saying,  “Why  tell  us  all  this? 
Don’t  we  know  it?  Haven’t  we  seen  this  evil  thing 
growing  before  our  eyes  ever  since  the  Division  was  born  ? 
Have  we  not  spent  much  time  and  energy  in  fighting  these 
schemes,  and  don’t  we  know  more  about  the  drawbacks 
and  degradation  of  the  whole  business  than  you  can  tell 
us  ?  Are  there  not  some  of  us  here  who  have  had  to  fight 
for  our  very  professional  existence,  though  we  would 
gladly  welcome  any  reasonable  prospect  of  getting  away 
from  the  district  for  ever?”  True!  But  I  inflict  these 
things  on  you  partly  because  I  hope  that  my  words  will 
reach  a  larger  audience  who  will  thus  be  enabled  to  under¬ 
stand  what  you  have  had  to  go  through,  but  mainly 
because  it  is  plain  to  me  that  we  are  in  for  a  still  more 
determined  effort  on  the  part  of  some  of  the  extremists  to 
extend  the  committee  system  into  areas  as  yet  unaffected, 
and  to  dominate  our  profession  and  its  organization  a,s 
some  of  them  apparently  would  like  to  dominate  their 
employers  and  the  public  generally.  They  will  fail, 
because  they  will  meet  people  quite  as  determined  as 
themselves,  and  who  on  this  point  are,  I  think,  absolutely 
united.  But  we  must  recognize  the  danger  and  be 
prepared  for  it. 

It  is  seventeen  years  since  the  Association  was  re¬ 
organized  and  made  capable  of  fighting  for  the  interests 
of  the  profession  and  its  various  sections,  in  addition  to 
its  other  functions.  One  of  the  first  things  we  tackled 
was  the  reform  of  contract  practice,  and  one  of  its  aspects 
which  first  called  for  attention  was  the  development  of  the 
“medical  scheme  ”  idea  in  South  Wales.  In  Monmouth¬ 
shire  during  those  seventeen  years  you  have  never  been 
without  a  fight  on  your  hands.  More  than  fifty  “  schemes 
in  Monmouthshire  and  South  Wales  have  appeared  on  our 
list  in  the  British  Medical  Journal.  Some  thirty  of 


these  have  been  defeated — some  nipped  in  the  bud,  soma 
killed  after  prolonged  and  expensive  fights  often  lasting 
for  four  or  five  years,  and  entailing  great  pecuniary  loss 
and  much  mental  misery  on  the  doctors  concerned.  Some 
others,  though  not  killed,  have  been  so  modified  by  our 
opposition  as  to  take  much  of  the  sting  out  of  them. 
Ebbw  Yale,  for  example,  which  fought  desperately  for 
a  whole-time  salaried  service,  has  definitely  reverted  to 
“free  choice,”  and  the  claim  of  the  committee  to  control 
the  doctors  has  been  much  modified  after  a  long  struggle 
which  I  do  not  think  the  Ebbw  Vale  Committee,  and 
still  less  the  local  public,  are  at  all  anxious  to  repeat. 
We  are  not  satisfied  with  the  present  condition,  but  it  is 
far  better  than  the  system  we  began  to  fight  so  many 


years  ago. 

Within  the  last  few  months  many  new  attempts  to 
undermine  the  independent  position  of  the  profession  have 
been  made  in  South  Wales — all  however,  I  believe,  in 
Glamox’gansliire.  Some  of  them  have  gone  no  further 
tliau  a  request  that  the  doctors  should  for  the  first  time 
sign  an  agreement  with  the  medical  committee — a  very 
harmless-looking  agreement  it  was,  too — but  it  was  our  old 
friend  the  thin  end  of  the  wedge.  All  the  attempts,  how¬ 
ever  innocent-looking,  are  characterized  by  an  assumption 
that  the  doctor  is  to  be  employed  by  a  committee,  and 
that  he  is  not  an  independent  practitioner,  catering  for 
those  who  like  to  employ  him.  In  the  Naval  Collieries  in 
North  Glamorgan  a  committee  has  issued  a  circular  to 
all  the  workmen,  making  charges  of  inefficiency  against 
the  medical  service  which  are  hotly  resented  by  the  local 
doctors,  in  order  to  enforce  the  moral  that  all  the  work¬ 
men  should  authorize  the  employers  to  pay  the  doctors’ 
money  over  to  the  committee,  which  will  then  kindly  dis¬ 
pense  it  properly  to  the  doctors.  This  is,  of  course,  merely 
the  first  step;  the  others  which  I  have  previously  described 
would  soon  follow.  One  of  the  most  glaring  instances  of 
tyranny  on  the  part  of  a  workmen’s  committee  that  1 
have  ever  come  across  is  the  affair  now  going  on  at  the 
Windsor  Collieries  (Abertridwr,  Senghenydd,  Caerphilly, 
Bedwas,  and  Taffs  Yale),  Glamorgan,  where  ten  doctors, 


against  whom  no  fault  is  alleged,  have  been 


given 


_ _ _ _ _ - _ 0  three 

months’  notice  because  they  decline  to  become  the  salaried 
servants  of  the  committee,  and  prefer  to  go  on  as  the 
individually  chosen  doctors  of  those  workmen  who  wish 
for  their  services.  The  committee  actually  pretends  to 
be  surprised  because  the  British  Medical  Association  has 
declined  to  sanction  its  members  accepting  the  new  condi¬ 
tions.  I  leave  you  to  suppose  what  the  miners  composing 
that  committee  would  have  said  had  the  colliery  owners 
tried  any  such  autocratic  action  on  them. 

Some  of  these  schemes  will  die  an  early  death.  I  venture 
to  say  thev  would  all  do  so  if  handled  firmly  by  doctors 
who  are  conscious  of  having  done  their  duty  to  their 
patients,  and  who  will  take  the  trouble  to  interest  the 
Division  in  the  case,  and  through  the  Division  enlist  the 
services  of  the  Head  Office.  Some  of  them  will  have 
to  be  fought  tooth  and  nail,  and  the  Association  will  use 
every  weapon  at  its  disposal  for  the  purpose.  To  those 
who  like  myself  have  been  convinced  democrats  and 
believers  in  trade  unionism  from  youth  upwards  the  spirit 
shown  by  the  miners  recently  towards  many  of  the  Welsh 
colliery  doctors  is  profoundly  disquieting.  It  shows  that 
men  who  have  had  to  fight  very  hard  for  their  own 
liberties  may  have  little  or  no  regard  for  the  liberty  of 

others.  The  duty  of  the  Welsh  profession  is  plain.  They 
must  be  watchfui.  They  must  resist  without  hesitation  all 
attempts  by  committees  to  get  control  of  their  money  or  to 
pose  as  their  employers.  The  miners’  committees  are  not 
the  doctors’  employers.  The  doctor  is  employed  by 
the  individual  workman  to  attend  himself  and  his 
family.  The  workman  can  change  his  doctor  when¬ 
ever  he  likes  and  the  doctor  can  get  rid  of  him 
in  the  same  way  (always  presuming  there  is  another 
doctor  available).  Collective  employment  is  a  retrogrado 
step  which  infringes  this  right  of  individual  selection  and 
change,  and  places  contract  practice  patients  at  a  distinct 
disadvantage  as  compared  with  private  patients  and  with 
contract  patients  in  other  areas.  I  want  the  Monmouth¬ 
shire  Division,  as  experts  in  this  business,  to  keep  the 
interest  of  the  South  Wales  and  Monmouthshire  Branch 
in  this  subject  very  much  alive.  And  I  want  the  Division 
and  Branch  to  help  me  to  convince  other  parts  of  the 
Association  of  the  vital  importance  of  winning  this  light 
for  the  independence  and  self-respect  of  the  profession. 
If  the  Welsh  miner  succeeds  in  “scheming  ”  the  colliery 
doctor  out  of  his  position  as  an  independent  individual  and 
making  him  the  whole-time  servant  of  a  workmen’s  com¬ 
mittee?  it  will  not  be  long  before  other  workmen  m 
England  and  Scotland  will  follow  suit.  The  possible  effect! 
of  the  attitude  of  the  Welsh  miners  on  the  policy  of  tno 
Labour  party  cannot  be  ignored.  If  their  policy  wer« 
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successful,  we  should  run  a  great  risk  of  seeing  it  embodied  | 
in  the  programme  of  that  party. 

In  making  this  appeal  to  you  for  vigilance  and  determina¬ 
tion  I  am  only  asking  you  to  perform  your  traditional  duty 
as  the  friend  of  your  patients.  You  know  that  you  do  your 
best  work  when  you  are  dealing  direct  with  your  patients. 
You  know  that  the  intervention  of  a  third  party  in  this  re¬ 
lationship  is  worse  than  unnecessary:  it  is  harmful.  Some 
control  is  necessary  in  State  work,  but  there  it  is  mitigated 
by  the  powerful  influence  of  the  Panel  Committee  and  other 
agencies  by  which  the  interests  of  the  doctor  are  protected. 
In  industrial  contract  work,  as  is  shown  by  experience  all 
over  the  country,  the  only  control  necessary  is  that  of  the  | 
individual  patient,  who  can  change  his  doctor  when  he  is 
not  satisfied.  The  profession  can  only  justify  its  existence 
by  giving  the  public  its  best  services,  and  it  is  our  duty  to 
resist  all  attempts  to  place  any  obstacles  in  the  way  of 
this.  If  the  miners  in  South  Wales  want  to  exercise  their  | 
undoubted  genius  for  organization  for  the  real  good  of  the 
mining  community,  let  them  do  what  has  been  done  at  ! 
Blaina.  for  example— set  up  a  good  hospital,  encourage 
the  local  doctors  to  use  it,  engage  the  services  of  first-class 
surgeons  and  specialists,  employ  nurses  in  the  homes, 
send  convalescent  patients  away  for  a  change,  but  leave 
the  doctors  to  the  influence  of  competition.  Let  the  in-  j 
dividual  patient  please  himself  as  to  what  doctor  lie  j 
employs.  The  individual  miner  lias  as  good  a  right  to  do 
this  as  any  other  member  of  the  public.  He  is  a  grown-up 
man,  and  does  not  need  to  be  spoon-fed  by  any  committee. 
Let  the  good  doctors  be  encouraged  and  the  indifferent 
ones  be  frozen  out.  Let  nothing  be  done  which  will 
discourage  new  men  from  coming  in.  These  are  things 
the  miners  can  well  do,  and  in  doing  them  they  will  baA  e 
not  the  resistance  but  the  active  and  enthusiastic  support 
of  the  British  Medical  Association  and  of  the  whole 
profession  in  Monmouth  and  South  Wales. 


CORRESPONDENCE. 

Insurance  Medical  Records. 

$IR) _ Might  one  urge  every  insurance  practitioner  to 

bestir  himself  sufficiently  to  purchase  (cost  3d.)  through 
his  newsagent  a  copy  of  the  report  [Cmd.  836]  of  the 
Interdepartmental  Committee  on  the  form  of  medical 
record  which  he  will  have  to  keep  as  from  January  1st 
next  ;  and  to  peruse  the  same  carefully  ? 

This  report  should  be  accepted  as  undoubtedly  an  honest 
attempt  to  meet  two  difficulties  :  the  desire  to  obtain  such 
statistical  data  from  a  doctor  as  will  prove  of  national 
utility,  whilst  at  the  same  time  avoiding  making  an  undue 
call  on  the  doctor’s  time  and  purse.  Unfortunately  the 
theory  seems  likely  to  fail  in  practice. 

The  Committee  took  no  evidence  from  any  body  or  com¬ 
mittee  representative  of  the  medical  profession  nor  asked 
for  its  views.  It  did  not  contain  amongst  its  members  any-  j 
one  who  was  personally  acquainted  with  the  failure  of  the  1 
A.F.B.  178  of  the  Army  (Medical  History  Sheet)  to  be  | 
where  it  was  required  and  the  reasons  for  this  failure ; 
nor  was  any  information  asked  for  from  the  Ministry  of 
Pensions  with  regard  to  its  scheme  of  medical  records. 

The  duties  of  the  doctor  will  be  to  keep  in  envelopes 
cards  on  which  he  will  be  required  to  enter  records  of  j 
visits,  consultations,  certificates  with  a  synopsis  of  the 
complaints,  symptoms,  or  disease  in  such  a  form  as  will 
be  of  value  on  reference  not  only  to  himself  but  to  any 
doctor  into  whose  hands  the  patient  may  pass.  He  will 
also  be  required  to  abstract  from  time  to  time  information  1 
from  these  notes  for  the  use  of  the  Ministry  of  Health 
(how  this  can  be  done  when  the  cards  have  been  distri-  , 
bated  to  the  four  winds  is  not  clear) ;  to  return  cards  to  his  ’ 
Insurance  Committee ;  and  to  provide  all  necessary  clerical 
service  and  postage  at  his  own  expense.  It  has  been 
estimated  that  this  expense  will  vary,  in  accordance  with 
the  size  of  the  panel,  between  9d.  and  llid.  per  insured 
person. 

records  will  Tdo  used  in  discipliiiciij  pioccduro  rs 
against  an  insured  person  or  an  insuiance  pia  Aitionei,  and 
will  be  inspected  from  time  to  time  by  recognized  r  >pre- 
sentatives  of  the  Ministry,  being  checked  as  against  the 
certificates  issued  and  other  information  available.  If  an  ( 
insurance  practitioner  conscientiously  completes  these  1 
cards  himself  his  panel  should  not  exceed  800  to  1,000 
persons,  with  an  equal  number  of  private  patients.  If  he 
is  not  methodical  and  business-like,  he  had  far  better 
engage  clerical  assistance  at  the  above  cost ;  for  that  j 
purpose  combining  with  his  neighbouring  colleagues. 

The  information  which  will  be  obtained  for  national  j 
purposes  will  be  as  unreliable  as  in  the  past.  Faked  j 
records  will  be  as  common.  A  general  practitioner  cannot 


be  expected  to  give  to  a  patient  the  same  time  as  is  giveu 
by  a  consultant.  If  he  did,  the  tendency  amongst  these 
patients  to  develop  introspection  and  a  neurosis  or 
malingering  would  become  as  noticeable  as  at  present  in 
another  group  of  the  industrial  class. 

It  is  a  question  whether  the  Ministry  would  not  be  well 
advised  to  provide  insurance  practitioners  with  suitably 
prepared  tear-off-leaf  day  books  and  to  keep  in  its  own 
hands  and  amongst  a  selected  whole-time  staff  the  filling  in 
of  these  record  cards.  Such  work  could  be  done  in  the 
doctors’  homes.  Only  in  such  a  way  would  it  be  at  all 
possible  to  read,  understand,  or  value  correctly  the  enor¬ 
mous  amount  of  information  proposed  to  be  obtained,  and 
to  insure — even  up  to  75  per  cent. — that  these  record  cards 
are  ever  in  the  same  district  as  the  insured  person,  after 
the  scheme  has  been  running,  say,  five  years ;  and  that  the 
envelopes  are  not  at  an  early  date  a  ragged  lot.  Also’,  it  is 
a  question  each  doctor  should  ask  himself— whether  he 
contemplated  for  11s.  per  insured  person  per  annum  to  give 
in  return  9d.  to  ll.ld.  of  clerical  work,  in  addition  to  his 
medical  services. — I  am,  etc., 

Hove,  Sept.  4th.  E.  ROWLAND*  FOTHERGILL. 


At  a  meeting  of  the  Warrington  Medical  and  Panel  Com¬ 
mittee  held  on  August  10th,  with  Dr.  D.  Ferguson  in  the 
chair,  the  principal  item  on  the  agenda  was  the  report  o{ 
the  Interdepartmental  Committee  on  Medical  Records.  After 
discussion  the  following  resolution  was  passed,  and  the  Secretary 
was  instructed  to  send  it  to  the  Insurance  Committee  : 

This  Committee  is  of  the  opinion  (1)  that  the  indiscriminate  keeping 
of  records  for  all  insurance  patients  would  be  of  such  slight  value 
to  the  compilation  of  reliable  statistics  as  to  be  wholly  incommen¬ 
surate  with  the  high  cost  to  the  State,  and  with  the  time  spent  by 
the  practitioner  on  this  work;  (2)  that  more  reliable  statistics  of 
insurance  work  would  be  obtained  by  selecting  two  or  three  practi¬ 
tioners  in  each  area  to  keep  accurate  records  of  a  fair  sample  of 
the  insurance  population,  and  for  which  extra  payment  should  be 
made.  _  _ 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Essex  Branch. — The  annual  meeting  of  the  Essex  Branch 
will  be  held  at  Southend-on-Sea  on  Thursday,  September  23rd. 
Members  wishing  to  read  a  paper  or  show  cases  should  com¬ 
municate  with  Dr.  J.  F.  Walker,  Rocklands,  Clifton  Terrace, 
Southend-on-Sea. 
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Diary  of  the  Association. 

September. 

10  Fri.  London:  Propaganda  Subcommittee,  2.15  p.m, 

15  3Ved.  Loudon  :  Hospitals  Committee.  2  30  p.m. 

Journal  Committee,  3.30  p.m. 

16  Thurs.  London  :  Dominions  Committee.  3  p.m.  ~ 

Ministry  of  Health  Committee^. 

17  Fri.  London:  Organization  Committee,  2  p.m . 

21  Tues.  London:  Medico-Political  Committee.  2.30  p  ip. 

23  Thurs.  Loudon  :  Insurance  Acts  Committee,  2.30  p  m. 

Essex  Branch:  Annual  meeting  at  Southend-on-Sea. 
October. 

6  Wed.  T.ondon :  Council,  10  am. 

21  Thurs.  London  :  Conference  of  Representatives  of  Local  Medical 
and  Panel  Committees. 


POST-GRADUATE  COURSES  AND  LECTURES. 
West  London  Post-Graduate  College.  Hammersmith,  W.— 
Daily,  10  a.m.,  Ward  visits;  2  pm.,  In- and  Out-patient  Clinics 
and  Operations.  Mon.,  2  p.m.,  Mr.  Harman:  Eyes;  2.30  pm.. 
Dr.  Saunders:  Wards.  Tues.,  2  p.m.,  Mr.  Davis:  Throat  Nose 
and  Ear;  2  p.m.,  Dr.  Fernet:  Skins.  Wed.,  10  a.m.,  Dr.  Saunders; 
Children;  2  p.m.,  Mr.  Armour:  Wards.  Thurs,  2  p.m..  Dr. 
Stewart:  Out-patients:  2  p.m.,  Mr.  Harman  :  Eyes.  Fri.,  2  p.m.. 
Dr.  B  urn  ford :  Out-patients;  2.30  p.m.,  Mr.  Addison:  Wards. 
Sat..  2  p.m..  Dr.  Owen:  Out-patients;  2  p.m.,  Mr.  Sinclair :  Out¬ 
patients. 


BIRTIIS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  ys.  6il.,  which  sum  should  be  forwarded  with  the 
notice  not  later  than  the  first  post  on  Tuesday  morning  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Veitch. — On  1st  September,  at  Wendy  Cot,  Dysertl),  North  Wale3, 
the  wife  of  Dr.  II.  C.  Craven  Veitch,  Royal  Navy,  of  asou. 
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CURRENT  NOTES. 


Indian  Medical  Service. 

Thu  attention  of  readers  of  tlie  Journal  is  particularly 
called  to  tlie  advertisement  concerning  the  I.M.S.  which 
appears  in  the  advertisement  columns  of  this  number. 
■The  announcement  that  the  new  terms  formulated  by 
the  Association  had  been  granted  was  made  to  the 
Representative  Body  of  the  Association  at  the  Annual 
Meeting  at  Cambridge  in  June  last  by  Colonel  1L  II.  Elliot, 
the  indefatigable  Chairman  of  the  Naval  and  Military 
Committee,  who  has  given  so  much  time  and  thought 
to  the  betterment  of  his  old  Service.  At  that  meeting 
Sir  Havelock  Charles,  the  Medical  Adviser  to  the  Secre¬ 
tary  of  State  for  India,  was  present,  and  stated  that  one 
reason  for  his  presence  at  the  meeting  was  his  desire 
to  thank  the  British  Medical  Association  for  what  it  had 
done  for  the  Indian  Medical  Service.  He  also  declared  that 
the  Service  afforded  a  very  fair  career,  and  that  the  men 
wanted  in  India  were  men  of  sound  constitution  whd3»jved 
their  profession;  with  that  combination  it  was  scarcely 
possible  for  a  man  not  to  achieve  success.  Lieut.-Colonel 
R.  A.  Needham,  Deputy  Director-General  I.M.S.,  who  spoke 
as  representing  the  I.M.S.  officers  on  the  active  list,  said 
that  the  very  welcome  announcement  which  had  been 
made  was  a  great  encouragement  to  all  officers  in  the 
Service.  His  own  opinion  was  that  the  terms  offered  and 
the  concessions  granted  would  provide  a  very  satisfactory 
living  wage,  and  w’ould  enable  any  young  medical  man 
who  desired  a  career  in  which  he  could  indulge  Ins  active 
habits  and  pursuits,  aud  find  unlimited  scope  for  profes¬ 
sional  work,  to  obtain  it  very  satisfactorily  in  India. 

The  Representative  Body,  recognizing  that  this  an¬ 
nouncement  was  the  crowning  success  of  a  struggle 
which  had  been  waged  since  1913,  received  the  news  with 
enthusiasm  and  passed  the  following  resolution: 

That  the  terms  offered  by  the  Secretary  of  State  for  India  in 
satisfaction  of  the  demands  made  by  the  British  Medical 
Association  be  accepted,  and  that  tlie  Association  now  use 
its  best  endeavours  to  help  recruiting  for  the  I.M.S. 

The  advertisement  should  be  carefully  studied  by  those 
who  are  on  the  threshold  of  their  medical  career  and  have 
leanings  towards  ono  of  the  services.  We  have  it  on  the 
best  authority  that  for  the  man  who  is  keen  and  fond  of 
his  profession  the  I.M.S.  offers  opportunities  that  are  second 
to  hone.  It  used  to  be  a  common  complaint  in  the  I.M.S.  that 
the  pre-war  pay  was  good  for  the  senior  and  junior  officers, 
but  that  the  men  in  the  middle— the  senior  captains  and 
majors— were  iu  the  unenviable  position  of  being  too  poor 


to  remain  in  the  Service  and  at  the  samp  time  too  poor  to 
get  out  of  it.  Examination  of  the  present  scale  of  pay  will 
show  that  such  objection  can  no  longer  be  raised.  The 
improvements  in  the  opportunities  for  leave  and  study 
leave  are  a  great  advance;  but  it  must  not  be  forgotten 
that,  however  anx:ous  the  Secretary  of  State  may  be  o 
give  them,  they  depend  on  his  ability  to  find  the  additional 
officers  necessary.  The  Association  promised  the  Secre¬ 
tary  of  State  for  India  that  as  soon  as  the  terms  asked  for 
were  granted  it  would  do  its  best  to  help  in  obtaining 
recruits  for  the  Service,  and  this  undertaking  will  be  ful¬ 
filled.  We  now  appeal,  therefore,  to  all  the  officers  in  the 
I.M.S.  who  are  members  of  the  Association  to  honour  the 
bargain  made  on  their  behalf  and  to  encourage  young  men 
to  joiu  the  Service. 

Membership  of  the  Association. 

In  the  three  months  to  September  4th,  1920,  the  member¬ 
ship  of  the  British  Medical  Association  has  increased  by 
828.  The  members  of  the  Association  now  number 
23,103. 

Dr.  Macdonald’s  Visit  to  South  Africa. 

Dr.  J.  A.  Macdonald  sailed  for  South  Africa  on  September 
10th  in  the  W aimer  Castle.  He  is  due  to  arrive  at  Durban 
early  in  the  week  beginning  October  4th — the  week  fixed 
for  the  South  African  Medical  Congress.  The  secretary 
of  the  South  African  Committee,  which  is  representative 
of  all  the  South  African  Branches  (Dr.  A.  W.  Reid),  has 
promised  to  do  all  he  can  to  facilitate  Dr.  Macdonald’s 
desire  to  see  as  much  of  the  members  of  the  South  African 
profession  as  possible  and  to  visit  all  the  South  African 
Branches,  and  the  secretaries  of  the  Branches  have  been 
asked  by  the  Head  Office  to  do  what  they  can  to  make  his 
visit  profitable  to  all  concerned.  The  reports  which  have 
appeared  in  the  South  African  medical  journals  show  that 
Dr.  Macdonald  is  assured  of  a  warm  welcome,  and  lie  on 
his  part  is  anxious  to  discuss  with  members  in  South  Africa 
the  best  ways  of  making  still  more  effective  the  union 
between  the  Association  at  home  and  its  Brandies  in 
South  Africa.  Dr.  Macdonald  hopes  to  visit  the  Branches 
in  Eastern  Africa,  but  until  his  arrival  in  South  Africa  ho 
cannot  be  sure  whether  time  will  allow  of  this. 

Direct  Representatives  on  Insurance  Acts  Committee. 

The  secretaries  of  Local  Medical  and  Panel  Committees 
are  reminded  that  nominations  for  direct  representatives 
on  the  Insurance  Acts  Committee  must  be  received  by  the 
Medical  Secretary  not  later  than  the  first  post  on  Monday, 
October  lltli.  Tlie  necessary  form  (M.2)  may  be  had  on 
application  to  the  Medical  Secretary,  British  Medical 
Association,  429,  Strand,  W.C.2. 

[8i>3] 
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Hospital  Staffs  and  Treatment  of  State-supported 

Patients. 

The  action  of  public  authorities  and  other  bodies  in 
Tnaking  payments  to  voluntary  hospitals  for  the  treatment 
of  certain  classes  of  the  community,  and  that  of  the 
Government  in  paying  for  the  treatment  of  discharged 
and  disabled  soldiers  and  sailors,  has  led  the  medical 
staffs  of  these  hospitals  to  ask  how  far  their  willingness 
to  give  their  services  voluntarily  to  the  necessitous  poor 
can  be  expected  to  apply  to  these  new  and  increasing 
classes.  In  June,  1920,  a  circular  letter  was  sent  out  to 
secretaries  of  medical  staffs  of  voluntary  hospitals  and 
secretaries  of  Branches  and  Divisions  explaining  the 
position  and  defining  the  attitude  of  the  British  Medical 
Association  in  the  matter.  It  is  now  important  that  the 
Association  should  be  in  possession  of  a  complete,  list  of 
all  the  hospitals  which  have  adopted  and  are  carrying  out 
the  principle  of  payment,  in  some  form  or  other,  of  their 
voluntary  medical  staffs  for  this  kind  of  work.  The 
following  hospitals  are  reported  as  having  adopted  the 
system  : 

Gloucester  Royal  Infirmary. 

Salop  Royal  Infirmary. 

Cheltenham  General  Hospital. 

North  Lonsdale  Hospital. 

King’s  College  Hospital. 

Sunderland  Koyal  Infirmary. 

Victoria  Hospital,  Accrington. 

Northgate  Red  Cross  Hospital,  Bury  St.  Edmunds. 

The  Medical  Secretary  would  be  very  glad  of  information 
from  other  hospitals  which  will  enable  him  to  keep  a 
complete  record. 

Conference  at  Nottingham. 

A  conference  of  members  of  medical  staffs  of  voluntary 
hospitals  in  the  area  of  the  Midland  Branch  of  the  British 
Medical  Association  will  be  held  at  64,  St.  James’s  Street, 
Nottingham,  on  Thursday  next,  September  23rd,  at  4  p.m. 
The  following  resolution  will  be  proposed  : 

That  this  conference  approves  of  the  principles  defined  by  the 
British  Medical  Association  relative  to  the  recognition  by  a 
monetary  payment  made  to  a  medical  staff  fund  for  medical 
services  rendered  to  State  or  municipal  patients  received 
for  treatment  at  the  voluntary  hospitals. 

In  the  event  of  this  resolution  being  approved,  the  con¬ 
ference  will  be  asked  to  consider  by  what  means  these 
principles  can  best  be  carried  out.  Invitations  to  attend 
have  already  been  issued  to  the  members  of  medical  staffs 
of  all  the  voluntary  hospitals  in  the  area,  but  any  members 
of  the  medical  profession  residing  in  the  area  of  the  Branch 
■who  may  be  interested  in  this  subject  are  cordially  invited 
to  attend. 

Colonial  Commissions  for  Venereal  Disease 
Propaganda. 

Sympathetic  replies  have  already  been  received  from 
the  "Ceylon,  British  Guiana,  Malaya,  and  Malta  Branches, 
aud  from  members  of  the  Association  in  British  North 
Borneo  and  the  Leeward  Isles,  to  the  letter  sent  in  May  last 
to  Branches  or  members  of  the  British  Medical  Association 
in  the  areas  proposed  to  be  visited  by  the  Medical  Com¬ 
missions  being  sent  overseas  under  the  auspices  of  the 
National  Council  for  Combating  Venereal  Diseases,  80, 
Avenue  Chambers,  Southampton  Row,  London,  W.C.l 
(see  Supplement,  May  29th,  1920,  p.  173).  All  replies 
received  from  Branches  or  from  members  of  the  Associa¬ 
tion  in  the  areas  to  be  visited  by  the  Commissions  are 
being  handed  by  the  Association  to  the  National  Council, 
and  the  latter  is  communicating  further  with  the  writers 
as  to  the  arrangements  for  the  visits,  so  far  as  these  have 
been  made.  It  is  satisfactory  to  find  that  the  action 
taken  by  the  Association  has  materially  furthered  this 
important  work  being  undertaken  by  the  National  Council, 
aud  that  body  has  expressed  to  the  Association  its  thanks 
for  the  help  thus  given. 

Colonial  Medical  Services. 

The  report  of  the  Colonial  Medical  Services  Committee, 
appointed  by  the  Secretary  of  State  last  autumn,  has  just 
been  issued,  aud  an  account  of  the  Committee’s  findings 
and  recommendations  appears  in  the  Journal  at  p.  448. 
The  Dominions  Committee  of  the  Association  is  con¬ 
sidering  the  report  at  its  meeting  this  week. 


Mileage  for  Coroners'  Inquests. 

A  member  of  the  Association  who  practises  in  a  sparsely 
populated  area  has  recently  raised  the  question  of 
travelling  expenses  in  connexion  with  coroners’  inquests. 
He  asked  if  they  could  be  claimed  legally.  He  stated  that 
in  his  experience  it  was  quite  possible  in  some  cases  for 
the  cost  of  travelling  to  absorb  the  whole  of  the  fee  paid. 
There  does  not  appear  to  be  any  legal  claim  for  travelling 
expenses  in  connexion  with  these  services.  The  member, 
however,  has  continued  to  urge  his  claim  on  the  Council 
of  the  County  of  Montgomery,  in  which  he  resides,  and  the 
County  Council  has  recently  agreed  that  the  travelling 
expenses,  on  the  approved  county  scale,  shall  be  allowed 
to  medical  witnesses  at  coroners’  inquests.  Rural  prac¬ 
titioners  should  notice  this,  aud  take  steps  to  get  their 
local  authorities  to  follow  this  example.  Meanwhile  the 
Association  hopes  that  the  representations  repeatedly  made, 
and  recently  renewed,  to  the  Home  Secretary  and  the 
Minister  of  Health  for  the  complete  reform  of  Coroners’ 
Law,  in  which  this  question  was  not  overlooked,  may 
meet  with  success. 

The  Sale  of  Alcohol  In  Queensland. 

The  Liquor  Act  of  1920  provides  for  a  referendum  to  be 
taken  every  three  years;  in  the  first,  which  is  to  be  con¬ 
ducted  in  October,  the  vote  is  to  be  taken  on  three  alterna¬ 
tive  issues :  (1)  State  management  of  the  manufacture, 
importation,  and  sale  of  alcoholic  liquors;  (2)  prohibition 
of  manufacture,  importation,  and  retail  of  fermented  and 
spirituous  liquors — to  take  effect  in  1925  ;  (3)  the  con¬ 
tinuance  of  the  present  system.  A  specially  convened 
meeting  of  the  Queensland  Branch  of  the  British  Medical 
Association  was  held  in  Brisbane  on  June  18th,  1920,  with 
Sir  David  Hardie,  the  president,  in  the  chair,  in  order  to 
consider  the  attitude  of  the  Queensland  Branch  towards 
this  referendum.  In  the  discussion  which  took  place  the 
speakers,  while  admitting  that  alcohol  had  its  uses  in 
stimulating  appetite  and  causing  sleep,  declared  that  the 
price  which  the  community  had  to  pay  for  these  benefits 
was  too  high.  The  opinion  was  generally  expressed  that 
little  benefit  could  be  hoped  to  accrue  from  State  control, 
and  a  motion  was  carried  endorsing  prohibition  of  the 
manufacture,  importation,  and  sale  of  alcohol.  It  was 
decided  to  take  a  referendum  of  all  the  members  of  the 
Queensland  Branch  and  to  announce  this  decision  in 
the  public  press. 


JVssorintion  Jiotkrs. 


MEETING  OF  COUNCIL. 

The  next  Meeting  of  Council  will  be  held  on  Wednes* 
day,  October  6th,  in  the  Council  Room,  429,  Strand, 
London,  W.C.  2.,  at  10  a.m. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch. — A  clinical  meeting  of  the 
Branch  will  be  held  in  the  Dumfries  and  Galloway  Royal 
Infirmary  at  2.45  p.m.  on  Friday,  September  24th.  The  Council 
will  meet  at  2  p.m.  Members  desirous  of  showing  cases  or 
specimens  are  asked  to  communicate  with  the  honorary  secre¬ 
tary,  Dr.  Norman  Maclaren,  23,  Portland  Square,  Carlisle. 


Edinburgh  Branch  :  South-Eastern  Counties  Division. 
— A  meeting  of  the  Division  will  be  held  at  the  Railway  Hotel, 
Newtown  St.  Boswells,  at  3  p.m.  on  Wednesday,  September 
22nd.  The  business  will  include  consideration  of  the  report  of 
the  Representative  to  Representative  Meeting ;  nomination  of 
candidates  for  election  to  the  Scottish  Committee,  British 
Medical  Association,  and  a  paper  by  Dr.  S.  Davidson  (Kelso)  on 
acute  appendicitis. 

Essex  Branch. — The  annual  meeting  of  the  Essex  Branch 
will  be  held  at  Southend-on-Sea  on  Thursday,  September  23rd. 
Members  wishing  to  read  papers  or  show  cases  should  com¬ 
municate  with  Dr.  J.  F.  Walker,  Rocklands,  Clifton  Terrace, 
Southend-on-Sea. 


Worcestershire  and  Herefordshire  Branch.  —  The 
autumn  meeting  of  this  Branch  will  be  held  at  the  hospital  at 
Malvern  on  Thursday,  September  30th,  at  3  p.m.  After  the 
ordinary  business  of*  the  Branch,  Dr.  H.  Russell  Andrews, 
obstetric  physician  to  the  London  Hospital,  will  read  a  paper 
on  the  treatment  of  uterine  fibroids. 

Yorkshire  Branch:  Sheffield  Division.  —  A  British 
Medical  Association  lecture  will  be  given  to  this  Division  by 
Mr.  W.  Sampson  Handley,  M.S.,  on  Friday,  October  29th,  at 
the  Church  House,  St.  James  Street,  Sheffield,  at  8.45  p.m.,  on 
“  The  lines  of  advance  in  the  surgery  of  the  hi-east.” 
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Midland  Branch  :  Leicester  and  Rutland  Division. 
The  annual  country  meeting  of  the  Division  was  held  at 
Melton  Mowbray  on  September  10th.  Members’  wives  were 
invited  to  attend  an  organ  recital  given  in  the  Parish  Church  by 
Dr.  Malcolm  Sargent,  and  to  tea,  tennis,  and  croquet  at 
the  residence  of  the  chairman,  Dr.  R.  II.  Fagge,  after  the 
Divisional  meeting. 

The  Chairman  having  welcomed  the  Division  to  Melton,  Dr. 
Wallace  Henry  gave  an  account  of  the  proceedings  of  the 
Representative  Meeting.  A  resolution  approving  of  the 
suggested  alteration  in  the  boundary  of  the  Branch  was 
approved  subject  to  the  assent  of  the  Lincoln  Division. 
Several  clinical  cases  of  an  interesting  character  were  shown, 
and  a  discussion  followed. 


CORRESPONDENCE. 

National  Insurance. 

The  Payment  by  Attendance  System  in  Salford. 

Sir, — After  a  careful  perusal  of  the  article  by  Dr. 
J.  II.  Taylor  on  “National  Insurance:  The  Payment  by 
Attendance  System  in  Salford,’’  I  beg  to  offer  the  following 
objections,  briefly  summarized,  to  the  opinion  therein 
expressed— that  the  Salford  system  possesses  “  superiority 
over  the  ordinary  capitation  system,  whether  it  be  from 
the  point  of  view  of  the  doctors  or  the  insured  persons.” 

I  contend  that  the  claim  for  the  Salford  system  that  it 
works  the  National  Insurance  Act  upon  private  practice 
lines  by  “payment  per  attendance”  is  not  sufficiently 
established  by  the  facts  given.  At  best  it  is  only  a  very 
imperfect  adaptation,  and  a  mere  approximation  to  the 
private  practice  system.  The  payment  for  the  medical 
services  given  removes  it  entirely  from  the  plane  of 
ordinary  medical  practice,  the  attendance  fee  being  grossly 
inadequate. 

The  method  of  estimating  the  panel  practitioner’s  income 
is  tedious,  irksome,  and  expensive;  and  by  reason  of  the 
Panel  Committee’s  intromissions  liable  to  cause  irritation 
and  dissatisfaction,  although  the  loyalty  of  the  practi¬ 
tioners  to  the  system  may  prevent  this  being  expressed. 

The  doctor’s  remuneration  must  necessarily  vary  with 
the  prevalence  of  disease  in  the  district,  so  that  their 
cheques  will  vary  in  amount,  perhaps  considerably,  from 
quarter  to  quarter.  (Contrast  with  the  regular  steady 
payments  under  the  capitation  system.)  llie  temptation 
to  give  excessive  attendance  (admitted)  apparently  ope  i  ates 
so  as  to  depreciate  the  attendance  fee,  which  at  Is.  6d.  is 
considerably  less  than  that  obtained  under  the  capitation 

system.  - 

The  clerical  work  of  the  panel  practitioner  (in  keeping 
attendance  sheets,  etc.) — the  bugbear  of  the  Insurance 
Act — is  greatly  increased  under  the  Salford  system. 

The  principle  of  “free  choice  of  doctor”  works  out 
differently  in  the  two  styles  of  insurance  practice,  so  that 
they  cannot  fairly  be  compared  from  that  point  of  view. 
The  frequency  rate  of  “  change  of  doctor  ”  is  much  higher 
under  the  Salford  system— 4  per  cent,  as  contrasted  with 
1  per  cent,  or  2  per  cent,  in  the  capitation  system.  This 
latter  rate  corresponds  closely  with  that  found  in  other 
forms  of  capitation  practice  (colliery)  where  absolute 
“  free  choice  of  doctor  ”  obtains. 

The  greater  facility  to  exercise  “  free  choice  of  doctor 
(expressed  in  frequent  “  change  of  doctor  ”)  is  inseparable 
from  the  private  practice  or  “  payment  per  attendance  ” 
system,  in  which  the  economic  relation  between  doctor 
and  patient  is  mainly  one  of  barter,  and  where  a  quick 
and  easy  exchange  is  an  advantage.  Under  the  capitation 
system  there  is  superadded  a  definite  contractual  relation¬ 
ship  (the  yearly  agreement)  which  militates  against  fre¬ 
quent  “change  of  doctor.”  This  tends  to  stabilize  the 
capitation  practice,  as  compared  with  one  run  on  private 
practice  lines,  and  enhances  its  transfer  value. 

The  standard  of  courtesy,  medical  relationships,  etc.,  is 
probably  as  high  in  the  one  system  as  the  other.  Practi¬ 
tioners  working  under  the  capitation  system  appear  on 
the  whole  as  well  satisfied  with  their  form  of  service  as 
those  in  Salford.  Hence  the  general  preference  among 
panel  practitioners  to  continue  under  that  system  rather 
than  adopt  the  other,  despite  all  its  superiority.  I  am, 

Stanley,  Durham,  Sept.  8th.  CHARLES. 

Sir  —The  article  in  the  Supplement  of  August  28th  by 
Dr.  J.'  H.  Taylor  under  the  above  heading  should  be  care¬ 
fully  read  by  all  interested  in  the  subject.  It  is  the 
nearest  approach  to  what  the  whole  profession  demanded 
in  1910  and  1911,  and  with  certain  and  definite  alterations 


it  might  be  made  general,  and  save  the  face  of  the  pro¬ 
fession  after  the  awful  debacle  in  the  dark  years  before 
the  great  war.  Tts  best  principle  is  the  definite  free  choice 
of  doctor  which  it  gives,  and  which  is  not  to  be  had  under 
the  present  general  system. 

It  is  certainly  impossible  to  visit  for  Is.  6d.  at  the 
present  time ;  this  would  have  to  be  raised  and  the  wage 
limit  decreased.  I  have  never  been  able  to  understand, 
why  medical  men  are  always  willing  to  serve  under  com¬ 
mittees  who  have  a  majority  of  lay  people  ;  it  is  quite 
undignified  and  very  stupid. 

The  position  in  London  of  the  medical  benefit  under  the 
Act  cannot  be  called  satisfactory.  The  number  of  panel 
doctors  is  stated  to  be  about  1,460,  but  this  number  is, 
I. believe,  over  the  mark,  as  oil  the  borders  of  the  boroughs 
the  medical  men  appear  very  often  in  both.  I  put  the 
number  down  as  1,300.  I  have  this  week  counted  the 
names  of  all  doctors  in  London  in  the  Medical  Directory 
for  1919.  Excluding  the  Harley  Street  and  neighbourhood 
group,  men  holding  official  appointments,  and  retired  prac¬ 
titioners,  but  including  names  in  which  the  address  is 
uncommunicated,  I  find  the  number  is  5,797.  Omitting 
the  hundreds,  the  sum  works  out  as  follows  :  Total  of 
11011-panel  medical  men,  who  will  not  accept  the  present 
conditions  of  the  Insurance  Act,  is  3,700  (5,000  less  1.300). 
It  is  remarked  that  80  per  cent,  of  the  profession  are  on 
the  panels  ;  it  looks  as  if  in  London  not  30  per  cent,  are  on. 
With  the  above  evidence  before  us  anew  insurance  scheme 
is  necessary  if  the  poor  are  to  have  the  benefit  of  the  best 
medical  advice. 

Thanks  to  the  Insurance  Act,  there  is  no  unity  in  the 
profession  ;  there  are  three  groups,  all  pulling  in  different 
directions,  without  any  present  hope  of  coming  together 
again.  It  is  urgently  necessary,  therefore,  that  a  Royal 
Commission  should  sit  without  delay  and  decide  what  new 
schemes  should  be  put  through.  The  interim  report  on 
the  future  provision  of  medical  and  allied  services  reads  to 
me  like  a  feverish  midsummer’s  night  dream.  I  have 
no  confidence  in  the  present  Minister  of  Health  or  his 
Consultative  Council ;  it  seems  to  me  they  wish  to  drag  the. 
profession  further  into  the  mire  of  ill-considered  medical 
legislation.  The  apathy  of  the  profession  at  the  present 
time  is  truly  awful ;  are  they  never  going  to  wake  up,  not 
only  for  the  benefit  of  the  dignity  of  medicine  and  of  tlio 
sick  poor,  but  for  their  own  advantage? — I  am,  etc., 

London,  S.W.,  Sept.  5th.  E.  H.  WORTH,  M.R.C.S. 


Insurance  Medical  Records. 

Sir, — With  reference  to  the  new  form  of  medical  records 
which  insurance  practitioners  will  be  supposed  to  keep  of 
their  insured  patients  in  the  near  future,  it  would  be 
interesting  to  know  what  is  going  to  happen  to  those 
insured  patients  who  insist  upon  being  medically  attended 
by  a  private  practitioner. — I  am,  etc., 

Hampstead,  N.W.,  Sept.  11th.  O.  L.  THEOBALDS. 


Ilatml  mtti  JttiUtani  ^ppointmentH. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty: 
Surgeon  Commanders  R.  L.  Jones  to  the  Chatham,  P.  H.  Hoyden  to 
the  President ,  additional  for  Porton  Experimental  Station,  J.  R.  Mu-r 
to  R  N.  Hospital,  Haslar,  R.  H.  McGiffin  to  the  lialeioh.  Surgeon 
Lieutenant  Commander  W.  H.  Murray,  to  R.N.  Hospital.  Gibraltar. 
Surgeon  Lieutenants  H.  B.  Padwick,  D.S.O  ,  to  the  Divarf  (to  take, 
passage  in  tho  Monarch),  H.  L.  Pridham  to  R.M.  Infirmary,  Deal, 
W.  J.Colborne  to  the  3rd  R.M.  Battalion,  Eastern  Mediterranean. 


ARMY  MEDICAL  SERVICE. 

Royal.  Army  Medical  Corps. 

Lieut. -Colonel  R.  J.  W.  Ma whinny,  C.B.,  relinquishes  the  temporary 
rank  of  Colonel. 

Lieut. -Colonel  H.  S.  Roch,  C.M.G.,  D.S.O.,  re’inquishes  the  actiug 
rank  of  Colonel. 

Major  W.  Davis  relinquishes  the  acting  rank  of  Lieutenant-Colonel. 

Major  C.  R.  M.  Morris,  D.S.O. ,  to  be  Acting  Lieutenant-Colonel. 

Temporary  Major  N.  G.  Cooper  to  relinquish  the  acting  rank  of  Lieu¬ 
tenant  Colonel. 

Temporary  Major  G.  S.  Simpson  (Captain  R.A.M.C.T.F.)  relinquishes 
his  temporary  commission  on  reposting. 

Temporary  Major  A.  L.  B.  Green.  D.S.O.  (Major,  1st  Here  fords 
T.E.),  relinquishes  his  temporary  commission  (March  20th.  1919 — ■ 
substituted  for  notification  in  the  London  Gazette,  July  26;li,  1920). 

CaptaiDS  W.  Foot,  M.C.,  and  F.  C.  Tibbs  relinquish  the  acting  rank 
of  Major. 

Temporary  Captains  relinquish  the  acting  rank  of  Major:  J.  L. 
Wilson,  D.  C.  McCabe-Dallas. 

"Captain  II.  J.  Bensted,  M.C.,  to  be  temporary  Major  whilst  specially- 
employed. 

Captain  J.  M.  Macfie,  M.C.,  to  be  acting  Major. 

Captain  W.  L.  E.  Fretz  to  be  acting  Major  from  September  1st,  1918, 
to  June  13tli,  1920,  inclusive. 

The  undermentioned  Captains  are  restored  to  the  establishment. 
W.  C.  Hartgill,  M.C.,  C.  D.  M.  Buckley,  M.C.,  J-  D.  L.  Thompson,  M.C.‘ 
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Major  W.  Bruce,  O.B.E.,  from  New  Zealand  Medical  Corps,  to  be 
Captain.  November  18th,  1918,  but  not  to  reckon  for  pay  or  allowances 
prior  to  August  19th,  1920.  with  precedence  next  below  D.  Mc\  lckei. 

Captain  H.  L.  C.  Noel  resigns  his  commission  ,  ims 

Temporary  Captain  J.  McP.  MacKinnon  to  be  Captain,  April  3rd,  1918, 
but  not  to  reckon  for  pay  or  allowances  prior  to  July  1st.  1919.  with 
precedence  next  below  J.  McFadden  (substituted  for  notification  in  the 
London  Gazette,  August  9th  and  September  3rd.  1919). 

Captain  F.  Holmes,  from  S.R..  to  be  Lieutenant  and  to  be  temporary 
Captain,  October  10th.  1918.  but  not  to  reckon  for  pay  or  allowances 
prior  to  August  1st,  1920,  with  precedence  next  below  J.  E.  Rea. 

To  be  temporary  Captains :  D.  E.  Hearn,  late  Captain  R.A.M.C. 
(SR.).  June  3rd,  1920,  with  seniority  from  November  9th.  1918  (sub¬ 
stituted  for  notification  in  the  London  Gazette.  August  13th.  1920)  1  J D. 
.Tudson,  late  temporary  Captain.  August  9th,  1920,  with  seniority  from 
June  2nd,  1917;  H.  H.  McClelland,  late  temporary  Captain,  August  13th, 
1920.  with  seniority  from  January  30th,  1919. 

The  notifications  in  the  London  Gazette  of  August  13th,  1920,  regarding 
the  undermentioned  are  cancelled:  D.  B.  Robertson,  H.  A.  Hill,  W.  H. 

^'captain  ,T.  McP.  MacKinnon  is  seconded  for  service  with  the 

^  T he 1  f  ol k> w i n g  Lieutenants  (temporary  Captains)  to  be  Captains  : 

G.  E.  L.  Simons,  E.  Parker,  L.  G.  Blackmore,  V.  J.  Bonavia,  D.  J. 

B  Captam  J.  C.  Preston,  from  S.R.,  to  be  Captain.  February  15th.  1920. 
but  not  to  reckon  for  pay  or  allowances  prior  to  August  1st,  1920.  with 
precedence  next  below  R.  H.  C.  Pryn.  .  . 

The  following  officers  relinquish  their  commissions:— Temporary 
Lieut. -Colonel  T.  S.  Good,  O.B.E.,  on  ceasing  to  be  employed  at  the 
Ashurst  War  Hospital,  and  retains  the  rank  of  Lieutenant-Colonel. 
Temporary  Captains,  and  retain  the  rank  of  Captain:  E.  C.  Arnold, 

H.  H.  Perry,  H.  C.  Sutton,  W.  L.  G.  Anderson,  J.  M.  MacPhail,  P. 
Johnson,  W.  H.  Harvey,  W.  E.  Fraser,  A.  S.  Cook.  J.  M.  Wallace,  H. 
Harrison,  A.  R.  Berrie.  Temporary  Captain  C.  W.  Joynt. 


ROYAL  AIR  FORCE. 

Medical,  Branch. 

Flying  Officer  G.  H.  H.  Maxwell  to  be  Flight  Lieutenant. 

The  following  are  transferred  to  the  Unemployed  List :  Captam 
M  C  Breese  (June  12th— substituted  for  notification  in  the  London 
Gazette  of  July  2nd).  Captains  D.  Cromrie,  R.  D.  .Tones,  E.  H  L.  Le 
Clezio,  Captain  (acting  Lieutenant-Colonel)  A.  P.  Bowdler,  O.B.E., 
Lieutenant  R.  I.  Rhys. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royad  Army  Medical  Corps. 

Captain  R.  Taylor,  M.C.,  relinquishes  his  commission  and  is  granted 

the  rank  of  Major.  .  .  . 

The  following  Captains  resign  their  commissions  and  retain  the 

rank  of  Captain  :  C.  A.  Bignold,  G.  F.  Randall. 

Captain  A.  Bulleid  relinquishes  the  acting  rank  of  Major. 

Captain  G.  I.  Evans  relinquishes  his  commission,  and  retains  the 
rank  of  Captain.  ...  .  . 

Captain  R.  E.  Grandy  relinquishes  his  commission. 

The  notifications  in  the  Loudon  Gazette  of  May  25th,  1920,  regarding 
the  undermentioned  Captains  are  cancelled:  D.B.  Robertson,  \\ .  H. 
Simmons,  H.  A.  Hill.T.  A.  Butcher,  O.B.E.  ..  , 

Captain  (acting  Major)  C.  A.  McGuire  relinquishes  the  pay  and 
allowances  of  his  acting  rank  (July  11th,  1919— substituted  for  notifica¬ 
tion  in  the  London  Ga^eHe,  June  4tli,  1920).  .  . 

The  undermentioned  Captains  relinquish  their  commissions  on 
account  of  ill  health  contracted  on  active  service:  C.  A.  McGuire,  and 
is  granted  the  rank  of  Major;  G.  E.  Shand,  and  retains  the  rank  ot 
Captain  (substituted  for  notifications  regarding  these  officers  in  the 
London  Gazette  of  April  23rd  and  January  23rd,  1920,  respectively). 


TERRITORIAL  FORCE.  J 

Royal  Army  Medical  Corps. 

Lieut.-Colonel  A.  T.  Falwasser,  D.S.O.,  resigns  his  commission  and 
retains  the  rank  of  Lieutenant-Colonel. 

Major  H.  G.  Smeeth  (late  Major  R.A.M.C.,  S.R.)tobe  Lieutenant- 
Colonel  and  to  command  1st  East  Lancs  Field  Ambulance  (February 

^Maj^u (acting Lieut. -Colonel)  W.  F.Roe,  D.S.O..T.D  ,  relinquishes  the 
rank  of  Lieut.-Colonel  on  ceasing  to  be  specially  employed. 

Captains  (acting  Majors)  W.  A.  Brechin,  M.C.,  and  L.  Beesley 
relinquish  the  acting  raukot  Major  on  ceasing  to  be  specially  employed. 
Captain  C.  H.  Bullen  to  be  Major.  ,  ^  T  . 

Captain  O.  Teichman.  D.S.O.,  M.C.,  to  be  D.A.D.M.S.  2nd  London 

D  Cap  tain  A.  G.  Wilson,  from  3rd  Northern  Genei-al  Hospital,  to  be 
Captain,  with  precedence  as  from  January  2nd,  1909  (substituted  for 
notification  in  the  London  Gazette,  July  20th,  1920). 

Captain  R.B.  Lilly  (late  temporary  Captain  R.A.M.C.)  to  be  Captain, 

with  precedence  as  from  February  6th,  1918.  • 

Captain  G.  Eager  (late  temporary  Captain  R.A.M.C.)  to  be  Lieutenant 

and  to  relinquish  the  rank  of  Captain  n  i  • 

Captain  J.  G.  Morrin  (late  temporary  Captain  R.A.M.C.)  to  be  Captain, 
with  precedence  as  from  April  25th,  1919. 

Captain  C.  H.  Vernon  (late  R.A.F.  Medical  Service)  to  be  Captain 
2nd  Eastern  General  Hospital.— Cantaiu  H.  H.  E.  Scatliff  resigns  his 
commission  and  retains  the  rank  of  Captain,  with  permission  to  wear 
the  prescribed  uniform.  .  ^  ^  ,•  ,  ,  , 

1st  London  General  Hospital. — Major  L.B.  Rawling  is  restored  to  the 

establishment.  „  ,  .  _  _  _•  •  .  , 

3rd  Northern  General  Hospital. — Captain  G.  S.  Simpson  is  restored 
to  the  establishment  on  ceasing  to  hold  a  temporary  commission  in 

3rd  Southern  General  Hospital. — Captain  F.  Clarke  is  restored  to 

the  establishment.  _  .  _  .  ..  _  _  , ,  . 

Supernumerary  for  Service  with  theOfhcers  Training  Corps,  Belfast 
University  Medical  Unit  Contingent,  Senior  Division.—  Captain  G.  G. 
Lyttle  relinquishes  his  commission.  _ 

The  following  officers  resign  their  commissions:  Captam  T.  H. 
Peyton,  D.S.O..  and  is  granted  the  rank  of  Lieutenant-Colonel. 
Captains  and  are  granted  the  rank  of  Major:  D.  M.  Spring.  T.  W. 
Hancock,  O.B.E. ,  A.  Anderson,  C.  S.  P.  Black,  M.C.,  W.  A.  Brechin, 
M.C.  Captains  and  retain  the  rank  of  Captain  :  E.  8.  Simpson,  M.C., 
J  Fenton,  H.  W.  Kerrigan,  W.  W.  Adamson,  L.  A.  Williams,  C.  W. 
Greene,  F.  C.  Pridham,  G.  C.  Soutter. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Manchester  French  Hospital.  24,  Acomb  Street  (behind  Whit¬ 
worth  Park).— Post-Graduate  Lecture:  Thurs.,  4.15  p.m., '  Tubal 
Abortion.” 

West  London  Post-Graduate  College,  Hammersmith,  W.— Daily. 
10  a.m..  Ward  Visits;  2  p.m..  In-  and  Out-patient  Clinics  and 
Operations.  Mon.,  2  p.m.,  Mr.  Bishop  Harman:  Eyes;  Mr. 
Macdonald:  Out-patients.  Tues.,  10  a.m.,  Dr.  McDougal :  Elec¬ 
trical;  2  p.m.,  Mr.  Tyrrell  Gray:  Outpatients.  Wed.,  2  p.m.. 
Dr.  Owen:  Out-patients;  Mr.  Addison:  Operations.  Thurs., 
2  p.m..  Dr.  Grainger  Stewart:  Out-patients;  Mr.  MacDonald: 
Out-patients.  Fri.,2p.m.,  Mr.  Banks  Davis:  Throat,  Nose,  and 
Ear;  Dr.  Pernet :  Skin.  Sat.  2  p.m..  Dr.  Owen:  Out-patients; 
Mr.  Sinclair :  Out-patients. 


Ihitislj  JibMral  Jlssoriitiion. 

OFFICES  AND  LIBBABY.  429,  STMAND.  LONDON.  W.C.2. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works  ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  6d.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams:  Articulate,  Westland, Loudon. 
Tel.:  Gerrard  2630). 

Medical  Secretary  (Telegrams:  Medisecra,  Westrand,  London. 

Tel.:  Gerrard  2634).  ...  ,  ,  , 

Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  v\  estrand, 
London.  Tel. :  Gerrard  2631). 

Scottish  Medical  Secretary:  6,  Rutland  Square.  Edinburgh, 
(Telegrams:  Associate,  Edinburgh.  Tel. :  4361  Central.) 
Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin. 
(Telegrams  :  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

September. 

17  Fri.  London  :  Organization  Committee,  11.30  a.m. 

21  Tues.  London  :  Medico-Political  Committee,  2.30  p  m. 

22  Wed.  London:  Finance  Committee,  2.30 p.m.  .  . 

Edinburgh  Branch:  South-Eastern  Counties  Division, 
Railway  Hotel,  Newtown  St.  Boswells,  3  p.m. 

23  Thurs.  London :  Insurance  Acts  Committee,  2.30  p  m. 

Essex  Branch:  Annual  meeting  at  Southend-on-Sea. 
Nottingham:  Conference  of  Medical  Staffs  of  Voluntary 
Hospitals  called  by  Midland  Branch,  4  p.m. 

24  Fri.  Border  Counties  Branch :  Clinical  meeting,  Dumfries  and 

Galloway  Royal  Infirmary,  2.45  p.m.  Council  meeting, 
2  p.m. 

28  Tues.  London  :  Scrutiny  Subcommittee,  11.15  a  m. 

30  Thurs.  Worcestershire  and  Herefordshire  Branch :  Autumn 
meeting,  at  the  hospital,  Malvern,  3  p.m. 

October. 

6  Wed.  London  :  Council,  10  a.m.  , 

21  Thurs.  London  :  Conference  of  Representatives  of  Local  Medical 
and  Panel  Committees. 

29  Fri.  Sheffield  Division  :  A  British  Medical  Association  lecture 

by  Mr.  W.  Sampson  Handley,  M.S.,  at  the  Church 
House,  St.  James  Street,  Sheffield,  on  “The  Lines  of 
Advance  in  the  Surgery  of  the  Breast,”  8.45  p.m. 


APPOINTMENTS. 

Aldous,  G.  F.,  F.R.C.S.Ed.,  Consulting  Surgeon  to  the  Totnes 
Hospital,  South  Devon. 

Christopherson,  W.  B.,  M.R.C.S.,  L.R.C.P.,  Tuberculosis  Officer  to 
the  County  of  Norfolk  and  Medical  Officer  to  the  Stanninghall 
Farm  Colony. 

Dawson,  W.  S.,  M.A.,  M.B.,  M.R.C.P.,  Assistant  Medical  Officer. 
London  County  Asylum,  Hanwell. 

Mullally,  G.  T..  M.C.,  M.S.,  F.R.C.S.,  Assistant  Surgeon,  West¬ 
minster  Hospital. 

Tanner,  W.  E.,  M.S.,  F.R.C.S.,  Assistant  Surgeon,  the  Prince  of 
Wales’s  General  Hospital,  Tottenham. 

Edinburgh  Royal  Infirmary.— Resident  House-Physician:  Ronald 
McD.  Cairns,  M.B.,  Cb.B.  Resident  House-Surgeons:  A.  W.  P. 
Haine  M  B.,  Cb.B.,  W.  D.  Brunton,  M.B.,  Ch.B,,  A.  A.  Denham. 
M.B.,  Cb.B.,  G.  M.  S.  Lindsay,  L.R.C.P.  and  8. Ed.  Non-resident 
House-Surgeons:  J.  M.  Norman,  M.B.,  Ch.B.;  Miss  P.  R. 
Whitaker.  _ 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  ~js.  6d. ,  which  sum  should  be  forwarded  with  the 
notice  not  later  than  the  first  post  on  Tuesday  morning  in 
order  to  ensure  insertion  in  the  current  issue. 

MARRIAGE. 

Thomas— Jones.— On  Wednesday,  September  8th,  at  Moriah  Chapel, 
Carnarvon,  by  the  Rev.  H.  C.  Lewis.  Llandudno,  and  the  Rev, 
W.  H.  Lewis.  Beaumaris,  Dr.  E.  R.  Thomas,  of  Beaumaris,  to 
Miss  Phoebe  Jones,  formerly  Matron  of  the  Carnarvonshire  and 
Anglesey  Infirmary. 

DEATH. 

Nott.— On  August  26th,  suddenly,  from  heart  failure  while  on  a  visit 
to  the  Engadine,  Arthur  Holbrook  Nott,  Lieutenant  Colonel. 
Indian  Medical  Servicejretired).  of  22,  Drayton  Court,  London, 
S.W..  second  son  of  the  late  William  Nott,  of  Devizes,  aged  58. 
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Report  of  the  Consultative  Council  on  Medical  and 
Allied  Services. 

The  Representative  Body  instructed  the  Council  to  issue 
a  report  on  this  subject  to  the  Divisions  and  to  call  a 
Special  Bepresentative  Meeting  to  consider  the  report  and 
the  replies.  The  Ministry  of  Health  Committee  has  been 
occupied  in  the  preparation  of  this  report,  which  is  now 
completed,  and  will  be  in  the  hands  of  the  Council  of  the 
Association  at  its  meeting  on  October  6th.  Hie  leport 
which' is  accompanied  by  questions  will  be  Publls,  ^l  { 
the  Supplement  as  soon  as  possible  after  the  Council 
meeting,  and  Secretaries  of  Divisions  have  been  ashed  to 
make  their  preparations  for  meetings  in  the  last  "eel[  ™ 
October  or  the  first  week  in  November  at  which  the  cl,  ef 
business  will  be  the  discussion  of  the  report  and  the 
furnishing  of  ansivers  to  the  questions.  As  .  s 
pointed  out  to  the  Secretaries,  the  subject  is  one  which 
concerns  consultants  and  specialists  and  all  administrative 
medical  officers  equally  with  general  practitioners. 

The  Association  and  Whole-time  Medical  Officers. 

In  March  of  this  year  the  Worcestershire  County  Council 
submitted  for  publication  in  the  British  Medical  Journal 
an  advertisement  for  seven  assistant  school  medical 
officers.  No  salary  was  mentioned,  but  it  is  known  that 
the  proposed  salary  was  £450  per  annum  I  lie  attention 
of  the  clerk  to  the  county  council  was  called  to  the  fact 
that  no  salary  was  stated,  and  that  unless  a  salary  of  £500 
was  "iven  the  advertisement  could  not  be  published. 
About  the  same  time  the  same  council  submitted  an 
advertisement  for  an  assistant  county  medical  officer  and 
school  oculist  at  £450  per  annum.  At  the  instance  of  the 
Division  this  advertisement  also  was  refused,  and  an 
“Important  Notice”  was  put  in  the  advertisement  pages 
of  the  Journal.  In  April  the  chairman  of  the  YV  orcester- 
Bhire  County  Council  had  to  explain  to  a  meeting  of  lus 
council  that  the  medical  press  would  not  publish  adver¬ 
tisements  for  these  posts  under  £500  per  annum,  and  aftei 
a  lon^  discussion  it  decided  to  advertise  in  the  lay  press. 
The  result  was  not  encouraging,  for  tlio  chairman  of  the 
council  is  reported  to  have  stated  at  a  subsequent  meeting 
that  although  he  had  received  a  considerable  number  of 
replies,  he  was  sorry  to  say  that  the  persons  were  not 
suitable.  At  that  meeting  power  was  given  to  go  beyond 
£450  On  September  14th  an  advertisement  was  received 
from  the  Worcestershire  County  Council  offering  a  salary 
of  £550,  rising  by  £25  a  year  to  £600,  for  a  school  oculist. 
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Hospital  Staffs  and  Treatment  of  State  or  Rate 
Maintained  Patients. 

The  Hospitals  Committee,  at  its  meeting  on  September 
15th,  had  before  it  the  minute  of  the  Representative  Body 
embodying  the  present  policy  of  the  Association  as  regards 
the  payment  to  members  of  the  staffs  of  voluntary  hos¬ 
pitals  for  attendance  on  pensioners,  etc.  The  Committee 
considered  various  criticisms  of  the  method  of  payment 
by  a  percentage  of  the  cost  of  maintenance,  and  resolved 
to  collect  information  on  the  subject  with  a  view  to  ascer¬ 
taining  whether  some  more  equitable  method  could  be 
devised.  A  subcommittee,  consisting  of  the  Chairman 
(Mr.  Bishop  Harman),  Dr.  Astley  V.  Clarke,  and  Mr. 
Me  Adam  Eccles,  3vas  instructed  to  report  ou  the  matter . 

Ministry  of  Pensions:  Dismissal  of  Sessional  Officers. 

Complaints  have  recently  been  sent  to  the  British 
Medical  Association  that  the  Ministry  of  Pensions  was  dis¬ 
missing  some  of  its  sessional  officers  at  very  short  notice 
some  at  seven  davs  and  others  at  only  four.  I  lie  officeis 
concerned  asked ‘for  assistance  from  the  Association.  A 
letter  was  sent  to  the  Ministry  pointing  out  that,  though 
the  Association  quite  appreciated  that  sessional  work  was 
temporary,  as  long  notice  as  possible  should  be  given 
its  termination,  as  it  3vas  a  very  serious  matter  tor  doctors 
to  find  themselves  faced  with  unemployment  at  short 
notice,  particularly  when  they  had  been  getting  what  was 
practically  whole-time  work  for  many  months,  lhe  hope 
was  expressed  that  if  any  increase  in  board  woik  took 
place  these  officers  would  be  found  temporary  employment. 
A  prompt  reply  was  received  from  the  Ministry  stating 

that  bavin"  taken  all  the  circumstances  into  consideration, 
it  had  been  decided  to  extend  the  period  of  notice  to  one 
month.  Members  who  are  giving  the  whole  or  a  gieat 
part  of  their  time  to  pensions  work  will  bo  well  advised  to 
regard  it  as  temporary  employment  and  to  mako  their 
arrangements  accordingly. 

Inactive  Divisions. 

Complaints  are  from  time  to  time  received  by  the  Head 
Office  from  individual  members  that  no  steps  are  wm 
taken  in  their  areas  to  discuss  the  important  matters  t  y 
see  mentioned  in  the  Supplement  as  being  under  con 
sideration  by  the  Association,  or  that  nothing  has  be  . 
done  to  remedy  certain  grievances  of  the  ^al  profession 
Questions  are  asked  as  to  what  should  be  done  to  et 
appropriate  action  taken.  Any  member  who  is  m  the 
unfortunate  position  just  described  will  be  ^  ^ isl  ed 
annlication  to  the  Medical  Secretary,  with  tlio  names  or 
the  responsible  officers  of  bis  Division,  if  any,  and  oifers  erf 
assistance  in  those  areas  not  organized  will  bo  gladly 
welcomed.  No  member  of  the  Association  can  gc  u 
full  value  of  his  membership  if  the  Division  in  which  he 
resides  is  not  alive.  [8^4] 
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ANNUAL  REPRESENTATIVE  MEETING, 
JUNE  25th  TO  2Cth,  1920. 


SYNOPSIS  OF  PROCEEDINGS. 


(Note. — Members  are  requested  to  preserve  this  for 

reference.) 


One  hundred  and  sixty-three  constituencies  made  returns 
of  Representatives  out  of  a  possible  226.  Of  the  sixty- 
three  constituencies  making  no  return,  seventeen  were  in 
the  United  Kingdom  and  forty-six  overseas.  One  hundred 
and  forty-seven  Representatives  attended  the  meeting. 

This  Synopsis  deals  only  with  outstanding  items  of 
action  taken,  declarations  of  policy ,  and  important 
instructions  given  to  the  Council. 

Subscription  to  Association. 

Raised,  after  a  roll  call  vote — 116  for,  22  against — from 
January  1st,  1921,  to  (a)  3  guineas  for  members  resident  in 
United  Kingdom ;  (b)  2  guineas  for  members  resident  elsewhere; 
(c)  1§  guineas  to  members  resident  in  United  Kingdom,  and 
admitted  before  expiration  of  two  years  from  date  of  registra¬ 
tion — reduced  subscription  to  be  payable  only  till  December  31st 
next  occurring  after  expiration  of  four  years  from  date  of 
registration.  (Min.  29.) 

Council  instructed  to  consider : 

(a)  Advisability  of  making  provision  whereby  in  the  case 
of  practitioners  co-resident  (otherwise  than  in  institutions) 
those  other  than  the  first  may  for  membership  pay  a  sub¬ 
scription  of  2  guineas  and  one  copy  only  of  the  Journal  be 
sent  to  the  common  address.  (Min.  30.) 

(b)  Question  of  subscription  of  retired  practitioners. 
(Min.  31.) 

(c)  Question  of  exempting  from  increased  subscription 
members  of  forty  years’  standing.  (Min.  32.) 

Possibility  of  Association  becoming  a  Federation  of 
Medical  Bodies. 

That  steps  be  taken  to  obtain  further  powers  under  the  con¬ 
stitution  of  the  Association  to  allow  of  its  becoming  a  federation 
of  medical  bodies  in  addition  to  remaining  an  association  of 
individual  members.  (Min.  44.) 

Increased  Grants  to  Divisions. 

Council  instructed  to  take  steps  for  higher  contributions  to 
Divisions.  (Min.  51.) 

Salaries  of  Laboratory  and  Research  Workers  and 
Professors  and  Teachers. 

Minimum  commencing  salary  of  £500  per  annum  for  medically 
qualified  laboratory  or  research  workers  permanently  employed 
as  such.  (Min.  65.) 

Council  instructed  to  consider  best  methods  of  securing 
adequate  increments  in  salary  for  such  workers.  (Min.  66.) 

Council  instructed  to  consider  salaries  of  medical  pro¬ 
fessors  or  teachers,  and  to  make  recommendations. 
(Min.  68.) 

*  Professional  Secrecy. 

That,  having  further  considered  the  question  of  professional 
secrecy  viewed  from  the  standpoint  of  the  medical  profession 
and  with  special  regard  to  venereal  diseases,  the  Representative 
Body  reiterates  the  opinion  that  a  medical  practitioner  should 
not,  without  his  patient’s  consent,  voluntarily  disclose  informa¬ 
tion  which  he  has  obtained  from  such  patient  in  the  exercise  of 
his  professional  duties.  (Min.  74.) 

Council  instructed  to  consider  extent  to  which  and  ways  in 
which  Association  is  prepared  to  support  its  members  in 
maintaining  professional  secrecy.  (Min.  76.) 

Attitude  of  Profession  to  Secret  Remedies. 

That  a  registered  medical  practitioner  should  not  make  use 
of,  or  recommend,  any  remedy  the  principal  ingredients  of 
which  are  not  disclosed  to  the  profession.  (Min.  86.) 

Fees  for  Treatment  of  School  Children  and  Maternity 
and  Child  Welfare  Centres. 

That  the  following  minimum  fees  for  the  treatment  of  school 
children  at  treatment  or  welfare  centres  by  private  practitioners 
be  approved : 

(i)  For  treatment  of  minor  ailments  2  guineas  per  session  of  not 

more  than  two  and  a  half  hours ; 

(ii)  For  ophthalmic  work  involving  refractions,  10s.  6d.  per  case, 

or  where  cases  are  seen  at  clinics,  3  guineas  per  session  not 
exceeding  two  and  a  half  hours,  in  which  not  more  than 
eight  new  cases  shall  be  seen  ; 

(iii)  That  a  fee  of  not  less  than  lj  guineas  per  case  (including 

anaesthetist's  fee)  be  paid  for  adenoids  and  tonsils  opera¬ 
tions  involving  a  general  anaesthetic; 

(iv)  That  the  fee  for  other  operations  on  eye,  nose,  ear,  and  throat 

cases  should  bo  specially  arranged  ; 

(v)  That  the  fee  for  x-ray  treatment  for  ringworm  be  S  guineas 
per  completed  case  where  the  practitic-rrcr provides  his  own 
apparatus,  but  where  the  apparatus  is  provided  by  the 
local  authority  the  fee  to  the  practitioner  should  be 
2  guineas ; 

(vi)  That  the  foregoing  fees  (i-v)  he  exclusive  of  any  fee  paid  to 
institutions  for  maintenance,  etc.,  of  patients  ; 


(vii)  That  any  local  variation  in  the  above  terms,  before  being 
adopted,  be  submitted  to  the  Council  for  approval. 

(Min.  100.) 

• 

Minimum  Salaries  for  Public  Appointments. 

That  this  meeting  is  of  opinion  that  a  substantial  addition  is 
needed  to  all  Public  Health  salaries  on  the  general  lines  of  the 
scale  indicated  in  items  77-112  of  the  Agenda,  and  that  a 
Conjoint  Committee  of  the  British  Medical  Association  and  the 
Society  of  Medical  Officers  of  Health  be  formed  to  take  charge 
pf  the  case  for  improvement  in  the  salaries  of  medical  officers 
in  the  Public  Health  Services,  and  to  report  to  the  Councils  of 
the  British  Medical  Association  and  of  the  Society  of  Medical 
Officers  of  Health  as  to  any  steps  that  mav  be  necessary  to  this 
end.  (Mm.  106.) 


Contract  Rates  for  Uninsured  Persons. 

1  hat  the  following  recommendation  of  Council  (Supplement, 
April  24th,  1920,  p.  115,  para.  107)  be  adopted : 

,  _ i That  Minute  141  of  the  Annual  Representative  Meeting, 
1913,  with  regard  to  the  fees  for  attendance  on  uninsured 
persons,  be  amended  by  (i)  the  deletion  of  the  words,  “  that 
is,  9s.  per  annum  including  medicines,”  at  the  end  of 
paragraph  (1)  (b) ;  and  (ii)  the  substitution  of  £250  for  £104 
m  paragraph  (1)  ( c ),  so  that  the  resolution  would  then  read 
as  follows : 


That  the  Representative  Body  adopt  the  following  prin- 
ciples  as  essential  to  the  formation  of  any  schemes  for  the 
provision  of  medical  attendance  and  treatment  of  uninsured 
persons : 


(1)  That,  m  general,  in  considering  the  necessity  for  obtaining 
the  approval  of  the  Council  for  schemes  for  (he  treatment  of  un¬ 
insured  persons  upon  contract  terms,  the  following  principles  and 
conditions  must  be  adhered  to  : 

(a)  Free  choice  of  doctor  by  patient,  and  of  patient  by  doctor. 

\o)  Remuneration  to  be  not  less  than  that  which  is  deemed  by 
the  Council  to  be  equivalent  to  that  paid  in  respect  of 
insured  persons. 

(c)  Persons  with  a  total  income  from  a’l  sources  of  £250  per 
annum  or  upwards,  or  the  dependants  of  any  such  person, 
not  to  be  treated  under  contract  terms  at  all. 

(2)  That  the  Representative  Body  realizes  that  the  conditions  in 
certain  areas  will  not  allow  of  the  above  terms  being  obtained, 
and  that  in  these  circumstances  the  approval  of  the  Council  may 
he  gi\en  piovisionally  to  a  scheme  involving  a  less  payment  when 
the  local  profession  can  show  that  the  economic  conditions  in  the 
area  demand  it. 

(3)  That  one  of  the  conditions  necessary  for  the  approval  of 
schemes  containing  lower  rates  of  payment  shall  be  the  inclusion 
amoi  gst  the  rules,  in  a  prominent  position,  of  a  statement  that 
approval  by  the  Association  has  been  given  to  the  rates  only 
because  of  special  economic  conditions. 

(Min.  109.) 

That  the  meeting  express  the  opinion  that  contract  rates 
for  uninsured  persons  fixed  on  the  basis  of  payment  by 
attendance  be  not  less  than  the  minimum  fees  recognized  in 
the  district  for  private  medical  attendance.  (Min.  110.) 


Medical  Attendance  on  Miners’  and  other  Workmen’s 

Families. 

lief  erred  to  Council  to  deal  with  question  of  medical  attendance 
on  miners’  and  other  workers’  families  where  such  attendance 
is  given  on  a  contract  basis,  and  to  endeavour  to  establish 
uniform  rate  throughout  the  kingdom.  (Mins.  Ill  and  112  ) 


Fees  for  Medical  Examinations  for  Life  Insurance. 
Approicd  the  following  agreement  between  the  Association 
and  the  Life  Offices  Association  ; 


inattneiee  for  medical  examination  for  industrial  insurance 
be  5s.  (minimum)  or  10s.  6d„  according  to  the  form  of  report  asked 
for.  (Mm.  119.)  , 

That  as  regards  intermediate  offices— that  is,  the  ordinary 
branch  of  industrial  offices  and  ordinary  offices  which  issue 
policies  whose  average  amount  is  small  (for  example  ordinary 
branches  of  Prudential  and  the  Provident  Mutual  Life)— tho 
minimum  fee  for  medical  examination  be  10s.  6d.  for  policies  up 
to  and  including  £100,  and  21s.  if  over  £1C0.  (Min.  120  )  [This  was 
not  carried  by  the  meeting,  but  referred  to  Council  with  power  to 
act,  and  the  Council  approved  it.] 

That  as  regards  ordinary  offices  the  fee  for  medical  examination 
be  21s.  whatever  the  amount  of  (he  policy.  (Min.  128.) 

That  the  fee  for  a  report  (without  medical  examination)  for 
children  proposed  for  “thrift  policies”  remain  at  10s.  6d. 
(Min.  129  ) 

That  in  no  case  shall  any  reduction  be  made  in  any  existing  fee 
for  medical  examination  for  life  insurance.  (Min.120.)  ” 

That  no  attempt  be  made  to  standardize  the  guinea  form  of 
report,  as  there  are  only  slight  differences  between  the  forms 
already  in  use  in  most  British  offices.  (Min.  131.) 

That  representations  be  made  to  the  Life  Offices  Special  .Com¬ 
mittee  as  to  the  modification  of  those  forms  which  are  objection¬ 
able  from  tho  medical  examiner's  point  of  view.  (Min.  132.) 

The  meeting  also  passed  the  followiug,  which,  however  did 
not  form  part  of  the  agreement ; 


That  in  cases  examined  elsewhere  than  in  the  practitioner’s 
consulting  loom,  at  the  request  of  the  insurance  company  or  its 
agent,  a  nnleage  fee  be  paid  in  addition  to  the  examination  fee. 

\iillD.  ljj.J 


Reports  of  Consultative  Councils  of  Ministry  of 

Health. 

Council  instructed  to  prepare  and  submit  an  exhaustive  report 
^1*  Divisions,  and  afterwards  to  call  a  Special  Representa¬ 
tive  Meeting  to  consider  the  matter.  (Min.  147.) 
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Whole  time  Salaried  State  Medical  Service. 

1  assed  the  following  unanimously  : 

That  the  Representative  Body  reiterates  its  previous 
resolutions  that  a  whole-time  salaried  State  service  would 
be  detrimental  to  the  best  interests  of  both  the  public  and 
the  medical  profession.  (Min.  152.)  . 

Medical  Certificates  for  Inability  to  Attend 
School. 

That  where  an  elementary  .school  authority  requires  a 
medical  certificate  of  the  inability  of  a  child  to  attend  school, 
a  e  1  e.  certificate  shall  be  paid  by  the  Education 

Authority.  (Mm.  156.) 


Fees  for  Medical  Witnesses. 

That  the  fees  for  medical  witnesses  (see  para.  123  of  the 
Annual  Report  of  Council)  should  be  3  and  2  guineas  respec¬ 
tively.  (Min.  158.) 

,  Fees  for  Notification  of  Infectious  Diseases. 

Council  instructed  (a)  to  press  for  immediate  reversion  to  the 
2s.  6d.  fee  for  notification  of  infectious  diseases  ;  (b)  to  press  for 
a  5s.  fee;  and  (c)  opinion  expressed  that  postage  on  notifications 
eii oil  1  u.  00  prepaid  by  responsible  authority.  (Mins.  159  160 
and  162.)  ’  ’ 

Fees  for  Police  Calls. 

T,hat  f5e®  for  P°lice  calls  should  be:  day  call  7s.  6d.,  night 
call  10s.  6d.  >0 


Fees  for  Inquests  and  Post-mortem  Examinations. 
That  fees  for  inquests  and  post-mortem  examinations  should  be 
raised  50  per  cent.  (Mins.  165  and  165.) 


Advertising  of  Drugs  for  Self-Medication. 

Council  instructed  to  consider  what  steps  can  be  taken  to  deal 
with  undue  advertising  of  drugs  for  self-medication.  (Min.  167.) 


Unqualified  Practice. 

That,  in  the  opinion  of  the  Representative  Body,  serious 
steps  should  be  taken,  in  the  public  interest,  by  the  Association 
to  bring  to  the  notice  of  Parliament  the  injurious  effects  of 
unqualified  practice  in  medicine  and  surgery.  (Min.  168.) 

Fees  for  Practitioners  Called  in  on  tiie  Advice  of 

Midwives. 

That  the  Representative  Body  expresses  the  opinion  that  the 
fee  of  ±2  2s.  suggested  in  para.  1  of  the  Ministry  of  Health’s 
proposed  amended  scale  of  fees  for  medical  praotitioners  called 
in  on  the  advice  of  midwives  (see  paras.  224  and  225  of  Supple¬ 
mentary  Report)  is  too  small  to  enable  the  Association  to  urge 
practitioners  to  respond  to  these  calls  in  areas  or  cases  where 
they  are  unwilling  to  do  so.  (Min.  170.) 

That  in  all  cases  where  complications  arise  after  the  tenth 
day,  and  where  medical  attendance  is  necessary,  the  fee  for 
such  treatment  shall  be  paid  to  the  doctor.  (Miin  174.) 

That  in  cases  where  a  practitioner  is  called  in  by  a  midwife 
the  onus  of  payment  should  lie  with  the  local  health  authority 
(Min.  175.)  ,7’ 

Referred  to  Council  to  consider  whether  definition  of  day  and 
night  visits  in  this  connexion  should  be  amended  as  follows  : 

Day,  9  a.m.  to  6  p.m .  ...  53. 

Nisht,  6  p.m.  to  9  a.m .  ios] 

•  •  "(Min.' 173.) 

Travelling  Allowances  for  Medical  Witnesses. 

Council  instructed  to  endeavour  to  secure  increased  travelling 
allowances  for  medical  witnesses,  (Min.  180.) 

Preservation  of  Capital  Value  of  Panel  Practice. 

Council  instructed  to  take  active  steps  to  further  the  just 
claims  of  insurance  practitioners  to  capital  value  of  their  panel 
practices.  (Min.  182.) 

Vaccination  of  Insured  Persons. 

Council  instructed  to  take  legal  advice  as  to  whether  or  not 
vaccination  came  within  practitioner’s  agreement  under  old 
Regulations.  (Min.  187.) 

Vaccination. 

Council  instructed  to  draw  attention  of  Minister  of  Health  to 
neglect  of  vaccination.  (Min.  192.) 

Expressed  strong  objection  to  action  of  Glasgow  Health 
Authority  in  using  lay  persons  for  vaccinating,  and  recorded 
opinion  that  vaccination  should  only  be  performed  by  qualified 
practitioners.  (Min.  193.) 

Sessional  and  Whole-time  Payment  for  Vaccination. 

That  a  session  for  vaccination  should  be  limited  to  two  and 
a  half  hours;  that  the  fee  for  medical  practitioners  serving 
should  be  not  less  than  £2  2s.  per  session  ;  and  that  for  whole¬ 
time  service  in  performing  vaccination  the  fee  should  be  net 
less  than  £12  12s.  per  week.  (Min.  194.) 

Payment  of  Members  of  Honorary  Staffs  of  Hospitals 
for  Treatment  of  Pensioners. 

That  for  all  work  for  soldiers  and  sailors,  whether  discharged 
or  not,  for  any  disease  or  injuries  connected  with  the  war, 
undertaken  at  voluntary  hospitals,  the  medical  staffs  should  be 
adequately  remunerated.  For  the  present  the  remuneration 
should  represent  an  addition  of  not  less  than  25  per  cent,  to  the 
cost  of  maintenance  of  in  patients,  and  not  less  than  25  pe 
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tamed  cost  per  patient  per  attendance  for  out- 
Efedtcaf’stnff  ■  thiV  tt!isum  t0  b«  l,lilcei1  at  the  disposal  of  the 
aural  n, m  m-, Lf]h  ifc  •  I',6  c,ase  of  sl)ecial  clinics  (for  example, 
aural  and  ophthalmic)  the  fee  payable  to  the  medical  nraeti- 
tioner  should  not  be  less  than  the  fee  payable  by  the  Ministry 

.  „  .Poor  Daw  Hospitals  and  Civil  Needs 

Poor ' T  n ‘lrn‘stnic.le!1  to  inquire  into  and  report  on  the* position  of 
Poor  Law  hospitals,  especially  in  relation  to  private  patients 
and  the  possibility  of  a  closer  co-operation  between  their 
(Mein.C198&)taffS  aUd  tUe  geueral  Practitioners  of  the  district. 

Payment  for  Maintenance  of  Hospital  Patients. 

,  Representative  Body  is  of  opinion  that  the  suggested 
remedy  for  existing  financial  straits  of  hospitals— namely  to 
c°ntl'lbutl0ns  m  aid  of  their  maintenance  from'  the 
patients— fundamentally  alters  the  basis  of  the  relationship 
hithei  to  existing  between  the  honorary  medical  staffs  and  the 
subscribers;  and  refers  the  question  to  the  Council  for  con¬ 
sideration  and  report.  (Min.  199.)  ^ 

t£™it’ons  Q*  Service  in  Indian  Medical  Service. 
cof-  r  t-’e  terms  offered  by  the  Secretary  of  State  for  India  in 
satisfaction  of  the  demands  made  by  the  British  Medical 
«  accepted,  and  that  the  Association  should  now 
3\Un  204^  *  deaV0U1'S  t0  be]P  m  recruiting  for  the  I.M.B. 


mi  ™cal  Representation  in  Parliament  Fund 

m  ,m?>etnig  Pledges  itself  to  advance  the  interests  of 
the  Medical  Representation  in  Parliament  Fund  in  the 
IS!  ?  and  brandies  0f  the  Association  so  as  to  secure 
sufficient  money  to  support  the  candidature  of  at  least  two 
medical  representatives.  (Min.  209.) 

thismectiny  is  of  the  opinion  that  the  candidature 
of  Di.  H.  B  Brackenbury  (North  Middlesex)  should  be  sup- 
(Mined210°)ni  the  Med‘Cal  ^Presentation  in  Parliament  Fund. 

Welsh  Committee. 

r,-,f?Tier!ded  e.enstitutioii  of  Welsh  Committee  by  adding  a 
member  appointed  by  each  Division  situate  wholly  in  Wales,  to 

SSifh  w  V  ace  ?Lthe  secretaries  of  the  North  Wales  and  the 
South  Wales  and  Monmouthshire  Branches.  (Min.  211.) 

Scottish  Committee. 

Amended  constitution  of  Scottish  Committee  by  leaving  out 
the  secretary  of  each  Scottish  Branch  and  adding  members 

XS.S’lCS!  D,Ti8i0,,S  “  SooUl“‘C  "'so  *1,0, -ed  it. 

To  consider  all  matters  specially  concerning  Scotland,  and, 
conformity  with  the  decisions  of  the  Representative 
Bodj,  deal  with  all  such  matters.  It  shall  meet  at  such 
place  and  time  as  the  Committee  itself  may  direct.  The 
Committee  shall  have  power  to  add  to  its  number  not  more 
than  four  members  specially  qualified  to  assist  in  the 
business  of  the  Committee.  (Min.  213.) 

Oversea  Branches. 

Altered  the  method  of  obtaining  power  to  levy  a  special  sub¬ 
scription.  formerly  the  Branch  had  to  obtain  the  approval  of 
the  Central  Council,  and  it  could  take  the  vote  of  its  members 
either  at  a  meeting  or  by  postal  vote.  Now  the  approval  of  the 
Central  Council  is, not  needed,  and  the  vote  must  be  taken  at  a 
meeting.  (Min.  217.) 

Colonial  Medical  Service. 

Officers  of  the  Colonial  Medical  Service  on  the  Active  List 
may  now  hke  officers  m  Navy,  Army,  Air  Force,  and  Indian 
Medicai  beiwces,  be  elected  to  the  Association  without  any 
certificate  signed  by  three  members.  (Min.  219.)  * 

.  Hospital  Staffs  in  Tasmania. 

Council  instructed  to  consult  Australian  representatives  as  to 
what,  if  any,  action  could  be  taken  with  reference  to  the  grave 
situation  in  Tasmania.  (Min.  221.)  s 

Election. 

Dr.  T.  W.  H.  Garstang  (London)  was  re-elected  Chairman  of 
Representative  Meetings  192-9-21,  and  Dr.  R,  W.  Wallace  Henry 
(Leicester)  Deputy  Chairman.  J 

Sir  T.  Jenner  Verrall,  LL.D.,  was  elected  a  vice-president  of 
the  Association,  and  Sir  Philip  Magnus,  Bart  M  P  an 
honorary  member.  ’’ 


JVsserintion  Jloticts. 


MEETING  OF  COUNCIL. 

The  next  Meeting  of  Council  will  bo  held  on  Wednes¬ 
day,  October  6th,  in  the  Couucil  Room,  429,  Strand 
Loudon,  W.C.  2.,  at  10  a.m.  ’  U’ 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Worcestershire  and  Herefordshire  Branch. _ The 

autumn  meeting  of  this  Branch  will  be  held  at  the  hospital  at 
Malvern  on  Thursday,  September  30th.  at  3  D.m.  After  the 
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ASSOCIATION  INTELLIGENCE. 


f  Supplement  to  th* 

L  British  Medical  Journal 


on  “  The  treatment  of  uterine  fibroids. 

Yorkshire  Branch:  Sheffield  Division. —  A  British 
Medical  Association  lecture  will  be  given  to  this  L'' '?10rl  ^ 

Mr  W  Samnson  Handley,  M.S.,  on  Friday,  October  29th,  at 
the  Church  House,  St.  James  Street,  Sheffield,  at  8;45  p.m.,  o 
“  The  lines  of  advance  in  the  surgery  of  the  breast. 


CORRESPONDENCE. 

National  Insurance. 

The  Payment  by  Attendance  System  in  S'U/bm. 

oTTt _ r  was  delighted  to  see  the  letter  from  Dr.  Charles 

of^Stanley  in  the  Supplement  of  September  18th  on  the 
above  subject.  I  do  not 
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think  the  case  for  the 
capitation  system  could 
be  better  put,  and  the 
views  he  expresses 
therein  are  exactly  my 
own . 

The  capitation  system 
is  very  much  simpler 
than  the  Salford  system, 
and,  as  Dr.  Charles 
points  out,  the  payments 
are  regular  and  steady; 
consequently  one  knows, 
at  least  approximately, 
what  the  amount  will 
be  beforehand,  and  no 
trouble  in  keeping 
accounts  is  incurred.  I 
have  yet  to  be  con¬ 
vinced  that  the  Salford 
system  is  as  satisfactory 
as  the  capitation  system, 
either  from  the  point  of 
view  of  the  doctors  or  the 
insured  persons. 

With  a  really  earnest 
desire  to  make  the  capi¬ 
tation  system  a  success, 

I  consider  it  can  be 
worked  very  satisfactorily 
to  all  concerned,  with 
the  minimum  of  clerical 
work,  which  I  feel  sure 
all  busy  practitioners 
wish  to  have  reduced  as 
much  as  possible.— I  am, 
etc. 

’  j.  Robertson  Hall.  _ 

Fence  Houses,  co.  Durham, 

Sept.  18th. 

Jlnbitl  mib  JttUitfUTj  ^.ppoxntttWnts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

•  4-  n nnomiopd  by  til©  Ad m i i*3>l . 

ssvrrtss rts.sss.m-  ^ MoB  &ss  “■ 

Battalion  (Eastern  Mediterranean) ;  J.  R.  Brennan  to  the 

ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Major  T  T.  H.  Robinson,  D.S.O..  relinquishes  the  acting  rank  of 
"SSStfStSSi*  Major  M.  J.  WiMam.on.  M.C..  to  b.  actme 

D.  Minor.  W.  *"a  E-  G'  M' 

lor  service  tvltb  the  MU 

A  c“ State  E.  C.  Matson  i,  place!  on  tbe  balt-pay  list  on  account  of  ill 

VThSS. A”' ‘So". Ptaiu.  to  be  < jmgorarr  Captain, 
September  1st,  1920,  with  seniority  from  August  13th ,19  7. 

Temporary  Captain  J.  E.  eadmm  ^  and  or 

allowances  prioiMo  E^itembei^lstf  1920,  with  precedence  next  below 

G  Lieutenant  (honorary  Captain)  F.  D.  S^^th*  precedence"  next 
(Artillery)  to  be  Lieutenant.  August  16th.  1920.  witn  precedence 

below  A.  M.  Simson. 

INDIAN  MEDICAL  SERVICE. 

Majors  to  be  Lieutenant-Colonels,  July  29th  :  C.  SSon  ^W™  m' 
Brevet  Lieut.-Colonel  K.  McCarnson.  V.HL.  J.  Masson.  M .  M . 
Anderson.  C.I.K.,  Brevet  Lieut  -Colonel  \\  H.  Leonard. 
Lieut.-Colonel  A.  W.  Cook  Young.  J.  G.  G.  Swan.  L.i.l,., 
Dalziel,  S.  A.  Uuzzak,  R.  B.  B.  Foster. 


nr  r>  r>  t  lovd  Officiating  Chemical  Examiner,  Bengal,  appointed 

to^ he^  I  mpeHaT  Sero'logist1.*  II e  wi  11  continue  to  hold  m  addition  his 
P*Brevo 5° moim -Colonel ^^^c^lai  r ison  granted  privilege  leave  for  sir 

“ffi.s.'s.  ttt'MSSlt  £SSB£’ 

The  promotion  to  his  present  rank  of  S.  Ive"nec^V  '{917'' 

MMa'j Jr  A E6!  Listo?1 Y^H S? “appSXlVbeProfeMor’of  Oplithalino- 
logy4' King^George  s6 Medical  College,  Lucknow,  with  elect  Irom  the 

^Ihem  “neT  H'TinswortK  Professor  of  Ophthalmology.  King 
Edward  Medical  College,  Lahore,  granted  combined  leave  for  one 

yeMajorPWWhJendwine.  C.M.G..  appointed  to  officiate  ^  Professor 
of  Ophthalmology.  King  Edward  M  e  d  i  ^hsenc qCq f  JM  e  u  L  -  C  o  to  n  e  1  A  i  ns- 

worth.  „  ,,  ,  ... 

Lieut.-Colonel  H.  B.  Melville 
has  been  granted  combined 
leave  for  eight  months  (.iVL&y 

22nd).  , 

K.  R.  Iv.  Iyengar  has  been 
permanently  appointed  to  the 
Indian  Medical  Service  as  a 
Lieutenant,  with  effect  u0*u 
July  4th.  1920.  and  promoted  to 
the  rank  of  Captain  from  July 
5th,  1920.  „  ,,  „ 

Major-General  H-  Headley, 
K.H.S..  has  been  permitted  to 
retire  from  the  service  (June 
26th'. 
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Medical' SECRETARY^Telegrams:  Medisecra,  Westland,  London, 
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Londom  Tel.:  Gerrard 2631). 

Scottish  Medical  Secretary:  6.  Rutland  Square.  ^ain1b)urgb' 
(Telegrams:  Associate,  Edinburgh.  Tel.  .  4361  Centra  J 

Irish  Medical  Secretary  :  16 h  South .Frederick  Street.  Dublin. 
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September. 

Tues.  London:  Scrutiny  Subcommittee,  11.15  am.  , 

Thnrs  Worcestershire  and  Herefordshire  Blanch. 

Thurs.  ^ceeJ“‘s“t  the  h0Bpitai.  Malvern.  3  p.m.  Paper  by  Dr. 

H.  Russell  Andrews. 

October. 

Thurs. London;  So^ference^of  Representatives  of  Local  Medical 

Fri.  Sheffield ni)\vi^on‘:  British  Medical  Association  tecture 
bv  Mr.  \V.  Sampson  Handley,  M.S.,  at  the  Cnuicn 
House,  St.  James  Street,  Sheffield,  8.45  p.m. 


ROY'AL  AIR  FORCE. 
Medical  Branch. 

Captain  (acting  Lieutenant- 
Colonel)  J.  J.  C.  Hamilton  is 
transferred  to  the  Unemployed 
List. 

TERRITORIAL  force 
RESERVE. 

Army  Medical  Service. 
Colonel  W.  Hanson.  D.S.O., 
vacates  the  appointment  or 
A  D.M.6.,  East  Lancs  Division. 

Lieut- Col.  (Brevet  Colonel) 
F.  H.  Westmacott,  C.B.E., 
T  D  from  2nd  Western 
General  Hospital ,  to  be  Colonel 
and  A.D.M.S.,  East  Lancs 
Division. 

Royal  Army  Medical,  Corps. 

Major  A.  C.  Farqub arson, 
from  General  List,  to  he 

Major.  _ 

Captain  H.  G.  L.  Haynes, 
from  General  List,  to  he 

Lieutenant-Colonel. 

Major  A.  E.  Hodder.  D.S.O., 
resigns  his  commission  and  is 
granted  the  rankof  Lieutenant- 
Colonel. 

Captain  C.  T.  Matthews  re- 
— - - - signs  his  commission  and  re¬ 

tains  the  rank  of  Captain. 

POST-GRADUATE  COURSES  AND  LECTURES. 

St.  Mars’s  Hospital.  City Road ,E. C.-Tu 2ji°  V'u.' G.  ^nders°ou': 
shank:  Mucous  Colitis  Wed  Watson  :  Haemorrhoids; 

Clinics  and  Operations. 


appointments. 


tt-  D  t  live  OBE  F.R.C.S.,  temporary  Honorary  Surgeofl 

*  Vicforia  mlVnmry,  Newcastle-upon-Tyne. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

notice  not  later  than  the  first  post  on  lues (} ay  mommy  m 
order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Thompson.— On  September  15th,  at  30,  Princes  Road.  Liverpool,  to 
Dr.  and  Mrs.  Knox  Thompson-a  daughter. 

Vernon  —At  1.  The  Crescent,  Boscombe,  on  September  -8th,  19D.  to 
the  wife  of  C.  Heygate  Vernon.  M.B.,  B. Oh. Cantab,  a  son. 

MARRIAGE. 

EAMEB-Bor.xos.-On SePtembm^lst. 

JotphInrBoFmm  M  B  ,  B.S. Lon^  of  Nottingham.  Residence. 
Coedyglyn,  “  Glynceiriog,  North  w  ales. 

DEATH. 

_  14Hi  Dr  Walter  Scott  Campbell.  M.B..  C.M., 

CAMoPfBFredUon  aged  62  years  '(died  at  West  Scuthernliay  Nursing 
Home,  Exeter). 


_  _  ..  .  ...  ,,r  a,  ,  ,uuUuTki-H-.  tue  County  ol  London. 
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CURRENT  NOTES. 


Work  of  the  Medico-Political  Committee. 

The  Medico-Political  Committee  at  its  meeting  on 
September  21st  had  a  very  heavy  agenda,  which  included 
many  questions  of  importance  to  the  profession,  llie 
following  is  a  brief  summary  of  the  principal  items  : 

Prison  Medical  Service. — A  subcommittee  was  set  up  to 
consider  the  position  of  the  Prison  Medical  Service,  in¬ 
cluding  both  whole-time  and  part-time  officers. 

Contract  Practice. — A  strong  subcommittee  was  appointed 
and  several  additional  members  added  on  account  of  their 
special  knowledge  of  family  contract  practice  among 
miners  and  other  workmen.  An  attempt  is  to  be  made, 
in  accordance  with  the  instruction  of  the  Representative 
Body,  to  formulate  a  national  standard  of  remuneration 
for  family  contract  work.  The  subcommittee  will  also 
take  up  (in  co-operation  with  the  Science  Committee)  the 
question  of  the  remuneration  of  laboi’atory  workers, 
professors,  and  university  teachers ;  and  the  fees  and 
travelling  expenses  of  medical  witnesses. 

Fees  for  Inquests  and  Post-mortem  Examinations. 
This  question  was  referred  to  the  Parliamentary  Subcom¬ 
mittee,  which,  together  with  the  Parliamentary  Medical 
Committee,  is  negotiating  with  the  Home  Secretary  and 
the  Minister  of  Health  for  legislation  covering  not  only 
fees  but  the  radical  reform  of  the  law  governing  death 
registration  and  coroners’  inquiries. 

Payment  of  Pensions  Medical  Officers. — The  Ministry 
of  Pensions  Subcommittee  was  reappointed,  and  was  in¬ 
structed  to  consider  the  whole  question  of  the  conditions 
of  eruplovment  and  remuneration  of  the  officers  employed 
bv  the  Ministry,  both  whole  and  part  time. 

Fees  for  Police  Calls. — The  Committee  received  a  report 
that  in  the  metropolitan  area  the  fees  for  police  calls  had 
recently  been  raised  from  3s.  6d.  to  5s.  for  a  day  call  and 
from  7s.  6d.  to  10s.  for  a  night  call,  and  decided  to  advise 
all  Divisions  to  take  steps  locally  to  obtain  these  fees,  or 
at  least  an  increase  of  50  per  cent,  on  local  pre-war  fees. 
Local  action  is  recommended  because  these  fees  are  fixed 
locally  and  not  by  any  central  authority.  ^  j 

Income  Tax  and  Members'  Subscriptions. — The  Medical 
Secretary  was  instructed  to  obtain  a  definite  ruling  as  to 
whether  the  subscription  to  the  Association  can  legally  be  ; 
deducted  when  making  a  return  for  income  tax. 

Medical  Fees  and  Courts-Martial.— The  Committee  ; 
considered  the  case  of  a  medical  man  who  travelled  a  long 
distance  to  attend  a  court-martial,  was  allowed  only  third- 
class  fare,  and  was  paid  a  fee  which  was  manifestly 
inadequate.  The  War  Office  is  to  be  urged  that  first-class 


railway  fare  should  be  allowed  in  all  such  cases  and  the 
fee  raised  by  50  per  cent. 

Fee  for  Notification  of  Infectious  Diseases. — The  Com¬ 
mittee  considered  the  latest  information  on  this  matter. 
In  spite  of  strong  remonstrances  as  to  the  parsimony  of 
the  Government  in  reducing  the  fee  for  notification  of 
infectious  diseases  (probably  the  only  reduction  of  prices 
known  in  recent  times),  the  Ministry  of  Health  declared 
itself  unable,  though  willing,  to  restore  the  pre-war  fee  in 
view  of  the  provisions  of  the  Local  Government  (Erner- 
genc}’  Provisions)  Act.  1916.  According  to  this  Act  the  fee 
cannot  be  altered  until  the  termination  of  the  war,  and 
the  “  termination  of  the  war  ”  is  defined  in  another  Act 
as  a  date  as  nearly  as  possible  simultaneous  with  the 
ratification  of  peace  with  all  enemy  countries.  As  the 
treaties  with  Turkey  and  Hungary  have  not  yet  been 
ratified  the  official  end  of  the  war  has  not  been 
declared.  The  Committee  directed  that  an  attempt 
should  be  made  to  get  inserted  in  the  bill  which  the 
Ministry  at  present  lias  before  Parliament  a  clause 
abrogating  the  relevant  clause  in  the  Local  Government 
(Emergency  Provisions)  Act. 

Colonial  Medical  Services. 

Owing  to  the  dissatisfaction  of  the  Dominions  Committee 
of  the  Association  with  the  terms  and  conditions  of  service 
in  the  Colonial  Medical  Services,  with  the  pensions  of 
retired  officers,  and  with  the  delay  in  publication  of  the 
report  of  the  Departmental  Committee  on  the  Colonial 
Medical  Services,  before  which  the  Association  gave 
evidence  in  February  last,  difficulties  arose  between  the 
Association  and  the  Colonial  Office  in  regard  to  the 
advertisement  of  vacancies  for  medical  officers  in  the 
various  services.  As  members  and  ox-members  of  the 
Colonial  Medical  Services  are  doubtless  aware,  the  report 
of  the  Departmental  Committee  has  now  been  published 
(see  British  Medical  Journal  of  September  18th,  pago 
448,  and  Supplement  of  the  same  date,  page  78).  As  a 
Tesult  of  the  publication  of  that  report  the  Dominions 
Committee  is  now,  on  behalf  of  the  Association,  reviewing 
the  position,  including  the  recommendations  of  the  Depart¬ 
mental  Committee  and  the  question  of  the  action  to  bo 
taken  by  the  Colonial  Office  in  respect  of  them.  The 
Dominions  Committee  lias  appointed  a  Colonial  Medical 
Services  Subcommittee  to  deal  iu  the  first  instance  with 
the  matter,  with  power  to  seek  an  interview  with  tho 
Colonial  Secretary  and  report  to  the  Committee. 

A  New  Division  in  New  Zealand. 

The  New  Zealand  Branch  has  formed  a  new  Division  of 
the  Branch  to  meet  the  needs  of  tho  members  in  tho 
southern  portion  of  Auckland  Province.  The  new  Division 
has  been  named  “  Soutli  Auckland  Division.”  Its  area 
comprises  the  counties  of  Awakino,  East  Tanpo,  Kawhia, 
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Matamata,  Piako,  Raglan,  Rotorua,  3V  aikato,  W  aipa, 
Waitomo,  West  Tanpo.  A  meeting  of  the  new  body  to 
appoint  an  executive  will  by  now  have  been  held. 


Colliery  Practice  in  Derbyshire  and  Nottinghamshire. 

The  rate  of  remuneration  for  medical  attendance  upon 
the  dependants  of  mine  workers  in  Derbyshire  and  Notting¬ 
hamshire  has  long  been  lower  than  the  rate  obtained  in 
most  other  colliery  districts.  The  average  rate  which  pre¬ 
vails  at  present  works  out,  roughly,  at  16s.  3d.  per  annum, 
which  is  paid,  in  addition,  of  course,  to  the  insurance  capi¬ 
tation  fee  received  for  the  worker,  by  the  head  of  the 
family  to  secure  medical  attendance  and  medicine  for  his 
dependants.  A  small  extra  payment  of  5s.  per  annum  is 
occasionally  received  for  boys  under  16  years  of  age.  Since 
the  introduction  of  the  Insurance  Act  the  standard  of 
work  has  undoubtedly  been  improved,  and  its  range  now 
includes  services  which  were  previously  reckoned  as 
extras,  such  as  early  miscarriages,  fractures,  and  the  like. 
Altered  economic  conditions  require  now  to  be  taken  into 
consideration,  and  in  asking,  witli  the  approval  of  the  local 
Divisions  of  the  British  Medical  Association,  for  a  re¬ 
muneration  of  26s.  per  annum,  paid  by  the  head  of  the 
family  (in  addition  to  the  insurance  capitation  fee)  the 
doctors  in  these  areas  cannot  be  considered  to  be  asking 
too  much.  At  the  present  moment  the  rate  of  payment 
which  prevails  is  one  of  the  lowest  which  is  paid  in  any 
colliery  district ;  and  even  if  the  doctors  succeed  in  getting 
the  miners  to  agree  to  a  payment  of  26s.  in  place  of  the 
16s.  3d.,  they  will  not  then  be  paid  as  much  as  some 
doctors  practising  in  other  mining  areas.  In  Northumber¬ 
land  and  Durham  the  miners’  representatives  have  recom¬ 
mended  that  the  payment,  which  is  at  present  at  the  rate 
of  26s.  per  annum,  should  be  increased  to  39s.,  in  addition 
to  the  insurance  capitation  fee. 

On  September  lltli  Dr.  E.  IT.  Houfton,  Dr.  C.  J. 
Palmer,  and  Mr.  A.  M.  Webber,  acting  for  the  Associa¬ 
tion,  met  the  representatives  of  the  colliery  clubs, 
when  the  matter  was  discussed  fully,  and  since  that 
date  an  offer  of  20s.  has  been  made  by  the  miners’ 
representatives.  The  matter  will  shortly  be  considered 
again  by  the  Division,  but  it  is  not  expected  that  any 
less  sum  than  26s.  will  be  accepted  in  the  area.  The 
doctors  have  given  notice  to  terminate  their  present  agree¬ 
ments,  and  if  the  terms  which  they  are  now  asking  are  not 
agreed  to,  the  dependants  of  mine  workers  in  the  future 
will  be  attended  as  private  patients,  and  will  have  to  pay 
the  ordinary  private  fees  which  are  in  force  throughout 
the  district. 

Medical  Representation  in  Parliament  Fund. 

The  recent  appeal  for  subscriptions  to  the  above  fund 
has  produced,  in  addition  to  many  individual  subscriptions, 
the  following  subscriptions  from  Panel  Committees : 

Manchester,  £100 ;  Berkshire,  £10  10s. ;  Oxfordshire,  £10  10s. ; 
Warwickshire,  £10  10s.;  Bournemouth,  £10 ;  .  Westmorland, 
£5  5s. ;  Kilmarnock,  £3  3s. 


ituctutijs  of  $iandj*s  mtfr  Dtlrisions:. 


Suffolk  Branch. 

The  autumn  meeting  of  the  Suffolk  Branch  of  the  British 
Medical  Association  was  held  at  Felixstowe  on  September  10th. 
A  large  number  of  members  and  non-members  were  present, 
and  a  most  successful  and  enjoyable  day  was  spent.  An  excel¬ 
lent  paper  was  read  by  Dr.  W.  Langdon  Brown  of  London  on 
the  principles  of  internal  secretions,  and  Mr.  W.  McAdam 
Eccles  of  London  gave  an  interesting  and  instructive  demon¬ 
stration  on  the  manufacture  and  adjustment  of  trusses.  Lunch 
was  served  at  the  Grand  Hotel  by  the  kind  invitation  of  the 
Chairman  of  the  Urban  District  Council  of  Felixstowe,  Mr. 
W.  F.  Cross,  and  of  the  Vice-Chairman,  Dr.  Giuseppi.  A 
concert  was  given  at  the  Spa  Pavilion  by  the  Urban  District 
Council,  and  tea  was  provided  by  the  kind  invitation  of  the 
President  of  the  Branch,  Dr.  O.  R.M.  Wood,  and  his  wife. 


^asodatiou 


MEETING  OF  COUNCIL. 

The  next  Meeting  of  Council  will  be  held  on  Wednes¬ 
day,  October  6th,  in  the  Council  Room.  429,  Strand, 
London.  W.C.  2.,  at  10  a. in. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Kent  Branch  :  Maidstone  Division.— A  meeting  of  the 
Maidstone  Division  will  be  held  at  the  West  Kent  Hospital  on 
Thursday,  October  7th,  at  3.30  p.m.,  when  Mr.  A.  Fleming, 
F.R.C.S.  (Assistant  Director  of  Inoculation  Department,  St. 
Mary’s  Hospital),  will  give  an  address  on  “  Vaccine  therapy  in 
relation  to  general  practice.” 

Yorkshire  Branch:  Sheffield  Division.  —  A  British 
Medical  Association  lecture  will  be  given  to  this  Division  by 
Mr.  W.  Sampson  Handley,  M.S.,  on  Friday,  October  29th,  at 
the  Church  House,  St.  James  Street,  Sheffield,  at  8.45  p.m.,  on 
“  The  lines  of  advance  in  the  surgery  of  the  breast.” 


INSURANCE. 


CAPITAL  VALUE  OF  PRACTICES. 

The  Dartforcl  Scheme. 

We  have  received  for  publication  from  Dr.  C.  R.  Salisbury, 
Honorary  Medical  Secretary  of  the  Kent  Local  Medical 
and  Panel  Committees,  a  statement  regarding  the  “Dart- 
ford  Scheme  ”  which  has  been  considered  and  approved 
by  those  Committees.  The  statement,  abridged  from 
considerations  of  space,  is  as  follows  : 

The  “  Dartford  Scheme”  originated  in  a  meeting  of  the 
practitioners  of  Dartford  and  district.  At  this  meeting  and 
others  subsequently  Dr.  Renton  of  Dartford  brought  forward 
the  question  of  the  approaching  loss  of  the  capital  value  of 
practices—  a  loss  which  becomes  more  and  more  serious  as 
larger  classes  are  brought  into  insurance.  The  original  scheme 
was  purely  local,  but  it  scon  became  evident  that  there  were  in 
it  the  makings  of  a  national  scheme  whereby  doctors  might  in¬ 
sure  payment  of  the  capital  value  of  their  practices  to  their  repre¬ 
sentatives  or  to  themselves  when  they  retired  from  active  work. 
The  scheme  has  now  been  officially  adopted  by  the  Kent  Local 
Medical  and  Panel  Committees,  and  is  recommended  for 
adoption  to  their  constituents.  If  these  approve,  the  Minister 
of  Health  will  be  asked  for  his  sanction. 

The  scheme  is  that  every  year  there  shall  be  taken  from  the 
county  or  borough  medical  pool  before  its  distribution  a 
sufficient  sum  to  pay  to  each  doctor  who  has  retired  a  sum 
equal  to  one  year’s  purchase  of  his  panel  practice.  This  sum 
will  have  been  provided  by  the  practitioners  to  whom  the 
amount  would  otherwise  have  been  distributed,  but  each  of 
these  will  be  able  to  draw  a  like  sum  when  he  retires.  In  effect, 
on  retirement  each  practitioner  will  be  able  to  sell  his  practice 
to  his  fellows  for  one  year’s  purchase. 

The  resolution,  moved  by  Dr.  Renton  at  the  meeting  of  the 
Kent  committees  on  September  8th,  aud  approved  by  them,  is 
as  follows : 

That,  in  view  of  the  following  facts  : 

(a)  That  a  retiring  practitioner  had  formerly  a  saleable  asset  in 

the  goodwill  of  his  practice  ; 

(b)  That  this  asset  is  or  may  be  diminished  by  the  coming  into 

operation  of  National  Health  Insurance;' 

(c)  That  the  Kent  Local  Medical  and  Tanel  Committees  are 

extreme'y  anxious  to  provide  against  the  economic  diffi¬ 
culties  which  are  certain  to  ensue,  and  particularly  in 
the  case  of  sudden  death  or  incapacitating  illness  of 
practitioners ;  aud 

(d)  That  for  administrative  reasons  no  payments  could  con¬ 

veniently  be  arranged  except  from  the  medical  pool,  which 
is  not  under  the  control  of  these  committees; 
these  committees  advise  the  practitioners  of  Kent  to  authorize 
them  to  strongly  urge  upon  the  Minister  of  Health  that  he  should, 
as  early  as  possible,  give  his  permission,  make  regulations,  or 
promote  such  legislative  enactment  as  may  be  required  to  authorize 
the  following  payment : 

(a)  One  year’s  purchase  price  of  his  panel  practice  in  the  event 
of  a  practitioner's  death  or  his  retirement  from  practice 
owing  to  old  age  or  infirmity. 

(i>)  A  lesser  payment  if  he  retires  for  the  purpose  of  starting 
practice  elsewhere— for  example,  in  Harley  Street. 


The  lesser  payment  is  on  a  sliding  scale,  and  is  necessitated 
by  the  possibility  that  a  practitioner  might  relinquish  his 
practice  just  for  the  purpose  of  claiming  payment,  and  then 
move  elsewhere  and  repeat  the  process.  It  is  further  justified 
in  that  the  primary  object  of  the  scheme  is  to  protect  widows 
and  wives  of  those  who  suddenly  fall  out  of  the  race  owing  to 
illness,  and  to  provide  a  little  capital  for  the  doctor’s  old  age. 

This  sliding  scale  is  as  follows ; 


After  less  than  3  years  in  panel  practice 
More  than  3  but  less  than  6  years 
,,  •*  6  ,,  ,i  9  i,  ... 

.1  ii  9  i,  ,,  12  ii  ... 

12  years  or  more 


one-fifth 

two-fifths 

three-fifths 

four-fifths 

five-fifths 


Thus  a  doctor  who  holds  a  panel  practice  for  less  than  three  years, 
and  then  retires  for  his  own  reasons  and  while  in  good  health,  will  have 
£100  instead  of  £500  for  his  1,000  panel. 


The  benefits  to  be  assured  involve  risks  which  could  hardly 
be  taken  by  the  ordinary  commercial  insurance  company.  It 
would  therefore  be  of  little  value  to  attempt  a  comparison  with 
their  rates.  To  estimate  the  probable  average  premium  and 
the  average  sum  payable  on  death,  (a)  the  number  of  doctors  on 
the  panel,  (b)  the  average  number  retiring  each  year,  and  (c)  .the 
average  size  of  panels,  must  be  known.  These  figures  have  been 
considered  for  Kent  so  far  as  they  are  available.  It  is  estimated 
that  during  the  last  six  years  one  doctor  in  four  has  retired 
from  the  panel.  These  are  the  only  years  available  for  con¬ 
sideration,  and  are  war  years  in  which  removals  have  been  far 
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in  excess  of  normal.  It  will  be  on  the  safe  side  to  assume  that 
one  in  every  six  retires  normally  in  six  years.  Thus  six  doctors 
would  have  to  find  in  six  years  enough  to  pay  one  of  their 
number  £500  at  the  end  of  that  time.  This  would  mean  an 
annual  premium  of  about  £14.  But  since  these  payments 
will  be  a  prior  claim  on  the  medical  pool,  doctors  will  pay  only 
in  proportion  to  the  size  of  their  panel,  and  £14  is  to  be  taken  as 
a  very  high  estimate  of  the  payment  required  from  a  practitioner 
with  1,000  on  his  panel. 

The  hope  is  expressed  that  the  scheme  as  drafted  will  meet 
the  requirements  of  any  county,  and  that  the  Minister  will 
permit  county  option  in  the  matter. 


CORRESPONDENCE. 

The  Payment  by  Attendance  System  in  Salford. 

Sir, — Despite  a  “careful  perusal,’’  Dr.  Charles  has  failed 
to  grasp  a  single  essential  detail  of  the  Salford  system. 
Perhaps  he  will  allow  me  to  point  out  briefly  the  under¬ 
lying  principles  of  the  method.  When  the  National 
Insurance  Act  was  yet  a  bill,  we,  in  common  with  most 
cities  and  boroughs,  submitted  Mr.  Lloyd  George’s  scheme 
to  much  discussion  and  criticism.  It  was  Dr.  Bradley  of 
Salford  who  laid  down  the  axiom  that  the  insurance  risk 
(of  siekness  incidence)  should  not  be  borne  by  the  medical 
practitioner.  Every  practitioner  who  had  experience  of 
“  club  ’’  practice  knew  that  this  in  the  main  was  the  cause 
of  all  the  evils  and  grievances  of  contract  practice. 

Failing  to  get  the  insurance  risk  borne  by  the  State,  we 
decided  that  the  corporate  body  of  practitioners  of  our 
insurance  area  should  bear  this  risk.  This  necessitated 
the  pooling  of  funds  and  the  payment  for  work  done.  It 
also  involved  the  creation  of  machinery  for  the  prevention 
of  excessive  attendance,  such  machinery  necessarily  being 
simple  and  equitable  in  action. 

Within  a  very  short  space  of  time  such  machinery  was 
in  being  and  the  bugbear  of  excessive  attendances  ceased 
to  exist.  I  speak  emphatically,  not  on  the  strength  of  a 
“careful  perusal”  of  a  short  and  necessarily  imperfect 
sketch  of  the  Salford  scheme,  but  from  seven  years’ 
intimate  executive  knowledge  of  the  subject.  1  can  assure 
you,  Sir,  that  the  objections  raised  by  Dr.  Charles  exist 
only  in  his  own  imagination.  At  one  time  I  felt  it  my  duty 
to  preach  the  Salford  system  as  a  cure  for  many  of  the  ills 
of  the  Insurance  Acts.  It  was  a  thankless  task  ;  perhaps 
I  was  a  bad  exponent.  Anyhow,  the  profession  as  a  whole 
preferred  to  grumble  and  grouse  under  a  huge  club  system 
of  practice.  Even  those  who  were  convinced  were  too 
apathetic  to  attempt  any  change.  Dr.  Charles  has  voiced 
many  of  the  objections  that  were  raised  in  discussion, 
though  I  must  admit  that  they  lacked  that  tone  of  finality 
that  is  inseparable  from  complete  ignorance  of  the  facts. 

The  method  of  estimating  the  practitioner’s  income  is 
neither  tedious,  irksome,  nor  expensive.  I  am  fortunate 
in  having  a  most  capable  part-time  clerk,  I  admit,  and  the 
efficiency  of  the  work  is  largely  due  to  his  enthusiasm. 
Anyway,  including  the  rent  of  offices  and  committee  room, 
and  including  the  compilation  of  record  cards  centrally  (as 
required  by  the  Ministry  of  Health  in  the  future),  the 
administrative  expenses  are  well  under  1  per  cent,  of  the 
money  distributed.  The  Panel  Committee  has  been  so 
active  in  “intromitting”- — whatever  that  word  may 
connotate  exactly — that  it  has  decided  to  sit  only  once  a 
quarter  unless  urgent  business  require  an  extra  session  ! 

The  clerical  work  of  the  practitioner  is  no  more  than  is 
required  by  the  reinstated  regulation  as  to  statistics.  The 
free  choice  of  doctor  is  absolute.  It  is  simply  nonsense  for 
Dr.  Charles  to  talk  about  a  “  free  ”  choice  under  the  panel 
system.  Is  a  man  undergoing  six  months’  hard  labour 
“  free  ”  ? 

There  has  been  much  heart-burning  amongst  panel 
practitioners  at  the  expressed  determination  of  the 
Ministry  to  destroy  vested  interests  in  insured  persons. 
Under  the  Salford  system  a  doctor  gets  paid  for  the 
patients  he  actually  attends— that  is  to  say,  for  those  who 
look  upon  his  house  as  their  natural  bourne  in  times  of 
sickness.  Surely  Dr.  Charles  can  see  that  this  fact  makes 
the  insurance  patients  in  Salford  as  transferable  with  the 
practice  as  the  private  patients.  In  fact,  it  defeats  abso¬ 
lutely  the  object  of  the  Ministry.  We  have  no  fears  for 
the  future. 

I  have  referred  before  to  the  psychological  aspect  of  our 
system  as  regards  the  relationship  of  doctor  and  patient. 
An  empty  surgery  means  no  money  from  the  Insurance 
Committee;  lienee  the  insurance  patient  is  always 
welcome.  The  fee,  by  the  way,  is  not  so  bad.  It  is  nearer 
2s.  6d.  than  Is.  6d.,  and  the  payments  —  previously 
monthly,  now  quarterly — show  very  little  fluctuation. 
August  is  the  slackest  month,  and  we  mostly  take  our 
holidays  then. — I  am,  etc., 

Stanley  Hodgson, 

Honorary  Secretary,  Salford  Local  Medical 
and  Panel  Committee. 


Mile'age  Returns. 

Sir, — A  circular  letter  from  the  Secretary  of  the  Lanark¬ 
shire  Local  Medical  and  Panel  Committee  has  been 
addressed  to  the  panel  practitioners  of  that  county  taking 
strong  exception  to  the  particulars  as  to  mileage  asked  for 
in  the  Mileage  Return  Form  211  I.C.  The  practitioners 
are  advised  to  refrain  from  making  the  return,  and  a 
combined  protest  from  the  county  panels  in  Scotland 
is  suggested. 

The  grounds  for  objection  are  two  : 

(1)  That  particulars  are  askecl  for  of  visits  paid  to  all  patients, 
uninsured  as  well  as  insured,  and  (2)  that  they  include  visits 
paid  within  the  two-mile  limit.  It  is  contended  that  the  first 
inquiry  is  unwarrantable  as  referring  to  a  man’s  private  affairs, 
and  that  the  second  is  unnecessary  and  irrelevant,  since  only 
visits  to  insured  persons  beyond  two  miles  count  for  the  mileage 
grant. 

May  I,  as  a  member  of  the  Mileage  Section  of  the  Distri¬ 
bution  Committee  and  as  one  familiar  with  the  complexity 
of  the  subject,  try  to  make  clear  to  the  Scottish  and 
indeed  to  all  practitioners  why  they  are  asked  for  the 
figures  in  Form  211  I.C.,  and  why  they  should  in  their  own 
interests  do  their  best  to  supply  them? 

It  is  only  just  to  the  Ministry  of  Health  and  to  the 
Treasury  to  premise  (1)  that,  having  at  last  grasped  the 
reality  of  our  mileage  grievances,  they  have  shown  every 
wish  and  readiness  to  meet  them ;  (2)  that  the  grant  for 
1920  was  admittedly  calculated  on  inadequate  data  and  on 
wide  and  generous  assumptions ;  and  (3)  that  no  Govern¬ 
ment  worthy  of  the  name  would  be  justified  iu  continuing 
a  grant  of  public  money  founded  on  such  an  uncertain 
basis  when  the  claimants  of  the  grant  can,  if  they  choose 
to  take  the  trouble,  furnish  reliable  figures  for  a  true 
calculation. 

The  problem  we  have  to  solve  is  this :  What  is  the 
average  distance  that  each  practitioner  actually  does 
travel  in  a  year  in  visiting  the  insured  persons  on  his  list?, 
over  and  above  that  which  he  would  have  to  travel  if  they 
all  lived  within  two  miles  of  his  house? 

To  help  us  to  a  solution  we  have  the  sum  of  the  distances 
at  which  his  insured  persons  live  from  the  residence  of 
each  doctor.  This  is  got  from  the  returns  on  his  mileage 
claim,  each  mile  beyond  two  per  insured  person  con¬ 
stituting  the  “  unit  of  distance.”  But  the  “  unit  of 
travel” — that  is,  the  distance  actually  travelled  in  a  year 
for  each  “  unit  of  distance  is  a  much  more  difficult  thing 
to  arrive  at,  and  it  is  this  latter  unit  to  which  we  have  to 
attach  a  money  value  to  cover  the  time  and  cash  expenses 
incurred  in  travelling. 

If  every  journey  paid  to  an  insured  patient  was  a  special 
one — out  and  back  to  him  only — or  if  a  doctor  could  divide 
his  visits  into  two  separate  rounds,  keeping,  say,  his 
mdrning  round  for  insured  persons  only  and  his  afternoon 
for  the  uninsured;  or  if  he  could  visit  all  his  patients 
within  two  miles  in  one  round  and  all  beyond  this  distance 
in  another,  the  problem  would  be  comparatively  simple,  and 
the  Lanarkshire  Committee  might  be  justified  in  their 
objections.  Unfortunately  this  is  not  the  case;  several 
patients  at  different  distances  are  usually  seen  in  one 
round,  the  insured  and  uninsured  are  mixed  up  hap¬ 
hazard,  the  proportion  of  time  and  money  spent  in 
!  travelling  to  visit  insured  and  uninsured  patients  varies 
with  the  size  of  the  man’s  list  and  the  distribution  and 
character  of  his  practice,  and  the  solution  of  the  problem 
is  by  no  means  so  simple. 

The  method  finally  arrived  at  by  the  Mileage  Committee 
as  being  the  simplest  that  could  be  called  safe  was  this  : 

Ascertain  (1)  the  number  of  miles  actually  travelled  in  a 
year  for  all  domiciliary  visiting  in  certain  typical  classes  of 
practice — semi-urban,  ordinary  rural,  and  exceptionally  sparse, 
and  (2)  the  proportion  of  visits  in  these  practices  as  between 
i  insured  and  uninsured.  This  will  give  the  gross  number  of 
1  miles  actually  travelled  for  insured  persons  only,  and  with  this 
there  can  be  calculated  the  relation  of  the  unit  of  distance  to 

the  unit  of  travel.  ,  ,  ,, 

To  put  it  in  the  language  of  another  profession,  we  know  tho 
number  of  miles  for  which  a  practitioner  is  “  at  risk,  ’  and 
'  from  the  returns  asked  for  in  Form  211  I.C.  we  can  calculate 
how  much  of  this  “matures”  into  actual  travelling. 

The  Committee  could  see  no  way  of  arriving  at  the  solu¬ 
tion  of  the  problem  without  these  returns,  and  unless  tho 
canny  Scot  can  suggest  one,  I  venture  to  hope  that  lie  will 
do  his  best  to  supply  them.  Whether  it  is  wise  to  ask  all 
practitioners  to  keep  these  records  instead  of  a  selected 
10  per  cent,  of  reliable  men,  as  recommended  in  the  Report 
of  the  Distribution  Committee,  is  a  matter  I  need  not  go 
into. — 1  am,  etc., 

J.  P.  Williams- Freeman. 

Weyhill,  Andover,  Sept.  23rd. 


Salford,  Sept.  21st. 
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RQYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty: 
Surgeon  Commanders  R.  St.  G.  S.  Rond  as  Professor  of  Hygiene  at  the 
R.N.  Medical  School,  Greenwich;  R.  W.  Stanistreet  to  the  Thunderer. 
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ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Lieut. -Colonel  E.  S.  Clark  is  placed  on  retired  pay. 

Temporary  Lieut.-Colonel  W.  Murray,  T.D.  (Lieut. -Colonel  R.F.A. 
(T.F.),  relinquishes  his  temporary  commission. 

Majors  relinquish  the  acting  rank  of  Lieuteuant-Colonel :  E.  T.  Potts, 

C. M.G.,  D.S.O.,  A.  J.  Williamson.  . 

Captain  and  Brevet  Major  W.  L.  Webster  and  temporary  Captains 

F.  P.  Young  and  G.  W.  B.  Waters  relinquish  the  acting  rank  of 
Major. 

Captain  K.  P.  MacKenzie  is 
restored  to  the  establishment. 

The  following  Captains,  late 
R.A.M.C.IS.R  ),  to  be  Lieu¬ 
tenants  and  to  be  temporary 
Captains,  but  not  to  reckon  for 
pay  or  allowances  prior  to 
August31st,  1920:  .T.  S.  B.  Forbes, 

May  28th,  1917,  with  precedence 
next  below  J.  M.  Morrison ; 

W.  C.  MacKinnon,  July  26th, 

1917, with  precedence  next  below 

G.  W.  B.  Shaw. 

R.  B.  Jenkins,  M.C.,  late 

Captain  C.A.M.C.,  to  be  tem- 
porary ‘Captain. 

The  following  officers  relin¬ 
quish  their  commissions  :  — 

Temporary  Lieut.  -  Colonels, 
and  retain  the  rank  of  Lieut.- 
Colonel  :  E.  Goodall,  C.B.E. 

(on  ceasing  to  be  employed  at 
the  Welsh  Metropolitan  Hos¬ 
pital);  J.  B.  Byles  (on  ceasing 
to  be  employed  at  the  Brook 
War  Hospital).  Temporary 
Majors,  and  retain  the  rank  of 
Major :  N.  G.  Cooper,  R.  H. 

Nicholson.  Temporary  Cap¬ 
tains,  and  are  granted  the  rank 
of  Lieut.-Colonel:  (Acting 
Major)  C.  J.  West,  O.B.E. 

(October  9tli,  1919— substituted 
for  notification  in  the  London 
Gazette,  November  8th,  1919), 

R.  Svensson,  D.S.O.,  M.C. 

(March  13th,  1920 — substituted 
for  notification  in  the  London 
Gazette,  April  12th,  1920).  Tem¬ 
porary  Captain  F.  R.  Kirkham, 
and  is  granted  the  rank  of 
Major.  Temporary  Captains 
and  retain  the  rank  of  Captain : 

F.  C.  Plummer,  C.  G.  Burton  (on 
account  of  ill  health  contracted 
on  active  service),  T.  N.  M. 

Horsfall,  A.  W.  D.  Magee,  W. 

Garton,  R.  Hamilton,.!.  N.  M. 

Sutherland,  J.  R.  Watson,  T. 

Heywood,  J.  C.  Robertson, 

W.  M.  Howells,  ,T.  L.  Rubidge, 

R.  L.  Brown  (on  account  of  ill 

health  contracted  on  active  service),  temporary  Captain  F.  Hannigan. 
Temporary  Lieutenant  F.  T.  Allen,  and  retains  the  rank  of  Lieutenant. 

SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  W.  W.  Shorten  relinquishes  the  acting  rank  of  Major. 

The  following  officers  relinquish  their  commissions  :  Captain  K.  D. 
Murchison,  D.S.O.,  and  is  granted  the  rank  of  Lieutenant-Colonel. 
Captains  and  retain  the  rank  of  Captain:  M.  C.  Cooper,  T.  H.  Rhys, 
T.  O’Mahoney,  H.  J.  Blampied,  S.  H.  de  G.  Pritchard,  C.  A.  W. 
Ramsay,  C.  Tighe,  G.  F.  Hurst,  J.  A.  Panton,  J.  W.  W.  Baillie,  M.  O. 
Simpson,  R.  S.  Corbett,  F.  .T.  Charlton,  E.  O.  Goldsmith,  E.  R.  Batho, 
M.C.,  P.  S.  G.  Cameron,  D.  C.  Beaumont,  H.  G.  V.  Mence.  D.  V. 
Murphy,  .T.  S.  B.  Forbes,  J.  McKay,  M.C.,  R.  S.  Aspinall,  C.  Shearer, 
J.  S.  Craig,  G.  M.  S.  Smith,  R.  P.  Smith,  A.  Pine.v,  .T.  W.  W.  Newsome, 

D.  J.  MacKinnon,  J.  C.  Pyper,  C.  L.  Somerville,  ,T.  B.  S.  Lewis, 
,7.  Mcl.  H.  Smellio,  J.  S.  Bow,  J.  Ashforth,  L.  C.  Moore,  J.  A.  Ross, 
M.  J.  Cahalane,  C.  Wood,  J.  J.  Conybeare,  M.C.,  W.  L.  M.  Gabriel, 
W.  V.  Robinson,  R.  A.  Olphert,  A.  D.  Fraser. 

Captaiu  W.  V.  Tothill  resigns  his  commission  and  retains  the  rank 
of  Captain.  _ 

TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

To  be  Lieutenant-Colonels:  Major  G.  H.  L.  Hammerton,  C.M.G., 
D  S.O.,  T.D.,  and  to  command  5th  (Yorks)  Cavalry  Field  Ambulance; 
Captain  E.  M.  Cowell,  D.8.O.,  and  to  command  1st  Eastern  Casualty 
Clearing  Station;  Captain  C.  M.  Kennedy.  M.B.E.,  and  to  command 
2nd  W'essex  Field  Ambulance.  , 

Major  (acting  Lieut.-Colonel)  H.  H.  B.  Cunningham,  T.D  ,  relin¬ 
quishes  the  acting  rank  of  Lieutenant-Colonel  on  ceasing  to  be 
specially  employed.  „  .  ,  _ 

Major  E.  J.  T.  Cory,  O.B.E. ,  T  D„  to  be  D.A.D.M.S..  1st  London 
Division. 

Major  A.  C.  Oldham,  T.D  ,  and  Captain  B.  M.  Footner,  M.B.E.,  are 
seconded  under  para.  112,  T.E.  Regulations. 

Captain  (acting  Lieut.-Colonel)  H.  8.  Beadles  relinquishes  his  acting 
rank  on  ceasing  to  be  specially  employed. 

The  following  officers  relinquish  the  acting  rank  of  Major  on  ceasing 
to  he  specially  employed:  Captains  (acting  Majors)  II.  J.  D.  Smythe, 
M.C.  (June  1st,  1919.  substituted  for  notification  in  the  London  Gazette 
of  July  9th,  1919) ;  E.  L.  Forward. 

Captains  to  be  Majors  :  E.  J.  Boome.  R.  S.  Taylor.  D.S.O.,  H.  M.  Fort, 
A.  B.  H.  Simpson,  A.  M.  Hughes,  M.C.,  F.  Coleman,  M.C.,  W.  F. 
Mackenzie,  J.  H.  Thompson,  E.  Alderson,  D.S.O. 
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Captain  ,T.  M.  Heron  relinquishes  liis  commission  on  account  of  ill 
health  and  retains  the  rank  of  Captain. 

To  be  Captains  :  Captain  A.  Morris,  from  T  F.Res.,  with  precedence 
as  from  April  1st,  1915;  Captain  W.  II.  Kiep  (late  temporary  Captain 
It. A. M.C.).  with  preced.nce  as  from  May  14th,  1918;  Captain  W.  W. 
Hallcburch  (late  temporary  Captain  R.A.M.C.).  with  precedence  as 
from  June  16th,  1918;  Major  C.  M.  Kennedy,  M.B.E.  (late  temporary 
Captain  R.A.M.C.),  with  precedence  as  from  April  5th,  1918,  and 
to  relinquish  the  rank  of  Major;  Captain  E.  M.  Cowell.  D  S.O. 
(late  R.  A.M.C.S.R.),  with  precedence  as  from  April  1st,  1915';  J.  H. 
Thompson  (late  temporary  Captiin  R.A.M.C.) ;  Captain  J.  D.  C.  Swan 
(late  temporary  Captain  R.A.M.C.),  with  precedence  as  from  June  10th, 
1918;  Captain  H.  H.  L.  Ellison  (late  temporary  Captain  R.A.M.C.); 
Captain  S.  .T.  Fielding,  from  T. F.Res.,  with  precedence  as  from 
December  5th,  1915  ;  Lieutenant  J.  M.  Stalker. 

To  bo  Lieutenants:  Captain  .T.  W.  Maefarlane,  M.C  (late  temporary 
Captain  R.A.M.C.),  with  precedence  as  from  May  4th.  1916,  and  to 
relinquish  the  rank  of  Captain  ;  Captain  R.  Ward,  M.C.  (late  temporary 
Captain  R.A.M.C.),  with  precedence  as  from  May  25th,  1917.  and  to 

relinquish  the  rank  of  Captain  ; 
Captain  B.  Kelly  (late  tempo¬ 
rary  Captain  R.A.M.C.),  with 
precedence  as  from  June  11th, 
1917,  and  to  relinquish  the  rank 
of  Captain. 

The  following  officers  resign 
their  commissions  :  Captains, 
and  are  granted  the  rank  of 
Major:  T,  B,  McKee,  M.C:, 
A.  M.  Davie.  A.  M.  Mackay, 
L.  H.  Wooton,  M.C.  Captains 
and  retain  the  rank  of  Captain: 
D.  A.  WTlson,  F.  T.  Bouelior, 
II.  E.  Quick,  D.  M.  Johnston, 
W.  H  Smailes. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  he  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  6d.  for  each  volume  for  postage  and  packing. 

Departmen  ts. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams:  Articulate, Westrand, London). 
Medical  Secretary  (Telegrams  :  Medisecra,  Westland,  London), 
Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments  :  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary:  6,  Rutland  Square,  Edinburgh, 
(Telegrams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 
Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin. 
(Telegrams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

October. 

d  Wed.  London:  Council,  10am. 

7  Thurs.  Maidstone  Division :  W'est  Kent  Hospital,  Maidstone, 
3.30  p.m.,  British  Medical  Association  lecture  by  Mr.  A. 
Fleming  on  Vaccine  Therapy. 

Thurs.  London  :  Conference  of  Representatives  of  Local  Medical 
and  Panel  Committees,  10  a.m.,  Memorial  Hall,  Farring- 
don  Street. 

Sheffield  Division :  British  Medical  Association  lecture 
by  Mr.  W.  Sampson  Handley,  M.S.,  at  the  Church 
House,  St.  James  Street,  Sheffield,  on  The  Lines  of 
Advance  in  the  Surgery  of  the  Breast,  8.45  p.m. 


29  Fri. 


DIARY  OF  SOCIETIES 
AND  LECTURES. 

Royal  Society  of  Medicine. — 
Section  of  Surgery  (.Subsec¬ 
tion  of  Orthopaedics ) :  Tues¬ 
day,  5  p.m.,  Mr.  E.  Laming 
Evans:  —  Presidential  Ad¬ 
dress:  Functional  Results 
of  Unsuccessfully  Reduced 
Congenital  Dislocation  of 
the  Hip;  Cases.  Section  of 
Obstetrics  and  Gynaecology: 
Thursday,  8  p.m.,  Dr.  Henry 
Briggs  ;  —  Presidential  Ad¬ 
dress  :  The  Female  Pelvic 
Floor;  The  President:  Birth 
P’racture  of  Frontal  Bone  ; 
Dr.  Munro  Kerr:  (1)  Uterus 
Bicornis  Unieollis,  (2)  Vesico¬ 
vaginal  Fistula;  Dr.  A.  J. 
McNair:  Placenta  Praevia; 
Mr.  Douglas  Drew  :  Fibro¬ 
sarcoma.  Section  of  Neuro¬ 
logy  :  Thursday,  8.15  p.m.. 
Dr.  Henry  Head  :  —  Hugh- 
lings  Jackson  Lecture:  A 
New  Conception  of  Aphasia. 
Clinical  Section  :  Friday, 
5p.m.,  Cases;  5.30p.m.,  M-r. 
Zachary  Cope  ;  Shoulder 
Pain  in  Upper  Abdominal 
Lesions. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Hospital  for  Sick  Children,  Great  Ormond  Street.  W,C.—  Thurs¬ 
day,  4  p.m.,  Mr.  Barrington- Ward  :  Glands  of  the  Neck. 
Manchester  Royal  Infirmary.— Tuesday,  4.30  p.m.,  Mr.  A.  H. 

Burgees  :  Diagnosis  of  Acute  Abdominal  Crises. 

West  London  Post-Graduate  College,  Hammersmith,  W.  — 
Daily,  10  a.m..  Ward  Visits;  2  p.m.,  In-  and  Outpatient  Clinics 
and  Operations. 

APPOINTMENTS. 

Bain,  John,  M.A.,  M.B.,  Medical  Superintendent,  Derby  Borough 
Mental  Hospital,  Rowditch,  Derby. 

Lloyd,  W.  A.  T.,  L.S.A.,  Medical  Officer  of  the  Institution  of  the 
Llandilofawr  Union. 

Murphy,  J.  T.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
West  Ham  Corporation. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  js.  6d.,  which  sum  should  be  forwarded  with  the 
notice  not  later  than  the  first  posl  on  Tuesday  morning  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Cannon.— On  September  25tli,  1920,  at  26,  Spencer  Street.  Carlisle,  the 
wife  of  Captain  J.  W.  Cannon,  Royal  Army  Medical  Corps— a 
daughter. 

Ferguson.— AtSoutli  Hill  Nursing  Home,  Birmingham,  on  September 
3rd,  1920,  to  Dr.  and  Mrs.  J.  Bell  Ferguson — a  daughter. 

Goss.— On  September  25th,  at  Mount  Pleasant  Nursing  Home, 
Wanstead,  to  Dr.  and  Mrs.  W.  Etliard  Goss— a  son. 

Lawson.— At  Drumclog,  Murtle,  Aberdeenshire,  on  September  19tli. 
1920,  to  the  wife  of  Dr.  James  Lawson — a  son. 

DEATH. 

Nott.— On  August  26tli.  suddenly,  from  heart  failure,  while  on  a  visit 
to  the  Eugadiuc,  Arthur  Holbrook  Nott.  Lieut.-Colonel  Indian 
Medical  Service  (retired),  of  22,  Drayton  Court,  Drayton  Gardens. 
London.  S.W.,  second  son  of  the  late  William  Nott  of  Devizes" 
aged  58. 
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CURRENT  NOTES. 


Conference  of  the  Voluntary  Hospitals'  Staffs  in 
the  Midland  Urea. 


A  conference  of  the  members  of  the  medical  staffs  of 
voluntary  hospitals  in  the  area  of  the  Midland  Branch  was 
held  at  Nottingham  on  September  23rd,  when  the  follow¬ 
ing  resolutions,  proposed  by  Sir  Richard  Luce  of  Derby, 
and  seconded  by  Dr.  Astley  Clarke  of  Leicester,  were 
unanimously  approved: 

1  That  this  conference  approves  of  the  principles  defined  by 
the  British  Medical  Association  relative  to  the  recogni¬ 
tion  by  a  monetary  payment  made  to  a  medical  staff  fund 
for  medical  services  rendered  to  State  or  municipal 
patients  received  for  treatment  at  the  voluntary 

Z.  That* th is  conference  is  of  opinion  that  the  minimum  scale 
of  remuneration  proposed  by  the  Hospitals  Committee  of 
the  British  Medical  Association,  and  agreed  to  by  the 
Annual  Representative  Meeting,  should  be  adopted  by  all 
voluntary  hospitals  in  the  Branch  area— namely,  that  it 
should  represent  an  addition  of  not  less  than  25  per  cent, 
to  the  cost  of  maintenance  of  in-patients,  and  not  less  than 
25  ner  cent,  of  the  ascertained  cost  per  patient  per 
attendance  for  out-patients,  the  additional  sum  to  be 
placed  at  the  disposal  of  the  medical  staff,  that  in  the 
case  of  special  clinics  (for  example,  aural  and  ophthalmic) 
the  fee  payable  to  the  medical  practitionei  should  not  be 
less  than  the  fee  payable  by  the  Ministry  of  Pensions  for 
identical  or  similar  services-namely,  £2  2s.  per  session. 

3  That  the  Secretary  of  the  Branch  be  instructed  to  forward 
conies  of  the  two  previous  resolutions  to  the  secretaries 
of  the  honorary  staffs  of  the  voluntary  hospitals  and  to 
the  chairmen  of  the  boards  of  management -of  the  hos- 
pitals  in  the  area,  asking  them  to  consider  the  matter 
with  a  view  to  bringing  about  a  condition  of  uniformity 
of  remuneration  in  the  area  in  accordance  with  the 
resolution  of  the  British  Medical  Association. 

Conies  of  these  resolutions  have  been  sent  to  tlie  boards 
of  management  of  the  various  hospitals  in  the  area. 

Metropolitan  Asylums  Board  and  its  War  Bonuses. 

In  December,  1919,  tl.o  Medical  Women’s  Federation 
railed  the  attention  of  the  Association  to  the  fact  that  the 
Metropolitan  Asylums  Board  vyas  giving  a  higher  rate  of 
war  bonus  to  its  male  than  to  its  female  assistant  medical 
officers,  although  they  were  engaged  upon  the  same  class 
of  work  The  Federation  asked  the  Association  to  join  it 
iu  a  protest  to  the  Metropolitan  Asylums  Board  Accord¬ 
ingly  a  letter  of  protest  was  sent  m  pointing  out  that  the 
policy  of  the  Association  was  that  for  similar  duties  the 
remuneration  of  both  male  and  female  doctors  should  be 
eaual.  Considerable  delay  was  experienced  in  obtaining  a 


definite  decision,  but  on  August  5th,  1920,  the  Board 
notified  that  it  had  been  decided  to  pay  the  same  bonus  to 
female  as  to  male  assistant  medical  officers,  and  that  the 
revised  rates  would  date  from  March  1st,  1920. 

Medical  Treatment  of  School  Children  at  Hornsey. 

In  at  least  one  area  the  terms  recently  approved  by  the 
Representative  Body  for  the  treatment  of  school  children 
have  been  accepted  and  are  to  be  put  promptly  into 
operation.  The  secretary  for  education  at  Hornsey  is 
circularizing  tlie  local  doctors  to  inform  them  that  the 
Education  Committee  proposes  that  the  treatment  of 
children  suffering  from  adenoids  and  tonsils  shall  be 
carried  out  by  local  medical  practitioners  at  a  fee  of 
£1  11s.  6d.  per  case,  which  will  include  payment  to  the 
anaesthetist.  As  the  accommodation  at  the  clinic  is 
limited,  arrangements  will  be  made  for  not  more  than  four 
to  be  dealt  with  at  any  one  session.  Applications 


cases 

are  invited  from  all  local  practitioners  able  and  willing  to 
undertake  this  work.  Applications  are  also  invited  from 
the  medical  practitioners  in  the  borough  for  the  posts 
of  assistant  school  medical  officers  for  carrying  out  the 
medical  inspection  in  the  secondary  schools  of  the  borougli 
at  a  fee  of  £2  2s.  per  session. 

In  addition,  we  are  informed  that  tlie  treatment  of 
“  minor  ailments  ”  had  been  previously  arranged  for  on 
exactly  similar  lines.  The  fees  for  doctors  acting  as 
anaesthetists  to  tlie  school  dentist  have  been  revised  as 
follows : 

For  isolated  case,  10s.  6d. 

For  two  or  more  cases,  7s.  6d.  for  the  first  case  and  5s.  for 
each  subsequent  case,  the  number  of  cases  per  session  not 
to  exceed  12,  and  the  payment  for  any  one  session  not  to 
exceed  £2  12s.  6d. 

This  information  should  serve  as  a  useful  precedent  for 
Divisions  which  are  now  seeking  to  make  such  arrange¬ 
ments  with  the  local  education  authorities  as  will  ensure- 
that  the  work  is  placed  in  the  hands  of  the  local  profession, 
and  not  in  those  of  whole-time  officers. 

Colliery  Practice  In  Nottinghamshire 

The  offer  by  the  miners’  representatives  of  20s.  per 
annum  to  be  paid  by  the  head  of  the  family  for  medical 
attendance  and  medicine  for  the  dependants  of  mine 
workers  has  been  refused  by  the  representatives  of  the 
Association  in  Nottingham.  The  colliery  surgeons  are 
willing  to  do  this  work  for  26s.  per  annum,  and  now  that 
the  miners’  representatives  have  refused  these  terms  an 
offer  lias  been  made  by  the  Notts  Division  to  refer  the 
whole  question  of  remuneration  to  arbitration.  In  order 
to  give  the  miners’  representatives  time  to  consider  the 
matter  the  date  of  the  termination  of  agreements  has  been 
postponed  for  another  month. 
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Fees  for  Coroners'  Inquests. 

At  an  inquest  at  the  City  Coroner’s  Court  on  October  . 
1st,  Dr.  ‘Willis,  house-physician  at  St.  Bartholomew’s 
Hospital,  protested  against  being  refused  the  usual  fee 
given  to  all  medical  men  except  those  attached  to  hospitals 
and  other  institutions.  He  said,  quite  correctly,  that  if 
tlie  man  upon  whom  the  inquest  was  held  had  died  before 
entering  the  hospital,  the  doctor  would  have  been  entitled 
to  a  fee  of  £1  Is.  for  making  a  post-mortein  examination, 
and  £1  Is.  for  giving  evidence.  The  Coroner,  Dr.  Waldo, 
said  that  in  his  opinion  the  law  as  it  stood  was  iniquitous 
and  most  unfair  to  hospital  doctors,  and  the  jury  added 
a  rider  to  their  verdict  requesting  the  Coroner  to  write 
to  the  Minister  of  Health  and  the  Home  Secretary  to 
get  the  law  changed.  This  is  one  of  the  points  on  which 
the  Association  has  been  making  protests  for  years, 
hitherto  without  avail.  A  reform  can  only  be  brought 
about  by  legislation,  for  which  the  Government,  so  far,  lias 
never  yet  found  time.  Its  willingness  to  do  so  wTill 
be  stimulated  if  all  hospital  residents  will  follow  the 
example  of  Dr.  Willis  whenever  the  opportunity  arises. 


June,  1S21,  a  notice  of  the  result  of  the  elections  will  be 
published  in  the  JOURNAL. 

I11  the  case  of  the  NewT  Zealand  Branch  no  nomination 
is.  required,  the  Representative  for  that  Branch  having 
been  appointed  for  1919-22. 


Grouping  (above  referred  to)  of  Branches  not  in  thf.  United 
Kingdom  for  Representation  on  tiie  Council  of  the 
Association,  1921-22. 

Members  o) 
Council. 


South  Australian,  Tasmanian,  Victorian,  Western 
Australian 

New  South  Wales,  Queensland 

New  Zealand  ...  ...  ...  ...  ...  ,  1 

Barbados,  Bermuda,  British  Guiana,  Grenada,  Halifax 
(Nova  Scotia),  Jamaica,  Leeward  Islands,  Montreal, 

St.  John  (New  Bruuswick),  Saskatchewan,  Toronto, 
Trinidad  and  Tobago  ...  ...  ...  ...  ...  1 

Assam,  Baluchistan,  Bombay,  Burma,  Ceylon,  Hyderabad 
and  Central  Provinces,  Punjab,  South  Indian  and 
Madras  ... 

Hong  Kong  and  China,  Malaya  ...  ...  ...  ...  1 

Border  (South  Africa),  Cape  of  Good  Hope  (Eastern),  Cape 
of  Good  Hope  (Western),  East  Africa,  Egyptian,  Gib¬ 
raltar,  Griqua'.and  West,  Malta,  Natal  Coastal,  Natal 
Inland,  Nyasaland,  Orange  Free  State  and  Basutoland, 
Pretoria,  Rhodesia,  Uganda,  Witwatersrand  ...  ...  1 


^.ssonatiou  flottrLS. 

YACANCIES  ON  COUNCIL. 

East  Yorks  and  North  Lincoln  and  Midland 
Branches. 

Notice  is  hereby  given  that  a  vacancy  has  been  created  on 
the  Council  by  the  resignation  of  Dr.  G.  K.  Smiley,  O.B.E. 
Nominations  either  (a)  by  a  Division  comprised  in  the 
above  Group,  or  (6)  by  not  less  than  three  members  of  any 
such  Branch,  must  reach  the  Medical  Secretary  not  later 
than  Saturday,  October  23rd.  Eorms  of  nomination  will 
be  forwarded  upon  application. 

In  the  event  of  a  contest  voting  papers  will  he  circu¬ 
lated  from  the  Central  Office  to  every  member  of  the 
Branches  concerned  on  October  27th,  and  must  be  re¬ 
turned  to  the  Medical  Secretary  not  later  than  Monday, 
November  1st,  1920. 

North  of  England  and  North  Lancashire  and 
South  Westmorland  Branches. 

Notice  is  hereby  given  that  a  vacancy  has  been  created 
on  the  Council  by  Dr.  R.  A.  Bolam,  O.B.E. ,  becoming  an 
ex  officio  member  on  his  election  as  Chairman.  Nominations 
either  (a)  by  a  Division  comprised  in  the  above  Group,  or 
(b)  by  not  less  than  three  members  of  any  Branch  therein, 
•must  reach  the  Medical  Secretary  not  later  than  Saturday, 
October  23rd.  Eorms  of  nomination  will  be  forwarded  on 
application. 

In  the  event  of  a  contest  voting  papers  will  be  circu¬ 
lated  from  the  Central  Office  to  every  member  of  the 
Branches  concerned  on  October  27th,  and  must  be  re¬ 
turned  to  the  Medical  Secretary  not  later  than  Monday, 
November  1st,  1920.  _ 

ELECTION  OF  MEMBERS  OF  COUNCIL,  1921-22,  BY 
BRANCHES  OUTSIDE  THE  UNITED  KINGDOM. 
Notice  is  hereby  given  that,  in  accordance  with  By-law  49, 
nominations  of  ‘  Candidates  for  election  as  Members  of 
Council  by  the  grouped  Branches  outside  the  United 
Kingdom  (please  see  below)  for  a  period  not  exceeding 
three  years,  as  prescribed  by  By-law  52  (2),  must  be 
forwarded  in  writing  so  as  to  reach  the  Medical  Secretary 
on  or  before  February  12th,  1921. 

Nominations  must  be  signed  by  nob  less  than  three 
Members  of  any  Branch  in  the  group,  and  must  be  in  tjhe 
form  prescribed  below7  or  in  one  to  the  like  effect. 

'  The  elections,  where  contests  occur,  will  be  by  voting 
paoers,  containing  the  names  of  all  duly  nominated 
Candidates,  issued  from  the  Head  Office,  429,  Strand, 
London,  W.C.2,  to  each  member  of  each  Branch  in  the 
group. 

Nomination  Form. 

Bij  not  less  than  Three  Members  of  the  Grouped  Branches. 

We,  the  undersigned,  hereby  nominate  . 

of . [Full  name  and  address  to  be  given"} 

for  election  by  the  [ Please  state  the  names  of  the  Branches  in  the 
grouj)}  Branches  as  a  Member  of  the  Council  of  the  Association 

Signatures  and  addresses  of  Nominators . 

Branches)  . 

Date .  19 . 

The  nominations  should  bo  forwarded  so  as  to  reach  the 
Medical  Secretary,  429,  Strand,  London,  W.C.2,  not  later 
than  February  12th.  1921.  In  or  about  the  second  week  in 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dorset  and  West  Hants  Branch.— The  autumn  meeting 
will  be  held  at  the  Hotel  Metropole,  Bournemouth,  on  Wednes¬ 
day,  October  13th.  1.39  p.m.,  the  practitioners  in  the  Bourne¬ 
mouth  district  invite  members  to  luncheon  at  the  Hotel  Metro¬ 
pole.  Dr.  Norman  Flower  (Vice-President)  will  read  a  paper 
on  “  Some  abdominal  problems.”  Dr.  P.  A.  Ross  kindly  invites 
members  to  tea  after  the  meeting. 


Yorkshire  ,  Branch  :  Sheffield  Division.  —  A  British 
Medical  Association  lecture  will  be  given  to  this  Division  by 
Mr.  W.  Sampson  Handley,  M.S.,  on  Friday,  October  29tli,  at 
the  Church  House,  St.  James  Street,  Sheffield,  at  8.45  p.m.,  on 
“  The  lines  of  advance  in  the  surgery  of  the  breast.” 
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Border  Counties  Br/njh. 

The  autumn  meeting  of  the  Branch  was  held  at  the  Dumfries 
and  Galloway  Royal  Infirmary  on  September  24th.  Dr.  Living¬ 
stone,  President,  was  in  the  chair.  It  had  been  resolved  by 
the  Branch  Council,  which  bad  met  earlier  in  the  day,  that  it 
was  highly  desirable  that  at  the  meetings  of  the  Branch  and 
Divisions  clinical  and  pathological  work  should  take  a  promi¬ 
nent  part,  and  the  Secretary  was  instructed  to  forward  the 
recommendation  to  the  Divisions. 

Dr.  Glover  gave  short  notes  on  cases  of  (1)  rupture  of  the 
liver;  (2)  urinary  fistula  in  loin,  in  which  removal  of  the  right 
kidney  gave  a  satisfactory  cure ;  (3)  active  inflamed  Meckel’s' 
diverticulum. 

The  President  then  vacated  the  chair,  which  was  taken, by 
Sir  James  Crichton-Browne,  and  read  a  short  paper  on  head 
injuries,  illustrated  by  a  case  of  extensive  scalping  due  to  the 
hair  being  caught  in  machinery,  and  also  various  specimens  of 
bone  removed  from  the  skull  after  fracture.  A  discussion  fol¬ 
lowed,  in  which  Sir  James  Crichton-Browne  gave  interesting 
reminiscences  of  being  present  at  the  first  operation  for  trephin¬ 
ing  after  the  introduction  of  cerebral  localization  by  Dr.  Ferrier. 

Dr.  Livingstone  also  exhibited  the  method  of  irrigation  cf 
wounds  which  was  adopted  by  him  in  Egypt. 

The  X- ray  and  Orthopaedic  Departments  were  then  visited, 
and  Dr.  Robson  gave  an  interesting  account  of  the  work  done 
there  among  pensioners.  Dr.  Livingstone  and  Mr.  Norman 
Maclaren  showed  pathological  specimens.  By  the  kind  invi¬ 
tation  of  the  President,  tea  was  afterwards  served  by  the 
nursing  staff  of  the  hospital. 


Sussex  Branch  :  Chichester  and  Worthing  Division. 
The  annual  meeting  of  the  Chichester  and  Worthing  Division 
was  held  at  Warne’s  Hotel,  Worthing,  on  September  14th, 
when  Dr.  W.  A.  Gostling  was  in  the  chair. 

A  letter  was  read  from  Earl  Winterton  respecting  the  motor 
tax  as  affecting  medical  men. 

Dr.  D.  Ewart  was  unanimously  elected  chairman  of  the 
Division  for  1920-21,  and  thereupon  took  the  chair,  and  Dr.  W.  A. 
Gostling  was  elected  vice-chairman.  Dr.  Milbank-Smith  was 
unanimously  elected  Honorary7  Secretary  for  1920-21. 

The  arrangements  for  the  Branch  reception  in  1921  were 
discussed,  and  left  in  the  hands  of  Drs.  Hinds  and  Daldv. 

On  consideration  of  the  autumn  programme  it  was  decided 
that  there  should  lie  at  least  one  scientific  meeting  as  part  of 
the  programme,  the  choice  of  a  lecturer  being  left  to  the 
Chairman  of  the  Executive  Committee.  It  was  also  resolved 
that  this  meeting  lie  held  in  conjunction  witli  the  Brighton 
Division.  The  subject  of  a  social  evening  was  referred  to  tbe 
Executive  ComnVitfc  le. 

It  was  decided  to  ask  the  British  Medical  Association  to  send 
a  political  lecturer,  and  that  every  doctor  practising  in  the 
Division  be  invited  to  attend  the  lecture. 
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INSURANCE. 


CAPITAL  VALUE  OF  PRACTICES. 

The  Brighton  Scheme. 

The  scheme  to  which  Dr.  Fothergill  refers  in  his  letter  on 
this  page  will  come  before  the  Panel  Conference  on  October 
21st,  for  which  purpose  it  has  been  circulated  as  Docu¬ 
ment  M  9.  It  is  intended  to  protect  the  interest  of  an 
insurance  practitioner  in  his  insurance  practice  in  the 
event  of  the  sale  or  disposal  of  his  practice,  or  on  his 
death.  The  main  provisions  are  as  follows  : 

1.  In  the  event  of  the'sale  or  disposal  of  his  practice  by.  or  on  the 
death  of,  a  practitioner  to  whom  the  provisions  of  this  scheme  apply, 
the  remaining  practitioners  to  whom  this  scheme  applies  agree  that 
the  fei  s  which  but  for  the  operation  of  this  scheme  would  be  credit*  d 
to  them  by  the  Insurance  Committee  in  respect  of  such  insured 
persons  as  were  included  in  the  list  of  such  outgoing  or  deceased 
practitioner,  and  who.  after  such  sale,  disposal,  or  death  are  duly 
added  to  their  lists,  shall  for  a  period  of  four  clear  quarters  com¬ 
mencing  on  January  1st,  April  1st,  July  1st,  or  October  1st  next  after 
such  sale,  disposal,  or  death,  as  aforesaid, 'be  credit* d  by  the  Insurance 
Committee  to  the  account  of  such  outgoing  or  deceased  practitioner, 
or  to  such  persons  as  may  be  entitled  to  receive  same  by  virtue  of  the 
provisions  of  any  partnership  agreement  to  which  the  out  oing  or 
deceased  practitioner  was  a  party  at  the  time  of  the  disposal  of  his 
insurance  practice,  or  at  his  death. 

2.  Each  practitioner  to  whom  this  scheme  shall  apply  will  agree 
that  on  the  sale  or  disposal  of  his  practice,  or  on  his  death,  5  per  cent, 
shall  be  deducted  from  the  amount  stapling  to  his  credit  with  the 
Insurance  Committee  under  the  provisions  of  this  scheme  to  defray 
the  cost  of  the  discharge  of  the  functions  of  the  Insurance  Committee 
in  connexion  with  the  terms  of  this  scheme. 

3.  This  scheme  shall  be  administered  by  the  Transfer  of  Insurance 
I’ractice  Committee  for  the  time  being  in  office,  and  each  practitioner 
who  has  received  the  assent  of  that  committee  to  his  participation  in 
the  scheme  shall  thereupon  enter  into  a  binding  agreement  with  that 

committee  and  shall  pay  a  fee  of  -  towards  the  expenses  of  the 

scheme,  auu  the  preparation  and  execution  of  the  agreement. 

4.  Each  practitioner  desiring  to  become  subject  to  this  scheme 
shall  give  notice  in  writing  of  such  desire  to  the  Transfer  of  Insurance 
Practice  Committee,  whose  decision  as  to  the  admittance  or  non- 
admittance  of  an  applicant  shall  be  final.  In  the  event  of  the  com¬ 
mittee  deciding  that  an  applicant  bo  not -admitted,  the  committee 
shall  be  under  no  obligation  to  disclose  the  reason  tor  its  decision. 

5.  This  scheme  shall  come  into  operation  on  January  1st.  1921,  and 
a-  y  p  actitioner  who,  being  on  the  panel  for  the  county  borough  of 
Brighton  on  October  1st,  1920,  shall  fail  to  apply  for  permission  to  join 
this  scheme  prior  to  December  1st,  1920,  or  the  estate  of  any  practi¬ 
tioner,  shall  receive  no  advantage  or  benefit  from  the  scheme  until 
after  the  expiration  of  six  months  from  his  admission. 

6.  Any  practitioner  who  shall  join  the  panel  for  the  county  borough 
of  Brighton  on  or  after  January  1st,  1921,  and  shall  fail  to  apply  for 
permission  to  join  this  scheme  within  a  month  of  his  joining  the 
panel,  or  the  estate  of  any  such  practitioner,  shall  receive  no  advan¬ 
tage  or  benefit  from  the  scheme  until  after  six  months  from  his 
admission  to  the  scheme. 


CORRESPONDENCE. 

Capital  Value  of  Insurance  Practices. 

Sir, _ The  desire  of  insurance  practitioners  to  preserve 

the  capital  value  of  their  insurance  practice  has  resulted 
in  at  least  two  schemes  being  prepared  in  order  to  carry 
this  into  effect.  As  chairman  of  the  Brighton  Panel  Com¬ 
mittee,  which  is  responsible  for  one  of  these,  1  am  par¬ 
ticularly  interested  in  the  alternative  scheme  known  as 
“the  Hartford  scheme,”  and  consequently  would  like  to 
have  for  general  benefit  explanations  of  certain  points.  I 
hope,  Sir,  that  you  will  be  able  to  publish  the  Brighton 
scheme,  and  thus  allow  all  insurance  practitioners  to 
contrast  the  two;  the  latter  scheme,  in  its  administra¬ 
tion,  needing,  I  am  informed,  very  few  additional  duties 
on  behalf  of  the  staff  of  the  Insurance  Committee  beyond 
those  now  required  on  the  decease  or  ceasing  to  practise 
of  any  insurance  practitioner;  which  duties,  subject  to 
the  approval  of  the  Ministry  of  Health,  the  Insurance 
Committee  has  agreed  to  carry  out. 

Some  of  the  points  in  the  “  Hartford  ”  scheme  which 
would  seem  to  require  explanation  are  these  : 

1.  According  to  scheme,  every  insurance  practitioner 
in  a  district  would  contribute”  proportionately  every 
quarter  toward  a  pool  in  order  to  purchase  in  the 
future  the  practice  of  a  deceased  or  retiring  prac¬ 
titioner.  What  guarantee  is  there  that  a  practice  so 
purchased  will  bo  distributed  proportionately  to  such 
contributions,  if  “free  choice  of  doctor”  is  main¬ 
tained?  Is  such  a  bought-out  practitioner  debarred 
from  selling  his  insurance  practice  at  the  time,  and,  if 
so,  why  ?  What  happens  if  the  successor  to  the  private 
practice  decides  to  undertake  insurance  practice? 
What  security  is  there  that  the  pool  when  required 
will  contain  sufficient  funds  to  purchase  the  practice  ? 
Is  it  really  intended  to  “purchase”  the  practice,  or  is 
it  intended  to  make  a  present  of  money  ? 

2.  A  practitioner  who  has  practised  in  the  district 
less  than  twelve  years  is  not  to  receive  a  year’s  pur¬ 
chase  for  his  insurance  practice  because  if  he  did  “  he 
would  he  induced  to  leave  the  district  to  practise  else¬ 
where”!  Why  this  desire  to  protect  “  elsewhere  ”  ? 
He  may  have  bought  a  long-established  practice  and 


needs  to  leave  under  twelve  years  subsequently.  Ho 
leaves  at  a  financial  loss.  Why  ? 

3.  Docs  not  the  whole  scheme,  when  looked  into, 
read  as  if  a  group  of  practitioners  wished  to  form 
“a  ring”  in  their  district  in  insurance  practice  and 
to  deprive  the  insured  of  any  free  choice  of  doctor 
outside  of  same  as  w'ell  as  to  prevent  a  young  doctor 
starting  in  practice  in  an  industrial  area  ? 

The  Brighton  scheme  requires  no  pool ;  the  payment  to 
a  retiring  practitioner  is  made  by  each  remaining  insurance 
practitioner  in  exact  proportion  to  the  number  of  insured 
patients  that  choose  him  and  for  twelve  months,  the 
patients  going  to  any  practitioner  preferred  (the  successor 
or  an  old  or  newly  established  doctor). — I  am,  etc., 

Hove,  Oct.  2nd.  E.  ROWLAND  FOTHERGILL. 


The  National  Insurance  Scheme. 

Sir, — The  article  on  the  American  View  of  the  National 
Insurance  Scheme,  which  appeared  in  the  Journal  of 
September  18th,  p.  444,  was  most  interesting  reading,  and 
it  is  a  pity  that  more  publicity  is  not  given  in  this  country 
to  Dr.  Hoffman’s  report. 

That  the  Insurance  Acts  are,  under  the  present  arrange¬ 
ment,  unworkable  and  unnecessary  is  an  indisputable  fact. 

If  a  plebiscite  wTere  taken  in  this  country,  I  venture  to 
suggest  that  the  existing  scheme  would  be  voted  dis¬ 
tasteful  by  the  large  majority  of  practitioners  and  insured 
persons.  Possibly  at  the  time  of  the  passing  of  the  Acts 
a  degree  of  necessity  for  some  such  scheme  may  have 
existed  in  some  minds,  but  that  necessity  has  ceased  to 
exist.  The  salaries  in  the  class  which  was  supposed  to 
henetit  by  the  insurance  scheme  have  been  enormously 
augmented,  in  some  cases  out  of  all  proportion  even  to 
the  present  high  cost  of  living.  Many  of  the  working  class 
pay  income  tax.  The  working  man  of  to-day  is  well  able 
to  pay  for  his  doctor’s  services,  and  many  would  prefer  to 
do  so.  It  lias  been  said  that  the  national  insurance  scheme 
has  proved  of  value  in  minimizing  bad  debts ;  but  bad 
debts  can  at  any  time  be  eliminated  by  the  insistence  of 
cash  payments  in  the  case  of  known  defaulters. 

Recently  there  was  much  heated  controversy  in  a  large  . 
manufacturing  towTn  in  Scotland  concerning  the  limitation 
of  individual  panel  lists,  the  local  authorities  contending 
that  a  doctor  could  not  possibly  do  justice  to  2,500  panel 
patients  over  and  above  his  private  x>ractice  and  appoint¬ 
ments,  which  fact  was  emphatically  denied  by  medical  men. 
coming  under  that  category.  Without  in  any  way  entering 
into  the  argument,  one  feels  that  the  doctors  were  much 
to  be  sympathized  with,  for  the  present  iniquitous  system 
only  provides  a  profit  on  the  work  that  is  not  done. 

One  hears  and  reads  much  of  the  decline  of  the  “dignity” 
of  the  profession.  Is  it  to  be  wondered  at  when  the  exist¬ 
ing  system  allows  that  the  less  one  does  the  bigger  the 
profit,  and  vice  versa?  Take  the  unenviable  position  of 
the  average  country  practitioner  wdiose  practice  is  mostly 
private  and  whose  panel  averages  500  or  under.  If  he  does 
his  own  dispensing,  he  receives  as  remuneration  Is.  a 
patient  per  annum,  out  of  which  he  has  to  supply  all  drugs 
and  appliances.  It  is  needless  to  comment  on  the  fact 
that  the  doctor  with  a  small  panel  attends  the  majority,  if 
not  all,  of  his  insured  patients  at  some  time  during  the  year 
— some,  in  fact,  he  is  rarely  away  from.  With,  the  present 
enormous  inci'ease  in  the  cost  of  drugs  and  medical  and  sur¬ 
gical  appliances,  such  a  state  of  affairs  is  a  crying  scandal. 

In  his  letter  in  the  Supplement  to  the  same  issue  of  the 
Journal,  Dr.  E.  H.  Worth  suggests  the  appointment  of  a 
Royal  Commission  to  decide  some  new  schemes.  To  my 
mind,  the  only  satisfactory  solution  in  the  present  state  of 
chaos  is  the  wholesale  repeal  of  the  Acts. — I  am,  etc., 

R.  Douglas  Howat,  L.R.C.P.,  L.R.C.S.Ed. 

Denholm,  near  Hawick,  Sept.  22ud. 


The  Salford  Sgstcm. 

Sir, — Dr.  Hodgson  states  that  the  Ministry  of  Health 
expressed  a  determination  to  destroy  Vested  interests  in 
insured  persons.  May  I  inquire  when  and  where  this 
expression  took  place?  A  new  Regulation  was  introduced 
to  destroy  certaiu  patent  abuses  created  bv  the  Insurance 
Act,  but  a  panel  practice  still  will  remain  more  readily 
transferable  under  it  than  under  the  Salford  system. 
Moreover,  if  the  profession  had  had  the  prudence  to 
contest  this  regulation  on  the  grounds  of  its  injury  to 
insured  persons,  as  was  done  by  Mr.  Anderson  in  an 
admirable  letter  to  which  1  drew  attention  at  the  time,1 
I  believe  that  any  abuses  could  have  been  removed  with¬ 
out  damage  to  us  at  all.  The  results  of  the  first  twelve 
months  of  National  Insurance  under  the  Salford  system  in 
Manchester  were,  as  I  have  shown2: 

1  British  Medical,  Journal,  Supplement,  December  20th.  1913. 

2  Ibid..  February  21st.  1920. 
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1.  Excess  of  attendances  in  the  proportion  of  6.12  to  3.24 
in  other  towns  and  1.8  in  private  practice,  consequently 
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about  half  the  pay  per  attendance  and  much  discontent 
among  the  doctors. 

2.  Demoralization  of  the  insured  population,  sufficient  ! 
to  reduce  their  case  value  from  90.76  to  56.53,  such  reduc-  I 
tion  limited  to  Salford  and  Manchester,  and  indicating 
nearly  double  the  number  of  sick  to  attend  without 
increase  iu  total  pay,  and  serious  loss  to  the  community  as  j 
a  whole. 

3.  A  heavy  overdraft  on  the  drug  fund,  to  be  made  good 
by  the  doctors,  after  quarrels  with  the  chemists. 

4.  A  service  admittedly  bad  and  roundly  condemned  by 
Dr.  Hoffman. 

Finally,  a  system  which  necessarily  discourages  preven¬ 
tive  medicine,  which  must  foster  the  fussy  incompetent 
doctor  at  the  expense  of  his  more  busy  and  capable 
neighbour,  and  which  renders  malingering  and  invalidism 
not  only  easier  for  the  insured,  but  profitable  to  his  medical 
attendant,  is  not  likely  to  commend  itself  either  to  the 
student  of  public  health,  or  to  the  educated  layman.  So 
long  as  doctors  and  insured  persons  remain  human,  such  a 
system  must  tend  to  produce,  in  greater  or  less  degree, 
precisely  such  results  as  I  have  shown  to  have  actually 
occurred  in  Manchester.  I  do  not  anticipate  its  extension 
beyond  its  present  home. — I  am,  etc., 

Chichester,  Oct.  2nd.  G.  C.  G  ARE  ATT. 


Medical  Fees  for  Miners'  Families. 

Sir, — Some  thirty  years  ago,  while  holding  the  post  of 
surgeon  to  the  Duxbury  Park  Collieries,  Lancashire,  I  was 
paid  20s.  per  annum  by  each  miner  for  attendance  upon 
himself,  his  wife  and  family.  The  present  value  of  the 
sovereign  is  about  7s.  6d.  as  compared  with  pre-war  rates, 
therefore  the  medical  men  in  Nottingham  and  Derbyshire 
are  asking  much  too  little  for  similar  service.- — I  am,  etc., 
Kencott,  Glos.,  Sept.  29th.  F.  "W.  PlLKINGTON. 
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Reference  and  Lending  Library. 

Tiif.  Leading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  6d.  for  each  volume  for  postage  and  packing. 
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Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams:  Articulate. Westrand, London', 

Medical,  Secretary  (Telegrams  :  Medisecra,  Westrand.  London). 

Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments  :  Gerrard  2630  (3  lines). 


Scottish  Medical  Secretary-  6.  Rutland  Square,  Edinburgh, 
(Telegrams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 
Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin. 
(Telegrams:  Bacillus,  Dublin.  Tel.:  4737  Dublin  J 
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Diary  of  the  Association. 

October. 

London  :  Scrutiny  Subcommittee,  2  p.m. 

Dorset  and  West  Hants  Branch.  Hotel  Metro  pole,  Bourne¬ 
mouth.  3  p.m.  Luncheon,  1.30  p.m. 

London  :  Contract  Practice  Subcommittee,  2.30  p.m. 

London  :  Central  Ethical  Committee,  2  p.m. 

London  :  Ministry  of  Pensions  Subcommittee.  2.30  p.m. 

London  :  Insurance  Acts  Committee,  8.30  p.m. 

London :  Conference  of  Representatives  of  Local  Medical 
and  Panel  Committees,  10  a.m.,  Memorial  Hall,  Farring- 
don  Street. 

Sheffield  Division :  British  Medical  Association  lectur< 
by  Mr.  W.  Sampson  Handley,  M.8.,  at  the  Churcl 
House,  St.  James  Street,  Sheffield,  on  The  Lines  o: 
Advance  in  the  Surgery  of  the  Breast,  8.45  p.m. 


Ilabal  aitb  JEtUiarii  ^.pjjotntnwnfs. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  notifications  are  announced  by  the  Admiralty: 
Surgeon  Commanders  R.  L.  Jones  to  the  Philomel,  and  as  Staff 
Medical  Officer  to  New  Zealand  Squadron;  R.  M.  Richards  to  the 
Courageous  additional  for  2nd  Reserve  Group,  J.  O’Hea  to  the  Presi¬ 
dent  additional  for  Medical  Department  as  assistant  to  M.D.G. ;  H.  P. 
Turnbull  to  the  Barham  as  Squadren  Medical  Officer  on  recom¬ 
missioning.  Surgeon  Lieutenant  Commanders  T.  C.  Patterson  to  the 
Chatham,  R.  K.  Shaw  and  F.  V.  Hunot  to  the  Barham  on  recom¬ 
missioning.  Surgeon-Lieutenants:  A.  MeC'allum  to  the  Sandhurst, 
R.  P.  Ninnis  lo  the  Tamar  additional  for  duties  on  China  station, 
A.  G.  Taylor  to  the  Queen  Elizabeth.  Surgeon  Lieutenant  (temporary) 
W.  M.  Anthony  to  the  Erin. 

Surgeon  Lieutenant  Commander  A.  A.  Sanders,  O.B.E.,  has  been 
promoted  to  the  rank  of  Surgeon  Commander. 


ARMY  MEDICAL  SERVICE. 

Colonel  F.  Kiddle.  C.M.G.,  is  placed  on  half  pay. 

Royal  Army  Medical  Corps. 

Lieut  -Colonel  R.  A.  Cunningham  retires  on  retired  ray. 

The  following  relinquish  the  acting  rank  of  Lieutenant-Colonel:— 
Majors:  L.  A.  A.  Andrews,  T.  J.  Wright,  D.S.O.,  E.  B.  Lathbury, 
O.B.E.,  E.  E.  Parkes.  Captain  and  Brevet  Major  M.  J.  Wil  iamson, 
M  C 

To  be  acting  Lieutenant-Colonels:  Temporary  Major  J.  Turton,  V.D. 
(C  olonel  T. F. Res.,  A.M. S.),  from  April  22nd  to  May  6th,  1920.  Captain 
W  E.  Adam,  M.C.,  from  June  12th  to  September  17th,  1919. 

The  following  relinquish  the  acting  rank  of  Major:  Captain  and 
Brevet  Major  S.  W.  Kyle  (August  3rd.  1919,  substituted  for  notification 
in  the  London  Gazette,  December  4th,  1919),  Captain  A.  W.  Dennis. 
Temporary  Captains  :  H.  B.  Wilson,  O.B.E.,  H.  L.  Tidy,  G.  Marshall, 
V.  Vesselovsky,  C.  B.  Tudehope. 

To  be  acting  Majors  : — Captains :  (Brevet  Major)  A.  G.  J.  Macllwaine, 
C  l  E  .  H.  R.  L'Estrange,  O.B  E. 

Temporary  Captain  R.  Johnson,  M  B.E.,  to  be  Captain,  July  10th, 
1919,  but  not  to  reckon  for  pay  or  allowances  prior  to  September  1st, 
1920  with  precedence  next  below  W.  Millerick. 

The  notification  in  the  London  Gazette  of  February  12th,  1920, 
regarding  Captain  W.  E.  Adam.  M.C..is  cancelled. 

Captain  W.  Tyrrell,  D.S.O.,  M.C.,  resigns  his  commission  on  appoint- 

IUTcmporary  Captain? ,T.  H.  Fenn  and  R.  D.  Nasmyth  relinquish  their 
commissions,  and  retain  the  rank  of  Captain. 


OVERSEAS  CONTINGENTS. 

South  African  Medical  Corps. 

Captain  E.  W.  Ingle  to  he  Major  (September  9th.  1918). 

'the  following  officers  relinquish  their  commissions  :  On  account  of 
ill  health.  Major  E.  W.  Ingle  (March  14th,  1919).  and  retains  the  rank 
of  Major.  Captains  and  retain  the  rank  of  Captain  :  P.  St  1.  Wilkinson, 
November  5th  1917  ;  A.  A.  H.  Lawrence.  October  11th.  1917;  A.-Jassin- 
owsky.  Januarj  21st.  1318;  E.  B.  Woolf,  February  9th.  1919  (substituted 
lor  notifications  in  the  I.nndcn  Gazette  of  May  14th,  1920>.  On  ceasing 
to  be  employed  with  the  Union  Imperial  Service  Contingents:  Lieut.- 
Colonel  H.  A.  Moffat.  D.S.O..  May  6tli,  1917,  and  retains  the  rank  of  j 
Lieutenant-Colonel.  Captains  and  retain  the  rank  of  Captain:  R.  ! 
Stevenson,  October  31st,  1918;  J.  Harpur,  November  1st.  1918;  W.  H.  j 
Hunter  November  loth.  1918  ;  D.  McCulIy.  December  21st,  1918 ;  A  J.  ! 
Mclffymont.  December  25rd,  1918;  L.  G  Irvine.  February  5th.  1919;  i 
M.  Schwartz.  March  5th.  1919;  W.  M.  Tough.  April  17th,  1919  (substituted  j 
for  notifications  in  the  London  Gazette  of  May  25lh,  1920). 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Medical  Society  of  London,  11,  Chandos  Street,  W.I.— Monday, 

8  p.m.,  Annual  General  Meeting;  8.30  p.m.,  Ordinary  (Meeting. 
Presidential  Address  by  Sir  YVilliam  Hale-White,  K.B.E.,  on 
Then  and  Now. 

Royal  Society  of  Mf.dicine. — War  Section  :  Monday,  5.30  p.m  , 
Wing  Commander  Martin  Flack,  R. A.F. :  Medical  Requirements 
for  Air  Navigation.  Section  of  Neurology :  Thursday,  8.30  p.m., 
Presidential  Address  by  Dr.  Ernest  S.  Reynolds;  Causes  of 
Nervous  Diseases.  Section  of  Electro-Therapeutics  :  Friday, 
8.30  p.m. :  Presidential  Address  by  Mr.  S.  Gilbert  Scott.  Exhi¬ 
bition  of  skiagrams  of  renal  and  hepatic  calculus. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Manchester  Royal  Infirmary. — Tuesday.  4  30  p.m..  Mr.  A.  H. 

Burgess  :  Diagnosis  of  Acute  Abdominal  Crises  (continued). 
National  Hospital  for  Diseases  of  the  Heart,  Westmoreland 
Street,  W.I.— Monday,  5.30  p.m..  Dr.  Russell  Wells  :  Aortic 
Regurgitation. 

National  Hospital  eor  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. — Daily  (except  Wed.  and  Sat.),  2  3.30  p.m  ,  Out¬ 
patient  Clinic  Mon.,  3.30  p.m..  Dr.  K.  Wilson:  Focal  Lesions 
of  the  Cerebrum.  Tue3.,  3.30  p.m.,  Mr.  Armour;  Spinal  Tumours. 
Wed..  2  p.m.,  Dr.  Hinds  Howell:  The  Afferent  Path;  3.15  p.m., 
Mr.  Scott  :  Nasal  Disease  and  Disturbances  of  the  Nervous 
System.  Thurs.,  3.30  p.m.:  Dr.  Saunders;  Examination  of 
Nervous  System.  Fri..  3.30  p.m.,  Dr.  Tooth :  Ward  Cases.  Sat., 

9  a  m..  Surgical  Operations. 

Salford  Royal  Hospital.— Thursday,  4.30  p.m..  Dr.  Haywood : 
Pleural  Effusion. 

West  London  Post-Graduate  College.  Hammersmith.  W.— Daily, 

10  a.m.,  Ward  Visits;  2  p.m.,  In-  and  Out-patient  Clinics  and 
Operations.  Monday.  5  p.m..  Inaugural  Address  by  Sir  William 
Bull,  P.C.,  M.P.;  Relation  of  the  State  to  the  Hospitals.  Tuesday. 
5  p.m.,  Mr.  Tyrrell  Gray:  Peritonitis.  Wednesday,  5p.m..  Dr. 
Simson:  Tuberculous  Salpingitis.  Thursday,  5  p.m..  Dr.  W, 
Langdon  Brown  :  Internal  Secretion.  Friday,  5  p.m.,  Mr. 
Baldwin  :  Tuberculous  Diseases  of  Intestines. 


RIRTIIS,  MARRIAGES,  AND  DEATHS, 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  ys.  6d.,  which  sum  should  be  forwarded  with  the 
notice  not  later  than  llie  first  post  on  Tuesday  morning  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTHS, 

Hancock.— On  September  29th,  at  40,  St.  Giles  Street,  Norwich,  the 
wife  of  T.  W.  Hancock,  O.B.E.,  F.K.C.S. — a  son. 

Johnson. — On  October  2nd,  at  134,  Walmersley  Road,  Bury,  to  Dr. 
and  Mrs.  A.  M.  Johnson— a  son. 

DEATHS. 

Collier. — On  September  22nd,  at  Bangor,  co.  Down,  R.  J.  Collier. 
M.R.C.S.,  L.R.C.P.  (late  of  Manor  Park,  Essex),  aged  60. 

Roberts.— On  September  27tli.  at  his  residence,  Ravenswood, 
Broughton  Park,  Manchester,  David  Lloyd  Roberts,  M.D., 
F.R  C.P.,  F.1LS.  Interred  at  St.  Paul’s  Church,  Kersal,  Man¬ 
chester,  on  the  1st  October,  19  0. 

Vkrf.l.—  At  Aberdeen,  on  October  29th  (from  septicaemia),  Raymond 
Yerel.  O.B.E.,  M.B..  F. R.C.S.Edin..  aged  34,  Captain  R.A.M.C, 
(T.F  ).  late  of  Scottish  Horse  Brigade  Field  Ambulance,  E.E.F., 
and  of  Citadel  and  Nazerieh  Hospitals,  Cairo. 
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S  TJ  PHXYE  ME  NT 

TO  THE 


LONDON:  SATURDAY,  OCTOBER  16  th,  1920. 


CONTENTS. 


TAGE 

BRITISH  MEDICAL  ASSOCIATION. 

Memorandum  and  Questions  on  the  Report  of  the  Con¬ 
sultative  Council  on  Medical  and  Allied  Services 

MEMORANDUM  ...  ...  —  •••  - 

QUESTIONS  ...  ...  -  —  - 

Summary  of  the  Report  of  the  Medical  Consultative 
Council  for  England 

Prefatory  Note  by  the  Minister  of  Health  ... 

Summary  of  the  Report  of  the  Welsh  Consultative 
Council 

CURRENT  NOTES: 

Annual  Meetings  of  the  Association  ... 

The  Panel  Conference 
Assistants  in  Insurance  Practice 
Prison  Medical  Officers 
Medico-Sociological  Committee 


94 

96 

97 
100 

101 

93 

93 

93 

93 

93 


ASSOCIATION  NOTICES: 

Vacancies  on  Council  ...  ••• 

Branch  and  Division  Meetings  to  be  held 

MEETINGS  OF  BRANCHES  AND  DIVISIONS 
INSURANCE  CORRESPONDENCE: 

Capital  Value  of  Practices 

Minor  Surgery  and  the  General  Practitioner  ... 
NAVAL  AND  MILITARY  APPOINTMENTS...  ..I 

ASSOCIATION  INTELLIGENCE  ... 

DIARY  OF  SOCIETIES  AND  LECTURES'... 
APPOINTMENTS 

BIRTHS.  MARRIAGES.  AND  DEATHS 


PAC.B 

..  102 
..  102 

...  102 

,.  102 
...  103 

..  1C4 
..  104 
,.  101 
...  104 
...  104 


SPECIAL  NOTICE  TO  MEMBERS. 

Member  is  requested  to  preserve  this  “  Supplement,  whsen 
contains  matters  specially  referred  to  Divisions,  subjects  have 

been  discussed  by  the  Division  to  which  he  or  she  belongs. 


Jtti'Mcal  Association. 

CURRENT  NOTES. 


Annual  Meetings  of  the  Association. 

At  tlie  meeting  of  Council  held  on  October  6th,  with 
])r.  R.  A.  Bolain  in  the  chair,  it  was  decided  that  tiie 
Annual  Representative  Meeting  in  1921  at  Newcastle-on  - 
Tyne  should  begin  on  Friday,  July  15tli,  and  that  the 
statutory  Annual  General  Meeting  should  be  held  on 
Tuesday,  July  19th.  From  this  it  would  follow  in  the 
ordinary  course  of  events  that  the  Scientific  Sections  wi 
meet  on  Wednesday,  Thursday,  and  Friday,  July  20tli, 
21st  and  22nd.  As  already  announced,  the  Annual 
Meeting  in  1922  will  be  held  in  Glasgow,  and  the  Council 
has  now  decided  to  recommend  to  the  Representative 
Body  that  the  Annual  Meeting  in  1923  shall  he  held  at 
Portsmouth,  in  response  to  the  invitation  of  the  1  orts- 
moutli  Division.  The  Chairman  of  Council  was  authorized 
to  send  to  all  those  who  contributed  to  the  success  of  the 
recent  Cambridge  meeting  the  cordial  thanks  ox  t  le 
Association  for  their  services. 

The  Panel  Conference. 

The  annual  conference  of  representatives  of  Local 
Medical  and  Panel  Committees  called  by  the  British 
Medical  Association  will  he  held,  as  already  announced, 
on  Thursday,  October  21st,  at  10  a.m.,  and  on  the  fo.low- 
in"  day  if  necessary,  at  the  Memorial  Hall,  harnngdon 
Street,  London,  E.C.  Dr.  H.  G.  Dain,  of  Birmingham, 
will  again  act  as  chairman.  The  final  agenda  paper  is 
boiug  issued  as  we  go  to  press;  it  includes  a  l  motions 
received  up  to  the  first  post  on  October  11th.  V i  liile  the 
appearance  of  motions  and  amendments  on  the  final 
agenda  necessarily  obtains  for  them  greater  publicity  anti 
opportunity  for  consideration,  relevant  motions  or  amend¬ 
ments  received  later  will  be  dealt  with  at  the  conference. 
The  principal  motions  are  grouped  under  the  headings  : 
Remuneration,  transfer  of  practices,  dispensing,  procedure 
of  appeal,  medical  records,  certification  rules,  election  o 
Panel  Committees,  National  Insurance  Defence  Lrust.  and 
the  report  of  the  Consultative  Council  on  Medical  and 
Allied  Services.  The  report  of  action  taken  by  the  In¬ 
surance  Acts  Committee  since  the  1919  Conference,  to¬ 
gether  with  a  memorandum  on  tlie  Defence  Trust  and  an 
account  of  the  Brighton  scheme  for  compensating  insur¬ 
ance  practitioners  for  the  loss  of  capital  vauie  o  ■  u  ir 


practices,  have  been  circulated  to  the  secretaries  and 
chairmen  of  Local  Medical  and  Panel  Committees  in  Great 
Britain. 

Assistants  in  Insurance  Practice. 

In  connexion  with  the  decision  of  the  Ministiy  of 
Health  to  insist  that  Insurance  Committees  shall  place 
the  names  of  permanent  assistants  to  insurance .  practi¬ 
tioners  on  the  panel  list,  it  is  essential  that  all  principals 
should  take  special  care  to  have  proper  agreements  with 
their  assistauts  from  the  begiuniug.  If  an  assistant  who 
had  originally  beeu  on  the  list  as  an  assistant  requested 
the  Insurance  Committee  to  place  his  name  as  a  principal 
in  the  appropriate  section  of  the  list,  the  Committee  would 
have  no  option  but  to  do  so,  but  any  agreement  into  vliich 
the  assistant  had  entered  with  Ins  principal  would  debar 
the  assistant  from  practising  as  a  principal  himself.  Ihere 
is  certainly  no  reason  to  believe  that  tlie  power  of  placing  au 
assistant  on  the  panel  list  would  abrogate  tlie  ordinary 
legal  agreement  between  principal  and  assistant— that  is, 
if  the  agreement  is  properly  drawn  up. 

Prison  Medical  Officers.  #  . 

The  special  subcommittee  set  up  by  the  Association  to 
consider  the  position  of  prison  medical  officers,  both  whole¬ 
time  and  part-time,  met  on  Friday,  October  8th,  at  429, 
Strand.  It  was  decided  to  forward  a  memorandum  to  t  to 
Home  Secretary  setting  forth  proposals  as  regards  the 
remuneration  of  both  services  and  at  the  same  time  to  ask 
for  an  opportunity  of  meeting  the  Secretary  of  btate  in 
deputation  with  a  view  to  discussing  the  position. 

Medico-Sociological  Committee. 

On  the  recommendation  of  the  Organization  Committee 
the  Council,  on  October  6th,  agreed  that  a  Medmo-Soc  o- 
logical  Committee  should  be  appointed  expeumenta  y, 
with  the  following  reference  : 

“  To  consider  social  and  economic  questions  affect¬ 
ing  tlie  public  welfare  as  to  which  the  medical  pro¬ 
fession  has  special  knowledge,  and  to  take  such  steps 
as  may  be  found  necessary  m  order  to  create  and 
develop  public  opinion  thereon.  The  Committee  sha 
add  to  its  number  for  special  purposes  representative 
persons  specially  qualified  to  assist  in  auy  branch  of 
its  reference.” 

The  Council  instructed  its  Chairman,  together  with  l  io 
Chairmen  of  the  Organization  and  Bcrutiny  Committee^ 
to  consider  the  constitution  of  the i  new 
report  to  tho  next  meeting  of  Council  in  Decern  . 
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THE  REPORT  OF  THE  CONSULTATIVE  COUNCIL 


Supplement  to  thk 
British  Medical  Journal 


MATTERS  REFERRED  TO  DIVISIONS. 


ittrinoranimm  attb  (SJurstions 

ON 

THE  KEPORT  OF  THE  CONSULTATIVE  COUNCIL  ON  MEDICAL 

AND  ALLIED  SERVICES. 

[Note. _ All  Division  Secretaries  have  been  asked  to  convene  meetings  in  the  last  week  in 

October  or  the  first  week  in  November  to  consider  this  Report  and  answer  the  accompanying 
questions.  This  Supplement  should  be  kept  for  reference.] 


1.  The  establishment  of  a  Ministry  of  Health  (largely  in 
accordance  with  the  wishes  and  suggestions  of  the  British 
Medical  Association)  justifies  the  assumption  that  the  State 
proposes  to  undertake  that  there  shall  be  available  for  the 
community  a  complete  systematised  provision  for  the  preserva¬ 
tion  of  the  health  of  the  public  and  for  its  medical  treatment. 
This  assumption  underlies  the  Reports  of  the  various  Con¬ 
sultative  Councils  and  the  Report  (A.R.M.  23)  of  the  Ministry 
of  Health  Committee  which  was  presented  to  the  Representa¬ 
tive  Body. 

2.  It  is  recognised  that  the  Report  of  the  Consultative 
Council  on  Medical  and  Allied  Services  alluded  to  hereafter  as 
“the  Report”  is  an  interim  report  only,  and  that  there  are 
many  matters,  particularly  those  relating  to  finance  and 
administration,  that  are  not  dealt  with  therein,  or  are  referred 
to  in  a  very  vague  or  tentative  fashion.  These  matters  are, 
however,  in  the  opinion  of  the  Council,  of  such  importance 
that  they  ought  not  to  be  ignored  in  the  consideration  which 
the  Association  and  the  profession  give  to  the  subject  matter 
of  the  Report,  though  they  will  have  to  be  dealt  with  in  detail 
at  a  later  stage.  A  full  synopsis  of  the  Report  (English  and 
Welsh)  reprinted  from  the  B.M.J.  of  May  29th,  1920,  will 
be  found  in  Appendix  B,  and  it  is  intended  here  only  to  draw 
attention  particularly  to  some  points  of  fundamental  impor¬ 
tance.  These  are  grouped  under  the  following  headings  : — 

A.  Domiciliary  Attendance. 

B.  The  Relation  of  Curative  and  Preventive  Medicine. 

C.  The  Primary  Health  Centres. 

D.  The  Communal  Services. 

E.  The  Secondary  Health  Centres. 

F.  The  Relation  of  Practitioners  to  Administration. 

G.  The  Composition  and  Powers  of  the  Local  Health 

Authority. 

Principles  Underlying  the  R.eport. 

3.  But  before  dealing  seriatim  with  these  more  fully  it  is 
considered  advisable  to  enumerate  the  principles,  which 
appear  to  underlie  the  Reports  of  the  Consultative  Councils  : — 

(i. )  That  any  scheme  of  services  must  be  available  for 
all  classes  of  the  community  (para.  7  of  the  Report). 

(ii.)  That  the  general  practitioner  should  participate 
in  the  three  forms  of  service  (a)  Domiciliary,  (b)  Insti¬ 
tutional,  and  (c)  Communal  (pars.  11,  48,  66). 

(iii.)  That  preventive  and  curative  medicine  cannot  be 
separated  on  any  sound  principle,  and  must  be  brought 
together  in  close  co-operation  (par.  6). 

(iv.)  That  domiciliary  service  should  under  ordinary 
circumstances  be  carried  out  either  at  the  home  of  the 
patient  or  at  the  doctor’s  surgery,  as  at  present  (par.  19). 

(v.)  That  Primary  Health  Centres  are  essential  to  an 
efficient  general  practitioner  Service,  both  urban  and 
rural,  and  that  general  practitioner  treatment  should  be 
centred  on  these  (par.  45). 

(vi.)  That  the  general  practitioner  would  attend  at  the 
Primary  Centre  such  of  his  patients  as  require  hospital 
treatment,  irrespective  of  their  status,  though  under 
varying  terms  and  conditions  of  service  (par.  47). 

(vii.)  That  the  three  methods  of  paj'inent  of  the  general 
practitioners  ate  :  (1)  by  the  patient,  (2)  through  some 
method  of  insurance,  or  (3)  by  the  Health  Authority 
(par.  47). 

(viii.)  That  the  consultants  attached  to  Secondary 
Centres  should  be  part-time  officers  paid  on  a  time  basis, 
and  should  also  visit  the  Primary  Centres  at  fixed  inter¬ 
vals  ;  visits  to  patients’  homes  and  special  visits  to  the 
centres  would  be  met  by  extra  fees  (pars.  62,  63). 


(ix. )  That  a  doctor  would  be  able  to  arrange  for  his 
patient  to  be  transferred  to  a  Primary  Health  Centre 
under  his  care  (par.  19).  Secondary  Centres  would 
receive  cases  referred  to  them  from  Primary  Centres 
(par.  1). 

(x.)  That  the  staffs  of  Secondary  Hospitals  should  be 
elected  by  a  Committee  of  Selection  formed  by  representai 
tives  of  (a)  the  Hospitals  ;  (b)  the  Health  Authority  ;  (c) 
the  University  ;  and  (d)  the  local  doctors,  on  which  the 
medical  members  would  form  a  majority  (pars.  67  and  68). 

(xi.)  That  services  should  be  administered  by  a  Health 
Authority  established  in  each  area  on  which  there  should 
be  an  effective  representation  of  the  medical  profession 
(par.  98). 

These  principles,  as  well  as  some  others,  are  further  dealt 
wdth  in  the  appropriate  paragraphs  of  this  memorandum. 

In  these  paragraphs  there  are  set  out  the  essential  statements 
of  the  Report  on  the  subjects  dealt  with,  together  wdth  any 
opinion  on  the  matter  that  has  been  expressed  by  the  Council 
of  the  Association  or  Representative  Body.  This  has  been 
done  for  the  information  of  the  Divisions,  but  it  should  be 
understood  that  such  opinions  are  not  binding  upon  the 
Divisions  in  any  way,  nor  are  they  intended  to  restrict  the 
freedom  of  the  Divisions  in  any  answers  they  may  give  to  the 
questions  asked,  or  in  any  remark  they  may  wish  to  make  on 
the  matters  under  consideration. 

4.  It  is  proposed  both  by  the  Report  and  by  the  Council 
that  the  whole  countiy  be  divided  into  suitable  administrative 
health  areas,  each  having  its  Local  Health  Authority.  Each 
Local  Health  Authority  will  be  responsible  for  seeing  that 
medical  services,  preventive  and  curative,  are  available  for 
every  person  in  its  area.  The  services — preventive  and 
curative  in  each  case — are  divided  into :  A.  Domiciliary, 
B.  Institutional,  and  C.  Communal.  In  discussing  each 
division  regard  must  be  had  to  the  three  groups  into  which 
the  population  falls : — (a)  those  for  whom  provision  must  be 
made  without  the  requirement  of  any  personal  contribution  ; 
(b)  those  who  may  be  expected  to  make  some  contribution  by 
an  insurance  scheme  or  otherwise  ;  and  (c)  those  who  are  able 
to  make  provision  for  themselves.  To  which  of  these  groups 
any  individual  should  be  assigned  may  well  vary  according  to 
the  particular  service  required.  Finallj',  under  each  division 
it  is  necessary  to  bear  in  mind  (1)  the  administration  (2)  the 
availability  of  the  services  to  each  group  of  the  population, 
and  (3)  the  methods  of  remuneration  of  the  medical  profession. 

(A)  Domiciliary  Attendance. 

(Questions  1-3.) 

5.  The  Report  states  that  “  domiciliary  service  is  the  first 
element  in  any  scheme  of  systematised  medical  services,”  that 
this  service  “  must  be  available  for  all  classes  of  the  com¬ 
munity  under  conditions  to  be  hereafter  determined,”  and 
that  availability  “  does  not  mean  the  services  are  to  be  free.” 

6.  The  Report  does  not  propose  any  necessary  or  immediate 
change  in  the  provision  of  domiciliary  treatment.  If  and 
when  such  changes  are  proposed,  resolutions  which  the 
Ministry  of  Health  Committee  has  already  passed  with  regard 
to  the  attitude  of  the  Association  towards  such  changes  will 
come  up  for  consideration. 

7.  The  Welsh  Consultative  Council’s  Report  states  “that  in 
some  form  or  other  for  every  household  in  the  land  a  family 
doctor  should  be  available  ”  (par.  6). 

8.  In  the  English  Report  certain  additional  facilities  are 
suggested  to  aid  domiciliary  service,  such  as  the  power  to 
summon  consultant  or  specialist  assistance  to  the  patient’s 
house,  and  the  provision  of  nurses  for  all  illnesses  and  all 
persons  when  the  doctor  deems  these  to  be  necessary. 
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D.  Communal  Services. 


1).  The  Council  and  Representative  Body  have  expressed 
the  opinion  that  “  general  practitioner  attendance  and  treat¬ 
ment  is  the  only  foundation  on  which  any  systematic  provision 
of  other  kinds  of  treatment  can  properly  be  based  ;  and  that, 
generally  speaking,  it  should  be  only  on  the  recommendation 
of  a  general  practitioner  that  additional  services  should  be 
available.”  The  Council  is  further  of  opinion  that  any  other 
persons  while  employed  in  the  giving  of  domiciliary  attendance 
(e  //.  nurses,  midwives,  health  visitors)  should  be  under  the 
supervision  of  the  general  practitioner  connected  with  the 
case. 

10.  The  Council  is  of  opinion  that  domiciliary  services 
should  only  be  provided  by  the  State,  in  whole  or  in  part,  for 
those  who  are  considered,  after  due  enquiry,  to  be  unable  to 
provide  the  same  for  themselves. 

B.  The  Relation  of  Curative  and  Preventive  Medicine. 

(Question  4.) 

11.  The  Report  states  that  “preventive  and  curative 
tupdicine  cannot  be  separated  on  any  sound  principle,  and  in 
a i,i y  scheme  of  medical  services  must  be  brought  together  in 
ylpse  co-operation.  They  must  be  both  brought  within  the 
Sphere  of  the  general  practitioner.” 

12.  The  Representative  Body  has  expressed  the  opinion 
that  “in  order  to  attain  the  objects  of  an  ideal  system  of 
njedical  and  allied  services,  it  is  necessary  that  the  prevention 
pf  the  occurence  of  disease,  as  well  as  the  provision  for  its 
treatment,  should  be  based  on  the  domiciliary  medical  service, 
and  that  general  practitioners  should  be  actively  engaged  in 
the  practice  of  both.”  The  Council  is  further  of  opinion  that 
this  should  apply  not  only  in  the  sphere  of  domiciliary  service 
but  as  far  as  possible  in  the  sphere  of  all  additional  services. 

C.  Primary  Health  Centres. 

(Questions  5-9. ) 

13.  The  Report  proposes  the  establishment  of  Primary 
Health  Centres  administered  by  or  under  the  auspices  of  the 
Local  Health  Authority,  and  states  that  “in  the  Primary 
Health  Centres  there  would  be  gathered  together  the  health 
services  and  activities  of  the  districts  they  served  ;  the  dis¬ 
tinguishing  features  of  those  centres  would  be  that  they 
would  be  staffed  by  general  practitioners  ;  there  would  be 
wards  of  varying  sizes  for  varying  purposes,  including  pro¬ 
vision  for  midwifery.  The  Primary  Centre  would  provide  the 
patient  (on  terms)  with  food,  nursing,  and  all  the  equipment 
of  efficient  treatment  but  not  with  medical  •  attendance,  which 
would  be  paid  for  either  by  the  patient,  or  through  some 
method  of  insurance,  or  by  the  Health  Authority.”  It  is 
understood  that  the  staffing  by  general  practitioners  means 
that  it  shall  be  open  to  any  general  practitioner  of  the  district 
to  treat  any  of  his  patients  therein,  under  varying  conditions 
of  service. 

14.  The  Representative  Body  has  expressed  the  opinion 
“  that  in  any  scheme  of  medical  reconstruction  arrangements 
should  be  made  for  auxiliary  hospitals  in  which  general  prac¬ 
titioners  could  treat  their  own  patients,”  and  has  accepted 
the  view  “that  the  establishment  of  Primary  Health  Centres 
is  the  pivotal  idea  of  the  changes  recommended  in  the 
Report.” 

15.  The  Report  of  the  Welsh  Consultative  Council  appears 
to  suggest  the  establishment  of  fully-equipped  out-patient 
departments  at  Primary  Health  Centres,  but  the  functions  of 
these  departments  are  not  strictly  defined. 

16.  The  Council  is  of  opinion  that  the  establishment  of 
out-patient  departments  for  purposes  of  general  treatment 
would  be  entire! 3'  unnecessary  and  undesirable. 

Common  Surgeries. 

(Questions  10  and  11.) 

17.  The  Report  agrees  that  the  custom  whereby  each 
general  practitioner  has  his  consulting  rooms  at  his  own  house, 
should  under  ordinary  circumstances  continue,  but  suggests 
that  in  certain  congested  areas  where  it  is  “impossible  for  a 
doctor  to  provide  adequate  accommodation  at  his  own  expense, 
it  should  be  possible,  if  the  public  interest  demands  it,  for  the 
Health  Authority  to  provide  such  accommodation  at  the 
Primary  Health  Centres  or  elsewhere  on  such  terms  as  are 
reasonable  and  after  previous  consultation  with  a  Local 
Medical  Advisory  Council.  Where  local  conditions  and 
medical  opinion  favoured  the  plan  collective  surgeries,  might 
with  advantage  be  tried.-' 

IS.  The  Council  and  the  Representative  Body  have  ex¬ 
pressed  the  opinion,  that  Common  Surgeries  for  general 
practitioners  under  the  a-gis  of  the  State  should  not  be 
approved. 


(Questions  12  and  13.) 

19.  1  he  Report  states  that  “  there  would  be  accommodation 
for  communal  services  such  as  those  for  pre-natal  care,  child 
welfare,  medical  inspection  and  treatment  of  school  children, 
physical  culture,  examination  of  suspected  cases  of  tuberculosis 
and  occupational  diseases,  etc.  ;  these  services  should,  where 
possible,  be  aggregated  at  the  Primary  Centre  ;  a  dental  clinic 
would  be  an  important  feature.” 

20.  The  Council  is  of  opinion  that  for  the  correlation  of 
treatment,  for  the  convenience  of  the  public,  general  practi¬ 
tioners  and  consultants,  and  for  economy  in  administration, 
it  is  desirable  that  such  communal  services  should  be  arranged 
at  common  centres;  that  if  treatment  of  a  non-specialist 
character  at  such  a  clinic  is  provided  by  a  public  authority, 
it  should  be  carried  out  in  all  cases  by ,  or  under  arrangements 
approved  by,  practitioners  who  are  attending  the  patients  or 
their  families  at  their  own  homes,  the  ordinary  treatment  oi 
tuberculosis,  the  ordinary  work  of  a  maternity  and  child 
welfare  clinic,  and  the  treatment  of  minor  ailments  at  a  school 
clinic,  being  always  regarded  as  being  of  a  non-specialist 
character ;  and  that  in  course  of  time  these  as  well  as  other 
communal  services  (e.g.,  adenoids,  refractions,  venereal 
diseases)  should  be  handed  over  to  the  general  practitioner. 

E.  Secondary  Health  Centres. 

(Questions  14  and  15.) 

21.  The.  Report  states  that  “Secondary  Health  Centres 
would  be  mainly  of  a  consultative  type,  receiving  cases 
referred  to  them  by  the  Primary  Centres  either  on  account  of 
difficulties  of  diagnosis  or  because  a  highly  specialised  equip¬ 
ment  was  needful,”  that  “cases  referred  for  consultation  or 
treatment  would  attend  at  Out-Patient  Clinics  or  would 
occupy  In-Patient  Beds;  the  medical  staff  of  the  Secondary 
Centre  being  responsible  for  those  cases  while  at  the  Centre*, 
but  every  facility  being  afforded  for  general  practitioners  to 
keep  in  touch  with  their  patients”  ;  that  “  consultants  would 
be  appointed  for  these  services,  paid  on  a  time  basis,  with 
extra  fees  for  special  visits;  general  practitioners  should  be 
eligible  for  these  posts,”  certain  tests  of  eligibility  being 
taken  into  consideration.  The  members  of  the  staff  of  the 
Secondary  Centre  would  attend  the  Primary  Centre  for 
purpose  of  consultation  at  fixed  intervals,  and  in  urgent 
circumstances  on  special  summons.  The  Report  suggests 
that  they  should  be  appointed  by  a  Committee  of  Selection  on 
which  the  profession  would  have  a  majority  of  members,  the 
Committee  being  composed  of  representatives  of  (a)  the 
Hospitals;  (b)  the  Health  Authority;  (c)  the  University; 
and  (d)  the  local  doctors.  General  practitioners  would  be 
eligible  for  election  to  the  staff. 

22.  As  ’tart-time  officers  paid  by  the  Health  Authority  (pro¬ 
bably  on  a  time  basis),  these  consultants  would  be  liable  to  be 
called  into  consultation  on  the  case  of  any'  member  of  the 
community'',  whatever  his  status,  who,  being  a  patient  in  the 
Primary  Centre,  was  willing  to  accept  them  as  consultants, 
and  to  be  seen  by'  them  at  the  time  of  their  regular  visits  to 
the  Centre.  In  this  way  their  position  would  differ  from  that 
of  the  general  practitioner  attending  the  patient,  as  it  is  .con¬ 
templated  that  the  fees  for  attendance  on  patients  other  than 
those  attended  on  some  form  of  insurance  or  for  State  pay¬ 
ment,  shall  be  a  matter  of  arrangement  between  the  patient 
and  the  general  practitioner. 

23.  The  Council  is  of  opinion  that  hospitals  for  cases  of  a 
special  character  should  be  established  in  larger  areas  which 
should  be  linked  up  with  the  Primary'  Hospitals,  and  that  this 
provision  would  largely  be  made  by  utilising  the  present 
voluntary  hospitals  and  poor-law  infirmaries,  though  some 
additional  provision  might  be  required.  The  Representative 
Body  has  expressed  the  opinion  that  “the  clinical  medical 
staffs  should  be  remunerated  on  a  time  basis  or  on  a  payment 
by  attendance  basis  ;  that  a  medical  committee  should  play 
an  important  part  in  their  selection  ;  and  that  in  every  case 
general  practitioners,  if  possessed  of  the  necessary  special 
qualifications,  should  be  eligible  in  the  same  way  as  con¬ 
sultants  or  specialists.” 

F.  Practitioners  and  Administration. 

(Question  16.) 

24.  Under  the  heading  “Administration.”  the  Report  deals 
very  tentatively  with  the  composition  of  the  Health  Authority 
and  the  relation  of  the  profession  thereto.  Upon  the  difficult 
question  of  the  relation  of  .the  medical  practitioner,  as 
clinician,  to  the  medical  administrators  if  says  very  little,  and 
that  little  is  by  no  means  clear.,  This,  however,  is  a  matter 
of  immediate  practical  importance.  The  Report  says  that 
“the  present  trend  of  the  public  health  service  towards  tho 
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inclusion  of  certain  special  branches  of  curative  work  is  tend- 
ino-  to  deprive  both  the  medical  student  and  the  practitioner 
of°the  experience  they  need,”  and  this  transference  of  depart¬ 
ments  of  clinical  work  from  private  practitioners  to  whole¬ 
time  salaried  officers  under  the  Medical  Officers  of  Health  is 
still  going  on.  It  is  an  urgent  matter  to  agree  on  the  res¬ 
pective  spheres  of  the  administrative  officer  and  the  private 
practitioner,  general  or  consultant. 

25.  Within  any  given  hospital  or  clinic  there  are  matters 
of  what  may  be  called  internal  medical  administration,  in¬ 
volving  such  things  as  the  relationship  to  one  another  of  the 
practitioners  attending  the  hospital  or  clinic,  the  number  of 
beds  or  cases  allotted  to  each  of  them,  the  time  the  beds  are 
occupied,  and  possibly  some  measure  of  control  over  the 
methods  of  treatment  adopted.  Such  matters  may,  for  each 
institution  or  clinic,  be  in  the  hands  of  the  ordinary  clinical 
staff,  one  of  them  perhaps  being  in  the  position  of  “director  ” 
within  these  limits.  The  general  provision  and  organisation 
of  the  health  services  of  an  area,  however,  involving  the 
relation  of  parts  to  the  whole,  and  of  every  part  and  the 
whole  to  the  Local  Health  Authority,  must  be  in  the  hands  of 
an  Administrative  Medical  Officer  and  his  subordinate  officers. 
It  is  the  respective  spheres  of  such  administrative  medical 
olliicers  and  of  the  private  practitioner  that  it  is  so  important 
to  determine. 

26.  The  Council  is  of  opinion  that,  while  preventive  work 
must  be  participated  in  by  both  clinicians  and  administrators 
in  the  fullest  co-operation,  it  is,  generally  speaking, 
desirable : — 

(a)  That  purely  administrative  work  should  be  kept 
distinct  from  clinical  attendance  and  should  be  in  the 
hands  of  whole-time  salaried  medical  officers  ; 

(b)  That  rhe  giving  of  advice  and  treatment  to 
individuals  should  not  be  in  the  hands  of  such  adminis¬ 
trative  officers,  and  that  (unless  in  a  few  exceptional 
cases)  such  advice  and  treatment  should  be  given  by  part- 
time  medical  practitioners  ; 

(c)  that  the  work  of  medical  inspection  (apart  from 
advice  and  treatment)  should  according  to  circumstances, 
be  undertaken  either  by  administrative  medical  officers  or 
by  part-time  practitioners. 

G.  Composition  and  Powers  of  the  Local  Health  Authority. 

(Questions  20  and  21.) 

27.  The  Report  states  that  “as  regards  the  nature  of  the 
new  Health  Authority  there  are  some  who  favour  a  Statutory 
Committee  of  an  existing  Local  Health  Authority,  whereas 
there  are  others  who  favour  the  establishment  of  an  ad  hoc 
independent  body  for  the  purpose  of  administering  health 
services  alone :  the  question  which  of  these  courses  is  prefer¬ 
able  is  one  upon  which  we  would  rather  defer  any  final 
expression  of  opinion.”  No  doubt  this  is  not  wholly,  or  even 
primarily,  a  professional  question,  but  it  is  important  to 
'rather  the  opinion  of  the  profession  with  regard  to  it.  The 
Report  and  the  Council  and  the  Representative  Body  are, 
however,  in  agreement  as  to  certain  essential  points,  whatever 
the  nature  of  the  Local  Health  Authority  may  be. 

28.  The  Council  is  of  opinion  that  since  a  full  medical  and 
health  provision  for  any  area  must  be  associated  with  institu¬ 
tions  or  machinery  situated  in  a  town  of  some  considerable 
size,  the  most  convenient  area  for  health  administration  would 
be  such  a  town  together  with  so  much  of  the  surrounding  dis¬ 
trict  as  can  be  properly  and  effectively  associated  with  it, 
regardless  of  the  present  local  government  divisions  of  counties, 
county  boroughs,  municipal  boroughs  and  urban  districts ; 
but  that  whether  or  no  such  complete  rearrangement  of  area 
be  regarded  os  possible,  either  for  general  local  government 
purposes  or  for  health  purposes  only,  it  is  essential  that  all 
matters  of  health  administration  should  stand  referred  pre¬ 
ferably  to  a  Local  Health  Council,  or  failing  that  to  a  Statutory 
Health  Committee  of  the  Local  Government  Authority. 

29.  The  Representative  Body  and  Council  have  expressed 
the  opinion  that  on  such  Local  Health  Council  or  Statutory 
Health  Committee  there  should  be  adequate  representation  of 
the  medical  profession  of  the  area  and  of  other  persons  or 
bodies  engaged  in  public  health  work  in  the  area.;  that  for 
each  area  there  should  be  established  a  Statutory  Medical 
Committee  to  be  directly  elected  by  the  medical  practitioners 
resident  in  the  area;  that  the  duties  of  such  Medical  Com¬ 
mittee  should  be  to  advise  the  Local  Health  Authority  on  all 
medical  matters  and  to  appoint  the  medical  representatives 
on  the  Local  Health  Authority ;  that  the  administrative 
expenses  of  such  Medical  Committee  should  be  a  charge  on 
the  public  funds  ;  and  that  such  Medical  Committee  should 
have  the  right,  whenever  it  thought  desirable,  to  present  its 
views  not  only  to  the  Local  Health  Authority  but  also  to  the 
Ministry  of  Health  and  to  the  public. 


30.  Questions  as  to  all  these  points  are  set  forth  in 
Appendix  A. 

Ministry  of  Health  (Miscellaneous  Provisions)  Bill 
- — Municipal  Hospitals. 

31.  The  Council  desires  to  call  attention  to  Clause  11 
of  the  Ministry  of  Health  (Miscellaneous  Provisions) 
Bill,  introduced  into  the  House  of  Commons  on  August 
16th  last.  This  clause  gives  to  the  Councils  of  Counties 
tuiid  County  Boroughs  power  (already  possessed  by  urban 
and  rural  sanitary  authorities  under  the  1875  Public 
Health  Act,  but,  with  one  or  two  exceptions,  not 
exercised  by  them)  to  supply  and  maintain  hospitals 
(including  outpatient  departments)  of  a  general  or 
special  character;  to  contribute  on  terms  and  conditions 
to  be  approved  by  the  Minister  of  Health  to  any  voluntary 
hospital  or  similar  institution  in  their  ai’ea;  and  to 
maintain  any  poor-law  hospital  or  infirmary  in  their  area. 

32.  The  Council  is  of  opinion,  and  is  making  repre¬ 

sentations  accordingly,  that  there  should  be  such 
amendments  made  to  the  Bill,  and  to  the  1875  Public 
Health  Act,  as  will  require  all  local  authorities  to  obtain 
the  sanction  of  the  Ministry  of  Health  to  its  proposals 
before  exercising  any  of  its  powers  thereunder.  Before 
such  powers  are  conferred  at  all  it  is  essential  that  the 
conditions  on  which  patients  can  be  received  into  such 
aided  or  maintained  hospitals  and  the  terms  and 

conditions  of  the  appointment  of  the  staffs  of  such 

hospitals  should  be  made  the  subject  of  consultation 
with  the  profession.  The  Report  of  the  Medical 
Consultative  Council  points  out  that  “  many  hospital 

schemes  are  likely  to  be  defective  because  their  promoters 
fail  to  realise  that  a  modern  hospital  should  be  part  of 
a  more  comprehensive  organisation.” 

■  ■  M  t 

APPENDIX  A. 


QUESTIONS. 

Domiciliary  Attendance. 

(Paras.  5-10.) 

.  (1)  Should  the  State  assume  responsibility  for  seeing 
that  for  every  household  in  the  land  a  family  doctor 
is  available  ? 

(2)  Should  State  provision  of  a  domiciliary  service  on 
a  free  or  contributory  basis  be  limited  to  those  who  are 
considered  to  be  unable  to  provide  such  service  foi 
themselves  ? 

(3)  In  any  further  State  provision  of  a  domiciliary 
service  upon  a  contributory  basis,  should  the  method  ol 
contributing  be  by  an  insurance  scheme  or  otherwise? 
If  otherwise,  in  what  way  ? 

The  Relation  of  Curative  and  Preventive  Medicine. 

(Paras.  11  and  12.) 

(4)  Should  practitioners  associated  with  the  State 
provision  of  a  domiciliary  service  be  required  to  under¬ 
take  duties  in  relation  to  (a)  personal  and  domestic, 
and  (b)  industrial  hygiene  and  other  spheres  of  preventive 
medicine  ? 

Primary  Health  Centres. 

(Paras.  13-16.) 

(5)  Are  Primary  Health  Centres  as  described  in  the 
Report,  or  Centres  similar  thereto,  an  essential  part  of 
an  efficient  general  practitioner  service? 

(6)  Should  all  the  general  practitioners  practising  in 
the  area  have  the  right  to  use  them? 

(7)  What  variation,  if  any,  as  between  the  metro¬ 
politan,  urban  and  rural  areas  should  be  adopted  in  their 
organisation  ? 

(8)  Under  what  conditions  ought  Primary  Centres  to 
be  available  for  the  different  classes  of  the  population? 

(9)  Is  it  desirable  that  out-patient  departments  for 
the  purposes  of  general  treatment  should  be  established 
in  connection  with  such  centres? 

Common  Surgeries. 

(Paras.  17  and  18.) 

(10)  Are  Common  Surgeries  for  general  practitioners 
under  the  aegis' of  the  State  or  a  Local  Authority  desirable, 
and  if  so,  under  what  conditions? 

(11)  Are  Common  Surgeries  established  and  controlled 
by  general  practitioners  themselves  desirable,  and  if  so, 
under  what  conditions  ? 
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Communal  Services. 

(Paras.  19  and  20.) 

(12)  Should  the  communal  services  (e.g.  school  clinics, 
tuberculosis  clinics,  venereal  disease  clinics,  ii  fant 
welfare  clinics)  be  aggregated,  whenever  possible,  at  the 
Primary  Health  Centre? 

(13)  Is  it  essential  that  the  work  of  these  services, 
when  it  is  not  definitely  of  a  specialist  character,  should 
bo  in  the  hands  of  the  general  practitioners  of  the 
locality?  If  so,  in  what  way  should  the  work  be 
distributed  and  organised? 

Secondary  Health  Centres. 

(Paras.  21-23.) 

(14)  What  is  the  most  appropriate  method  of  selecting 
the  staff  of  a  Secondary  Health  Centre  or  Hospital? 

(15)  Under  what  conditions  should  consultant  and 
specialist  facilities  be  made  available  under  Health 
Authorities  to  the  different  classes  of  the  population? 

Practitioners  and  Administration. 

(Paras  24-26.) 

(16)  Have  you  any  practical  suggestions  to  make  with 
regard  to  the  line  of  differentiation  of  the  administrative 
officer  from  the  clinician  ? 

Composition  and  Powers  of  the  Local  Health  Authority. 

(Paras.  27-29.) 

(17)  Do  you  regard  the  points  set  out  as  to  adequate 
representation  of  the  profession  on  the  Local  Health 
Authority,  and  the  establishment  of  a  Statutory  Medical 
Committee  in  each  area,  of  the  type  and  with  the  powers 
indicated,  as  absolutely  essential? 

(18)  What  do  you  regard  as  the  most  desirable  form 
of  constitution  for  the  Local  Health  Authority,  having 
regard  to  practical  considerations,  both  of  health 
administration  and  of  local  government? 

Consultant  and  Specialist  Services. 

(19)  Are  there  any  objections  to  the  scheme  proposed 
with  regard  to  consultant  and  specialist  services  from 
the  point  of  view  of  :  — 

(a)  the  General  Public, 

(b)  the  General  Practitioner, 

(c)  the  Consultant? 


APPENDIX  IP 

SUMMARY  OF  THE  REPORT  OF  THE  MEDICAL 
CONSULTATIVE  COUNCIL  FOR  ENGLAND. 

(Extract  from  B.AI.J.,  May  29th,  1920.) 

When  the  Medical  Consultative  Council  for  England  of 
the  Ministry  of  Health  was  appointed,  on  October  1st, 
1919,  it  was  instructed 

“To  consider  and  make  recommendations  as  to  the 
scheme  or  schemes  requisite  for  the  systematised 
provision  of  such  forms  of  medical  and  allied  services 
as  should,  in  the  opinion  of  the  Council,  be  available 
for  the  inhabitants  of  a  given  area.” 

The  Minister  of  Health  asked  for  an  interim  report  at 
an  early  date.  The  Council  has  met  on  many  occasions, 
and  an  interim  report,  signed  by  the  chairman.  Lord 
Dawson  of  Penn,  and  the  vice-chairman,  Mr.  C.  J.  Bond, 
C.M.G.,  F.R.C.S.,  on  behalf  of  the  Council,  has  been 
issued,  and  has  been  placed  on  sale  as  from  May  28th.* 

The  other  members  of  the  Council  are  Mr.  N.  G. 
Bennett,  M.B.,  L.D.S.Eng.,  Dr.  R.  A.  Bolam,  Mr.  Victor 
Bonney,  F.R.C.S.,  Dr.  H.  G.  Dain,  Dr.  A.  Fulton, 
Sir  William  S.  Glyn-Jones  (secretary  to  the  Pharmaceutical 
Society),  Dr.  T.  A.  Goodfellow,  Dr.  G.  E.  Haslip, 
Dr.  T.  Eustace  Hill.  Professor  F.  Gowland  Hopkins, 
Miss  M.  H.  F.  Ivcns,  M.S.,  Miss  Janet  Lane-Claypon, 
M.D.,  D.Sc.,  Dr.  A.  Linnell,  Dr.  J.  A.  Macdonald, 
Mr.  E.  W.  Morris  (House  Governor  of  the  London 
Hospital),  Dr.  John  Robertson,  Dr.  T.  W.  Shore,  and 
Sir  William  A.  Tilden,  D.Sc.,  F.R.S. 

We  are  indebted  to  the  courtesy  of  the  Chairman  of  the 
Consultative  Council  for  an  advance  copy,  from  which  the 

*  H.M.  Stationery  Office ;  through  any  bookseller,  price  Is. 
Messrs.  Eyre  and  Spottiswoode,  East  Harding  Street,  Fetter 
Lane,  E.C.  4,  will  supply  a  copy  post  free  on  receipt  of  a  postal 
order  for  is.  3^0.  (under  tim  new  postage  rates). 


following  sketch  of  its  arguments  and  recommendations 
has  been  prepared.  The  report  itself  fills  28  foolscap 
pages,  and  is  illustrated  by  a  diagram,  a  map,  and  plaus 
showing  designs  for  Primary  Health  Centres  of  three 
types — small,  intermediate,  and  large. 

To  illustrate  the  character  of  the  scheme  evolved  by  the 
Consultative  Council  we  have  reproduced  a  diagrammatic 
sketchf  given  in  the  report,  showing  the  disposition  of  the 
Primary  Centres  it  proposes  should  be  established,  and 
their  relation  to  a  Secondary  Centre,  and,  through  it,  to 
a  Teaching  Hospital  Centre.  Facing  this  diagram  we 
have  printed  the  “  Summary  of  Recomendations  ”  con¬ 
tained  in  Section  VII.  of  the  report. 

General  Principles  and  a  Particular  Application. 

The  earlier  part  of  the  report  points  out  that  medical 
treatment  must  be  both  individual  and  communal,  and 
that  individual  treatment  may  be  either  domiciliary  or 
institutional.  By  communal  treatment  is?  to  be  understood 
pre-natal  and  maternity  care,  child  welfare,  the  inspection 
and  treatment  of  school  children,  dental  treatment,  clinics 
for  early  tuberculosis,  and  facilities  for  physical  culture. 

The  general  conception  is  that  domiciliary  treatment  in 
each  district  should  be  based  on  a  “Primary  Health 
Centre.”  This  institution  would  be  conducted  by  the 
general  practitioners  of  the  district,  and  would  be  pro¬ 
vided  with  an  efficient  nursing  service.  It  would  be  linked 
with  a  “Secondary  Health  Centre”  in  some  town  con¬ 
veniently  placed  in  relation  to  the  means  of  communi¬ 
cation.  Opportunities  would  be  provided  for  consultation, 
either  at  the  primary  centre  or  at  the  homes  of  the 
patients,  with  physicians,  surgeons,  and  specialists  of  the 
secondary  centre,  which  would  itself  be  brought  into 
corresponding  relation  with  a  medical  school  hospital. 

The  general  nature  of  the  scheme  proposed  is  illustrated 
by  reference  to  that  for  Gloucestershire,  described  by 
Dr.  J.  Middleton  Martin,  county  medical  officer  of  health, 
in  our  columns  of  February  22nd,  1919,  p.  218.  The  report 
states  that  the  scheme  has  been  approved  by  the  county 
authorities,  and  by  the  authorities  of  the  towns  and  hos¬ 
pitals,  and  that  all  the  doctors  in  the  county  have  agreed 
to  the  plan  of  service  as  framed.  Details  are  given  of  the 
application  of  the  scheme  to  the  area  of  which  the  city  of 
Gloucester  is  the  centre.  The  area  measures  about  thirty 
miles  from  north  to  south,  and  about  twenty-four  from 
east  to  west.  It  is  nearly  bisected  by  the  River  Severn, 
over  which  there  is  no  road  bridge  below  Gloucester, 
though  there  is  a  railway  bridge  fourteen  miles  down  the 
river.  The  area  contains  various  types  of  population  :  the 
mining  district  of  the  Forest  of  Dean,  the  tin-plate  works 
at  Lydney,  cloth  factories  at  Cam,  and  engineering  works 
at  Durslev.  It  includes  also  large  rural  districts,  some  of 
them  sparsely  populated.  The  report  is  illustrated  by  a 
map  showing  the  places  considered  suitable  for  primarv 
health  centres,  having  regard  to  the  distribution  of  the 
population  and  the  means  of  communication.  It  indicates 
existing  cottage  hospitals  and  the  provision  proposed  for 
supplementary  services.  The  secondary  centre  would  be 
in  the  city  of  Gloucester,  which  has  a  population  of 
50,000;  it  would  be  linked  with  the  teaching  hospitals 
and  medical  school  of  Bristol.  A  scheme  on  similar  lines 
has,  it  is  stated,  been  prepared  by  the  North  Eastern 
Hospitals  Association  for  the  counties  of  Durham  and 
Northumberland. 

Domiciliary  Service. 

The  domiciliary  service,  which  is  regarded  as  the  first 
link  in  the  chain  of  systematised  treatment,  would  be 
rendered  by  the  general  practitioner,  dentist,  pharmacist, 
midwife,  nurse,  and  health  visitor. 

Domiciliary  nursing  is  regarded  as  an  essential  part 
of  a  health  service,  and  the  Consultative  Council  holds 
that  nursing  should  be  available  for  all  illnesses  and  all 
persons  when  the  doctor  deems  it  necessary.  The  nursing 
services  of  a  district  should  be  based  on  the  corresponding 
primary  and  secondary  health  centres,  and  existing 
organisations  should  be  made  use  of  for  this  purpose  by 
the  Health  Authority.  It  is  proposed  that  this  subject 
should  be  referred  to  a  special  committee. 

A  Primary  Health  Centre. 

The  size  and  standard  of  equipment  of  a  primary  health 
centre  would  depend  on  the  local  conditions  and  needs 
of  a  neighbourhood.  The  distinguishing  feature  of  the 
piimary  health  centre  in  contradistinction  to  a  secondary 

t  Not  reproduced  in  this  document.  See  p.  740,  British 
Medical  Journal,  May  29th,  1920. 
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health  centre  would  be  that  it  would  be  staffed  by  general 
practitioners.  Each  centre  would  have  general  wards, 
with  an  appropriate  number  of  beds,  also  a  midwifery 
ward.  There  would  be  provided  also  an  operating  room, 
radiography  room,  a  laboratory  for  simple  investigations, 
a  dispensary,  baths,  and  .  equipment  for  massage,  elec¬ 
tricity  and  physical  culture,  and  a  public  mortuary.  It 
is  proposed  that  the  general  practitioner  should  attend  at 
the  primary  health  centre  such  of  his  patients  as  require 
hospital  treatment,  irrespective  of  theii  status.  The 
centre  would  provide'  the  patient  with  food,  nursing,  and 
all  equipment  for  efficient  treatment,  but  not  with  medical 
attendance,  which  would  be  paid  for  either  by  the  patient, 
or  through  some  method  of  insurance,  or  by  the  Health 
Authority.  The  centre  would  also  contain  a  common 
room  to"  serve  as  a  meeting  place  for  the  general  prac¬ 
titioners  of  the  district,  and  for  the  storing  of  clinical 
records  on  a  standardised  system.  Not  all  these  various 
departments  would  be  established  at  once  at  all  the 
smaller  centres,  and  it  is  hoped  that  the  more  fully 
equipped  centres  would  render  aid  to  those  less  well 
provided.  >  - 

The  primary  health  centre  would  have  preventive  as 
well  as  curative  functions.  The  communal  services,  such 
as  those  for  pre-natal  care,  child  welfare,  physical  culture, 
and  the  examination  of  suspected  cases  of  tuberculosis, 
would  be  gathered  together  at  the  primary  centre.  Domi¬ 
ciliary  nursing  is  recognised  to  be  an  essential  part  of  a 
health  service,  and  residential  accommodation  would  be 
provided  at  the  primary  centre,  not  only  for  nurses 
employed  in  it  but  also  for  those  working  in  the 
district  it  serves  and  for  midwives.  An  essential 
feature  of  the  scheme  is  that  the  primary  centres  should 
be  staffed  by  general  practitioners,  but  that  there  should 
be  opportunities  for  obtaining  the  assistance  of  con¬ 
sultants  and  specialists  on  the  staff  of  the  secondary 
health  centres,  who  would  attend  at  fixed  intervals  or 
make  a  special  visit  in  an  emergency.  In  suitable  cases, 
of  course,  patients  would  be  transferred  to  the  secondary 
centre,  and  the  scheme  contemplates  an  ambulance  service 
to  maintain  communication,  on  the  one  side  between  the 
home  and  the  primary  centre,  and  on  the  other  between 
it  and  the  secondary  centre. 

The  dental  clinic,  forming  part  of  the  jirimary  centre, 
would  have  a  staff  of  visiting  dental  surgeons  employed 
either  on  a  part-time  or  whole-time  basis.  It  would  pro¬ 
vide  for  patients  of  all  ages  all  ordinary  treatment, 
including  extractions  under  anaesthesia,  conservative 
dentistry,  the  treatment  of  inflammatory  infections  of 
the  jaws  and  gums,  simple  orthodontal  eases,  and  the 
fitting  of  dentures.  Where  possible  the  present  school 
dental  service  would  be  transferred  to  the  clinic. 

In  the  scheme  the  work  of  the  general  practitioner 
would  be  partly  domiciliary  and  partly  institutional,  for 
at  the  primary  centre  he  would  treat  such  of  his  patients 
as  attended  or  were  referred  to  him  there;  in  this  way  it 
is  hoped  to  secure  the  advantage  of  organisation,  combined 
with  the  preservation  of  liberty  of  thought  and  action. 
The  alternative  of  a-  whole-time  salaried  medical  service 
was  carefully  considered  by  the  Council,  but  the  report 
expresses  its  conviction  that  the  public  would  be  serious 
losers  by  the  adoption  of  such  a  plan  for  the  clinical 
worker,  especially  if  a  general  practitioner,  requires  a 
knowledge  not  only  of  the  disease,  but  of  the  patient. 
His  work  must  be  individual.  The  confidence  of  the 
patient,  which  is  of  vital  importance  to  treatment,  must 
rest  not  only  on  sound  knowledge,  but  on  personal 
harmony.  On  the  other  hand,  it  was  considered  that 
laboratory  workers  and  medical  administrators  who  do 
not  come  into  personal  contact  with  the  sick  could  with 
advantage  be  paid  entirely  by  salary. 

As  has  been  said,  it  is  proposed  that  there  should  be 
accommodation  for  communal  services  at  the  primary 
centres;  each  communal  clinic  would  be  directed  by  a 
doctor,  or  more  than  one,  practising  in  the  area  who  had 
specially  qualified  himself  for  the  post.  The  director¬ 
ships  of  these  communal  services  would  be  part-time  posts, 
and  paid  on  that  basis.  The  report  expresses  the  opinion 
that  as  a  beginning  it  might  be  possible  in  many  instances 
to  adapt  existing  buildings,  such  as  cottage  hospitals  or 
Poor  Law  infirmaries,  to  the  purposes  of  a  primary  health 
centre,  but  extensive  alterations  to  buildings  are 
deprecated,  since  the  adapted  buildings  could  only  be 
makeshifts  Health  centres  and  hospitals  require  adequate 
ground  to  permit  of  extension  and  for  open-air  clinics, 
convalescent  treatment  and  physical  culture.  Many  war 
memorial  hospitals,  it  is  said,  are  likely  to  be  defective 
because  their  promoters  have  not  made  such  provision  and 
have  failed  to  realise  that  a  modern  hospital  should  be 
part  of  a  more  comprehensive  organisation. 


Secondary  health  centres  must  be  situated  in  towns 
where  adequate .  equipment  and  an  efficient  staff  of  con¬ 
sultants  and  specialists  exist,  and  to  which  means  of 
communication  are  convenient.  The  secondary,  like  the 
primary  health  centres,  would  have  both  a  preventive 
and  a  curative  side.  On  the  latter  their  services  would 
mainly  be  consultative;  they  would  receive  cases  referred 
from  the  primary  centres  for  diagnosis  or  special  treat¬ 
ment.  It  is  recognised  that  in  some  towns  it  would  be 
necessary  that  primary  services  also  should  be  rendered  at 
the  secondary  health  centres.  The  equipment  of  a 
secondary  health  centre  would  provide  general  services 
(medicine  and  surgery),  and  special  services  of  midwifery 
and  gynaecology,  ophthalmology,  laryngology,  rliinology 
and  otology,  dermatology,  genito-urinary  surgery,  ortho¬ 
paedics,  and  dentistry,  and  for  radiology,  electrotherapy,' 
hydrotherapy,  physical  culture,  massage,  and  nursing. 
They  would  possess  also  fully  equipped  pathological 
laboratories. 

Existing  institutions  would  form  the  nucleus  for  the 
curative  services  of  secondary  health  centres,  but  as  their 
functions  were  extended  present  buildings  would  not  be 
large  enough.  Their  accommodation  might  in  many 
instances  be  supplemented  by  linking  them  with  existing 
Poor  Law  infirmaries,  the  beds  in  the  allied  institutions 
forming  one  field  of  work  for  an  associated  medical  staff. 
It  is  considered,  however,  that  in  many  areas  it  would  be 
necessary  to  establish  complete  and  model  secondary 
health  centres,  and  that  where  possible  they  should  be 
built  on  open  ground  just  outside  the  town.  Patients 
referred  from  the  primary  centres  would  either  attend 
the  out-patient  clinic  of  the  secondary  centre  or  be 
admitted  as  in-patients.  The  medical  staff  of  the 
iecondary  centre  would  be  responsible  for  their  treatment, 
and  every  facility  would  be  afforded  to  general  prac¬ 
titioners  to  keep  in  touch  with  their  patients  wliile  they 
were  attending  the  centre,  and  to  resume  their  super¬ 
vision  on  discharge.  The  clinical  consultants  at  the 
secondary  health  centres  would  attend  out-patient  clinics 
regularly  to  see  cases  referred  to  them,  would  attend  the 
referred  cases  in  the  wards,  would  pay  periodical  visits  to 
the  primary  health  centres  allotted  to  them,  and  would  be 
available  to  make  special  visits  of  emergency  in  consulta¬ 
tion  with  general  practitioners  to  the  primary  centre,  or, 
if  necessary,  to  the  home  of  the  patient.  These  con¬ 
sultants  would  be  paid  on  a  part-time  basis,  with  extra 
fees  for  special  visits.  The  non-clinical  consultants — 
pathologists,  radiologists,  and  the  officers  connected  with 
the  communal  and  preventive  services  of  the  secondary 
health  centres — some  of  whom  would  be  whole-time 
officers,  would  also  visit  in  a  consultant  capacity  the 
primary  health  centres  allotted.  The  members  of  the 
consultant  services  would  in  practice  be  on  the  staff  of 
the  hospital  or  the  institutions  associated  with  it;  they 
would  be  appointed  on  the  recommendation  of  a  committee 
of  selection,  representing  the  medical  profession  of  the 
lccality,  the  health  authority,  the  hospitals  themselves, 
and  the  medical  faculty  of  the  university  within  whose 
sphere  of  influence  the  secondary  health  centre  was.  To 
be  eligible  for  such  an  appointment  the  applicant  must 
produce  evidence  of  special  training  and  experience,  such 
as  would  be  afforded  by  (1)  special  academic  distinction 
and  post-graduate  study;  (2)  tenure  of  hospital  and  other 
appointments  affording  special  opportunities  for  ac¬ 
quiring  experience;  and  (3)  local  professional  recognition 
of  competence  in  a  consultative  or  expert  capacity.  It  is 
intended  that  general  practitioners,  shall  be  eligible  for 
these  posts,  and  it  is  considered  that  their  representation 
in  the  consultant  services  and  on  the  staffs  of  the 
secondary  health  centres  would  be  an  advantage. 

Paying  Wards. 

The  report  expresses  the  view  that  it  would  probably  be 
advisable  to  provide  private  self-supporting  wards  at  health 
centres.  The  reasons  given  are,  first,  that  the  plan  would 
be  conducive  to  efficient  and  economic  working,  and, 
secondly,  that  the  more  the  serious  cases  are  limited  to 
one  place  the  more  time  is  a  doctor  able  to  spend  in  caring 
for  them  and  the  less  in  travelling.  The  essential  services 
in  the  public  and  private  wards  would  be  identical.  The 
charges  in  these  private  wards  would  vary  according  to 
the  accommodation  and  local  conditions. 

Payments  at  Hearth  Centres. 

The  report  does  not  advise  that  curative  services  should 
be  provided  by  the  health  authority  free  of  charge.  Illness, 
it  is  said,  is  a  direct  and  personal  concern,  and  the  patient 
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should  contribute  in  some  form  or  another  to  the  cost  of 
cure  ;  experience  shows  that  lie  is  willing  to  do  so.  He  could 
contribute  only  a  portion  of  the  cost,  for  efficient  treatment 
will  often  he  beyond  the  means  of  most  citizens  to  provide  in 
its  entirety.  It  is  recommended  that  standard  charges  should 
be  fixed  for  treatment  in  the  public  wards  and  other  curative 
services,  but  it  is  recognised  that  the  charge  might  vary  in 
different  parts  of  the  country.  It  is  suggested  that  the 
charges  would  usually  he  met  by  some  method  of  insurance, 
though  private  patients  recommended  by  their  doctors  would 
have  a  right  to  avail  themselves  of  the  services  by  direct 
payment. 

The  standard  rate  of  payment  at  a  primary  health  centre 
would  include  residence,  food  and  nursing,  but  not  medical 
attendance.  At  the  secondary  centre,  acting  in  its  consultant 
capacity,  the  charge  would  include  medical  attendance,  and 
would  be  defrayed  by  moneys  allotted  to  such  services. 
The  patient  would  possess  the  right  of  selecting  the  consul¬ 
tants  and  specialists  assisting  in  his  treatment,  and  in  the 
secondary  centre  would  be  entitled  to  request  additional 
advice  from  a  consultant  or  specialist  of  his  selection,  the 
patient  being  responsible  for  the  fee. 

Scrri.EM ENTARY  S ETt VICES. 

It  is  proposed  that  certain  institutional  services  should  be 
correlated  with  both  primary  and  secondary  health  centres  ; 
as  examples  of  these  supplementary  services  the  following  are 
indicated  :  Sanatoriums  for  tuberculosis  ;  recuperative  centres 
(convalescent  centres) ;  hospitals  for  curable  and  incurable 
mental  disease  ;  institutions  for  the  feeble  minded  :  epileptic 
colonies  ;  orthoptedic’centres  ;  hospitals  for  certain  infectious 
diseases. 

Voluntary  Hospitals. 

It  is  considered  that  the  nucleus  of  a  health  centre, 
especially  in  a  town,  will  be  the  existing  voluntary  hospital. 
The  incomes  of  these  hospitals  are  less  and  less  commensurate 
with  their  needs,  owing  to  the  increased  complexity  of 
,  equipment  now  required,  so  that  a  patient  to-day  costs  twice 
as  much  as  a  patient  twenty  years  ago.  The  opinion  is 
expressed  that  grants  for  equipment  and  maintenance  of 
communal  clinics  would,  with  the  payments  already  mentioned 
for  admission  of  patients,  bring  much-needed  assistance  to 
voluntary  hospitals  without  interfering  unduly  with  their 
management. 

Medical  School  Hospitals. 

Where  possible  every  secondary  centre  should  be  brought 
into  relation  with  a  teaching  hospital  ;  the  academic  influence 
and  the  spirit  of  inquiry  and  progress  associated  with  such  a 
hospital  would  permeate  the  system  of  secondary,  primary, 
and  domiciliary  services  within  the  allotted  sphere  of  influence 
of  the  school  or  hospital.  It  would  receive  cases  of  unusual 
difficulty  requiring  specialized  knowledge  and  equipment,  and 
its  laboratories  and  special  departments  would  he  a  court  of 
reference. 

Tiie  Health  Authority. 

In  the  section  of  the  report  dealing  with  administration  it 
Is  advised  that  a  new'  type  of  health  authority  is  needed  to 
bring  about  unity  of  local  control  for  all  health  services,  both 
curative  and  preventive,  and  to  ensure  continuity  of  idea  and 
purpose  and  a  complete  system  of  reciprocal  communication 
between  the  associated  teaching  hospitals,  secondary  centres, 
primary  centres,  and  all  domiciliary  services,  whether  in  town 
or  country.  The  Council  states  that  it  has  not  been  able  to 
arrive  at  any  final  opinion  011  the  question  whether  the  new 
health  authority  should  be  an  independent  body  set  up  for  the 
purpose  of  administering  health  services  alone  or  whether  it 
should  be  a  statutory  committee  of  an  exisiting  local 
authority.  It  is,  however,  laid  down  that  the  success  of  the 
health  service  will  depend  upon  the  co-operation  of  the 
medical  profession,  so  that  its  members  must  play  a  responsible 
part  in  the  administration  of  the  health  authority.  It  is 
therefore  recommended  that  the  medical  profession  should  be 
represented  on  the  new  health  authority,  and  that  a  local 
medical  advisory  council  should  be  associated  with  each  such 
authority.  It  is  recommended  that  the  members  of  the 
authority  should,  as  to  two-fifths, .  be  medical  representatives 
nominated  by  the  local  Medical  Advisory  Council  and  other 
persons  specially  skilled  in  health  questions  ;  the  other  three- 
fifths  of  the  authority  would  be  representatives  elected  by 
popular  vote. 

The  local  Medical  Advisory  Council,  it  is  recommended, 
should  consist  of  ten  to  twenty  members,  according  to  the 
needs  of  the  area.  The  members  of  this  council  would  be 
elected  periodically  by  and  from  among  all  the  registered 
practitioners  resident  in  the  area  by  means  of  a  postal  vote 
conducted  by  the  Health  Authority.  The  principal  medical 


officer  and  the  two  chief  assistant  medical  officers  would  be 
ex-officio  members  of  the  advisory  council.  The  council  should 
have  power,  for  special  purposes,  to  appoint  committees, 
which  would  have  the  right  to  co-opt  persons  specially  skilled 
in  the  subject  under  consideration.  The  Health  Authority 
would  be  expected  to  invite  the  advice  of  tho  local  Medical 
Advisory  Council,  which  would  be  in  a  position  to  act  as  a 
medium  for  communicating  to  the  Health  Authority  the 
collective  opinion  of  the  practitioners  in  the  area. 


Medical  Officers  of  the  Health  Authority. 

The  duties  and  responsibilities  of  the  chief  medical  office 
to  the  Health  Authority  would  be  more  extensive  than  tlios  . 
possessed  by  existing  medical  officers  of  health,  and  it  i( 
therefore  proposed  that  he  should  be  called  the  Principal 
Medical  Officer.  He  would  be  the  administrative  head  of  the 
medical  services  in  the  area  of  the  authority  and  would  have 
two  chief  assistant  medical  officers,  the  one  specially  con¬ 
cerned  with  the  administration  of  the  curative,  and  the  other 
more  especially  with  the  preventive  service.  Under  these 
would  be  assistant  medical  officers,  their  number  varying  with 
the  size  and  needs  of  the  area  concerned.  On  the  staff  of  the 
Principal  Medical  Officer  would  be  the  principal  dental 
officer,  principal  matron,  and  so  on. 


Laboratories. 

A  sketch  is  given  of  a  scheme  for  laboratory  services.  The 
first  and  essential  function  of  the  laboratory  at  a  primary 
centre  would  be  to  give  facilities  to  the  general  practitioner;  it 
would  be  so  equipped  as  to  enable  him  personally  to  make  any 
examinations  he  desires  to  undertake.  The  equipment  would 
be  supplied  from  the  secondary  centre  and  adapted  to  meet 
any  increase  in  knowledge,  skill  and  interest  displayed  by  the 
practitioners  concerned.  Some  person  must  be  placed  in 
charge  of  such  a  laboratory  ;  it  is  thought  that  his  qualifica¬ 
tions  might  vary  with  the  size,  geographical  situation,  and 
special  needs  of  the  centre.  At  the  smaller  primary  centres 
the  part-time  services  of  a  moderately  skilled  attendant  might 
suffice  ;  at  larger  primary  centres  persons  with  more  training 
should  be  provided,  and  it  is  suggested  as  a  matter  for  con¬ 
sideration  whether,  in  certain  cases,  such  persons  might  not 
combine  the  duties  of  the  pharmacist  with  those  of  the 
laboratory  worker.  At  the  largest  primary  centres  two 
laboratory  workers  might  be  required,  especially  at  centres 
far  remote  from  a  secondary  centre,  to  report,  at  least  pro¬ 
visionally  in  case  of  urgency,  as,  for  instance,  when  diphtheria 
is  suspected.  It  is  suggested  that  tho  laboratory  workers  at 
the  primary  centres  should  spend  occasional  periods  in  the 
laboratory  of  the  secondary  centre,  for  the  improvement  of 
their  knowledge  and  skill.  The  responsibility  for  staffing 
primary  centres  would  lie  with  the  director  of  the  laboratory 
of  the  secondary  centre.  In  ca^e  of  emergency,  as  on  tho 
outbreak  of  an  epidemic,  it  would  be  possible  to  concentrate 
laboratory  assistance  in  the  locality  by  the  transfer  of  workers. 
Certain  types  of  work,  as  for  instance  histological  examina¬ 
tions,  might  as  a  matter  of  routine  be  sent  to  the  second¬ 
ary  centre.  When  materials  must  be  taken  from  the 
patient,  especially  when  quantitative  methods  arc  involved,  a, 
visit  by  a  consultant  might  be  necessary.  The  laboratory  of 
a  primary  centre  must  be  in  communication  by  telephone  and 
by  motor  transport  with  the  related  secondary  centre. 

The  laboratory  of  a  secondary  centre  should  provide  ample 
accommodation  and  equipment,  and  its  senior  staff  should  be 
highly  qualified  to  do  clinical  laboratory  work,  both  for  the 
primary  centre  and  for  the  hospital  of  the  secondary  centre  ;  it 
would  also  do  post-graduate  teaching.  The  head  of  the 
laboratory  would  be  a  well  qualified  pathologist,  and  the  staff 
would  comprise  specialists  in  morbid  anatomy,  bacteriology, 
and  pathological  chemistry.  Some  of  the  assistants  would  be 
preparing  for  the  higher  posts  in  the  service  ;  othei^  in  an 
intermediate  class,  would  furnish  recruits  tor  the  staff  of  the 
primary  centres. 

The  laboratory  of  the  secondary  centre  would  be  linked  with 
the  chief  or  university  centre,  which  would  have  a  special 
laboratory  for  health"  services  distinct  from  a  professorial 
department,  though  in  close  contact  with  it.  A  separate 
health  services  laboratory  would  protect  the  academic  staff 
from  routine,  leaving  it  free  for  teaching  and  fundamental 
research  work.  The  staff  of  the  health  services  laboratory 
would  be  recruited  from  that  service  and  be  dependant  upon 
meritorious  performance  within  it.  At  the  same  time  it  is 
recognised  that  no  rigid  barrier  should  be  erected  between  the 
academic  pathologist  and  those  engaged  in  the  health  services. 
Though  there  would  be  two  distinct  careers,  circumstances 
would  often  cause  individuals  to  pass  from  one  to  the  other. 

The  health  services  laboratory  of  a  university  centre  in 
addition  to  the  routine  work,  would  carry  out  the  more  difficult 
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investigations  referred  to  it  from  the  subsidiary  centres,  but  it 
might  also  undertake  much  of  the  routine  work  for  the  univer¬ 
sity  hospital.  The  director  of  such  a  laboratory  would  rank 
with  a  university  professor,  but  would  usually  be  a  distinguished 
pathologist-  with  tastes  inclined  to  organization  and  admini¬ 
stration  rather  than  teaching. 

Research. 

With  regard  to  research,  it  is  suggested  that  the  organization 
throughout  the  proposed  health  service  would  facilitate  inquiry 
into  the  causes  of  disease.  It  is  suggested  that  the  facts 
showing  the  need  for  inquiry  might  often  be  brought  together 
in  the  first  place  by  the  medical  practitioners  in  a  locality  : 
the  manner  in  which  it  should  be  further  prosecuted  would 
depend  upon  the  subject,  but  research  into  fundamental 
problems  would  still  continue  to  be  conducted  through  the 
university  and  the  Medical  Research  Council.  A  national 
organization  of  laboratories  in  touch  with  every  branch  of  the 
health  services  would,  it  is  believed,  provide  opportunity  for 
systematic  investigation  and  team  work.  The  director  of  the 
health  services  laboratory  at  the  university  centre  would  be  in 
a  position  to  start  machinery  for  the  intensive  investigation  of 
any  urgent  problem,  and  with  the  goodwill  of  the  general 
practitioners  the  investigation  would  include  cases  never 
available  in  the  wards  of  a  hospital.  In  particular,  the 
earliest  stages  of  disease  might  be  made  the  subject  of 
organized  research,  -which,  it  is  hoped,  might  be  subsidised 
and  perhaps  supervised  by  the  Medical  Research  Council. 

Dental  Services. 

The  object  of  dental  treatment  is  to  secure  normal  formation 
of  the  jaws  and  dental  arches  and  a  clean  and  healthy  mouth. 
While  many  of  the  impediments  to  the  attainment  of  this 
ideal  are  to  be  found  in  pre-natal  conditions,  others  are  due, 
to  the  environment  of  early  childhood  ;  the  ill  effects  of  dental 
disease  and  oral  sepsis  in  adult  life  are  well  recognized.  As 
dental  treatment,  therefore,  comes  into  close  relation  with 
medical  care,  a  dental  clinic  should  form  part  of  every  primary 
health  centre.  It  woidd  provide  ordinary  treatment  for  young 
children  under  school  age,  school  children,  expectant  and 
nursing  mothers,  and  for  the  adult  population  generally.  It 
would  be  staffed  by  one  or  more  dental  visiting  surgeons,  and 
a  dental  service  would  be  attached  to  each  centre. 

At  secondary  health  centres  there  would  be  similar  dental 
clinics,  but  on  a  larger  scale,  especially  as  regards  the  fitting 
of  artifical  dentures,  which  would  be  made  in  an  a'tached 
dental  laboratory.  Its  staff  would  consist  partly  of  part-time 
officers  and  partly  of  visiting  dental  surgeons,  and  it  would 
have  a  staff'  of  nurses  and  mechanics.  Members  of  the  dental 
staff  would  act  as  consulting  dental  surgeons  at  the  primary 
centres,  to  which  they  would  pay  periodic  visits.  Arrange¬ 
ments  should  be  made  for  the  dental  treatment  of  all  persons 
admitted  to  convalescent  homes,  sanatoriums,  and  other 
institutions  belonging  to  the  supplementary  services.  All 
forms  of  dental  treatment  provided  at  the  clinics  of  the 
primary  and  secondary  health  centres  would  be  regarded  as 
part  of  the  necessary  medical  treatment,  and  w’ould  be 
arranged  on  an  insurance  basis  or  according  to  a  scale  of  fees. 
The  remuneration  of  dental  surgeons  would  be  on  a  time  basis, 
and  it  is  suggested  that  arrangements  might  be  made  to  use 
the  clinics  for  private  patients.  The  payment  of  dental 
surgeons  for  consultations  would  be  on  the  same  basis  as  that 
of  ether  consultants. 

Maternity  and  Child  Welfare. 

It  is  the  intention  of  the  Council  to  appoint  a  committee  to 
consider  details  of  maternity  and  child  welfare  services,  but 
the  report  contains  an  outline  of  what  it  is  considered  should 
be  provided.  The  services  would  be  domiciliary  and  institu¬ 
tional,  the  latter  being  given  in  primary  and  secondary  health 
centres  and  teaching  hospitals. 

The  domiciliary  treatment  would  include  advice  and  treat¬ 
ment  for  pregnant  women  unable  to  attend  the  health  centre, 
nnd  provision  for  attendance  at  the  labour  at  the  women’s 
home,  A  doctor  and  a  midw  ife  should  be  available  for  every 
labour,  and  also  when  necessary  an  anaesthetist.  A  midwife 
trained  to  know  when  a  doctor  is  needed  would  attend 
natural  labours,  and  it-  is  suggested  that  additional  assistance 
might  he  obtained  from  a  service  of  home  helps,  exercising 
carefully  defined  functions  and  working  under  proper  super¬ 
vision.  Sterilized  maternity  outfits  should  be  obtainable 
from  a  primary  health  centre,  and  a  practitioner  should  be  able 
to  summon  on  expert  obstetrician  with  the  necessary 
assistance  and  outfit  in  a  case  of  difficult  labour.  The 
service  should  also  include  the  supervision  at  the  home 
of  the  welfare  of  mother  and  infant  and  any  nccessaiy 


medical  attendance,  should  the  mother  he  unable  to  attend 
at  the  primary  health  centre. 

The  institutional  treatment  provided  at  the  primary 
health  centre  should  include  beds  for  labour  and  after¬ 
care  and  arrangements  for  isolating  any  case  of  sepsis 
after  delivery.  The  number  of  beds  available  for  ante¬ 
natal,  maternity,  and  post-natal  cases  would  at  first  be 
limited,  but  should  be  increased  bv  adding  to  the  centre 
or  by  a  separate  institution,  should  the  demand  arise. 
The  services  of  a  consultant  from  a  secondary  centre 
would  be  available.  Women  suffering  from  gynaecological 
disorders,  the  result  of  child-bearing,  wrould  either  be 
admitted  to  the  wards  of  a  primary  health  centre  or 
sent  to  the  secondary  centre,  being  treated  as  in-patients 
or  out-patients,  as  the  practitioner  might  determine. 
The  residential  accommodation  should  make  it  possible 
for  mothers  to  he  accompanied  by  tlieir  infants,  and  an 
infant  welfare  department  should  be  part  of  the  primary 
centre- 

Standardised  Clinical  Records. 

It  is  proposed  that  a  uniform  system  of  records  of 

illness  should  be  established  and  filed  on  the  card  index 

method.  At  the  primary  health  centres  they  would  he 

simply  to  avoid  an  undue  tax  upon  the  staff,  but  at  the 
secondary  health  centres  and  teaching  hospitals  the  aim 
would  be  to  have  a  complete  record,  clinical,  patho¬ 
logical,  and  communal.  When  a  patient  was  transferred 
from  one  centre  to  another  a  copy  of  the  record  would 
accompany  him.  It  is  advised  that  an  officer  should  be 
appointed  at  each  secondary  health  centre  and  teaching 
hospital  to  take  charge  of  the  records,  wTiicli  it  is 

believed  would  he  very  valuable  for  research  into  the 
nature  of  disease  and  the  results  of  treatment.  General 
direction  would  be  in  the  hands  of  the  teaching  hospital, 
subject  to  the  final  control  of  the  Ministry  of  Health 
n  consultation  with  the  Medical  Research  Council. 

Physical  Culture. 

After  reference  to  the  policy  of  the  Board  of  Education 
with  regard  to  physical  education  in  the  schools,  the 
Consultative  Council  expresses  the  opinion  that  every 
community  should  possess  grounds  for  physical  training, 
provided  and  maintained  at  the  public  expense,  and  so 
planned  as  to  meet  the  needs  of  children,  adolescents,  and 
adults.  It  is  recommended  that  a  doctor  specially  skilled 
in  the  subject  should  be  attached  to  each  secondary  health 
centre  to  supervise  the  work  and  training  of  masseurs  and 
masseuses,  and  to  act  as  consultant  and  adviser  throughout 
the  area.  It  is  pointed  out  that  though  at  present  there 
is  provision  for  the  training  of  women,  there  is  no 
training  college  for  men.  The  Council  proposes  to  set  up 
a  committee  to  consider  this  question  of  physical  culture. 

Recuperative  Centres. 

The  establishment  of  recuperative  centres  is  advised  to 
serve  the  double  purpose  of  restoring  persons  to  health, 
either  after  illness  or  before  tlieir  ill  health  has  become 
disease  Such  institutions  are  declared  to  be  essential  to 
any  scheme  of  medical  service,  and  would,  it  is  said,  be  a 
great-  field  for  preventive  medicine  and  for  the  studv  of 
the  early  manifestations  of  disease.  The  site  should  he 
sufficiently  large  and  in  an  open  situation,  but  elaborate 
buildings  would  not  be  required.  It  is  pointed  out  that 
the  experience  of  the  Army  Medical  Service  during  the 
w-ar  in  the  establishment  and  conduct  of  convalescent  and 
rest  camps  will  be  of  great  value  to  the  civilian 
organisation  proposed. 


Prefatory  Note  by  the  Minister  of  Health. 

The  following  is  the  text  of  a  note  prefixed  to  the 
Report  by  the  Minister  of  Health: 

“1.  This  Report,  the  first  to  he  received  from  the  Con¬ 
sultative  Council  on  Medical  and  Allied  Services 
established  under  the  Ministry  of  Health  Act,  1919,  is 
published  in  order  to  facilitate  discussion  of  the  questions 
raised  in  it. 

“2.  Action  is  being  taken  by  the  Minister  of  Health 
and  the  local  authorities  in  relation  to  a  number  of 
matters  touched  upon  in  the  Report;  and  proposals  for 
action  in  other  directions  are  in  process  of  formulation. 

"3.  Many  of  the  Council’s  recommendations  must 
necessarily  be  considered  in  relation  to  a  comprehensive 
policy  for  the  extension  and  development  of  health 
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services  (including  the  question  of  the  future  administra¬ 
tion  of  services  at  present  entrusted  to  Poor  Law 
authorities),  which  will  be  submitted  to  Parliament  by 
the  Government  in  due  course. 

May,  1920.  C.  Addison.” 


Summary  of  the  Report  of  the  Welsh  Consultative 

Council. 

(Extract  from  B.M.J.,  June  5tli,  1920). 

The  Welsh  Consultative  Council  is  not  a  medical  body, 
although  it  contains  medical  members;  the  chairman  is 
Sir  Edgar  R.  Jones,  M.P.,  and  among  the  members  are 
representatives  of  nurses,  friendly  societies,  county  and 
rural  district  councils.  Insurance  Committees,  and  of 
labour  organisations.  The  medical  members  are  Professor 
D.  Hepburn,  C.M.G.  (Cardiff),  Dr.  Rocyn-Jones  (county 
M.O.H.,  Monmouthshire),  Dr.  Hugh  Jones  (Dolgellv),  Dr. 
Ewan  J.  Maclean  (Cardiff),  Dr.  E.  LI.  Parry-Edwards 
(county  medical  officer,  Carnarvonshire),  and  Dr.  W.  E. 
Thomas  (chairman  of  the  Glamorgan  Panel  Committee). 

The  first  report  of  the  Council  was  formally  laid  on  the 
table  of  the  House  of  Commons  on  May  19th,  but  has  not 
yet  been  published.  Its  substance,  however,  can  be 
stated.  In  the  introduction  to  the  scheme  submitted  by 
the  Council  the  principle  is  laid  down  that  the  object 
to  be  sought  is  to  maintain  the  people  in  good  health, 
and  that  such  maintenance  should  begin  before  birth  and 
be  actively  promoted  throughout  life.  It  is  laid  down 
that  a  family  doctor  should  be  available  for  every  house¬ 
hold  and  that  he  should  be  kept  in  effective  touch  with 
the  household  through  the  scheme. 

Health  Visitors. 

The  first  matter  dealt  with  is  the  adequate  supply  of 
health  visitors,  but  the  new  type  of  health  visitors 
recommended  is  not  to  be  taken  as  meaning  merely 
extended  service  for  those  now  employed  by  local 
authorities.  The  scheme  of  proposed  duties  is  as 
follows  : — 

Male  Health  Visitors—  To  render  (1.)  Nursing  aid 
for  men  in  early  nerve  cases  threatening  to  become 
mental.  (ii)  Necessary  help  at  clinics  for  children. 

. (iji.)  Attendance  at  male  venereal  diseases  clinics  or 

ablution  stations.  (iv  )  Incidental  assistance  in 
general  sanitary  work  and  removal  of  infectious  cases, 
Tf  and  when"  required.  (v.)  Services  under  the 
Children’s  Act.  (vi.)  Services  under  the  Juvenile 
Employment  Act.  (vii.)  Services  under  the  Mental 
Deficiency  Act — when  necessary. 

Female  Health  Visitors.— (i.)  Domiciliary  visits  for 

(a)  ante-natal  work;  (5)  work  arising  out  of  notifi¬ 
cation  of  births;  (c)  visitation  of  schools,  and 
.following  up  school  cases  of  defects;  (d)  tuberculosis 
cases  from  institute  or  visiting  station;  (e)  mental 
deficiency  cases  which  are  under  supervision  or 
observation,  (ii.)  Clinic  work  in  connection  with  (a) 
maternity  (ante-natal  and  post-natal  work)  and  infant 
welfare;  (b)  treatment  of  school  children  found  defec¬ 
tive;  (c)  tuberculosis  cases  at  visiting  station;  (d)  to 
notify  the  evidence'  of  venereal  diseases  and  give 
advice. 

Special  Health  Visiting—  (i.)  Fever  nursing- 
epidemic  or  fever  nursing  by  wav  of  domiciliary 
visits  and  help,  (ii.)  District  nursing,  (iii.)  Whole¬ 
time  nursing  for  special  cases. 

The  minimum  number  of  qualified  female  health  visitors 
for  carrying  out  enlarged  duties  in  connection  with  infant 
welfare  "wo'rk  and  school  medical  inspection  should  be 
1  per  1,000  houses  in  the  larger  centres  and  1  per  500  to 
750  houses  in  the  smaller  towns  and  rural  districts. 

Dental  Service. 

The  Council  holds  it  of  urgent  and  paramount  impor¬ 
tance  that  properly  qualified  dental  treatment  should 
be  available  for  all,  with  priority  for  young  children  and 
expectant  mothers.  Attention  is  directed  to  the  serious 
inadequacy  of  qualified  dentists  in  Wales  and  to  the 
mischief  wrought  bv  unqualified  persons.  A  minimum 
provision  of  qualified'dentists,  if  available,  would  probably 
be  1  to  4,000  of  the  population.  The  Council  urges 
immediate  action. 

Medical  Service. 

Acting  with  the  assistance  of  the  various  officers  whose 
duties  had  thus  been  outlined,  one  doctor  should,  as  a 
general  rule,  the  report  suggests,  be  available  for  400 


homes  in  urban  communities  and  for  300  in  rural.  The 
unequal  distribution  of  the  population  complicates  the 
problem  of  specialists  and  consultants,  which,  it  is  said, 
should  be  approached  on  national  rather  than  on  purely 
local  lines;  a  full  report  on  the  subject  is  to  be  prepared. 

The  Council  holds  that  all  health  institutions,  including 
voluntary  hospitals,  should  form  part  of  the  future  public 
services,  but  considers  that,  until  the  general  question  of 
health  administration  in  Wales  has  been  fully  considered, 
the  formulation  of  proposals  as  to  the  highest  grade  of 
institutions  should  be  postponed.  Subject  to  this,  the 
various  institutions  to  be  included  in  the  national  scheme 
would  be : — 

(i)  Central  institutes  for  general  medical  and 
surgical  purposes;  local  institutes  (on  a  smaller 
scale)  for  the  same  purposes;  subsidiary  hospitals; 
various  kinds  and  grades  of  clin’.cs;  provision  for 
invalid  cooking. 

(ii)  Asylums  and  mental  deficiency  homes,  with 
suitable  subsidiary  institutions  for  cases  showing 
early  signs  of  mental  trouble. 

(iii)  Fever,  small-pox,  plague,  cholera,  and  dysen¬ 
tery  hospitals;  isolation  hospitals  with  appropriate 
provision  for  dealing  with  contacts;  seaport 
quarantine  stations. 

(iv)  Tuberculosis  sanatoriums  and  hospitals. 

(v)  Various  kinds  and  grades  of.  rest  (or  holiday) 
homes,  convalescent  homes,  health  centres,  open-air 
schools,  health  colonies  for  children. 

(vi)  Institutions  for  the  blind  and  deaf,  epileptics, 
and  cripples. 

Motor  Transport. 

The  success  of  the  whole  scheme  for  health  visitors, 
home  helps,  midwives,  registered  nurses,  doctors,  dentists, 
and  institutions  will  depend  for  efficient  administration 
upon  a  large  systematic  motor  transport  service.  Tele¬ 
phonic  communication  for  all  concerned  is  also  insisted 
upon  as  highly  necessary. 

Applicatio7i  to  Industrial  and  Bural  Areas. 

The  Council  gives  reports  from  three  of  its  committees 
who  visited  typical  areas. 

Industrial. 

The  Aberdare  committee  estimates  the  requirements  for 
an  industrial  and  urban  area,  in  presenting  the  needs  for 
this  district,  as  follows  :  ... 

The  General  Hospital  at  Aberdare,  as  the  principal  local 

centre,  should  comprise — 

to)  100  beds  for  gcreral  medical  and  surgical 
(Conditions. 

(b)  A  maternity  and  child  welfare  department  and 
clinic,  affording  40  additional  beds,  with  a  proportion 
for  pre-natal  cases  and  isolation. 

(c)  A  school  clinic  with  a  lien  on,  say,  15  further 

beds.  .  . 

(d)  A  fully  equipped  radiological  section,  including 
apparatus  for  electrical  treatment  and  massage. 

(e)  Various  clinics— for  example,  dental,  tuber¬ 
culosis,  venereal,  pediatric,  psychiatric,  etc. 

(f)  A  fully  equipped  out-patient  department  both 
for  casualties  and  the  usual  departments. 

(</)  A  separate  block  in  close  proximity  containing 
50  beds  to  which  cases  requiring  after  care  and  super¬ 
vision  might  go,  thus  relieving  the  primary  beds. 

(h)  An  essential  requirement  would  be  a  medical 
institute  and  laboratory,  including  a  library  and 
facilities  for  dealing  statistically  with  health  records 
of  the  area. 

At  Mountain  Ash,  a  similar  centre  on  half  scale  would 
be  required,  omitting  the  medical  institute  and  laboratory. 

A  Mixed  Area. 

East  Carmarthenshire  was  taken  as  typical  of  both  an 
industrial  and  rural  area.  The  Council  suggests  that 
Swansea  should,  as  at  present,  be  regarded  as  the  centre 
for  a  large  and  fully  equipped  institution,  and  that  at 
Llanelly  also  there  should  be  a  central  institute  to  serve 
as  a  hospital  for  the  south-eastern  portion  of  the  area, 
with  subsidiary  hospitals  at  Ammanford  and  Pontyberem 
respectively.  The  establishment  of  a  hospital  at  Amman¬ 
ford  subsidiary  to  that  of  Llanelly  would  depend  largely 
on  the  construction  of  an  arterial  road.  After  mentioning 
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that  there  should  be  a  fever  hospital  for  the  whole  area, 
the  Council  advises  that  provision  slioukl  be  made  in 
the  area  for  public  baths,  pithead  baths,  and  douche 
baths  in  connection  with  factories  and  works.  It  is  held 
that  open-air  schools  should  be  established  in  every 
district,  not  only  for  defective  children  but  for  normal 
children  also. 

A  Rural  Area . 

Merionethshire  is  reported  upon  as  the  type  of  a  purely 
rural  area.  The  Committee  is  of  opinion  that  such  a 
county,  with  a  scattered  population  of  only  50,000,  should 
have  its  needs  met  by  the  provision  of  central  institutions 
in  association  with  other  areas  and  not  for  this  county 
alone,  and  by  the  provision  of  local  institutions  to  serve 
local  needs.  They  advise  that  large  hospitals  or  institutes 
be  provided  at  three  central  places — for  example,  at 
Bangor,  Wrexham,  and  some  other  place — to  serve  parts 
of  Merionethshire,  Montgomeryshire,  and  parts  of  mid- 
Wales. 

Minister’s  Comment . 

Dr.  Addison  has  pointed  out  that  the  recommendations 
must  be  considered  in  relation  to  Die  whole  scheme  of 
health  services  to  be  submitted  to  Parliament  for  the 
different  parts  of  the  United  Kingdom — or  at  any  rate  of 
Great  Britain.  This  observation  is  necessary  in  view  of 
the  financial  changes  the  scheme  would  involve,  to  what¬ 
ever  degree  the  aid  of  the  general  practitioner  be  sought — 
the  employment  of  so  many  other  persons  being 
contemplated. 

Medical  Department, 

British  Medical  Association, 

429,  Strand,  W.C.2, 

October ,  1920. 
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VACANCIES  ON  COUNCIL. 

East  Yorks  and  North  Lincoln  and  Midland 
Branches. 

Notice  is  hereby  given  that  a  vacancy  has  been  created  on 
the  Council  by  the  resignation  of  Dr.  G.  K.  Smiley,  O.B.  E. 
Nominations  either  (a)  by  a  Division  comprised  in  the 
above  Group,  or  (5)  by  not  less  than  three  members  of  any 
such  Branch,  must  reach  the  Medical  Secretary  not  later 
than  Saturday,  October  23rd.  Forms  of  nomination  will 
be  forwarded  upon  application. 

In  the  event  of  a  contest  voting  papers  will  be  circu¬ 
lated  from  the  Central  Office  to  every  member  of  the 
Branches  concerned  on  October  27th,  and  must  be  re¬ 
turned  to  the  Medical  Secretary  not  later  than  Monday, 
November  1st,  1920. 

\ 

North  of  England  and  North  Lancashire  and 
South  Westmorland  Branches. 

Notice  is  hereby  given  that  a  vacancy  has  been  created 
on  the  Council  by  Dr.  B.  A.  Bolam,  O.B.E.,  becoming  an 
c.r  O  fficio  member  on  his  election  as  Chairman.  Nominations 
cither  (a)  by  a  Division  comprised  in  the  above  Group,  or 
(6)  by  not  less  than  three  members  of  any  Branch  therein, 
must  reach  the  Medical  Secretary  not  later  than  Saturday, 
October  23rd.  Forms  of  nomination  will  be  forwarded  tin 
application. 

In  the  event  of  a  contest  voting  papers  will  be  circu¬ 
lated  from  the  Central  Office  to  every  member  of  the 
Branches  concerned  on  October  27th,"  and  must  be  re¬ 
turned  to  the  Medical  Secretary  not  later  than  Monday 
November  1st,  1920. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

South-Western  Branch. — The  autumn  intermediate  meet¬ 
ing  of  the  Branch  will  be  held  at  the  Royal  Devon  and  Exeter 
Hospital,  Exeter,  on  Thursday,  October  21st,  at  3.15  p.m.,  when 
Professor  G.  R.  Murray,  M.D.,  will  deliver  a  British  Medical 
Association  lecture  on  the  diagnosis  ami  treatment  of  the 
diseases  of  the  endocrine  glands,  illustrated  with  lantern  slides. 
Non-members  are  cordially  invited.  Tea  will  be  provided  after 
the  meeting.  The  animal  Exeter  and  District  Medical  Dinner 
will  he  held  at  Deller’s  Cafe,  Exeter,  in  the  evening,  with  Dr. 
II.  C.  Jonas,  President  of  the  Branch,  in  the  chair.  Tickets 
12s.  6d.  each. 


Yorkshire  Branch:  Sheffield  Division.  —  A  British 
Medical  Association  lecture  will  he  given  to  this  Division  bv 
Mr.  W.  Sampson  Handley,.  M.S.,  on  Friday,  October  29tlr,  at 
the  Church  House,  St.  James  Street,  Sheffield,  at  8.45  p.m., ’on 
“  The  lines  of  advance  in  the  surgery  of  the  breast.” 


Jfticfttn0S  of  ih'oitdjes  mt&  Dilii3ioits. 

Edinburgh  Branch:  South-Eastern  Counties  Division. 

A  meeting  of  the  South-Eastern  Counties  Division  was  held  at 
Newtown  St.  Boswells  on  September  22nd;  when  Dr.  A.  D. 
I'Leming  was  in  the  chair.  Letters  were  read  from  Drs. 
Bracken  bury  and  Cox  thanking  the  Division  for  the  letters  of 
appreciation  sent  them  in  accordance  with  instructions  at  the- 
last  meeting.  Dr.  Blair  submitted  his  report  as  Representative 
of  the  Division,  and  described  the  action  taken  with  regard  to 
the  points  raised  at  the  last  meeting.  He  referred  members  to 
the  published  report  for  the  general  account  pf  the  meeting, 
but  with  reference  to  the  proposals  of  the  Consultative  Council 
of  the  Board  of  Health  he  emphasized  the  fact  that  they  meant 
revolution  in  the  time-honoured  methods  of  private  country 
practice.  He  submitted  a  sample  record  card  to  the  meeting, 
and  directed  attention  to  the  appointment  of  referees  and 
consultants. 

A  cordial  vote  of  thanks  was  accorded  to  Dr.  Blair. 

Drs.  W.  Biair  (Jedburgh),  P.  C.  MacRobert  (Innerleithen), 
and  M.  Dewar  (Edinburgh)  were  nominated  for  election  to  the 
Scottish  Committee. 

Dr.  S.  Davidson,  in  an  interestingpaper  onacute  appendicitis, 
pointed  out  the  advantages  of  early  operation,  this  opinion 
being  supported  by  his  experience  of  a  number  of  cases.  A 
discussion  which  followed  showed  that  the  general  opinion  was 
in  the  main  in  accordance  with  Dr.  Davidson’s  view's.  The 
Chairman  expressed  the  lhanks  of  the  meeting  to  Dr.  Davidson 
for  his  valuable  contribution. 


Essex  Branch. 

The  annual  meeting  of  the  Essex  Branch  was  held  at  Southend- 
on-Sea  on  September  23rd,  when  the  President,  Dr.  He 
Cleveland  Smith  presided.  The  President  read  a  paper. 
“Some  remarks  on  certain  abdominal  conditions,”  embodying- 
his  experiences  as  a  surgeon  of  many  years’  standing.  The 
paper  was  of  great  interest  and  was  much  appreciated.  Dr. 
Henry  MacCohmac,  C.B.E.,  read  a  paper  on  “  Syphilis,”  giving 
the  results  of  some  recent  investigations,  into  the  treatment  of 
the  disease.  The  paper  was  followed  with  close  attention,  as 
several  new  points  were  brought  out,  and  at  the  close  l)r. 
MacCprmac  was  warmly  thanked  for  his  able  and  interesting 
address.  On  the  proposition  of  Dr.  Forsyth,  a  hearty  vote  of 
thanks  was  accorded  to  Dr.  Cleveland  Smith  for  holding  office 
during  the  past  year  and  for  his  services  to  the  borough  as 
senior  sui’geon.  At  the  conclusion  of  the  meeting  tea  was 
provided  for  members  at  the  kind  invitation  of  the  President. 

During  the  afternoon  Messrs.  Allen  and  Hanburys  gave  an 
exhibit  of  surgical  instruments,  etc. 

The  following  officers  were  elected  :  President,  Dr.  S.  W.  Curl ; 
President-elect ,  Dr.  Charles  Forsyth ;  Honorary  Secretary  and 
Treasurer,  Dr.  Nolan  Fell. 


Worcestershire  and  Herefordshire  Branch. 

The  autumnal  meeting  of  the  Branch  was  held  at  Malvern  on 
September  30th.  After  the  ordinary  business  was  transacted. 
Dr.  Russell  Andrews,  obstetric  physician  to  the  London 
Hospital,  read  a  most  instructive  and  interesting  paper  on  the 
treatment  of  uterine  fibroids.  At  the  conclusion  Drs.  Bates 
Pollard,  Holbeche,  Jacob,  Finlay,  Steed,  Smyth,  Bird 
and  Ainslie  asked  questions  and  offered  criticism. 


INSURANCE. 

CORRESPONDENCE. 

Capital  Value  of  Practices. 

Sir, — I  have  read  the  details  of  the  Brighton  and  Dart- 
ford  schemes.  Both  are  complicated,  dependent  upon  a 
degree  of  co-operation  which  cannot  be  guaranteed  even 
now,  much  less  indefinitely,  and  place  a  new-comer 
honestly  desiring  to  purchase,  in  no  better  position  to  do 
so.  A  simple  and  more  equitable  plan  will  also  he  brought 
before  the  conference,  and  I  invite  criticism  upon  it.  It  is 
based  upon  the  article,  to  which  I  have  referred,  which 
appeared  in  the  National  Insurance  Gazette  of  December 
9th,  1919,  by  Mr.  E.  D.  Anderson,  Clerk  to  tlie  Renfrew 
Insurance  Committee,  in  which  lie  effectively  condemns 
the  new  Regulation  from  every  point  of  view.  The  mistake 
constantly  made  by  doctors  in  contesting  new  regulations 
before  representatives  of  laymen  lias  been  to  advance  only 
their  own  interests.  It  is  not  the  way  to  succeed,  and  l 
strongly  recommend  them  to  read  that  article.  My  pro¬ 
posal,  which  was  unanimously  endorsed  by  the  West 
Sussex  Medical  and  Panel  Committee,  and  should  appear 
on  the  final  agenda,  is  simply  to  restore  the  old  Regulation 
with  the  following  precautions  to  prevent  abuse  : 

1.  That  all  insured  persons  automatically  transferred  he 

allowed  option  to  change  their  doctor  once  at  any  time  during 
the  next  six  months,  and  he  notified  to  that  effect.'  ° 

2.  That  no  panel  practitioner  he  allowed  to  resell  a  panel 
practice  thus  transferred  within  less  than  two  years  unless 
satisfactory  reason  be  first  produced  to  the  Insurance  Committee. 
These  t  wo  •  precautions  “seem  to  me' efficient.  'The  first 
places- tlie  insured  person  in  far  better  nosltion  than  thb 
new  Regulation,  under  which  he  may  belong  to  no  one  for' 
three  months.  lie  will,  from  the  first,  know  exactly  how 
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he  is  placed,  and  without  any  trouble  on  his  part,  know 
w  here  to  go  when  he  is  ill,  yet  will  not  be  compelled  to  retain 
the  services  of  a  new  doctor  if,  on  acquaintance,  he  cordially 
dislikes  him.  The  second  prevents  speculation  in  panel 
practices.  The  capital  value  of  a  practice  will  be  almost,  if 
not  quite,  as  good  as  under  the  old  Regulation  unmodified, 
and  the  ordinary  methods  of  salo  and  purchase  will  con¬ 
tinue.  Further,  a  simply  immense  amount  of  wholly 
superfluous  administrative  labour  and  expense,  together 
with  risk  of  favouritism  by  some  influential  member  of  the 
allocation  committee,  and  of  three  months’  touting  among 
the  unassigned  by  society  agents  on  behalf  of  or  against  a 
particular  doctor,  will  be  avoided. 

I  strongly  urge  that  arbitration  be  demanded  in  regard 
to  this  important  question  on  the  above  lines.  Let  us 
insist  specially  on  the  practical  difficulties  and  heavy 
expenses,  injury  to  the  insured  and  probable  abuses  of 
the  new  system,  and  not  talk  too  much  about  vested  rights, 
which  do  not  appeal  to  the  laity,  many  of  "whom  regard 
with  repugnance  the  sale  even  of  a  private  practice.  No 
reasonable  objection  could  be  taken  by  lay  arbitrators  to 
the  above  scheme. — I  am,  etc., 

Chichester,  Oct.  9th.  G.  C.  GaRRATT. 

Sir, — I  should  be  obliged  if  I  might  reply  to  Dr.  Fother- 
gill’s  questions  on  the  Hartford  scheme.  This  scheme  as 
now  put  forward  is  a  much  simplified  form  of  the  draft  on 
which  the  Brighton  scheme  was  founded.  In  it  practices 
are  sold  to  the  county,  to  the  practitioners  as  a  whole,  and 
there  are  no  local  administrative  arrangements.  If  the 
payments  to  be  made  (which  are  such  payments  as  one 
ordinarily  ensures  by  the  payment  of  insurance  premiums) 
seem  to  Dr.  Fothergill  better  referred  to  as  “presents  of 
money”  I  should  not  waste  energy  disputing  the  point. 
Now  to  his  questions  : 

1.  It  is  not  proposed  that  a  practice  from  which  a  prac¬ 
titioner  has  retired  shall  be  distributed  in  any  definite 
proportions,  but  only  as  free  choice  and  the  allocation 
scheme  permit.  The  incentive  to  pay  into  such  a  scheme 
is  the  desire  to  realize  one’s  own  “  capital  value  ”  when 
the  time  comes  and  to  guard  against  catastrophe  to  one’s 
wife  or  w  idow  in  case  of  illness. 

2.  A  “  bought-out  ”  practitioner  can  sell  anything  for 
which  he  can  get  a  price  at  any  time. 

3.  A  successor  buying  a  private  practice  will  not  find 
his  position  affected”  by  the  fact  that  the  retiring  practi¬ 
tioner  has  realized  bis  capital  value.  If  he  undertakes  to 
do  panel  practice,  he  will  have  his  name  placed  on  the 
list  and,  if  lucky,  will  get  a  considerable  number  of  his 
predecessor’s  patients  forthwith  and  will  commence  to 
suffer  deductions  accordingly. 

4.  No  money  will  be  paid  until  it  is  there  to  pay. 

5.  It  is  not  intended  to  deal  in  the  individual  practice  as 
a  commodity  which  can  be  the  object  of  sale  or  barter. 

6.  The  sliding  scale  applies  only  to  practitioners  retiring 
for  reasons  other  than  old  age,  ill  health,  or  death.  This 
is  necessary  to  prevent  the  right  to  a  capital  value  pay¬ 
ment  in  full  operating  as  an  incentive  to  speculation  in 
practices.  Dr.  Fothergill’s  question,  “  Why  this  desire  to 
protect  ‘elsewhere  ’  ?  ”  does  not  convey  any  very  definite 
meaning  to  me. 

7.  A  practitioner  will  leave  at  a  financial  loss  only  in  the 
case  of  voluntary  and  preventable  retirement— that  is,  for 
his  own  benefit  and  wrell  knowing  that  such  loss  may  be 
incurred. 

8.  The  signs  of  a  “  ring  ”  of  practitioners  are  obscure. 
Will  Dr.  Fothergill  kindly  specify  what  feature  of  the 
Dartford  scheme  seems  to  him  to  limit  free  choice  of 
patient  or  to  operate  unfairly  to  “  a  young  doctor  starting 
in  practice  in  an  industrial  area”?  Since  the  Dartford 
scheme  provides  that  the  young  doctor’s  practice  shall 
have  a  definite  and  realizable  value  so  soon  as  he  gets  his 
first  cheque  from  the  Insurance  Committee,  it  provides  a 
very  real  benefit  and  inducement  for  the  young  practi¬ 
tioner  to  settle  in  any  area  in  which  the  scheme  is  adopted. 
The  great  objection  to  the  Brighton  scheme  is  that  a  single 
recalcitrant  practitioner  prevents  the  others  applying  the 
scheme,  and  much  administrative  work  is  entailed.  The 
two  schemes  both  originated  in  Dr.  Renton’s  first  draft, 
and  have  been  elaborated  on  slightly  varying  lines.  The 
Dartford  scheme  now  claims  to  have  reached  a  workable 
simplicity  ;  the  Brighton  scheme  is  still  entangled  in  the 
first  draft.— I  am,  etc., 

Sevcnoaks,  Oct.  9th.  GORDON  W  ARD. 

Sir, — The  “Dartford  scheme”  is  a  mutual  insurance 
scheme  metamorphosed  into  such  by  the  Kent  Local 
Medical  and  Panel  Committees  from  the  original  Dartford 
scheme  by  various  amendments.  The  Brighton  scheme 
is  the  original  Dartford  scheme  couched  in  correct  legal 


form,  with  a  “bond,”  between  the  parties  concerned, 
included. 

The  Dartford  scheme  provides  a  year’s  panel  income  to 
dependants  of  a  deceased  practitioner  or  to  a  practitioner 
retiring  through  age  or  serious  ill  health  or  retiring  from 
any  cause  after  twelve  years  (a  less  sum  in  proportion  to 
years  of  service).  This  sum  of  money  is  to  be  paid  from 
the  Areal  Pool,  so  that  each  practitioner  (unconsciously) 
contributes  in  proportion  to  the  size  of  his  panel  and 
receives  in  like  proportion.  The  Dartford  scheme  must 
include  every  panel  practitioner  in  the  area  ;  the  Brighton 
scheme  is  voluntary. — I  am,  etc., 

Dartford,  Oct.  Ilth.  ^  •  RENTON. 


Minor  Surgery  and  the  General  Practitioner. 

Sir,— I  am  writing  to  draw  the  attention  of  your  readers 
to  a  recent  decision  of  the  Local  Medical  Committee  of  the 
County  of  London,  that  “  the  removal  of  haemorrhoids  is 
not  within  the  ordinary  competence  and  skill  of  a  general 
practitioner.”  Surely,  by  these  repeated  attempts  to  limit 
the  general  practitioner’s  functions  to  the  prescribing  of 
bottles  of  medicine,  we  arc  stultifying  ourselves  in  the  eyes 
of  the  public  and  removing  all  claim  we  may  have  had  to 
be  regarded  by  the  lay  authorities  as  expert  craftsmen. 
There  seems  to  be  a  growing  tendency  among  panel 
doctors  to  send  to  hospital  every  case  which  presents  any 
features  of  interest  or  calls  for  the  slightest  manipulative 
skill. 

The  particular  case  which  gave  rise  to  this  decision  of 
the  Local  Medical  Committee  was  that  of  a  panel  patient 
of  my  own ;  and  was  brought  to  the  notice  of  the  Panel 
Committee  through  my  sending  in  an  account  for  one 
guinea,  which  is  the  fee  allowed  under  the  new  Regula¬ 
tions  for  the  provision  of  an  anaesthetist.  Owing  to  a 
condition  of  thrombosis  in  one  of  the  haemorrhoids,  the 
patient  was  in  great  pain ;  and,  in  the  present  over¬ 
crowded  condition  of  the  hospitals,  it  certainly  would 
have  been  difficult  to  get  him  immediately  admitted,  even 
had  one  so  wished.  Moreover,  what  would  to  this  patient 
have  been  a  prohibitive  expense  would  have  been  entailed, 
since  the  London  Hospital  has  been  compelled  to  demand 
a  preliminary  payment  of  two  guineas.  Under  the 
Insurance  Act  no  provision  is  made  for  any  surgical  treat¬ 
ment  beyond  that  which  the  panel  doctors  care  to  give. 
Surely,  therefore,  in  addition  to  the  ignominious  position 
in  which  the  Committee’s  decision  places  the  general 
practitioner  in  affirming  his  incompetence  to  perform 
even  this  minor  operation,  a  great  hardship  is  inflicted  on 
working  people. 

Moreover,  though  I  regard  this  as  the  least  part  of  my 
complaint,  panel  doctors  are  required  by  their  terms  of 
service  to  give  to  their  patients  “such  treatment  as  can 
properly  be  undertaken  by  a  general  practitioner  of  ordi¬ 
nary  professional  competence  and  skill,”  and  for  such 
treatment  are  “  not  permitted  to  receive  any  fee  or  other 
remuneration  ”  from  their  patients.  No  definition  of  what 
operations  come  within  that  competence  has  been  laid 
down;  and,  as  in  the  case  I  have  quoted,  a  doctor  is  con¬ 
fronted  by  the  dilemma  either  of  leaving  his  patient  to  his 
fate,  at  the  risk  of  the  pricks  of  conscience  and  the  censure 
and  possible  penalties  of  the  Ministry  of  Health,  or  of 
doing  his  duty  and  providing  an  anaesthetist  at  his  own 
expense. 

Closely  related  to  the  principles  involved  in  this  decision 
of  the  Local  Medical  Committee  is  the  attitude  of  the 
Panel  Committee  for  the  County  of  London  to  minor 
surgical  operations  in  general.  I  am  in  partnership  with 
six  other  practitioners,  and  between  us  we  have  11,000 
persons  on  our  panel.  Our  attendances  on  insured  patients 
number  about  45,000  a  year.  Naturally,  we  perforin  a 
large  number  of  trivial  operations  without  anaesthetics, 
cr  with  local  anaesthesia  merely.  Our  major  operations 
we  send  to  the  London  Hospital.  Between  these  two 
classes  there  are,  of  course,  a  large  number  of  cases  well 
within  our  surgical  competence,  calling  for  the  use  of  a 
general  anaesthetic.  Until  this  year  we  performed  these 
operations  as  part  of  our  panel  service,  without  extra  fee. 
Under  the  new  Regulations  a  fee  of  one  guinea  is  provided 
for  the  services  of  the  anaesthetist.  Our  operations 
under  anaesthetics  average  about  one  a  week.  Surely 
a  small  number,  in  proportion  to  the  size  of  our  panel. 
But  the  Panel  Committee  will  have  none  of  it. 
And  accordingly  we  are  summoned  to  appear  before  it  to 
“  explain  the  large  number  of  accounts  submitted  by  us 
(thirteen  in  all),  as  compared  with  those  submitted  by 
other  practitioners.”  So  that,  in  addition  to  the  time 
spent  on  the  operations  (for  each  of  which  I  and  my 
partners  hope  to  receive  the  maguificent  sum  of  3s.  6d. 
apiece),  an  afternoon  will  have  to  be  wasted  in  explaining 
to  the  Panel  Committee  why  we  have  done  our  duty;  and. 
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at  the  end  of  it  all,  we  stand  a  good  chance  of  being,  what 
most  workmen  would  call,  defrauded.  Needless  to  say, 
ivc  shall  continue  to  do  what  we  think  best  for  our  patients, 
whether  we  are  paid  the  agreed  fees  or  not.  We  propose 
to  leave  sabotage  to  those  sections  of  the  community  which 
have  at  any  rate  the  excuse  of  living  a  little  nearer  the 
bone.  But* I  think  you  will  readily  see  that  the  dignity 
and  good  repute  of  the  medical  profession  are  involved.— 

i  am,  etc.,  Harry  Roberts. 

London,  E.,  Oct.  4th.  _ 


Jkbal  nub  JUilitanr  ^ppoiutnuitts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

Thf  following  appointments  are  announced  by  tlie  Admiralty  : 
Bui “ e oa  Cajptai u  It  A.  Ross  to  the  President,  additional,  for  three 
months’  medical  officers’  course.  Surgeon  Commandevs  A.  WooR- 
comtie  ,T  H.  Lightfoot,  G.  C.  Cross,  J.  McA.  Holmes,  D.S.O.,  and  T.  L. 
li! u  11 1  to  the  President ,  additional,  for  medical  officers  course  ,L.D^L. 
O'Maliev  to  the  Colossus  (temporary) ;  A.  J.  Weinet  to  the  L  imOMS  , 
\y  i>  Walker  to  the  Yin clic tive,  for  voyage  to  Gibraltar  and  Mediter¬ 
ranean  with  relief  crews  and  return.  Surgeon  Lieutenant  Com¬ 
manders  F  C  Wright  to  the  Afrikander  for  R.N.  Hospital,  Cape  ot 
Good  Hope  R  N.  N.  W.  Biddulph  to  the  Thunderer  (temporary), 
II  E.  It !  Stephens,  O.B.E.,  to  the  President ,  additional,  for  three 
months'  medical  officers’  course. 

ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Lieut. -Colonel  F.  W.  Hardy  relimiuishes  the  temporary  rank  of 

C  Temporary  Captains  relinquish  the  acting  rank  of  Major:  J.  H. 
Thornley,  M.C.,  K.  Scott.  D.S.O.,  P.  N.  Vellacott,  F.  B.  Winfield. 

To  be  temporary  Captains:  H.  H.  Crickitt,  late  temporary  Captain, 
v.- i tli  seniority  from  June  22nd,  WIS,  H.  L.  d.  Noel,  late  Captain,  with 
senioiitv  from  March  9th,  1916,  1L  Hodson,  M.C..  with  semonty  from 
February  3rd.  1915,  F.  Dallimore,  M.C.,  late  temporary  Captain,  with 
seniority  from  March  19th,  1916,  M.  Shipsej  . 

INDIAN  MEDICAL  SERVICE. 

The  services  of  Colonel  .T.  Jackson,  C.I.E.,  M.B.,  a  member  of  tlie 
Indian  Jails  Committee,  have  been  replaced  at  the  disposal  ol  His 
Excellency  the  Commander-in-Chief  in  India  .  .  , 

Colonel  J.  Iv.  Close,  M.D.,  has  been  confirmed  in  the  appointment 
of  Inspector  General  of  Civil  Hospitals  (March  29th,  1920). 

Lieut. -Colonel  B.  J.  Singh,  C.I.E.,  has  been  permitted  to  retire  from 

the  service.  (May  1st,  1920).  .  ,  .  . 

Lieut. -Colonel  W.  II.  Dickinson, M.B  .  has  been  appointed  to  officiate 
as  Chemical  Examiner,  Bengal,  and  Professor  of  Chemistry,  Medical 

College,  Calcutta.  ,  ,  .  ,  , 

Major  J.  McPherson,  on  return  from  leave,  has  been  posted  as 
Ageuc-v  Surgeon,  Eastern  Uajputana  States  (July  16th). 

The  services  of  Major  C.  A.  Godson,  M.G.,  have  been  placed  lieirna- 
neutl y  at  the  disiiosal  of  the  Government  of  Bengal  (October  25th, 

1919)  , 

Tlie  services  of  Major  R.  B.  Seymour  Sewell,  Officiating  Super¬ 
intendent,  Zoological  1  urvey  of  India,  have  been  replaced  at  the  dis¬ 
posal  of  the  Army  Department  (September  1st). 

'1  lie  services  of  Major  B.  Knowles  have  been  placed  temporarily  at 

the  disposal  of  the  Government  of  Bengal.  .  ^ 

The  iivomot'on  to  his  present  rank  of  Major  H.  W.  Actou  has  been 
antedated  from  July  57th.  1919.  to  January  27th,  1919-  .  , 

Caplain  J.  L.  R.  Philip.  M.B.,  has  been  permitted  to  resign  the 
service  (June  15th).  ~  _ _ 

DIAIIY  OF  SOCIETIES  AND  LECTURES. 

London  Dermatological  Society,  49,  Leicester  Square,  W.C.— 
Tuesday,  4.30  p. in., Sir  William  Collins,  Iv.C.V.O.  i  Man  vei'sus  the 
M  icrobe. 

Royal  College  of  Physicians  or  London,  Pall  Mall  East,  S.W. — 
Monday,  4  p.m.,  Harveian  Oration  by  Sir  Frederick  Andrewes, 

Royal  College  of  Surgeons.  Lincoln’s  Inn  Fields,  W.C.— 
Demonstrations:  Monday,  5  p.m.,  hi  Professor  Shattock:  Hyper- 
tropliy.  Friday,  5  p  in.,  Professor  Keith:  Congenital  Malforma¬ 
tions  of  the  Alimentary  Cana). 

Royal  Society  of  Medicine.— Tuesday.  5  p.m..  General  Meeting  of 
Fellows:  Installation  of  new  President,  Sir  John  Bland-Suston. 
Section  of  Thcrat cuiics  and  Pharmacology  :  Tuesday,  4.30  p.m., 
Mr.  '.  Bernhard  Smith:  Mandragova  Legends:  Dr.  A.  S.  Herbert: 
Jaw-Neck  Syndrome.  Section  of  Pathology:  Tuesday.  8.30  pm. 
Presidential  Address,  Professor  Lazarus- Barlow  :  Effects  of 
Exposure  to  the  Gamma.  Rays,  of  Radium  Bromide.  Section  of 
History  of  Medicine:  Wednesday,  5  pm-.  Presidential  Address, 
I)r.  C.  Singer :  Francis  Adams  (1795-1861),  a  Great  General 
Practitioner;  Dr  J.  A-  Nixon:  Famine  Dropsy  and  Pioneer 
Work  in  India.  Section  of  Dermatology :  Thursday,  4.30  p.m.. 
Cu  e*.  Section  of  Study  of  Disease  in  Children:  Friday, 
4.30  p.m  .  Cases. 

Royal  Society  of  Tropical  Medicine,  11.  Chandos  Street.  \\ 

F  riday,  8.30  p.m..  Special  general  meeting  to  discuss  raising  of 
subscription,  to  be  followed  by  ordinary  meeting.  Professor 
W  .-niugton  i’orke :  The  Present  Position  of  Trypanosomiasis 
Research. 

TOST-Ci P. ABLATE  COURSES  AND  LECTURES. 
Manchester:  Ancoats  Hospital.— Thursday,  4.30  p.m.,  Mr.  Douglas: 
Gastroptosis. 

Manchester  French  Hospital. —  Thursday,  4.15  p.m..  Dr.  A.  C. 
Mugian :  Medical  Treatment  of  some  Common  Gynaecological 
Complaints. 

Manchester  Royai,  Infirmary.— Tuesday,  4.30  p.m..  Dr.  F.  Craven 
Moore:  Rational  Treatment  of  Dyspepsia.  . 

National  Hospital  for  Diseases  of  tuf  Heart,  Westmoreland 
Street,  W.— Monday.  5.30  p.m..  Dr.  Hamill :  Cardio-vascular 
Neuroses. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. — Daily  (except  Wednesday  and  Saturday),  2  3.30p.m., 
Out-patient  Clinic.  Monday,  3.30  p.m..  Dr.  A.  Turner:  Ward 
Cases.  Tuesday.  3.30  p.m.,  Mr.  Armour:  Spinal  Tumours. 
Wednesdav,  2  p.m.,  Dr.  Howell:  Efferent  Paths;  3.15  p.m.,  Dr. 


Stewart:  Disorders  of  Sympathetic  System.  Thursday.  3.30  p.m.. 
Dr.  Saunders:  Physical  Signs.  Friday,  3.30  p.m.,  Dr.  Taylor: 
Ward  Cases.  Saturday.  9  a. in.,  Operations. 

West  London  Post-Graduate  College,  Hammersmith,  W.— Daily, 
10  a. m..  Ward  Visits;  2  p.m.,  In-  and  Out-patient  Clinics  and 
Operations.  Monday,  2  p.m..  Dr.  Simson  :  Diseases  of  W  omen  ; 
5  p.m..  Dr.  Saunders  :  Tuberculosis  in  Children.  Tuesday.  10  a. in.. 
Dr.  McDougal:  Electrical  Department;  5  p.m..  Dr.  Pernet: 
Skin  Affections  and  Tuberculosis.  Wednesday.  H  a.m..  Mr. 
MacDonald:  Cystoscopy;  5p.m.,  Dr.  Owen:  Pulmonary  Tuber¬ 
culosis.  Thursday,  2  p.m.,  Mr.  Bishop  Harman:  Eyes;  5  pin., 
Mr.  II.  Tilley:  Foreign  Bodies  in  the  Lower  Air  Passages  and 
Oesophagus.  Friday,  12.15  p.m..  Dr.  Burnford:  Pathology;  5  p.m., 
Mr.  Baldwin :  Tuberculous  Diseases  of  Intestines.  Saturday, 
10  a.m.,  Dr.  Saunders;  Diseases  of  Children;  12  noon,  Mr. 
Sinclair:  Diseases  of  Abdomen. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m,  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library:  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  6d.  for  each  volume  for  postage  and  packing. 

Departmen  ts. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams:  Articulate, estrand.  London  . 
Medical  Sf.crp.tary  (Telegx-ama  :  Medisecra,  Westrand,  London  > 
Editor.  British  Medical  Journal  (Telegrams  :  Aitiology,  Westvand, 
London).  . 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 

Scottisii  Medical  Secretary:  6,  Rutland  Square.  Edinburgh. 

(Telegrams:  Associate,  Edinburgh.  Tel. :  4361  Central  J 
Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dub.ui. 
(Telegrams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

October. 

15  Fri.  North  of  England  Branch,  College  of  Medicine,  Newcastle- 
on-Tyne,  2  15-5.15  p.m..  Scientific  Demonstrations. 

20  Wed.  London  :  Insurance  Acts  Committee,  8.30  p. m. 

21  Thur.  London  :  Conference  of  Representatives  of  Local  Medical 

and  Panel  Committees,  10  a.m..  Memorial  Hall,  Farrmg- 
dou  Street.  . 

South-Western  Branch  :  British  Medical  Association. 
Lecture  by  Professor  G.  R.  Murray,  M.D.,  at  the  Royal 
Devon  and  Exeter  Hospital,  Exeter,  on  The  Diagnosis 
and  Treatment  of  the  Diseases  of  the  Endocrine  Glands. 
3  15  p.m.  Annual  Exeter  and  District  Medical  Dinner. 
Deller’s  Cafe,  Exeter,  6.45  for  7  p.m. 

29  Fri.  Sheffield  Division:  British  Medical  Association  lecture 
by  Mr.  W.  Sampson  Handley,  M.S.,  at  the  Church 
House,  St.  .Tames  Street,  Sheffield,  *  on  The  Lines  o) 
Advance  in  the  Surgery7  of  the  Breast.  8.45  p.m. 


2  Tues. 


November. 

London  :  Public  Health  Committee,  2.30  p.m. 


APPOINTMENTS. 

Levice,  G..  Murray,  M.R.C.S.,  L.R.C.P.,  to  have  charge  of  the 
Electrical  Department  at  St.  Thomas's  Hospital. 

LEWIS.  J.  L.  D.,  M.R.C.S.,  L.U.C.P.,  Medical  Officer  of  the  Institution 
of  the  Amesbury  Union.  _ „  „  _  _  Tr 

Pinto-Leite,  Hubert,  B. A. Cantab.,  M.R.C.S.,  L.R.C.P.,  Honorary 
Assistant  Administrator  of  Anaesthetics  to  the  Westminster 
Hospital,  and  Anaesthetist  to  the  Hospital  of^  St.  John  and 
St.  Elizabeth.  „  ...  _  ... 

Whale,  H.  Lawson,  M.D.Camb.,  F.R.C.S  Eng..  Visiting  Consulting 
Oto-Lary  ngologist  to  the  Ministry  of  Pensions  Hospital,  Ruslan 

Willan,  R.  J-.  M.V.O.,  O.B.E.,  F.R.C.S.,  Consulting  Surgeon  to 

Alnwick  Infirmary. _ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  ys.  6d.,  which  sum  should  be  forwarded  with  the 
notice  not  later  than  the  first  post  oh  Tuesday  morning  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Lovell. — On  October  2nd,  at  AJuwick  \  ilia.  Oxted  Road,  Godstonc, 
S  rrey,  the  wife  of  E.  Richardson  Lovell,  M.R.C.S.,  L.R.C.P-, 
D.P.H. — a  daughter. 

VoODSiDE.— -On  September  19th.  at  “  Wingfield,’*  Stoneyford  Road. 
Sutton -in-Ash field,  Notts,  the  wife  ol  Dr.  14.  Woodside  [nee 
Moackton)— a  sou. 

MARRIAGE. 

Armstrong  -Spafford. — On  October  6tb,  at  St.  Mark’s  Church, 
Broomh ill.  Sheffield,  by  the  Rev.  A.  Spafford,  rector  of  Brom- 
borough  (uncle  of  tbe  bride),  Hubert  Armstrong,  M.D.,  Rodney 
Street,  Liverpool,  eldest  son  of  Mrs.  and  the  late  Joseph 
Armstrong,  Staniiand,  Spital.  to  Migriou  Eileen  Langworthy, 
youngest  daughter  of  Mrs.  and  the  late  Fred  Spafford,  Manchester 
and  Combs,  Cbapel-en-le  Frith. 

DEATHS. 

Jones. — On  September  30th.  at  Brouheulog.  Llanrhaiadr,  Oswestry, 
John  Kenrick  Jones.  J.P.,  L.R.U.P..  L.R.C-S.,  aged  61  years. 
Deeply  regretted.  Interred  at  Llanrhaiadr.  October  4tb,  1920. 

Murray.  — On  October  2nd.  suddenly,  at  Scourbank.  Longtown, 
Cumberland.  William  Murray7.  M.D.Durh.,  F.R.C.P.Lond., 
formerly  of  Newcastie-on-Tyne.  aged  81  years. 
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CURRENT  NOTES. 


History  of  the  Association. 

Members  will  be  glad  to  hear  that  the  Council,  at  its 
meeting  on  October  6th,  sanctioned  arrangements  whereby 
a  History  of  the  British  Medical  Association  is  to  be  pre¬ 
pared  by  Dr.  S.  D.  Clippingdale.  The  History  will  he 
Illustrated.  Any  members  who  possess  records  of  the 
work  of  the  Association  of  special  importance  from  the 
historical  point  of  view  are  asked  to  communicate  with 
the  Medical  Secretary  on  the  subject,  indicating  exactly 
the  nature  of  the  records  in  their  possession.  Further 
information  with  regard  to  the  History  will  he  published 
at  a  later  date. 

Retired  Pay  of  R.A  M.C.  Officers- 

The  long  promised  Army  Order  amending  the  Pay 
"Warrant  of  September  13th,  1919,  was  issued  last  week 
(British  Medical  Journal,  October  16th.  1920,  p.  613). 
The  Warrant  referred  to  came  as  a  shock  to  the  senior 
majors,  particularly  those  of  twenty  years’  service,  who 
found  that  they  would  Jose  £44  per  annum  by  what  had 
been  looked  forward  to  as  a  scheme  for  the  general 
increase  of  pensions.  This  was  explained  in  a  leading 
article  in  the  Journal  of  October  18th,  1919,  aud  the 
need  for  early  revision  of  the  scale  was  insisted  upon. 
The  Naval  and  Military  Committee  of  the  Association  at 
once  called  the  attention  of  the  War  Othee  to  this  obvious 
injustice,  and  received  a  promise  that  the  matter  should 
be  reconsidered.  Since  then  freipiout  reminders  were 
sent  to  the  War  Office  pointing  out  that  there  was  a  great 
deal  of  anxiety  and  irritation  at  the  loug  delay  in  getting 
this  matter  put  right.  The  net  result  of  the  revision  of 
retired  pay  is  a  gain  of  £75  ail  round,  thus  confirming  the 
statement,  made  on  the  authority  of  the  War  Office,  in 
the  Educational  Number  of  the  Journal  published  ou 
September  4tli,  1920.  Jt  will  he  seen  th.it  under  the 
new  Warrant  the  retired  major  of  twenty  years’  service 
gets  back  his  lost  £44,  aud  is  £31  a  year  better  off.  The 
general  effect  of  the  amended  scale  of  retired  pay  for 
R.A. M.C.  officers  will  be  watched  closely  by  the  British 
Medical  Association. 

Election  of  Scottish  Committee. 


Drs.  John  Hume  (Perth)  and  D.  Elliot  Dickson  (Lochgeily) 
have  been  nominated. 

In  Group  III  (which  elects  three  members),  comprising  the 
Divisions  in  the  Edinburgh  Branch,  there  are  the  following 
seven  candidates:  Dr.  Wm.  Biair  (■Jedburgh),  Dr.  Michael 
Dewar  (Edinburgh),  Dr.  John  Hunter  (Edinburgh)*  Dr.  Joseph 
Hunter  (Dumfries),  Dr.  J.  Latnond  Lackie  (Edinburgh),  Dr. 
Peter  C.  McRobert  (Innerleithen),  and  Dr.  llobert  Tliiu 
(Edinburgh). 

In  Group  IV  (which  consists  of  the  Glasgow  City  Divisions) 
there  is  also  a  contest  for  tiie  two  sea's,  Drs.  A.  Kennedy  Glen 
(Glasgow),  William  Lawson  (Glasgow),  and  John  Ritchie  (Hill- 
head,  Glasgow)  having  been  nominated. 

For  Group  V  (which  elects  two  members),  comprising  the 
remaining  Divisions  in  the  Glasgow  ami  West  of  Scotland 
Branch  aud  the  Dumfries  and  Galloway  Division,  the  following, 
being  the  only  candidates,  are  elected:  Dr.  William  D.  Frew 
(Kilmarnock)  and  Dr.  Janies  B.  Miller  (Brownswood,  Bisliop- 
hriggs). 

Voting  papers  have  been  issued  in  connexion  with 
Groups  III  and  IV,  aud  are  returnable  to  the  Scottish 
Medical  Secretary,  6,  Rutland  Square,  Edinburgh,  uot 
I  later  tliau  October  23rd,  1S20. 

Scottish  Insurance  Acts  Subcommittee. 

The  Scottish  Subcommittee  of  the  Insurance  Acts  Com¬ 
mittee  consists  of  those  members  of  the  Committee  resi¬ 
dent  in  Scotland,  together  with  four  members  elected  by 
the  members  of  the  Scottish  Burgh  Panel  Committees  and 
four  members  elected  by  the  members  of  the  Scottish 
County  Panel  Committees  of  Scotland. 

The  following  have  been  nominated  for  the  four  county 
seats:  Dr.  G.  M.  Adam  (Brechin,  Forfarshire),  Dr.  W»  Blair 
(Jedburgh),  Dr.  W.  F.  Brown  (Ayr),  Dr.  D.  E.  Dickson  (Loch- 
gellv,  Fife),  Dr.  C.  E.  Douglas  (Cupar,  Fife),  Dr.  James 
Edwards  (Perth),  Dr.  J.  Hill  (Renfrew),  Dr.  J.  W.  Little 
(Newmaius.  Lanarks),  and  Dr.  A.  Scott  (Broxburn). 

For  "the  four  burgh  seats  nominations  have  been  received  in 
i  respect  of  Dr.  James  Andrew  (Coatbridge),  Dr.  Michael  Dewar 
(Edinburgh),  Dr.  James  Dunlop  (Glasgow),  Dr.  A.  Kennedy 
Glen  •  (Glasgow),  Dr.  John  Hume  (Perth),  Dr.  W.  Lawson 
!  (Glasgow),  Dr.  J.  MacDonald  (Motherwell),  Dr.  G.  W.  Miller 
(Dundee),  Dr.  C.  Nairn  (Greenock).  Dr.  J.  S.  Y.  Bogera 
(Dundee),  Dr.  G.  A.  Rorie  (Dundee),  Dr.  Jessie  J.  Thom 
(Dundee),  and  Dr.  James  Todd  (Glasgow). 

Voting  papers  will  be  issued  on  October  21st  to  every 
member  of  Scottish  Panel  Committees  of  whom  the 
Medical  Secretary  lias  been  notified,  and  are  returnable 
to  the  Medical  Secretary,  429,  Strand,  London,  not  later 
thau  Friday,  October  29th,  1920. 


The  Scottish  Committee  of  the  Association  consists  of 
all  members  of  the  Central  Council  who  represent 
Scottish  Branches  thereon,  togther  with  members  ap¬ 
pointed  direct  by  the  Scottish  Divisions  as  grouped  by 
the  Council  from  time  to  time. 

In  Group  I,  consisting  of  the  Divisions  comprised  within  the 
Aberdeen  and  Northern  Counties  Branches,  the  only  candidates 
nominated  for  the  twoseats  are  Drs.  Tnomas  Fraser  (Aberdeen)  I 
and  Thomas  Alexander  (Elgin  i. 

For  Group  II,  consisting  of  the  Divisions  in  the  Dundee, 
Perth.  Fife  aud  Stirling  Branches,  returning  two  members, 


Darlington  Assistant  School  Medical  Officer. 

An  advertisement  appeared  in  a  London  daily  news¬ 
paper  on  October  14th  for  a  female  assistant  school  medical 
officer  for  the  county  borough  of  Darlington  at  a  salary 
of  £400  a  year.  The  salary  offered  is  £100  a  year  less 
thau  the  recognized  minimum  salary  for  posts  of  this  kind, 
and  the  advertisement  docs  not  appear  in  the  medical 
journals.  It  is  hoped  that  after  tho  success  which  has 
attended  the  efforts  of  the  British  Medical  Association  in 
Devon  and  Worcestershire  no  member  of  tlie  profession 
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-will  be  found  to  accept  the  underpaid  post  at  Darlington. 
It  was  at  Worcester  that  the  chairman  of  the  county 
council  had  to  admit  that,  after  his  advertisement  for  a 
number  of  school  medical  officers  at  a  salary  £50  a  year 
below  the  recognized  minimum  had  been  refused  by  the 
medical  journals,  he  had  tried  the  lay  press,  and  that, 
although  he  had  obtained  a  number  of  applications,  they 
were  not  from  suitable  persons.  In  consequence  of  this 
statement  the  local  Education  Committee  abandoned  the 
contest,  raised  the  salary,  and  came  back  once  more  to  the 
medical  journals.  It  is  an  axiom  that  caution  should  be 
observed  as  to  advertisements  of  medical  posts  that  are  not 
advertised  in  the  medical  papers. 


2\.ssarifttion  llotirrs. 

VACANCIES  ON  COUNCIL. 

East  Yorks  and  North  Lincoln  and  Midland 
Branches. 

Notice  is  hereby  given  that  a  vacancy  has  been  created  on 
the  Council  by  the  resignation  of  Dr.  G.  K.  Smiley,  O.B.E. 
Nominations  either  (a)  by  a  Division  comprised  in  the 
above  Group,  or  ( b )  by  not  less  than  three  members  of  any 
such  Branch,  must  reach  the  Medical  Secretary  not  later 
than  Saturday,  October  23rd.  Forms  of  nomination  will 
be  forwarded  upon  application. 

In  the  event  of  a  contest  voting  papers  -will  be  circu¬ 
lated  from  the  Central  Office  to  every  member  of  the 
Branches  concerned  on  October  27th,  and  must  bo  re¬ 
turned  to  the  Medical  Secretary  not  later  than  Monday, 
November  1st,  1920. 

North  of  England  and  North  Lancashire  and 
South  Westmorland  Branches. 

Notice  is  hereby  given  that  a  vacancy  has  been  created 
on  the  Council  by  Dr.  It.  A.  Bolatn,  O.B.E. ,  becoming  an 
ex  officio  member  on  his  election  as  Chairman.  Nominations 
either  (a)  by  a  Division  comprised  in  the  above  Group,  or 
(b)  by  not  less  than  three  members  of  any  Branch  therein, 
must  reach  the  Medical  Secretary  not  later  than  Saturday, 
October  23rd.  Forms  of  nomination  will  be  forwarded  on 
application. 

In  the  event  of  a  contest  voting  papers  will  be  circu¬ 
lated  from  the  Central  Office  to  every  member  of  the 
Branches  concerned  on  October  27th,  and  must  be  re¬ 
turned  to  the  Medical  Secretary  not  later  than  Monday, 
November  1st,  1920. 


CHANGES  OF  ABEAS. 

Transfer  of  Civil  Parish  of  Bore  from  Chesterfield  Divisio?i 
of  Midland  Branch  to  Sheffield  Division  of 
Yorkshire  Branch. 

Notice  is  hereby  given  by  the  Council  to  all  concerned 
that  the  following  adjustment  of  areas  has  been  made  in 
accordance  with  the  Articles  and  By-laws,  and  takes  effect 
as  from  the  date  of  this  Notice  : 

That  the  Civil  Parish  of  Dore  be  transferred  from 
the  area  of  the  Chesterfield  Division  of  the  Midland 
Branch  to  the  Sheffield  Division  of  the  Yorkshire 
Branch. 

Representation  in  Representative  Body. — Unaffected. 


BLANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch:  Willesden  Division.— 
A  meeting  of  members  and  non-members  will  be  held  on 
Tuesday,  October  26tb,  at  8.30  p.m.,  at  St.  Andrew’s  Parish 
Hall  (institute  behind  church),  High  Road,  Willesden  Green, 
N.W.  Agenda :  Report  of  Representative.  Motion  :  “  That 
rates  for° contract  work  in  Willesden  be  not  less  than  the 
insurance  rates— that  is,  3d.  per  week  per  person.”  Those 
having  clubs  are  specially  requested  to  attend.  Consideration 
of  report  of  Consultative  Council  to  Ministry  of  Health.  Those 
attending  the  meeting  are  asked  to  bring  British  Medical 
Journal  Supplements  of  September  25th  and  October  16th 
and  23rd. 

Metropolitan  Counties  Branch  :  City  Division.— A 
general  meeting  of  the  Division  will  be  held  at  the  Metro¬ 
politan  Hospital  on  Friday,  October  29th,  at  9.15  p.m.  Agenda : 
Report  of  the  Consultative  Council  on  Medical  and  Allied 
Services  (members  are  asked  to  bring  the  Supplement  of 
October  16th,  1920).  To  consider  the  attitude  of  the  Shoreditch 
Borough  Council  towards  their  district  medical  officers.  Social 
entertainments.  Tea  and  coffee. 

Norfolk  Branch:  East  Norfoi.k  Division.— A  meeting  of 
the  Division  will  be  held  in  the  Medical  Library,  Guildhall 
Hill,  Norwich,  on  Wednesday,  October  27th,  1920,  at  2.30  p.m. 


South  Midland  Branch:  Buckinghamshire  Division.— 
A  meeting  of  the  Division,  open  to  all  members  of  the  medical 
profession,  will  be  held  in  conjunction  with  the  annual  meeting 
of  practitioners  called  by  the  Local  Medical  and  Panel  Com¬ 
mittee,  at  the  Royal  Bucks  Hospital,  Aylesbury,  on  Friday, 
October  29th,  at  3  p.m.  Members  are  requested  to  obtain  and 
study  the  Interim  Report  on  the  Future  Provision  of  Medical  and 
Allied  Services  (H.M.  Stationery  Office,. price  Is.  and  postage). 

Yorkshire  Branch:  Sheffield  Division.  —  A  British 
Medical  Association  lecture  will  be  given  to  this  Division  by 
Mr.  W.  Sampson  Handley,  M.S.,  on  Friday,  October  29th,  at 
the  Church  House,  St.  James  Street,  Sheffield,  at  8.45  p.m.,  on 
“  The  lines  of  advance  in  the  surgery  of  the  breast.” 


INSURANCE. 

CORRESPONDENCE. 

Capital  Value  of  Practices. 

Sir,— Every  insurance  practitioner  must  appreciate 
Dr.  Ward’s  lucid  explanation  of  the  “  Dartford  ”  scheme, 
given  in  ample  time  for  consideration  before  the  Panel 
Conference. 

It  seems  to  be  quite  clear  from  this  explanation  (a)  that 
the  scheme  does  not  purport  to  be  a  business  proposal,  but 
a  way  by  which  to  make  a  present  of  money ;  (b)  that  the 
payment  out  of  the  pool  formed  of  undefined  amounts,  if 
any,  depends  on  there  being  any  money  there  when  re¬ 
quired  ;  (c)  that  the  insured  persons  concerned  can  go- 
where  they  prefer  ;  (d)  that  the  successor  to  the  practice 
may  (and  probably  will)  obtain  the  majority,  paid  for  by 
his  new  colleagues  ;  (e)  that  in  due  course  he  will  become 
entitled  to  be  bought  out  by  his  colleagues,  and  his  suc¬ 
cessor  will  likewise  obtain  ninepence  for  fourpence  ;  and 
(/)  that  the  Ministry  of  Health  is  to  be  asked  to  compel 
by  regulations  all  insurance  practitioners  in  the  district, 
whether  they  approve  the  proposal  or  not,  to  contribute 
to  the  pool  by  a  deduction  in  order  to  finance  this 
philanthropic  proposal. 

This  being  so  I  have  nothing  further  to  say ;  one  must 
not  look  a  gift  horse  in  the  mouth. — I  am,  etc., 

Hove.  Oct.  16th.  E.  ROWLAND  FOTHERGILL. 


The  Salford  System. 

Sir, — As  Dr.  Stanley  Hodgson’s  description  of  the 
working  of  the  Salford  system  of  payment  by  attendance 
under  the  Insurance  Act  mainly  corroborates  that  given  by 
his  colleague,  Dr.  Taylor,  and  particularly  as  he  dees  not 
claim  for  it  superiority  over  the  capitation  system — the 
point  at  issue — his  letter  scarcely  calls  for  criticism  from 
one  attempting  to  voice  the  opinions  of  the  panel  practi¬ 
tioner.  It  is  only  when  the  exponent  becomes  advocate 
that  he  courts  opposition. 

Dr.  Hodgson  recalls  Dr.  Bradley’s  campaign  against 
the  Insurance  Act  on  the  question  of  the  insurance  risk, 
whether  it  should  be  “individual”  or  “  collective,”  and 
relates  how  the  adoption  of  the  latter  method,  “  collective 
responsibility,”  led  to  the  Salford  system  being  established. 
How  futile  all  that  wordy  warfare  seems  now,  after  the 
lapse  of  nine  years,  and  the  experience  of  collective  prac¬ 
tice  under  the  Insurance  Act  gained  in  that  time  !  The 
old  party  cries  raised  at  the  time  against  contract  practice 
are  now  discredited  or,  for  the  most  part,  have  lost  their 
significance.  The  bane  of  contract  practice  in  the  old  days 
wras  due  not,  as  Dr.  Hodgson  avers,  to  the  fact  that  the 
practitioner  had  to  assume  “unlimited”  individual  respon¬ 
sibility  for  the  medical  attendance  of  his  contract  patients, 
but  (1)  to  the  poor  payment  for  the  work  done,  (2)  to  the 
“  insecurity  of  tenure  ”  (no  club  appointment  being  safe), 
and  (3)  to  the  humiliating  and  irritating  conditions  of 
service  inseparable  from’  lay  control.  When  these  defects 
were  removed,  as  under  the  Insurance  Act  (panel  system), 
the  objectionable  features  of  contract  practice  for  the  most 
part  disappeared. 

It  is  interesting  to  note  that  the  misconception  of  the 
risks  and  responsibilities  of  panel  practice,  voiced  in  the 
party  cry,  “  Unlimited  responsibility  for  a  limited  fee,” 
led  indirectly  to  the  adoption  of  the  Salford  system.  But, 
except  in  a  theoretical  sense,  “unlimited”  responsibility 
for  the  individual  practitioner  never  existed.  His  responsi¬ 
bility  is  strictly  limited  by  the  sickness  incidence  among 
his  insured  patients,  which  varies  within  definite  limits. 
As  every  contract  practitioner  knew,  and  some  of  us 
maintained  at  the  time  the  Insurance  Bill  was  under 
discussion,  given  a  contract  fee  based  on  a  datum  line 
fairly  adjusted  to  the  sickness  incidence  of  adult  persons, 
ascertained  from  reliable  data,  the  insurance  risk  to  the 
individual  practitioner  was  comparatively  small.  Experi-  _ 
ence  of  the  Insurance  Act  during  the  past  nine  years  has' 
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proved  this,  as  regards  the  general  rnn  of  panel  practices. 
How  many  practitioners  worry  about  their  “unlimited” 
responsibility  nowadays?  It  is  an  exploded  myth. 

Dr.  Hodgson  will  not  have  it  that  there  is  any  “  free 
choice.”  It  is  “simply  nonsense,”  he  states,  and  asks 
derisively,  “  Is  a  man  undergoing  six  months’  hard  labour 
‘  free  ’  ?  ”  The  retort  to  this  absurd  analogy  is  so  obvious 
that  I  refrain  from  making  it.  But  surely  when  an  insured 
person  signs  and  hands  over  his  medical  card  to  his  panel 
doctor  he  is  exercising  his  “  free  choice.”  Apparently  Dr. 
Hodgson  thinks  it  a  fault  or  defect  in  the  panel  system 
that  the  insured  person  has  not  the  right  to  change  his 
doctor  at  any  time  he  thinks  fit  and  under  any  pretext. 
He  ignores  the  bond  or  contract  implied  in  the  signing 
of  the  medical  card  which  renders  such  liberty  of  change 
unnecessary. 

Regarding  the  intention  of  the  Ministry  of  Health  to 
destroy  vested  interests  in  insured  persons,  I  admit  that 
under  the  Salford  system  this  will  be  defeated,  as  it 
deserves  to  be.  But  is  it  really  so  great  a  danger  to  the 
panel  practitioner  as  has  been  suggested?  Is  it  not  another 
bogey  raised  to  frighten  the  timid?  Experience  goes  to 
show  that,  in  the  past,  panels  have  been  transferred 
almost  en  bloc  to  an  acceptable  purchaser  when  reasonable 
precautions  were  taken  in  the  transfer.  Such  is  the 
“psychology  of  groups”  that  there  is  every  likelihood 
that  the  experience  of  the  past  will  be  repeated  in  the 
future,  despite  the  best  (or  worst)  that  the  Ministry  may 
do.  In  any  case  the  risk  can  be  insured  against  under  the 
“ Brighton”  or  some  similar  system.  I  still  maintain  that 
while  the  insurance  patients  in  Salford  are  quite  as  trans¬ 
ferable  as  private  patients,  a  private  practice  (of  the  usual 
middle  or  working  class  type)  when  buttressed  by  a  con¬ 
siderable  panel  is  a  better  marketable  asset  than  a  practice 
in  which  the  insured  and  private  patients  are  merged 
together  as  in  Salford. 

Dr.  Hodgson  dwells  on  the  psychological  aspect  of  the 
Salford  system  as  regards  the  relationship  of  doctor  and 
patient,  and  reminds  us  that  the  empty  surgery  means  no 
money  from  the  Insurance  Committee.  The  capitation 
system  has  also  its  psychology,  but  it  works  differently 
from  the  Salford  system.  The  empty  surgery  causes  the 
panel  doctor  no  misgivings,  rather  it  is  a  source  of  satis¬ 
faction,  for  he  knows  that,  despite  the  healthy  state  of 
his  insured  clientele,  his  income  continues  undiminished. 
Surely  a  comforting  reflection  in  these  days  of  heavy  rates 
and  increasing  income  tax. 

To  sum  up:  the  Salford  system  has  two  serious  defects 
which  veto  it  for  general  adoption  :  (1)  It  is  in  no  sense  a 
preventive  system  (as  the  panel  system  undoubtedly  is) ; 
(2)  its  cost,  based  on  a  reasonable  payment  per  attendance, 
would  be  prohibitive.  If  the  desired  goal  is  an  efficient 
national  system  of  medical  service,  why  take  the  “  Sal¬ 
ford”  road?  It  is  a  bypath  which  leads  to  nowhere. 
Why  should  the  Salford  practitioners  not  join  us  panel 
men  who  are  thronging  the  main  road  ?  It  is  direct,  easier 
to  travel,  and  we  can  make  the  pace  whatever  we  like. — 
I  am,  etc., 

J.  Charles,  M.D., 

Honorary  Secretary,  Consett  Division  ;  Member  of  the  Durham 
Insurance  Committee  and  Durham  Panel  Committee. 

Stanley,  co.  Durham,  Oct.  11th. 


NORTH  RIDING  LOCAL  MEDICAL  AND  TANEL 
COMMITTEES. 

Meetings  of  the  North  Riding  of  Yorkshire  Panel  Committee 
yere  held  on  August  19th  and  September  2nd,  and  of  the 
jocal  Medical  Committee  on  September  2nd.  It  was  decided 
0  recommend,  in  view  of  the  increased  cost  of  living  and 
xnenses  of  practices,  that  a  general  increase  of  109  per  cent, 
.e  made  on  the  medical  fees  of  19K  as  from  July  1st,  1920, 
he  increase  being  liable  to  alteration  in  the  event  of  the  cost 

1  living  either  rising  or  declining. 

The  mileage  scheme  for  1920  was  approved  with  the  following 
lasis  of  payment : 

...  1  unit. 

...  2  units. 

...  6  ,, 

...  8  „ 

...  12  ,. 

...  13  „ 

...  14  ,. 

...  15  „ 

...  16  ,. 

...  17  .. 

...  18  ., 

t  was  resolved  that  no  mileage  should  obtain  with  regard  to 
emoorary  residents  and  emergency  cases.  * 

•  The  financial  statement  of  accounts  for  1919-20  was  presented 
ind  accepted.  Any  North  Riding  panel  practitioner  can  obtain 
1  copy  of  the  audited  financial  statement  on  application  to  the 
L’reasurer,  Dr.  T.  I.  Mills,  Easingwold.  Yorks. 
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HACKNEY  PANEL  ASSOCIATION. 

At  the  annual  meeting  of  the  Hackney  Panel  Practitioners’ 
Association,  held  on  September  22nd,  the  following  resolutions 
were  unanimously  agreed  to: 

1.  That  the  election  of  representatives  on  the  Panel  Committee 
should  be  by  postal  vote,  with  adequate  notice  of  the  nominations. 

2.  That  fees  for  emergency  treatment  of  patients  out-ide  their  panel 
doctors’  2-mile  radius  should  be  paid  out  of  the  general  fund. 

3.  That  any  pension  scheme  should  he  purely  voluntary. 

4.  That  the  capitation  fee  to  ho  asked  for  1921  should  be  15s.,  on 
account  of  increasing  expenses  and  work. 


EMPLOYMENT  OF  ASSISTANTS. 

At  a  meeting  of  the  London  Insurance  Committee  on  Sep¬ 
tember  23rd  it  was  reported  that  a  deputation  had  been  received 
from  tiie  London  Panel  Committee  to  urge  the  removal  of  the 
condition  whereby  the  name  of  every  permanent  assistant  to 
an  insurance  practitioner  has  to  be  included  in  the  medical  list. 
The  Ministry  of  Health,  however,  had  since  stated  that  while 
the  inclusion  of  an  assistant’s  name  in  the  list  in  no  way 
affected  the  responsibility  of  the  principal  for  all  acts  and 
omissions  of  his  assistant,  it  enabled  the  committee,  where 
a  serious  breach  of  the  terms  of  service  had  occurred,  to 
make  representations  for  removal  of  the  assistant’s  name  from 
the  list ;  were  the  assistant  not  subject  to  this  penalty  he  would 
be  free,  as  a  registered  medical  practitioner,  to  require  lu3 
name  to  be  included  in  any  medical  list,  notwithstanding  any 
established  charges  against  him,  showing  that  his  inclusion 
would  be  prejudicial  to  the  efficiency  of  the  service.  The 
London  Insurance  Committee  agreed  that  the  condition  re¬ 
quiring  a  permanent  assistant  to  place  his  name  on  the  medical 
list  should  remain,  and  that  some  means  of  indicating  in  the 
list  that  a  given  practitioner  was  acting  as  assistant  to  another 
should  he  adopted. 


Jliibal  anti  itttlitarir  Appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty: 
Surgeon  Commanders  R.  II.  McGiflin,  O.B.E.,  to  the  King  George  V 
on  recommissioning,  K.  H.  Jones  to  the  Emperor  of  India  on  recom¬ 
missioning;  Surgeon  Lieutenant  Commander  L.  A.  Mon crieff  to  the 
Pembroke  for  R  N.  Barracks ;  Surgeon  Lieutenants  J.  J.  Carroll  to  the 
Pembroke,  W.  A.  Joliffe  to  the  Emperor  of  India  on  recommissioning. 


ARMY  MEDICAL  SERVICE. 

Temporary  Colonel  Sir  W.  Taylor,  K.B.E.,  C.B.,  relinquishes  his 
commission  and  retains  the  rank  of  Colonel. 


Royal  Army  Medical  Coups. 

Lieut.-Colonel  S.  O.  Hall  retires  on  retired  pay. 

F.  L.  Vaux,  late  Lieut.-Colonel  C.A.M.C..  to  be  temporary  Lieut.- 

MajorV.  C.  Honeybourne  retires  receiving  a  gratuity, 

The  following  relinquish  the  acting  rank  of  Major:  Captain  ,T.  M. 
Weddell;  Temporary  Captains  J.  T.  McCullagh,  A.  W.  Uloth,  A.  C. 

S  T^be  acting  Majors:  Captain  W.  M.  Dickson  (from  February  25th 
to  October  25th,  1918,  and  from  June  7th  to  September  8th,  1919),  P.  G. 
Tuohy  (from  June  23rd  to  August  3rd,  1920). 

Major  T.  F.  Ritchie,  D.S.O..  retires  on  retired  pay,  August  18th, 
1920.  and  is  granted  the  rank  of  Lieutenant-Colonel  (substituted  for 
notification  in  the  London  Gazette,  August  17th,  1920). 

Captain  G.  K.  Fulton,  late  R.A.M.CJS.R.),  to  be  Lieutenant  and  to 
be  temporary  Captain  August  9th.  1917,  but  not  to  reckon  for  pay  or 
allowances  prior  to  October  1st,  1920,  with  precedence  next  below  J.  C. 


Burns.  „  _ ,  .  _  _  _ 

To  be  temporary  Captains:  Temporary  Lieutenxnt  W.  F.  Gardener, 
S.  P.  Hyam,  late  temporary  Captain,  with  seniority  from  July  15th. 

19To  be  temporary  Lieutenants:  R.  M.  Walker,  J.  W.  iNncock  Stcil, 

S.  E.  Price.  .  ,  _  ,  .  .  ... 

The  following  officers  relinquish  their  commission-*;-  )  emporary 
Major  F.  A.  A.  Holmden,  and  retains  the_  rank  of  Major.  Temporary 


J.  A.  C.  Smith.  J.  W.  Harvey,  D.  P.  Thomas,  R.  L.  Wilcox,  T.  B. 
Dakin,  H.  E.  Alexander,  E.  G.  Sworder,  A.  J.  Adkins,  A.  R.  ltendle, 
G  A  Mavor  (on  account  of  ill  health  contracted  on  active  service). 
A  o'.  Freeth,  J.  Elliott,  R.  M.  Hume.  Temporary  Captain  R.  M. 
Clarke.  Temporary  Lieutenant  W.  E.  Shipsey,  and  retains  the  rank 
of  Lieutenant.  _ _ 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

The  following  officers  relinquish  their  commissions  Captains  and 
are  granted  the  rank  of  Major:  C.  S.  Staddon.  M.C.,  W.  J.  Webster. 
M  C.,  (Brevet  Major)  B.  Shires.  Captains  and  retain  the  rank  of 
Captain ;  I.  D.  Dickson,  M.C.,  A.  K.  Gibson.  R.  Isbister.  R.  C.  Daven¬ 
port  I  Aubrey.  M.C.,  J.  B.  Leigh.  H.  B.  Dykes,  A.  E.  Jenkins,  J.  S. 
White  W  J.  Harvey,  A.  W.  Smith.  A.  F.  Cook  (since  deceased),  W. 
Williams.  P.  Shillito.  G.  E.  Tilsley,  T.  A.  Butcher,  O  B  E.,  A.  O  Hill, 
A  Bullied,  H.  J.  Parish,  E.  B.  Hickson.  G.  1.  Mitchell.  \  v .  Adams, 
W  A  Jackson,  J.  S.  McL.  Gray,  J.  A.  Martin,  A.  Blackstock,  R.  P. 
Jack,  W.  L.  Yell,  K.  J.  A.  Gillanders,  A.  S.  Westmorland,  E.  D. 
Spackman,  J.  A .  Dawson,  A.  G.  Shurlock. 

Captain  O.  Williams  relinquishes  the  acting  rank  of  Major. 


TERRITORIAL  FORCE. 

Royal  Army  .Medical  Conps. 

Lieut.-Colonel  A.  E.  Kidd,  O.B.E.,  T.D.,  from  3rd  Highland  Field 
Ambulance,  to  command  1st  Scottish  Casualty  Clearing  Station. 

Major  G.  W.  Miller.  D.S.O  .  T.D.,  to  be  Lient.-Colouel  and  to  com¬ 
mand  3rd  Highland  Field  Ambulance,  vice  Lieut.-Colonel  A.  E.  Kidd, 
O.B.E.,  T.D.,  to  1st  Scottish  Casualty  Clearing  Station. 

.  Lieut.-Colonel  H.  W.  Bruce  to  be  Captain,  with  precedence  as  from 
May  1st.  1919,  and  to  relinquish  the  rank  of  Lieut.-'Jolonel. 
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ASSOCIATION  INTELLIGENCE. 


StJPN-FMENT  TO  TTTB 
BRITISH  MkDIOAX  JOUHMiX, 


Major  (acting  Lieut. -Colonel)  Jl.  B.  ?ui-ves,  D.S.O.,  relinquishes 
the  acting  rank  of  Lieu  tenant- Colonel  on  ceasing  to  be  specially 
employed. 

Major  J.  M.  Cover,  D.S.O.,  to  be  Lieutenant-Colonel  and  to  com¬ 
mand  1st  Northern  Casualty  Clearing  Station. 

Major  O.  H.  Mavor  (late  B.A.M.C.  S.B.)  to  be  Captain,  with  prece¬ 
dence  as  from  April  1st,  1915.  and  to  relinquish  the  rauk  of  Major. 

Captain  (acting  Major)  T.  \V.  S.  Paterson  relinquishes  the  acting  rank 
of  Major  on  ceasing  to  be  specially  employed. 

Captain  C.  W.  Ponder  to  be  Lieutenant-Colonel,  and  to  command 
1st  Homo  Counties  Field  Ambulance. 

Captain  T.  S.  Elliot.  M.C..  to  be  D. A. D. M  S., North  Midland  Division. 

To  be  Majors:  Major  C-  V.  Bulstrode,  D.S.O.,  T.D.,  from  R.H.  and 

R. F.A.,  with  precedence  as  from  February  10th,  1918  ;  Captain  (Brevet- 
Major)  J.  Ewing,  Captains  A.  E.  P.  McConnell,  M.C.,  J.  W.  Craven, 
M.C.,  A.  H.  Pinder,  E.  Knight.  O.B.E.,  F.  K.  Smith. 

Captain  J.  A.  Henderson  vacates  the  appointment  of  D.A.D.M.S. 

Captain  E.  Osborne  to  be  acting  Major  whilst  specially  employed. 

The  following  officers  are  restored  to  the  establishment :  Captains 
J.  ,T.  C.  Hamilton,  J.  E.  Lascelles  (May  14th,  1919— substituted  for 
notification  in  the  London  Gazette ,  February  11th,  1920.) 

To  be  Captains Captain  C.  W.  Ponder,  from  1st  London  (C.  of  L.) 
Sanitary  Company,  with  precedence  as  from  August  1st,  1915 ;  Captain 
It.  S.  Morshead,  M.C.  (late  temporary'  Captain  R.A.M.C.),  with  pre¬ 
cedence  as  from  September  28th,  1918;  Captain  A.  H.  Norris,  M.C. 
(from  T.F.Res.),  with  precedence  as  from  December  21st,  1912;  Captain 

J.  M.  Postletliwaite  (from  T.F.Res.),  with  precedence  as  from  August 
2nd,  1913;  Captain  L.  G.  Parsons(from  1st  Southern  General  Hospital', 
with  precedence  as  from  September  30th,  1914;  Captain  J.  II.  Cobb 
(from  3rd  Northern  General  Hospital),  with  precedence  as  from 
October  1st,  1914;  Captain  .T.  Rowland.  M.C.  (late  Captain  R.A.M.C. 

S. U.),  with  precedence  as  from  August  2nd,  1918;  Captain  T.  C.  Clare, 
lrom  5th  Northern  General  Hospital,  with  precedence  as  from  August 
30tli ,  1914.  Captain  I.  J.  Williams,  late  temporary  Captain  R.A.M.C., 
with  precedence  as  from  May  9th,  1918. 

The  announcement  regarding  Captain  E.  Alderson,  D.S.O.,  which 
appeared  in  th o  London  Gazette  of  September  13th  is  cancelled. 

Lieutenaut  J.  F.  O’Grady  (late  Lieutenant  7th  Battalion  Lancashire 
Fusiliers)  to  be  Lieutenant,  with  precedence  as  from  January  17th,  1916. 

The  following  officers  resign  their  commissions: — Lieut. -Colonel 
E.  J.  Cross,  and  retains  the  rank  of  Lieutenant-Colonel,  with  per¬ 
mission  to  wear  the  prescribed  uniform.  Major  J.  B.  Yeoman,  and 
is  1  ranted  the  rank  of  Lieutenant-Colonel  ;  Major  G.  Ashton,  T.D., 
and  retains  his  rank,  with  permission  to  wear  the  prescribed  imifoim  ; 
CaiRains  and  are  granted  the  rank  of  Major:  A.  E.  Huxtable,  M.C  , 
May'  22nd,  1920  (substituted  for  notification  in  the  London  Gazette, 
May  21st,  1920),  W.  H.  Manson;  Captains  and  retain  the  rank  of  Cap¬ 
tain  :  C.  T.  Matthews,  September  4th,  1920  (substituted  for  notification 
in  the  London  Gazette,  September  3rd,  1920).  D.  M.  Grant,  W.  S.  B. 
Bensted-Smith,  R.  McAdoo,  G.  McConnell,  J.  W.  McKeggie,  S.  S. 
Meighan,  J.  A.  Sellar,  F.  A.  Dick,  W.  M.  Cox,  M.C. 

Supernumerary  for  Service  with  the  Officers’  Training  Corps. — 
Belfast  University  Medical  Unit  Contingent  (Senior  Division):  Captain 
G.  G.  Lyttle  to  relinquish  his  commission  and  to  retain  his  rank, 
September  10th,  1920  (substituted  for  notification  in  the  L,ondon 
Gazette,  September  9tl),  19201.  Temporary  Colonel  Sir  W.  Taylor, 

K. B.E.,  C.B.,  from  A.M.S.,  to  be  Major  and  to  command  Royal  College 
of  Surgeons  in  Ireland  Contingent  (Medical  Unit),  Senior  Division, 
Officers  Training  Corps.  Lieutenant  W.  L.  H.  Duckworth  resigns  his 
commission  and  is  granted  the  rank  of  Captain. 

1st  London  Sanitary  Company. — Lieutenant  F.  Rae  to  be  Captain. 

1st  Eastern  General  Hospital.- — Captain  H.  A.  Cookson  resigns  his 
commission  and  is  granted  the  rank  of  Major. 

Had  Eastern  General  Hospital.  —  Captain  R.  Sanderson  having 
attained  the  age  limit  is  retired,  and  retains  the  rank  of  Captain. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Hunterian  Society,  13a,  Upper  Wimpole  Street,  W.— Wednesday, 
9  p.m..  Presidential  Address  by  Dr.  A.  C.  Jordan  on  Stasis  and 
the  Prevention  of  Cancer. 

Medical  Society  of  London,  11,  Chandos  Street,  W.I.— Monday, 
8.30  p.m..  Discussion:  The  Determination  of  Degree  of  Renal 
Function,  to  be  introduced  by  Professor  J.  B.  Leathes,  followed 
by'  Dr.  Langdou  Brown,  Mr.  Thomson  Walker,  O.B.E.,  Mr.  Frank 
Ividd,  Dr.  II.  MacLean,  and  Dr.  W.  H.  Willcox,  C.B.,  C.M.G. 

Royal  College  of  Surgeons,  Lincoln’s  Inn  Fields,  W7.C.— 
Demonstrations  :  Monday,  5  p.m.,  Professor  Shattock  :  Lipoma. 
Friday,  5  p.m.,  Professor  Keith  :  Malformations  of  Rectum, 
Anus,  Vulva,  and  Vagina. 

Royal  Society  of  Medicine.— Section  of  Odontology :  Monday, 
8  pm  .  Casual  communication  by  Mr.  Montagu  Hopson.  Presi¬ 
dential  Address,  by'  Mr.  W.  H.  Dolamore  :  Clinical  Observation  in 
Dental  Surgery.  Section  of  Medicine :  Tuesday,  5.30  p.m-.  Dr. 
E.  Parkes  Weber:  Differentiation  of  Secondary  Forms  of  Poly- 
cvtliaemia  Rubra.  Dr.  Paterson:  Transient  Polycy Lhaemia  in  a 
Child.  Sectio  /  of  Urology:  Thursday.  8.30  p.m  ,  Sir  Thomas 
Horder:  Treatment  of  Subacute  Nephritis  by  Decapsulation. 
Mr.  Victor  Bounty :  A  New  Operation  for  Nephroptosis.  Section 
of  Epidemiology  and  Slate  Medicine:  Friday.  8.30  p.m.,  Presi¬ 
dential  Address  by  Dr.  A.  K.  Chalmers:  The  Isolation  Hospital 
in  a  General  Scheme  of  Hospital  Provision. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Manchester  French  Hospital.  — Thursday,  4.15  p.m..  Dr.  A.  C. 
Magiau  :  Medical  Treatment  of  some  Common  Gynaecologicai 
Complaints. 

Manchester  Royal  Infirmary.— Tuesday,  4.30  p  m.,  Mr.  J.  Howson 
Ray:  Treatment  of  Cervical  Adenitis. 

National, Hospital  for  Diseases  of  the  Heart.  Westmoreland 
Street,  W.— Monday,  5.30p.m.,  Dr.  Price:  Physical  Signs  of  Heart 
Disease. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
square,  W.C.  --  Daily  (except  Wednesday  and  Saturday),  2  -3.30  p.m  , 
(hit  patientClinics.  Monday, 3.30p.m.,  Dr.  A. Turner:  Disseminated 
Sclerosis.  Tuesday,  3.30  p.m  ,  Mr.  Armour:  Surgical  Treatment 
of  Spinal  Caries.  Wednesday,  2  p.m..  Dr.  Howell:  The  Cere¬ 
bellum  :  3.15  p  in.,  Dr.  Stewart-:  Disorders  of  Sympathetic  System. 
1  liursday,  3.30  p.m..  Dr.  Saunders:  Examination  of  Nervous 
System.  1  riday,  3  30  p.m..  Dr.  Taylor:  Myasthenia  Gravis. 
Saturday,  9  a. in.,  Operations, 

North-East  London  Post-Graduate  College.  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N  15. —  Daily',  2  p.m..  Operations, 
In-  and  Out-patient  Clinics,  etc.  Monday,  2  30  p.m.,  Mr.  Banister  : 


Gynaecological.  Tuesday,  9.45  a.m.,  Lieut.-Colonel  Elliot:  Eye 
Cases  and  Operations ;  2.30  p  m.,  Mr.  Hayton :  For,  Nose,  and 
Throat.  Wednesday',  2.30  pm..  Dr.  Oliver-  Skin.  Thursday, 
2  p.m.,  Mr.  N.  Fleming  :  Eyes  ;  3  p.m.,  Surgical  Cases  :  Mr.  Carson. 
Friday,  2.30  p.m.,  Dr.  Sundell :  Children  ;  3  p  m.,  Surgical  Cases: 
Mr.  Gillespie. 

Salford  Royal  Hospital.— Thursday,  4.30  p.m.,  Mr.  Garnet! 

Wright:  Chronic  Intestinal  Obstruction. 

West  London  Post-Graduate  College,  Hammersmith.  W.— Daily. 
10  a.m.,  Ward  Visits;  2  p.m.,  In-  and  Out-patient  Clinics  and 
Operations.  Monday,  12.15  p.m..  Dr.  Burnford:  Pathological 
Demonstration;  5  p.m..  Dr.  Saunders:  Tuberculosis,  Enteritis 
and  Peritonitis.  Tuesday,  10  a.m..  Mr.  Steadman  :  Dental ;  5  p.m.. 
Dr.  Pernet:  Skin  Affections  and  Rheumatism.  Wednesday, 
2  p.m.,  Mr.  Gibb:  Eyes;  5  p.m..  Dr.  Simson :  Tuberculous 
Salpingitis.  Thursday,  2  p.m.,  Mr.  Bishop  Harman:  Eyes; 
3.45  p.m..  Sir  James  Galloway:  External  Manifestations  of 
Visceral  Disease.  Friday,  2  pm..  Dr.  Morton:  X  Rays;  5p.m., 
Mr.  Baldwin :  Tuberculous  Disease  of  Intestines.  Saturday, 
10  a.m..  Dr.  Saunders:  Diseases  of  Children;  12  noon,  Mr. 
Sinclair:  Diseases  of  Abdomen. 
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OFFICES  AND  LIBRARY,  429,  STRAND,  LONDON,  W.C. 2. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference, periodicals, 
and  standard  works  can  be  consulted,  is  open  to  membera 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  6d.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams:  Articulate,  Westland  .Loudon '. 
Medical  Secretary  (Telegrams  :  Medisecra,  Westvand,  London'. 
Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments  :  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  •  6.  Rutland  Square,  Edinburgh. 

(Telegrams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 
Irish  Medical  Secretary  :  16.  South  Frederick  Street,  Dublin. 
(Telegrams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

October. 

25  Tues.  London  :  Scrutiny  Subcommittee,  2  p.m. 

27  Wed.  East  Norfolk  Division:  Medical  Library,  Guildhall  Hill, 
Norwich,  2.30  p  m. 

Willesden  Division :  St  Andrew's  Parish  Hall,  High  Road, 
Willesden  Green,  N.W.,  8.30  p.m. 

29  Fri.  Lon  ion:  Science  Committee,  2.30  p.m. 

Buckinghamshire  Division :  Royal  Bucks  Hospital, 
Aylesbury,  3  p.m. 

City  Division  :  Metropolitan  Hospital,  9.15  p.m. 

Sheffield  Division:  British  Medical  Association  lecture 
by  Mr.  W.  Sampson  Handley,  M.S.,  8  45  p  in. 

30  Sat.  Edinburgh.  North  British  Station  Hotel:  Conference  on 

Payment  of  Hospital  Staffs.  2.30  p.m. 

November. 

2  Tues.  London  :  Public  Health  Committee,  2.30  p.m. 


APPOINTMENTS. 

Feldman,  W.  M..  M.B.Lond.,  Temporary  Assistant  Physician  to  the 
East  Loudon  Hospital  for  Children,  Sliadwell. 

Hewer,  C.  Langton,  M  B..  B.S.Lond.,  M.R.C.S.,  L.R.C.P.,  Anaesthetist 
to  the  Queen’s  Hospital  lor  Children,  Bethnal  Green. 

Pearson,  J.  D.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Cheltenham  Union. 

Roxburgh,  A.  C.,  M. 13. Cantab.,  M.R.C.P..  Assistant  Medical  Officer  to 
the  Venereal  Department,  St.  Bartholomew's  Hospital. 
Edinburgh  Royal  Infirmary.  —  Resident  House-Physicians: 
D.  L.  M.  Tod.  M.B.,  Gil. 15..  to  Professor  Gulland  :  J.  Davidson, 
M  B  Ch.B.,  to  Dr.  Fleming;  A.  G.  MacGillivray.  M.B.,  Ch.B.,  to 
Dr  Rainy;  J.  C.  Morris,  M.B.,  Ch.B.,  to  Dr.  Edwin  Bramwell; 
J  )l.  Crawford,  M.B..  Ch.B  ,  to  Professor  Meakins.  Resident 
House-Surgeons  :  G.  Balsillie.  M.B..  Cli  B.,  to  Sir  David  Wallace; 
J  Allison,  M.B.,  Ch.B  ,  to  Professor  Thomson  ;  K.  M.  Purves, 
MB  Ch.13..  to  Mr.  Miles;  N.  M.  Dott,  M.B.,  Ch.B.,  to  Mr. 
Dowden;  R.  L  Impey,  M.B.,  Ch.B.,  to  Mr.  Brewis;  Miss  Janet 
Grant  MB..Ch.t<.,  to  Dr.  Barbour.  Clinical  Assistants:  H.  E. 
Arbuckle,  M.D..  Ch.B  ,  F.K.C.S.Kd..  D.l’.H.,  to  Dr.  Normau 
Walker;  C.  Burnham,  M.B.,  Ch.B,  F.R.C.S.E  lin.,  and  J.  W.  G. 
Hogg,  M.B  ,  B.C  L.,  B.A.O.,  to  Dr.  Logan  Turner. 


BIRTHS,  MAURI  AGES,  AND  DEATHS. 

t  he  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  78.  6d.,  which  sum  should  be  forwarded  with  the 
notice  not  later  than  the  first  post  on  luesday  morning  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Donaldson.— To  Dr.  and  Mrs.  Malcolm  Donaldson,  on  October  6th, 
at  6,  King  Street,  Portman  Square— a  son. 

Stuart. — On  October  1st,  at  Leamore,  Wa’sall,  to  Violet  (Mollie),  the 
wife  of  A.  Murray  Stuart,  F.R  C.S.E. — a  daughter. 

MARRIAGE. 

Gebbif.  —  Murdoch  —At  The  Burlington  House.  Bath  Stree!, 
Glasgow,  on  September  ?8th,  1920.  Nicolas  Gebbie.  M.B.,  Ch.B,, 
D.P.H.,  to  Helen  Young  Murdoch,  M.A..M.B.,  Ch.B. 
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PROCEEDINGS  OF  COUNCIL. 

A  meeting  of  the  Council  was  held  at  429,  Strand,  on 
October  6tli,  1920,  with  Dr.  R.  A.  Bolam  in  the  chair. 
There  were  present: 

Dr.  T.  W.  H.  Garstang  (Chairman  of  Representative  Meetings),  Dr. 
G.  E.  HasliD  (Treasurer),  Dr.  T.  Ridley  Bailey  (Bilston),  Dr.  J.  A.  P. 
Barnes  (London),  Colonel  T.  D.  Barry,  R.A.F.  (London),  Dr.  H.  B. 
Brackenbury  (Hornsey!.  Dr.  H.  C.  Bristowe  (Wrington),  Dr.  C.  Buttar 
(London),  Mr.  Russell  Coombe  (Sidmouth),  Dr.  J.  S.  Darling  (Lurgan), 
Lieut. -Colonel  W.  McAdam  Eccles  (London),  Lieut. -Colonel  R.  H. 
.Elliot,  I.M.S.  (ret.),  (London).  Dr.  D.  Ewart  (Chichester),  Dr.  A.  Forbes 
(Sheffield).  Dr.  E.  R.  Fothergill  (Hove),  Dr.  J.  Giusani(Cork).  Dr.  J.  Goff 
(Windlesham),  Mr.  N.  Bishop  Harman  (London),  Dr.  It.  Langdon- 
Down  (Hampton  Wick),  Dr.  David  Lawson  (Banchory),  Dr.  S.  Morion 
Mackenzie  (Dorking),  Dr.  H.  C.  Mactier  (Wolverhampton),  Surgeon 
Captain  E.  H.  Meaden,  R.N.  (ret.),  (London),  Dr.  C.  M.  Pearson  (Edin¬ 
burgh),  Dr.  F.  Itadcliffe  (Oldham).  Dr.  C.  K.  Robertson  (Glasgow),  Dr. 
D.  Ross  (London),  Dr.  D.  A.  Sheahan  (Portsmouth),  Dr.  W.  Johnson 
Smyth  (Bournemouth),  Dr.  W.  Snodgrass  (Glasgow).  Dr.  G.  Sprott 
(Inverness),  Dr.  F.  O.  Stedman  (Weybrfdge),  Dr.  John  Stevens  (Edin¬ 
burgh),  Dr.  W.  B.  Crawford  Treasure  (Cardiff),  Mr.  E.  B.  Turner 
(London),  Dr.  E.  O.  Turner  (Great  Missenden),  Sir  Jenner  Verrall 
(Bath),  Dr.  D.  Walahe  (Kilkenny). 

The  congratulations  of  the  Council  were  offered  to  Sir 
Clifford  Allbutt,  President  of  the  Association,  on  his  being 
sworn  a  member  of  the  Privy  Council.  The  Chairman 
was  authorized  to  forward  letters  of  condolence  to  the 
families  of  Professor  Sinclair  White,  Lieut. -General  Sir 
W.  Babtie,  Sir  John  Byers,  and  Dr.  J.  H.  Ewart.  It  was 
resolved  that  steps  be  taken  to  till  the  vacancies  on  tlie 
Council  caused  by  the  resignations  of  Drs.  A.  Fulton  and 
G.  K.  Smiley,  by  the  death  of  Sir  William  Babtie,  and  by 
the  election  of  Dr.  Bolam  as  Chairman. 

The  Chairman  of  Representative  Meetings,  the  Chairman 
of  Council,  Mr.  E.  B.  Turner,  Dr.  H.  B.  Brackenbury, 
Dr.  T.  Ridley  Bailey,  Dr.  E.  H.  Snell,  Sir  Jenner  Verrall, 
and  the  Chairman  of  the  Public  Health  Committee,  were 
appointed  to  represent  the  Association  on  the  Joint  Com¬ 
mittee  with  the  Society  of  Medical  Officers  of  Health, 
formed  to  take  charge  of  the  case  for  improvement  in  the 
salaries  of  medical  officers  in  the  Public  Health  Services. 
In  response  to  an  invitation  from  the  Air  Ministry,  Colonel 
T.  D.  Barry  and  Surgeon  Captain  E.  H.  Meaden  were 
appointed  to  represent  the  Association  at  the  Aerial 
Conference  (held  in  London  last  week). 

Finance. 

The  Council  resolved  to  recommend  to  tho  Representa¬ 
tive  Body  that  the  concession  of  a  reduced  subscription 
of  2  guineas  to  retired  practitioners  be  restricted  to 


members  of  the  Association  of  not  less  than  ten  years’ 
standing  who  sign  a  declaration  that  they  have  definitely 
and  permanently  retired  from  active  service.  The 
exemption  of  members  of  forty  years’  standing  from 
the  increased  subscription  was  approved,  and  this  and  the 
foregoing  matter  were  remitted  to  the  Organization  Com¬ 
mittee,  with  instructions  to  draft  the  necessary  alterations 
in  the  by-laws. 

It  was  resolved  that  the  Medical  Secretary’s  salary  bo 
£1,500  a  year  from  October  1st,  1920,  rising  by  £100  per 
annum  to  £1,800;  that  the  Deputy  Medical  Secretary’s 
salary  be  £1,000,  rising  by  £50  per  annum  to  £1,400 ;  and 
that  the  salary  of  the  Scottish  Medical  Secretary  be  £950, 
rising  by  £50  a  year  to  £1,250.  The  question  of  the  salaries 
and  duties  of  the  Assistant  Medical  Secretaries  was 
deferred  for  a  report  from  the  Office  Committee. 

It  was  resolved  as  from  January  1st,  1921,  to  increase 
the  price  of  the  Journal  to  is.  3d.  a  copy,  aud  to  increase 
the  subscription  rates,  including  postage,  for  non-members 
to  three  guineas  a  year  in  the  United  Kingdom  and  £3  7s. 
abroad.  The  Council  adhered  to  its  former  decision  to 
exclude  advertisements  from  German  and  Austrian  sources 
from  tlie  pages  of  the  JOURNAL. 

The  Finance  Committee  reported  the  acceptance  of  a 
tender  for  carrying  out  alterations  in  the  basement  aud 
decorative  repairs  to  the  Head  Office.  Owing  to  the  great 
pressure  of  business  at  the  Head  Office  it  was  decided 
that  the  present  Common  Room  be  handed  over  for  use 
for  office  purposes. 


Ministry  of  Health. 

The  Council  decided  to  make  representations  to  the 
Minister  of  Health  regarding  Clause  11  of  the  Ministry  of 
Health  (Miscellaneous  Provisions)  Bill,  which  was  intro¬ 
duced  into  the  House  of  Commons  on  August  16th  last  and 
is  expected  to  come  up  again  early  in  tlie  session.  This 
particular  clause  gives  councils  of  counties  and  county 
boroughs  the  power  to  supply  and  maintain  either  special 
or  general  hospitals  (including  out-patient  departments), 
or  to  contribute  to  such  hospitals,  or  to  maintain  any  Poor 
Law  hospital  or  infirmary  in  their  area.  The  Council 
lias  informed  the  Minister  of  its  opinion  that  there 
should  bo  such  amendments  as  will  require  all  local 
authorities  to  obtain  the  sanction  of  tlie  Ministry  to  its 
proposals  before  exercising  any  of  the  powers  above 
mentioned,  and  that  before  such  powers  are  conferred  at 
ail  the  conditions  on  which  patients  can  be  received  into, 
and  the  terms  and  conditions  of  the  appointment  of  tho 
staffs  of,  such  hospitals  should  be  made  the  subject  of 
consultation  with  the  profession. 
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In  reply  to  an  invitation  from  the  Federation  of  Medical 
and  Allied  Societies  to  co  operate  in  arranging  for  a  joint 
deputation  to  the  Minister  of  Health  regarding  municipal 
control  of  hospitals,  it  was  resolved  to  inform  the  Federa¬ 
tion  that  on  this  occasion  the  Association  preferred  to 
take  its  own  representations.  • 

The  question  of  holding  a  special  Representative  Meeting 
to  consider  the  Consultative  Council’s  report  in  the  light 
of  the  answers  of  the  Divisions,  was  postponed  until 
the  December  meeting  of  the  Council. 

Representations  were  instructed  to  be  made  to  the 
Ministry  of  Health  regarding  the  threatened  supersession 
of  existing  Poor  Law  district  medical  officers  by  young 
resident  medical  officers. 

Organization. 

The  Chairman  was  authorized  to  call  a  special  meeting 
of  Council,  if  deemed  desirable  by  him,  to  receive  the 
report  of  the  Organization  Committee  on  (1)  the  existing 
local  and  central  machinery  of  the  Association  and  the 
By-laws  controlling  this,  and  (2)  the  taking  of  further 
powers  under  the  constitution  of  the  Association  whereby 
it  might  become  in  part  a  federation  of  medical  bodies. 

Fees  for  Workmen' s  Compensation  Cases. 

Instructions  were  given  to  draw  the  attention  of  the 
Treasury  to  the  fees  payable  to  medical  practitioners 
under  the  Workmen’s  Compensation  Acts,  and  to  urge  that 
such  fees,  including  mileage,  be  increased  by  50  per  cent. 

Conference  of  Oversea  Representatives. 

It  was  decided  that  in  future  at  each  Annual  Represen¬ 
tative  Meeting  a  conference  of  oversea  representatives, 
members  of  Council  representing  Oversea  Branches,  and 
visitors  from  overseas,  shall  be  held  prior  to  the  discussion 
of  matters  specially  affecting  the  Association  overseas. 

Tasmanian  Medical  Act. 

It  was  resolved  to  ask  the  General  Medical  Counoil  if  it 
were  possible  for  that  body  to  take  any  action  in  regard  to 
the  state  of  affairs  existing  in  Tasmania;  in  particular  as 
to  the  possibility  of  (a)  repealing  or  rendering  void  certain 
clauses  in  the  Medical  Act  recently  passed  in  Tasmania, 
and  (b)  taking  steps  to  prevent  the  passage  into  law  of  a 
bill  now  before  the  Tasmanian  House  which  would  pro¬ 
claim  as  a  duly  registered  medical  practitioner  an  un¬ 
qualified  man,  and  render  his  position  unassailable  in  the 
future.  The  Council  further  offered  to  assist  the  General 
Medical  Council  in  any  way  possible  in  the  collection  of 
evidence  on  this  matter,  and  resolved  to  draw  the  attention 
of  the  American  Medical  Association  to  the  fact  that,  by 
a  recent  Medical  Act  of  Tasmania,  American  medical 
graduates  are  allowed  to  practise  medicine  in  Tasmania 
after  a  four  years’  course. 

Arrangements  for  the  Annual  Meeting,  1921. 

The  following  have  been  appointed  to  serve,  together 
with  the  officers  of  the  Association,  on  the  Arrangements 
Committee  for  the  session  1920-21  in  connexion  with  the 
Annual  Meeting  next  year  at  Newcastle-on-Tyne : 

(a)  Elected  by  the  Newcastle-on-Tyne  Local  Committee : 
Dr.  David  Drummond  (President-elect),  Professor  Thomas 
Beattie,  Dr.  James  Don,  Dr.  H.  L.  Rutter,  Dr.  J.  W.  Smith, 
Mr.  R.  J.  Wiliam 

(b)  Elected  by  the  Council  :  Sir  Humphry  Rolleston,  Lieut. - 
Colonel  It.  H.  Elliot,  Mr.  Bishop  Harman,  Professor  W.  E. 
Dixon,  Dr.  J.  F.  Gaskell,  Dr.  W.  Snodgrass. 


CURRENT  NOTES. 


Medical  Practitioners  and  Secret  Remedies. 

The  Central  Ethical  Committee  at  its  meeting  on 
October  15th  had  before  it  the  following  resolution,  passed 
by  the  Annual  Representative  Meeting  this  year: 

Resolved  :  That  a  registered  medical  practitioner  should  not 
make  use  of,  or  recommend,  any  remedy  the  principal 
ingredients  of  which  are  not  disclosed  to  the  profession. 

The  Committee  decided  that  the  attention  of  members  of 
the  profession  should  be  drawn  to  this  resolution  through 
the  medium  of  the  British  Medical  Journal. 

Fee  for  Notification  of  Infectious  Disease. 

The  British  Medical  Association  has  again  addressed  the 
Minister  of  Health  in  regard  to  the  fee  for  notification  of 
infectious  diseases.  The  feeling  of  the  medical  profession 
on  this  matter  scarcely  need  be  recorded  again  in  these 


columns.  Dr.  Addison  has  already  given  an  assurance  of 
sympathy  with  his  profession,  and  stated  that  he  would 
have  restored  the  fee  before  now  were  it  not  for  the  terms 
of  Clauses  5  (2)  and  24  (2)  of  the  Local  Government 
(Emergency  Provisions)  Act,  1916.  On  December  20tli, 
1919,  the  Ministry  of  Health  in  its  Circular  37  stated  that 
the  fee  for  notification  of  infectious  diseases  would  revert 
to  2s.  6d.  at  the  date  of  the  termination  of  the  war  as 
fixed  by  Order  in  Council.  There  is  still  no  indication  of 
when  that  Order  is  likely  to  be  issued.  Thus  the  medical 
profession  has  had  to  wait  many  months  for  the  restora¬ 
tion  of  the  half-crown  lee  because  the  “end  of  the  war” 
in  the  official  sense  has  not  been  declared,  although  nearly 
two  years  have  passed  since  the  signing  of  the  armistice. 
The  British  Medical  Association  therefore  now  asks  Dr. 
Addison  to  take  steps  to  include  provision  for  the  restora¬ 
tion  of  the  notification  fee  in  the  Ministry  of  Health 
(Miscellaneous  Provisions)  Bill  now  before  Parliament. 
The  Miuister  is  further  requested  to  ensure  that  all  neces¬ 
sary  postage  on  notification  certificates  of  infectious  dis¬ 
eases  shall  be  prepaid  by  the  local  authority  responsible. 

The  Association  and  the  I.M.S. 

A  number  of  communications  have  been  received, 
both  by  the  Medical  Department  of  the  Association 
and  by  the  Chairman  of  the  Naval  and  Military  Com¬ 
mittee,  showing  how  much  the  officers  of  the  Indian 
Medical  Service  appreciate  the  efforts  of  the  British 
Medical  Association  on  their  behalf.  Perhaps  the  most 
gratifying  of  all  of  these  has  been  the  following  letter, 
which  was  signed  by  a  number  of  prominent  officers  of  the 
Service,  and  was  addressed  to  the  Chairman  personally : 

“  We,  the  undersigned  I.M.S.  Officers  of  -  (including 

some  of  your  old  colleagues)  dining  together  at  the  - 

Club,  wish  to  take  this  opportunity  of  expressing  to  you  our 
hearty  thanks  for  the  great  success  which  you,  as  Chairman 
of  the  Naval  and  Military  Committee,  B.M.A.,  have  achieved 
after  a  struggle  of  several  years.  We  feel  that  any  chance  of 
survival  that  the  I.M.S.  now  has  is  entirely  due  to  the  services 
rendered  by  yourself  and  your  Committee.” 

Such  a  tribute  to  the  work  of  the  Association  for  a  Service 
which  has  a  great  record  behind  it  is  extremely  gratifying 
to  all  concerned.  It  is  not  surprising  that  other  services 
are  now  approaching  the  British  Medical  Association  with 
the  request  that  it  will  take  up  their  cause  “  as  it  took  up 
and  won  that  of  the  I.M.S.”  No  such  request,  if  fair  and 
reasonable,  will  be  made  in  vain,  but  those  most  interested 
must  always  remember  that  in  such  matters  it  is  essential 
to  “  make  haste  slowly,”  and  to  proceed  along  lines  which 
experience  has  shown  give  the  best  results  in  the  end. 

Railway  Medical  Officers  in  India. 

The  success  of  the  British  Medical  Association  in  dealing 
with  the  grievances  of  the  Indian  Medical  Service  lias 
brought  a  reminder  that  there  is  another  section  of  the 
profession  in  India  whose  unfavourable  position  requires 
the  attention  of  the  Association.  This  is  the  group  of 
railway  medical  officers,  tvlio,  according  to  the  last  edition 
of  the  Directory  of  Railway  OJJicidls,  number  68  medical 
officers  in  the  “  official  grade.”  There  is  no  direct  evidence 
as  to  the  total  number  of  qualified  men  (Indian,  European 
or  Eurasian,  whose  names  do  not  appear)  serving  an 
assistants,  but  it  will  probably  be  within  the  mark  to  set 
the  figure  at  250  to  300  additional  practitioners.  The 
total  length  of  railway  operated  by  the  nineteen  under¬ 
takings  concerned  appears  to  be  nearly  25,000  miles. 
We  are  not  in  a  position  to  estimate  even  roughly 
the  population  dependent,  wholly  or  in  part,  upon  the 
services  of  this  body  of  medical  men,  but  it  must  of 
necessity  be  large.  The  group  concerned  is  therefore 
considerable  ;  it  is  discharging  an  important  public 
service,  and  the  members  of  it  are  widely  scattered  and 
employed  under  no  less  than  nineteen  undertakings. 
The  British  Medical  Association,  which  has  always  con¬ 
sidered  itself  to  be  in  a  special  sense  the  guardian  of  the 
interests  of  medical  men  in  official  positions  who  are  not 
able  to  make  direct  representations  on  their  own  account, 
and  particularly  those  abroad,  will  of  course  do  all  it  can 
to  improve  their  conditions ;  but  there  are  special  diffi¬ 
culties  in  the  way.  The  widely  scattered  nature  of  the 
employment  renders  it  difficult  for  the  railway  medical 
officers  to  combine  in  one  unit.  The  ordinary  Divisional 
or  even  Branch  organization  of  the  Association  is  im¬ 
possible  in  their  case.  The  difficulty  might  be  overcome 
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by  an  adaptation  of  the  method  used  by  the  Association  at 
homo  to  deal  with  certain  numerically  small  and  scattered 
medical  interests.  Ship  surgeons,  assistant  asylum 
medical  officers,  and  laboratory  workers,  are  cases  in 
point,  for  whom  the  Association  formed  a  special  subcom¬ 
mittee  '  to  deal  with  each  section  and  asked  that  the 
medical  officers  concerned  should  nominate  to  it  members 
who  could  be  looked  upon  as  directly  representative  of  the 
views  of  the  class.  The  precedent  cannot  be  applied 
exactly,  because  it  would  be  impossible  for  the  railway 
officers  in  India  to  appoint  representatives  to  a  subcommittee 
in  England;  but,  provided  that  most  of  the  railway  medical 
officers  are  members  of  the  British  Medical  Association, 
it  would  bo  quite  possible  for  them  to  get  together,  either 
by  meeting  or  by  correspondence,  to  formulate  their  views 
and  to  ask  the  Association  to  deal  with  them  through  the 
medium  of  a  few  of  their  members  appointed  to  represent 
their  interests.  We  hope  shortly  to  hear  that  such  a  step 
has  been  taken.  Such  an  organization  would  enable  them 
to  consider  matters  affecting  the  service  generally,  and  the 
various  scientific  and  clinical  problems  that  present  them- 
selves  to  a  technical  service  of  this  kind.  It  is  quite  clear 
that  the  Indian  railway  medical  officers  are  at  present 
suffering  from  want  of  organization,  and  it  seems  equally 
clear  that  they  are  not  likely  to  improve  their  position 
except  by  means  of  such  a  body  as  the  British  Medical 
Association. 

State  Provision  and  Maintenance  of  Hospitals. 

In  response  to  a  request  from  the  Council  of  the  Asso¬ 
ciation  the  Minister  of  Health  has  offered  to  receive  a 
deputation  on  Monday,  November  1st,  to  discuss  the  views 
of  the  Association  on  Clause  11  of  the  Miscellaneous  Pro¬ 
visions  Bill,  which  permits  county  and  county  borough 
councils  to  supply  and  maiutain  general  hospitals  of  their 
own,  or  to  contribute  to  voluntary  hospitals  in  their  area, 
or  to  maintain  Poor  Law  hospitals. 


Ministry  of  Pensions  Subcommittee. 

The  Ministry  of  Pensions  Subcommittee  met  on  October 
15tli  and  considered  in  detail  a  number  of  letters  which 
had  been  sent  to  the  office  complaining  of  the  manner 
in  which  Board  work  under  the  Ministry  of  Pensions  is 
apportioned.  It  was  felt  that  the  information  received 
warranted  further  action,  and  the  Subcommittee  decided 
to  apply  to  the  Division  secretaries  in  some  of  the  large 
towns  in  which  complaints  had  been  made  in  order  to 
obtain  some  further  details  so  that,  in  the  event  of  a 
deputation  to  the  Ministry,  the  Association  might  be  able 
to  put  forward  an  unassailable  case.  Meanwhile  corre¬ 
spondents  wdien  calling  the  attention  of  the  Medical 
Secretary  to  what  appears  to  be  ail  unfair  apportionment 
of  the  work  in  their  areas  will  greatly  assist  lnm  by  stating 
if  they  have  had  any  Board  work;  if  they  are  desirous  of 
obtaining  Board  work;  if  employed,  how  many  Boards  a 
week  they  are  getting,  and  if  they  are  desirous  of  more. 
The  following  list  of  addresses  of  Regional  Commissioners 
(taken  from  A.C.I.567  of  August,  1920)  is  published  for  the 
information  of  those  ex  officers  who  are  desirous  of 
applying  for  Board  work.  The  names  of  the  Com¬ 
missioners  are  not  included  here,  as  they  are  liable  to 
variation. 


Ministry  of  Pensions  :  Regional  Commissioners. 

1  Scotland  :  Balmoral  Hotel,  Edinburgh.  (All  Scotland.) 

0"  Northern  :  14,  Clayton  Street  West,  Newcastle-on-Tyne.  (North¬ 
umberland,  Durham,  Cumberland.  Town  of  Berwick.) 

3  North-Western :  76,  Newton  Street,  Manchester.  (Lancashire, 

Cheshire,  Westmorland,  Isle  of  Man.) 

4  Yorkshire  :  7,  Boar  Lane,  Leeds-  (Yorkshire.) 

5.  Wales  :  Angel  Hotel,  Westgate  Street,  Cardiff.  (All  Wales  and 
Monmouthshire.) 

6  West  Midlands:  55.  Lionel  Street  Birmingham  (Staffordshire, 
Shropshire,  Warwickshire,  Worcestershire.  Herefordshire.) 

7  East  Midlands  :  Black’S  Building,  Stoney  Street,  Nottingham. 

(Leicestershire.  Lincolnshire,  Nottinghamshire,  Derbyshire,  North¬ 
amptonshire.  Rutlandshire.)  . 

8  South-Western  :  Cliftondown  Buildings.  Bristol.  (Gloucester¬ 
shire  Wiltshire.  Dorsetshire,  Somersetshire.  Devonshire,  Cornwall.) 

a  Eastern  •  Burton  Court.  Chelsea.  (Norfolk,  Suffolk,  Cambridge¬ 
shire  Huntingdonshire,  Essex.  Bedfordshire,  Hertfordshire.  Bucking- 
bairfshire,  Oxfordshire,  Berkshire,  Middlesex.)  .  „  t  # 

10.  London:  Burton  Court,  Chelsea.  (Administrative  County  of 

L 11 ‘'South-Eastern  :  Burton  Court.  Chelsea.  (Kent.  Surrey,  Sussex. 
Hampshire.  Isle  of  Wight,  Channel  Islands.) 

12  Ulster:  Grand  Central  Hotel,  Belfast.  (Ulster.) 

11.  Ireland.  South  :  Dunlop  House,  Lower  Abbey  Street,  Dublin. 
(Munster,  Leinster,  Connaught.) 


Civilian  Posts  at  a  Military  Hospital. 

The  honorary  secretary  of  the  Plymouth  Division  inform  4 
us  that  a  number  of  medical  men  in  Plymouth  and  Devon- 
port  have  recently  been  asked  by  the  military  authorities 
to  take  duty  at  the  local  military  hospital  on  the  following 
terms :  15s.  a  day  for  part-time  duty  (9  a.m.  to  1  p.m.), 
25s.  a  day  for  whole-time  duty.  So  far,  we  learn,  no  ono 
has  replied  accepting  the  offer,  which  is  considered  quite 
inadequate,  having  regard  to  the  value  of  a  medical  prac¬ 
titioner’s  work  at  the  present  time.  The  military  hospital 
duties  take  precedence  of  private  work,  and  the  posts  are 
terminable  at  the  will  of  the  military  authorities.  It  is 
to  bo  noted,  further,  that  the  morning  hours  of  duty  are  in 
general  the  most  remunerative  part  of  a  practitioner’s  day. 
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THE  BORDER  COUNTIES  BRANCH. 

Dr.  George  R.  Livingston,  in  his  presidential  address  to 
the  annual  meeting  of  the  Border  Counties  Branch  of  the 
Association,  took  as  his  subject  “  Practitioners  of  to-day— 
their  opportunities,  responsibilities,  and  policy.” 

It  behoved  the  profession,  Dr.  Livingston  said,  to  consider 
its  opportunities  of  guiding  the  evolution  of  the  plans  for 
medical  reform  which,  held  in  a  temporary  abeyance  during 
the  war,  were  being,  and  would  continue  to  be,  brought  forward 
in  great  number.  Within  the  last  twenty-five  years  the  State 
had  slowly,  surely,  stealthily,  and  steadfastly  placed  its  ten¬ 
tacles  in  every  sphere  of  life,  and  medicine  in  all  its  depart¬ 
ments  had  not  escaped.  Practitioners  to-day  were  faced  bv 
new  conditions  of  practice  under  the  Ministry  of  Health,  and  as 
members  of  the  British  Medical  Association  they  held  powerful 
tools  in  their  hands.  It  must  be  remembered  that  the  Associa¬ 
tion  could  only  be  a  useful  machine  if  those  who  used  it  would 
oil  the  wheels  with  the  oil  of  practical  interest.  It  was  grati¬ 
fying  to  find  in  the  Midwives  Bill  for  Scotland  recognition  of 
the.  Scottish  Committee  as  a  statutory  body,  electing  repre¬ 
sentatives  to  the  Midwives  Board.  Medical  reform,  as  set  forth 
in  Sir  George  Newman’s  Memorandum  to  the  Minister  of 
Health,  was  to  be  instituted  in  connexion  with  maternity 
welfare,  infant  welfare,  industrial  hygiene,  the  prevention  and 
treatment  of  disease,  and  investigation  in  relation  to  pre¬ 
ventive  medicine.  The  success  or  failure  of  any,  or  all,  of  these 
matters  depended  on  the  daily  work  of  the  practitioner.  With¬ 
out  expressing  an  opinion  as  to  whether  the  life  of  a  general 
practitioner  had  improved,  Dr.  Livingston  recognized  that 
the  powers  of  the  practitioner  had  become  greater  and  more 
explicitly  defined  than  in  former  years.  There  were  before  the 
profession  many  schemes  which  aimed  at  co-ordination  and 
co-operation  ;  to  many  medical  men  the  value  of  these  factors 
had  been  brought  home  in  connexion  with  military  service,  in 
which  many  general  practitioners  had  proved  themselves  to 
possess  great  administrative  ability,  and  in  which  the  impor¬ 
tance  of  team  work  had  been  abundantly  recognized.  Dr. 
Livingston  doubted  if  any  medical  man  conversant  with 
the  work  of  general  practitioners  and  of  provincial  hospitals 
would  be  found  to  disagree  with  the  statements  made  by  Dr. 
Ferdinand  Rees  in  his  letter  in  the  British  Medical  Journal 
of  March  20th  (p.  418),  with  reference  to  the  subject  of  co¬ 
operation  between  hospitals.  He  was  not  so  sure,  however, 
that  the  formation  of  new  committees  would  meet  with  the 
unanimous  support  of  the  profession.  Committees  were 
already  almost  sufficiently  abundant,  and  there  were  already  in 
existence  two  bodies  having  a  record  of  work  performed  in  the 
interests  both  of  the  hospitals  and  of  the  profession.  .As 
recorded  in  the  Supplement  of  June  12th,  the  British  Medical 
Association  and  the  Hospitals  Association  had  conferred  re¬ 
garding  certain  hospital  matters.  Throughout  the  country 
there  was  need  of  intelligent  co-operation  between  hospitals 
and  administrative  bodies  connected  with  medicine;  it  was  a 
duty  of  the  profession  to  criticize  schemes  for  venereal  clinics, 
maternity  hospitals,  child  welfare,  etc.  Only  as  the  result  of 
open  and  frank  criticism  could  it  be  hoped  to  have  smooth 
working;  yet  in  many  areas  the  Divisions  and  Branches  of  the 
Association  were  dumb,  at  a  time  when  collective  expressions  of 
opinion  would  be  most  valuable.  Divisions  should  insist  that 
local  schemes  should  be  submitted  to,  and  fully  considered  by,  the 
corporate  body  locallv  representing  the  profession.  Turning  to 
the  interim  report  of  the  Consultative  Council  on  Medical  an. I 
Allied  Sciences,  Dr.  Livingston  quoted  with  approval  the  ex 
planation  given  bv  Sir  James  Mackenzie  in  his  letter  to  the 
Journal  of  June ‘5th,  1920,  of  the  conditions  which  are  to  be 
remedied  if  the  suggestions  of  the  report  are  to  be  carried  out ; 
he  doubted,  however,  if  anything  that  yet  bad  happened  bad 
brought  a  workable  system  of  post-graduate  study  within  the 
reach  of  the  majority  of  panel  practitioners.  The  present 
arrangements  for  post-graduate  work  were  scarcely  suitable 
for  the  thoughtful  practitioner  who  on  entering  practice  had 
found,  as  Sir  James  Mackenzie  said,  that  his  education  was 
wofully  deficient ;  nevertheless,  clinical  meetings  at  primary 
and  secondary  health  centres  might  be  useful,  and  would  brin<- 
forth  free  discussion.  A  factor  of  which  little  cognizance  bad 
been  taken  was  the  lack  of  existing  incentive  for  the  improve¬ 
ment  of  medical  service,  more  especially  in  the  case  of  the 
rural  practitioners  and  the  practitioners  of  the  smaller  towns. 
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Unless  together  with  schemes  for  reform  in  post-graduate 
training  there  came  into  operation  some  system  holding  out  to 
the  village  doctor  the  possibility  of  rising  in  fiis  profession, 
attempts  towards  improvement  on  the  lines  of  post-graduate 
lectures  and  study  was  doomed  to  failure.  There  must  be  not 
merely  the  possibility,  but  a  fair  prospect,  that  a  man  settling 
in  village  practice  could  pass  on  to  the  staff  of  the  hospitals  in 
primary  or  secondary  centres  ;  the  speaker  did  not  think  that 
the  teaching  centres  would  lose  by  such  a  system.  It  was  not 
altogether  satisfactory  that  present-day  medical  training 
was  developing  a  tendency  to  too  early  specialization.  Dr. 
Livingston  said  that  the  time  had  come  when  local  medical 
Branches  and  Divisions  should  continually  urge  on  the  public 
the  necessity  of  facing  the  question  of  the  consumptive  poor, 
disoharged  from  institutions  to  die  in  the  home;  in  themajority 
of  these  cases  isolation  should  be  provided.  Dr.  Livingston 
concluded  by  pressing  individual  members  of  the  profession  to 
take  an  active  part  in  the  work  of  their  local  Branches  and 
Divisions;  organized  bodies  could,  and  would,  be  heard,  when 
individual  expressions  of  opinion  were  useless.  The  prac¬ 
titioner  of  to-day  had  opportunities  never  accorded  to  previous 
generations ;  in  their  hands  lay  their  fate  and  that  of  their 
successors. 


Dorset  and  West  Hants  Branch. 

The  autumn  meeting  of  the  Dorset  and  West  Hants  Branch 
was  held  at  the  Hotel  Metropole,  Bournemouth,  on  October 
13th,  when  Dr.  Wetherall  occupied  the  chair,  and  there  was 
a  good  attendance.  Dr.  Norman  Flower  read  a  paper,  full  of 
clinical  interest,  entitled  “  Some  abdominal  problems.” 

The  officers  for  next  year  were  elected  as  follows  : 

President:  Dr.  F.  C.  Bottomley.  Vice-Presidents  :  Dr.  A.  B.  Booke, 
Dr.  T.  C.  Meggison.  Honorary  Secretaries :  Dr.  W.  Asten,  Dr.  C.  Grey 
Edwards. 

The  Bournemouth  practitioners  entertained  the  members  to 
luncheon  at  the  Hotel  Metropole,  and  Dr.  P.  A.  Boss  kindly 
provided  tea  at  the  close  of  the  meeting. 


North  of  England  Branch:  North  Northumberland 

Division. 

A  meeting  of  the  Division  was  held  in  the  infirmary  at 
Alnwick  on  October  13th,  when  Dr.  Badcock  was  in  the  chair. 
It  was  decided  to  arrange  for  Dr.  Cox  to  address  the  Division 
at  Alnwick.  Dr.  Don  (Newcastle)  was  unanimously  nominated 
for  the  vacancy  of  the  Central  Council. 

It  vyas  decided  to  hold  a  special  meeting  of  the  Division  in 
Alnwick  on  Thursday,  November  4th,  to  consider  the  report  of 
the  Consultative  Council  on  Medical  and  Allied  Services. 

Professor  R.  A.  Bolam,  O.B.E.,  assisted  by  Dr.  Thompson, 
gave  an  address  and  practical  demonstration  on  the  dia¬ 
gnosis  and  treatment  of  syphilis  by  modern  methods.  This 
was  much  appreciated  by  those  present,  and  Professor  Bolam 
and  Dr.  Thompson  were  very  heartily  thanked  for  their  address 
and  demonstration.  Tea  was  provided  afterwards  by  the  matron 
of  the  infirmary. 


^ssoriatioit  |2otu*a. 


VACANCIES  ON  COUNCIL. 

East  Yorks  and  North  Lincoln  and  Midland 
Branches. 

The  only  nomination  received  for  the  filling  of  the  vacancy 
on  the  Council  (created  by  the  resignation  of  Dr.  G.  K. 
Smiley,  O.B.E.)  being  that  of  Major-General  Sir  Richard  H. 
Luce,  K.C.M.G.,  C.B.,  Derby,  the  latter  thereby  becomes 
a  Member  of  Council  representing  the  above  Branches  for 


North  of  England  and  North  Lancashire  and 
South  Westmorland  Branches. 

The  following  have  been  nominated  in  connexion  with 
the  vacancy  on  the  Council  created  by  the  appointment  of 
Di.  R.  A.  Bolam,  O.B.E. ,  as  Chairman  of  Council — Dr. 
Robert  Gordon  Bell  (Sunderland),  Dr.  James  Don  (New¬ 
castle-upon-Tyne),  Dr.  H.  Falconer  Oldham  (Morecambe), 
and  Lieut. -Colonel  D.  E.  Todd  (Sunderland).  Voting  papers 
were  issued  on  October  27th  to  every  member  of  above 
Branches  and  fire  returnable  to  the  Medical  Secretary,  429, 
Strand,  London,  not  later  than  Monday,  November  1st',  1920. 

East  Yorks  and  North  Lincoln,  Midland,  Cambridge 
and  Huntingdon,  Essex,  Suffolk,  Norfolk,  and 
South  Midland  Branches  (Group  C). 

It  is  the  duty  of  the  Chairman  of  Representative  Meet- 
ings  to  fill  casual  vacancies  arising  among  the  Members 
of  Council  elected  by  the  Representative  Body.  He  has 
nonsuited  the  Representatives  of  Constituencies  in  the 
Shove  Group  as  to  filling  the  vacancy  on  the  Council 
<*ased  by  the  resignation  of  Dr.  Adam  Fulton,  and  Dr. 

Boiie  (Luton)  and  Lieut. -Colonel  D.  G.  Thomson, 


C.B.E.  (Thorpe,  Norwich)  have  been  nominated.  The 
Chairman  of  Representative  Meetings  is  again  consulting 
the  Representatives  concerned  before  appointing  Dr. 
Fulton’s  successor. 


ELECTION  OF  SCOTTISH  COMMITTEE. 

As  the  result  of  the  postal  vote  for  election  of  Direct 
Representatives,  the  following  have  been  elected : 

Grotip  III  (Glasgoiv). — Drs.  A.  Kennedy  Glen  and  John 
Ritchie. 

Group  IV  ( Edinburgh  Branch  and  Dumfries  and  Galloway 
Division ). — Drs.  J.  Lamond  Lackie  (Edinburgh),  Robert 
Thin  (Edinburgh),  and  Joseph  Hunter  (Dumfries). 

In  Group  III  56  per  cent,  of  the  electors  voted,  and  in 
Group  IV  54  per  cent. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

j  A  list  of  periodical  publications,  official  reports,  and  Blue 
1  Books  in  the  Library  of  the  British  Medical  Association 
|  available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
10  a.m.  till  2  p.m.). 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Leicester  and  Rutland  Division.— A  special  meeting  of 
the  Division  will  be  held  at  the  Medioal  Club,  Bond  Street, 
Leicester,  on  Wednesday,  November  3rd,  at  4  p.m.,  to  consider 
the  report  of  the  Medical  Consultative  Council.  The  meeting 
will  be  addressed  by  Lord  Dawson  of  Penn,  G.C.V.O.,  K.C.M.G. 


Metropolitan  Counties  Branch  :  Willesden  Division. — 
A  meeting  open  to  all  medical  men  in  the  neighbourhood  will 
be  held  at  St.  Andrew’s  Parish  Hall,  High  Road,  Willesden 
Green,  N.W.,  on  Tuesday,  November  2nd,  at  8.30  p.m.  Lord 
Dawson  of  Penn  will  speak  on  the  report  of  the  Consultative 
Council  on  Medical  and  Allied  Services  (Ministry  of  Health). 


Yorkshire  Branch  :  Sheffield  Division.  —  A  general 
meeting  of  the  Division  will  be  held  at  the  rooms  of  the 
Literary  and  Philosophical  Society,  Church  Street,  Sheffield, 
on  Friday,  November  5th,  at  8.30  p.m.  Agenda:  Report  of 
Representative;  consideration  of  report  of  Consultative  Council 
to  Ministry  of  Health.  Members  are  requested  to  bring  with 
them  the  British  Medical  Journal  Supplements  for  Sep¬ 
tember  25th  and  October  16th. 


PROVISION  FOR  EX-SERVICE  MEN. 

The  Ministry  of  Pensions  states  that  meetings  of  the  Stapding 
Joint  Committee  for  Ex-Service  Questions  have  been  held 
lately.  The  Other  Ranks  Panel  met  at  Montagu  House,  under 
the  chairmanship  of  Major  Tryon,  M.P.,  Parliamentary  Secre¬ 
tary  to  the  Ministry  of  Pensions.  A  request  was  made  that  an 
impartial  tribunal  should  be  set  up  to  consider  the  present 
rates  of  pension  in  relation  to  the  cost  of  living.  On  the  ques¬ 
tion  of  accommodation  for  border-line,  shell-shock,  and  neuro¬ 
logical  cases  the  representatives  of  the  Ex-Service  Men’s  Asso¬ 
ciations  welcomed  a  statement  made  on  behalf  of  the  Ministry 
of  Pensions,  which  showed  that  2,809  beds  had  been  provided 
for  neurasthenic  cases,  and  that  of  700  beds  proposed  to  be  pro¬ 
vided  120  would  be  ready  by  November  1st ;  that  further  pro¬ 
posals  to  increase  bed  accommodation  were  being  considered  ; 
and  that  out-patient  treatment  was  provided  at  twenty-nine 
clinics.  The  chief  difficulty,  it  was  stated,  was  still  the 
shortage  of  suitable  medical  officers.  The  conditions  under 
wThich  special  diet  is  provided  to  pensioners  were  discussed, 
and  a  promise  was  given  that  alleged  delays  would  be  imme¬ 
diately  inquired  into  and  removed  as  far  as  possible.  Among 
other  subjects  raised  was  the  difficulty  of  providing  employment 
for  seriously  disabled  men.  - 

A  meeting  of  the  Officers’  Panel,  also  under  the  chairman¬ 
ship  of  Major  Tryon,  was  held  at  the  Ministry  of  Pensions. 
The  Main  Committee  met  at  Cromwell  House,  Millbank,  on 
October  22nd,  under  the  chairmanship  of  the  Right  Hon.  Ian 
Macpherson,  M.P.,  Minister  of  Pensions.  In  reply  to  questions, 
Sir  Montague  Barlow  (Parliamentary  Secretary  to  the  Ministry 
of  Labour)  intimated  that  the  committee  which  was  considering 
the  provision  to  be  made  for  the  employment  of  ex-service  men 
was  still  sitting,  and  the  Ministry  of  Labour  were  doing  all 
that  was  possible  to  deal  with  the  situation.  The  employment 
of  seriously  disabled  men  was  a  question  of  great  urgency  and 
difficulty,  and  a  special  oommittee  had  been  set  up;  the  matter 
was  being  considered  with  the  greatest  possible  care,  and  would 
be  pressed  on  rapidly.  He  invited  the  representatives  of  the 
Ex-Service  Men’s  Associations  to  make  suggestions  to  the 
committee. 
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ANNUAL  CONFERENCE  OF  REPRESENTATIVES  OF  LOCAL  MEDICAL 

AND  PANEL  COMMITTEES. 


London,  Thursday,  October  21st,  1920. 


The  annual  conference  of  representatives  of  Local  Medical 
and  Pauol  Committees,  arranged  by  the  British  Medical 
Association,  Mas  held  at  the  Memorial  Hall,  Farringdon 
Street,  London,  on  October  21st.  Dr.  II.  G.  Dain  (Birr 
mingham)  took  the  chair.  There  were  present  representa¬ 
tives  from  99  English  insurance  areas,  11  Scottish  areas, 
and  8  Welsh  areas. 

The  Chairman  at  the  outset  expressed  the  hope  that 
the  proceedings  might  be  concluded  in  one  day.  Tho 
industrial  situation  made  many  of  those  present  who  came 
from  long  distances  anxious  to  return  as  early  as  possible. 
(The  Chairman’s  wish  was  fulfilled  ;  the  busihess  of 
the  Conference  was  finished  by  6.30  p.m.  ou  the  one  day 
of  its  meeting.) 

Procedure. 

The  standing  orders  of  the  previous  Conference  were 
adopted,  together  with  a  new  order  to  the  effect  that  a 
motion  to  rescind  any  resolution  of  a  previous  Conference 
should  not  be  taken  unless  fourteen  days’  notice  had  been 
given  to  the  Insurance  Acts  Committee,  so  as  to  allow  of 
its  insertion  in  tho  printed  agenda,  and  that  such  notice 
must  be  given  by  not  less  than  live  Panel  Committees. 
The  Chairman  pointed  out  that  some  such  standing  order 
was  necessary  if  the  Conference  was  to  have  any  continuity 
of  policy.  A  motion  that  the  number  of  committees  by 
which  such  notice  must  be  given  should  be  two  instead  of 
live  was  negatived. 

Dr.  E.  Burchell  (Brighton)  moved  an  addition  to  the 
standing  orders  whereby  a  chairman  of  the  Conference 
should  be  elected  to  hold  office  from  the  end  of  one  annual 
Conference  until  the  end  of  the  one  following,  such  elected 
chairman  to  be  an  insurance  practitioner  and  not  a  member 
of  the  Insurance  Acts  Committee,  but  to  be  a  member  of 
the  Agenda  Committee  during  his  term  of  office.  He  said 
that  no  personal  suggestion  was  intended  against  the 
present  chairman,  but  as  practically  the  whole  proceedings 
of  the  Conference  arose  out  of  the  work  and  recommenda¬ 
tions  of  the  Insurance  Acts  Committee,  an  outsider  might 
bring  to  the  subjects  under  discussion  a  fresher  and  less 
biassed  mind. 

Dr.  Bracikknbury  said  that  he  personally,  and  the  In¬ 
surance  Acts  Committee  also,  hoped  the  Conference  would 
accept  a  certain  part  of  the  resolution.  There  was  some¬ 
thing  a  little  anomalous  in  the  Insurance  Acts  Committee 
nominating  a  chairman  for  the  Conferences.  But  the 
Committee  did  not  think  it  would  answer  to  have  a  chair¬ 
man  who  was  not  intimately  familiar  with  the  questions 
to  be  discussed.  The  proposal  that  the  Conference  for 
one  year  should  appoint  the  chairman  for  the  next  might 
well,  in  the  opinion  of  the  Committee,  be  accepted,  but 
in  the  event  of  a  chairman  being  unable  or  unwilling 
to  act,  it  might  be  better  to  allow  the  Committee,  as 
hitherto,  to  suggest  a  chairman  to  the  Conference. 
The  Conference  should  be  free  to  have  anybody  it 
liked  as  its  chairman,  so  long  as  the  person  selected"  was 
a  duly  appointed  representative,  whether  a  member  of  the 
Insurance  Acts  Committee  or  not.  In  fact,  he  would  like 
the  chairman  of  the  Conference  to  be  ex  officio  a  member  of 
the  Committee.  The  better  procedure  would  be  to  agree 
that  the  chairman  should  be  elected  to  hold  office  from  the 
end  of  one  Conference  to  the  end  of  the  next,  but  to  reject 
the  proposition  that  in  the  event  of  the  previously  elected 
chairman  being  unable  or  unwilling  to  act,  a  chairman 
should  be  appointed  when  the  Conference  met,  to  preside 
over  its  immediate  discussions,  to  reject  also  the  proposi¬ 
tion  that  the  annually  elected  chairman  should  not  be  a 
member  of  the  Insurance  Acts  Committee,  and  to  refer  to 
the  Committee  further  details  for  a  report  at  the  next 
Conference. 

This  was  supported  by  Lieut.- Colonel  D.  F.  Todd 
(Durham),  accepted  by  Dr.  Burchell,  and  agreed  to 
by  the  Conference. 


Nominations  for  the  chairmanship  M  ere  then  asked  for, 
to  be  handed  in  by  noon,  and  the  result  of  the  election  was 
announced  by  the  Medical  Secretary  at  a  late  stage  of 
the  Conference.  The  candidates  receiving  votes,  in  the 
order  of  number,  were  : 

Dr.  H.  G.  Dain, 

Dr.  IT.  J.  Cardale, 

Lieut. -Colonel  D.  F.  Todd, 

Dr.  G.  B.  Hillman. 

Dr.  Dain  MTas  therefore  declared  elected  Chairman. 

The  Insurance  Acts  Committee. 

Dr.  H.  B.  Brackknbury,  Chairman  of  the  Insurance 
Acts  Committee,  presented  the  annual  report  of  the  Com¬ 
mittee  as  to  action  taken  since  the  last  annual  Conference. 
He  said  that  there  seemed  to  have  been  a  little  misunder¬ 
standing  as  to  one  or  two  of  the  items  in  the  report.  The 
arrangements  with  regard  to  remuneration  and  the  Regu¬ 
lations  stood  last  year  to  be  accepted  or  rejected  as  a  whole. 
It  was  not  possible  to  divide  them  up,  accepting  one  part 
and  rejecting  another.  The  Committee  never  had  ac¬ 
cepted  as  desirable  in  themselves  three  things  in  the 
Regulations  —  namely,  the  provisions  with  regard  to 
transfer  of  practices,  with  regard  to  dispensing  in  rural 
areas  and  the  choice  in  that  matter  by  the  patient, 
and  with  regard  to  the  judicial  or  semi-judicial  proce¬ 
dure  required  before  a  doctor  was  removed  from  the  panel. 
Those  the  Committee  wanted  to  alter,  and  it  was  not 
prepared  to  sit  down  under  them  in  their  present  form. 
Certain  other  matters  required  careful  watching,  such  as 
the  arrangements  for  emergency  treatment,  for  putting 
names  of  assistants  on  the  panel,  for  inquiry  into  the 
suitability  of  surgery  and  waiting-room  accommodation, 
and  so  forth.  These  the  Committee  accepted  as  reason¬ 
ably  satisfactory,  provided  that  in  administration  they 
were  carried  out  properly.  The  Committee  desired  the 
radical  alteration  of  the  first  three  things  he  had  instanced, 
and  as  for  the  others  it  desired  to  see  that  their  adminis¬ 
tration  Mras  as  satisfactory  as  was  promised  when  the 
arrangements  MTere  made. 

Dr.  G.  H.  L.  Hammerton  (DeMrsbury)  moved  that  the 
present  Insurance  Acts  Committee  be  abolished,  and  in  its 
place  a  committee  appointed  to  be  composed  entirely  of 
members  of  Panel  Committees,  the  present  system  of  group¬ 
ing  to  remain,  but  the  number  of  representatives  for  each 
group  to  be  doubled.  He  said  that  the  motion  did  not  reflect 
upon  the  individual  members  of  the  Insurance  Acts  Com¬ 
mittee.  (“Oh!”)  For  some  time  his  committee  had  been 
of  the  opinion  that  the  Insurance  Acts  Committee  as  at 
present  constituted  did  not  properly  represent  the  Panel 
Committees.  Out  of  38  members  of  the  Insurance  Acts 
Committee  only  18  were  elected  by  the  Panel  Committees. 
In  no  circumstances  could  the  nominees  of  the  Panel  Com¬ 
mittees  obtain  a  majority.  The  Committee  should  consist 
entirely  of  nominees  of  Panel  Committees.  The  Committee 
also  was  always  subject  to  the  veto  of  the  Council  of  the 
British  Medical  Association.*  The  Minister  of  Health  had 
distinctly  stated  that  he  would  accept  only  one  negotiating 
body  from  medical  practitioners ;  he  would  not  have  the 
interferences  of  tMro  or  three.  Now  M’as  the  time  to  have 
a  properly  constituted  body  to  represent  panel  interests. 

Dr.  H.  J.  Cardale  (London)  pointed  out  that  London 
had  a  similar  amendment.  He  could  only  repeat  what 
Dr.  Hammerton  had  said.  Though  London  felt  strongly 
on  the  matter,  they  wished  to  cast  no  reflection  whatever 
upon  the  personnel  of  the  present  Insurance  Acts  Com¬ 
mittee.  They  looked  upon  this  as  a  matter  of  principle. 
As  had  been  already  said,  they  had  grown  up ;  thus  the 
Conference  was  now  able  to  elect  its  own  chairman.  The 
same  arguments  would  surely  apply  in  this  motion.  They 
thought  in  London  that  it  was  of  the  greatest  importance 
that  the  negotiating  body  for  the  panel  practitioners 
should  be  outside  the  realm  of  medico- politics.  They 
would  gain  added  authority  by  going  to  the  Government 
unattached  and  simply  representing  directly  the  Panel 
Committees  of  the  country.  He  did  not  support  the 
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amendment  because  of  any  opposition  to  tlie  British 
Medical  Association  or  to  the  Insurance  Acts  Committee, 
but  as  a  matter  of  principle. 

Dr.  E.  R.  Fothergill  said  they  ought  to  remember 
something  of  the  past  history  of  this  body.  In  1914  the 
profession  was  suddenly  thrown  into  the  war.  Almost 
by  intuition,  just  before,  the  British  Medical  Association 
decided  that  it  should  try  to  act  for  the  panel  doctors 
through  its  Insurance  Acts  Committee,  broadening  its 
basis  of  election,  and  doing  all  it  could  to  keep  things 
going.  He  put  it  to  them  that  if  that  had  not  been 
done,  if  some  body  had  not  accepted  this  duty,  they 
would  not  be  in  the  position  in  which  they  were. 
This  amendment  proposed  to  abolish  the  Insurance  Acts 
Committee.  If  they  dissociated  themselves  from  it,  the 
British  Medical  Association  would  still  go  on.  It  intended 
to  go  on,  and  it  would  look  after  the  interests  of  panel 
doctors  as  much  as  those  of  any  others.  (Applause.) 
Panel  doctors  could  not  dissociate  themselves  from  the 
rest  of  the  profession.  They  must  stand  together.  The 
Insurance  Acts  Committee  had  done  its  best  for  them  and 
would  continue  to  do  so.  (Hear,  hear.)  Let  them  look  at 
it  as  business  men.  They  could  not  expect  perfection  in 
any  body,  but  it  could  not  be  denied  that  the  British 
Medical  Association,  after  many  years  of  hard  work,  had 
obtained  for  them  a  recognition  from  the  Government  and 
outside  bodies,  not  only  in  this  country  but  all  over  the 
world,  which  no  other  body  had  ever  obtained,  or  could 
have  obtained.  (Applause.)  Therefore  he  asked  them  to 
stand  by  the  body  that  had  protected  them  so  far.  These 
alternatives  might  look  very  attractive,  but  they  led  to 
destruction. 

Dr.  A.  Lyndon  (Snrrey)  said  he  was  instructed  by  his 
committee  to  oppose  this  in  every  way.  They  had  con¬ 
fidence  in  the  Insurance  Acts  Committee.  It  had  done 
good  work  for  them,  and  they  believed  the  prestige  of  the 
British  Medical  Association  was  a  most  valuable  asset  to 
the  profession.  It  would  be  a  retrograde  step  to  dissociate 
themselves  from  the  parent  body. 

Dr.  E.  A.  Gregg  (London)  suggested  that  the  wording  of 
the  motion  might  be  altered.  He  was  not  a  member  of 
a  “disgruntled”  Panel  Committee,  but  he  believed  the 
negotiating  body  should  be  one  directly  elected  by  the 
Local  Medical  and  Panel  Committees  of  the  country.  This 
was  a  democratic  age  and  they  had  a  right  to  ask  that. 
It  did  not  imply  ingratitude  to  the  British  Medical  Asso¬ 
ciation  at  all.  He  quite  agreed  that  they  owed  a  great 
deal  to  the  Association  for  the  way  in  which  it  stepped 
into  the  breach  when  the  war  began.  But  because  of  what 
happened  in  the  past  they  must  not  decline  to  move  now. 
He  was  anxious  that  a  free  and  directly  elected  body 
should  negotiate,  and  suggested  that  instead  of  proposing 
to  abolish  the  present  Committee  they  should  insert  the 
words:  “That  an  independent  and  directly  elected  body 
be  appointed.” 

Dr.  J.  Nelson  (Kingston-on-Hull)  asked  if  the  new  com¬ 
mittee  which  was  suggested  was  to  consist  entirely  of 
panel  practitioners.  The  whole  profession,  surely,  was 
interested,  directly  or  indirectly.  The  Ministry  of  Health 
was  dealing  with  a  body  that  represented  the  whole  pro¬ 
fession,  and  in  future  the  position  and  interest  of  men  who 
were  not  now  panel  practitioners  would  be  more  and  more 
affected.  It  was  most  important  that  they  should  all  be 
represented. 

Dr.  ,T.  Holmes  (Bury),  as  an  old  member  of  the  British 
Medical  Association,  said  it  wrould  be  a  great  mistake 
to  go  to  the  Government  representing  one  section  only. 
They  must  speak  with  the  voice  of  the  whole  profession. 
(Applause.) 

Dr.  E.  H.  M.  Stancomb  (Southampton)  quite  agreed 
that  they  must  not  confine  the  interests  of  this  Conference 
merely  to  panel  practitioners.  General  practitioners  must 
be  involved.  He  was  in  favour  of  the  resolution,  without 
1  he  slightest  reflection  upon  the  magnificent  and  devoted 
work  of  individual  members  of  the  Insurance  Acts  Com¬ 
mittee.  The  latter  had  served  them  well.  This  was 
entirely  a  question  of  principle.  They  did  not  want  the 
Committee  to  commit  suicide.  It  was  not  proposed  to 
abolish  the  Committee.  (“It  is,”  and  laughter.)  Well, 
ihey  need  not  trouble  about  the  wording.  Medical  men 
generally  wrote  in  Latin— and  bad  Latin— so  they  could 
not  be  expected  to  write  good  English.  (Laughter.)  They 
had  already  decided  that  this  Conference  should  appoint 
its  own  chairman,  and  that  introduced  a  new  principle. 


Without  doubt  it  should  have  the  right  to  appoint  its  own 
representatives. 

Lieut.-Colouel  D.  F.  Todd  (Durham)  hoped  the  resolution 
would  neither  be  supported  nor  carried.  The  most  demo¬ 
cratic  body  that  ever  existed  was  the  British  Medical  Asso¬ 
ciation,  and  to  put  forward  such  a  proposal  as  this  was 
disgraceful.  It  would  do  awav  with  the  very  principle 
for  which  they  were  all  fighting — that  of  co-operation, 
co-ordination,  and  the  combination  of  the  profession  as 
a  whole.  Without  those  three  things  they  could  never 
succeed.  It  was  owing  to  lack  of  co-ordination  in  the 
profession  that  they  had  not  succeeded  as  much  as  they 
should  have  done  in  the  past.  It  was  said  they  should 
get  rid  of  medico-politics;  they  wanted  more  medico- 
politics.  Their  great  weakness  in  the  past  had  been 
that  they  had  no  clear,  definite,  political  line.  Let  them 
get  closer  together  under  the  wing  of  the  British  Medical 
Association  and  they  would  be  a  much  more  powerful 
body.  What  was  the  position  to-day?  The  Association 
allowed  them  to  elect  members  who  were  not  members  of 
the  Association  on  this  Committee.  It  was  to  that  Associa¬ 
tion  alone  they  must  look  if  they  wished  to  go  ahead. 

Dr.  It.  H.  Wagner  (Plymouth)  condemned  the  motion  as 
retrograde,  and  opposed  it  most  strongly,  and  Dr.  Frank 
Challans  (West  Ham)  also  urged  its  rejection.  Was  this 
the  moment  (he  asked,  to  make  such  a  change?  He  hoped 
there  would  be  no  change,  at  any  rate  this  year  or  next,  in 
the  constitution  of  the  Insurance  Acts  Committee, 

Dr.  Brackenbury  said  that  Dewsbury  was  misinformed. 
The  present  constitution  of  the  Committee  did  not  provide 
18  direct  representatives  out  of  38.  There  were  now  32 
nominal  members  of  the  Committee;  in  effect  and  iu  prac¬ 
tice  the  membership  was  27,  and  of  these  no  fewer  than 
22  need  not  have  any  connexion  with  the  British  Medical 
Association.  Eighteen  of  them  were  directly  elected  by 
Local  Medical  and  Panel  Committees  and  the  other  four 
were  also  elected  free  from  any  restriction  with  regard  to 
membership  of  the  Association.  The  resolutions  of  the 
Insurance  Acts  Committee,  as  the  executive  body  of  the 
Conference,  were  not  subject  to  the  veto  of  the  Council  of 
the  Association.  The  Committee  reported  to  the  Council 
what  it  had  done,  and  thero  were  certain  matters  connected 
with  its  procedure  which  might  or  might  not  require  to  be 
passed  by  the  Council.  From  the  beginning  he  himself 
had  been  on  the  Committee  in  no  other  capacity  than  as  a 
direct  representative  of  Panel  Committees.  The  British 
Medical  Association  was,  after  all,  a  living  reality.  During 
the  last  few  months  it  had  been  receiving  recruits  at  a  rate 
of  not  less  than  200  a  month.  Of  the  13,000  insurance 
practitioners  in  this  country,  two-thirds  were  members  of 
the  Association.  On  the  question  of  finance,  apart  from 
secretarial  expenses  and  establishment  charges,  the  cost 
of  the  Insurance  Acts  Committee  was  £1,300  a  year  on  ail 
average  of  some  years. 

Dr.  Hammerton,  replying,  said  that  Dewsbury  was  not 
a  disgruntled  committee,  but  it  was  of  opinion  that  in¬ 
surance  practitioners  should  have  an  independent  execu¬ 
tive.  It  was  not  at  all  depreciating  the  work  of  the 
British  Medical  Association.  (It  turned  out,  after  ex¬ 
planations,  that  Dr.  Hammerton  had  arrived  at  his  figure 
of  38  as  the  membership  of  the  Insurance  Acts  Committee 
by  incorrectly  including  certain  co-opted  members  of 
subcommittees.) 

The  motion  by  Dewsbury  was  then  put  to  the  vote,  and 
was  lost  by  an  overwhelming  majority.  Fourteen  hands 
were  held  up  in  its  favour. 

Dr.  E.  A.  Gregg  (London)  moved,  and  Dr.  Lauriston 
Shaw  seconded  : 

That,  in  place  of  the  Insurance  Acts  Committee  as  the  nego¬ 
tiating  body,  an  independent  and  directly  elected  body  be 
constituted,  this  body  to  be  nominated  by  the  Annual 
Conference  of  representatives  of  Local  Medical  and  Panel 
Committees. 

This  also  was  lost  by  a  great  majority,  16  voting  in  its 
favour. 

Direct  Representatives  on  Committee. 

Dr.  E.  Lewis  Lilley  (Leicester)  moved  that  the  grouping 
of  insurance  areas  to  elect  direct  representatives  be  sub¬ 
divided  to  secure  that  no  group  could  select  more  than  one 
representative. 

Dr.  Brackenbury  pointed  out  that  if  there  were  single- 
membered  constituencies  much  more  inequality  in  repre* 
sentatiou  would  have  to  be  put  up  with 

The  motion  was  lor' 
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Dr.  Crawford  Treasure  (Cardiff)  moved  that  there 
should  be  two  representatives  for  Wales  on  the  Insurance 
Acts  Committee,  one  for  North  Wales  and  one  for  South. 
The  distance  from  North  to  South  Wales  was  a  day’s 
journey,  and  the  difference  in  the  manner  and  character 
of  practice  between  the  two  areas  was  also  great.  North 
Wales  was  purely  agricultural ;  South  Wales  was  a  centre 
of  industrial  activity  with  large  works  and  huge  colliery 
undertakings. 

The  Chairman  said  that  the  suggested  increase  for  Wales 
could  only  be  brought  about  by  diminishing  the  representa¬ 
tion  for  some  other  district.  Dr.  Brackenbury  pointed 
out  that  up  to  last  year,  in  order  to  get  as  equal  a  distribu¬ 
tion  as  possible,  North  Wales  and  South  Wales  were  each 
combined  with  portions  of  England,  but  the  Committee 
was  appealed  to  on  behalf  of  Wales  to  treat  that  country 
as  a  whole,  and  did  so.  Now  Wales  came  again  and  asked 
that  it  might  be  divided.  There  were  only  eighteen  re¬ 
presentatives,  and  if  Wales  had  two  the  insurance  practi¬ 
tioners  there  would  have  twice  the  representation  of  their 
colleagues  in  Scotland. 

Dr.  W.  E.  Thomas  (Glamorgan)  urged  the  claims  of 
South  Wales  to  separate  representation. 

The  amendment  was  lost. 

Remuneration. 

Dr.  Brackenbury,  on  behalf  of  the  Insurance  Acts  Com¬ 
mittee,  moved : 

That  it  be  an  instruction  to  the  Insurance  Acts  Committee  to 

take  into  consideration  the  economic  conditions  prevailing 

twelve  months  after  the  award  as  compared  with  those 

obtaining  at  the  time  of  the  award,  and  to  take  such  action 

as  may  seem  desirable. 

He  said  that  the  Committee  believed  it  was  right  to  raise 
again  in  some  form  the  question  of  the  amount  of  remu¬ 
neration  for  1921.  Instead  of  reopening  the  whole  question 
of  the  capitation  fee,  it  might  seem  advisable  to  put  it 
forward  that  any  alteration  in  the  economic  conditions 
ought  to  be  taken  into  consideration  in  an  adjustment  of 
the  total  remuneration  for  1921.  That  being  so,  the  Com¬ 
mittee  would  ask  the  Conference  entirely  to  reject  certain 
amendments  on  the  paper  'which  called  for  an  immediate 
increase  in  the  capitation  grant.  His  own  motion  left  the 
question  to  the  discretion  of  the  Insurance  Acts  Committee. 
At  the  same  time  he  was  friendly  to  certain  other  amend¬ 
ments  which  aimed  to  limit  the  discretion  in  certain 
respects. 

Dr.  G.  H.  L.  Hammerton  (Dewsbury)  moved  as  an 
amendment  an  increase  of  the  capitation  fee  to  15s., 
coupled  with  the  intimation  that  in  the  event  of  the 
Ministry  of  Health  refusing  this  sum  the  Committee 
should  recommend  all  insurance  practitioners  to  refuse 
to  work  the  Act.  The  present  capitation  fee  of  11s.  was 
neither  adequate  nor  reasonable,  considering  the  amount 
of  work  which  had  to  be  done  for  it.  Every  commodity 
was  advancing  in  price,  and  yet,  apparently,  the  doctor’s 
remuneration  was  going  down. 

Dr.  Brackenbury  appealed  to  the  mover  of  the  amend¬ 
ment  to  withdraw  it.  He  did  not  think  that  the  insurance 
practitioners  who  had  sent  representatives  to  the  Con¬ 
ference  desired  to  have  the  whole  question  in  the  melting- 
pot  during  the  first  three  months  of  next  year. 

Dr.  Hammerton  consented  to  withdraw  the  amendment ; 
but  he  hoped  Dr.  Brackenbury  would  give  au  undertaking 
that  the  Committee  would  not  allow  the  question  of 
remuneration  to  slide. 

The  Chairman  (Dr.  Dain),  speaking  as  a  representative, 
said  that  his  committee  was  as  keen  as  most  others  in 
desiring  that  insurance  practitioners  should  receive  full 
value  for  their  services,  but  it  regarded  the  reopen¬ 
ing  for  any  purpose  whatever  of  the  question  of 
bonus  or  capitation  fee  as  dangerous  at  the  present 
time.  He  reminded  them  that  the  civil  servant  had 
been  put  upon  a  sliding  scale  ;  he  did  not  think 
that  they  desired  this  principle  to  be  introduced  into 
their  remuneration.  The  payment  fixed  for  insurance 
practitioners  in  April  last  was  fixed  for  services  estimated 
at  a  pre-war  rate,  plus  an  increase  to  meet  the  altered 
conditions.  "Was  it  wise  to  instruct  the  negotiating  body 
to  raise  the  whole  question  at  the  end  of  next  March, 
whatever  the  conditions  might  be  ?  It  would  be  better  to 
carry  on  at  11s.  than  to  have  a  sliding  scale  offered  them. 

Dr.  Brackenbury  did  not  agree  with  the  Chairman 
as  to  the  danger  of  raising  the  question  of  bonus.  Nor 


did  he  think  that  Dr.  Dain  had  first-hand  authority  fot 
saying  what  he  did  about  the  manner  in  which  the  award 
was  fixed.  No  doubt  economic  conditions  did  enter  into 
the  calculation  of  the  arbitrators,  but  there  was  no  reason 
to  suppose  that  the  arbitrators  went  to  work  on  the 
principle  of  taking  7s.  3d.  as  the  pre-war  remuneration 
and  adding  to  it  ru  allowance  for  the  new  economic 
conditions.  Ho  went  on,  as  a  representative  of  Middlesex, 
to  move  qd  amendment : 

That  if  the  Board  of  Trade  index  figures  for  the  cost  of  living 
for  January,  February,  and  March,  1921,  should,  on  the 
average,  exceed  those  for  January,  February,  and  March, 
1920,  die  amount  to  be  placed  to  the  credit  of  the  Practi¬ 
tioners’  Fund  in  each  insurance  area  for  the  year  1921 
should  be  increased  as  a  bonus  in  proportion  to  such  excess. 

Dr.  E.  R.  FoTHEgGiLL  considered  the  Middlesex  amend¬ 
ment  dangerous.  He  urged  the  Conference  not  in  any 
way  to  tie  the  hands  of  the  Insurance  Acts  Committee  in 
dealing  with  this  tricky  projolem. 

Dr.  Lilley  (Leicester)  made  the  point  against  the 
Middlesex  amendment  and  in  favour  of  the  original  motion 
of  the  Insurance  Arts  Committee  that  the  higher  cost  of 
living  was  not  the  only  factor  in  the  case;  travelling  and 
professional  expenses  had  also  gone  up,  and  these  were  not 
accounted  for  in  the  Board  of  Trade  returns.  Dr.  F.  B. 
Thornton  (Surrey)  said  that  an  increased  bonus  would  not 
be  claimed  solely  on  the  cost  of  living,  but  also  on  the 
increase  in  practice  expenses.  Dr.  J.  Holmes  (Bury)  and 
others  opposed  the  Middlesex  amendment. 

Dr.  Bhackenbury  was  wholly  against  reopening  the 
question  of  the  capitation  fee  as  such.  All  sorts  of 
matters  entered  into  the  computation  of  the  capitation 
fee,  and  as  to  only  one  of  them  was  there  any  generally 
accepted  criterion — namely,  the  Board  of  Trade  figures 
showing  the  cost  of  living.  To  introduce  any  of  the  other 
considerations  brought  up  the  whole  question  of  the  capita¬ 
tion  award  ;  whatever  the  cost  of  living  might  be,  he  did 
not  want  insurance  practitioners  to  receive  less  than  the 
11s.,  and  he  did  not  believe  that  they  would  accept  less 
without  a  fight  for  it.  But  for  the  year  1921  it  seemed  right 
to  ask  that  this  particular  criterion  of  the  Board  of  Trade 
returns  might  be  applied  to  their  case. 

The  Middlesex  amendment  was  then  put  and  lost. 

Dr.  Sidney  Matthews  (West  Sussex)  moved  that  instead 
of  the  Insurance  Acts  Committee  being  instructed  to  taka 
such  action  as  might  seem  desirable,  it  should  be  in¬ 
structed  to  appeal  to  arbitration  if  that  seemed  desirable. 

Tliis  was  rejected,  but  the  Chairman  explained  that  its 
rejection  did  not  forbid  the  Committee  to  go  to  arbitration 
if  that  seemed  desirable. 

The  motion  instructing  the  Committee  to  take  into 
consideration  the  economic  conditions  prevailing  twelve 
months  after  the  award  as  compared  with  those  obtaining 
at  the  time  of  the  award,  and  to  take  appropriate  action, 
was  then  put  and  carried  unanimously. 

Dr.  E.  Burchell  (Brighton)  moved  to  instruct  the  In¬ 
surance  Acts  Committee  to  make  inquiry  of  the  several 
Panel  Committees  with  a  view  to  securing  the  following 
information : 

1.  The  amount  of  the  Central  Pool  credited  to  the  area. 

2.  The  number  of  insured  persons  on  the  index  register  as 
at  July  1st,  1920. 

3.  The  number  of  names  of  insured  persons  on  the  list  of 
insurance  practitioners  of  the  area  as  on  the  above-mentioned 
dates. 

4.  The  number  of  additional  units,  if  any,  credited  to  the 
insurance  practitioners  in  respect  of  temporary  residents,  etc., 
as  provided  by  the  local  allocation  scheme. 

Dr.  Burchell  explained  that  there  were  certain  in¬ 
equalities  at  Brighton,  which  was  a  county  borough,  and 
Hove,  which  was  a  portion  of  the  administrative  county  of 
East  Sussex.  He  was  sure  the  Insurance  Acts  Committeo 
would  be  only  too  glad  to  secure  the  information  asked 
for  and  to  see  if  some  different  arrangement  could  not  be 
made.  Brighton  did  not  wish  to  act  behind  the  backs  of 
other  committees,  but  to  have  the  satisfaction  in  the 
future  of  knowing  exactly  where  they  stood. 

Dr.  Dain,  as  a  member  of  the  Distribution  Committee, 
said  the  Central  Pool  was  fixed  by  an  agreed  method  which 
he  believed  to  be  substantially  fair  and  accurate.  If  any 
area  felt  there  was  any  injustice  the  proper  course  was  to 
send  its  case  to  the  Distribution  Committee.  The  Com¬ 
mittee  would  "reconsider  the  awards  it  had  made  between 
the  different  areas  in  the  light  of  the  figures  available. 
There  might  be  a  small  balance  with  which  to  redress  ono 
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or  two  inequalities  which  possibly  had  arisen.  It  must  be 
remembered  that  each  area  had  its  own  method  of  keeping 
doctors’  lists.  What  the  Committee  tried  to  do  was  to  make 
a  perfectly  fair  distribution.  He  did  not  think  it  was  a 
matter  for  the  Insurance  Acts  Committee  to  take  up  at 
this  moment. 

Dr.  W.  Steven  (West  Riding)  said  Yorkshire  was  much 
interested  in  this  matter.  The  amount  in  one  area  was 
2s.  4d.,  and  in  another  2s.  9d.  per  quarter,  and  such  discre¬ 
pancies  justified  inquiry.  They  ought  to  be  given  figures 
on  which  they  could  form  some  conclusion.  They  wanted  to 
know  how  the  pool  was  divided.  If  there  was  a  sum  which 
could  not  be  altered,  how  could  they  send  in  a  claim  for 
further  payment  ?  If  they  could  be  told  how  the  pool  was 
divided,  they  would  make  local  inquiries  to  see  if  the  areal 
pool  was  equally  divided.  All  they  were  told  was  that  the 
money  had  been  sent  down  from  London.  Yet  there  was 
a  difference  between  two  areas  of  5d. 

Dr.  J.  P.  Wllliams-Freeman  supported  the  motion, 
remarking  that  the  return  asked  for  would  be  very 
valuable. 

Dr.  Brackenbury  said  he  hoped  ths  Insurance  Acts 
Committee  would  get  possession  of  these  figures — (Hear, 
hear) — but  he  hoped  this  motion  would  not  be  carried.  It 
would  be  very  useful  if  the  Distribution  Committee  had 
the  figures  before  them.  They  could,  however,  be  collected 
by  the  Ministry  of  Health.  If  the  Insurance  Acts  Com¬ 
mittee  did  this,  it  would  not  be  in  time  to  meet  the  case 
of  Brighton,  or  of  the  West  Riding.  The  question  of  so 
much  per  head  on  their  lists  had  no  relevancy.  If  the 
distribution  to  each  area  of  the  Central  Pool  was  correct — 
and  he  was  sure  they  would  try  to  make  it  correct — then 
whether  in  any  particular  area  it  worked  out  at  2s.  3d.  or 
2s.  lid.  did  not  matter.  The  whole  system  now  was  not 
a  figure  which  was  to  be  calculated  per  head  on  the  list, 
but  a  proportional  distribution  among  the  doctors  of  an 
area  of  a  fixed  pool  for  that  area.  The  Central  Pool  for 
1920  was  a  little  difficult  to  calculate  in  consequence  of  the 
number  of  men  still  being  demobilized.  It  was  necessarily 
a  conservative  estimate.  The  figures  were  now  being 
revised,  and  although  there  was  no  guarantee,  a  small 
extra  sum  might  be  available  to  correct  any  inequalities, 
or  to  increase  the  amount  distributable  proportionally 
among  all  of  them.  There  might  be  places  that  deserved 
special  consideration  because  of  the  mushroom  growth  of 
the  population,  but  to  talk  of  the  amount  per  head  was  no 
argument  for  their  consideration. 

Dr.  Fothergill:  Will  the  Chairman  of  the  Insurance 
Acts  Committee  pledge  himself  to  ask  for  the  figures  ? 

Dr.  Brackenbury  :  Yes,  certainly. 

Dr.  Burchell  then  withdrew  his  motion. 

Dr.  C.  M.  Stevenson  (Cambridgeshire)  moved : 

That  the  final  financial  settlement  for  1919,  showing  an 
inflation  of  doctors’  lists  of  15  per  cent.,  is  unsatisfactory, 
and  that  it  be  an  instruction  to  the  Insurance  Acts  Com- 
mitte'e  to  press  for  a  proper  account  from  the  Ministry  of 
Health  for  that  year  and  for  each  succeeding  year,  showing 

the  method  by  which  doctors’  remuneration  is  calculated. 

• 

What  they  complained  of,  he  said,  was  a  most  unbusiness¬ 
like  arrangement ;  a  business  house  would  never  be  run  on 
such  terms.  Why  should  these  figures  be  refused  ?  They 
would  never  convince  all  the  doctors  in  the  country  that 
there  was  nothing  behind  the  scenes  until  they  got  this 
information.  They  did  not  say  inflation  did  not  exist,  of 
course,  but  a  proper  financial  statement  should  be  given 
to  the  profession. 

Dr.  J.  R.  Garrood  (Huntingdon)  complained  that  they 
were  always  hearing  the  same  story.  He-  was  tired  of 
hearing  Dr.  Brackenbury’s  explanations.  What  they 
wanted  was  a  clear  statement  of  account,  in  figures. 

Dr.  Brackenbury  said  the  motion  dealt  with  the  pay¬ 
ments  for  1919,  which  were  on  an  entirely  different  calcu¬ 
lation  from  those  of  1920  and  future  years.  Was  it  worth 
while  going  into  a  system  that  was  now  abolished  and 
obsolete  ?  A  Cambridgeshire  memorandum  had  been 
circulated  which  said  no  effective  account  was  taken  of 
four  classes  of  persons,  but  it  had  been  proved  again  and 
again,  both  by  the  Ministry  in  its  publications  to  the  pro¬ 
fession  and  by  the  actuary  appointed  hy  the  Insurance 
Acts  Committee,  that  those  particular  classes  had  been 
taken  into  consideration. 

Dr.  J.  HoXjMES  (Bury)  said  in  this  matter  he  must  dis¬ 
agree  with  Dr.  Brackenbury,  and  he  hoped  the  resolution 
would  be  carried. 


The  Chairman  pointed  out  that  those  who  had  read  the 
report  of  the  Distribution  Committee  would  know  exactly 
how  the  Central  Pool  was  distributed.  What  the  resolu¬ 
tion  asked  for  was  being  done;  only  a  small  proportion  of 
the  register  remained  to  be  completed,  and  this  would 
probably  be  done  by  the  end  of  the  year.  It  was  esti¬ 
mated  that  something  like  half  the  present  inflation  would 
disappear  with  this  clearance  of  the  register. 

Dr.  Stevenson,  in  reply,  said  Dr.  Brackenbury  told  them 
the  system  had  been  changed,  but  they  had  no  evidence 
that  any  arrangement  had  been  made  for  a  financial  state¬ 
ment  such  as  any  business  man  would  ask  for. 

The  Chairman  repeated  that  the  statement  was  now 
issued,  and  it  was  within  the  reach  of  any  member. 

The  motion  was  lost. 

Dr.  E.  Lewis  Lilley  (Leicester)  moved : 

That  this  Conference  is  convinced  that  the  inflation  in  index 
registers  is  largely  due  to  the  dilatory  methods  of  some 
approved  societies  in  returning  the  orange  slips,  and  in¬ 
structs  the  Insurance  Acts  Committee  to  urge  upon  the 
Ministry  of  Health  the  necessity  of  societies  making  the 
requisite  returns  more  promptly  and  completely. 

This  was  carried  without  discussion. 

Transfer  of  Practices. 

Dr.  T.  W.  H.  Garstang  (Stockport)  moved  that  the  Con¬ 
ference  should  immediately  take  action  with  a  view  to 
securing  abolition  of  the  regulation  relating  to  the  transfer 
of  practices.  The  reasons  given  were  the  serious  capital 
loss  which  would  accrue  to  many  practitioners  when  the 
regulation  became  operative  in  1922,  and  also  the  promise 
made  by  Mr.  Lloyd  George  at  the  time  the  first  National 
Insurance  Bill  was  under  discussion.  Dr.  Garstang  pressed 
it  on  the  attention  of  the  Conference,  not  in  the  least 
because  he  had  any  criticism  to  make  of  the  Insurance 
Acts  Committee,  but  in  order  to  strengthen  the  hands  of 
the  Committee  by  making  it  the  resolution  of  the  meeting. 

Dr.  Brackenbury  assumed  thoy  were  all  entirely  dis¬ 
satisfied  with  the  regulation  dealing  with  transfer  of 
practices.  They  wanted  to  get  that  out  of  the  way,  but 
if  they  got  it  out  of  the  way,  and  did  no  more,  they  were 
simply  asking  the  Government  to  go  back  exactly  to 
where  they  were  before.  Stockport  had  put  its  reasons 
into  this  resolution  ;  he  would  prefer  a  resolution  without 
reasons. 

Dr.  Garstang  gave  way  to  a  similar  resolution  moved 
by  Dr.  R.  H.  Dix  (Sunderland)  instructing  the  Insurance 
Acts  Committee  to  continue  its  efforts  to  secure  the 
rescission  of  the  present  regulation, and  this  was  agreed  to. 

Dr.  Sidney  Matthews  (West  Sussex)  moved  that  the 
Conference  should  take  action  with  a  view  to  restoring  the 
old  regulation  with  regard  to  transfer  of  practices,  with 
the  following  precautions  to  prevent  abuse : 

1.  That  all  insured  persons  automatically  transferred  be 
allowed  option  to  change  their  doctor  once  at  any  time  during 
the  next  six  months,  and  be  notified  to  that  effect. 

2.  That  no  panel  practitioner  be  allowed  to  resell  a  panel 
practice  thus  transferred  within  less  than  two  years  unless 
satisfactory  reason  be  first  produced  by  the  vendor  to  the 
Insurance  Committee. 

Dr.  Brackenbury  hoped  the  Conference  would  pass  this 
amendment,  whereby  the  two  legitimate  objections  to  the 
old  procedure  were  met. 

Dr.  E.  R.  Fothergill  objected  to  an  Insurance  Com¬ 
mittee,  nine-tenths  of  whose  personnel  was  lay,  having  a 
determining  voice  in  the  sale  of  a  medical  practice. 

Dr.  F.  Radcliffe  (Oldham)  supported  Dr.  Fothergill, 
and  urged  that  the  Panel  Committee  should  be  substituted 
for  the  Insurance  Committee. 

Dr.  Cardale  (London)  said  that  his  committee  strongly 
supported  the  West  Sussex  amendment.  He  did  not  think 
there  was  any  ground  for  objecting  to  the  reasons  for  the 
selling  of  a  practice  being  given  to  a  lay  body  ;  they  would 
not  bo  medical  reasons  strictly.  He  would  rather  give  his 
reasons  to  an  outside  lay  body  than  to  a  committee  of 
practitioners.  (Laughter.)  They  had  to  read  together  the 
action  of  the  Government  with  regard  to  the  transfer  of 
practices  and  with  regard  to  the  limitation  of  lists.  Both 
were  evidence  of  a  policy  on  the  Government’s  part 
which  he  believed  to  be  a  more  general  distribution  of 
panel  practice  among  a  very  much  larger  number  of  men. 

Dr.  P.  Macdonald  (York)  was  quite  sure  that  the 
Government  would  not  accede  to  the  decision  in  this 
case  being  made  by  a  medical  body. 

The  amendment  was  carried. 
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The  Brighton  and  Dartford  Schemes. 

The  Conference  then  turned  to  a  discussion  of  schemes 
by  Brighton  and  by  Dartford,  which  had  for  their  object 
the  compensation  of  insurance  practitioners  for  loss  of 
capital  value  of  insurance  practice. 

Dr.  E.  Burchell  moved  to  recommend  Panel  Com¬ 
mittees  to  take  into  consideration  tho  principles  of  the 
Brighton  scheme.  The  object  of  the  scheme,  ho  said,  was 
to  safeguard  the  financial  interests  of  doctors,  who  had 
to  transfer  their  practices  under  tho  disabilities  of  the 
Regulations.  In  tho  event  of  the  sale  or  disposal  of  lps 
practice  by,  or  on  the  death  of,  a  practitioner,  the  remain¬ 
ing  practitioners  agreed  that  the  fees  which,  but  lor  the 
operation  of  this  scheme,  would  be  credited  to  them  by 
the  Insurance  Committee  in  respect  of  such  insured 
persons  as  were  included  in  the  list  of  tho  practitioner 
and  had  now  been  added  to  their  own  lists,  should  for 
a  period  of  twelve  mouths  be  credited  to  the  account  of 
the  outgoing  practitioner  or  any  person  entitled  to  receive 
them  by  virtue  of  a  partnership  agreement.  It  was  pro¬ 
posed  that  the  scheme  should  be  administered  by  a  I  ransfer 
of  Insurance  Practice  Committee  for  tho  time  being  in 
office.  Dr.  Burchell  entered  into  several  details  of  the 
scheme,  and  urged  that  there  was  no  financial  difficulty 
in  the  arrangement. 

It  was  decided  to  take  the  Kent  (or  Dartford)  scheme  also, 
and  discuss  both  together.  Dr.  M.  W.  Renton  (Kent)  in 
introducing  this  scheme,  said  that  what  it  proposed  to  do 
was  to  authorize  a  payment  to  every  medical  practitioner 
(or  his  legal  representatives  or  executors)  in  any  insurance 
area  whoso  name  was  removed  from  the  medical  list  other¬ 
wise  than  as  a  penalty.  -The  payment  should  be  a  sum 
equal  to  four  times  the  last  quarterly  payment  to  such 
medical  man,  and  should  be  made  on  the  authorization  of 
the  Local  Medical  and  Panel  Committees  of  the  area  so 
soon  as  the  medical  pool  contained  sufficient  sums  which 
would  otherwise  have  been  available  for  distribution  to 
practitioners.  If  the  removal  of  the  practitioner’s  name 
was  not  due  to  age,  infirmity,  or  death,  only  certain  pro¬ 
portional  payments  should  be  authorized.  Dr.  Renton 
added  that  each  panel  practitioner  would  automatically 
come  into  the  scheme  as  soon  as  lie  joined  the  panel.  He 
hoped  that  some  such  mutual  insurance  scheme  might 
be  adopted  in  order  to  safeguard  sufferers  from  the  worst 
effects  of  recent  enactments.  Mutual  insurance  was  long 
overdue  in  the  profession.  He  asked  that  Dr.  .Gordon 
Ward  of  Sevenoaks,  who  was  not  a  representative,  but 
who  was  largely  responsible  for  the  drafting  of  the  Kent 
scheme  might  be  allowed  to  expound  it  to  tho  Conference. 

After’ a  brief  discussion  the  Conference  decided  that  Dr. 

Gordon  Ward  should  not  be  heard. 

Dr.  H.  J.  Cardale  said  that  these  schemes  must  neces¬ 
sarily  strengthen  the  .regulation  and  make  it  improbable 
that  they  would  ever  get  rid  of  it ;  therefore  he  hoped  they 

would  be  rejected.  ,  ,  ,,  ,  , 

Lieut  -  Colonel  D.  F.  Todd  heartily  supported  the  last 
speaker.  They  would  be  providing  weapons  for  those  who 
were  against  them  by  discussing  such  schemes  at  the  pre¬ 
sent  time.  Let  them  stick  out  for  their  rights  and  their 
principles,  then  if  they  were  beaten  on  that  issue  the 
time  would  be  more  opportune  to  consider  what  scheme 

should  be  dealt  with.  .  .  w, 

Dr  Stancomb  said  he  was  of  the  same  opinion.  \\  liy 
should  they  saddle  the  medical  profession  with  responsi¬ 
bility  for  making  good  a  loss  for  which  the  Government 
was  responsible?  They  need  not  condemn  or  criticize 
these  schemes,  but  it  was  waste  of  time  to  consider  them. 

Dr.  Todd  then  moved — 

That  the  time  is  inopportune  to  discuss  any  scheme  at  this 
Conference. 

Dr.  J.  Holmes  (Bury)  seconded. 

I)r.  W.  B.  Crawfokd  Treasure  (Cardiff)  said  the  schemes 
had  been  sprung  upon  them  at  the  last  moment,  and  they 
really  had  not  had  time  to  examine  them. 

Dr.  Todd’s  amendment— that  no  scheme  be  considered — 
was  then  put  and  carried  without  dissent. 

Medical  Records. 

Dr  G.  H.  L.  Hammerton  moved  the  following  amend¬ 
ment  by  Dewsbury :  ,  . 

That  as  the  form  of  record  proposed  by  the  Ministry  of 
Health  has  not  been  submitted  to  Panel  Committees  for 
consideration,  involves  an  iniquitous  amount  of  clerical 
work,  and  appears  entirely  unnecessary,  such  form  be  not 
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accepted  by  practitioners,  but  a  modified  form  to  be  agree  1 
by  Panel  Committees  be  substituted  therefo\ 

Dr.  Hammerton  believed  it  was  intended  that  every 
trivial  caso  that  came  into  the  doctor’s  surgery  was  tc 
be  entered  on  these  cards.  It  would  mean  a  tremendous 
increase  in  their  clerical  work. 

Dr.  Brackf.nbury  pointed  out  that  the  proposition  of  the 
Insurance  Acts  Committee  (Paragraph  41  of  the  Annual 
Report  of  the  Committee)  to  which  this  was  an  amend¬ 
ment,  was  that,  while  accepting  the  obligation  to  keep 
records,  the  prime  purpose  of  which  should  be  clinical 
and  not  statistical,  they  were  not  prepared  to  express 
any  opinion  until  after  experience  of  the  new  records. 
The  thing*  must  be  tried  before  it  was  condemned  or 
approved.  He  could  hardly  imagine  any  form  of  record 
drawn  up  by  any  person  or  any  committee  which  would 
bo  accepted  without  objection  by  insurance  practitioners 
throughout  the  country.  He  did  not  say  the  form  of 
record  that  had  been  agreed  upon  after  prolonged  dis¬ 
cussions  was  the  best,  but  he  suggested  they  must  give 
it  a  trial.  The  records  would  do  away  with  one  set  of 
documents  they  had  to  keep.  In  any  case,  the  obligation 
to  keep  records  was  there.  They  had  agreed  to  do  it. 
The  Minister  had  fulfilled  his  obligation  to  appoint  an 
expert  committee  to  advise  him  on  the  matter,  it  was  no 
use  going  to  him  now  and  saying  certain  records  were  of 
no  use  to  them  professionally.  They  must  compromise 
between  what  the  profession  wanted  and  what  the  State 
wanted. 

Dr.  E.  A.  Gregg  (London)  said  the  whole  matter  ought 
to  have  been  brought  before  the  Panel  Committees,  who 
should  have  had  a  voice  in  regard  to  the  form  of  record. 

A  standard  system  was  wanted. 

Dr.  L.  J.  Picton  (Cheshire)  thought  the  Panel  Com¬ 
mittees  ought  to  have  been  consulted.  Iu  view  of  tho 
enormous  amount  of  labour  they  were  asked  to  put  in  they 
ought  to  have  the  fullest  discussion  and  information. 

The  Chairman  said  there  was  no  question  of  sum¬ 
maries  of  or  extracts  from  the  records  being  asked 
for.  The  record  remained  in  the  practitioner’s  possession 
so  loDg  as  the  patient  remained  his  patient,  and  was  lor- 
warded  when  the  patient  chose  another  doctor.  The 
records  wrould,  of  course,  be  open  for  inspection  when 
any  information  was  required.  Many  members  of  the 
Conference  seemed  to  think  a  simpler  form  could  be  devised. 
It  would  be  very  difficult  to  find  anything  simpler.  They 
could  never  get  a  standard  unless  they  made  experiment. 
They  must  give  the  form  a  chance. 

Dr.  C.  I’.  Lankester  (Surrey)  could  not  see  that  the 
resolution  would  do  any  good.  They  must  try  the  thing 
first,  before  they  expressed  any  opinion. 

In  answer  to  a  question,  the  Chairman  said  complete 
professional  secrecy  would  be  maintained.  This  was  fully 
provided  for  in  the  report  of  the  Records  Committee. 

Dr.  Hammerton  having  replied,  the  Dewsbury  amend¬ 
ment  was  put,  and  was  lost  by  a  large  majority. 

Dr.  D.  Ferguson  (Warrington)  urged  that  more  reliable 
statistics  of  insurance  work  would  be  obtained  by 
selecting  two  or  three  practitioners  in  each  area  to  keep 
accurate  records  (for  extra  payment)  of  a  fair  sample  of 
the  insured  population.  A  proposal  to  this  effect,  howevei, 
found  no  support. 

Dr.  Wood  Locket  (Wiltshire)  said  that  the  obligation  to 
record  every  attendance  and  visit  was  not  only  irksome 
but  valueless  and  wrong  in  principle.  If  they  were  com¬ 
pelled  to  keep  these  records  of  attendances  and  visits,  the 
only  sensible  policy  to  take  was  to  insist  on  a  ‘"datum 
line  ”  of  average  medical  attendances,  and  then  if,  as  a 
result  of  combined  efforts  and  preventive  work,  prevent¬ 
able  sickness  was  reduced  below  that  liue  they  should 
claim  a  bonus.  He  proposed  that  the  Insurance  Acts 
Committee  be  instructed  to  take  steps  to  obtain  the 
necessary  amendment  of  the  Regulations. 

Dr.  Brackenbury  said  that  an  argument  had  been  used 
in  this  connexion  by  citing  tho  case  of  Scotland,  where 
records  of  attendances  and  visits  wero  not  required.  But 
if  the  Scottish  Board  of  Health  did  not  require _  these 
records  it  required  other  things,  and  in  the  speaker’s  own 
view  the  English  system  was  the  less  open  to  criticism. 
He  did  not  object  to  Dr.  Wood  Locket’s  resolution 
provided  it  only  described  the  obligation  as  irksome. 

Dr.  F.  B.  Thornton  (Surrey)  pointed  out  that  the  last 
Conference  passed  a  resolution  accepting  the  responsibility 
'  of  keeping  records. 
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Dr.  Wood  Locket  said  that  liis  objection  was  not  to  tlie 
keeping  of  clinical  records,  whose  value  be  emphasized, 
and  lie  agreed  that  the  date  of  the  first  and  final  certificates 
ought  to  be  recorded  ;  but  he  objected  to  the  obligation  to 
record  every  attendance  and  visit. 

The  amendment  was  lost,  as  was  a  further  one  by  Dr. 
Genge  (Croydon),  urging  that  record-keeping  should  not 
begin  until  July,  1921,  instead  of  in  January,  which  was 
the  doctor’s  busiest  time. 

Dr.  Candler  Hope  (North  Riding)  pointed  out  that  the 
records  involved  a  good  deal  of  postage,  sealed  envelopes 
being  necessary  in  every  case,  and  he  proposed  that  the 
Ministry  be  asked  to  bear  the  cost  of  transmission. 

Dr.  Brackenbury  said  that  an  official  communication 
from  the  Ministry  of  Health,  making  it  clear  that  the 
Ministry  would  bear  the  cost  of  transmission,  had  been 
expected  long  before  this,  and  he  did  not  know  why  it 
was  delayed.  He  wanted  to  strengthen  Dr.  Candler-Hope’s 
resolution,  to  the  effect  that  the  Conference  was  of  opinion 
that  no  part  of  the  expense  of  forwarding  record  cards 
should  fall  upon  the  practitioner,  and  that  unless  this  was 
arranged,  practitioners  should  be  advised  not  to  accept  this 
obligation. 

In  this  form  the  resolution  was  agreed  to. 

Election  of  Panel  Committees. 

Dr.  Brackenbury  moved  approval  of  the  memorandum 
(M.  15)  on  the  election  of  Panel  Committees,  detailing  the 
provisions  which,  in  the  opinion  of  the  Insurance  Acts 
Committee,  should  apply  to  all  schemes  for  the  election  of 
Panel  Committees  throughout  the  country.  It  proposed, 
among  other  matters,  three  years  as  the  term  of  office,  the 
elections  to  take  place  in  sufficient  time  to  .enable  the  new 
committees  to  come  into  office  on  July  1st  of  the  year  of 
election,  so  that  they  would  be  in  a  position  to  deal  with 
any  matters  for  discussion  at  the  October  Conference,  and 
the  leaving;  of  the  method  of  election,  as  between  meetings 
and  postal  vote,  to  local  option.  It  was  also  left  to  local 
option  to  determine  whether  the  whole  committee  should 
retire  together  every  third  year  or  whether  one-third  of 
the  members  should  retire  every  year.  There  were  certain 
things  which  ought  to  be  uniform  throughout  the  country, 
and  others  which  ought  to  be  left  to  local  option.  A 
further  matter  of  importance  was  dealt  with.  At  present 
there  was  a  provision  requiring  a  two-thirds  majority  of 
the  Panel  Committee,  not  for  the  purpose  of  altering 
the  existing  model  scheme,  but  of  submitting  the  ques- 
t  ion  to  the  constituents  whether  they  should  be  altered. 
It  was  now  proposed  that  a  bare  majority,  instead  of 
the  present  two-thirds  majority  of  the  members  of  the 
committee,  should  decide  the  matter.  In  conclusion,  he 
begged  that  no  one  would  press  for  the  universal  applica¬ 
tion  of  what  in  his  own  locality  was  the  best  procedure. 
It  was  proposed  that  it  be  left  also  to  local  option  to  decide 
as  to  differential  representation  of  insurance  practitioners 
according  to  the  size  of  the  panel,  and  as  to  whether  the 
election  of  members  of  Panel  Committees  should  be  by 
the  proportional  representation  method. 

Dr.  H.  F.  Oldham  (Lancashire)  moved  that  the  Insurance 
Acts  Committee  be  instructed  to  advise  the  Ministry  of 
Health  to  conduct  elections  of  Panel  Committees  on  certain 
lines  which  he  detailed  at  some  length.  He  said,  however, 
that  there  were  really  only  two  points  in  his  scheme  which 
differed  from  the  scheme  of  the  Insurance  Acts  Com¬ 
mittee.  One  was  the  insistence  in  his  scheme  that  the 
postal  vote  should  be  universal,  and  the  other  that 
the  expenses  of  election  should  be  borne  as  part  of  the 
administrative  expenses  of  Insurance  Committees,  and  not 
by  Panel  Committees  at  all. 

The  Cha'irman,  as  a  representative,  opposed  a  com¬ 
pulsory  postal  vote.  He  preferred  local  option  in  this 
matter.  He  did  not  think  it  a  desirable  plan,  either,  to  fill 
casual  vacancies  by  the  circularization  of  every  doctor  on 
the  panel  list. 

Dr.  Radcliffe  (Oldham)  opposed  Dr.  Oldham's  scheme, 
and  on  being  put  to  the  vote  the  amendment  to  advise  the 
Ministry  of  Health  to  conduct  elections  on  the  lines  laid 
down  by  Lancashire  was  rejected. 

Several  amendments  were  withdrawn  in  the  light  of 
Di.  Biackenbury  s  explanation  of  the  Committee’s  scheme, 
and  the  Conference  then  gave  its  approval,  without  dissent, 
to  the  document  setting  out  the  scheme  in  detail. 


Dispensing,  Drugs,  and  Mileage. 

Dr.  D.  O.  Twining  (Devonshire)  moved  that  the  Insur¬ 
ance  Acts  Committee  should  seek  a  return  to  the  procedure 
uuder  the  old  Regulations  so  far  as  concerned  the  supply 
of  drugs  in  rural  and  semi-rural  areas.  He  said  that  the 
new  Regulations  were  not  working  at  all  smoothly,  and  led 
to  confusion  aud  inefficiency  of  service.  He  asked  whether 
it  was  not  a  fact  that,  in  the  case  of  patients  who  lived 
more  than  a  mile  from  the  chemist  and  who  chose  to  have 
their  drugs  dispensed  by  a  doctor,  the  doctor  was  bound  to 
dispense  for  them. 

Dr.  Brackenbury  :  If  he  does  not  dispense  for  his 
private  patients  he  need  not  do  so  for  his  insurance 
patients. 

Dr.  Twining  :  He  may  never  have  dispensed  for  his 
insurance  patients,  but  under  the  present  Regulations  he 
is  bound  to  do  it. 

Dr.  Brackenbury:  If  he  is  a  dispensing  practitioner. 

Dr.  Twining  :  It  does  not  seem  to  me  fair  that  he  should^ 
have  no  right  of  refusal. 

Dr.  Larking  (Buckinghamshire)  asked  if  a  doctor  in  an 
urban  district  could  be  forced  to  dispense  for  his  insured 
patients,  even  if  he  dispensed  for  his  private  patients. 

Dr.  C.  H.  Panting  (Essex)  stated  that  so  great  was  the 
confusion  and  inefficiency  under  the  new  Regulations  in 
this  respect  that  in  his  area  the  Insurance  Committee  had 
gone  back  to  the  old  Regulations. 

Dr.  Brackenbury  replied  that  that  was  exactly  what  the 
Insurance  Acts  Committee  had  put  before  the  Ministry  of 
Health  as  likely  to  happen.  In  the  opinion  of  the  Com¬ 
mittee  from  the  first,  this  Regulation  was  likely  to  lead  to 
wholesale  administrative  confusion.  The  only  thing  he 
was  certain  about  was  that  it  wanted  altering;  the  exact 
way  in  which  it  should  be  altered  he  would  rather  leave  to 
his  colleagues,  Dr.  Wood  Locket  and  Dr.  Williams-Freeman, 
ou  the  Rural  Practitioners  Subcommittee.  As  to  the  ques¬ 
tion  of  rural  or  urban  areas,  the  words  in  the  section  were 
“  rural  areas,”  and  if  the  case  Dr.  Larking  had  brought  for¬ 
ward  could  properly  be  said  to  be  not  in  an  urban  area, 
even  though  under  an  urban  district  council,  the  point  did 
not  hold. 

Dr.  Candler-Hope  (North  Riding)  said  that  a  deputa¬ 
tion  from  the  North  Riding  lately  went  to  the  Ministry  of 
Health  on  certain  matters.  They  were  able  to  show  by 
figures  that  the  scheme  as  laid  down  in  'the  Regulations 
was  absolutely  unworkable.  He  described  the  scheme  that 
was  now  working,  with  the  consent  of  the  chemists,  in  his 
area,  whereby  differences  in  practice  obtained  according  to 
the  distance  at  which  the  patient  lived.  Every  patient  up 
to  one  mile  had  to  go  to  the  chemist;  from  one  to  three 
miles  he  had  to  notify  whether  he  wished  to  be  put  on  the 
doctor’s  or  the  chemist’s  list,  and  for  those  over  three  miles 
the  scheme  made  certain  special  provisions. 

Dr.  Hugh  Jones  (Merioneth),  Dr.  J.  R.  Munro  (Lincoln, 
Holland),  and  other  practitioners  from  rural  areas  de¬ 
scribed  the  conditions  prevailing  in  their  own  localities. 
Dr.  J.  O.  Summerhayes  described  how  he  worked  in  two 
counties — Buckinghamshire  and  Oxfordshire.  In  Bucking¬ 
hamshire  they  were  uuder  the  old  system,  and  everything 
seemed  to  go  smopthly  ;  in  Oxfordshire  the  new  system  was 
in  force,  and  was  full  of  confusion.  He  thought  the  old 
system  ought  to  be  reverted  to. 

Dr.  Wood  Locket  (Wiltshire)  said  that  the  rural 
members  of  the  Insurance  Acts  Committee  told  the 
Government  that  it  would  be  administratively  impossible 
to  carry  out  the  Regulation.  What  was  now  the  best 
policy  to  get  over  the  difficulty  ?  He  did  not  think  there 
was  any  chance  of  getting  back  the  old  Regulations, 
because,  he  believed,  the  Government  had  entered  into 
some  arrangement  with  the  chemists  behind  the  doctors’ 
backs. 

Dr.  Twining,  replying  on  the  discussion,  repeated  that 
the  state  of  confusion  which  existed  was  complete.  The 
present  Regulations  had  proved  impossible  and  unwork¬ 
able,  and  he  urged  the  Insurance  Acts  Committee  to  try 
to  get  the  old  Regulations  reinstated.  His  amendment  to 
this  effect  was  carried. 

Dr.  J.  C.  S.  Burkitt  (Leicestershire)  moved  : 

That  it  be  an  instruction  to  the  Insurance  Acts  Committee  to 
press  for  the  inclusion  of  plain  wooden  splints  for  the  lower 
extremity  and  elbow  splints  in  the  tariff  of  prices  for  drugs 
aud  scheduled  appliances,  as  supplied  uuder  the  National 
Insurance  Act. 
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Dr.  J.  Holmes  (Bury)  said  bo  moved  a  similar  resolution 
at  tho  last  Conference,  but  it  was  rejected.  The  present 
arrangement  was  very  unfair. 

Dr.  Brackenbury  suggested  that  tho  resolution  bo 
referred  to  the  Insurance  Acts  Committee.  The  procedure 
was  not  the  same  in  England  as  in  Scotland.  Any  practi¬ 
tioner  could  order  from  the  Drug  Fund  any  splint  he  con¬ 
sidered  necessary  and  no  Insurance  Committee  had  a  right 
to  put  any  obstacle  in  the  way  of  it  being  obtained.  I  he 
rural  practitioner  was  liable,  if  he  had  accepted  the  capita¬ 
tion  system  of  2s.  for  each  person,  to  supply  all  these 
splints,  except  such  as  were  named  in  a  separate  schedule 
as  being  specially  expensive.  The  Insurance  Acts  Com¬ 
mittee  might  look  into  this  matter  and  consider  any 
peculiar  methods  adopted  in  certain  localities. 

Dr.  Bdrkitt  agreeing,  the  motion  was  referred  to  the 
Insurance  Acts  Committee. 

Dr.  W.  B.  Crawford  Treasure  moved  : 

That  in  view  of  the  greatly  increased  cost  of  drugs  and 
appliances  the  amount  of  the  Drug  Fund  at  2s.  per  insured 
person  is  inadequate,  and  requires  revision. 

iVliat  might  formerly  seem  reasonable  was  no  longer 
reasonable.  If  many  town  practitioners  could  not  keep 
rvithin  the  2s.,  how  could  rural  practitioners  do  so  ?  This 
ovas,  he  agi’eed,  essentially  a  rural  practitioners’  matter. 

Dr.  Brackenbury  remarked  that  in  England  and  Wales 
Hie  Drug  Fund  now  was  an  unlimited  amount.  With 
regard  to  rural  practitioners  it  was  different,  and  he 
tnggosted  that  the  motion  should  read  : 

In  view  of  the  greatly  increased  cost  of  drugs  and  appliances 
the  capitation  fee  of  2s.  for  rural  practitioners  is  inadequate, 
and  requires  revision. 

With  the  agreement  of  the  mover,  the  motion,  thus 
amended,  was  carried  nemine  contradicente. 

Dr.  Candler-IIope  (North  Riding)  moved  : 

That  in  the  opinion  of  the  Conference  the  Distribution 
Committee  should  not  require  details  of  private  visits  in 
connexion  with  mileage  record  cards. 

Dr.  ,T.  P.  Williams-Freeman  pointed  out  that  £300,000 
was  a  considerable  sum,  and  the  Treasury  did  not  consent 
to  the  constitution  of  the  central  mileage  fund  at  this 
amount  without  very  prolonged  arguments  and  con¬ 
siderable  struggle  on” the  part  of  the  representatives  of 
rural  practitioners,  who  were  called  upon,  very  properly, 
to  show  a  case  for  this  fund.  The  Treasury  could  not  be 
blamed  for  that,  and  if  it  were  simply  a  question  of  sending 
in  returns  to  the  effect  that  there  were  so  many  patients  who 
lived  at  certain  specified  distances  the  matter  would  be 
very  simple.  But,  of  course,  one  was  met  with  the  un¬ 
answerable  argument  that  if  half  a  dozen  ot  these  patients 
were  visited  in  a  morning  the  practitioner  did  not  make 
separate  journeys  out  and  in  for  each  of  them,  but 
pa  d  his  visits  in  one  round.  The  suggestion  at  one 
time  was  that  the  practitioner  should  work  out  his 
average  distance  per  visit,  but  that  would  be  troublesome, 
and  a  "compromise  was  effected  by  asking  a  certain  number 
of  doctors  to  keep  a  record  of  their  total  mileage  travel  in 
the  year,  and  so  arrive  at  reasonably  accurate  figures;  also 
a  record  of  their  total  visits  paid,  and  the  visits  to  private 
patients  had  to  be  distinguished  from  the  visits  to  insur- 
'iuice  patients,  because  the  percentage  of  visits  to  the  in¬ 
sured  population  was  not  known.  Last  year  they  took  the 
proportion  of  visits  to  insured  patients  at  a  third.  From 
the  general  total  of  mileage  travelled  and  the  percentage 
of  insured  and  uninsured  patients  they  would  work  out 
accurate  figures,  which  would  be  accepted  by  the  Treasury. 

Dr.  Candler-IIope  withdrew  his  amendment,  but  moved 
anothe-.  expressing  the  opinion  that  mileage  records  as  at 
present  kept  were  of  no  use  for  the  alleged  purpose  of  the 
returns.  Notwithstanding  all  that  Dr.  Williams-Freeman 
had  said,  he  still  thought  that  the  records  they  were  asked 
to  keep  were  incorrect,  in  the  respect  that  they  did  not 
furnish  the  Distribution  Committee  with  any  figures  upon 
which  could  be  calculated  the  work  actually  done.  After 
the  second  mile  there  came  in  the  increased  difficulties  of 
tho  rural  practitioner.  The  £300,000  was  being  paid  for 
work  done  over  and  above  the  two  mile  radius,  and  to 
equire  statistics  for  visits  paid  within  two  miles  vitiated 
.lie  whole  return  from  the  point  of  view  of  the  Distribution 
Committee.  On  one  day  he  saw  24  patients  and  travelled 
36  miles.  By  the  Ministry’s  figures  that  gave  an  average 
~i  1.5  miles  per  patient;  but  8  of  those  people  were  visited 
n  tao  village  where  he  lived,  and  therefore  the  other  16, 


for  whom  he  was  being  paid  extra  from  the  Mileage  Fund, 
showed  an  average  of  2.25  miles  per  visit. 

Dr.  A.  E.  Larking  (Bucks),  having  worked  out  tho 
mileage  records  in  his  area  for  two  or  three  months,  dis¬ 
agreed  with  the  view  that  they  were  of  no  use.  In  some 
practices  the  visits  to  insured  were  over  40  per  cent.,  and 
approaching  50  per  cent,  of  the  whole.  Evidence  that 
insured  patients  required  so  large  an  amount  of  visiting 
was  extremely  useful  in  pressing  their  claims  upon  tho 
Ministry. 

Dr.  J.  Holmes  (Bury)  complained  that  in  mileage  records 
the  character  of  the  roads  was  not  taken  into  account;  but 
the  Chairman  said  there  was  provision  for  the  consideration 
of  this  factor. 

Dr.  F.  B.  Thornton  (Surrey)  said  that  the  mileage 
figures  for  his  area  exactly  corresponded  with  those  Dr. 
Williams-Freeman  put  to  the  Government.  Of.  tho  total 
number  of  patients  seen  by  the  doctors  who  were  collecting 
the  statistics,  one  third  were  insured  persons. 

Dr.  Candler- Hope  still  held  to  tho  view  that  unless 
statistics  for  mileage  only  took  account  of  distances  over 
the  two  miles  limit  any  return  so  far  as  the  Distribution 
Committee  was  concerned  was  vitiated. 

His  amendment  was  lost. 

It  was  agreed,  on  motions  from  Cheshire  and  the  West 
Hiding,  that  in  the  calculation  of  the  mileage  grant  for 
1921  the  increase  in  motor  taxation  and  in  the  price  of 
petrol  should  be  taken  into  consideration,  and  that  atten¬ 
tion  be  called  generally  to  the  rapidly  increasing  costs  of 
working  in  country  practices,  which  justified  taking  into 
account  a  still  further  increase  in  the  mileage  grant. 

National  Insurance  Defence  Trust. 

The  Medical  Secretary  made  a  statement  on  the 
position  of  the  National  Insurance  Defence  Trust.  The 
report  in  the  hands  of  the  representatives  had  stimulated 
more  committees  to  bring  themselves  into  line.  A  sum  of 
£1,134  over  and  above  the  amount  given  in  the  *pport  sent 
-out  (£5,374)  had  since  been  received.  Eleven  more  com¬ 
mittees  had  contributed,  and  that  day  an  individual  sub¬ 
scriber,  who  was  chagrined  because  he  could  not  persuade 
his  own  committee  to  subscribe,  had  given  him  a  cheque 
for  £25.  (Applause.)  The  London  Panel  Committee  had 
withdrawn  its  promise  to  support  the  Fund,  but  other 
supporters  were  forthcoming. 

Dr.  Brackenbury  hoped  they  would  go  on  with  the 
Fund.  Its  apparent  lack  of  success  was  due  not  to 
hostility  but  to  lethargy. 

The  Chairman  said  that  although  his  own  committee 
had  been  active  in  support  of  the  Fund  his  fellow  members 
were  not  altogether  happy  when  they  saw  the  apathy  of 
other  areas.  The  Fund  could  only  be  made  successful  by 
work,  but,  given  that,  he  believed  it  would  grow  into  a 
formidable  weapon. 

Dr.  A.  Leeming  (West  Suffolk)  moved  that  unless  a 
guarantee  of  support  up  to  the  amount  required  be  obtained 
from  at  least  150  Panel  Committees  by  March  31st  next 
the  Trust  be  wound  up  ;  and  that  should  the  requisite 
guarantee  be  obtained,  initial  contributions  should  be  at 

once  called  for.  , 

The  motion  was  lost  and  the  report  of  the  trustees 

approved^  Larring  remarked  that  no  committee  believed 
more  strongly  than  Buckinghamshire  in  the  Defence 
Trust,  but  it  did  not  feel  inclined  to  go  on  paying  unless 
a  very  much  larger  number  of  other  committees  took  a 
liberal  share. 

Procedure  on  Appeal. 

Dr.  E.  A.  Gregg  (London)  moved  : 

That  in  the  opinion  of  this  Conference  an  amendment  of  the 
National  Health  Insurance  Acts,  allowing  appeal  to  the 
common  law,  is  desirable. 

Apart  from  actual  removal  from  the  list,  circumstances 
might  surely  arise  in  which  injustice,  in  the  nature  of  an 
unusually  severe  penalty,  had  been  done,  when  resort  to 
common  law  would  prove  most  desirable,  though  the 
privilege  should  not  be  rashly  used. 

Dr  Brackenbury  appealed  to  London  to  withdraw  this 
proposition,  on  the  assurance  that  the  Insurance  Acts 
Committee  was  quite  in  sympathy  with  it,  and  proposed 
during  the  next  year  to  do  as  much  as  or  more  than  it  ha,cl 
done  In  the  past.  But  were  tho  procedure  extended  to 
other  matters  than  the  removal  of  the  name  it  immediately 
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became  difficult.  In  liis  own  view  they  ought  to  insist  on 
a  different  procedure — a  largely  professional  procedure — 
before  these  penalties  were  inflicted  at  all. 

Dr.  E.  It.  Fothergill  also  appealed  to  London  to  refer 
the  matter  to  the  Insurance  Acts  .Committee  to  consider  it 
fully  and  report  with  recommendations. 

The  London  representatives,  however,  declined  to  with¬ 
draw  or  modify  their  rider. 

Dr.  E.  Iv.  Le  Fleming  (Dorset)  wished  to  remove  some 
misapprehensions.  It  had  fallen  to  his  lot  to  serve  on 
four  committees  of  inquiry  into  the  conduct  of  insurance 
practitioners  which  had  been  commented  on  adversely 
by  Insurance  Committees  or  coroners’  courts.  It  might 
interest  them  to  know  exactly  what  the  procedure  was. 
A  court  of  inquiry  consisted  of  a  barrister  and  two  medical 
men.  The  barrister  and  the  two  medical  men  were  abso¬ 
lutely  independent  of  the  Ministry,  in  his  experience,  and 
the  medical  men  were  insurance  practitioners.  Counsel 
for  complainant  and  for  the  defence  brought  their  case 
before  the  tribunal,  witnesses  were  sworn,  a  stenographer 
took  down  everything  that  was  said,  and  the  inquiry  was 
held  in  public.  At  the  end  of  that  inquiry  the  two  medical 
representatives  and  the  barrister  had  to  draw  up  an  agreed 
i  eport,  which  report  had  to  state  exactly  what  facts  were 
found  by  evidence  to  be  proved,  and  any  comments  on 
those  facts  that  the  committee  liked  to  make.  In  his  ex¬ 
perience  the  whole  of  the  evidence  turned  on  medical 
technicalities,  and  could  only  be  really  appreciated  by 
medical  men  themselves.  And  he  thought  that,  certainly 
at  the  inquiries  on  which  he  had  sat,  there  had  been  the 
most  earnest  endeavour  on  the  part  not  only  of  the  general 
practitioners — that  was  assured — but  of  the  barrister  to  do 
justice  to  the  man  who  had  been  placed  before  them.  If 
the  legal  representatives  of  bodies  like  the  Medical 
Defence  Union  were  asked  whether  they  would  rather 
plead  their  case  before  a  tribunal  such  as  that  or  before  a 
court  of  law,  they  would,  he  knew,  choose  the  tribunal 
already  aset  up  by  the  Ministry.  He  would  like  to  ask 
the  Conference  if  it  was  wise  entirely  to  throw  over  a 
system  which,  in  his  opinion,  at  present  worked  most  fairly 
for  the  medical  man. 

Dr.  C.  F.  T.  Scott  (Middlesex)  believed  the  profession  to 
be  unanimous  in  thinking  that  there  should  be  a  final 
appeal  to  a  judicial  or  administrative  court. 

The  London  resolution  was  then  put  to  the  vote,  and 
lost  hy  a  large  majority.  Dr.  Brackenbury  explained,  in 
answer  to  a  question,  that  this  decision  did  not  revoke  the 
instructions  given  by  previous  Conferences  to  attempt  to 
secure  an  appeal  to  the  High  Court  in  the  case  of  proposed 
striking-off  the  panel. 

Emergency  Treatment. 

Dr.  Christopher  Mayhew  (Portsmouth)  submitted  a 
motion  expressing  the  opinion  that  the  difficulty  in  carry¬ 
ing  out  the  Regulations  as  to  emergency  treatment  arose 
because  there  was  no  guide  as  to  when  the  insurance 
practitioner  on  whose  list  the  patient’s  name  appeared  was 
available.  In  Portsmouth  the  practitioners  worked  very 
well  together,  and  there  were  very  few  claims  indeed.  Of 
course,  it  was  sometimes  perfectly  clear  that  a  practitioner 
was  out,  or  otherwise  not  available,  but  in  other  cases, 
as,  for  instance,  when  a  doctor’s  house  was  far  from  his 
surgery,  a  clearer  understanding  was  needed. 

Dr.  Brackenbdp.y  said  it  was  not  their  business,  for¬ 
tunately,  to  give  a  deflnition  of  the  word  “  available.”  The 
Panel  Committee  of  the  area  had  to  determine  that,  in  con¬ 
sidering  the  circumstances  of  each  case.  If  the  Panel 
Committee  did  not  pass  the  account,  the  Insurance  Com¬ 
mittee  could  not  pay  it.  Surely  all  such  matters  were 
best  left  in  the  hands  of  the  local  medical  representatives 
of  the  two  doctors  concerned,  for  them  to  determine 
whether  the  regulation  applied  or  not. 

Dr.  Mayhew  then  withdrew  his  motion. 

Dr.  Frank  Challans  (West  Ham)  moved: 

That,  in  the  opinion  of  this  Conference,  the  ruling  by  which 
‘‘an  insured  person,  requiring  emergency  treatment  outside 
the  area  in  which  his  insurance  practitioner  resides,  is 
regarded  as  a  temporary  resident,”  is  inequitable  in  its 
operation,  and  liable  to  grave  abuse,  and  should  be  amended. 

He  fully  recognized  that  these  cases  had  to  be  dealt  with, 
but  he  entirely  objected  to  the  Ministry  getting  out  of  its 
difficulties  by  defining  these  people  as  temporary  residents. 
In  his  borough  there  was  an  island  area  which  consisted 


mainly  of  factories,  with  a  small  resident  population  so  cut 
off  from  the  rest  of  the  community  that  the  doctors  were 
allowed  to  dispense  their  own  medicines  as  in  rural  areas. 
Many  thousands  of  workpeople  poured  into  this  locality 
every  morning  and  out  again  every  night.  Were  they 
properly  described  as  “  temporary  residents  ”  ?  Certainly 
they  were  not  so  within  the  original  meaning  of  that  term. 
He  was  certain  that  no  Panel  Committee  would  have 
accepted  the  principle  had  it  known  that  hundreds  of 
thousands  of  people,  who  were  never  in  this  class  before, 
were  going  to  be  put  among  the  temporary  residents. 
(“Hear,  hear.”)  He  believed  that  the  future  attendance  on 
these  people  would  come  under  a  system  of  payment  by 
attendance.  The  great  stumbling-block  was  the  production 
of  the  medical  card.  In  these  emergency  cases  the  man 
seldom  had  it  with  him.  By  a  system  of  docketing  which 
the  practitioner  could  use,  the  dockets  being  sent  on  to  the 
Insurance  Committee,  a  machinery  might  be  devised  to 
obviate  the  difficulty. 

Dr.  Brackenbury  agreed.  He  hoped  the  amendment 
might  be  referred  to  the  Insurance  Acts  Committee,  to¬ 
gether  with  the  information  Dr.  Challans  had  given,  so  as 
to  form  part  of  the  argument  in  dealing  with  this  matter 
when  the  Ministry  was  approached.  He  did  not  agree  in 
the  least  with  the  interpretation  of  temporary  residence  so 
well  challenged  by  Dr.  Challans.  The  question  was  dis¬ 
cussed  with  some  fullness  at  the  last  meeting  of  the  In¬ 
surance  Acts  Committee,  and  it  became  so  ^complicated 
and  appeared  so  important  that  it  was  decided  to  adjourn 
its  further  consideration  and  to  make  it  the  most  important 
business  of  the  next  meeting,  after  which  the  Committee 
could  go  to  the  Ministry  of  Health  with  its  fully  considered 
opinion  thereon. 

It  was  agreed  to  refer  the  motion  to  the  Insurance 
Acts  Committee. 

Miscellaneous. 

The  Chairman  at  this  point  allowed  Dr.  W.  R.  Martine 
(Haddington)  to  move  that  in  view  of  the  greatly  increased 
cost  of  drugs  and  appliances  the  amount  of  2s.  per  head  in 
Scotland  for  the  Drug  P’uud  was  inadequate.  This  was 
agreed  to  unanimously. 

Several  riders  were  carried  as  references  to  the  In¬ 
surance  Acts  Committee  or  as  expressions  of  opinion  to  be 
pressed  upon  the  Ministry.  One  by  Leicester  was  that  the 
provisions  of  the  certification  rules  should  be  made  obliga¬ 
tory  on  approved  societies;  another,  that  suspense  slips  be 
issued  by  the  use  of  which,  in  cases  where  the  medical 
record  had  not  been  received,  the  insured  person  should  be 
placed  on  the  list  of  the  new  doctor  from  the  date  on 
which  the  latter  first  saw  the  patient;  Birkenhead  carried 
a  motion  that  steps  be  taken  to  require  every  practitioner 
on  the  panel,  who  did  not  reside  on  the  premises  where  his 
insurance  patients  consulted  him,  to  notify  on  the  outside 
of  the  premises  the  address  of  his  residence  ;  Swansea, 
that  all  communications  from  the  Insurance  Committee, 
Ministry  of  Health,  and  other  official  bodies  which  required 
a  reply,  should  have  a  franked  cover  enclosed. 

Expenses  of  Insurance  Acts  Committee. 

Dr.  J.  P.  Williams-Freeman  moved  that  the  expenses  ol 
Panel  Conferences  and  such  expenses  of  the  direct  repre¬ 
sentatives  on  the  Insurance  Acts  Committee  as  were  now 
paid  by  the  British  Medical  Association  should  be  paid  from 
the  funds  of  the  National  Insurance  Defence  Trust.  The 
expenses  of  the  Insurance  Acts  Committee  averaged  £1,300 
a  year.  He  would  himself  like  to  go  further  and  see 
other  expenses  of  the  Association  defrayed  out  of  specific 
insurance  funds.  There  was  everything  to  be  said  for 
beginning  to  use  this  fuud  by  paying  legitimate  expenses. 
It  would  answer  those  who  complained  of  Association 
ascendancy  in  insurance.  The  actuarial  difficulties,  he 
thought,  could  be  easily  adjusted  by  the  setting  apart  of 
a  special  fund,  and  he  did  not  believe  many  Panel  Com¬ 
mittees  would  refuse  this  allocation,  while  the  fact  that  it 
was  being  made  would  stir  up  negligent  Panel  Committees 
to  make  contributions  to  the  general  fund  as  well. 

After  discussion,  Dr.  Williams-Freeman’s  motion  was 
carried. 

Insurance'  Practitioners'  Pharmacopoeia. 

Dr.  A.  E.  Larking  moved  that  a  pharmacopoeia  for 
insurance  practitioners  be  compiled.  The  differences 
between  areas  were  often  inconvenient.  Dr.  Le  Fleming 
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said  that  his  group  was  considering  the  advisability  of 
having  a  pharmacopoeia  for  the  group,  but  was  awaiting 
the  fate  of  the  motion  before  the  Conference.  One  or  two 
representatives  expressed  opinions  in  favour  of  local 
pharmacopoeias ;  and  the  motion  was  lost. 

Joint  Committee  of  Representatives. 

Or.  J.  P.  Williams- Freeman  urged  the  establishment  of 
a  permanent  council  consisting  of  members  representative 
of  the  Ministry  of  Health  and  of  insurance  practitioners 
in  equal  numbers,  its  purpose  to  be  the  discussion  of  con¬ 
ditions  of  service.  He  believed  that  such  a  “  Whitley 
Council  ”  would  bo  welcomed  by  the  Ministry,  if  it  could 
be  shown  that  it  really  represented  the  profession.  The 
members  representing  panel  doctors  should  be  selected 
by  the  direct  representatives  on  the  Insurance  Acts 
Committeo. 

Dr.  A.  Lyndon  (Surrey)  and  Dr.  Brackenbury  opposed 
the  motion,  and  it  was  lost. 

Other  motions  were  on  the  agenda,  in  particular  three 
from  London  relating  to  the  report  of  the  Consultative 
Council  on  Medical  and  Allied  Services,  but  the  Chairman 
pointed  out  that  these  were  not  specifically  matters  of 
national  insurance,  and  in  view  of  the  lateness  of  the  hour 
and  the  depleted  state  of  the  mooting,  he  asked  the  Con¬ 
ference  whether  or  not  it  desired  to  continue  on  the  follow¬ 
ing  day.  The  Conference  decided  not  to  do  so.  A  hearty 
vote  of  thanks  to  the  Chairman  concluded  the  proceedings. 


DINNER  TO  THE  INSURANCE  ACTS 
COMMITTEE. 

yt  the  conclusion  of  the  Panel  Conference  on  October  21st 
he  representatives  assembled  at  the  Holborn  Restaurant 
or  a  dinner  given  by  them  in  honour  of  the  Insur¬ 
ance  Acts  Committee  of  the  British  Medical  Association. 
The  absence  of  some  representatives  was  due  to  uncer- 
iainty  regarding  railway  facilities,  but  about  120  were 
present.  The  chair  was  occupied  by  Dr.  H.  J.  Cardale, 
Chairman  of  the  London  Panel  Committee,  and  among 
the  visitors  present  was  Lord  Dawson.  Sir  Clifford  Allbutt 
wrote  regretting  inability  to  attend. 

The  Chairman,  in  proposing  the  toast  of  “  The  Insur¬ 
ance  Acts  Committee,”  which  he  coupled  with  the  name 
of  Dr.  Brackenbury,  said  that  all  controversy  had  been 
left  behind  at  the  Memorial  Hall.  It  was  fitting  that  the 
representatives  attending  the  Conference  should  recognize 
the  good  work  that  had  been  done  for  the  insurance 
medical  service  and  for  the  profession  by  the  Insurance 
Acts  Committee.  He  was  anxious  that  there  should  be  no 
misapprehension  with  regard  to  the  gathering.  They  did 
not  meet  to  celebrate  the  triumph  of  any  particular  policy, 
but  simply  in  order  to  express  their  gratitude  to  the  gentle¬ 
men  who,  on  the -Insurance  Acts  Committee,  had  sacrificed 
so  much  time  and  done  so  much  good  work  on  their  behalf. 
The  Medical  Secretary  (Dr.  Cox)  had  given  him  a  few  figures 
regarding  the  work  entailed  by  the  recent  negotiations 
with  the  Government.  The  record  showed  twenty-one 
meetings  of  the  full  Committee  and  forty-nine  meetings  of 
subcommittees,  twenty-three  round-table  conferences  with 
the  Commissioners  or  the  Ministry,  and  one  final  meeting 
with  the  Minister  of  Health,  which  was,  he  gathered,  of 
quite  an  exhausting  character.  And  in  addition  to  these 
there  were  the  conferences  of  representatives,  annual  and 
special.  It  would  be  understood  what  preparation  and 
argument,  not  to  speak  of  travel,  these  meetings  involved. 
What  Dr.  Brackenbury  had  done  for  the  profession  could 
not  be  over-estimated.  (Applause.)  Dr.  Brackenbury’s 
interests  in  public  life  were  varied,  and  his  ubiquity  was 
astonishing.  All  that  they  could  do — they  could  never 
repay  him — was  to  acknowledge  in  this  small  way  their 
gratitude  for  all  he  had  accomplished.  (Applause.) 

The  toast  was  accorded  musical  honours. 

Dr.  Brackenbury  expressed  his  grateful  sense  of  this 
tribute  of  appreciation.  It  had  really  been  embarrassing 
to  Dr.  Cox  and  himself  during  the  last  few  months  to 
receive  so  many  resolutions  of  thanks.  They  felt  very 
deeply  the  appreciation  shown  by  those  best  able  to  judge 
of  the  character  of  the  work  they  had  tried  to  do.  For 
his  own  part  he  was  very  proud  of  the  Insurance  Acts 
Committee.  It  was  a  magnificent  committee.  (Applause.) 
He  knew  how  much  care  and  thought  and  energy  had  been 
put  into  the  wrork,  not  only  by  present  members,  but  by 
all  who  had  been  members  during  the  last  three  or  four 
years.  Their  zeal  for  the  good  of  those  for  whom  they 


acted  could  not  be  surpassed.  What  mattered  even  more 
was  tho  spirit  in  which  the  work  was  done.  They  had 
declined  from  the  beginning,  and  would  go  on  declining, 
to  consider  auy  Government  or  Government  department 
as  a  necessary  enemy.  (Hear,  hear.)  When  dealing  with 
Ministers  or  eminent  civil  servants  they  did  nob  think  that 
because  they  were  sitting  on  different  sides  of  the  table 
they  must  therefore  try  to  get  the  better  of  the  people  on 
the  other  side.  They  expected  both  sides  to  give  all  they 
could  of  their  wisdom  and  experience,  fairly  and  freely,  so 
that  unitedly  they  might  come  to  conclusions  which  would 
be  for  the  good  of  the  public  without  being  kaiisial  to  the 
profession  they  represented.  He  hoped  they  wo*l<i  always 
enter  upon  any  conferences  in  that  spirit.  Anot&er  thing 
emphasized  by  the  very  composition  of  the  Committee 
was  that  they  did  not  act  for  insurance  practitioners  as 
though  these  were  a  body  of  men  apart  from  tke  rest  of 
the  profession.  They  tried  to  act  on  behalf  ei  medical 
men  and  medical  women  as  a  whole,  for  alfcjiough  the 
work  of  those  in  the  profession  was  varied  in  character  it 
could  not  be  divided  or  dealt  with  separately.  He  thought 
they  could  claim  to  have  achieved  a  reasonable  amount 
of  success  ;  they  could  not  get  all  that  they  wanted  ;  but 
when  they  got  that,  there  would  be  no  necessity  for  the 
continuance  of  the  Committee.  It  had  been  calculated 
that  the  monetary  result  of  the  work  during  the  list  twelve 
months,  if  it  could  be  put  into  figures,  would  total  to  nob 
much  less  than  one  million  pounds.  (Applause.)  In  the 
course  of  his  reply  Dr.  Brackenbury  referred  amidst 
much  amusement  to  the  Insurance  Acts  Committee’s 
bewilderment  at  finding  itself  alternately  stroked,  and 
punished  by  the  same  hands. 

Lord  Dawson  op  Penn,  in  proposing  the  health  of  the 
Chairman,  said  that,  like  Dr.  Brackenbury,.  Dr.  Cardale 
had  demonstrated  that  it  was  possible  to  be  distinguished 
in  his  calling,  and  at  the  same  time  to  render  most  valu¬ 
able  public  service.  It  was  much  too  commonly  thought 
that  if  a  doctor  ventured  outside  the  rouud  of  his  practice 
he  was  either  inefficient  iu  liis  work  or  was  stooping  to 
politics,  although,  to  be  sure,  the  very  people  who  made 
such  suggestions  had  often  been  raised  to  fame  by  those 
same  politics.  Very  many  in  the  profession  were  looking 
to  the  Chairman  and  others  like  him  to  help  them  in  guiding 
the  medical  profession  into  the  new  era  at  whose  portal 
they  stood.  Tlieir  gratitude,  as  Rochefoucauld  said,  was 
a  lively  sense  of  favours  to  come.  Such  men  would  lead 
them  from  the  ultra-individualism  of  the  past  iubo  the 
fuller  life  of  communal  medicine,  wherein  the  profession 
would  gain  greater  opportunities  as  well  as  increased 
prosperity,  and,  what  was  more  valuable  than  anything 
else,  a  higher  and  increasing  esteem  in  the  eyes  of  the 
public. 

This  toast  also  received  musical  honours,  and  Dr.  Car- 
dale,  in  reply,  said  that  it  had  been  all  the  greater 
pleasure  to  preside  on  an  occasion  of  such  general  con¬ 
gratulation,  because  at  other  times  he  had  had  to  under¬ 
take  quite  a  different  part. 

A  delightful  musical  programme  added  to  the  amenities 
of  a  most  pleasant  social  evening. 


CORRESPONDENCE. 

Capital  Value  of  Insurance  Fractices. 

Sir;— -Dr.  E.  R.  Fothergill  will,  lam  sure,  concede  that 
the  Brighton  scheme  is  the  original  Dartford  scheme, 
couched  in  legal  form  with  a  bond  between  the  parties 
concerned  included.  We  put  this  not  as  claimants,  but 
to  indicate  to  readers  that  the  propositions  put  forward  in 
the  Brighton  scheme  have  been  already  considered,  found, 
wanting,  and  amended. 

The  original  Dartford  scheme  was  accepted  unanimously 
by  the  practitioners  in  the  Dartford  area,  and  copies  of 
the  scheme  were  sent  to  the  Kent  Local  Medical  and 
Panel  Committees  and  to  the  Insurance  Acts  Committee, 
both  of  which  later  discussed  it  with  a  deputation  from 

Dartford.  ,  „  _r 

The  Insurance  Acts  Committee  expressed  its  willingness 
to  reconsider  the  scheme  when  fully  developed,  and  if 
sent  up  by  a  larger  area",  represented  by  the  Kent 
committees,  which  latter  have  discussed  it  on  several 
occasions,  but  are  unable  to  accept  the  scheme  in  its 
original  form  as  the  Brighton  Committee  have  done. 

I  have  before  me  a  lengthy  criticism  of  the  original 
Dartford  scheme  by  Dr.  Fothergill  in  April  test,  but 
belief  in  his  own  criticisms  cannot  have  been  very 
deeply  rooted,  since  the  original  Dartford  scheme  has, 
I  am  glad  to  note,  been  exactly  reproduced  as  the 
Brighton  scheme.  Dr.  Fothergill’s  criticisms  of  recent 
Dartford  scheme,  in  the  Supplement  of  October  h,  are  a 
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complete  travesty  of  facts.  Dr.  Gordon  Ward,  'wholly 
1  esponsible  for  the  amendments  which  produced  the 
present  Dartford  scheme,  dealt  with  these  criticisms  in 
the  Supplement  of  October  16th,  but  Dr.  Fothergill  this 
week  reiterates  and  adds  further  travesties,  too  futile  and 
toilsome  to  deal  with.  Perhaps,  given  time,  the  amended 
scheme  may  sink  in  also  and  blossom  forth  as  Brighton 
scheme  No.  2,  in  which  case  it  will  have  the  whole-hearted 
support  of  practitioners  from  these  parts. 

I  regret  that  at  the  conference  on  October  21st  Dr.  Gordon 
Ward  did  not  have  the  opportunity  of  dealing  with  the 
details  of  the  amended  Dartford  scheme;  I  would  have 
done  so,  but  I  realized  that  the  delegates,  not  having  had 
the  details  of  the  scheme  circulated  amongst  them  and 
wishing  to  complete  the  agenda  in  one  day,  preferred  to 
concentrate  wholly  on  the  motion  dealing  with  the 
abolition  of  the  obnoxious  Rule  4,  Schedule  1,  Part  I, 
Regns.  1920,  rather  than  to  discuss  remedies  to  alleviate 
the  hardships  certain  to  follow  its  enforcement.  Anxious 
as  any  other  area  to  press  for  this  repeal,  the  promoters 
would  not  wish  any  scheme  pushed  -which  could  at  any 
time  be  used  by  the  Ministry  of  Health  as  an  argument 
against  its  repeal  or  which  would  in  any  way  hamper  this 
effort  to  get  Rule  4  rescinded.  Should  the  attempt  again 
fail,  let  us  hope  that  no  time  will  be  lost  in  evolving  some 
remedy. 

Such  a  scheme  as  the  Dartford  scheme  would  be 
administered  by  the  Local  Medical  and  Panel  Committees, 
not  by  the  Ministry  of  Health,  whose  sanction  would  be 
asked  simply  to  utilize  official  machinery  for  actuarial 
purposes. 

There  need  be  no  interference  with  the  sale  of  a  prac¬ 
tice,  nor  with  the  transference  of  patients. 

Proportional  contributions  by  panel  practitioners  with 
unanimity  are  essentials,  and  in  the  Dartford  area  we  were 
agreed  on  these  points,  and  it  was  not  unreasonable  to 
hope  for  such  unanimity  elsewhere. 

We  venture  to  state  that  the  amended  Dartford  scheme 
—a  mutual  insurance  scheme — might  be  adopted  by  panel 
practitioners  with  distinct  advantage  to  all  participants, 
whether  the  obnoxious  rule  be  repealed  or  not,  some  form 
of  mutual  insurance  or  modified  pension  for  the  general 
practitioner  being  long  overdue. — I  am,  etc., 

Dartford,  Ocfc.  25tb.  M’  W.  RENTON. 

Sir,— The  Dartford  scheme  to  maintain  the  value  of 
insurance  practices  is  most  alluring,  but  an  impartial 
examination  will  show  that  it  is  actuarially  unsound 
for  the  following  reasons: 

Such  a  scheme  must  be  compulsory,  as  otherwise  the 
young  men  will  not  join.  In  any  case  it  must  favour  the 
men  of  advanced  age.  The  provision  for  payment  of  the 
whole  sum  after  twelve  years,  and  proportionately  for 
shorter  periods,  is  very  dangerous  indeed ;  there  is  an 
incentive  to  change  one’s  practice.  The  retirement  of  a 
few  practitioners  with  exceptionally  large  lists  would 
cause  a  severe  strain  on  any  particular  year.  The  fact 
that  no  reference  is  made  to  the  present  age  of  the 
doctors  is  evidence  that  much  is  left  to  chance. 

The  assumption  seems  to  be  that  all  panels  are 
equal,  all  practices  the  same  size,  all  doctors  the  same 
age,  and  all  retirements  equally  likely.  The  flat  rate 
of  premium  must  of  necessity  be  inequitable.  It  is 
extremely  likely  that,  in  the  course  of  time,  the 
scheme  will  become  unpopular  because  of  the  ultimate 
increase  in  the  charge  and  of  the  violent  fluctuations 
possible  from  year  to  year.  The  premium  of  £14  per  £500 
is  just  about  equivalent  to  that  required  to  ensure  this 
sum  being  paid  on  death  (only).  This  is  on  the  assumption 
of  an  average  age  of  45.— I  am,  etc., 

London,  S.W..  Oct.  18th.  E.  F.  O’FERRALL,  L.R.C.P.Lond. 


Disposal  of  Practices. 

Sir, — It  is  of  course  a  truism  to  state  that  giving  up 
practice  concerns  every  medical  practitioner.  But  the 
conditions  are  not  very  clearly  understood.  A  man  may 
cease  practice  from  ill  health,  or  owing  to  his  taking  a 
month’s  holiday.  What  is  expected  of  him  ?  He  obtains 
the  services  of  another,  a  neighbour  or  a  locumtenent. 
When  he  returns  in  fit  health,  he  resumes  his  practice. 
But  meanwhile  it  is  essential  that  his  work  should  be 
carried  on.  His  duty  to  himself  and  to  his  patients  require 
this.  If  from  prolonged  illness  or  any  other  cause,  he 
ceases  to  carry  on,  his  duty  is  to  appoint  a  deputy,  who 
will  be  his  successor.  His  responsibility  is  the  same,  to 
his  patients,  and  to  himself  or  dependants. 

His  patients  are  of  course  free  to  go  to  the  substitute,  or  to 
go  to  another.  The  same  freedom  must  necessarily  be  given 


to  the  patients  enrolled  under  the  Insurance  Act  Regula¬ 
tions.  But  it  is  essential  that  these  should  record  a  definite 
choice.  They  should  be  at  liberty  to  demand  immediate 
treatment  if  required.  And  a  certain  notice  should  be 
given  to  every  one  on  the  list,  so  that  the  insured  person 
may  enrol  himself  or  herself  on  his  list,  or  on  the  list  of 
any  other  in  the  district.  There  should  be  no  transfer  in 
bulk,  as  has  been  practically  the  case  hitherto.  Your 
correspondent,  Dr.  G.  C.  Garratt,  puts  the  method  rightly. 
(Supplement,  p.  102) : 

That  all  insured  persons  automatically  transferred  be  allowed 
option  to  change  their  doctor  once  at  any  time  during  the  next 
six  months,  and  be  notified  to  that  effect. 

Practices  that  changed  hands  some  years  ago,  simply 
slumped  the  lot  to  the  new-comer,  pei'haps  an  entire 
stranger  to  the  place.  A  month’s  notice  was  given— many 
did  not  receive  any  notice.  Some  brought  their  card  to  me 
even  a  year  after,  asking  to  have  part  B  signed,  as  A  had 
given  up  the  practice,  and  they  did  not  know  whom  to  go 
to  for  treatment.  I  referred  them  to  their  agent,  through 
whom  their  stamp  cards  went.  But  this  is  surely  not 
right,  that  patients  should  be  left  without  a  properly 
signed  medical  card. — I  am,  etc., 

London,  S.W,,  Oct.  20th.  GEORGE  CRICHTON,  M. D. 


The  Salford  System. 

Sir, — I  have  no  real  desire  to  convert  Dr.  Charles  to 
the  Salford  system,  but  I  should  like  to  break  him  of  the 
habit  of  making  didactic  statements  under  the  misappre¬ 
hension  that  he  is  enunciating  a  logical  conclusion  from 
undisputed  premisses. 

His  “  summing  up  ”  contains  two  articles  only,  both  of 
which  are  incorrect : 

1.  The  approved  societies  are  satisfied  that  the  Salford 
system  does  not  inflate  the  amount  of  sickness  benefit 
payable.  This  was  proved  statistically  after  an  inquiry  of 
an  exhaustive  nature  by  a  special  subcommittee  of  the 
Salford  Insurance  Committee.  They  are  also  of  opinion 
that  the  Salford  system  materially  reduces  the  number  of 
complaints  against  practitioners  tlikt  they  have  to  forward 
to  the  proper  quarter’s. 

2.  The  final  settlement  for  1919  shows  that  we  pay  just 
on  96  per  cent,  of  our  credit  rates  ! 

I  have  had  sixteen  years’  experience  of  capitation 
practice  at  8s.  6d.  and  9s.  per  head  and  seven  years  of 
payment-per-attendance  insurance  practice,  and  I  am 
a  whole-hogger  for  the  latter.  Dr.  Charles’s  experience 
is  one-sided.  As  I  say,  let  him  remain  unconverted,  but 
let  him  also  refrain  from  rhetorical  flights  into  the  realms 
of  imagination.  We  Salford  practitioners  do  not  want  to 
join  those  who  are  tln-onging  the  main  road.  They  are 
always  howling  and  protesting  at  the  discomforts  of  that 
road,  and  their  efforts  to  make  the  pace  have  been  crowned 
with  singularly  small  success.  We  prefer  the  “by-path,” 
the  “  secluded  path  ”  along  which  we  travel  in  comfort 
and  peace. — I  am,  etc., 

Stanley  Hodgson, 

Salford,  Oct.  23rd.  Chairman,  Salford  Division,  etc. 


The  London  Panel  Committee. 

Sir, — I  am  directed  to  forward  for  publication  in  your 
journal  the  following  resolutions  adopted  by  the  London 
Panel  Committee  at  a  meeting  held  on  October  19th,  1920: 

(a)  That  the  Committee  are  of  opinion — 

(1)  That  it  is  essential  for  the  proper  protection  of  panel  practi¬ 

tioners  that  they  should  be  represented  by  an  independent 
committee  or  body,  responsible  to  and  directly  elected  by 
the  Local  Medical  and  Panel  Committees. 

(2)  That  the  Insurance  Acts  Committee  of  the  British  Medical 

Association  does  not  comply  with  this  standard  of  an  inde¬ 
pendent  body  responsible  to  and  directly  elected  by  the  Local 
Medical  and  Panel  Committees,  and  the  Committee  therefore 
resolved  not  to  nominate  or  be  represented  on  the  Insurance 
Acts  Committee  of  the  British  Medical  Association. 

(b)  That  the  Secretary  be  instructed  to  communicate  this 
action  on  the  part  of  the  Committee  to  the  Local  Medical  and 
Panel  Committees  of  Great  Britain  and  to  invite  them  to  con¬ 
sider  the  holding  of  a  conference  and  the  forming  of  an  inde¬ 
pendent  body,  and  further  to  request  those  Committees  which 
are  affiliated  to  the  Association  of  Panel  Committees  to  take 
common  action  with  the  London  Panel  Committee  as  an  elected 
body  for  the  representation  and  protection  of  panel  practitioners 
and  as  the  body  to  appoint  aa  authority  to  negotiate  with  the 
Government. 

(c)  That  the  Committee’s  representatives  to  the  Conference  of 
Local  Medical  and  Panel  Committees  be  instructed  to  inform 
the  delegates  at  that  conference  of  the  resolution  of  the  Com¬ 
mittee  and  the  reasons  therefor,  and  to  urge  on  these  delegates 
the  importance  of  following  the  lead  of  the  London  Panel 
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Committee  for  the  establishment  of  an  independent  body  for  the 

protection  of  the  interests  of  panel  practitioners. 

( d, )  That  copies  of  the  resolutions  be  forwarded  to  the  Minister 
of  Health  and  to  the  medical  journals,  and  be  printed  in  the 
next  issue  of  the  London  Panel  Committee  Gazette. 


-I  am,  etc., 

London,  W.C.2,  Oct.  22ud. 


Robert  J.  F  arman, 

Secretary. 


Expenditure  under  the  National  Insurance  and 
other  Acts. 

A  return  to  the  House  of  Commons  states  that  the  total 
expenditure,  other  than  that  out  of  loans,  in  connexion 
with  the  National  Health  Insurance  Act  amounted  during 
the  year  ending  March  31st,  1919,  for  England  and  Wales, 
to  £17,330,000, of  which  administrative  expenses  accounted 
for  £3,630,000.  Of  the  total  receipts  of  £26,408,000,  the  sum 
of  £7,515,000  was  from  parliamentary  votes  and  grants  and 
£18,893,000  from  contributions,  fees,  and  other  receipts. 
The  total  expenditure  on  maternity  and  child  welfare 
work  was  approximately  £350,000 ;  the  expenditures  in 
connexion  with  the  Lunacy  Acts  and  the  Mental  Deficiency 
Act  were  respectively  £1,760,000  and  £108,000 ;  these  figures 
do  not  include  the  administrative  expenses  of  the  Lunacy 
Commissioners  or  the  Board  of  Control. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Devonshire. 

A  meeting  of  the  Devonshire  Panel  Committee  was  held  at 
Exeter  on  October  8th,  when  Mr.  Russell  Coombe  was  in 
the  chair.  It  was  decided  to  obtain  the  Ministry  of  Health  s 
ruling  as  to  whether  fees  for  anaesthetics  in  connexion  with 
operations  outside  an  insurance  practitioner’s  agreement  were 
allowed  out  of  the  Local  Practitioners’  Fund.  A  report  was 
received  of  the  tour  of  the  county  of  the  representative  of  the 
Ministry  in  connexion  with  the  question  of  mileage.  rlhe  pro¬ 
visional  agenda  of  the  Conference  of  Local  Medical  and  Panel 
Committees  and  the  annual  report  of  the  Insurance  Acts  Com¬ 
mittee  were  considered  and  instructions  given  for  the  tabling 
on  the  final  agenda  of  motions  in  the  name  of  the  Committee. 
A  proposal  to  submit  a  motion  to  the  Conference  to  the  effect 
that  the  negotiating  body  on  behalf  of  insurance  practitioners 
should  be  an  independent  body  directly  elected  by  Panel  Com¬ 
mittees  was  lost  by  a  large  majority. 


and  Vancouver  on  June  14th,  1921.  Registration  for  these 
examinations  closes  at  the  Registrar’s  office  two  weeks  before 
the  date  of  the  examination. 

Candidates  for  the  examinations  of  the  Council  must  present 
either  (a)  licence  of  a  Provincial  Medical  Council  or  Board  ol 
Examiners  or  {.!>)  a  certificate  from  the  Registrar  of  a  Provincial 
Medical  Council  or  Board  that  the  requirements  of  that  Council 
or  Board  in  regard  to  preliminary  education,  matriculation, 
medical  curriculum,  and  graduation  have  been  complied  with. 
Candidates  who  hold  diplomas  obtained  outside  Canada  must 
present  certificates  from  the  Registrar  of  a  Provincial  Medical 
Council,  the  same  as  is  required  of  graduates  of  the  Canadian 
universities.  The  qualification  granted  by  the  Medical  Council 
of  Canada  will  be  known  as  the  “  Licence  of  the  Medical 
Council  of  Canada  ”  (L.M.C.C.).  The  Registrar  of  the  Council 
is  Dr.  R.  W.  Powell,  180,  Cooper  Street,  Ottawa,  Ontario.  The 
Canada  Medical  Register  on  July  9th,  1920,  contained  587  names. 


THE  CANADA  MEDICAL  REGISTER. 

The  following  announcements  are  made  by  the  Medical 
Council  of  Canada  under  the  provisions  of  the  Canada 
Medical  Act,  endorsed  and  supplemented  by  the  Acts 
passed  by  the  various  Provincial  Legislatures  of  Canada. 

(a)  Any  person  who  secures  registration  on  the  Medical 
Register  of  Canada  by  examination  is  entitled  to  register  with¬ 
out  further  examination,  in  any  Province  of  Canada,  on  com¬ 
plying  with  the  necessary  regulations  pertaining  thereto, 
including  the  payment  of  the  Provincial  registration  lee. 

tb)  Any  person  who  was  duly  registered  in  any  Province  of 
Canada  prior  to  November  7th,  1912  (the  date  under  which  the 
Medical  Council  of  Canada  was  first  legally  constituted  under 
the  Canada  Medical  Act),  but  who  was  not  so  registered  ten 
vears  prior  to  November  7th,  1912,  may  be  registered  on  the 
Medical  Register  of  Canada,  either  by  examination,  or  without 
examination,  on  the  completion  of  ten  years  after  the  date  of 

his  Provincial  registration.  .  .  .  , .  .  , 

(c)  Any  person  whose  first  Provincial  registration  is  subse 
ouent  to  November  7th,  1912,  can  become  registered  under  the 
Panada  Medical  Act  only  by  passing  the  examinations  of  the 

Medical  Council  of  Canada.  ,  ,  , ,  ,,  . 

id)  Any  person  who  secured  registration  on  the  Medical 
Register  of  Canada  by  Provincial  registration  of  ten  years’ 
standing  is  entitled  to  register  without  further  examination  in 
any  Province  of  Canada  on  payment  of  the  necessary  fee,  and 
subject  to  the  following  proviso  of  Section  18,  Clause  2,  of  the 
Canada  Medical  Act. 

“  Provided  that  if  the  Medioal  Council  of  any  Province  is  not 
satisfied  with  the  period  of  years  prescribed  by  the  subsection, 
such  Medical  Council  may,  as  a  condition  to  Provincial  registra¬ 
tion  exact  an  examination  in  final  subjects  from  practitioners 
registered  under  tills  subsection,  and  the  said  examination  shall 
be  held  according  to  the  provisions  of  the  by-laws  or  rules  of  the 
respective  Provincial  Councils.” 

Registration. 

Anv  person  who  on  or  before  November  7th,  1912,  was  the 
holder  of  a  licence  or  certificate  in  any  Province  of  Canada 
and  who  has  been  in  active  practice  in  Canada  shall,  ten  years 
after  such  Provincial  registration,  be  entitled  to  register  with¬ 
out  examination.  Certificates  in  blank  will  be  provided  by  the 
Registrar  of  the  Medical  Council  of  Canada  upon  application. 

Examinations. 

The  autumn  examinations  for  1920  were  held  at  Montreal 
and  Halifax  on  October  12th,  1920.  An  examination  has  also 
been  ordered  by  the  Council  to  take  place  at  Toronto.  \V  iumpeg, 


ilabal  an&  JEilitaiy  JVppointnmtts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  announcements  are  notified  by  the  Admiralty : 
Surgeon  Lieutenant  G.  G.  Newman  to  Haslar  Hospital;  burgeon 
Hub-Lieutenant  G.  G.  Newman  (late  R  N.)  to  be  Surgeon  Lieutenant. 

tSurgeon  Lieutenants  O.  D.  Brownfield,  O.B.E.,  J.  A.  Watsou  aud 
P.  W.  Carruthers  have  been  promoted  to  the  rank  of  burgeon 
Lieutenant  Commanders,  _ 

ARMY  MEDICAL  SERVICE. 

Royal  Abmy  Medical  Coups. 

Temporary  Major  J.  Turton  (.Colonel  T.F.  Res..  A.M.S.)  relinquishes 
his  temporary  commission.  .  , 

Temporary  Captain  W.  Angus  relinquishes  the  acting  rank  of  Lieu¬ 
tenant-Colonel.  ,  ,  .  „  .  .  „ 

The  following  relinquish  the  acting  rank  of  Major:  Captains  C. 
Nicholson  M.C.  (May  1st,  19i9,  substituted  for  notification  in  tue 
London  Gazette  of  Aiay  3rd.  1920),  L.  B.  Clarke.  Temporary  Captain 
H.  A.  Tillman.  „  . 

Captain  aud  Brevet  Major  J.  D.  Bowie.  D.H.O.,  to  be  acting  Major. 
The  notifications  regarding  temporary  Captains  Edwin  G.  A.  Smith 
aud  Henry  T.  O’Neill,  which  apjieared  in  the  London  uuzeite  of 
December  4th  and  6th.  r919,  respectively,  are  cancelled. 

captain  D.  G.  Evans,  late  it. A.M.C.Cb.R.),  to  be  Lieutenant,  and  to 
be  temporary  Captain,  March  19th,  1918,  but  not  to  reckon  lor  pay  or 
allowances  prior  to  October  1st,  1920,  with  precedence  next  below 

C.  P.  Chambers.  .  ,  ,  .  .  . 

Temporary  Captain  K.  S.  Strachan  to  be  Lieutenant  and  to  be 
temporary  Captain,  June  15tli,  1917,  but  not  to  reckon  for  pay  or 
allowances  prior  to  October  ist,  1920,  with  precedence  next  below 

K.  Masson.  .... 

The  following  late  temporary  Captains  to  be  temporary  Captains . 
T.  B.  A.  Haggard,  with  seniority  from  September  14th,  1916;  C.  G, 
Monro,  with  seniority  from  June  4th,  1916;  J.  G.  Casieliiau,  witu 
seniority  from  April  I8th,  1916.  .  . 

The  following  officers  relinquish  their  commissions:  Temporary 
Major  W.  H.  G.  Aspland,  and  is  granted  the  rank  of  Lieuteuaut- 
Colonel.  Temporary  Captain  it.  A.  bteven,  and  is  granted  the  rank 
of  Major.  Temporary  Captain  (Brevet  Major)  W.  B.  Purchase,  M.c., 
aud  retains  the  brevet  rank  of  Major.  Temporary  Captains  and 
retain  the  rank  of  Captain :  N.  N.  Haysom,  J.  J.  i1  oley,  T.b.  Paterson, 
R.  W.  Brown,  E.  H.  Jones,  A.  G.  Welsford,  H.  L.  bells,  H.  Blundell. 
P  H  H  Smith,  G.  V.  Allen,  J.  H.  Moore,  A.  W.  Propert,  P.  P.  Galea, 
\V  K.  Bigger,  M.C..G.N.  Brandon,  H.  R.  Mayo,  J.  Byrne,  J.  L.  Stewart. 
D  S.O.  M.C.,  H.  J.  Cundell,  J.  C.  Davies,  G.  G.  Perguson,  C.  r  . 
Strange.  Temporary  Lieutenant  G.  It.  Waller  aud  retains  the  rank 

of  Lieutenant.  ...  .  . 

Lieutenant  F.  D.  Ross-Keyt  resigns  his  commission. 

C.  P.  ltuel  to  be  temporary  Lieutenant. 


ROYAL  AIR  FORCE. 

Medical  Branch. 

R  J  Aherne  (late  Captain  R.A.M.C.)  is  granted  a  temporary  com¬ 
mission  as  Captain,  November  7th,  1918  (substituted  for  notification 
in  the  London  Gazette,  December  13tb,  1918). 

Captain  E.  T.  JMcElligott  is  transferred  to  the  unemployed  list. 


INDIAN  MEDICAL  SERVICE. 

Lieut -Colonel  A.  E.  Walter,  O.B.E.,  Superintendent,  X-Ray  Insti¬ 
tute,  Debra  Dun,  has  been  granted  six  mouths'  privilege  leave 

^Captain^lL ' M.  Hepworth,  Orthopaedic  Surgeon,  Orthopaedic  Insti¬ 
tute  Debra  Dun,  has  been  appointed  to  hold  charge  of  the  duties 
of  Superintendent  of  the  X-Ray  Institute  in  addition  to  his  own  during 

the  absence  of  Lieut. -Colonel  A.  E.  Walter. 

Major  E.  S.  Phipsou,  D.S.O.,  Health  Officer.  Simla,  has  been  granted 
combined  leave  for  eight  months  (March  4th). 

Major  H.  Falk.  M.B.,  has  been  appointed  to  act  as  Health  Officer, 

SiThe  ^undermentioned  officers  have  retired  from  the  service  with 
effect  from  the  dates  noted:  Major  J.  J.  Robb  (July  30th  ,  Lieut.- 
Colonel  F  W.  Gee,  C.I.E..  M.B.  (August  5th).  Lieut. -Colonel  .  D. 
Hayward.  M.B.  (August  5tb).  Major  V.  B.  Nesfield  (September  15th). 
Major  N.  E.  H.  Scott,  C.I.E.,  has  been  granted  combined  leave  for 

^Major*  J^bmalley  has  been  appointed  to  officiate  as  an  Agency 
Surgeon,  and  has  been  posted  as  Residency  burgeon,  Gwalior 

C8Ifimtt-Ceolonel‘  W.  H.  E.  Wood wright  has  been  permitted  to  retire 
from  the  service  (July  10th). 

SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

The  following  Captains  relinquish  their  army  commissions  on 
appointment  to  permanent  commissions  in  the  R.A.F.  ;  Kenneth 
Biggs,  M.C.,  W.  W.  Shorten,  It.  E.  Bell,  F.  J.  Murphy,  D  Arcy  Power, 

M.C.  ' 
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OVERSEAS  CONTINGENTS. 

South  African  Medical  Corps. 

The  name  of  Captain  J.  R.  White  is  as  now  described,  and  not  as  in 
the  London  Gazette  of  May  14th,  1920. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

To  be  Majors:  Major  B.  Addenbrooke,  T.D.,  from  T.F. Res.  Captains 
J.  C.  Grieve.  M.C.,  J  D.  C.  Swan. 

Captain  J.  Paton  (late  temporary  Captain  R.A.M<C.)  to  be  Captain, 
with  precedence  as  from  Septeml  er  30  h.  1918 

Captain  A.  S.  L.  Malcolm  (late  temporary  Captain  R.A.M.C.)  to  be 
Lieutenant,  with  precedence  as  from  January  7th,  1916,  and  to 
relinquish  the  rank  of  Captain. 

1  aptain  J.  H.  P.  Fraser,  D.S  O.,  M.C.,  from  5th  Southern  General 
Hospital,  to  be  Captain,  with  pi  ecedence  as  from  July  21st,  1908. 

Captain  G.  Bailey  (late  Captain  R.A.M.C. T.F.)  to  be  Captain. 

The  following  officers  resign  their  commissions :  Major  R.  W. 
Brimacombe,  and  is  granted  the  rank  of  Lieutenant-Colonel,  with 
permission  to  wear  the  prescribed  uniform.  Captain  C.  P.  Woodstock, 
and  retains  the  rank  of  Captain. 

2nd  London  Sanitary  Company. — Captain  A.  M.  Brown  resigns  his 
commission  and  retains  the  rank  of  Captain. 

1st  Scottish  General  Hospital. — Captain  G.  Stuart  is  restored  to  the 
establishment. 

3rd  Southern  General  Hospital — Lieut. -Colonel  (Brevet  Colonel) 
W.  J.  Maurice  is  restored  to  the  establishment. 


TERRITORIAL  FORCE  RESERVE. 

Army  Medical  Service. 

Lieut  -Colonel  (temporary  Colonel)  H  T.  Challis,  V.D.,from  3rd  East 
Anglian  Field  Ambulance,  to  be  Colonel  on  vacating  post  of  A.D.M.S., 
April  18th,  1916  (substituted  for  notification  in  the  London  Gazette, 
August  28th,  1919,  under  R.A.M.C.). 

Royal  Army  Medical  Corps. 

Major  R.  S.  Taylor,  D.S.O.,  from  1st  West  Lancs  Field  Ambulance,  to 
be  Lieutenant-Colonel. 

Major  A.  P.  H.  Simpson,  from  West  Lancs  Casualty  Clearing  Station, 
to  be  Major. 

The  announcement  regarding  Captain  G.  F.  R.  Smith,  which 
appeared  in  the  London  Gazette  of  December  31st,  1918,  is  cancelled. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C  — Monday,  5  p.m.,  Demonstration  by  Professor  Shattock  : 
Fibroma ;  Chondroma. 

Royal  Society  of  Medicine. — Section  of  Surgery  (Subsection  of 
Orthopaedics)  ;  Tuesday,  5  p.m.,  Cases;  5.30  p.m.,  the  President: 
Multiple  Congenital  Dislocations;  Mr.  R.  C.  Elmslie:  Further 
Report  on  Case  of  Cyst  of  Tibia;  Discussion  (deferred  from  last 
meeting)  on  Mr.  Fairbank’s  Case  of  Deformities  associated  with 
Chrome  Nephritis.  Section  of  Pathology:  Cancer  Research 
Laboratories,  Middlesex  Hospital,  Tuesday,  8.30  p.m.,  Professor 
S.  Russ  and  Dr.  Helen  Chambers:  Action  of  X  Rays  on  Rats; 
Professor  Swale  Vincent :  Relation  between  Cortex  and  Medulla 
in  the  Adrenal ;  Mr.  B.  H.  Walters  :  Accidents  during  Manipulation 
of  HCN ;  Demonstrations  by  Dr.  E.  L.  Kennaway  and  Mr.  Somer¬ 
ville  Hastings :  Three  Rare  Neoplasms;  Mr.  L.  H.  Clarke :  Ultra¬ 
violet  Light;  Professor  J.  McIntosh  :  Experimental  Encephalitis. 
Section  of  Surgery  :  Wednesday,  5,30  p.m..  Discussion  on  Unusual 
Cases'  of  Gunshot  Injury  to  Blood  Vessels,  to  be  opened  by  the 
President,  Mr.  W.  G.  Spencer,  followed  by  Sir  George  H.  Makins 
and  others.  Section  of  Balneology  and  Climatology :  Thursday, 
5.45  p.m..  Dr.  C.  F.  Sonntag  :  Action  of  Baths  on  the  Skin  and 
Nervous  System.  Members  of  the  Section,  with  guests,  will  dine 
together  at  the  Wei  beck  Palace  Hotel,  Welbeck  Street,  W.,  at 
7  p.m.  Those  intending  to  be  present  should  send  their  names  to 
Dr.  C.  F.  Sonntag,  80a,  Belsize  Park  Gardens,  N.W.3,  not  later 
than  the  last  post  on  November  3rd.  Section  of  Obstetrics  and 
Gynaecology :  Thursday,  8  p.m.,  Mr.  J.  D.  Barris  and  Mr.  M. 
Donaldson:  Acute  Inversion  of  the  Uterus— Treatment  by  Blood 
Transfusion  and  Late  Replacement ;  Papers  by  Drs.  R.  A.  Hendry, 
Amand  Routh,  and  John  Adams  on  Latent  Syphilis  during  Preg¬ 
nancy,  to  be  followed  by  Discussion  by  Mr.  Charles  Gibbs,  Mr. 
McDonagh,  Mr.  Kenneth  Walker,  Dr.  Eardley  Holland,  and  Dr. 
Morna  Rawlins.  Section  of  Laryngology :  Friday,  4  p.m.,  Cases. 
Section  of  Anaesthetics  :  Friday,  8.30  p.m.,  Dr.  Dudley  W.  Buxton  : 
Psychology  of  Anaesthesia. 

POST-GRADUATE  COURSES  AND  LECTURES. 

London  Hospital  Medical  College.— Surgical  Unit:  Mon.,  12  noon, 
Mr.  A.  J.  Walton:  Surgical  Anatomy  of  the  Abdomen.  Monday 
ano  Friday,  4  p.m.,  Mr.  J.  Sberren  and  Mr.  A.  J.  Walton :  Surgery 
of  the  Upper  Abdomen.  Medical  Unit:  Tuesday  and  Thursday, 
4  p.m.,  Dr.  O.  Leyton  :  Blood  Pressure. 

Manchester:  Ancoats  Hospital.— Thursday,  4.30  p.m.,  Dr.  Reid: 
Diabetes. 

Manchester  French  Hospital. — Thursday,  4.15  p.m.,  Dr.  N.  C. 
Haring:  Some  Common  Throat  Diseases  and  their  Treatment. 

Manchester  Royal  Infirmary. — Tuesday,  4.30  p.m.,  Mr.  J.  Howson 
Ray:  Inguinal  and  Scrotal  Tumours. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland 
Street,  W.I.—  Monday,  5.30  p.m.,  Dr.  Moon  :  Heart  Disease  in 
Children. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C. — Daily  (except  Wednesday' and  Saturday),  2-3.30  p.m., 
Out-patient  Clinics.  Monday,  3.30  p.m..  Dr.  Turner:  Subacute 
Combined  Degeneration  of  Cord.  Tuesday,  3.30p.m.,  Dr.  Russell: 
Neurasthenia.  Wednesday',  2  p.m..  Dr.  Gordon  Holmes:  Cere¬ 
bellar  Disease;  3.15p.m.,  Dr.  Collier:  Nervous  Manifestations  in 
Diabetes  and  Bright’s  Disease;  Thursday,  3.30p.m.,  Dr.  Buzzard: 
Trigeminal  Neuralgia.  Friday,  3.30  p.m..  Dr.  Tooth:  Wrard 
Cases.  Saturday,  9  a.m..  Operations. 

Ncrth-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.15. — Daily,  2  p.m..  Operations, 
In-  and  Out-patient  Clinics,  etc.  Monday.  2.30  p.m.,  Mr.  Banister : 
Gynaecological;  3  p.m..  Dr.  Whiting:  Diseases  of  the  Nervous 
System.  Tuesday,  9.45  a.m.,  Lieut.-Colonel  Elliot:  Eye  Cases 


and  Operations;  4.30  p.m.,  Mr.  Hayton:  Mastoid  Disease.  Wed. 
nesday,  2.30  p  m..  Dr.  Oliver:  Skin  ;  3  p  in..  Mr.  Benians:  Bacterio¬ 
logy  of  Bronchial  Infectious.  Thursday,  2  p.m.,  Mr.  N.  Fleming  • 
Eyes;  3  p.m..  Dr.  Metcalfe:  Examination  of  Chest  Cases  by 
X  Rays.  Friday,  3  p.m..  Dr.  Suudell :  Children’s  Diseases; 
5  p.m.,  Dr.  Provis:  Venereal  Department.  Saturday,  3pm.,  Mr. 
Carson :  Surgical  Cases. 

West  London  Post-graduate  College,  Hammersmith,  W. — 
Daily,  10  a.m.,  Ward  Visits;  2  p.m.,  In-patient  and  Out-patient 
Clinics  and  Operations.  Monday,  2  p.m.,  Dr.  Stewart:  Out¬ 
patients;  5  p.m.,  Dr.  Saunders:  Rheumatism  in  Children. 
Tuesday,  2  p.m.,  Mr.  Davis:  Throat,  Nose,  and  Ear;  5  p.m..  Dr. 
Burnford  :  Infective  Endocarditis.  Wednesday,  11  a.m.,  Mr. 
MacDonald:  Cystoscopy;  5  p.m..  Dr.  Owen:  Orgamc  Heart 
Disease.  Thursday,  2  p.m.,  Mr.  Armour:  Operations;  5  p.m.,  Dr. 
Carr:  Tuberculous  Meningitis.  Friday',  2.30  p.m.,  Mr.  Addison: 
Wards;  5  p.m.,  Mr.  Page:  Anaesthesia  in  Heart  Disease.  Satur¬ 
day,  12  noon,  Mr.  Sinclair:  Abdominal  Disease;  2  p.m..  Dr.  Owen  : 
Out-patients. 


Uritislj  Jttt’Mcal  ^ssoriatton. 
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Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturday  s  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  6d.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams:  Articulate, Westland, London). 
Medical  Secretary  (Telegrams  :  Medisecrs .  Westrand,  London). 
Editor,  British  Medical  Journal  (. Telegrams:  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh, 
(Telegrams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 
Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin. 
(Telegrams  :  Bacillus,  Dublin.^  Tel. :  4737  Dublin.) 

Diary  of  the  Association. 

November. 

2  Tues.  London:  Public  Health  Committee,  2.30  p  m. 

Kensington  Division,  Kensingb  n  Town  Hall,  4  p.m. 
W’illesden  Division:  St  Andrew’s  Parish  Hall,  High  Road, 
Wiliesden  Green,  N.W.,  8.30  p.m.  Lord  Dawson  of  Pehn 
will  speak  on  the  Report  of  Consultative  Council  on 
Medical  and  Allied  Services  (Ministry  of  Health). 

3  Wed.  London  :  Journal  Committee,  2.30  p.m. 

London:  Conjoint  Committee  on  Minimum  Salaries  for 
Public  Appointments.  3  p.m. 

Leicester  and  Rutland  Division  :  Medical  Club.  Bond  Street, 
Leicester,  4  p.m.  Lord  Dawson  of  Penn  will  address  the 
meeting. 

4  Thurs.  London  :  Naval  and  Military  Committee,  3  p.m. 

5  Fri.  Sheffield  Division :  Rooms  of  Literaxw  and  Philosophical 

Society,  Church  Street,  Sheffield.  8.30  p  m. 

18  Thur.  London:  Insurance  Acts  Committee,  2.30  p.m. 

19  Fri.  North  of  England  Branch  :  Royal  Victoria  Infirmary',  New- 

castle-on-Tyne,  2.15—5  p.m.,  Scientific  Demonstrations. 


APPOINTMENTS. 

Dukes,  C.  E.,  O.B.E.,  M.D.,  D.P.H.,  Pathologist  and  Bacteriologist 
to  the  Western  Skin  Hospital,  Hampstead  Road,  N.W.l. 

Parker,  C.  S.,  M.R.C.S.,  L  R.C  P.,  Assistant  Medical  Officer  of  the 
Institution  of  the  Walsall  Union. 

Prynne,  Harold  V.,  C.B.E.,  D.S.O..  F.R.C.S.,  Chief  Medical  Officer 
to  the  Post  Office,  vice  John  Sinclair,  M.D.,  resigned. 

Swindells,  S.  W.,  M.B.,  Ch.B.Vict.,  Medical  Officer  of  the  Institution 
and  Children’s  Hoipes  of  the  Grimsby  Union. 

Queen’s  Hospital,  Birmingham.  —  Casualty  Surgeon:  William 
Gemmill,  M.B.,  Ch.B.,  F.R.C  S.  Surgical  Registrar :  R.  G. 
Abrahams,  M.B.,  Ch.B.Birm.  Dental  Surgeon:  Harold  Round. 
M.D.S. Birin.,  L.D.S. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C  .-—Registrar :  Miss  M.  A.  Blandy,  M.B.  Resident 
Medical  Officer:  Miss  Mary  R.  Barkas,  M.B.  Senior  House - 
Physician  :  A.  G.  Morison,  M  B.,  Ch.B.  Junior  House-Physician : 
George  A.  Shepherd,  M.B.,  Ch.B. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  78.  6d.,ivhich  sum  should  be  forwarded  with  the 
notice  not  later  than  the  first  post  on  Tuesday  morning  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Wright.— On  October  18th,  at  49.  Great  Cumberland  Place,  London, 
W.l,  to  Helena  R.  Wright,  M.B.,  B.S.,  and  Henry  W.  S.  Wright. 
F.R.C.S.,  a  son. 

DEATHS. 

Haslewood.— On  October  25th,  in  London,  Clarence  Haslewood,  M.B., 
C.M. Aberd.,  son  of  the  late  Rev.  W.  M.  Haslewood,  Great  Harwood’ 
aged  54. 

Sloan.— On  October  17th,  at  13,  Royal  Terrace.  Glasgow,  after  a  few 
days’  illness,  Samuel  Sloan,  M.D.,  F.R.F.P.S.Glasg.,  aged  77. 
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CURRENT  NOTES. 


Colonial  Medical  Services. 

deputation  from  the  British  Medical  Association  as  to 
le  general  organization  of,  and  the  terms  and  conditions 
•  service  of  officers  in,  t lie  Colonial  Medical  Services  was 
jeeived  at  the  Colonial  Office  on  October  28th,  by  Sir 
[.  J.  Read,  K.C.M.G.,  C.B.,  and  Mr.  Ci.  E.  A.  Griudle,  C.B., 
.M.G.,  Assistant  Under- Secretaries  of  State,  and  Mr.  A. 
iddian,  Principal  Clerk.  The  deputation  consisted  of 
»r.  R.  A.  Bolam,  O.B.E.,  Chairman  of  Council,  Sir  Anthony 
owl  by,  K.C.B.,  K.C.M.G.,  K.C.Y.O.,  Lieut.-Colonel  R.  II. 
illiot,  I.M.S.  (ret.),  Dr.  David  Ewart,  O.B.E.,  Chairmau 
E  the  Dominions  Committee  of  the  Association,  Dr.  T. 
•uncan  Greenlees,  Dr.  Alfred  Cox,  Medical  Secretary,  and 
»r.  A.  D.  Macplierson,  Assistant  Medical  Secretary.  A 
umber  of  matters  affecting  the  Colonial  Medical  Services, 
lised  in  a  letter  sent  by  the  Association  on  October  15tli, 
920,  to  the  Secretary  of  State,  were  discussed,  and  the 
uestion  of  the  steps  to  be  taken  to  carry  out  the  recom- 
lendations  of  tlie  Association.  The  Association  is  now 
waiting  the  reply  of  the  Secretary  of  State  on  the  various 
uestious  raised.  It  is  hoped  to  publish  the  Association  s 
;tter  and  the  reply  of  the  Secretary  of  State  in  an  early 
isue. 

The  London  Panel  Committee  and  the  Insurance  Acts 

Committee. 

The  Panel  Committees  of  the  country  are  being  asked 
y  the  London  Panel  Committee  to  drop  the  Insurance 
cts  Committee  as  the  central  negotiating  body,  to  hold 

conference  with  the  view  of  forming  an  independent 
ody,  and  to  revive  the  activities  of  the  Association  of 
’auel  Committees.  Panel  Committees  when  considering 
htse  representations,  will  not  fail  to  note  that  since  the 
assing  by  the  London  Panel  Committee  of  the  resolutions 
n  which  other  Panel  Committees  are  now  asked  to  act, 
here  has  been  a  Conference  of  Representatives  of  Local 
ledical  and  Panel  Committees  at  which  these  ideas  of 
he  London  Panel  Committee  were  fully  discussed  and 
ecisively  rejected  (see  Supplement,  October  30th,  1920, 
.  114).  The  London  Panel  Committee  could  get  no  more 
ban  sixteen  votes,  in  a  meeting  of  120,  in  favour  of  a  new 
;  adependent  negotiating  body;  and  as  that  Committee 
:self  controlled  four  votes,  the  inference  is  that  only 
'welve  other  Panel  Committees  were  of  its  way  of  thinking. 
Vi tli  regard  to  the  present  attitude  of  the  London  Panel 
.  Committee  it  is  worth}'  of  note  that  this  Committee  has 
!  itely  undergone  a  great  change  in  composition ;  in  a 
i  ecent  election  it  was  practically  captured  by  the  Medico- 


Political  Union,  which  is  hostile  to  the  Insurance  Acts 
Committee  and  the  British  Medical  Association.  Panel 
Committees  who  take  all  the  facts  into  consideration 
should  have  little  difficulty  in  framing  an  appropriate 
reply  to  the  London  Panel  Committee. 

The  Library  of  the  Association. 

The  Science  Committee,  at  its  meeting  on  October  29th, 
■was  gratified  to  learn  that  during  the  last  six  months  there 
had  been  as  many  as  2.532  attendances  at  the  Library, 
and  that  1,221  volumes  had  been  borrowed.  Members  are 
agaiu  informed  that  on  application  to  the  Librarian  books 
may  be  had  on  loan  from  the  Library  of  the  Association. 
The  only  charge  payable  is  the  cost  of*  postage  of  the  books 
to  the  members,  which  to  meet  the  new  postal  charges 
is  now  Is. 

The  Unemployment  Insurance  Act. 

Several  letters  have  reached  this  office  from  medical 
practitioners  who  are  in  doubt  as  to  what  effect  the 
Unemployment  Insurance  Act  will  have  in  the  case  of 
domestic"  servants,  part  of  whose  duty  it  is  to  attend 
to  the  door  during  surgery  hours.  Certain  hypothetical 
cases  were  submitted  to  the  Ministry  of  Labour  during 
September,  aud  the  Ministry  was  asked  to  give  a  ruling  in 
order  that  it  might  be  published  for  the  benefit  of  members 
of  the  British  Medical  Association.  A  reply  has  just  been 
received  from  the  Ministry  stating  that  no  ruling  can  be 
given  until  specific  detailed  applications  have  been  made 
for  exemption  of  domestics  from  the  tax.  The  Ministry 
supplies  Form  U.I.A.,  1  b.,  on  which  applications  for 
exemption  can  be  made.  It  is  understood  that  a  number 
of  cases  have  been  put  direct  to  the  Ministry,  aud  that 
these  cases  are  at  present  under  consideration  with  a  view 
to  a  ruling.  Those  who  are  in  doubt  as  to  their  position 
under  the  Act  should  at  once  apply  direct  to  the  Ministry 
of  Labour  for  the  Form.  Any  decision  communicated  by 
the  Ministry  to  the  Association  will  be  reported  at  once  in 
“  Current  Notes.” 

The  Metropolitan  Asylums  Board  and  its  War  Bonus. 

In  January  last  the  Medical  Women’s  Federation  called 
the  attention  of  the  British  Medical  Association  to  the 
fact  that  the  Metropolitan  Asylums  Board  was  paying  a 
lower  war  bonus  to  its  female  than  to  its  male  medical 
officers  although  they  were  engaged  on  exactly  the  same 
duties.  The  amount  of  the  bonus  was  £33  10s.  for  male 
and  £13  for  female  medical  officers.  The  Medical  W omen’s 
Federation  suggested  that  a  joint  protest  should  be  scut 
to  the  Metropolitan  Asylums  Board.  This  was  done,  and 
the  Board  has  now  notified  the  Federation  and  the  Asso¬ 
ciation  that  as  from  March  1st,  1920,  the  same  rate  o£ 
bonus  will  be  paid  to  all  its  medical  officers. 

[86o] 
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Subcommittees  of  the  Science  Committee. 

The  Science  Committee  of  the  Association,  at  its  recent 
meeting,  appointed  the  following  subcommittees: 

Therapeutic  Subcommittee. 

To  promote,  supervise,  or  direct  research  in  pharmacology 
and  therapeutics,  and  to  consider  the  subject  of  proprietary 
articles  and  the  relation  of  the  Association  thereto.  The 
following  were  appointed  members  :  Dr.  H.  1.  Campbell,  Dr. 
H.  H.  Dale,  Professor  W.  E.  Dixon,  Professor  C.  R.  Marshall, 
Professor  C.  -J.  Martin,  Professor  Ralph  Stockman,  Professor 
R.  B.  Wild. 

Medical  Heseareh  and  laboratory  Workers  Subcommittee. 

To  concern  itself  with  the  welfare  of  those  members  of  the 
profession  engaged  in  laboratory  and  research  work.  I  he 
following  were  appointed  members:  Professor  C.  H.  Browning, 
Professor  W.  Bulloch,  Professor  E.  P.  Cathcart,  Dr.  Helen 
Chambers,  Dr.  J.  S.  Edkins,  Dr.  J.  S.  Haldane,  Dr.  R.  P. 
Helper,  Dr.  Archibald  Leitch,  Professor  Benjamin  Moore,  Dr. 
J.  C.  Mottram,  Dr.  F.  G.  Parsons,  Professor  E.  H.  Starling, 
Professor  W.  Wright,  and  the  Editor. 

The  Consultative  Council's  Report. 

Dr.  William  Paterson,  honorary  secretary  of  the 
Wiilesden  Division,  has  received  from  the  chairman  of 
the  Wiilesden  Urban  District  Council  a  letter  inviting 
three  representatives  of  the  Wiilesden  Division  of  the 
British  Medical  Association  to  a  conference  to  consider  the 
interim  report  of  the  Medical  Consultative  Council.  The 
other  members  of  the  conference  will  be  the  chairman  and 
six  representatives  of  the  district  council,  six  representa¬ 
tives  of  the  board-  of  guardians,  and  three  of  the  cottage 
hospital.  .  _ _ _ 

THE  MINISTRY  OF  HEALTH  (MISCELLANEOUS 
PROVISIONS)  BILL. 

Deputation  to  the  Minister  of  Health. 

A  deputation  from  the  British  Medical  Association  waited 
on  the  Minister  of  Health  on  November  1st  to  bring  before 
him  certain  considerations  with  regard  to  Clause  11  of  the 
Ministry  of  Health  (Miscellaneous  Provisions)  Bill  now 
before  Parliament.  The  deputation  was  headed  by  Sir 
Clifford  Allbutt  (President  of  the  Association),  and  included 
Dr.  R.  A.  Bolam  (Chairman  of  Council),  Dr.  IT.  B. 
Brackenbury,  Dr.  Charles  Buttar,  Dr.  H.  J.  Cardale,  Mr. 
W.  Me  Adam  Eecles,  Dr.  C.  E.  S.  Flemming,  Mr.  J.  Basil 
Hall  (of  Bradford),  Mr.  N.  Bishop  Harman,  Dr.  G.  E.  Haslip, 
and  Mr.  E.  B.  Turner,  with  Dr.  Alfred  Cox  (Medical  Secre¬ 
tary),  Dr.  G.  C.  Anderson  (Deputy  Medical  Secretary),  and 
Dr.  N.  G.  Horner  (Assistant  Editor  of  the  British  Medical 
Journal).  Dr.  Addison  was  accompanied  by  Sir  George 
Newman,  Sir  Arthur  Robinson,  Sir  Aubrey  Symonds,  Mr. 
Gwyer,  and  Mr.  L.  G.  Brock. 

Sir  Clifford  Allbutt  said  that  the  deputation  came 
in  no  spirit  of  controversy,  and  lie  thought  the  Minister 
would  be  aware,  from  previous  conversations  aud  counsels, 
that  the  speaker  and  all  of  those  present  were  deeply  in 
sympathy  with  his  scheme  as  a  whole.  But  some  demurs 
and  cautions  there  must  be.  What  he  would  like  to 
point  out  was  that  on  account  of  the  war  and  other 
adverse  and  delaying  circumstances,  progress  in  public 
health  matters  had  been  checked  during  the  last  six 
years,  or  even  longer.  They  were  off  the  main  line  of 
progress,  and  consequently  any  sufficient  proposals  to 
meet  the  situation  must  partake  in  some  measure 
of  a  revolutionary  character,  and  must  affect — if  they  did 
not  cut  at  the  root  of — a  number  of  interests  of  various 
kinds.  The  only  way  to  ameliorate  this  necessary  diffi¬ 
culty  was  to  ascertain  the  feeling  of  those  closely  con¬ 
cerned  in  a  practical  way  with  the  matters  in  hand.  Two 
main  points  of  view  had  to  be  considered  in  this  con¬ 
nexion  :  the  point  of  view  of  the  general  practitioner,  and 
that  of  the  honorary  staffs  of  hospitals.  The  latter,  he 
thought,  would  agree  with  him  in  putting  the  in¬ 
terests  of  the  general  practitioner  first.  There  were  a 
number  of  points  to  which  they  were  not  taking  any 
immediate  objection,  but  which  they  hoped  would  be 
thought  over  and  very  fully  considered.  For  himself  he 
was  most  concerned  with  the  general  development  of 
public  medicine.  The  general  practitioner  was  getting 
left  behind,  not  through  any  fault  of  his  own,  but  simply 
for  want  of  some  such  organization  as  was  now  being 
foreshadowed.  He  knew  that  the  desire  of  the  Minister 
was  to  assist  the  general  practitioner  and  put  him  in  a 
2>osition  in  which  he  could  do  his  best  work, 


Mr.  E.  B.  Turner  said  that  he  had  to  indicate  the  mail 
things  which  the  deputation  wanted  to  discuss,  aud  hi 
would  leave  details  to  his  colleagues.  They  were  exce<  d 
ingly  anxious  that  the  Ministry  of  Health  should  conside 
the  advisability  of  introducing  amendments  which  il 
would  render  it  necessary  for  any  local  authority  ti 
obtain  the  consent  of  the  Minister  before  embarkin* 
upon  a  hospital  scheme,  and  (2)  would  ensure  that  ii 
no  case  should  a  scheme  be  brought  into  being  with 
out  consultation  with  the  local  profession.  In  reph 
to  a  question  by  Dr.  Addison,  Mr.  Turner  said  hi! 
meant  by  “  the  local  profession  ”  all  those  practising 
in  the  area  concerned,  not  the  local  Division  of  tin* 
British  Medical  Association  merely.  To  take  the  case  0 
Bradford  :  every  doctor  in  that  town,  whether  consultant 
general  practitioner,  or  medical  officer,  should  have  ai 
opportunity  collectively  of  discussing  the  matter  with  tlx 
lay  bodies,  so  that  the  course  of  events  might  be  witliii 
the  knowledge  of  the  profession,  and  the  profession  migh 
as  far  as  practicable  influence  the  public  authority  in  forma 
lating  the  scheme  which  would  finally  come  to  the  Ministe 
for  endorsement.  It  was  very  important  that  the  pro 
fession  should  have  an  effective  voice  while  a  scheme  \va: 
still  fluid. 

Dr.  H.  B,  Brackenbury  said  that  the  deputation  wantei 
to  make  the  Minister  aware  of  certain  apprehensions  whiq! 
they  felt  with  regard  to  Clause  11.  At  the  present  stag* 
their  concern  was  not  with  consultations  between  the  lo,ca 
authority  and  the  profession  in  the  locality,  but  with  coa 
sultations  between  the  central  authority  and  the  professioi 
as  a  whole.  It  was  most  important  that  the  general  line, 
of  instruction  should,  be  settled  so  far  as  the  centra 
administrative  body  was  concerned,  apart  from  tlx 
question  of  specific  schemes  to  be  hammered  out  locally 
They  held  it  to  be  most  important  that  the  Ministr 
of  Health  should  have  the  first  and  final  word  ii 
this  matter,  because,  as  the  report  of  the  Consultative 
Council  made  clear,  the  establishment  of  local  bos 
pitals  was  only  one  part  of  a  general  health  scheme 
They  were  all  aware  of  the  hospital  position  at  tlx 
present  time,  and  of  the  need  for  something  to  b> 
done  in  this  direction,  but  it  was  now  becoming  possibl- 
to  see  the  general  outlines  of  future  development.  Tli 
foundation  would  be  domiciliary  service,  and  from  tlii 
base  there  sprang  what  the  Consultative  Council  callov 
Primary  Health  Centres,  aud  around  these  other  organiza 
tions  were  grouped.  The  deputation  was  somewha 
apprehensive  lest,  if  the  Ministry  of  Flealth  did  no 
make  its  hand  firmly  felt,  hospital  developmcu 
might  get  a  little  out  of  focu3.  But  if  tb 
Miuistry  kept  control  of  the  situation,  it  would  be  a: 
assurance  to  them  that  nothing  would  be  done  in  tld 
.respect  which  did  not  lit  in  properly  with  the  whole  coin 
struction.  It  was  also  possible  that  the  authorities  nu  n! 
tioned  in  Clause  11  might  use  their  powers  to  establish 
hospitals  with  reference  purely  to  their  own  localities 
without  regard  to  the  need  of  a  larger  area  for  the  estabj 
lisliment  of  secondary  centres.  Both  with  regard  to  tlx 
place  of  the  hospital  in  the  scheme  and  to  that  of  cacll 
scheme  in  relation  to  a  larger  area  than  the  scheme  itsoll 
covered,  there  were  difficulties  to  be  apprehended,  unle9 
the  Ministry  of  Health  was  paramount  from  the  begin) 
ning.  The  profession  would  like  to  help,  and  wonlv 
ask  for  an  opportunity  of  consultation  on  some  of  till 
points  that  were  vital  to  it  and  to  the  public.  Before  tlie;l 
got  to  the  stage  of  cousultatiou  between  the  local  heajfeij 
authority  aud  the  local  profession,  they  would  like  to  asll 
for  consultation  between  the  central  authority  aud  tlx 
profession  as  a  whole  when  the  general  lines  of  polio) 
were  being  laid  down.  He  supposed  that  in  the  ordinar; 
administrative  course,  before  any  schemes  were  forwards 
to  the  Ministry  for  approval,  the  Ministry  would  send 
down  some  kind  of  explanatory  memorandum  meutionin;1 
various  things  to  which  local  bodies  would  have  to  con1 
form.  At  that  stage,  when  certain  principles  not  subject  b 
local  variation  were  determined,  it  was  desirable  that  pro 
fessional  opinion  should  be  heard.  It  would  be  necessary  t> 
lay  down  the  conditions  of  admission  to  the  municipal  hot 
pitals,  and,  what  was  perhaps  equally  important,  the  method 
to  be  followed  in  staffing.  Here  again  the  profession  waj 
apprehensive.  It  was  contemyl&ted  that  one-third  of  tlr 
I  beds  in  the  Poor  Law  institutions  would  be  made  use  of  h 
one  way  or  another,  and  he  did  not  need  to  remind  tlfi 
J  Minister  that  the  staffing  of  Poor  Law  institutions  wa: 
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.  icallv  different  from  tliat  of  voluntary  liospitals.  Those 
whom  lie  spoke  were  anxious  that  tiie  tendency  should 
,o  staff  tho  municipal  hospital  rather  on  the  lines  of  the 
intary  hospital  than  on  those  of  the  Poor  Law  infirmary. 
j  whatever  tho  details  of  such  an  arrangement  might 
if  the  regulations  both  as  to  the  admission  of  patients 
l  the  appointment  of  staffs  could  be  discussed  generally 
1  WCeu  the  Minister  of  Health  and  the  profession  it  would 
ke  for  a  conformable  scheme.  When  that  had  been 
tied  by  central  consultation,  they  would  go  on  to  ask 
|  adequate  local  consultation.  Whether  specific  ameud- 
1  uts  of  tho  clause  would  be  required  to  effect  this  he  did 
i  1  know,  butlie  could  conceive  that  if  a  county  01  boiough 
,  mcil  felt  itself  wealthy  enough  to  establish  and  rnaiu- 
I  a  a  hospital  out  of  its  current  revenue  there  would  be 
need  for  it  to  get  the  Minister’s  consent ;  such  consent 
id  only  bo  sought  if  it  was  necessary  to  get  a  grant  in 
1  ,  or  to  raise  a  loan.  They  were  anxious,  therefore,  foi 
|.  *h  amendments  as  would  make  the  consent  of  the 
uister  of  Health  necessary  in  every  case. 

[ Dr.  R.  A.  Bolam  said  that,  as  Chairman  of  Council,  lie 
uld  like  to  offer  the  co-operation  of  the  British  Medical 
sociation  in  the  two  things  which  they  thought  essential : 

1  a  the  central  consultation  with  the  piofession  on  the 
1  tin  grounds  of  policy,  and  the  other  the  local  consults- 
u  which  was  possible  by  utilizing  the  Divisions  and 
audios  of  the  Association.  In  this  way  the  Association 
mid  be  willing  to  help  the  Ministry  in  the  same  way  as 
helped  other  Government  departments  during  the  war 
roudi  the  Central  and  Local  Medical  War  Committees, 
ic  Divisions  and  Branches  in  any  area  were  willing  to 
q  together  the  whole  profession,  whether  members  of  the 
•itish  Medical  Association  or  not,  and  to  make  it  easy 
r  local  authorities  to  ascertain  professional  opinion.  As 
member  of  a  hospital  staff,  Dr.  Bolam  spoke  of  the 
rious  apprehension  among  his  colleagues  throughout  the 
untry  lest  the  utilization  of  Poor  Law  hospitals  should 
eiudice  voluntary  hospital  arrangements.  They  felt 
at  the  best  way  to  approach  the  matter  would  be  to  gia 
1  to  the  voluntary  hospital  system  some  of  the  loot 
iw  hospitals  rather  than  tliat  a  new  set  of  hospitals 
.  m'd  spring  up  which  required  staffing  ad  hoc. 

Dr  Addison  :  Your  objection,  Dr.  Bolam,  is  not  to  the 
)0r  Law  hospitals,  but  to  the  extension  of  their  principle 
staffing  to  the  existing  voluntary  hospital  system  . 

Dr.  Bolam  said  that  if  he  might  put  it  very  curtly,  they 
d  not  look  forward  with  pleasure  to  a  hospital  run  on 
>or  Law  infirmary  lines.  They  were  afraid  that  the 
rad  ford  case  might  be  taken  widely  as  a  precedent, 
iou<di  this  did  not  always  follow,  and  lie  went  on  to 
iscribe  how  in  his  own  district  one  board  of  guardians 
Id  the  idea  of  setting  up  a  general  hospital  within  tlieir 
alls  and  asking  the  teaching  hospital  to  associate  with  it 
rtain  members  of  its  voluntary  staff.  .  . 

Mr.  Basil  Hall  thought  the  Bradford  case  might  have 
,me  hearing  upon  the  general  question.  The  establish- 
eut  of  a  municipal  hospital  in  Bradford  was  not  a 
ece  of  post-war  reconstruction;  it  was  part  of  a  definite 
icialistic  programme  which  had  been  wo Jin8 VT?n.t  . 
radford  for  fifteen  years  to  his  knowledge,  ihe  Minister 
id  said  that  it  would  be  a  great  calamity  if  the  voluntary 
•iuciple  were  wiped  out  in  this  country,  but  there  was  no 
oubt  at  all  that  the  establishment  of  a  municipal  hospita 
1  Bradford  as  it  was  proposed  to  establish  it  would  wipe 
it  the  voluntary  hospitals  there.  Even  Bradford,  with 
1  its  reputed  wealth,  was  not  going  to  pay  rates  of  2Us. 

:  30s.  in  the  £  and  still  keep  its  voluntary  chanties  going, 
no  thing  his  colleagues  in  Bradford  were  extreme  y 
uxious  to  ensure  was  that  notlimg  should  be  definitely 
ecided  without  real  consultation  with  the  local  medical 
rofession.  In  Dr.  Addison’s  speech  on  the  subject  to 
ie  Medical  Committee  of  the  House  of  Commons  lie 
ras  reported  to  have  said  that  the  local  profession  had 
equiesced  in  the  scheme  save  for  insistence  on  one  or 

wo  miuor  modifications.  ...  ,  ,T  „i 

JDr.  Addison:  The  local  Branch  of  the  British  Medical 

ssociation.  ,  ,  , 

Mr.  Hall  said  that  there  had  never  been  any  local  con- 

ultaticAi.  The  local  Division  of  the  Association  had 
pplied  to  the  Health  Committee  with  this  in  view  as 
eceully  as  June  last,  but  no  notice  was  taken  bejoci 
bald  acknowledgement.  He  thought  there  had  been  a 
ittle  misunderstanding,  and  that  a  letter  putting  oi  wai 
ertain  points  which  the  local  profession  must  see 


altered  had  been  construed  as  conveying  an  endorse¬ 
ment  of  the  scheme.  It  had  been  announced  in  Bradford 
that  a  municipal  hospital  of  1,100  beds  would  be 
provided,  and  the  public  had  been  led  to  believe  that  it 
would  be  a  general  hospital  where  the  surgical  and 
medical  work  of  the  city  would  be  done.  But  the  chair¬ 
man  of  the  Health  Committee  had  stated  in  a  meeting 
of  the  council  that  all  the  beds  wero  already  ear- marked 
for  other  purposes;  they  merely  hoped  it  might  be  possible 
to  put  aside  100  beds  for  general  surgical  and  medical  cases. 

It  did  not  appear,  therefore,  that  much  was  going  to  be 
given  to  the  public  as  the  result  of  the  municipal  hospital. 
The  hospital  svould  continue  doing  the  old  Poor  Law  work 
while  at  the  same  time  posing  as  a  general  infirmary.  The 
argument  had  been  used  that  the  municipal  hospital  was 
necessary  because  voluntary  institutions  were  on  then  last 
legs;  on  the  contrary,  Bradford  Royal  Infirmary  had  £200.000 
at” command  for  new  building;  it  treated  over  3,000  in¬ 
patients  ;  its  income  in  1919  was  £28,000,  aud  its  expenses 
£31,000,  while  its  annual  subscription  list  was  £10,000 
last  year,  and  had  gone  up  considerably  since.  Yet  it 
was  openly  stated  in  Bradford  that  voluntary  charitable 
institutions  should  be  done  away  with.  But  whether  the 
municipal  hospital  came  or  not,  the  medical  profession  did 
ask  that  there  should  be  real  consultation  with  medical 
opinion,  and  he  was  charged  w  ith  the  suggestion  that  local 
advisory  committees  be  formed  for  this  purpose. 

Dr.  Charles  Buttar  said  that  he  had  had  the  oppor¬ 
tunity  of  visiting  Bradford  and  seeing  at  close  quarters  the 
municipal  hospital  scheme.  He  could  not  discover  that 
anv  really  effective  consultation  with  the  local  profession, 
on“either  the  consultative  or  the  general  practitioner  side, 
had  been  provided  for.  Nor  could  he  find  any  evidence 
that  the  possibility  of  maintaining  and  extending  the 
present  voluntary  hospital  system  to  meet  the  need  had 
been  considered.  This  seemed  to  bear  out  what  Mr.  Hall 
had  said  about  the  desire  of  the  Bradford  authorities  to 
«et  rid  of  all  voluntary  and  charitable  effort.  Again,  there 
was  no  evidence  that  the  future  of  Bradford  Royal  Infirm¬ 
ary  in  relation  to  the  new  municipal  hospital  had  been 
brought  into  the  reckoning.  This  was  very  important, 
because  the  staff  of  the  infirmary  ought  really  to  provide 
the  staff  of  the  new  municipal  hospital.  But  the  city 
council,  in  advertising  for  a  staff  for  the  latter,  had  laid  it 
down  that  members  of  the  staff  must  not  hold  any  other 
liosoital  appointment,  except  with  the  approval  of  the  local 
Health  Committee. 

Mr.  W.  McAdam  Eccles  said,  with  regard  to  Clause  11, 
that  many  thought  that  if  the  Minister  retained  in  his 
own  hands  the  powers  he  was  apparently  putting  into 
the  hands  of  county  or  borough  councils,  he  would  be 
safeguarding  best  the  interests  of  the  community  and  of 
the  "profession.  Mr.  Eccles  suggested  that  it  would  be 
very  helpful  if  that  portion  of  (h)  relating  to  the  sanction 
'  of  the  Minister  of  Health  were  transferred  to  tho 
preamble,  and  some  words  put  in  to  the  effect  that 


The  Connell  of  the  County  shall  have  power,  on  such  condi¬ 
tions  and  terms  as  may  he  approved  by  the  Minister,  and  alter 
conference  with  medical  men  in  the  neighbourhood  and  with 
the  medical  staffs  of  the  institutions  concerned.  .  .  . 

With  regard  to  the  members  of  voluntary  hospital  staffs, 
he  thought  he  had  most  of  them  with  him  when  he  said 
that  they  were  desirous  of  continuing  to  do  all  the  work 
they  had  done,  and  even  more  if  they  could,  for  those  who 
needed  their  services;  but,  if  they  were  to  be  placed  in 
any  way  under  county  councils  and  certain  payments  were 
to  be  made  to  voluntary  hospitals,  they  would  like  to  have 
a  voice  before  such  arrangements  were  made.  I  hey 
might  desire  some  monetary  recognition  of  their  services, 
although  adequate  payment  was  neither  possible  nor 
expected  ;  but  that  contributions  should  be  made  to  volun¬ 
tary  hospitals  without  consultation  (or  before  consultation) 
with  members  of  the  medical  staff  was  an  error  which 
I  fie  was  sure  the  Minister  would  remedy. 

The  Minister's  Reply. 

Dr.  Addison  said  he  was  very  glad  to  meet  the  deputa¬ 
tion.  He  had  looked  forward  to  this  visit  from  the  British 
Medical  Association,  lie  was  the  more  glad  to  see  them 
that  day  because  the  bill  was  down  for  the  second  reading 
three  days  later.  He  welcomed  the  expressions  which 
more  than  oue  member  of  the  deputation  had  used  in 
recognition  of  the  urgency  of  the  question  and  the  tact 
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that  it  would  not  brook  postponement.  He  welcomed  also 
the  constructive  nature  of  the  suggestions  which  had  been 
laid  before  him.  He  was  sure  that  they  would  prove 
thoroughly  useful  in  the  discussions  in  Standing  Com¬ 
mittee.  Perhaps  he  might,  in  the  iirst  place,  take  the 
opportunity  of  that  visit  to  say  a  word  or  two  as  to  the 
attitude  of  the  Ministry  of  Health  towards  the  voluntary 
hospitals.  The  Ministry  had  used — and  successfully  used 
— its  utmost  efforts  to  support  the  voluntary  hospitals. 
The  hospitals  were  seriously  embarrassed  financially,  and 
were  facing  rapidly  rising  costs,  but  with  the  help  of 
King  Edward’s  Hospital  Fund  and  the  National  Relief 
Fund  the  Ministry  had  been  endeavouring  to  make 
their  position  more  secure.  Notwithstanding  the  head¬ 
lines  in  the  papers,  he  could  assure  them  that  nowhere 
was  there  more  anxiety  to  keep  voluntary  hospitals  off  the 
rates  than  at  the  Ministry  of  Health  :  first,  because  if  the 
hospitals  came  on  the  rates  it  would  mean  an  increase  in 
the  rates,  and  in  the  next  place — the  larger  reason  in  the 
long  run — because  the  maintenance  of  voluntary  hospital 
traditions  was  of  the  highest  possible  consequence  in 
medical  advance.  After  a  most  critical  examination  of  the 
increased  costs  that  would  fall  upon  rating  authorities,  he 
found  that  the  complaints  hurled  against  the  Ministry  of 
Health  by  uninformed  persons  were  singularly  misdirected. 
In  an  analysis,  of  which  full  details  would  be  given  to 
Parliament,  an  average  of  the  expenditure  of  certain  local 
authorities  which  showed  a  large  increase  in  rates  for  the 
current  year  had  been  taken,  and  the  increase,  so  far  as 
it  related  to  health  services,  had  been  examined.  The 
average  increase  of  rates  for  the  year  in  these  authorities 
amounted  to  8s.  OKI.  in  the  £.  and  of  that  the  total 
additional  expenditure  in  respect  of  public  health 
services  amounted  to  4|d.  The  increased  burden,  there¬ 
fore,  was  not  due,  beyond  this  fractional  extent,  to  the 
Ministry  of  Health  ;  it  was  due,  of  course,  mainly  to 
increased  wages,  salaries,  and  cost  of  materials.  The 
Ministry  had  not  been  endeavouring  to  force  expenditure 
on  authorities  in  any  unnecessary  or  arbitrary  fashion ;  on 
the  contrary,  it  had  curtailed  much  extravagant  and 
useless  expenditure.  The  policy  he  had  tried  to  set 
forth  had  been  to  secure  first  an  improvement  in  the 
quality  of  existing  services,  such  as  the  provision  of  better 
trained  staffs  of  nurses,  midwives,  and  so  forth,  which  had 
already  yielded  very  important  results  with  practically,  in 
many  cases,  stationary  expenditure.  Those  who  urged  the 
Ministry  to  avoid  bringing  the  voluntary  hospitals  on  to 
the  rates  were  pushing  an  open  door. 

He  came  now  to  Clause  11,  dealing  with  the  power  of 
county  councils  to  provide  hospitals.  There  were  two 
most  important  considerations  to  bear  in  mind — the  needs 
of  the  community,  and  the  proper  and  legitimate  require¬ 
ments  of  the  profession.  The  accommodation  which  Poor 
Law  institutions  had  to  offer  was  much  greater  than  that 
of  the  voluntary  hospitals  ;  many  of  the  former  were  very 
well  equipped  institutions,  and  the  question  to  examine 
was  as  to  the  best  way  of  making  use  of  them.  He  quite 
agreed  with  Dr.  Bolam  that  it  was  unreasonable  to  expect 
them  to  be  made  available  to  the  general  public  as  Poor 
Law  institutions;  but  the  fact  was  that  one-third  of  their 
beds  were  empty  at  the  present  time,  while  there  was 
an  immense  demand  for  bed  accommodation.  The  wiser 
policy  would  be  to  formulate  some  scheme,  free  from 
material  objection,  whereby  these  existing  beds,  now 
standing  empty,  might  be  properly  equipped  to  meet  the 
present  need,  rather  than  (at  a  time  when  the  cost  of 
building  was  so  high)  to  encourage  the  building  of  new 
institutions.  Unfortunately  a  number  of  Poor  Law  authori¬ 
ties  had  sought  to  make  their  beds  available  as  general 
hospital  beds  ;  that  was  not  the  right  course  to  take,  nor 
a  thing  to  be  encouraged.  But  in  view  of  the  many 
expedients  urged  upon  them  from  different  parts  of  the 
country,  they  were  bound  at  the  first  opportunity  to  have 
some  provision  touching  on  this  subject  inserted  in  the  bill. 

The  definite  suggestions  which  the  deputation  had 
brought  forward  he  thought  quite  reasonable.  He  had 
no  hostile  criticism  to  make,  it  had  been  suggested  that 
these  schemes  should,  before  they  were  put  into  operation, 
receive  the  sanction  of  the  Minister  of  Health,  and  that 
the  Minister  might  require  the  fulfilment  of  certain  con¬ 
ditions,  and  so  forth.  He  thought  that  was  quite  a  fair 
claim  to  make,  and  he  would  be  prepared  in  the  Com¬ 
mittee  stage  to  insert  some  wording — he  would  not  pledge 
himself  to  the  wording  suggested  bv  Mr.  Mo  Adam  Foclos. 


but  something  to  that  effect — to  secure  that  end.  Tha 
was  a  thing  he  could  quite  accept.  The  second  poin 
put  forward  by  the  deputation  had  been  a  requesl 
for  consultation  with  the  profession.  On  several  occal 
sions  he  had  said  in  public,  “  If  you  want  us  t 
consult  you,  get  busy,  and  set  up  some  machined 
whereby  you  can  readily  bo  consulted.”  He  had  seei' 
clearly  what  ^as,  coming;  in  the  case  of  Bradford  i 
had  come,  and  there  would  be  more  of  it  in  the  nea: 
future  in  respect  of  the  matters  raised  by  this  clause.  H 
quite  agreed  as  to  the  reasonableness  of  consultation,  i: 
the  formative  stages,  regarding  regulations  or  conditions  0; 
general  principles,  if  some  machinery  for  consultation  word 
available;  but  he  would  not  consult  half  a  dozen  differen 
bodies,  each  claiming  to  represent  the  profession.  X 
body  of  medical  men  was  more  competent  than  tlios 
before  him  that  day  to  state  a  case  for  the  profession 
and  lie  would  be  very  glad  to  see  them  in  consultatioi 
He  was  speaking,  of  course,  of  consultation  with  a 
exterior  body  in  respect  of  the  profession  generally;  h 
was  leaving  out  of  account  for  the  moment  the  Consultativ 
Council  which  was  now  a  part  of  the  machinery  of  th 
Ministry.  As  soon  as  practicable  he  or  an  officer  actin 
on  his  behalf  would  be  willing  to  discuss  the  genera 
principles  with  some  body  representing  the  professi  n 
He  could  imagine  no  organization  better  qualified  tha 
the  British  Medical  Association  to  get  together  a  repra 
sentative  body;  but  he  repeated  that  lie  was  not  going  t 
make  an  agreement  of  that  kind  with  a  number  of  differed 
bodies  each  claiming  to  be  representative.  The  sam 
difficulty  arose  in  connexion  with  the  local  authorise: 
There  was  a  local  Branch  or  Division  of  the  Britis 
Medical  Association  in  each  area,  and  there  were  otlie 
local  medical  associations  and  societies  as  well,  an 
there  were  also  a  number  of  doctors  who  stood  outsid 
all  organization  and  criticized  what  was  done;  these  me 
accounted  for  the  most  difficult  part  of  the  problen 
They  were  like  the  ratepayers  who  grumbled  at  the  e> 
travagance  of  their  councils  while  they  themselves  ha 
neveL°  troubled  to  go  to  the  poll.  He  had  always  t 
remember  that  neither  centrally  nor  locally  was  it  reasor 
able  to  expect  preliminary  consultation  to  be  of  such 
nature  as  to  stand  in  the  way  of  effective  executive  actioi 
Consultation  had  to  be  on  general  principles  rather  tha 
on  detail.  With  regard  to  Bradford,  although  he  did  m 
contest  the  statements  made  by  Mr.  Hall,  he  though 
there  must  have  been  some  consultation  with  sue 
bodies  of  the  profession  as  existed  there.  He  referre 
to  some  correspondence  on  this  matter,  and  said  tin 
he  had  not  seen  any  sign  of  such  radical  objections  f 
the  general  scheme  on  the  part  of  the  profession  in  Brat 
ford  as  Mr.  Hall  seemed  to  suggest.  He  wrote  to  th 
authorities  on  October  22ud,  deferring  his  sanction  to.  th 
scheme,  and  asking  for  a  definite  assurance  as  to  the  view 
of  the  medical  profession  in  Bradford,  aud  the  mear 
which  had  been  taken  to  keep  the  profession  informed  ( 
the  situation.  He  had  not  yet  received  a  reply,  but  he  wa 
inclined  to  think  that  the  Bradford  Council  was  quite  dii 
posed  to  keep  the  profession  informed.  In  connexion  wit 
these  schemes  a  practical  suggestion  had  been  made  that 
local  advisory  committee  should  be  set  up.  A\  ithout  pr» 
judiceto  subsequent  discussions  which  might  take  place,  1 
thought  this  a  good  suggestion.  He  was  quite  with  them  1 
trying  to  work  out  some  practical  scheme  which  would  n<| 
prejudice  executive  action,  whereby  there  would  be  an  oppo 
tunity  of  consultation  on  general  principles,  and  also 
scheme  whereby  local  consultative  action  might  be  securer 
not  only  at  the  start,  but  continuously.  There  must,  c 
course,  be  no  delay  in  executive  action,  aud  he  had  furtlu 
to  bear  in  mind  the  fact  that  local  authorities  sometime 
resented  interference  from  the  Ministry  of  Health  as  we 
as  from  other  quarters.  It  was  desirable  to  carry  loci 
authorities  with  them  in  this  matter.  It  was  a  case  f< 
arriving  at  some  sensible  arrangement  with  the  loc; 
governing  bodies,  and  he  was  quite  sure  from  what  he  ha 
seeu  of  the  municipal  authorities  that  they  would  1 
willing  to  fall  in  with  some  reasonable  scheme  whic 
would  secure  the  necessary  co-operation.  The  discuss  id 
on  detail  was  better  deferred. 

Dr.  Brackexbury  asked  whether  a  clause  could  t 
introduced  into  the  bill  whereby  medical  advisory  con 
mittees  could  be  set  up  on  parallel  lines  to  the  Loc, 
Medical  Committees  which  were  statutory  bodies  und< 
the  National  Insurance  Act. 
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Dr.  Addison  said  lie  would  much  prefer  to  discuss  some 
agreed  scheme  of  procedure  which  could  be  embodied  in 
regulations  rather  than  something  which  must  be  put  iu  an 
Act  of  Parliament.  lie  added  that  all  that  had  been  said 
that  afternoon  was,  of  course  tentative,  and  lie  hoped  for 
a  more  comprehensive  and  detailed  discussion  before  long. 

Sir  Clifford  Allbutt  thanked  the  Minister  for 
receiving  the  deputation.  , 


JUsoriatioit  llottns. 

VACANCIES  ON  COUNCIL. 

North  of  England  and  North  Lancashire  and 
South  Westmorland  Branches. 

The  result  of  the  voting  by  the  members  of  the  above 
Branches  for  a  member  of  Council  to  fill  the  vacancy 
created  by  the  appointment  of  Dr.  It.  A.  Bolam,  O.B.E.,  as 
Chairman  of  Council,  is  that  Dr.  James  Don  (Newcastle- 
on-Tyne)  has  been  elected.  The  other  candidates  were 
Dr.  K.  Gordon  Bell  (Sunderland),  Dr.  II.  Falconer  Oldham, 
3M.B.E.  (Morccambe),  aud  Lieut. -Colonel  D.  F.  Todd 
(Sunderland). 

East  Yorks  and  North  Lincoln,  Midland,  Cambridge 
and  Huntingdon,  Essex,  Suffolk,  Norfolk,  and 
South  Midland  Branches. 

After  consulting  the  Representatives  of  Constituencies 
in  the  above  Group,  the  Chairman  of  Representative 
Meetings  has  appointed  Dr.  J.  W.  Bone  (Luton)  to  fill  the 
vacancy  upon  the  Council  created  by  the  resignation  of 
Dr.  Adam  Fulton. 


SUGGESTED  CHANGES  OF  AREAS. 
Amalgamation  of  Asiiton-under-Lyne  and 
Hyde  Divisions. 

Notice  is  hereby  given  to  all  concerned  of  a  proposal 
made  by  the  Hyde  Division  of  the  Lancashire  aud  Cheshire 
Branch,  for  amalgamation  of  the  Division  with  the  Askton- 
under-Lyne  Division  of  that  Branch,  to  form  one  “  Asliton- 
under-Lyne  and  Hyde  Division.”  Written  notice  of  the 
proposal  has  been  given  to  the  Ashton-under-Lyne  Division 
and  the  Lancashire  and  Cheshire  Branch,  and  the  matter 
will  be  determined  in  due  course  by  the  Council.  Any 
member  affected  by  the  proposed  change  and  objectin'' 
thereto  is  requested  to  notify  the  fact,  and  the  reason 
therefor,  to  the  Medical  Secretary,  429,  Strand,  W.C  2  not 
later  than  December  4tli. 


Adjustment  of  Areas  of  Edinburgh  and  Leith  and 
Lothians  Divisions. 

Notice  is  hereby  given  to  all  concerned  of  a  proposal 
made  by  the  Edinburgh  and  Leith  Division  for  transfer  of 
Colinton,  Corstorphine,  Cramond,  Juniper  Green  and 
Libei ton,  fiom  the  Lothians  Division  to  the  Edinburgh 
and  Leith  Division,  the  five  places  named  having  been 
merged  by  the  Edinburgh  Boundaries  Extension  4ct  1920 
iu  the  City  of  Edinburgh  and  Leith.  Written  notice  of  the 
proposal  has  been  given  to  the  Lothians  Division  and  the 
Edinburgh  Branch,  and  the  matter  will  be  determined  in 
due  course  by  the  Council.  Any  member  affected  by  the 
proposed  change  aud  objecting  thereto  is  requested  to 
notify  the  Medical  Secretary,  429,  Strand,  W.C.2  of  the 
fact  aud  the  reason  therefor,  not  later  than  December  4th 
1920. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 

Fife  Branch.— Dr.  H.  Wade,  C.M.G.,  D.S.O.,  will  delivei 
a  British  Medical  Association  Lecture  to  the  Fife  Branch  or 
AVednesdav,  December  8th,  on  the  “  Modern  Treatment  o 
Fractures.”  All  practitioners  in  Fife  are  cordially  invited  tc 
be  present  at  the  meeting. 


Metropolitan  Counties  Branch:  East  Hertfordshipi 
Division.— A  meeting  of  the  Division  will  he  held  on  ’  Wed 
nesday,  November  10th,  1920,  at  3  p.m.  at  the  County  Hospital 
Hertford.  Dr.  G.  G.  Anderson  the  Deputy  Medical  Secretary 
will  speak  on  the  Report  of  the  Consultative  Council  on  Medica 
and  Allied  Services. 

South  Midland  Branch  :  Bedford  Division  -  \  genera 
meeting  of  the  Division  will  he  held  at  the  Bedford  Count' 
Hospital  on  Tuesday,  November  9th,  at  3  p.m.,  to  which  al 
practitioners  are  invited.  Agenda:  To  discuss  the  report  t( 
the  Divisions  on  the  Consultative  Council’s  report  (see  Britisi 
Medical  Journal  Supplement,  October  16th,  p  94  iwhicl 
those  attending  are  requested  to  bring  with  them).  To  discus' 
t.1'6  advisability  of  raising  fees  for  contract  practice.  As  thes< 
questions  are  of  great  importance  to  the  future  of  the  medica 
profession,  it  is  hoped  that  every  practitioner  will  endeavour  t( 
attend  the  meeting.  Tea  will  he  provided. 


Aberdeen  Branch. 

I  he  annual  meeting  of  the  Aberdeen  Branch  was  held  in  tho 
Grand  Hotel,  Aberdeen,  on  October  23rd,  when  Professor 
AIARNOCH,  President-elect,  occupied  the  chair.  The  following 
office-bearers  were  appointed  for  the  year  1920-21  : 


President  :  Professor 
Du  ffus,  Aucliiublae. 
Treasurer :  Dr.  Levaek. 
Smith. 


John  Marnocli,  C.V.O.  President-elect  :  Dr. 
I  ice- President :  Dr.  Beddie,  Fraserburgh. 
Joint  Secretaries:  Dr.  T.  Fraser,  Mr.  F.  K. 


I  hirty-one  new  members  were  admitted  during  the  vear,  and 
the  Treasurer’s  report  showed  a  credit  balance  of  £12  12s.  9,1. 

Before  the  annual  meeting  a  clinical  meeting  was  held  in  the 
Royal  Infirmary.  Cases  were  shown  by  Professor  Mackintosh, 
Dr.  AY.  R.  Pirie,  Professor  J.  Marnocii,  Sir  Henry  Gray,  .Mr. 
Smith,  Mr.  Colt,  Mr.  \V.  Anderson,  and  Mr.  Mitchell. 
This  was  the  first  clinical  meeting  since  1913,  and  tho 
demonstration  was  much  appreciated,  and.it  was  remitted  to 
the  Council  to  consider  the  advisability  of  holding  such 
meetings  in  the  Royal  Infirmary  more  frequently.  Under  an 
aiiangeinent  with  the  Aberdeen  Medico-Chirurgical  Societv 
members  of  the  Branch  are  invited  to  attend  clinical  meetings 
held  in  that  society’s  rooms  during  the  session,  but  it  is  felt  that 
additional  meetings  held  in  the  wards  of  the  Royal  Infirmary 
should  prove  of  value  to  members  of  the  Rranch. 

After  the  meeting  the  members  present  lunched  together,  and 
a  pleasaut  social  hour  was  spent. 


Metropolitan  Counties  Branch  :  Harrow  Division. 

A  meeting  of  the  Harrow  Division  was  held  on  September  28th 
when  it  was  resolved  to  hold  regular  meetings  on  the  last 
Tuesday  of  the  month  throughout  the  winter,  at  some  of  which 
scientific  subjects  will  be  discussed.  It  was  decided  to  ask  all 
panel  practitioners  to  support  the  panel  practitioners’  defence 
fund.  A  resolution  was  passed  dealing  with  baby  clinics.  A 
further  meeting  was  held  on  October  26th,  when  the  report  of 
the  Consultative  Council  of  the  Ministry  of  Health  was  con¬ 
sidered,  and  the  answers  to  the  questions  from  the  Ministry  of 
Health  Committee  of  the  Association  were  discussed  and  agreed 
to.  At  the  meeting  of  the  Division  on  November  30th  tho 
question  of  mutual  assistance  in  panel  emergencies  will  be 
discussed,  and  a  paper  will  be  read  on  Lord  Lister  and  his 
times. 


Midland  Branch  :  Derby  Divison. 

At  a  meeting  of  the  Derby  Division,  held  on  October  8th,  tho 
following  resolutions  were  adopted: 

1.  That  owing  to  the  increased  cost  of  living  and  professional 

expenses  this  Division  considers  that  the  level  of  fees  generally 
should  be  raised  by  100  per  cent,  over  pre-war  standard. 

2.  That  no  person  should  be  attended  by  contract  at  a  capitation 

fee  less  than  that  paid  under  the  National  Insurance  Act— that 
is,  13s.  a  head  per  annum,  including  medicine. 


ON  GENERAL  PRACTICE. 

Presidential  Address  to  the  South-Western  Branch. 

By  Herbert  C.  Jonas,  M.D.Lond. 

Mr.  Aokland  and  Gentlemen, — I  must  in  the  first  place 
thank  you  most  sincerely  for  the  very  great  honour  you 
have  conferred  on  me  by  electing  me  President  of  the 
South- AVestern  Branch  of  the  British  Medical  Association 
at  this  its  eighty-first  annual  meeting.  During  all  these 
years  the  Association  has  done  a  great  deal  of  invaluable 
work  for  our  profession,  and  it  rests  with  each  individual 
member  to  see  that  its  usefulness  continues,  and,  if  possible, 
increases  as  the  years  go  by.  Any  honour  conferred  by 
his  nrofessional  colleagues  on  a  medical  man  is  extremely 
gratifying  to  the  recipient,  and  I  am  deeply  grateful  to 
you  for  this  mark  of  your  confidence,  and  promise  on  my 
part  to  do  my  utmost  for  tho  success  of  the  Branch 
during  my  year  of  office. 

Every  practitioner — at  any  rate,  every  general  practi¬ 
tioner-ought  to  be  a  member  of  the  Association  no 
matter  what  other  societies  he  may  join.  Just  at  the 
present  time  it  is  of  the  utmost  importance  that  every  one 
of  us  should  be  not  merely  a  member  but  a  live  member, 
and  take  an  active  part  in  its  work,  since  the  near  future 
is  full  of  serious  problems,  and,  let  us  hope,  great 
possibilities  for  our  profession. 

Eighteen  years’  work  in  one  general  practice  I  think 
entitles  me  to  call  myself  if  not  an  old  practitioner  at  least 
a  middle-aged  one,  and  I  think  everyone  will  agree  that 
the  newly  qualified  man  comes  from  his  hospital  every 
year  better  equipped  for  his  profession  than  his  immediate 
predecessor.  The  war  has  proved  this  up  to  the  hilt. 
In  the  R.A.M.C.,  as  elsewhere,  it  was  a  young  man’s  war, 
and  look  at  the  result.  As  a  profession  we  have  every 
right  to  the  tlnill  of  pride  we  feel  when  we  consider  the 
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medical  surgical,  or  public  health  work  of  tbe  war  years. 

The  f'eneraf  public  recognize  the  fact,  and  there  is  no 
doubt”  that  our  profession  stands  higher  m  the  public 
estimation  in  1920  than  it  did  in  1914.  Gentlemen,  this 
fact  lavs  on  us  a  serious  responsibility,  and  it  is  the  duty 
of  every  one  of  us  to  see  that  we  maintain  the  position  so 
gained,  and  hand  it  on  intact  to  our  successors.  The 
medical  profession  is  unending,  and  we  are  only  the  life 
tenants  of  its  traditions  and  its  benefits. 

Benefits  may  not  always  be  so  very  evident.  Some 
times  it  would"  seem  that  many  of  us,  perhaps  oveiweai} 
with  necessary  routine,  perhaps  hipped  a  little  by  a- ca 
which  has  forcibly  reminded  us  of  the  limitations  of  or 
knowledge  of,  and  our  power  over,  disease,  inclined 
be  captious,  and,  like  Job,  curse  our  lot.  I  doubt  it  any 
one  medical  man  can  say  that  never  in  his  life  lias  l  e  sat 
down  and  said,  “  Why  was  I  ever  a  doctor  ?  _  Butmour 
better  moments  every  one  of  us  is  proud  of  his  profession, 
and  knows  in  his  iumost  thoughts  that  there  is  no  other 
calling  in  the  world  quite  so  absorbing,  or  that  gives  a 

man  so  full  a  life  as  ours.  .  .  . 

Most  of  us  are  in  general  practice,  upon  which  some 
people  affect  to  look  down  as  an  inferior  plane  of  medical 
work.  This  attitude  is  changing  fast,  and  again  it  is  t  le 
yommer  men  who  are  largely  responsible  for  the  change. 
Personally  I  have  always  held  that  a  first-class  man  can 
find  in  general  practice  unrivalled  opportunities  for  domn 
aood  work,  and,  after  all,  that  is  the  real  test  of  a  career. 

°  We  are  told  by  the  specialists  “Aon  get  so  much 
drudflcrv.”  A  certain  amount  of  routine  is  inherent  in  all 
work!  professional  or  manual,  but  do  we  get  more  in 
general  practice  than  is  found  in  the  other  branches  of  the 
profession?  What  of  the  specialists?  _  She  surgeon  in 
London  has  to  do  far  more  varicose  vein  operations  than 
he  likes.  The  eye  man  earns  his  living  by  d°mg  ief tac¬ 
tions ;  and  even  the  greatest  specialist  of  them  all,  the 
pathologist,  who  above  all  is  the  scorner  of  gjeneia 
practice  mifllit  conceivably  find  some  drudgery  in  the 
whole  day  he  occasionally  speeds  on  Wassemann  teste. 
Another  accusation  is  that  he  is  a  jock  of  all  trades  and 
master  of  none.  Is  this  quite  fair  .  The  general  practi¬ 
tioner  who  has  tiie  confidence  of  Ins  patients  ernes,  and 
cures  promptly,  all  the  derangements  of  function  he  meets 
with,  and  is  nowadays  quite  expert  enough  to  know  when 
he  wants  surgical  assistance  or  the  help  of  the  pathologist. 
And  who  is  it  who  saves  the  life  of  the  acute  abdominal 
emergency?  Is  it  the  general  practitioner  who  gets,  not 
sendsT  for,  a  surgeon  within  twelve  hours  of  the  onset,  or 
the  surgeon  who  gets  a  good  result  owing  to  the  doctor  s 
promptness  in  diagnosis  and  the  courage  with  which  he 
acts  on  his  opinion?  It  is  the  practitioner  who  saves  the 
life,  and  the  surgeon  who  gets  the  credit.  Men  who  do  then 
own  surgery  do  not  always  appreciate  their  advantages  in 
this  respect.  It  is  a  far  greater  victory  for  the  non¬ 
operating  man  to  achieve  what  I  have  described  than  it 

is  for  the  practitioner  to  do  the  operation  himself  within 
say,  six  hours.  And  such  victories  are  being  achieved 
more  and  more  constantly. 

Might  I  be  permitted  to  depart  a  moment  from  the 
business  in  hand,  and  give  one  word  of  advice  iff  there  be 
any  here  who  need  it,  and,  needing  it,  will  take  it)  .  and 
that  is  •  “  Trust  your  first  impression  of  an  acute,  abdomen 
as  you  would  your  ice-axe ;  act  on  it,  and  act  without  one 

moment’s  hesitation.  ’  .  .  , 

It  is  often  said  that  people  are  ungrateful,  and  do  not 
recoflnize  what  we  do  for  them.  In  some  few  cases  this 
mav"be  true,  but  if  we  put  ou  the  other  side  of  the  account 
the  unearned  thanks  and  gratitude  we  receive  when  we 
get  the  credit  and  Nature  saved  the  life,  I  do  not  tlnnk 
many  of  us  will  find  ourselves  with  a  credit  balance  of  an 
overwhelming  size.  Lay  opinion  of  our  professional 
capabilities  mav  have,  and  doubtless  does  have,  a  very 
large  commercial  value,  but  we  must  always  remember 
that  it  is  purely  a  commercial  one,  and  not  translate  it  tor 
ourselves  into  a  professional  appreciation.  And  althoug 1 
other  medical  men's  valuation  of  a  colleagues  men  is 
certainly  very  gratifying,  and  of  some  considerable  pro¬ 
fessional  value,  the  doctor— if  he  can  be  honest  Vvutli  lnm- 
Belf — is  the  best  judge  of  how  praise  and  blame  should  be 
distributed  ;  and  there  is  no  severer  critic  of  professional 
shortcomings  than  the  man  who  convicts  himself  of  a 
lapse  in  technique,  or  of  missing  the  importance  of  some 
sign  or  symptom.  Like  Marc  Antony  after  the  battle  of 


Actium,  on  realizing  what  he  had  done,  the  doctor  ex* 

claims—  ,  , 

I  have  offended  reputation— 

A  most  unnoble  swerving  ! 

It  must  be  admitted  there  is  one  drawback  to  general 
practice,  and  that  is  that  a  man  has  too  much  work  to  do 
to  give  him  time  to  get'  all  the  information  available  from 
his  material  for  the  advancement  of  medicine ;  and  it  will 
be  very  interesting  to  see  whether  Sir  James  Mackenzies 
venture  in  the  direction  of  the  scientific  study  of  disease  in 
fleneral  practice  will  turn  out  successfully.  The  results 
may  be  very  valuable,  but  they  certainly  will  not  prove 
that  the  ordinary  practitioner  can  do  the  work,  and  neither 
will  thev  prove  that  we  have  been  neglecting  our  oppor¬ 
tunities  "in  the  past,  and,  make  no  mistake,  both  these 
statements  will  be  very  freely  made.  . 

Over  eighteen  years  ago  I  found  myself  justifying  nay 
choice  of  general  practice  in  North  Devon  to  a  friend 
who  was  pathologist  at  my  hospital.  My  argument  was 
thus :  there  is  an  enormous  amount  to  be  learnt  about 
diseases  in  general  practice,  and  exceptional  opportunities 
for  doing  good  work.  Careful  note-taking  of  family 
histories  "as  they  are  made  under  one’s  own  eye;  records 
of  the  various  ailments  each  individual  has ;  full  reports 
of  obscure  symptoms  occurring  in  the  early  stages  of 
chronic  diseases  before  they  can  be  diagnosed ;  notes  on 
environment  by  some  one  wdio  lives  on  the  spot  will  form 
an  invaluable  fund  of  material  after  twenty  years,  and 
who  knows  what  light  might  not  be  thrown  on  many- 
obscure  medical  problems.  The  twenty  years  are  now 
nearly  gone,  and,  alas,  all  there  is  to  show  for  them  is  the 
six  inch  ordnance  maps  I  provided,  and  the  carefully- 
tabbed  index  cards,  and  a  few  of. the  notes  taken  during 
the  first  six  months  spent  in  North  Devon.  Aud  I  am 
certain  that,  under  present  conditions,  it  is  utterly  im¬ 
possible  for  a  general  practitioner  to  find  time  to  keep 
the  notes  of  all  cases,  both  serious  and  trivial,  which  aic 
essential  for  any  such  work.  Neither  the  doctor  or  his 
patient  makes  a  complete  loss  this  way.  Some  of  the 
isolated  facts  accumulated  in  years  of  work  stay  m  the 
memory,  ciud.  form  tlicit  mass  of  experience  wliicli  alone 
keeps  the  older  man  from  being  ousted  by  the  new  comer, 
and  which  is  also  of  the  greatest  value  to  the  individual 
patients.  But  as  far  as  science  and  the  advancement  of 
medicine  are  concerned  all  this  material  is  unavailable. 
Look  for  a  moment  at  the  staff  occupied  iu  note-taking 
in  hospital.  About  six  dressers,  or  clinical  clerks,  and  one 
house  officer,  give  all  their  time  to  say-  fifty  or  sixty  cases. 
The  notes  are  kept  under  daily  fear  of  the  registrar  and 
the  visiting  staff,  and  in  the  case  of  my  own  hospital  there 
was  also  a  resident  assistant  physician  or  surgeon  who 
supervised  them,  and  often  made  additions  of  his  own. 
And  even  then  they-  were  not  alway-s  flawless ,  nor  aie 
they  now.  Last  winter  I  was  at  St.  Thomas's  and  saw 
one  of  the  surgeons  operate  upon  a  case  of  what  the 
skiagram  had  shown  to  be  an  unmistakable  hour-glass 
stonTacli.  He  explored,  and  finding  no  organic  contraction, 
opened  the  stomach,  examined  visually  the  whole  mucus 
surface  for  an  ulcer,  and  found  none.  Three  days  later 
I  read  the  notes,  which  ran  thus :  “  Abdomen  was  opened, 
the  bowels  wet*e  taken,  out,  ciud  it  was  sewn  up  again. 
If  these  things  be  done  in  the  green  tree  of  hospital,  what 
shall  be  done  in  the  dry  oue  of  general  practice  ? 


The  Future  of  Medicine. 

If  we  are  unable  to  do  much  to  help  in  this  way,  there 
is  one  very  important  thing  we  all  can  and  ought  to  do, 
and  that  is  to  take  an  active  interest  in  all  discussions  of 
the  future  of  medicine,  and  the  first  way  to  do  so  is  to 
belong  to  medical  societies,  and  religiously  attend  all 
meetings,  both  clinical  and  so  called  (I  hate  the  word) 
medico°political.  Our  Association  has  always  been  ready 
to  take  up  and  discuss  any  medical  questions.  It  is  a 
democratic  body,  as  democratic  as  it  is  possible  to  make 
any  society.  Its  policy  is  shaped  by  its  members,  and  if,  as 
is  sometimes  stated,  that  policy  is  not  iu  accord  with  the 
views  of  the  majority  of  the  members,  at  any  rate  the 
policy  is  shaped  always  by  the  members  present  and 
voting.  And  there  is  the  crux,  for  until  men  will  bestir  them¬ 
selves.  aud  be  present  and  vote  and  speak  honestly  and  to 
the  point  on  questions  of  policy,  there  will  be  no  possibility 
of  getting  their  point  of  view  adopted  by  the  majority. 
Jus"  now" this  is  a  very  important  matter,  and  we  need  the 
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help  of  every  member  of  the  profession  in  formulating 
medical  opinion,  and  the  first  thing  for  every  one  to  do  is 
to  attend  meetings  and  set  forth  his  views  with  courage, 
honesty  and  conviction.  No  matter  how  bad  a  speaker  a 
man  may  be,  if  he  has  definite  views  and  is  obviously  sincere, 
he  is  quite  certain  of  a  good  audience  aud  a  fair  hearing, 
and  nowhere  more  so  than  among  medical  men  who  arc  on 
the  average  very  poor  speakers. 

Questions  such  as  the  future  of  hospitals,  voluntary  or 
State- aid,  State  service  of  auy  kind,  are  matters  which 
vitally  concern  every  one  of  us — not  necessarily  for  indi¬ 
vidual  reasons,  but  because  each  one  owes  his  share  of  our 
great  inheritance  unimpaired  to  his  successor;  and  the 
man  who  stands  by  caring  for  none  of  these  things,  is  first 
cousin  to  the  spendthrift  who  squanders  the  uueutailed 
portion  of  his  estate. 

The  movement  now  on  foot  to  get  doctors  to  take  up 
municipal  and  parliamentary  work  is  a  sound  advance, 
aud  any  one  who  gets  the  opportunity  to  stand  for  council 
or  Parliament  should  do  so,  and  do  it  uot  as  a  delegate  or 
selfish  representative  of  the  profession,  but  rather  to  take 
his  proper  place  as  a  citizen  and  to  put  his  brains  at  the 
service  of  the  nation.  If  he  will  do  this,  there  will  be 
ample  opportunities  for  him  to  assist  his  profession. 
Medical  men  say  they  have  not  the  time  for  these  things. 
But  in  every  walk  of  life  it  is  only  the  busy  man  who 
is  punctual  to  his  appointments,  and  who  can  squeeze  out 
the  time  necessary  to  do  something  which  ought  to  be 
done.  In  the  near  future,  the  profession  will  have  to 
absorb  a  great  deal  of  new  blood.  These  recruits  will  be 
strong,  virile,  well  trained  in  their  craft,  and  they  will  be 
drawn  from  many  different  social  classes.  They  will  all 
receive  from  us  a  very  hearty  welcome,  but  we  shall  owe 
them  more  than  that.  It  will  be  more  than  ever  im¬ 
portant  that  we  older  men  should  set  them  a  good  and 
high  standard  of  professional  conduct,  which,  after  all,  is 
merely  the  daily  application  of  the  golden  rule — “  Do  unto 
others  as  ye  would  men  should  do  to  you  ” — and  since 
nine-tenths  of  the  new  men  will  have  graduated  in  the 
greatest  university  of  all  time — -I  mean  the  new  army  iu 
France— there  is  no  doubt  at  all  they  will  absorb  the  spirit 
of  the  profession  as  they  learned  their  sterner  lessons  in 
the  training  camps  of  England  and  the  battlefields  of 
Flanders. 

I  have  tried  to  say  much  in  favour  of  our  profession,  but 
I  have  certainly  not  suggested  that  it  is  not  a  very  exact¬ 
ing  one ;  aud  holidays  are  essential  to  its  proper  fulfilment. 
In" fact,  if  the  General  Medical  Council  decreed  that  it  was 
infamous  conduct  in  a  professional  respect  to  stay  at  work 
for  more  than  eighteen  months  without  a  break,  I  would 
applaud  them.  Rut,  to  get  the  best  out  of  a  holiday,  it  is 
essential  to  put  everything  on  one  side,  aud  concentrate 
one’s  whole  energy  on  the  business  iu  hand.  It  makes  no 
difference  whether  that  business  consists  in  the  reduction 
of  your  golf  liaudicap,  the  fishing  of  your  favourite  salmon 
pool  in  such  a  manner  as  to  deserve  a  fish,  keeping  your 
place  after  a  good  start  in  a  fast  burst  over  a  good  country, 
or  building  sand  castles  for  your  children.  And  if  a  man 
can  do  this,  and  concentrate  his  mind  on  the  one  essential 
thing,  he  need  have  no  fear;  he  will  return  to  take  up 
his  "hard-working  but  intensely  interesting  life  with 
renewed  zest  and  energy,  “  like  a  giant  refreshed  with 
wine.” 


INSURANCE. 

CORRESPONDENCE. 

The  X amber  of  Insurance  Practitioners. 

Sin,—1  notice  in  your  Supplement  of  October  30tli  Dr. 
Brackenbury  states  that  there  are  13,000  insurance  practi¬ 
tioners  iu  this  country  ;  but  on  page  676  of  the  same  issue 
of  the  BnmsH  Medical  Journal  Dr.  Addisou  in  the 
House  of  Commons  gives  the  number  as  12,000 ;  and  I  well 
remember  Mr.  Churchill  iu  1912  having  the  audacitj  to  say 
that  there  were  20,000  doctors  on  the  panel. 

A  few  weeks  ago  you  kindly  allowed  me  to  show  m  your 
columns  that  the  large  majority  of  Loudon  general  practi¬ 
tioners  are  non-panel  men.  I  have  since  received  informa¬ 
tion  which  shows  the  same  state  of  affairs  in  Edinburgh. 
The  position  of  Glasgow  is  interesting,  aud  the  figures  are 
as  follows :  Medical  men  in  Glasgow,  845;  specialists  and 
consultants,  84  ;  leaving  761  in  general  practice,  made  up 
as  follows— on  the  naucl.  350:  non-panel.  411.  As  honorary 


secretary  to  the  National  Medical  Union  I  would  be  very 
glad  if  anyone  would  send  me  the  number  of  panel  anil 
non-panel  men  in  the  various  towns  and  cities  of  the 
country. 

May  I  conclude  by  asking  the  next  Conference  of  Medical 
and  Panel  Committees  to  discuss  l lie  matter  of  whether  ic 
is  dignified  of  panel  doctors  to  receive  capitation  fees  iu 
respect  of  insurance  persons  who  never  have  consulted 
and  never  mean  to  consult  them.  There  are  hundreds  of 
thousands  of  such  people.  One-third  of  my  practice  is 
made  up  of  them. — I  am,  etc., 

Streatham,  Oct.  31st.  E.  11.  M  ORTH. 


London  Panel  Committee. 

Sir, — The  resolution  of  the  London  Panel  Committee  for 
a  directly  elected  representative  body  to  manage  panel 
affairs  might  be  theoretically  sound  if  the  British  Medical 
Association  did  not  exist,  aud  if  the  medical  profession  did 
nothing  but  panel  work. 

To  abstain  from  nominating  a  representative  on  the 
Insurance  Acts  Committee  at  the  present  time  is  feeble 
and  petty. — I  am,  etc., 

London.  S.E„  Oct.  31st.  H.  G.  COWIE. 


INQUIRY  INTO  A  PRACTITIONER’S  CONDUCT. 
We  were  informed  early  in  August  last  by  the  Ministry 
of  Health  that  a  public  inquiry  under  Part  VI  of  the 
Medical  Benefit  Regulations,  1920,  would  be  held  in  the 
following  week  at  the  Town  Hall,  A.,  to  investigate  a 
representation  which  had  been  made  to  the  Ministry  by 
Mrs.  B.  and  others  that  the  continuance  of  Dr.  C.  of  D. 
on  the  medical  list  was  prejudicial  to  the  efficiency  of 
the  medical  service  of  insured  persons.  On  October  27th  we 
received  from  the  Ministry  a  further  communication  with 
reference  to  this  inquiry,  enclosing  copies  of  letters 
addressed  by  the  department  to  Dr.  E.  and  Mr.  F.,  con¬ 
veying  the  decision  of  the  Minister  after  consideration  of 
the  reports  made  to  him  by  the  Inquiry  Committee.  These 
letters  were  apparently  accompanied  by  copies  of  the 
report  of  the  Inquiry  Committee  and  formal  documents 
embodying  the  Minister’s  decision.  The  letter  to  Dr.  E. 
— whose  position  in  the  matter  is  not  explained — states : 

“  It  will  be  observed  that  the  Minister  is  not  satisfied  that  the 
continuance  of  Dr.  C.  upon  the  medical  list  would  be  preju¬ 
dicial  to  the  efficiency  of  the  medical  service  of  the  insured, 
aud  he  has  accordingly  decided  to  take  no  further  action  in  the 
matter.  As  regards  costs,  the  Minister  has  accepted  the  recom¬ 
mendation  of  the  Inquiry  Committee  in  the  case  of  Mrs.  B.,  and 
ordered  that  two  guineas  be  paid  by  her  towards  the  costs  of 
Dr.  C.  In  the  case  of  Mr.  G.  (deceased),  the  Minister  has 
decided  to  make  no  order  as  to  costs  in  view  of  the  fact  that  the 
complainant  is  now  deceased. 

The  letter  to  Mr.  F.  ends  by  informing  him  that 

“  as  regarda  costs,  the  Minister  has  accepted  the  recommenda¬ 
tion  of  the  Inquiry  Committee,  and  has  ordered  that  two  guineas 
be  paid  by  you  towards  the  costs  of  Dr.  C.” 

In  reproducing  these  extracts  for  the  information  of 
insurance  practitioners  generally  we  have  omitted  names 
of  people  and  places. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty: 
Surgeon  Commanders  J.  C.  Durston  to  the  Vernon,  J.  51.  Gordon  10 
the  Excellent,  additional.  Surgeon  Lieutenant  Commanders  G.  U. 
Cockrem  to  the  King  Georee  V,  on  recommissioning,  H.  51.  Whelan  to 
the  R.N.  Hospital,  South  Queensferry.  G.  E.  D.  Ellis,  O.B.E.,  to  the 
Chamvion,  G.  R.  McCowen  to  the  President,  additional,  for  Porton 
Experimental  Station.  Surgeon  Lieutenants  W.  J.  Colborne  to  the 
Eesolution,  A.  G.  McKee  to  the  Erin. 


AR5IY  5IEDICAL  SERVICE. 

Colonel  Lancelot  P.  More,  from  the  half-pay  list,  is  restored  to  the 
establishment. 

Royal  Army  Medical  Corps. 

Lieut. -Colonel  F.  W.  Hardy  retires  on  retired  payou  account  of  ill 
health  contracted  on  active  service,  March  27fcb,  1S19.  (Substituted 
for  the  notifications  in  the  London  Gazelle  of  51arch  26th  and  31st, 
1919.) 

The  following  relinquish  the  acting  rank  of  Major:  Temporary  Cap¬ 
tain  J.  T.  P.  Wilson,  Captain  M.  Morris. 

Captain  J.  H.  Sharpe  resigns  his  commission. 

To  be  temporary  Captains  :  C.  E.  Hibbard,  late  temporary  Captaiu, 
with  seniority  from  November  2nd.  1914  ;  S.  A.  MeClintock,  late  tem¬ 
porary  Lieutenant;  H.  E.  M.  Bay  1  is,  late  temporary  Captaiu,  with 
seniority  from  May  14th,  1918;  F.  L.  Dickson,  R.  W.  Collum,  B.  H. 
Woodyatt,  late  temporary  Captaiu. with  seniority  from  May  28th.  1917  ; 
E.  O.  Gilkes.  late  temporary  Captain,  with  seniority  from  -May  17th, 
191G, 
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Tn  Vip  tpmmrarv  Lieutenants;  G.  A.  Clarkson,  C.  ^  •  Bennett. 

The  following  officers  relinquish  their  c 01  1  1  mis s  1  ons:  -T e  m  po rar y 
Vnnnvarv  Lieut. -Colonel  P.  Macdiarmid,  O.B.E.,  and  retains  uie 
Yionorarv  rank  of  Lieut.-Colonel.  Temporary  Major  (acting  Lieut.- 
.1  .1'  K  >vr  Tims  O.B.E..  aud  is  granted  the  rank  of  Lieut.- 

Colonel.  Temporary  Captains  aud  are  granted  the  rank  .j^ond 
v  MePool  H  M  Grey,  G.  W.  B.  Waters.  Temporary  Captains  and 

kSk’ot  CrtAl  W.  y.  H.  LiBMbody  J.MWU„. 

I  N  Turnbull.  A.  E.  Wynne.  A.  Chalmers,  E.  T.  Larkam,  J • 
Manson  IT  R.  Pirrie,  W,  S.  King,  J.  J.  McConnell,  A.  H.  Priestley . 
E.  K.  O’Conner.  C-  S.  Stolterfoth,  1 3.  1 F-  Clieesman.  D.  c°^  n’tg- 
Macqueeu,  J.  T.  Macnamara.  F.  E.  Johnson,  T.  ■  •  oL)1g’ 

B  Laiwram  C.  W.  C.  Robinson,  R.  J.  Allsopp,  E-  Duke,  T.  Jr.  borne, 
P.  C.  C.  Smith,  H.  H.  Castle.  D.  Gaston.  W.  Mercer,  S.  Oliver,  J  O. 
Garland  A  H  Ward  E  F.  Lawson.  A.  Leigh,  J.  T.  R.  MacGill,  M.C  ., 
G  W  M  Smith  R  T.  Raine.  M.C..  F,  W.  Harlow.  Temporary 
Captain  T  J  Richardson.  Temporary  Lieutenants  and  letain  the 
rank  of  Lieutenant:  J.  V.  Coghlan.  M.  J.  Woodberg,  D.  P.  Fitzgerald, 
A.  M-  Moll.  _ _ _ 

ROYAL  AIR  FORCE. 

Medical,  Branch. 

Flying  Officer  to  be  Flight  Lieutenant :  T.  H.  I\.  MacLaughlin. 

SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  Charles  A.  Bignold  resigns  his  commission,  August  26th. 
and  is  granted  the  rank  of  Major.  (Substituted  for  notification  in  the 
London  Gazette ,  August  25 tb,  1S20.) 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Major  M,  B.  Ray,  D.S.O.,  T.D.,  to  be  Lieutenant-Colonel,  and  to 
command  2nd  London  Casualty  dealing  Station.  .  ,  _ 

To  be  Majors:  Major  W.  F.  Munro.  M.C.,  from  Territorial  Force 
Reserve,  to  be  Major,  with  precedence  as  from  March  28th,  1920, 

C Caplaffi  ?T  D^idson1?- R. A.M.C.,  to  be  Adjutant  of  the  R.A.M.C. 
School  of  Instruction,  South  Midland  Division  (T  F.). 

Captains  W.  R.  Watt.  J.  MacG.  Johnson,  and  ^  .  Ainslie,  M.C.  (late 
R  A  M  C.)  to  be  Captains,  with  precedence  as  fiom  Noyembei  1st,  1918. 
November  13th,  1918,  and  March  19th,  1918,  respectively. 

Captain  H.  Mather  (late  temporary  Captain,  R.A.M.C.)  to  be  Lieu¬ 
tenant,  with  precedence  as  from  December  7th,  1915,  and  to  relinquish 

tlic  rank  of  Captain.  ...  .  v  m  n 

The  following  officers  resign  their  commissions  .  Majoi  Y.  ±.  u. 
Moore,  and  retains  the  rank  of  Major;  Captain  E.  L.  Martin  .and  13 
granted  the  rank  of  Major.  Captains  and  retain  the  rank  of  Captain  . 
C.  H.  Gregory,  A.  F.  Perl,  R.  Raffle,  R.  K.  Merson. 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Corps. 

Major  A.  T.  Sissons,  from  3rd  Northumbrian  Field  Ambulance,  to 

Captain  V.  J.  White,  from  3rd  Northumbrian  Field  Ambulance,  to 
be  Captain.  _ _ ; _ 

DIARY  OF  SOCIETIES  AND  LECTURES. 

Hunterian  Society.  Sion  College.  The  Embankment,  E.C.— Wed¬ 
nesday.  9  p.m.,  Discussion  on  Hidden  Sepsis.  To  be  opened  by 
Dr.  A.  White  Robertson. 

Medical  Society  of  London,  11,  Chandos  Street,  W  .1.— Monday, 

8  p.m.,  Clinical  evening  :  Cases. 

Royal  College  of  Surgeons,  Lincoln’s  Inn  Fields,  W.C.— Thurs¬ 
day  5  p.m.,  Thomas  Vicary  Lecture  by  Sir  D’Arcy  Power  :  The 
Education  of  a  Surgeon  under  Thomas  Vicary.  Daily  until 
November  16th:  Exhibition  of  Specimens  recently  added  to  the 
Museum. 

Royal  Society  of  Medicine.— War  Section  :  Monday.  5.30p.m.,  Major 
Angus  Macdonald:  Some  Problems  in  Malaria,  to  be  followed  by 
discussion  Section  of  Psychiatry  :  Tuesday,  8.30  p.m.,  Presidential 
Address.  Dr.  E.  F.  Buzzard  :  Mental  Hygiene.  Section  of  Surgery, 
Subsection  of  Proctology  :  Wednesday,  5.30  p.m..  Presidential 
Address  by  Mr.  Ernest  Miles.  Mr.  Lockhart  Mummery  :  Prolapse 
of  Rectum  in  Adults.  Cases.  Section  of  Neurology  :  Thursday, 
8.50  p.m.,  Discussion:  Aphasia,  introduced  by  Dr.  Henry  Head 
and  Dr.  J.  Collier.  Clinical  Section:  Friday,  5  p-m.,  Cases. 
5.30  p.m,  Dr.  F.  Parlies  Weber:  Chronic  Myeloid  Leukaemia. 
Mr  Z.  Cope  :  Diaphragmatic  Shoulder  Pain.  Cases.  Section  of 
Ophthalmology  :  Friday,  8pm,  Cases  and  exhibit  by  Mr.  Bishop 
Harman  :  A  Direct  Record  Seotometer.  Presidential  Address, 
Dr  James  Taylor  :  Neurological  Aspects  of  Ophthalmic  Cases. 
Mr.  Priestley  Smith  :  Blood  Vessels  in  Eye  of  Ox. 

Thursday,  6.30  p.m.,  Sir  Almroth  Wright :  “  Medical  Research.” 

POST-GRADUATE  COURSES  AND  LECTURES. 

Manchester:  French  Hospital.— Thursday,  4.15  p.m.  Dr.  A.  C. 
Magian :  Surgical  Treatment  of  Common  Gynaecological  Com¬ 
plaints. 

Manchester  Royal  Infirmary.— Tuesday,  4.30  p.m.,  Dr.  W.  E. 

Fothergill  :  Use  and  Misuse  of  the  Curette. 

National  Hospital  for  Diseases  of  Heart,  Westmoreland 
Street,  W.I.— Monday,  5.30  p.m.,  Dr.  Goodall :  Sudden  Death  in 
Relation  to  Pleart  Disease. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C  1.— Daily  (except  Wednesday  and  Saturday),  2-3.30, 
Out-patient  Clinics.  Monday,  3.30  p.m.,  Mr.  Paton :  Papilloedema. 
Tuesday,  3.30  p  m.,  Dr.  Russell :  Hysteria.  Wednesday,  2  p.m.. 
Dr.  Tooth:  Poliomyelitis;  315  p.m.,  Dr.  Collier:  Birth  Palsy. 
Thursday,  3.30  p.m..  Dr.  Buzzard:  Brachial  Neuralgia.  Friday, 
3  30  p.m..  Dr.  Sargent  :  Surgery  of  Nervous  System.  Saturday, 

9  a. 111.,  Operations. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N  15.— Daily,  2  p.m..  Operations, 
In-  and  Out-patient  Clinics,  etc.  Monday,  2.30  p.m.,  Mr.  Banister: 
Gynaecological ;  4.30  p.m..  Clinical  Pathology  in  Gynaecology : 
Mr.  Banister.  Tuesday,  9.45  a.m..  Lieut.-Colonel  Elliot :  Eye 


Cases  and  Operations;  2.30  p.m  ,  Mr.  Hayton  :  Throat,  Nose  and 
Ear;  3  p.m.,  Mr.  Howell  Evans:  Surgical  Cases.  Wednesday, 

2  p.m.,  Mr.  Hayton  :  Throat  Operations  ;  3  p.m.,  Skin  Cases  :  Dr. 
Oliver.  Thursday.  2  p.m.,  Mr.  N.  Fleming:  Eyes  ;  3  p.m..  Anaes¬ 
thetics:  Dr.  Had  field.  Friday.  3  p.m..  Dr.  Snndell :  Children’s 
Disease:  5  pm..  Dr.  Provis :  Venereal  Department.  Saturday, 

3  p.m  ,  Mr.  Carson  :  Surgical  Cases. 

Salford  Royal  Hospital.— Thursday, 4.30  p.m.,  Dr.  Ashby :  Feeding 
of  Infants. 

West  London  Post  -  graduate  College,  Hammersmith.  M . — 
Daily,  10  a.m.,  Ward  Visits;  2  p.m.,  In-  and  Out-patient  Clinics 
and  Operations.  Monday,  2  p.m.,  Mr.  Harman  :  Eyes  ;  5  p.m..  Mr. 
MacDonald  :  Urinary  Tubercle.  Tuesday,  10a.m.,  Dr.  McDougal : 
Electrical;  5  p.m..  Dr.  burnford :  Post-mortem  Appearances  in 
Tuberculosis.  Wednesday',  2  p.m.,  Mr.  Gibb:  Eyes;  5  p.m..  Dr. 
Arthur  Saunders:  Prevention  of  Cardiac  Disease  in  Rheumatism. 
Thursday,  2  p.m.,  Mr.  Armour:  Operations  ;  5  p.m.,  Dr.  E.  W.  G. 
Masterman  :  Tropical  Diseases  of  Palestine.  Friday,  2  p.m..  Mr. 
Gray  :  Out-patients  ;  5  p.m.,  Mr.  Baldwin  :  Tuberculous  Disease 
of  the  Intestine.  Saturday,  12  noon,  Mr.  Sinclair:  Diseases  of 
Abdomen  ;  2p.m.,  Dr.  Owen:  Out-patients. 
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OFFICES  AND  LIBRARY ,  429,  STRAND,  LONDON,  W.C.?. 


Reference  and  Lending  Library. 

The  Reading  Room,  iu  which  books  of  reference,  periodicals 
and  standard  works  can  be  consulted,  is  open  to  memberi 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books 
including  current  medical  works;  they  will  be  forwarded 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  Is.  for  each  Volume  for  postage  and  packing. 


Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams:  Articulate. Westrand, London). 
Medical  Secretary  (Telegrams, :  Medisecra.  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments :  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary:  6.  Rutland  Square,  Edinburgh, 
(Telegrams:  Associate,  Edinburgh.  Tel. :  4361  Central.) 
Irish  Medical  Secretary  :  16.  South  Frederick  Street.  Dublin. 
(Telegrams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 


9  Tues. 

9  Tues. 
10  Wed. 


11  Thur. 

18  Thur. 

19  Fri. 


8  Wed. 


Diary  of  the  Association. 

November. 

London  :  Standing  Subcommittee,  Central  Ethical  Com¬ 
mittee,  2  p.m. 

Bedford  Division  :  Bedford  County  Hospital,  3  p.m. 

London  :  Scrutiny  Subcommittee,  2  p.m.  ( provisional ). 

East  Hertfordshire  Division,  County  Hospital,  Hertford, 
3  p.m. :  Dr.  G.  C.  Anderson  (Deputy'  Medical  Secretary) 
will  speak  on  the  Report  of  the  Consultative  Council  on 
Medical  and  Allied  Services. 

London:  Propaganda  Subcommittee,  2.15  p.m. 

London:  Insurance  Acts  Committee,  2.30  p.m. 

North  of  England  Branch  :  Roy  al  Victoria  Infirmary,  New- 
castle-on-Tyue,  2.15—5  p.m  ,  Scientific  Demonstrations. 

December. 

Fife  Branch  :  British  Medical  Association  Lecture  by  Dr. 
H.  Wade,  C.M.G.,  D.S.O.,  on  Modern  Treatment  of 
Fractures. 


APPOINTMENTS. 

Armstrong.  B.  W.,  M.R.C.S..  L.R.C.P.,  Medical  Superintendent  to 
St.  Mary's  Hospital,  Paddington,  vice  M.  M.  Bird,  M.D., 
retired. 

Maclean,  Hugh,  D.Sc.,  M.D.Lond.,  appointed  to  the  Professorship  of 
Medicine  in  the  University  of  London  tenable  at  St.  Thomas’s 
Hospital. 

Maurice,  W.  B.,  M.R.C.S.,  L.R.C.P.,  Medical  Officer  of  the  Institu¬ 
tion  of  the  Marlborough  Union. 

District  Medical  Officers.— J.  Brown,  M.D.  (Durham  Union). 
H.  S.  Furness.  M.D.  (Melton  Mowbray  Union),  T.  O.  Hulton, 
M.B. Toronto  (King’s  Lynn  Union),  A.  W.  R.  Pirie,  M  B., 
Cli.B.Aberd.  (Preston  Union),  D.  S.  Twigg,  M.R.C.S.,  L.R.C.P- 
(Ashbourne  Union). 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  ~s.  6d ..which  sum  should  be  forwarded  wills  the 
notice  not  later  than  the  first  post  on  Tuesday  morning  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Thomas  —On  October  28th.  at  Kent  Cottage,  Solihull,  Warwickshire, 
the  wife  of  Donald  Carmichael  Thomas,  M.B.,  B.S.,  of  a  daughter. 

MARRIAGE. 

Mitchf.ll — Link. — At  St.  Mary’s,  Beddington,  Surrey,  on  October  27lli, 
1920,  by  the  Rev.  H.  A.  Hodgson,  Rector  of  Beddington.  David 
Robertson  Mitchell,  M.B.,  Ch.lk,  Abersyclian,  Mon.,  and  late  of 
tlie  52nd  Field  Ambulance,  to  Irene  Ruth  Link,  daughter  of  Mrs. 
Charles  Burgess,  Breakhurst,  Beddington. 
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CURRENT  NOTES. 


Annual  Meeting:  Newcastle,  1921. 

The  Arrangements  Committee. for  the  annual  meeting  at 
Newcastle  next  year,  consisting  of  an  equal  number  of 
local  representatives  and  of  members  appointed  by  the  I 
Council,  has  held  a  meeting  and  laid  down  a  general  plan 
for  the  meeting.  The  President,  Dr.  David  Drummond, 
C.B.E.,  will  deliver  an  address  on  the  evening  of  Tuesday, 
July  19th,  and  the  sectional  meetings  will  be  held  on  the 
-three  following  days.  It  has  been  arranged  to  have  seven¬ 
teen  sections;  of  these,  five — Medicine,  Surgery,  Pathology 
and  Bacteriology,  Orthopaedics  and  Children’s  Diseases, 
and  Preventive  Medicine  and  Industrial  Diseases — will  meet 
on  three  days.  Six  sections,  it  is  proposed,  shall  meet  on 
two  days,  namely,  Physiology,  Pharmacology,  1  herapeutics 
and  Dietetics;  Urology;  Obstetrics  and  Gynaecology;  Oph¬ 
thalmology  ;  Oto-Laryngology  ;  Venereal  Diseases.  The 
Committee  has  arranged  that  six  sections  shall  meet  on 
one  day;  these  will  be  Ambulance  and  Red  Cross;  Dermato¬ 
logy  ;  Radiology  and  Electro-therapeutics;  Neurology; 
Proctology  ;  Medical  Sociology.  Demonstrations  will  be 
arranged  for  each  evening.  Sir  Thomas  Oliver  lias  been 
invited  to  deliver  a  special  address  on  industrial  hygiene 
I  on  the  evening  of  Wednesday,  July  20th,  and  arrangements 
are  being  made  for  a  Popular  Lecture  to  be  given  on  the 
’  evening  of  Friday,  July  22ud.  The  annual  dinner  will  take 
place  on  Thursday,  July  21st.  Plans  are  being  made  for 
excursions  on  Saturday,  July  23rd,  and  as  Newcastle  is  an 
excellent  starting  point  for  the  most  beautiful  parts  of  the 
Border  country,  the  only  difficulty  the  local  committee 
is  likely  to  encounter  is  the  choice  of  the  locality  to  be 
visited.  The  Annual  Representative  Meeting  will  begin 
its  session  on  the  morning  of  Friday,  July  15th. 

Prison  Medical  Officers  in  Scotland. 

The  Scottish  Committee  of  the  British  Medical  Associa¬ 
tion,  at  its  meeting  on  November  4th,  had  under  considera- 
tion'the  conditions  of  service  of  Scottish  prisons’  medical 
officers.  From  information  before  the  Committee  it  is 
evident  that  the  conditions  generally  are  very  unsatisfac¬ 
tory,  and  the  Scottish  Medical  Secretary  was  instructed  to 
obtain  detailed  information  with  a  view  to  the  presentation 
of  the  case  to  the  authorities. 

Doctors  as  Members  of  Local  Government  Authorities. 

The  Medical  Secretary  is  anxious  to  make  a  complete 
list  of  doctors  who  are  members  of  various  local  govern¬ 
ment  authorities— that  is,  aldermen  and  councillors  m 
county,  county  borough,  town,  urban  and  rural  district 


councils,  members  of  education  committees  and  of  boards 
of  guardians— and  would  he  glad  to  have  information  from 
secretaries  of  Divisions  or  from  individual  members.  We 
are  informed  that  at  Hie  recent  municipal  election  in 
Blackburn,  Dr.  Philip  Prebble  (a  former  Chairman  and 
on  many  occasions  a  Representative  of  the  Blackburn 
Division)  and  Dr.  J.  W.  Keighley  (the  ex-Cliairman  of  the 
Division)  were  returned  to  the  Council. 

J  y  -.  '"•3  •*  V  - 

Remuneration  of  Medical  Teachers. 

A  special  subcommittee  lias  now  been  appointed  to 
consider  the  question  of  the  salaries  of  members  of  the 
medical  profession  who  are  professors  or  teachers  at 
universities  or  teaching  colleges.  The  subcommittee 
consists  of  Sir  Frederick  Andrewes,  F.R.S.,  Dr.  A.  C. 
Farquharson,  M.P.,  Dr.  F.  C.  Martley,  Dr.  Ewen  J. 
Maclean,  Professor  Benjamin  Moore,  F.R.S.,  Dr.  J.  C. 
Mottram,  Mr.  E.  B.  Turner,  F.lt.C.S.,  and  two  represen¬ 
tatives  of  the  Association  of  University  Teachers. 

Coroners’  Inquest  Fees. 

The  Coroner  for  South  Herefordshire  has  recently  taken 
up  a  position  with  respect  to  medical  witnesses  to  which 
it  is  desired  to  call  the  attention  of  all  medical  men.  The 
coroner’s  officer  requested  the  medical  officer  of  health 
(who  is  a  whole-time  officer)  for  the  Herefordshire  com¬ 
bined  sanitary  district,  and  the  tuberculosis  officer  of  the 
Herefordshire  County  Council,  to  attend  an  inquest  four 
miles  away  from  Hereford  upon  a  woman  who  had  died 
suddenly  and  in  whose  household  there  had  previously 
been  eight  cases  of  phthisis  with  three  deaths.  Both 
these  officers  gave  evidence,  but  the  coroner  refused  to 
pay  any  fee  to  the  medical  officer  of  health,  on  the  ground 
that  he,  being  a  whole-time  officer,  would  have  to  hand 
the  fee  over  to  his  authority.  He  also  refused  a  fee  to  the 
tuberculosis  officer  on  the  ground  that  lie  was  a  whole¬ 
time  officer  of  the  county  council.  Both  the  officers  con¬ 
cerned  had  to  pay  for  motor  hire  to  the  village  in  which 
the  inquest  was  held  and  were  consequently  out  of  pocket. 
As  no  subpoena  had  been  served  on  either  officer,  it  was 
impossible  for  them  to  claim  a  fee  in  a  court  of  law. .  It 
behoves  medical  men,  especially  those  who  are  whole-time 
officers,  to  insist  upon  being  subpoenaed  before  attending 
an  inquest. 

Mashon aland  Division  of  Rhodesian  Branch. 

The  Rhodesian  Branch  of  the  Association  has  formed  a 
Mashonaland  Division,  co  terminous  with  the  Maslionaland 
Province  of  Southern  Rhodesia.  Surgeon-Major  F.  H.  Ellis, 
M.C.  (District  Surgeon,  Salisbury),  lias  been  appointed 
Honorary  Secretary  of  the  Division.  The  Rhodesian 
Branch  now  comprises  two  Divisions,  Mashonaland  and 
Matabeleland.  , 
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JRe^tutgs  of  iGraitcljcs  ant*  QUiistons. 


Metropolitan  Counties  Branch:  Kensington  Division. 
At  a  meeting  of  the  Kensington  Division  on  November  1st  the 
report  of  the  Consultative  Council  was  discussed,  and  replies 
to  the  questions  from  the  Ministry  of  Health  Committee  of  t  le 
Association  were  agreed  upon.  With  regard  to  Question  la 
some  discussion  took  place  as  to  what  was  meant  by  the  term 
^consultant,”  and  the  following  motion  was  adopted  , 


In  the  opinion  of  this  Division,  it  is  most  desirable  that  Hie  Council 
of  the  British  Medical  Association  should  give  a  definition  ol  tne 
term "**  consultant  ”  at  the  earliest  possible  date. 


Southern  Branch:  Portsmouth  Division. 

A  meeting  of  the  Portsmouth  Division  was  held  on  October 
28th,  when  Dr..  J..  K.  F.  Palser  was  in  the  chair.  Dr.  A 
Bosworth  Wright  was  unanimously  nominated  as  President  ol 

the  Southern  Branch  for  1921-22. 

On  the  question  ol  contract  fees  as  set  forth  m  the  Medical 
Secretary’s  letter  of  September,  1920,  the  following  resolution 
was,  after  considerable  discussion,  adopted  : 


The  Portsmouth  Division  of  the  British  Medical  Association 
endorses  the  policy  of  the  Association,  but  finds  that  all 
contract  work  having  been  recently  extended  to  8s.  8d.  per 
head  for  adults  and  juveniles  in  Portsmouth  (though  not  under 
the  auspices  of  the  Association),  the  present  time  is  inopportune 
for  reopening  the  Question  of  contract  fees. 

It  was  also  resolved  that  the  societies  affected  should  be 
notified  that  the  above  rates  are  contrary  to  the  policy  and 

advice  of  the  Association.  ,  , ,  ,  . 

Dr  A.  Mackeith,  President  of  the  Southern  Branch,  attended 
the  meeting  as  a  visitor,  and  spoke  on  the  subjects  raised  by 
Document  4.  . 

It  was  resolved  that  owing  to  the  magnitude  of  the  issues 
raised  by  the  Consultative  Council’s  report,  it  was  impossible 
to  answer  the  questions  contained  in  Document  4  without  pro¬ 
longed  and  deliberate  consideration,  and  a  subcommittee  was 
appointed  to  go  into  the  matter  and  report  to  the  Division  at 
a  later  meeting. 


^Usoriaiinu  Notices. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Fife  Branch. — Mr.  H.  Wade,  C.M.G.,  D.S.O..,  F.R.C.S.,  will 
deliver  a  British  Medical  Association  Lecture  to  the  Fife  Branch 
on  Wednesday,  December  8th,  on  the  “  Modern  Treatment  of 
Fractures.”  All  practitioners  in  Fife  are  cordially  invited  to 
be  present  at  the  meeting. 


CONFERENCE  OF  REPRESENTATIVES  OF 
STAFFS  OF  VOLUNTARY  HOSPITALS 
IN  SCOTLAND. 


complete  unanimity  among  the  hospitals  staffs  in  Scotland 
on  this  question  ;  he  advised  that  they  proceed  cautiously 
and  moderately,  and  suggested  the  sending  of  a  memoran¬ 
dum  to  the  managing  bodies  of  all  voluntary  hospitals  in 
Scotland,  with  the  names  of  all  those  attending  the  con¬ 
ference  appended.  Hospital  managers  might  take  joint 
action  on  that,  just  as  the  staffs  had  done,  and  a  joint 
conference  might  be  arranged  to  go  into  details. 

Professor  T.  K.  Monro,  in  seconding,  said  that  in  the 
Glasgow  Western  Infirmary  the  outdoor  staff  were  being 
paid  25  per  cent,  of  all  the  money  received  by  the  hospital 
for  pensioners.  The  number  of  pensioners  treated  indoor 
was  very  small,  and  the  amount  received  was  less  than 
the  actual  cost  of  maintenance.  While  the  staff  approved 
of  the  principle  of  the  memorandum  they  did  not  wish 
the  hospital  to  be  at  any  loss.  He  agreed  with  the 
suggestion  of  the  mover  of  the  resolution. 

The  resolution  was  carried  unanimously,  and  it  was 
further  resolved  to  send  a  copy  of  the  resolution,  together 
with  an  explanatory  memorandum,  to  the  governing 
bodies  and  to  the  staffs  of  all  voluntary  hospitals  in  Scot¬ 
land.  It  was  remitted  to  Drs.  Buist,  Drever,  and  W  alker 
to  draw  up  the  memorandum. 

Several  speakers  expressed  the  hope  that  similar  con¬ 
ferences  might  be  held  regularly,  to  discuss  other  hospital 
questions,  and  a  motion  to  that  effect,  proposed  by  Dr. 
Lease  and  seconded  by  Dr.  Laurie,  was  carried  unani- 
*  mously.  The  Chairman  intimated  that  it  was  the  intention 
of  the  Scottish  Committee  to  make  its  Hospitals  Sub¬ 
committee  thoroughly  representative  of  tlie  staffs,  and  he 
had  no  doubt  they  would  consider  favourably  the  suggestion 
contained  in  the  motion. 


Metropolitan  Counties  Branch:  Willesden  Division. — 
A  meeting  of  members  and  non-members  will  be  held  on 
Tuesday  November  16th,  at  8.30  p.m.,  at  St.  Andrew’s  Parish 
Hall  High  Road,  Willesden  Green,  N.W.  Agenda  :  To  confirm 
resolution  passed  nern.  con.  on  October  26th :  “  That  rates  for 
contract  work  in  Willesden  be  not  less  than  the  insurance 
rates— that  is,  3d.  per  week  per  person.”  Continue  considera¬ 
tion  of  Consultative  Council’s  Report  (see  Supplement,  October 
16th)  Appoint  three  delegates  to  conference  with  representa¬ 
tives  of  Willesden  District  Council,  guardians,  and  cottage 
hospital.  Consider  Lord  Dawson’s  proposal  to  form  a  local 
medical  advisory  council  for  Willesden. 


INSURANCE. 


DUTIES  OF  THE  REGIONAL  MEDICAL  STAFF  OF 
THE  MINISTRY  OF  HEALTH. 

The  Ministry  of  Health  lias  now  made  arrangements  in 
certain  areas  to  bring  into  operation  the  service,  in  matters 
connected  with  national  insurance,  of  the  recently  appointed 
staff  of  medical  officers.  These  thirty  officers,  who  have 
been  designated  11  regional  medical  officers,  have  been 
assigned  to  convenient  regions  in  England  and  Wales,  and 
in  the  course  of  time  their  work  will  be  supplemented  by 
part-time  assistance  from  other  practitioners.  A  Memo- 
randum  (Memo.  R.M./l)  has  been  issued  to  insurance  prac¬ 
titioners  in  England  and  Wales  stating  that  the  plans  of  the 
Ministry  are  to  be  put  into  immediate  operation  with 
respect  to  (1)  applications  by  approved  societies  for  the 
regional  medical  officer’s  opinien  in  cases  in  which  theie 
is&doubt  as  to  an  insured  person’s  incapacity  for  work; 
(2)  “vague”  certificates  of  incapacity;  (3)  applications  by 
insurance  practitioners  for  reference  to  the  regional 
medical  officer  of  cases  in  which  the  practitioner  is  in 
doubt  as  to  the  continued  incapacity  of  a  patient  whom  he 
has  hitherto  certified  as  incapable  of  work 


The  adjourned  conference  of  representatives  of  staffs  of 
voluntary  hospitals  called  by  the  Scottish  Committee  of 
the  British  Medical  Association  was  held  in  Edinburgh  on 
October  30th,  when  Dr.  R.  C.  Buist  presided  over  a  large 

attendance.  .  .  . 

Reports  were  presented  from  various  staffs,  including 
Aberdeen  Royal  Infirmary,  Royal  Aberdeen  Hospital  for 
Sick  Children,  Edinburgh  Royal  Infirmary,  Glasgow  Royal, 
Western,  and  Eye  Infirmaries,  Dundee  Royal  Infirmary, 
Perth  Infirmary,  Kilmarnock  Infirmary,  Western  Infirmary 
Inverness,  Dunfermline  Infirmary,  Greenock  Infirmary,  and 
Leith  Hospital,  all  of  them  indicating  general  agreement 
with  the  policy  of  the  British  Medical  Association  as  ex¬ 
pressed  in  the  Memorandum,  but  with  reservations  in 
some  cases  on  points  of  detail— as  to  the  proportion  to  be 
paid,  etc.  In  the  case  of  the  Glasgow  Eye  Infirmary  it  was 
reported  that  50  per  cent,  of  the  money  received  from 
public  bodies  had  been  offered  to  the  staff  by  the  governors 
unasked. 

Dr.  Norman  Walker  (Edinburgh)  moved — 

That  when  a  hospital  receives  payment  from  any  public  body 
for  the  treatment  of  individual  cases,  a  reasonable  propor¬ 
tion  of  the  amount  received  be  put  at  the  disposal  of  the 
medical  staff. 


He  said  that  the  policy  of  holding  two  conferences  had 
heen  amply  justified,  in  that  they  had  now  attained  to 


It  is  provided  that  where  there  is  doubt  as  to  incapacity  for 
work  tlie  regional  medical  officer  shall  examine  any  insured 
person  who  is  referred  by  an  approved  society,  and  give  the 
Bocietv  his  opinion  on  the  question.  In  ail  cases  the  regional 
medical  officer  will  communicate  with  the  insurance  practi¬ 
tioner  who  has  certified  the  incapacity  ;  the  practitioner  is  thus 
enabled  to  furnish  information  which  may  assist  the  medical 
officer  and  be  will  be  afforded  the  opportunity  of  being  present 
at  the’  examination  if  he  so  desires.  If,  as  the  result  of  a  com¬ 
munication  from  the  insurance  practitioner  concerned,  facts 
are  brought  to  the  notice  of  the  regional  medical  officer  which, 
in  his  opinion,  render  an  examination  by  the  latter  unneces¬ 
sary  the  society  will  be  so  informed  and  further  action  will  be 
postponed.  After  an  examination  has  been  made,  the  opinion 
formed  by  the  examining  medical  officer  will  be  notified  both 
to  the  society  and  to  the  practitioner.  These  reports  will  not 
necessarily  he  confined  to  a  bare  statement  of  opinion  on  the 
question  of  incapacity,  but  may  communicate  to  the  society 
other  points  assisting  its  decision  as  to  payment  of  sickness 
benefit,  or  to  the  practitioner  any  points  ascertained  by  the 
medical  officer  which  are  thought  likely  to  be  of  help  in  further 

treatment  of  the  patient.  .  .  ,, 

“  Vague”  certificates,  which  are  dealt  with  in  Rule  13  of  the 
present  rules  of  certification  (scheduled  to  the  Medical  Benefit 
Regulations,  1920),  may  be  given  when  a  precise  statement 
would,  in  the  practitioner’s  opinion,  be  prejudicial  to  the 
health  of  the  patient,  or  inflict  on  him  unwarrantable  injury. 
At  the  same  time  as  such  a  certificate  is  given,  notice  must  be 
sent  in  approved  form  to  the  society,  and  the  precise  description 
of  the  disabling  condition,  together  with  a  statement  of  the 
reasons  which  have  led  to  the  giving  of  an  imperfectly  precise 
certificate,  is  to  be  communicated  to  the  regional  medical 
officer. 

In  cases  in  which  the  practitioner  is  in  doubt  as  to  con¬ 
tinued  incapacity  of  a  patient,  particulars  of  the  case  are  to 


INSURANCE  CORRESPONDENCE. 
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be  forwarded  to  the  regional  medical  officer  on  form  R.M./7.  It 
will  be  a  condition  of  the  examination  that  the  practitioner  shall 
definitely  undertake  to  be  present  at  the  examination  if  the 
medical  officer  requires  his  attendance.  It  is  anticipated  that 
such  attendance  will  not  be  found  necessary  in  the  majority  of 
instances ;  in  any  case,  however,  the  date  and  place  of  the 
examination  will  be  notified  to  the  practitioner,  and  he  will 
have  the  opportunity  of  attending  if  he  so  desires. 

The  memorandum  contains  a  list  of  areas  in  which  the 
services  of  regional  medical  officers  are  already  available ; 
many  of  the  more  rural  areas  are  omitted.  It  is  proposed 
that  so  far  as  possible  examinations  shall  be  carried  out  at 
fixed  centres  and  at  definite  sessions ;  in  exceptional  cases 
a  patient  may  be  examined  in  his  own  home.  It  is  pointed 
out  that  the  approved  societies  should  in  the  interests  of 
the  sickness  insurance  funds  make  full  use  of  the  new 
service  in  suitable  cases ;  the  societies  are  enjoined,  on  the 
other  hand,  not  to  overburden  the  medical  staff  by  referring 
to  them  patients  of  whose  incapacity  there  can  be  little 
reasonable  doubt. 

Other  matters  which  will  be  dealt  with  when  the 
scheme  (at  a  later  period)  is  put  into  full  operation  are : 

1.  Reference  to  the  regional  medical  officers  by  approved 
societies  of  insured  persons  whose  sickness  or  disablement  has 
lasted  more  than  four  consecutive  weeks,  and  in  regard  to 
whom  the  society  thinks  it  desirable  that  a  second  opinion 
should  be  obtained;  in  these  cases  “  the  medical  officer’s 
opinion  will  be  communicated  to  the  practitioner  only,”  but 
facts  relevant  to  the  question  of  incapacity  may  be  placed 
before  the  society. 

2.  Reference  of  insured  patients,  by  practitioners,  to  the 
regional  medical  officers  when  a  second  opinion  is  desired, 
with  regard  to  medical  aspects  of  cases  of  undoubted  capacity. 

3.  Reference  to  the  regional  medical  officers  of  the  questions 
defined  in  Rule  14  of  the  revised  Medical  Certification  Rules. 

4.  The  use  of  special  intermediate  certificates  when,  in  the 

practitioner’s  opinion,  a  weekly  visitation  and  certification,  is 
not  necessary  for  the  treatment  or  supervision  of  a  case  of  pro¬ 
longed  incapacity;  on  and  after  January  1st,  1921,  regional 
medical  officers  will  be  prepared  to  deal  with  cases  of  this 
description  referred  to  them  by  the  practitioner  after  the 
society  (in  accordance  with  Rule  13  of  the  revised  Regulations) 
has  notified  its  objection  to  the  proposed  method  of  certifi¬ 
cation.  ,  , 

5.  In  cases  of  exceptional  medical  difficulty,  arrangements  for 
securing  for  insured  persons  the  advice,  hut  not  the  treatment,  of 
specialists. 

6.  When  the  system  of  medical  records  is  brought  into  opera¬ 
tion  it  is  intended  that  part  of  the  duties  of  regional  medical 
officers  shall  be  to  inspect  the  records  from  time  to  time  and  to 
confer  and  assist  practitioners  in  respect  of  any  difficulties  that 
may  arise  in  connexion  therewith. 

The  memorandum  adds  that  the  function  of  the  medical 
officers  in  respect  of  cases  referred,  will  be  that  of  giving 
opinions  only,  for  the  assistance  of  societies  and  practi¬ 
tioners  respectively.  The  responsibility  for  deciding 
whether  sickuess  benefit  should  coutinue  to  be  paid  in  any 
case  will  remain  with  the  society,  who,  however,  will  be 
clearly  bound  to  have  due  regard  to  the  opinion  of  the 
medical  officer.  Similarly,  the  responsibility  will  remain 
with  the  insurance  practitioner  of  deciding  what  treatment 
should  be  given  to  his  patient,  but  in  his  discharge  of  that 
responsibility  he  will  act  with  the  full  knowledge  of  the 
medical  officer’s  opinion.  The  fact  that  the  regional 
medical  officers  are  stationed  at  centres  throughout  the 
country  will,  it  is  said,  facilitate  personal  interview  when¬ 
ever  this  is  desirable  and  practicable,  and  they  will 
welcome  inquiries  from  practitioners  on  any  points  of 
doubt  or  difficulty  occurring  in  their  work  in  which  it  is 
thought  that  the  medical  officers  can  give  assistance. 


INSURANCE  ACTS  COMMITTEE  AND  SCOTTISH 
SUBCOMMITTEE. 

Election  of  Direct  Representatives. 

The  following  have  been  elected  as  direct  representatives 
of  Local  Medical  and  Panel  Committees  on  the  Insurance 
Acts  Committee  and  its  Scottish  Subcommittee  for  the 
session  1920-21 : 


Insurance  Acts  Committee. 

Group  “A.” — Dr.  M.  Dewar  (Edinburgh)  and  Dr.  W.  R. 
Martine  (Haddington). 

Group  “  B.  ” — Dr.  A.  Smith  (Whickham,  Durham). 

Group  “  C.  ” — Dr  H.  F.  Oldham,  M.B.E.  (Morecambe), 
Dr.  W.  Hodgson  (Crewel,  and  Dr.  F.  Radcliffe  (Oldham). 

Group  “  D.”— Dr.  A.  Forbes  (Sheffield)  and  Dr.  G.  B.  Hillman 

(Wakefield).  , 

Group  “  A!.” — Dr.  Hugh  Jones  (Dolgelly). 

Group  “  F.”— Dr.  T.  Ridley  Bailey  (Bilston,  Staffs)  and  Dr. 
J  C.  ST  Barkitt  (Whitwick,  Leicestershire). 

Group  “G.”— Dr.  T.  Cuming  Askin,  M.B.E.  (Woodbridge, 

Suffolk). 


Group  “  11.”— Dr.  T.  Wood  Locket  (Melksham,  Wilts). 

Group  “  J.”— Dr.  J.  P.  Williams-Freeman  (Andover,  Hants). 
Group  “«7.” — Dr.  G.  P.  Lankester  (Guildford). 

Group  “  K.” — Dr.  H.  B.  Brackenbury  (Hornsey)  and  Dr. 
C.  H.  Panting  (Leyton). 


Scottish  Subcommittee.  t 

County  Panel  Committees. — Dr.  W.  Blair  (Jedburgh) ;  Dr.  M  .  F. 
Brown  (Ayr);  Dr.  D.  E.  Dickson  (Lochgelly,  Fife);  Dr.  C.  E. 
Douglas  (Cupar,  Fife). 

Buryk  Panel  Committees— Dr.  J.  Andrew  (Coatbridge)  ;  Dr. 
W.  Lawson  (Glasgow) ;  Dr.  G.  W.  Miller  (Dundee) ;  Dr.  C. 
Nairn  (Greenock). 

The  counting  of  the  votes  has  been  verified  by  the 
Proportional  Representation  Society  as  regards  the 
Scottish  Subcommittee  and  Groups  A,  B,  C,  D,  E,  and  b , 
in  all  of  which  elections  there  was  a  contest. 


CORRESPONDENCE. 

Mileage  Statistics. 

Sir,— Dr.  Candler- Hope  and  others  at  the  Panel  Con¬ 
ference  took  exception  to  furnishing  figures  of  visits  paid 
within  the  two-mile  radius,  holding  that,  since  mileage  is 
only  paid  for  visits  outside  that  radius,  their  inclusion 
must  vitiate  the  statistics  when  it  comes  to  estimating 
the  relation  between  the  visits  paid  and  the  total  number 
of  miles  travelled.  If  it  were  possible  to  get  at  the  number 
of  miles  travelled  outside  the  radius  only  his  contention 
would  be  sound  and  the  problem  would  be  much  simplified  ; 
but,  as  in  a  single  round  one  may  cross  the  frontier  several 
times  on  different  sides,  paying  visits  both  within  and 
without  in  irregular  order,  it  is  manifest  that  no  practi¬ 
tioner  could  possibly  disentangle  the  travelling  done  in  a 
day  and  assign  the  proper  number  of  miles  to  the  two 
classes  of  visits.  It  appeared  to  the  Committee  that  the 
only  practical  way  was  to  obtain  the  whole  statistics  for 
the  whole  year’s  work,  and  then  make  a  correction  (1)  for 
all  travelling  to  insured  persons  who  live  within  the 
two-mile  radius,  and  (2)  in  respect  of  that  part  of  the 
travelling  to  those  outside  the  radius  which  is  already 
covered  by  the  general  capitation  fee. 

Dr.  Candler- Hope’s  point  that  the  actual  distance  tra¬ 
velled  per  visit  within  the  radius  is  less  than  that  outside 
It,  and  that  the  inclusion  of  these  visits  on  an  equality 
would  vitiate  the  statistics,  is,  I. think,  a  perfectly  good 
one;  but  it  was  not  lost  sight  of  by  the  Committee.  The 
desirability  of  collecting  statistics  for  typically  urban 
practices  was  recognized  in  order  that  allowance  may  be 
made  in  the  correction  for  any  disparity  that  may  exist. 
His  reminder  is  very  welcome.— I  am,  etc., 

„  j.  p.  Williams-Freeman. 

Andover,  Nov.  3rd. 

The  London  Panel  Committee. 

giR _ x  am  enclosing  copy  of  a  letter  sent  by  the 

Birmingham  Panel  and  Local  Medical  Committees  in  reply 
to  one  received  from  the  London  Panel  Committee  con¬ 
taining  resolutions  passed  by  the  latter  Committee  sug¬ 
gesting  alterations  in  the  constitution  of  the  Insurance 
Acts  Committee  of  the  British  Medical  Association  and 
asking  for  an  expression  of  opinion  by  the  former  Com¬ 
mittees  on  the  same. — I  am,  etc., 

.  .  ,  vj„,r  am  William  J.  Garbutt. 

Birmingham,  Nov.  4th. 

To  the  Secretary,  Panel  Committee,  Staple  House , 

51,  Chancery  Law,  W.C.2. 

4th  November,  1920. 

their  meeting  on  the  2nd  inst.  the  Birmingham  Local  Medical 
and  Panel  Committees  had  under  consideration  your  letter  of  the 
25th  ult  .  and  in  response  to  your  request  for  an  expression  of  opinion 
from  them  I  am  directed  to  reply : 

(a)  That  they  are  satisfied  that  the  Insurance  Acts  Committee, 
as  at  present  constituted,  does  satisfactorily  represent  panel  prac¬ 
titioners,  and  does  this  the  more  effectively  because  it  contains 
practitioners  other  than  insurance  practitioners.  Also,  that  the 
establishment  of  another  body  is  not  only  not  essential  but  would 

he  iniurious  to  their  interests.  .  ,  ,  , 

(b)  That  the  calling  of  such  a  conference  as  is  suggested  can  only 
have  the  effect  of  weakening  the  position  of  panel  practitioners  in 
future  negotiations  with  the  Ministry  of  Health. 

(c)  That  the  policy  of  the  London  Local  Medical  and  Panel  Com¬ 
mittees  in  standing  outside  the  Insurance  Acts  Committee  is 
shortsighted,  and  in  practice  will  only  result  in  damaging  the 

interests  of  practitioners  in  the  metropolitan  area. 

In  view  of  the  vote  at  the  recent  Conference,  my  Committees  would 
urge  the  London  Local  Medical  and  Panel  Committees  to  reconsider 
their  attitude,  remembering  that  if  a  section  finding  itself  in  a 
minority  were  always  to  decide  to  stand  out  there  would  be  au  end  to 
all  effective  representative  and  admimstiatiye  action. 

My  committees  further  ask  me  to  express  their  hope  that  the  Insur¬ 
ance  Acts  Committee  will  continue  to  be  able  tohaiethe  benefit  of 
the  opinion  and  views  of  the  London  Local  Medical  and  1  anel  Com¬ 
mittees  which  have  been  so  ably  put  forward  in  the  p  ist  aud  so  helpful 
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ROYAL  NAVAIi  MEDICAL.  SERVICE. 

Surgeon  Rear  Admiral  Sir  Robert  Hill,  K.C.M.G.,  C.B.,  C.V.O.,  has 
been  promoted  to  the  rank  of  Surgeon  Vice  Admiral. 


ARMY  MEDICAL  SERVICE. 

Royal  Abmy  Medical  Cobps. 

Lieut. -Colonel  J.  W.  West.  C.M.G.,  to  be  a  professor  at  the  Royal 
Army  Medical  College,  vice  Colonel  E.  M.  Pilcher,  C.B.,  C.B.E,,  D.S.O., 
K.H. 8  (January  1st.  1920.)  ,,  „  ^  „ 

Lieutenant-Colonels  placed  on  retired  pay:  T.  McDermott,  O.B.E.. 
C.  T.  Samman.  _  ,  .  ... 

P.  St.  J.  Wilkinson,  late  Major  S.A.M.C..  to  be  temporary  Major. 

The  following  late  temporary  Captains  to  be  temporary  Captains : 
C.  L.  Herklots  (seniority  from  June  1st,  1915),  A.  Leach  (seniority  from 
October  14th,  1915). 

,T  H.  Howitt  to  be  temporary  Lieutenant. 

The  following  officers  relinquish  their  commissions Temporary 
Captain  (acting  Major)  B.  J.  Collingwood,  O.B.E.,  and  is  granted  the 
rank  of  Major.  Temporary  Captains,  and  retain  the  rank  of  Captain : 
J.  R.  Howitt,  W.  N.  Leak,  J.  B.  Mason,  A.  S.  Webley,  E.  R.  Tweed,  J. 
McLaw  (on  ceasing  duty  with  South  African  Native  Labour  Corps),  H. 
Joslen,  J.  F.  Blackett,  A.  F.  Campbell,  W.  B.  Honey,  C.  I.  Hannigan, 
J.  T.  Reardon,  H.  F.  Sheldon,  T.  Marlin.  Temporary  honorary  Captain 
H  Ha  Is  ted,  and  retains  the  honorary  rank  of  Captain.  Temporary 
Lieutenant  T.  W.  Smart,  and  retains  the  rank  of  Lieutenant. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Captain  T.  L.  Bomford,  M.B., '  have  been  placed 
temporarily  at  the  disposal  of  the  Government  of  Bengal  (June  28th). 

The  services  of  Major  J.  H.  Murray,  C.I.E.,  Senior  Medical  Officer, 
Port  Blair,  will  be  placed  permanently  at  the  disposal  of  the  Govern¬ 
ment  of  the  Punjab  (November  27tb) 

Major  F.  A.  Barker.  O.B.E.,  M.B.,  Superintendent  of  the  Cellular 
and  Female  Jails,  Port  Blair,  appointed  to  be  Senior  Medical  Officer, 
Port  Blair,  with  effect  from  the  date  on  which  he  assumes  charge  ol 

thThe  services  of  Lieut.-Colonel  G-  Tate  have  been  placed  temporarily 
at  the  disposal  of  the  Government  of  the  Punjab  (Septernber  25th). 
Major  C.  H.  L.  Palk  to  be  Lieutenant-Colonel  (March  7th,  1917). 


TERRITORIAL  FORCE. 

Royal  Army  Mkdical  Corps. 

Major  (acting  LieutonaDt-Colonol)  J.  Scott,  T.D.,  relinQuishcs  tli6 
acting  rank  of  Lieutenant-Colonel  on  ceasing  to  be  specially  em- 


To  be  Majors:  Captains  H.  F.  Wilkin,  M.C.,  L.  A.  Harwood.  _ 
Captains  (acting  Majors)  relinquish  the  acting  rank  of  Major  on 
ceasing  to  be  specially  employed:  J.  A.  Cooke,  A.  Rankin©.  M.C.  , 
Captain  W.  Blackwood,  D.S.O  ,  resigns  his  commission,  and  is 
granted  the  rank  of  Lieutenant-Colonel,.  _  , 

Lieutenant  G.  A.  Fisher.  M.C.  (late  K.R.B.C.)  to  be  Lieutenant. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

London  Dermatological  Society.  49.  Leicester  Square,  W.C.2.— 
Tuesday.  4.30  p.m,,  Cases  and  Specimens.  Presidential  address 
by  Dr.  Li.  Prosser  White:  Some  Autoinfections. 

Royal  College  op  Surgeons  op  England,  Lincoln’s  Inn  Fields, 
Yf  .C, _ Thursday,  3  p.m..  Annual  meeting  of  Fellows  and  Members. 

Royal  Society  op  Medicine.— General  meeting  of  Fellows,  Tuesday, 
5pm  Section  of  Therapeutics  and  Pharmacology :  Tuesday, 
4  30  p  m.,  Major  Acton,  I.M.S. :  Pharmacology  of  Cinchona 
Alkaloids.  Dr.  W.  E.  Dixon :  Quinine  Derivatives  as  Local 
Anaesthetics.  Dr.  Warren  Crowe:  Vaccines  in  Rheumatoid 
Arthritis.  Dr.  W.  E.  Dixon  and  Dr.  D.  Cow:  Pituitrin-like 
Body  in  Cerebro-spinal  Fluid.  Section  of  Pathology :  Tuesday, 
8  30  pm.,  Dr.  H.  Schutze:  Blood  Grouping  with  Dried 
Material.  Dr.  J.  A.  Murray:  Autoplasty  after  Hot  Air.  Dr. 
Arthur  Powell:  A  Flagellate  Organism  in  Urine.  Section 
of  History  of  Medicine  :  Wednesday,  5  p.m.,  Mr.  James 
Berry  A  Roman  Latrine.  Dr.  Major  Greenwood:  Galen  as  an 
Epidemiologist  Section  of  Derm  itology  :  Thursday,  4.30  p.m.. 
Cases  Section  of  Otology  :  Friday,  4.45  p.m..  Cases  and  Specimens ; 
5pm  Sir  William  Milligan:  Chronic  Otitis  Media.  Section  of 
Electro-therapeutics :  Friday,  8.30  p.m.,  Discussion  on  Radio¬ 
therapy.  Opening  papers — Professors.  Russ :  Physics.  Dr. Batten: 
Superficial  Therapy.  Dr.  Finzi:  Deep  Therapy. 


North-East  London  Post-graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.15. — Daily.  2  p.m.,  Operations. 
In-  and  Out-patient  Clinics, etc.  Monday,  2.30  p.m.,  Mr.  Banister: 
Gynaecological;  4.30p.m.,  Mr.  Banister:  Pyelitis  in  Pregnancy. 
Tuesday,  9.45  a  m.,  Lieut.-Colonel  Elliot:  Eye  Cases  and  Opera¬ 
tions  ;  2.30  p.m.,  Mr.  Hay  ton:  Throat.  Nose  and  Ear;  4.30  p.m  . 
Nasal  Obstruction.  Wednesday,  2  p.m.,  Mr.  Hayton:  Throat 
Operations:  2.30  p.m..  Dr.  Oliver:  Skin;  4.30  p.m.,  Mr.  N. 
Fleming:  Eyes.  Thursday,  2  p.m..  Mr.  N.  Fleming:  Eyes; 
3  p.m.,  Mr.  Benians :  Pathological  Specimens.  Friday.  2.30  p.m., 
Dr.  Sundell:  Children’s  Disease  ;  3  p.m.,  Mr.  Gillespie  :  Hernia; 
5  pm..  Dr.  Provis:  Venereal  Department.  Saturday,  3  p.m., 
Mr.  Carson:  Surgical  Cases. 

North  op  England  Branch,  British  Medical  Association,  Royal 
Victoria  Infirmary,  Newcastle-on-Tyne. — Demonstrations,  Friday, 
2.15-2.45  p.m..  Professor  W.  E.  Hume :  Tachycardia ;  2.45-3.15  p.m., 
Mr.  W.  J.  Harrison :  Diathermy  in  Throat  and  Nose  Diseases ; 
3  15-3.45  p.m.,  Mr.  R.  J.  Willan:  Destruction  of  Bladder  Growths 
byDiathermy;  3.45-4  p.m.,  Tea;  4-4.30  p.m..  Dr.  G.  Hall:  Birth 
Palsies ;  4.30-5  p.m..  Dr.  G.  Davison :  Osseous  Maldevelopment 
in  Childhood. 

West  London  Post-graduate  College,  Hammersmith,  W.—r 
Daily,  10  a. m..  Ward  Visits;  2p.m.,  In-  and  Out-patient  Clinics 
and  Operations.  Monday,  2  p.m.,  Dr.  Simson;  Diseases  of 
Women;  5  p.m.,  Mr.  MacDonald:  Tubercle  of  Genital  Organs. 
Tuesday,  2  p.m.,  Mr.  Davis:  Throat,  Nose,  and  Ear;  5  p.m., 
Mr.  Gray:  Peritonitis.  Wednesday,  2  p.m.,  Mr.  Addison: 
Operations  :  5  p.m..  Dr.  Owen  :  Organic  Heart  Disease.  Thursday, 
2  p.m.,  Mr.  Harman  :  Eyes ;  5  p.m.,  Mr.  Edwards :  Rectal  Surgery. 
Friday.  10  a.m.,  Mr.  Buxton  :  Dental  Department;  5  p.m..  Dr. 
Burnford:  Tuberculin.  Saturday,  10  a.m..  Dr.  Saunders: 

Children;  12  noon,  Mr.  Sinclair:  Surgical  Diseases  of  Abdomen. 


IhittsI)  JfUMcal  Association. 

OFFICES  AND  LIBRARY.  429,  STRAND.  LONDON.  W.CJ. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  member* 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams:  Articulate, Westrand, London), 

MeDIcal  Secretary  (Telegrams  :  Medisecra,  Westrand,  London). 

Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments  :  Gerrard  2630(3  lines). 

_  cfrO 

Scottish  Medical  Secretary  :  6.  Rutland  Square,  Edinburgh. 
(Telegrams:  Associate,  Edinburgh.  Tel. :  4361  Central.)  .  ; 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin, 
(Telegrams:  Bacillus.  Dublin.  Tel.:  4737  Dublin.) 


16  Tues. 

18  Thur. 

19  Fri. 


25  Thur. 


8  Wed. 


Diary  of  the  Association.  f 

November.  ’■(•» 

Willesden  Division  :  St.  Andrew’s  Parish  Hall,  High  Road. 
Willesden  Green,  N.W.,  8.30  p.m. 

London :  Insurance  Acts  Committee,  2.30  p.m. 

London: — Arrangements  Committee:  Council  Members, 
2  p.m. :  Full  Committee,  2.45  p  m. 

North  of  England  Branch  :  Royal  Victoria  Infirmary.  Nevr- 
castle-on-Tyne,  2.15—5  p.m.,  Scientific  Demonstrations. 

Lancashire  and  Cheshire  Branch :  Milton  Hall,  Deans-1 
gate,  Manchester,  3.30  p.m..  Discussion  on  Recommend** 
tions  of  the  Consultative  Council  of  the  Ministry  of 
Health.  Lord  Dawson  of  Penn  will  address  the  meeting^ 


December. 

Fife  Branch  :  British  Medical  Association  Lecture  by  Mr. 
H.  Wade,  C.M.G.,  D.S.O  ,  F.R.C.S..  on  Modern  Treatment 
of  Fractures. 


POST-GRADUATE  COURSES  AND  LECTURES. 
Glasgow  Post-graduate  Medical  Association,  Royal  Hospital  for 
bick  Children.— Wednesday,  4.15  p  m.,  Demonstration  by  Dr.  L. 
Findlay:  Medical  Cases. 

London  Hospital.— Medical  Unit :  Mouday  aud  Thursday.  4  p.m., 
Dr  G  Riddoch :  Neurological  Manifestations  of  Cardio-vascular 
Disease  Surgical  Unit:  Monday,  12  noon,  Mr.  Walton  :  Surgical 
Anatomy  of  the  Abdomen.  Tuesday,  4  p.m.,  Mr.  Walton:  Gall 
Stones.  Wednesday,  4  p.m.,  Mr.  Sberren:  Gastric  Ulcer. 
Manchester:  Ancoats  Hospital.— Thursday,  4.30  p.m.,  Mr.  Morley: 
Gastric  Ulcer. 

Manchester:  French  Hospital.— Thursday,  4.15  p.m..  Dr.  A.  C. 
Magian:  Surgical  Treatment  of  Common  Gynaecological  Com¬ 
plaints. 

Manchester  Hoyal  Infirmary. —  Tuesday,  4.30  p.m..  Dr.  A.  E. 
Barclay:  X  ray  Interpretation:  X-rays  in  Diagnosis  and  Treat¬ 
ment. 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland 
Street.  W.  —  Monday,  5.30  p.m..  Dr.  Parsons-Smitb :  Aortic 
Aneurysm. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square.  W.C.I.— Daily  (except  Wednesday  and  Saturday),  2  to 
3  30  p.m.,  Out-patient  Clinics.  Monday,  3.30  p.m.,  Mr.  Paton: 
Papilloedema.  Tuesday,  3.30  p.m.,  Dr.  Greenfield :  Patho'ogical 
Demonstration.  Wednesday,  2  p.m.,  Dr.  Tooth  :  Multiple  Peri¬ 
pheral  Neuritis;  3.15  p.m..  Demonstration  of  Fraenkel’s  Exercises. 
Thursday. 3  30p.m..  Dr.  Holmes:  Cai ebvo-spinal Syphilis.  Friday, 
3.30 p.m  ,  Mr.  Sargent:  Surgery  of  the  Nervous  Sys'em.  Saturday, 
9  a.m..  Operations. 


Plinled  and  Puhliehed  hr  the  British  Medical  Assoc  ation  at  their  Otfl.e.  No. 


APPOINTMENTS. 

Bedson,  S.  P.,  M.D.,  M.Sc.Durh.,  Assistant  Bacteriologist  at  the 
Lister  Institute  of  Preventive  Medicine.  London. 

Date.  W.  Horton,  M.D.,  D.P.H.,  Assistant  County  Medical  Officer  of 
Health  for  Devon. 

Feldman,  W.  M.,  M.B.Lond.,  Lecturer  on  Ante  natal  and  Post-natal 
Child  Physiology  at  the  London  Hospital. 

Habgood,  Lieut.-Colonel  A.  H.,  D.S.O.,  M.B.,  D.P.H.,  Medical 
Director  of  Maternity  and  Child  Welfare  work  in  Rumania. 
Transylvania.  Bucovina,  and  Bessarabia  under  the  League  of 
Red  Cross  Societies. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

Hie  charge  for  inserting  announcements  0/  Births,  Marriages,  and 
Deaths  is  78.  6<\.,  which  sum  should  be  forwarded  with  the 
notice  not  later  than  the  first  post  on  Tuesday  morning  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Vance.— On  October  25  h,  at  2.  Richmond  Terrace,  Brighton,  to 
Grace  M,  Vance,  M.B.,  aud  John  H.  Vance,  M.B.,  a  daughter.  . 

DEATH. 

Baird.— At  the  residence  of  her  brother.  Dr.  J.  H.  Baird.  Wyndham, 
Southland.  N.Z  ,  on  June  24th.  1920,  Annie  Agnes  Baird,  M.-A.". 
M.B.,  Ch.B. 

1 _ _ _ 

12fl.  Strand,  in  the  Pariah  of  St.  Martin-ln-the-Fields.  in  the  County  of  London. 
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CURRENT  NOTES. 


Representative  Body,  1921-22. 

The  Council  has  provisionally  grouped  the  Divisions  in 
the  United  Kingdom  for  election  of  the  Representative 
Body,  1921-22,  in  the  same  way  as  for  the  present  year  (see 
Supplement,  January  24th,  1920,  p.  21),  except  that  the 
Council  has  made  the  Caithness  and  Sutherland  Division 
of  the  Northern  Counties  of  Scotland  Branch  an  inde¬ 
pendent  constituency.  Any  Division  objecting,  as  regards 
itself,  to  this  decision  of  the  Council  should  send  to  the 
Medical  Secretary,  not  later  than  January  8tli  next,  a 
statement  of  its  objection,  of  the  reason  therefor,  and  of 
what  change  the  Division  would  desire  the  Couucil  to 
make.  In  its  letter  to  the  honorary  secretaries  of  the 
Divisions  and  Branches,  the  Council  has  urged  the  con¬ 
stituencies  to  elect  their  Representatives  and  Deputy-Repre¬ 
sentatives  at  once.  It  is  a  matter  for  each  constituency  to 
decide  whether  to  elect  them  by  general  meeting  or  by 
postal  vote.  If  by  postal  vote,  a  meeting  of  the  constituency 
is  required  to  be  held  afterwards  (not  later  than  June  24th) 
to  instruct  the  Representative  or  Representatives.  Under 
the  by-laws  of  the  Association  the  Representatives  and 
Deputy-Representatives  have  to  be  elected  not  later  than 
June  17th,  and  their  names  sent  to  the  Medical  Secretary 
not  later  than  June  24th,  1921  (the  Annual  Representative 
Meeting  at  Newcastle  begins  on  July  15tli).  Now  that  the 
dislocation  caused  by  the  war  is  giving  place  to  more 
normal  conditions,  the  Couucil  proposes  to  adhere  strictly 
to  these  provisions  of  the  by  laws. 

Membership  of  Divisions. 

A  return  has  been  prepared  showing  the  membership 
percentages  of  the  various  Divisions  in  England  and  Wales. 
The  members  of  the  following  Divisions  number  70  per  cent, 
or  more  of  the  total  medical  population  of  the  Division  area: 
Nuneaton  and  Tamworth,  84  per  cent. ;  Sunderland,  81  per 
ccut. ;  Salisbury,  78  per  cent. ;  Ashton-under-Lyne,.  76  per 
cent. ;  Leigh,  Newcastle,  and  West  Norfolk,  75  per  cent. ; 
Coventry,  74  per  cent.;  Swansea,  72  per  cent. ;  Cleveland, 
Dudley,  Hartlepools,  South  Essex,  and  Tyneside,  71  per 
cent. ;  Isle  of  Ely  and  Rotherham,  70  per  cent.  The 
respective  figures  are  being  sent  to  the  honorary  secretaries* 
of  all  the  Divisions,  and  will  also  be  sent  to  other  members 
applying  for  them.  For  England  and  Wales  as  a  whole  the 
membership  percentage  is  51.2,  as  compared  with  49.2  in 
April  last ;  but  it  should  be  pointed  out  that  this  is  the  per¬ 
centage  of  members  compared  with  all  persons  on  the 
Medical  Register,  a  large  number  of  whom  are  not  active 
members  of  the  profession.  Later  it  is  hoped  to  publish 
some  figures  showing  the  percentage  of  members  among 
those  engaged  in  active  practice. 

Work  of  the  Public  Health  Committee. 

The  Public  Health  Committee  of  the  Association,  at  its 
meeting  on  November  2nd,  dealt  with  a  number  of  im¬ 
portant  points  concerning  the  Public  Health  and  Poor  Law 
Medical  Services. 
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(a)  The  question  of  supersession  of  district  Poor  Law 
medical  officers  by  whole-time  resident  infirmary  officials 
which  is  now  going  on  in  some  parts  of  London  was  con¬ 
sidered,  and  it  was  decided  to  represent  to  the  Ministry  of 
Health  that  in  the  opinion  of  the  Association  there  should 
be  no  appointments  of  whole-time  officers  to  do  the  domi¬ 
ciliary  work  of  district  medical  officers  where  it  had  before 
been  satisfactorily  performed  by  general  practitioners. 

(b)  Steps  were  also  taken  to  secure  the  putting  down  of 
several  amendments  to  the  Ministry  of  Health  (.Miscel¬ 
laneous  Provisions)  Bill  now  before  the  House  of  Commons 
in  the  matter  of  security  of  tenure  for  medical  officers  of 
health  and  sanitary  inspectors. 

(c)  The  Committee  received  reports  of  successful  action 
in  several ^cases  concerning  the  salaries  of  medical  officers 
of  health  and  Poor  Law  medical  officers. 

In  one  instance  a  Poor  Law  medical  officer  had  asked  for  a 
33j  per  cent,  increase  in  liis  salary,  and  had  resigned  because 
his  request  was  refused.  The  Division  considered  that  the 
medical  officer's  request  was  reasonable,  and  took  up  the  case 
on  his  behalf.  The  appointment  was  advertised  locally,  and 
steps  were  taken  to  inform  intending  applicants  of  the  exact 
position.  The  guardians  obtained  a  successor,  who,  however, 
shortly  after  his  appointment  sent  in  his  resignation.  In  the 
end  the  previous  holder  of  the  post  was  reinstated,  and  the  full 
bonus  was  added  to  his  salary. 

(d)  Successful  action  was  also  reported  in  the  case  of  a 
medical  officer  of  health  whose  salary  had  been  raised 
from  £600  per  annum  to  £800  as  a  result  of  local  and 
central  action  taken  on  his  behalf  by  the  Association. 

( e )  A  report  was  received  of  a  dispute  concerning 
the  manner  in  which  payments  should  be  obtained  for 
notification  of  infectious  diseases. 

The  medical  officer  of  health  of  a  large  town  had  insisted  that 
the  medical  men  should  send  in  periodical  accounts,  whereas  it 
has  been  decided  that,  under  Section4(2)  of  the  Notification  Act, 
1889,  the  original  notification  itself  is  also  the  claim  for  the  fee 
without  any  further  demand.  It  was  not  until  representations 
had  twice  been  made  to  the  Ministry  of  Health  in  this  matter 
that  the  medical  officer  of  health  concerned  could  be  persuaded 
that  he  had  no  legal  right  to  insist  upon  accounts  being  rendered 
for  this  payment.  The  matter  has  now  been  brought  to  a 
satisfactory  conclusion. 

Motor  Cycles  used  for  Professional  Purposes. 

Within  the  past  month  two  complaints,  the  first  of  the 
kind,  have  been  received  by  the  Association  from  medical 
men  who  were  refused  the  petrol  rebate  by  their  local 
taxation  officer  on  the  ground  that  they  used  motor  cycles 
and  not  cars  for  the  purpose  of  doing  their  professional 
work.  Representations  were  at  once  made  to  the  Board  of 
Customs  and  Excise,  who  have  replied  that  centrally  the 
expression  “motor  car”  has  always  been  held  to  cover 
motor  cycles  for  this  particular  purpose.  It  seems  that 
the  trouble  arose  through  excessive  zeal  on  the  part  of  the 
local  taxation  officers  concerned.  It  is,  of  course,  possible 
that  other  motor  cycling  doctors  may  have  had  the  same 
experience  and  accepted  the  dictum  of  the  local  taxation 
officer  without  demur,  and  we  are  advised  that  any  ease  of 
the  kind  should  be  reported  direct  to  the  Board  of  Customs 
and  Excise,  London.  In  connexion  with  this  matter  wo 
are  informed  that  the  petrol  tax  comes  to  an  end  on 
January  1st,  1921,  and  with  it  'will  also  pass  away  the 
whole  question  of  petrol  rebates. 
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CHANGES  OF  AREAS. 

Adjustment  of  Areas  of  Rotherham  and  Sheffield 
Divisions. 

Notice  is  hereby  given  by  the  Council  to  all  concerned 
that  the  following  adjustment  of  areas  lias  been  made  in 
accordance  with  the  Articles  and  By-laws,  and  takes  effect 
as  from  the  date  of  this  notice. 

That  the  area  of  the  Rotherham  Division  be  as  follows : 
The  County  Borough  of  Rotherham,  the  Civil 
Parishes  of  Bramley,  Brinsworth,  Catcliffe,  Dinuing- 
ton  Greasbrough,  Hooton  -  Roberts,  Kilnhurst, 
Laughton,  Maltby,  Parkgate,  Rawmarsh,  Thrybergh, 
Treeton,  and  Wickersley. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Fife  Branch.— Mr.  H.  Wade,  C.M.G.,  D.S.O.,  F.R.C.S.,  will 
deliver  a  British  Medical  Association  Lecture  to  the  Fife  Branch 
on  Wednesday,  December  8th,  on  the  “  Modern  Treatment  of 
Fractures.”  All  practitioners  in  Fife  are  cordially  invited  to 
be  present  at  the  meeting. 


Lancashire  and  Cheshire  Branch.— A  general  meeting  of 
members  of  the  Lancashire  and  Cheshire  Branch  will  be  held 
at  the  Milton  Hall,  Deansgate,  Manchester,  at  3.30  p. in.,  on 
Thursday,  November  25th,  to  discuss  the  recommendations  of 
the  Consultative  Council  of  the  Ministry  of  Health  for  the 
future  provision  of  medical  and  allied  services,  and  to  hear 
Lord  Dawson  of  Penn  (Chairman  of  the  Consultative  Council). 
Medical  practitioners  who  are  not  members  of  the  British 
Medical  Association  are  also  cordially  invited  to  attend,  and 
will  be  admitted  on  presenting  their  cards. 


JHeotntga  of  Iraitcljes  anti  IBtlitstoits:. 

Wiltshire  Branch. 

A  MEETING  of  the  Wiltshire  Branch  was  held,  under  the 
chairmanship  of  Dr.  Haydon  on  October  27th,  to  consider 
D  4  In  opening  a  discussion  on  the  Report  of  the  Medical 
Consultative  Council,  Dr.  C.  E.  S.  Flemming  examined 
certain  principles  and  questions  of  policy.  The  public 
needed  and  desired,  he  said,  the  best  possible  medical 
service,  both  preventive  and  curative.  It  was  well  aware 
of  the  advances  made  during  recent  years  in  medical 
knowledge,  and  it  wanted  them  to  become  available  for 
all  classes  of  the  community.  By  “  available  ”  was  meant 
not  necessarily  “free  of  cost”  but  “within  reach. 
Members  of  the  medical  profession,  from  the  consultant  to 
the  general  practitioner,  knew  that,  if  given  the  means, 
they  were  capable  of  doing  what  was  asked  of  them. 
They  had  long  desired  the  opportunity,  the  means,  and  the 
time  for  research  in  diagnostic,  curative,  and  preventive 
measures,  so  that  their  work  might  be  more  interesting, 
less  tedious,  and  more  effective,  and  that  they  might  the 
better  fulfil  their  purpose  in  the  State.  For  years  they 
had  realized  the  inadequacy,  in  certain  respects,  of  the 
service  they  had  been  able  to  give  the  public,  and  must 
often  have  felt  inclined  to  give  up  in  despair  because 
of  the  hopelessness  of  obtaining  adequate  reform ;  but 
now  they  seemed  to  have  almost  within  their  grasp  the 
realization  of  some,  at  any  rate,  of  their  desires. 

The  establishment  of  a  Ministry  of  Health,  and  with  it  a 
Medical  Consultative  Council,  and  the  issue  by  that  Council 
at  the  request  of  the  Ministry  of  a  scheme  of  medical  service 
(Dr.  Flemming  continued)  show  very  definite  progress,  and  give 
good  cause  to  hope  that  even  if  that  particular  scheme  is  not 
carried  out  we  may  look  on  early  reforms  as  possible,  even  pro¬ 
bable.  It  is  suggested  that  the  whole  country  should  be  divided 
into  areas,  not  with  rigid  and  arbitrary  boundaries,  but  such 
as  mav  be  found  most  convenient  by  patient  and  doctor,  both 
in  ordinary  attendance  and  in  using  the  institutions  called 
“  primary  health  centres.”  These  areas,  including  the  centies, 
are  the  units  of  the  proposed  service ;  they  in  their  turn  will  be 
grouped  in  the  way  found  most  convenient,  into  districts,  to  be 
served  by  and  to  serve  the  large  central  consulting  (so-called 
“  secondary”)  hospitals.  The  area  served  by  the  primary  health 
centre  is  essentially  an  area  of  domiciliary  set  vice.  1  limaiy 
health  centre  ”  is  the  name  given  to  an  institution  destined  to 
provide  the  means  of  treatment,  diagnosis,  and  lesearch  of 
which  we  have  so  long  felt  the  need;  a  place  where  we  can 
admit  and  attend,  with  the  help  of  such  experts  as  we  may 
require,  not  only  those  patients  whom  we  have  long  looked  on 
as  hospital  patients,  but  also  maternity  cases,  and  that  large 
and  ever  widening  class  of  patient  which,  as  is  daily  becoming 
more  evident,  requires  for  early,  prompt,  and  effective  exami¬ 
nation  and  treatment,  the  help  that  can  only  be  found  in  an 
institution  properly  staffed  and  equipped.  The  economy  of 
time  and  labour  to  ourselves  here  foreshadowed  must  eventually 
be  very  great,  and  will  no  doubt  be  of  much  value  in  piomoting 


the  science  and  practice  of  medicine.  In  the  larger  towns  the 
need  of  these  institutions  has  been  overshadowed  by  the 
proximity  of  the  big  hospitals,  but  there  are  the  same  patients 
under  the  same  conditions  and  with  the  same  needs  in  the  town 
as  in  the  country  ;  for  them  and  for  the  practitioner  the  primary 
health  centre  is"  as  essential  in  the  one  place  as  in  the  other. 
It  is  proposed  to  attach  to  these  centres  the  communal  services, 
tuberculosis  dispensaries,  venereal  disease,  maternity  and  child 
welfare  clinics,  and  school  and  dental  clinics,  etc.,  all  of  which 
are  rapidlv  increasing  in  number ;  for  their  ultimate  success  it 
is  essential  that  they  should  be  as  far  as  possible  assipciatecl 
with  the  medical  men  who  are  responsible  for  the  domiciliary 
service  of  the  areas  concerned,  and  when  dependants  are  in¬ 
cluded  in  the  national  health  insurance  scheme  this  will  be 
still  more  evident.  So  that  even  at  some  inconvenience  to  our¬ 
selves  I  think  it  important  that  we  should  support  and  en¬ 
courage  this  part  of  the  proposed  service,  especially  as  it  will 
also  bring  us  into  closer  touch  with  the  actual  practice  of 
preventive  medicine. 

Curative  and  preventive  medicine  (Dr.  Flemming  continued) 
are  so  closely  related  that  it  is  obvious  that  there  should'  be 
the  fullest  possible  interaction  between  the  medical  officer  of 
health  and  the  general  practitioner.  The  medical  officer  of 
health  regards  patients  chiefly  as  units  of  the  community;  the 
general  practitioner  treats  each  one  as  an  individual.  As  in 
each  case  the  same  patient  and  the  same  disease  are  concerned, 
it  is  obvious  that  these  two  practitioners  ought  to  work  in  close 
association.  Beyond  what  is  being  done  to-day  by  medical  men 
in  private  practice  in  teaching  and  practising  the  prevention  of 
disease,  there  is  scope  for  considerable  increase.  The  general 
practitioner’s  knowledge  of  the  conditions  and  surroundings  of 
the  people  is  more  complete,  more  intimate,  more  immediate 
than  that  of  any  official  ever  can  be,  and  as  insurance  work 
increases  he  will  find  it  proportionately  more  to  his  interest 
to  use  every  power  and  opportunity  to  prevent  disease  and 
disability.  With  regard  to  remuneration,  the  profession  has 
demanded  such  pay  as  shall  enable  it  to  do  its  work  efficiently. 
The  Government  has  rightly  been  anxious  to  ensure  an  efficient 
medical  service  in  return  for  its  expenditure  of  money.  In 
the  past  we  have  been  badly  paid,  though  I  think  we  ought 
to  recognize  that  there  has  been  reason  for  rme,  at  any  rate, 
of  the  apparent  meanness  of  the  public  ;  this  nas  at  times  been 
due  to  an  uncertainty  as  to  what  sort  of  a  return  they  were 
likely  to  get  for  their  money.  Having  completed  our  scheme 
and  persuaded  the  public  of  its  need,  we  must  realize  that 
we  shall  not  be  valued  at  more  than  the  price  we  put  on  our¬ 
selves.  The  importance  to  the  public  of  our  work,  the  length 
of  our  training,  the  strenuous  and  laborious  nature  of  our 
practice,  the  great  responsibilities  we  iinclertake — these  justly 
demand  generous  remuneration,  but  it  is  incumbent  on  us  to 
show  that  the  quality  of  the  work  we  offer  is  of  the  best. 

Many  members  of  the  public  are  alarmed  at  the  probable  cost 
of  the  suggested  reforms,  but  it  is  well  to  realize  that  much  of 
the  essential  part  of  the  work  can  be  done  at  once  without  a 
very  large  expenditure  of  money — namely,  that  important  part 
which  deals  with  organization.  Money  is  now  being  spent  by 
local  authorities  and  others  in  providing  institutions  and  other 
facilities  for  treatment ;  it  is  important  that  work  of  this  sort 
should  be  carried  out  with  a  view  to  adapting  it  to  the  contem¬ 
plated  services. 

A  matter  that  deeply  concerns  us,  and  is  the  cause  in  many 
of  a  natural  reluctance  to  embrace  this  scheme,  is  the  fear  of 
“  officialdom.”  We  have  a  natural  and  proper  fear  for  the  loss 
of  our  independence  and  individuality.  We  need  both  of  these 
so  far  as  they  are  essential  to  efficiency  and  progress,  but  yet  we 
do  need  in  addition  the  help  of  the  State,  We  cannot  say  that 
the  State  must  do  this  or  do  that,  and  at  the  same  time  claim 
complete  independence,  which  can  never,  in  the  circumstances 
of  present-day  society,  be  complete,  and  would,  in  fact,  become 
a  form  of  anarchy.  What  we  must  aim  at  is  that  intrapro¬ 
fessional  independence  that  exists  in  every  guild,  and  which, 
so  long  as  it  is  exercised  for  the  public  good,  will  not  be  subject 
to  lay  interference.  If  we  wish  to  avoid  officialdom  we  must 
act  for  ourselves,  and  ourselves  take  the  initiative;  just  in 
proportion  as  we  get  on  with  the  job  ourselves,  so  soon  shall  we 
be  our  own  masters.  If  we  do  not  act  ourselves  for  the  public, 
the  State  must  and  will  do  so.  The  most  certain  way  to  pro¬ 
mote  a  whole-time  State  medical  service  would  be  to  oppose 
every  suggested  scheme  of  reform. 

It  is  for  us  to  enrol  ourselves  in  a  voluntary  army  or,  alterna¬ 
tively,  to  submit  to  conscription;  while  we  maintain  what  is 
essential  of  our  independence,  we  can  show  the  world  that  the 
desire  we  have  most  deeply  in  our  hearts  is  the  welfare  of 
mankind.  Our  course  should  be,  not  to  wait  for  the  tedious 
completion  of  a  Government  measure  of  reform,  but  to  adopt 
those  principles  in  this  report  on  which  there  is  general  agree¬ 
ment,  and  begin  to  put  them  into  action  without  further  delay. 
The  report  suggests  not  a  revolution,  but  an  orderly  develop¬ 
ment  and  evolution  of  existing  work  and  institutions.  This 
demands  reorganization  and  better  co  -  operation  between 
medical  men,  hospitals,  the  nursing  services,  ambulance  ser¬ 
vices,  local  authorities,  and  the  public.  It  is  for  us  to  lead  the 
public,  to  influence  public  bodies,  and  to  co-operate  with  the 
Government  in  the  development  of  an  organized  health  service. 

At  the  close  of  the  discussion  it  was  resolved : 

(1)  That  this  meeting  requests  the  Council  to  take  steps  at  the  earliest 
possible  opportunity  to  ask  the  Divisions  and  Branches  to  adopt 
those  principles  in  this  Report  on  which  there  is  general  agree¬ 
ment,  and  to  put  them  into  action  without  further  delay.  (2)  That 
the  meeting  of  medical  men  representative  of  the  County  of  \\  ills 
urge  the  County  Council  to  set  up  a  laboratory  for  the  County 
as  soon  as  possible. 
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Birmingham  Branch  :  Coventry  Division. 

A  meeting  of  the  Coventry  Division  was  held  at  the  Coventry 
and  Warwickshire  Hospital  on  November  2nd,  when  Dr.  Lowman 
presided.  The  advisability  of  raising  contract  fees  to  the  level 
of  those  under  the  National  Insurance  Act  was  discussed,  but, 
owing  to  the  prevalence  of  unemployment  and  “  short  time,”  it 
was  decided  to  postpone  any  action  for  six  months.  The  Dawson 
report  was  then  discussed  and  the  questions  in  form  D5 
answered.  The  Secretary  read  a  summary  of  the  action  taken 
by  the  central  organization  on  the  question  of  fees  for  examina¬ 
tion  for  life  insurance. 


Metropolitan  Counties  Branch  :  North  Middlesex 

Division. 

A  meeting  of  the  Division  was  held  at  Wortley  Hall,  Finsbury 
Park,  on  November  10th,  when  Dr.  G.  G.  Macdonald  was  in 

the  chair. 

The  following  matters  were  considered:  (1)  Report  of  Divi¬ 
sional  representative;  (2)  direct  parliamentary  representation  ; 
(3)  report  of  the  Council  of  the  Association  on  the  report  of  the 
Consultative  Council  on  medical  and  allied  sciences.  Only  four 
members  remained  to  complete  the  answers  to  the  questionnaire 
on  this  matter. 


Midland  Branch  :  Leicester  and  Rutland  Division. 

A  meeting  of  the  Division,  attended  by  nearly  one  hundred 
members  of  the  profession,  was  held  at  the  Medical  Club, 
Leicester,  to  discuss  the  report  of  the  Consultative  Council  and 
hear  an  address  from  Lord  Dawson  of  P.enn. 

Pending  the  arrival  of  Lord  Dawson,  who  was  delayed  owing 
to  the  coal  strike,  Dr.  Wallace  Henry  outlined  the  decisions 
of  the  Representative  Meeting  on  the  question  of  the  Ministry 
of  Health,  and  any  proposed  extension  of  health  services  in  the 
country. 

Lord  Dawson  gave  an  address  outlining  the  changes  in 
medical  practice  resulting  from  the  establishment  of  communal 
medical  services  during  the  past  ten  years;  he  explained  the 
main  principles  underlying  the  report,  and  declared  that  the 
scheme  suggested,  or  some  similar  constructive  policy,  was  the 
only  alternative  to  a  whole-time  State  service. 

A  discussion  followed,  in  which  Drs.  Logan,  Clarke,  Lilley, 
Pratt,  Spriggs,  Burkitt,  Bond,  and  Henry  took  part.  A 
hearty  vote  of  thanks  was  accorded  to  Lord  Dawson  on  the 
proposition  of  the  Honorary"  Secretary.  The  meeting  ad¬ 
journed  until  November  12th  for  further  discussion  and  con¬ 
sideration  of  the  questions  submitted  to  the  Divisions  by  the 
Council. 


South  Midland  Branch  :  Buckinghamshire  Division. 

A  meeting  of  the  Buckinghamshire  Division  was  held  on 
October  29th,  when  Dr.  Kennish  was  in  the  chair.  The 
meeting  was  called  to  discuss  the  report  of  the  Consultative 
Council  on  the  future  provision  of  medical  and  allied  services, 
and  to  answer  questions  sent  from  the  Central  Office  of  the 
Association  (Supplement  to  the  British  Medical  Journal, 
October  16th,  p.  96).  After  some  discussion  it  was  decided  that 
the  questions  should  be  issued  to  individual  members  and 
answers  requested  within  a  week. 


INSURANCE. 


CORRESPONDENCE. 

The  Annual  Panel  Conference. 

Sir, — The  minutes  of  the  Annual  Conference  of  Repre¬ 
sentatives  of  Local  Medical  and  Panel  Committees,  held 
at  the  Memorial  Hall  on  October  21st,  deserve  careful 
study.  Dr.  Dain  has  earned,  I  am  sure,  the  grateful 
thanks  of  all  concerned  for  having  disposed  of  104  resolu¬ 
tions  in  one  day.  No  panel  practitioner  could  deal  with 
an  equal  number  of  panel  patients  in  that  time.  But,  of 
course,  marvels  can  be  accomplished  by  method.  The 
resolutions  may  be  easily  classified  and  dealt  with  in 
groups.  There  are  motions  referring  directly  to  the 
Ministry  of  Health,  such  as  those  on  remuneration, 
transfer  of  practices,  medical  records,  motions  demanding 
a  simple  answer  to  a  simple  question.  It  seems  to  have 
been  Dr.  Brackenbury’s  duty  to  tackle  these.  They  were 
summarily  thrown  out.  Other  motions  referred  indirectly 
to  the  Ministry.  They  expressed  pious  opinions,  but 
went  no  further.  These  were  carried  nemine  contradicente. 
Such  were  motions  69,  72,  and  73.  Others  there  were 
which  in  addition  to  being  pious  opinions  carried  some 
suggestion.  These  were  relegated  to  the  Insurance  Acts 
Committee,  to  take  such  action  as  may  seem  desirable. 
The  London  resolution  concerning  the  Insurance  Acts 
Committee,  though  lost  at  the  Conference,  seems,  from 
circulars  subsequently  sent  out,  to  have  been  found 
again.  Those  resolutions  relating  to  the  approved 
societies,  to  the  chemists,  and  to  truant  members  of  our 
own  profession,  would  naturally,  in  a  conference  of  medical 
men,  be  carried. 

If  one  admits  this  classification,  the  fate  of  the  Dewsbury 
amendment,  that  of  Sheffield,  and  that  of  Cambridgeshire 
become  evident.  Would  it  not  save  time  if  motions 


regarding  the  Ministry  were  ruled  out  of  order  at  these 
conferences  '?  The  Conference  could  then  finish  its 
business  in  a  forenoon. — I  am,  etc., 

Exeter,  Nov.  4th.  J.  PEREIRA  GRAY. 


LONDON  INSURANCE  COMMITTEE. 

Penalties  Imposed  on  Practitioners. — The  case  of  au  insurance 
practitioner  against  whom  a  complaint  had  been  made  by  au 
insured  person  that  he  had  accepted  fees  for  treatment  pro¬ 
vided  was  reported  to  the  London  Insurance  Committee  on 
October  28tli.  The  Medical  Ser  vices  Subcommittee  found  the 
complaint  substantiated,  and  recommended  that  the  practitioner 
be  required  to  refund  the  amount  in  question  (£5  5s.)  to  the 
insured  person.  A, copy  of  the  report  on  the  case  was  sent  to 
the  Minister  of  Health,  and  it  was  now  announced  that  the 
Minister  had  taken  so  serious  a  view  of  the  case  as  to  order 
that  £50  be  withheld  from  the  Exchequer  grant  payable  to 
the  Committee.  The  Committee  thereupon  decided  that  the 
£50  should  be  recovered  from  this  practitioner  by  deduction 
from  the  remuneration  payable  to  him.  In  another  case  of 
default,  investigated  by  the  Committee  last  year,  the  par¬ 
ticulars  of  which  were  sent  on  to  the  Minister  of  Health,  it  was 
reported  that  the  Minister  had  decided  to  withhold  £100  from 
the  grant,  and  it  was  agreed  that  this  amount  also  should  be 
recovered  from  the  practitioner.  A  long  discussion  took  place 
in  the  Committee  on  the  conduct  of  a  practitioner  who  had 
refused,  without  explanation,  to  attend  on  the  evening  on  which 
he  was  called  to  a  case  which  proved  to  be  one  of  pleurisy,  with 
pneumonia  supervening.  He  had  said  that  he  would  go  on  the 
following  morning,  but  on  calling  then  he  was  not  allowed 
to  see  the  patient,  and  was  told  that  another  doctor  was  in 
attendance.  The  Medical  Services  Subcommittee  recommended 
that  the  Committee  should  deprecate  the  action  of  the  prac¬ 
titioner,  and  that  10s.  6d.  should  be  deducted  from  his  re- 
muneration  to  meet  the  expenditure  incurred  by  the  patient 
for  the  second  doctor’s  first  visit.  The  Committee,  however, 
decided  to  censure  the  practitioner  and  to  require  that  the 
whole  amount  paid  for  the  second  doctor’s  services  (£3  15s.)  be 
deducted  from  his  remuneration. 

Excessive  Prescribing. — The  new  procedure  for  the  investigation 
of  excessive  prescribing  introduced  since  July  1st  was  explained 
to  the  Committee.  Statistical,  analyses  of  the  prescriptions  are 
to  be  furnished  by  the  Insurance  Committee  to  the  Panel  Com¬ 
mittee,  and  the  latter  will  deal  only  with  that  part  of  the 
investigation  of  supposed  excessive  prescribing  for  which  the 
exercise  of  professional  judgement  is  needed.  All  prescriptions 
above' a  certain  standard  cost  are  to  be  extracted  and  the  par¬ 
ticulars  contained  in  them  entered  upon  schedules — a  separate 
schedule  for  each  practitioner- — which  will  be  submitted 
monthly  to  the  Panel  Committee.  The  standard  figure  of  cost 
is  a  matter  for  arrangement  between  the  two  Committees,  but 
the  Minister  has  suggested  that  it  be  ascertained  by  adding 
25  per  cent,  to  the  average  cost  per  prescription  for  the  whole 
area  for  the  previous  quarter.  Analyses  of  all  prescriptions 
are  to  be  undertaken  each  quarter  in  the  case  of  doctors 
whose  averages  substantially  exceed  the  average  for  the  whole 
area. 


REGIONAL  MEDICAL  STAFF,  MINISTRY  OF  HEALTH. 
The  Minister  of  Health  has  appointed  the  following  as  Regional 
Medical  Officers  of  the  Ministry  to  fill  vacancies  which  have 
arisen  through  inability  of  officers  originally  appointed  to  take 
up  the  duties  of  their  posts  : 

England. — Dr.  F.  J.  Blackley,  Bristol;  Dr.  F.  B.  Thornton,  Reigate; 
Dr.  It.  T.  Worthington,  Lowestoft. 

Wales. — Dr.  E.  Parry  Evans,  Llantwit  Vardre. 


fiabnl  nub  JHiUtarir  Appointments* 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  announcements  are  notified  by  the  Admiralty: 

The  following  Surgeon  Lieutenant  Commanders  have  been  pro¬ 
moted  to  the  rank  of  Surgeon  Commanders:  F.  G.  Hitch,  T.  It.  L. 
Jones,  J.  H.  Burdett,  F.  GL  H.  R.  Black,  G.  It.  McCowen,  O.B.E.. 
YV.  Bradbury,  D.S.O..  A.  V.  J.  Richardson ,  O.B.E. 

Surgeon  Commanders  E.  T.  Meagher  to  the  President,  additional 
(temporary),  for  service  on  the  'War  Office  Committee  on  Shell  Shock ; 
T.  Creaser  to  Haslar  Hospital  (temporary);  Surgeon  Lieutenant  Com¬ 
mander  F.  Lewis  Smith  to  the  Pembroke  for  It.N.  Hospital,  Chatham, 
for  general  duties  and  for  specialist  duties  as  radiographer  Surgeon 
Lieutenants  H.  F.  Stephen  to  the  Columbine  for  Port  Edgar  Base; 
H.  Hurst  to  the  Chrysanthemum,  on  commissioning. 


ARMY  MEDICAL  SERVICE. 

Royal.  Army  Medical  Corps. 

The  following  Lieutenant-Colonels  retire  on  retired  pay:  S.  G. 
Butler,  D.S.O.  (and  is  granted  the  rank  of  Colonel),  J.  H.  Campbell, 

C. B.E.,  D.S.O.,  J.  Grech,  D.S.O. ,  F.  Harvey. 

The  following  relinquish  the  acting  rank  of  Lieut. -Colonel :  Major 
and  Brevet  Lieut.-Colonel  C.  H.  Turner,  D.S  O.  (Juno  81I1, 1919),  Major 
T.  J.  Wright,  D  S-O.  (January  31st.  1920— substituted  for  notification 
in  the  London  Gazette.  September  30th,  1920).  temporary  Captain  F.  R. 
Kirkham  (May  21st.  1920). 

The  following  Ma’ors  retire  on  retired  pay:  A.  B.  Sim  11  man,  C.B  E., 

D. S.O..  and  is  granted  the  rank  of  Lieut.-Colonel;  A.  W.  A.  Irwin. 
O.B.E.,  F.  A.  Stephens,!)  S.O. 

Major  It.  G.  Gayer-Anderson  retires,  receiving  a  gratuity. 

The  following  Captains  relinquish  the  acting  rank  of  Major:  YV.  E. 
Adam,  M.C.,  H.  It.  L’Estrange,  O.B.E..  S.  D.  Robertson. 

The  following  late  temporary  Captains  to  the  temporary  Captains  : 
T.  Brodie  (seniority  from  October  10th,  1918).  B.  N.  Sinclair  (seniority 
from  November  7th.  1915). 

Captain  T.  E.  Osmond  retires,  receiving  a  gratuity. 
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The  initials  of  temporary  Captain  James  I.  P.  Wilson_  are  as  now 
described,  and  not  as  in  the  London  Gazette  of  October  27th,  1920. 

Temporary  Captain  Guy  Algernon  Pratt  is  dismissed  the  service  by 
sentence  of  a  general  court-martial,  August  19tl>,  1920. 

The  following  officers  relinquish  their  commissions:  Temporary 
Major  H.  M.  Rashbrook,  on  ceasing  to  be  employed  with  the  Edmonton 
War  Hospital,  and  retains  the  rank  of  Major;  temporary  Captain 
A.  W.  Wilcox,  and  is  granted  the  rank  of  Major.  Temporary  Captains 
and  retain  the  rank  of  Captain:  F.  Dugon,  T.  F.  Griffin,  C.  E.  A. 
Trow. 

ROYAL  AIR  FORCE. 

Medical  Branch. 

Captain  L.  S.  Goss  (Surgeon  Lieutenant  R.NJ  relinquishes  his 
commission  on  return  to  the  R.N. 


OVERSEAS  CONTINGENTS. 

South  African  Medical  Corps. 

The  following  relinquish  their  temporary  commissions  on  ceasing 
to  be  employed  with  the  Union  Imperial  Service  Contingent : —Cap¬ 
tains  (and  are  granted  the  rank  of  Major):  W.  D.  Miller,  O.B.E. 
November  14th,  1918),  .1.  Evans  (February  26th,  1919— substituted  for 
notification  in  the  London  Gazette,  May  25th,  1920),  temporary  Captain 
A.  H.  Bell  (September  11th,  19  6),  and  retains  the  rank  of  Captain. 

Capta-in  W.  H.  It  Sutton  relinquishes  his  temporary  commission  on 
ceasing  to  be  employed.  February  26th,  1919,  and  is  granted  the  rank 
of  Major  (substituted  for  notification  in  the  London  Gazette,  July  1st, 
1920). 


Salford  Royal  Hospital.— Thursday.  4.30  p.m..  Mr.  Ollerenshawt 
Demonstration  of  Orthopaedic  Cases. 

West  London  Post-Graduate  College.— Daily,  10  a.m.  Ward 
Visits;  2  p.m..  In-  and  Out-Patient  Clinics  and  Operations. 
Monday,  12  15  p.m.,  Dr.  Burnford:  Pathological  Demonstration; 
5  p.m..  Dr.  Stewart:  Meningitis.  Tuesday,  12  noon,  Mr.  Gray; 
Fractures;  5  p.m.,  Mr.  Davis:  Tonsillitis.  Wednesday,  2  p.m., 
Dr  Morton  -  IRays;  5  p.m.,  Mr.  Armour :  Arthritis.  Thursday, 
2pm.,  Mr.  MacDonald:  Out-p itients ;  5  p.m.,  Dr.  T.M  Legte: 
Anthrax.  Friday,  2  p.m.,  Dr.  Pernet:  Skin;  5  p.m..  Mr.  Stead¬ 
man:  Dental  Sepsis  and  Rheumatism.  Saturday,  10  am.,  Dr. 
Saunders:  Children;  12  noon.  Mr.  Sinclair:  Diseases  of 
Abdomen. 


Uritislj  iiU'Mral  ^.ssoemtion. 

OFFICES  AND  LIBRARY.  429,  STRAND,  LONDON.  T Y.C.J. 


Reference  and  Lending  Library. 

The  Heading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  Is.  for  each  volume  for  postage  and  packing. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

The  following  Captains  relinquish  their  commissions  and  retain 
the  rank  of  Captain  :  E.  Kean,  P.  M.  Neighbour,  D.  A.  Dyer,  J.  Scott, 
A.  A.  Prichard,  J  O.  P.  Smith,  J.  P.  J.  Jenkins,  J.  F.  Campbell,  J.  W. 
Mackay,  W.  H  Simmons,  W.  Young,  F.  Portas,  C.  V.  Braimbridge, 
A.  Fowler,  C.  Simpson. 

Captain  P.  J.  Corcoran  resigns  his  commission,  and  is  granted  the 
rank  of  Captain. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Major  L.  A.  Avery,  D.S.O.,  to  be  D.A.D.M.S.,  East  Anglian  Division. 
To  be  Majors:  Captains  A.  P.  Watson,  O.B.E.,  F.  W.  B.  Y'oung,  J. 
McIIoul. 

The  following  officers  resign  their  commissions: — Major  A.  W. 
Anderson,  and  is  granted  the  rank  of  Lieutenant-Colonel.  Captain 
A.  J.  Blaxland,  and  is  granted  the  rank  of  Major.  Captains,  and 
retain  the  rank  of  Captain  :  J.  P.  I.  Harty,  I.  G.  Bisset,  J.  Kaffley. 

2nd  London  Sanitary  Company.— Captain  (acting  Major)  R.  O. 
Sibley  relinquishes  the  acting  rank  of  Major  on  vacating  appointment 
as  D.  A.D.M.S. 


DIARY  OF  SOCIETIES  AND  LECTURES. 


Departments. 

Subscriptions  and  Advertisf.ments  (Financial  Secretary  and 
Business  Manager.  Telegrams:  Articulate,  Westrand, London). 

Medical  Secretary  ^Telegrams  :  Medisecra,  Westrand,  London), 

Editor,  British  Medical  Journal  (Telegrams  :  Aitiology.  Westrand, 
London). 

Telephone  number  for  all  Departments :  Gerrard  2630  [3  hues). 

Scottish  Medical  Secretary  :  6,  Rutland  Square,  Edinburgh 
(Telegrams:  Associate,  Edinburgh.  Tel. :  4361  Central.) 

Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin 
(Telegrams:  Bacillus,  Dublin.  Teh:  4737  Dublin.) 

Diary  of  the  Association. 

November. 

19  Fri.  London :— Arrangements  Committee :  Council  Members, 
2  p.m  ;  Full  Committee,  2.45  p.m. 

North  of  England  Branch  :  Royal  Victoria  Infirmary,  New- 
castle-on-Tyne,  2.15—5  p.m..  Scientific  Demonstrations. 

25  Thur.  Lancashire  and  Cheshire  Branch:  Milton  Hall,  Deans- 
gate,  Manchester,  3  30  p.m.,  Discussion  on  Recommenda¬ 
tions  of  the  Consultative  Council  of  the  Ministry  of 
Health.  Lord  Dawson  of  Penn  will  address  the  meeting. 


Medical  Society  of  London,  11,  Chandos  Street,  W. I.— Monday, 
8  30  pm.,  A  Study  of  an  Outbreak  of  Acute  Rheumatism  in 
Children  under  12  Years,  by  Dr. F.  J.  Poynton,  Dr.  D.  H.  Paterson, 
and  Dr.  J.  C.  Spence.  Some  Disorders  of  the  Myocardium,  Dr. 
G.  E  S.  Ward. 

Royal  Society  of  Medicine. — Sect  ion  of  Odontology  :  Monday,  8  p.m. 
Section  of  Medicine  :  Tuesday,  5.30  p.m.,  Cases,  to  be  followed  by 
Informal  Discussion.  Section  of  Urology :  Thursday,  3.30  to 

5.30  p.m.,  at  Guy’s  Hospital,  S.E.,  Mr.  A.  R.  Thompson,  Demon¬ 
stration  ;  8.30  p.m..  Clinical  and  Pathological  Meeting  at  1,  Wim- 
pole  Street,  W.  Section  of  Study  of  Disease  in  Children  : 
Friday,  4.30  p.m..  Cases;  5  p.m..  Dr.  D.  Drury:  Malformation  in 
an  Infant.  Section  of  Epidemiology  and  State  Medicine:  Friday, 
8.30p.m.,  Dr.  Arnold  Chaplin:  Measures  for  Preserving  theHealth 
of  Seamen  on  Boaul  Ship. 

Royal  Society  of  Tropical  Medicine  and  Hygiene,  II,  Chandos 
Street,  London,  W.I.— Friday,  8  p.m.,  Resumed  Discussion  on 
Professor  Warrington  Yorke’s  Paper  on  the  Present  Position  of 
Trypanosomiasis  Research.  Paper  by  Mr.  G.  Dudgeon:  Some 
Important  Tropical  Fruit  Foods. 

TOST-GRADUATE  COURSES  AND  LECTURES. 
Glasgow  Post-Graduate  Medical  Association,  Royal  Maternity 
and  Women’s  Hospital,  Glasgow. — Wednesday,  4.15  p.m.,  Demon¬ 
stration  by  Dr.  J.  H.  Martin;  Obstetrical  Cases. 

London  Hospital.— Medical  Unit:  Dr.  A.  W.  M.  Ellis:  Monday, 
4  p.m..  Excretion  of  Urine  in  Health  and  Disease;  Thursday, 
4  p.m..  Result  of  Defective  Excretion.  Surgical  Unit:  Mr. 
Walton  :  Monday,  12  noon.  Anatomy  of  Duodenum  and  Pancreas  ; 
Tuesday,  4  p.m..  Gall  Stones.  Wednesday,  4  p.m.,  Mr.  Sherren  : 
Duodenal  Ulcer. 

Manchester  French  Hospital.— Thursday,  4.15  p.m..  Dr.  A.  C. 
Magian:  Surgical  Treatment  of  Common  Gynaecological  Com¬ 
plaints. 

Manchester  Royal  Infirmary.— Tuesday,  4.30  p.m.,  Dr.  A.  E. 
Barclay:  X-ray  Interpretation;  X  Rays  in  Diagnosis  and  Treat¬ 
ment  (continued). 

National  Hospital  for  Diseases  of  the  Heart,  Westmoreland 
Street,  W.I.— Monday,  5.30  p.m.,  Dr.  Hamill :  Auricular  Fibril¬ 
lation. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.I.— Daily  (except  Wednesday  and  Saturday)  2  to 

3.30  p  m..  Out-patient  Clinics.  Monday,  3.30  p.m.,  Dr.  Greenfield: 
Pathological  Demonstration.  Tuesday,  3.30  p  m..  Dr.  Greenfield  : 
Cerebro-spinal  Fluid.  Wednesday,  2  p.m.,  Fraenkel’s  Exercises. 
Thursday,  3.30  p.m.  Dr.  G.  Holmes:  Cerebro-spinal  Syphilis. 
Friday,  3.30  p.m.,  Mr.  Sargent:  Surgery  of  Nervous  System. 
Saturday,  9  a.m. :  Operations. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N  15.— Daily,  2  p.m.,  Operations, 
In-  and  Out-patient  Clinics,  etc.  Monday.  2.30  p.m.,  Mr.  Banister: 
Gynaecological;  3  p.m.,  Mr.  Tanner:  Surgical  Cases.  Tuesday, 
9.45  a.m.,  Lieut.-Colonel  Elliot:  Eye  Cases  and  Operations; 

2.30  p.m.,  Mr.  Hayton:  Throat,  Nose  and  Ear;  4.30  p.m.,  Dr. 
Alexander:  Medical  Cases.  Wednesday,  2  pm.,  Mr.  Hayton: 
Throat  Operations;  3  p.m.,  Dr.  Oliver:  Skin  Cases.  Thursday. 
2  p.m.,  Mr.  N.  Fleming:  Eyes;  3  pm.:  Mr.  Carson;  Surgical 
Cases.  Friday,  2.30  p.m,  Dr.  Sundell :  Children;  3  p.m.,  Mr. 
Tanner:  Surgical  Cases;  5  p.m..  Dr.  Provis :  Venereal  Depart¬ 
ment.  Saturday,  3  p.m.,  Mr.  Carson  :  Surgical  Cases. 


December. 

1  Wed.  London:  Finance  Committee,  2.30  p.m. 

8  Wed  Fife  Branch:  British  Medical  Association  Lecture  by  Mr. 

H.  Wade,  C.M.G.,  D.S.O..  F.R.C.S.,  on  Modern  Treatment 
of  Fractures. 


APPOINTMENTS. 


Chisholm,  John,  M.B.,  Ch.B.Edin.,  Honorary  Assistant  Medical 
Officer  to  the  Jessop  Hospital  for  Women,  Sheffield,  vice  D.  Gray 
Newton.  F.R.C.S.E.,  resigned. 

Cox,  R.,  M.B.,  B.Ch.Camb.,  Medical  Officer  of  the  Institution  and 
Cottage  Home  of  the  Yeovil  Union. 

Lewis,  C.  J.,  D.Sc.,  M.D.,  F.R.C.P.E.,  Associate  Professor  of  Public 
Health  in  the  University  of  Birmingham. 

MacFetrtdge,  W.  C.,  M.D.Dubl  Univ.,  Assistant  Surgeon  Royal 
Victoria  Eye  and  Ear  Hospital.  Dublin. 


3t. 


Thomas’s  Hospital— Casualty  Officers  and  Resident  Anaes¬ 
thetists:  C.  B.  Cohen,  B.A.Cantab.,  M.R.C.S.,  L.R.C.P.,  A.  G.  F. 
McArthur.  B.A.Cantab.,  M.R.C.S..  L.R  C.P.,  F.V  Squires,  B. A. 
Cantab.,  M.R.C.S..  L.R.C.P  ,  A.  R.  Walker,  M.A.Cantab. ,  M.R.C.S. . 
L  It  C  P  ,  W.  M  Anthony,  M.R.C.S.,  L.R.C.P.  Resident  House- 
Physician  :  J.  D.  M.  Cardell,  M.R.C.S..  L.R.C.P.  Resident  House- 
Surgeons:  A.  C.  Halliwell,  B.  A.,  M.B.,  B. Ch. Cantab. ,D.B.  Spence, 
MuCS  L.R.C.P.  House-Surgeon  to  Block  8:  R.  H.  O.  B. 
Robinson.  B.  A .,  M.B.,B.Ch. Cantab.  Obstetric  House-Physicians  : 
(Senior)  J.  Hale,  M.A.,  B.Cli. Cantab. ;  (Junior)  R.  M.  Humphreys, 
BA  MB  B  Ch.Oxon.  Ophthalmic  House-Surgeons:  (Senior) 
e'  D  T.  Roberts,  M.R.C.S.,  L.R.C.P.;  (Junior)  C.  F.  McLean; 
B.A.Cantab.,  M.R.C.S.,  L.R.C.P.  Clinical  Assistants:  (Skin) 
JAP.  Shaw,  B.A.Cantab..  M.R.C.S..  L.R.CP.;  (Ear)  G.  M. 
Kendall,  M.B.Cantab  ,  M  R.C.S.,  L.R.C.P.;  (Children’s  Medical) 
C  Iv  J.  Hamilton,  M.C.,  B.A.Oxon.,  M.R.C.S.,  L.R.C.P.,  J.  T.  6. 
Hoey  B.A.Oxon.,  M.R.C.S.,  L.R.C.P.;  (Tuberculosis  Department) 
C  K.J.  Hamilton,  M.C.,  B.A.Oxon.,  M.R.C.S.,  L.RC.P..J.  US. 
Hoey  B.A.Oxon.,  M.R.C.S..  L.R.C.P.;  (Electrical  and  X-Ray  De. 
partment)  A.  T.  Spoor,  M.A.Cantab.,  M.R.C.S.,  L.R.C.P.  Several 
oont.iomon  Vinvp  received  extensions  of  their  appointments. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  7s.  6d.,  which  sum  should  be  forwarded  with  the 
notice  not  later  than  the  first  post  on  Tuesday  morning  m 
order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Panton.— On  July  19th,  at  Famagusta,  Cyprus,  the  wife  of  Captain 
and  Brevet  Major  H.  F.  Panton,  D.S.O.,  M.C..R.A.M.C.,  a  son. 


DEATH. 

Cosgrave.— On  November  3rd,  at  his  residence,  Westfield.  The  Oaks, 
near  Bolton,  Alexander  Cosgrave.  M.R.C.S.Eng.,  M.R.C.P.I..  L.M  • 
second  son  of  the  late  Alexander  Cosgrave  of  1-  airfield,  Man¬ 
chester,  in  his  70th  year. 
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CURRENT  NOTES. 


Colonial  Medical  Services. 

We  publish  in  the  Supplement  this  week  the  British 
Medical  Association’s  letter  of  October  15th  to  the  Colonial 
Office  as  to  various  questions  in  connexion  with  the 
Colonial  Medical  Services,  and  the  reply,  dated  November 
15th,  received  from  Sir  H.  J.  Reach  K.C.M.G.,  C.B., 
Assistant  L  nder- Secretary  of  State.  A  full  summary  of 
the  report1  of  the  Colonial  Medical  Services  (Departmental) 
Committee  was  published  in  the  British  Medical  Journal 
of  September  18th  (page  448),  and  a  note  on  the  subject 
appeared  in  this  column  of  the  Supplement  of  November 
5th.  The  special  attention  of  members  of  the  Association 
serving  in  or  retired  from  the  Colonial  Medical  Services, 
and  of  those  Branches  of  the  Association  containing 
nembers  whose  work  comes  within  the  purview  of  the 
Colonial  Office,  is  drawn  to  the  importance  of  the  matters 
aised  in  the  correspondence  and  in  the  report  of  the 
Departmental  Committee.  The  work  of  the  Association 
n  developing  the  efficiency  of  the  Colonial  Medical 
services  and  safeguarding  the  interests  of  the  members 
)f  those  services  has  already  been  greatly  helped  by 
nformation  supplied  by  the  Branches  and  members  con¬ 
cerned.  On  behalf  of  the  Council,  the  Dominions  Com- 
uittee  of  the  Association  will  deal  farther  at  an  early  date 
vith  various  questions  arising,  and  it  will  be  of  material 
ssistance  to  the  Committee  if  the  Branches  and  members 
oncerned  will  send  to  the  Committee  their  comments  on 
lie  correspondence  and  report,  together  with  any  sug- 
;estions  they  may  have  to  make. 

The  Medical  Secretary’s  Visit  to  the  North  of 
England. 

The  Medical  Secretary,  Dr.  Alfred  Cox,  left  London  this 
reek  for  the  purpose  of  visiting  Divisions  in  the  North  of 
Ingland  Branch  of  the  Association.  He  has  addressed 
he  Stockton  and  Cleveland  Divisions  at  Stockton  on  the 
vening  of  Thursday,  November  25th,  and  is  visiting  the 
underland  and  Hartlepool  Divisions  and  the  Darlington 
livision  on  Friday,  November  26tli,  and  the  Gateshead 
nd  Consett  Division  on  the  evening  of  Saturday,  Novem- 
er  27th.  The  Divisions  to  bo  visited  by  Dr.  Cox  next 
mek  are  as  follows  :  Blyth  and  Morpeth  on  the  evening 
f  Monday,  November  29th  ;  Durham  and  Bishop  Auckland 
i  the  afternoon  of  Tuesday,  November  30th;  Tyneside 
ud  South  Shields  at  North  Shields  at  8  p.m.  on  Novem- 
.  er  30th ;  and  North  Northumberland  at  Alnwick  on  the 
vening  of  December  1st. 

i£.md-  Obtainable  from  H.M.  Stationery  Office,  Kingawav, 
OBdon,  W.C.2.  Price  2d. 
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Treatment  of  Venereal  Disease  by  General  Practitioners. 

We  understand  that  the  National  Council  for  Com¬ 
bating  Venereal  Diseases  is  requesting  medical  officers  of 
health  to  supply  lists  of  practitioners  in  their  areas  who 
have  applied  for  samples  of  salvarsau.  The  medical 
officers  of  health  are  asked  to  indicate  those  practitioners 
who  are  in  the  habit  of  treating  venereal  disease,  in  order 
that  the  National  Council  may  be  in  a  position  to  give  the 
names  of  private  doctors  who  are  willing  to  undertake 
treatment  of  venereal  disease  to  those  persons  who  cannot, 
or  will  not,  avail  themselves  of  the  treatment  provided  at 
a  clinic.  It  is,  of  course,  stated  that  the  permission  of  the 
doctor  will  be  obtained  before  his  or  her  name  is  placed  on 
such  a  list.  The  Standing  Ethical  Subcommittee  is  of 
opinion  that  the  medical  officer  of  health  should  auproach 
all  the  practitioners  in  his  neighbourhood,  asking  them 
if  they  are  willing  to  undertake  treatment  of  venereal 
disease,  the  names  of  those  who  reply  in  the  affirmative 
will  be  forwarded  to  the  National  Council.  The  Subcom¬ 
mittee  considers  that  there  may  be  practitioners  who 
have  never  applied  to  the  medical  officer  of  health  for 
samples  of  salvarsan  or  other  drugs  but  who  are  quite 
competent  to  undertake  this  method  of  treating  venereal 
diseases.  The  National  Council  for  Combating  Venereal 
Diseases  has  been  advised  of  the  opinion  of  the  Standing 
Ethical  Subcommittee  on  this  matter.  0 


COLONIAL  MEDICAL  SERVICES. 

The  following  correspondence  lias  taken  place  between 
the  British  Medical  Association  and  the  Colonial  Office  in 
connexion  with  the  Colonial  Medical  Services.  Branches 
and  members  concerned  are  specially  asked  to  send  to  the 
Medical  Secretary,  for  the  assistance  of  the  Council  in 
dealing  further  with  the  matter,  any  comments  or  sugges¬ 
tions  which  they  may  have  to  make. 

British  Medical  Association, 
Medical  Department, 

429,  Strand,  W.C.2, 
October  15th,  1920. 

Sir, 

With  reference  to  my  letter  to  you  of  October  1st,  and 
your  reply  of  October  13th,  confirming  the  arrangement  made 
by  telephone  that  Sir  Herbert  Bead  will  see  the  depu¬ 
tation  from  the  Association  on  Thursday,  October  28th,  at 
3  p.m.,  I  am  instructed  by  the  Dominions  Committee  of’ the 
Association  to  inform  you  of  the  conclusions  arrived  at  bv  the 
Association  in  respect  of  the  Colonial  Medical  Services  and 
the  recommendations  contained  in  the  report  of  the  Depart¬ 
mental  Committee,  dated  July  1st,  dealing  with  the  question  of 
reform  of  these  Services.  In  considering  the  subject,  the  Asso¬ 
ciation  has  had  the  advantage  of  many  interviews  with  medical 
officers  and  retired  medical  officers,  much  correspondence  with 
individual  officers,  and  representations  from  several  of  the 
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Branches  of  the  Association  in  various  Colonies  and  Depen¬ 
dencies.  Salaries  of  Medical  Officers. 

2.  Commencing  Minimum  Salary  .—The  Association  welcomes 
the  recommendation  of  the  Departmental  Committee  (P&^a- 
tnaph  28  of  its  report)  that  an  initial  salary  of  at  least  £600 
per  annum  should  be  offered  if  the  right  type  of  man  is  to  be 
attracted  to  the  Service.  From  its  knowledge  of  the  salaries 
now  being  given  to  young  practitioners  in  analogous  services 
at  home,  it  is  clear  to  the  Association  that  the  Colonial  Office 
cannot  expect  to  get  the  best  men,  or  even  the  average  men,  to 
ioin  the  Service  unless  this  minimum  salary  is  recognized  at 
once.  Such  recognition  would,  of  course,  entail  a  guarantee 
that  private  practice  would  bring  in  at  least  the  difference 
between  the  small  salaries  offered  in  some  Colonies  and  the 

£600  minimum.  .  ,,  ... 

3.  In  its  evidence  before  the  Departmental  Committee  in 
Februarv  last  the  Association  recommended  that  there  should 
be  an  increase  of  at  least  50  per  cent,  on  the  pre-war  salaiies 
of  medical  officers,  including  emoluments.  The  Association 
welcomes  the  emphasis  which  the  Departmental  Committee 
(paragraph  28  of  its  report)  lays  on  the  necessity  of  making 
very  substantial  additions  to  the  salaries  now  offered. 

4. "  The  Association  would,  therefore,  most  respectfully  urge 
that  steps  be  taken  forthwith  by  the  Colonial  Office  to  secure 
that  the  salaries  and  emoluments  of  all  officers  of  the  Colonial 
Medical  Services  be  increased  by  at  least  50  per  cent,  oyer  pre¬ 
war  rates,  such  salaries  to  be  consolidated  and  pensionable. 
The  Association  is  firmly  convinced  that  this  is  the  minimum 
increase  that  will  ensure  a  contented  Service.  No  medical 
officer  should  draw  a  less  consolidated  pensionable  salary  than 
he  was  drawing,  inclusive  of  war  bonus  and  duty  allowance,  on 
March  31st,  1920.  New  posts  should  be  paid  in  proportion 

5.  On  the  principle  already  in  force  as  regards  the  West 
Coast,  a  medical  officer  in  any  Colonial  Medical  Service  who 
has  served  for  three  years  on  the  maximum  of  that  scale 
without  obtaining  promotion,  should,  if  recommended,  draw 
salary  as  senior  medical  officer.  Similarly  a  medical  officer  of 
health  after  serving  for  three  years  on  the  maximum  of  that 
grade  should,  if  recommended,  draw  salary  as  sanitation  officer, 
or  other  higher  grade  salary. 

6.  In  the  case  of  the  West  African  Medical  Staff  the  com¬ 
mencing  salary  should,  in  the  opinion  of  the  Association,  in 
fairness  to  the  medical  officers,  be  £720,  representing  an  in¬ 
crease  of  50  per  cent,  on  the  1915  salary  of  £480  (inclusive  of  the 
duty  pay  of  £80).  This  suggestion  is  made  in  view  of  the  fact 
that  the  increase  which  came  into  operation  in  1915  was  on  the 
point  of  being  granted  when  the  war  broke  out. 

7.  It  is  essential  that  each  officer  already  in  the  Colonial 
Service  should  be  placed  in  the  new  scale  at  the  point  he  would 
have  reached  had  he  originally  been  appointed  on  that  scale. 

8.  Guided  by  its  experience  in  the  negotiations  which  the 
Association  has  recently  completed  with  the  India  Office  in 
respect  of  the  Indian  Medical  Service,  the  Dominions  Com 
niittee  would  strongly  ui'ge  that  the  salaries  be  so  stated,  in 
advertisements  or  publications  of  the  Colonial  Office,  as  to 
leave  no  room  for  doubt  as  to  their  amount. 


Gratuity. 

9.  The  Departmental  Committee  (paragraph  30  of  its  report) 
recommends  that  the  gratuity  now  given  to  officers  of  the  Wrest 
African  Medical  Staff  who  desire  to  retire  after  nine  years’ 
service  should  be  £1,500 ;  that  the  gratuity  payable  after  twelve 
years’  service  in  that  Staff  be  £1,875;  and  that  similar  gratuities 
be  instituted  in  the  proposed  unified  East  African  Medical 
Service,  “  or  even  made  general  throughout  the  Colonial 
Medical  Service.” 

10.  The  Association  is  strongly  of  opinion  that  the  provision 
recommeuded  for  the  West  African  Medical  Staff  should  be 
applied  throughout  the  Colonial  Medical  Services. 

11.  It  is  understood  that  the  Secretary  of  State  has  already 
made  arrangements  whereby  the  principle  of  optional  retire¬ 
ment  of  medical  officers,  with  gratuity,  comes  into  operation  in 
the  East  African  Services  in  April,  1921.  If  not  already  done, 
it  is  hoped  that  full  and  immediate  publicity  will  be  given  to 
this  decision. 

Pension. 

12.  The  Departmental  Committee  points  out  (paragraph  29  of 
its  report)  how  serious  is  the  position  created  by  the  devaluation 
of  money  as  regards  the  pensions  of  medical  officers.  Under¬ 
standing  that  the  question  of  the  age  of  voluntary  retirement 
and  of  rates  of  pension  was  under  considei-ation,  the  Depart¬ 
mental  Committee  contents  itself  with  expressing  “  the  hope 
that  the  claims  of  the  medical  officers  will  be  considered  in  a 
generous  spirit,  as  they  (the  Departmental  Committee)  are 
convinced  that  upon  the  way  in  which  the  matters  of  pay  and 
pension  are  now  dealt  with  the  future  contentment  of  the 
existing  personnel  and  the  probabilities  of  obtaining  a  satis- 
factory  How  of  recruits  will  in  great  part  depend.” 

13.  The  Association  wishes  to  endorse  this  opinion,  and  in  its 
view  it  is  essential  that  such  consideration  be  immediately 
given.  All  officers  of  the  Colonial  Medical  Services  should  be 
entitled  to  pension  after  eighteen  years’  sex-vice,  irrespective  of 
age,  as  is  already  the  case  as  regards  the  West  African  Medical 
Staff.  Special  attention  is  drawn  to  those  Colonies  in  which 
the  pension  rate  is  only  based  on  a  one-sixtieth  part  of  the 
average  salary  of  the  last  three  years  of  service,  plus  five  years’ 
tropical  allowance — a  most  inadequate  provision. 

14.  Pensions  of  Medical  Officers  already  retired. — The  Associa¬ 
tion  would  most  earnestly  draw  attention  to  the  extremely 
unsatisfactory  position  of'  medical  officers  already  retired  as 


regards  pension.  The  position  of  some  of  these  men  is  almost 
tragical.  To  leave  them  to  genteel  starvation  is  a  course  which 
reflects  discredit  on  the  whole  Empire,  as  well  as  on  th« 
particular  colony  which  has  had  their  services. 

15.  War  Service  and  Colonial  Pension. — In  a  case  lately 
brought  to  the  notice  of  the  Association,  it  would  appear  that 
a  Colonial  medical  officer  who  was  in  1916  placed  by  the  late 
Secretary  of  State  for  the  Colonies  at  the  disposal  of  the  Wax- 
Office  for  military  service  during  the  late  war,  and  who  served 
accordingly  on  temporary  commission  in  the  R.A.M.C.  in 
Mesopotamia  for  over  two  years,  has  been  informed  that  his: 
service  with  the  Colours  will  not  coixnt  as  service  towards: 
Colonial  pension,  notwithstanding  the  letter  dated  August  31st 
1914,  addressed  by  the  late  Secretary  of  State  to  the  Crown 
Agents,  to  the  effect  that  the  service  of  such  officers  with  the 
Colours  “  will  count  iix  full  for  Colonial  pension  and  for  incre 
ments  (if  any)  of  Colonial  salary.”  If  there  is  no  adequate 
explaxxation  of  this  case,  the  Association  considers  this  refusal 
to  reckon  service  with  tlxe  Colours  towards  Colonial  pension  tc 
be  quite  unjustifiable. 

Personnel. 

16.  In  the  matter  of  numbers  the  Colonial  Medical  Ser 
vices  are  admittedly  deficient.  This  should  be  rectified 
at  the  earliest  possible  moment.  The  possibility  of  carrying 
it  out  depends  of  course  on  the  measures  now  taken  by  the 
Colonial  Office  to  remove  present  grievances  and  make  the 
Services  attractive. 


17.  Opportunities  for  Private  Practice. — Where  private  practice 
is  allowed,  it  should  not  be  whittled  down  by  restrictions 
Official  tariffs  should  not  be  framed  for  people  able  to  pay  fo: 
and  look  after  themselves.  No  objection  should  be  raised  te 
medical  officers  increasing  their  fees  for  private  practice  t< 
meet  the  present  economic  conditions. 

18.  Specialization. — As  recommended  by  the  Departmenta 
Committee  (paragraph  35  of  its  report),  there  should  be  adequati 
pi-ovision  for  specialization.  Such  posts  should  carry  extra  pa> 

19.  It  is  extremely  desirable  that  the  Sanitary  Departmen 
should  be  given  a  status  commensurate  with  its  importance,  anc 
its  personnel  should  be  adequate  and  properly  paid.  As  regard: 
Eastern  Africa  especially,  this  matter  should  have  immediati 
attention; 

20.  Leave:  Transfer :  Passages. — The  Association  most  heartil; 
endorses  the  recommendations  of  the  Departmental  Committei 
as  to  leave,  transfer  and  passages  (paragraphs  32,  34,  and  38  o 
the  report).  There  should  be  proper  arrangements  for  local 
home  and  study  leave,  on  full  pay.  Study  leave  should  be  ii 
addition  to  any  leave  the  medical  officer  has  earned.  Then 
should  be  at  least  three  months’  study  leave  every  five  years 
and  the  fees  should  be  paid  by  the  Government  (paragraph  34) 
Medical  officers  going  home  should  have  free  return  passage 
for  self,  wife,  and  up  to  two  children,  and  similarly  on  transfe 
(paragraph  32).  Medical  officers  on  transfer  should  not  suffe 
financial  loss  in  any  respect  (paragraph  38). 

21.  The  Association  protests  against  the  practice,  which  i 
understands  is  at  present  followed  by  the  Colonial  Office,  0 
sending  medical  officei’s  out  to  the  Federated  Malay  States  a 
“  second  class  passengers.” 

22.  Grouping :  Promotion. — The  Association  trusts  there  wil 
be  no  avoidable  delay  in  carrying  out  the  recommendation 
of  the  Departmental  Committee  as  regards  grouping  of  neigh 
bouriixg  Services,  with  a  view  to  formation  of  a  unifie 
“Colonial  Medical  Service”  (paragraphs  19-21,  36).  It  i 
hoped  that  all  the  arrangements  will  be  completed  at  once  fo 
an  “East  African  Medical  Staff”  and  a  “Malayan  Medica 
Service,”  and  the  process  of  linking  up  followed  up  as  an 
when  possible.  The  Association  believes  that  this  is  one  c 
the  most  immediately  practicable  ways  of  bringing  about  tha 
ideal  of  a  real  Colonial  Medical  Service  of  a  similar  status  t 
the  Royal  Army  Medical  Corps  and  the  Indian  Medical  Servic 
which  the  report  of  the  Departmental  Committee  inculcate! 
As  l-egards  transfer  from  one  Colony  or  Pi'otectorate  to  auothe 
in  the  area  of  the  “East  African  Medical  Staff”  or  of  th 
“  Malayan  Medical  Service,”  it  appears  to  the  Association  tha 
it  will  be  only  fair  to  existing  medical  officers  who  are  serviu 
in  the  Colony  or  Protectorate  of  their  choice  to  provide  tha 
no  medical  officer  shall,  except  by  his  own  consent,  be  move 
from  the  Colony  or  Protectorate  he  is  now  serving  in,  and  tha 
refusal  on  his  part  of  such  transfer  shall  not  penalize  him  1 
any  way,  either  by  his  being  moved  to  an  “  out  ”  station  or  b 
his  being  passed  over  for  promotion.  On  the  other  hand,  a 
medical  officers  now  joining  should  be  liable  for  service  in  an 
part  of  the  consolidated  group. 

23.  Widows  and  Orphans. — The  Association  is  of  opinion  the 
the  suggestion,  in  paragraph  33  of  the  report,  that  there  shoul 
be  general  provision  throughout  the  Colonial  Medical  Servict 
for  widows  and  orphans,  on  the  lines  of  the  West  Africa 
scheme,  will,  if  carried  out,  greatly  further  the  growth  of 
Colonial  Medical  Service  and  of  the  esprit  de  corps  which  is  s 
valuable  in  such  a  service. 

24.  Inspectors  of  Medical  Services  for  East  and  West  Africa.- 
The  Association  hopes  that  it  will  be  possible  to  appoii 
inspectors  of  medical  services  for  East  and  West  Africa  at  on< 
(paragraph  26  of  report). 

Other  Matters. 

25.  In  the  opinion  of  the  Association  the  above  represent  tl| 
matters  most  urgently  calling  for  attention,  with  a  view  1 
removing  from  the  Colonial  Medical  Services  the  unpopularil 
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from  whioh  these  Services  at  present  undoubtedly  suffer  in  the 
minds  of  the  medical  profession.  There  are,  however,  a  number 
of  other  matters  raised  in  the  report  of  the  Departmental  Com¬ 
mittee,  and  by  the  Association  in  its  evidence  before  that 
Committee,  which  are  considered  to  be  of  great  importance, 
and  which  it  is  hoped  will  receive  early  attention.  A  copy  of 
the  Memorandum  of  Evidence  of  the  Association  is  enclosed 
herewith — Supplement  to  the  British  Medical  Journal  of 
April  24th,  1920  (see  page  141). 

26.  For  example,  the  questions  of  hospitals  and  dispensaries 
and  their  equipment  and  facilities  (including  buildings)  for 
medical  research  (paragraphs  11-13  of  the  Association’s  Memo¬ 
randum  of  Evidence) ;  confidential  reports  (paragraph  40  of 
Report  of  Departmental  Committee) ;  prompt  filling  of  vacancies 
(paragraph  32  of  the  Memorandum  of  Evidence);  status  of 
medical  officers  (paragraph  45  of  report);  housing  (paragraph 
39  of  report),  and  maintenance  of,  and  pensions  for,  an  ade¬ 
quate  nursing  staff,  and  the  question  of  adequate  native  staff 
other  than  nursing,  are  all  important. 

27.  The  Association  is  gratified  to  find  that  the  Departmental 
Committee  has  endorsed  many  of  the  suggestions  made  in  the 
evidence  given  on  behalf  of  the  Association.  It  also  notes  with 
pleasure  from  the  letter  (appended  to  the  report  of  the  Depart¬ 
mental  Committee)  of  August  28th  from  the  Secretary  of  State 
to  Sir  Walter  Egerton,  K.C.M.G.,  the  chairman  of  the  Com¬ 
mittee,  the  importance  which  the  Secretary  of  State  attaches  to 
the  Medical  Services  of  the  various  Colonies  and  Protectorates. 
The  Association  is  also  glad  to  note  the  steps  already  taken,  or 
being  taken,  for  reforms  as  regards  unification  of  services,  pay, 
housing,  and  facilities  for  research. 

28.  The  Association  would,  however,  strongly  press  that  the 
Secretary  of  State  should  do  more  than  merely  send  the  report 
of  the  Departmental  Committee  to  each  colony  and  dependency 
for  the  opinion  of  the  local  executive  or  governor.  In  view  of 
the  discontent  of  many  of  the  present  members  of  the  Services, 
ind  the  impossibility  of  getting  a  free  supply  of  new  officers 
unless  a  new  departure  is  made,  the  Association  would  urge 
that  the  Secretary  of  State  should  press  the  relevant  recommen¬ 
dations  of  the  report  on  the  sympathetic  consideration  of  each 
:olony  and  dependency,  and  do  all  he  can  to  secure  prompt 
ittention  to  the  main  recommendations  of  the  report. 

29.  The  Association  realizes  that  many  of  the  Colonies  and 
Protectorates  with  which  the  Colonial  Office  has  to  deal  are 
practically  independent  bodies,  but  the  Association  is  well 
iware  of  the  influence  of  the  Home  Government  on  these 
uodies  when  it  cares  to  exercise  it. 

30.  For  various  reasons  the  Colonial  Medical  Services  have 
lot  yet  attained  to  that  efficiency  which  the  interests  of  the 
jommunities  concerned,  and  of  the  Empire  as  a  whole,  require. 
The  Departmental  Committee  has  gone  thoroughly  into  the 
vhole  matter,  and  urges  lines  of  action  which  the  Association 
idly  endorses,  and  which  in  the  opinion  of  the  Association  do 
lot  represent  any  financial  outlay  which  would  not  be  abun- 
lautly  justified  by  the  results  obtained.  The  Association  has 
or  some  time  felt  itself  unable  to  recommend  young  practi¬ 
tioners  to  enter  the  Colonial  Medical  Services.  But  if  satis- 
actory  assurances  are  given  that  the  recommendations  of  the 
departmental  Committee,  as  far  as  the  essentials  at  least  are 
joncerned,  will  be  given  effect,  the  Association  will  gladly  do 
iverything  in  its  power  to  bring  the  claims  of  the  Services  to 
he  notice  of  satisfactory  candidates,  and  to  make  those  Services 
>f  the  utmost  possible  use  and  benefit  to  all  concerned. 

I  am,  Sir,  your  obedient  servant, 

(Signed)  Alfred  Cox, 

Medical  Secretary. 

The  Under-Secretary  of  State, 

Colonial  Office,  Downing  Street,  S.W.  1. 


Downing  Street, 

Sir,  November  15th,  1920. 

I  am  directed  by  Viscount  Milner  to  inform  you  that  he 
las  had  under  bis  consideration  your  letter  of  October  15th, 
egarding  the  Colonial  Medical  Services. 

2.  Since  that  letter  was  written,  a  useful  discussion  has  taken 
dace  between  representatives  of  this  department  and  the  Asso- 
iation,  and  Lord  Milner  is  glad  to  take  this  opportunity  of 
cknowledging  the  desire  shown  by  the  Association  on  that 
ccasion  to  assist  the  Colonial  Office  to  the  best  of  its  ability. 

3.  The  Association’s  letter  consists  mainly  of  an  endorsement 
f  the  recommendations  contained  in  the  report  of  the  Depart- 
aental  Committee  appointed  by  Lord  Milner  to  inquire  into 
he  Colonial  Medical  Services.  This  report  was  transmitted  to 
he  Governments  concerned  in  September,  and  it  is  expected 
hat  their  observations  will  be  received  in  a  few  weeks.  Until 
hey  have  been  received  and  considered  it  is  not  possible  to 
eply  fully  to  the  Association’s  letter,  but,  as  the  Association  is 
ware,  effect  has  already  been  given  to  some  of  the  Committee’a 
ecommendations  and  others  are  being  dealt  with  in  this  de- 
artment,  where  it  is  possible  to  do  so.  In  the  meantime  there 
re  a  few  points  in  the  Association’s  letter  with  which  Lord 
filner  considers  it  advisable  to  deal  at  once. 

4.  (Paragraph  2.)  In  the  Colonies  where  private  practice 
arms  a  recognized  part  of  the  officer’s  emoluments  it  is  not 
onsidered  practicable  to  guarantee  the  value  of  the  private 
ractice,  which  must  always  depend  to  some  extent  on  personal 
onsiderations,  but,  as  a  general  rule,  it  is  proposed  to  take 
wo-thirds  of  the  estimated  value  of  private  practice,  plus 
scognized  fees,  in  oomputing  the  salary  required  for  an  officer 
ngaged  on  general  medical  duties. 

5.  (Paragraphs  3-6.)  The  initial  salary  of  medical  officers  in 
i  lie  East  African  Services  has  been  increased  by  50  per  cent. 


In  West  Africa  it  does  not  appear  reasonable  to  reckon  the  pre¬ 
war  duty  allowance  of  £80,  which  was  not  pensionable  and  was 
only  drawn  by  an  officer  while  actually  serving  in  West  Africa, 
as  part  of  the  permanent  salary  on  which  a  50  per  cent,  increase 
should  be  based ;  apart  from  that,  an  increase  of  more  tbaa 
50  per  cent,  has  been  granted. 

6.  (Paragraph  7.)  The  Treasury  ruling,  which  has  been 
enforced  for  the  Home  Services,  is  that  an  officer  should  be 
placed  on  a  new  scale  of  salary  at  the  next  point  above  the 
salary  drawn  by  him  on  the  pre-existing  scale.  This  must  be 
applied  to  those  Protectorates  in  which  Treasury  control  of 
expenditure  exists,  and  has  been  necessarily  adopted  elsewhere 
to  ensure  uniformity. 

7.  (Paragraphs  9,  10,  11.)  The  questions  of  retirement  on 
gratuity  after  a  short  term  of  service  in  places  other  than  East 
and  West  Africa  is  a  matter  ou  which  the  opinions  of  the  local 
Governments  must  necessarily  be  obtained.  In  East  Africa 
publicity  has  been  given  to  the  decision  to  adopt  this  principle. 

8.  (Paragraph  13.)  It  is  clear  that  a  scheme  based  on  the 
special  circumstances  of  West  Africa  is  not  necessarily  applic¬ 
able  to  other  districts,  where  conditions  are  very  different. 
Officers  in  Eastern  Africa  are  now  allowed  and  may  be  re¬ 
quired  to  retire  on  pension  after  twenty  years’  colonial  service 
or  on  reaching  the  age  of  50,  whichever'  is  the  earlier. 

9.  (Paragraph  14.)  In  the  case  of  the  majority  of  Colonies  and 
Protectorates  temporary  increases  of  pension  have  been  granted 
generally  to  retired  Government  officers,  in  view  of  the  increased 
cost  of  living  in  this  country  and  elsewhere. 

10.  (Paragraph  15.)  It  is  understood  that  this  refers  to  an 
officer  who,  at  his  own  request,  was  released  temporarily  from 
the  West  African  Medical  Staff  for  military  service."  His 
military  service  will  count  towards  the  amount  of  his  pension 
and  towardsthe  eighteen  years’  total  service  necessary  to  qualify 
for  pension,  though  not  towards  the  twelve  years’  "residential 
service  in  West  Africa  which  is  required  to  qualify  for  pension. 
In  the  circumstances  it  does  not  appear  that  the  officer  con¬ 
cerned  has  any  justifiable  grievance,  especially  as  he  has 
obtained  a  gratuity  from  the  War  Office  in  respect  of  his  two 
years’  service,  in  addition  to  the  reckoning  of  such  service 
towards  the  amount  of  his  West  African  pension. 

11.  (Paragraph  17.)  In  large  or  isolated  districts  where  only 
one  medical  officer  is  available,  as  is  frequently  the  case,  it. can 
hardly  be  said  that  people  are  “  in  a  position  to  look  after 
themselves.” 

12.  (Paragraphs  18  and  19.)  Action  has  already  been  taken 
towards  an  increase  of  the  facilities  for  specialization  and  for 
research  work.  The  position  of  the  Sanitary  Departments  iu 
East  Africa  has  already  received  consideration,  and  a  scheme 
has  been  put  into  force  which  should  prove  satisfactory. 

13.  (Paragraph  21.)  There  is  no  general  practice  of  sending 
medical  officers  to  the  Federated  Malay  States  as  second  clasi 
passengers,  and  Lord  Milner  would  be  glad  to  investigate  any 
specific  instances  which  may  have  occurred;  none  has  been 
reported  to  this  office.  Medical  officers  are  subject  in  the 
matter  of  passages  to  the  same  rules  as  administrative  officers 
of  the  same  scale  of  salaries,  who  before  the  war  were  give  i 
second-class  passages  on  mail  steamers  or  first-class  passages 
on  other  steamers.  The  distinction  is  now  in  abeyance. 

14.  (Paragraph  23.)  A  widows’  and  orphans’  pension  scheme 
for  East  Africa  is  at  present  being  actively  taken  up,  and  it  is 
hoped  to  bring  it  into  force  at  an  early  date  ;  schemes  for  many 
other  Colonies  and  Protectorates  have  been  in  force  for  some 
years. 

15.  Finally,  there  is  the  point  raised  by  the  deputation  at 
their  recent  interview,  that  in  some  cases  medical  officers  have 
actually  had  their  emoluments  decreased  by  the  recent  revisions 
of  salary.  In  all  the  schemes  of  revision  which  have  come  up 
for  consideration  it  has  been  the  desire  of  the  Secretary  of  State 
that  the  new  salaries  should  at  any  rate  not  be  less  than  the 
old  salaries  phis  war  bonus,  but  that,  if  possible,  they  should  be 
rather  in  excess  of  them.  His  Lordship  thinks,  therefore,  that 
any  cases  of  this  kind  which  have  occurred  must  be~due  to 
inadvertence,  and  if  you  will  furnish  him  with  particulars 
regarding  them  he  will  be  glad  to  look  into  them. 

I  am,  Sir,  your  obedient  servant, 

(Signed)  H.  J.  Read. 


^ssoriation  plotters. 


LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
10  a.m.  till  2  p.m.). 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Fife  Branch. — Mr.  H.  Wade,  C.M.G.,  D.S.O.,  F.R.C.S.,  will 
deliver  a  British  Medical  Association  Lecture  to  the  Fife  Branch 
on  Wednesday,  December  8th,  on  the  “  Modern  Treatment  of 
Fractures.”  All  practitioners  in  Fife  are  cordially  invited  to 
be  present  at  the  meeting. 
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JHeetiitijs  of  ^hattcljes  anii  Bilnstous. 

Essex  Branch  :  South  Essex  Division. 

The  annual  dinner  of  the  South  Essex  Division  of  the 
Association  was  held  at  Southend-on-Sea  on  October  29th, 
when  a  large  company  attended. 

The  health  of  the  chairman,  Dr.  Douglas  Watson,  was  pro¬ 
posed  by  Dr.  C.  Forsyth,  who  expressed  the  members’ warm 
appreciation  of  the  services  rendered  by  the  Chairman  during 
lus  term  of  office.  The  toast  of  “  The  South  Essex  Division  ” 
was  proposed  by  the  Chief  Constable  of  the  borough. 

Dr.  J.  F.  Walker,  Honorary  Secretary  of  the  Division,  in  his 
reply,  after  extending  a  welcome  to  the  newly  joined  members, 
said  that  public  opinion,  shocked  by  the  results  of  systematic 
medical  examination  of  the  community  for  army  purposes, 
demanded  that  preventable  disease  should  in  future  be  pre¬ 
vented ;  the  medical  profession  had  the  great  responsibility  of 
giving  the  public  a  lead  in  this  important  matter.  Theconditions 
in  which  for  centuries  the  profession  had  been  conducted  would 
soon  be  changed  ;  the  doctor,  ploughing  the  lonely  furrow  in  the 
field  of. disease— unassisted,  uusupervised,  and  with  theessentials 
necessary  for  the  best  results  of  his  labour  often  not  available 
or  withheld— was  to  be  encouraged  to  take  part  in  “  team  ” 
work.  Those  who  believed  in  a  whole-time  State  medical 
service  were,  as  a  rule,  persons  who  had  no  experience  of 
general  practice  ;  in  the  speaker’s  opinion,  the  relation  between 
the  doctor  and  patient,  according  to  which  the  former  was 
guide,  philosopher,  and  friend,  would  never  survive  the  frosty 
atmosphere  of  officialism.  Unless  the  profession  remained 
contented  and  intelligent,  all  new  schemes  must  fail.  Some 
persons  considered  that  equitable  and  just  conditions  of  service 
might  be  secured  by  the  formation  of  a  trade  union ;  if  one 
regarded  recent  instances  of  the  effects  of  trade  unionism  on 
public  welfare,  this  view  would  seem  to  be  questionable.  It 
was  no  more  possible  to  apply  commercial  standards  to  the 
work  of  the  medical  profession  than  to  measure  electricity 
with  a  yard  measure.  The  objects  were  rather  to  be  achieved 
by  showing  the  public  that  the  doctors’  cause  was  just 
and  that  their  interests  were  identical  with  those  of  the 
public;  a  ton  of  coal  hewn  by  a  discontented  miner  might 
burn  as  brightly  as  any  other,  but  the  output  of  a  dis¬ 
contented  doctor  must  suffer  in  quality  and  react  adversely 
alike  on  him  who  put  forth  and  him  who  received  it.  By 
taking  the  trouble,  as  opportunity  arose,  to  explain  their 
difficulties  and  aspirations,  doctors  could  so  influence  public 
opinion  as  to  obtain  recognition  of  their  just  claims.  First  of 
all,  however,  were  required  unity  and  co-operation  among  the 
doctors  themselves,  and  it  was  here  that  the  British  Medical 
Association  was  of  service.  The  Association  was  not  merely  a 
trade  union  whose  success  was  to  be  judged  by  the  amount  of 
extra  wages  which  it  could  wring  out  of  a  reluctant  Govern¬ 
ment  ;  the  object  of  the  Association  was  to  raise  the  tone  and 
ideals  of  the  profession,  to  encourage  interest  in  the  scientifio 
side  of  medical  work,  and  to  endeavour  by  patient  thought  and 
unselfish  industry  to  solve  the  numerous  problems  which  the 
profession  was  called  to  consider.  Lack  of  pride  in  the  Asso¬ 
ciation  was  merely  due  to  ignorance  of  the  great  work  it  was 
doing,  the  democratic  basis  on  which  the  Association  rested, 
and  the  large  part  in  its  government  played  by  the  general 
practitioners.  If  one  were  asked  what  the  Association  was 
doing  in  South  Essex,  the  answer  might  be  made,  “  si  monu- 
mentum  requiris,  circumspice.”  Dr.  Walker  went  on  to  cite 
instances  of  the  activity  and  the  spirit  of  good-fellowship  which 
characterized  the  South  Essex  Division.  Nearly  75  per  cent,  of 
the  medical  men  in  the  area  were  rrtembers  of  the  Division, 
which  in  this  respect  stood  third  highest  in  England ;  it 
should  be  their  object  to  make  it  the  strongest  and  best  in  the 
country.  Fortified  by  the  great  traditions  of  the  profession  in 
the  past,  encouraged'by  the  wonderful  opportunities  opening 
up  to  it  in  the  future,  the  members  of  the  Association  might  go 
forward  whole-heartedly,  and,  above  all,  unitedly,  to  face  and 
solve  the  complex  problems  of  the  future. 

At  the  opening  of  the  winter  session,  which  took  place 
on  November  12th,  Mr.  Victor  Bonney  gave  an  instructive 
and  interesting  address  on  a  survey  of  modern  gynaeco¬ 
logy  ;  more  than  thirty  members  were  present.  On 
December  10th  Mr.  H.  S.  Clogg  will  address  the  Division 
on  some  points  in  the  diagnosis  of  surgical  diseases  of  the 
abdomen.  _ 

Birmingham  Branch  :  West  Bromwich  Division. 

At  a  meeting  of  the  West  Bromwich  Division  held  on  November 
10th  the  Report  of  the  Consultative  Council  and  the  questions 
in  D.  5  were  considered. 

After  some  discussion  it  was  decided  not  to  answer  the 
questions  in  D.  5,  and  the  following  resolution  was  carried : 

That  this  meeting  decides  to  subscribe  to  the  Memorandum  of  the 
Exeter  Division,  and  is  of  the  opinion  that  the  scheme  of  the 
Consultative  Council  imposes  an  unjustifiable  burden  on  the  tax¬ 
payer  and  interferes  with  the  independence  of  the  medical 
profession. _ 


Metropolitan  Counties  Branch  :  East  Hertfordshire 

Division. 

A  meeting  of  the  Division  was  held  on  November  10th,  when 
Dr.  A.  J.  Bond  was  in  the  chair.  The  report  of  the  Consultative 
Gouncil  of  the  Ministry  of  Health  was  considered.  Dr.  G.  C. 
Anderson,  the  Deputy  Medical  Secretary,  addressed  the  meeting 


on  the  report.  The  questions  drawn  up  by  the  Council  were  dis¬ 
cussed  and  voted  upon  separately,  any  points  of  difficulty  being 
referred  to  Dr.  Anderson.  The  meeting  closed  with  a  vote  ol 
thanks  to  Dr.  Anderson  for  his  attendance. 


Metropolitan  Counties  Branch:  Willesden  Division. 

A  meeting  of  the  Willesden  Divisiou  was  held  on  November 
16th,  when  Dr.  Crone  presided.  After  considerable  discussion 
the  resolution  as  to  contract  practice  was  deferred  for  con 
sideration  at  the  next  meeting.  Consideration  of  the  Council’* 
questions  on  the  “Dawson  Report’’  was  concluded,  special 
emphasis  being  given  to  the  following :  (a)  There  should  bt 
no  general  out-patient  departments;  [b)  the  official  elemeDl 
should  be  kept  to  the  lowest  possible  minimum,  every  case 
and  as  much  as  possible  of  the  work  should  be  done  b\ 
general  practitioners  ;  (c)  the  public  should  be  encouraged  tc 
insure  against  the  expenses  of  illness,  especially  serious  illness 
It  was  unanimously  agreed  to  form  a  local  medical  advisory 
council  as  soon  as  possible,  that  meetings  beheld  regularly  01 
the  third  Tuesday  of  each  month,  and  that  the  annual  report 
of  the  medical  officer  of  health  he  discussed  at  the  Decembei 
meeting.  _ 

South-Western  Branch  :  Plymouth  Division. 

A  meeting  of  the  Plymouth  Division  was  held  on  Novembei 
4th,  when  the  Chairman,  Colonel  A.  B.  Soltau,  presided.  Tin 
Honorary  Secretary  reported  on  various  matters  discusser 
at  the  Annual  Representative  Meeting.  Dr.  S.  Noy  Scott  wa^ 
appointed  representative. 

The  interim  report  on  medical  and  allied  services  was  intro 
duced  by  the  Chairman,  who  pointed  out  that  a  large  amount  0 
private  practice  had  gradually  been  absorbed  by  State  officials 
and  that  the  trend  of  public  opinion  seemed  to  be  towards  t 
large  extension  of  such  work.  He  said  that  such  extensior 
would  press  hardly  on  middle-aged  practitioners  during  tb< 
transition  stage,  but  that  ultimately  a  race  of  practitioner: 
would  arise  who  might  readily  acquiesce  in  such  extension 
He  asked  for  a  discussion  on  the  general  principles  underlying 
the  report. 

A  discussion  followed,  and  the  general  opinion  was  tha 
although  some  such  scheme  appeared  inevitable,  yet  wfieu  tb< 
details  of  it  came  to  be  considered  and  anything  definite  abou 
the  necessary  finances  become  known  it  would  be  proved  s< 
impracticable  and  expensive  as  to  be  unacceptable  to  botl 
doctor  and  patients.  The  word  “available”  in  the  first  ques 
tion  gave  rise  to  much  discussion.  Several  members  though 
the  State  had  already  assumed  the  responsibility  referrec 
to,  and  that  medical  services  were  available  to  all  wht 
cared  to  seek  them.  It  was,  however,  pointed  out  that  sonn 
simplification  in  the  method  of  obtaining  such  services  wa 
desirable.  The  opinion  was  expressed  that  this  question  coulc 
have  been  more  easily  answered  had  the  word  “  further  ”  beei 
inserted  between  “assume  ”  and  “  responsibility.” 

Some  members  who  had  had  experience  of  what  State  servio 
meant,  as  shown  in  the  Army  and  Navy,  were  of  opinion  tha 
any  State  scheme  for  full  medical  service  would  prove  bad  botl 
for  patient  and  doctor,  and  one  member  said  he  looked  on  tlx 
whole  scheme  as  an  attempt  to  directly  coerce  the  non-pane 
medical  man.  Some  considered  the  scheme  undoubtedly  dm 
to  the  known  and  admitted  failure  of  the  Insurance  Ac 
to  produce  the  anticipated  or  promised  improvement  in  tlx 
general  health  of  the  community,  or  to  the  suggestion  tha 
certain  insurance  practitioners  were  not  conscientiously  per 
forming  their  duties.  It  was  generally  felt  that  if  tlx 
scheme  was  to  be  pushed  through  by  the  Ministry  it  would  lx 
wiser  to  attempt  to  modify  it,  so  far  as  possible,  so  as  to  maki 
it  acceptable  to  the  profession,  rather  than  to  threaten*oppo 
sition  and  face  another  probable  “insurance  fiasco.”  Tlx 
opinion  was  freely  expressed  that  politicians  cared  little  for  tlx 
interests  of  medical  men  as  such.  On  tfie  other  hand,  it  wai 
fully  realized  that  the  general  interests  of  the  community 
should  always  be  the  guiding  principle  in  legislation,  and  that 
as  class  legislation  was  undesirable,  it  was  also  felt  that 
whether  the  scheme  was  based  on  free,  voluntary,  contributory 
or  compulsory  insurance  lines,  it  should  be  applicable  to  out 
and  all,  so  that  no  individual  should  be  able  to  secure,  by  addi 
tional  voluntary  payments,  a  better  service  or  greater  comforts 
and  that  therefore,  whether  in  the  primary  or  secondary 
centres,  all  should  be  treated  alike. 

The  decision  ultimately  come  to  was  : 

That  this  Division,  whilst  recognizing  that  a  State  service  on  tlx 
lines  of  this  scheme,  with  the  loss  of  individuality  it  entails,  ii 
not  necessarily  a  good  one,  would  accept  the  principle  that  anj 
move  towards  improving  the  health  of  the  nation  is  a  rfiht  one 
and  is  prepared  to  sujport  it. 

The  meeting  then  considered  the  questions  seriatim,  am 
answered  such  as  could  be  answered.  Some  were  left  un 
answered,  as  it  was  felt  that  effective  consideration  could  not 
after  a  very  long  meeting,  be  given  to  them,  and  becaus* 
sufficient  facts  were  not  available  on  which  to  give  an  opinion. 


Yorkshire  Branch:  Sheffield  Division. 

A  meeting  of  the  Sheffield  Division  was  held  on  October  29thj 
when  Lieut. -Colonel  J.  Mackinnon,  D.S.O.,  was  in  the  chair: 
Mr.  Sampson  Handley  delivered  a  lecture  on  the  lines  o| 
advance  in  the  surgery  of  breast  cancer,  illustrated  by  lanteri 
slides;  microscopic  slides  also  were  exhibited.  The  lecture  wit 
be  published  in  a  subsequent  issue  of  the  British  Mkdicai 
Journal.  A  hearty  vote  of  thanks  was  accorded  to  Mr.  Sampsor 
Handley  at  the  conclusion  of  his  address. 
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MEDICAL  EDUCATION  AND  REGISTRATION. 


WINTER  SESSION,  1920. 

Tuesday,  Novemher  23rd,  1920. 

Sir  Donald  MacAlister,  K.C.B.,  President, 
in  the  Chair. 

The  one  hundred  and  twelfth  session  of  the  General 
Council  of  Medical  Education  and  Registration  was  opened 
at  the  offices  of  the  Council  in  Hallam  Street,  London,  W., 
on  November  23rd,  at  2  p.m. 

President’s  Address. 

Sir  Donald  MacAlister  said :  The  only  change  in  our 
membership  which  I  have  to  record  is  the  accession  of 
Dr.  Denis  J.  Coffey,  President  of  University  College,  Dublin, 
whom  the  National  University  of  Ireland  sends  us  in  the 
place  of  Sir  Bertram  Windle.  His  reputation  as  a  physio¬ 
logist  and  an  administrator  has  preceded  him,  and  assures 
him  of  a  welcome  in  this  Council.  Our  former  colleague 
for  twenty  years,  Dr.  William  Bruce  of  Dingwall,  the  first 
direct  representative  for  Scotland,  has  passed  away  at  an 
advanced  age.  His  professional  life  was  coextensive  with 
that  of  the  Council  itself,  for  he  graduated  in  1858.  He 
leaves  an  honoured  memory  as  a  leader  of  professional 
thought  and  action  among  Scottish  practitioners. 

Let  me  also  mention  that  the  senior  member  of  the 
Registrar’s  Office  Staff,  Mr.  G.  G.  Storr,  M.A.,  has  retired, 
after  thirty-five  years  of  conscientious  service. 

This  session  we  shall  miss  the  always  helpful  guidance 
of  our  Judicial  Assessor,  Sir  Archibald  Bodkin,  owing  to 
his  promotion  to  the  important  legal  office  of  Director  of 
Public  Prosecutions.  Since  he  took  up  duty  in  1909,  on 
the  death  of  the  late  Mr.  Sydney  Lushington,  he  has  won 
the  trust  and  esteem  of  the  Council  by  his  wise  advice  in 
matters  of  law  and  procedure,  and  by  his  unfailing  courtesy. 
We  offer  him  our  grateful  good  wishes  for  his  prosperity 
and  advancement  in  the  service  of  the  State. 

In  order  that  you  may  not  be  without  skilled  counsel 
during  the  present  meeting,  I  have,  with  th6  approval  of 
the  Penal  Cases  Committee  and  the  Executive  Committee, 
arranged  for  the  attendance  in  the  meautime  of  Mr.  E.  W. 
Hansell,  Counsel  to  the  Board  of  Trade  and  Recorder  of 
Maidstone,  who  was  formerly  associated  professionally 
with  Mr.  Muir  Mackenzie.  In  the  course  of  the  week 
I  shall  seek  your  instructions  regarding  a  definite 
arrangement. 

The  members  of  the  Council  will  have  learned,  with  a 
satisfaction  shared  in  by  the  whole  profession,  that  His 
Majesty  has  been  pleased  to  appoint  our  colleague  emeritus, 
Sir  Clifford  Allbutt  of  Cambridge,  to  be  a  member  of  His 
Privy  Council.  The  honour  is  a  fit  recognition  of  Sir 
Clifford’s  personal  eminence;  but  we  esteem  it  also  as 
reflecting  distinction  on  the  profession  to  which  his  life 
and  talents  have  been  devoted. 

Parliamentary  Bills. 

Through  the  Privy  Council  and  otherwise  we  have  been 
in  communication  with  various  Government  departments 
on  matters  concerning  the  work  of  the  Council.  We  have 
learned  that  the  bill,  introduced  by  the  Right  Hon.  Sir 
Henry  Craik  with  the  Lord  President’s  approval,  for 
cheapening  and  simplifying  the  procedure  at  our  elections 
of  Direct  Representatives,  has,  owing  to  the  press  of 
political  business,  made  but  little  progress  iu  the  House 
of  Commons. 

The  draft  of  the  bill  for  the  amendment  of  the 
Dentists  Act  is  in  a  forward  state  of  preparation,  and  it  is 
intended  to  bring  the  measure  before  Parliament  during 
the  present  session.  Means  have,  I  understand,  been 
found  for  uniting  the  two  bills  I  spoke  of  in  June  into  one 
bill,  which  is  to  be  introduced  by  the  Minister  of  Health. 
The  Minister  has  been  good  enough  to  furnish  the  Council’s 
representatives  with  opportunities  of  stating  the  Council’s 
views  on  the  subject  matter  of  the  bill  at  various  stages 
of  its  preparation.  We  have  reason  to  expect  that,  in 
the  draft,  effect  will  be  given  to  most  of  the  suggestions 
made. 

The  Dangerous  Drugs  Bill,  mentioned  to  the  Council 
in  my  last  address,  has  passed  into  law.  Under  its  pro¬ 


visions  regulations  governing  in  detail  the  manufacture 
sale,  prescribing,  and  dispensing  of  opium,  cocaine,  and 
other  potent  drugs,  have  to  be  framed  by  the  Government. 
It  is  probable  that  the  Pharmacopoeia  Committee  will  be 
consulted  on  the  form  of  such  of  these  regulations  as  come 
within  its  province.  We  have  not  yet  received  the  report 
of  the  Departmental  Committee  on  the  official  control  of 
standards,  in  respect  of  serums,  vaccines,  and  certain 
galenicals  included  or  capable  of  inclusion  in  the  Pharma¬ 
copoeia.  I  learn,  however,  that  the  report  is  nearly 
ready.  Its  recommendations  will  be  considered  by  the 
Pharmacopoeia  Committee,  and  communicated  to  you  at 
the  proper  time. 

The  Consultative  CoxmciVs  Report. 

The  Interim  Report  of  the  Medical  Consultative  Council 
of  the  English  Ministry  of  Health  has  been  in  the  hands  of 
members  for  some  months,  and  has  been  widely  discussed 
throughout  the  country.  The  Interim  Report  of  the 
corresponding  body  in  Scotland,  of  which  I  am  chairman 
for  the  time  being,  has  just  been  presented  and  will  soon 
be  published.  Both  of  these  reports  make  proposals  for 
the  better  organization  of  medical  practice  in  Great 
Britain,  and  for  its  more  complete  correlation  with 
publicly  provided  services,  preventive  and  curative.  These 
proposals  deserve  the  fullest  discussion  on  the  part  of 
the  profession,  as  well  as  of  the  public  at  large.  Their 
aim  is  to  render  more  effective  the  manifold  services  which 
the  profession  of  medicine  in  all  its  branches  is  capable  of 
rendering  to  the  well-being  of  the  nation.  If  that  aim  is  to 
be  attained,  whether  in  the  manner  proposed  or  otherwise, 
certain  changes,  of  emphasis  rather  than  of  substance,  will 
be  called  for  in  the  professional  training  of  future  medical 
practitioners.  It  is  chiefly  from  this  standpoint  that  the 
Interim  Reports  concern  you  as  a  Council  of  Medical  Edu¬ 
cation  ;  and  accordingly  your  enlarged  Education  Com¬ 
mittee  has  during  the  recess  been  busy  in  preparing  for 
our  discussion  the  whole  subject  of  curriculum  revision, 
can  foresee  that  several  sessions  will  be  occupied  in 
exploring  and  deciding  the  various  questions  that  the 
national  situation  raises  with  reference  to  the  improvement 
of  the  course  of  medical  study  and  examinations.  Some 
steps,  however,  already  considered  by  the  Council  in  last 
session’s  debate,  can  be  taken  at  once  if  the  Council  is  so 
minded.  On  these  Dr.  Mackay’s  Committee  is  ready  to 
bring  up  definite  recommendations. 

Medical  Examinations. 

The  question  of  medical  study  is  iua  sense  distinct  from 
the  question  of  medical  examinations ;  yet  the  two  are 
naturally  so  related  that  each  has  an  important  bearing  on 
the  other.  • 

A  large  number  of  the  final  examinations  in  mediciue, 
surgery,  and  midwifery  have  now  been  visited  and 
inspected.  The  confidential  reports  thereon  are,  or  soon 
will  be,  at  your  disposal.  It  will  be  for  the  Examination 
Committee  to  say  whether  it  will  offer  you  any  interim 
conclusions  on  the  reports  so  far  referred  to  it,  or  await 
the  opportunity  for  a  comprehensive  report  when  the  cycle 
of  visitations  and  inspections  is  nearer  completion.  In  the 
meantime,  of  course,  all  the  information  in  possession  of 
the  Examination  Committee  will  also  be  accessible  to  the 
Education  Committee. 

The  inspection  of  the  examinations  in  sanitary  science 
for  degrees  and  diplomas  in  public  health  is  proceeding, 
and  should  be  finished  next  year.  I  gather  that  the  Public 
Health  Committee  propose  to  defer  their  general  review  of 
the  reports  of  the  inspector  until  all  of  these  have  been 
received. 

At  the  risk  of  anticipating  the  committees,  I  may  be 
permitted  here  to  say,  after  a  critical  study  of  the  reports, 
whether  of  final  medical  or  of  public  health  examinations, 
that  they  give  abundant  evidence  of  the  care  bestowed  by 
the  licensing  bodies  generally  on  the  fulfilment  of  the  im¬ 
portant  public  function  of  testing  and  certification  which 
has  been  entrusted  to  them  by  the  State. 

Medical  Reciprocity. 

I  have  little  fresh  information  to  give  you  regarding 
medical  reciprocity  within  the  Empire ;  but  legislation  for 
the  better  regulation  of  medical  and  dental  practice  in 
the  British  Dominions  is  making  active  progress.  In  the 
Province  of  Quebec  a  new  University  at  Montreal  has 
been  set  up  by  the  expansion  and  establishment  on  a 
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separate  footing  of  tlie  Montreal  Branch  (Ecole  de  Mede- 
cine)  of  the  Laval  University.  The  Executive  Committee 
has  now  recognized  for  registration  purposes  the  medical 
degrees  of  the  autonomous  University  of  Montreal,  as 
equivalent  to  those  formerly  conferred  at  the  same  school 
in  the  name  of  Laval.  A  Proclamation,  having  the  effect 
of  an  Ordinance,  has  been  issued  for  the  mandatory  Pro¬ 
tectorate  of  South-West  Africa  (lately  German),  whereby 
the  unlicensed  practice  of  medicine  or  dentistry  is  pro¬ 
hibited  under  heavy  penalties.  The  mandatory  territory 
of  Tanganyika  (also  lately  German)  is  now  provided  with 
a  similar  Ordinance,  on  the  lines  of  that  adopted  in  1910 
for  the  East  Africa  Protectorate.  South  Australia  has 
amended  its  Medical  Act  in  important  particulars.  It 
makes  express  provision,  under  due  safeguards,  for  reci¬ 
procity  with  non-British  countries,  and  ordains  sharp 
penalties  upon  unregistered  persons  who  advertise  or  hold 
themselves  out  in  any  way  as  medical  practitioners. 

The  Tasmanian  Medical  Act. 

In  Tasmania  an  Act  has  been  passed  which  imposes 
novel  restrictions  and  prohibitions  on  practitioners  of 
medicine.  His  Majesty  has  not  yet  applied  Part  II  of 
the  Medical  Act,  1886,  to  Tasmania,  and  the  Council  has 
therefore  at  present  no  relation  of  reciprocity  with  that 
State.  But  the  Executive  Committee  has  under  the 
Standing  Orders  to  deal  in  the  first  instance  with  any 
proposal  tending  to  the  recognition  of  Tasmanian  medical 
qualifications,  when  such  recognition  is  sought.  The 
Committee  therefore  deemed  it  expedient  to  inquire 
through  the  Colonial  Office  for  the  reasons  which  moved 
the  State  Legislature  in  framing  the  unusual  enactments 
in  question.  A  reply  has  just  been  received  from  the 
Governor  of  Tasmania,  transmitting  a  dispatch  from  the 
Premier  of  the  State.  The  text  is  set  forth  in  the 
Executive  Committee’s  minutes.  It  states  that : 

The  Government  is  satisfied  that  this  legislation  has  accom¬ 
plished  what  it  was  intended  to  do,  and  medical  practitioners 
if  they  so  desire  can  now,  under  the  protection  of  the  law, 
consult  with  any  other  medical  practitioner,  and,  in  fact,  are 
doing  so.  Without  this  protection  any  member  of  the  British 
Medical  Association  here  dare  not  consult  with  practitioners 
outside  that  organization.” 

The  Council  has  no  power  to  intervene  in  what  appears 
to  be  a  local  difference  between  the  State  Government  and 
ilio  Association,  but  some  good  may  be  done  by  making 
]  uhlic  the  reasons  offered  by  the  Government  for  making 
ilie  enactments. 

Medical  Examinations  in  America. 

It  will  be  of  interest  to  members  of  the  Council  to  know 
that  the  visit  of  inspection  made  last  May  to  the  United 
States  by  Dr.  Norman  Walker,  Mr.  Waring,  and  Sir 
Humphry  Rolleston,  on  behalf  of  the  Royal  Colleges  in 
Loudon  and  Edinburgh,  has  led  them  to  present  favourable 
reports  on  the  methods  and  standards  of  the  American 
National  Board  of  Medical  Examiners.  As  a  result  the 
Conjoint  Board  of  Examiners  in  Scotland  has  agreed  to 
recognize  certain  professional  courses  of  study  and 
examinations,  officially  attested  by  the  National  Board,  as 
entitling  American  medical  graduates  to  be  admitted  to 
the  conjoint  qualifying  examinations  of  Scotland.  This 
time  last  year  I  spoke  of  the  “  influential  movement 
towards  the  establishment  of  a  high  and  uniform  standard 
of  professional  qualification  throughout  the  American 
Commonwealth,  of  which  the  National  Board  is  the 
expression.”  It  is  gratifying  to  find  that  personal  ex¬ 
perience  has  justified  our  British  representatives  in  recom¬ 
mending  to  their  respective  bodies  that  the  fullest  recog¬ 
nition  permissible  should  be  accorded  to  those  who  have 
duly  satisfied  the  Board’s  conditions  and  tests. 

You  will  remember  that  reciprocity  with  Belgium  was 
instituted  as  a  war  measure,  temporary  in  its  duration  as 
regards  that  country.  1  have  caused  inquiries  to  be  made 
as  to  the  facilities  afforded  there  to  British  practitioners 
under  peace  conditions.  We  had  some  reason  to  think 
that  changes  in  the  Belgian  law  were  contemplated  that 
might  call  for  reconsideration  of  our  agreement.  We  are 
awaiting  official  information  on  the  point,  before  communi¬ 
cating  with  the  Lord  President. 

Dental  Legislation. 

In  the  matter  of  dental  legislation  the  Overseas 
Dominions  are  still  in  advance  of  the  Mother  Country. 


New  laws  have  been  enacfbd  in  Ontario,  Prince  Edward 
Island,  and  in  the  Yukon  Territory,  which  contain  drastic 
provisions  against  the  practice  of  dentistry  or  dental 
surgery  by  any  but  qualified  and  registered  persons. 
Prince  Edward  Island  further  institutes  a  statutory  Dental 
Students'  Register  for  the  enrolment  of  those  who  have 
passed  the  prescribed  preliminary  or  matriculation  exami¬ 
nation,  and  have  entered  on  professional  study  at  a 
university,  dental  college,  or  other  authorized  institution. 
It  has  been  said  that  the  Legislatures  of  the  Dominions 
are  “  the  experiment  stations  of  the  Empire.”  Our  older 
and  slower  moving  Parliament  would  do  well  to  observe 
and  to  profit  by  the  “tiaffics  and  discoveries  ”  in  dental 
law  making  that  are  wrought  out  in  the  laboratories! 
overseas. 

The  Dental  Education  and  Examination  Committee  will 
report  to  you  on  these  and  on  other  matters  referred  to  it. 
Among  them  is  a  proposal  of  the  Royal  Faculty  of  Glasgow 
to  institute  a  higher  diploma  in  dentistry  on  the  model  of 
that  lately  established  by  the  Royal  College  of  Surgeons 
of  Edinburgh.  Under  Section  11  (6)  of  the  Dentists  Act 
the  Council  has  to  make  orders  respecting  the  registration 
of  such  diplomas  as  additional  qualifications.  Queen’s 
University  of  Belfast  asks  recognition  for  its  new  Licence 
in  Dental  Sui’gery  as  a  primary  qualification  for  the 
Register. 

On  the  motion  of  Sir  Norman  Moore,  seconded  by  Dp. 
Norman  Walker,  a  vote  of  thanks  was  accorded  to  the 
President  for  his  address. 

The  Executive  Committee  reported  that  an  Act  had 
been  passed  incorporating  the  Montreal  University,  being 
that  part  of  the  University  of  Laval  situated  in  Montreal, 
and  that  an  application  had  been  received  from  Montreal 
University  that,  the  Council  would  grant  to  its  degrees  the 
same  recognition  as  it  had  done  to  those  of  the  undivided 
Laval  University.  The  Committee  had  resolved  that  any 
person  holding  the  degree  of  Doctor  of  Medicine  of  the 
Montreal  University  should  be  registered  in  the  Colonial 
List,  provided  that  the  Registrar  was  satisfied  with  regard 
to  certain  other  legal  particulars.  The  report  was  received 
and  entered  on  the  minutes  of  the  Council. 

The  English  Branch  Council  recommended  the  Council  to  plate' 
upon  the  Register  the  name  of  George  Ansel  Sterling  Ryersori, 
who  was  registered  under  the  Medical  Act,  1858,  but,  owing 
to  being  in  the  Dominions,  neglected  to  effect  registration 
before  the  appointed  day  under  the  Act  of  1886.  Having  prac-> 
tised  in  Canada  he  now  desired  to  be  able  to  practise  in 
England.  The  documents  were  reported  all  in  order,  and  the 
recommendation  was  agreed  to. 

Dr.  Norman  Walker  presented  a  report  from  the  Examina^ 
tion  Committee  with  regard  to  the  progress  of  the  inspection  of 
final  examinations,  but  comments  were  reserved  until  a  later 
stage,  when  all  the  reports  would  be  in  the  Committee’s 
possession. 

After  the  Council  had  sat  in  private,  the  President 
announced  that  the  names  of  Alexander  Christie  McArthur 
and  John  Papa  Nicolas  would  be  restored  to  the  Medical 
Register.  ,  . 
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OF  HEALTH. 

Much  concern  is  at  present  being  expressed  by  approved 
societies  and  Insurance  Committees  as  to  the  possible  fate 
of  the  committees  when  the  time  comes — and  it  may  not 
be  far  distant — for  the  settingup  of  local  health  authorities 
under  the  Ministry  of  Heath  of  England  and  Wales  and 
the  Scottish  Board  of  Health.  This  feeling  was  strongly 
expressed  at  the  i-ecent  annual  meeting  of  the  Scottish 
Association  of  Insurance  Committees.  Some  of  the 
speakers  entirely  ruled  out  the  committees  from  acting  as 
the  local  health  authority  on  the  ground  that  they  are  not 
directly  elected  by  the  ratepayers.  On  the  other  hand, 
the  Ayr  County  Committee  brought  forward  a  motion  to 
the  effect  that  as  the  Insurance  Committees  are  the  only 
existing  statutory  bodies  whose  sole  duty  is  the  adminis¬ 
tration  of  medical  treatment,  their  duties  and  powers 
should  be  enlarged  so  that  there  may  be  local  co-ordina¬ 
tion  in  the  administration  of  medical  services.  In  this 
connexion  some  valuable  testimony  is  given  in  the  final 
annual  report  of  the  Scottish  Insurance  Commissioners, 
a  brief  notice  of  which  appeared  in  the  Journal  of 
September  11th,  p.  409.  In  speaking  of  maternity  benefit, 
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tlio  Commissioners  report  that  it  has  been  “  liiglily 
popular:  positive  evidence  is  abundant  that  it  has  greatly 
helped  mother  and  child,”  and,  though  complaints  have 
been  made  that  too  much  has  gone  to  the  doctor  or  mid¬ 
wife,  the  mother  and  child  have  benefited  by  the  skill  and 
care  thus  obtained.  The  report  fiu'ther  states  that  medical 
benefit  has  been  found  to  work  well,  and  there  has  been 
little  real  ground  for  loose  aud  general  charges  of  in¬ 
efficiency.  The  demand  for  more  extended  medical  and 
institutional  services  does  not  imply  condemnation  of  the 
working  of  the  present  insurance  scheme,  but  is  rather  an 
indication  that  it  has  caused  an  increased  appreciation  of 
the  importance  of  a  future  development  of  medical  services. 
The  report  goes  on  to  say  : 

An  American  critic  has  alleged  that  insurance  doctors  are 
mainly  occupied  in  dealing  with  trivial  complaints;  in  so  far 
as  that  is  the  case  it  is  testimony  to  the  worth  of  the  present 
scheme ;  the  facilities  for  treatment  which  the  Act  presents  to 
the  insured  have  resulted  in  the  insurance  practitioner  seeing 
disease  in  its  earliest  and  most  curable  stage,  when  there  is 
frequent  opportunity  to  inhibit  the  onset  of  disabling  or  fatal 
illness. 

As  to  sanatorium  benefit  it  is  claimed  that  the  Insurance 
Acts  have  stimulated  public  interest  in  tuberculosis  and 
have  spurred  on  public  health  authorities  to  tackle  it, 
besides  providing  greater  financial  help  towards  dealing 
with  the  national  scourge.  There  can  be  no  doubt  that 
tile  credit  for  the  successful  administration  of  these  benefits 
belongs  mainly  to  the  Insurance  Committees.  No  one 
will  deny  that  the  co  ordination  of  all  the  bodies  that  now 
deal  with  health  matters  is  urgent,  but  whatever  the  con¬ 
stitution  of  the  future  local  health  authority  may  be,  the 
committees,  not  only  in  Scotland,  but  in  England  aud 
Wales,  may  justly  claim  that  it  would  be  a  calamity  if  the 
vast  experience  they  have  gained  in  the  administration  of 
domiciliary  treatment  were  not  recognized  and  utilized. 


SCOTTISH  ASSOCIATION  OF  INSURANCE 
COMMITTEES. 

At  the  eighth  annual  conference  of  the  Scottish  Associa¬ 
tion  of  Insurance  Committees,  held  at  Inverness  this 
autumn,  the  report  of  the  Executive  Committee  dealt  at 
some  length  with  the  demand  of  the  panel  chemists  for 
an  increase  in  the  dispensing  fee.  After  futile  negotia¬ 
tions,  which  almost  led  to  a  general  withdrawal  of  the 
chemists  from  the  panel  at  the  end  of  last  year,  a  settle¬ 
ment  was  arrived  at.  The  Treasury  refused  any  guarantee 
against  a  possible  discounting  of  accounts,  but  as  some 
protection  against  the  risk  it  was  agreed  (1)  to  abolish  the 
floating  6d.  and  provide  2s.  per  insured  person  for  drugs 
and  appliances;  (2j  a  penny  of  the  2-s.  was  to  be  set  aside 
to  form  a  National  Central  Reserve  Fund  ;  (3)  any  surplus 
in  any  area  was  to  be  transferred  to  this  fund  if  and  so  far 
as  required  to  prevent  discounting  in  any  other  area  in 
Scotland,  and  (4)  more  efficient  machinery  was  to  be  pro¬ 
vided  against  extravagant  prescribing.  As  regards  the 
new  conditions  of  the  medical  service,  the  Executive  Com¬ 
mittee  continues  to  put  pressure  on  the  Government 
to  provide  the  service  of  consultants,  specialists,  etc., 
promised  in  1914,  but  postponed  owing  to  the  war. 

The  greatest  interest  was  taken  in  the  subject  of  the 
local  control  of  a  future  health  service,  and  two  papers 
were  presented  to  the  conference,  which  have  been 
printed  separately. 

In  one  of  these  Mr.  W.  T.  Duncan,  clerk  to  the  Fife  County 
Insurance  Committee,  urges,  (1)  the  creation  of  larger  local 
administrative  areas  than  those  that  now  exist  with  a  few 
exceptions,  (2)  the  formation  in  each  area  of  a  single  adminis¬ 
trative  body  specially  and  directly  elected  by  the  ratepayers 
for  the  sole  purpose  of  administering  the  health  services,  aud 
(3)  the  provision  of  unlimited  medical  and  surgical  treatment 
for  all  persons.  For  this  purpose  some  form  of  State  service 
is  held  to  be  necessary;  Mr.  Duncan  refuses  to  accept  as  the 
mind  of  the  medical  profession  the  “  literary  turnings  which 
occasionally  disfigure  the  public  press,”  and  thinks  that  the 
attitude  of  the  profession  towards  a  State  service  will  only  be 
determined  when  concrete  proposals  are  formulated  in  a  bill. 

The  other  paper,  by  Mr.  T.  Hunter,  clerk  to  the  Paisley 
Burgh  Insurance  Committee,  discusses  the  qualifications  of  the 
various  authorities  that  have  been  suggested  as  the  future  local 
health  authority.  He  thinks  that  in  time  the  difference 
between  insured  and  non-insured  will  be  removed,  aud  that  all 
persons  under  a  certain  income  limit,  or  perhaps  all  who  desire 
it,  will  be  entitled  to  free  medical  treatment  either  with  a  State 
service  or  with  some  modification  of  the  panel  system.  The 
Insurance  Acts  would  then  only  deal  with  monetary  benefits, 
and  the  Insurance  Committees  as  such  would  pass  out  of  exist¬ 
ence,  being  ruled  out  as  a  local  health  authority  because  thev 
are  not  representative  of  the  ratepayers.  The  present  health 
authorities  are  also  regarded  as  unsuitable,  as  so  many  of  them 


are  too  small  and  parochial  in  outlook,  while  the  county 
councils  have  already  too  much  to  do.  The  body  that  appeared 
to  be  most  favoured  by  Mr.  Hunter  is  a  hybrid  committee  of 
one  half  members  of  the  county  council  and  the  other  half 
co-cpted  members  representative  of  other  public  health  in¬ 
terests,  such  as  the  education  authorities,  the  medical  pro¬ 
fession,  voluntary  hospitals,  war  pensions  committees,  etc. 
The  chief  objection  to  this  was  on  financial  grounds.  The 
Health  Committee  would  necessarily  be  a  spending  body,  while 
the  control  over  expenditure  is  at  present  in  the  hands  of  the 
county  councils.  Various  proposals  are  suggested  to  meet  this 
difficulty,  and  to  prevent  the  county  councils  from  interfering 
unduly  with  the  activities  of  the  Health  Committee. 

There  was  evidently  a  wide  difference  of  opinion  as  to 
the  best  constitution  of  the  new  local  health  authority, 
though  there  appeared  to  be  a  large  body  of  opinion  in 
favour  of  a  medical  service  available  for  the  whole  popula¬ 
tion.  The  financial  objections  against  such  a  vast  scheme 
may  not  have  been  sufficiently  appreciated. 


THE  LONDON  PANEL  COMMITTEE. 

Dr.  H.  S.  Bkadles,  Secretary  of  the  West  Ham  Panel  Com¬ 
mittee,  informs  us  that  his  Committee,  at  its  last  meeting, 
considered  a  letter,  dated  October  25th,  1920,  containing  reso¬ 
lutions  passed  by  the  Loudon  Panel  Committee,  and  passed  the 
following  resolutions : 

1.  That  the  West  Ham  Panel  Committee  is  of  opinion  that  the 

Insurance  Acts  Committee,  as  at  present  constituted,  more 
effectually  represents  the  medical  profession  in  insurance 
matters  than  qould  any  committee  entirely  elected  by  Panel 
Committees,  and  fully  endorses  the  overwhelming  opinion  as 
expressed  by  the  representatives  at  the  Conference  held  on 
October  21st,  1920. 

2.  That  the  calling  of  a  Conference  as  suggested  by  the  London  Panel 

Committee  is  not  necessary  nor  desirable. 

3.  That  the  Committee  regrets  that  the  London  Panel  Committee 

should  withdraw  its  representation  from  the  Insurance  Acts 
Committee  and  from  Group  K,  thereby  depriving  the  rest  of  the 
Panel  Committees  of  the  country  of  its  co-operation,  and  hopes 
that  the  London  Panel  Committee  will  reconsider  its  decision. 


CORRESPONDENCE. 

Consultation  with  the  Regional  Medical  Officer  and 
Travelling  Expenses. 

Sir, — In  the  document,  Memo.  R.M./l,  recently  issued 
by  the  Ministry  of  Health,  dealing  with  the  relationship 
of  panel  practitioners  and  the  regional  medical  staff,  there 
appear  to  be  two  conditions  which  will  arise,  namely  : 

(1)  Where  the  panel  practitioner  will  desire  to  be  present 
at  the  examination  of  the  patient  by  the  medical  officer ; 

(2)  where  the  panel  practitioner  must  be  present  at  the 
examination  if  the  medical  officer  thinks  it  desirable. 

In  some  cases  these  conditions  will  necessitate  loss  of 
time  as  well  as  expense  in  travelling  to  the  place  of 
examination.  The  reasonable  travelling  expenses  incurred 
by  the  insured  person  are  to  be  paid.  How  about  those  of 
the  panel  practitioner?  No  mention  of  these  is  made  in 
R.M./l,  amt  surely  in  framing  the  Terms  of  Service  of 
Practitioners,  paragraph  8  (13),  it  was  never  intended 
that  the  clauses  should  be  so  interpreted  that  the  practh 
tioner  should  be  mulcted  in  his  own  travelling  expenses. 
Such  an  interpretation  will  undoubtedly  not  lead  to  smooth 
working. — I  am,  etc., 

Worcester,  Nov.  I7th.  ARTHUR  FOSTER. 


Insurance  Practice. 

SIR, — At  this  period  when  the  whole  country  is  crying 
out  against  the  proposed  legislation  by  the  Ministry  of 
Health  which  threatens  us  with  rates  at  40s.  or  more  in 
the  £,  the  letter  published  in  the  Supplement  of  Novem¬ 
ber  6th,  by  Dr.  E.  H.  Worth,  is  particularly  interesting. 
I  submit  that  before  entering  into  further  grandiose 
schemes  the  Ministry  of  Health  should  put  National 
Health  Insurance  on  a  sound  footing. 

Dr  Worth  is  quite  right  as  regards  towns  when  he  in¬ 
dicates  •  that  panel  doctors  receive  capitation  fees  in 
respect  of  insurance  persons  who  have  never  consulted 
and  never  mean  to  consult  them.  The  reason  for  this  is 
only  too  obvious.  The  stock  mixtures  formulated  for  the 
use  of  insured  persons  are  in  many  cases  futile  from  a 
therapeutic  point  of  view.  The  public  knows  this  well, 
and  a  large  number  of  insured  patients  prefer  to  go  to  a 
non-panel  practitioner  to  obtain  adequate  treatment.  It 
can  be  hardly  dignified  for  a  panel  practitioner  to  know 
that  an  insured  person  has  consulted  him  merely  for  the 
sake  of  the  certificate  and  that  the  prescription  given  will 
never  reach  the  chemist. 

To  me  the  whole  system  of  treatment  under  the  Insurance 
Act  seems  highly  unsatisfactory.  The  capitation  grant  for 
drugs  is  inadequate  for  the  proper  treatment  of  paiients 
under  existing  circumstances.  If  a  panel  doctor  wishes  a 
patient  to  have  any  special  treatment  apart  from  prepara¬ 
tions  mentioned  on  Form  M.C./3  he  must  pay  for  these, 
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however  expensive  the  treatment  may  be,  out  of  his  own 
pocket,  as  he  must  not  give  the  patient  a  prescription  or 
accept  money  for  special  drugs. 

The  present  system  is  degrading  to  the  practitioner  and 
most  unsatisfactory  to  the  patient.  The  latter  is  well 
recognized,  and  consequently,  as  already  stated,  patients 
prefer  to  go  to  a  non-panel  doctor,  who  has  freedom  of 
action  as  regards  treatment.  Instead  of  dealing  with  this 
matter  the  Ministry  of  Health  is  now  wasting  the  practi¬ 
tioners’  time  and  taxpayers’  money  in  bringing  out  new 
record  cards,  which  will  certainly  not  tend  to  any  better 
or  more  efficacious  treatment  of  insured  persons. 

It  is  high  time  that  the  profession  united  to  insist  on 
their  being  allowed  to  treat  insured  persons  adequately, 
and  also  it  should  protest  against  extra  work  being  put 
on  panel  doctors  which  can  have  no  practical  value. — 
I  am,  etc., 

Otley,  Ipswich,  Nov.  22nd.  G.  W.  C.  HOLLIST. 


J^abal  ait&  JRUitar|r  ^ppoiiitntcitts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  notifications  are  announced  by  the  Admiralty:  Sur¬ 
geon  Commanders  W.  N.  L.  Cherry  to  the  Emperor  of  India  on  re¬ 
commissioning,  K.  H.  Hole  to  the  Pandora  on  recommissioning. 
Surgeon  Lieutenant  Commander  R.  N.  W.  W.  Biddulph  to  the 
Conqueror.  Surgeon  Lieutenants  A.  G.  Taylor  to  the  Thunderer, 
J.  R.  Brennan  to  the  Conqueror. 

Surgeon  Lieutenant  Commanders  J.  S.  Orwin  and  H.  W.  Nicholls 
have  been  promoted  to  the  rank  of  Surgeon  Corpmander. 


ARMY  MEDICAL  SERVICE. 

Royal  Abmy  Medical  Cobps. 

Major  E.  Gibbon,  O.B.E.,  relinquishes  the  temporary  rank  of 
Lieutenant-Colonel  and  is  restored  to  the  establishment. 

Major  L.  Cotterill  is  restored  to  the  establishment. 

Major  H.  W.  Long  retires  on  retired  pay  and  is  granted  the  rank  of 
Lieutenant-Colonel. 

Captain  J.  H.  ,-pencer  to  be  Major. 

The  following  Captains  retire,  receiving  a  gratuity:  I.  R.  Hudleston, 
D.S.O.,  is  granted  the  rank  of  Lieutenant-Colonel;  S.  J.  Higgins  and 
S.  H.  Smith,  M.C.,  and  are  granted  the  rank  of  Major. 

The  following  officers  resign  their  commissions  :  Captain  E.  Parker; 
Lieutenant  (temporary  Captain)  W.  S.  Gross,  and  is  granted  the  rank 
of  Captain. 

To  be  temporary  Captains :  F.  E.  Johnson,  late  temporary  Captain, 
with  seniority  from  November  21st,  1914 ;  R.  S.  Aspinall,  late  Captain, 
5.R.,  with  seniority  from  November  13th.  1916. 

The  following  officers  relinquish  their  commissions:  Temporary 
Captains,  and  retain  the  rank  of  Captain,  H.  D.  Gasteen  and  G.  T. 
Wrench. 


INDIAN  MEDICAL  SERVICE. 

Major  R.  H.  Lee  has  been  appointed  to  officiate  as  Agency  Surgeon 
Kotah  and  Jhalawar  (September  13th). 

Major  F.  Stevenson  has  been  appointed  to  officiate  as  Civil  Surgeon, 
Dera  Ismail  Khan  (September  30th). 

Major  K.  B.  B.  Foster  has  been  appointed  to  officiate  as  Joint  Civil 
Surgeon,  Peshawar  (September  18th),  and  in  addition  to  officiate  as 
Chief  Medical  Officer,  North-West  Frontier  Province  (September  26th). 

Major  F.  W.  Cragg.  M.D.,  Assistant  Director,  Central  Research 
Institute,  Kasauli,  has  been  granted  privilege  leave  for  one  month 
(October  18th). 

Lieut. -Colonel  W.  Lethbridge,  D.S.O.,  M.B.,  has  been  transferred  to 
the  temporary  non-effective  list  (September  16th). 

The  following  officers  have  been  permitted  to  retire  from  the 
service:  Colonel  P.  C.  H.  Strickland  (August  19th),  Colonel  C.  N.  C. 
Wimberley,  C.M.G.  (September  10th),  Lieut.-Colonel  J.  Mulvany 
(July  29th). 

Lieut. -Colonel  G.  Tate,  M.B.,  has  been  appointed  to  officiate  as 
Professor  of  Midwifery,  King  Edward  Medical  College,  Lahore. 

Lieut.-Colonel  H.  Austen  Smith,  C.I.E.,  M.B.,  has  been  confirmed  in 
the  appointment  of  Inspector-General  of  Civil  Hospitals,  Bihar  and 
Orissa  (June  21st,  1920). 

Major  to  be  Lieut.-Colonel :  N.  P.  Sinha  (retired)  (Feb  5th.  1917). 

Captain  to  be  Major  :  W.  D.  Keyworth,  M.B.  (July  30th,  1920). 

Lieut.-Colonel  De  Vere  Condon.  M.D.,  has  been  transferred  to  the 
temporary  non-effective  list  from  September  29th. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Child  Study  Society,  90,  Buckingham  Palace  Road,  S.W.I.— Thurs., 
6  p.m..  Dr.  Wm.  Brown:  Value  of  Suggestion  in  Education. 

Royal  Society  op  Medicine.— Section  of  Trovical  Medicine  :  Tues., 
5  p.m.,  to  appoint  Organizing  Committee  to  prepare  nominations 
for  officers  and  to  draw  up  regulations  for  the  conduct  of  the 
Section;  Dr.  F.  G.  Rose:  Incidence  of  Filariasis  in  British 
Guiana;  demonstrations  by  Dr.  J.  Gordon  Thomson  and  Major 
J.  A.  Sinton,  V.C.,  I.M.S.,  Major  A.  C.  Perry,  R.A.M.C.,  Dr.  G.  M. 
Vevers,  Professor  R.  T.  Leiper,  Dr.  M.  Khalil,  and  Dr.  J.  B. 
Chris  to  pherson.  Section  of  Surgery :  Wed.,  5.30  p.m..  Sir  Lenthal 
Cheatle:  Cysts  and  Ducts  in  Relation  to  Cancer  and  Papillomata 
of  the  Breast;  4.30  p.m.,  Exhibition  of  Tumours  of  the  Breast, 
collected  from  Hospital  Museums.  Section  of  Obstetrics  and 
Gynaecology:  Thurs.,  8  pm.,  Dr.  Clifford  White:  Sodium  Bi¬ 
carbonate  Tolerance  in  the  Toxaemias  of  Pregnancy;  Major 
C.  A.  F.  Hingston  :  Reduction  of  Blood  Pressure  in  Eclampsia; 
Dr.  James  Young  and  Dr.  Douglas  Miller:  Etiology  of  Eclampsia 
and  the  Pre-eclamptic  State.  Section  of  Laryngology:  Fri., 
4  p.m..  Cases.  Section  of  Anaesthetics :  Fri.,  8.30  p.m.,  Informal 
meeting  for  free  discussion  (tea,  coffee,  smoking). 

POST-GRADUATE  COURSES  AND  LECTURES, 

Glasgow  Post-Graduate  Medical  Association,  Royal  Infirmary. 
—Wed.,  4.15  pm.,  Mr.  Rutherford:  Demonstration!  of  Surgical 

Cases. 


London  Hospital  —  Medical  Unit :  Dr.  A.  W.  M.  Ellis:  Mon.,  4  p.m.. 
Renal  Disease;  Thurs.,  4  p.m.,  Kidney  Efficiency.  Surgical  Unit: 
Mr.  Walton  :  Mon.,  12  noon.  Anatomy  of  Liver  and  Gall  Bladder; 
Tues.,  4  p.m..  Pancreatitis;  Wed.,  4  p.m.,  Mr.  Sherren:  Pylorio 

Stenosis. 

Manchester  :  Ancoats  Hospital.— Thurs.,  4.30  p.m..  Dr.  H.  Holmes: 

Congenital  and  Rhythmic  Disorders  of  the  Heart. 

Manchester  Royal  Infirmary. — Tues.,  4.30  p.m.,  Dr.  A.  Rams- 
bottom  :  Modern  Treatment  of  Diabetes. 

National  Hospital  for  Diseases  of  thb  Hbart,  Westmoreland 
Street,  W.— Mon.,  5.30  p.m..  Dr.  Parsons-Smith :  Subacute  Infec¬ 
tive  Endocarditis. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square.  W.C.I.— Daily,  excepting  Wed.  and  Sat.,  2-3.30  p.m.,  Out¬ 
patient  Clinics.  Mon.,  3.30  p.m..  Dr.  Turner:  Ward  Cases. 
Tues.,  3.30  p.m..  Dr.  Russell :  Ward  Cases.  Wed.,  2  p.m.  and  3.15 
p.m..  Lectures.  Thurs.,  3.30  p.m.,  Lecture  by  Dr,  Greenfield: 
Cerebro-spinal  Fluid.  Fri.,  3.30  p.m..  Dr.  Collier:  Ward  Cases. 
Sat.,  9  a.m..  Operations. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital,  Tottenham,  N.15. — Daily,  2  p.m.,  Operations, 
In-  and  Out-patient  Clinics,  etc.  Mon.,  2.30  p.m.,  Mr.  Banister: 
Gynaecological;  3  p.m.,  Dr.  Whiting:  Heart  Disease.  Tues., 
9.45  a.m.,  Lieut.-Colonel  Elliot:  Eye  Cases  and  Operations; 

2.30  p.m.,  Mr.  Hayton :  Throat,  Nose  and  Ear ;  3  p.m.,  Mr.  Howell 
Evans:  Surgical  Cases.  Wed.,  2  p  m.,  Mr.  Hayton:  Throat  Opera¬ 
tions;  3  p.m.,  Dr.  Oliver:  Skin;  4.30  p.m.,  Mr.  N.  Fleming:  Eyes. 
Thurs.,  2  p.m.,  Mr.  N.  Fleming:  Eyes:  3  pm.:  Mr.  Metcalte: 
Examination  of  Diseases  of  Digestive  Tract  by  X  Rays.  Fri  . 

2.30  p.m.,  Dr.  Sundell :  Children  ;  4.30  p.m., Dr.  Alexander:  Medical 
Cases;  5  p.m.,  Dr.  Provis:  Venereal  Department.  Sat,  3  p.m., 
Mr.  Carson  :  Surgical  Cases. 

West  London  Post-Graduate  College.  Hammersmith.  W.— 
Daily.  10  a.m.,  Ward  visits;  2  p.m.,  In- and  Out-patient  Clinics 
and  Operations.  Mon.,  2  p.m..  Dr.  Simson:  Diseases  of  Women  ; 
5  p.m..  Dr.  Grainger  Stewart:  Nervous  Affections  of  Rheumatism. 
Tues.,  2.39  p.m.,  Mr.  Addison:  Wards;  5  p.m.,  Mr.  Davis:  Tuber¬ 
culous  Disease  of  Larynx,  Middle-ear,  etc.  Wed.,  10  a.m.,  Mr. 
MacDonald:  Genito-urinary ;  5  p.m.,  Mr.  Donald  Armour; 

Arthritis.  Thurs.,  2  p.m.,  Mr.  Bishop  Harman:  Eyes;  5  p.m., 
SirJ.  Dundas  Grant;  Functional  Aphonia,  etc.  Fri..  12.15  p.m., 
Dr.  Burnford:  Applied  Pathology  ;  5  p.m.,  Mr.  Steadman :  Dental 
Sepsis  and  Rheumatism  (Lecture).  Sat.,  10  a.m  ,  Dr.  Saunders: 
Children;  2  p.m.,  Dr.  Owen  :  Out-patients. 
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Reference  and  Lending  Library. 

The  Reading  RcJom,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams:  Articulate, Westrand, London). 
Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  Westrandi 
London). 

Telephone  number  for  all  Departments  ;  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary:  6,  Rutland  Square,  Edinburgh. 

(Telegrams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 
Irish  Medical  Secretary  :  16,  South  Frederick  Street,  Dublin. 
(Telegrams:  Bacillus.  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

November. 

30  Tues.  London:  Maternity  and  Child  Welfare  Subcommittee, 

2.30  p.m. 

December. 

1  Wed.  London:  Finance  Committee.  2.30  p.m. 

8  Wed.  Fife  Branch  :  British  Medical  Association  Lecture  by  Mr. 

H.  Wade,  C.M.G.,  D.S.O.,  F.R.C.S.,  on  Modern  Treatment 
of  Fractures. 

14  Tues.  London:  Scrutiny  Subcommittee,  2  p.m. 


APPOINTMENTS. 

Annand,  W.  Fraser,  M.D.Lond.,  Physician  to  the  Coventry  and 
Warwickshire  Hospital. 

McDonald,  Niel,  O.B.E.,  M  B..  Ch.B.Vict.,  M.R.C.S.,  L.R.C.P.Lond., 
Honorary  Anaesthetist  to  the  Royal  Free  Hospital,  London,  and 
to  Queen  Mary’s  Hospital  for  the  East  End,  Stratford. 
Hefferman,  L.  W.,  M.R.C.S.Eng.,  L.R.C.P.Lond.,  Assistant  Medical 
Officer  to  the  Burma  Corporation  Limited,  at  Namtu,  N.S.S. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  78.  6d.,  which  sum  should  be  forwarded  with  the 
notice  not  later  than  the  first  post  on  Tuesday  morning  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTH. 

Davis. — On  November  19th,  at  46,  Harley  Street,  W.l,  the  wife  of 
Edward  D.  D.  Davis,  F.R.C.S.,  of  a  daughter. 

MARRIAGE. 

Ferguson — Sanford.— On  November  16th,  at  the  Parish  Church, 
Lythem.  by  the  Rev.  A.E.  Cornibeer,  Vicar  of  S.  John’s  Church, 
Newcastle-on-Tyne,  Ronald  Leslie  Ferguson,  M.D.,  of  Moss  Side, 
Manchester,  to  Ethel  Grace,  second  daughter  of  the  late  Rev. 
E.  T.  Sanford  and  Mrs.  Sanford,  of  South  Shore,  Blackpool. 
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CURRENT  NOTES. 


Fees  for  Treatment  of  School  Children  in  Scotland. 

The  attention  of  practitioners  in  Scotland  is  directed  to 
Minute  100  of  the  Annual  Representative  Meeting,  in 
which  approval  is  given  to  a  minimum  fee  of  two  guineas 
for  a  session  of  not  more  than  two  and  a  half  hours  (see 
Supplement  of  September  25th).  Difficulties  are  likely  to 
arise  where  a  session  is  normally  of  not  more  than  one 
hour’s  duration,  and  a  lower  fee  is  offered  for  it. 
Before  accepting  such  an  offer,  practitioners  are  urged 
to  communicate  with  the  Scottish  Medical  Secretary,  and 
find  if  the  fee  is  approved.  These  appointments  are  fre¬ 
quently  not  advertised,  and  information  does  not  reach  the 
office  in  time  for  action  to  be  taken.  One  ease  has  come 
to  notice— namely,  Renfrewshire — -where  the  Education 
Authority  has  offered  15s.  an  hour  for  attendance  at  clinics 
in  various  centres.  It  is  understood  that  some  appoint¬ 
ments  have  been  made,  but  iu  Port  Glasgow  the  practi¬ 
tioners  have  resolved  unanimously  to  refuse  to  accept  the 
terms  offered.  The  Scottish  Medical  Secretary  has  had  a 
meeting  with  the  doctors  concerned,  and  has  promised 
them  the  support  of  the  British  Medical  Association. 

Health  Certificates  for  Emigrants. 

The  attention  of  the  Association  has  been  called  to  the 
serious  inconvenience,  or  even  hardship,  which  may  be 
inflicted  on  emigrants  wlio  have  been  given  certificates  of 
good  health  by  private  practitioners  which  are  not  accepted 
by  the  medical  officer  at  the  port  of  embarkation  or,  as 
is  more  likely,  at  the  port  of  disembarkation.  To  give  an 
instance:  a  man,  having  received  a  clean  bill  of  health  from 
his  private  doctor,  may  arrive  with  his  family  at  a  port  in 
Canada;  he  is  found  by  the  port  medical  officer,  who 
makes  a  very  minute  examination,  to  be  suffering  from 
very  early  phthisis ;  he  is  not  allowed  to  land,  but  is 
turned  back  with  his  whole  family,  and  thereby  suffers 
very  serious  pecuniary  loss  and  inconvenience.  It  should 
be  pointed  out  that  the  Board  of  Trade  examination 
which  is  made  on  embarkation  is  the  one  required  under 
Section  306  of  the  Merchant  Shipping  Act,  1894.  It  is 
made  in  the  interest  of  the  health  of  the  passengers  and 
crew  during  the  voyage,  and  it  is  not  intended  to  ensure 
that  the  approved  settlers  or  other  persons  examined  will 
be  able  to  pass  the  searching  examination  on  disembarka¬ 
tion.  That  cases  of  this  kind  not  infrequently  occur  is 
evidenced  by  the  fact  that  the  Overseas  Settlement  Office, 
59,  Victoria  Street,  London,  S.W.l,  has  asked  the  British 
Medical  Association  to  call  the  attention  of  its  members  to 
what,  may  happen  as  the  result  of  overlooking  any  point  in 
the  entails  of  the  examination  required  by  the  authority  at 
the  port  of  disembarkation.  Differences  of  opinion  there 
must  always  be,  but  a  practitioner  who,  with  the  very  best 
of  intentions,  has  given  his  client  the  benefit  of  a  doubt 
may  find  that,  quite  unwittingly,  he  has  done  him  a  very 
great  disservice. 
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For  the  benefit  of  medical  practitioners  the  following 
particulars  required  iu  Canada  are  given,  and  it  is  under¬ 
stood  that  the  requirements  of  other  Dominions  are  sub¬ 
stantially  the  same : 

Proli ibitert  Tin m ig rants. 

The  Immigration  Acts  and  Regulations  prohibit  the  entry 
into  Canada  of  any  person  who  is  :  (a)  An  idiot,  feeble-minded, 
or  epileptic;  (b)  deaf  and  dumb,  or  blind  and  infirm;  (c)  insane 
or  mentally  deficient ;  ( d )  so  physically  defective  as  to  render 
him  or  her  liable  to  become  a  charge  upon  the  public  or  any 
charitable  institution  ;  ( e )  a  criminal,  or  of  immoral  character"; 
( f )  afflicted  with  any  dangerous,  infectious,  contagious,  loath¬ 
some,  or  other  disease  ;  {g)  a  beggar,  vagrant,  or  is  likely  to 
become  a  public  charge. 


JtUetiitgs  of  IGmttdjes  mti>  Btlnstoits. 


South-Western  Branch:  Exeter  Division. 

A  meeting  of  the  Exeter  Division  was  held  on  November  2nd, 
when  Dr.  Cutcliffe  was  in  the  chair. 

Arising  out  of  the  minutes,  Mr.  Russell  Coombe  explained 
that  the  Minister  of  Health  had  refused  to  allow  an  appeal  to 
common  law  against  his  decision  to  remove  a  panel  practitioner 
from  the  panel. 

The  Consultative  Council's  Deport. 

The  report  of  the  Medical  Consultative  Council  was  con¬ 
sidered.  In  view  of  the  difficulty  medical  practitioners  in  the 
country  districts  had  in  expressing  their  views,  it  was  decided 
to  take  a  postal  vote  on  any  points  on  which  the  meeting 
could  not  come  to  a  conclusion.  The  meeting  considered 
D.  4  and  approved  answers  to  questions.  A  memorandum 
prepared  by  Dr.  Gordon  was  then  considered,  and  it  was 
decided  to  issue  it  to  all  Divisions  after  revision  by  a  small 
committee.  The  revised  version  is  in  the  following  terms  : 

Memorandum  by  the  Exeter  Division. 

That  in  the  opinion  of  this  meeting  the  scheme  of  the  Con¬ 
sultative  Council  is  undesirable  at  the  present  time,  since  it 
imposes  a  burden  at  present  unjustifiable  on  the  taxpayer  ;  that 
it  is  not  immediately  necessary ;  and  that,  unless  drastically 
altered,  it  will  have  the  gravest  effects  on  medical  practice 
from  its  interference  with  professional  independence.  If, 
however,  legislation  is  forced  upon  us  now,  the  scheme  of 
the  Consultative  Council  cannot  be  accepted  as  it  stands — 
first,  because  it  is  far  too  costly ;  secondly,  because  it  is  too 
meddlesome. 

A  scheme  so  fatal  to  the  independence  of  general  practi¬ 
tioners  and  consultants  and  their  sense  of  responsibility  would 
be  disastrous  to  the  continued  efficiency  of  British  Medicine. 
Moreover,  what  British  Medicine  urgently  needs  after  the 
strain  of  the  war  is  breathing  time.  There  is  no  urgency 
about  this  matter,  and  it  should  have  been  allowed  to  wait, 
and  time  given  for  the  important  medical  problems  confronting 
the  community  to  be  considered. 

Whatever  scheme  is  ultimately  adopted,  the  following  must 
be  cardinal  points  to  insist  on  : 

1.  There  must  be  no  extravagance.  Provision  should  be  strictly 
related  to  the  requirements  of  individual  districts. 

2.  All  practitioners  in  a  district  must  have  the  right  to  join  tb« 
primary  centre  if  they  wish,  and  should  be  removed  from  it  by  the 
General  Medical  Council  alone. 

3.  Periodic  visits  by  consultants,  and  unsolicited  removal  of  case* 
by  them  should  not  be  allowed,  because  subversive  of  the  sense  of 
responsibility  and  of  the  initiative  of  the  local  men. 

4.  Consultants  for  tlie  poor  must  be  called  in,  as  consultants  for  the 
rich  are.  when  asked  for  by  the  medical  attendant  or  by  the  patient. 

5.  There  must  be  free  choice  of  consultants,  that  is.  there  must  b« 
no  panel  of  consultants- 
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6.  There  must  be  a  wage  limit.  Part-time  service  available  foi  all 
members  of  the  community  without  wage  limit  becomes  whole-time 

■ervice,  which  is  admitted  to  be  destructive  of  efficiency.  . 

7  There  must  be  no  tertiary  centres-”  teaching  ”  or  o  her  wise 
They  would  destroy  the  prestige,  initiative,  and  efficiencj  or  the 
secondary  centres,  and  give  rise  to  intolerable  1  r  1  c  1 1  o n'  . 1 11  ey  '7  ° 1 '  f 
also  lead  soon  to  a  regular  hierarchy  of  centres,  with  London  as  bead. 

8  Paragraphs  56  and  57  of  the  Report  run  as  follows : 

"A  secondary  heilth  centre  should  bo  completely  equipped, 
since  on  the  excellenceof  ils  service  and  organization  the  efficiency 
of  the  primary  health  centres  and  domiciliary  services  based  upon 
it  would  to  a  large  extent  depend.  .  o  , 

"Such  equipment  would  include:— General  Serytres.  Medica  . 
surgical.  Special  Services  :  obstetric,  gynaecological,  opbthaimo- 
logical,  throat  and  ear,  dermatological,  orthopaedic,  geuito-uiina  5, 
dental,  and  industrial  hygiene.  Laboratories :  Pathology  m  all  its 
branches.  Other  Services:  Pharmacy,  radiology,  electrotherapy, 
hydrotherapy,  radiant  lit-at,  physical  culture,  massage,  nursing. 

A  centre  constituted  on  sueh  a  scheme  can  only  be  of  the  consultant 
type,  and  it  would  be  entirely  destructive  of  its  prestige- and  efficiency 

to  make  it  in  any  way  subordinate  to  any  other  centre. 

9.  The  medical  work  of  both  primary  and  secondary  centres  should 

be  controlled  by  a  committee  of  the  staff,  and  not  by  any  adminis¬ 
trative  officer— a  method  which  has  been  found  so  disastrous  in  some 

P  10.  We  must-have  an  adequate  voice  in  the  election  of  the  Consulta¬ 
tive  Council  to  the  Minister.  .  ,  • 

11.  A  Local  Medical  Advisory  Committee  is  useless  unless  it  is 
sufficiently  strongly  represented  on  the  Local  Health  Authority  to 

ensure  its  being  consulted  when  necessary.  ,  .  ,  ,  , 

12.  No  proposals  should  be  finally  agreed  to  which  do  not  include 

the  "financial  proposals  to  the  profession.  ,,  ,. 

13.  Consultants  must  be  paid,  as  now,  for  piece-work,  not  by  time. 

14.  Privacy  in  illness  must  be  preserved  for  the  public. 

Much  has  been  said  about  “  organization.”  There  is  wise 
organization  and  unwise  organization.  An  organization  which 
impairs  initiative  and  sense  of  responsibility  is  fatal  to  progress. 
The  Army  Medical  Service,  in  which  organization  is  (perhaps 
unavoidably)  a  fetish,  is  professionally  far  below  the  civilian 
standard. 

November  2nd,  1920. 


Southern  Branch  :  Portsmouth  Division.^ 

A  meeting  of  the  Portsmouth  Division  was  held  on  November 
25th,  to  which  all  members  of  the  local  medical  profession  were 

invited.  m  ...  ,  . 

The  agenda  carried  through  was :  (1)  To  receive  the  report  01 
the  subcommittee  appointed  to  answer  questions  re  Consulta¬ 
tive  Council’s  Report  set  forth  in  D.  4.  This  was  unanimously 
confirmed.  (2)  The  memorandum  received  from  the  Exeter 
Division  re  the  Consultative  Council’s  Report  was  adopted  with 
one  dissentient.  (3)  Mr.  C.  P.  Ciiilde,  F.R.C.S.,  then  proposed 
a  resolution  regarding  the  Consultative  Council’s  Report  which, 
after  considerable  discussion  and  slight  verbal  amendments, 
was  finally  carried  as  follows,  with  one  dissentient,  by  the 
Division  members  present : 

In  the  opinion  of  the  Portsmouth  Division,  British  Medical  Asso¬ 
ciation,  the  revolution  in  the  practice  of  medicine  outlined  in  the 
report  of  the  Consultative  Council,  whatever  its  advantages,  is 
wholly  inopportune  in  view  of  the  obvious  financial  burden  it  will 
place  on  the  shoulders  of  the  taxpayer.  The  consideration,  there¬ 
fore,  of  any  change  of  this  sweeping  character  should  be  deferred 
until  such  time  as  the  country  has  recovered  from  the  crushing 
financial  straits  to  which  it  has  been  reduced  owing  to  the  late 
war. 

A  rider  proposed  by  Dr.  Emmett  was  added  : 

That  the  British  Medical  Association  be  instructed  to  at  once 
organize  the  profession  for  the  purpose  of  controlling  votes  at  the 
next  general  election. 

The  Secretary  was  instructed  to  send  copies  of  the  resolution 
to  the  press,  to  the  local  members  of  Parliament,  and  to  all 
Divisions  of  the  British  Medical  Association. 

There  was  a  large  attendance  at  the  meeting,  and  the  liveliest 
interest  was  shown. 


^ssoriatimt  ftoikf3. 


MEETING  OF  COUNCIL. 

The  next  meeting  of  Council  will  be  held  on  \V  ednesday, 
December  15tb,  in  tlie  Council  Room,  429,  Strand,  London, 
W.C.2,  at  10  a.m. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Fife  Branch.— Mr.  H.  Wade,  C.M.G.,  D.S.O.,  F.R.C.S.,  will 
deliver  a  British  Medical  Association  Lecture  to  the  I1  ife  Branch 
on  Wednesday,  December  8tli,  on  the  “  Modern  Treatment  of 
Fractures.”  All  practitioners  in  Fife  are  cordially  invited  to 
be  present  at  the  meeting. 

Kent  Branch. — A  meeting  of  the  Kent  Branch  will  be  held 
at  3  p.m.  on  Thursday,  December  9th,  at  the  Board  Room, 
37,  West  Rill,  Dartford.  Lord  Dawson  of  Penn  will  give  an 
address  on  the  section  of  the  report  of  the  Consultative  Council 
dealing  with  Primary  Health  Centres,  with  special  reference 
to  the  possible  application  of  the  principle  to  local  conditions 
in  the  area  of  Dartford.  Every  member  of  the  profession  in 
th 9 area  around  Dartford  is  cordially  invited  and  strongly  urged 
to  attend. 

Metropolitan  Counties  Branch  :  East  Hertfordshire 
Division. — A  meeting  of  the  East  Hertfordshire  Division  will 
he  held  at  the,  Hertford  County  Hospital  on  Wednesday, 
December  15th,  at  3  p.m.,  when  a  British  Medical  Association 
Lecture  will  be  delivered  by  Dr.  S.  Alwyn  Smith,  D.S.O.,  M.C., 
of  Cardiff,  on  “  The  Treatment  of  Fractures.” 


Yorkshire  Branch:  Rotherham  Division.— The  joint 
annual  dinner  of  the  Rotherham  Division  and  the  Rotherham 
Medical  Guild  will  be  held  at  the  Crown  Hotel  on  Friday, 
December  3rd.  Dr.  H.  E.  Knight  will  preside. 

Yorkshire  Branch  :  Wakefield  Division.— A  meeting  of 
the  Wakefield  Division  will  be  held  at  the  Institute,  Wood 
Street,  Wakefield,  at  3  p.m.  on  Tuesday,  December  7th.  Dr. 
Cox,  the  Medical  Secretary,  will  deliver  an  address  on  “Some 
Signs  of  the  Times  for  Doctors.’3  All  members  of  the  profession 
in  the  county  of  Yorkshire  will  be  welcome,  members  and  non- 
members  of  the  British  Medical  Association  alike.  Dr.  May 
will  be  in  the  chair. 


GENERAL  COUNCIL 

OP 

MEDICAL  EDUCATION  AND  REGISTRATION. 


WINTER  SESSION,  19:70. 


Sir  Donald  MacAlister,  K.C.B.,  President,  in  the  Chair. 

Revision  of  the  Curriculum. 

On  November  25th  and  26th  the  Council  discussed  at 
length  the  revision  of  the  whole  curriculum  iu  medicine. 
The  subject  was  brought  forward  on  a  report  from  the 
Education  Committee. 

Dr.  J.  Y.  Mackay  (Chairman  of  the  Committee),  in 
moving  the  reception  of  the  report,  said  that  the  subject 
was  given  a  il  second  reading  debate  at  tlie  previous 
session  of  the  Couucil,  and  a  full  report  of  the  discussion 
appeared  in  the  British  Medical  Journal  of  .June  12th, 
1920.  Ho  would  like  to  express  the  Committee’s  apprecia¬ 
tion  of  the  excellent  report  which  appeared  in  the  Journal  ; 
it  formed  a  splendid  summary  in  which  the  views  of  all 
tlie  speakers  were  most  carefully  set  out.  Iu  that  discus¬ 
sion  it  was  generally  conceded  that  tlie  curriculum  was 
very  greatly  overloaded,  and  that  something  must  be 
doue  to  simplify  and  co-ordiuate  medical  education, 
chiefly  the  education  of  the  general  practitioner.  The 
chief  difficulty,  uow  aud  for  mauy  years  past,  had  been 
felt  by  the  clinical  teachers,  for  every  discovery  made  in 
the  earlier  sciences  reacted  upon  clinical  teaching  and 
work.  Every  new  light  within  the  area  covered  by  any  ot 
those  sciences  found  a  focus  somewhere  or  other  on  the 
clinical  plane,  aud  added  to  the  complexity  of  the  clinical 
teacher’s  task.  On  all  sides  the  work  of  the.  clinician 
was  being  extended  year  by  year.  Tlie  congestion  of  tllo 
clinical  department  was  generally  admitted.  In  every 
one  of  the  earlier  sciences  there  had  been  great  ex¬ 
pansion.  Atone  time  it  was  considered  possible  for  tlm 
facts  of  the  earlier  sciences  to  be  explained  to  the  student 
at  the  beginning  and  for  him  to  carry  them  in  liis  menioi y 
until  presently  when  lie  came  to  cliuical  stffily  ho 
gradually  appreciated  their  relevance.  But  no  scientific 
teacher  in  medicine  now  could  fail  to  appreciate  that  tho 
earlier  sciences  must  be  taught,  uot  as  a  set  of  details 
but  as  a  living  thing,  to  be  thoroughly  integrated  with  the 
other  subjects,  such  as  anatomy  and  physiology,  pathology, 
and  medicine,  presently  to  be  learned.  I  he  most  obvious 
suggestion  for  improvement  was  to  lengthen  the  curriculum, 
and  that  might  have  to  be  tlie  ultimate  step,  but  it  was 
well  to  be  careful  before  taking  any  course  which 
would  have  the  effect  of  indiscriminately  lengthening  the 
curriculum,  and  the  Education  Committee  had  been  slow 
to  arrive  at  a  decision  on  this  point.  The  problem  was 
rather  to  lighten  the  curriculum  by  the  removal  of  non- 
essential  matters,  or  at  least  so  to  arrange  the  curriculum 
as  to  prevent  anything  which  was  absolutely  essential  fioni 
bein«  left  out.  Much  could  be  done  by  co-ordinating  the 
different  departments  of  study.  The  Committee  therefore 
suggested  that  curriculum  subcommittees  be  appointed,  to 
consist  partly  of  specialists  and  partly  of  clinical  teaclieis, 
to  consider  and  report  on  the  various  subjects  of  study, 
separate  subcommittee  would  be  appointed  for  each  subject 
or  m-oup  of  subjects,  but  all  would  be  considered  in  then- 
relation  to  clinical  study.  A  separate  set  of  subcommittees 
might  be  appointed  for  England,  lor  Scotland,  and  >1 
Ireland,  but  before  reporting  to  the  Couucil  all  the  suo- 
committees  should  meet  together  and  endeavour  to  co¬ 
ordinate  their  findings.  Before  these  subcommittees  cod  ( 
get  to  work,  however,  certain  matters  called  for  immedia  e 
action.  One  was  the  desirability  that  tlie  young  student  win 
came  up  for  his  medical  training,  often  at  the  age  of 


should,  ia  all  cases  as  a  preliminary  to  beginning  medical 
study,  be  required  to  furnish  a  certain  standard  of  pro¬ 
ficiency  in  physics  and  chemistry.  This  did  not  mean 
necessarily  that  he  should  have  been  taught  these  subjects 
in  the  secondary  schools.  In  some  parts  of  the  country 
the  schools  were  well  organized  and  the  licensing  bodies 
could  accept  a  certificate  from  the  education  authority 
that  a  student  had  passed  a  satisfactory  examination ;  in 
other  parts  the  conditions  were  different,  and  here  arrange¬ 
ments  must  be  made  for  the  students  to  take  their  course 
in  the  general  science  classes  of  the  medical  school  or 
university  they  proposed  to  enter.  This  of  necessity 
meant  lengthening  the  curriculum,  but  only  for  those 
students  who  came  forward  without  having  had  instruc¬ 
tion  to  the  extent  desired  in  these  preliminary  sciences. 
The  speaker  applied  to  medicine  the  remark  of  a  great 
statesman  in  regard  to  life  in  general :  “  Youth  a  mistake; 
manhood  a  struggle  ;  old  age  a  regret.”  It  was  a 
mistake  if  the  medical  student  began  without  having 
studied  science  in  the  way  in  which  it  should  be  studied. 
rIhe  Committee  had  been  interested  to  receive  from  Sir 
George  Newman  a  statement  of  the  views  of  the  Section 
of  Medical  Education  at  the  annual  meeting  of  .the 
British  Medical  Association,  held  at  Cambridge,  as  em¬ 
bodied  in  three  resolutions,  whose  terms,  he  said,  accorded  in 
general  with  the  views  of  the  Committee.  There  remained 
the  question  of  biology.  The  secondary  schools  were  not 
equipped  for  the  teaching  of  biology  as  they  were  for  the 
teaching  of  physics  and  chemistry,  and  here  the  Com¬ 
mittee  proposed  that  those  who  entered  on  medical  study 
and  who  had  diligently  attended  an  approved  course  of 
instruction  in  elementary  biology  in  a  secondary  school 
jjnight  be  admitted  to  a  professional  examination  in  that 
subject  immediately  after  their  registration  as  students. 
Tiie  Committee  believed  and  recommended  that  physics, 
chemistry,  and  biology  in  their  medical  aspect  should  form 
part  of  the  curriculum  in  medicine.  The  teaching  bodies 
themselves  would  arrange  at  what  point  the  medical 
aspect  of  these  subjects  should  be  specially  put  to  the 
students.  A  further  proposal  to  be  laid  before  the  Council 
was  in  harmony  with  the  suggestion  made  by  many 
speakers  in  the  previous  discussion — namely,  that  the 
pressure  of  examinations  might  be  relieved  to  the  extent 
of  empowering  the  examiners  in  assessing  marks  to  take 
iuto  account  the  duly  attested  records  of  the  work  done  by 
the  candidates  throughout  the  course  of  study  in  the 
subject  of  the  examination.  This  would  diminish  the 
unfortunate  habit  of  cramming.  Personally,  he  believed 
that  written  examinations  led  more  particularly  to  cram¬ 
ming,  but  the  method  of  the  examination  was  one  which 
must  be  left  to  the  discretion  of  the  licensing  bodies.  The 
Committee  made  no  recommendation  on  the  subject  of 
lectures,  which  was  also  touched  upon  in  the  previous 
discussion,  though  the  feeling  of  the  Committee  was  that 
the  lecture  could  not  be  dispensed  with. 

The  Preliminary  Sciences. 

It  was  agreed  that  the  report  be  received  and  entered 
on  the  minutes,  and  then 

Dr.  Mackay  moved  the  first  recommendation  : 

That  the  resolutions  of  the  General  Medical  Council  in  regard 
to  professional  education  as  revised  in  December,  1912,  be 
so  modified  as  to  provide  : 

(a)  That  before  registration  in  the  students’  register,  every 
applicant  shall  be  required  to  have  passed,  in  addition  to  the 
examination  in  genera!  education,  an  examination  in  elementary 
phj'sics  and  elementary  chemistry  conducted  or  recognized  by 
one  of  tlie  licensing  bo  ids  ; 

(b)  that  a  student  who  has  diligently  attended  an  approved 
course  of  instruction  in  elementary  biology  in  a  secondary 
school  or  other  teaching  institution,  recognized  by  a  licensing 
body,  may  be  admitted  to  a  professional  examination  in  ele- 
mentavy  biology  immediately  after  his  registration  as  a  student 
of  medicine; 

(<•)  that  before  registration  as  a  student,  every  candidate  shall 
produce  evidence  that  be  has  attained  the  age  of  seventeen  years  : 

(tf)  that  specialized  instruction  in  phjsics,  chemistry,  and 
biology  in  their  application  to  medicine  shall  be  included  in  the 
professional  curriculum,  the  teaching  arrangements  in  each  case 
to  be  determined  by  the  licensing  body. 

Dr.  J.  C.  McVail,  in  seconding,  said  that  the  recommen¬ 
dation  was  opportune  on  two  grounds.  In  tlie  first  place, 
the  secondary  schools  were  now  in  a  better  position  than 
before  to  teach  physics  and  chemistry,  and — some  of  them 
• — biology;  and  in  the  second  place,  the  large  numbers 
entering  the  medical  profession  at  the  present  time  made 
it  easier  to  raise  the  standard  of  medical  education. 
Had  the  Council  been  faced  with  the  likelihood  of  a 
shortage  of  practitioners  in  the  near  future,  a  proposal  to 


increase  the  strictness  of  the  standard  of  entrance  would 
have  been  difficult.  But  tlie  schools  were  overcrowded, 
and  some  of  them  were  attempting  to  restrict  admission 
by  the  imposition  of  narrower  age  limits. 

The  Place  of  Biology. 

Mr.  H.  -T.  Waring  moved  an  amendment  substituting  for 
(a)  and  (b\  of  the  recommendation  the  words : 

That  before  registration  in -the  students’  register  every  applicant 
shall  he  required  to  have  passed  an  examination  in  general 
education,  and  in  addition  to  have  attended  approved  courses  in 
e'ementary  physics,  elementary  chemistry  (organic  and  inorganic), 
and  general  biology,  and  to  have  passed  an  examination  in  these 
subjects  conducted  or  recognized  by  one  of  the  licensing  bodies. 

He  said  that  the  object  of  the  amendment  was  to  bring 
into  tlie  preliminary  year  the  study  of  general  biology. 
Hitherto  the  unfortunate  position  of  biology  had  interfered 
with  tlie  satisfactory  teaching  of  anatomy  and  physiology, 
and  also  of  biochemistry.  If  the  amendment  were 
adopted,  the  student,  as  soon  as  he  had  registered, 
would  be  able  to  commence  his  anatomy,  physiology, 
biochemistry,  and  biophysics,  and  there  would  be  less  of 
that  cramming  and  coaching  which  was  the  curse  of 
medical  education  at  tlie  present  time. 

Sir  Norman  Moore  seconded  the  amendment,  which,  if 
adopted,  he  said,  would  result  in  full  use  being  made  of  a 
school  year,  and  would  sweep  away  the  risk,  which  he  saw 
in  the  main  resolution,  of  having  two  examinations  in  the 
preliminary  sciences  instead  Of  only  one.  They  could  not 
afford  to  lengthen  the  curriculum,  particularly  to  lengthen 
it  in  its  first  stage,  and  any  encroachment  upon  tlie  time 
available  in  tlie  early  part  of  the  students’  curriculum 
should  he  carefully  guarded  against. 

Dr.  ItUBSELL  Wells  said  that  in  actual  practice  tho 
effect  of  the  amendment  would  he  to  add  a  year  to  the 
curriculum,  and  he  described  how  this  would  work  out  in 
tho  University  of  London.  On  the  general  matter  of  the 
report,  lie  expressed  regret  that  there  was  no  concrete 
suggestion  for  raising  the  standard  of  geueral  education,  as 
to  which  a  widespread  feeling  was  manifest  in  the  previous 
discussion.  The  authors  of  the  report  were  intending  to 
put  into  the  school  year  certain  work  which  had  hitherto 
been  done  after  school.  Would  it  not  be  better  for  tho 
initiation  into  the  sciences  to  be  given  by  master  minds  in 
those  subjects  rather  than  taken  in  the  ordinary  school 
course ? 

Dr.  H.  B.  Dean  also  urged  that  a  great  opportunity 
would  be  missed  if  the  Council  did  not  require  at  this 
stage  a  raising  of  the  standard  of  geueral  education.  A 
higher  standard  in  literature — at  least  up  to  the  standard 
of  matriculation  examinations — was  essential,  and  before 
any  special  instruction  was  given  to  schoolboys  in  physics 
and  chemistry  a  higher  standard  of  mathematics  should 
also  be  sought.  The  effect  of  the  proposals  in  tlie  report 
was,  if  anything,  against  the  raising  of  the  general  edu¬ 
cation  of  the  student.  It  was  the  experience  of  most 
teachers  that  the  very  best  students  who  came  to  them 
were  often  none  the  worse  for  the  fact  that  they  had  done 
no  science  at  school.  But  if  this  proposal  was  to  go  forth 
with  the  sanction  of  the  Council  it  would  come  to  the 
knowledge  of  schoolmasters  and  also  of  parents,  and  there 
would  be  pressure  to  bring  professional  or  specialized 
teaching  to  bear  at  an  earlier  age.  With  the  proposal  to 
make  the  minimum  age  entitling  to  admission  to  tho 
students’  register  17  years  he  supposed  there  would  be 
general  agreement,  but  he  felt  that  if  a  boy  was  able  to 
pass  the  matriculation  standard  of  the  university  at  16, 
and  to  pass  it  well,  or  even  to  pass  a  higher  standard  in 
general  education,  it  would  be  better  to  allow  him  to  go 
right  on  to  the  university  at  16.  An  approved  standard 
of  general  education  would  be  better  than  an  arbitrary 
standard  of  age. 

Sir  Gilbert  Barling  felt  that  the  acceptance  of  cither 
the  resolution  or  the  amendment  would  tie  the  hands  of 
the  subcommittees  to  whom,  according  to  a  later  recom¬ 
mendation,  it  was  proposed  to  remit  the  matter.  It  would 
be  better  to  set  up  the  subcommittees  aud  elicit  their 
advice  before  taking  any  definite  step.  Otherwise  it 
would  only  be  minor  poiuts  which  were  remitted  to  tho 
subcommittees. 

Dr.  Richard  Caton  said  that  one  objection  to  school¬ 
master  instruction  in  these  subjects  was  that  in  tho 
secondary  schools  physics  and  chemistry  were  necessarily 
so  taught  as  to  be  applicable  to -students  of  all  types,  not 
alone  those  who  intended  to  enter  medicine;  whereas  tho 
medical  student  required  very  specialized  teaching  in 
these  subjects.  He  trusted  that  the  work  of  the  sub¬ 
committees  would  not  be  hampered  by  resolutions  of  the 
Council. 

Dr.  W.  Russell  said  that  the  proposals  put  forward  by  the 
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Committee  were  not  really  proposals  to  extend  the  period 
of  medical  education,  but  merely  to  modify  the  last  year 
at  school,  which  was  usually  a  specialized  year.  He  found 
it  hard  to  believe,  even  after  much  discussion  in  the 
Council,  that  it  was  of  no  advantage  to  a  boy  going  to  the 
university  to  have  had  reasonably  good  grounding  in  physics 
and  chemistry,  though  he  could  not  speak  so  definitely  ot 

Sir~J\MES  Hodsdon  regarded  this  preliminary  examina¬ 
tion  in  physics  and  chemistry  as  intended  to  improve 
the  general  education  of  the  student  and  equip  him  with 
a  certain  amount  of  scientific  training.  Physics  and 
chemistry  in  their  more  direct  relation  to  medicine 
must  be  taken  up  subsequently  and  co-ordinated  with 
the  other  subjects  of  the  curriculum. 

The  President  reminded  the  Council  that,  by  its  reso¬ 
lution  of  1911,  secondary  schools,  if  approved  by  licensing 
bodies,  were  recognized  in  connexion  with  the  teaching 
of  physics,  chemistry,  and  biology,  just  as  if  they  were 
medical  sc  hools,  so  that  any  suggestion  that  medical 
students  bo  transferred  from  the  schools  to  the  univer¬ 
sities  for  the  purpose  of  this  instruction  would  mean  the 
reversal  of  the  Council’s  present  practice  and  policy. 
Under  the  existing  arrangements,  if  a  student  had  taken 
physics,  chemistry,  and  biology  at  a  secondary  school 
recognized  by  one  of  the  licensing  bodies,  he  might  count 
that  as  six  months  of  his  five  years. 

Mr.  E.  B.  Turner  had  hoped  to  see  in  the  report  a  more 
definite  recommendation  for  raising  the  standard  of  general 
education.  Pie  held  that  at  the  age  of  16  or  17  a  youth 
would  hardly  be  suffcPmtly  educated  to  take  up  the  whole 
study  of  medicine, ;  nd  he  was  afraid  that  if  an  examina¬ 
tion  in  physics  and  enemistry  were  required  to  be  passed 
before  students’  registration  the  result  would  be  to  transfer 
the  cramming  classes  from  the  universities  to  the  schools. 
It  was  essential  that  the  future  medical  man  should  have 
the  best  education  possible,  even  if  it  came  to  a  six  yeais 
curriculum.  A  good  general  education  was  the  foundation 
on  which  the  who  e  intensive  and  scientific  study  of  medi 
cine  had  to  be  built.  Pie  hoped  that  nothing  would  be  done 
by  the  Council  to  discourage  general  education  or  make  the 
student  a  mere  examination-passing  machine. 

Fir  John  Moore  added  his  voice  to  the  plea  that  before 
any  decision  was  taken  the  subcommittees  should  be 
allowed  to  report.  The  Council’s  regulations  of  1911  could 
not  be  considered  in  any  way  to  apply  to  Ireland,  wheie 
there  was  no  sufficient  teaching  in  physics  and  chemistry 
in  the  schools,  and  from  his  experience  he  did  not  think 
that  1  per  cent,  of  the  students  in  Dublin  came  up  to  the 
university  wi  h  an  approved  standard  of  instruction  in 

these  subjects.  ...  ,, 

Dr.  Norman  Walker  held  it  a  mistake  to  suppose  that 
boys  who  w(  re  taking  physics  and  chemistry  at  good 
secondary  schools  were  in  the  least  neglected  as  to  their 
general  education.  Their  ( d  ication  in  physics  and 
chemistry  w,pnt  on  for  a  number  of  years,  and  was  not 
specially  applicable  to  medicii  e,.  but  was  the  sort  of  in¬ 
struction  that  it  was  desirable  that  men  in  various  pro¬ 
fessions  should  have.  It  was  the  duty  of  the  licensing 
bodies  to  see  that  the  secondary  schools  maintained  the 

necessary  level.  ^  _  .  , 

Professor  A.  F.  Dixon  believed  that  physics  and 
chemistry  were  best  taught  at  the  universities;  Dr.  D.  J. 
Coffey  pointed  out  that  in  any  case  the  universities  must 
maintain  for  some  time  their  first-year  physics  and  first- 
year  chemistry  until  it  became  clear  that  the  instruction 
could  be  given  properly  in  the  schools;  and  Professor 
Arthur  Thomson  appealed  to  Mr.  Waring  to  withdraw 
his  amendment  in  order  that  the  issue  might  be  made 
clear  as  between  the  recommendation  put  forward  by  the 
Committee  and  the  desire  of  many  members  of  the  Council 
that  the  matter  should  be  left  for  the  consideration  of  the 

Dr.  Mackay  was  willing  to  accept  Mr.  Wanng’s  amend¬ 
ment  subject  to  a  little  modification  in  its  terms,  but  he 
thought  it  had  better  be  voted  on.  The  reason  why  in  tl;e 
recommendations  of  the  Committee  biology  had  not  been 
bracketed  with  physics  and  chemistry  was  because  biology 
was  not  taught  in  the  schools  nearly  to  the  same  extent  as 

the  other  subjects.  ,  . 

Mr.  Waring  said  that  his  amendment  brought  in  the 
words  “  approved  courses  ”  ;  he  was  not  particular  whether 
these  should  be  taken  in  the  secondary  school,  polytechnic, 
or  university.  He  thought  it  generally  recognized  that 
the  elements  of  biology  as  wTell  as  those  of  physics  a,nd 
chemistry  were  good  for  every  student,  and  he  would  like 
the  secondary  schools  to  pay  much  more  attention  to  this 
subject. 

The  President,  in  putting  Mr.  Waring  s  amendment, 
said  that  if  it  was  passed  it  would  mean  that  the  pre¬ 


liminary  scientific  examination  would  be  followed  by  five 
years  of  medical  study,  instead  of  four  and  a  half  years 
as  at  present.  The  Committee’s  resolution  proposed  that 
the  preliminary  scientific  examination  before  registration 
should  consist  of  physics  and  chemistry,  and  the  amend¬ 
ment  added  biology. 

On  a  show  of  hands,  five  voted  for  the  amendment, 
wrhich  was  lost  by  a  large  majority. 

Co-ordination  of  Earlier  and  Eater  Studies. 

Sir  Gilbert  Barling  then  moved  that  a  decision  on  the 
matter  of  the  preliminary  sciences  in  the  curriculum  be 
deferred  until  after  the  appropriate  subcommittee  which 
it  was  proposed  to  set  up  had  reported. 

Professor  Arthur  Thomson,  in  seconding,  said  that  it 
was  not  very  clear  what  the  Committee  was  proposing. 
The  suggestion  was  that  the  examinations  in  physics  and 
chemistry  should  be  of  a  preliminary  scientific  charactei, 
and  not  be  professional  examinations,  whereas  the  ex¬ 
amination  in  biology  was  quite  expressly  stated  to  be  a 
professional  examination.  It  would  be  expedient  to  lay 
it  down  that  there  should  be  a  preliminary  examination 
in  science,  the  subjects  being  physics,  chemistry,  and 
biology,  of  which  two  must  be  passed  before  registiation 

as  a  student.  .  . 

Dr.  Mackay  opposed  the  amendment,  and  again  said 
that  the  Committee  proposed  no  change  of  attitude  with 
regard  to  the  secondary  schools.  He  hoped  that  in  time 
though  he  feared  it  might  be  a  rather  distant  future— 
these  subjects  would  be  passed  over  to  the  schools,  in 
which  case  something  very  valuable  would  have  been 
achieved  from  the  general  point  of  ^iew  of  education  in 
the  country.  It  would  be  a  long  time  before  the  subcom¬ 
mittees  could  make  their  reports,  and  to  defer  the  ie\ision 
of  the  curriculum  until  then,  so  far  as  these  piessing 
matters  were  concerned,  was,  as  every  teacher  in  the 
earlier  sciences  would  recognize,  attended  by  consideiabie 

disadvantage.  .  .  . 

Mr.  Bennett  felt  that  before  a  decision  was  made  more 
information,  such  as  these  subcommittees  would  collect, 
was  desirable.  While  some  in  the  schools  adhered  firmly 
to  the  extreme  classical  tradition,  others  pushed  science 
forward  to  such  an  extent  that  the  rest  of  the  education 
suffered.  The  effect  of  these  proposals  would  clearly  be 
to  bring  physics  and  chemistry  into  the  schoolboy  s  cuiii- 
culum  at  an  earlier  age.  That  might  or  might  not  e 
desirable,  but  in  any  case  more  information  should  be 

forthcoming.  _  +• 

The  President,  speaking  as  a  member  of  the  Education 
Committee,  said  that  the  result  of  the  debate  in  the  pic- 
vious  session  was  to  impress  the  Committee  with  the 
desirability  that  all  the  subjects  of  the  medical  cunicnlum 
should  be  correlated,  so  that  their  direct  bearing  might  be 
made  clear  from  the  beginning.  Among  the  subjects  wh,c  1 
must  be  so  correlated  were  physics,  chemistry,  and  bio¬ 
logy.  The  question  of  that  correlation  was  to  be  referred 
to  a  subcommittee.  That  had  nothing  to  do  with  the  pie- 
liminary  or  general  instruction  in  physics,  chemistry,  ami 
biology.  Such  preliminary  instruction  was  given  in  order 
to  ensure  that  when  a  boy  came  to  study  in  the  medical 
curriculum  the  specialized  and  co-ordinated  physics, 
chemistry,  and  biology  he  should  know  the  alphabet  of 
the  subject ;  otherwise,  he  would  have  to  learn  the 
alphabet  within  the  curriculum.  The  question  of  learn¬ 
ing  the  alphabet  of  these  subjects  was  not  contemplated  at 

all  in  the  reference  to  the  subcommittee.  4. 

On  a  show  of  hands  there  were  17  in  favour  of  Sir  Gilbert 
Barling’s  amendment  (postponing  the  matter  until  the 
subcommittees  had  reported)  and  15  against.  A  count  by 
roll-call  was  demanded,  when  the  result  was  : 


For  the  amendment 
Against 
Absent 


17 

17 

4 


The  President  said  that  lie  could  only  declare  that  the 
amendment  had  not  been  carried. 

The  Standard  of  General  Education. 

Dr.  H.  R.  Dean  then  moved  a  rider  to  the  Committee  s 
recommendation : 

And  that  the  minimum  standard  of  general  education  required  by 
the  Council  for  registiation  as  a  student  should  he  raised  to  a 
standard  equivalent  to  that  demanded  in  other  learned  professions 
previously  to  or  concurrently  with  the  coming  into  operation  of 
the  requirement  of  a  preliminary  examination  in  science  before 
registration. 

He  said  that  now  the  Council  was  settiug  about  what 
might  prove  to  be  a  very  big  change  in  the  curriculum,  and 
a  very  large  number  of  young  men  were  entering  upon 
medicine,  the  time  was  ripe  for  raising  the  standard 
generally.  If  the  Council  did  not  at  this  stage  take  some 
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cognizance  of  the  preliminary  standard  of  general  educa¬ 
tion  it  would  in  a  sense  allow  the  matter  to  go  by  default. 

Dr.  Russell  Wells,  who  seconded,  said  he  was  not 
antagonistic  to  the  Education  Committee’s  recommenda¬ 
tions,  but  he  would  be  inclined  to  oppose  them  if  the 
Council  did  not  carefully  guard  itself  against  the  lowering 
of  the  standard  of  general  education.  His  fear  was  that  if 
a  preliminary  scientific  examination  were  instituted  which 
could  be  taken  from  the  schools  at  the  age  of  17,  the 
schoolmaster  would  be  under  the  temptation  to  get  the 
students  through  the  lowest  minimum  of  general  educa¬ 
tion  as  early  as  possible  in  order  that  there  might  be 
a  longer  time  to  devote  to  scientific  education,  and  that 
would  be  disastrous  to  medical  education  in  general.  He 
knew7  that  that  w  as  not  the  intention  of  the  Council,  but 
a  legislative  body  had  to  look  beyond  its  intentions  and 
calculate  upon  the  possible  effects  of  its  action.  A  premium 
would  be  placed  upon  the  lowrest  examination.  He  wras 
not  opposed  in  all  cases  and  under  all  conditions  to  these 
science  examinations  being  taken  in  the  schools. 

Dr.  Mackay  said  that,  as  it  stood  at  present,  the  pre¬ 
liminary  examination  in  all  the  universities  w7as  of  the 
highest  standard.  The  only  bodies  which  accepted  a 
lower  or  minimum  standard  were  the  conjoint  boards  in 
the  three  countries,  but  out  of  3,300  students  who  entered 
into  the  medical  curriculum  last  year,  he  did  not  suppose 
that  more  than  150— probably  considerably  less — had 
passed  in  by  way  of  what  might  be  called  these  lower  grade 
examinations.  He  agreed  to  bring  this  matter  of  the 
minimum  standard  of  general  education  before  his  com¬ 
mittee  at  the  earliest  opportunity.  There  must  be  a  twTo 
years’  notice  before  the  recommendation  could  come  into 
force,  and  the  same  wrould  apply  necessarily  to  the  rider 
if  carried,  and  in  the  meantime  he  promised  that  the 
Education  Committee  w'ould  consider  and  report  on  the 
matter. 

On  this  understanding  the  rider  was  agreed  to  without 
dissent. 

The  Efficiency  of  the  Medical  Student. 

Dr.  Magennis  moved  to  add  to  the  clause  dealing  with 
the  age  of  the  student  on  registration  : 

and  that  he  (the  prospective  student)  shall  be  interviewed  by  the 
university  or  licensing  body  concerned  as  to  his  physical  and 
mental  suitability  to  join  the  medical  profession. 

He  wished  to  take  the  opportunity  of  sliding  this  in  as 
quietly  as  possible.  (Laughter.)  At  present  people  w7ho 
were  suffering  even  from  mental  disability  had  been 
allowed  to  enter  for  medicine.  They  had  evidence  of  it 
in  that  Council.  (Laughter.)  He  meant  in  the  cases  that 
came  before  it. 

The  President  remarked  that  every  candidate  for  regis¬ 
tration  had  to  present  certain  documents,  including  one 
from  the  dean  of  his  school,  stating  that  he  had  duly  com¬ 
menced  medical  study  at  that  school.  If  the  dean  filled 
up  that  document  it  might  be  taken  that  he  had  satisfied 
himself  as  to  the  other  particulars.  The  matter  rested 
with  the  dean  as  the  responsible  person. 

Dr.  Adams  said  that  the  dean  had  no  pow7er  to  exclude 
any  student  who  was  suffering  from  the  most  obvious 
infirmity. 

The  President  :  Neither  has  the  Council. 

The  amendment,  which  was  seconded  by  Dr.  Adams, 
was  negatived,  five  voting  in  its  favour. 

Methods  of  Examination. 

Dr.  Mackay  then  moved  a  modification  of  the  Council’s 
previous  recommendations  so  as  to  provide  : 

That  in  the  regulations  for  the  several  examinations  it  shall  be 
provided  that  the  examiners  be  empowered  in  assessing  marks  to 
take  into  account  the  duly  attested  records  of  the  work  done  by 
the  candidates  throughout  the  course  of  study  in  the  subject  of 
the  examination. 

Professor  Harvey  Littlejohn  seconded. 

Sir  Gilbert  Barling,  while  supporting  the  proposal, 
said  that  in  Birmingham  something  of  this  kind  had  been 
tried,  and  the  examiners  had  protested  against  the  with¬ 
drawal  from  them  of  some  of  their  power  in  examinations. 
The  plan,  therefore,  was  not  pursued,  but  a  resolution  of 
the  Council  w7ould  strengthen  the  hands  of  those  wrho 
believed  that  the  students’  records  should  be  taken  into 
account. 

Dr.  McVail  said  that  some  students  knew  how  to  “  play 
up  ”  to  a  professor’s  idiosyncrasies,  and  it  seemed  as 
though  a  professor,  unlike  an  external  examiner,  might  be 
subjected,  unconsciously  on  his  own  part,  to  undue  in¬ 
fluence.  The  external  examiner,  at  all  events,  should  have 
it  definitely  impressed  upon  him  that  he  wras  to  maintain 
absolute  independence. 

Professor  Littlejohn  said  that  surely  w  hen  a  student 
had  spent  nine  months  in  practical  physiology  his  credit 
was  not  to  be  decided  in  a  ten  minutes’  test  by  au  external 


examiner.  His  day-by-day  work  during  this  period  should 
be  taken  into  consideration. 

The  recommendation  was  adopted. 

Appointment  of  Special  Subcommittees. 

Dr.  Mackay  then  proposed  and  Sir  James  Hodsdon 
seconded : 

That  the  Council  approve  the  app  intmentof  a  number  of  special 
subcommittees  as  detailed  below,  “  mixed  ”  in  constitution,  and 
each  containing  repre«enUUives  of  clinical  studies,  to  be  charged 
with  the  duty  of  reporting  to  the  Council  on  the  nature  of  the 
several  curricula,  defining  essential  contents  from  the  stand¬ 
point  of  the  adequate  training  of  the  general  practitioner;  of 
advising  as  to  the  proper  co-ordination  of  the  work  of  instruction  ; 
and  of  making  recommendations  concerning  theetfoctive  teaching 
of  the  preventive  aspects  of  medicine:  (1)  The  preliminary 
sciences  as  related  to  medicine;  (2)  anatomy  and  physiology  ; 
(3)  pathology  and  pharmacology;  (4)  medicine,  surgery,  and 
midwifery. 

Some  discussion  took  place  on  the  method  of  appointing  the 
subcommittees,  and  it  was  agreed  that  the  Education  Com¬ 
mittee  should  have  power  to  take  the  initiative,  and  that  the 
procedure  would  be  for  the  co-operation  to  be  secured  of  as 
many  members  of  each  of  the  Branch  Councils  as  possible,  and 
that  each  subcommittee  which  was  formed  out  of  the  Branch 
Council  would  co-opt  certain  specialists  from  without,  the 
Education  Committee  being  ultimately  responsible  for  seeing 
that  the  subcommittees  were  of  reasonable  dimensions  and  at 
the  same  time  fully  representative. 

The  recommendation  was  agreed  to,  and  it  was  also  agreed 
that  the  first  of  the  recommendations  regarding  the  examina¬ 
tion  in  preliminary  sciences  should  come  into  effect  two  years 
hence — on  January  1st,  1923. 

Public  Health  Committee. 

Sir  John  Moore  moved  certain  recommendations  of  the 
Public  Health  Committee.  The  Council  gave  its  approval 
to  a  proposed  alteration  of  the  regulations  of  the  Univer¬ 
sity  of  Durham  for  its  degree  of  Bachelor  of  Hygiene.  It 
also  agreed,  on  the  recommendation  of  the  Committee,  to 
express  to  the  Lords  of  the  Admiralty  its  satisfaction  that 
the  importance  of  naval  officers  obtaining  a  diploma  in 
public  health  was  so  fully  recognized  by  them,  and  that 
study  leave  for  that  purpose — which  Sir  John  Moore  said 
was  on  a  generous  scale — had  been  granted. 

The  Council  approved,  temporarily,  and  subject  to  a  general 
reconsideration  of  the  regulations  for  diplomas  in  public  health, 
of  the  two  mouths’  course  of  instruction  on  entry  and  the  two 
months’  course  for  promotion  at  the  Royal  Naval  Hospital, 
Greenwich,  allowing  them  together  to  count  for  four  months’ 
study,  provided  that  the  subjects  did  not  overlap  ;  and  it 
approved  the  special  course  of  three  months  at  Haslar  in 
advanced  public  health  as  being  sufficient  to  reduce  to  three 
months  the  instruction  under  a  medical  officer  of  health  re¬ 
quired  under  the  Council’s  regulations  and  rules  for  the 
diploma. 

Sir  John  Moore  said  that  his  Committee  was  very  pleased 
with  the  attitude  both  of  the  Admiralty  and  the  Medical 
Department  of  the  Navy  in  respect  to  these  matters. 

The  Diploma  in  Public  Health. 

Sir  John  Moore  then  went  on  to  move : 

That  the  General  Council  should  authorize  the  Public  Health  Com¬ 
mittee  to  consider  and  revise  the  existing  regulations  and  rules  for 
diplomas  in  public  health  which  were  originally  adopted  by  the 
Council  on  June  1st,  1889,  and  amended  and  amplified  from  time 
to  time,  particularly  oti  December  1st,  1911,  with  a  view  to 
bringing  the  special  course  of  instruction  required  of  candidates 
for  the  diploma  into  harmony  with  the  duties  of  a  modern  medical 
officer  of  health,  which  have  changed  considerably  since  the  reso¬ 
lutions  and  rules  were  originally  adopted,  and  afterwards  amended 
and  amplified. 

The  mover  added  that  uo  one  at  present  supposed  that  the 
medical  officer  of  health  should  be  an  expert  bacteriologist 
or  chemist.  He  was  surrounded  by  experts  in  tlieso 
different  technical  subjects. 

Dr.  Coey  Bigger,  at  whose  instance  the  proposal  was 
brought  before  the  Committee,  said  that  the  majority  of 
medical  men  who  took  the  diploma  in  public  health  did  so 
for  the  purpose  of  qualifying  themselves  for  some  branch 
of  the  public  health  service,  and  it  was  therefore  essential 
that  the  course  of  study  should  be  adapted  to  equip  them 
for  entering  upon  their  future  work  with  -the  greatest 
possible  knowledge.  The  present  curriculum  required 
candidates  to  devote  a  good  deal  of  time  to  chemistry  and 
bacteriology.  They  had  to  go  through  a  long  and  arduous 
course  of  analytical  chemistry,  and  as  soon  as  they  had 
passed  their  examination  in  this  subject  they  tried  to 
forget  the  knowledge  which  they  had  taken  so  much 
trouble  in  acquiring,  the  reason  being  that  they  were  never 
now  required  to  carry  out  this  kind  of  work,  they  were  not 
supplied  with  any  of  the  necessary  equipment,  and  even 
if  they  were  their  certificates  would  not  be  accepted  in 
any  court.  It  was  quite  necessary,  at  the  same  time,  that 
every  one  engaged  in  the  public  health  service,  particu¬ 
larly  medical  officers  of  health,  should  have  a  sufficient 
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training  in  analytical  chemistry  to  appraise  the  value  of  an 
analyst’s  certificate  and  to  be  thoroughly  conversant  with 
the  technique  so  that  he  could  advise  on  questions  which 
might  arise.  The  same  applied  to  bacteriology.  The 
Public  Health  Committee  therefore  asked  to  be  empowered 
to  go  into  the  question  of  a  revision  of  the  curriculum.  A 
great  deal  more  administrative  knowledge  was  now  in¬ 
quired  of  those  engaged  in  the  public  health  service,  but 
so  far  as  he  could  learn  from  attending  two  public  health 
examinations  there  was  no  regular  instruction  given  in 
any  of  the  technical  and  administrative  difficulties  which 
arose  in  formulating  or  carrying  out  schemes  such  as 
those  in  connexion  with  maternity  and  child  welfare, 
tuberculosis,  or  venereal  diseases. 

Sir  George  Newman  supported  the  recommendation, 
and  said  that  not  only  had  there  been  this  development 
in  public  health  in  the  directions  mentioned  by  the  last 
speaker,  but  also  in  directions  affecting  the  relationship  of 
the  medical  officer  of  health  to  clinical  matters,  particularly 
infectious  and  contagious  diseases,  and  also  to  general 
practice.  These  seemed  to  be  very  profound  changes,  and 
he  thought  he  was  not  going  too  far  in  saying  that  they 
called  for  a  new  type  of  medical  officer  of  health.  He 
hoped  that  if  the  Council  approved  this  proposal  there 
would  be  an  opportunity  later  of  discussing  details.  Along 
with  the  growth  he  had  indicated,  there  had  been  a  re¬ 
markable  development  in  the  way  of  specialization  con¬ 
cerning  branches  of  work  which  hitherto  had  come  within 
the  area,  so  to  speak,  covered  by  the  diploma. 

The  recommendation  was  adopted. 

Other  Committees. 

Sir  Norman  Moore  moved  the  report  of  the  Students’  Regis¬ 
tration  Committee,  which  gave  details  of  applications  for  ante¬ 
dating  registration,  for  registration  in  exceptional  circum¬ 
stances,  and  for  the  approval  of  certain  recognized  teaching 
institutions;  and  also  the  report  of  the  Pharmacopoeia  Com¬ 
mittee,  giving  particulars  of  the  copies  of  the  British  Pharma¬ 
copoeia  sold  and  in  stock.  The  latter  report  added  that  the 
Committee  had  been  offered  an  opportunity  of  making  repre¬ 
sentations  to  the  Home  Office  on  the  proposed  regulations 
regarding  the  prescribing  and  dispensing  of  certain  potent 
remedies  under  the  Dangerous  Drugs  Act,  and  had  communi¬ 
cated  its  observations  thereon  to  the  Secretary  of  State. 

No  recommendations  were  attached  to  these  reports,  which 
Were  received  and  entered  on  the  minutes. 

Sir  John  Moore  moved  the  adoption  of  a  report  of  the  Irish 
Branch  Council  which  stated  that  the  Council  had  resolved  to 
send  a  communication  to  the  Irish  Public  Health  Council 
begging  that  steps  might  be  taken  for  the  utilization  of  Poor  Law 
lying-in  institutions  in  Ireland  for  the  instruction  of  medical 
students  in  practical  midwifery  under  expert  supervision. 

The  President  said  that  a  similar  request  had  been  addressed 
to  the  English  and  Scottish  authorities.  An  answer  had  been 
received  from  the  Scottish  authority,  but  not  yet  from  the 
English.  The  whole  matter  would  come  before  the  Council,  he 
hoped,  at  the  next  session. 

The  report  was  adopted. 

Dental  Matters. 

The  Executive  Committee  recommended  that  the  Council 
should  recognize  the  higher  dental  diploma  of  the  Royal 
Faculty  of  Physicians  and  Surgeons  of  Glasgow  for  registration 
in  the  Dentists’  Register  as  an  additional  qualification. 

The  President,  in  moving  approval  of  the  recommendation, 
said  that  the  proposal  was  on  the  lines  of  that  which  was 
approved  last  session  in  the  case  of  the  Royal  College  of 
Surgeons  of  Edinburgh.  The  only  point  of  difficulty  which  had 
arisen  was  in  connexion  with  the  description  of  the  diploma. 
It  was  at  first  proposed  to  call  these  diplomas  “  Diplomas  in 
Dental  Science,”  but  11  D.D.S.”  were  already  the  recognized 
initials  for  a  doctor  of  dental  science,  and  there  were  some 
people  who  would  perhaps  be  inclined  to  make  profit  out  of 
the  confusion. 

Dr.  Adams  said  that  he  had  had  a  communication  from 
Glasgow,  and  the  term  ‘‘Higher  Dental  Diploma”  would  be 
accepted,  as  in  Edinburgh. 

The  recommendation  was  agreed  to. 

Sir  Janies  Hodsdon  moved  certain  recommendations  of  the 
Dental  Education  and  Examination  Committee,  all  of  which 
were  agreed  to. 

Disciplinary  Cases. 

I  mp  roper  Cert  i  fie  a  ti  on . 

On  November  24tli  the  Council  considered  the  case  of 
Nariman  Hormusji  Clubwala,  registered  as  of  Masiua 
Hospital,  Mazagon,  Bombay,  L.M.S.,  M.D.,  who  was 
charged  with  giving  a  certificate  on  or  about  May  30th, 
1920,  at  the  foot  of  which  was  typed  “(Signed)  J.  Kanga, 
M.B.,  B.S.,  Surgeon,”  for  whom  lie  was  acting  as  locum¬ 
tenent,  stating  that  a  certain  soldier  in  the  Australian 
Imperial  Force  had  been  under  the  treatment  of  the  said 
J.  Kanga  for  the  previous  five  months,  suffering  from 
epilepsy’  (minor)  and  war  neurosis,  and  was  not  in  a  fit 
condition  to  attend  to  his  duties,  whereas  in  fact  the 
occasion  on  which  he  (Clubwala)  gave  the  certificate  was 
the  first  time  he  had  seen  or  attended  the  man  in  question, 


and  he  had  no  previous  knowledge  or  information  of  the 
case. 

Dr.  Clubwala  attended  in  person,  and  was  also  repre¬ 
sented  by  his  counsel,  Mr.  J.  E.  Ilolloway-Pike.  The 
complainants  were  the  Australian  Imperial  Force,  repre¬ 
sented  by  Major  E.  W.  Morris,  senior  medical  officer,  and 
Captain  P.  Fennelly,  legal  officer. 

Captain  Fennelly,  in  opening  the  case,  srid  that  an  Australian 
soldier  named  Dent  absented  himself  in  December,  1919,  and  his 
whereabouts  were  not  known  until  May,  1920,  when  he  reported 
to  head  quarters  at  Australia  House,  London,  bringing  with  him 
a  certificate  purporting  to  be  signed  by  Dr.  Kanga,  of  Fulham 
Palace  Road.  The  certificate  went  further  than  an  ordinary 
medical  certificate,  and  appeared  to  justify  the  man’s  five 
months’  absence.  The  Senior  Medical  Officer,  Major  Morris, 
questioned  the  certificate,  and  went  to  see  (as  he  thought)  Dr. 
Kanga  personally.  On  calling  at  the  address  given,  however, 
he  discovered  that  it  was  Dr.  Clubwala  who  had  signed  the 
certificate,  and  that  Dr.  Kanga  had  gone  away  to  South  America 
on  holiday.  Dr.  Clubwala  admitted  in  conversation  that  lie 
had  never  seen  the  man  in  question  before  May  30th,  and  be 
failed  to  produce  any  records  of  the  case  left  by  Dr.  Kanga. 
When  Dr.  Clubwala  was  asked  by  Major  Morris  upon  what  he 
based  the  statement  in  his  certificate,  he  said  that  he  based  it 
upon  the  statements  made  to  him  by  Dent  and  on  his  examina¬ 
tion  of  him  at  the  time.  He  added  that  he  had  authority  to 
sign  Dr.  Kanga’s  name.  As  Major  Morris  was  leaving,  Dr. 
Clubwala  said  to  him,  “  I  hope  I  am  not  going  to  get  into 
trouble  about  this.”  The  Australian  Government,  Captain 
Fennelly  continued,  had  transported  from  350,000  to  400.000 
men  from  Australia,  and  it  was  under  an  obligation  to  return 
them.  The  experience  of  those  responsible  for  the  Australian 
troops  in  London,  among  officials,  medical  practitioners,  and 
others,  had  been  most  pleasurable.  Generous  help  had  been 
given,  and  this  was  the  only  instance  in  which  anything  of  this 
kind  bad  been  brought  to  their  attention.  It  was,  however,  of 
so  glaring  a  character  that  it  was  thought  well  to  lay  it  before 
the  Council  for  such  action  as  might  be  deemed  appropriate. 

Major  Morris  gave  evidence  bearing  out  Captain  Fennelly’s 
statement.  He  said  that  on  discovering  Dr.  Clubwala’s  identity 
he  asked  him  for  any  case-book  or  record  of  any  sort  which 
might  have  been  left  by  Dr.  Kanga,  but  none  was  forthcoming. 
Cross-examined,  he  said  that  Dent’s  service  record  showed  that 
he  had  actively  fought  in  France,  but  not  that  be  had  been 
wounded.  Asked  why  he  called  on  Dr.  Kanga  or  Dr.  Clubwala, 
he  said  that  it  was  because  he  questioned  the  genuineness  of 
the  certificate  from  the  medical  point  of  view.  In  answer  to 
other  questions,  he  said  that  he  had  himself  examined  Dent, 
and  found  very  slight  evidence  of  disability.  Dent  had  now 
gone  back  to  Australia. 

Dr.  Clubwala,  giving  evidence  on  his  own  behalf,  said  he 
came  to  England  early  in  May  last.  Towards  the  end  of  May 
Dr.  Kanga  informed  him  that  he  was  going  away  and  asked 
him  to  act  as  locumtenent.  He  gave  him  particulars  of  his 
most  important  cases,  including  that  of  Dent.  When  Dent 
called  at  the  surgery,  witness  examined  him  in  the  presence  of 
the  man’s  wife,  and  he  produced  to  the  Council  a  record  of  that 
examination  written  on  a  card  which  had  been  filed  and  dated 
May  30th.  He  was  fully  satisfied  that  the  man  was  suffering 
from  the  condition  stated  in  the  certificate.  When  Major  Morris 
called  on  him  he  told  him  that  he  had  full  authority  from 
Dr.  Kanga  to  give  a  certificate,  though  he  had  no  authority  in 
writing.  He  denied  having  said  to  Major  Morris  that  he  hoped 
it  would  not  get  him  into  trouble.  In  reply  to  the  President, 
he  said  that  his  record  giving  the  history  of  Dent’s  case  was  in 
existence  when  Major  Morris  called,  but  he  did  not  produce  it 
because  it  was  not  asked  for.  Asked  why  he  did  not  sign  his 
own  name,  he  said  he  was  unaware  of  the  legal  technicalities 
involved,  and  he  supposed  he  ought  to  have  appended  his 
initials.  He  understood  that  Dent  wanted  the  certificate  in 
order  to  get  some  money  from  the  army.  He  (Dr.  Clubwala) 
received  one  shilling  for  giving  the  certificate.  Asked  what 
symptoms  he  would  expect  to  find  in  a  man  suffering  from 
epilepsy  who  did  not  have  a  fit  in  his  presence,  witness  replied 
that  he  would  expect  nervous  irritability,  shakings,  and  marks 
of  injury  from  falls.  He  added  that  he  might  have  given  other 
certificates,  though  not  many,  in  the  name  of  Dr.  Kanga.  In 
reply  to  the  Legal  Assessor  (Mr.  Hansell),  he  said  that  the 
record  was  made  in  the  presence  of  Dent  and  his  wife,  and 
that  he  had  never  shown  it  to  his  solicitor. 

Dr.  J.  J.  Kanga  also  gave  evidence,  and  described  how  Dent 
had  been  carefully  examined  by  him  and  found  to  be  suffering 
from  minor  epilepsy  and  war  neurosis.  He  had  been  wounded, 
and  one  finger  had  been  amputated.  He  was  in  a  fit  and  was 
quite  unconscious  on  one  occasion  when  the  witness  attended 
him.  If  the  symptoms  were  not  found  when  the  case  was 
examined  by  Major  Morris,  he  could  only  say  that  Major  Morris 
could  not  have  gone  into  the  case  thoroughly.  He  gave  parti¬ 
culars  of  a  few  cases  to  Dr.  Clubwala  before  leaving,  and  Dent’s 
was  one  of  them.  The  certificate  given  by  Dr.  Clubwala  was 
absolutely  true,  and  he  would  have  given  the  same  himself.  He 
did  not  see  why  he  himself  should  have  left  a  certificate,  as  he 
had  authorized  his  locumtenent  to  use  his  judgement  and  also 
to  sign  his  name.  He  had  not  given  Dr.  Clubwala  authority  to 
sign  death  certificates  in  his  name,  but  he  was  to  sign  insurance 
certificates  and  generally  to  use  his  discretion.  He  agreed  that 
in  this  case  the  certificate  should  have  borne  Dr.  Clubwala’s 
initials.  He  added  that  it  was  quite  usual  for  a  wounded  soldier 
to  want  a  certificate  to  show  that  he  was  ill  and  had  to  stay  at 
home. 
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Mr.  Holloway-Pike  said  he  was  prepared  to  call  Dent’s  wife 
and  her  mother  who  would  speak  as  to  Dent's  condition  and 
the  visit  to  Dr.  Clubwala,  but  the  Council  decided  to  take 
counsel’s  word  for  it  that  such  evidence  would  have  been  given. 
Mr.  Holloway-Pike  then  addressed  the  Council  on  behalf  of 
Dr.  Clubwala,  who,  he  claimed,  had  only  been  guilty  of  some 
slight  neglect  in  failing  to  append  his  initials,  and  not  of  mis¬ 
conduct.  Dr.  Clubwala  was  a  young  man  unacquainted  with 
the  legal  technicalities  to  which  the  Council  rightly  attached 
so  much  importance. 

Captain  Fenuelly,  in  a  closing  speech,  said  that  Dr.  Clubwala’s 
certificate  was  framed  exactly  to  serve  the  purpose  of  the 
absentee,  even  to  the  period  which  it  was  supposed  to  cover. 
Such  action,  by  covering  up  breaches  of  discipline,  paralysed 
the  arm  of  the  military  authorities. 

The  Council  then  deliberated  in  private,  and  on  the  resump¬ 
tion  of  the  public  sitting  the  President  said  : 

Dr.  Clubwala,  I  have  to  announce  that  the  Council  has  given 
careful  consideration  to  the  charge  which  has  been  brought  against 
you,  and  has  found  it  to  have  been  proved.  In  view  or  the  grave 
nature  of  the  offence  and  its  serious  consequences  to  the  public,  the 
Council  has  judged  you  to  have  been  guilty  of  infamous  conduct  in  a 
professional  respect,  and  has  directed  the  Registrar  to  eras6~  your 
name  from  the  Medical  Ueuister. 

The  President  added  that  the  Council  desired  to  thank  the 
authorities  of  the  Australian  Imperial  Force  for  bringing  the 
information  before  it. 

Procedure  after  Conviction  for  Misdemeanour. 

On  November  24th  and  25th  the  Council  considered  the 
case  of  Charles  Edward  Dolling,  M.B.,  Ch.B.,  regis¬ 
tered  as  c/o  an  Australian  bank,  who  was  summoned  on 
the  charge  .that,  being  a  registered  medical  practitioner, 
lie  had  been  convicted  at  the  Westminster  Police  Court  on 
January  21st,  1920,  of  a  misdemeanour  and  fined  £10  (or  in 
default  six  weeks’  imprisonment),  which  decision  was 
upheld  on  appeal  to  the  General  Quarter  Sessions. 

Dr.  Dolling  was  present,  and  was  defended  by  Mr.  A.  Neilson, 
K.C.,  who  at  the  outset,  after  the  Solicitor  to  the  Council  had 
stated  the  facta  of  the  case  and  had  put  in  a  certificate  of  the 
conviction,  argued  that,  while  the  Council  must  accept  the  con¬ 
viction  as  a  fact,  it  was  competent  to  consider  the  circumstances 
connected  with  the  conviction.  The  certificate  proved  nothing 
more  than  the  fact  of  conviction  ;  it  was  not  admissible  as 


evidence  of  guilt  before  that  tribunal,  and  the  Council  would  be 
fully  justified  in  considering  such  circumstances  as  might  go  to 
prove  that  the  conviction  was  wrong. 

The  President  said  that  the  Council  was  acting  under 
Section  29  of  the  Medical  Act,  1858,  which  stated  that  if  any 
registered  medical  practitioner  was  convicted  of  any  felony 
or  misdemeanour  the  Council  might,  if  it  saw  fit,  direct  the 
|  Registrar  to  erase  his  name.  The  Council  must  accept  the  con¬ 
viction  as  a  fact,  and  the  Council  was  not  to  act  as  a  court  of 
appeal  in  the  sense  of  retrying  the  case.  But  any  evidence  as 
to  the  character  or  gravity  of  the  offence,  and  any  matters  in 
excuse  or  extenuation,  might  he  admitted. 

The  Council,  by  the  desire  both  of  the  Council’s  solicitor  and 
the  defendant’s  counsel,  decided  to  hear  the  case  in  private. 
The  hearing  had  not  concluded  when  the  Council  adjourned 
for  the  day,  and  on  the  resumption  of  the  case  on  the  morrow, 
the  hearing  was  again  continued  in  private. 

When  strangers  were  readmitted,  the  President  announced 
that  the  Council  had  not  seen  fit  to  direct  the  Registrar  to  erase 
Dr.  Dolling’s  name. 

Misdemeanours. 

The  Council  considered,  on  November  26th,  the  case  of  John 
Louis  Palmer, M.B., Ch.B.,  registered  as  of  The  Grange,  Lucan, 
co.  Dublin,  who  was  summoned  to  appear  on  the  charge  that, 
being  a  registered  medical  practitioner,  he  had  been  convicted 
of  certain  misdemeanours.  The  convictions,  at  various  London 
police  courts,  were  six  in  number,  the  offence  in  each  case 
being  drunkenness.  The  latest  was  on  June  2nd  last. 

Dr.  Palmer  was  not  present,  and  was. not  represented.  The 
Solicitor  to  the  Council  said  that  in  this  case  he  had  reason  to 
think  that  the  doctor  concerned  did  not  know  it  was  pending, 
for  the  notice  of  inquiry  which  had  been  sent  to  the  address  at 
which  he  was  registered  had  been  returned  through  the  Dead 
Letter  Office.  He  did  not  remember  that  there  had  been  a  case 
before  the  Council  previously  in  which  it  was  uncertain  whether 
the  defendant  had  received  the  notice ;  on  the  other  hand,  this 
was  a  case  of  conviction,  so  that  technically  no  notice  need  be 
given  at  all. 

After  the  Council  had  deliberated  in  private,  the  President 
announced  that  the  convictions  had  been  proved  to  the 
Council’s  satisfaction,  and  that  the  Registrar  had  been  directed 
to  erase  Dr.  Palmer’s  name. 

Certain  formal  resolutions  were  then  passed  and  a  vote 
of  thanks  to  the  President  concluded  the  proceedings. 
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In  our  issue  of  July  31st,  1920,  we  published  at  the  request  of  the  General  Medical  Council  a  list  of  medical  practitioners 
who  had  not  responded  to  the  inquiries  of  the  Registrar  of  the  General  Medical  Council  made  under  Section  14  of  the 
Medical  Act,  1858.  The  result  was  very  satisfactory,  as  the  Registrar  has  been  able  to  get  into  communication  with 
more  than  half  of  the  practitioners  whose  names  appeared  in  the  list.  We  are  now  requested  to  publish  the  following 
further  list  of  medical  officers  of  the  Royal  Navy  or  Army  Medical  Service  who  are  no  longer  on  the  active  list.  Any 
officer  whose  name  is  included  in  the  list  or  anyone  who  is  able  to  give  information  about  them  is  requested  to 
communicate  without  delay  with  the  Registrar  of  the  General  Medical  Council, 44,  Hallam  Street,  London,  W.l. 


Royal  Navy. 

Alderdice,  Geo.  Fredk.,  L.R.O.P.Irel.  1S01 
Anderson,  Isaac  Hy.,  M.D.Q.U.Irel.  1869 
Andrews,  John,  M.D.R.U.Irel.  1883 
Arkwright,  Eustace.  M  B.U  Edin.  1896 
Barrington,  John  Leslie.  L.R.G  S.Irel.  1880 
Barry,  Jerome,  M.D.R.U.Irel.  1885 
Bennett,  Win.  Ed..  M.Lt.C. S.Eng.  1873 
Bray,  Ernest  Ed.,  M.R.C.S.Eng  1881 
Browne,  Horace  Ximenes,  M.R.C.S.Eng.  1878 
Browne.  Tlios.,  M.D.Q.U.Irel.  1862 
Burke,  Hubert  Win.,  L.R  C.P.Edin.  1883 
Burnett,  Thos.  Smith,  F.R.C. S.Irel.  1890 
Chancellor,  Allied  Austin,  M.B.R.U.Irel.  1903 
Christie.  Alex.  Livingston.  M.B. U.Aberd.  1876 
Coad,  John  Edwin,  M.R.C.S.Eng.  1885 
Colthurst,  Ludlow  Tonson,  M.D.Q.U.Irel.  1874 
Connolly,  Nicholas  Thos.,  L.R.C.S.Irel.  1860 
Ferguson,  John  Christopher,  M.B.U.Dubl. 
1886 

Fie  cher,  Wm.  Bainbrigge,  M  R. C. S.Eng  1862 
Godding,  Chas.  Cane.  C.B.,  M.R.C.S  Eng.  1872 
Haldane,  John  Reid,  M.B.U.Glasg.  1910 
Hamilton,  Stewart,  L.R.C. S.Irel.  1871 
Harries,  Henry,  M.R.C.S.Eng.  1882 
Harvey,  Christopher,  L.R. C.P.Edin.  1870 
Hawton,  Jas.  Wm.  Hamhly.  M.  It.C.S.  Kng.  1873 
Horner,  Thos.  Lyle,  L.lt. C.P.Edin.  1868 
Jenkins, John,  M.R.C.S.Eng.  1884 
Ivellett,  Solomon,  L.R.C. S.Irel.  1866 
Kel-all.  Chas.  Jas.  Seddon,  M.R.C.S.Eng.  1886 
Levis.  John  Sampson,  M.D.Q.U  Irel.  1860 
Longfield,  Wm.  Digby,  L  R.C. S.Irel.  1860 
Lor  - .  Wm.  M.nley,  M  It  C.8.Eog.  1878 
MeKinlay.  Archibald,  L.R.C.S.Irel.  1872 
.McLeod,  Alex.  Will.,  L.R.C.S.Kdiu.  1877 
Macmalion,  Geo.  Robt  ,  M.B.U.Dubl.  1890 
Macmillan,  Chas.  Clarke,  D.S.O.,  M.B. U. Edin. 
1897 

Maenamara,  Hugh  Winckwortli,  M.R.C  S.Eng. 
1880 

Martin,  Jas.  McCardie,  D.S.O.,  L.R.C.P.Ediu. 
I860 

Miller,  Richd.,  M.B.U.Dubl.  1883 
Morley,  Ed.  John.  M.R.C.S.Eng.  1879 
Norbury,  Sir  Hy.  Fredk.,  K.C.B.,  M.D.U. Malta 
1870 

O'Brien,  Michael,  M.D.R  U.Irel.  1884 
O'Leary.  Elystan  Glodrydd  Evelyn,  M.R.C.S. 
Eng.  1894 


Patterson,  Alfred,  L.R  C. S.Irel.  1873 
Reid.  Ernest  Stewart,  M. B.U. Edin.  1895 
Reid,  Walter,  M.D.U. Edin.  1863 
Richardson,  Hy.  Anthony  Wills,  L.R.C. S.Irel. 
1873 

Scott.  Alex.,  M.B. U.Aberd.  1860 
Stott.  Wm.  Gordon,  M.B. U.Aberd.  1885 
Swan,  Ed.  Goffe,  L.R.C.P.Ediu.  1880 
Sweetnaru,  Jas.  Long,  M.D.Q.U.Irel.  1869 
Thomas,  Elijah  Richd.  Lockwood,  M.R.C.S. 
Eng.  1902 

Twigg,  Geo.  Despard,  F.R.C  S.Irel.  1884 
Wales,  Geo.  Fredk.,  L.R.C.P  Edin.  1880 
Wliicher,  Jas.  Chas.  Francis,  L.R.C.S.Edin. 
1884 

Williams,  Robt.  Wm.,  L  F.P.S.Glasg.  1870 
Young,  Wm.  Robt.  Minchin, L.R.C. S.Irel.  1879 

Anirv  Medical  Service. 

Allen,  Sydney  Glen.  M.R.C.S.Eng.  1884 
Barnett,  Kennet  Bruce,  F.R.C. S.Irel.  1904 
Barry,  John,  M.D.Q.U.Irel,  1867 
Bennett,  Richd.  Dawson,  L.R.C. S.Irel.  1863 
Boulger.  Isaac,  M.lt.C.S. Eng.  1873 
Boyd,  Thos.,  L.R.C.S.Irel.  1874 
Brogden,  Jas.  England,  L.R. C.P.Edin.  1889 
Lutterworth,  Samuel,  M.R.C.S.Eng.  1882 
Caroy,  John  Tlios.,  M.B.U.Aber  t.  1875 
Clark,  Stephen  Frazer,  M  B.U. Edin.  1885 
Colalian,  John  J.  Aloysius,  M.D.Q.U.Irel.  1857 
Corry,  Geo.,  L.R.C.P.Ediu.  1868 
Croly,  Arthur  England  Johnson,  L.R.C.S.Irel. 
1879 

Dugdale,  Wm.,  L.R.C.P. Irel.  1879 
Emerson.  Isaac  Romford,  L.R.C.S.Irel.  1873 
Falkuer,  Percy  Hope.  L.R  C.P.Irel.  1898 
Faunce,  Chas.  Edmund,  M.R.C.S  Eng.  1882 
Fair  r,  Sir.Tos.,  Bfc.,  M.D.U. St.  And.  1889 
Freyer,  S  Forster,  C.M.G..  M  D. It. U.Irel.  1883 
Garland,  Fredk.,  D.S.O.,  M.B  B.U. Irel.  1901 
Gonn’ey,  Jos.  Andrew.  M.D.Q.U  Irel.  1873 
Hinde.  Alfred  Buckley.  O.B.E.,  M.R.C.S.Eng. 
1886 

Hughes,  Geo.  Edgar,  L.R.C.S.Irel.  1885 
Hunter,  Geo.  Douglas,  C.B.,  C.M.G.,  etc., 
M.R.C.S.Eng.  1883 

Hutchinson,  Victor  Patrick,  M.R.C.S.Eng. 
1909 

Jagoe,  Hy.,  M.B.U.Dubl.  1867 

leanings,  Chas.  Boroineo.  L.R.C.S.Irel.  1867 


Lane.  Cecil  Alex.,  M.B. U. Edin.  1884 
Lane,  Qeo.,  L.R.C.P.Ediu.  1894 
Latchford,  JohD,  M.B.U.Dubl.  1865 
L’Estrange,  Edgar  Francis,  L.R. C.P.Irel. 
1895 

Lilly,  Alf.  Thos.  Irvine,  L.R.C.P.Lond.  1834 
Lucas,  Thos.  John  Rashleigh,  C.B.,  M.B. 
U.Dubl.  1880 

McCormack.  Robt.  Jas.,  M.D.Q.U.Irel.  1881 
McCreery,  Benj.  Thos.,  F.R.C. S.Irel  1887 
Macdonald,  Chas.  Jos.,  C.M.G.,  M.D.R.U.Irel. 
1885 

McGann,  Jas.,  L.R.C.S.Irel.  1872 
Maclean,  Fitzroy  Beresford,  M.R.C.S.Eng. 
1877 

Macleod,  Robt.  Lockhart  Ross,  C.B.,  etc., 
M.B.U.Glasg.  1884 

McNaught,  Jas.  Gibson,  M.D.U.Glasg.  1894 
Marder.  Ed.  Swan,  M.R.C  S.Eng.  1884 
Maunsell,  Chas.  Albert,  M.D.Q.U.Irel.  1862 
Melville,  Chas.  Henderson,  C.M.G.,  M.B. 
U.Edin.  1885 

Nash,  Llewellyn  Thos.  Manley,  C.M.G., 
L.R.C.S.Irel.  1884 

Nicholls,  Hy  Michael,  M.B. U.Aberd.  1893 
Pennefather,  Ed.  Mansergh,  L.R.C.  P.Irel  1901 
Popham,  Lionel  Robt..  L.R. C.P.Edin.  1899 
Porter,  lloht..  C.B.,  C.M.G.,  M.B.U.Glasg.  1879 
Powell.  John  Lowry,  D.S.O..  M.B.U.Dubl.  1899 
Power,  Wm.  Moroney,  L.R.C.P  Irel.  1897 
Reynolds,  Jas.  Hy.,  V.C..  M  B. U.Dubl.  1857 
Riordan,  Wm.  Ed.,  L.R.C.S.Irel.  1883 
Roe,  Ed.  Alex.  Hy.,  L.R. C.P.Irel.  1868 
Roe,  Wm  Carden.  L. It.C.S  Irel.  1854 
Rowe,  John  Mary,  M.C.,  M.B.N.U.Ircl.  1912 
Saw,  Francis  Albert.  M.H.U.Durh.  1885 
Sexton,  Timothy  Win.,  31. It.C.S. Eng.  1905 
Smith,  Wm.  Patrick,  L.R.C.S.Irel.  1862 
Sp  'licer.  Francis  Hy.,  M.D  U.Aberd.  1876 
Stables,  Alex.,  M.R.C.S.Eng  1881 
Swan.  Wm,  Travers.  C.B.,  M.B  U.Dubl.  1834 
Trotter.  Win.  John.  L.R.C.S.Irel.  1380 
Waring,  Anthony  Hy.,  D.S  O.,  M.R.C.S.Eng. 

1895  . 

Webings,  Bernard  Wm.,  L.R.C.P.Ediu.  1869 
Weston,  Alfred  Fullam,  L.S  A. Loud.  1899 
White.  Michael.  M.D.Q.U.Irel.  1873 
Wills.  Samuel  Richd.,  L.R.C.S.Irel.  1882 
Wilson,  Barnett,  C.B.,  M.D  it. U.Irel.  1833 
Woods.  Chas.  Greaves,  M.D.R.U.Irel.  1583 
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fhtlial  anti  jUtlitani  appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty  : 
Burgeon  Commander  G.  L.  Buckeridge  to  the  Impregnable  as  Senior 
Medical  Officer.  Surgeon  Lieutenant  Commander  E.  L.  Markham, 
O.B.E.,  to  the  Impregnable.  Surgeon  Lieutenants  II.  E.  Stephen  to 
the  Columbine,  for  l’ort  Edgar;  H.  Hurst  to  the  Ftft'ti.  additional 
(temporary).  _ _ 

ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Majors  to  be  acting  Lieutenant-Colonels:  G.  B.  T.  Churchill  (from 
March  12th  to  May  13th,  1920' ;  W.  E.  C.  Lunu  (May  13th,  19^0). 

Captain  A.  Shepherd  relinquishes  the  acting  rank  of  Major  (April 

1st,  1919).  . 

C.  A.  Davies,  late  Major  C.A.M.C.,  to  be  temporary  Major. 

F.  H.  Scrimgeour  relinquishes  the  rank  of  local  Major. 

Captain  W.  L.  A.  Harrison  resigns  his  commission. 

The  following  late  temporary  Captains  to  be  temporary  Captains 
with  seniority  from  dates  indicated:  H.  H.  Barry  (May  1st.  1920), 
R.  A.  Sbekleton  (February  27th,  1918),  S.  H.  Scott  (January  22ud,  1917), 
F.  J.  Power  (October  27th,  1919). 

H.  C.  Perkins  to  be  temporary  l  ieutenant. 

The  following  officers  relinquish  their  commissions:  Temporary 
Major  D.  M.  Hughes  on  ceasing  to  be  employed  at-  the  Edmonton  War 
Ho -pi tab  and  retains  the  rank  of  Major.  Temporary  Captains  and 
are  granted  the  rank  of  Major  :  C.  Y.  Ford,  M.O.;  (acting  Major)  A.  E. 
Atkinson.  Te  nporary  Captains  and  retain  tile  rank  of  Captain:  A.  S. 
Allan,  H.  W.  Fox,  R.  B.  F.  McKail,  .T.  L.  Davies,  G.  D.  MacKintosh  (on 
account  of  ill  health),  A.  A.  Skeels.  Temporary  honorary  Captain 
J.  R.  Taj  lor  and  retains  the  honorary  rank  of  Captain. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Major  H.  Drummond  (late  R.A.M.C.,  T.F.)  to  be  Captain,  and  to 
relinquish  the  rank  of  Major. 

Captain  (acting  Major)  J.  A.  Henderson  relinquishes  the  acting  rank 
of  Maior  on  vacating  appointment  of  D. A. D. M. S  ,  August  26th.  1920 
(substituted  for  notification  in  the  London  Gazette,  October  13th, 
1920). 

Captain  E.  A.  C.  Fazan.  M.C.,  5th  Battalion,  Royal  Sussex  Regiment, 
relinquishes  his  commission  in  the  R.A.M.C.IT.F.). 

Captain  C.  Webb  is  restored  to  the  establishment. 

Captain  G.  F.  Haycrafb  to  be  Major. 

Captain  C.  B.  Jones  (late  R.A.M.C.)  to  be  Captain,  with  precedence 
as  from  June  4.th.  1919. 

Lieutenant  D.  F.  Dobson  to  be  Captain. 

To  be  Captains:  Captain  F.  W.  Goodbody,  from  T.F.  Reserve  (pre¬ 
cedence  as  from  September  14th,  1914),  II.  P.  Gabb,  M.C.,  late 
R.A.M.C.,  S.R.  (precedence  as  from  June  1st,  1918). 

P.  Lloyd-Williams  (late  Surgeon  Lieutenant  R.N.)  to  be  Lieutenant 
(precedence  from  January  31st,  1919). 


DIARY  OF  SOCIETIES  AND  LECTURES. 

Hunterian  Society,  Sion  College,  Embankment,  E.C.  —  Wed., 
9  p.m.,  Mr.  A.  W.  Sheen,  C.B.E. :  Oriental  Sore;  Mr.  H.  E. Griffiths  : 
Diagnosis  of  Gall  Stones. 

Medical  Society  of  London,  11,  Chandos  Street,  W.I.— Mon.,  8.30 
p.m.  Discussion  on  the  Surgical  Treatmeut  of  Malignant  Disease 
of  the  Colon,  introduced  by  Sir  Berkeley  Moynihan,  to  be  followed 
by  Sir  W.  Arbuthnot  Lane,  Mr.  G.  W.  Mummery,  Mr.  G.  Grey 
Turner,  and  Mr.  H.  W.  Carson. 

Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C  — Mon.,  5  p.m.,  Bradshaw  Lecture  by  Sir  Berkeley  Moynihan : 
Surgeiy  of  the  Diseases  of  the  Spleen. 

Royal  Society  of  Medicine.— Section  of  Surgery.  Subsection  of 
Orthopaedics  :  Tues.,  5  p.m.,  Cases.  Section  of  Pathology  •  Tues., 
8  30  p.m.  (at  the  Laboratories  of  the  Medical  Research  Council, 
Blount  Vernon,  Hampstead,  N.WT. 3),  Professor  L.  Hill:  Measure¬ 
ment  of  Capillary  Blood  Pressure;  Captain  S.R.  Douglas:  Sero¬ 
logical  Races  of  Cholera  Vibrio  ;  Dr.  W.  Mair :  Dohler’s  Bodies  in 
Scarlet  Fever  and  Pneumonia;  Mr.  J.  E.  Barnard:  Ultraviolet 
Light  in  the  Differentiation  of  Animal  Tissues;  Dr.  L.  Colebrook  : 
Actinomyces;  Major  H.  W.  Acton:  The  Gametocyte  of  Benign 
Tertian  Blalaria  ;  Dr.  Lovatt  Evans;  Determination  of  Blood 
Reaction  Section  of  Balneology  and.  Climatology :  Thurs..  5.15 
pm..  Dr.  Max  Forges:  Mud  Baths  and  Nephritis;  Dr.  F. 
Hernainan-Johnson  :  Combined  Methods  in  Diagnosis  and 
Treatment;  Dr.  S.  Burridge :  Possible  Ill  Effects  of  Barium 
Waters.  Members,  with  guests,  will  dine  together  at  the  Welbeck 
Palace  Hotel,  We  beck  Street,  W.l,  at  7  p.m.  Those  intending  to 
be  present  ore  requested  to  notify  Dr.  C.  F.  Sonntag,  80a,  Belsize 
Park  Gardens,  N.W.3.,  by  December  8th.  Section  of  Neurology  : 
Thurs  ,  8.30  p.m..  Dr.  Farquhar  Buzzard  :  Tabes.  Clinical  Section  : 
Fri.,  5  p.m.,  Cases.  Section  of  Ophthalmology :  Fri.,  8  p.m.,  Cases. 


North-East  London  Post-Graduate  Collf.ge,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.15. — Special  Course,  December 
6th  to  18th;  Syllabus  for  first  week  as  printed  in  the  Bulletin  of 
the  Fellowship  of  Medieiue  and  Post-Graduate  Medical  Associa¬ 
tion.  Daily  :  10  30  a. m. -12.45  p.m..  Clinical  and  Laboratory 

Biethods:  2-3  p.m  ,  Groups  of  Clinical  Cases;  3-4  p.m..  General 
Hospital  Work;  4  30  p  m..  Clinical  Lecture. 

Salford  Royal  Hospital.  —  Thurs.,  4.30  p.m.,  Dr.  Sturrock: 
Referred  Pain. 

West  London  Post-Graduate  College,  Hammersmith,  W.— 
Daily.  10  a  m.,  Ward  Visits;  2  p.m.,  In-  and  Out-patient  Clinics 
and  Operations.  Mon.,  2  p.m..  Dr.  Morton  :  X  Rays  ;  5  p.m.,  Mr. 
Harman :  Tuberculosis  of  the  Eye.  Tues.,  10  a.m.,  Dv. 
McDougal:  Electrical;  5  p.m..  Mr.  Addison:  Tuberculous 
Adenitis.  Lvmphadenoma,  etc.  Wed.,  11  a.m..  Mr.  MacDonald : 
Cystoscopy;  5  p.m.,  Mr.  Armour:  Arthritis.  Thurs.,  2  p.m.,  Mr. 
Baldwin  :  Orthopaedics;  5  p.m..  Dr.  F.  J.  Poynton  :  Heart  Disease. 
Fri.,  2  p.m..  Dr.  Pernet :  Skins  ;  5  p.m.,  Mr.  Gibb  :  Rheumatic  Eye 
Affections.  Sat.,  10  a.m..  Dr.  Saunders:  Children;  12  noon,  Mr. 
Sinclair:  Abdominal  Disease. 


Hiitijslj  Jttibirnl  JVssoriatton. 

OLFICES  AND  LIBRARY,  420,  STRAND,  LONDON.  W.C.i. 


Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works  ;  they  w  ill  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Blanager.  Telegrams:  Articulate, Westrand.London*. 

BIf.dical  Secretary  (Telegrams  :  Bfedisecra,  Westiand,  London). 

Editor,  British  Medical  Jo urnal  (Telegrams  :  Aitiology,  Westiand. 
London). 

Telephone  number  for  all  Departments  :  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  •  6.  Rutland  Square.  Edinburgh, 
(Telegrams:  Associate.  Edinburgh.  Tel.:  4361  Central.) 

Irish  BIf.dical  Secretary  :  16.  South  Frederick  Street,  Dublin 
(Telegrams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 
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Diary  of  the  Association. 

December. 

Tues.  London:  Blinistry  of  Pensions  Subcommittee,  2.30  p  m. 

Exeter  Divfsion, Royal  Devon  and  ExeterHospital,  2.30  p.m. 
Wakefield  Division:  The  Institute,  Wood  Street,  Wakefield. 
3  p.m.  Dr.  A.  Cox,  O.B.E.,  the  Bledical  Secretary,  will  de¬ 
liver  an  address  on  Some  Signs  of  the  Times  for  Doctor?. 
Wed.  Fife  Branch  :  British  Medical  Associati  n  Lecture  by  Mr. 

H.  Wade,  C.B1.G.,  D.S.O  ,  F.R.C.S.,  on  Modern  Treatment 
of  Fractures. 

London  :  Ministry  of  Health  Subcommittee,  2.30  p.m. 

Thur.  London  :  Central  Ethical  Standing  Subcommittee.  2  p.m. 

Kent  Branch  :  Board  Room,  37,  West  Hill,  Hartford,  3  p.m. 
Lord  Dawson  of  Penn  will  give  an  address  on  the  Report 
of  the  Consultative  Council. 

Tues.  London  :  Bledical  Students  Subcommittee,  12  noon. 

London:  Scrutiny  Subcommittee,  2  p.m. 

Wed.  London:  Council.  10a.m. 

East  Hertfordshire  Division.  Herts  County’Hospital,  3  p.m.: 
British  Medical  Association  Lecture  by  Dr.  S.  Alwyn 
Smith.  O  B.E.,  D.S.O. ,  of  Cardiff,  on  the  Treatment  of 
Fractures. 

Fri.  North  of  England  Branch  :  Royal  Victoria  Infirmary, 
Newcastle-on- Tyne,  2  15-5  p.m.,  Scientific  Demonstra¬ 
tions. 


January. 

14  Fri.  Border  Counties  Branch:  Lowt-ber  Hall,  Lowtlier  Street, 
Carlisle,  3.30  p.m.  Demonstration  by  Blajor  Sinclair  on 
the  Treatment  of  Fractures. 


APPOINTMENTS. 

Queen  Charlotte’s  Lying-in  Hospital,  Blarylebone  Road.N.W. — 
Senior  Resident  Medical  Officer:  George  ,T.  Sopliianopoulos, 
Bl.R.C.S.,  L.R.C.P.  Assistant  Resident  Medical  Officer :  J.  J. 
Savage,  BI.B.Oxf.,  M.R.C.S.,  L.R.C.P. 


POST-GRADUATE  COURSES  AND  LECTURES. 

Glasgow'  Post-Graduate  BIedical  Association,  Victoria  Infirmary: 

Wed.,  4.15  p  m.,  Dr.  Ivy  M’Kenzie  :  Bledical  Cases. 

London  Hospital.  —  Medical  Unit:  Mon.,  4  p.m.,  Dr.  A.  W.  M. 
Ellis :  Treatment.  Surgical  Unit:  Mr.  Walton,  Bfon.,  12  noon: 
The  Small  and  Large  Intestine  and  Rectum.  Tues.,  4  pm.: 
Acute  and  Chronic  Pancreatitis.  Mr,  Sherren  :  Wed.,  4  p.m., 
Carcinoma  of  tlie  Stomach. 

Manchester  Royal  Infirmary.  —  Tues.,  4.30  p.m  ,  Dr.  A. 
Ramsbottom:  Diagnosis  and  Differentiation  of  Cardiac  Irregu¬ 
larity  by  Ordinary  Physical  Examination. 

National  Hospital  for  Diseases  of  thf.  Heart,  Westmoreland 
Street.  W.l. — Mon.,  5.30  p.m.,  Dr.  Russell  Wells:  Prognosis  in 
Heart  Disease. 

National  Hospital  for  the  Paralysed  and  Epileptic,  Queen 
Square,  W.C.I. —Daily,  except  Wed.  and  Sat.,  2-3-30  p.m..  Out¬ 
patient  Clinic--.  Blon.,  3.30  p.m..  Dr.  Taylor :  Ward  Cases.  Tues., 
3.30  p.m..  Dr.  Howell:  Intracranial  Abscesses.  Wed  ,  2  p.m.  and 
3.15  p.m.:  Lectures.  Thurs.,  3.30  p.m..  Dr.  Saunders:  Tumours 
of  Spinal  Cord.  Fri.,  3.30  p.m.,  Dr.  Howell:  Encephalitis.  Sat-, 
9  a.m..  Operations. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

l  iie  charqe  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  78.  6d.,  which  sum  should  be  forwarded  with  the 
notice  not  later  than  the  first  post  on  1'uesdag  morning  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Connell.— At  the  English  Hospital,  Jerusalem,  on  November  11th, 
1920,  to  the  wife  of  Captain  W.  C.  Connell,  R.A.M.C.,  a  son. 

Paton. — At  10,  Coates  Crescent,  Edinburgh,  on  November  22nd,  the 
wife  of  Brevet  Major  W.  C.  Paton,  M.C.,  F.R.C.S.E.,  I.M.S  ,  of  a 
daughter. 

Rose. — On  November  20th, at  the  Nursing  Home,  9,  Brunswick  Walk, 
Cambridge,  to  Dr.  and  Mrs.  F.  G.  Rose,  a  daughter. 

MARRIAGE. 

Cooper— Downham.— On  the  24th  November,  1920,  at  West  End 
Wesleyan  Church,  RJorecambe,  Lancs,  Mervyn  Clement  Cooper, 
M.C.,  M.R.C.S.,  L.R.C.P.,  only  son  of  the  late  Frederick  Clement 
Cooper  and  Mrs.  F.  L.  Hawkes  Pott,  of  Shanghai,  China,  to  Alice 
May,  eldest  daughter  of  Mr.  and  Mrs.  Downham,  of  Morecambe. 
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CURRENT  NOTES. 

Conference  of  Voluntary  Hospital  Staffs. 

The  Minister  of  Health,  at  the  request  of  a  body  of 
nembers  of  Parliament,  has  agreed  to  appoint  a  small 
jommittee,  whose  reference  is : 

“To  inquire  into  and  report  upon  the  financial  position  of 
|  ;he  voluntary  hospitals  throughout  the  country,  and  to  make 
recommendations.” 

The  situation  thus  produced  is  a  matter  of  great  impor¬ 
tance  to  the  medical  profession,  and  particularly  to  members 
it  the  staffs  of  voluntary  hospitals,  as  was  pointed  out  by 
Dr.  William  Collier  of  Oxford  iu  a  letter  in  the  British 
VIedical  Journal  of  December  4th,  1920,  p.  871.  Following 
die  suggestion  made  in  that  letter,  the  British  Medical 
I  Association  has  resolved  to  call  a  conference  of  repre- 
!  jentatives  of  the  staffs  of  voluntary  hospitals  at  11  a.m. 
ni  Tuesday,  December  21st,  in  London,  and  not  on  the 
L6th,  as  suggested  last  week.  The  Medical  Secretary 
has  written  to  the  honorary  secretaries  of  the  staffs 
}f  the  larger  voluntary  hospitals  in  England  and  Wales 
nviting  each  to  nominate  a  physician  and  a  surgeon 
Dn  the"  staff  to  represent  it  at  the  conference.  The 
questions  to  bo  discussed  will  include :  (n)  “  What  is 
die  general  opinion  of  members  of  hospital  staffs  as  to 
I  now  the  present  financial  difficulties  of  voluntary  hospitals 
,-hould  be  met?”  It  may  also  be  desirable  to  make 
Arrangements  for  witnesses  to  give  evidence  before  the 
\  oiovernment  Committee.  ( b )  11 M  hat  should  be  the  atti¬ 

tude  of  members  of  hospital  staffs  in  the  event  of  decisions 
j  ^eing  taken  which  would  lead  to  patients  paying,  iu  part 
ir  in  whole,  the  hospital  maintenance  fees,  either  indi- 
I  yidually,  or  by  means  of  some  contributory  method,  or 
l  with  the  addition  of  rate  aid  or  State  aid,  or  bya  com- 
lination  of  two  or  more  of  these  methods  ?  in  paLticulai 
t  should  be  considered  in  what  circumstances  it  would 
oe  necessary  to  insist  upon  a  payment  being  made  to  the 
members  of  the  staffs  for  professional  services. 

Motions  for  the  agenda  should  bo  received  by  the 
Medical  Secretary  not  later  than  the  first  post  on  Tuesday, 
December  14tli.  Further  particulars  will  be  given  in  our 
next  issue. 

The  Ministry  of  Health  Bill:  A  Central  Professional 

Committee. 

It  will  be  remembered  that  one  of  the  principal  points 
irisinu  out  of  the  discussion  at  the  deputation  from  the 
I;  British  Medical  Association  to  the  Minister  of  Health  on 
!  November  1st  was  the  desire  expressed  by  Dr.  Addison  to 
S/iee  a  body  set  up,  representative  of  the  whole  medical  pro-  1 
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fession,  with  which  he  could  confer  on  all  Ministry  of 
Health  matters.  (A  full  report  of  the  proceedings  appeared 
in  the  Supplement  of  November  6th,  1920.)  The  Ministry 
of  Health  Committee  of  the  Association  gave  long  con¬ 
sideration  to  this  question  on  November  16th,  and  the 
matter  was  further  considered  by  a  subcommittee  which 
met  on  December  1st.  It  is  hoped  to  issue  in  the  near 
future  a  report  giving  the  Association’s  views  as  to  what 
should  be  the  composition  of  the  body  suggested  by 
Dr.  Addison. 

Status  of  the  Insurance  Acts  Committee. 

The  recent  annual  Conference  of  Representatives  of  Local 
Medical  and  Panel  Committees  rejected  the  customary 
aunual  motion  proposing  that  the  Insurance  Acts  Com¬ 
mittee  should  be  abolished  and  its  place  taken  by  a  com¬ 
mittee  composed  entirely  of  nominees  of  Panel  Committees. 
Only  fourteen  votes  were  recorded  in  favour  of  the  motion, 
four  of  which  were  given  by  the  London  representatives. 
Following  that,  the  Conference  rejected  with  the  same 
emphasis  (sixteen  voting  in  favour  of  it — four  of  these 
being  London  votes)  a  motion  that  an  independent  and 
directly  elected  negotiating  body  be  constituted  in  place 
of  the  Insurance  Acts  Committee.  Notwithstanding  that 
the  committees  itepresented  at  the  Panel  Conference  thus 
decisively  reject (d  the  idea  of  substituting  another  body 
for  the  Insurance  Acts  Committee,  the  London  Panel 
Committee  has  si\ice  pressed  the  same  proposal  upon  Panel 
Committees  throughout  the  country.  Resolutions  of  the 
following  kind  (though  varying,  of  course,  in  phraseology) 
have  been  passed  \'n  support  of  the  Insurance  Acts  Com¬ 
mittee  by  a  uumbe\r  of  Panel  Committees,  including  those 
of  Birmingham,  Newcastle- on-Tyne,  Essex,  West  Riding  of 
Yorkshire,  West  Ham,  Somerset,  Herefordshire,  and  Surrey : 

(a)  That  they  are  satisfied  that  the  Insurance  Acts  Committee, 
as  at  present  constituted,  does  satisfactorily  represent 
insurance  practitioners, and  does  this  the  more  effectively 
because  it  contains  practitioners  other  than  insurance 
practitioners.  Also,  that  the  establishment  of  such 
a  body  as  is  suggested  by  the  London  Panel  Committee 
would  not  be  essential  and  would  be  injurious  to  their 
interests. 

(b)  That  the  calling  of  such  a  conference  as  is  suggested 

could  only  have  the  effect  of  weakening  the  position  of 
insurance  practitioners  in  future  negotiations  with  the 
Ministry  of  Health. 

(c)  That  the  interests  of  insurance  practitioners  are  not 

separate  from  those  of  the  profession  generally,  and  that 
therefore  the  Insurance  Acts  Committee  ought  not  to  be 
composed  only  of  insurance  practitioners. 

(d)  That  the  policy  of  the  London  Panel  Committee  in  standing 

outside  the  Insurance  Acts  Committee  is  short-sighted, 
and  in  practice  will  only  result  in  damaging  the  interests 
of  practitioners  in  the  metropolitan  area. 

[865] 
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Prompt  Information  to  the  Association. 

Members  are  reminded  of  tbe  importance  of  giving  tbe 
Honorary  Secretary  of  the  Division  within  which  they 
reside  early  notice  of  disputes  or  incidents  in  their  neigh¬ 
bourhood  which  affect  their  professional  interests  or  those 
of  the  profession  in  the  area.  Such  disputes  or  incidents 
may,  as  recent  experience  has  shown,  lead  to  the  tender 
of  advertisements  for  publication  in  the  Journal,  and  it 
is  only  by  giving  timely  notice  to  the  Association  in  such 
matters  that  members  can  make  certain  that  the  machinery 
of  the  Association  shall  be  effectively  used  to  safeguard 
their  interests.  In  any  case  of  urgency  it  will  be  well  for 
the  member  to  communicate  not  only  with  the  Honorary 
Secretary  of  the  Division,  but  also  with  the  Medical 
Secretary  of  the  Association,  429,  Strand,  W.C.2. 

Payment  of  Part-time  Prison  Medical  Officers. 

Some  twelve  months  ago  the  part  time  prison  medical 
officers  sought  the  assistance  of  the  British  Medical 
Association  with  a  view  to  securing  an  increase  of  pay. 
In  November,  1919,  a  letter  was  addressed  to  the  Home 
Secretary  asking  if  he  would  receive  a  deputation  in 
order  that  the  Association  might  discuss  the  question  with 
him.  The  Home  Secretary  replied  that  he  would  be  glad 
if  the  Association  would  set  forth  its  case  in  a  short 
memorandum.  A  memorandum  was  accordingly  drawn 
up  giving  reasons  why  there  should  be  an  increase  in 
pay,  or  at  least  a  war  bonus.  It  was  also  pointed  out 
that  a  fee  of  two  guineas  should  be  paid  to  the  medical 
officer  for  confinements  taking  place  iu  prison,  and  that 
there  should  be  a  guinea  fee  for  reports  on  the  physical 
and  mental  condition  of  prisoners.  On  June  25th,  1920, 
t lie  Home  Office  informed  the  Association  that  an  in¬ 
crease  of  30  per  cent.,  dating  from  April  1st,  1920,  had 
been  made  in  the  pay  of  those  part-time  prison  medical 
officers  whose  salaries  had  not  been  raised  during  the 
war  ;  the  letter  also  stated  that  the  other  points  in  the 
memorandum  were  receiving  consideration.  The  following 
letter  has  been  received  this  week  from  the  Permanent 
Under-Secretary,  Sir  William  Troup: 

“  Having  laid  before  the  Secretary  of  State  your  letter  of  the 
16th  ultimo  regarding  the  remuneration  of  the  medical  practi¬ 
tioners  employed  at  H.M.  Prisons  who  are  not  full-time  officers, 
I  am  directed  by  him  to  acquaint  you  that  he  has  obtained 
Treasury  sanction  for  the  payment  to  these  gentlemen  (in  addi¬ 
tion  to  their  salaries)  of  a  fee  of  2  guineas  for  each  confinement 
they  attend,  and  a  fee  of  10s.  6d.  for  each  report  they  are 
required  to  make  by  a  court  of  law,  if  they  are  not  called  as 
witnesses  nor  receive  fees  as  such  from  the  court.  The  scale 
of  salaries  was  also  improved  after  the  receipt  of  the  memo¬ 
randum  you  forwarded  to  this  office  on  24th  December  last,  and 
before  the  grant  of  the  30  per  cent,  bonus.” 

District  Medical  Officers’  War  Bonus. 

In  October  last  the  Islington  district  medical  officers 
sought  the  aid  of  the  British  Medical  Association  in  per¬ 
suading  the  guardians  to  grant  them  a  war  bonus.  The 
only  increase  given  these  officers  since  1914  was  a  bonus  of 
10  per  cent.  On  receiving  an  assurance  from  the  medical 
officers  that  it  could  be  shown  that  their  work  had  not 
decreased,  a  letter  was  written  to  the  Board  of  Guardians 
by  the  Medical  Secretary,  expressing  surprise  that  the 
board  had  not  given  its  medical  officers  the  bonus  given 
to  all  its  other  officers,  and  asking  that  the  matter  should 
bo  brought  before  the  guardians.  The  letter  remarked 
that  most  of  the  metropolitan  boards  were  believed  to 
have  given  the  bonus  recommended  by  the  Ministry  of 
Health  without  any  discrimination  between  medical  officers 
and  other  officers.  It  pointed  out  that  by  instruction  of 
the  Association  medical  practitioners  had  raised  their 
private  fees  by  not  less  than  50  per  cent.,  and  that  a  public 
body  could  scarcely  consider  a  bonus  of  10  per  cent, 
sufficient  to  cover  the  increased  cost  of  everything  so  far 
as  its  medical  officers  alone  were  concerned ;  moreover, 
the  likelihood  of  considerable  unemployment  during  the 
coining  winter  would  add  much  to  the  work  of  the  medical 
officers.  The  Islington  Board  of  Guardians  was  accord¬ 
ingly  urged  to  give  medical  officers  the  same  bonus  as  that 
granted  to  its  other  officers.  To  this  letter  there  was  no 
reply,  but  on  November  26th  one  of  the  medical  officers 
concerned  wrote  to  say  that  a  bonus  of  33^  per  cent,  had 
been  granted,  and  that  it  was  to  date  from  October  1st. 
He  expressed  his  gratitude  to  the  Association  for  its 
assistance,  and  stated  that  the  Medical  Secretary’s  letter 
had  carried  great  weight  with  the  guardians. 


Bradford  Advisory  Medical  Committee. 

Dr.  W.  N.  West  Watson,  Honorary  Secretary  of  th 
Bradford  Division,  informs  us  that  an  Advisory  Medica 
Committee  for  Bradford  was  constituted  on  November  29tb 
Written  nominations  were  called  for  from  the  whole  pro 
fession  of  the  city;  a  postal  vote  was  then  taken  on  thes 
nominations,  and  it  is  satisfactory  to  learn  that  85  per  cent 
of  the  practitioners  voted.  The  election  resulted  in  th 
appointment  of  the  following  representatives: 

Consultants. — Mr.  B.  Hughes,  Dr.  G.  H.  Oliver,  and  Mr.  J 
Phillips. 

General  Practitioners. — Drs.  J.  F.  Allan,  F.  Beetham,  J.  13 
Dunlop,  R.  A.  Lankester,  A.  Manknell,  H.  Shackleton,  J.  V.  S 
Taylor,  W.  N.  West  Watson,  J.  Wherry  Willson. 

]V hole-time  Officers. — Dr.  W.  Campbell  and  Dr.  H.  Yallow. 

So  far  as  we  are  aware,  this  is  the  first  local  medica 
advisory  committee  to  be  set  up,  and  it  is  worthy  of  not 
that  all  but  two  of  those  elected  are  members  of  the  Britisl 
Medical  Association, 

Work  of  a  Military  Nature  and  Rebate  of 
Income  Tax. 

A  retired  I.M.S.  officer,  who  was  employed  as  a  civilia 
at  a  military  hospital  during  the  war,  had  applied  in  vai: 
to  the  Commissioners  of  Inlaud  Revenue  to  be  taxed  o: 
his  pay  for  this  work  at  the  army  rate  instead  of  th 
ordinary  rate.  Feeling  that,  as  an  individual,  he  ha 
exhausted  all  the  methods  open  to  him,  he  turned  t 
the  British  Medical  Association  for  help.  A  letter  wa 
written  on  his  behalf  pointing  out  that,  on  a  ruling  give 
by  the  Inland  Revenue  Commissioners  to  the  Associatioi 
he  appeared  to  be  entitled  to  the  lower  rate  of  ta> 
Although'  lie  subsequently  received  a  letter  purporting  t 
give  a  final  decision  that  the  rebate  could  not  be  grantee 
the  Association  has  now  been  informed  by  the  Cominis 
sioners  that  the  claim  is  admitted  and  that  the  amount  c 
tax  overpaid  will  be  refunded. 


JtUettiujs  of  ISrandjt’s  ait l»  ilitsio its. 

Metropolitan  Counties  Branch. 

A  MEETING  of  the  chairmen  and  honorary  secretaries  c 
the  Divisions  of  the  Metropolitan  Counties  Branch  wa 
held  at  the  offices  of  the  Association  on  November  25th 
to  consider  suggestions  for  making  the  work  of  the  Branc’ 
and  the  meetings  of  the  Divisions  more  attractive. 

Mr.  Bishop  Harman,  who  was  in  the  chair,  said  that  in  n 
other  profession  were  the  individual  members  keener  on  thei 
work,  but  doctors  could  scarcely  claim  the  palm  for  enthusiast 
with  regard  to  its  social  side.  In  this  respect  the  province 
stood  higher  than  London.  London  was  a  difficult  plact 
perhaps  the  most  unsociable  and  unneighbouvly  city  in  th 
world.  It  was  to  meet  that  difficulty,  to  break  down  isolatio 
and  cultivate  the  social  and  communal  aspect  of  the  professioi 
that  the  meeting  had  been  called;  with  every  measure  c 
success  attained,  by  so  much  would  be  enhanced  the  valu 
of  doctors  to  the  country.  It  was  the  object  of  the  Britis 
Medical  Association  to  gather  up  the  scattered  profession  int 
a  compact  whole,  to  make  weak  units  strong  by  mutut 
alliance,  to  collect  the  aspirations  of  the  many  into  a  wel 
balanced  symphony.  These  aims  -could  only  be  secured  b 
local  effort  through  tbe  Divisions,  and  it  followed  that  th 
organization  of  the  Divisions  was  of  first  importance.  Tber 
must  be  an  energetic  working  executive,  a  chairman  of  soun 
judgement,  and  above  all  a  secretary  who  delighted  in  th 
work  of  his  office.  In  every  Division  there  were  enough  of  th 
type  of  men  needed  if  one  looked  for  them.  The  work  of 
Division  was  threefold  :  (1)  Clinical  meetings — these  were  th 
best  means  of  establishing  good  relations  between  member 
and  of  adding  to  their  numbers ;  if  these  were  a  success,  th 
other  parts  of  the  work  would  follow  easily.  (2)  Domesti 
economy — this  included  social  intercourse ;  but  in  additio 
provincial  Divisions  had  done  much  to  establish  co-operatio 
between  members,  and  iu  this  respect  secretaries  might  we 
study  the  Sheffield  scheme  for  co-operative  work  during  holiday 
or  sickness  of  members.  (3)  Political  economy— here  the  Assc 
ciation  was  daily  doing  battle  for  the  rights  of  its  member 
and  for  the  profession  at  large.  Far-reaching  questions  wer 
involved,  affecting  the  present-day  doctor  to  some  extent  an 
his  successors  much  more. 

Dr.  J.  A.  Perceval  Barnes  contended  that  the  practitioner 
in  London  were,  for  many  reasons,  in  a  peculiar  position,  an 
moved  the  following  resolution,  which  was  seconded  by  Dj 
F.  C.  Martley  : 

That,  in  the  opinion  of  this  conference,  the  organization  of  th 
Metropolitan  Counties  Branch  should  be  reviewed,  with  the  inter 
of  making  its  action  on  behalf  of  ihe  Divisions  more  rapid  an 
efficient. 

Dr.  G.  E.  Haslip  welcomed  the  motion.  He  contended  tha 
the  position  of  practitioners  in  London  was  not  appreciated  b 
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the  Central  Council  and  could  not  be  thoroughly  understood  by 
anyone  without  actual  experience  of  medical  pract  ce  in  the 
Metropolis  and  of  its  isolation.  It  was  desirable,  he  believed, 
to  have  a  real  live  governing  body  in  London,  such  as  a  London 
Committee,  constituted  on  tbe  lines  of  the  Scottish  Committee 
of  the  Association.  Such  a  Committee,  being  a  Standing  Com¬ 
mittee  of  tbe  Central  Council,  would  report  direct  to  that 
Council  at  regular  intervals,  and  so  the  Council  would  be  kept 
in  constant  touch  with  the  practitioners  in  London. 

Mr.  E.  B.  TURNER  thought  that  London  should  take  its  proper 
olace  in  alTairs  general  I y ,  and  particularly  in  the  Association. 
The  Metropolitan  Counties  Branch  comprised  nearly  one- 
leventli  of  the  membership  of  the  entire  Association.  He 
would  like  to  see  the  mode  of  election  to  the  Branch  Council 
changed,  so  that  it  would  be  more  difficult — and  consequently  a 
greater  honour — to  become  a  member  of  the  Council  for  the 
metropolitan  area,  and  that  all  classes  of  practitioners  should 
be  represented  on  the  Council. 

Mr.  W.  McAdam  Eccles  stated  that  at  present  the  Branch 
Council  was  representative  of  the  Divisions  of  the  Branch,  but 
he  would  like  it  to  be  representative  of  the  various  types  of 
medical  men  in  London. 

Dr.  H.  B.  Brackenbury  thought  that  there  was  something  to 
be  said  for  making  a  London  branch  of  the  Association  and  not 
i  branch  which  included  various  portions  of  the  surrounding 
counties;  but  the  definition  of  London  for  this  purpose  would 
seed  to  be  very  carefully  made.  The  whole  Association  must 
se  organized  on  common  lines  ;  but  whether  this  should 
se  on  a  democratic  or  an  autocratic  basis  ought  not  to  be 
lecided  hastily.  He  did  not  want  a  London  Committee  set  up 
comparable  to  the  Scottish  or  Irish  Committees.  Personally, 
le  was  in  favour  of  the  democratic  basis  being  continued;  if 
he  Metropolitan  Counties  Branch  was  too  large  it  could  easily 
ie  divided. 

Dr.  F.  W.  Goodbody  thought  that  a  great  drawback  was  the 
dze  of  some  of  the  London  Divisions,  and  that  they  should 
consider  the  desirability  of  having  a  larger  number  of  smaller 
I  divisions. 

Dr.  C.  O.  Hawthorne  thought  the  conference  could  spend 
ts  time  more  profitably  by  dealing  with  matters  other 
ban  the  constitution  of  the  Association— for  example,  the 
itirring  up  of  members  of  Divisions  to  take  active  interest  in 
be  work  of  the  Association.  He  recognized  the  sincerity  of 
hose  who  suggested  the  formation  of  a  London  Committee,  but 
ie  asked  what  practical  difference  would  there  be  between 
luch  a  committee  and  the  Branch  Council.  If  the  Association 
vas  to  have  democratic  interest  and  control,  matters  must 
croceed  on  the  lines  of  law  and  order,  which  were  necessarily 
low.  Members  who  read  the  Journal  would  find  many 
xamples  of  what  the  Association  did  to  help  the  profession. 
Che  setting  up  of  a  London  CommiDoe  would  not  cause 
nembers  to  read  the  Journal;  the  only  way  to  increase  the 
nembership  of  the  Association  was  by  the  individual  efforts  of 

ts  members.  ,,  ,  ^ 

In  reply  to  Dr.  Christine  Murrell,  the  Chairman  and  Dr. 
Iaslip  explained  what  would  be  the  effect  under  the  constitu- 
ion  of  the  Association  if  a  London  Committee  were  set  up. 

The  motion  of  Dr.  Barnes  was  then  put  to  the  meeting  and 
arried,  and  a  rider,  proposed  by  Dr.  HASLiPand  seconded  by 
Ir.  Turner,  was  carried  as  follows : 

••  That  this  meeting  requests  tbe  Council  of  the  Metropolitan 
.  Counties  Branch  to  consider  whether  the  time  has  not  arrived  for 
the  formation  of  a  London  Committee  which  should  be  a  Standing 
Committee  of  the  Central  Council  of  the  Association.” 

A  rider,  proposed  by  T)r.  Brackenbury  and  seconded  by  Dr.  Haw- 
horne— *'  that  the  organization  of  the  Metropolitan  Counties  area  by 
leans  o:  Branch  and  Divisions  be  not  interfered  with  ’’—was  lost. 

Camberwell  Division. 

t  special  general  meeting  of  the  Camberwell  Division  was 
eld  on  November  26th  at  the  Camberwell  Infirmary,  when  Dr. 

.  F.  Heald  was  in  the  chair.  Dr.  W.  W.  King  Brown  was 
lected  Honorary  Secretary  of  the  Division.  The  memo- 
tndum  D.5  of  the  Association  was  discussed,  and  answers  to  the 
uestious  contained  therein  were  formulated,  agreeing  mainly 
•ith  the  suggested  replies  of  the  Council  and  Representative 
ody.  It  was  decided  to  hold  scientific  meetings  on  the  first 
Wednesday  in  January,  March,  and  May  next,  and  it  was 
nnounced  that  Dr.  Herbert  trench  had  kindly  consented  to 
>ad  a  paper  on  January  5th  on  “  Some  medical  points  of  prac- 
cal  utility.”  These  meetings  will  be  held  at  Camberwell 
afirmary  at  9  p.m. 

North  Middlesex  Division. 

Ta  special  meeting  of  the  Executive  Committee  of  the  North 
fiddlesex  Division,  held  on  November  19th,  the  following 
jsolution  was  passed: 

“That  in  the  event  of  the  post  of  medical  officer  of  health  of  the 
Municipal  Borough  of  Hornsey  being  offered  at  a  salary  of  less 
than  £1,000 per  annum,  the  British  Medical  Journal  be  requested 
to  decline  the  advertisement  and  to  take  all  necessary  steps  to 
prevent  the  post  being  accepted.” 

V  We  understand  that  the  Hornsey  Town  Council  was 
iduced  to  offer  a  salary  of  £1,000  per  annum,  rising  to  £1,250, 
ir  this  post.  It  may  be  assumed  that  this  was  largely  because 
the  action  taken  by  the  North  Middlesex  Division. 

— 

NORTH  OF  ENGLAND  BRANCH. 

Gateshead  Division. 

HE  annual  dinner  of  the  Gateshead  Divisiou— the  first  since 
15— was  held  on  November  27th  in  the  Turk’s  Head  Hotel, 


Newcastle,  when  Dr.  F.  S.  Leech  presided.  Tbe  guests  of  tlit 
evening  were  Dr.  R.  A.  Bolam  and  Dr.  Alfred  Cox.  Twenty 
four  sat  down  to  dinner. 

Dr.  Cox  apologized  for  having  to  temper  business  with 
pleasure.  He  impressed  on  the  members  the  necessity  of  in¬ 
dividual  attention  to  the  Association’s  work  and  to  their  own 
interests,  which  he  pointed  out  were  identical.  If  the  members 
of  tbe  profession  were  to  retain  their  independence  they  must 
not  divide  their  ranks  by  having  a  multitude  of  small  societies, 
each  with  its  own  self-elected  officials,  but  must  amalgamate 
into  one  great  whole.  They  must  have  one  society,  represent¬ 
ing  the  entire  profession,  with  whom  the  Government  could 
negotiate.  He  outlined  the  Bradford  Hospital  scheme,  and 
drew  attention  to  the  fact  that  all  such  rate-aided  schemes, 
child  welfare  centres,  school  clinics,  etc.,  could  and  should  be 
under  the  aegis  of  the  local  profession.  The  Division  must, 
however,  hold  regular  meetings,  and  practitioners  must  attend 
them  and  transmit  their  decisions  to  headquarters.  Dr.  Cox 
made  a  most  forceful  and  persuasive  speech,  and  was  heartily 
cheered. 

Dr.  Bolam,  in  a  genial  speech,  agreed  with  what  Dr.  Cox  had 
said.  He  warned  the  members  that  the  country  was  in  a  bad 
way  financially,  and  that  in  the  near  future  the  Government 
would  look  round  for  seme  ”  economy  stunt,”  and  most  pro¬ 
bably  would  drop  od  the  doctors  as  being  the  least  likely  to 
make  any  organized  opposition. 

Other  members  spoke,  and  various  schemes  were  proposed 
for  obtaining  new  members.  The  Chairman  pointed  out  that 
Dr.  Cox’s  appeal  unfortunately  did  not  reach  the  men  who 
most  required  the  stimulus,  but  that,  if  each  one  present  did 
his  duty,  they  might  individually  stir  up  the  laggards’  interest 
in  the  affairs  of  the  Association. 

Stockton  Division. 

Dr.  Alfred  Cox,  Medical  Secretary  of  the  Association,  visited 
Stockton  on  November  25th,  and  addressed  a  meeting  of 
medical  practitioners  from  the  Divisions  of  Cleveland,  Stockton, 
and  Hartlepool.  His  subject  was  “  Some  signs  of  the  times  for 
doctors.”  Dr.  Lyle,  C.B.E.,  presided. 

Dr.  Cox,  reviewing  the  growth  of  various  societies  and  unions 
in  recent  years,  said  that  their  progress,  success,  and  the  results 
achieved  were  in  direct  proportion  to  their  degree  of  organiza¬ 
tion.  The  more  efficiently  organized  a  body  was,  the  stronger 
and  more  able  it  waff  to  secure  a  hearing  and  press  and  enforce 
its  demands.  The  British  Medical  Association  was  the  most 
democratic  organization  in  the  kingdom,  and  was  proud  of  its 
record  in  looking  after  the  interests  of  the  profession.  He  out¬ 
lined  some  of  the  activities  of  tbe  Association  towards  legisla¬ 
tion  past  and  present,  aud  showed  what  a  potent  factor  the 
Association  was  in  championing  the  case  of  the  individual 
practitioner  no  less  than  in  representing  the  profession  as  a 
whole.  The  ideal  thing  was  that  the  medical  profession  should 
be  represented  in  all  negotiations  with  the  Government  and 
other  authorities  by  one  body  only,  and  there  was  no  other  body 
that  was  able  to  represent  a  majority  of  the  profession  except 
the  British  Medical  Association.  In  conclusion,  the  speaker 
advocated  a  keener  interest  in  the  work  of  the  Association  by 
Divisions,  which  could  always  rely  on  headquarters  for  guidance 
and  help  should  occasion  arise. 

Among  other  matters,  Dr.  Cox  was  questioned  as  to  the  atti¬ 
tude  of  the  British  Medical  Association  towards  the  Medico- 
Political  Union,  and  he  made  an  exhaustive  reply. 

Dr.  Dickie  (Middlesbrough),  who  moved  a  vote  of  thanks— 
cordially  given — suggested  that  tbe  Association  might  perhaps 
with  benefit  cultivate  a  more  conciliatory  attitude  towards  the 
Medico-Political  Union,  and  meantime  try  and  form  a  working 
basis  for  future  co-operation. 

Tyneside  and  South  Shields  Divisions. 

A  joint  meeting  of  the  Tyneside  and  South  Shields  Divisions 
was  held  in  the  Town  Hall,  North  Shields,  on  November  50th, 
with  Dr.  Fraser  in  the  chair.  The  meeting  was  called  in  order 
that  Dr.  Cox  might  meet  both  members  and  non-members  in 
tbe  two  Divisions. 

Dr.  Cox  gave  an  address  in  which  he  outlined  some  of  the 
questions  which  concerned  the  medical  profession  and  schemes 
upon  which  the  Divisions  would  be  called  upon  to  give  their 
opinion,  and  he  tried  to  impress  upon  those  present  the  necessity 
for  organizing  themselves,  in  order  that  the  Central  Body 
might  be  enabled  to  take  such  action  as  would  be  in  the  best 
interests  of  the  profession  as  a  whole.  He  pointed  out  that 
there  were  only  about  52  per  cent,  of  the  practising  profession 
who  were  members  at  present  of  the  British  Medical  Associa¬ 
tion  and  he  suggested  that  propaganda  work  might  be  under¬ 
taken  in  order  to  enlist  the  sympathies  of  non-members,  so  that 
they  might  become  associated  with  the  work  of  the  local 

Division.  „  .  ,  ,.  . _ 

At  the  close  of  his  address  Dr.  Cox  invited  questions  A  con¬ 
siderable  amount  of  discussion  centred  round  about  the  Report 
of  the  Consultative  Council  on  medical  and  allied  services,  and 
Dr.  Martin  pointed  out  that  in  connexion  with  Dr.  Bolam  8 
paper,  which  appeared  in  the  British  Medical  Journal  of 
November  27th,  it  was  suggested  there  that  junior  surgeons  of 
the  teaching  schools  might  be  installed  as  operators  in  the 
municipal  hospitals  that  might  be  established  in  the  neighbour¬ 
hood  Dr  Martin  thought  that  such  hospitals  should  be  staffed 
bv  the  local  men  of  the  district  who  were  willing  to  undertake 
aiid  were  capable  of  doing  such  surgical  work.  Dr.  Cox  said 
that  the  paper  which  had  appeared  was,  he  thought,  put 
forward  with  a  view  to  inviting  criticism  and  opening  dis¬ 
cussion  in  the  Journal  upon  the  opinions  expressed  in  the 
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Consultative  Council’s  report,  and  he  urged  the  speaker  to  put 
forward  his  own  views  and  criticisms  in  order  to  elicit  the 
opinions  of  different  sides  regarding  the  question.  Dr.  Cox  also 
stated  that  he  hoped  shortly  there  might  be  a  conference  of 
representatives  of  surgeons  and  physicians  from  practically 
every  hospital  in  the  United  Kingdom  in  order  that  the  British 
Medical  Association  might  get  a  consensus  of  opinion  and  thus 
be  able  to  formulate  a  policy  upon  the  question  which  would 
helpful  to  the  Ministry  of  Health. 

With  reference  to  the  organization  and  propa>s,nda  work 
which  might  be  done,  various  members  spo!  p  r„nd  put  forward 
views  which  might  be  helpful  for  the  purpose  of  recruiting. 
Dr.  Harrison  suggested  that  if  regional  medical  officers  could 
be  located  at  different  parts  of  the  country  who  could  fulfil  the 
functions  of  an  intermediary  between  the  Central  Body  and  the 
local  Divisions,  this  would  tend  to  increase  the  membership 
aud  make  the  British  Medical  Association  a  more  powerful 
body.  Dr.  Cox  stated  that  this  form  of  assistance  had  had 
consideration,  but  the  difficulty  was  that  many  of  the  questions 
that  would  arise  for  consideration  by  local  Divisions  and  the 
regional  medical  officers  would  be  of  such  a  character  that  they 
could  only  be  answered  easily  by  a  man  direct  from  the  Central 
Body.  For  this  reason  the  central  staff  had  been  strengthened 
of  late  in  order  that  advice  and  help  might  be  given  at  any 
time  to  a  Branch  or  Division  if  required  direct  from  the 
headquarters  staff. 

On  the  invitation  of  the  Chairman,  Dr.  Shepherd  of  South 
Shields  proposed  a  vote  of  thanks  to  Dr.  Cox,  aud  Dr.  Martin 
of  North  Shields  seconded  the  proposition,  which  was  duly  put 
and  carried. 


Uganda  Branch. 

A  meeting  of  the  Uganda  Branch  was  held  at  Kampala  on 
July  22nd.  Dr.  J.  C.  Baker  was  elected  a  member  of  the  Council 
in  succession  to  Dr.  J.  H.  Cook  retired.  The  proposals  of  the 
British  Medical  Association  regarding  federation  were  dis¬ 
cussed,  and  the  meeting  voted  in  favour  of  federation,  but 
decided  that  the  question  should  be  further  considered  at  the 
next  general  meeting  in  January,  1921,  in  the  light  of  the 
decision  of  the  Annual  Representative  Meeting  in  Cambridge, 
whose  report  had  not  then  been  received.  Dr.  Reford  was 
appointed  to  represent  the  Uganda  Branch  at  the  annual 
meeting  at  Newcastle  in  1921.  It  was  decided  to  hold  meetings 
of  the  Branch  at  least  once  in  two  months.  Dr.  W.  L.  Peacock 
was  appointed  honorary  secretary  and  treasurer  in  succession 
to  Dr.  J.  Hope  Reford,  who  was  asked  to  continue  the  duties 
till  Dr.  Peacock’s  arrival  at  Entebbe  in  October. 


Wiltshire  Branch  :  Trowbridge  Division. 

The  annual  meeting  of  the  Trowbridge  Division  was  held  on 
October  27th,  when  the  following  officers  were  elected  : 

Chairman :  Dr.  T.  W.  Locket.  Vice-Chairman:  Dr.  F.  F.  Bond. 
Honorary  Secretary :  Dr.  B.  Wright. 


Yorkshire  Branch  :  Harrogate  Division. 

A  meeting  of  the  Harrogate  Division  was  held  on  November 
11th,  when  Dr.  Nimmo  Watson  was  in  the  chair. 

The  following  officers  were  elected  for  the  year: 

Chairman:  Dr.  C.  H.  Greenwood,  Ripon.  Vice-Chairman:  Mr. 
Herbert  Frankling.  Honorary  Secretary  :  Dr.  Gibson.  Representative 
in  Representative  Body  :  Dr.  Greenwood. 

The  Report  of  the  Consultative  Council  was  carefully  con¬ 
sidered,  and  the  questions  in  D.5  were  answered. 


^ssoriation  Jlotufs. 


MEETING  OF  COUNCIL. 

The  next  meeting  of  Council  will  be  held  on  Wednesday 
December  15tb,  in  the  Council  Room,  429,  Strand,  London, 
W.C.2,  at  10  a.m. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Border  Counties  Branch.  — A  meeting  of  the  Border 
Counties  Branch  will  be  held  at  Carlisle  on  Friday,  January 
14th,  1921.  when  Major  Sinclair  will  give  his  Demonstration  on 
the  Treatment  of  Fractures,  in  the  Lowther  Hall,  Lowther 
Street,  at  3.30  p.m.  The  various  methods  of  treatment  will  be 
shown,  and  a  lantern  demonstration  given.  There  will  be  a 
dinner  of  the  members  in  the  evening. 

Kent  Branch  :  Rochester,  Chatham  and  Gillingham 
Division.  ■ —  A  meeting  of  this  Division  will  be  held  at  St. 
Bartholomew’s  Hospital,  Rochester,  on  December  14th,  at 
4  p.m.,  when  cases  will  be  shown  and  demonstrated. 

Metropolitan  Counties  Branch  :  East  Hertfordshire 
Division. — A  meeting  of  the  East  Hertfordshire  Division  will 
be  held  at  the  Hertford  County  Hospital  on  Wednesday, 
December  15th,  at  2.30  p.m.  A  British  Medical  Association 
Lecture  will  he  delivered  by  Dr.  S.  Alwyn  Smith,  D.S.O.,  M.C., 
of  Cardiff,  on  “  The  Treatment  of  Fractures,”  at  3  p.m. 

Metropolitan  Counties  Branch  :  Marylebone  Division. 
—A  meeting  of  the  Division  will  be  held  at  8.30  p.m.,  on  Tues¬ 
day,  December  14th,  in  the  Library,  at  11,  Chandos  Street. 
Agenda:  Election  of  six  representatives  on  Branch  Council; 
nominations  should  reach  the  Honoiary  Secretaries  by  Decem¬ 
ber  13th.  Discussion  ou  “multiple  door  plates,”  to  be  opened 
by  Dr.  Estelle  Cole. 


INSURANCE. 


CORRESPONDENCE. 

The  London  Panel  Committee. 

SIR, — The  criticisms  that  have  appeared  in  the  medical 
press  of  the  action  of  the  London  Panel  Committee  in 
refusing  to  take  part  in  the  election  of  the  Insurance  Acts 
Committee  of  the  British  Medical  Association  indicate 
that  the  Committee’s  motive  for  this  course  has  been 
misunderstood. 

In  view  of  the  approaching  elections  of  Panel  Com¬ 
mittees  in  most  districts  (although  not  in  London,  since 
an  election  took  place  there  last  summer),  it  appears  de¬ 
sirable  that  the  position  of  the  London  Panel  Committee 
should  be  made  clear,  so  that  individual  practitioners  who 
share  the  views  of  the  majority  of  London  men  may  sup¬ 
port  candida  tes  of  like  opinions  to  represent  them  on  their 
Panel  Committees. 

The  London  policy  is  quite  simple.  It  being  agreed 
that  the  conditions  of  service  and  terms  of  remuneration 
under  the  Insurance  Acts  can  only  be  s;  t'sfactorily  ar¬ 
ranged  by  the  method  of  collective  bargaining,  it  is  con¬ 
tended  that  it  is  right  that  the  body  to  whom  is  entrusted 
the  duty  of  conducting  such  bargaining  should  consist 
entirely  of  persons  directly  elected  by,  and  solely  respon¬ 
sible  to,  those  on  whose  behalf  they  are  negotiating. 

The  action  taken  by  the  London  Panel  Committee  in 
determining  not  to  be  represented  on  the  Insurance  Acts 
Committee  was  not  decided  upon  without  due  considera¬ 
tion.  The  justification  for  the  action  is  not  that  any 
exception  is  taken  to  the  personnel  of  the  Insurance  Acts 
Committee,  but  to  its  constitution.  The  London  Panel 
Committee  are  of  opinion  that  the  body  negotiating  with 
the  Government  on  behalf  of  the  panel  practitioners 
should  be  elected  by  the  panel  profession,  and  exception 
is  taken  to  the  fact  that  six  members  of  the  Insurance 
Acts  Committee  are  elected  by  the  Representative  Meet¬ 
ing,  and  these  six,  together  with  the  four  ex-officio 
members  of  the  British  Medical  Association  Committees, 
in  reality  constitute  the  Insurance  Acts  Committee. 
These  ten  may  co-opt  the  representatives  of  Local 
Medical  and  Panel  Committees,  and  whilst  in  actual 
practice  they  have  always  done  so,  yet  the  fact  remain- 
that  the  co-option  is  permissive.  But,  even  if  we  admit 
that  a  compulsory  co-option  might  be  better,  there  still 
remains  the  fact  that  ten  members  do  not  directly  repre¬ 
sent,  nor  are  they  directly  elected  by,  panel  practitioner- 
through  their  Panel  Committees.  The  vifew  of  the  London 
Panel  Committee  is  that  the  negotiating  body  should  hr 
the  executive  of,  and  elected  by,  the  Conference  of  Local 
Medical  and  Panel  Committees;  that  each  member  of  the 
negotiating  hotly  should  derive  his  authority  from  that 
Conference.  The  inclusion  on  a  negotiating  body  of 
persons,  however  competent  in  themselves,  who  are  not 
directly  elected,  is  liable  to  lessen  the  confidence  of  those 
who  are  to  be  bound  by  the  conclusions  arrived  at,  and 
thereby  to  lead  to  the  risk  of  a  repudiation  of  the  terms 
agreed  upon.  The  London  Panel  Committee  are  also  of 
opinion  that  the  cost  of  such  conference  and  of  its 
executive  should  be  borne  by  practitioners  through  their 
Panel  Committees.  It  is  fell  that  the  expense  should  in 
no  part  be  borne  by  any  outdde  Association  or  Union,  and 
that  under  no  circumstances  should  money,  so  allocated, 
be  used  for  any  other  purpose  thau  that  of  safeguarding 
the  interests  of  the  panel  profession. 

It  has  been  represented  that  this  policy  might  be  con¬ 
strued  as  ungrateful  or  hostile  to  the  British  Medical 
Association.  The  London  Panel  Committee  believe  that 
a  majority  of  their  members  are  loyal  members  of  the 
Association,  who  regard  it  as  in  the  best  interests  of  the 
Association  that  it  should  be  free  to  voice  the  views  of  all 
classes  of  the  profession,  and  should  not  be  open  to  the 
criticism  that  it  is  unevenly  dominated  by  the  interests  of 
insurance  practitioners  or  of  any  other  section  of  its 
members. 

The  London  Panel  Committee  hope  that  this  view, 
which  it  regards  as  of  great  importance  to  the  future  of 
insurance  practice,  will  be  given  the  prominence  it 
deserves  at  the  forthcoming  election  of  Panel  Committees, 
and  that  candidates  will  be  selected  and  supported  who 
are  in  agreement  with  this  policy. — We  are,  etc., 


H.  J.  Cardale, 

Chairman. 

W.  Coode  Adams, 

Vice-Chairman. 

Lauriston  E.  Shaw, 

Treasurer. 

Staple  House,  Chancery  Lane,  W.C.2. 
Dec.  6th. 


R  .  Dunstan, 

E.  A.  Gregg, 

Members  of 
Committee. 

R.  J.  E ARMAN, 
Secretary. 
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British  Medical  Association. 

FOUNDED  1832. 

Patron:  HIS  MAJESTY  THE  KING. 


THE  British  Medical  Association  is  established  for  the  promotion  of  the  Medical  and  allied  Sciences  and 
•  the  maintenance  of  the  honour  and  interests  of  the  Medical  Profession.  It  has  Divisions  and  Branches 
throughout  the  British  Empire.  There  are  43  Branches,  with  215  Divisions,  in  the  United  Kingdom,  and 
4t  Branches,  with  58  Divisions,  in  the  British  Empire  Overseas. 

Any  Medical  Practitioner  registered  in  the  United  Kingdom  under  the  Medical  Acts,  any  Medical 
Practitioner  who  does  not  reside  within  the  area  of  any  Branch  of  the  Association  and  who  though  not  so  registered 
is  possessed  of  any  of  the  qualifications  described  in  Schedule  (A)  of  the  Medical  Act,  1858,  and  any  Medical 
Practitioner  residing  within  the  area  of  any  Branch  of  the  Association  situate  in  any  part  of  the  Eritish  Empire  other 
than  the  United  Kingdom  who  is  so  registered  or  possesses  such  medical  qualification  as  shall  (subject  to  the 
By-laws)  be  prescribed  by  the  Kules  of  the  said  Branch,  is  eligible  to  become  a  Member  of  the  Association. 
Members  of  the  Association  are,  ipso  Jacto,  Members  of  the  Division  and  Branch  in  the  areas  of  which  they  reside. 

The  liability  of  Members  is  limited. 

The  annual  subscription,  which  is  due  in  advance  on  January  1st  in  each  year,  and  entitles  the  Member  to  all 
the  ordinary  privileges  of  Membership  of  the  Association,  including  Membership  of  the  Division  and  Branch  in  which 
he  or  she  resides,  and  the  weekly  supply  of  the  British  Medical  Journal  post  free,  is  as  follows  : — 

Member  resident  in  United  Kingdom  ..  ..  ..  ..  ••  3  Guineas. 

(In  the  case  of  newly  qualified  practitioners  elected  within  two  years  of  registration,  lj  guineas  yearly,  up  to  end  of 

4th  year  after  registration.) 

Member  resident  in  a  Branch  outside  United  Kingdom  ..  ..  ..  2  Guineas  or  more. 

according  to  the  Rules  of  the  various  Branches. 

Member  resident  outside  United  Kingdom  where  no  Branch  is  organised  ..  ..  2  Guineas. 

If  you  desire  to  become  a  Member  of  the  Association,  please  fill  in  and  post  this  form  to  the  Association,  429, 
Strand,  London,  W.C.  2,  and  forward  a  cheque  or  postal  order  for  your  first  subscription.*  Cheques  or  postal  orders 
should  be  crossed,  and  made  payable  to  “  The  British  Medical  Association.”  Election  is  ordinarily  by  the  Council  of 
the  Branch  in  the  area  of  which  the  Candidate  resides,  but  in  the  case  of  Candidates  resident  outside  the  United 
Kingdom  (if  no  local  Branch  is  organised)  is  by  the  Council  of  the  Association.  In  the  case  of  most  Branches,  no 
signature,  other  than  that  of  .  the  Candidate,  is  required.  For  election  by  the  Council  (as  above),  3  approving 
signatures  are  ordinarily  required.  Under  no  circumstances  are  approving  signatures  necessary  in  the  case  of 
Officers  of  the  Royal  Navy,  Royal  Air  Force,  Army,  Indian  Medical  Service  or  Colonial  Medical  Service,  on  the 
Active  Inst. 


APPLICATION  FOR  ELECTION. 

To  the  British  Medical  Association, 

429,  Strand,  London,  W.C.  2. 


(Full 

Christian  and 
Surnames. 

Please 

write 

very 

distinctly.) 


I, _ _ _ 

a  Registered  Medical  Practitioner,  am  desirous  of  being,  and  hereby  apply  to  be  elected  a  Member  of  the 
British  Medical  Association,  and  I  agree,  if  elected,  to  pay  the  subscription  and  to  abide  by  the 
Articles  and  By-laws  of  the  Association  for  the  time  being  in  force,  and  the  Rules  of  the  Division  and 
Branch  to  which  I  may  at  any  time  belong. 


Signature _ 


Titles, _ 

Home  Address. 


Date 


192 


Additional  Forms  of  Application  for  Membership  may  be  had  on  application  to  the  BRITISH 

MEDICAL  ASSOCIATION,  429,  Strand,  London,  W.C.  2. 


*  Applicants  for  Membership  resident  in  the  areas  of  Oversea  Branches  should  send  their  applications  and  remittances  to 
the  Honorary  Secretary  of  the  Branch  if  his  or  her  address  is  known  to  them,  failing  which  the  application  and 'remittance  should 
be  sent  to  the  Head  Office,  429,  Strand,  London,  W.C.  2. 
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Vaccination  Fees. 

SIR, — At  a  recent  inspection  I  brought  up  the  question 
of  increase  in  fees  for  vaccination,  and  was  informed  by 
t  lie  inspector  that  the  Minister  of  Health  was  open  for  any 
consideration  of  the  matter. 

I  would  point  out  that  in  the  case  of  the  2s.  6d.  fee  this 
has  been  raised  to  5s.  In  other  words,  the  urban  public 
vaccinators  are  getting  a  double  rise  for  their  2s.  6d.  work. 
But  the  country  practitioner  has  been  entirely  forgotten 
and  bas  no  increase  whatsoever.  I  may  add  that  I  have 
gone  recently  six  and  seven  miles  for  a  7s.  6d.  fee,  which 
includes  a  subsequent  journey  a  week  later. 

It  is  the  question  of  locomotion  which  hits  the  country 
practitioner  hardest  in  these  days,  and  if  the  Ministry  of 
Health  considers  it  is  worth  double  to  vaccinate  in  one’s 
surgery,  it  is  surely  worth  double  for  vaccination  when 
mileage  is  taken  into  account. — I  am,  etc., 

Heathfield,  Nov.  27th.  THOMAS  BURFIELD. 


Panel  Record  Cards. 

Sir,— On  January  1st  next,  I  believe,  the  doctors  with 
panels  arc  to  start  keeping  record  cards.  Being  anxious 
to  know  what  was  coming,  I  went  down  to  Kingston  and 
interviewed  the  clerk  to  the  Insurance  Committee  of 
Surrey,  and  he  was  most  courteous  and  painstaking,  and 
showed  and  explained  to  me  all  he  could. 

First,  the  record  cards  are  shaped  like  a  stiff  paper  bag, 
“but  not  half  stiff  enough.”  There  are  particulars  back 
and  front,  some  details  on  each  side.  The  doctor  is  sup¬ 
posed  to  write  in,'  or  see  that  they  have  already  been 
written  in  ;  these  are  mostly  vexatious  details  that  any¬ 
one  could  have  furnished.  Next,  1,000  cards  take  up  a 
space  5  ft.  long  7  in.  high  aDd  5  in.  wide.  As  I  have  1,230 
panel  patients,  this  will  mean  6  ft.  x  7  in.  x  5  in.  -  1 
cannot  have  a  drawer  6  ft.  long,  so  it  looks  like  having  a 
cabinet  with  six  drawers  each  1  ft.  deep,  7  in.  high,  and 
5  in.  wide.  Such  a  cabinet  made  of  deal  would  cost  at  least 
£7  or  £8;  surely  the  Ministry  is  not  going  to  put  us  to 
such  an  expense.  Next,  every  patient’s  card  will  have  to 
be  found  in  one  of  the  drawers  marked  and  replaced,  in 
its  proper  alphabetical  order,  each  time  the  patient  calls. 
This  is  some  order  with  1,230  cards,  and  taking  a  two 
hours’  session  night  and  morning,  the  records  will  take 
up  more  time  than  the  patients,  and  all  this  for  records  of 
cases  which  are  most  of  them  trivial  cases,  when  onqe 
diagnosed. 

My  own  opinion  is  that  those  responsible  for  the  framing 
of  tbe  record  cards  are  not  going  to  use  them  themselves. 
I  consider  them  cumbersome,  flimsy,  and  useless.  The 
old  card  was  a  king  to  it,  and,  though  useless  as  a  record, 
much  more  manageable.  The  present  one  is  quite  un¬ 
manageable,  both  in  its  size  and  its  contents.  Fancy 
having  to  handle  1,230  cards  daily,  when  you  are  not  likely 
to  see  even  half  that  number  of  panel  patients  individu¬ 
ally.  I  sincerely  hope  that  the  Ministry  of  Health  will 
not  inflict  the  medical  profession  with  such  a  monstrosity. 
It  would  be  laughable  if  it  were  not  so  serious  a  matter.— 
I  am,  etc., 

Wallington,  Surrey,  Nov.  26th.  A.  Z.  C.  CRESSY. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

County  of  London. 

The  London  Local  Medical  Committee,  at  its  November 
meeting,  adopted  recommendations  from  a  subcommittee  to 
the  effect  that  a  radical  cure  for  two  large  inguinal  herniae,  an 
operation  for  acute  appendicitis,  and  an  operation  for  cyst  of 
the  knee,  were  not  services  which  could,  consistently  with  the 
best  interests  of  tbe  patient,  be  properly  undertaken  by  a 
general  practitioner  of  ordinary  competence  and  skill. 

It  was  agreed  that  the  Secretary  to  the  Committee  should  be 
paid  a  minimum  salary  of  £1,000  per  annum,  rising  by  £100  a 
year  to  £1,400. 

Tbe  Chairman,  Dr.  Cardale,  proposed  a  resolution  maintain¬ 
ing  that  the  allocation  scheme  should  be  amended  by  omitting 
Clause  4,  subsection  4  (which  states  that  every  insured  person 
shall  have  at  least  one  month’s  notice  of  a  proposed  assignment, 
the  notice  to  include  a  statement  as  to  his  right  during  that  month 
to  select  a  practitioner  or  institution  or  apply  for  permission  to 
make  his  own  arrangements).  He  believed  the  subsection 
would  lead  to  many  administrative  difficulties;  within  three 
months  an  insured  person  should  be  definitely  allocated  to  a 
doctor,  and  there  was  no  reason  why  he  should  be  given 
another  month.  The  resolution  was  carried. 

The  Chairman  stated  that  a  deputation  from  the  Committee 
had  been  received  by  the  Medical  Benefit  Subcommittee,  when 
the  “datum  line”  was  discussed.  It  was  agreed  that  it  was 
not  desirable  to  fix  any  datum  line  for  individual  prescriptions, 
and  that  for  investigations  extending  over  a  quarter  of  the  year 
the  datum  line  be  fixed  at  40  per  cent,  above  the  areal  average, 
such  datum  line  to  be  reviewed  at  the  end  of  three  months. 
The  Ministry  of  Health  had  fixed  the  line  above  which  all 
prescriptions  should  be  investigated  at  25  per  cent,  above  the 
average  for  the  area.  The  deputation  pointed  out  that  this 


would  be  an  impossible  task  for  London.  With  regard  to 
individual  prescription f,  it  was  obvious  that  certain  very 
expensive  prescriptions  were  perfectly  justified,  aud  should 
be  left  as  a  matter  for  discretion. 

Warwickshire. 

A  MEETING  of  the  Warwickshire  Panel  and  Local  Medical  Com¬ 
mittee  was  held  on  November  18th  at  Leamington,  when  Dr.  U. 
libbits  (3\ arwick)  was  unanimously  appointed  Chairman,  in 
succession  to  Dr.  J.  Orton.  The  recent  circular  (li.M.l)  on  the 
powers  and  duties  of  the  regional  medical  officers  gave  rise  to 
considerable  discussion  in  regard  to  the  dangers  of  disclosing 
confidential  information  to  third  parties.  The  position  of  a 
doctor  who  was  required  to  disclose  to  the  regional  medical 
officer  information  regarding  his  patient’s  health  where  the 
approved  society  had  referred  the  case  for  investigation  was 
thought  to  be  a  doubtful  one  ;  and  this  also  applied  where,  con¬ 
sequent  upon  the  issue  of  a  “vague”  certificate,  the  practi¬ 
tioner  was  required  to  impart  further  information  without  the 
patient’s  authority.  It  was  decided  to  ask  the  Ministry  to 
provide  for  the  indemnification  of  practitioners  in  these  circum¬ 
stances.  The  local  profession  were  recommended  loyally  to 
observe  the  recommendations  of  the  Interdepartmental  Com¬ 
mittee  on  record-keeping,  but  passed  a  resolution  that  only  a 
first  and  last  occasion  of  consultation  where  a  “  trivial  ”  case 
was  involved  should  be  recorded  ;  and  also  that  no  cost  in 
respect  of  transmission  ought  to  fall  on  the  doctor.  The  recent 
proposals  of  the  Ministry  that  a  local  “  datum  line  ”  should  be 
arranged,  above  which  analytical  details  of  all  prescribing 
should  be  furnished  by  the  pricing  bureaux  to  the  Panel  Com¬ 
mittees  for  investigation,  were  strongly  opposed.  Alternative 
procedure  was  agreed,  whereby  all  prescriptions  considered  by 
the  technical  superintendents  of  bureaux  to  be  apparently 
excessive — judged  by  ordinary  standards  and  without  reference 
to  cost — should  be  referred  to  the  Panel  Committee.  It  was 
•considered  that  there  could  be  no  possible  objection  to  the 
exercise  of  this  primary  discrimination  by  the  technical  officer 
of  the  bureau,  inasmuch  as  any  person  qualified  to  dispense  is 
at  once  aware  of  a  prima  facie  abnormality  in  a  prescription 
which  should  call  for  professional  notice.  The  objection  to  the 
“  datum  line  ”  proposals  was  based  upon  the  misconceptions 
likely  to  be  spread  as  to  the  standard  of  prescribing  open  to 
practitioners.  The  London  proposals  for  secession  from  repre: 
sentation  on  the  present  Insurance  Acts  Committee  were 
unanimously  allowed  to  lie  on  the  table.  Great  objection  was 
taken  to  the  prospect  of  a  Christmas  election  of  the  Panel 
Committees,  and  doubts  were  expressed  as  to  whether,  where 
the  schemes  required  meetings  to  be  convened  for  the  purpose  of 
voting,  the  necessary  quorums  would  be  obtained. 

Coventry. 

The  Coventry  Panel  and  Local  Medical  Committee  met  at 
Coventry  on  November  25th  under  the  chairmanship  of  Dr. 
W.  H.  Lowman.  The  meeting  was  addressed  by  Dr.  T.  M. 
Carter,  the  regional  medical  officer  of  the  area,  on  the  subject 
of  Memorandum  R.M.l,  recently  issued.  Grave  doubts  were 
urged  by  members  as  to  whether  the  defence  of  privilege  at  law 
would  protect  practitioners  who  were  required  to  impart  con¬ 
fidential  information  to  the  Ministry  by  the  referee  when 
examining  cases  referred  to  him  by  an  approved  society,  but 
the  general  provisions  of  the  scheme  were  regarded  as  accept¬ 
able.  The  recent  procedure  laid  down  by  the  Ministry  in  con¬ 
nexion  with  the  scrutiny  of  prescribing  received  strong 
opposition.  It  was  generally  regarded  by  members  that  the 
adoption  of  a  “datum  line”  over  which  all  scripts  should  be 
scheduled  as  prima  facie  in  need  of  review  would  operate  to  the 
detriment  of  patients  by  reason  (inter  alia)  of  the  expectation 
that  many  doctors  would  tend  to  prescribe  only  the  cheapest 
drugs,  and  would  hesitate  to  incur  expenditure  in  excess  of  the 
datum  line.  Alternative  proposals  had  been  circulated  by  the 
West  Midland  Pricing  Committee  by  which  all  prescriptions 
considered  by  the  technical  officer  of  the  bureau  to  be  abnormal 
— judged  without  reference  to  cost  but  by  ordinary  standards — 
were  to  be  referred  to  the  Panel  Committee  for  scrutiny.  This 
alternative  was  approved  by  tbe  meeting,  the  proposals  of  the 
Ministry  being  strongly  condemned.  A  recent  general  meet¬ 
ing  of  the  medical  profession  of  the  area  had  recommended 
that  a  voluntary  levy  should  be  adopted  as  the  basis  of  the 
Panel  Committee’s  administrative  income  instead  of,  as 
hitherto,  the  allocation  of  a  sum  approved  by  the  Ministry 
forming  a  first  charge  on  the  local  practitioners’  fund.  This 
request  was  unanimously  endorsed,  the  Committee  adopting 
the  attitude  that  no  account  should  be  required  to  be  given  as 
to  their  expenditure  except  to  their  constituents.  The  request 
from  the  London  Panel  Committee  to  consider  secession 
from  representation  on  the  Insurance  Acts  Committee  was 
unanimously  negatived. 

Bote. 

The  Bute  County  Panel  Committee  has  drawn  up  the  following 
memorandum  arising  out  of  the  report  of  the  Consultative 
j  Council  011  Medical  and  Allied  Services  : 

Memorandum  on  Health  Centres. 

The  Bute  County  Panel  Committee,  having  had  a  lengthy  experience 
of  the  working  of  a  cottage  hospital,  desires  to  express  its  1  pinion  as 
decidedly  in  favour  of  the  establishment  of  Primary  Health  Centres. 
They  would,  the  Committee  thinks,  help  to  improve  the  standard  of 
practice  as  well  asenahlegeneral  practitioners  to  undertake  communal 
services.  The  health  centre  or  hospital  should  be  available  for  all 
classes  of  the  community,  aud  all  classes  should  pay  more  or  less  for 
their  maintenance.  The  practice  of  the  hospital  should  be  open  to  all 
the  practitioners  in  the  neighbourhood  and  they  should  charge  fees 
for  attendance.  The  administration  and  general  superintendence  of 
the  hospital  should  be  left  as  much  as  possible  in  the  hands  of  the 
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practitioners  themselves.  Advantage  might  be  taken  of  existing 
cottage  hospitals  which  could  be  subsidized  on  condition  that  the> 
urdertoolc  certain  work.  .  ..  ;f 

In  Scotland,  where  no  place  is  very  far  from  a  university  town,  “ 
would  seem  unnecessary  to  establish  Secondary  Centres,  at  least  in 
the  meantime.  When  consultat  on  is  desired  considerable  latitude 
should  be  given,  both  to  the  patient  and  to  the  doctor  in  the  choice  of 
a  consultant.  If  consultants  were  only  to  be  obtained  from  Seconds ly 
Centres  in  a  county  town,  this  would  limit  the  choice. 

J.  Stewart  Hall, 

November  27th,  1920.  Honorary  Secretary. 


$abal  anti  JUtUtary  appointments. 

royal  naval  medical  service. 

The  following  announcements  are  notified  by  the  Admiral  y. 
Surgeon  Commander  A.  13.  Marsh  to  the  Victory  III  additional i  for 
three  months’  special  post-graduate  course.  Surgeon  Lieutenant  S.  R. 
Johnston  to  the  Cormorant.  Surgeon  Lieutenant  (temporary)  J  •  B, 
Crawford  has  been  transferred  to  the  permanent  list  with  original 
seniority  of  April  1st,  1915. _ 

ARMY  MEDICAL  SERVICE. 

Colonel  F.  Kiddle,  C.M.G.,  retires  on  retired  pay,  August  23rd,  1920 
(substituted  for  notification  in  the  London  Gazette,  September  29th, 

1920) 

Royal  Army  Medical  Corps. 

Lieut  -Colonel  P.  .1.  Probyn,  D.S  O  ,  retires  on  retired  pay. 

Major  A  C.  Duffey  is  placed  on  the  half-pay  listen  account  of  ill 

^The  following  Captains  to  be  acting  Majors :  C.  R.  Dudgeon,  M.C., 

HThe  name  of  temporary  Captain  James  T.  Rearden  is  as  now 
described  and  not  as  in  the  London  Gazette  of  November  3rd,  1920. 

Captaiu  J.  D.  Duncan,  5tli  Royal  Highlanders  (T.F.),  to  be  temporal^ 
Captain,  April  7th.  1915  (substituted  for  notification  in  the  London 

lhef  following1  Lieutenan ts  (temporary  Captains)  to  be  CaptainB  : 
J.  M.  Morrison,  J.  S.  B.  Forbes. 

R  E  Murphy  to  be  temporary  Lieutenant. 

The  following  officers  relinquish  their  commissions:  Temporary 
Captain  R.  B.  Wallace,  D.S.O.,  M.C..  and  is  granted  the  rank  of  Major. 
Temporary  Captains  and  retain  the  rank  of  Captain:  S.  F.  Boyle, 
J.  G.  Garson.  _ 

ROYAL  AIR  FORCE. 

Medical  Branch.  . 

Captain  R.  G.  J.  McCullagh  is  transferred  to  the  unemployed  list. 

SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Major  Wilson  Ranson,  D.S.O.  (Colonel  A.M.S..  T.F.).  resigns  his 

C°Captafn> H.  D.  Gardner  relinquishes  the  acting  rank  of  Major 

The  following  Captains  relinquish  their  commissions  and  retain  the 
1  c  Goi-vioin  •  a  Mr  A  C.K.  Mowll,D-;G.  Duffi  D.  Finlaj  sod, 

T^Flemffil  F W  A ?  WaU,  J.  H^Brown,  C.  S.  Baxter.  D  C.  Lament. 
D  FeSusfon  W.  Scotland.  A.  M.  Davidson.  A.  S.  Goudie.  A  G.  F. 
McArthur.  W.'  Napier.  A.  K.  I.  Jones,  J.  W.  H.  Grice,  F.  L.  Whincup, 
R.  Andrew,  G.  Winter. _ 

TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Captain  J.  Rigby  (late  R.A.M.C.)  to  be  Captain,  with  precedence  as 
from  April  27th,  1919. _ 

TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Corps. 

The  announcement  regarding  Captain  W  T.  Briscoe  which  appeared 
in  the  London  Gazette  of  January  10th,  1919.  is  cancelled. 


DIAIIY  OF  SOCIETIES  AN1)  LECTURES. 

Hirvftan  Society  of  London,  11,  Chandos  Street,  W.  1,  Thurs., 
H  d  m  -Discussion  ;  The  Future  of  the  Poor  Law  Infirmary,  to 

be  introduced  by  Dr.  C.  M.  Wilson  and  Dr.  Buttar.  followed  by 
Mr.  Morris  (London  Hospital),  and  others. 

Royal  Society  of  Medicine.- General  Meeting  of  Fellows,  Tues., 
5 War  Section:  Mon..  5.30  p.m.,  Surgeon  Commander E.L. 
Atkinson  R  N.  :  Snow  Blindness.  Section  of  Therapeutics  and 
Pharmacology:  Tues.,  4.30  p.m..  Dr.  W.  E.  Dixon :  Quinine  Den- 
fittves  as  Local  Anaesthetics  ;  Dr.  O.  Inch  ley:  Drug  Absorption 
h^Fffic trie  Current;  Dr.  W.  E.  Dixon  and  Dr.  Douglas  Cow  : 
TVIetbvl  Chlorides  of  Tellurium.  Section  of  Medicine  :  Tues., 
s  n  m  (London  Hospital),  Demonstrations,  etc.,  by  the  Physicians. 

Paper- Mr  D  Hunter :  Results  of  Fractional  Test  Meals,  Section 

of  Psychiatry : Tues..  8.30  p.m..  Dr.  A.  F.  Tredgold  :  Moral  Imbe¬ 
cility  Section  of  History  of  Medicine:  Wed..  5  p.m.,  Mr.  Charles 
Savffi’-  The  Library  of  Thomas  Lorkin;  Professor  J.  A.  Gunn: 
S?r  John  F?oyer.  Section  of  Dermatology :  Tburs.,  4  30  p.m.,  Cases. 

IKnSSfSS'iSSiiJf™  *»«*«- «'  “*• 

Royal  Society  of  Tropical  Medicine  and  Hygiene,  London 
School  of  Tropical  Medicine.  23,  Endsleigh  Gardens,  N.W  .1. 
Friday,  8.30  p.m.,  Laboratory  Meeting  and  Demonstrations. 

POST-GHADUATE  COURSES  AND  LECTURES, 
m  i or  ow  Post-Graduate  Medical  Association,  Royal  Samaritan 
G  Hos^tallorWomen,  Wed.,  4.15  p.m.-Dr.  N.  Stark  :  Demonstra¬ 
tion  of  Gynaecological  Cases.  . 

r  ovdon  Hospital  Medical  College  (Surgical  Unit).— Tues.,  4  p.m., 
MnWalton  :  Visceroptosis.  Wed.,  4  p.m.,  Mr.  Sherren  :  Carcinoma 

of  the  Stomach.  „  ,  ,  , 

Hospital  for  Diseases  of  the  Heart,  Westmoreland 
l?rett  W1 -Mon.  5.30  p.m..  Dr.  Moon:  Angina  Pectoris. 
MancStfh'  Ancoats  Hospital.  -  Thurs..  4.30  p.m.,  Mr.  Platt: 
Internal  Derangements  of  Knee-joint. 


Manchester  Royal  Infirmary.—1 Tues.,  4.30  p.m.,  Mr.  E.  D.  Telford  : 

The  Management  of  the  Enlarged  Prostate. 

North-East  London  Post-Graduate  College,  Prince  of  Wales's 
General  Hospital.  Tottenham,  N.  15.— Special  Course,  December 
6th  to  18tli  :  Syllabus  for  second  week  as  printed  in  the  Bulletin  of 
the  Fellowship  of  Medicine  and  Post-Graduate  Medical  Associa¬ 
tion.  Daily  :  10  30  a. m. -12.45  p.m..  Clinical  and  Laboratory 

Methods;  2-3  p.m.  Groups  of  Clinical  Cases;  3-4  p.m.,  General 
Hospital  Work;  4  30  p  m.,  Clinical  Lecture. 

North  of  England  Branch,  British  Medical  Association.  Royal 
Victoria  Infirmary,  Newcastle-on-Tyne. — Demonstrations:  I  ri., 
2.15  p.m.,  Mr.  A.  M.  Martin  :  Flat  Foot  and  bunion  ;  2.45  p.m.,  Mr. 
H.  Drummond:  Malignant  Disease  of  the  Rectum;  3.15  p  ni..  Pro¬ 
fessor  T.  Beattie:  Pleurisy  with  Effusion,  having  a  special  regard 
to  Aspiration;  3.45  p.m.  Tea;  4  0  p.m  .  Dr.  H.  E.  Gamlen  :  Im¬ 
proved  Methods  in  the  Use  of  X  Rays;  4.30p.m.,  Dr.  F.  J.Nattrass: 
Peripheral  Nerve  Lesions. 

West  London  Post-Graduate  College,  Hammersmith,  W.— 
Daily,  10  a  m..  Ward  Visits;  2  p.m.,  In-  and  Out-patient  Clinics 
and  Operations.  'Mon.,  12.15  p.m.  Dr.  Burnford:  Pathological; 
5  n.m.,  Mr.  Gibb:  Rheumatic  Affections  of  the  Eye.  Tues., 
10  a.m.,  Mr.  Steadman:  Dental:  2  p.m..  Mr.  Davis:  Throat. 
Wed..  10  a.m..  Dr.  Saunders  :  Children  ;  5  p.m.,  Mr.  Armour: 
Arthritis.  Thurs.,  10.30  a.m..  Dr.  Simson :  Gynaecological :  5  p.m.. 
Lady  Barrett:  Puerperal  Sepsis.  Fri.,  2.30p.m.,  Mr.  Addison: 
Wards;  5p.m.,  Mr.  Harman:  Tuberculous  Affections  of  tlie  Eye. 
Sat.,  12  noon.  Mr.  Sinclair:  Surgical  Diseases  of  the  Abdomen; 
2  p.m.,  Dr.  Owen  :  Out-patients. 


ihitislj  ith'Mral  Association. 

OFFICES  AND  LIBRARY,  429,  STRAND,  LONDON,  W.O.t. 

Reference  and  Lending  Library. 

The  Reading  Room,  in  which  books  of  reference,  periodicals, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works ;  they  will  be  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams:  Articulate,  Westrand, London). 
Medical  Secretary  (Telegrams  :  Medisecra,  Westrand,  London). 
Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  Westrand. 
London). 

Telephone  number  for  all  Departments  :  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary  :  6.  Rutland  Square,  Edinburgh, 
(Telegrams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 

Irish  Medical  Secretary  :  16.  South  Frederick  Street,  Dublin. 
(Telegrams:  Bacillus,  Dublin.  Tel.:  4737  Dublin.) 

Diary  of  the  Association. 

December. 

14  Tues.  London  :  Medical  Students  Subcommittee,  12  noon. 

London:  Scrutiny  Subcommittee,  2  p.m. 

Marylebone  Division,  11,  Chandos  Street,  8.30  p.m. 
Rochester,  Chatham  and  Gillingham  Division,  St.  Bar* 
tholomew’s  Hospital,  Rochester,  4  p.m. 

15  Wed.  London  :  Council,  10  a.m. 

East  Hertfordshire  Division.  Herts  County  Hospital,  3  p.m. : 
British  Medical  Association  Lecture  by  Dr.  S.  Alwyn 
Smith.  O  B.E.,  D.S.O. ,  of  Cardiff,  on  the  Treatment  of 
Fractures. 

17  Fri.  North  of  England  Branch  :  Royal  Victoria  Infirmary, 
Newcastle-on-Tyne,  2 15-5  p.m.,  Scientific  Demonstra¬ 
tions. 

January. 

Border  Counties  Branch:  Bowther  Hall,  Lowther  Street, 
Carlisle,  3.30  p.m.  Demonstration  by  Major  Sinclair  on 
the  Treatment  of  Fractures. 


14  Fri. 


APPOINTMENTS. 

Feldman,  William  D.,  M.B.,  B.S.Lond.,  Medical  Registrar,  Prince 
of  Wales’s  General  Hospital.  Tottenham. 

Fouracre,  S.  F.,  M.B.,  B.S.Lond.,  Anaesthetist  to  the  Hospital  for 
Consumption  and  Diseases  of  the  Chest.  Brompton. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charqe  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  ys.  6d ..which  sum  should  be  forwarded  with  the 
notice  not  taler  than  the  first  post  on  Tuesday  morning  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Crawford  —On  November  29th.  at  7,  Hawarden  Way.  Mancot  Royal, 
near  Chester,  to  Barbara  G.  Crawford  (nte  Rutherfurd),  M.B., 
Ch.B.,  and  George  R.  Crawford,  a  daughter. 

Macaulay  — At  Seremban,  Federated  Malay  States,  on  November  3rd, 
1920,  the  wife  of  T.  S.  Macaulay.  M.D.,  D.T.M.,  a  daughter. 

DEATHS. 

Ashdown. —  George  William  Welton  Ashdown,  M.D.,  F.R.C.S.,  at  1, 
Grosvenor  Road,  Ripley,  Derbyshire,  on  November  25th.  aged  63. 

Pope  -Lieut.-Colonel  Thomas  Henry  Pope  (late  of  Indian  Medical 
Service).  M.D.,  B.Sc..  F.R.C.S.E.,  aged  67.  deafly  beloved  husband 
of  Agnes  Ann  Pope  (nee  Crichton),  at  Margate,  on  November  29th, 
after  a  short  illness.  (Indian  papers  please  copy.) 

Sinclair.— On  November  16th,  at  her  residence,  Boduant.  Oakleigh 
Park.  N.20.  Matilda  Ann  Sinclair,  M.D.,  B.S.,  of  14,  Endsleigh 
Street,  W.C.l. 
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CURRENT  NOTES. 


Conference  of  Representatives  of  Medical  Staffs  of 

Hospitals. 

This  Conference,  to  which  the  medical  staffs  of  the 
larger  hospitals  have  been  invited  to  send  two  representa¬ 
tives,  will  take  place,  by  kind  permission  of  the  Royal 
Society  of  Medicine,  in  the  Barnes  Hall  of  that  institution, 
1,  Wimpole  Street.  London,  \V.,  at  11  a.m.  on  Tuesday, 
December  21st.  The  chair  will  be  taken  by  Sir  James 
Galloway,  K.B.E.,  C.B.,  and  an  agenda  containing  the 
ipotions  already  sent  in  is  being  forwarded  to  the  hospitals 
which  are  sending  representatives.  It  is  hoped  that  all 
the  larger  voluntary  hospitals  will  be  represented,  in  order 
that  a  situation  iu  which  the  medical  profession  is  deeply 
concerned  cau  be  properly  discussed. 

Dp.  Macdonald’s  Visit  to  South  Africa. 

Dr.  J.  A.  Macdonald  sailed  for  South  Africa  on  September 
10th.  He  arrived  at  Durban  in  time  to  attend  the  South 
African  Medical  Congress,  and,  as  stated  in  our  report 
,  (November  20th,  1920,  p.  790),  he  received  a  very  cordial 
welcome.  During  his  tour  of  the  South  African  Branches 
Dr.  Macdonald  attended  meetings  at  Pietermaritzburg, 
where  he  was  entertained  to  dinner  by  the  Administrator 
of  Natal;  at  Pretoria,  where  he  had  an  interview  with 
General  Smuts;  at  Johannesburg,  and  at  Bloemfontein. 
By  the  beginning  of  November  he  had  reached  Cape 
Town,  and  he  left  there  on  November  8th  for  Rhodesia, 
Iiis  intention  being  to  return  to  Cape  Town  and  to  travel 
home  by  a  steamship  due  to  reach  England  on  December 
27th.  Greatly  to  his  regret,  transport  difficulties  com¬ 
pelled  him  to  forego  the  East  African  part  of  his  tour, 
the  disorganization  of  the  steamship  service  being  made 
worse  by  the  coal  strike  here.  Our  contemporary,  the 
South  African  Medical  Record ,  in  its  issue  of  November 
13th,  gives  a  full  account  of  a  meeting  of  the  Cape  of  Good 
Hope  (Western  Province)  Branch  of  the  British  Medical 
Association,  held  on  November  5th,  for  the  purpose  of 
hearing  an  address  by  Dr.  Macdonald  in  his  capacity  as 
representative  of  the  Council  of  the  Association. 

Fee  for  Notification  of  Infectious  Diseases. 

In  a  Current  Note  on  October  30tli  we  recorded  that 
the  British  Medical  Association  had  again  addressed  the 
Minister  of  Health  in  regard  to  the  fee  for  notification 
tf  infectious  diseases,  reminding  him  of  the  indignation 
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aroused  in  the  medical  profession  by  the  reduction  of  this 
fee  under  the  Local  Government  (Emergency  Provisions) 
Act,  1916.  Almost  exactly  a  year  ago  the  Ministry  issued 
a  circular  to  local  authorities  stating  that  the  fee  would 
revert  to  2s.  6d.  at  the  date  of  the  termination  of  the  war 
as  fixed  by  Order  iu  Council;  yet  there  is  still  no  indica¬ 
tion  of  when  that  Order  is  likely  to  bo  issued.  The  Asso¬ 
ciation  therefore  asked  Dr.  Addison  to  include  provision 
for  the  restoration  of  the  notification  fee  in  the  Ministry 
of  Health  Bill  then  before  Parliament.  The  Ministry’s 
answer  enclosed  copies  of  Dr.  Addison’s  reply  to  a 
question  by  Sir  William  Whitla  in  the  House  of  Commons 
on  November  1st,  and  of  Mr.  Bonar  Law’s  reply  to 
another  question  regarding  the  date  of  tho  termination  of 
the  war.  The  first  reply  added  nothing  to  what  is  already 
known  to  our  readers;  the  second  gave  an  assurance  that 
there  would  be  no  unnecessary  delay  in  the  ratification  of 
the  Turkish  aud  Hungarian  treaties,  these  being  the  last 
two  treaties  that  stand  in  the  way  of  the  issue  of  the 
Order  in  Council.  The  Medical  Secretary,  in  acknow¬ 
ledging  this  communication,  pointed  out  that  the  medical 
profession  is  tired  of  waiting  for  the  official  end  of  tho  war, 
aud  added : 

“  The  reply  of  Mr.  Bonar  Law  is  not  at  all  satisfactory.  We 
arc  quite  aware  that  there  will  be  no  ‘  unnecessary  delay,’  but, 
judging  from  past  experience,  the  necessary  delay  may  meau 
months  or  even  years.  Tne  British  Medical  Association  can 
see  no  necessary  connexion  between  the  ’  end  of  the  war’  and 
the  restoration  of  a  fee  winch  everybody  now  admits  ought 
never  to  have  been  reduced.  Once  again  we  press  that  the 
injustice  should  be  remedied  at  once — if  not  by  a  clause  in  the 
Miscellaneous  Provisions  Bill,  then  in  any  other  way  that  cau 
be  suggested.” 


Postal  Medical  Offl-ers. 

The  British  Medical  Association  is  aware  that  on  Sep¬ 
tember  1st  last  a  new  arrangement  was  made  between  tho 
Postmaster- General  and  the  M  nistry  of  Health  whereby 
insured  persons  who  receive  medical  benefit  under  the  Post 
Office  medical  system  were  to  take  their  medical  benefit 
through  the  National  Insurance  Act.  This  arrangement  is 
to  come  into  force  on  January  1st,  1921.  By  that  time, 
doubtless,  a  large  number  of  the  persons  concerned  will 
havo  made  their  choice  of  a  doctor  who  is  acting  under 
agreement  with  the  In-urauce  Commisioners,  and  conse¬ 
quently  postal  medical  officers  will  know  what  effect  the 
arrangement  is  likely  to  have  upon  their  capitatiou  lists. 
The  Medical  Secretary  would  be  glad  if  members  of  the 
British  Medical  Association  who  are  postal  medical  officers 
will  be  good  enough  to  inform  him  how  many  names  have 
been  removed  from  their  post  office  lists  as  a  result  of  this 
new  arrangement. 
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SUGGESTED  CHANGES  OF  AREAS. 

Proposed  Division  for  Lewisham. 

NOTICE  is  hereby  given  to  all  concerned  of  a  proposal 
made  at  a  meeting  of  the  members  of  the  Association 
resident  in  Lewisham,  held  on  December  10th,  1920.  that 
so  much  of  the  present  Woolwich  and  Lewisham  Division  as 
is  contained  within  the  Borough  of  Lewisham  be  detached 
from  that  Division  to  form  a  separate  Division,  to  be  called 
the  Lewisham  Division.  Written  notice  of  the  proposal 
has  been  given  to  the  Metropolitan  Counties  Bianch  and 
the  Woolwich  and  Lewisham  Division,  and  the  matter  wrill 
be  determined  in  due  course  by  the  Council.  Any  member 
affected  by  the  proposed  change  and  objecting  thereto  is 
requested  to  notify  the  Medical  Secretary,  429,  Strand, 
W.C.2,  of  the  fact,  and  the  reason  therefor,  not  later  than 
December  28th. _ 

LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  lias  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.G.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  6.30  p.m.  (on  Saturdays 
10  a.m.  till  2  p.m.).  _ _ _ 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Metropolitan  Counties  Branch:  Willesden 'Division. 

A  meeting  of  members  and  non-members  will  be  held  on 
Tuesday,  December  21st,  at  8.30  p.m.,  at  St.  Andrew  s  Parish 
Hall  High  Road,  Willesden  Green.  Ihe  annual  report  of  the 
Medical  Officer  of  Health  will  be  discussed,  and  the  formation 
of  a  “  practitioners’  mutual  help  scheme  will  be  considered. 
Dr  J  S  Crone  will  present  a  report  of  the  conference  held  on 
November  30th  between  representatives  of  the  Urban  district 
Council,  the  Board  of  Guardians,  the  Cottage  Hospital,  and  the 
Willesden  Division  of  the  British  Medical  Association  to  con¬ 
sider  the  Interim  Report  of  the  Medical  Consultative  Council. 
The  representatives  of  the  Division  intimated  general  accept¬ 
ance  of  the  principles  contained  in  the  report.  The  conference 
declared  its  opinion  that  Willesden  should  be  a  distinct  unit 
for  all  its  health  services,  and  appointed  a  subcommittee  of  six 
of  its  delegates  to  draw  up  and  submit  an  agenda  for  discussion 
at  the  next  meeting. 

Border  Counties  Branch.  —  A  meeting  of  the  Border 
Counties  Branch  will  be  held  at  Carlisle  on  Friday,  January 
14th  1921,  when  Major  Sinclair  will  give  his  Demonstration  on 
the  Treatment  of  Fractures,  in  the  Lowther  Hall,  Lowther 
Street  at  3.30  p.m.  The  various  methods  of  treatment  will  be 
shown’,  and  a  lantern  demonstration  given.  There  will  be  a 
dinner  of  the  members  in  the  evening. 


to  operate  on  tonsils  and  adenoids  in  school  children  was  dis¬ 
cussed.  It  was  decided  to  write  to  the  Committee  stating  that 
the  Division  would  do  all  in  its  power  to  arrange  for  these 
operations  to  be  done,  provided  that  local  talent  was  employed 
and  that  fees  were  paid  for  services  rendered  on  the  British 
Medical  Association’s  scale. 

Dr.  C.  E.  Goddard  read  a  paper  on  Lord  Lister. 


stings  of  IBmncljes  an&  Illusions* 

Metropolitan  Counties  Branch, 

Proposed  Lewisham  Division.  _ 

A  well  attended  meeting  of  members  of  the  Association  resi¬ 
dent  in  the  Lewisham  district,  called  by  the  Metropolitan 
Counties  Branch  Council,  was  held,  by  land  permission  of  the 
Secretary,  at  the  South-Eastern  Hospital,  Sydenham  on 
December  10th,  when  the  chair  was  taken  by  p  ^,C  A 
Eccles,  in  the  unavoidable  absence  of  Dt.  Goodall.  Ihe 
following  resolution  was  carried  unanimously : 

That  so  much  of  the  present  Woolwich  and  Lewisham  Division  as 
is  contained  within  the  boundaries  of  the  Borough  of  Lewisham  be 
detached  from  that  Division,  to  form  a  separate  Division  to  bo 
called  the  Lewisham  Division  and  that  the.Council  of  the  Associa¬ 
tion  be  asked  to  accede  to  this  request. 

Dr.  G.  W.  Charsley  (Sydenham)  and  Dr.  C.  J.  B.  Buchan 
(Catford)  were  provisionally  elected  chairman  and  secretary 
respectively  of  the  members  in  the  area.  ,  .  _  mi. 

After  the  induction  of  Dr.  Charsley  into  the  chair,  Dr.  Thos. 
■White  (Catford)  was  elected  vice-chairman,  and  the  following, 
together  with  the  officers,  were  elected  members  of  an  execu¬ 
tive  committee:  Drs.  Arnold,  Forsyth,  Gladstone,  Wilson,  Oir, 
Foster,  Gilchrist,  Roberts,  Sears,  and  Summerskill. 

After  Dr.  G.  C.  Anderson,  Deputy  Medical  Secretary,  Mi. 
Bishop  Harman,  Dr.  Paterson  (Willesden)  and  the  Secretaries 
of  the  Branch  had  answered  questions,  a  vote  of  thanks  to  the 
officers  of  the  Branch  brought  the  meeting  to  a  close. 


North  of  England  Branch:  North  Northumberland 

Division. 

The  members  of  the  North  Northumberland  Division  held 
a  most  successful  dinner  on  December  1st  at  the  White  Swan 
Hotel,  Alnwick,  when  seventeen  members  were  present. 
Dr.  Badcock,  chairman  of  the  Division,  presided. 

Dr.  Cox  was  the  guest,  and  addressed  the  members  during 
the  evening.  A  very  interesting  discussion  on  matters  relating 
to  the  future  of  the  profession  followed.  Dr.  Cox  was  heartily 
thanked  for  his  address. 

Southern  Branch:  Portsmouth  Division. 

A  WELL  attended  meeting  of  the  Division  and  local  profession 
of  Portsmouth  was  held  on  November  25th. 

The  Secretary  was  instructed  to  write  to  the  Portsmouth 
Watch  Committee,  stating  that  the  profession  considers  the 
minimum  fee  for  police  calls  should  be  10s.  6d.  from  7  a.m. 
to  10  p.m.,  and  21s.  from  10  p.m.  to  7  a.m. 

The  meeting  unanimously  confirmed  the  findings  of  the  sub¬ 
committee  appointed  to  answer  questions  set  forth  in  D.  4, 
and  endorsed  and  adopted,  with  one  dissentient,  the  Exeter 
Division’s  memorandum  on  the  Consultative  Council’s  Report. 

With  one  dissentient  the  following  resolution  was  adopted  : 

“In  the  opinion  of  the  Portsmouth  Division  of  the  British  Medical 
Association  the  revolution  in  the  practice  of  medicine  outlined 
in  the  Report  of  the  Consultative  Council,  whatever  its  advantages, 
is  wholly  inopportune,  in  view  of  the  obvious  financial  burden  it 
will  place  on  the  shoulders  of  the  taxpayer.  The  consideration, 
therefore,  of  any  change  of  this  sweeping  character  should  be 
deferred  until  such  time  as  the  country  has  recovered  from  the 
crushing  financial  straits  to  which  it  has  been  reduced  owing  t» 
the  late  war.” 

A  rider  was  also  unanimously  added  : 

"That  the  British  Medical  Association  be  instructed  to  at  once 
organize  the  profession  for  the  purpose  of  controlling  votes  at  the 
nest  general  election.” 

/ 

Sussex  Branch  :  Chichester  and  Worthing  Division. 

A  well  attended  meeting  of  the  Division  was  held  at  tlie  Steynd 
Hotel,  Worthing,  on  December  8th,  when  Dr.  Cox  spoke  on 
“The  Signs  of  the  Times  for  Doctors.”  In  spite  of  the  fog, 
members  came  from  Horsham,  Chichester,  Brighton,  Arundel, 
Bognor,  Littlehampton,  and  elsewhere,  and  felt  they  were  well 
rewarded  by  the  interest  aroused  by  the  Medical  Secretary’s 
address.  The  meeting  was  followed  by  a  dinner,  after  which 
Dr.  Cox  continued  to  make  his  points  on  the  policy  of  the 
British  Medical  Association  and  its  usefulness  to  the  profession. 
Several  members  joined  in  the  subsequent  discussion. 


Harrow  Division. 

TnE  Division  held  a  meeting  on  November  30th,  when  the 
suggestion  by  the  County  of  Middlesex  Education  Committee 
that  the  local  cottage  hospital  should  send  part-time  specialists 


Malaya  Branch. 

A  meeting  of  the  Malaya  Branch  was  held  at  the  District  Hos¬ 
pital,  Kuala  Lumpur,  on  October  8th.  The  President,  Dr. 
McClosky,  gave  his  address  of  welcome  with  a  retrospect  of  the 
history  of  the  Branch.  . 

It  was  agreed  that  the  subscription  should  be  raised  tola  dols., 
and  that  a  request  be  made  to  headquarters  to  ascertain  if  more 
than  4s.  a  head  could  be  retained  by  the  Branch. 

The  following  officers  were  nominated  for  1921 : 

President :  Dr.  Croucher.  President-elect :  Dr.  Malcolm  Watson. 
Vice-President  for  Singapore:  Dr.  Galloway  Vice-President  for 
Penang:  Dr.  Rose.  Vice-President  for  Federated  Malay  States:  Dr. 
Fletcher.  Honorary  Secretary :  Dr.  Seharff.  Honorary  Treasurer: 
Dr.  Noel  Clarke  or  Dr.  Lim  Han  Hoe,  Singapore. 

The  meeting  considered  that  the  salaries  paid  to  medica 
practitioners  in  the  Government  service  were  inadequate,  and 
decided  again  to  call  the  attention  of  the  parent  Association  to 
the  matter. 

A  resolution  of  svmpathy  with  the  objects  of  the  National 
Society  for  Combating  Venereal  Disease  and  the  Society  for  the 
Prevention  of  Venereal  Disease  was  adopted. 

It  was  decided  to  appoint  a  council  for  the  prevention  of 
venereal  diseases,  consisting  of  medical  practitioners  and  laymen 
of  the  various  communities  of  Malaya,  with  power  to  create 
similar  committees  amongst  the  different  communities  in  the 
various  parts  of  Malaya.  l 

Various  papers  were  read  and  discussed,  and  a  resolution  was 
adopted  expressing  great  appreciation  of  the  invaluable  work 
carried  out  by  the  Malarial  Advisory  Board  in  Kuala  Lumpur, 
and  calling  the  attention  of  the  Government  to  the  fact  that 
the  work  should  be  continuous  and  active.  A  copy  of  the 
resolution  was  directed  to  be  forwarded  to  the  Lnder  Secretary 
at  Kuala  Lumpur. 

Demonstrations  were  given  at  the  Malarial  Bureau  by  Dr. 
Lamborn  and  at  the  Institute  of  Medical  Research  by  Dr. 
Fletcher,  who  demonstrated  laboratory  tests  for  dysentery, 
paratyphoid,  meningitis,  etc.  , 

At  the  dinner  held  in  the  evening  it  was  announced  that  the 
membership  roll  had  risen  from  68  to  175. 
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MEDICAL  FEES  UNDER  THE  MIDWIVES 
(IRELAND)  ACT. 

A  joint  deputation  of  the  British  and  the  Irish  Medical 
Associations,  consisting  of  Dr.  E.  Magennis,  President  of 
the  Irish  Medical  Association,  Mr.  C.  H.  Gick,  Secretary  of 
the  Irish  Medical  Association,  aud  Dr.  T.  Hennessy,  Irish 
Medical  Secretary  of  the  British  Medical  Association, 
waited  on  the  Irish  Midwives  Board  and  represented  to 
that  body  that  the  fees  prescribed  by  the  Local  Govern¬ 
ment  Board  (Ireland)  for  professional  assistance  rendered 
by  medical  practitioners  to  midwives  in  cases  of  emergency 
were  altogether  inadequate.  The  deputation  pointed  out 
that  for  extra  medical  assistance  in  midwifery  cases,  under 
the  Medical  Charities  Acts,  that  even  pre-war  remunera¬ 
tion,  in  some  unions  in  Ireland,  was  £2  2s.  and  £3  3s.  for 
day  and  night  respectively.  The  medical  members  of  the 
boards,  including  the  chairman,  Dr.  Bigger,  explained  that 
when  they  recommended  the  adoption  of  the  English  scale 
of  remuneration  for  Ireland  they  did  so  in  the  belief  that 
the  Irish  Local  Government  Board  would  not  sanction  a 


higher  scale  for  this  country.  In  the  circumstances,  they 
were,  however,  of  opinion,  aud  were  prepared  to  recommend 
that  the  same  scale  should  be  paid  under  the  Midwives 
Act  as  was  in  force  under  the  Medical  Charities  Acts  for 


extra  professional  assistance  in  cases  of  midwifery.  Owing 
to  a  special  section  introduced  into  the  Midwives  (Ireland) 
Act,  1918,  providing  that  parturient  patients  should,  as 
heretofore,  be  treated  under  the  Poor  Relief  (Ireland)  Act, 
very  few  Irish  medical  practitioners  will  be  affected  by  the 
new  scales  of  fees  as  sanctioned  by  the  Local  Government 
Board  in  the  following  letter  to  the  local  supervising 
authorities : 

Local  Government  Board,  Dublin, 

November  17th,  1920. 

Sir, — Adverting  to  their  circular  letter  of  July  28th,  1919,  I  am 
directed  by  the  Local  Government  Board  for  Ireland  to  state 
that  they  have  prescribed  the  following  scale  of  fees  for  pro¬ 
fessional  assistance  rendered  by  medical  practitioners  to 
midwives  in  cases  of  emergency  (other  than  cases  of  patients 
entitled  to  gratuitous  medical  .relief  under  Section  9  of  the 
Poor  Relief  (Ireland)  Act,  1851),  under  Sectiou  22  (1)  of  the 
Midwives  (Ireland)  Act,  1918,  namely  : 

1.  Attendance  at  confinement  in  the  daytime  (8  o'clock 
a. m.,  to  8  o’clock  p.m.),  £2  2s. 

2.  Attendance  at  confinement  in  the  night-time  (8  o'clock 
p.m.  to  8  o’clock  a.m.),  £3  3s., 


with  the  addition  in  each  case  of  a  mileage  rate  of  9d.  for  the 
portion  of  the  outward  and  return  journeys  beyond  three  miles 
from  the  doctor’s  residence — no  locomotion  expenses  to  be 
allowed  where  the  distance  from  the  doctor’s  residence  to  the 
patient’s  house  is  under  three  miles. 

The  scale  of  fees  fixed  by  the  Board’s  circular  letter  of  July 
28th,  1919,  is  hereby  cancelled. 

I  am,  Sir,  your  obedient  servant, 

’  A.  R.  Barlas,  Secretary. 


INSURANCE. 


CORRESPONDENCE. 

The  London  Panel  Committee. 

Sir, — The  letter  so  influentially  signed  on  behalf  of  the 
London  Panel  Committee,  which  appears  in  the  Supple- 
)  ment  of  December  11th,  requires  an  answer.  1  have 
i  never  assumed  for  a  moment  that  the  action  of  the  more 
responsible  members  of  that  Committee  has  been  due  to 
any  unworthy  motive,  but  it  is  well  to  have  an  authorita¬ 
tive  statement  of  their  position.  There  seem  to  be  three 
aspects  of  the  matter  to  wffiich  the  letter  directs  attention. 

First,  and  admittedly  of  least  importance,  exception  is 
taken  to  the  way  in  which  the  Insurance  Acts  Committee 
is  technically  appointed.  Six  members  are  elected  by  the 
i  Representative  Body,  and  these,  with  the  four  officers  of 
the  Association,  constitute  the  nucleus  of  the  Committee, 

'  to  which  they  proceed  to  add  eighteen  members  elected 
1  by  the  Panel  Committees,  one  by  the  Society  of  Medical 
Officers  of  Health,  one  by  the  Association  of  Poor  Law 
Medical  Officers,  one  by  the  Medical  Women’s  Federation, 
aud  one  by  the  staffs  of  voluntary  hospitals.  None  of  these 
■  twenty-two  need  bo  members  of  the  British  Medical  Asso¬ 
ciation,  and  it  is,  of  course,  conceivable  as  an  abstract 
intellectual  proposition,  but  inconceivable  as  a  practical 
act,  that  the  original  ten  members  might  refrain  from 
>  passing  the  formal  resolution  adding  the  others.  Personally 
I  hope  that  steps  may  be  taken  to  abolish  the  necessity  for 
'■  this  formality,  and  also  to  add  to  the  Committee  as  an 
;  additional  member  the  person  who  is  elected  each  year  by 
tho  Conference  of  Local  Medical  and  Panel  Committees  to 
be  its  chairman.  Even  then  it  would  not  follow  that  the 


final  stage  in  the  evolution  of  the  Committee  would  have 
been  reached.  It  would  bo  open  to  modifications  by 
suggestions  front  the  Loudon  Panel  Committee  or  else¬ 
where. 

Secondly  it  is  urged  “that  the  body  negotiating  with 
the  Government  on  behalf  of  the  panel  prao  i doners  should 
be  elected  by  the  panel  profession.”  1  know  of  nothing 
which  can  properly  be  called  “  the  pan  I  profession,”  and 
1  resent  the  expression;  but,  apart  from  this,  the  above 
statement  takes  altogether  too  narrow  a  view  of  tho 
functions  of  the  Insurance.  Acts  Committee.  That 
Committee’s  chief  duty  is  to  watch  over  the  interests  of 
the  whole  profession  in  its  relation  to  the  National  Health 
Insurance  Acts  and  their  developments.  This  is  tho 
reason  why  it  contains  a  modest  representation  of  various 
classes  of  practitioners.  But  even  in  its  narrower  func¬ 
tion  of  negotiating  with  the  Government  on  behalf  of 
insurance  practitioners  it  is  evident  that  a  modification  of 
the  remuneration  of  such  practitioners  or  of  the  regula¬ 
tions  under  which  they  work  may  seriously  a  f<  ct  other 
kinds  of  private  practice  and  the  attitude  of- other  practi¬ 
tioners  towards  undertaking  insurance  work,  and  that 
therefore  these  other  practitioners  should  have  some  pro¬ 
portionate  influence  in  such  negotiations.  -  In  performing 
its  own  functions  of  negotiating  with  the  London  Insurance 
Committee  on  behalf  of  insurance  practitioners  and  of 
representing  the  profession  in  London  in  relation  thereto, 
the  London  Panel  Committee  does  not  seem  to  object  to 
the  obligation  to  have  various  representatives  of  other 
kinds  of  professional  work  on  its  personnel,  and  if  it  be 
contended  that  in  this  case  these  representatives  are 
actually  chosen  by  the  Panel  Committee  itself,  I  submit 
that,  since  there  must  be  such  representatives,  it  is  as 
well  that  those  whom  they  specifically  represent  should 
have  a  voice  in  choosing  them. 

I  agree  that  the  Insurance  Acts  Committee  must  act 
primarily  as  an  Executive  Committee  of  the  Conference  of 
Local  Medical  and  Panel  Committees,  and  if  it  seems  an 
important  point  to  the  London  Panel  Committee  that  the 
direct  representatives  of  insurance  practitioners  thereon 
are  elected  not  by  that  Conference  but  by  the  members  of 
the  Panel  Committees  throughout  the  country,  any  altera¬ 
tion  in  the  present  method  of  election  is  a  matter  of  con¬ 
venience  rather  than  of  principle,  aud  would  undoubtedly 
be  carefully  considered  by  the  Conference. 

Thirdly,  it  is  stated  in  the  letter  that  “  the  cost  of  such 
conference  and  of  its  executive  should  be  borne  by  practi¬ 
tioners  through  their  Panel  Committees.”  The  National 
Insurance  Defence  Trust  has  been  instituted  with  this  as 
one  of  its  chief  objects,  but  the  London  Panel  Committee 
which  at  first  undertook  to  support  this  fund  has  now,  so 
far  from  furthering  this  object,  recently  withdrawn  this 
promised  support.  This  appears  inconsistent. 

May  we  hope  that  the  London  Panel  Committee  will  yet; 
reconsider  these  matters  ?  There  remains  on  the  Insurance 
Acts  Committee  a  vacancy  which  the  other  Panel  Com¬ 
mittees  of  Group  K  (to  which  London  belongs)  have  de¬ 
liberately  neglected  to  fill  in  the  hope  that  London  will 
nominate  its  representative.  Whoever  he  might  be,  or 
whatever  his  views,  he  would  be  welcomed. — I  am,  etc., 

Hornsey.  N..  Dec.  11th.  H.  B.  BEACKENBURY. 

Sir, — On  reading  the  letter  over  the  signatures  of  the 
officials  of  the  London  Panel  Committee  in  your  last  issue, 
I  realized  the- truth  of  the  old  saying,  that  “Virtues  may 
be  carried  so  far  that  they  become  vices.”  Here  we  have 
men,  whose  honesty  of  purpose  no  one  questions,  pre¬ 
pared  to  cause  disunion  in  our  ranks,  and  all  because, 
forsooth,  our  position  in  their  opinion  is  not  strictly 
>  logical. 

Can  anyone  say  that  the  negotiations  conducted  by 
the  Insurance  Acts  Committee  suffered  in  any  way  by 
the  presence  of  Sir  Clifford  Allbutt ?  After  all,  “one 
ounce  of  practice  is  worth  a  pound  of  theory,”  ami 
I  remember  taking  part  in  some  collective  bargaining 
on  behalf  of  colliery  surgeons  with  the  officials  of  tlie 
Northumberland  Miners’  Union.  We  succeeded  fully,  but 
our  success  was  very  largely  due  to  the  presence  and 
active  co-operation  of  Mr.  Rutherford  Morison,  who 
logically  should  have  been  ruled  out. — I  am,  etc., 

Auchencairn,  Castle-Douglas,  Dec.  13th.  J •  CROMIE. 

Sir,— I  am  instructed  to  state  that  the  Surrey  Panel 
Committee  totally  disagrees  with  and  regrets  the  action 
and  proposals  of  the  London  Panel  Committee  as  expressed 
in  its  letter  of  November,  1920,  aud  has  passed  the 
following  resolutions  : 

1.  That  in  tho  opinion  of  the  Surrey  Local  Medical  and  Panel  Com¬ 
mittees  the  Insurance  Acts  Committee  is  deserving  of  heariy 
support,  and  the  formation  of  an  independent  negotiating  body 
in  place  of  it  is  against  the  best  interests  of  the  meOicaj 
profession. 
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2  That  the  Surrey  T  ocal  Medical  and  Panel  Committees  endorse  the 
notion  of  the  Annual  Conference  of  Representatives  of  local 
Medical  and  l'ane  Committees  held  on  October  21st,  1920.  in 
rejecting  by  overwhelming  majorities  (a)  the  motion  by  Dews¬ 
bury  to  abolish  the  Insurance  Acts  Committee,  and  (Id  the 
motion  by  London  to  replace  the  Insurance  Acts  Committee  by 
an  independent  negotiating  body. 

3.  That  copies  of  the  foregoing  resolutions  be  sent  to  the  London 
Panel  Committee,  the  insurance  Acts  Committee,  the  Ministry 
of  Hi  alth,  and  the  Editor.  British  Medical  Journal. 

—I  am,  etc., 

F.  B.  Thornton, 

Honorary'  Secretary',  Surrey  Local  Medical  and 
December  7lh.  Panel  Committees. 


INDIAN  MEDICAL  SERVICE. 

Lieut. -Colonel  A.  Miller,  M.B.  (Madras),  has  been  permitted  to  retir* 
from  the  service  (October  1st). 


TERRITORIAL  FORCE. 

Rotai.  Army  M epical  Coups. 

Captains  to  be  Majors:  R. Phillips.  O.B.E..  .1.  C.  Grieve,  M.C.  (Jun# 
1st,  1920— substituted  for  notification  in  the  London  Gazette  of 
October  21st,  1920).  A.  L.  Heiser.  _  . 

4th  London  General  Hospital. — Captain  A.  H.  Evans,  O.B.E.,  H 
restored  to  the  establishment. 


TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Coitrs. 

Captain  F.  G.  Dobson.  D  S.O.,  from  2nd  West  Riding  Field 
Ambulance,  to  be  Lieutenant-Colonel. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Herefordshire. 

This  Committee,  at  its  meeting  held  on  December  1st,  had 
under  consideration  a  letter  from  the  London  Panel  Committee 
urging  the  formation  of  a  new  body  to  take  charge  of  the 
interests  of  panel  practitioners.  The  following  resolution  was 
unanimously  passed: 

That  the  Herefordshire  Panel  Committee  is  of  opinion  that  those 
practitioners  who  are  comixdled  o  work  the  Insurance  Acts  are 
not  primarily  “  panel  pracutione’  and  that  their  interests  are 
not,  and  should  not  he,  sc  arate  from  those  of  the  profession  as  a 
whole:  that  tue  Insurance  Acts  Committee,  haying  established 
itself  with  the  Government  as  the  body  with  which  it  is  prepared 
to  negotiate  and,  und  r  its  present  constitution,  being  thoroughly 
representative  of  all  shades  ■  f  opinion  aim  ng  practitioners  on  the 
various  panels,  should  he  supported  by  all  Panel  Committees  ;  and 
that  the  schismatic  p.ctiou  of  the  Panel  Committee  for  the  County 
of  London  is  to  be  severely  deprecated. 


MEETINGS  OF  THE  PROFESSION. 

Hampstead. 

At  a  meeting  of  the  medical  profession  of  Hampstead,  convened 
by  the  Hampstead  Medical  Committee,  on  November  26th, 
1920,  the  following  resolution  was  unanimously  adopted  : 

That  in  the  event  of  a  borough  or  comity  taking  over  the  adminis¬ 
tration  of  a  worl-house  and  converting  it  into  a  hospital  (as  is 
suggested  at  Bradford),  no  scheme  should  be  passed  by  the  Ministry 
of  Health  which  does  not  recognize  the  risht  of  the  general  practi¬ 
tioners  to  send  in  their  patients  and  attend  them  there,  and  to  have 
access  to  all  the  equipment  of  the  hospital. 

Wiltshire. 

A  well  attended  and  representative  meeting  of  the  medical 
men  practising  iu  Wilts  was  held  in  Trowbridge,  on  November 
i4th,  to  consider  the  question  of  the  provision  of  maternity 
oeds  in  the  pounty.  A  memorandum  circulated  in  the  county 
last  rear  was  discussed. 

It  'was  resolved  to  suggest  that  the  County  Council  should 
yonsult  a  special  committee,  appointed  by  the  meeting,  before 
sxtending  the  council’s  scheme  for  the  provision  of  maternity  J 
oeds  in  the  county,  with  a  view  to  establishing  the  closest  j 
:o-operation  between  the  practitioners  concerned  and  the  j 
responsible  authorities. 

A  committee  was  appointed  to  draw  up  a  scheme  for  the 
organization  of  the  medical  service  of  the  county  on  the  lines  j 
of  the  Dawson  Report,  to  be  considered  at  a  future  meeting  of  j 
the  profession  in  Wiltshire;  and  to  confer  with  the  county  j 
council  when  required. 


ilabal  anil  Jltilitary  appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty : 
Surgeon  Lieutenants  H.  L.  Douglas  to  the  W  arsprite,  C.  N.  Ratedffe 
to  the  Sandhurst,  H.  Hurst  to  the  Valerian  on  recommissioning, 
A.  MeC'allum  to  the  Wisteria  on  recommissioning. 


ARMY  MEDICAL  SERVICE. 

Temporary  Major  General  Sir  Robert  Jones,  K.B.E.,  C.B.,  T.D.  i 
(Major  R.A.M.C.,  T.F.),  relinquishes  his  temporary  commission. 

Royal  Army  Medical  Corps. 

Major  R.  N.  Hunt  relinquishes  the  acting  rank  of  Lieutenant- 
Colonel. 

The  initials  of  Major  George  B.  F.  Churchill  are  as  now  described, 
and  not  as  printed  in  the  London  Gazette  of  November  24th,  1920. 

Major  H  E.  J  A.  How  ley  retires  on  retired  pay,  and  is  granted  the 
rank  of  Lieutenant-Colonel. 

Captain  B.  H.  C.  Lea- Wilson  is  restored  to  the  establishment. 

Captain  T.  J  L.  Thompson.  M.C.,  to  be  acting  Lieutenant-Colonel 
from  i  ebruary  11th  to  March  20th,  1919. 

Captain  M.  Morris  to  he  acting  Major  from  June  20th  to  November 
30th, 1918 

Captain  G.  K  Maurice,  D.S.O  .  M.C.,  from  T.F.,  to  be  Captain,  Feb¬ 
ruary  28th,  1919,  but  not  to  reckon  for  pay  or  allowances  prior  to  June 
23rd,  1920.  with  precedence  next  below  J.  W.  Malcolm,  M.C.  (substi¬ 
tuted  for  notification  in  the  London  Gazette  of  July  29th,  1920). 

•Temporary  Captain  S.  Stockman  relinquishes  the  acting  rank  of 
Major. 

Temporary  Lieutenant  \V.  C.  McKee  to  be  temporary  Captain. 

The  following  officers  relinquish  their  commissions:  Temporary 
Lient.-Colonel  S  Mort,  on  ceasing  to  be  employed  at  the  Edmonton  War 
Hospital,  and  retains  the  rank  of  Lieutenant-Colonel.  Temporary 
Captains  and  are  granted  the  rank  of  Major:  W.  F.  Abbott,  (acting 
Major)  H.  McIntyre,  W.  E.  Forbes,  O.B.E.  Temporary  Captains  and 
retain  the  rank  of  Captain:  T.  H.  R.  Crowle.  J.  McCulloch,  L.  C.  E. 
Murphy. 


DIARY  OF  SOCIETIES  AND  LECTURES. 

London  Dermatological  Society.  49,  Leicester  Square,  W.C.2.— 
Tucs.,  4.30  p.m  ,  Specimens  and  Cases. 

POST-GRADUATE  COURSES  AND  LECTURES. 

Glasgow  Post-Graduate  Medical  Association,  Eye  Infirmary.— 
Wed.,  4.15  p.m..  Eye  Cases. 

West  London  Post-Graduate  College,  Hammersmith,  W.— 
Daily,  10  a  m..  Ward  Visits;  2  p.m.,  In-  and  Out-patient  Clinics 
and  Operations.  Mon.,  2  p.m..  Dr.  Granger  Stewart :  Out-patients  ; 
2  p.m..  Dr.  Simson:  Diseases  of  Women.  Tues..  10  a.m.,  Mr. 
Steadman:  Dental;  2  pm.,  Mr.  Gray:  Out-patients.  Wed.. 
10  a.m.,  Mr.  MacDonald:  Genito-urinary ;  2  p.m,  Mr.  Armour; 
Wards.  Thurs. ,  2  p.m.,  Mr.  Harman:  Eyes:  2  p.m.,  Mr.  Baldwin, 
Orthopaedies.  Fri..  10  n.ru..  Dr.  McDougal:  Electrical:  2  p.m., 
Mr.  Banks  Davis  •  Threat,  Nose,  and  Ear. 


Hhitislj  JIUMral  Jlsscriatton. 

OFFICES  AND  LIBBAItT,  4i9 ,  ST  BAND.  LONDON.  W.C.9. 


Reference  and  Lending  Library. 

The  Reading  Room,  iu  which  books  of  reference, periodical.!, 
and  standard  works  can  be  consulted,  is  open  to  members 
from  10  a.m.  to  6.30  p.m.,  Saturdays  10  to  2. 

Lending  Library  :  Members  are  entitled  to  borrow  books, 
including  current  medical  works;  they  will  he  forwarded, 
if  desired,  on  application  to  the  Librarian,  accompanied 
by  Is.  for  each  volume  for  postage  and  packing. 

Departments. 

Subscriptions'  and  Advertisements  (Financial  Secretary  and 
Business  Manager.  Telegrams:  Articulate, Westrand, London  v 
Mkdical  Secretary  (Telegram.. :  Medisecra,  Westrand.  London) 
Editor,  British  Medical  Journal  (Telegrams  :  Aitiology,  Westrand, 
London). 

Telephone  number  for  all  Departments  :  Gerrard  2630  (3  lines). 

Scottish  Medical  Secretary:  6,  Rutland  Square.  Edinburgh, 
(Telegrams:  Associate,  Edinburgh.  Tel.:  4361  Central.) 

IniSH  Medical  Secretary  :  16.  South  Frederick  Street,  Dublin. 
(Telegrams:  Bacillus,  Dublin.  Tel.:  4737  Dubliu.) 

Diary  of  the  Association. 

December 

21  Tues.  Conference  of  Representatives  of  Medical  Staffs 
of  Hospitals,  Barnes  Hall,  Royal  Society  of  Medicine, 

1.  Wiinpole  treet,  London  W.,  11  a.m. 

Willesden  Division,  St.  Andrew's  Parish  Hall,  High  Road, 
Willesden  Green,  8.10  p.m. 

January. 

14  Fri.  Border  Counties  Branch  Lowtber  Hall.  Lowther  Street, 
Carlisle.  3.30  p.m.  Demonstration  by  Major  Sinclair  on 
the  Treatment,  of  Fractures. 


APPOINTMENTS. 

Forrest,  Colonel  John  V  ,  C.B.,  C.M.G..  M  B.,  C.M.Edin.,  Superin¬ 
tendent  to  the  Royal  Victoria  )  ospital,  Belfast. 

Murray,  R.  A.,  O.B.E.,  M.D.,  Certifying  Factory  Surgeon  for  the 
Stockport  District,  vice  E.  Rayner,  M.D.,  F.R.C.S.,  resigned. 

Park,  George  W.,  M.B.,  C.M.ndin.,  Medical  Officer  to  the  Edinburgh 
Education  Authority. 

Rtland,  Archer,  F.R.C.S.Edin.,  Aurist  and  Laryngologist  to  the 
College  of  Nursing,  Henrietta  Street,  Cavendish  Square,  W.l. 

Smith,  E.  Bertram,  M  R.,  B.S.Lond.,  D.P.H.Camb.,  Assistant  Medical 
Officer  of  Health,  Nottingham  Corporation. 


BIRTHS,  MARK1AOES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Birllis,  Marriages,  and 
Deaths  is  7s.  6d ..which  stun  should  be  forwarded  with  the 
notice  not  later  than  the  first  post  on  Tuesday  morning  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Chodak  Gregory.— On  Monday,  December  6th,  to  Henry  Alexis 
C'hodak  Gregory,  M.C.,  M.B.,  Ch.B.,  M.R.C.S.,  L.R.C.P.,  an  1 
Hazel  Howard  Chodak  Gregory,  M.D.,  M.R.C.P..  of  16,  Gordon 
Mansions,  W.C.l — a  son. 

Halliday.— On  November  28th,  1920.  at  245,  Essex  Road,  London,  N  1, 
to  Dr.  and  Mrs.  J.  Rutherford  Halliday— a  daughter. 

MARRIAGE. 

Fitzwilliams— Wagner.— On  November  23rd.  at  the  Roman  Catholic 
Church  in  Riga.  Duncan  Campbell  Lloyd  Fitzwilliams,  C.M.G., 
M.D.,  Ch.M,,  to  Francesca  Christine  Wagner.  M.B.E. 
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Readers  in  search  of  a  particular  subject  will  find  it  useful  to  bear  in  mind  that  the  references  are  in  several  cases 
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Ophthalmia,  and  Vision,  etc. 
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A. 

Aaser,  P. :  Non  specific  sero-therapy  in 
diphtheria,  289 

Abdomen,  pendulous,  rachitic  pelvis.  Caesar¬ 
ean  section,  180 
Abdominal  pain,  obscure.  192 
Abdominal  pregnancy.  See  Pregnancy 
Abdominal  sarcoma.  See  Sarcoma 
“  Aberrant  mastoid  cells.”  See  Mastoid 
Ablahadian  :  Gastric  secretion  after  Bub- 
cutaneous  injection  of  organ  extracts,  327 
Abortion,  active  treatment  of  uterine  infec¬ 
tion  after,  118 

Abortion,  attempted,  sequelae  of,  241 
Abortion,  B.  a'erogenes  septicaemia  after,  424 
Abortion,  repeated,  prevention  of,  624 
Aboularage :  Four  cases  of  abnormal 
tetanus,  511 

Abscess,  dysenteric  hepatic,  diagnosis  and 
treatment  of,  672 

Abscess  of  liver,  amoebic,  pyotborax,  cure  by 
medical  treatment,  534 

Abscess  of  liver,  diagnosis  and  treatment  of, 
312 

Abscess,  peribulbar,  due  to  paratyphoid  B 
bacillus,  597 

Abscess,  pulmonary,  artificial  pneumothorax 
in.  169 

Abscesses,  injection  of  vaseline  into,  178 
Accidents,  industrial,  and  osteo-articular 
dystrophies,  176 

Acetone  inthecerebro-spinal  fluid  in  lethargic 
encephalitis,  260 

Acetone  in  the  cerebro-spinal  fluid  in  tuber¬ 
culous  meningitis,  248 

Achard  :  Obliteration  of  the  aorta.  601 — Pro¬ 
tracted  malignant  endocarditis,  674 
Acids,  pathology  of  intrabronchial  insuffla¬ 
tion  of,  560 

Acromegaly  of  late  onset,  267 
Actinomycosis  of  the  conjunctiva,  primary, 
651 

Actinotberapy  in  chronic  disease  of  the 
mastoid  process,  574 

Adams  :  Embolio  aneurysms  of  peripheral 
arteries,  173 

Addison’s  disease,  incomplete,  following  renal 
tuberculosis,  600 

Addison’s  disease,  symptoms  of,  after  malaria, 
713 

Adenitis,  tonsillar,  445 
Adenitis,  tuberculous,  treatment  of,  506 
Adeno- carcinoma  in  scar  after  removal  of 
pseudo-mucinous  cyst,  26 
Adenoids  in  adults,  371 

Adenoma  of  thyroid  gland  associated  with 
chronic  diarrhoea,  9 
Adenomyoma,  ectopic,  229 
Adenomyoma,  unusual  uterine,  and  cystic 
ovary,  739 

Adnexal  inflammatory  tumours  treated  by 
turpentine,  347 

Adnexal  suppuration,  hysterectomy  in  cases 
of,  179 

Adrenalin  administered  by  the  digestive  tract, 
220 

Adrenalin  injections,  changes  produced  in 
vessel  walls  by,  287 

Agglutinins  formed  by  the  typhus  virus,  417 
Aievoli  :  Treatment  of  wounds  of  liver,  269 
Aime  :  X-ray  examination  in  chronic  appen¬ 
dicitis  and  morbid  syndromes  in  the  right 
iliac  fossa,  579 

Aimes:  Growths  of  the  bladder,  86 
Air  passages,  the  upper,  as  environment  for 
bacterial  growth,  425 

Albeck  :  Premature  detachment  of  placenta, 
553 

Albruzzette:  Ambulatory  encephalitis 

letbargica,  97 

Albumin,  a  fallacy  in  the  sulpho-salicylic  test 
for,  498 

Albumin  of  the  cerebro-spinal  fluid  in 
psychoses,  variations  in.  664 
Alcohol  in  cerebro-spinal  fluid,  250 
Alcohol  injection  into  Gasserian  ganglion,  171 
Alcohol  injections  in  trigeminal  neuralgia, 
405 

Alexandria,  lethargic  encephalitis  at,  532 
Algeria,  typhus  in,  636 

Alikhan  :  Hereditary  anosmia  and  epilepsy 
392 

Alivisatos  :  Angioma  of  liver  simulating 
malignant  disease  of  the  stomach,  732— 
Rupture  of  pancreatic  cysts,  761 


Allan  :  Conservative  treatment  of  eclampsia, 
350 

Allergy  in  infants  and  children,  530 
Aloi:  Rectal  anaesthesia,  731 
Alopecia,  complete,  of  emotional  origin,  226 
Amberson:  Influenza  and  tuberculosis,  132 
Amblyopia  due  to  carbon  disulphide,  69 
Ambulatory  encephalitis  lethargica,  97 
Amoebic  hepatitis,  diagnosis  and  treatment 
of,  312 

Amenorrhoea  and  marriage,  21 
Amenorrhoea,  uterine  fibroma  and  pregnancy, 
485 

Ammoniacal  endometritis,  22 
Amoebic  abscess  of  liver,  pyothorax,  cure  by 
medical  treatment,  534 
|  Amputation,  inter- ilio-abdominal,  306 
Anaemia,  pernicious,  bile  pigments  in,  255 
Anaemia,  pernicious,  chemistry  of,  743 
Anaemia,  pernicious,  five  cases  of  in  the  same 
family,  567 

j  Anaemia,  pernicious,  of  pregnancy,  582 
Anaesthesia,  blood  sugar  in,  494 
Anaesthesia,  ether-oil  colonic,  342 
Anaesthesia,  rectal,  731 

Anaphylaxis,  haemorrhages  and  symmetrical 
gangrene  in,  288 
Anaphylaxis,  prevention  of,  747 
Anaphylaxis  and  serum  disease,  are  they 
identical?  556 

Ancel  :  Variations  in  the  ejaculatory  ducts, 
514 

Aneurysm  of  aorta,  medical  treatment  of,  45 — - 
Spirochaeta  pallida  in,  493— With  pregnancy, 
740 

Aneurysm,  traumatic,  of  the  superficial  tem¬ 
poral  artery,  654 
Aneurysm  of  left  ventricle,  98 
Aneurysms,  arterio-venous,  343,  344 
Aneurysms,  embolic,  of  peripheral  arteries, 
173 

Aneurysms,  traumatic,  in  childhood,  609 
Angina  pectoris,  etiology  of,  197 
Angina,  Vincent's,  753 

Angioma  of  the  liver  simulating  malignant 
disease  of  the  stomach,  732 
Angiomas,  so-called  neuralgic,  724 
Ankylostomiasis,  intoxication  by  beta-naph- 
thol  in  the  treatment  of,  676 
Anosmia,  hereditary,  and  epilepsy,  392 
Anthrax,  cutaneous  vaccination  against,  256 
Anthrax  treated  with  ox  serum,  725 
Anthrax  from  the  shaving  brush  in  America, 
233 

Antigonococcal  serum  in  treatment  of  gonor¬ 
rhoeal  arthritis,  479 

Antihaemolysins  and  haemolysins  in  the 
urine,  356 

Antiperistalsis  of  ureter,  372 
Antipyrin  oedema  of  female  genitals,  516 
Antisyphilitic  treatment  during  pregnancy, 
700 

Antityphoid  inoculation,  efficacy  of,  160 
Antityphoid  vaccination  and  ocular  lesions, 
684 

Antonelli  :  Diabetes  insipidus  and  pituitary 
infantilism,  778 
Antrum,  tumours  of,  48 

Anuria,  eclamptic,  nephrotomy  and  decapsula¬ 
tion  in,  83 

Aorta,  obliteration  of,  601 
Aorta,  thoracic,  radiography  of,  337 
Aortic  aneurysm.  See  Aneurysm 
Aortic  arch,  on  the  sign  of,  68 
Aortic  stenosis,  congenital,  639 
Apoplexy,  parathyroid,  tetany  in  the  adult  due 
to,  644 

j  Appendicitis,  chronic,  235 
!  Appendicitis  and  tuberculosis  19 
Apolloni,  G. :  Pancreatic  lithiasis  and  dia¬ 
betes  mellitus,  126 

Appendicitis,  chronic,  x-r&y  examination  in, 
579 

Arabs,  general  paralysis  amongst,  217 
Archibald  :  Quinine  metrorrhagia,  353 
Arm  prolapse  in  vertex  presentations,  738 
Armand:  Multiple  mammary  chancres,  726 
Arsenic  in  general  paralysis,  162 
Arsenical  medication,  precocious  neuro¬ 
syphilitic  manifestations  after,  688 
Arsenical  poisoning,  delayed,  due  to  sal- 
varsaD,  145 

Arsphenamine  solution,  the  preparation  of, 
686 

Arteries,  peripheral,  embolic  aneurysms  of, 
173 


Arterio-venous  aneurysms,  343,  344 
Artery,  brachial,  compression  of  in  supra¬ 
condylar  fracture  of  humerus,  200 
Artery  of  the  round  ligament,  518 
Artery,  superficial  temporal,  traumatic 
aneurysm  of,  654 

Arthritis,  creatin  metabolism  in,  91 
Arthritis,  gonorrhoeal,  treated  by  antigono¬ 
coccal  serum,  479 

Articular  cartilages  of  the  knee,  frequency  of 
injuries  to,  17 

Artificial  pneumothorax,  contraindication  to, 
429 

Artificial  pneumothorax,  oral  auscultation 
in,  641 

Artificial  pneumothorax  in  pulmonary  ab¬ 
scess,  169 

Artificial  pneumothorax  in  treatment  of 
haemoptysis,  428 

Ary  dos  Santos  :  Facial  paralysis  associated 
with  vestibular  paralysis  in  acute  otitis 
media,  232 

Asami  :  Heteroplastic  bone  formation  in 
Fallopian  tube,  410 

Ascitic  form  of  hydatid  disease  of  liver,  195 
Ash  and  moisture  in  maternal  and  foetal 
blood,  591 

Ashburn,  P.  M. :  Venereal  prophylaxis,  115 
Aspiration,  continuous,  in  oto-rhino- laryngo¬ 
logy,  81 

Asthma,  hypertonus  of  the  vagus  iD,  397 
Asynchronism  of  palpebral  movements  as  a 
sign  of  mental  fatigue,  675 
Athreptic  children,  sodium  cacodylate  for,  10 
Atlas  and  atlas  vertebrae,  fractures  of,  542, 
543,  576 

Atresia  of  oesophagus,  congenital,  460 
Auditory  neuritis  in  meningitis,  758 
Audrain  :  Treatment  of  whooping-cough  by 
ether,  502 — Subcutaneous  injection  of  ether 
for  pertussis,  604 
Audry:  Naevo-encephaloma,  666 
Auguste  :  Peribulbar  abscess  due  to  para¬ 
typhoid  B  bacillus,  597 
Auscultation  in  haemoptysis,  danger  of,  678 
Auscultation  in  the  knee-elbow  position,  706 
Auscultation,  oral,  inartificial  pneumothorax, 
641 

Autogenous  puerperal  infection,  771 
Auto-mutilation  of  tongue,  277 
Auvray  :  Primary  intra-articular  sarcoma, 
202 

Azotaemia  in  haemolytic  icterus,  63 


B. 

Babes,  A. :  On  the  sign  of  the  aortic  arch,  68 
i  Bache  :  Leucocyte  counts  in  influenza,  246 — 
Incidence  of  scarlatinal  middle-ear  disease, 
330 

Bacialis:  Ether  narcosis  per  rectum,  113 
B.  a'erogenes  septicaemia  after  abortion,  424 
Bacillus  coli,  behaviour  of  in  milk,  93 
Bacillus  coli  in  experimental  peritonitis,  779 
Bacillus  coli  causing  pyosalpinx,  380 
Bacillus  coli  infection  causing  chronic  ure¬ 
thritis  and  prostatitis,  143 
Bacillus,  paratyphoid  B,  peribulbar  abscess 
due  to,  597 

B.  enteritidis  infection  of  smoked  mackerel 
causing  a  gastro  enteritis  epidemic,  561 
Baehr:  Glomerulo-nephritis  complicating 
subacute  streptococcus  endocarditis,  402 
Bacteria  in  the  urine  during  pregnancy,  495 
Bactericidal  power  of  whole  blood,  669 
Balanitis,  chronic,  simulating  epithelioma, 
581 

Balard  :  Contracted  pelvis  :  meningeal  hae¬ 
morrhage  during  spontaneous  birth,  415 
Baldwin  :  The  artery  of  the  round  ligament, 
518 

Bancheriu  :  Typhus  in  children,  680 
Bandiera,  E. :  Millard-Gubler’s  syndrome  in 
lethargic  encephalitis,  67 
'  Bandl’s  reti-action  ring,  dystocia  due  to,  656 
Bang:  Henoch’s  abdominal  purpura,  431 
i  Bar  :  Pyodermia  of  the  face  and  external  ear, 
503 

Barazzoni  :  Extrasystole,  190 
Barbier:  Foreign  bodies  in  heart  and  vessels 
199 

Bargellini:  Osteo-arthritis  deformans  coxae 
juvenilis,  538 

Barsony  :  Dysphagia  caused  by  disease  of  the 
colon,  617 
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Basbetta:  Torticollis,  762 
Bastron  :  Intravenous  mercury  bichloride 
for  syphilis.  578 

Baudet:  Gravid  uterus  didelphys  wilh 
baeiuatocolpos,  772 

Bauer,  K  :  Paratyphoid  B  infection  602 
Bazin:  Chronic  diarrhoea  associated  with 
adenoma  of  thvroid  Bland,  9  -Wounds  of  the 
kn**e  joint,  302— Emetine  in  treatment  of 
h  e  nopt>  sis,  399 
Beaaing  of  the  ribs,  470 

Beaven  :  Pueumococus  peritonitis  in  child¬ 
hood,  577 

Becht  :  Catalase  content  of  cerebro  spinal 
fluid.  60 

Becker,  G. :  Tapeworm  indigestion,  40 
B6gouin  :  Hysterectomy  in  cases  of  adnexal 
suppuration.  179— “  Evidement  ”  for  incar¬ 
cerated  fibroids,  773 

Begtrup-  Hansen  :  Treatment  of  haemo¬ 
ptysis  by  an  artificial  pneumothorax,  428 
BAhague  :  Congenital  and  familial  ophthal¬ 
moplegia,  409 

Belcher:  Intravenous  saturated  salt  solu¬ 
tion  during  intracranial  operations  687 
Belot  :  Auto  mutilation  of  tongue.  277 
Benard  :  Azotaeuna  in  haemolytic  icterus, 
63 

Benzol  in  treatment  of  leukaemia.  107 
Benzyl  benzoate  and  vaso  dilatation,  754 
Berghausen:  Ice  box  fixation  in  Wassermann 
test  for  routine  practice.  90 
Besredka:  Insoluble  serums,  159— Cutaneous 
vaccination  against  anthrax,  256 
Beta-naphthol  intoxication  in  the  treatment 
of  ankylostomiasis.  676 
Betti:  Bony  tumours  of  the  orbit,  545 
Bile  pigments  in  pernicious  anaemia,  255 
Birth  fractures,  treatment  of,  88 
Birth  injuries  as  a  cause  of  infantile  epilepsy 
and  imbecility,  681 

Birth,  spontaneous,  meningeal  haemorrhage 
during,  and  contracted  pelvis.  415 
Birth  rate  of  Amsterdam,  effect  of  influenza 
on.  36 

Bith:  The  ascitic  form  of  hydatid  disease  cf 
liver,  195 

Bitter:  Gastroenteritis  epidemic  due  to  B. 
enteritidis  infection  of  smoked  mackerel, 
561 

Bi  ack:  Anomalous  position  of  the  colon,  442— 
Bactericidal  power  of  whole  blood,  669 
Blackfan  :  Cholesterol  metabolism  in  infants, 
292 

Bladder,  diverticula  of,  767 
Bladder,  growths  of,  86 

Bladder,  leucoplakia  of,  with  epitheliomatous 
degeneration,  340 
Bladder,  tetany  of,  715 

Bland:  Mercuric  chloride  poisoning  after 
vaginal  injections,  124 
Blauwkeip  :  Kohler’s  disease,  443 
Blecker:  Fractures  of  atlas  and  axis,  576 
Bleeding,  functional  uterine,  314 
Bloch:  Torsion  of  pedicle  in  ovarian  cysts, 
214— Etiology  of  acute  digestive  disturbances 
in  infancy,  295 

Block  :  Treatment  of  acute  gonorrhooa  in 
females,  236 

Blom:  Spontaneous  subarachnoid  haemor¬ 
rhage.  230 

Blood  alkali  reserve  in  experimental  infec¬ 
tions,  780 

Blood  cells,  ophthalmoscopic  demonstration 
of  variations  in  the  suspension  of,  558 
Blood  chemistry,  changes  in  after  x  ray  treat¬ 
ment  ot  leukaemia,  456 

Blood,  citrated  sedimeniation  of  erythrocytes 
in,  in  nervous  and  mental  diseases,  461 
Blood  coagulation  time,  measurement  of,  489 
Blood  cysts  in  heart  valves  of  newly  born, 
462 

Blood  in  influenza,  422 

Blood,  maternal  and  foetal,  moisture  and  ash 
in.  591 

Blood,  nitrogen  of,  in  cancer.  453 
Blood  platelets,  estimation  of,  452 
Blood  in  pregnancy,  chemical  examination  of. 
242 

Blood  after  splenectomy,  study  of,  359- 
Findings  of,  254 

Blood  sugar  tolerance  in  gastro-intestinal 
caucer,  526 

Blood  supply  of  stomach  and  duodenum,  338 
Blood,  viscosimetry  of,  clinical  value  of,  103 
Blood  sugar  in  anaesthesia  and  nervous  dis¬ 
eases.  494 

Blood,  whole,  bactericidal  power  of,  669 
Bloomfield:  The  upper  air  passages  as  an 
environment  for  bacterial  growth,  425 
Blum,  V. :  Indications  and  contraindications 
for  prostatectomy,  112 
Blume  :  X-rav  treatment  of  sarcoma.  444 
Boas  H. :  The  interval  between  infection  and 
a  positive  Wassermann  reaction.  273—  Anti¬ 
pyrin  oedema  of  female  genitals.  516 
Bocca:  Gonorrhoeal  arthritis  treated  by  anti- 
gonococcal  serum,  479 

Bock  :  Prognosis  of  gonorrhoea  in  infants, 
622 

Boeck-Darier  sarcoids,  708 
Boidin,  Li  :  Diphtheria  with  numerous  re¬ 
lapses.  608 

Boils,  abortive  treatment  of,  201 
Bolaffi,  A.:  Unusual  forms  of  meningococcal 
infection.  35 

Bone  of  foetus  four  years'  retention  of,  660 
Bone  grafting  for  tuberculosis  of  spine.  476 


Bonneau:  Foreign  body  in  heart  and  vessels, 
199 

Bonnet:  Umbilical  ecchymosis  in  liver 
wounds,  270 

Bonnet  Roy:  Perichondritis  of  the  thyroid 
cartilage  following  facial  erysipelas,  646— 
Congenital  malformation  of  the  ear  with 
facial  paralysis,  729 

Bonniot:  Spontaneous  rupture  of  gall 
bladder.  475 

Bony  tumours  of  the  orbit.  545 
Boorstf.in:  Obstetric  palsy,  55— Treatment 
of  birth  fractures,  88— Treatment  of  poly¬ 
arthritis,  564 

Borden  :  Relation  of  phlyctenular  ophthalmia 
to  tuberculosis,  458 

Bordet:  Treatment  of  pulmonary  gangrene. 
645 

Borelli:  Oral  auscultation  in  artificial 
pneumothorax,  641 

Borgogno  :  eipengler’s  immune  bodies  in  the 
treatment  of  tuberculosis,  467— Early  dia¬ 
gnosis  of  tuberculosis,  750 
Borna’s  disease,  61 

Bory:  The  Wassermann  reaction  in  scarlet 
fever,  523 

Bose:  Delirium  in  lethargic  encephalitis,  194 
Bothamley:  Non-liaature  of  the  proximal 
eod  of  the  umbilical  cord,  281 
Bottcher  :  Bacteria  in  the  urine  during 
pregnancy,  495 
Botulism,  the  throat  in,  396 
Bourgeois,  F.  :  Diaphragmatic  hernia  of 
traumatic  origin,  142 

Bovee:  Promiscuous  uterine  curettage,  121 
Boveki  :  Lethargic  encephalitis,  332 
Bovine  tuberculosis.  See  Tuberculosis 
Boyb  :  Pellagra  among  Turkish  war  prisoners 
in  Egypt,  198 

Boynton  :  Complement  fixation  reaction  in 
tuberculosis,  667 

Brandes  :  Treatment  of  large  tibial  gaps,  480 
Brandt:  Colloidal  gold  test  in  the  cerebro¬ 
spinal  fluid  in  secondary  syphilis  527- 
Dystocia  due  to  Bandl’s  retraction  ring,  656 
Bratt.  I. :  Intramuscular  injections  of  milk 
in  infectious  diseases,  96 
Braune  :  Trional  in  epilepsy  and  other 
nervous  diseases,  501 

Breast,  unilateral  hypertrophy  of  in  a  man. 
15 

Briau:  Bilateral  hermaphroditism  with  bi¬ 
sexual  glands,  54 

Briery:  Antisyphilitic  treatment  during 
pregnancy,  700 

Brindel  :  Cicatricial  stricture  of  the  oeso¬ 
phagus  in  children,  693 

Brizard  :  Neuromata  in  von  Recklinghausen’s 
disease,  718 

Brodhead:  Pregnancy  in  the  rudimentary 
horn  of  a  bicornuate  uterus,  240— Pregnancy 
toxaemia  in  a  patient  with  one  kidney,  487 
Bronchial  function,  x-ray  studies  of,  455 
Bronchitis,  acute,  pleural  effusion  in.  631 
Brown:  Intravenous  injections  of  calcium  in 
tetany,  395 — Generalized  syphilis  experi¬ 
mentally  produced  in  the  rabbit,  419 
Brunauer:  Soft  sore  of  tongue,  276 
Brunetiere  :  Primary  actinomycosis  of  the 
conjunctiva,  651 

Bryn  :  Colour  of  the  iris  and  heredity,  185 
Buchholtz  :  Acquired  immunity  to  in¬ 
fluenza,  3 

Buckman  :  Creatin  metabolism  in  arthritis,  91 
Buda  Pest,  eclampsia  at,  during  the  war  317 
Buller  :  Foreign  bodies  in  heart  and  vessels, 
199 

Bullous  eruption  complicating  measles,  536 
Bullowa  :  X-ray  studies  of  bronchial  func¬ 
tion,  455 

Buquel  :  Calculus  of  Wharton’s  duct,  728 
Burdick  :  Ice  box  incubation  in  Wassermann 
tests,  423 

Burger,  H.  :  Statistics  of  154  tonsillectomies, 
52 


C. 

Cachexia,  pseudo-senile,  in  syphilis,  469 
Cadavers,  a  new  preservative  for,  189 
Cadmium  paisoning,  268 

Cadwalader  :  Bilateral  sympathetic  oph¬ 
thalmoplegia,  99 

Caesarean  section  under  local  anaesthesia, 
combined  with  morphine  and  scopolamine 
narcosis.  209 

Caesarean  section  in  the  dead  and  dying,  352 
Caesarean  section,  extraperitoneal,  736 
Caesarean  section,  indications  for,  150 
Caesarean  section,  rachitic  pelvis,  pendulous 
abdomen.  180 

Caffrey:  Quinine  in  influenzal  pneumonia,  2 
Cailliau  :  Acute  leukaemia  of  the  myeloid 
type.  759 

Calcium,  intravenous  injections  of,  in  tetany, 
395 

Calcium  chloride  dangers  of  intravenous  in¬ 
jections  of,  294 

Calcium  6alts,  action  of,  in  oedema,  640 
Calculus  of  vagina  causing  nocturnal  enuresis, 
626 

Calculus  of  Wharton’s  duct,  728 
Callender:  Arterio-venous  aneurysms,  343 
Calmette  :  Diagnostic  value  of  tuberculin 
reaction,  366 

Cancer  of  cervix,  advanced  :  pregnancy  :  deli¬ 
very  aided  y  cautery,  547 


Cancer  of  cervix,  unusual  findings  in  a  case 
of.  123 

Cancer,  corporeal,  following  irritation.  627 
Cancer  of  Fallopian  tube,  primary.  210 
Cancer,  gastro-intestinal,  blood  sugar  tolerance 
in, 526 

Cancer  of  kidney,  fibrinuria  in,  94 
Cancer,  squamous  cell,  of  kidney  387 
Cancer  of  larynx,  operative  treatment  of.  339 
Cancer  and  magnesium.  109 
Cancer,  nitrogen  of  the  blood  in,  253 
Cancer  of  ovary,  211 

Cancer  of  ovary,  primary,  in  patients  under 
twenty,  321 

Cancer  of  ovary,  secondary,  155 
Cancer  of  pancreas,  508 

Cancer  patients,  globulin  in  the  serum  of,  593 
Cancer  of  tongue  in  association  with  syphilis, 
691 

Cancer  transplantations,  the  race  factor  in, 
384 

Cancer  of  the  uterine  body,  pain  in,  695 
Cancer  of  uterus  and  marriage  662 
Cancer  of  uterus  coexistent  with  pregnancy, 
treatment  of,  282 

Cancer  of  uterus,  radium  treatment  of,  411 
Cancer  of  body  of  uterus  and  calcified  fibro¬ 
mata,  585 

Cancer  of  body  of  uterus  following  x-ray  treat¬ 
ment  for  fibroids,  57 
Canelli  :  The  thymus  in  early  life,  524 
Canuyt.  G. :  Surgical  treatment  of  cicatricial 
stenosis  of  larynx  and  trachea,  78  —  Post¬ 
influenzal  ulceration  of  vocal  cords,  116— 
Laryngeal  tuberculosis  and  pregnancy,  324 
Carbon  disulphide,  amblyopia  due  to,  69 
Carbon  tetrachloride,  therapeutic  uses  of,  14 
Carbuncles,  abortive  treatment  of,  201 
Carcinoma.  See  Cancer 

Cardiac  failure  in  influenza,  treatment  of, 
679 

Cardiac  gumma,  sudden  death  from,  165 
Cardiac.  See  also  Heart 
Cardiolysis,  177 

Carey:  Anthrax  from  the  shaving  brush  in 
America,  233 

Carpenter  :  Blood  findings  after  splenectomy, 
454 

Carrel- Dakin  treatment  of  wounds,  580 
Carrots,  vitamines  in  418 

OARTtSEGNA,  M. :  Diphtheria  bacilli  in  the 
urine,  156 

Cary:  Hyobilis  in  association  with  cancer  of 
tongue,  691 

Casassa,  A. :  Diphtheria  bacilli  in  the  urine, 
156 

Casoni’s  reaction  in  hydatid  disease,  64 
Cassasa  :  B.  a'erogenes  septicaemia  after 
abortion,  424 

Castelli:  Spondylosis.  653 
Caster:  Unusual  uterine  adenomyoma  and 
cystic  ovary,  739 

Castigliola  :  Diagnosis  and  treatment  of 
amoebic  hepatitis,  312 
Catalase  content  of  cerebro-spinal  fluid,  60 
Catarrhal  jaundice.  See  Jaundice 
Cates  :  Radical  cure  of  femoral  hernia,  50 
Cathala:  Incision  of  the  vaginal  portion  of 
the  cervix  during  labour.  85— Hypertonus 
of  the  vagus  in  asthma  397 
Cats  carrying  virulent  diphtheria  bacilii,  705 
Cauda  equina,  tumours  of,  377 
Caussade,  L. :  Acromegaly  of  late  onset,  267 
Cavara  :  Primary  epithelioma  of  Meibomian 
glands.  370 

Cells,  normal  and  malignant,  oxygen  avidity 
of,  130 

Cerebral  haemorrhage  in  the  newborn.  657 
Cerebral  ventricles,  foreign  bodies  in,  374 
Cerobro-spinal  fluid,  alcohol  in,  250 
Cerebro-spinal  fluid,  catalase  content  of,  60 
Cerebro-spinal  fluid,  colloidal  gold  reaction 
in,  742 

Cerebro  spinal  fluid  in  lethargic  encephalitis, 
702 — Acetone  in,  260 

Cerebro  spinal  fluid,  normal,  in  tuberculous 
meningitis,  360 

Cerebro-spinal  fluid  in  psychoses,  variations 
in  the  albumin  of,  664 

Cerebro-spinal  fluid  in  secondary  syphilis, 
colloidal  gold  test  in,  527 
Cerobro-spinal  fluid,  spontaneous  escape  of, 
through  the  nose.  652 

Cerebro-spinal  fluid  in  tuberculous  mening¬ 
itis,  acotone  in,  248 
Cerebro-spinal  fluid  in  typhus,  249 
Cerebro-spinal  meningitis.  See  Meningitis 
Cervical  endometrium,  infections  of,  285 
Cervical  ribs,  309 
Cervix,  cancer  of.  See  Cancer 
Cervix,  incision  of  the  vaginal  portion  of 
during  labour,  85 

Cesa-Bianchi  :  Kidney  disease  during  the 
war.  257 

Chabrol:  Azotaemia  in  haemolytic  icterus, 
63— Dilatation  of  the  oesophagus,  764 
Chalne,  J. :  Transmission  of  coccidiosis  to 
man  by  the  rabbit.  158 

Chalier:  Primary  tubo  ovarian  varicocele, 
382  -Treatment  of  fractures  of  olecranon, 
408 

Chalmers:  Quinine  metrorrhagia.  353 
Cbampetier  de  Ribes's  bag.  modified,  in  in¬ 
duction  of  labour  238 
Chancre  of  tonsil,  768 
Chancres  multiple  mammary,  726 
Chantraine  :  The  blood  sugar  in  anaesthesia 
and  nervous  diseases,  494 


Th*  BB  TI8H  •) 
*4*  MZDICAX.  JOUBNAIi  J 


INDEX  TO  THE  EPITOME. 


Charbonnel:  Tumours  of  the  hypophysis, 
618 

Charlton:  Cutaneous  test  for  scarlet  fever, 

606  ,  ,  . 
Chatillon:  Eclampsia  without  convulsions 

or  coma,  153 

Chauffard  :  Lethargic  encephalitis.  531 
Chemiotherapy  of  tetanus.  341 
Chbvalley:  Lethargic  encephalitis  simu¬ 
lating  dementia  praecox.  719 
Chevrotier:  Prevention  of  anaphylaxis.  747 
Child  born  of  an  eclamptic  primipara,  history 
of.  23 

Child,  the  post-mature.  348 
Childhood,  traumatic  aneurysms  in,  609 
Children,  allergy  in,  530 
Chloroma  in  childhood,  643 
Cho  ecystitis  and  gastralgia,  204 
Cholelithiasis,  diminution  of  the  vesicular 
murmur  in  the  right  lung  in  222 
Cholelithiasis,  gastric  spasm  in,  205 
Cholelithiasis  and  sialotrhoea  515 
Cholesterinaemia  in  chronic  nephritis,  pro¬ 
gnostic  value  of.  89 

Cholesterol  metabolism  in  infants,  292 
Cbondromata,  481 

Choreiform  type  of  epidemic  encephalitis,  4 
Chorion  epithelioma,  malignant,  278 
Chorion-epithelioma,  recurrence  in  a  case  of, 
316 

Choroid  and  iris,  double  coloboma  of  in 
hereditary  syphilis  540 
Chute:  Haematuria  in  surgical  practice,  406 
Cisterna  magna,  therapeutic  injection  of,  570 
Ciuca:  Typhus  in  children,  680 
Civatte  :  Boeck-Darier  sarcoids,  708 
Claoue,  C. :  Fixing  of  sections  to  slides,  34 
Clapp  :  Treatment  of  ophthalmia  neonatorum , 
25 

Clarke.  Floyd:  Sodium  cacodylate  for 
atbreptic  children,  10 
Claudication,  intermittent,  168 
Clavicle,  sarcoma  of,  649 

Cleisz  :  Pregnancy  with  aortic  aneurysm,  740 
Clement  :  Diminution  of  the  vesicular  mur¬ 
mur  in  the  right  lung  in  catarrhal  jaundice 
and  cholelithiasis,  222— Continuous  pyloric 
spasm  and  dilatation  of  stomach.  271 
Cleuet  :  Amenorrhoea,  uterine  fibroma  and 
pregnancy,  <5 85 

Climate  and  consumption,  161 
Coccidiosis,  transmission  of  to  man  by  the 
rabbit,  158 

Coenen;  Kohler’s  disease,  443 
Coffey.  R.:  Chronic  gastric  and  duodenal 
ulcer,  18 

Coin  removed  from  oesophagus  under  general 
anaesthesia  on  the  array  table,  613 
Colbert  :  Emetine  in  treatment  of  haemo¬ 
ptysis,  399 

Coley  :  sarcoma  of  clavicle,  649 
Coley’s  fluid  in  treatment  of  lymphosarcoma, 
770 

Colic  associated  with  porphyrinuria,  37 
Collar gol,  intravenous  injections  of  in  treat¬ 
ment  of  gonorrhoea,  351 
Colloidal  gold  reaction  in  the  cerebro-spinal 
fluid,  742 

Colloidal  gold  reaction,  mechanism  of,  157 
Colloidal  gold  test  in  the  cerebro-spinal  fluid 
in  secondary  syphilis,  527 
Coloboma,  double,  of  iris  and  choroid  in 
h>  reditary  s\  philis,  540 
Colon,  anomalous  position  of,  442 
Colon,  dysphagia  caused  by  disease  of,  617 
Colon,  sign  of  viability  of,  441 
Complement  deviation  in  the  diagnosis  of 
pregnancy,  280  4 

Co 'n plement  fixation  reaction  in  tuberculosis, 
667 

Complement  fixation  test  in  tuberculosis.  127 
Condorklli:  Antibaemoly sins  and  haemo- 
lj  sins  in  the  urine.  356 
Conjunctiva,  primary  actinomycosis  of,  651 
Conseil:  Prophylaxis  of  typhus  bv  con¬ 
valescents’  serum  in  persons  contaminated 
by  infected  lice,  499 

Constantin  :  Spontaneous  escape  of  cerebro¬ 
spinal  fluid  through  the  nose,  652 
Convalescents’  serum  in  typhus.  See  Fever, 
typhus 

Coopernail  :  New  method  of  marking  vari¬ 
cose  veins.  438 

Corbineau  :  Treatment  of  vesical  paresis  by 
injection  of  glycerinum  boracis,  110 
Cord,  prolapse  of,  154 
Cord,  spermatic  torsion  of.  307 
Cord,  spinal,  rupture  of,  555 
Cord,  umbilical,  non-ligature  of  the  proximal 
end  of,  281 

Cordif.r:  Tetany  in  thp  adult  due  to  para¬ 
thyroid  apoplexy,  644 

Corinaldesi  :  Therapeutic  action  of  milk 
and  other  proteins  given  para-enterically. 
559 

Corkery:  Early  lesions  in  the  gall  bladder, 
218 

Cornea,  rodent  ulcer  of,  615 
Cornil,  L. :  Diagnosis  of  sciatica,  131 
Cornu,  uterine,  rupture  of  a  gravid  accessory, 
284 

Coronary  thrombosis.  See  Thrombosis 
Corporeal  cancer.  See  Cancer 
Corpus  luteum  extract  in  the  treatment  of 
pernicious  vomiting,  774 
Corpus  luteum,  ovulation,  menstruation  and, 
28 
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Cr  srnetic  surgery  of  the  nose,  175 
Cc  s  <iettanos,  G.  F  :  Hydrocephalus  and 
atrophy  of  the  suprarenals,  184 
Cotton  :  Intestinal  pathology  in  the  functional 
psychoses,  219 

Courinaud  :  Indications  for  Caesarean  sec¬ 
tion,  150 

Courtois  Suffit,  M. :  Diaphragmatic  hernia 
of  traumatic  origin,  142 
Crance:  Tabes  dorsalis  simulated  by  focal 
infection,  225 

Cranial  haemorrhage  in  the  newborn,  404 
Cr«  nial  measurements  in  determination  of  sex, 
569 

Creatin  metabolism  in  arthritis,  91 
Cramer,  A  :  Premonitory  pain  in  malignant 
metastases,  136 

Cranial  base,  fractured,  trephining  for,  172 
Cranium,  tuberculosis  of,  648 
(  retin:  Mxelocytbaemia  in  influenza.  247 
Criminal  insanity,  361 

Crouzon  :  Congenital  and  familial  ophthal¬ 
moplegia,  409 

Cruickshank:  Mechanism  of  the  colloidal 
gold  reaction,  157 

Cupressus  sempnrvirens  in  treatment  of 
haemorrhoids,  373 
Curettage,  promiscuous  uterine,  121 
Curtis  :  Radium  treatment  of  chronic  leucor- 
rhoea,  378 

Cushing,  Harvey:  Alcohol  injections  in  tri¬ 
geminal  neuralgia,  405 
Cutaneous  tests  for  hydatid  disease,  357 
Cutaneous  hyperaestbesia  in  encephalitis 
lethargica,  rapid  variation  in.  471 
Cyliodroids,  clinical  significance  of,  125 
Cyst  of  intestine,  gas,  274,  760 
Cyst  of  kidney,  serous,  575 
Cvst  of  ovary,  pedicular  torsion  of  in  a  child, 
354 

Cyst  of  ovary,  suppurating,  spontaneous  rup¬ 
ture  of,  552 

Cvst  of  ovary,  torsion  of  during  pregnancy,  151, 
379 

Cyslic  lymphangioma  in  Scarpa’s  triangle,  440 
Cystic  ovary  and  unusual  uterine  adeno- 
myoma.  739 

Cystitis  in  women,  causation  and  treatment 
of,  412 

Cysts,  blood,  on  heart  valves  of  newly  born, 

462 

Cysts,  hydatid,  in  children  and  adults,  95 
Cysts  of  ovary,  torsion  of  pedicle  in,  214 
Cysts  of  pancreas,  rupture  of,  761 


D. 

D’Antona  :  Etiology  of  lethargic  encephalitis, 
663 

Da  Fano  :  Experimental  transmission  of  dis¬ 
seminated  sclerosis,  325 
Daly  :  Resuscitation  by  heart  massage.  310 
Damade  :  Incomplete  Addison’s  disease  fol¬ 
lowing  renal  tuberculosis,  600 
Daniel  :  Pain  in  cancer  of  tne  uterine  body, 
696 

Danielopolu  :  Tetany  of  the  vegetative 
nervous  system,  258 
Davis  :  Tuberculosis  and  pregnancy,  381 
Dax  :  Calcified  fibromata  and  carcinoma  of 
the  uterine  body,  585 
Deaf  mutism,  8 

Dean  :  Treatment  of  leprosy.  464 
De  Bengoa  •  Operative  treatment  of  chronic 
uterine  inversion,  620 

De  Butler  Ormond  :  Diverticula  of  the 
bladder,  767 

Decapsulation  for  suppurative  nephritis,  259 
Deciduoma  malignum.  734 
Dedde8.  E  :  Causation  and  treatment  of 
cystitis  in  women,  412 
Deelman  :  Melano  sarcoma  of  the  ocular  con¬ 
junctiva,  311— Marriage  and  uterine  cancer, 
662 

Deguignand  :  Case  of  indigenous  malignant 
tertian  fever,  638 

Dekenga.  K  :  The  Sachs-Georgi  reaction,  33 
Delassus  :  Complete  absorption  of  placenta, 
24 

Delbet  :  Occlusion  of  the  duodenum  by  the 
mesentery,  303 

De  Lee  :  Treatment  of  persistent  occipito- 
posterior  positions,  483 

Df.iherh:  Radiography  of  thoracic  aorta, 
337 

Delille  :  Amenorrhoea,  uterine  fibroma, 
and  pregnancy,  s  85 

Delirium  in  lethargic  encephalitis,  194 
Delivery,  premature,  for  pelvic  contraction, 
733.  See  aiso  Labour 

Delore  :  Gastro-enterostomy  and  jejunal 
ulcer,  407— A  correction  on  page  55 
Delorme:  Cardiolysis,  177 
De  Martel:  Tumours  of  the  hypophysis,  618 
•  Dementia  praecox  simulated  by  lethargic  en- 
|  cephalitis,  719 

1  Demole:  Lethargic  encephalitis  with  com¬ 
plete  internal  ophthalmoplegia,  683 
Den  Boer:  Goitre  with  external  ophthalmo¬ 
plegia,  364 

Dengg  :  Hecondaryovarian  cancer,  155 
Denis  :  Changes  in  blood  chemistry  after 
a;-ray  treatment  of  leukaemia,  456— Salt  con¬ 
tent  of  human  milk,  592 
Denmark,  comparative  mortality  in  during 
the  war,  140 


Dennis:  Phosphate  retention  in  nephritis. 
463 

De  Parrel:  Speech  without  a  larynx,  74 
De  Porte:  Mercuric  chloride  poisoning  after 
vaginal  injections,  124 
Dessy:  Lethargic  encephalitis,  457 
Diabetes  and  epilepsy.  105 
Diabetes  and  exophthalmic  goitre.  167 
Diabetes  mellitus,  pancreatic  lithiasis  and, 
126 

Diabetes,  surgical  risks  in,  16 
Diabetic  coma  in  pregnancy,  505 
Diabetes  complicated  bv  pulmonary  tuber¬ 
culosis.  treatment  of,  466 
Diabetes  insipidus  and  pituitary  infantilism, 
778 

Diacetic  acid  in  urine,  ferric  chloride  test  for, 
284 

Diarrhoea,  chronic,  associated  with  adenoma 
of  the  thyroid  gland  9 
Diarrhoea,  chronic,  and  tetany,  682 
Digestive  disturbances  in  infancy,  acute, 
etiology  of,  295 

Di  Macco:  Influence  of  fatigue  on  phago¬ 
cytosis.  749 

Dimitz,  L. :  Choreiform  type  of  epidemic 
encephalitis,  4 

Diphtheria  bacilli,  a  culture  medium  for,  528, 

598 

Diphtheria  bacilli  in  empyema,  670 
Diphtheria  bacilli  in  the  urine,  156 
Diphtheria  bacilli,  serological  typ-s  of.  215 
Diphtheria  bacilli,  virulent,  carried  by  cats, 
705 

Diphtheria  with  numerous  relappes  608 
Diphtheria,  non-specific  serotherapy  in,  289 
Diphtheria  toxin,  production  of,  598 
Diphtheritic  laryngitis  at  Montevideo,  336 
Disseminated  sclerosis.  See  Sclerosis 
Diverticula  of  bladder,  767 
Done  :  Translusion  of  duodenal  contents.  727 
Dore  :  Ureteral  catheterization  in  gynaeco- 
logy,520 

Dorrance,  G.  M. :  Free  skin  grafts  in  mouth 
and  nose,  49 

Dow,  Andrew  :  Sodium  cacodylate  for 
atbreptic  children,  10 

Draper:  Intestinal  pathology  in  the  func¬ 
tional  psychoses,  219 

Drew  :  Oxygen  avidity  of  normal  and  malig¬ 
nant  cells,  130 

Dubard  •  Magnesium  and  cancer,  109 
Du  Bray:  Gastric  poly posis,  614 
Duct,  Wharton’s,  calculus  of,  728 
Ducts,  ejaculatory,  variations  in,  514 
Dufouk:  Treatment  of  tuberculous  adenitis. 
506 

Dufourmentel  :  Palatal  palsy  in  lethargic 
encephalitis.  757 

Duhem:  Radiotherapy  for  acute  superior 
mediastinal  obstruction  296 
Duhot  :  Hemiplegia  in  pregnancy,  286 
Dujol  :  Pyosalpinx  due  to  B.  roli,  380 
Dumitrf.sco,  D. :  On  the  sign  of  the  aortic 
arch.  68 

Dumont  :  Fractures  of  atlas  and  axis 
vertebrae,  542— Dilatation  of  the  oesophagus, 
764 

Dunet:  Primary  tubo- ovarian  varicocele 
382 

Duodenal  contents,  transfusion  of,  727 
Duodenal  fluid  in  jaundice.  31, 187 
Duodenal  ulcer.  See  Ulcer 
Duodenum,  blood  supply  of,  338 
Duodenum,  occlusion  of  by  the  mesentery, 
303 

Duodenum,  sarcoma  of,  147 
Dupuytren’s  contraction,  539 
Durand:  Intra-abdominal  tibromyoma  of  the 
round  ligament  212  -  Serological  types  of 
diphtheria  bacilli.  215 

Dutheii  hf,t  de  Lamothe  :  Rixth  nerve  para¬ 
lysis  associated  with  acute  otitis  on  the 
opposite  side  170 

Dutto  :  Asynchronism  of  palpebral  move¬ 
ments  as  a  sign  of  mental  fatigue,  675 
Duval  :  Foreign  bodies  in  heart  and  vessels, 
199 

Duvergey  :  Calcified  fibromata  and  carci¬ 
noma  of  the  uterine  bodv,  585 — Gangrene  in 
a  fibromatous  uterus,  587 
Dysentery  antigen,  nun-toxic,  490 
Dysentery,  bacillaty.  flies  and  253 
Dysmenorrhoea  caused  by  myoma,  583 
Dyspepsia,  thyroid,  671 

Dysphagia  caused  by  disease  of  the  colon,  617 
Dystocia  due  to  Bandl’s  retraction  ring,  656 
Dystocia  from  prolapse  of  the  non-gravid  horn 
of  uterus  didelphys,  655 


E. 

Ear,  congenital  malformation  of  with  facial 
paralysis.  729 

Ear  disease,  middle,  incidence  of  scarlatinal, 

330 

Ear  disease,  scarlatinal,  operative  treatment 
of,  537 

Ear.  external,  pyodermia  of,  503 
Ecchymosis,  umbilical,  in  liver  wounds.  270 
Echevarria:  Congenital  heart  disease  and 
tuberculous  berenitv,  263 
Eclampsia  at  Budapest  during  the  war.  317 
Eclampsia,  conservative  treatment  of,  350 
Eclampsia  without  convulsions  or  coma,  153 
Eclampsia,  severe,  renal  decapsulation  for. 
695 
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Eclampt'c  anuria,  nephrotomy  and  decapsula¬ 
tion  in  83 

Eclamptic  primipara,  history  of  a  child  born 
of  an.  23 

Ectopic  adenomyoma,  229 
Eicbenlaub:  X-ray  treatment  of  verruca 
plantarix.  114 

EiGENBKhQF.K.  P. :  Clinical  significance  of 
cylin-iroida  125 

Ejaculatory  ducts,  variations  in,  514 
Electrolysis  for  naevi  in  children,  13 
Electro-puncture  of  the  spine  in  tabes  dorsalis, 
134 

Elder  :  Torsion  of  an  ovarian  cyst  during 
pregnancy.  151 

Eleciro  therapy,  applications  of.  193 
Ellis  :  Sarcoma  of  duodenum,  147 
Emetine  in  treatment  of  haemoptysis,  399 
Empyema,  diphtheria  bacilli  iu,  670 
Empyema,  pathogenesis  and  treatment  of, 
141 

Empyema  influenzal,  bacteriology  of.  668 
Encephalitis,  epidemic,  choreiform  type  of,  4 
Encephalitis,  epidemic,  clinical  forms  of,  533 
Encephalitis,  epidemic,  symptoms  and  pro¬ 
gnosis  of,  5 

Encephalitis,  lethargic,  332,  398.  420,  457  531 
Encephalit'S  lethargic,  acetone  in  cerebro- 
spina1  fluid  in.  260 

Encephalitis  lethargic,  at  Alexandria.  532 
Encephalitis,  lethargic,  ambulatory,  97 
Encephalitis,  lethargic,  cerebro-spinal  fluid 
in,  702 

Encephalitis,  lethargic,  contagiousness  of, 
712 

Encephalitis,  lethargic,  delirium  in.  194 
Encephalitis,  lethargic,  simulated  by  dementia 
praecox,  719 

Enceph»)itis,  lethargic,  diagnosis  of.  426 
Encephalitis,  lethargic,  etiology  of,  293,  663 
Encephalitis,  lethargic,  experimental,  594 
Encephalitis,  lethargic,  and  influenzal  polio¬ 
encephalitis,  163 

Encephalitis,  lethargic,  Millard-Gubler’s  syn¬ 
drome  in,  67 

Eocephalitis,  lethargic,  ocular  manifestations 
in,  573 

Eocephaljtis,  lethargic,  ocular  symptoms  in, 
221 

Encephalitis,  lethargic,  oculo-cardiac  reflex 
in,  1 

Encephalitis,  lethargic,  with  complete  in¬ 
ternal  ophthalmoplegia,  683 
Eucephalitis.  lethargic,  palatal  palsy  in.  757 
Encephalitis,  lethargic,  patho.ogical  anatomy 
of.  701 

Encephalitis,  lethargic,  pathology  of.  92 
Encephalitis,  lethargic,  polyuria  in.  333 
Encephalitis,  lethargic,  rapid  variation  in 
cutaneous  hj  peraesthesia  in.  471 
Encephalitis,  lethargic,  two  syndromes  in. 
44 

Encephalitis,  lethargic,  treatment  of,  46 
Encephalilis  lethargies,  viruB  of,  251 
Endocarditis  due  to  pneumococcus  Type  I. 
777 

Endocarditis,  protracted  malignant,  674 
Endocarditis,  protracted  malignant,  menin¬ 
geal  form  of,  673 

Endocarditis,  subacute  streptococcus,  com¬ 
plicated  bv  glomerulo-nepbritis,  492 
Endocrinic  syndromes,  pathogenesis  of,  216 
Endometritis,  ammooiacal,  22 
Endometrium,  cervical,  infections  of,  285 
Enoelmann:  Inveision  of  the  uterus.  58 
Enteritis,  acute  infectious,  complicated  by 
polyneuritis.  391 

Enuresis,  nocturnal,  caused  by  vaginal  cal¬ 
culus,  626 

Eon:  syphilitic  joint  disease,  611 
Epilepsy  and  diabetes,  105 
Epilepsy  and  hereditary  anosmia,  392 
Epilepsy,  infantile,  birth  injuries  as  a  cause 
of,  681 

Epilepsy,  trional  in,  501 
Epiphora  of  aural  origin,  478 
Epithelioma  developing  in  a  hernia  sac. 
730 

Epithelioma,  primary,  of  Meibomian  glands, 
370 

Epithelioma  simulated  by  chronic  balanitis, 
581 

Epithelioma  of  thyroid  gland,  231 
Epitlieliomatous  degeneration  in  leucoplakia 
of  bladder,  340 
Errata.  See  Corrections 

Erysipelas,  facial,  perichondritis  of  the 
thyroid  cartilage  following,  646 
Erysipelas,  facial  recurrent,  of  pharyngeal 
origin,  79 

Erythrocytes,  sedimentation  of  in  citrated 
blood  in  nervous  and  mental  diseases, 
461 

Esch  :  Organotherapy  in  disorders  of 
menstruation,  182 
Escodeko:  Thyroid  dyspepsia,  671 
Ether  narcosis  per  rectum,  113 
Ether-oil  colonic  anaesthesia  343 
Ether,  subcutaneous  injection  of  for  pertussis, 
604 

Ether  treatment  of  whooping-cough,  502 
*'  £videment"  for  incarcerated  fibroids,  773 
Exophthalmic  goitre.  See  Goitre 
Exostoses  following  nerve  wounds,  304 
Extrasystole.  190 
Eye  injuries,  radiotherapy  in,  345 
Eye  wounds  following  tetanus,  766 
Eyes,  loss  of  both  in  Graves's  disease,  7 


F. 

Fabrto:  Streptotlirix  meningitis,  365 
Face  and  external  ear.  pyodermia  of,  503 
Face,  sclerosis  of  the  secretory  glands  of,  637 
Facial  erysipelas  followed  by  perichondritis 
of  the  thyroid  cartilage,  646 
Facial  erysipelas,  recurrent,  of  pharyngeal 
origin,  79 

Facial  paralysis  associated  with  vestibular 
paralysis  in  acute  otitis  media.  232 
Facial  paralysis  with  congenital  malforma¬ 
tion  of  the  ear,  729 

Fallopian  tube,  primary  carcinoma  of,  210— 
Heteroplastic  bone  formation  in.  410 
Farnell:  Acute  infectious  enteritis  com¬ 
plicated  by  polyneuritis.  391 
Fasano,  M. :  Rare  symptoms  in  thyroiditis, 
138 

Fat  digestion  in  absence  of  bile  from  intes¬ 
tine  459 

Fatigue,  action  of  opium  in,  568 
Fatigue,  influence  of  on  phagocytosis.  749 
Fatigue,  mental,  asynebronism  of  palpebral 
movements  as  a  sign  of,  675 
Faure  :  Hysterectomy  in  cases  of  adnexal 
suppuration,  179 

Feil  :  Foreign  bodies  in  heart  and  vessels, 
199 

Felix,  A. :  Serological  examination  of  rabbits 
after  treatment  with  typhus  virus.  128— 
Formation  of  agglutinins  by  the  typhus 
virus,  417 

Femoral  hernia.  See  Hernia 
FernAndez  :  Foetal  malformations  in 
hydrarunios,  323 

Ferric  chloride  test  for  diacetic  acid  in  urine, 
254 

Fever,  enteric,  intestinal  perforation  in  510 
Fever,  enteric,  localized' outbreak  of.  704 
Fever,  enteric,  weaning  during  a  mild  attack, 
245 

Fever,  enteric  rheumatic  type  of,  133 
Fever,  rheumatic,  261 
Fever,  scarlet,  cutaneous  test  for,  606 
Fever,  scarlet,  malignant  haemorrhagic,  571 
Fever,  scarlet,  relapses  in,  299 
Fever,  scarlet,  Wassermann  reaction  in.  523 
Fever,  tertian,  malignant,  case  of  indigenous, 
638 

Fever,  tertian,  malignant,  complicated  by 
meningism  and  suprarenal  deficiency,  714 
Fever,  typhus,  in  Algeria,  636 
Fever  typhus,  cerebro- spinal  fluid  in,  249 
Fever,  typhus,  in  children.  680 
Fever,  typhus,  intravenous  injections  of  uro- 
tropin  in,  265 

Fever,  typhus,  prophylaxis  of,  by  convales¬ 
cents'  serum  in  persons  contaminated  by 
infected  lice,  499 
Fever,  typhus.  See  also  Typhus 
Fihromv  oma  of  urethra,  120 
Fibrinuria  in  carcinoma  of  kidney,  94 
Fibroids,  incarcerated,  “  ilvidement  ’’  for,  773 
Fibroids  causing  phlebitis,  628 
Fibroids  as  a  complication  of  pregnancy,  517 
Fibroids,  treatment  of,  149 
Fibroids,  x-ray  treatment  of  in  Germany,  183 
Fibroma  of  uterus  with  amenorrlioea  and 
pregnancy,  485 

Fibromata  calcified, and  carcinomaof  uterine 
body,  585 

Fibromatous  uterus,  gangrene  in,  587 
Fibromyoma  of  the  round  ligament,  intra¬ 
abdominal  212 

Fitux:  Complement  deviation  in  the  dia¬ 
gnosis  of  pregnancy,  280 
Fistula,  parotid,  treatment  of.  272,  512 
Fistula,  tracheal,  in  tuberculosis  of  Jarvnx,  75 
Fistula,  vesico-vaginal,  treatment  of,  283 
Fistulous  communications  after  radium- 
therapy,  349 

Fleming:  Fat  digestion  in  absence  of  bile 
from  intestine,  459 
Flies  and  bacillary  dysentery,  253 
“  Floating  kidney  ”  See  Kidney,  ectopic 
Flores  :  Chemiotherapy  of  tetanus,  341 
Focal  infection  simulating  tabes  dorsalis,  225 
Foetal  abdominal  sarcoma  obstructing  labour, 
625 

Foetal  bone,  four  years’  retention  of,  660 
Foetal  death,  cause  of,  after  hydrostatic  dilata¬ 
tion,  697 

Foetal  malformations  in  hydramnios.  373 
Fonzo:  Musculo-spiral  paralysis  of  malarial 
origin,  298 

Foote  :  Cranial  haemorrhage  in  the  newborn, 
404 

Fordyce's  disease  and  Ivoplik’s  soots,  434 
Foreign  bodies  in  the  cerebral  ventric  es,  374 
Foreign  bodies  in  heart  and  vessels,  199 
Foreign  body  (coin)  removed  from  oesophagus 
under  general  anaesthesia  on  thex  ray  table, 
613 

Fokssell.  W. :  Supracondylar  fracture  of 
humerus  with  compression  of  brachial 
artery,  200 

Forster  :  Sequels  of  lumbar  puncture,  737 
Foster  :  Haemorrhagic  suprarenitis,  507 — 
Bilateral  tubal  pregnancy.  521 
Foster,  N.  B  :  Surgical  risks  in  diabetes,  16 
Foornier  Mussio :  Lymphoid  leukaemia 
with  leucopenia,  497 

Fowler  :  Bactericidal  power  of  whole  blood, 
669 

Fox-Fordyce’s  disease,  367 
Fracture  of  humerus,  supracondylar,  with 
compression  of  the  brachial  artery,  200 
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Fractured  cranial  base,  trephining  for,  172 
Fractures  of  atlas  and  axis  vertebrae,  542, 
543  576 

Fractures,  birth,  treatment  of,  88 
Fractures  of  mandible,  ununited  82 
Fraciuresof  olecranon,  treatment  of  408 
Fraipont  :  Determination  of  sex  by  cranial 
measurements  569 
Framboesia  tropica,  358 
Franco  :  Diagnosis  of  splenopneumonia  720 
Frangenheim  :  Treatment  of  undescended 
testis,  402 

Frank  L  :  Diaphragmatic  hernia,  20 
Frey-Bolli  :  Freeing  of  the  placenta  by 
mechanical  distension,  320 
Friction,  transient  pericardial,  in  coronary 
thrombosis,  137 

Friedenwald  :  Blood  sugar  tolerance  in 
gastro-intestinal  cancer,  526 
Froelich:  Cystic  lymphangioma  in  Scarpa's 
triangle,  440 

Fuhs  :  Treatment  of  trichophytosis,  711 
Furno:  Symptoms  of  Addison’s  disease  after 
malaria,  713 


G. 

Gabbi,  U. :  Oculo-cardiac  reflex  in  lethargic 
encephalits,  1 

Gaoey  :  Treatments  of  fibroids,  149 
GAl:  The  Bacillus  coli  in  experimental  peri¬ 
tonitis.  779 

Galambos.  A. :  Efficacy  of  antityphoid  in¬ 
oculation,  160 

Gall  bladder:  early  lesions  of,  218— Spon¬ 
taneous  rupture  of,  475 

Gallavardin,  L. :  Etiology  of  angina  pec¬ 
toris,  197 

Gallotti,  A.  :  Syndrome  of  the  solar  plexus 
in  pulmonary  tuberculosis,  43 
Gamble:  Cholesterol  metabolism  in  infants, 
292 

Gane  :  Pathogenesis  of  noma,  252 
Gangrene  of  an  ectopic  kidney,  305 
Gangrene  in  a  fibromatous  uterus,  587 
Gangrene,  pulmonary,  treatment  of,  645 
Gangrene,  symmetrical,  and  haemorrhages  in 
anaphylaxis,  288 
Gas  cysts  of  intestine,  274,  760 
Gasbarrini:  CutaDeous  tests  for  hydatid 
Disease,  357— Encephalitis  lethargica  398 
Gaskell  :  Pathological  changes  in  malignant 
malaria,  522 

Gasserian  ganglion,  extirpation  of,  148 
Gasserian  ganglion,  injection  of  alcohol  into, 
171 

Gastralgia  and  cholecystitis,  204 
Gastric  myomata,  765 

Gastric  perforation  simulated  by  pneumonia, 
642 

Gastric  polyposis,  614 

Gastric  secretion  alter  subcutaneous  injection 
of  organ  extracts,  327 
Gastric  spasm  in  cholelithiasis,  205 
Gastric  syphilis,  treatment  of,  375 
Gastric  ulcer.  See  Ulcer 

Gastro-enteritis,  epidemic  of  due  to  B.  enteri- 
tidis  infection  of  smoked  mackerel,  561 
Gastro-enterostomy  and  jejunal  ulcer,  407— A 
correction  on  page  55 

Gastro-enterostomy,  posterior,  end-results  of, 
689 

Gastro- intestinal  tract,  the  liver  and,  135 
Geist;  Functional' uterine  bleeding.  315 
Gelderem,  J.  van  :  Effect  of  influenza  on  the 
Amsterdam  birth  rate,  36 
Genoese,  G. :  Acetone  in  the  cerebro-spinal 
fluid  in  tuberculous  meningitis,  248— Scar- 
latiniform  rash  in  malaria,  677 
Genital  organs,  primary  pneumococcal  infec¬ 
tion  of,  486 

Genitals,  female,  antipyrin  oedema  of.  516 
Georgesco  :  Pathogenesis  of  noma,  252 
Germany,  comparative  mortality  during  the 
war,  140 — X-ray  treatment  of  fibroids  in,  183 
Gerstmann,  J. :  Symptoms  and  prognosis  of 
epidemic  encephalitis.  5 
Gestation,  ectopic,  and  icterus,  248 
Gestation,  tubal  diagnosis  of  interrupted,  661 
Gestation.  See  also  Pregnancy 
Gettler:  Chemistry  of  pernicious  anaemia. 
743 

Gibson  :  Chronic  appendicitis.  235 
Gilbert  :  Azotaemia  in  haemolytic  icterus, 
63 

Giliberti  :  Suprarenal  insufficiency  and  acute 
post-operative  dilatation  of  btomach.  482 
Gioseffi:  Abortive  treatment  of  whitlow, 
376 — Scarlaiiniform  rashes  in  influenza.  572 
Giroux:  Tuberculous  meningitis  with  normal 
cerebro-spinal  fluid,  360 
Gismondi:  The  Moussous-Leiner  syndrome, 
721 

Giuliani:  Decapsulation  for  suppurative 
nephritis,  259 

Gland,  thyroid,  epithelioma  of  231 
Gland,  thyroid,  hydatid  disease  of.  694 
Glands,  Meibomian,  primary  epithelioma  of, 
370 

Glands,  secretory,  of  the  face,  sclerosis  of. 
637 

Glands,  suprarenal,  hydrocephalus  and 
atrophy  of,  184 

Glass  :  Loose  bodies  in  hydroceles,  275- 
Treatment  of  undescended  testis,  403 


6 


The  British  "1 
Medical  Journal  J 


INDEX  TO  THE  EPITOME. 


Glatard  :  Intravenous  injections  of  urotropin 
in  typhus.  265— Typhus  in  Algeria.  636 
Globulin  in  the  serum  of  cancer  patients,  593 
Glomerulo-nephritis  complicating  subacute 
streptococcus  endocarditis,  492 
Glucose, rectal  absorption  of.  488 
Glvcerinum  boracis  injections  in  treatment  cf 
vesical  paresis,  110 

Glycosuria  and  multiple  cranial  palsies  with 
tabes.  717 

Goia  :  Case  of  multiple  myeloma,  386 
Goitre,  endemic,  in  the  Argentine.  47 
Goitre,  exophthalmic,  and  diabetes,  167 
Goitre  with  external  ophthalmoplegia,  364 
Goitre,  sympathectomy  for,  474 
Goitre.  See  also  Graves’s  disease 
Gold,  colloidal.  See  Colloidal 
Goldberg:  Fibromyoma  of  urethra,  120 — 
Unusual  findings  in  a  case  of  cancer  of 
cervix, 123 

Goldberger  :  Sex  and  age  incidence  of 
pellagra,  710 

Goldschmidt  :  Empyema  containing  diph¬ 
theria  bacilli,  670 

Goldstixe  :  Pedicular  torsion  of  ovarian  cyst 
in  a  child,  354 

Gonorrhoea,  acute,  treatment  of  in  females, 
236 

Gonorrhoea  in  infants,  prognosis  of,  622 
Gonorrhoea,  milk  injections  in  treatment  of, 
144 

Gonorrhoea  treated  by  intravenous  injections 
of  collargol,  351 

Gonorrhoeal  aithritis  treated  by  antigono- 
coccal  serum,  479 

Gonorrhoeal  vaginitis,  chronic,  treatment  of 
in  children,  237. 

Goodman  :  Framboesia  tropica,  358 
Gordon  :  Chronic  diarrhoea  associated  with 
adenoma  of  thyroid  gland,  9 
Gorham,  L.  Whittington  :  Transient  peri¬ 
cardial  friction  in  coronary  thrombosis,  137 
Gortni,  C. :  Behaviour  of  B  coli  in  milk,  93 
Gottlieb  :  X-ray  studies  of  bronchial  func¬ 
tion.  455 

Goubeau  :  Therapeutic  uses  of  carbon  tetra¬ 
chloride,  14 

Gougerat  :  Saprophytism  of  venereal 
organisms,  557 

Godjon  :  Foreign  bodies  in  heart  and  vessels, 
199 

Gout,  series  of  cases  of,  65 
Gout,  severe,  treatment  of,  12 
Gradi  :  Encephalitis  lethargica,  398 
Grant  :  Femoral  hernia  of  ovary,  554 
Grapiolo,  A, :  Tuberculosis  treated  by 
sodium  morrhuate,  335 — Lethargic  en¬ 
cephalitis,  457 

Graves:  The  Wassermann  reaction  after 
death,  496 

Graves’s  disease,  loss  of  both  eyes  in,  7 
Graves's  disease,  surgical  treatment  of,  650. 
See  also  Goitre 

Greenberg:  Unusual  case  of  tuberculous 
salpiogitis.  55 

Grenier:  Calculus  of  Wharton’s  duct,  728 
Grote  :  Premature  delivery  for  pelvic  con¬ 
traction,  733 

Grove  :  Blood  sugar  tolerance  in  gastro¬ 
intestinal  cancer.  526 

Groves,  Hey :  Crucial  ligaments  of  the  knee- 
joint,  51 

Gruss  :  Placenta  praevia  succenturiata,  775 
Grynfellt  :  Growths  of  the  bladder,  86 
Guarini:  Radiological  diagnosis  of  incipient 
phthisis,  566 

Guelpa  :  Treatment  of  severe  gout,  12 
Guieysse-Pellissier:  Absorption  of  oil  by 
the  lung,  186 

Guillain  •  Rheumatic  type  of  typhoid  fever, 
133 — Isolated  paralysis  of  the  serratus 
magnus  following  influenza,  707 
Guillot  :  Phlebitis  due  to  fibroids,  628 
Guizzetti:  Pathological  anatomy  of  lethargic 
encephalitis,  701 

Gumma,  cardiac,  sudden  death  from,  165 
Gynaecology,  ureteral  catheterization  in,  520 


H. 

Haarmann  :  Modified  stain  for  tubercle 
bacilli,  491 

Haematocolpos  in  gravid  uterus  didelphys,  772 
Haematology  of  influenza.  290 
Haematuria  in  surgical  practice,  406 
Haemoglobin  in  .urine,  detection  of  traces  of, 

32 

Haemoglobinuria,  paroxysmal,  105 
Haemolysins  and  antihaemolysins  in  the 
urine.  356 

Haemolytic  icterus,  azotaemia  in,  63 
Haemophilia,  familial,  treatment  of,  228 
Haemoptysis,  danger  of  auscultation  in,  678 
Haemopty'sis,  emetine  treatment  of,  399 
Haemoptysis  treated  by  artificial  pneumo¬ 
thorax,  428 

Haemoptysis,  tuberculous,  nature  and  treat¬ 
ment  of,  427 

Haemorrhage,  cerebral,  in  the  newborn.  657 
Haemorrhage,  cranial,  in  the  newborn,  404 
Haemorrhage,  spontaneous  subarachnoid,  230 
Haemorrhage,  uterine,  unilateral  radiotherapy 
for,  450 

Haemorrhages  and  symmetrical  gangrene  in 
anaphylaxis,  288 

Haemorrhagic  diathesis,  pathology  of,  62 
Haemorrhagic  suprarenitis,  507 


Haemorrhoids  treated  by  cupressus  semper- 
virens  373 

Haensch  :  Treatment  of  coexistent  uterine 
cancer  tnd  pregnancy,  282 
Hagner:  Torsion  of  spermatic  cord,  307- 
Prolapse  of  an  arm  in  vertex  presentations, 
738 

Hahn  :  Early  sign  of  osteomalacia,  319 
Hall  :  Study  of  the  blood  after  splenectomy, 
359 

Hajiant:  Ovulation,  menstruation,  and  the 
corpus  luteum,28— Acromegaly  of  late  onset. 
267 

Hammerschlag  :  Manual  extraction  of  pla¬ 
centa,  447 

Hamont:  Torsion  of  ovarian  cyst  in  pregnancy, 
379 

Hannah  :  Delayed  arsenical  poisoning  due  to 
salvarsan.  145 

Hansen:  Tuberculosis  amongst  the  first  born. 
191— Radium  treatment  of  uterine  cancer, 
411 

Harbttz:  Lethargic  encephalitis,  420- 
Curability  of  tuberculosis  meningitis,  465 
Harrington:  Acute  infectious  enteritis  com¬ 
plicated  by  polyneuritis,  391 
Hartmann:  Dysmenorrhoea  caused  by 

myoma,  583 

Harvier:  Virus  of  encephalitis  lethargica, 
251— Experimental  encephalitis  lethargica, 
594 

Havm:  X-ray  examination  in  chronic  appen¬ 
dicitis  and  morbid  syndromes  in  the  right 
iliac  fossa,  579 

Hays  :  Mastoiditis  in  New  York,  690 
Hazen:  X-ray  treatment  of  verruca  plantaris, 
114 

Heart  disease,  congenital,  and  tuberculous 
heredity,  263 

Heart  disease  and  pregnancy,  213 
Heart,  disordered  action  of  during  the  war, 
100 

Heart  massage,  resuscitation  by.  310 
Heart,  secondary  syphilis  of,  500 
Heart,  third  sound  of,  71 

Heart  valves  of  the  newly-born,  blood  cysts 
on,  462 

Heart  and  vessels,  foreign  bodies  in,  199 
Heart.  See  also  Cardiac 
Hedri:  Sign  of  viability  of  colon, 441 
Heim:  Treatment  of  nursing  mothers,  623 
Heimann:  Physiological  loss  of  weisht  and 
transitory  fever  in  the  newborn,  119 — X-ray 
treatment  of  fibroids  in  Germany,  183 
Heineck  :  Fibroids  as  a  complication  of  pre¬ 
gnancy,  517 

Heitmann,  N. :  Climate  and  consumption,  161 
Heitz:  Intermittent  claudication,  168 
Herman,  J  :  Complement  fixation  test  in 
tuberculosis,  127 
Hemiplegia  in  pregnancy,  286 
Hemiplegia,  syphilitic.,  frequency  of,  756 
Hempelmann  :  Relation  of  phlyctenular  oph¬ 
thalmia  to  tuberculosis,  458 
Henes:  Prognostic  value  of  cholesterinaemia 
in  chronic  nephritis,  89 
Henoch’s  abdominal  purpura,  431 
Hepatic  abscess  See  Abscess 
Hepatitis,  amoebic,  diagnosis  and  treatment 
of,  312 

Hepatopexy,  227 

Heredity  and  the  colour  of  the  iris,  185 
Herhold  :  Treatment  of  osteomalacia.  551 
Hermaphroditism,  bilateral,  with  bisexual 
glands,  54 

Hernia,  diaphragmatic,  20 
Hernia,  diaphragmatic,  of  traumatic  origin, 
142 

Hernia,  femoral,  of  ovary,  554 
Hernia,  femoral,  radical  cure  of,  50 
Hernia,  inguinal,  of  uterus,  318 
Hernia,  obturator,  203 

Hernial  sac  epithelioma  developing  in,  730 
Hess  :  Beading  ot  the  ribs,  470 
Heteroplastic  bone  formation  in  the  Fallopian 
tube,  410 

Heydenreich  :  Fatal  suppurative  meningitis 
due  to  wisdom  teeth,  544 
Hillejahn  :  Mixed  tumours  of  the  uterus,  596 
Hinze  :  Adnexal  inflammatory  tumours 
treated  by  turpentine,  347 
Hirsch:  The  blood  alkali  in  experimental 
infections,  780 

Ho-  h  :  Treponema  pallidum  in  the  seminal 
fluid,  188 

Hoke  :  Polyuria  in  lethargic  encephalitis,  333 
Holter  :  Conjugal  tuberculosis,  223 
Hornung  :  Primary  pneumococcal  infection 
of  the  genital  organs,  486 
Huese,  J.  F.  O. :  Pneumonia  simulating 
gastric  perforation,  642 
Hdlse  :  Action  of  calcium  salts  in  oedema 
640 

Humerus,  supracondylar  fracture  of,  with 
compression  of  brachial  artery,  200 
Hussy:  Pregnancy  in  diseases  of  the  heart, 
lungs,  and  kidneys,  213 
Hutchinson  :  Fat  digestion  in  absence  of  bile 
from  intestine,  459 

Hydatid  cysts  in  children  and  adults,  95 
Hydatid  disease,  cutaneous  tests  for,  357 
Hydatid  disease,  diagnostic  value  of  Casoni’s 
reaction  in,  64 

Hydatid  disease  of  liver,  the  ascitic  form  of, 
195 

Hydatid  disease  of  lung,  535 

Hydatid  disease  of  the  thyroid  gland,  694 

Hydramnios,  foetal  malformations  iD.  323 


Hydroceles,  loose  bodies  in,  275 
Hydroceles  containing  spermatozoa,  328 
Hydrocephalus  and  atrophy  of  the  supra- 
renals,  184 

Hydrostatic  dilatation,  cause  of  foetal  death 
after,  697 

Ilyperaesthesia.  cutaneous,  rapid  variation  in, 
In  t-ncephalitis  lethargica  471 
Hyperchlorhjdria  in  children,  334 
Hyperhidrosis  in  mvelopathies,  703 
Hypernephroma  of  kidney,  117 
Hyperpyrexia,  case  of,  435 
Hyperthermia  in  an  infant,  393 
Hypertrophy  of  breast,  unilateral,  in  a  man, 
15 

H>  pophysis  tumours  of.  618 
Hysterectomy  in  cases  of  adnexal  su  ppuration , 
179 

Hysterectomy,  subtotal,  pregnancy  after,  629 


I. 

Iacobovici,  inter-ilio-abdominal  amputation, 

306 

Ice-box  fixation  in  W7assermann  test  for 
routine  practice,  90 

Ice-box  incubation  in  Wassermann  tests,  423 
Icterus  and  ectopic  gestation,  448.  See  also 
Jaundice 

I  c  teru  s .  See  J aund  ice 

Iliac  fossa,  right,  x-ray  examination  in  chronic 
appendicitis  and  morbid  syndromes  in,  579 
Industrial  accidents  and  osteo-articular  dys¬ 
trophies,  176 

Industrial  rashes  in  rubber  workers,  331 
Infancy,  etiology  of  acute  digestive  disturb¬ 
ances  in,  295 

Infantile  epilepsy  and  imbecility,  birth 
injuries  as  a  cause  of,  681 
Infantilism,  pituitary,  and  diabetes  insipidus, 

778 

Infants,  allergy  in,  530 
Infants,  cholesterol  metabolism  in,  292 
Infections,  experimental,  blood  alkali  reserve 
in,  780 

Infectious  diseases,  acute,  during  pregnancy, 
243 

Infectious  diseases,  intramuscular  injections 
of  milk  in,  96 

Influenza,  acquired  immunity  to,  3 
Influenza,  the  blood  in,  422 
Influenza,  cardiac  failure  in  treatment  of,  679 
Influenza,  effect  of  on  the  Amsterdam  birth 
rate,  36 

Influenza,  haematology  of,  290 
Influenza,  leucocyte  counts  in,  246 
Influenza  mortility  among  hospital  cases,  72 
Influenza  mvelocythaemia  in,  247 
Influenza  followed  by  isolated  paralysis  of  the 
serratus  magnus,  707 
Influenza,  scarlatiniform  rashes  in,  572 
Influenza,  relation  of  to  syphilis,  634 
Influenza  and  tuberculosis.  132.  599 
Influenzal  empyema,  bacteriology  of,  668 
Influenzal  pneumonia,  leucopema  and,  291 
Influenzal  pneumonia,  quinine  in,  2 
Influenzal  polio-encephalitis  and  encephalitis 
lethargica,  163 

Inoculations,  antityphoid,  efficacy  of,  160 
Insanity,  criminal,  361 
Insoluble  serums,  159 
Inter-ilio-abdominal  amputation,  306 
Intermittent  claudication,  168 
Intestinal  obstruction  by  a  retroverted  uterus, 
546 

Intestinal  pathology  in  functional  psychoses, 
219 

Intestinal  perforation  in  typhoid  fever,  510 

Intestinal  tuberculosis.  752 

Intestine,  fat  digestion  in  absence  of  bile  from, 

459 

Intestine,  gas  cysts  of,  274,  760 
Intrabronchial  insufflation  of  acids,  pathology 

of.  560 

Intracranial  operations,  intravenous  saturated 
salt  solution  during.  687 
Intracranial  otogenous  diseases.  80 
Intrapleural  hypertension  for  evacuating  pus 
through  bronchi,  513 

Iodine,  nascent,  in  treatment  of  tuberculosis, 

751 

Iris,  colour  of  and  heredity,  185 
Iris  and  choroid,  double  coloboma  of  in 
hereditary  syphilis,  540 
Irving  :  Caesarean  section  under  local  anaes¬ 
thesia  combined  with  morphine  and  scopo¬ 
lamine  narcosis,  209 

Isaacs  :  Acute  methyl  alcohol  poisoning,  590 
Ishiguko  :  Sudden  death  from  cardiac 
gumma.  165 

Ivy.  R.  H. :  Ununited  fractures  of  mandible, 

82 

Izar  :  Treatment  of  scleroderma,  563 


J. 

Jacob:  Degenerate  sarcoma  of  uterus, 413 
Jacqcemet  :  Therapeutic  uses  of  carbon 
tetrachloride,  14 

Jacques:  Epithelioma  of  thyroid  gland,  231- 
Pregnancy  after  subtotal  hysterectomy,  629 
Janney  :  Treatment  of  diabetes  complicated 
by  pulmonary  tuberculosis,  466 
•Iardet:  Intermittent  parotid  swelling  caused 
by  tooth  plate.  Ill 

Jaundice,  catarrhal,  treatment  of,  66  . 
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Jaundice,  catarrhal,  diminution  of  the  vesi¬ 
cular  murmur  of  the  right  lung  in,  222 
Jaundice,  duodena'  fluid  in,  31,  187 
Jaundice  and  ectopic  gestation,  448 
Jaundice,  haemolytic,  azotaemia  in,  63 
Jaundice,  primary  syphilitic,  439 
Jaundice  treated  by  sweetened  urotropin,  472 
Jaw,  unper,  in  infants,  ocular  symptoms 
caused  by  osteomyelitis  of,  477 
Jeanbrau  :  Growths  of  the  bladder,  86 
Jefferson  :  Fractures  of  atlas  and  axis,  576 
Jejunal  ulcer.  See  Ulcer 
Jkllett  :  Pubiotomy  technique,  451 
Joint  disease,  syphilitic.  611 
Jonsson:  Blood  cysts  in  heart  valves  of  the 
newly  born,  462 

Josu£,  O. :  Clinical  value  of  viscosimetry  of 
the  blood  103 

Jotten:  Non-toxic  dysentery  antigen,  490  — 
Modified  stain  for  tubercle  bacilli,  491 
Joyce  :  Unusual  condition  of  the  vulva,  29 
Judd:  Nephrectomy  statistics,  208 


K. 

Kache  :  Transverse  presentations,  659 
Kaiser,  F. :  Obturator  hernia,  203 
Kantor.  L. :  Borna’s  disease,  61 
Keckzeh,  P.  ■  Predisposition  to  tuberculosis. 
262 

Kelly  :  Chronic  dislocation  of  peroneal 
tendons,  53 

KEpinow:  Vaso-dynamic  action  of  pituitrin, 
525 

Keratitis  treated  by  tuberculin  647 
Kesley  :  Hyperclilorhydria  in  children,  334 
Kinney,  cancer  of.  See  Cancer 
Kidney  disease  during  the  war,  257 
Kidney  disease  and  pregnancy  213 
Kidney,  ectopic,  gaDgrene  of,  305 
Kidney  flbritiuria  in  carcinoma  of.  94 
Kidney,  hor»-e-shoe.  tuberculosis  of,  346 
Kidney,  hypernephroma  of,  117 
Kidmy,  serous  cyst  of,  575 
Kidney,  surgical  diseases  of,  long  intermis¬ 
sions  in,  610 

Kirch,  Arnold:  Pathology  of  haemorrhagic 
diathesis,  62 

Kirbtein  :  Milk  test  for  placental  integrity, 
152 

Kissmeyer,  A. :  Fox-Fordyce’s  disease,  367 
KlEe  :  Oxyuris  embedded  in  cervix,  484 
Klein:  Cultuie  medium  for  diphtheria  bacilli, 
528 

Knee,  frequency  of  injuries  to  the  articular 
cartilages  ot,  17 

Knee-elbow  position,  auscultation  in,  706 
Knee  joint,  crucial  ligaments  of,  51 
Knee-joint,  wounds  of.  302 
Koenig  :  Peritonsillar  abscess  due  to  wisdom 
teeth,  544 

Kohler’s  disease,  443 

Kolde  :  Active  treatment  of  uterine  infection 
alter  abortion,  118 

Kolisko  :  Fractures  of  atlas  and  axis  ver¬ 
tebrae,  542,  543 

Kolmer:  Treatment  of  pneumococcal  mening¬ 
itis,  603 

Kooy:  Rupture  of  the  spinal  cord,  555— 
Obstetric  rupture  of  the  spinal  cord.  741 
Koplik’s  spots  and  Fordyce’s  disease,  434 
Krall  :  Industrial  rashes  in  rubber  workers, 
331 

Kraus,  R. :  Borna's  disease,  61 
Krause:  Studies  in  tuberculous  infection, 
326 

Krogii,  Marie:  Thyroid  metabolism.  224 
Krogius:  Dupuytren's  contraction.  539 
Ivropac  :  Renal  decapsulation  for  severe 
eclampsia,  695 

Kruisinga:  Rapid  variation  in  cutaneous 
hyperaesthesia  in  encephalitis  lethargies, 
471 

Kcmer,  L. :  Sach8-Giorgi  reaction.  388 
Kummer:  Two  rare  complications  of  pneu¬ 
monia,  607 

KCstner:  The  cause  of  foetal  death  after 
hydrostatic  dilatation,  697 
Kyri.e  :  The  colloidal  gold  test  in  the  cerebo- 
spinal  fluid  in  secondary  syphilis,  527 


L. 

Labat,  J.  P. :  Rupture  of  the  patellar  tendon, 
76 

Liabbe,  M. :  Epilepsy  and  diabetes.  105 — Dia¬ 
betes  and  exophthalmic  goitre  167 

Labernadie:  Laryngeal  tuberculosis,  763 

Labour,  incision  of  vaginal  portion  of  cervix 
duri.  g,  85 

Labour  induction  in  the  tuberculous,  588 

Labour  induced  by  modified  Champetier  de 
Ribes’s  bag,  238 

Labour  obstructed  by  foetal  abdominal  sar¬ 
coma,  625 

Labour,  precipitate,  735 

Labour,  premature  delivery  for  pelvic  con¬ 
tractions, 733 

Labour,  trnnsverse  presentations  in,  659 

Labour,  vertex  presentations,  prolapse  of  an 
arm  in,  738 

Lacassagne  :  Bilateral  hermaphroditism 
with  bisexual  glands,  54 

Lacourbas  :  Corpus  luteum  extract  in  the 
treatment  of  pernicious  vomiting.  774 


Lacouture  :  Tumours  of  the  hypophysis,  618 
Lagouttf.  :  Bilateral  hermaphroditism  with 
bisexual  glands,  54 

Lahey,  F.  H.:  Loss  of  both  eyes  in  Graves's 
disease,  7 

Laignel  Lavabttne:  Arsenic  in  general  para¬ 
lysis  162 — Variations  in  the  albumin  of  the 
cerebro  spinal  fluid  in  psychosis.  664 
Lakaye  :  Precocious  neuro-sypbiiiiic  mani¬ 
festations  after  arsenical  medication  688 
Lande  :  Glomerulo-nephritis  complicating 
subacute  streptococcus  endocarditis,  492 
Lang  :  Adeno-carcinoma  in  scar  after  removal 
of  pseudo-miicinons  cyst,  26 
Langeron  :  Gonorrhoeal  arthritis  treated  by 
antigonococcal  serum,  479  —  Tetany  and 
chronic  diarrhoea.  682 

Langstroth  :  Infections  of  the  cervical  endo¬ 
metrium,  285 

Lannois  :  Otitic  meningitis,  436 
Lantuejoul  :  Coagulation  of  spinal  fluid,  529 
Laroche  :  Rheumatic  type  of  typhoid  fever, 
133 

Laroyelle  :  Spontaneous  rupture  of  gall 
bladder,  475 

Laryngitis,  diphtheritic,  at  Montevideo.  336 
Larynx,  speech  without  a,  74 
Larynx,  surgical  treatment  of  cicatricial 
stenosis  of,  78 

Larynx,  formation  of  a  tracheal  fistula  in 
tuberculosis  of,  75. 

Larynx,  tuberculosis  of.  See  Tuberculosis 
Lathkop:  Ether  oil  colonic  anaesthesia.  342 
Layenant:  Chronic  nephritis  and  enlarge¬ 
ment  of  the  prostate,  108 
Layrand,  H. :  Recurrent  facial  erysipelas  of 
phary  ngeal  origin, 79 
Leake  :  Localized  typhoid  outbreak,  704 
Lf.blano:  Obliteration  of  aorta.  601 
Leclerc:  Treatment  of  haemorrhoids  by 
cupressus  sempervirens,  373 
Lkdou:  The  uro-intradermo  reaction  in  tuber¬ 
culosis,  595 

Lefevre  :  Intestinal  obstruction  by  a  retro- 
verted  uterus,  546 

LefIsvre  :  Resuscitation  by  heart  massage, 
310 

LEFfcVR^ :  Unilateral  hypertrophy  of  the 
breast  in  a  man,  15 

Le  Fort:  Foreign  bodies  in  heart  and  vessels, 
199 

Lemon-grass  oil,  42 

Legrand:  Peribulbar  abscess  due  to  para¬ 
typhoid  B  bacillus,  597 

Lenk,  R. :  Surgical  and  a;- ray  treatment  of 
trigeminal  neuralgia,  77 
Lenormant:  Convoluted  pachydermia  of 
scalp,  297 

Leopold:  Mediastinal  lipoma,  633 
Leotta  :  Intestinal  perforation  in  typhoid 
fever,  510 

Leprosy,  treatment  of,  464 
Lereboullet:  Meningeal  form  of  protracted 
malignant  endocarditis,  673 
Lkriche:  Sympathectomy  lor  goitre.  474 
Lesn£:  Adrenalin  administered  by  the  diges¬ 
tive  tract,  22'* — Paratyphoid  B  suppurative 
menineitis,  632 

Leucocyte  counts  in  influenza.  246 
Leucopenia  and  lymphoid  leukaemia,  497 
Leucopenia  and  influenzal  pneumonia.  291 
Leucorrhoea,  chronic,  radium  treatment  of, 
378 

Leucoplakia  of  bladder  with  epitheliomatous 
degeneration,  340 

Leukaemia,  acute  of  the  myeloid  type  759 
Leukaemia,  benzol  in  treatment  of,  107 
Leukaemia,  changes  in  blood  chemistry  after 
x  ray  treatment  of,  456 
Leukaemia,  lymphoid,  with  leucopenia,  497 
Leukaemia,  lymphoid,  simulating  Mikulicz’s 
disease,  605 

Lf.vaditi  :  Virus  of  encephalitis  lethargica, 
251 — Experimental  encephalitis  lethargica, 
594 

Leven  :  Treatment  of  gastric  syphilis,  375 
Levine  :  Test  lor  sugar  in  uriDe.  589 
Levinson  :  Catalase  content  of  cerebro-spinal 
fluid,  60 

Levy  :  Contagiousness  of  lethargic  encephal¬ 
itis,  712 

LLvv-Solal  :  Prevention  of  congenital 
syphilis,  519— Four  years’  retention  of  a 
foetal  bone.  660 

Lian,  C  :  Third  sound  of  the  heavt.  71 — 
Hypertonus  of  the  vagus  in  asthma  397 
Libert:  Rheumatic  type  of  typhoid  fever, 
133— Isolated  pars  lysis  of  serratus  magnus 
following  influenza.  707 
Lichen  triehophyticus,  266 
Ligament.,  round,  the  artery  of  518 
Lindemann  :  Chemistry  of  pernicious  anaemia, 
743 

Lin’DStrom,  E. :  Injections  of  vaseline  into 
abscesses  and  phlegmons.  178 
Linzenmf.ir:  Caesarean  section  in*the  dead 
and  dviDg,  352 

Lion  :  Myelocytbaemia  in  influenza,  247 
Lipoma,  mediastinal,  633 

Lithiasis,  pancreatic,  and  diabetes  meilitus, 
126  .  ,  ■ 
Little  :  Torsion  of  an  ovarian  cyst  during 
pregnancy’,  151 

Liver,  amoebic  abscess  of,  pyothorax,  cure  by 
medical  treatment,  534 

Liver,  angioma  of,  simulating  malignant 
disease  of  stomach,  732 
Liver,  ascitic  form  of  hydatid  disease  of,  195 


Liver  and  the  gastro-iDtestinal  tract,  135 
Liver  wounds,  treatment  of,  269 
Liver  wounds,  umbilical  ecchymosis  in,  270 
Liviebato:  Cervical  ribs,  309 
Liviu:  Hydatid  disease  of  the  thyroid  gland, 
694 

Lof.b,  L. :  Experimental  extrauterine  preg¬ 
nancy,  239 

Loedebtch  :  WassermaDn  reaction  in  scarlet 
f^ver,  523 

Loeper:  Globulin  in  the  serum  of  cancer 
patients,  593 

Loeber:  Bacteriology  of  the  puerperium  619 
Lofflkr:  Treatment  of  habitual  shoulder 
dislocation,  400 

Lonne:  Treatment  of  placeDta  praevia  383 
Lory:  Epithelioma  developing  in  a  hernial 
sac,  730 

Losee:  Chemical  examination  of  bicod  and 
urine  in  pregnancy  ,  242 

Love  :  Measurement  of  a  blood  coagulation 
time,  489 

Ludin  :  Gastric  spasm  in  cholelithiasis.  205 
Lumbar  puncture  for  the  relief  of  ocular 
symptoms  due  to  methyl  alcohol  poison¬ 
ing,  6 

Lumbar  puncture,  sequels  of,  737 
LuMifeRE  :  Prevention  of  anaphylaxis,  747 
Lundequtst  :  Extrauterine  pregnancy  beyond 
teim,548 

Lung,  absorption  of  oil  by,  186 
Lung  disease  and  pregnancy,  213 
Lung,  hydatid  disease  of  535 
LuDg,  right,  diminution  of  the  vesicular 
murmur  in.  in  catarrhal  jaundice  and  chole¬ 
lithiasis.  222 

Luridiana,  P. :  Diagnostic  value  of  Casoni’s 
reaction  in  hydatid  disease,  64 
Lubinchi:  Primary  ovaiian  cancer  in  patients 
under  twenty,  321 

Lutembacher,  R. :  Aneurysm  of  left  ventricle, 
98 

Luza:  Meinicke’s  reaction  in  the  diagnosis  of 
syphilis,  630 

Luzzatti  :  Vaccination  against  whooping- 
coueh,  416 

Lymphangioma,  cystic,  in  Scarpa’s  triangle, 
440 

Lymphoid  leukaemia  with  leucopenia.  497 
Lymphoid  leukaemia  simulating  Mikulicz's 
disease,  605 

Lymphosarcoma  treated  by  Coley’s  fluid.  770 
Lynch:  Intestinal  pathology  in  the  functional 
psychoses,  219— Pelvic  articulations  in  preg¬ 
nancy,  446 

Lyon  :  Treatment  of  catarrhal  jaundice,  66 


M. 

MacCarty:  Early  Ipsions  in  the  gall  bladder, 
218  -Ectopic  adenomyoma,  229 
McCusher:  Tberaoeutic  injection  of  the 
cisterna  magoa,  570 
McDonald.  Treatment  of  leprosy.  464 
Macdonald.  Angus  :  Temperature  and 
malaria,  363 

MoDougal  :  Dangers  of  intravenous  injec¬ 
tions  of  calcium  chloride,  294 — Action  of 
opium  in  fatigue  and  in  normal  conditions, 

568 

Macht:  Benzyl  benzoate  and  vaso-dilatation , 
754 

Mackerel,  smoked,  gastro-enteritis  due  to  B. 

enteritidis  infection  of,  561 
Maciachlan:  Medical  treatment  of  aortic 
aDeurysm.  45 

MacLachlan:  Intravenous  injections  of 
calcium  in  tetany,  395 

McLean  :  History  of  a  child  born  of  an 
eclamptic  primipara,  23 
McNamara  :  Pathology  of  intrabronchlal 
insufflation  of  acids,  560 
Maggiore,  S  :  Treatment  of  epidemic  enceph¬ 
alitis,  46 

Magnesium  and  cancer,  109 
Magniel:  Pulmonary  incompetence  as  a 
complication  of  mitral  stenosis,  11 
Magnus  :  Tuberculosis  of  a  horse-shoe  kidney, 
346 

Maher:  Foetal  abdominal  sarcoma  obstruct¬ 
ing  labour.  625 

Mahle  :  hctopic  adenomyoma,  229 
Malaria  followed  by  symptoms  of  Addison's 
disease,  713 

Malaria,  malignant,  pathological  changes  in, 
522 

Malaria,  photodynamic  treatment  of,  106 
Malaria,  searlatiniform  rash  in,  677 
Malaria  and  tempt rature.  363 
Mahgnaut  disease,  inoperable,  of  mouth. 

throat,  and  nose,  radium  in  509 
Mammary  chancres.  See  Chancres 
Mammkle  :  Hyperthermia  in  an  infant,  393 
Mandible,  ununited  fractures  of,  82 
Manley:  bplenic  grafts,  385 
Manocelian  i  Spirochaeta  pallida  in  aortic 
aneurysm,  493 

Mantoux:  Acetone  in  the  cerebrospinal 
fluid  in  lethargic  encephalitis,  260 
Makcora:  Wassermaun  and  bachs-Georgi 
reactions  in  the  diagnosis  of  syphilis,  744 
Masiani:  Foreign  bodies  in  heart  and 
vessels,  199 

Marine:  bplenic  grafts  385 
Maiunf.sco,  G.  :  The  paluio-mental  reflex, l  >i 
—Alcohol  in  cerebro-spinal  fluid,  250 
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Marion:  Treatment  of  vesico-vaeinal  fistula, 
285—  Deucopiakia  of  bladder  with  epichelio- 
matous  degeneration.  340 
Marriage  and  amenorrhoea,  21  —  And  tuber¬ 
culosis,  264— And  uterine  cancer,  662 
Martin  :  Treatment  of  ophthalmia  neo¬ 
natorum,  25 — Artificial  pneumothorax  in 
pulmonary  abscess,  169— uhauges  in  blood 
chemistry  after  2-ray  treatment  of  leuk¬ 
aemia,  456 

Makwedel,  G. :  Habitual  dislocation  of 
patella,  234 

Marx,  E  ;  Ocular  symptoms  caused  by  osteo¬ 
myelitis  of  upper  jaw  in  infants,  477 
MAbMONTEiL:  Utero  adnexal  torsion,  244 
Mason:  Hereditary  spastic  paraplegia.  368 
Massabuau  :  Ovarian  carcinomata  211 
Massage,  heart,  resuscitation  by,  310 
Mastoid  cells,  aberrant,  174 
Mastoid  process,  chronic  disease  of,  actino- 
therapy  in.  574 
Mastoiditis  in  New  York,  690 
Mastoiditis  without  otitis,  206 
Matas  :  Arterio  venous  aneurysms,  344 
Mattei:  Secondary  syphilis  of  the  heart,  500 
Mauban  :  Duodenal  fluid  in  jaundice,  31.  187 
Mackel:  Perichondritis  of  the  tbvroid  carti¬ 
lage  following  facial  erysipelas,  646 
MaUriac:  Complement  deviation  in  the 
diagnosis  of  pregnancy,  280 
Maxwell:  Induction  of  labour  by  modified 
Champetier  de  Kibes’s  bag,  238  —  Ferric 
chlorine  test  for  diacetic  acid  in  urine,  254 
May  :  Dethargic  encephalitis  simulating  de¬ 
mentia  praecox, 719 
Mayo  :  Tuberculous  peritonitis,  722 
Mazer:  Treatment  of  chronic  gonorrhoeal 
vaginitis  in  children,  237 
Meauer:  Production  of  diphtheria  toxin, 
598 

Measles  complicated  by  bullous  eruption, 
536 

Medan,  L.  S. :  Adenoids'in  adults,  371 
Mediastinal  lipoma,  633 

Mediastinal  obstruction,  acute  superior, 
radiotherapy  lor,  296 

Mfibomian  glands,  primary  epithelioma  of, 
370 

Meinicke’s  reaction  in  the  diagnosis  of 
syphilis,  630 

Melanosarcoma  of  the  ocular  conjunctiva, 
311 

Membranes,  causation  of  premature  rupture 
of,  87 

Meningeal  form  of  protracted  malignant 
endocarditis,  673 

Meuingeal  bynarome  at  the  onset  of  small-pox, 
101 

Meningism  and  suprarenal  deficiency  com- 
p  icating  malignant  tertian  fever,  714 
Meningitis,  auditory  neuritis  in  758 
Meningitis,  cerebro-spinal,  a  remarkable  case 
of,  1.29 

Meningitis,  cerebro-spinal,  treatment  of,  473 
Meningitis,  otitic,  436 

Meningitis,  paratyphoid  B,  suppurative,  632 
Meningitis,  pneumococcal,  treatment  of,  603 
Meningitis,  streptotbrix.  365 
Meningitis,  tub  rcuious.  acetone  in  the 
cerebro  spinal  fluid  in,  248 
Meningitis  tuberculous,  with  normal  cerebro¬ 
spinal  fluid,  360 

Mengitis,  tuoerculous,  curability  of,  465 
Meningococcal  infection,  unusual  forms  of,  35 
Meningococcal  purpura  and  perforation  of 
septum,  389 

Mensi:  Culoroma  in  childhood,  643 
Menstruation,  organotherapy  in  disorders  of, 
182 

Menstruation,  ovulation  and  the  corpus 
luteum,  <8 

Mental  disease,  sedimentation  of  erythro¬ 
cytes  in  ciirated  blood  in,  461 
Mental  fatigue.  See  Fatigue 
Mercuric  chloride  poisoning  after  vaginal 
injections,  124 

Mercury  bichloride  intravenously  for  syphilis, 
5(8 

Mekklen,  P. :  Disordered  action  of  the  heart 
during  the  war.  100 

Mesentery  occluding  the  duodenum,  303 
Messer  :  A  localized  typhoid  outbreak,  734 
Mestkezat  :  The  cerebro-spinal  fluid  in 
lethargic  encephalitis  702 
Methyl  alcohol  poisoning,  acute  590 
Methyl  alcohol  poisoning,  lumbar  puncture 
for  relief  of  ocular  symptoms  due  io,  6 
Metastases,  malignant,  premonitory  pain  in, 
136 

Mexraux  :  End-results  of  posterior  gastio 
enterostomy,  689 
Metrorrhagia,  quinine,  353 
Metrorrhagia,  syphilitic,  181 
Medlengracht  :  Five  cases  of  pernicious 
anaemia  iu  the  same  family,  567 
Meyer:  Intrapleural  hypertension  for  eva¬ 
cuating  pus  through  bronchi,  513— Micro¬ 
coccus  melitensia,  745 

Meyerding  :  Bone  grafting  for  tuberculosis 
of  spine,  476  (Jhondromata.  481 
Michail  :  Ocular  manifestations  of  lethargic 
encephalitis,  573 

Micholitsch  :  Fendulous  abdomen,  rachitic 
pelvis,  Caesarean  section,  180 
Micrococcus  melitensis,  745 
Mignon  :  Treatment  of  spasmodic  rhinitis,  755 
Mikulicz’s  disease  simulated  by  lymphoid 
leukaemia,  605 


I 

Milani  :  Electrolysis  for  naevi  in  children.  13 
MfLESi:  Auditory  neuritis  in  meningitis  758 
MiliaN  :  Primary  syphilitic  jaundice,  439 
Mil  io  :  The  blood  in  influenza,  422 
Milk,  behaviour  of  B.  coli  iD,  93 
Milk,  human  salt  content  of,  592 
Milk  injections  in  treatment  of  gonorrhoea, 
144 

Milk,  intolerance  to.  504 

Milk,  intramuscular  injections  of  in  infectious 
diseases,  96 

Milk  and  other  proteins  given  para-enterically, 
therapeutic  action  of,  559 
Milk  test  for  placental  integrity,  152 
Millard-Gubler’s  syndrome  in  lethargic  en¬ 
cephalitis,  67 

Miller  :  Pathological  changes  in  malignant 
malaria,  522 

Minet:  Peribulbar  abscess  due  to  para¬ 
typhoid  B  bacillus,  597— Subcutaneous  in¬ 
jection  of  novarsenobenzol,  685 
Minod:  Phosphate  retention  in  nephritis,  463 
Mitral  stenosis,  pulmonary  incompetence  as  a 
complication  of,  11 

Mock:  Ureteral  catheterization  in  gynaeco¬ 
logy,  520 

Moffatt:  Direct  transfusion  for  purpura 
haemorrhagica,  166 

Moisture  aod  ash  in  maternal  and  foetal 
blood,  591 

Holin  de  Teyssieu:  Auto-mutilation  of 
tongue  277 

Molinari:  Paroxysmal  haemoglobinuria,  104 
Mongolian  idiocy,  etiology  of,  139 
Montevideo  diphtheritic  laryngitis  at.  3‘6 
Mornard:  Three  cases  of  cancer  of  the  body 
of  tbe  uterus  following  2-ray  treatment  for 
fibroids  57 

Mortality,  comparative,  in  Germanv,  Den¬ 
mark  and  Switzerland  during  tbe  war,  140 
Moschcowitz  :  Pathogenesis  and  treatment 
of  empyema,  141 
Mosti  :  Hepatopexv,  225 

Moui  het.  A.:  Osteo-articular  dystrophies 
and  industrial  accidents,  176 
Moure:  Spontaneous  rupture  of  a  sup¬ 
purating  ovarian  cyst.  552 
Moure,  E  J. :  Continuous  aspiration  in  oto¬ 
rhinolaryngology.  81— Rare  complications 
of  wisdom  teeth,  544 
Mouret:  aberrant  mastoid  cells,  174 
Moussous-Leiner  syndrome.  721 
Mouth  and  nose,  free  skin  grafts  in,  49 
Mouth,  throat,  and  nose,  radium  in  inoperable 
malignant  disease  of,  509 
Mouzon  :  Meningeal  form  of  protracted 
malignant  endocarditis,  673 
Mras  :  The  colloidal  gold  teist  in  the  cerebro¬ 
spinal  fluid  in  secondary  syphilis,  527 
Mucocele  of  sphenoidal  sinus,  146 
Muir:  Significance  of  the  von  Pirquet 
reaction,  390 

Mulherin  :  Weaning  during  intercurrent 
pregnancy  cr  in  mild  typhoid,  245 
Musante  :  Foetal  abdominal  sarcoma 
obstructing  labour,  625 
Musculo- spiral!  parali  sis.  See  Paralysis 
Myelocytbaemia  in  influenza.  247 
Myeloid  type  of  acute  leukaemia,  759 
Myeloma,  multiple,  386 
Myelopathies,  hyperhidrosis in,  703 
Myer  :  New  preservative  for  cadavers.  189 
Mtgind,  H.:  Intracranial  otogenous  diseases, 

80 

Myoma  causing  dysmenorrhoea,583 
Mvoma  and  pregnancy,  an  unusual  case  of, 
698 

Myomata,  gastric,  765 


N. 

Nacke  :  An  unusual  case  of  myoma  end 
pregnancy,  698 

Naevi  io  children  electrolysis  .for,  13 
Naevo  encephaloma.  666 

Nakajima:  Sudden  death  from  cardiac 
gumma.  165 

Nammack:  Significance  of  yellow  spinal  fluid, 
59 

Nasal  cavities,  syphilis  of,  769 
Nascent  iodine.  See  Iodine 
Narso,  L.  :  budden  death  in  whooping-cough, 
39 

Nathan  :  Exostoses  following  nerve  wounds, 
304 

Neff:  Bullous  eruption  complicating  measles, 
536 

Neoplasms,  multiple,  case  of,  665 
Nephrectomy  statistics,  208 
Nephritis,  acute,  epidemic  of,  432 
Nephritis,  chronic,  and  enlargement  of 
prostate,  108 

Nephritis,  chronic,  prognostic  value  of 
cholesterinaemia  in.  89 
Nephritis,  phosphate  retention  in  463 
Nephritis,  suppurative,  decapsulation  for,  259 
Nephrotomy  and  decapsulation  in  eclamptic 
anuria,  83 

Nerking:  Acute  infectious  diseases  during 
pregnancy,  243 

Nerve  wounds  followed  by  exostoses,  304 
Nervous  disease,  sedimentation  of  erythro¬ 
cytes  in  citrated  blood  in,  461 — Blood  sugar 
in,  494 

Nervous  diseases,  trional  in,  501 
Nervous  system,  vegetative,  tetany  of,  258 


Netter  :  Meningococcal  purpura  and  per¬ 
foration  of  septum,  389 
Neuber  :  Gastric  myomata  765 
Neui  a  :  Relation  of  influenza  to  syphilis  634 
Neuralgia,  post- herpetic,  and  its  surgical 
treatment.  73 

Neuralgia,  trigeminal,  alcohol  injections  in. 

405 

Neuralgia,  trigeminal,  surgical  and  2-ray 
treatment  of,  77 

Neuralgic  angiomas,  so-called.  724 
Neuritis  auditory,  iD  meningitis,  758 
Neuromata  in  von  Recklinghausen’s  dissase, 
718 

Neuro-syphilitic  manifestations,  precocious. 

after  arsenical  medication  688 
New:  Tumours  of  antrum,  48 
Newborn,  apparatus  for  measuring,  27 
Newborn,  blood  cysts  in  heart  valves  of,  462 
Newborn  cerebral  haemorrhage  in,  657 
Newborn,  cranial  haemorrhage  in,  404 
Newborn,  phx Biological  loss  of  weight  and 
transitory  fever  in,  119 

Newell:  Treatment  of  diabetes  complicated 
by  pulmonary  tuberculosis,  466 
Nicolaysen  :  Carrel-Dakin  treatment  of 
wounds,  580 

Nicolle:  erophylaxis  of  typhus  by  con¬ 
valescents’  serum  in  persons  contaminated 
by  infected  lice,  499 

Nigst:  Osieo-chrondritis  dissecans,  30 
Nihohida:  Serological  studies  in  tuberculosis, 
421 

Nobecourt  :  Radiotherapy  for  acute  superior 
mediastinal  obstruction  296 
Nolan  :  Criminal  insanity.  361 
Noma,  pathogenesis  of,  252 
Norris  :  Icterus  and  ectopic  gestation,  448 
Nose,  cosmetic  surgery  of,  175 
Nose  and  mouth,  free  skin  grafts  in.  49 
Nose,  mouth,  and  throat,  radium  in  inoper¬ 
able  malignant  disease  of,  509 
Novak:  Functional  uterine  bleeding  314 
Novaro-  Traumatic  aneurysm  of  the  super¬ 
ficial  temporal  artery,  654 
Novarsenobenzol,  subcutaneous  injection  of, 
685 

Nursing  mothers,  treatment  of,  623 


O. 

Obstetric  palsy,  55 
Obs'etric  rupture  of  spinal  cord,  741 
Occipo-posterior  positions,  persistent,  treat¬ 
ment  of.  483 

O’Conor:  Fibrinuria  in  carcinoma  of  kidney, 
91 — Antiperistalsis  of  ureter,  372 
Ocular  conjunctiva,  inelano-sarconm  of,  311 
Oeu'ar  lesions  and  antityphoid  vaccination, 
684 

Ocular  manifestations  of  lethargic  encephal¬ 
itis,  573 

Ocular  symptoms  in  lethargic  encephalitis. 
221 

Ocular  symptoms  due  to  methyl  alcohol 
poisoning,  lumbar  puncture  for  relief  of,  6 
Ocular  symptoms  caused  bv  osteomyelitis  of 
the  upper  jaw  iD  infants,  477 
Oculo  cardiac  reflex  in  lethargic  encephalitis,  1 
Oculo-pilo-motor  reflex,  362 
Oddo  :  Secondary  syphilis  of  tbe  heart,  500 
Oedema,  antipyrin,  of  the  ferrale  genitals,  516 
O-dama,  action  ol  cal  ium  salts  in,  640 
Oesophagus,  cicatricial  stricture  of  in  chil¬ 
dren,  693 

Oesophagus,  congenital  atresia  of.  460 
Oesophagus  coin  removed  from,  under  general 
anaesthesia  on  the  2-ray  table,  613 
Oesophagus,  dilatation  of,  764 
Oettingf.r:  Caf=e  of  indigenous  malignant 
tertian  fever,  638 

O’Hara,  Dwight:  Endocarditis  due  to  pneu¬ 
mococcus  Type  I.  777 
Oil  absorbed  by  the  lung,  186 
Oil,  lemon-grass,  42 

Olecranon,  treatment  of  fractures  of.  407 
Olivier:  Treatment  of  parotid  fistula,  512 
Ollerenshaw  :  Treatment  of  habitual 
shoulder  dislocation,  401 
Omentum,  sarcoma  of,  in  a  child,  308 
Ophthalmia  neonatorum,  treatment  of,  25 
Opiithalmia,  phlyctenular,  relation  of  to 
tuberculosis,  458 

Ophthalmoplegia,  bilateral  sympathetic,  99 
Ophthalmoplegia,  congenital  and  familial, 
409 

Ophthalmoplegia,  external,  with  goitre,  364 
Ophthalmoplegia,  complete  internal,  with 
lethargic  encephalitis,  683 
Ophthalmoscopic  demonstrations  of  varia¬ 
tions  in  the  suspension  of  cells  in  the  blood, 
558 

Opium,  action  of,  in  fatigue  and  in  normal 
conditions,  568 

Oral  auscultation  in  artificial  pneumothorax, 

641 

Orbit,  bony  tumours  of  545 
Organ  extracts,  gastric  secretion  after  sub¬ 
cutaneous  injection  of,  327 
Organotherapy  in  disorders  of  menstruation, 
182 

Ormond,  De  Butler:  Diverticula  of  the 
bladder,  767 

Ortiz,  a.  F. :  Cholecystitis  and  gastralgia, 
201 

Ostenfeld,  J. :  Permanent  results  of  sana¬ 
torium  treatment,  70 


INDEX  TO  THE  EPITOME. 


r  The  British 

L  Medical  Jottrval 


Osteo-arthritis  deformans  coxae  juveDilis.  538 
Osteo-articulsr  dystrophies  and  industrial 
accidents,  176 

Osteochondritis  dissecans,  30 
Osteomalacia,  early  sign  of,  319 
Osteomalacia,  treatment  of,  551 
Osteomyelitis  of  uppsr  jaw  in  infants,  ocular 
symptoms  caused  by,  477 
Osteomyelitis  of  ribs  acute  purulent.  723 
Otic  origin  of  sninal  accessory  symptoms,  692 
Otitic  meningitis,  436 

Otitis,  acute,  associated  with  sixth  nerve 
paralysis  on  the  opposite  side,  170 
Otitis  media,  acute,  facial  paralysis  asso 
ciated  with  vestibular  paralysis  in, 232 
Otogenous  diseases,  intracranial,  80 
Oto-rbino-laryngology,  continuous  aspiration 
in.  81 

Ottolenghi:  Etiology  of  lethargic  en¬ 
cephalitis,  663 

Ovarian  cancer.  See  Cancer 
Ovarian  cyst,  spontaneous  rupture  of  a  sup 
purating,  552 

OvMrian  cyst,  torsion  of,  during  pregnancy, 
151.  379 

Ovarian  cysts,  torsion  of  pedicle  in,  214 
Ovary,  c\stic,  and  unusual  uterine  adeno- 
mtoona.  739 

Ovary,  femoral  hernia  of,  554 
Ovulation,  menstruation,  and  the  corpus 
luteum,  28 

Ovulation,  physiology  of,  355 
Owen  :  Case  of  multiple  neoplasms  665 
Ox  serum  in  treatment  of  anthrax.  725 
Oxvnen  avidity  of  normal  and  malignant  cells, 
130 

Oxyuris  embedded  in  cervix,  484 


P. 

Pachydermia  of  scalp,  convoluted,  297 
Pacif.ri,  D.:  Abortive  treatment  of  boils  and 
carbuncles,  201 

Pacquet  *.  Hemiplegia  in  pregnancy,  286 
Paillard  :  Congenital  aortic  stenosis,  639 
Pain,  premonitory,  in  malignant  metautases, 
136 

Palate,  paralysis  of  in  lethargic  encephalitis, 
757 

Palkani  :  Etiology  of  encephalitis  lethargica, 
293 

Palmo-mental  reflex,  164 

Palpebral  movements,  asynchronism  of,  as  a 
sign  of  mental  fatigue,  675 
Palsier,  multiple  cranial,  and  glycosuria  in 
tabes,  717 
Palsy,  obstetric,  55 

Palsy,  palatal,  in  lethargic  encephalitis,  757 
Palsy.  See  also  Paralysis 
Pancreas,  carcinoma  of,  508 
Pancreatic  cysts,  rup  ure  of,  761 
Pancreatic  lithiasis  and  diabetes  mellitus, 
126 

Pape:  Unilateral  radiotherapy  for  uterine 
haemorrhage.  450 

Paraf,  J. :  Flies  and  bacillary  dysentery,  253 
Paralysis,  facial,  with  congenital  malformation 
of  the  ear  729 

Paralysis,  facial,  associated  with  vestibular 
paralysis  in  acute  otitis  media,  232 
Paralysis,  general,  amongst  Arabs,  217 
Paralysis,  general,  arsenic  in,  162 
Paralysis,  musculo  spiral,  of  malarial  origin, 
298 

Paralysis  of  sevratus  magnus,  isolated,  follow¬ 
ing  influenza.  707 

Paralysis,  sixth  nerve,  associated  with  acute 
otitis  on  the  opposite  sidy,  170 
Paralysis.  See  also  Palsy 
Paraplegia,  hereditary  spastic,  368 
Parathyroid  apoplexy,  tetany  in  the  adult  due 
to,  644 

Paratyphoid  B  bacillus  causing  peribulbar 
abscess,  597 

Paratyphoid  B  infection,  602 
Paratyphoid  B  suppurative  meningitis,  632 
Parkf,  J. :  Oculo  pdo-motor  reflex  362 
Pareba,  J.  Li.:  Treatment  of  whooping  cough, 
38 

Paresis,  vesical,  treated  by  injection  of  glycer- 
mum  boracis.  110 

Pari:  Byperhidrosis  in  myelopathies,  703 
Parotid  fistula,  treatment  of,  272,  512 
Parotid  swelling,  intermittent,  caused  by- 
tooth  plate,  111 

Peroxysmal  ha>-nioglobinuria,  104 
Parrel:  Deat-mutism.  8 
Patel  :  Pyosalpinx  due  to  B.  colt.  380 
Patella,  habitual  dislocation  of,  234 
Patellar  tendon,  rupture  of.  76 
Paterson  :  Intestinal  tuberculosis  752 
Pauchkt  :  Diverticula  of  the  bladder,  767 
Paulian  :  Alcohol  in  cerebro-spioal  fluid  250 
Pearce  :  Generalized  syphilis  experimentally- 
produced  in  the  rabbit,  419 
Prlfort  :  Diphtheritic  laryngitis  at  Monte¬ 
video.  336 

Pellegra,  sex  and  age  incidence  of  710 
Pellagra  among  Turkish  war  prisoners  in 
Egypt,  198 

Pelvic  articulations  in  pregnancy.  446 
Pelvic  contraction,  premature  delivery  for,  733 
Pelvic  inflammaaon,  surgical  treatment  of, 
122 

Pelvic  tumour,  rare  cas9  of,  550 
Pelvis,  contracted,  meningeal  haemorrhage 
during  spontaneous  birth,  415 


Pemberton  :  Creatin  metabolism  in  arthritis, 
91 

Pentagna,  O  :  Pathogenesis  of  endocrinic 
syndromes.  216 

Perdoux:  Foreign  bodies  in  heart  and  vessels, 
199 

Peribulbar  abscess.  See  Abscess 
Pericardial  friction.  See  Friction 
Perichondritis  of  the  thyroid  cartilage  fol¬ 
lowing  facial  erysipe’as.  646 
Peripheral  arteries.  See  Arteries 
Peritonitis,  experimental,  the  Bacillus  coli  in, 
779 

Peritonitis,  tuberculous,  722 
Peri  tone  '  m,  pseudo-myxoma  of,  437 
Peritoneum,  pseudo  tuberculosis  of  541 
Peritonitis,  pneumo  occiis,  in  childhood.  577 
Peroneal  tendons,  ehronic  dislocation  of,  53 
Perthes's  disease  538 

Pertussis,  subcutaneous  injection  of  ether  for, 
604 

Peters:  Influenza  and  tuberculosis,  132 
Petroff  :  Serological  studies  in  tuberculosis, 
421 

Petz^takts:  Pleural  effusions  in  acute  bron¬ 
chitis  631 

Petron-  Corporeal  cancer  following  irrita¬ 
tion.  627 

Phagoey  tosis.  influence  of  fstieue  on,  749 
Pherson:  Bilateral  tubal  pregnancy,  521 
Fhimosis  and  pseudo-i  oxa'eia,  313 
Phlebitis  due  to  fibroids  628 
Phlecmons  injections  of  vaseline  into,  178 
Phosphate  retention  in  nephritis,  463 
Photody  namic  treatment  of  malaria,  106 
Phthisis.  See  Tuberculosis 
Phlj  ctenular  ophthalmia.  See  Ophthalmia 
Piccinino;  Electro  puncture  of  the  spine  in 
tahes  dorsalis.  134 

Piohler,  H.:  Injection  of  alcohol  into  the 
Gasserian  ganglion.  171 
Pierce:  Bactericidal  power  of  whole  blood, 
669 

Pilatte,  R.  :  Osteo-articnlar  dystrophies  and 
industrial  accidents,  176 
Pilomotor  reflex.  196 

Pivard:  Trevonema  vallidum  in  the  seminal 
fluid,  188— Prevention  of  congenital  syphilis, 
519 

Pincherle  :  The  Raehs-Georgi  reaction,  562 
PmouniNi:  Dong  intermissions  in  surgical 
diseases  of  kidney,  610 

Pttic*riu:  Detection  of  traces ’of  haemoglo¬ 
bin  in  uriDe.  32 

Pituitary  extract,  action  of  on  the  pregnant 
uterus  279 

Pituitary  infantilism  and  diabetes  insipidus, 
778 

Pituitrin,  vaso-dvnamic  action  of,  525 
Pizzettt  :  Acute  purulent  osteomyelitis  of 
the  ribs,  723 

Placenta,  complete  absorption  of,  24 
Placenta,  freeing  of  by  mechanical  distension, 
320 

Placenta,  manual  extraction  of,  447 
Placenta  praevia.  rare  case  of,  449 
Placenta  praevia  succonturints,.  775 
Placenta  praevia,  treatment  of,  383.  586 
Placenta,  premature  detachment  of.  553 
Placental  integrity,  milk  test  for  152 
Plague,  period  of  remission  in,  565 
Plankul:  Sarcoma  of  duodenum,  147 
Pi.atenga,  H.  J.  M.  :  Sachs- Georgi  reaction, 
33 

Platf.ro  :  Rare  case  of  placenta  praevia,  449 
Placit  :  Sedimentation  of  erythrocytes  in 
citrated  blood  in  nervous  and  mental 
disease.  461 

Pleural  effusions  in  acute  bronchitis,  631 
Ploman  :  Ophthalmoscopic  demonstration  of 
variations  in  the  suspension  of  cells  in  the 
blood,  558 

Pneumococcal  infection,  primary,  of  the 
genital  organs.  486 

Pneumococ-al  men-ngitis,  treatment  of,  603 
Pneumococcus  peritonitis  in  childhood,  577 
Pneumococcus  Type  I  causing  endocarditis, 
777 

Pneumonia  simulating  gastric  perforation, 
642 

Pneumonia,  influenzal,  leucopenia  and,  291 
Pneumonia  influenzal,  quinine  in,  2 
Pneumonia,  sodium  citrate  treatment  of.  716 
Pneumonia,  two  rare  complications  of,  607 
Pneumothorax,  artificial,  contraindication  to, 
429 

Pneumothorax,  artificial,  oral  auscultation  in, 
641 

Pnpumothorax.  artificial,  in  treatment  of 
haemoptysis,  428 

Pnpumothorax.  artificial,  in  treatment  of 
pulmonary  abscess,  169 
Poisoning,  delayed  arsenical,  due  to  sal- 
varsao.  145 

Poisoning,  cadmium,  268 
Poisoning  mercuric  chloride,  after  vaginal 
injections,  124 

Poisoning,  methyl  alcohol,  acute.  590 
PoisoniDg,  methyl  alcohol,  lumbar  puncture 
for  relief  of  ocular  symptoms  due  to  6 
Polettini,  B,:  Changes  produced  in  the 
vessel  walls  bv  injection  of  adrenalin  287 
Polio-encephalitis,  influenzal,  and  encephalitis 
lethargica,  163 

Po'yarlhritis,  treatment  of,  ,r64 
Polvneuvitis  acute  infectious  enteritis  com¬ 
plicated  by,  391 
Polyposis,  gastric,  614 


Poly  uria  in  lethargic  encephalitis,  333 
P0N8ELLK :  Colloidal  gold  reaction  in  the 
cerebro-spinal  fluid,  742 
Pontano:  Diagnosis  and  treatment  of  dysen¬ 
teric  hepatic  abscess,  672 
Popovici  :  Rodent  ulcer  of  the  cornea,  615 
Porot:  General  paralysis  amongst  Arabs,  217 
Porphyrinuria  associated  with  colic,  37 
Portmann  :  “  Tonsillar  adenitis,  ’  445 — 

t-cleiosis  of  the  secretory  glands  of  the  face, 
637 

Post-mature  child,  348 

Potkn  :  Accidental  injury  to  uroter,  84— Auto¬ 
genous  pnetpernl  infection,  771 
Potocki  :  Dystocia  from  prolapse  of  the  non- 
gravid  horn  of  uterus  didelphys,  255 
Potvin  :  Sequelae  of  attempted  abortion,  241 
Poulain  :  Degenerate  sarcoma  of  uterus,  413 
Poulsen:  Treatment  of  Cerebro-spinal 
meningitis,  473 

Powilewicz  :  Pregnancy  with  aortic 
aneurysm.  740 

Pozzo,  H  :  Haemorrhages  and  symmetrical 
gangrene  in  anaphylaxis,  288 
Pregnancy,  abdominal,  case  of  secondary,  322 
Pregnancy  with  aortic  aneurysm,  740 
Pregnancy  with  advanced  cancer  of  cervix. 

delivery  aided  by  cautery,  547 
Pregnancy  with  amenorrhea  and  utsrine 
fibroma,  485 

Piegnancy,  antisyphilitic  treatment  during, 
700 

Pregnancy,  bacteria  in  the  nrine  duriDg,  495 
Pregnancy,  chemical  examination  of  blood 
and  urine  iD,  242 

Pregnancy,  complement  deviation  in  diagnosis 
of.  280 

Pregnancy,  diabetic  coma  in,  505 
Pregnancy,  extrauterine,  beyond  term,  548 
Pregnancy,  extrauterine,  differential  diagnosis 
of,  414 

Pregnancy,  extrauterine,  exnerimental,  239 
Pregnancy  complicated  by  fibroids, 517 
Pregnancy  and  diseases  of  the  heart,  lungs 
and  tidnej  s,  213  ' 

Pregnancy,  hemiplegia  in.  286 
Pregnancy  after  subtotal  hysterectomy,  629 
Pregnancy,  acute  infectious  diseases  during, 
243 

Pregnancy,  intercurrent,  weaning  during,  245 
Pregnancy  and  laryngeal  tub>  rculosis,  324 
Pregnancy  and  myoma,  unusual  case  ol,  698 
Pregnancy,  p  ivic  articulations  in,  446 
Pregnancy,  pernicious  anaemia  of,  582 
Pregnancy,  pyelitis  in,  658 
Pregnancy  in  the  rudimentary  horn  of  a  bi- 
cornuate  uterus,  240 

Pregnancy,  torsion  of  an  ovarian  cyst  duriDg, 
151,  379 

Pregnancy  toxaemia  in  a  patient  with  one 
kidDey,  487 

Pregnancy  bilateral  tubal.  521 
Pregnancy  and  tuberculosis  381 
PreenHDcy  and  tuberculosis,  induction  of 
labour  in.  588 

Pregnancy  and  uterine  cancer,  treatment  of 
co-existent,  282 

Pregnancy,  water  content  of  the  blood  in,  591 
Pregoancv.  See  also  Gestation 
Premature  delivery  for  pelvic  contraction,  733 
Premonitory  pain  in  malignant  metastases, 
136 

Preservative  for  CD davers,  a  new  189 
Prior  :  Action  of  pituitary  extract  on  the 
pregnant  uterus,  279 

Primrose:  Squamous- cell  carcinoma  of 

kidney.  387 

Prins  :  Danger  of  auscultation  in  haemo¬ 
ptysis.  678 

Prostate,  enlargement  of,  and  chronic 
nephritis  108 

Prostatectomv,  indications  and  contraindica¬ 
tions  for.  112 

Prostatitis  and  chronic  urethritis  due  to 
Bacillus  coli  infection  143 
Protein  therapy  of  syphilis. 612 
Proteins  given  para-enterically,  therapeutic 
action  of,  559 

Prothon  :  Foreign  bodies  in  heart  and 
vessels,  199 

Proust:  Amoebic  abscess  of  the  liver,  pyo- 
thorax,  cure  by  medical  treatment,  534  — 
Diagnosis  of  interrupted  tubal  gestation, 
661 

Pseudo-ascites  io  children.  102 
Pseudn-coxalgia  and  phimosis,  313 
Pseudo  myxoma  peritonei,  437 
Pseudo  senile  cachexia  in  syphilis.  469 
Pseudo-tuhercuiosis  of  the  peritoneum,  541 
Psychoneuroses  and  tabes,  709 
Psychoses,  functional, intestinal  pathology  in, 
219 

Pr-ychoses.  variations  in  the  albumin  of  the 
cerebro-spinal  fluid  in,  664 
Pubiotomy  technique, 451 
Puccinelli:  Pseudo-tuberculosis  of  the 
peritoneum.  541 

Puerperal  infection,  autogenous,  771 
Puerperium,  bacteriology  of,  619 
Pcgnat  :  Epiphora  of  aural  origin  478 
Puig,  M. :  Meningeal  syndrome  at  the  onset  of 
small-pox.  101 

Pulmonary  gangrene,  treatment  of.  645 
Pulmonary  incompetence  as  a  complication  of 
mitral  stenosis,  11 

Purpura  fulminans.  streptococcal.  748 
Purpura  haemorrhagica,  direct  transfusion 
for,  166 
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Purpura,  Henoch's  abdominal,  431 

Purpura,  meningococcal,  and  perforation  of 
septum,  389 

Pus  evacuated  through  bronchi,  intrapleural 
hypertension  for.  513 

Pcsey  :  Vleminckx'8  eoluton  for  warts,  41 

Pyelitis  in  pregnancy,  658 

Pyloric  epa«m,  continuous,  and  dilatation  of 
stomach,  271 

Pyodermia  of  the  face  and  the  external  ear, 
'503 

Pyosalpinx  due  to  B,  coli,  380 


Q. 

Quinine  in  influenzal  pneumonia,  2 
Quinine  metrorrhagia,  353 
Quiroga.  R  :  Boma’s  disease,  61 
Qvisling  :  Retroversion  of  the  uterus,  776 


R. 

Rabbits  treated  with  typhus  virus,  serological 
examination  of,  128 

Race  factor  in  cancer  transplantations,  384 
Radiographic  rareties,  207 
Radiography  of  thoracic  aorta,  337 
Radiological  diagnosis  of  incipient  phthisis, 

566  .  , 

Radiotherapy  for  acute  superior  mediastinal 
obstruction,  296 

Radiotherapy,  unilateral,  for  uterine  haemor¬ 
rhage,  450  . 

Radiotherapy  in  war  injuries  of  eye  and  retinal 
detachment,  345 

Radium  in  inoperable  malignant  disease  of 
mouth,  nose,  and  throat,  509 
Radium  therapy,  fistulous  communications 
after,  349 

Radium  treatment:  Of  chrome  leucorrhoea, 378 
— Of  uterine  cancer  411 
Radovici.  A.:  The  palmo  mental  reflex,  164 
Rafferty:  Surgical  treatinent  of  pelvic  in¬ 
flammation,  122 

Rahe  :  Gastric  secretion  after  subcutaneous 
injection  of  organ  extracts,  327 
Ramond:  Diminution  of  the  vesicular  mur¬ 
mur  in  the  right  lung  in  catarrhal  jaundice 
and  cholelithiasis,  222— Continuous  pyloric 
spasm  and  dilatation  of  stomach,  271  - 
Amoebic  abscess  of  the  liver:  pyothorax  : 
cure  by  medical  treatment,  534 
Ramos  :  Treatment  of  anthrax  with  ox  serum, 
725 

Ransohoff:  Gangrene  of  an  ectopic  kidney, 


.  Ranzi,  E. :  Extirpation  of  Gasserian  ganglion, 
148  .  ^ 

Raoult:  Facial  paralysis  due  to  wisdom 
teeth,  544 — Fatal  suppurative  meningitis  due 
to  wisdom  teeth,  544 
Rasch,  O. :  Fox  Fordyce’s  disease,  367 
Rathery  :  Treatment  of  pulmonary  gan 
grene,  645  .  . 

Ractenbebg  :  Contraindication  to  artificial 
pneumothorax.  429 

Ravaut:  Variations  in  the  albumin  of  the 
cerebro  spinal  fluid  in  psychoses,  664 
Ravenna  :  Benzol  in  treatment  of  leukaemia, 


Recklinghausen’s  disease,  neuromata  in,  718 
Rectal  absorption  of  glucose,  488 
Rectal  anaesthesia,  731 
Redlich  :  Tumours  of  canda  equina.  377 
Reed:  The  post-mature  child,  348 
Reeder  :  X  ray  treatment  of  fibroids  in 
Germany,  183 

Reeves  :  Blood  supply  of  stomach  and 
duodemim.  338 

Regan:  Fordyce’s  disease  and  Koplik’s  spots, 


Reh:  Streptococcal  purpura  fulminans,  748 
Rems  :  Prevention  of  repeated  abortion  624 
Renal  decapsulation  for  severe  eclampsia,  695 
Renal  tuberculosis.  See  Tuberculosis 
Renaux:  The  Wassermann  reaction  iu  old 
serums,  746 

Rendu:  Chancre  of  tonsil,  768 
Resuscitation  by  heart  massage.  310 
Retinal  detachment,  radiotherapy  in,  345 
Retraction  ring.  Bandl’s,  dystocia  due  to,  656 
Reverchon:  Ocular  symptoms  in  lethargic 
encephalitis,  221 
Rheumatic  fever,  261 

Rheumatic  recurrence,  effect  of  tonsillectomy 
on,  468 

Rhinitis  spasmodic,  frequency  of,  755 
Rhinorrboea,  cerebro-spinal,  652 
Ribs,  beading  of  470 
Ribs,  cervical,  309 

Ribs,  acute  purulent  osteomyelitis  of,  723 
Rtcaldoni:  Bialorrhoea  and  cholelithiasis, 
515 

Rikhl,  G.t  Lichen  trichophyticus.  266 
Rjenhuff:  Hereditary  spastic  paraplegia, 
368 

Rieux:  Schick's  reaction  in  soldiers,  430 
Riggs.  T.  F  :  Diaphragmatic  hernia,  20 
Riviere:  Contracted  pelvis,  meniDgeal  hae¬ 
morrhage,  during  spontaneous  birth.  415 
Robin:  Ascitic  form  of  hydatid  disease  of 
liver.  195 

Robineau  :  Foreign  bodies  in  heart  and 
v6spg1s  1 09 

Robinson:  Production  of  diphtheria  toxin, 
598 


Rocaz  :  Intolerance  to  milk,  504 
Rodpa  :  Cerebral  haemorrhage  in  the  new¬ 
born,  657 

Rodent  ulcer  of  the  cornea.  6l5 
Rodin  :  Nitrogen  of  the  blood  in  cancer,  453 
Rodriguez:  The  cerebro-spinal  fluid  in 
lethargic  encephalitis.  702 
Roessingh:  Lvmphoid  leukaemia  simulating 
Mikulicz’s  disease,  605 

Roffo:  Race  factor  in  cancer  transplantations,  j 
384 

Rogers  :  Gastric  secretion  after  subcutaneous 
injection  of  organ  extracts,  327 
Rometck:  Treatment  of  gonorrhoea  by  intra¬ 
venous  injection  of  collargol.  351 
Ronchetti:  Clinical  forms  of  epidemic  en¬ 
cephalitis,  533 

Rosenfeld,  G. ;  Comparative  mortality  in 
Germany.  Denmark,  and  Switzerland  during 
the  war,  140 

Rosenow:  Leucopenia  and  influenzal  pneu¬ 
monia,  291 

Rosenthal,  G.:  Formation  of  a  tracheal 
fistula  io  tuberculosis  of  larynx,  75— Nature 
and  treatment  of  tuberculous  haemoptyois, 
427 

Roset  :  Epidemic  of  nephritis,  432 
Rossi:  Removal  of  a  coin  from  the  oesophagus 
UDd«r  general  anaesthesia  on  the  x-ray 
table,  613 

Roth  :  The  preparation  of  arsphenamine  solu¬ 
tion,  686 

Rouget,  J. :  Speech  without  a  larvnx.  74 
Rouillard:  Obliteration  of  aorta.  601 — Pro¬ 
tracted  malignant  endocarditis  674 
Roulland:  Syphilitic  metrorrhagia,  181 
RouDd  ligament.  See  Ligament 
Rousseu  :  Lymphosarcoma  treated  by  Coley's 
fluid,  770 

Roussy.  G.  :  Diagnosis  of  sciatica,  131 
Roux-Bf.rger:  Trephining  for  fractured  j 
cranial  base,  172 

Royster:  Inguinal  hernia  of  uterus,  318 
Rubber  workers,  industrial  rashes  in,  331 
Rubritius  :  Tabetic  retention  cured  by  divi¬ 
sion  of  the  sphincter,  301 
Rusca:  Malignant  tertian  fever  complicated 
by  meningism  and  suprarenal  deficiency, 
714 


8. 

Sabourin  :  Tuberculosis  and  marriage.  264 
Sabrazes:  (serous  cyst  of  the  kidney,  575 
Sachs  :  Intravenous  saturated  salt  solution 
during  intracranial  operations,  687 
Sachs-Georgi  reaction,  33,388,  562 
Sachs  Georgi  and  Wassermann  reactions  in 
diagnosis  of  syphilis,  744 
St.  John:  Tuberculosis  of  the  cranium,  648 
St.  Lawrence:  Effect  of  tonsillectomy  on 
rheumatic  recurrence.  468 
Sala  :  bare  ma  of  omentum  in  a  child,  308' 
Salanier:  Meningococcal  purpura  and  per¬ 
foration  of  septum.  389 
Salpingitis,  tuberculous,  unusual  case  of,  56 
Halt  content  of  human  milk,  592 
Salt  solution  intravenous  saturated,  during 
intracranial  operations.  687 
Salvarsan  causing  delayed  arsenical  poison¬ 
ing.  145 

Sanatorium  treatment,  permanent  results  of, 
70 

Santos,  Ary  dos  :  Facial  paralysis  associated 
with  vestibular  paraljsis  in  acute  otitis 
media,  232 

Sanz  :  Tabes  and  psychoneuroses,  709 
Saprophytism  of  venereal  organisms,  557 
Sarcoids,  Roeck-Darier,  708 
Sarcoma  of  clavicle,  649 
Sarcoma  of  duodenum  147 

Sarcoma, foetal  abdominal,  obstructing  labour, 
625 

Sarcoma  of  omentum  in  a  child,  308 
Sarcoma,  primary  intra-articular.  202 
Sarcoma  of  uterus,  degenerate,  413 
Sarcoma,  ovrav  treatment  of  444 
Sargnon  :  Otitic  meningitis,  436 
Sauphan  :  Double  coloboma  of  the  iris  and 
choroid  in  hereditary  syphilis  540 
Savy  :  Tetany  and  chronic  diarrhoea.  682 
Saxtorph  :  Influenza  and  tuberculosis,  599 
Scalp,  convoluted  pachydermia  of,  297 
Scar,  adeno-carcinoma  of,  after  removal  of 
pseudo  mucinous  cyst,  26 
Scarlatinal  ear  disease,  operative  treatment 
of,  537 

Scarlatinal  middle-ear  disease,  incidence  of, 
330 

ScarJatiniform  rashes  in  influenza,  572—  In 
malaria.  677 
Scarier,  fever.  See  Fever 

Scarpa’s  triangle,  cystic  lymphangioma  in, 
440 

Schaeffer  :  Increase  of  the  danger  of  infec¬ 
tion  from  bovine  tuberculosis  during  the 
war.  300 

Schall  :  A  fallacy  in  the  sulpho-salicylic  test 
for  albumin,  498 

Scheel:  Diagnosis  of  lethargic  encephalitis, 
426 

Scheyer  :  Extraperitoneal  Caesarean  section. 
7:6 

Schiassi:  Surgical  treatment  of  Graves’s 
disease,  650 

Schick’s  reaction  in  soldiers.. 430 


Schlagenhaufer  :  Ammoniacal  endometritis, 

22 

Schuoss  :  Allergy  in  infants  and  children,  530 
Schmedes:  Induction  of  labour  in  the  tuber¬ 
culous,  588 

Schmidt  :  Causation  of  premature  rupture  of 
the  membranes,  87 — Syphilis  of  the  nasal 
cavities,  769 

Schmiegelow:  Operative  treatment  of  cancer 
of  larynx  339— Radium  in  inoperable  ma¬ 
lignant  disease  of  mouth,  throat,  and  nose, 
509 

Schneider:  Bile  pigments  in  pernicious 
anaemia,  255 

Schochet:  Physiology  of  ovulation,  355 
Schockaert:  Case  of  secondary  abdominal 
pregnancy,  322 

Schott:  Birth  injuries  as  a  cause  of  infantile 
epilepsy  and  imbecility,  681 
Schreiner:  Protein  therapy  of  syphilis.  612 
Schroder  :  Mixed  tumours  of  the  uterus,  596 
Schulte:  Post-operative  injuries  of  the 
urinarv  tract,  699 

Schultz  :  Apparatus  for  measuring  the  new¬ 
born.  27 

Schulz  :  Cutaneous  test  for  scarlet  fever,  606 
Schwarz  :  Beading  of  the  ribs,  470 — Tetany  of 
the  bladder  715 
Sciatica,  diagnosis  of,  131 
Scleroderma,  treatment  of,  563 
Sclerosis,  disseminated,  experimental  trans¬ 
mission  of,  325 

Sclerosis  of  the  secretory  glands  of  the  face. 
637 

Sections,  fixing  of  to  slides,  34 
Seeltg-  Pseudo-myxoma  peritonei,  437 
Segagni,  S  :  Pseudo-ascites  in  children,  102 
Keigneurin  :  Aberrant  mastoid  cells,  174 
Seminal  fluid.  Treponema  pallidum  in,  188 
Senges:  General  paralysis  amongst  Arabs, 
217 

Septum,  perforation  of.  and  meningococcal 
purpura,  389 

Se^ege,  H.  :  The  liver  and  the  gastrointes¬ 
tinal  tract,  135 

Serological  examination  of  rabbits  after  treat¬ 
ment  with  tvphus  virus,  128 
Sero  therapy  in  diphtheria,  non-specific.  289 
Serratus  magnus,  isolated  paralysis  of,  follow¬ 
ing  influenza,  707 

Serum  of  cancer  patients,  globulin  in,  593 
Serum  disease  and  anaphylaxis,  are  they 
identical  ?  556 

Serum  of  ox  in  treatment  of  anthrax,  725 
Serums,  insoluble,  159 

Sevestre  :  Radiotherapy  for  acute  superior 
mediastinal  obstruction,  296 
Sex  determination  by  cranial  measurements. 
569 

Shaw  :  Congenital  atresia  of  oesophagus,  460 
— Micrococcus  melitensis ,  745 
Shepard  :  Industrial  rashes  in  rubber 
workers,  331 

Shoemaker  :  Advanced  cancer  of  cervix : 

pregnancy  :  delivery  aided  by  cautery,  547 
Shoulder  dislocation,  habitual,  treatment  of, 

;  400,  401 

Sialorrhoea  and  cholelithiasis,  515 
Sicaro,  J.  A.  :  Post  herpetic  neuralgia  and  its 
surgical  treatment,  73  —  Oculo  pilo  motor 

reflex.  362 

Signorelli  :  Pernicious  anaemia  of  preg¬ 
nancy,  582 

Silvestri  :  Appendicitis  and  tuberculosis,  19 
Simici  :  Treatment  of  cardiac  failure  in  influ¬ 
enza,  679 

Simmons  :  /irulent  diphtheria  bacilli  carried 
Ly  a  cat,  705 

Simon:  Coexistence  of  tabes  and  a  syphilitic 
eruption  in  the  same  patient,  394 
Simpson:  Intravenous  injections  of  calcium  in 
tetaDy,  395 

Sinclair  :  Vincent’s  spirochaete  and  haemor¬ 
rhage  in  pulmonary  tuberculosis,  329 
Sinus,  sphenoidal,  mucocele  of,  146 
Siredy,  A. :  Amenorrhoea  and  marriage,  21 
Sisson:  Salt  content  of  human  milk.  592 
Skin  grafts  in  mouth  and  Dose,  free,  49 
Slides,  fixing  of  sections  to,  34 
Sloan,  S.  :  Applications  of  electro-therapy,  193 
—  Gas  eyets  of  intestine  274 
Small-pox,  meningeal  syndrome  at  the  onset 
of,  101 

Smillie  :  Intoxication  bv  beta-napbthol  in 
the  treatment  of  ankylostomiasis.  676 
Smit  :  Pseudo-senile  cachexia  in  syphilis,  469 
Smith:  Delaied  arsenical  poisoning  due  to 
Balvarsan.  145 — Pathology  of  intrabronchial 
insufflation  of  acids,  560— Action  of  opium 
in  fatigue  and  in  normal  conditions,  568 
Snapper:  Colic  associated  with  porphyrinuria, 
37 

Sodium  cacodylate  for  athreptic  children  10 
Sodium  citrate  treatment  of  pneumonia,  716 
Sodium  morrhuate  in  treatment  of  tuber¬ 
culosis,  335 

Soft  sore  of  tongue,  276 

Solar  plexus,  syndrome  of  in  pulmonary 
tuberculosis,  43 

Solomon  :  X-ray  treatment  of  fibroids  in  Ger¬ 
many,  183 

Somme,  J. :  Climate  and  consumption,  161 
Sorensen  :  Operative  treatment  of  sctr.atinal 
ear  disease,  537 

Soubeyran  :  Corporeal  cancer  following  irri¬ 
tation,  627 

Spada,  g.  :  Tuberculosis  treated  by  sodium 
morrhuate,  335 


Spastic  paraplegia,  hereditary,  368 
Speech  without  a  larynx,  74 
Speed  :  Carcinoma  of  pancreas,  508 
Bpengler's  immune  bodies  in  treatment  of 
tuberculosis,  467 
Spermatic  cord,  torsion  of,  307 
Spermatozoa  in  hydroceles,  328 
Sphenoidal  sinus,  mucocele  of,  146 
Spinal  accessory  symptoms  of  otic  origin,  692 
Spinal  cord,  obstetric  rupture  of,  741 
Spinal  cord,  rupture  of,  555 
Spinal  fluid,  coagulation  of,  529 
Spinal  fluid,  yellow,  significance  of,  59 
Spinal  tuberculosis,  bone- grafting  for,  476 
Spine  in  tabes  dorsalis,  electro-puncture  of, 
134 

Spirochaeta  pallida  in  aortic  aneurysm,  493 
Splenectomy,  study  of  the  blood  after,  359- 
Blood  findings  after.  454 
Splenic  grafts,  385 
Splenopneumonia,  diagnosis  of,  720 
Spolverini  :  Vaccine  prophylaxis  and  treat¬ 
ment  of  whooping-cough,  635 
Spondylosis,  653 

Stanpf.r:  Moisture  and  ash  in  maternal  and 
foetal  blood,  591 

Stenosis,  cicatricial,  of  larynx  and  trachea, 
surgical  treatment  of,  78 
Stenosis,  congenital  aortic,  639 
Stenosis,  mitral.  See  Mitral 
Stephens  :  Cadmium  poisoning,  268 
Stivelman  :  Intrapleural  hypertension  for 
evacuating  through  bronchi,  513 
Stockel  :  Treatment  of  placenta  praevia, 
586 

Stookis  :  Determination  of  sex  by  cranial 
measurements,  569 

Stoelzner  :  Etiology  of  Mongolian  idiocv, 
139 

Stoichitia  :  Haematology  of  influenza,  290 
Stomach,  blood  supply  of,  338 
Stomach  dilatation  and  continuous  pyloric 
spasm,  271 

Stomach  dilatation,  acute  post-operative,  and 
suprarenal  insufficiency,  482 
Stomach,  malignant  disease  of,  simulated  by 
angioma  of  liver,  732 

Stoney,  Florence  :  Radiographic  rareties,  207 
Stork  :  Case  of  malignant  chorion-epithe¬ 
lioma,  278 

Strandberg  :  Actino-tlierapy  in  chronic 
disease  of  the-mastoid  process,  574  • 
Strathy  :  Delayed  arsenical  poisoning  due  to 
salvarsan,  145 

Strauss  :  Meningococcal  purpura  and  per¬ 
foration  of  septum  389 
Streptothrix  meningitis,  365 
Stroe,  A. :  The  cerebro-spinal  fluid  in  typhus, 
249 

Stropeni:  Treatment  of  parotid  fistula,  272 
Sugar  in  urine,  test  for,  589 
Sulpho-salicylic  test  for  albumin,  498 
Sunde  :  Deciduoma  malignum,  734 
Suprarenal  deficiency  and  meningism  com¬ 
plicating  malignant  tertian  fever,  714 
Suprarenal  insufficiency  and  acute  post-opera¬ 
tive  dilatation  of  stomach,  482 
Suprarenals,  hydrocephalus  and  atrophy  of, 
184 

Suprarenitis,  haemorrhagic,  507 
Swezey  :  Anomalous  position  of  the  colon, 
442 

Switzerland,  comparative  mortality  in  during 
the  war,  140 

Sydenstricker  :  Sex  and  age  incidence  of 
pellagra,  710 

Sympathectomy  for  goitre,  474 
Syphilis  in  association  with  cancer  of  tongue, 
691 

Syphilis,  congenital,  prevention  of,  519 
Syphilis  diagnosis,  Meinicke’s  reaction  in, 630 
Syphilis,  gastric,  treatment  of,  375 
Syphilis,  generalized,  experimentally  pro¬ 
duced  in  the  rabbit,  419 
Syphilis  of  heart,  secondary,  500 
Syphilis,  hereditary,  double  coloboma  of  iris 
and  choroid  in.  540 

Syphilis,  Meinicke’s  reaction  in  diagnosis  of, 
630 

Syphilis,  mercury  bichloride  intravenously 
for,  578 

Syphilitis  of  the  nasal  cavities,  769 
Syphilis,  old-standing,  therapeutic  injection 
of  the  cisterna  magna  in,  570 
Syphilis,  prc  tean  therapy  of,  612 
Syphilis,  pseudo-senile  cachexia  in,  469 
Syphilis,  relation  of  influenza  to,  634 
Syphilis,  Sachs-Georgi  reaction  in,  33,  388,  562 
Syphilis.  Sachs-Georgi  and  Wassermann  re¬ 
action  in,  744 

Syphilis,  secondary,  the  colloidal  gold  test  in 
the  cerebro-spinal  fluid  in.  527 
Syphilitic  eruption  and  tabes  in  the  same 
patient,  394 

Syphilitic  hemiplegia,  frequency  of,  755 
Syphilitic  jaundice,  primary,  439 
Syphilitic  joint  disease,  611 
Syphilitic  metrorrhagia,  181 
Symphysiotomy,  subcutaneous,  584 


T.  * 

Tabes  with  multiple  cranial  palsies  and 
glycosuria,  717 

Tabes  and  psycho-neuroses,  709 
Tabes  and  a  syphilitic  eruption  in  the  same 
patient,  coexistence  of,  394 
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Tabes  dorsalis,  electro-puncture  of  the  spine 
in,  134 

Tabes  dorsalis  simulated  by  focal  infection, 
225 

Tabetic  retention  cured  by  division  of  the 
sphincter,  301 

Takabugi  :  Lemon-grass  oil,  42 
Tallerman  :  Rectal  absorption  of  glucose,  488 
Tapeworm  indigestion,  40 
Tarozzi  :  Pathology  of  encephalitis  lethargies, 
92 

Tedenat  :  Recurrence  in  a  case  of  chorion- 
epithelioma,  316 

Teeth,  wisdom,  rare  complications  of,  544 
Temperature  and  malaria,  363 
Terrien:  Amblyopia  due  to  carbon  disulph¬ 
ide,  69 

Tertian  fever.  See  Fever 
Testis,  undescended,  treatment  of.  402,  403 
Tetanus,  abnormal,  four  cases  of,  511 
Tetanus,  cliemiotherapy  of,  341 
Tetanus  following  eye  wounds,  766 
Tetany  in  the  adult  due  to  parathyroid  apo¬ 
plexy,  644 

Tetany  of  the  bladder,  715 
Tetany  and  chronic  diarrhoea,  682 
Tetany,  intravenons  injections  of  calcium  in, 
395 

Tetany  of  the  vegetative  nervous  system,  258 
Thaler  :  Primary  carcinoma  of  Fallopian 
tube,  210 — Rupture  of  a  gravid  accessory 
uterine  cornu,  284 

Therapeutic  action  of  milk  and  other  proteins 
given  para-enterically,  559 
Thibierge  :  Chronic  balanitis  simulating 
epithelioma,  581 

Thomas,  A.  :  Pilomotor  reflex,  196 
Thomas,  H.  M.  :  Endocarditis  due  to  pneumo¬ 
coccus  Type  I,  777 

Thompson  :  Nascent  iodine  treatment  of 
tuberculosis,  751 

Thomsen  :  Estimation  of  blood  platelets,  452 
Thoracic  aorta,  radiography  of,  337 
Thouvenin  :  Spontaneous  rupture  of  a  sup¬ 
purating  ovarian  cyst,  552  —  Epithelioma 
developing  in  a  hernial  sac.  730 
Thoyer-Rozat  :  Radiography  of  thoracic 
aorta,  337 

Throat  in  botulism.  396 

Throat,  mouth,  and  nose,  radium  in  inoperable 
malignant  disease  of.  509 
Thrombosis,  coronary,  transient  pericardial 
friction  in,  137 
Thymus  in  early  life,  524 

Thyroid  cartilage,  perichondritis  of,  following 
facial  erysipelas,  646 
Thyroid  dyspepsia,  671 

Thyroid  gland :  adenoma  of,  associated  with 
chronic  diarrhoea,  9 — Epithelioma  of,  231 — 
Hydatid  disease  of,  694 
Thyroid  metabolism,  224 
Thyroiditis,  rare  symptoms  in,  138 
Tibial  gaps,  large,  treatment  of,  480 
Tieck  :  Cosmetic  surgery  of  the  nose,  175 
Tisserand  :  Vesical  implantation  of  the 
ureter,  549 

Todde  :  Complete  alopecia  of  emotional 
origin,  226 

Tongue,  auto-mutilation  of,  277 
Tongue,  soft  sore  of,  276 

Tonietti  :  Etiology  of  lethargic  encephalitis, 
663 

Tonnet:  Globulin  in  the  serum  of  cancer 
patients,  593 
Tonsil,  chancre  of,  768 
Tonsillectomies,  statistics  of  154,  52 
Tonsillectomy,  effects  of  on  rheumatic  re¬ 
currence,  468 
“  Tonsillar  adenitis,”  445 

Tooth- plate  causing  intermittent  parotid 
swelling,  111 

Tornai  :  Auscultation  in  the  knee- elbow 
position,  706 

Torsion,  utei  o-adnexal,  244 
Torticollis,  762 

Totta  :  Period  of  remission  in  plague,  565 
Toxaemia  of  pregnancy  in  a  patient  with  one 
kidney,  487 

Trachea,  surgical  treatment  of  cicatricial 
stenosis  of.  78 

Tracheal  fistula.  See  Fistula 
Transverse  presentations,  659 
Trephining  for  fractured  cranial  base,  172 
Treponema  pallida  in  the  seminal  fluid,  188 
Tretiakoff  :  Congenital  and  familial  oph¬ 
thalmoplegia,  409 
Trichophytosis,  treatment  of,  711 
Trigeminal  neuralgia.  See  Neuralgia 
Trional  in  epilepsy  and  other  nervous  dis¬ 
eases,  501 

Trogu  :  So-called  neuralgic  angiomas,  724 
Tron  :  Malignant  haemorrhagic  scarlet  fever, 
571 

Trossarello  :  Milk  injections  in  treatment 
of  gonorrhoea,  144 

Tubal  gestation.  See  Gestation  and  Preg¬ 
nancy 

Tubercle  bacilli,  modified  stain  for,  491 
Tuberculin  reaction,  diagnostic  value  of,  366 
Tuberculin  treatment  of  keratitis,  647 
Tuberculosis  and  appendicitis,  19 
Tuberculosis,  bovine,  increase  of  the  danger 
of  infection  from  during  the  war,  300 
Tuberculosis  and  climate,  161 
Tuberculosis,  complement  fixation  reaction 
in,  667 

Tuberculosis,  complement  fixation  test  in, 
127  * 
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Tuberculosis,  conjugal,  223 
Tuberculosis  of  the  cranium,  648 
Tuberculosis,  early  diagnosis  of,  750 
Tuberculosis  amongst  the  first-born,  191 
Tuberculosis  of  a  horseshoe  kidney,  346 
Tuberculosis,  incipient,  radiological  diagnosis 
of,  566 

Tuberculosis  and  influenza,  132,  599 
Tuberculosis,  intestinal,  752 
Tuberculosis  of  larynx,  763 
Tuberculosis  of  larynx  and  pregnancy,  324 
Tuberculosis  of  larynx,  formation  of  tracheal 
fistula  in,  75 

Tuberculosis  and  marriage,  264 
Tuberculosis,  nascent  iodine  treatment  of,  751 
Tuberculosis  and  phlyctenular  ophthalmia, 
relation  of,  458 

Tuberculosis,  predisposition  to.  262 
Tuberculosis  and  pregnancy.  381 
Tuberculosis,  pulmonary,  treatment  of  dia¬ 
betes  complicated  by,  466 
Tuberculosis,  pulmonary,  and  pregnancy,  213 
Tuberculosis,  pulmonary,  syndrome  of  the 
solar  plexus  in,  43 

Tuberculosis,  pulmonary,  Vincent's  spiro- 
chaete  and  haemorrhage  in,  329 
Tuberculosis,  renal,  followed  by  incomplete 
Addison’s  disease,  600 
Tuberculosis,  renal,  diagnosis  of,  616 
Tuberculosis,  serological  studies  in,  421 
Tuberculosis  treated  by  sodium  morrhuate 
335 

Tuberculosis  treated  by  Spengler’s  immune 
bodies,  467 

Tuberculosis  of  spine,  bone  grafting  for,  476 
Tuberculosis,  uro  intradermo  reaction  in,  595 
Tuberculous  adenitis,  treatment  of,  506 
Tuberculous  haemoptysis,  nature  and  treat¬ 
ment  of,  427 

Tuberculous  heredity,  congenital  heart 
disease  and,  263 

Tuberculous  infection,  studies  on,  326 
Tuberculous  meningitis,  acetone  in  the 
cerebro-spinal  fluid  in,  248 
Tuberculous  meningitis  with  normal  cerebro¬ 
spinal  fluid. 360 

Tuberculous  meningitis,  curability  of,  465 
Tuberculous  women,  induction  of  labour  in. 
588 

Tuberculous  peritonitis,  722 
Tuberculous  salpingitis,  unusual  case  of,  56 
Tubo-ovarian  varicocele,  primary,  382 
Tumour,  primary  cardiac,  433 
Tumour  of  pelvis,  rare  case  of,  550 
Tumours,  adnexal  inflammatory,  treated  by 
turpentine,  347 
Tumours  of  antrum,  48 
Tumours  of  the  cauda  equina,  377 
Tumours  of  the  hypophysis,  618 
Tumours  of  orbit,  bony,  545 
Tumours  of  uterus,  mixed,  596 
Turpentine  in  treatment  of  adnexal  inflam¬ 
matory  tumours,  347 

Tyler:  Moisture  and  .ash  ^in  'maternal  and 
foetal  blood,  591 

Typhoid  fever.  See  Fever,  enteric 
Typhus  virus,  serological  examination  of 
rabbits  after  treatment  with,  128— Forma¬ 
tion  of  agglutinins  by,  417 


U. 

Ulcer,  gastric,  and  duodenal,  chronic,  18 
Ulcer,  jejunal,  and  gastro-enterostomy,  407— A 
correction  on  page  55 

Ulceration  of  vocal  cords,  post-influenzal,  116 
Umber  :  Diabetic  coma  in  pregnancy,  505 
Umbilical  cord.  See  Cord 
Umbilical  ecchymosis  in  liver  wounds,  270 
Unger:  Beading  of  the  ribs,  470 
Ureche:  Tabes  with  multiple  cranial  palsies 
and  glycosuria,  717 
Ureter,  accidental  injury  to.  84 
Ureter,  antiperistalsis  of.  372 
Ureter,  vesical  implantation  of,  549 
Ureteral  catheterization  in  gynaecology,  520 
Urethra,  fibromyoma  of,  120 
•Urethritis,  chronic,  and  prostatitis  due  to 
Bacillus  coli  infection,  143 
Urinary  tract,  post-operative  injuries  of,  699 
Urine,  antihaemolysins  and  haemolysins  in, 
356 

Urine,  ferric  chloride  test  for  diacetic  acid  in, 
254 

Urine,  diphtheria  bacilli  in,  156 

Urine,  detection  of  traces  of  haemoglobin  in, 

32 

Urine  in  pregnancy,  chemical  examination  of, 
242  -  Bacteria  in,  495 
Urine,  test  for  sugar  in,  589 
Uro-intradermo  reaction  in  tuberculosis,  595 
Urotropine,  sweetened,  in  treatment  of  jaun¬ 
dice,  472 

Urotropin  in  tvphus,  intravenous  injections 
of,  265 

UsTVEnT:  Are  serum  disease  and  anaphylaxis 
identical  ?  556 

Uterine  adenomyoma  and  cystic  ovary,  un 
usual.  739 

Uterine  bleeding,  functional,  314,  315 
Uterine  cancer.  See  Cancer 
Uterine  cornu,  rupture  of  a  gravid  accessory, 
284 

Uterine  curettage,  promiscuous,  121 
Uterine  haemorrhage,  unilateral  radiotherapy 
for,  450 
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Uterine  infection  after  abortion,  active  treat¬ 
ment  of,  118 

Uterine  inversion,  chronic,  operative  treat¬ 
ment  of,  620,  621 
Utero-adnexal  torsion,  244 

Uterus,  bicornuate.  pregnancy  in  the  rudi¬ 
mentary  horn  of  a,  240 
Uterus,  degenerate  sarcoma  of,  413 
Uterus,  didelphys,  dystocia  from  prolapse  of 
non-gravid  horn  of,  655 

Uterus,  didelphys,  gravid,  with  haemato- 
colpos.  772 

Uterus,  fibromatous,  gangrene  in,  587 
Uterus,  inguinal  hernia  of,  318 
Uterus,  inversion  of,  58 
Uterus,  mixed  tumours  of,  596_ 

Uterus,  pregnant,  action  of  pituitary  extract 
on,  279 

Uterus,  retroversion  of,  776 

Uterus,  retroverted,  intestinal  obstruction  by, 
546 


Vaccination  against  anthrax,  cutaneous,  256 
Vaccination,  antityphoid,  and  ocular  lesions, 
684 

Vaccine  treatment  of  whooping-cough,  416, 
635 

Vaginal  calculus  causing  nocturnal  enuresis, 

626 

Vaginal  injections,  mercuric  chloride  poison¬ 
ing  after,  124 

Vaginitis,  chronic  gonorrhoeal,  treatment  of 
in  children,  237 

Vagus,  hypertonus  of  in  asthma,  397 
Valassopotjlo  :  Lethargic  encephalitis  at 
Alexandria  532 

Van  Gangel’en  :  Mastoiditis  without  otitis, 
206 

Van  deb  Hoeve,  J. :  Mucocele  of  the  sphe¬ 
noidal  sinus,  146 — Tetanus  following  wounds 
of  the  eye,  766 

Van  deb  Mardele,  L.  J. :  Hypernephroma  of 
kidney,  117 

Van  deb  Tak:  Hydatid  disease  of  the  lung. 
535 

Van  Riemodijk  :  Remarkable  case  of  cerebro¬ 
spinal  meningitis,  129 

Van  Rijssel  :  Diagnosis  of  renal  tuberculosis. 
616 

Van  Waveben  :  Obscure  abdominal  pain,  192 
Vaquez  :  Pulmonary  incompetence  as  a  com¬ 
plication  of  mitral  stenosis,  11 
Varicocele,  primary  tubo-ovarian,  382 
Varicose  veins,  new  method  of  marking,  438 
Vabo  :  Eclampsia  at  Budapest  during  the 
war,  317 

Vaseline,  injection  of  into  abscesses  and 
phlegmons,  178 

V'aso-dilatation  and  benzyl-benzoate,  754 
Vaso-dynamic  action  of  pituitrin,  525 
Vatianu  :  Tabes  with  multiple  cranial  palsies 
and  glycosuria,  717 

Vedsmand  :  Frequency  of  syphilitic  hemi¬ 
plegia,  756 

Veedeb  :  Relation  of  phlyctenular  ophthalmia 
to  tuberculosis,  458 

Vegas  :  Traumatic  aneurysms  in  childhood, 
609 

Velasco  :  Case  of  hyperpyrexia,  435 
Venereal  organisms,  saprophytism  of,  557 
Venereal  prophylaxis,  115 
Ventricle,  left,  aneurysm  of,  98 
Vebdieb,  C.  E. :  Chronic  urethritis  and  pro- 
statis  due  to  Bacillus  coli  infection,  143 
Vergnoby  :  Treatment  of  fractures  of  ole¬ 
cranon.  408 

Verniedwe  :  The  throat  in  botulism,  396 — 
Spinal  accessory  symptoms  of  otic  origin, 
692 

Verruca  plantaris,  r-ray  treatment  of,  114 
Vertebrae,  atlas  and  axis,  fractures  of,  542,  543 


Vertex  presentations,  prolapse  of  an  arm  in, 
738.  See  also  Labour 
Vesical  implantation  of  ureter.  549 
Vesical  paresis  treated  by  injection  of  gly- 
cerinum  boracis,  110 
Vesico-vaginal  fistula,  treatment  of,  283 
Vessel  walls,  changes  produced  in  by  injec¬ 
tion  of  adrenalin,  287 

Veyrassat  :  Pseudo-coxalgia  and  phimosis, 
313 

Viale,  G. :  Photodynamic  treatment  of 
malaria,  106 

Vidpelt  :  Bacteriology  of  influenzal  em¬ 
pyema,  668 

Vigano:  Radiotherapy  in  war  injuries  of  the 
eye  and  retinal  detachment,  345 
Vigne:  Boeek-Darier  sarcoids,  708 
Vignes  :  Four  years’  retention  of  a  foetal 
bone,  660 

Villas,  K. :  Rupture  of  the  patellar  tendon, 
76 

Vincent  :  Diminution  of  the  vesicular  mur¬ 
mur  in  the  right  lung  in  catarrhal  jaundice 
and  cholelithiasis,  222 
Vincent’s  angina,  753 

Vincent’s  spirochaete  and  haemorrhage  in 
pulmonary  tuberculosis,  329 
Viscero- vasomotor  zones,  369 
Viscometry  of  the  blood,  clinical  value  of,  103 
Vitamines  in  carrots,  418 

Viusa:  Ocular  lesions  and  antityphoid  vac¬ 
cination,  684 

Vivaldi:  Sodium  citrate  treatment  of  pneu¬ 
monia.  716 

Vleminckx’s  solution  for  warts,  41 
Vocal  cords,  post-influenzal  ulceration  of,  116 
Vomiting,  pernicious,  treated  by  corpus 
luteum  extract,  774 
Von  Pirquet  reaction,  significance  of,  390 
Von  Recklinghausen’s  disease,  neuromata  in, 
718 

Voss:  Vincent’s  angina,  753 
Vulva,  unusual  condition  of,  29 
Vysoky:  Relapses  in  scarlet  fever,  299 


W. 

Wachs  :  Treatment  of  chronic  gonorrhoeal 
vaginitis  in  children,  237 
Wagneb  :  Differential  diagnosis  of  extra- 
uterine  pregnancy,  414 — Tetany  of  the 
bladder,  715 

Wallgben  :  Influenza  mortality  among  hos¬ 
pital  cases,  72 

Warts,  Vleminckx’s  solution  for,  41 
Wassermann  reaction  after  death,  496 
Wassermann  reaction,  positive,  interval  be¬ 
tween  infection  and,  273 
Wassermann  reaction  in  old  serums,  746 
Wassermann  reaction  in  scarlet  fever,  523 
Wassermann  and  Sachs-Georgi  reactions  in 
the  diagnosis  of  syphilis,  744 
Wassermann  test  for  routine  practice,  ice-box 
fixation  in,  90 

Wassermann  tests,  ice  box  incubation  in,  423 
Watkins  :  Complement  fixation  reaction  in 
tuberculosis,  667 

Watbin  :  Ovulation,  menstruation,  and  the 
corpus  luteum,  28 

Weaning  during  intercurrent  pregnancy  or  in 
mild  typhoid,  245 

Weibel:  Fistulous  communications  after 
radium  therapy,  349 — Rare  case  of  pelvic 
tumour,  550 

Weight  :  Physiological  loss  of  in  the  new¬ 
born,  119 

Weil:  Ascitic  form  of  hydatid  disease  of 
liver,  195 — Treatment  of  jaundice  by  sweet¬ 
ened  urotropin,  472 — Gas  cysts  of  intestine, 
760 

Weil,  E. :  Serological  examination  of  rabbits 
after  treatment  with  typhus  virus,  128 


Weil,  P.  E.  :  Treatment  of  familial  haemo¬ 
philia,  228— Formations  of  agglutinins  by 
the  typhus  virus,  417 

Weltmann  :  Primary  cardiac  tumour,  433 
Wernicke,  R. :  Endemic  goitre  in  the  Argen¬ 
tine,  47 

Wetterdal,  P.:  Frequency  of  injuries  to 
the  articular  cartilages  of  the  knee,  17 
Wharton’s  duct,  calculus  of,  728 
Wheeler  :  Sex  and  age  incidence  of  pellagra, 
710 

White  :  Rheumatic  fever,  261 
Whitlow  •  Abortive  treatment  of,  376 
Whooping-cough,  sudden  death  in,  39 
Whooping-cough,  treatment  of,  38 
Whooping-cough  treated  by  ether,  502 
Whooping-cough,  vaccination  against.  416 
Whooping-cough,  vaccine  prophylaxis  and 
treatment  of,  635 

Widal  :  Lethargic  encephalitis  simulating 
dementia  praecox,  719 
Wiegmink  :  Precipitate  labour.  735 
Williamson  :  Series  of  cases  of  gout,  65 
Winckler:  Vaginal  calculus  causing  noc¬ 
turnal  enuresis,  626 

Winslow:  Hydroceles  containing  sperma¬ 
tozoa,  328 

Winternitz  :  Pathology  of  intrabronchial  in¬ 
sufflations  of  acids,  560 
Wisdom  teeth.  See  Teeth 
Wislocki:  Antiperistalsis  of  ureter,  372 
Wisselink  :  Treatment  of  keratitis  by  tuber¬ 
culin.  647 

Withers:  Case  of  multiple  neoplasms,  665 
Wolff:  Melanosarcoma  of  the  ocular  con¬ 
junctiva,  311 

Worms  :  Ocular  symptoms  in  lethargic  en¬ 
cephalitis,  221 

Wounds,  Carrel- Dakin  treatment  of,  580 


X. 

X-ray  examination  in  chronic  appendicitis 
and  morbid  syndromes  in  the  right  iliac 
fossa, 579 
X-ray  rarities,  207 

X-ray  studies  of  bronchial  function,  455 
X-ray  treatment  of  fibroids  in  Germany,  183 
X-ray  treatment  for  fibroids  followed  by 
cancer  of  the  body  of  the  uterus,  57 
X-ray  treatment  of  leukaemia,  changes  in 
blood  chemistry  of,  456 
X-ray  treatment  of  sarcoma,  444 
X-ray  treatment  of  verruca  plantaris.  114 
X-ray  treatment  of  trigeminal  neuralgia,  77 


Yellow  spinal  fluid.  See  Spinal 


Z. 

Zagari,  G. :  Two  syndromes  in  lethargic  en¬ 
cephalitis,  44 — Encephalitis  lethargica  and 
influenzal  polio-encephalitis,  163 
Zak  :  Viscero-vasomotor  zones,  369 
Zaletel  :  Operative  treatment  of  chronic 
uterine  inversion,  621 

Zarate  :  Subcutaneous  symphysiotomy,  584 
Zerbino,  V.:  Hydatid  cysts  in  children  and 
adults,  95 

Zethelius,  M. :  Lumbar  puncture  for  the 
relief  of  ocular  symptoms  due  to  methyl 
alcohol  poisoning,  6 
Zilva:  Vitamines  in  carrots,  418 
Zimmermann  :  Pyelitis  in  pregnancy,  658 
Zoller:  Schick’s  reaction  in  soldiers,  430 
Zweifel:  Prolapse  of  the  cord,  154 
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EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 

1.  The  Oculo-cardiac  Reflex  In  Lethargic 

Encephalitis. 

U.  Gabbi  (Giorv.  di  Clin.  Med.,  March,  1920)  examined  the 
oculo  cardiac  reflex  in  four  cases  of  lethargic  encephalitis, 
two  of  which  occurred  in  adults  and  two  in  children.  The 
ordinary  technique  was  used,  the  pulse  rate  and  sphygmo- 
graphic  tracing  being  taken  before,  during,  and  after 
ocular  compression,  and  the  blood  pressure  before  and 
after.  The  compression  lasted  ten  seconds.  The  results 
were  as  follows :  (1)  The  pulse  rate  sank  on  the  average 
from  88  or  90  to  60  or  62,  and  the  pulse  became  stronger 
and  irregular;  (2)  the  blood  pressure  after  the  compres¬ 
sion  fell  from  90  to  82;  (3)  the  sphygmographic  tracing 
during  the  compression  showed  a  higher  ascending  lino 
and  more  marked  oscillations.  One  of  the  children 
showed  pallor,  mental  confusion,  nausea,  and  a  tendency  to 
vertigo.  Injection  of  1  mg.  atropine  in  adults  and  £  mg.  in 
children  had  the  following  results  :  (1)  Before  ocular  com¬ 
pression  the  pulse  rate  increased,  and  vasomotor  changes 
appeared  in  the  face ;  (2)  during  compression  the  pulse 
rate  fell  from  90  or  88  to  82  or  80  ;  (3)  the  sphygmogram 
showed  the  same  changes  as  before  the  injection.  Ex- 
aggeration  of  the  oculo  cardiac  reflex  in  lethargic  en¬ 
cephalitis  is  attributed  by  Gabbi  to  hyperexcitability  of 
the  vagus  centre  in  the  medulla. 

Quinine  in  Influenzal  Pneumonia. 

Excellent  results  are  reported  by  Caffrey  ( Journ . 
Amer.  Med.  Assoc.,  April  24th,  1920)  from  the  use  of  quinine 
hydrobromide  in  the  treatment  of  influenzal  pneumonia. 
Caffrey  gives  25  grains  for  the  first  dose,  10  grains  for  the 
second  dose,  and  continues  throughout  the  course  of  the 
disease  with  5  grains  every  four  hours.  He  has  never  had 
a  complaint  of  the  quinine  amblyopia  or  of  the  marked 
tinnitus  auriurn  and  head  noises  of  which  patients  usually 
complain  when  the  drug  is  used  in  other  troubles.  Among 
twenty-seven  patients  receiving  this  treatment  with  other 
auxiliary  drugs,  such  as  digitalis,  atropine,  and  pituitary 
extract,  there  was  only  one  death. 

3-  Acquired  Immunity  to  Influenza. 

J.  Buchholtz  (Ugeslcrift  for  Laeger,  April  8th,  1920)  con¬ 
tributes  the  following  observations  to  the  numerous  publi¬ 
cations  that  have  recently  appeared  in  the  Danish  medical 
press  on  the  subject  of  acquired  immunity  to  influenza. 
During  the  first  wave  of  the  epidemic — which  lasted  from 
October,  1918,  to  February,  1919 — 111  (or  58  percent.)  of 
the  nurses  attached  to  the  Bispebjaerg  Hospital  contracted 
influenza  ;  only  three  developed  a  second  attack,  although 
they  were  constantly  exposed  to  reinfection.  One  case 
was  particularly  instructive,  as  it  showed  that  a  certain 
temporary  immunity  is  acquired :  a  nurse  contracted 
influenza  for  the  first  time  in  October,  1918,  made  a  rapid 
and  complete  recovery,  and  continued  to  nurse  patients 
with  influenza  from  October,  1918,  till  March,  1919,  when 
she  again  developed  typical  influenza. 

4.  Choreiform  Type  of  Epidemic  Encephalitis. 

L.  DlMITZ  {Wien.  klin.  Woch.,  February  19th,  1920)  has 
observed  as  many  as  thirty-five  cases  of  epidemic  en¬ 
cephalitis  within  a  fortnight,  and  has  been  struck  by  the 
uniformity  of  the  symptoms.  Common  to  all  these  cases 
were  a  comparatively  low  temperature— a  sudden  rise  of 
temperature  was  indicative  of  a  complication,  such  as 
pneumonia— dryness  of  the  lips,  with  crust  formation  and 
herpetic  vesicles,  often  of  a  haemorrhagic  character, 
flushing  of  the  face,  intractable  insomnia,  and  motor 
excitability.  This  last  phenomenon  was  characterized  by 
recurrent  but  never  rhythmic  clonic  contractions  of  uni¬ 
form  strength,  or  by  what  the  author  calls  “choreiform 
restlessness.”  The  onset  of  this  restlessness  was  often 
gradual,  the  first  manifestation  being  hiccough,  or  “stitch” 
referable  to  the  region  of  the  abdomen  or  small  of  the 
back.  On  scrutiny,  short  contractions  of  the  abdominal 
muscles,  including  the  diaphragm,  were  often  noticed  to 
be  unilateral ;  they  were  sometimes  confined  to  the  right, 
sometimes  to  the  left  side.  Frequently  short  clonic  con¬ 
tractions  of  the  limbs  were  also  observed,  either  unilateral 
or  bilateral.  Sometimes  these  contractions  were  curiously 
like  the  semi-voluntary  contractions  of  hysteria.  Of  the 


thirty-five  patients,  ten  had  already  died,  and  not  all  the 
survivors  were  out  of  danger.  In  three  cases  in  which  a 
necropsy  Avas  performed  the  changes  found  in  various 
organs  Averc  similar  to  those  associated  with  fatal  cases 
of  influenza.  Discussing  the  possibility  of  a  connexion 
betAA^een  epidemic  encephalitis  and  influenza,  the  author 
admits  that  the  correlation  of  the  two  is  tempting, 
although  in  certain  of  his  cases  both  the  history  and  the 
clinical  picture  were  absolutely  at  A'ariance  Avith  the 
history  and  course  of  a  typical  case  of  influenza. 

5.  The  Symptoms  and  Prognosis  of  Epidemic 

Encephalitis. 

J.  Gerstmann  {Wien.  klin.  Woch.,  February  19th,  1920)" 
groups  his  cases  of  epidemic  encephalitis  according  as 
they  presented  one  or  other  of  the  four  folloAvdng  symptom- 
complexes  :  (1)  Cases  characterized  by  choreiform  move¬ 
ments  of  the  trunk  and  limbs.  (2)  Cases  characterized  by 
more  or  less  pronounced  lethargy  or  somnolence.  (3)  Cases 
characterized  by  definitely  localized  symptoms,  of  a 
tic-like  form.  The  muscular  twitchings  in  this  group 
Avere  chiefly  clonic  and  affected  the  muscles  of  the 
abdomen,  including  the  diaphragm ;  they  were  usuallv 
observed  in  muscles  on  both  sides  of  the  body,  but  their 
distribution  was  asymmetrical,  their  recurrence  showed 
no  rhythm,  and  they  were  sometimes  accompanied  by 
pain.  (4)  Cases  characterized  by  unusual  mental  phe¬ 
nomena,  including  delirium  and  hallucinations.  With 
regard  to  prognosis,  the  author  emphasizes  the  sinister 
capriciousness  of  the  disease,  which  sometimes  terminates 
fatally  even  after  convalescence  seems  to  be  assured. 

6.  Lumbar  Puncture  for  the  Relief  of  Cculir  Sym¬ 

ptoms  due  to  Methyl  Alcohol  Poisoning. 

M.  Zethelius  {Hygiea,  January  31st,  1920)  notes  that 
methyl  alcohol  poisoning  is  increasing  in  frequency,  and 
that  hitherto  no  satisfactory  treatment  has  been  devised 
for  the  ocular  symptoms  provoked.  In  three  cases  he  has 
had  recourse  to  frequently  repeated  lumbar  puncture,  with 
strikingly  good  effects  in  one  case,  good  effects  in  another, 
and  comparatively  good  effects  in  the  third  case.  As 
methyl  alcohol  or  its  decomposition  products  have  been 
found  in  the  cerebro-spinal  fluid  in  cases  of  poisoning,  the 
author  suggests  that  lumbar  puncture  may  be  beneficial 
not  only  by  relieving  pressure,  but  also  by  withdrawing 
poisons  from  direct  contact  Avith  the  central  nervous 
system. 

7.  Loss  of  Both  Eyes  in  Graves’s  Disease. 

F.  H.  Lahey  (Boston  Med.  and  Surg.  Journ.,  April  22nd, 
1920)  records  the  case  of  a  woman  in  whom  exophthalmos 
Avas  so  great  as  to  necessitate,  in  October,  1917,  enuclea¬ 
tion  of  the  right  eye  in  consequence  of  oedema  and  ulcera¬ 
tion  of  the  cornea.  A  month  later  the  superior  cervical 
sympathetic  ganglion  Avas  removed  on  the  left  side;  at 
the  same  time  the  external  canthus  Avas  incised.  The 
exophthalmos,  oedema,  and  ulceration  continued  to  in¬ 
crease,  and  two  days  later  the  lids  Avere  sutured  together; 
in  December,  1917,  this  eye  had  to  be  removed.  The 
patient  is  still  aliAre,  and  is  said  to  be  improving  in  general 
health. 

8.  Deaf-Mutism. 

Parrel  (II  Morgagni,  February  15tli,  1920,  and  Baris  vied., 
December  27tli,  1919)  says  that  Ave  ought  not  to  take  an 
absolutely  pessimistic  view  about  deaf-rnutism,  for  by 
careful  and  prolonged  training  encouraging  results  can  be 
obtained.  The  condition  is  the  result  of  bilateral  deaf¬ 
ness,  acquired  or  congenital,  total  or  subtotal.  Con¬ 
sanguinity  of  the  parents,  syphilis,  tubercle,  rickets, 
alcoholism,  or  plumbism  may  account  for  some  cases.  In 
a  feAv  cases  evidence  of  meningitis  in  intrauterine  life  has 
been  found  ;  the  condition  is  relatively  common  in  certain 
mountainous  regions.  Acquired  deafness  may  bo  the 
result  of  otitis  (especially  after  scarlet  fever),  meningitis, 
injury,  etc.  Total  deafness  is  rare,  so  that  it  is  impor¬ 
tant  to  look  for  any  residue  of  hearing  that  may  be  pre¬ 
sent.  Having  regard  to  later  instruction  in  lip-reading, 
one  should  test  the  visual  acuity.  Treatment  may  be 
divided  into  (1)  early  physiological  treatment  given  before 
the  age  of  7,  and  (2)  pedagogic  treatment  given  subse¬ 
quently.  Any  existing  ear  or  throat  trouble  must  be  cured 
as  far  »s  possible  and  the  general  health  maintained; 
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respiratory  and  phonetic  exercises  should  be  assiduously 
practised,'  the  tactile  sense  cultivated,  and  various 
speech  movements-  practised  by  imitation.  After  seven 
years  a  specialized  instruction  should  be  given  and 
continued  for  at  least  eight  years. 

9.  Chronic  Diarrhoea  associated  with  Adenoma 

of  the  Thyroid  Gland. 

Gordon  and  Bazin  ( Canadian  Med.  Assoc.  Journ.,  April, 
1920)  report  the  case  of  a  woman,  aged  33,  who  had  com¬ 
plained  during  the  past  ten  years  of  alternating  diarrhoea 
and  constipation,  with  vomiting  and  headache;  she  had 
lost  15  lb.  in  weight  and  fclr  “nervous.”  Physical 
examination  was  negative  except  for  a  small  adenoma 
of  the  right  lobe  of  the  thyroid ;  this  was  regarded  as 
a  possible  cause  of  symptoms  of  mild  hyperthyroidism 
with  intestinal  manifestations.  An  adrenalin  test  gave 
a  positive  result  on  two  occasions.  The  adenoma  was 
removed,  and  six  weeks  later  the  patient  had  gained 
25  lb.,  had  had  no  return  of  the  diarrhoea  or  constipation, 
was  sleeping  well,  and  was  less  nervous;  microscopically 
the  adenoma  showed  abundant  mitochondria.  The  case 
illustrates  the  claim  of  Goetsch  that  between  adenoma  of 
the  thyroid  and  certain  types  of  hyperthyroidism  there 
exists  a  relation,  depending  not  on  the  size  of  the  adenoma 
but  upon  its  activity,  which  may  be  measured  by  the 
response  to  the  adrenalin  test  and  by  the  presence  of 
mitochondria  in  the  tumour  cells. 

10.  Sodium  Cacodylate  for  Athreptic  Children. 

Floyd  Clarke  and  Andrew  Dow  ( Amer .  Journ.  Bis. 
Children,  vol.  xix.  No.  4)  obtained  promising  results  by  the 
injection  of  sodium  cacodylate  in  a  series  of  six  infants, 
aged  6  to  15  months,  all  of  whom  were  much  under  weight 
and  anaemic.  Eight  injections  were  given  at  intervals 
of  four  days;  as  a  result  the  haemoglobin  index  was 
definitely  increased  in  each  case  and  a  pronounced  increase 
iu  weight  was  noted  in  all  save  one.  The  improvement 
was  permanent ;  in  no  case  were  there  any  toxic  sym¬ 
ptoms.  Although  their  series  is  small  the  authors 
advise  this  treatment  for  children  who  fail  to  gain  in 
weight,  both  in  cases  where  the  intake  of  food  is  apparently 
normal  and  in  the  other  class  of  patient  in  whom  obvious 
signs  of  digestive  disturbance  are  manifest. 

11.  Pulmonary  Incompetence  as  a  Complication 

of  Mitral  Stenosis. 

Vaquez  and  Magniel  ( Paris  vied.,  April  24th,  1920)  record 
several  cases  illustrating  the  occurrence,  first  described 
by  Graham  Steell  in  1896,  of  functional  pulmonary  in¬ 
competence  as  a  complication  of  mitral  stenosis.  The 
condition  may  be  due  to  mechanical  causes  with  in¬ 
crease  of  blood  pressure  in  the  pulmonary  circulation 
giving  rise  to  distension  of  the  pulmonary  artery  and 
its  orifice,  or  it  may  result  from  a  process  of  pulmonary 
endarteritis  similar  to  the  infective  endocarditis  so  fre¬ 
quently  met  with  in  subjects  of  valvular  disease.  Its 
localization  in  the  pulmonary  artery  is  explained  by  the 
fact  that  infective  processes'  involve  by  preference  those 
regions  of  the  circulatory  system  which,  owing  to  an 
excess  of  pressure,  tend  to  be  overworked.  When  the 
lesion  is  the  result  of  a  mechanical  distension  of  the  vessel 
the  prognosis  is  much  less  grave  than  when  it  is  due  to 
infectiou  ;  its  appearance  in  the  first-named  manner  even 
appears  to  be  a  favourable  circumstance. 

12.  Treatment  of  Severe  Gout. 

Guelpa  [Bull.  Soc.  dc  Therap.,  March  10th)  reports  the 
case  of  a  woman,  aged  34,  who  had  suffered  from  very 
severe  gout  for  the  last  ten  years.  When  she  first  con¬ 
sulted  Guelpa  last  November  she  had  almost  com¬ 
plete  ankylosis  of  the  hips  and  knees,  less  advanced 
ankylosis  of  the  shoulders  and  elbows,  and  some  limita¬ 
tion  of  movement  of  the  vertebral  joints.  The  hands 
showed  a  dislocation  inwards  of  nine  phalanges  and  their 
metacarpats,  aud  botli  wrists  showed  an  ulnar  semi¬ 
dislocation.  She  was  unable  to  sit  down,  and  could 
only  walk  with  difficulty.  The  following  treatment  was 
adopted  :  She  was  purged  for  four  days  in  succession,  and 
during  this  time  was  deprived  entirely  of  food.  She  was 
then  given  a  diet  almost  exclusively  of  meat  for  four  days. 
Muscular  exercises  were  ordered,  consisting  in  walking, 
chiefly  uphill,  or  in  mechanical  exercises.  A  drink  was 
prescribed  containing  5  or  6  drops  of  phosphoric  acid  in  a 
glass  of  boiled  water.  In  a  month’s  time  considerable 
improvement  took  place  ;  the  starvation  period  was  then 
prolonged  till  the  sixth  day,  and  the  purges  were  given 
every  two  days,  with  beneficial  result. 
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13.  Electrolysis  for  Naevi  in  Children. 

Milani  (Riv.  Ospcd.,  February  15th,  1920)  discusses  the 
treatment  of  naevi  in  children  by  means  of  bipolar  electro¬ 
lysis.  The  author  first  describes  the  various  kinds  of 
naevi  and  then  proceeds  to  discuss  the  methods  of  treat¬ 
ment — namely  :  Excision  (ideal,  hut  of  only  limited  appli¬ 
cation)  ;  injection  of  purulent  vaccine  (now  abandoned) ; 
injection  of  coagulating  substances  (ergotin,  ferri  per- 
chloridum,  etc.,  not  to  be  recommended)  ;  and  acu-  or 
igni-puncture  (not  very  satisfactory).  More  modern 
methods  are  :  Application  of  x  rays  or  radium,  electrolysis, 
phototherapy,  electro  coagulation,  galvano-cautery,  high- 
frequency  sparks,  carbon  dioxide  snow,  hot  air.  X  rays  are 
suitable  for  deep  and  extensive  naevi ;  occasionally  on  the 
resulting  scar  pigmentation  and  telangiectasis  take  place. 
Electro-puncture  is  useful  in  superficial  limited  naevi  and 
in  small  naevi  of  mucous  membranes;  in  palpebral  naevi 
it  is  often  very  successful,  but  it  is  contraindicated  in 
naevi  of  the  ear,  since  there  is  danger  of  necrosis  of  the 
cartilage.  High-frequency  sparks  are  painful,  but  some¬ 
times  useful  in  port-wine  stains,  for  which,  however, 
phototherapy  is  better.  Of  all  the  methods  the  author 
speaks  most  highly  of  electrolysis  by  the  bipolar  method 
aud  the  use  of  the  Lewis  Jones  bipolar  platino-iridium 
needle  and  a  current  of  40-60  milliamperes  passed  for 
thirty  to  sixty  seconds.  The  needles  should  be  10-12  mm. 
distant  from  each  other  aud  should  be  withdrawn  when 
discoloration  appears  at  the  site  of  puncture ;  no  second 
application  should  be  given  before  eight  days  have  passed. 
Brief  details  with  some  photographs  are  given  cf  thirteen 
cases. 

14.  Therapeutic  Uses  of  Carbon  Tetrachloride. 

JACQUEMET  and  Goubeau.  (Bull.  Soc.  de  Therap.,  March 
10th,  1920)  describe  the  following  therapeutic  uses  of 
carbon  tetrachloride :  (1)  In  surgery,  in  which  it  is  a 
potent  antiseptic ;  for  preparing  the  surgeon’s  hands  a,nd 
the  field  of  operation  it  can  be  used  in  a  solution  of  iodine 
1  gram,  carbon  tetrachloride  100  c.cm.  For  protecting  the 
surgeon’s  hands  a  solution  of  1  gram  of  indiarubber  in 
40  c.cm.  of  the  iodine  solution  is  employed.  It  can  also 
be  used  for  preserving  instruments  and  for  the  disinfection 
of  infected  wounds.  (2)  As  a  parasiticide.  (3)  In  dermato¬ 
logy,  either  alone  or  with  equal  parts  of  xylol  or  ether,  for 
the  treatment  of  seborrhoea,  pityriasis,  acne  vulgaris,  and 
acne  rosacea. 

15.  Unilateral  Hypertrophy  of  the  Breast 

in  a  Man. 

LEFEVRE  (Journ.  de  Med.  de  Bordeaux,  April  25th,  1920) 
records  the  case  of  a  soldier,  aged  25,  admitted  to  hospital 
for  enlargement  of  the  right  breast,  the  size  and  con¬ 
sistence  of  which  were  similar  to  those  of  a  well-developed 
female  breast.  At  puberty  both  breasts  had  become 
slightly  enlarged  and  tender,  and  for  some  time  a  few  drops 
of  fluid  had  escaped  from  the  nipple.  The  left  breast 
subsequently  grew  smaller,  bdt  the  right  gradually 
increased  to  its  present  size.  The  genitals  showed 
nothing  abnormal  anatomically  or  functionally.  Amputa¬ 
tion  of  the  breast  was  performed,  and  nothing  abnormal 
macroscopically  was  found  ;  histological  examination  was 
not  performed.  Lcfevre  adds  that  he  has  recently  operated 
on  a  patient  (considered  to  be  a  woman)  for  a  double 
inguinal  hernia.  Herein  he  found  two  testicles  ;  the 
patient  presented  considerable  enlargement  of  both  breasts. 
In  the  subsequent  discussion  Borderie  stated  that  during 
the  war  I10  saw  a  medical  man  who,  after  being  severely 
bruised  by  the  falling  of  his  horse,  developed  enlargement 
of  the  breasts  with  cessation  of  testicular  secretion  aud 
sexual  frigidity. 

16.  Surgical  Risks  in  Diabetics. 

N.  B.  Foster  ( Annals  of  Surgery,  March,  1920)  recognizes 
that  diabetes  can  only  be  diagnosed  and  its  severity  esti¬ 
mated  by  determining  the  degree  of  liypcrglycaemia.  He 
discusses  the  effects  of  chronic  infections  on  diabetics; 
the  blood  sugar  increases,  and  even  though  the  patient 
takes  scarcely  any  food  sugar  increases  in  the  urine.  The 
decrease  in  the  metabolism  of  glucose  is  shown  by  some 
degree  of  acidosis  even  after  the  infection  has  passed. 
Glycosuria  is  occasionally  manifested  after  anaesthesia,  so 
that  in  diabetics  there  is  definite  danger  of  post-anaesthetic 
acidosis.  In  diabetes  the  low  resistance  of  the  tissues  to 
infection  must  be  remembered.  Estimation  of  the  C02 
combining  power  of  the  blood  (normally  above  55  percent.) 
gives  an  indication  of  the  degree  of  acidosis.  Any  patient 
showing  hyperglycaemia  of  over  0.35  per  cent,  (even  if 
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there  is  no  acidosis  before  operation),  or  a  COj  combining 
power  of  less  than  40  percent.,  will  not  survive  any  opera¬ 
tion  unless  before  performing  the  operation  there  is  time 
to  change  the  metabolic  state.  In  some  cases  fasting 
causes  rapid  decrease  of  hyperglycaemia  and  acidosis; 
but  if  surgical  infections  aro  present  Foster  states  that 
fasts  are  not  uncommonly  accompanied  by  a  rapid  increase 
of  acidosis ;  these  cases  must  be  fed.  Fats  and  carbo¬ 
hydrates  are  contraindicated.  Protein  alone  must  be 
giveu,  as  lean  meat  and  eggs,  with  small  amounts  of  green 
vegetables  as  a  relish.  Fast  days  may  sometimes  be  inter¬ 
polated.  The  food  intake  must  not  at  this  period  exceed 
300  calories  daily.  In  acidosis  Foster  uses  sodium  bicar¬ 
bonate;  10-15  grams  are  given  subcutaneously,  emulsified 
in  10  c.cm.  of  olive  oil.  Cases  of  virulent  infections  of  the 
cellulitic  type  do  not  respond  to  any  procedure,  but  for 
surgical  conditions  other  than  infections  (for  example, 
carcinoma  of  the  breast)  it  may  be  possible  even  in 
moderately  severe  diabetes  to  give  operative  relief. 

17.  The  Frequency  of  Injuries  to  the  Articular 

Cartilages  of  the  Knee. 

P.  WETTERDAL  (Hygiea,  March  15th,  1920)  has  analysed 
36  cases  operated  o~u  for  injuries  to  the  articular  cartilages 
of  the  knee  in  a  military  hospital  in  Stockholm.  In  the 
period  1914-19,  193  cases  of  injuries  to  the  knee  were 
treated  ;  of  these,  45,  or  23  per  cent.,  were  cases  of 
injury  to  the  articular  cartilages,  and  in  36  of  the  45 
cases  the  diagnosis  was  confirmed  by  operation.  As  there 
were  7,500  surgical  cases  treated  in  hospital  during  this 
period,  the  proportion  of  cases  of  injury  to  the  articular 
cartilages  was  0.6  per  cent.  The  author  notes  that  this 
proportion  is  higher  than  that  found  by  other  writers,  and 
he  accounts  for  the  difference  by  the  fact  that  all  his 
patients  were  young  men  peculiarly  exposed  to  injuries  to 
the  knee  by  reason  of  their  military  duties,  which  included 
gymnastics  and  football.  In  34  of  his  36  cases  the  median 
articular  cartilage  was  injured.  Among  the  records  of  538 
published  cases  the  author  finds  that  the  median  cartilage 
was  injured  in  465  and  the  lateral  cartilage  only  in  73  cases. 

18.  Chronic  Gastric  and  Duodenal  Ulcer. 

R.  COFFEY,  in  a  paper  in  Annals  of  Surgery  (March,  1920), 
reviews  233  cases  treated  by  operation.  The  mortality  of 
simple  gastro-enterostomy  was  2.42  per  cent. ;  that  of  all 
other  operations  combined  was  9  per  cent.  Two  secondary 
ulcers  developed  in  165  simple  gastro  enterostomies  and 
seven  in  67  of  the  more  radical  operations.  Coffey  con¬ 
siders  that  the  evidence  as  to  relief  of  morbidity  indicates 
that,  from  the  viewpoint  of  the  recovery  of  the  patients, 
simple  gastro  enterostomy  gives  better  results  than  any 
radical  operations.  He  concludes  that  the  proper  treat¬ 
ment  of  all  gastric  and  duodenal  ulcers,  from  which  the 
suspicion  of  malignancy  can  be  removed  with  a  fair  degree 
of  certainty,  is  to  perform  gastro-enterostomy  and  await 
results.  If  trouble  develops  later,  a  radical  excision  is 
done,  either  with  a  knife  or  the  Balfour  cautery.  The 
cautery  method  is  simpler  and  quicker.  Excision,  after  a 
gastro-enterostomy  has  been  performed,  has  practically  no 
mortality  at  all. 

19.  Appendicitis  and  Tuberculosis. 

Silvestri  {Rif.  Mecl.,  January  10th,  1920)  has  for  some 
yeai’3  studied  the  relationship  between  appendicitis  and 
tuberculosis.  He  reports  103  cases,  73  of  whom  were 
operated  on  and  49  observed  from  the  beginning  to  the 
present  date.  Of  these,  22  had  a  family  history  of  tubercle, 

8  had  definite  tuberculous  lesions,  and  9  signs  of  partially 
healed  lesions  preceding  the  appendicitis ;  10  showed 
active  manifestations  of  tuberculosis ;  in  7  tuberculous 
lesions  developed  subsequently  (arthritis,  pleurisy).  Of 
the  whole  number  47  (45.6  per  cent.)  presented  at  some 
period  tuberculous  manifestations  which  could  be  recog¬ 
nized.  Since  many  tuberculous  affections  are  latent  and 
not  easily  discoverable,  the  large  proportion  of  recognized 
tubercle  in  this  series  makes  the  question  of  the  relation¬ 
ship  between  tubercle  and  appendicitis  worth  further 
inquiry.  . 

20.  Diaphragmatic  Hernia. 

In  Annals  of  Surgery  (March,  1920)  two  cases  of  dia¬ 
phragmatic  hernia  are  described — one  by  T.  F.  Riggs, 
the  other  by  L.  Frank.  The  former  case  was  a 
traumatic  hernia  on  the  right  of  the  mid-line  ;  the 
symptoms  consisted  chiefly  of  recurring  attacks  of 
vomiting  and  eructation,  the  vomiting  not  comprising 
all  the  food  taken.  Operation  was  performed  by  the 
abdominal  route;  there  was  a  definite  sac  to  the  hernia, 
the  contents  being  the  pyloric  portion  of  the  stomach,  the 
greater  portion  of  the  transverse  colon,  and  the  omentum. 


The  second  case  was  a  boy  of  16,  the  hernia  (a  congenital 
one)  naving  a  distinct  peritoneal  sac,  and  containing  the 
pyloric  portion  of  the  stomach,  the  duodenum,  the 
omentum,  and  a  small  portion  of  the  liver.  The  opening 
in  the  diaphragm  was  an  enlargement  of  the  oesophageal 
foramen,  and  the  hernia  was  into  the  right  chest  cavity. 
In  this  case  the  symptoms  dated  from  the  age  of  18  months; 
there  wrere  attacks  of  pain,  distension,  and  vomiting, 
always  -worse  in  the  recumbent  position.  After  apparently 
emptying  the  stomach  there  was  sometimes  vomiting  of 
more  food.  The  hernia  was  approached  through  the  chest 
wall,  a  portion  of  the  seventh  rib  being  removed  ;  the  neck 
of  the  sac  -was  closed,  and  the  sac  was  not  cut  away  but 
obliterated  by  sutures. 


OBSTETRICS  AND  GYNAECOLOGY, 


21-  Amenorrhoca  and  Marriage. 

A.  SlREDY  (Journ.  de  vied,  ct  de  cliir.  prat.,  April  25th,  1920) 
emphasizes  the  importance  of  a  minute  medical  examina¬ 
tion  before  marriage  in  every  young  woman  aged  from 
18  to  20,  who  has  not  yet  menstruated,  whether  the  pro¬ 
dromal  symptoms  of  the  monthly  period  have  occurred  or 
not.  He  insists  on  the  fact  that  individuals  well  formed 
in  other  respects  and  of  a  distinctly  feminine  appearance 
may  present  anomalies  of  the  genitals  incompatible  with 
marriage,  such  as  pseudo-hermaphroditism-,  or  complete 
absence  of  the  uterus,  with  an  absent  or  rudimentary 
vagina.  Absence  of  menstruation  is  not  necessarily  asso¬ 
ciated  with  such  serious  anomalies.  In  most  young 
women  who  have  not  menstruated  normal  genital  organs 
are  found.  Cases  have  even  been  recorded  of  women  whe 
have  never  menstruated  giving  birth  to  six  or  nine  children. 
In  addition  to  primary  amenorrhoea  one  has  to  consider 
the  amenorrhoea  following  surgical  operations— for  ex¬ 
ample,  hysterectomy  for  fibroids  or  pelvic  suppuration. 
Although  maternity  is  out  of  the  question  in  such  cases, 
marriage  is  not  to  be  forbidden  provided  the  fiance 
realizes  the  condition. 

22.  Animoniacal  Endometritis. 

Schlagenhaufer  (Archiv  f.  Gyndlc.,  April,  1920)  records  a 
case  of  criminal  abortion  in  which  occurred  septic  endo¬ 
metritis,  pyaemia,  splenic  abscess,  and  acute  haemorrhagic 
nephritis,  with  oliguria  and  uraemia.  In  consequence  of 
the  latter,  excretion  of  urea  is  said  to  have  taken  place  in 
the  stomach  and  inflamed  uterine  mucosa ;  through  bac¬ 
terial  action  ammonium  carbonate  was  produced,  and 
there  was  an  ammoniacal  smell  from  both  these  organs. 
Microscopically,  small  bodies  of  partially  crystalline  struc¬ 
ture,  staining  with  haematoxylin,  were  found  between  the 
muscular  and  mucous  coats  of  the  uterus. 

23.  History  of  a  Child  Born  of  an  Eclamptic 

Primipara. 

McLean  (Journ.  Avier.  Med.  Assoc.,  May  1st,  1920)  describes 
the  history  of  a  child  born  at  51  months  of  an  eclamptic 
primipara.  The  infant,  whose  weight  was  2  lb.  1  oz.  at 
birth  and  1  lb.  14  oz.  on  the  fourteenth  day,  was  kept  in 
an  incubator  for  six  weeks  from  birth.  At  nine  months 
the  child  was  badly  nourished  and  cyanotic  over  the 
whole  body  ;  the  fingers  were  clubbed,  but  no  cardiac 
enlargement  could  be  ma£e  out.  A  loud  systolic  murmur 
was  heard  over  the  whole  of  the  chest  and  was  most 
intense  over  the  area  of  cardiac  dullness.  Erythrocytes 
numbered  7,000,000,  and  liaemoglobiu  105  per  cent. ;  cranio- 
tabes  was  present.  The  child  walked  at  the  twentieth 
month.  At  thirty-two  months  the  child  presented  a  robust 
appearance  and  physical  examination  disclosed  nothing 
abnormal  in  the  heart  or  elsewhere. 

24.  Complete  Absorption  of  a  Placenta. 

Delassus  (Gaz.  des  Prat.,  May  10tli,  1920)  related  at  the 
Reunion  Obstetricalc  et  Gyn6cologique  de  Lille  a  case  of  a 
woman  in  whom  after  normal  labour  the  practitioner  was 
able  to  extract  the  cord  and  membranes,  but  could  not 
remove  the  placenta,  which  was  very  much  adherent.  She 
was  carefully  watched  in  hospital  for  a  fortnight,  but  no 
portion  of  the  placenta  was  expelled.  Subsequently  a 
second  pregnancy  with  normal  course  and  termination  is 
said  to  have  occurred;  its  date  is  .not  mentioned. 

25.  Treatment  of  Ophthalmia  Neonatorum. 

Clapp  and  Martin  (Journ.  Amer.  Med.  Assoc.,  May  1st, 
1920)  report  four  cases  of  gonococcal  ophthalmia  neo¬ 
natorum  treated  successfully  by  instillation  of  a  2  per 
cent,  solution  of  dibromoxymercuryfluoresccin. 
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26.  Adeno-carcinoma  in  Scar  after  Removal  of 

Pseudo-mucinous  Cyst. 

Lang  (quoted  in  Zentralbl.  f.  Gynak.,  March,  1920)  records 
the  cane  of  a  woman  of  30  in  whom,  two  months  after  left 
ovariotomy  for  pseudo  mucinous  cyst,  a  tumour  the  size  of 
an  egg  developed  in  the  abdominal  scar ;  microscopical 
examination  showed  it  to  be  an  adeno  carcinoma.  Malig¬ 
nant  recurrences  after  removal  of  pseudo-mucinous  cysts 
have  been  not  infrequently  described,  and  the  author 
regards  his  case  as  one  of  metastasis  by  implantation. 

27.  An  Apparatus  for  Measuring  the  New-born. 

Schultz  [Bull.  Johns  Hopkins  Hosp.,  April,  1920),  who  has 
described  a  simple  and  accurate  apparatus  for  measuring 
the  new-born,  says  that,  owing  to  their  being  performed 
in  different  ways  and  with  different  apparatus,  these 
measurements,  as  hitherto  made,  have  had  little  value  for 
purposes  of  comparison.  More  careful  measurement  in  a 
uniform  manner  would  provide  valuable  statistical  data. 

28.  Ovulation,  Menstruation,  and  the  Corpus 

Luteum. 

WATRIN  and  Hamant  (Rev.  vied,  de  VEst ,  May,  1920)  have 
examined  macroscopieally  and  microscopically  135  healthy 
ovaries  removed  at  operation  from  patients  in  whom  men¬ 
struation  was  known  to  be  regular,  and  who  were  classified 
according  to  the  period  intervening  between  operation  and 
the  next  expected  menstruation.  The  authors  conclude 
that  ovulation  takes  place  at  a  fixed  time,  twelve  to 
fourteen  days  before  the  beginning  of  menstruation.  At 
the  time  when  the  menstrual  flow  appears  the  corpus 
luteum  has  attained  its  maximum  development  ;  at  the 
end  of  menstruation  it  regresses.  Four  days  before 
menstruation  its  long  diameter  is  16  mm.,  five  days 
after  the  end  of  menstruation  less  than  7  mm.  Watrin 
and  Hamant  believe,  with  Fraenkel,  Ancel  and  Bouin, 
and  Villemin,  that  the  corpus  luteum  by  means  of  its 
internal  secretion  determines  menstruation. 

29.  An  Unusual  Condition  of  the  Vulva. 

Joyce  (Med.  Joum.  of  Australia ,  April  3rd,  1920)  records 
the  case  of  a  girl  of  14,  who  had  a  painful  swelling  of  the 
vulva;  on  inspection  there  appeared  to  he  a  much  enlarged 
clitoris,  which  was  not  inflamed,  but  was  very  tender. 
Further  examination  showed  that  the  swelling  was  con¬ 
tinuous  with  the  labia  on  both  sides  ;  the  apparent  exist¬ 
ence  of  a  glans  was  due  to  a  fissure  which  encircled  the 
swelling,  and  at  the  bottom  of  which  there  was  a  thread. 
This,  which  proved  to  be  a  ligature  of  human  hair,  was 
divided,  and  it  was  found  that  the  most  prominent  parts  of 
the  labia  had  been  tied  together;  this  had  probably  been 
done  by  the  mother,  who  was  insane  and  had  formerly  ill- 
treated  the  child. 


PATHOLOGY. 


30.  Osteo-chrondritis  Dissecans. 

Nigst  (Muench.  vied.  IVoch.,  October  24th,  1919)  gives  an 
account  of  six  cases  of  internal  derangement  of  the  knee- 
joint  due  to  breaking  off  of  a  portion  of  articular  cartilage 
into  the  joint  cavity.  The  lesions  occurred  in  young  men, 
the  oldest  being  27,  and  in  no  case  was  there  any  osteo¬ 
arthritis  ;  in  three  of  the  cases  no  history  of  trauma  was 
obtainable.  In  five  cases  the  lesion  occurred  at  the  most 
common  site — namely,  the  upper  part  of  the  internal  con¬ 
dyle.  Kdnig  and  Ludloff  have  shown  that  this  type  of 
lesion  may  not  be  of  directly  traumatic  origin,  but  may 
find  its  cause  in  a  pathological  condition  of  a  limited 
portion  of  the  cartilage  not  at  first  associated  with  any 
general  arthritis.  Konig,  in  1887,  described  the  condition 
as  osteo-chondritis  dissecans,  and  asserted  that  it  might 
be  recognizable  in  an  early  stage  before  separation  of  the 
sequestrum  took  place.  Ludloff  later  expressed  the  view 
that  the  primary  lesion  was  damage,  possibly  from  some 
slight  strain,  of  the  minute  arteria  genus  media,  with  sub¬ 
sequent  necrosis  and  ultimate  sequestration  of  the  portion 
of  articular  cartilage  supplied  by  that  vessel  ;  the  actual 
separation  of  the  sequestrum,  with  its  attendant  risk  of 
locking  of  the  joint  and  acute  synovitis,  might  be  delayed 
and  be  ultimately  determined  by  some  insignificant 
trauma  or  unusual  movement.  This  view  has  been  con¬ 
tested  by  others,  especially  on  the  ground  that  not  infre¬ 
quently  loose  bodies  of  this  type  occur  bilaterally.  While 
conceding  that  the  pathology  of  the  condition  is  not  finally 
settled,  Nigst  agrees  with  the  above  observers  that  a 
localized  pathological  state  of  the  cartilage  precedes  the 
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separation  of  the  loose  body.  He  emphasizes  the  impor¬ 
tance  of  having  both  knees  skiagraphed  when  a  case  comes 
under  observation. 

31.  The  Duodenal  Fluid  in  Jaundice. 

Mauban  (C.  R.  Soc.  Biologic,  May  1st,  1920)  has  examined  the 
duodenal  contents  removed  directly  by  the  Einhorn  tube 
in  5  cases  of  catarrhal  jaundice,  4  cases  of  specific  icterus, 
2  cases  of  jaundice  from  arsenical  injections,  2  due  to 
lith.iasis,  2  due  to  carcinoma  of  the  biliary  passages  or 
head  of  the  pancreas,  and  2  cases  of  undetermined  origin. 
The  volume  of  juice  obtained  was  less  than  the  normal 
quantity.  It  was  limpid  save  in  the  two  cases  of 
neoplasm, *where  it  was  slightly  turbid  ;  in  9  cases  the 
colour  was  normal,  in  6  it  was  golden  or  pale  yellow,  and 
in  the  2  malignant  cases  it  was  practically  colourless.  In 
reaction  it  was  almost  always  alkaline.  With  the  excep¬ 
tion  of  the  cancer  cases  bile  acids  were  always  found. 
The  surface  tension  was  normal  in  all  except  in  tlio 
2  cancer  cases,  where  it  was  very  sensibly  increased. 
The  pancreatic  ferments  were  more  active  than  in  the 
normal  state.  The  steapsin  was  hypoactive  in  4  (2  of 
which  wrere  the  cancers),  normal  in  2,  and  hyperactive  in 
10  ;  the  trypsin  gave  a  parallel  result — hypoactive  in  3, 
normal  in  4,  and  hyperactive  in  10 ;  the  amylase  was 
hypoactive  in  3,  normal  in  1,  and  hyperactive  in  11.  In 
the  two  cases  of  cancer  the  amylolytic  power  was  fairly 
considerable,  though  the  other  ferments  were  missing. 
Except  in  the  cases  where  the  icterus  was  the  result  of  a 
neoplasm,  the  findings  in  jaundice  do  not  differ  much  from 
the  normal.  The  juice  may  be  a  little  less  abundant,  a 
little  less  rich  in  biliary  pigments  ;  but  on  the  other  hand 
the  ferments  are  more  active  than  the  normal,  probably 
owing  to  a  reaction  phenomenon,  an  effort  to  restore  the 
equilibrium  upset  by  the  diminution  of  the  biliary 
secretion. 

32.  Detection  of  Traces  of  Haemoglobin  in  Urine. 

Piticariu  (C.  R.  Soc.  Biologie ,  May  1st,  1920),  in  view  ot 
the  fact  that  spectroscopy  cannot  detect  haemoglobin  in 
greater  dilutions  than  1  in  1,000,  suggests  treating  the 
urine  with  Ehrlich’s  aldehyde  reagent  for  the  demonstra¬ 
tion  of  urobilin.  If  a  trace  of  this  reagent  be  added  to  a 
urine  containing  urobilin  or  urobilinogen  a  wine-red  colour 
is  produced  showing  with  the  spectroscope  a  single  band 
in  the  blue.  The  author  found  that  the  urine  from  two 
cases  of  malaria  gave  the  two  characterise  bands  of  oxy- 
haemoglobin  which  still  persisted  after  the  addition  of 
Ehrlich’s  reagent,  but  when  the  urine  was  diluted  a 
hundred  times  the  bands  could  no  longer  be  seen  ;  on  the 
addition  to  this  diluted  urine  of  the  aldehyde  reagent  the 
two  characteristic  bands  reappeared.  The  method  was 
then  tested  on  12  cases  of  malaria,  the  urine  of  which, 
directly  examined  by  the  spectroscope,  gave  no  indication 
of  haemoglobin;  after  the  addition  of  the  reagent  the 
typical  bands  appeared.  It  is  necessary  to  employ  fresh 
urine. 

33.  The  Sachs-Georgi  Reaction. 

K.  Dekenga  and  H.  J.  M.  Platenga  (Nederland.  Tijdsclir . 
v.  Geneesk.,  May  8tli,  1920)  during  the  last  few  months  have 
made  comparative  observations  on  the  Wassermann  re¬ 
action  and  Sachs-Georgi  reaction,  and  as  the  result  of  the 
examination  of  several  hundred  serums  have  come  to  the 
following  conclusions  :  In  serums  with  a  decidedly  positive 
Wassermann  reaction  the  Sachs-Georgi  reaction  was  also 
positive  as  a  rule,  but  occasionally  exceptions  occurred. 
In  serums  with  a  weakly  positive  Wassermann  reaction  the 
Sachs-Georgi  reaction  was  repeatedly  negative,  while  the 
opposite  condition — a  negative  Wassermann  and  a  positive 
Sachs-Georgi — was  also  sometimes  met  with.  It  seems 
that  as  a  result  of  treatment  the  Sachs-Georgi  reaction 
becomes  negative  more  rapidly  than  the  Wassermann  re¬ 
action.  It  is  therefore  not  yet  justifiable  to  trust  to  the 
Sachs-Georgi  reaction  alone,  though  it  is  of  value  if  carried 
out  in  association  with  the  Wassermann  reaction. 

34.  The  Fixing  of  Sections  to  Slides. 

C.  Claoue  (Gaz.  hebd.  des  Sci.  Med.  de  Bordeaux,  May  2nd* 
1920)  recommends  the  following  method  :  A  few  drops  of  a 
solution  of  1  part  of  collodion  in  10  parts  of  ether  is  poured 
on  the  section  as  soon  as  it  has  been  drained  of  an  excess 
of  xylol,  alcohol  or  water.  The  ether  rapidly  evaporates 
and  a  transparent  film  appears.  When  an  opaque  border 
forms  at  the  periphery  of  the  film,  a  few  drops  of  absolute 
alcohol  must  be  poured  on  it.  The  section  is  then  placed 
in  a  watch-glass,  and  will  be  found  to  adhere  perfectly  to 
the  slide  during  subsequent  staining,  dehydration,  and 
mounting  in  balsam* 
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35.  Unusual  Forms  of  Meningococcal  Infection. 

A.  Bolaffi  (II  Policlinico,  Sez.  Med.,  February,  1920) 
records  the  following  unusual  cases.  The  first  \fns  a  girl, 
aged  5,  admitted  to  hospital  with  symptoms  Qf  meningitis. 
The  ccrebro-spinal  fluid  on  lumbar  puncture  was 
opalescent  and  showed  almost  pure  lymphocytosis  and 
a  large  quantity  of  meningococci.  Under  treatment  by 
antimeningococcal  serum  the  organisms  diminished  but 
the  disease  took  on  a  chronic  course  and  death  took  place 
on  the  sixty-seventh  day,  when  the  child  had  the  appear¬ 
ance  of  a  “  little  mummy.”  No  evidence  of  tuberculosis 
was  found  at  the  autopsy  or  on  inoculation  of  guinea  pigs 
with  the  ccrebro-spinal  fluid.  The  second  case,  which 
occurred  in  a  young  soldier,  was  an  example  of  meningo- 
cocc.al  septicaemia  with  localization  of  the  infection  in 
the  skin  and  lungs,  but  without  meningitis.  Bolaffi  also 
records  several  cases  of  meningococcal  meningitis,  in 
which  the  onset  was  insidious  or  accompanied  by 
neuralgic  symptoms  or  gastro-intestinal  disturbance. 

26.  The  Effect  of  Influenza  on  the  Amsterdam 

Birth  Kate. 

According  to  J.  VAN  Gelderem  ( Nederland .  Tijdschr.  v. 
Geneesk.,  March  6th,  1920)  the  first  wave  of  influenza 
reached  Amsterdam  in  August,  1918,  and  three  months 
later  the  birth  rate  fell  suddenly  to  932 — that  is,  190  lower 
than  in  1917.  The  second  wave,  which  was  of  much 
greater  extent  and  longer  duration,  occurred  in  October, 
1918,  became  considerably  smaller  towards  the  middle  of 
December,  but  did  not  entirely  subside  till  July,  1919. 
Three  months  after  the  appearance  of  the  second  wave — 
that  is,  in  January,  1919 — the  birth  rate  again  showed  an 
abnormal  fall.  After  a  short  rise  in  March  it  reached  its 
lowest  point  in  Fa  j  and  June,  and  then  slowly  rose  up  to 
the  middle  of  August,  when  the  level  for  1918  was  first 
reached.  The  births  for  -January  to  August,  1917,  numbered 
9,547,  while  the  corresponding  figures  for  1918  and  1919 
were  9,342  and  7,426  respectively.  Yan  Gelderem  attri¬ 
butes  the  fall  in  the  birth  rate  to  the  serious  disturbance 
of  the  normal  sexual  life  resulting  from  the  increase  in 
illness. 

37.  Colic  Aesociated  with  Porphyrinuria. 

Snapper  (Nederland.  Tijdschr.  v.  Gencesk.,  April  10th,  1920) 
records  three  cases  of  acute  porphyrinuria  occurring  in 
patients  aged  17,  24,  and  33  respectively,  and  associated 
with  attacks  of  acute  abdominal  pain,  and  in  one  case 
with  occult  haemorrhage.  When  the  pain  subsided,  the 
porphyrinuria  diminished.  In  two  cases  which  were 
fatal,  death  was  preceded  by  polyneuritis.  In  none  of  the 
cases  did  clinical  or  anatomical  investigation  account  for 
the  abdominal  pain  and  porphyrinuria.  Snapper  suggests 
that  there  was  a  degeneration  of  the  retroperitoneal  nerve 
plexuses  which  gave  rise  to  (1)  an  abnormal  action  of  the 
liver  cells,  as  the  result  of  which  part  of  the  blood  pigment 
was  converted  into  porphyrin  instead  of  into  bilirubin  ; 
(2)  violent  colic,  which  had  something  of  the  character  of 
the  so-called  suprarenal  colic ;  (3)  haemorrhagic  erosions 
of  the  gastric  mucosa  which  were  the  cause  of  occult 
haemorrhage.  It  is  possible  that  a  chronic  intoxication, 
perhaps  an  autoin  toxical-ion,  affected  first  the  retro¬ 
peritoneal  nerve  plexus,  and  then  the  whole  peripheral  and 
central  nervous  systems,  and  so  was  the  cause  of  the 
porphyrinuria. 

38.  Treatment  of  Whooping-cough. 

J.  L.  PARERA  (Iievista  del  Instituto  Bacteriologico,  October, 
1919)  treated  41  cases  of  whooping-cough  in  children  by 
subcutaneous  injections,  according  to  Kraus’s  method,  of 
sputum  (heated  to  95°  C.)  from  whooping-cough  cases.  He 
obtaiued  the  following  results:  24,  or  50  per  cent.,  were 
cured,  4  in  less  than  a  fortnight,  12  in  more  than  a  fort¬ 
night,  and  8  within  a  month.  Of  the  remaining  17,  10 
showed  some  improvement,  6  were  not  affected  by  the 
treatment,  and  one  (a  child  of  2*  years,  admitted  with 
severe  bronchopneumonia)  died.  J.  Bacigalupo  (ibid.) 
treated  435  cases  by  the  same  method  with  the  following 
results  :  250,  or  57.47  per  cent.,  were  cured,  129,  or  25.95  per 
cent.,  were  improved,  and  56,  or  12.87  per  cent.,  showed 
no  change. 


Sudden  Death  in  Whooping-cough. 

I.  Nabso  (La  Pediatria,  April  15th,  1920)  records  a  case  in 
an  infant,  aged  14  months,  in  whom  attacks  of  paroxysmal 
cough  were  accompanied  and  sometimes  replaced  by 
attacks  of  sneezing.  Death  took  place  one  morning  during 
an  unusually  violent  attack,  being  probably  due  to  spasm 
of  the  glottis  and  arrest  of  the  heart  associated  with 
spasmophilia.  Nasso  thinks  it  would  be  advisable  to 
subject  all  infants  suffering  from  whooping-cough  to 
antispasmodic  treatment,  even  if  they  have  no  signs  of 
spasmophilia.  In  severe  cases,  ho  says,  subcutaneous 
injections  of  magnesium  sulphate  should  be  given. 

3°-  Tapeworm  Indigestion. 

G.  Becker  (Finska,  Ldkarcsdllskapets  Handlingar,  March 
and  April,  1920)  has  examined  for  tapeworm  every  patient 
complaining  of  symptoms  referable  to  the  digestive  tract. 
During  the  years  1917-1919  he  examined  1,030  patients 
belonging  to  this  category,  and  in  the  faeces  of  631,  or  61.2 
per  cent.,  he  found  evidence  of  worms.  In  87  cases,  or  8.4 
per  cent.,  the  digestive  disturbances  could  be  more  or  less 
definitely  traced  to  causes  other  than  worms.  But  in  the 
remaining  544  cases, or  52.8  per  cent.,  no  other  cause  of  the 
uigestiv  6  disturbances  than  the  presence  of  bothriocephalus 
could  be  found.  No  doubt  in  some  of  these  cases  there 
were  other  causes  which  were  overlooked.  Only  in  6  cases 
were  the  eggs  of  taenia  found,  and  ascaris  eggs  were  found 
only  in  5  cases.  Most  of  the  author’s  patients  came  from 
a  bothriocephalus-infested  district  where  it  is  common  for 
the  inhabitants  to  treat  themselves  for  worms  without 
medical  advice,  but  only  in  a  few  of  the  631  cases  had 
worms  been  found  in  the  faeces  by  the  patients  themselves. 
1  he  author  concludes  that  in  Finland,  at  any  rate,  it  Is  a 
8ra'e  mistake  in  treating  gastro-intestinal  symptoms  to 
overlook  intestinal  parasites.  In  this  connexion  he  con¬ 
siders  a  burning  sensation  in  the  tongue  very  suggestive 
of  the  presence  of  worms  ;  in  certain  districts  this  symptom 
is  a  commonly  accepted  indication.  It  recurs  periodically, 
and  is  often  so  slight  as  to  be  overlooked  by  the  patient 
unless  his  attention  is  drawn  to  it.  The  burning  sensation 
is  usually  referred  to  the  tip  and  margins  of  the  tongue, 
but  in  some  cases  the  whole  of  the  mouth  may  be  sore. 

31.  YIeminckx’s  Solution  for  Warts. 

PUSEY  (Jonrn.  Amer.  Med.  Assoc.,  1920,  74)  recommends 
the  use  of  YIeminckx’s  solution  for  the  treatment  of 
warts,  and  publishes  photographs  of  a  case  of 
generalized  warts  of  the  face  on  which  the  mixture 
had  a  beneficial  effect.  Pusey  soaks  a  small  dressing, 
slightly  larger  than  the  wart,  in  the  solution  and  fixes 
it  overnight  ;  this  is  repeated  until  irritation  is  produced, 
when  it  is  used  less  frequently  until  the  wart  disappears 
or  until  the  desiccated  mass  can  be  dug  out.  The  formula 
of  YIeminckx’s  solution  is:  Calcium  oxide  165  grams, 
sulphur  sublimat.  250  grams,  water  to  1,000  e.cm. 

32.  Lemon-grass  Oil. 

Takasugi  (Bull.  Nav.  Med.  Assoc.  Japan,  February,  1920) 
alludes  to  the  well  known  destructive  power  of  lemon-grass 
oil  on  insects.  He  applied  about  forty  kinds  of  volatile 
vegetable  oils,  including  lemon-grass  oil,  to  cases  of  skin 
disease  caused  by  animal  parasites,  and  made  experiments 
concerning  the  toxic  effect  of  these  oils  on  certain  insects. 
He  concludes  that  (1)  lemon-grass  oil  has  an  especially 
beneficial  effect  on  skin  diseases  caused  by  animal  para¬ 
sites  ;  (2)  among  volatile  vegetable  oils  lemon-grass  oil  has 
the  most  toxic  effect  upon  insects,  the  most  effective 
ingredient  being  citroneral. 

43.  The  Syndrome  of  the  Solar  Plexus  in 

Pulmonary  Tuberculosis. 

A.  Gallotti  (II  Morgagni,  Archivio,  March  31st,  1920) 
states  that  it  is  not  uncommon  to  find  that  disturbances  of 
the  gastro-intestinal  function  in  tuberculosis  are  accom¬ 
panied  by  spontaneous  abdominal  pain,  more  or  less 
definite  in  character,  sometimes  in  the  form  of  crises 
resembling  those  of  tabes  or  lead  colic.  The  pain  radiates 
in  various  directions,  and  may  be  accompanied  by  frequent 
vomiting,  diarrhoea,  and  a  feeling  of  distress. ^The  sym¬ 
ptoms  which  have  not  received  the  attention  they  deserve 
and  are  often  coufused  with  the  ordinary  gastro-intestinal 
disturbances  of  tuberculosis  arc  to  bo  attributed  to  irrita¬ 
tion  of  the  solar  plexus  by  various  causes,  such  as 
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mesenteritis,  isolated  fibro-caseous  glands,  or  sclerosis  ol 
the  suprarenals.  Treatment  consists  in  recalcification 
(for  decalcification  plays  an  important  part  in  the  evolu¬ 
tion  of  tuberculosis) ;  for  the  pain,  diarrhoea,  and  vomiting, 
antispasmodics,  such  as  belladonna,  valerian  and  its  de¬ 
rivatives,  should  be  given.  In  painful  epigastric  crises 
accompanied  by  pulsation  of  the  aorta  epigastric  massage 
should  be  employed. 

44,  Two  Syndromes  in  Lethargic  Encephalitis. 

G.  Zagari  {Rif.  Med.,  March  6tli,  1920)  describes  two 
different  syndromes  in  lethargic  encephalitis  which  are 
sometimes  associated — namely,  an  upper  mesencephalic 
syndrome  and  a  lower  mesencephalic  syndrome.  The 
former  is  characterized  by  somnolence,  paralysis,  or 
paresis  of  the  third  and  fourth  cranial  nerves,  and  a  more 
or  less  normal  cerebro-spinal  fluid,  preceded  or  followed 
by  general  symptoms  (headache,  shivering,  vertigo, 
nausea,  and  restlessness)  and  a  febrile  condition.  The 
lower  mesencephalic  syndrome  is  characterized  by  paresis 
of  other  cranial  nerves — namely,  fifth,  sixth,  seventh, 
ninth,  tenth,  and  twelfth.  There  is  usually  bilateral 
paresis  of  the  lower  facial  branches  and  of  the  motor 
branch  of  the  fifth,  ninth,  and  twelfth,  giving  rise  to 
deviation  of  the  corner  of  the  mouth,  difficulty  in  swallow¬ 
ing,  and  dysarthria,  together  with  tenderness  over  the 
point  of  emergence  of  the  branches  of  the  trigeminal  and 
anaesthesia  in  the  area  of  its  distribution.  In  addition  to 
these  two  syndromes*  other  symptoms  have  been  de¬ 
scribed— for  example,  choreiform  symptoms,  paralysis  of 
the  upper  and  lower  limbs,  hemiplegia,  tremors,  inco¬ 
ordination,  convulsions,  Jacksonian  epilepsy,  and  spinal 
manifestations. 

45.  Medical  Treatment  of  Aortic  Aneurysm. 

Maclachlan  {Amer.  Journ.  of  Med.  Sciences,  April,  1920) 
emphasizes  the  value  of  medical  treatment  in  aortic 
aneurysm,  syphilitic  in  origin,  and  records  notes  of  3  cases 
in  which  general  improvement  took  place.  Absolute  rest 
in  bed  for  the  first  three  months  is  essential,  followed  by 
a  limitation  in  physical  work  for  nine  months,  with  avoid¬ 
ance  for  the  remainder  of  life  of  undue  exertion,  worry, 
and  mental  effort.  Too  Strict  a  diet  is  not  indicated  unless 
the  blood  pressure  is  high,  and  it  is  important  to  keep  the 
general  nourishment  as  nearly  normal  as  possible.  Potas¬ 
sium  iodide  in  moderate  doses  is  undoubtedly  of  value  in 
relieving  pain  and  hastening  absorption  of  inflammatory 
tissue,  but  the  Spirochaeta  pallida  is  not  affected  thereby. 
As  in  tertiary  syphilis  elsewhere,  mercury  and  arspliena- 
min  must  be  used,  the  former  by  inunction  while  in 
hospital,  and  as  grey  powder  given  by  the  mouth  when 
the ‘patient  returns  'home.  At  least  twelve  injections  of 
arsphenamin  should  be  given  during  the  period  of  rest  in 
bed,  the  first  six  being  0.2  gram  and  the  remainder  0.3  gram, 
larger  doses  being  avoided  in  order  not  to  run  the  risk  of 
straining  from  vomiting.  The  general  condition  of  the 
patient  and  the  results  of  the  Wassermann  reactions  will 
decide  the  length  of  the  treatment.  If  feasible,  active 
treatment  should  be  continued  for  at  least  two  or  three 
years.  From  results  so  far  obtained  more  active  anti¬ 
syphilitic  treatment  of  aortic  aneurysm  seems  justified ; 
it  is  unwise  to  stop  treatment  too  early  on  account  of  a 
negative  complement  fixation. 

46.  Treatment  of  Epidemic  Encephalitis. 

S.  MAGGIORE  {La  Pediatria,  April  1st,  1920)  has  treated 
9  cases— 7  in  children  and  2  in  adults— by  intravenous 
or  subcutaneous  injections  of  sensitized  vaccines  pre¬ 
pared  from  young  cultures  of  Pfeiffer’s  baeillus.  Accord¬ 
ing  to  the  character  of  the  reaction  there  was  one  or  two 
days’  interval  between  the  injections.  The  treatment  was 
found  to  have  a  favourable  effect  on  the  somnolence,  fever, 
and  ocular,  cardio  vascular,  respiratory,  and  nervous  sym¬ 
ptoms.  The  injections  only  caused  violent  reactions  in 
eases  with  hyperpyrexia ;  in  all  the  others  the  reaction 
was  slight.  The  good  results  might  be  attributed  to  im¬ 
munity  if  the  disease  were  regarded  as  influenzal  in  origin, 
or  to  protein  therapy  if  it  were  regarded  as  not  due  to 
influenza. 

97.  Endemic  Goitre  in  the  Argentine. 

R.  Wernicke  {Rev.  del  Instituto  Dacteriologico,  October, 
1919)  states  that  the  drinking  water  in  those  regions  of  the 
Argentine  where  goitre  is  endemic  does  not  present  the 
low  surface  tension  observed  by  Bircher  in  regions  of 
endemic  goitre  in  Switzerland.  The  geological  character 
of  the  goitre  regions  in  the  Argentine  does  not  therefore 
confirm  Bircher’s  “hydrotelluric  theory.” 
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48.  Tumours  of  the  Antrum. 

New  {.Journ.  Amer.  Med.  Assoc.,  May  8th,  1920)  believes 
that  two  advances  have  been  accomplished  by  the  use 
of  the  cautery  and  radium  in  the  treatment  of  malignant 
tumours  of  the  antrum  :  first,  the  elimination  of  an  opera¬ 
tive  mortality,  and  secondly,  a  marked  decrease  in  the 
percentage  of  cases  showing  recurrences.  At  the  Mayo 
clinic  for  the  last  three  years  malignant  tumours  of  the 
antrum  have  been  treated  by  the  use  of  heat  in  the  form 
of  a  soldering  iron  followed  by  radium  treatment,  and  he 
believes  that  the  immediate  results  are  much  better  than 
when  resection  of  the  jaw  was  performed.  The  earliest 
symptom  of  malignancy  of  the  antrum  usually  is  pain. 
At  first  it  may  be  only  a  burning  or  an  itching  sensation 
over  the  cheek  due  to  irritation  of  the  fifth  nerve.  Later 
the  pain  is  dull  and  is  frequently  referred  to  the  teeth  ;  it 
is  usually  relieved  when  the  tumour  perforates  the  wall 
of  the  antrum  into  the  mouth  or  cheek.  In  some  cases 
the  first  complaint  is  nasal  obstruction,  and  in  others 
the  increased  nasal  discharge  brings  the  patient  for  an 
examination.  A  rapidly  growing  lymphosarcoma  or  round¬ 
cell  sarcoma  may  be  very  extensive  and  still  be  treated  by 
the  cautery  and  radium,  but  it  would  be  hopeless  to  attempt 
treatment  for  a  squamous-cell  epithelioma  of  similar  size. 
The  age  of  the  patient  and  the  length  of  the  history  of  the 
condition  are  important  factors.  Involvement  of  the  nose 
and  sinuses  or  floor  of  the  orbit  makes  the  prognosis  grave, 
although  it  does  not  exclude  the  possibility  of  help 
from  treatment.  Glandular  involvement  occurs  late  in 
malignancy  of  the  antrum,  and  may  be  in  the  parotid, 
submaxillary,  or  cervical  regions ;  when  it  is  present  the 
possibility  of  helping  the  patient  is  very  slight.  No 
patients  with  glandular  involvement  were  selected  for 
treatment.  The  technique  of  the  treatment  is  described 
in  detail. 

49.  Free  Skin  Grafts  In  Mouth  and  Nose. 

G.  M.  Dorrance  {Annals  of  Surgery,  March,  1920)  describes 
modifications  of  the  method  used  at  the  Queen’s  Hospital, 
Sidcup.  This  method  is  the  Ollier-Thiersch  graft  resting 
on  an  accurate  impression  of  the  surface  to  be  grafted, 
made  in  dentists’  modelling  compound,  the  whole  being 
held  firmly  pressed  in  place — in  the  case  of  the  mouth  by 
attaching  the  compound  to  a  splint  fastened  to  the  teeth. 
Dorrance,  in  dissecting  out  the  scar  tissue,  enlarges  the 
cavity  considerably  beyond  final  requirements,  and,  in 
order  to  keep  the  mouth  in  an  over-corrected  position, 
puts  the  jaws  in  an  open-bite  splint.  He  retains  the  dental 
compound  in  place  for  fourteen  to  twenty-one  days,  and 
after  its  removal  inserts  a  vulcanite  model  for  several 
weeks.  The  original  compound  must  be  held  in  place 
under  pressure.  No  harm  results  from  the  patient  vomit¬ 
ing  over  the  graft  immediately  after  the  operation.  Skin 
flaps  may  be  lined  with  a  Thiersch  graft  in  the  same 
manner,  but  where  possible  a  full  thickness  skin  flap  is 
preferable.  In  lining  a  nose  with  epithelium,  if  no  skin  for 
a  flap  is  available,  an  attachment  is  made  connected  to  an 
appliance  (attached  to  the  teeth)  bearing  a  mould  of 
modelling  compound.  A  Thiersch  graft  is  applied  to  the 
inner  surface  of  the  skin  flap  and  the  flap  is  then 
accurately  fitted  over  the  modelling  compound. 

50.  Radical  Cure  of  Femoral  Hernia. 

Cates  {Amer.  Journ.  of  Surg.,  March,  1920)  gives  a  further 
note  on  an  operation  for  the  radical  cure  of  femoral  hernia 
previously  described  by  him,  in  which  Poupart’s  ligament 
was  cut  through  in  order  to  liberate  the  gangrenous  bowel. 
In  two  recent  cases  a  long  skin  incision  was  made  from 
the  spine  of  the  pubis  outwards,  below  and  parallel  to 
Poupart’s  ligament.  Two  pairs  of  Mayo’s  forceps  were 
thrust  into  the  femoral  ring  above  the  neck  of  the  sac,  and 
the  falciform  and  Poupart’s  ligaments  divided  for  half  an 
inch.  Other  forceps  were  then  pushed  in  above  the  first 
pair,  and  the  tissues  divided  with  scissors.  By  sponging 
back  the  tissues  and  dividing  between  forceps  wounding 
of  important  structures  is  avoided,  and  if  anomalous 
obturator  or  deep  epigastric  arteries  are  divided  they  are 
held  between  the  forceps  and  can  be  tied  at  leisure.  After 
dividing  the  ligaments  the  sacs  were  opened  and  the 
bowels  replaced.  The  peritoneum  was  then  pushed  back 
with  gauze  for  an  inch  or  more  above  Poupart’s  ligament, 
and  the  narrowest  part  of  the  sac  tied  with  a  double  strand 
of  No.  2  catgut  on  a  Mayo  needle.  After  cutting  away  the 
redundant  part  of  the  sac  the  remainder  was  gathered  on 
the  suture  and  sewed  to  the  anterior  surface  of  the  abdo¬ 
men  by  thrusting  the  needle  through  the  abdominal  wall. 
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The  inner  end  of  Poupart’s  ligament  was  then  sewn  to  the 
pubic  portion  of  the  fascia  lata  with  catgut,  and  the  skin 
incision  closed  without  drainage. 

51.  Crucial  Ligaments  of  the  Knee-joint. 

Huy  Groves  (Brit.  Journ.  of  Sury.,  April,  1920)  describes 
his  operations  for  the  repair  of  ruptured  crucial  ligaments 
of  the  knee-joint  designed  to  restore  their  most  important 
functions  namely,  the  checking  of  forward  displacement 
of  the  tibia  by  the  anterior,  and  of  backward  displace¬ 
ment  by  the  posterior,  ligament — functions  dependent  upon 
their  oblique  direction  which  the  operation  aims  at  main¬ 
taining.  The  leg  is  encased  in  sterile  stockingette  through 
which  a  large  U-shaped  incision  is  made  in  front  of  the 
knee,  its  lowest  part  being  just  below  the  tubercle  of  the 
tibia,  the  inner  limb  running  along  the  line  of  the  inner 
hamstrings,  and  the  outer  one  fingerbreadth  on  the  outer 
side  of  the  patella,  the.  incision  in  the  stockingette  being 
fastened  with  clips  to  the  skin  edges.  The  tubercle  of  the 
tibia  is  chiselled  off,  the  patella  turned  upwards,  and  the 
interior  of  the  joint  exposed.  For  repair  of  the  anterior 
ligament  a  strip  of  the  ilio  tibial  band,  8  in.  long  by  1$  in. 
wide,  is  separated,  retaining  its  original  attachment  to  the 
head  of  the  tibia.  The  external  condyle  is  drilled,  so  that 
the  inner  end  of  the  whole  is  far  back  in  order  that  the 
new  ligament  may  be  as  oblique  as  possible.  The  front  of 
the  tibia  is  then  drilled,  so  that  the  inner  end  of  the  hole 
lies  just  in  front  of  the  tibial  spine,  its  external  orifice 
being  over  the  most  prominent  part  of  the  inner  tuberosity 
of  the  tibia,  the  proximal  ends  of  each  canal  being  bevelled 
to  make  smooth  funnel-shaped  openings.  With  a  strip  of 
?auze  as  pilot  the  strip  of  ilio  tibial  band  is  pulled  taut 
through  the  femur  and  through  the  head  of  the  tibia,  and, 
with  the  knee  flexed,  it  is  fixed  by  sutures  and  one  ivory 
aail  on  the  inner  aspect  of  the  internal  condyle.  After 
?uturing  the  joint  capsule  the  tubercle  of  the  tibia  is 
•eplaced  and  fixed  by  two  bone  or  ivory  nails.  A  similar 
irocedure  is  adopted  for  repair  of  the  posterior  ligament 
vith  proximal  strips  from  the  semitendinosus  and  gracilis 
endons.  These  are  thrust  through  the  inner  part  of  the 
losterior  ligament  of  the  knee  and.  pulled  forward  until 
heir  free  ends  bang  out  from  the  front  of  the  joint,  and 
hey  are  then  passed  through  a  hole  bored  through  the 
nternal  condyle  opening  as  far  forward  as  possible  on  the 
nner  aspect  of  the  intercondylar  notch.  After  being 
lulled  tight,  with  the  knee  fully  extended,  the  free  ends 
re  turned  downwards  and  attached  to  the  inner  tuberosity 
f  the  tibia,  and  the  joint  closed.  In  both  cases  the  knee 
i  put  up  on  a  back  splint,  with  daily  massage  and  faradism 
a  the  quadriceps  after  three  weeks.  Six  weeks  after  the 
peration  a  light  plaster  case  is  applied  and  the  patient 
flowed  to  walk,  and  a  moulded  case  with  lateral  hinges 
i  used  later  for  three  to  six  months.  Of  fourteen  cases 
perated  upon  no  ill  effects  have  followed,  and  all  but  four 
ave  benefited,  four  to  such  an  extent  as  to  be  able  to 
?turn  to  active  work  without  wearing  a  splint. 


52.  Statistics  of  154  Tonsillectomies. 

.  BURGER  (Nederland.  Tijdschr.  v.  Geneesk.,  April  17th, 
>20)  performed  tonsillectomies  on  94  patients,  aged  from 
to  56  years,  37  of  whom  were  males  and  57  females.  In 
t  one  tonsil  and  in  60  both  tonsils  were  removed.  The 
ost  frequent  indication  for  operation  (73  of  94  patients) 
as  repeated  attacks  of  sore  throat.  The  indications  for 
>eration  in  the  remaining  cases  were  enlarged  glands 
the  neck,  syphilis,  and  lymphosarcoma  of  the  tonsil. 
Jcal  anaesthesia  was  always  used  for  patients  above  the 
;e  of  15,  painting  with  10  or  20  per  cent,  cocaine  being 
uployed,  for  which  injection  of  about  8  c.cm.  of  a  1  per 
nt.  solution  of  cocaine  and  adrenalin  was  afterwards 
bstituted.  Haemorrhage  following  the  operation  was 
ght  in  25,  moderate  in  18,  and  profuse  in  12,  but  wTas 
ver  of  a  dangerous  amount.  Seventy  per  cent  ,  of  those 
erated  on  for  repeat  ed  attacks  of  sore  throat  did  not  have 
other  attack  and  improvement  took  place  in  the  other 
ses.  Burger  emphasizes  the  fact  that  tonsillectomy  is 
no  means  a  simple  operation.  It  requires  a  definite 
lication  and  careful  execution.  He  agrees  with  Malan 
urging  practitioners  to  consider  the  possibility  of 
isiilar  infection  in  cases  of  rheumatism,  pyaemia,  and 
otracted  organic  disease. 


3.  Chronic  Dislocation  of  Peroneal  Tendons. 

:lly  (Brit.  Journ.  of  Sure/.,  April,  1920)  describes  an 
oration  to  prevent  chronic  forward  dislocation  of  the 
toneal  tendons;  its  essential  feature  is  the  formation, 
means  of  a  wedge-shaped  graft  from  the  lower  end  of 
-“  fibula,  of  a  new  lip  to  the  peroneal  groove. 


54.  Bilateral  Hermaphroditism  with  Bisexual  Glands. 

Briau,  Lacassagne,  and  Lagoutte  ( Gyn .  et  Obstet.  Rev. 

' 'uV°l.  record  the  case  of  a  person  whe 

at  birth  was  believed  to  be  a  girl ;  from  the  age  of  three 
months  it  was  regarded  as  a  boy  with  perineal  hypo- 
spauias,  and  two  efforts  were  made  to  construct  a  penile 
urethra.  When  16  an  operation  for  radical  cure  of  a  right 
inguinal  hydrocele  was  performed,  and  the  absence  was 
noticed  of  the  left  testis  from  the  scrotum.  Soon  after¬ 
wards  there  began  to  occur  regularly  every  three  weeks  an 
admixture  of  blood  with  the  urine;  at  these  times  no 
mammary  changes  occurred,  although  the  breasts  had 
distinctly  feminine  configuration.  During  the  next  two 
years  pain  and  tenderness  in  association  with  the  periodic 
haemorrhages  continued  to  increase,  and  the  patient 
sought  further  treatment.  At  laparotomy  were  found  a 
rather  small  uterus;  on  the  right,  a  round  ligament,  a 
rudimentary  tube,  and  no  ovary ;  on  the  left,  a  round 
ligament,  a  Fallopian  tube  and  an  inflamed  enlarged 
“  ovary  ”  containing  a  blood  cyst.  Subtotal  hysterectomy 
was  performed,  and  the  “  testis  ”  was  removed  from  the 
right  groin.  The  excised  sexual  glands  were  very  care¬ 
fully  examined  ;  that  of  each  side  was  proved  to  be  a 
mixed  gland,  containing  both  ovarian  and  testicular  ele¬ 
ments.  The  left  gland,  according  to  its  pelvic  situation, 
and  its  relations  with  the  uterus  and  tube,  was  an  ovary  ; 
microscopically  it  was  shown  to  comprise  two  parts— a 
fully-functioning  ovarian  part  and  a  testicular  portion 
with  rudimentary  spermatocytes.  The  right  gland,  by 
reason  of  its  inguinal  situation,  its  anterior  covering  of 
tunica  vaginalis,  and  its  connexion  with  an  epididymis 
and  vas  deferens,  appeared  to  be  an  ectopic  testis ; 
microscopically  it  contained  an  ovarian  portion  with  ripe 
follicles  and  a  testicular  part  with  fully  formed  spermato¬ 
cytes.  The  patient  has  been  free  from  nervous  or  circu- 
latory  troubles  in  the  five  years  that  have  elapsed  since 
the  last  operation. 

55.  Obstetric  Palsy. 

Boorstein  (Med.  Record,  November,  1919)  describes  seven¬ 
teen  cases  of  this  condition,  and  says  that  it  should  be 
recognized  that  obstetric  palsy  belongs  to  the  domain  of 
orthopaedic  surgery.  Great  care  should  be  taken  to 
prevent  over-stretching  and  over-use  of  the  denervated 
muscles  or  contractures  of  their  antagonists ;  the  shoulder 
should  at  once  be  put  in  a  splint  or  brace  to  prevent 
stretching  of  the  deltoid.  In  most  cases  the  injuries  to 
the  nerves  are  not  severe,  and  if  treated  early  will 
recover.  Conservative  treatment  should  be  tried  for 
three  months ;  it  consists  of  support,  massage,  and 
exercises.  If  this  fails,  Taylor’s  operation  on  the  plexus 
is  useful,  and  the  contracted  pectoralis  major,  sub- 
scapularis,  and  teres  major  should  be  cut  by  Sever’s 
method.  Observation  should  be  continued  until  the  age 
of  10  at  least,  as  slight  deformity  may  persist. 

56.  An  Unusual  Case  of  Tuberculous  Salpingitis. 

Greenberg  (Bull.  Johns  Hoplcins  Hospital,  April,  1920) 
records  the  case  of  a  married  woman  of  19  who,  since  an 
attack  of  pneumonia  five  years  previously,  had  had  abdo¬ 
minal  pain.  Examination  revealed  a  tense,  smooth  cystic 
mass,  adherent  and  tender,  bulging  on  the  right  into  the 
pouch  of  Douglas  and  the  rectum.  Under  ether,  pelvic 
examination  showed  the  swelling  to  consist  of  two  unequal 
parts  ;  the  diagnosis  was  made  of  right  tubo-ovarian 
abscess.  At  laparotomy  two  masses  were  seen  in  the 
right  adnexa  ;  the  upper  and  smaller  was  bluish,  cystic, 
and  lobulated,  and  resembled  an  extrauterine  pregnancy 
in  the  outer  third  of  the  Fallopian  tube.  This  was 
removed  intact,  together  with  a  wrndge  of  uterine  cornu ; 
the  lower  and  larger  mass  was  a  corpus  luteum  cyst, 
of  which  a  portion,  together  with  the  right  ovary,  was 
excised.  Subsequent  examination  of  the  smaller  cystic 
mass  showed  it  to  contain  a  greenish  gelatinous  fluid  in 
the  most  dilated  portion,  and  a  firm  greyish- white  material 
in  the  uterine  end.  Microscopically  typical  tubercles  were 
abundant.  The  left  tube,  which  was  enlarged,  showed 
similar  microscopic  appearances. 

57.  Three  Cases  of  Cancer  of  the  Body  of  the  Uterus 

following  X-ray  Treatment  for  Fibroids. 

Hornard  (Gyn.  et  Obstet.  Rev.  Mens.,  vol.  i,  No.  2,  1920) 
reports  three  cases  of  malignant  disease  rapidly  de¬ 
veloping  in  the  uterine  body  within  a  short  time  of 
x-ray  treatment  for  fibroids.  The  patients  were  from 
45  to  51  years  old,  and  had  been  known  from  one  to  four 
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years  to  have  fibroma,  for  which  they  had  received  from 
three  to  twelve  monthly  applications'  of  radium :  in  each 
case  haemorrhage  ceased,  but  the  tumour  did  not  diminish 
in  size.  In  two  of  the  cases,  within  five  months  metror¬ 
rhagia  and  fetid  discharge  suddenly  appeared ;  with 
extraordinary  rapidity,  the  uterus  became  immobile  and 
the  broad  ligaments  infiltrated.  Proliferative  malignant 
masses  were  found  in  the  body  of  the  uterus,  and  both 
these  patients  were  dead  within  six  weeks.  In  the  third 
case  the  haemorrhage  and  discharge  returned  two  years 
after  cessation  of  the  radio-therapy  ;  the  malignant 
disease  of  the  body  was  treated  by  extended  hysterectomy, 
and  the  patient  was  still  living  twenty-seven  months  after 
the  operation.  In  the  three  cases  the  rate  of  extension  of 
the  growth  of  the  uterine  body  was  greater  than  that  of 
even  the  most  rapid  cases  of  cancer  of  the  cervix. 
Unfortunately  no  histological  examination  was  made. 

58.  Inversion  of  the  Uterus. 

Engelmann  ( Zentralbl.f .  Gyndk.,  April  3rd,  1920)  describes 
two  cases  of  complete  uterine  inversion  following  labour. 
He  believes  that  the  condition  is  more  common  than  has 
hitherto  been  believed,  and  is  due  to  the  general  employ¬ 
ment  in  cases  of  post-partum  bleeding  of  the  Crede  method 
of  expulsion  of  the  placenta.  The  author  suggests  that 
students  and  midwives  should  be  taught  in  practising 
CTede’s  grip  to  use  both  hands  with  outstretched  fingers. 
He  advocates  treatment  of  this  condition — except,  perhaps, 
in  cases  showing  no  great  degree  of  shock — by  immediate 
reposition  under  general  anaesthesia. 
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59.  The  Significance  of  Yellow  Spinal  Fluid. 

Nam  mack  ( Amer .  Journ .  of  Med.  Sci.,  April,  1990)  records 
the  finding  of  yellow  spinal  fluid  in  a  series  of  96  cases. 
In  6  the  true  syndrome  of  From  occurred— namely,  imme¬ 
diate  coagulation  of  the  fluid  on  standing,  yellow  colora¬ 
tion  (xanthochromia),  and  a  marked  increase  in  cells  and 
albumin ;  2  were  cases  of  meningeal  haemorrhage,  2  of 
tuberculous  meningitis,  and  2  of  poliomyelitis.  It  seems 
that  Froin’s  true  syndrome  represents  the  extreme 
development  of  a  process  of  which  the  appearance  of 
yellow  coloration  represents  the  earliest  stage.  Of  60 
of  the  remaining  cases  which  were  tabulated,  40  were 
cases  of  tuberculous  meningitis,  13  poliomyelitis,  3  cerebral 
haemorrhage,  1  meningeal  haemorrhage,  1  cord  tumour, 

1  pachymeningitis,  1  cerebro- spinal  meningitis.  These 
figures  confirm  the  clinical  observation  that  the  presence 
of  yellow  fluid  in  a  case  with  meningeal  symptoms 
strongly  suggests  the  probable  diagnosis  of  tuberculous 
meningitis  or  poliomyelitis. 

60.  Catalase  Content  of  Cerebro-spinal  Fluid. 

While  the  presence  of  catalase  indicates  the  presence  of 
many  cells  or  of  a  coagulum  in  the  fluid,  Levinson  and 
Beght  (Journ.  Amer.  Med.  Assoc.,  May  8th,  1920)  see  no 
advantage  in  the  catalase  examination  for  practical  pur¬ 
poses.  The  cell  count  done  immediately  after  withdrawal 
of  the  fluid  from  the  body  gives  more  accurate  information 
without  necessitating  the  use  of  complicated  apparatus. 
Fluid  that  gives  a  fairly  high  catalase  reading  directly 
after  the  fluid  was  removed  from  the  body  gives  a  lower- 
reading  if  examined  after  the  fluid  has  been  standing. 
This  shows  that  the  catalase  depends  on  the  presence  of 
leucocytes,  and  varies  directly  with  the  number  of  leuco¬ 
cytes  present  in  the  fluid.  Since  leucocytes  degenerate  on 
standing,  the  catalase  reading  becomes  lower.  The  authors 
conclude  that  the  catalase  test  as  applied  to  cerebro-spinal 
fluid  is  of  no  practical  value. 

61.  Borna’s  Disease. 

According  to  R.  Kraus,  L.  Kantor,  and  R.  Quiroga 
(Rev.  del  Instituto  Bacteriologico ,  October,  1919),  Borna’s 
disease,  or  encephalitis  enzootica,  is  a  condition  which  has 
been  observed  in  summer  for  several  years  among  the 
horses  in  the  Argentine  Republic,  and  is  characterized 
histologically  by  an  infiltration  of  the  cerebral  vessels. 
Cerebral  infection  of  rabbits  with  brain  emulsion  from 
horses  produced  death  within  twenty-four  hours,  a 
characteristic  diplococcus  being  cultivated  from  their 
brains.  Cerebral  infection  of  horses  with  the  pure  culture 
reproduced  all  the  symptoms  of  the  natural  disease.  The 
writers  therefore  conclude  that  Borna’s  disease  is  caused 
by  a  specific  diplococcus. 
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62.  Pathology  of  Haemorrhagic  Diathesis. 

Arnold  Kirch  (Wien.  Min.  Woch.,  December  18th,  1919) 
gives  details  of  four  cases  in  which  haemorrhages  were  a 
feature.  Two  were  cases  of  scurvy  due  to  imperfect  diet. 
In  one  of  these,  but  not  the  other,  there  was  haemorrhage 
from  the  gums  ;  in  both  there  were  subcutaneous  haemor¬ 
rhages  in  the  lower  limbs.  Apart  from  anaemia  the  blood 
showed  no  important  alterations.  In  the  third  case  there 
were  numerous  skin  haemorrhages  and  bleeding  occurred 
from  the  mucous  membranes.  In  this  case  examination 
of  the  blood  showed  most  of  the  features  which  have  been 
described  by  Frank  in  purpura :  the  blood  platelets  were 
diminished  to  14,000  per  cubic  millimetre  and  giant  plate¬ 
lets  were  seen.  The  bleeding  time  was  much  prolonged 
and  coagulation  time  was  definitely  prolonged.  A  sample 
of  blood  which  coagulated  in  vitro  showed  no  retraction  of 
the  clot  on  standing;  the  osmotic  resistance  of  the  red 
corpuscles  was  diminished.  The  fourth  case  was  one  of 
pernicious  anaemia  with  petechiae  in  the  skin.  In  com¬ 
menting  on  the  case  of  purpura  Frank  discusses  the  impor¬ 
tance  of  the  blood  platelets  in  promoting  coagulation  and 
checking  haemorrhage  ;  in  that  case  normal  agglutination 
of  platelets  was  not  observed. 

63.  fizotaemia  in  Haemolytic.  Icterus. 

Gilbert,  Chabrol,  and  Benard  (Paris  vied.,  May  8th, 
1920,)  have  carried  out  series  of  estimations  of  the  non¬ 
protein  nitrogen  in  the  blood  in  different  types  of 
disease  characterized  by  jaundice  of  haemolytic  origin. 
In  one  case  of  chronic  splenomcgalic  icterus  with  cor¬ 
puscular  fragility7  a  well-marked  azotaemia,  of  2.4  grams  per 
litre,  was  noted  coincident  with  an  attack  of  increased 
jaundice,  and  again  immediately  after  splenectomy  had 
been  performed.  In  the  interval  frequent  estimations  gave 
normal  readings  of  0.45  to  0.6  gram  per  litre.  In  three 
other  cases  of  the  same  kind,  where  only  a  few  estima¬ 
tions  could  be  made,  no  rise  of  non-protein  nitrogen  in  the 
blood  was  observed.  Seven  cases  of  pernicious  anaemia 
were  examined;  all  of  these  showed  a  “  sub-icteric  ”  condi¬ 
tion,  the  cholaemia  varying  from  1  in  6,000  to  1  in  12,000, 
and  in  six  the  non-protein  nitrogen  was  definitely  increased 
to  above  0.7  gram  per  litre.  In  other  cachectic  diseases  at 
late  stages  the  estimations  did  not  exceed  0.4b  gram  per 
litre.  One  case  of  haemoglobinuria  with  jaundice  due  to 
malaria  was  examined  and  showed  a  definite  azotaemia, 
which  rose  to  the  high  figure  of  6.45  grams  per  litre 
towards  death.  In  none  of  the  haemolytic  cases  was 
this  rise  in  non-protein  nitrogen  accompanied  by  any  evi¬ 
dence  of  uraemia,  and  only  in  the  malarial  case  did  the 
kidneys  show  any  evidence  of  lesions  which  might  con- 
tribute  to  a  retention  of  metabolic  products.  The  authors 
incline  to  believe  that  the  excess  of  urea  in  the  blood  in 
the  cases  of  haemolysis  is  derived  from  the  globin  frac¬ 
tion  of  the  “lysed  ’’  blood,  which  is  changed  into  urea  in 
the  liver  just  as  the  haematin  fraction  is  there  converted 
into  bile  pigment.  Attempts  were  made' to  obtain  experi¬ 
mental  proof  of  this  by  perfusing  the  livers  of  dogs  with 
“lysed”  blood;  it  w-as  found  that  the  amount  of  urea 
obtained  from  this  perfusion  fluid  was  double  that  from 
perfusion  with  an  isotonic  solution  free  from  haemoglobin. 
It  remains  doubtful,  however,  if  the  amount  of  bloc*! 
destruction  which  occurs  in  haemolytic  jaundice  is 
sufficient  to  account  for  any  high  degree  of  azotaemia,  as 
the  nitrogen  from  the  corpuscles  of  100  grams  of  blood  is 
sufficient  to  give  only  4  grams  of  urea. 

63.  The  Diagnostic  Value  of  Casoni’s  Reaction 
in  Hydatid  Disease. 

R.  Luridiana  (II  Policlinico,  Sez.  Prat.,  May  3rd,  1920;  gi  ves 
the  following  description  of  this  reaction,  which  is  said  to 
be  positive  in  87.5  per  cent,  of  all  cases  of  hydatid  disease. 
Casoni  uses  as  antigen  (1)  the  clearest  possible  hydatid 
fluid  taken  from  the  cysts  of  oxen  or  sheep  ;  it  is  strained 
several  times  through  thick  filters  and  kept  in  an  ice  chest, 
a  drop  of  pure  carbolic  acid  being  added  to  20  c.cm.  of  the 
fluid ;  (2)  a  watery  extract  of  the  hydatid  membrane  and 
of  the  cystic  fluid.  The  first  is  thought  to  be  more  active 
than  the  second.  After  disinfection  of  the  skin  of  the  arm 
£  c.cm.  of  the  fluid  is  injected  into  the  dermis,  and  as  a 
control  an  equal  amount  of  sterile  normal  saline  solution 
into  the  other  arm.  In  the  course  of  a  few  days,  il  the 
reaction  is  positive,  the  patient  feels  a  slight  irritation  at 
the  site  of  inoculation,  and  in  twelve  hours  an  oval  patch 
of  erythema  appears,  which,  in  well-marked  cases,  may 
reach  the  size  of  the  palm  of  the  hand.  Subsequently 
oedematous  infiltration  develops,  which  is  painful  and 
tender,  and  accompanied  by  a  local  rise  of  temperature. 
The  erythema  lasts  two  days  and  the  infiltration  foul 
days.  Six  illustrative  cases  are  recorded. 
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A  Series  of  Cases  of  Gout. 

Op  116  patients  admitted  to  hospital  who  were  later  found 
to  have  gout  only  29  were  admitted  as  having  gout  or  even 
suspected  gout,  despite  the  fact  that  65  of  them  “  had  the 
diagnosis  written  on  their  ears  in  unmistakable  charac¬ 
ters.”  Williamson  ( Joum .  Amer.  Med.  Assoc.,  June  12th, 
1920)  reports  that  only  5  of  the  116  entered  the  hospital 
in  their  first  attack,  the  great  majority  of  patients  having 
been  admitted  many  years  afterwards.  The  ratio  of 
admissions  of  cases  of  gout  to  the  total  medical  ad¬ 
missions  wras  0.399.  Tophi  were  present  in  the  ears  65 
times,  and  in  only  one  case  were  tophi  found  elsewhere 
without  the  ears  being  simultaneously  affected.  In  14  in¬ 
stances  there  were  tophi  in  the  ears  and  in  other  portions 
of  the  body  as  well.  Such  other  locations  were  the  fingers, 
toes,  knuckles,  thumb,  elbow’s,  and  the  thyroid  cartilage. 
Bursae  wrere  found  four  separate  times,  three  times  over 
the  olecranon  and  once  over  the  acromion.  The  blood 
findings  were  quite  uniform.  A  moderate  leucocytosis 
occurred  in  most  of  the  cases.  In  42  cases  careful  Roentgen- 
ray  studies  were  made  of  the  joints  involved  ;  14  of  these 
cases  wrere  reported  as  showing  either  definite  gouty 
changes,  or  changes  that  were  consistent  with  gout.  Ail 
of  the  other  28  cases  wrere  returned  with  the  statement  that 
the  joint  changes  indicated  hypertrophic  osteo-artliritis, 
or  else  showed  arthritic  changes  of  an  indefinite  character. 
Of  the  14  cases  recognized  by  the  Roentgen  ray  as  gout, 
13  showed  tophi  in  the  ears,  and  the  fourteenth  patient 
had  a  gout  of  fifteen  years’  standing.  Of  the  28  cases  in 
which  the  Roentgen  findings  were  not  characteristic  of 
gout,  21  showed  tophi  in  the  ears.  The  conclusion,  there¬ 
fore,  seems  inevitable  that  even  in  the  most  skilled  hands 
the  x  rays  are  of  very  little  service  from  a  diagnostic  - 
standpoint. 

66.  Treatment  of  Catarrhal  Jaundice. 

Lyon  [Amer.  Joum.  of  Med.  Sci.,  April,  1920)  describes 
a  direct  method  of  treatment  for  catarrhal  jaundice,  the 
presence  of  catarrhal  or  infective  processes  in  the  stomach 
and  duodenum  being  first  ascertained  by  examining  their 
fasting  and  digesting  secretions  chemically,  microscopic¬ 
ally,  and  bacteriologically.  In  the  seven  cases  so  examined 
not  only  was  there  a  gastro  duodenal  catarrhal  inflamma¬ 
tion,  but  also  a  local  implantation  of  pathogenic  micro¬ 
organisms — streptococci,  staphylococci,  Micrococci  catar- 
rhales,  or  pneumococci — either  in  the  stomach  or  duo¬ 
denum  or  in  both.  A  sterile  duodenal  tube  was  passed 
to  the  stomach  in  its  fasting  morning  state  and  the 
contents  were  withdrawn  for  analysis.  The  stomach  was 
washed  with  water,  followed  by  liquor  antisepticus 
alkalinus  in  hyperacid  cases,  or  hydrochloric  acid  solu¬ 
tion  in  subacid  cases,  and  then  with  water  again  until 
the  washings  were  clear.  250  c.cm.  of  potassium  per¬ 
manganate  solution  (1  in  15,000  to  1  in  8,000)  and  of  a 
solution  of  silver  nitrate  (1  in  20,000  to  1  in  10,000)  were 
introduced  into  the  stomach  on  alternate  days  and  allowed 
to  remain  for  from  three  to  five  minutes.  After  drinking 
a  glass  of  w'ater  the  patient  was  turned  on  the  right  side, 
and  by  slow  swallowing  the  tube  was  allowed  to  enter  the 
duodenum  ;  its  contents,  w’hich  at  first  were  bile-free,  were 
aspirated  for  examination.  The  duodenal  mucosa  was 
douched  by  introducing  through  the  tube  50  to  100  c.cm. 
of  25  per  cent,  saturated  solution  of  magnesium  sulphate. 
A  low  pressure  vacuum  bottle  was  connected  to  the  tube 
and  the  clear  solution  remaining  in  the  duodenum  w'as 
first  aspirated  ;  it  was  shortly  followed  by  bile-stained 
fluid,  and  later  by  pure  bile  alone.  Treatment  was  given 
daily  until  the  bile  duct  was  freed,  and  then  every  second 
or  fourth  day.  In  only  two  of  the  seven  cases  was  it 
possible  to  unplug  the  ampulla  of  Vater  at  the  first  treat¬ 
ment,  but  in  all  this  was  accomplished  at  the  second  or 
third.  Following  the  biliary  drainage  the  duodenum  was 
disinfected  with  potassium  permanganate  or  silver  nitrate 
solution  of  the  same  strength  as  used  in  the  stomach ;  this 
was  continued  as  long  as  microscopic  evidence  of  duo¬ 
denitis  was  found.  The  treatment  took  from  one  to 
one  and  a  half  hours.  In  the  cases  treated  the  average 
duration  of  the  jaundice  was  seventeen  days,  as  compared 
with  the  average  of  thirty-five  where  the  usual  expectant 
treatment  had  been  adopted. 


67.  Millard-Gubler's  Syndrome  in  Lethargic 

Encephalitis. 

E.  Bandiera  (II  Policlinico,  Sez.  Prat.,  April  19th,  1920) 
records  a  case  in  a  man,  aged  70,  who,  after  initial  sym¬ 
ptoms  consisting  of  irritation  of  the  larynx  and  oesophagus 
causing  difficulty  in  speaking  and  swallowing,  developed 
myosis  and  rigidity  of  the  right  pupil,  right  external  stra¬ 
bismus  and  diplopia,  supranuclear  paresis  of  the  left  facial, 
motor  paresis  of  all  the  muscles  of  the  right  upper  limb 
without  obvious  electrical  changes,  marked  ataxia  of  the 
right  lower  limb,  and  spinal  ataxia  of  the  left  lower  limb. 
The  tendon  reflexes  were  normal.  The  symptoms  indi¬ 
cated  a  lesion  of  the  left  half  of  the  pons.  In  the  course  of 
a  few  weeks  improvement  set  in,  and  finally  complete 
recovery  took  place. 

68.  On  the  Sign  of  the  Aortic  Arch. 

A.  Babes  and  D.  Dumitresco  (Paris  rued.,  April  17th,  1920) 
have  examined  more  than  500  patients  with  various  medical 
and  surgical  affections  for  this  sign :  it  consists  in  vigorous 
pulsation  of  the  aortic  arch,  which  can  be  felt  synchronously 
with  the  heart  beat  at  the  upper  border  of  the  manubrium 
sterni.  The  sign  necessitates  the  presence  of  the  three 
following  conditions,  either  separately  or  in  combination  : 
(1)  Dilatation  of  the  aortic  arch  ;  (2)  hypertrophy,  however 
slight,  of  the  left  ventricle ;  (3)  raising  of  the  heart,  either 
by  fluid  in  the  pericardium,  or  by  intra-abdominal  pressure 
due  to  ascites,  an  intra-abdominal  tumour,  or  enlargement 
of  the  liver,  especially  of  its  left  lobe.  The  mechanism  of 
the  sign  consists  in  the  elevation  of  the  heart,  and  conse¬ 
quently  of  the  aorta,  towards  the  sternal  notch.  The 
writers  regard  the  sign  as  of  less  value  as  an  indication  of 
aortic  dilatation  than  of  hypertrophy  of  the  left  ventricle 
and  of  pericarditis  with  effusion. 

69.  Amblyopia  Due  to  Carbon  Disulphide. 

TERRIEN  (Paris  med.,  April  17th,  1920)  records  two  cases 
in  men,  aged  45  and  48  respectively,  who  were  employed 
for  eight  hours  daily  in  a  badly  ventilated  mustard  plaster 
factory ;  they  had  to  spread  a  solution  of  indiarubber  in 
carbon  disulphide  on  paper  which  was  then  covered  with 
mustard  powder.  Both  presented  a  very  large  central 
scotoma  associated  with  well  marked  narrowing  of  the 
visual  field.  The  prognosis  of  amblyopia  due  to  carbon 
disulphide  is  usually  favourable  and  the  occurrence  of 
atrophy  is  rare.  In  a  large  number  of  cases  collected  by 
Terrien  recovery  took  place  in  33  per  cent.,  improvement 
in  25  per  cent.,  and  in  20  per  cent,  treatment  failed.  As 
intoxication  by  carbon  disulphide  takes  place  through  the 
respiratory  tract  it  is  most  important  that  factories  in 
which  carbon  disulphide  is  used  should  be  well  ventilated. 
As  soon  as  intoxication  occurs  the  patient  should  be  re¬ 
moved  from  further  exposure  to  the  vapour.  Strychnine, 
small  doses  of  iodides,  and  diaphoretic  measures  should  be 
employed  ;  vapour  baths  and  infusions  of  jaboraudi  leaves 
are  useful. 

70.  Permanent  Results  of  Sanatorium  Treatment. 

J.  Ostenfeld  (Ugeskrift  for  Laeger,  April  29th  and  May 
6th,  1920)  has  investigated  the  after- histories  of  male 
patients  treated  at  the  Faksinge  working-class  sanatorium 
in  the  period  1908-1914.  The  total  number  of  discharges, 
including  deaths  at  the  sanatorium,  during  this  period  was 
1,496.  After  deducting  the  patients  who  stayed  less  than  a 
month,  and  those  who  died  in  the  sanatorium,  as  well  as 
other  patients  disqualified  for  various  reasons,  the  author 
is  left  with  a  figure  of  1,278.  Of  these,  82  per  cent,  were 
discharged  as  improved  or  cured.  In  44  per  cent,  of  the 
1,278  discharges  complete  or  partial  capacity  for  work  was 
maintained  five  years  or  more  later.  Of  the  patients 
admitted  to  the  sanatorium  in  the  first  stage  of  the  disease 
76  per  cent,  were  perfectly  fit  for  work,  and  another  6  per 
cent,  were  fit  for  part-time  work.  Thus,  a  permanent  good 
result  could  be  claimed  for  82  per  cent,  of  the  first  stage 
cases.  Of  the  patients  in  the  second  stage  51  per  cent, 
were  still  fit  for  work.  Of  the  third  stage  cases  18.5  per 
cent,  were  still  perfectly  fit  for  work,  and  57.2  per  cent, 
had  died  within  five  years  of  discharge.  On  the  basis  of 
these  figures  the  author  urges  the  necessity  for  early  sana¬ 
torium  treatment,  and  he  regards  the  present  wave  of 
pessimism  over  the  results  of  sanatorium  treatment  as 
unjustified. 
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71.  The  Third  Sound  of  the  Heart. 

C.  LlAN  (La  Medecvne,  March,  1920)  states  that  this  is 
neither  rare,  as  Gallavartlin  maintains,  nor  frequent,  as 
Thayer  believes.  Lian  has  found  it  in  about  10  per 
cent,  of  the  soldiers  in  his  section  who  reported  sick.  It 
is.  lie  says,  fairly  often  muffled,  and  appears  as  a  distant 
echo  of  the  normal  second  sound,  but  not  infrequently  it 
appears  very  distant.  It  is  heard  either  at  the  apex  alone 
or  in  the  iutercostal  space  above.  It  is  not  heard  at  the 
base,  and  is  thus  distinguished  from  the  reduplication  of 
the  second  sound,  which  is  best  heard  in  that  region.  As 
a  rule  it  is  a  transitory  phenomenon,  and  is  not  heard 
in  every  cardiac  cycle  nor  at  every  examination.  As  a 
general  rule  slowness  of  the  cardiac  contractions  enables 
the  third  sound  to  be  heard  more  distinctly.  It  is  rarely 
heard  when  the  patient  is  in  the  upright  position.  It  is 
most  frequent  in  young  subjects,  as  Thayer  has  shown. 
As  regards  its  mechanism  two  theories  have  been  sug¬ 
gested  :  (1)  It  is  due  to  the  sudden  distension  of  the 
ventricles  at  the  onset  of  diastole,  and  may  be  explained 
either  as  a  muscular  sound  or  as  due  to  tension  of  the 
auric^jlo-ventricular  valves.  Lian  agrees  with  British 
and  American  writers  that  the  third  sound  is  a  physio¬ 
logical  phenomenon.  (2)  It  is  a  similar  phenomenon  to  the 
protodiastolic  sound  in  gailop  rhythm. 

72.  Influenza  Mortality  among  Hospital  Cases. 

In  an  analysis  of  the  1,311  cases  of  influenza  admitted  to 
the  medical  side  of  the  Sahlgren  Hospital  in  Gothenburg 
between  July  12th  and  December  31st,  1918,  C.  A. 
Wallgren  (Hygiea,  April  30th,  1920)  finds  that  there  were 
94  deaths  within  twenty-four  hours  of  admission  to 
hospital.  The  total  mortality  in  hospital  was  30.4  per 
cent.  Among  males  this  mortality  was  34  per  cent., 
among  females  it  was  26.3  per  cent.  The  age  of  20  to  30 
showed  the  highest  morbidity  as  w'ell  as  the  highest 
mortality.  In  77  per  cent,  pneumonia  was  diagnosed,  and 
the  mortality  among  the  cases  of  pneumonia  was  38  per 
cent.  Of  the  86  cases  of  empyema  56  per  cent.  died. 
Heart  disease  and  pregnancy  had  a  sinister  effect  on  the 
prognosis.  No  specific  remedy  gave  general  satisfaction, 
and  the  most  valuable  treatment  was  early  confinement  to 
bed  and  a  sojourn  there  till  the  acute  stage  of  the  disease 
had  passed. 


SURGERY. 

73.  Post  herpetic  Neuralgia  and  its  Surgical 

Treatment. 

According  to  J.  A.  Sicard  (La  Medecine,  February,  1920) 
the  inflammation  of  herpes  zoster  affects  four  segments  of 
sensibility  to  pain — namely,  the  spinal  roots,  the  cells  of 
the  posterior  horn,  the  sympathetic  ganglia,  and  the  intra- 
spinal  and  paraspinal  sympathetic.  The  inflammatory 
reaction  and  the  subsequent  scar  may  involve  one  or  more 
of  these  segments.  If  the  cells  of  the  posterior  horn  or  the 
branches  of  the  sympathetic  are  principally  involved  it  is 
obvious  that  an  operation  on  the  spinal  ganglion  or  the 
root  only  will  be  useless.  Four  operations  may  be  con¬ 
sidered.  The  extraspinal  or  Franke’s  operation  consists 
in  pulling  out  the  intercostal  nerve  at  its  point  of  emer¬ 
gence  from  the  intervertebral  foramen  and  tearing  off  the 
spinal  ganglion  by  rolling  the  nerve  round  a  pair  of  forceps. 
The  other  three  operations,  which  are  intraspinal,  are 
Gulelie’s  operation,  Sicard  and  Desmarest’s  operation,  and 
section  of  the  posterior  root.  Guleke’s  operation  consists 
in  dividing  the  posterior  root  independently  of  the  anterior 
root  in  the  epidural  space  outside  the  dura  mater.  It  is  a 
delicate  operation,  and  when  performed  at  the  level  of  the 
brachial  or  lumbo-sacral  plexuses  is  almost  inevitably 
followed  by  motor  paralysis.  It  should  therefore  only  be 
performed  in  the  intercostal  region.  Sicard  and  Des- 
marest’s  operation,  which  is  only  applicable  to  the  inter¬ 
costal  segments,  consists  in  section  of  the  spinal  ganglion 
and  of  the  adjacent  anterior  and  posterior  roots.  The 
gangliectomy  must  be  carried  out  on  four  adjacent  radi¬ 
cular  segments.  Section  of  the  posterior  roots  involves 
the  opening  of  the  arachnoidal  sac  and  escape  of  a  large 
quantity  of  cerebro-spinal  fluid. 

74.  Speech  without  a  Larynx. 

J.  ROUGET  and  DE  Parrel  (B<v.  de  laryng.,  d’otol.,  et  de 
rhinol. ,  May  15th,  1920)  state  that  the  first  cases  of  voice 
production  after  laryngectomy  were  reported  by  Fauvel  in 
1887  and  by  Schmid  of  Stettin  in  1888.  Since  then  very 
numerous  cases  have  been  recorded,  the  most  important 
monographs  on  the  subject  being  those  of  Gottstein  and 
Gutzmann.  In  1904  Sebileau  showed  a  patient  at  the 
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Societe  de  Chirurgie  who  could  carry  on  a  conversation  at 
a  distance  of  10  to  15  metres,  and  by  means  of  Delair’s 
apparatus  telephone  from  Bayonne  to  Paris.  Examination 
of  this  patient  by  the  present  writers  showed  that  the 
pulmonary  bellows  were  replaced  by  the  oesophagus  and 
pharynx,  the  lower  vocal  cords  by  the  posterior  pillars, 
the  thoraco-laryngo-bucco-nasal  resonators  by  the  pharyn¬ 
geal  cavity  and  its  adnexa,  and  the  glottis  by  the  palato¬ 
glossal  diaphragm. 

75.  Formation  of  a  Tracheal  Fistula  in  Tuber¬ 

culosis  of  the  Larynx. 

G.  Rosenthal  (Paris  med.,  April  17tli,  1920)  in  the  severest 
cases  where  a  complete  rest  is  necessary  for  the  larynx  per¬ 
forms  tracheotomy  and  injects  twice  daily  through  the  tube 
large  doses  of  some  antiseptic  oil,  after  having  prevented, 
or  at  least  diminished,  cough  by  a  previous  injection  of  two 
or  three  syringefuls  of  1  in  200  novocain  solution.  After 
the  larynx  has  had  a  rest  the  ordinary  tracheotomy  tube  is 
replaced  by  one  which  has  the  curve  and  chief  dimensions 
of  an  adult’s  tube  but  the  diameter  of  a  child’s.  The  in¬ 
jections  are  continued  and  the  tube  is  again  replaced  by 
another  whose  external  diameter  is  only  3  mm.,  and  finally 
by  one  of  an  external  diameter  of  2  mm.  The  advantage 
of  this  method  is  that  speech  and  nasal  breathing  are 
permitted.  In  the  milder  cases  one  may  start  by  injections 
of  disinfectant  oils  through  the  crico-thyroid  space,  and,  if 
necessary,  then  employ  tubes  of  2  or  3  mm.  in  diameter, 
only  using  tracheotomy  as  a  last  resort. 

76.  Rupture  of  the  Patellar  Tendon. 

R.  VlLLAR  and  J.  P.  Labat  (Gaz.  hebd.  des  Sci.  vied,  de 
Bordeaux ,  May  30th,  1920)  record  three  cases  of  this  con¬ 
dition  in  adults.  In  one  the  tendon  only  -was  ruptured, 
while  in  the  other  two  there  was  a  fracture  present  as  well. 
In  the  first  case  the  rupture  was  situated  midway  between 
the  apex  of  the  patella  and  the  anterior  tuberosity  of  the 
tibia,  affecting  the  whole  width  of  the  tendon,  the  frag¬ 
ments  of  which  were  separated  by  an  interval  of  2  cm. 
According  to  Ombredanne,  who  found  it  in  only  4  per  cent, 
of  the  cases  on  record,  this  situation  for  rupture  of  the 
patellar  tendon  is  very  rare.  In  the  second  case  the 
rupture  was  also  in  the  middle  of  the  tendon,  but  was  in¬ 
complete  and  superficial,  probably  involving  only  the  fibres 
attached  to  the  anterior  tube.rosity  of  the  tibia.  The 
rupture  of  the  tendon  was  accompanied  by  fracture  of  the 
external  condyle  of  the  femur.  In  the  third  case  the 
rupture  occurred  at  the  upper  part  of  the  tendon  and  was 
associated  with  fracture  of  the  upper  part  of  the  patella. 

77.  Surgical  and  X-Ray  Treatment  of  Trigeminal 

Neuralgia. 

R.  Lenk  (Wien.  klin.  Woch.,  Maj^  20th,  1920)  has  observed 
several  cases  of  neuralgia  affecting  different  branches  of 
the  trigeminus,  in  each  of  which  one  branch  had  been 
surgically  treated  by  resection  or  injections  of  alcohol 
before  being  submitted  to  x-ray  treatment.  Remarkable 
improvement  as  the  result  of  sr-ray  treatment,  amounting 
in  some  cases  to  complete  recovery,  took  place  in  the 
region  of  the  nerve  branches  which  had  not  been  previously 
treated,  whereas  those  which  had  been  treated  showed  no 
reaction.  Lenk  concludes  that  surgical  treatment  deprives 
any  subsequent  ar-ray  applications  of  any  prospect  of 
success.  Whether  scar  formation  is  responsible  for  this,  as 
Wilms  supposes,  can  only  be  settled  by  histological  ex¬ 
amination  of  the  nerves  treated  by  alcohol  injections. 
Without  disputing  the  success  obtained  by  surgical  treat¬ 
ment  in  many  cases  of  trigeminal  neuralgia,  Lenk  main¬ 
tains  that  it  should  only  be  employed  when  x-ray  treatment 
has  proved  unsuccessful. 

78.  Surgical  Treatment  of  Cicatricial  Stenosis  of 

the  Larynx  and  Trachea. 

G.  Canuyt  (Gaz.  hebd.  des  Sci.  med.  de  Bordeaux,  May  2nd, 
1920)  describes  the  method  of  treatment  adopted  in  Moure’s 
clinic  at  Bordeaux  for  cicatricial  stenosis  of  the  larynx 
and  trachea  resulting  from  gunshot  wounds.  The  treat¬ 
ment  was  carried  out  in  three  stages:  (1)  The  larynx  or 
trachea — usually  both  organs — were  opened,  the  cicatricial 
tissue  obstructing  them  completely  removed,  and  the  arti¬ 
ficial  opening  maintained-  (2)  The  passage  was  kept  open 
by  dilatation  with  a  rubber  tube  for  a  period  ranging  from 
several  months  to  several  years..  (3)  The  laryngo-tracheal 
fistula  was  closed  by  a  suitable  plastic  operation  as  soon 
as  the  permeability  of  the  larynx  and  trachea  was  rer 
established.  Of  26  cases  so  treated,  17  made  a  complete 
recovery,  1  died  as  the  result  of  tuberculosis,  and  8  were 
still  under  treatment  but  would  probably  be  cured  in  a  few 
months. 
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78.  Recurrent  Facial  Erysipelas  of  Pharyngeal 

Origin. 

H.  Lavrand  (Rev.  de  laryng.,d'olol.,  ct  de  rhinol.,  May  15tli, 
1920)  reports  the  case  of  a  nursing  sister,  aged  34,  who  had 
always  enjoyed  good  health  up  to  1887,  when  she  began  to 
suffer  from  attacks  of  migraine  and  intermittent  swelling 
of  the  mucous  membrane  of  the  turbinate  bones.  She  also 
began  to  have  attacks  of  facial  erysipelas  about  every 
three  weeks.  As  a  rule  the  attacks  were  mild,  but  at 
irregular  intervals  their  severity  was  more  marked.  On 
examination  of  the  patient  in  1889  Lavrand  found  enlarge¬ 
ment  of  the  inferior  turbinates,  chronic  pharyngitis  and 
adenoids.  No  benelit  being  derived  from  local  applications 
to  the  nose  and  pharnyx  or  from  galvano-cauterization  of 
the  inferior  turbinates,  the  adenoids  were  removed  in  1889, 
and  apart  from  a  single  attack  in  1892  the  patient  did  not 
suffer  any  more  from  erysipelas  until  her  death  from 
cardiac  failure  in  1918. 

80.  Intracranial  Otogenous  Diseases. 

H.  MYGIND  (Ugeskrift  for  Laeger,  May  27th  and  June  3rd, 
1920)  has  analysed  all  the  cases  of  intracranial  otogenous 
disease  observed  at  his  hospital  since  October,  1905.  He 
claims  that  his  figures  are  larger  than  any  hitherto  pub¬ 
lished  from  a  single  source,  and  therefore  give  a  more 
correct  estimate  than  the  combined  analyses  of  different 
observers.  The  four  chief  intracranial  sequels  to  ear  dis¬ 
ease  were  meningitis  (141  cases),  sinus  phlebitis  (106),  brain 
abscess  (42),  and  subdural  abscess  (19  eases).  In  65  per 
cent,  of  the  total  only  one  intracranial  complication 
occurred,  and  in  the  remaining  35  per  cent,  two  or  more 
intracranial  diseases  were  found.  Recovery  took  place  in 
36  per  cent,  of  all  the  intracranial  cases,  and  in  45  per 
cent,  of  those  with  only  one  intracranial  disease.  In  this 
category  the  recoveries  from  meningitis  were  18  per  cent., 
and  from  sinus  phlebitis  79  per  cent.  With  regard  to  age, 
about  one-third  of  all  the  cases  were  children  between 
5  and  14  years ;  the  proportion  of  recoveries  at  this  age 
was  44  per  cent,  of  all  the  cases  of  multiple  intracranial 
disease,  whereas  for  all  ages  the  recoveries  were  only 
19  per  cent,  of  all  the  multiple  cases.  Sex  played  no 
part,  with  the  exception  that  between  the  age  of  5  and 
14  there  were  many  more  girls  than  boys.  Although 
many  writers  have  maintained  that  middle-ear  suppura¬ 
tion  on  the  right  side  gives  rise  to  intracranial  sequels 
more  frequently  than  when  the  left  ear  is  affected,  the 
author  could  not  confirm  this.  There  wmre,  however, 
27  abscesses  in  the  right  side  of  the  brain,  as  compared 
with  only  14  in  the  left. 

81.  Continuous  Aspiration  in  Oto-rhino-Iaryngology. 

E.  J.  MOURE  (Rev.  de  laryng.,  d'otol.,  et  de  rhinol.,  April 
15tli,  1920)  advocates  the  use  of  continuous  aspiration  as 
introduced  by  Rocher  of  Bordeaux  in  operations  on  the 
ear,  nose,  and  throat.  It  should  be  employed  whenever  the 
surgeon  wishes  to  have  a  clear  view  of  the  field  of  opera¬ 
tion,  to  operate  rapidly,  and  to  prevent  the  escape  of 
blood  and  pus  into  the  respiratory  tract.  The  results  of 
its  use  are  simplification  and  rapidity  of  the  operation  and 
diminution  of  operative  shock.  The  apparatus  consists  of 
a  pump  driven  by  an  electric  motor  to  which  is  attached 
a  rheostat  to  regulate  the  rapidity  of  the  rotation. 

82.  Ununited  Fractures  of  the  Mandible. 

R.  H.  IVY  (Annals  of  Surgery,  March,  1920)  gives  details  of 
22  such  cases.  He  employed  three  methods  of  restoring 
the  lost  substance  :  (a)  Pedicled  graft  from  the  mandible, 
by  Cole’s  method.  This  is  used  in  the  body  or  symphysis 
for  a  loss  of  substance  up  to  3  cm.,  but  is  not  applicable  to 
the  ramus  ;  the  graft  unites  more  readily  than  a  free  one, 
and  is  not  so  vulnerable  to  infection,  (fr)  Osteo-periosteal 
graft  from  the  tibia,  by  Delangeniere’s  method.  This  is 
most  universally  applicable,  can  be  made  of  any  shape, 
and  is  suitable  for  all  degrees  of  loss  of  substance.  Com¬ 
plete  union  is  more  slowly  attained,  and  the  jaw  must  be 
kept  fixed  by  a  proper  splint,  (c)  Graft  of  the  crest  of  the 
ilium.  This  can  be  adapted  to  small  or  great  loss  of 
substance  ;  immediate  fixity  can  be  obtained  in  cases  in 
which  the  splints  cannot  be  thoroughly  relied  upon,  and 
immediate  cosmetic  result  is  good.  Regeneration  did  not 
occur  as  readily  in  the  ramus  as  in  the  body  of  the 
mandible.  Normal  occlusion  of  the  teeth  was  maintained 
by  splints,  which  were  kept  in  place  for  at  least  three 
months  after  the  graft  operation.  The  teeth  wTere  un¬ 
locked  at  intervals  for  gentle  exercise  and  to  stimulate  bone 
growth.  Ivy  recommends  that  at  least  six  weeks  should 
intervene  between  the  healing  of  sinuses  or  septic  wounds 
and  a  bone  operation. 
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83.  Nephrotomy  and  Decapsulation  in  Eclamptic 

Anuria. 

Gerard  (Jonm.  d'JJrologie  Med.  et  Chir.,  ix,  No.  2)  re¬ 
views  from  the  literature  62  cases  of  eclamptic  anuria  with 
40  per  cent,  mortality  (Albrecht),  78  cases  with  28  percent, 
mortality  (Lance),  and  98  cases  with  39  per  cent,  mor¬ 
tality  (Poten).  He  alludes  also  to  4  cases  (with  2  deaths) 
in  which  other  authors  practised  nephrotomy.  His  per¬ 
sonal  record  is  that  of  a  primipara  of  30,  six  and  a  half 
months  pregnant,  who  on  July  10th  had  backache,  oedema 
of  the  legs,  and  oliguria,  but  no  albuminuria.  On  July 
31st  the  urine  contained  2.5  grams  of  albumin  per  litre. 
Two  days  afterwards  two  eclamptic  fits  occurred.  When 
admitted  to  hospital  she  was  conscious,  and  was  treated 
by  bleeding  and  purgation  ;  next  day  she  gave  birth  to  a 
dead  child.  She  had  not  passed  urine  since  the  first  fit. 
The  oedema  spread  into  the  upper  extremities,  and  an 
intense  compensatory  diarrhoea  was  observed.  The  patient 
now  became  somnolent,  and  an  almost  total  anuria  per¬ 
sisted.  At  operation  a  sero-sanguineous  fluid  exuded  from 
the  subcutaneous  tissue,  and  the  kidney  was  enlarged  and 
congested.  It  was  incised,  and  a  drainage  tube  was  placed 
in  the  pelvis  of  the  kidney ;  urine  began  to  drain  from  the 
tube  next  day,  and  to  be  passed  per  urethram  three  days 
afterwards.  The  patient  eventually  made  a  complete 
recovery. 

84.  Accidental  Injury  to  the  Ureter. 

Poten  (Zentralbl.  f.  Gyndk.,  April  17th,  1920)  discusses  the 
course  to  be  adopted  after  accidental  injury,  section,  or 
ligature  of  the  ureter.  This  usually  occurs  during  a  wide 
hysterectomy  or  the  removal  of  iutraligamentary  ovarian 
tumours.  Stoeckel  suggested  that  in  such  cases  occlusion 
of  the  ureter  should  be  performed.  Kawasoye  showed 
that  as  leaking  subsequently  occurred  simple  ligation 
could  not  be  relied  on  ;  he  suggested  that  the  lumen 
should  be  closed  by  the  tying  of  a  knot  in  the  upper  frag¬ 
ment  (a  procedure  which  was  successful  in  animal  experi¬ 
ments).  Poten,  having  cut  through  the  ureter  in  an 
operation  for  subperitoneal  ovarian  tumour,  tried,  but 
without  success,  to  make  a  knot  in  the  upper  section  of 
the  divided  ureter,  which  wTas  only  5  cm.  long.  Accordingly 
he  twisted  the  end  of  the  fragment  through  three  com¬ 
plete  revolutions  on  its  long  axis,  and  anchored  it  in 
the  pelvic  connective  tissue.  The  patient  made  an 
uninterrupted  recovery. 

85.  Incision  of  the  Vaginal  Portion  of  the 

Cervix  during  Labour. 

CATHALA  (Gyn.  et  Obstet.  Rev.  Mens.,  vol.  i,  No.  2,  1920) 
reports  14  cases  (12  in  primiparae)  in  which  this  procedure 
was  employed  in  protracted  labour.  The  author  believes 
that  this  method  is  frequently  of  use  and  may  be  adopted 
in  preference  to  instrumental  or  manual  dilatation,  or  to 
vaginal  Caesarean  section.  There  is  said  to  be  little  possi¬ 
bility  of  accident  when  the  method  is  only  practised  after 
the  accoucheur  has  assured  himself  that  the  fetal  head 
has  passed,  or  can  pass,  the  vaginal  insertion  of  the 
cervix ;  the  precise  degree  of  dilatation  which  has 
occurred  is  of  minor  importance.  The  author  recom¬ 
mends  two  incisions  only,  one  anterior  and  one  posterior  ; 
anterior  and  posterior  incisions  affect  a  region  which  is 
only  slightly  vascular,  are  not  likely  to  cause  ectropion, 
and  are  frequently  followed  by  a  spontaneous  union. 
Suture  immediately  after  labour  is  not  advisable  ; 
secondary  suture  at  the  end  of  lying-in  may  be  advocated 
on  theoretical  grounds,  but  is  rarely  employed. 

83.  Growths  of  the  Bladder. 

Jeanbrau,  Grynfellt,  and  Aimes  (.To urn.  d’Urologic  Med. 
et  Chir.,  ix,  2)  believe  that  the  varying  estimates  of  the 
relative  frequency  of  carcinoma  and  sarcoma  of  the 
bladder  (said  to  be  from  three  to  forty  cases  of  the  former 
to  one  of  the  latter)  may  be  explained  by  the  occurrence 
of  alterations  in  type  of  the  vesical  epithelioma  as  a  con¬ 
sequence  of  cystitis,  secondary  infections,  or  the  action  of 
the  urine  on  ulcerated  tumours.  They  record  the  case  of 
a  single  woman  who  from  30  to  42  had  slight  painless 
haematuria  about  once  a  year,  from  42  to  57  every  few 
months,  and  thenceforward  more  frequently  still,  until  at 
the  age  of  62  the  bleeding  was  continuous.  About  this 
time  cystitis,  increased  frequency,  dysuria,  anaemia,  and 
cachexia  supervened.  The  patient  died  a  few  months 
after  a  palliative  operation  in  which  a  voluminous  infil¬ 
trating  tumour  was,  as  far  as  possible,  removed.  Micro¬ 
scopically  the  growth  was  a  carcinoma  with  plasmodial 
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proliferations  which  were  attributed  to  the  secondary 
infection  and  the  action  of  the  urine  ;  it  was  only  by  very 
careful  examination  that  it  could  be  established  that  the 
tumour  was  not  a  sarcoma,  the  appearances  of  which 
were  in  certain  regions  closely  simulated.  The  authors 
conclude  from  the  history  that  the  tumour  had  remained 
in  a  benignant  condition  for  twenty-seven  years,  during 
which  period  operative  excision  would  have  been  relatively 
simple  and  would  have  led  to  a  cure. 

87.  Causation  of  Prematura  Rupture  of  the 

Membranes. 

Schmidt  ( Blonatsschrift  f.  Geburtshilfe  u.  Gyndlc.,  li,  1) 
records  the  case  of  a  primipara  of  25,  who  had  severe 
uterine  haemorrhage  in  the  sixth  month.  Examination 
showed  that  the  bleeding  proceeded  from  the  portico  cervi- 
calis.  which  was  of  a  spongy  texture  and  ectopic.  The 
possibility  of  new  growth  or  of  tuberculosis  was  considered; 
a  piece  was  excised  and  showed  the  mucosa  of  the  cervix 
to  be  much  inflamed,  with  numerous  ovula  Nabotlii  and 
occasional  ectopic  decidual  cells.  About  three  weeks  later 
the  membranes  ruptured  prematurely ;  six  days  after¬ 
wards  a  living  child  was  born.  The  author  considers  that 
the  bleeding  was  the  result  of  congestion  of  the  mucous 
membrane,  due  partly  to  the  inflammatory  process  and 
partly  to  the  decidual  metaplasia.  The  fetal  membranes 
were  examined  microscopically  and  showed  leucocytic 
infiltration,  which  increased  in  amount  from  the  placental 
site  to  the  region  of  the  rupture,  where  in  places  the  epi¬ 
thelium  was  lacking,  and  where  the  inflammatory  signs 
were  very  well  marked.  Schmidt  suggests  that  premature 
rupture  "of  the  membranes  may  frequently  be  due  to 
inflammation. 

88.  Treatment  of  Birth  Fractures. 

BOORSTEIN  (Ame'r.  Journ.  of  Dis.  of  Children,  May,  1920) 
reviews  the  methods  that  have  been  advocated  for  the 
treatment  of  these  fractures.  He  reports  six  cases  of 
fracture  either  of  femur  or  humerus  treated  by  applica¬ 
tion  of  the  Thomas-Jones  splint,  which  allows  easier 
transportation,  permits  cleansing  of  the  children,  and 
saves  a  great  deal  of  watching.  The  deformity  is  easily 
controlled,  and  it  is  easy  to  carry  out  early  massage. 
Moleskin  plaster  instead  of  adhesive  strapping  is  employed. 


PATHOLOGY. 


83.  Prognostic  Value  of  Cholesterinaemia  in 
Chronic  Nephritis. 

Henes  {Arch,  of  Int.  Med.,  April  15th,  1920)  has  previously 
reported  that  in  cases  of  chronic  nephritis  which  are  pro¬ 
gressing  favourably  the  blood  contains  an  excess  of  chole- 
sterin  above  the  normal  range  of  1.5  to  1.8  grams  per  litre. 
In  a  series  of  twelve  cases  at  present  reported  he  shows 
that  hypocholesterinaemia  is  of  serious  prognostic  impor¬ 
tance  in  chronic  nephritis,  and  that  it  may  give  warning  of 
impending  uraemia,  before  blood  analysis  reveals  retention 
of  non-protein  nitrogen.  In  estimating  the  importance  of 
the  cholesterin  titres  attention  must  be  given  to  the  pre¬ 
sence  or  absence  of  adventitious  factors  which  by  them¬ 
selves  produce  variation  in  the  cholesterin  content  of  the 
blood — for  example,  it  is  diminished  by  fever  and  is  in¬ 
creased  in  arterio-sclerosis  and  in  jaundice.  Henes  attri¬ 
butes  to  cholesterin  a  protective  role  in  nephritis  against 
retained  poisons,  and  claims  for  it  similar  protective 
powers  against  toxic  agents  in  acute  infections  and  toxic 
conditions.  It  is  to  be  remarked  from  Ilenes’s  figures 
regarding  renal  disease  that  in  that  condition  a  hyper- 
cholesterinaemia  possesses  prognostic  value  only  for  the 
immediate  future  ;  thus  in  one  case  of  nephritis  in  which 
the  cholesterin  amounted  to  7.97  grams  per  litre  before 
onset  of  uraemia,  it  still  remained  as  high  as  6.4  grams 
after  convulsions  had  developed,  and  only  fell  to  near  the 
normal  range,  2.49  grams,  immediately  before  death. 

93.  Ice  box  Fixation  in  Wassermann  Test  for 
Routine  Practice. 

In  1919  Berghausen  advocated  the  method  of  ice-box 
fixation  in  the  Wassermann  test,  using  simple  alcoholic 
extract  of  syphilitic  organs  as  antigens.  Further  ex¬ 
perience  ba.s  convinced  him  that  this  methoiLis  satisfactory 
in  the  examination  of  a  large  number  of  serums  for 
diagnostic  purposes  (Journ.  Amer.  Bled.  Assoc.,  April  24th, 
1920).  A  constant  low  temperature  of  4°  C.  is  obtained 
by  the  use  of  a  refrigerator  run  by  electricity  at  little 
expense. 
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91.  Creatin  Metabolism  in  Arthritis. 

Pemberton  and  Buckman  (Arch,  of  Int.  Med.,  April.  1920) 
give  a  short  review  of  work  done  in  recent  years  on  creatin, 
and  find  that  this  substance  is  not  derived  primarily  from 
muscle,  but  is  constantly  formed  in  the  body  and  retained 
or  used  up  in  metabolic  processes.  When  as  a  result  of 
pathological  processes  of  various  kinds  it  is  produced  in 
excess,  or  its  utilization  is  prevented,  it 'may  appear  as  an 
abnormal  constituent  of  the  urine.  There  is  no  evidence 
to  show  that  any  important  proportion  of  the  body  creatin 
is  eliminated  as  creatinin.  Attention  was  directed  in  the 
present  investigation  to  the  creatin  values  because  it  has 
been  shown  that  in  arthritis  there  is  a  constant  glucose 
intolerance,  a  condition  which,  when  due  to  other  patho¬ 
logical  lesions,  has  been  found  associated  with  creatiuuria. 
On  examination  of  the  blood  creatin  in  forty  cases  of 
arthritis,  suitably  dieted,  the  authors  found  abnormally 
high  values  in  one-half  of  the  cases.  A  certain  number 
of  patients  showed  a  diminution  of  the  blood  creatin  co¬ 
incident  with  clinical  improvement.  Only  in  three  cases 
was  there  any  creatinuria.  The  results  were  controlled 
by  similar  observations  on  nine  normal  individuals. 

92.  Pathology  of  Encephalitis  Lethargica. 

Tarozzi  (II  Morgagni,  April  5th,  1920)  says  that  among 
seven  cases  followed  by  autopsy,  in  every  case  there  was 
clear  evidence  of  pulmonary  lesions  of  an  influenzal  type. 
In  the  majority  of  cases  the  ventricular  fluid  was  increased 
in  amount ;  the  cerebro-spinal  fluid  was  clear  and  sterile  ; 
in  two  cases  there  wras  some  leucocytosis. '  In  no  case  was 
there  any  evidence  of  punctiform  haemorrhage  in  the 
brain.  The  changes  were  those  of  irritative  encephalitis, 
and  were  most  noticeable  in  the  pons  and  peduncles  and 
bulb,  and  consisted  chiefly  in  an  infiltration  of  small 
round  cells  grouped  about  the  small  vessels,  the  veins 
more  conspicuously  than  the  arteries.  Bacteriological 
examination  of  the  pulmonary  lesions  demonstrated  the 
presence  of  organisms  of  a  diplo-streptococcal  type.  The 
author  is  disposed  to  look  upon  encephalitis  lethargica  as  a 
manifestation  of  influenza. 

93.  The  Behaviour  of  B.  coll  in  Milk. 

C.  Gorini  (II  Policlinico,  Sez.  Prat.,  April  12th,  1920)  has 
found  that  B.  coli  behaves  differently  in  milk  cultures 
according  to  its  power  to  produce  acid  ;  two  types  of  the 
organism  may  therefore  be  distinguished.  The  first  is 
a  vigorous  acid  producer,  and  brings  about  coagulation 
even  when  the  milk,  as  the  result  of  sterilization,  has 
acquired  a  brownish  tint ;  the  second  is  a  weak  acid 
producer,  which  may  cause  coagulation  if  the  milk  has 
not  been  too  much  sterilized.  As  regards  the  distribution 
of  these  two  types  of  B.  coli,  the  vigorous  acid  producer 
is  found  in  foodstuffs  and  the  other  in  human  and  bovine 
faeces.  In  milk  the  proportion  varies  owing  to  the 
liability  of  milk  to  be  contaminated  both  by  food  and 
faeces. 

94.  Fibrinuria  in  Carcinoma  of  the  Kidney. 

O’Conor  (Amer.  Journ.  of  the  Bled.  Sci.,  May,  1920)  de¬ 
scribes  a  case  of  this  condition,  which,  except  in  associa¬ 
tion  with  tropical  chyluria,  is  very  rare.  Abstracts  are 
given  of  twenty-five  cases  from  the  literature.  O’C-onor’s 
case  was  -a  man  of  57,  who  complained  of  backache  and 
pain  under  the  right  costal  margin,  loss  of  weight,  and 
“  clotting  ”  of  the  urine,  together  with  intermittent 
liaematuria.  The  urine  was  acid,  specific  gravity  1024, 
and  contained  a  slight  trace  of  albumin,  occasional  red 
and  white  blood  cells,  but  no  casts  nor  fat.  The  liver  was 
enlarged;  no  varicocele  was  present.  The  coagulum  from 
the  urine  had  all  the  physical  characteristics  of  fibrin. 
At  operation  an  adeno-carcinoma  of  the  right  kidney  was 
removed. 

95.  Hydatid  Cysts  in  Children  and  Adults. 

According  to  V.  Zerbino  (Anal,  de  la  Facult.  de  Bled., 
January  and  February,  1920)  hydatid  disease  usually 
occurs  in  childhood,  adolescence,  and  adult  life  up  to  the 
age  of  35.  After  40  it  is  infrequent,  and  after  60  quite 
exceptional.  A  third  of  all  cases  occur  in  the  period  of 
childhood  up  to  puberty.  The  disease  is  most  frequent 
between  20  and  25.  Development  of  the  cysts  fakes  place 
very  rapidly  in  childhood,  and  cysts  appear  in  unusual 
situations  between  the  ages  of  1  and  6  years.  Vesicula- 
tion  and  suppuration  of  the  cyst  are  less  frequent  in  the 
child  than  in  the  adult.  Zerbino  thinks  that  owing  to  the 
early  appearance  and  rapid  development  of  the  disease  in 
children  very  few  cysts  in  the  adult  date  back  to  child¬ 
hood  or  youth. 
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38.  Intramuscular  Injections  of  Milk  in  Infectious 

Diseases. 

I.  Bratt  ( Htjgiea ,  March  31st,  1920)  has  given  intra¬ 
muscular  injections  of  sterilized  cow’s  milk  in  30  cases 
of  influenza  and  in  8  cases  of  other  infectious  diseases 
such  as  scarlet  fever,  acute  articular  rheumatism,  ery¬ 
sipelas,  postpartum  parametritis,  prostatitis,  mumps 
with  orchitis,  and  severe  pyelitis.  One  case  of  scarlet 
fever  proved  refractory;  the  remaining  7  cases  reacted 
favourably  to  the  injections.  With  regard  to  the  cases  of 
influenza,  the  injections  seemed  to  give  a  satisfactory  turn 
to  the  disease  in  slight  and  moderately  severe  cases 
bringing  down  the  fever  within  three  days,  and  tipping 
the  scales  in  the  patient’s  favour  when  protraction  of  the 
disease  or  convalescence  hung  in  the  balance.  But  in 
7  cases,  2  of  which  terminated  fatally,  the  injections 
failed  to  influence  the  temperature.  It  would  therefore 
seem  as  if  the  success  of  this  treatment  depended  on 
a  certain  reserve  capacity  for  reaction  on  the  part  of  the 
patient ;  without  it,  and  when  the  disease  was  severe  he 
derived  no  benefit  from  the  treatment.  The  author  used 
ordinary  commercial  milk,  boiled  for  four  minutes,  as 
well  as  milk  especially  obtained  for  the  purpose  under 
aseptic  conditions  and  boiled  before  use.  The  effect  of 
this  milk  was  as  good  as  that  of  ordinary  milk,  and  it 
provoked  a  less  severe  general  reaction. 

97.  Ambulatory  Encephalitis  Lethargica. 

Albbuzzette  {Rif.  Med.,  January  31st,  1920)  reports  the 
case  of  a  man  aged  44  who  walked  into  hospital,  and  whilst 
complaining  to  the  doctor  about  his  various  symptoms 
among  which  a  feeling  of  sleepiness  was  the  chief,  sud¬ 
denly  failed  in  his  speech  and  fell  into  a  profound  sleep. 
With  some  difficulty  he  was  roused  by  shaking  and  pro¬ 
ceeded  with  his  conversation ;  very  shortly  he  again  fell 
asleep.  A  fortnight  before  he  had  a  severe  headache,  and 
for  three  days  had  seen  double.  There  was  slight  laryng¬ 
itis,  profound  weakness, [and  intense  sleepiness.  After  the 
diplopia  had  disappeared  the  sight  did  not  return  to  the 
normal  but  remained  misty.  There  was  no  evidence  of 
uraemia  or  diabetes.  There  was  ptosis  of  the  right 
eyelid;  Babinski’s  and  Kernig’s  signs  were  absent.  The 
symptoms  lasted  about  twenty  days  and  then  all  cleared 
up;  the  patient  never  laid  up  during  the  whole  period. 

93.  Aneurysm  of  the  Left  Ventricle. 

Vccording  to  B.  Lutembacher  {Arch,  des  mat.  du  coeur, 
February,  1920),  who  records  three  cases,  aneurysms  of  tho 
eft  ventricle  are  not  usually  discovered  until  after  death. 
L’hey  are  regarded  as  having  no  clinical  interest,  not  so 
uuch  because  they  remain  latent,  but  because  the  sym- 
>toins  which  they  produce  tend  to  be  confounded  with  tho 
oncomitant  cardio- vascular  lesions.  In  spite  of  their  size 
hey  arc  not  revealed  by  radioscopy,  and  they  do  not  show 
ny  tendency  to  form  pulsating  tumours  in  the  front  of  the 
best  wall  or  below  the  costal  margin,  probably  owing  to 
heir  being  drawn  down  by  their  own  weight.  They 
ecome  embedded  in  the  diaphragm  or  liver,  where  they 
re  invested  with  pericardial  adhesions  and  so  escape  all 
letliods  of  clinical  examination.  The  only  sign  of  any 
alue  which  Lutembacher  has  found  is  localized  pain  at 
le  apex,  apparently  due  to  deep-seated  lesions  occurring 
\  the  Avail  of  the  heart.  It  is  often  very  violent” 
ud  may  compel  the  patient  to  stoop  forward.  As  a  rule! 
owever,  it  is  dull  in  character,  and  may  even  consist  only 
1  a  feeling  of  Avciglit  and  discomfort  in  the  chest.  The 
evelopment  of  pericardial  symphysis  localized  to  the 
pex,  and  of  signs  of  cardiac  insufficiency  sometimes  oives 
sc  to  a  syndrome,  which  is  of  some  diagnostic  value 
hen  present  apart  from  any  other  cardio- vascular  lesions. 

1  contrast  Avitli  rheumaticpericardial  adhesions,  in  which 
ie  myocardium  contracts  vigorously  and  draAvs  with  it 
ie  chest  wall,  depression  of  several  ribs  and  systolic 
traction  of  the  apex  are  not  observed ;  the  apex  beat 
ay  even  be  indistinct.  This  suggests  that  the  localized 
iricardial  lesion  is  accompanied  by  a  severe  destructive 
sion  of  the  myocardium.  The  symptoms  of  cardiac 
'  sufficiency  consist  in  dilatation  of  tho  left  heart,  a 
notional  mitral  murmur,  and  severe  dyspnoea. 


99  Bilateral  Sympathetic  Ophthalmoplegia. 

(  ADWALADER  (Joiirn.  Amer.  Med.  Assoc.,  May  8th,  19201 

°.U  lhe  (lia^nostic  importance  of  the  occur¬ 
rence  of  bilateral  sympathetic  ophthalmoplegia  in  cases  of 
lethargic  encephalitis,  says  that  bilateral  involvement  of 
the  sympathetic  fibres  of  the  eyes  can  be  caused  only  by 
a  diffuse  or  inflammatory  lesion  of  the  brain  stem,  so  that 
when  it  is  associated  with  the  characteristic  mental  con- 
lusion  of  lethargic  encephalitis  it  should  be  regarded  as  a 
diagnostic  sign  of  that  disease.  Because  of  the  bilaterality 
of  the  narroAving  of  the  palpebral  fissures  and  contraction 
of  the  pupils,  it  is  not  likely  to  attract  attention  and  is  over¬ 
looked  ;  but  Avlien  it  occurs  only  on  one  side  at  a  time,  tho 
conti ast  quickly  directs  attention  to  it.  Bilateral  sym¬ 
pathetic  ophthalmoplegia  is  not  known  to  occur  in  other 
diseases. 

ICO.  Disordered  Action  of  the  Heart  during  the  War. 

In  a  study  of  136  patients  Avith  disordered  action  of  tho 

ufoniS P'  (Arch-  des  mal-  du  coeur,  January, 

1920)  found  24  (17  per  cent.)  Avhose  symptoms  had  de¬ 
veloped  before  enlistment.  In  a  little  less  than  half  this 

number  the  condition  had  succeeded  acute  infections _ 

almost  always  rheumatism  or  scarlet  fever.  Aggravation 
of  a  previous  condition  as  tho  result  of  the  war  un¬ 
doubtedly  occurred.  A-ray  examination  of  26  cases 
showed  that  only  in  3  did  the  longitudinal  diameter  of 
the  heart  exceed  the  normal  figures  given  by  Vaquez 
and  Bordet.  In  only  2  cases  was  widening  of  the  aorta 
seen.  As  regards  the  etiology,  in  52  cases  (38  per  cent.» 
there  was  a  history  of  a  previous  infection,  which  in  30 
was  rheumatic  fever  and  in  14  scarlet  fever.  The  8 
remaining  cases  had  had  pneumonia,  diphtheria,  measles, 
malaria,  gas  poisoning,  or  undetermined  infections.  In 
62' per  cent,  of  the  cases  there  Avas  no  history  of  a  previous 
infection.  In  some  cases  the  disordered  action  of  the 
heart  Avas  connected  with  incomplete  Graves’s  disease. 

101.  Meningeal  Syndrome  at  the  Onset  of  Small  pox. 

M.  PUIG  {Rev.  Espah.  denied,  y  cir .,  February,  1920)  records 
tAvo  cases  of  small  pox  in  children,  aged  2  and  5  years 
respectively,  which  began  with  symptoms  resembling 
meningitis  (convulsive  attacks,  nuchal  rigidity,  Kernig’s 
sign,  mydriasis,  and  photophobia).  On  lumbar  puncturo 
in  one  case  85  c.cm.  of  clear,  non-albuminons  fluid  were 
AvithdraAvn  under  pressure.  Puig  regards  the  condition  as 
one  of  serous  meningitis  (possibly  due  to  the  virus  of 
small-pox)  in  predisposed  subjects,  one  of  the  patients 
having  had  brothers  and  sisters  Avho  had  died  with 
meningeal  symptoms. 

102-  Pseudo-ascites  in  Children. 

S.  Segagni  {II  Policlinico,  Sez.  Prat.,  April  12th,  1920) 
records  four  cases  (in  children  aged  from  5  to  10  years) 
illustrating  the  condition  described  by  Tobler  of  Breslau 
under  the  name  “pseudo-ascites  secondary  to  chronic 
enteritis.  lhe  cases  show  that  in  children  Avho  have 
suffered  from  obstinate  and  protracted  diarrhoea  and 
have  consequently  become  cachectic  and  emaciated,  the 
abdomen  is  generally  enlarged  and  the  intestinal  coils 
dilated.  The  intestine,  being  filled  with  liquid  contents, 
tends  to  sink  into  the  lower  part  of  the  abdomen,  dragging 
with  it  the  mesentery.  Two  signs  of  ascites — movable 
dullness  and  a  sense  of  fluctuation — may  be  simulated  by 
the  free  fluid  and  thus  suggest  tuberculous  peritonitis  or 
effusion  duei  to  heart  disease,  nephritis,  or  cirrhosis  of  tho 
liver.  Sometimes,  as  iu  a  case  reported  by  Beano,  pseudo- 
ascites  may  be  associated  with  tuberculous  peritonitis. 

103.  The  Clinical  Yalue  of  Yiscometry  of  the  Blood. 

O.  .Tosue  {La  medecine,  March,  1920)  states  that  hoAvever 
rapid  the  manipulations  may  have  been,  examination  of 
tho  viscosity  of  the  blood  as  it  leaves  the  organism  is 
fallacious  if  the  blood  has  not  been  first  made  incoagulable 
by  the  addition  of  1  c.cm.  of  a  10  per  cent,  solution  of 
sodium  citiate  to  9  c.cm.  of  blood.  The  viscosity  of  the 
blood  enables  one  to  judge  in  a  roundabout  way  of  tho 
amount  of  dilution  of  the  blood.  Thus  drugs  which  with¬ 
draw  Avater  from  the  organism,  such  as  purgatives  or 
diuretics,  increase  the  viscosity.  On  the  other  hand, 
Avhen  there  is  hydraemia  the  viscosity  is  diminished.' 
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In  cardiac  failure  the  viscosity  is  diminished,  while  there 
is  a  retention  of  water  in  the  blood;  but  when  under 
the  influence  of  digitalin  polyuria  takes  place,  the  blood 
becomes  concentrated  and  the  viscosity  increases.  When 
the  patient  is  very  oedematous,  the  fluid  in  the  tissues 
passes  into  the  blood  under  the  action  of  digitalm,  and 
the  viscosity  diminishes  ;  it  increases  later  as  the 
oedematous  fluid  becomes  eliminated. 

105  Paroxysmal  Haemoglobin  uria. 

MOLINARI  (Rif.  Med.,  February  21st,  1920)  recommends 
treatment  of  the  attack  by  rest,  warmth,  milk  diet  with 
plenty  of  bland  fluid.  If  the  anaemia  is  very  severe 
hypodermic  injections— for  example,  ergotin,  strychnine, 

ctc _ and  oxygen  inhalations  may  be  useful,  and  vapour 

baths  cupping,  gallic  acid,  and  quinine  have  been  used 
with  benefit;  but  as  a  matter  of  experience,  however, 
none  of  these  drugs  seems  to  have  much  beneficial  eflect. 
Nitrite  of  amyl,  given  with  the  idea  of  diminishing  vaso¬ 
constriction  which  might  accelerate  the  haemoglobin 
destruction,  has  not  proved  useful.  More  important  and 
more  fruitful  in  results  is  prophylactic  treatment— avoid¬ 
ing  cold  or  chill,  wearing  flannel,  avoiding  hard  physical 
work,  gradual  hardening  of  the  skin  by  graduated  baths  at 
increasingly  low  temperature.  Antisyphilitic  treatment 
with  salvarsan  and  allied  drugs  has  given  good  results,  and 
many  cases  of  haemoglobinuria  are  said  to  be  of  syphilitic 
origin.  Where  antisyphilitic  treatment  fails  antianaphy- 
lactic  injections ‘of  serum  may  do  good,  and  some  cases 
treated  with  success  on  these  lines  are  mentioned.  P10- 
peptone  has  also  been  given  with  advantage  in  a  few  cases. 
Calcium  chloride  and  cholesterin  also  find  support  in  the 
favourable  experience  of  those  who  have  used  them. 


1Q5  Epilepsy  and  Diabetes. 

M.  Labbe  (Paris  vied.,  May  1st,  1920)  dismisses  glycosuria 
following  epileptic  fits,  and  confines  his  attention  to 
epilepsy  occurring  in  the  course  of  diabetes.  The  formei 
has  nothing  to  do  with  diabetes,  is  of  short  duration,  and 
merely  represents  an  irritation  of  the  bulbai  centres  in 
the  course  of  an  epileptic  attack.  Epilepsy  occuning  in 
diabetic  patients  may  be  of  various  kinds— for  example, 
there  may  be  a  coincidence  of  the  two  diseases,  or  a 
diabetic  may  have  a  fit,  due  to  extrinsic  causes,  such  as 
alcoholism,  or  uraemia,  or  cerebral  syphilis,  tumour, 
abscess,  softening,  or  meningitis.  Four  examples  of 
epilepsy  occurring  in  diabetes  are  given,  to  show  that  in 
cases  of  acidosis  in  w7hich  uraemia  and  all  other  causes 
could  be  excluded  it  appeared  justifiable  to  attribute  the 
epilepsy  to  acidosis.  The  attacks  were  observed  during 
the  stage  of  complete  coma  or  in  the  premonitory  stage  ; 
they  were  localized  or  generalized,  and  followed  by 
prolonged  loss  of  consciousness. 

iOS.  Photodynamic  Treatment  of  Malaria. 

According  to  G.  Viale  (II  Policlinic,  Sez.  Prat.,  April 
5th,  1920)  quinine  is  much  more  active  in  the  light  than  in 
the  dark.  Very  dilute  solutions  of  quinine  salts,  which 
have  no  action  on  ferments  or  protozoa  in  the  dark,  exei- 
ci§e  a  destructive  action  upon  them  when  exposed  to 
the  light.  Yiale,  therefore,  in  the  treatment  of  malaria 
associated  heliotherapy  with  quinine  treatment,  by  making 
his  patients  expose  their  naked  bodies  to  the  sun’s  rays 
for  some  hours  after  taking  quinine.  In  seven  cases  in 
which  this  treatment  was  tried  excellent  results  were 
obtained.  After  one  or  two  weeks’  treatment  the  enlarge¬ 
ment  of  the  spleen  and  fever  subsided,  and  the  patients 
gained  flesh  and  resumed  work. 


107.  Benzol  in  the  Treatment  of  Leukaemia. 

Ravenna  (Rif.  Med.,  January  24th,  1920)  reports  three 
cases  of  leukaemia  treated  with  benzol.  From  personal 
experience  and  a  study  of  the  literature  of  the  subject, 
it  appears  that  benzol  is  uncertain  in  its  effects ,  some¬ 
times  it  does  good,  and  sometimes,  even  in  strictly  moder¬ 
ate  doses,  it  gives  rise  to  symptoms  of  poisoning.  It  is 
best  given  by  the  mouth  and  in  small  doses  (not  more  than 
1.5  grams  to  4  grams  per  diem) ;  it  is  well  to  associate  it 
with  other  treatment  (arsenic,  x  rays,  thorium).  At  first 
it  causes  a  temporary  increase  in  the  number  of  leucocytes, 
and  later  reduction,  especially  as  regards  immature  and 
pathological  forms  of  cells.  It  increases  the  number  of  red 
corpuscles  and  the  haemoglobin  index,  reduces  the  size  of 
the  spleen  and  liver,  and  lowers  the  temperature.  Probably 
the  drug  acts  by  a  process  of  leucolysis.  As  soon  as  marked 
improvement  occurs  it  is  advisable  to  diminish  the  dose  as 
quickly  as  possible. 


SURGERY. 


108.  Chronic  Nephritis  and  Enlargement  of  the 

Prostate. 

Lavenant  ( Journ .  de  med.  et  de  chir.  prat.,  March  10th, 
1920)  states  that  chronic  nephritis  may  be  associated 
with  enlargement  of  the  prostate,  the  latter  being  only 
an  epiphenomenon  in  the  course  of  the  former  disease. 
On  the  other  hand,  all  the  symptoms  of  chronic  nephritis 
with  rise  of  blood  pressure  may  merely  be  the  result  of 
the  vesical  retention  resulting  from  prostatic  hypertrophy. 
The  two  forms  of  nephritis  may  be  differentiated  by  minute 
examination  of  the  symptoms  and  by  the  improvement 
which  follows  a  strict  regimen,  rest,  and  especially  the 
tying  in  of  a  catheter.  The  coexistence  of  an  independent 
chronic  nephritis  with  raised  blood  pressure  is  not  always 
a  contraindication  to  operation  if  it  is  not  accompanied  by 
severe  valvular  lesions. 

109.  Magnesium  and  Cancer. 

Dubard  (Rif.  Med.,  February  28bh,  1920,  and  La  Bourgogne 
Med.,  July  15th,  1919)  has  pointed  out  that  the  divalent 
salts  of  "  calcium  and  magnesium  have  a  regulative 
and  restraining  action  in  disordered  cell  proliferation, 
and  cites  the  beneficial  action  of  magnesium  salts  in 
cases  of  warts.  He  says,  moreover,  that  he  has 
known  families  which  had  a  marked  hereditary  ten¬ 
dency  to  cancer  and  escaped  when  they  removed  to 
dolomitic  regions.  The  poorer  a  soil  in  dolomitic  elements 
the  greater  the  prevalence  of  cancer.  People  with  slight 
magnesium  reserves  (for  example,  neurasthenics,  old 
people)  are  more  prone  to  cancer.  Dubard  has  noticed 
in  the  early  stages  of  cancer  an  exaggerated  loss  of 
magnesium  salts.  Acting  on  these  views  he  has  given 
calcined  magnesia  in  cancer,  and  feels  encouraged  by  the 
results. 

110.  Treatment  of  Vesical  Paresis  by  Injection  of 

Glycerinum  Boracis. 

Corbineau  (Journ.  d'  Urologie,  Tome  ix,  No.  1,  1920) 
records  two  cases  of  vesical  paresis  cured  by  injection 
of  30  c.cm.  of  glycerinum  boracis  into  the  bladder,  normal 
and  painless  micturition  talcing  place  from  a  quarter  to 
half  an  hour  after  the  injection,  provided  it  was  made 
when  the  bladder  was  full.  The  fluid  may  be  injected 
directly  into  the  bladder  by  a  sound  or  through  the 
meatus  with  a  syringe  of  50  c.cm.  capacity.  The  ad¬ 
vantage  of  the  latter  method  is  that  a  smaller  quantity 
of  glycerin  (15  to  20  c.cm.)  is  required. 

111.  Intermittent  Parotid  Swelling  caused  by 

Tooth  Plate. 

JardET  (Journ.  de  vied,  et  de  chir.  prat.,  April  25th,  1920) 
recalls  four  cases  of  parotid  swelling  occurring  in  adults 
and  characterized  by  sudden  enlargement  of  the  gland. 
This  almost  always  occurs  after  the  first  meal  of  the 
day,  and  rapidly  increases  during  mastication ;  its  subse¬ 
quent  development  varies  with  the  character  of  the 
food  and  according  as  it  is  a  primary  attack  or  a  relapse. 
The  swelling  is  accompanied  by  interference  with  move- 
I  ments  of  the  jaw  and  sometimes  by  pain  which  is  acute 
for  the  first  half-hour  and  afterwards  dull,  like  that  of 
mumps.  Contrary  to  what  is  found  in  mumps,  however, 
on  pressure  on  the  gland  a  distinct  lobulation  can  be  felt, 
and  occasionally  a  hard  cord  of  the  size  of  a  pencil ;  this 
is  Steno’s  duct.  Pressure  on  the  gland  causes  expulsion 
of  a  plug  of  mucus  followed  by  a  flow  of  saliva.  The 
affection  usually  starts  during  the  first  week  that  a  tooth 
plate  is  worn,  but  it  may  occur  later.  It  may  last  for 
several  days,  but  usually  disappears  more  or  less  com 
pletely  on  the  first  day  and  reappears  the  next  day  and 
for  five  or  six  days  in  succession.  After  an  interval  of  a 
month  or  six  weeks  it  recurs  as  a  result  of  a  chill,  the 
irritation  of  food,  or  the  onset  of  menstruation.  The  con 
dition  is  due  to  the  tooth  plate  causing  inflammation  of 
the  gum,  which  spreads  to  the  orifice  of  Steno’s  duct  and 
so  causes  retention  of  saliva.  Cure  is  effected  by  removal 
of  the  tooth  plate  and  subsequently  by  its  careful  adjust¬ 
ment,  together  with  the  use  of  a  potassium  chlorato 
mouth-wash. 

112.  The  Indications  and  Contraindications  for 

Prostatectomy. 

According  to  V.  Blum  (Wien.  klin.  Woch.,  May  13th,  1920), 
prostatectomy  is  justified  by  the  fact  that  all  other  methods 
of  treatment  are  more  dangerous  and  have  less  power  to 
check  the  natural  progress  of  the  disease  or  the  danger  of 
cancerous  degeneration  of  the  hypertrophied  gland.  Thus 
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the  mortality  from  simple  catheter  treatment  is  8  to  10  per 
cent.,  from  operations  on  the  sexual  organs,  such  as  cas¬ 
tration  or  vasectomy,  27  per  cent.,  and  from  cystostomy 
33  per  cent.,  whereas  the  mortality  from  prostatectomy  is 
only  5  to  8  per  cent.  Prostatectomy  is  indicated  in  all 
cases  in  which  there  is  complete  or  partial  retention  or 
when  the  patient’s  general  condition  is  affected  by  dis¬ 
tressing  subjective  symptoms.  Contraindications  to  the 
operation  are  severe  cachexia,  serious  impairment  of  the 
cardiac  functions,  uraemic  or  diabetic  coma,  cerebral  or 
spinal  palsies,  severe  diseases  of  the  internal  organs,  such 
as  tuberculosis  or  cancer,  stone,  bilateral  renal  disease 
with  much  azotaemia,  and  lastly,  perivesical  and  peri¬ 
prostatic  suppuration.  The  operation  is  also  indicated 
when  enlargement  of  the  prostate  is  complicated  by  large 
stones,  tumours  and  diverticula,  severe  cystitis,  ami  mild 
chronic  pyelonephritis.  When  severe  infection  of  the 

biad  ,!ri  acc01pPanied  by  fever,  is  present,  the  operation 
should  be  carried  out  in  two  stages.  Prostatectomy,  when 
there  are  severe  haemorrhages  and  acute  retention  of  urine, 
should  be  avoided  as  far  as  possible,  for  the  results  are 
worse  than  -when  the  operation  is  carried  out  after  prepara¬ 
tion  by  tying  in  a  catheter.  Blum  does  not  regard  the 
operation  as  justifiable  in  the  first  stage  of  prostatic  enlarge¬ 
ment,  before  any  retention  is  present.  Owing  to  the  danger 
to  the  sexual  functions  caused  by  flstulae  and  strictures, 
he  prefers  the  suprapubic  transvesical  operation  to  the 
perineal  route,  and  regards  local  anaesthesia  by  infiltration 
with  1  per  cent,  novocain  as  indispensable. 

113-  Ether  Narcosis  per  Rectum. 

Bacuvlis  (II  Morgagni,  March  5th,  1920)  points  out  that 
different  observers  have  formed  very  different  opinions  as 
to  the  value  of  giving  ether  per  rectum  for  anaesthetic 
purposes ;  some  of  the  defects  may  be  due  to  inefficient 
administration.  The  author  has  found  it  sufficiently  satis¬ 
factory  in  gynaecological  work.  The  day  before  operation 
he  keeps  the  patient  on  a  fluid  diet ;  five  hours  before 
operation  he  washes  out  the  rectum.  An  hour  before  the 
operation  he  gives  a  morphine  injection  and  an  enema  of 
100  to  HO  grams  of  ether  in  50  grams  of  olive  oil,  the 
duration  of  the  injection  being  not  less  than  five  minutes. 
The  eyes  of  the  patient  must  then  be  bandaged,  the  ears 
plugged  with  cotton-wool,  and  all  exciting  sensations 
averted.  Anaesthesia  usually  follows  in  about  an  hour; 
if  not,  a  few  inhalations  of  ether  given  in  the  ordinary  wav 
suffice  to  induce  it.  After  the  operation  it  is  advisable  to 
wash  out  the  rectum  ;  the  patient  generally  remains  more 
or  less  stupoiose  for  four  or  live  hours.  The  incon¬ 
veniences  of  this  method  are  slight,  but  a  little  cough 
pain  in  the  left  iliac  fossa,  or  slight  headache,  may  follow! 
One  patient  had  hysteropexy,  amputation  of  the  cervix 
per  vaginam  and  inguinal  herniotomy  all  performed  at  the 
same  sitting.  1  he  method  is  unsuitable  for  oxierations  of 
urgency,  and  the  narcosis  is  not  deep. 

114.  X-Ray  Treatment  of  Verruca  Plantaris. 

<  Hazen  and  Licheneaub  ( Journ .  Anier.  Hlecl .  Assoc.,  May 
8th,  1920)  record  sixteen  cases  of  plantar  warts  treated 
by  the  Roentgen  ray.  Some  of  those  of  longest  duration 
respond  most  quickly  to  treatment ;  almost  invariably  the 
pain  disappears  in  from  two  to  four  days  ;  lj  Holzkneclit 
.  skin  units  are  given  every  three  to  four  weeks,  the  dosage 
being  estimated  according  to  the  method  long  advocated  by 
.  MacKee.  The  authors  use  no  filter  in  this  work,  as  they 
-  feel  that  on  superficial  lesions  results  are  much  better  with 
the  unfiltcred  ray. 

115.  Venereal  Prophylaxis. 

In  order  to  determine,  if  possible,  whether  the  use  of 
prophylaxis  prevents  one  type  of  venereal  disease  more 
than  it  does  another,  a  comparison  was  made  by  P.  M. 
Ashburn  (Journ.  Amer.  Med.  Assoc.,  May  8tli,  1920;  of  the 
■  relative  proportions  of  the  three  diseases  in  the  first  2,0C0 
cases  in  which  infection  followed  the  use,  and  in  the  first 
2,000  in  which  it  followed  neglect  of  prophylaxis.  These 
figures  show:  Without  prophylaxis,  gonorrhoea,  67.2  per 
-  cent.;  chancroid,  15.6  per  cent.;  syphilis,  17.2  per  cent. 
With  prophylaxis,  gonorrhoea,  64.5  per  cent.  ;  chancroid, 
18.9  per  cent. ;  syphilis,  16.6  per  cent. 

116  Post  influenzal  Ulceration  of  the  Vocal  Cords. 

According  to  G.  Canuyt  (Rev.  de  Jar.,  d’otol.,  et  dc  rhin., 
April  15th,  1920),  who  records  an  illustrative  case  in  post¬ 
influenzal  ulceration  of  the  larynx,  the  vocal  cords  only 
are  affected.  The  ulcer  is  situated  on  the  free  border  of 
•  the  vocal  cord,  most  frequently  on  its  posterior  third 
'  (rarely  on  the  anterior  third),  knd  almost  at  the  base 
of  the  arytenoid  process;'  The  Ulceration  is  often  svm- 


TwiCa1,  but  is  niore  markcd  on  one  side  than  the  other. 

nr  Z  n1f«manypefpheral  infiltration  as  in  epithelioma 
or  gumma  of  the  vocal  cords. 

Hypernephroma  of  the  Kidney 

monf  Ma*d^e  Wederl.  Tijdschr.  v.  GcneesTc., 
®th>  192°)  records  the  case  of  a  man,  aged  50,  whose 
symptoms  were  vomiting,  accompanied  by  right-sided 
colicky  pain,  which  radiated  to  the  back,  pubic  symphysis, 

nmmln?’  W,as  a8gravated  by  the  passage  of  a  small 
amount  of  dark-red  urine.  In  the  right  lumbar  region 
there  was  a  large  tender  swelling.  Examination  of  the 
urine  showed  numerous  red  corpuscles,  but  no  leucocytes 
or  casts.  No  tubercle  bacilli  were  present.  The  diagnosis 
of  hypernephroma  of  the  right  kidney  was  made  and  con- 
limed  at  operation,  when  an  encapsuled  tumour  was 
touncl  in  the  renal  pelvis  and  removed.  The  issue  of  the 
case  is  not  recorded. 


OBSTETRICS  AND  GYNAECOLOGY. 

118.  Active  Treatment  of  Uterine  Infection  after 

Abortion. 

K°lde  (Monats.  f.  Gcburtshilfe  u.  Gynalc.,  li,  1)  gives 
statistics  of  1,318  cases  of  pyrexia  following  abortion 
treated  by  systematic  emptying  of  the  uterus.  The 
embryo  was  freed  digitally,  the  uterus  was  emptied  and 
carefully  curetted,  and  pituitrin  or  ergotin  were  subse¬ 
quently  administered.  The  mortality  was  3.8  per  cent., 
as  contrasted  with  13  per  cent.,  10  per  cent.,  and  8  per 
cent,  respectively  in  the  figures  of  Winter,  Schottmuller, 
and  Warnekros.  Ibis  method  also  shortens  consider¬ 
ably  the  time  necessary  for  treatment ;  it  has  the  advan¬ 
tage  of  allowing  bacteriological  examination  of  the  uterine 
contents  to  be  made. 

119.  Physiological  Loss  of  Weight  and  Transitory 

Fever  in  the  Newborn. 

Heimann  ( Monats .  f.  Gcburtshilfe  u.  GynciJc.,  li,  1)  has 
recorded  the  changes  of  weight  occurring  among  6  384 
children,  of  whom  1,581  were  breast-fed,  who  were  born 
and  remained  longer  than  ten  days  in  his  clinic.  The 
minimum  weights  were  reached  between  the  third  and 
fifth  days,  the  absolute  loss  of  weight  was  roughly  pro- 
poitional  to  the  weight  at  birth,  so  that  the  heavier 
children  sustained  the  greatest  losses  ;  the  relative  loss  of 
weight  was  inversely  related  to  the  weight  at  birth.  Only 
in  5.5  of  the  children  ^vas  the  birth-weight  regained 
so  early  as  the  tenth  day ;  in  the  great  majority  this 
occurred  between  the  fifteenth  and  the  twenty-first  days. 
The  heavier  the  child  at  birth  the  more  slowly  was  the 
weight  regained  after  the  initial  loss.  The  figures  were 
not  modified  by  the  existence  of  icterus  neonatorum.  The 
transitory  pyrexia,  which  might  be  as  great  as  40°  C., 
occurred  in  the  same  period  as  the  loss  of  weight— namely, 
the  first  five  days  after  birth. 

129.  Fibromyoma  of  the  Urethra. 

Goldberg  (Zentralbl.  f.  Gyndk.,  May  22nd,  1920)  has 
collected  from  the  literature  23  records  of  fibromata,  8  of 
flbromyomata,  and  3  of  myomata  of  the  urethra,  as  well 
as  6  cases  of  myoma  of  the  uretliro- vaginal  septum.  In 
most  cases  the  tumour  was  between  the  size  of  a  hazel 
nut  and  that  of  an  egg.  Goldberg’s  case  occurred  in  a 
unipara  of  17,  and  led  to  incontinence  and  dysuria.  At 
operation  lie  removed  a  rounded  bluish-red  sessile  tumour, 
rather  larger  than  a  cherry.  The  tumour  was  covered  by 
stretched  and  inflamed  mucous  membrane ;  its  core  was 
fibromyomatous. 

121.  Promiscuous  Uterine  Curettage. 

Bovee  (Surg.,  Gyn.  and  Obstet.,  June,  1920)  points  out  the 
many  dangers  incidental  to  uterine  curettage,  and  says  that 
in  many  cases  reported  by  the  pathologists  as  chronic  endo¬ 
metritis  no  genuine  characteristics  of  existing  inflamma¬ 
tion  are  present.  The  author  quotes  the  figures  of  Curtis, 
who  found  that  in  26  nulliparae  without  history  or  gross 
evidence  of  infeotion,  23  gave  no  bacterial  growths  from 
the  endometrium,  and  in  2  of  the  3  who  furnished  growths 
the  mixed  infection  followed  a  curetting  performed  a  few 
days  before.  In  13  nulliparae  with  history  or  gross 
evidence  of  infection,  1  only  showed  a  growth  of  the  gono¬ 
coccus.  In  47  parous  women,  without  history  or  gross 
evidence  of  infection,  4  only  showed  growths.  In  32  cases 
of  parous  women  with  history  or  gross  evidence  of 
infection,  9  showed  growths,  of  which  5  were  gonococcal. 
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122.  Surgical  Treatment  of  Pelvic  Inflammation. 

Rafferty  ( Illinois  Med.  Journ.,  January,  1920)  say  s  that 
sur^erv  has  little  place  in  the  treatment  of  acute  pelvic 
inflammatory  conditions,  with  three  possible  exceptions 
namely:  (1)  The  opening  of  abscesses,  (2) -removal  of  the 
appendix  in  cases  resulting  from  infection  of  -that  organ, 
(3)  ligation  of  infected  thrombotic  pelvic  veins  m  cases 
of  puerperal  pyaemia.  Acute  salpingitis,  peritonitis,  and 
cellulitis,  whether  puerperal  or  gonorrhoeal,  are  best 
treated  by  absolute  rest  in  bed,  abstinence  from  mod, 
avoidance  of  excessive  purgation,  and  by  vaginal  douch- 
intf  If  this  conservative  treatment  is  not  successful 
drainage  should  be  instituted,  preferably  per  vagmam. 
If  pelvic  symptoms  persist  after  pyrexia  disappears,  an 
abdominal  operation  is  both  necessary  and  safe. 

123.  Unusual  Findings  in  a  Case  of  Cancer  of  tne 

Cervix. 

Goldberg  (Z entralbl.  f.  Gyndk.,  May  22nd,  1920)  recor  s 
the  case  of  a  nullipara  of  51  in  whom  menstruation, 
formerly  regular,  had  for  a  few  years  occurred  at  irregular 
intervals  of  a  few  months,  and,  during  the  last  halt-jeai, 
at  intervals  of  from  two  to  four  weeks  ;  during  the  latter 
period  there  was  intermenstrual  discharge  of  a  watery, 
blood-stained  fluid.  The  uterus  and  adnexa  formed  a 
tumour  extending  to  three  tmgerbreadths  below  the 
umbilicus.  The  portico  cervicalis  was  hard  and  irregular, 
and  the  surface  of  the  cervix  near  the  os  externum  was 
friable  and  exuded  blood.  At  operation  the  tumour,  which 
had  formed  scanty  adhesions  to  the  abdominal  wall, 
omentum,  and  pelvic  colon,  was  found  to  include  a 
liaeinatoinetra  and  a  double  liaematosalpmx.  1  he  cervix 
was  microscopically  proved  to  be  carcinomatous,  and  the 
growth  had  penetrated  a  short  way  into  the  musculature. 
The  distended  uterus  on  section  showed  a  remarkable 
fascicular  hypertrophy  of  its  muscular  wall,  not  unlike 
that  seen  in  the  bladder  in  cases  of  prostatic  hypertrophy. 
The  mucosa  of  the  corpus  uteri  and  tubes  was  atrophic  ; 
there  wras  chronic  thickening  of  the  latter  as  well  as  cyst 
formation  in  the  ovaries. 

124.  Mercuric  Chloride  Poisoning  after  Vaginal 

Injections. 

BLAND  (Journ.  Amer.  Med.  Assoc.,  May  1st,  1920)  reports 
three  cases  of  poisoning  following  the  use  of  mercuric 
chloride  douches  to  prevent  conception ;  two  of  the 
patients  died.  De  Porte  (Ibid.)  also  reports  a  case  in 
w'hich  the  patient  died  from  acute  nephritis  after  inserting 
two  7.3  gr.  mercuric  chloride  tablets  into  the  vagina. 


PATHOLOGY. 


125.  The  Clinical  Significance  of  Cylindroids. 

ACCORDING  to  F.  EIGENBERGER  ( Zentralbl .  f.  inn.  Med., 
May  15th,  1920)  R.  von  Jaksch  was  the  first  to.  show  that 
cylindroids  in  the  urinary  sediment  were  a  sign  of  dis¬ 
turbance  in  the  renal  circulation.  At  von  Jaksch  s 
suggestion  Eigenberger  investigated  the  urine  of  81  cases 
of  "non-compensated  heart  disease,  and  found  cylindroids 
in  36  cases,  or  about  44  per  cent.  Most  of  these  36  cases 
also  showed  clinical  evidence  of  disturbance  of  the  renal 
circulation.  Of  special  interest  was  a  patient  with  lordotic 
albuminuria,  the  subject  of  polycythaemia  rubra,  who 
normally  lia.d  no  albuminuria,  casts,  or  cylindroids,  but 
after  pronounced  lordosis  showed  much  albumin,  some 
blood  and  numerous  cylindroids  in  the  urine.  As  circu¬ 
latory  changes  in  the  kidney  are  regarded  as  responsible 
for  lordotic  albuminuria,  the  appearance  of  blood  and 
cylindroids  must  be  attributed  to  the  same  cause. 


126.  Pancreatic  Lithiasis  and  Diabetes  Mellitus. 

G.  APOLLONI  (II  Policlinico,  Sez.  Prat.,  April  26th,  1920) 
records  the  case  of  a  woman,  aged  20,  who  for  about  a 
year  had  suffered  from  diabetes,  and  about  two  or  three 
months  before  death  showed  signs  of  tuberculosis  in  both 
luims.  At  the  autopsy,  in  addition  to  extensive  tuber¬ 
culosis  of  both  lungs,  the  pancreas  was  found  to  be  con¬ 
verted  into  a  series  of  cysts  containing  a  turbid  serous 
fluid,  wdth  calcareous  sand  and  numerous  small  friable 
calculi.  A  large  whitish  stone  was  found  in  the  bend 
of  the  organ  inside  the  principal  duct.  Histological 
examination  showed  the  presence  of  sclerotic  glandulai 
tissue,  with  a  few  islands  of  Langerhans  in  a  good  state  of 
preservation.  The  liver  showed  intense  pigmentation 
from  deposit  of  iron  in  the  endothelium  aud  Kupfer’s  cells, 
some  of  which  were  necrotic. 
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127.  The  Complement  Fixation  Test  In  Tuberculosis. 

J.  HERMAN  (Nederl.  Tijdschr.  v.  Geneesk.,  May  8th,  1920) 
found  that  the  complement  fixation  test  was  not  positive 
in  all  tuberculous  manifestations,  especially  at  the  onset 
of  acute  processes  such  as  pleurisy,  acute  pulmonary 
tuberculosis,  commencing  tuberculous  peritonitis,  or  in 
advanced  disease  wdth  a  bad  general  condition.  Other  - 
wise  it  was  positive  in  all  forms  of  tuberculosis  apart  from 
affections  of  the  central  nervous  system  and  its  mem¬ 
branes.  In  children  the  reaction  possesses  diagnostic 
value.  In  adults  it  has  a  prognostic  value,  a  decidedly 
positive  reaction  being,  caeteris  paribus,  a  favourable  sign. 
The  reaction  in  adults  has  a  special  diagnostic  value,  as 
the  antibody  content  of  the  serum  may  chauge  during  the 
disease.  The  change  often  consists  in  an  increase  of  the 
antibodies,  but  Hekman  has  seen  patients  who  ou  the 
first  examination  gave  a  decidedly  positive  reaction,  and 
subsequently  showed  much  lower  values  ;  all  these  cases 
were  fatal. 

128.  Serological  Examination  of  Rabbits  after 
Treatment  with  Typhus  Virus. 

E.  Weil  and  A.  Felix  (Wien.  klin.  Woch.,  May  13th,  1920), 
as  the  result  of  their  experiments,  come  to  the  following 
conclusions:  (1)  The  brain  of  guinea-pigs  infected  with 
typhus  virus  does  not  produce  any  agglutinins  for  Xi9  in 
the  guinea-pig,  but  constantly  produces  them  after  intra- 
peritoneal  inoculation  in  the  rabbit ;  (2)  on  the  other  hand, 
intraperitoneal  injection  of  the  brain  of  normal  guinea- 
pigs  into  rabbits  does  not  produce  antibodies  to  Xw; 
(31  the  serums  of  rabbits  agglutinating  X19  behave  to  X3, 
typhoid  bacilli,  Shiga-Kruse  aud  Flexner  dysentery  bacilli, 
Proteus  vulgaris,  P.  coli,  and  Micrococcus  vielitensis  in  the 
same  way  as  before  treatment  (unchanged  normal  agglu¬ 
tination)  ;  (4)  the  normal  brain  only  fixes  the  heterogenetio 
sheep’s  blood  haemolysis,  but  leaves  the  X19  agglutinins 
intact;  (5)  these  results  indicate  that  the  agglutinogen 
of  the  typhus  virus  is  identical  with  the  chief  receptor 
of  X19,  and  that  typhus  agglutination  in  man  must  be 
regarded  as  a  specific  reaction. 

129.  A  Remarkable  Case  of  Cerebro-spinal  Meningitis. 

M.  VAN  RlEMODlJK  (Nederl.  Tijdschr.  v.  Geneesk.,  April 
24th,  1920)  records  a  fatal  case  of  cerebro-spinal  mening¬ 
itis  in  a  boy,  aged  5  years.  The  spinal  fluid  was  turbid 
and  showed  exclusively  polymorphonuclear  leucocytes 
and  iutra-  and  extra-cellular  Gram-positive  diplococci. 
In  addition  to  purulent  meningitis  the  autopsy  showed 
pneumonic  foci  in  the  lungs,  dilatation  of  the  heart,  and 
parenchymatous  degeneration  of  the  liver.  Bacteriological 
examination  showed  that  the  organism  was  the  Micro¬ 
coccus  tetragenus  albus,  which  is  non-virulent  to  "white 
mice. 

130.  Oxygen  Avidity  of  Normal  and  Malignant 

Cells. 

DREW  (Brit.  Journ.  Exper.  Med.,  April,  1920)  was  able  to 
demonstrate  differences  between  normal  and  tumour 
tissues  by  measuring  their  oxygen  avidity.  A  measured 
quantity  of  the  minced  living  tissue  was  placed  at  the 
bottom  of  a  long  thin  test  tube,  and  to  this  was  added  a 
certain  quantity  of  Locke’s  solution,  without  the  glucose, 
containing  methylene  blue  in  concentration  of  1  in  100,000. 
Paraffin  wTas  poured  over  the  surface  to  prevent  reoxida¬ 
tion,  and  the  tubes  were  incubated  at  37°  C.  The  effect 
noted  was  a  progressive  decolorization  of  the  blue  fluid, 
commencing  at  the  bottom  of  the  tube  next  the  tissue  and 
gradually  extending  upwards.  The  height  of  the  colour¬ 
less  fluid  was  measured  by  a  millimetre  rule  every  half- 
hour,  and  curves  -were  constructed  with  the  heights  as 
ordinates  and  the  time  as  abscissae.  All  normal  tissues 
gave  curves  of  the  same  general  character ;  they  rose 
steeply  from  the  beginning,  gradually  slowed  down  in  the 
second,  third,  and  fourth  hours,  after  which  they  remained 
practically  stationary.  In  the  case,  however,  of  malignant 
tumours  of  rats  and  mice  no  reduction  of  methylene  bluo 
took  place  for  the  first  hour  or  two  ;  a  small  rise  iu  the 
curve  then  occurred,  and  ceased  usually  about  the  fourth 
or  fifth  hour  (at  a  time  when  transplantation  experiments 
showed  that  the  tissue  was  dead).  Similar  curves  could  be 
obtained  by  using  dilute  haemoglobin  solutions  instead  of 
methylene  blue  and  measuring  the  reduction  by  means  of 
the  spectroscope.  The  slowness  of  reduction  in  the  case 
of  the  tumour  cells  may  be  explained  by  their  low  oxygen 
avidity,  the  fluid  in  which  they  lie  having  sufficient 
oxygen  in  solution  ;  but  if  the  fluid  be  exhausted  aud 
washed  with  an  indifferent  gas,  such  as  hydrogen,  there 
being  no  free  oxygen  to  hand,  the  cells  have  to  obtain  it 
frouTthe  solution,  and  consequently  reduce  the  methylene 
blue. 
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MEDICINE. 

131.  Diagnosis  of  Sciatica. 

I.  Roussy  and  L.  Cornil  (I.a  Medecine,  February,  1920) 
lescribe  three  new  tests  for  sciatica  :  (1)  Lateral  flexion  of 
he  trunk.  If  the  patient  standing  in  the  upright  position 
vith  his  hands  on  his  hips  is  told  to  Ilex  his  trunk  laterally, 
irst  to  the  right  and  then  to  the  left,  without  bending  the 
ower  limbs,  a  limitation  in  lateral  flex'ion  will  be  observed, 
is  a  rule  on  the  side  of  the  pain,  more  rarely  on  the 
>pposite  side.  (2)  Dorsal  flexion  of  the  foot.  This  test 
hould  be  carried  out  with  the  patient  in  the  dorsal 
lecubitus,  the  affected  limb  being  in  the  position  of 
naximum  extension.  The  foot  is  suddenly  flexed  on  the 
eg,  thus  causing  an  elongation  of  the  nerve,  especially 
>f  the  posterior  tibial.  In  genuine  cases  art  immediate 
mtalgic  reaction  occurs,  shown  by  flexion  of  the  leg  on  the 
high  and  of  the  thigh  on  the  pelvis  so  as  to  relax  the 
•longatcd  nerve.  The  pain  is  localized  by  the  patient  in 
he  calf,  and  sometimes  all  along  the  trunk  of  the  nerve 
>u  the  back  of  the  thigh.  (3)  Internal  torsion  of  the  foot. 
Tns  movement  causes  a  pain  on  the  outer  surface  of 
he  leg,  especially  below  the  head  Of  the  fibula,  and  the 
latient  flexes  the  lower  limb  to  relieve  the  pain.  Elonga- 
ion  of  the  external  popliteal  nerve  is  probably  the  cause  ; 
he  fact  that  this  nerve  is  much  less  sensitive  than  the 
nternal  popliteal  explains  why  this  sign  is  less  frequent 
ban  that  of  dorsal  flexion  of  the  foot. 

1*2.  Influenza  and  Tuberculosis. 

imberson  and  Peters  (Amer.  Rev.  of  Tuberculosis,  1920, 
v,  71)  analyse  the  histories  of  patients  who  had  epidemic 
nfluenza  previous  to  entering  Loomis  Sanatorium,  and 
ote  the  incidence  and  fatality  of  this  disease  among 
ormer  patients.  The  following  conclusions  are  drawn : 
1)  There  is  no  certain  evidence  that  tuberculous  indi- 
iduals  possess  an  immunity  to  epidemic  influenza  not 
assessed  by  the  non-tuberculous  ;  (2)  there  is  no  support 
0  the  belief  that  the  severity  of  an  influenza  attack  is  less 
mong  the  tuberculous  than  among  the  non-tuberculous  ; 
5)  in  many  cases  influenza  gives  rise  to  definite  evidence 
f  pulmonary  tuberculosis,  of  which  there  was  no  sign 
efore  the  attack  of  influenza  ;  (4)  in  those  already  affected 
.  ith  tuberculosis,  influenza  may  set  alight  again  a 
uiescent  condition. 

133.  Rheumatic  Type  of  Typhoid  Fever. 
rUiLLAiN,  Laroche,  and  Libert  (Bull,  et  Mem.  Soc.  Med. 
es  Mopitaux ,  May  6th,  1920)  report  a  case  which  had  the 
ymptoms  of  an  acute  polyarticular  rheumatism,  and  none 
f  the  signs  of  typhoid  fever.  The  patient,  a  woman  of 
3,  a  month  after  accouchement  developed  joint  pains, 
ith  a  swelling  of  the  right  knee  and  both  ankles.  The 
miperature  was  104.3°  and  the  pulse  88.  The  fauces  were 
id,  the  spleen  slightly  enlarged,  the  liver  normal,  and  there 
ere  no  gastro  intestinal  symptoms  nor  cardio  vascular 
sions.  The  urine  was  abundant  and  contained  traces  of 
burnin.  Two  days  after  admission  to  hospital  the  facies 
as  altered,  the  tongue  dry  and  reddened  at  its  margins, 
ad  diarrhoea  set  in.  No  rash  was  found.  Next  day  the 
•mperature  fell  to  102°,  and  the  joint  swellings  almost 
sappeared,  without  much  change  in  the  general  con- 
tion.  The  fall  in  temperature  continued,  and  perspira- 
on  was  profuse.  After  six  days  in  hospital  the  patient 
•as  considerably  better;  the  temperature  was  normal, 
id  the  articular  symptoms  had  disappeared.  A  fortnight 
ter,  however,  the  temperature  rose  again,  and  the 
itient  had  middle-ear  suppuration  and  right  maxillary 
uusitis,  for  which  she  was  transferred  to  the  aural  de¬ 
triment  of  the  hospital.  The  progress  of  the  case  and 

,  >e  response  to  salicylates  would  not  have  led  one  to 
ispect  the  real  cause  of  the  condition  had  not  a  blood 
dture,  taken  soon  after  her  admission  to  hospital, 
vealed  septicaemia  due  to  B.  Ujphosus. 

134.  Electro  puncture  of  the  Spine  in  Tabes  Dorsalis. 

CC1NINO  (Rif.  Med.,  January  24th,  1920)  speaks  very 
vourably  of  electro-puncture  in  the  treatment  of  tabes. 

;  c  uses  two  needles,  so  as  to  avoid  unnecessary  shock 
ter  removal  of  a  needle.  The  positive  plate  is  placed 
the  neck  or  sacrum,  and  the  needle  attached  to  the 
'  gat ive  pole  and  inserted  from  1  to  2  centimetres  into 
e  skin  and  subcutaneous  tissues.  A  current  of  10  to  15 


mdhamperes  is  used.  As  soon  as  bubbles  of  gas  appear 
around  the  needle  it  is  slowly  withdrawn,  and  the  second 
necdic  inserted  before  complete  withdrawal.  From  50  to 
100  punctures  can  be  made.  As  the  proceeding  is  very 
painful  local  anaesthesia  is  advisable.  In  the  particular 
patient  treated,  his  troublesome  incontinence  of  urine  was 
almost  completely  cured  by  the  treatment.  The  site  of 
injections  should  be  near  the  lumbar  swelling — that  is, 
just  below  the  twelfth  dorsal  vertebra. 


135.  The  Liver  and  the  Castro-intestinal  Tract. 

H.  SEREGE  (Gaz.  hebd.  des  Sci.  Med.  de  Bordeaux,  April  11th 
18th,  25th,  1920)  urges  that  the  gastro  intestinal  canai 
should  be  studied  as  a  series  of  units  functionally  united 
and  not,  as  has  hitherto  been  done  by  most  writers  in 
each  of  its  segments.  He  regards  it  as  illogical’  to 
describe  a  morbid  process  localized  in  one  part  of  the 
gastrointestinal  tract  without  taking  into  account  re- 
actions  which  may  occur  simultaneously  at  another  part. 
Lasegue  had  already  shown  that  it  was  a  mistake  to 
separate  gastric  from  intestinal  pathology.  Although 
seuous  affections  of  the  stomach — for  example,  cancer — 
might  exist  without  involvement  of  the  intestine,  he  had 
pointed  out  that  in  a  large  number  of  cases,  perhaps  the 
majority,  so-called  dyspepsias  were  really  intestinal 
affections.  Serege  explains  the  influence  of  one  segment 
0  the  gastio-intestinal  canal  upon  another  by  changes  in 
the  normal  equilibrium  of  the  circulation.  By  reason  of 
its  situation  in  the  portal  area,  the  liver  acts  as  a  connecting 
link  between  the  various  parts  of  the  gastro  intestinal 
canal . 


icjd.  premonitory  Pains  in  Malignant  Metastases. 

Pain  preceding  the  appearance  of  subcutaneous  meta¬ 
stases,  and  enabling  the  patient  to  predict  the  exact 
site  where  a  secondary  growth  will  subsequently  appear 
seems  to  be  a  new  observation.  A.  Cramer  (Annales  do 
Medecine,  1920,  vn)  records  this  sequence  in  a  woman 
aged  45  years,  who  shortly  after  Halstead’s  operation  for  a 
small  carcinoma  of  the  mamma  developed  miliary  carcino¬ 
matosis.  I  sually  the  subcutaneous  carcinomatous  meta¬ 
stases  are  painless;  Bourquelat  regarded  this  freedom 
from  pain  as  one  of  their  most  constant  features.  But  in 
Cramer’s  case  not  only  were  the  subcutaneous  tumour* 
painful,  but  the  pain  appeared  before  any  tumour  could 
be  felt  ;  this  was  noted  in  about  100  tumours  the  small 
metastases  appearing  about  twenty-four  hours  after  pain 
had  marked  out  their  site.  Examination  after  death 
showed  that  there  was  carcinomatous  infiltration  of  the 
lymphatic  sheaths  of  the  nerve  trunks  and  of  the 
Pacinian  corpuscles,  and  that  the  widespread  carcino¬ 
matosis  was  not  induced  through  the  blood  stream  but 
as  Sampson  Handley  has  insisted,  by  the  lymphatics’  ’ 


137.  Transient  Pericardial  Friction  in  Coronary 

Thrombosis. 

L.  Whittington  Gorham  (Albany  Medical  Annals,  April 
1920)  has  within  five  years  seen  six  cases  of  acute  cardiac 
disturbance  in  elderly  persons  presenting  such  character¬ 
istic  and  uniform  features  that  the  diagnosis  of  coronary 
thrombosis  was  made  in  every  case  ;  in  three  cases  the 
diagnosis  was  confirmed  by  necropsy.  The  author  notes 
the  following  features  which  were  common  to  all  cases  • 
(1)  A  sudden  agonizing  attack  of  pain,  which  was  usually 
substern al  and  frequently  radiated  to  the  left  arm  ;  in  con¬ 
trast  with  that  of  ordinary  angina,  it  often  lasted  several 
hours.  Pain  or  soreness  over  the  heart  sometimes  followed 
this  attack  and  persisted  for  some  days.  In  some  cases  the 
pain  was  referred  to  the  epigastrium,  and  it  was  usually 
followed  within  twenty-four  hours  by  fever  lasting  four  or 
five  days;  the  patients  were  often  very  restless  but  nob 
delirious.  (2)  The  pericardial  rub,  which  developed  within 
the  first  few  days,  was  often  transitory  and  recurrent  *  it 
was  localized  to  a  small  area  aud  wras“  not  loud.  Only  in 
one  out  of  the  six  cases  could  it  not  be  found;  here  the 
infarcted  area  was  on  the  posterior  surface  of  the  left 
ventricle,  and  there  was  haemorrhagic  effusion  into  the 
pericardium.  (3)  Other  conditions  noted  were:  tachy¬ 
cardia,  arrhythmia,  feeble  heart  sounds,  a  falling  blood 
pressure,  increase  of  cardiac  dullness  to  the  right,  the  dis¬ 
appearance  of  a  systolic  murmur  present  before  the  attack 
(or  the  development  of  a  mitral  murmur),  oedema  of 
the  lungs,  albuminuria,  and,  in  the  late  stages,  general 
oedema.  Ihe  failure  of  nitroglycerine,  morphine,  and 
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Ji«italis  in  many  of  lhc.se  cases  was  probably  due  to  the 
cardiac  muscle  ‘being  too  extensively  damaged  to  react. 
The  author  concludes  that  the  symptom-complex  ot  steno¬ 
cardia.  fever,  pericarditis,  and  varying  degrees  of  myo¬ 
cardial  insufficiency  for  which  Sternberg  lias  proposed 
the  name  pericarditis  cpistcnocardica — is  a  clearly  denned 
syndrome,  a  knowledge  of  which  makes  possible  during 
life  the  diagnosis  of  coronary  thrombosis. 

138  Rare  Symptoms  in  Thyroiditis. 

M.  EASANO  {II  Policlinico,  Scz.  Prat.,  April  26tli,  1920) 
records  the  case  of  a  married  woman,  some  30  years  of 
age,  who  during  an  attack  of  suppurative  thyroiditis 
developed  tachycardia,  tremors  of  the  upper  limbs,  slight 
exophthalmos,  and  Moebius’s  sign,  but  neither  S  tell  wag  s 
or  von  Graefe’s  sign.  Rapid  disappearance  of  the  symptoms 
followed  evacuation  of  the  abscess. 

139.  Etiology  of  Mongolian  Idiocy. 

Stoelzner  ( Munich .  vied.  Woch .,  December  26tli,  1919) 
examined  the  history  of  ten  pregnancies  which  had  been 
followed  by  the  birth' of  Mongolian  idiots  ;  in  three  cases 
the  mother  was  found  to  have  presented  symptoms  of 
hyperthyroidism — falling  out  of  the  hair,  diminished 
sweating,  chilliness,  languor,  apathy,  and  obesity . 

140.  Comparative  Mortality  in  Germany.  Denmark, 

and  Switzerland  during  the  War 

G.  Rosenfeld  (Zentralb.  f.  inn.  Med.,  April  24th,  1920)  states 
that  the  first  blockade  year  produced  the  same  results  in 
Denmark  as  were  seen  in  Germany  during  the  first  years 
of  the  war— namely,  a  diminution  in  the  total  mortality 
and  in  the  deaths  from  alcoholism,  diabetes,  and  nephritis, 
and  an  increase  in  deaths  from  pulmonary  tuberculosis 
and  senile  debility.  During  the  years  1914-16  there  was  a 
decline  in  mortality  from  all  causes  in  Switzerland,  and 
especially  as  regards  congenital  debility  and  gastro-intes- 
tinal  catarrh  in  young  children.  In  1917,  on  the  other 
hand,  there  was  a  slight  rise  in  the  general  mortality  in 
Switzerland,  deaths  from  senile  debility  being  156  more 
than  in  1914-16  and  112  more  than  in  peace  time  ;  451  more 
deaths  occurred  from  pulmonary  tuberculosis  than  in 
1914-16,  and  117  more  than  in  peace  time.  Deaths  from 
other  forms  of  tuberculosis  were  144  more  than  in 
1914-16.  On  the  other  hand,  the  mortality  from  congenital 
debility  and  infantile  gastro  enteritis  was  even  less  marked 
than  in  1914-16. 


SURGERY. 


141.  Pathogenesis  and  Treatment  of  Empyema. 

MOSCHCOWITZ  (Avier.  Journ.  of  Med.  Sciences,  May,  1920) 
regards  empyemata  as  resulting  almost  invariably  from 
the  rupture  of  a  small  subpleural  pulmonary  abscess,  their 
rapid  development  being  favoured,  by  the  presence  of  the 
small  amount  of  serous  fluid  which,  in  every  case  of 
diffuse  pneumonia,  is  present  in  the  pleural  cavity. 
When  a  serous  pleurisy  thus  becomes  purulent  en¬ 
capsulation  occurs  by  deposit  of  fibrin  on  the  periphery 
(it  is  very  rare  for  an  empyema  to  occupy  the  entire 
pleural  space).  Before  pleural  adhesions  have  formed 
and  before  the  exudate  has  been  wholly  converted  into 
pus,  treatment  should  begin  by  aspirations  every  twelve 
to  twenty-four  hours;  in  a  few  cases  such  treatment, 
combined  with  an  adequate  diet,  is  curative.  Operation 
in  the  formative  stage  is  contraindicated  because  the 
accompanying  pneumonia  is  at  its  height,  and,  there  being 
as  yet  no' adhesions,  a  pneumothorax  would  occur  and 
cause  embarrassment  of  the  heart.  hen  the  sero- 
purulent  fluid  has  changed  into  pus  and  adhesions 
between  the  surfaces  of  the  pleura  have  formed,  treat¬ 
ment  consists  in  a  simple  intercostal  thoracotomy  per¬ 
formed  under  local  anaesthesia  when  the  patient's  con¬ 
dition  is  otherwise  satisfactory  ;  it  is  rarely  necessary  to 
resect  a  rib  or  ribs.  Urgent  thoracotomy  is  indicated  for 
acute  pyopneumothorax  only.  Drainage  is  secured  by  a 
rubber  tube,  through  which  irrigations  with  Dakin’s 
solution  are  carried  out. 

142.  Diaphragmatic  Hernia  of  Traumatic  Oi'igin. 

According  to  M.  Courtois-Suffit  and  F.  Bourgeois 
(Journ.  de  vied,  ct  de  chir.  'prat..  May  10th,  1920),  trau¬ 
matic  diaphragmatic  hernia  may  occur  either  immediately 
after  the  injury  or  (as  the  result  of  an  effort  or  a  slight 
injury)  after  the  wound  in  the  diaphragm  has  cicatrized. 
As  a  rule,  the  hernia  is  situated  on  the  left  side,  for  on  the 
right  side  the  liver  protects  the  diaphragm.  Of  twenty-six 
cases  collected  by  Frey,  twenty-five  were  on  the  left  and 


only  one  on  the  right.  The  organs  which  constitute  tl 
hernia  are,  in  order  of  frequency,  the  stomach,  splcn 
flexure  of  the  colon,  omentum,  small  intestine,  spleen,  an 
caecum  with  the  appendix.  It  is  rare  for  the  whole  of  tl 
stomach  to  be  contained  in  the  thorax ;  as  a  rule,  only  tl 
greater  curvature  constitutes  the  hernia,  and  much  moi 
rarely  the  pylorus  and  first  part  of  the  duodenum  pen 
t rate  the  thorax.  The  symptoms  are  not  pathognomoni 
The  patients  complain  of  dyspnoea,  palpitation,  and  dige 
five  disturbances  such  as  dyspepsia  or  vomiting,  which  mi 
simulate  gastric  ulcer.  In  more  serious  cases  compile 
tions  may  occur,  such  as  perforation  of  a  gastric  nice 
haemorrhagic  pleurisy,  or  strangulation  of  the  hernia, 
certain  diagnosis  can  only  be  made  by  radioscopy.  Tl 
prognosis  is  always  serious,  as  every  diaphragmatic  hern 
is  liable  sooner  or  later  to  become  strangulated. 

143.  Chronic  Urethritis  and  Prostatitis  due  to 

Bacillus  coli  Infection. 

C.  E.  Yerdier  {Military  Surgeon,  July,  1920)  found  tli 
approximately  30  per  cent,  of  all  the  patients  wit  h  urethri! 
and  prostatitis  attending  a  urological  clinic  at  CampTrav 
showed  an  absence  of  gonococci  from  the  discharge,  wide 
however,  was  loaded  with  the  colon  bacillus.  Practical 
all  these  patients  gave  a  history  of  what  had  bei 
diagnosed  in  civil  life  as  gonorrhoea,  and  many  had  In 
the  disease  for  several  years.  All  the  patients  were  potei 
none  had  arthritis,  and  few,  if  any,  complained  of  pa 
or  distress.  The  prostate  was  usually  normal,  sometim 
showed  a  small  boggy  spot,  and  in  a  few  instances  w 
large  and  boggy.  Inflammation  of  the  seminal  vcsicl 
and  the  epididymis  was  notably  absent.  Urethral  strictu 
was  common,  limited  for  the  most  part  to  the  antcii 
urethra.  The  men  were  given  full  military  duty,  ai 
seemed  in  no  way  to  suffer  therefrom.  Treatment  cu 
sisted  in  prostatic  massage  twice  weekly,  followed 
thorough  irrigation  of  the  bladder  and  urethra  with  a  b 
but  mild  solution  ol’  potassium  permanganate  and  sn 
sequently  by  instillation  of  argyrol  or  silver  nucleinate 
10  per  cent,  solution.  In  making  posterior  instillatio 
the  passage  of  a  hard  instrument  docs  more  harm  tin 
the  instillation  can  effect,  and  accordingly  air  pressure 
employed  by  the  author,  who  uses  an  all-glass  syrin 
cock,  an  air  chamber,  and  rubber  bulb. 

144.  Milk  Injections  in  the  Treatment  of  Gonorrhoea 

It  is  now  some  years  since  the  suggestion  was  made  tli 
some  of  the  effects  of  vaccines  and  serums  were  due 
their  albuminous  content  as  distinguished  from  sped 
factors.  On  these  lines  deutero-albUininoses,  nucleias 
of  soda,  peptone,  and  normal  horse  serum  have  been  giv 
in  different  diseases  to  replace  specific  antidotes ;  of  h 
years  milk  has  been  used  with  fairly  satisfactory  resul 
Trossarello  (Rif:  Med.,  April  3rd,  1920)  lias  treat 
45  cases  of  gonorrhoea  and  15  of  venereal  adenitis  wi 
milk  injections.  From  5  to  10  c.cm.  of  sterilized  milk  w 
injected  intramuscularly  in  the  gluteal  region  ;  an  avera 
of  five  injections  at  intervals  of  three  or  four  (la 
was  given'.  The  febrile  reaction  in  some  cases  w 
severe,  especially  where  pyrexia  was  already  presei 
Anaphylactic  phenomena  were  only  seen  in  one  patiei 
I11  urethritis  and  cystitis  the  results  were  on  the  win 
negative  ;  in  three  cases  of  prostatitis  some  slight  bene 
seemed  to  occur.  In  five  cases  of  epididymitis  the  eff< 
seemed  particularly  good;  in  two  cases  of  arthritis  t 
results  were  good  in  one  and  uncertain  in  the  other, 
two  cases  of  salpingitis  the  results  were  uniforu 
excellent,  and  in  adenitis,  especially  if  treated  early,  ve 
good  effects  were  noted. 

145.  Delayed  Arsenical  Poisoning  due  to  Salvarsan. 

STRATHY,  Smith,  and  Hannah  {Canadian  Med.  A*s 
Journ.,  April,  1920)  report  58  cases  (of  which  eight  w( 
fatal)  of  delayed  arsenical  poisoning  following  t 
administration  of  “  606  ”  preparations  by  the  int< 
sive  method.  In  the  eight  fatal  cases  the  symptoi 
were  sudden  and  severe;  death  took  place  within 
few  days,  jaundice  being  rapidly  followed  by  naus< 
epigastric  pain,  stupor,  liaematemesis,  and  delinu 
The  autopsy  showed  marked  liver  atrophy.  Of  t 
non-fatal  cases,  39  were  admitted  for  jaundice,  8 
dermatitis  (in  5  severe,  with  marked  exfoliation),  2 
nephritis,  and  one  for  general  debility.  The  dcrtn 
itis  was  followed  by  jaundice  in  one  case,  and  in  t 
others  bv  peripheral  neuritis  ;  in  over  50  per  cent, 
the  case's  albuminuria  was  present.  Symptoms  se.ui 
developed  within  five  weeks  of  the  administration 
“606,”  the  earliest  signs  being  bile  in  the  urine,  all 
minima,  loss  of  appetite,  and  jaundice ;  these  sympto 
should  be  looked  for  in  all  patients  receiving  this  tie 
ment.  By  x-ray  screening  of  the  standing  patient  u< 
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trophy  could  bo  detected  at  an  early  stage,  changes  in 
liape  and  position  being  noticed  in  addition  to  the 
lecrease  in  depth  of  the  liver  shadow.  Although  instruc- 
ions  were  issued  that  a  physical  and  urinary  examina- 
ion  should  he  made  before  and  after  each  treatment,  it 
vas  found  that  this  had  been  neglected  in  these  cases. 
Jo  fatalities  occurred  in  cases  where  these  observa- 
ions  had  been  made  and  the  skin  watched  for  signs  of 
ermatitis;  it  was  found  that  if  the  diet  was  free  severe 
ymptoms  rapidly  developed,  and  death  ensued  from 
oisoning  by  products  of  digestion  with  which  the  liver 
.as  unable  to  deal.  A  case  is  reported  of  dermatitis  and 
epatie  atrophy  occurring  in  a  patient  who  received 
owler’s  solution  m.v  thrice  daily  for  live  months. 

146.  Mucocele  of  the  Sphenoidal  Sinus. 

.CCORDING  to  .T.  VAN  DER  Hoeve  (Nederl.  Tijdschr.  v. 
'meesk.,  April  24th,  1920),  who  reports  a  personal  case  in 

woman  aged  53  and  has  collected  eight  others  from  the 
terature,  mucocele  of  the  sphenoidal  sinus  is  a  rare  disease 
hich  lias  a  protracted  course.  It  usually  first  appears 
etween  the  tenth  and  twentieth  years,  and  in  the  great 
lajority  of  cases  occurs  in  the  female  sex.  The  sym- 
loms  are  headache,  optic  atrophy,  ocular  palsies,  nasal 
bstruction,  and  exophthalmos.  Diagnosis  is  extremely 
ifticult,  but  is  aided  by  radiography.  Prognosis  is  bad. 
reatment  consists  in  opening  the  sinus  from  the  nose,  or, 
this  is  impossible  or  unsuccessful,  from  the  orbit. 

147.  Sarcoma  of  the  Duodenum. 

llis  and  Plankul  (.1  led.  Journ.  Siamese  lied  Cross,  vol.  ii, 
irt  3)  report  a  case  of  sarcoma  of  the  duodenum.  The 
itient  was  a  female,  aged  36,  a  chewer  of  betel  nuts, 
lie  complained  of  griping  pains  in  the  abdomen  and 
scomfort  after  food.  There  Avas  a  palpable  lump  below 
ie  left  costal  margin  and  the  stools  were  black.  The 
itient  died  six  mouths  after  the  onset  of  the  trouble;  at 
itopsy  a  local  plastic  peritonitis  was  found  about  the 
uodenum  and  regarded  as  evidence  of  an  incomplete  per- 
l-ation.  A  diffuse  growth  was  found  in  the  second,  third, 
id  fourth  parts  of  the  duodenum  involving  the  head  of 
te  pancreas.  The  authors  believe  that  the  neoplasm  was 
intestinal  origin  and  had  not  arisen  from  the  pancreas, 
istologically,  the  tumour  proved  to  be  a  lymplio-sarcoma. 

148.  Extirpation  of  the  Gasserian  Ganglion. 

.  Ranzi  (Wien.  klin.  Woch.,  May  20th,  1920)  states  that 
nee  1901  extirpation  of  the  Gasserian  ganglion  for 
igeininal  neuralgia  lias  been  performed  in  sixteen  cases 
the  First  Surgical  Clinique  of  Vienna  University.  Three 
itients  died  from  the  operation,  one  as  the  result  of 
r  embolism  during  the  operation,  and  two  from  mening- 
s  some  days  later.  Thirteen  cases  recovered,  and 
ports  Avere  available  in  ten,  in  Avliicli  the  operation  had 
en  performed  at  periods  varying  from  9  years  to 
months  previously.  None  of  the  patients  had  had  a 
te  relapse,  and  only  three  stated  that  they  had  had 
ght  transient  pain  from  time  to  time.  No  ocular 
mage  from  section  of  the  first  branch  Avas  observed, 
ie  figures  shoAved  that  while  extirpation  of  the 
isseriau  ganglion  is  a  more  dangerous  operation  than 
lection  of  alcohol  into  the  ganglion,  the  end  results  Avere 
\  ire  satisfactory.  Krause’s  method  for  exposing  the 
nglion  Avas  at  first  adopted,  but  subsequently  Cushing’s 
I  is  substituted.  The  difficulty  in  the  operation  depended 
iefly  on  Avhether  the  haemorrhage  Avas  sei'erc  ;  if  so,  it 
,  ualiy  came  from  the  middle  meningeal  artery. 
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39.  Treatment  of  Fibroids. 

GEY  (.Journ.  de  mid.  et  de  cliir.  prat.,  May  25th,  1920) 
cusses  the  indications  for  treatment  of  fibroids  by 
|  nation,  exposure  to  x  rays,  and  radio-therapy  re- 
ictivcly.  Large  tumours  reaching  to  the  umbilicus 
Above  should  be  treated,  he  says,  surgically  or  by  the 
1  of  radium.  Small  tumours  Avhich  do  not  occasion  pain 
haemorrhages,  and  are  often  discovered  accidentally, 
uire  symptomatic  medical  treatment  only.  With 
ard  to  other  varieties  of  cases  Gagey  agrees  Avith  Fame, 
t  surgical  intervention  is  indubitably  indicated  in : 
Cases  in  which  there  is  uncertainty  of  diagnosis — for 
.niple,  betAveen  a  small  fibroma  and  salpingitis,  or 
ween  a  larger  fibroma  and  ovarian  cyst.  This  group 
ludes  all  cases  in  which  there  are  no  intermissions  of 
(|  haemorrhages  and  there  is  suspicion  of  cancer.  (2)  Cases 
'^plicated  by  necrosis,  peritonitis,  fever,  etc.  (3)  Case  5 


complicating  pregnancy,  if  the  size  or  situation  of  the 
tumour  may  lead  to  dystocia.  (4)  Pediculated  fibroids  (in 
Avhich  treatment  by  radium  or  x  rays  is  found  not  to  be 
efficacious)  and  fibroids  becoming  polypoid  within  the 
uteiine  ca\’ity.  (5)  Small  localized  fibroids  Avhich  maybe 
treated  by  myomectomy  Avithout  removal  of  the  uterus. 
Such  treatment  has  been  followed  in  certain  cases  by 
pregnancy,  whereas  the  use  of  radiation  may  destroy  the 
ovarian  function.  The  writer  mentions  as  an  additional 
contraindication  to  x-ray  or  radium  treatment  the  presence 
of  fibroids  in  the  true  pelvis,  Avlien  compression  symptoms 
are  to  be  feared.  In  all  other  cases  radio-therapy  is  said 
to  be  the  best  method  of  treatment.  A'  rays  usually  givo 
satisfactory  results,  and  their  use  is  not  dangerous ;  the 
tieatinent,  lioAA’ever,  lasts  for  at  least  three  months,  and 
is  difficult  to  apply  in  patient3  who,  as  the  result  of 
severe  or  prolonged  haemorrhages,  require  rest  in  bed. 
Operative  treatment  has  a  mortality  of  3  to  5  per  cent. 
Treatment  by  radium  is  simple  and  rapid.  Five  cases 
aie  leported  in  which  after  one  application  of  radium 
the  tumour  diminished  greatly  in  size  and  the  symptoms 
disappeared ;  in  one  case  the  application  of  x  rays  had 
been  pursued  during  twelve  months  Avithout  success. 
After  dilatation  by  Hegar’s  sounds  (No.  10  or  No.  12)  the 
author  places  for  tiventy-four  hours  120  mg.  of  radium 
bromide  within  the  uterus  ;  one  application  only  is  made. 
As  a  rule  the  haemorrhages  do  not  cease  abruptly;  they 
may  persist  in  diminished  amount  for  four  to  six  Aveeks. 
In  the  majority  of  cases  only  one  menstruation  occurs 
after  radio-therapy  ;  regression  of  the  tumour  is  complete, 
as  a  rule,  at  the  end  of  the  third  month. 

150  Indications  for  Caesarean  Section. 

COURINAUD  (These  de  Paris,  1919,  quoted  in  Journ.  de  mid. 
et  de  cliir.  prat.,  May  25th,  1920)  discusses  the  use  of 
Caesarean  section  for  conditions  other  than  mechanical 
obstruction  (by  narrowing  or  tumours  of  the  pelvis)  to 
delivery.  He  says  that  Caesarean  section  is  often  justified 
(1)  where  an  antecedent  operation  has  been  performed  on 
the  uterus — for  example,  hysteropexy  or  amputation  of  the 
cervix ;.  (2)  in  cases  of  ATaginal  stricture;  (3)  by  uterine 
malformation  ;  (4)  as  prophylactic  treatment  for  imminent 
rupture  of  the  uterus;  (5)  by  rigidity  of  the  cervix, 
primary,  cicatricial,  or  syphilitic;  (6)  by  certain  grai7e 
maternal  conditions.  Among  the  latter  eclampsia  is 
stated  not  to  be  an  indication;  Caesarean  section,  often 
practised  by  the  German  school  for  this  complication,  is 
said  to  be  accompanied  by  a  greater  maternal  and  fetal 
mortality  than  is  treatment  by  dilatation  (by  means  of  a 
bag)  and  subsequent  forceps  delivery.  The  remaining 
maternal  conditiohs  justifying  Caesarean  section  are: 
grave  diseases  of  the  heart,  severe  crises  of  asphyxia,  or 
imminent  death.  As  fetal  indications  are  given  the  follow¬ 
ing  :  (1)  excessive  size  of  the  fetus ;  (2)  the  rise  of  the  fetal 
heart  rate  above  180  or  its  fall  below  100,  provided  in 
either  case  that  the  os  is  incompletely  dilated  ;  (3)  certain 
cases  of  malpresentation,  especially  by  face,  brow,  or 
shoulder.  Other  possible  indications  are:  low  placental 
insertion,  retro-placental  haemorrhage,  and  irreducible 
prolapse  of  the  cord. 

151.  Torsion  of  an  Ovarian  Cyst  during  Pregnancy. 

Little  and  Elder  (Canadian  Med.  Assoc.  Journ.,  May, 
1920)  record  the  case  of  a  primipara  of  28,  three  months 
advanced  in  pregnancy,  in  Avhom  severe  cramp-like  pains 
occurred  in  the  lower  abdominal  region.  Examination 
Avas  negative,  but  the  pains  continued,  and  twentv-one 
hours  afterwards,  as  the  result  of  obstructive  congestion, 
a  tumour  of  the  right  ovary  became  palpable  in  the  right 
lateral  fornix.  At  operation  a  chronically  inflamed 
appendix  Ai'as  remo\red,  together  Avith  a  twisted  ovarian 
cyst  (the  size  of  a  small  lemon)  and  the  outer  portion 
of  the  oedematous  Fallopian  tube.  The  pregnancy 
continued  its  natural  course. 

152.  The  Milk  Test  for  Placental  Integrity. 

KIR8TEIN  (Deut.  vied.  Woch.,  1919,  No.  20)  discusses  the 
value  of  this  test,  which  Avas  first  introduced  by  Kiister  in 
1914,  and  consists  of  injections  of  milk  into  the  placenta 
(laid  on  its  fetal  surface)  by  means  of  a  syringe  introduced 
into  the  umbilical  veiu.  The  test  Avas  supposed  to  bo 
positive  Avhen  the  milk  issued  in  a  jet  from  one  of  the 
cotyledons ;  exploration  of  the  interior  of  the  uterus  Avas 
then  said  to  be  justified.  Kirstein  tried  the  test  151  times 
during  1912-19  (using  during  the  Avar  water  instead  of 
milk) ;  102  negative  and  49  positive  results'  Avere  obtained. 
In  the  negative  cases  the  test  ivas  repeated,  and  on  one 
occasion  in  such  a  case  a  piece  of  the  placenta  Avas  found 
to  have  been  retained.  A  positive  result  was  found  to  bo 
unreliable ;  in  only  11  per  cent,  of  cases  giving  such  a 
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result  was  tlie  placenta  found  actually  to  be  incomplete. 
Experiments  in  wliicli  the  placenta  was  artificially  niodi- 
fled  continued  the  author’s  opinion  of  the  unreliability  of 
the  test,  which  he  has  now  completely  discarded. 

153.  Eclampsia  without  Convulsions  or  Coma. 

Chatjixon  (Korrespondenzbl.  f.  Schw.  Acrzte)  has  re¬ 
corded  the  case  of  a  primipara,  aged  40,  who,  after 
normal  pregnancy  brought  forth  at  full  time  and  by 
normal  labour,  a  dead  child.  An  hour  and  a  half  after¬ 
wards  the  patient  suddenly  expired  without  having  ex¬ 
hibited  any  pathological  symptoms.  At  the  autopsy  the 
diagnosis  of  eclampsia  was  established  by  the  chaiac- 
tcristic  histological  changes  in  the  liver,  brain,  and 
meninges.  The  author  has  collected  42  cases  of  eclampsia 
without  convulsions  or  loss  of  consciousness. 

154.  Prolapse  of  the  Cord. 

According  to  Zweifel  (Munich,  vied.  Woch.,  1920,  No.  3), 
out  of  25,333  births  occurring  from  1909-1918  at  the 
Miinchener  Frauenklinik,  prolapse  of  the  cord  (after  rupture 
of  the  membranes)  was  present  in  165  cases,  or  0.65  per 
cent.  Of  these,  the  presentation  was  transverse  in 
10  per  cent.,  pelvic  in  5  per  cent.,  and  vertical  in  0.4  per 
cent. ;  the  condition  was  more  frequent  among  the 
elder  patients.  It  appeared  from  the  analysis  of  the 
pelvic  presentations,  of  which  26  were  foot  presentations, 
and  10  incomplete  foot  presentations,  and  in  only  5  of 
which  the  buttock  presented,  that  incomplete  filling  of 
the  lower  uterine  segment  is  an  important  etiological 
factor.  Other  frequently  associated  conditions  were  pelvic 
contraction,  high  insertion  of  the  placenta,  and  prolapse  of 
the  arm.  In  119  cases  where  the  child  was  living  at  the 
time  of  prolapse  of  the  cord,  54,  or  45  per  cent.,  were  born 
dead.  If  from  these  119  cases  15  are  deducted  in  which 
the  child  ivas  moribund  when  treatment  was  begun,  the 
fetal  mortality  wjas  39,  or  37.5  per  cent. 

155.  Secondary  Ovarian  Cancer. 

Dengg  ( Zentralbl .  f.  Gyndk.,  March,  1920)  records  five 
cases  of  secondary  ovarian  cancer  occurring  within  a 
period  of  from  one  to  five  years  after  partial  resection  of 
the  stomach  for  cancer. 


PATHOLOGY. 


153.  Diphtheria  Bacilli  in  the  Urine. 

M.  Cartesegna  and  A.  Casassa  (Giorn.  di  R.  Acad,  di  Med. 
di  Torino ,  September-December,  1919)  examined  catheter 
specimens  of  the  urine  in  100  cases  of  diphtheria  and 
found  diphtheria  bacilli  present  in  85  per  cent.  They  are 
convinced  that  by  slight  improvement  of  the  technique, 
examination  of  a  larger  quantity  of  urine,  and  more 
frequent  examinations,  positive  results  would  be  obtained 
in  all  cases.  .The  diphtheria  bacillus  was  never  found 
in  pure  culture,  but  always  in  association  with  other 
organisms — for  example,  streptococci,  R.  coli,  pneumo¬ 
coccus,  Brison’s  coccus,  and  Friedlander’s  bacillus.  The 
presence  of  the  diphtheria  bacillus  in  the  urine  was  inde¬ 
pendent  of  the  gravity  of  the  case.  It  was  impossible,  for 
obvious  reasons,  to  continue  .investigations  on  the  same 
individual  until  the  cultures  were  negative,  but  it  was  an 
almost  invariable  rule  for  the  urine  to  be  still  positive  one 
and  a  half  months  after  the  onset  of  the  attack,  at  a  time 
when  faucial  cultures  were  negative. 

157.  Mechanism  of  tlie  Colloidal  Gold  Reaction. 

C'RUICKSHANK  (Brit.  Journ.  Exp.  Path.,  April,  1920),  the 
only  author  in  this  country  who  has  published  his  results 
with  Lange’s  colloidal  gold  test,  confirms  the  results  of 
foreign  workers  regarding  its  value  in  the  diagnosis  of 
general  paralysis.  It  does  not  run  in  parallel  with  any 
other  test  of  spinal  fluid.  The  substance  present  in  the 
spinal  fluid  of  general  paralytics  which  brings  about  the 
precipitation  of  the  colloidal  gold  is  not  dialysable,  and 
resides  iu  the  globulin  fraction  of  the  protein.  It  is  not 
altered  by  prolonged  heating  at  temperatures  short  of 
those  causing  coagulation  of  the  protein.  No  evidence  has 
been  obtained  to  support  the  view  that  the  reaction  depends 
on  the  presence  of  peptone.  The  various  types  of  reaction 
that  are  recognized  can  be  simulated  by  mixtures  of 
globulin  and  albumin,  the  globulin  acting  as  a  precipitating 
agent  and  the  albumin  as  a  protective  one.  The  so-called 
“  luetic  ”  reactions  are  due  to  the  excess  of  albumin  par¬ 
tially  obscuring  the  precipitating  effect  of  the  globulin. 
Since  the  globulins  obtained  from  negative  spinal  fluids, 
even  when  used  in  concentrated  form,  are  almost  inactive, 
the  author  does  not  consider  that  the  precipitating  action 
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of  paretic  fluids  oan  be  ascribed  solely  to  the  increase  in 
globulin,  but  regards  it  as  dependent  on  a  specific  altera 
tiou  of  the  physical  state  of  the  globulin  which  is  associated 
with  a  positive  electric  charge.  It  is  of  interest  in  this 
connexion  to  note  that  the  alteration  in  the  globulin  is  not 
specific  for  syphilis,  but  also  occurs  in  multiple  sclerosis, 
which  is  now  suspected  by  some  to  be  due  to  a  spirocliaetal 
infection.  The  test  might  prove  of  use  in  separating  cases 
of  true  multiple  sclerosis  from  those  diseases  which  closely 
simulate  it  clinically.  The  paretic  and  luetic  reactions 
cannot  be  attributed  merely  to  the  passage  of  serum 
globulin  into  the  spinal  fluid,  though  the  meningitic 
reactions  may  be  caused  thereby.  The  author  considers 
that  only  the  paretic  and  luetic  "types  should  be  regarded 
as  of  real  diagnostic  value,  the  meningitic  reactions  being 
still  of  doubtful  worth. 

158.  Transmission  of  Coccldiosis  to  Man  by  the  Rabbit 

J.  Chaine  (Gaz.  hebd.  d.  sci.  vied,  de  Bordeaux,  May  30th, 
1920)  states  that  coccidiosis,  which  is  almost  always  a  fatal 
disease  in  the  rabbit,  can  be  transmitted  to  man,  in  whom 
it  does  not  cause  any  definite  symptoms,  its  presence  only 
being  discovered  post  mortem  in  the  form  of  cysts  in  the 
liver  and  intestine.  Man  becomes  contaminated  from  sick 
rabbits,  or  even  healthy  carriers  of  coccidia,  or  by  eating 
raw  salad  or  radishes  which  have  been  grown  on  manure 
containing  coccidia.  After  removal  of  the  liver,  intestines,! 
etc.,  the  rabbit’s  flesh  (which  is  never  invaded  by  coccidia) 
can  be  safely  eaten,  but  should  be  carefully  cooked  lest  any  1 
coccidia  have  dropped  apart  from  the  liver  and  intestines.  | 

159.  Insoluble  Serums. 

BESREDKA  (C.  R.  Soc.  Biologic,  April  17th,  1920)  has 
observed  an  interesting  fact  which  may  be  of  considerable 
use  in  the  administration  of  preventive  serums.  II  5  grams 
of  desiccated  serum  be  added  to  10  c. cm.  of  saline  solution 
(giving  five  times  greater  concentration  than  in  the  normal 
blood)  and  the  mixture  be  heated  for  an  hour  at  57°  C., 
there  result^  a  semisolid,  transparent,  golden  mass  of 
coagulated  serum.  If  this  be  cut  into  small  pieces  and 
desiccated  in  vacuo  it  will  be  found  to  have  lost  its 
solubility.  Pulverized  and  added  to  saline  solution  and 
diluted  to  0.5  per  cent,  it  forms  an  emulsion  capable  of 
passing  through  a  fine  needle.  The  practical  advantage 
of  such  an  emulsion  is  that  owing  to  the  extreme  slownessj 
with  which  it  becomes  soluble  in  the  body  there  is  no 
danger  of  anaphylaxis  being  produced  in  a  sensitized 
animal.  Owing,  however,  to  the  danger  of  embolism  after 
intravenous  administration,  Besredka  had  recourse  to 
laryngeal  injection  of  the  suspension,  by  which  route  very 
large  doses  of  serum  can  safely  be  administered.  Anti- 
diphtheritic  and  antitetanic  serums  treated  in  this  way  do 
not  lose  their  antitoxic  properties. - 

1€0.  On  the  Efficacy  of  Antityphoid  Inoculation. 

A.  Galambos  (Wien.  Min.  Woch.,  May  13th,  1920)  brings 
forward  the  following  arguments  against  the  efficacy 
of  antityphoid  inoculation :  (1)  In  -the  course  of  thej 
summer  of  1917  he  had  occasion  to  observe  an  outbreak  of 
33  cases  of  enteric  fever  iu  Austrian  soldiers.  Typhoid 
was  diagnosed  in  23  cases  (in  9  bacteriologically)  and  para¬ 
typhoid  in  10  (in  5  bacteriological ly).  All  the  patients 
without  •  exception  had  been  inoculated.  The  great 
majority  had  enlisted  since  the  beginning  of  1917,  and  had: 
been  inoculated  twice  in  April  and  once  in  June.  A  few: 
of  the  older  patients  had  been  inoculated  in  the  previous; 
year.  In  some  cases  the  last  inoculation  in  June  coincided; 
with  the  beginning. of  the  incubation  period.  All  the  cases! 
presented  the  typical  picture  of  enteric  fever,  the  attacks, :| 
as  a  rule,  being  severe.  Seven  of  the  cases  died,  and  Ihel 
clinical  symptoms  and  lesions  found  p>ost  mortem  werel 
typical.  (2)  Galambos  suggests  that  many  of  the  cases) 
included  iu  the  statistics  of  antityphoid  inoculation  were 
not  really  cases  of  typhoid  fever  at  all,  especially  in  regard 
to  one  isolation  hospital  in  which  it  was  stated  tkatl 
among  several  hundred  cases  of  typhoid  there  was  not| 
a  single  death.  Even  if  it  were  granted  that  the  inocula  1 
tien  was  followed  by  a  decline  in  tlieTncidence  of  typhoid! 
fever,  this  would  not  be  a  proof  of  the  efficacy  of  inocula 
lion,  as  in  1870-71,  during  the  Francb-Prussian  war,  al 
similar  decline  in  the  incidence  of  typhoid  fever  occurred.! 
(3)  The  difference  in  the  mortality  iu  inoculated  soldiers 
and  the  uninoculated  civilian  population  cannot  be  brought: 
forward  as  a  proof  of  the  efficacy  of  inoculation,  as  thej 
mortality  from  dysentery  iu  soldiers  who  had  not  beenj 
inoculated  against  it  was  much  lower  than  in  the  civiliapj 
population.  Galambos '  concludes  that,  though  anti 
typhoid  inoculation  may  play  an  important  part  in  asse  1 
ciation  with  other  factors  in  reducing  the  incidence  of, 
typhoid  fever,  its  action  on  typhoid  mortality  cannot  yen 
be  regarded  as  proved. 
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Climate  and  Consumption. 

In  his  report  for  1918  on  the  effects  of  treatment  at  Reknes 
Sanatorium  on  the  west  coast  of  Norway,  J.  Somme 
(Tidsskrift  for  Den  Nor  she  Laegeforening,  March  1st,  1920) 
draws  attention  to  the  evil  effects  of  wind  and  rain  on 
consumptives.  In  November  and  December,  1917,  the 
weather  was  persistently  bad,  and  the  patients  had  daily 
to  struggle  against  driving  rain  during  their  walks.  In 
1918  only  64.4  per  cent,  of  the  patients  were  dis¬ 
charged  as  improved,  although  the  average  for  the  ten 
previous  years  in  this  category  was  82.2  per  cent.  The 
results  for  the  first  and  second  stage  cases  were  about 
10  per  cent,  worse  for  1918  than  for  the  average  of 
the  ten  previous  years.  Discussing  the  choice  of  sites 
lor  sanatoriums,  N.  Heitmann  (Ibid.,  May  1st,  1920) 
defends  the  action  of  the  Norwegian  officials  who, 
in  selecting  sites  for  Government  working-class  sana¬ 
toriums,  have  been  guided  largely  by  considerations  of 
working  expenses,  the  cost  of  travelling  to  and  from 
sanatoriums,  and  other  economic  factors.  With  regard 
to  the  choice  of  site  for  the  last  two  Government  sana¬ 
toriums,  he  notes  that  many  years  were  spent  in  their 
selection,  and  that,  though  both  happen  to  be  in  the  low¬ 
lands,  their  position  is  sheltered  and  the  surroundings  are 
healthy.  He  quotes  numerous  authorities  in  support  of 
his  contention  that  the  results  of  sanatorium  treatment 
are  as  good  in  the  lowlands  as  in  an  Alpine  or  sub-Alpine 
climate,  and  he  suggests  that  Somme’s  unsatisfactory 
results  for  1918  at  Reknes  can  be  traced  to  food  rationing 
and  other  complicating  factors.  Neither  he  nor  Somme 
alludes  to  Dr.  W.  Gordon’s  investigations  into  the  effects 
of  rain-bearing  winds  on  pulmonary  tuberculosis. 

162.  Arsenic  in  General  Paralysis. 

According  to  Laignel-Lavastine  (La  Medecine,  Feb¬ 
ruary,  1920)  the  value  of  arsenic  in  the  treatment  of 
general  paralysis  depends  mainly  on  the  period  of  the 
disease  at  which  it  is  given.  At  an  advanced  stage,  it 
is  not  only  useless  but  aggravates  the  condition.  O11  the 
other  hand,  at  the  onset,  and  even  at  the  height  of  the 
disease,  long  remissions  may  be  obtained  by  its  use.  As 
a  general  rule,  it  is  true,  the  remissions  are  only  clinical 
and  are  not  accompanied  by  any  change  in  the  biological 
reactions,  especially  of  the  Wassermaun  reaction  in  the 
cerebro-spinal  fluid.  Preventive  treatment  is  still  more 
important.  The  "writer  recommends  that  every  syphilitic 
patient  should  have  lumbar  puncture  performed  system¬ 
atically  in  the  course  of  the  fourth  year.  If  the  cerebro¬ 
spinal  fluid  shows  a  meningeal  reaction,  treatment  should 
be  continued  till  the  reaction  disappears.  If  no  i-eaction  is 
present,  another  examination  should  be  made  at  the  tenth 
year.  Administration  of  arsenic  in  the  form  of  nov- 
arsenobenzol  may  be  intravenous,  intrathecal  (Ravaut), 
intra-arterial  (Pitulesco),  intraventricular  or  intraorbital 
(Beriel).  The  intravenous  route,  which  is  usually  em¬ 
ployed,  may  be  combined  with  lumbar- puncture,  which 
may  or  may  not  be  followed  by  intrathecal  injection  of 
the  drug. 

163.  Encephalitis  Lethargica  and  Influenzal 
Polioencephalitis. 

Zagari  (Rif.  Med.,  March  20th,  1920)  discusses  the  rela¬ 
tionship  of  these  conditions — Are  they  two  separate 
distinct  diseases,  or  different  forms  of  the  same  thing? 
The  multiplicity  of  forms  and  variability  of  symptoms  tend 
to  throw  doubt  on  the  existence  of  encephalitis  lethargica 
as  a  separate  disease ;  on  the  other  hand,  a  case  of  severe 
typhoid  and  a  mild  ambulatory  form  of  the  same  disease 
are  clinically  as  far  apart  as  the  most  divergent  cases  of 
encephalitis  lethargica.  Histological  examination  of  the 
parts  of  the  brain  usually  affected  does  not  throw  con¬ 
vincing  light  as  to  the  specific  character  of  encephalitis 
lethargica.  Bacteriology,  he  says,  docs  not  enable  us  to 
decide  definitely.  In  the  first  place  authorities  differ  as  to 
the  true  organism  causing  influenza,  and  this  is  equally  true 
as  to  encephalitis  lethargica.  In  addition,  we  are  coming 
to  believe  less  in  a  single  causal  agent  and  more  in  mixed 
infection,  so  that  more  than  one  organism  may  be  the 
cause.  This  theory  of  mixed  infection  w;onld  at  any  rate 


help  to  explain  the  protean  form  of  the  disease.  On  tho 
Whole,  in  spite  of  certain  facts  which  seem  to  link, 
encephalitis  lethargica  with  influenza,  the  author  thinks 
that,  before  a  definite  opinion  can  be  given,  we  must 
await  further  knowledge. 

164-  The  Palmo  mental  Reflex. 

G.  Marinesco  and  A.  Radovici  (Bull,  et  Mem.  Soc.  Med.  des 
Hop.  de  Bucarest,  February  4tli  and  18tli,  1920)  describe  the 
following  reflex  which  they  found  to  be  well  marked  in 
patients  with  a  bilateral  lesion  of  the  pyramidal  tracts. 
When  the  skin  of  the  palm  is  stimulated  there  is  a  distinct 
contraction  of  the  three  muscles  of  the  chin  on  the  same 
namely,  the  levator  menti,  depressor  labii  inferioris, 
and  depressor  anguli  oris— causing  elevation  of  the  chin 
and  half  the  lower  lip.  At  the  same  time  the  skin  of  tho 
chin  is  depressed  and  forms  a  series  of  folds  at  the  level  of 
the  cutaneous  insertion  of  the  three  muscles  named.  When 
the  reflex  is  exaggerated  the  platysma  may  also  react, 
causing  wrinkling  of  the  skin  down  to  the  supraclavicular 
iossa.  From  examination  of  300  individuals,  healthy  or 
suffering  from  various  diseases,  the  writers  concluded  that 
the  phenomenon  is  merely  an  exaggeration  of  a  normal 
reflex,  which  is  most  pronounced  in  children,  especially 
a  ter  the  period  of  infancy.  Unlike  .other  cutaneous 
reflexes,  it  is  exaggerated  in  affections  of  the  pyramidal 
tract,  especially  when  they  are  bilateral.  A  very  slight 
stimulation  of  the  palm  is  sufficient  to  produce  it. 

165.  Sudden  Death  from  Cardiac  Gumma. 

Nakajima  and  Ishiguro  (Bull,  of  the  Naval  Med.  Assoc,  of 
Japan,  April,  1920)  record  the  case  of  a  seaman  of  24  who 
expired  in  an  anginal  attack  occurring  during  severe 
muscular  exertion.  At  the  autopsy  were  found  two  gum- 
niata  in  the  heart — one  in  the  auricular  septum,  and  the 
othci  between  the  aortic  orifice  and  the  ventricular 
septum.  The  latter  gumma,  by  pressure  on  the  left 
coronary  artery,  appeared  to  have  caused  the  formation 
of  cicatricial  tissue  in  the  posterior  wall  of  the  left  ventricle 
near  the  apex  and  among  the  posterior  papillary  muscles. 

166.  Direct  Transfusion  for  Purpura  Haemorrhagica. 

Moffatt  (Canadian  Med.  Assoc.  Jouvn.,  May,  1920)  records 
a  case  of  severe  purpura  haemorrhagica  in  a  woman 
aged  23,  who  had  had  moderate  enlargement  of  the  thyroid 
since  16.  A  slight  trauma  eighteen  months  previously  pro¬ 
duced  bluish  marks  on  the  skin,  followed  later  by  occa¬ 
sional  severe  epistaxis.  After  an  attack  of  influenza 
petechial  spots  appeared  on  the  extremities  and  further 
epistaxis  occurred,  and  the  following  menstrual  periods 
vveie  so  excessive  that  on  two  occasions  blood  transfusion 
was  performed,  and  eventually  partial  hysterectomy  as  a 
last  resort.  Convalescence  was  slow,  and  the  purpuric 
spots  were  persistent  and  diffuse,  and  increased  greatly 
v\  hen  the  patient  was  long  on  her  feet.  Haemorrhages 
into  the  conjunctivae,  tongue,  and  oral  mucous  membranes 
also  occuired,  and  finally  an  attack  of  nausea  and  vomitiim 
was  followed  by  an  abundant  liaematuria.  Horse  serum 
was  given  subcutaneously  in  large  doses  without  effect 
but  a  blood  transfusion  of  840  c. cm.  immediately  produced 
a  striking  effect  upon  the  general  condition,  and  upon  the 
liaematuria  in  particular,  the  urine  becoming  clear  within 
twelve  hours  and  quite  normal  in  five  days.  The  purpura 
and  subjective  symptoms  also  disappeared,  and  she  rapidly 
gained  in  strength  and  colour  up  to  the  date  of  record- 
five  weeks  after  transfusion. 

167.  Diabetes  and  Exophthalmic  Goitre. 

According  to  M.  Labb£  (Ann.  de  Med.,  No.  2,  1920)  the 
association  ^>f  diabetes  with  exophthalmic  goitre  was 
described  by  Dumontpallier  in  1867,  and  has  since  been 
noted  by  numerous  writers.  Gastaud  in  1913  collected 
50  cases  of  the  kind,  and  Labbe  himself  has  seen  five  cases 
whereas  during  the  same  period  he  never  met  with  a  case 
of  diabetes  associated  with  myxoedema.  The  association 
is  not  a  mere  coincidence,  but  the  diabetes  appears  to  be 
the  result  of  a  functional  disturbance  of  the  thyroid  gland. 
Several  writers  have  recorded  examples  of  the  two 
diseases  occurring  at  the  same  time  in  various  members  of 
the  same  family,  thus  indicating  the  existence  of  a  morbid 
relationship  between  diabetes  and  exophthalmic  goitre. 

All  forms  of  diabetes  may  occur.  Sometimes  the  disease 

300  A 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


tTfil  Bbitt»B 
MEDICAL.  JOtTBSAI. 


52  Aug.  21,  1920] 


is  severe  and  accompanied,  as  in  two  of  Labbe's  cases,  by 
loss  of  flesh  and  acidosis,  and  in  several  instances  death 
has  been  due  to  diabetic  coma.  Sometimes,  however,  the 
acidosis  is  only  intermittent,  and  in  mild  forms  there  is  no  1 
acidosis  at  all.  The  special  features  of  diabetes  in  subjects 
of  exophthalmic  goitre  are  that  the  glycosuria  is  less 
affected  by  diet  than  in  uncomplicated  diabetes,  and  may 
often  appear  or  disappear  without  known  cause.  Some¬ 
times  the  exacerbation  of  diabetes  is  definitely  related  to 
that  of  exophthalmic  goitre,  the  glycosuria  disappearing 
at  the  same  time  as  the  goitre,  or  the  diabetes  becoming 
Avorse  if  the  goitre  assumes  the  character  of  Graves  s 
disease.  Labbe  has  found  that  the  most  successful  results 
have  been  obtained  by  preparations  of  iodine,  which  not 
only  diminish  the  palpitation  and  tachycardia,  but  also 
considerably  reduce  the  glycosuria. 

-168.  Intermittent  Claudication. 

According  to  Heitz  (La  medecine,  March,  1920)  this 
affection,  which  is  characterized  by  arterial  obliteration 
in  one  or  both  lower  limbs,  is  most  common  in  males. 
Some  races,  such  as  the  Japanese  and  Jewish ,  appeal 
specially  predisposed.  It  is  frequently  associated  with 
diabetes  or  intermittent  glycosuria.  Syphilis  is  found  in 
only  one  quarter  of  the  cases.  About  half  Heitz  s  patients 
Avere  heavy  smokers.  There  is  fairly  oiten  a  history  of 
frost-bite  of  the  foot.  Lastly,  claudication  may  appear 
after  ligature  of  the  femoral  or  popliteal  artery.  It  is 
generally  observed  between  the  ages  of  40  and  60,  fre¬ 
quently  in  association  with  a  high  blood  pressure,  but 
Heitz  has  seen  it  in  patients  betAveen  the  ages  of  30  and  35 
and  with  a  normal  blood  pressure,  or  in  old  age.  The 
patient  complains  of  a  painful  cramp  in  his  leg,  which 
compels  him  to  stop  after  walking  a  few  hundred  j aids 
or  less.  A  feeling  of  coldness  in  the  extremities  is  also 
frequent.  The  symptoms  disappear  in  a  few  minutes  but 
rapidly  return  after  the  patient  starts  walking  again, 
especially  if  he  hurries  or  walks  uphill,  or  if  the  external 
temperature  is  Ioav.  The  cramp  is  usually  felt  only  on  one 
side,  even  Avlien  the  lesions  arc  bilateral,  as  is  the  rule. 
The  temperature  of  the  lower  limb  at  rest  is  usually , 
but  not  invariably,  subnormal.  The  appearance  of  the 
skin  is  normal  as"  a  rule  in  the  recumbent  position,  but 
the  feet  generally  assume  a  bright  pink  or  red  coloration 
if  they  are  alloAved  to  hang  down  for  a  few  minutes.  The 
sensibility  of  the  skin  remains  normal ;  so  also  Avith  the 
tendon  reflexes,  except  in  diabetes,  Avhere  they  are  often 
Aveak  or  abolished.  In  severe  cases  there  may  be  amyo¬ 
trophy,  Avith  weakening  of  the  faradic  and  galvanic  reac¬ 
tions  without  reaction" of  degeneration.  Pulsation  of  the 
dorsalis  pedis  and  posterior  tibial  arteries  is  alwa^  s 
abolished  on  the  painful  side  and  often  on  the  other  ; 
pulsation  is  usually  perceptible  in  the  femoral  artery. 
Examination  Avith  Paclion’s  instrument  shows  that  the 
oscillations  are  considerably  reduced  in  amplitude.  If  there 
is  vaso  constriction  on  placing  the  feet  in  a  hot  bath, 
the  amplitude  of  the  oscillations  increases  considerably 
and  the  arterial  pulsation  reappears,  but  if  the  artery 
is  obliterated  the  oscillations  do  not  reappear.  This  test 
enables  one  to  exclude  endarteritis  in  a  malingerer,  and  to 
affirm  its  presence  in  a  patient  who  cannot  give  a  clear 
account  of  his  symptoms.  It  also  enables  the  affection 
to  be  distinguished  from  the  intermittent  claudication  of 
the  spinal  cord,  described  by  Dejerine,  in  which  the 
arteries  of  the  lower  limbs  are  healthy,  but  the  contrac¬ 
tions  of  the  arterioles  in  the  lumbar  enlargement  are 
manifested  by  cramps  in  the  legs  after  walking.  Improve¬ 
ment  in  intermittent  claudication  often  occurs  after 
arterial  ligature  or  gets  worse  as  the  result  of  end¬ 
arteritis.  As  the  result  of  abstention  from  tobacco, 
galvanic  baths,  and  a  cure  at  Royat,  the  condition  ma\ 
remain  stationary  for  years.  The  Japanese  have  obtained 
«ood  results  bv  "the  injection  of  Ringer’s  solution.  Re- 
fapses  are  not" uncommon,  and  in  such  cases  a  ucav  sym¬ 
ptom  appears — namely,  pain  when  in  the  recumbent  posi¬ 
tion.  In  a  few  Aveeks  or  months  gangrene  of  one  or  more 
toes  de\relops.  Complete  recovery  is  impossible,  but  life 
may  be  made  tolerable  by  partial  amputation  of  one  or 
more  toes. 

169.  Artificial  Pneumothorax  in  Pulmonary 

Abscess. 

Martin  (Canadian  Med.  Assoc.  Journ .,  May,  1920)  records 
a  case  of  localized  abscess  in  the  upper  lobe  of  the  right 
lung,  following  the  extraction  of  teeth  in  a  woman  aged  27. 
A'  ravs  showed  the  presence  of  a  well  circumscribed  cavity 
half  filled  Avith  fluid,  and  for  a  Aveek  she  exhibited  irregular 
temperature,  with  copious  broAvnish  foul-smelling  expec¬ 
toration  containing  elastic  tissue  but  no  tubercle  bacilli. 
Complete  recovery  followed  induction  of  artificial  pneumo¬ 
thorax,  repeated  on  several  occasions. 
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SURGERY. 

170.  Sixth  Nerve  Paralysis  associated  with  Acute 

Otitis  on  the  Opposite  Side. 

Dutheilhet  de  Lamothe  (Rev.  de  lar.,  d'otol.,et  dc  rhin ., 
April  I5th,  1920)  records  a  case  in  a  girl  aged  9  years,  avIio 
five  days  after  an  operation  for  right  mastoiditis  deAeloped 
signs  of  meningitis,  followed  by  paralysis  of  the  left 
external  rectus.  The  cerebro-spinal  fluid.  Avhich  was 
turbid  and  under  hypertension,  contained  a  very  largo 
quantity  of  fibrin  but  very  few  cells,  and  thus  presented 
the  appearances  characteristic  of  serous  meningitis. 
Lumbar  puncture  Avas  performed  daily,  folloAved  by  intra¬ 
thecal  injection  of  electrargol.  Complete  recovery  took 
place  in  about  six  weeks’  time.  The  present  case  resembles 
those  previously  reported,  in  its  sudden  onset  during  the 
course  of  acute  "otitis,  its  association  Avith  serous  mening¬ 
itis,  and  its  favourable  issue.  The  writer  attributes  the 
paralysis  to  the  serous  meningitis,  and  considers  that  the 
paralysis  of  the  contralateral  nerve  Avas  probably  due  to 
some  special  anatomical  predisposition  which  rendered  it 
more  susceptible  than  its  fellow. 

171.  Injection  of  Alcohol  into  the  Gasserian  Ganglion. 

H.  PlCHLER  (Wien.  Min.  Woch.,  May  20tli  and  27th,  1920), 
Avho  has  treated  fifty-one  cases  of  trigeminal  neuralgia  by 
injection  of  alcohol"  into  the  Gasserian  ganglion,  is  cou- 
ATinced  that  cure  of  the  disease  is  almost  certain  by  this 
method.  He  points  out,  however,  that  the  operation  is  by 
no  means  simple  or  easily  carried  out,  but  requires  much 
practice.  As  it  is  not  altogether  devoid  of  danger,  it  should 
not  be  performed  on  out-patients.  It  should  be  reser\-ed 
for  those  cases  in  which  all  other  methods  have  been  tried 
in  vain,  and  should  be  regarded  as  a  rival  operation  to 
extirpation  of  the  Gasserian  ganglion,  for  which  it  can 
almost  always  be  substituted.  Local  causes  must  first  be 
recognized  and  removed.  A  careful  examination,  there- 
f ore  —including  the  use  of  x  rays — must  first  be  made  of 
the  teeth,  nose,  and  eyes.  The  most  important  and  some¬ 
times  inevitable  complication  is  keratitis  neuroparalytica. 
For  this  reason  the  injection  must  be  preceded  by  a  careful 
examination  of  both  eyes.  It  is  not  advisable  to  anaes¬ 
thetize  the  ganglion  w"ith  cocaine  before  the  injection  of 
alcohol.  Owing  to  the  danger  of  keratitis  the  first  branch 
should  be  spared  if  possible  when  it  is  not  affected  by  the 
disease.  The  dose  of  alcohol  required  varies  considerably, 
but  is  not  unfrequently  ten  or  even  fifteen  times  as  much 
as  Hartel’s  maximum  dose  of  1  c.cm.  The  injections  may 
be  repeated  as  often  as  is  desired. 

172.  Trephining  for  Fractured  Cranial  Base. 

Roux-Berger  (Bull,  et  Mem.  Soc.  de  Chir.  de  Paris,  1920, 
46)  describes  four  cases  of  fractured  cranial  base  tre¬ 
phined  by  him  after  use  of  Cushing’s  early  bilateral  sub¬ 
temporal  decompression.  The  majority  of  those  taking 
part  in  the  discussion  condemned  any  intervention  unless 
specially  indicated.  The  method  of  treatment  generally 
used  in  France  appears  to  be  repeated  lumbar  puncture, 
operation  being  reserved  for  those  cases  which  fail  to 
respond.  Most  cases  presenting  limb  paralyses,  and  all 
in  Avhich  an  extrameningeal  haemorrhage  is  suspected, 
are  submitted  to  operation.  The  value  of  the  bilateral 
exploration  is  well  shown  by  one  of  Roux-Berger’s  cases, 
for  although  on  the  side  first  decompressed  nothing  Avas 
found,  on  the  other  there  Avas  a  voluminous  clot. 

173.  Embolic  Aneurysms  of  Peripheral  Arteries. 

Adams  (Glasgow  Med.  Journ.,  June,  1920)  records  two 
cases  of  this  very  rare  condition;  both  patients  Avere 
males  aged  about  30  suffering  from  aortic  disease,  afid  in 
both  cases  blood  culture  Avas  negative.  In  one  patient  a 
fluctuant  pulsatile  swelling  appeared  between  the  great 
trochanter  and  the  posterior  iliac  spine  ;  the  aneurysm 
of  the  gluteal  artery  disappeared  after  ligature  of  the 
internal  iliac  artery,  but  the  patient  died  Avithin  a  few 
days.  In  the  other  case  a  fusiform  swelling  appeared  in 
the  region  of  the  ulnar  artery ;  proximal  ligature  Avas 
performed,  but  the  patient  died  a  feAV  days  later. 

174.  Aberrant  Mastoid  Cells. 

MOURET  and  Seigneurin  (Rev.  de  lar.,  d'otol.,  et  de  rhin.. 
May  31st,  1920)  state  that  the  term  “  aberrant  mastoid 
cells,”  first  employed  by  Moure  in  1901,  should  not 
signify  air  cells  isolated  from  the  other  mastoid  cells  or 
from  "the  antrum,  but  should  only  apply  to  cells  Avhoso 
connexion  with  the  other  air  cavities  in  the  temporal 
bone  is  not  obvious  and  requires  careful  search.  They 
point  out  that  there  is  no  such  thing  as  an  isolated  air 
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cell  separated  from  any  cavity  communicating  with  the 
outer  air.  When  an  infective  focus  is  found  in  the  mastoid 
at  some  distance  from  any  air  cavity,  there  is  a  tendency 
to  regard  it  as  an  aberrant  cellulitis.  Osteitis,  however, 
secondary  to  inflammation  of  the  tympanum  and  antrum, 
is  not  uncommon  and  may  give  rise  to  belief  in  the 
existence  of  aberrant  cells.  The  practical  conclusion  to 
be  drawn  from  the  presence  of  cells  situated  at  a  distance 
from  the  antrum  is  that  a  dee])  and  free  mastoidectomy 
should  take  the  place  of  a  simple  antrotomy,  which  in  the 
majority  of  cases  should  never  be  performed. 

175.  Cosmetic  Surgery  of  the  Nose. 

Tieck  (Amer.  Journ.  of  Sure/.,  May,  1920)  records  his  ex¬ 
perience  of  a  thousand  cases  of  nasal  deformity  treated 
during  the  last  twelve  years.  The  operations  were  per¬ 
formed  under  local  anaesthesia,  and  four  intra-nasal 
incisions  were  usually  required  in  each  fossa.  For 
correction  of  a  “  sagged-in  bridge  ”  or  “saddle  nose,”  the 
nasal  bone  was  elevated  and  the  defect  filled  in  by  a  trans¬ 
plant  of  the  middle  or  inferior  turbinate  bone,  in  nearly 
all  cases  there  was  a  certain  amount  of  post- operative 
oedema.  The  conformity  of  the  nose  underwent  con¬ 
tinuous  improvement  for  six  months;  out  of  100  trans¬ 
plants  only  five  broke  down.  The  article  is  illustrated  by 
photographs. 

176.  Osteo-articular  Dystrophies  and  Industrial 

Accidents. 

A.  Mouchet  and  R.  Pilatte  (Journ.  de  vied,  et  de  cTiir. 
•prat.,  May  10th,  1920)  record  two  cases  to  show  that  the 
medical  expert  should  always  bear  in  mind  the  possi¬ 
bility  of  bony  or  osteo-articular  dystrophies,  which  may 
occur  at  two  different  ages  :  (1)  At  adolescence,  in  the 
form  of  trophic  disorders  of  growth,  producing  spon¬ 
taneous  fracture  of  the  neck  of  the  femur,  in  which 
traumatism  may  play  little  or  no  part ;  (2)  during  adult 
life,  usually  after  40  years  of  age,  in  the  form  of  a  trophic 
arthropathy,  frequently  but  not  invariably  due  to  syphilis. 
In  such  cases  radiography  is  a  valuable  guide,  but  requires 
careful  interpretation ;  it  is  most  important  that  the 
healthy  side  should  be  radiographed  at  the  same  time  as 
the  affected  side. 

177.  Cardiolysis. 

Delorme  (Gaz.  des  Hop.,  April,  1919)  describes  the 
technique  of  cardiolysis.  He  wishes  to  reserve  this 
term  for  the  separation  of  adhesions  between  the 
visceral  and  parietal  layers  of  the  pericardium.  The 
cardiac  decompression  by  mobilization  of  the  overlying 
chest  wall,  to  which  operation  the  name  cardiolysis  is 
often  given,  is  called  by  Delorme  “  pericardiolysis.”  The 
author  believes  cardiolysis  to  be  of  value  in  rheumatic  and 
tuberculous  pericarditis.  The  heart  is  exposed  by  reflec¬ 
tion  of  the  fourth,  fifth,  and  sixth  costal  cartilages  from 
the  sternum  ;  it  is  important  to  avoid  opening  the  left 
pleural  cavity.  The  fibrous  pericardium  is  incised,  and 
all  adhesions  are  separated  by  the  lingers,  aided  by  blunt- 
nosed  scissors  curved  on  the  flat.  Should  the  adhesions  be 
too  close  and  tough,  Delorme  contents  himself  with  incising 
the  anterior  attachments  of  the  pericardium  to  the  dia¬ 
phragm.  The  left  phrenic  nerve  must  be  avoided.  The 
results  are  said  to  be  good. 

178.  Injections  of  Vaseline  into  Abscesses 

and  Phlegmons. 

For  the  past  twenty  years  E.  Lindstrom  (Svenska 
Ld ka retidn inyen ,  January  30th,  1920)  has  been  experi¬ 
menting  on  lymphadenitis,  abscesses  and  phlegmons, 
making  small  incisions,  through  which  he  injected 
vaseline  alone,  or  various  drugs  with  vaseline  as  a 
vehicle.  Pure*  vaseline  proved  as  effective  as  any  com¬ 
bination  of  vaseline  with  other  drugs.  He  regards  this 
treatment  as  particularly  suitable  for  out-patients  and 
general  practice ;  the  technique  is  easy,  and  the  dis¬ 
comfort  to  the  patient  minimal.  After  disinfection  of  the 
skin  by  ordinary  methods,  one  or  two  incisions,  according 
to  the  size  of  the  inflamed  area,  of  about  1  cm.  are  made, 
and,  if  pus  has  already  formed,  it  is  squeezed  or  washed 
out.  The  abscess  cavity  is  filled  with  vaseline,  melted  in 
a  water  bath  and  introduced  through  a  syringe.  The 
cavity  is  first  irrigated  with  the  vaseline,  with  which  its 
remote  corners  and  crevices  are  then  distended.  The 
syringe  having  been  withdrawn,  the  incision  is  blocked 
by  a  cold  compress  till  the  vaseline  has  stiffened.  An 
ordinary  dressing  is  left  in  place  for  four  or  live  days.  In 
some  cases  these  injections  have  to  be  repeated.  The 
author  claims  for  this  treatment  the  advantages  of  pain¬ 
lessness  (provided  an  ethyl  chloride  or  ether  spray  is 
used),  insignificant  haemorrhage,  rapid  healing,  and, 


because  of  the  smallness  of  the  incision*  no  disfiguring 
scar  formation.  Owing  to  the  gradual  escape  of  the 
vaseline  the  incision  does  not  become  blocked  nor  is  pus 
retained  ;  plugging  the  abscess  cavity  with  dressings  is 
definitely  contraindicated. 


OBSTETRICS  AND  GYNAECOLOGY. 

179.  Hysterectomy  in  Cases  of  Adnexal  Suppuration. 

Faure  (La  Gynecol.,  February,  1920)  and  Begouin  dis¬ 
cussed  at  the  Brussels  Congress  of  September,  1919,  the 
indications  for  and  technique  of  hysterectomy  in  the 
treatment  of  adnexal  suppuration.  They  remarked  that 
many  11011-encysted  inflammatory  conditions  undergo 
spontaneous  cure,  but  that  operation  must  be  undertaken 
in  cases  in  which  the  symptoms  continue  to  advance  in 
severity,  as  well  as  in  cases  which  present  signs  and  sym¬ 
ptoms  of  a  chronic  non-retrogressive  inflammatory  condi¬ 
tion.  In  cases  of  hyperacute  inflammation  with  pain  and 
signs  of  peritonitis  it  often  suffices  to  evacuate  the  pus 
(when  this  is  collected  in  a  single  pouch)  by  means  of 
colpotomy.  When,  however,  there  are  multiple  pouches 
abundant  drainage  is  required  and  vaginal  hysterectomy 
is  recommended.  If  hysterectomy  is  required  in  con¬ 
ditions  of  puerperal  infection  the  vaginal  route  is  to 
be  preferred ,  this  is  also  the  method  of  choice  in  post- 
puerperal  peri-uterine  affections.  Abdominal  hyster¬ 
ectomy  is  indicated  for  bilateral  adnexal  inflamma¬ 
tions  which  have  become  chronic.  Pyosalpinx,  whether 
tuberculous  or  not,  should  always  be  operated  on  provided 
it  is  in  the  “cold  ”  condition ;  abdominal  operation  should 
not  be  undertaken  within  four  to  six  weeks  after  an  acuto 
pelvic  manifestation  in  connexion  with  pyosalpinx.  In 
exceptional  cases  in  which  the  pelvic  peritonitis  does  not 
subside  and  the  fever  persists,  the  surgeon  may  be  forced 
to  operate  and  should  choose  the  vaginal  route.  In  cases 
of  chronic  pyosalpinx  approached  by  the  abdomen  hyster¬ 
ectomy  should  be  practised  if  the  adnexal  lesions  are 
bilateral.  The  authors  prefer  the  subtotal  operation, 
which  they  say  is  simpler,  easier,  and  quicker,  and  in 
which  there  is  no  risk  of  imperfect  haemostasis  in  the 
neighbourhood  of  the  vagina.  The  authors  found  hemi- 
section  of  the  uterus  from  the  fundus  downwards  a  useful 
expedient  in  difficult  cases  of  abdominal  hysterectomy  for 
adnexal  inflammation.  Many  of  those  who  took  part  in 
the  subsequent  discussion  preferred  the  complete  to  the 
subtotal  operation. 

180.  Pendulous  Abdomen:  Rachitic  Pelvis: 

Caesarean  Section. 

Micholitsch  (Zentralbl.  f.  Gyndk.,  May  15th,  1920)  records 
the  case  of  a  primipara  aged  42,  in  whom  he  found,  forty- 
eight  hours  after  rupture  of  the  membranes  at  term  a 
pendulous  abdomen  and  a  uterus  acutely  bent,  with  its 
fundus  hanging  over  the  thigh.  The  patient  had  lumbar 
lordosis,  sabre-blade  curvature  of  both  tibiae,  and  rachitic 
signs  in  other  bones.  The  child  was  living.  The  lower 
uterine  segment  was  chronically  contracted  over  the  fetal 
head;  the  os  admitted  two  lingers.  An  endeavour,  made 
under  anaesthesia,  to  raise  the  uterus  was  unsuccessful 
and  the  patient  refused  to  co-operate  in  the  postural 
correction  of  the  uterine  malposition.  A  large  healthy 
child  was  removed  by  Caesarean  section;  It  became 
possible  as  soon  as  the  patient  was  under  deep  anaesthesia 
to  raise  the  uterus,  the  chronic  contraction  of  which  then 
disappeared. 

181.  Syphilitic  Metrorrhagia. 

Roulland  (La  Gynecol.,  February,  1920)  recounts  the  caso 
of  a  woman  aged  42  who  presented  a  condition  of  profound 
cachexia,  and  in  spite  of  all  varieties  of  treatment  had 
had  grave  metrorrhagia  for  over  ten  years.  The  history 
showed  that  the  onset  of  the  bleedings  had  been  preceded 
by  two  miscarriages  at  the  second  month  ;  the  Wasser- 
maun  reaction  was  strongly  positive.  The  patient  was 
given  four  injections  of  neo-sal varsan  (to  which  she  ex¬ 
hibited  signs  of  intolerance)  and  intravenous  injections  of 
mercuric  chloride,  succeeded  during  twelve  months  by  an 
intensive  mercurial  course  of  an  unspecified  nature  ;  cure 
followed.  It  is  noteworthy  that  the  metrorrhagia  had 
been  accompanied  by  vomiting  and  by  exceptionally 
severe  headaches. 

182.  Organotherapy  in  Disorders  of  Menstruation. 

Esch  (Zentralbl.  f.  Gyndk.,  May  29th,  1920)  reviews 
reports  that  have  been  given  of  treatment  of  disorders  of 
menstruation  by  means  of  the  corpus  luteuin  and  other 
gland  extracts.  The  same  extracts  have  been  reported  to 
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have  therapeutic  success  in  opposed  groups  of  conditions, 
euch  as  amenorrhoea  and  menorrhagia  ;  on  this  and  other 
grounds  the  author  expresses  the  opinion  that  the  effects 
of  injection  of  organ  extracts  may  be  due  partly  to  their 
containing  specific  internal  secretions  and  partly  to  their 
unspecific  protein  content.  An  exception  is  found  in  the 
use  of  pituitary  extract  for  menorrhagia  ;  here  there  is 
specific  action  on  the  uterine  muscle. 

433.  X-ray  Traatment  of  Fibroids  in  Germany. 

SOLOMON  (Journ.  de  Radiol,  et  d'Electrologie,  iv,  3)  has 
reviewed  the  literature  published  in  Germany  duiing  the  j 
war  concerning  the  x-iay  treatment  of  gynaecological 
conditions,  especially  fibroids  of  the  uterus.  ^  He  finds  that 
in  the  majority  of  gynaecological  clinics  in  Germany  .r-iay 
therapy  has  come  to  be  the  sole  means  of  tieatment  for 
uterine  fibromyomata  ;  application  of  radium  or  hyster¬ 
ectomy  is  rarely  employed.  Numerous  contraindications 
to  x-ray  treatment  were  formerly  given,  and  included  (1) 
suspicion  of  malignant  degeneration,  (2)  concomitant  fever 
or  signs  of  serious  compression,  (3)  submucous  or  polypoid 
situation  of  the  myoma,  (4)  coexistence  of  adnexal 
tumours,  (5)  ascertained  or  suspected  gangrenous  con¬ 
dition  of  a  myoma.  With  progress  of  technique  many  of 
these  contraindications  have  been  abandoned.  ery  large 
doses  are  preferred.  Up  to  1918  the  majority  of  authors 
advised  the  use  of  numerous  points  of  application  ;  lately 
these  have  been  reduced  to  from  one  to  four.  The  majority 
of  writers  recommend  treatment  at  several  sittings  during 
the  course  of  a  few  weeks  or  months.  A  few  surgeons 
recommend  intensive  treatment  at  one  sitting.  Reeder 
(Stra Men therapie ,  1919,  ix)  had  96.6  per  cent,  of  cures, 
2.6  per  cent,  of  improvements,  and  0.8  per  cent,  of  failures 
among  117  cases.  HEIM  ANN  (Strahlentherapie,  loc.  cit.) 
obtained  100  per  cent,  of  cures  in  96  cases  of  myoma  and 
67  of  metropathy. 


PATHOLOGY. 


184.  Hydrocephalus  and  Atrophy  of  the  Suprarenals. 

G.  F.  Cosmettanos  ( Grece  medicale,  February,  1920)  records 
the  case  of  a  newborn  child  who  died  twenty- four  hours 
after  birth.  At  the  autopsy  all  the  thoracic  and  abdo¬ 
minal  organs,  with  the  exception  of  the  suprarenals,  were 
normal  on  naked  eye  and  microscopical  examination.  The 
lateral  ventricles  were  much  dilated  and  filled  with  trans¬ 
parent  fluid.  Both  suprarenals  were  atrophied  and  showed 
complete  absence  cf  the  medullary  substance  on  the  right 
side  and  an  almost  complete  absence  011  the  left,  w  heie 
it  was  merely  represented  by  a  few  chromaffin  cells.  Cases 
of  coexistence  of  malformation  of  the  brain  and  suprarenal 
glands  may  be  divided  into  two  groups  :  (1)  those  in  which 
the  congenital  anomalies  occur  at  the  beginning  of  the 
development  of  the  nervous  system,  and  (2)  those  in  which 
the  anomalies  occur  later— that  is,  after  the  appearance  of 
the  sympathetic  ganglia  and  the  chromaffin  substance. 
In  the  first  case  the  arrest  of  development  of  the  nervous 
system  results  in  an  arrest  of  development  of  the  sym¬ 
pathetic  ganglia  and  consequently  of  the  chromaffin  sub¬ 
stance.  In  the  second  case  some  morbid  condition  of  the 
parents,  such  as  syphilis,  alcoholism,  or  tuberculosis,  is 
responsible  for  the  congenital  anomalies  in  organs  embryo- 
logically  related,  such  as  the  brain  and  the  medullary  sub¬ 
stance  of  the  suprarenals.  In  the  present  case  the  parents’ 
history  was  not  available. 

185.  The  Colour  of  the  Iris  and  Heredity. 

H.  BRYN  ( Ticlsshrift  for  Den  Nor she  Laegeforening,  May  15th, 
1920)  has  examined  834  persons  in  two  mountainous  dis¬ 
tricts  in  Norway  with  respect  to  the  colour  of  their  eyes. 
He  found  that  if  both  parents  and  all  the  grandparents  had 
blue  eyes  without  any  brown  pigmentation,  all  the  children 
were  blue-eyed.  When  both  parents  were  blue-eyed, 
while  some  "of  the  grandparents  had  eyes  with  brown 
pigmentation,  10  per  cent,  of  the  children  had  eyes  with 
brown  pigmentation,  while  the  rest  were  blue-eyed.  When 
both  parents  had  eyes  with  brown  pigmentation,  25  per¬ 
cent.  of  the  children  were  blue-eyed  and  the  remainder 
had  eyes  with  brown  pigmentation.  W’lien  one  parent 
was  brown-eyed  and  the  other  blue-eyed,  the  number  of 
blue  and  brown  eyes  was  equally  divided  among  their 
children.  When  both  parents  had  “mixed ’’eyes.  25  per 
cent,  had  blue  eyes,  25  per  cent,  brown  eyes,  and-  50  per 
cent,  “mixed”  eyes.  But  this  rule  did  not -apply  to  all 
types  of  “  mixed  ”  eyes.  If  both  parents  had  blue  eyes 
with  a  well-defined  brown  ring  round  the  pupil,  all  their 
children  exhibited  the  same  type  of  “  mixed!’  eyes. 
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186.  Absorption  of  Oil  by  the  Lung. 

GUIE YSSE- P ELLISSIER  (C.  R.  Soc.  Biologie ,  May  23rd,  1920), 
who  had  previously  shown  that  oil  injected  into  the  trachea 
of  rabbits  was  borne  into  the  most  remote  pulmonary 
alveoli  and  absorbed  by  the  epithelial  cells,  now  adds 
information  obtained  by  further  investigations  on  the  same 
subject.  Histological  studies  showed  that  round  the  oil 
masses  a  new  cell  system  was  formed,  composed  of  large 
cells  (apparently  epithelial)  with  large  nuclei,  polymorpho¬ 
nuclear  leucocytes,  and  eosinopliile  leucocytes.  The  stages 
of  lipolysis  could  be  fairly  well  followed.  The  large  cells 
were  clearly  the  epithelium  of  the  alveoli,  some  of  which 
had  become  detached  and  formed  free  cells,  whilst  others 
remained  adherent  and  multiplied  actively  by  karyo- 
kinesis.  Infiltrated  with  leucocytes  the  whole  constituted 
a  new  system  of  defence.  Some  of  the  cells  contained  oil 
droplets,  whilst  others  showed  none ;  it  is  imagined  that 
in  the  latter  case  intracellular  digestion  had  progressed 
further.  By  mixing  with  the  oil  carmine  granules  it  was 
thought  that  the  process  of  absorption  could  be  better 
followed.  The  voracity  of  the  alveolar  epithelium  was 
such  that  most  of  the  cells  were  packed  with  carmine, 
whilst  the  oil  had  disappeared.  The  polymorphonuclear 
leucocytes  showed  nothing  out  of  the  common,  but  the 
presence  of  eosinophiles  in  large  quantity  was  a  striking 
feature.  There  was  no  increase  of  eosinophiles  in  the 
circulating  blood:  the  local  arterioles,  however,  were  filled 
with  them  ;  they  lay  in  a  continuous  layer  against  the 
vessel  wall  and  could  be  found  even  in  the  substance  of 
the  wall  between  its  muscular  fibres;  they  collected  also 
in  the  peribronchial  connective  tissue.  In  the  alveolar 
wall  these  eosinophiles  underwent  change  ;  their  granula¬ 
tions  increased  in  size  and  showed  a  tendency  to  produce 
rupture  of  the  cell.  Uniform  in  size  for  each  particular 
cell,  they  varied  in  size  from  cell  to  cell.  Generally  they 
assumed  cubical  forms,  but  sometimes  were  more  linear 
and  took  up  a  parallel  arrangement  within  the  cell.  There 
was  evidently  some  relationship  between  the  absorption  of 
oil  and  the  presence  of  these  eosinophiles  with  large 
granules,  for  they  were  often  attached  to  epithelial  cells 
which  were  gorged  with  oil  droplets. 

187.  The  Duodenal  Fluid  in  Jaundice. 

Mauban  ( Paris  Med.,  June  12th,  1920)  finds  that,  as  a 
rule,  in  cases  of  jaundice  (icterus  consequent  on  malig¬ 
nant  disease  of  the  head  of  the  pancreas  excepted)  the 
juice  removed  by  tubage  from  the  duodenum  seems  to  be 
little  modified.  It  is  slightly  less  abundant  and  less  rich 
in  bile  pigment  and  bile  salts  than  the  normal  fluid,  but 
its  complete  absence  is  exceptional.  Pancreatic  ferments 
are  distinctly  more  active  than  in  normal  fluid;  possibly 
this  results  from  the  slighter  degree  of  dilution  of  the 
pancreatic  juice  by  bile,  but  more  probably  this  is  a 
compensatory  reaction. 

183.  Treponema  pallidum  in  the  Seminal  Fluid. 

According  to  Pinard  and  Hoch  {Bull,  et  Mem.  de  la  Soc. 
Med  des  Hop.  de  Paris,  June  3rd,  1920)  the  discovery  of 
Treponema  'pallidum  in  the  seminal  fluid  was  first  made 
by  the  authors  in  1910,  although  previously  Finger  and 
Landsteiner  had  been  able  to  communicate  syphilis  to 
monkeys  by  inoculation  of  the  seminal  fluid  from  patients 
in  the  secondary  stage  of  the  disease.  More  recently 
Pinard  and  Hoch  have  repeated  this  observation  in  three 
cases,  in  one  of  wThich  (as  in  the  original  case)  no  patho¬ 
logical  condition  of  the  urethra  could  be  demonstrated. 

189.  New  Preservative  for  Cadavers. 

A  NOTE  in  the  Journal  of  the  American  Medical  Association 
draws  attention  to  the  use  of  liquid  petrolatum  for  the 
preservation  of  cadavers.  Myer  ( Science ,  December,  1919) 
has  experimented  with  this  fluid  with  satisfactory  results. 
The  introduction  of  phenol  in  1867  and  formalcjehyde  in  1890 
may  be  said  to  have  revolutionized  research  in  anatomy. 
Neither  substance  is  ideal,  the  irritating  effects  on  the 
eyes  and  nose  of  formalin  vapour  being  most  trying  to  the 
dissector,  and  the  contraction  of  tissues  by  shrinkage 
leads  to  a  considerable  distortion.  Further,  the  drying  of 
the  extremities  (the  nose  and  face,  the  fingers  and  toes, 
and  the  genitalia)  can  only  be  prevented  by  care  more 
assiduous  than  students  can  usually  command.  Liquid 
petrolatum  is  practically  odourless ;  its  specific  gravity  is 
low,  so  that  bodies  readily  sink  iu  it ;  it  softens  and 
protects- the  epidermis,  is  not  expensive,  and  can  be  used 
over  and  over  again.  , 

s  Q0R,UECTI05f.  ... 

The  last  paragraph  of  the  Epitome  of  August  7th  (para.  130, 
p.  I61  was  an  abstract  of  an  article  by  Dr.  Drew  which  appeared 
in  the  British  Journal  of  Experimental  Pathology ,  not  “  Medicine,” 
as  printed.  The  new  journal  is  published  by'R.  K.  Lewis  and  Co.; 
the  Journal  of  Experimental  Medicine  i3  published  in  America. 


^UG.  28,  1920] 


tT««  Piiriaa 

Medical  Jocbhal 


25 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 


*"•  Extrasystole. 

Barazzoni  (11  Morgagni,  February  25th,  1920)  says  that 
exti  asystoles  are  due  to  abnormal  excitation  of  the  heart 
or  intra-cardiac  origin)  or  to  abnormal  cardiac 
excitability.  J  hey  may  be  functional  or  organic,  and  the 
question  can  often  be  determined  by  the  conditions  in 
which  the  arrhythmia  arises— for  example,  after  taking 
thyroid  or  smoking  tobacco.  At  times  the  differential 
diagnosis  is  difficult,  the  age  of  the  patient,  his  antecedent 
iistory.  Ins  habits,  the  state  of  his  vessels,  the  condition 
o  nis  digestive  apparatus,  the  characteristics  of  the  irregu¬ 
larity,  its  frequency,  intensity,  and  development,  have  all 
be  examined.  If  the  irregularity  is  not  very  marked, 
s  intensity  is  variable,  and  its  appearance  capricious 
and  due  to  insignificant  causes,  if  it  diminishes  during 
sleep  then  the  arrhythmia  is  almost  always  functional. 
Un  the  other  hand,  an  extrasystole  which  is  more  or  less 
permanent,  lasting  for  months  or  years,  and  is  unmodified 
)y  suspension  of  respiration,  especially  if  it  occurs  in  an 
individual  of  rather  advanced  age,  is  most  likely  organic. 

ne  way  of  deciding  whether  an  extrasystole  is  functional 
cn  organic  is  to  inject  atropine  (1-2  mg.)  which,  by  paralysing 
the  cardiac  filaments  of  the  vagus,  eliminates  those  causes 
w  nch  act  on  the  heart  hy  way  of  the  nervous  system.  In 
extrasystole  of  extracardiac  origin  the  subjective  sensation 
or  altered  rhythm  is  more  constant  and  more  clearly  felt 
an  in  extrasystole  due  to  an  organic  lesion  of  the  lieart. 
lhe  prognosis  depends  on  the  cause. 

191.  Tuberculosis  amongst  the  First-born. 

Hansen (Ugeskri/t  for  Laeger,  March  18th,  1920)  discusses 
this  subject  in  the  light  of  his  own  statistical  investiga¬ 
tions  and  those  of  Karl  Pearson,  comparing  them  with 
investigations,  published  in  1920,  by  Kjerrulf.  The  latter 
as  shown  that,  among  school  children  examined  in 
Stockholm  since  the  outbreak  of  the  war,  the  first-born 
aid  not  show  a  greater  proportion  of  positive  von 
1  lrquet  reactions  than  others.  Why,  then,  asks  the 
author,  is  the  tuberculosis  of  adult  life  comparatively 
common  in  the  first-born?  He  is  inclined  to  interpret 
these  obseiw  ations  as  indicative  of  endogenous  factors  in 
the  conversion  of  latent  into  active  tuberculosis.  One  of 
these,  he  suggests,  must  be  a  congenital  lack  of  powers  of 
resistance  m  the  lungs  of  the  new-born,  traceable  to  mal¬ 
nutrition  in  fetal  life.  But  this  want  may  also  be  due  to 
heredity,  and  he  considers  the  relation  of  heredity  to 
puimonaiy  tuberculosis  as  a  problem  which  has  not  yet 
been  solved.  J 


192>  Obscure  Abdominal  Pain. 

Waveren  (Xederl.  Tijdschr.  v.  Geneesk.,  May  15th 
1920)  states  that  when  the  diagnosis  of  appendicitis  is 
uncertain  and  laparotomy  is  performed  because  no  relief 
is  obtained  by  any  other  treatment,  pericolitis  may  be 
found  in  place  of  appendicitis.  Whether  the  pericolitis 
is  the  cause  of  the  pain  is  uncertain.  As  a  rule  such 
cases  occur  in  neurasthenic  or  hysterical  individuals. 
Von  Waveren  records  an  instance  of  this  kind  in  which 
appendicectomy  was  performed,  but  the  patient  continued 
to  suffer  from  abdominal  pain  and  constipation  just  as 
much  as  before  the  operation.  Relief  was  effected  by 
administration  every  other  day  of  25  mg.  of  suprarenal 
gland. 


*92-  Applications  of  Electro-therapy. 

S.  Sloan  (Arcliio.  Rad.  and  Elect ro-therap.,  April,  1920) 
reports  varied  conditions  in  which  much  benefit  had 
followed  electro-therapeutic  treatment  of  various  kinds. 
In  a  case  of  complete  alopecia  in  which  there  was  no 
trace  of  hair  on  any  part  of  the  body,  and  which  had  for 
years  resisted  all  kinds  of  treatment,  three  courses  of  hi<dr- 
frequency  treatment  with  the  vacuum  electrode  were 
followed  by  growth  of  flue  hair  over  the  whole  of  the 
scalp;  hair  returned  on  the  eyebrow's  and  a  complete 
fringe  of  normal  hair  returned  on  each  eyelid.  In  trifacial 
neuralgia  of  the  most  severe  type  (tic-douloureux)  two  cases 
out  of  three  reacted  favourably,  but  the  other  did  not 
respond  to  treatment  by  the  vacuum  electrode.  The 
successful  cases  remained  without  pain  for  at  least  one 
.  year. 


19?.  Delirium  in  Lethargic  Encephalitis. 

According  to  Bose  (Dull,  et  Mem.  Soc.  Med.  des  Hop.  do 
P(lris>  May  13th,  1920),  delirium  was  the  most  constant 
symptom  in  an  epidemic  of  lethargic  encephalitis  at  Mont¬ 
pellier.  It  was  sometimes  accompanied  by  a  number  of 
other  symptoms,  and  sometimes  by  somnolence  alone.  I11 
4  cases  it  was  the  only  symptom  of  the  disease.  In  every 
case  the  delirium  presented  the  same  general  features  as 
info6  t  1 1C?1  ^a<I  be®n  observed  in  the  influenza  epidemic  of 
iyiy.  In  the  cases  in  which  delirium  constituted  the  only 
symptom  the  disease  wTas  sometimes  apyrexial  and  some¬ 
times  accompanied  by  a  rise  of  temperature. 


195.  The  Ascitic  Form  of  Hydatid  Disease  of 

the  Liver. 

According  to  Robin,  Weil,  and  Bith  (Ann.  de  med.,  No.  2, 
1920),  ascites  is  an  uncommon  event  in  the  course  of  hydatid 
disease  of  the  liver.  They  record  a  case  in  a  woman, 
aged  23,  who  gradually  developed  symptoms  of  dyspepsia 
about  an  hour  after  food,  pain  in  the  region  of  the  liver 
and  then  progressive  increase  in  size  of  the  abdomen! 
Examination  showed  a  striking  contrast  between  the 
emaciated  supra-diapliragmatic  part  of  the  body  and  the 
infiltrated  and  voluminous  subdiaphragmatic  region.  The 
lower  limbs  were  oedematous,  the  subcutaneous  veins  of 
the  abdomen  distended,  and  there  wras  a  considerable 
degree  of  ascites.  The  liver  was  much  enlarged  in  all  its 
dimensions,  but  no  enlargement  of  the  spleen  could  be 
detected  on  percussion.  The  function  of  the  liver  cells 
was  found  to  be  intact.  Weinberg’s  test  was  positive,  and 
there  was  an  eosinophilia  of  20  per  cent.  The  diagnosis  of 
hydatid  cyst  was  confirmed  by  laparotomy.  The  ascites 
in  such  cases  is  to  be  attributed  to  a  mechanical  or 
inflammatory  obstruction  of  the  inferior  vena  cava,  or 
more  frequently,  perhaps,  of  the  portal  system. 


196.  The  Pilomotor  Reflex. 

According  to  A.  Thomas  (La  Medecine ,  February,  1920), 
the  pilomotor  centres  in  the  upper  limbs  are  situated  in’ 
the  fourth  to  seventh  dorsal  segments,  and  those  in  the 
lower  limbs  in  the  ninth  to  twelfth  dorsal  segments,  the 
first  lumbar  segment,  and  probably  the  second  lumbar 
segment.  In  the  first  three  dorsal  segments  there  are 
centres  for  the  face  and  neck  and  the  upper  part  of  the 
thorax,  which  is  innervated  by  the  fibres  of  the  cervical 
plexus.  Investigation  of  the  pilomotor  reflex  enables  one 
to  judge  of  the  condition  of  the  centrifugal  and  centripetal 
tracts.  The  pilomotor  reflex  caused  by  cervical  stimula¬ 
tion  persists  and  may  even  be  increased  on  the  paralysed 
side  in  cerebral  hemiplegia  when  sensibility  is  not 
affected  in  the  region  stimulated.  In  unilateral  or  bilateral 
lesions  of  the  cord  the  presence  or  absence  of  the  reflex 
below  a  certain  level  indicates  the  severity  and  depth  of 
the  lesion.  Lesions  of  the  grey  substance  which  destroy 
or  irritate  the  sympathetic,  such  as  syringomyelia, 
haematomyelia,  or  intraspinal  tumour,  cause  considerable 
disturbance  of  the  reflex.  Lesions  of  the  cauda  equina 
within  the  spinal  canal  do  not  affect  the  reflex,  but  it  is 
lost  in  the  lower  limb  when  the  sympathetic  is  divided 
below  the  origin  of  the  pilomotor  nerves  of  the  lower 
limbs.  Any  lesion  of  the  roots,  plexuses,  or  peripheral 
nerves  modifies  the  reflex,  either  increasing  it  or  abolishing 
it,  according  to  the  nature  of  the  lesion.  The  reflex  is 
modified  in  lesions  of  the  sympathetic.  Interruption  of 
the  sympathetic  chain  above  the  spinal  origin  of  the  pilo¬ 
motor  nerves  of  the  brachial  plexus  abolishes  the  reflex 
in  the  upper  limb,  and  if  the  section  is  at  the  level  of  the 
first  dorsal  ganglion  and  lower  cervical  ganglion,  the 
reflex  is  abolished  also  in  the  neck  and  face.  A  loss  of  the 
reflex  occurs  in  herpes  zoster.  When  a  divided  nerve  is 
regenerating,  reappearance  of  the  pilomotor  reflex  is  an 
early  phenomenon.  Lastly,  in  some  persons  even  a  slight 
lesion  of  the  limbs  or  trunk  may  cause  an  exaggeration  of 
the  pilomotor  reflex  in  the  corresponding  half  of  the  body 
with  its  maximum  in  the  immediate  neighbourhood  of  the 
lesion. 


197.  Etiology  of  Angina  Pectoris. 

L.  Gallavardin  (La  Medecine ,  March,  1920)  emphasizes 
the  following  points  in  a  paper  based  on  the  study  of 
100  cases  of  true  angina  pectoris :  (1)  Angina  pectoris 

is  much  commoner  in  men  than  in  women,  only  seven 
of  his  cases  occurring  in  women.  It  is  much  commoner 
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in  private  than  in  hospital  practice,  only  two  of  his 
cases  being  observed  in  hospital  patients.  (2)  As  regards 
the  age,  the  affection  may  in  exceptional  cases  (4  per 
cent.)  occur  below  40.  In  24  per  cent,  of  the  cases  it 
Y.  as  found  below  the  age  of  50,  in  47  per  cent,  between 
50  and  60,  and  in  29  per  cent,  beyond  60.  (3)  Syphilis, 

although  a  very  important  is  far  from  being  the  ex¬ 
clusive  factor  in  the  causation  of  angina  pectoris.  In 
91  cases  the  question  of  syphilis  was  carefully  investi¬ 
gated,  and  iu  the  remaining  9  only  superficially  or  not 
at  all,  with  the  following  results:  In  32  per  cent, 
syphilis  was  certain,  in  5  it  was  doubtful,  and  in  63 
there  was  no  reason  to  suspect  its  existence.  Even 
allowing  for  error,  syphilitic  infection  does  not  appear  to 
enter  into  the  etiology  of  true  angina  pectoris  in  more  than 
half  the  cases.  In  those  cases  in  which  angina  pectoris 
was  associated  with  aortic  insufficiency  (’which  according 
to  Gallavardin  is  almost  always  syphilitic  in  origin)  the 
proportion  of  cases  due  to  syphilis  was  considerably  in¬ 
creased.  Out  of  15  cases  in  which  the  two  affections  co¬ 
existed,  syphilis  was  certain  in  13,  one  of  .the  two  remain¬ 
ing  being  due  to  rheumatic  fever.  Gallavardin  suggests 
that  in  addition  to  syphilis  there  are  other  unknown  causes 
of  aortitis  and  arteritis,  and  that  the  predominance  of 
angina  pectoris  in  private  practice  may  be  explained  by 
intellectual  and  emotional  strain. 

198.  Pellagra  among  Turkish  War  Prisoners 

in  Egypt. 

Boyd  (Edin.  Med.  Journ.,  June,  1920),  records  his  ex¬ 
perience  of  pellagra  occurring  among  Turkish  prisoners  in 
Egypt.  The  earliest  clinical  features  were  pigmentation 
and  dryness  of  the  skin,  first  noticeable  on  the  backs  of 
the  hands  and  the  face  ;  other  symptoms  were  dyspepsia, 
diarrhoea,  muscular  atrophy,  achlorhydria,  hyperpiesis, 
and  mental  dejection.  The  clinical  features  resembled 
those  of  a  profound  suprarenal  inadequacy.  There  was 
no  evidence  of  a  specific  protozoan  or  bacterial  infection. 
The  digestive  disturbance  accompanied  by  defective 
secretion  of  hydrochloric  acid  appeared  to  lead  to  dis¬ 
turbance  of  pancreatic  function  and  malassimilation  of 
protein  and  fat.  There  seemed  to  be  an  intimate  con¬ 
nexion  between  the  proportion  of  biological  protein  in  the 
diet  and  the  causation  of  pellagra.  The  relation  between 
maize  and  pellagra  appeared  not  to  be  due  to  any  toxic 
properties  inherent  in  the  maize,  but  to  its  poverty  in 
biological  protein.  Treatment  by  increasing  the  intake  of 
the  latter  was  speedily  successful. 


SURGERY. 


199.  Foreign  Bodies  in  Heart  and  Vessels. 

Bonneau  (Bull,  et  Mem.  Soc.  de  Chir.  de  Paris,  March,  1919) 
discusses  the  difficulty  of  ascertaining  by  means  of  x  rays 
whether  a  foreign  body  is  or  is  not  in  the  heart.  In  one  of 
his  cases  a  clear  space  could  be  seen  between  the  piece  of 
shell  and  the  heart ;  yet  at  operation  the  fragment  was 
found  embedded  in  the  posterior  wall  of  the  left  ventricle. 
He  concludes  that  all  cases  of  projectiles  near  the  heart 
should  come  to  operation.  Robineau  (Ibid.)  believes  that 
the  character  of  the  movements  of  the  missile  are  dia¬ 
gnostic.  The  excursion  of  the  missile,  if  it  is  within  the 
heart  or  its  walls,  is  swift,  with  a  large  amplitude,  and  a 
brusqueness  similar  to  that  of  the  cardiac  contractions. 
Le  Fort  (Ibid.,  May,  1919)  thinks  that  diagnosis  is  not 
difficult ;  a  surgical  approach  must  be  made  which  is  cap¬ 
able  of  easy  enlargement.  Mariani  (La  mala  ttie  del  Cuore, 
1919,  5)  records  a  case  in  which  a  portion  of  shell  was 
clearly  seen  embedded  in  the  postero-inferior  wall  of  the  left 
ventricle.  Prothon  (Lyon  vied.,  February,  1919)  removed 
a  shell  fragment  from  the  pericardium  two  years  after 
injury.  Barbier  and  Goujon  (Bull,  et  Mem.  Soc.  de  Chir. 
de  Paris,  December,  1918)  successfully  removed  a  projectile 
from  the  inferior  aspect  of  the  ventricles,  using  a  thoraco¬ 
abdominal  incision.  Duvar  (Ibid.)  had,  up  to  that  time, 
collected  39  cases  where  projectiles  vrere  embedded  in  the 
wall  of  the  heart ;  of  these,  23  recovered  without  operation, 
and  13  out  of  16  recovered  after  operation.  There  were 
also  23  cases  where  the  missiles  were  within  the  heart, 
with  12  recoveries  out  of  13  not  operated  upon,  and  7 
recoveries  out  of  10  which  came  to  operation.  Duval 
advised  operation  for  all  intrathoracic  foreign  bodies, 
believing  that  these  either  embedded  themselves  in  the 
walls  of  the  heart  or  left  by  the  great  vessels  as  emboli. 
The  heart,  he  found,  seemed  to  tolerate  the  presence  of 
small  intramural  missiles  ;  if  they  were  large,  a  plastic 
pericarditis  was  apt  to  cripple  the  cardiac  function. 
Perdoux  (Ibid.,  April,  1919)  records  a  case  in  which  a 
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bullet  entered  the  chest  and  was  seen  by  x  rays  to  be  lying 
in  the  anterior  wall  of  the  heart.  A  month  later  radio¬ 
scopy  showed  that  the  bullet  was  lodged  at  the  bifurcation 
of  the  right  common  iliac  artery  ;  there  were  no  ischaemic 
signs,  but  the  right  femoral  pulse  was  absent.  The  bullet 
was  removed,  but  the  pulsation  did  not  return,  obliterative 
endarteritis  having  occurred ;  neither  circulatory  nor 
functional  disturbances  followed.  Buller  (Journ.  Amer. 
Med.  Assoc.,  May,  1919)  reports  a  stab  wound  1  cm.  long  in 
the  wall  of  the  left  ventricle,  the  ventricular  cavity  not 
being  opened.  The  patient  made  a  good  recovery  after 
suture.  Feil  (Ibid.,  June,  1919)  describes  a  case  in  which 
a  peculiar  murmur  of  metallic  quality  was  audible  over 
the  heart.  The  patient  had  received  a  shell  wound  of  the 
left  chest,  and  had  had  much  intrapleural  haemorrhage. 
Radiography  revealed  a  small  piece  of  shrapnel  at  the  level 
of  the  fifth  thoracic  vertebra.  It  was  impossible  to  tell 
the  precise  relationships  of  the  missile,  and  Feil  remarks 
that  the  murmur  may  have  been  due  to  a  vascular  kink 
produced  by  adhesions. 

200.  Supracondylar  Fracture  of  the  Humerus  with 

Compression  of  the  Brachial  Artery. 

W.  Forssell  (ILygiea,  May  16th,  1920)  notes  that  although 
supracondylar  fracture  of  the  humerus  in  childhood  is 
commonly,  and  rightly,  regarded  as  a  comparatively 
straightforward  lesion  wffiicii  responds  satisfactorily  to 
treatment,  it  is  sometimes  associated  with  injury  to  the 
brachial  artery.  If  this  possibility  is  not  borne  in  mind, 
compression  of  the  artery  may  be  overlooked  till  irrepar¬ 
able  harm  has  been  done  and  no  alternative  l’emains  to 
operation.  This  complication  is  not  common.  In  1896 
Kocher  had  only  seen  two  such  cases ;  Forssell  has  seen 
only  two  cases,  with  an  interval  of  sixteen  years  between 
them.  His  first  patient  was  a  girl,  between  the  age  of 
6  and  8,  whose  fracture  was  set  by  a  doctor.  After 
putting  up  the  elbow  in  plaster,  he  dismissed  the  child, 
telling  the  parents  to  bring  her  to  him  next  day  if  she 
complained  of  pain.  She  did  so,  but  the  parents  ignored 
it,  and  felt  reassured  when  the  pain  gave  place  to 
anaesthesia.  When  the  author  saw  the  patient  several 
days  later  gangrene  had  already  set  in  and  there  was  no 
alternative  to  amputation.  He  found  the  brachial  artery 
compressed  between  two  fork-like  prongs,  formed  by  the 
jagged  end  of  the  upper  fragment  of  bone;  one  of  the 
prongs  was  still  embedded  in  the  artery.  His  second  case, 
treated  in  hospital  soon  after  the  accident,  showed  how 
difficult  it  may  be,  owing  to  the  oedema  provoked,  to 
decide  whether  the  arteries  of  the  forearm  are  pulsating. 
After  two  hours’  observation  the  author  concluded  that 
the  brachial  artery  must  be  compressed.  Accordingly  he 
cut  down  and  found  both  muscles  and  artery  nipped 
between  the  two  fragments  of  bone.  The  artery  was  not, 
however,  seriously  injured,  for  with  the  readjustment  of 
the  soft  tissues  and  the  correction  of  the  bony  displace¬ 
ment,  uneventful  and  complete  recovery  was  effected. 

201.  Abortive  Treatment  of  Boils  and  Carbuncles. 

D.  Pacieri  (II  Policlinico,  Sez.  Prat.,  May  17th,  1920) 
recommends  the  following  method,  which  he  has  carried 
out  successfully  in  a  large  number  of  cases,  including  him¬ 
self.  An  ordinary  small  hypodermic  syringe  is  filled  with 
a  10  per  cent,  solution  of  tincture  of  iodine,  and  the  needle 
is  driven  into  the  centre  of  the  boil  midway  between  the 
apex  and  the  base,  and  half  to  three-quarters  of  the  fluid 
is  injected  according  to  the  severity  of  the  case.  It  is  sup¬ 
posed  that  the  tincture  of  iodine  immediately  arrests  the 
development  of  the  staphylococci  either  by  its  bactericidal 
action  or  by  making  the  soil  unsuitable  for  their  growth. 

202  Primary  I  ntra  articular  Sarcoma. 

Auvray  (Bull,  et  Mem.  Soc.  de  Chir.  de  Paris,  1920,-  46) 
describes  a  rare  condition,  primary  lipo-sarcoma  within 
the  knee-joint.  The  case  presented  an  infra-patellar 
swelling,  bulging  on  either  side  of  the  ligamentum 
patellae,  movable  beneath  the  fingers,  and  suggesting  the 
presence  of  a  large  loose  body.  At  operation  a  large 
fibro  lipomatous  mass  was  found  arising  from  the  pos¬ 
terior  surface  of  the  patellar  ligament ;  it  was  removed, 
and  proved  to  be  a  lipo-sarcoma.  Auvray  states  that 
there  are  only  eighteen  primary  intra-articular  malignant 
growths  recorded  in  the  literature,  generally  sarcomata. 
TheyT  are  sometimes  pedunculated,  sometimes  diffuse,  and 
are  rarely  diagnosed  before  operation. 

203  Obturator  Hernia. 

F.  Kaiser  (Med.  Klinik,  1919,  No.  31)  recapitulates  the 
chief  clinical  signs  of  obstructed  obturator  hernia.  These 
are  (1)  the  general  signs  of  intestinal  obstruction  ;  (2)  local 
signs,  such  as  pain  in  the  groin,  the  thigh  being  flexed, 
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adducted,  and  rotated  inwards.  There  is  also  pain  on 
pressure  beneath  the  middle  third  of  Poupart’s  ligament, 
and  paralysis  or  paresis  of  the  obturator  nerve  through  tho 
direct  pressure  of  the  hernia.  Operation  should  be  per¬ 
formed  by  median  laparotomy.  Unfortunately  it  is  rare  for 
an  obturator  hernia  to  be  discovered,  unless  it  has  become 
strangulated  ;  often  the  gut  has  been  so  long  incarcerated 
that  a  resection  or  enterostomy  must  be  performed.  As 
a  rule,  closure  of  the  hernial  opening  from  the  pelvic  side 
is  easy. 

2°4.  Cholecystitis  and  Gastralgia. 

A.  P.  Ortiz  ( Rev .  de  med.  y  cir.  prat.,  May  7th,  1920) 
states  that  it  is  relatively  frequent  for  patients  to  seek 
advice  for  severe  pain  in  the  stomach  simulating  gastric 
ulcer  or  at  least  intense  hyperchlorhydria.  Examination 
of  the  gastric  juice  does  indeed  show  that  the  acidity  is 
increased,  as  in  these  conditions,  but  the  usual  treatment 
for  such  cases  affords  only  a  temporary  relief.  On 
examination  of  the  abdomen  it  will  be  found  tliat  the  pain 
is  most  pronounced  in  the  lower  part  of  the  epigastrium 
on  the  right  side,  and  on  palpation  below  the  last  rib  the 
gall  bladder  is  found  to  be  inflamed  and  tender.  Although 
there  may  be  no  distiuct  jaundice  there  is  a  subicteric 
tint  of  the  conjunctiva  and  lips.  Bile  pigment  will 
easily  be  found  in  the  gastric  juice  and  urine,  and  the 
gastralgia  will  be  readily  cured  by  appropriate  treatment, 
which  consists  in  the  administration  of  skimmed  milk, 
\  ichy  water,  infusion  of  buohu,  and  cholagogues,  such  as 
calomel,  salicylic  acid,  and  ox  bile. 

205.  Gastric  Spasm  in  Cholelithiasis. 

LCDIN  {Korrespondcnzbl.  f.  Schweiz.  Aerzte,  1919,  No.  38) 
describes  two  cases  of  gastiic  spasm  in  gall-bladder 
disease.  In  both  cases  the  pars  pylorica  was  affected,  and 
on  Roentgen  examination  stood  out  in  sharp  contrast  with 
the  fundus  by  reason  of  the  poor  response  of  the  former  to 
each  peristaltic  wave.  The  picture  resembled  closely 
that  of  a  carcinoma  of  the  pyloric  end  of  the  stomach, 
and  one  of  the  two  cases  came  to  operation  with  that 
diagnosis.  Gall  stones  were  found,  but  the  stomach  was 
quite  healthy. 

206.  Mastoiditis  without  Otitis. 

Van  Gangelen  (Nederl.  Tijdschr.  v.  Geneeslc.,  June  5th, 
1920)  states  that  two  forms  of  mastoiditis  without  otitis 
have  been  described.  In  the  first  there  is  an  infection 
of  the  bone  by  the  blood  stream,  and  in  the  second  the 
mastoid  becomes  affected  after  the  otitis  has  cleared  up. 
Two  illustrative  cases  are  described:  The  first  was  that 
of  a  girl  aged  8  years,  who  developed  an  extradural 
abscess  of  the  cerebellum  following  purulent  mastoiditis 
about  five  weeks  after  symptoms  of  otitis  media  had 
subsided.  The  second  case  was  that  of  a  man  aged  35, 
who  had  purulent  mastoiditis  four  months  after  the  onset 
of  otitis  and  about  five  weeks  after  all  signs  and  symptoms 
of  otitis  had  disappeared. 

207.  Radiographic  Rareties. 

Florence  Stonet  ( Ar'chiv.Rad .  and Electro-tlierap.,  April, 
1920)  reports  two  cases  which  are  of  interest  as  showing 
the  necessity  of  urging  a:- ray  examinations  in  doubtful  con¬ 
ditions.  In  one  case  a  soldier  reported  himself  with  an 
abscess  in  the  neck  and  with  chronic  asthma.  An  x-ray 
examination  showed  a  tracheotomy  tube  low  down  in  the 
trachea.  He  remembered  nothing  about  it,  but  inquiry 
from  his  mother  elicited  a  history  of  “  bronchitic  croup  ” 
at  2  years  of  age.  The  tube  wa»  removed  and  the  asthma 
cured.  In  the  other  case  a  missing  watch  was  found  in 
the  oesophagus  of  a  lunatic  soldier,  who,  although  much 
worried  at  the  loss  of  his  watch,  could  give  no  clear 
history.  He  was  brought,  half  in  jest,  to  the  x-ray 
department,  and  the  missing  watch  was  found  in  the 
oesophagus  at  the  level  of  the  upper  end  of  the  sternum. 


208.  Nephrectomy  Statistics. 

Judd  (Minnesota  Medicine,  May  4th,  1920)  records  239 
cases  of  nephrectomy  performed  at  the  Mayo  clinic,  with 
7  deaths— 2.9  per  cent.  Of  these  deaths  three  were  asso¬ 
ciated  with  tuberculous  bronchopneumonia,  miliary 
tubercle,  and  bilateral  pleurisy  respectively,  in  patients 
who  had  renal  tuberculosis.  One  death  was  due  to 
haemorrhage  and  one  to  tlirombo-phlebitis  of  the  inferior 
vena  cava  and  the  iliac  veins ;  these  two  patients  had 
pyonephrosis.  One  patient  with  hypernephroma  died  of 
an  infection,  and  one  who  had  carcinoma  of  the  kidney 
died  of  acute  nephritis  and  Dulmonary  metastasis. 
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209.  Caesarean  Section  under  Local  Anaesthesia  Com¬ 

bined  with  Morphine  and  Scopolamine 
Narcosis. 

Irving  ( Boston  Med.  and  Surg.  Journ.,  June  3rd,  1920) 
pronounces  Caesarean  section  under  local  anaesthesia 
combined  with  morphine  and  scopolamine  narcosis  to  bo 
a  useful  and  successful  method  of  delivery  in  some  of  the 
graver  complications  of  pregnancy,  especially  in  cardiac 
disease  where  one  or  more  attacks  of  failure  of  com¬ 
pensation  have  occurred,  in  diabetes,  nephritis,  cardio¬ 
renal  disease,  pulmonary  tuberculosis,  and  asthma.  In 
general  it  finds  its  application  in  those  cases  where  it  is 
desired  to  avoid  the  pain  and  physical  exertion  of  labour, 
the  danger  ofgeneral  anaesthesia,  audthesliockof  operative 
pelvic  delivery.  Plenty  of  time  must  be  allowed  for  both 
the  general  medication  and  the  local  anaesthetic  to  act, 
and  deliberate  opening  with  studious  avoidance  of  rough¬ 
ness  are  enjoined  as  essential  to  success.  The  number  of 
cases  operated  on  by  this  method  is  not  stated. 

210.  Primary  Carcinoma  of  the  Fallopian  Tube. 

Thaler  (Zentralbl.  f.  Gyncilc.,  May  29th,  1920)  records 
two  cases  of  this  condition  in  which  the  patients  re¬ 
mained  well  three  and  a  half  and  two  years  respectively 
after  operation.  The  outlook  in  cases  of  tubal  cancer  is 
usually  unfavourable,  and  the  author  has  only  been  able 
to  find  in  the  literature  six  cases  of  apparent  cure.  His 
first  case  was  that  of  a  woman  of  40,  who  had  been  quite 
well  until  August,  1916,  when  a  very  profuse  menstruation 
occurred,  accompanied  by  pain  and  fever.  A  month  later 
she  showed  slight  pyrexia  and  severe  anaemia.  An  ex¬ 
tremely  tender  swelling  extended  from  the  pelvis  into  the 
hypogastric  region,  and  the  diagnosis  was  made  of  a 
pediculated  cyst  or  an  exacerbation  of  chronic  pelvic 
inflammation.  At  laparotomy  there  was  found  a  serous 
cyst  (exhibiting  chronic  inflammatory  adhesions)  in  con¬ 
nexion  with  the  right  adnexa,  as  well  as  extensive 
adhesions  of  the  uterus  and  left  appendages  to  the 
intestine.  Supravaginal  amputation  of  the  uterus  and 
the  appendages  of  both  sides  was  performed.  Histo¬ 
logical  examination  showed  the  existence  of  a  papillary 
carcinoma,  the  size  of  a  small  nut,  in  the  isthmus  of  the 
right  tube.  The  second  case  was  that  of  a  nullipara,  who 
had  passed  the  menopause  nineteen  years,  and  for  several 
weeks  had  suffered  from  a  watery  discharge,  becoming 
blood-stained,  and  from  slight  pain  in  the  back.  Bimanual 
examination  showed  that  the  uterus,  which  contained  a 
small  fibroid,  was  in  a  position  of  fixed  retroversion  ; 
curetting,  performed  for  diagnostic  purposes,  gave  nega¬ 
tive  findings.  Suspecting  a  sarcomatous  degeneration  of 
the  fibroid,  the  author  undertook  vaginal  hysterectomy ; 
on  opening  the  pouch  of  Douglas  he  found  it  to  be  filled 
by  soft  masses  of  tumour  arising  in  connexion  with  the 
right  adnexa.  As  much  of  this  material  as  possible, 
together  with  the  left  (normal)  appendages,  and  a  right 
carcinomatous  tube,  were  removed ;  subsequently  radium 
was  applied  on  two  occasions.  The  patient  was  reported 
to  be  free  from  symptoms  of  recurrence. 

211.  Ovarian  Carcinomata. 

Massabuau  (La  Gynecol.,  February,  1920),  as  the  result  of 
the  study  of  250  cases,  proposes  the  following  classification 
of  ovarian  carcinomata  :  (1)  Carcinoma  of  alveolar  struc¬ 
ture  ;  the  epithelial  proliferation  begins  in  the  surface 
epithelium.  (2)  Cylindrical  epithelioma  of  Wolffian  origin. 
(3)  Hyaline-celled  epithelioma,  the  cells  of  which  resemble 
those  of  testicular  seminomata.  It  is  suggested  that  these 
tumours  are  derived  from  the  germinal  epithelium  of  the 
indifferent  genital  cells  which  give  rise  to  the  primordial 
ovules.  (4)  Chorio-epithelial  epithelioma  comparable  with 
the  similar  tumours  arising  in  the  uterus. 

212.  Intra-abdominal  Fibromyoma  of  the  Round 

Ligament. 

Durand  (Bull,  et  Mem.  de  la  Soc.  Anat.  de  Paris,  April, 
1920)  records  the  case  of  a  woman  of  50,  who  had  slight 
abdominal  pain  for  seven  years,  followed  by  a  painful 
crisis  in  which  the  history  and  the  bimanual  findings  sug¬ 
gested  the  diagnosis  of  twisted  ovarian  cyst.  The  patient 
improved,  and  at  laparotomy  seven  weeks  afterwards  there 
was  found  a  tumour  of  a  round  ligament  of  the  size  of  a 
fetal  head,  adherent  to  the  anterior  abdominal  wall,  intes¬ 
tine,  and  round  ligament.  Microscopically  this  was  found 
to  be  an  oedetuatous  fibromyoma  presenting  zones  of 
haemorrhage  and  necrosis. 
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213.  Pregnancy  and  Diseases  of  the  Heart,  Lungs, 

and  Kidneys. 

HUSSY  (Korrespondenzbl.f.  Sclnueitz.  Aerzfe,  No.  31, 1919)  has 
examined  the  after-history  of  35  pregnant  women  who 
suffered  from  diseases  of  the  heart,  76  from  pulmonary 
tuberculosis,  and  15  from  chronic  nephritis  (the  nephro¬ 
pathies  of  pregnancy  being  excluded).  Valvular  disease 
is  a  grave  complication  ;  although  the  primary  death  rate 
is  not  very  large,  many  of  the  patients  died  in  the  year 
after  delivery.  Mitral  stenosis  is  specially  dangerous,  and 
relatively  few  women  suffering  from  this  condition  sur¬ 
vived  their  pregnancy.  In  pulmonary  tuberculosis  the 
prognosis  is  better;  latent  cases  are  not  influenced  by 
pregnancy,  and  in  active  forms  the  author  believes  that 
an  improvement  not  infrequently  follows  (see  British 
Medical  Journal,  August  21st,  1920,  p.  287).  In  patients 
with  chronic  nephritis  the  outlook  is  bad ;  pregnancy 
appears  to  exercise  a  detrimental  effect  in  this  condition, 
a  secondary  nephritis  being  often  superimposed  on  the 
existing  chronic  renal  affection.  In  the  author’s  cases 
20  per  cent,  of  chronic  nephritis  cases  died  and  20  per 
cent,  became  much  worse. 

219.  Torsion  of  Pedicle  in  Ovarian  Cysts. 

Bloch  (La  Gynecol.,  February,  1920),  as  the  result  of 
analysis  of  case-histories,  gives  the  following  clinical 
classification  of  this  condition :  (1)  Acute  torsion,  with 
sudden  violent  pain,  tachycardia,  and  vomiting.  Usually 
these  symptoms  persist.and  are  associated  with  abdominal 
distension  and  tenderness,  and  occasionally  with  the  sys¬ 
tolic  souffle  and  synchronous  pulsation  of  the  tumour 
described  by  Mouls.  Very  rarely  the  pedicle  of  the 
tumour  may  be  felt  per  vaginam.  Sometimes  haemor¬ 
rhage  into  the  cyst  or  intracystic  suppuration  followed 
by  rupture  occurs  ;  not  infrequently  intestinal  obstruction 
is  closely  simulated.  (2)  Temporary  torsion:  The  sym¬ 
ptoms  abate  after  a  few  days,  but  recur  in  a  few  weeks 
or  months.  The  author  remarks  that  it  has  been  claimed 
that  each  twist  in  the  pedicle  corresponds  to  a  single 
temporary  torsion  ;  the  subsequent  amelioration  of  sym¬ 
ptoms,  according  to  this  view,  is  due  to  the  establishment 
of  a  new  circulation  in  the  adhesions  which  are  formed,  or 
to  a  compensatory  readjustment  of  the  circulation  in  the 
pedicle.  It  is  probable,  however,  that  these  attacks  are 
followed  by  untwisting  of  the  pedicle.  (3)  Chronic  torsion  : 
As  an  example  of  this  condition  Bloch  recounts  the  case  of 
a  3-para,  aged  49,  who  four  months  previously  had  suffered 
from  moderately  severe  pain,  accompanied  by  vomiting, 
and  since  then  had  had  metrorrhagia.  As  a  consequence 
of  the  obesity  of  the  patient,  bimanual  examination  gave 
indefinite  findings.  At  operation  a  twisted  ovarian  cyst 
was  found  having  many  adhesions  to  the  small  intestine. 
The  symptomatology  oE  chronic  torsion  is  indefinite,  and 
the  condition  is,  as  a  rule,  only  established  at  operation. 
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215.  Serological  Types  of  Diphtheria  Bacilli. 

Durand  ( C .  J?.  Soc.  Biologie,  May,  1920)  has  succeeded  in 
preparing  agglutinating  serums  for  diphtheria  bacilli  by 
giving  repeated  series  of  intravenous  injections  of  living 
bacilli  to  the  horse.  Agglutination  is  more  rapid  at  45° 
to  55°  than  at  the  ordinary  incubator  temperature.  The 
readings  are  taken  at  the  end  of  six  hours,  and  the 
agglutination  is  easily  visible  to  the  naked  eye.  The 
author  has  studied  the  serological  differences  in  255 
strains  of  true  diphtheria  bacilli  along  with  84  strains  of 
pseudo-diphtheria  bacilli.  Of  the  former,  18  either  did 
not  give  a  sufficiently  stable  emulsion  for  testing,  or  failed 
to  agglutinate  under  the  influence  of  any  serum.  The 
remainder  were  divisible  into  six  groups.  The  first  five  of 
these  groups  were  clearly  defined,  in  that  all  the  members 
were  agglutinated  to  a  high  titre  by  one  or  other  of  the 
antiserums  produced.  These  groups,  distinguished  as 
A,  B,  c,  D,  and  E,  comprised  respectively  16,  8,  25,  61,  and 
40  strains.  The  remaining  87  diphtheria  bacilli  were  not 
agglutinated  by  any  of  these  five  type  serums ;  of  these 
a  certain  number  of  strains,  as  shown  by  absorption  tests, 
were  allied  to  the  five  groups,  whilst  the  others  were 
strongly  individualized  and  called  forth  in  animals  the 
formation  of  agglutinins  specific  for  themselves  alone. 
Amongst  the  pseudo-diphtheria  bacilli  none  was  agglutin- 
able  by  any  of  the  type  serums.  In  the  adsorption  ex¬ 
periments  it  was  found  that  no  non-diphtheritic  organisms 
nor  pseudo-diphtheritic  bacilli  adsorbed  the  agglutinins 
for  any  diphtheria  bacilli  ;  that  no  diphtheria  bacillus 
agglutinated  by  a  type  serum  adsorbed  the  agglutinins  for 
a  diphtheria  bacillus  belonging  to  a  different  group  ;  that 
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all  the  diphtheria  bacilli  agglutinated  by  a  type  serum 
adsorbed  all  the  agglutinins  for  the  bacilli  of  that  type  ; 
and  that  a  certain  number  of  diphtheria  bacilli,  either 
through  not  giving  a  stable  emulsion  or  by  being  non- 
agglutinable,  adsorbed  the  agglutinins  for  one  type  of 
bacilli  and  for  that  type  alone,  thus  permitting  a 
classification. 

216.  Pathogenesis  of  Endocrinic  Syndromes. 

From  examination  between  October,  1914,  and  October, 
1919,  of  115  children  who  showed  various  disturbances  .of 
the  glands  of  internal  secretion,  such  as  myxoedema, 
hyposuprarenalism,  and  mongolism,  O.  Pentagna  (La 
Pediatria,  May  15th,  1920)  came  to  the  following  con¬ 
clusions  :  (1)  In  46  per  cent,  the  presence  of  syphilis  was 
established  either  by  the  history  (syphilis  being  admitted 
by  the  parents)  or  by  biological  tests  (Wassermann  and 
Noguchi).  (2)  In  25  per  cent,  the  probability  of  syphilis 
was  shown  either  by  the  history  (repeated  abortions  of  the 
mother)  or  objective  signs  (splenomegaly,  chronic  rhinitis, 
enlarged  epitroclilear  glands,  malformed  teeth,  etc.). 
(3)  In  23.4  per  cent,  syphilis  could  not  be  found  by  a  con¬ 
sideration  of  the  family  history,  biological  tests,  or  the 
presence  of  objective  signs.  In  some  of  these  there  was 
a  history  of  alcoholism  or  endocrinic  disturbance  in  the 
parents  or  disease  during  pregnancy  and  labour.  (4) 
Syphilis  is  the  most  important  factor  in  the  pathogenesis 
of  endocrinic  disturbance.  In  the  majority  of  cases, 
however,  the  influence  of  syphilis  should  be  regarded,  not 
as  a  direct  effect,  but  as  due  to  the  action  of  syphilitic 
toxins  on  the  embryo,  giving  rise  to  congenital  lesions  in 
the  glands  of  internal  secretion. 

217.  General  Paralysis  amongst  Arabs. 

POROT  and  Senges  (Ann.  de  Med.,  January,  1920),  who 
have  had  considerable  experience  of  mental  and  neuro¬ 
logical  cases  amongst  the  native  races  of  Algeria,  agree 
that  general  paralysis  of  the  insane  is  extremely  rare 
amongst  them,  and  are  inclined  to  doubt  the  diagnosis  of 
the  very  few  cases  of  general  paralysis  reported  amongst 
North  African  natives.  The  rarity  of  general  paralysis 
is  peculiarly  striking  in  view  of  the  fact  that  syphilis  is 
very  widespread  amongst  the  Arab  population,  and  that 
positive  Wassermann  reactions  of  the  spinal  fluid  have 
often  been  obtained  by  the  authors  and  others.  This 
immunity  of  the  nervous  system  has  been  explained  by 
the  lower  social  condition  of  the  natives,  the  comparative 
absence  of  the  worries  of  modern  civilization,  and  the 
uneventful  lives  of  the  people.  But  the  great  war  largely 
changed  these  circumstances  ;  their  active  participation  in 
actual  fighting,  with  its  physical  and  mental  strain,  cer¬ 
tainly  enlarged  their  field  of  experience  and  modified  the 
factor  of  social  inferiority.  Nevertheless,  during  threo 
years’  experience  in  the  neurological  centre  at  Algiers 
the  authors  found  only  a  single  case  of  general  paralysis  ; 
this  was  a  native  non-commissioned  officer  who  had  had 
twenty  years  of  military  service.  The  evolution  of  the 
disease  was  very  slow  ;  in  all  probability  he  was  the 
subject  of  the  disease  before  war  broke  out,  but  he  was 
able  to  undergo  more  than  three  years  of  European  warfare 
before  finally  breaking  down.  The  authors  are  inclined 
to  associate  the  rarity  of  general  paralysis  with  the 
•habitual  absence  of  emotion  and  anxiety  amongst  Arabs ; 
it  is  possible,  however,  as  some  have  maintained,  that  the 
disease  is  due  to  a  particular  strain  of  the  Spirochaeta 
pallida  which  is  not  so  widely  disseminated  as  the  ordinary 
virus. 

218  Early  Lesions  in  the  Gall  Bladder. 

MacCarty  and  Corkery  (Amer.  Journ.  of  Med.  Sci.,  May, 
1920)  describe  early  lesions  in  the  gall  bladder  which  do 
not  alter  its  external  or  internal  naked-eye  appearances. 
Of  4,998  gall  bladders  removed  4,824  (96.5  per  cent.)  showed 
gross  pathological  lesions  ;  of  the  remaining  174, 157  showed 
slight  lesions,  and  17  appeared  normal,  but  microscopically 
showed  definite  changes  in  the  villi.  These  early  changes 
consist  of  (1)  congestion  and  oedema  of  the  villi;  (2) 
lymphocytic  infiltration  causing  slight  enlargement  of  the 
villi ;  (3)  lymphocytic  infiltration  of  the  mucosa  and  sub¬ 
mucosa;  (4) 'fibrosis  in  the  villi,  sometimes  extending  to 
the  submuc3sa;  (5)  the  presence  of  a  finely  granular  or 
lipoid  substance  in  or  just  below  the  epithelium  ;  and  (6) 
the  presence  in  the  mucosa  and  sometimes  in  the  sub¬ 
mucosa  of  large  spheroidal  cells  filled  with  finely  granular 
lipoid  substance.  These  slight  pathological  conditions  are 
frequently  seen  in  association  with  stones,  but  as  they 
are  only  detected  microscopically,  some  observers  have 
been  led  to  believe  that  stones  may  occur  in  normal  gall 
bladders. 
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MEDICINE. 

219.  Intestinal  Pathology  in  the  Functional 

Psychoses. 

Cotton,  Draper,  and  Lynch  (Med.  Record,  May  1st,  1920) 
publish  a  preliminary  report  of  the  surgical  findings,  pro¬ 
cedures,  and  results  in  the  insane,  with  special  reference 
to  intestinal  infections.  The  good  results  which  followed 
treatment  of  local  foci  of  infection  in  the  teeth,  tonsils, 
stomach,  and  cervix  led  them  to  go  further  afield,  and  where 
no  good  effects  followed  these  lines  of  treatment  to  explore 
the  abdomen.  All  modern  methods  of  investigating  by- 
radiology  were  practised,  and  an  exploratory  operation 
followed.  Even  the  lesser  methods  seem  to  have  been 
singularly  successful,  for  out  of  410  cases  of  functional 
psychosis  310  were  fit  to  be  discharged  after  attention  to 
the  local  foci  of  infection.  Further  investigation  showed  a 
great  frequency  of  pathological  conditions  in  the  abdomen 
of  the  insane.  In  a  first  group  of  cases  developmental 
reconstruction  of  the  colon,  resection  of  the  terminal 
ileum,  the  caecum,  the  ascending  colon,  and  part  of  the 
transverse  colon,  and  (in  a  few  cases)  resection  of  the 
descending  colon  and  sigmoid  were  performed.  This  group 
comprised  50  cases,  of  whom  10  recovered  sufficiently  to 
leave  the  hospital,  6  were  much  improved,  3  improved, 
3  not  improved,  14  died,  and  14  are  still  under  observation. 
The  most  definite  finding  at  autopsy  was  a  chronic  myo¬ 
carditis  due  to  prolonged  toxaemia.  In  the  second  group, 
29  cases  were  operated  upon  by  appendectomy,  oophorec¬ 
tomy,  or  cholecystectomy.  This  included  13  manic- 
depressive  cases  and  14  of  dementia  praecox ;  out  of  the  13, 
5  recovered,  and  out  of  the  14,  two.  The  authors  do  not  lay 
so  much  stress  on  the  therapeutic  results  as  on  the  patho¬ 
logical  findings;  they  have  been  astonished  at  the  preva¬ 
lence  and  intensity  of  the  intestinal  infection,  and  believe 
that  “much  valuable  work  on  these  lines  remains  to  be 
done.  They  were  struck  by  the  frequency  with  which 
they  found  extensive  enlargement  of  the  mesenteiic 
glands,  usually  infected  with  coli  bacilli  or  streptococci. 
Caeco-colonic  delay  of  the  bismuth  meal  from  four  to  seven 
days’  duration  was  a  common  finding,  generally  the  result 
of  a  pericolic  membranitis.  Surgery  merely  directed 
towards  the  correction  or  faulty  position  of  the  viscera  is 
futile ;  removal  of  the  infected  area  is  the  only  hopeful 
procedure. 

220.  Administration  of  Adrenalin  by  the  Digestive 

Tract. 

Lesne  (Bull,  ci  Man.  Soc.  Med.  des  Hop.  de  Paris,  June  17th, 
1920)  has  found  that  oral  ingestion  or  intrarectal  injection 
of  adrenalin,  even  in  large  doses  (2  mg.  in  children  aged 
5-10  years  or  3-4  mg.  in  adults),  has  no  constant  action  on 
the  arterial  pressure.  He  considers,  however,  that  when 
given  in  these  large  doses  by  mouth  or  rectum,  the  drug 
.  has  a  distinct  effect  on  the  signs  of  acute  or  chronic  supra¬ 
renal  insufficiency.  The  method  of  introduction  of 
adrenalin  into  the  digestive  tract  is  of  importance,  for 
[  Lesne  and  Dreyfus  have  shown  that  the  toxicity  of 
adrenalin  disappears  when  it  is  ingested.  On  the  other 
hand,  it  remains  very  toxic  when  injected  into  the  rectum 
'  in  the  same  doses  as  when  given  subcutaneously.  The 
j  liver,  however,  neutralizes  the  poison.  Lesne  recom¬ 
mends  that  rectal  injection  of  adrenalin  should  be  used 
whenever  possible  in  preference  to  oral  administration,  as 
1  more  rapid,  and  definite  effects  will  be  produced  with 
•  smaller  doses. 

221.  Ocular  Symptoms  In  Lethargic  Encephalitis. 

Reverchon  and  WORMS  (Bull,  ct  Mem.  Soc.  Med.  des  Hop. 
Ic  Baris,  May  13tb,  1920)  record  15  illustrative  cases, 
n  4  of  which  the  ocular  symptoms  appeared  at  the 
mset  of  lethargic  encephalitis  and  in  6  at  various  stages 
if  the  disease,  while  in  5  the  retrospective  diagnosis  of 
ethargic  encephalitis  could  be  made  from  the  character 
>f  the  ocular  sequelae.  In  the  first  group  the  ocular  sym¬ 
ptoms  predominated,  so  that  the  patients  sought  advice  at 
m  ophthalmic  department.  The  first  case  showed  com¬ 
plete  paralysis  of  the  third  nerve,  the  second  slight  dis- 
urbance  of  accommodation,  the  third  ophthalmic  migraine, 
ind  the  fourth  attacks  of  transient  amaurosis.  The  ocular 
symptoms  during  the  course  of  the  disease  consisted  in 
ophthalmoplegia,  inequality  of  the  pupils,  weakness  of 


response  to  light  and  accommodation,  and  in  one  case 
choked  disc.  In  4  cases  thero  was  an  exclusively  uni¬ 
lateral  localization  of  the  third  nerve  paralysis,  in  the 
rest  the  symptoms  were  bilateral  in  the  form  of  more  or 
less  transient  paresis,  or  more  pronounced  paralysis  with 
ptosis  (almost  always  asymmetrical),  slight  strabismus, 
and  limitation  of  lateral  and  up-and-down  movements. 
Nystagmiform  jerkings  towards  the  end  of  the  illness  were 
the  most  frequent  expression  of  ^paresis  of  associated 
movements.  Severe  and  often  persistent  neuralgia  in 
the  course  of  the  ophthalmic  division  of  the  fifth  nerve 
was  frequent.  The  sequelae,  which  were  noted  some 
months  and  even  years  after  the  attack  of  lethargic 
encephalitis,  consisted  of  diplopia,  weakness  of  accom¬ 
modation,  and  persistent  nystagmiform  jerkings,  frequently 
accompanied  by  other  involuntary  movements  such  as 
blinking.  , 

222.  Diminution  of  the  Vesicular  Murmur  In  the  Right 
Lung  in  Catarrhal  Jaundice  and  Cholelithiasis. 

According  to  Ramond,  Vincent,  and  ClLment  (Bull,  et 
Mem.  Soc.  Med.  des  Hop.  de  Paris,  May  13th,  1920),  on 
systematic  auscultation  of  the  lungs  in  cholelithiasis  and 
catarrhal  jaundice  there  is  a  strildng  difference  in  the 
respiratory  intensity  on  the  two  sides.  Whereas  on  the 
left  the  vesicular  murmur  possesses  its  normal  amplitude, 
on  the  right  there  is  a  well  marked  diminution  in  both  inspi¬ 
ration  and  expiration;  this  is  most  marked  at  the  base,  but 
also  present  over  the  middle  part  of  the  lung.  At  the  apex 
this  phenomenon  does  not  possess  any  importance,  as 
weakness  of  heart  sounds  is  frequently  found  normally  at 
this  site.  In  some  cases  the  heart  sounds  at  the  right 
base  are  so  weak  that  the  patient  has  to  be  made  to  take 
a  deep  breath  to  enable  the  sounds  to  be  heard  at  all.  The 
weakness  of  the  heart  sounds  is  not  accompanied  by  any 
changes  in  the  normal  percussion  note  or  vocal  fremitus, 
and  there  are  no  adventitious  sounds.  The  phenomenon 
is  apparently  due  to  the  right  side  of  the  diaphragm  being 
immobilized  by  a  reflex  originating  in  the  liver.  The 
reflex  limits  the  excursions  of  the  diaphragm,  and  conse¬ 
quently  the  displacement  of  the  liver  at  each  respiratory 
movement.  In  two-thirds  of  the  cases  this  view7  is  con¬ 
firmed  by  radioscopy,  which  shows  that  the  excursions  of 
the  diaphragm  on  the  right  are  1  to  3  cm.  shorter  than  on 
the  left.  In  a  third  of  the  cases,  however,  the  excursions 
of  the  diaphragm  appear  to  be  equal  on  both  sides.  It  is 
possible  that  in  such  cases  there  is  a  reflex  contracture  of 
the  bronchial  muscles,  which  also  originates  in  the  liver 
and  diminishes  the  respiratory  capacity  of  the  right  lung. 
The  writers  have  found  this  sign  of  value  in  differentiating 
cholelithiasis  from  ulcer  of  the  pylorus  and  first  part  of  the 
duodenum. 

223.  Conjugal  Tuberculosis. 

In  his  annual  report,  1919,  for  Landeskogen  Sanatorium, 
Holter  ( TidssTcri/t  for  Den  Nor .s lie  Laegeforening,  May 
15th,  1920)  publishes  the  following  figures:  58  men  had 
wives,  50  of  whom  wrere  well  and  6  suffered  from  or  had 
died  from  tuberculosis.  Of  41  married  women,  39  stated 
that  their  husbands  were  well,  and  one  that  her  husband 
had  died  of  tuberculosis.  The  remaining  husband  had  died 
of  another  disease.  These  97  couples  had  given  birth  to 
213  children,  of  whom  108  were  well,  16  w7ere  tuberculous, 
and  6  had  died  of  tuberculosis.  The  remaining  11  had  died 
of  other  diseases.  In  70.5  per  cent,  of  all  the  sanatorium 
cases  there  was  a  family  history  of  tuberculosis;  among 
these  “  family  ”  cases  there  wrere  2.7  per  cent,  in  which 
both  parents  were  tuberculous,  7.7  per  cent,  in  which  the 
father  wras  tuberculous,  and  11.2  per  cent,  in  which  tho 
mother  was  tuberculous. 

221.  Thyroid  Metabolism. 

Marie  Krogh  ( Ugeskrift  for  T.acger,  April  22ud  and  29th, 
1920)  has  carried  out  a  series  of  investigations  into  the 
metabolism  of  patients  in  bed  ;  he  measured  the  amount 
of  the  expired  air  and  the  percentage  of  oxygen  and 
carbon  dioxide  in  this  air.  The  patients  were  classified 
according  as  they  suffered  from  |1)  Graves’s  disease,  (2) 
goitre  unaccompanied  by  other  signs  of  Graves’s  disease, 
(3)  myxoedema,  and  (4)  adiposity  without  myxoedema.  In 
the  first  class  metabolism  was  increased  by  40  to  80  per¬ 
cent.  above  normal.  In  tho  second  class  this  increase  of 
metabolism  was  only  from  5  to  25  per  cent,  above  normal. 
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la  several  cases  the  clinical  evidence  was  in  favour  of 
Graves’s  disease,  but  this  diagnosis  was  not  made  because 
the  metabolism  was  perfectly  normal,  and  there  was, 
therefore,  evidently  no  pathological  increase  of  iodothyrin. 
In  one  case  there  was  considerable  enlargement  of  the 
thyroid,  with  exophthalmos,  a  rapid  irregular  pulse, 
lassitude,  and  several  nervous  symptoms.  But  as  the 
metabolism  was  perfectly  normal  the  diagnosis  of  Graves’s 
disease  was  rejected.  The  authoress  concludes  that  the 
estimation  of  the  absorption  of  oxygen  by  the  body  as  an 
index  to  the  metabolism  is  a  useful  diagnostic  test,  of 
special  value  in  the  differential  diagnosis  of  indefinite 
forms  of  Graves’s  disease  and  myxoedema.  This  index  of 
metabolism  is  also  useful  as  showing  the  effect  of 
treatment  on  both  these  diseases. 

225.  Tabes  Dorsalis  simulated  by  Focal  Infection. 

f  range  (Med.  Record,  April  10th,  1920)  records  the  case  of 
a  man  who  suffered  from  “  lightning  pains  ”  and  “  a  rope 
sensation  round  the  waist”;  the  pupils  reacted  sluggishly 
to  light,  Romberg’s  sign  was  doubtful,  and  the  patellar 
reflexes  were  diminished  but  not  absent.  The  gait  was 
somewhat  suggestive  of  ataxia.  For  nine  years  the  patient 
received  antisyphilitic  treatment,  but  the  pains  gradually 
became  worse.  A’-ray  examination  showed  the  existence 
of  several  abscesses  in  connexion  with  the  teeth,  the 
extraction  of  which  was  followed  by  a  complete  cessation 
of  the  subjective  symptoms. 

228.  Complete  Alopecia  of  Emotional  Origin. 

TODDE  (Rif.  Bled.,  April  17th,  1920)  publishes  (with  photo¬ 
graphs)  a  case  of  complete  alopecia  in  a  man,  aged  34, 
apparently  due  to  emotion  and  war  strain.  The  Avhole 
body  was  affected,  starting  with  the  uncovered  parts  and 
then  going  on  to  the  covered  areas.  There  was  some 
slight  enlargement  of  the  thyroid  and  mild  exophthalmos 
with  moderate  tachycardia  (pulse  120  in  the  erect  posture, 
10  lying  down).  Romberg’s  sign  was  absent.  The  hair 
flrst  began  to  come  off  in  August,  1918.  So  far  it  has  not 
grown  again.  The  treatment  suggested  is  by  pluriglandular 
opotherapy.  _ 


SURGERY. 


227.  Hepatopexy. 

Mosti  (Rif.  Med.,  December  13th,  1919)  reports  a  case  of 
marked  hepatoptosis  in  a  woman  of  41,  who  had  to  give  up 
work  owing  to  gastric  symptoms  (anorexia,  sense  of  weight 
and  pain  after  food,  nausea,  vomiting).  On  examination 
there  was  resonance  in  the  ordinary  hepatic  area  and  a 
tumour  (dull  on  percussion)  in  the  lower  part  of  the 
abdomen  on  the  right.  This  was  evidently  the  liver. 
Santucci’s  operation  for  supporting  the  liver  was  per¬ 
formed  ;  the  patient  was  completely  cured  of  her  sym¬ 
ptoms.  Hepatoptosis  may  be  partial  or  total ;  in  addition 
to  displacement  the  liver  acquires  an  abnormal  mobility. 
Two  signs  are  of  importance  in  the  differential  diagnosis  : 
(1)  The  presence  of  abnormal  resonance  in  the  hepatic 
area  ;  (2)  the  discovery  of  a  tumour  in  the  abdomen  having 
the  characteristics  of  the  liver.  The  author  discusses 
the  various  surgical  procedures  practised  to  remedy  this 
condition,  and  decides  in  favour  of  Santucci’s  operation, 
which  makes  the  liver  rest  on  a  baud  formed  from  the 
parietal  peritoneum  ;  it  is  suspended  from  the  right  costal 
arch  by  means  of  stitches  traversing  the  hepatic  margin, 
with  which  the  abdominal  Avail,  deprived  of  its  peritoneal 
investment,  Avill  rapidly  form  adhesions. 

228  Traatmant  of  Familial  Haemophilia. 

In  the  course  of  fifteen  years  1J.  E.  Weil  (La  Bledccinc, 
March,  1920)  has  treated  more  than  50  cases  of  haemo¬ 
philia  without  a  single  death.  His  treatment  consists  in 
subcutaneous  injections  of  20  c.cin.  of  normal  human  or 
horse  serum  every  two  months.  The  ser-um  also  possesses 
a  local  haemostatic  action,  the  haemorrhage  ceasing  as 
soon  as  the  wound  is  freed  from  clots,  and  is  dressed  with 
gauze  soaked  in  the  serum.  Weil  considers  that  treat¬ 
ment  of  haemophilia  by  thyroid,  ovarian,  or  suprarenal 
extracts,  calcium  or  gelatin  is  useless,  and  should  be 
abandoned. 

229.  Ectopic  Adenomyoma. 

Mahlf.  and  MacCarty  (Journ.  of  Lab.  and  Ciin.  Med., 
Januaty,  1920)  record  ten  cases  of  adenomyoma,  of  which 
four  occurred  in  the  recto-vaginal  septum,  two  in  the 
groin,  two  in  the  abdominal  Avail,  and  one  each  in  the 
umbilicus  and  pelvic  colon.  On  section  these  tumours, 
like  uterine  adenomyomata,  showed  large  cystic  areas. 
Clinically  the  tumours  arc  benign,  and  occasionally  they 
are  said  to  swell  or  become  painful  during  menstruation. 
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230.  Spontaneous  Subarachnoid  Haemorrhage. 

BLOM  (Norsk  Mat/,  for  I.aegevidevskaben,  June,  1920)  is  able 
to  record  t nvo  cases  of  spontaneous  subarachnoid  haemor¬ 
rhage,  although  this  condition  has  not  hithertobeen  reported 
in  the  NorAvegian  medical  press.  The  salient  features  of 
the  first  case  were  bradycardia  and  headache.  The  patient 
Avas  a  carter,  aged  47,  who  suddenly  felt  his  knees  give 
under  him  while  he  was  unloading  goods  from  a  cart.  Ho 
soon  lost  consciousness,  and  when  it  returned  he  experi¬ 
enced  se\'ere  headache  Avith  shivering  and  vomiting.  On 
admission  to  hospital  three  days  later  he  was  perfectly 
conscious,  his  pulse  Avas  43,  his  respirations  16,  and  his 
temperature  37.6°  C.  There  Avas  definite  cervical  rigidity, 
and  Kernig’s  sign  was  positive.  Lumbar  puncture,  which 
afforded  instant  relief,  yielded  blood-stained  fluid  under 
high  pressure.  The  blood  Avas  uniformly  distributed  in 
the  cerebro-spinal  fluid,  and  could  not  therefore  come  from 
a  blood  vessel  opened  by  the  act  of  puncture.  The  cerebro¬ 
spinal  fluid  was  sterile,  contained  degenerated  blood  cells, 
and  gave  a  negative  Wassermann  reaction.  Its  colour 
after  standing  Avas  brownish-yellow.  Lumbar  puncture 
Avas  repeated  two  days  later,  and  a  week  after  this  the 
patient  felt  Avell,  and  his  pulse  AAras  normal.  Complete 
recovery  ultimately  occurred.  The  second  case  was  at 
first  mistaken  for  one  of  lethargic  encephalitis.  The  on¬ 
set  of  the  symptoms  was  less  sudden,  and  intense  head¬ 
ache  dominated  the  clinical  picture.  Lumbar  puncture 
yielded  blood-stained  fluid  at  high  pressure,  and  afforded 
great  relief.  It  Avas  repeated  nine  times  ;  after  the  tenth 
puncture  there  AA'as  practically  no  blood  in  the  cerebro¬ 
spinal  fluid.  By  the  nineteenth  day  convalescence  was 
established,  but  Kernig’s  sign  and  cervical  rigidity  Avere 
still  demonstrable. 

231.  Epithelioma  of  the  Thyroid  Gland. 

According  to  Jacques  (Rev.  vied,  de  I’Est,  May  15th, 
1920),  Avho  records  a  case  in  a  Avoman  aged  45,  epithelioma 
of  the  thyroid  gland  is  a  rare  occurrence,  and  can  only 
be  explained  by  accidental  inclusion  in  the  rudimentary 
thyroid  of  branchial  ectoderm,  AA’hich  after  a  prolonged 
lament  period  shows,  as  the  result  of  some  indefinite  irrita¬ 
tion,  or  perhaps  owing  to  some  temporary  change  in  the 
local  state  of  nutrition,  a  tendency  to  neAV  groAvth. 
Tumours  of  this  kind  are  especially  liable  to  occur  in 
women  at  the  menopause.  The  onset  is  insidious  and 
simulates  that  of  subacute  thyroiditis,  enlargement  of  the 
lymphatic  glands  occurring  either  late  or  not  at  all. 
Generalization  of  the  growth  is  rapid.  Jacques  regards 
the  character  of  the  pain  as  of  diagnostic  value.  In  acute 
thyroiditis  lancinating  pain  may  occur  in  the  region  of  the 
cervical  plexus,  but  is  associated  AA'ith  obvious  inflamma¬ 
tion  of  the  gland,  and  usually  subsides  in  the  course  of 
tlie  second  Aveelc,  as  resolution  occurs.  In  malignant  dis¬ 
ease,  on  the  other  hand,  pain  develops  early,  radiates  to 
the  ear  and  occipital  and  parietal  regions,  and,  instead  of 
diminishing,  persists  for  months  in  spite  of  all  treatment. 

232.  Facial  Paralysis  associated  with  Vestibular 

Paralysis  in  Acute  Otitis  Media. 

Ary  dos  Santos  (Rev.  de  laryng.,  d’otol.,  et  de  rhivol ., 
May  31st,  1920)  records  the  following  case  :  A  soldier, 
aged  25,  who  had  contracted  syphilis  tAvo  years  previously, 
developed  left  acute  otitis  media  as  the  result  of  a  chill, 
and  shortly  afterwards  showed  typical  symptoms  of  laby¬ 
rinthine  involvement — namely,  deafness,  tinnitus,  and 
%  vertigo.  Three  days  later  complete  left  facial  paralysis 
supervened.  Recovery  took  place  under  treatment  by 
injections  of  pilocarpine  hydrochlorate  associated  Avith 
iodide  of  potassium  given  internally. 

233.  Anthrax  from  the  Shaving-brush  in  America. 

Carey  (Amer.  Journ.  of  Med.  Sci.,  May,  1920)  reports  a 
case  of  anthrax  shaving-brush  infection.  Twenty-four 
similar  cases  have  occurred  in  America;  in  six  the  bacillus 
Avas  cultivated  from  the  brushes,  and  there  is  little  doubt 
that  the  remainder  were  also  infected,  the  unsuccessful 
attempts  to  isolate  the  bacillus  being  chiefly  due  to  the 
fact  that  cultural  methods  Avere  used  rather  than  animal 
inoculations.  Clinically  malignant  pustule  was  the  most 
frequent  type,  but  occasionally  septicaemia,  and  intestinal 
and  pneumonic  infections,  Avere  noted. 

234.  Habitual  Dislocation  of  Patella. 

G.  Marwedel  (Zentralbl.  f.  CJiir.,  1920,  47)  states  that 
there  are  almost  fifty  different  methods  of  operating  for 
habitual  patellar  dislocation.  The  author  makes  a  curved 
longitudinal  incision,  convex  outwards,  over  the  inner  part 
of  the  patella.  This  cat  divides  the  fibrous  capsule  and 
the  fibres  of  the  vastifs  interims!  The  rynovial  membrano 
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Is  left  intact.  The  fascia  is  dissected  outwards  over  the 
front  of  the  patella  for  a  short  distance  and  the  inner  cut 
fascial  edge  pulled  in  underneath  and  sutured  to  the 
patella  as  far  towards  its  outer  border  as  is  practicable. 
This  point  will  rarely  be  more  external  than  the  centre  of 
the  bone.  The  outer  fascial  flap  is  then  sewn  down  to  the 
front  of  the  inner  in  a  “double-breasted”  or  overlapping 
manner.  Marwedel  has  done  this  operation  with  good 
results  in  three  patients,  including  one  bilateral  case 
already  operated  upon  by  another  method. 

235.  Chronic  Appendicitis. 

Gibson  ( Amer .  Journ.  of  Med.  Sci.,  May,  1920)  records  the 
results  of  operations  for  chronic  appendicitis  (555  cases). 
In  259  of  these  the  patients  on  re-examination  had  no  com¬ 
plaints  whatever  ;  in  65  there  were  no  complaints  attribut¬ 
able  to  the  former  condition  ;  in  102  there  was  no  improve¬ 
ment  ;  126  could  not  be  traced,  and  there  were  3  deaths. 
The  greater  proportion  of  good  results  were  obtained  in 
males ;  operations  on  women  should  be  more  cautiously 
undertaken,  particularly  in  the  more  mature  patients,  in 
whom  other  lesions  may  coexist  which  may  be  mistaken 
for  appendicitis.  Operations  on  neurasthenics  of  any  age 
or  either  sex  are,  if  possible,  to  be  avoided. 


OBSTETRICS  AND  GYNAECOLOGY. 


236.  Treatment  of  Acute  Gonorrhoea  in  Females. 

Block  (Amer.  Journ.  of  Med.  Sci.,  April,  1920)  discusses 
the  treatment  of  acute  gonorrhoea  in  females  under  the 
headings  of  acute  urethritis  and  acute  endocervicitis. 
The  former  condition  is  best  treated  by  absolute  rest  in 
bed  and  no  local  treatment  during  the  period  of  acute 
purulent  discharge,  but  the  average  patient  has  to  be 
treated  as  an  ambulatory  case,  by  giving  10  minim  doses  of 
sandalwood  oil  t.d.s.  and  a  mixture  every  three  hours 
containing  tinct.  hyoscyam.  ttt  v,  sod.  brom.  gr.  x,  and 
liq.  pot.  citrat.  5j.  In  two  or  three  weeks,  when  the 
discharge  is  better,  the  entire  length  of  the  urethra  is 
swabbed  with  a  5  per  cent,  solution  of  silver  nitrate,  after 
the  patient  has  urinated  and  the  urethra  has  been  swabbed 
dry.  In  acute  endocervicitis  hot  douches  of  1  to  8,000  pot. 
permang.  solution  are  given  four  or  five  times  a  day  for 
about  a  fortnight,  to  be  followed  by  cervical  medication 
with  10  to  12.5  per  cent,  silver  nitrate  solution,  after 
previously  dissolving  any  mucus  by  spraying  the  cervix 
with  an  alkaline  solution.  The  applications  of  silver 
nitrate  solution  are  immediately  followed  by  a  similar 
application  of  tincture  of  iodine  ;  silver  iodide  is  thus 
formed  in  the  canal.  Cure  follows  the  above  treatment, 
provided  the  gonococcus  has  not  passed  the  internal  os. 

237.  Treatment  of  Chronic  Gonorrhoeal  Vaginitis 

in  Children. 

Wachs  and  Mazer  (New  York  Med.  Journ.,  June  5th,  1920) 
give  a  preliminary  report  of  the  treatment  of  58  chronic 
cases  by  means  of  Dakin’s  oil  (1  per  cent.,  freshly  pre¬ 
pared).  The  child  having  been  placed  in  the  Trendelen¬ 
burg  position  and  the  vulva  cleansed,  the  vagina  was  filled 
with  oil  by  means  of  a  two  drachm  medicine  dropper.  Sub¬ 
sequently  the  labia  were  compressed  for  a  few  minutes. 
The  treatment  was  carried  out  every  other  day.  In  25 
cases  it  was  possible  to  discontinue  treatment  in  three 
months.  Six  cases,  although  much  improved,  still  showed 
many  bacteria  on  microscopic  examination  at  the  end  of 
four  months.  Four  per  cent,  of  all  applicants  to  a  babies’ 
hospital  are  said  to  have  been  found  to  suffer  from  this 
malady. 

233.  Induction  of  Labour  by  Modified  Champetier 
de  Ribes's  Bag. 

Maxwell  (Amer.  Journ.  of  Obstet.,  November,  1919)  dis¬ 
cusses  Reed’s  series  of  cases  in  which  among  200  patients 
the  average  duration  of  labour  was  reduced  to  eight  hours. 
Maxwell  has  analysed  2,750  institutional  cases  ;  bags  were 
employed  in  sixty  cases  to  induce  labour,  the  average 
duration  of  which  was  twenty-seven  and  twenty  hours  in 
primiparae  and  multiparae  respectively.  In  explanation 
cf  the  discrepancy  the  author  points  out  that  79  per  cent, 
af  the  sixty  cases  exhibited  diminution  of  uterine  irrita¬ 
bility;  Reed’s  cases  were  largely  unsclected  and  uterine 
irritability  was  normal.  In  Maxwell’s  cases  the  average 
time  between  the  insertion  of  the  bag  and  the  onset  of 
pains  was  over  five  hours ;  the  bags  remained  in  the  cervix 
'or  an  average  of  thirteen  hours,  although  the  majority 
.  .vere  expelled  within  ten  hours.  Nine  children  died  among 
he  author’s  sixty  cases  and  twelve  among  Reed's  200 
cases. 
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239.  Experimental  Extrauterine  Pregnancy. 

L.  Loeb  (Proc.  Soc.  IS'xper.  Biol.  Med.,  1914,  11)  was  suc¬ 
cessful  in  producing  extrauterine  pregnancies  in  guinea- 
pigs.  Ilis  earlier  attempts,  which  included  ligation  of  the 
Fallopian  tubes  at  the  uterine  end  and  incisions  into  the 
tubes  and  walls  of  the  uterus,  failed.  In  the  experiments 
here  described,  nearly  three  days  after  copulation  inci¬ 
sions  were  made  into  the  uterus,  extending  upwards 
through  the  greater  part  of  both  horns.  Eighteen  days 
later  a  young  embryo  was  found  superficially  embedded  in 
the  peritoneal  surface  of  the  Fallopian  tube.  Loeb  lias 
found  that  in  the  guinea-pig  connective  tissue  other  than 
that  of  the  uterus  is  unable  to  produce  “  decidua,”  so  that 
outside  the  uterine  cavity  it  is  impossible  for  development 
to  proceed  far.  In  the  human  subject  decidual  tissue  can 
to  some  extent  be  formed  at  certain  places  other  than  the 
uterine  mucosa. 

240.  Pregnancy  in  the  Rudimentary  Horn  of  a 

Bicornuate  Uterus. 

Brodhead  (Journ.  Amer.  Med.  Assoc.,  May  22nd,  1920) 
reports  the  case  of  a  patient  who  had  had  four  normal 
confinements  and  became  pregnant  in  the  rudimentary 
left  horn  of  a  bicornuate  uterus.  The  pregnancy  con¬ 
tinued  uneventfully  to  about  the  eighth  month,  when  she 
experienced  slight  pain  in  the  left  half  of  the  abdomen 
during  eight  hours,  and  then  suddenly  collapsed,  dying 
within  a  few  minutes.  At  the  autopsy  a  large  amount  of 
blood  and  a  dead  child  weighing  4§lb.  were  found  in  the 
abdominal  cavity.  The  left  ovary  contained  the  corpus 
luteum  of  pregnancy  ;  although  there  was  a  well  marked 
fimbriated  tubal  extremity  the  left  tube  could  not  be  dis¬ 
covered.  The  uterus  and  right  adnexa  were  normal. 

241.  Sequelae  of  Attempted  Abortion. 

Potyin  ( Gijn .  et  Obstet.,  1920,  i)  records  the  case  of  a 
married  woman  who  complained  of  amenorrhoea  and  of 
abdominal  pain,  and  in  whom  the  only  abnormal  physical 
finding  was  the  presence  of  an  extremely  hard  swelling  high 
in  the  right  fornix.  At  operation  this  was  found  to  be  a  gum- 
elastic  sound,  of  which  three  parts  lay  within  the  small 
intestine  and  the  remainder  in  the  right  Fallopian  tube. 
The  sound  had  been  introduced,  unsterilized,  three  weeks 
before ;  there  appeared  to  have  been  no  inflammatory 
sequelae. 

242.  Chemical  Examination  of  Blood  and  Urine 

in  Pregnancy. 

Losf.e  (Bull.  Lying-in  Hasp.,  City  of  New  York,  March, 
1920)  examined  the  blood  and  urine  in  normal  pregnancy, 
pre-eclampsia,  eclampsia,  and  pernicious  vomiting  (21  cases 
altogether).  He  concludes  that  although  modern  bio¬ 
chemical  technique  is  of  great  scientific  interest,  and 
has  disproved  the  acidosis,  the  amino-acid  and  the 
nitrogen  reduction  theories  of  the  causation  of  pregnancy- 
toxaemia,  it  affords  little  assistance  in  the  daily  routine  of 
clinical  obstetrics.  In  the  diagnosis  of  eclampsia  the  large 
amount  of  albumin  in  the  urine  and  a  normal  blood  urea 
content  are  the  most  significant  laboratory  findings. 

243.  Acute  Infectious  Diseases  during  Pregnancy. 

NERKING  (Zentralbl.  f.  Gyn.,  April  3rd,  1920)  examined 
fox-ty-two  recorded  cases  in  which  pregnancy  was  com¬ 
plicated  by  erysipelas,  pneumonia,  small-pox,  measles, 
scarlet  fever,  diphtheria,  and  typhus.  In  general,  the 
infectious  disorder  was  not  modified  in  its  course  and  no 
obstetrical  complications  occurred. 

244.  Utero-adnexal  Torsion. 

MASMONTEIL  (Bull,  et  Mem.  de  la  Soc.  Anat.  de  Paris , 
1919,  p.  351)  records  the  case  of  a  woman  of  73  in  whom  a 
diagnosis  of  intestinal  obstruction  had  been  made,  and 
who  presented  at  operation  a  very  large  left  ovarian  cyst, 
which,  together  with  the  uterus,  had  undergone  torsion 
to  the  extent  of  two  and  a  half  revolutions.  Subtotal 
hysterectomy  was  performed  and  the  healthy  right  ovary 
was  left ;  the  patient  died  on  the  eighth  day  from  hypostatic 
pneumonia. 

245.  Weaning  during  Intercurrent  Pregnancy  or 

in  Mild  Typhoid. 

MULHERIN  (Med.  Becord ,  May  15tli,  1920)  discussed  at  the 
annual  session  of  the  American  Medical  Association  the 
advisability  of  weaning  the  children  of  mothers  in  whom 
there  occurred  an  intercurrent  pregnancy  or  a  mild  attack 
of  typhoid  fever.  The  opinion  was  expressed,  and  en¬ 
dorsed  in  a  subsequent  discussion,  that  in  the  former  con¬ 
dition  slow  weaning  should  be  advised,  and  in  the  latter 
it  was  permissible  to  continue  the  suckling  of  the  child. 
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256.  Leucocyte  Counts  In  Influenza. 

In  tlie  'winter  of  1918-1919  Bache  (Norsk.  Mag.  for  Laeg- 
evidenskaben,  February,  1920)  carried  out  a  series  of  in¬ 
vestigations  at  the  LTlevaal  Epidemisykelius  on  206  cases 
of  influenza,  most  of  which  were  complicated  by  pneu¬ 
monia.  His  lcucccyte  counts  were  carried  out  at  midday 
on  the  first  or  second  day  after  the  patient’s  admission  to 
hospital.  Of  the  64  cases  of  influenza  uncomplicated  by 
pneumonia  or  other  diseases,  only  6,  or  9.4  per  cent.,  ex¬ 
hibited  a  leucocytosis  ranging  from  10,700  to  21,2C0.  In 
39,  or  60.9  per  cent.,  the  number  of  leucocytes  was  below 
6,000  ;  sometimes  it  was  as  low  as  1,700  or  2,200.  All  the 
patients  with  uncomplicated  influenza  recovered.  Of  the 
126  patients  with  pneumonia,  31,  or  24.6  per  cent.,  showed 
a  leucocytosis  ranging  from  10,400  to  28,000.  As  a  rule, 
both  influenza  and  influenzal  pneumonia  were  associated 
with  leucopenia  more  often  than  with  leucocytosis.  The 
mortality  from  pneumonia  with  leucocytosis  was  lower 
than  when  it  was  associated  with  leucopenia. 

247.  Myelocythaemia  in  Influenza. 

Lion  and  Cretin  (Bull,  et  Mem.  Soc.  Med.  des  Hop.  dc Paris, 
May  27th,  1920)  state  that  the  presence  of  myelocythaemia 
enables  one  to  distinguish  epidemic  influenza  from  seasonal 
influenza  in  which  it  is  absent.  In  cases  of  high  fever 
and  severe  disturbance  of  the  general  condition  the  presence 
of  myelocythaemia  is  in  favour  of  influenza  rather  than  of 
enteric  fever.  Lastly,  lobar  pneumonia,  .except  when  it  is 
a  complication  of  influenza,  is  never  accompanied  by 
myelocythaemia.  ’ 

2?8.  Acetone  In  the  Cerebro-spinal  Fluid  in 

Tuberculous  Meningitis. 

G.  Genoese  (La  Pediatria,  May  15th,  1920)  examined  for 
acetone  the  cerebro-spinal  fluid  of  23  cases  of  tuberculous 
meningitis  in  children,  and  with  four  exceptions  found  an 
intense  reaction  with  Ricci  and  Frommer’s  tests.  The 
urine  in  each  of  the  23  cases  showed  a  large  quantity  of 
acetone  except  iu  3  cases,  in  which  only  a  small  amount 
was  present.  The  cerebro-spinal  fluid  in  these  cases 
showed  an  absence  of  acetone. 

249.  The  Cerebro-spinal  Fluid  in  Typhus. 

A.  Stroe  (Bull,  et  Mem.  Soc.  Died,  cles  Hop.  de  Bucarest, 
January  21st,  1920)  examined  the  cerebro-spinal  fluid  in 
15  cases  of  severe  typhus  which  all  ended  fatally  and 
found  the  streptococcus  in  each  case.  In  12  of  these  it 
it  was  also  present  in  the  blood.  He  considers  that  its 
presence  in  the  cerebro-spinal  fluid  is  due  to  septicaemia. 
Its  absence  in  3  cases  does  not  negative  this  hypothesis, 
as  a  single  blood  culture  is  not  conclusive. 

250.  Alcohol  in  Cerebro-spinal  Fluid. 

According  to  Marinesco  and  Paulian  (Bull,  et  Diem,  de 
la  Soc.  Died,  des  Hop.  de  Bucarest,  May  26th,  1920),  the 
occurrence  of  alcohol  in  cerebro-spinal  fluid  was  first 
described  in  1913.  The  authors  find  that  the  meninges 
are  permeable  to  alcohol,  which  appears  in  the  cerebro¬ 
spinal  fluid  an  hour  and  a  half  after  ingestion  of  large 
quantities,  diminishes  after  forty-eight  hours,  but  persists 
for  as  long  as  eight  days  (other  authors  have  been  able  to 
detect  it  until  the  seventeenth  day).  The  presence  of 
alcohol  in  the  fluid  does  not  denote  any  active  meningeal 
reaction.  Estimation  of  alcohol  may  possess  diagnostic 
significance  with  regard  to  nervous  diseases,  and  from 
medico-legal  points  of  view. 

251.  The  Virus  of  Encephalitis  Lethargica. 

Levaditi  and  Harvier  (Rif.  Died.,  April  17tli,  1920) 
report  that  they  have  succeeded  in  reproducing  the  sym¬ 
ptoms  and  pathological  lesions  of  encephalitis  lethargica 
in  the  rabbit,  by  inoculating  the  brain  with  grey  matter 
taken  from  a  patient  dead  from  influenza.  Similar 
positive  results  followed  injection  into  the  peripheral 
nerves.  The  symptoms  reproduced  consisted  in  torpor, 
myoclonus,  and  phenomena  of  irritation.  The  virus,  they 
say,  cannot  be  cultivated  by  ordinary  methods;  it  may  be 
preserved  in  glycerin,  and  filters  easily  through  a  Cliam- 
bcrland  filter.  After  various  passages  through  rabbits  it 
becomes  a  fixed  virus,  and  kills  the  animal  in  four  to  six 
days. 

252.  The  Pathogenesis  of  Noma. 

Gane  and  GEORGESCO  (Bull,  et  Mem.  Soc.  Died,  des  Hop.  de 
Bucarest,  February  4th  and  18th,  1920)  record  the  results 
of  their  investigations  of  sixty  cases  of  noma  which 


pation.  Most  of  the  cases  were  in  children  between  the 
ages  of  6  months  and  13  years.  Only  eight  cases  were 
seen  in  adults,  three  of  whom  were  suffering  from  scurvy. 
The  patients  were  classified  in  two  groups,  according  as 
noma  (1)  was  secondary  to  gastro-intestinal  disease, 
typhoid  fever,  measles,  scurvy,  or  ulcero  membranous 
stomatitis,  or  (2)  occurred  as  a  primary  affection.  The 
writers  regard  noma  as  a  local  infection,  developing  in 
individuals  whose  nutrition  is  inadequate,  and  suggest 
that  noma  should  be  grouped  with  the  deficiency  diseases. 

253.  Flies  and  Bacillary  Dysentery. 

J.  Paraf  (Rev.  d' hygiene,  April,  1920)  made  the  following 
observations  in  a  hospital  which  contained  dysentery 
patients  and  in  which  flies  were  very  prevalent  :  (1)  Flies 
swarming  round  dysenteric  dejecta  were  frequently  found 
to  be  carriers  of  the  Shiga  baciilus  (in  12  out  of  30  cultures). 

(2)  The  Shiga  bacillus  was  found  in  the  bodies  of  flics 
caught  in  wards  in  which  cases  of  dysentery  had  occurred. 

(3)  The  dysentery  bacillus  was  found  in  food  exposed  to 
the  air  in  the  surgical  wards  in  which  there  were  swarms 
of  flies.  Thus  6  out  of  12  cultures  of  milk  and  1  out  of  12 
cultures  of  bread  were  positive.  (4)  Cultures  of  flies’  legs 
and  wings  were  positive  in  only  2  out  of  16  cases,  whereas 
cultures  of  the  alimentary  canal  were  positive  in  11  out  of 
24  cases.  (5)  The  duration  of  the  survival  of  the  dysentery 
bacillus  in  the  fly’s  intestinal  tract  was  found  to  be  as  long 
as  live  days ;  after  that  time  the  cultures  were  negative. 

254.  The  Ferric  Chloride  Test  for  Diacetic  Acid 

in  Urine. 

Maxwell  (Med.  Journ.  of  Australia,  May  15th,  1920)  found 
that  if  sodium  bicarbonate  were  added  to  normal  urine 
and  then  ferric  chloride,  the  urine  showed  a  red  colour 
similar  to  that  obtained  in  the  presence  of  diacetic  acid. 
The  urine  of  a  healthy  subject  who  had  ingested  6  grams 
of  sodium. bicarbonate  during  twenty-four  hours  also  gave 
a  red  colour  on  the  addition  of  ferric  chloride.  Heat  did 
not  prevent  the  appearance  of  the  red  colour  on  the 
addition  of  ferric  chloride  in  these  cases.  It  is  concluded 
that  in  all  cases  of  acidosis  which  are  being  treated  with 
alkalies  it  is  essential  to  exclude  the  possibility  of  sodium 
bicarbonate  being  responsible  for  the  production  of  a  red 
colour  when  ferric  chloride  is  added  to  the  urine  ;  if  this 
precaution  be  overlooked  the  dosage  of  alkali  may  be 
increased  in  the  hope  of  overcoming  an  acidosis  which  iu 
reality  does  not  exist. 

255.  Bile  Figments  in  Pernicious  Anaemia. 

The  records  of  78  patients  ill  with  pernicious  anaemia  are 
tabulated  by  Schneider  (Journ.  Amer.  Died.  Assoc.,  June 
26th,  1920)  for  a  period  of  three  years.  The  average 
number  of  months  the  patient  had  been  ill  when  first  seen 
was  fifteen.  The  average  total  length  of  illness  of  those 
who  died  was  2.6  years,  the  shortest  being  six  months  and 
the  longest  six  and  a  Half  years.  The  average  red  blood 
cell  count  was  2,000,000  per  cubic  millimetre.  The  average 
haemoglobin  was  40  per  cent.  The  average  haemoglobin 
index  was  1  and  the  average  white  blood  cell  count 
4,400.  The  degree  of  cord  involvement  was:  20  severe, 
20  moderate,  20  slight,  18  none.  The  average  total  bile 
pigments  (urobilin  and  urobilinogen)  was  3.330  units,  the 
highest  total  being  6,800,  and  the  lowest  800  ;  these  figures 
j  were  determined  by  the  author’s  spectroscopic  method  of 
j  examination  of  the  fluid  removed  by  Einhorn’s  tube  from 
(  the  fasting  duodenum.  Three  patients  out  of  the  total 
1  gave  normal  pigment  values,  two  of  which  were  re- 
!  estimated  with  the  same  result.  One  is  dead,  two  are 
i  living.  Two  are  certainly  cases  of  pernicious  anaemia  ;  iu 
the  other  there  are  still  a  few  elements  of  doubt.  Of  75 
patients  traced,  52  are  dead.  Of  the  1915-16  series  only 
one,  and  that  a  splenectomized  patient,  is  living.  Of  the 
1917-18  series,  14  are  dead  and  12  living.  Of  the  1919-20 
series,  11  are  dead  and  10  living. 

256.  Cutaneous  Vaccination  against  Anthrax. 

Besredka  (C.  R.  Soc.  Biologie,  May  29tli,  1920)  states  that 
if  the  first  vaccine  of  anthrax  be  rubbed  into  the  shaven 
skin  of  the  guinea-pig,  a  local  inflammatory  reaction  is 
produced  which  persists  usually  for  four  to  six  days.  If, 
however,  the  second  vaccine  or  the  virus  itself  be  used, 
the  reaction  is  always  fatal,  death  from  septicaemia 
resulting  about  the  fourth  day.  A  guinea-pig  into  which 
the  first  vaccine  has  been  rubbed  successfully  withstands 
friction  with  the  second  vaccine,  and  later  with  the  virus; 
further,  it  resists  subcutaneous  inoculation  with  the  second 
vaccine  and  the  virus.  The  rabbit  is  as  easily,  if  not  more 
easily,  vaccinated  by  these  means.  The  degree  of  protection 
given  is  very  great. 
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257.  Kidney  Disease  during  the  War. 


Cesa-Bianchi  {Rif.  Med.,  November,  1919)  says  there  is 
general  agreement  that  the  prolonged  sojourn  of  the 
soldier  at  the  front,  with  its  strange  conditions  of  life,  was 
damaging  to  the  kidney,  establishing  by  degrees  a  renal 
inadequacy,  manifested  clinically  by  a  pre-nephritic  albu¬ 
minuria,  and  followed  in  some  cases  by  trencji  nephritis. 
Trench  nephritis  is  not  a  specific  disease,  but  merely 
nephritis  occurring  in  war.  The  type  was  usually  an  acute 
diffused  glomerular  nephritis  of  a  scarlatinal  type.  No 
single  cause  and  no  specific  germ  could  be  traced  ;  it  wTas 
a  product  of  several  causes.  Perhaps  the  commonest  pre¬ 
disposing  condition  wras  some  form  of  streptococcal  infec¬ 
tion  ;  intensity  and  duration  of  war  service,  and  exposure 
to  cold  and  wet,  also  played  their  part.  It  should  be 
remembered  that  the  renal  capillaries  are  not  the  only 
capillaries  affected  ;  affection  of  the  peripheral  capillaries 
also  causing  oedema  and  raised  blood  pressure.  The 
clinical  symptoms  are  well  known  ;  uraemic  symptoms  are 
uncommon,  and  there  is  never  much  retention  of  nitrogen. 
The  immediate  prognosis  is  good,  but  the  same  cannot  be 
said  for  the  ultimate  prognosis.  Itelapses  occur,  and  about 
10  per  cent,  of  the  cases  become  chronic.  In  the  more 
fortunate  cases  a  certain  renal  “delicacy”  is  left.  The 
nephritis  w'hich  wfas  often  associated  with  infective 
jaundice  was  of  a  different  type,  the  lesions  being  of  a 
degenerative  nature,  and  affecting  the  epithelial  apparatus, 
whilst  the  glomeruli  wrere  spared.  The  nephritis  of 
influenza  was  of  two  kinds  :  (1)  severe  and  almost  always 
fatal— an  acute  glomerulo  nephritis  with  scanty  albumin¬ 
uria;  (2)  a  degenerative  type,  with  intense  albuminuria, 
no  liaematuria,  and  no  cylindruria — this  type  was  often 
associated  wTith  pulmonary  lesions.  Intermediate  types 
were  also  seen, 

258.  Tetany  of  the  Vegetative  Nervous  System. 

DANIELOPOLU  {Bull,  et  MSm.  de  la  Soc.  Med.  des  Ho p.  de 
Paris,  July  22nd,  1920)  records  the  case  of  a  boy  of  18 
recovering  from  cystitis  with  pyelonephritis.  In  the 
course  of  three  months  he  had  four  typical  attacks  of 
tetany,  lasting  thirty-five  to  forty  minutes ;  the  pain  and 
the  contractures  were  rather  more  intense  on  the  left. 
In  addition,  and  frequently  as  often  as  once  or  twice 
a  day,  he  had  attacks  of  profuse  perspiration,  which 
almost  invariably  affected,  for  the  first  thirty  to  sixty 
minutes,  the  left  side  of  the  body  only;  during  the  re¬ 
mainder  of  the  attack  (ten  to  forty  minutes)  both  sides 
sweated  equally.  During  these  periods  the  systolic  blood 
pressure  wras  from  7  to  25  mm.  higher  in  the  right  brachial 
artery  than  the  left,  and  the  axillary  temperature  was 
about  0.4°  C.  less  on  the  left;  the  knee-jerk  was  ex¬ 
aggerated,  and  there  was  hypo-aesthesia  to  tactile, 
painful  and  thermal  stimuli  in  the  left  leg.  The  author 
believes  that  this  is  the  first  record  of  attacks  of  tetany  in 
which  tlio  objective  manifestations  concerned  the  vegeta¬ 
tive  nervous  system  on  one  side  of  the  body ;  he  regards 
the  excessive  sweating  as  vagotonic. 

i 

259.  Decapsulation  for  Suppurtaive  Nephritis. 

Giuliani  {I. yon  Med.,  1920,  129)  records  a  case  of  post- 
pneumonic  infection  of  the  kidneys,  in  which  the  patient 
had  purulent  urine,  oscillating  fever,  and  emaciation.  1 110 
kidneys  were  enlarged  and  tender,  but  no  abscess  could  be 
made' out.  Giuliani  performed  a  bilateral  exploration  of 
the  kidneys.  Both  presented  miliary  abscesses  beneath 
the  true  capsule— some  very  small,  others  the  size  of  a 
pea  or  small  nut.  Decapsulation  was  performed  with  good 
results;  the  temperature  fell  progressively,  the  urine 
became  clear,  and  the  patient  made  a  complete  recovery. 

260.  Acetone  in  the  Cerebro-spinal  Fluid  in 

Lethargic  Encephalitis. 

Mantoux  {Bull,  et  Mem.  de  la  Soc.  Med.  des  Hop.  de  Paris, 
May  27th,  1920)  records  a  case  of  lethargic  encephalitis 
characterized  by  very  pronounced  somnolence,  some¬ 
times  amounting  to  loss  of  consciousness,  transient  in¬ 
continence,  and  abolition  of  the  knee-jerks,  and  ending 
in  rapid  and  complete  recovery.  Examination  of  the 
cerebro-spinal  fluid  showed  the  presence  of  distmet  traces 
of  acetone  and  amino-acids. 


261.  Rheumatic  Fever. 

White  {Amor.  Journ.  of  Med.  Sci.,  May,  1920)  summarized 
observations  on  73  soldiers  with  acute  ^leumatic  fever 
treated  in  the  spring  of  1918  ;  50  per  cent,  gave  a  previous 
history  of  rheumatic  fever  and  40  per  cent,  showed  large 
and  ragged  tonsils.  In  order  of  frequency  the  joints 
involved  were  the  knee,  ankle,  shoulder,  wrist,  foot,  elbow, 
hand,  and  hip.  Acut^  pericarditis,  usually  transient, ! 
occurred  in  10  per  cent,  of  the  cases  and  acute  pleurisy 
in  19  per  cent,  Of  the  cardiac  lesions,  mostly  of  long 
standing,  40  per  cent,  showed  evidence  of  mitral  endo¬ 
carditis  and  8  per  cent,  of  combined  mitral  and  aortitf 
endocarditis  ;  acute  temporary  heart-block  wras  seen  in 
4  per  cent.  I11  two  cases  streptococcal  septicaemia  was 
demonstrated  by  blood  culture,  but  both  men  returned  tJi 
full  duty  two  months  later.  All  the  cases  responded  wTell 
to  salicyl-therapy  ;  usually  30  grains  of  aspirin  were  given 
4-hourly  in  the  initial  stages. 

262.  Predisposition  to  Tuberculosis. 

P.  Keckzeh  (Blatter  f.  Vestranensdrzte  der  Lebenskrj iche- 
rung,  1920,  xi)  makes  mention  of  lack  of  nourishment  and 
overstrain  as  predisposing  factors.  The  greater  number 
of  members  of  the  family  afflicted  among  the  ascendants, 
the  greater  is  the  predisposition  of  the  individual.  There 
is  a  greater  tendency  to  tuberculosis  if  the  brothers  and 
sisters  of  an  individual  had  died  from  infectious  diseases. 
The  nearer  the  birth  of  the  child  to  the  death  of  the 
parents  from  tuberculosis,  the  greater  is  the  danger  of  the 
child’s  death  from  the  same  complaint.  The  body- weight, 
the  circumference  of  the  chest,  as  well  as  anomalies  of 
the  first  rib,  and  the  thoracic  opening,  also  receive  critical 
consideration. 

263.  Congenital  Heart  Disease  and  Tuberculous 

Heredity. 

According  to  Echevarria  (Rev.  Espah.  de  med.  y  drug., 
April,  1920),  tuberculous  heredity,  either  alone  or  in  associa¬ 
tion  w  ith  congenital  syphilis,  is  an  important  factor  in  tho 
development  of  congenital  heart  disease,  especially  of 
mitral  stenosis.  The  influence  of  tuberculous  heredity  is 
twofold.  In  the  first  place,  it  may  give  rise  to  specific 
lesions,  more  frequently  sclerotic  lesions,  and,  on  the  other 
hand,  it  may  determine  a  dystrophic  condition  which  pre¬ 
disposes  to  heart  disease  through  the  action  of  slight 
infection  or  toxic  causes.  In  congenital  as  in  acquired 
heart  disease  ic-ray  examination  supplies  useful  infor¬ 
mation,  as  do  also  the  biological  tests  for  syphilis  and 
tuberculosis  which  play  an  important  part  in  the  etiology 
of  these  lesions. 

264.  Tuberculosis  and  Marriage. 

According  to  Sabourin  (La  Medecine,  1920,  viii),  a 
phthisical  patient  without  any  local  or  general  reaction, 
or  one  cured  for  eighteen  months  or  two  years  and  now 
in  good  health,  may  be  allowed  to  marry.  A  patient  with 
curable  lesions,  well  on  the  wyay  to  recovery,  may  be 
allowed  to  marry  if  his  hygienic  surroundings  are  suit¬ 
able.  In  a  woman,  if  pregnancy  has  been  uneventful,  the 
child  should  be  suckled  for  as  long  as  there  is  plenty  of 
milk,  in  order  to  delay  the  appearance  of  menstruation  as 
long  as  possible. 

265.  Intravenous  Injections  of  Urotropln  In  Typhus. 

GLATARD  (Bull,  et  Mem.  del  a  Soc.  Med.desH6p.de  Paris,. Inly 
1st,  1920)  has  treated  114  cases  of  typhus  by  intravenous 
injections  of  urotropin.  The  doses  given  at  first  were 
1.50  grams  for  adults  and  0.75  grams  for  children,  but 
w'ere  afterwards  raised  to  3  grams  daily.  The  number  of 
injections  ranged  from  one  to  eight,  tho  average  being 
three.  The  results  were  as  follows:  (1)  In  the  great 
majority  of  cases  (104  out  of  114)  the  intravenous  injection 
of  urotropin  favoured  defervescence,  which  occurred  as  a 
rule  after  the  second  injection.  (2)  It  caused  abundant 
diuresis  and  therefore  facilitated  elimination  of  toxins. 
(3)  It  lowered  the  mortality,  which  was  14  per  cent,  among 
those  treated  by  urotropin  as  compared  with  29  per  cent, 
among  cases  not  so  treated.  (4)  It  should  not  be  given, 
after  the  temperature  has  fallen,  for  the  other  complications 
of  typhus,  such,  as  myocardial  asthenia.  This  condition  is 
best  treated  by  camphor  oil,  strychnine,  and  nucleiuatc  of 
soda  injections. 
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2C6.  Lichen  Trichophyticus. 

G.  Riehl  (JFien.  Min.  Woch.,  May  20tli,  1S20)  states  that 
tliis  condition  was  first  described  by  Jadassohn  in  1911  as 
occurring  chiefly  in  children  with  kerion,  and  in  rare  cases 
in  men  xvith  parasitic  sycosis.  The  eruption,  which  con¬ 
sists  of  bright  red  scaly  papules  localized  to  the  hair 
follicles  of  the  trunk  and  limbs,  may  be  accompanied  by, 
fever  and  enlargement  of  the  spleen  and  lymph  glands  and 
frequently  by  leucocytosis.  The  lesions  often  react  locally 
to  injections  of  trichopliytin.  Hitherto  the  trichophyton 
fungus  lias  been  found  in  only  two  cases.  The  condition 
is  frequent  in  Germany  and  Switzerland  but  rare  in 
Austria.  Recent  observations  have  shown  that  in  addition 
to  lichen  trichophyticus  thei’e  are  other  eruptions  due  to 
the  trichophyton  which  may  be  of  a  macular,  erythe¬ 
matous,  or  papulo  necrotic  type.  In  a  few  cases  lesions 
resembling  erythema  nodosum  have  been  found. 

267.  Acromegaly  of  late  Onset. 

A.  Hamant  and  L.  Caussade  (Rev.  med.  de  I'Est,  May  1st, 
1920)  state  that  it  is  generally  agreed  that  acromegaly  of 
late  onset  is  exceptional ;  to  examples  recorded  by  Widal, 
Gilbert  Ballet,  and  Laignel-Lavastine,  they  add  the 
following  case  :  The  patient  was  53,  the  mother  of  three 
children;  the  first  symptoms — enlargement  of  the  hands 
and  feet — had  appeared  four  or  five  years  previously,  at 
the  time  of  the  menopause.  Subsequently  the  skin  of  the 
face  and  neck  grew  thick.  Deformities  of  the  trunk, 
affection  of  the  internal  organs,  and  signs  of  compression 
were  absent,  but  the  diagnosis  of  acromegaly  was  con¬ 
firmed  by  x-ray  examination,  which  showed  enlargement 
of  the  sella  turcica. 

263.  Cadmium  Poisoning. 

Stephens  (Jonrn.  of  Industrial  Hygiene,  August,  1920) 
records  the  case  of  a  spelter  worker  of  67  who  for  ten 
years  had  been  thought  to  suffer  from  plumbism,  tha  chief 
symptoms  being  weakness,  wasting,  and  bronchitis.  At 
G.e  autopsy  the  kidneys  showed  chronic  interstitial  in¬ 
flammation,  and  the  heart  was  hypertrophied.  The  liver 
contained  no  lead,  but  traces  of  copper,  cadmium  0.91  grain 
per  pound,  and  zinc,  0.77  grain  per  pound.  The  author 
has  seen  eight  other  cases  where  the  analysis  showed 
similar  amounts  of  these  metals.  Most  authorities  agree 
that  zinc  is  non-poisonous.  Stephens  believes  that  men 
with  cadmium  poisoning  are  often  thought  to  have  atypical 
lead  poisoning  ;  the  severe  colic  of  that  disease  is  absent, 
diarrhoea  may  occur,  and  there  is  well  marked  epigastric 
pain  or  tenderness. 


SURGERY. 

269.  Treatment  of  Wounds  of  the  Liver. 

AIEVOLI  [Rifi  Med.,  March  13th,  1920)  points  out  that 
whilst  in  Avar  by  far  the  greater  proportion  of  liver  wounds 
are  made  by  shell  fragments,  etc.,  in  civil  life  the  wounds 
are  mostly  made  by  cutting  instruments,  so  that  the 
lessons  derived  from  the  war  may  not  in  all  cases  be 
utilized  in  civil  practice.  The  size  of  the  liver  made  it 
a  frequent  resting-place  for  flying  fragments  during  the 
war,  and  its  division  into  a  thoracic  and  an  abdominal  area 
corresponds  to  differing  results  from  injury.  Attempts 
have  been  made  to  draw  up  a  scheme  for  the  localization 
of  the  effused  blood  according  to  the  part  of  the  liver 
injured,  but  it  seems  doubtful  whether  this  is  reliable. 
In  spite  of  the  experience  of  the  war  there  is  still  wide 
difference  of  opinion  as  to  whether  it  is  desirable  to 
operate.  Souleyran  intervened  221  times  out  of  297  and 
refrained  in  76.  Of  the  221  operated  on,  135  died  and 
86  were  cured ;  of  the  76  not  operated  on,  15  died  and 
61  recovered.  The  liver  may  be  approached  by  various 
abdominal  incisions,  through  the  thorax  or  through  the 
pleura.  The  wound  itself  may  be  treated  by  thermo¬ 
cautery,  ligature,  plugging,  or  suture. 

270.  Umbilical  Ecchymosis  in  Liver  Wounds. 

Bonnet  (Lyon  Chir.,  1919,  16)  calls  attention  to  the 
tracking  of  blood  along  the  falciform  ligament  and 
ligamentum  teres  to  the  umbilicus,  in  Avounds  of  the 
liver.  In  his  patient,  seventeen  days  after  the  injury  a 
small  circumscribed  ecchymosis  was  found  at  the  upper 
part  of  the  umbilicus.  The  effusion  gradually  disappeared. 
Much  of  the  value  of  this  diagnostic  sign  is  destroyed  by 
the  lateness  of  its  appearance;  it  can  be  expected  only 
ay  hen  the  anterior  or  superior  surface  of  the  liver  is 
injured. 
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271.  Continuous  Pyloric  Spasm  and  Dilatation  of 

the  Stomach. 

According  to  Ramond  and  Clement  (Bull,  et  Mem.  dc  la 
Soc.  Med.  des  Hop.  de  Paris,  May  13th,  1920),  most  writers  are 
of  opinion  that  spasm  of  the  pylorus  can  cause  only  a  slight 
and  transitory  dilatation  of  the  stomach,  and  that  the 
organ  rapidly  resumes  its  normal  size  as  soon  as  the  spasm 
ceases.  They  record,  hoxvever,  a  case  which  shows  that 
this  rule  does  not  always  hold  good.  The  patient  Avas  a 
man,  aged  56,  Avho  had  suffered  from  gastric  trouble  for 
fifteen  years,  and  presented  an  enormously  dilated  stomach. 
Death  took  place  from  peritonitis  due  to  perforation  of  a 
gastric  ulcer.  At  the  autopsy  the  stomach  was  found  to 
be  txvo  and  a  half  times  the  normal  size,  and  there  was  an 
ulcer  on  the  lesser  curvature  txvo  fingerbreadths  above 
the  pylorus.  There  xvas  a  hypertrophy  of  the  pyloric 
musculature  similar  to  that  found  in  infants,  and  due  to  a 
more  or  less  continuous  spasm,  which  in  its  turn  must 
have  been  produced  by  a  reflex  originating  in  the  ulcer  in 
the  lesser  curvature. 

272.  Treatment  of  Parotid  Fistula. 

Stropeni  (Rif.  Med.,  April  24tli,  1920)  reports  a  case  ot 
obstinate  salivary  fistula  which  would  not  heal — cured  by 
alcohol  injections  into  the  trigeminal  nerve  at  the  foramen 
ovale.  By  injecting  the  nerve  the  auriculo-temporal  branch 
becomes  paralysed  and  the  salivary  secretion  arrested, 
allowing  the  wound  to  heal.  The  first  injection  (3  c.cm.) 
xvas  given  on  June  20th.  Half  au  hour  later  the  salivary 
secretion  xvas  decidedly  less,  and  this  diminution  continued 
throughout  the  next  day.  On  June  22nd-23rd  the  secre¬ 
tion  was  almost  as  much  as  before.  On  June  29th  another 
alcohol  injection  xvas  given,  after  which  the  secretion 
ceased  completely  for  txventy-four  hours,  but  recurred 
next  day.  On  July  1st  no  saliva  escaped,  and  no  return  of 
secretion  occurred  subsequently.  Probably  the  temporary 
return  of  saliva  after  injection  xvas  due  to  the  none 
filaments  which  the  parotid  receives  from  the  facial  and 
sympathetic  nerves,  and  which  xvere  not  affected  by 
injecting  the  trigeminal  nerve. 

273  The  Interval  between  Infection  and  a  Positive 
Wassermann  Reaction. 

H.  Boas  (Hospitalstidende,  June  16th,  1920)  admits  that 
the  demonstration  of  a  positive  Wassermann  reaction  is 
of  less  diagnostic  value  than  that  of  spirochaetes  ;  but  the 
former  is  important,  particularly  when  the  primary  sore 
is  “  mixed,”  when  there  is  gangrenous  induration,  or  when 
the  chancre  has  healed  and  the  demonstration  of  spiro¬ 
chaetes  is  no  longer  feasible.  The  earliness  with  xvhich 
this  reaction  becomes  positive  is  also  significant  as  far  as 
the  prognosis  is  concerned.  The  author’s  study  of  the 
literature  has  convinced  him  that  the  estimates  of'  various 
authorities  as  to  the  length  of  the  period  between  infection 
and  the  development  of  a  positive  Wassermann  reaction 
differ  greatly  according  as  they  bracket  infection  with  the 
patient’s  last  coitus  or  previous  indulgences.  The  author 
ha3  tackled  the  problem  backxvards,  taking  the  outbreak 
of  secondary  syphilis  as  the  period  by  which  to  calculate  the 
length  of  the  interval  between  infection  and  the  develop¬ 
ment  of  a  positive  Wassermann  reaction.  To  do  this,  he 
accepts  as  proven  Fournier’s  hypothesis  that  the  average 
interval  betxveen  infection  and  the  outbreak  of  secondary 
phenomena  is  ten  weeks.  •  Of  49  cases,  35  developed  a  rash 
one  to  seven  days  after  the  Wassermann  reaction  had 
become  positive.  In  5  cases  the  development  of  the  two 
phenomena  xvas  simultaneous,  and  in  the  remaining  9 
cases  the  rash  appeared  either  txvo  or  three  weeks  after 
or  just  before  the  Wassermann  test  became  positive.  The 
author  concludes  that  the  Wassermann  reaction  becomes 
positive,  at  the  earliest,  seven  weeks  after  infection  ;  it 
does  not,  as  a  rule,  become  positive  till  the  ninth  xveek 
after  infection. 

274.  Cas  Cysts  of  the  Intestine. 

Sloan  (Surg.,  Gyn.,  and  Obstet.,  May,  1920)  recordsacase  in 
which,  at  autopsy,  after  perforation  of  a  pre-pyloric  ulcer, 
some  two  feet  of  the  lower  ileum  xvere  found  to  be  covered 
xvith  gas-containing  cysts.  These  were  in  the  anti- 
mesenteric  area  of  the  gut,  were  transparent  and  vas¬ 
cular,  and  had  no  communication  with  the  lumen  of  the 
bowel.  The  report  of  this  typical  case  of  gas  cysts  is 
important  on  account  of  the  very  careful  microscopical 
examination  carried  out  by  Karsner.  This  observer  found 
a  quantity  of  granulation  tissue  in  relationship  with  these 
cysts,  some  of  which  were  partly  obliterated  by  invasion 
of  bulb-like  granulations  with  giant  cells  ;  many  cf  the 
cysts  were,  hoxvever,  smooth-xvalled,  lined  with  a  single 
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layer  of  endothelium.  All  the  cysts  were  subperitoneal, 
none  being  found  iu  the  muscular  or  submucous  coats. 
No  bacteria  were  seen.  Histological  examination  of  the 
pyloric  ulcer  revealed  two  cysts  in  the  subserosa.  The 
ileum  showed  a  chronic  catarrhal  inflammation  of  the 
mucosa,  of  moderate  grade.  Karsner  discusses  the  etiology 
of  the  condition  (mechanical,  bacterial,  or  neoplastic?). 
He  inclines  to  the  mechanical  theory,  pointing  out  how 
line  a  needle  puncture  may  lead  to  interstitial  emphysema. 
He  believes  that  the  lesions  in  these  cases  of  gas  cyst  may 
well  be  so  small  that  they  escape  the  notice  of  the  surgeon 
or  pathologist.  Karsner  remarks  that  such  analyses  of 
the  gases  as  have  been  made  in  these  cases  are  contra¬ 
dictory  and  incomplete,  perhaps  owing  to  the  small  quan¬ 
tity  examined ;  no  conclusions  can  be  drawn  from  these 
analyses  as  to  the  cause  of  the  cysts. 

275.  Loose  Bodies  in  Hydroceles. 

Glass  (Zcntralbl.  f.  Chir.,  1920,  47)  remarks  that  the 
finding  of  loose  bodies  in  hydrocele  sacs  is  an  uncommon 
but  not  a  new  observation.  In  operating  on  a  hydrocele  of 
sixteen  years’  duration  Glass  found  a  loose  body  the  size 
and  shape  of  a  shrapnel  ball.  It  consisted  of  convolutions 
of  fibrous  tissue  with  a  little  chalky  material  at  the  centre, 
but  had  no  definite  nucleus.  The  bodies  are  generally 
believed  to  originate  from  blood  coagulum,  fibrin  masses, 
or  from  layers  of  epithelium  shed  from  the  sac. 

-276.  Soft  Sore  of  the  Tongue. 

BRUNAUER  ( Dennett .  Woch.,  No.  4,  1920,  in  Zcntralbl.  f.  inn. 
Med.,  June  12th,  1920)  reports  the  case  of  a  man,  aged  24, 
whose  frenum  linguae  was  thickened  and  enlarged  and 
showed  a  small  ulcer  with  yellowish  deposit  and  deeply 
undermined  edges.  There  was  painful  swelling  of  the 
submaxillary  glands.  The  diagnosis  of  soft  chancre  was 
established  by  inoculation  of  the  left  arm,  streptobacilli 
being  found  in  the  lesion.  A  cure  was  effected  by  applica¬ 
tions  of  hydrogen  peroxide  and  cauterization. 

277.  Auto-mutilation  of  the  Tongue. 

Molin  DE  Teyssieu  and  Belot  ( Journ .  de  Med.  dc 
Bordeaux,  1920,  91)  record  the  case  of  a  melancholic  woman 
of  60  years  who  cut  off  the  terminal  inch  of  her  tongue. 
Standing  before  the  glass  while  alone,  she  held  the  tip 
of  the  tongue  with  her  left  hand  and  deliberately  cut  off 
the  end  by  means  of  a  table-knife.  She  w'as  found  a  few 
minutes  later  seated  with  blood  pouring  from  her  mouth. 
The  patient  appeared  to  feel  no  pain.  The  wound  healed 
well.  The  recorders  of  the  case  state  that  auto-mutilation 
of  the  tongue  is  an  uncommon  occurrence.  In  1906  Blondel 
could  find  only  six  examples. 


OBSTETRICS  AND  GYNAECOLOGY. 

278.  A  Case  of  Malignant  Chorio-epithelioma. 

Stork  (Zcntralbl.  f.  Gynak.,  May  29th,  1920)  records  the 
case  of  a  woman  of  38,  who  had  had  six  children,  and 
from  whom  in  August,  1919,  a  hydatidiform  mole  was 
removed.  Menstruation  was  regular  until  December, 
when  on  the  25th  (ten  days  after  the  period  had  been  ex¬ 
pected)  severe  haemorrhage  began  and  lasted  continuously 
for  eight  days,  and  intermittently  until  the  end  of 
February,  1920.  At  that  date  the  haemoglobin  index  had 
been  reduced  to  48  per  cent.  The  external  os  was  patent, 
and  in  it  could  he  felt  the  lower  end  of  a  soft,  smooth 
tumour  of  the  size  and  shape  of  a  pear,  originating  by  its 
narrow  upper  end  within  the  body  of  the  uterus.  Ex¬ 
amination  was  followed  by  a  very  severe  haemorrhage 
which  prevented  the  removal  of  a  fragment  for  purposes 
of  microscopical  examination.  The  diagnosis  of  malignant 
chorio-epithelioma  was  made,  and  total  hysterectomy  was 
performed  with  extirpation  of  the  adnexa.  Wide  hyster¬ 
ectomy  w  as  rejected  on  account  of  the  patient’s  enfeebled 
condition,  and  in  the  fear  of  promoting  metastasis  by 
venous  routes.  The  diagnosis  was  confirmed  micro¬ 
scopically. 

279.  Action  of  Pituitary  Extract  on  the  Pregnant 

Uterus. 

Price  (Public  Health  Mews,  State  of  New  Jersey,  May  19th, 
1920)  says  that  many  effects  of  grave  consequence  to  the 
life  and  health  of  both  mother  and  child  may  follow  the 
injudicious  use  of  pituitary  extract.  In  certain  women  it 
acts  precipitately;  the  uterus  is  thrown  into  tetanic  con¬ 
vulsions,  the  pains  become  agonizing  and  unremitting,  the 
cervix,  if  not  fully  dilated,  is  torn,  and  the  perineum 
is  ruptured.  Fatal  cases  of  asphyxia  of  the  newborn  and 
cases  of  dangerous  postpartum  haemorrhage  coming  on 


an  hour  after  labour  can  often  be  traced  to  the  abuse  of 
pituitary  extract.  In  cases  of  pre-eclampsia,  by  raising 
the  blood  pressure,  it  tends  to  precipitate  the  eclamptic 
seizures ;  in  some  instances  it  produces  hour-glass  con¬ 
traction  with  retention  of  the  placenta  and  membranes. 
The  most  serious  consequence,  however,  is  ruptured  uterus, 
of  which  a  large  number  of  cases  have  been  reported. 
The  author  suggests  that  the  dose  of  pituitary  extract 
should  be  carefully  regulated,  and  that  3  minims  repeated 
every  twenty  minutes  until  satisfactory  pains  are  estab¬ 
lished  “is  a  good  rule  to  follow  ”  ;  1  c.cm.  should  be  the 
maximum  quantity  used  in  any  case  of  labour.  To 
administer  the  drug  judiciously  the  attendant  must  have 
a  lively  appreciation  of  the  proportions  of  the  pelvic  inlet 
and  outlet,  and  must  assure  himself  of  the  exact  position 
of  the  child  and  the  amount  of  dilatation  of  the  cervix.  It 
appears  from  a  public  health  report  in  the  same  journal 
that  it  is  strongly  suspected  that  many  New  Jersey  mid  - 
Wives  improperly  give  injections  of  pituitary  extract  (see 
British  Medical  Journal,  June  19th,  1920,  p.  829). 

2SO.  Complement  Deviation  in  the  Diagnosis  of 

Pregnancy. 

Fieux  and  Mauriac  (La  Gy  necol.,  February,  1920) 
reported  to  the  Brussels  Congress  of  September,  1919,  a 
series  of  151  cases,  with  the  following  conclusions:  (1) 
With,  antigen  derived  from  young  chorionic  villi,  comple¬ 
ment  deviation  was  found  in  31  cases  out*  of  34  in  the 
scrum  of  women  pregnant  from  one  to  four  months,  and  also 
iu  the  serum  of  women  wrho  within  a  fcwr  hours  had 
been  prematurely  delivered  of  a  liviug  embryo.  (2)  Devia¬ 
tion  was  never  obtained  with  the  serum  of  non-pregnant 
women,  of  women  more  than  five  months  advanced  in 
pregnancy,  nor  of  women  retaining  a  dead  embryo  or  a 
portion  thereof.  (3;  Within  well  defined  experimental  con¬ 
ditions  the  reaction  was  accurately  diagnostic,  but  owing 
to  its  great  delicacy  and  difficulty  of  execution  it  was  not 
suitable  for  ordinary  clinical  use.  In  the  subsequent  dis¬ 
cussion  Daels  reported  having  found  the  reaction  positive 
in  30  eases  of  pregnancy  of  from  two  to  ten  months,  and 
absent  in  15  normal  women.  He  had  also  found  positive 
results  in  cancer,  myoma,  and  pelvic  suppuration. 
Henueberg  had  found  the  reaction  positive  among  preg¬ 
nant  women,  as  well  as  in  cases  of  adnexal  inflammation 
and  of  cancer. 

«r 

281.  Non-ligature  of  the  Proximal  End  of  the 
Umbilical  Cord. 

BOTHAMLEY  (Med.  Journ.  of  Australia,  April  24th,  1920) 
found  that  among  15  cases  in  which  the  cord  was  tied  and 
cut  in  the  usual  manner  the  average  time  of  delivery  of 
the  placenta  was  forty  minutes,  and  in  4  cases  it  was 
retained  for  one  hour.  In  13  cases  in  which  the  distal  end 
was  ligatured  and  the  proximal  or  placental  end  was 
permitted  to  bleed,  the  average  time  of  delivery  was 
21.3  minutes — that  is,  18.7  minutes  less  than  in  the  former 
series;  in  every  case  the  placenta  had  been  expelled 
within  one  hour.  The  author  concludes  that  if  the  blood 
is  allowed  to  drain  from  the  placenta  in  consequence  of 
non-ligature  of  the  proximal  end  of  the  umbilical  cord, 
the  villi  collapse  moie  speedily,  and  thus  placental 
detachment  is  easier  and  quicker. 

232.  Treatment  of  Co  existent  Uterine  Cancer 
and  Pregnancy. 

Haensch  (Inaug.  Diss.,  Breslau,  quoted  in  Zentralbl.  f. 
Gynak.,  June  5th,  1920)  records  seventeen  cases  of  cancer 
of  the  cervix  associated  with  pregnancy,  and  concludes 
that  the  best  method  of  treatment  is  radical  abdominal 
hysterectomy  of  the  unopened  uterus,  performed  during 
the  early  months  of  pregnancy;  or  (if  the  child  be  viable) 
abdominal  Caesarean  section  followed  by  wide  extirpation 
of  the  uterus  and  appendages.  Maternal  mortality,  as  in 
most  recorded  series  of  cases,  was  high  ;  in  seven  cases  a 
living  child  was  born. 

283.  Treatment  of  Yesico-vaginal  Fistula. 

Marion  (La  Gynec.,  March,  1920)  expresses  preference  for 
the  treatment  of  vesico- vaginal  fistula  by  the  transvesical 
method,  the  bladder  having  been  incised  extraperitoneally 
after  suprapubic  approach.  In  this  way  he  has  cured 
extensive  fistulae,  some  of  which  have  withstood  so  many 
as  five  operative  attempts  made  by  the  vaginal  route  ; 
very,  rarely  two  successive  transvesical  operations  have 
had  to  be  undertaken.  After  the  operation  the  bladder  is 
drained  by  a  Pezzar  catheter  until  the  fifteenth  day  ;  for  a 
few  days  the  patient  lies  on  the  belly,  with  intervals  spent 
in  the  left  or  right  lateral  position. 
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284.  Rupture  of  a  Gravid  Accessory 

Uterine  Cornu. 

Thaler  ( Zentralbl .  /.  Gyncilc.,  May  29th,  1920)  records  the 
case  of  a  three-para  of  29,  who  had  suckled  a  child  for 
twelve  months,  during  which  only  one  menstruation  had 
occurred — namely,  in  the  tenth  month.  At  operation  for 
signs  of  severe  haemorrhage,  accompanied,  however,  by 
no  external  bleeding,  an  embryo  7  cm.  long  was  found  to 
be  in  process  of  extrusion  from  a  freshly  ruptured  acces¬ 
sory  cornu  situated  on  the  light  side  of  the  uterus.  This 
cornu,  together  with  the  appendages  of  the  same  side, 
was  detached  from  the  remainder  of  the  uterus  and 
removed  ;  the  patient  recovered. 

285.  Infections  of  the  Cervical  Endometrium. 

IjANGSTROTH  (New  York  Med.  Joiirn.,  June  5th,  1920)  is 
impelled,  as  the  result  of  his  observations,  to  believe  that 
50  to  75  per  cent,  of  all  parous  and  20  to  25  per  cent,  of 
nulli  parous  women  have  infections  of  the  cervical  endo¬ 
metrium.  Any  marked  increase  in  secretion,  so  that  it 
becomes  noticeable  at  the  vulval  orifice,  is  an  almost 
positive  evidence  of  cervical  infection.  The  majority  of 
women  suffering  from  endocervicitis  will  eventually  need 
surgical  treatment.  The  infection  from  the  endocervicitis 
spreads  via  the  lymphatics,  causing  diseased  conditions 
of  the  uterus  and  adnexa.  The  only  method  of  cure  in 
these  cases  is  complete  removal  of  the  endometrium  and 
cervix  up  to  the  internal  os,  and  careful  relining  of  the 
denuded  area  with  a  flap  of  mucosa  from  the  vaginal 
surface  of  the  cervix ;  this  should  be  done  before  the 
tubes  and  ovaries  are  hopelessly  diseased.  The  technique 
of  the  operation — which  was  invented  and  first  described 
by  Sturmdorf— is  specified.  Langstroth  has  had  very 
good  results  in  75  patients  operated  on  by  this  method. 

286.  Hemiplegia  in  Pregnancy. 

Duhot  and  Pacquet  (Gaz.  des  H6p.,  1920,  vi)  record  two 
cases  of  hemiplegia  occurring  during  pregnancy ;  the 
blood  urea  and  arterial  tension  were  estimated,  the  com¬ 
plement  deviation  test  was  performed,  and  the  cerebro¬ 
spinal  fluid  was  examined.  One  case  was  due  to  cerebral 
haemorrhage  in  the  Sylvian  region,  and  the  other  to 
meningeal  haemorrhage  of  unknown  cause.  The  authors 
conclude  that  hemiplegia  in  pregnancy  is  accidental,  and 
the  term  “  hemiplegia  of  pregnancy  ”  should  not  be  used." 


PATHOLOGY. 


287.  Changes  Produced  in  the  Vessel  Walls  by 

Injection  of  Adrenalin. 

B.  Polettini  (Arch,  per  le  Sci.  vied.,  Fasc.  1-2,  1920),  by 
repeated  injection  of  rabbits  with  fractional  doses  of 
adrenalin,  given  either  intravenously  or  intraperitoneally, 
constantly  obtained  aortic  lesions  consisting  in  degenera¬ 
tion  and  necrosis  of  the  smooth  muscle  fibres  of  the  tunica 
media  ;  this  gave  rise  to  a  mechanical  distension  followed 
by  atrophy,  rupture,  and  destruction  of  the  elastic  fibres, 
and  an  extensive  calcification  of  the  bonestlius  degenerated. 
These  changes  wrere  found  to  be  identical  with  those  which 
cccur  in  rabbits  as  the  result  of  spontaneous  arterio¬ 
sclerosis,  so  that  it  could  be  affirmed  that  arterio-sclerosis 
in  the  rabbit  couldbo  produced  experimentally  by  adrenalin. 
In  another  series  of  experiments  Polettini  painted  adrenalin 
(1  in  1,000  solution)  011  the  outer  surface  of  the  carotid  and 
femoral  arteries  of  rabbits  and  iogs,  and  obtained  degenera¬ 
tive  and  necrotic  lesions  primarily  of  the  muscular  fibres 
and  secondarily  of  the  elastic  fibres  of  the  tunica  media. 
Direct  injection  of  5-10  c.cm.  of  1  in  1,000  solution  of 
adrenalin  into  the  bladder  of  these  animals  did  not  cause 
any  changes  in  the  smooth  muscle  fibres  of  the  vesical 
wall,  but  only  gave  rise  to  haemorrhages  due  to  diapedesis 
from  the  vessels  in  the  submucosa.  Adrenalin,  therefore, 
seems  to  act  on  the  muscle  fibres  of  the  vessel  by 
direct  contact  rather  than  by  the  hypertension  which  it 
causes. 

288.  Haemorrhages  and  Symmetrical  Gangrene 

in  Anaphylaxis. 

II.  Pozzo  (II  PolicUnico,  Sez.  Prat.,  May  24tli  an<(l  31st, 
1920)  describes  the  autopsy  in  a  case  of  anaphylaxis  follow¬ 
ing  repeated  injections  of  polyvalent  antistaphylococcaL 
serum  for  acute  rheumatism  in  a  man  aged  34.  There 
were  purpura  on  the  forearms,  symmetrical  gangrene  of 
both  palms,  and  thrombo-phlebitis  of  both  common  iliacs 
with  secondary  oedema.  The  liver  and  spleen  showed 
acute  fatty  degeneration. 
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289.  Non-specific  Sero-therapy  in  Diphtheria. 

Towards  the  end  of  1918  Bingel  of  Brunswick  pub¬ 
lished  a  thesis  in  which  he  discussed  his  experiences  of  an 
epidemic  of  diphtheria.  In  466  cases  normal  horse  serum, 
and  in  471  other  cases  specific  horse  serum  (antitoxin),  was 
given.  The  results  obtained  in  these  two  series  of  cases 
were  practically  identical.  P.  Aaser  (Tidsskrift  for  Den 
Norske  Laegeforenivg,  July  15th,  1920)  has  checked  these 
results  by  experiments  on  guinea-pigs.  He  gave  intra- 
cutaneous  injections  of  diphtheria  toxin,  as  used  for  the 
titration  of  diphtheria  serum,  in  a  series  of  guinea-pigs, 
and  first  ascertained  the  quantity  required  to  provoke 
necrosis  of  the  skin  at  the  site  of  injection.  He  found  that 
these  injections  were  followed  in  about  twenty-four  hours 
by  early  signs  of  necrosis,  which  w’as  fully  established 
after  forty-eight  hours.  Practically  the  same  results  were 
obtained  when  the  diphtheria  toxin  was  combined  with 
normal  serum,  the  only  appreciable  effect  of  w  hich  was  to 
defer  the  necrosis  for  about'twenty-four  hours.  But  when 
an  intracutaneous  injection  was  given  of  diphtheria  toxin 
combined  with  diphtheria  serum  (antitoxin)  only  a  very 
slight  reaction  occurred  after  twenty-four  liour3,  and  no 
necrosis  followed.  Again,  complement  fixation  tests 
showed  that  normal  serum  contained  no  specific  ambo¬ 
ceptors,  Turning  to  Bingel’s  figures,  the  author  points 
out  that  his  average  mortality  was  about  10  per  cent..,  and 
in  1913  it  was  even  above  13  per  cent.  No  such  high  mor¬ 
tality  lias  been  recorded  in  Christiania  within  the  last 
twenty-five  years,  and  in  the  period  1895-1919  it  was  only 
about  5  per  cent.  The  author  suggests  that  this  great 
difference  between  his  and  Bingel’s  death  rates  may  be  due 
to  the  latter’s  timid  dosage  of  antitoxin,  and  that  to  give 
1,000  to  5,000  units  in  severe  disease,  and  not  to  repeat  an 
injection  wrhen  the  result  has  been  unsatisfactory,  is 
tantamount  to  withholding  sero-therapy  altogether.  It  is 
therefore  not  strange  that  Bingel’s  results  should  be 
equally  bad,  wliether  he  used  specific  or  normal  serum. 

290.  The  Haematology  of  Influenza. 

Stoichitia  (Cluful  vied.,  April  1st,  1920),  from  examination 
of  the  blood  of  31  cases  of  influenza,  10  of  which  were  free 
from  complications  and  21  complicated  by  pneumonia, 
came  to  the  following  conclusions :  (1)  In  the  mild  and 
uncomplicated  cases  there  is  a  leucopenia,  and  a  normal 
number  of  leucocytes  is  exceptional.  (2)  In  mild  cases 
of  influenzal  pneumonia  there  is  a  leucocytosis  which 
sometimes  appears  before  any  other  manifestations  of  lung 
involvement.  (3)  In  severe  cases  of  pneumonia  there  is  a 
hyperleucocytosis which  may  become  very  pronounced. 
(4)  Leucopenia  in  cases  with  grave  clinical  symptoms,  such 
as  bronchopneumonia,  is  an  unfavourable  prognostic. 

291.  Leucopenia  and  Influenzal  Pneumonia. 

Leucopenia  in  influenzal  pneumonia  has  been  assigned 
diagnostic  significance  and  its  persistence  is  regarded 
as  of  bad  import.  Rosenow  ( Journ .  of  Infect.  Diseases, 
Chicago,  June  20tli,  1920)  finds  that  leucopenia  follows 
injection  of  material  from  patients  with  influenza  ;  strepto¬ 
cocci  and  other  bacilli  associated  with  the  diseases  have  a 
power  by  growth  in  vitro  and  in  vivo  to  produce  a  soluble, 
filtrable  substance.  The  filtrates  from  broth  cultures  and 
from  influenzal  lungs  and  sputum,  when  given  intra- 
thecally  to  guinea-pigs,  lead  to  sudden  leucopenia.  This 
phenomenon  was  not  seen  regularly  after  similar  injections 
either  of  streptococci  isolated  from  patients  suffering 
from  diseases  associated  with  leucocytosis  or  of  type 
pneumococci. 

292.  Cholesterol  Metabolism  in  Infants. 

Blackfan  and  Gamble  (Trans.  Amer.  Ped.  Soc.,  xxi,  1919( 
estimated  by  a  modification  of  the  method  of  Autenreitli 
and  Funk  the  cholesterol  in  the  milk  and  stools  of  healthy 
infants,  and  found  that  in  all  the  experiments  the  choles¬ 
terol  contents  of  the  stools  were  from  one  and  a  half  to 
three  times  as  large  as  of  the  milk  ingested.  Evidence  is 
thus  obtained  that  infants  possess  the  power  of  synthe¬ 
sizing  cholesterol. 

293.  Etiology  of  Encephalitis  Lethargica. 

Paleani  (Pif.  Med.,  May  22nd,  1920),  examining  the 
cerebro-spinal  fluid  in  two  definite  cases  of  lethargic 
encephalitis,  isolated  a  pathogenic  germ  capable  of  repro¬ 
ducing  in  the  rabbit  a  characteristic  group  of.symptoms, 
agglutinable  by  the  blood  of  other  cases  of  encephalitis 
(also  of  influenza),  and  belonging  to  -the  group  of  organisms 
wliich  were  associated  with  the  recent  epidemic  of 
influenza.  The  germ  grows  best  in  broth  and  sugar  agar, 
does  not  develop  in  gelatin  nor  coagulate  milk,  and  does 
not  ferment  mannite  nor  acidify  glucose;  it  has  slight 
•haemolytic  action. 
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MEDICINE. 

291.  The  Dangers  of  Intravenous  Injections  of 
Calcium  Chloride. 

Discussing  the  arrest  of  haemorrhage  by  the  intravenous 
injection  of  calcium  chloride,  McDougal  (Hospitalstidendc, 
Juno  16th,  1920)  records  two  fatalities,  one  of  which 
occurred  directly  after  an  injection,  the  other  after  a  short 
interval.  Both  patients  suffered  from  extensive  pulmonary 
tuberculosis.  The  first  patient  collapsed  on  the  day 
following  a  single  injection;  he  became  cyanosed,  and  his 
pulse  was  hardly  palpable.  Ho  rallied  after  an  injection 
of  camphor,  but  died  next  day.  The  second  patient  was 
given  an  intravenous  injection  of  5  c. cm.  of  a  5  per  cent, 
solution  of  calcium  chloride.  Directly  afterwards  he  com¬ 
plained  of  “feeling  queer.’’  The  pulse  was,  however, 
good.  Five  minutes  later  he  lost  consciousness  ;  the  pulse 
could  not  bo  felt,  and  he  was  much  cyanosed.  An  injection 
of  camphor  was  given  with  good  effect  on  the  pulse  ;  arti¬ 
ficial  respiration  was  practised  for  some  minutes,  followed 
by  oxygen  inhalation.  Automatic  respiration  returned  as 
gasps  separated  by  intervals  of  five  to  forty  seconds.  Un¬ 
consciousness  continued,  and  there  was  no  reaction  to  the 
injection  of  ether.  The  pupils  were  contracted,  but  the 
conjunctival  reflex  could  still  be  elicited.  The  cyanosis 
passed  off  during  the  administration  of  oxygen,  recurring 
as  soon  as  it  was  discontinued.  After  this  state  of  affairs 
had  lasted  five  hours,  the  pulse  suddenly  ceased,  and  in 
spite  of  various  stimulants,  the  action  of  the  heart  was 
not  resumed.  At  the  necropsy,  in  addition  to  extensive 
bilateral  pulmonary  tuberculosis,  numerous  tuberculous 
ulcers  of  the  intestine  were  found.  There  was  no  sign  of 
embolism;  the  brain,  however,  was  not  examined.  After 
these  experiences  the  author  discontinued  the  intravenous 
injection  of  calcium  chloride  as  a  haemostatic. 

295.  The  Etiology  of  Acute  Digestive  Disturbances 

In  Infancy. 

BLOCn  (Ugeskrift  for  Laeger,  June  10th,  1920)  reviews 
at  some  length  the  theories  of  the  German  school  which 
regards  gastro-intestinal  disturbances  in  infancy,  not  as  a 
problem  of  microbial  infection,  but  as  one  of  chemical 
poisoning  by  various  substances  in  the  diet.  The  author 
points  to  the  numerous  contradictions  in  which  the  sponsors 
of  this  teaching  have  become  involved,  and  maintains  that 
acute  gastro-enteritis  in  infancy  is  an  infectious  disease, 
due  to  the  various  bacteria  included  in  the  typhoid- 
coliform  group.  Most  of  the  coliform  bacteria  belong  to 
the  group  that  is  not  pathogenic  to  adults  or  to  children 
above  a  certain  age.  But  in  more  than  10  per  cent, 
of  his  cases  the  disease  was  due  to  infection  with  the 
paradyscnteric,  typhoid,  and  paratyphoid  groups.  Clini¬ 
cally,  there  was  little  difference  in  the  reaction  of  the 
infantile  organism  to  the  coliform,  paradyscnteric,  typhoid, 
and  paratyphoid  groups.  The  author’s  cases  were  treated 
at  the  Rigsliospital,  Copenhagen,  in  the  period  1911-1918 
inclusive. 

296.  Radiotherapy  for  Acute  Superior  Mediastinal 

Obstruction. 

Nobecourt,  Sevestre,  and  Duhem  (Bull,  de  la  Soc.  de 
Fed.  de  Paris,  October,  1919)  have  reported  to  the  Societe 
de  Pediatrie  de  Paris  two  cases  in  which  radiotherapy  led 
to  speedy  relief  of  obstruction  of  the  superior  mediastinum. 
The  first  was  that  of  a  child  of  5J  years,  suffering  from 
intense  dyspnoea  and  cyanosis ;  catarrhal  signs  were 
audible  on  auscultation  over  both  lungs.  The  left  lung 
was  retracted,  and  there  were  sternal  and  parasternal 
dullness.  Radioscopy  showed  a  large  mass  in  the  superior 
mediastinum  ;  tumour  of  the  thymus  was  suspected,  but 
in  view  of  the  pulmonary  signs  and  of  a  coexistence 
of  Pott’s  disease,  a  diagnosis  of  tuberculous  enlargement 
of  the  mediastinal  glands  was  made.  The  dyspnoea  dis¬ 
appeared  rapidly  after  ten  minutes’  exposure  to  x  rays, 
and  after  the  third  treatment  the  tumour  was  found  to 
have  disappeared.  Similar  although  less  striking  results 
have  been  reported  by  Ribadeau-Dumas,  Albert-Weil, 
Saissel  and  d’Gllsnitz.  The  second  case  recorded  is  that 
of  a  boy  of  13,  suffering  from  a  large  swelling  in  the  front 
of  the  neck  and  from  intense  dyspnoea  of  about  a 
fortnight’s  duration.  The  face,  the  neck,  and  the.  upper 
part  of  the  thorax  were  oedematous  and  the  superficial 


veins  were  distended.  The  eyes  were  prominent  and  the 
lips  cyanotic.  Dullness  extended  two  flngerbreadths  to 
each  side  of  the  manubrium  sterni.  Radioscopy  showed 
well  marked  and  extensivo  opacity  in  the  superior 
mediastinal  region.  Four  hours  after  treatment  by  x  rays 
tho  dyspnoea  was  much  improved,  and  within  three  days 
the  cervical  tumour,  the  oedema,  and  the  mediastinal 
shadow  were  found  to  have  disappeared.  This  patient 
subsequently  suffered  from  grave  anaemia,  purpura,  and 
enlargement  of  the  spleen,  liver,  and  lymphatic  glands ; 
within  a  month  a  typical  blood  picture  of  lymphatic 
leukaemia  had  developed. 

297.  Convoluted  Pachydermia  of  the  Scalp. 

LENORMANT  (Ann.  de  Derm,  et  de  Syph.,  No.  5,  1920) 
describes  an  affection  of  the  scalp  characterized  by  the 
presence  of  thickened  projections  of  the  skin  separated 
from  ono  another  by  more  or  less  deep  grooves.  In  well 
marked  cases  the  appearance  bears  some  resemblance  to 
that  of  the  cerebral  convolutions.  The  condition,  first 
described  by  Jadassohn  in  1906,  was  named  “  cutis  verticis 
gyrata  ”  by  Unna,  “  encephaloid  scalp”  by  Calle,  and 
“convoluted  pachydermia  of  the  scalp’5  by  Audry. 
Although  only  about  thirty  cases  have  been  reported, 
Lenormant  thinks  that  the  condition  is  not  very  uncommon. 
In  mild  cases,  in  which  it  merely  consists  in  a  wrinkling 
of  the  scalp,  it  may  easily  escape  notice  owing  to  the 
absence  of  any  symptoms.  The  majority  of  cases  have 
occurred  in  men  at  or  beyond  middle  age  with  a  thick 
growth  of  brown  or  black  hair.  Only  two  cases  have  been 
recorded  in  women.  According  to  the  differences  in  the 
underlying  anatomical  condition,  two  varieties  of  the 
disease  may  be  described.  One  is  of  an  inflammatory 
nature,  generally  limited  in  extent,  chiefly  occurring  in 
adult  life  and  probably  associated  with  chronic  inflamma¬ 
tion  of  the  scalp.  The  other  is  a  congenital  malformation, 
which  usually  affects  a  large  part  of  the  scalp  and 
anatomically  is  closely  related  to  naevi.  Treatment  con¬ 
sists  in  the  removal,  in  one  or  more  seances,  of  the  most 
prominent  portions  of  the  pachydermia,  which  becomes 
replaced  by  scar  tissue. 

298.  Musculo-spiral  Paralysis  of  Malarial  Origin. 

Fonzo  (La  Pediatria,  June  1st,  1920)  records  two  cases, 
occurring  in  a  girl  aged  7  and  a  boy  aged  12  respectively. 
In  the  first  case  the  symptoms  developed  about  a  month 
after  an  attack  of  malignant  tertian  fever,  and  in  the 
second  during  an  attack  of  benign  tertian.  All  causes  for 
the  paralysis  except  malaria  could  be  excluded.  Some 
writers  attribute  the  nervous  complications  of  malaria 
to  anatomical  causes,  such  as  punctiform  haemorrhages 
due  to  stasis  in  the  cerebral  capillaries  of  corpuscles 
infected  by  the  malarial  parasites.  Other  writers 
attribute  the  nervous  complications,  especially  neuritis,  to 
a  toxic  factor.  Schupfer  regards  anaemia  as  a  predisposing 
cause. 

289.  Relapses  in  Scarlet  Fever. 

VYSOKY  (Zentralbl.  f.  inn.  Med.,  May  29th,  1920)  in  748 
cases  of  scarlet  fever  had  6  cases  with  a  relapse  and  1  with 
a  second  attack.  The  relapses  occurred  on  the  twelfth, 
thirteenth,  fourteenth  (2  cases),  and  nineteenth  days  (2 
cases)  respectively,  and  the  second  attack  a  year  after  the 
first.  The  relapses  were  preceded  by  an  apyrexial  interval 
of  several  days.  In  2  cases  the  relapse  followed  necrotic 
angina,  and  in  another  case  it  occurred  three  days  after 
an  eruption  of  varicella.  In  all.  cases  the  rash  of  the 
relapse  was  accompanied  by  the  characteristic  symptoms 
of  scarlet  fever— namely,  reappearance  of  fever  and  sore 
throat,  strawberry  tongue,  and  desquamation.  The  course 
of  the  relapses  was  favourable ;  5  recovered,  and  the 
fatal  case  was  complicated  by  suppurative  otitis, 
rheumatism,  nephritis,  and  septicaemia.  The  second 
attack  developed  three  days  after  a  bum  of  the  second  and 
third  degree,  affecting  almost  the  whole  of  the  front  of 
the  body. 

300.  Increase  of  the  Danger  of  Infection  from 
Bovine  Tuberculosis  during  the  War. 

SCHAEFFER  (Zeitschr.  f.  Tuberk.,  1920,  xxxii)  has  en¬ 
deavoured  to  find  out  whether  such  an  increase  has 
taken  place,  and  from  an  examination  of  the  clinical 
features  and  frequency  in  men  and  in  cows,  and  of  the 
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rules  for  the  protection  of  the  milk  supply,  he  concludes 
that  there  has  been  no  increase  of  infection  in  men  or  in 
cows,  but  that,  the  rules  for  the  protection  of  the  milk 
supply  being  less  stringent,  the  danger  to  children  has 
been  increased. 

201.  Tabetic  Retention  cured  by  Division  of  the 

Sphincter. 

Rubritius  (Wien.  Jilin.  Woch.,  July  29th,  1920)  alludes 
to  the  recent  paper  by  Freudenberg  (Epitome,  January 
10th,  1920,  p.  6,  No.  38),'  and  records  a  case  in  which  reten¬ 
tion  of  urine  of  tabetic  origin  was  cured  by  removal  of 
a  wedge-shaped  portion  of  the  internal  sphincter  after 
suprapubic  cystotomy  under  local  anaesthesia. 


StJRQERY. 


302  Wounds  of  the  Knee-joint. 

Bazin  ( Canadian  Med.  Assoc.  Journ ,,  May,  1920)  sum¬ 
marizes  195  cases  of  penetrating  wounds  of  the  knee-joint, 
with  two  amputations  a-nd  three  deaths  due  to  complica¬ 
tions.  Cases  with  only  a  blood-stained  effusion  into  the 
joint  were  placed  in  suspension  and  extension,  the  joint 
being  aspirated  as  often  as  necessary  to  prevent  tension, 
and  l6  to  12  c.cm.  of  2  per  cent,  formalin  in  glycerin 
being  injected.  In  haemarthrosis  the  joint  was  opened, 
thoroughly  irrigated  to  remove  all  clot,  and  theu  closed. 
A  similar  procedure  was  adopted  for  foreign  bodies,  bone 
lesions  being  curetted,  and  care  being  taken  to  avoid 
bruising  the  synovial  endothelium.  Complete  immo¬ 
bilization  of  the  joint  at  30  degrees  on  a  Thomas  splint  was 
found  essential,  the  limb  being  suspended  with  accurately 
counterpoised  weights  and  6  lb.  extension  in  order  to 
secure  physical  and  functional  rest  to  the  joint.  Excessive 
tension  was  prevented  by  frequent  aspirations  of  the 
accumulating  fluid.  If  the  periarticular  tissues  became 
involved  and  tracking  abscesses  developed,  they  were 
opened  and  drained  (preferably  under  local  anaesthesia 
without  removing  the  limb  from  the  position  of  immo¬ 
bilization).  Passive  movements  were  contraindicated  in 
the  presence  of  acute  infection,  but,  when  the  temperature 
and  joint  condition  appeared  normal,  might  be  begun  on 
the  fifth  day,  gradually  increasing  in  range.  Flexion  to 
45  degrees  was  usually  obtained  in  from  eight  to  ten  days. 

303.  Occlusion  of  the  Duodenum  by  the  Mesentery. 

The  superior  mesenteric  artery  crosses  the  infrapapillary 
duodenum  in  its  ascending  part  just  before  the  duodeno¬ 
jejunal  flexure  is  reached.  Many  years  ago  Albrecht 
advanced  the  view  that  the  mesentery  of  the  small  intes¬ 
tine,  and  especially  the  superior  mesenteric  artery,  could 
in  certain  circumstances  occlude  the  duodenum  and 
produce  acute  dilatation  of  the  stomach.  Delbet  has 
recently  had  a  case  in  which  chronic  obstruction  arose 
from  this  cause  (Bull,  et  Mem.  Soc.  de  Chir.  de  Paris,  1920, 
46).  In  Delbet’s  case  the  diagnosis  was  juxta-pyloric 
ulcer ;  at  operation  dense  adhesions  were  encountered 
between  the  posterior  surface  of  the  transverse  meso¬ 
colon  and  the  posterior  wall  of  the  abdomen  ;  the  ascend¬ 
ing  portion  of  the  duodenum  was  seen  to  be  greatly  dilated 
in  consequence  of  compression  by  the  thickened  root  of 
the  mesentery.  Deeming  it  useless  to  separate  the 
adhesions,  Delbet  performed  posterior  gastro-enterostomy 
with  a  beneficial  result. 

305.  Exostoses  following  Nerve  Wounds. 

Nathan  (Ann.  de  Med.,  No.  2,  1920)  records  the  case  of  a 
soldier,  aged  24,  who  was  wounded  by  a  revolver  bullet  in 
the  left  calf,  and  subsequently  developed  neuritis  of  the 
left  external  popliteal  nerve,  and  especially  of  its  musculo¬ 
cutaneous  branch.  A'-ray  examination  showed  a  sessile 
exostosis,  the  size  of  a  small  hazel-nut  on  the  antero- 
external  surface  of  the  head  of  the  first  metatarsal,  and  a 
similar  exostosis  on  the  antero-internal  aspect  of  the  head 
of  the  fifth  metatarsal.  Nathan  regards  the  exostosis  as  a 
trophic  change  similar  to  the  hyperostosis  met  with  in 
syringomyelia. 

305.  Gangrene  of  an  Ectopic  Kidney. 

True  “  floating  kidney  a  kidney  with  a  mesentery  of  its 
own,  and  therefore  freely  movable  within  the  peritoneal 
cavity— is  a  rare  condition.  Ransohoff  (Surg.,  Gy n.,  and 
Obstet.,  May,  1920)  has  met  with  such  a  case.  The  pedicle  of 
this  congenitally  abnormal  kidney  was  twisted  to  such  an 
extent  that  gangrene  had  occurred,  and  nephrectomy  had 
of  necessity  to  be  performed.  The  patient,  a  female 
aged  12,  had  suffered  for  three  weeks  from  abdominal 
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cramps.  On  admission  to  hospital  there  were  slight  rigidity 
of  the  lower  parts  of  the  recti,  and  moderate  tenderness  on 
the  right  side.  In  consequence,  no  doubt,  of  occlusion  of 
the  ureter  by  the  twisting  of  the  kidney  and- suppression 
of  urine  on  the  affected  side,  the  urine  showed  no 
abnormality. 

306.  Inter-ilio-abdominal  Amputation. 

Iacobovici  (Clujul  med.,  May  1st,  1920)  i-ecords  a  case 
in  which  this  operation  was  performed  successfully  for 
sarcoma  of  the  femur  in  a  man  aged  23.  The  patient’s 
condition  was  satisfactory  at  the  time  of  publication  of 
the  paper,  forty  days  after  the  operation.  Iacobovici  has 
found  records  in  the  literature  of  only  15  other  cases  of 
this  operation,  which  was  first  performed  by  Billroth  in 
1889.  In  11  cases  death  occurred  during  or  immediately 
after  the  operation,  and  4  survived,  their  cases  being 
reported  by  Girard,  Bardenheuer,  Salistscheff,  and  Nanu 
respectively.  Girard’s  patient,  however,  died  six  months 
after  the  operation  from  a  relapse,  and  Nanu’s  patient 
died  twenty  days  after  the  operation.  With  the  exception 
of  Bardenheuer’s  and  Girard’s  cases,  in  which  the  opera¬ 
tion  was  performed  for  advanced  tuberculosis  of  the  hip. 
the  reason  for  operation  in  all  the  cases  hitherto  recorded 
has  been  sarcoma. 

307.  Torsion  of  the  Spermatic  Cord. 

HAGNER  (Trans.  Amer.  Assoc.  Genito-Urin.  Surg.,  1919, 
xii)  describes  3  cases  of  torsion  of  the  spermatic  cord 
in  which  the  testicle  was  fully  descended.  It  is  generally 
conceded  that  torsion  is  commoner  in  those  whose  teste's 
have  been  arrested  in  descent,  and  Hagner  states  that 
only  30  cases  of  torsion  of  the  normally  placed  testis  have 
been  recorded.  In  Hagner’s  first  case  the  mesorchium 
was  so  twisted  that  the  arterial  as  well  as  the  venous 
supply  was  interfered  with,  the  testes  being  small  and 
gangrenous.  As  a  rule  only  the  veins  are  obstructed, 
leading  to  a  considerable  engorgement  of  the  organ,  which 
eventually  dies.  If  the  case  is  seen  early  enough,  de¬ 
torsion  may  be  performed  by  manipulation.  In  the  dis¬ 
cussion  following  Hagner’s  paper  Chute  described  a  case 
in  which  he  had  untwisted  the  testis  with  complete 
success  without  opening  the  scrotum.  There  is,  of  course, 
always  the  danger  of  recurrence,  and  orchidopexy  is  indi¬ 
cated.  Another  speaker  claimed  to  have  seen  6  cases  of 
torsion  of  the  cord  (presumably  in  fully  descended  testes) 
in  Cabot’s  clinic  at  Boston.  As  a  rule,  the  chance  of  recti¬ 
fying  matters  is  not  accorded  to  the  surgeon  until  too  late, 
when  nothing  but  orchidectomy  can  be  done.  This  paper 
contains  two  pastels  of  twisted  testes  in  situ. 

308.  Sarcoma  of  the  Omentum  in  a  Child. 

Sala  (La  Pediatria,  June  1st,  1920)  records  a  fatal  case  of 
small-celled  sarcoma  of  the  omentum  in  a  boy  aged  4. 
The  following  points  are  illustrated :  (1)  Tumours  of  the 
omentum  in  children  may  attain  very  considerable 
dimensions,  and  in  consequence  of  their  size  and  rela¬ 
tions  with  neighbouring  parts  may  lose  the  mobility  which 
is  the  principal  characteristic  of  peritoneal  tumours,  so 
that  the  diagnosis  is  almost  always  difficult.  (2)  Pain  is 
an  almost  constant  symptom  of  tumours  of  the  omentum. 
(3)  The  symptoms  due  to  pressure  on  the  subjacent  organs 
almost  entirely  dominate  the  clinical  picture.  (4)  Sudden 
death  is  liable  to  occur,  not  as  the  result  of  cachexia,  but 
owing  to  the  compression  exercised  by  the  large  size  of 
the  tumour. 

309.  Cervical  Ribs. 

Liyierato  (Rif.  Med.,  April  24th,  1920)  reports  (with  radio¬ 
gram)  a  case  of  exceptionally  large  supernumerary  cervical 
ribs.  Starting  from  the  seventh  cervical  vertebra,  the 
right  rib  extended  as  far  down  as  the  fifth  rib,  and  the 
left  to  the.  upper  margin  of  the  fifth  rib.  The  shadows 
of  these  long  ribs  were  at  first  misinterpreted,  being 
taken  to  indicate  some  tuberculous  trouble  at  the  apex  of 
the  lung. 

310.  Resuscitation  by  Heart  Massage. 

Daly  ( Proc .  Roy.  Soc.  Med.,  June,  1919)  describes  a 
case  of  sudden  collapse  on  the  operating  table;  trans- 
diaphragmatic  heart  massage  was  successful  in  reviving 
the  patient.  Llewelyn  Powell  and  Shipway  described 
two  further  cases  in  the  discussion  which  followed. 
Lefevre  (Bull,  et  Mem.  Soc.  de  Chir.  de  Paris,  December, 
1918)  reports  another  similar  experience.  Here  massage 
had  to  be  kept  up  for  half  an  hour  before  the  normal 
rhythm  returned.  This  case,  like  Daly’s,  died  a  few 
hours  later. 
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I  £11.  Melanosarcoma  of  the  Ocular  Conjunctiva. 

According  to  Wolff  and  Deelman  {Nederl.  Tijdsch. 
v.  Geneeak .,  June  19th,  1920),  while  intraocular  melano¬ 
sarcoma  is  not  uncommon,  a  tumour  of  this  kind  in  tho 
external  eye  is  exceptional.  Heller,  who  collected  80  cases 
from  the  literature,  found  37  in  the  limbus  of  the  cornea, 
4  in  other  parts,  17  in  the  conjuntiva,  7  in  the  caruncula, 
and  one  in  the  sclerotic.  The  growth  is  slow,  and  is 
directed  outward.  Recurrence  after  removal  is  very 
frequent.  In  contrast  with  intraocular  melanosarcoma, 
metastases  are  very  slow  in  forming.  The  present  writers 
record  a  case  of  melanosarcoma  of  the  temporal  side  of  the 
left  ocular  conjunctiva  in  a  woman  aged  35.  The  tumour 
was  removed,  together  with  a  large  piece  of  conjunctiva, 
and  found  to  be  a  melanosarcoma  of  the  alveolar  type. 
A-ray  treatment  was  employed,  but  a  local  recurrence 
took  place,  and  the  eye  was  enucleated.  The  following 
year  a  similar  tumour  wras  found  in  the  temporal  region, 
and  was  successfully  removed. 

312,  Diagnosis  and  Treatment  of  Amoebic  Hepatitis. 

Castigliola  (Rif.  Med.,  April  17th,  1920)  points  out  the 
difficulty  of  diagnosing  abscess  of  the  liver  in  its  earlier 
stages.  Pain  and  localized  tenderness  are  valuable  signs  ; 
fever  is  usually  present,  but  apyrexia  may  be  met  with. 
Increase  in  the  size  of  the  liver  is  almost  constant ;  the 
upper  limit  of  dullness  is  sharp  and  convex  as  opposed  to 
the  dullness  of  a  pleural  effusion.  In  the  author’s  ex¬ 
perience  right  pleurisy  has  not  been  so  commonly  asso¬ 
ciated  with  abscess  of  the  liver  as  other  writers  have 
asserted.  Exploratory  puncture  and  the  results  of  emetine 
treatment  will  usually  settle  the  diagnosis.  Needles  of 
1.5  to  2  mm.  diameter  and  15  to  20  cm.  long  should  be  used. 
With  needles  of  small  diameter  the  danger  of  haemorrhage, 
air  entry,  etc.,  is  lessened.  It  is  useless  to  perform  pre¬ 
liminary  operations  to  establish  adhesions  between  the 
liver  and  peritoneum.  The  abscess  cavity  should  be 
explored  with  the  finger  and  careful  search  made  for 
contiguous  abscesses.  The  mortality  of  amoebic  hepatitis 
is  high  (varying  between  20  and  40  per  cent.),  but  emetine 
given  intramuscularly  in  full  doses  (12  eg.)  is  very  valuable. 

5 

313.  Pseudo-coxalgia  and  Phimosis. 

VEYRASSAT  ( Lyon  CTiir.,  1919,  16)  recalls  the  fact  that  Adams 
in  1837  and  Reverdin  in  1888  drew  attention  to  phimosis 
as  a  possible  cause  of  pain  in  the  hip-joint  simulating 
tuberculous  arthritis.  Since  then  at  rare  intervals  various 
writers  have  mentioned  the  fact.  Veyrassat  illustrates 
the  point  by  a  case  of  his  own,  treated  by  immobilization 
for  many  months  without  improvement.  The  hip-joint 
could  be  moved  fairly  easily,  rigidity  was  only  slight,  and 
there  was  no  muscle  wasting.  The  child  had  an  adherent 
prepuce  and  enlarged  glands  in  both  groins.  Circumcision 
was  followed  by  the  immediate  disappearance  of  all  pain 
in  the  hip,  and  the  child  put  on  three  kilograms  in  weight 
in  one  month. 
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author  suggests,  and  intends  to  try,  treatment  by  removal 
of  the  cyst-bearing  areas  of  ovaries,  or  of  a  portion  of  tho 
functioning  ovarian  tissue. 

316.  Recurrence  in  a  Case  of  Chorion-epithelioma. 

Tedenat  communicated  to  tho  Reunion  Obstetrique  efc 
Gynecologique  de  Montpellier  (April,  1920)  the  history  of  a 
woman  in  whom  he  had  observed  during  the  course  of  nine 
years  the  following  sequence  of  events:  (I)  Meckel’s 
diverticulum,  with  umbilical  llstula,  cured  by  five  appli¬ 
cations  of  electrolysis ;  (2)  two  years  afterwards,  chorion- 
epithelioma  of  the  cervix,  excised  during  the  eighth  month 
of  pregnancy  (labour  occurred  at  term)  ;  (3)  in  the  tenth 
month  after  the  birth  of  the  child,  insanity  leading  to  two 
years’  treatment  in  a  mental  hospital ;  (4)  in  the  seventh 
year,  during  ovariotomy  for  multilocular  cyst,  removal  of 
a  small  chorion-epitheliomatous  tumour  from  the  region  of 
the  insertion  of  the  pedicle  ;  (5)  finally,  eighteen  months 
afterwards,  laparotomy  was  performed  for  a  large  abdo¬ 
minal  tumour ;  the  chorion-epithelioma  had  invaded  tho 
omentum  and  the  liver. 


317.  Eclampsia  at  Budapest  during  the  War. 

Var6  (Zentralbl.  f.  Gynilc.,  May  15th,  1920)  records  the 
incidence  of  eclampsia  at  the  Universitats  Frauenklinik  as 
follows:  From  1907  to  1910,  45  cases,  or  0.64  per  ceflt.,  among 
6,986  births;  from  1911  to  1914,  71,  or  0.83  per  cent.,  among 
8,465  births;  from  1915  to  1918,  49,  or  0.55  per  cent.,  among 
8,753  births.  The  percentage  mortality  was— from  1907  to 
1910,  26.6  per  cent,  among  45  cases  ;  from  1911  to  1914, 
22.5  per  cent,  among  71  cases ;  from  1915  to  1918,  14.2  per¬ 
cent.  among  49  cases.  The  figures  for  cases  which  from 
the  beginning  to  the  end  of  the  eclamptic  manifestations 
were  in  the  clinic  are :  1907  to  1910,  41  cases,  of  whom  10, 
or  24.1  per  cent.,  died;  1911  to  1914,  66,  of  whom  13,  or 
19.7  per  cent.,  died  ;  1915  to  1918,  46,  of  whom  4,  or  8.7  per 
cent.,  died.  During  the  war  reductions  in  the  incidence  and 
mortality  rate  of  eclampsia  took  place  in  Germany  also  ; 
these  alterations  are  ascribed,  both  in  Austria  and 
Germany,  to  changes  in  the  national  dietary. 


318.  Inguinal  Hernia  of  the  Uterus. 

Royster  ( Southern  Med.  Jouvn.,  Birmingham,  Alabama. 
April,  1920)  records  the  case  of  a  nulliparous  married 
.woman  of  45  whose  menstruation  had  always  been 
vicarious.  She  had  had  a  lump  in  the  left  groin  since 
the  age  of  14 ;  at  operation  this  was  proved  to  be  an 
inguinal  hernia  containing  an  enlarged  uterus  harbouring 
a  small  fibroid.  The  pedicle  was  composed  of  the  left 
tube,  ovary,  and  broad  ligament ;  these  structures  were 
absent  on  the  right. 

319  An  Early  Sign  of  Osteomalacia. 

Hahn  (Wien.  hlin.  Woch.,  quoted  in  Zentralbl.  f.  Gyneih ., 
August  21st,  1920)  describes  an  early  sign  detected  in  13 
cases  of  “  hunger  osteomalacia.”  This  consists  in  a  flexi¬ 
bility  of  the  ribs,  best  seen  in  the  second  ribs  in  the  mam¬ 
mary  line;  as  a  result  of  gentle  pressure,  which  is  un¬ 
comfortable  rather  than  painful,  these  bones  bend  inwards. 
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314.  Functional  Uterine  Bleeding. 

According  to  Novak  (Journ.  Amer.  Med.  Assoc.,  July  31st, 
1920),  functional  uterine  bleeding,  usually  taking  the  form 
of  menorrhagia,  is  commonest  about  the  menopause  and 
near  puberty.  The  most  frequent  histological  finding  is 
that  of  hyperplasia  of  the  endometrium,  with  overgrowth 
of  its  epithelial  and  stromal  elements,  but  no  evidence  of 
inflammation.  The  hyperplasia  is  regarded  as  secondary 
to  an  “endocrine  disturbance  of  the  ovary”;  the  secondary 
character  of  the  hyperplasia  affords  an  explanation  of 
(1)  the  failure  of  scraping  to  effect  a  permanent  cure; 
(2i  the  disappearance  of  the  haemorrhages  after  double 
ovariotomy,  or  after  the  menopause. 

315.  Geist  (Sure/.,  Gyn.,  and  Obstet.,  August,  1920) 
returns  to  the  discussion  of  the  etiology  and  treat¬ 
ment  of  “  essential  uterine  haemorrhage,”  in  which  well 
marked  hypertrophy  of  the  endometrium,  together  with 
cystic  dilatation  of  many  of  the  glands,  is  a  fairly  con¬ 
stant  anatomical  finding.  Ho  has  studied  the  ovaries 
in  41  cases  of  this  condition,  and  has  found  constantly 
numerous  cystic  follicles,  with  degeneration  of  the  epi¬ 
thelium  and  ova,  together  with  lutein  cysts  of  varying 
size.  Curetting  is  not  productive  of  lasting  benefit  ; 
hysterectomy,  with  or  without  conservation  of  the  ovaries, 
cures  the  condition  at  the  cost  of  a  great  sacrifice  to  the 
patient,  and  the  same 'is  true  of  treatment  by  x  rays.  The 


320.  Freeing  of  the  Placonta  by  Mechanical 

Distension. 

Frey-Bolli  (Korrespondenzbl.  f.  Schiu.  Aerzte,  1919,  No.  16) 
records  Uiree  years’  experience  of  fluid  injections  into  the 
umbilical  vein  as  a  means  of  freeing  the  placenta  in 
utero.  The  use  of  this  method,  which  was  described  so 
far  back  as  1814,  is  said  to  diminish  the  number  of  cases 
in  which  it  is  necessary  to  have  recourse  to  manual  extrac¬ 
tion  of  tho  placenta.  It  was  employed  in  cases  in  which 
there  was  post-parturn haemorrhage,  or  in  which  expulsion 
of  the  placenta  did  not  occur  within  one  hour  of  birth. 

321  Primary  Ovarian  Cancer  in  Patients  under  20. 

According  to  Lusinchi  (Theses  de  Montpellier,  April,  1920), 
this  condition  is  not  infrequent  at  puberty;  the  tumour, 
which  is  nearly  always  unilateral,  is  an  alveolar  car¬ 
cinoma,  more  frequently  solid  than  cystic.  Growth  is 
rapid  and  adhesions  are  rare.  In  the  absence  of  metror¬ 
rhagia  accompanying  precocious  signs  of  sexual  maturity, 
diagnosis  is  usually  obscure.  Etienne  and  Aimos  (Conipt  e- 
rendu  anal.,  Soc.  cles  Sci.  Med.  et  Biol,  de  Montpellier, 
April,  1920)  record  the  case  of  a  girl  of  8  from  wham  a 
tumour,  microscopically  proved  to  be  an  alveolar  cancer, 
was  removed  seven  years  ago ;  there  had  been  no  recur¬ 
rence.  Lusinchi  recommends  that  in  operable  cases 
double  ovariotomy  should  be  performed,  even  if  one  ovary 
appears  to  be  healthy. 
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322.  A  Case  of  Secondary  Abdominal  Pregnancy. 

SCHOCKAERT  ( Gyn .  et  Obstet.,  1920,  I,  4)  records  the  case 
of  a  9-para  of  44  in  whom  a  tubal  gestation  ruptured 
during  the  third  month  ;  retrouterine  haematocele  was 
diagnosed,  but  operation  was  refused.  When  examined 
again  four  months  later,  the  patient  had  a  large  tumour  on 
the  left  side  of  the  belly,  and  the  fetal  head  could  be  felt 
behind  the  cervix;  the  enlarged  uterus  was  palpable  in 
the  right  iliac  fossa.  Operation  was  performed  at  the 
beginning  of  the  ninth  month,  in  consequence  of  pyrexia, 
tachycardia,  and  abdominal  pain.  The  gestation  sac, 
which  was  accidentally  opened  during  manipulation,  was 
adherent  to  the  uterus,  appendages,  and  large  intestine 
only.  A  well  formed  infant  was  extracted  which 
weighed  2,000  grams,  and  lived  for  some  hours.  The 
placenta  was  attached  to  the  posterior  aspect  of  the  outer 
wall  of  the  uterus  and  to  the  left  adnexa  ;  it  was  removed 
together  with  the  uterus  and  appendages,  that  portion  of 
the  sac  which  was  adherent  to  the  rectum  being  left 
in  situ. 

323.  Fetal  Malformations  in  Hydramnlos. 

Fernandez  [Rev.  vied,  del  Uruguay,  July,  1920)  records 
a  case  of  hydramnios  in  which  delivery  took  place 
without  any  difficulty,  a  dead  fetus  being  born  with  the 
following  malformations:  hydrocephalus,  complete  hare¬ 
lip,  ascites, lumbar  spina  bifida,  pes  varus,  syndactylism, 
achondroplasia,  and  absence  of  the  right  kidney  and 
suprarenal.  Fetal  deformities  are  very  often  associated 
with  hydramnios  ;  according  to  Sallinger  their  frequency 
is  11  in  80.  The  mother’s  urine,  in  Fernandez’s  case, 
contained  albumin,  and  as  the  Wassermann  reaction  was 
positive  in  the  cerebro-spinal  fluid,  though  negative  in 
the  blood,  the  renal  lesion  was  probably  due  to  syphilis. 

325.  Laryngeal  Tuberculosis  and  Pregnancy. 

Canuyt  (Journ.  de  Med.  de  Bordeaux,  June  10th,  1920) 
records  the  case  of  a  5-para  of  36  who  was  observed 
during  the  course  of  three  successful  pregnancies,  in  each 
of  which  the  laryngeal  lesions  (infiltration  of  the  epiglottis, 
arytenoids,  and  vocal  cords,  with  intra-arytenoid  papillary 
inflammation)  became  aggravated,  and  there  occurred 
liyperaemia  with  ulceration,  as  well  as  haemoptysis  of 
bronchial  origin.  This  case  supports  the  opinion  of  Pinard 
that  systematic  induction  of  abortion  should  not  be  prac¬ 
tised  in  pregnant  women  suffering  from  laryngeal  tuber¬ 
culosis  of  the  second  degree. 


PATHOLOGY. 


325.  Experimental  Transmission  of  Disseminated 

Sclerosis. 

Da  Fano  [Journ.  of  Nervous  and  Mental  Disease,  May,  1920) 
summarizes  the  experimental  investigations  which  have 
been  made  with  regard  to  the  etiology  of  disseminated 
sclerosis,  and  reviews  the  recent  literature.  By  injecting 
cerebro-spinal  fluid  and  blood,  withdrawn  under  rigidly 
aseptic  conditions  from  typical  cases  of  disseminated 
sclerosis,  various  investigators  in  different  countries  have 
been  able  to  produce  in  rabbits  and  guinea-pigs  a  disease 
of  the  nervous  system  ending,  after  a  variable  period  of 
incubation,  in  more  or  less  extended  paralysis  and  death. 
The  inoculations  may  be  intracerebral,  intradural,  intra- 
peritoneal,  intraocular,  or  subcutaneous  ;  but  the  greatest 
chances  of  positive  results  appear  to  be  offered  by  intra- 
peritoneal  injections  into  guinea-pigs  and  intraocular 
injections  into  rabbits  of  blood  and  cerebro-spinal 
fluid  withdrawn  either  from  acutely  developing  cases 
or  from  patients  passing  through  a  period  of  exacerba¬ 
tion  of  the  disease.  Experiments  made  with  the  fluids 
from  one  and  the  same  patient  may  be  attended  by  posi¬ 
tive  or  negative  results,  if  conducted  at  different  times. 
Other  laboratory  animals,  such  as  cats,  mice,  monkeys, 
seem  to  be  less,  or  not  at  all,  suitable  for  the  transmission 
of  the  disease.  All  rabbits  and  guinea-pigs  are  not  equally 
affected  by  the  inoculation,  some  of  them  remaining 
healthy,  some  recovering  from  transitory  periods  of  para¬ 
lysis.  ”  There  is  a  certain  amount  of  evidence  that  the 
disease  caused  in  this  way  is  further  transmissible  from 
animal  to  animal.  An  apparently  specific  spiroehaete  has 
been  found,  in  positively  inoculated  animals,  in  the  blood, 
in  the  blood  vessels,  in  the  capillaries  of  the  liver,  and 
in  the  cerebro-spinal  fluid.  An  apparently  identical  living 
spiroehaete  has  been  detected  in  the  brain  substance  of  a 
case  of  disseminated  sclerosis,  the  post-mortem  examina¬ 
tion  of  which  took  place  two  hours  after  death.  The  fact 
that  the  inoculation  into  rabbits  of  human  cerebro-spinal 
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fluid,  kept  for  fourteen  days  in  the  ice-chest  and  filtered 
through  unglazed  porcelain,  was  still  attended  by  positive 
results,  suggests  the  idea  that  the  lesions  of  the  central 
nervous  system  observed  in  the  diseased  animals,  and  pos¬ 
sibly  also  those  characteristic  of  disseminated  sclerosis  in 
man,  are  probably  due,  not  only  to  a  living  virus,  but  also 
to  some  toxin  elaborated  by  it. 


326.  Studies  on  Tuberculous  Infection. 

KRAUSE  ( American  Review  of  Tuberculosis,  1920,  iv)  has 
studied  tuberculosis  in  the  guinea-pig  after  subcutaneous 
injection,  with  particular  reference  to  the  tracheo  bronchial 
lymph  nodes.  He  finds  that  (1)  the  superficial  lymph 
nodes,  and  those  of  the  pelvis,  abdomen,  and  thorax,  are 
abundant ;  the  lungs  show  a  small  amount  of  lymphoid 
tissue,  which  is  concentrated  near  the  hilnm  ;  the  tracheo¬ 
bronchial  nodes  are  large.  (2)  Subcutaneously  injected 
inert  foreign  particles  set  up  inflammation  at  the  site  of 
injection ;  some  particles  are  intercepted  by  adjacent 
lymphatics,  but  others  pass  through  the  nodes  into  the 
lungs,  and  thence  to  the  various  organs  of  the  body. 
(3)  Injections  of  tubercle  bacilli  have  a  similar  fate. 
A  lesion  in  the  tracheo-bronchial  nodes  often  exists 
without  affection  of  the  lung.  In  a  consideration  of  some 
factors  that  influence  the  development  of  tubercle  in  the 
lymph  nodes  of  the  guinea-pig,  the  author  finds  that 
the  existence  of  tubercle  in  this  situation  is  contingent 
on  the  occurrence  of  lesions  at  a  point  peripheral  to  the 
node,  and  that  the  progression  or  retrogression  of  tubercle 
in  the  lymph  nodes  is  chiefly  dependent  on  the  pro¬ 
gression  or  retrogression  of  the  peripheral  focus. 

327.  Gastric  Secretion  after  Subcutaneous  Injection 

of  Organ  Extracts 

As  a  result  of  their  study  of  the  gastric  secretion  in  doga 
wuth  Janeway  fistulae  of  the  stomach,  Rogers,  Rahe, 
and  Ablahadian  [Cornell  Univ.  Med.  Bulletin,  April.  1920) 
find  that  a  slightly  alkaline  saline  solution,  or  alcohol, 
extracts  from  the  thyroid  some  non-coagulable  material 
which,  given  subcutaneously,  is  a  vigorous  stimulant 
for  the  gastric  secretion.  This  material  produces  its 
effects,  at  least  in  part,  by  intensification  of  the  functions 
performed  by  the  terminal  filaments  of  the  (gastric) 
vagus.  Extracts  similarly  made  from  the  pathological 
tissue  of  adenomatous  human  thyroids,  or  those 
removed  for  hyperthyroidism,  are  inert.  Extracts  of  the 
adrenal  gland  vigorously  inhibit  gastric  secretion. 
These  extracts  of  the  adrenal  gland  all  contain  more 
or  less  epinephrin,  and  therefore  it  is  presumable  that 
their  effect  is  produced  by  intensification  of  the  inhibitory 
function  which  is  ascribed  to  the  (gastric)  sympathetic. 
Adrenalin  is  not  as  active  a  gastric  inhibitor  as  the  adrenal 
nucleo-proteins  obtained  from  extracts  of  the  whole  gland  ; 
these  adrenal  nucleo-proteins  contain  only  traces  of  epi¬ 
nephrin.  Extracts  of  the  pituitary  gland  also  inhibit 
gastric  secretion,  but  only  about  one-half  as  vigorously  as 
do  extracts  of  the  adrenal. 


328.  Hydroceles  Containing  Spermatozoa. 

Winslow  [Surg.,  Gyn.,  and  Obstet.,  June,  1920)  discusses 
the  xiresence  of  spermatozoa  in  ordinary  hydroceles  of  the 
tunica  vaginalis.  Six  recent  cases  have  been  encountered 
by  this  writer;  in  his  inquiry  as  to  the  route  by  which  the 
sxiermatozoa  have  entered  the  hydrocele,  he  is  unable  to 
come  to  any  definite  conclusion.  In  only  one  of  the  six 
cases  was  there  a  history  of  injury  such  as  might  have 
liberated  germinal  cells.  It  is  probable  that  there  is  often 
a  coexisting  spermatocele  in  the  cleft  between  testis  and 
epididymis.  In  one  case  seen  by  Winslow  there  was  a 
hydrocele  containing  clear  fluid,  whilst  contiguous  but  not 
communicating  with  it  was  another  cyst  containing  a 
milky  fluid  in  which  were  S£>ermatozoa ;  had  operation 
been  deferred,  it  is  quite  likely  that  the  spermatocele 
would  have  ruxffured  into  the  hydrocele.  From  the  stand¬ 
point  of  prognosis  and  operative  handling,  the  presence  of 
spermatozoa  in  the  hydrocele  fluid  is  devoid  of  special 
significance. 

329.  Vincent’s  Spiroehaete  and  Haemorrhage  in 

Pulmonary  Tuberculosis. 

Sinclair  of  Hawaii  [American  Review  of  Tuberculosis , 
1920,  iv)  finds  that  the  presence  of  this  spiroehaete  in  the 
sputum  makes  haemorrhage  a  xu'obable  complication  (76 
Xier  cent.) ;  its  absence  is  against  the  likelihood  of  haemor¬ 
rhage  (36  per  cent.).  Haemorrhage  rarely  occurs  in 
incipient  cases  unless  the  spiroehaete  is  present,  and 
hence  this  organism  should  be  sought  lor  in  all  cases. 
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330.  The  Incidence  of  Scarlatinal  Middle  ear  Disease. 

Bachi:  ( Tidsskrift  for  Ben  Norske  Laegeforening ,  Juno 
1st,  1920)  points  out  that  the  frequency  of  otitis  media  in 
scarlet  fever  has  been  estimated  at  15  to  20  per  cent,  by 
Escherich  and  Schick,  and  at  18.6  to  36  per  cent,  by 
Holmgren.  The  author  has  examined  the  records  of 
Ullevaal  Epidemisykehus,  near  Christiania,  for  1917, 
1918,  and  the  first  half  of  1919.  Of  the  1,395  cases 
of  scarlet  fever  167,  or  12  per  cent.,  developed  otitis 
media.  With  a  view  to  investigating  the  seasonal 
incidence  of  this  complication,  these  cases  were  classi¬ 
fied  according  to  the  time  of  year  at  which  they 
occurred.  It  was  found  that  the  proportion  of  cases  of 
otitis  media  was  lowest  in  the  first  and  last  quarters  of 
the  year,  and  highest  in  the  second  quarter.  It  was  also 
noted  that  the  curve  of  unilateral  otitis  media  ran  parallel 
with  that  of  bilateral  disease.  On  the  other  hand,  the 
curve  of  otitis  media,  whether  it  were  unilateral  or  bi¬ 
lateral,  did  not  correspond  in  any  way  with  the  curve 
showing  the  frequency  of  mastoiditis.  In  other  wTords, 
the  frequency  of  mastoid  disease  seemed  to  be  inde¬ 
pendent  of  the  frequency  of  otitis  media.  In  cases  of 
unilateral  otitis  media  the  right  side  was  practically  as 
often  affected  as  the  left ;  tHe  average  duration  of  this 
complication  was  thirty  days.'  In  a  curve  showing  the 
stage  in  the  scarlatina  at  which  otitis  media  developed, 
the  author  points  to  the  first  two  weeks  as  the  period  in 
which  the  incidence  of  otitis  media  was  greatest ;  but  the 
fall  of  this  curve  was  only  very  gradual,  even  up  to  the 
sixth  week.  Thus,  throughout  convalescence  the  develop¬ 
ment  of  otitis  media  may  be  anticipated.  Holmgren  has 
calculated  that  about  50  per  cent,  of  all  cases  of  otitis 
media  have  developed  within  the  first  nineteen  days  of 
the  scarlatina.  In  the  author’s  cases,  50  per  cent,  had 
developed  within  the  first  fourteen  days. 

331.  Industrial  Rashes  in  Rubber  Workers. 

The  eruptions  found  in  those  employed  in  the  rubber 
industry  have,  it  is  stated,  become  more  prevalent 
aud  more  serious  since  the  introduction  of  accelerators 
such  as  aniline  aud  urotropine.  Shepard  and  Krall 
(Journal  of  Industrial  Hygiene,  May,  1920)  discuss  the 
causation  of  these  rashes,  and  describe  an  ingenious  plan 
for  their  prevention.  The  problem  was  considered  first 
by  testing  the  effects  of  urotropine  011  normal  people, 
whose  skin  it  affected  very  little  ;  next  workers  becoming 
affected  were  brought  under  observation,  and  such  facts 
as  could  be  obtained  were  collected  and  analysed.  It  was 
noted  that  the  rash  occurred  on  exposed  parts,  such  as  the 
face,  neck,  and  arms ;  that  it  was  prevalent  in  summer, 
and  that  certain  individuals  only  were  susceptible.  A 
consideration  of  the  composition  of  urotropine  and  the 
sweat  led  the  investigators  to  the  conclusion  that  acid 
sweat  acting  on  urotropine  produced  formic  acid  as  an  end- 
product,  and  that  this  was  the  harmful  irritant.  Acting 
on  this  theory  they  instituted  the  following  preventive 
measures  :  The  skin  was  carefully  washed,  aud  then  a 
solution  of  bicarbonate  of  soda  was  sponged  over  the 
surface  and  allowed  to  dry  on  as  a  powder.  This  was 
repeated  several  times  a  day.  By  these  means  rapid 
improvement  of  the  rash  was  secured  and  its  further 
spread  was  checked. 

332.  Lethargic  Encephalitis. 

Boveri  (Rif.  Med.,  February  28th,  1920)  reports  a  case  of 
encephalitis  lethargica,  and  draws  attention  to  certain 
points  in  the  differential  diagnosis.  He  says  that  a 
bronchial  or  pulmonary  localization  is  hardly  ever  found, 
either  at  the  beginning  or  in  the  course  of  the  disease ; 
in  this  respect  it  differs  from  influenza.  The  paralysis  of 
the  eye  and  of  the  facial  nerve  is  incomplete  and  variable, 
more  like  a  diminished  function  of  the  muscles  than  a 
true  paralysis  ;  an  ocular  paralysis  (for  example,  of  the 
internal  rectus)  present  during  repose  may  disappear  when 
the  patient  wakes.  Paralysis  of  the  ciliary  muscle  is  nearly 
always  present.  Retention  of  the  urine  is  not  uncommon 
in  the  early  stages.  In  the  cases  seen  by  the  author 
albumin  and  globulin  were  In  excess  in  the  spinal  fluid, 
but  there  was  no  true  leucocytosis. 


333.  Polyuria  In  Lethargic  Encephalitis. 

Hoke  (Wien.  klin.  Woch.,  June  24tli,  1920)  records  a 
case  of  polyuria  in  a  woman,  aged  23,  suffering  from 
lethargic  encephalitis  of  the  myoclonic  type  ;  the  amount 
of  urine  rose  to  8  to  10  litres  in  the  twenty-four  hours. 
Alter  injection  of  pituitary  extract  this  fell  to  3  litres.  As 
it  increased  to  over  5  litres  a  week  later,  another  injection 
oi  pituitary  extract  was  given,  with  the  same  result. 

334.  Hyperchlorhydria  in  Children. 

Keslev  (Med.  Record,  May  8th,  1920)  draws  attention  to 
hyperchlorhydria  as  a  cause  of  defective  appetite  in 
certain  children  of  the  “runabout  ”  age.  These  children 
have  a  capricious  appetite,  readily  abandoning  meals  they 
have  begun  and  having  a  frequent  desire  for  food  in  the 
meal  intervals.  After  a  meal  there  are  indefinite  dis¬ 
comfort,  flatulence,  and  (later)  acid  eructations.  Their 
breath  is  usually  offensive  and  their  tongue  coated ;  con¬ 
stipation  is  the  rule.  They  are  often  anaemic  and  sallow 
looking,  and  tire  easily.  An  antacid  powder— foriexample, 
mag.  carb.,  sod.  bicarb.,  bism.carb. — taken  fifteen  minutes 
before  meals,  and  a  rhubarb  and  soda  mixture  with  cascara 
give  lelief.  The  child  should  have  nothing  very  hot  or  cold, 
very  sweet  or  sour;  and  general  attention  should  be  paid 
to  the  diet.  1 

335.  Treatment  of  Tuberculosis  by  Sodium 

Morrhuatp, 

A.  Grapiolo  and  C.  Spada,  jun.  (Rev.  Sud.  Amer.  de 
Kndocnn.,  April  15tli,  1920),  treated  10  cases  of  tuberculosis, 
including  7  of  pulmonary  tuberculosis,  2  of  surgical  tuber¬ 
culosis,  and  one  of  combined  pulmonary  and  surgical 
tuberculosis,  by  subcutaneous  followed  by  intravenous 
injections  of  sodium  morrhuate,  as  recommended  by  Sir 
Leonard  Rogers  (British  Medical  Journal,  February 
8th,  1919,  p.  147).  Their  conclusions  were  as  follows : 
(1)  bodium  morrhuate  has  a  selective  action  on  tuber¬ 
culous  lesions  ;  (2)  like  tuberculin,  it  may  produce  local  or 
gciicicil  leactions  which  have  an  unfavourable  influence 
Oil  the  course  of  the  disease ;  (3)  the  3  per  cent,  strength 
recommended  by  Rogers,  and  employed  by  the  writers,  is 
undoubtedly  too  much  for  some  patients,  and  should  be 
reduced,  so  as  to  avoid  violent  reactions;  (4)  in  very 
sensitive  patients  the  injections  should  not  be  given  at 
fiequent  intervals,  and  a  further  injection  should  not  be 
given  until  the  reaction  caused  by  the  preceding  one  has 
quite  subsided. 

336  Diphtheritic  Laryngitis  at  Montevideo. 

According  to  Pelfort  (Rev.  vied,  del  Uruguay  April 
1920),  who  has  compiled  the  statistics  for  the  years 
1909-18  from  Professor  Morquio’s  Paediatric  Clinic  at 
Montevideo,  diphtheritic  laryngitis  was  very  frequent 
during  this  period,  forming  50  per  cent,  of  all  the  cases 
of  diphtheria  admitted  to  hospital.  Its  frequency  was 
greatest  during  the  first  years  of  life.  Diphtheria  of  the 
larynx  secondary  to  diphtheria  of  the  fauces  was  four 
times  as  common  as  primary  laryngeal  diphtheria.  More 
than  half  the  cases  were  admitted  to  hospital  in  the  third 
stage  of  the  disease.  Most  of  the  patients  had  not  been 
treated  by  antitoxin  before  admission,  and  those  in  the 
first  or  second  stage  of  the  disease  were  easily  cured  by 
antitoxin  alone.  Intubation  was  the  operation  of  choice, 
excellent  results  being  obtained  by  early  extubation 
within  twenty-four  or  forty-eight  hours.  Tracheotomy 
was  only  used  in  rare  cases.  The  best  results  were 
obtained  by  the  early  and  liberal  use  of  antitoxin.  Fatal 
cases  were  almost  confined  to  the  third  stage  of  the 
disease.  Of  168  cases  of  laryngeal  diphtheria  49  died— 
a  mortality  of  29.16  per  cent. 

337.  Radiography  of  the  Thoracic  Aorta. 

Delherm  and  Thoyer-Rozat  (Jou rn.  de  Radiol,  et  d’ Electr 
No.  3,  1920)  deal  with  the  radiographic  shadow  of  the 
thoracic  aorta  ;  their  article  is  illustrated  by  diagrams 
radiographs  of  the  living  subject,  and  by  stereoscopic 
radiographs  of  the  aorta  injected,  after  death,  with  an 
opaque  material.  The  chief  aim  of  the  authors  is  to 
establish  the  standard  positions  in  which  an  examina¬ 
tion  of  the  living  aorta  should  be  made,  and  to  show  the 
effects  on  the  radiographic  image  of  slight  changes  in  the 
angles  at  which  radiographs  are  taken  ;  they  seek  also  to 
demonstrate  f.he  reasons  of  the  differences  in  the  shadows 
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as  this  angle  varies.  They  point  out  that  it  is  not  sufficient 
merely  to  specify  left  or  right  anterior  or  posterior  oblique 
.position,  but  that  the  precise  angle  should  be  measured. 
The  two  positions  which  are  suggested  as  a  result  of  their 
experiments  are  the  left  and  right  anterior  oblique,  at  an 
angle  of  about  30  degrees. 


SURGERY. 

338.  Blood  Supply  of  Stomach  and*Duodenum. 

Reeves  (. Surg .,  Gyn.,  and  Obstet.,  May,  1920),  in  an 
illustrated  paper  from  the  Mayo  clinic,  seeks  by  vascular 
analysis  to  find  a  cause  for  the  common  situation  of  peptic 
ulcers  along  the  lesser  curvature  of  the  stomach  and  in  the 
first  inch  and  a  half  of  the  duodenum.  Reeves,  tracing 
the  finer  branches  of  the  vessels,  finds  that  all  the  arteries 
pierce  the  muscular  coats  of  the  stomach  and  then  anasto¬ 
mose  freely  in  t  ie  submucosa.  The  vessels  are  very 
tortuous,  except  those  along  the  lesser  curvature,  which 
are  much  smaller,  make  fewer  anastomoses,  and  run  a 
distance  very  gi  eat  in  comparison  with  their  size.  From 
this  submucosal  system  two  sets  of  branches  are  given  off, 
one  passing  to  the  mucosa,  the  other  to  the  muscular  coats. 
The  foimer  vessels  take  a  tortuous  course  and  end  as 
terminal  arteries,  unconnected  save  by  means  of  a  capillary 
network.  The  effects  of  embolism  in  these  terminal 
arteries  would  be  unequivocal.  The  first  inch  of  the 
duodenum  is  sparsely  supplied  with  vessels  which  are  not 
greatly  different  from  those  of  the  stomach.  Reeves’s 
conclusions  are  that  the  presence  of  end-arteries  in  the 
stomach  and  duodenum  is  a  factor  of  no  little  importance 
in  the  causation  of  ulcer.  The  vessels  are  smaller  along 
the  lesser  curvature,  where  tjie  more  or  less  permanent 
folds  of  the  canalis  gastricus  do  not  give  the  vessels  the 
same  opportunity  to  straighten  out  that  the  vessels  else- 
■where  possess.  Their  conductivity  is  therefore  liable  to 
suffer.  The  first  part  of  the  duodenum  is  poorly  supplied 
with  vessels,  as  all  who  remember  the  “  bloodless  spot  ”  of 
Mayo  will  recall. 

339.  Operative  Treatment  of  Cancer  of  the  Larynx. 

Schmiegelow  (Hospitalstidende,  June  23rd  and  30th,  1920) 
has  treated  90  cases  of  cancer  in  which  the  disease  was 
limited  to  the  interior  of  the  larynx.  In  45  cases  the 
primary  position  of  the  disease  was  in  the  vocal  cords,  and 
■had  it  been  possible  to  examine  the  remaining  45  cases 
early  in  the  disease,  Schmiegelow  is  convinced  that  in  more 
than  half  the  primary  site  would  have  been  found  to  be 
similar.  In  33  cases  the  disease  was  so  advanced  at  the 
first  examination  that  it  was  impossible  to  locate  the 
position  of  the  primary  growth,  but  in  many  of  these  cases 
the  first  symptom  had  been  hoarseness.  The  predominance 
of  endolaryngeal  cancer  in  the  male  was  striking  ;  in  a 
group  of  25  patients  suffering  from  primary  malignant 
disease  of  the  vocal  cords,  only  two  were  women.  With 
regard  to  x-esults,  there  were  22  cases  which  had  not 
received  any  treatment,  and  all  of  which  had  terminated 
fatally.  The  other  results  were :  Tracheotomy,  9  cases 
with  9  deaths  ;  endolaryngeal  removal,  5  cases  with  4 
deaths ;  thyreotomy,  39  cases  with  22  cures  and  17  deaths, 
7  of  which  were  in  connexion  with  the  operation  and  were 
not  due  to  recurrence  of  the  disease;  pharyngotomy,  1  case 
with  1  death;  partial  resection,  4  cases  with  4  deaths; 
total  resection,  10  cases  with  1  cure  and  9  deaths.  Since 
1914  the  author  has  operated  under  local  instead  of  general 
anaesthesia,  using  novocain  and  suprarenalin.  He  found 
that  this  procedure  enabled  him  to  operate  even  on  old  and 
debilitated  patients,  who  were  able  to  sit  up  in  bed  and 
take  fluids  immediately  after  the  operation.  A  day  or  two 
afterwards  they  could  be  up  and  about  for  some  hours  and 
take  solid  food. 

340.  Leucoplakia  of  the  Bladder  with  Epitheliomatous 

Degeneration. 

Marion  (Joarn.  d'Urol.,  No.  4,  1920)  records  the  case  of 
a  woman,  aged  31,  who  had  suffered  from  obstinate 
cystitis  since  the  age  of  15.  Cystoscopy  showed  that 
there  was  an  extremely  extensive  area  of  leucoplakia, 
occupying  the  upper  part  and  all  the  posterior  surface 
of  the  bladder.  At  the  lower  part  on  the  right,  near  the 
ureter,  there  were  two  projecting  ulcerated  areas.  An 
operation  was  performed,  and  nearly  all  the  leucoplakia 
was  resected  together  with  the  ulcers,  which  were  found 
to  be  epitheliomatous.  Considerable  improvement  fol¬ 
lowed  the  operation,  but  the  right  kidney  became  infected, 
and  death  took  place  a  few  days  after  nephrectomy. 
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341.  Chemiotherapy  of  Tetanus. 

Flores  (C.R.  Soc.  Biologie,  June  26th,  1920)  has  studied 
experimentally  in  guinea-pigs  the  relative  values  of  various 
drugs  that  have  been  recommended  in  the  treatment  of 
tetanus.  Such  substances  have  been  given  alone,  but 
more  often  in  addition  to  antitoxin.  Flores  employed 
guinea-pigs  of  the  same  race,  weight,  and  age,  and  injected 
them  all  similarly  with  a  fatal  quantity  of  tetanus  toxin. 
As  soon  as  the  first  nervous  symptoms  appeared,  the 
animals  were  treated  with  1  c.cm.  of  a  25  per  cent,  solu¬ 
tion  of  magnesium  sulphate,  with  3  c.cm.  of  a  1  per  cent, 
solution  of  carbolic  acid,  with  2  c.cm.  of  a  4  per  cent,  solu¬ 
tion  of  chloral  hydrate,  with  0.6  c.cm.  of  a  1  per  cent, 
solution  of  curare,  or  with  1  c.cm.  of  physiological  saline 
solution,  and  these  doses  were  repeated  daily.  Magnesium 
sulphate  and  chloral  hydrate  appeared  to  give  the  best 
results  (40  per  cent,  of  cures  in  the  formercase  and  55  per 
cent,  in  the  latter  case).  The  other  drugs  had  practically 
no  therapeutic  value. 

342.  Ether-oil  Colonic  Anaesthesia. 

Lathrop  ( Joarn .  Amer.  Med.  Assoc.,  July  10th,  1920)  gives 
details  of  his  experience  with  this  method  in  1,002  cases  of 
various  kinds,  chiefly  goitre.  He  says  that  ether-in-oil 
colonic  anaesthesia  is  contraindicated  in  conditions  of 
rectal  disease,  or  when  pain  is  caused  by  its  introduction. 
It  is  not  recommended  for  routine  use,  as  the  time  re¬ 
quired  for  successful  administration  is  too  great,  especially 
when  a  number  of  operations  are  to  be  performed.  Its 
value  is  undoubted  in  cases  in  which  absorption  must 
be  minimized  on  account  of  some  lung,  heart,  or  kidney 
lesion.  The  author’s  experience  with  this  method  in 
children  has  been  very  small,  and  has  not  been  satis¬ 
factory,  owing  chiefly  to  lack  of  co-operation  on  the  part 
of  the  patients. 

343.  Arterio-venous  Aneurysms. 

Callender  (Ann.  of  Sieve/.,  1920,  71)  analyses  447  cases 
of  arterio-venous  fistula.  He  ascribes  to  William  Hunter 
the  ci’edit  of  first  describing  this  condition,  and  repro¬ 
duces  the  original  account  of  Hunter’s  two  cases.  The 
mechanism  of  the  venous  dilatation  is  dealt  with  ; 
Callender  points  out  that  the  internal  jugular  vein  rarely 
dilates  greatly  when  in  fistulous  communication  with  the 
common  carotid.  This  is  due  to  the  relatively  low  pres¬ 
sure  in  this  vein  and  the  ease  with  which  the  entering 
stream  of  arterial  blood  can  make  its  way  to  the  auricle. 
The  pressure  conditions  in  the  external  jugular  vein  are 
different,  and  extensive  venous  dilatation  is  the  rule. 
Reference  is  made  to  the  arterialization  sometimes  under¬ 
gone  by  the  walls  of  veins.  The  author  describes  the 
changes  which  occur  in  the  valves  of  the  veins,  and  notes 
how  rare  it  is  to  find  a  varicose  condition  of  the  internal 
saphenous,  vein  in  these  cases,  because  of  the  powerful 
valves  at  its  mouth  and  the  sparcity  of  deep  communi¬ 
cating  vessels.  The  paper  is  largely  occupied  with  the 
question  of  proximal  dilatation  of  the  artery  and  the 
reasons  for  the  cardiac  complications  which  are  by  no 
means  uncommon  in  these  cases.  The  various  methods  of 
treatment  are  briefly  given,  together  with  figures  as  to 
mortality  and  cures. 

344.  Matas  (Ann.  of  Surg.,  1920,  71)  discusses  the  treat¬ 
ment  of  arterio-venous  fistula,  with  special  reference 
to  the  method  which  hears  his  name  (transvenous  endo- 
aneurysmorrhaphy).  Several  cases  are  described  in  detail, 
an  account  being  given  of  the  steps  to  be  employed  as 
well  as  of  the  difficulties  and  dangers  of  intervention. 

345.  Radiotherapy  in  War  Injuries  of  the  Eye  and 

Retinal  Detachment. 

Vigano  (Journ.  de  Radiol,  et  d' Electrol.,  1920,  iv)  records 
a  number  of  early  and  late  war  injuries  to  the  eye 
treated  with  good  results  by  x  rays.  He  concludes  that 
radiotherapy  should  be  more  frequently  used  in  such 
cases ;  it  promotes  the  resolution  of  cicatricial  adhesions 
and  the  absorption  of  haemorrhagic  effusions  and  of 
inflammatory  exudates  and  infiltrations.  In  cases  of 
detachment  of  the  retina  it  may  be  also  useful,  and 
a  record  is  given  of  one  case — a  myope,  aged  69 — in  whom 
the  visual  field  became  greatly  enlarged  after  two  months’ 
treatment. 

316  Tuberculosis  of  a  Horse  shoe  Kidney. 

Magnus  (Zentralbl.  f.  Chir.,  January,  1920)  reports  the 
case  of  a  man,  40  years  of  age,  who  presented  the  typical 
picture  of  tuberculosis  of  the  bladder  and  kidney  :  fre¬ 
quency  of  micturition,  with  urine  rich  in  leucocytes*,  blood, 
and  tubercle  bacilli.  The  right  ureteral  orifice  emitted  no 
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urine,  and  did  not  allow  of  the  introduction  of  a  catheter. 
The  patient  complained  of  pain  in  the  right  side,  where  a 
large  mass  could  bo  felt,  tender  on  pressure,  and  not 
moving  with  respiration.  The  right  lumbar  region  was 
explored,  and  a  large  right  kidney  found,  riddled  with 
cavities.  The  lower  pole  could  not  be  distinguished,  and 
the  organ  was  found  to  extend  across  the  vertebral  column  ; 
it  was  evident  that  there  was  a  horse-shoe  kidney.  The 
two  portions  showed  well-marked  differences — the  right 
being  thickened,  fluctuating,  bossed,  and  the  left  of  normal 
consistence  and  thickness.  The  boundary  line  between 
the  affected  and  the  unaffected  regions  of  the  abnormal 
kidney  was  clearly  defined  ;  the  isthmus,  which  was  only 
two  inches  wide,  was  clamped  and  divided,  and  the  part 
lying  to  the  right  of  the  middle  line  was  removed  without 
difficulty.  The  cut  surface  of  the  kidney  was  curetted 
without  noteworthy  haemorrhage  and  sutured  with  catgut. 
The  patient  died  of  cachexia  seven  weeks  after  the 
removal  of  the  kidney. 


OBSTETRICS  AND  GYNAECOLOGY. 

_ 


347.  Adirexal  Inflammatory  Tumours  Treated 
by  Turpentine. 

Hinze  (Zentralbl.  f.  Gtjntik.,  July  10th,  1920)  alludes  to  the 
favourable  report  given  by  Klingmuller,  Zoppritz,  Klee- 
mann,  Fuchs,  and  others  of  the  use  of  turpentine  injec¬ 
tions  for  the  treatment  of  inflammatory  tumours  of  the 
adnexa.  Of  205  cases  of  inflammatory  conditions  of  the 
adnexa  admitted  to  the  Brandenburg  clinic  from  April 
15th,  1919,  to  January  1st,  1920,  35  came  to  operation,  65 
were  treated  by  the  usual  conservative  methods,  and  105 
received  treatment  by  turpentine  injected  through  a  long, 
fine  needle  in  the  posterior  axillary  iine  from  two  to  three 
fingerbreadths  below  the  iliac  crest.  The  injections 
were  repeated  at  the  end  of  five  or  six  days’  interval. 
By  injecting  deeply  near  the  bone  much  of  the  pain  pro¬ 
duced  by  intramuscular  or  subcutaneous  injections  was 

S  thought  to  be  avoided  ;  other  authors  have  recommended 
the  injection  of  turpentine  combined  with  local  anaes¬ 
thesia,  but  Hinze  employed  injections  of  a  mixture  of 
0.1  c.cm.  of  oleum  terebenthiae  with  0.4  c. cm.  of  olive  oil. 
The  pain  which  resulted  was  not  severe,  and  did  not  last 
longer  than  four  or  five  hours  ;  in  2  cases  a  hard,  tender 
infiltration  with  redness  of  the  skin  wTas  produced,  but 
slowly  disappeared.  Renal  complications  did  not  occur, 
and  increase  of  pyrexia  rarely  followed.  The  cases 
treated  were  52  of  acute  adnexal  swelling,  9  of  acute  pyo- 
!  salpinx,  30  of  chronic  tumour  of  the  adnexa,  and  14  of 
adnexal  tumour  with  coincident  exudation.  In  general 
the  beneficial  influence  of  turpentine  injections  was  found 
to  be  proportional  to  the  acuteness  of  the  pathological 
condition  present.  Specially  striking  results  were  obtained 
in  the  acute  pyosalpinx  patients,  8  of  whom  after  from 
(  three  to  seven  weeks’  treatment  were  cpmpletely  cured, 
or  had  only  a  slightly  thickened  tender  swelling  of  the 
tube.  The  more  chronic  tumours  appeared  to  be  less 
1  responsive  to  this  treatment,  but  the  author  concludes  that 
even  in  these  cases  turpentine  injections  have  a  definite 
value. 


348.  The  Post-mature  Child. 

Reed  (Surg.,  Gyn.,  and  Obstet .,  June,  1920)  says  that 
computation  of  duration  of  pregnancy  can  never  be  more 
than  an  approximation,  and  that  gestation  is  often  un¬ 
accountably  prolonged.  Post-mature  babies  are  usually, 
though  not  necessarily,  large  and  fat,  and  weigh  4,000 
grams  or  more ;  a  possible  etiological  factor  is  the 
frequent  association  of  a  large,  well-formed  placenta. 

1  These  large  babies  rapidly  lose  a  great  deal  of  their 
1  weight  after  birth,  and"  therefore  possess  no  advantage 
over  smaller  ones.  The  author  maintains  that  fetal 
maturity  is  a  safer  and  more  certain  basis  for  the 
'  calculation  of  the  end  of  gestation  than  is  the  menstrual 
1  history,  the  date  of  a  known  coitus,  or  the  date  of  quicken¬ 
ing.  In  Reed’s  experience  of  diagnosis  the  estimation 
of  fetal  size  and  head  diameters  is  far  more  reliable 
than  the  customary  endeavours  to  measure  the  pelvic 
diameters.  For  estimation  of  length  Ahlfeld’s  method 
is  used ;  one  tip  of  the  pelvimeter  is  placed  under  the 
upper  fold  of  the  genital  crease  and  pushed  upwards 

!  until  it  rests  on  the  upper  edge  of  the  symphysis,  the 
other  tip  being  placed  on  the  most  distant  point  of 
the  opposite  pole  of  the  child.  From  the  scale  reading 
■  2  cm.  are  deducted;  the  result  multiplied  by  two 

gives  the  length  of  the  child.  The  diameters  of  the 
*  fetal  head  are  estimated  by  McDonald’s  modification  of 
Ferret’s  method  ;  by  deep  pressure  into  the  inlet  on  both 


: 


sides  of  the  pelvis  the  occipito  frontal  poles  are  encaged 
between  the  tips  of  the  fingers.  An  assistant  then 
measures  with  a  pelvimeter  t lie  distance  between  the 
ends  of  the  finger-tips.  The  biparietal  diameter  is 
gauged  by  deducting  2.5,  2.25,  2.0,  and  1.5  cm.  respec¬ 
tively  from  occipito-frontal  diameters  of  12,  11.5,  11.25, 
or  10.5-11  cm.  The  biparietal  diameter  obtained  from 
the  above  measurements  was  exactly  the  same  as  the 
post-partum  findings  in  36  per  cent.,  within  0.2  cm.  in 
37  per  cent,,  and  within  0.5  cm.  in  25.8  per  cent,  of  cases. 
Reed  suggests  that  if  the  child  is  mature  and  the  pelvis 
not  seriously  contracted,  and  if  labour  does  not  begin 

within  a  week,  labour  should  be  induced  upon  a  set  day _ 

by  giving  castor  oil  and  quinine,  by  using  Voorhee’s  Wag 
or  possibly  Caesarean  section  should  be  performed. 

349.  Fistulous  Communications  after  Radium  therapy. 

Wei  be L  (La  Gynec.,  February,  1920)  recorded  at  the  Vienna 
Obstetrical  Society  the  case  of  a  woman  of  62,  in  whom 
extended  abdominal  hysterectomy  had  been  performed  for 
cancer  of  the  cervix  ;  subsequently  50  mg.  of  radium  metal 
had  been  applied  for  fifty  hours.  The  patient  returned 
three  months  later  with  vesico  -  vaginal  and  recto¬ 
vaginal  fistulae.  In  the  subsequent  discussion  Halban 
related  having  had  a  similar  case.  Latzo  said  he  had  had 
similar  findings,  and  had  renounced  prophylactic  radium- 
therapy.  Adler  related  a  case  of  inoperable  cancer  of  the 
cervix  clinically  cured  by  radium ;  a  vesico-recto-vaginal 
fistula  formed  and  was  treated  by  suture.  The  patient 
survived  two  years  and  died  of  uraemia ;  at  the  autopsy 
one  of  the  ureters  was  found  to  be  obliterated  by  scar 
tissue  and  the  other  to  contain  a  stone.  Careful  examina¬ 
tion  failed  to  demonstrate  any  recurrence  of  the  malignant 
condition.  In  his  reply  Weibel  alluded  to  other  cases 
which  he  had  seen  of  fistulae  following  the  application  of 
small  doses  of  radium. 

350.  Conservative  Treatment  of  Eclampsia. 

Allan  (Med.  Journ.  of  Australia,  May  1st,  1920)  records  a 
series  of  94  cases  of  eclampsia,  of  which  64  and  30  occurred 
in  primipatae  and  multiparae  respectively.  The  majority 
of  patients  were  between  20  and  25,  and  in  8.5  per  cent,  of 
the  cases  there  were  twins.  Post-partum  fits  occurred  in 
30  of  the  cases,  with  a  mortality  of  7  per  cent.  Of  the 
94  cases  8  died,  a  mortality  of  8.5  per  cent.  Of  102  children 
born,  60  were  alive  and  42  dead ;  of  the  latter,  23  only  were 
full-term  children.  The  total  mortality  was  22  per  cent, 
after  the  deduction  of  those  children  who  were  not  viable! 
The'  principles  of  treatment  are  summarized  as  follows : 
(1)  Deliveiy  as  soon  as  possible ;  labour  was  never 
induced,  but  after  it  had  begun  forceps  were  applied  or 
the  breech  was  extracted  as  soon  as  the  os  was  fully 
dilated  ;  pituitary  extract  was  never  used.  (2)  The  re¬ 
striction  of  metabolism  by  starvation,  by  administration 
of  morphine,  and  by  gastric  lavage.  (3)  Eliminatory  treat¬ 
ment  by  rectal  lavage,  by  sweating  (the  use  of  pilocarpin 
being  avoided],  and  by  production  of  diuresis  by  giving 
copious  draughts  of  water,  and  in  severe  cases  by  sub¬ 
mammary  infusion  of  sodium  bicarbonate  solution  ;  vene¬ 
section  was  not  frequently  performed.  (4)  Treatment  of 
special  symptoms.  To  control  the  fits,  morphine  was 
preferred  to  chloral,  but  chloroform  was  administered 
during  gastric  and  rectal  lavage.  Cardiac  weakness  was 
treated  by  digitalin  and  alcohol.  Operative  methods  were 
not  used,  conservative  treatment  being  deemed  to  <<ive 
better  results.  b 

351.  Treatment  of  Gonorrhoea  by  Intravenous 

Injection  of  Collargol. 

Romeick  (Zentralbl.  f.  Gyndlc.  June  5th,  1920)  notes  that 
different  authors  have  given  conflicting  reports  of  (he 
value  of  this  method  of  treatment,  recommended  by 
Menzi  in  1918.  Romeick  used  it  in  combination  with 
local  applications  in  20  cases  of  gonorrhoea  of  the  urethra 
cervix,  and  Bartholin’s  glands.  Two  per  cent,  collar-'oi 
solution  was  used  in  amounts  of  2  to  11  c.cm.  In  17  of  the 
20  cases  the  duration  of  treatment  appeared  to  be  definitely 
shortened  as  compared  with  that  of  cases  in  which  local 
applications  only  were  used.  Pyrexia,  severe  headache,  and 
albuminuria  occurred  in  some  of  the  injected  patients  ;  the 
treatment  is  said  to  be  suitable  for  those  patients  only  who 
are  robust  and  can  be  carefully  watched. 

352.  Caesarean  Section  in  the  Dead  and  Dying. 

LlNZENMElR  (Med.  KliniJc ,  1920,  17)  reports  four  cases,  in 
three  of  which  after  the  death  of  the  mother  living  children 
were  removed  by  Caesarean  section— a  procedure  to  which 
in  these  circumstances  the  author  attaches  great  value. 
This  operation  will  most  often  have  to  be  contemplated  in 
cases  of  pulmonary  tuberculosis.  In  hopeless  cases  of 
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this  disease  the  usual  counsel  is  to  terminate  an  early 
pregnancy,  and  to  allow  an  advanced  pregnancy  to  continue 
to  term,  partly,  at  any  rate,  in  the  interests  of  the  child. 
Linzenmeir  contends  that  to  await  the  death  of  a  moribund 
mother  before  undertaking  this  operation  is  “a  sin  of 
omission.”  He  advises  anterior  hysterotomy  by  vaginal 
operation  in  cases  which  are  not  likely  to  present  opera¬ 
tive  difficulty,  and  in  which  the  condition  of  the  child 
remains  good.  If  the  child  has  been  injuriously  affected 
at  the  time  of  the  death  of  the  mother,  abdominal  Caesarean 
section  must  be  employed. 

353.  Quinine  Metrorrhagia. 

Chalmers  ami  Archibald  (Journ.  of  Troy.  Mecl.  and 
Hygiene ,  October  15th,  1919)  record  the  case  of  an  Egyptian 
native  girl  in  whom  metrorrhagia  was  present,  and  who 
for  several  months  had  taken  bihydrocliloride  of  quinine 
as  a  prophylactic  against  malaria.  The  metrorrhagia 
ceased  after  the  quinine  had  been  stopped  and  after  she 
had  been  given  10  grains  of  calcium  lactate  twice  daily. 
It  is  suggested  that  ingestion  of  quinine  may  be  respon¬ 
sible  for  certain  cases  of  metrorrhagia  of  the  tropics. 

354.  Pedicular  Torsion  of  Ovarian  Cyst  in  a  Child. 

GOLDSTINE  (Sure/.,  Gyn.,  and  Obstet.,  June,  1920)  relates  the 
case  of  a  girl  of  12  in  whom  the  above-named  condition 
was  found  at  laparatomy  for  acute  appendicitis. 

355.  The  Physiology  of  Ovulation. 

In  a  preliminary  report  of  experiments  conducted  on  pigs, 
Schochet  (Surg.,  Gyn.,  and  Obstet.,  August,  1920)  records 
the  finding  in  'the  liquor  folliculi  of  an  enzyme  similar 
to  erepsin;  apparently  other  proteolytic  ferments  are 
present,  also  a  lipase.  The  author  believes  that  these 
ferments  play  an  important  part  in  the  process  of 
extrusion  of  the  ovum. 


PATHOLOGY. 


356.  Antihaemolysins  and  Haemolysins  in  the  Urine. 

Condorelli  (II  Policlinico,  July  19th,  1920),  as  the 
result  of  his  investigations,  has  come  to  the  following 
conclusions :  (1)  In  normal  urine  an  antihaemolytic  sub¬ 
stance  is  constantly  present.  (2)  This  substance,  which 
in  all  probability  is  a  lipoid,  has  an  antihaemolytic  action 
on  human  blood  corpuscles  only.  (3)  Normal  urine  inhibits 
haemolysis  :  (a)  by  its  molecular  concentration  ;  (6)  by  the 
presence  of  antiliaemolysin,  which  gives  the  corpuscles 
a  greater  power  of  resistance.  (4)  The  so-called  uro- 
haemolytic  coefficient  in  normal  urine  is  not  constant,  for 
though  the  quantity  of  urinary  antihaemolysin  is  constant, 
the  elimination  of  mineral  salts,  especially  chlorides,  is 
inconstant;  they  vary  in  the  same  individual  according 
to  the  diet  and  the  time  of  day.  (5)  The  antihaemolytic 
substance  in  physiological  conditions  is  not  discharged  in 
the  same  amounts  at  each  micturition,  and  it  is  therefore 
necessary  to  work  with  specimens  of  the  twenty-four 
hours’  urine.  (6)  The  only  simple  and  exact  method  of 
determining  the  antihaemolytic  power  of  the  urine  is  to 
compare  the  haemolytic  power  of  the  same  urine  before 
and  after  the  extraction  of  the  haemolysin,  for  which 
purpose  the  writer  uses  pure  animal  charcoal.  (7)  In 
nephritis  the  antihaemolysin  may  be  considerably 
diminished,  entirely  absent,  or  so  altered  that  it  causes 
only  a  temporary  inhibition.  (8)  In  the  urine  of  chronic 
nephritis  cases,  especially  those  suffering  from  uraemic 
attacks,  a  haemolytic  substance  may  be  found,  with 
absence  of  the  antihaemolytic  substance.  (9)  In  acute 
nephritis  the  antihaemolytic  substance  may  be  normal 
in  quantity  and  quality.  (10)  In  numerous  cases  of 
carcinoma  examined  Condorelli  has  never  been  able, 
apart  from  those  cases  in  which  the  patients  were 
suffering  from  severe  cachexia  or  had  concomitant  renal 
lesions,  to  find  an  abnormally  high  urohaemolytie  co¬ 
efficient  nor  a  considerable  diminution  of  haemolytic 
substance.  (11)  The  so  called  urohaemolytie  coefficient 
is  not  the  true  expression  of  the  quantity  of  urinary 
haemolysin,  and  such  a  view  may  lead  to  serious  errors. 

357.  Cutaneous  Tests  for  Hydatid  Disease. 

Gasbarrini  (II  Policlinico,  Sez.  Med.,  1919,  26)  reviews 
briefly  the  work  which  has  been  done  in  order  to  establish 
a  dermal  test  for  the  detection  of  echinococcus  disease. 
That  some  individuals  are  very  sensitive  to  hydatid  fluid 
has  been  shown  by  the  grave  results  which  have  from 
time  to  time  attended  the  rupture,  or  even  the  puncture,  of 
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hydatid  cysts.  Urticaria,  dyspnoea,  tachycardia,  syncope, 
and  convulsions  have  often  been  seen,  suggesting  anaphy¬ 
lactic  shock.  These  symptoms  and  signs  have  been  re¬ 
produced  experimentally  in  the  guinea-pig.  An  attempt 
wTas  made  to  determine  to  what  extent  a  local  controlled 
reaction  could  be  induced  in  man.  Casoni  perfected  a 
technique,  using  a  mixture  of  hydatid  fluid  and  aqueous 
extract  of  hydatid  membrane,  which  gave  a  positive  result 
in  87.5  per  cent,  of  cases  of  hydatid  disease.  Gasbarrini 
has  tried  the  reaction  in  twelve  cases.  In  the  majority 
the  presence  of  a  hydatid  cyst  was  confirmed  at  opera¬ 
tion  ;  in  two,  hydatid  membrane  was  coughed  up.  Con¬ 
siderable  stress  is  laid  upon  the  technique  employed. 
Clear  hydatid  fluid  is  collected  aseptically  from  an  ox,  care 
being  taken  that  only  the  most  limpid  fluid  is  obtained.. 
After  repeated  filtration  one  drop  of  phenol  is  added  to 
every  20c. cm.  of  the  filtrate,  which  is  then  stored  on  ice. 
Half  a  cubic  centimetre  is  injected  into  the  dermis,  with 
the  usual  control.  A  positive  reaction  is  indicated  by  the 
appearance,  after  three  to  twelve  hours,  of  a  local  erythema 
with  an  oedematous  infiltration  of  the  skin.  Sometimes 
there  is  a  slight  febrile  reaction  and  a  little  pain  ;  unless 
the  subject  is  generally  enfeebled  there  is  no  constitu¬ 
tional  upset.  The  erythema  lasts  one  to  two  days,  the 
oedema  of  the  skin  two  to  four  days.  In  eleven  of  the 
twelve  cases  Gasbarrini  obtained  a  positive  reaction.  The 
negative  result  occurred  in  the  case  of  a  suppurating 
hydatid — a  case,  that  is,  in  which  the  hydatid  element  was 
presumably  destroyed.  The  author  compares  adversely 
other  methods  of  investigation — enumeration  of  eosino¬ 
phils,  precipitin  reaction,  deviation  of  the  complement, 
“  meio-stagmin  reaction,”  and  Abderlialden’s  test.  In 
none  of  his  cases  did  eosinophilia  give  useful  information. 
It  is  to  be  remembered  that  eosinophilia  does  not  exclude 
the  presence  of  ankylostoma,  trichina,  etc.  Gasbarrini 
concludes  by  remarking  that  it  remains  to  be  seen  whether 
the  intradermal  reaction  is  positive  in  hydatid  disease  of 
both  short  and  long  standing. 

358.  Framboesia  Tropica. 

Goodman  (Arch.  Derm,  and  Syph.,  July,  1920),  having 
studied  cases  of  yaws  in  Porto  Rico  and  Panama,  was  able 
to  demonstrate  in  all  the  lesions  the  Spirochaeta  pertenuis  of 
Castellani.  He  has  been  unable  to  distinguish  tliisorganism 
morphologically  from  S.  pallida.  In  all  cases  a  positive 
Wassermann  reaction  was  obtained  (five  of  thepatients  were 
prostitutes),  and  treatment  with  arsenobenzol  preparations 
gave  beneficial  results  ;  the  author,  however,  in  agreement 
with  most  observers,  believes  that  syphilis  and  framboesia 
are  two  distinct  diseases.  He  saw  a  case  of  generalized 
framboesia  in  a  hereditarily  syphilitic  boy  who  had  the 
typical  Hutchinson  triad :  notched  spade  upper  incisors, 
marked  iritis,  and  deafness.  The  fact  that  the  disease  is  not 
transmitted  from  heavily  infected  parents  to  the  offspring, 
during  intrauterine  existence  of  the  fetus,  is  a  strong 
argument  in  favour  of  non-identity  of  syphilis  and 
framboesia. 

359.  Study  of  the  Blood  after  Splenectomy. 

Hall  (Amer.  Journ.  Med.  Sci..  July,  1920)  records  a  case  of 
splenectomy  for  traumatic  rupture  of  the  spleen,  and  his 
observations  on  the  blood  after  the  operation.  The 
splenectomy  resulted  in  a  considerable  increase  in  the 
total  leucocyte  count,  which  persisted  with  much  irregu¬ 
larity  for  over  three  months.  In  the  early  period  all  types 
of  white  cells  were  increased  in  nearly  the  same  propor¬ 
tion,  although  a  slight  increase  of  endothelial  cells  was 
noted  at  the  expense  of  the  lymphocytes.  In  an  inter¬ 
mediate  period  both  total  and  differential  counts  showed 
such  marked  variation  as  to  l’ender  averages  valueless, 
but  the  total  count  was  usually  high.  In  the  final  period  a 
virtual  equilibrium  was  reached,  with  a  moderate  increase 
in  the  total  count,  due  entirely  to  lymphocytes  and  endo¬ 
thelial  cells ;  the  granular  leucocytes  showed  strictly 
normal  figures.  The  endothelial  cells  were  constantly 
increased  both  relatively  and  absolutely.  Observations  on 
the  Arneth  index  suggested  that  the  increase  in  the  count 
was,  at  least  in  part,  due  to  the  removal  of  some  factor 
restricting  the  production  of  white  cells.  No  eosinophilia 
appeared  during  the  course  of  the  work. 

360.  Tuberculous  Meningitis  with  Normal  Cerebro¬ 

spinal  Fluid. 

Giroux  (Paris  med.,  July  10th,  1920)  records  two  cases  of 
tuberculous  meningitis  (in  adults)  secondary  to  pulmonary 
tuberculosis  ;  the  lumbar  punctures  were  negative — not 
only  were  there  no  tubercle  bacilli,  but  there  was  no 
lymphocytosis  or  excess  of  albumin  in  the  cerebro-spinal 
fluid.  Similar  cases  have  been  reported  by  Lackowicz 
(1901),  Bernard  (1901),  and  Yillaret  and  Tivier  (1905),  but 
such  an  occurrence  is  very  rare. 
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S61.  Criminal  Insanity. 

Nolan  (The  State  Hospital  Quarterly,  New  York,  May, 
1920)  has  investigated  646  first  admissions  to  Matteawau 
Btate  Hospital  from  1912  to  1918.  The  hospital  is  for 
the  custody  and  care  of  insane  persons  committed 
by  criminal  courts,  transferred  thereto  by  the  State 
Hospital  Commission,  or  becoming  (or  being  declared) 
insane  while  undergoing  sentence.  Of  the  646  admis¬ 
sions  518,  or  80.2  per  cent.,  were  males,  and  128.  or  19.8 
per  cent.,  females.  Among  the  male  patients  11.4  per 
cent,  were  charged  with  disorderly  conduct,  and  26.4  per 
cent,  with  vagrancy.  Among  the  women  18  percent,  were 
charged  with  disorderly  conduct,  16.4  per  cent,  with  public 
intoxication,  and  39.8  per  cent,  with  vagrancy  and  pro¬ 
stitution.  These  three  groups  comprised  74.2  per  cent,  of 
the  total  female  first  admissions.  The  average  age  of  the 
criminal  insane  appeared  to  be  much  younger  than  that  of 
the  civil  insane.  The  criminal  insane  comprised  com¬ 
paratively  few  senile  or  arterio  sclerotic  cases,  but  include 
high  percentages  of  alcoholic,  constitutionally  inferior, 
and  mental  deficiency  cases,  which  together  accounted  for 
38  per  cent,  of  criminal  first  admissions,  compared  with 
only  10.3  per  cent,  of  the  civil.  Homicides  and  assaults 
were  committed  principally  by  alcoholic,  dementia  praecox, 
constitutionally  inferior,  and  mental  deficiency  patients. 
Of  those  arrested  for  vagrancy  or  prostitution  8.5  per  cent, 
were  senile,  15.4  per  cent,  paretic,  13.8  per  cent,  alcoholic, 
and  35.1  per  cent,  dementia  praecox.  Of  449  patients 
who  had  previously  been  committed  to  penal  institutions 
26.1  per  cent,  had  remained  therefor  less  than  one  month, 
35  per  cent,  from  one  to  two  months,  21.2  per  cent,  from 
three  to  five  months,  12  per  cent,  from  six  to  twelve 
months,  and  5.8  per  cent,  for  more  than  one  year.  These 
facts  appear  to  "warrant  the  conclusion  that  a  large  part 
of  the  patients  sent  to  penal  institutions  were  insane  at 
the  time,  and  should  have  been  committed  to  psychopathic 
hospitals  or  civil  State  hospitals. 

362.  The  Oculo-pilo-motor  Reflex. 

J.  A.  SlCARD  and  J.  Paref  (Bull,  et  Mem.  Soc.  Med.  des 
'  Jlop.  de  Paris,  May  20th,  1920)  describe  the  following  new 
refiex,  which  may  be  called  the  oculo-sympatbetie  or 
oculo-pilo-motor  reflex.  Like  the  oculo  cardiac  reflex,  it  is 
obtained  by  compression  of  the  eyeballs.  Its  centripetal 
:  tract  is  the  trigeminus  nerve,  its  centre  is  in  the  mid¬ 
brain,  and  its  centrifugal  tract  the  sympathetic  of  the  mid¬ 
brain  and  spinal  cord.  The  reflex  is  obtained  in  the  fol¬ 
lowing  way:  If  a  subject  in  whom  horripilation  is  readily 
produced  has  his  eyeballs  compressed,  the  cutaneous 
erection  at  once  ceases,  and  does  not  reappear  (in  spite  of 
energetic  friction)  as  long  as  the  ocular  compression  lasts, 
and  even  for  some  time  afterwards.  Unilateral  ocular 
compression  produces  almost  the  same  effect  as  bilateral 

B  ocular  compression.  Injection  of  adrenalin  does  not  appear 
to  have  any  effect  on  the  cutis  anserina  or  its  inhibition. 
The  occurrence  of  this  inhibitory  reflex  shows,  on  the  one 
hand,  that  there  is  a  sympathetic  tonus  in  the  mid-brain 
i  which  influences  the  spinal  tonus,  and  on  the  other  hand, 
that  ocular  compression  may  have  various  effects,  as  it 
acts  not  only  on  the  vagus,  as  in  the  oculo  cardiac  reflex, 

|  but  also  on'  the  sympathetic,  inhibiting  the  pilo  motor 
;  reflex. 

363.  Temperature  and  Malaria. 

According  to  Angus  Macdonald  (Journ.  of  the  Royal 
Army  Med.  Corps,  August,  1920),  the  last  authentic  wide¬ 
spread  occurrence  of  malaria  in  England— where,  though 
it  has  occurred  in  the  past,  its  endemicity  is  in  doubt — 
took  place  in  the  years  1855-60,  when  four  years  of  ab¬ 
normally  high  and  continued  high  temperature  coincided 
with  the  importation  of  many  malaria  carriers.  A  great 
volume  of  malarial  infection  was  introduced  in  the  years 
1917-19;  indigenous  malaria  occurred  in  the  years  1917- 
18-19  in  numbers  proportional  to  the  extent  of  the  malarial 
incubation  temperature.  There  is  epidemiological  and 
experimental  evidence  for  assuming  that  a  mean  tempera¬ 
ture  of  60°  F.  for  sixteen  days  is  necessary  to  establish 
j  infection;  accordingly  there  are  certain  years,  of  which 
1860  was  an  example,  in  which  natural  malarial  infection 
cannot  occur  in  England.  The  normal  temperature  of 
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England  is  insufficient  under  modern  conditions  of 
domestic  life  to  maintain  the  endemicity  of  malaria.  Tem¬ 
perature  decides  infection  and  determines  incidence;  the 
inability  to  foretell  the  temperatures  likely  to  be  en¬ 
countered  in  the  summer  months  compels  the  taking  of 
preventive  measures  in  England  in  the  face  of  a  large 
importation  of  infection. 

364.  Goitre  with  External  Ophthalmoplegia. 

Den  Boer  (Nederl.  Tijdschr.  v.  Geneesk.,  June  19th, 
1920)  records  a  case  of  goitre  in  a  woman  aged  44;  there 
were  almost  complete  paralysis  of  the  external  eye 
muscles,  slight  paresis  of  the  right  facial,  left  recurrent 
laryngeal  and  hypoglossal  nerves,  and  some  functional 
disturbance^  Although  in  Graves’s  disease  cases  of 
ocular  paralysis  have  been  described,  no  instances  have 
previously  been  reported  in  connexion  with  simple  goitre. 

365.  Streptothrlx  Meningitis. 

Fabrio  (La  Pediatria,  June  1st,  1920)  records  the  case  ol 
an  infant,  aged  9  months,  with  congenital  syphilis,  who 
developed-symptoms  of  meningitis  in  the  course  of  broncho¬ 
pneumonia.  The  cerebro-spinal  fluid  was  under  hyper¬ 
tension  and  was  clear;  it  showed  a  leucocytic  reaction,  and 
contained  an  anaerobic  variety  of  streptothrix.  In  all  the 
other  recorded  cases  of  streptothrix  meningitis  the  spinal 
fluid  was  turbid  and  often  definitely  purulent.  The  issue 
of  the  case  is  not  recorded. 

263.  The  Diagnostic  Value  of  Tuberculin  Reactions. 

Calmette  (La  Med.,  1920,  viii)  says  that  subcutaneous 
injection  produces  a  more  severe  reaction  in  the  case  of 
the  less  extensive  lesions.  Focal  reactions  should  be 
avoided  as  far  as  possible.  In  ordinary  cases  the  dose 
should  not  exceed  mS-  in  adults,  or  ^  mg.  in  children. 
Irregularity  of  the  temperature  or  the  presence  of  fever 
contraindicates  diagnostic  injections.  Recent  or  old 
haemoptyses,  convalescence  from  infectious  diseases, 
cardiopathies,  albuminuria,  diabetes,  and  diseases  of  the 
nervous  system  or  sense  organs  are  also  contraindications. 
In  adults  96  per  cent,  show  local  reactions  which  are  not 
of  diagnostic  value ;  in  children  they  indicate  recent 
infection. 

367.  Fox-Fordyce’s  Disease. 

C.  ItASCH  and  A.  Kissmeyer  (Hospitalstidende,  June  16tli, 
1920)  confirm  Fox  and  Fordyce  in  their  recognition  of  a 
certain  eruption  on  the  pubes  and  in  the  axillae  as  a 
disease  sui  generis.  It  is  characterized  by  a  papular  rash, 
associated  with  severe  itching ;  it  runs  a  chronic,  well- 
defined  course,  and  is  peculiarly  refractory  to  treatment. 
In  both  the  authors’  cases  x-ray  treatment  proved  at  first 
futile,  but  in  one  case  in  which  x-ray  treatment  was 
supplemented  by  local  applications  of  coal-tar,  definite 
improvement  was  observed.  In  both  cases  microscopic 
examinations  were  made  of  excised  portions  of  skin. 
Hyperkeratosis,  parakeratosis,  and  marked  acanthosis 
were  noticed,  and  broad  pyramids  of  the  epithelium  were 
seen  growing  downwards  into  the  corium.  In  this  layer 
there  was  infiltration  of  the  hair  follicles  and  sweat  glands, 
as  well  as  about  the  blood  vessels.  This  perivascular 
accumulation  of  cells  about  the  blood  vessels  was  particu¬ 
larly  characteristic,  but  the  same  condition  is  also  demon¬ 
strable  in  another  skin  disease  associated  with  severe 
itching— Hyde’s  “prurigo  nodularis.’’ 

363.  Hereditary  Spastic  Paraplegia. 

MASON  and  RlEXHOFF  (Bull.  Johns  Hopkins  Hosp.,  June, 
1920)  have  had  the  opportunity  of  studying  three  genera¬ 
tions  affected  with  hereditary  spastic  paraplegia.  Usually 
the  disease  affects  individuals  in  one  generation  only,  but 
in  seven  of  the  families  recorded  in  the  literature  symptoms 
of  the  disease  were  present  in  more  than  two  generations. 
The  cases  reported  by  Mason  and  Rieuhoff  offer  still 
further  proof  of  the  true  hereditary  character  of  this  type 
of  degeneration  of  the  central  nervous  system.  It  is  not 
possible  to  group  the  reported  cases  into  rigid  clinical 
types,  on  account  of  the  variety  of  syndromes  which  have 
Occurred  from  combinations  of  the  symptoms  associated 
with  spastic  paraparesis,  such  as  tremor  of  the  tongue, 
disturbances  of  speech,  optic  atrophy,  nystagmus,  ocular 
palsies,  bulbar  disturbances,  scoliosis,  ataxia,  muscular 

572  A 


46  Oct.  9,  1920]  EPITOME  OF  CURREJST 


dystrophies,  and  sometimes  mental  impairment.  Though 
in  a  few  cases  the  spastic  paraplegia  is  the  only  feature, 
in  the  majority  the  symptomatology  approaches  that 
commonly  observed  in  hereditary  ataxia  of  the  Friedreich 
or  Marie* type,  and  sometimes  a  differential  diagnosis  is 
impossible.*  In  all  three  diseases  the  etiology,  clinical 
course,  and  pathological  anatomy  are  similar.  The 
diseases  usually  commence  about  puberty,  and  progress 
slowly  to  a  point  at  which  they  remain  stationary.  There 
is  much  evidence  in  favour  of  regarding  them  as  clinical 
forms  of  the  same  morbid  entity.  In  all  there  is  a  well 
marked  combined  sclerosis  of  the  postero-lateral  tracts. 
From  multiple  sclerosis  this  group  can  be  differentiated 
by  the  familial  occurrence  of  the  disease  and  the  absence 
of  remissions,  as  well  as  by  laboratory  examinations  of 
the  spinal  fluid.  The  differentiation  of  the  three  diseases 
within  the  group  is  only  of  academic  interest. 

369.  Yiscero-vasomotor  Zones. 

Zak  (Wien.  Min.  Woch.,  June  17th,  1920)  in  cases  of 
aortic  disease  has  observed  a  crescentic  area  of  flushing, 
the  horns  of  the  crescent  being  situated  about  the  middle 
of  the  clavicles  and  the  convexity  over  the  sternum.  In 
pronounced  cases  the  crescent  has  a  dark-red  colour,  while 
in  less  marked  cases  the  whole  of  the  area  affected  seems 
to  be  traversed  by  a  network  of  fine  anastomosing  capil¬ 
laries.  Usually  the  horns  of  the  crescent  are  fairly 
symmetrical,  but  sometimes  one  horn  is  more  prolonged 
than  the  other  and  extends  beyond  the  clavicle  to  the 
supraclavicular  fossa.  In  some  cases  the  right  and  left 
halves  of  the  crescent  assume  the  shape  of  a  butterfly’s 
■wings,  united  to  one  another  by  a  small  central  portion  on 
the  skin  over  the  manubrium.  The  sign  is  not  constant, 
for  numerous  cases  of  aortic  disease,  including  aneurysm, 
do  not  show  a  trace  of  the  crescent,  and  it  seems  as  if  only 
certain  stages  and  varieties  of  aortic  disease  not  yet  deter¬ 
mined  give  rise  to  it.  Zak,  however,  has  found  that  in 
cases  of  aortic  disease  in  which  the  crescentic  area  of 
redness  does  not  appear  spontaneously,  the  skin  vessels  of 
the  upper  part  of  the  thorax,  especially  of  the  manubrium, 
are  more  sensitive  to  mechanical  and  even  psychical 
stimuli  than  in  health.  This  spontaneous  or  provoked 
erythema,  which  may  be  regarded  as  an  objective  Head’s 
area,  is  due  to  an  irritable  condition  of  the  vasomotor  cells 
and  fibres  in  the  spinal  cord. 
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370.  Primary  Epithelioma  of  the  Meibomian  Glands. 

Cavara  (Arch,  per  le  Sci.  vied.,  1920,  Fasc.  1-2)  has 
collected  from  the  literature  18  cases  of  adenoma  and  21  of 
epithelioma  of  the  Meibomian  glands,  and  states  that  pro¬ 
bably  some  of  the  former  are  really  examples  of  the  latter 
condition.  He  also  records- a  personal  case  of  Meibomian 
epithelioma  in  a  woman  aged  67,  in  whom  death  took  place 
from  cachexia  following  a  recurrence.  Unlike  adenomata, 
which  in  about  half  the  cases  have  been  observed  in  persons 
under  40,  epithelioma  of  the  Meibomian  glands  usually 
occurs  at  an  advanced  age.  Males  are  most  frequently 
affected  by  epithelioma,  whereas  adenoma  has  a  predilec¬ 
tion  for  the  female  sex.  As  regards  localization,  Mei¬ 
bomian  tumours  develop  most  frequently  in  the  upper  lid, 
whereas,  according  to  Mayeda,  the  lower  lid  is  mo3t 
frequently  affected  in  cutaneous  cancer.  Epithelioma 
appears  to  develop,  as  a  rule,  without  any  local  predisposing 
cause  ;  in  some  cases,  however,  the  patient  has  bad  a 
chronic  inflammation  of  the  conjunctiva  and  margin  of  the 
lid,  and  in  Cavara’s  case  trachoma  was  present.  Epi¬ 
thelioma  commences  insidiously  in  the  substance  of  the 
lid,  and  gradually  increases  in  size  ;  its  development  is 
slow,  but  may  be  accelerated  by  incomplete  removal. 
Usually  a  year  elapses  before  it  reaches  the  size  of  a  pea 
and  induces  the  patient  to  seek  advice.  Owing  to  the  deep 
situation  of  the  tumour  the  skin  over  it  is  easily  movable, 
even  at  an  advanced  stage,  and  it  is  only  towards  the 
palpebral  margin  that  the  skin  becomes  adherent  to  the 
tumour.  Ulceration  of  the  skin  does  not  occur  until  very 
late,  and  especially  in  recurrences.  On  the  other  hand,  the 
tarsal  conjunctiva  readily  undergoes  ulceration.  When  it 
has  reached  a  very  large  size  the  tumour  gives  rise  to  com¬ 
plete  ptosis  if  it  is  situated  in  the  upper  lid,  and  to  ectropion 
aud  epipbora  if  in  the  lower.  Recurrences  are  frequent  if 
the  growth  is  not  completely  removed. 

371.  Adenoids  in  Adults. 

L.  S.  Medan  (Rev.  Espan.  de  Med.  y  drug.,  May,  1920),  in 
a  paper  based  on  62  cases  of  adenoids  in  patients  aged 
from  13  to  40,  states  that  in  most  cases  of  adenoids  in 
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adults  the  symptoms  are  similar  to  those  in  children. 
The  following  symptoms,  however,  are  more  frequent  in 
adults  :  Headache,  asthmatic  attacks,  reflex  aphonia, 
dryness  of  the  throat,  and  pseudo-haemoptysis  in  the 
form  of  blood-stained  mucus  from  the  naso  pharynx.  The 
effects  are  often  intensified  by  coexistent  lesions,  such  as 
hypertrophic  rhinitis,  deviation  of  the  septum,  enlarged 
tonsils,  and  granular  pharyngitis.  The  diagnosis  is  as 
easy  as  in  the  child,  especially  as  posterior  rhinoscopy  is 
more  readily  carried  out  in  the  adult.  Removal  of  the 
adenoids  may  be  performed  under  local  anaesthesia  by 
application  of  a  10  per  cent,  solution  of  cocaine  to  the  naso¬ 
pharynx,  or  without  any  anaesthetic  at  all,  owing  to  the 
rapidity  of  the  operation  and  the  slight  degree  of  pain  con¬ 
nected  with  it.  Immediate  or  secondary  post-operative 
haemorrhage  is  more  frequent  in  adults  than  in  children, 
and  may  require  plugging  of  the  posterior  nares  and  in¬ 
jection  of  emetine  hydrochloride,  gelatinized  serum, 
diphtheria  antitoxin,  or  calcium  chloride. 


372.  Antiperistalsis  of  the  Ureter. 

Wislocki  and  O’Conor  (Bull.  Johns  Hopkins  Hosp., 
June,  1920)  have  studied  experimentally  the  movements 
in  the  ureter  of  dogs  and  rabbits.  They  find  that  after 
partial  ligation  of  the  ureter  spontaneous  peristalsis  and 
frequently  antiperistalsis  are  encountered  above  the  liga¬ 
tion.  The  completely  ligated  ureter  seldom  shows  spon¬ 
taneous  peristalsis  ;  when,  however,  part  of  the  contained 
fluid  is  released,  peristaltic  or  antiperistaltic  movements 
occur  similar  to  those  observed  in  the  partially  ligated  ureter. 
The  presence  in  the  dog’s  ureter  of  small  glass  beads,  which 
ultimately  become  expelled  into  the  bladder,  does  not  ob¬ 
struct  t  be  passage  of  peristaltic  waves  from  pelvis  to  bladder. 
When  a  bead  has  become  lodged  antiperistaltic  waves  are 
not  observed  to  arise  spontaneously  at  the  point  of  ob¬ 
struction,  although  they  may  be  readily  called  forth  by 
gently  pinching  the  ureter  just  above  the  bead.  When 
moderate  retention  is  produced  in  a  rabbit’s  bladder 
possessing  good  muscle  tone,  the  uretero-vesical  sphincter 
is  occasionally  prevented  from  closing,  as  it  normally  does 
after  each  gush  of  urine  from  the  ureter,  and  the  intra¬ 
vesical  pressure  projects  a  column  of  fluid  into  the  ureters. 
An  antiperistaltic  wave  preceding  the  ascending  fluid 
column  is  not  demonstrable,  and  the  speed  of  this  column 
is  different  from  that  usually  shown  by  antiperistaltic 
waves.  Regurgitation  can  be  produced  somewhat  less 
frequently  in  the  dog.  The  authors  believe  that  far  more 
scepticism  should  prevail  concerning  the  possibility  of  the 
conveyance  of  organisms  up  the  ureter  and  the  retrograde 
movements  of  urethral  calculi  as  a  result  of  antiperistaltic 
contractions.  During  catheterization  of  the  ureters,  even 
when  fluid  was  allowed  to  enter  the  ureter  by  gravity 
through  the  catheter,  the  authors  were  unable  to  demon¬ 
strate  reversed  peristalsis. 

373.  Treatment  of  Haemorrhoids  by  Cupressus 

Sempervirens. 

according  to  Leclerc  (Bull.  Soc.  de  Therap.,  June  12th, 
1920),  the  use  of  the  cypress  as  a  haemostatic  and 
astingent  dates  from  the  time  of  Hippocrates.  The 
preparations  which  are  to  be  recommend*ed  are  the  fluid 
extract,  the  tincture  (20  to  30  drops  twice  a  day  before 
meals),  or  the  soft  extract  (0.15  gram  to  0.20  gram  daily). 
The  fluid  extract  or  5  per  cent,  tincture  can  be  applied 
externally  ;  the  soft  extract  as  an  ointment  or  suppository 
containing  0.15  gram  of  the  active  principle.  Cases  so 
treated  show  an  attenuation  of  their  inflammatory 
symptoms,  and  cessation  or  diminution  of  haemorrhage, 
pain,  and  spasm  of  the  sphincter. 

* 

374.  Foreign  Bodies  in  the  Cerebral  Yentricles. 

II  Morgagni  (May  25th,  1920)  points  out  that  it  is  the 
exception  for  fragments  of  shot  or  shell  to  enter  tho 
ventricles  directly ;  they  usually  penetrate  later,  some  ; 
hours  or  days  after  entering  the  brain.  Most  of  the  frag¬ 
ments  enter  the  lateral  ventricles,  then  in  order  of 
descending  frequency,  the  third  and  fourth.  If  small 
enough,  the  fragment  may  be  mobile  'within  the  lateral 
ventricle  ;  this  can  be  ascertained  by  radiography.  When  I 
the  projectile  enters  the  ventricle  directly  the  surrounding  i 
damage  is  usually  so  severe  that  no  localizing  symptoms 
are  possible,  and  if  the  fourth  ventricle  is  entered,  death  ! 
occurs  before  any  symptoms  can  arise.  If  the  concomitant 
damage  is  not  too  great,  life  is  quite  possible  with  a 
foreign  body  in  the  lateral  ventricle.  The  mind  i3 
clouded,  and  there  are  violent  headache,  slow  pulse, 
myotic  pupils,  and  possibly  convulsions.  Diagnosis  is 
only  possible  by  radioscopy  ;  the  only  treatment  is  removal 
under  raAincnonin  guidance. 


Oct.  9,  1920] 


47 


, 

1 


1 

j 


1 


« 

I 


. 


1 

1 


I 


EPITOME  OF  CURRENT  MEDICAL  LITERATURE.  r  t»»bmtub 

L  Medical  Joubkui 


375.  Treatment  of  Gastric  Syphilis. 

Leven  (Bull.  Soc.  de  Therap.,  Juno  12th,  1920)  maintains 
that  before  making  the  diagnosis  of  gastric  cancer  the 
practitioner  should  always  think  of  syphilis  and  apply 
the  therapeutic  test  regardless  of  the  result  of  the 
Wassermann  reaction.  Leven  recommends  a  twenty-one 
days’  course  of  treatment  as  follows:  First  day,  intra¬ 
muscular  injection  of  0.02  gram  of  biniodide  of  mercury; 
second  day,  mercurial  inunction  ;  third  day,  mercurial 
suppository ;  fourth  day,  another  injection ;  fifth  day, 
inunction;  sixth  day,  suppository;  and  so  on  until  the 
twenty-first  day,  except  that  the  inunction  should  be 
given  only  five  times,  an  injection  or  suppository  being 
substituted  after  five  inunctions  have  been  given.  When 
the  period  of  twenty-one  days’  treatment  has  been 
finished  the  patient  is  given  fifteen  to  twenty  days’  rest, 
and  then  a  second,  and  if  necessary  a  third,  course  of 
treatment  is  ordered.  Three  grams  of  iodide  of  potas¬ 
sium  are  given  daily  simultaneously  with  the  mercurial 
treatment.  Arsenical  compounds  are  not  employed  by 
Leven. 

376.  The  Abortive  Treatment  of  Whitlow. 

Gioseffi  (II  Policlinico,  Sez.  Prat.,  July  12th,  1920),  after 
alluding  to  Pacieri’s  abortive  treatment  of  boils  and  car¬ 
buncles  by  injections  of  tincture  of  iodine  (see  Epitome 
August  28th,  No.  201),  states  that  he  has  obtained  in 
twenty-four  to  forty-eight  hours  a  rapid  cure  of  incipient 
paronychia  by  application  of  10  per  cent,  solution  of 
tincture  of  iodine,  repeated  two  or  three  times  in  the 
twenty- four  hours.  He  also  uses  the  tincture  of  iodine 
prophylactically,  before  performing  autopsies,  by  applying 
it  to  the  grooves  cf  the  nails  and  around  fissures  and 
cracks  on  the  fingers. 

377.  Tumours  of  the  Cauda  Equina. 

According  to  Redlich  (Wien.  klin.  Woch.,  June  24th, 
1920),  operations  on  tumours  of  the  cauda  equina  offer 
little  prospect  of  success.  The  tumours  are  often  meta¬ 
static  growths,  such  as  carcinomata,  or  large  primary 
growths  which  cannot  be  completely  removed.  The 
symptoms  for  a  long  time  are  those  of  severe  sciatica 
only.  When  the  clinical  picture  is  Complete  it  consists  of 
pain,  sensory  disturbances  in  the  sacral  segment,  abolition 
of  the  tendon  reflexes,  pareses,  and  sphincter  disturbances. 
The  condition  must  be  distinguished  from  affections  of  the 
conus.  Unilateral  symptoms  or  decided  differences  on  the 
two  sides  suggest  affection  of  the  cauda  equina.  Redlich 
reports  two  cases  of  tumours  of  the  cauda  equina  in  which 
operation  was  successful.  The  first,  in  which  the 
symptoms  had  been  present  for  ten  years,  wras  that  of  a 
dermoid  cyst ;  in  the  second  (a  flbro-endothelioma)  the 
condition  had  lasted  five  and  a  quarter  years. 


OBSTETRICS  AND  GYNAECOLOGY. 


378.  Radium  Treatment  of  Chronic  Leucorrhoea. 

In  a  series  of  forty-six  cases  reported  by  Curtis  (Jonrn. 
Amer.  Med.  Assoc.,  June  19th,  1920)  the  patients  were 
subjected  to  a  thorough  pelvic  examination,  the  reaction 
of  the  discharge  was  tested,  smears  wTere  obtained  from 
the  cervix  and  vagina,  and  a  set  of  cultures  made.  Gross 
pathologic  lesions  were  corrected  surgically.  The  usual 
hygienic  measures  were  instituted.  Unless  the  discharge 
is  essentially  of  vulvo- vaginal  origin,  radium  is  advocated 
in  all  severe  cases  of  persistent  chronic  leucorrhoea. 
After  thorough  dilatation  the  cervix  and  fundus  may  be 
curetted  for  diagnostic  purposes;  50  mg.  of  radium— 
preferably  two  25  mg.  tubes  in  tandem — are  introduced 
high  into  the  cervix,  held  by  a  suture  passed  through  the 
external  os,  and  left  for  several  hours.  One  or  more 
subsequent  radium  treatments  of  shorter  duration  may 
be  required  at  intervals  of  from  ten  to  twelve  weeks. 
Each  radium  tube  employed  in  the  treatment  of  this 
series  of  cases  was  screened  by  a  double  gold  capsule 
with  a  total  thickness  of  2  mm.  The  capsule  in  turn  was 
encased  in  dental  rubber.  Examination  of  cervical  tissues 
after  successful  radium  treatment  reveals  atrophy  of  the 
glands,  relative  increase  in  fibrous  tissue,  and  disap¬ 
pearance  of  microscopic  evidences  of  infection.  Skene’s 
ducts  harbour  the  next  most  important  focus.  At  the 
time  of  radium  application  or  under  local  anaesthesia 
the  blunt  end  of  a  needle  held  in  forceps  is  threaded  into 
the  duct  lumen,  and  its  end  is  forced  through  the  base  of 
the  duct  so  that  the  needle  head  protrudes  into  the  vagina. 
The  duct  is  split  with  a  knife  and  the  tract  fulgurated. 
Bartholin  duct  infection  may  be  eradicated  by  similar 


treatment.  Infected  Bartholin  glands  rarely  require 
excision.  The  urethra  is  occasionally  treated  by  dilata¬ 
tion,  aided  by  instillations  of  weak  silver  nitrate  solution. 
Twenty-five  patients  were  cured,  seven  wrere  improved, 
four  were  not  improved ;  in  ten  cases  no  report  had  yet 
been  made. 

379.  Torsion  of  an  Ovarian  Cyst  in  Pregnancy. 

Hamont  (Reo.med.  de  VEst,  July  lr>th,  1920) reports  the  case 
of  a  woman,  aged  36,  wrho,  in  the  sixth  mouth  of  her  third 
pregnancy,  was  seized  with  violent  abJominal  pain,  which 
was  at  first  attributed  to  an  attack  of  appendicitis.  On 
admission  to  hospital  considerable  swelling  was  found,  in 
the  right  flank,  independent  of  the  gravid  uterus.  The 
operation  showed  that  the  condition  was  due  to  torsion  of 
an  ovarian  cyst,  which  had  given  rise  to  an  intense  in¬ 
flammatory  reaction.  Premature  delivery  took  place  two 
days  after  the  operation,  and  the  child  died  a  few  hours 
after  birth. 

380.  Pyosalpinx  due  to  B.  coll. 

Patel  and  Dujol  (II  Morgagni,  May  25th,  1920,  and  Presse 
medical,  p.  48,  1919)  record  a  case  of  pyosalpiDx  and  pelvic 
peritonitis  occurring  in  a  pregnant  woman,  and  due  to 
B.  coli.  The  commonest  affection  caused  by  this  bacillus 
during  pregnancy  is  pyelonephritis ;  cholecystitis  and 
appendicitis  have  also  been  attributed  to  the  same 
organism.  The  constipation  which  is  so  common  in 
pregnant  women  probably  contributes  towards  the  escape 
of  coli  bacilli  through  the  intestinal  wall,  and  also  lessens 
the  resistance  of  the  body.  B.  coli  infections  localized  in 
the  genital  apparatus  are  not  common  during  pregnancy, 
and  the  authors  could  only  collect  a  few  cases,  mostly 
abortions.  There  are  also  recorded  a  few  puerperal  cases 
in  which  the  uterus  does  not  appear  to  have  been  infected 
from  without. 

381.  Tuberculosis  and  Pregnancy. 

Davis  (Wisconsin  Med.  Jonrn.,  1920,  viii)  says  that  tuber¬ 
culosis  is  a  contraindication  to  marriage  only  secondary  in 
importance  to  gonorrhoea  and  syphilis.  Women  with  a 
history  of  tuberculosis  should  not  marry  until  some 
years  after  all  active  signs  of  the  disease  have  subsided. 
Before  marriage  such  women  should  be  instructed  regard¬ 
ing  the  danger  of  recurrence  consequent  on  pregnancy. 
The  woman  who  develops  tuberculosis  after  marriage 
should  be  instructed  regarding  the  ordinary  mechanical 
means  of  avoiding  conception ;  it  is  useless  to  advocate 
long-continued  abstinence.  If,  in  spite  of  advice,  she 
becomes  pregnant,  she  should  have  sanatorium  care.  A 
healthy  child  may  usually  be  expected,  but  nursing  is 
rarely,  if  ever,  advisable ;  it  diminishes  the  mother’s 
chance  of  recovery,  and  the  child  is  practically  certain  to 
become  contaminated. 

382.  Primary  Tubo  ovarian  Varicocele. 

According  to  Chalier  and  Dunet  (Ggn.  et  Obstet.,  1920, 
i,  3)  this  condition  is  rare.  They  relate  the  case  of  a 
single  woman  of  20  in  whom,  since  its  commencement  at 
the  age  of  13,  menstruation  had  always  lasted  six  or  seven 
days ;  for  three  years  increasingly  severe  pain  had  been 
associated  with  the  menstrual  periods,  appearing  two 
days  before  them  and  continuing  two  days  afterwards. 
The  pain  radiated  to  the  loin  ;  during  the  last  few  months 
it  had  become  continuous  and  localized  in  the  left  iliac 
fossa.  The  pain  disappeared  when  the  patient  rested  in 
bed.  Rectal  examination  showed  the  presence  of  a  tender 
tumour  the  size  of  an  egg,  which  could  not  be  recognized 
at  an  examination  conducted  after  the  patient  had  been  in 
bed  for  two  days.  At  operation  a  large  tubo-ovarian 
variococele  vTas  removed.  The  most  characteristic  clinical 
features  of  this  condition  are  said  to  be  the  radiation  of 
the  pain  to  the  left  lumbar  region,  the  modification  which 
the  pain  undergoes  in  conditions  of  differing  posture,  and 
especially  the  increase  in  size  of  the  tumour  in  the  stand¬ 
ing  position  and  its  disappearance  after  the  patient  has 
been  lying  down.  In  this  case,  as  in  many  others  in  the 
literature,  the  ovary  wras  fibrocystic,  and  the  authors 
suggest  that  tubo-ovarian  varicocele  is  possibly  consecutive 
to  ovarian  changes. 

383.  Treatment  of  Placenta  Praevla. 

Lonne  (Monats.  fiir  Geburts.  u.  Gynak.,  li,  2)  records  the 
results  of  200  cases  of  placenta  praevia  treated  during 
about  ten  years ;  he  concludes  that  treatment  by 
Caesarean  section  has  justified  its  extended  use  in  cases 
of  this  condition.  His  figures  show  that  treatment  by 
vaginal  methods  gave  a  maternal  mortality  of  13.3  per 
cent,  and  a  fetal  mortality  of  50  per  cent.,  in  cases  of 
placenta  praevia  centralis ;  in  placenta  praevia  lateralis 
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the  maternal  and  fetal  mortalities  were  respectively 
1.9  per  cent,  and  30.2  per  cent.  In  28  cases  in  which 
rupture  of  the  membranes  was  the  only  treatment,  the 
fetal  mortality  was  21.5  per  cent,  among  children  weighing 
more  than  2,000  grams,  and  53.6  per  cent,  among  all 
children ;  there  were  two  cases  of  maternal  deaths.  In 
72  cases  version  (usually  by  Braxton  Hicks’s  method)  was 
performed,  sometimes  with  and  sometimes  without  pre¬ 
vious  metreurysis,  but  without  immediate  subsequent 
extraction.  Of  these  cases  the  placenta  was  attached 
laterally  in  53,  and  centrally  in  19.  AmoDg  the  53  laternal 
cases  version  was  performed  without  dilatation  by  bag  in 
36,  with  a  fetal  mortality  of  53  per  cent,  of  children  weighing 
less  than  2,000  grams,  and  80.6  per  cent,  of  all  cases.  The 
corresponding  percentages  of  fetal  deaths  among  the 
17  cases  in  which  dilatation  by  bag  was  performed  wrere 
53  per  cent,  and  76.5  per  cent,  respectively.  In  the  19 
cases  of  placenta  praevia  centralis  the  mortality  after 
version  and  metreurysis  -was  63  per  cent,  of  children  under 
2,000  grams,  and  75  per  cent,  of  all  children;  ■where  metre¬ 
urysis  had  not  been  performed  the  percentage  mortalities 
were  50  per  cent,  and  81.8  per  cent.,  according  to  these 
respective  modes  of  reckoning.  Version  followed  by  ex¬ 
traction  was  performed  in  45  cases  of  placenta  praevia 
lateralis  (32  with  metreurysis,  13  without),  and  in  14  of 
placenta  praevia  centralis  (9  with  metreurysis,  5  without). 
A  fetal  mortality  of  16.6  per  cent,  (fetus  under  2,000  grams), 
or  37.5  per  cent,  of  all  cases,  wras  observed  in  lateral  cases 
after  metreurysis ;  the  fetal  mortality  according  to  both 
methods  of  reckoning  was  22.5  per  cent,  in  central  cases 
after  metreurysis.  It  appeared,  however,  that  metre¬ 
urysis  was  accompanied  by  high  maternal  mortality;  in 
only  40.3  per  cent,  of  all  cases  was  a  bag  employed,  but 
6  out  of  the  9  total  deaths  occurred  in  this  group  of  cases. 
On  this  ground  the  author  regards  laparotomy  as  the 
method  of  choice  ;  he  has  employed  it  in  10  cases,  with  no 
maternal  deaths  and  2  fetal  deaths.  His  general  con¬ 
clusions  are  as  follows :  (1)  In  cases  of  placenta  praevia 
lateralis,  in  which  rupture  of  the  membranes  usually 
suffices,  the  question  of  Caesarean  section  seldom  arises. 

(2)  In  private  houses  Braxton  Hicks’s  version  is  preferable 
to  metreurysis  ;  the  fetal  mortality  is,  however,  greater. 

(3)  The  employment  of  a  bag  diminishes  the  fetal  mor¬ 
tality,  but  adds  to  the  danger  of  overstretching  of  the 
lo’wer  uterine  segment,  and  predisposes  to  atonic  con¬ 
ditions  of  the  uterus  after  birth.  (4)  Caesarean  section 
is  the  method  of  choice.  (5)  Suspected  cases  of  placenta 
praevia  should  be  admitted  to  hospital;  in  cases  where 
a  long  journey  is  to  be  undertaken  a  plug  should  be 
inserted. 


PATHOLOGY. 


384.  The  Race  Factor  In  Cancer  Transplantations. 

Roffo  ( C.R .  Soc.  Biologic,  June  26th,  1920)  states  that  he 
has  two  strains  of  white  rats  bred  for  ten  years,  in  one  of 
which,  comprising  10,000  descendants,  28  spontaneous 
tumours  of  different  kinds  have  developed.  Transplanting 
j)ortions  of  these  tumours  to  other  rats  of  that  particular 
strain,  he  obtained  95  to  100  per  cent,  positive  results.  In 
the  other  strain  of  rats,  comprising  12,000  animals,  no 
spontaneous  tumours  were  found,  and  when  he  attempted 
to  transplant  tumours  from  the  former  strain  he  obtained 
only  5  per  cent,  of  positive  results.  By  crossing  the 
strains  he  gradually  increased  the  receptivity,  the  first 
generation  giving  him  15  per  cent,  success,  the  second  30 
per  cent.,  the  third  60  per  cent.,  and  so  on  until  finally 
80  per  cent,  proved  receptive.  Hitherto  the  wild  rat  has 
proved  practically  completely  refractory.  Roffo  succeeded 
in  ciossing  a  wild  rat  with  one  of  the  susceptible  white 
rats.  In  the  first  generation  the  progenv  was  white,  but 
in  the  second  there  were  white,  black,  and  piebald  indi¬ 
viduals.  At  this  generation  the  grafts  “  took  ”  in  the  white 
rats  and  in  65  per  cent,  of  the  piebald  rats,  but  in  the  black 
rats  there  was  complete  failure.  By  grafting  in  succeeding 
generations  of  this  cross,  success  was  obtained  in  the  black 
rats.  Transplants  were  then  made  from  one  of  these  last 
black  rats  into  the  wild  rat,  and  carried  on  in  the  latter  until 
finally  70  per  cent,  of  the  transplants  were  successful ;  the 
Miulence,  volume,  and  rate  of  growth  of  the  tumour  were 
as  great  as  in  the  controls. 

385-  Splenio  Grafts. 

Marine  and  Manley  {Journ.  Exp.  Med.,  July  1st,  1920), 
who  have  studied  the  results  of  transplantation  of  various 
tissues  in  animals,  find  that  in  the  case  of  portions  of 
splenic  tissue  introduced  into  other  animals  of  the  same 
species  the  grafts  may  establish  vascular  relationship  with 
the  host,  but  in  all  cases  they  are  fairly  rapidly  absorbed. 
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Even  when  the  rabbits  were  closely  related,  when  the  age 
of  the  animal  was  suitable,  or  when  splenectomy  had 
been  performed,  absorption  of  the  transplant  within  a 
fortnight  was  the  invariable  rule.  In  the  case  of  grafts 
from  some  other  organs,  such  as  the  thyroid,  adrenal 
cortex,  or  sex  gland,  survival  for  a  month  may  be  ex¬ 
pected  in  a  tenth  of  the  experiments.  In  marked  contrast 
to  rapid  absorption  of  grafts  into  other  animals,  auto¬ 
grafts  usually  survive,  and  failures  are  due  to  errors  of 
technique.  Age  is  an  important  factor  in  the  growth  of 
autografts  ;  the  younger  the  animal  the  better  the  growth. 
Removal  of  the  spleen  is  a  powerful  stimulus  to  the  growth 
of  transplants ;  its  effect  varies  inversely  with  the  age, 
and  usually  is  negligible  after  sexual  maturity.  The 
influence  of  age  and  of  splenectomy  suggests  that  the 
spleen  is  most  important  in  early  life,  and  that  after 
sexual  maturity  either  it  is  unimportant  or  its  functions 
may  readily  be  assumed  by  other  haematopoietic  struc¬ 
tures.  There  is  a  tendency  for  grafts  to  involute  or 
atrophy  with  age,  and  grafts  made  in  old  rabbits  without 
removal  of  the  spleen  may  undergo  complete  atrophy. 
On  the  other  hand,  grafts  made  in  young  rabbits,  accom¬ 
panied  by  splenectomy,  have  been  observed  by  Marine 
and  Manley  for  more  than  three  years,  and  are  probably 
permanent.  From  observations  made  on  a  few  rabbits 
that  died  of  pneumonia,  the  authors  consider  that  splenic 
autografts  react  to  infections  in  the  same  way  as  the  intact 
spleen.  Such  experiments  are  of  considerable  importance 
in  view  of  the  curious  claims  that  have  been  made  for  the 
transplantation  of  testicular  substance  in  combating  the 
effects  of  old  age. 

38S.  A  Case  of  Multiple  Myeloma. 

According  to  Goia  ( Clujul  Med.,  June  1st,  1920)  multiple 
myeloma  is  a  very  rare  disease.  Hirschfeld  in  a  review 
of  the  literature  found  only  90  cases  on  record,  very  few  of 
which  were  confirmed  by 'autopsy,  the  rest  being  probably 
cases  of  endothelioma  or  primary  medullary  chondroma. 
Goia’s  case  occurred  in  a  man,  aged  27,  whose  principal 
symptom  was  severe  pain  in  the  bones.  On  examination 
he  showed  marked  anaemia  of  a  cachectic  character,  well- 
defined  tumours  principally  situated  on  the  flat  bones,  anc' 
enlargement  of  the  cervical  glands.  In  spite  of  the  absenc* 
of  fragilitas  ossium  and  Bence-Jones  albumosuria  the  dia 
gnosis  of  multiple  myeloma  was  made  and  was  confirmed 
by  the  autopsy. 

387.  Squamous  Cell  Carcinoma  of  Kidney. 

The  literature  on  cancer  of  the  kidney  is  reviewed  by 
Primrose  {Journ.  Amer.  Med.  Assoc.,  July  3rd,  1920),  and 
a  case  of  squamous-cell  cancer,  associated  with  a  calculous 
pyelitis,  is  reported  in  detail.  The  unusual  anomaly  of  a 
horseshoe  kidney  was  also  present.  As  the  result  of  a 
critical  study  of  recorded  cases,  Primrose  concludes  that 
the  usual  form  of  renal  tumour,  described  as  squamous-cell 
cancer,  is  a  growth  having  its  origin  in  the  transitional 
epithelium  of  the  calices  and  renal  pelvis,  with  subsequent 
invasion,  by  direct  extension,  of  the  kidney  substance. 
Its  development  is  closely  associated  with  the  production 
of  villous  growths  which,  at  first  benign,  may  develop 
malignancy.  In  certain  instances  also  there  may  be  ex¬ 
tensive  metaplasia  of  the  transitional  epithelium  of  the 
calices,  pelvis,  and  ureter.  The  entire  process  is  in  all 
probability  preceded  by  chronic  inflammatory  changes  pro¬ 
duced  by  some  irritant,  such  as  the  presence  of  stone. 

388-  The  Sachs-Giorgi  Reaction. 

L.  Kumer  {Wien.  Tclin.  II  och.,  June  24th,  1920)  examined 
by  the  feachs-Giorgi  and  Wassermaun  reactions  the  serum 
of  1,245  patients  suffering  from  skin  diseases,  diseases  of 
the  eye,  and  various  medical  and  surgical  complaints.  In 
1,011  both  reactions  yielded  the  same  result,  being  positive 
in  187  and  negative  in  824.  In  234  the  results  of  the  two 
reactions  differed,  the  Wassermann  reaction  being  positive 
and  the  Sachs-Giorgi  reaction  negative  in  71 ;  the  Wasser¬ 
mann  reaction  negative  and  the  Sachs-Giorgi  x-eaction 
positive  in  43  ;  differences  in  the  intensity  of  the  reactions 
was  present  in  120.  The  frequency  of  agreement  in  the 
two  reactions  was  therefore  81  per  cent.,  which  was 
increased  to  91  per  cent,  on  disregarding  the  difference  in 
the  strength  of  the  reactions.  These  figures  include  55 
examinations  of  cerebro-spinal  fluid,  of  rvhich  48  gave 
negative  \Yassermann  and  Sachs-Giorgi  reactions,  two 
positive  YV  assermann  and  Sachs-Giorgi  reactions,  and  five 
weakly  positive  Wassermann  and  negative  Sachs-Giorgi 
reactions.  From  repeated  examination  of  the  serums, 
Kumer  concluded  that  the  two  reactions  did  not  become 
negative  simultaneously,  the  Wassermann  reaction  re¬ 
maining  positive  the  longer. 
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383.  Meningococcal  Purpura  and  Perforation  of 

the  Septum. 

Nutter,  Salanier,  and  Strauss  (Bull,  ct  Mem.  Soc. 
Med.  des  Hop.  de  Paris,  May  13th,  1920)  record  a  case  of 
generalized  purpura  associated  with  abdominal  pain,  un¬ 
controllable  vomiting,  and  haemorrhagic  diarrhoea.  In 
spite  of  the  absence  of  meningeal  symptoms,  Netter 
diagnosed  meningococcal  septicaemia.  Intrathecal  and 
intramuscular  injection  of  antimeningococcal  serum  was 
followed  by  rapid  improvement.  Cultures  of  the  blood 
and  cerebro-spinal  fluid  were  negative,  but  smears  obtained 
by  scarification  of  the  purpuric  patches  showed  the 
presence  of  meningococci.  In  convalescence  the  child 
developed  perforation  of  the  cartilaginous  part  of  the  nasal 
septum  at  the  site  of  an  old  purpuric  lesion.  The  occur¬ 
rence  of  abdominal  pain,  vomiting,  and  bloody  stools 
showed  that  purpuric  lesions  were  also  present  in  the 
intestine,  as  in  Henoch’s  purpura  and  angioneurotic 
oedema. 

393.  Significance  of  the  von  Pirquet  Reaction. 

MUIR  (British  Journal  of  Tuberculosis ,  July,  1920),  from 
the  examination  of  100  patients,  of  whom  42  were  over 
14  years  old,  concludes  that  the  von  Pirquet  reaction  is 
of  little  value  as  a  diagnostic  and  prognostic  agent,  except 
in  a  very  limited  number  of  cases.  A  negative  reaction 
is  no  proof  that  a  patient  is  non- tuberculous ;  a  negative 
reaction  may  be  obtained  in  advanced  cases,  but  a 
markedly  positive  reaction  does  not  necessarily  indicate  a 
good  prognosis.  Except  in  advanced  cases,  the  reaction 
is  always  positive  when  tubercle  bacilli  are  present  in  the 
sputum.  All  these  findings  apply  to  adults;  in  children 
the  author  finds  that  the  reaction  may  be  negative  in 
30  per  cent,  of  those  having  pulmonary  tuberculosis,  but 
that  after  sanatorium  treatment  the  percentage  may  be 
reduced  to  17.  This  reduction  indicates  an  improvement 
in  the  immediate  prognosis. 

391.  Acute  Infectious  Enteritis  Complicated  by 

Polyneuritis. 

Farnell  and  Harrington  (Amer.  Journ.  Med.  Sci.,  July, 
1920)  record  an  outbreak-  of  47  cases,  which  they  classify 
in  three  groups.  In  the  first,  which  consisted  of  19  cases, 
the  gastro-intestinal  symptoms  were  well  marked,  and 
the  polyneuritis  was  also  prominent.  In  the  second  group 
(7  cases)  the  gastro-intestinal  symptoms  were  serious  (in 
one  case  fatal),  but  the  neuritic  symptoms  were  less 
severe.  In  the  third  group,  which  comprised  21  cases,  the 
gastro-intestinal  disturbances  were  the  principal  feature, 
only  a  few  showing  polyneuritis.  Bacteriological  exami¬ 
nation  showed  that  the  condition  was  due  to  a  virulent, 
rapidly  growing  staphylococcus  introduced  into  the  gastro¬ 
intestinal  tract,  the  organism  being  found  in  the  milk, 
throat  cultures,  blood,  faeces,  and  urine.  Pathologically 
there  were  an  acute  haemorrhagic  gastro-enteritis,  multiple 
focal  necroses  of  infectious  origin  in  the  liver,  and  acute 
haemorrhagic  neuritis. 

392.  Hereditary  Anosmia  and  Epilepsy. 

Arikh  AN  (Rev.  de  lar.,  d'otol.,  et  de  rhinol.,  June  15th, 
1920)  describes  a  family  of  thirty  members,  eleven  of  whom 
had  anosmia,  four  hyposmia,  and  two  epilepsy.  The  olfac¬ 
tory  disorder  was  transmitted  by  the  female  members, 
who  suffered  from  anosmia.  None  of  the  males  was 
married.  As  the  result  of  his  experiments  on  eighteen 
cases,  Alikhan  found  that  epileptics  showed  disturbance  of 
the  olfactory  function,  in  the  form  of  hyposmia  or  anosmia, 
not  only  after  the  fits,  as  Fere  had  observed,  but  also  in 
the  intervals.  In  this  connexion  it  may  be  noted  that 
the  cornu  Ammonis,  which  constantly  shows  sclerosis  in 
epilepsy,  forms  part  of  the  olfactory  convolution.  Alikhan 
concludes  that  hyposmia  and  anosmia  are  frequent  sym¬ 
ptoms  of  epilepsy,  and  that  some  cases  of  hereditary 
anosmia  have  some  ill-defined  relations  wuth  epilepsy. 

393.  Hyperthermia  in  an  Infant. 

Mammele  (Monats.  Kinderheilk.,  April,  1920)  records  the 
case  of  an  infant  of  17  months  in  whom  no  cause  could 
be  discovered  for  the  constantly  high  temperature ;  the 
autopsy  demonstrated  sclerotic  processes  in  *  the  basal 
ganglia. 


395.  Coexistence  of  Tabes  and  a  Syphilitic  Eruption 
in  the  same  Patient. 

Simon  (Bull.  Soc.  Franc,  de  Derm,  ct  de  Syph.,  April  21st, 
1920)  reports  the  following  case,  which  is  of  interest  owing 
to  the  rarity  of  the  simultaneous  occurrence  of  tabes  and 
a  syphilitic  eruption.  The  patient,  who  had  contracted, 
nineteen  years  ago,  a  chancre  on  the  lip  (for  which  lie  had 
been  treated  by  mercurial  pills),  and  had  subsequently  had 
no  other  signs  of  syphilis,  showed  a  reddish-brown  scaly 
eruption  on  the  trunk  and  arms,  belonging  to  the  type 
of  late  sypliilides  described  by  Brocq  as  quaternary. 
Systematic  examination  of  the  nervous  system  showed  an 
Argyll  Kobertson  pupil  and  loss  of  the  knee  and  ankle  jerks 
and  medio-plantar  reflexes.  There  was  no  disturbance  of 
function. 

395.  Intravenous  Injections  of  Calcium  in  Tetany. 

Brown,  MacLachlan,  aud  Simpson  (Amer.  Journ.  Dis. 
Child.,  June,  1920),  working  at  this  subject,  found  that 
constitutional  reactions  (drowsiness,  dyspnoea,  col¬ 
lapse)  followed  intravenous  injection  of  calcium  lactate 
in  1.25-gram  doses,  but  usually  passed  off  in  from  one  to 
seven  hours.  A  temporary  absence  (seven  to  ten  hours)  of 
both  electrical  and  mechanical  signs  of  tetany  followed  the 
intravenous  injections,  but  the  authors  found  that  they 
exerted  no  lasting  beneficial  effect  unless  supplemented  by 
cod-liver  oil  and  phosphorus.  In  these  conditions  reduc¬ 
tion  was  a  little  more  rapid  than  with  the  use  of  cod-liver 
oil  and  phosphorus  alone.  Cod-liver  oil  and  phosphorus 
produce  an  increase  in  the  blood  calcium,  with  a  corre¬ 
sponding  reduction  in  the  mechanical  and  electrical  signs, 
in  from  ten  to  seventeen  days. 

396.  The  Throat  in  Botulism. 

Vernieuwe  (Rev.  de  lar.,  d'otol.,  et  de  rhinol.,  June  15th, 
1920)  discusses  the  appearance  of  the  throat  in  botulism, 
aud  the  features  which  distinguish  it  from  those  seen  in 
diphtheritic  paralysis.  Absolute  dryness  of  the  mucous 
membrane  of  the  mouth,  pharynx,  and  larynx  is  constant 
in  botulism,  frequently  giving  rise  to  atonic  ulcers,  but  is 
absent  in  diphtheritic  paralysis.  Paralysis  of  the  palate, 
which  is  found  in  both  diseases,  is  usually  unilateral,  or 
at  least  predominates  on  one  side  in  diphtheritic  paralysis, 
whereas  in  botulism  complete  paralysis  of  the  palate  is 
the  rule.  The  course  of  the  disease  will  probably  clear 
up  the  diagnosis,  although  certain  symptoms  are  common 
to  both  conditions— for  example,  albuminuria,  muscular 
weakness,  cardiac  atony,  anaemia,  and  loss  of  reflexes. 
But  the  differential  diagnosis  between  diphtheritic  para¬ 
lysis  and  the  paralyses  of  botulism  can  best  be  made 
by  a  careful  examination  of  the  ocular  manifestations,  the 
differences  in  the  two  conditions  being  as  follows : 
(1)  In  botulism  accommodation  and  the  sphincter  pupillae 
are  generally  affected  simultaneously  if  not  in  the  same 
degree.  In  diphtheritic  paralysis,  on  the  other  hand,  the 
reaction  of  the  pupil  is  unaffected  in  the  great  majority 
of  cases.  (2)  The  external  eye  muscles  are  very  rarely 
affected  in  diphtheritic  paralysis  (in  1  case  in  1,000  ac¬ 
cording  to  the  literature),  w'hereas  in  botulism  affection 
of  the  external  eye  muscles  as  well  as  ophthalmoplegia 
externa  is  not  uncommon.  (3)  In  botulism  the  ocular 
paralysis  often  appears  on  the  first  day,  more  frequently 
on  the  second  or  third  day  after  consumption  of  the 
infected  food,  whereas  post-diphtheritic  paralysis  does  not 
occur  as  a  rule  till  about  four  weeks  after  the  sore  throat. 
(4)  The  duration  of  the  paralysis  in  botulism  exceeds  that 
of  diphtheritic  paralysis,  being  four  to  eight  weeks  in 
diphtheria  as  compared  with  five  to  eight  months  in 
botulism.  Vernieuwe  also  emphasizes  the  resemblances 
between  the  symptoms  of  botulism  and  those  of  atropine 
poisoning,  in  which,  however,  there  is  never  any 
ophthalmoplegia  externa. 

397.  Hyperfonus  of  the  Vagus  in  Asthma. 

Lian  and  Cathala  (Paris  med.,  July  10th,  1920)  record 
twenty-one  cases  of  emphysema  subject  to  frequent 
attacks  of  bronchitis  with  paroxysmal  nocturnal  attacks 
of  dyspnoea,  in  all  of  whom  the  oculo  cardiac  reflex  was 
more  or  less  markedly  positive.  The  writers  conclude 
that  exaggeration  of  the  oculo-cardiac  reflex  is  a  very 
frequent  accompaniment  of  asthmatiform  dyspnoea  in 
bronchitic  subjects,  and  probably  of  essential  asthma,  and 
that  therefore  asthma  mav  be  regarded  as  a  manifestation 
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of  the  vagotonic  syndrome.  The  practical  bearing  of  these 
observations  is  that  belladonna,  which  acts  by  paralysing 
the  peripheral  terminations  of  the  vagus,  should  be  given  in 
large  doses  in  asthma,  and  in  cases  of  emphysema  with 
asthmatiform  attacks. 

3S8.  Encephalitis  Lethargica. 

Gasbarrini  aud  Gradi  (Rif,  Med.,  May  1st,  1920)  give  the 
results  of  certain  observations  in  cases  of  lethargic 
encephalitis.  They  found  retention  of  urine  in  3  out  of 
19  cases,  incontinence  in  3,  and  albuminuria  in  9  ;  glycos¬ 
uria.  acetonuria,  and  the  diazo  reaction  were  not  found  ; 
indican  was  frequently  found.  Mydriasis  after  adrenalin 
was  observed  in  9  out  of  12  cases.  The  blood  changes  were 
not  very  marked,  and  consisted  in  slight  leucopenia  in  the 
early  stages,  followed  by  leucocytosis  and  slight  eosino- 
pliilia.  The  cerebro  spinal  fluid  came  out  under  slightly 
increased  pressure  in  8  cases,  under  normal  pressure 
in  11  ;  it  was  always  quite  limpid.  The  centrifugalized 
sediment  was  chiefly  made  up  of  lymphocytes.  The 
Wassermann  test  was  positive  only  in  one  case.  No 
organisms  could  be  grown  in  blood  cultures.  Inoculation 
of  cercbro-spinal  fluid  into  animals  gave  negative  results. 
Yon  Pirquet’s  reaction  was  positive  in  2  and  freely  positive 
in  6  out  of  10  cases.  Positive  reactions  were  obtained  in 
13  patients  after  injecting  the  skin  with  a  vaccine  made 
from  Pfeiffer’s  bacillus. 

339.  Emetine  in  the  Treatment  of  Haemoptysis. 

According  to  Colbert  and  Bazin  (Bull,  et  Mem.  Soc • 
Bled.  dc+H6p.  dc  Paris,  May  13th,  1920),  the  differences  in 
opinion  as  to  the  value  of  emetine  in  tuberculous  haemo¬ 
ptysis  are  due  to  the  fact  that  the  drug  is  only  active  in 
cases  of  hypertension,  and  occasionally  in  cases  of  low 
tension  where  the  haemoptysis  is  accompanied  by  a  rise 
of  blood  pressure.  Waller’s  experiments  have  shown  that 
the  most  favourable  conditions  for  haemostasis  consist  in 
arterial  vaso  constriction,  with  diminution  of  the  energy 
of  the  heart  beat.  The  writers  found  that  emetine  acts  on 
the  maximum  and  minimum  arterial  pressure,  and  on  the 
oscillometric  index.  The  treatment  consists  in  giving  an 
intramuscular  injection  of  0.04  gram  of  emetine,  which  is 
repeated  once  or  twice  in  the  day.  As  soon  as  the  blood 
pressure  falls  the  dose  is  reduced,  but  the  drug  should 
not  be  discontinued  too  soon.  Administration  of  emetine 
should  be  associated  with  purgation  by  sodium  sulphate 
and  restriction  of  the  diet.  Adrenalin  and  horse  serum 
should  be  avoided,  as  they  often  raise  the  blood  pressure. 
If  the  temperature  is  too  high,  small  doses  of  antipyrin 
should  be  ordered,  as  this  drug  has  also  a  hypotensive 
action. 


SURGERY. 

400.  Treatment  of  Habitual  Shoulder  Dislocation. 

Loffler  (Zentralbl.  f.  Chir.,  1920,  47)  describes  an 
operation  for  habitual  dislocation  of  the  shoulder-joint. 
The  author  bores  a  hole  vertically  through  the  acromion 
process  and  makes  a  tunnel  in  the  greater  tuberosity  of 
the  humerus.  A  strip  of  fascia  lata  cut  from  the  thigh  is 
rolled  up  into  a  cord,  carried  through  the  tracks  made, 
and  firmly  tied.  The  humerus  is  thus  strung  up  to  the 
acromion.  Loffler’s  patient  (an  epileptic)  had  put  the 
shoulder  out  twenty  to  thirty  times. 

401.  Ollerenshaw  (Journ.  Orthopaed.  Sure/.,  1920,  New 
Series,  2)  has  operated  upon  four  cases  of  habitual  disloca¬ 
tion  of  the  slioulder-joint.  The  shoulder  had  “  come  out  ” 
on  10,  29,  18,  and  13  occasions  respectively.  The  author 
employed  the  CTairmont  technique  for  dealing  with  the 
condition.  This  method  entails  the  use  of  a  deltoid  flap 
taken  from  the  posterior  edge  of  the  muscle,  carried 
through  and  fastened  down  to  the  front  of  the  shoulder- 
joint,  where  it  acts  as  a  powerful  muscle  sling  below  the 
head  of  the  humerus.  The  operation  is  carried  out  in  two 
stages,  performed  at  one  sitting.  An  anterior  incision  is 
made  splitting  the  deltoid,  dividing  part  of  the  insertion 
of  the  pectoralis  major,  exposing  the  quadrilateral  space. 
An  incision  is  now  made  along  the  posterior  border  of  the 
deltoid,  which  is  split  from  its  insertion  to  the  level  where 
the  circumflex  nerve  enters  it.  The  quadrilateral  space  is 
next  cleared  from  behind,  a  pair  of  long  forceps  is  inserted 
through  it  from  the  front,  and  the  deltoid  flap  pulled 
through.  Glairmont  recommended  that  the  end  of  the  flap 
should  be  sutured  to  the  split  deltoid  in  front.  Ollerenshaw 
has  found  it  a  better  plan  to  sew  it  to  the  subscapularis 
tendon.  The  operations  were  too  recently  performed  for 
the  cases  to  be  regarded  as  permanent  cures,  but  so  far 
there  has  been  no  recurrence  of  dislocation  in  any  one. 
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402.  Treatment  of  Undescended  Testis. 

Frangenheim  ( Zentralbl .  f.  Chir.,  1920,  47)  opposes  the 
commonly  accepted  view  that  the  Bevan  operation  fot 
undescended  testis  does  not  seriously  impair  the  blood 
supply  of  the  testicle.  It  will  he  recalled  that  Bevan,  in 
1903,  advocated  the  division  of  the  major  portion  of  the 
pampiniform  venous  plexus,  after  which  it  usually  is  easy 
to  place  the  testis  in  the  scrotum.  Frangenheim  suggests 
that  the  inguinal  canal  should  he  fully  opened  up,  the  deep 
epigastric  vessels  defined,  and  the  testis  threaded  through 
behind  these,  and  so  brought  by  a  more  direct  route  to  the 
scrotum.  He  advocates  the  fastening  of  the  testis  to 
the  bottom  of  the  scrotum  by1  a  suture  carried  through 
to  the  skin  of  the  thigh.  Ten  cases  have  been  operated 
upon  by*  the  method  described  above;  in  all  the  testis  was 
placed  with  ease  into  the  bottom  of  the  scrotal  sac. 

403.  Glass  (Ibid.,  p.  174)  mobilizes  the  spermatic  cord 
and  the  undescended  testis,  which  is  sutured  to  the  lowest 
point  of  the  scrotum.  To  prevent  the  testicle  being  pulled 
up  again  into  the  inguinal  canal,  he  sutures  the  cord  to 
the  periosteum  on  the  front  of  the  os  pubis  and  fixes  the 
scrotum  to  the  thigh. 

404.  Cranial  Haemorrhage  in  the  Newborn. 

FOOTE  ( Amer .  Journ.  Bis.  Child.,  Julyr,  1920)  reiterates  his 
opinion,  expressed  in  1918,  that  the  so-called  haemorrhagic 
tendency  of  the  newborn,  frequently  expressed  in  haemor¬ 
rhages  from  the  mucous  surfaces  in  various  portions  of 
the  bodyT,  is  an  important  factor  in  intracranial  haemor¬ 
rhage  occurring  during  or  soon  after  birth.  During  the 
last  fifteen  months  the  author  has  performed  lumbar 
puncture  on  all  newborn  infants  showing  within  twelve 
to  twenty-four  hours  after  birth  respiratory’  distress  and 
blueness,  with  or  without  muscular  rigidity  and  twitching. 
In  each  case — seven  iu  all — the  fluid  removed  contained 
small  amounts  of  blood,  or  occasionally’  small  clots.  Horse 
serum  and  thromboplastin  were  given  hypodermically ; 
six  cases  recovered  uneventfully  aud  one  died.  Foote 
believes  that  practically’  all  cases  show  partial  atelectasis 
of  one  or  both  lungs.  The  intracranial  haemorrhage 
may  be  a  local  manifestation  of  a  general  haemorrhagic 
tendency. 

405.  Alcohol  Injections  in  Trigeminal  Neuralgia. 

According  to  Harvey  Cushing  (Journ.  Amer.  Bled. 
Assoc.,  August  14th,  1920),  deep  extracranial  injections  of 
alcohol  into  the  maxillary  and  mandibular  nerve  trunks 
near  their  foramina  of  exit  have  completely  superseded 
peripheral  neurectomies.  In  neuralgias  limited  to  one  of 
the  two  lower  divisions,  and  possibly’  not  extending  into 
the  other  trigeminal  areas,  alcohol  injections  arc  the  treat¬ 
ment  of  choice.  When  the  neuralgia  has  spread  beyond 
its  original  area  and  come  to  affect  that  supplied  by  the 
adjacent  division,  a  trigeminal  neurectomy  must  be  con¬ 
templated  ;  but  if  no  preceding  deep  injection  has  been 
given,  it  may  he  useful  nob  only  in  defining  the  type  of 
the  neuralgia,  but  in  giving  the  patient  some  warning  as 
to  what  the  numbness  resulting  from  the  neurectomy-  may 
amount  to.  Injections  are  sometimes  useful,  furthermore, 
in  determining  in  doubtful  cases  whether  the  sy  ndrome  is 
a  true  neuralgia  of  the  tic-douloureux  type  or  one  of  the 
peculiar  and  rare  pseudo-neuralgias  not  amenable  to  relief 
either  by  injections  or  neurectomies.  Even  the  extra¬ 
cranial  iujections  are  not  entirely  free  from  risk,  and  in  no 
cases  should  they  be  purposely  pushed  to  the  point  of 
attempting  an  injection  of  the  Gasserian  sheath  itself. 
With  such  perfect  and  permanent  results  as  may’  be 
secured  to-day  by  a  trigeminal  sensory  root  avulsion,  the 
prolonged  and  repeated  use  of  injections  in  refractory 
cases  which  concern  more  than  one  division  should  be 
deplored. 

4C6.  Haematuria  in  Surgical  Practice. 

CHUTE  ( Boston  Bled,  and  Sure/.  Journ.,  June  17th,  1920), 
from  a  study  of  100  consecutive  cases  of  haematuria, 
regards  the  symptom  as  one  not  to  be  considered  lightly, 
since  in  more  than  half  the  cases  it  indicates  a  serious 
condition  only  remediable  if  recognized  and  treated  early. 
The  type  of  haematuria  is  relatively'  of  little  diagnostic 
value,  since  in  nearly’  every  case  the  source  of  bleeding 
must  he  determined  by  cystoscopy,  ureteral  catheteriza¬ 
tion,  or  radiography.  Of  the  100  cases,  64  were  duo 
to  new  growths,  50  being  malignant  bladder  tumours, 
8  hypernephromas  and  6  prostatic  cancer;  the  remainder 
were  due  to  nephritis  (7),  renal  tuberculosis  (5),  renal 
calculus  (4),  ureteral  calculus  (3),  prostatic  calculus  (1), 
hy  dronephrosis  (3),  Banti’s  disease  (3),  poly-cy-stic  kidney 
(1),  diverticulum  of  the  bladder  (1),  papillary  cystitis  (1),  and 
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benign  prostatic  enlargement  (7).  Since  nothing  can  be 
expected  from  conservative  treatment  in  bladder  tumours, 
these  should  all  be  considered  as  potentially  malignant, 
and  even  in  infiltrating  growths  an  attempt  made  at  wide 
removal.  The  bleeding  in  the  five  cases  of  renal  tuber¬ 
culosis  was  not  so  profuse  as  to  modify  the  usual  pro¬ 
cedure  of  removal  of  the  affected  kidney.  In  the  absence 
of  special  contraindications,  stone  in  the  kidney  should  be 
removed,  since  if  left  alone  the  organ  is  threatened  with 
ultimate  destruction.  Haematuria  apparently  occurs  far 
more  frequently  in  association  with  the  large  benigu 
prostate  than  with  the  malignant  type,  and  its  presence 
with  an  obstructing  prostate  does  not  materially  affect  the 
treatment  to  be  adopted. 

407.  Gastro  enterostomy  and  Jejunal  Ulcer. 

Deeore  (I.yon  Med.,  May,  1920)  has  had  five  cases  of 
jejunal  ulcer  arising  amongst  a  series  of  upwards  of  300 
gastro-euterostomies.  The  possibility  of  such  an  ulcer 
must  always  be  thought  of  when  symptoms  and  signs 
of  gastric  disturbance  reappear  after  a  period  of  freedom 
from  the  old  troubles.  This  period  may  be  long  (eleven 
years,  Hartmann)  or  short  (three  months).  Delore 
believes  that  if  a  six  months’  healthy  interval  elapses 
after  gastro-enterostomy  the  recrudescence  of  symptoms 
denotes  a  jejunal  ulcer  rather  than  the  continued  evolu¬ 
tion  of  the  old  ulcer.  Acting  on  this  belief,  Delore  has 
twice  had  his  judgement  confirmed  at  operation.  He 
believes  that  cicatricial  stenosis  of  the  stoma  without 
ulceration  occurs  within  three  or  four  months,  and  only 
after  the  Murphy  button  has  been  used.  As  to  the 
genesis  of  jejunal  ulceration,  Delore  in  1914  laid  the 
blame  ou  the  suture  material,  and  believed  that  the 
use  of  absorbent  catgut  would  obviate  ulceration.  In 
the  five  cases  under  consideration,  all  of  which  have 
been  met  with  since  that  date,  no  trace  of  suture 
material  could  bo  distinguished  in  the  wound.  He 
now  performs  his  gastro-euterostomies  with  a  gentle¬ 
ness  hitherto  foreign  to  the  operation.  Great  care  is 
taken  of  the  fragile  mucosa,  clamps  are  avoided  save  in 
exceptional  cases,  and  catgut  only  is  used.  In  the  past 
six  months  he  has  used  only  catgut  Nos.  0  or  1,  with 
suture  in  three  layers.  Delore  hopes  by  these  means  to 
reduce  the  frequency  of  his  gastro-jejuual  ulcerations,  but 
believes  that  even  now  he  will  not  entirely  escape  theta. 
The  author  thinks  that  if  the  ulcers  depended  purely  on 
questions  of  technique  the  period  of  post- operative  well¬ 
being  which  is  so  characteristic  would  not  be  of  such  long 
duration  as  is  generally  the  case ;  he  believes  that  .re¬ 
currence  of  ulceration  is  rarer  if  the  original  ulcer  is 
removed  in  the  first  instance. 

408.  Treatment  of  Fractures  of  the  Olecranon. 

According  to  Chalier  and  Vergnory  (I.yon  Clrir.,  .June, 
1920),  fractures  of  the  olecranon  present  close  analogies 
with  those  of  the  patella  and  are  largely  amenable  to  similar 
treatment.  Exceptions  must  be  made  of  fractures  of  the 
extremity  which  do  not  open  into  the  joint,  and  of  trans¬ 
verse  fractures  (with  much  displacement)  in  muscular 
subjects  ;  the  former  condition  calls  for  orthopaedic  treat¬ 
ment,  the  latter  for  metallic  co  aptation  of  the  fragments. 
The  authors  believe  that  transverse  fractures  of  the 
middle  portion  of  the  bone,  accompanied  by  displacement, 
mobility,  and  loss  of  extension,  should  be  treated  by 
evacuation  of  the  joint,  removal  of  interposed  fibrous 
tissue,  and  suture'  of  the  ruptured  periosteum  and  apo¬ 
neurosis.  They  record  three  illustrative  cases,  in  which, 
after  operation,  the  elbow  was  immobilized  by  plaster  in 
extension  for  two  or  three  weeks. 

409.  Congenital  and  Familial  Ophthalmoplegia. 

CROUZON,  Behague,  and  Tretiakoff  (Hull,  ct  Mem. 
Hoc.  Med.  des  Hop*  de  Paris,  July  1st,  1920)  describe  the 
case  of  a  woman  who  belonged  to  a  family  affected  with 
congenital  ophthalmoplegia,  and  died  at  the  age  of  37 
from  pulmonary  tuberculosis.  During  life  she  presented 
complete  paralysis  of  the  superior  and  inferior  rectus 
muscles  on  both  sides ;  incomplete  paralysis  of  the 
levator  palpebrae  and  rectus  externus,  complete  paralysis 
of  the  rectus  internus  and  of  the  obliques  on  the  right. 
On  the  left  there  was  complete  paralysis  of  the  levator 
palpebrae  and  superior  oblique '  muscles,  while  the  ex¬ 
ternal  and  internal  recti  Avere  intact,  and  the  inferior- 
oblique  Avas  partially  preserved.  The  findings  of  the 
autopsy  Avere  as  follows :  (1)  Malformation  of  the  falx 
cerebri,  the  anterior  half  of  Avhich  Avas  very  poorly 
developed ;  (2)  extreme  atrophy  of  both  oculo-motor 
nerves,  especially  the  right;  (3)  thickening  of  the  meninges 
enclosing  the  emergence  of  the  third  cranial  nerves. 


OBSTETRICS  AND  GYNAECOLOGY. 

410.  Heteroplastic  Bone  Formation  in  the  Fallopian 

Tube. 

Asami  (Amer.  Journ.  Med.  Sci.,  July,  1920)  records  the  ease 
of  a  woman,  aged  37,  Avkose  fibroid  uterus,  inflamed 
i  allopian  tubes,  and  right  ovary  Avere  removed  On 
section,  the  lumeu  of  the  right  Fallopian  tube  showed  a 
spicule  of  bone,  about  5  mm.  wide  and  less  than  1  mm 
thick,  firmly  embedded  in  the  substance  of  the  tube.  The 
wall  of  the  tube  and  mesosalpinx  also  contained  many 
small  bony  areas.  No  bone-like  material  was  found  in  the 
ovary.  On  microscopical  examination  there  Avere  found 
to  be  present  both  cartilages  undergoing  ossification  and 
calcific  deposits  Avith  surrounding  organization  tissue 
some  of  which  had  been  converted  into  osteoid  tissue! 
The  possible  mechanism  involved  in  the  conversion  of  the 
connective  tissue  into  cartilage  and  of  the  cartilage  into 
bone  is  left  by  the  writer  for  a  future  experimented 
investigation. 

411.  Radium  Treatment  of  Uterine  Cancer. 

Hansen  (Ugeskrift  for  Laeger,  Copenhagen,  March  lltli, 
sports  sixty -six  cases  of  uterine  cancer,  mostly  in- 
operable,  Avkick  received  radium  therapy  more  than  five 
years  ago.  feix  per  cent,  died  from  intercurrent  disease  or 
traced,  but  27.3  per  cent,  are  known  to  be 

still  living. 

412.  Causation  and  Treatment  of  Cystitis  in  Women 

E.  Deddes  (Nederl.  Tijdschr.  v.  Geneesk.,  July  3rd,  1920) 
emphasizes  the  importance  of  the  urethra  as  a  source  of 
cystitis  iu  Avomen,  especially  of  relapses.  The  patient 
should  not  be  kept  too  long  in  bed.  As  soon  as  the  acute 
symptoms  have  subsided,  local  treatment  of  the  vesical 
mucous  membrane  should  be  instituted  by  injection  of  a 
i  Per  cent-  (or  weaker)  silver  nitrate  solution.  The  urethra 
should  also  be  treated  at  the  same  time,  part  of  the  fluid 
being  injected  into  the  bladder,  and  the  rest  being  used 
foi  the  uietlna  after  partial  AvithdraAval  of  the  catheter. 
In  cases  of  II.  coli  infection  of  the  bladder  Deddes  recom¬ 
mends  injection  of  lactic  acid  bacteria,  in  view  of  the 
antagonism  between  the  two  organisms,  and  reports  two 
cases  successfully  treated  by  this  method. 

413.  Degenerate  Sarcoma  of  the  Uterus. 

Jacob  and  Poulain  (Bull,  et  Mem.  de  la  Soc.  Anat.  de 
Pans,  June,  1920)  record  the  case  of  a  woman  of  55,  who 
for  one  month  had  suffered  from  irregular  haemorrhage 
which  supervened  five  years  after  the  menopause.  °  A 
mobile  rounded  tumour,  of  regular  outline  and  extremely 
hard  consistence,  Avas  found  three  fingerbreadths  below 
the  umbilicus.  It  was  continuous  Avith  the  uterus  but 
the  loAyer  part  of  the  tumour  was  soft ;  invasion  of  the 
broad  ligaments  had  occurred.  A  diagnosis  was  made  of 
malignant  tumour  of  the  uterine  body,  or  of  degenerate 
fibroma.  At  operation  the  upper  part  of  the  tumour 
was  found  to  have  undergone  calcareous  and  its  lower 
part  colloidal  degeneration  ;  the  lower  portions  of  the 
uterine  Avail  had  almost  been  penetrated.  The  tumour 
av  as  legarded  as  a  sarcoma,  although  histological  exami¬ 
nation  had  not  been  made  at  the  time  of  reporting. 

414.  Differential  Diagnosis  of  Extrauterlne  Pregnancy. 

Wagner  (Zentralbl.  f.  Gynd/c.,  July  17th,  1920)  says  that 
administration  of  pituitary  extract  exerts  in  most  cases 
an  inhibitory  effect  on  uterine  haemorrhage  Avhich  is  due 
to  ov-arian  causes — such  as  metropathia  haemorrliagica, 
adolescent  and  climacteric  bleeding,  bleeding  accompany¬ 
ing  inflammatory  conditions  of  the  adnexa.  I11  cases 
where  the  haemorrhage  is  not  attributable  to  ovarian 
causes  this  therapeutic  effect  is  not  to  be  produced.  The 
external  bleeding  Avhich  accompanies  disturbances  of 
extrauteriue  pregnancy  is  not  influenced  by  giving 
pituitary  extract ;  this  test  may  be  of  considerable  value 
in  differential  diagnosis. 

415.  Contracted  Pelvis:  Meningeal  Haemorrhage 

during  Spontaneous  Birth. 

Balard  and  Riviere  (Journ.  de  Med.  de  Bordeaux,  Juno 
10th,  1920)  record  tvvo  cases  in  which  primiparae  Avith 
a  moderate  degree  of  pelvic  contraction  gave  birth 
spontaneously,  after  tAventy  and  thirty  hours’  labour 
respectively,  to  children  who  did  not  cry.  The  infants 
died  Avithiu  the  first  tAvo  days  ;  in  both  cases  blood  was 
obtained  on  lumbar  puncture,  and  meningeal  haemorrha-  o 
was  demonstrated. 
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PATHOLOGY. 

516.  Vaccination  against  Whooping  cough. 

Luzzatti  (II  Morgagni,  August  15tli,  1920;  II  Policlinico, 
April  19th,  1920)  gives  his  experience  with  the  antiper- 
tussic  vaccine  prepared  by  Nicolle.  He  did  not  find  that 
it  had  any  appreciable  effect  in  lessening  the  intensity  or 
duration  of  the  attack,  but  as  a  prophylactic  it  seemed 
useful — for  example,  in  one  family  of  three  children  the 
eldest  sickened  and  was  not  isolated;  the  other  two 
children  were  given  seven  prophylactic  injections  on 
alternate  days,  and  escaped  the  disease  ;  in  two  other 
families  also  the  injected  children  failed  to  develop 
whooping-cough.  The  limited  success  attained  in  pro¬ 
phylaxis  with  this  vaccine  helps  to  support  the  claim 
that  Bordet’s  bacillus  is  the  specific  agent  in  causing, 
pertussis.  One  child  exposed  to  'whooping-cough,  and 
showing  the  early  catarrhal'  signs  of  that  disease,  was 
injected  with  vaccine,  and  no  further  development  of  the 
catarrh  occurred. 

517.  The  Formation  of  Agglutinins  by  the  Typhus 

Virus- 

Weil  and  Felix  (Wien.  Min.  Woch .,  July  22nd,  1920) 
allude  to  their  previous  paper  (see  Epitome,  August  7th, 
No.  128)  in  which  they  described  the  constant  presence  of 
Xla  agglutinins  in  rabbits  whieh  had  been  injected  with 
the  brain  of  guinea-pigs  infected  with  the  typhus  virus, 
thereby  proving  that  the  typhus  virus  produces  the  same 
reaction  in  the  rabbit  as  in  the  human  subject.  Intra- 
peritoneal  injection  of  typhus  virus  in  the  rabbit  produced 
agglutination  of  X 19  in  each  of  the  twenty-three  cases 
examined.  The  serums  were  tested  at  all  periods  after 
infection,  and  it  was  found  that  no  agglutination  of  other 
organisms  was  produced.  As  in  the  rabbit  typhus  virus 
usually  fails  to  produce  any  disease,  changes  in  the  organs 
if  present  at  all  were  very  slight,  and  secondary  changes 
in  the  serum  did  not  occur.  There  can  be  no  doubt  that 
the  living  virus  is  the  cause  of  the  agglutination,  for  the 
killed  virus  does  not  cause  any  agglutination  in  the 
experimental  animal. 

518.  Vitamines  in  Carrots, 

ZlLYA  (Biochemical  Journ.,  July,  1920)  has  found  that 
alcohol  extracts  the  fat-soluble  factor  from  cabbage  and 
carrots.  The  alcoholic  extract  equivalent  to  10  to  12  grams 
of  fresh  carrots  given  daily  promotes  normal  gi-owtli  in 
rats  whose  diet  is  lacking  in  the  fat-soluble  factor.  An 
ethereal  extract  from  the  alcoholic  fraction  equivalent 
to  25  grams  of  fresh  carrots  has  been  found  to  promote 
recovery  and  renew  growth  in  rats  declining  in  weight  on 
account  of  fat-soluble  factor  deficiency.  The  alcoholic 
extract  from  carrots  contains  also  the  antineuritic  and,  to 
a  smaller  extent,  the  antiscorbutic  factor. 

519.  Generalized  Syphilis  Experimentally  Produced 

in  the  Babbit. 

Brown  and  Pearce  (Med.  Record,  August  14th,  1920)  re¬ 
ported  to  the  Association  of  American  Physicians  a  series 
of  studies  made  in  rabbits.  In  126  cases  the  animals 
showed  lesions  at  the  site  of  the  inoculation ;  in  the 
testicles  and  scrotum  the  reaction  was  very  well  marked. 
It  was  found  that  if  a  lymph  node  from  an  infected  rabbit 
were  planted  into  the  testicle  of  a  second  (normal)  rabbit, 
the  organism  could  be  recovered,  from  seven  to  a  hundred 
days  after  the  transplantation,  from  the  blood  of  the  heart 
of  the  second  rabbit.  If,  forty-eight  hours  after  its  inocula¬ 
tion,  the  testicle  of  the  second  rabbit  was  amputated,  the 
dissemination  of  the  treponema  was  not  prevented  from 
occurring.  Under  certain  conditions  generalized  syphilis 
might  develop. 

520.  Lethargic  Encephalitis. 

Harbitz  (Norsk  Mag.  for  Laegevidenskaben,  June,  1920)  has 
carried  out  post-mortem  examinations  on  cases  of  lethai-gic 
encephalitis  in  Christiania,  and,  after  making  a  careful 
study  of  the  changes  in  the  central  nervous  system,  he 
comes  to  the  conclusion  that  lethargic  encephalitis  differs 
so  much  from  other  known  forms  of  encephalitis  that  it 
must  be  regarded  as  a  disease  sui  generis.  He  admits, 
however,  that  this  disease  crops  up  in  connexion  with 
epidemics  of  influenza,  and  he  suggests  that  influenza  may 
predispose  to  lethargic  encephalitis  in  the  same  way  that 
it  predisposes  to  severe  streptococcal  and  pneumococcal 
infections.  In  two  of  his  cases  he  found  a  small  Gram¬ 
positive  diplococeus  in  the  central  ganglia  of  the  brain.  It 
grew  in  pure  culture  on  ascites-agar  plates,  forming  small 
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transparent  colonies  which  could  be  subcultured,  but 
which  soon  died  out.  The  author  is  doubtful  as  to  the 
significance  of  this  find,  pointing  out  that  the  demonstra¬ 
tion  of  micro-organisms  in  the  central  nervous  system  and 
their  correlation  with  diseases  of  this  system  present 
numerous  pitfalls  to  the  unwary. 

421.  Serological  Studies  on  Tuberculosis. 

Nischida  and  Petroff  ( Amer .  Review  of  Tuberculosis, 
July,  1920)  find :  (1)  Dead  tubercle  bacilli  or  pi'oducts 
of  the  same  do  not  produce  as  high  a  titre  of  anti¬ 
bodies  as  the  living  organism.  (2)  Complement-fixing 
antibodies  resist  heat  better  than  the  antibodies  pro¬ 
ducing  the  Wassermann  reaction.  A  temperature  of 
60°  C.  will  not  destroy  the  tuberculous  complement¬ 
fixing  antibodies  obtained  in  experimental  animals. 
(3)  X-ray  radiation  does  not  destroy  the  antibody, 
antigen,  or  complement  when  a  fuil  dose,  sufficient 
to  produce  erythema,  is  given.  (4)  Ultra-violet  rays 
destroy  the  antibodies  and  complement,  but  only  slightly 
affect  the  antigen.  (5)  Sunlight  at  1,600  feet  elevation  has 
a  slight  effect  on  antibodies,  but  more  on  complement,  and 
least  on  antigen.  (6)  Complement-fixing  antibodies  are 
colloid.  (7)  They  are  not  lipins  ;  either  they  are  globulins 
or  they  are  adsorbed  by  the  globulin. 

422.  The  Blood  in  Influenza.  1 

Milio  (La  Pediatria,  July  1st,  1920)  examined  the 
blood  of  twenty  children  suffering  from  influenza,  and 
noted  that :  (1)  Both  in  simple  and  complicated  forms 
there  was  a  slight  diminution  in  the  haemoglobin  and  red 
cells.  (2)  The  number  of  leucocytes  and  the  leucocyte 
count  was  often  affected,  the  following  changes  being 
noted :  (a)  In  uncomplicated  forms  of  influenza  there  was 
a  leucopenia  with  diminution  of  the  polymorphs  and  in¬ 
crease  of  the  lymphocytes  in  75  per  cent,  of  the  cases,  in 
25  per-cent,  the  number  of  leucocytes  remaining  normal; 
(b)  in  complicated  forms  of  influenza  there  was  a  leuco- 
cytosis  and  polymorphonucleosis  in  70  per  cent,  of  the 
cases ;  even  in  those  in  which  the  number  of  leucocytes 
remained  normal  there  was  an  increase  of  polymorpho- 
nuclears  in  the  leucocyte  formula.  (3)  The  viscosity  of  the 
blood,  as  determined  by  Hess’s  viscometer,  was  not 
affected.  (4)  The  coagulability  of  the  blood,  as  determined 
by  Wright’s  method,  remained  normal. 

423.  Ice  box  Incubation  in  Wassermann  Tests. 

According  to  Burdick  (Arch,  of  Derm,  and  Syph.,  Chicago, 
August,  1920),  prolonged  primary  incubation  for  twelve  hours 
in  an  ice-box  possesses  decided  advantages  over  incubator  01 
water-bath  treatment  lasting  half  an  hour.  Serums  giving 
doubtful  reactions  by  the  latter  method  of  primary  incuba¬ 
tion  are  often  frankly  positive  according  to  the  former 
method.  In  a  series  studied,  both  methods  gave  negative 
results  in  all  cases  clinically  shown  to  he  non-syphilitic, 
and  positive  results  in  all  untreated  cases  in  the  secondary 
stage.  In  secondary  treated  cases,  however,  the  methods 
gave  different  results  ;  a  higher  percentage  of  positive 
reactions  was  obtained  by  the  first-named  method.  This 
method  likewise  gave  a  much  higher  percentage  of  posi¬ 
tive  results  in  tertiary  cases,  treated  and  untreated.  The 
author  finds  that  in  the  examination  of  spinal  fluids  from 
patients  with  cerebro-spinal  syphilis  it  not  infrequently 
happens  that  a  positive  reaction  is  obtained  by  a  prolonged 
ice-box  incubation  and  a  negative  by  the  water-bath 
method. 

424.  B.  aerogenes  Septicaemia  after  Abortion. 

Cassasa  (Med.  Record,  September  11th,  1920)  records  a  case 
in  which,  after  criminal  induction  of  abortion  by  passage 
of  a  catheter  into  the  uterus,  there  were  methaemoglobiu- 
aemia,  methaemoglobinuria,  leucocytosis,  and  charac¬ 
teristic  pigmentation  of  the  skin  and  kidneys.  There 
was  crepitation  in  the  superficial  veins,  and  after  death 
B.  aerogenes  capsnlatus  was  recovered  from  the  blood. 

425.  The  Upper  Air  Passages  as  an  Environment 

for  Bacterial  Growth. 

Bloomfield  (Amer.  Review  of  Tuberculosis,  June,  1920)  finds 
that  the  free  surfaces  of  the  normal  intact  membranes  of 
the  upper  air  passages  are  unfavourable  for  the  growth  of 
certain  organisms  experimentally  inoculated  :  various 
bacteria  inoculated  on  these  surfaces  are  disposed  of 
chiefly  by  mechanical  means.  Perhaps  a  preliminary 
injury  to  the  mucous  membrane  is  necessary.  The 
experiments  were  carried  out  on  Sarcina  lutea,  Staphglo- . 
coccus  albus .  B.  colt,  and  B.  influenzae. 
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423.  The  Diagnosis  of  Lethargic  Encephalitis. 

ScheeL’s  ( Ugcskrift  for  Laeger,  July  15th,  1920)  ex¬ 
perience  of  eight  cases  of  lethargic  encephalitis,  treated  at 
the  Bispebjaerg  Hospital,  lias  impressed  him  with  the 
extraordinarily  polymorphous  character  of  this  disease. 
Ho  suggests  that  there  must  be  many  cases  of  what  he 
terms  “  encephalitis  ambulatoria  ”  ;  the  patient  is  drowsy 
and  disinclined  for  work,  but  ho  does  not  feel  ill  enough  to 
go  to  bed,  and  the  true  character  of  the  disease-  is  over¬ 
looked.  Referring  to  the  monosymptomatic  forms  of  the 
disease,  the  author  notes  that  of  late  in  Denmark  several 
persons  have  complained  of  hiccough,  lasting  for  one  or 
more  days.  As  for  the  pareses,  their  predilection  |or  the 
muscles  of  the  face  and  eyes  is  very  suggestive  of  epidemic 
encephalitis;  but  011c  arm  or  leg  may  also  be  affected. 
The  transitory  character  of  these  pareses  is  also  of  dia¬ 
gnostic  importance,  and  in  one  of  the  author’s  cases  com¬ 
plete  paresis  of  one  arm  disappeared  in  the  course  of  a 
few  clays.  Vesical  paresis  appears  to  be  a  common  sym¬ 
ptom,  but  it  seldom  lasts  long  enough  to  necessitate  the 
use  of  a  catheter.  When  the  onset  of  the  disease  is  in¬ 
sidious,  lethargy  and  pareses  often  supervene,  whereas  a 
sudden  onset  is  commonly  followed  by  myoclonia  and 
pain. 

427.  The  Nature  and  Treatment  of  Tuberculous 

Haemoptysis. 

ROSENTHAL  (Ugeskrift  for  Laeger,  July  29tli,  1929)  has 
Investigated  tho  157  cases  of  haemoptysis  treated  at  his 
hospital  in  the  period  1908-1918.  The  course  of  the  tuber¬ 
culosis  was  benign  in  132  cases,  and  rapidly  progressive 
or  erratic  in  25.  Classifying  these  cases  according  to  the 
severity  of  the  haemorrhage,  he  found  that  on  the  whole 
the  proportion  of  benign  cases  was  somewhat  greater 
when  the  haemoptysis  was  slight  than  when  it  was  severe  ; 
but  even  when  more  than  one  litre  of  blood  was  lost 
60  per  cent,  of  these  cases  ran  a  benign  course.  In 
77  cases  there  had  been  signs  of  exacerbation  of  the  dis¬ 
ease  prior  to  the  haemoptysis.  In  37  cases  there  had 
been  ono  or  several  haemoptvses  a  considerable  time 
before  admission  to  hospital,  yet  they  had  not  led  to 
progress  of  the  malady  beyond  a  small  limited  area  of 
ben7gn  disease.  Among  the  132  benign  cases  there  were  46 
which  were  consistently  afebrile.  The  author  concludes 
that  exacerbations  of  the  disease  provoke  haemoptyses 
rather  than  vice  versa.  A  comparison  of  the  duration  of 
the  haemoptysis  in  his  cases  with  that  of  the  haemoptysis 
in  Bang’s  cases,  showed  that  the  latter’s  advocacy  of 
getting  the  patient  up  early  is  ill-advised.  The  author 
prefers  immobilization  with  use  of  morphine  aud  ice-bags. 

428.  The  Treatment  of  Haemoptysis  by  an  Artificial 

Pneumothorax. 

BeGYRUP-IIansen  (Hospitals*  idende ,  June  16th,  1920)  lias 
treated  9  cases  of  haemoptysis  at  Silkeborg  Sanatorium 
by  the  induction  of  a  pneumothorax.  The  indication  for 
this  treatment  was  either  the  severity  or  the  protraction 
of  the  haemoptysis,  but  iu  most  cases  the  haemoptysis 
had  ceased  before  the  pneumothorax  was  induced,  and 
this  treatment  was  undertaken  to  prevent  the  recurrence 
of  the  haemorrhage.  Induction  of  a  pneumothorax  at  the 
time  of  the  haemoptysis  was  usually  considered  too  risky 
an  undertaking  on  account  of  the  danger  of  an  aspiration 
pneumonia.  In  6  cases  the  pneumothorax  was  complete 
or  nearly  so;  in  3  it  was  incomplete.  In  all  cases  the 
immediate  effect  was  good,  no  haemorrhage  occurring 
directly  afterwards.  The  permanency  of  the  effects 
seemed  to  depend  on  the  completeness  of  the  pneumo¬ 
thorax,  for  in  the  6  cases  in  which  adequate  collapse 
of  the  lung  was  effected  there  was  no  recurrence  of  the 
haemoptysis,  whereas  in  the  3  cases  with  incomplete 
collapse  of  the  lung  attacks  of  haemoptysis  took  place 
subsequently.  In  two  of  theso  cases  a  thoracoplastic 
operation  was  undertaken  to  induce  collapse  of  the  lung 
and  of  the  cavities  from  which  the  bleeding  presumably 
started  ;  in  both  cases  the  desired  effect  was  obtained.  I11 
a  tenth  case  of  haemoptysis  an  unsuccessful  attempt  to 
induce  a  pneumothorax  was  made  ;  the  haemoptysis  per¬ 
sisted  and  pneumonia  developed,  terminating  fatally.  the 
necropsy  failed  to  reveal  the  site  of  tho  haemonbage, 


and  it  is  possible  that  it  did  not  come  from  the  lung, 
the  collapse  of  which  it  was  unsuccessfully  attempted 
to  induce.  Only  in  one  case  did  the  author  abandon 
Forlaniui’s  principle  of  giving  frequent  small  injectious 
of  gas.  His  preference  for  this  cautious  dosage  and  his 
distrust  of  the  large  single  injection  were  based  on  tho 
considerations  that  the  arrest  of  haemorrhage  depends 
rather  on  immobilization  than  compression  of  tho  lung, 
and  that  the  risk  of  an  aspiration  pneumonia  is  reduced 
when  the  lung  collapses  slowly. 

429.  A  Contraindication  to  Artificial  Pneumothorax. 

RAUTENBERG  (Zcit.  f.  Tub.,  1920,  xxxii)  has  treated 
73  cases  of  tuberculosis  by  this  method,  in  two  of  which 
death  resulted  from  heart  weakness.  In  both  cases  tho 
male  patients  were  50  years  of  age,  with  rigid  thorax  and 
distended  lungs ;  and  such  a  combination  the  author  thinks 
is  a  contraindication  to  the  treatment. 


430.  Schick's  Reaction  in  Soldiers. 

RiEUX  and  Zoller  (Bull,  et  Mem.  Soe.  Med.  dcs  Hop.  de 
Paris,  May  27th,  1920),  from  observations  of  diphtheria, 
non-diphtheritic  angina,  aiid  diphtheria  carriers  in  soldiers, 
agree  with  Zingher  and  other  writers  as  to  the  value  of 
Schick’s  reaction,  and  regard  it  as  probable  that  indi¬ 
viduals  with  a  negative  reaction  arc  protected  from  diph¬ 
theria  for  several  years,  or  even  for  life.  The  writers 
recommend  that  in  a  garrison  or  barracks  in  which  diph¬ 
theria  breaks  out  every  year,  Schick’s  test  should  bo 
performed  on  all  the  new  recruits,  and  the  results  noted 
in  the  soldiers’  health  records.  Only  those  with  a  posi¬ 
tive  reaction  would  require  immunization.  In  a  discus¬ 
sion  on  this  paper  L.  Martin  maintained  that  Schick’s 
reaction  was  nob  of  great  help  in  combating  diphtheria 
for  the  following  reasons :  (1)  Although  it  showed  that 
certain  individuals  were  more  or  less  insusceptible  to  a 
mild  attack  of  diphtheria,  it  could  not  be  stated  that  they 
were  also  insusceptible  to  epidemic  or  familial  diphtheria. 
(2)  The  reaction  was  negative  in  diphtheria  carriers,  and 
therefore  the  examination  for  carriers  would  have  to  bo 
made  among  individuals  with  a  negative  reaction. 

531.  Henoch’s  Abdominal  Purpura. 

Bang  (Tulsskrift  for  Den  Norske  Laegeforcning,  July  1st, 
1920)  notes  that  there  is  still  disagreement  as  to  the  causa¬ 
tion  of  Henoch’s  abdominal  purpura,  but  that  many  regard 
it  as  an  infectious  or  toxic  disease.  In  this  connexion  I10 
refers  to  Morgan’s  mctacolon  bacillus  No.  1,  which  was 
first  isolated  from  the  faeces  in  a  series  of  cases  of  infautile 
diarrhoea  in  1905  and  1906.  In  confirmation  of  the  associa¬ 
tion  of  this  bacillus  with  Henoch’s  purpura,  the  author 
records  a  case  of  this  disease  in  which  the  mucus  and 
watery  faeces  yielded  Morgan’s  bacillus  iu  practically  pure 
culture.  Later  in  the  case,  when  the  motions  wero 
formed,  this  bacillus  could  no  longer  be  found;  nor  could 
it  be  isolated  in  the  blood-stained  urine.  Blood  cultures 
were  also  negative. 

532.  An  Epidemic  of  Nephritis. 

Roset  (Rev.  Espan.  de  med.  y  cir.,  May,  1920)  records  a 
small  cpidenJfc  of  21  cases  of  acute  nephritis  which  occurred 
rat  Vails  in  April,  1904.  The  outbreak  was  preceded  by  a 
considerable  fall  in  the  temperature  and  coincided  with 
attacks  of  erysipelas,  puerperal  infection,  aud  non-diph¬ 
theritic  angina.  Both  sexes  and  various  ages  were  attacked, 
the  youngest  patient  being  aged  3  years  and  the  oldest  62. 
As  the  population  of  Vails  in  1904  was.  13,229,  the  attack 
rate  was  about  1.6  per  1,000.  With  three  exceptions,  in 
which  the  attack  was  severe,  the  disease  ran  a  mild  course, 
aud  did  not  last  more  than  one  to  three  weeks. 

533.  Primary  Cardiac  Tumour. 

WELTMANN  (Wien.  Iclin.  Woch.,  Juno  17tli,  1920)  records 
a  case  in  a  woman,  aged  20,  who  was  mentally  and 
physically  a  degenerate.  Tho  symptoms  were  those  of 
an  isolated  tricuspid  stenosis  with  progressive  cardiac 
insufficiency  unaffected  by  drugs  aud  associated  with 
attacks  resembling  Adams-Stokes  disease.  The  necropsy 
showed  a  lobnlated  tumour  iu  the  vight  auricle  which  ol> 
histological  examination  proved  to  be  a  pseudo  myxoma. 
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434.  Fordyce’s  Disease  and  Koplik’s  Spots. 

Regan  ( Amer .  Journ.  Dis.  Child. ,  vol.  19,  No.  6)  draws  atten¬ 
tion  to  certain  spots  (resembling  Koplik’s  spots)  which  may 
appear  in  Fordyce’s  disease,  a  chronic  disease  of  the  buccal 
mucous  membrane,  occurring  mostly  in  adults,  and  charac¬ 
terized  by  the  presence  of  whitish  or  yellowish  spots  along 
the  line  of  the  teeth.  Koplik’s  spots  only  last  three  to  six 
days  ;  Fordyce’s  spots  persist  for  weeks.  Fordyce’s  spots 
are  cafe-au-lait  colour,  larger  than  Koplik’s  spots,  and 
often  coalescent;  they  have  no  definite  areola.  Although 
Fordyce’s  disease  is  uncommon  at  ages  under  20,  it  may 
occur  in  childhood.  Coloured  drawings  of  the  two  kinds  of 
spots  are  given. 

435.  A  Case  of  Hyperpyrexia. 

Velasco  {Rev.  de  med.  y  cir.pract.,  May  28th,  1920)  records 
the  case  of  a  woman,  aged  25,  suffering  from  influenza 
complicated  by  pneumonia,  whose  temperature  for  several 
days  was  105.4°.  It  then  rose  to  107.6°,  and  finally  caused 
the  column  of  mercury  to  rise  to  the  end  of  the  thermo¬ 
meter — that  is,  to  exceed  111.2°  F.  Recovery,  however, 
took  place. 


SURGERY. 


436.  Otitic  Meningitis. 

Lannois  and  Sargnon  (Rev.  de  laryng.,  d'otol.,  et  de  rhin., 
July  15th,  1920)  state  that  from  the  opening  of  the  ear, 
nose  and  throat  department  of  the  Hopital  Desgenettes 
in  Lyons  in  November,  1914,  up  to  December,  1918, 
24,600  patients  were  treated  in  the  out-patient  depart¬ 
ment  and  5,500  were  admitted;  630  operations  on  the 
ear  were  performed,  of  which  34,  or  5.4  per  cent,  were  for 
otitic  meningitis.  The  number  of  deaths  among  the 
admissions  was  74 ;  of  these,  26,  or  35.13  per  cent.,  werejdue 
to  otitic  meningitis.  The  number  of  cases  of  meningitis 
was  thus  considerably  higher  among  soldiers  during  war 
time  than  in  the  civilian  population  under  ordinary  circum¬ 
stances.  The  writers  attribute  this  excess  partly  to  de¬ 
fective  hygiene,  especially  during  the  winter,  the  over¬ 
strain  of  a  long  campaign,  and  the  unavoidable  neglect  of 
treatment  in  a  number  of  cases.  In  a  few  rare  instances 
there  were  injuries  to  the  skull  and  ear  which  opened 
up  the  path  for  infection.  Of  the  eight  cases  which  re¬ 
covered  only  two  showed  micro-organisms  in  the  cerebro¬ 
spinal  fluid— namely,  diplococci  not  staining  by  Gram, 
enterococci-,  and  a  few  meningococci ;  the  other  six  cases 
were  examples  of  serous  meningitis  with  a  more  or  less 
marked  polymorphonuclear  reaction.  In  the  fatal  cases, 
on  the  other  hand,  organisms  were  readily  found  in  the 
cerebro- spinal  fluid  :  in  ten  cases  there  was  a  pure  growth 
of  streptococci,  in  one  streptococci  were  associated  with 
staphylococci  and  in  one  with  pneumococci,  and  in  three 
pneumococci  were  present  in  pure  culture  or  associated 
with  other  organisms.  The  cases  of  streptococcal  mening¬ 
itis  were  the  most  serious.  As  regards  their  course,  three 

varieties  of  otitic  meningitis  could  be  distinguished _ 

namely,  fulminating,  acute,  and  subacute.  The  fourteen 
fulminating  cases  in  this  series  were  all  fatal.  Six  of  the 
severe  cases  recovered,  and  the  two  subacute  cases  also 
survived.  Treatment  consisted  in  surgical  measures 
(curetting  the  mastoid  and  removal  of  every  purulent  focus 
beneath  the  dura  and  round  the  sinuses),  repeated  lumbar 
puncture,  and  hot  baths  of  about  half  an  hour’s  duration 
twice  a  day. 

437.  Pseudo  myxoma  Peritonei. 

Seelig  ( Surg.,Gyn .,  and  Obstet .,  June,  1920)  describes  a 
new  case  of  pseudo-myxoma  of  the  peritoneum  in  the 
male.  He  recalls  that  the  sole  outstanding  feature  of  this 
condition  is  the  presence  in  the  peritoneal  cavity  of  a 
collection  of  colloid  exudate,  varying  in  consisteucy  from 
a  syrup  to  solid  gelatinous  masses.  It  is  now  established 
that  the  substance  is  pseudo-mucin  :  in  the  female  it 
originates  from  rupture  of  a  pseudo-mucinous  cyst  of  the 
ovary;  in  the  male  the  appendix  is  the  sole  responsible 
agent  for  the  condition.  Under  certain  circumstances  the 
lumen  of  the  appendix  or  diverticula  therefrom  contains 
pseudo-mucin  and  epithelial  cells.  Rupture  of  such  cystic 
appendices  inaugurates  the  gelatinous  change  in'  the 
coelom.  The  exudate  may  remain  localized  to  the  right 
iliac  fossa,  forming  there  a  sausage-  or  kidney-shaped 
mass,  or  it  may  extend  all  over  the  coelomic  cavity.  In 
the  latter  case  the  prognosis  is  bad,  but  the  disease  may 
run  a  benign  or  a  malignant  course  without  furnishing  any 
macroscopic  or  microscopic  criteria  of  differentiation. 
Treatment  consists  in  removal  of  the  primary  focus  of  the 
disease  and  scooping  out  such  of  the  exudate  as  can  be 
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conveniently  reached.  Seelig’s  patient,  a  man  42  years 
of  age,  had  undergone  appendectomy  some  three  months 
previously  ;  his  abdomen  became  diffusely  distended,  and 
two  months  later  he  died.  At  necropsy  an  extremely 
diffuse  form  of  pseudo-myxoma  peritonei  was  found, 
the  intestines  being  closely  glued  together  and  covered 
by  a  translucent  jelly.  Histologically  this  material  Con¬ 
sisted  of  laminated,  cell-free,  faintly  staining  amorphous 
substance. 

438.  A  New  Method  of  Marking  Varicose  Veins. 

Coopernail  (Med.  Rec.,  May  8th,  1920)  says  that  an 
aqueous  solution  of  brilliant  green  is  an  excellent  dye 
with  which  to  mark  varicose  veins  befoie  operation.  The 
veins  should  be  marked  out  the  day  before  operation  and 
the  solution  allowed  to  dry.  The  stain  is  not  removed 
by  alcohol  or  ether  and  shows  well  through  iodine 
discoloration. 

439.  Primary  Syphilitic  Jaundice. 

Milian  (Paris  Med.,  August  21st,  1920)  describes  the  occur¬ 
rence  in  certain  cases  of  a  syphilitic  jaundice  contem¬ 
porary  with  the  chancre  and  appearing  before  the  eruptive 
signs  of  the  secondary  stage.  It  is  said  to  manifest  itself 
a  few  days  before  or  after  the  primary  sore  and  is  accom¬ 
panied  by  little,  if  any,  general  disturbance  of  health  ;  the 
liver  is  slightly  enlarged  and  the  urine  reacts  positively  to 
Gmelin’s  and  Hay’s  tests  ;  fever,  absent  at  first,  appears 
at  the  same  time  as  Wassermann’s  reaction  becomes 
positive.  Three  illustrative  cases  are  recorded  in  which 
the  jaundice  lasted  twelve,  twenty-two,  and  twenty-seven 
days  respectively. 

440.  Cystic  Lymphangioma  in  Scarpa’s  Triangle. 

According  to  Froelich  (Rev.  med.  de  CEst,  July -15th, 
1920),  who  recently  showed  a  case  of  this  kind  at  the  Nancy 
Medical  Society,  congenital  cystic  lymphangioma  is  rarely 
found  in  the  inguinal  region,  being  much  more  frequent  in 
the  neck  and  axilla.  The  tumour  is  unilocular  or  multi- 
locular  and  is  attributed  to  a  congenital  malformation  of 
the  lymphatic  system  ;  its  contents  consist  of  a  yellow 
serous  fluid  rich  in  albumin.  Frequently  part  of  the  cyst 
communicates  with  the  venous  system.  Treatment  at 
birth  consists  in  simple  puncture,  but  more  frequently  the 
main  tumour  will  have  to  be  extirpated  ;  the  small  tumours 
which  remain  cease  to  develop  after  the  operation.  In 
Froelich’s  case,  which  occurred  in  a  boy  aged  6  years,  the 
subject  of  hereditary  syphilis,  the  tumour  was  of  the  size 
of  a  mandarin  orange  and  almost  translucent.  The  skin 
over  it  was  movable,  but  its  base  was  attached  to  the 
deeper  structures. 

441.  Sign  of  Viability  of  Colon. 

IiEDRi  (Zentralbl.  f.  Chir.,  1920,  47)  calls  attention  to  a 
simple  method  of  deciding  whether  any  given  piece  of 
colon  is  viable.  This  consists  in  cutting  off  one  of  the 
appendices  epiploicae  and  noting  whether  bleeding  results. 
Not  only  during  resections  of  the  colon,,  but  also  in  the 
course  of  operations  on  the  stomach  during  which  the  meso¬ 
colon  is  sometimes  liable  to  damage,  it  may  be  difficult  to 
know  whether  a  sufficient  blood  supply  has  been  left  for 
the  colon.  Hedri’s  sign  is  regarded  by  him  as  a  “  sure  simi 
of  viability.” 

442.  An  Anomalous  Position  of  the  Colon. 

Swezey  and  Black  (Amer.  Rev.  of  Tuberculosis,  June, 
1920,  No.  4)  record  a  case  of  unusual  position  of  the  colon 
discovered  during  routine  clinical  and  radiological  exami¬ 
nation.  The  colon  was  found  on  the  anterior  surface  of 
the  liver,  the  latter  being  pushed  backwards.  The  colon 
was  in  contact  with  the  diaphragm,  reaching  the  summit 
of  the  dome  on  the  abdominal  side. 

443.  Kohler’s  Disease. 

According  to  Coenen  and  Blauwkuip  (Nederl.  Tijdschr. 
v.  Gencesh.,  June  12th,  1920),  who  record  a  case  in  a  boy 
aged  6  years  and  give  a  review  of  the  literature,  the  con¬ 
dition  first  described  by  Kohler  in  1908  is  a  disease  of  child¬ 
hood  in  which  the  tarsal  scaphoid  is  affected  at  a  period 
when  the  ossifle  centre  is  developing  and  cartilage  is  being 
transformed  into  bone.  The  disease  develops  slowly  in 
children  between  the  third  and  ninth  year  of  life,  being 
manifested  by  pain,  redness,  and  swelling  over  the  middle 
of  the  foot.  As  a  rule  there  is  no  past  history  of  trauma. 
On  uM-ay  examination  the  scaphoid  is  found  to  be  reduced 
to  a  half  or  a  third  of  its  normal  size.  Recovery  invariably 
takes  place  in  two  or  three  years’  time.  The  prognosis  is 
thus  absolutely  favourable.  Treatment  consists  in  applying 
a  suitable  bandage  to  the  foot. 
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444.  The  X-ray  Treatment  of  Sarcoma. 

Blume  (Ugeskrift  for  Laeger ,  July  22nd,  1920)  has  analysed 
the  35  cases  of  sarcoma  treated  in  the  period  1914-18  at 
Nordentoft’s  Hospital.  Cases  treated  before  this  period 
were  not  included  because  the  technique  was  imperfect 
and  adequate  filtration  of  the  rays  was  not  provided.  In 
7,  or  20  per  cent,  of  the  total,  the  disease  proved  refractory. 
In  the  remaining  28  cases  improvement  was  rapid  and 
marked;  in  most  cases  the  tumours  disappeared,  but  14 
patients  had  subsequently  died.  One  of  these  deaths  was 
due  to  pneumonia,  another  to  diabetes  ;  in  neither  case 
wei'O  there  signs  of  recurrence  of  the  disease.  Of  the  12 
patients  who  died  of  sarcoma  only  2  were  symptom-free 
for  more  than  a  year  after  treatment.  One  patient  had 
been  treated  for  two  years,  but  with  repeated  exacerba¬ 
tions  of  the  disease.  Of  the  remaining  13  patients  (37  per 
cent,  of  the  total)  all  were  still  alive  and  symptom-free  for 
periods  ranging  from  one  and  a  half  to  five  years.  Twelve 
had  been  symptom-free  for  more  than  two  years.  As  none 
of  the  fatal  cases  was  symptom-free  for  so  long  a  period, 
and  as  the  interval  between  primary  and  secondary  sar¬ 
coma  is,  as  a  rule,  very  short,  the  author  believes  that 
the  recoveries  in  most  of  these  13  cases  will  prove  to  be 
permanent.  Of  the  25  tumours  which  disappeared  (macro- 
scopically)  under  treatment,  19,  or  76  per  cent.,  showed  no 
local  relapse,  but  in  some  of  these  cases  fatal  metastases 
occurred.  Grouping  his  cases  according  as  they  exhibited 
or  did  not  exhibit  signs  of  metastases  at  the  time  of  treat¬ 
ment,  the  author  shows  that  the  recoveries  constitute/ 
50  per  cent,  in  the  latter  case  and  only  23.5  per  cent,  when 
metastases  were  already  demonstrable. 

445.  “  Tonsillar  Adenitis.” 

Portmann  (Rev.  de  laryng.,d'  otol.,  et  de  rhinol.,  June  30th, 
1920)  describes  two  cases  of  tonsillar  adenitis  which  he 
defines  as  subacute  tonsillitis  with  lymphoid  hyperplasia, 
without  any  other  naked-eye  manifestations,  but  with  a 
considerable  increase  in  size  of  the  tonsils.  The  condition 
takes  three  or  four  days  to  develop,  and  is  accompanied  by 
cervical  adenitis  without  much  fever  or  general  disturbance. 
There  was  slight  difficulty  in  swallowing  and  interference 
with  speech  and  respiration.  After  two  or  three  weeks 
the  symptoms  begin  to  subside,  and  at  the  end  of  four  or 
five  weeks  the  tonsils  have  resumed  their  normal  appear 
ance.  In  exceptional  cases  one  or  both  tonsils  remain 
hypertrophied.  This  tonsillar  adenitis,  which  may  recur 
at  relatively  short  intervals,  is  to  be  distinguished  from 
chronic  enlargement  of  the  tonsils,  which  is  a  permanent 
condition  and  is  almost  always  bilateral  and  subject  to  no 
change  save  attacks  of  acute  inflammatory  tonsillitis.  The 
chief  distinction,  however,  is  that  chronic  hypertrophy 
does  not  subside  in  a  few  weeks.  Treatment  consists  in 
a  single  application  of  a  solution  of  zinc  chloride  (1  in  40 
or  50),  followed  by  use  of.  an  emollient  throat-wash  con¬ 
taining  borax  and  benzoate  of  soda,  and  later  of  an 
astringent  gargle  containing  guaiacum  and  rhatany. 

ERRATUM. — In  No.  407  of  last  week’s  Epitome — “Gastro¬ 
enterostomy  and  Jejunal  Ulcer”- — a  mistake  appeared  in  the 
tenth  line  from  the  bottom  of  the  paragraph.  The  sentence 
should  read:  “In  the  past  ten  years  he  (Delore)  has  used  only 
catgut  Nos.  0  or  1  with  suture  in  three  layers,”  and  not  “  In  the 
past  six  months  .  .  .  ”  as  printed. 
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446.  The  Pelvic  Articulations  in  Pregnancy. 

The  question  of  the  expansion  of  the  female  pelvis  in 
pregnancy  and  labour  has  been  a  matter  of  interest  from 
the  earliest  times.  Over  a  hundred  years  ago  Le  Gallois 
showed  that  the  pelvis  of  the  female  guinea-pig  was 
only  some  half  the  size  of  the  fetal  head.  Three  weeks 
before  parturition  the  ligaments  joining  the  pubis  became 
soft,  thick,  and  resilient,  until  at  the  time  of  labour  a 
separation  to  the  extent  of  one  fingerbreadth  occurred. 
Duncan  and  Barlow  described  the  changes  in  the  joints 
of  the  parturient  cow.  That  similar  events  took  place 
In  the  human  female  has  been  for  many  years  stoutly 
.  asserted  by  some,  but  hotly  repudiated  by  others.  The 
accumulations  of  fluid  in  the  centre  of  the  symphysis 
pubis  have  been  variously  regarded  as  synovial  fluid  or 
a,s  evidence  of  local  degeneration ;  by  some  they  have 
been  disregarded.  Matthews  Duncan  did  a  great  deal 
to  establish  the  fact  that  the  pelvis  is  not  immobile  and 
that  rotation  of  the  sacrum  is  a  normal  occurrence.  These 
considerations  have  caused  Lynch  (Surg.,  Ggn.,  and  Obstet., 
June,  1920)  to  radiograph  the  pelves  of  women  in  preg¬ 
nancy  and  in  labour.  Somo  of  his  studies  are  suggestive 
of  a  very  definite  separation  at  the  symphysis  pubis. 
Especially  is  this  the  case  in  an  18-year-old  primipara 


photographed  in  labour,  forty-five  days  later,  and  again 
after  eighteen  months.  This  series  shows  a  progressive 
decrease  in  the  gap  between  the  pelvic  bones.  The 
difficulties  of  drawing  definite  conclusions  except  from 
an  enormous  mass  of  material  are  too  obvious  to  need 
emphasis,  and  Lynch  refrains  from  propounding  any 
definite  statement  as  to  the  universality  or  extent  of  the 
sympliyseal  separation  ;  further  observations  are  needed. 

417.  Manual  Extraction  of  the  Placenta. 

IlAMMERSCHLAG  (Zentralbl.  f.  Gyndk .,  July  17th,  1920) 
discusses  the  indications  for  manual  extraction  of  the 
placenta,  which  is  called  for  in  two  conditions  :  (1)  In  cases 
of  haemorrhage  which  does  not  respond  to  other  means  of 
treatment ;  here  the  author  is  accustomed  to  remove  the 
placenta  by  hand  after  bleeding  to  the  extent  of  700  grams. 
(2)  In  cases  of  placental  retention  ;  here  Hammerschlag 
recommends  that  extraction  should  be  made  in  all  cases  in 
which  the  third  stage  of  labour  is  not  completed  within 
twelve  hours  in  hospital  practice,  or  six  hours  in  household 
practice.  Removal  of  a  placenta  retained  more  than  twenty- 
four  hours  is  said  to  lead  to  risk  of  severe  uterine  infection, 
from  which  the  author  lost  three  cases  in  succession  ;  his 
fourth  case  was  successfully  treated  by  abdominal  hyster¬ 
ectomy. 

448.  Icterus  and  Ectopic  Gestation. 

Norris  (Surg.,  Gyn.,  and  Obstet.,  July,  1920)  records  the 
presence  of  jaundice  in  two  cases  of  tubal  pregnancy  with 
intraperitoneal  haemorrhage.  In  a  third  case  the  blood 
serum  was  of  a  dark  brown  colour,  and  the  Gmelin  test  gave 
a  positive  i-esult  in  the  urine  ;  these  findings  sufficed,  prior 
to  the  development  of  jaundice,  to  exclude  the  alternative 
diagnosis  of  uterine  gestation  with  threatened  abortion. 
The  author  concludes  that  jaundice  is  not  an  uncommon 
symptom  of  ectopic  gestation,  and  may  frequently  deter¬ 
mine  the  differential  diagnosis ;  it  is  probably  due  to  the 
absorption  of  pigments  produced  by  the  haemolysis  of  the 
extravasated  blood.  The  blood  serum  often  contains  con¬ 
siderable  quantities  of  blood  pigment  (haemoglobin,  hae- 
matin,  haemochromogen,  haematoidin). 

449.  A  Rare  Case  of  Placenta  Praevia. 

Platero  (Rev.  med.  del  Uruguay,  July,  1920)  records  the 
case  of  a  woman  aged  38,  a  7-para,  in  whom  there  were 
no  signs  of  placenta  praevia  until  after  labour  had  begun, 
when  profuse  haemorrhage  took  place.  The  placenta 
was  expelled  into  the  vagina,  causing  death  of  the  fetus, 
which  was  in  transverse  presentation,  and  was  delivered 
by  version.  The  puerperium  was  normal,  apart  from  a 
slight  rise  of  temperature  on  the  fourth  day. 

450.  Unilateral  Radiotherapy  for  Uterine 

Haemorrhage. 

According  to  Pape  (Zentralbl.  f.  Gyndk. ,  July  10th,  1920) 
the  successful  results  following  x-ray  castration  for 
bleeding  at  the  climacteric  make  it  worth  while  to  try 
radiotherapy  for  haemorrhages  occurring  before  the  meno¬ 
pause;  the  problem  arises  of  grading  a  dose  so  that  men¬ 
struation  becomes  diminished  without  being  suppressed. 
Owing  to  the  varying  position  of  the  ovaries  it  is  difficult 
to  avoid  the  production  of  permanent  amenorrlioea ;  on 
the  other  hand,  insufficient  doses  may  be  followed  by  con¬ 
tinuous  or  profuse  bleeding.  Reference  is  also  made  to 
the  possibility,  owing  to  injury  to  the  germ  cells,  of  the 
procreation  of  a  damaged  child.  For  the  prevention  of 
these  dangers  the  author  has  tried  the  use  of  unilateral 
radiation.  Among  twenty-three  cases,  aged  from  39  to  42, 
curetted  before  the  x-ray  therapy,  the  author  obtained 
successful  results  in  sixteen.  Ten  women  aged  from  25  to 
39  were  treated  without  preliminary  curetting ;  in  six  of 
these  the  duration  of  the  menorrhagia  was  reduced  very 
considerably. 

451.  Pubiotomy  Technique. 

Jellett  (Surg.,  Gyn.,  and  Obstet.,  June,  1920)  describes 
a  modified  Doderlein  technique  in  which  the  needle  is 
passed  from  above  downwards.  A  small  incision  is  made 
in  the  skin  and  fat  directly  above  the  proposed  point  of 
entry  of  the  needle;  this  incision  is  carried  down  to  the 
bone,  and  the  periosteum  is  cut  where  it  passes  from  the 
upper  to  the  posterior  surface.  The  point  of  the  blunt 
Doderlein  needle  is  then  pushed  through  the  opening  and 
downwards  beneath  the  periosteum.  Special  care  is  neces¬ 
sary  in  the  incision  of  the  periosteum.  It  is  said  that 
according  to  this  method  the  danger  of  penetration  of  the 
bladder  is  only  a  fraction  of  that  which  exists  when,  as 
in  the  Bumm  method,  the  needle  is  passed  from  below 
upwards. 
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452.  Estimation  of  the  Blood  Platelets. 

Thomsen  (Acta  meet.  Scandinav.,  v,  1920)  describes  the 
following  new  method  of  counting  the  blood  platelets.  The 
blood  is  drawn  by  venipuncture  and  discharged  into  a 
specially  graduated  tube  containing  J  c.cm.  of  a  10  per  cent, 
solution  of  sodium  citrate.  The  blood  platelets  are  held  in 
suspension  unchanged  for  at  least  six  hours,  while  the  red 
and  white  corpuscles  have  sedimented  after  two  to  three 
hours.  The  number  of  blood  platelets  contained  in  the 
citrated  plasma  is  then  determined  by  a  Thoma-Zeiss 
counting  chamber  for  red  corpuscles.  Thomsen  has  found 
that  the  number  of  platelets  varies  in  health  from  206,700 
to  413,400,  as  a  rule  being  250,000  to  300, COO.  In  10  cases 
of  influenza  and  5  of  scarlet  fever  the  figures  were  high 
throughout  (300,000  or  over). 

453.  The  Nitrogen  of  tha  Blood  in  Cancer. 

Rodin  (Paris  Med.,  August  7th,  1920),  at  the  Academic  de 
Medecine  de  Paris,  controverted  the  statements  made  by 
German  authors  that  in  patients  suffering  from  cancer 
the  albuminous  content  of  the  blood  serum  is  diminished. 
He  iinds  that  in  75  per  cent,  of  such  patients  the  blood 
protein  is  augmented  to  15  per  cent,  above  the  normal 
content.  A  small  protein  blood-content  occurs  in  advanced 
.cases,  and  is  a  measure  of  the  degree  of  oedema,  anaemia, 
and  cachexia.  Lceper  and  Tounet  (ibid.)  reported  to  the 
Societe  do  Biologie  that  the  albuminous  content  of  the 
blood  may  be  normal,  diminished,  or  increased,  in  these 
patients.  An  increased  content  may  correspond  to  desicca¬ 
tion  of  the  tissues  as  a  result  of'  copious  and  repeated 
vomiting ;  but  true  hyperalbuminosis,  so  great  even  as 
80  per  cent,  above  normal,  may  be  found  in  cases  of 
ovarian,  mammary,  gastric,  and  especially  hepatic  cancer. 

454.  Blood  Findings  after  Splenectomy. 

Carpenter  (Med.  Record,  August  28th,  1920)  records 
thirteen  complete  blood  examinations  made  during  six 
weeks  in  a  boy  of  10.  whose  spleen  had  been  removed  five 
years  before  on  account  of  familial  haemolytic  jaundice 
of  the  Chauffard-Minowski  type.  The  average  count 
showed  haemoglobin  82  per  cent.,  red  cells  4,288,000,  and 
white  cells  15,000.  Prior  to  the  operation  the  haemoglobin 
had  been  as  low  as  23  per  cent.,  and  the  red  cells  had  been 
about  two  millions.  Evidence  of  marrow  regeneration 
appeared  still  to  be  present,  as  shown  by  the  high  colour 
index,  moderate  chromatophilia,  poikilocytosis,  reticula¬ 
tion  of  the  erythrocytes,  and  leucocytosis  with  high 
transitional  and  eosinophil  counts.  There  was  an  un¬ 
usually  quick  coagulation  time  in  spite  of  a  rather  low 
•  platelet  count.  Evidence  of  lymphatic  activity  was  found 
in  enlargement  of  the  external  lymph  glands  and  of  the 
tonsils,  as  well  as  in  an  absolute  lymphocytosis. 

455.  X-Ray  Studies  of  Bronchial  Function. 

Bullowa  and  Gottlieb  (Arner.  Journ.  Med.  Sci.,  July, 
1920)  observed  the  following  phenomena  on  fluoroscopic 
examination  of  dogs  who  had  been  injected  with  adrenalin 
after  their  bronchi  had  been  filled  with  barium :  (1)  A 
bellows-like  action  in  the  trachea  and  bronchi  which 
might  be  limited  by  contraction  of  the  bronchial  muscles. 
(2)  A  peristaltic  action  of  the  bronchial  muscles  which 
seemed  adequate  to  empty  them,  apart  from  ciliary 
movement.  The  action  of '  adrenalin,  benzyl  benzoate, 
ether,  and  muscarin  was  also  observed  by  this  method. 

453.  Changes  in  Blood  Chemistry  after  X-Ray 
Treatment  of  Leukaemia. 

Martin  and  Denis  (Amer.  Journ.  Med.  Sci.,  August,  1920) 
give  the  results  of  chemical  examination  of  the  blood  in 
four  cases  of  myelogenous  leukaemia  treated  by  x  rays. 
After  treatment,  a  steady  fall  of  the  non-protein  nitrogen 
(previously  very  high)  was  noted.  In  the  most  severe 
case  urea  accounted  for  only  20  per  cent,  (instead  of  the 
normal  50  per  cent.)  of  the  non-protein  nitrogen  ;  creatinin 
values  were  normal.  The  suggestion  is  advanced  that  in 
leukaemia  there  is  present,  possibly  as  a  constituent  of  the 
white  cells,  some  nitrogenous  substance  not  accounted  for 
in  the  present  scheme  of  haemo-analysis.  The  uric  acid 
blood  content  was  increased,  but  did  not  become  modified 
by  the  diminution  in  leucocythaemia  which  occurred  as 
the  result  of  treatment. 

457.  Lstharglc  Encephalitis. 

Dessy  and  Grapiolo  (Rev.  Sud-Amer.  de  Endocrin.,  July 
15th,  1920)  record  three  cases  of  lethargic  encephalitis 
which  occurred  last  June  at  Buenos  Aires,  where  the 
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disease  is  little  known.  In  each  case  they  isolated  from 
the  cerebro  spinal  fluid  a  diplo-streptococcus  whose  mor¬ 
phological  and  cultural  characters  resembled  those  of 
the  diplo-streptococcus  which  was  found  by  numerous, 
observers  in  the  last  pandemic  of  influenza.  As,  however, 
inoculation  did  not  reproduce  lethargic  encephalitis  in 
monkeys,  its  etiological  nature  could  not  be  established. 

458.  The  Relation  of  Phlyctenular  Ophthalmia  to 

Tuberculosis. 

Borden,  Feeder,  and  Hempelmann  (Med.  Record,  August 
21st,  1920)  reported  to  the  American  Pediatric  Society  a 
study  of  196  children  with  phlyctenular  conjunctivitis. 
The  skin  tuberculin  tests  were  positive  in  more  than 
92  per  cent.;  the  results  of  the  complement  fixation  test 
for  tuberculosis  were  similar  to  those  obtained  in  cases  of 
proved  tuberculosis.  In  more  than  one-half  the  cases 
tuberculous  lesions  of  organs  other  than  the  eye  were 
demonstrable,  and  in  children  observed  for  one  year  or 
more,  more  than  80  per  cent,  gave  clinical  evidence  of 
tuberculosis.  Brennemann  reported  having  found  a 
positive  tuberculin  test  in  98  per  cent,  of  the  cases,  and 
•  dal  hot  stated  that  of  a  series  of  100  cases  of  phlyctenular 
ophthalmia,  the  Von  Pirquet  reaction  was  positive  in  all 
chronic  cases,  and  21  per  cent,  showed  other  evidence  of 
tuberculosis. 

459.  Fat  Digestion  in  the  Absence  of  Bile  from  the 

I  ntestine. 

flUTCHiNSON  and  Fleming  (Glasgow  Med.  Journ.,  August, 
1920)  record  a  case  of  congenital 'atresia  of  the  bile  ducts 
in  a  male  aged  4  months  ;  no  bile  entered  the  intestine. 
Analysis  of  the  stools  showed  that  the  digestion  of  fat 
by  fat-splitting  was  only  slightly  inhibited,  but  fat 
absorption  was  greatly  decreased.  The  conclusion  is 
drawn  that  bile  has  only  a  slight  influence  on  the 
lipolytic  properties  of  the  pancreatic  secretion ;  its  chief 
part  is  to  aid  fat  absorption.  At  the  autopsy  the  pancreas 
was  found  to  be  normal  and  its  duct  patent;  the  liver 
showed  advanced  monolobular  cirrhosis. 

4  30.  Congenital  Atresia  of  the  Oesophagus. 

According  to  Shaw  (Med.  Record,  August  28th,  1920). 
about  150  cases  of  congenital  atresia  of  the  oesophagus 
have  been  reported.  One  case  was  described  as  early  as 
1682,  and  another  in  1703  by  Dr.  Gibson,  physician-general 
to  the  British  army,  and  a  grandson  of  Oliver  Cromwell. 
The  outlook  in  cases  which  come  to  operation  is  poor,  not 
so  much  on  account  of  the  inanition  of  the  patients  as  of 
the  great  tendency  to  haemorrhage. 

461.  Sadimentation  of  Erythrocytes  in  Citrated  Blood 

in  Nervous  and  Mental  Disease. 

Plaut  (Muencli.  med.  Woch.,  March  5th,  1920)  has  examined 
the  rate  of  sedimentation  of  erythrocytes  in  the  citrated 
plasma  of  220  cases  of  nervous  and  mental  diseases.  The 
rate  is  found  to  be  distinctly  different  in  the  majority  of 
cases  of  general  paralysis,  neuro-syphilis,  and  arterio¬ 
sclerosis  on  the  one  hand,  and  the  majority  of  cases  of 
psychopatliia,  melancholia,  dementia  praecox,  and  epi¬ 
lepsy  on  the  other.  Sedimentation  in  the  former  group 
takes  place  more  quickly  ;  in  general  paralysis  the  time  is 
usually  one-sixth  of  that  required  in  dementia  praecox. 
Sedimentation  is  more  rapid  in  women  than  in  men  ;  a 
probable  factor  is  agglutination  of  the  corpuscles.  Sedi¬ 
mentation  is  accelerated  during  pregnancy. 

462.  Blood  Cysts  on  the  Heart  Valves  of  the 

Newly  Born. 

JONSSON  (Acta  med.  Scandinav..  v,  1920)  examined  the 
hearts  of  71  cases  aged  from  the  sixth  month  of  intra¬ 
uterine  existence  to  the  third  month  of  life,  and  found 
cysts  in  the  heart  valves  in  45  cases,  or  about  63  per  cent 
Ihey  were  most  frequent  011  the  mitral  and  tricuspid 
valves  (23  cases).  Microscopical  examination  made  in  3i 
cases  showed  that  the  cysts  arose  from  canals  lined  bv 
epithelium  derived  from  the  surface  of  the  valve. 

433.  Phosphate  Retention  in  Nephritis. 

Dennls  and  Minod  (Arch,  of  Internal  Med.,  July,  1920' 
found  unmistakable  evidence  of  phosphate  retention,  as 
Sp1?iVn,  ,  ?n, inci-ease  of  the  inorganic  phosphate  content 

of  the  blood  plasma,  in  about  65  per  cent,  of  nephritic  and 
cardio-renal  hospital  in-patient  cases.  In  lethal  cases  the 
increase  was  rapid  and  progressive  ;  sometimes  ten  times 
the  normal  phosphate  content  was  found.  The  increase 
found  in  non-lethal  cases  was  relatively  slight.  These 
r<»  U^S  ®llS»est  that  the  phosphate  retention  test  mav 
afford  valuable  prognostic  indications  in  cases  of  nephritis* 
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46?.  Treatment  of  Leprosy. 

McDonald  ami  Dean  {Pub.  Health  Reports,  United  States, 
August  20tli,  1920)  record  the  treatment  in  Hawaiian 
hospitals  of  186  cases  of  leprosy".  Over  25  per  cent,  ap¬ 
peared  to  become  clinically  and  bactcriologically  free  from 
tliG  diseaso  as  a  result  of  intramuscular  injection  of 
derivatives  of  the  fatty  acids  of  chaultnoogra  oil.  The 
authors  report  that  these  acids  and  their  ethyl  esters  give 
good  results  alone  or  in  combination  with  iodine  ;  there  is 
no  proof,  however,  that  the  addition  of  iodine  increases 
the  efficacy  of  the  material  used.  By  fractionation  of  the 
fatty  acids  it  has  not  yet  been  possiblo  to  demonstrate 
the  particular  acid,  or  associated  substance,  to  which  the 
therapeutic  effect  is  due.  Oral  administration  of  the  acids 
is  probably  much  less  effective  than  their  injection. 
Injection  of  the  ethyl  esters  into  leprous  nodules  is  fol¬ 
lowed  by  considerable  swelling,  with  ultimate  disappear¬ 
ance  of  the  lesions. 

465.  The  Curability  of  Tuberculous  Meningitis. 

Harbitz  ( Norsk  Mag.  for  Lacgev idenslcaben,  July,  1920)  has 
some  to  the  conclusion  that  the  many  records  of  recovery 
from  definite  tuberculous  meningitis  do  not  represent  the 
whole  case  for  the  modern  view  that  tuberculous  mening¬ 
itis  is  a  disease  from  which  many  recover,  for  they  do 
not  indicate  the  frequency  with  which  patients  recover 
from  the  mildest  forms  of  this  disease,  as  shown  by 
transitory  headache  and  other  signs  of  “  meningism.” 
Between  the  cases  which  terminate  fatally  in  a  few  weeks 
and  those  which  end  in  complete  recovery,  he  describes 
an  intermediate  type  of  case  in  which  the  duration  of  the 
lisease  is  a  matter  of  several  mouths.  In  this  connexion 
,  ‘je  records  the  case  of  a  man,  aged  38,  who,  apart  from  an 
attack  of  inlluenza,  had  been  well  until  November,  1918, 
when  he  developed  headache,  fever,  giddiness,  and  vomit- 
ng,  which  lasted  for  about  a  week.  The  same  symptoms 
•ecurred  in  February,  1919,  and  he  was  admitted  to  hos¬ 
pital  with  the  diagnosis  of  cerebral  tumour.  Hiccough, 
romiting,  and  headache  persisted  till  his  death  011  July 
1.6th.  The  necropsy  showed  signs  of  a  diffuse  tuberculous 
I  jncephalitis,  myelitis,  and  poliomyelitis.  The  duration  of 
his  case  was  live  months  at  least,  possibly  eight  months  ; 
n  another  of  the  writer’s  cases  the  disease  lasted  three  to 
our  months;  he  also  includes  in  this  intermediate  class  a 
:ase  recorded  in  1914  by  Rossle,  in  which  the  duration  of 
he  symptoms  was  about  seventeen  months. 

466.  Treatment  of  Diabetes  Complicated  by 

Pulmonary  Tuberculosis. 

Ihe  fact  that  the  untreated  diabetic  is  more  likely  to 
Leveiop  pulmonary  tuberculosis  than  the  diabetic  who  is 
:ept  sugar-free  by  modern  methods,  is  emphasized  by  the 
xperience  of  JANNEY  and  Newell  ( Journ .  Amer.  Med. 
:! ssoc.,  July  17th,  1920).  In  a  series  of  sixteen  diabetic 
ases  complicated  by  pulmonary  tuberculosis  showing 
1  ctivity,  twelve  patients  definitely  improved  during  a 
ourse  of  institutional  treatment ;  diabetic  symptoms  dis- 
ppeared  in  all  but  two  cases,  observed  for  but  a  short 
eriod.  Tuberculous  symptoms  improved  in  the  majority 
f  cases.  Principles  olf  treatment  recommended  are  the 
jdicious  employment  of  sufficient  under-nutrition,  com¬ 
ined  with  rest,  to  maintain  the  patient  sugar-free  and 
ontrol  the  tuberculosis.  Fasting  is  unnecessary  to  obtain 
ood  results.  Ill  advised  fasting  may  lead  to  a  fatal  out- 
ome.  Rest  is  at  least  as  important  as  in  the  treatment 
f  uncomplicated  pulmonary  tuberculosis. 

467.  Spengler's  Immune  Eodies  in  the  Treatment  of 

Tuberculosis. 

ORGOGXO  ( Tubcrcolosi ,  April,  1920),  director  of  the  anti- 
lberculosis  dispensary  of  Alessandria,  who  has  made  an 
xtensive  use  of  Speugler’s  immune  bodies,  has  come  to 
ic  conclusion  that  they  have  no  effect  in  severe  forms  of 
oen  tuberculosis  associated  with  pronounced  toxaemie 
Manifestations.  On  the  other  hand,  ho  found  that  they 
tay  benefit  the  general  condition  in  apyrexial  forms  of 
•  iberculosis,  and  are  most  effective  in  pretuberculous 
'  ales  and  in  the  initial  stages  of  tuberculosis  in  which 
/mptoms  due  to  tuberculous  toxins  dominate  the  clinical 
.  cture. 


468.  The  Effect  of  Tonsillectomy  on  Rheumatio 

Recurrence. 

St.  Lawrence  {Med.  Record,  May  8th,  1920)  has  made  a 
careful  study  of  seventy-live  children  subject  to  recurring 
attacks  of  rheumatism.  Their  tonsils  and  adenoids  had 
been  thoroughly  removed  from  two  to  six  years  pre¬ 
viously7  ;  since  the  operation  the  children  had  been 
seen  at  intervals  of  four  or  five  months.  In  a  fifth 
of  the  cases  a  second  operation  was  necessary  to  ensure 
complete  removal  of  all  the  tonsillar  tissue ;  many  of  the 
cases  presented  cardiac  lesions.  In  84  per  cent,  of  the 
cases  having  rheumatic  manifestations  there  had  been  no 
recurrence  of  the  rheumatic  attacks  since  operation.  Two- 
thirds  of  these  cases  had  had  the  last  attack  of  rheumatism 
within  one  month  of  the  operation.  The  cardiac  cases 
were  improved  by  tonsillectomy,  and  in  cases  of  mal¬ 
nutrition  the  good  effects  were  equally  striking.  The 
author  has  no  doubt  as  to  the  beneficial  effect  of  the 
tonsillectomy7. 

489.  Pseudo-senile  Cachexia  in  Syphilis. 

Smit  ( Nederl .  Tijdschr.  v.  Geneeslc.,  July  31st,  1920)  has 
collected  from  the  literature  three  cases  of  this  rare  con¬ 
dition  (of  which  King  Stanislaus’s  celebrated  dwarf  Bebd 
was  an  example),  and  has  seen  nine  cases  himself.  The 
condition  is  characterized  by  more  or  less  constant  pain 
in  the  right  parietal  region,  and  complete  or  partial 
senility.  The  principal  signs  of  senility  in  Smit’s  patients 
were  as  follows  :  (1)  Apparent  diminution  in  height,  caused 
by  kyphosis;  (2)  great  diminution  in  weight ;  (3)  restricted 
movement  of  the  chest ;  (4)  complete  or  partial  loss  of  the 
sexual  function ;  (5)  loss  of  hair  of  the  scalp  and  beard, 
with  complete  or  partial  loss  of  pigmentation;  (6)  spon¬ 
taneous  loss  of  teeth  ;  (7)  remarkable  looseuess  of  skin 
(cutis  laxissima),  which  was  sometimes  very  dry  and 
scaly  ;  (8)  marked  discrepancy  between  the  appearance  of 
the  patient  and  his  real  age;  (9)  loss  of  memory  and  in¬ 
telligence;  (10)  locomotor  disturbances  and  great  debility. 
Vascular  lesions  manifested  by  apoplexy  occurred  in  a 
large  proportion  of  cases.  Eye  diseases,  such  as  cataract, 
glaucoma,  optic  neuritis,  and  nystagmus,  were  frequent, 
the  right  eye  being  always  affected  either  alone  or  to  a 
greater  extent  than  the  loft.  Antral  deafness  in  the  right 
ear  was  found  in  three  cases.  Three  of  the  patients  were 
probably  examples  of  inherited  syphilis  ;  in  the  others 
infection  had  taken  place  from  eighteen  to  twenty-five 
years  previously. 

470.  Beading  of  the  Ribs. 

Hess  and  Unger  {Amer.  Journ.  Bis.  Child.,  May,  1920) 
point  out  that  the  beading  of  the  ribs,  which  is  a  common 
feature  of  rickets,  need  not  always  be  due  to  rickets,  but 
may  be  of  scorbutic  origin.  They  quote  cases  of  beading 
which  has  been  cured  by  antiscorbutic  diet,  whereas  cod- 
liver  oil  and  anti-rachitic  treatment  did  no  good.  Experi¬ 
ments  undertaken  to  see  how  far  the  greater  mobility  of 
the  middle  ribs  accounted  for  the  greater  frequency  of 
beading  in  those  ribs,  as  compared  with  the  upper  and 
lower  ones,  were  inconclusive.  In  one  series  of  cases  the 
ribs  on  one  side  were  strapped  for  about  two  hours  to 
lessen  their  mobility  ;  in  another  series  the  costo  chondral 
junctions  were  subjected  to  daily  vibration.  No  differences 
were  noticed  in  the  beading.  Schwarz,  in  the  same 
number,  from  an  examination  of  nearly  5,000  infants, 
concludes  that  slight  degrees  of  rib  beading  are  normal 
and  not  an  indication  of  rickets,  except  in  association  with 
other  signs  of  that  disease.  He  found  that  35  per  cent,  of 
the  children  (up  to  12  months)  had  rib  beading  ;  13  per 
cent,  exhibited  this  during  the  first  month. 

471.  Rapid  Variation  in  Cutaneous  Hyperaesthesia 

in  Encephalitis  Lethargica. 

Kruisinga  (Nederl.  Tijdschr.  v.  Geneeslc.,  June  19th, 
1920)  records  a  case  of  encephalitis  lethargica,  in  a  youth 
aged  17,  which  was  remarkable  for  the  rapid  change  in 
position  of  the  hyperaesthesia  of  the  skin.  When  the 
patient  was  first  seen  he  showed  marked  hyperaesthesia 
of  the  skin  at  the  level  of  the  umbilicus.  A  few  days  later 
the  skin  of  the  neck  and  back  of  both  arms  was  hyper- 
aesthetic.  The  following  day  the  hyperaesthesia  dis¬ 
appeared,  but  a  few  days  later  there  was  hyperacstlic^i a 
of  the  skin  of  the  abdomen,  and  subsequently  of  (ho 
extensor  surfaces  of  the  arms  and  legs. 
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472.  Trea.tai3nt  of  Jaundice  by  Sweetened 

Urotropin. 

^Yeid  (Bull,  et  Mem.  Soc.  Med.  des  Hop.  de  Pans, 
May  27th,  1920)  recommends  treatment  of  mild  infective 
and  toxic  jaundice  with  drop  by  drop  rectal  injections  of 
a  solution  consisting  of  one  litre  of  boiled  water  containing 
45  grams  of  sugar  and  1.50  grams  of  urotropin.  The  injec¬ 
tion  should  be  given  so  that  the  patient  can  absorb  it  in 
twenty-four  hours  and  not  return  it  in  the  stools  but  in  the 
urine.  As  the  result  of  the  treatment  the  course  of  the 
disease  is  shortened,  diuresis  rapidly  sets  in,  the  digestive 
functions  are  restored,  and  with  the  return  of  appetite  the 
patient  rapidly  recovers  his  weight.  The  method  was 
frequently  successful  in  jaundice  due  to  gall  stones,  but 
always  failed  in  cases  of  cirrhosis  and  new  growths.  This 
therapeutic  test  may  therefore  be  of  some  diagnostic  value 
in  distinguishing  between  simple  jaundice  and  that  due  to 
latent  cirrhosis. 

473.  The  Treatment  of  Cereb ,'3-spinal  Meningitis. 

POULSEN  ( Hospitalstidende ,  June  23rd,  1920)  has  treated 
during  the  past  three  years,  at  the  Viborg  Hospital, 
19  cases  of  meningococcal  infection.  He  gave  morphine, 
camphor,  and  digalen,  and  in  16  cases  meningococcal 
serum.  At  lirst  he  gave  only  intraspinal  injections  of 
serum,  later  he  followed  up  an  intraspinal  injection  with 
an  intravenous  injection.  The  first  patient  to  receive 
this  combined  treatment  nearly  died  under  it.  Imme¬ 
diately  after  the  intravenous  injection  of  10  c.cm.  of  serum 
respiration  ceased,  the  pulse  could  not  be  felt,  and  there 
were  signs  of  severe  collapse.  After  this  condition  had 
lasted  about  two  minutes  slight  muscular  twitchings 
occurred,  and  these  were  followed  by  the  resumption  of 
what  the ,  author  calls  a  comatose  type  of  respiration. 
Although  he  had  been  delirious  before  the  injection 
the  patient  was  perfectly  conscious  next  morning. 
Another  patient,  admitted  to  hospital  pulseless,  was 
given  an  intramuscular  injection  of  2  c.cm.  of  serum 
shortly  before  an  intravenous  injection  of  the  serum; 
this  also  produced  shock,  restlessness,  and  vomiting,  but 
next  day  marked  improvement  wTas  observed.  The 
author’s  impression  of  this  treatment  was  so  favourable 
that  he  repeated  the  intraspinal  aud  intramuscular  in¬ 
jections  till  there  •were  clinical  signs  of  definite  improve¬ 
ment,  the  cerebro-spinal  fluid  was  almost  clear,  and  the 
intraspinal  pressure  more  or  less  normal.  Tuns  one 
patient  might  be  given  from  three  to  twelve  intraspinal 
injections,  and  the  last  patient  treated  was  given  alto¬ 
gether  335 c.cm.  by  intraspinal  injection,  and  55  c.cm.  by 
intramuscular  injection. 


SURGERY. 

474.  Sympathectomy  for  Goitre. 

Leriche  ( Lyon  Chir.,  1920,  17)  points  out  how  little  is 
known  of  the  secretory  nerves  of  the  thyroid  gland. 
Jaboulay  claimed  success  for  excision  of  the  superior 
cervical  ganglion  in  Graves’s  disease,  and  the  Mayos  have 
shown  that  this  manoeuvre  is  of  value  in  the  treatment 
of  severe  exophthalmos  persisting  after  thyroidectomy. 
It  has  occurred  to  Lericlic,  as  an  outcome  of  his  earlier 
work  on  sympathectomy  carried  out  on  the  vessels  of  the 
limbs,  to  dissect  off  the  sheaf  from  the  superior  thyroid 
artery  ;  this  step  has  the  double  value  of  diminishing  the 
size  of  the  vessel  and  of  cutting  off  possible  secretory 
fibres  to  the  gland.  He  has  performed  the  operation  in 
one  patient,  a  young  man  with  a  large  thyroid  of  many 
years’  duration,  non-toxic  in  character.  Sympathectomy 
■was  performed  on  the  right  superior  thyroid  artery,  and  at 
the  end  of  one  month  the  enlargement  of  the  right  lobe  had 
disappeared,  the  left  lobe  remaining  in  statu  quo.  Leriche 
intends  to  give  the  method  an  extensive  trial,  and  the 
present  paper  must  be  regarded  as  a  preliminary  note* 
only. 

475.  Spontaneous  Rupture  of  the  Gall  Bladder. 

Laroyelle  and  Bonniot  ( Lyon  Med.,  July  25th,  1920) 
describe  the  case  of  a  female  patient  of  62,  in  whom,  at 
operation  for  severe  obstructive  jaundice  of  two  months’ 
duration  with  enlargement  of  the  liver,  distension  of  the 
gall  bladder,  and  normal  temperature,  clear  bile  was 
found  in  the  peritoneal  cavity  ;  the  greatly  distended  gall 
bladder  was  found  to  have  a  minute  perforation  at  the  site 
of  a  gangrenous  patch.  Cholecystenterostomy  was  per¬ 
formed.  The  condition  was  due  to  malignant  disease  of 
the  head  of  the  pancreas. 
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476  Bone  Grafting  for  Tuberculosis  of  the  Spine. 

According  to  Meyerding  (Minnesota  Medicine,  May  4th, 
1920),  of  405  patients  with  Pott’s  disease  observed  in  the 
Mayo  clinic,  100  were  operated  on  by  the  modified  Albee 
bone-grafting  method ;  the  bone  grafts  used  were  curved 
to  tit  the  deformity.  Eighty-six  per  cent,  were  relieved 
of  clinical  symptoms,  three  patients  were  unimproved, 
three  had  not  been  heard  from ;  eight  died  subsequent  to 
operation. 

477.  Ocular  Symptoms  Caused  by  Osteomyelitis  of  the 

Upper  Jaw  in  Infants. 

E.  Marx  (Nederl.  Tijdschr.  v.  Geneeslc.,  July  24tli,  1920t 
has  collected  35  cases,  including  3  of  his  own,  in  which 
ocular  symptoms  in  infants,  aged  from  3  days  to  9  months, 
were  caused  by  osteomyelitis  of  the  upper  jaw.  The 
causal  organisms  in  the  few  cases  in  which  a  bacterio¬ 
logical  examination  was  made  wei'e  staphylococci,  strepto¬ 
cocci,  and  gonococci.  The  causes  of  the  osteomyelitis  in 
the  various  cases  were  infection  of  the  breast,  facial 
erysipelas,  instrumental  injury,  and  septic  vaginitis.  The 
ocular  symptoms  consisted  in  palpebral  oedema,  palpebral 
and  lacrymal  fistula,  conjunctivitis,  chcmosis,  and  ex 
ophthalmos.  Eighteen  recovered,  10  died,  and  in  7  the 
issue  was  not  recorded. 

478.  Epipl.ora  of  Aural  Origin. 

PUGNAT  (Rev.  de  laryng.,  d'otoL,  et  de  rhinol.,  July  15th, 
1920)  considers  that  too  much  importance  is  attributed 
to  naso-lacrymal  obstruction  in  the  causation  of  epi 
pliora,  and  that  thero  is  a  tendency  to  neglect  the 
importance  of  reflex  causes,  which  are  more  frequent  than 
is  generally  supposed,  aud  may  originate  not  only  in  the 
nasal  fossae,  but  also  in  the  external  auditory  meatus, 
tympanitic  membrane,  or  middle  ear.  Pugnat  has  recently 
observed  a  case  of  intermittent  lacrymation  of  the  left 
eye  of  a  year’s  duration,  which  occurred  whenever  the 
ear  on  the  corresponding  side  was  blocked  by  wax.  As 
soon  as  the  passage  was  freed  the  lacrymation  diminished 
and  stopped  entirely  within  a  few  days. 

479.  Gonorrhoeal  Arthritis  Treated  by  Anti- 

gonccoccal  Serum. 

Langeron  and  Bocca  (Lyon  Cliir.,  June,  1920)  record 
13  cases  of  severe  gonorrhoeal  arthritis,  acute  or  sub¬ 
acute,  successfully  treated  by  large  doses  of  antigono- 
coccal  scrum  prepared  by  the  Pasteur  Institute.  The 
authors  found  that  the  serum  had  a  speedy  action 
on  the  pain,  which  in  all  cases  was  greatly  diminished 
(or  bccamo  suppressed)  within  three  days  of  the  injec¬ 
tion  ;  the  objective  phenomena  were  more  slowly  im¬ 
proved.  They  believe  that  in  certain  cases  septicaemia 
was  prevented;  another  beneficial  factor  was  that  passive 
movements  could  be  begun  from  four  to  ten  days  after  tha 
treatment.  Frequently  a  generalized  serum  reaction  was 
well  marked.  In  severe  cases  from  150  to  200  c.cm.  wera 
given,  divided  into  three  or  four  daily  doses ;  in  other 
cases  not  less  than  100  c.cm.  were  given  in  all.  The  injec¬ 
tions  were  made  intramuscularly  or  subcutaneously.  Tha 
treatment  should  be  combined  with  other  therapeutic 
measures,  aud  does  not  seem  to  have  any  influence  on  tha 
urethritis. 

480.  The  Treatment  of  Large  Tibial  Gaps. 

Brandes  ( Deut .  Zeit.f.  Chir.,  July,  1920)  describes  a  pro¬ 
cedure  that  he  has  been  driven  to  adopt  in  tho  treatment 
of  extensive  loss  of  bone  in  the  tibiae  of  children  who  have 
had  osteomyelitis.  Four  cases  are  described,  with  gaps  of 
8  to  20  cm.  In  the  first  three,  one  or  more  free  bone  trans¬ 
plantations  had  been  performed,  but  the  material  used 
had  iu  each  case  become  either  absorbed  or  sequestrated. 
After  these  failures  he  tried  the  manoeuvre  recommended 
by  Halm,  and  after  division  of  the  fibula  below  the  neck 
embedded  the  shaft  in  the  free  end  of  the  upper  extremity 
of  the  tibia.  The  healing  was  rfelatively  uneventful  in  all 
the  cases,  and  organic  continuity  was  established.  A  long 
period  of  fixation  and  subsequent  ambulatory  treatment 
gave  a  limb  which,  owing  to  the  instability  of  the  ankle, 
showed  considerably  reduced,  hut  still  severe,  functional 
incapacity.  The  tibial  side  of  the  leg  and  foot  was  unable 
to  share  in  the  weight-hearing  function  of  the  limb.  A 
final  stabilizing  manoeuvre  was  accordingly  devised.  This 
consisted  in  splintering  off  and  implanting  into  the  lower 
piece  of  tibia  a  portion  of  the  lower  end  of  the  fibular 
shaft.  This  two-stage  operation  gave  satisfactory  results 
in  the  four  cases.  The  first  two  patients,  seven  years 
after  the  final  operation,  are  now  actively  employed  in 
occupations  necessitating  prolonged  weight-bearing,  and 
have  discarded  all  mechanical  support.  According  to 
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Brandes,  the  main  reasons  for  the  failure,  in  such  cases,  of 
tho  free  bone  graft  are  :  (a)  the  unsatisfactory  nature  of 
the  graft  bed,  in  which  massive  cicatricial  changes  have 
taken  place  ;  ( b )  the  loosening  of  the  fixation  points  of  tho 
graft  by  the  collateral  flbular  growth ;  (c)  fibrous  and 
atrophic  changes  in  the  tibial  extremities. 

581.  Chondromata. 

Meyerding  (Journ.  Ortkop.  Surq.,  1920,  N.S.  2)  says 
that  the  cartilaginous  tumours  of  bone  consist  of  hyaline 
cartilage  supported  by  a  fine  framework  of  connective 
tissue  poor  in  vessels.  Enchondromata  arise  from  areas 
not  normally  associated  w  ith  cartilage ;  ecchondromata 
arise  from  the  sites  of  pre-existing  cartilage.  In  many 
cases  the  chondroma  tends  to  arise  near  the  epiphyseal 
line,  and  to  invade  the  epiphysis  as  wrell  as  the  diaphysis. 
This  is  an  important  differential  diagnostic  point;  fibro¬ 
cystic  disease  of  the  long  bones  does  not  affect  the  epi¬ 
physes.  As  a  rule  the  heavy  and  coarse  trabeculations  of 
the  chondroma  are  clearly  visible  under  x  rays,  and  serve 
to  distinguish  this  condition  from  myeloma.  Early  incision 
and  curettage  of  the  cavity  are  indicated.  Where  the  bone 
shell  has  been  greatly  thinned  out  it  is  wrell  to  crush  the 
bone  cortex  in  ;  this  step  not  only  helps  to  obliterate  the 
cavity,  but  also  reduces  the  deformity.  The  paper  is 
illustrated  by  photographs  and  radiographs. 

582.  Suprarenal  Insufficiency  and  Acute  Post-operative 

Dilatation  of  the  Stomach. 

According  to  Gilibeuti  ( 11  Policlinico,  Sez.  Chir., 
Juno  15th,  1920),  acute  post-operative  dilatation  of  the 
stomach  must  be  regarded  as  a  rare  occurrence.  The  first 
symptoms,  which  rarely  appear  later  than  the  second  day, 
consist  in  a  feeling  of  weight  in  the  epigastrium  and  con¬ 
siderable  distension  of  the  abdomen.  There  is  difficulty' 
in  breathing,  owing  to  pressure  on  the  diaphragm,  heart, 
and  vagus ;  the  pulse  is  small  and  the  expression  anxious. 
The  condition  only  becomes  serious  when  vomiting  occurs. 
Although  recovery  takes  place  in  the  majority  of  cases,  the 
prognosis  should  alwrays  be  guarded.  The  condition  has 
been  attributed  by  Arcangeli  to  suprarenal  insufficiency, 
with  which  it  has  the  following  points  in  common  :  feeble 
pulse,  subnormal  temperature,  grave  asthenia,  and  gastro¬ 
intestinal  disturbance  in  the  form  of  meteorism  and  intes¬ 
tinal  obstruction.  Giliberti  records  a  fatal  case  in  a 
woman,  aged  47,  operated  on  for  strangulated  femoral 
hernia.  Vomiting,  epigastric  pain,  meteorism,  and  intes¬ 
tinal  obstruction  set  in  seventy-two  hours  after  the  opera¬ 
tion,  and  tho  autopsy  showed  tuberculosis  of  both  supra- 
renals,  pigmentation  of  the  buccal  mucosa,  though  not  of 
the  skin,  and  cystic  degeneration  of  the  hypophysis. 


OBSTETRICS  AND  GYNAECOLOGY. 

483.  Treatment  of  Persistent  Occipito  posterior 

Positions. 

.When  the  head  is  high  and  floating,  De  Lee  ( Journ .  Amer. 
Med.  Assoc.,  July  17th,  1920)  says  that  interference  is  not 
necessary ;  but  a  careful  search  should  be  made  for  any 
condition  that  may  demand  treatment  for  its  own  sake. 
Rupture  of  the  membranes  should  be  prevented,  if 
possible,  because  labour  is  more  often  retarded  than 
hastened.  The  woman  should  lie  on  the  side  to  which 
the  occiput  points  ;  this  is  supposed  to  favour  flexion, 
engagement,  and  rotation.  Morphine  and  scopolamine 
are  used  in  the  first  stage  to  prevent  exhaustion  of  the 
mother  and  child,  but  it  is  not  wise  to  let  the  labour 
drag  on  too  long.  By  means  of  a  colpeurynter  the  dilata¬ 
tion  of  the  cervix  may  be  completed  and  the  case  thus 
prepared  for  interference  if  required.  After  complete 
dilatation  of  the  cervix,  De  Lee  usually  waits  an  hour 
or  two  to  see  whether  or  not  the  head  will  engage.  If  it 
does  not,  the  membranes  are  punctured — the  patient  being 
on  her  side,  to  prevent  prolapse  of  the  cord.  If  the 
head  does  not  engage  very  soon,  under  deep  anaesthesia 
the  whole  hand  is  passed  into  the  uterus,  pushing  the  head 
up  and  out  of  the  pelvis  if  necessary.  That  hand  is 
selected  which  w'ill  have  its  palm  directed  toward  tho 
face  of  the  infant.  The  posterior  shoulder  of  the  child 
is  sought,  and  with  the  tips  of  tho  fingers  is  swung  round 
to  the  front,  past  the  promontory  of  the  sacrum.  The 
head,  fitting  into  the  palm  of  the  hand,  goes  with  the 
trunk.  When  the  inside  hand  is  leading  the  occiput  into 
the  pelvis  in  its  new  position  the  outside  hand  forces  the 
head  down  by  pressure  on  the  occiput,  which  is  now  to  be 
felt  over  the  pubic  ramus.  It  may  be  advisable  ta  draw 
tho  head  down  deep  into  the  pelvis  with  forceps,  await 


from  four  to  six  labour  pains,  remove  the  forceps,  ami 
leave  tho  case  to  Nature  or  to  follow  a  later  indication. 
I  his  plan  is  especially  successful  in  primiparae,  because 
the  moulding  of  the  head  and  the  softening  of  the  tissues 
produced  by7  a  few  hours’  labour  and  the  progress  of  tho 
head  toward  the  outlet  facilitate  the  subsequent  delivery. 
De  Lee  warns  against  the  use  of  forceps  in  these  high  head 
cases.  If  descent,  rotation,  and  extraction  are  forcibly 
effected  by  forceps,  the  child  is  always  injured,  often 
killed.  This  is  one  of  the  commonest  causes  of  stillbirth 
and  puerperal  infection. 

484.  Oxyurls  Embedded  In  the  Cervix. 

Klee  (Zentralbl../.  Gyndk.,  August  21st,  1920)  records  the 
case  of  a  woman,  aged  59,  who  had  had  slight  vaginal 
haemorrhage  for  eighteen  months  ;  the  posterior  lip  of  tho 
cervix  was  thickened  and  bled  easily.  A  diagnosis  was 
made  of  cancer  of  the  cervix,  and  a  portion  of  the  tumour 
was  removed  for  examination.  Microscopically  a  female 
oxyuris  and  its  eggs  were  recognizable,  embedded  in 
chronic  inflammatory  tissue  ;  at  one  portion  of  the  section 
a  commencing  squamous-celled  carcinoma  was  detected. 
The  author  believes  this  to  be  the  first  recorded  case  of 
oxyuris  found  in  this  situation. 

485.  Amenorrhoea,  Uterine  Fibroma,  and 

Pregnancy. 

Cleuet  and  Delille  (. L'Echo  Med.  du  Nord,  July  3rd* 
1920)  record  an  unusual  observation  in  a  5-para  of  41. 
During  her  36th  year,  which  was  spent  in  Lille  during  the 
German  occupation,  her  menstruation  gradually  ceased. 
At  the  age  of  39  she  began  to  feel  ill  and  to  have  a  feeling 
of  weight  in  the  lowrer  part  of  the  body.  In  August,  1919, 
the  uterus  was  found  to  be  hard,  bossed,  and  mobile  ;  its 
fundus  was  three  fingerbreadths  below  the  umbilicus. 
None  of  the  signs  of  pregnancy  could  be  found,  and  the 
diagnosis  was  made  of  interstitial  or  subperitoneal  fibroid. 
At  a  laparotomy  the  uterus  was  found  to  be  fibromatous, 
but  gravid.  On  September  12th  all  the  signs  of  pregnancy 
were  still  absent,  although  the  fundus  was  now  palpable 
above  the  umbilicus.  On  November  22nd,  when  the 
patient  was  found  to  have  pyelonephritis,  signs  of  preg¬ 
nancy  had  become  demonstrable.  On  March  25tli,  ten 
weeks  after  labour,  the  uterus  was  found  to  be  hard,  bub 
no  larger  than  the  size*  of  a  fist ;  the  presence,  therefore, 
of  a  very  small  fibroma  appeared  to  have  been  sufficient  to 
conceal  the  presence  of  the  fetus. 

586.  Primary  Pneumococcal  Infection  of  the 
Genital  Organs. 

HORXUNG  (Zentralbl.  f.  Gyndk.,  July  31st,  1920)  supports  the 
opinion  of  Bondy  that  in  the  case  of  pneumococcal  infec¬ 
tions  the  difficulty  of  deciding  whether  bacterial  infection 
of  the  genital  tract  is  primary  or  secondary  is  very  con¬ 
siderable.  The  literature,  including  the  contribution  of 
Foulerton  and  Bonney,  is  critically  reviewed,  and  the 
author  records  three  personal  cases,  two  of  which  followed 
criminal  abortion,  and  are  regarded  as  clear  instances  of 
primary  pneumococcal  infection  of  the  genital  organs. 
In  one  case  pneumococci  were  found  in  the  blood,  vaginal 
secretion,  and  cerebro-spinal  fluid  on  the  second  day  after 
the  induction  of  abortion  by  injection  of  soap  and  water : 
the  autopsy  showed  recent  endocarditis,  as  well  as  mening¬ 
itis  and  endometritis.  In  the  other,  pneumococci  were 
found  in  the  blood  nine  days  after  the  induction  of  abortion, 
and  death  was  due  to  endocarditis  and  septicaemia ;  ib 
does  not  appear,  however,  that  pneumococci  were  found  in 
the  genital  tract. 

487.  Pregnancy  Toxaemia  ln'a  Patient  with  One 

Kidney. 

Brodhead  (New  York  Med.  Journ.,  June  5th,  1920)  relates 
the  case  of  a  woman  of  26,  who,  three  years  after  having 
her  right  kidney  removed  for  multiple  infarcts  with  sup¬ 
puration  (not  apparently  tuberculous),  became  pregnant. 
At  about  seven  months  the  urine  showed  10  per  cent,  by 
volume  of  albumin,  and  the  blood  pressure  rose  to  160  mm. 
Under  eliminative  treatment  the  albuminuria  diminished; 
microscopical  examination  of  the  urine  showed  no  blood, 
a  moderate  amount  of  pus,  and  a  small  number  of  hyaline 
casts.  The  diagnosis  was  made  of  pyelitis  with  renal 
involvement.  Two  modes  of  treatment  were  suggested : 
(1)  To  interrupt  the  pregnancy  by  means  of  a  bag  or 
bougie ;  (2)  Caesarean  section.  Chiefly  because  the  lirsl 
method  of  treatment  would  leave  the  patient  exposed  tc 
the  danger  of  again  becoming  pregnant,  the  second  plan 
was  adopted,  the  patient  being  sterilized  during  the  opera¬ 
tion.  The  child  lived  and  the  renal  infection  subsided, 
although  there  continued  to  be  some  albuminuria. 
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CSS.  Rectal  Absorption  of  Glucose. 

Taelerman  (Quart.  Journ.  of  Mecl.,  July,  1920),  in  view  of 
the  many  doubts  that  have  been  expressed  regarding  the 
power  of  the  rectum  efficiently  to  absorb  glucose  or  other 
substances,  carried  out  a  series  of  experiments  to  determine 
by  blood  analysis  the  rise  in  blood  sugar  following  rectal 
injection  of  glucose.  A  solution  of  60  grams  of  glucose  in 
180  c.cra.  of  normal  saline  was  slowly  run  into  the  rectum, 
and  half-hourly  samples  of  the  blood  were  examined  by 
Maclean’s  method.  The  figures  obtained  were  compared 
w  ith  those  of  samples  of  blood  taken  before  the  injection. 
The  experiments  proved  that  absorption  did  take  place, 
the  maximum  being  usually  attained  in  about  an  hour  and 
twenty  minutes  and  the  average  rise  being  0.03  per  cent. 
In  the  case  of  carbohydrate  taken  by  mouth,  the  maximum 
rise  of  blood  sugar  occurs  in  about  half  an  hour,  and  reaches 
0.05  to  0.06  per  cent.  Thus  rectal  absorption  proceeds  at  a 
much  slower  rate,  taking  three  times  as  long.  The  blood 
sugar  settles  down  to  its  normal  level  in  about  four  hours, 
whereas  when  the  carbohydrate  is  given  orally  the  return 
to  normal  level  is  much  quicker.  In  these  experiments  the 
injection  of  glucose,  even  in  high  concentration,  Avas  found 
not  to  set  up  rectal  irritation.  The  estimation  of  the  rise 
of  blood  sugar  in  the  systemic  circulation  probably  does 
not  cover  the  total  absorption,  which  is  beyond  mensura¬ 
tion  in  the  case  of  liumau  beings,  but  it  certainly  gives 
an  indication  that  there  is  a  definite  absorption  of  glucose 
from  the  rectum.  In  Van  Noorden’s  recent  experiments 
dextrin  is  recommended  as  being  of  greater  value  for  the 
purpose  of  rectal  feeding  :  it  is  cheaper,  it  can  be  used  in 
higher  concentrations,  and  it  is  equally  efficacious. 

339  Measurement  of  Blood  Coagulation  Time. 

Love  (Med.  Record,  September  lltli,  1920)  describes  a 
method  of  measuring  the  blood  coagulation  time  ;  the 
principle  resembles  that  of  McGowan’s  method.  The 
blood  is  obtained  by  puncture  of  a  vein ;  finger  stabs  are 
said  to  have  little  or  no  value.  The  blood  is  collected  in  a 
paraffined  test  tube.  Two  or  three  long  capillary  tubes, 
Avith  a  lumen  of  from  0.3  to  0.5  mm.  diameter,  are  filled  by 
suction  with  blood  and  are  laid  flat,  the  time  of  entry  being 
recorded.  About  two  minutes  before  coagulation  should 
occur  about  2  cm.  of  one  tube  is  broken  off;  the  separated 
part,  held  in  transmitted  light,  is  broken  between  the 
fingers  in  such  a  mannerthat  the  proximate  ends  may  be 
drawn  apart  in  the  long  axis  of  the  fragment.  This  pro¬ 
cess  is  repeated  at  intervals ;  the  end-point  occurs  when 
a  thread  of  fibrin  Avill  stretch  7  to  10  mm.  across  the  break. 
If  the  end-point  is  reached  in  the  first  tube  the  others  are 
not  used  except  for  a  final  control.  The  author  has  con¬ 
structed  a  graph  showing  the  variation  of  the  coagulation 
time  with  atmospheric  temperature  ;  the  reading  given  by 
the  capillary  tube  method  is  translated  by  reference  to 
this  graph  into  terms  of  25°  C. 

390.  A  Non-toxic  Dysentery  Antigen. 

Jotten  (Zeitschr.  f.  Immunitdtsforsch.,  1920,  29)  has  found 
that  treatment  by  antiformin  in  concentrations  of  1  per 
cent,  or  more  kills  and  detoxicates  the  dysentery  bacillus. 
To  a  culture  of  Shiga’s  bacillus  groAvn  for  tAventy-four 
hours  on  an  agar  plate  is  added  2  c.cm.  of  antiformin  solu¬ 
tion  (4  percent.);  at  the  end  of  sixty  seconds  neutraliza¬ 
tion  is  effected  by  the  addition  of  sulphuric  acid  (10  per 
cent.),  and  dechlorination  is  secured  by  admixture  Avith 
sodium  sulphite  (10  per  cent.)  Such  a  solution  formed  an 
effective  non-toxic  antigen.  Similar  results  Avere  obtained 
with  Y  and  Schmitz’s  bacilli. 

39’.  A  Modified  Stain  for  Tubercle  Bacilli. 

Jotten  and  IIaarmann  (Muench.  vied.  Woch.,  June  11th, 
1920)  describe  a  modification  of  the  Spengler  method  for 
the  demonstration  of  tubercle  bacilli.  The  smear,  stained 
Avith  carbol-fuchsin,  is  decolorized  for  twenty  seconds 
with  15  per  cent,  nitric  acid  ;  after  a  momentary  rinsing 
it  is  treated  again  for  ten  seconds  with  the  acid,  rinsed 
again,  and  then  counterstained  for  about  thirty  seconds  in 
a  mixture  of  equal  parts  of  saturated  aqueous  picric  acid 
and  absolute  alcohol.  After  being  again  rinsed  the  slide 
is  allowed  to  dry. 

492.  Glomsrulo-nephritis  complicating  Subacute 
Streptococcus  Endocarditis. 

Baehr  and  Lande  (Journ.  of  Amer.  Med.  Assoc.,  Septem¬ 
ber  18tli,  1920) — one  of  Avhom  has  previously  shown  that 
microscopic  study  of  the  kidneys  of  individuals  dying  of 
subacute  streptococcus  endocarditis  reveals  Avith  few  ex¬ 
ceptions  a  typical  glomerular  lesion  due  to  minute  bacterial 


emboli— report  a  series  of  seventy-seven  cases  of  subacute 
streptococcus  endocarditis.  Nine,  or  about  11.5  per  cent., 
died  in  uraemia  due  to  an  intercurrent  attack  of  acute 
glomerulo  nephritis,  or  what  is  regarded  as  its  sequel — 
chronic  diffuse  nephritis.  If  glomerulo  nephritis,  which  is 
apparently  initiated  only  during  the  bacterial  stage  of  the 
endocarditis,  fails  to  cause  the  patient’s  death,  the  renal 
process  then  progresses  to  the  development  of  a  chronic 
diffuse  nephritis. 

393.  The  Spirochaeta  pallida  in  Aortic  Aneurysm. 

According  to  Manouelian  (Bull,  et  Mem.  Soc.  Med.  des 
Hop.  cle  Paris,  June  3rd,  1920),  Avho  records  two  illustrative 
cases,  the  presence  of  the  Spirochaeta  pallida  in  the 
lesions  of  aortic  aneurysm  has  hitherto  only  been  described 
by  Wright  and  Richardson  in  1909  and  by  Wartliin  in  1919. 
In  Manouelian’s  cases  the  organisms  were  found  in  large 
numbers  in  the  necrotic  tissues  and  the  surrounding 
region. 

391.  The  Blood  Sugar  in  Anaesthesia  and  Nervous 

Diseases. 

CHANTRAINE  ( Zentralbl.f.  inn.  Med.,  July  24th,  1920)  came 
to  the  following  conclusions  as  the  result  of  determina¬ 
tion  of  the  blood  sugar  by  Bang’s  method  in  ether  and 
ethyl  chloride  anaesthesia  in  men  and  animals,  and  in 
injuries  and  diseases  of  the  nervous  system  :  (1)  In  ether 
anaesthesia  there  is  an  increase  in  the  blood  sugar  by  a 
third  or  a  half.  In  ethyl  chloride  anaesthesia  there  is  no 
hyperglycaemia.  (2)  After  severe  cerebral  concussion 
artificially  produced  in  animals  there  is  no  hyper- 
glycacmia.  (3)  As  a  general  rule,  there  is  no  hyper¬ 
glycaemia  in  diseases  of  the  nervous  system. 

395.  Bacteria  in  the  Urine  during  Pregnancy. 

Bottcher  (Inaug.-Diss.,  Breslau,  quoted  in  Zentralbl.  f. 
Gynak.,  July  31st,  1920)  records  the  examination  of 
catheter  specimens  from  50  Avomcn  during  the  course 
of  normal  pregnancy.  In  9  cases  no  bacteria  AA’ere  found; 
in  34  instances  staphylococci,  in  2  streptococci,  in  4  B.  coli, 
and  in  22  Gram-positive  rods  were  detected. 

39S.  The  Wassermann  Reaction  after  Death. 

Graves  (Journ.  Amer.  Med.  Assoc.,  August  28tli,  1920) 
tabulates  the  results  of  Wassermann  tests  made  post 
mortem  in  492  subjects.  In  73.5  per  cent,  the  p>ost-mortem 
serology  harmonized  Avith  the  anatomical  findings  or 
clinical  histories,  usually  with  both.  I11  124  oases  showing 
evidence  of  syphilis,  p>ost  mortem  or  clinical,  90.5  per  cent, 
gave  a  positive  Wassermann  reaction  post  mortem.  The 
reliability  of  the  test  depends  very  considerably  on  the 
care  used  in  obtaining  and  keeping  the  blood  ;  the  authoi 
recommends  taking  the  blood  with  a  sterile  pipette 
through  a  hole  made  by  piercing  the  seared  surface  of  the 
right  auricle  Avith  the  heated  point  of  a  pair  of  scissors. 
Kolmer  has  shown  that  a  trace  of  acid  or  alkali  as  low 
as  1  in  10,000  affects  the  reaction  sufficiently  to  give 
an  incorrect  reading.  Graves  holds  that  cholesterinized 
antigens  are  the  most  delicate  p  properly  used  and  con¬ 
trolled,  they  do  nob  give  false  positive  reactions.  It  U 
suok’ested  that  the  post-mortem  test  may  have  medico¬ 
legal  applications. 

397.  Lymphoid  Leukaemia  with  Leucopenia. 

MussiO  Fournier  (Arch,  des  mat.  da  coeur,  July,  1920) 
records  a  fatal  case  of  this  condition  occurring  in  a 
Avoman,  aged  25,  who  showed  a  generalized  purpuric 
eruption,  retinal  haemorrhages,  haematemesis,  gangrene 
of  the  right  tonsil  and  high  fever.  Death  took  place 
suddenly  on  the  tenth  day  without  any  enlargement  ol 
the  liver,  spleen,  or  glands  having  been  detected.  Ex¬ 
amination  of  the  blood  showed  a  leucopenia  of  4,000  and 
the  iollowing  differential  count :  Neutrophils,  13  per  cent. ; 
small  and  medium  lymphocytes,  60  per  cent ;  large  mono¬ 
nuclears,  3  per  cent.  ;  lymplioidocytes,  12  per  cent. ; 
myeloblasts,  10  per  cent ;  eosinophils,  0 ;  basophils,  0. 
1  ournier  could  find  only  four  similar  recorded  cases  ol 
leukaemia  Avith  leucopenia.  Thus  in  Jeanselme’s  case  (in 
a  child)  and  Rivet’s  two  cases  (in  adults)  the  number  ol 
leucocytes  ranged  from  4,000  to  5,000,  and  the  lymphocytes 
were  as  high  as  70  to  80  per  cent.  Ricca-Barberes  and 
Fasiani  observed  a  patient  of  16  Avith  3,500  leucocytes 
and  a  lymphocytosis  cf  79  per  cent.  Avhieh  persisted  until 
death. 

398.  A  Fallacy  in  the  Sulpho-salicylic  Test  for 

Albumin. 

According  to  Schall  (Muench.  med.  Wocli.,  February  6th, 
1920),  the  addition  of  sulpho-salicylic  acid  to  urine  coutain- 
ing  large  amounts  of  calcium  may  produce  a  precipitato 
closely  resembling  that  given  by  albumin. 
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499.  Prophylaxis  of  Typhus  by  Convalescents’  Scrum 

in  Persons  Contaminated  by  Infected  Lice. 

According  to  Nicolle  ami  Conheil  (Compt.  raid.  Soc. 
de  Biol.,  July  3rd,  1920),  the  serum  of  convalescents  from 
typhus  fever  was  first  employed  therapeutically  by 
Raynaud  and  Legrain,  but  without  any  definite  results. 
On  the  other  hand,  Nicolle  and  Conseil  have  shown  that 
the  serum  of  typhus  convalescents  and  of  monkeys  which 
have  recovered  from  the  experimental  disease  possesses 
delinite  preventive  properties.  The  immunity  conferred 
is  only  of  short  duration,  and  the  serum  is  only  active 
when  it  has  been  obtained  during  the  first  few  days  after 
the  temperature  has  become  normal.  During  a  recent 
outbreak  of  typhus  in  Tunis  the  writers  employed  the 
method  in  seven  cases,  and  none  of  the  persons  so  treated 
contracted  the  disease.  Four  of  the  cases  were  given 
a  single  injection  of  20e.cm.  aud  three  had  two  injec¬ 
tions,  with  a  few  days’  interval  between  each  ;  the  writers 
regard  the  two  injections  as  best. 

500.  Secondary  Syphilis  of  the  Heart. 

According  to  Oddo  and  Mattei  .(Arch,  des  mal.  dii  eocur, 
July,  1920),  secondary  syphilis  of  the  heart  may  assume 
two  different  forms.  The  first,  the  prognosis  of  which  is 
good,  is  characterized  by  disturbance  of  cardiac  rhythm, 
and  the  second  by  liyposystole  or  asystole,  which  may 
prove  lethal.  The  lesions  may  affect  the  vessels,  aud 
secondarily  the  pericardium  ;  the  myocardium  may  also  be 
attacked,  and  more  rarely  the  endocardium.  The  diagnosis 
is  made  by  the  history  of  the  patient,  the  clinical  course, 
the  Wassermann  reaction,  and  the  effect  of  treatment. 
The  prognosis  should  be  very  guarded.  Specific  treatment 
should  be  instituted  before  administration  of  cardiac  tonics, 
mercury  being  used  in  preference  to  salvarsan,  which  is 
liable  to  give  rise  to  cardiac  collapse  and  pulmonary 
oedema. 

501.  Trional  in  Epilepsy  and  other  Nervous 

Diseases. 

ACCORDING  to  BRAUNE  (Zentralbl.  f.  innere  Med.,  June 
26th,  1920),  trional  in  doses  of  0.5  gram  twice  daily  is 
suitable  for  the  treatment  of  epilepsy  and  is  at  least  as 
valuable  as  the  bromides.  The  danger  of  intoxication 
should  not  be  disregarded,  but  can  be  avoided.  The  drug 
is  contraindicated  in  patients  with  debilitating  diseases. 
Regular  action  of  the  bowels  and  proper  functioning  of  the 
kidneys  must  be  maintained  and  opportunities  afforded  for 
a  long  stay  in  the  open  air.  Baths  should  be  giveu  several 
times  a  week  and  plenty  of  alkaline  water  ordered. 
Temporary  interruption  of  trional  treatment  is  necessary 
if  larger  doses  than  0.5  gram  twice  daily  are  given. 
Bromides  and  other  drugs  can  be  combined  with  trional. 
Braune  has  found  that  trional  diminishes  the  number  and 
severity  of  the  tits,  shortens  or  prevents  post-epileptic 
stupor,  makes  the  patient  more  peaceful,  and  improves 
the  mental  condition.  Trional  is  also  of  value  in  increased 
irritability  of  the  brain  and  nervous  system. 

502.  Treatment  of  Whooping-cough  by  Ether. 

Audrain  (Bull,  ct  Mem.  Soc.  Med.  des  Hop.  de  Paris,  June 
17th,  1920)  has  found  that  in  pare  whooping-cough,  as 
distinct  from  whooping-cough  associated  with  adenoids, 
a  cure  can  be  obtained  by  three  injections  of  ether,  a 
fourth  rarely  being  required.  The  injections  should  be 
intramuscular  and  given  in  the  postero- superior  part  of 
the  buttock.  One  c.cm.  is  sufficient  up  lo  the  age  of  7  or 
8  mouths,  and  then  2  c.cm.  can  be  used  every  two  days. 
In  the  subsequent  discussion  Dalche  and  Variot  recorded 
other  eases  of  whooping-cough,  including  one  in  an  adult, 
successfully  treated  by  this  method,  and  Courcoux  re¬ 
lated  a  case  iu  which  the  treatment  failed. 

503.  Pyodermia  of  the  Face  and  the  External  Ear. 

Bar  (Rev*  dc  lcu\y  d'otoL,  ct  <lc  vlviiiol . y  June  oOtli,  1920), 
who  records  an  illustrative  case  iu  a  girl  aged  3  years, 
states  that  pyodermia  of  the  face  may  invade  the  concha 
and  external  auditory  meatus  and  give  rise  to  an  extensive 
simple  or  complicated  otitis  externa.  The  inflammation 
iS  usually  confined  to  the  external  ear,  and  propagation  to 
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the  middle  ear  is  exceptional.  Though  superficial,  the 
inflammation  may  be  serious  and  give  rise  to  periostitis, 
osteomyelitis,  and  thrombophlebitis  of  t lie  sinuses.  An 
exaltation  of  the  virulence  of  the  organisms  may  lead  to 
generalized  septicaemia.  In  all  cases  of  pyodermia  of  the 
face  antiseptic  precautions  should  be  taken  to  prevent  the 
car  being  infe.cted. 

504.  Intolerance  to  Milk. 

Rocaz(Gu;;.  Hebdom.  des  Sci.  Med.  de  Bordeaux,  .June  27th, 
1920)  says  that  it  is  extremely  rare  to  find  an  infant  in¬ 
tolerant  of  the  breast  ;  if  intolerance  exists  it  is  due  to  too 
great  frequency  of  suckling,  irregular  feeding,  or  some 
anomaly  iu  the  milk.  It  is  better  for  the  mother  to  empty 
one  breast  rather  than  to  give  milk  from  both  breasts  at 
one  feed  and  never  fully  to  empty  either,  as  the  milk  left 
behind  tends  to  revert  to  a  cofostral  condition.  Intolerance 
to  cow’s  milk  may  be  relatively  slight,  and  be  manifested 
by  regurgitation  after  each  meal,  vomiting  of  partially 
digested  milk,  pasty  offensive  pale  stools,  and  attacks  of 
diarrhoea,  with  disturbed  sleep,  patchy  eczema  ou  the  face, 
and  erratic  temperature.  In  more  severe  intolerance  the 
ingestion  of  milk  is  almost  immediately  followed  by  un¬ 
easiness,  colic,  and  copious  vomiting  of  milk  almost  un¬ 
changed  ;  the  general  state  is  one  of  progressive  wasting. 
This  type  of  intolerance  is  usually  slow  to  develop,  and 
occurs  several  months  after  birth,  and  is  often  a  sequel  of 
acute  gastro  enteritis.  In  a  third  class  of  cases,  intoler¬ 
ance  occurs  when  milk  is  again  given  after  it  has  been  with¬ 
held  for  some  little  time  before  ;  a  very  small  quantity  of 
milk  sometimes  suffices  to  cause  severe  symptoms  in  this 
class  of  ease,  which  recalls  the  phenomena  of  anaphylaxis. 
Acting  on  this  anaphylactic  hypothesis  Rocaz  has  given 
injections  of  milk  in  34  cases  of  milk  intolerance.  Amongst 
the  creche  babies  success  was  hardly  ever  noted,  hut  where 
the  couditions  of  life  could  be  better  arranged  the  results 
were  much  more  encouraging.  Injections  of  5  c.cm.  of 
sterilized  cow’s  milk  were  given  under  the  abdominal  skin. 
Absorption  was  very  slow,  taking  two  or  three  days  to  be 
complete.  Slight  rise  of  temperature  and  a  little  malaise 
almost  always  followed  injection  ;  the  reaction  was  most 
marked  where  the  intolerance  had  been  most  pronounced. 
In  the  majority  of  cases  a  single  injection  sufficed  to  make 
a  definite  cure.  The  best  results  were  cbtained  iu  the 
second  and  third  groups,  especially  in  the  third. 

505.  Diabetic  Coma  in  Pregnancy. 

According  to  Umber  (Wien.  klin.  Woeh.,  June  24th, 
1920),  it  is  very  exceptional  for  diabetic  patients  to  dio 
during  pregnancy,  lie  reports  three  fatal  cases,  two  of 
which  had  been  under  observation  before  pregnancy 
began.  In  these  two  cases  there  was  considerable  acidosis 
in  the  fourth  and  sixth  months  of  pregnancy  without 
sugar  appearing  in  the  urine.  Both  cases  developed  coma 
very  rapidly  and  died  without  abortion  taking  place.  In 
the  third  ease  the  aggravation  of  diabetes  by  pregnancy 
was  very  pronounced  ;  Caesarean  section  was  performed 
during  coma,  but  neither  the  mother  nor  the  child  could 
be  saved. 

506.  Treatment  of  Tuberculous  Adenitis. 

DUFOUR  (Bull,  et  Mem.  Soc.  Med.  des  Hop.  de  Paris,  May 
27th,  1920),  after  trial  of  various  methods,  lias  found  that 
the  most  successful  mode  of  treating  tuberculous  adenitis 
is  by  oral  administration  of  freshly  made  tincture  of 
iodine  in  doses  of  120  to  150  drops  daily  in  milk.  Tincture 
of  iodine  had  previously  been  recommended  by  Gueneau 
de  Mussy  for  tuberculous  adenitis,  but  in  by  no  means 
such  large  doses. 

507.  Haemorrhagic  Suprarenitis. 

Foster  (New  York  Med.  Journ.,  July  17tli,  1920)  records 
the  case  of  a  male  who  died  forty-eight  hours  after  admis¬ 
sion  to  hospital  for  pyrexia,  slight  abdominal  pain,  and 
some  vomiting.  Physical  signs,  save  for  a  moderate 
degree  of  tympanites,  were  absent.  At  autopsy  no  lesion 
was  discovered  except  in  the  adrenal  glands,  which  were 
practically  destroyed  by  numerous  recent  haemorrhages. 
The  diagnosis  of  haemorrhagic  suprarenitis  was  sub¬ 
sequently  hazarded  (aud  confirmed  by  post-mortem  exami¬ 
nation)  in  a  patient  who  showed  similar  symptoms  and 
signs,  accompanied  by  convulsive  seizures. 
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508.  Carcinoma  of  the  Pancreas. 

Speed  ( Amer .  Journ.  Med.  Sci.,  July,  1920)  lias  collected 
from  bis  private  practice  and  the  statistics  of  the  Chicago 
County  Hospital  for  the  last  six  years  fifty-two  cases  of 
primary  pancreatic  cancer.  The  average  age  at  the  time 
of  diagnosis  was  57 — the  youngest  36,  and  the  oldest  76. 
The  most  constant  symptom  was  cachexia,  which  was 
present  in  90  per  cent.,  and  was  apparently  caused  by  the 
loss  of  fat  in  the  stools.  Jaundice  was  found  in  80  per  cent. 
Pain,  usually  of  cardialgic  or  gastralgic  character,  was 
present  in  61  per  cent.  The  discovery  of  an  abdominal 
tumour  by  the  patient  or  the  doctor  was  made  in  55  per 
cent.,  ascites  was  present  in  approximately  20  per  cent., 
as  was  also  haemorrhage,  Which  occurred  in  11  patients — 
in  2  from  the  mouth,  in  4  from  the  nose,  in  1  from  the 
bowel,  in  2  from  the  skin,  and  in  2  from  the  stomach. 
Oedema  of  the  lower  limbs  occurred  in  6  per  cent. ;  steator- 
rhoea  (excess  of  fat)  and  azotorrhoea  (presence  of  un¬ 
digested  protein  in  the  stools)  were  not  constant  or  reliable 
symptoms,  and  did  not  occur  till  late.  Speed  maintains 
that  there  is  no  pathognomonic  pancreatic  symptomato¬ 
logy  ;  the  disease  is  too  often  overshadowed  by  symptoms 
of  affection  of  the  neighbouring  organs,  such  as  the 
stomach,  duodenum,  gall  bladder,  bile  ducts,  and  colon. 
In  the  eleven  cases  which  came  to  autopsy  the  head  of  the 
pancreas  was  most  often  affected  by  cancer,  the  body  next, 
and  the  tail  least  often.  None  of  the  cases  showed  pan¬ 
creatic  calculi.  Metastases  usually  occurred  first  in  the 
neighbouring  lymphatic  glands  and  gall-tract  areas  ;  of 
the  adjacent  viscera  the  liver  was  most  often  invaded. 
Thirteen  of  the  patients  were  operated  on,  mostly  for  gall¬ 
bladder  drainage  or  removal. 

5C9.  Radium  in  Inoperable  Malignant  Disease  of 
the  Mouth,  Throat,  and  Nose. 

SCHMIEGELOW  ( Hospitalstidende ,  May  26th,  1920)  suggests 
that  the  scepticism  still  prevalent  in  certain  quarters  as  to 
the  efficacy  of  radium  in  malignant  disease  is  a  relic  of  the 
early  days  when  the  preparations  used  were  too  weak  or 
even  totally  deficient  in  radio-active  properties.  He  has 
not  yet  been  able  to  give  a  final  verdict  on  the  conflicting 
claims  of  radium  and  the  arrays,  and  with  regard  to  epi¬ 
thelioma  of  the  skin  he  notes  that  complete  and  permanent 
cures  may  be  effected  by  either;  in  such  cases  the 
operator’s  choice  is  best  determined  by  his  mastery  of  the 
technique  of  one  or  the  other  remedy.  But  in  the  case  of 
deep-seated  malignant  disease  the  author  quotes  Forsell  as 
finding  radium  superior  to  the  x  rays.  Between  1915  and 
1917  the  author’s  attempts  to  treat  malignant  disease  with 
radium  were  disappointing ;  his  dosage  was  too  timid,  and 
his  technique  faulty7.  Since  1917  he  has  adopted  Berven’s 
prosthesis  technique,  placiug  the  capsules  of  radium  in 
Stent’s  plastic  fittings.  These  facilitate  the  maintenance 
of  the  capsules  in  close  proximity  to  the  diseased  area, 
and  though  the  moulding  and  insertion  of  the  plastic 
fittings  present  certain  difficulties,  the  results  are  very 
promising.  The  author  gives  details  of  each  of  the  13 
cases  he  has  treated  on  these  lines  during  the  past  two 
years.  Some  had  relapsed ;  some  were  still  under  treat¬ 
ment  ;  others  already  showed  complete  disappearance  of 
the  disease,  and  this  was  the  case  both  with  sarcoma  and 
carcinoma. 

510.  Intestinal  Perforation  in  Typhoid  Fever. 

Leotta  (La  Clinica  Chirurgica,  January-February,  1920) 
recalls  fourteen  cases  of  intestinal  perforation  in  typhoid 
fever ;  they  were  operated  on  at  the  Institute  of  Clinical 
Surgery  of  the  University  of  Rome,  and  seven  recovered. 
In  thirteen  the  perforation  was  sutured  and  in  one  intes¬ 
tinal  resection  was  performed.  Three  varieties  of  periton¬ 
itis  due  to  intestinal  perforation  in  typhoid  fever  are  dis¬ 
tinguished — namely,  slowly  developing  peritonitis,  acute 
peritonitis,  and  asthenic  peritonitis.  The  importance  of 
an  early  diagnosis  and  rapid  operation  is  emphasized.  It 
is  essential  to  treat  both  the  perforation  and  the  peritonitis, 
and  on  this  account  Leotta  does  not  recommend  Murphy’s 
suprapubic  drainage,  which  is  said  only  to  give  good  results 
when  peritonitis  is  not  accompanied  by  perforation. 

511.  Four  Cases  of  Abnormal  Tetanus. 

Abouearage  (U  Policlinico,  Sez.  Chir.,  July  15tli,  1920) 
records  two  cases  of  delayed  tetanus  which  were  fatal  and 
two  of  local  tetanus  which  recovered.  In  the  first  two 
cases  tetanus  developed  ninety  days  after  the  wound.  , 
(In  the  cases  recorded  by  Jullien  the  symptoms  de-  j 
veloped  109  and  133  days  respectively  after  the  wound.)  I 
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The  explanation  of  these  cases  is  that  the  tetanus 
bacillus,  or  its  spores,  lie  lab  nt  in  the  wound,  or  are 
englobed  in  the  leucocytes,  and  subsequently  become 
liberated  as  the  result  of  a  slight  trauma,  such  as  the 
cleaning  up  of  an  amputation  stump,  as  in  the  writer’s 
case.  Contrary  to  the  general  rule  in  local  tetanus,  in 
which  the  incubation  period  is  usually  long,  in  one  of  the 
writer’s  cases  it  was  only  four  days.  The  relatively  mild 
course  of  local  tetanus  is  attributed  by  Aboularage  to  three 
factors  acting  separately  or  in  combination — namely,  in¬ 
complete  prophylactic  treatment,  a  small  number  or  weak 
virulence  of  the  bacilli,  and  lack  of  receptivity  of  the 
spinal  cord  segments. 

512.  Treatment  of  Parotid  Fistula. 

The  treatment  of  parotid  fistula  by  exsection  of  the 
branch  of  the  auriculo-temporal  nerve  which  conveys 
secretory  fibres  to  the  gland  has  already  been  referred  to 
(Epitome,  April  24tli,  1920,  p.  67).  Olivier  (Lyon  Chir., 
i919,  16)  reports  three  cases  in  which  he  lias  performed 
the  operation  ;  the  fir$t  two  cases  were  fistplae  the  result 
of  shell  wounds.  In  the  third  a  “preventive”  operation 
was  done  after  operation  for  parotid  tiupour ;  three  weeks 
after  the  operation  a  collection  of  parotid  secretion  had 
formed  beneath  the  scar.  Resection  of  the  auriculo¬ 
temporal  nerve  caused  this  to  disappear.  An  incision  is 
made  in  front  of  the  ear  oyer  the.  nerve,  the  temporal 
artery  identified,  and  a  twig  of  the  auriculo-temporal  nerve 
found.  This  twig  is  now  followed  until  the  main  branch 
comes  into  view  .  The  dissection  is  pushed  backwards  and 
inwards  internal  to  the  neck  of  the  condyle  of  the  mandible, 
and  the  nerve  is  seized' with  forceps  and  avulsed.  The 
same  evening  the  saliva  is  found  to  be  greatly  diminished 
in  amount  and  of  viscid  character. 

513.  Intrapleural  Hypertension  for  Evacuating  Pus 

through  Bronchi. 

This  method  of  treatment  was  employed  by  Meyer  and 
Stivelman  (Journ.  Amer.  Med.  Assoc.,  July  24th,  1920)  in 
a  case  of  spontaneous  pyopneumothorax  with  persistent 
bronchial  communication.  When  the  air  was  introduced 
for  the  first  time  the  initial  pressure  was  from  0  to  +2  cm. 
of  water;  the  final  pressure  was  20  mm.  of  mercury.  The 
patient  expectorated  about  60  c.cm.  of  pus  and  the  pressure 
fell  to  about  1  mm.  of  mercury.  At  the  fourth  injection 
1  c.cm.  of  a  saturated  alcoholic  solution  of  methylene  blue 
was  also  injected.  Immediately  thereafter  150  c.cm.  of  air 
were  injected,  and  during  the  procedure  about  150  c.cm.  of 
blue  sputum  were  coughed  up.  The  fever  chart  showed 
an  average  reduction  of  2°  for  three  days  following  this 
diagnostic  injection.  At  the  fifth  attempt  50  c.cm.  of 
1  in  10,000  watery  iodine  solution  were  injected  into  the 
pleural  cavity.  The  patient  brought  up  about  150  c.cm. 
of  pus  during  the  operation.  The  iodine  solution  did  not 
cause  any  unusual  irritation.  At  the  sixth  attempt  no 
hypertension  v7as  obtainable  even  for  a  short  period. 

514.  Variations  in  the  Ejaculatory  Ducts. 

Ancel  (Journ.  d’Urol.,  1920,  8)  finds  that  the  common 
ejaculatory  ducts  are  by  no  means  constantly  present.  It 
will  be  remembered  that  these  ducts  generally  debouch 
into  the  prostatic  urethra,  one  in  each  lip  of  the  utriculus 
prostaticus  or  uterus  masculinus  of  the  veruinontanum. 
The  urologist,  in  the  course  of  urethroscopic  examination, 
is  sometimes  called  upon  to  catheterize  these  ducts.  Ancel, 
in  the  course  of  an  examination  of  22  cadavers,  found  con¬ 
ditions  varying  from  those  usually  described  in  4  cases  (18 
percent.).  The  most  usual  variation  is  the  failure  of  the 
vas  deferens  to  unite  with  the  duct  of  the  seminal  vesicle 
to  form  a  common  ejaculatory  duct;  instead  of  this  the 
ducts  open  separately,  sometimes  into  the  utriculus,  some¬ 
times  on  the  surface  of  the  veruinontanum  at  considerable 
distances  apart.  These  variations  are  reminiscent  of  the 
several  different  modes  in  which  the  common  bile  and 
pancreatic  ducts  open  into  the  duodenum. 

515.  Sialorrhoea  and  Cholelithiasis. 

Ricaldoni  (Rev.  E  spa  it.  de  med.  y  cir.,  July,  1920)  has 
observed  several  cases  of  cholelithiasis  characterized  fly 
attacks  of  profuse  salivation.  This  phenomenon  did 
not  occur  during  the  period  of  violent  colic  but  in  the 
subacute  stage,  irrespectively  of  the  age  of  the  patient 
or  the  duration  of  the  disease.  In  some  cases  the  saliva 
was  fluid  and  clear  and  in  others  thick  and  frothy.  The 
salivation  usually  occurred  after  the  attacks  of  colic, 
but  in  one  case,  in  which  the  patient  had  suffered  from 
gall  stones  for  several  years,  it  regularly  preceded  the 
colic.  Ricaldoni  regards  the  salivation  as  a  reflex 
phenomenon  similar  to  that  occurring  in  stricture  of  the 
oesophagus  and  hvperchlorhydria. 
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«51G.  Antlpyrin  Oedema  of  the  Female  Genitals. 

In  a  review  of  tlio  multiform  eruptions  which  antipyrin 
may  provoke,  Boas  |  Ugeskrift  for  Laeger,  July  8th,  1920) 
points  out  that  this  drug  may  give  rise  to  rashes  simulating 
those  of  measles  and  scarlatina  and  to  urticaria,  pur¬ 
pura,  or  herpetiform  vesicles,  which,  on  breaking,  leave 
shallow  erosions  suggestive  of  syphilis.  He  also  notes 
that  a  single  observer  (Ehrmann)  lias  seen  as  many  as  a 
dozen  cases  of  oedema  of  the  genitals  in  men  as  the  result 
of  antipyrin  poisoning.  But  no  one,  apparently,  has 
hitherto  recorded  a  case  of  oedema  of  the  female  genitals 
due  to  this  drug.  TI16  author’s  patient  was  a  servant  girl, 
aged  19,  suffering  from  secondary  syphilis.  To  relieve  her 
severe  headache  a  doctor  prescribed  30  eg.  of  phenacetin 
with  30  eg.  of  antipyrin.  She  took  this  powder  three  times 
a  day,  and  the  headache  disappeared  with  the  tenth 
powder.  Five  days  after  she  took  the  first  powder  her 
genitals  and  eyelids  became  oedematous,  and  two  days 
later  her  feet  and  ankles  were  also  affected.  On  examina¬ 
tion  both  labia  minora  were  found  to  be  greatly  swollen, 
the  right  labium  minus  being  as  large  as  a  hen’s  egg.  The 
preputium  clitoridis  was  also  very  oedematous,  the  genitals 
were  very  tender,  and  the  skin  was  excoriated  in  several 
places.  The  temperature  was  slightly  raised,  and  she  felt 
giddy  and  unwell.  The  urine  was  normal  and  there  was 
no  history  of  previous  attacks  of  oedema.  She  had  not, 
however,  taken  antipyrin  before.  The  oedema  disappeared 
in  the  course  of  eight  days,  but  when,  as  an  experi¬ 
ment,  antipyrin  was  given  again,  the  oedema  of  the  face 
returned. 

517.  Fibroids  as  a  Complication  of  Pregnancy. 

IlElNECK  (Gaz.  Heb.  des  Sciences  Med.,  September  12th, 
19th,  and  26th,  1920)  has  collected,  from  the  literature  and 
from  his  own  observations,  380  cases  of  uterine  fibroids 
complicating  pregnancy  and  necessitating  surgical  treat¬ 
ment.  Of  these  cases  19  occurred  during  first  pregnancies  ; 
in  101,  30,  and  12  there  had  been  one,  two,  and  three  ante¬ 
cedent  pregnancies  respectively  ;  in  30  there  had  beeu  from 
four  to  fourteen  pregnancies,  and  in  188  the  degree  of  parity 
is  not  recorded.  Of  272  cases  in  which  the  age  was  re¬ 
corded,  the  youngest  was  19  and  the  eldest  45.  The  condi¬ 
tion  occurred  most  frequently  in  those  from  30  to  40.  There 
were  7  cases  of  twin  gestation,  and  fourteen  instances  in 
which  the  associated  pregnancy  was  extrauterine.  In  154 
cases  the  fibroma  was  single,  in  22  cases  there  were  2,  and 
in  56  more  than  2.  With  regard  to  treatment,  the  author 
concludes  that  operation  is  indicated  whenever  in  a 
pregnant  woman  fibroids  give  rise  to  symptoms  which 
permit  the  recognition  of  their  existence ;  early  operation 
is  compatible  with  conservative  treatment,  while  delay 
may  render  necessary  the  sacrifice  of  the  uterus.  Treat¬ 
ment  by  the  induction  of  abortion  is  never  to  be  recom¬ 
mended — necessitating  the  sacrifice  of  the  child  without 
protection  to  the  mother,  it  is  illogical ;  and  on  account  of 
the  danger  of  haemorrhage,  placental  retention,  infection, 
and  subinvolution,  it  is  dangerous.  Myomectomy  was  suc¬ 
cessfully  practised  at  all  periods  of  gestation  ;  it  was  the 
t  sole  treatment  adopted  in  117  patients,  with  three  maternal 
deaths.  In  85  of  these  117  cases  pregnancy  continued  to 
term.  The  objections  advanced  against  myomectomy  are 
t  that  it  does  not  prevent  recurrences,  and  that  there  is  a 
1  possibility  of  rupture  of  the  uterus  during  subsequent 
[  pregnancies;  this  accident,  however,  did  not  occur  in  any 
of  the  series.  Vaginal  myomectomy  has  limited  indica¬ 
tions,  and  should  be  performed  in  the  case  only  of  sessile 
or  pediculated  cervical  fibroids  whose  situation  is  such  as 
to  render  haemostasis  easy  and  certain.  It  is  contra¬ 
indicated  when  there  are  pathological  conditions  of  the 
adnexa  or  adhesions  of  the  myoma  to  the  intestine,  or  when 
there  is  suspicion  of  a  malignant  modification  of  the 
,  tumour.  Abdominal  myomectomy  is  preferable  because  it 
gives  the  operator  a  clearer  view  and  better  access,  facili¬ 
tates  the  removal  of  adhesions  and  the  arrest  of  liaemor- 


rliagc,  and  allows  treatment  of  coexisting  adnexal  affec¬ 
tions.  Myomectomy  is  preferable  to  hysterectomy, 
vaginal  or  abdominal,  for  the  following  reasons  :  (1)  Subse¬ 
quent  pregnancy  is  possible  ;  (2)  continuation  of  the  current 
pregnancy  is  permitted;  (3)  delivery  per  vias  maturates  is 
possible;  (4)  post-operative  shock  is  slight  and  convales¬ 
cence  is  quick ;  (5)  if  myomectomy  is  found  to  be  impos¬ 
sible  it  is  still  open  to  the  surgeon  to  perform  hysterec¬ 
tomy.  When  the  pregnancy  has  reached  or  is  near  term, 
the  infant  being  living,  Caesarean  section  is  indicated  in 
cases  in  which  natural  delivery  (1)  would  injure  the 
tumour,  thereby  predisposing  to  infection  or  degeneration ; 


|  (2)  would  be  difficult  by  reason  of  the  presence  of  numerous 
multiple  fibroids,  which  would  interfere  with  uterine 
contraction ;  (3)  would  be  mechanically  impossible ;  (4) 
would  seriously  injure  the  maternal  tissues,  or  would 
endanger  the  life  of  the  mother  and  child.  In  the  series 
recorded  65  Caesarean  operations  were  undertaken;  59 
living  infants  were  born  ;  there  were  10  deaths,  of  which 
2  were  consecutive  to  septicaemia,  1  to  ileus,  and  1 
to  pyonephrosis.  In  7  cases  Caesarean  section  and 
myomectomy  were  pei'formed  at  the  same  operation, 
without  maternal  or  fetal  mortality.  In  38  instances 
Caesarean  section  was  followed  by  hysterectomy— in  19 
cases  total,  in  19  subtotal  or  supravaginal.  Hysterectomy 
finds  its  justification  as  a  mode  of  treatment:  (1)  if  the 
patient  is  near  the  menopause;  (2)  if  enucleation  is  impos¬ 
sible  on  account  of  the  situation,  size,  or  multiplicity  of 
the  tumours ;  (3)  if  the  patient  refuses  to  submit  to  the 
risk  of  continued  pregnancy  and  to  await  Caesarean  sec¬ 
tion  ;  (4)  after  Caesarean  section  in  order  to  guard  against 
subsequent  pregnancy,  which  might  be  dangerous ;  (5)  if 
the  cervix  is  manifestly  abnormal,  especially  if  there  is  a 
suspicion  of  malignancy  ;  (6)  if,  after  enucleation,  there  is 
troublesome  haemorrhage  ;  (7)  if  the  uterus  contains  very 
numerous  small  fibromata.  For  hysterectomy — which  is 
preferably  supravaginal — the  abdominal  route  should,  as  a 
rule,  be  chosen.  Heineck’s  articles  are  accompanied  by 
an  exhaustive  bibliography. 

518.  The  Artery  of  the  Round  Ligament. 

Baldwin  (Surg.,  Gyn.,  and  Obstet.,  July,  1920)  declares,  as 
the  result  of  dissections  and  of  demonstrations  at  operation, 
that,  in  contrast  with  the  usual  textbook  statements,  nc 
blood  supply  reaches  the  uterus  through  the  round  liga¬ 
ment.  A  minute  artery  which  runs  outwards  in  the 
ligament,  carrying  blood  away  from  the  uterus,  is  so  small 
that  in  the  ordinary  technique  of  hysterectomy  the  liga¬ 
ment  can  be  cut  across  with  impunity.  In  m~rc  than 
3,000  cases  of  hysterectomy  the  author  only  once  found 
that  section  of  the  round  ligament  caused  arterial  bleeding ; 
in  this  case  —  one  of  puei’peral  infection — there  were 
multiple  abscesses  in  the  wTall  of  the  uterus,  and  the 
haemorrhage  was  ascribed  to  abnormal  dilatation  of  the 
blood  vessels.  Professor  Buck,  of  the  anatomical  depart¬ 
ment  of  Ohio  University,  confirms  the  author’s  anatomical 
statement. 

519.  Prevention  of  Congenital  Syphilis. 

PlNARD  and  Levy-Solal  (Bull,  et  Mem.  Soc.  Med.  des 
Hop.  de  Paris,  April  23rd,  1920)  record  two  instances 
in  which  healthy  infants  were  born  at  term,  in  spite  of 
having  been  conceived  during  the  fourth  and  fifth  months 
respectively  after  syphilitic  infection  of  the  father.  The 
fathers  had  been  submitted,  before  conception  took  place, 
to  intensive  courses  of  treatment  by  arseno-benzol  or  nov- 
arseno- benzol.  Iu  neither  case  did  the  mother  show  clinical 
signs  of  syphilis,  but  in  one  the  Wassermann  test  was  posi¬ 
tive  ;  both  were  given  during  gestation  several  series  of 
arseno-benzol  injections.  The  children  appeared  healthy, 
and  had  negative  Wassermann  reactions  at  the  age  of 
7  months. 

520.  Ureteral  Catheterization  in  Gynaecology. 

Mock  and  Dore  (Gyn.  et  Obstet.,  1920, 1,  4)  advocate  the  use 
of  a  moderately  large  sound  (15)  for  diagnostic  ureteral 
catheterization.  Stenosis  of  the  ureter  is  usually  found 
to  occur  at  the  base  of  the  broad  ligament,  4  to  6  cm.  from 
the  vesical  orifice  ;  after  the  point  of  stenosis  has  been 
passed,  as  much  as  40  c.cm.  of  urine  may  be  drawm  from 
the  pseudo-cystic  dilatation  of  the  ureter.  By  ureteral 
catheterization  hydronephrosis  is  not  infrequently  de¬ 
tected.  The  authors  advocate  that  in  every  case  of 
extended  hysterectomy  ureteral  sounds  should  be  passed 
before  the  patient  is  anaesthetized ;  the  subsequent  isola¬ 
tion  and  protection  of  the  ureter  is  thus  greatly  facilitated. 
In  vaginal  hysterectomy  and  in  operations  for  fibroma  or 
salpingitis,  tliis  procedure  has  a  similar  value.  Boeckel 
and  also  Jeanbrau  have  recorded  cases  of  post  operative 
uretero-vaginal  fistula  (due  to  incomplete  division  of  the 
ureter)  cured  by  ureteral  catheterization  of  some  days’ 
duration. 

521.  Bilateral  Tubal  Pregnancy. 

Foster  and  Pherson  (Amer.  Journ.  of  Surg.,  June,  1920) 
record  a  case  of  bilateral  tubal  pregnancy,  ruptured  on 
the  right  and  necrotic  on  the  left,  occurring  in  a  nulli¬ 
para  of  39.  The  diagnosis  was  confirmed  by  microscopical 
examination,  and  the  patient  recovered.  The  authors,  by 
inquiries  in  America,  have  obtained  brief  particulars  of 
four  other  cases,  three  of  w  hich  recovered-. 
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522.  Pathological  Changes  in  Malignant  Malaria. 

Gaskell  and  Millar  (Quart.  Journ.  of  Med.,  July,  1920), 
from  their  experience  of  malaria  amongst  the  Serbian 
soldiers  in  Macedouia,  extending  over  a  period  of  two  and 
a  half  years,  believe  that  there  are  three  distinct  patho¬ 
logical  processes  by  which  malignant  malaria  causes  death, 
and  that  they  are  all  directly  dependent  upon  the  libera¬ 
tion  of  toxin  by  the  malignant  parasite,  either  locally  or 
generally.  The  toxin  produces  fatty  degeneration,  affecting 
primarily  the  endothelial  walls  of  the  blood  vessels,  though 
other  structures,  such  as  the  heart  muscle,  are  also  affected 
to  a  varying  degree.  In  the  first  group,  the  true  cerebral 
type,  characterized  by  signs  of  a  definite  cerebral  lesion 
with  consequent  paralysis,  the  cause  of  death  is  chiefly  an 
intense  invasion  of  the  brain  by  malarial  parasites.  The 
brain  apparently  assumes  the  function,  usually  ascribed 
only  to  the  spleen  and  bone  marrow,  of  being  the  factory 
for  all  forms  of  the  parasite.  The  lesions  found  are 
haemorrhages  into  the  white  matter  brought  about  by  fatty 
degeneration  of  the  vessel  walls.  In  this  type  there  is 
no  general  increase  of  the  malignant  parasite  throughout 
the  body,  and  the  condition  is  probably  invariably  lethal. 
The  second,  or  septicaemic,  type  shows  an  intense  pro¬ 
liferation  of  the  parasites  throughout  the  blood  stream 
generally  ;  in  consequence,  an  intense  toxaemia  arises 
which  affects  all  organs,  producing  signs  of  cerebral  irrita¬ 
tion,  which  lead  on  to  coma,  and  damage  to  the  heart 
(manifested  by  rapid  dilatation  and  failure).  When  this 
condition  is  fully  established  it  is  too  late  for  treatment  to 
be  of  any  value,  but  ample  warning  of  the  approach  of  the 
condition  may  be  obtained  by  watching  the  blood  count. 
In  the  third,  or  cardiac,  type,  characterized  clinically  by 
signs  of  heart  failure  only,  without  cerebral  manifestations, 
the  lesion  is  a  chronic  degeneration  of  the  heart  muscle. 
The  authors  lay  stress  on  the  almost  constant  presence  of 
polymorphonuclear  myelocytes  in  the  peripheral  blood  in 
the  severe  anaemia  of  chronic  malignant  malaria,  and  con¬ 
sider  that  their  identification  is  of  great  value  when  no 
parasites  are  to  be  found.  The  parasites  in  quiescent 
periods  tend  to  be  stored  up  in  certain  situations,  notably 
in  the  undifferentiated  protoplasm  around  the  nucleus  of 
the  cardiac  muscle  fibres. 


523.  The  Wassermann  Reaction  in  Scarlet  Fever. 

LOEDERICH  and  Bort  (Bull,  et  Mem.  Soc.  Med.  des  Hoi).  (^e 
Paris,  1919,  43).  using  antigens  of  different  degrees  of  sensi¬ 
tiveness,  examined  the  Wassermann  reaction  during  the 
various  stages  of  the  disease  in  twenty  cases  of  scarlet 
fever.  They  found  that  the  reaction  was  constantly 
positive  during  the  first  few  days  of  the  illness,  provided 
that  a  very  sensitive  antigen  was  used.  Previous  ob¬ 
servers  had  given  conflicting  reports  on  the  presence  of 
the  reaction  in  scarlet  fever. 


52?.  The  Thymus  in  Early  Life. 

Canelli  (La  Pediatria,  August  15th,  1920),  as  the  result  of 
the  study  of  the  thymus  in  41  infants,  came  to  the  follow¬ 
ing  conclusions  :  (1)  From  the  topographical  point  of  view 
three  groups  of  thymuses  may  be  described,  which  in 
order  of  frequency  are  thoracic,  thoraco-cervical,  and  cer¬ 
vical,  the  last  being  an  ectopic  thymus.  (2)  As  regards 
lobulation,  four  groups  of  thymuses  may  be  described — 
namely,  bilobar,  unilobar,  trilobar,  and  multilobar;  the 
great  majority  of  enlarged  thymuses  are  bilobar.  (3)  The 
colour  of  the  thymus  is  related  to  the  state  of  general 
nutrition,  to  local  and  general  disease,  and  to  the  post¬ 
mortem  condition.  In  premature  infants  the  thymus  is 
often  congested  and  haemorrhagic,  but  it  has  yet  to  be 
shown  whether  this  is  due  to  prematurity  or  to  coexistent 
asphyxia.  (4)  The  relative  weight  of  the  thymus  varies 
within  fairly  wide  limits. 

525.  The  Yaso-dynamic  Action  of  Pituitrin. 

Kepinow  ( Compt .  rend.  Soc.  Biol.,  July  24th,  1920)  has 
been  induced  by  his  investigations  on  the  vaso-dynamic 
properties  of  pituitrin  to  find  out  if  the  action  of  this 
substance  on  the  vessels  depends  on  some  modification, 
in  the  sense  of  an  increase,  of  the  adrenal  secretion.  It 
seemed  to  him'  that  to  study  the  proper  effect  of  pituitrin 
on  the  vessels  the  action  of  the  adrenals  ought  to  be  cut 
out.  This  he  did  by  ligating  the  afferent  vessels  of  the 
two  glands  in  cnrarized  dogs.  When  the  action  of  the 
adrenals  was  thus  eliminated  he  found  that  the  injection 
of  pituitrin  did  not  produce  any  increase  of  blood  pressure. 

726  L> 


In  some  experiments  in  which  forceps  had  temporarily 
been  applied  to  the  afferent  vessels  and  the  injection  of 
pituitrin  brought  forth  no  response  the  removal  of  tho 
forceps  was  followed  by  increase  of  the  blood  pressure, 
just  as  happens  usually  after  injections  of  pituitrin.  Thus, 
in  one  of  his  experiments  the  increase  was  17.8  per  cent., 
accompanied  by  the  characteristic  phenomena  of  slowing 
of  the  pulse  and  increase  in  the  length  of  the  pulse  waves, 
the  latter  reaching  7  to  12  mm.  Shortly  afterwards,  when 
the  action  of  the  pituitrin,  injected  before  the  forceps 
were  removed,  had  begun  to  work  off,  the  blood  pressure 
diminished  slightly  and  the  pulse  resumed  its  former 
character.  If,  however,  the  function  of  the  adrenals 
were  once  established  the  effects  of  a  second  injection 
of  pituitrin  were  soon  felt.  The  blood  pressure  increased 
markedly,  the  pulse  slowed,  and  the  pulse  wave  lengthened. 
The  action  of  the  pituitrin  passing  off,  the  pressure  and  the 
pulse  resumed  the  former  state.  And  so  on  with  subse¬ 
quent  injections :  the  cutting  out  of  the  adrenals  always 
prevented  the  action  of  the  pituitrin.  These  experiments 
show  that  there  is  a  functional  interdependence  between 
the  vaso-constrictive  action  of  pituitrin  and  the  intact 
functioning  of  the  adrenals. 

528.  Blood  Sugar  Tolerance  in  Gastro-intestinal 

Cancer. 

Freund,  in  1885,  pointed  out  the  existence  of  hyper- 
glycaemia  in  patients  suffering  from  cancer.  Trinkler 
found  that  the  hyperglycaemia  was  much  greater  in  cancer 
of  the  internal  organs  than  of  the  skin  or  mucous  mem¬ 
branes,  and  that  it  bore  no  relation  to  the  presence 
of  cachexia.  Many  subsequent  obsei’vers  have  found 
characteristic  blood  sugar  curves  after  the  administration 
of  100  grams  of  dextrose  to  normal,  cancerous,  and  other 
subjects  respectively.  Friedenwald  and  Grove  (Amer. 
Journ.  of  Med.  Sci.,  September,  1920)  have  studied  the 
blood  sugar  tolerance  test  in  health  -as  well  as  in  various 
affections  of  the  intestinal  tract ;  they  describe  four  types 
of  blood  sugar  curve.  That  observed  in  carcinoma  of  the 
gastro-intestinal  tract  usually  shows  a  high  sugar  content 
(even  in  the  fasting  stage),  followed  by  an  initial  rise  to 
0.24  per  cent.,  or  more,  within  forty-five  minutes  after  the 
ingestion  of  dextrose,  and  remaining  at  this  level  for  at 
least  120  minutes.  At  no  time  during  this  period  does  it 
fall  below  0.20  per  cent.  Characteristic  curves  occur  in 
the  presence  or  absence  of  cachexia  and  independently 
of  the  extent  of  the  growth.  Although  further  investiga¬ 
tion  is  required,  it  is  regarded  as  probable  that  the  test 
may  be  of  value  iu  the  diagnosis  of  early  cases  of  gastro¬ 
intestinal  cancer. 

527.  The  Colloidal  Gold  Test  in  the  Cerebro  spinal 

Fluid  in  Secondary  Syphilis. 

Kyrle,  Brandt,  and  Mras  (Wien.  Jclin.  Woch.,  August 
19th,  1920)  state  that  since  their  previous  paper  on  the 
study  of  this  test  in  720  cases  of  syphilis  in  all  stages  of 
the  disease  (see  Epitome,  February  21st,  1920,  para.  208), 
they  have  made  more  than  a  thousand  further  examina¬ 
tions,  which  serve  to  confirm  their  previous  observations. 
They  maintain  that  a  strongly  positive  colloidal  gold 
reaction  is  of  considerable  prognostic  importance  in 
secondary  syphilis,  as  it  shows  that  the  infection  of  the 
spinal  fluid  has  not  yet  cleared  up,  and  that  exacerbations 
of  the  disease  may  occur. 

528.  A  Culture  Medium  for  Diphtheria  Bacilli. 

Klein  (Dent.  med.  Wocli.,  March  lltli,  1920)  describes  a 
medium  for  the  culture  of  diphtheria  bacilli :  nine  parts  of 
blood  serum  and  one  part  of  a  15  per  cent,  solution  of 
sodium  hydroxide  are  kept  at  a  temperature  of  37  C. 
for  forty-eight  hours ;  after  neutralization  with  hydro¬ 
chloric  acid,  four  parts  of  nutrient  agar  are  added  and  the 
mixture  is  heated  for  half  an  hour  to  105°C.  This  medium 
is  said  to  be  sterilizable,  transparent,  and  stable  ;  it  can 
be  poured,  and  requires  little  blood  serum. 

529.  Coagulation  of  Spinal  Fluid. 

Lantuejoul  (Revue  Neurolog.,  April,  1920)  reviews  thirty- 
eight  cases  (compiled  from  the  literature)  of  massive 
coagulation  of  the  spinal  fluid  obtained  by  lumbar  punc¬ 
ture  ;  of  these  cases  five  were  characterized  by  meningitis, 
and  twenty-eight  by  paraplegia.  As  a  rule  spinal  fluid 
aspirated  by  puncture  at  higher  levels  did  not  show  similar 
clotting.  In  fourteen  of  the  cases  the  termination  was 
lethal,  and  five  only  could  be  considered  cured.  In  every 
case  but  one  there  was  pronounced  xanthochromia.  The 
condition  was  associated  with  an  incieased  albumin 
content  and  the  presence  of  fibrin. 


f 


Nov.  i3,  1920]  Im2£RSS«  65 

i 

EPITOME  OF  CURRENT  MEDICAL  LITERATURE, 


MEDICINE. 


530.  Allergy  in  Infants  and  Children. 

During  the  last  seven  years  Schloss  (Amer.  Journ.  of  Dis. 
of  Children,  June,  1920)  has  studied  122  cases  of  this  con¬ 
dition.  Although  the  intracutaneous  test  is  rather  more 
delicate,  for  practical  purposes  the  cutaneous  test  with 
various  proteins  is  sufficient.  It  is  best  to  use  a  prepara¬ 
tion  representing  all  the  food  proteins.  Amongst  the 
vegetable  proteins,  the  proteoses  give  the  most  marked 
cutaneous  reaction.  In  a  good  cutaneous  reaction  the 
urticarial  wheal  is  5  mm.  or  more  in  diameter.  It  is 
important  to  remember  that  temporary  desensitization 
(27  to  45  days)  may  follow  an  attack  of  urticaria,  so  that 
cutaneous  tests  applied  then  may  fail.  Allergy  is  closely 
analogous  to  anaphylaxis  in  animals  experimented  on ;  it 
is  often  a  family  inheritance,  but  may  be  acquired.  Ex¬ 
periments  on  guinea-pigs  showed  that  when  sensitized, 
feeding  them  with  large  amounts  of  the  protein  to  which 
they  were  sensitive  caused  distinct  symptoms.  Clinically 
allergy  may  appear  as  acute  urticaria,  asthma,  or  sym¬ 
ptoms  of  shock,  and  is  usually  due  to  milk  or  egg,  occasion¬ 
ally  to  beef.  Horse  serum  injections  may  cause  similar 
symptoms.  As  a  rule,  very  little  of  the  food  is  swallowed, 
and  within  a  few  minutes  swelling  of  the  lips,  collapse, 
etc.,  occur.  All  urticaria  is  not  due  to  sensitization. 
Fourteen  cases  of  angio  neurotic  oedema  were  tested : 
three  of  these  had  factitious  urticaria  and  were  ruled  out, 
two  reacted  to  milk  and  wheat  and  to  egg  and  beef  respec¬ 
tively.  Of  seven  cases  of  erythema  multiforme  tested, 
one  was  found  sensitive  to  pork  and  was  immunized  by 
injections  of  pig’s  blood  serum.  In  53  cases  of  eczema  in 
infants  under  16  months,  40  gave  cutaneous  reactions  ;  in 
24  cases  older  than  16  months,  10  gave  positive  cutaneous 
tests — milk  or  egg  protein  seemed  chiefly  at  fault,  but  at 
present  it  seems  impossible  to  express  any  definite  opinion 
concerning  the  allergic  nature  of  infantile  eczema.  Derma¬ 
titis  due  to  ragweed  and  daudelion  pollen  were  much 
benefited  by  immunizing  injections  of  the  extracts  of  the 
pollens.  Allergy  may  be  treated  by  eliminating  the  foods 
to  which  the  patient  reacts,  or  by  desensitizing  the  patient 
(most  useful  in  pollen  cases)  by  a  process  of  immunization 
by  the  administration  of  gradually  increasing  amounts  of 
the  offending  protein  or  food  until  toleration  is  established 
— for  example,  dry  egg  or  milk  protein  is  given  in  capsules 
(2  to  5  mg.)  three  times  a  day,  or,  in  young  infants,  one- 
twentieth  of  a  drop  of  milk. 

531.  Lethargic  Encephalitis. 

j  Chauffard  (Rif.  Med.,  February  21st,  1920),  after  de¬ 
scribing  the  now  well-known  symptoms  of  this  disease, 
draws  attention  to  certain  special  points.  He  says  that 
'  whereas  lymphocytosis  wras  absent  in  px-evious  years,  the 
later  cases  have  show  n  a  fairly  high  percentage,  sometimes 
associated  with  only  a  slight  degree  of  hyperalbuminuria. 
Unlike  the  lymphocytosis  of  syphilitic  or  tuberculous 
meningitis,  the  type  in  question  is  temporary  and  may 
disappear.  In  lethargic  encephalitis  one  may  have  (1)  a 
series  of  inhibitory  phenomena — for  example,  somnolence, 
ocular  paralysis  ;  and  (2)  an  irritative  series — for  example, 
delirium,  convulsions,  myoclonus.  Anatomically  the  chief 
seat  of  the  lesions  is  iu  the  cerebral  peduncles,  especially 

(the  locus  niger.  If  there  is  any  unity  in  the  different 
types  of  the  disease  it  must  be  sought  in  its  pathogenesis 
rather  than  in  its  pathological  anatomy.  Probably  it 
*is  allied  to  influenza  and  a  nervous  localization  of  that 
disease  ;  the  virus  is  probably  ttltrable  like  that  of  polio¬ 
myelitis  and  rabies.  Encephalitis  epidemica  is  held  to 
be  a  better  term  than  encephalitis  lcthargica,  since  stupor 
is  by  no  means  constant. 

532.  Lethargic  Encephalitis  at  Alexandria. 

I  YALASSOPOULO  (Bull,  ct  Mem.  Sor.  Meil.  des  Hop.  de 
;  Paris,  Hay  13th,  1920),  at  a  meeting  of  the  Societe  Medicale 
;  'des  HOpitaux  dc  Paris  on  May  7th,  stated  that  for  some 
months  previously  there  had  been  an  epidemic  of  influenza 
I  in  Egypt,  and  that  several  of  the  cases  had  been  compli¬ 
cated  by  obstinate  hiccough.  At  the  same  time  there 
bad  been  numerous  cases  of  lethargic  encephalitis  (not 
only  of  the  ordinary  type  but  also  of  the  myoclonic  and 
ambulatory  varieties),  showing  that  there  was  a  close 
relationship  between  influenza  and  lethargic  encephalitis. 
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533.  Clinical  Forms  of  Epidemic  Encephalitis. 

ItONCHETTl  ((II  Policlinico,  Scz.  Prat.,  June  21st,  1920) 
describes  four  types  of  epidemic  encephalitis — namely, 
a  lethargic  type,  a  type  characterized  by  delirium,  a 
spasmophilic  type,  and  a  neuralgic  type.  Of  32  cases 
recently  observed  by  him  24  presented  the  classical 
syndrome  (consisting  of  lethargy  and  paralysis  chiefly 
affecting  the  fourth  and  seventh  cranial  nerves)  in  an 
almost  pure  state  or  accompanied  by  only  slight  sym¬ 
ptoms  of  delirium  or  neuralgia.  In  three  cases  the 
delirious  syndrome,  the  neuralgic  syndrome,  and  the 
syndrome  of  electric  chorea  respectively  existed  in 
almost  a  pure  condition  ;  in  three  the  myoclonic  syn¬ 
drome  was  associated  with  the  classical  type  of  lethargy 
and  paralysis;  in  one  case  the  neuralgic  type  was  com¬ 
bined  with  the  delirious  type,  and  in  one  the  myoclonic 
syndrome  was  associated  with  the  delirious  type. 

534.  Amoebic  Abscess  of  the  Liver  :  Pyothorax  : 

Cure  by  Medical  Treatment. 

Proust  and  Ramond  (Bull,  ct  Mem.  Soc.  Med.  des  H<3p.  di 
Paris,  July  29tli,  1920)  record  the  case  of  a  man,  aged  59. 
who  forty  years  ago  had  had,  wTien  in  Cuba,  an  attack  of 
dysentery,  and  who  for  three  years  had  pain  in  the  upper 
part  of  the  abdomen.  This  became  much  more  severe, 
and  slight  icterus  wras  noticed;  the  liver  did  not  appear  to 
be  enlarged,  After  three  months’  ineffectual  treatment 
the  abdominal  pain  quite  suddenly  disappeared ;  at  the 
same  time  the  x'ight  side  of  the  chest  became  uncomfort¬ 
able  and  tliei’c  w7as  dyspnoea.  Next  day  there  were  signs 
of  extensive  pleural  effusion,  which  puncture  showed  to 
be  purulent  but  sterile.  Fever  was  absent  thx-oughout  the 
illness.  The  condition  was  unaffected  by  administration 
of  emetine  hydrochloride  iu  daily  doses  of  2  eg.,  but  re¬ 
sponded  satisfactorily  to  treatment  by  novarsenobenzol 
(10  eg.  in  a  keratinized  capsule,  given  daily,  with  inter¬ 
missions),  with  occasional  courses  of  subcutaneous  injec¬ 
tion  of  emetine  hydrochloride  (4  to  8  eg.  daily  for  six  days). 
Cux’e  was  completed  six  months  after  the  appeai’ance  of 
the  empyema  ;  dui’ing  this  time  aspiration  wras  performed 
on  three  occasions.  Amoebae  wei-e  not  detected  in  the  pus; 
this,  liow'ever,  is  a  not  infrequent  finding,  and  the  history 
of  the  case  as  well  as  the  characters  of  the  fluid  effusion 
led  the  authors  to  diagnose  amoebic  abscess  of  the  liver, 
with  ruptux-e  into  the  right  pleural  cavity.  The  sterile 
character  of  the  pus  caused  the  abandonment  of  a  projected 
operation  for  empyema. 

535.  Hydatid  Disease  of  the  Lung. 

Van  DER  Tak  ( Nedcrl .  Tijdschr.  v.  Geneesle.,  July  3rd, 
1920)  records  the  case  of  a  woman  aged  38,  wiio  suddeuly 
had  a  severe  attack  of  haemoptysis.  She  had  previously 
always  enjoyed  good  health,  and  had  had  no  symptoms 
suggestive  of  tuberculosis.  Physical  examination  showed 
an  urticarial  eruption  on  the  chest,  which  the  patient 
said  she  had  had  a  fortnight  previously,  and  there  was 
dullness  and  impairment  of  breath  sounds  to  the  right  of 
the  manubrium.  Yon  Pirquet’s  i-eaction  w7as  negative  on 
two  occasions.  The  diagnosis  of  hydatid  disease  of  the 
lung  was  then  suggested,  and  w7as  confirmed  by  a  positive 
fixation  of  the  complement  test,  although  no  echinococcus 
cysts  were  found.  The  patient  was  living  in  Friesland, 
w-here  hydatid  disease  is  not  uncommon. 

536.  Bullous  Eruption  Complicating  Measles. 

Neff  (Amer.  Journ.  of  Dis.  of  Children,  June,  1920)  l'eports 
an  example  of  this  extremely  rare  condition.  A  girl, 
aged  6,  became  ill  on  October  31st.  Next  day  blotches  of 
measles  appeared  on  the  face  and  neck ;  a  day  later  bullae 
appeared  on  the  ears  and  arms  and  rapidly  spread  all  over 
the  body.  The  bullae  varied  from  6  to  10  cm.  in  diameter 
and  were  accompanied  by  sepai'ation  and  maceration  of 
most  of  the  superficial  layer  of  the  skin,  resembling  an 
extensive  burn.  No  culture  was  made  of  the  fluid  con¬ 
tained  in  them.  The  child  was  markedly  “toxic”  from 
the  first.  The  temperature  kept  constantly  at  about 
103. 5\  Slight  leucocytosis  (18,000)  was  present.  The 
patient  died  suddenly  on  the  fifth  day.  No  autopsy  was 
allowed.  Erysipelas  and  small  pox  were  definitely  ex¬ 
cluded.  The  author  refers  to  fourteen  similar  cases 
reported  in  foreign  literatui'e.  The  bullous  rash  was 
probably  an  accidental  contagious  coincidental  manifesta¬ 
tion  of  a  pemphigoid  nature,  which  became  virulent  owing 
to  the  lowered  resistance  due  to  the  measles. 
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537..  The  Operative  Treatment  of  Scarlatinal 

Ear  Disease. 

Sorensen  ( Hospllalstidende ,  July  28th,  1920)  lias  come  to 
the  conclusion  that  conservative  treatment  of  the  ear  com¬ 
plications  of  scarlet  fever  is  the  most  elective.  Among  liis 
57  cases  of  periauricular  abscess  treated  by  simple  in¬ 
cision  none  terminated  lethally;  the  results  were  better 
than  if  he  had  indulged  in  further  operative  interference, 
such  as  opening  the  mastoid  process.  With  regard  to  in¬ 
cisions  of  the  tympanum,  which  were  almost  invariably 
undertaken  early  in  the  development  of  car  disease,  he 
notes  that  they  sometimes  relieved  and  sometimes  aggra¬ 
vated  the  pain  already  present.  They  achieved  no  other 
object,  and  failed  to  avert  severe  complications,  as  the 
detailed  records  of  several  of  his  cases  show.  He  also 
remarks  that  the  tympanum,  which  is  as  thin  as  paper  in 
children.,  can  hardly  be  expected  to  offer  much  resistance 
to  the  rapidly  destructive  processes  occurring  in  scar¬ 
latinal  otitis.  Opening  up  of  the  mastoid  process  after 
absolute  deafness  has  set  in  is,  in  his  opinion,  futile,  and 
he  refers  to  one  case  in  which  this  impression  was  con¬ 
firmed  in  practice.  As  for  the  cases  of  pyaemia,  with  or 
without  cerebral  symptoms,  he  admits  that  it  is  tempting 
to  operate  in  search  of  foci  of  inflammation,  but  the 
results  he  has  seen  follow  this  procedure  were  far  from 
satisfactory,  and  in  some  cases  harm  was  undoubtedly 
done  by  operating,  although  the  technique  was  sound 
and  the  after-treatment  efficient. 

538.  Osteo- arthritis  Deformans  Coxae  Juvenilis. 

Bargellini  (Arch,  di  Orthopedia,  Ease.  1,  1920)  describes 
cases  of  this  condition,  which  is  sometimes  known  as 
Perthes’s  disease,  recently  observed  at  the  orthopaedic 
clinic  at  Milan.  Some  of  the  cases  had  developed  in 
subjects  of  congenital  dislocation  of  the  hip  who  had  been 
treated  by  the  bloodless  method  of  reduction ;  in  others 
the  first  signs  of  the  disease  had  followed  a  severe  trauma 
of  the  lower  limb,  which  might  have  affected  the  hip-joint ; 
other  cases  were  apparently  idiopathic.  The  cases  showed 
the  varied  appearances  assumed  by  the  disease  at  the 
onset,  as  contrasted  with  the  comparative  uniformity 
which  characterized  the  advanced  stage,  the  course  of 
which  is  identical  in  many  respects  with  the  adult  and 
senile  £orm. 

539.  Dupuytran’s  Contracture. 

According  to  Krogius  (ZentralhL  /.  Chir.,  July  24th,  1S2Q}, 
any  satisfactory  theory  as  to  the  etiology  of  this  condition 
must  explain  two  common  features — its  hereditary  incidence 
and  its  symmetrical  arrangement  on  the  ulnar  sido.  He 
advances  a  theory  which,  based  on  the  researches  of 
Kajava  into  the  phylogeny  of  the  palmaris  brevis,  satisfies, 
he  thinks,  these  preliminary  tests.  In  the  monotremes  a 
broad  superficial  muscle  sheet  can  be  identified  which 
sends  processes  to  the  four  fingers.  In  more  highly  de¬ 
veloped  mammals  this  tends  to  disappear,  and,  if  present 
at  all,  is  found  to  consist  only  of  muscular  slips  running  to 
the  fourth  or  third  and  fourth  fingers.  In  adult  human 
subjects  the  sole  remaining  muscular  representative  of 
this  sheet  is  the  palmaris  brevis.  Krogius  has,  however, 
found  in  the  palmar  fascia  of  infants  collections  of  trans¬ 
versely  striped  muscle  elements.  Microscopical  examina¬ 
tion  of  palmar  fasciae  taken  from  nine  cases  of  Dupuytren’s 
contracture  has  shown  the  existence  of  no  muscular  tissue. 
In  the  younger  of  these  patients,  however,  when  the  con¬ 
dition  is  of  relatively  recent  development  and  still  pro¬ 
gressive,  islands  of  deeply  staining,  apparently  active 
connective  tissue  cells  are  found,  surrounded  by  masses  of 
fibrous  tissue  with  small  feebly  staining  nuclei.  Iu  the 
oldest  cases,  compact,  relatively  non-cellular  tissue  only 
is  present..  Krogius  claims  that  this  connexion  between 
phylogcnetically  decadent  muscle  and  cicatricial  contrac¬ 
ture  lias  a  precise  parallel  in  the  condition  found  to  exist 
in  contracted  sterno-mastoid  muscles.  Postulating  that 
the  palmar  fascia  is  the  lineal  descendant  of  a  superficial 
muscular  stratum,  lie  considers  that,  as  a  result  of  certain 
disturbing  circumstances,  atavistic  tendencies  appear  and 
the  fascia  awakens  to  a  form  of  activity  resulting  in  the 
characteristic  deformity. 

510.  Double  Coloboma  of  the  Iris  and  Choroid 
in  Hereditary  Syphilis. 

Saupiian  (Dull.  Soc.  Franc,  de  Derm,  et  dc  Sijph.,  No.  5, 1920) 
records  the  case  of  a  man’  aged  20,  suffering  from  secondary 
syphilis,  who  presented  double  coloboma  of  the  iris  and 
choroid.  This  malformation,  which  has  long  been  regarded 
as  due  to  hereditary  syphilis,  was  associated  with  other 
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stigmata  of  that  condition — namely,  well  marked  frontal 
protuberances,  atrophied  and  adherent  lobe  of  the  ear, 
radiating  scars  round  the  lips,  and  a  very  definite  Cara- 
bclli’s  tubercle  on  both  sides.  The  Wassermann  reaction 
was  positive,  but  this  could  bo  explained  by  the  presence 
of  the  acquired  disease. 

541.  Psaudo-tuberculos's  of  the  Peritoneum. 

Puccixelli  (Riv.  Osped.,  July  15th,  1920)  records  two 
cases,  one  of  which  was  that  of  a  perforated  duodenal 
ulcer  and  the  other  that  of  a  perforated  appendix,  in  which 
at  laparotomy  the  peritoneum  presented  the  appearance  of 
tuberculous  peritonitis,  being  sprinkled  over  with  small 
nodules  resembling  tubercles.  On  microscopical  examina¬ 
tion,  however,  no  tubercle  bacilli  were  found,  and,  apart 
from  giaut  cells,  which  may  occur  in  many  other  condi¬ 
tions,  there  was  nothing  resembling  a  tubercle.  The 
nodules  were  due  to  the  reaction  of  the  tissues  round  the 
foreign  bodies  which  had  escaped  from  the  perforated 
organs  into  the  peritoneal  cavity. 

542.  Fractures  of  Atlas  and  Axis  Vertebrae. 

Dumont  ( Korrespondenzhl .  f.  Sweiz.  Aerzte,  1919,  No.  41) 
has  reported  an  injury  to  the  axis  caused  by  a  forward 
fall  whilst  ski-ing.  The  patient  complained  of  occipital 
neuralgia,  difficulty  in  swallowing,  and  pain  on  movements 
of  the  head.  A  loud  click  could  be  heard  when  the  head 
moved,  and  under  x  rays  the  odontoid  process  of  the  axis 
was  seen  broken  off  at  its  base.  There  was  no  injury  to 
the  cord  and  the  patient  recovered. 

543.  Kolisko  (Virchow's  Arch.,  Bd.  222)  has  conducted 
necropsies  on  three  cases  in  which  a  fail  on  the  forehead 
led  to  sudden  death.  In  all  three  the  odontoid  process  was 
broken  through  ;  in  one  case  there  was  a  bilateral  fracture 
of  the  atlas  as  well.  Examination  of  the  cranium  and 
brain  revealed  no  injury  to  these  structures.  The  line  o' 
fracture  ran  through  the  base  of  the  odontoid  process.  Ii 
the  extreme  backward  bending  of  the  head  produced  1)3 
a  severe  blow  on  the  forehead  the  relaxation  of  the 
ligamenta  alaria  allows  the  odontoid  to  press  heavily 
against  the  anterior  arch  of  the  atlas  or  against  the 
anterior  rim  of  the  foramen  magnum  of  the  occipital  bone. 
The  force  concentrated  on  the  odontoid  process  causes  it 
to  give  way. 

545.  Rare  Complications  of  Wisdom  Teeth. 

At  the  recent  French  Congress  of  Oto-rlii no-laryngology 
Moure  (Rev.  de  laryng.,  d’otol.,  et  de  rhinol.,  July  15th, 
1920)  recorded  the  foliowing  cases  iu  which  the  presence 
of  a  wisdom  tooth  gave  rise  to  unusual  symptoms  :  (1) 
Examples  of  submaxillary  adenitis  with  enlargement  of 
the  tonsils  simulating  an  ordinary  attack  of  tonsillitis  ; 
(2)  cases  of  recurrent  parotitis,  attributed  at  first  to 
calculi  in  the  duct,  whereas  ectopic  wisdom  teeth  were 
alone  responsible  ;  (3)  a  case  of  suprahjmid  phlegma,  in 
a  man  aged  65,  due  to  a  carious  wisdom  tooth  which  was 
still  encased  iu  the  gum,  as  was  shown  by  x  ray’s.  In  the 
subsequent  discussion  Koenig  related  a  case  of  peritonsillar 
abscess  with  torticollis  and  violent  pain  in  the  right  side 
of  the  neck;  and  Raoult  reported  two  cases  of  facial  paralysis 
due  to  the  same  cause.  Raoult  alluded  to  a  case  of  fatal 
suppurative  meningitis,  reported  by  Heydenreich,  caused 
by  a  suppurative  process  Avhicli  had  extended  from  the 
wisdom  tooth  along  the  sheath  of  the  vessels. 

545.  Bony  Tumours  of  the  Orbit. 

According  to  Betti  (La  Clinica  Chirurgica,  January- 
February,  1920),  who  records  an  illustrative  case,  bony 
tumours  of  the  orbit  are  among  the  rarest  occurrences 
in  ocular  pathology,  only  about  200  cases  having  been 
described  in  surgical  and  oplithalmological  literature, 
including  cases  which  have  originated  in  the  accessory 
sinuses  and  invaded  tire  orbit  secondarily.  The  cause  oi 
these  tumours  is  unknown.  There  is  often  a  history  o(* 
trauma  of  the  orbit  or  neighbouring  region.  In  Betti's 
case  there  had  been  a  fracture  of  the  nasal  boues.  The 
left  orbit  is  more  frequently  attacked  than  the  right ;  the 
tumours  are  commonest  between  li  and  30  years  of  age  ; 
sex  does  not  appear  to  have  any  influence.  Of  137  cases, 
70  occurred  in  males  and  67  iu  females.  The  tumours  are 
almost  always  single ;  in  rare  cases  there  are  more  than  one 
on  the  same  side,  or  the  affection  is  bilateral.  The  majority 
have  a  broad  base  of  implantation,  and  it  is  rare  for  the 
tumours  to  be  pedunculated.  Their  growth,  as  a  rule,  is 
very  slow.  If  left  to  themselves,  they  may  attain  very  large 
proportions  (300  grams  in  weight  and  the  size  of  a  fetal  head 
at  term).  The  ocular  symptoms  are  not  usually  very  pro¬ 
nounced,  or  at  least  are  not  always  proportionate  to  the 
character  of  the  lesion.  The  most  constant  symptom  is 
displacement  of  the  ej’eball  (exophthalmos  and  lateral 
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eviation),  which  sometimes  may  bo  so  marked  as  to 
mount  to  complete  dislocation  of  the  eye  from  the  orbital 
avity.  The  movements  of  t lie  eye  only  appear  to  be 
inited  at  the  point  where  the  tumour  is  situated.  Owing 
j  the  displacement  of  the  eye  there  is  often  diplopia,  but 
lis  only  occurs  at  the  onset,  and  the  patient  soon  learns 
>  correct  it.  Less  eonstaut  symptoms  are  pain,  usually 
f  an  intermittent  and  transitory  character,  epiphora, 
lflainuiatory  lesions  of  the  lids,  conjunctivitis,  keratitis, 
.id  corneal  ulcer.  The  visual  function  is  not  infrequently 
uite  intact;  in  other  cases  it  is  more  or  less  diminished, 
ud  there  may  even  be  complete  blindness.  Complete 
mioval  of  the  tumour  is  indicated. 


OBSTETRICS  AND  GYNAECOLOGY. 

516.  Intestinal  Obstruction  by  a  Retroverted  Uterus. 
EFEVRE  (Gar:.  Hcb.  dcs  Sciences  Med.,  -Tunc  20th,  1920) 
dates  the  case  of  a  woman,  aged  32,  who,  on  January  30th, 
as  suddenly  seized  with  abdominal  pain ;  on  February  3rd 
»ere  was  complete  intestinal  obstruction,  with  faecal 
uniting.  Vaginal  examination  showed  a  slightly  enlarged 
itroverted  uterus  and  slightly  enlarged  left  appendages; 
ictal  examination  showed  ilic  rectum  to  be  completely 
iBtructed  by  the  fundus  of  the  uterus,  which  was  not 
dlucible.  It  appeared  from  the  history  that  on  Novem- 

■  )r  15tli  there  had  been  an  abortion,  with  inflammatory 
quclae.  The  obstruction  was  relieved  when  the  position 
the  uterus  was  rectified  by  means  of  a  gum-elastic 
-und.  O11  February  11th  the  uterus  was  removed, 
gethcr  with  a  chronically  inflamed  right  tube  and  a 
Tstic  left  ovary. 

517.  Advanced  Cancer  of  the  Cervix:  Preg'aancy: 

Delivery  aided  by  Cautery. 

IOEMAKER  (Mew  York  Med.  Journ.,  June  5th,  1920) 
kites  the  case  of  a  7-para,  aged  47,  admitted  in  labour,  who 
tffered  from  abdominal  tuberculosis,  and  for  six  months 
id  had  irregular  uterine  haemorrhage,  which  during  the 
st  two  days  had  been  so  great  as  to  require  packing. 

-  y'rexia  was  present,  the  membranes  liad  ruptured,  ami 
I  e  cord  had  prolapsed.  There  was  inoperable  cancer  of 
e  cervix  of  hyperplastic  globular  form;  the  cervical 
,nal  had  not  begun  to  dilate.  Under  gas-ether  anaes- 
1  esia  the  electro-cautery  Avas  used  to  separate  the  bladder 
front,  to  peel  it  well  off,  aud  to  ring  the  diseased  area 
I  and.  The  growth  was  rapidly  excised  by  scissors  and 
utcry,  and  the  fetal  head  extracted  by  means  of  lion- jaw 
L-eeps.  There  was  little  bleeding  ;  the  patient  was  up  in 
ree  weeks. 

i3S.  Extrauterine  Pregnancy  beyond  Term. 

JNDEQUIST  (Hygiea,  July  16th,  1920)  records  the  case  of 
i  nullipara,  aged  34,  whose  last  menstruation  occurred  on 
I  icember  10th,  1917.  In  March,  1918,  there  was  a  slight 
,  .emorrhage,  and  a  little  later  she  suffered  from  giddiness 
d  violent  abdominal  paiu.  In  April  there  was  another 
emorrhage  lasting  for  about  two  days.  Early  in  October 
j  ore  was  a  short  bout  of  abdominal  paiu.  When  she  was 
amined  on  November  11th  the  fetus  was  alive,  the 
eech  could  be  felt  in  the  right  iliac  fossa,  the  head  in 
:  s  left  abdomen,  aud  the  back  facing  to  the  left.  When 
e  was  examined  again  on  November  19th  the  position  of 
>3  fetus  was  unaltered,  but  the  fetal  sounds  were  no 
lger  audible.  The  cervix  was  accordingly  dilated,  but 
•  tli  the  exploring  finger  no  membranes  nor  fetal  parts 
aid  be  felt.  Pregnancy  in  a  bom  of  a  double  uterus  was 
iguosed  ;  extrauterine  pregnancy,  since  it  was  exceed- 
»ly  difficult  to  palpate  the  different  parts  of  the  fetus, 

’  -s  considered  highly  improbable.  A  sound  could  not  be 
reduced  for  more  than  9  c.cm.,  audit  passed  backwards 
d  to  the  right.  On  November  27th,  when  the  abdomen 
,s  opened,  the  uterus  was  found  displaced  forwards  aud 
'  the  right.  It  merged  without  any  definite  line  of  de- 
ucation  into  llie  fetal  sac,  which  was  plastered  by 
hesions  to  the  intestines  and  omentum.  With  great 
ftculty  uterus  and  sac  were  removed  together,  and  a 
11-developed  51  cm.  long  male  fetus  was  found.  Its 
raligarnentous  development  may  have  accounted  for  its 
ng  to  term,  but  it  was  surprising  that  so  few  disturb- 
~es  should  have  occurred  during  the  pregnancy.  The 
iieut  was  discharged  from  hospital  eight  weeks  later. 

59.  Vesical  Implantation  of  the  Ureter. 

pSERAND  (Lyon  Chir.,  June,  1920)  discusses  the  pro¬ 
lures  which  may  be  adopted  after  accidental  division  of 
1  »  ureter  during  pelvic  operations,  and  believes  that  the 


best  results  are  to  be  obtained  by  vesical  implantation  of 
the  ureter  according  to  the  method  described  by  Bazy  in 
1893.  The  abdomen  being  opened,  the  upper  end  of  the 
divided  ureter  is  mobilized,  and  the  bladder  is  distended 
with  air  after  the  passage  of  a  Nelaton’s  sound  (12  or  14). 
J  lie  bladder  is  perforated  by  bistoury  at  the  site  chosen  for 
the  anastomosis;  the  sound  is  passed  through  the  aper¬ 
ture  thus  made,  aud  cut  so  that  its  lateral  opening  is  made 
terminal.  It  is  passed  from  1  to 2  cm,  within  the  ureter,  to 
which  it  is  attached  by  a  fine  catgut  suture ;  by  pulling 
the  other  end  of  the  sound  a  length  of  about  1  cm.  of  tbo 
ureter  is  invaginated  within  the  bladder.  The  bladder  and 
ureter  are  united  by  two  series  of  external  non-perforating 
interrupted  sutures.  A  catheter  is  introduced  into  the 
bladder  side  by  side  with  the  ureteral  catheter;  the  latter 
is  withdrawn  on  the  twelfth  and  the  former  on  flic  fourth 
day.  Two  illustrative  cases  are  recorded. 

550.  A  Rare  Case  of  Pelvic  Tumour. 

Weibel  (Zentralbl.  f.  Gyndk,  May  29th,  1920)  relates  the 
case  of  a  woman  of  47,  who  had  had  four  normal  labours, 
the  last  being  eighteen  years  ago,  and  for  six  months  had 
bad  pain  in  the  back  and  belly,  more  severe  during  the  last 
four  weeks.  The  uterus  was  found  to  be  displaced  to  the 
right  and  forwards  by  a  cystic  tumour,  the  size  of  the  fetal 
head,  fixed  iu  the  true  pelvis.  Ovarian  cyst  was  diagnosed, 
but  at  laparotomy  the  tumour  was  found  to  bo  wholly 
extrapentoneal.  The  peritoneum  was  incised,  and  en¬ 
deavour  was  made  to  remove  the  tumour,  the  wall  of  which 
was  found  to  be  composed  of  an  external  harder,  and  an 
internal  thinner,  layer;  clear  fluid  issued  from  a  perfora¬ 
tion.  The  cyst,  which  proved  to  be  an  anterior  sacral 
meningocele,  communicating  by  a  large  opening  in  the 
anterior  surface  of  the  sacrum  with  the  sacral  canal,  ivas 
resected  ;  the  Avound  was  drained  ])ev  vaginam. 

551.  Traatmant  of  Osteomalacia. 

Herhold  (Inaug.-Diss.,  Breslau,  Zentralbl.  f.  Gyndk., 
August  21st,  1920)  records  the  results  of  double  ovariotomy 
in  nine  non-pregnant  Avomen,  of  avIioui  four  were  nulli- 
parous.  'IJie  operation  conferred  no  benefit  in  one  case  ; 
three  were  greatly  improved,  and  the  rest  could  not  bo 
traced.  The  same  treatment  Avas  adopted  in  five  pregnant 
women,  with  one  death,  three  satisfactory  results  aud  one 
unascertained  sequel.  The  author  recommends :  (1)  in 
patients  Avitli  osteomalacia  Avho  are  not  pregnant,  castra¬ 
tion ;  (2)  in  pregnant  Avomen  with  signs  of  active  bono 
softening  and  marked  pelvic  deformity,  Porro’s  operation ; 
(3)  in  pregnant  Avomen  Avith  healed  osteomalacia,  Caesarean 
section;  (4)  in  pregnant  women  with  slight  osteomalacia 
aud  little  pelvic  deformity,  medical  treatment  by  exhibition 
of  phosphorus. 

552.  Spontaneous  Rupture  of  a  Suppurating 

Ovarian  Cyst. 

Moure  and  Thouvenin  (Bull,  et  Mem.  de  la  Soc.  Aunt,  de 
Paris,  June,  1920)  record  the  case  of  a  woman,  aged  36, 
operated  on  for  acute  peritonitis.  Odourless  sero-purulent 
fluid  Avas  found  free  in  the  peritoneal  cavity,  and  pro¬ 
ceeding  from  a  flaccid  ruptured  ovarian  cyst,  with  a  broad 
non-twisted  pedicle.  Suprapubic  and  vaginal  drainage 
Avero  successfully  employed.  The  ovary  Avas  found 
contain  mucous  and  dermoid  cystic  elements.  The  case  is 
noteworthy  for  the  spontaneous  rupture  of  a  cyst  which, 
though  suppurating,  Avas  neither  adherent  nor  twisted. 

553.  Premature  Detachment  of  the  Placenta. 

At  the  twelfth  congress  of  Scandinavian  surgeons  (Gyn.  et' 
Obstet.,  1920,  i,  5)  Albeck  reported  a  series  of  158  cases, 
divisible  iuto  three  groups.  In  tlie  first  group  (extensive 
placental  detachments)  the  maternal  mortality  was  8.77 
per  cent.,  the  fetal  mortality  was  75.5  percent.,  and  there 
Avas  albuminuria  in  67.2  per  cent.  I11  the  second  group 
(marginal  detachments)  there  Avas  no  maternal  mortality, 
the  fetal  mortality  was  28.8  per  cent.,  aud  albuminuria 
was  present  in  33.3  per  cent.  In  the  third  group  (detach¬ 
ment  accompanied  by  no  clinical  signs  but  demonstrated 
by  the  presence  of  small  depressions  on  the  surface  of  the 
placenta)  the  fetal  mortality  Avas  8.9  per  cent.,  and  albu¬ 
minuria  Avas  noted  in  48.3  per  cent.  In  a  series  of  1,015 
placentas,  293  (30.3  per  cent.)  obtained  from  967  normal 
cases  shoAved  intraplacental  haemorrhages ;  in  37  cases  of 
small  retroplacental  haemorrhages  there  Avere  27  cases  (73 
per  cent.)  of  intraplacental  haemorrhage.  Out  of  11 
cases  of  clinically  significant  detachment,  10  showed  tbo 
presence  of  intraplacental  haemorrhage.  Haemorrhage, 
retro-  or  intra-placental,  Avas  found  in  70  percent,  of  cases 
of  eclampsia,  and  44.5  per  cent,  of  cases  of  albumin¬ 
uria.  It  is  concluded  that  placental  haemorrhages  are  fre- 
ouently  attributable  to  a  toxaemia  in  pregnancy.  In  tho 
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treatment  of  grave  cases  of  accidental  haemorrhage, 
abdominal  Caesarean  section  is  preferred  by  the  author. 
In  the  discussion  which  followed,  Hesselberg  reported 
that  severe  albuminuria  had  been  present  in  38  per  cent, 
of  21  cases  of  accidental  haemorrhage  encountered  during 
'  the  last  two  and  a  half  years. 

555.  Femoral  Hernia  of  the  Ovary. 

According  to  Grant  (Journ.  Ainer.  Med.  Assoc.,  July  31st, 
1920)  hernia  of  the  ovary  is  eight  times  as  common  in  the 
inguinal  as  in  the  femoral  variety.  Femoral  ovarian 
hernia,  which  is  usually  unilateral,  is  more  common  in 
multiparac  than  in  primiparae.  The  author  records  two 
cases  in  which  it  was  suspected  before  operation  that  the 
ovary  constituted  the  main  content  of  the  hernia. 

555.  Rupture  of  the  Spinal  Cord. 

Koov  (Journ.  New.  and  Ment.  Bis.,  July,  1920)  records  a 
case  of  nearly  complete  rupture  of  the  spinal  cord  at  the 
level  of  the  ninth  and  tenth  thoracic  segments.  The  pre- 
sentatiou  was  transverse ;  the  child  was  born  by  podalic 
version  and  extraction.  Until  her  death  at  the  age  of  9 
the  patient  suffered  from  paraplegia  (except  for  flexion  at 
hip-joint),  from  almost  total  loss  of  sensibility  of  the  legs, 
and  from  bedsore  in  the  sacral  region,  as  well  as 
incontinence  of  urine  and  faeces. 


PATHOLOGY. 


556.  Sra  Serum  Disease  and  Anaphylaxis  Identical? 

IJSTVEDT  (Norsk  Mag.  for  Laegevidenskaben,  July,  1920) 
gives  several  reasons  for  his  inability  to  conform  to 
the  view'  that  serum  disease  and  anaphylaxis  are  more 
or  less  identical.  The  solution  of  this  problem  by  experi¬ 
ments  on  animals  is  far  from  satisfactory,  for  they  do  not 
react  to  parenteral  injections  in  the  same  way  as  man. 
Thus,  the  first  injection  of  horse  serum  into  guinea-pigs 
provokes  no  symptoms,  whereas  the  second  injection  pro¬ 
vokes  shock,  which  is  usually  fatal.  In  man,  on  the  other 
hand,  a  first  injection  produces  in  a  certain  proportion  of 
cases  a  reaction  with  definite  symptoms  of  varying  in¬ 
tensity.  A  second  injection  provokes  the  same  symptoms, 
but  more  frequently,  earlier,  and  more  violently  than  the 
first  injection.  The  author  has  given  about  18,000  persons 
prophylactic  injections  of  serum,  and  at  least  600  sub¬ 
sequently  developed  diphtheria  for  which,  in  most  cases, 
a  second  injection  of  serum  was  given.  Yet  in  no  case 
was  any  sign  of  shock  seen.  Again,  in  several  cases  of 
meningitis,  in  which  two  intraspinal  injections  were  given 
with  a  certain  interval,  no  shock  was  provoked.  Serum 
disease  was  observed  in  35  per  cent,  of  1,669  patients  given 
a  first  injection  of  horse  serum,  and  in  77.5  per  cent,  of  the 
80  patients  given  a  second  injection. 

557.  Saprophytism  of  Venereal  Organisms. 

According  to  Gougerot  (Internat.  Journ.  of  Public 
Health,  September,  1920),  certain  clinical  observations  and 
bacteriological  findings  prove  the  occasional  existence,  on 
mucous  membranes,  of  virulent  venereal  organisms— 
Spirocliaeta  imllida,  Ducrey’s  bacillus,  and  the  gonococcus 
—in  the  absence  of  any  lesion  which  can  be  detected  even 
by  a  careful  clinical  observation.  This  occurs  most 
frequently  in  the  case  of  the  gonococcus.  The  practical 
bearing  is  that  even  though  clinical  examination  be 
negative,  it  is  not  possible  to  be  perfectly  sure  that  a 
patient  is  non-infective  ;  patients  who  appear  to  be  cured 
must  be  kept  under  prolonged  clinical  as  well  as  bacterio¬ 
logical  observation. 

558.  Ophthalmoscopic  Demonstration  of  Variations 

in  the  Suspension  of  Cells  in  the  Blood. 

Plom’an  ( Hygiea ,  June  16tli,  1920)  has  carried  one  step 
further  investigations  published  in  1918  by  Faliraeus. 
This  writer  showed  that  when  a  superficial  cutaneous 
vein  in  the  forearm  is  compressed  at  two  points,  10  cm. 
apart,  and  when  this  section  of  10  cm.  of  vein  does  not 
communicate  with  other  veins,  variations  in  the  stability 
of  the  suspension  of  cells  in  the  blood  may  be  demon¬ 
strated.  The  forearm  is  held  so  that  the  vein  is  kept 
vertical  for  fifteen  minutes,  after  which  the  vessel  is  pierced 
by  a  fine  hollow  needle  just  below  the  upper  point  of  com¬ 
pression.  Connected  with  the  needle  is  a  rubber  tube  to 
which  a  glass  tube  is  attached.  Fahraeus  found  that,  in 
the  pregnant  woman,  the  first  lot  of  fluid  aspirated  was 
plasma,  whereas  in  the  control  it  consisted  of  blood.  This 
difference  could  be  more  simply  demonstrated  without 
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puncture  by  noting  that  the  upper  portion  of  the  vein 
gradually  lost  its  characteristic  blue  colour  owing  to 
gravitation  of  the  blood  cells.  Fahraeus  also  conducted 
similar  investigations  in  vitro.  Floman’s  investigations 
were  carried  out  on  eighty-three  persons,  whose  eyeballs 
were  gently  compressed  till  the  ophthalmoscope  showed 
partial  or  complete  arrest  of  the  circulation  in  the  retinal 
vessels.  The  time  taken  between  the  suppression  of  tho 
arterial  pulse  and  the  first  appearance  of  settling  of  the 
blood  cells  in  the  retinal  vessels  was  recorded.  It  was 
found  that  the  variations  in  the  stability  of  the  red  cells 
in  suspension  coincided  in  a  striking  manner  with  the 
observations  made  by  Fahraeus  in  vitro. 

559.  The  Therapeutic  Action  of  Milk  and  other 

Proteins  givers  Para-enterically. 

CORINALDESI  (11  Morgagni,  September  5tli,  1920,  and  Piif. 
Med.,  May,  1920)  discusses  recent  experiences  in  the 
injection  of  various  heterologous  vaccines  in  disease, 
chiefly  typhoid.  Tho  earliest  experiments  were  in  the 
treatment  of  erysipelas  by  antidiphtheritic  serum;  since 
this  proved  as  successful  as  antistreptococcal  injections 
various  heterologous  serums,  instead  of  specific  scrums, 
were  tried  in  ocher  diseases,  such  as  typhoid.  Hero 
similar  results  were  obtained.  Many  serums  were  tried, 
and  other  protein  substances  such  as  milk ;  recently,  in 
32  cases  of  typhoid,  Mante  has  used  with  success  a 
microbic  emulsion  of  a  saprophyte  isolated  from  tho 
water  of  a  spring.  Are  these  good  results  of  heterologous 
serums  due  to  a  generic  function  of  the  albuminoids  intro¬ 
duced  or  to  a  polyvalent  action  of  the  serums  and  vaccines? 
Injections  of  deutero-albumoses,  milk,  etc.,  show  that 
these  latter  are  capable  of  bringing  about  marked  resolu¬ 
tion  and  abortion  in  various  infective  diseases.  Whether 
they  do  this  by  exciting  the  production  of  ferments,  or  by 
a  kind  of  anaphylaxis,  or  by  a  toxico-pyrogenic  action,  or 
by  a  direct  protoplasmic  stimulus,  or  by  transporting 
bactericidal  antibodies  from  the  blood  into  the  tissues,  is 
at  present  unsettled;  but  whatever  the  exact  modus 
operand!,  there  are  now  sufficient  observations  to  show 
that  heterologous  vaccines  are  often  beneficial. 

560.  Tha  Pathology  of  Intrabronchial  Insufflation 

of  Acids. 

Winternitz,  Smith,  and  McNamara  (Journ.  of  Exper. 
Med.,  August  1st,  1920)  found  that  intrabronchial  insuilla- 
tion  of  0.1  to  0.25  per  cent,  solution  of  hydrochloric  acid 
caused  in  rabbits  intense  oedema  and  congestion  of  tho 
lung,  with  haemorrhage,  dilatation  of  the  bronchioles,  and 
hyaline  degeneration  of  the  bronchial  and  alveolar  epi¬ 
thelium  ;  lobular  and  lobar  consolidation,  more  usually 
sero-fibrinous,  but  occasionally  haemorrhagic,  or  even 
purulent,  were  also  found  to  occur.  Repair  might  be 
effected  rapidly;  if  epithelium  alone  had  been  injured, 
the  processes  of  repair  were  confined  to  epithelium.  After 
damage  extending  beyond  the  epithelium,  production  of 
granulation  tissue  occurred  in  addition  to  epithelial 
regeneration.  Over-production  of  epithelium  might  extend 
into  the  peribronchial  tissue  or  lead  to  the  formation  of 
bronchiolar  polypi.  Intrabronchial  insufflation  of  acid 
was  followed  also  by  thrombosis  of  the  alveolar  vessels  ; 
in  certain  cases  the  clotting  spread  to  the  larger  vessels, 
and  a  lesion  was  produced  which  was  indistinguishable 
from  a  haemorrhagic  infarct. 

561.  A  Gastro-enterltis  Epidemic  due  to  B.  enteritidis 

Infection  of  Smoked  Mackerel. 

Bitter  ( Zeit.f .  Hyg.  und  Infectionskr.,  1920,90)  records  an 
epidemic  of  gastro-enteritis  affecting  300  persons  in  Kiel, 
and  others  living  elsewhere,  who  had  eaten  mackerel 
dispatched  (fresh  and  ice-packed)  from  Denmark  and 
smoked  in  Kiel.  Not  all  the  consignment  was  poisonous, 
and  the  appearance  and  taste  of  the  infected  specimens 
were  not  impaired.  B.  enteritidis  was  detected,  during 
life,  in  the  urine  and  stools  of  those  affected,  and  after 
death  in  the  blood  and  viscera  of  three  fatal  cases.  The 
organism  was  agglutinated  to  titre  by  “Breslau”  serum, 
but  only  slightly  by  Gaerlner  or  paratyphoid  B  serum. 

5S2.  The  Sachs-Giorgi  Reaction. 

According  to  Pincherle  (II  Folidinico,  Sez.  Prat., 
September  6th,  1920),  the  Sachs-Giorgi  reaction  is  more 
simple  and  practical  than  the  Wassernrann  reaction.  Like 
the  latter,  it  is  claimed  to  be  specific  for  syphilis,  but  it 
is  somewhat  less  sensitive  in  cases  of  incipient  disease 
of  the  nervous  system.  Although  the  new  x-eaction  cannot 
at  present  be  substituted  for  the  Wassermann  reaction, 
it  may  serve  to  confirm  its  results  and  may  frequently 
clear  up  doubtful  cases. 
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563.  Treatment  of  Scleroderma. 

I/AR  (Rif.  Med.,  May  22ml,  1920)  publishes,  with  a  portrait, 
a  case  of  scleroderma  ia  a  child  of  7,  cured  by  hypo¬ 
physis  treatment.  The  pathogenesis  of  scleroderma  is 
uncertain,  but  most  authorities  associate  it  with  some 
fault  in  the  endocrine  system.  In  the  author’s  case  some 
evidence  of  impaired  function  of  the  hypophysis  was 
found  in  the  adiposity  of  the  mother  and  sister.  The 
sella  turcica  of  the  patient  was  somewhat  enlarged  (19  rum. 
x  7  mm.),  there  was  a  certain  degree  of  adiposity,  marked 
scleroderma  and  pigmentation,  cold  sweating  of  the  palms 
and  soles,  and  “solid  oedema  ”  impairing  the  movement 
of  the  limbs,  especially  in  flexion.  Injections  of  hypo- 
physin  and  pituitrin  (£  c.cm.)  were  given  alternately  every 
day  for  fifteen  days  and  then  on  alternate  days.  After 
the  sixth  injection  a  decided  improvement  was  noted, 
beginning  with  the  skin  of  the  face  and  abdomen  and  then 
L'  spreading  to  other  parts ;  the  skin  became  more  elastic, 
the  itching  disappeared,  and  the  sweating  of  the  hands 
and  feet  diminished.  The  injections  were  discontinued 
after  thirty-two  had  been  given,  but  a  half-tabloid  of 
hypophysin  was  given  on  alternate  days.  Treatment 
was  begun  in  May,  1919 ;  when  the  child  was  seen  again 
in  .January,  1920,  every  sign  of  scleroderma  had  dis¬ 
appeared.  Except  for  tiny  scattered  areas  of  atrophy, 
the  skin  was  quite  normal. 

564.  Treatment  of  Polyarthritis. 

i  Boorstein  (New  York  Med.  Record,  -July  17th,  1520) 
describes  the  treatment  of  polyarthritis  (arthritis  defor¬ 
mans).  lie  states  that  the  disease  has  no  relation  at  all 
tp  rheumatism,  and  the  use  of  all  forms  of  salicylates, 
even  aspirin,  should  be  avoided  :  they  upset  the  digestion 
and  make  the  condition  worse.  Lithia  and  radium  waters 

fare  valueless,  as  are  also  electrical  treatments.  In  every 
case  of  arthritis,  where  tuberculosis,  malignancy,  or 
trauma  is  not  self-evident,  foci  of  infection  should  be 
sought  and  removed.  The  arrest  of  infection  does  not 
mean  that  the  joint  will  be  cured,  unless  orthopaedic 
■  measures  also  ai’e  employed ;  px-evention  of  deformities 
should  be  the  main  aim  of  the  practitioner.  Acutely 
inflamed  joints  should  be  encased  in  well-padded  plaster 
for  eight  to  ten  days,  when  the  plaster  is  split  and  gradu¬ 
ally  discarded.  As  the  acute  symptoms  subside  treatment 
by  passive  hyperaemia  (Bier’s  bandages),  and  active 
1  hyperaemia  (hot  dry  air)  may  be  instituted.  Active  and 
|  passive  exercises  are  useful ;  massage  calls  for  the  exer¬ 
cise  of  the  greatest  care  and  skill.  To  assist  digestion, 
bowel  activity,  and  the  circulatory  organs,  strychnine, 
arsenic,  iron  phosphates,  laxatives,  and  cod-liver  oil  may 
be  given.  Glandular  extracts  and  vaccines  are  useless. 

565.  The  Period  of  Remission  in  Plague. 

Totta  (Arch.  Rio  Grand  de  Med.,  May,  1920)  describes  a 
period  of  remission  in  plague  similar  to  that  which  occurs 
in  tuberculous  meningitis.  When  the  symptoms  are  fully 
|  developed  the  patient  suddenly  shows  signs  of  remission, 
or  rather  retrogression,  of  the  disease;  the  temperature 
falls,  the  buboes  become  painless,  the  delirium  subsides, 
i  consciousness  returns,  and  the  face  regains  its  natural 
expression.  The  improvement,  however,  is  only  the  pro- 
i  logue  to  a  lethal  end.  The  pulse  remains  feeble,  soft, 
small,  and  irregular,  and  in  a  feV  hours  death  takes  place. 

r 

566.  Radiological  Diagnosis  of  Incipient  Phthists. 

■  GUARINI  (Rif.  Med.,  May  1st,  1920)  gives  the  result  of  6,000 
radiological  examinations  in  a  chest  hospital.  Ilis  findings 
are:  Clear  apices  with  concomitant  lesions  in  other  parts 
of  the  lungs,  1  per  cent.;  paralytic  thorax,  3  per  cent.; 
impaired  diaphragmatic  movement,  on  the  side  of  the 
lesion  30  per  cent.,  on  the  opposite  side  9  percent.  ;  peri- 
'  bronchial  shadows,  89  per  cent. ;  diminished  expansion  on 
the  side  of  the  lesion,  59  per  cent. ;  first  costal  cartilage 
calcified,  3.7  per  cent. ;  hilus  glands  calcified,  54  per  cent., 
i  non  calcified,  41  per  cent.;  mediastinal  glands  calcified, 
30  per  cent. :  “  small  median  heart,”  68  per  cent. ;  “  drop  ” 

t.  heart,  0.13  per  cent.  ;  apices  opaque,  99  per  cent,  in  43  per 
cent,  both  apices  affected.  These  figures  show  how  rarely 
,  the  apices  are  clear  and  how  frequently  peribronchial 
I  shadows  arc  present.  The  percentage  of  calcified  first 


costal  cartilage  is  lower  than  that  given  by  other  authors. 
The  “drop”  heart  is  a  heart  with  hypoplasia  duo  to  an 
arrest  of  development  of  the  heart  and  aorta,  and  differs 
from  the  atrophic  heart.  Its  angle  of  inclination  to  the 
median  line  is  low  (25  degrees) ;  the  small  median  heart 
varies  from  25  to  55  degrees  in  inclination. 

567.  Five  Cases  of  Pernicious  Anaemia  in  the 

Same  Family. 

MEULENGRACHT  (Ugeskrift  for  I.aeger,  June  17th,  1920) 
gives  details  of  five  cases  of  pernicious  anaemia  in  four 
brothers  and  one  of  their  nephews.  In  the- case  of  one  of 
the  brothers  he  had  to  rely  on  second-hand  evidence  for 
the  diagnosis ;  the  remaining  four  cases  showed  definite 
clinical  and  laboratory  evidence  of  typical  pernicious 
anaemia.  After  discussing  various  hypotheses,  the  author 
conies  to  the  conclusion  that  this  family  must  exhibit 
certain  qualities  predisposing  to  the  development  of  per¬ 
nicious  anaemia.  In  other  words,  the  endogenous  factors 
in  these  cases  were  hereditary. 

558.  The  Action  of  Opium  in  Fatigue  and  in  Normal 

Conditions. 

Using  the  methods  described  in  the  British  Medical 
Journal  of  November  6lh,  1920  (p.  710)  McDougall  and 
Smith  (Med.  Research  Council  Report,  No.  55,  1920)  investi¬ 
gated,  besides  the  action  of  alcohol,  that  of  opium  and 
certain  other  drugs  upon  the  ability  to  perform  tasks 
demanding  a  high  degree  of  mental  activity  and  neuro¬ 
muscular  co  ordination.  Opium,  both  in  normal  conditions 
and  those  of  fatigue,  was  found  to  produce,  75  to  115 
minutes  after  taking  40  to  60  minims  of  the  tincture,  a 
definite  diminution  in  the  number  of  errors  made.  Strych¬ 
nine  and  strong  tea,  given  in  a  few  experiments,  led  to 
similar  improvement.  So  far  as  the  authors’  observations 
can  be  made  the  basis  of  generalizations,  they  conclude 
that  while  alcohol  and  chloroform  act  chiefly  and  imme¬ 
diately  by  raising  the  resistance  of  the  synapses  in  all 
parts  of  the  brain,  opium,  strychnine  and  caffeine  pro¬ 
duce  their  opposite  effects  by  lowering  the  synaptic  resist¬ 
ance.  It  is  suggested  by  the  diminution  in  errors  which 
characterizes  the  initial  stages  of  fatigue  consequent  on 
loss  of  sleep  that  the  nervous  system,  when  subjected  to 
strain,  maintains  its  efficiency  for  a  time  by  producing  a 
substance  similar  in  its  effects  to  the  drugs  of  the  second 
group  (possibly,  like  them,  an  alkaloid). 

569.  Determination  of  Sex  by  Cranial  Measurements. 

FRAIPONT  and  Stockis  (Paris  Med.,  October  30th,  1920) 
criticize  the  contention  of  .Baudoin  that  the  “condylar 
index,”  based  on  comparative  measurement  of  the  breadth 
and  length  of  the  oecii  ital  condyle,  furnishes  a  reliable 
indication  of  sex.  They  point  out  that  the  precise 
measurement  of  these  diameters  presents  technical 
difficulties,  aud  that  the  measurements  frequently  show 
well-marked  differences  on  the  two  sides.  In  addition, 
they  find  that  the  condylar  index  (said  by  Baudoin  to  vary 
in  males  between  40  and  50)  may  be  as  high  as  68;  in  the 
majority  of  17  male  cases  it  was  over  50  ou  one  or  both 
sides.  They  concur  with  Baudoin  in  his  measurement  of 
the  index  in  females  (60-70).  Fraipont  and  Stockis  admit 
that  the  index  is  usually  lower  in  males  than  in  females, 
but  deny  that  the  test  has  that  certainty  which  was 
claimed  by  Baudoin. 

570.  Therapeutic  Injection  of  the  Cisterna  Magna. 

McCusker  (Boston  Med.  and  Stirg.  Joum.,  October  21st, 
1920)  records  the  administration  to  a  patient  suffering 
from  old-standing  syphilis,  w  ho  for  several  years  had  had 
intraspinal  therapy  for  tabetic  pains,  and  in  whom  the 
Wassermann  test  was  negative  in  the  blood  and  markedly 
positive  in  tlie  spinal  fluid,  of  an  intracisternal  injection  of 
15  c.cm.  of  diarsenolized  serum.  The  technique  used  was 
that  of  Ayer.  A  needle  was  introduced  (in  the  slightly 
upward  direction  of  a  plane  passing  through  the  glabella 
and  the  upper  edge  of  the  external  auditory  meatus)  for  a 
distance  of  5  cm.  from  a  .point  of  puncture  situated  in  the 
middle  line,  just  above  the  spine  of  the  axis;  the  injection 
of  the  serum  was  preceded  by  the  withdrawal  of  15  c.cm. 
of  fluid  from  the  cisterna  magua.  According  to  McCusker, 
puncture  by  this  method  is  more  easy,  without  being 
more  dangerous,  than  spinal  puncture. 
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571.  Malignant  Haemorrhagic  Scarlet  Fever. 

TRON  (Itiv.  di  Clin.  Ped.,  July,  1920)  states  that  during  the 
last  fifteen  years,  during  which  5,000  cases  of  scarlet  fever 
were  admitted  to  the  Milan  hospital  for  contagious  diseases, 
there  were  only  four  cases  of  the  haemorrhagic  form  of 
scarlatina.  The  first  occurred  in  a  boy  aged  15,  who  on 
the  sixteenth  day  of  disease  developed  copious  haematuria 
and  gingival  haemorrhage.  He  was  treated  with  normal 
horse  serum  ;  recovery  took  place  after  a  prolonged  period 
of  anaemia.  The  other  three  cases,  which  were  all  fatal, 
occurred  during  the  first  week  of  scarlet  fever  in  women 
aged  19,  22,  and  33  resuectively,  and  were  characterized  by 
the  presence  of  petechiae,  haematuria,  and  metrorrhagia. 
The  necropsies  showed  subpieural,  subepicardial,  and  sub- 
peritoneal  haemorrhages,  as  well  as  haemorrhages  in  the 
submucous  coat  of  the  intestine  and  of  the  uterus.  The 
haemorrhagic  form  of  scarlet  fever  is  distinguished  from 
haemorrhagic  small  pox  by  a  history  of  exposure  to  other 
cases  of  scarlet  fever,  the  mode  of  onset,  the  behaviour  of 
the  temperature,  and  the  symptoms  shown  on  the  day  of 
appearance  of  the  eruption. 

572.  Scarlatiniform  Rashes  in  Influenza. 

Gioseffi  (Rif.  Med.,  July  24th,  1920),  during  the  influenza 
epidemic  of  October,  1917,  treated  12  cases  of  scarlatini¬ 
form  rash  which  he  believes  were  of  influenzal  origin  and 
not  true  scarlatina.  Factors  against  scarlatina  were  the 
absence  of  nephritis  (only  one  case  had  albuminuria), 
strawberry  tongue,  or  suppurating  cervical  glands,  the 
common  association  with  coryza,  the  furfuraceous  nature 
of  the  desquamation,  and  the  fact  that  several  infected 
cases  developed  all  the  other  symptoms  (sore  throat, 
coryza,  etc.),  but  showed  no  rash.  None  of  the  cases 
having  a  rash  was  fatal,  and  the  epidemic  came  to  an  end 
at  the  beginning  of  November,  when  true  scarlatina  is 
usually  starting  rather  than  declining. 

573.  The  Ocular  Manifestations  of  Lethargic 

Encephalitis. 

MlCHAlL  (Clujul  Med.,  July  1st,  1920)  records  3  cases  of 
lethargic  encephalitis  in  persons  aged  23,  27,  and  45  re¬ 
spectively,  who,  in  addition  to  paresis  of  the  internal 
rectus,  presented  signs  of  papillary  congestion,  which  in 
one  case  amounted  to  “choked  disc.”  The  functional 
symptoms  consisted  in  one  case  of  well  marked  retinal 
photophobia,  and  in  another  of  profound  disturbance  in 
the  peripheral  perception  of  colours,  giving  rise  to  great 
reduction  of  the  visual  field.  The  macula  lutea  was 
normal  in  all  cases. 


SURGERY. 

574.  Actino-therapy  in  Chronic  Disease  of  the 

Mastoid  Process. 

At  the  Finsen  Institute  in  Copenhagen  Strandberg 
(Hospitalstidende,  April  28th,  1920)  has  treated  21  cases 
of  disease  of  the  mastoid  process  with  actino-therapy.  He 
prefers  the  carbon  arc  light  to  that  of  the  quartz-mercury 
lamp,  and  he  divides  his  cases  into  two  groups :  In  the 
first  group,  including  8  cases,  there  was  little  doubt  as  to 
the  tuberculous  character  of  the  disease.  In  7  of  these 
cases  recovery  was  complete,  and  there  had  been  no  sign 
of  relapse  ;  the  remaining  case  was  still  under  treatment. 
The  second  group  consisted  of  13  cases  of  chronic  relapsing 
osteitis  of  the  mastoid  process,  many  of  which  had  failed 
to  respond  to  prolonged  operative  and  other  treatment. 
One  of  these  cases  had  lasted  ten  years,  and  owing  to 
retention  of  pus  it  had  been  necessary  to  repeat  the 
operation  frequently.  Of  the  total  of  13  patients  in  this 
group,  5  were  still  undergoing  treatment  and  8  were  cured. 
The  author  is  greatly  impressed  by  the  value  of  this 
method,  but  insists  that  it  should  supplement,  not  replace, 
operative  treatment.  He  is  also  convinced  that  to  obtain 
the  best  results  these  cases  should  be  in  hospital  and  should 
not  run  the  risks  of  ambulatory  treatment. 

575.  Serous  Cyst  of  the  Kidney. 

Sabrazes  ( Com.pt .  rend.  Soc.  de  Biol.,  July  17th,  1920) 
reports  the  case  of  an  old  woman  whose  left  kidney 
weighed  200  grams  more  than  the  right,  and  was  deformed 
by  a  solitary  subcapsular  cyst,  the  size  of  an  orange, 
probably  of  congenital  origin.  The  fluid  contents  were 
transparent  and  of  the  colour  of  veal  broth.  Chemical 
examination  showed  albumin  55  grams,  urea  1.8  grams. 

806  B 


chlorides  6.6  grams,  per  litre  ;  glucose  and  mucin  were 
absent.  Microscopically  the  cyst  wall  was  lined  by 
regularly  arranged  endothelial  cells. 

576.  Fractures  of  Atlas  and  Axis 

Jefferson  (Brit.  Journ.  Sure].,  1920,  7)  records  four  frac¬ 
tures  of  the  atlas  vertebrae  and  has  collected  46  further 
examples  from  the  literature.  The  posterior  arch  is  that 
most  frequently  broken,  then  the  anterior  arch  ;  a  supple¬ 
mentary  injury,  such  as  rotatory  dislocation  of  the  atlas  on 
the  axis,  fracture  of  the  odontoid  or  of  the  lower  cervical 
vertebrae,  is  a  common  event  and  occurred  in  more  than 
half  the  cases.  Cord  injury  was  absent  in  50  per  cent,  of 
the  cases.  Forty-six  per  cent,  of  the  total  cases  recovered. 
The  mechanism  of  fracture  is  very  fully  discussed,  and 
Jefferson  propounds  a  new  explanation  of  the  manner  in 
which  fracture  of  the  atlas  is  brought  about.  This  is 
shown  to  depend  on  the  method  of  transmission  of  force 
from  the  cranium  to  the  vertebral  column,  the  lines  of 
force  being  such  that  the  lateral  masses  of  the  atlas  are 
forced  apart  aud  the  atlas  ring  breaks  at  its  weak  points — • 
that  is,  the  narrow  portions  of  the  anterior  and  posterior 
arches.  Flecker  (Inaugural  Dissertation,  Bonn,  1919)  met 
with  a  fracture  of  the  odontoid  process  in  .a  patient  who  fell 
from  his  horse  on  his  face  and  forehead.  Immediate  death 
resulted  from  disruption  of  the  cord.  Blecker’s  mono¬ 
graph  is  particularly  directed  to  the  causation  of  fracture 
of  the  epistropheus  from  injuries  applied  to  the  face.  He 
notes  that  immediate  death  is  not  always  the  result  of  this 
type  of  axis  injury,  but  it  may  follow  from  secondary 
displacement  of  the  fragments  or  from  tardy  blood  ex¬ 
travasation. 

577.  Pneumococcus  Peritonitis  in  Childhood. 

Beaven  (Amer.  Journ.  of  Dis.  of  Children,  October,  1920) 
reports  nine  cases  of  pneumococcus  peritonitis  occurring 
in  infancy  or  early  childhood.  In  three  cases  the  pneumo¬ 
coccus  peritonitis,  which  was  secondary  to  a  pulmonary 
infection,  presented  no  abnormal  clinical  signs,  and  was 
only  revealed  at  autopsy.  In  four  cases  symptoms  ol 
peritonitis  appeared  from  one  to  four  weeks  after  the  onsel 
of  pneumonia,  and  in  the  remaining  two  cases,  classified 
as  idiopathic  pneumococcic  peritonitis,  there  was  no 
evidence  in  the  history,  the  physical  signs,  or  the  findings 
at  autopsy  of  any  disease  other  than  the  peritonitis.  In 
the  last-named  group  the  onset  was  severe  and  sudden, 
with  acute  vomiting,  pain,  pyrexia,  and  speedy  prostration ; 
the  abrupt  and  stormy  onset  of  this  affection  appeared  to 
be  a  significant  point  in  the  differentiation  of  this  disease 
from  acute,  apparently  idiopathic,  streptococcus  peritonitis. 
The  acuteness  of  the  onset  was  greater  than  that  usually 
characteristic  of  acute  appendicitis.  The  author  believes 
that  unless  a  localized  abscess  has  formed  operation  is  of 
no  benefit. 

578.  Intravenous  Mercury  Bichloride  for  Syphilis. 

Bastron  (Amer.  Journ.  Med.  Sci.,  July,  1920)  states  that 
the  intravenous  administration  of  mercury  bichloride  is 
a  comparatively  recent  method  of  treatment.  The  ad¬ 
vantages  claimed  for  it  are  that  earlier  results  are  obtained, 
a  more  accurate  grading  of  dosage  is  made  possible,  and 
the  course  of  the  disease  can  be  more  closely  observed, 
since  the  patient  is  seen  oftener  than  with  other  methods 
of  treatment,  and  frequent  opportunity  is  given  to  obtain 
blood  for  the  Wassermann  reaction.  In  syphilis  Bastron 
gives  the  injections  three  times  a  week,  starting  with 
gr.  TV,  giving  gr.  to  gr.  &  as  the  second  dose,  gr.  Ta0  to 
gr.  \  as  the  third,  and  gr.  as  the  fourth.  When  signs 
of  saturation  appear,  such  as  flight  soreness  in  the  teeth 
when  the  jaws  are  suddenly  closed,  the  treatment  is 
reduced  to  one  or  two  injections  a  week.  The  treatment 
is  continued  for  "at  least  six  weeks,  and  longer  if  the 
Wassermann  reaction  remains  positive.  The  one  serious 
drawback  to  intravenous  injection  of  mercury  bichloride 
is  the  frequent  occurrence  of  thrombosis,  with  the  pos¬ 
sibility  of  embolism.  Thrombosis  is  somewhat  less 
frequent,  though  not  entirely  avoided,  if  the  drug  is 
suspended  in  serum  before  injection. 

579.  X-ray  Examination  in  Chronic  Appendicitis  and 

Morbid  Syndromes  in  the  Ri^bt  Iliac  Fossa. 

Aime  and  Haym  (Rev.  vied,  de  VEst,  July  15th,  1920) 
maintain  that  .r  ray  examination  should  be  systematically 
performed  in  chronic  appendicitis,  and  all  morbid  con¬ 
ditions  in  the  right  iliac  fossa.  The  examination  should  be 
as  complete  as  possible,  radioscopy  being  combined  with 
radiography.  Abnormal  shadows,  as  has  been  shown  by 
J.  Roux  of  Lausanne,  may  be  produced  by  enteroliths, 
calculi  in  the  kidney  or  ureter,  calcified  mesenteric  glands 
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plileboliths,  exostosis  of  the  pelvis,  prostatic  concretions, 
calcification  of  the  blood  vessels,  retrogressive  calcification 
of  tumours,  and  opaque  appendicular  calculi, 

580.  The  Carrel  Dakin  Treatment  of  Wounds. 

NlCOLAYSEN  (Norsk  Mag.  for  Lacgevidcnska hen ,  August, 
1920)  reviews  the  results  obtained  in  the  first  36  cases 
treated  by  Carrel-Dakin’s  method  at  the  surgical  depart¬ 
ment  of  the  Communal  Hospital  in  Bergen.  These  cases 
included  5  of  compound  fractures,  5  of  extensive  wounds 
of  the  soft  tissues,  2  of  pyarthrosis,  4  of  osteomyelitis 
following  sequestrotomy,  15  of  empyema,  4  of  abscess 
cavities,  and  1  of  acute  tendo  vaginitis.  Union  of  the 
bones  was  effected  in  all  the  5  cases  of  fracture.  From  a 
purely  bacteriological  point  of  view  the  result  in  the 
5  cases  of  extensive  wounds  of  the  soft  tissues  was  dis¬ 
appointing  ;  sterility  was  not  achieved.  The  results  in  the 
2  cases  of  pyarthrosis  were  also  poor.  With  regard  to 
empyema,  the  treatment  was  a  great  success  when  it  was 
confined  to  the  terminal  stages,  and  it  was  desired  to 
close  short  flstulae  persisting  after  operative  treatment. 
But  the  attempt  made  in  3  cases  to  sterilize  large  thoracic 
cavities  invariably  failed  ;  the  immediate  clinical  effect 
was  strikingly  good,  and  the  number  of  micro-organisms 
was  appreciably  reduced,  but  when  drainage  tubes  were 
removed  and  the  wound  was  closed  sepsis  again  deve¬ 
loped,  and  it  was  necessary  to  re-establish  drainage.  The 
author  reports  that  he  did  not  achieve  absolute  sterility, 
ind  whenever  the  Bacillus  pyocyaneus  was  present  before 
treatment  it  never  wholly  disappeared.  His  verdict  is 
reserved  ;  he  has  achieved  many  good  results. 

581.  Chronic  Balanitis  Simulating  Epithelioma. 

Thibierge  (Bull.  Soc.  Franq.  de  Derm,  et  de  Syph.,  No.  5, 
1920)  records  a  case  in  a  man  aged  51,  who  consulted  him 
for  lesions  on  the  glans  penis  of  a  year’s  duration.  They 
[  consisted  of  dark  red  pruriginous  patches  occupying  the 
upper  pai't  of  the  glans,  and  closely  resembling  the  con¬ 
dition  named  “erythroplasia”  by  Queyrat  and  “epi¬ 
thelioma  planum  of  the  glans  ”  by  Darier.  There  Avas, 
however,  no  infiltration,  and  the  lesions  rapidly  improved 
under  daily  applications  of  an  alkaline  lotion.  There  was 
no  history  of  syphilis,  and  the  Wassermann  reaction  was 
'  negative.  The  urine  did  not  contain  any  sugar.  Thibierge 
•  regarded  the  condition  as  a  rare  form  of  circumscribed 
chronic  balanitis,  independent  of  diabetes,  and  possibly 
due  to  seborrhoca,  signs  of  which  were  present  on  the 
;  face. 
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582.  Pernicious  Anaemia  of  Pregnancy. 

|  Signorelli  (Rif.  Med.,  July  10th,  1920)  reports  the  case 
{  cf  a  woman,  aged  34,  who  had  suffered  from  mild  anaemia 
.  as  a  child  and  slight  attacks  in  the  early  months  of  her 
three  previous  pregnancies.  In  her  fourth  pregnancy  she 
showed  signs  of  severe  anaemia,  aggravated  by  an  attack 
of  influenza.  Labour  occurred  normally  at  the  ninth 
month  and  the  child  was  healthy.  The  woman  was  in¬ 
tensely  anaemic,  with  dimness  of  sight,  haemorrhagic 
retinitis,  diarrhoea,  and  febrile  temperature.  Red  cor¬ 
puscles  were  1,650,000  per  c.mm.  ;  the  haemoglobin  was  35 
per  cent.,  the  colour  index  1.18;  leucocytes  20,000,  blood 
plates  scanty,  erythroblasts  22  per  cent.  After  the  child 
was  born  the  mother  slowly  improved  and  a  year  later  the 
blood  showed  :  red  corpuscles  4.45  million,  haemoglobin 
82  per  cent.,  colour  index  0.92,  white  corpuscles  6,400,  no 
1  erythroblasts.  These  cases  of  “pernicious  anaemia  of  preg¬ 
nancy  ”  differ  from  the  cryptogenic  types  and  from  those 
due  to  liaemotoxic  poisons,  in  their  mode  of  origin,  their 
course,  and  especially  in  their  ultimate  issue.  They 
cannot  be  diagnosed  from  ordinary  pernicious  anaemia 
except  by  their  course  in  relation  to  pregnancy. 

583.  Dysmenorrhoea  Caused  by  Myoma. 

HARTMANN  (Gyn.  et  Obstet.,  1920,  i,  5)  reported  to  the 
twelfth  congress  of  Scandinavian  surgeons  eight  case*  of 
solitary  uterine  myoma,  giving  rise  to  dysmenorrhoea,  which 
was  cured  by  their  extirpation.  In  the  majority  of  cases  the 
pain  was  of  premenstrual  incidence,  and  was  thought  to  be 
explicable  by  the  pressure  exercised  by  the  tumour,  and 
augmented  by  premenstrual  congestion.  In  the  subsequent 
discussion  Gammeltoft  drew  attention  to  the  possibility  of 
/confusion  of  such  cases  with  cases  of  rudimentary  uterine 
cornua  ;  for  this  reason,  he  declared,  minute  examination 
of  the  excised  “myoma”  is  necessary. 
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584.  Subcutaneous  Symphysiotomy. 

ZARATE  (Gyn.  ct  Obstet.,  1920,  i,  4)  gives  a  historical 
account  of  this  method  of  treatment  as  employed  in  the 
Argentine  ;  since  the  author  reintroduced  it  in  1915  it  has 
been  widely  used,  and  has  replaced  pubiotomy.  A  modified 
technique  is  described,  and  in  the  after-treatment  neither 
bandage  nor  belt  is  used.  According  to  Zarate,  the  opera¬ 
tion  is  absolutely  indicated  in  cases  of  dystocia  due  to 
purely  osseous  causes  when  the  obstetric  conjugate  is 
greater  than  7£  cm.  or  8  cm.,  in  cases  of  simple  fiat  or 
generally  contracted  pelves  respectively;  it  is  possible 
that  in  multiparae,  with  normal  presentation  and  dilated 
or  dilatable  cervix,  it  may  come  to  have  a  less  restricted 
scope.  A  number  of  relative  indications  are  set  forth; 
the  contraindications  specified  are  (1)  smaller  pelvic 
measurements  than  those  mentioned  above  ;  (2)  in  primi- 
parae,  infection  or  manifest  fetal  distress;  (3)  deformities 
of  the  soft  parts  of  the  maternal  tract.  The  chief  compli¬ 
cations  observed  in  European  clinics  have  been  haematoma 
and  thrombo  phlebitis,  ascribed  to  wounds  of  the  corpora 
cavernosa.  Zarate  believes  that  these  injuries  are  pre¬ 
vented  by  his  method  of  reserving  for  the  last  stage  of  the 
operation  the  section  of  the  subpubic  ligament,  which  is 
only  divided  when  a  separation  of  more  than  1  cm.  has 
been  effected.  In  the  30  cases  recorded  no  haematoma 
occurred ;  of  these,  6  were  primiparae.  It  was  never 
attempted  to  separate  the  pubes  by  more  than  2  cm. 

585.  Calcified  Fibromata  and  Carcinoma  of  the 

Uterine  Body. 

Duvergey  and  Dax  (Journ.  de  Med .  de  Bordeaux,  Septem¬ 
ber  10th,  1920)  record  the  case  of  a  woman,  aged  62,  who 
had  been  aware  for  twenty-one  years  of  the  existence  of 
an  abdominal  tumour,  and  for  two  months  had  suffered 
from  yellowish  offensive  discharge  accompanied  by  pain 
and  loss  of  weight.  Examination  showed  the  existence  of 
several  calcified  fibromata  (demonstrable  also  by  x  rays), 
but  the  cervix  appeared  to  be  normal.  Total  hysterectomy 
was  performed,  and  the  suspected  existence  of  a  coincident 
cancer  of  the  body  was  confirmed. 

586.  Treatment  of  Placenta  Praevla. 

Stockel  (Zentralbl.  f.  Gyn.,  July  17tli,  1920)  records  21 
cases  of  placenta  praevia  treated  by  Caesarean  section,  in 
all  of  which  the  mother  survived  and  the  child  was  born 
alive.  Nine  of  the  children  were  premature.  Of  the  full¬ 
time  children  only  one,  a  twin,  died ;  of  the  premature 
children,  five.  The  method  constantly  chosen  was  that 
of  intraperitoneal  abdominal  Caesarean  section  of  the 
cervix,  which  the  author  prefers  to  incision  of  the  body, 
on  the  grounds  that  by  the  former  method  incision  is 
made  over  the  site  of  placental  attachment,  and  therefore 
permits  more  surely  of  controlling  haemorrhage,  and  that 
it  has  a  wider  field  of  application. 

•G7.  Gangrene  in  a  Fibromatous  Uterus. 

DUVERGEY  (Gaz.  Hcbd.  dcs  Sci.  Med.  de  Bordeaux,  July  11th, 
1920)  records  the  case  of  a  nullipara,  aged  52,  who  for  four 
years  had  had  menorrhagia  and  for  four  months  abdominal 
pain  and  abundant  fetid  discharge.  She  was  found  to 
show  signs  of  septicaemia  and  to  have  a  large  and  ex¬ 
tremely  tender  uterus  extending  to  the  umbilicus;  on  the 
right  the  tumour  was  fluctuant,  on  the  le#  more  resistant. 
Total  hysterectomy  was  performed  under  spinal  anaes¬ 
thesia;  the  uterus  contained  a  largo  gangrenous  fibroid, 
and  two-thirds  of  its  wall,  including  the  whole  of  the 
fundus,  had  become  gangrenous. 

588.  Induction  of  Labour  in  the  Tuberculous. 

SCHMEDES(Inaug.-Diss.,  Breslau,  1918,  quoted  in  Zentralbl. 
f.  Gyndli.,  July  17th,  1920)  records  the  treatment  at  the 
Breslau  clinic  of  86  cases  of  pi’egnauey  combined  with 
tuberculosis  observed  from  1908  to  1916  among  8,537  births. 
In  about  27  per  cent,  artificial  interference  was  not  pro¬ 
posed,  and  in  the  great  majoi-ity  of  them  an  aggravation  of 
the  tixberculous  condition  was  found  to  follow  the  birth ; 
these  were  moderately  advanced  cases.  About  7  per  cent, 
of  the  patients  declined  to  have  labour  induced.  In  the 
remaining  55  cases  (64  per  cent.)  this  procedure  was  carried 
out ;  of  the  less  advanced  pregnancies  (three  to  four  months) 
20  were  treated  by  metreurysis,  with  or  without  adminis¬ 
tration  of  pituitrin— the  subsequent  course  of  the  tubex-- 
culous  infection  did  not  seem  to  be  modified.  Dilatation 
and  curetting  (8  cases)  was  thought  to  give  better  results. 
In  the  later  months  of  pi-egixaucy  vaginal  hysterotomy  w  as 
performed  under  local  anaesthesia  in  23  cases,  with  satis¬ 
factory  results.  Sterilization  was  effected  twice  by  vaginal 
hysterectomy  and  once  by  abdominal  extirpation  of  the 
adnexa,  the  right  ovary  excepted.  In  all  three  cases  the 
outcome  was  favourable. 
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539.  A  Test  for  Sugar  in  Urine. 

Levine  [Science,  October  20th,  1920)  describes  a  new  test 
for  sugar  in  the  urine,  based  on  the  reduction  to  elemental 
tellurium  of  a  2  per  cent,  solution  of  sodium  tellurite  in 
10  per  cent,  sodium  carbonate.  With  small  amounts  of 
sugar  the  free  tellurium  forms  a  colloidal  solution,  which 
is  a  characteristic  brown  in  a  dark  light  and  a  grey-brown 
in  reflected  light ;  with  large  amounts  a  grey-black  precipi¬ 
tate  is  formed.  The  test  is  carried  out  by  heating  for 
several  minutes  5  c.cm.  of  the  reagent  Avith  1  to  2  c.cm.  of 
urine.  Carbohydrates  possessing  a  carbonyl  group  respond 
to  the  test.  Pentoses,  hexoses,  and  dihexoses  give  positive 
reactions  ;  sucrose  and  polysaccharids,  glycoproteins, 
nucleoproteins,  and  cerebrosides  reduce  only  after  hydro¬ 
lysis  and  subsequent  neutralization.  Aldehydes  and 
ketones  do  not  cause  reduction;  formic  acid,  chloroform, 
thy  mol,  uric  acid,  and  creatinin  also  do  not  interfere  Avitli 
the  test. 

593.  Acute  Methyl  Alcohol  Poisoning. 

According  to  Isaacs  ( Journ .  Amer,  Med,  Assoc.,  Sep¬ 
tember  11th,  1920)  Avocd  alcohol  appears  to  vary  in  its 
toxicity  to  different  individuals.  Iu  extreme  cases  patients 
are  found  to  be  comatose,  Avith  cyanosis  more  intense  over 
the  upper  portions  of  the  body ;  respiration  is  greatly 
diminished  in  force  and  frequency.  In  general  the  sym¬ 
ptoms  are  those  of  depression  of  the  medulla  and  of  the 
cranial  and,  at  times,  of  the  sacral  autonomic  system. 
The  usual  post-mortem  findings  arc  :  oedema  and  numerous 
deep  red  areas  of  ecchymosis,  in  the  gastric  mucosa ;  a 
brownish  colour  of  the  liver,  the  cut  section  being  lustre¬ 
less  and  friable  ;  and  congestion  and  cloudy  swelling  of  the 
kidneys.  Methacmoglobinaemia  is  not  uncommon ;  during 
life  the  urine  may  show  a  trace  of  albumin,  may  reduce 
Fehling’s  solution,  and  is  usually  acid;  acetone  bodies  are 
usually  absent.  Many  of  the  toxic  symptoms  arc  probably 
attributable  to  the  acidosis,  Avhich  may  be  associated  AA’ith 
the  production  of  formic  acid.  Except  iu  very  acute  cases 
the  symptoms  disappear  rapidly  Avith  intensive  alkali 
therapy. 

591.  The  Moisture  and  Ash  in  Maternal  -and  Fetal 

Blood. 

According  to  Stander  and  Tyder  (Surg.,  Gyn.,  and 
Obstet.,  September,  1920)  the  water  content  of  the  blood 
during  pregnancy  is  usually  between  77  and  82  per  cent, 
(the  accepted  normal  limits) ;  the  tendency  is  toAvard  the 
upper  extreme,  which  in  one-third  of  the  cases  was  slightly 
exceeded.  The  blood  moisture  increases  gradually  until 
the  seventh  month  of  pregnancy,  and  subsequently  re¬ 
mains  stationary,  or  slowly  decreases.  Quantitatively  the 
blood  ash  and  the  plasma  ash  are  found  to  remain  normal 
during  pregnancy.  It  is  not  possible  by  estimating  the 
blood  moisture  to  distinguish  eclampsia  from  nephritis  ;  in 
both  the  percentage  of  water  may  be  great  enough  to  con¬ 
stitute  a  true  hydraemia — a  condition  Avhich  is  usually 
shown  by  cases  Avith  marked  general  oedema.  Identical 
values  for  the  ash  Jn  maternal  and  fetal  plasma  indicate 
that  a  free  exchange  of  their  inorganic  constituents  takes 
place  through  the  placenta  in  accordance  Avith  the  laws  of 
osmosis. 

592.  Salt  Content  of  Human  Milk. 

As  the  result  of  the  examination  of  about  400  samples  of 
milk  taken  from  the  first  day  to  the  seventeenth  month 
of  lactation,  Sisson  and  Denis  (Journ.  Amer.  Med.  Assoc., 
August  28th,  1920)  found  that  after  the  first  Aveek,  during 
Avhich  slightly  higher  figures  prevail,  the  average  chloride 
content  of  breast  milk  varies  bub  little,  being  about 
50  mg.  per  100  c.cm.  of  milk.  The  authors  believe  that 
diet  is  not  the  essential  cause  in  thet  variation  in  the 
chloride  content,  and  that  some  other  factor  must  play  an 
important  part. 

593.  Globulin  in  the  Serum  of  Cancer  Patients 

Loeper  and  Tonnet  (Compt.  rend.  Soc.  de  Biol.,  July 
24th,  1920)  say  that  the  total  quantity  of  proteins  in  the 
serum  of  cancer  patients  is  often  increased,  eA’en  in  the 
cachectic ;  they  attribute  this  to  an  increased  access  of 
proteins  from  the  tumour  itself.  They  hold  that  this 
passage  of  protein  from  the  tumour  to  the  blood  is  con¬ 
firmed  by  the  progressive  disappearance  of  excess  protein 
Avhen  the  tumour  is  extirpated.  For  example,  they  have 
noted  after  an  amputation  of  cancer  of  the  breast  a  dimi¬ 
nution  of  blood  protein  from  88  to  76  grams.  Wishing  to 
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define  the  chemical  nature  of  this  excess  protein,  they 
believe  they  can  attribute  it  to  the  globulins.  What  actu¬ 
ally  produces  the  increase  is  not  the  sernm  albumin, 
Avhich  is  always  diminished,  but  the  globulin,  the  per¬ 
centage  of  Avhieh  is  considerably  above  the  normal.  Whilst 
the  serum  of  a  healthy  man  shows  twice  as  much  serum 
albumin  as  gtobulin,  the  serum  of  cancerous  patients 
shows  the  reverse.  The  diminution  of  the  serum  albumin 
is  a  function  of  the  cachexia,  and  the  increase  of  globulin 
is  allied  to  the  volume  of  the  tumour. 

594.  Experimental  Encephalitis  Lcthargica. 

Lev AD  ATI  and  Harvier  (Compt.  rend.  Soc.  de  Biol.,  1920, 
83,  and  Med.  Science,  Abstracts  and  Reviews,  September, 
1920)  report  that  they  have  not  been  able,  by  intraperi- 
toneal,  intravenous,  or  intratracheal  injection,  to  reproduce 
the  disease  in  rabbits;  this  they  had  previously  accom¬ 
plished  by  intraocular  injection  (see  Epitome,  September 
11th,  1929,  p.  32).  Intranasal  scarification  followed  by 
application  of  a  “passed”  virus  caused  death,  Avith  evi¬ 
dence  of  meningitis.  The  blood,  like  extracts  of  the  bone 
marroAv,  lung,  spleen,  kidney,  liver,  and  salivary  glands, 
was  not  found  effective  in  conveying  the  disease  toother 
animals.  Monkeys  subcutaneously  inoculated  with  tha 
virus  of  encephalitis  succumbed,  like  the  controls,  to  sub¬ 
sequent  inoculation  Avith  the  virus  of  poliomyelitis. 


595.  The  Uro-intradermo  Reaction  in  Tuberculosis. 

Ledou  (These  de  Paris,  Journ.  do  Med.  et  de  Chir.  Brat., 
September  25th,  1920)  has  examined  this  reaction  in 
numerous  cases  of  tuberculosis.  The  reaction  Avas  first 
described-  by?  Wildbolz  ;  it  consists  in  the  intradermal  in¬ 
jection  of  two  drops,  of  the  patient’s  urine,  concentrated 
by  evaporation  in  vacuo  at  65°  C.  to  one-tenth  its  volume. 
The  reaction  is  ascribed  to  the  presence  in  the  urine  of  an 
antigen.  Ledou  finds  that  this  reaction  is  much  less  sen¬ 
sitive  Ilian  the  tuberculin  test ;  certain  sputum-positive 
patients  may  haA’e  a  negative  uro-intradermo  reaction. 
The  author  is  not  able  to  confirm  the  prognostic  sig¬ 
nificance  claimed  by  Wildbolz  for  this  test.  During  ex¬ 
acerbations  of  the  tuberculous  process  the  reaction  becomes 
less  Avell  marked  ;  it  is  absent  in  grave  rapidly  progressive 
cases. 

59S.  Mixed  Tumours  of  the  Uterus. 

According  to  Schroder  and  Hillejahn  ( Zentralbl .  f. 
Gyndh.,  September  18tli,  1920)  mixed  tumours  of  the 
uterus  are  excessively  rare.  They  record  the  case  of  £i 
2-para  of  58,  in  Avhom  severe  haemorrhage  occurred  fiAre 
years  after  the  menopause.  Wide  hysterectomy  Avas  per¬ 
formed  ;  the  uterus,  Avhich  was  of  the  size  of  a  clenched  fist, 
and  was  slightly  adherent  to  the  adjacent  organs,  Avas 
found  on  section  to  contain  a  polypoid  mass  filling  the 
cavity  of  the  body*  and  cervix,  and  attached  by  a  narroAV 
pedicle  to  the  unthickened  uterine  wall.  The  tumour 
showed  much  infiltration  by  blood  ;  microscopically"  it  Avas 
proved  to  contain  fibrous  tissue,  fat,  simple  hyaline  carti¬ 
lage,  nerve  tissue  containing  unipolar  and  multipolar  cells, 
sarcomatous  tissue  (mixed  celled,  spindle-celled,  chondro 
sarcomatous),  and  carcinomatous  tissue  (cubical-celled and 
squamous).  The  condition  recurred,  and  the  patient  died 
tAvelve  months  after  the  operation. 

597.  Peribulbar  Abscsss  due  to  Paratyphoid  B  Bacillus. 

Minet,  Legrand,  and  Auguste  (Gaz.  des  Prat.,  Septem¬ 
ber  15th,  1920)  report  the  case  of  a  man  aged  26  Avho  had 
previously  suffered  from  otitis  media;  two  days  after  a 
reappearance  of  otorrhoea,  he  began  to  have  headache, 
diarrhoea,  and  myoclonus.  Pyrexia  Avas  present,  togethei 
Avith  hiccough,  disturbance  of  deglutition  and  of  speech, 
nystagmus,  and  nuchal  rigidity.  The  spleen  \\Tas  enlarged 
and  there  were  signs  of  congestion  at  the  base  of  both 
lungs.  Exploration  of  the  aural  cavities,  of  one  temporal 
lobe,  and  of  both  sides  of  the  cerebellum,  failed  to  reveal 
au  abscess.  A  blood  oulture  showed  the  presence  of 
B.  paratyphosus  B,  which  was  isolated  also  from  the  pus 
found  at  autopsy  in  an  abscess  situated  below  the 
cerebellum  aud  behind  the  medulla.  The  same  bacillus 
Avas  recovered  from  a  pleural  effusion. 

598.  Production  of  Diphtheria  Toxin. 

According  to  Robinson  and  Meader  (Journ.  of  Infect, 
Bis.,  August,  1920),  diphtheria  toxin  can  he  produced  in 
peptone  broth,  inoculated  Avith  the  bacilli  immediately 
after  the  addition  of  pieces  of  sterile  guinea-pig  liver. 
The  initial  reaction  of  the  broth  should  range  from  plus 
0.3  per  cent,  to  neutral  tested  AA’ith  phenolphthalein. 
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599.  Influenza  and  Tuberculosis. 

SAXTORPH  (Hospitalstidende,  September  22nd,  1920)  has  in¬ 
vestigated  the  240  admissions  to  his  sanatorium  between 
January  1st  and  November  1st,  1919,  with  a  view  to 
calculating  the  incidence  of  post-influenzal  pulmonary 
tuberculosis.  Of  the  97  patients  with  a  history  of  influenza 
only  38  had  suffered  from  clinically  demonstrable  tuber¬ 
culosis  before  they  contracted  influenza  ;  the  remain¬ 
ing  59  had  not  previously  suffered  from  tuberculosis. 
Of  these  59,  20  were  in  the  first  stage  of  the  dis¬ 
ease,  15  in  the  second,  and  24  in  the  third.  The  ar  ray 
picture  of  these  post-influenzal  cases  was  strikingly 
uniform  in  the  early  stages  of  the  pulmonary  disease. 
The  glands  about  the  hilus  threw  definite  shadows  on  both 
sides,  and  beaded  lines  could  be  seen  radiating  outwards 
in  both  lungs,  but  the  apices  were  perfectly  clear.  The 
author  points  out  that  his  array  findings  have  been  con¬ 
firmed  by  Kieffer  of  Mannheim,  and  he  concludes  that  in 
a  large  proportion  of  cases  of  post-influenzal  pulmonary 
tuberculosis  the-  disease  begins  with  reactivation  of  old 
tuberculous  lesions  in  the  glands  of  the  hilus.  Thence  the 
disease  spreads  outwards,  giving  rise  to  peribronchitis, 
ulceration,  and  cavity  formation.  In  the  early  stages 
the  clinical  examination  is  negative ;  in  addition  to  the 
1  ar-ray  picture  already  described  there  are  various  sym¬ 
ptoms,  such  as  lassitude,  night  sweats,  cough,  and  fever, 
which  persist  after  the  acute  stage  of  the  influenza  has 
passed  off.  These  sequels  to  influenza  are  common,  and 
their  possible  connexion  with  tuberculosis  should  not, 
lie  maintains,  be  dismissed  simply  because  the  physical 
examination  of  the  chest  is  negative. 

600.  Incomplete  Addison's  Disease  following  Renal 

Tuberculosis. 

DAMADE  ( Journ .  de  Med.  de  Bordeaux,  June  10th,  1920) 
records  the  case  of  a  man,  aged  58,  who  presented  pro¬ 
nounced  asthenia,  low  blood  pressure,  digestive  disturb¬ 
ances,  and  lumbo-abdominal  pain,  accompanied  by  very 
slight  pigmentation  of  the  skin  and  mucous  membranes. 
Treatment  consisted  in  two  subcutaneous  injections  of  £  mg. 
of  adrenalin  and  the  giving  of  10  c.cm.  of  glycerinated 
suprarenal  juice  by  mouth.  Immediate  improvement  oc¬ 
curred,  and  the  adrenalin  was  stopped  in  two  days’  time ; 
a  relapse  occurred  a  few  days  later,  and  death  took  place 
after  a  period  of  five  to  six  hours’  coma.  At  the  autopsy 
the  kidneys  were  found  studded  with  gross  tuberculous 
lesions.  Only  slight  inflammatory  changes  were  found  in 
the  suprarenals  ;  they  were  localized  in  the  medulla,  and 
could  only  be  detected  by  microscopical  examination. 

601.  Obliteration  of  the  Aorta. 

Ach  vrd,  Leblanc,  and  Rouillard  (Bull,  et  Mem.  Soc. 

}  Med.  des  Hop.  de  Baris,  July  1st,  1920)  record  three  cases 
of  this  rare  condition,  one  being  due  to  thrombosis  and  two 
to  embolism.  In  the  first  case,  which  occurred  in  a  woman 
a‘-ed  69,  the  subject  of  aortic  incompetence,  the  lamellar 
arrangement  of  the  thrombus,  its  adhesion  to  the  vessel 
;  wall  and  its  considerable  size,  showed  that  it  was  a  case 
of  thrombosis  which  had  developed  owing  to  very  pro- 
i  nounced  atheromatous  lesions  in  the  aneurysmal  aoita. 

1  in  the  second  case,  which  occurred  in  a  woman  aged  34 
•  who  had  mitral  stenosis,  the  symptoms  developed  first  in  the 
right  and  then  in  the  left  lower  limb  ;  gangrene,  however, 
was  confined  to  the  right  side.  In  the  third  case,  which 
occurred  in  a  man  aged  73,  a  cardiac  thrombus,  which  had 
formed  in  the  left  ventricle  as  the  result  of  a  myocardial 
infarct  of  the  apex,  was  the  origin  of  an  embolus;  this 
was  arrested  at  the  termination  of  the  aorta. 

602.  Paratyphoid  B  Infection. 

.  jR.  BAUER  (TITan.  klin.  11  ’och.,  July  1st,  1920)  records  in  a 
malarial  subject,  aged  33,  a  fatal  case  of  paratyphoid  13 
infection  associated  with,  chronic  latent  bacillary  cl\scu- 
tery.  Suppurative  cholangitis  developed,  followed  by 
pericholangitis  and  necrosis  of  the  surrounding  li\  ei 
parenchyma  and  perihepatitis.  Post  mortem  the  para¬ 
typhoid  13  bacillus  was  cultivated  from  the  gall  bladder, 
which  was  adherent  to  the  duodenum  and  communicated 
with  it  by  a  fistulous  opening.  An  atoxic  dysentery 
bacillus  was  grown  from  the  intestinal  contents. 


603.  Treatment  of  Pneumococcal  Meningitis. 

According  to  Kolmer  (Therap.  Gaz.,  October  15th,  1920), 
who,  in  conjunction  with  Idzumi,  has  made  experimental 
observations  in  rabbits,  the  early  use  of  ethylhydrocuprein 
hydrochloride,  which  has  been  shown  by  Morgenroth  and 
Levy  and  by  Moore  and  Cohen  to  possess  pneuinococcicidal 
activity,  affords  the  best  prospect  in  the  treatment  of  pneu¬ 
mococcal  meningitis.  Early  diagnosis  by  lumbar  puncture 
is  essential ;  if  a  Gram-positive  coccus  is  found,  ethyl¬ 
hydrocuprein  hydrochloride  should  be  administered  pending 
more  accurate  diagnosis;  if  the  organism  is  afterwards 
proved  to  be  a  streptococcus  the  treatment  maybe  stopped. 
The  dose  recommended  is  1  c.cm.  of  a  1  in  1,000  solution  in 
sterile  salt  solution  for  about  each  4  lb.  of  body  weight; 
the  solution,  ■warmed  to  body  heat,  is  injected  intra- 
spinally  after  removal  of  cerebro  spinal  fluid.  An  injec¬ 
tion  should  be  given  every  day  for  the  first  four  or  five 
days,  and  at  least  one  injection  a  day  as  long  as  living 
pneumococci  are  present  in  the  spinal  fluid.  In  adults  a 
blood  culture  should  be  made  ;  if  Type  I  pneumococci  are 
found,  Type  I  pneumococcus  serum  should  be  given  in 
large  doses  intravenously. 

604.  Subcutaneous  Injection  of  Ether  for  Pertussis. 

Audrain  (La  Medecine,  August,  1920)  advocates  this 
method  of  treatment;  the  ether,  he  thinks,  has  a  bac¬ 
tericidal  action.  He  gives  doses  not  exceeding  2  c.cm., 
and  for  infants  of  less  than  6  months  reduces  this  to 
1  c.cm.  Three  injections  arc  said  usually  to  suffice;  they 
are  given  at  the  same  point.  Cure  is  said  to  be  almost 
invariable  in  cases  not  complicated  by  inflammatory 
conditions  or  adenoid  vegetations. 

605.  Lymphoid  Leukaemia  Simulating  Mikulicz's 

Disease. 

ROESSINGH  (Nederl.  Tijdschr.  v.  Geneesk.,  August  7th, 
1920)  records  the  case  of  a  girl,  aged  7  years,  who,  after 
symptoms  suggestive  of  influenza,  had  a  pleural  effusion, 
which  was  tapped  on  several  occasions.  Symmetrical 
enlargement  of  the  lacrymal  and  submaxillary  glands 
subsequently  occurred.  After  a  period  of  relative  improve¬ 
ment  the  general  condition  grew  worse,  the  spleen  became 
enlarged,  progressive  anaemia  developed,  and  death  took 
place,  preceded  by  a  haemorrhagic  pleural  effusion, 
petechial  eruption  on  the  trunk  and  limbs,  haematuria,  and 
intestinal  haemorrhage.  Examination  of  the  blood  a  few 
days  before  death  showed  haemoglobin  40  per  cent.,  red 
cells  2,000,000,  white  cells  22,000,  mononuclears  pre¬ 
dominating.  The  autopsy  showed  numerous  enlarged 
glands  in  the  mediastinum,  and  enlargement  of  the 
thymus,  spleen,  liver,  and  kidneys.  *On  microscopical 
examination  numerous  accumulations  of  lymphocytes  were 
found  in  the  liver,  kidneys  and  spleen,  and  left  pleura. 

606.  A  Cutaneous  Test  for  Scarlet  Fever. 

Schulz  and  Charlton  (Rif.  Med.,  June  5th,  1920)  have 
found  that  if  the  serum  of  scarlet  fever  convalescents  is 
injected  subcutaneously  in  scarlet  fever  patients,  about  six 
to  eight  hours  later  the  skin  around  the  site  of  injection 
becomes  pale,  and  the  rash  disappears  in  that  area. 
This  does  not  occur  in  measles,  toxic  rashes,  urticaria, 
or  paratyphoid  scarlatiniform  rashes.  Half  to  1  c.cm.  of 
serum  is  injected  in  the  lower  thoi*acic  or  abdominal  area. 
Neumann  (Dent.  med.  If roch.,  21,  1920)  in  64  cases  obtained 
a  positive  result. 

607.  Two  Rare  Complications  of  Pneumonia. 

Rummer  (Rev.  mid.  Suisse  rom.,  June,  1920)  reports  a  case 
of  pneumococcal  thyroiditis  and  one  of  pneumococcal 
abscess  in  the  cavity  of  Retzius,  in  each  case  complicating 
pneumonia.  In  the  former  case  the  patient,  a  man 
aged  58,  had  enjoyed  good  health  prior  to  the  attack  of 
pneumonia,  apart  from  a  goitre  which  did  not  cause  him 
any  inconvenience.  The  first  symptom  was  slight  oedema 
of  the  upper  limbs,  followed  four  days  later  by  dyspnoea, 
which  in  another  two  days  became  so  severe  that  an 
operation  was  required.  A  large  cyst  in  the  thyroid  was 
enucleated,  containing  greenish  pus,  from  which  a  pure 
culture  of  pneumococci  was  obtained  ;  complete  recovery 
took  place.  The  presence  of  Gluge’s  corpuscles  showed 
that  a  haemorrhage  into  the  cyst  was  the  cause  of  tho 
pneumococci  being  in  this  site.  The  case  of  abscess  in 
the  cavity  of  Retzius  occurred  in  a  girl  aged  19.  Tho 
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symptoms  consisted  in  the  appearance  in  the  mfra- 
nmbilical  region  of  a  swelling  the  size  of  a  child’s  head, 
with  a  central  fluctuating  area.  The  abscess  was  incised 
a  little  above  the  symphysis,  and  more  than  a  litre  of  pus 
was  evacuated,  examination  of  which  showed  pneumo¬ 
cocci.  Recovery  was  uneventful.  The  cause  of  the  abscess 
being  in  the  cavity  of  Retzius  was  not  determined. 

608.  Diphtheria  with  Numerous  Relapses. 

L.  BOIDIN  (Bull,  et  Mem.  Soc.  Med.  des  Hoi).  & e 
June  3rd,  1920)  records  the  following  case :  A  soldier  had 
an  attack  of  diphtheria  which  was  treated  in  the  ordinary 
way.  After  the  acute  symptoms  had  subsided  he  re¬ 
mained  well  for  six  weeks  and  then  developed  a  condition 
of  chronic  sore  throat  with  periods  of  transient  improve¬ 
ment.  It  was  not  until  five  months  had  elapsed  that  the 
sore  throat,  which  had  been  regarded  as  herpetic  angina, 
was  recognized  as  diphtheria,  and  treated  as  such.  After 
remaining  well  for  six  weeks,  and  eleven  months  after  the 
primary  attack,  the  patient  had  another  relapse,  as  the 
result  of  which  two  other  soldiers  were  infected. 


SURGERY. 

609.  Traumatic  Aneurysms  in  Childhood. 

According  to  Vegas  (Rev.  Espan.  de  vied,  y  c-ir.,  July, 
1920),  aneurysms,  which  are  not  infrequent  in  middle  age, 
are  very  rare  in  childhood  and  old  age.  Of  339  cases  of 
aneurysm  collected  by  Monod  and  Vanverts,  276  were  in 
persons  aged  20  to  60,  9  between  the  ages  of  70  and  90, 
and  only"  7  between  1  and  10.  Vegas  reports  3  cases 
of  traumatic  aneurysm  in  children  which  were  the  only 
examples  of  aneurysm  among  25,000  admissions  to  a 
children’s  hospital  at  Buenos  Aires.  Gonzaga  at  another 
children’s  hospital  found  only  4  cases  among  several 
thousand  children.  Vegas’s  first  case  occurred  in  a  boy 
aged  15,  who,  as  the  result  of  a  pistol  shot,  developed  an 
aneurysm  of  the  left  internal  carotid,  followed  by  right 
hemiplegia  and  aphasia.  A  good  result  wTas  obtained  by 
ligature  of  the  common  carotid.  The  second  case  was  in 
a  boy  aged  11,  who  developed  an  aneurysm  of  the  right 
radial  artery  from  cutting  his  arm  with  a  piece  of  glass. 
The  sac  was  ligatured  above  and  below  and  removed. 
Some  atrophy  and  paralysis  of  the  hand  followed  the 
operation,  but  improvement  took  place  under  treatment  by 
massage  and  electricity.  The  third  case,  which  occurred 
in  a  boy  aged  15,  was  an  example  of  arterio-venous 
aneurysm  at  the  base  of  Scarpa’s  triangle.  Recon¬ 
structive  endo-aneurysmorrhaphy  was  performed  with 
a  successful  result. 

610.  Long  Intermissions  in  Surgical  Diseases  of 

the  Kidney. 

Piroudini  (Riif.  Osped.,  July  15th,  1920)  states  that  not 
infrequently  in  surgical  diseases  of  the  kidney  the  sym¬ 
ptoms  disappear  completely  for  several  years.  As  a  rule 
this  disappearance  only  applies  to  the  subjective  pheno¬ 
mena,  but  sometimes  the  objective  signs,  including  the 
changes  in  the  urine,  disappear  as  well.  Very  often  these 
intermissions  are  only  apparent  recoveries,  the  disappear¬ 
ance  of  symptoms  being  due  to  complete  destruction  of  the 
kidney ;  this  occurrence  is  relatively  frequent  in  nephro¬ 
lithiasis  and  renal  tuberculosis.  In  the  former  the  pains 
and  pyuria  cease,  and  in  the  latter  the  pollakiuria  and 
pyuria,  as  a  consequence  of  a  true  cure  of  the  cystitis,  just 
as  occurs  after  nephrectomy.  After  an  interval  of  some 
years'the  disease  attacks  the  kidney  on  the  opposite  side, 
when  a  return  of  the  symptoms  takes  place,  and  death 
ensues  from  pyonephrosis  and  uraemia.  In  rare  cases  the 
disappearance  of  symptoms  indicates  a  real  cure,  and  the 
return  of  symptoms  indicates  a  reinfection.  As  a  general 
rule,  however,  the  prognosis  of  long  intermissions  and  still 
more  that  of  short  ones  should  be  guarded.  It  is  relatively 
favourable  in  nephrolithiasis,  in  which  a  spontaneous  cure 
is  likely  to  occur.  On  the  other  hand,  it  should  be  ex¬ 
tremely  guarded,  if  not  decidedly  unfavourable,  in  renal 
tuberculosis. 

611.  Syphilitic  Joint  Disease. 

According  to  Eon  (Journ.  de  vied,  et  de  chir.  prat., 
August  10th,  1920)  joint  affections  are  frequent  in  syphilis. 
In  the  acquired  disease  they  are  chiefly  seen  in  the  tertiary 
period,  between  the  third  and  thirtieth  year.  In  here¬ 
ditary  syphilis,  in  which  they  are  still  more  common,  they 
may  appear  in  the  first  days  of  life,  or  as  late  as  the 
twentieth  year.  The  knee  is  most  frequently  affected,  and 
then  the  elbow,  shoulder,  and  wrist.  The  following  lesions 


may  be  found:  (1)  Chronic  single  hydrarthrosis,  of  in¬ 
sidious  onset,  painless,  and  often  bilateral ;  (2)  gummata 
and  gummatous  infiltration,  with  nodules  in  the  synovial 
membrane ;  (3)  peripheral  hyperostoses  ;  (4)  necrosis  of  bone 
and  fistulae.  Syphilitic  joint  disease  must  be  distinguished 
from  (1)  tuberculosis — in  doubtful  cases  inoculation  of  a 
guinea-pig  is  required — (2)  gonorrhoeal  arthropathy,  (3)  the 
arthropathies  of  infectious  disease,  (4)  haemophilic  arthro¬ 
pathies.  The  diagnosis  is  usually  established  by  the  result 
of  treatment.  Biniodide  of  mercury  is  the  most  suitablo 
drug  and  should  be  combined  with  potassium  iodide. 
Gummata,  when  once  their  contents  are  evacuated,  may 
heal  up  spontaneously ;  a  process  of  sclerosis  then  occurs, 
giving  rise  to  bony  deformities  and  vicious  attitudes. 
Fistulae,  due  to  the  presence  of  a  sequestrum,  are  not 
affected  by  specific  treatment  and  require  surgical 
measures. 

612.  Protein  Therapy  of  Syphilis. 

Schreiner  (Wien.  Itlin.  Woch.,  August  19th,  1920)  de¬ 
scribes  a  method  in  which  he  combines  protein  therapy 
with  salvarsan  treatment  of  syphilis.  The  first  day  he 
gives  an  injection  of  peptone  by  itself,  consisting  of  5  c.cm. 
of  a  1  in  1,000  solution;  and  on  the  third,  fourth,  fifth, 
seventh,  and  ninth  days  an  intravenous  injection  of  0.15  to 
0.45  gram  of  salvarsan  in  the  morning  and  an  intravenous 
injection  of  peptone  four  hours  later,  by  2  p.m.  at  tho 
latest.  He  selects  this  time  because  the  febrile  reaction  in 
such  cases  will  have  subsided  by  9  p.m. 

613.  Removal  of  a  Coin  from  the  Oesophagus  under 

General  Anaesthesia  on  the  X-ray  Table. 

ROSSI  (II  Policlinico,  Sez.  Prat.,  July  5th,  1920)  records 
the  case  of  a  boy,  aged  4  years,  who  had  swallowed  a 
coin  which  on  tc-ray  examination  was  found  to  be  caught 
in  the  usual  situation  in  the  oesophagus,  at  the  level  ol 
the  attachment  of  the  manubrium  to  the  clavicle.  Com¬ 
plete  anaesthesia  was  induced  on  the  £-ray  table,  a  long 
blunt-pointed  Kocher’s  forceps  introduced,  and  the  coin 
readily  extracted.  Rossi  does  not  know  of  a  similar  case. 

614.  Gastric  Polyposis. 

Du  BRAY  (Arch,  of  Inter.  Med.,  August  15th,  1920)  records 
the  case  of  a  male  of  48  who  suffered  from  epigastric 
pain,  flatulence,  constipation,  and  the  loss  during  six 
months  of  25  lb.  weight.  Physical  examination  was 
negative,  save  for  epigastric  tenderness,  absence  of  free 
hydrochloric  acid  from  the  stomach  juice,  and  a  positive 
benzidine  test  for  occult  blood  in  the  faeces.  At  operation 
a  few  enlarged  lymph  glands,  microscopically  proved  free 
from  carcinoma,  were  found  in  the  omentum  ;  the  opened 
stomach  was  found,  over  an  area  of  the  greater  curvature 
measuring  11  by  10  cm.,  to  be  covered  by  closely  packed 
papillomatous  growths.  The  thickening  of  the  mucosa  was 
not  greater  than  0.5  cm.  After  excision  of  the  tumour 
gastro-enterostomy  was  performed ;  complete  cure  ap¬ 
peared  to  be  obtained. '-Microscopically  the  tumour  was 
proved  to  be  diffuse  papillomatous  hypertrophy  of  the 
gastric  glands.  Gastric  polyposis  is  comparatively  rare; 
Balfour  found  one  case  only  among  8,000  operations  for 
gastric  lesions  in  the  Mayo  clinic. 

615.  Rodent  Ulcer  of  the  Cornea. 

According  to  Popovici  (Clujul  Med.,  August  1st,  1920), 
rodent  ulcer  of  the  cornea,  which  was  first  described  by 
Mooren  in  1867,  is  a  rare  affection,  only  about  90  to  100  cases 
having  been  recorded,  of  which  three  have  appeared  in 
Rumanian  literature.  It  is  commonest  in  males,  and  is 
usually  bilateral.  Its  course  is  as  a  rule  chronic.  Accord¬ 
ing  to  Uhthoff  the  disease  is  very  prevalent  in  Japan. 
Popovici  records  a  case  in  a  girl,  aged  15,  who  showed 
scrofulous  scars  on  her  neck,  caries  of  the  left  foot,  and  a 
subfebrile  temperature.  The  Wasserlnann  reaction  was 
repeatedly  negative,  as  was  also  the  result  of  mercurial 
treatment.  After  subsidence  of  the  corneal  lesions  typical 
conjunctival  phlyctenules  appeared.  In  view  of  these 
facts  Popovici  concludes  that  there  is  a  causal  connexion 
between  tuberculosis  and  rodent  ulcer  of  the  cornea ;  this 
he  regards  as  a  phenomenon  of  local  ocular  anaphylaxis. 

616.  The  Diagnosis  of  Renal  Tuberculosis. 

Van  Rijssel  (Nederl.  Tijdschr.  v.  G  cnee  si;.,  August  14th, 
1920)  records  four  cases  in  which  a  wrong  diagnosis  of 
renal  tuberculosis  was  made  and  the  kidnev.  removed. 
In  two  cases  the  patients  benefited  by  the  nephrectomy, 
as  they  were  suffering  from  papilloma  of  the  renal  pelvis 
and  hydronephrosis  respectively,  but  in  the  other  two 
cases  the  excised  kidney  was  normal.  Van  Rijssel  main¬ 
tains  that,  hoivever  great  one’s  experience,  one  is  nol 
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justified  in  diagnosing  tubercle  bacilli  from  the  staining 
properties  of  the  organisms  iu  the  urinary  sediment. 
Inoculation  of  a  guinea-pig  is  necessary,  and  it  is  also 
essential  that  one  should  be  certain  that  the  guinea-pig 
has  been  previously  healthy,  as  these  animals  are  subject 
to  a  disease  caused  by  the  Bacillus  pseudo-tuberculosis 
rodentium  (Pfeiffer)  ;  this  may  lead  to  erroneous  con¬ 
clusions.  Examination  of  the  guinea-pig’s  organs  should 
be  made  with  the  microscope  as  well  as  with  the  naked 
eye. 

617.  Dysphagia  caused  by  Disease  of  the  Colon. 

Barsony  (Wien.  ldin.  Woch.,  August  12th,  1920)  records 
two  eases  in  which  an  extreme  elongation  and  dilatation 
of  the  transverse  colon  bad  given  rise  to  difficulty  in 
swallowing  owing  to  pressure  on  the  subphrenic  portion 
of  the  oesophagus.  In  the  first  case,  which  occurred  in 
a  man  aged  54,  the  condition  of  (he  colon  was  found  to 
be  secondary  to  carcinoma  of  the  rectum,  which  bad 
hitherto  not  caused  any  symptoms.  After  colostomy  in 
the  lower  part  of  the  descending  colon,  the  dysphagia 
disappeared.  In  the  second  case,  which  occurred  in  a 
man  aged  40,  the  dilatation  of  the  colon  was  apparently 
due  to  intestinal  paresis  following  enteritis,  and  the 
condition  was  cured  by  purgatives  and  a  Carlsbad  coui’se. 

618.  Tumours  of  the  Hypophysis. 

De  Martel,  Lacouture,  and  Charbonnel  (II  Morgagni, 
June  15th,  1920)  report  three  cases  of  operation  for  hypo¬ 
physial  growths.  Two  were  successful  and  one  died ; 
improvement  occurred  as  far  as  the  tension  symptoms 
were  concerned,  but  the  ocular  disturbances  persisted. 
Many  methods  of  reaching  the  hypophysis  have  been 
described :  some  prefer  a  lateral  rhinotomy  ;  the  best 
results  liave  followed  decompression  of  the  sella  turcica. 
Lecene  (who  publishes  a  successful  case  in  the  same 
journal)  strongly  advocates  preliminary  laryngotomy,  so 
as  to  be  able  to  plug  the  pharynx  and  avoid  the  trouble¬ 
some  haemorrhage  which  accompanies  the  intranasal 
stage  of  the  operation.  Other  records  of  operations  on  the 
hypophysis  include  26  cases  by  Hirsch,  with  3  deaths  and 
15  satisfactory  results ;  16  cases  by  Eiselsberg,  with  4 
deaths  and  12  good  results  ;  and  43  cases  by  Cushing.  Of 
these,  15  were  simple  subtemporal  decompressions,  with 
2  deaths  and  9  complete  failures  ;  11  curettings  of  the  sella 
turcica,  with  4  deaths,  2  failures,  and  5  improvements; 
and  17  cases  of  sellar  decompression,  with  no  deaths, 
2  slight  improvements,  and  15  good  results. 


OBSTETRICS  AND  GYNAECOLOGY. 


619.  Bacteriology  of  the  Puerperium. 

Loeser  (Zeit.  f.  Geburts.  u.  Gyndk.,  lxxxii,  3,  and  Zeit.  f. 
Gyndk.,  October  9th,  1920),  as  the  result  of  careful  bacterio¬ 
logical  examination  of  the  vaginal,  cervical,  and  uterine 
secretions,  comes  to  the  conclusion  that  in  every  normal 
puerperium  infection  of  the  uterus  occurs.  A  migration  of 
the  vaginal  ilora  to  the  higher  reaches  of  the  genital  tract 
takes  place,  he  states,  after  normal  labour.  By  the  first 
day  the  bacteria  have  reached  the  internal  os  ;  by  the 
second  to  the  fifth  day  the  placental  site,  which  appears 
to  possess  the  power  of  attracting  micro-organisms.  The 
rapidity  of  the  ascent  of  bacteria  is  dependent  less  on 
the  particular  character  of  the  vaginal  flora  in  any  one 
case  than  on  the  characters  of  the  puerperal  tract ;  the 
anaerobes,  however,  invade  the  uterus  first.  All  the  varie¬ 
ties  of  bacteria  which  have  been  isolated  from  cases  of 
puerperal  fever  are  stated  to  be  recoverable  from  the 
normal  puerperal  uterus ;  rapid  uterine  invasions  more 
than  gradual  ones  are  apt  to  be  followed  by  pyrexia. 
Prolonged  labour  leads  to  more  extensive  bacterial  growth 
in  correspondence  with  diminished  tissue  resistance.  The 
length  of  time  elapsing  between  rupture  of  the  membranes 
and  birth  of  the  child,  or  between  the  birth  of  the  child 
and  that  of  the  placenta,  is  without  effect  on  bacterial 
development.  Growth  of  the  ordinary  vaginal  flora 
proceeds  as  rapidly  in  the  cervix  and  uterus  as  in  the 
vagina  ;  gonococci  and  anaerobic  bacilli  grow  better  in  the 
uterus  than  iu  the  vagina. 

620.  Operative  Treatment  of  Chronic  Uterine 

Inversion. 

De  BENGOA  (Ann.  dc  la  Facult.  de  Medicina,  Montevideo, 
August,  1920)  describes  a  modification,  successfully  em¬ 
ployed  in  a  puerperal  inversion  of  eleven  months’  stand¬ 
ing,  of  Kiistner’s  operation.  Posterior  longitudinal  hystero¬ 
tomy  was  performed  as  the  initial,  and  notan  intermediate, 
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step  of  the  operation  ;  this  variation  was  designed  to 
permit  early  exploration,  and  thus  to  prevent  injury 
(which  might  occur  during  an  initial  posterior  colpotomy) 
to  an  intestinal  loop,  prolapsed  or  adherent  in  the  pouch 
of  Douglas.  The  exploration  completed,  the  incision  was 
prolonged  as  far  as  the  cervical  fornix,  and  transverse 
posterior  colpotomy  was  performed.  After  reduction  of 
the  displacement  the  uterine  incision  was  closed  by  an 
inner  and  outer  series  of  interrupted  sutures  ;  a  drain  was 
inserted  in  the  pouch  of  Douglas. 

621.  Zaletel  (Gynec.  et  Obstet.,  1920,  ii,  2)  describes  the 
operative  treatment — anterior  colpohysterotomy  combined 
with  vaginal  fixation — which  he  employs  for  irreplaceable 
uterine  inversion.  Anterior  colpotomy  is  periormed  by 
means  of  a  crescentic  incision;  after  separation  of  the 
bladder  the  utero-vesical  peritoneal  pouch  is  opened.  The 
index  finger  of  the  left  hand  is  introduced,  through  the 
opening  just  made,  into  the  funnel-shaped  hollow  corre¬ 
sponding  to  the  inverted  uterus,  and  the  anterior  wall  of 
the  uterus  is  divided  in  the  middle  line.  The  fundus  being 
grasped  by  volsellum  forceps,  the  body  of  the  uterus  is  drawn 
forwards  between  the  bladder  and  anterior  vaginal  wall  : 
at  the  same  time  the  Fallopian  tubes  are  ligatured  and 
divided.  This  operation  is  said  to  avoid  the  formation  of 
adhesions  which  follows  Kiistner’s  operation  and  to  pre¬ 
vent  the  occurrence  of  consecutive  cystocele  or  prolapse. 

622.  Prognosis  of  Gonorrhoea  in  Infants. 

Bock  (Frauenarzt,  1919,  and  Zcntralbl.  f.  Gyndk.,  October 
9th,  1920),  from  an  examination  of  37  patients  treated 
some  years  previously  (during  their  infancy)  for  gonor¬ 
rhoeal  vulvo-vaginitls,  concludes  that  in  childhood  there 
is  no  tendency  for  ascending  infection  to  take  place;  that 
even  in  the  most  intractable  cases  the  disease  ultimately 
disappears,  and  that  susceptibility  of  impregnation  (when 
sexual  maturity  is  subsequently  attained)  is  not  lost.  In 
no  patient  was  the  presence  of  the  gonococcus  found  to 
have  persisted ;  nine  patients  who  had  been  discharged 
without  clinical  improvement  were  found  to  have  com¬ 
pletely  recovered.  Among  the  cases  studied  were  some 
that  had  been  complicated  by  proctitis,  inflammation  of 
Bartholin’s  glands,  or  arthropathies. 

623.  Treatment  of  Nursing  Mothers. 

Heim  ( Budapest i>  Orvosi  Usjdg)  says  that,  in  the 
interests  of  the  child,  “  convalescent  ”  supervision  of  the 
nursing  mother  should  be  prolonged  for  at  least  two 
months.  The  first  coitus  should  be  deferred  for  ten 
weeks.  No  special  diet  and  no  galactagogues  are  needed; 
beer  in  amounts  of  8  to  12  oz.  is  harmless.  Taken  by  the 
mother  in  the  usual  therapeutic  amounts,  single  doses  of 
opium,  morphine,  veronal,  sal  phonal,  and  medinal  are 
without  harmful  effect  on  the  child.  Intensive  arsenical 
medication  should  not  be  undertaken  during  the  lactation 
period.  Care  of  the  nipples  during  pregnancy  is  devoid  of 
influence  in  the  prevention  of  sore  nipples  in  the  puer¬ 
perium  ;  it  is  most  important,  however,  to  secure  at  each 
suckling  as  complete  emptying  of  the  breast  as  is  possible. 

624.  The  Prevention  of  Repeated  Abortion. 

According  to  Remy  (Bev.  mid.  de  VF.st,  July  15lh,  1920) 
in  cases  in  which  the  fetus  has,  during  several  successive 
pregnancies,  died  during  the  course  of  gestation,  and  in 
which  the  existence  of  syphilis  in  the  parents  cannot  be 
demonstrated,  Simpson's  treatment  (administration  of 
chlorate  of  potash)  may  prove  effective  in  prolonging  the 
labour  to  term.  The  doses  advised  are  0.21  gram  daily 
during  the  first  six  months,  and  0.10  gram  daily  during  the 
last  three  months. 

625.  Fetal  Abdominal  Sarcoma  Obstructing  Labour. 

Maher  and  Musante  (Journ.  Amer.  Med.  Assoc.,  July  17th, 
1920)  record  the  labour  of  a  5-para  ;  this  was  normal  until 
the  head  and  shoulders  had  been  born,  when  traction  was 
unavailing  for  further  delivery.  Examination  under  anaes¬ 
thesia  showed  the  dystocia  to  be  due  to  enlargement  of 
the  fetal  abdomen,  by  puncture  of  which  a  mass  twice  the 
size  of  the  fetal  head  was  removed  piecemeal.  The  tumour 
was  proved  to  be  myxosarcoma,  probably  of  renal  origin. 

626.  Vaginal  Calculus  causing  Nocturnal  Enuresis. 

WlNCKLER  (Zcntralbl.  f.  Cnir.,  June  19th,  1920)  records  a 
case  of  nocturnal  enuresis  in  a  girl  of  13  cured  by  removal 
from  the  vagina  (through  the  small  central  opening  of  an 
annular  hymen)  of  a  wedge-shaped  stone  weighing  4  grams. 
This  was  thought  to  be  a  urinary  calculus  resulting  from 
stasis  in  the  vagina  of  urine  which  had  entered  through 
the  opening  iu  the  hymen. 
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627.  Corporeal  Cancer  following  Irritation. 

Boubeyran  and  PEYRON  ( Gynec .  et  Obstet.,  1920,  i,  4)  record 
the  case  of  a  woman,  aged  47,  to  whom,  twenty-two  years 
before,  a  midwife  had  given  uterine  douches  for  puerperal 
infection.  The  patient  subsequently  suffered  from  menor¬ 
rhagia  and  abdominal  pain ;  cancer  of  the  body  was 
diagnosed,  and  injections  of  cuprase  were  given.  The 
symptoms  did  not  subside  after  withdrawal  from  the 
uterus  of  the  bony  nozzle  of  a  syringe,  and  the  examina¬ 
tion  of  the  specimen  removed  at  hysterectomy  showed 
glandular  carcinoma,  which  had  developed  at  that  portion 
of  the  corporeal  endometrium  which  had  been  exposed  to 
irritation  by  the  end  of  the  syringe. 

628.  Phlebitis  due  to  Fibroids. 

According  to  Guillot  (These  de  Bordeaux,  Journ.  de 
med.  et  dc  cliir.  prat.,  August  10th,  1S20),  cases  of  phlebitis 
accompanying  uterine  fibroids  may  be  classified  as  :  (1) 
Those  due  to  compression  by  the  tumour  of  the  iliac  veins, 
with  stasis  and  eudophlebitis  at  the  point  of  pressure. 
(2)  Those,  much  more  rare,  consecutive  to  infection  of  a 
fibroid  (usually  submucous  or  polypoid).  The  former 
variety  of  phlebitis  affects  the  external  iliac  vein  and 
extends  to  the  femoral  and  internal  saphenous  veins  ;  it  is 
characterized  by  insidious  onset,  and  painless  oedema  of 
the  leg  ;  the  latter  variety,  which  has  a  similar  pathology 
to  that  of  phlegmasia  alba  dolens,  has  a  brusque  onset  and 
may  affect  any  vein.  The  danger  of  embolus  is  equal  in 
the  two  cases.  Pressure  phlebitis  is  an  indication  for  re¬ 
tarding  the  operation  in  cases  of  large  fibromata ;  septic 
phlebitis  consecutive  to  infection  of  a  fibroid  is  an  indica¬ 
tion  for  speedy  operative  treatment. 

629.  Pregnancy  after  Subtotal  Hysterectomy. 

Jacques  (Paris  Med.,  June  19th,  1920)  relates  a  case  in 
which  signs  of  pregnancy  were  observed  in  a  woman  from 
whom  four  years  previously  he  had  removed  the  body  of 
the  uterus,  both  tubes,  and  one  ovary,  the  other  ovary 
being  so  buried  by  peritoneum  as  to  be  excluded  from  the 
abdominal  cavity.  A  fetus  9  cm.  long  was  extracted  by 
posterior  colpotomy. 


PATHOLOGY. 


63Q.  Meinicke's  Reaction  in  the  Diagnosis  of  Syphilis. 

Luza  (Nederl.  Tijdschr.  v.  Geneeslc.,  September  18th,  1920) 
examined  480  serums  with  the  third  modification  of 
Meinicke’s  reaction  simultaneously  with  the  Wassermann 
reaction.  The  results  were  as  follows  :  175  serums  were 
negative,  and  250  were  positive  with  both  reactions. 
Of  the  remaining  51,  a  total  of  29  gave  a  positive  Wasser¬ 
mann  and  a  negative  Meinicke  reaction,  and  22  gave  a 
negative  Wassermann  and  a  positive  Meinicke  reaction. 

631.  Pleural  Effusions  in  Acuta  Bronchitis. 

According  to  Petzetakis  ( Lyon  Med.,  September  10th, 
1920),  wTho  records  a  series  of  illustrative  cases,  pleural 
reactions  may  be  observed  not  only  in  the  course  of  intense 
parenchymal  pulmonary  inflammation  but  also  as  an 
accompaniment  of  the  initial  stages  of  ordinary  acute 
bronchitis.  In  this  condition  a  certain  amount  of  fluid  is 
often  effused  into  the  pleural  cavity.  The  clinical  signs 
as  a  rule  are  slight,  and  dullness  may  be  absent ;  it  is 
exceptional  to  hear  a  friction  rub  or  aegophony.  The 
effusions,  which  are  often  bilateral,  are  usually  serous  or 
serofibrinous ;  after  becoming  seropurulent  they  may 
again  become  clear.  As  a  rule  the  quantity  of  fluid 
effused  is  from  a  few  to  50  c.cm.  The  effusions  contain 
numerous  endothelial  cells,  polymorphonuclears,  and 
lymphocytes,  as  well  as  a  few  erythrocytes.  In  effusions 
which  are  becoming  purulent  there  is  an  eosinophilia  of 
local  origin.  Cultures  of  these  effusions  are  negative, 
and  the  prognosis  is  almost  uniformly  good. 

632,  Paratyphoid  B  Suppurative  Meningitis. 

Lesne  (Bull,  et  Mem.  Soc.  Med.  des  Il6p.  de  Paris,  August 
5th,  1920)  records  the  case  of  a  man,  aged  25,  who  on  the 
sixteenth  day  of  paratyphoid  fever  developed  symptoms 
of  meningitis.  Lumbar  puncture  gave  issue  to  a  purulent 
fluid  which  was  under  increased  pressure  and  contained 
a  large  number  of  degenerated  polymorphonuclear  cells 
and  paratyphoid  B  bacilli  in  pure  culture.  Lumbar 
puncture  w  as  performed  every  other  day  and  was  followed 
on  three  occasions  by  intraspinal  injections  of  5  c.cm.  of 
1  per  cent,  solution  of  collargol.  After  the  third  puncture 
the  meningeal  symptoms  diminished  and  disappeared. 
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The  last  puncture,  performed  ten  days  after  the  first, 
showed  a  clear  sterile  fluid  containing  only  a  few  lympho¬ 
cytes.  Convalescence  took  place  on  the  forty- third  day 
without  a  return  of  the  meningeal  symptoms.  Only  one 
previous  case  (reported  by  Tollmen  and  Weissenbach), 
of  suppurative  paratyphoid  B  meningitis  is  on  record, 
although  Sacquepee,  Boidin,  Guy  Laroche,  and  Lecaplain 
have  reported  meningeal  syndromes  in  paratyphoid  B 
fever,  with  a  clear  and  sterile  cerebro-spinal  fluid. 

633.  Mediastinal  Lipoma. 

Leopold  (Arch,  of  Internal  Med.,  September  15th,  1920) 
has  only  been  able  to  find  reports  of  four  cases  of  this  con¬ 
dition.  He  records  the  case  of  a  man  of  37,  previously 
healthy,  who  had  attacks  of  hollow  coughing,  followed 
later  by  dyspnoea.  Nine  months  after  the  beginning  of 
the  illness  physical  and  #-ray  examination  demonstrated 
a  tumour  filling  about  four-fifths  of  the  chest  and  pushing 
the  heart  downwards  and  backwards.  There  was  no  pain, 
no  emaciation,  no  dysphagia,  and  no  aphonia ;  in  other 
respects  the  signs  and  symptoms  in  the  later  stages  did  not 
differ  from  those  usually  occurring  in  mediastinal  obstruc¬ 
tion.  At  the  autopsy  a  lipoma  weighing  171b.  6oz.  was 
found  in  the  anterior  mediastinum. 

634.  The  Relation  of  Influenza  to  Syphilis. 

Neuda  (Wien.  Jilin.  Wocli.,  September  6th,  1920)  has  found, 
both  from  his  own  observations  and  from  inquiries  from 
others,  that  as  a  general  rule  the  course  of  influenza  is 
mild  in  syphilitic  subjects,  and  that  in  a  large  percentage 
of  cases  the  Wassermann  reaction  in  the  blood  becomes 
negative  after  influenza,  in  spite  of  relatively  little  treat¬ 
ment,  although  the  gold  sol  reaction  in  the  cerebro-spinal 
fluid  is  not  affected.  Neuda  concludes  that,  as  the  gold  sol 
reaction  remains  positive,  there  is  no  essential  change  in 
the  syphilitic  process  but  merely  a  change  in  the  condition 
of  the  Wassermann  reaction.  Strassberg  (ibid.),  from 
observations  of  influenza  in  syphilitic  women,  has  also 
found  that  the  course  of  influenza  is  not  unfavourably 
affected  by  coexisting  syphilis,  and  that  influenza  has  a 
decidedly  beneficial  action  on  syphilis,  especially  in  a 
serological  respect.  Thus  the  patient  with  a  macular 
eruption  and  a  well-marked  positive  Wassermann  reaction, 
who  had  had  only  an  injection  of  0.6  gram  neo-salvarsan 
and  0.15  gram  of  mercury  salicylate,  fourteen  days  after 
an  attack  of  influenza  of  eight  days’  duration  gave  a  nega¬ 
tive  reaction  without  any  further  treatment.  Strassberg, 
however,  emphasizes  the  fact  that  influenza  has  no  effect 
on  the  course  of  syphilis  or  on  the  Wassermann  reaction 
unless  there  has  been  previous  antisyphilitic  treatment. 
He  suggests  that  the  favourable  effect  of  influenza,  like 
that  of  protein  therapy,  on  syphilis  is  due  to  its  febrile 
action.  The  fever  of  influenza,  however,  has  a  much  more 
intense  action  than  the  artificial  pyrexia  caused  by  protein 
therapy.  It  seems  that  in  influenza,  as  in  erysipelas*, 
typhoid,  etc.,  processes  take  place  which  render  the 
organism  amenable  to  previous  antisyphiiitic  treatment, 
’while,  on  the  other  hand,  syphilis  has  an  apparently 
inhibitory  action  on  influenza. 

635.  Vaccine  Prophylaxis  and  Treatment  of 

Whooping-cough. 

Spolverini  (II  Policlinico,  Sez.  Prat.,  September  20th, 
1920)  reports  from  the  paediatric  clinic  at  Rome  the  results 
of  vaccine  prophylaxis  against  pertussis  in  46  cases  and  of 
vaccine  treatment  in  98  cases.  He  found  that  prophylactic 
inoculation  with  a  Bordet-Gengou  vaccine,  if  carried  out 
before  the  onset  of  the  specific  symptoms,  gave  excellent 
results,  there  being  a  failure  in  only  7  per  cent.  On  the 
other  hand,  vaccine  therapy  as  a  general  rule  was  in¬ 
effective  if  performed  eighteen  to  twenty  days  after  the 
onset,  when  typical  paroxysms  had  already  developed  and 
the  Bordet-Gengou  bacillus  could  no  longer  be  found  in 
the  sputum.  The  treatment,  however,  was  successful  if 
given  within  the  first  ten  days  of  the  disease,  when  the 
Bordet-Gengou  bacillus  could  easily  be  found  in  the 
sputum.  To  ensure  success  large  doses  were  required— 
namely,  two  to  four  or  even  six  thousand  million  organisms 
per  c.cm.,  according  to  the  age  of  the  patient ;  small  doses 
had  no  appreciable  result.  The  injections  were  repeated 
on  alternate  days.  For  prophylactic  purposes  three  were 
usually  sufficient,  and  for  curative  purposes  six  to  seven 
wTere  required.  The  vaccine  w'as  always  harmless,  no 
local  or  general  reactions  being  produced.  Systematic 
investigations  as  to  the  presence  or  absence  of  the  Bordet- 
Gengou  bacillus  and  its  persistence  in  the  sputum,  and 
also  the  time  most  suited  for  vaccine  treatment,  showed 
that  whooping-cough  was  no  longer  contagious  thirty  to 
forty  days  after  the  onset ;  isolation  of  cases  beyond  this 
period  is  therefore  unnecessary. 
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636.  Typhus  in  Algeria. 

GLATARD  (Bull,  ct  Mem.  Soc.  Med.  dcs  Hop.  de  Paris,  July 
1st,  1920)  records  au  epidemic  of  206  cases  of  typhus  at 
Oran  (Algeria),  with  47  deaths,  cr  a  mortality  of  22  per 
cent.  The  incubation  period  varied  from  four  to  twelve 
days.  Conjunctival  injection  was  an  early  and  very  con¬ 
stant  sign,  being  present  in  cases  in  which  the  eruption  did 
nob  appear  till  late  or  was  absent  altogether.  Petechiae 
were  frequently  absent,  the  typical  lesion  being  a  macula, 
which  was  at  first  bright  red,  and  then  became  darker  and 
did  not  fade  on  pressure.  The  duration  of  the  disease 
varied  from  sixteen  to  eighteen  days.  In  fatal  cases  death 
occurred  either  at  the  height  of  the  disease  from 
myocardial,  pulmonary  or  meningeal  complications,  or 
during  its  decline,  or  in  convalescence,  from  cardiac 
collapse  or  nervous  complaints,  such  as  bulbar  paralysis 
or  encephalitis. 

637.  Sclerosis  of  the  Secretory  Glands  of  the  Face. 

Portmann  (Journ.  de  Med.  de  Bordeaux,  August  10th,  1920) 
describes  two  cases  of  sclerosis  of  the  superficial  and  deep 
glands  of  the  face  associated  with  suppression  of  their 
function.  In  the  first  case,  which  occurred  in  a  girl 
aged  .  19,  there  was  hypertrophy  of  the  parotids  and 
atrophy  of  the  submaxillary,  sublingual,  and  lacrymal 
glands.  There  was  intense  dryness  of  the  mouth,  so  that 
to  swallow  her  food  the  patient  had  to  drink  continually 
while  eating,  and  there  was  complete  absence  of  lacrymal 
secretion.  In  the  second  case,  which  occurred  in  a  woman 
aged  58,  the  salivary  and  nasal  glands  were  chielly 
affected,  and  the  lacrymal  glands  were  concerned  to  a 
slight  degree  only.  The  condition  described  by  Portmann 
is  distinct  from  Mikulicz’s  disease,  in  which  there  is  only 
a  hypertrophy  of  the  lacrymal  and  salivary  glands, 
and  consists  of  a  sclerosis  which  may  be  either  hyper¬ 
trophic  or  atrophic,  and  may  affect  all  or  some  only  of  the 
superficial  or  deep  glands  of  the  face. 

638.  A  Case  of  Indigenous  Malignant  Tertian  Feyer. 

OETTINC.ER  and  DEGUIGNAND  (Bull,  et  Mem.  Soc.  Med.  dcs 
Hop.  dc  Paris,  August  5tli,  1920)  report  a  case  of  malignant 
tertian  fever  in  a  man  aged  18,  who  had  never  been  out  of 
France.  Ho  had  spent  his  youth  at  a  place  where  there 
are  no  marshes  and  where  malaria  is  unknown.  He  was 
probably  infected  in  Paris  during  the  war.  This  is  the 
sixth  case  of  indigenous  malignant  tertian  fever  reported  in 
France.  Unlike  all  the  other  cases,  which  had  a  severe 
attack,  the  present  case  was  remarkable  for  its  mild  and 
almost  insidious  character. 

629.  Congenital  Aortic  Stenosis. 

Paillard  (Journ.  de  Med.  et  de  Cliir.  Prat.,  August  10th, 
1920)  records  a  case  of  congenital  aortic  stenosis  occurring 
in  a  man  whose  symptoms  were  dyspnoea  on  exertion 
(dating  from  childhood),  enlargement  of  the  left  ventricle, 
and  a  systolic  murmur  at  the  aortic  orifice  conducted 
along  tho  sternum  to  the  xiphoid  cartilage.  Pulsating 
vessels  on  the  chest  and  back  indicated  a  supplementary 
circulation.  Examination  of  the  blood  pressure  showed 
hypertension  in  the  upper  limb  (26-12  cm.  with  Paehon’s 
instrument)  and  a  low  tension  in  both  lower  limbs 
(11.5-9.5  cm.). 

640.  The  Action  of  Calcium  Salts  in  Oedema. 

Hulse  (Zentralbl.  f.  inn.  Med.,  June  19th,  1920)  has  found 
that  calcium  chloride  is  of  considerable  value  in  the  treat¬ 
ment  of  numerous  dropsical  conditions  which  he  has  met 
with  in  the  war,  such  as  renal  dropsy  and  war  oedema. 
In  nephritis  it  not  only  acted  on  the  dropsy  but  often  had 
a  surprisingly  good  effect  on  tho  renal  process  itself. 
Owin"  to  the  large  quantities  of  sodium  chloride  in  the 
body  °of  ©edematous  patients,  larger  doses  of  calcium 
chloride,  namely,  15-20  grams  daily  were  required.  Hulse 
considers  that  it  is  owing  to  neglect  of  this  point  that 
calcium  chloride  has  not  been  rocognized  as  an  efficient 
drug  iu  the  treatment  of  dropsy.  Small  doses  have  no 
effect.  Occasionally  the  action  of  calcium  chloride  may 
be  increased  by  combining  it  with  other  neutral  salts, 
especially  salts  of  magnesia  or  urea.  I  lie  calcium  salts 
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are  supposed  to  act  by  exercising  a  sedative  effect  011  the 
sympathetic  and  autonomic  nervous  system.  The  fall  of 
the  blood  pressure  following  the  administration  of  calcium 
chloride  may  be  regarded  as  due  to  the  specific  action  of 
the  calcium  salts  on  the  autonomic  nerve  endings  in  the 
muscular  coat  of  the  vessels. 

641.  Oral  Auscultation  in  Artificial  Pneumothorax. 

Borelli  (II  Policlinico ,  Sez.  Prat.,  July  26th,  1920)  em¬ 
phasizes  the  importance  of  oral  auscultation,  which  was 
introduced  by  Galvagni  iu  1875,  in  determining  the  con¬ 
dition  of  artificial  pneumothorax.  The  object  of  oral 
auscultatiou,  which  is  performed  by  approximating  the 
ear  or  the  chest-pieco  of  a  binaural  stethoscope  to  tho 
patient's  mouth,  is  to  detect  the  sounds  produced  in 
the  lung  while  he  breathes  exclusively  through  the 
mouth.  The  importance  of  oral  auscultatiou  lies  in 
the  fact  that  rales  are  sometimes  heard  by  this  method 
when  examination  of  the  chest  is  almost  entirely  negative. 
Most  authors  are  agreed  that  oral  auscultatiou  is'peculiarlv 
useful  in  pulmonary  tuberculosis,  especially  in  the  period 
of  cavity  formation,  and  that  oral  rales  are  less  commonly 
heard  in  other  diseases  of  tho  chest,  such  as  pneumonia 
and  capillary  bronchitis.  The  value  of  oral  auscultation 
in  artificial  pneumothorax  consists  iu  the  iact  that  during 
treatment  the  rales  may  appear  or  disappear,  according 
as  the  pneumothorax  is  or  is  not  complete  and  the  lung 
is  or  is  not  in  a  state  of  absolute  respiratory  inactivity. 
On  the  appearance  of  tho  first  signs  of  resumption  of 
activity  in  the  lung  under  treatment  an  immediate  “refill'’ 
is  indicated. 

642.  Pneumonia  Simulating  Gastric  Perforation. 

J.  F.  O.  Huese  (Nederl.  Tydschr.  v.  Geneesk.,  August  7tli, 
1920)  records  the  case  of  a  man,  aged  42,  who  was  suddenly 
seized  with  violent  pain  iu  the  upper  part  of  the  abdomen, 
and  was  sent  to  hospital  as  a  ease  of  gastric  perforation. 
O11  examination  the  patient  presented  slight  cyanosis,  but 
the  heart  and  lungs  appeared  normal.  The  rectal  tempera¬ 
ture  was  102°,  the  pulse  110,  good  and  regular.  The  upper 
part  of  the  abdomen  was  as  hard  as  a  board  and  very 
tender,  but  the  lower  part  was  supple  and  painless.  Pre¬ 
parations  for  laparotomy  were  made,  but  the  abdominal 
symptoms  rapidly  subsided,  aud  ou  the  following  day 
signs  of  right  lobar  pneumonia  developed,  followed  three 
weeks  later  by  empyema.  The  cause  of  the  abdominal 
pain  at  the  onset  was  probably  the  localization  of  the 
pneumonia  on  the  under  surface  of  the  lung,  and  invohe- 
ment  of  the  diaphragmatic  pleura. 

643.  Chloroma.  in  Childhood. 

According  to  Mensi  (La  Pediatria,  July  1st,  1920),  who 
records  3  personal  cases  and  has  collected  about  40  other 
cases  from  the  literature,  chloroma  is  a  disease  of  child¬ 
hood,  about  half  the  cases  occurring  at  this  age.  The 
youngest  patients  on  record  are  aged  10, 18,  and  21  months. 
The  male  sex  is  most  affected.  Of  40  eases  in  which  the 
sex  is  given  26  were  males.  Heredity  and  previous  diseases 
or  trauma  have  no  direct  etiological  influence.  Mensi 
describes  the  following  varieties  of  the  disease  :  (1)  Chlor¬ 
oma  in  which  microlymphocytes  predominate,  the  rarest 
form.  (2)  A  form  in  which  macrolymphocytes  predominate, 
the  most  frequent  form.  (3)  Chloroma  associated  with  both 
macrolymphocytes  and  myeloblasts.  (4)  Chloroma  charac¬ 
terized  by  the  presence  of  myelocytes  in  the  blood.  (5) 
Subleukaemic  or  aleukaemic  forms.  (6)  Asymptomatic 
forms  in  which  the  typical  localization  aud  manifestations 
are  absent.  As  in  leukaemia,  the  prognosis  is  unfavourable 
aud  treatment  ineffective. 

644.  Tetany  in  the  Adult  due  to  Parathyroid  Apoplexy. 

CORDIER  (Ann.  de  med.,  No.  5,  1920)  records  the  case  of  a 
man  aged  41,  suffering  from  chronic  diarrhoea  (accompanied 
by  intense  cachexia,  profound  aud  progressive  asthenia, 
and  paroxysms  of  cervical  and  prelaryngeal  paim,  who 
presented  tetany  of  the  upper  limbs.  The  autopsy  showed 
a  haematoma  of  the  tracheo-thyroid  space,  which  had 
destroyed  the  right  parathyroid  glands ;  there  were  also 
microscopical  haemorrhages  iu  the  corresponding  glands 
on  the  left  side.  There  was  no  explanation  of  the  para¬ 
thyroid  apoplexy,  as  there  wero  no  haemorrhages  else¬ 
where,  and  the  patient  was  not  a  haemophilia  subject. 
During  the  first  stage  of  the  disease,  which  probably 
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corresponded  to  a  period  of  small  haemorrhages  in  the 
gland,  distinct  benefit  resulted  from  administration  of 
fresh  parathyroid,  which  proved  useless  during  the  stage 
of  extravasation. 

615.  Treatment  of  Pulmonary  Gangrene. 

Eathery  and  Bordet  (Bull,  et  Mem.  Soc.  Med.  des 
Hop.  de  Paris,  July  1st,  1920)  record  a  case  of  pulmonary 
gangrene  in  a  man  aged  61  successfully  treated  by  intra¬ 
tracheal,  intravenous,  and  intramuscular  injections  of 
anti-gangrene  and  anti-streptococcal  serum.  The  anti¬ 
gangrene  serum  consisted  of  a  mixture  of  anti-perfringens, 
anti-vibrion  septique,  anti-oedematiens,  and  anti-histolytica 
serums. 


SURGERY. 

646.  Perichondritis  of  the  Thyroid  Cartilage 

following  Facial  Erysipelas. 

Bonnet-Roy  and  MAURER  (Per.  de  laryng.,  d’otol.,  et  de 
rhinol.,  July  31st,  1920)  report  the  case  of  a  woman, 
aged  50,  who  developed  facial  erysipelas  on  the  day  fol¬ 
lowing  a  mastoid  operation.  Five  days  after  recovery 
from  erysipelas  she  began  to  suffer  from  a  painful  swelling 
over  the  thyroid  cartilage  and  increasing  dyspnoea.  A11 
incision  was  made  under  a  local  anaesthetic,  and  a  collec¬ 
tion  of  pus,  from  which  a  rich  growth  of  streptococci  was 
obtained,  was  evacuated  from  the  left  lateral  ala  of  the 
thyroid  cartilage  Recovery  ensued. 

647.  Treatment  of  Keratitis  by  Tuberculin. 

Wisserink  (Nederl.  Tijdschr.  v.  Geveesk.,  July  24th,  1920) 
records  the  case  of  a  man,  aged  20,  who  suffered  from 
photophobia  and  showed  rectilinear  opacities  in  the  form 
of  a  V  and  a  W  on  the  temporal  half  of  the  right  cornea.  In 
spite  of  treatment  by  atropine  sulphate,  quinine  sulphate, 
and  arsenic,  the  condition  persisted  for  about  six  months. 
Subconjunctival  injections  of  old  tuberculin,  as  recom¬ 
mended  by  Haab,  were  then  given,  with  a  surprisingly 
good  result,  the  opacities  clearing  up  within  three  weeks. 

648.  Tuberculosis  of  the  Cranium. 

According  to  St.  John  ( Clujul  Med.,  August  1st,  1920), 
who  records  two  illustrative  cases,  tuberculosis  may  cause 
a  circumscribed  necrosis  of  the  cranium,  or  more  rarely 
give  rise  to  a  progressive  infiltration  afifecting"an  extensive 
area  of  the  skull.  The  disease  may  be  primary  and 
isolated,  without  any  tuberculous  lesions  elsewhere ;  it 
principally  occurs  in  late  childhood  or  adolescence. 
According  to  most  authorities  it  begins  in  the  diploe  and 
then  invades  either  the  outer  or  the  inner  table,  or  both, 
causing  perforation.  The  number  of  perforations  may 
vary  from  one  to  thirty.  The  principal,  if  not  the  only, 
symptom  is  the  formation  of  cold  abscesses  in  the  frontal 
or  parietal  region ;  otherwise  there  are  no  characteristic 
symptoms  and  the  disease  may  sometimes  remain  latent 
for  a  long  period.  The  prognosis  should  be  very  guarded. 
Of  16  patients  treated  by  Koenig,  12  presented  tuber¬ 
culous  lesions  elsewhere ;  of  these  only  2  survived  for  ten 
years ;  of  4  with  primary  cranial  lesions,  2  died.  One  of 
St.  John’s  two  patients  was  an  adult,  aged  30,  who  also 
had  pulmonary  tuberculosis,  and  the  other  an  infant, 
aged  18  mornhs;  both  patients  were  thus  exceptions  to 
the  general  rule  as  regards  age.  Recovery  took  place  in 
each  case  after  evacuation  of  the  abscesses. 

649.  Sarcoma  of  the  Clavicle. 

According  to  Corey  ( Annals  of  Surgery,  August,  1920), 
malignant  tumours  of  the  clavicle  are  comparatively  rare  ; 
16  cases  only  were  observed  by  the  author  among  275 
cases  of  sarcoma  of  the  long  bones.  The  few  known  cases 
of  carcinoma  of  the  clavicle  have  been  metastases  from  a 
recognized  or  non-recognized  primary  focus.  In  most 
cases,  sarcoma  of  the  clavicle  is  associated  with  recent  or 
remote  local  trauma.  Local  removal  of  the  tumour,  or 
even  a  limited  partial  resection,  should  be  avoided  ;  if  the 
tumour  is  operable  the  treatment  of  choice  is  total  excision, 
followed  by  a  course  of  Coley’s  vaccine,  and  supplemented, 
when  possible,  by  radium  or  x-ray  treatment. 

650.  The  Surgical  Treatment  of  Graves’s  Disease. 

Schiassi  (II  Policlinico,  Sez.  Chir.,  August  15th  and 
September  15th,  1920)  states  that  in  1899,  when  consider¬ 
able  importance  was  attached  to  the  sympathetic  as  a 
factor  in  Graves’s  disease,  several  authorities  proposed 
resection  of  a  portion  of  the  cervical  sympathetic.  In 
three  cases  in  which  this  operation  was  performed  by 
Schiassi  improvement  took  place,  but  in  two  cases  there  1 
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was  a  relapse,  four  and  seven  months  respectively  after 
the  operation.  The  third  case  was  lost  sight  of.  It  is 
probable  that  the  recurrence  of  symptoms  in  such  cases  is 
due  to  the  re-establishment  of  nervous  communications. 
Schiassi  has  therefore  abandoned  sympathectomy  in  the 
treatment  of  Graves’s  disease.  In  1907,  stimulated  by 
Kocher’s  results,  he  treated  six  cases  by  ligature  of  two 
or  three  thyi'oid  arteries,  but  four  years  later  he  reported 
that  the  favourable  results  had  only  been  temporary, 
probably  due  to  the  re-establishment  of  the  circulation. 
Since  then  he  has  always  adopted  resection  of  part  of  the 
thyroid,  and  his  results  in  twenty-eight  cases  have  been 
good,  The  principal  contraindication  to  operation  is  myo¬ 
carditis,  to  detect  which  a  careful  examination  of  the 
heart  (including  the  use  of  x  rays)  is  required.  Other 
contraindications  are  severe  gastric  crises,  profuse  and 
protracted  diarrhoea,  and  chronic  oedema  affecting  the 
hands.  The  patient  should  be  kept  in  bed  for  at  least 
eight  to  ten  weeks  before  the  operation,  and  given  a  little 
morphine  or  veronal  every  evening,  and  by  day  a  draught 
of  cannabis  indica,  extract  of  belladonna,  and  valerian. 
In  conclusion,  Schiassi  pleads  for  a  closer  collaboration 
than  hitherto  between  the  physician  and  surgeon  in  the 
treatment  of  Graves’s  disease. 

651.  Primary  Actinomycosis  of  the  Conjunctiva. 

Brunetiere  ( Journ .  de  Med.  de  Bordeaux,  September 
10th,  1920)  reports  the  case  of  a  soldier,  aged  25,  blind  in 
the  right  eye,  who  for  two  years  suffered  from  chronic  left 
pseudo-membranous  conjunctivitis,  resistant  to  every  form 
of  treatment,  and  leading  to  blindness.  At  one  time  an 
organism  morphologically  resembling  the  Klebs-Loeffler 
bacillus  was  found  in  the  smear,  but  after  two  years’ 
treatment  the  ray  fungus  was  found  in  a  false  membrane 
and  in  a  piece  of  the  underlying  tissue  removed  from  the 
tarsal  conjunctiva.  Primary  actinomycosis  of  the  con¬ 
junctiva  is  very  rare. 

652-  Spontaneous  Escape  of  Cerebro-spinal  Fluid 
through  the  Nose. 

Constantin  (Rev.  vied,  de  VEst,  July  15tli,  1920)  reports  a 
case  of  cerebro-spinal  rliinorrhoea;  this  has  been  described 
by  StClair  Thomson  in  England ;  Freudenthal  in  the  United 
States ;  Babinsld,  Sicard,  Claisse,  and  Levy  in  France; 
Wolienberg,  Nothnagel,  and  Adolf  Meyer  in  Germany,  and 
Noccioli  in  Italy.  In  only  a  few  cases  have  autopsies  been 
performed.  In  four  a  cerebral  tumour  was  found ;  in 
other  cases  the  escape  of  cerebro-spinal  fluid  was  due  to  a 
fracture  of  the  base  of  the  skull  or  injury  to  the  cribriform 
plate.  In  Constantin’s  case,  however,  the  phenomenon 
occurred  suddenly,  without  any  trauma  or  sign  of  a  cerebral 
tumour.  The  rhinorrhoea  was  observed  to  occur  drop  by 
drop  from  the  right  nostril  exclusively  at  the  rate  of  five  ~ 
drops  a  minute,  or  860  c.cm.  in  the  twenty-four  hours. 
When  the  patient  was  in  the  horizontal  position  the  dis¬ 
charge  ceased,  and  the  fluid  was  swallowed  without 
interfering  with  the  patient’s  sleep.  Examination  of  the 
nasal  fossae  and  skiagrams  of  the  skull  showed  nothing 
abnormal.  0 

653.  Spondylosis. 

Casterri  (Rif.  Med.,  July  20th,  1920)  reports  two  cases  of 
spondylosis  occurring  in  the  same  family.  (1)  A  man  of 
42  had  begun,  when  27,  to  suffer  from  attacks  of  pain 
in  the  limbs,  back,  and  shoulders  ;  the  pains  disappeared 
when  he  was  at  rest.  After  ten  years  the  patient  noticed 
the  gradual  onset  of  rigidity  of  the  spine ;  the  hip- 
joints  remained  free.  After  an  attack  of  malaria  in  1916 
the  pains  in  the  back  became  much  worse,  and  the  spine 
became  characteristically  curved ;  there  was  marked 
cervico-dorsal  kyphosis  and  absolute  rigidity  of  the  spinal 
column,  and  he  worked  with  difficulty.  Radiography 
showed  well-marked  decalcification  of  many  of  the  verte¬ 
bral  bodies ;  there  was  no  evidence  of  syphilis.  (2) 

A  brother  of  this  patient,  aged  28,  was  quite  well  until 
1915,  when  he  was  struck  in  the  sternum  by  the  shaft  of 
a  cart.  For  a  fortnight  he  did  not  complain  much  ;  he 
could  walk  straight  and  bend  his  back,  and  such  pain  as 
he  had  was  in  the  sternum  rather  than  the  back.  About 
a  week  later,  however,  he  noticed  that  his  back  was 
becoming  curved  in  the  upper  cervical  region.  His 
kyphosis  became  slowly  worse,  affecting  the  dorsal  and 
lumbar  regions.  After  two  years,  in  which  he  had  slight 
pain  only,  the  condition  became  stationary,  and  he  is  now 
able  to  do  his  work  ivithout  difficulty,  although  the  spine 
is  rigid.  Ihe  first  case  was  typical  of  rhizometric  spondy¬ 
losis  of  the  Marie  type ;  the  second  corresponded  to  the 
Bechterew  type,  beginning  at  the  upper  part  of  the 
spine  and  spreading  down,  with  no  associated  ankylosis 
in  the  big  joints,  and  no  pain  accompanying  the  gradually 
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increasing  curvature.  Various  treatments  were  tried  in 
t lie  first  case  but  with  no  permanent  benefit;  the  second 
case  received  no  treatment. 

624.  Traumatic  Aneurysm  of  the  Superficial  Temporal 

Artery. 

Novaro  (II  Policlinico,  Sez.  Prat.,  August  30tli,  1920)  states 
that  traumatic  aneurysm  of  the  superficial  temporal  artery 
is  exceptional  even  in  war  surgery.  He  records  a  case 
occurring  in  a  man,  aged  20,  in  whom  an  aneurysm  of  the 
right  superficial  temporal  artery  developed  twenty-six 
days  after  he  bad  received  (in  the  course  of  a  strike)  a 
discharge  of  small  shot  in  the  right  temporo-paricto- 
occipital  region.  Complete  recovery  followed  extirpation 
of  the  sac. 


OBSTETRICS  AND  GYNAECOLOGY. 

_ 

655.  Dystocia  from  Prolapse  of  tlie  Non-Gravid 
Horn  of  Uterus  Didelphys. 

Fotocki  (Gynec.  et  Obstet.,  1920,  ii,  1)  records  the  case  of  a 
primipara,  aged  23,  admitted  to  hospital  in  labour.  Vaginal 
examination  showedllie  existenceof  two  vaginas,  separated 
in  the  whole  of  their  length  by  a  vertical  antero- posterior 
partition.  At  the  extremity  of  the  left  vagina  a  softened 
1  cervix  admitted  one  finger  and  permitted  palpation  of  the 
fetal  head.  At  the  summit  of  the  right  vagina  the  right 
1  cervix  was  found  to  be  3  or  4  cm.  long ;  in  the  posterior 
fornix  a  firm  rounded  tumour  the  size  of  an  orange ^was 
!  found  to  be  situated  immediately  in  front  of  the  sacrum  ; 

[  this  tumour  could  also  be  felt  through  the  posterior  fornix 
of  the  left  vagina.  The  tumour,  which  was  the  fundus  of 
the  retroverted  right  uterine  cornu,  could  not  be  auteflexed 
1  by  manipulation.  Little  descent  of  the  head  had  taken 
place  after  thirty-six  hours’  labour  ;  accordingly  laparotomy 
was  performed.  Since  it  was  not  found  possible  to  dis¬ 
engage  the  prolapsed  right  fundus,  Caesarean  section  was 
performed.  It  was  found  that  in  the  true  pelvis  there  was 
a  thin  resistant  antero  posterior  partition  stretching  from 
the  bladder  to  the  rectum.  Reposition  of  the  body  of  the 
right  uterine  horn  was  now  possible.  The  author  quotes 
other  cases  of  dystocia  due  to  this  cause,  as  recorded  by 
(1)  Benicke :  a  primipara  of  28,  with  slightly  contracted 
pelvis,  delivered  at  term  by  forceps  of  a  live  infant ; 
^2)  Dos  Santos  :  a  2-para,  at  term,  in  whom  the  retroverted 
non- gravid  horn  was  replaced  under  chloroform  anaesthesia, 
and  subsequent  delivery  was  spontaneous  ;  (3)  Tauffer : 
malformation  was  not  recognized  till  the  fourth  pregnancy, 
at  the  conclusion  of  which  a  well-formed  infaut  (whether 
alive  or  dead  is  not  stated)  presented  by  the  breech,  and 
was  extracted  with  some  difficulty  ;  (4)  Holzapfel :  a  still¬ 
born  infaut  was  delivered  by  version.  Only  in  the  cases 
of  Tauffer  and  Ilolzapfel  is  it  mentioned  that  a  cast 
was  expelled,  or  removed,  from  the  non-gravid  horn. 
In  Potocki’s  case  contractions  of  the  non-gravid  horn, 
synchronous  with  those  of  the  gravid  horn,  were  of  help 
in  the  diagnosis. 

653.  Dystocia  due  to  Bandl’s  Retraction  Ring. 

Brandt  ( Gynec .  et  Obstet.,  1920,  i,  5)  records  the  case  of  a 
one-para,  aged  35,  with  rachitic  pelvis.  The  presentation 
was  a  first  vertex,  and  the  membranes  ruptured  pre¬ 
maturely.  After  eighteen  hours’  labour  the  fetal  heart 
1  became  inaudible;  nine  hours  later  the  retraction  ring 
}  was  felt  crossing  the  abdomen  obliquely  nearer  the 
\  umbilicus  than  the  pubis.  The  lower  uterine  segment 

I  was  distended,  but  not  tender  ;  the  uterine  body  was  soft, 
and  in  the  intervals  between  its  contractions  not  tender. 
Twelve  hours  later  extraction  was  performed  by  forceps  ; 
the  dead  fetus  exhibited  a  pressure  mark  running  ob¬ 
liquely  from  the  left  shoulder  around  the  thorax,  passing 
3  or  4  cm.  helow  the  right  armpit;  below  this  mark  the 
soft  parts  were  cyanotic  and  oedematous. 

1 ' 

657.  Cerebral  Haemorrhage  in  the  Newborn. 

STATISTICS  from  the  Newborn  Clinic,  University  of  Min¬ 
nesota,  show  that  post-mortem  examinations  reveal  cerebral 
haemorrhage  in  more  than  50  per  cent,  of  all  infants  that 
die  at  birth  or  during  the  first  few  days  of  life.  It  was 
notable  that  these  findings  were  often  made  following  non- 
instrumental  or  even  easy  deliveries.  They  were  especially 
frequent  following  breech  presentations  and  in  premature 
births.  The  factor  of  asphyxia  neonatorum,  to  which  Little, 
Cushing,  and  others  ascribe  the  cerebral  damage,  Rodda 
(Journ.  Amer.  Med.  Assoc.,  August  14th,  1920)  says  was  not 
always  present.  It  was  further  noted  that  at  necropsy 
I  the  blood  was  often  found  only  slightly  coagulated  or  even 
fluid.  Severe  trauma  results  in  massive  haemorrhages 


and  early  death.  A  more  frequent  cause  of  cerebral 
haemorrhage  is  mild  trauma  plus  haemorrhagic  disease 
of  the  newborn,  accompanied  by  findings  of  delayed 
coagulation  time  and  prolonged  bleeding  time.  A  delayed 
coagulation  time  and  prolonged  bleeding  time  can  be  con¬ 
trolled  by  the  subcutaneous  injection  of  whole  blood.  This 
is  a  rational  therapy  in  cerebral  haemorrhage.  In  severe 
cases  surgery  should  be  employed  early  ;  operation  should 
be  c  ntrollod  by  blood  studies  and  by  tlie  injection  of  blood 
if  indicated.  The  coagulation  time  and  bleeding  time 
should  be  determined  in  every  newborn  child  presenting 
unusual  symptoms,  or  better,  as  a  matter  of  routine.  If 
the  reactions  are  delayed,  blood  should  be  administered. 

658.  Pyelitis  in  Pregnancy. 

According  to  Zimmermann  (Muench.  med.  Woch.,  1920,  18) 
the  appearance  of  transitional  and  flattened  epithelial 
cells  in  the  urine  affords  no  reliable  indication  of  the  exist¬ 
ence  of  pyelitis;  such  cells  may  be  derived  from  oilier 
portions  of  the  urinary  tract.  It  is  particularly  important 
to  bear  this  in  mind  in  cases  of  pregnancy  (especially  the 
latter  half),  during  which  the  appearance  in  the  urine  of 
epithelial  cells,  flattened  and  cylindrical,  and  of  red  and 
white  blood  cells  is  normally  to  be  expected  ;  bacteria  also 
are  commonly  found.  Examination  of  urine  obtained  by 
ureteral  catheterization  in  twenty-four  pregnant  women, 
of  whom  twelve  were  quite  healthy,  showed  that  the 
diagnosis  of  pyelitis  is  only  permissible  when  there  is  a 
very  pronounced  difference  between  the  opacity  of  the 
urine  of  the  two  sides.  In  cases  of  pyelitis  the  side  of 
greater  urinary  opacity,  corresponds  with  that  of  tender¬ 
ness  to  pressure  in  the  costo- vertebral  angle.  A  perceptible 
urinary  opacity  could  be  demonstrated  in  perfectly  healthy 
women.  From  ureteral  catheterization  in  twelve  gynaeco¬ 
logical  cases  the  conclusion  is  drawn  that  even  if  there  are 
no  local  symptoms,  pyelitis  may  be  diagnosed  when  an 
opaque  urine  is  found  to  contain  cellular  elements  and 
numerous  bacteria.  Zimmermann  estimates  that  the 
pressure  in  the  renal  pelvis  may  vary  from  15  to  105  cm.  of 
water.  Since  the  higher  pressures  were  found  in  healthy 
subjects  he  believes  that  the  renal  pelvic  pressure  is 
dependent  less  on  damming  back  of  secretion  than  on  the 
tone  of  the  pelvic  musculature. 

659.  Transverse  Presentations. 

Kache  (Inaug.-Diss.,  Breslau,  quoted  in  Zentralbl.  f. 
Gyndk.,  August  14tli,  1920)  records  400  (6.1  per  cent.) 
transverse  presentations  occurring  among  6,562  labours. 
Multiparity  and  contracted  pelvis  were  the  most  easily 
traceable  etiological  factors.  In  319  of  the  400  cases,  one 
or  more  complicating  conditions  existed,  of  which  prolapse 
of  the  cord  or  of  a  small  part  was  the  most  frequent,  and 
contracted  pelvis  or  placenta  praevia  was  the  most  un¬ 
favourable.  Spontaneous  version  is  recorded  in  seven 
instances,  of  which  four  occurred  after  the  birth  of  a  first 
twin.  If  the  os  was  fully  dilated,  the  membranes  were, 
if  necessary,  -  ruptured  ;  hydrostatic  dilatation  was 
performed  in  cases  of  incompletely  dilated  os  and  of 
placenta  praevia.  Internal  version  was  performed  in 
349  cases,  in  15  of  which  metreurysis  had  previously  been 
carried  out.  The  maternal  mortality  Avas  0.25  per  cent. ; 
the  mortality  of  the  children— before,  during,  and  alter 
birth — was  26.3  per  cent. 

660.  Four  Years’  Retention  of  a  Fetal  Bono. 

Levy-Solal  and  Yignes  (Gynec.  et  Obstet.,  1920,  i,  5)  record 
the  case  of  a  woman  who  was  curetted  for  haemorrhage 
following  a  four  months’  abortion.  During  the  ensuing 
four  years  there  was  some  metrorrhagia  and,  finally” 
dysmenorrhoea.  The  uterus  was  found  to  be  enlarged, 
and  there  was  bilateral  salpingitis.  A  section  of  the 
uterus,  removed  by  supravaginal  hysterectomy,  showed 
the  presence  within  the  cavity  of  several  small  fragments 
of  fetal  skull. 

661.  Diagnosis  of  Interrupted  Tubal  Gestation. 

Proust  (Paris  Med.,  August  7th,  1920)  states  that  in  the 
diagnosis  between  uterine  abortion  with  severe  external 
haemorrhage  and  interrupted  tubal  gestation  with  severe 
internal  (and  some  external)  haemorrhage,  the  “  sigue  du 
Douglas”  may  be  of  considerable  help.  This  sign  con¬ 
sists  in  extreme  tenderness  to  pressure  deep  within  the 
posterior  fornix,  together  with  preservation  of  depressi- 
bility  of  this  region;  it  is  present  in  cases  of  intraperi- 
toncal  effusion  of  fluid  blood,  but  absent  in  uterine  abor¬ 
tion.  The  sign  is  absent  in  late  stages  of  interrupted 
tubal  pregnancy,  when  a  pelvic  haematocele  has  been 
formed.  It  may  be  present  in  cases  of  intraperitoueal 
effusion  of  pus,  but  here  the  rigidity  of  the  recti  furnishes 
evidence  of  peritonitis. 
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662.  Marriage  and  Uterine  Cancer. 

Deelman  ( Ncderl ,  TijdscJir.  v.  Geneesk.,  September  4th, 
1920),  in  a  paper  based  on  the  study  of  601  cases  of  uterine 
cancer  which  occurred  in  Treub’s  clinic  at  Amsterdam 
between  1896  and  1918,  discusses  the  frequency  of  the 
various  forms  of  uterine  cancer  in  relation  to  marriage 
and  the  number  of  children.  The  average  age  of  women 
with  carcinoma  of  the  body  of  the  uterus  (61  years)  was 
distinctly  higher  than  tliat  of  patients  with  cancer  of  the 
cervix  (49  year.-).  Nearly  8  per  cent.  (48)  of  the  uterine 
cancers  were  cancers  of  the  body  of  the  uterus.  The 
much  greater  frequency  of  uterine  cancer  among  married 
women  was  shown  by  the  fact  that  of  the  601  cases  571 
were  married  and  39  only  unmarried.  As  regards  the 
effect  of  tue  number  of  children  on  the  incidence  of  the 
two  forms  of  uterine  cancer,  15,  or  31  per  cent.,  of  the 
48  women  with  cancer  of  the  body  of  the  uterus  were 
nulliparae,  and  the  remainder  had  an  average  of  2.8 
children  each,  while  among  553  cases  of  cancer  of  the 
cervix  29,  or  5.2  per  cent.,  were  nulliparae,  and  the  rest 
had  an  average  of  5  children  each.  Thus  among  women 
with  cancer  of  the  body  of  the  uterus  there  were  six  times 
as  many  nulliparae  as  among  women  with  cancer  of  the 
cervix.  The  greater  frequency  of  cancer  of  the  body  of 
the  uterus  in  nulliparae  has  been  attributed  by  Treub  to 
the  “spring  cleaning  ”  which  the  uterus  undergoes  as  the 
result  of  childbirth. 


PATHOLOGY. 

663.  The  Etiology  of  Lethargic  Encephalitis. 

Ottolenghi,  D’Antona,  and  Tonietti  (II  Policlinico,  Sez. 
Prat.,  September  27th,  1920)  found  in  the  blood  and  cerebro¬ 
spinal  fluid  of  patients  with  lethargic  encephalitis  a  virus 
capable  of  infecting  a  guinea-pig  either  by  intracerebral  or 
iutraperitoneal  inoculation.  The  virus  was  able  to  pass 
through  a  Berkefeld  filter,  and  could  be  preserved  in 
50  per  cent,  glycerin  ;  it  was  also  fairly  resistant  if  left  to 
itself.  It  was  found  that  both  the  patient's  cerebro-spinal 
fluid  and  the  washings  of  the  nasopharynx  were 
virulent  after  passage  through  a  Berkefeld  filter.,  at  least 
for  guinea-pigs,  even  when  merely  dropped  into  nostrils 
without  previous  scarification.  The  writers  confirmed 
Bastai’s  observation  that  the  cat  is  receptive  to  the 
virus  of  encephalitis,  and  presents  symptoms  of  somno¬ 
lence  similar  to  those  seen  in  man.  They  also  found  that 
the  cerebral  substance  of  the  cat  was  virulent  for  the 
guinea-pig.  Bacteriological  examination  of  the  specimens 
of  blood  and  cerebro-spinal  fluid  from  the  patients  and 
animals  who  succumbed  to  the  infection  was  completely 
negative  except  in  a  single  case  of  obvious  contamination. 

6G4.  The  Variations  in  the  Albumin  of  the  Cerebro¬ 
spinal  Fluid  in  Psychoses. 

RAYAUT  and  Laignel-Lavastine  (Bull,  et  Mem.  Soc.  Med. 
des  Hop.  dc  Paris,  August  5th,  1920)  examined  the  cerebro¬ 
spinal  fluid  in  47  patients  suffering  from  various  mental 
disorders,  and  found  that :  (1)  Cases  of  dementia  praecox 
showed  a  remarkable  constancy  in  the  amount  of  albumin 
in  the  cerebro-spinal  fluid.  (2)  In  melancholia  the  albumin 
in  the  cerebro  spinal  fluid  varied  from  normal  to  twice 
the  normal  amount.  (3)  In  epilepsy  the  amounts  varied 
according  to  the  time  of  examination  and  the  individual. 
(4;  In  several  cases  of  cerebral  defect,  such  as  imbecility, 
diplegia,  myxoedema,  and  deaf-mutism,  the  albumin  was 
constantly  increased.  (5)  Several  cases  of  active  syphilis 
showed  typical  meningeal  reactions.  The  writers  con¬ 
clude  that  in  a  certain  number  of  psychoses  the  cerebro¬ 
spinal  fluid  is  richer  in  albumin  than  "has  previously  been 
supposed,  and  that  the  amount  may  vary  from  one 
examination  to  another.  This  excess  in  albumin  is  inde¬ 
pendent  of  any  cellular  reaction  and  may  be  the  only 
indication  of  a  disturbance  of  the  central  nervous  svstem 
and  the  meninges. 

665.  A  Case  of  Multiple  Neoplasms. 

Withers  and  Owen  (Journ.  Amer.  Med.  Assoc.,  September 
20th,  1920)  report  the  case  of  a  mentally  deficient  woman, 
aged  28,  in  whom  the  following  tumours  were  revealed 
at  operation  or  post  mortem:  (1)  Giant-celled  sarcoma 
of  the  right  antrum,  (2)  squamous-celled  carcinoma  of 
the  right  superciliary  ridge,  (3)  bilateral  multiple  intra- 
canalicular  adeno-fibromata  of  the  breast,  (4)  adenoma  of 
the  thyroid,  (5)  a  cyst  of  doubtful  origin  in  the  supra¬ 
sternal  region,  (6)  multiple  uterine  fibromata,  (7)  bilateral 
ovarian  cystomata. 
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686.  Naevo-encephaloma. 

Audry  (Ann.  dc  Berm,  et  de  Syph.,  Nos.  8,  9,  1920)  records 
a  case  of  occurrence  of  a  tumour,  half  naevus  and  half 
enceplialoma,  in  a  girl  aged  3  years  who  had  had  tw  o  small 
swellings  since  birth,  one  on  the  vertex  in  the  region  of 
the  bregma,  and  the  other  on  the  forehead  above  the  outer 
third  of  the  right  eyebrow.  There  was  convergent  stra¬ 
bismus  of  the  left  eye  and  a  slight  limp  of  the  left  leg. 
There  was  no  history  or  evidence  of  congenital  syphilis. 
Both  tumours  were  removed  successfully,  and  histological 
examination  showed  that  they  originated  from  a  mal¬ 
formation  of  the  embryonic  brain. 

687.  Complement  Fixation  Reaction  in  Tuberculosis. 

Or  the  6,500  reactions  studied  by  Watkins  and  Boynton 
(Journ.  Amer.  Med.  Assoc.,  October  2nd,  1920),  2,078  were 
clearly  negative  and  1,027  were  inconclusive  (over  50  per 
cent,  haemolysis).  There  wTere  1,344  moderately  positive 
(from  25  to  50  per  cent,  haemolysis)  reactions,  and  2,051 
strongly  positive  (no  haemolysis)  reactions.  Of  1,103 
scrums  from  patients  definitely  proved  to  be  tuberculous, 
865,  or  78  percent.,  gave  positive  reactions.  The  238 
negative  serums  iu  this  group  represent  26  moderately 
active,  73  arrested,  and  80  acute  or  general  cases  of 
tuberculosis,  with  no  detailed  information  regarding  59 
scrums.  Of  521  serums  from  patients  with  clinical  tuber¬ 
culosis  uot  confirmed  by  sputum  or  Roentgen-ray  examina¬ 
tion,  336,  or  64.6  per  cent.,  gave  positive  reactions.  Of  822 
serums  from  patients  in  whom  tuberculosis  was  suspected 
but  not  established,  303,  or  37  per  cent.,  gave  positive 
reactions.  Of  554  serums  from  patients  who  were  not 
examined  for  tuberculosis,  183,  or  33  per  cent.,  gave 
positive  reactions.  Of  168  serums  from  patients  in  whom 
examination  revealed  no  evidence  of  tuberculosis  7,  or  4.2 
per  cent.,  gave  positive  reactions. 

668.  Bacteriology  of  Influenzal  Empyema. 

Yidfelt  ( Hi/Cfiea ,  September  16th,  1920)  has  collected  all 
the  cases  of  influenzal  empj-ema  treated  at  the  Sabbats- 
berg  Hospital  between  October,  1918,  and  August,  1919, 
classifying  them  according  to  the  bacteriological  findings. 
Of  a  total  of  127  cases,  70  were  streptococcal ;  of  these,  25, 
or  35.7  per  cent.,  proved  fatal.  There  were  43  cases  of 
diplococcal  empyema,  with  only  3  death-.  In  7  cases 
a  mixed  infection  wras  present,  and  in  7  others  the  pus 
wTas  sterile.  Altogether  there  were  30  deaths,  and  the 
mortality  among  the  127  was  therefore  23.4  per  cent.  In  as 
many  as  56  cases  the  patients’  ages  were  between  21  and 
30.  The  clinical  picture  varied  considerably  in  association 
with  different  micro-organisms ;  when  the  infection  was 
streptococcal,  the  general  symptoms  were  severe,  the 
patient  “looked  septic,”  and  his  condition  often  became 
rapidly  worse.  Iu  as  many  as  13  streptococcal  cases  the 
empyema  developed  within  the  first  week  of  the  influenza. 
The  course  of  the  diplococcal  empyemata  was,  as  a  rule, 
much  more  insidious,  and  iu  many  cases  the  empyema 
developed  a  month  or  two  after  the  onset  cf  the  influenza. 
Ihe  author  found  that  thoracocentesis  alone  was  seldom 
sufficient ;  free  opening  of  the  thoracic  wrall  with  adequate 
drainage  was  almost  invariably  necessary. 

6E9.  Bactericidal  Power  of  Whole  Blood. 

The  claim  is  made  by  Black,  Fowler,  and  Pierce 
(Journ.  Amer.  Med.  Assoc.,  October  2nd,  1920)  that  the 
bactericidal  power  of  blood,  as  determined  by  the  method 
of  Heist  and  Solis-Cohen,  is  the  most  dependable  criterion 
of  the  actual  immunity  of  the  animal.  The  development 
of  the  bactericidal  power  of  the  blood  against  typhoid  and 
bhiga  bacilli  is  practically  identical  with  that  of  the  serum. 
The  route  of  inoculation  makes  no  material  difference  in 
the  rapidity  or  height  of  the  development  of  bactericidal 
power.  Ihe  agglutinins  and  complement  fixing  bodies  are 
oulj,  toughly  comparable  to  the  bactericidal  power.  The 
leucocyte  counts  and  phagocytic  index  are  of  no  value  in 
determining  the  degree  of  immunity. 

670.  Empyema  containing  Diphtheria  Bacilli. 

Goldschmidt  (Wien.  klin.  Woch.,  September  16th,  1920) 
states  that  though  diphtheria  bacilli  have  been  found  in 
the  lungs  and  in  bronchopneumonic  foci  no  previous  case 
of  empyema  of  the  pleura  containing  diphtheria  bacilli 
has  been  recorded.  He  relates  a  fatal  case  observed 
in  a  girl,  aged  3  j’ears,  who  presented  a  purulent  discharge 
from  the  nose  and  subsequently  developed  a  left-sided 
empyema.  Bacteriological  examination  of  the  pus  from 
the  empyema  showed  streptococci  and  rods  .resembling 
diphtheria  bacilli  in  the  smears  and  diphtheria  bacilli  in 
the  cultures.  On  the  other  hand,  the  nasal  discharge  did 
not  show  any  diphtheria  bacilli. 
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671.  Thyroid  Dyspepsia. 

Escudero  (Rev.  Esp.  de  med.  y  cir.,  July,  1920)  states 
that  functional  disturbances  of  the  thyroid  may  give  rise 
to  gastro-intestinal  symptoms  which  may  be  grouped 
together  under  the  name  of  thyroid  dyspepsia.  Clinically 
two  forms  may  be  described — namely,  that  corresponding 
to  thyroid  insufficiency  and  that  caused  by  hyper¬ 
thyroidism.  The  first  form  is  characterized  by  a  tendency 
to  low  gastric  values,  and  in  Escudcro’s  opinion  includes 
the  majority  of  cases  of  hypochylia  or  achylia.  The 
second  form  shows  a  tendency  to  high  gastric  values,  but 
sensory  disturbances  appt  ar  first  and  persist.  Disturb¬ 
ances  of  secretion  may  be  absent;  when  present  they 
may  vary  from  lieterochylia  to  permanent  gastric  hyper¬ 
secretion.  Chronic  gastritis  is  the  necessary  termination 
of  these  cases  if  they  do  not  clear  up  spontaneously  or 
become  cured  by  appropriate  treatment  (thyroid  opotherapy 
in  cases  of  insufficiency  and  antithyroid  treatment  in  cases 
of  hyperthyroidism). 

672.  Diagnosis  and  Treatment  of  Dysenteric  Hepatic 

Abscess 

Pontano  (II  Policlinico,  Sez.  Prat.,  May  24th  and  31st, 
June  7th  and  14th,  1920)  states'  that  the  clinical  and 
laboratory  criteria  of  the  nature-  of  a  hepatic  abscess, 
such  as  the  coexistence  of  amoebic  dysentery  or  the 
presence  of  Amoeba  histolytica  in  the  stools  or  in  the  pus 
withdrawn  by  exploratory  puncture,  may  occasionally  be 
absent,  especially  when  the  abscess  occurs  as  a  primary 
condition.  He  regards  the  peculiar  microscopical  appear¬ 
ances  of  the  fluid  withdrawn  as  a  sufficient  guide  for 
establishing  the  amoebic  origin  of  the  abscess.  The  fluid 
is  not  true  pus  but  an  albuminous  fluid  with  cellular 
debris,  a  few  degenerated  cells,  red  corpuscles,  fat  cells, 
and  crystals  of  fatty  acids.  Pontano  maintains  that  an 
amoebic  hepatic  abscess  can  be  cured  by  specific  medical 
treatment.  Emetine  hydrochloride  given  intramuscularly 
is  sufficient  to  arrest  the  necrotic  process  aud  cause  more 
or  less  rapid  absorption  of  the  contents  of  the  abscess. 
Medical  treatment  alone,  as  a  rule,  is  indicated  if  the 
characteristic  microscopical  appearances  described  are 
found,  even  in  the  presence  of  micro  organisms  which  can 
be  cultivated  from  the  pus.  In  such  cases  these  germs  do 
not  possess  any  pathogenic  properties  but  are  ordinary 
saprophytes  and  very  easily  destroyed.  On  the  other 
hand,  surgical  intervention  is  indicated  if  the  organisms 
show-  a  tendency  to  transform  the  necrotic  fluid  into  true 
pus.  Pontano  does  not  regard  the  severity  of  the  patient’s 
condition,  or  the  size  and  duration  of  the  abscess,  as  contra¬ 
indications  to  medical  treatment,  which  is  also  a  cure  for 
the  concurrent  dysentery  as  well  as  for  multiple  abscesses, 
against  which  surgery  is  powerless.  He  claims  that  the 
amoebic  hepatic  abscess  should  be  regarded  as  a  hepatic 
localization  of  amoebic  dysentery  aud  should  come  within 
the  domain  of  medical  treatment  as  much  as  the  hepatic 
localization  of  syphilis.  Ten  illustrative  cases  are 
recorded. 

673.  Meningeil  Form  of  Protracted  Malignant 

Endocarditis. 

LEREBOULLET  aud  MOUZON  (Dull,  et  Mem.  Soc.  Med.  dcs 
Hop.  de  Paris,  July  1st,  1920)  state  that  the  meningeal 
form  of  malignant  endocarditis  as  described  by  Osier  is 
an  extremely  acute  form  of  the  disease,  in  which  menin¬ 
geal  suppuration  predominates  over  the  other  visceral 
localizations  of  pyaemia.  Meningeal  manifestations  in 
the  protracted  form  of  malignant  endocarditis  are  much 
less  well  known.  The  writers  record  the  case  of  a  woman 
aged  27,  the  subject  of  old  mitral  disease,  who  had 
suffered  from  subintrant  attacks  of  acute  articular  rheum¬ 
atism  since  the  age  of  14.  A  fresh  attack  of  rheumatism 
was  accompanied  by  transient  right  hemiplegia  and 
severe  headache  which  persisted  for  four  months.  The 
cerebro- spinal  fluid  on  lumbar  puncture  was  found  to 
be  under  increased  pressure,  and  showed  a  lympho¬ 
cytosis.  It  was  only  at  a  late  stage  that  typical  signs  of 
malignant  endocarditis  appeared— namely,  enlargement 
of  the  spleen,  sublingual  ecchymoscs,  aud  reappearance 
of  albuminuria.  The  necropsy  showed  infarcts  in  the 
spleen  and  kidneys,  vegetations  on  the  mitral  valves  from 


which  numerous  streptococci  were  cultivated,  and  a 
cortico-meningeal  haemorrhage  on  the  outer  surface  of 
the  left  frontal  lobe. 

674.  Protracted  Malignant  Endocarditis. 

ACHARDand  Rouillard  (Dull,  et  Mem.  Soc.  Med.  des  Hop.  de 
Paris,  July  1st,  1920)  record  two  cases  of  this  condition. 
In  the  first,  which  occurred  in  a  girl  aged  18,  the  subject 
of  old  rheumatic  mitral  incompetence,  malignant  endo¬ 
carditis  was  manifested  by  two  attacks  of  renal  embolism, 
by  embolism  of  the  left  upper  limb  and  right  lower  limb, 
and  finally  by  cerebral  embolism.  The  duration  of  the 
disease  was  five  and  a  half  months.  In  the  second  case, 
that  of  a  woman  aged  21,  who  had  been  delivered  a  month 
previously,  the  infective  endocarditis,  contrary  to  the 
general  rule,  was  primary,  aud  not  grafted  on  a  pre-existing 
lesion ;  it  was  probably  due  to  puerperal  infection.  The 
patient  had  no  history  of  rheumatism,  nor  had  she  suffered 
from  any  disturbance  of  cardiac  function  ;  recent  lesions 
only  were  found  post  mortem.  The  first  symptoms  were 
those  of  pulmonary  infarction,  followed,  after  an  interval, 
by  symptoms  of  general  infection,  high  swinging  fever  and 
renal  embolism.  Death  occurred  after  an  illness  of  about 
four  and  a  half  months.  Blood  culture  revealed  strepto¬ 
cocci  in  the  first  case  and  staphylococci  in  the  second. 

C75.  Asynchronism  of  Palpebral  Movements  as  a  Sign 
of  Mental  Fatigue 

Dutto  (Riv.  Ospcd.,  April  30th,  1920)  has  observed  that 
asynchronism  in  the  palpebral  movements  of  the  two  eyes 
is  a  sign  of  mental  fatigue,  not  only  in  hysterical  women, 
but  also  in  nervous  children  between  the  ages  of  8  and  14 
years  attending  school.  He  regards  the  sign  as  of  some 
pedagogic  importance  as  a  warning  to  the  teacher  not  to 
overtax  the  child. 

676.  Intoxication  by  Beta-naphthol  in  the  Treatment 
of  Ankylostomiasis. 

Smillte  (Ann.  Paul,  de  med.  y  cir.,  April,  1920)  found  that 
large  doses  of  beta-naplitliol  (6  grams  on  three  successive 
days  in  adults),  which  were  given  to  79  cases  of 
ankylostomiasis,  caused  very  severe  toxic  symptoms  in  two 
cases  aud  considerable  changes  in  the  blood  in  two  other 
cases.  The  drug  chiefly  attacked  the  red  corpuscles  and 
destroyed  a  large  number  of  them,  giving  rise  to  anaemia, 
jaundice,  enlargement  of  the  spleen,  liver,  and  gall  bladder, 
and  haemoglobinuria.  The  white  cells  showed  little 
change.  The  liver,  spleen,  kidneys,  and  other  organs  were 
apparently  affected  not  primarily  but  secondarily,  as  the 
result  of  anaemia.  The  types  most  susceptible  to  the 
toxic  action  of  beta-naplithol  were  not  determined.  In 
three  of  the  severe  cases,  however,  there  had  been  a 
recent  attack  of  malaria,  and  it  is  probable  that  the  cases 
in  which  the  red  corpuscles  had  been  previously  affected 
by  that  disease  were  most  susceptible  to  poisoning  by 
beta-naphthol. 

C77.  Scarl  itiniform  Rash  In  Malaria. 

Genoese  (11  Policlinico,  Sez.  Prat.,  August  9th,  1920)  re¬ 
marks  that  various  cutaneous  eruptions  are  not  uncommon 
in  malaria — for  example,  herpes,  urticaria,  morbilliform 
rashes,  erythema  multiforme  and  pemphigus.  Examples 
of  scarlatiniform  rashes  in  malaria  were  described  by 
Morton  in  1696  and  by  Borsieri  in  1785.  Genoese  reports 
a  case  in  a  child  aged  6  years,  whose  father  and  mother 
were  suffering  from  malaria.  In  addition  to  a  generalized 
scarlatiniform  eruption  the  child  presented  signs  of 
meningitis.  The  cerebro- spinal  fluid  was  under  increased 
pressure  and  showed  considerable  lymphocytosis.  Lumbar 
puncture  was  followed  by  injection  of  0.5  gram  of  quinine, 
and  the  eruption  immediately  disappeared. 

678.  The  Danger  of  Auscultation  in  Haemoptysis. 

Prins  (Xederl.  Tijdschr.  v.  Genecsk.,  September  25th,  1920) 
states  that  though  every  textbook  forbids  percussion  in 
recent  haemoptysis,  no  mention  has  hitherto  been  made 
of  the  danger  of  auscultation  in  this  condition.  He  records 
two  cases  of  recent  haemoptysis  in  which  auscultation 
without  percussion  was  followed  by  fresh  haemorrhage. 
He  therefore  regards  auscultation,  requiring  as  it  does 
deep  respiratory  excursions,  as  more  dangerous  than  per¬ 
cussion,  and  as  a  procedure  not  to  be  employed  in  these 
circumstances. 
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679.  Treatment  of  Cardiac  Failure  in  Influenza. 

According  to  SiMl/Gl  (An? A.  desmal.  du  coeur,  May,  1920), 
cardiac  failure,  which  is  so  frequent  in  influenza,  only 
occurs  when  there  is  a  serious  respiratory  complication, 
which  is  specially  apt  to  arise  in  a .  severe  epidemic. 
Simici  recommends  intravenous  injections  of  strophan¬ 
thine  in  small  doses  frequently  repeated  (&  mg.  two  or 
three  times  a  day)  until  the  pulse  rate  corresponds  to  the 
temperature.  The  treatment  to  be  successful  must  be 
started  as  soon  as  cardiac  failure  begins;  this  is  recognized 
by  permanent  acceleration  of  the  cardiac  rhythm  out  of 
proportion  to  the  temperature.  It  is  sometimes  possible 
to  foretell  the  appearance  of  cardiac  failure  twenty-four 
or  forty-eight  hours  in  advance  by  observing  a  transitory 
acceleration  of  the  heart  caused  by  a  very  slight  move¬ 
ment.  such  as  a  change  from  the  recumbent  to  the  sitting 
posture. 

680.  Typhus  in  Children. 

ClUCA  and  Bancheriu  (Ann.  de  mid.,  No.  6,  1920)  record  a 
Rumanian  hospital  experience  of  typhus  among  children. 
In  children  under  11  the  disease  takes  a  very  mild  course  ; 
bulbar  or  other  nervous  symptoms  -are  unknown,  and  the 
few  fatalities  are  due  to  bronchopneumonia.  The  incuba¬ 
tion  period  is  tivelve  to  fourteen  days ;  the  rash  appears 
usually  on  the  fifth  day,  but  may  be  preceded  (on  the 
second  or  third  day)  by  the  appearance  of  peteclriae  on 
the  course  of  the  small  vessels  of  the  mucous  membrane 
of  the  palate.  A  dry  conjunctival  congestion  was  almost 
constantly  found.  In  the  absence  of  complications  the 
fever  disappeared  on  the  fourteenth  day — usually  by  lysis, 
but  in  one  case  out  of  four  by  crisis.  The  spleen  was  en¬ 
larged  in  all  cases.  No  evidence  of  any  natural  immunity 
was  observed  among  these  children  ;  if  one  child  became 
infected,  the  remaining  children  of  the  family  also  suffered 
from  the  disease. 

681.  Birth  Injuries  as  a  Cause  of  Infantile  Epilepsy 

and  Imbecility. 

Schott  (Archiv  f.  Gyndlc.,  cxiii,  2,  1920)  finds  that  the 
chief  factor  in  tiie  etiology  of  epilepsy  and  imbecility  in 
children  is  to  be  found  in  hereditary  influences  ;  injuries 
at  birth  play  a  very  small  part.  From  an  examination  of 
over  a  thousand  cases  he  found  that  in  only  3  per  cent,  of 
imbeciles,  and  just  over  1  per  cent,  of  epileptics,  was 
injury  at  birth  the  sole  circumstance  to  which  the 
pathological  condition  could  be  ascribed. 

682.  Tetany  and  Chronic  Diarrhoea. 

Saw  and  Langeron  (Lyon  Med.,  August  25th,  1920)  record 
the  case  of  a  man,  aged  42,  who  had  contracted  malaria 
and  amoebic  dysentery,  eight  and  three  years  ago  respec¬ 
tively,  and  suffered  from  chronic  diarrhoea,  polyuria,  and 
cachexia.  Treatment  by  emetine  and  astringents  was 
successful  on  two  occasions  in  stopping  the  diarrhoea,  but 
led  each  time  to  an  attack  of  tetany  of  the  upper  limbs. 
By  giving  raw  meat  and  calcium  chloride  in  conjunction 
with  astringents  it  was  found  possible  to  diminish  the 
diarrhoea  without  inducing  tetany,  but  the  patient  died 
suddenly  during  a  malarial  crisis.  At  the  autopsy  the 
thyroid  was  normal,  the  external  parathyroids  could  not 
be  found,  and  the  internal  parathyroids  showed  no 
haemorrhages,  inflammatory  changes,  or  sclerosis. 

683.  Lethargic  Encephalitis  with  Complete  Internal 

Ophthalmoplegia. 

Demole  (Rev.  med.  Suisse  rom.,  June,  1920)  records  the 
case  of  a  boy.  aged  13,  suffering  from  lethargic  encephalitis, 
Avhose  pupils  were  dilated  and  unequal  and  whose  reflex 
to  light  and  to  accommodation  was  completely  abolished. 
On  the  other  hand,  the  external  ophthalmoplegia  consisted 
of  slight  ptosis  only,  which  was  of  much  shorter  duration 
than  the  internal  ophthalmoplegia. 

684  Ocular  Lesions  and  Antityphoid  Vaccination. 

ACCORDING  to  ^  IUSA  (liev.  Esp.  de  med.  y  cir.,  August,  1920), 
there  is  no  ocular  lesion  which  is  directly  and  exclusively 
due  to  antityphoid  vaccination.  Herpes  of  the  cornea, 
which  used  to  be  regarded  as  one  of  the  complications  of 
antityphoid  vaccination,  . is  in  many  cases  due* to  a  certain 
predisposition  on  the  part  of  the  subject.  In  syphilitic 
cases,  an  ho  have  not  had  any  previous  ocular  complications, 
antityphoid  vaccination  does  not  appear  to  haATe  any  danger. 
On  the  other  hand,  it  should  not  be  performed  in  syphilitic, 
tuberculous,  or  rheumatic  subjects  Avho  have  had  lesions 
of  the  vocal  tract,  because  these  may  be  roused  into 
activity  by  the  vaccination.  Yiusa  considers  that  some 
of  the  cases  of  ocular  lesions  attributed  to  antityphoid 
vaccination,  such  as  neuritis  and  retinitis,  are  merely 
coincidences-.  .  .  -  ~  -  -  -  _  -  J 

Q24  B 


SURGERY. 


685.  Subcutaneous  Injection  of  Novarsenobenzol. 

Minet,  in  a  communication  to  the  8ociet6  de  Medecine  du 
Nord  (Gaz.  des  Prat.,  November  I5th,  1920),  repeats  his 
previously  expressed  opinion  that  novarsenobenzol  may 
be  administered,  effectively  and  without  danger  or  incon¬ 
venience  to  the  patient,  by  frequently  repeated  sub¬ 
cutaneous  injections  of  small  doses.  Following  Sicard, 
Minet  in  the  first  cases  employed  no%7arsenobenzol  dis¬ 
solved  in  minimal  amounts  (1  to  1.5  c.cm.)  of  sterilized 
twice-distilled  water  :  general  reactions  Avere  not  en¬ 
countered,  and  local  reactions,  if  present,  consisted  only 
in  slight  and  transitory  pain,  erythema,  or  induration. 
Subsequently  an  oily  vehicle  was  tried,  with  poor  results; 
addition  of  novocain  diminished  the  initial  but  increased 
the  more  remote  painfulness.  Minet  now  prefers  to 
dissolve  the  drug  in  a  sterilized  4.7  per  cent,  solution 
of  glucose.  Rapid  manipulation  is  essential,  and  ad¬ 
mixture  Avith  air — which  leads  to  chemical  alterations 
in  the  novarsenobenzol  (see  para.  686  below)— must  be 
avoided.  The  injections  must  be  made  over  the  fascia 
lata  in  the  upper  third  of  the  thigh.  The  optimum  dose, 
according  to  Minet,  is  15  eg.  daily  for  fifteen  days,  with 
fifteen  days’  intermission ;  in  this  way  20  to  30  grams  are 
given  during  the  year.  In  certain  cases,  however,  much 
larger  amounts  were  given.  Minet  has  had  results  which 
he  describes  as  remarkable  in  primary,  secondary,  tertiary, 
and  parasypliilitic  cases;  visceral  syphilis  and  tabetic 
complications  appeared  particularly  susceptible  to  this, 
treatment.  In  all  cases  mercurial  medication  also  is 
employed.  Arquembourg  and  Duhot  also  reported  suc¬ 
cessful  results  of  subcutaneous  administration  of  arseno- 
benzol  dissolved  in  Avater. 

638.  The  Preparation  of  Arsphenamine  Solution. 

Roth  (I  nited  States  Public  Health  Reports,  September  17th, 
1920)  found  that  shaking  alkalinized  aqueous  solutions  of 
arsphenamine  for  ten  minutes  in  the  presence  of  air 
caused  a  deepening  of  colour  and  a  60  per  cent,  increase  of 
toxicity,  as  tested  by  intravenous  administration  to  Avliite 
rats.  Shaking  for  only  one  minute  caused  a  decided  in¬ 
crease  in  the  toxicity,  and  the  experiments  appeared  to 
indicate  that  it  Avas  during  the  first  minute  of  shaking 
that  the  significant  alteration  of  toxicity  occurred” 
Shaking  a  high  grade  neo-arsphenamine  solution  for  ten 
minutes  increased  its  toxicity  more  than  fourfold.  It  is 
concluded  that  the  practice  of  making  solutions  of  these 
drugs  by  shaking  with  air,  or  by  mixing  in  an  open  mortar 
or  large  beaker,  should  be  abandoned.  The  increase  of 
toxicity  is,  presumably,  due  to  oxidation  to  p-oxyphenyl- 
arsenoxide. 

687.  Intravenous  Saturated  Salt  Solution  during 
Intracranial  Operations. 

Sachs  and  Belcher  (Journ.  Amer.  Med.  Assoc.,  September 
4tli,  1920),  who  report  the  following  case,  have  also  used 
this  solution  in  the  A\Tards  to  control  cerebral  oedema. 
For  brain  tumour  presenting  marked  pressure  symptoms, 
a  right  sided  subtemporal  decompression  was  undertaken! 
The  dura  was  opened  rapidly,  but  in  spite  of  an  immediate 
closure  of  the  muscles  the  cortex  ruptured  at  several 
places.  The  patient  remained  stuporous.  He  was  given 
100  c.cm.  of  saturated  salt  solution  intraA'enously,  about 
1  c.cm.  per  minute.  Before  15  c.cm.  had  been  run  in,  the 
patient  brightened  up,  answered  questions,  and  showed 
marked  signs  of  improvement.  This  improvement  lasted 
about  twelve  hours,  Avhen  he  again  relapsed  into  a  semi- 
comatose  condition.  On  three  successive  occasions  ad¬ 
ministrations  of  the  saturated  salt  solution  benefited  the 
patient ;  after  the  third  injection  he  improved  steadily. 

688  Precocious  Neuro-syphilitic  Manifestations  after 
Arsenical  Medication. 

Lakaie  (Arch.  Med.  Beiges,  July,  1920)  records  the  casea 
of  six  men  and  one  woman,  all  of  Avhom  had  recently 
suffered  from  primary  syphilis,  who,  after  a  course  of 
se\en  to  ten  intravenous  injections  of  arsenobenzol  com¬ 
pounds  given  during  the  course  of  some  months,  showed 
neuro-syphilitic  or  meningo  syphilitic  manifestations,  facial 
palsy,  optic  or  acoustic  neuritis— occurring  abruptly,  from 
one  to  four  months  after  the  last  injection  of  the  first 
series.  In  all  the  patients  the  Wassermann  test  had  been 
positive  at  the  time  of  the  chancre,  but  in  five  cases  the 
reaction  an  us  negative  at  the  onset  of  the  nervous  compli¬ 
cation.  For  the  prevention  of  these  accidents  the  author 
is  in  accord  Avith  Thibierge  and  others  in  advocating 
the  use  of  mixed  mercurial  and  arsenical  medication; 
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intramuscular  injection  of  mercury  salicylate  or  of  calomel 
is  preferred.  For  treatment  of  the  nervous  lesion  the  dose 
of  the  arsenical  compound  was  reduced  and  combined  with 
injections  of  mercury. 

689.  The  End  Results  of  Posterior  Gastrc-enterostomy. 

MfiTRAUX  (Rev.  m*d.  Suisse  roni.,  September,  1920)  in¬ 
vestigated  the  subsequent  history  of  300  cases  on  which 
posterior  gastro  enterostomy  had  been  performed  by  Roux 
or  his  assistants  at  the  Lausanne  surgical  clinic.  He  was 
able  to  examine  personally  with  x  rays  or  to  receive  de¬ 
tailed  information  in  2l0  of  the  300  cases  to  whom  he  had 
sent  a  note  of  inquiry.  All  these  patients  had  been  oper¬ 
ated  on  from  eight  mouths  to  twenty-one  years  previously. 
Iu  90  per  cent,  a  good  result  had  been  obtained,  in  6.6  per 
cent,  a  mediocre  result,  and  3.3  per  cent,  had  died. 
Metraux  concludes  that  posterior  gastro- enterostomy  is 
superior  to  all  other  operations  for  gastric  or  duodenal 
ulcer. 

690.  Mastoiditis  in  New  York. 

JIays  (Amer.  Journ.  of  Surf/.,  September,  1920)  reports 
that  cases  of  mastoiditis  in  New  York  City  during 
tlio  course  of  the  current  year  have  shown  increased 
frequency  and  increased  severity  ;  he  has  found 
that  the  majority  of  cases  of  otitis  media  developed 
mastoiditis.  Most  of  the  infections  have  been  due  to  the 
Streptococcus  haemolyticus,  the  virulence  of  which  appears 
to  have  become  greater.  In  many  cases  the  zygoma  has 
been  found  to  be  affected  beyond  the  region  of  the  cells 
usually  found ;  severe  radiating  neuralgia  of  a  supra¬ 
orbital  character  has  resulted. 

691.  Syphilis  in  Association  with  Cancer  of  the  Tongue. 

Cary  (Journ.  Amer.  Med.  Assoc.,  September  25th,  1920), 
from  an  analysis  of  907  case-records,  thinks  that  a  history 
of  syphilis,  a  positive  Wassermann  reaction,  or  both,  may 
be  obtained  in  at  least  one  of  every  seven  cases  of  fully 
developed  cancer  of  the  tongue.  Syphilis  in  connexion 
with  cancer  of  the  tongue  is  approximately  three  times 
more  common  than  in  association  with  cancer  in  other 
regions  about  the  mouth.  It  is  concluded  that  protracted 
antisyphilitic  treatment  in  tongue  lesions,  which  may 
possibly  be  cancerous,  is  contraindicated  even  in  the 
presence  of  positive  evidence  of  syphilis. 

692.  Spinal  Accessory  Symptoms  of  Otic  Origin. 

Y ernteuvve  (Rev.  de  lav.,  d'otol.,  et  de  rhino!.,  September 
15th,  1920)  records  the  case  of  a  woman,  aged  45,  in  whom 
the  sudden  development  of  a  slight  neuritis  of  the  spinal 
accessory  nerve  rendered  possible  the  diagnosis  of  a 
malignaut  tumour  of  the  middle  ear.  The  neuritis  was 
manifested  by  a  rheumatoid  paiu  in  the  corresponding 
shoulder,  two  tender  points  typical  of  spinal  accessory 
neuritis,  and  a  slight  degree  of  contracture  in  the  trapezius 
and  sterno-mastoid.  The  neuritis  was  due  to  compression 
of  the  nerve  by  the  enlarged  substerno-mastoid  glands, 
which  indicated  the  presence  of  a  new  growth .  Yemieu  we 
concludes  that  whenever  slight  symptoms  of  affection  of 
the  spinal  accessory  appear  to  have  an  otic  origin,  there 
being  no  reason  to  suspect  an  extradural  abscess  or  sup¬ 
purating  track  in  the  sheath  of  the  occipital  artery,  the 
possibility  should  be  considered  of  compression  of  the 
nerves  by  malignant  glands. 

693.  Cicatricial  Stricture  of  the  Oesophagus  in 

Children. 

Brindel  (Rev.  de  laryng.,  d'otol.,  ct  de  rhinol.,  August  15th, 
1920)  records  five  cases  of  apparently  impermeable  stricture 
of  the  oesophagus  in  children  aged  from  5  to  11  years,  fol¬ 
lowing  ingestiou  of  caustic  potash.  He  found  that  in  the 
main  the  stricture  was  due  partly  to  an  inflammatory  con¬ 
dition  surrounding  the  iibrotic  ring,  and  still  more  so  to 
a  spasm  which  iu  the  great  majority  of  cases  could  bo 
caused  to  disappear  by  ocsophagoscopy  guided  by  radio¬ 
scopy.  On  the  other  hand,  he  regarded  ocsophagotoiny 
and  electrolysis  as  useless. 

694  Hydatid  Disease  of  the  Thyroid  Gland. 

Liviu  ( Cluj ul  Med.,  May  1st,  1920),  who  records  a  case 
in  a  man  aged  25,  in  whom  a  cyst  was  successfully 
removed  from  tho  left  lobe,  remarks  that  echinococcus 
disease  of  tho  thyroid  glaud  is  very  rare,  only  thirty-two 
cases  having  been  previously  recorded.  The  clinical 
picture  presents  nothing  characteristic.  The  symptoms 
arc  those  of  other  cysts  of  the  thyroid,  and  are  determined 
by  the  situation,  size,  and  pressure  of  the  tumour  on  the 
neighbouring  organs.  In  two  cases  only  (Pean,  Goldzi) 
has”thc  diagnosis  been  made  before  the  operation. 
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695.  Renal  Decapsulation  for  Severe  Eclampsia. 

KROPAC  (Casopis  lekarnv  ceskycli,  1919,  25,  quoted  in 
Zentralbl.  f.  Gyndk.,  September  4th,  1920)  records  the 
case  of  a  1-para  suffering  from  early  phthisis  :  in  the  ninth 
month  the  urine  was  found  to  contain  10  per  ceut.  of 
albumin  and  cylindrical  cysts.  Medical  treatment  being 
given,  the  albumin  was  reduced  to  1  per  cent,  at  the 
beginning  of  labour.  Shortly  after  instrumental  delivery 
of  a  healthy  child  the  patient  had  sixteen  eclamptic 
convulsions  in  thirty-two  hours,  and  became  unconscious. 
She  'was  given  morphine  subcutaneously  and  chloral  by 
the  rectum  ;  by  venesection  1,400  grams  of  dark,  viscous, 
rapidly-clotting  blood  was  withdrawn.  The  patient  re¬ 
mained  unconscious,  with  high  fever  and  signs  of  threat¬ 
ened  pulmonary  oedema.  Ether  being  administered,  de¬ 
capsulation  of  the  two  kidneys  was  performed  by  two 
surgeons  operating  simultaneously.  After  incision  of  its 
capsule,  one  of  the  kidneys  is  described  as  springing 
out  like  an  india-rubber  ball,  and  increasing  iu  size 
by  one-half;  a  viscous  honey-like  fluid  exuded  from  its 
surface.  Coma  persisted  three  days  after  the  operation  ; 
it  was  followed  by  pleurisy  and  pyrexia  lasting  five 
weeks;  ultimately  the  patient  was  cured  and  the  tuber¬ 
culous  condition  of  the  lungs  appeared  to  be  healed.  The 
author  expresses  the  opinion  that  eclampsia  is  the  result 
of  an  auto-intoxication,  which  is  due  to  increase  in  the 
thrombogenic  elements  of  the  blood,  and  consequent 
affection  of  the  liver  and  kidneys. 

696.  Pain  in  Cancer  of  the  Uterine  Body. 

It  is  widely  recognized  that,  except  as  a  consequence  of 
extensive  infiltration  of  the  adjacent  tissues  in  the  later 
and  inoperable  stages  of  the  affection,  pain  is  a  rare  accom¬ 
paniment  of  carcinoma  of  the  cervix  uteri.  Daniel  (La 
Gynecologic,  April,  1920)  attempts  to  reconcile  the  con- 
ilieting  accounts  that  have  been  given  by  different  ob¬ 
servers  of  the  frequency  and  character  of  pain  in  those 
suffering  from  carcinoma  of  the  body  of  the  uterus.  Putting 
aside  flic  cases  in  which  pain  appears  iu  the  pre-terminal 
stages  of  the  disease,  in  association  with  an  extension  of 
the  growth  to  the  neighbouring  tissues  or  viscera,  Daniel, 
from  an  analysis  of  cases  occurring  in  his  practice  or 
collected  from  the  literature,  concludes  that  iu  tho 
majority  of  cases  of  corporeal  carcinoma  accompanied  by 
pain  there  is  invasion  by  the  tumour  of  the  uterine  mus¬ 
culature.  The  tumour  may  have  been  primarily  of  intra¬ 
muscular  origin,  or  may  have  been  situated  iu  the  first 
instance  in  the  mucosa ;  but  in  both  cases  the  cancer  is 
likely  to  be  operable.  To  this  classification  of  the  causes 
of  paiu  in  this  malady  there  is  one  exception :  the  rare 
cases  of  cancer  of  the  body  accompanied  by  intrauterine 
retention  of  secretions  —  whether  muco  -  purulent  or 
haemorrhagic — are  characterized  by  paroxysmal  attacks 
of  violent  pain,  which  is  associated  with  endeavours  to 
expel  the  accumulated  fluid  by  muscular  contractions  of 
the  uterus. 

697.  The  Cause  of  Fetal  Death  after  Hydrostatic 

Dilatation. 

KCstner  ( Zentralbl .  /.  Gyndk.,  August  14th,  1920)  ascribes 
fetal  death,  occurring  after  introduction  of  a  hydrostatic 
dilating  hag  into  the  uterus  iu  cases  of  placenta  praevia, 
to  (1)  compression  of  the  cord  by  the  bag  iu  cases  where 
tho  placental  insertion  of  the  cord  and  the  site  of  the 
perforation  of  the  placenta  are  closely  related ;  or,  pos¬ 
sibly,  to  (2)  the  increase  of  intrauterine  pressure.  Accord¬ 
ing  to  Schutz,  this  pressure,  between  the  pains,  is  25  to 
30°mm.  of  mercury;  after  the  introduction  of  a  bag  of 
100  c.cm.  capacity  the  intrauterine  pressure  is  increased 
by  7  min.  Kiistner  calculates  that,  with  a  bag  holding 
500  c.cm.,  this  pressure  will  he  raised  in  the  intervals 
between  the  uterine  contractions  to  more  than  60  nun.  of 
mercury.  Since  the  pressure  in  the  femoral  artery  of 
the  child  is  60  to  70  mm.,  the  death  of  the  child  may 
easily  occur  when  the  pressure  in  the  uterine  cavity 
becomes  equal  to  that  in  tho  umbilical  artery.  Tho 
author  docs  not  deny  the  useful  part  played  by  this 
method  iu  the  treatment  of  placenta  praevia;  but  iu 
hospital  practice,  where  the  child  is  alive  and  asepsis  i3 
assured,  he  advocates  Caesarean  section. 

698.  An  Unusual  Case  of  Myoma  and  Pregnancy. 

NACKE  (Zentralbl.  f.  Gyndk.,  August  7th,  1920)  records  the 
case  of  a  null iparous  married  woman,  aged  42,  who  suf¬ 
fered  very  severe  pain  during  (about)  three  weeks  follow- 
lowing  a  menstrual  period.  At  operation  the  uterus  was 
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fount!  to  be  larger  than  a  child's  head,  and  to  exhibit 
numerous  interstitial  and  subserous  myomata,  as  well  as 
intraligamentary  myomata  on  both  sides.  Supravaginal 
hysterectomy  was  performed.  There  had  been  consider¬ 
able  haemorrhage  during  the  operation,  and  an  inter¬ 
stitial  myoma,  the  size  of  a  walnut,  was  left  in  the  cervix. 
The  pelvis  was  drained  through  the  posterior  vaginal 
fornix.  Examination  of  the  specimen  showed  that  the 
uterus  contained  a  4-months’  fetus  intaet.  Convalescence, 
hitherto  apyrexial,  was  interrupted  on  the  twenty-sixth 
day  by  pleurisy.  Two  months  after  the  operation  the 
patient  was  suddenly  attacked  with  symptoms  of  intes¬ 
tinal  obstruction  and  peritonitis ;  these  were  proved  to  be 
due  to  the  cervical  fibroid  (left  behind  at  the  operation), 
which  had  become  greatly  enlarged,  was  gangrenous,  and 
caused  obstruction  of  the  rectum.  The  myoma  was 
enucleated  through  an  incision  in  the  posterior  fornix  ; 
the  subsequent  progress  was  satisfactory. 

699.  Post-operative  Injuries  of  the  Urinary  Tract. 

Schulte  (Inaug.-Diss.,  Breslau,  quoted  in  Zentralbl.  f. 
(iynak.,  July  31st,  1920)  records  a  series  of  4,716  gynaeco¬ 
logical  operations  performed  at  the  Uni ver si  tats  Frauen- 
klinik,  Gottingen,  from  1909-18,  with  56  cases  of  injury  to 
the  bladder  find  18  to  the  ureter  (1.6  per  cent,  in  all). 
During  or  after  1,172  abdominal  operations  there  occurred 
29  injuries  of  the  bladder  and  12  of  the  ureter  (3.5  per 
cent.);  with  1,219  vaginal  operations  were  associated  27 
injuries  of  the  bladder  and  6  of  the  ureter  (2.6  per  cent.). 
Of  the  29  injuries  of  the  bladder  from  abdominal  opera¬ 
tions  6  occurred  from  operations  on  the  adnexa,  10  from 
total  extirpation  of  the  uterus  and  appendages,  and  12 
from  Wertheim’s  extended  liy sterectomy ;  in  the  last  named 
group  thebladderinjury  was  intentional  in  4cases,  in  which 
carcinomatous  portions  of  the  bladder  were  removed.  Of 
the  12  cases  of  injury  of  the  ureter  from  abdominal  opera¬ 
tions,  8  occurred  in  connexion  with  Wertheim’s  operation. 
After  laparotomy  there  occurred  5  vagino-vesical  and  5 
uretero-vaginal  fistulae ;  all  the  latter  were  associated 
with  Wertheim’s  operation.  Of  the  27  bladder  injuries 
after  vaginal  operations,  10  occurred  after  total  extirpation 
operations,  and  14  after  vaginal  fixation  and  colporrhaphy. 

703.  Anti-syphllitic  Treatment  during  Pregnancy. 

Briery  (Gynec.  et  Ot/stet.,  1920,  ii,  1,  and  These  Lyon, 
1919-20)  recommends  that,  .for  the  treatment  of  syphilis 
in  the  pregnant,  one  of  the  following  methods  be  em¬ 
ployed  :  (1)  Two  series  of  four  injections  of  novarseno- 
benzol,  in  doses  of  0.30,  0.45,  0.60,  and  0.75  gram  succes¬ 
sively,  the  first  series  to  be  given  in  the  second  or  third 
month — in  the  case  of  pre-conceptional  syphilis — or  at  the 
time  of  the  appearance  of  clinical  signs  ;  the  second  series 
to  be  given  in  the  seventh  or  eighth  month.  (2)  Three 
series  of  four  intravenous  injections  of  0.10  to  0.30  gram, 
the  first  being  given  at  the  date  of  the  appearance  of  signs 
— or  during  the  first  month  of  gestation  in  the  case  of  pre- 
conceptional  infection — the  second  in  the  fourth  month, 
and  the  third  in  the  seventh  or  eighth  month. 
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701.  The  Pathological  Anatomy  of  Lethargic 

Encephalitis. 

Guizzetti  (Rif.  ]\Ied.,  September  4th,  1920)  has  made  a 
prolonged  study  of  nine  cases  of  lethargic  encephalitis, 
and  describes,  with  illustrations,  the  results  of  his  patho¬ 
logical  examination  of  brains  and  cords.  The  changes 
due  to  the  disease  are  scattered  in  distinct  foci  and  may 
be  spread  over  the  whole  cerebro  spinal  axis.  The  points 
of  election  are  the  mesencephalon,  especially  between 
the  corpora  quadrigemina,  in  the  bundles  of  the  cerebral 
peduncles,  and  in  the  substantia  nigra.  As  one  descends 
Jrom  the  pons  to  the  bulb  the  lesions  get  fewer;  some¬ 
times  they  reappear  in  the  spinal  medulla;  in  the 
thalamus  the  changes  are  inconspicuous  and  sometimes 
absent.  In  the  author’s  experience  other  parts  of  the 
brain  were  very  little  affected,  although  not  quite  free 
from  disease.  The  pia  mater  always  showed  patho¬ 
logical  changes,  especially  in  the  veins.  Inflammatory 
loci  were  found  in  the  ocnlo-motor  nerves  (almost  ex¬ 
clusively  in  their  intracranial  course),  rarely  in  other 
cranial  nerves,  and  still  more  rarely  in  the  spinal  roots. 
In  most  cases  there  was  some  focus  of  inflammation  in 
the  Gasserian  ganglia.  Although  the  author  could  not 
isolate  any  specific  germ,  he  has  no  doubt  that  the  disease 
is  an  infective  one,  due  to  some  specific  organism  pro¬ 


pagated  by  way  of  the  blood  vessels,  as  is  suggested  by 
the  changes  in  the  veins  and  the  form  of  the  inflammatory 
centres  at  the  onset.  Conveyance  of  the  infection  through 
the  lymphatic  sheaths  of  the  nerves  is  excluded,  since  the 
inflammatory  lesions  in  the  cranial  nerves  were  usually 
limited  to  .their  intracranial  course.  Whatever  the  germ 
may  be,  its  action  is  relatively  mild,  as  shown  by  the 
lymphocytic  type  of  iufiltration,  the  limited  type  of  karyo- 
kinesis,  and  the  constant  absence  of  true  necrosis. 
After  about  three  weeks  from  the  onset  the  germs  begin 
to  disappear  from  the  nervous  tissue  and  processes  of 
repair  set  in. 

702.  The  Cerebro-spinal  Fluid  in  Lethargic 

Encephalitis. 

According  to  Mestrezat  and  Rodriguez  (Arch,  de  Neuro¬ 
biolog  ia,  June,  1920),  the  usual  findings  in  the  cerebro¬ 
spinal  fluid  from  cases  of  encephalitis  lethargica  are :  (1) 
Clarity,  rather  than  turbidity  ;  (2)  the  presence  of  normal 
amounts  of  albumin  ;  (3)  a  normal  chloride  content ;  (4)  an 
increased  sugar  content ;  (5)  approximately  normal  urea  ; 
(6)  a  cellular  content  which,  in  contrast  to  the  liyper- 
albuminosis,  is  little  increased.  Boveri  (Journ.  ofNerv. 
and  Merit.  Disease,  October,  1920|,  from  an  examination  of 
the  fluid  in  sixteen  cases,  finds  that  (1)  the  pressure  is 
normal  or  slightly  increased,  and  the  fluid  clear ;  (2)  the 
amount  of  albumin  is  little  altered  ;  (3)  the  reducing  power 
is  usually  increased,  sometimes  normal,  and  occasionally 
lessened ;  (4)  slight  lymphocytosis  occurs,  which  as  a  rule 
follows  pari  passu  with  the  hyperalbuminosis.  The 
different  clinical  types  are  not  marked  by  characteristic 
findings  in  the  cerebro-spinal  fluid. 

703.  Hyperhidrosis  in  Myelopathies. 

Pari  (11  Policlinico,  Sez.  Prat.,  August  16th,  1920)  has 
found  by  experiments  on  cats  that  there  may  be  a  secretion 
of  sweat  below  a  spinal  lesion,  either  temporarily  after  the 
trauma  or  for  a  longer  period  (from  direct  stimulation  of 
the  sweat  centres  and  tracts  by  the  mechanical  action  of 
the  lesion  and  by  inflammatory  irritation  at  the  site  of  the 
spinal  lesion).  In  myelopathies  twTo  mechanisms  may  give 
rise  to  hyperhidrosis :  (1)  Direct  irritation  of  the  sweat 
centres  in  the  cord ;  (2)  hyper-excitability  of  these  centres 
by  thermal  stimuli.  Hitherto  in  the  clinical  study  of 
myelopathies  no  account  has  been  taken  of  the  distinction 
between  spontaneous  sweating  and  hyperhidrosis  due  to  a 
thermal  stimulus.  Experimental  physiopathology  has  not 
yet  explained  why  spinal  lesions  in  some  cases  give  rise  to 
anhidrosis,  and  in  others  to  hyperhidrosis,  nor  have  clinical 
observations  accounted  for  this  difference.  Clinically 
anhidrosis  and  hyperhidrosis  appear  to  occur  according  to 
the  nature  of  the  morbid  process,  hyperhidrosis  being 
more  frequent  in  syringomyelia  compared  with  other 
myelopathies. 

705.  A  Localized  Typhoid  Outbreak, 

Leake  and  Messer  (United  States  Public  Health  Reports, 
September  17th,  1920)  record  a  small  outbreak  of  typhoid 
traced  to  mayonnaise  sauce  prepared  for  a  public  dinner 
by  a  person  who,  seven  days  later,  took  to  her  bed  and 
suffered  from  an  attack  of  typhoid  fever.  Forty-nine  of 
the  ninety  persons  attending  the  dinner  became  ill  enough 
to  be  confined  to  bed  within  from  five  to  twenty-three 
days.  The  special  features  of  the  outbreak  were :  the 
brief  average  incubation  (ten  days),  the  frequency  of  acute 
onset,  the  high  incidence  (54  per  cent.)  among  those  ex¬ 
posed,  and  the  mild  and  short  course  of  the  disease,  with 
many  atypical  cases.  Of  those  attacked,  51  per  cent,  had 
previously  been  vaccinated  against  typhoid,  and  7  per 
cent,  had  had  typhoid  fever ;  of  those"  who  attended  the 
dinner,  but  did  not  become  ill,  about  70  per  cent,  had  been 
vaccinated  and  about  40  per  cent,  had  had  typhoid  fever. 
Blood  cultures  were  positive  in  eight  out  of  eighteen  cases 
tested. 

705.  Virulent  Diphtheria  Bacilli  Carried  by  Cats. 

Simmons  ( Amer .  Journ.  Med.  Sciences,  October,  1920) 
records  the  case  of  a  patient  who  developed  a  fatal 
diphtherial  laryngitis  after  close  contact  with  a  cat  which 
had  been  ailing  for  a  week.  A  second  cat  which  had  been 
in  contact  with  the  first  became  ill  and  died  ten  days  later. 
The  jiatient  had  a  greyish-brown  pseudo-membrano 
covering  her  uvula,  tonsils,  and  posterior  pharyngeal  wall. 
The  first  cat  had  a  small  5Tellowish-grey  pseudo-mem¬ 
branous  ulceration  of  the  left  portion  of  the  naso-pliaryn- 
geal  roof ;  the  second  cat  showed  ulceration  of  both  vocal 
cords,  which  were  covered  with  a  greyish-white  false 
membrane.  Diphtheria  bacilli,  of  intermediate  virulence 
for  guinea-pigs,  were  isolated  from  all  three  lesions. 
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;  TOC,  Auscultation  in  the  Knee-elbow  Position. 

Tornai  (Wien.  klin.  Woch.,  August  19th,  1920)  remarks 
that  as  a  general  rule  a  murmur  caused  by  a  valvular 
defect  is  all  the  more  distinct  (1)  the  larger  the  volume 
and  rapidity  of  the  blood  passing  through  the  cardiac 
orifice,  and  (2)  the  nearer  the  cardiac  orifice  is  to  the 
anterior  chest  ■wall  or  to  the  site  of  auscultation.  A 
ventral  or  thoracic  decubitus  is  the  position  in  which  the 
heart  and  great  vessels  come  closest  to  the  anterior  chest 
Avail,  and  in  this  position  the  cardiac  chambers,  especially 
the  left,  are  best  filled.  Auscultation  can  be  best  carried 
out  by  making  the  patient  assume  a  “  knee-elbow  posi¬ 
tion,”  or  support  his  body  on  both  knees  and  palms, 
keeping  the  thorax  as  horizontal  as  possible.  If  for  any 
reason  it  is  impossible  for  him  to  assume  this  position,  he 
should  be  examined  by  making  him  bend  forward  as  much 
as  is  practicable,  when  the  sounds  are  heard  more  dis¬ 
tinctly  than  in  the  vertical  or  any  other  position,  if  not 
so  distinctly  as  in  the  knee-elbow  position.  Another 
advantage  oil  auscultation  by  this  method  is  stated  to  bo 
that  onecanatonco  determine  whether  the  left  heart  is 
hypertrophied  or  not.  The  question  is  of  special  impor¬ 
tance  when  one  has  to  decide  whether  the  patient  is 
suffering  from  a  cardiac  neurosis  or  has  some  more  serious 
condition.  It  is  important  that  a  very  short  stethoscope 
should  be  used,  and  applied  at  right  angles  to  the  point 
auscultated. 

707.  Isolated  Paralysis  of  the  Serratus  Magnus 

following  Influenza. 

GuiLLAiN  and  Libert  (Ann.  de  Med.,  No.  5,  1920) 
report  a  case  of  isolated  paralysis  of  the  serratus  magnus 
in  a  man  aged  31.  This  is  of  interest,  first,  because 
influenzal  neuritis  has  been  relatively  rare  in  the  recent 
epidemic,  and  secondly,  because  only  a  few  cases  of 
isolated  paralysis  of  the  serratus  magnus  following  infec¬ 
tious  diseases  have  been  recorded.  The  attack  of  influenza 
was  severe,  being  complicated  by  pneumonia  ;  the  paralysis 
developed  in  convalescence. 

708.  Boock-Darier  Sarcoids. 

ClVATTB  and  Vigne  (Ann.  de  Derm,  ct  de  Syph.,  No.  5, 
1920)  record  a  case  of  this  disease  in  a  Avoman  aged  26  ;  the 
diagnosis  Avas  established  by  histological  examination. 
Intradermo- reaction  to  tuberculin  was  positive,  but  the 
Wassermann  reaction  performed  Avith  various  antigens 
Avas  persistently  negative.  Treatment  by  arseno-benzol 
caused  an  apparent  disappearance  of  the  lesions,  though 
histological  examination  shoAved  them  to  be  still  present. 
The  writers’  conclusions  are  as  IoIIoavs  :  The  Boeek- 
Darier  sarcoids  form  a  definite  clinical  type.  Their  nature 
and  etiology  cannot  yet  be  definitely  established.  They 
probably  belong  to  the  tuberculides,  and  there  is  no  proof 
that  they  can  be  produced  by  syphilis.  The  successful 
result  sometimes  obtained  by  injections  of  novarseno- 
benzol  does  not  alloAV  one  to  infer  the  syphilitic  nature 
of  such  cases ;  a  cure  by  this  method  is  as  inconstant 
as  by  othor  methods,  and  is  not  anatomically  complete 
nor  lasting. 

709.  Tabes  and  Psychoneuroses. 

According  to  Sanz  (Rev.  de  med.  y  cir.pract.,  June  28th, 
1920),  mental  introspection  and  aboulia  are  the  principal 
features  of  the  mental  state  of  the  tabetic  subject;  to 
these  may  be  added  egoism,  affective  indifference  and 
lack  of  interest  in  everything  that  does  not  concern  the 
patient’s  illness.  Apart  from  this  mental  state  peculiar 
to  tabes,  it  is  not  uncommon  to  find  tabes  associated 
with  other  psychoneuroscs,  the  commonest  of  which  are 
psychasthenia  and  hysteria,  either  separately  or  in 
combination.  Simple  affective  depression,  though  not  so 
frequent  as  the  other  tAvo  psychoneuroscs,  is  not  uncom¬ 
mon  in  tabes,  and  when  very  pronounced  forms  a  sort  of 
connecting  link  Avith  tabetic  melancholia.  The  other 
two  psychoueuroses— namely,  neurasthenia  and  anxiety 
neurosis— are  less  frequent.  The  presence  of  these  psycho- 
neurosea  has  an  unfavourable  influence  on  tabes,  for  it 
interferes  with  the  carrying  out  of  the  energetic  treatment 
required  in  this  discasei 


710.  Sex  and  Age  Incidence  of  Pellagra. 

Goldberger,  Wheeler,  and  Sydenstricker  (U.S. 
Public  Health  Service  Weekly  Report ,  July  9th,  1920)  made 
the  following  observations  in  pellagra  cases  occurring 
among  Avhites  in  cotton-mill  villages  in  South  Carolina.  In 
a  population  of  4,399,  115  cases  (2.61  per  cent.)  Avero  re¬ 
corded;  the  inclusion  of  73  “suspects”  brings  tho  per¬ 
centage  to  4.27.  Tho  disease  was  rare  in  children  at  the 
age  of  2  and  under ;  among  both  males  and  females  up  to 
20  years  old  the  incidence  was  similar,  being  higher  from 
2  to  10  than  from  10  to  20.  Among  adults  from  20  to  54 
years  old  the  incidence  was  many  times  greater  in  females 
than  in  males. 

711.  Treatment  of  Trichophytosis. 

Fuhs  (Wien.  klin.  Wocli.,  July  22nd,  1920)  has  employed  a 
vaccine  prepared  according  to  Joannovics’s  directions  from 
trichophyton  cultures  in  26  cases  of  trichophytosis  (23  of 
parasitic  sycosis  and  3  of  tinea  tonsurans).  He  found  that 
it  was  equally  effective  whether  given  subcutaneously  or 
intracutaneously  in  doses  up  to  0.5  c.cm.  The  injections 
were  given  twice  weekly  on  the  inner  side  of  the  right 
and  left  forearm  alternately.  The  favourable  effect  of  the 
treatment  was  not  as  a  rule  seen  till  after  the  third  or 
fourth  injection.  Five  or  six  injections  were  usually 
required.  There  was  generally  a  well-marked  local  re¬ 
action  six  to  twelve  hours  after  the  injection,  but  general 
disturbance  occurred  iu  only  one  case. 

712.  Contagiousness  of  Lethargic  Encephalitis. 

L£vy  (Bull,  et  Mem.  Soc.Med.  dcs  U6p.  de  Paris,  July  15th, 
1920)  records  three  cases  of  lethargic  encephalitis  in  tho 
same  family,  each  presenting  different  forms  of  the  disease. 
The  first  case  Avas  in  a  girl  aged  13,  Avho  had  a  meningeal 
form  ending  in  sudden  death.  No  tubercle  bacilli  were 
found  in  the  cerebro-spinal  fluid,  and  inoculation  of  guinea- 
pigs  wTas  negative.  The  second  case  was  that  of  her 
brother,  aged  8  years,  who  had  an  ambulatory  attack 
revealed  only  by  palatal  paralysis.  Diphtheria  could  be 
excluded,  as  Schick’s  reaction  was  positive.  Tho  third 
caso  occurred  in  a  younger  brother,  Avho  developed  a 
myoclonic  attack.  None  of  the  cases  showed  any  ocular 
paralysis. 

713.  Symptoms  of  Addison’s  Disease  after  Malaria. 

FURXO  (11  Policlinico,  Sez.  Prat.,  June  28bh,  1920)  records 
the  case  of  a  man.  aged  42,  who,  about  six  months 
after  his  flrst  attack  of  malignant  tertian  fever,  developed 
the  principal  symptoms  of  Addison’s  disease — namely, 
adynamia,  fall  of  blood  pressure,  and  pigmentation  of  the 
skin  and  mucous  membranes.  Considerable  improvement 
occurred  under  administration  of  suprarenal  extract,  and 
the  patient  Avas  able  to  resume  his  occupation  as  porter. 
He  was  a  vigorous  man,  Avithout  any  family  or  personal 
history  of  tuberculosis,  and  careful  examination  of  tho 
chest,  including  the  use  of  x  rays,  failed  to  show  any  signs 
of  that  disease.  Furno  therefore  concludes  that  tho 
symptoms  of  Addison’s  disease  were  due  to  malaria. 

7H.  Malignant  Tertian  Fever  Complicated  by 
Meninglsm  and  Suprarenal  Deficiency. 

RUSCA  (11  Policlinico,  Sez.  Med.,  July  1st,  1920)  records  a 
case  of  malignant  tertian  fever  in  a  soldier,  Avho  developed 
symptoms  of  meningitis  and  signs  of  suprarenal  deficiency 
— namely,  asthenia,  Ioav  blood  pressure,  and  vomiting.  The 
autopsy  shoAA’cd  an  absence  of  meningitis  and  the  presence 
of  bilateral  caseous  tuberculosis  of  the  suprareuals.  Tho 
case  shOAVs  that  in  malignant  malaria  symptoms  of  supra¬ 
renal  deficiency  should  not  necessarily  be  attributed  to  a 
malarial  lesion  of  the  suprareuals. 

715.  Tetany  of  the  Bladder. 

Schwarz  and  Wagner  (Wien.  klin.  Woch.,  July  5th,  1920) 
record  two  cases  of  tetany  of  the  bladder  occurring  in  a 
boy  aged  4  years  and  a  female  infant  <ft  18  months  respec¬ 
tively.  Retention  of  urine  was  associated  with  other 
symptoms  of  tetany;  such  as  Chvostek’s  and  Trousseau’s 
signs,  and  increased  galvanic  irritability  in  the  boy,  and 
carpopedal  spasms  yi  the  girl.  Complete  recovery 
occurred  iu  each  case  after  intravenous  injection  of  a 
10  per  cent,  solution  of  calcium  chloride  and  urea.  Tho 
writers  attribute  the  retention  to  increased  tonicity  of 
tho  striped  muscular  part  of  the  vesical  sphincter. 
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7 IS.  Sodium  Citrate  Treatment  of  Pneumonia. 

Vivaldi  (Gazz.  d.  Osped.,  1920,  40)  reports  two  cases  of 
pneumonia  successfully  treated  by  administration  of 
sodium  citrate.  According  to  Weaver,  who  bad  forty-five 
successful  results  in  forty-seven  cases,  sodium  citrate  acts 
(1)  by  decreasing  the  coagulability  of  the  blood  and  thus 
aiding. the  re-establishment  of  the  cardio  pulmonary  circu¬ 
lation,  and  (2)  by  maintaining  the  alkalinity  of  the  blood. 
To  adults  hourly  doses  of  about  1  gram  should  be  given 
day  and  night."  Marcialis  (II  Policlinico,  Sez.  Prat., 
-October  25th,  1920),  who  records  two  illustrative  cases, 
also  recommends  sodium  citrate  in  the  treatment  of  pneu¬ 
monia.  He  attributes  the  priority  for  this  suggestion  to 
Luccarelli.  The  dose  of  sodium  citrate  prescribed  by 
Marcialis  was  1  grain  in  soda  water  every  two  hours  day 
and  night. 

717.  Tabes  v/ith  Multiple  Cranial  Palsies  and 

Glycosuria. 

Ureche  and  Vatianu  ( Glujul  Med .,  June  1st,  1920)  record 
a  case  of  tabes  in  a  man  aged  43,  associated  with  paralysis 
of  the  external  rectus,  paralysis  of  the  three  branches  of 
the  trigeminal,  and  glycosuria.  Treatment  by  mercury 
and  salvarsan  was  instituted,  but  was  without  benefit. 
After  two  months’  treatment  the  paralysis  became  more 
marked  and  the  oculo-motor  nerve  became  affected.  The 
glycosuria,  however,  disappeared  ;  it  was  probably  caused 
either  by  a  lesion  of  Claude  Bernard’s  area  or  by  a  patch 
of  meningitis  in  the  inter-peduncular  space. 

718.  Neuromata  in  von  Recklinghausen’s  Disease. 

Brizard  (Bull.  Soc.  Franc,  de  Berm,  et  de  Syph.,  April 
21st,  1920)  reports  the  following  case:  A  woman,  aged  49, 
who  had  shown  a  generalized  eruption  of  molluscum 
fibrosum  since  the  age  of  25,  sought  advice  for  a  tumour 
in  the  course  of  the  sciatic  nerve.  It  was  the  size  of  a 
large  orange,  and  in  walking  caused  considerable  pain 
in  the  lower  area  of  the  distribution  of  the  nerve.  Two 
other  small  neuromata  were  present  on  the  forearm  in  the 
course  of  the  radial  and  ulnar  nerves.  The  tumours  on 
the  nerves  had  existed  for  more  than  ten  years,  but  only 
the  neuroma  on  the  sciatic  had  shown  any  tendency  to 
increase  in  size. 

719.  Lethargic  Encephalitis  simulating  Dementia 

Praecox, 

"Widal,  May,  and  Chevallet  (Bull,  et  Mem.  Soc.  Med. 
cles  Hop.  de  Paris,  July  1,  1920)  record  the  case  of  a  man, 
aged  20,  in  whom  the  ordinary  symptoms  of  lethargic  en¬ 
cephalitis  were  accompanied  by  mental  disturbance  of 
twenty-five  days’  duration  closely  resembling  the  katatonic 
form  of  dementia  praecox  ;  complete  recovery,  however, 
took  place.  The  writers  suggest  that  the  anatomical 
lesions  of  dementia  praecox,  like  those  of  paralysis  agitans, 
may  be  related  to  those  of  lethargic  encephalitis. 

12D.  The  Diagnosis  of  Spleno-pneumonia. 

According  to  Franco  (La  medicina  pratica,  July  31st, 
1920),  one  of  the  best  methods  of  diagnosing  Grancher’s 
disease,  or  spleno-pneumonia,  from  pleurisy  with  effusion 
is  phonacoscopy,  when  Grocco’s  paravertebral  triangle  and 
Banti’s  retrosternal  dullness  are  absent  and  Traube’s 
semilunar  space  remains  unaffected.  Phonacoscopy  con¬ 
sists  in  combined  auscultation  and  percussion  by  means 
of  a  bell-shaped  resonating  chamber  which  is  held  on  the 
front  of  the  chest  by  the  patient  while  the  physician  listens 
at  the  back.  In  spleno-pneumonia  the  percussion  note  is 
said  to  be  reinforced,  while  in  pleurisy  with  effusion 
it  is  weakened. 

721.  The  Moussous-Leiner  Syndrome. 

Gismondi  (La  Pcdiatria,  July  15th,  1920)  states  that  the 
majority  of  writers  are  agreed  that  the  Moussous-Leiner 
syndrome,  or  er^throdermia  desquamativa,  if  it  does  not 
represent  a  true  clinical  entity  but  rather  a  syndrome  due 
to  constitutional  causes,  should  nevertheless  be  distin¬ 
guished  from  exfoliative  dermatitis  or  Bitter's  disease, 
which  is  a  morbid  process  due  mainly  to  infective  causes. 
Gismondi  reports  two  cases  in  infants  aged  22  and  40  days 
respectively,  each  representing  distinct  types  of  the 
disease.  In  the  fiVst  case  the  whole  of  the  skin,  including 
that  of  the  face,  was  affected ;  while  in  the  second  the 
skin  of  the  face  remained  almost  intact.  The  desquama¬ 
tion  of  the  trunk  also  differed  in  the  two  cases.  While  in 
the  first  case  there  was  a  formation  of  epidermal  fissures, 
in  the  second  there  was  a  formation  of  small,  silvery, 
imbricating  scales.  The  second  mode  of  desquamation 
seemed  to  indicate  a  milder  form  of  the  disease,  which 
was  also  manifested  by  a  less  extensive  affection  of  the 
skin  and  shorter  duration  of  the  process. 
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722.  Tuberculous  Peritonitis. 

Mayo  (Bif.  Med.,  August  7tli.  1920)  says  that  the  dry 
forms  of  tuberculous  peritonitis  are  often  overlooked, 
especially  w  hen  coexistent  pulmonary  disease  is  present. 
Out  of  2,421  collected  cases  of  pulmonary  tuberculosis 
11  per  cent,  were  found  to  have  tuberculous  peritonitis. 
This  may  be  either  primary  or — from  rupture  of  mesenteric 
glands,  tuberculosis  of  the  appendix  or  Fallopian  tubes- — 
secondary.  Diagnosis  is  not  easy  ;  about  50  per  cent,  of 
the  cases  have  albuminuria  and  vesical  irritability  is 
frequent.  An  exaggerated  rotundity  of  the  abdomen  and 
the  presence  of  fatty  lobulation  of  the  abdominal  parietes  is 
often  found  in  tuberculous  peritonitis.  Supposed  cysts  fre¬ 
quently  turn  out  .to  be  cystic  accumulation  of  peritoneal 
fluid  due  to  old  tuberculous  adhesions.  About  50  per 
cent,  of  the  cases  of  tuberculous  peritonitis  get  better 
with  or  without  medical  treatment.  Surgical  treatment 
is  necessary  if  there  are  signs  of  obstruction,  but  is 
contraindicated  if  there  are  active  pulmonary  lesions. 
If  miliary  deposits  are  found  on  the  peritoneal  surface 
of  the  Fallopian  tube,  the  author  does  not  advise 
removal— simple  distension  gives  better  results.  Pro¬ 
gnosis  in  general  depends  on  the  localization,  the  activity 
of  the  disease,  the  associated  infections,  and  the  age; 
about  50  per  cent,  die,  but  death  is  to  be  attributed 
more  to  the  effects  of  the  tuberculous  infection  on  the 
general  health  than  to  the  peritonitis  as  such.  Between 
1908  and  1920,  195  cases  of  tuberculous  peritonitis  were 
operated  upon  in  the  Mayo  clinic — 153  females  and  42 
males  ;  the  mortality  was  1.5  per  cent. 

723.  Acute  Purulent  Osteomyelitis  of  the  Ribs. 

Pizzetti  (11  Policlinico,  Sez.  Prat.,  September  13th,  1920), 
who  records  a  case  occurring  in  a  man  aged  32,  states  that 
acute  purulent  osteomyelitis  of  the  ribs  is  a  relatively  rare 
affection.  In  the  great  majority  of  cases  there  is  a  history 
of  sonic  kind  of  trauma,  and  examples  of  costal  osteo¬ 
myelitis  without  any  previous  history — as  in  Pizzetti’s 
case — and  as  the  expression  of  a  haematogenous  infection 
are  very  rare.  The  affection  may  occur  at  any  'age  ;  as 
a  rule  the  most  severe  aud  frequent  forms  are  seen  during 
the  period  of  growth  of  the  bones — that  is,  up  to  25  years 
of  age.  Of  sixty-eight  cases  of  costal  osteomyelitis  col¬ 
lected  by  Fritz,  only  one-fifth  occurred  in  individuals 
over  25.  The  inflammation  has  a  predilection  for  the 
regions  in  the  immediate  neighbourhood  of  the  costo¬ 
chondral  articulation  and  of  the  dorsal  extremity  of  the 
rib.  The  ribs  most  frequently  affected  are  the  last 
four,  and  those  from  the  fourth  to  the  seventh.  As 
regards  the  pathogenic  agent,  in  the  great  majority  of 
cases,  including  Pizzetti’s,  the  Staphylococcus  pyogenes 
aureus  has  been  isolated ;  in  other  cases  the  gonococcus, 
Staphylococcus  albus,  and  pneumococcus  have  been  found. 

724.  So-called  Neuralgic  Angiomas. 

According  to  Trogu  (LI  Policlinico,  Sez.  Prat.,  Sep¬ 
tember  20th,  1920),  who  reports  a  case  occurring  in  a  man 
aged  54,  in  whom  the  tumour  was  situated  close  to  the 
upper  end  of  the  fibula,  in  all  cases  of  neuralgic  angiomas 
hitherto  described  the  pain  does  not  develop  until  some 
time  after  the  appearance  of  the  tumour.  He  therefore 
concludes  that  the  pain  is  due  not  to  the  histological 
structure  of  the  tumour,  but  to  the  pressure  which  it 
exercises  on  the  nerve  fibres  in  contact  with  it.  Operation 
should  always  be  recommended  to  insured  workmen 
suffering  from  this  condition,  and  if  they  refuse  operation 
they  should  not  be  granted  any  benefit  for  their  reduced 
capacity  for  work. 

725.  Treatment  of  Anthrax  with  Ox  Serum. 

Bamos  (Ann.  Paul,  de  med.  e  cir.,  May,  1920)  records  ten 
cases,  all  but  one  of  which  wmre  successfully  treated  by 
subcutaneous  injections  of  normal  bovine  serum.  Not 
more  than  two  injections  were  given,  the  doses  ranging 
from  30  to  100  c.cm.  (See  British  Medical  Journal, 
December  4th,  1920,  p.  865.) 

728.  Multiple  Mammary  Chancres. 

Araiand  (Arch.  Latino- Amer.  de  Pediatr.,  Buenos  Aires, 
May-June,  1920,  and  Journ.  Amer.  Med.  Assoc.,  October 
16th,  1920)  relates  that  three  women  developed  multiple 
nfammary  chancres  at  the  Cuna  Institution  at  Montevideo 
while  nursing  children  who  were  not  suspected  of  syphilis  ; 
one  of  the  women  infected  another  child  whom  she  was 
nursing.  Out  of  the  total  of  1,032  women  who  have  given 
the  breast  to  children  at  this  institution  only  four  have 
been  infected  by.  syphilitic  nurslings. 
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727.  Transfusion  of  Duodenal  Contents. 

Donk  (Joum.  Amcr.  Med.  Assoc.,  November  13tli,  1S20),  in 
a  patient  who,  after  showing  evidence  of  hypochiorhydria 
with  enterocolitis,  angiocholitis,  and  jaundice,  developed 
signs  of  pancreatic  insufficiency,  practised  during  two 
weeks  insertion  into  the  duodenum  (by  means  of  a  duo¬ 
denal  tube)  of  the  duodenal  contents,  40  to  100  c. cm.  in 
volume,  obtained  from  a  healthy  donor  in  whose  duo¬ 
denum  a  tube  had  been  left  either  overnight  or  during 
two  early  morning  hours.  After  a  slight  symptomatic 
improvement  had  occurred  the  patient’s  weight  returned 
to  its  former  figure,  and  cholecystotomy  was  performed. 

728.  Calculus  of  Wharton’s  Duct. 

Buquel  and  Grenier  (Dull,  ct  Mem.  Soc.  Anal,  de 
Paris,  July,  1920)  record  a  case  of  salivary  calculus  in  a 
woman,  aged  56,  who  had  first  noticed  it  thirty-two  years 
previously,  when  she  had  refused  an  operation  for  its 
removal.  As,  however,  the  swelling  had  recently  increased 
in  size  she  submitted  to  operation.  An  incision  was  made 
under  local  anaesthesia  through  the  floor  of  the  mouth 
into  a  very  hard  bleeding  tissue  which  was  taken  to  be  a 
malignant  growth.  The  operation,  therefore,  was  stopped. 
Five  days  later,  however,  while  gargling  her  throat,  a 
1  calculus  the  size  of  an  olive  kernel  was  expelled  from 
■Wharton’s  duct. 

M 

729.  Congenital  Malformation  of  the  Ear  with 

Facial  Paralysis. 

Bonnet-Roy  (Rev.  de  laryng.,  d'otol.,  et  de  rhinol.,  August 
15th,  1920)  records  the  case  of  a  boy,  aged  5  years,  in  whom 
the  right  pinna  was  reduced  to  a  triangular  projection, 
with  the  apex  downwards,  and  the  base,  not  reaching 
above  the  upper  pole  of  the  tragus.  There  was  atresia  of 
the  external  auditory  meatus  and  incomplete  facial  para¬ 
lysis  on  the  same  side.  The  boy’s  mental  and  physical 
development  was  otherwise  normal.  The  facial  paralysis, 
i  which  was  not  of  obstetrical  origin,  was  probably  due  to 
defective  development  of  the  petrous  portion  of  the  tem¬ 
poral  bone,  for  on  .r-ray  examination  the  mastoid  process, 
which  was  normally  developed  on  the  left,  showed  only 
a  few  cells  above  tire  shadow  of  the  lateral  sinus  on  the 
right  side. 

730.  Epithelioma  developing  in  a  Hernial  Sac. 

THOUVENIN  and  Lory  (Bull,  et  Mem.  Soc.  Anat.  de  Paris, 
July,  1920)  record  the  following  case:  A  man,  aged  59, 
who  had  had  a  right  inguinal  hernia  for  some  time  noticed 
that  it  was  progressively  becoming  irreducible  and  daily 
increasing  in  size.  A  diagnosis  was  made  of  adherent 
j  epiplocele  and  the  inguinal  canal  was  opened.  A  large 
hernial  sac  wTas  found,  the  walls  of  which  were  the  seat  of 
an  epitheliomatous  process.  The  sac  was  removed  and  a 
radical  cure  performed  by  Bassini’s  method.  The  patient 
recovered  from  the  operation,  but  examination  of  the 
I  abdomen  showed  that  the  peritoneum  was  affected,  and 
loath  took  place  about  three  months  after  the  operation. 

1  There  was  110  autopsy,  but  the  hernial  cancer  was  assumed 
io  be  secondary  to  an  intestinal  cancer. 

731.  Rectal  Anaesthesia. 

i  \loi  (Rif.  Med.,  October  9th,  1920)  has  anaesthetized  dogs 
I  oy  giving  rectal  injections  of  ether  and  olive  oil.  As  the 
result  of  his  series  of  experiments,  he  says  that  the 
!  aarmful  effect  of  ether  on  the  intestinal  mucosa  cannot  be 
!  ivoided.  Superficial  inflammation  is  set  up,  or  a  marked 
flryness  of  the  mucosa,  which  may  even  crack  and  bleed, 

!  leading  to  tenesmus,  bloody  diarrhoea,  and  proctitis. 

'  These  changes  in  the  rectal  mucosa  arc  transitory  when 
!  .he  narcosis  is  only  short  and  the  rectum  well  washed 
(put  afterwards.  The  epithelial  layer  is  unchanged.  'In 
;  logs,  at  any  rate,  it  was  very  difficult  to  obtain  deep 
aarcosis  of  prolonged  duration. 

732.  Angioma  of  the  Liver  simulating  Malignant 

Disease  of  the  Stomach. 

\LIYISATOS  (Bull,  et  Mem.  Soc.  Med.  des  Hop.  de  Paris, 
August  5th,  1920)  records  the  case  of  a  woman,  aged  52, 
1  sufferer  from  dyspepsia  of  ten  years’  duration,  who  for 
'  ' live  months  had  been  losing  flesh,  and  had  suffered  from 
lysphagia  and  anorexia ;  examination  showed  a  tender 
'  iumour  high  up  in  the  epigastrium.  These  symptoms 
[suggested  either  a  new  growth  in  the  upper  part  of  the 
|  esser  curvature  in  the  neighbourhood  of  the  cardiac 
.orifice,  or  an  old  ulcer  with  perigastritis.  These  diagnoses, 
However,  were  precluded  by  the  absence  of  blood  in  the 
|  itools  and  the  negative  results  of  radioscopy.  Exploratory 
^aparotomy  revealed  the  presence  of  an  isolated  angioma 
)f  the  liver  ;  complete  recovery  followed  its  removal. 
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733.  Premature  Delivery  for  Pelvic  Contraction. 

GROTE  (Monats.  f.  OebTirts.  u.  Gyndk.,  July,  1920),  in  cases 
of  contracted  pelvis  with  a  true  diameter  of  7.5  to  8  cm. 
or  more,  believes  that  the  date  at  which  induction  is  per¬ 
formed  should  be  decided  not  by  the  duration  of  the 
pregnancy,  but  by  the  relative  size  of  the  fetus,  and  by 
the  true  diameter  measured  with  a  Zangemeister  gauge. 
The  premature  delivery  should  be  induced  by  means  of  a 
dilatable  bag.  In  22  cases  falling  in  this  category,  at  the 
Marburg  clinic,  among  1,880  deliveries  during  a  period  of 
four  years,  the  children  were  all  delivered  alive,  one 
macerated  fetus  excepted.  In  the  antecedent  child-births, 
42  in  number,  20  per  cent,  of  the  children  spontaneously 
delivered,  and  50  per  cent,  of  those  requiring  instrumental 
extraction,  had  died. 

734.  Deciduoma  Malignum. 

Sunde  ( Gynec .  ct  Obstet.,  1920,  i,  5)  records  38  cases  of 
deciduoma  malignum  and  240  of  hydatidiform  mole  from 
the  practice  of  the  clinics  at  Upsala,  Stockholm,  and 
Christiania.  Of  the  38  cases  of  deciduoma  malignum,  12 
were  cured  ;  6  out  of  18  operable  cases  proved  fatal.  The 
preceding  gestations  were  in  10  cases  hydatidiform  mole, 
in  7  cases  abortion,  in  8  cases  normal  birth,  and  in  1  case 
extrauterine  pregnancy.  In  11  of  the  12  cured  cases  the 
tumour  followed  a  hydatidiform  mole  ;  in  explanation  the 
author  suggests  that  since  irregular  haemorrhages  excite 
more  suspicion  of  deciduoma  malignum  when  there  has 
been  a  hydatidiform  mole  than  when  they  follow  an 
abortion  or  normal  labour,  treatment  in  the  former  case 
is  secured  earlier  and  the  outlook  thus  becomes  moro 
favourable, 

735.  Precipitate  Labour. 

According  to  Wiegmink  (Inaug.-Diss.,  Gottingen,  quoted 
in  Zentralbl.  f.  Gyndk.,  August  14th,  1920)  precipitate 
labour  occurred  in  twenty-six  (or  0.26  per  cent.)  of  9,780 
births,  seven  times  in  1-parae,  nine  times  in  2-parae,  and 
ten  times  in  3  to  8-parae.  Six  births  occurred  in  the  street 
and  three  on  the  way  to  the  clinic ;  eleven  patients  were 
confined  while  walking  about.  One  case  was  delivered  in 
epileptic,  and  one  in  eclamptic,  coma.  Rupture  of  the 
perineum  occurred  in  five  cases,  but  was  complete  in  one 
only.  Atony  of  the  uterus  followed  in  one  case.  No  deaths 
occurred  among  the  mothers,  and  the  children,  of  whom 
60  per  cent,  weighed  less  than  3,000  grams,  were  all  born 
alive.  The  cord  was  torn  in  six  cases  ;  in  no  case  was  the 
child’s  skull  injured. 

736.  Extrapsritoneal  Caesaraan  Section. 

ACCORDING  to  SCHEYER  (Zentralbl.  f.  Gyndk.,  September 
lltli,  1920),  53  Caesarean  sections  undertaken  at  Breslauer 
Frauenklinik  were  made  by  cervical  incision — trans- 
peritoneal  in  four,  extraperitoneal  in  49  cases.  In  six 
cases  there  was  an  injury  in  the  bladder,  leading  in  one 
caso  to  uretero- vaginal  fistula.  Caesarean  section  was 
undertaken  for  a  second  time  in  eight  patients,  and  in  one 
patient  for  a  third  time ;  in  seven  of  these  patients  the 
scar  was  unaffected  by  the  post-operative  pregnancy.  Of 
the  53  cases  one  died  shortly  after  the  operation  from 
heart  failure,  and  two  succumbed  later  to  tetanus  and 
pulmonary  tuberculosis  respectively.  The  fetal  mortality 
was  7.5  per  cent. 

737.  Sequels  of  Lumbar  Puncturo. 

Forster  (Dent.  med.  IVocli.,  1919,  33)  records  three  cases 
which  occurred  in  the  practice  of  a  neurological  clinic. 
Lumbar  puncture  was  followed  in  the  first  case  by 
abortion  (the  patient  was  syphilitic),  and  in  the  second 
by  the  reappearance  of  menstruation,  w’hich  had  been 
suspended  for  fourteen  months.  In  a  third  case  lumbar 
puncture  had  no  influence  on  an  eight  months’  gestation. 

728.  Prolapse  of  an  Arm  in  Vertex  Presentations. 

IIagner  (Inaug.-Diss.,  Breslau,  quoted  in  Zentralbl.  f. 
Gynalc.,  August  14th,  1920)  refers  to  59  cases  of  prolapse  of 
au  arm  in  vertex  presentations.  Of  these,  21  were  com¬ 
plicated  by  prolapse  of  the  cord,  18  by  contracted  pelvis, 
3  by  occipito- posterior  presentation,  and  3  by  placenta 
praevia.  In  47  a  living  child  was  born ;  in  two  only  was 
birth  spontaneous,  and  both  these  were  cases  of  small 
twins.  Of  the  59  cases  34  were  treated  by  version,  6  by 
successful  reposition  of  the  arm,  3  by  forceps  extraction, 
and  one  by  extraperitoneal  Caesarean  section. 
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739.  Unusual  Uterine  Adenomyoma  and  Cystic  Ovary. 

Caster  (Surg.,  Gyn.,  and  Obstet.,  August,  1920)  records 
what  he  believes  lo  be  the  unique  case  of  a  woman,  aged 
39.  Avho  complained  of  menorrhagia  of  two  years’  and 
metrorrhagia  of  two  months’  duration  ;  at  operation  pan¬ 
hysterectomy  and  right  salpingo-obphorectomy  were  per¬ 
formed.  The  enlarged  uterus  contained,  besides  a  few 
interstitial  myomata,  one  large  and  several  small  liver- 
coloured  polypi  almost  filling  the  cavity.  The  surface  of 
the  polypi  was  smooth;  microscopically  they  were  found 
to  be  adenomvomatous,  with  overgrowth  of  embryonic 
stromal  tissue,''  infiltrating  and  strangulating  the  muscle 
bundles  of  the  uterine  Avail.  The  adenomyoma  did  not  con¬ 
tain  glands.  The  patient  maintained  that  menstruation 
persisted  after  the  operation,  although  in  diminished 
quantity.  Four  years"  after  the  operation  she  had  au 
attack  of  subacute  intestinal  obstruction  ;  the  track  of  the 
old  vaginal  drain  had  opened  slightly,  and  an  irregular 
cystic  mass  could  be  felt  in  the  region  of  the  left  ovary. 
At  a  second  operation  a  left  ovarian  cyst  the  size 
of  grape-fruit,  pressing  on  the  sigmoid,  was  removed, 
together  with  a  segment  of  intestine.  The  patient  died  on 
the  tenth  day  from  mesenteric  thrombosis:  no  autopsy 
was  permitted.  The  interior  of  the  loculated  cyst  Avas 
found  to  be  lined  for  the  most  part  by  a  smooth  polypoid 
vascular  tissue,  the  inner  portion  of  Avhich  exhibited  all 
the  characters  of  uterine  mucosa,  Avith  cylindrical  ciliated 
epithelium,  a  basement  membrane,  and  characteristic 
uterine  glands. 

740.  Pregnancy  with  Aortic  Aneurysm. 

CEEI3Z  and  Powileavicz  (Gy nee.  ct  Obstet.,  1920,  i,  6)  allude 
(1)  to  Mace’s  case  of  aneurysm  of  the  aortic  arch  occurring 
in  a  non-syphilitic  4-para"  aged  29 ;  (2)  to  Tissier’s  case, 
in  which  a  non- syphilitic  primiparaof  26  had  an  aneurysm 
associated  Avith  aortic  disease ;  (3)  to  the  case  of  Comman- 
tleur,  which  occurred  in  a  syphilitic  7-para  of  32,  whose 
aortic  valves  were  regurgitant.  In  these  three  patients 
labour  was  normal;  this  was  also  the  case  in  the  obseiwa- 
tiou  related  by  the  authors.  A  primipara  of  27,  who  had 
suffered  a  series  of  attacks  of  acute  rheumatism  and  Avas 
the  subject  of  aortic  disease,  was  found  during  routine 
examination  to  have  a  dilatation  of  the  aortic  arch,  due 
probably  to  rheumatic  panaortitis,  and  producing  a  pulsa¬ 
tile  tumour  in  the  root  of  the  neck.  This  patient  also  had- 
albuminuria,  Avhich  persisted  before  and  after  the  birth 
of  the  child. 

741.  Obstetric  Rupture  of  the  Spinal  Cord. 

Koor  (Journ.  of  Nervous  and  Mental  Dis.,  July.  1920) 
describes  the  case  of  a  boy  who  died  from  pyaemia  at 
the  age  of  8^ ;  at  the  autopsy  the  spinal  cord  Avas  found 
to  be  almost  completely  ruptured  in  the  ninth  and  tenth 
thoracic  segments.  This  child  had  been  born  after  version 
and  extraction ;  trophic  lesions  appeared  on  the  buttocks 
at  the  age  of  3  days,  and  at  the  age  of  3  years  the  legs 
were  spastic  and  paretic. 
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742,  The  Colloidal  Gold  Reaction  in  the  Cerebro¬ 

spinal  Fluid. 

According  to  Ponselle  (Ann,  cie  Berm,  el  de  Sypli., 
No.  8,  1920),  the  colloidal  gold  reaction  invented  by  Lange 
in  1912  appears  to  indicate  the  amount  of  globulin  in 
the  cerebro-spinal  fluid,  and  indirectly  the  amount  of 
albumin.  Although  the  reaction  has  some  clinical  value, 
it  must  not  be  forgotten  that  it  is  always  accompanied 
by  a  cerebro-spinal  pleocytosis  and  an  increase  of 
globulin.  Its  advantage  consists  in  its  being  the  last 
reaction  to  persist  after  intraA’enous  or  intrathecal  treat¬ 
ment,  and  also  in  its  appearing  earlier  than  the  Wasser- 
mann  reaction.  The  colloidal  gold  reaction,  however, 
is  not  superior,  either  from  a  diagnostic  or  prognostic 
point  of  view,  to  cytodiagncsis  and  the  albumin  reaction 
described  by  Piavaut. 

743.  Tha  Chemistry  of  Pernicious  Anaemia. 

Gettleb  and  Lindemann  (Arch,  of  Internal  Med.,  October 
15th,  1920)  report  the  results  of  87  blood  analyses  in 
32  cases  of  pernicious  anaemia.  They  found  that :  (1)  The 
non-protein  nitrogen,  urea,  and  creatiniu  values  were 
somewhat  higher  than  normal;  this  was  probably  due, 
not  to  a  permanent  kidney  lesion,  but  rather  to  the 
decreased  amount  of  circulating  blood.  (2)  The  uric  acid 
was  much  above  normal.  (3)  The  amino-acid  coutent  Avas 
greatly  increased,  probably  as  a  consequence  of  excessive 
chS  D 


destruction  of  serum  protein.  (4)  The  blood  sugar  was 
abnormally  high.  (5)  The  alkaline  reserve  was  subnormal 
(6)  The  refraction  and  specific  gravity  were  both  remark¬ 
ably  low,  indicating  deficiency  in  serum  albumin,  serum 
globulin,  and  fibrinogen.  (7)  In  most  instances  the  freezing 
point  was  very  near  to  normal — it  Avas  slightly  raised  in 
a  small  percentage  of  cases ;  this  was  due  to  the  small 
increase  of  non-protein  nitx'ogenous  substances  and  to  the 
presence  of  normal  or  slightly  increased  amounts  of  inor¬ 
ganic  salts.  The  third,  fourth,  and  fifth  findings  point  to 
the  fact  that  in  pernicious  anaemia  the  power  of  oxidation 
within  the  cell  has  been  reduced  to  an  abnormally  low 
level. 

744.  The  Wassermann  and  Sachs-Georgi  Reactions 

in  the  Diagnosis  of  Syphilis. 

Marcora  (II  Policlinico,  Sez.  Prat.,  October  4th,  1920) 
examined  the  serums  of  301  cases  by  the  Wassermann 
reaction  simultaneously  and  under  the  same  conditions 
Avith  the  Sachs-Georgi  reaction ;  he  obtained  concordant 
results  in  93.6  per  cent,  and  discordant  results  in  6.4  per 
cent.  Pic  explains  the  latter  as  due  mainly  to  ill-marked 
reactions  which  Avere  therefore  of  little  practical  value. 
He  concludes  that  the  sensitiveness  and  specificity  of  the 
two  reactions  are  almost  equal ;  the  Sachs-Georgi  reaction 
possesses  the  advantage  of  being  simpler  than  the 
Wassermann  reaction. 

745.  Micrococcus  melitensis. 

Meter  and  Shaav  (Journ.  of  Infect.  Dis.,  September,  1920; , 
from  a  comparative  study  of  tAventy-one  cultures  of  Micro¬ 
coccus  melitensis  obtained  from  various  regions  of  the 
Avorld,  and  of  thirty-two  cultures  of  B.  abortus  (Bang), 
conclude  that  the  organism  causing  undulant  fever  in  man 
and  Malta  fever  in  goats  cannot  be  distinguished  morpho¬ 
logically  or  biochemically  from  the  oi’ganism  producing 
abortion  in  domestic  animals.  The  so-called  Micrococcus 
melitensis  appears  in  cultures  as  a  short  rod,  and  therefore 
should  be  described  as  a  bacterium. 

746.  The  Wassermann  Reaction  in  Old  Serums. 

According  to  Benaux  (Le  Scalpel,  October  30th,  1920), 
certain  syphilitic  serums,  Avhich  Avhen  warmed  to  56  C. 
give  a  positive  Bordet -Wassermann  test,  lose,  as  a  conse¬ 
quence  of  being  allowed  to  remain  at  room  temperature, 
their  power  of  producing  deviat  ion ;  on  being  again  heated 
to  56  C.  the  serums  regain  this  property,  which  dis¬ 
appears  again  as  a  result  of  a  second  cooling.  These 
phenomena  are  only  demonstrable  in  serums  that  are  at 
least  forty  to  fifty  hours  old. 

747.  Prevention  of  Anaphylaxis. 

In  a  communication  to  the  Academic  des  Sciences,  made 
on  October  18th,  1920  (La  Vie  Med.;  October  29th.  1920), 
Lumiere  and  Chevrotier  expressed  the  opinion  that  the 
phenomena  of  anaphylaxis  are  due  to  disturbances  of 
the  cerebral  capillary  circulation,  as  a  result  of  pro¬ 
duction  of  a  flocculent  precipitate  in  the  blood  serum. 
The  authors  have  found  that  the  reaction  may  be  pre¬ 
vented  by  the  use  of  sodium  Sul  pliocy  ankle,  sodium- 
ethyl-sulphate,  or  sodium  hyposulphite,  of  Avhich  the 
last  named  is  the  least  toxic.  After  subjecting  guinea- 
pigs  to  a  first  injection  of  ass’s  serum,  a  second  injection 
Avas  given  at  the  end  of  thirty  days  to  two  batches  of 
animals  ;  the  first  group,  which  received  an  injection  of 
serum  alone,  succumbed  to  an  anaphylactic  crisis,  but 
the  second,  which  received  an  injection  of  serum  mixed 
with  sodium  hyposulphite,  were  uot  affected. 

748.  Streptococcal  Purpura  Fuiminans. 

Beh  (Rev.  vied.  Suisse  rom.,  October,  1920)  reports  a  case  of 
generalized  purpuric  eruption  in  a  girl,  aged  6  years, 
Avhich  occurred  three  weeks  after  an  attack  of  enteritis, 
and  proved  fatal  in  less  than  twelve  hours.  Cultures  of 
the  blood  and  spleen  showed  streptococci.  At  the  autopsy 
ecchyraoses  Avere  found  in  Beyer’s  patches,  the  mucous 
membrane  of  the  large  intestine,  suprarenals,  ovaries,  and 
peritoneum. 

749.  The  Influence  of  Fatigue  on  Phagocytosis. 

Dl  Macco  (Lo  Spcrimentale,  Fasc.  i-iii,  1920),  by  experi¬ 
ments  on  guinea-pigs,  found  that  when  they  were  sub¬ 
jected  to  severe  fatigue  in  a  revolving  cage  Avorked  by  an 
electric  motor  there  Avas  a  decided  lowering  of  the  phago¬ 
cytic  value;  the  loss  was  attributable  to  the  action  of  the 
toxins  of  fatigue  on  the  various  constituents  of  the  blood, 
the  lowering  of  the  value  being  to  about  25  per  cent.’  of  the 
normal. 
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CURRENT  NOTES. 


Conference  of  Representatives  of  Medical  Staffs  of 

Hospitals. 

^Yk  announced  last  week  that  the  Conference  of  repre¬ 
sentatives  of  medical  staffs  of  hospitals  in  England  and 
A\ ales,  called  by  the  British  Medical  Association,  would  be 
held  at  tho  house  of  the  Royal  Society  of  Medicine  on 
Tuesday  morning,  December  21st,  with  Sir  James  Galloway, 
Senior  Physician  to  Charing  Cross  Hospital,  in  the  chair. 
,  Owing  to  tho  approach  of  Christmas  we  go  to  press  this 
!  week  a  day  earlier  than  usual,  and  we  are  therefore  unable 
|  to  report  the  Conference  in  our  present  issue,  but  a  full 
|  account  will  appear  next  week.  The  list  of  representa¬ 
tives  issued  by  the  Medical  Department  of  the  Association 
on  December  17th  shows  that  the  medical  stall’s  of  twenty- 
one  London  hospitals  and  fifty-live  provincial  hospitals 
had  then  accepted  the  invitation  to  send  representatives. 
The  motions  on  the  agenda  paper  are  grouped  under  two 
j  main  headings:  (1)  Present  financial  position  of  voluntary 
hospitals ;  (2)  attitude  of  members  of  medical  stalls  of 
voluntary  hospitals  as  regards  paying  patients.  The  con¬ 
cluding  motion,  to  be  proposed  by  tho  Chairman,  is : 
“  That  the  Conference  proceed  to  consider  the  question  of 
submitting  evidence  before  tho  Government  Committee, 
and  the  arrangement  for  witnesses  therefor.”  The  Govern¬ 
ment  Committee  referred  to  is  that  appointed  by  the 
Minister  of  Health  “to  inquire  into  and  report  upon  the 
|  financial  position  of  tho  voluntary  hospitals  throughout 
the  country,  and  to  make  recommendations.” 

Local  Medical  Advisory  Committees. 

In  a  Current  Note  on  December  11th,  p.  153,  we 
t  announced  the  constitution  of  tho  Bradford  Advisory 
I  Medical  Committee,  and  added  that  so  far  as  we  were 
I  aware  this  was  tho  first  local  medical  advisory  committee 
to  be  set  up.  We  now  learn  from  Dr.  J.  Middleton  Martin, 
i  Couuty  Medical  Officer  of  Health  for  Gloucestershire,  that 
the  provisional  Medical  Advisory  Committee  of  tho 
Gloucestershire  Scheme  held  its  first  meeting  at  Berkeley 
on  July  14th,  1920,  and  the  full  Medical  Advisory 
Committee  met  for  the  first  time  on  December  8th. 


iUrettncjs  of  ISrrtitdjes  anti  Bibtsions. 

I  Metropolitan  Counties  Branch:  East  Hertfordshire 

Division. 

A  meeting  of  this  Division,  to  which  non-members  were 
•  invited,  was  lull  at  the  County  Hospital,  Hertford,  on  Dccem- 
i  ber  15th.  Dr.  S.  Alwyn  Smith,  D.S.O.,  M.C.,  of  Cardiff, 
delivered  a  most  instructive  and  interesting  British  Medical 
l  Association  lecture  on  “The  treatment  of  fractures,”  illustrated 
1  by  lantern  slides.  He  also  demonstrated  manipulations.  The 
next  lecture  will  he  given  by  Dr.  T.  Freeman  (London),  on 

I I  “  Asthma  from  the  immunological  point  of  view,’"  on 
Wednesday,  February  2nd,  1921. 

I) 
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Border  Counties  Branch.  — A  meeting  of  the  Border 
Counties  Branch  will  he  held  at  Carlisle  on  Friday,  January 
14th,  1921.  when  Major  Sinclair  will  give  li is  Demonstration  on 
the  Treatment  of  Fractures,  in  the  Lowther  Hail,  Lowlher 
Street,  at  3.30  p.m.  The  various  methods  of  treatment  will  be 
shown,  and  a  fanlern  demonstration  given.  There  will  be  a 
dinner  of  the  members  in  the  evening. 


INSURANCE. 


CORRESPONDENCE. 

The  London  Panel  Committee. 

Sir, — There  is  one  argument  in  the  letter  of  the  London 
Panel  Committee  in  the  Supplement  of  December  11th, 
to  which  it  seems  to  mo  that  Dr.  Brackenbury,  in  his 
answer  published  on  December  18th,  gives  an  inadequate 
reply.  After  stating  that  “  it  is  felt  that  the  expense  ”  of 
the  Conference  of  Local  Medical  and  Panel  Committees 
“  should  in  no  part  be  borne  by  any  outside  association  or 
union,”  the  London  Panel  Committee  goes  on  to  say  that 
they  “believe  that  a  majority  of  their  members  arc  loyal 
members  of  the  Association,  who  regard  it  as  in  t lie  best 
interests  of  the  Association  that  it  should  be  free  to  voico 
the  views  of  all  classes  of  the  profession,  and  should  not  bo 
open  to  the  criticism  that  it  is  unevenly  dominated  by  the 
interests  of  insurance  practitioners  or  of  any  other  section 
of  its  members.”  The  only  passage  in  Dr.  Brackenbury’s 
letter  in  which  he  can  he  said  to  deal  with  this  argument 
is  one  in  which  lie  states  that  the  “chief  duty  of  tho 
Insurance  Acts  Committee  is  to  watch  over  Hie  interests 
of  the  whole  profession  in  its  relation  to  the  National 
Health  Insurance  Acts  and  their  developments,”  and  that 
“modification  of  the  remuneration  of  insurance  practi¬ 
tioners  or  of  t lie  regulations  under  which  they  work  may 
seriously  affect  other  kinds  of  practice.” 

It  seems  to  me  that  the  statement  of  the  London  Panel 
Committee  and  Dr.  Brackenbury’s  answer  should  lie  very 
carefully  considered  by  the  profession  in  general  and  by 
the  British  Medical  Association  in  particular.  At  present 
there  are  12,000  practitioners  on  Hie  panel,  so  that  there  must 
be  at  least  8,000general  practitioners  in  this  country  who  do 
not  undertake  Insurance  Act  work  Are  these  8,000  pract  i¬ 
tioners  content  that  the  Insurance  Acts  Committee  should 
watch  over  their  interests?  and  as  a  matter  of  fact  docs 
the  Insurance  Acts  Committee  do  so?  Let  me  take  one 
question.  I  believe  that  quite  a  large  number  of  tho  8,000 
would  like  to  see  an  inquiry  instituted  into  the  working  of 
t lie  Insurance  Acls  ivith  a  view  to  ascertaining  whether 
tire  panel  system  is  the  best  that  can  be  devised  in  the 
interests  of  the  community.  Through  such  an  inquiry  it 
would  be  possible  to  find  out  what  value  to  attach  to  the 
numerous  allegations  as  to  the  inefficiency  of  t lie  panel 
service,  and  to  discover  in  what  kind  of  area,  if  any,  tho 
system  is  a  failure,  and  in  what  areas  it  is  a  success.  It 
is  possible  to  suggest  that  an  association  “  free  to  voice 
t lie  views  of  all  classes  of  the  profession  ”  would  lie  hotter 
able  to  press  for  such  an  inquiry  than  a  committee  whose 
chief  duty  —pace  Dr.  Brackenbury  —is  surely  to  watch  over 
the  interests  of  the  panel  practitioner.  Dr.  Brackenbury 
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describes  the  constitution  of  the  Insurance  Acts  Com¬ 
mittee:  and  it  would  seem  difficult  to  imagine  a  committee 
so  constituted  adopting  any  other  conception. of  its  duty. 

In  replying  to  the  opinion  of  the  London  Panel  Com-  j 
mittee,  that  “  the  cost  of  the  Conference  of  Local  Medical  j 
and  Panel  Committees  and  of  its  executive  should  be  borne  I 
by  practitioners  through  their  Panel  Comihittecs,’’  Dr.  , 
Brackeabury  says  that  “the  National  Insurance  Defence 
Trust  has  been  instituted  with  this  as  one  of  its  chief  j 
objects.”  Are  we  to  infer  from  this  that  the  cost  of  the  , 
Conference  and  its  executive  is  at  present  borne  by  that  , 

Trust?  ......  T  4. 

As  ci  member  of  tliG  Council  of  ill 6  Association  I  must 
confess  that  at  times  I  am  disheartened  by  a  feeling  that 
we  are  open  to  the  criticism  that  the  Association  is 
“  unevenl  v  dominated  in  the  interests  of  insurance  practi¬ 
tioners.”  'And  I  believe  that  I  am  not  alone  in  this  feeling. 

If  this  is  so.  I  cannot  help  thinking  that  at  the  present  time  | 
every  effort  should  be  made  to  remove  any  trace  of  such 
a  feeling.  So  long  as  it  remains  it  must  surely  be  difficult  j 
for  the  Association  to  maintain  that  it  is  in  a  position  to  - 
represent  the  whole  profession.  Might  it  not  be  better  to 
adopt  the  suggestion  of  the  London  Panel  Committee  to 
make  the  Conference  of  Medical  and  Panel  Committees 
autonomous  and  self-supporting,  and  then  to  hand  over  to 
the  Ministry  of  Health  Committee  of  the  Association  the  | 
duty  of  watching  over  the  interests  of  the  whole  profes- 
sion  in  relation  to  the  Insurance  Acts  and  their  develop¬ 
ments? — lam,  etc., 

London,  W„  Dec.  18th.  C  HAS,  BUTTAR. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Leicester. 

A  meeting  of  the  Leicester  Local  Medical  and  Panel  Com¬ 
mittee  was  beld  on  December  7tli,  under  the  chairmanship  of  | 
Dr.  R.  Wallace  Henry. 

The  circular  letter  from  the  County  of  London  Panel  Com-  j 
mittee,  containing  proposals  for  the  holding  of  a  conference  and  ; 
the  forming  of  an  independent  negotiating  body,  as  distinct  j 
from  the  Insurance  Acts  Committee  of  the  British  Medical 
Association,  was  considered.  After  discussion  the  following 
resolution  was  unanimously  passed: 

That  the  Leicester  Panel  Committee  strongly  deprecates  any  action 
by  the  Panel  Committee  for  the  C'onnty  of  London,  or  other  body,  j 
which  will  impair  the  usefulness  of  the  Insurance  Acts  Committee 
of  the  British  Medical  Association  ;  that  the  Insurance  Acts  Com- 
mittee  is  representative  of  panel  practitioners  throughout  England 
and  Wales,  and  also  of  the  profession  as  a  whole,  and  is  in  a  much 
stronger  position  to  negotiate  with  the  Government  than  any 
purely  sectional  body  would  be  ;  ancl  that  this  Committee  is 
unanimously  of  opinion  that  the  proposal  of  the  Panel  Committee 
for  the  County  of  London  is  not  in  the  best  interests  of  the 
profession. 


ilnbal  aitb  jEtUtary  JVpjimutnuuts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  notifications  are  announced  by  the  Admiralty: 
Surgeon  Commander  B.  It.  Bickford,  D.S  O.,  to  the  d/ax. 

Surgeon  Lieutenants  E.  Heffernan  and  W.  J.  Morris  have  been 
promoted  to  the  rank  of  Surgeon  Lieutenant  Commander. 


ARMY  MEDICAL  SERVICE. 

Royal  Army  Medical  Corps. 

Eieut  -Colonel  and  Brevet  Colonel  J.  M.  Sloan,  C  M. CL,  D.S.O., 
to  be  temporary-  Colonel  from  May  23rd,  1916.  to  February  4th,  1919. 
inclusive  (substituted  for  notification  in  the  London  Gazette,  August 
10th,  1920). 

Major  A.  W.  A.  Irwin,  O.B.E.,  retires  on  retired  pay,  November  21st, 
1920  (substituted  for  notification  in  the  London  Gazette  of  November 
12th,  1920) 

Major  J.  A.  Clark  to  be  temporary  Lieutenant-Colonel  whilst  specially 
employed. 

The  notifications  regarding  temporary  Captain  Charles  F.  Strange 
and  temporary  Lieutenant  William  S.  Gibson,  which  appeared  in  the 
London  Gazette  of  October  25th,  1920,  and  November  5th,  1918,  respec¬ 
tively,  are  cancelled.  , 

S.  Oliver,  late  temporary  Captain,  to  be  temporary  Ca-  tain  with 
seniority  from  October  21st,  1917. 

B.  FitzJames  Haytliornthwaite  to  be  temporary  Lieutenant. 

The  following  officers  relinquish  their  commissions:— Temporary 
Captains  and  retain  the  rank  of  Captain  :  C.  C.  Gibson,  I.  II.  Mitchell, 
T.  B.  Johnstone. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  W.  Darling,  M.C.,  relinquishes  his  commission  and  is  I 
granted  the  rank  of  Major.  .  | 

Captain  E.  S.  Mawe  relinquishes  his  commission  on  account  of  ill  ; 
health  contracted  on  active  service,  April  1st,  1920,  and  retains  the  j 
rank  of  Captain  (substituted  for  notification  in  the  London  Gazette  j 
of  May  25th,  1920'.  _ 


OVERSEAS  CONTINGENTS. 

British  West  Indies  Regiment. 

Temporary  Surgeon  Captain  A.  A.  Hearne  relinquishes  his  commis¬ 
sion  (August  28th,  1919!,  and  retains  the  rank  of  Surgeon  Captain. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Captains  to  be  Majors :  J.  B.  Stanley,  W.  H.  Rowell,  O.B.E. 

Captain  Wm.  Johnson,  M.C.  (late  R.A.M.C..S.R.)  to  be  Captain,  with 
precedence  as  from  April  1st.  1915. 

Captain  J.  W.  Wayte,  M.C.  (late  temporary  Captain,  R.A.M.C.).  to  lie 
Lieutenant,  with  precedenco  as  from  February  26tli,  1916,  and  to 
relinquish  the  rank  of-Captain. 

Captain  (brevet  Major'  W  J.  Wilson  is  restored  to  the  establishment 
on  ceasing  to  command  Field  Ambulance  Section,  Belfast  b  mversity 
Contingent,  Officers' '1  raining  Corps.  _ 

Captain  S.  Hughes  relinquishes  his  commission  on  account  of  ill 
health  contracted  on  active  service,  and  retains  the  rank  of  Captain. 

The  following  officers  resign  their  commissions:  -Lieut. -Colonel 
W.  M  Gabriel,  T  L>.,  and  retains  the  rank  of  Lieut. -Colonel,  with 
permission  to  wear  the  proscribed  uniform.  Majors  and  retain  the 
rank  of  Major  :  U.  C.  Rodgers  (with  permission  to  wear  the  prescribed 
uniform),  It.  Eager,  O.B.E.  Captains  and  retain  the  rank  of  Captain: 
G.  F.  Stones,  W.  R.  M.  Turtle. 
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Captain  (Brevet  Major)  W.  J.  Wilson,  from  General  List,  to  bo 
Captain  (Brevet  Major). 
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Diary  of  the  Association. 

Jan  cart. 

14  Fri.  Border  Counties  Branch:  Lowtlier  Hall.  Lowther  Street, 
Carlisle,  3.30  p.m.  Demonstration  by  Major  Sinclair  on 
the  Treatment  of  Fractures. 


POST-GRADUATE  COURSES  AND  LECTURES. 

West  London  Post-Graduate  College,  Hammersmith,  W.— Daily, 
10  a.m.,  Ward  Visits;  2  p.m.,  In-  and  Out-patient  Clinics  aud 
Operations.  Wed.,  10  a.m.,  Dr.  Saunders:  Children;  2  p.m..  Dr. 
Owen;  Out-patients.  Thur.,  2  p.m.,  Dr.  Stewart:  Out-patients. 
2  p.m.,  Mr.  Baldwin :  Orthopaedics.  Fri.,  10  a.m.,  Dr.  McDougal : 
Electrical;  2  p.m.,  Mr,  Davis:  Throat.  Nose,  and  Ear.  Sat.. 
2  pm.,  Dr.  Owen:  Out-patients;  2  p.m,  Mr.  Sinclair:  Out¬ 
patients.  _ _ 


APPOINTMENTS. 

Carlton.  T.  B..  M.R.C.S.,  L.S.A..  Admiralty  Surgeon  and  Agent  for 
Balham,  Tooting,  Wimbledon,  Mitcham,  Wandsworth,  aud 
Battersea  Districts. 

Miller,  J.  W.,  M.D.Vict.,  D.P.H.C'amb.,  Medical  Officer  of  Health 
for  Radnorshire. 

Moore,  Clifford  A.,  M.S.Lond.,  E.R.C.S.,  Surgeon  to  the  Bristol 
General  Hospital. 

Smith,  E.  Bertram,  M.B.,  D.P.H.,  Assistant  Medical  Officer  of  Health 
for  the  City  of  Nottingham. 

Wilson,  A.  Cyriax,  M.R  C.S.,  I..R.C.P.,  Senior  Assistant  Medical 
Officer  to  Peckham  House,  and  a  member  of  the  Special  Neuro¬ 
logical  Clinic,  Ministry  of  Pensions,  Grosvenor  Gardens. 

Wood,  Duncan,  P.R.C.S.,  Assistant  Surgeon  to  the  Bristol  General 
Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages, 
and  Deaths  is  qs.,  which  sum  should  he  forwarded  with  the 
notice  not  later  than  the  first  post  on  Tuesday  morning  in 
order  to  ensure  insertion  in  the  current  issue. 

BIRTHS. 

Dowdall.— On  the  12tli  inst.,  at  Holme  House.  Hebden  Bridge,  Yorks, 
to  Francis  J.  Dowdall,  M.B.,  Ch.B.,  M.O.H.,  aud  Madeleine 
Dowdall,  M.B.,  Ch.B.,  B.A.O.  tnie  McNulty),  a  daughter. 

Gray.— On  December  17tli,  at  Weymouth,  Joan  (nfe  Ferguson),  wife 
of  Dr.  Adam  Gray,  of  a  daughter,  who  survived  ouly  a  few  hours. 

McRobert.  At  Jhelum.  Punjab.  India,  on  November  15th,  the  wifi* 
of  Captain  G.  R.  McRobert,  Indian  Medical  Service,  of  a 
daughter. 

Misbah  —On  September  24th,  1920.  at  84,  Abbassieh  Street.  Cairo,  to 
Mrs.  A.  N.  Misbah  and  Dr.  A.  N.  Misbah,  M.D.Liverpool. 
l-'.R.C.S.Edin.,  a  daughter. 

Phillips. — On  December  2nd.  1920.  at  4.  Marlborough  Road.  Brad¬ 
ford,  the  wife  of  James  Phillips,  F.R.C.S.E.,  of  a  daughter. 
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EPITOME  OF  CURRENT  MEDICAL  LITERATURE. 


MEDICINE. 


"50.  The  Early  Diagnosis  of  Tuberculosis. 

M.  Borgogno  (II  Policlinico,  Scz.  Prat.,  July  12bli,  1S20), 
as  director  of  a  diagnostic  station  for  tuberculosis  in 
soldiers,  found  two  simple  methods  of  great  value  in  the 
early  diagnosis  of  pulmonary  tuberculosis.  The  first  was 
1  hat  introduced  by  Daremberg,  and  consisted  in  taking  the 
patient’s  temperature  before  and  after  half  an  hour’s 
1  apid  walk.  If  there  was  a  difference  of  0.5°  C.  the  patient 
was  made  to  rest  for  an  hour,  and  if  at  the  end  of  that 
lime  the  difference  had  disappeared,  he  was  regarded 
as  tuberculous.  The  other  test,  which  was  devised  by 
Maragliano,  consisted  in  the  administration  at  night  of 

I  to  2  grams  of  potassium  iodide,  which,  like  tuberculin, 
rouses  latent  foci  into  activity,  but  does  not  cause  any 
constitutional  disturbance.  Examination  of  the  chest  is 
made  the  following  morning,  when  the  presence  of  crepi¬ 
tant  rales  is  often  detected  where  previously  only  a  siight 
weakness  or  roughness  of  breath  sounds  has  been  heard. 
Moreover,  the  congestive  action  of  the  iodide  often  gives 
rise  to  a  persistent  cough  which  may  not  have  been 
present  before. 

751.  Nascent  Iodine  Treatment  of  Tuberculosis. 

I I  TOMPSON  (Xciv  Zealand  Med.  Journ.,  August,  1920)  pleads 
for  the  more  extensive  trial  of  this  method  of  treatment. 
During  a  period  of  five  years  he  has  treated  six  cases  of 
advanced  phthisis  with  one  favourable  result;  nine 
moderately  advanced  sputum-positive  cases,  with  five 
apparent  cures ;  and  ten  early  cases,  with  absent  or 
scanty  sputum.  Of  the  last  group  five  were  apparently 
cured,  and  the  others  became  improved.  The  author 
lias  also  employed  this  treatment  for  puerperal  fever, 
influenzal  septicaemia,  and  for  pyelitis.  He  believes 
that  too  large  initial  doses  have  been  used  in  the  past, 
and  recommends  15  .grains  of  potassium  iodide  given  in 
half  a  pint  of  water  at  7  a.m.,  followed  at  11  a.m.  and 
again  at  1  p.m.  by  an  ounce  of  chlorine  water  in  half  a 
pmf  of  lemonade.  In  certain  cases  the  dose  of  potassium 
iodide  should  be  increased  after  about  three  weeks  to 
20  grains,  and  a  third  ounce  of  chlorine  “water  should  be 
given  at  3  p.m. 

752.  Intestinal  Tuberculosis. 

According  to  Paterson  (Amer.  Rev.  of  Tuberculosis , 
August,  1920),  this  complication  may  occur  at  all  stages 
of  pulmonary  tuberculosis.  The  early  symptoms  are  in¬ 
definite,  but  anorexia,  pain,  fever,  and  general  malaise 
are  not  uncommon.  Diarrhoea  is  often  only  found  in  the 
advanced  stages.  The  x-ray  examination  of  a  barium 
meal  is  of  the  greatest  help  in  the  diagnosis.  If  ulcera¬ 
tion  be  present,  hypermotility  of  the  intestine  is  very 
striking;  there  is  an  increased  rapidity  of  the  progress  of 
the  barium.  In  other  cases  there  is  -‘ileal  stasis,”  the 
barium  being  held  up  at  the  ileo-caecal  valve.  In  a  third 
set  of  cases  there  is  a  defective  filling  of  the  diseased 
parts ;  the  caecum  and  colon,  instead  of  being  evenly 
filled,  show  an  irregular  outline.  Surgical  treatment 
offers  the  best  cliance  of  cure. 

753.  Vincent's  Angina. 

Voss  ( Xorsk  May.  for  Laegevidenskaben,  August,  1920)  fiuds 
that  Vincent’s  angina  is  on  the  increase  in  Christiania ;  in 
the  department  for  infectious  diseases  at  Ullevaal  the 
average  number  of  cases  used  to  be  only  3  to  5  a 
year,  whereas  during  the  past  four  months  as  many  as 
16  cases  were  admitted.  He  distinguishes  two  types, 

1  he  diphtheroid  and  the  ulcero-mcrubranous.  The  former 
is  comparatively  benign,  and  lasts  only  about  eight  days ; 

1  be  latter  is  apt  to  persist  for  months  unless  adequately 
treated.  In  15  out  of  the  16  cases  the  patieuts  were  meu, 
md  tlieir  ages  were  from  17  to  23  years.  All  presented 
the  ulcero- membranous  type  of  the  disease,  and  all  were 
xdmitted  with  the  diagnosis  of  diphtheria.  The  disease 
was  unilateral  in  15  cases;  in  the  remaining  case  there 
were  multiple  ulcers  of  both  tonsils,  the  uvula,  aud  velum. 
The  typical  fusiform  bacilli  and  spirochaetes  were  found 
in  smears  in  every  case,  but  cultures  011  scrum  yielded 
only  cocci.  For  treatment  the  author  finds  that  salvarsan 
is  absolutely  specific,  and  he  uses  a  2  per  cent,  solution 
in  glycerin. 


154.  Benzyl  Benzoate  and  Yaso-dllatation. 

Macht  (Xew  York  Med.  Journ.,  August  28th,  1920)  describes* 
a  new  application  of  the  depressant  action  of  benzyl 
benzoate  on  non-striped  muscle;  after  injection  of  benzyl 
esters  there  is  a  prolonged  fall  of  blood  pressure  due  to 
peripheral  vaso-dilatation.  The  drug  has  been  found  to 
oe  most  useful  in  cases  of  idiopathic  hypertension 
without  demonstrable  affection  of  the  kidneys.  Both 
systolic  and  diastolic  blood  pressures  are  reduced,  and 
ie  duration  of  the  effect  is  much  longer  than  in  the  case 
or  tne  nitrites,  with  a  possible  exception  of  erythrol  tetra- 
nitiate.  As  in  the  case  of  nitrites,  patients  after  a  time 
become  habituated  to  benzyl  benzoate  ;  this  drug  is  effec¬ 
tive  however,  in  cases  which  have  become  habituated  to 
nitrites.  The  dose  recommended  is  20  to  30  drops  of  11, 
20  per  cent,  alcoholic  solution  administered  by  the  mouth 
m  either  cold  water  or  milk,  three  or  four  times  a  day ; 
a  ter  the  desired  therapeutic  effect  has  been  secured  a 
leduced  blood  pressure  may  be  maintained  by  giving 
considerably  smaller  doses. 


neatment  of  Spasmodic  Rhinitis. 

(Rfv-  df  la-ryntj.,  d'otol.,et  de  rhinol.,  August  31st, 
19^0)  lias  found  that  in  the  case  of  a  patient  with  spas- 
modic  rhinitis,  of  "which  attacks  are  caused  by  the 
piesence  of  an  animal,  such  as  a  horse,  sheep,  or  dog,  the 
seium  of  this  animal  is  the  best  cure,  but  in  certain  eases 
it  may  be  necessary  to  prepare  a  special  serum  from  the 
animal  s  proteins,  hair,  or  skin.  The  doses  given  by 
Mignon  were  as  follows:  First  day  J  c.crn.,  second  dav 
same  dose,  third  day  *  c.cm.,  fourth  day  3  c.cm.,  fifth  day 
lc.cm.,  sixth  day  2  c.cm.,  seventh  day  4  c.cm.,  eighth 
day,  6  c.cm.,  ninth  day  10  c.cm.,  tenth  day  10  c.cm.  After 
the  tenth  day  the  patient  proved  to  be  immune,  and  did 
not  show  any  sign  of  anaphylaxis  with  regard  either  to 
injections  (as  happened  at  first)  or  to  the  presence  of  the 
animal. 


756.  The  Frequency  of  Syphilitic  Hemiplegia. 

Vedsmand  (Igcskrift  for  Laeyer,  August  19th,  1920),  with 
a  view  to  determining  the  part  played  by  syphilis,  has 
investigated  the  cases  of  hemiplegia  occurring  in  a  home 
for  the  aged  in  the  period  October,  1919,  to  February,  1920. 
There  were  altogether  84  cases  (30  men  and  54  women); 
only  in  3  was  there  a  record  of  syphilis  in  the  history,  bub 
Wassermann’s  reaction  was  positive  in  13  cases— that  is, 
in  15.5  per  cent.  There  were  also  2  cases  in  which 
Wassermaun’s  reaction  w-as  negative  and  the  cerebro¬ 
spinal  fluid  was  normal  ;  the  inclusion  of  these  cases 
among  the  syphilitic  was  determined  by  the  Argyll 
.Robertson  symptom -complex.  The  ratio  of  syphilitic  cases 
was  thus  increased  to  17.9  per  cent.  The  author  asks : 
How  many  of  these  15  cases  of  hemiplegia  were  due  to 
syphilis?  In  how  many  was  the  hemiplegia  independent 
of  the  coexistent  syphilis  ?  After  weighing  up  the  evidence 
in  individual  cases,  he  comes  to  the  conclusion  that  in 

5  cases  the  hemiplegia  was  a  direct  result  of  syphilis, 
while  in  10  cases  the  relation  between  the  two  was  un¬ 
certain.  In  one  of  these  cases  the  existence  of  high  blood 
pressure  and  chronic  nephritis  was  enough  to  account  for 
the  hemiplegia  without  invoking  syphilis  as  a  factor.  An 
instructive  feature  of  these  investigations  was  the  observa¬ 
tion  that  with  only  one  exception  a  positive  Wassermanu 
reaction  was  always  accompanied  by  some  clinical  evidence 
of  syphilis.  In  4  cases  the  pupils  reacted  to  accommoda¬ 
tion,  although  one  or  both  eyes  failed  to  react  to  light ;  in 

6  eases  the  patellar  refiex  was  absent  on  the  non-paralysed 
side,  and  in  one  ease  both  pupil  reflex  and  patellar  reflex 
were  absent.  Other  syphilitic  stigmata  associated  with  a 
positive  Wassermanu  reaction  were  cicatrices  of  the  no  o 
and  breast  aud  ulcers  of  the  legs. 


757.  Palatal  Palsy  in  Lethargic  Encephalitis. 

DUFOURMENTEE  (llev.  do  laryng.,  d’otol.,  et  de  rhinol., 
August  31st,  1920)  records  the  following  case :  A  child, 
aged  6  years,  whose  sister  had  died  of  lethargic  encephal¬ 
itis  iu  January,  developed  iu  May  a  febrile  condition, 
followed  by  paralysis  of  the  palate,  as  shown  by  a  nasal 
enunciation  and  regurgitation  of  fluids  through  the  nose. 
There  was  no  other  evidence  suggesting  diphtheria; 
Schick  s  reaction  was  positive.  The  paralysis  was  strictly 
limited  to  the  right  half  of  the  palate  and  pharynx, 
indicating  a  lesion  of  the  cells  of  the  upper  part  of  tho 
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nucleus  ambiguus  of  the  opposite  side.  In  June  a  younger 
brother  aged  5  years,  developed  the  myoclonic  form  ot 
lethargic  encephalitis,  so  that  the  present  case  was 
regarded  by  Netter  as  an  attenuated  form  of  the  disease 
which  served  as  a  connecting  link  between  the  sister  s 
attack  in  January  and  the  brother's  in  June.  Gradual 
improvement  took  place,  and  complete  recovery  seemed 
probable.  Dufourmentel  suggests  that  a  certain  number 
of  cases  of  palatal  palsy  of  obscure  causation  are  really 
due  to  lethargic  encephalitis. 

758.  Auditory  Neuritis  in  Meningitis. 

Milesi  (II  Policlinico,  Sez.  Prat.,  August  23rd,  1920)  states 
that  one  of  the  most  frequent  symptoms  in  meningitis, 
especially  cerebro- spinal  meningitis,  is  affection  of  hearing. 
The  deafness  which  is  fairly  frequent  in  cases  of  cerebro¬ 
spinal  meningitis  which  recover  lasts  for  several  months, 
and  sometimes  for  life.  Milesi  records  a  fatal  case  of 
cerebro-spinal  meningitis  in  a  man  aged  28,  in  whom  the 
auditory  nerve  post  mortem  not  only  participated  in  the 
inflammation  of  the  meninges,  but  also  exhibited  very 
severe  lesions,  the  nerve  trunk  and  not  the  nerve  sheath 
exclusively  being  affected.  He  also  records  three  cases  of 
tuberculous  meningitis  in  adults  aged  from  20  to  30,  in 
whom  similar  changes  were  found  in  the  auditory  nerves 
at  the  autopsy. 

759.  Acute  Leukaemia  of  the  Myeloid  Type. 

CAILLIAU  (Bull,  et  Mem.  Soc.  Anat.  do  Pans,  July,  1920) 
records  a  case  of  acute  leukaemia,  occurring  in  a  woman 
aged  43,  remarkable  for  the  rapid  course,  death  taking 
place  after  one  month’s  illness.  The  temperature  ranged 
between  100.4°  and  102.2°  F.,  without  any  remission. 
There  was  an  entire  absence  of  haemorrhages,  which  is 
unusual  in  acute  leukaemia.  Other  noteworthy  features 
were  the  degree  of  leucocytosis  (which  reached  and  even 
exceeded  50,000  per  cubic  millimetre),  the  presence  of 
numerous  myelocytes  in  the  blood,  and  the  absence  of 
any  appreciable  adenopathy. 


SURGERY. 


760  Gas  Cysts  of  the  Intestine. 

Weil  (Ann.  de  Med.,  July,  1920)  describes  a  condition 
characterized  by  the  appearance  of  gaseous  cysts  in  the 
coats  and  on  the  surface  of  the  intestine  as  well  as  in 
the  omentum  and  mesentery ;  in  some  cases  they  are  ex¬ 
tremely  numerous.  Their  size  varies  from  microscopical 
dimensions  to  that  of  a  hazel  nut  or  even  a  hen’s  egg.  They 
are  free  from  any  liquid  contents,  and  are  distended  by  a 
mixture  of  carbonic  acid,  hydrogen,  oxygen  and  nitrogen  in 
varying  proportions.  As  a  rule,  the  condition  is  latent 
or  is  obscured  by  the  more  obtrusive  manifestations  of 
the  accompanying  affection.  Cystic  pneumatosis  is  rarely 
an  isolated  condition,  but  as  a  rule  is  associated  with  a 
gastric  ulcer,  especially  one  which  has  reached  the  cica¬ 
tricial  and  stenotic  stages.  Thus,  in  32  out  of  54  cases 
collected  by  Weil,  there  was  an  ulcer  of  the  stomach  or 
pylorus  which  in  at  least  72  per  cent,  had  a  stenotic 
character.  The  other  conditions  with  which  gaseous 
cysts  of  the  intestine  have  been  associated  are  in¬ 
testinal  tuberculosis,  chronic  appendicitis,  chronic  gastro¬ 
enteritis,  cancer  of  the  pylorus,  pernicious  anaemia, 
uraemia,  and  myocarditis.  Owing  to  the  variety  of  the 
symptoms  tliree"forms  may  be  described:  (1)  A  pseudo- 
appendicular  form,  in  which  the  symptoms  resemble 
appendicitis  ;  (2)  a  peritoneal  form,  simulating  tuberculous 
peritonitis  or  acute  perforative  peritonitis  ;  (3)  an  obstruc¬ 
tive  form,  simulating  acute  or  chronic  intestinal  obstruc¬ 
tion.  Although  the  diagnosis  is  particularly  difficult,  a 
special  diagnostic  value  is  possessed  by  certain  signs,  the 
most  frequent  of  which  is  considerable  distension  of  the 
abdomen,  accompanied  by  a  soft  and  readily  compressible 
abdominal  wall.  Other  symptoms  described  are  a  sensa¬ 
tion  of  elastic  resistance  in  a  region  which  is  sonorous  ou 
percussion,  peritoneal  crepitation,  abdominal  transparency, 
and  the  presence  of  gaseous  ascites.  (Sec  also  Epitome, 
September  18th,  1920,  para.  274.) 

761.  Rupture  of  Pancreatic  Cysts. 

ALIVISATOS  (Bull,  ct  Mem.  Soc.  Med.  des  Hop.  de  Paris, 
August  5th,  1920)  records  the  case  of  a  woman,  aged  26, 
who  had  suffered  lor  a  year  from  symptoms  of  ordinary 
dyspepsia  and  for  six  months  had  had  a  pain  in  the  left 
iliac  fossa  after  her  monthly  periods.  Two  years  after  her 
last  confinement  her  abdomen  progressively  increased  in 
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size  so  as  to  cause  a  slight  oedema  of  the  lower  limbs  and 
dilatation  of  the  subcutaneous  abdominal  veins.  Two 
months  before  death  she  rapidly  lost  flesh  and  developed 
dyspnoea  due  to  a  pleural  effusion.  The  autopsy  show ed 
polycystic  disease  of  the  pancreas,  the  gland  being  almost 
completely  destroyed.  The  cysts  had  ruptured  into  the 
abdomen  "and  their  contents  had  penetrated  into  the 
pleural  cavity. 

762.  Torticollis. 

Bassetta  (Arch,  di  Ortopedia,  Fasc.  1,  1920)  gives  statistics 
of  95  cases  of  torticollis,  17  of  which  were  acquired  and  78 
congenital,  treated  at  the  Milan  Orthopaedic  Clinic.  He 
comes  to  the  following  conclusions :  The  differential  dia¬ 
gnosis  between  congenital  and  acquired  torticollis  is 
founded  not  only  on  the  history  and  personal  antecedents, 
but  also  on  direct  examination  of  the  deformity.  The 
acquired  type  shows  (1)  marked  inequality  in  the  three 
elements  which  compose  it,  namely,  lateral  flexion,  rota¬ 
tion,  and  anterior  flexion  ;  (2)  frequent  absence  of  any 
retraction  of  the  muscle,  and  (3)  relative  frequency  of  a 
paradoxical  contraction  of  the  muscle  of  the  opposite  side. 
In  these  cases  the  treatment  is  naturally  variable,  sym¬ 
ptomatic,  and  directed  to  the  special  lesion  which  is 
responsible  for  the  vicious  attitude.  Congenital  torticollis 
is  more  frequent  in  the  female  sex.  The  most  usual  form 
is  a  purely  sternal  or  predominantly  sternal  type.  Only  in 
the  first  few  months  of  life  can  bloodless  treatment  of  con¬ 
genital  torticollis  be  carried  out  (by  Sclianz’s  collai’s),  but 
non-operative  treatment  at  a  later  date — whether  manual 
or  instrumental— has  lost  all  its  supporters.  The  best 
results,  both  as  regards  attitude  and  function,  are  obtained 
from  operation,  which  consists  in  simple  section  of  the 
two  lower  heads  of  the  muscle,  followed  by  oblique  traction 
of  the  head  and  traction  on  the  arm.  It  is  advisable  to 
apply  an  immobilizing  apparatus  for  some  time  afterwards, 
and  gradually  to  relax  the  head  with  successive  Schanz’s 
collars.  In  cases  which  are  exclusively  or  principally 
sternal,  and  in  which  the  retracted  tendon  is  readily 
accessible,  the  best  results  may  be  obtained  by  sub¬ 
cutaneous  section  of  the  upper  and  lower  heads  of  the 
muscles  at  a  single  sitting,  followed  by  traction  and  im¬ 
mobilization.  This  method  avoids  the  formation  of  a  scar 
at  the  base  of  the  neck  or  over  the  tip  of  the  mastoid. 

763.  Laryngeal  Tuberculosis, 

According  to  Labernadie  (Rev.  de  laryng.,  d'oiol.,  et  de 
rhinol.,  September  15th,  1920)  tuberculosis  affects  the 
parts  of  the  larynx  in  the  following  order  of  frequency : 
(1)  the  interarytenoid  space,  (2)  the  vocal  cords,  (3)  the 
epiglottis,  (4)  the  arytenoid  cartilages.  Two  forms  of 
laryngeal  tuberculosis  may  be  distinguished  :  (1)  an  upper 
form,  which  affects  the  epiglottis,  arytenoids,  and  crico- 
•  arytenoid  articulations,  giving  rise  to  oedema  and  dys¬ 
phagia,  and  always  associated  with  a  grave  prognosis  ;  (2) 
a  lower  form,  attacking  the  vocal  cords  and  interarytenoid 
space,  and  often  manifested  only  by  hoarseness ;  the  pro¬ 
gnosis  in  such  cases  is  often  good  apart  from  the  lung 
condition.  In  the  lower  form  excellent  results  are  obtained 
by  topical  applications  and  rest.  In  the  upper  form 
destruction  of  the  affected  parts  by  the  galvano-cautery 
and  removal  by  forceps  are  excellent  means  for  combating 
the  bacillary  invasion ;  the  dysphagia  may  be  remedied 
by  injection's  of  alcohol  into  the  superior  laryngeal  nerve. 
All  active  surgical  treatment,  however,  is  contraindicated 
in  the  presence  of  fever  and  tachycardia,  which  are  very 
alarming  symptoms  in  laryngeal  tuberculosis. 

764.  Dilatation  of  the  Oesophagus. 

Chabrol  and  Dumont  (Paris  med.,  September  25th,  1920) 
record  the  case  of  a  neuropathic  woman,  aged  32,  suffering 
from  dysphagia  of  nine  years’  duration.  During  the  last 
two  years  the  taking  of  too  large  a  meal  had  been  followed 
by  a  mediastinal  syndrome  consisting  in  a  sensation  of 
suffocation  and  hoarseness  of  the  voice,  which  was  relieved 
by  vomiting.  The  sudden  appearance,  intermittent  cha¬ 
racter,  and  variations  in  the  site  of  the  oesophageal  ob¬ 
struction,  which  at  the  onset  was  high  up  and  later  in  the 
region  of  the  cardiac  orifice,  all  pointed  to  the  spasmodic 
character  of  the  affection.  A-ray  examination  after  a 
bismuth  meal  showed  considerable  dilatation  of  the  oeso¬ 
phagus.  In  discussing  whether  the  dilatation  was  due  to 
primary  dilatation  of  the  oesophagus  or  to  spasm  of  the 
cardia  the  writers,  while  admitting  that  congenital  mus¬ 
cular  atony  may  occur  in  some  cases,  maintain  that 
cardiospasm  is  mainly  responsible  for  dilatation  of  the 
oesophagus.  In  the  present  case  the  suggestion  of  pri¬ 
mary  atony  was  negatived  by  the  occurrence  of  peristaltic 
waves  in  the  oesophagus  as  seen  on  x-ray  examination. 
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765.  Gastric  Myomata. 

ACCORDING  to  NEUBER  [Wien.  Min.  Woch.,  September  16(h, 
1920)  three  forms  of  gastric  myomata  may  be  described. 
The  tirst,  which  is  situated  at  the  pylorus,  is  manifested 
*  by  symptoms  of  pyloric  obstruction  which  may  simulate 
gastric  ulcer  or  carcinoma.  The  second  form  is  a  sub- 
serous  myoma,  which  grows  outwards  into  the  abdominal 
cavity  and  may  be  mistaken  for  an  intestinal  or  omental 
tumour  on  the  one  hand  or  for  a  tumour  of  the  pancreas 
or  retroperitoneal  glands  on  the  other.  The  third  form  is 
a  pedunculated  tumour  which  projects  into  the  cavity  of 
the  stomach  and  gives  rise  to  attacks  of  gastric  cramp  and 
vomiting,  so  that  it  may  be  mistaken  for  gastric  ulcer  or 
carcinoma.  Neuber  reports  an  example  of  this  third  form 
occurring  in  a  woman,  aged  62,  in  whom  the  tumour  was 
successfully  removed. 

766.  Tetanus  following  Wounds  of  the  Eye. 

According  to  van  der  Hoeve  (Nederl.  Tijdschr.v.Geneesl 
September  25th,  1920),  who  records  two  illustrative  cases, 
tetanus  following  wounds  of  the  eye  assumes  a  severe 
form.  It  always  begins  as  cephalic  tetanus,  the  earliest 
symptoms  being  trismus  and  facial  paralysis.  The  dia¬ 
gnosis  is  often  rendered  difficult  by  oedema  and  swelling 
of  the  surrounding  parts.  Of  fifty  cases  collected  by 
Wagenmann  in  1907,  only  nine  recovered — a  mortality  of 
82  per  cent.  Most  of  the  cases  were  wounds  of  the  orbit 
and  eyelids,  but  the  eyeball  itself  may  be  a  portal  of  entry 
for  infection.  Wounds  of  the  conjunctiva  due  to  frag¬ 
ments  of  wood,  as  occurs  in  javelin  throwing — a  favourite 
1  sport  in  Holland — are  specially  dangerous.  Van  der  Hoeve 

recommends  that  the  general  practitioner  should  send  all 
patients  with  wounds  of  the  eye  which  he  cannot  fully 
examine  himself  to  the  ophthalmic  surgeon,  and  that  anti- 
tetanic  serum  should  be  given  at  once  in  cases  of  wounds 
^  of  the  orbit,  eyeball,  and  conjunctiva. 

767.  Diverticula  of  the  Bladder. 

Pauchet  and  De  Butler  Ormond  [Jo urn.  d’Urol.,  x,  1, 
1920)  state  that  true  diverticula  of  the  bladder  are  con¬ 
genital.  They  are  most  frequently  situated  on  the  sides 
and  back  of  the  organ.  Sometimes  they  are  connected 
with  the  trigone,  and  in  exceptional  cases  with  the  apex 
or  anterior  surface  of  the  bladder.  In  form  they  are 
spherical  or  ovoid,  and  they  are  more  or  less  adherent 
to  the  neighbouring  organs,  especially  the  ureter  and 
rectum.  Usually  single,  there  are  rarely  more  than  two 
or  three  at  most.  Their  size  varies  from  that  of  a  hazel 
nut  to  that  of  a  child’s  head  ;  as  a  rule,  the  diverticula  are 
only  discovered  during  cystoscopy  for  some  urinary  dis¬ 
turbance  due  to  some  other  cause.  As  long  as  they  are 
small  and  uncomplicated  they  cause  little  trouble,  but 
when  infection  takes  place  the  signs  arc  more  character¬ 
istic,  and  consist  ,'n  frequency,  pain  and  difficulty  in  mic¬ 
turition,  sometimes  amounting  to  retention.  In  some 
cases  there  is  incontinence;  haematuria  is  rare.  The 
most  important  symptom  is  micturition  in  two  stages,  the 
first  jet  of  urine  being  clear,  and  the  second  definitely 
turbid  and  purulent.  The  physical  signs  consist  in  the 
presence  of  a  pelvic  tumour,  which  may  be  recognized 
1  by  inspection  if  the  tumour  is  large,  or  by  hypogastric 
palpation  with  rectal  examination.  Complications  include 
^  ulcerative  cystitis ;  signs  of  compression  of  the  rectum 
or  ureter;  pyelitis,  pyelonephritis,  and  peridiverticular 
abscess  opening  into  the  rectum,  vagina,  or  integument ; 

L  and  peritonitis.  Calculi  are  very  frequent,  and  aggravate 
|  the  vesical  symptoms. 

768.  Chancre  of  the  Tonsil. 

Rendu  (Rev.  de  laryng.,  d'otol.,  et  de  rhinol.,  September 
30th,  1920)  states  that,  whereas  in  Fournier’s  statistics 
only  69,  or  6.13  per  cent.,  of  1,124  extragenital  chancres 
were  situated  on  the  tonsils,  as  compared  with  75  lingual 
and  567  labial  chancres,  in  more  recent  statistics  the  tonsil 
is  the  commonest  site  for  extragenital  chancres.  Thus 
,  Brobie  in  1914,  out  of  324  extragenital  chancres  in  women, 
found  97,  or  29.7  per  cent.,  situated  on  the  tonsil,  57  on  the 
upper  lip,  and  45  on  the  lower  lip.  Brobie  calculated  that 
i  tonsillar  chancre  represented  7.80  per  cent,  of  all  cases 
of  chancre,  genital  and  extragenital  combined,  ltcndu 
1  reports  two  unusual  cases,  one  of  which  simulated  cancer 
and  the  other  simple  hypertrophy  of  the  tonsil.  He  states 
that  tonsillar  chancre  is  so  often  overlooked  because  the 
possibility  of  its  occurrence  is  not  considered.  It  is,  in 
fact,  so  protean  in  its  manifestations  that  less  importance 
should  be  attached  to  its  appearance  than  to  its  unilateral 
[  position,  its  induration,  and  the  accompanying  glandular 
enlargement.  Dysphagia  of  more  than  three  weeks’  dura¬ 
tion  should  always  suggest  syphilis  (Carol).  It  should  also 


be  remembered  that  most  tonsillar  chancres  are  accom¬ 
panied  at  their  onset  by  misleading  febrile  symptoms, 
r  many,  secondary  symptoms  are  much  earlier  in  their 
appearance  in  tonsillar  chancre  than  with  chancres 
situated  elsewhere,  and  arc  often  present  when  the  chancre 
is  first  discovered. 

769.  Syphilis  of  the  Nasal  Cavities. 

By  employing  Wassermann’s  test  as  a  matter  of  routine 
in  all  his  cases  of  disease  of  the  nasal  sinuses,  Schmidt 
( Ilosp  1  ta Istidende ,  September  1st  and  8th,  1920)  has  come 
to  the  conclusion  that  syphilis  plays  a  far  more  im¬ 
portant  etiological  part  than  has  hitherto  been  recog¬ 
nized.  During  two  years  he  saw  81  patients  with 
disease  of  the  nasal  sinuses,  and  in  14,  or  17.3  per 
cent.,  the  disease  proved  to  be  syphilitic.  In  6,  or 
9.9  per  cent,  of  the  total,  the  disease  was  confined  to  the 
accessory  sinuses  of  the  nose.  The  author  admits  that 
the  subjects  of  syphilis  may  suffer  from  non-syphilitic 
infections  of  the  nasal  sinuses,  and  in  a  series  of  70 
cases  of  syphilis  he  found  2  in  which  suppuration  of  a 
nasal  sinus  was  refractory  to  potassium  iodide,  mercury, 
and  salvarsan,  and  was  undoubtedly  non-syphilitic.  But 
his  14  cases  reacted  so  promptly  to  ambulant  anti¬ 
syphilitic  treatment,  that  there  could  be  no  doubt  as  to  the 
etiology  of  the  disease.  The  author’s  thesis  is  a  plea  for 
systematic  examination  of  all  cases  of  sinus  disease 
by  Wassermann’s  test,  which  may  often  be  the  only 
pathognomonic  sign  of  syphilis,  and  which  may  save  many 
patients  from  the  discomforts  of  ill-advised  operative 
treatment. 

770.  Lymphosarcoma -Treated  by  Coley’s  Fluid. 

Roussel  (Med.  Record,  October  9th,  1920)  related  to  the 
American  Therapeutic  Society  the  case  of  a  woman,  aged 
32,  who  for  two  years  had  had  progressively  increasing 
enlargement  of  the  cervical,  inguinal,  and  bronchial  glands. 
Microscopical  examination  of  a  gland  showed  the  condition 
to  be  due,  not  to  Hodgkin’s  disease,  but  to  lymphosarcoma. 
After  sixteen  injections  of  Coley’s  fluid,  given  during  six 
weeks,  the  superficial  glands  became  invisible,  and  with 
one  or  two  exceptions  impalpable  ;  the  .E-ray  picture 
showed  a  nearly  normal  chest. 


OBSTETRICS  AND  GYNAECOLOGY. 


771.  Autogenous  Puerperal  Infection. 

Poten  ( Arcliiv  f.  Gijndlc.,  cxiii,  2,  1920)  discusses  the 
relative  parts  played  by  autogenous  and  exogenous  infec¬ 
tion  in  the  causation  of  puerperal  fever.  From  an  exami¬ 
nation  of  about  20,000  labours,  occurring  during  twenty- 
three  years,  he  found  only  in  about  three-fourths  was  the 
puerperium  entirely  free  from  pyrexia.  Two  groups,  each 
comprising  about  5,000  cases,  were  compared  ;  in  the  first 
group  no  vaginal  examination,  no  operative  or  manipula¬ 
tive  treatment,  and  no  perineal  suture  had  been  per¬ 
formed  ;  in  the  second  group  one  or  more  of  these  inter¬ 
ventions  had  had  to  be  undertaken.  The  percentage 
incidence  of  puerperal  pyrexia  in  the  first  group  was 
about  22  per  cent.,  in  the  second  group  about  44  per  cent. 
In  the  first  group  infection  led  to  death  in  three  instances, 
and  in  the  second  group  in  24.  These  statistics  are 
regarded  as  showing  that  while  there  is  a  distinct  possi¬ 
bility  that  the  dangerous  infection  may  occur  as  a  con¬ 
sequence  of  exogenous  implantation  of  bacteria,  the  great 
frequency  of  pyrexia  in  cases  in  which  exogenous  infection 
during  labour  has  not  been  possible  indicates  that  auto¬ 
genous  infection  plays  a  more  important  etiological  part 
than  has  hitherto  been  recognized.  It  is  argued  that 
many  cases  of  puerperal  infection  have  been  wrongly 
ascribed  to  imperfect  aseptic  and  antiseptic  technique. 
With  the  increased  employment  of  these  techniques  a 
definite  reduction  in  the  proportion  of  puerperal  infections 
has  occurred ;  the  limits  of  this  reduction,  however, 
appear  to  have  been  reached,  and  the  residuum  of  cases 
still  occurring  is  regarded  as  due  to  autogenous  infection. 

772.  Gravid  Uterus  Didelphys  with  Haematocolpos. 

Baudet  (Dull,  et  Mem.  Soc.  Anat.  de  Paris,  July,  1920) 
records  the  case  of  a  married  primipara  of  25,  in  whom 
menstruation  had  regularly  lasted  eight  days,  during  the 
first  four  or  five  of  which  there  had  been  dysmenorrhea. 
After  four  and  a  half  months’  amenorrhoea,  with  frequent 
vomiting,  she  suffered  an  acute  attack  of  pelvic  pain 
accompanied  by  difficult  micturition  and  by  constipation. 
The  abdomen,  which  was  not  distended,  was  slightly  moro 
prominent  in  the  left  than  in  the  right  iliac  fossa.  Palpation 
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showed  the  existence  of  three  tumours,  of  which  the  hist 
rose  to  the  height  of  three  fingerbreadtlis  above  the  pubis 
in  the  middle  line,  and  had  a  regularly  convex  upper 
border;  the  second,  which  was  about  the  size  ot  a  tot, 
was  softer,  less  well  defined,  and  occupied  the  left  iliac 
fossa ;  the  third  had  the  dimensions  of  a  hen  s  egg,  v  as 
harder  and  more  superficial  than  the  others,  and  Mas 
situated  towards  the  inner  part  of  the  right  iliac  zone. 
The  three  tumours  were  very  sensitive.  The  cavitj  01 
the  vagina  was  compressed  from  before  backwards,  ana 
examination  was  difficult.  During  the  next  week  the 
symptoms  increased  in  severity.  The  suggested  diagnosis 
was  extrauterine  pregnancy  or  twisted  ovarian  cyst,  ass°‘ 
dated  possibly  with  vaginal  thrombosis  or  c>s  • 
laparotomy  it  was  found  that  there  was  uterus  didelplij  s, 
of  which  one-half  was  gravid  and  constituted  the  tumoui 
which  had  been  felt  in  the  left  iliac  fossa ;  the  swelling 
occupying  the  right  iliac  fossa  was  the  unimpregnated 
horn. '  This  communicated  with  an  imperforate  vagina, 
which  had  given  rise  to  a  haematocolpos  (the  median 
tumour).  The  left  ovary  contained  a  corpus  lute  am  ot 
pregnancy.  Hysterectomy  was  performed. 

773.  “  Evidement"  for  Incarcerated  Fibroids. 

BEGOUIN  (Gynec.  et  Obstet.,  1920,  i,  5)  recounts  thiee  moie 
cases  of  fibroma  treated  by  scooping  out  a  cervical  rem¬ 
nant.  In  the  case  of  large  fibroids  filling  the  pelvis,  access 
to  the  broad  ligaments— and,  therefore,  ligature  of  the 
uterine  artery  as  a  preliminary  to  hysterectomy— may  be 
very  difficult.  In  such  conditions  Begoum,  after  fixing  the 
upper  pole  with  volsella,  makes  a  circular  incision  around 
the  lowest  easily  accessible  portion  of  the  flbromatous 
uterus.  The  point  of  a  knife  being  directed  downwards 
and  inwards,  successive  cuts  are  made  into  the  substance 
of  the  fibroma,  so  that  eventually  a  conical  portion  is 

removed  and  the  portion  remaining  in  situ  lias  the  shape 

of  a  dome,  the  concavity  of  which  is  directed  upwards. 
It  the  cut  be  made  into  the  substance  of  the  fibroma,  the 
capsule  being  avoided,  this  procedure  is  attended,  as  a 
rule,  bv  little  haemorrhage.  Should  the  haemorrhage  be 
serious,  its  control  speedily  becomes  possible ;  the  mam 
mass  of  a  tumour  having  been  removed,  approximation  of 
the  diametrically  opposed  regions  of  the  circumference 
of  the  fragment  makes  access  to  the  vessels  of  the  broad 
ligament  comparatively  simple.  It  is  possible  during  the 
circular  incisions  to  open  into  an  elongated  vagina  o 
infected  uterine  cavity ;  in  such  a  case  soiled  instruments 
should  be  discarded  and  the  stump  temporarily  closed 
over. 


>774,  Corpus  Luteum  Extract  in  the  Treatment  of 
Pernicious  Vomiting. 

ACCORDING  to  Lacourbas  [These  de  Fans.  1919.  71)  func¬ 
tional  insufficiency  of  the  corpus  luteum  is  the  essential 
cause  of  the  auto-intoxication  of  which  hyperemesis 
gravidarum  is  a  result.  Pottet  show  ed  that  lethal  eases 
of  this  condition  were  characterized  by  lesions  of  the 
corpus  luteum,  and  Hirst  had  99  successful  results  in  a 
series  of  111  cases  treated  by  administration  of  1  mg. 
(corresponding  to  one-eighth  of  the  structure)  of  a  corpus 
luteum  extract.  Lacourbas  records  five  cases  in  which 
administration  of  corpus  luteum  extract,  combined  with 
eliminative  treatment,  wras  followed  by  cure. 


PATHOLOGY. 


777.  Endocarditis  due  to  Pneumococcus  Type  I. 

Although,  as  shown  by  Preble’s  analysis  of  141  eases 
in  1904,  pneumococcic  endocarditis  is  both  frequent  and 
a  matter  of  common  knowledge,  comparatively  few  cases 
have  been  reported  since  the  four  types  of  the  pneumo¬ 
coccus  were  established  in  America.  H.  M.  Thomas,  jun., 
and  Dwight  O’Hara  (Bull.  Johns  Hopkins  Hosp.,  1920, 
xxxi)  report  a  case  of  pneumonia  due  to  pneumococcus 
Type  I,  which  was  treated  by  antipneumoeoccic  serum 
Type  I,  and,  after  a  fall  of  temperature  somewhat  ob¬ 
scured  by  serum  sickness,  was  found  to  have  the  pneumo¬ 
coccus  Type  I  in  the  blood  ;  Mulford’s  Type  I  antipneumo- 
coccus  antibody  extract  was  given  intravenously,  in  order 
to  avoid  anaphylactic  shock,  and  subsequently,  after  de¬ 
sensitization,  intravenous  serum  therapy  was  resumed ; 
but  the  treatment  was  without  any  beneficial  effect. 
After  death  vegetative  endocarditis  confined  to  the  tri¬ 
cuspid  valve  was  found;  this  is  a  rare  condition,  for  out 
of  Preble’s  141  cases  there  were  only  12.  or  8.5  per  cent., 
with  lesions  confined  to  the  tricuspid,  and  a  search  through 
the  literature  since  that  date  has  brought  but  5  additional 
examples  to  light,  thus  making  17  in  all.  Some  figures 
are  brought  forward  to  show  that  in  all  probability 
—though  further  statistical  data  are  necessary  before  a 
positive  statement  can  be  made — pneumococcus  Type  l 
has  a  special  tendency  to  cause  secondary  infections,  to 
invade  the  blood,  and  to  be  the  cause  of  pneumococcic 
endocarditis.  Further,  it  is  significant  that  morpho¬ 
logically  and  culturally  pneumococcus  Type  I  is  often 
indistinguishable  from  a  StrejFocoecus  viridans,  which  is 
the  commonest  cause  of  malignant  endocarditis.  The 
case  suggests  the  advisability  of  frequent  and  early  blood 
cultures  during  convalescence  from  pneumonia  whenever 
a  rise  of  temperature  occurs,  as  serum  treatment,  although 
not  very  promising— as  is  shown  in  this  case— is  the  only 
means  at  present  likely  to  have  any  effect  in  combating 
pneumococcic  endocarditis. 

778.  Diabetes  Insipidus  and  Pituitary  Infantilism. 

Antonelli  [ll  Policlinico,  Scz.  Prat.,  October  25th,  1920), 
w  ho  records  an  illustrative  case,  states  that  Strauss  in 
1912  first  drew7  attention  to  the  relation  between  diabetes 
insipidus  and  arrest  of  development.  Ebstein  reported 
a  case  of  eunuchoidism  in  diabetes  insipidus,  with  bi¬ 
temporal  hemichromatopsia  and  atrophy  of  the  genitals, 
due  to  a  pituitary  tumour.  Ivopczynski  saw  a  case  of 
pituitary  tumour  associated  with  infantilism,  adiposo¬ 
genital  dystrophy,  and  diabetes  insipidus.  Lereboullet, 
Faure-Beaulieu,  ‘and  Vaucher  also  described  a  case  of 
•  diabetes  insipidus  with  infantilism.  Souques  andChauvct 
published  a  case  of  dwarfism  of  the  pituitary  type  asso¬ 
ciated  with  diabetes  insipidus.  In  Antonelli’s  case,  which 
occurred  in  a  man  aged  23,  in  whom  arrest  of  development 
took  place  at  the  age  of  13,  affection  ,  of  the  pituitary  was 
shown  by  intense  polyuria  amounting  to  8  litres  in  the 
twenty-four  hours,  polydipsia,  attacks  of  headache  and 
giddiness,  asthenia,  o'ptic  atrophy,  bitemporal  hemi¬ 
anopsia,  arterial  hypotension,  and  somnolence.  In  the 
absence  of  an  autopsy  the  nature  of  the  pituitary  tumour 
could  not  be  determined,  hut,  in  view  of  the  long  history, 
it  was  probably  benign. 


-775  Placenta  Praevia  Succenturiata. 

GKUSS  ( Casopis  lekaruv  ceskycJi,  1919,  No.  42,  quoted  in  Zen- 
tmlbl  f.  Gyndk.,  September  11th,  1920)  records  a  case  of 
severe  haemorrhage  occurring  two  and  a  half  hours  after 
commencement  of  labour  in  a  2  para  24  years  old ;  placental 
tissue  could  not  be  felt  through  the  dilated  cervix.  The 
bleeding  ceased  spontaneously,  but  returned  ten  minutes 
after  the  birth  of  the  child  and  immediately  after  the 
expulsion  of  the  placenta,  which  was  of  normal  form 
and  dimensions  but  wras  associated  with  succenturiate 
placentula  (3x2.5  cm.).  The  haemorrhage  is  ascribed 
to  the  situation  of  the  placental  islet.  It  is  noteworthj 
that  so  considerable  a  haemorrhage  was  apparently  pro¬ 
duced  by  a  very  small  islet  of  placenta  situated  at  least 
8  cm.  from  the  placenta  proper. 

>776.  Retroversion  of  the  Uterus. 

Unlike  the  majority  of  gynaecologists,  Qmsling  (Gynec. 
t-i  Obstet.,  1920,  i,  5)  believes  that  the  importance  of  this 
condition  is  not  sufficiently  recognized.  It  constitutes,  he 
considers,  the  most  frequent  malady  of  the  female  genital 
organs,  and  gives  rise  in  the  vast  majority  of  cases  to 
symptoms  calling  for  correction,  which  is  best  secured  by 
the  Alexander-Adams  operation.  Qvisling  believes  that 
ncffiect  of  this  condition  leads  to  piolapsc. 


779.  The  Bacillus  coli  in  Experimental  Peritonitis. 

Gal  (Wien.  Min.  Woch.,  September  30th,  1920),  as  the 
result  of  his  experiments,  found  that  guinea-pigs  infected 
by  intraperitoneal  injection  of  various  organisms  could 
usually  be  kept  alive  by  a  subcutaneous  autolysat  con¬ 
sisting  of  B.  coli.  The  autolysat  had  no  influence  worth 
mentioning  on  the  opsonic  index,  or  on  the  bactericidal 
properties  of  the  serum,  but  produced  a  leucocytosis  and 
considerable  phagocytosis  of  various  bacteria  in  the 
abdominal  cavity,  and  thus  indirectly  deprived  the  bac¬ 
teria  of  their  toxicity  before  they  left  that  cavity.  1  lie 
great  omentum  was  the  principal  place  where  the  battle 
between  the  bacteria  and  the  autolysat  took  place. 

730.  The  Blood  Alkali  Reserve  in  Experimental 

Infections. 

Hirscii  (Journ.  Avier.  Med.  Assoc.,  October  30tli,  1920; 
gives  a  preliminary  report  of  the  examination,  by  A  an 
Slyke  and  Cullen’s  method,  of  the  alkali  reserve  of  the 
whole  blood  in  rabbits  injected  with  bacterial  suspensions. 
The  alkali  reserve  was  lowered  coincidentally  with  the 
leucopenia ;  during  the  subsequent  increase  of  the  leuco¬ 
cytes  it  rose  to,  or  exceeded,  the  level  determined 
originally  for  the  animal.  These  changes  occurred  within 
about  twenty-four  hours. 
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Pp.  25  and  33. 

14 1 S I*  KX  H I X  44  II4ITTI.E8— 

TA  I  III  It  I X  44  AX  14  UNDER  WEAK 

P.  34. 

P.  34. 

FOOD  PREPARATIONS — 

Till!  A 4 '4 '44  AND  4 ' 1 44  A  It  ETT EH  — 

Pp.  iv  of  Cover,  also  pp.  3,  5-24 

P.  32. 

and  34. 

VA4  4TN1C  I.V1IP1I — 

MEDICAL  AX  14  MJItUICAI 

P.  32. 

APPLIANCES— 

IIATIIS,  SPAS.  Etc. — 

P.  ii  of  Cover,  also  pp.  4  and  26-33. 

Pp.  34  and  37. 

MOTORS.  TV  It  EH.  Etc. _ 

FUN4  TI44XA  1  N  ERV441TH 

Pp.  30-34. 

DIH  ORDERS — 

P.  36. 

PENCILS.  TYPEWRITERS.  Etc. 

HEALTH  KEH4IKTH — 

P.  33. 

P.37. 

HIIIIEm  AN»  AH V  1.1118 — 

Pp.  34-38. 

•IVDltOH. — 

P.34. 

I  IN  Kit  It  I  ICTY,  Etc. — 

P.  35. 

HANATOItIA — 

Pp.  37  and  38. 

NCIIOOIN.  Etc. - 

Pp.  38-40. 

TUTOItS  AN II  I.EITUItKUH — 

Pp.  38-40. 

■IOUHE  A  44  ENT. H — 

P.  42. 

l  it  A  NHIT.lt  A  <4  ENTS — 

Pp.  45  and  46. 

IIISCELLANEOl  8 — 

PrR.’  A/c  Forms — P.  42. 


Miscellaneous — P.  42. 

n  must  oe  understood  mat  t/ie  acceptance  by  the  British  Medical  Association  of  an  advertisement  does  not  imply  a 
recommen  a  ion ,  am  in  no  responsibility  is  accepted  with  regard  to  the  accuracy  o  f  the  statements  therein  contained. 


Telephone : 
('it  ii  828 1. 


ELLIS’S  MEDICAL  LIBRARY 

(Medical,  Surgical,  Veterinary,  Dental) 

New  Books  of  all  Publishers  Supplied, 
Carefully  Packed,  by  return  of  post. 
EXCELLENT  CATALOGUES. 

,,  piTBt.iSHKH,s'  Circular  states  “Mr.  Ellis’s  lists  are  excellent  and  will  be  most  useful  t  . 

toe  Medical  Profession. 

CARRIAGE-PAID  CIRCULATING  LIBRARY. 

Reading  Room  open  daily  9  a.m.  to  5.30  p.m. 


UP-TO-DATE  STOCK. 

Saturdays  1  p.m. 


Cables  and 
Telegrams: 

All  Medical  Men  are  invited  to  apply  now  for  a  free  copy  of  my  1931  Catalogue.  Cent  (London.’’ 

9  Bookseller,  Exporter  and  Importer 

(From  the  Oxford  University  Press), 

100  yards  from  St.\ 
Paul’s  Cathedral./ 


(From  the  Oxford  University  Press), 

9,  LOVELL’S  COURT,  PATERNOSTER  ROW,  LONDON,  E.C.  4.  ( 


Why  Not 

Teach 

Anatomy 

By  The 

Frohse 
Anatomical 
Charts  ? 


there  are  7  Charts  in  the  Set,  each  42  by  66  inches,  drawn  with  minute 
accuracy  and,  the  scale  being  life  size  or  larger,  great  wealth  of  detail, 
laic  price  is  £2  7s.  6d.  net  for  a  single  chart ;  £18  net  for  the 

Oomplete  set,  in  the  “Utility”  Spring  Roller  Case,  as  illustrated. 


Send  a  Post  Card  for  Descriptive  Booklet  “A”  to 

W.  &  A.  K.  JOHNSTON,  Ltd.,  Edina  Works,  Easter  Rd.,  Edinburgh. 


Ke 

Medical  Record. 

"  Weekly  Poot-Graduate  Course  for 
t  lie  Busy  Practising  Physician.’’  Foi¬ 
st  years  has  reported  all  that  is  best 
ine,  surgery,  and  the  specialties  through - 
vorld. 

lost  paid,  $6.50  per  year.  Sample  free. 

1  WOOD  &  CO.,  51  Fifth  Ave.,  Mew  York, 

in  medic 
out  the  \ 

Weekly,  | 
WILLIAM 

ANGINA  PECTORIS. 

VEllDON. 

Demivo.  412 1  age-.  18s.  6<1. 

MOULTON  k  Co.,  Printers, 

4,  Church  Si  reel,  Brighton. 


SKIN  DISEASES  IN  GENERAL 
PRACTICE. 

By  HALDIN  DAVIS,  M.B.Oxon..  F.R.C.S., 

Dermatologist  to  t  he  Royxl  Free  Hospital. 
Price  17/-  net.  Illustrated  by  7  Coloured  J^lates 
and  62  Photos. 

”...  The  notes  on  treatment  are  particularly 
good.” — British  Medical  Journal. 

•  ■  •  can  he  confidently  recommended  to 
stud  exits  and  physicians.” — Loudon  Hospital  Gazette. 
Published  by 

Hkmhy  Fkowdk  &  Hoddj-V  k  Stoughton, 

3  7,  Warwick  Sq.,  Newgate  Street,  London,  E.C.  4. 


STAMMERING, 

CLEFT  PALATE  SPEECH,  &  LISPING 
By  Mrs.  BEHNKU, 

1  rice  2s.  0d.  net,  postage  4d.,  ot  Miss  Bkiixke,  39, 
Karl  s>  Court  Sq.,  S.W.5.,  who  receiv  es  Stammerers 
for  treatment, and  Singers  and  Speakers  tor  Voice 
Training.  References  to  Medical  Practitioners. 

“The  method  is  scientilically  correct,  and  per¬ 
fectly  effective.” — Guy’s  Hospital  Gazette. 


44  r)ees  Aurora  scope  ”  (Reg.). 

The  IDEAL  CHRISTMAS  OR  NEW 
YEARS  GIFT.  Particulars: — 

Aurora- cope  Co.,  Ltd., 

Fulwood  House,  Fulwood  Place, 
(next  Chancery  Lane  Tube  Station).  (See  Advert  . 
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Two  Volumes,  with  69  Plates  and  196  Illustrations.  Large  Svo. 
Bevelled  Boards.  42  -  net.  Postage  1  6. 

SURGICAL  CONTRIBUTIONS 

FROM  1881-1916. 

By  RUTHERFORD  MORISON,  M.B.,  F.B.C.S.  (Edin.  A.  Eng.), 
Consulting  Surgeon,  ltojal  Victoria  Infirmary,  Kcweastle-on-Tyne. 
With  a  Preface  and  Full  Subject  Index  Contributed  by 
W.  D'Oyly  Grange,  M.D.,  C.M. 

Vol.  1.— GENERAL  SURGERY,  15  net.  Vo!  II.— ABDOMINAL  SL'RGF.RY  30  net. 
‘‘On  nearly  ever}'  page  are  points  of  interest  and  importance." — Lancet. 


Sth  Edition. 


Fully  Revised. 
21  -  net. 


With  362  Illustrations  and  11  Plates. 
Postage  1/-. 

PYE’S  SURGICAL  HANDICRAFT 

A  Manual  of  Surgical  Manipulations,  Minor  Surgery,  and  other  Matters 
connected  with  the  work  of  House  Surgeons,  Surgical  Dressers,  etc. 

Edited  and  Largely  Re-written  by 

W.  H.  CLAYTON-C-REENE,  C.B.E.,  B.A.,  M.B.,  B.Ch.(Camb.),  F.R.C.S. 
Surgeon  to  St.  Mary’s  Hospital ;  Lecturer  on  Surgery  in  the  Medical  School,  etc. 
With  special  chapters  by  various  Authors. 

“A  complete  manual  of  the  technique  of  minor  surgery  under  modern 
conditions." — British  Medical  Journal. 


&  GOOD  TYRC-DS JE RVE/ 
THE  fcS/T  OF  •  VALVE/ ! 


Vitafer 


Crown  8vo.  418  pages.  6,6  net.  Postage  9d. 

PUBLIC  HEALTH  CHEMISTRY  AND  BACTERIOLOGY  • 

A  Practical  Manual.  By  DAVID  McKAIL,  M.D.,  D.P.H.,  F.R.F  P.S.  (Glasgow),  # 

Lecturer  on  Public  Health  and  Forensic  Medicine,  .St.  Mungo’s  College,  Glasgow. 

*i  Very  comprehensive,  the  information  Is  accurate  and  well  ar  ran  gad." — Medical  Officer. _ _ 

Bristol:  JOHN  WRIGHT  &  S0N$r LtcL  Publishers. _ London :  SiMPKIN  &  CO.,  Ltd. 

BRASSNAME  PLATES, 

For  the  Profession. 

The  riatucire  manufactured  in  scant  metal,  deeply 
engraved,  mounted  on  polished  mahogany  blociis, 
with  fastenings  ready  for  fixing. 

COOKE’S  (finsbury),  Ltd., 

Brass  Plate  Engravers,  Memorial  Brasses,  &c. 

FiNSEURY  PAVEMENT  HOUSE,  LONDON,  E.C.2. 

Telephone :  London  Wall  (::  Lines). 

And  at  Walbrook,  E.C.,  and  Bradford,  Yolks. 
Send  fob  Illustjiatkd  Catalogue. 

VICTORY  BONDS 

purchased  NOW  will  not  bo  available  for  the  pay¬ 
ment  of  Heath  Duties  for  tlicir  full  face  value 
until  six  months  have  elapsed.. 

THE  VICTORY  BOND  POLICIES 

issued  by  the  - 

NATIONAL  PROVIDENT  INSTITUTION 

provide  for  the  payment  of  the  full  amount  of  the 
lace  value  of  the  Bond  from  the  date  of  issue. 
Particulars  post  free  on  application  to— 

48,  GRACECHURCH  STREET,  E.C.  2. 


SCHRADER 

l>  THI  PERFECT 

»./sa**ois7-iea  •  IK4 

Victoria  Read,  Wiiiesden 
Jtirtetn.,  London.  N.W.1G. 

HANUFAC  T  OUJBi  •  OP  •  T  M  ■ 

JTC3-lES.*tg»E£? 
IjWSVERTAS. 
TYRE-PREJJBRE 
1CA.IJCE 

Godbo'ds. 


HAVEYOURSUIT  TURNED 


For  Free 

Descriptive  Booklet 
write 


Doctors  agree  there  is  no  finer 
body-building  nerve  food  and 
tonic  than  the  entire  protein  of 
British  milk  and  its  combina¬ 
tion  with  the  nerve -restoring 
glycerophosphates  which  make 
Vitafer.’’ 

A  Doctor’s  Sample  trill  be  sent  post 
f  ree  to  any  Member  of  the  Profession. 

In  Tins,  1  6  4  2  6,  oT  all  Chemist*. 
Larger  S*zes,  4  6  4  7  8. 

Sole  Manufacturers : 

SOUTHALL  BROS.  &  BARCLAY,  LTD., 
Lower  Priory,  Birmingham. 


THE  INVISIBLE  REPAIR  CC 

.  ...  — .  ■■ _ I  .Jdnln  Kill  E  f* 


MEMORIAL  TABLETS 

In  Brass,  Bronze  4  Copper,  Send  for  Loo  r  let  IS. 

F.  OSBORNE  &  CO.  Ltd., 

Artist-Craftsmen  and  hngrarers, 

27,  EASTCASTLE.  ST.,  0XF0HD  ST.,  LONDON,  W.  1. 

Estab.  1871.  Telegrams:  Oscraft,  Wesdo,  Loudon. 


BURBERRY  HALF-PRICE 

SALE  DECEMBER  &-.  JANUARY 

OF  WEATHERPROOFS,  OVERCOATS,  SUITS 
Ready  for  Use,  or  To  Measure  in  certain  cloths. 

A  CLEAN  SWEEP  OF  ACCUMULATED 
STOCK.  -  NO  PROFIT  SEEKING. 

Also  a  large  selection  of  Men’s  and  Women’s  Out¬ 
fitting  together  with  PIECE  Y5ILKS  at  Halt  and 
less  than  Half  Usual  Prices.  All  neatly  boxed. 

Cull  or  write  for  Men's  and  Women’s  Sale  List. 

BURBERRVS  Ltd.,  Haymarket  8.W.  1  LONDOH. 


' 


LARGELY  AND  SUCCESSFULLY  PRESCRIBED  IN 


lAhUtLl  AaN  V  - - - - 

SKIN  DISEASES,  RHEUMATISM,  GOUT,  NEURASTHENIC 
CONDITIONS  IN  ARTHRITIC  SUBJECTS,  &c. 

lArd  ft  valuable  addition  to  the  Inunction  TREATMENT  °F  SYPHILIS  with  Mercury. 
Employed  xxx  T3JAT44  anc*  TOILET  BASIN. 

rcESFBres  powerful  Antiseptic^  AnUp^^  does 'mt  blacken  the  bath  enamel.' 

SULPHAQUV  W  ™ ommended foi  l  and  Hair.  Especially  useful  in  the  treatment  ol  Acne 

SOAP  J  nnd  Seborrlioea  oi  the  Scalp.  Largely  used  in  dermatological  practice. 


In  Boses  of  H cz.  and  1-doz.  BATH  CHARGES,  2  doz.  TOILET  CHARGES,  and  i-doi  SOU-  TABLETS, 

tumi oi..  «r.o  Lltordturo  on  »««•<(.  Advertised  only  to  the  rroTeoeton. 

THE  S.  P.  CHARGES  CO.,  Manufacturing  Chemists,  St.  Helens,  lia“cs* 

"blLFBA  QVj t  "  u  stocked  by  the  leading  Wholesale  Drug  Ileuses  in  Canada,  Australia,  *ew  Zealand,  South  Africa,  a  us, 
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LLOYDS  BANK  LIMITED 

Chairman  :  Sir  RICHARD  V.  VASSAR-SMITH,  Bart. 
Deputy- Chairman :  J.  W.  BEAUMONT  PEASE. 


HEAD  OFFICE:  71,  LOMBARD  ST.,  E.C.  3. 


COLONIAL  AND  FOREIGN  DEPARTMENTS:  17,  CORNHILL,  E.G.  3, 

And  at 

BIRMINGHAM,  BRADFORD,  LIVERPOOL,  MANCHESTER,  NEWCASTLE  ON-TYNE. 

Foreign  Bills  and  Cheques  are  collected,  and 
approved  Bills  purchased.  Letters  of  Credit  and 
Circular  Notes  are  issued,  and  Foreign  Currency 
Drafts,  Telegraphic  Transfers,  and  Letter  Payments, 
available  in  ail  parts  of  the  world,  can  be  obtained 
from  the  principal  Branches. 


The  Agency  or  Colonial  and  Foreign  Banks  is  undertaken, 


Eastman  Dupli-Tized 
X-Ray  Film* 

It  has  been  demonstrated  that  using  Dupli-Tized  Films  with 
an  intensifying  screen  on  each  side,  and  in  combination  with 
a  fine-focus  tube,  yields  a  t}^pe  or  negative  that  cannot  be 
surpassed  for  contrast  and  brilliancy  by  any  other  method. 
The  full  actinic  value  of  both  screens  is  realised  by  the 
sensitive  emulsion  coating  on  both  sides  of  the  film  support  in 
a  way  that  was  not  possible  with  single  coated  plates  or  films. 


Kodak  Ltd.,  Kingsway,  London,  W.C.  2* 


Dice.  2">,  1 91,rJ_] 
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Lindas  Heroin  i,  Pint  el  Terpini  liydratis 


Ter  in.  Hydra’. .  gr.  i 

Heroin.  Hydrochlor .  gr.  1  16 

Ol.  Pini  .  q.s. 

Vehiculum .  ad.  51 

Dose':  -  51. 

A  palatable  and  most  agreeable  preparation,  the  sedative  effects  of  which  are  not  maned 
by  untoward  reactions. 

“The  pharmacy  of  Terpin.  Hydrate  seems  to  be  much  misunderstood  if  one  may  judge  by  the  liquid  preparation^ 
on  the  market  purporting  to  contain  amounts  of  Terpin.  Hydrate  impossible  to  be  held  in  solution  b\  the  a  co  10  tc 
strength  of  the  preparation.  It  requires  about  40%  of  alcohol'  in  the  finished  preparation  to  hold  in  solution  an  amount 
of  Terpin.  Hydrate  corresponding  to  one  grain  to  each  fluid  drachm.’’ — United  States  Dispensatory  (20th  Ed.,  p.  11--;. 

Special  care  has  been  taken  to  ensure  the  attainment  of  the  full  therapeutic  contents  in  stable  solution,  although  the 
alcohol  content  does  not  exceed  2£%. 

Linct.  Heroini,  ,Pini  et  Terpini  Hyd.— -Boots — is  put  up  in  1-lb.  and  b-lb.  bottles  (for  the  use  o.  tne  medical 
profession  only),  at  8?9  and  50/-  respectiv  ely  (including  bottles). 


PREPARED  BY 

Boots  Pure  Drug  Co.  Ltd.,  Manufacturing  Chemists  and  Makers  of  Fine  Chemicals, 

NOTTINGHAM. 

Obtainable  through  all  Branches  of  Boots  The  Chemists,  or  direct  from  Nottingham. 

SIR  JESSE  BOOT,  Chairman. 


SMOOTH,  STRONG 


STERILE 


a 


Telephone  :  5000  Ilolborn. 

Teleyramt :  Armorum,  Weetcent,  London. 


The  Armour  Ligature  is  unique  in  its  characteristics  of 
Smoothness,  Strength  and  Sterility. 

No  contamination  has  ever  been  found  in  any  of  the  Ligatures 
Sterilized  by  the  Armour  Process. 

Our  Guarantee. 

The  Armour  Surgical  Ligatures  both  Plain  and 
Chromic  may  be  boiled  with  the  instruments  or 
sterilized  under  steam  pressure  if  so  desired. 

Sizes  00  to  4  inclusive.  Plain ;  Iodized  ;  <^r  10,  20,  or  30  day 
Chromic  60"  lengths,  12  tubes  to  a  box. 

16s.  per  dozen  tabes. 

Stocked  by  a’l  Wholesale  Dealers  in  Medical  and  & 'tmjical  Supplies. 

ARMOUR  &  COMPANY,  LTD., 

QUEEN’S  HOUSE,  KINQSWAY,  LONDON,  W.C.  a. 
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Quotations  from  Doctors :  No.  8 


Recently  I  was  called  to  see  a  pneumonia  case  and  found 
the  man  in  a  very  bad  condition — disease  allowed  to  run  several 
days  without  medical  assistance.  Examination  revealed  complete 
consolidation  of  the  lower  lobe  of  right  lung  severe  dyspnoea,  tem¬ 
perature  104°  F.,  high  pulse— cyanosis. 

I  left  some  medicine  from  my  pocket  case — ordered  a. 
large  tin  of 


no  wrapper  on  tin — only  my  own  directions.  It  was  correctly  applied 
*  patient’s  son  reported  next  day  father  much  better.  Following 
morning  found  patient  greatly  improved — he  was  restful — free  from 
pain  ;  cyanosis  gone,  temperature  lowered.  Patient  said  :  I  don’t  know 
what  the  application  was,  but  I  am  certain  it  saved  my  life. 


|  A  Great  Advance  in  Soap  Chemistry 

„  .  '^s  ^  result  of  sixteen  years  of  strenuous  work  in  chemical  research  and  its  practical  application, 
Sapon  Soap  a  British  Invention,  developed  with  British  Capital — has  been  perfected. 

It  is  the  greatest  advance  in  the  chemistry  of  Soap  since  that  article  was  first  manufactured. 
Oidinary  Soap  consists  of  Fat  deglycerined  and  saponified  with  Caustic  Soda. 


59 

is  dei  ived  fiom  Carbohydrates,  which,  when  treated  by  the  Company’s  patented  process,  yield  Ammonia, 
Methylamine,  and  Trimethylamine.  These  Nitrogenous  compounds  are  highly  emulsifying  agents, 
and  do  NOT  combine  with  Lime  or  Magnesia  Salts  in  water,  as  all  fat- derived  soaps  do.  Hence, 

no  scum  01  insoluble  lime  soap  is  formed,  even  in  the  hardest  water  when  “Sapon”  is  used. 

A  Harley  Street  Doctor  writes : — 

i  •  i  e40ipd  y°ur  Sapon  Soap  most  effective  in  clearing  a  muddy  greasy  skin.  In  one  particu'ar  case  in 

umcn  i  advised  its  use  the  result  was  very  striking— a  healthy  pink  complexion  replacing  a  dull  muddy  one." 

Skira  Diseases. 

Tiie  Amines  and  Amido  bodies  In  “Sapon”  Soap  are  readily  soluble  In  water.  They  are 
geimicidal  but  non-injurious,  owing  to  their  colloid  nature.  Besides  their  efficiency  as  cleansers, 
ticy  ha\e  a  wonderfully  sedative  action.  This  action  is  intensified  by  the  addition  of  io°f  of 
saponified  Birch  Root  Tar  in 

“SAPON”  RUSSIAN  TAR  SOAR. 

A  member  of  the  Medical  Profession  writes 

I  find  your  Russian  Tar  Soap  gives  wonderful  results  in  irritable  skin  diseases,  such  as  Scabies,  Eczema 
Pruritus,  Insect  Bites,  Acne,  etc."  * 

A  medical  officer  of  a  large  Public  Institution  writes  : _ 

field lfmf\hdJ°onrskughts°"  ^  USe  in  keePinS  °ff  fleas  my  own  body,  which  is  a  happy  hunting 

The  follow  ing  is  the  best  method  of  application:.  Moisten  the  Soap,  rub  it  on  the  part  affected  and 
allow  it  to  dry  on  the  skinr  Vermin  will  not  touch  skin  washed  with  wonderful  Russian  Tar  Soap. 

_  Frce  Sa'nPles  will  be  sent  to  any  member  of  the  Medical  Profession  on  receipt  of  a  postcard  to  .— 

v  APON  SOAPS,  LIMITED,  Sapon  House,  London  Bridge,  E  C.4. 
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NOVARSENOBENZOL,  914 


SIMPLICITY 


supplied  in 


EFFICIENCY. 


NO  PREPARATION. 


FORMULA  OF  GLUCARSENOL: 

NOVARSENOBENZOL . 0-20 

GUA1AC0I .  . . °'10 

STOVAINE . 0’01 

Solution  of  chemically  pure  crystallised 

GLUCOSE  to  .  l  OOc.c. 


Supplied  in  “  Ampsyring"  only. 

Dose  :  10, 15, 20,  25  and  30  centigrammes. 

MODERN  PHARMACALS 

Telephone :  Museum 


NO  CONTAMINATION. 


The  AMPSYRING  is  a  combined 
AMPOULE  and  SYRINGE. 

INJECTIONS  are  PAINLESS. 

ABSORPTION  is  QUICKER 

and  more  complete  than 

OILY  SOLUTIONS. 


No  Danger  of  Embolism. 

Solution  docs  not  change  or 
deteriorate. 


48,  Mortimer  Street,  LONDON,  W.  1. 


Tele-foams:  PharmacaLS  I.onuuX. 
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NOVARSENOBILLON. 

A  report  is  being  circulated  by  interested  persons 
that  we  are  selling  Novarsenobillon  not  entirely  of 
British  manufacture. 

This  statement  is  quite  untrue,  as  all  the 
Novarsenobillon  sold  by  us  is  made  in  our  own 
Laboratories  in  London,  and  the  entire  process  is 
in  charge  of  and  controlled  by  English  chemists, 
and  no  part  of  the  proceeds  goes  out  of  the  country. 

MAY  &  BAKER,  LIMiTED. 

Battersea,  London. 
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W  MEAT  JUICE 


By  The  resale  of  xe  ot!gl- 
Wj  nal  l*roc«3fl  of  Frapar- 
yf  ing  Meat,  and  extracting 
j  its  Juice  by  whieh  tbo 
I  cl einetta  of  nutrition 
aro  obtained  in  a  3 -ate, 
ready  for  immediate  ab¬ 
sorption. 


DITIECTION'S-Dis-  VI 
solve  one  teaspoonfuJ  of\w 
the  Preparation  in  two  y 
or  three  tableapoonfula  of  \ 
cold  ur  warm  water.  The  ’ 
use  of  boiling  water 
changes  the  character  of 
the  preparation. 


Valentine’s  Meat- Juice 


In  Debility,  Nervous  Exhaustion 
and  Anaemia,  where  Digestion  is 
Impaired  and  it  is  Essential  to  Con¬ 
serve  the  Weakened  Vital  Forces, 
Valentine’s  Meat-Juice  demon¬ 
strates  its  Ease  of  Assimilation  and 
Power  to  Restore  and  Strengthen. 


Employed  in  many  Hospitals  and  Sanitariums  and  recommended 
by  many  leading  Physicians  and  Surgeons  throughout  the  world. 


Physicians  are  invited  to  send  for  Clinical  Reports. 


For  sale  by  European  and  American  Chemists  and  Druggists. 


VALENTINE’S  MEAT-JUICE  COMPANY. 

Richmond,  Virginia,  U.  S.  A. 


T>  i:c.  25, 1920.] 
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HORLICK’S 
MALTED  MILK 

The  Ideal  Food  from  Infancy  to  Age. 

A  thoroughly  pure  full-cream  milk,  enriched  with  the  soluble 
nutritive  extracts  of  choice  malted  barley  and  wheat-flour,  con¬ 
taining  no  unaltered  starch  and  no  cane  sugar. 

Being  rich  in  growth-promoting  and  other  strength-giving 
Vitamines  it  is  pre-eminently  suitable  for  infants  from  birth,  whilst 
forming  an  ideal  and  reliable  nutrient  for  all  ages. 

READY  IN  A  MOMENT.  NO  ADDED  MiLK  OR  COOKING  REQUIRED. 

Used  extensively  and  successfully  during  the  war  by  all  the  Expeditionary  Forces. 

In  Sterilized  Glass  Bottles  of  all  Chemists  and  Stores,  2/-,  3  6  and  15/- 

AJways  specify  Horlick’s  Malted  Milk. 

Samples  will  be  forwarded  free  and  postage  prepaid  to  Members  of  the  Medical  Profession  on  application  to 

HORLICK’S  MALTED  MILK  CO.,  SLOUGH,  BUCKS,  ENGLAND. 

TiriiiiiHMirtTiniiiitiiitMtiiiTTTmTrifiiiiiiiiiiiiinnriTTiTiWtriTniiiiiiiiiiiiiiiiittinnfiTniTii 


(RegtL) 


Subitol  Ointment  reduces  inflammation,  relieves  pain,  and  promotes  healing.  It 
alleviates  glandular  enlargement  as  in  Mumps,  and  is  the  most  satisfactory 
local  application  for  Eczema,  Acne,  Pruritus,  Burns,  Exfoliative  Dermatitis, 
Pruritus  Ani,  &c.  Doctors  write  — 

« Ifeguncl  Subitol  Ointment  very  good— -curative  in  three  days  in  an  Eczema  resistant  to  every  other 

treatment.. .  ,, 

«« l  aed  it,  (Sub i tv!-  Ointment)  with  marled  success  in  a  case  of  Psoriasis  and  in  an  intractable  fuzenia. 

“  Subitol  worltrd  wonderfully  in  a  very  chronic  case  of  foul  Ulcers . 

CHAS.  ZIMMERMANN  &  CO.  (Chem.),  Ltd.,  9=10,  St.  Mary-at-Hill,  LONDON.  h.C. 


PdpairvDeqd 

fiegd 

A  starch  free  digestive  ferment,  fully  active 
in  any  media  Acid,  Alkali  or  Neutral.  May 
be  administered  with  Alkaline  Carbonates 
in  Hyperacidity  and  Flatulent  Dyspepsia. 
Stimulates  gastric  function. 

PREPARED  IN  POWDER  AND  TABLETS. 

Sample  on  request. 

CHAS.  ZIMMERMANN  &  CO.  (Chem.)  Ltd. 

(M EDICAI.  D EPA ItTM  F.NT'l 

9-10,  St.  Mary-at-Hill,  London,  E.C.3. 


Anusol  Suppositories 

(Regd.) 

Non-toxic.  Non-irritant. 

On  account  oi  slow  dissolution,  the  Medicament  is 
kept  in  contact  with  inflamed  membrane  for  a  pro¬ 
longed  period.  Anusol  Suppositories  promote  lique¬ 
faction  of  impacted  l’a;ces.  Indicated  in  chronic 
Haemorrhoids,  Anal,  Rectal  and  Vaginal  affections. 
Prolonged  treatment  does  not  impair  natural  function. 
Original  Boxes  of  10. 

CHAS.  ZIMMERMANN  &  CO.  (Chem.)  Ltd. 

(Medical  Department) 

9-10,  St.  Mary-at-Hill,  London,  E.C.  3. 
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Anaesthetics 


Chloroform  Pure 

Ether 

Pure  =  = 

Ethyl 

Chloride  = 

Ethyl 

Bromide  = 

THE  ABOVE  ARE  ABSOLUTELY 

PERFECT  PRODUCTS  FOR  AN/ESTH  ESIA 

AND  ARE  MANUFACTURED  BY 

DUNCAN,  FLOCKHART  &  CO., 

EDINBURGH  &  LONDON. 

LONDON:  155/7,  FARRINGDON  ROAD,  E.C. 


Because  it  is  very  rich  in 
Vitamines,  there  is  no 
tonic  food  more 
serviceable  in 

wasting 


Samples  and  Literature  cn  application. 


children  say 
there  is  no  tonic  food 
that  they  find  so  palatable. 


CPPENHEIMER,  SON  &  CO.,  Limited, 

129,  QUEEN  VICTORIA  STREET,  LONDON,  E.C.T. 

Entirely  British  House  since  Foundation  in  1891. 


is  invaluable  as  a  remedy  for  all  bronchial  diseases.  It 
is  exceptionally  efficient  and  perfectly  safe  in  the  treat¬ 
ment  of  the  very  young. 

It  is  the  most  efficacious  remedy  in  cases  of 
Whooping  Cough,  Influenza,  Spasmodic  Croup, 
Bronchitis,  Coughs  and  Colei  s, 

and  the  Bronchial  Complications  incident  to  Scarlet  Fever  and  Measles. 

\  aporised  Cresolene  is  destructive  to  Diphtheria  Bacilli  and  may  be  advantageously 
used  in  connection  with  the  treatment  of  this  disease. 

Sold  by  Chemists.  Descriptive  Booklet  from 

ALLEN  &  HANBURYS,  Ltd.,  Lombard  Street,  London,  E.C.  ® 


Dec.  1920.] 
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cytlcresta  Tablets  gf  Ipecac  in  Endamebic 

Dysentery-  and  Pyorrhea 

The  oral  administration  of  the  ipecac  alkaloids  is  proving  more  advantageous  than  the  hypodermic  tnjec- 
tion  of  emetine,  especially  in  the  treatment  of  endamebic  carriers  and  in  the  prevention  of  relapses. 

Uncoated  and  Disintegrating— Cause  No  Nausea 

Each  tablet  contains  the  alkaloids  (emetine  and  cephaeline)  from  ten  grains  of 
Ipecac,  U.  S.  P.,  held  in  an  adsorption  compound  with  hydrated  aluminum  silicate. 
The  tablets  disintegrate  but  this  adsorption  compound  passes  through  the  acid  con¬ 
tents  of  the  stomach  and  releases  the  alkaloids  only  in  the  intestinal  tract— thus 
preventing  gastric  disturbances. 

Ten  or  twenty  tablets,  representing  one  hundred  or  two  hundred  grains 
of  ipecac,  ma y  be  given  in  a  day  without  vomiting  or  nausea, 
coverage  dosage  is  two  or  three  tablets  three  times  daily . 


ALCRESTA 

TABLETS 


Distributed  through  the  Drug  and  Dental  Trades  in  bottles  containing  40  and 
500  tablets.  Further  information  on  request. 

Agents  for  Great  Britain 

JOHN  c7V!ORGAN  RICHARDS  C&  SONS,  LIMITED 

46  Holborn  Viaduct,  London,  E.  C. 

UMade  only  by 

ELI  LILLY  &>  COMPANY 

INDIANAPOLIS,  U.  S.  A. 


HORMOTONE 


Is  a  pluriglandular  preparation  that  lias  met  with  the  approval  of  many  leadmg 
clinicians.  Hormotone  contains  thyroid,  pituitary,  ovary  and  testis.  Each  ta  j  e 
contains  1/10  grain  of  desiccated  thyroid,  and  1/20  grain  of  desiccated  whole  pituitary. 

“The  practitioner  should  grasp  the  idea  that  morbid  states  may  be  consequent  upon  pluriglandular 
insufficiency  and  this  will  encourage  him  to  substitute  multigland ular  for  monoglandular  ^g^heiapy  >  tl 
same  lines  and  for  the  same  reasons  that  we  employ  polyvalent  sera.  —  (Dardel  :  J  he  1  ractitioner,  Ju  y, 

Hormotone  is  indicated  in  neurasthenia  and  all  asthenic  conditions  dependent 
upon  functional  insufficiency  of  the  adrenal  glands. 

In  neurasthenia  associated  with  high  blood  pressure  and  all  hypertensive  conditions 

llse  HORMOTONE  WITHOUT  POST-PITUITARY 

This  preparation  was  mentioned  very  favourably  by  a  writer  in  The  Practitioner 
for  November,  1917.  (See  page  481). 

Dose  of  either  preparation:  One  or  two  tablets  three  times  daily  before  meals. 


G.  W. 

13-15,  LAIGHT  STREET,  NEW  YORK. 

LONDON  AGENTS:-The  A.D.S.  Co.,  1,  Charing  Cross,  W.C.  2. 

LITERATURE  UPON  REQUEST. 
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13Y  APPOINTMENT 


TO  II. M,  THE  KING. 


NESTLE’S  MILK 

free  from  tubercle  germs  and  other  harmful  organisms. 

A  Bacteriological  Examination  of  Nestles  Milk  by  a 
Professor  of  Hygiene,  a  Professor  of  General  Pathology 
and  Bacteriology,  and  a  Director  of  the  Public  Health 
Department  at  two  famous  educational  institutions 
in  London,  showed  Nestles  Milk  to  be  “singularly 
free  from  micro-organisms  of  all  kinds,”  and  “abso¬ 
lutely  free  from  tubercle  or  other  harmful  organisms.” 

* 

1  he  full  Report  may  he  obtained  on  application  to 

NESTLE’S  PUBLISHING  DEPT.,  15,  Arthur  Street,  E.C.  4. 


MmuHimniM 


F or  the  use  of  the  Medical  Profession  Only. 


PRODUCTS 


Mercury  Injection 

AN/ESTHETIC 


Calomel  Cream 

ANAESTHETIC 


10  minims  contain  one  grain  of  Metallic 
Mercury  in  a  finely  divided  form,  together 
with  Benzamine  Lactate  1/10  grain. 


10  minims  contain  one-half  grain  of 
Calomel  in  a  finely  divided  form,  together 
with  Benzamine  Lactate  1/10  grain. 


© 

BOOTS 

PURE  DRUG  CO. 
LIMITED 

jfiioi  ra  ntcc  these  Ire  tar  a  l  ions 
to  conform  with  the 
declaration  of  formula: 
on  the  labels. 

© 


STERILE  ANTISYPHILITIC  PRODUCTS 
FOR  INTRAMUSCULAR  INJECTION. 

These  preparations  are  relatively  painless  in  practice,  and  while  retaining  their  medicaments 
in  a  finely  divided  form  for  an  indefinite  time,  are  still  sufficiently  fluid  at  ordinary 

temperature  to  be  ready  for  instant  use. 


FRIGES:  I 


oz. 


2,6. 


8  oz. 


15 


S:tf plies  of  BOOTS  SPECIALITIES 

may  be  obt  .incd  through  any  of  the  6C6  Branches  of  BOOTS  THE  CHEMISTS 


PREPARED  BY 

LoOtS  PlilC  SJl  Ug"  Go.  Ltd.,  Manufacturing  Chemists  and  Makers  of  line  Chemicals, 

NOTTINGHAM,  —  ENGLND. 

SIR  JESSE  BOOT,  Chairman; 
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Collosol  Iodine 

containing  Iodine  in  its  most 
active  condition.  In  all  forms 
it  is  stainless,  non-irritant,  and 
avoids  the  disadvantages  of 
Potassium  Iodide  and  of 
Tincture  of  Iodine.  It  is  pre¬ 
pared  as:  —  1.  Aqueous:  2. 
Pasta;  3.  Oil;  4.  Ointment. 
Indications:  Rheumatism. 
Tuberculosis,  Syphilis, 
Asthma,  Eczema  and  other 
Skin  affections, and  Chilblains 

Dose:  1  to  3  teaspoonfuls  in  water, 
aftt*  meals,  3  times  daily. 


Collosol  Ferromalt. 

t 

A  combination  of  Pure  Malt 
extract  with  Colloidal  Iron,  rich 
in  protein,  diastase  and  vita- 
mines— the  essentials  for  perfect 
carbohydrate  metabolism.  In 
this  colloidal  suspension  Iron 
does  not  cause  constipation  or 
digestive  troubles. 

Collosol  Ferromalt  with 
Hypophosphites. 

Collosol  Ferromalt  with 
Glycerophosphates. 

Dose:  1  to 4  teaspoonfuls,  according 
to  age,  in  water,  after  meals. 


Collosol  Argentum. 

A  non-toxic  and  non-irritant 
colloidal  silver  germicide  and 
antiseptic,  for  general  use,  by 
topical  application,  injection 
and  internal  administration. 
Indications  :  Septic  and  in¬ 
fective  Wounds,  Influenza, 
Tonsillitis,  Haemorrhoids, 
Cystitis,  Colitis,  Gonorr¬ 
hoea,  Diarrhoea,  Bacillary 
Dysentery,  and  affections  of 
the  Throat,  Nose,  Ear  and 
Eye. 

Dose:  1  to  2  teaspoonfuls  in  water, 
twice  daily,  fasting. 


THE  ORIGINAL  COLLOIDAL  PREPARATIONS  FOR  MEDICINAL  USE. 

CROOKES 


COLLOSOLS 

Collosols  arc  pure  and  stable  colloidal  solutions,  isotonic  and  isomorphic  with  the  elements  of  tnc  bo  I/. 
Collosols  are  tested  by  ultra- microscopic,  bacteriological,  and  clinical  experiment. 


Collosol  Manganese. 

A  colloidal  suspension  of  Man¬ 
ganese  for  intramuscular  injec¬ 
tion,  of  proved  value  in  septic 
conditions  of  the  blood.  Indi¬ 
cations  :  Furunculosis,  Acne, 
Seborrhceic  Eczema,  Quinsy 
and  Gonorrhoea.  (Tide  Brit¬ 
ish  Medical  Journal,  April  20th, 
July  20th,  August  17th  and 
October  5th,  1918.) 

Collosol  Selenium. 

A  Colloidal  suspension  of  Sele¬ 
nium,  for  intramuscular  injec¬ 
tion.  For  use  in  cases  of  in¬ 
i'  operable  Carcinoma,  Ac.  (A  hie 

British  Journal  of  Surgery , 
July.  1920,  p.  50.) 


Collosol  Ferrum. 

Collosol  Iron  is  of  established 
efficacy  in  Arwemia  and  Chlorosis. 
Given  orally"  colloidal  iron  is 
rapidly  diffused  in  the  stomach, 
and  a  large  proportion  of  it  is 
readily  absot  bed  by  the  amino- 
acids  formed  in  the  process  of 
digestion,  and  so  hemoglobin  is 
synthetised. 

Dose:  1  teaspoonful  well  diluted 
with  water,  after  meals. 


Collosol  Cuprum. 

A  colloidal  suspension  of 
Copper,  for  intramuscular  in¬ 
jection.  For  use  in  cases  of 
inoperable  Carcinoma,  etc. 


Collosol  Sulphur. 

A  colloidal  sulphur  suspension 
for  internal  administration  and 
for  use  as  baths,  as  Cream  or  as 
Oil.  In  this  form  taken  intern¬ 
ally  the  sulphur  is  entirely 
absorbed  and  avoids  intestinal 
irritation. 

Dose:  1  to  3  teaspoonfuls  with 
water,  during  or  after  meals. 

Collosol  Zinc  Cream. 

Noh-greasy  and  non-irritant. 
Cremor  Collosol  Zinci  being  in 
the  colloidal  state,  the  zinc,  on 
account  of  the  infinite  sub¬ 
division  of  the  particles,  has 
considerable  penetrative  power, 
particularly  if  the  cream  be  ap¬ 
plied  and  then  gently  rubbed  in. 


FULL  EXPLANATORY'  BROCHURE  OF  ALL  COLLOSOL 
PREPARATION'S  will  be  SUPPLIED  l  RLE  on  APPLl  t  All  ON . 

THE  CROOKES  LABORATORIES, 


22, 

Comiow’3 


British  Colloids  Limited, 

CHENSES  STREET,  TOTTENHAM  COURT  ROAD,  W.C.  1. 

Telephones — MUSEUM  3663  and  3697. 
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SANTAL  MIDT 


llDlOIIDIOUDlin 


for  internal  treatment  of  urethritis  and 

OTHER  AFFECTIONS  OF  THE  GENITOURINARY  TRACT. 

Santal  Midy  Capsules  have  been  prescribed  with  uniform  success  for  over  30  years.  Distilled  from  carefully  selected 
Mysore  Santal  \\  ood,  the  oil  is  bland  and  remarkably 

FREE  FROM  THE  IRRITANT  AND  NAUSEATING  EFFECTS 

which  are  provoked  by  many  preparations.  There  is  marked  absence  of  Gastric  and  other  disturbances,  diarrhoea  and 
skin  erruptions.  Its  mild  chemotactic  properties  permit  its  administration' in  relatively  large  doses  without  fear  of  too 

violent  reaction  or  intolerance. 

SANTA  la  M  i  D  Y  CAPSULES 

may  be  prescribed  and  relied  upon  in  all  stages  of  affections  of  the  Genito-Urinary  tract. 

1  he  capsules  contain  5  drops,  and  usually  10  to  13  are  given  daily  in  divided  doses. 

,  Prepared  in  the  Laboratoire  de  Pharmacologic  Generals,  8.  Rue  Vivienne,  Paris, 

and  sold  by  most  Chemists  and  Wholesale  Druggists  throughout  the  world. 


a 
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GOLD  MEDAL  International  Congress  of  Medicine,  London,  19X3. 

MIST.  HEPATICA  CONG.  (Hewlett’s). 

COMPOSITION.  Lxt.  Cascars,  Ext.  Rhei,  Jalapin,  Podophyllin,  Cocaime  Hvdrochlor.,  l-12th  gr.  in  each  fluid  drachm, 

1M1  IS  excellent  compound,  first  introduced  as  a  general  aperient  and  cholagogue,  has  now  become  a  popular  remedy,  and  attention  has  very 
recently  been  called  to  the  value  of  the  mixture,  by  various  authorities,  in  that  class  of  cases  spoken  of  as  Chronic  Biliousness,  in  Catarrhal 
laundice,  and  in  the  Jaundice  of  simple  Hepatic  Torpor.  In  passive  or  habitual  Congestion  of  the  Liver,  so  frequently  met  with,  it  has 
reen  used  with  marked  benefit. 

In  the  treatment  of  acute  or  temporary  constipation,  frequently  met  with  in  the  convalescence  from  acute  disease,  and  in  pregnancy 
or  in  the  constipation  due  to  sedentary  habits,  to  a  deficiency  of  intestinal  secretion,  and  of  peristalsis,  the  mixture  can  be  prescribed  with 
wonderful  effect,  positively  curing  cases  that  have  resisted  other  remedies. 

The  Dose  is  from  10  to  60  minims,  according  to  the  age  and  conditipn  of  the  patient.  One  drachm  is  a  direct  aperient,  and  is  not  accompanied 
ty  griping  or  tenesmus. 

Packed  for  Dispensing  only  in  10-oz.;  22-oz.;  40-oz.;  and  90  oz.  Bottles.  Price  in  England,  12  6  per  pound. 

1’ tease  write:  "Mid.  ITepatim  Cone.  (HEWLETT'S)"  to  ensure  obtaining  this  Preparation. 


€/.  tX.  REWLE1T  &  SOM,  [Ltd.,  Wholesale  and  Export  Druggists  and  Manufacturing  Chemists, 

35  to  42,  CHAHI^OTTE  SUT  H  JELE2  ’X',  LiON  SCOT'S',  E.C. 


I  T 


mK  x  3xr  is  ms 


FOR 


MALNUTRITION,  UNDER  -  DEVELOPMENT,  CONVALESCENCE. 

VITMAR,  the  new  scientific  foocUadjunct  for  children,  has  been  proved  by 
exhaustive  biological  tests  to  contain  the  three  principal  vitamines. 

VITMAR  contains  no  drugs,  but  consists  of  pure  highly  nutritious  foods,  carefully  blended  by  a  difficult 
and  delicate  process,  to  preserve  the  vitamines.  VITMAR  IS  NOT  A  SUBSTITUTE  FOR  FRUIT  JUiCE. 


SOLD  IN  JARS  BY  ALL  CHEMISTS. 


FULL  PARTICULARS  TO  DOCTORS  ON  APPLICATION. 


Manufactured 
only  by 


C^LLilRB  &  €30. 5  Food  Specialists. 

C ALLARD,  STEWART  &  WATT,  Ltd.  74,  St.,  London,  W. 


The  STANDARD 
H  /E!Y!  A  Tl  NSC. 


“■  The  employment  of  Bi-Pal  at  inoids  places  the  administration  of  exceedingly 
unstable  compounds  like  ferrous  carbonate,  phosphate  and  arsenate,  upon  a 
sounder  and  more  scientific  basis.” — The  Lancet 


hi 


PALATINOIDS 

(Xo.  500) 

OF  NASCENT  FERROUS  CARBONATE. 


n 


Sawp'r  anti  Literature  on  application. 


OPPENHEIMER,  SON  &  CO.,  LTD., 
179,  Queen  Victoria  Street,  London,  E.C.4. 

Entirely  British  House  since  Foundation  in  1891. 
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Why  genuine  British  Formamint 
yields  better  results  in 

Medication 


Mouth  and  Throat 


Since  antiseptic  tablets  are  often  indicated  in  critical  cases, 

where  failure  to  destroy  the  attacking  bacteria  may  lead  to 
seiious  consequences,  it  is  important  to  make  sure  that  the 

tablet  prescribed  is  really  capable  of  fulfilling  its  purpose. 

The  latter,  being  a  definite  chemical 
compound,  releases  nascent  formalde¬ 
hyde,  which,  as  every  scientist  knows,  is 

endowed  with  infinitely  greater  chemical 
eaemv  than  the  stale  or  ready  formed 
condition  in  which  the  substance  exists 
when  merely  mixed  with  a  lozenge  basis. 


basis  ot  many  such  tablets  on  tne 
market  is  merely  a  weak  diluted  solution 
of  crude  formaldehyde  or  formalin, 
which  cannot  possibly  exert  the  high 
germicidal  power  undoubtedly  possessed 
bv  true  Formamint. 


owing  to  tne 
finds  “  a  much 
the  Lancet  as 


Thus  an  eminent  physician  writes  in  the  Medic 
bactericidal  action  of  the  nascent  formaldehyde  in 
more  efficient  disinfection  takes  place;'  while  anot 
being  “by  far  the  most  thorough  method." 


SPECIFY  GENUINE  BRITISH 


P  THE  GERM -KILLING  THROAT  TABLET 

with  the  recl-ancl-gohl  seal  of  / 

GENATOSAN  Ltd.  (Makers  of  Sanatogen,  Genasfrln,  etc.)  / 

W.C.  I.  in 


London 


ft^TWE  GENUINE  X 

f  ORIGINAL  1 

FORMAMINT 

Genatosan 

/BRITISH  PURCHASERS! 

,  VOFtHE  SAHATOOERC®/ 
V  12  CHE  HIES  ST  J 
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GAD  IS  COD  LIVLR  OIL  is  prepared  by  an  entirely  new  process  of 
manufactme  whereby  the  danger  of  premature  oxidation  is  overcome, 
and  unlike  most  Cod  Liver  Oils  is  of  the  highest  degree  of  purity  and 
entirely  devoid  of  any  objectionable  smell  or  taste. 

It  has  a  slight  pleasant  nutty  flavour  peculiar  to  the  fresh  cod 
livers  and  is  easily  taken  by  people  with  the  most  delicate  palate. 


WHOLESALE  AGENTS: 


50,  WSGSVIORE  STREET,  LONDON,  W.  t. 


it 
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AS  A  PROPHYLACTIC  MEASURE  IN  EPIDEMICS,  AND  FOR  USE  IN  THE 
TREATMENT  OF  SEPTIC  CONDITIONS  OF  THE  MOUTH  AND  THROAT,  THE 
VALUE  OF  A  SUITABLE  LOCAL  APPLICATION  IS  FIRMLY  ESTABLISHED. 

EXHAUSTIVE  BACTERIOLOGICAL  TESTS  AND  CLINICAL  TRIALS  CARRIED 
OUT  OVER  A  NUMBER  OF  YEARS  DEMONSTRATE  THAT  “  FORMITROL" 
PASTILLES  MEET  THE  DESIRED  NEED  IN  A  SATISFACTORY  MANNER. 


PS 


i 


JL 

t.  \.:zk 


BRAND 


THE  FOLLOWING  ARE  A  FEW  OF  THE  CHIEF  ADVANTAGES  THEY  POSSESS:— 

“  Formitrol  ”  Pastilles  dissolve  slowly  and  uniformly  in  the 
mouth;  this  ensures  prolonged  and  continuous  effect  of 
Jhe  active  ingredient — Nascent  Formaldehyde. 

2.  “  Formitrol  ”  Pastilles  exercise  a  marked  bactericidal  action 
without  irritating  the  mucous  membrane. 

3.  “Formitrol”  Pastilles  bear  surface  grooves,  which  permit 
the  administration  of  small  doses  to  children. 

4.  “  Formitrol  ”  Pastilles  are  metallic  sheathed  ;  evaporation  is 
thus  prevented  and  full  activity  of  the  products  can  always 

be  relied  upon. 

Issued  in  neat  containers  for  the  pocket,  and  supplied  by  ail  Phai  maciots  «>•  1,  6  p  n 
A  Physician’s  Trial  Sample  will  be  sent  Free  on  Application. 

A.  Wander  Ltd,,  45,  Cowcross  Street,  London, 

Works:  King’s  Langley,  Hertfordshire. 
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The  Catarrh  of  Influenza 
whether  Tonsillar,  Bronchial 
or  Intestinal 


is  relieved  by 


^louruft? 


The  unique  soothing-  properties  of  ANGIE  ITS 
EMULSION,  its  favourable  influence  upon  assimila¬ 
tion  and  nutrition  and  its  general  tonic  effects,  make 
it  eminently  useful  both  during*  and  after  influenza. 
It  has  a  well-established  reputation  for  efficacy  in 
relieving-  the  troublesome  laryngeal  or  tracheal  cough, 
correcting  the  gastro-intestinal  symptons  and  combat¬ 
ing  the  nervous  depression  and  debility. 

SAMPLES  AND  LITERATURE  ON  REQUEST. 


The  ANGIER  CHEMICAL  CO.  Ltd., 

36,  CLHRKENWELL  ROAD,  LONDON,  E.C.  i. 


i;>r.<  .  2.'.  1020.1 
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Jor  ait  tivz  common 
affections  of  tfie 
/larynx  ff  Pharynx. 


No.  9.  Menthol  grain,  Cocaine  grain, 
Red  Gum,  2  grains. 

No.  29.  Rhatany  2  grains,  Cocaine  Hydro¬ 
chlorate  ,v'u  grain. 

No.  48.  Tannin,  Cayenne  and  Black  Currant. 
No.  75.  Formaldehyde  1  minim,  Menthol 
40  grain. 

Sample  tin  containing  any  six  varieties 
of  the  pastilles  will  be  sent  upon  request. 


‘There  are  81  combinations 
in  the  series  -  a  pastille 
tot  every  condition 


Sole  Axf  anu  Pa  ct  u  r  e  r~  o 

Allen  &  Hanhurys  Ltd 

LONDON  •  PARI S  *  DURBAN  •  ^ 

BUENOS  AIRES  •  TORONTO  -  SHANGHAI*' 
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FHE  immense  influence  exercised  in  diet  by  the 
~  presence  of  V ITAMINES  is  one  good  reason  why 
ATORA”  commends  itself  to  medical  men. 


Professor  H.  E.  Armstrong, 
PH.D.,  LL.D.,  D.SC.,  F.R.S.,  in  his 
Cantor  Lecture  on  ‘  ‘  Problems  of 
Food,”  after  stressing  the  impor¬ 
tance  of  the  Vitamine  factor  in 
milk,  butter  and  eggs,  goes  on  to 
state  that,  in  view  of  the  scarcity 
and  dearness  of  these,  “clarified 
BEEF  FAT  or  SUET  is  almost  the 
only  fatty  substance  available?7- 


Dr.C.W.  Saleeby,  in  his  article 
on  “The  National  Supply  of  Fcod 
Fats”  points  out  the  present  short 
and  dear  supply  of  milk  .and  its 
products,  and  says:  “Practically 
and  nationally  speaking,  we  are  led 
to  rely  in  very  special  degree  upon 
BEEF  FAT  or  SUET,  which  ranks 
as  high  even  as  cream  in  its 
possession  of  ‘  Fat-soluble  A.’  ” 


Refined  BEEF  SUET 


is  prepared  in  full  accordance  with  the 
latest  scientific  dictates  to  preserve  the 
Yitamioes  of  health  and  growth. 

The  genuine  “Atora”  refined  Beef  Suet  has  the  highest 
possible  nutrient  value  —  and  it  vastly  increases  the  nutritive 
value  of  food  prepared  with  it. 

Sold  by  all  first-class  Grocers  and  Stores. 

A  7  ORA  has  been  supplied  to  the  Army  and  Navy 
for  nearly  30  years,  and  all  the  Polar  expeditions. 

Manufacturers:  HUGON  &  CO.,  LTD.,  Openshaw,  MANCHESTER. 
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PIONEERS  AND  EMPIRE  BUILDERS:  No.  97 
FOURTH  PERIOD,  circa  8000  to  2500  B.C« 


TRADE 

MARX 


‘TABLOID 

Aspirin 


BRAND 


By  prescribing  ‘  Tabloid  ’  Brand  Aspirin, 
the  physician  ensures  the  supply  of  products 
prepared  with  acetylsalicylic  acid  of  excep¬ 
tional  purity,*  having  the  correct  melting- 
point  of  the  pure  acid  and  being  free  from 
salicylic  or  acetic  acids. 

‘  Tabloid  ’  Aspirin  provides  exactly  the 
stated  weight  of  the  pure  medicament  free 
from  talc  and  boric  acid,  and  from  chemicals 

added  to  mask  the  B.P.  ferric  chloride  test. 

%% 

'  %  %» 

®  •  r  { 

Always  write  in  M 

“  Tab."  gives  no  security 

For  prices,  etc.,  see  Wellcome’s  Medical  Diary 


(  V  I 


BURROUGHS  WELLCOME 


&  CO.,  London 

_  „  .  cvnMcv  cape  Town  Milan 

NEW  Y°RK  SH^N°GNHTAR.  BUENOS  AIRES  BOMBAY  ^ 

A„  communications  intend  for  tfie  Heat,  Office  ^ 

London  Exhibition  Room:  54,  Wigmore  Street,  W. 


earliest  boats  made  by  the  pioneers 

OF  SHIPBUILDING  AND  NAVIGATION.-We 
have  no  evidence  of  boatbuilding-a  great  step  in  the 
history  of  invention— in  Palaeolithic  times.  The  art  of 
navigation  seems  to  have  arisen,  and  it  ccrtain'y  made 
great  progress  during  the  Neolithic  period.  The  boats 

te!  reproduced  arc  ^  *.  nn3  b«„,.,h  ,.clr„.  Loke-dwelUn^) .  b„,  .here  U  proof  thu 

.ion  only  (they  ere  .-=  «<  “»  ',“1'  ^  Stone  A.«.  Thc  boe«  were  simple  dn.-.u.  c.noe.  co.iU«l« 

hue  and  p.rUy  wi«h  .he  old  o,  .....  to*—* 

of  the  trunk  or  a  b.*  .re.  g  accommodation  for  oars.  Such  is  the  dug-out  of  the  illustration  above- 

have  been  paddled  by  hand  since  there  arc  no  s,  notches  were  made  in  the  sides  for  the  accommodation 

a  small  vessel  twelve  feet  long  and  two  and  a  half  feet  ^  ^  ^  Such  vessel  bslow,  it  is 

of  oars,  the  ends  were  often  pointed.  bottom  ^  would  make  intercourse  possible  between  the  Neolithic  tribe, 

about  thirty  feet  long  and  about  t  rce  ec  w.  .  ^  ^  ^  fiver>  They  were  als0  largely  employed 

for  fishing,  fragments  of  nets  as  well  as  fish  hooks  are 
there  to  attest  to  this  use.  CULTURE  PHASE: 
NEOLITHIC  copyright 


i 


THE  BRITISH  MEDICAL  JOURNAL. 


[Dec.  2-..  1920 


‘ENULE’ 
Rectal  Su 


PIONEERS  and 

FOURTH 


si  tones 


EMPIRE 

PERIOD,  c 


BUILDERS:  No.  98 
irca  £000  to  2500  E.C. 


‘  Emile'  Suppository  showing 
sheath  of  pure  tinfoil 


iEnuie‘  Suppository  after 
removal  of  sheath 


Present  accurate  doses  of  medica¬ 
ments  of  the  highest  quality  evenly 
distributed  throughout  the  mass. 

Are  so  designed  as  to  ensure  easy 
insertion  and  certain  retention. 


Abridged  list  of  ‘ Emile'’ products : 

‘Enule’  Adrenalin 
,,  Belladonna 

„  Bismuth  Subgallate 

,,  Cocaine  Hydrochloride 

,,  Gall  and  Opium 

,,  Glycerin 

,,  *  Hazeline’  Compound 

i,  Meat  (Predigested) 

,,  Milk  (Predigested) 

„  Morphine  Hydrochloride 


Each  product  is  enclosed  in  a  sheath 
of  pure  tinfoil,  which  prevents 
contamination  and  protects  the 
product  from  the  effects  of  trying 
atmospheric  conditions. 

2L 

For  complete  list,  see  Wellcome’s  Medical  Diary 


BURROUGHS  WELLCOME  8c  CO .  ,  London 

new  York  Montreal  Sydney  Cape  Town  Milan 
Shanghai  Buenos  Aires  Bombay 

All  communications  intended  for  the  Head  Office  should  be  addressed  to  Snow  Hill  Buildings,  London,  E.C.  1 

London  Exhibition  Room 54,  Wigmore  Street,  W. 

APPARATUS  USED  BY  THE  NEW  STONE  AGE  TOOL  MAKERS  FOR 
GRINDING  AND  POLISHING. — The  pioneers  of  the  great  Neolithic  advance 
in  stone  working  discovered  that  a  strip  of  wood  with  a  bevelled  edge  used  in 
conjunction  with  hard  sand  would  saw  through  stone.  This  operation  they  practised 
with  such  success  that  some  of  their  sawing  is  as  regular  as  that  done  with  a 
present-day  steel  saw.  They  seem  also  to  have  used  flint  saws,  perhaps  with  and 
without  sand.  The  grinding  and  polishing  were  achieved  by  rubbing  upon  fixed  or 
hand  polishers.  An  example  of  the  former  is  here  reproduced  on  the  left.  It 

consists  of  a  natural  rock  or  slab.  Such 
polishers  always  show  characteristic  V 
or  U  shaped  groves  and  oval  depressions 
—  the  former  the  result  of  the  move¬ 
ments  by  which  the  edges  of  the  axes 
were  sharpened,  the  latter  of  those 

by  which  their  surfaces  were  smoothed  and  polished.  A  portable  smoother  and 
polisher  showing  the  hollow  left  by  the  grinding  of  stone  celts  is  here  figured 
on  the  right  above,  while  below  it  is  a  much  used  polisher  showing  t!;e 
same  grooves  as  those  on  the  fixed  example.  Polishers  were  generally  of 
sandstone,  but  sometimes  of  granite,  quartzite  and  other  rock. 

CULTURE  PHASE  :  NEOLITHIC  copyright 
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To  Produce 
“Twilight  Sleep 


BRAND 


In  two  strengths  : 

‘  Hypoloid  *  Scopolamine 
Hydrobromide,  gr.  1/150 
'Hypoloid*  Scopolamine 
Hydrobromide,  gr.  1  450 

In  boxes  of  10 

‘Tabloid’  Hypodermic 
Morphine  Hydrochloride, 
gr.  1/4,  should  be  used  in 
conjunction  with  the  above 


-‘HYPOLOID’ 

SCOPOLAMINE 

HYDROBROMIDE 

Prepared  from  the  pure  laevo  variety  of  the 
alkaloid,  and  may  be  relied  on  for  uniformity 
of  action. 

Issued  in  sterile  solution  in  hermetically-sealed 
phials  each  containing-  an  accurate  dose  ready 
for  immediate  hypodermic  injection. 

The  Committee  appointed  by  the  Royal 
Society  of  Medicine,  London,  to  investi¬ 
gate  Scopolamine-Morphine  Anaesthesia 

used  ‘Hypoloid’  Products. 

9 

For  full  directions  and  further  particulars,  see 
Wellcome' s  Medical  Diary 


& 

r 


Burroughs  Wellcome  s=  Co.,  London 

new  York  Montreal  Sydney  Capetown  Milan 
-  SHANGHAI  BUENOS  AIRES  BOMBAY 

A  i!  communications  intended  for  the  Head  Office  should  be  addressed  to  S  n  o  — H  '  L  BL"IUIN'J.: — — - 

London  Exhibition  Room:  54,  \\  igmore  Sueet,  W  . 

TOOLS  TYPICAL  OF  THOSE  PRODUCED  BY  THE  GREAT  NEOLITHIC 
REVOLUTION  IN  STONE-WORKING.- From  the  time  when  man  first  struck  a  flake 
from  a  flint  to  make  a  better  tool  of  it,  down  to  the  introduction  of  metal,  stone-working 
was  the  key  industry  of  the  world.  Tools  of  stone  continued  to  be  chipped  into  shape 
through  the  ages  until  the  mode  of  life  inaugurated  by  the  Neolithic  people  brought  with  it 
new  needs  which  required  different  qualities  in  the  tools  which  served  them.  Chiefly,  these 
had  to  be  adapted  to  felling  trees  and  to  cutting  and  working  the  wood  now  needed  by  tl 
agriculturist,  the  farmer  and  the  builder.  A  fine,  sharp,  smooth  edge  was  essential  :  a  pioneer 
arose  wl*>  discovered  that  this  edge  could  be  produced  by  grinding  and  pohshing-and  for 
the  first  time  in  the  history  of  man,  stone  tools  were  ground  and  polished.  Arrow  an  ance 
heads,  knives,  scrapers  and  piercers,  were  still  chipped,  but  axes,  ac,zc--  °ou=’v 
were  ground  and  polished.  “It  was  by  the  axe,”  wrote  a  veneraMe  anthropolog.st 
man  achieved  his  greatest  victory  over  nature.  Before  it,  aided  by  fire,  the  trees  of  the  fo 
t0  make  room  for  the  tiller  of  the  ground,  and  by  its  sharp  edge  wood  became  us  . 
for  the  manufacture  of  various  articles  and  implements  indispensable  for  the  advancemen 

The  hafted  axe,  typical  of  the  New  Stone  Age,  becam. 

It  is  here  reproduced  thus  engraved  upon  a 


mankind  in  culture.” 
a  world-wide  religious  symbol 
funerary  slab  from  a  dolmen. 
CULTURE  PHASE :  NEOLITHIC 


CO  PY RIGHT 


I 
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SAN  I  6  AS  FLUID*,”  contains  Peroxide  of 
Hydrogen  conbined  with  several  antiseptic  and 
germical  substances.  NON  -  POISONOUS 
DIbINF  ECTANT  for  Washing  the  Sick,  Dressing 
TV  bunds,  Mouth  and  Throat  "Wash,  Purifying 
the  Air  by  Oxygenation,  and  Spraying  Sick 
Rooms.  Is.  3d.  and  2s.  6d.  Bottles,  and  10s. 
per  Gallon. 

SANITAS  OIL,”  for  Inhalations  in  Lung 
and  Throat  Trouble. 

SANS  I  AS  JELLY,”  a  useful  Antiseptic 
Dressing  for  Wounds  and  Ulcers. 

“  SANITAS  OKOL,”  )  Phenolo;d  Disintec. 

(EMULSION)  I  tants  from  18  to  20 

“  SANITAS-BAOTOX,”  I  times  the  co-efficiency 
(HOMOGENEOUS)'  '  of  Pure  Carbolic  Acid. 


(( 


u 


tc 


tt 


se 


a 


cs 


SANITAS- SYPO  L, "-(British  made 

LYSOL  introduced  by  us  in  1902.)  Makes 
a  Clear  Solution  for  Antiseptic  Surgery. 

SANITAS  POWDER  for  Dry  Disinfection 
— much  stronger  than  Carbolic  Powders. 

SANITAS  SOAPS,”  Hard,  Soft,  Toilet  and 
'  Animal. 

SANITAS  SULPHUR  CANDLES,” 

(Kingzett’s  Patents),  for  Fumigation. 

SANITAS  FORNIIGATORS,”(Kiugzett’s 

Patients),  for  Formic  Fumigation. 

SANITAS  POLISHES”  (DISINFECTANT), 

for  Floors  and  Furniture,  and  for  Hospitals. 
Workhouses,  etc. 

PEROXIDE  OF  HYDROGEN,” 

(Kingzett’s  Preserved  Quality). 


The  46  SANITAS  ”  CO.,  Limited,  % 

LIMEHOUSE,  LONDON,  E.  14. 

Disinfectant  Manufacturers  by  Appointment  to  H.M.  THE  KING. 


F  elSows’  Syrupus 

Hypophosphitum 

A  concentrated  mineral  pabulum,  possessing  unrivalled  thera¬ 
peutic  properties  in  all  Wasting  Diseases,  which  have  been 
termed  Demineralizations”  by  modern  clinicians. 

Supplies  the  organism  with  those  indispensable  mineral  elements: 

Manganese  Potassium  Sodium  Calcium  Icon 

together  with  the  dynamic  action  of  quinine  and  strychnine. 

“THE  STANDARD  TONIC.” 

Samples  and  Literature  upon  request. 

FELLOWS  MEDICAL  MANUFACTURING  CO.,  Inc. 


T>rcc.  2r.  ,im] 
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Founded  |— |  |  ]  f |/|  |3  |"4  1 3  jp!  *  25  Gold  and 

1834.  I  I  IwJ  If  ii  I  I  1  Silver  Medals. 

Mobile  Hospital  Buildings  and  the  New  Patent 


Brickwork  System  of  Construction  for  Rapid, 
Efficient,  anil  Economical  Building. 


PERMANENT  A  TEMPORARY  HOSPITALS 
SUPPLIED  &  ERECTED  IN  ANY  MATERIAL 


Humphreys’  Sectional  Hospital  Buildings 

(Registered  Design  Xo.  642270) 

stocked  for  immediate  delivery  to  any  length 
required  in  16,  20,  24  and  28  ft  widths. 

CONTRACTORS  FOR  HOSPITALS  to  the  BRITISH  GOVERNMENT  DEPARTMENTS; 
BRITISH  RED  CROSS  SOCIETY  and  ORDER  OF  ST.  JOHN  OF  JERUSALEM  ; 
OVER  808  MUNICIPALITIES  and  LOCAL  AUTHORITIES  IN  THE  UNITED 

KINGDOM  AND  ABROAD. 


For  full  particulars,  Specifications  and  Estimates,  apply  to — 

HUMPHREYS  Ltd.,  KN1GHTSBRIDGE,  LONDON,  S.W.7 

BRANCHES Dublin,  Manchester  and  Antwerp,  Belgium. 

In.Ei-HONi: :  6117  KENSINGTON  Lines).  Tele,  rams:  HUMPHREYS,  KNIGHTS  BRIDGE,  LONDON 
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Messrs.  Walton  &  Curtis,  Ltd.,  beg  to 
announce  that  the  retail  price  of  their 

“  CURTIS  ABDOMINAL  SUPPORTS 

are  as  follows : — 


Covered  in  Calf  and  White.  Kid 
„  ,,  Selvyt  ... 

in  Basil  and  Chamois 


£3  3s.  Od. 

£2  10s.  6d. 

£1  18s.  6d. 


Fitted  with  Curtis  Patent  Self-adjusting  Spring  Back  Pads  5/-  extra. 

Special  reductions  to  Hospitals  and  similar  Institutions. 


WALTON  &  CURTIS,  Ltd., 

<THE  PATENTEES', 

8,  Old  Cavendish  Street,  W. 


Telephone:  Mayfair  1 60S 
Telegrams :  Mayfair  1603. 


T)i:c.  2'>,  1020.1 
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^NTe'Ksr  Rsidioscope 
For  the  Perfect  X-RAY  EXAMINATION  of  THE  HOMAN  BO  BY. 


Adjustable  Plate  and 
Screen  Carrier. 


HORIZONTAL.  Tor  General  Radiography. 


All  movements  made 
from 

Control  Pillar. 


The  RADIOSCOPE  ,  £132. 

[ Radiographic  Couch 

SAVES  MONEY,  SPACE,  AND  TIME. 

Send  for  Catalogue  No.  4. 

MANUFACTURERS  : 

THE  MEDICAL  SUPPLY  ASSOCIATION,  Ltd.,  167  185,  Gray’s  Inn  Road,  London,  W.C.l. 


VERTICAL.-  For  Chest  and  Bismuth  Meal 
Examinations. 


The  APPARATUS  CAN  BE  SEEN  AT  OUR  SHOWROOMS 

AT  ANY  TIME. 


Rectangular 

Diaphragm. 


Biilt  Rearing 
throughout. 


Good  Protection. 


3®“  Please  note  New  Telephone  No.  “MUSEUM  1484.'’ 

Write  for  CONSULTING  ROOM  FURNITURE  CATALOGUE. 


Barley  s  “Perfection 
Consulting*  Room  Couch, 


Solid  Mahogany,  Oak,  or  Wal¬ 
nut.  Upholstered  Rexine 
Leather  Cloth  (washable).  With 
or  without  Lew  Crutches. 


Write  for 
particulars 
and  pattern 


ol  Hex i no 


PERSONAL  WEIGHING  MACHINE 

10  inches  high.  Can  bestowed  under 
couch.  Weighs  to  20  stone. 


Manufacturers  of  Surgical  Instruments,  Hospital  and  Sick  Nur^lrid 
Appliances,  Trusses,  Elastic  Stockings,  Abdominal  Belts,  Xo. 

For  Surgical  instruments  and  Appliances, 

...  For  Hospital  and  Invalid  Furniture. 


w. 


H.  BAILEY  &  SOM, 

28,  OXFORD  STREET,  LONDON,  W.  1. 

2,  RATHBONE  PLACE,  LONDON,  W.  1. 
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(FLORENCE  PATENT  No.  4358). 

UNIQUE  PORTABILITY  AND  EFFICIENCY 


Apparatus  in  use. 

Simplicity  of  Construction  and  Management.  For  Outlying  Districts  this  Apparatus 
can  be  rapidly  conveyed  and  used  at  the  Infected  House  or  Building.  Low  Initial 
Cost  and  Economy  in  Use.  Hundreds  Already  in  Daily  Use. 

When  Folded  for  Transport  2 ft.  9in.  x  2ft.  9 in.  x  1ft.  6in. 


THE  LONDON  WARMING  AND  VENTILATING  GO..  LTD 


I 

I 


1 


1 


ARM  EO 


(CisHstiO) 

THE  ACTIVE  PRINCIPLE  OF  SANDALWOOD  OIL. 
USED  WITH  CONSPICUOUS  SUCCESS  IN 

GONORRHOEA,  CYSTITIS,  VESICAL  CATARRH,  Etc. 

Does  not  produce  Backache. 

ASTIER  LABORATORIES: 

45,  Rue  du  Docteur  Blanche,  PARIS. 
For  Samples  and  Literature  address:  * 

WILCOX,  JOZEAU  &  CO.,  49,  Haymarket,  London,  S.W 

Australasia— Messrs.  Joubert  &  Joubert,  652,  Flinders  St.,  Melbourne 
Canada — Messrs,  llougier  Bros.,  63,  Notrc'-Dame  St.  East,  Montreal, 
India — Messrs.The  Anglo  French  i>rug  Co., Ltd. .P.O.Box  4.  t  Bombay. 
P.O.  Box  86  Calcutta.  171  Broadway,  Madras. 


ALLIANCE 

DRUG  AND  CHEMICAL  CQ. 

34,  Leadenhall  St.  London,  E.C.  3. 

Established  1812  — Reorganised  1002. 

The  Company  specializes  in  providing  the  Medical 
profession  at  the  lowest  possible  inclusive 

prices  (no  charge  for  Bottles,  &c.  or  Cases,  etc.) 
with  pure  and  reliable  Drugs,  Chemicals,  Pharma¬ 
ceutical  Preparations,  Compressed  Tablets,  PiP.s, 
Surgical  Dressings,  and  Stock  Mixtures  of  appeared 
Fornuiu  as  used  by  the  Loudon  and  other  Hospitals. 

ire  append  a  .fete  sample  prices  for  guidance  of 
the  great  saving  that  can  be.  effected,  and  in  many 
instances  our  Clients  have  written  us  stating  ice  have 
saved  them 

per  cent. 

of  their  usual  Yearly  Account  for  Drugs.  This 
saving  is  not  reflected  in  the  quality  of  our 
Goods,  but  is  primarily  due  to  not  employing 
TRAVELLEnS,  thus  saving  the  purchaser  the 
cost  of  the  Travellers’  Salaries  and expenses  which 
greatly  enhance  the  prices  the  usual  Drug  Houses 
ha  ve  to  charge. 

NOTE. — Only  Terms  Net  Cash  with  order  without 
discount,  or  orders  received  through  London 
Merchants  or  Bankers.  Goods  carriage  forward. 
All  packages  free.  Export  Cases  extra. 


PLEASE  WRITE 
FOR  DETAILED 
PRICE  LIST. 


INFUSIONS  CONCENTRATED. 

1-7  in  61b.  Bottles. 


Gentian  (5, 1  9  lb. 
Khei  g  5  6  lb. 
Senega'  (a  7/2  lb. 


Aurant  @  3/5  lb. 

Aurant  Co.  (S,  3/5  lb. 

Columba?  (a-,  1/11  lb. 

Cinchon  Ac  id  (eg  3  10  lb, 

Lassars  Paste,  1 1  lbs.  g  1/10  lb. ;  1  lb.  (g  2/2  lb. 
*Lin.  Belladon.  Metli.,  5  lbs.  (g  7,1  lb.  (g  7/6  U>. 
*Liq.  /Ether  Nitros  (Sp.  Ether  Nit.  Substitute  3 
(g.  2/3  lb. 

i;Liq.  Ammon.  Acet.  Cone.  (1-7),  6  lb.  g  2/-  lb. 

,,  „  Aromat.,  6  lbs.  @  1/3  lb. 

Morph.  Hydrochlor.  P.B.  1  oz.  g  17  6  oz. 
Petroleum  Jelly  Flaw  P.B.,  7  lbs.  g  l/-lb. 


lb. 


PILLS  TASTELESS  COATED. 


Potass,  lodid.  P.B.,  31bs.  (g  17/8  per  lb. 

Soda  Sulphas  Feathery  eryst.,  7  lbs.  g  34,1,  !b. 

Sp.  /EtherNit.  P.B..  4S  lbs.  at 6/3  lb  ;  1  lb.  to  6  A. 
Sp.  Anion.  Aromat.  P.B,  5  lbs.  (g  5/2  lb. 

Syr.  Cascara  Aromat.  P.B.,  6  lbs.  (o  3/-  lb. 

,,  Glycero-Phosph.  Co.  6  lbs  (0  3/2  lb. 

SYRUPS. 

Aurant.  P.B.,  7  lbs.  (g  2  21V). 

Easton  B.P..  7  lbs.  (a  2  7  lb. 

Ferri  lodid.  P.B.,  7  lbs.  tg  2  8  lb. 

Ferri  Phosp.  C  >.,  7  lbs.  (g  1  lib. 

Hypopho  ph.  Co.,  B.P. Cl,  7  lbs.  (o  2  2  lb. 

Pruni.  Virg.,  B.P..  7  lbs.  (o  1  11  lb. 

Jthainni.  7  lbs.  @  2/-  lb. 
lihei,  P.B.,  7  lbs.  g  2/4  lb. 

Soilin',  P.B.,  7  lbs.  g  1  1  lb. 

Senna?,  P.B..  7  lbs.  to  1/10  lb. 

Tolut,  P.B.,  7  lbs.  g  1  6  lb. 

TABLETS  COMPRESSED. 

Per  1000 

Bland’s  (Sugar-Coated),  gr.  5  . 5/9 

Nitroglycerin!,  P.B.,  gr.  l-50th  .  7- 

Percliloride  of  Mercury  (.Coloured)  . 13  - 

One  Tablet  in  1  pint  of  Water  is 
equivalent  tol-lOoo. 

Thyroid  G laud,  gT.  5  . 15/6 

We  endeavour  lo  adhere  to  prices  quoted,  but  as 
same  fluctuate  from  day  to  day,  they  must  b; 
considered  as  subject  to  chauge  without  notice. 

TINCTURES, 


In 

5-lb.  Bottles. 

B.P.  Aquos. 

B.P. 

\qiiM 

Belladon 

.  5/10 

2/6 

Hyoscyain .. 

i  10 

2  L* 

Benzoin  Co. 

6,9 

— 

N  ueis  Vom. 

4/10 

I  10 

Camph.  Co. 

4  A 

2/2 

Opii  . 

6/- 

4/3 

Card.  Co.  .. 

3/7 

1/7 

Quin.  Atnon 

-CLy  - 

*7 

— 

Gentian  Co. 

3/6 

1/8 

KlieiCo.  ... 

3/11 

2/3 

l  ug.  Acid  Boric  P.B.,  28  lb.  pail  (a,  1/10  lb. 
,,  Hydraag.  P.B.,  7  lbs.  (o  5/8  lb. 

,,  ,,  Ammon.,  7  lbs.  (a,  2  11  lb, 

,,  Ichtairtolis  B.P.C.,  7  lbs.  (g  3/6  lb. 

„  Zinci  Ox.,  Benz.,  28  lbs.  (o  2/3  lb. 


•Minimum  quantity  at  these  prices  :  Home  Trade 3. 
Export  12  Winchester  Quarts  assorted. 


;• 

i 


5 
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“  EVERY  CONTINGENCY”  INSURANCE 

The  risk  of  illness  or  accident  is  one  which  affects  the  medical  man  to  a  much  greater  extent  than 
in  any  other  profession.  In  such  a  contingency  are  you  able  to  stand  the  financial  strain  of 
providing  a  locum,  which  may  easily  cost  you  £8  8s.  per  week  ( 

'I'lie  Medical  Sickness,  Annuity,  and  Life  Assurance  Society  has  just  issued  a  special  combined 
policy,  which  should  appeal  to  every  professional  man,  whether  already  insured  or  not,  as  it  covers 
not  only  the  risk  of  illness  or  accident,  but  also  death.  The  premiums  charged  are  the  LOA\  LSI 
OBTAINABLE  FROM  ANY  OFFICE  giving  a  similar  benefit,  in  addition  to  which  the  Policy  is 
free  from  the  irksome  conditions  and  restrictions  so  frequently  found  in  other  Policies. 

EXAMPLE  : 

At  age  25  next  birthday,  to  ensura  £6  6s.  Od.  per  week  during  illness, 
and  an  Endowment  Assurance  of  £600  payable  at  the  age  65  or  previous 
death,  the  premium  charged  is  £22  6s.  per  annum. 

At  age  30  .  £25  16  O  per  annum. 

At  age  35  ...  ...  ...  £30  8  0  ,, 

At  age  40  .  £38  11  0  „ 

Other  ages  and  amounts  in  propor.ion. 


Practitioners  should  write  the  Secretary  for  any  f  urther  information  required. 

MEDICAL  SICKNESS,  ANNUITY  &  LIFE  ASSURANCE  SOCIETY 

LIMITED, 

300,  HIGH  HQLBQRN,  LONDON,  W.C.  1. 


BARTON 


SPHYGMOMANOMETER 

(BRITISH  MAKE) 

Descriptive  Pamphlet  will  be  sent  on  application  or  the  instrument 
will  be  sent  on  14  days’  approbation. 

Price  .  £4  4  O. 

The  Surgical  Manufacturing  Co.,  Ltd., 

SURGICAL  INSTRUMENT  MAKERS  to  the  WAR  OFFICE,  &C. 

83=85,  MORTIMER  STREET,  LONDON,  W.  1. 


Thc  Baa  ton  Sfn  ycmoka  nomsitb 


OXYGEN  PROPERLY  ADMINISTERED  by  means  of  an  EFFICIENTLY  DESIGNED  APPARATUS 

might  have  saved 

TM0USAWBS  OF  LIVES  during  tSie  recent  epidemic. 

We  make  such  an  apparatus  embodying  the  latest  designs  and 
recommendations  of  an  eminent  authority  on  the  subject. 

^  IT  IS  EXTREMELY  SIMPLE,  EFFECTIVE  &  ECONOMICAL  in  use  of  OXYGEN 

WITH  OUR  APPARATUS  THERE  IS  NO  WASTE  OF  OXYGEN. 
All  Oxygen  Supplies. 

IMMEDIATE  DELIVERY. 


SIEBE,  GORMAN  &  CO.,  Ltd.,  187,  Westminster  Bridge  Road,  London,  S.E.I, 

Socialists  in  Breathing  Apparatus  for  Dicing,  flying,  Mountaineering,  Mining,  Work  in  Poison  Gas,  and  for  medical  purpose*. 

_  ,  T  ,  '  „  Telephone  No.  II'»p  3401  (S  lines). 

Telegrams;  1  Siebk,  Lamb,  London.  -  1  _ 


i 


[Dec.  25,  1920. 


THE  BRITISH  MEDICAL  JOURNAL. 


I  EDISWAN  X  =  RAY  COILS  § 


=  (Jointless-Section)  == 

=  ensure  high  efficiency,  minimum  reverse  current,  and  high  insulation. 

M  The  induction  coils  are  supplied  complete  with  motor-driven  in-  gg 
g  terrupter  and  mechanically  operated  high  tension  rectifier.  Full 
H  particulars  of  Ediswan  Coils,  Interrupters,  Switch-Boards,  &c.,  are 
g  contained  in  Section  A  Catalogue,  which  will  be  gladly  forwarded 
FA  on  request.  |=j 

=  THE  EDISON  SWAN  ELECTRIC  CO.,  LTD.,  S 

=  PONDERS  END,  MIDDLESEX. 


LONDON  SHOWROOMS: 
123-125,  Queen  Victoria  St.,  E.C.4, 
BRANCHES:  Belfast,  Birmingham, 
Brighton,  Bristol, Cardiff, Cork.  Dublin, 
Dundee,  Glasgow,  Hull,  Leeds,  Liver¬ 
pool,  Leicester,  Manchester,  Middles- 
borough,  Newcastle,  Nottingham, 
Sheffield,  Southampton,  Swansea. 


Til©  SINGER  “10”  AN  IDEAL  DOCTORS  CAR. 

THE  NEAT  AND  HANDSOME  DESIGN  OF  THE  SINGER  '‘19” 
WILL  ALWAYS  IMPRESS  THE  OBSERVER  AT  A  GLANCE. 
BUILT  THROUGHOUT  BY  HIGHLY  SKILLED  WORKMEN 
FROM  THE  FINEST  MATERIALS  PROCURABLE,  WE  HAVE 
NO  HESITATION  IN  RECOMMENDING  IT  TO  STAND  THE 
HARD  WEAR  AND  TEAR  WHICH  A  MEDICAL  PRACTI¬ 
TIONER'S  CAR  IS  SUBJECT  TO. 

WE  ARE  NOW  BOOKING  ORDERS,  WHICH  WILL  BE 
PLACED  ON  OUR  WAITING  LIST,  DELIVERIES  OF  WHICH 
WILL  BE  MADE  STRICTLY  IN  ROTATION. 


Write  to  day  for  full  particulars— 


SINGER  &  GO,,  Ltd., 

COVENTRY,  Eng. 


MOTOR  CAR  INSURANC 

MOTOR  CYCLE  1MSURSMCE. 


fs/jBm  w&£\<S' 


CAB  V- 


THE  “WHITE  CROSS” 

DOCTOR'S  POLICY 

SPECIAL  BENEFITS  for  MEDICAL  MEN  ONLY. 

AP PH OY ED  BY 

THE  MEDICAL,  INSURANCE  AGENCY. 
Full  Particulars  on  request.  ^  Secretary,  429,  Strand,  W.C. 


f  rwawiiw 
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GASTON,  LTD.,  Sole  Concession¬ 
aires,  have  a  limited  number  of 
second-hand  Citroen  Coupes  for 
immediate  sale,  in  perfect  mechanical 
condition  and  subject  to  the  Gaston 
guarantee. 

A  UNIQUE  OPPORTUNITY 

to  obtain  one  of  these  remarkably  efficient 
and  economical  cars,  practically  new,  at 
a  second-hand  price. 

Certified  Petrol  Consumption 
38  miles  per  gallon. 

should  obtain  particulars  (and  catalogue) 
immediately  from 


Telegrams:  “  OASTONWIL,  WESDO,  LONDON .” 
Te  ep  hones  :  MAYFAIR  5163  &  3161. 


GASTON  Ltd., 

2114-7  St  rest  7  L©adosi?  W.  1  ■ 


IT  TE"® 

■HB  JC 

FORD  CONVERSION - NOT  UNDERSLUNG. 

Starting  and 
Lighting 
£380 


Non-Starting 

with 

Electric  Lighting 
£325 


Complete  with  spare 
rim  and  tyre,  &c. 

WE  PAY  YOUR  TAX ! ! 

The  Tax  for  1921  will  be  paid  by  the  Manufacturers  on  the  first 

25  Cars  delivered  next  year. 

Recent  Unsolicited  Testimonials:  — 

A  Captain  in  the  Navy:  ‘-The  car  is  running  beautifully.  I  have  bad  innumerable  inquiries  made  about  her.  I  have 

had  her  described  as  the  smartest  two-seater  on  trie  loan. 

A  Cantain  in  the  Armv  :  “  Car  eroinar  top  hole.  Really  very  pleased.  *  n>  n  » 

A  Do  tor  -  y  •  ..Their  is  very  satisfactory.  1  must  congratulate  you  on  yonr  camouflage  of  the  Ford. 

A  Colonel’s  wife  -  :  ‘-The  car  is  going  exceedingly  well  and  picks  up  from  dead  slow  in  a  most  satis Lcton  manner. 

The  body  meets  with  great  approval.” 

We  are  shortly  producing  a  Coupe  IVIodel  on  the  same  lines  as  t.hs  Two-Seater. 
MA1FLCWER  MOTOR  CO.,  GLOUCESTER. 
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To  PHYSICIANS  and  SURGEONS 

A  Life  Sickness  aiul  Accident  Policy  in:  the \  Century”  is  a  complete  provision. 

It  protects  yon  in  the*  event  of  a 

PERMANENT  ^  M.  E  JA  Mi  »  ©  W  KT 

in  health  and  ensures  a  competency  for  your 

DEPENDANTS 

in  case  of  your  early  death  or  for  yourself  in  case  of  your  attaining 

OLD  J£GrE. 

Apply  for  full  particulars  to— 

GENTSJIRY  INSURANCE  COMPANY  Limited. 

Allied  with  the  Friend’s  Provident  and  Century  Life  Office. 

42,  RINGS  WAY,  LONDON,  W.C.  2,  and  27,  QUEEN  VICTORIA  STREET,  LONDON,  E.C.  4. 


^  ^  ^  ^  ^  *  ■ 


TELE 


'  AURORASCOPE”  (Regd.) 

G.P.  POCKET  THROAT  and  EAR  OUTFIT. 


Price 

21/- 

Pcslage  9d. 


(Patent  applied  for) 

Tli is  marvellous  pocket  instrument  enables  the  doctor  and  novice  to  get,  at  the  bod-sidc  and 
in  daylight,  a  complete  and  perfect  illumination  and  view  of  the  Drum  of  the.  Ear,  Naso¬ 
pharyngeal  .Space  including  Epiglottis  and  Vocal  Cords,  the  External  Dioptric  Media,  the  Fuiulu* 
Oeuli,  the  Nasal  and  Accessory  Sinus,  Transillumination  of  the  Antrum,  and  Dental  Caries. 
It  can  also  he  used  for  Uetinoscopy.  Its  uses  have  been  demonstrated  at  Medical  Societies. 
Dozens  of  unsolicited  testimonials  from  Specialists,  Consulting  Physicians  and  Surgeons  have 
been  received,  who  testify  lo  its  merits  and  far-reaching  utility. 

Stocked  by  all  leading  Surgical  Instrument  Manufacture  is  and  Drug  Stores. 

Supplied  to  Hospitals,  Tuberculosis  Dispensaries,  Welfare  Centres,  and  Borough  Councils. 

PRICES:  Best  Quality  Outfit  in  silk-lined  Leather  Case  or  Wallet  with  Spherical  Lens  Attach¬ 
ment,  complete  and  recommended,  £2  2  0.  Reg.  Post  9d. 

Second  Quality,  without  Magnifying  Lens  Attachment,  £1  1  0.  Reg.  Post  fid. 
Adaptor,  Flex  Wire  (Conversion),  including  Special  Battery  for  four  hours  permanent 

lighting,  12/  6.  Postage  3d. 


AIRORASCQPE  COMPANY,  Ltd.,  Fulwood  House,  Fulwood  Place,  Holborn,  W.C.  1.  (u£&£sut© 

where  demonstrations  are  given  daily. 


► 

* 


DOWIE  &  MARSHALL,  Ltd.,  boK™ 

455,  WEST  STRAND,  CHARING  CROSS,  LONDON. 

Jiff  i fired c. i  Stationer ’ill  all  A  (Established  1824.)  [“G.P.O.  Telephone  No.  90rrCentr»l.-* 

The  instructions  of  the  Profession  intelligently  carried  out  in  the  Departments  fur 
LADIES,  GENTLEMEN,  and  CHILDREN,  and  especial  attention  is  given  to  the  treatment  of 
Weak  Ankles  end  Flat  Feet. 

Illustrated  Catalogue  Gratis,  in  which  7 s  instruction  for  Self-measurement. 

DOWIE  &  MARSHALL,  Ltd.,  455,  West  Strand,  Charing  Cross,  LONDON 


JUItN  rLAIJSK  &  WNZ 

beg  to  draw  the  attention 
of  connoisseurs  to 

•‘PERFECTOS”  No.  2 

Cigarettes.  They  are 
distinguished  by  a  superb 
delicacy,  the  result  of  a 
matchless  blend  of  the 
Finest  Virginia  Tobacco. 

“PERFECTOS  FINOS” 
are  a  larger  Cigarette 
of  the  same  quality. 


R  FIt:CITOS,,>  2 

VIRGINIA  CIGARETTES. 

10  -  lOid.  20  -19  50-4  3  100  -  8/- 

JOHN  PLAYER  &>  SONS,  NOTTINGHAM. 

Tnr  Imperial  Tobacco  Co.  (of  Great  Britnin  and  Ireland).  Ltd.  — 


Dr.CHAUMIER’S 

CALF  LYMPM 

GLYCERINATED  AND  REINFORCED 

THE  CHEAPEST  AND 
MOST  ACTIVE  LYMPH. 

l’UErAncn  UNDICK  tii a 

Most  Minute  Antiseptic  Precautions. 

Supplied  in  Tubes,  suliicient  to  vaccinate 
1  or  a  persons  at  8d.  each,  iu  persons  at 
Is.  3d.  per  tube.  'Jo  persons  at  2s.  3d. 
pet  lube.  Collapsible  tubes  (10  vaccinations) 

3s.  9d.  each. 

Lacking  and  postage  2d.  Ln  a  l.litioa. 

Agents  for  Great  Britain: 

ROBERTS  &  CO., 

76,  New  Bond  St.,  LONDON,  W. 


The  only  Investment  which 
does  nut  depreciate  in  value  is 
a 

Life  Assurance  Policy; 

INSURE  WITH  THE 

PRUDENTIAL  ASSURANCE  CO.,  LTD. 
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ANUSOL  SUPPOSITORIES 

BRITISH-MADE 

Used  in  the  treatment  of  Haemorrhoids ,  &c. ,  in  all  stages. 

CURTB3  &  CO.,  Chemists,  79,  baker  street,  London,  w.  i. 


PREPARED 

BY 


Oodbolds. 


,  f7/fe/fjfl British 


B  •S/2C  flJi  DUUA/J  •» 

Standard 

Light  Four-Seater  Car 

Specially  designed  for  the  pn-ntr-Drive*. 


Send  your  name  and  address  for  full  particulars. 

The  Standard  Motor  Co,,  Ltd.,  Coventry. 
London  Showrooms  :  49,  Pall  Mall,  S.W.  1, 


ll  r  j  \ 


Actual 

hue. 


Tycos 

SPHYGMOMANOMETER 

The  most  convenient  and  practical 
instrument  for  jquick  determination 
of  the  DIASTOLIC  and  SYSTOLIC 
Headings  of 

Arterial  Blood  Pressure 

Accurate,  small,  and  portable. 
Always  ready  for  immediate  use. 
Full  particulars  free  on  request, 
Reconstruction  now  proceeding  will 
ensure  prompt  delivery  of  orders. 
Obtainable  from  all  Reputable  Dealers 
MANUFACTURED  BY 

SHORT  &  MASON,  Ltd., 

Macdonald  Road,  Walthamstow,  E.  17. 


Telephone. 
On  v  J 706. 


GUY’S  HOSPITAL 
PARABOLIC 

REFLECTOR  LAMP, 

As  supplied  by  us  to  Guy's  and  many  other 
Hospitals  for  the  past  20  years. 

Practitioners  will 
find  this  Lamp 
most  useful  in  the 
Surgery;  also  in 
the  Home  as  a 
persona  l'lanipfor 
reading  or  writ¬ 
ing,  being  per¬ 
fectly  safe  Ur 
carry  about.  It 
burn  s  t heor d  i  n  ary 
oilandisfreefrom 
smoke  or  smell, 
giving  a  concen¬ 
trated  light  of  30 
candle  power. 

SF.NT  POST  PAID 
TO  ANY  ADDRESS 

All 

Nickel 
Plated 


Jf abroad 
postage 
extra. 

To  Practitioners  in  country  and  abroad 
where  gas  or  electric  light  is  not  available 
THIS  LAMP  is  of  thorough  prac  ical  use. 

Send  for  particulars — 

JT .  B  R  U  C  E  , 

232,  Borough  High  St.,  London,  S.E. 

CULTURE  MEDIA. 

Fresh. y  prepared  and  standardised 
weekly. 

In  tube  or  in  bulk. 

Apply— 

Laboratories  ot  Pathology  mxl  Public  Health, 

0,  Harley  Street, 

London,  W.  1. 

NEW  WOODEN  HUTS 

Dwellings,  Bungalows,  OITiee<,  Work 
shops.  Motor  Car  IIou-cm,  Pavilions 
Stables  Stores,  Canteens, Greenhouses 
Frames,  Heating  Appamt us  Rustic 
Work,  Barrows, Stoves,  Asbestos  .Sheet- 
Poultry  Appliances  of  every  dewiTp 
tion,  Glass,  Horticultural,  Window 
and  Picture. 

Illustrated  List  1'osl  Free. 

T.  BATH  &  CO.,  L,\&osri’csr‘' 


CATALOGUE  OF  SECONDHAND  SURGICAL  INSTRUMENTS 
OSTEOLOGY.  MICROSCOPES.  POST  FREE. 


Half  Sets  of  Osteology,  Articulated  Skeletons  and  Disarticulated 
Skulls,  Secondhand  Surgical  Instruments,  Osteology,  and 
Microscopes  bought,  sold  and  exchanged. 

MILLIK1N  &  LAWLEY,  165,  STRAND,  LONDON,  W.C.  2. 


TAYLORS  TYPEWRITEKS 

SELL,  HIRE, 

HIRE  PURCHASE, 

EXCHANGE,  BUY  AND 
REPAIR  ALL  MAKES 
ol  Typewriters  and 
Uuplicators. 

Desks,  Tables  and  Chairs. 

Write  for  Bargain  List  Si. 

E>t.  1S8J.  (Holborn  4S10). 

Authors’  MSS.  and  Lecture  Notes  Typed. 

74,  CHANCERY  LANE  'Holborn  End  .  W.C.  -2. 
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HUMANIZED 

MILK 

Prepared  only  by 

The  AYLESBURY 
DAIRY  COMPANY,  Limited, 

31.  St.  Petersburgh  Place, 
BAYSWATER,  W. 

Telephone  No.  “Park  226.” 


SAMPLES  FREE  TO  MEMBERS  OF 
THE  MEDICAL  PROFESSIOX. 


KONDS 

EUONYMISED  COCOA. 


GOOD  BOOTS  ARE  SUCH  A  PRICE! 

that  many  people  send  their  old  ones  to  us  to. 
he  re-lnalle.  The  uppers  are  restored  to  their 
original  shape  and  freshness,  new  hand  sewn 
welts,  entire  through  soles  and  heels  of  British 
oak  leather — in  fact  new  boots  with  all  the  old 
comfort  left  in.  Send  a  trial  pair  and  cheque 
for  21s.  Average  output,  2,00"  i  airs  per  week. 
HENRY  LYNN  &  CO., 
Central  Works, 

32  33,  EACLE  STREET  HOLBQRN,  W.C  1. 


THE  DOCTOR’S  GAR 

We  are  SPECIALISTS  in 
DEFERRED  PAYMENTS.  The 

extra  cost-  is  4%  ONLY. 


ENORMOUS  REDUCTION  IN  THE  PRICES  OF 

DISPENSING  BOTTLES 

And  Quick  Delivery. 

6  &  8- ox . 28s.  per  gross. 

3  &  4-oz . 27s. 

Crates  5s.  each.  Cash  with  Order. 

All  Orders  over  £10  carriage  paid. 

H.  JESSOP(Dept.  b).27,  Westgate,  Burnley 


Any  well-known  make  of 
Car  supplied. 

Including  HUMBER,  HILLMAN,  &c. 

SAUNDERS  GARAGE, 
31,  The  Parade,  Gdder’s  Green,  N.W.  11. 

'Phone :  Hampstead  (i#10. 


SMEDLEY’S  HYDRO, 

MATLOCK.  [Established  18i>3 

LARGEST  AhU  IYiOsT  COMPLETE. 

G.  C.  K.  HARBINSON,  M.B.,  B.Ch.,  B.A.O.IR.U.L.) 

Pesident  Physicians:  -J  j>  MacLELLAND,  M.U.,  C.M.(lidin.) 

Unriraljed  suites  of  Baths  for  Ladies  and  for  Gentlemen,  including  Turkish  and  Russian 
Baths,  Aix  and  Vichy  Douches,  Massage  and  Weir  Mitchell  treatment,  an  Electric 
Installation  lor  Baths  and  Medical  purposes,  Dowsing  Radiant  Ileat,  D'Arsonval  High 
Frequency,  Roentgen  X-Rays,  Nauheim  Baths,  etc.  Special  provision  for  Invalids. 
Milk  from  own  farm.  Large  Winter  Garden.  Night  attendance.  Rooms  well 
ventilated  and  all  bedrooms  warmed  in  Winter.  A  large  Staff  (upwards  of  CO)  of  trained 
Male  and  Female  Nurses,  Masseurs,  and  Attendants. 

Prospect  us  and  full  information  on  application  to  H.  CHAU.  AND.  Managing  Director. 
i«legrani6— “Smkdi.kx’8,  Matlock."  Telephone— No.tT. 


A  delicious  Beverage,  taking  the 
place  of  Tea,  Cocoa,  or  Coffee. 

Euonymin  taken  is  a  hot  infusion  as  incom 
parahly  more  direct  than  in  any  other  form. 

Recent  Testimonial.—  “  30  years  ago 
your  Cocoa  cured  me  of  Stomach  and  Liver- 
troubles  and  Constipation  and  still  keeps  me 
right.”  E.G.,  December,  1919. 

SOLD  IN  TINS  Is.  6d.  &  2s.  6d. 

from  Grovers  or  Chemists ; 
or  from  the  Wholesale  Depots; 


MAY,  ROBERTS  &  GO.,  Ltd., 

9,  Clerkenwell  Road,  LONDON,  E.C. 


CIVIL  &  SPORTING  CLOTHES. 

Tyf  edical  men  requiring  stylish 

DRESS  can  secure  well-tailored  clothes  made 
to  measure  in  24  hours,  or  I  hey  can  select  same  from 
our  READY  for  SERVICE  MODELS.  Finest 
materials  at  most  reasonable  prices. 

Suits  and  Overcoats  in  great  variety  from  £8  8s. 
Patterns  post  free.  A  Perfect  Fit  Guaranteed. 
SPECIAL  OFFER. 

Black  or  Grey  Jacket  and  Vest  for  professional  or 
evening  w  ear,  £5  5s. 

Visitors  to  London  can  leave  Record  Measures  or 
order  and  tit  same  day. 

HARRY  HAI  I  207.  oxford  street,  w.i. 

llAiyiyi  1IBLL,  149,  CHEAPS1DF..  E.C.2. 

'Phones :  Museum 820-821,  City  208«. 


EIDERDON 

Soft,  Thick,  Light,  and  Extraordinarily  warm 

CHESTERFIELD  OVERCOAT, 

6  Guineas,  Patterns  on  application. 

A  LUXURY 

The  EIDERDON  RUG, 

3  Guineas, 

(First  Supply  Since  War). 

BOYD  &  Co.,  EIDERDON,  BELFAST. 

Makers  of  the  Doctor’s  Lister,  1888. 


EFFICIENT  DIAGNOolS. 

be  more  efficient  with  the  use  of  a  Sanborn  Blood 
Pressure  Outfit.  You  can  observe  the  variations  of 
health,  anticipate  disease,  discern  t lie  effects  of 
treatment,  and  place  your  observations  and  pre¬ 
scriptions  on  a  modern  scientific  basis.  Price  of 
Outfit,  £4  4/-  only’.  Sent  for  fourteen  days’ trial, 
rale  or  return. — Sanborn  Company  (London), 
11,  Victoria  Street.  S.W.  1. 


BOURNEMOUTH  HYDRO. 

WillifiiiestSun-louiigeaud  Marin*  Balcony outha 
South  Coast, 
livery  kind  of  Bath, 
lively  kind  of  Massage, 
livery  kind  of  Electricity. 

Every  kind  of  Diet. 

Carlsbad  and  Vichy  Waters,  -to. 

High  Frequency.  Electric  Lift. 

Prospect  us  from  Secretary.  Telep.: Ul, 

Resident  Physician:— W.  Johnson  Smyth,  M.D. 


DROITWICH  BRINE  BATHS 
for  RHEUMATISM,  &c. 

WARNING.— The  Public  are  warned  that  the 
TREATMENT  CAN  ONLY  DE  OBTAINED  AT 
DROITWICH  in  tne  NATURAL  BRINE. 
Treatments  include  Nauheim  Baths  and  Aeration 
Baths  (modern  adaptation  of  celebrated  Trench 
Whirlpool  System). 

LOVELY  HOLIDAY  DISTRICT.  GOOD  HOTELS, &c. 
Illustrated  Booklet  post  free  from 

J.  H.  HOLLYER, 

15,  Corbett  Estate  Offices,  Droitwich  (Worcsd, 

Special  Facilities  to  Medical  Men,. 


BARNW00D  HOUSE 

HOSPITAL  FOR  MENTAL  DISEASES, 

BARN  WOOD  near  GLOUCESTER 

'Telephone:  No.  7.  Barnwood. 
Exclusively  for  PEIT  ATE  PATIENTS  of  the 
UPPER  AND  MIDDLE  CLASSES. 

Tliis  Institution  is  devoted  to  the  care  and  treat¬ 
ment  of  persons  of  both  sexes  at  moderate  rates  of 
payment. 

Voluntary  hoarders  not  under  certificates  are 
admitted. 

Lnderspeeial  circumstances  the  rates  of  payment 
may  be  reduced  by  the  Committee. 

The  MANOR  HOUSE  for  Ladies  only,  which  is 
entirely  separate  from  the  Hospital  and  standing 
in  its  own  grounds,  will  be  utilised  exclusively  for 
voluntary  patients. 

For  further  information  apply  to  ARTHUR 
TOWNSEND,  M.D.,  the  Medical  Superintendent. 


THE  MOAT  HOUSE, 

Tamworth,  Staffordshire. 

Stations:  L.  &X.  IP.  and  Midland  Kailuay. 

A  HOME  for  the  TREATMENT  of  a  few  Ladies 
suffering  from  NERVOUS  and  MENTAL  AFFECTIONS. 

'The  House  M anils  in  grounds  of  10  acres  and 
within  5  minutes  drive  of  either  station. 

For  terms,  etc.,  apply  to  Resident  Licensees, 
Edward  Hollins,  M. A. Cantab.,  or  (Mrs.)  S.  A. 
Michaux  ;  or  to  the  Medical  Attendant,  Dr. 
Lowson.  (Telephone  No.  60  Tamworth.) 


T)r.  Alexander  lias  a  vacancy 

for  a  NERVE  CASE.  Delightful  old- 
fashioned  house  and  grounds.— Harcourts,  Chert- 
sey.  Tel.  191. 


Home 

Tor  the  care  arid  treatment  of 

Mentally  Afflicted 
Ladies. 


OTTO  HOUSE, 

47. North  End  Rd.,West  Kensington,  W.  14. 

The  Home  stands  in  large  grounds  close  to 
West  Kensington  Station. 

For  Terms,  apply  to  Miss  BRODIE, 

Resident  Lady  Superintendent. 

Telephone :  Hammersmith  1001, 

MRS.  SUTHERLAND, 

(Licensed  Proprietress.) 


PRIVATE  PATIENTS. 

THREE  COUNTIES  MENTAL  HOSPITAL, 

ARLESEY,  BEDS. 

Special  aceonimodai ion  for  Paying  l’atients  of  both 
sexes  is  provided  at  “East  View"  and  “West  View.” 

Ample  provision  is  made  for  treatment,  occupa¬ 
tion  and  entertainment  of  the  patients. 
Thesituation  is  high,  rural,  i  nd  the  air  bracing. 
Terms  from  42  -  per  week  includingall  necessaries 
except  clothing. 

Further  particulars  and  forms  of  admission  may 
be  obtained  on  application  to  the  Medical 
Superintendent. 

CHEADLE  ROYAL, 

CHEADLE,  CHESHIRE. 

Tliis  Hospital  for  MENTAL  DISEASES  with 

>  its  so  .side  branch  Glan-y-Don,  Cohvyn  Bay,  is  for 
t lie  Treatment  of  PRIVATE  PATIENTS  of  the 
i  UPPER  and  MIDDLE  CLASSES.  Voluntary 
!  Boarders  received. 

1  For  terms,  etc.,  apply  to  the  Superintendent, 
J.  Sl'TCLiri  L.  M.R.C.S..  or  lie  may  bo  seen  at  72, 
Bridge  Street,  Manchester,  on  Tuesdays  and  Friday* 
1  from  2  to  0.  Telephone:  No.  208  Cheadle  Hulrno. 
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NEWMAINS  RETREAT,  NEWIVSAINS,  LANARKSHIRE, 

Licensed  under  the  Inebriates  Acts. 


.  :C  House  is  devoted  to  the  care  of  LADIES  of  the  upper  classes  only,  who  can  be  Heated  either  under  the  Acts  or  as  Voluntary 
1  a!  touts.  Ihe  place  stands  high  and  the  estate  is  extensive,  with  bracing  air  and  in  good  shelter.  It  is  very  retired  and  beautiful 
veil  situated  for  the  treatment  of  Inebriety,  Narcomania  and  other  perversions,  Ncurastbci 
No  patient  under  Certificate  of  Insanity  can  be  received. 

References:-  -  -  --  - 

Ti 


Neurasthenia,  Hysteria,  and  Minor  Mental  Ailments. 


deferences :  Dr.  G.  M.  Robertson,  Dr.  Yellowlees,  Dr.  Risien  RusSell,  Dr.  Oswald,  and 
eimsand  particmais  on  application  to  “Superintendent,  The  Retreat,  Newmains,  Lanarkshire.”  N< 


others. 
Nearest  Station : 


liar twood,  Cal.  lily. 


INEBRIETY. 
MELBOURNE  HOUSE  LEtCESTER. 

PRIVATE  HOME  FOlt  LADIES. 
riin.:Hv.  M.  Rij.f.y,  Assoc.  Soc.  Study  of  Inebriety 
For  Terms aud  Particulars-apply  Miss  Riley  or 
J’ruxciPAi.  Nat.  Telephone:  709,  Leicester. 


INEBRIETY. 
D/LP.YMPLE  HOUSE,  RICKMANSWORTH,  HERTS. 

F«.r  i  lie  treatment  of  gentlemen  under  the  Ac’, 
and  privately.  Established  1883  by  an  Association 
of  promminentmedical  men  aud  others  fortliestudy 
and  treatment  of  Inebriety. 

Foi  particulars,  apply  to  F.  S.  D.  Hoao,  M.R.C.S., 
/<•.,  Resident  Medical  Superintendent. 

Telephone  :  1(5  Itickmansworth. 


‘'Telegrams,  Telephone, 

Relief,  Old Cattok."  290  Norwich. 

THE  GROVE.  0L0  CATTON. 

NORWICH. 

A  High-class  Private  Nursing  Home 

for  Ladies  desiring  Cnrative  Treatment  lor 
Nei  vmis  Affections.  Hysterical  and  Border¬ 
land  Cases  in  the  early  stages,  and  those  suffering 
uvm  Insipient  mental  trouble,  arc  received  as 
Voluntary  Boarders.  Apply  to  the  Misses 
Mi  Li.\  roCK,  ortoCucii.A.  P.  Osburse,  F.R.C.S.E., 
Medical  Superintendent. 


ST.  ANDREWS  HOSPITAL. 


treatment  op  inebriety  and  the  morphia  habit,  etc. 

CAPEL  LODGE  RETREAT  &  SANATORIUM, 

Near  FOLKESTONE. 

Situated  on  the  SUNNY  CLIFFS  OVERLOOKING  THE  SEA,  for  the  Treatment  and  Cure  of 
Alcoholic  and  Drug  Inebriety — 11  acres  of  private  grounds.  Billiards,  &<\,  Ac. 

Termsfrom  4j[  guineas  weekly.  For  full  particulars  apply  E.  Norton',  M.D.,  Capel  Lodge,  near  Folkestone. 

mJtmi  earlswood  institution 

FOR  MENTAL  DEFECTIVES,  REDHILL,  SURREY. 

(Formerly  ihe  EARLSWOOD  ASYLUM). 

FOR  THOSE  REQUIRING  CONTROL  with  EXPERT  SUPERVISION,  and  needing  SPECIAL 
TRAINING  in  useful  occupations,  SCHOOLS,  FARMING,  and  various  TRADE  WORKSHOPS. 

ALL  outdoor  games,  EXCELLENT  BAND  by  Male  Staff. 

Apply  to  the  Secretary,  Mr.  Harry  Howard,  14-1(5,  Ludgate  Hill ,  London,  E.C.  4.  Phone :  City  529 

LAVERSTOCK  HOUSE, 

Near  SALISBURY. 

A  PRIVATE  HOME  FOR  T11E  CARE  AND  TREATMENT  OF  MENTAL  DISORDERS, 
Separate  Yiilas  available  for  suitable  cases. 

VOLUNTARY  BOARDERS  RECEIVED  WITHOUT  CERTIFICATES. 

For  terms  and  particulars  apply  to  Medical  Superintendent. 

Tel. :  Jackson,  Laveestock.  ’Phone:  12  Salisbury. 


FOR  MENTAL  DISEASES 

NORTHAMPTO  1ST. 

I  ci  the  Upper  and  Middle  Classes  only. 

1  resident—  ‘Alicia. liou.'i hiiEaul8i>k,ncer,1v.G.  j 

'1  ids  Registered  Hospital  is  pleasantly  situated  ia  ! 
33!  acres  of  park  and  pleasure  grounds. 

Lvciy  facility  is  provided  for  cricket,  football,  j 
hockey,  croquet,  lawn  tenuis,  bowls,  golf,  motoring, 
boating  and  gardening. 

Voluntary' boarders  as  well  as  certified  patients  of 
b<  t  ii  sexes  are  received  for  treatment. 

Private  rooms  with  special  attendant  in  tha 
Hospital  or  in  villas  in  thegroundsean  be  arranged. 

'ihe Hospital  lmsa  branch establishmentab 

MOULTON  PARK, 

Ik  r  miles  from  the  Hospital,  where  there  is  a  farm 
r  14  73  acres,  which  supplies  the  Hospital  with  meat, 
milk,  and  other  farm  produce. 

BRVN-Y-NEUADD  HALL,  LLANFAIRFECHAN. 

'Die  fccasiae  House  ot  St.  Andrew  s  Hospital,  ir 
heautiiully  situated  in  a  park  of  331  acres,  close  to 
the  see,  and  in  the  midst  of  the  finest  scenery  in 
North  Wales.  Patients  can  enjoy  good  cricket, 
lav.:: tennis,  croquet, golf,  trout  fishing  andbathing. 

Patients  or  Boarders  may  visit  this  branch  lor 
longer  short  periods,  and  can  have  Private  Rooms 
in  Villas  in  the  Park. 

For  terms  and  further  particulars  apply  to  the 
Medical  Superintendent,  St.  Andrew’s  Hospital, 
Northampton.  Telephone  No.  5d. 


SPRINGFIELD  HOUSE, 

Near  BEDFORD. 

( Telephone  Xo.  17.) 

A  PRIVATE  HOME  FOR  MENTAL  CASES, 

Ordinary  Terms,  Fire  guineas  per  ireek 
(including  SeparateBod rooms  for  all  Suitable  Cases 
without  extra  charge). 

For  forms  of  admission,  Ac.,  apply  to  the  Drs. 
BOW  UR,  as  above,  or  at  5,  Duchess  Street,  Port¬ 
land  Place,  YV.  1 ,  on  Tuesdays,  from  4  too. 


Telephone  A  Telegrams  :  “  Haynes,  Brentwood,  45.’  1 

Littleton  Hall,  Brentwood,  Essex. 

Largegrounds.  400  ft.  above  sea.  HOME  for  LADIES 
Mentally  Afflicted.  Voluntary  Boarders  received. 
Stations:  Bicntwood,  1  mile;  Shenlield,  1  mile; 
Lhcrpcol  St.,  half-an  hour.  Apply,  Dr.  Hayxks. 


CLARENCE  LODGE, 

CLARENCE  ROAD,  CIAPHAM  PARK. 

Hat  one :  Clapham  Road  and  Clapham  Common 

LICENSED  KCfi’.E  FOR  MENTAL  AND  NERVE  CASES. 

J  iv-atnieut  under  eminent  Alienist. 

Terms  from  £o  5s.  weekly. 

Mr-.  XnwiiTKS,  Resident  Licensee. 

X,  N  m  Iirixtou. 


THE  COPPICE,  NOTTINGHAM- 

HOSPITAL  FOR  MENTAL  DISEASES. 

President:  The  Right  Hon.  the  EARI.  MANVERS. 

This  Institution  is  exclusively  for  the  reception  of  a  limited  number  of 
Private  Patients  of  both  sexes,  of  the  Upper  and  Middle  Classes,  at  moderate 
rates  of  payment.  It  is  beautifully  situated  in  its  own  grounds  on  an  eminence  a  short 
distance  from  Nottingham,  and  from  its  singularly  healthy  position  and  comfortable 
arrangements,  affords  every  facility  for  the  relief  and  cure  of  those  mentally  afflicted. 

For  terms,  &.C.,  apply  to  the  Medical  Superintendent. 


BARNSLEY  HALL, 

BROMSGROYE. 

Mental  Private  Patients  of  both  Sexes  are  received  in  connection  with  Iho  Worcestershire  Mental 
Hospital.  Extensive  private  grounds  in  t  he  beautiful  Liokey  District.  Terms :  Thirty  HhiUiiigs  Weekly 
For  further  particulars  and  necessary  formsapply  to  the  Medical  Superintendent. 


DUFF  HOUSE, 

BANFF,  SCOTLAND. 

TREATMENT  OF  DISORDERi 
OF  THE  STOMACH  AND 
INTESTINES,  INCLUDING 
TROPICAL  DISEASES  ;  DIABETES 

p.nd  other  complaints  which  need  skilled  chemical 
bacteriological  and  protozoologicalinvestigatiou  and 
dietetic  treatment. 

The  Hou:e  is  fitted  with  laboratories,  X-Ray 
Installation,  Medical  Baths,  Central  Heating,  and 
Lifts. 

The  climate  is  mild,  and  the  rainfall  the  lowea'.  in 
Scotland, 

Apply,  The  Secretary,  Duff  House,  Banff. 


B1SH0PST0NE  HOUSE,  BEDFORD. 

PRIVATE  HOME  forMENTALLY  AFFLICTED 
LADIES.  Ten  only  received.  Terms  from  6 J  gns. 
weekly.  Apply,  Medical  Officer,  or  Mrs.  Pekle. 
Telephone  708.  _  _  _ _ 

CITY  OF  LONDON 
SIER3TAL  HOSPITAL, 

DARTFORD,  KENT. 

Under  the  Management  of  a  Committee  of  the 
Corporation  of  the  City  of  London. 
PRIVATE  PATIENTS  are  received  at  the  rate  of 
two  or  three  guineas  weekly. 

Apply  to  the  Medical  Suplkixtl.vdext. 


ST.  GEORGE’S  RETREAT, 

Burgess  Hill,  Sussex. 


An  old-established  licensed  house  under  the  man¬ 
agement  of  the  “  Augustinian  Sisters,”  for  the 
treatment  of  LADIES  MENTALLY  AFFLICTED. 
Grounds  nearly  300  acres.  Drives  and  motoring. 
Marine,  Brighton  Residence  for  change.  Voluntary 
boarders  taken.  Separate  Villa  for  Feeble-Minded 
eases.  Visiting  Physicians.  London  1^  hours.  — 
For  terms  apply  to  the  Superioress. 

Telephone:  (Post.  Office 90). 

Telegrams  :  “ Wivclstield  Green.” 


THE  GRANGE, 

near  ROTHERHAM. 

A  HOUSE  licensed  tor  tue reception  of  a  limit e  1 
number  of  ladies  of  unsound  mind.  Both  cert:  tie  i 
and  voluntary  patients  received.  This  is  a  largJ 
country  house  w  ith  beautitul  grounds  amt  park,-> 
miles  from  Sheffield.  Station,  Grange  Lane,  U.C., 
Railway,  Sheffield.  Telephone  No.  04,  Rotherham. 

Resident  Physician — Gilbert  E.  Mould,  L.K.C.P.. 
M.R.C.S.  Consulting  Physician  —  CltoCHLtr 
Clapham,  M.D..  F.R.C.P.E. 


HOME  FOR  FEEBLE-MINDED. 

BRUNTON  HOUSE.  LANCASTER. 

There  are  now  a  few  vacancies  in  t  his  well-appointed 
private  establishment-  It  is  easily  accessible  'i.an 
Lancaster,  overlooks  Morecambe  Bay,  and  possc-.-es 
extensive  gardens  and  grounds,  with  tennis  and 
croquet  lawns.  Varied  scholastic  and  manual  in- 
-  nuet  ion.  Individual  attention  is  given  to  pupil  In¬ 
experienced  staff  under  a  Resident  Phy-  --ui  and 
Lady  Matron.  Terms  on  application  to— 

Dr.  W.  H.  Cot  plaxd. 
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“St.  KATHARINE’S,’’  Hook  Heath,  Woking-. 

For  the  Open-air  Treatment  of  “  Ante-”  and  “Post-Sanatorium”  cases  of  Tuberculosis  of  the  Lungs,  etc. 

Pleasantly  situated  on  tlie  “  Upper  Bagsbot  Sands,”  300  feet  above  sea  level,  it  stands  in  its  own  charming  grounds  facing 
South  and  West  and  sheltered  from  the  North  and  East  in  a  mild  and  bracing  climate. 

Trained  Nurses  on  duty  night  and  day.  Facilities  for  Artificial  Pneumo-thorax  and  other  modern  methods. 

Electric  Light,  Gas  and  Water  laid  on,  Central  Heating,  Main  Drainage. — For  particulars  apply  to  A.  E.  SNOWDON,  M.R.C.S 
L.R.C.P.,  Medical  Superintendent,  St.  Katharine’s,  Hook  Heath,  Woking,  Surrey.” 

MORTH  WOODS  HOUSE. 

WINTERBOURNE^  near^  BRISTOL. 

For  PRIVATE  TREATMENT  OF^ MENTAL  DISEASES. 

Situated  in  a  large  park  in  a  healthy  and  picturesque  locality,  easily 
accessible  bv  rail  via  Bristol,  Winterbourne,  Patcliway,  or  Yatc  Stations. 
Uncertified  Boarders  received. — For  further  information  see  Medical 
Directory,  page  2149.  Terms  moderate.  Apply  to  Dr.  J.  D.  Thomas,  ■ 
Resident  Physician  and  Licensee,  for  full  particulars. 

■ _ '  _ l _ _  I 

BRISLINGTON  HOUSE,  wear  BRISTOL. 

ESTABLISHED  1803. 

A  PRIVATE  MENTAL  HOSPITAL  for  the  care  ana  treatment  oi  persona  of  the  upper  and  middle  classes  of  both  sexes. 

The  House  is  situated  on  an  estate  of  200  acres  and  has  extensive  pleasure  grounds  and  a  Farm  connected  with  it.  14  lias 
between  Bristol  and  Bath,  3  miles  from  Bristol  Station,  and  within  2|  hours’  journey  from  London. 

In  addition  to  the  main  building  there  are  several  villas,  completely  detached  and  pleasantly  situated  in  their  own  grounds,  where 
there  is  accommodation  for  suitable  cases.  Patients  can  be  received  without  certificates  as  Voluntary  Boarders. 

For  terms  and  further  particulars  apply  to  the  Medical  Superintendent.  Tel:  “Fox,  Brislington.”  Telephone:  “  No.  2  BrisLington. 


HAYDOCK  LODGE,  Wewton-le-Wiilows,  LANCASHIRE 

A  PRIVATE  MENTAL  HOSPITAL  FOR  THE  UPPER  AND  MIDDLE  CLASSES  ONLY,  EITHER  VOLUNTARY,  OS  UNDER  CERTIFICATE. 

Patients  treated  and  classified  according  to  tlieir  social  and  mental  condition.  Terms  from  £2  2s.  Cd.  Private  appartments  on  special  terms. 
Established  for  60  years.  Under  the  same  management  25  years,  ltecovery  rate  50  per  cent.  Situated  midway  between  MANCHESTER  and  LIVEEFOOL. 
Two  miles  from  Newton-le-Willows  Station  on  the  A.  &  N.  W.  Railway,  connecting  it  with  all  parts.  Consulting  Rooms— 

Medical  Staff. 

Resident  Medical  Proprietor  CHARLES  T.  STREET,  M.R.C.S.,  L.R.C.P.,  LIVERPOOL:  47,  Rodney  Street.  MANCHESTER  :  Winter’s  Buildings,  St.  Ann’s  St, 
Resident  Medical  Superintendent  J.  C.  WOOTTON,  m.b.c.s.exg..i,.b.c.p.lom).  Dr.  Street.  Thursday:  2  til^  4.  Dr.  P.  G.  Movi.p  ;  Dr.  G.  E.  Mould,  Tuesday  and 
Visiting  &  )  Sir  JAMES  BARR,  I.L.D.,  M.D.,  f.r.C.p.,  72,  Rodney  St.,  Liverpool.  T„,„nhn„.  9  Thursday  12  to  1.30.  Telephone  7611  Manchester. 

Consulting  G.  E.  MOULD,  Physician  for  Mental  Diseases  to  the  p noiie^o^  ’  Other  days  by  appointment. 

Physicians  1  Sheffield  Royal  Hospital,  The  Grange,  Rotherham, 

admission  apply  Resident  Proprietor,  Haydoclc  Lodge,  Newton-lc-AA  illows.  Tele. : 


Liveroool. 

!  Street,  Ashton-in-Makerfield.” 


For  further  particulars  and  Forms  of 
Tel.:  11  Ashton-in-Miikerfiold. 


FUNCTIONAL  NERVOUS  DISORDERS. 

KENLA  W  HOUSE,  Colinsburgh,  FIFE. 

Climate  dry  and  bracing.  Within  easy  reach  of  St.  Andrews  and  Elie. 

Psycho-Therapeutic,  Re-Educational,  and  Occupational  Treatment. 

Two  hundred  acres  of  grounds,  including  private  nine-hole  golf  course ;  extensive  gardens ;  workshop. 

Electric  Light.  Central  Heating.  Accommodation  for  twenty-five  patients  of  either  sex. 

For  particulars  apply  to  the  Resident  Physician :  W.  H.  Bryce,  M.B.,  C.M.,  or  to  the  Secretary. 

Telephone  and  Telegrams :  Upper  Largo  No.  8. 


house, 

Telegrams:  “Psycholia,  London.”  Telephone:  New  Cross  1057. 

For  the  Treatment  of  Mental  Disorders. 

Completely  detached  villas  for  mild  cases.  Voluntary  Boarders  received,  20  acres  of  grounds,  including  extensive  allotments 
on  which  gardening  is  encouraged.  Tennis,  croquet,  squash  racquets,  and  all  indoor  amusements.  Daily  Services  in  Chapel. 

Senior  Physician :  Er  A  LOIS  II.  Edwards,  M.D.,  M. It. C.P.  An  Illustrated  Prospectus,  giving  full  particulars  and  terms,  may  be 
obtained  on  application  to  the  Secretary. 

HOVE  VILLA,  BRIGHTON.  -A  Convalescent  Branch  of  the  above  to  which  all  Suitable  Patients  may  be  sent  on  Holiday. 


G0UNTY  MENTAL  HOSPITAL,  STAFFORD. 

(Within  ten  minutes  of  Stafford  Station  L.N.W.  Main  Line). 

PRIVATE  PATIENTS. — A  limited  number  of  ladies 
now  received.  Research  Laboratory  ;  Cinematograph  ;  Military 
Band,  etc.  Moderate  terms.  —  Particulars  on  application  to 
Dr.  B.  H.  SlTAW,  Medical  Superintendent. 

i  }oton  Hill  Mental  Ilospntal, 

near  Stafford. 

Chairman  of  the  Committee  of  Management,  Tha 
Rig  fit  Honoukaui.k  the  Eari,  of  Dartmouth. — 
Tliis  Hospital,  which  is  beautifully  sitfiated  in  .» 
high  and  healthy  position,  witli  extensive  grounds, 
cricket  field,  lawn  tennis  courts,  golf  links,  &c.,  ii 
devoted  to  the  careanc.  treatment  of  the  mentally 
afflicted  of  the  upper  and  middle  classes.  Termson 
applicat  ion.  Private  rooms  with  special  attendants 
in  the  Hospital,  or  semi-detached  villas  in  tha 
grounds  can  be  arranged. 

For  furt  her  particulars  apply  to  R.  W.  Hnwsox, 
E.R.C.P.  &  S.Edin.,  Medical  Saoerintendenc 

(Strove  House,  All  Stretton, 

Church  Stretton,  Shropshire. 

A  Private  HOME  for  the  care  and  Treatment  of 
a  limited  number  of  laiies  mentally  afflicted. 
Climate  healthy  and  bracing. 

Medical  Superintendent,  Dr.  McCeixtock. 

STRETTON  MOOSE, 

Church*. S tretton, d  jrjjjilra. 

A  Private  HUME  lor  the  treatment  of  Gentlemen 
Eufferingfrom  Mental  diseases.  Bracing  hillcountry. 
See  "Medical  Directory, ”p.  1899. — Apply  to  Medical 
Superintendent.  'Phone,  10P.O  Church-StreLtou 

WYE  HOUSE,  BUXTON. 

Fort  lie  treatment  01  Ladiesand  Gentlemen  incilt  ally 
afflicted.  Voluntary  Boarders  received.  Sitm.tad 
1,200  ft.  above  sea  level,  facing  S.;  11  acres  of 
ground. — Eorterms  apply  to  the  Resident  Medical 
superintendent,  IV. AV.  Hortox,  M.D. 

Nat.  Tel.  130. 
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YARROW 

CONVALESCENT  HOME 

BROADSTAIRS. 

For  CHILDREN  of  WELL-EDUCATED  PEOPLE 
OF  VERY  LIMITED  MEANS 

100  Beds.  Boys,  ages  4  to  12.  Girls,  ages  4  to  14. 
Charge  21 /-  a  week  for  each  child. 

The  usual  stay  is  four  weeks,  but  some  wards  are  reserved  for  serious 
cases  requiring  special  treatment,  and  for  these  a  lengthened  stay  may, 
under  some  circumstances  be  granted,  and  the  ago  limit  raised  to  14  for 
Boys  and  1(5  for  Girls. 

The  Home  faces  the  soa.  an<\  is  open  all  the  year,  being  as  well  adapted 
for  winter  as  for'summer  rrsTdcnco. 

PARTICULARS  CAN  BE  OBTAINED  FROM  THE  SEC  BETA  HV, 
11(3,  VICTOU1A  STREET,  WESTM INSTEli,  LONDON,  S.W.  1.  (formerly 
of  6,  Holborn  Viaduct): 


SEAFORD  for  CONVALESCENTS. 

The  Seaside  Convalescent  Hospital  Seaford,  Sussex. 

Founded  1860.  lOO  Beds. 

The  health  spot  of  England.  The  Seaside  Convalescent  Hospital  has  accommodation  (open  wards,  cubicles  and  small 
rooms)  for  Convalescents.  One  minute  from  sea  and  close  to  station.  Immediate  admission.  Terms  from  30/-  to  60  - 
per  week.  Form  of  application  from  Secretary,  2,  Mitre  Court,  E.C,  4.  ’Phone  :  City  7748. 


NERVOUS  BREAKDOWN  AND  NEURASTHENIA. 

Early  Treatment  by  Psychotherapy  and  Modern  Methods. 

LAMBRIDGE  HOUSE  NURSING  HOME,  BATH. 


This  house,  standing  in  its  own  grounds  on  the  outskirts  of  Bath,  is  equipped  for  the  treatment  of  a  limited  number 

of  patients  on  a  voluntary  basis. 

Tel.  No.  Bath  727.  Applications  to  be  made  to  the  Matron. _ 


FENSTANTON. 

CHRISTCHURCH  ROAD, 

STREATIIAM  HILL,  S.W.  2. 

A  Private  HOME  for  the  Care  and  Treatment 
of  a  limited  number  of  Ladies  with  Mental  and 
Nervous  Disorders. 

Large  Mansion  with  12  acres  of  ground.  (See 
Medical  Directory,  pp.  2131.) — Apply,  J.  H.  Pauls, 
2V1.D.,  Resident  Physician.  Tel.:  Brixton  175. 

ST.  MICHAEL’S  Broadstairs,  Kent. 

Tc'ephone:  195  Broadstairs. 

The  Misses  G.  FLETCHER.  ll.K.C., 
CORNELL  AND  O'REILLY 
receive  INVALIDS  for  rest,  care,  or  convalescence. 
Charming  rooms,  sheltcied  gardens,  sea  views  and 
1  excellent  cooking  assured. 

Terms :  Five  to  fifteen  guineas  per  week. 


NORTHUMBERLAND  HOUSE, 

GREEN  LANES, 

FIN&tsUJHtY  DAJKK,  N. 

A  PRIVATE  HOME  for  the  treatment  of  La  lies 
slid  Gentlemen  suffering  from  Mental  and  Norvou. 
Affections. 

Highly  situated,  facing  Finsbury  Park. 

Voluntary  Boarders  received  without  certificates, 
lor  particulars  apply  to  the  Resident  Physician. 
Telephone  No.  88S  (North). 

Telegrams:  “Subsidiary,  London.'' 


Lansdown  Crescent. 

THE  ST.  CATHARINE  NURSING  HOME. 

Beautilul  position.  Electric  Light  amt  Lift. 
Central  heating.  Dietetic  and  Electrical  treatment 
Plombieres  douche.  All  chemical  investigations 
Telephone:  1119.  Telegrams;  “Nursing,"  Bath. 


edical  maii  receives  one 

good-class  BKS1D3' NT  PATIENT  (nervous, 
borderland,  nr  mental).  Every  comfort  and  the 
interests  of  home  life.  Well-appointed  country 
house  (fine  billiard  room),  and  farm  land.  Driving, 
riding,  motoiing,  golf.  Ac.— Dr.  Duff,  Collington 
Rise,  Bexliill-on-Sea,  Sussex.  ’Phone:  11  Cooden. 

GRAMPIAN  SANATORIUM 

hllNGUbbib,  IN V LruNbJsts-SHlKE. 

Specially  uuiii  tor  the  Opcn-Au  Treatment  of 
Tuberculosis,  and  opened  in  1901.  Bracing  mountain, 
air.  Elevation  8(50  feet  above  sca-lcvel.  Sheltered 
situation  in  pine  wood.  Graduated  walks. 

Elec  trie  light  throughout  building  and  in  shelters. 

Inoculation  Treatment  available  lor  patients 
24  beds.  Trained  Nurse  on  duty  all  night.  Terms 
5  and  0  guineas  per  week.  One  or  two  vacancies 
during  December  and  January.  For  further  parti¬ 
culars.  apply  fo  Dr.  Fei.ix  Savy,  Medical  Superin¬ 
tendent,  Grampian  Sanatorium,  Kingussie. 


MENDIP  HILLS  SANATORIUM,  fortrteha^^¥;a,r 

Specially  built,  facing  South.  300  acres  of  Sanatorium  grounds — meadow  and  woodland  ;  sheltered  pine  avenues.  Altitude  800  feet,  magnificent  view  for  mile-. 
|  south  ;  hot-water  radiators  and  electric  light.  Special  features  are  breathing,  singing,  and  graduated  exercises,  walking  and  tramping  ;  continuous  inhalation, 
decided  success ;  electric  treatment.  Individual  attention.  Resident  Physician — C.  Muthu,  M.D,,  M.U.O.S..  L.R.C.P. 

For  particulars,  apply,  SECRETARY,  Hillgrove,  Wells,  Somerset. 


PALACE  HOTEL,  montan a-su r-si E rre , 


SWITZERLAND. 

TUBERCULOSIS  CURE  STATION. 

The  Finest  in  Europe. 

5,000  FEET  MIG  M. 

Accomodation  for  100  Patients. 

Principal  Resident  Medical  Oflicer: 
BERNARD  HUDSON,  M.D.(Cantab.),  M.R.C.P., 
Late  Physician  to  the  Queen  Alexandra  Sanatorium,  Daoos  Plat:. 


Full  particulars  from  tHe  Secretary , 


E  ndsleitfh  Gardens, 


London,  N.W,  1. 


- 
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TOR-NA-DEE  SANATORIUM,  deeside,  MURTLE,  SCOTLAND, 

Situated  on  gravel  soil.  High  average  sunshine  during  winter  months  combined  with  low  rain  fall. 

RESEARCH  LABORATORY 


60  Beds 
Terms : 


£6  6/.  Weekly 


For  the  Sanatorium  Treatment 
of  Pulmonary  Tuberculosis  and 
Allied  Diseases. 


THROAT  ROOiVI 


Medical  Director 
Senior  Physician 


X-RAY  INSTALLATION 
OPERATING  THEATRE 


Assistant  Physician 


-  DAVID  LAWSON,  M.D.,  F.R.S.Ed. 

-  IAN  STliUTHERS  STEWART,  M.D.Ed, 

(Formerly  Senior  Assistant  Physician  at  Ihe  Banchory  Sanatorium) 
.  I.  M.  JOHNSTON,  M.B.Ed.,  D.P.II. 


Matron  and  staff  of  fully  qualified  nurses  in  residence. 

Officers  recommended  by  the  Scottish  Branch  of  the  British  Red  Cross  Society  obtain  priority  in  regard  to  admission.  This  Branch  of 
the  Society  is  prepared  to  contribute  £1  11s,  6d.  per  week  towards  paying  the  fees  of  Officers  whose  admission  meets  with  theii  approval. 

Apply — Dli.  STRUTHERS  STEWART,  Murtle,  Deeside,  Scotland. 


NORDRACH-ON-DEE, 


BANCHORY  (near  Balmoral)  SCOTLAND. 


Sanatorium  for  the  Open  Air  Treatment  of  Pulmonary 
and  other  forms  of  Tuberculosis. 


Situated  on  the  slope  of  a  Pine  Forest  with  sunny  southern 
exposure  and  sheltered  from  high  winds. 

The  Institution  is  fully  equipped  with  Research  Laboratory, 
Throat  Room,  Dental  facilities  and  new  and  powerful  X-Ray  plant. 

Treatment  by  Artificial  Pneumothorax  (with  X-ray  control),  the 
various  Tuberculins,  Autogenous  Vaccines  and  Massage  by  qualified 
hi  .sseuse,  etc.,  are  employed  in  suitable  cases  without  extra  charge. 

There  is  a  full  day  and  night  nursing  stall'. 

Inclusive  terms  £9  9s.  per  week. 

Apply  to  Medical  Superintendent,  Geoffrey  Lucas,  M.D., 
Banchory. 


KELLI NG  PINES  SANATORIUM, 

Near  HOLT,  NORFOLK. 


Large  average  of  sunshine.  Sheltered  situation  in  pine  woods.  Small 
rainfall.  Grounds  of  20  acres.  The  surrounding  country  is  well  known 
for  its  great  beauty.  Specially  suitable  for  the  treatment  of  incipient 
and  convalescent  cases  of  Pulmonary  and  other  forms  of  Tuberculosis. 

Medical  Director  R.  HALES,  M.D. 

For  Prospectus  and  full  particulars  apply  the  Secretory. 


: 


PEiNIDYFFRYIN  HALL  SANATORIUM 


(NORDRACH-IN- WALES.) 

for  the  open-air  and  inoculation  treatment  of  all  forms  of  tuberculosis. 
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THE  CHARTERED  SOCIETY  of  MASSAGE  &  MEDIGAL  GYMNASTICS 

1  Incorporated  bv  Royal  Charter,  Juno  9,1920,  anil  amalgamating  the  Incorporated  Society  of  Trained  Masseuses  and  the  Institute  of  Massage  and  Medical 
ymnastics.  The  Chartered  Society  lias  been  formed  for  the  purpose  of  affording  protection  to  the  Piofession  of  Massage  and  to  its  registered  members : 

By  imprpv ing  the  training  and  status  of  masseuses  and  masseurs.  I  By  setting  up  Registers  of  persons  qmilifie  l  to  practice. 

By  providing  and  supervising  independent  examinations.  I  By  arranging  post-graduate  courses,  lecture i,  and  conferences. 

By  supplying  work  for  members  (under  Registry  regulations)  an  1  by  working  in  all  ways  for  the  advancement  and  general  welfare  of  the  profession. 
Registration  with  t lie  (  hartored  Society  is  open  to  all  certificate  holders  of  the  Incorporated  Society  and  of  the  Institute.  Test  exauinat ions  will  tie  -ct  up 
,r  the  benefit  of  masseuses  and  masseurs  of  experience,  holding  certificates  other  than  the  above-mentioned,  w  ho  w  isli  to  register  with  t  he  (iiartere  1  Society. 

Forms  of  application  for  registration  and  all  information  as  to  conditions  for  entry  to  t lie  various  liegi-ters  (Massage,  Mel  cal  Gymnastic*  and 

cdical  Electricity)  can  he  obtained  from  the  offices  of  the  Society.  Miss  E.  M.  TEVIPLETON,  Secretary,  157,  Great  Por  land  Street,  W.  1. 


NIVERS1TY  of  LONDON, UNIVERSITY  COLLEGE 

DIPLOMA  IN  PUBLIC  HEALTH. 

'rofessor — Hkkry  R.  Kenwoop,  C.M.G.,  M.B., 
D.P.U.,  F.B.S.B.,  Medical  Officer  and  Public 
Analyst  for  the  Borough  of  Stoke  Newington, 
Medical  Officer  of  Health  and  Education,  Bed¬ 
fordshire  County  Council,  etc. 

•eeturer  on  Diseases  Common  to  Man  and  t  lie  Lower 
Animals— A.  G.  R.  Foui.icrtox,  F.U.O.S.,  D.P.H. 
.ssistant  and  Lecturer — M.  E.Delahelb.M.R.C.S., 

L. If.'  .P.  D.P  li. 


The  Laboratories  are  open  daily  from  ; 
0  to  5  (Saturdays  10  to  1)  for  Practical 
nstruction  and  Research. 

The  next  Course  begins  I  •  -,.iay,  Jan.  lit  li,  1921. 
Demonstrations  of  Sanitary  Appliances  and 
Excursions  to  places  of  Public  Health  interest  are 
ndertaken. 

Arrangements  aro  made  to  suit  the  convenience 
>f  those  engaged  hi  practice. 

A  Special  Course  of  Bacteriological  Instruc- 

ion  is  arranged  for  D.P.H.  Candidates. 

Part  icubirs  may  he  obtained  on  application  to 
f ALTER IV.  SETON,  a. a..  i>.  it.  f  s  k  .Secretary 
University  College,  London  (Gower  Street).  V*  .C.  1. 


> 


jONDON  SCHOOL  of  TROPICAL  MEDICINE 

Endsleigh  Gardens,  N.W.l. 

The  next  Session  will  commence  on  Monday 
Jfanuary  17th. 

’  For  Prospectus  and  further  particulars  apply  to 
flic  Secretary,  London  School  of  Tropical  Medicine, 
undsleigh  Gardens,  N.W.,  or  to  the  Head  Office, 
seamen's  Hospital,  Greenwich,  London,  S.E. 


DIPLOMA  IN  PUBLIC  HEALTH. 

UNIVERSITY  OF  CAMBRIDGE. 

LECTURES  and  PRACTICAL  INSTRUCTION 
in  t  lie  subjects  of  the  Examination  will  begin  lull 
)am  Ain.  and  gut,  Arm  at.  tlic 

UNIVERSITY  LABORATORIES,  PEMBROKE 
STREET,  CAMBRIDGE. 

Hygiene,  Chemistry,  and  Physics:  Mr.  J.  E. 
Pun  VIS. 

Bacteriology  and  Preventive  Medicine :  Dr. 
Sraham-Smuh.  —  Special  Lectures  by  Professor 
Nutt AIX  on  Protozoal  Diseases 
Practical  Sanitary  Administration,  Hospital 
Administration,  School  Hygiene,  Sanitary  Law, dec.: 
Dr.  Laird,  M  O.  H .  for  Cambridge,  and  Dr.  Robinson, 

M.O.I1.  for  the  Cambridgeshire  County  Council. 

Further  particulars  may  be  obtained  from  Mr. 
I.  li.  Purvis,  Public  Health  Chemical  Laltomtory, 
Cambridge.  _ 

DIPL0N1A  IN  PUBLIC  HEALTH. 
THE  ROYAL 

INSTITUTE  of  PUBLIC  HEALTH 

r  - 

The  Course  of  Instruction  for  the  Degrees  and 
i  Diplomas  in  Public  Health,  with  the  necessary 
i  Laboratory  work,  can  commence  at  any  time. 

The  Principal  will  be  pleased  to  interview  intend¬ 
ing  candidates  for  the  p.m  poses  of  a  I  vice. 

Further  particulars  can  be  obtained  from,  tho 
("Secret at y,  37,  Russell  Square  W.C.  1. 

ROYAL  NAVAL  MEDICAL  SERVICE^ 


The  next  examination  of  Can  li  ates  for  the  Royal 
Naval  Medical  Service  will  be  held  at  Examination 
Hall,  8-11,  Queen  Square, Bloomsbury,  W.C.,onthe 
Nth  January.  19-'l,  and  following  days. 

The  number  of  appointments  to  he  offered  for 
;om petition  is  23.  ,,  ,  .  ,  . 

The  rcgulat  ions  for  ent  ry  and  the  form  to  he  tilled 
up  by  Candidates  will  he  supplied  on  application  to 
lie  Medical  Director  General.  Admiralty,  1,  Lake 
Buildings,  St.  James'  Park,  London,  S.W.l.  The 
form  accompanied  by  t lie  necessary  documents 
should  be  returned  not  later  than  the  8th  January, 

[ft  id . 

Candidates  must  not  he  under  21  nor  over 28 years 
M  age  on  the  day  of  the  commencement,  of  tho 
Competitive  Examination,  and  must  I  e  registered 
under  the  Me  tical  Act  in  force,  as  qualified  to  prac¬ 
tise  Medicine  and  Surgery  in  Great  Britain  and 
Ireland. 


PRINCIPAL 

CONTENTS 


Are  you  preparing  for  any  Medical  or 
Surgical  Examination? 

Send  Coupon  below  for  our  valuable  publication 

“Guide  to  IVIedical  Examinations.” 

The  Examinations  of  the  Con¬ 
joint  Board. 

The  Nl.B.  and  IV1.D.  Degrees  or 
all  British  Universities. 

Haw  to  pass  the  F.R.C.S.Exam. 
The  M.S.Lond.  and  other  Higher 
Surgical  Examinations. 

The  IVi.R.C.P. 

The  D.P.H.  and  how  to  obtain  it. 
TheDiploma  inTropicaliVledicine 

Do  not  fail  to  get  a  copy  of  /  sec^e'tary, 
tliis  Book  before  common-  /  MEDICAL 
cing  preparation  for  any  / CORRESPONDENCE 

Examination.  It  con-  /  COLLEGE 

„  i  ,  /  3.  Wimpole  Street, 

tains  a  large  amount  /  ,  c 

.  .  .  .  ° .  „  /  Cavendish  Square, 

of  valuable  inform-  /  London,  \Y.  1. 

ation.  / 

/  Sir,— Please  send  me  a  copy 
Send  /  oj  your  “  Uuule  to  Medical 

/  Examinations’  by  return. 

for  your  / 

Copy  /  '  Name 

n  o  w  *  / 

au  w  */  Address. 


UNIVERSITY 
EXAM  I  NATION 
POSTAL 
INSTITUTION. 

17,  RED  LION  SQUARE,  LONDON,  W.C.  1 

Principal :  Mr.  E.  S.  WEYMOUTH,  M.A.(Lond.) 

POSTAL  OR  ORAL  PREPARATION 
FOR  ALL  IVIEDICAL  EXAMINATIONS 
SOME  RECENT  SUCCESSES. 

M.D.(Lond.), 1901-20 ;(6  Goidnyi  n 

Medalists  during  1919-18  - 
M.S.fLond.),  1902-20  (Including  1  T 
3  Gold  Medalists)  -  -  -  I  1 

W.B.,  B.S.(Lond.),*W1906-20 

Primary  F.R.C.S.(Eng.),  190G-20  - 


Finai  F.R.C.S.(Eng.),  1903-20 

Primary  10,  Final  8  successful  May,  1920) 

M.R.C.P.(Lond.), 

(0  successful  April,  1920) 

(Various)  1  DOG -20 

F.R.C.S.(Edin.),  1918-20 


Examination  in  (_ 
which  interested  )  • 


118 
77 
41 

40 

177 
17 

!  WS.R.C.S,L.R.G.P./Va«Z1910  20lOQ 

Ri.O.i  Durh.)  (Practitioners)'  '06 -20  _  _ 
(inoluding  6  during  1918-1920)  2q 
1H.  D. Various.  By  Thesis,  Numerous  succOKs0s. 

Also  M.B.  (Cantab.),  &c.,  L.M.S.S.A., 

Triple  Qualification,  kc- 

(  .  Medical  Preliminary  (Arts  or  Science).  Numerous 
I  giiecesses.  Board  and  residence  for  two  Students. 

ORAL  CLASSES  are  now  at  work  for 
1  the  following  examinations  : — - 

2nd  and  Final  Conjoint  Eoard. 
F.R.C.S.Edin. 

M.R.C.P.Lond. 


REUBEN  HARVEY 
MEMORIAL  PRIZE 


Q 


Notice  is  hereby  given  that  the  Thirteenth 
Award' of  this  Triennial  Prize  will  he  made 
on  July  1st,  1921. 

The  Competition  for  the  Prize  is  open  to 
all  Students  of  the  various  Schools  of  Medi¬ 
cine  in  Dublin  which  are  recognized  by  the 
Medical  Licensing  Bodies  in  Ireland  and 
also  to  Graduates  or  Licentiates  of  these 
Bodies  of  not  more  than  three  years’  standing 
at  the  time  of  the  award. 

The  Prize,  value  £25,  will  be  awarded  to 
the  writer  of  the  best  Essay,  on  a  subject  to 
be  selected  by  the -Candidate,  evidencing 
research  in  Animal  Physiology  or  Pathology : 
the  Essay  to  be  illustrated  by  drawings  or 
preparations. 

The  Essays,  bearing  fictitious  signatures, 
are  to  be  lodged  with  the  Registrar  of  the 
Royal  College  of  Physicians  of  Ireland, 
Kildare  Street,  Dublin,  on  or  before  June 
1st,  1921. 

T.  PERCY  C.  KIRKPATRICK,  M.D., 
Univ.Dubl.,  Fellow  and  Registrar,  R.C.P.I. 

ALFRED  MILLER,  Registrar,  R.C.S.I. 

NORTH-EAST  LONDON  POST  GRADUATE 

COLLEGE. 

PRINCE  F  WALES’S  GENERAL  HOSPITAL  15. 

The  Hospital  Practice  is  limited  to  Medical  Prac¬ 
titioners.  Particulars  from  A.  J.  Whiting,  M.D., 

Dean. 


ueen  Charlotte’s  Lying-in 

HOSPITAL  and  MIDWIFERY  TRAINING 
SCHOOL,  Marylebone,  N.W. 

Medical  Students  and  Qualified  Practitioners 
admitted  to.thc  Practice  of  tills  Hospital.  Unusual 
opportunities  are  afforded  of  seeing  obstetrical 
coinplicationsand operative  midwitery,  about  one- 
half  the  total  admissions  being  primiparous  ones. 

Certificates  awarded  as  required  by  the  various 
Examining  Bodies.  For  rules,  tees,  Ac.,  apply  to 
ARTHUR  WATTS,  Secretary. 


Royal  (Dick)  Veterinary 

COLLEGE,  Edinburgh. 

O.  CHARNOCK  BRADLEY, 

M.D.,  I). Sc..  M.R.C.V.S.,  Principal. 

The  SPRING  TKRM  BEGINS  on  Januauy  11th. 
Full  particulars  from  F.  P.  Milligan,  W.S.,  Secy. 


CHESHIRE. 
MARLBOROUGH  COLLEGE, 

(formerly  Buxton), 

Tytlierington  Hall,  nr.  Macclesfield 

Magnificent  Modern  Mansion.  Park  70  acres- 
Lovely  locality.  Altitude  300  feot.  Sound  educa¬ 
tion.  Individual  attention. 

Centre  for  Oxford  Local  Examinations. 

Principal,  Miss  ASHMALL  SALT. 

N.B.— Special  Term-  to  Medical  Men. _ 

F.R.C.S.Edin. 

ThcTUTORlAL  CLASS  lor  the  next  Examination 
w .11  commence  shortly,  Correspondence  Tuition  if 
desired. —  For  particulars  apply  FttttP.  QiuiiiX 
M.D.,F.R.C.S.Ed.,lU,  May  lieldGardons,  Edinburgh 
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[Dkc.  2",  m. 


F.R.C.S.(Edin.) 


A  TUTORIAL  CLASS  for  the  next 
Examination  commences  shortly. 

Particulars  from  Chas.  It.  M  hittaicer, 
E.P.C.S.,  Anatomical  Department,  Surgeons’ 
Hall,  Edinburgh 


POST  -  GRADUATE  COLLEGE, 

West  London  Hospital,  Hammersmith,  W.  6. 


The  Hospital  Practice  is  reserved  exclusively  for 
l’o-t-gra<l  nates,  and  a  Heading  and  Writing  Room 
is  provided  for  them.  Prospectus  from  t lie  Deans 


AMSTEY  PHYSICAL  TRAINING  COLLEGE. 


EUDINGTON, 

offers  well-educated  Women  complete  Teachers 
*1 1  aining  in  SWEDISH  EDUCATION  AL  GY  MNAS- 
'i'lCS,  MEDICAL  GYMNASTICS  AND  MASSAGE, 
DANCING,  in  a  I  its  Branches,  GAMES,  SWIM¬ 
MING,  ANATOMY,  HYGIENE,  &c. 
Resident  a'  Pee-  £110  a  year.  Three  years'  Course. 
GOOD  APPOINTMENTS  AFTER  TRAINING. 


,1V 


erpool  School  of  Tropical 

MEDICINE. 


The  n?xt  COURSE  OP  INSTRUCTION  will 
be  conducted  in  the  Now  Laboratories  of  the 
School,  and  will  commence  on  Januaky  10th, 
1921.  The  date  of  the  D.T.M.  Examination  is 
M a ucit  29th,  1921.— Apply  to  the  Secretary, 
Sclioolof Tropical  Medicine,  L 


,  University  of  Liverpool. 


1  ond on  School  of  Clinical 

MEDICINE. 


MEDICINE. 

■Seamen’s  Hospital,  Greenwich,  S.E.  10. 


A  Course  of  Operative  Surgery  suitable  for  candi¬ 
dates  for  the  Pinal  Fellowship,  and  for  others, 
will  commence  on  Monday,  January  3rd,  1921. 
Fee  £10  1<  s.  Those  wishing  to  jo  n  the  class  should 
communicate  wit  h  the  Acting  Dean. 


LTniversity  of  London. 

KING  S  COLLEGE. 


DEPARTMENT  OF  BACTERIOLOGY. 
EVENING  CLASS, 
January  to  March. 


A  Course  of  Practical  and  Clinical  Bacteriology 
consisting  of  nine  Lectures,  Demonstrations,  and 
Pi  act  i  a  I  Work  will  be  held  on  Tuesday  evening, 
i  -s,  commencing  January  18th.  Fee  £1  Is.  Names 
Mould  he  sent  in  as  soon  as  possible  to  the  Secret  ay. 


I 


ni versify  College  Hospital. 


Required  a  half  t  ine  MEDICAL  OFFICER  to 
assistant  in  Clinical  Investigation  and  Research  in 
i  he  treatment  of  cares  of  Malignant  Disease  by 
Radium,  to  keep  nolcs  and  records  and  to  prepare 
an  annul  leport  in  connection  tiierew.tli. 

Salary  £250  per  annum 

Application-,  accompanied  by  not  more  than  three 
r  cent  testimonials,  must  reacli  the  Secretary  of  the 
Hospital  bv  noon  on  Saturday.  January  8t.h,  1921. 


r  84 
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N 


ottingham 


yjanclicstcr  Royal  Infirmary. 

HONORARY  ASSISTANT  SURGEON. 


The  Hoard  of  Management  invite  applications 
for  t lie  above  appointment.  Candidates  must  he 
Fellows  of  the  Royal  College  of  Surgeons  of  Eng¬ 
land,  and  are  required  to  forward  Diplomas,  original 
test  inn  nials  (not  exceeding  eight  in  number,  and 
dated),  and  a  certilicatc  of  age  with  1  heir  applica¬ 
tions.  by  9  a. m.  on  4th  January,  1921 ,  addressed  to 
the  undersigned.  Candda  e-  are  required  t  o  furnish 
Die  Secretary  with  forty-live  copies  of  their  applica¬ 
tion  and  testimonials,  for  distribution  prior  to  the 
meeting  of  the  Commit! ceof  E'ection.  Canvassing, 
dire  tly  or  indirectly,  is  fc.rb  d  len,  and  the  Com¬ 
mittee 'reserve  to  themselves  t  lie  right,  on  proceeding 
to  elect,  o  i,  to  take  into  consideration  any  complaint 
that,  canvassing  on  behalf  of  any  candidate  has  taken 
place. 

By  Order, 

FRANK  G.  HAZELL, 

Dec.,  1920.  Gen.  Supt.  and  Secretary. 


Manchester  Royal  Infirmary. 


Applications  are  invited  for  the  appointment  of 
HOUbE  SURGEON  to  the  Special  Departments 
(Aural,  Gynaecological,  etc.) 

The  appointment,  is  for  six  months.  Candidates 
must  be  duly  qualified.  The  suoco-sful  candidate 
will  be  provided  with  board,  residenccand  allowance 
for  washing  during  Ills  term  of  office,  and  receive  a 
salary  of  £50. 

Applications  must  be  sent  in  addressed  to  the 
Chairman  of  the  Medical  Board,  by  7th  January, 
1921.  By  Order 

18tli  December,  1920.  FRANK  G.  HAZELL, 

General  Superintendent  &  Secretary. 


he  Aberdeenshire  Education 


Authority  invite  applications  from  registered 
al  Fraet.it icnnrs  for  the  port  of  full-time 
OOL  DENTIST  for  their  Area.  Salary  £460 
nnum,  with  travelling  expenses  according  to 
Authoiity’s  scale.  Applications,  staling  pnr- 
ars  of  qualifications  an  1  experience,  should  be 
ed  with  t he  undersigned,  along  with  25  copies 
limontals,  by  28th  Decent!)  r,  1920. 

J.  MERSON,  Clerk. 

County  Education  Offices, 
h  Dec.  1921.  14,  Crown  Terrace,  Aberdeen. 


^  ' veat  Northern  Central 

^  *  HOSPITAL,  Holloway,  N.  7. 


AN.ESTHUTIST  wanted;  must  be  a  registered 
Piactit  inner  residing  in  tlie  neighbourhood  of  tlie 
Hospital.  The  appointment  is  for  12  months  with 
oiigibili1  y  for  re  election,  and  open  a'so  to  qualified 
Med  oil  VVomc  i.  Honorar  um  £10  10s.  Od.  per 
annum.  Applications  accompanied  by  copier  of 
t  hree  testimonials  should  he  sent  as  soon  as  possible 
to  the  undersigned  from  whom  forms  of  application 
and  rules  for  the  appointment  can  lie  obtained. 

GILBERT  G.  RANTER  Secretary. 


City  Asylum. 


SECOND  ASSISTANT  MEDICAL  OFFICE!! 
Wanted,  male  unmarried.  Salary  £400  per  annum 
with  board,  apartments,  and  lumdry,  subject  to 
the  provisions  of  the  Asylum-  Officers'  Superannua¬ 
tion  Act.  Previous  experience  in  I.unacy  work  not 
essential.  Apply,  stat.ng  age  and  qualifications, 
and  enclosing  copies  of  re'ent  testimonials  to 
Me  lical  Superintendent. 


teamen’s  Hospital  Society. 


The  Commi  ttce  of  Management,  invite  applications 
for  the  appointment  of  an  ANAESTHETIST  at.  the 
Dreadnought  Hospital,  Greenwich.  Attendance  on 
Tuesday  afternoons.  An  honorarium  of  50  guineas 
per  annum  is  attached  to  the  post.,  The  elected 
Candidate  would  be  appointed  for  12  months,  but 
would  be  eligible  for  re-election. 

Candidates  are  invited  to  attend  the  Meeting  of 
the  Medical  Council  at  the  Hospital  for  Tropical 
Diseases,  Endsleigh  Gardens,  N.W.,  on  Monday, 
January  17tli,  1921,  at  5.15  p.m. 

Applications  to  be  sent  in  on  or  tie  fore  Thursday, 
the  131  h  January,  to  the  undersigned,  from  whom 
further  particulars  can  be  obtained. 

By  order, 

P.  MICHELLI,  Secretary. 


teamen’s  Hospital  Society. 


The  Committee  of  Management  invite  applications 
for  tlie  appointment  of  PHYSICIAN  with  Charge  of 
Out-patients  at  the  Dreadnought  Hospital,  Green¬ 
wich.  The  elected  candidates  would  he  appointed 
for  twelve  months  but  would  be  eligible  for  re- 
election. 

Candidates  are  invitc  l  to  attend  tlie  Meeting  of 
tlie  Medical  Council,  at  the  Hospital  for  Tropical 
I  Diseases,  Endsleigh  Gardens,  N.W.,  on  Monday, 
January  17th,  1921,  at  5  p.m. 

Applications  to  tie  sent  in  on  or  before  Thursday, 
the  13th  of  January  to  the  undersigned,  from  whom 
further  particulars  can  be  obtained. 

By  order, 

P.  MICHELLI,  Secret  ary. 


r  I  ''lie  Hospital  for  Sick  Child ren 

Great  Ormond  Street,  London,  IV. C.  1. 


A  CASUALTY  MEDICAL  OFFICER  is  required 
on  the  10th  January.  1921. 

Candidates  must,  be  registered  medical  practi¬ 
tioners,  and  are  invited  to  send  in  their  applications, 
addressed  to  the  Secretary,  before  12  o clock,  on 
Monday,  3rd  January,  1921,  accompanied  by  copies 
of  not  more  than  three  testimonials  given  specially 
for  the  purpose.  The  appointment  is  made  for  one 
tear,  but  may  be  held,  subject  to  reeled  ion,  for  a 
period  of  tliicc  years.  The  appointment,  is  non¬ 
resident,  and  whole  time.  Salary  £400  per  annum 
with  luncheon.  Allcandidafe-  must  appear  before 
the  Joint  Commit  tees  at  their  meeting  on  Wednes- 
d  iv,  5th  January, 1921,  at  5  p.in.  precisely. 

Forms  of  application  and  copies  of  the  rules  may 
be  obtained  fioni  tlie  Secretary  at.  the  Hospital. 

By  Order  of  the  Committee  of  Management. 

JAMES  McKAY, 

December,  192  '.  Acting  Secretary. 


Cil-Y 


Hospital  for  Infectious 

DISEASES. 

Walker  Gate,  Newcastle  upon  Tyne. 


c 


1ity  and  County  of  Kingston* 

UPON  HI  LL. 


ASSISTANT  TUBERCULOSIS  OFFICER. 


The  Corporation  of  Hull  invite  applications  foe 
the  appointment  of  a  male  (single  Tuberculosi* 
Officer.  Salary  and  Bonus  £550,  with  board  i  n  l 
re  i.lent  e. 

Applicants  must  have  had  prnc'ical  experience  in  > 
tl  e  treatment  of  tuberculous  ca  d.  Tiie  successful 
candidate  will  be  required  to  assist  at.  the  Tubercu-  l 
Insis  Sanatorium,  and  also  to  attend,  when  required,  1 
ai  the  Municipal  Tuberculosis  Dispensaries  lor  Ilia 
examination  of  patients,  Ac.  Ho  will  also  be  re-'  '* 
quired  to  ic-ide  at  the- Sanatorium  and  devote  tbo 
w  hole  of  his  t  ine  to  the  duties  of  his  appointment. 

'Ihc  corporation  make  it.  a  condition  that,  tie 
successful  candidate  .should  produce  an  independent 
me  lira!  eerlilicate  as  to  his  health  condition  from  a 
recognised  physician  practising  in  Hull. 

App  Rations,  on  forms  to  be  obtained  from  the 
undersigned,  with  copies  of  not  more  than  three 
recenl  t  estimonials,  and  endorsed  "  Assistant  Tuber¬ 
culosis  Officer,"  should  I  e  forwarded  to  me  not  later 
than  Friday,  the  51st  December,  1920. 

J.  WRIGHT  MASON, 

Guildhall,  Hull,  Med.  Officer  of  Health,  I 

ltth  Dec.,  192). 


r Flie  Home  Secretary  is  about 

to  appoint  two  additional  MEDICAL 


appoi 

INSPECTORS  OF  FACTORIES  (tlie  one  a  m  n 
and  the  other  a  woman)  on  a  scale  of  salary, 
exclusive  of  War  Bonus,  of  £500  per  annum,  rising 
by  annual  increments  of  £25  to  £800  per  annum. 
The  War  Bonus  at.  present  payable  on  the  initial 
salary  is  £380  odd.  Tlie  appointments  will  be  sub¬ 
ject  to  tlie  usual  Civil  Service  conditions  as  to 
retirement,  pensions,  etc.  Medical  Inspeclors  of 
either  srx  will  be  required  to  undertake  medical 
inspection,  under  thedirection  of  the  Senior  Medical 
Inspector,  in  factories,  workshops,  and  other  places 
under t lie  Factory  Acts,  in  any  part  of  the  United 


Kingdom,  and  to  reside  in  such  place  as  the  Home 
Secretary  may  from  time  to  time  direct.  Candida’  es 
should  be  be.  ween  the  age  .  of  28  and  40,  and  applica¬ 
tions  should  be  add  re  -sod.  not.  later  January  1st, 
1921,  to  the  Private  Secretary,  Home  Office,  White¬ 
hall,  S.W.  1,  from  whom  lorms  can  he  obtained. 
Recommendations  or  testimonials  will  only  be  con¬ 
sidered  if  bared  on  personal  knowledge  of  the  Can¬ 
dida' es,  and  candidates  are  advised  not  to  seek 
political  or  social  influence,  which  will  prejudice 
rather  than  a-sist  their  candidature. 

Home  Oflice, 

11th  December,  1920. 


B 


irmingliam  and  Midland 

HOSPITAL  FOR  WOMEN. 


There  is  a  vacancy  on  tlie  staff  of  the  above 
Ho  pi.nl  for  an  HONORARY  ACTING  SURGEON 
and  REGISTRAR.  Candidates  must  be  Fellows  of 
the  Royal  College  of  Surgeons. 

Applications  must  be  sent  to  tlie  Honorary 
Secret a-y,  45,  Newhall  Street,  Birmingham,  on  or 
be  me  January  7th,  1921. 


B 


irmingliam  and  Midland 

HOSPITAL  FOR  WOMEN. 


Applications  are  invited  for  the  posts  of  AN.ES- 
TH EXISTS  at  the  above  Hospital.  Candidates  must 
lie,  duly  qualified  and  registered.  Honorarium  at 
tlie  rate  of  £50  per  annum  for  one  lull  morning’s 

work  prr  week. 

Applications  mint  be  sent  to  the  Honorary 
Secretary,  45,  Newhall  Street,  Birmingham,  not 


later  than  31st  December,  1940. 


for 


Queen  Mary's  Hospital 

THE  EAST  END,  E.  15. 

Telephone:  Stratford  714.  Beds:  130.  Out-patient 


Attendances  :  150,000. 


RESIDENT  MEDICAL  ASSISTANT  (unmarried) 
required  for  Advanced  Tubcrcu'o: i  Wards,  and  to 
assist.  Tuberculosis  Medical  Officer  in  tlie  work  of 
the  Tubercul  >.-is  Dispens  u  y. 

Salary  £35o  per  annum,  with  board  and  residence. 
Applications,  stating  age  and  qualifications, 
together  with  lop  es  of  not  more  than  three  testi¬ 
monials.  t  o  he  scut  to  the  Medical  Officer  of  Health. 
Town  Hall,  Newcastle  upon  Tyne,  before  the  31st 
December,  1920. 

lllli  December,  192\ 


Applications areinviled  for  the  po-t  of  MEDICAL 
OFFICER  to  the  MASSAGE  DEPARTMENT  of 
Queen  Mary's  Hospilal  for  the  East  End. 

The  duties  \yill  be  to  run  tlie  Department 
(under  the  supervision  of  the  Honorary  Me  lical 
Staff)  and  to  lecture  to  and  train  the  Nursing  Staff 
in  Massage. 

Applicants  must  be  fully  trained  and  certified 
and  hold  a  medical  qualification.  An  honorarium 
will  he  given.  Applications,  with  copies  oi  testi¬ 
monials,  to  be  sent  in  not  later  than  December  31st 
to  the  Secretary. 

A.  W.  SCRIVENER.  Secretary. 


(  Yueen.  Mary’s  Hospital  for 

-X:  THE  EAST  END,  Stratford,  E.l">. 


Telephone:  Stratford 714.  Bets  130. 

Out-patient  attendances,  130,000. 


HONORARY  OPHTHALMIC  SURGEON. 


Applications  are  invited  for  the  post  of  Honorary 
Ophthalmic  Surgeon.  Candidates  must  bo  Fellows 
of  a  British  College  of  Surgeons  and  engaged  in 
consulting  practice  only. 

Applications,  accompanied  by  testimonials,  should 
be  sent  to  the  undersigned  at  once. 

A.  W.  SCRIVENER,  Secretary. 
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.Wanted  Assistantship,  with 

|'  view  later  early  in  new  year.  South  of 

1  England  or  near  London  preferred,  but  notessential. 
Vould  like  seaside.  Hospital  experience  5  years, 
hiefly  in  midwifery  and  anaesthetics.  Experience 
.Iso  in  general  practice.  Scope  for  surgery  and 
|  pportunity  to  take  higher  exams.  Excellent  testi- 
!  nonials.  Unfurnished  house  essential.  Address. 
!  i00,  Brit.  Mkd.  Joi  b.  Office,  129,  Strand,  W.C.  2. 

.  V XT  anted. — An  Assistantship 

with  view  to  Partnership  by  M  B.,  B  Ch., 
» . M.,  preferably  in  or  near  London.  Young,  ener¬ 
getic,  single,  abstainer.  Ex-H.P.  and  Bx-ll.S.  has 
ad  a  good  experienc  e  in  Fevers  and  General  Prac- 
ice.— Address,  No.  515,  British  Medical  Journal 
'  9,  Strand,  W.C.  2. 

yy anted  Assistant,  (Lady) 

Yorks.  Must  have  special  knowledge  of 
fid  wifely,  Gynecology  and  Diseases  of  Children, 
tood  salary.  Tv o  cars  kept.  Scottish  Graduate 
referred. —  Address,  No.  516,  British  Medical 
ournai.  Office, 429,  Strand,  W.C. 

yyr anted. — Assistant,  Indian 

i  or  West  Iniliati  preferred,  in  large  nranufac- 

uring  town  in  North  of  England.  Terms  £400  per 
,  imum  with  furnished  rooms.  Good  opportunity  for 
Lnergetic  man  wishing  to  settle  in  England. — 
j  address,  B  502,  B.M.J.  Office.  429,  Strand,-  W.C. 2. 

W anted  an  Assistant  with 

view  to  Partnership  for  good  class  practice 
l  a  North  East  Scotland.  Must  be  ex[  erienced.  Ex¬ 
cellent  prospects  offered  to  a  good  man.  Address, 

|  >201,  Brit.  Med.  Journ.  Office,  429,  Strand,  W.  2. 

AALanted,  recently  qualified 

|  indoor  ASSISTANT.  English  or  Scotch. 

I  -400  per  annum.  Partnership  ot  at  least  £1,000 
jj  ithin  two  year-.  —  Address,  0503,  Britieh 
Medical  Journal  Office,  429,  Strand,  W.C.  2. 

yVT anted — Assistantship  with 

i  view  to  partnership  or  succession.  Country 

referred.  Advertiser  M.lt.C.S.,  L.B.C.P.  Ait  40. 
Married.  Ex-Capt.  K.A.M.C.  E.x-H.S.,  etc.  In 
general  practice  and  panel  7  years.  Address,  J. 
vehy,  54,  FitzGeorge  Avenue,  Kensington,  W.  4. 

1  ^  ~~  "  —————————— 

'  VAT anted. — Part-time  work  in 

'  T  T  London  by  M.lt.C.S..  L.R.C.P.  E.x-H.S. 

I  I  P.,  etc.  Excellent  testimonials.— Address,  11109, 
plnriTSH  Medical  Journal  Office,  429,  Strand,  W.C. 

i (VAT anted  by  Ex -Matron 

i  T  T  POSITION  OF  TRUST.  Se  retary  Home- 
l  ceper  to  a  Doctor  or  Charge  of  Nursing  Home.— 
.d dress.  E.  M.  Smyth,  7,  Stanmore  ltoad,  Edg- 
I  aston,  Birmingham. 

I, A  ssistantship  or  long  Locum 

!  wanted.  Experienced,  energetic,  motor 

j  yclist,  young.  Any  area,  Hull  or  district  pre- 
■rred. — Frank  Deacon,  220,  Marlborough  Avenue, 

lull. _ 

Assistants  wanted.  £400, 

rooms  and  attendance.  £4t0,  indoor.  Also 
pliable  LOCUMS,  10  guineas  weekly. — Apply, 

I  kiffiths,  Arcade  Chambers,  Newport,  Mon. 

Qoctor  aged  35,  married,  has 

1  two  children,  steady,  served  in  the  army, 

1  esires  ASSISTANTSHIP,  (  referably  view  to  suc- 
Uession  or  partnership.  Capital  available.  Free 
i  ow.— Address,  F506.  British  Medical  Journal 
J  ffice,  429,  Strand,  W.C. 2. 

[Vector  wanted  at  a  Medical 

I  Mission  in  Manchester  on  Tuesday  Aftcr- 
j  oons  from  2.30 — 5  p.m.  Man  or  woman.  Stipend 
54  12s.  per  annum.  One  in  sympathy  with 
!  hristian  work  essential.- — Apply,  Rev.  C.  Wii.son, 

1  haMission  House,  230,  Bury  New  ltd.,  Manchester. 

l/Tedical. — Lady  Doctor 

li  urgently  required  for  one  of  the  Church 

1  Scotland  Medical  Mission-- in  Africa.— For particu- 
i!  rs,  apply  to  Mr.  VVr.  M.  McLachlan,  22,  Queen 
['  rcet,  Edinburgh. 

edical  Hypnotism  and 

CURATIVE  SUGGESTION.  Instruction 
. !  ven  to  medical  men  oi  good  standing  by  experi- 
1  iced  operator. — Address,  0214,  British  Medical 
i  iurnai.  Office,  129,  Strand,  W.C.  2. 


VI 


^hip's  Surgeon. — Messrs. 

Elder,  Dempster  &  Co.,  Limited,  have  a  few 
cancies  lor  Surgeons  in  their  West  African  Service, 
ly  £20  permont  li.  Fees  allowed  for  attendance  on 
ssengers.  Length  of  voyage  varies  from  six  to 
n  weeks,  according  to  particular  route. — Apply, 
,/ edical  Superintendent,  Messrs.  Elder,  Dempster 
Co.,  Limited,  Colonial  House. Liverpool. 


FOR  LOCUM  THNFNS  APPLY  TO 

Mr.  PERCIYAL  TURNER 

The  Oldest  and  only  Agent  who  for  40  years 
has  supplied  substitutes  at  short  notice 
without  fee  to  principals. 

4, ADAM  STREET, STRAND,  LONDON, W.C.2. 

Telcg.:  “  Epsomian,  London.”  ’Phone :  Gcrrard399. 
After  5  p.m. — 'Phone :  Epsom  695. 

LOCUMS 

LEE  &  MARTIN,  Ltd. 

71.  TEMPLE  ROW,  BIRMINGHAM. 

Telegrams — "Locum,  Birmingham.” 
Telephone — 1116  Central. 

LOCUM  fill  PROVIDED. 

Apply  to 

ARNOLD  &  SONS, 

GILTSrUlt  STREET,  LONDON,  E.C.L 


Telegrams: 

‘Instruments,  London.” 


Telephone 
5240  City.  3  Lines. 


V\ J  anted  about  end  of  J  anuary 

*  »  a  NURSE -DISPENSER  fora  Doctor  in 
small  town  in  Midlands,  must  be  capable,  thoroughly 
experienced  and  have  good  refer<  nces. — Address, 
508,  British  Medical  Journal  Office,  429,  Strand. 

Qualified  Dispenser,  outdoor 

(good  book-keeper)  required  in  January  by 
doctor  12  miles  from  London.  Panel  and  private 
practice.  Morning  aud  evening  surgery.  Board 
and  iodgiug  obtainable  close  by.— Address,  stating 
age,  ex;  erience,  and  salary.  No.  513,  British 
Medical  Journal  Office,  429,  Strand,  W.C.  2. 

I  ady  Dispensers,  qualified 

and  experienced,  can  be  obtained  from  the 
LONDON  COLLEGE  OF  PHARMACY  FOR 
LADIES  (conducted  by  Medical  Men  for  the 
supplying  of  Hospitals  and  the  Profession  with 
Dispensers).  Preparations  for  Examinations, — 
7,  AVest bourne  Park  Road,  London,  W.2. 

T  ady  Dispenser  (Hall  certifi- 

^  cate)  desires  POST  with  doctor.  Good  ex¬ 
perience  and  references.  Has  done  some  nursing. — 
A-tdross.  "  E  T.  ”  1 1,  Broxholm  Road,  W.  Norwood. 

lady  Dispenser,  now 

•—  disengaged.  Ha!l  qualification,  with  experi¬ 
ence  in  both  private  and  panel  practice. — Address, 
No.  510.  British  Medical  Journal  Office,  429, 
Strand,  W.C.  2. _ 

Dispenser-Dresser,  Chauffeur, 

Typewriting,  Shorthand,  all  or  part.  Kindly 
state  duty  and  terms.—  Taylob,  45,  Craven  Road, 
Hyde  Park,  W.2. _ 

I  dispenser,  Nurse,  Book- 

KEEPER  requites  post,  experienced. — Add., 
D504  British  Medica  i.  Journal  Office, 429,  Strand. 

HPrained  Nurse,  Dispenser, 

Hall  qualification  requires  POST  imme¬ 
diately  with  doctor,  book -keeper  aud  typewriter, 
age  24.  —  Address,  No.  514.  British  Medical 
Journal  Office,  429,  Strand,  W.C.  2. 

Surgical  Nurse 

I.S.T.M.  certificate,  with  4  years’  experience 
X-Ray  and  electrical  work  villi  specialist,  also 
secretarial  qualifications,  desires  similar  POST  with 
doctor  early  in  January  — Address,  A501,  British 
Medical  Jourfal  Office,  429,  Strand,  W.C.  2. 

YYT'anted  in  East  Anglia, 

'  '  S.  West  of  England  or  South  Midlands, 
unopposed  country  PRACTICE  with  panel  n  t  less 
than  1,000  or  where  opposition  is  slight,  with  room 
for  increase.  House  (6  bedrooms)  good  garden 
essential.  Please  send  full  details  in  confidence. — 
Add..  E505,  Brit.  Mi  d.  Jour.  429,  Strand,  W.C.  2. 


li  o  1  d  i  n  a' 


Wanted  by  M.R.C.S.,  aged  34 

a  country  town  PRACTICE  within  100 
miles  'of  London.  Income  about  £1.(  00.  Can  do 
X-ray  work.— Apply,  Blundell&Co.  WalterHouse, 
418/422,  Strand,  London,  W.C.  2, 

Wanted  by  M.B.,  RS.  Bond. 

(Honours)  M.R.C.S.,  aged  30,  PARTNER¬ 
SHIP  with  scope  for  Eye- work.  Capital  available. 
Short  preliminary  Assistantship  preferred.— Address 
No.  512,  Brit.  Med.  Jour.  Office  429,  Strand,  W.C. 

Wanted  by  M.B.,  a  middle 

and  working-class  PRACTICE  with  about 
1,500  panel  in  London  or  suburb.  Now  free. — 
Apply,  Blundei.l  &  Co.,  Wa  ter  House,  413,  422, 
Strand,  London,  W.C.  2. 


w 


anted  Practices  and  Parte 

NERSHIPS.  — Messrs.  Arnold  &.  Sons, 
Surgical  Instrument  Manufacturers  (list.  lOOyears), 
are  in  urgent  need  of  Praet  ices  or  Partnerships  for 
several  of  their  clients  who  are  anxious  to  settle 
down  at  once — Send  full  particulars  in  confidence, 
Arnold  &  Sons,  Transfer  Dept..  6,  Giltspur  Street, 
London,  E.C.  1.  (Opposite  St.  Bartholomew’s 
Hospital). 

Couth  Coast. -Old-established 

Radiological  and  Electrical  PRACTICE  in  ideal 
situation,  receipts  varying,  about  £1 ,000.  Freehold 
house,  extensive  apparatus,  with  suitable  int  roduc¬ 
tion  to  be  sold  for  £3, 000  only. — Address,  No.  931 1, 
British  Medical  Journal  Office, 429,  Strand, W.C. 2. 

JAor  immediate  disposal  by 

private  treaty  through  ill-health,  an  old- 
established  PRACTICE  (22  years)  on  North-East 
Const.  Rapidly  growing  industrial  centre.  Con¬ 
venient  terms  to  suitable  purchaser.  No  agents. 
Particulars  respecting  practice,  home,  motors,  etc., 
on  application.— Address,  P410,  British  Medical 
Journal  Office,  429,  Strand,  W.C.  2. 

T5kr  Disposal,  Practices  or 

PARTNERSHIPS.— Messrs.ARN OLD  &SONS, 
Surgicallnstriiment  Manulacturers(Est.  lOOyears), 
have  been  instructed  to  privately  dispose  of  a  largo 
number  of  really  good  Practices  and  Partnerships. 
Gentlemen  are  requested  testate  their  requirements 
and  amount  of  capital  available.  No  charge  to  pur¬ 
chasers.— Address,  Arnold  &  Sons,  Transfer  Dept., 
6,  Giltspur  Street,  London,  E.C.  1.  (OppositeSt. 
Bartholomew’s  Hospital). 

Idol*  Disposal. — A  good  Prac- 

TICE  is  not  always  to  be  had  directly,  bub 
M  r.  P  unci  vai.  Turner  can  generally  offer  applicants 
something  suitable.  Nearly  all  the  best  Practices 
are  sold  by  him  without  being  advertised. — Full 
in  formation  free  on  application  to  4,  Adam  St.,  W.C.  2. 

rVo  Vendors. — Wanted,  Prac- 

TICE  or  ASSISTANTSHIP  with  view  success¬ 
ion  later  in  new  year.  Kent  or  Home  Counties,  sea¬ 
side  or  near  preferred,  some  panel  and  scope  for 
increase.— Address,  T407,  British  Medical  Jour¬ 
nal  Office,  429,  Strand,  W.C. 2,  ■ _ 

Required. -A  lock-up  Surgery 

in  London.  Can  settle  at.  once.  Send  full 
details  in  confidence. — Address,  S408,  British  Med¬ 
ical  Journal  Office,  429,  Strand,  W.C.  2. 

|  \eatli  vacancy. — High-class 

^  general  PRACTICE  in  City,  including  panel 
1,500.  Locum  in  charge.  Price  £3,000.  Write, 
Box  “  F42,”  Lee  &  Nightingale,  Advt.  Offices, 
Liverpool. 

I  Partnership. —  A  good  -  class 

'  Country  Town  Practice.  Easy  reach  of  London. 
Well  over  £2,000  p.a.  Small  panel,  little  midwifery. 
Two  years  purchase  half-share.  Excellent,  house 
available  which  must  be  purchased  £2,500. — 
Address,  507,  Brtt.  Med.  Jour.  Office,  429.  Sir.  ml. 

rlV)  Purchasers. — Do  not  buy 

without  expert  assistance.  With  40  years  ex¬ 
perience  Mr.  Pkrcival  Turner  can  advise  in  all 
casos.  Terms  free  on  application  to4,  Adam  Street, 
Strand,  W.C.  2.  Telephone :  Gerrnrd  399.  Tele¬ 
grams:  “Epsomian,  London." 

Messrs.  BEDFORD  6c  CO. 

(C.  E.  Bedford,  F.S.I.,  F.A.I,) 

Surveyors,  Auctioneers,  and  Estate  Agents, 

10  WIGMORE  STREET, 
CAVENDISH  SQUARE,  W.  1. 
SPECIALISTS  IN  PROFESSIONAL 
HOUSES  AND  CONSULTING  ROOMS 

IN  HARLEY  STREET  AND  LEAOING  MEOICAL  POSITIONS 

Telephone:  HUIV  I'addingloii. 

[Jerry  Coupe,  1916.  11*9  li.p. 

---  dickey  seat,  lias  just  1  een  thoroughly  over¬ 
hauled  and  re-painted  grey,  black  dome  wings,  real 
leather  upholstery,  5  detachab  e  wheels,  Lucas 
dynamo  lighting  set,  Klaxon  electric  and  bull)  horns, 
speedometer,  mirror,  tools,  etc.  M  loagc  only  7,000. 
Tr  al  run  by  appointment.  Price  £525  very  near 
offer.— Wedge,  1,  Prioiy  Road,  Keynsham,  Som. 

TJ  enault,  14  h.p.,  4-5  seater 

touiing  l>ody.  Just  re-painted  pearl  grey, 
new  hood,  perfect  condition  throughout.  Tyres 
good.  Price  £350.— Strong,  Magor,  Moll. 

j  J  Gr.  Henly  &  Co.,  can  supply 

any  make  of  Motor  Car  on  the  Deferred 
Payment  Basis,  special  Agencies  with  Overland, 
Angus  Sandersons,  and  Paige  Cars.  Exchanges 
arranged.  Enquir  es  invited. — 91,  Great  Portland 
Street,  W.  I.  Mayfair  4084.  _ _ _ 

Aseptic  Table  for  sale,  suit- 

*-  able  for  doctor  or  dentist. —  Apply,  Ri  id, 
524,  Oxford  Street,  W. 
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inis  try  of  INI  uni  tie  ns. 


By  DIRECTION  or  the  DISPOSAL  BOARD. 
(Plan:  and  Machinery  Section). 

SPECIAL  BATH  INSTALLATION. 

Special  Bath  Insta  laiion  for  continuous  treat¬ 
ment  of  Scept  ic  wounds  by  water  immersion,  con¬ 
sisting  of 0  Enamelled  Fireclay  Baths,  extra  w ile 
and  deep,  complete  with  taps,  fittings,  etc.  Boilers 
for  maintenance  of  water  supply.  Thermograph, 
resistance  I  hermometer  and  dynamos  for  regula:  ing 
tempo  rat  tire  of  water  supplied  to  bat  its.  All  necessary 
switches,  water  supply  pipes,  bath  wastes,  etc. 
Canvas  hammock  supports  for  suspensions  of  pat  ‘eats 
in  hath;  canvas  covers  for  baths.  Location:  South 
At  niCAN  Military  Hospital,  Richmond.  Surrey. 

Further  particulars  and  permits  to  view  may  I  e 
obtained  fr  m  the  DiBpo-al  Board,  Section  D.B.l.(E), 
111,  Charing  Cross  Buddings,  W.C.  2. _ 

"Qergonie  Apparatus  for  Sale. 

With  polished  wood  stand,  shelves  with  all 
the  usual  Electrodes.  Nearly  new.  Price  70  gus. — 
Berks  ford  Bros.,  2  &  3  Bull  Street,  Birmingham. 

it1  or  Sale. — Surgical  Couch, 

mahogany  frame,  cane  seated.  Separate 
cushions,  adjustable  as  new.  5  guineas. — Mrs. 
Harris,  1,  Sydenham  Park  lioad,  Sydenham.  S.E. 

TJournemouth.  —  Central 

-*  *  position,  standing  in  a  good  garden, 
FREEHOLD  MANSION,  containing  -1  spacious 
reception  rooms,  II  bedrooms,  ample  lavatories, 
spacious  kitehen,  and  offices,  and  servants’  quarters, 
lift  to  second  floor.  Billard  room,  hall  and  landing 
heated  by  hot  water  radiators.  Service  for  electric 
radiators  to  all  principal  rooms,  electric  light.  Large 
detached  stabling  with  good  living  rooms.  Tennis 
lawn,  vln-  ry  and  greenhouses,  productive  kitchen 
garden.  Suitable  for  doctor  with  estatflished  connec¬ 
tion  hr  resident  patients.  Price  £7,000.  Address 
No.  9312,  Brit.  Med.  Jour.  Office,  429,  Strand, W.C 

'If]  x  c  e  p t  i  o  n  a  1  opportunity. 

Prominent  Corner  FREEHOLD  PREMISES 
for  SALE,  now  vacant.  Sunny  south  aspect,  sea 
front,  suitable  for  convalescent,  nursing  home, 
Hotel  or  institute.  50  rooms,  10  rooms  per  floor. 
Redecorated.  Passenger  lift ;  electric  light.  Bal¬ 
conies.  Illustrated  particulars  and  plan  of  Dawson 
&  Harden,  48,  Marina,  St.  Leonards-on-Sea. 

T-Tampstcad-AVell-apixunted 

■*"  Private  Nursing  Home  FOR  SALE,  compris¬ 
ing  two  li  uses  (internal  communication)  recently 
decorated  throughout.  Every  convenience.  Quiet 
neighbourhood,  could  ea-ily  be  converted  for  use 
:i~>  private  Hotel.  Conveniently  situated  for  trains 
(3  stations)  and  buses.  Premises  are  freehold. 
For  further  particulars  apply,  Fowler,  Legg  & 
Young,  Solicitors,  13,  Bedford  Row,  W.C. 


D 


octor’s  Special  Motor 

POLICIES  AT  LLOYDS. 

Unique  benefits  moderate  premiums,  immediate 
repairs.  Full  particulars  sent  on  application. 

I .  Aldridge  &  Co.,  Ltd.,  23,  Bueklersbury,  E.C.4. 

TAoctors’  A/c  Forms  printed 

^  in  best  style — 250,  12s.  6d. :  500,  17s.  6d; 
1,000,  25s.  Letter  heads,  Post  Card  heads,  Calling 
Cards,  &c.,  at  equally  moderate  rates.  Samples  sent. 
II.  ANDERSON  A  SON, 

Printers,  1,  Hill  Place,  Edinburgh. 

rlMie  Royal  Infirmary, 

‘Sheffield. 

A  vacancy  having  arisen  in  t  he  post  of  SURGICAL 
REGISTRAR  to  the  Royal  Intirmary,  Sheffield,  the 
weekly  lloird  invite  applications  for  the  post. 

Candidates  must  be  Fellows  of  the  Royal  College 
of  Surgeons,  England,  and  the  successful  candidate 
a' ill  not  be  allowed  to  engage  in  general  practice. 
The  p  st  is  tenable  for  one  year;  and  the  holder  will 
be  eligible  for  re-election. 

The  salary  is  £150  per  annum. 

App'ieations,  stating  age  and  qualifications, 
together  with  copies  of  testimonials,  to  be  sent  to 
the  undersigned. 

Board  Room.  JNO.  W.  BARNES, 

15th  December,  1920.  Secretary. 

Thomas's  Hospital. 

CLINICAL  MEDICAL  UNIT. 


Applications  are  invited  for  the  posts  of  :  — 

(1)  SENIOR  ASSISTANT. 

(2)  JUNIOR  ASSISTANT. 

Duration  of  appointment,  2  years.  Salaiy  :  Senior 
post,  £400 ;  Junior,  £450  per  annum.  The  Senior 
Assistant  will  act  a-  As-istant  Director  to  the  Unit. 

Applications,  with  copies  of  not  more  than  three 
recent  te-timonials,  to  be  forwarded  to  the  Secre¬ 
tary,  St.  Thomas’s  Hospital,  Albert  Embankment, 
S.l  I.  not  later  than  Tuesday,  1th  January,  1921. 


\ATest  London  Hospital, 

Hammersmith  Road,  W.  6.  (160  Beds). 

There  is  a  vacancy  for  an  appointment  ns 
PHTSICIAN,  for  which  the  Senior  Assistant 
Physician  is  a  candidate.  In  the  event  of  his 
election  there  will  then  he  a  vacancy  for  an 
ASSISTANT  PHYSICIAN,  for  which  the  Honorary 
Medical  lfesistrar  is  a  candidate.  In  the  event 
of  his  election  there  will  then  be  a  vacancy  for  an 
HONORARY  MEDICAL  REGISTRAR. 

Candidates  for  the  post  of  Physician  or  Assistant 
Physician  must  hold  degrees  from  one  of  the  Uni¬ 
versities  recognised  by  the  General  Medical  Council, 
and  must  be  Fellows  or  Members  of  the  Royal 
College  of  Physicians  of  London.  The  successful 
candidate  will  be  required,  in  addition  to  other 
duties,  periodically  to  deliver  Medical  Courses  of 
Lectures  to  the  N urses,  and  to  undertake  such  teach¬ 
ing  for  the  Post  Graduate  College  as  the  Board  may 
approve. 

Candidates  for  the  post  of  Medical  Registrar  must 
be  registered  under  the  Medical  Act.  The  Medical 
Regist  i  arship  is  tenable  for  one  year,  and  renewable 
upon  annual  election  for  not  more  than  three  years 
in  all.  The  duties  include  the  preparation  of  the 
Medical  report  for  the  year,  attendance  on  three 
mornings  each  week  to  superintend  tl.e  taking  of 
notes,  etc  ,  the  seeing  of  medical  out-patients  when 
Assistant  Physicians  are  absent  and  teaching  for 
Post  Graduate  College  as  above. 

Applications,  with  copies  of  testimonials  must 
reach  me  by  Wednesday.  January  19th.  Candidates 
must  attend  the  Medical  Council  on  Friday,  Janu¬ 
ary  21st,  at  4.30  p.iu.,  and  prior  to  that  date  call 
upon  and  send  copies  of  application  and  testimonials 
to  each  member  thereof;  they  must  not  canvass 
members  of  the  Board,  but  nevertheless  must  send 
copies  of  application  and  testimonials  1  o  each  mem¬ 
ber  thereof  and  he  in  attendance  at  a  Meeting  of  the 
Board,  who  will  elect  at  5  p.m.  on  Tuesday,  Jan.  25th. 

H.  A.  MADGE,  Secretary. 

\/U~est  London  Hospital , 

*  '  Hammersmith  Road,  W.6.  (160  beds). 

Applications  are  invited  for  the  post  of  HONOR¬ 
ARY  OBSTETRIC  REGISTRAR.  The  office  is 
tenable  for  one  year  and  renewable  upon  annual 
eleclion  for  not  more  than  three  years  in  all.  The 
duties  include  the  preparation  of  the  Registrar’s 
Report  for  the  year,  attendance  upon  one  morning 
each  week  to  superintend  the  taking  of  notes,  etc., 
and  f  lic  seeing  of  out-patients  when  the  Assistant 
Obstetric  Physician  is  absent,  and  also  attendance 
for  emergency  operations. 

Candidates  are  required  to  be  registered  under  t  he 
Medical  Act,  to  send  applications  and  copies  of  testi¬ 
monials  so  as  to  reach  me  by  Wednesday,  January 
19th.  Candidates  must  attend  the  Medical  Council 
on  Friday,  January  21st  at  4.30  p.m.,  and  prior  to 
that  date  call  upon  and  send  copies  of  application 
and  testimonials  to  each  Memberthereof ;  they  must 
not  canvas  Members  of  the  Board,  but  nevertheless 
must  send  copies  of  application  and  testimonials  to 
each  member  thereof,  and  be  in  attendance  at  a 
Meeting  of  the  Board  who  will  elect  at  5  p.m.  on 
Tuesday,  January  25th. 

H.  A.  MADGE,  Secretary. 


w 


To 


arrinMon  Infirmary  and 


DISPENSARY. 


The  Board  of  Management  invite  applications  for 
the  post  of  JUNIOR  HOUSE  SURGEON.  Appli¬ 
cants  must  be  duly  qualified  Medical  Practitioners. 

Salary  £200  per  annum,  with  hoard,  apart¬ 
ments,  and  laundry.  The  Junior  House  Surgeon  is 
required  to  assist  the  Medical  Officer  V.D.  Depart¬ 
ment  on  two  days  per  week,  for  which  an  additional 
£25  is  paid  to  him. 

Applications,  stating  age,  with  copies  of  three 
recent  testimonia’s,  should  be  sent  at  once  to  the 
undersigned. 

By  order, 

14th  Dec.,  1920.  HENRY  L.  BOOT,  Secretary. 

jV  ortli  Wales  Counties  Mental 

HOSPITAL,  Denbigh. 

The  Visiting  Committee  of  the  above-named  in¬ 
stitute  n  im  ite  applications  for  the  post  of  SENIOR 
ASSISTANT  MEDICAL  OFFICER,  to  act  as  Deputy 
Medical  Superintendent.  Salary  £500  per  annum, 
with  furnished  apartments,  board,  attendance,  and 
washing.  The  appointment  will  be  subject  to  the 
provisions  of  the  Asylum  Officers'  Superannuation 
Act,  1909. 

Welsh  speaking  desiral ile. 

Applications,  giving  full  particulars,  accompanied 
by  not  more  than  three  te-timonials,  to  he  sent 
to  the  Medical  Superintendent  not  later  than 
31st  December  iust 

WM.  BARKER, 

7th  Dec.  1929.  Clerk  to  the  Visiting  Committee. 

arnwood  House  Hospital 

FOR  MENTAL  DISORDERS. 


B 


JUNIOR  ASSISTANT  MEDICAL  OFFICER 
required,  male,  single,  age  not  exceeding  30  years. 
Commencing  salary  £350  per  annum,  with  board, 
residence,  and  laundry.  Application,  with  copies 
of  testimonials,  to  the  Medical  Superintendent, 
Barnwood  House,  Gloucester. 


Trban  District  Council 

HENDON. 


Of 


HEALTH  DEPARTMENT. 


APPOINTMENT  OF  WOMAN  ASSISTANT 
MEDICAL  OFFICER  (PART  TIME.) 


Applications  are  invited  fortheaboveappolntment 
The  duties  will  •  ceupy  the  equivalent  of  t  hree  days 
j  er  week  and  will  consist  ma  idy  of  Maternity  and 
Child  Welfare  work'atid  the  Medical  Inspection  of 
girls  in  t He  Public  Elementary  Schools  and  the 
Hendon  County  School,  under  flic  supervision  of 
the  Medical  Officer  of  Health  and  School  Medical 
Officer. 

The  lady  np;  ointed  may  also  be  required  lo  ass's t 
in  other  work  in  connection  with  the  Council’s 
Medical  Services. 

The  salary  offered  is  at  the  rale  of  £300  per 
annum.  Applicants  must  be  fully  qualified  medical 
practitioners. 

Forms  of  application  may  be  obtained  on  applica¬ 
tion  to  the  undersigned.  Applications,  accompanied 
by  copies  of  three  testimonials,  to  be  sent  in  by 
Monday,  the  3rd  day  of  January,  1921, 

Canvassing  will  be  a  disqualification. 

Dated  this  loth  day  of  December,  1920. 

HENRY  HUMPIIRIS. 

Town  Hall,  Clerk  to  the  Council. 

Hendon,  N.W.  4. _ 

parish  of  Saint  Pancras. 

GUARDIANS  OF  THE  POOR. 


ASSISTANT  MEDICAL  SUPERINTENDENTS. 


The  Guardians  of  the  Poor  of  the  Parish  of  St., 
Pancras  invite  applications  from  duly  qualified 
candidates  for  ti  e  positions  of  Senior  and  Junior 
Assistant  Medical  Super  ntendent  (Male)  for  the 
Highgate  Hospital,  Dartmouth  Park  Hill,  N.,  with 
salary  for  the  Senior  position,  at  the  rate  of  £300 
per  annum  for  His  services  with  bonus  at  the  rate  of 
£100  5s  3d.  per  annum  :  and  for  the  Junior  posi¬ 
tion  salary  at  the  rate  of  £275  per  annum  for  His 
services  \v ith  bonus  at  the  rate  of  £95  16s.  Od.  per 
annum,  together  witli  apartments,  board  and 
laundry  in  each  instance. 

Applications  to  be  made  ^personally  preferred) 
to  the  Medical  Superintendent  of  the  Hospital, 
from  whom  further  particulars  as  to  duties,  &c.,  may 
he  obtained, 

J.  E.  P.  HALL, 

Town  Hall,  Clerk  to  the  Guardians. 

Pancras  Road,  N.W.  1. 

20th  December,  1920.  _ _ _ 

Royal  London  Ophthalmic 

HOSPITAL 

(Moorfields  Eye  Hospital),  City  Road,  E.C.  1. 


Applications  are  invited  for  the  office  of  ASSIST¬ 
ANT  SURGEON  to  the  above  Hospital. 

Candidates  must  be  Fellow  s  of  t lie  Royal  Coliege 
of  Surgeons  of  England. 

Canvassing  is  not  permitted,  hut  candidates  arc 
requested  to  send  copies  of  their  application  and 
testimonials  to  the  Members  of  the  Committee  of 
Management  and  the  acting  Medical  and  Surgical 
Staff,  whose  names  and  addresses  can  be  obtained  on 
application  to  the  Secretary  Superintendent. 

Applications,  stating  age,  with  copies  of  testi¬ 
monials,  must  be  received  not  later  than  17th 
January,  1921,  by 

ROBERT  J.  BLAND, 

Secretary  Superintendent. 

jy/Ti.nistry  of  Pensions. 

Vacancies  exist  for  SINGLE  JUNIOR  MEDICAL 
OFFICERS  (Resident)  at  the  undermentioned 
Hospitals.  Salary  £350  per  annum. 

BIRTLEY  HOSPII  AL,  near  Newcastle. 

BECKETT  S  PARK  HOSPITAL,  Leeds. 

CANNOCK  CHASE  IlOSPITAi.,  nr.  Birmingham 

HOLLY  MOOR  HOSPITAL,  near  Birmingham. 

KNOT lY  ASH  HOSPITAL,  Liverpool. 

Preference  given  to  applic  nts  with  war  service. 
Address  applications  to  Secretary,  M.S.l.B  , 
Ministry  of  Pensions,  5,  Millbank,  S.W.  1. _ 

Bradford  Koval  Infirmarv. 


RESIDENT  SURGICAL  OFFICER  with  previous 
Hospital  experience  wanted  for  1st  March,  1921  to 
supervise  t lie  work  of  the  four  House  Surgeons,  and 
be  generally  responsible  f<  r  the  surgical  work  of  the 
Infirmary.  Candidates  must  he  single  and  legally 
qualified.  Salary  £250  witli  hoard  and  residence. 
There  are  215  beds  and  six  Resident  Officers. 

Applications,  stating  age,  qualification  and 
previous  experience,  witli  copies  of  recent  te-ti¬ 
monials,  to  he  received  by  the  undersigned  not 
later  than  Tuesday,  18th  January,  1921. 

Notice  w  ill  be  sent  to  selected  candidates. 

J.  J.  BARRON,  Secrefaty  Superintendent. 

M  iddlescx  Hospital,  W.  I . 

Applications  are  invited  for  the  post  of  CASH- . 
ALTY  MEDICAL  OFFICER;  the  appointment  is 
for  6  months  from  1st  January,  1921.  Salary  at  (lie 
rate  of  £100  p  a.,  with  board  and  residence.  Appli¬ 
cations,  together  testimonials  to  be  sent  to  the 
Secrets:  v -Superintendent. 


Dec.  2',  1520.] 
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APPOINTMENTS-  Important  Notice. 

(a)— British  fsfands. 

! ^l0U?r*™  r'c?nc?t(:a  nofc  to  foi‘  any  appointment  referred  bo  in  the  following  table  without  having 

t communicated  with  the  Medical  Secretary  of  the  British  Medical  Association,  429,  Strand,  London,  W.C.  2. 


Town  or  District. 

Town  or  District. 

CONTRACT 

PRACTICE. 

ENGLAND. 

&DDLESBOUO l  till,  SOUTH  BANK,  &  E8TON 
medical  Aid  Associations  or  Workmen’s  Clubs).  ' 

WALES 

LLWYNYPIA,  CLYDACII  VALE,  PENYG11AIG, 

DERBYSHIRE. 

- _ ' Medical  Officer  to  Tibshelf  Colliery.) 

G  LA  MOHGrAjN. 

(Workmen* &  Medical  Scheme.) 

NOTTINGHAMSHIRE. 

(All  Colliery  Appointments.) 

MAEDY,  GLAMORGAN. 

(Workmen’s  Medical  Scheme .) 

WORCESTER. 

(Amalgamated  Friendly  Societies’  Medical 
_  _ Association.) 

OGMORE  VALLEY. 

(Workmen’s  Medical  Scheme.) 

T»wn  *r  District. 


bueeusky  MEDICAL  FUND 
*££  Ponses,  Durham.  (Collier,/  Appoint  men/ '.) 


I  TONYHEFA1L  anti  COED  ELY,  GLAMORGAN. 

J _  ( Workmen's  Medical  Scheme.) 


WALES  {continued). 

GARW  VALLEY. 

( Workmens  Medical  Aid  Society.) 

GILPACH  GOCFI,  GLAMORGAN. 
{Workmen's  Medical  Scheme.) 

ABKRTRIDWH,  GLAMORGAN. 

Windsor  Colliery.  (Medical  Aid  Society.) 

VN'VSI  BWL,  GLAM. 

(Workmen’s  Medical  Scheme.) 

OAKDALE,  MON. 

(Medical  Officer  for  Model  Village  and  Collage 
Hospital.) 


(b)— Colonial. 

Medical  Practitioners  are  requested  not  to  apply  for  any  appointment  referred 
'8  communicated  with  the  Honorary  Secretary  of  tlio  Division  or  Branch  named  in 
ic  .etary  of  the  British  Medical  Association,  429,  Strand,  London,  W.C.  2. 

'  Town  or  District. 


to  in  tho  following  table  without  having 
the  second  column,  or  wit  l  the  Medical 


Hon.  Sec.  of  Division 
or  Branch. 


EW  SOUTH  WALES. 

All  Friendly  Society 
Appointments.) 


Dr.  R.  H.  TODD  Hon. 
Sec.,  New  South  Wales 
Branch),  B.M.A. 
Building,  30-34,  Eliza¬ 
beth  Street,  Sydney, 
N.S.W. 


Town  or  District. 


QUEENSLAND. 

(Brisbane  Associated 
Friendly  Societies  and 
Australian  Natives 
Association.) 


Hon.  Geo.  01  Division 
or  Branch. 


Dr.  E.  MARSHALL 
ALLAN,  (Hon.  Sec., 
Queensland  Branch), 
Adelaida  Street, 
Brisbane 


Ton  n  or  District. 


VICTORIA. 

(A  ll  Friendly  Society 
Lodge  Appointments.) 


WESTERN 
AUSTRALIA. 
(All  Appointments). 


Hon.  oec.  01  Division 
or  Branch. 


Dr.  J.  W.  DUN  B. Alt 
HO  OPE  It  (Hou. 
Sec.,  Victorian 
Branch),  2,  Oailinr 
Street,  Melbourne, 
Victoria. 

Dr.  O.  H.  SHEARMAN 
(Hon.  Sec.,  Western 
Australian  Branch), 
No.  0,  Bank  of  Now 
South  Wal  es  Chambers, 
St.  George’s  Terrace, 
Perth. 


Idress  :  429, Strand,  W.C.  2. 

December  21st,  1920. 


By  order  of  the  Council  of  the  British  Medical  Association 

ALFRED  COX,  Medical  Secretary. 


Me  Sheffield  Royal  Hospital. 

lpplieations  are  invited  for  the  post  of  AS5IS- 
NT  CASUALTY  OFFICER  at  the  above  hospital, 
lary  £150  per  annum,  with  board,  washing  and 
ddcnce  in  the  Hospital,  Candidates  must  be 
ristered  medical  piactitioners  and  unmarried. 
Applicat  ions,  with  copies  of  testimonials  should  be 
i  it  to  me  as  early  as  possible. 

L’he  Board  Room,  JOE  W.  ROBINSON, 

6th  December.  1920.  Secretary. 

(ring  Edward  VII.  Hospital, 

•  Windsor. 

IOUSE  SURGEON  (Male)  required.  Candi- 
tes  must  be  registered  in  Medicine  and  Surgery 
der  tho  Medical  Act.  Tho  duties  include  tho 
ministration  of  Anaesthetics.  The  appointment 
11  ho  for  six  months  subject  to  renewal.  Salary 
the  ralo  of  £200  per  annum,  with  board  and 
idence.  Applications,  endorsed  “  House  Bur¬ 
nt, ’stating  age,  qualifications,  Ac.,  with  copies 
recent  testimonials,  should  he  sent  to  the  under- 
ned,  from  whom  particu’ars  may  he  obtained. 

LILIAN  GOWER,  Secretary. 

;  November  18tli. 


ansfield  and 

HOSPITAL. 


District 


•  Tie  Board  of  Management  of  the  above  Hospital 
4  beds)  invite  applications  for  the  post  of  HOUSE 
RGEON  from  ladies  or  gentlemen. 

.Salary  £250  per  annum  with  residence, board  and 
ndry. 

tpplii  ations,  accompanied  by  copies  of  not  more 
'm  three  recent  testimonials,  should  be  sent  to 
)  undersigned  at  the  Hospital  not  later  than 
•Tuesday,  the  29th  inst. 
la  ted  this  tifh  day  of  December,  1920. 

A.  H.  LIMB,  Secretary. 

| - - 

fanning  Town  Women’s 


S  ETT LEM  ENT  HOSPITAL. 
Balaam  Street,  Plaistow,  E.  13. 


ipplioalions  me  invited  for  tlie  post  of  HON- 
ARY  OPHTHALMIC  SURGEON  totheabove 
spital  to  attend  at  the  Out-patient  De-partmeut 
a  Tuesday  Afternoon. 

.ppiications,  with  testimonials,  to  be  sent  not 
er  than  January  1st.  to  the  Hon.  Secretary,  Miss 
up,  at  the  ubovc  address. 


London  County  Council. 

Applications  are  invited  for  appointment  as 
6th  ASSISTANT  MEDICAL  OFFICERS  in  the 
London  County  Mental  Hospital  Service. 

Candidates  must  not  he  more  than  35  years 
of  age,  and  must  bo  registered  to  practise  both 
in  Medicine  and  Surgery  in  England.  Candi¬ 
dates  appointed  will  he  pensionable  under  the 
Asylums  Officers’  Superannuation  Act,  1909.  Pre¬ 
ference  will  lie  given  to  candidates  who  have  served, 
or  offered  to  serve,  with  H.M.  Forces.  Salary  £300 
a  year,  rising  by  annual  increments  of  £25  to  £400 
a  year,  without  emoluments;  also,  at  present,  tem¬ 
porary  additions  amounting  to  from  £272  to  £326 
a  year.  Charges  made  for  board,  lodging,  etc.  (at 
present  two  and  a  half  guineas  weekly).  Full  par¬ 
ticulars  and  conditions  of  appointment  on  form  of 
application  (on  which  alone  application  can  be  made), 
obtainable  from  the  Asylums’  Officer,  London 
County  Council,  13,  Arundel  Street,  Strand,  W.C.  2. 
Canvassing  disqualifies. 

JAMES  BIRD, 

Clerk  of  the  London  County  Council. 

Qt.  Bartholomew’s  Hospital. 

OFFICE  OF  ASSISTANT  PHYSICIAN  AND 
ASSISTANT  DIRECTOR  OF  THE  MEDICAL 
PROFESSORIAL  CLINIC. 

Notice  is  hereby  given  that  a  Meeting  of  tlie 
Election  Committee  will  be  held  on  Monday,  yie 
17tli  January,  3921 ,  at  4  o'clock  in  the  afternoon, 
to  elect  an  Assistant  Physician  to  this  Hospital 
and  Assistant  Director  of  the  Medical  Professorial 
Clinic. 

Candidates,  who  must  be  Fellows  or  Members  of 
the  Royal  College  of  Physicians  of  London,  are 
required  to  lodge  36  copies  of  their  application  and 
testimonials  with  tlie  undersigned  on  or  before 
Thursday,  tlie  30th  December,  1920. 

THOMAS  HAYES, 

131  h  Dec.,  1920.  Clerk  to  the  Governors. 

ewark  Hospital  and 

DISPENSARY. 


al  Water 


o  y  a  1  Miner 

HOSPITAL,  Bath. 

Special  Hospital  for  Rheumatism,  Arthritis  e’.c. 
(130  beds). 


Applications  are  invited  from  qualified  medical 
men  for  the  post  of  RESIDENT  MEDICAL  OFFI¬ 
CER.  Salary  at  the  ral  e  of  £200  per  annum  increas¬ 
ing  to  £250  alter  6  months,  with  lodging,  board  and 
washing.  Tne  appointment  offers  good  opportunities 
for  the  study  of  chronic  joint  diseases  and  bacterio¬ 
logy.  Applications,  stating  age  and  qualifications 
accompanied  by  testimonials  should  be  sent  to  the 
Registrar. 

December  1920. 


N 


Wanted,  a  male  RESIDENT  HOUSE  SUKG  EON , 
fully  qualified,  to  commence  duties  at  once.  Ample 
time  for  reading.  Salary  £200  per  annum,  with 
board,  lodgingand  laundry  in  the  Hospital.  Applica¬ 
tions,  sta-  ing  age,  with  copies  of  three  recent 
testimonials  to  be  sent  to  t  he  Secretary,  Henry 
Champion,  27,  Kirk  Gate,  Newark  on-Trcnt. 


rpiie  Hospital  for  Sick 

CHILDREN,  Newcastle  on  Tyne.  (71  beds). 

Applicat  ions  are  invit  ed  for  the  post  of  JUNIOR 
RESIDENT  MEDICAL  OFFICER  (male).  Salary 
£2u0  per  annum,  with  board,  residence  and  laundry. 
Duties  to  commence  towards  tlie  end  of  December. 
Applications,  stating  age  and  copies  of  test  imonials, 
to  be  sent  to  the  Secretary,  Mr.  Neil  Bkodie,  Star 
Buildings,  26,  Northumberland  Street,  Newcastle- 
upon-Tyne. 

Tngham  Infirmary  and  South 

SHIELDS  AND  WESTOE  DISPENSARY. 

Wanted,  a  HOUSE  SURGEON  (Male).  Salary 
£175  per  annum  with  residence,  board  and  washing. 
No  out-visiting.  Candidates  must  hold  registered 
qualifications  in  medicine  and  surgery.  The 
appointment  will  be  terminable  by  one  month's 
notice.  Applications  stating  age  and  accompanied 
by  copies  (which  will  not  be  returned)  of  recent 
testimonials,  to  be  sent  to  the  undersigned  from 
whom  further  particulars  may  lie  obtained. 

JOHN  POTTER,  Secretary. 

ictoria  Hospital,  Burnley. 

(100  Beds.) 

Wanted,  an  additional  HOUSE  SURGEON,  to 
begin  duty  January  1st,  1921.  Salary  £250,  with 
residence,  board,  and  washing.  Candidates,  who 
must  be  fully  qualified,  are  requested  to  send  in 
their  application,  with  copies  oi  testimonials,  as 
early  as  possible,  to  F.  A.  Hargreaves,  Hon.  Sec., 
7,  Grimshaw  Street.  Burnley. 

This  Hospital  is  approved  by  the  London  Univer 
sity  for  the  purpose  of  M.B.  and  M.S.  Examination 
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(bounty  Borough  of  Croydon. 

PUBLIC  HEALTH  DKPAETMEYT. 

ASSISTANT  MEDICAL  OFFICER  or  HEALTH- 
M  ATE  UNITY  AND  CHILD  'WELFARE  WORK. 


Applications  from  properly  qualified  Medical 
Women  are  invited  for  the  position  of  Assistant 
Medical  Officer  of  Health  for  the  purposes  of 
Maternity  and  Child  Welfare.  The  lady  appointed 
■will  he  entrusted  mainly  with  duties  (under  the 
Medical  Officer  of  Health)  in  connection  -with  this 
section  of  public  health  work. 

Salary  £500  per  annum,  rising  in  twelve  months 
to  £600. 

Applications,  upon  forms  to  he  obtained  from  the 
Public  Health  Department, Town  Hall, Croydon,  to 
be  sent  (accompanied  by  copies  of  not  more  than 
three  testimonials  of  recent  date)  to  the  Medical 
Officer  of  Health,  Town  Hall,  Croydon,  not  later 
t  ban  11  o’clock  in  tire  forenoon  of  Monday,  the  10th 
day  of  January,  1021. 

Canvassing  in  any  form  is  prohibited. 

JOHN  M.  KEWNHAM, 

Town  Hall,  Town  Clerk. 

Croydon.  14th  December,  1020. 


I 


,ondon  County  Council. 


Applications  are  invited  for  position  -as  ASSIS¬ 
TANT  MATRONS  of  the  LONDON  COUNTY 
MENTAL  HOSPITALS  (a)  Banstead,  Sut.on, 
Surrey;  (b)  Cane  Hill,  Coulsdon,  Surrey.  Age  not 
to  exceed  40.  Salary  £205  a  year,  rising  by  £5 
a  year  to  £220  a  year  plus  a' temporary ihcfe&Te  to 
meet  the  cost  of  living— the  total  remuneration  at 
pre  cut  being  approximately  £426  18s.  Oh  No 
emoluments.  Coarges  made  for  board,  lodging, 
washing  and  uniform.  Itisdesira!  letliat  candidates 
who  must  be  British  subjects,  should  hold  a  certili- 
iMteof  three  years  general  training  at  a  Hospital 
Training  School.  For  forms  of  application  on  which 
full  particulars  are  given,  send  stamped  addressed 
enveloj  e  to  the  Asylums  Officer,  London  County 
Council,  13,  Arundel  Street,  Strand,  W’C.  2.  Appli- 
< -a lions  to  be  returned  not  later.. than  11  a.m.  on 
Thursday,  I'OthDec.  1920.  Canvassing  disqualifies. 

JAMES  BIRD, 

Clerk  of  the  London  County  Council. 

\\roodilce  Mental  Hospital, 

”  *  Lenzie,  near  Glasgow. 

ASSISTANT  MEDICAL  OFFICER  (Male); “fully 
qualified,  required.  Salary  £850  per  annum,  all 
found.  Apply  Medical  Superintendent. 

TRAINED  NUR  SES 
INSTITUTE, 

3,  BROADHURST  CARDENS,  HAMPSTEAD,  N.W.  6. 

Telephone :  7103  Hampstead. 

Medical,  Surgical  and  Maternity  Nurses  supplied 
da}'  or  night. 

Daily  Visits  by  arrangement.  Special  terms  to 
Instil utions.  Miss  Maddisox  (Matron). 


HPli  e  General  Hospital, 

■*"  Birmingham.. 

Applications  are  invited  for  ILe  following 
Resident  Appointments 

RESIDENT  ANAESTHETIST  for  six  months 
as  from  December  31st,  1920. 

HOUSE  PHYSICIAN  for  six  months  from 
January  15t,h,  1921. 

HOUSE  SURGEON  for  six  months  from  April 
15th,  1921,  preceded  by  three  months  duty 
as  Casualty  House  Surgeon  commencing 
January  15th,  1921. 

Salary  £100  per  annum  plus  Board,  Residence 
and  Laundry. 

HOUSE  SURGEON  to  Special  Departments 
(Skin  and  Venereal)  for  six  months  from 
February  1st,  1921. 

Salary  £125  per  annum  plus  Board,  Residence 
and  Laundry. 

Candidates,  who  must  be  fully  qualified  and 
registered,  should  send  in  their  applications  lo  the 
undersigned  on  or  before  January  4th,  1921,  together 
with  certiiica’es  of  registration. 

P.  CROCKER,  Acting  House  Governor. 

December  15th,  1920. 


G 


atesliead  Co  Borough. 

ME  NTAL  HOSPITAL. 

S  aiming  ton,  Northumberland. 


ASSISTANT  MEDICA  L  OFFICER  (Male)  wanted. 
Previous  menial  hospital  experience  not  essential. 
Salary  £400  thing  by  £50  per  annum  to  £500  wit  h 
allowances  of  fuinisi  ed  quarters.  Board,  laundry 
an  l  attendance.  The  appointment  is  subject  to  the 
provisions  ot  the  Asylum  Officers  Superannuation 
Act,  1909.  For  form  of  application,  apply  staling 
age  to  the  Medical  Superintendent. 


M 


etropolitan  Hospital, 

Kingsland  Road,  E.  S. 

(Patron :  His  Majesty  the  King). 

There  is  a  vacancy  for  an  ASSISTANT  SURGEON. 
Candidates  must  be  Fellows  of  the  Royal  College 
of  Surgeons,  England,  and  not  engaged  in  genetal 

practice. 

Applications,  with  copies  of  testimonials,  fo  bo 
sent  on  or  before  Monday,  January  3rd,  1921,  to 
A.  LISTER  HARRISON, 

Chairman  of  Management  Committee. 


MALE  AND  FEMALE  NURSES 

Certificated  Hospital  and  Mental  Trained  for  all  kind  of  Cases  day  or  night. 

MASSEURS  AND  MASSEUSES 

FOR  ALL  KINO  OF  MASSAGE.  Reg.  Td.  AMrm : 

Tel.  No. :  Park  3901.  “Kenursation,  Notting,  London,” 

TEMPERANCE  ASSOCIATION 

69,  PALACE  CARDENS  TERRACE,  KENSINGTON,  LONDON,  W.  8. 

Terms  £2  2  -  to  £3  13  6.  Nurses  Insured  against  Accidents.  Apply  Secretary. 


THE  LON  33014  TEMPER  AJNCE 


NURSES  DO-OPERATION 


18,  ADAM  STREET, 
PORTMAN  SQUARE, 

LONDON,  W.I. 

Helephore:  MAYFAIR  2302.  Telegrams:  “NURSLONTEM,  LONDON.’* 

Supplies  Fully  Trained  Hospital  Nurses,  also 

Mental  and  MALE  Nurses 

Nurses  Insured  against  Accident.  Apply,  Secretary. 


MENTAL  NURSES 


ASSOCIATION,  L,td, 
S ,  Mind©  Street, 
(MALE  FfiMAGSi  Manchest©rSq.,W,l. 

MAYFAlif1^  '  (  Su*,sr‘ior  Mental  Nurses  (Male  and  Female' 

Telegrams:  '  supplied  at  a  moment’s  notice  Day  or  Night 

“  ISOLATION^LONDON.”  (  for  Nerve  and  Mental  Cases. 

NURSES  FULLY  INSURED  AGAINST  ACCIDENT.  Apply  SECRETARY 


jssssi  M  RRliH  rill  F  %mi  FFUJil  ► 

Dublin. 531  Batisbridee.  CAVENDISH  TEMPERANCE  MALE  NURSES  CORPORATION,  LIMITED.  T*“e“  D“bli° 

LONDON:  43,  NEW  CAVENDISH  STREET.  MANCHESTER:  173,  OXFORD  ROAD.  GLASGOW:  28,  WINDSOR  TERRACE.  DUBLIN:  47,  MESPIL  ROAD. 

Superior  trained  Nurses  for  Medical,  Surgical,  Mental,  Dipsomania,  Travelling  and  all  cases.  Nurses  reside  on  the  premises,  and  are  always 
ready  for  urgent  calls,  Day  or  Night,  Skilled  Masseurs  and  Masseuses  and  good  Valet  Attendants  supplied. 

Terms  from  £3  ’3s.  od.  Apply,  THE  SECRETARY  or  LADY  SUPERINTENDENT. 


MALE  NURSES 

lONDON-B  HlNDE  Si REET,  MANCHESTER  SO..  W.l. 

MANCHESTER— 237,  BRUNSWICK  STREET  (Facing  Owens 
EDI  'BURGH  —  7,  TORPHICHEN  STREET.  College} 

Terms  from  j£3  13  3 

ALL  NURSES  AM  FULLY  INSURED  AGAINST  ACCIDENT. 


TEMPERANCE  CO-OPERATION,  LTD. 

TRAINED  MALE  NURSES  AND  VALET  ATTENDANTS  for  MENTAL. 

MEDICAL,  TRAVELLING  AND  ALL  CASES. 

Telephones:  Telegrams: 

London  :  3297  Mayfair  Assuaged,  London 

Manchester  .  “tovy  Central  Assuaged,  Manchester 
Edinburgh  :  2/15  Central  Assuaged,  Edinburgh 

Please  address  all '■ommunications.  W.  WAISHE.  Secretary. 


MALE  NURSES  LTD. 


Telephone 

[860  MAYFAIR 


(TEMPERANCE)  ASSOCIATION 
24,  NOTTINGHAM  ST.,  W.l. 


Telegrams 

GENTLEST, 

LONDON," 


FEMALE  NURSES 


Telephone 

6969  MAYFAIR 


(TEMPERANCE)  ASSOCIATION 
24,  NOTTINGHAM  ST.,  W.  1. 


Telegrams 

‘CENTLEST, 

LONDON.” 


CERTIFICATED  HOSPITAL  NURSES  (MALE  AND  FEMALE^  AVAILABLE  DAY  AND  NICHT  FOR  MEDICAL,  SURGICAL,  MENTAL,  AND  ALL  CASES. 
TERMS  FROM  £3  3-  ALL  NURSES  ARE  FULLY  INSURED  AGAINST  ACCIDENT.  M,  J.  QUINLAN,  SECRETARY. 
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Telephone !  PADDINGTON  2437. 
Telegrams:  •'ASSlhilAMU.  LONDON." 

MENTAL 

NURSES 

Male  or*  Female, 

MEDICAL 

NURSES 

MALE  I 
NURSES 

THE  NURSES’  ASSOCIATION 

ill  conjunction  with  the  MALE  NURSES' 
ASSOCIATION), 

S9,Ycrk  Street,  Baker  Street,  London,  W.1 

lldi».)M  ILLICLN'I  HICKS,  Superintendent 
W.  J.  HICKS,  Secretary. 


ST.  LUKE’S  HOSPITAL. 

Established  1751. 

PRIVATE  NURSING  STAFF  DEPARTMENT. 

TRAINED  NURSES  for  MENTAL  and 
NERVOUS  CASES  can  he  had  immediately. 
Apply  to  Lady  Supkhintkndknt,  19,  Nottingham 
Place, London,  W.  1.  Telephone:  Mayfair  5420. 


NORTHERN  BRANCH.— Apply,  LadySupkkintkn- 
dkm, 57,  Clarendon  Kd. .Leeds.  ’Phone:  Leeds  2316. 


ARMY  &  NAVY  MALE  NURSES 
CO-OPERATION. 

Patroness:  »IE1<  MAJESTY,  QUEEN  ALEXANDRA 

Tliis  Society  supplies  fully-trained  Medical, 
Surgical  or  Menial  Male  Nurses,  Valel-Attendaat* 
and  Masscursof  unquestionable  character,  who  have 
been  thoroughly  trained  in  the  Naval  and  Military 
Hospitals. 

Address:  Secretary,  11a,  WelbeckSt.,  London,  W 
'let:  Restoring ,  London.  T/Ai :  45$’.  Jlay/air. 


NEW  MENTAL  NURSES  CO-OPERATION, 

139,  Edgware  R  ad,  Marble  Arch,  W. 


Specially  trained  Nurses  for  Mental  and  Nerre 
cases.  All  Nurses  are  insured  against  accident. 
Apply  the  Superintendent. 

Telegrams :  Telephone : 

•Psyconurselidge London.”  No.  61U5  Paddington. 

Qt.  John’s  and  St.  Thomas’s 

F'-'  HOUSE. — Trained  and  experienced  MEDICAL, 
SUitG ICAL.  MATERNITY  NURSES  and  MAS¬ 
SEUSES  can  he  obtained  by  application,  personally 
or  by  letter,  !o  t  he  Sister  in  Charge,  12,  Queen's 
Square,  W.C.  1 .  (Tel.  No. 5099  Central),  ortoMatron, 
St  . Thomas’s  Hospital  (Tel.  4191  Hop).  Telegraphic 
address:  “  Private  Nurses,  London." 


ork  lload  (General  Lying- 

1N  HOSPITAL,  Lambeth, S.E. — Established 


1765.  Patrons,  II. M.  The  Queen  and  H.M.  Queen 
Alexandra.  Medical  Students  and  Qualified  Prac¬ 
titioners  admitted  to  the  Practice  of  this  Hospital. 
Telephone,  794  Central.  For  rules,  fees,  etc.,  apply 
Rose  E.  Whyte,  Secretary. 


[oil don  Hospital  Private 

NURSING  STAFF.— TRAINED  NURSES 
for  Adults  and  Children  for  Medical,  Surgical, 
Maternity, orMassageCasesenn  be  had  immediately. 
Apply  Matron,  London  Hospital,  Whitechapel. 
Telephone:  No.  5020  Avenue. 

The  nurses  on  the  private  staff  return  to  the 
wards  between  their  cases  after  sufficient  rest,  so 
that  their  work  and  knowledge  are  kept  thoroughly 
up  to  date. 

LEE  &  MARTIN,  Ltdm 

THE  BIRMINGHAM  MEDICAL  AGENCY, 

71,  TEMPLE  ROW,  BIRMINGHAM. 

TELEGRAMS:  TELEPHONE: 

“Locum,  Birmingham.”  1116  Central,  B'ham. 


Transfers  of  Practices  and  Partnerships  arranged 

Accounts  Investigated  A  Income-tax  lielurnsjrrepared 
“LOCUMS”  AND  ASSISTANTS  SUPPLIED. 

THE  MANCHESTER 
MEDICAL  AND  SCHOLASTIC 
ASSOCIATION,  Ltd. 

8,  KING  STREET. 

Telegraphic  Address :  “Student,  Manchester.” 
TRANSFERS  and  PARTNERSHIPS  arranged,  and 
Investigations,  Valuations,  Ac.  undertaken. 
ASSISTANTS  &  LOCUM  TENENS  SUPPLIED. 
PRACTICES  for  sale.  Particulars  on  application. 


DR.  J.  FIELD  HALL, 

( FIELDH  ALL  LIMITED) 

MEDICAL  TRANSFER  AGENT , 


28,  Craven  Street,  Strand,  W.C. 2. 


Telephones'' 


\  G  ERItAHD  46  i 
\  Gekrakd  2099. 


Telegrams:  “Fieldhall,  Wrstkand-London.’ 


MEDICAL  CONVEYANCING  AGENCY, 

31,  BEDFORD  ST.,  STRAND,  W.C.  2. 

(Gerrard  3873.)  -  (Bst:  1860.) 

Mr.  HERBERT  NEEDES  with  35  years’ experi¬ 
ence  personally  negotiates  the  Sale  of  Practices  and 
Partnerships,  undertakes  Valuations  and  Audits 
and  provides  Locums  and  Assistants. 

Established  1868. 

PEACOCK  &  HADLEY, 

(Mr.  A.  Hadley)  ' 

MEDICAL  TRANSFER  AGENCY, 

19,  Craven  Street,  Strand,  W.C. 2. 

Telegram  :  Herbaria,  Westrand — London. 
Telephone  :  Central  1112. 

LOCUM  TENENS  and  ASSISTANTS  supplied. 
Particulars  of  Practices  and  Partnerships 
for  Sale  sent  on  application. 


Mr.  J.  C.  NEEDES, 

(P.  W.  Needes. >  F.  B.  Needes).  " 

Medical  Partnership  and  Couveyauciug  Agency 

8,  DUKE  STREET,  ADELPHI,  W.C.  2. 

(Late  1,  Adam  Street,  Adelphi.) 
Telegrams-.  “  Acquirement,  Westrand,  London." 

! Telephone -.  Gerrard 3543. 

For  List  o/  Practices  lor  Sale,  see  next  week's 
Journal. 

THE 

Medical  Agency, 

WATERGATE  HOUSE, 

YorkBuildings,  Adelplii,  W.C.  2. 

Managing  JJircelvr:  J.  A.  UiiASIDil. 
Telegrams:  “Tubercle, Loudon.” 

Telephone :  Gerrard  845 1 


ESTABLISHED  OVER  40  YEARS. 


4  &  5,  ADAM  STREET,  STRAND,  W.C.  2. 

Telegrams:  “Epsomian,  London.”  Telephone:  Gerrard,  399.  After  Office  Hours — Epsom,  695 

LOCUM  TENENS  provided  no  charge  to  Principals. 

Every  description  of  AGENCY  and  ACCOUNTANCY  work  undertaken. 

FOR  DISPOS \L.—  PRACTICES  AND  PARTNERSHIPS  in  Town  and  Country.  Incomes  from 
£500  to  £2,500  a  year.  Full  details  will  tie  sent  to  applicants  on  application.. 


Good  house  can  bo 

-  Well 


BLUNDELL &C0., 

Walter  House,  418-422,  Strand,  W.C. 2. 

(Entrance  Bedford  Street.) 

Telephone  :  7148  Gerrard. 

Cable  Address :  (via  Eastern)  “Recallable, 
London.” 

LOCUMS  SUPPLIED. 

TTome  County. — Practice  of 

“*-over  £800,  in  country  and  residential  district. 
Panel  £300.  Station.  Schools  near.  Choiceof 
houses. 

partnersliip.-Single  ’  Varsity 

mail  required  as  partner  in  nice  country 
town.  Share  £1,000  after  preliminary  assistant- 
ship.  Cottage  hospital  and  scope  for  surgery. 

e\v  Zealand.  —  Unopposed 

’  PRACTICE  of  £800.  Price  of  house  and 
practice  £1,600. 

IVUrth  London.  —  Old- 

established  PRACTICE  of  £650  in  nice 
residential  part.  Vendor  does  no  midwifery 
for  whicn  there  is  scope.  Panel  200.  Nice 
house  and  garden.  Can  he  rented. 

IVTursing  Home  in  London. 

^  Net  protitsabout  £1,000.  Under  management 

(Liverpool. — Practice  of 

£1,040.  Panel  600. 
bought  or  rented. 

T  ake  District. 

qualified  PARTNER  used  to  good  society 
required. 

TV ent. — Middle  and  working - 

class  PRACTICE  of  £1.i0>  in  good  town 
near  the  sea.  Panel  800.  Appointment  £45. 
Long  lease.  Low  rent. 

^uth-West  County. — 

Small  country  town  PRACTICE  of  £950. 
including  panel  and  appointments  £650. 
Great  scope  for  active  man.  Could  be  worked 
on  foot.  Premium  £1,000. 

r)urham. — Country  Practice 

^  in  picturesque  district.  Station.  Fishing. 
Golf.  Receipts £570  could  easily  1  •  increa-e  i 
Panel  £250.  Good  house  with  garage.  Rent, 
£30,  Premium  £500. 

XX<  >me  County. — Partnership 

with  succession  to  Practice  of  £1,650  in 
suburb  of  good  town.  Panel  1500. 

T-Jome  County.  —  Ola- 

established  PRACTICE  in  nice  country 
town.  Receipts  £2,500.  Panel  600.  Fees  5 
up.  A  good  deal  of  surgery  is  done.  Rent  £70. 

1<]ast  Coast.  —  Practice  of 

about  £1,250  with  1,100  panel  in  small 
watering  place.  Rent  £50. 

\i  id  lands.  —  Partnership. 

-L-’J-  Share  worth  over  £700  in  rapidly  increasing 
practice  in  nice  country  town.  Cottage 
Hospital.  House  available. 

North  London.-Partnership. 

Half-share  of  £2,200,  including  2  300  panel. 

North  London. — Cash  and 

panel  PRACTICE  of  £3,000.  Panel  2,300. 
No  midwifery.  All  the  work  done  from  a 
surgery.  „  .  . 

IVMrtli  London.  —  Practice 

T  of  £3,000,  with  1,300  panel  and  a  good  pro¬ 
portion  of  cash.  Rent  £100.  One  year’s 
purchase.  „  .  . ,  _ 

West  End.— Panel  of  1,400 

▼  »  (formerly  2,000)  with  scope  for  private 
practice. 

Yorks.  —  Old-established 

middle  and  working  class  PRACTICE  in 
prosperous  seaport.  Receipts  about  £2,000. 
Panel  2,000.  Rent  £70. 

idlands. —  Old-established 

good-class  PRACTICE  in  town  of  17.000. 
Receipts  £2000.  Panel  600.  Hospital. 
Schools.  Good  house;  rent_£50. 

Cornwall. 

-J  PRACTICE  of  near  y  £1,000  in  beautiful 
district  near  the  sea.  Appointments  and 
panel  £260.  Moderate  premium  for  quick  sale. 

Uortli  London.  —  Old- 

- ’  established  middle  and  working-class  PR.YC 
TICE  of  £1 .600.  No  panel,  but  plenty  of  scope 
for  this.  Good  house  and  garden.  Rent  £75. 

k7'orks.  —  Old  -  established 

country  PRACTICE  of  £2,000.  Good 
house.  Appointments  and  panel  £420.  Station 
in  the  place  and  all  kinds  of  sport. 
archasers  staling  their  requirements  can  have 
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SCHOLASTIC,  CLERICAL  &  MEDICAL  ASSOCIATION, 

( Established  in  1SS0  by  Mr.  G.  B.  Stocker).  LIMITED* 

22  CRAVEN  STREET  TRAFALGAR  SOUARE,  W.C.  2. 

Telegraphic  Address;  “ TRIFORM ,  WBS1RAJSD,  LONDON”  Telephone  No.  185)  ( Gerrard). 

Practices  and  Partnerships  for  Disposal. 


H0ME  COUNTY.— (l)  Partnership  (with  succession) 

jn  old-established  Practice  of  about  £2,500  in  small  country  town. 
Panel  600.  Premium  If  years’  purchase.  Hospital  and  scope  for  surgery. 

J^jONDON,  S.W. — (2)  Partnership  in  well  established 

mixed  Practice  of  upwards  of  £4,000  p.a.  in  one  of  the  best  residential 
suburban  districts.  Panel  1,800.  Good  semi-detached  house  with  garage 
and  fair  garden.  Preminm  one  half  share,  2  years’  purchase.  Good  prospects. 

EASTERN  COUNTIES. — (3)  Partnership  in  old- 

established  country  town  Practice  averaging  £7,000  p.a.  Panel  about 
2,800.  Share  worth  about  £1,200  p.a.  net  at  If  years’  purchase.  Preference 
given  to  young  unmarried  man  holding  D.P.H. 

Staffs  . —  (4)  Partnership  in  well  established  Practice 

of  nearly  £4,000  in  an  industrial  centre.  Appointments  worth  £3U0, 
Panel  4,000.  Working  expenses  light.  Detached  house  in  acre  ground. 
Rent  £85.  Premium  for  one  half  share  £3,000;  £2,000  cash,  balance  by 

instalments. 

JYJ^IDDLESEX. — (5)  Good-class  practice  over  £3,000 

in  tirst  rate  Residential  District.  No  panel.  House  occupies  best 
position.  Rent  £150.  Premium  £2,300. 

West  end  of  London. — (6)  partnership  in 

high-class,  non-dispensing  Practice  between  £6,000/£7,000  per  annum 
A  guaranteed  share  of  £3,000  per  annum  for  two  years  would  be  sold  at  two 
years’  purchase  with  succession  to  whole  Practice. 

SOMERSET. — (7)  Unopposed  Country  Practice  about 

£1,300  in  delghtful  part.  Panel  650.  Good  house  w  ith  garage.  Well 
stocked  garden  ;  two  acres  orchard,  etc.  Premium  £1,500. 

J)EATH  VACANCY. — (8)  London,  West.  Nucleus 

of  high-class  general  Practiee  together  with  5  years  of  lease  of  good 
family  house  in  fashionable  neighbourhood.  Income  past  two  years  averaged 
£1,500.  No  appointments. 

30UTH  OF  ENGLAND.  —  (9)  Cathedral  City. 

Young,  active  and  well-qualified  PARTNER  required  in  old-established 
practice  about  £2,500.  Panel  1,000.  Commodious  house.  Premium  one- 
third  share  If  year's  purchase.  Ample  scope. 

SOUTH-WEST  OF  ENGLAND .-(10)  Seaport  Town. 

Well-established  PRACTICE  worth  about£l,000  p..a.  Panel  about  500. 
Semi-detached  house  with  4  bedrooms,  etc.  in  good  repair.  Premium  one 
years’ purchase.  Ample  scope. 

^OUTH  MIDLANDS.-(l  l)  Country  Town.  Partner¬ 
ship  in  sound,  old-established  Practiee  about  £4,600.  Panel  1550.  Not 
much  midwifery.  Suitable  house.  One-fourth  share  at  2  years’  purchase. 
Good  deal  of  major  surgery  and  scope  for  eye  work. 

jyjlDLANDS. — (12)  Country  Town.  Well-established 

PRACTICE  well  over  £1,000.  Panel  1,151.  House  contains  7  bedrooms, 
etc.  Rent  £50.  Premium  £1,(500  part  by  instalments.  Modern  hospital. 

EASTERN  COUNTIES.— (1 3)  Very  old-established 

country  PRACTICE  over  £1,400  in  Agricultural  district.  Panel  707. 
Premium  If  years’  purchase,  payable  half  by  instalments. 

N0RTH  WALES.  —  (14)  Well-established  country 

^  PRACTICE  over  £1,200  in  picturesque  part,  easy  reach  of  coast.  Small 
panel.  Large  handsome  detached  house  in  own  grounds.  Premium  1  years’ 
purchase. 

J3NRHAM.(15)  Old-established  village  practice  about 

£500  p.a.  Panel  250/300.  Semi-detached  house.  Rent  £30.  Premium 
£500.  Scope  for  increase. 

E  ASTE  RN  COUNTIES.-(l  6)  Old-established  PRACTICE 

over  £3,000  in  Country  Town.  Panel  1,0  0.  Good  house  (6  bedrooms, 
etc.)  Rent  £65.  Premium  1  year’s  purchase. 

j\/JTDLANDS. — (17)  Partnership  (Preliminary  Assis- 

tantship)  in  town  Practice  about  £3,000  per  annum.  Panel  2,300. 
Premium  one-third  Share  £1.200.  Partner  should  be  young  and  keen  on 
surgery.  Hospital. 

H°ME  COUNTIES. — (18)  Seaside  Place.  Well- 

established  PRACTICE  £1,600  per  annum.  No  appointments,  panel 
or  midwifery.  Detached  house.  Attractive  garden.  Rent  £100.  Pre’mium 
If  years’  purchase. 

H0ME  COUNTY. — (19)  Residential  Country  Town. 

Middle-class  PRACTICE  over  £1,300.  Panel  500.  Good  house 
(6  bedrooms),  with  beautiful  garden  of  one  acre.  Premium  1  year’s 
purchase.  J 

EAST  COAST.-(20)  Watering  Place.  Practice  worth 

about  £1,450  p.a.  Panel  1,100.  House  contains  6  bedrooms  Ac 
Price  about  £800.  Premium  If  years’  purchase. 


( JiIEStIIRE.-(2l)  Partner  required  in  Practice  about 

£l,850in  Manufacturing  Town.  Panel  over  1,900.  Not  much  Midwifery. 
Share  wortli  about  £600  at  If  years' purchase  and  up  to  one-balf  later.  Young, 
unmarried  man  preferred. 

North  Cornwall.— (22)  Unopposed  country 

PRACTICE,  about  £850,  in  beautiful  part  near  Coast.  Panel  250. 
Piemiumaboutone  years  purchase. 

~Y\/"EST  OF  ENGLAND. — (23)  Well-established  non¬ 
dispensing  PRACTICE,  £1,750,  pa.  in  first-rate  residential  town. 
Panel  1,500.  No  midwifery.  Excellently  situated  house.  Premium  £2,500. 

LONDON,  N.E.  (24)  Middle-class  practice  about 

£2,500.  Panel  1,300.  Semi-detached  house  (8  bedrooms).  Garden. 
Premium  If  years’  purchase. 

{^URREY. — (25)  Residential  town.  Partnership  in 

old-established  good  middle-class  Practice  about  £2,500.  Panel  2,000. 
Visits  average  5s.  Not  much  midwifery.  Premium  for  one-third  share  £1,700. 

"W^EST  MIDLANDS. — (26)  Junior  Partner  required 

in  rapidly  increasing  Practice  over  £2,000  p.a.  Pauel  950.  Premium 
one-third  share  £1,000.  Knowledge  of  surgery  an  advantage. 

YORKS.  —  West  Riding  (27).  Practice  in  clean 

Manufacturing  Town.  Receipts,  1919,  £1,866.  Panel  1,235.  Convenient 
house.  Premium  £2,000. 

East  anglia.  — (28)  Country  town  practice  about 

£500  with  Resident  Patient  connection  worth  £8/900.  Beautiful  district, 
easy  distance  of  coast.  Large  and  very  attractive  residence  with  four  acres 
grounds,  etc. 

iN"EW  ZEALAND — (29)  North  Island.  Special  Eye 

Ear,  Nose  and  Throat  PRACTICE  in  good  Town.  Income  about  £1,000. 
Consultations  £1  Is.  Od.  Excellently  situated  11  roomed  house. 

E  ANCS.~(30)  Manufacturing  Town.  Partnership  in  old- 

established  middle  and  working-class  Practice  between  £3,500/4,000. 
Panel  2,507.  House  with  6  bedrooms,  etc.  Rent  £70.  Premium  one  half 
share  £2,500,  part  by  instalments  if  desired. 

N^ORTH  OF  ENGLAND.-(Sl)  Old-established  Country 

Town  PRACTICE.  Receipts  1919,  £1,700  including  good  appointments 
and  Panel  over  800.  House  contains  6  bedrooms,  etc.  Rent  £60.  Bracing 
climate.  Premium  1  year’s  purchase.  Excellent  prospects. 

^TAFFORDSHIRE.-(32)  Outskirts  of  large  prosperous 

Town.  Well-established  PRACTICE  over  £3.000  p.a.  in  manufacturing 
district.  Panell,750.  Specially builtcorner house  (6 bedrooms).  Premium £2,500 

N^OKTH  OF  ENGLAND. — (33)  Country  PRACTICE, 

£800.  Small  panel.  Rent  £22.  Premium  £500  on  easy  terms. 

CUMBERLAND. — (34)  Unopposed  country  PRACTICE 

near  Coast.  Income  £500  per  annum.  Panel  176.  House  with  4  bed¬ 
rooms.  Large  garden  and  orchard.  Premium  £400. 

Monmouthshire.— (35)  country  PRACTICE  about 

£600,  including  appointments  worth  £200  p.a.,  and  panel  over  150.  No 
conveyance.  Nice  house,  with  large  rooms,  in  beautifully  laid  out  grounds, 
range  of  glass  houses,  etc.,  8  acres  in  all.  Price  £4,500  freehold.  Consider¬ 
able  scope.  Premium  £600. 

j^URREY. — (36)  Partnership  in  old-established  Prac¬ 
tice  about  £1,900  p.a.  in  residential  district.  Panel  980.  One-third  share. 

AUSTRALASIA. — (37)  Clinical  Laboratory  in  first 

rate  city.  Cash  receipts  1919  over  £1,350.  Noopposition.  Plenty  of 
scope  especially  in  V.D.  work. 

West  riding  of  Yorkshire.— (38)  oid-estab- 

lished  unopposed  country  PRACTICE,  about  £2,000.  Panel  1,630. 
Rent  £50.  Premium  £2,000. 

N.W.  COAST. — (39)  Partnership  in  good  middle-class 

Practice  of  about  £2,500  in  popular  watering  place.  Panel  1,320. 
Excellently  situated  house  (8  bedrooms)  standing  in  its  own  grounds.  Nice 
hospital.  One-half  share  for  disposal. 

[ilNOS. — (40)  Near  coast.  Old-established  unopposed 

country  PRACTICE  £1,650/£1,700  a  year.  Panel  600.  Pretty  house 
with  garage  and  good  garden.  Premium  £1800. 

LONDON.  S.W. — (41)  Well -established  good  middle 

class  PRACTICE  in  an  attractive  outl  ying  Residential  Suburb.  Receipts 
1913,  £1.300.  Small  Panel.  Excellent  modern  detached  house,  7  bed  and 
dressing  rooms.  Good  garden.  Premium  for  house  and  Practice  £5,500. 


In  addition  to  the  above  the  Association  ha3  fop  disposal  numerous  other  Practices  and  Par  nerships. 
ASSISTANTS  AND  LOCUM  TENENS  SUPPLIED.  RESIDENT  PATIENTS  INTRODUCED. 
SCHOOLS  AND  TUTORS  FOR  BOYS  AND  GIRLS  IN  ALL  PARTS  OF  THE  COUNTRY  AND  ABROAD  RECOMMENDED 

Revised  and  amplified  edition  of  MEDICAL  PARTNERSHIPS,  TRANSFERS  and  ASSISTANTSH I  PS  (Barnard  &  Stocker).  Published 
by  the  Association,  price  13/-  (by  post  13/6). _  All  enquiries  to  be  addressed  to  Mr.  A.  V.  STOREY,  General  Manager. 

Printed  and  published  ly  the  British  Medical  Association  at  their  Office,  No.  4*9,  Strand,  in  the  Parian  oi  at.  Martin-in-the-Fields,  in  the  County  of  London. 
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QLYKERON 

•> 

or 

Qlyco= Heroin  (Smith) 

Qlykeron  and  Glyco-Heroin  (Smith)  are  synonymous  appellations 
and  are  now  known  as  such  to  all  dispensing  pharmacists. 


k-ERON  is  a  transparent  liquid  of  heavy  density,  amber  color,  agreeably  aromatic 
odor  and  pleasant  taste.  As  a  pharmaceutical  product,  it  is  perfect,  in  that  it  is 
agreeable,  effective  and  absolutely  stable,  offering  a  therapeutic  activity  that  is  not 
impaired  by  either  age  or  climatic  changes. 

As  a  respiratory  sedative  and  cough-allaying  agent,  it  is  most  potent  and  trustworthy. 

It  affords  unvarying  results  that  can  not  be  expected  from  extemporaneously  prepared 
mixtures  obtained  through  ordinary  sources.  It  is  the  form  in  which  the  concerted 
influence  of  its  several  constituents  on  the  respiratory  system  finds  the  most  pronounced 
expression.  It  stimulates  respiration,  increases  the  fulness  of  inspiration  and  expiration, 
promotes  the  liquefaction  of  mucus,  facilitates  expectoration  and  relieves  pain. 

It  is  particularly  valuable  in  the  treatment  of  cough,  bronchitis,  laryngitis,  phthisis, 
pneumonia,  whooping-cough,  asthma  and  inflammatory  disorders  of  the  respiratory  tract 

The  superiority  of  the  preparation  is  evidenced  by  the  extensive  use  made  of  it  by 
physicians  in  all  parts  of  the  world. 

Composition 

GLYKERON  embraces  the  most  active  antispasmodic,  balsamic  and  expectorant 
agents.  Its  heroin  content  is  one-half  grain  to  each  fluid  ounce. 

Dosage 

The  adult  dose  of  GLYKERON  is  one  teaspoonful  every  two  hours,  or  at  longer 
intervals  as  the  individual  case  requires.  For  children  of  ten  years  or  more,  the  dose 
is  Irom  one-quarter  to  one-half  teaspoonful ;  for  children  of  three  years  or  more,  five 
to  ten  drops. 

GLYRERON  is  obtainable,  for  dispensing  purposes,  in  bottles  of  the  following  sizes 
only  and  is  not,  under  any  circumstances,  supplied  in  bulk  or  other  form _ 

Large  Size  ...  ...  ...  ...  1 6  fluid  ounces  each. 

Small  Size  ...  ...  ...  ...  3  fluid  ounces  each. 


For  additional  literature  address 
Sole  British  Agents:  .  MARTIN  H.  SMITH  CO. 

THOS.  CHRISTY  &  CO..  150  LAFAYETTE  ST.,  NEW  YORK, 

Old  Swan  Lane,  London,  E.C.  4.  u  s  a. 
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A  Doctor  says  : 
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Y  own  baby — a  prematuie  twin, — born  bv 
Caesarean  section — and  weighing-  only  3-g- 
lbs.,  made  no  progress  at  all  on  a  most 
carefully  prepared  diet  of  cow’s  milk  with  citrate 
of  soda.  A  tinned  condensed  milk  was  tried  for 
a  few  feeds  with  no  improvement,  and  then  milk 
from  a  special  cow,  but  the  child  remained  weak 
and  puny  and  constantly  crying.  Glaxo  was  then 
started  and  the  child  appeared  satisfied  after  the 
first  feed.  She  started  to  gain  in  weight  and  to 
sleep  well  At  six  months  she  is  now  sixteen 
pounds,  and  cutting  her  teeth  without  difficulty.” 


(Signed) 


D.P.H. 


The  Super-Milk 

“Builds  Bonnie  Babies” 


THE  GLAXO  GAZETTE  a  quarterly  publication 
dealing  with  Dried  Milk  and  kindred  subjects  is 
issued  by  the  Glaxo  Medical  Department  for  the 
Medical  Profession  only,  and  will  be  sent  post  free 
each  quarter  on  request. 


GLAXO  (Medical  Dept.) 

i55-»57,  GREAT  PORTLAND  STREET,  LONDON,  W.  I. 


Proprietors :  Joseph  Nathan  eh  Co.,  Limited, 
London  and  Neiv  Zealand. 
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